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Disclosure Report Cover X Yes L1 No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

a. Full Name - c. 1D Numbér

LOUIS GREGORY ELECTION COMMITTEE

b. Mailing Address (include City, State and Zip Code) d. Date Filed

3906 MORR! RO

TRa. Ragh by

GLEWG‘/EOW s e 04/23/2014
b6 vao/’-‘r‘;;ﬂ Dr. APR 2 = th’;‘gol;“;‘;‘:";g
Whisperin ‘mes, Je o % 1 h -1969

? Frs M a2g347 ﬁéﬁg%gi&

I e (mim/dd) iod End Date (iTi7ddyy [Name
2013 08/22/2013 12/31/2013 ANITA M EMERY
e 1C 16 LY nec ypP dieg
X Candidatc Campaign [J Party Municipal State/County Referendum
[0 Joint Fundraiser [J pAC ]  Organizational [[] Organizational [ Organizational
[ Referendum ] Legal Expense Fund |}~ Thirty-five day Quarterly [] Pre-referendum
% ble 10 Pre-primary O First [] Finat
[J "Booster Fund [0  Pre-election 0  Second [0 Supplemental Final
] Building Fund [0  Pre-nmoff [0 Thid [ Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth 3 Special
7] NCPublic Campaign Financing Fund O Mid Year Semi-annual
O “Year End O Mid Year
O Other: 0 Final X Year End
Ser ep0 10  Special [ Final
1 O Special

ount hiformatio

2. Financial Institution Full Name a. Financial Tnstitution Full Name

BB&T BANK - VASS BRANCH  |PAYPAL

b. Purpose . : ¢. Account Code b.Purpose ' ¢.’Account Code

CAMPAIGN RECEIPT 1 CAMPAIGN 2

AND EXPENDITURES CONTRIBUTIONS
d. Period Begin Balance d. Period Begin Balance
$ $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. I further certify that this report is complete, true and correct and that I have been trained by the NC State Board

Awiza /M- EMERY ey 04/232014
Printed Name of Signer Signature of Appointed Treastérer Date
FOR OFFICE USEONLY \ \ : ' '
» — \ . ¢ b Delivery Method
Date Received: \'* \ ‘\/ \\\\/ . Employee: (M [ Normal Mail
i _ _ O Rggistered Mail

Date Postmarked: Employee: [ﬂ’lﬁi d Delivered
Date Scanned: : Employee: B} Blectronically Filed
Date Data Entered: Employee: O Signerhas not. l'.eceived 7
7 _ . _ : v mandatory training

Please Note: This form cannot be used to amend cormittee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organimtion (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




'Amendment

Detailed Summary @ Yes O No |
Use this formto summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report '13. 1D Number

LOUIS GREGORY ELECTION COMMITTEE 2013 Year End Semi-Annual

Start of Election Cycle: January 1, __ 2013 Total this Total this

Reporting Period Hection Cycle

11) Other Receipt Sources

4) Cash on Hand at Start $ 500.00 | $ 0.00
RECEIPTS '

5) Aggregated éontr;bl;ﬁons from Indmduals - (CRO-1205) | $ 0.00 } $ 0.00
'6) Contributions from Individuals (CRO-1210) | $ 11,327.88 | $ 11,827.88
7) Contrlbutlons from Polltlcal Party Con;lnttees ( CRO-1 220) $ 0.00 | $ 0.00
'8) Contrlbutlons from Other Polltlcal Commlf;cen (CR0-1230) $ 0.00|$ 0.00
"9) Loan Proceeds T (o § 0.00 | $ 0.00
10) i’lefun(k/Relmbursements to_t“h‘ewCﬁolnnlwl&ee (CRO-1240) | § 8851%

8.85

lla) Interest on Bank Accounts 7 (CRO-1250) | § 0.00 | $ 0.00
1 lb) Eon;rlbuhons from Not-For—i’roﬁt Orgamzatlons ( CR0~1250) $ 0.00 | $ 0.00

A llc) Outs1de Sources of Income . (CRO 1250) $ 0.00 | 8% 0.00
B I;(“l;ﬁl,eig;l—i&pense F\md Other Sources o (~ CRO-1270) | $ 0.00 { § 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | $ 0.00|$ 0.00
12) TOTAL RECHPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11¢) | § 11,336.73 | $ 11,836.73

EXPENDITURES
13) Disbursements

133) Operating Expenditures (CrO-1310) | § 527153 | $ 5,271.53
13b) Contributions to Candldates/i’olltlcal Commlttees (CRO-1310)| $ 0.00 | $ 0.00
13¢) Coordinated Party Expenditures o (CRO-1310) | $ 000 ]8% 0.00
4) Aggregated Non-Media Expenditures  (CRO-315) | § 1632 | 8 1632
5) Lom Repayments (@014 s 0.00 | $ 0.00
6) Refunds/Reimbursements from the Commlttee (CRO-1320) | § 000 |$ 0.00
{7) Tn-Kind Contributions T crots| 3 1,024.66 | $ 1,024.66
i 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 6,312.51 $ 6,312.51
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 552422 | $ 5,524.22
ADDITIONAL INFORMATION =~ e - ' 3
0) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) | § 0.00
p1) Outstanding Loans (incl. ones from other campaxgns) (CRO-1430) | $ 0.00
FZ) Debts and Obligations owed by the Commlt;e; ~~~~~~~ (CRO-1610) | $ 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
:1) Account Transfers Within the C'o?-n;;&ee - (CRO-1 720) $ 654.22 | ¢
—‘S*)M‘delmstratlve Suppori o - ( CRO-171 0) $ 0.00 | $ 00
.6) Forglven Loans S (CR0-1440) $ 0.00 | § 0.00
.7) PR Reports e i TS o0 TS s
[zs) Contributions to be Refunded _ (650-121 )18 0.00 9% 0.00
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

pe 1 of 25

Amendment

m Yes D No

Use thxs formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

LOUTS GREGORY ELECTION COMMITTEE

Address & Phone

b. Job Title/Profession

d. Comments

(mclude city, state, & zip) VP OF PUBLIC AFFAIRS &
THOMAS F BEDDOW RETIRED LOBBYIST
19 EDINBURG LANE ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 3M CORPORATION

e. Hection Sum ‘te Date

$ 250.00
f: Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description ' j. Date (mm/dd/yyyy) k. Amount
O 1 Check 10/28/2013 $ 250.00
O $
O $

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job 'T‘Tﬁe/Pro_fessmn

d. Comments

COURT STENOGRAPHER

MARIANN D BENWAY
8 MARTIN WAY
WHISPERING PINES, NC 28327

¢. Employer's Name/Specific Field

SELF EMPLOYED

¢. Hection Sum: te Date -

$ 50.00
f.Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j-Date (mm/dd/yyyy) k. Amount
O 1 Check 11/11/2013 $ 50.00
O $
$

: e, ‘ng Address & Phone
(mclude city, state, & zip)

b Job Title/Profession

d. Comments

|EXECUTIVE

WILLIAM R BERGER
5333 7LAKES W
WEST END, NC 27376

¢. Employer's Name/Specific Field

FAA

e. flection Sum to Date

$ 50.00
f, Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 10/28/2013 $ 50.00
O $
O $
350.00
11,327.88
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 2 of

25

]'. Yes

D No
Use this form to report mdlvxdual contributlons over $50 or contributions under $50 if form CRO 1205 is not used B

b. Jb’b Title/Profession d. Comments-
(include.city, state, & zip) IRETIRED
LAWRENCE W BERGMANN
61 HARDEE LANE

