06-03-10 P0O1:48 IN
Amendment

Disclosure Report Cover O Yes [ No
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

a. Full Name ¢. ID Number

MICHAEL “LEE" ISLEY DBA ISLEY 4 ALAMANGE

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

2062 NOTTINGHAM LANE 06/03/2010
BURLINGTON, NC 27215

¢, Phone Number

2, Report Year |3, Period Start Date (mm/ddfyy) {4, Period End Date (mm/ddlyy) [5, Treasurer Full Name

2010 (O (D < 04/17/2010 CAROLINE H. DURHAM
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X Candidate Campaign L] Party Municipal State/County Referendum
] pac [ Referendum O] Organizational O Organizational [ Orgunizationa
D [ndependent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[0 Legal Expense Fund D Pre-primary X First O Fina
O Pre-clection O Second ] supplemental Final
7. Type of Fund (if applicable, check one) O Pre-runoff O Third O Anmal
O Booster Fund Semi-annual O Faurth O Special
[0 Buitding Fund O Mid Year Semi-annua)
| Year End O Mid Year 10. Special Report Name
0 Other: O Final | Year End
8, Number of Fundraisers this Report O special O Final
1 O Special
11, Account Information L1. Account Information
a. Financial Institution Full Name a, Financial Institution Full Name
MICAROLINA BANK
b. Purpose c. Account Code b. Purpese c. Account Code
ACCOUNT WILL RECEIVE 1
AND DISBURSE CAMPAIGN
FUNDS d. Perlod Begin Balance d. Period Begin Balance
$ 14.93 $
CERTIFICATION

[ certify that the Committee or Fund is in complisnce 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 prehibited or other non-disclosed funds. T further certify
that this report is complete, true and correct and that T have been trained by the NC State Board of Elections.

( 'J.a. voline H-‘DLL v LLamn ()th Lc‘ i 'uzf%-}’ ‘Dl A¥ /{.a ¢ 06/03/2010

Printed Name of Signer Signature of Appointed T reasurer Date
FOR OFFICEUSEONLY
[P N )
. )
Date Received: W \3 /O Employee: \J 6‘ Delivery Method

O Normal Mail
[0 Registered Mail

: 1 : )
bate Fostnarked Employee Hand Delivered
Date Scanned: Employee: [J Electronically Filed
Date Data Entered: Employee: [0 Signer has not received

mandatory trainin g

Please Note: This formcannot be used to amend committee information such as the commiliee address, Lreasurer,
assistani treasurer. custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary X Yes [ 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 3. ID Number
MICHAEL "LEE" ISLEY DBA ISLEY 4 ALAMANCE | 2010 First Quarter

. Total this Total this

: 2009

Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start 8 1493 1 % 14.93
RECEIPTS |
5) Aggregated Contributions from Individuals (CRO-1205) | S 68691 | S 686.91
6} Contributions from Individuals (CRO-1210) | § 7.531.50 | S 7.531.50
7) Contributions from Political Party Committees (CRO-1220) | § 000 S 0.00
8) Contributions from Other Political Committees (CRO-1230} | S 000 | S 0.00
9) Loan Procee$ (CRO 1410) S 000 | S 0.00
10) Refund;/Relmtmrsements to the Conumttee ( CRO 1 240) 5 5 0.00

11) Other Recelpt Sources

(CRO-1250)

