Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitied atong with other detailed forms.

Do not use this form 10 update information.

Amendment

J ves [ Ne

1. Committee Information

. Full Name

Huglh Webster

c. ID Number

CDH-821F

Bis. Mailing Address (include City, State and Zip Code)

d. Date Filed

20% Shadypwbrookl D,
Bl n5+on, NG 27215

3712013

¢. Phone Number

33,-514- (007

2. Report Year

3. Period Start Date (mm/ddfyy)

4. Period End Date (mmv/dd/yy)

5. Treasurer Full Name

Q012

lol2)) v

12]31] 12

Fuglh Wehster

6. Type of Committee (Check One)

|- Type of Report (check only one fype of report from one caregory)

& Cundidate Campaign

O rac

O Eegal LExpense Fund

D Party
D Referendum

D Indlependent Expenditure u Joint Fundraiser

Mu

D Booster Fund
D Building Fund

D Other:

7. Typc of FFund (if applicable, check one)

8. Number of Fundraisers this Report

0000 ooooag

Referenduim

nicipal State/County

O_I!__ln;l_l“;n_ﬂ N D Organizational
Thirty-live day Quarterly
Pre-primury D TArst
Pre-clection D Second
Pre-runolt D Third
Semi-annual E_ TFourth

Mid Year

Year End

Semi-annuul
Mid Year

FFinal Year End

EI
O
D Final

D Special

Special

Orzanizational
Pre-referendum
Final
Supplemental Final

Annual

O0O00oaad

Special

10, Special Report Name

11. Account Information

11. Account Information

1, Financiad Institution Full Name

Suntrust BandA

i, Financial Institution Full Name

¢. Account Code

Wh. Purpose

cﬂnukW@

A

b, Purpose

d. Period 7lric7gilrlwl}j|unce

5 1,074.

39

c. Account Code

d, Period Begin Balance

$

CERTIFICATION

tcertify that the Commitiee 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 ne funds are conumingled with prohibited or other non-disclosed Tunds. | further certify that this

Puohn Wester

Printed Name of Signer

7 IHIR )z

Dute

FOR OFFICE USE ONLY

Date Received:

3[7(13

Date Postmarked:

Date Scanned:

Date Data Entered:

JG&

Employee:
Employee:
Employee:

Employee:

Delivery Method
[ Normal Mail

O Registered Mail
 Hand Delivered
[C1 Electronically Filed

1 Signer has not received

mundutory ll’illl'll]'lg

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) 1o make committee changes.

