Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

Amendment
[ Yes

= %o

. Full Name

c. [y Number

Re Elect Vaughan Commissioner

4043\ P

. Mailing Address (include City, Sfate and Zip Code)

d. Date Filed

Mebhene, MC

”7 CCJYHLQ&L'L(% C()uf"f'

21502

426 |10

¢, Phone Number

219/51, 3 -335%

2. Report Year|3. Period Start Date (mmwddlyy) 4. Period End Date (mm/adryy) |5. Treasurer Full Name
2010 | v2)ps] 2010 | 04]17/2016 |Sher; V. DeBrile,
§6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign ~ [] Party Municipal State/County Referendum
PAC 1 Referendum ™1 Organizational I:l Organizational 1 Organizational
D Independent Expenditure D Joint Fundraiser E Thirty-five day Quarterly D Pre-referendum
[J Legal Expense Fund [ Pre-primary | First O Final
[ Pre-election O Second ] Supplemental Final
7. Type of Fund  (if applicable, check one) [ pre-runoft O Third [ Annual
ﬂ Booster Fund [ Semi-annuaj (] Fourtir ‘T speciai
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
. Number of Fundraisers this Report [ Special | ] Final
O O special

[11. Account Information

111. Account Information

fa. Financial Institution Full Name

a. Financial Institution Full Name

Sun-trust

¢. Account Code

b. Purpose

c. Account Code

. Purpose
8/}«

Campeet
'ﬁur\clg

[

|d. Period Begin Balance

$ 2200, 1b

d. Period Begin Balance

$

LCERTIF ICATION

SHer| V. DeBrucer

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 of Elections.

4'"24[!1:)

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

L 3b-10 Emiloyes. . UG
Employee:
Employee:
Employee:

Delivery Method
[ Normal Mail

Registered Mail
Hand Delivered
Electronically Filed
[ Signer has not received
mandatory trajninE

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
ST = ix e

e
CRO-1000

=
NC State Board of Elections

04-26-10 410:49

August 2008

I'N



Assondmont.

Detailed Summary Oves En
Use this f?rm to surmnmarize all diSC]OSI:Ire regorting forms and Lo total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
’R@ER(J‘- va,quhCiH CC'Y}’)Y?’] 1550 e ]ﬂ (}{T P(ug 4‘0411\1_]3
Start of Election Cycle: Januwary1, 2o/ | Re p::ttii l;:i:rio d EleTc{:it::ltg;fde
4) Cash on Hand at Start $ 2300 b |$ 2500 )
5) Aggregated Contributions from Individuals (CRO-1205)] § $
6) Contributions from Individuals (CRO-1210)] § $ 184 06
1 7y Contritrations Tronr Politicat Party Commitiees RO 12205 B 1
8) Contributions from Qther Political Committees (CRO-1230}| $ L)
9) Loan Proceeds (CRO-1410)[ $ $ 2200 16
Ti0) Refomids/Redintrarsemeitts to tie Conmmittee ERBTHHT TS 1
11) Other Receipt Sources B i
11a) Interest on Bank Accounts (CRO-1250) | $ 3
t1h) Contribetions from Not-For-Profit Orgamizations (CRGI56H1T § T3 I
11¢) Outside Sources of Income (CRO-1250)1 § $
i1d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
tey Exempt Purchase Price Safes ERO-I1265)1 '§ -3
$ $

12} TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and lle)

EXPENDITURES

11.3) Dishursements

13a) Operating Expenditures (CRO-1310)] § 250,001 % 25‘&)& OO
13b) Centributions to Candidates/Political Committees (CRO-1310)| $ 3
13¢} Coordinated Party Expenditures (CRO-1310)] $ §
14) Aggregated Non-Media Expenditures (CRO-1315}| $ $
15) Loan Repayments {CRO-1420)| § $
16} Refunds/Reimbursements froem the Committee (CRO-I320)) & $ |
17) In-Kind Contributions (CRO-1510)] § $ £4.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 260.00 | % 354.@(;
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 205006 | s 20500t

ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-133){ $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
1 22) Debts and Obligations owed by the Committee (CRO-1610)[ $
23} Debts and Obligations owed to the Committee (CRO-1620)| §
24) Account Transfers Within the Committee (CRO-17207 ] $
25) Administrative Support (CRO-17103| &
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28 ContiThufives o b Rdfunded (CROIZTH TS Ty
ﬁo-l 100 NC State Board of Elections August 2008



Disbursements

Use this form to report expenditures from the committee for o

committees and coordinated party expenditures

'—*LL.L

Pg ’ of

Amendment

L Oves ro

perating expenses, contributions to candidate/political

1. Committee Full Name (and Fund if applicable)

___
2. 1D Number

'Re, Efec% V&uaizam C()mmf'é‘)(oher

4od-JN P

. Type of Disbursement

lease use separate CRO-1310 forms for each

e of Disbursement.

Operating Expenses
4. Payee Information

D Contributions to Candidates/Political Commitees

L] coordinated Party Expenditures

Add |_|l j Remove

include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committec Name

d, Comments

FamtlL )ﬂ(buée/ SEvvites
Mamance Ce Tac.

