Amendment

Disclosure Report Cover = ves CINo
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

fa. Full Name ) - c. ID Number

KDHN; E WALL C_Jlm(’ﬂ;l 6# 77 AT wﬁi

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

$A7 5. Main Ghreel 3,6/2010

r&,hﬁ 'Q C 2-%{3 e? Phone Number
— (330503032

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

72010 V[t l2000 el30 J2010 Randy C. Vi

. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign [ pany Municipal State/County Referendum
PAC D Referendum D Organizational D Organizational u Organizational =
] independent Expenditure 1 1oint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election D Second 1 Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third E Annual
] Booster Fund Semi-annual O Fourth [ special
[ Building Fund E Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
8. Number of Fundraisers this Report [ special [ Final
I:I Special
11. Account Information 11. Account Information
lla. Financial Institution Full Name a. Financial Institution Full Name
MidCamling Bk
Ib. Purpose ¢. Account Code b. Purpose ¢. Account Code

‘ - ljh Ex" . ﬁ’ d. Period Begin Balance —i d. Period Begin Balance

$ 762.719 $

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 lrah?lhe NC State Board of Elections.

Kandy . Doy el LD 3)u[20

Printed Name of §ignnr Signnuﬁe’ol'Appoimcd Peasurer Date
FOR OFFICE USE ONLY

- ~(o-10 _ S Delivery Method

Date Received: 8 (ﬁ _ Employee: ——\J C 1 Normal Mail
R ! [ Registered Mail

Date Postmarked: Employee: % el Dieliversd
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [ Signer has nnt reecived

mandatory traimning
=

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.
ﬁo—]ﬂ(m NC State Board of Elections August 2008

08-06-10 P04:29 N




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information

Amendnent
ﬁ Yes [ Ne

1. Committee Full Name (and Fund if applicable) ﬁype of Report 3.1D Number
Konp 1€ war CAmghicy mp NeAL Atvygz
Start of Election Cycle: January1l, 201D ch;I)‘:tti?]lgtllli:riO d El;.l;(t)itsrllt(l;ifcle

4) Cash on Hand at Start s 1bZ2Z.779 5 B"
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ S S’-D . op
6) Contributions from Individuals cro-1210 S ) DD. GO 5 &4&7{ 00
7) Contributions from Political Party Committees (CRO-12200| § 5
§) Contributions from Other Political Committees (CRO-1230)| § 5
9} Loan Proceeds (CRO-1410)| & S
10} Refunds/Reimbursements to the Committee (CRO-1240) | § 3
11} Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| § s
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| $ 3
1ic) Outside Sources of Income (CRO-1250)| & $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § 5
11¢) Exempt Purchase Price Sales (CRO-1265)| & )
12) TOTAL RECELPTS (Add lines 5,6, 7. 8. 9.10.1 1a.11b.11c,11d and L1e)f § | PO TV $ 2oy725. GU
EXPENDITURES
13} Disbursemients
13a) Operating Expenditures (CRO-1310) | § W S 26,3L2.22
13b) Contributions to Candidates/Political Committees (CRO-1310)] § S
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-120) 1 § S
16) Refunds/Reimbursements from the Committee (CRO-13200| & )
17} In-Kind Contributions (CRO-151)| & )
18) TOTAL EXPENDITURES (Add lines 13a, 13b, t3c, 14,15, 16 and 17} $ g S Z(Q}L?,.zi
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ {2 . 7% s fLZ2.
ADDITIONAL INFORMATION
20 Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) OQutstanding Loans {incl. ones from other campaigns) (CRO-1430)| %
22) Debts and Obligations owed by the Cormmittee (CRO-1618) | §
23) Debts and Obligations owed to the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710) | § 5
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum {CRG-2220) | § $
53) Coirrltributions to be Refunded (CR()-Iﬁ.:T)’ S 5