¢. Employer's Name/Specific Field

(include city, state, & zip)

WHISPERING PINES, NC 28327 SELF EMPLOYED - DENTIST
¢. Hection Sum:to Date
5 100.00

f. Prior{g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0O 1 Check 11/05/2013 $ 100.00

(W $

a $

a. Full Name, Mailing Address & Phone

b. Job Title/Profession -

d. Comments

RETIRED
DAVID A BERGSTROM
40 ROCKLAND LANE ¢ Employer's Name/Specific Field
PINEHURST, NC 28374 ALCAN ALUMINUM
CORPORATION ¢. Hection: Sum to Date:
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 11/17/2013 $ 100.00
a $
| $
g Add sS Tb. Job itle/Profession d. Comments
(mclude city, state, & zip) ATTORNEY
STEPHEN BIBEY
528 POND BRANCH ROAD

CARTHAGE, NC 28327

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 100.00
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 11/17/2013 $ 100.00
O $
O $
300.00
11,327.88
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Pg 3

of

25

?A mendme nt

m Yes

d. Comments’

g 1g Address & Phone b. Job Title/Profession
(mclude city, state, & zip) {RETIRED INTELLIGENCE
EDWARD T BLACKWELL OFFICER
78 PINE LAKE DRIVE c. Employer's Name/Specific Field
WHISPERING PINES, NC 28327 DEPARTMENT OF DEFENSE

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 11172013 $ 50.00
O $
a $

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

HARRIS D BLAKE
PO BOX 4266
PINEHURST, NC 28374

c. Employer's Name/Specific Field

NC SENATE

¢. Hection Sum to Date -

e, Ma ng ddress & Phone
(mclude city, state, & zip)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment ' Ji. In-Kind Description j: Date (mm/dd/yyyy) k. Amount )
O 1 Check 11/05/2013 $ 100.00
O $
a $

b. Job Title/Profession

d. Comments

BUSINESS OWNER

TERRY F BRYANT
111 BRYANT RD

. Employer's Name/Specific Field

CARTHAGE, NC 28327-7613 PINE STAR FARMS INC
¢. Fection Sum to Date
$ 100.00
f. Prior {g. Account Code [h. Form of Payment }i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
n| 1 Check 11/05/2013 $ 100.00
O $
$
250.00
11,327.88

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use thls formto report md1v1dual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

Amendmentv

25 ’m Yes D Ne

Pg 4 of

a. Full Name;"
(include city, state, & zip)

. Job 'iiflell’rofession

d. Comments

WALTER B BULL JR
P.0. BOX 3109
PINEHURST, NC 283

74

RETIRED

<. Employer's Name/Specific Field

Publishing Industries (except

Internet) ¢. Hection Sum - to Date
$ 50.00
£, Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) K. Amount »
O 1 Check 11/17/2013 § 50.00
O $
O $

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

WILLIAM E CARL
5059 SEVEN LAKES
WEST END, NC 27376

RETIRED

c. Employer's Name/Specific Field

U.S. ARMY
e; Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 11/17/2013 $ 100.00
0 $
$

ra;. Full Name, l\/isru ing
(include city, state, & zip)

' B;.Jéﬁfli»ilelProfessi'on

d. Comments

BRUCE L, CARLSON
15 SUNSET DRIVE
WHISPERING PINES, NC 28327

RETIRED

c. Employer's Name/Specific Field

Religious, Grantmaking, Civic,

Professional, and Similar e. Hlection Sum to Date
Organizations $ 25.00
f. Prior |g. Account Code [h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 11/14/2013 $ 25.00
O $
O $

CRO-1210

NC State Board of Elections

$ 175.00

$ 11,327.88

April 2007



Contributions from Individuals

1 N Fundif

able

Pg

5

25

of

DNO

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Number:

LOUIS GREGORY ELECTION COMMITTEE

|2 Full Name,
(include city, state, & zip)

‘l‘).‘..loi: 'iiilelPtofession

|d. Comments

MIRIAM S CHU
120 HARVEST LANE
WHISPERING PINES, NC 28327

|[HOMEMAKER

¢. Employer's Name/Specific Field

NONE

¢. Hection Sum to Date

buto tion

$ 100.00
f Prior |g. Account Code [h. Form of Payment _|i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 11/17/2013 $ 100.00
O $
O $

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b: Job Title/Profession

d. Comments

MICHAEL CIRILLO
3122 SEVEN LAKES WEST
SEVEN LAKES, NC 27376

BUSINESS OWNER -
SANDHILLS SHOPPING CTR

¢..Employer's

Name/Specific Field

SELF EMPLOYED

e. Blection Sum to Date

$ 50.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j-Date (mm/dd/yyyy) k. Amount
O ! Check 11/21/2013 $ 50.00
O $
| $

b ‘.f,ob Title/Profession - -

d. Comments

RETIRED

WILLIAM P COCHRANE JR
115 STEEPLECHASE WAY
SOUTHERN PINES, NC 28387
(910) 725-1182

¢. Employer's Name/Specific Field

Telecommunications

e. Hection Sum to Date

$ 948.77
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 In-Kind DOMAIN EMAIL 09/01/2013
. FORWARDING FROM $ 10.00
| 1 In-Kind DOMAIN EMAIL 09/01/2013 $ 10.00
FORWARDIG FROM
0 i In-Kind PRIVACY PROTECTION 09/01/2013 $ 10.00
FOR DOMAIN NAME '
$ 180.00
i $ 11,327.88

CRO-1Z10

e ——————
NC State Board of Elections

April 2007




Contributions from Individuals
Use thls formto report mdlv1dual contn“bu’uons over $50 or contributions under $50 if form CRO 1205 is not used

pg 0 of 25

’ ,Amendmenf

im Yes

(include city, state, & zip)

“Tb. Job Title/Profession

d. Comments

RETIRED

WILLIAM P COCHRANE JR
115 STEEPLECHASE WAY
SOUTHERN PINES, NC 28387
(910) 725-1182

¢. Employer's Name/Specific Field

Telecommunications

e. Hlection Sum toDate

$ 948.77
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount .

O 1 In-Kind DOMAIN PURCHASE 09/01/2013 $ 39.95
FROM WEEBLY SERVICE

O 1 In-Kind EMAIL ADDRESS 09/01/2013 $ 40.00
PURCHASE FROM

O 1 In-Kind EMAIL ADDRESS 09/01/2013 $ 40.00
PURCHASE FROM —

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

‘| b Job Title/Profession

d. Comments

WILLIAM P COCHRANE JR
115 STEEPLECHASE WAY
SOUTHERN PINES, NC 28387
(910) 725-1182

RETIRED

¢. Employer's Name/Specific Field

Telecommunications

e. Hection Sum to Date.