¢, Level Repistered (Specify)

D Federal D County:
D State

D Municipality:

e, Election Sum to Date

5 260

fh. Purpose Code

gi- Account Code  |g. Form of Payment i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
{ Check A 03115/20i08 250.00{ Program ad
S 1 =
4. Payee Information mdd D Remave

(include city, state, & zip)

. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federai D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code e, Form of Payment h. Purpnse Code |5, Date {mmfdd/yyyy) lj. Amount k. Required Remarks
$
$
4. Payee Information ﬂ_Add n Remove

(include city, state, & zip)

. Full Name, Mailing Address & Phene

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

Federal Lounty:
D State D Municipality: |e. Election Sum to Date
$
. Account Code  lg. Form of Payment  {h. Purpose Code  |i, Date (mm/dd/vyyy) [, Amount k. Reguired Remarks
3
$

5. Total only this Page

$ Zb_D | C’O

. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detaited Summary Page CRO-1100 if Operating Expenses)

(This line goes in fine 13k of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnm)
{This line goes in line 13¢ of Detailed Summary Page CRQ-1100 if Coordinated Party Expenditures)

’50.00

7. Purpose Codes (List detailed expenditure code in (h.) above)

CRO-1310

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O Gther

* Codes reguire detailed exglanation in reguired remarks field !k)

C* - Fundraising
G - Political Party

K* - Office Expenses

D - To Another Candidate

H* - Holding Public Office Expenses

Q¥ - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




.-gn&mm&
Yes LT mo

must be signed and submitted along with other detailed forms.

Disclosure Report Cover

Use this form for general report and committee information,

Do not use this form to update information.
e e
il. Committee Information

=T SR
- Full Name N cMNumber
Ke Clect Voiighan &J!m}’u S5 (LN A404-3N 1P
- Mailing Address (inelude City, State and Zin Code) d. Batc Filed
L 11T Cornuweallis CowreF 4l 2¢ 1o
“V( E,‘_)ft ne. .fJ C: 2_7 ‘.‘,}L_; 5 [ Phu.qe _!\_'urnbcr o
22 q f(i"/ 5. % - 3356

2. Report Year
201G

3. Period Start Date (mnvdd/yy) 4. Period End Date (mm/dd/yy)
O3lps| 2010 | 04017 )20/8

5. Treasurer Full Name

eriLun V D{"B!ltlt‘y'

. Type of Committee (Check One) 9. Type oﬁlreport (check only one type of report from one category)
Candidare Campaiga 1 Pany Municipal State/County Keferendum
PAC D Referendum D Organizational [:[ Organizationa] El Organizational
D Independent Expenditure E] Joiat Fundraiser U'I'hinylﬁvc day Quarterly D Pre-referendum
3 vLegal Expense Fund ] Pre-primary 7%} First 1 Final
[ Pre-election O Second 3 supplemental Final
X Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
Booster Fund Semi-annual E} Fourth E} Specmi
[ Building Fund O Mid Year Semi-annual
a Year End O Mid Year 10. Special Report Name
D Other: D Finu! D Yo End
- Number of Fundraisers this Report [ Special 1 Fina
P, [ Special
11. Account Information J11. Accomthnformation

7. Financial Institution Full Name

1. Finuneial Institution Ful! Name

L Suntrust

-

A Purpw_r

[ Acmun}_ _(_,‘qde 3

b. Pa}r;_)gs_e

Damnee o l
LA b '-.: \ 3 2
l"l\ ) LI%

g:l_._l'eri@] Begin Balance

$ 2300, |1k

c. Account Code

d. Period Begin Balance

$

HCERT[FICATION

SHery V) DeBruier

[ certity that the Committee or Fund 1s 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 fands. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Do V. RQebelon

Printed Name of Signer

Signature of Appointed Treasurer

5)21 1o

Date

FOR OFFICE USE, ONLY
-1-(0

JG

Date Received: Employee: [ Normal Mail
; . . O Registered Mail
Date Postmarked: Employee: a % Hand Delivered
Date Scanned: Employee: Electronically Filed
Si hs ived
Date Data Entered: Ewmployee: O n:g;t:;to i [‘;:;:;;ewe

Please Note:

zrae
This form cannot be used to amend committee information such as the committee address, treasurer,

assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E)

Delivery Method

o make committee changes.
STt i

=i

CRO-1000

.
NC State Board of Elections

06-01-10 A11:06

=
August 2008

IN



Detailed Summary

Use this form to summarize all disclosure reportine

1. Committee Full Name (and Fund if a plicable)
——————— TaI% land Fund if apy

forms and to total moneta

2. Type of Report

cinformation

#ﬂm .
Yes L ~Ne

3.0 Number

11) Other Receipt Sources

11a) Interest on Bank Accounts

11h) Contribations from Not-For-Profii Orgamizations
11¢) Oatside Sources of Income