0.00

0.00

0.00

lla) Intereston Bank Accounts | S S
llb) Contrlblltlons from Not-For-Profit Organizations- (CRO-1250) | § 0.00 ]S 0.00
llc) Outsnde Sources ol‘ Income (CRO-1250) S 00015 0.00
V lld) Legal ]_’xpense F\md Other Sources (CRO-1270) | S 000 | S 0.00
11e) Exempt Purchase Prlce Sales (CRO-1263) | S 00015 0.00
12) TOTAL RECFIPTS (Add lines 8,6, 7,8, 9,10, 1 ta11b,llc,11dand [ le) | § 8,21841 [ S 821841
EXPENDITURES
13) Dlsbursements . Sl
13a) Operatmg Etpendltures (CRO-1310) | S 5.880.79 | S 5,880.79
l'*b) Contnbutmns to Cand]dates/PoImcal Comnuttees (CRO-131 b) 5 000 | S 0.00
' 13¢) Coordinated Party Expenditures (crRO-1310) | $ 0.00 | S 0.00
14) Aggregated Non-Media Etpendltures (CRO-1 a 58S 2650 | S 26.50
IS) Loan Repayments (CRO-1420) ¢ § 000 ]S 0.00
16) Reﬁ.m(h!Remlburséments from the Comnuttee (CRO-1320) | § 0001} S 0.00
17) In-Kind Contributions (CRO-1510) | S 40841 | § 408.41
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13c, 14, 15, 16 and 17) S 631570 | S 6.315.70
19) Cash on Hand at End (Add lines 4 and 2 together, then subtract line 18) | § 191764 | S 1,917.64
ADDITIONAL INFORMATION T
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | S 0.00
Zl)Outs_tandmgLoans (intl. tJnes t't'oﬁl other campaigﬁs) (CRO-1430) | S 0.00
22) Debts and Obligations owed by the Committee (cR0-1610) | 5 000
23 )Debts and OWI:V)lrigattt-)ns oved tt) the Conuﬁitteé { CRO-162 0))5s 0.00
P4) Acéotmt Tt‘ansf&é Wlthm th(;. Corttnﬁttee (CRO-1720) | S 0.00
Ss) A&iﬂnlistrati&é Support | (CRO-1710)| S 0.00 | s 0.00
76) Fnrgn'en Loans - (CRO-1440) | 3 00058 0.00
D7) 48- Hour Notice Reports Sum (CRO-2220) | § 0.00 | S 0.00
p]) Contributions to be Refunded (CRO-1215) | § 0.00 | S 0.00

CRO-1100

-
NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals  page _1_ ot _1_ ®ves o
Optional form used to report NC Contributions From Individuals of $50 or less

1, Committee Full Name (and Fund if applicable) -[2.ID Number

MICHAEL "LEE" ISLEY DBA ISLEY 4 ALAMANCE

3. Contributor Information
|a. Amend b. Account Code |c. Form of Payment [d. In-Kind Description  |e. Date (mm/dd/yyyy) |f. Amount

L Add 1 Check 03/25/2010 5 50.00
D Remove

Ll add 1 Check 03/11/2010 S 25.00
D Remove

LI Add 1 Check 03/13/2010 $ 50.00
D Remove

O A ] Check 03/31/2010 $ 50.00
D Remove

[ Add 1 In-Kind FOOD FOR MEET & 03/27/2010 5 12.93
O Remove GREET GATHERING

L Add 1 In-Kind FOOD FOR MEET & 03/27/2010 $ 1503
O remove GREET GATHERING

[J add | Check 04/07/2010 $ 50.00
D Remove

O aw ! Check 04132010 | ' 50.00
D Remove

L A i Check 04032010 | s 50.00
D Remove

LI Aad | Cash 04/07/2010 |5 50.00
D Remove

[ Add ] Cash - .

[J Remove 04/07/2010 5 50.00
Ll g I Check 03/19/2010 $ 50.00
D Remaove .

O ad ! Check 041002010 |5 50.00
D Remove

[ Add 1 Check 03202010 | g 50.00
D Remove

U Ad I In-Kind FOOD FOR MEET & 03/27/2010 g 2305
O Rremove GREET GATHERING

L] Add ! Cash 040712010 |3 30.00
D Remove

L1 Add l Cash 040772010 | g 30.00
D Remove

4. Total only this Page $ $686.91
5. Total of ALL CRO-1205 Pages 3 $686.9]

(This line must be on line 5 of Detailed Summery Page CRO-1100) ’

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1 of 7

Amendment

& ves O ~o

Use this formto repost individual contributions over $50 or contributions under 350 if form CRO 1205 is not used

1, Conmittee Full Name (and Fund if applicablc)