$ 948.77
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 In-Kind ELECTLOUISGREGORY.C 09/01/2013 $ 49.95
OM 1 YR SERVICE ID:
0O 2 Credit Card 09/14/2013 $ 291.00
O In-Kind gﬁgﬁi%m 09/15/2013 L$ 40.00

3

g
(mclude city, state, & zip)

B. Jub 'ii.tle/ProfeSsion

~{d; Comments

WILLIAM P COCHRANE JR
115 STEEPLECHASE WAY
SOUTHERN PINES, NC 28387
(910) 725-1182

RETIRED

¢. Employer's Name/Specific Field

Telecommunications

¢. Hection Sum to Date

$ 948.77
f. Prior |g. Account Code |h. Form of Payment -(i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 2 Credit Card 09/17/2013 $ 23.97
O 2 Credit Card 10/16/2013 $ 193.90
O 1 Check 10/29/2013 $ 200.00
918.77
11,327.88

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use th1s form to report in

pe T of 25

mendment

. Yes

d1v1dua1 contrﬂautlons over $50 or contributions under $50 if form CRO 1205 is not used

D No

(lnclude city, state, & zip)

b. Job Title/Profession

d. Comments

BARBARA J COLESCOTTT
132 DEERWOOD LANE
PINEHURST, NC 28374

RETIRED MUSIC TEACHER

c¢. Bmployer's Name/Specific Field
Educational Services

e. Hection Sum to Date

$

50.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) - |k. Amount »
u| 1 Check 11/11/2013 $ 50.00
O 5
O $

a. Full Name, Mailing Address & Phone
~ (imclude city, state, & zip)

b. Job Title/Profession

d. Comments

PATRICK A CORSO
PO BOX 2316

1 CHALFORD PLACE
PINEHURST, NC 28370

CEO

¢. Employer's Name/Specific Field
PARTNERS IN PROGRESS

¢. Hection Sum to Date

$ 49.00
f. Prior |g. Account Code |h. Form of Payment . ]i. In-Kind Description j: Date (mm/ddlyyyy) k. Amount _
O 1 Check 11/17/2013 $ 49.00
O $
O $
a.:

lmg Address &- Phone .

’

Ib. Job; Titie/Proféssion d.Comments
(include city, state, & zip) PRO SHOP MANAGER
STEVEN A DEBOLT
69 SANDPIPER DRIVE ¢. Employer's Name/Specific Field
WHISPERING PINES, NC 28327 HYLAND HILLS GOLF
RESORT e. Hection Sum to Date
$ 25.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 11/17/2013 $ 25.00
O $
O $
$ 124.00
$ 11,327.88
CRO-1210 - “—NC State Board of Elections

April 2007



8 o 25

Contributions from Individuals Pe

Use this formto
H ittée Full Nax appticabl
LOUIS GREG ELECTION COMMITTEE

v |d. Comments’

a, Full Name; Mailing Address.
(include. city, state, & zip)
DONALD R DELAUTER
1475 MIDDLETON RD UNIT 38 <. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387 UNITED STATES AIR FORCE
e. Hection Sum to Date
$ 1,000.00
f. Prior |g. Account Code [h. Form of Payment. |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount. _
O 1 Check 11/05/2013 $ 1,000.00
O $
O $
3
{a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
EDWARD M DENNISON
150 RIDGEWOOD RD . Employer's Name/Specific Field

Educational Services
¢. Hlection Sum to Date -

$ 50.00

PINEHURST, NC 28374

j. Date (mm/dd/yyyy) k.. Amount

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description ;
O 1 Check 10/28/2013 $ 50.00
O $

$

d.Comments '

5; Full Name, Mailing Address one .
(include city, state, & zip) |CITY EXECUTIVE
SHANE R ENGLISH . SUPERVISOR
P.0. BOX 133 ¢. Employer's Name/Specific Field
HOFFMAN, NC 28347 FIRST BANK
e. Hection Sum to Date
$ 100.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 11/21/2013 $ 100.00
O $
O $
L
‘ $ 1,150.00

$ 11,327.88
April 2007

NC State Board of Elections

CRO-1210



;Amendment

Contributions from Individuals pg 9 of 25 5 Yes [ ™o

v b. Job Title/Profession d. Comments’
(mclude city, state, & zip) MAYOR
NANCY ROY FIORILLO
185 EVERETT RD . Employer's Name/Specific Field
PINEHURST, NC 28374 VILLAGE OF PINEHURST
e. Hection Sum to Date
$ 100.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k.. Amount
O 1 Check 11/17/2013 $ 100.00
O $
O $
a. Full Name, Wil_ing Address & Phone b. Job Title/Profession -|d. Comments
' (include city, state, & zip) CONTRACTOR
CHARLES P FLINCHUM
3108 SEVEN LAKES WEST c. Employer's Name/Specific Field
WEST END, NC 27376 SELF EMPLOYED -
CONSTRUCTION COMPANY |¢- Blection Sum to Date
$ 50.00
f. Prior |g. Account Code |h. Form of Payment Ji. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 11/05/2013 $ 50.00
O $
$

d. Comments

Ib. Job Title/Profession

) (mclude city, state, & zip) RETIRED PROFESSOR
ROGER W FROMM
34 BIRDIE DR ¢. Employer's Name/Specific Field
WHISPERING PINES, NC 28327 Educational Services
¢. Hection Sum to Date
$ 40.00
f. Prior |g. Account Code [h.Form of Payment- |i. In-Kind Description j-~ Date (mm/dd/yyyy) k. Amount
O 1 Check 11/11/2013 $ 40.00
O $
a $
190.00
11,327.88

T —
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contribut

EAﬁ?c:ndm ent
pg 10 o 25 X Yes [ nNe
ions under $50 if form CRO 1205 is not used

LOUIS GREGORY ELECTION COMMITTEE

a. Full Name,
(include city, state; & zip)

Mailing Addréss & Phone

e/P o”f‘essio‘n‘ “1d. Comments

GERALD L GALLOWAY
22 GOLDENROD DRIVE

WHISPERING PINES, NC 28327

CONSULTANT

¢. Employer's Name/Specific Field

SELF

¢. Hection Sum to Date

$

250.00
f: Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
O 1 - Check 11/17/2013 $ 250.00
O $
O $
nir

a. Full Name, Mailing Address

& Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments -

LAWRENCE L GOLAY

1 WESTCHESTER PLACE
PINEHURST, NC 28374

{RETIRED

¢. Employer's Name/S pecific Field

Educational Services

e. Hection Sum toDate -

$ 100.00
f. Prior |g. Account Code |h.-Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 10/30/2013 $ 100.00
O $
O $
;1. Full Nanie, Mailing Address & Phone

rofession

: .. Job.” d. Comments
“(include city, state, & zip) RETIRED POLICE CHIEF
S LOUIS GREGORY
P.0. BOX 1015 c. Employer's Name/Specific Field
WEST END, NC 27376 VILLAGE OF WHISPERING
PINES e. Hection Sum to Date
$ 508.91
f Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O In-Kind BREAKFAST MEETING 08/29/2013 $ 9.97
WITH REPUBLICAN )
0 In-Kind CUSTOM PINBACK 09/03/2013 $ 254.73
BUTTONS & CANDIDATE
| In-Kind POST OFFICE BOX 09/16/2013 $ 64.00
RENTAL - 12 MONTHS )
$ 678.70
$ 11,327.88
éRO—I 210 N NC State Board of Elections

April 2007



Contributions from Individuals

11

Pg of

25

Yes

,Xii{éﬁﬁiii'é nt

DNO

LOUIS GREGORY ELECTION COMMITTEE

a. Full Name; Mailing Address & Phone
(include city, state, & zip)

d. Comments

TIRED POLICE CH]EF

S LOUIS GREGORY
P.0.BOX 1015
WEST END, NC 27376

¢, Employer's Name/Specific Field

VILLAGE OF WHISPERING
PINES e. Hection Sum to Date
$ 508.91
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount

O In-Kind EVENT BANNER 10/08/2013 $ 56.11
PURCHASED FROM

O In-Kind 25 INSERTS & 10/23/2013 $ 124.10
INVITATIONS, 500

0 $

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

1b. Job Title/Proféssion.

d. Commen

ts

FINANCIAL ADVISOR

C MICHAEL HANEY
113 PETTINGILL PLACE
SOUTHERN PINES, NC 28387

¢. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 1 Check 11/17/2013 $ 5,00
a $
O $

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

V d. Comments

RETIRED

ROBERT A HARLING
1475 MIDLAND ROAD, UNIT 51
SOUTHERN PINES, NC 28387-2130

¢. Employer's Name/Specific Field

CRO-1210

NC State Board of Elections

PHILLIPS PETROLEUM
COMPANY ¢. Hection Sum to Date
$ 50.00
f, Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddiyyyy) K. Amount

O 1 Check 11/05/2013 $ 50.00

0 $

O $
$ 305.21
$ 11,327.88

April 2007



Contributions from Individuals
Use this formto report individual contributlons over $50 or contributions under $50 if form CRO 1205 is not used

pg 12 of 25

‘Amendmen

m Yes

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession -

d. Comments -

CATHY C HARPSTER
105 MAGNOLIA AVENUE
PINEHURST, NC 28374

RETIRED

¢. Employer's Name/Specific Field

Educational Services

¢. Hlection Sum to Date

a, Full Name;’
_(include city, state, &zip)

Mailing Address & Phone

5 50.00

f. Prior |g. Account Code- |h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount ‘

| 1 Check 11/17/2013 $ 50.00
O $
O $

b. Job Title/Profession

d. Comments

WILLIAM R HOLMES
650 AIKEN ROAD
VASS, NC 28394

RETIRED

¢. Employer's Name/Specific Field

UNITED STATES ARMY
¢. Flection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment _|i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 11/05/2013 $ 500.00
O $
$

(include city, state, & ‘zip)

a. Full Name, Mailing Address & Phene

. Job Title/Profession

d. Comments

RALPH JACOBSON
720 DONALD ROSS DRIVE
PINEHURST, NC 28374

RETIRED

¢. Employer's Name/Specific Field

Justice, Public Order, and Safety

Activities

e. Flection Sum to Date

$ 50.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O 1 Check 11/14/2013 $ 50.00
O $
O $

CRO-1210

NC State Board of Elections

|3 600.00

$ 11,327.88

April 2007



Contributions from Individuals

13

25

Pg of

‘ Yes

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not us ed 7

a

v Committée Full Name/(and Eund if applicable):
LOUIS GREGORY ELECTION COMMITTEE
ontrib form O
a.-Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) RETIRED RESIDENTIAL
JOHN P JARRETT CONTRACTOR
3 RIVERSIDE CT c. Employer's Name/Specific Field
PINEHURST, NC 28374 SELF EMPLOYED
e. Hection Sum to Date
$ 100.00
f. Prior Jg. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount ‘
O 1 Check 11/20/2013 $ 100.00
O $
O $

«Fulk ’ ‘| b. Job Title/Profession ‘|d. Comments
(include city, state, & zip) HEAD OF CUSTOMER
ARLENE J JENKINS SERVICE
37 SHADOW DRIVE ¢. Employer's Name/Specific Field
WHISPERING PINES, NC 28327 XEROX CORPORATION
¢. Hection Sum to Date
$ 25.00
f. Prior{g. Account Code. |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) K. Amount -
O 1 Check 10/28/2013 $ 25.00
O $
O $
7

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) RETIRED INTERIOR
KERMIT E JONES DESIGNER
150 PINE LAKE DR c. Employer's Name/Specific Field
WHISPERING PINES, NC 28327 SELF EMPLOYED
e. Hection Sum to Date -
$ 25.00
f. Prior |g. Account Code: |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 11/21/2013 $ 25.00
O $
a $
$ 150.00
$ 11,327.88

CRO-1210

NC State Board o

April 2007



Contributions from Individuals

Use thls formto report deVldual contnbutxons over $50 or contributions under $50 1f form CRO 1205 is not used

pg 14 of 25

mendment

m Yes

i

DNO “'

LOUIS GREGORY ELECTION COMMITTEE

-(in¢lude city, state, & zip)

a. Full Nam¢, Mailing Address & Phone

b. Job Title/Profession

d. Comments

INFORMATION

JOSEPH W KASKO
2 WEEBURN PLACE
PINEHURST, NC 28374

TECHNOLOGY MANAGER

¢. Bmployer's Name/Specific Field

Other Information Services

¢. Hection Sum  to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 1 Check 10/29/2013 $ 100.00
O $
O $

CARTHAGE, NC 28327

an]e, ng . b. Job Title/Profession d. Comments
(mclude city; state, & zip) SUPERVISOR
BECKIE C KIMBRELL
106 RUSSETT CT c. Employer's Name/Specific Field

Social Assistance

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 12/27/2013 $ 25,00
O $
O $

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

|b. Job Title/Profession

d. Comments

DISTRICT ATTORNEY

MAUREEN H KRUEGER
277 GLENDALE DRIVE
CARTHAGE, NC 28327

¢. Employer's Name/Specific Field

STATE OF NORTH
CAROLINA e Bection Sum to Date |
$ 100.00
f: Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j-Date (mm/dd/yyyy) k. Amount
O 1 Check 11/17/2013 $ 100.00
O $
O $

$ 225.00

CRO-1210

$ 11,327.88

NC State Board of Elections

April 2007



Contributions from Individuals

pg 15 of 25

Use thlS form to repor’t md1v1dual contn‘butnons over $50 or contnbutlons under $50 if form CRO 1205 is not used

‘Niimbe

TOUTS GREGORY ELECTION COMMITTEE

a. Full Namé, Mailing Address & Phone

b. Job-Title/Profession

» d C;)mmelité '

(include city, state, & zip)

_|CHAIRMAN & CEO

ROBERT T LEA

PO BOX 1223

¢. Employer's Name/Specific Field

=

a. Full Name, Mailing Address & Phone

PINEHURST, NC 28374 HEALTHCARE SYSTEMS
CONSULTING, INC. ¢. Hection Sum to Date
$ 250.00
f, Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount-
O 1 Check 11/11/2013 $ 250.00
O $
O $ |

b. Job Title/Profession

d. Comments

(include city, state, & zip)

JOHN H LETTENEY

CHIEF OF POLICE

PO BOX 117

¢. Employer's Name/Specific Field

a. Pull Name, Mailing Address & Phone

“{b. Job Title/Profession

APEX, NC 27502 CITY OF APEX, NORTH
CAROLINA ¢. Bection Sum to Date
$ 100.00
f, Prior |g: Account Code |h. Form of Payment li. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 11/1412013 $ 100.00
O $
0 $

d. C’oniments 7

(include city, state, & zip)

CRO-1210

C State Board of Elections

VICE PRESIDENT
KENNETH J LEWIS :
4 SQUIRES LANE ¢. Employer's Name/Specific Field
PO BOX 909 FIRST HEALTH
PINEHURST, NC 28374 CORPORATION ¢. Hection Sum to Date
_ $ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j-Date (mm/dd/yyyy) k. Amount
O 1 Check 11/17/2013 $ 50.00
O $
O $
400.00
11,327.88

April 2007



Contributions from Individuals Pg 16 of 25

Use this formto report mdwldual contrﬂautlons over $50 or contributions under er $50 if form CRO 1205 is not uswéd
IU—— TR AR RS
|1 Committee Full Namie (aiid’ s

