Disclosure Report Cover

Use this form for general report and committee informat

>0 not use this form to update information,

1, Committee Information

Amendment

I ves 1 ne

ion, must be signed and submitted along with other detailed forms.

. Full Name c. ID Number
VoTe VAverin (omdisoromee. 4o4Jyp
- Mailing Address (include City, State and Zip Code) d, Date Filed

17 Cornwalics CousF
Mbbmu, e AL

4/2&:[:2

e. Phone Number

9563 3354

2. Report Year|3. Period Start Date {mnvad/yy)

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

5. Treasurer Full Name

ol

SHERI V. DeBrures

bifoijAosz 04/21] 30/
6. Type of Committee (Check One) 9. Type of Report (check only ane type of report from one category)

E Candidate Campaign E] Party Municipal State/County Referendum
O rac [J Referendum [J oOrganizational [ Ocganizationat ] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund 3 Pre-primary % First 1 Final
D Pre-election D Second D Suppiemental Final
l7 . Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
Booster Fund Semi-annual O Fourth 3 speciat
] Building Fund ] Mid Year Semi-annual
| Year End O Mid Year 10. Special Report Name
3 oer: ] Final O Year End
8. Number of Fundraisers this Report I special [ Final
-0 - 0 Special
[11. Account Information |11. Account Information

fa. Financial Institution Ful! Name

§a. Financial Institution Full Name

Suntust

. Purpose

€. Account Code

b. Purpose

€. Account Code

Campag
h

J

d. Period Begin Balance

$ 57546

d. Period Begin Balance

$

CERTIFICATION

I certify that the Commitiee or Fund is in compliance with all a
of the NC General Statutes and that no funds are commin
report is complete, true and correct and that [ have been

pplicable provisions of Asticle 22A, 22B & 22D-22M of Chapter 163
gled with prohibited or other non-disclosed funds. T further centify that this
trained by the NC State Board of Elections.

SHer) V. De Pru Lep.

@uu' V. Qefyucion

42012

Printed Name of Signer Eynture of Appointed Treasurer Date
7FOR OFFICE USE ONLY
N L{J, - ) :) ' Delivery Method
Date Received: M ( gd Employee: (3' ] Normal Mail
. . Registered Mail
Date Postmarked: Employee: B Hand Delivered
Date Scanned: Employee: [ Electronicalty Filed
Date Data Entered; Employee: [ Signer has not received

mandatory lraining

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.
N(-Igaate Board of Elections

.
CRO-1060 August 2008



Detailed Summary

Use this form to summarize all disclosure rceorting forms and
1. Committee Full Name (and Fund it applicable)

to total monet
2. Type of Report

information

Amendment

DYes [ no

3. ID Number

\ote Vaughan Comm s5ioner (2 Oy A04JYP
Start of Election;bycle: Janvary 1, Aot/ Re ’:ﬁti?ll t?,i:ri od El :;:.ts:] tchiysde
4) Cash on Hand at Start $ 52544 |$ %25, 4
RECEIPTS
S) Aggregated Contributions from Individuals (CRO-1205)| % $
6) Contributions from Individuals (CRO-1210)| $ AXD.O Ik ABD. 0O
7) Contributions from Political Party Committees (CRO-12200| $ $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRo1410)| 8§  Zovoool|$  Zppp, b0
10) Refunds/Reimbursements to the Committee (CRO-1240)| & $
11) Other Receipt Sources 5 % :
11a} Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CRO-1250}| § 3
i1¢) Outside Sources of Income (CRO-1250)| $ 3
11d) Legal Expense Fund - Other Sources (CRO-1270)| § $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and I 1e $ 255D.00 ¥ 2550 21