R
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Py _l_ of

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

, Amendment

Yes

DNU

1. Committee Full Name {and Fund if applicable)

2. ID Number

Rondie WALL CAmPAd &

ATyyel

3, Contributor Information

E Add E Remove

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

| T Lindles
241y Dallant Dr.
Burlington, 4L 220

_I). Job Title/I'rofession

Sa fes

d. Commenis

c. Employer's Na}llciSpecﬁﬁc Field

Trdushria) Vager Hod

e. Election Sum to Date

S \oo. 00

If. Prior |g. Account Code

-Bhflll\l"\:m‘ N >

h. Form of Payment i, In-Kind Description j. Date (mmv/dd/yyyy) |k Amount _
O 1234 cheds l/(ll),gu; S {0D.0D
(] $
(] S

3. Contributor Information

O Add L1 Remove

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

b. Job Title/Profession

d, Commaents

c. Employer's Name/Specific Field

e, Election Sun to Date

Q[EI; g. Account Cuglc h. Form of Payment i. In-Kind Description 7 J. Date (mm/dd/yyyy) ] k. Amount
O $
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

h. Job Title/Profession

d. Comments

¢, Emplover™s Name/Specific Field

¢. Election Sum to Date

3

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

4, Total only this Page

s 100, 60

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s ifp. D

CRO-1210

NC State Board of Elections

April 2007



: 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 uEdale information.

1. Committee Information

a. Full Name ] - ] ) c.ID N!mecr - 3
RonniE WL CAmgaisN ATYYC 2
ib. Mailing Address (include Cit)', Stn!c and Zip Code) - d. Date Filu_d

Z47. 9. Maim lreel . lzzlz010

M}ers IJ \L_ Z’} Z. 6/6 e Ph_l?_ne Nun:uhcr i
Grhars (33L) 57D-%032

2. Report Year(3, Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy) |S. Treasurer Full Name

7010 VAREALY bl3o [ 2010 ﬁqniy C. Ve,

6. Type of Committee (Check One) 9, Type of Report (check only one type of report from one category)

Candidate Campaign D Party Municipal State/County Referendum

PAC D Referendum D Organizational [] Organizational | Org:mizal-ionul )
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-election [ | Second [ Supplemental Final
e Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
1 Booster Fund Semi-annual (| Fourth D Special
[] Building Fund % Mid Year Semi-annual
Year End O Mid Year 10. Special Report Name
[ other: [ Fina (| Year End
I8. Number of Fundraisers this Report [ special [ FEina
(| Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
— : = ==
m:ﬂ!(.ﬂ"‘v-ldu Yinle . = N
b. Purpose c. Account Code b. Purpu;- ! Account Code
1
: = i
an?[‘"ﬁh b)( Pﬁ’fl:}tf d. Period Begin Balance d. Period Begin Balance
$ ZpZ.1Y $

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. 1 further certify that this
report is complete, true and correct and that I have been lrained/bf_’lhe NC State Board of Elections.

Rand €. Do A C D 712202010
Printed Name of Si,!:ncr Signalur&d Appointed “Thdasurer Date
FOR OFFICE USE ONLY
; il - AL-10 _ G Delivery Method
Date Received: Employee: J 7 Normal Mail
[ Registered Mail

Date Postmarked: Employee: g L
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: 1= E}‘i‘:g;gﬁ; It]rcz)ltir?i:r?gwed

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.
CRO-1000 NC State Board of Elections August 2008

07-22-10 A09:28 IN



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
——————————————rren

Amendment

EI Yes D hl]

I. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number )
RonniE WALL CAmPR16 mid YelR ATYYR 7
Start of Election Cycle: January 1, _ZDU% Repzftti?xlg“;’i;-io 4 Els};(:it:?::(lilfcle
4) Cash on Hand at Start S LLZd $ e
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| S 5 5’0
6) Contributions from Individuals (CRO-12I0)| S 1DV, 00 Zb‘ 75 00
7) Contributions from Political Party Committees (CRO-1220)| $ 5
8) Contributions from Other Political Committees (CRO-IZIN | S S
9} Loan Proceeds (CRO-4IO)| S S
10} Refunds/Reimbursements to the Cominittee (CRO-IMO) | § S
11) Other Receipt Sources
11a} Interest on Bank Accounts (CRO-IZ5H | S 0
I1b} Contributions from Not-For-Profit Organizations (CR0O-1250)| § 5
11¢} Outside Sources of Income (CRO-1250)| § S
11d) Legal Expense Fund - Other Sources (CRO-1270}] & )
11e) Exempt Purchase Price Sales (CRO-12651] & 5
12) TOTAL RECEIPTS (Add lines 5.6.7.8.9.10, 11,1 b 1 le ) 1dand 1ef § F2.7F s 24,729, 00
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (Cro-1310:| % j 5 Ziy, 2. 270
13h) Contributions to Candidates/Political Committees (CRG-1310}] % )
13¢) Coordinated Party Expenditures (CRO-1310)| $ S
14) Aggregated Non-Media Expenditures (CRO-1313)| S S
15) Loan Repayments (CRO-14200| S S
16) Refunds/Reimbursements from the Committee (CRO-1320)| S $
17) In-Kind Contributions (CRO-I510)| S S
18) TOTAL EXPENDITURES (Add lines 13u. 13b, 13c, 14,15, 16and 1T § D by LO} ‘7'[;?2 \lL
19) Cash on Hand at End (Add lines 4 and 12 wgether. then subiract line 181 §  3(.2.79 S Fi,2.7%
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| S
21) OQutstanding Loans (incl, ones from other campaigns) (CRO-1430)| S
22) Debts and Obligations owed by the Committee (CRO-1610)| S
23) Debts and Obligations owed to the Conmumittee (CRO-1620)| &
24) Account Transfers Within the Committee (CRO-1720)| &
25) Administrative Support (CRO-1710) | & S
26) Forgiven Loans (CRO-1440) | & 5
27) 48-Hour Notice Reports Sum (CRO-2220; | & $
28) Contril;u}_izms to be Refunded 7 (C‘RO-J&I}) 5 S

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg ! of

, Yes

Amendment

DN(}

Use this form to report individual contributions over $30 or contributions under 830 if form CRO 1205 is not used

1. Committee Full Name {and Fund if applicable)

2. ID Number

i B WAL CAM PR g

ATYVRZ

3. Contributor Information

ﬁ Add ﬁ Remove

Ja. Full Name, Mailing Address & Phone
(iuc!udc city, state, & zip)

b. Job Tillc!l’rofcssiul

TT0 Lndley, 77
2412 Dekpopod Dr
Burlinlon, N C 22015

Hales

d. Commuents

¢, Employer's Name/Specific Field

bl}d%-lr:a'} Ptqh:f Frf?""
Burlindon, N L

¢. Election Sum to Date

$ 1po. 0D

ft. Prior |g. Aceount Code

O | ii3%4

h. Form of Payment

checl

i. In-Kind Descriptivn

J- Date (mnvddfyyyy)

k. Amount

ARy

S ipD 0D

O

S

O

S

3, Contributor Information

L Add

] Remove

Ia. Full Name, bailing Address & Phone
(include city, state, & zip)

l_). Job Title/Profession

d. Comments

<. Employer's Name/Specific Field

e. Election Sum to Date

S
f. Prior [g. Account Code  |h. Form of Payment  |i. In-Kind Deseription J- Date (mw/dd/yyyy) |k Amount
O S
O $
O S

3. Contributor Information

] Add

[ Remove

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

b, Job Title/Profession

¢, Employer's Name/Specific Field

tl. Comments

¢, Election Sum to Date

s

Ii. Prior |g. Account Code  |h. Form of Payment  |i. In-Kind Description §- Date (mm/dd/yyyy) [k Amount
O $
O S
0 S

4. Total only this Page

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detaited Sununary Page CRO-1100}

CRO-1210

NC State Board of Elections

April 2007