2, ID Number

MICHAEL "LEE" ISLEY DBA ISLEY 4 ALAMANCE

3. Contributor Information

O Add [ Remove

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

h. Job Title/Profession

d, Comments

CONCRETE SALES

ROBERT B. CHANDLER
3240 COVENTRY PL

c. Employer's Name/S pecific Field

BURLINGTON, NC 27215 CHANDLER CONCRETE,
INC. c. Hection Sum te Date
S 200.00

f. Prior {g. Account Code [h. Form of Payment |i.In-Kind Description J. Date (mm/ddfyyyy) k. Amonnt

O 1 Check 04/16/2010 S 200.00

O S

O S
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

FARMER

DAVID COX
1183 REATKIN LANE
GRAHAM, NC 27253

c. Employer's Name/Specific Field

DAVID COX

¢. Election Sum to Date

) 197.01
f. Prior jg. Accggg_@_Codc h Form of Pa\ yment l In Kmd DLscrlptmn ~_|d-Date (mm/dd/yyyy) k A_muu_nt -
] 1 n-Kind FOOD FOR MEET & 03/27/2010 g 197.01
GREET GATHERING
O $
0 $
3. Contributor Information 0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RESTAURANT OWNER

RANDY COX
420 FIELDSTONE DR
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

CAFE CONCEPTS, LLC

e. Fection Sum to Date

S 100.00

f. Prior |g. Aecount Code [h. Form of Payment [i. In-Kind Description i. Date (mm/ddfyyyy) k. Amount

O 1 Check 03/15/2010 $ 100.00

O S

O S
4. Total only this Page -, S 497.01
5 ‘Total of ALL CRO- 1210 Pages o S 2531 50

'\ (This Ime musi be on ling 6 af Detailed Summary Page CRO 1 I 00) : ’
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 2 of 7

Amendment

K ves [ me

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

MICHAEL "LEE" ISLEY DBA ISLEY 4 ALAMANCE

3. Contributor Information.

‘O Add O Remove

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

b. Job Title/Profession

d. Comments

TEXTILES

ALLEN E. GANT JR
1022 W. DAVIS ST
BURLINGTON, NC 27215

c. Employer's Name/Specific Field
GLEN RAVEN, INC.

¢. Hection Sum to Date

S 500.00
f, Prior (g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k, Amount
| I Check 03/30/2010 S 500.00
O S
(m S
3, Contributor Information ﬁ Add [O Remove

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

b. Job Title/Profession

d. Comments

CPA

CRAIG HARRELL
2053 NOTTINGHAM LANE

¢, Employer's Name/Specific Field

BURLINGTON, NC 27215 INDUSTRIAL PAPER
PRODUCTS e, Flection Sum to Date
$ 100.00

hXrior g Aceount Code Ih Form of Payment |f; In-Kind Description 13 Date (mmvddiyyyy) k. Amount

m| L Check 03/13/2010 S 100.00

0 $

O 5
3. Contributor Information O Add O Renove

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

b. Job Title/Profession

d. Comments

YOGA INSTRUCTOR

SUSAN M. HEARN
4107 DUNLEVY CT
BURLINGTON, NC 27215

¢, Employer’s Name/Specific Field
OM SHANTI YOGA

e. Hection Sum to Date

) 200.00

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

O | Check 04/17/2010 S 200.00

O $

O $
4. Total only this Page - S 800.00
5. Total of ALL CRO- 1210 Pages S 7 531,50

(Thrs line must be on line 6. of Detailed Summary Page CRO—I 100) ! '
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 3 ot 7

Amendment

B ves O ~o

Use this formte report individual contributions over S50 or contributions under 550 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicablc)

2. ID Number

MICHAEL "LEE" ISLEY DBA ISLEY 4 ALAMANCE

3. Contributor Information *

L1 Add [0 Remove

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

b, Job Title/Profession

d. Comments

TEXTILES

RALPH HOLT IR
PO BOX 819
BURLINGTON, NC 27216

¢. Employer's Name/Specific Field

HOLT HOSIERY

¢. Election Sum to Date

) 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Deseription j. Date {(mm/dd/yyyy) k. Amount
0 L Check 03/09/2010 S 100.00
m S
O S
3. Contribitor Information. - ﬁ Add O Remove