CRO-1000

NC State Bouard of Electons

August 2008



Detailed Summary

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

Amendment

[ Yes 1 No

1. Cormmittee Full Name (and Fund if applicable)

2. Type of Report

3. ﬁ) Number

Hugh Webhster Listh

O

CDY4gLF

Start of Illection Cycle:  January 1, )0 g

Total this
Reporting Period

Total this
Election Cvcle

4y Cash on Hand at Start 3 lk 079 -39 |8 -0 -
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205}| & 50.00 $ (00,00
6) Contributions from Individuals tcro-12100l 5 100.00 s 2 , WoT.00
7) Contributions from Political Party Committees (CRO-1220)| $ $ 1. 000.00
8) Contributions from Other Political Committees (CRO-1230)F § )
9) Loan Proceeds (CRO-1410) | § $ 2,000.00
10) Refunds/Reimbursements to the Committee (CRO-1240)| & $
11) Other Receipt Sources L
11a) Interest on Bank Accounis (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CRO-1250) $ $
11¢) Outside Sources of Income (CRO-I250) | $ %
11d) Legal Expense Fund - QOther Sources (CRO-I2TO) | & g
11e) Exempt Purchase Price Sales (CRO-1265)1 $ $
12) TOTAL RECEIPTS (Add tines 5, 6,7, 8, 9,10,11a,11b,1ic,I 1d and 11} $ 150.00 |s 5,507-00
EXPENDITURES
13) Dishursements TS ItS U SR i o "
13a) Operating Expenditures (CRO-1310)| % 63 od o qq9 5 3} 53, é 0
13b) Contributions to Candidates/Political Committees (CR0O-1310)] $ 3
13¢) Coordinated Party Expenditures (CRO-1310)| § 3
14) Aggregated Non-Media Expenditures (CRO-1315)| $ 3
15} Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee (CRO-I320)| § $
17) In-Kind Contributions (CRO-1510) | & g
18) TOTAL EXPENDITURES (Add lincs 13a, 13b, 13¢, 14, 15, 16 md 17)] § (3.2 -4 4
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ b 19640
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330}| §
21) Outstanding Loans (incl. ones from other campaigns) {CRO-I430)| § j OO 0 OD
22) Debts and Obligations owed by the Committee (CRO-1610)| $ '
23) Debts and Obligations owed to the Committee (CRO-1620)| & s
24) Account Transfers Within the Committee (CRO-1720) § e
25) Administrative Support (CRO-1710)| § 3
26) Forgiven Loans (CRO-I440) | 5 $
27) 48-Hour Notice Reports Sum (CRO-22200 | & 5
58;7(,';1[;!7)171&»115 to be Refunded (CRO-1215) | & 5

% IR

CRO-100 NC State Board of Elections

Swmuer 2008




Amendment

Aggregated Contributions from Individuals poge L ot | Dlves [l
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2, ID Number

Prualy Wibster cDH9LF

3. Contributor Information

ja. Amend b. Aecount Code {c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Add

H Remove l C/K | 0 [ lq I 11} $ 50. OO
Add

D Remove 5
Add y

D Remuove $
Add

D Remove $
Add ,

D Remove 5
Add ]

D Remove $

T Aad :

D Remove 5

T Aaa

D Remove $

[d Aua

D Remuove $

] Ada

D Remoyve $

L ada

D Retmove $

[ Add

D Remove $

C Aad

D Remove §

L] ada

D Remuove 5
Add

D Remove 3
Add ‘

D Remove 5
Add

D Remove §

L aga

D Remove $

T Add

D Remove $

L] Add

D Remove $

L1 Ade

D Remove 5

|

D Remove b

L) ada

D Remove $

4. Total only this Page $ 5000

5. Total of ALL CRO-1205 Pages s 50.00

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

CRO-1205 NC State Beard of Elections April 2007




Contributions from Individuals

Pg __, of J_ O ves

"Amendment

DNO

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 if applicable)

2. ﬁ Number

Hu@h Webster

3. Contributor Information

ﬁ Add E Remove

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

b. Job Title/Profession

d. Comments

Benny J- Wilson
515 %aK St
Groham, NC 217253

Retived

c. Employer's Name/Specific Field

e. Election Sum to Date

$ (00.00
k. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (nm/dd/yyyy) |k Amount
O | ck 10-24-12, s 100.00
O 5
m) $

3. Contributor Information

L1 Add LI Remove

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

h. Job Title/Profession

d. Comments

Retired

\Jictor Euliss
13 W. Gilbveath St.

Graham, NC 27253

¢. Employer's Name/Specific Field

c. Election 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
o\ kA 10/24l1 2[5 100.00
= 5
O 3

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Joh Title/Profession

d. Comments

Rﬁ\[\ﬂwomL Herein
3032 Swips- Saxk-Rd-

Mayor

¢, Employer's Name/Specific Field

Town ot Sweps.

e. Efection Sum to Date

Graham, NC - 27255 s 500.00
M. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date {mmv/dd/yyyy)  |K. Amount
O 1 ak, lolaalia|s 500.60
O $
O $
4, Total only this Page $  100-00
5 Tualof AL CRO-BI0Fags " 700.00

CRO-1210

NC State Board of Elections

April 2007



R Amendment
Disbursements O v I P s
Use this form (o report expenditures from the committee for operaling expenses, contributions to candidate/political