LOUIS GREGORY ELECTION COMMITTEE

a. Full Name,; Mailing Address & Phone °

; “{b. Job Title/Profession
(include city, state, & zip) |CONSULTANT
JAMES W LEXO JR
100 S LAKESHORE DRIVE ¢, Employer's Name/Specific Field
WHISPERING PINES, NC 28327 SELF
¢. Hection Sum to Date
$ 751.85
f. Prior|g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
In-Kind PAYMENT FOR ROOM 11/21/2013
s RENTAL AT THE CCWP ¥ 266.85
0O 1 Check 11/21/2013 $ 485.00
O $
|

ame,fl\/ia.i ng Address éznlihvone
(include city, state, & zip)

“Ib. Job Title/Profession

d.Comments .
' RETIRED POLICE CHIEF
JAMES D MABE :
7396 NC HWY 22 ¢. Employer's Name/Specific Field
CARTHAGE, NC 28327 VILLAGE OF WHISPERING
PINES ¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment * |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O 1 Check 11/17/2013 $ 100.00
O $
$

a. Full' Name, Mailing Address & Phone

b. Job Title/Profession
(include city, state, & zip) REALTOR

EILEEN C MALAN

27 VILLAGE GREEN c. Employer's Name/Specific Field

SOUTHERN PINES, NC 28387 RE/MAX OF THE PINES
e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O 1 Check 10/29/2013 $ 100.00

O $

O $
$ 951.85
$ 11,327.88

CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not

M N €a

Pg 17 of

25

{Amendment

fm Yes D No z

LOUIS GREGORY ELECTION COMMITTEE

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

RETIRED

RONALD D MANESS
200 PINE RIDGE DR
WHISPERING PINES, NC 28327

¢. Employer's Name/Specific Field

Air Transportation

¢. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 11/05/2013 $ 50.00
O $
d $
4

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

- ]

d. Comments

REGISTER OF DEEDS
JUDY D MARTIN
1844 NC HIGHWAY 24 27 c. Employer's Name/Specific Field
CAMERON, NC 28326-9432 MOORE COUNTYREGISTER
OF DEED e. Hection Sum to Date -
$ 50.00
f. Prior |g. Account Code |h. Form of Payment . }i. In-Kind Description j-Date (mm/dd/yyyy) = - |k. Amount
O 1 Check 11/17/2013 $ 50.00
O $
$

Fa‘. Full Name, Mailing Address & Phone
. (include city, state, & zip)

b. Job Title/Profession

BUSINESS OWNER

GARY R MCGAHEY
8 PLANTATION DR
SOUTHERNP PINES, NC 28387

¢. Employer's Name/Specific Field

Insurance Carriers and Related

CRO-1210

Activities e. Hection Sum to Date
$ 25.00
f. Prior [g. Account Code |h. Form of Payment {i. In-Kind Description - j. Date (mm/ddiyyyy) _|k. Amount
0 1 Check 11/17/2013 $ 25.00
O $
O $
125.00
11,327.88

April 2007



Contributions from Individuals

Amendment

Pg 18  of 25 }IXI Yes D No
Use th1s formto report md1v1dual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used o

LOUIS GREGORY /ELECTION COMI\/ﬁTTEE

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Titl¢/Profession

: RETIRED - INVESTMENT
HAROLD MENDELSON INFO TECHNOLOGY

2 NORFOLK COURT ¢. Bmployer's Name/Specific Field
PINEHURST, NC 28374

Securities, Commodity :
Contracts, and Other Financial ~ |®: Hection Sum to Date

Inve.:st'n.lcnts and Related $ 25.00
Activities
f. Prior |g. Account Code |h. Form of Payment. |i. In-Kind Description j- Date (mm/dd/yyyy) _ |k. Amount
O 1 Cash 11/17/2013 $ 25.00
0 $
. $

a lr‘Name, g ddl;ess & Ph‘mrlé

, ~ Th. Job Title/Proféssion d. Comments
(include city, state, & zip) RETIRED PROFESSOR
ROY S MUSGNUG
1210 KNIGHTS GATE CT ¢. Employer's Name/Specific Field
SUN CITY, FL 33573 Educational Services
e. Hection Sum to Date -
$ 50.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription ~ |j. Date (mm/dd/yyyy) k. Amount
0 1 Check 11/05/2013 $ 50.00
O $
O $
5. Full Name, Mailing Address' & Phone - _1 b. Job Title/Profession
(include city, state, & zip) RETIRED
PAUL NEALON
54 SHADOW DR ¢. Employer's Name/Specific Field
WHISPERING PINES, NC 28327 IBM
e. Bection Sum to Date
3 145.35
£, Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 2 Credit Card 10/29/2013 $ 145.35
O $
O $
220.35
11,327.88
CRO-1210 -

NC State Board of Elections

April 2007



Contributions from Individuals

pg 19 of 25

Use this formto report individual contrfbutlons over $50 or contributions under $50 if form CRO 1205 is not used

—

LOUIS GREGORY ELECTION COM]V,[ITTEE

a. Full Name; Mailing Address & Phone
“ (include city, state, & zip)

b. Job Title/Profession

d. Comments

BETHEL 1 NELSON
1475 MIDLETON PLACE
SOUTHERN PINES, NC 28327

|JRETIRED VINTNER

¢. Employer's Name/Specific Field

SELF

e. Bection Sum to Date

$ 25.00
f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 11/11/2013 $ 25.00
O $

$

» . (imclude city, state, & zip)

b Job Title/Profession

d. Comments

RETIRED FURNITURE STORE

IRWIN L PARK
3 DORAL COURT
PINEHURST, NC 28374

OWNER/MANAGER

¢, Employer's Name/Specific Field

SELF

¢. Hection Sum to Date

$ 25.00

f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j Date (mm/dd/yyyy) k. Amount
O 1 Check 11/05/2013 $ 25.00
a $

a. Full Name; Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

EDWARD C PHILLIPS
45 BRIDLE PATHCIRCLE
PINEHURST, NC 28374

c. Employer's Name/Specific Field

VILLAGE OF FOXFIRE

¢. Hection Sun_n to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 11/14/2013 $ 100.00
O $
O $
150.00
11,327.88

CRO-1210

NC State Board of Elections

April 2007




endment

(Xl vyes [J No

Contributions from Individuals pg 20 of 25
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used o

LOUIS GREGORY ELECTION COMMITTEE

é."I«hll Name, Mailing Address & Phone X d. Comments
(include city, state, & zip) RETIRED ARCHITECHT
FRANZ PETER SCHEUERMANN
1 VILLAGE BY THE LAKE ¢. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387 Construction of Buildings
e. Hection Sum to'Date
$ 50.00
f. Prior |g. Account Code. |b. Form of Payment _ fi. In-Kind Description j- Date (mm/dd/yyyy) k. Amount ‘
0 1 Check 10/28/2013 $ 50.00
O $
O $
I
a. Full Name, Mailing Address & Phone Ib. Job Title/Profession d. Comnients
(include city, state, & zip) RETIRED SALES
FELICE SCHILLACI
140 LAKE HILLS ROAD ¢. Employer's Name/Specific Field
PINEHURST, NC 28327 KRAFT CORPORATION
. ¢. Bection Sum to Date -
$ 800.00
f. Prior|g. Account Code |h. Form of Payment |i. In-Kind Description - j- Date (mm/dd/yyyy) k. Amount _
O 1 Check 09/29/2013 $ 500.00
O 1 Check 12/30/2013 $ +300.00
- |