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

b. Job Title/Profession

d. Comments

PRINTING EQUIPMENT

BRIAN ISLEY
431 FIELDSTONE DR
BURLINGTON, NC 27215

SALES

e. Employer's Name/Specific Field

SPEEDY DRY GENESIS, LLC

e. Hection Sum to Date

S 500.00
G.Rrier s Account Code ih. Form of Payment i, In-Kind Description | [J: Date (mmvddiyyyy) [k, Amount
0 | Check 03/04/2010 S 500.00
(M| S
d S
3. Contributor Information = ' O Add O Remove

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

b. Job Title/Profession

d. Comments

INSURANCE SALES

LEEISLEY
2062 NOTTINGHAM LANE

¢, Employer's Name/Specific Field

BURLINGTON, NC 27215 COLONIAL LIFE
INSURANCE CO ¢, Hection Sum to Date
$ 159.49
f. Prior (g, Account Code |h. Form of Payment |[i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
m| 1 In-Kind FILING FEE 02/08/2010 g 8400
| ‘ fo-Kind POSTCARDS 0312612010 |5 43.08
YARD SIGNS - -
4, Total only this Page - - S 759.49
5. Total of ALL CRO-1210 Pages \ g 753150
(T his fine. st beonline § afDetatled Summary Page CRO~I 1 00) ’ '
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 4 of

‘Amendment

!m Yes O ~o

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

1, Committee Full Name (and Fund it applicable)

2. ID Number

MICHAEL "LEE" ISLEY DBA ISLEY 4 ALAMANCE

3. Contrilitor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

NANCY V. ISLEY
412 BROWN BARK LANE

¢. Fmployer's Name/Specific Field

GIBSONVILLE, NC 27249 N/A
¢. Hection Sum to Date
S 100.00

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

0 ! Check (3/09/2010 S 100.00

O $

O $
3. Contributor Information O Add L] Remove

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

b. Job Title/Profession

d. Comments

INSURANCE

TAPLEY O. JOHNSON i
3032 NFAIRWAY DR
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

TAPCO INSURANCE

e. Hection Sum to Date

S 4,000.00
LEon e Acconnt Code b Form of Yayment Ji. In-Kind Doscription  if Date (mmAdiyyyy) | [k, Amount
0 I Check 03/09/2010 g 4,000.00
a $
(W] S
3. Contributor Informatien @ E Add ‘[0 Remove

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

b. Job Title/Profession

d. Comments

TEXTILES

ERNEST A. KOURY JR
PO BOX 850
BURLINGTON, NC 27216

¢. Employer's Name/Specific Field

CAROLINA HOSIERY

c, Hection Sum to Date

S 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 03/16/2010 S 250.00

O S

a S
4, Total only this Page..... = S 4,350.00
S, Total of ALL CRO- 1210 Pages S S 7,531 50

(This Ime must be‘an. Ime 6 of Detailed Summar:v Page CRO-11 00) e
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg __S_ of 7

Amendment

m Yes O NO

Use this formto repornt lndlwduai contributions over $50 or contributions under $30if form CRO 1205 is not used

I.Commlﬁee lihll_Name (and Fundif applicahle)

2. ID Number

MICHAEL "LEE" ISLEY DBA ISLEY 4 ALAMANCE

3. Contributor Information

O Aadd 'O Remove

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

b. Job Title/Profession

d. Comments

OWNER

THOMAS LINDLEY SR
2510 PINEWAY DR
BURLINGTON, NC 27215

c. Bmployer's Name/Specific Field

LINDLEY LABORATORIES

¢. FHection Sum to Date

S 100.00
|t. Prior |g, Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m 1 Check 03/12/2010 S 100.00
= S
a S
3. Contributor Information i Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GAIL C. NELSON
1141 REATKIN LN
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

ABSS SCHOOL SYSTEM

e. Hection Sum to Date

S 100.00
Lrrierie Account Code b, Form of Payment i, In-Kind Description | {J: Date (nmAdlyyyy) [k Amount
0 i Check 03/27/2010 5 100.00
a S
O S
3, Contributor Information’ : [J Add O Remove