EXPEND_ITURES
13) Dishursements

28) Contributions to be Refunded
—

13a) Operating Expenditures (CRd-Jsm) $ ‘\’0(0:9 _ $

13b) Contributions to Candidates/Politicai 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 from the Committee {CRO-1320)] § $
17) In-Kind Contributions (CRO-1510)[ § 450' K 450.p 0
18) TOTAL EXPENDITURKES (Add lines 134, 13b, i3c, 14, 15, 16 and 17)] § qs51,.¢5 [ q454. 94
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $ p
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees {CRO-1330}
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
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-1720)
25) Administrative Support (CRO-1710)
26) Forgiven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2220)

(CRO-1215)

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg i of

Amendment

_J___DYes DND

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

(include city, state, & zip)

1. Committee Full Name (and Fund If applicable) 2. ID Number
Vote Vaughan Commisioner 404 )Y P

3. Contributor Inforriation o Add O Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Retired

Eddie Shoe
212 N. Ninth ot
Meha he, "‘16’275‘92

c. Employer's Name/Specific Field

¢, Election Sum to Date

5 45D.60

(include city, state, & zip)

David Turnage Jr.
502 Ovange Dr.
Elon, NC 271244

f. Prior [p. Account Code |h. Form of Payment  |i. In-Kind Description i. Date (mm/dd/yyyy) [k. Amount
LJ web peqe  oi/23)2002]8 450,00
O $
[ $

3. Contributor Infermation M Add ﬁ Remove

a. Full Name, Maiting Address & Phone b. Job Title/Profession d. Comments

Kehired

<. Employer's Name/Specific Field

¢. Election Sum to Date

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

S 100 -pp
T. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mur/dd/yyyy) |k Amount
M ; Checic 02[22[2002|% jpp. so
(] $
O $
3. Contributor Information [0 Add E Remove
b, Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

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

O $

(| $

O $
4. Total only this Page 5 550.00
5. Total of ALL CRO-1210 Pages $

(This line must be ont line 6 of Detailed Summary Page CRO-1100) 2 50 O 0

CRO-1210

NC State Board of Elections

April 2007



Disbursements

Pg_‘_ﬂf_'_

Amendment

D Yes D Na

2

ID Number

L. Cammittee Full Name (and Fund if applicable)

5i0neF

404 VP

¢

{Please use separate CRO-1310 forms for each type of Disbursement.)

3. Type of Disburse

Opcrating Expenses D Contributions to Candidates/Political Committess

[] cCoordinated Party Expenditures

4. Payee Information O Add  [J Remove

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

d.

Comments

(include city, state, & zip)

Times News

c. Level Registered (Specify)

Federal County:

PD ' I%O\C 45, [ stae

D Municipaliry:

e. Election Cycle Sum to Date

&w[mg{v”,"jc 2720l

5 546 .95

- Account Code  |g. Form of Payment h, Purpose i, Date (mm/dd/yyyy) |j. Amount
| Check. adve'vﬁfnmq 04//3 [2012. |8 ADL.95
J
5
4. Payee Information [ Add  [J Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inciude city, state, & zip)
¢. Level Registered (Specify)
D Federal l:] County:
D State D Municipality: le. Election Cycle Sem to Date
b
. Account Code  |g. Fovm of Payment h. Purpose i. Date {mm/dd/yyyy) [i. Amount
5
3
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(iuclude city, state, & zip}
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Cycle Sum te Date
s
hf. Account Code |g. Form of Payment k. Purpose i. Date (mm/dd/yyyy) |{. Amount
3
$
5. Total only this Page $  50L.95
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detaited Summary Page CRO-1100 if Operating Expenses) g

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm}
{This line goes in line H4c of Detailed Summary Page CRO-1100 if Coordinated Party Expendititres)

506.95

CRO-1310 NC State Board of Elections

March 2003



i Amendment
Loan Proceeds e o | DOves [
Use this form to report proceeds from a loan and loan endorser's information

A loan Eroceeds statement Imust accompany each loan that is from an individual -
1. Committee Full Narwe (and Fund if applicable) 2. ID Number
VO*‘(, VCU,{CI[’[GH Comm{%/ol’!éﬁ’ 4044\”)