Td. Comments

-Jo

a. l«hll'Name,'Mmlmg Address & Phone 3
(incliide city, state, & zip) DOCTOR
WALTER T SCHOEN
200 ROBIN LANE ¢. Employer's Name/Specific Ficld
PINEHURST, NC 28374 SELF
e. Hection Sum to Date -
$ 100.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 11/17/2013 $ 100.00
O $
O L $
$ 950.00
$ 11,327.88

Sfate‘ Boavrd»oAf Elections April 2007

CRO-1210



Contributions from Individuals

LOUIS GREGORY ELECTION COMMITTEE

pg 2l of

25

HX]

Use thls form to report md1v1dual contributlons over $50 or contnbutlons under $50 if form CRO 1205 is not us-éd

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Ib. Job Title/Profession

; Cdmments‘

WILLIAM E SCHOLTES
5072 SEVEN LAKES W
WEST END, NC 27376

JRETIRED - ATTORNEY

<. Employer's Name/Specific Field

Justice, Public Order, and Safety

2. Full Name, Mailing Address & Phone

Activities ¢. Hection Sum to Date
5 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount ‘
O 1 Check 10/29/2013 $ 1,000.00
O $
O $

‘(include city, state, & zip)

b. Job Title/Profession

d. Comments

WILLIAM J SCOTT

1284 DOUBS CHAPEL ROAD
WEST END, NC 27376

RETIRED - DIRECTOR OF
PARKS & RECREATION

¢; Employer's Name/Specific Field

Amusement, Gambling, and

Recreation Industries e. Bection Sum to Date
$ 100.00
f. Prior |g. Account Code |k, Form of Payment  }i. In-Kind Description |j. Date (mm/ddlyyyy) k. Amount
O 1 Check 11/17/2013 $ 100.00
O $

a. Full Name, Mailing Addréss & Phone
(include city,'state, & zip)

b Jobv.'lritre rofession

. Comments

RETIRED BUSINES OWNER
LEE SETTLE
166 JUNIPER CREEK BLVD <. Employer's Name/Specific Field
PINEHURST, NC 28374 SELF EMPLOYED
e. Hection Sum to Date
$ 50.00
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j-Date (mm/ddlyyyy) k. Amouat -
O 1 Check 10/28/2013 $ 50.00
O $
a $
$ 1,150.00
$ 11,327.88
CRO-1210

Siaf E'io‘a‘rd .o‘f Elé;:tioﬁé

April 2007




L TRedm e
Contributions from Individuals pg _22 of _25 Myes [N
Use thlS fonnto report mdwldual contnbutlons over $50 or contributions under $50 if form CRO 1205is notused )

————

_ mbe
LOUIS GREGORY ELECTION COMMITTEE
a. Full Name, Mailing A;i;lress & Phone . b Job Title/Professio
(include city, state, & zip) {RETIRED CONSULTANT -
PAUL D SHAFFER REAL ESTATE
15 CHOKE CHERRY LN ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 Real Estate
¢.. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount - _
0 1 Check 1212712013 $ 100.00
O $
O 1S

a. Full Name, Mailing Address & Phone
- (include city, state, & zip)
SCOTT E SHEFFIELD

75 ABBOTSFORD DR
PINEHURST, NC 28374

b, Job Title/Profession
RETIRED

Id. Comments -

c. Employer's Name/Specific Field
U.S. DEPARTMENT OF

ENERGY ¢. Hection Sum to Date
$ 50.00
f. Prior|g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) - |Kk. Amount
. 1 Check 11/17/2013 $ 50.00
0 $
0 $

a. Rull Namé, Mailing Address & Phione
(mclude city, state, & zip)

d. Crommevnts-

BLANCHE L SOULES
152 PINE LAKE DR ¢. Employer's Name/Specific Field
WHISPERING PINES, NC 28327 NONE
e. Hlection Sum to Date
$ 50.00
f. Prior |g. Account Code {h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 11/05/2013 $ 50.00
O $
O $
200.00
11,327.88

CRO-1210

NC Statc Board of Elections April 2007



Contributions from Individuals
Use thls form to repoxt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

i)

pe 23 of _25

3w

! e

Amendment’

X ves U No

“|d. Comments -
(mclude city, state, & z1p) SUPER[NTENDENT OF
ARRON SPENCE SCHOOLS
125 HADLEY CT c. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387 MOORE COUNTY
¢. Hlection Sum to Date
$ 9.00
f. Prior |g. Account Code {h. Form of Payxient |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O In-Kind LUNCH MEETING AT 08/29/2013 $ 9.00
THEOS TAVERNA ’
O $
O $

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Comments’

JOE D THOMAS
19 HIGHLAND DRIVE
WHISPERING PINES, NC 28327

¢. Employer's Name/Specific Field

Miscellaneous Manufacturing

e. Hection Sum to Date -

$ 25.00
f. Prior|g. Account Code -{h. Form of Payment :)i. In-Kind Description j.Date (mm/dd/yyyy) - |k.Amount
O 1 Check 11/05/2013 $ 25.00
O $
O $

a. Full Name, Mailing Address‘& Phone
(include city; state, & zip)

b. Job Title/Profession

RETIRED LT. GENERAL

WILLIAM E THURMAN
10 FIRESTONE DRIVE
PINEHURST, NC 28374

c. Employer's Name/Specific Field

U.S. ARMY

¢. Hection Sum.to Date

$ 25.00
f. Prior {g. Account Code |h. Form of Payment {i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 10/28/2013 $ 25,00
O $
O $
59.00
11,327.88

NC State Board of Elections

April 2007




Contributions from Individuals

mmittée Full N Fu

Use this formto report individual contributions over $50 or contributions und

Pg __zi_ of 25 Yes 1 No

er $50 if form CRO 1205 is not used .

umbe

LOUIS GREGORY ELECTION COMMITTEE

a. Full Name, Mailing Address & Phone
- (include city, state, & Zip)

b..Job Title/Profession

LORRAINE A TWEED
65 LAKE POINTE DR
PINEHURST, NC 28374

|RETIRED

¢.Employer's Name/Specific Field

Executive, Legislative, and Other i
General Government Support  [¢- Flection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Déscription “|j- Date (mm/dd/yyyy) k. Amount _
O 1 Check 11/14/2013 $ 100.00
O $
O $
0
a. Full ' Nanie, Mailing Address & Phone b. Job Title/Profession d.Comments
(include city, state, & zip) RETIRED
RUSSELL H VANSANT I LANDOWNER/FARMER
P.O. BOX 2649 c. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387 SELF
e. Hection Sum to Date .©
$ 25.00
f. Prior|g. Account Code |h: Form:of Payment |i. In-Kind Description j-Date (mm/dd/yyyy) k. Amount
O 1 Check 11/1772013 $ 25.00
a $
O $

a. Full Name, Mailing Address & Phone
* (include city, state, & zip)

“1b. Job Titlie/Profession

d. Comments

PUBLIC AFFAIRS ANALYST
JOE B VAUGHAN
75 INVERNESS LAKE PLACE ¢. Employeir's Name/Specifie Field
PINEHURST, NC 28374 WELLS FARGO
e. Hection Sum to Date
$ 250.00
f, Prior |g. Account Code |h. Form of Payment |i. In-Kind Description -1i- Date (mm/dd/yyyy) k. Amount
O 1 Check 11/17/2013 $ 250.00
O $
O $
375.00
11,327.88
CRO-1210