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

b. Job Title/Profession

d. Comments

TEACHER

PATRICIA P. PERROU
504 EDGEWOOD CT

c. Bmployer's Name/Specific Field

(This line st be on lirie 6 af Detailed Stummary Page CRO-11 00)

BURLINGTON, NC 27215 ALAMANCE COUNTY
SCHOOLS e Bection Sum to Date
S 75.00
f. Prior |g. Aceount Code |h, Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 l Check 03/13/2010 $ 75.00
0 $
O S
4. Total only this. Page - 5 275.00
5 “Total of ALL CRO- 1210 Pages S 253150

CRO-1210

NC State Board of El_eclicms

April 2007




Contributions from Individuals

Pg 6_ or 7

m Yes

Amendment

O ~o

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

ﬁommittee Full Name' (and Fund if applicable)

2. ID Number

MICHAEL "LEE" ISLEY DBA ISLEY 4 ALAMANCE

3, Contributor Information -

O Add [ Remove

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

b. Job Title/Profession

d. Comments

INSURANCE SALES

JOHN A. PETERSON JR
114 GEORGETOWN DR
ELON, NC 27244

c. Employer's Name/Specific Field

JOHN A. PETERSON

¢. Election Sum to Date

AGENCY
5 100.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
m| ] Check 04/13/2010 S 100.00
a 5
A $
3. Contributor Information O Add. [0 Remove

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

b. Job Title/Profession

d. Comments

CATTLEMAN

THOMAS L. TEAGUE
PO BOX 24788
WINSTON-SALEM, NC 27114

c. Employer's Name/S pecific Field

THOMAS L. TEAGUE

¢. Hection Sum to Date

S 500.00
f: Prior |g: Account Code |h. Form of Payment _|i, In-Kind Description _ [j. Date (mm/ddlyyyy) _[k- Amount
| 1 Check 04/15/2010 S 500.00
a S
a S
3. Contributor Information” O Add [ Remove

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

b. Job Title/Profession

d. Comments

THE BENNY JACKSON VAUGHN REVOCABLE

TRUST c. Employer's Name/Specific Field
412 BROWN BARK LANE
GIBSONVILLE, NC 27249 ¢. Hection Sum to Date
s 50.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Deseription i- Date (mm/dd/yyvyy) k. Amount
O [ Check 03/11/2010 S 50.00
O S
O S
4. Total'only this Page . S 650.00
5. Total of ALL CRO-1210 Pages , : : S 7.531.50
(Thu’ lme mus!‘ be on lme s af Detailed Summary Page CRO-1100) ! ’
CRO-12I10 NC State Board of Elections April 2007




Contributions from Individuals rg

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

T of 7

;Amendment

& ves [ No

1. Commitiee Full Name (and Fund if applicable)

2. ID Number

MICHAEL "LEE" ISLEY DBA ISLEY 4 ALAMANCE

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
HUNT WARD

PHOTOGRAPHER

1612 HILTON RD

¢. Employer's Name/Specific Field

BURLINGTON, NC 27217

LIFETOUCH STUDIOS

¢. FHection Sum te Date

S 20000

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

0 1 Check 04/08/2010 5 200.00

| S

a S
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages S S 3150

" (This line must be on line 6 of Détatled Summary Page CRO-1100) ’ T

NC State Board of Elections April 2007

CRO-1210



. Amendment
Disbursements pg 1 ot _4 [yes DOno

Use this formto report expenditures fromthe committee for; operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