‘ commiltees and coordinated party eernditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

Hugh Webster CPUSIF

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbuirsement. )

[:] Operating Expenses D Contributions to Candidates/Ptﬂical Commillﬁs g Coordinated Party Expenditures
4. Payee Information 3 Add L[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Ilinclude city, state, & zip}
] 5

A l&t mMmance r\J EW. c. Level Registered (Specify)

"P O BO )( Ll—5l T Federal [ county:

6/[(' I o N C, 2«-] 25—5 D State D Municipality: |e. Election Sum to Date
}
3

Ji. Account Code  |g. Form of Payment  |h. Purpose Cade  |i. Date (mnvdd/vyyy) |j. Amount k. Required Remarks
1 cK A 10-21=12 s 18165 | Advertising
l Chs N \0-31-12 [s 239.15 e

4. Payee Information 0 Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

A l amance N ewW S c. Level Repistered (Specify)
/PO /BO}L L‘l"?) ] I | Federal I I County:

I:] Stae |:] Municipality: |e. Election Sum to Date
Groham, NG 27253 e
h)

f. Avccount Code |y, Form of Payment  |b. Purpose Code  |i Date (mm/dd/yyyy) |j. Amount k. Required Remarks

! i A []-T- 1L s 20.3a &

3

4, Payee Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Conunittee Name d. Conmments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

g State [:] Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnvdd/yyyy) (j. Amount k. Required Remarks
b3
$

5. Total only this Page $  (p32.44

6. Total of ALL CRO-1310 Pages
{Thix line goes in line {3a of Detailed Summary Page CRO-1100 if Operating Expensrs) g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrih to Candidates/Political Comm)
(This line poes in line 13c of Detailed Summary 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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

. #* Codes re(!uire detailed exelanation in reguired remarks field !k)

CRO-1310 NC Ste Board of Elections December 2000




Outstanding Loans

By L of

Amendment

l D Yes D No

Use this form te report any ouistanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (andf‘und if applicable)

2, ID Number

Hugh \Wibsley

CDHERF

O

3. Lender Hiformation

Add E Remove

Ia. Full Name, Mailing Address & Phone

Hugh Welaster
209 Shoclowbrook Dy
Burl NC 57715

b. Job 'l‘illciProi'cssi()lrlw

d. Cominents

Vﬂ@féjﬂk oF Teds

e. Start Date (mnv/dd/vyyy)

¢. Employer’s Name/Specific Field

Mamance Cp.

TI2712012

f. End Date (imm/dd/yyyy)

Ju- Rate h. Sccurity Pledged

i. Original Loan Amount

J. Remaining Loan Balance

Ge

5 1, 000-00

$1,000.00

k. Full Name of Lending Institution

I. Loan Number

ol

3. Lender Information

O

Add ﬁ Remove

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

ugh Webster
;109% < e owhbrook D

Burl NG 515

b, Job Title/Profession

d. Conunents

Regjistor AT

%)

e, Start Date (mmwv/dd/yyyy)

¢. Employer's Name/Specific Field

Meamance Co.

3hil2012

f. End Date (mm/dd/yyyy)

= Rate h. Securily Pledyed

i. Original Loan Amount

j- Remaining Louan Balanee

$1,000.00

s 1, 000.00

Jk. Full Nume of Lending Institution

I. Loun Number

1

3. Lender Information

Add ﬁ Remove

. Full Name, ¥ailing Address & Phone

(include city, state, & zip)

b. Jol)IiEls!?rnfessiOII

d. Comments

¢. Start Date (mm/dd/yyyy)

c. Lmployer's Name/Specific Field

f. End Date (mm/ddiyyyy)

. Rate
e

h. Sccurity Pledged

i, Original Loan Amount

1. Remaining Loan Balance

$

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page

s &,000.00

5. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summmoary Page CRO-1100)

s 4,00000

CRO-1430

NC State Board of Elections

December 2007