April 2007



Contributions from Individuals Pg 25 of
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
LOUIS GREGORY ELECTION COMMITTEE

a. Full:Name, Ma;llng Address & Phone “1h. Job Title/Profession
(incldde city, state, & zip) RETIRED
MARY E WEHKING
100 PINE RIDGE DRIVE c. Employer's Name/Specific Field
WHISPERING PINES, NC 28327 Educational Services
¢. Hection Sum to Date
$ 100.00
f: Prior {g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy). |k. Amount
0 1 Check 11/11/2013 $ 100.00
O $
O $

a;; Full Name, Mailing Address & Phone d. Comments
(include city, state, & zip)
MARY KAY WILDT , ,
4 BLAIR CT c. Employer's Name/Specific Field
PINEHURST, NC 28374 SELF
¢. Hection Sum to Date
$ 50.00
f. Prior |g. Account.Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 11/17/2013 $ 50.00
O $
a $

;1; Full Name, Mailing Address & Phone ) _ b. Job Title/Profession . d. Comments
(include city, state, & zip) HOMEMAKER
JOAN ZAMARONI
214 PINE RIDGE DRIVE c. Employer's' Name/Specific Field
WHISPERING PINES, NC 28327 NONE
¢. Hection Sum to Date
$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k: Amount
O 1 Check 09/23/2013 $ 1,000.00
O s
O $

3 1,150.00

$ 11,327.88

CRO-1210 April 2007



Lo

S A endment
Refunds/Reimbursements To the Committee pg _ 1 o _! Ry O

Use this formto report refunds received by the committee or reimbursements for a previous expenditure.

LOUIS GREGORY ELECTION COMMITTEE

;. Full Name,

Mailing Address & Phone v 1d. Type of Committee - g..Comméents
“(include city, state, & zip) : |1 Candidate 1 pAC
STAPLES [ Referendmn [ Party
290 TURNER STREET ‘¢. Level Registered (Specify) h. Original Expenditure Date
ABERDEEN, NC 28315 Ll Federal L County:
O state O Municipality: 11/15/2013
i. Original Expenditure Amt
$ 8.85
b. Job Title/Profession ° [c. Employer's Name/Specific Field |f. Purpose TR j: Hection Sum to Date
RETURNED EXTRAN
BADGE PINS $ 91.08
k. Account Code: _|1. Form of Payment.- |m, In-Kind Description - © .+, im. Daté (mm/dd/yyyy) jo. Amount _

$ 8.85

$ 8.85

8%

CRO-1240 NC State Bdard of Elections

December 2007



b et i S b

’Amendment

Disbursements pg _1_of _3 Byes [N

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohﬁé:ail
comrmttees and coordmated party expendltures

LOUIS GREGORY ELECTION COMMITTEE

Operating Expenses “C'(‘)}ntriblitionsvtAi)z.Candidates/Politircral Committees L 'Ooordiﬁéféd'PmTy Expenditures

a. AFull Name Malhng Ad ress & Phone [b. Coordinated Committec Name |d: Comments
(include city, state, & zip)
COUNTRY CLUB OF WHISPERING PINES
2 CLUBHOUSE BLVD c. Level Registered (Specify)
WHISPERING PINES, NC 28327 O Federal [ Cownty:
O state [0 Municipality: {e. Hection Sum to Date
$ 1,977.32
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddlyyyy) |j. Amount k. Required Remarks
1 Debit Card C 11/18/2013 $ 1,977.32 |CAMPAIGN KICK-OFF
EVENI]
5

[
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

(include city, state, & zip)
DR. DON'S BUTTONS, BADGES AND MAGNETS

d. Comments

3906 MORROW DRIVE c. Level Registered (Specify)
GLENDALE, AZ 85308 L Federal ¥ Couty:
(800) 243-1969 O state O Municipality: {e. Eection Sum to Date
Mocre $ 1,121.18
f. Account Code |g. Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy) |j:- Amount k. Required Remarks
1 Debit Card B 09/18/2013 $ 356.79 | BUSINESS CARDS &
2 DebitCard | O 12/30/2013 |8 31921 |CUSTOM PINBACK
BUT1ONS

;:l. Full ﬁame,_ Mailing Addféss & Phone
(include city, state, & zip)

DR. DON'S BUTTONS, BADGES AND MAGNETS

3906 MORROW DRIVE ¢. Level Registered (Specify)

GLENDALE, AZ 85308 [ Federal T Couty:

(800) 243-1969 [ State [0 Municipality: |e. Hection Sum to Date
Moore $ 1,121.18

f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
2 Debit Card 0 12/30/2013 $  445.18 } CUSTOM PUSH CARDS

I — I LA

3,098.50

$ 5,271.53

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

- Media B* - Printing C¥* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment : G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0O* Other

CRO-1310 — “==""C Statc Board of Cloctions Decomber 2000



Disbursements Pg _2 3

of

Use this form to report expenditures from the committee for operating expenses, contributions to
committees and coordinated party expenditures

candidate/political

GREGORY ELECTION COMMITTEE
Contributions to Candidates/Political Committees

a. Full Name, Mailing Address & Phone

d. Comments - -

(include city, state, & zip)

JOHNNY O'S AWARDS
740 N SANDHILLS BLVD ¢. Level Registered (Specify)
ABERDEEN, NC 28315 L1 Federal L1 County:
[ state [0 Municipality: |e./Hection Sum-to Date
$ 61.92

f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Rémarks

2 Debit Card F. 11/15/2013 $ 61.92 | MAGNETIC NAME TAGS

$

ye on
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
STAPLES i : 7
290 TURNER STREET c. Level Registered (Specify)
ABERDEEN, NC 28315 L] Federal [ County:
O state ] Municipality: {e. Election Sum to Date -
$ 91.08
f. Account Code |g. Form- of Payment }h, Purpose Code-1i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks ‘
1 Draft CF 11/13/2013 $ 91.08 | NAME BADGE INSERTS,
$ MARKERD

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
USPS, WEST END, NC

5261 NC HIGHWAY 211 ¢.’Level Registered (Specify)

WEST END, NC 27376 L Federal LI County:
O state [0 Municipality: {e. Hlection Sum:to Date o
$ 262.80
f: Account Code |g. Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card I 10/16/2013 $ 216.80
1 Debit Card I 11/20/2013 $ 46.00
$ 415.80
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5.271.53
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A -Medla

B -“Plzi‘ntu.l.g‘ C*- Rlli(iralsing
E - Salaries F* - Equipment G - Political Party
1.- Postage J - Penalties K¥* - Office Expenses

O* Other

¢ el

iD - To Another Candidate
B* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO—) 310 N>C'State Boaf(i of Elections

December 2009



{Amendmen

Disbursements Pg 3 of _3 |X| Yes [ No

Use this form to report expenditures from the committee for operating expenses, contributions to candida’ce/poli;iﬁi::“almw
committees and coordinated party expenditures

'LOUIS GREGORY ELECTION COMMITTEE

a. Full Name, Mailing Address & Phone b, Coordinated Committee Name ' [d. Comments
(include city, state, & zip)
VILLAGE PRINTERS
50 RATTLESNAKE TRAIL ¢ Level'Registered (Specify)
PINEHURST, NC 28374 [ Federal L1 County:
O state O Municipality: [e. Hection Sum to Date
$ 1,486.31
f. Account:Code {g. Form of Payment {h. Purpose Code |i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks .
r Debit Card B 10/18/2013 $ 1,478.84 | CAMPAIGN KICKOFF
$ INVITATIONS/RSVPTCON