3. Lender Information ] Adé [ Remove
fa. Full Name, Mailing Address & Phone b. Job Titde/Profession d. Comments
(include city, state, & zip)

A’ﬂﬂ G . Vﬁ,lii[’\a F) R I?JLI r—e'd e. Start Date (mm/dd/yyyy)
) 4 ! ecilic Fiel v
”,I COM(.U,LQG, th C-rj c. Employer's Name/Specific Field 02122/20/2

. {. End Date (mm/dd/yyyy)
Mebane, NC 7955+

2. Rate h. Security Pledged i Account Code j. Form of Payment k. Amount
O % none | Checle $ Q000.00
. Full Name of Lending Institution m. Lean Nomher

4. Endorsers/Makers (The people who guarantee the loan.)

a, Full Name, Mailing Address & Phore b. Job Title/Profession c. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e. Amount
%1 %
J2. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| $
Ja. Full Name, Mailing Address & Phone b. Job Title/Professicn ¢. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage €. Amount
% $
2, Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(imclude city, state, & zip)
d. Percentage e, Amount
%)%
5. Total of ALL CRO-1410 Pages -
S Looo. 6o

(This line must be on line 9 of Deiailed Summary Page CRO-1100)
CRO-1410 NC Statc Board of Elections April 2007




Outstanding Loans

Use this form to report any outstanding loans received during a previous reporting period an

Pg l of

—

Amendment

Dch D No

d until the loan is paid in full,

1. Committee Full Name (and Fund If applicabic)

|2. ID Number

Ao4 TP

. i . R
Vore V&ughan LOmmi% 1 oner
3. Lender Informati [ Add ] Remove

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

b. Job Title/Profession

d. Comments

Aon G. Vau nan
117 Cornwallis Ct.

Mehane , NC 595,

Kebired

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

0212210

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

D % none

$ 72001

$ ZZODII(D

Full Name of Lending Institution

1, Loan Number

3. Lender Information

L1 Add L[] Remove

. Fult Naroe, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mmm/dd/yyyy)

. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% 3 $
. Full Name of Lending Institution 1. Loan Number
l — .
3. Lender Information LI Add [T Remove
b. Job Title/Profession d. Comments

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

e. Start Date (mn/dd/fyyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

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

. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ $
. Full Name of Lending Institution |. Loan Number ]
4. Total only this Page $ 2200, ),
S. Total of ALL CRO-1430 Pages
8 Y 2200106

CRO-1430

NC State Board of Elections

December 2007



In-Kind Contributions

Pg_L. of

j DYes

Amendment

DNo

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 within 7 days.

[1. Commiitee Full Name {(and Fund if applicable) 2. ID Namber
i .

\bfe Vaul Mii155i01n€ v 404 NP
3. Contributor Informfation 1 Add [ Remove
4. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments

(include city, state, & zip) [ ndividua

Edd e Shoe 3 G

QIR NG Street [ eac

; D Referendum d. Election Sum to Date
A/l ¢ ba ne ) AJC/ 2 7 507— [C] oter Receipt Source $ 4_50 DO

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

011222012

s 45p.00

Web site dosign and 4l wp

O mdividual

D Candidate

[ Pany

[ pac

D Referendum

D Other Receipt Source

(include city, state, & zip)

$
$
3. Contributor Information [0 Add [] Remgve
a. Foll Name, Mailing Address & Phone b. Type of Contributor c. Comments

d. Election Sum to Date

$

e. Description

[. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$
3
3. Contributor Information 3 Add [ Remove
@, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Columents

[:I Individual

3 candidate

[ Pany

O rac

D Referendum

D Other Reccipt Source

(include city, state, & zip)

d. Election Sum to Date

3

e. Description

f. Date (mn/dd/yyyy)

g. Fair Market Amount

$

$

$

4. Total only this Page

5 A45D.00

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

S 450,06

CRO-1510 NC State Board of Elections

December 2007