1id) Legal Expense Fund - Other Sources

T¥e} Exempt Porchase Price Safes

e Elec b Vaughen Coninse, e v b CiAr . iy L 4ol Jy p

Start of Election Cycle: January 1,  Z2g07 Repz:;lg t;i:n,o q El:;‘:::[" tg;sde

4) Cash on Hand at Start S 2lcc ik s ) -

CEIPTS

5) Aggregated Contributions from Individuals (CRO-120517 $ k)

6) Contributions from Individuals {CRO-1210)Y & % jEid i
71 Comtribwtiorns fromr Poftiicel Party Commmiteees ERC-1226:7 $ -5

8) Contributions from Other Political Committees (CRO-J230)! § $

9 Loan Proceeds (CRO-1410)) § % 2250 e
10) RefarrdsiReimbarsenvents to the Committee CRO-12405] § '3 1

(CRO-1250)

CRO-F2507

{CRO-1250)

(CRO-1270}

(ERG-136G5;

12) TOTAL RECEIPTS (Add tines 5, 6,7, 8, 9,101 la,t1b,]1c,1id and 11e)

L(EXPENDITURES

113} Disbursements

13a) Operating Expenditures (CRO-131) | &

13b) Contributions to Candidates/Political Committees (CRO-1310)] § $

13¢c} Coordinated Party Expenditures CRO-131y] § %
14) Aggregated Non-Media Expenditures (CRO-1315)1 § %
15) Loan Repayments (CRO-1420)] % $
16) Refunds/Reimbursements from the Committee (CRO-1320h] § % 1
17} In-Kind Contributions (CrO-1510 ] § 3 514 o
18) TOTAL EXPENDITURES (Add lines 13, 13b, [3c. 14,15, 16 and 17)] $ 2ol 1S B34 (s

%) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § __2£‘;{_ e ZL’{;Z /t

ADDITIONAL INFORMATION
i VDAL ANFORMATION

20) Non-Monetary Gifts Given 1o Other Committees

213 Outstanding Loans (incl. ones from ather campaigns)
22) Debts and Obligations owed by the Committee

23} Debts and Obligations owed to

24 Account. Transfers Within the Committee

5) Administrative Support

6) Forgiven Loans

7) 48-Hour Notice Reports Sum
8) ‘Comributions ¥ be Rebaided

(CRO-1330; | §
(croe-rag| §
(cro-1610{ §
the Committee {CRO-1620)| &
wro-m] g
(cro-110) |
(CRO-14401 ) §
(CRO-223M 1 g <
(CROT215) 1 5 %

CRO-1100

——
NC State Board of Lleetions

August 2008



. ) Amendment
Disbursements vg _ 1 o _| Igm L. ~o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

. committees and coordinated Ranz exRend:mres
1. Comumittee Full Name (and Fund if applicahle) L 121D Number |

Joo L Inondy s P
R& é;f«:,(.f' \«Jbti(»,f—!eﬁ{ﬂ LENr i o5 Creyr ] 4’& 4 J\l 3
3. Type of Disbursement  fPlease use separale CRO-1310 forms for each type of Dishursement.)
E Oeer&rinE Expenses Contributions to Candidates/Political Cnmmiun_ccs Covrdinated Party Expenditurus
i. Fayee Information L] Add L] kemove
a. Full Name, Maihng Address & Phone b. Coordinuted Committee Namme  1d. Comments
h{indu_d_c_;ih smte__zip_) e e
— Ga. DTY L i
r}“\ “ th H’ )u < . 2 _]__(Lt v Level Regisiered iSpecify
/‘H\,U“'!ﬂ Cg. L‘V - L} Federu ] County:
Ll swe L1 Municipaty: [ Biection Sum o Date
§ 250
. Account Cede  |g. Form of Payment h. Purpese Code (i, Date (mm/dd/yy¥y} |j. Amount k. Required Remarks ]
( Check A p# I, !‘:3/&‘:) o8 2ol 00 Dreqrin ad
h)
4. Payee Information ! ! Ardd Renove
. Full Name, Mailing Address & Phone b. Coordipated Committec Name ___|d. Comments

] (include cityf, stale,_& T-i_l}}_ ,

¢. Level Registered (Specify)

-D—fedcml U County:

D Stdle D Muﬁmumhw & Election Sum to Date
$
g tocount Code  Io Turmoaf Poament b Pargose Code 8 Dade (mfedddyyyy) 1. Ssmrunt k. Required Remurky
3
$
4. Pavee Information UA_LIQ Remaove
. Fult Name, Mailing Address & Phone h. Coordinated CormnltteelNume d. Comments

(include city, state. & zip)

¢, Level Registered (Specify)

ﬁ Federat {j uunty:

D State D Municipality: {e. Election Sum to Dute
)
- Account Code o, Form of Payvment h p‘_'t‘!}_vi?'_‘:f:de i D:et_p__(mm’d;’.f}.'_\_'___\';.'} j. Amoint X Reguired Rem:rkar )
I $
| s
IS. Total only this Page 8 Dt oo

[6- Total of ALL CRO-1310 Pages

(This line goes in line 13a of Derailed Sumnary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Swmmary Page CRO-1106 if Contrib to Candidares/Palitical Comm) -
(Ihls linie goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
i] - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

= {jtier
* Codes reguire detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