Y/
fa: Full Name; Mailing Address & Phone-

b. Coordinated Committee'Name - |d. Comments
(include city, state, & zip)
MELISSA ZIMMERMAN i
160 JAMES H ROAD ¢. Level Registered (Specify)
CAMERON, NC 28327 L] Federal L1 County:
O state [ Municipality: [e. Hection Sum to Date
$ 278.39
f. Account Code |g. Forin of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j: Amount- - -|k. Required Remarks
1 Debit Card FO 11/18/2013 $ 278.39 |PLAN, SETUP &
$ DECORATE FORK EVENT

1,757.23

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 5,271.53

A* ~ Media " B* - Printing C* - Fundraising D -To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* Other

CRO-1310 - NC State Board of Elections December 2009




Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less.
SR i P e EE AT

[ Remove KICK-OFF EVENT

0* -

CRO-1315

16.32

* Codes require detailed Elanﬁon in required remarks field (g)

NC State Board of Elections

December 2009




In-Kind Contributions Pg

Use CRO-1215 if In-Kind Contribu

ndifaj

tions were or will be refunded within 7 days.

1 of 3

LOUIS GREGORY ELECTION COMMITTEE

|a: Full Name, Mailing Address & Phone Ib. Type of Contributor ¢. Comments
(include city, state, & zip) X Tndividual
WILLIAM P COCHRANE JR O Candidate
115 STEEPLECHASE WAY O party
SOUTHERN PINES, NC 28387 0 pac
(910) 725-1182 [ Referendum d. Hection Sum to Date
O Other Receipt Source
$ 948.77
e. Description . f. Date (mm/dd/yyyy) |g. Fair Market Amount
DOMAIN EMAIL FORWARDIG FROM WEEBLY 09/01/2013 $ 10.00
PRIVACY PROTECTION FOR DOMAIN NAME SERVICE ID
#115615117124463327 09/01/2013 $ 10.00
DOMAIN EMAIL FORWARDING FROM WEEBLY SERVICE ID
#119670276745128319 09/01/2013 $ 10.00

¢. Comments

4. Full Name, Mailing'Address & Phone C |b. Type of Contributor
(include city, state, & zip) m Individual
WILLIAM P COCHRANE JR O Candidate
115 STEEPLECHASE WAY 0 party
SOUTHERN PINES, NC 28387 0 pac
(910) 725-1182 1 Referendum
[ Other Receipt Source

d. Flection Sum to Date

$

948.77

¢, Description

f. Date. (mm/dd/yyyy)

g. Fair Market Amount

DOMAIN PURCHASE FROM WEEBLY SERVICE ID #115615117124463327

09/01/2013

39.95

EMAIL ADDRESS PURCHASE FROM REAGAN.COM ORDER #3174770

09/01/2013

40.00

EMAIL ADDRESS PURCHASE FROM REAGAN.COM - ORDER #3174777

09/01/2013

40.00

a, Full Name; Mailing ‘Address & Phone . Type
(include city, state, & zip) X Tndividual
WILLIAM P COCHRANE JR O Cendidate
115 STEEPLECHASE WAY O Party
SOUTHERN PINES, NC 28387 0 rac
(910) 725-1182 O Referendum

[ Other Receipt Source

d. Hection Sum to Date

$

948.77

¢. Description v f. Date (mm/dd/yyyy) {g.Fair Market Amount
ELECTLOUISGREGORY.COM 1 YR SERVICE ID: 119670276745128319 09/01/2013 $ 49 95
REAGAN.COM - PERSONAL EMAIL ADDRESS: FRANK ZAMARONI 09/15/2013 $ 40.00
$
$ 239.90
$ 1,024.66

CRO-1510 NC State Board of Elections

December 2007




In-Kind Contributions

Pg 2 of

‘Amendment

3 Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded

ithin 7 d

LOUIS~GREGORY ELECTION COMMITTEE

a. Full Name, Mailing ‘Address & Phone

b Type of Contributor

¢ Comments

ame, Mailing Address & Phone

{b. Type‘of Contributor

(inelude city; staté, & zip) I Tndividual
S LOUIS GREGORY 0 Candidate
P.0. BOX 1015 O Party
WEST END, NC 27376 01 pac
[0 Referendum d. Bection Sum to Date.
[ Other Receipt Source
P $ 508.91
¢. Description : 7 - f. Date (mm/dd/yyyy)  {g. Fair Market Amount
BREAKFAST MEETING WITH REPUBLICAN PARTY MEMBERS 08/29/2013 5 0.97
CUSTOM PINBACK BUTTONS & CANDIDATE INFORMATION CARDS 09/03/2013 $ 254.73
POST OFFICE BOX RENTAL - 12 MONTHS 09/16/2013 $ 64.00

¢. Comments

CRO-1510

NC State Board of Elections

(include city, state, & zip) B Tndividual
S LOUIS GREGORY O Candidate
P.0. BOX 1015 O Party
WEST END, NC 27376 O pac
[ Referendum d. Flection'Sum to Date -
[ Other Receipt Source '
P $ 508.91
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
EVENT BANNER PURCHASED FROM VISTAPRINT 10/08/2013 $ 56.11
25 INSERTS & INVITATIONS, 500 CONTRIBUTION CARDS 10/23/2013 $ 124.10
$
a. Full Name, Mailing Address & Phone ~:|b. Type of Contributor . Comments
(include city, state, & zip) X Thdividual
JAMES W LEXO IR O Candidate
100 S LAKESHORE DRIVE O party
WHISPERING PINES, NC 28327 0 rac
[ Referendum d. Hlection Sum to Date
O Other Receipt Source
$ 751.85
¢. Description f. Date (mm/dd/yyyy) lg.Fair Market-Amount
PAYMENT FOR ROOM RENTAL AT THE CCWP FOR CAMPAIGN KICKOFF
E 11/21/2013 $ 266.85
$
$
$ 775.76
$ 1,024.66

December 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if n-Kind Contributions were or will be refunded

1

LOUiS GREGORY ELECTION COMMITTEE

ame, Mailing Address & Phone

Pg

ithin 7 da

b. Type of Contributer

3 of 3

:Amendment

|
} Yes O No

i

¢. Comments -

NCRO-I 510 NC State Board of Elections

' (include city, state, & zip) [ Tndividual
ARRON SPENCE O Candidate
125 HADLEY CT O Party
SOUTHERN PINES, NC 28387 ] pac
[ Referendum d. Hection Sim to Date
O Other Receipt Source
$ 9.00
e. Description f. Date (mm/dd/yyyy) -|g.Fair Market Amount
LUNCH MEETING AT THEOS TAVERNA 08292013 § 9.00
$
$
$ 9.00
$ 1,024.66

December 2007




Account Transfers Within the Committee page ! o _1
Use this form to transfer money between multiple bank, depository or credit accounts.

a. Amend - |b. Account Code. - Account Code d. Date (mm/ddfyyyy)

i Ivansferred From | Transferred To : S ‘

D Add 2 1

0 Remove 09/16/2013 $ 291.00
[ Add 2 1

E] Remove 10/07/2013 $ 23.97
O Ad 9 1

O Romove 10/19/2013 $ 193.90
B Add o 1 10/29/2013 $ 145.35

'RO-1720 NC State Board of Elections December 2007