MICHAEL "LEE" ISLEY DBA ISLEY 4 ALAMANCE

3. Type of Disbursement  {Please use separgte CRQ-1310 forms for each type of Dishursement.)

K] Operating Expenses D Contributions to Candidates’Political Committees L] Coordinated Party Expenditures
4. Pay¢e Information - . - . s . 0O Add I:I . Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
ALAMANCE NEWS
PO BOX 43] ¢, Level Registered (S pecify)
BURLINGTON, NC 27216 L] Federal L' County:
D State d Municipality: fe. Hection Sum to Date
5 654.50
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
S
4, Payee Information = .= : O ada O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d, Comments
{include city, state, & zip)
CUSTOM MADE, INC.
PO BOX 422 c. Level Registered (Specify)
GIBSONVILLE, NC 27249 L1 Federal LI Couny:
O state O Municipality: [e. Hection Sum to Datc
5 I , {0 OO
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
1 Check A 03/11/2010 s 1,050.00 YARD SIGNS
! Check A 03/18/2010 S 60.00 |[CAR MAGNETS
4. Payee Information . . - - ' O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(inelude city, state, & zip)
CUSTOM MADE, INC.
PO BOX 422 ¢. Level Registered (Specify)
GIBSONVILLE, NC 27249 U Federal O County:
O state O Municipality: [e. Blection Sum te Date
S 1, 010.00
f. Account Code |g. Form of Payment |h. Purpoese Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks ]
l Check A 04/06/2010 3 500.00 CAR MAGNETS & YARD
SIGNS
S
5. Total only this Page S ' _ - $ 2,264.50
6. Total ofALL CRO-1310 Pages T
(Tlm line | goes in tine 13a afDetarled Summm} Page CRO-1100 rfOpcranng F\penses) ) ' S 5 880.79
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contril to Candidates/Political Comm) ' '
(This line goes in line 13c of Detailed Sumnmary Page CRO-1100 if Coordinated Party Expenditures)
7. 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 ~ O* - Other
* Codes réquire detailed explanation in required remarks field (k) :

—
RAITIN N State Roard nf Flertinns Tnlv 2007



Amendment

Disbursements pg 2 of __4 [ Yes Do

Use this form to report expenditures from the committee for; operating expenses. contributions to candidate/political
committees and coordinated party expenditures

1, Committee Full Name (and Fund if applicable) , 2. ID Number
MICHAEL "LEE" ISLEY DBA ISLEY 4 ALAMANCE

3. Type of Disbursement - (Please use se CRO-1318 forms for eac of Disbursement.
K] Operating Expenses D Comnbuuons to Candidates/Political Commitices ~ [] Coordinated Party Expenditures
4, Payee Information . - D Add I:I Remove _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
{include city, state, & zip)
LEE ISLEY
2062 NOTTINGHAM LANE c. Level Registered (Specify)
BURLINGTON, NC 27215 O Fedecal O County:
O state 3 Municipality: [e. Bection Sum to Date
S Yo o7
f. Account Code {g. Form of Payment |h. Purpese Ceode (i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 03/15/2010 g 310.20 MATERIALS FOR LARGE
WOODEN SIGNS
4. Payee Information o ' O adda O Remove
a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
MARKELL PRINTING COMPANY

718 E DAVIS ST ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L Federa LT County:
L) stwe . LI Muicipality: [e. lection Sum to Date
S 367.82
|t. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) {j. Amount k. Required Remarks
| Check A 04/09/2010 g 367.82 PRINTED BUTTERMINTS
S
4, Payee Information - : ' - : ﬁ Add O Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name  |d. Comments

(include city, state, & zip)
MEBANE ENTERPRISE

106 N. FOURTH ST c. Level Registe red (SpECif)’)
MEBANE NC 27302 U Federal D C(]Ul'll)’I
O state D Municipality: |e. Hection Sum to Date
S 718.20
f. Account Code |g, Form of Payment |h. Purpose Code [1. Date (mm/ddiyyyy) | Amount k. Required Remarks
1 Check A 03/11/2010 5 718, 20 NEWSPAPER ADS
S
5. Total only this Page =~~~ .| , , o s 1,514.99
6. Total of ALL CRO-1310 Pages : o
(Th:s lme goes in !me 13a afDerarled Smrmmr_-, Page CRO-IIGO rfOperaimg Erpemes) o o S 5.880.79
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Comtrib to Candidates/Peolitical Conm) ’ ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

- Media B* - Printing C* - Pundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* . Holding Public Office Expenses
I - Postage J - Penalties K* - Office Eb(penses O* - Other

* Codés réquire detailed explanation in required remarks ﬁeld (k)

ATV TATA S S i o) e —— .. AAanT



‘Amendment
Disbursements pg 3 of _4 vy DONo
Use this formto report expenditures fromthe committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures -
1. Committee Full Name (and Fund if applicable) ' N - 2. ID Number

MICHAEL "LEE" ISLEY DBA ISLEY 4 ALAMANCE

3, Type of Dlsbursement lease r 'RO-1310 forms for e ch type of Disbursement,
FK] Operating Expenses D Contributions to Candidates/Political Comtmittees [ Coordinated Party Expenduures )
4. Payee Information * * - . s : ‘OAdd 0  Remove’ '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  (d. Comments
{include city, state, & zip)
PARADISE PRINTERS, INC.
3651 ALAMANCE RD c. Level Registered (Spccify)
BURLINGTON, NC 27215 O Federal L1 County:
m State d Municipalify: |e. Flection Sum io Date
S 1.149.30
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
l Check A 04/07/2010  |S  150.00 [BANNERS
4, Payee Information '~ _ - 0 Add ‘0 - Remove
a. Full Name, Ma]]]ng Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SDL ADVERTISING
3032-A ROCK HILL RD c. Level Registered (Specify)
BURLINGTON, NC 27215 L Federa L Couny:
(336) 675-0111 O siate O Municipality: [e. Bection Sum to Date
S 545.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
1 Check A 04/07/2010 g 545.00 BILLBOARD ADS
5
4. Payee Information .~~~ . : O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
JOANNE THOMAS -
1904 ELMWOOD DR c. Level REgIS(EI‘Bd (Speci[y)
GRAHAM, NC 27253 D Federal D COLI]II)’Z
O state O Municipality: [e. Hlection Sum to Date
S LS. .00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k, Required Remarks
I Check A 03/18/2010 3 65.00 WEBSITE UPDATES
)
5. Total only this Page. " /.~ e . o s 1,759.30
6. Total of ALL CRO-1310 Pages: o : o R

(Thrs [me gaes e 1_3(: o_p"Defcnl'e-nr Summar} Page CRO-IIOG lfOp emnug Fxpeuses) T g 5.880.79
(This line goes in line 136 of Detailed Sunmmary Page CRO-1100 if Contrib to Candidates/Political Comin) ’ '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expend:tzrre:.)

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

- 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 0% - Other

* Codes require detailed explanation in required remarks field (k)
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Amendment
Disbursements pg 4 of A Rves O
Use this formto report expenditures fromthe committee for; operatling expenses, contributions to candidate/political

committees and coordinated party e&endnures

1, Committee Full Name-(and Fund if applicable) - I 2, ID Number

MICHAEL "LEE" ISLEY DBA ISLEY 4 ALAMANCE

3. 'I‘ype of Dlsbursement - (Plegse yse separ. RO-131 ch type of D:sbursement
I Operating Expenses L] Contributions to Cand]dales/Po]mcal Committees O Coordinated Party E\pendnurcs T
4. Payee Information; ;.7 . L'_I Add; I:I Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
(include city, state, & zip)
WBAG
1745 BURCH BRIDGE RD ¢. Level Registered (Specify)
BURLINGTON, NC 27217 O Federal LI Couny:
D State a Municipality: |e. Hection Sum to Date
) 342.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
‘ Check A 03/11/2010 |5 342.00 |RADIO ADS
S
S.Total coly'thisPage . - . - . IR S 342.00
6. Total ofALLCRO 1310Pages S ' )
(Thl.!' !me gaes in tine 13a ofDerarled Smnmar_‘ Pﬂge CRO-1190 afOpemnug Erperrses) g 5.880.79
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Comtrib to Candidates/Political Comm) ! ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Erpeud:tures)

7. Purpose Codes - st 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 O* . Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of E]eclinns July 2007



Amendment

Aggregated Non-Media Expenditures Page __1_ of I Bves DOno
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Comimi ttee: Full Name (and Fund if applicable) I . 2. ID Number

MICHAEL "LEE" ISLEY DBA ISLEY 4 ALAMANCE

3. Payeé Information A . : -
a, Amend |b. Account Code |c. Form of Payment |d. Purpose Code e, Date (mm/ddfyyyy) [f. Amount

L1 A ‘ Check 0 03/19/2010 $ 26.50

D Remove

4. Total only this Page S 26.50

5. Total of ALL CRO-1315 Pages S 26.50
(This fine must be on line 14 of Detailed Summary Page CRO-1100) )

6. Purpose Codes (List detailed expenditure code in (d) above)

B - Prmting C - Fundraising D - To Another Candidate
E - Salaries F - Equipment G - Political Party  H - Holding Public Office Expenses
I - Postage J - Penaltics K - Office Expenses O - Other

CRO-1315 NC State Board of Elections December 2007



In-Kind Contributions

Pg l of 2

Amendment

m 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 Contiibutions were or will be refunded within 7days

1, Committee Full Name (and Fund if applicable)

2, ID Number

MICHAEL "LEE" ISLEY DBA ISLEY 4 ALAMANCE

3. Contributor Information -

O Add O Remove

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

b. Type of Contributor

¢. Comments

m Individual

Aggregated Individual Contribution

D Candidate
O party
O rac

O Referendum

d. Hection Sum to Date

D Other Receipt Source

S 12.93
e. Deseription f. Date (mm/dd/yyyy) |g. Fair Market Amount
FOOD FOR MEET & GREET GATHERING 03/27/2010 g 12.93
S
S

3. Contributor Information -

E Add E Remove

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

b 'Iypc of Contrlbutor
Tndividual

Aggregated Individual Contribution

D Candidate
D Party
O pac

¢. Comments

O Rreferendum

d. Hection Sum to Date

O Other Receipt Source g

15.03

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

FOOD FOR MEET & GREET GATHERH\'G

03/27/2010

$ 15.03

3. Contributor Information -

ﬁ Add |:|- Remove

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

b. Type of Contributor

c. Comments

m Individual

Aggregated Individual Contribution

D Candidate
O party
O rac

D Referendum

d. Hection Sum to Date

O other Receipt Source

S 23.95
¢, Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
FOOD FOR MEET & GREET GATHERING 03/27/2010 S 2395
)
5
4. Total only this Page- - S 51.91
5. Total of ALL CRO-1510 Pages S 40841
(Tlus lirie:must be on lirie 17 of Detailed Summary Page CRO-1100) ’

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Pg 2

of

Amendment

2 Yes D No

Use this form to repont non-maonetary contributions, donations, goods or services provided 1o the committee or fund.

Use CRO-1215if In-Kind Contributions were or will be refunded within 7 days

1. Committee Full Name (and Fund if applicable)

2. ID Number

MICHAEL "LEE" ISLEY DBA ISLEY 4 ALAMANCE

3. Contributor Information -

0 Add 0 Remove

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

Ir. Type of Contributor

c. Comments

T ndividual

DAVID COX
1183 REATKIN LANE
GRAHAM, NC 27253

D Candidate

D Party

O rac

[ Reterendum

O oOther Receipt Sowse

d. Hection Sum to Date

S 197.01
e. Description f. Date {mm/dd/vyyy) |[g.Fair Market Amount
FOOD FOR MEET & GREET GATHERING 03/27/2010 g 197.01
S
S

3. Contributer Information

O Add O Remove

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

Tndividoal

LEE ISLEY
2062 NOTTINGHAM LANE
BURLINGTON, NC 27215

D Candidate

D Party

O rac

D Referendum

[ Other Receipt Source

b Type of Contr:butor

¢, Comments

d. Hection Sum to Date

5 159.49

e. Description N f. Date (mm/dd/yyyy) |g. Fair Marke_t_r}_r_n_@_@_n
FILING FEE 02/08/2010 S 84.00
POSTCARDS 03/26/2010 5 43.08
MATERIALS FOR LARGE YARD SIGNS 03/28/2010 S 3241
4. Total.only this Page. - $ 356.50
5. Total of ALL CRO-1510 Pages S 0l
(Thl’s “line must be on line 17 ofDetarIed Summary Page CRO-11 00) '

CRO-1510

NC State Board of Eleclions

December 2007




