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Chapter 163 of the NC General Siatutes and that no are commingled with prohibited or other endisclosed fimds, T

mmmammcmm
You mmst amend the Statement of ization (CRO-2100A-E) to make committec
108D NC Staie Board of Elections December 2007




Detailed S [ SR -

Use this form to summarize all disclosure reportin forms a.ud to total monetary information —

1. Committee Full Nanie (and Fund if applicable): = 242. Typeof Report - -~ 13.ID Number
Gemillte Teelect B, 149[)!6? L_i’”‘r Aty

Start of Election Cycle: January 1, M T“'.nl e m:;::::ltg?de
4) Cash on Hand at Start $ o

.9)Loaanceeds

llb) Contrilmhons

S) Aggregated Comﬁbntmns from Indwidua!s
6) Comnbnnons t‘rom lndmduals
7) Oontnbutmns from Polltma! Party Cummlttees

8) Conm'buhons from Othe.r Pohtlcal Colmmttees

10) Refundismmbnrsements to the Con:nmttee 7
11] Other Rece:pt Sources
lla) Interwt on Bank Accmmts

llc) Ontsitle Sources of Income
lld) Legal Expense E\md Other Sonm

ation ____(cxb-mw s 75,906 s /,670 ,°0
o (cro-1210)| $ B | 00,00 |3 4 799 8°
€ro120)|$ (" 9ag 00 |5 ), 800 00

(CRO-1230)| $ 4 $

 (cro-1410)| $ s

o (cxd-;ﬁ) $ $

(ma-rzsaj

from Not-For-ProEt Orgamzahon.;. (CRo-Izso)

{CRG-IZW)

wmmm"

7 ( CRO-I)?B)

TN IALE

AlA | o |8 |

12] TOTALRECEIPTS(Mdlmss 6.7.8.9, 10, Ila,nbucmdud)
m

13a) OperahngExpenﬂlturesww rcxo-;sm) $ 3 4;( /0. 70 3 é ‘5?7 #9
13b) Conm'buhonsto Candldatwmhtacal Commlltees (CRO-BM) $ $ !
13c) Coordmated Party Expend:tums fCRO-.I‘JIO) $ $

14) Ay Aggregated Non-Medm Expendltuns  (cro-is)| § $

i5) Loan Repayments R “(CRO-MM) $ $

6) Reﬁmdszelmhursemnts n;om the Com!mttee . _ fcno-uza) $ $
17) In-Kind Contributions  (crosio)| § s 99,60 |
18) TOTAL EXPENDITURES (Add lnes 133, 13b, 3¢, 14, 15, 16 and 17 $B3 470, 7a |s é 656.49 |
s /M7 2, 72 Y

0) Non-Monetary Grfts Gwen to Other Conmuttm

(CRO-1330)| §
il) OI;ts{aI;dmg I.oanskﬁ;d.:n'es from ot[ler campmgnr;) {CRO—MBD) 3
22) Debts and Obligations owed by the Committee  (crO-1610)| §
23) Dehts and Obllgntmns owed to theCommll:tee - (cso-mza; $
24) Account Transfers Within the e Committee (cro1720)[ 3
25) Adm:s_tﬁnﬁ Support - ' (cxo-mo) $
26) Forg]venLoans 7 - (cno-mcw $
27) ;ls-Hour Notice Reports Sum ‘ (CRO 22201 $
28) Contributions to be Refunded (CRO-1215) | §
CRO-1100 NC State Board of Elections December 2007




Amendment ”
48-Hour Notice Page __/_ of O ves m
Use this form to report all contributions of $1,000 or more. Notice must be filed within 48 hours of receipt of contribution.
The 48-Hour reporting period begins the day after the last day of the 1st Qrtr-Plus report period and ends the day of the Primary
and begins the day after the last day of the 3rd Qrtr-Plus report and ends the day of the General Election.
All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.
This notice may be faxed in order to meet the 48 hour deadline.

1. Committee Information

jja. Full Name c. ID Number
\Gomuilfee 7 elect Bill Lashley &. Commiss jonter
fib. Mailing Address (include City, State and Zip Code) d. Report Date

el b Cle)/ st

e. Phone Number

i e, ;
@d,_/,,u77§7\/ A BR2NE D Il

2. Contribution Information 2. Contribution Information
fa. Full Name, Mailing Address & Phone L1 Add a. Full Name, Mailing Address & Phone L] Add
(include city, state, and zip) D Remove | (include city, state, and zip) D Remove
Aamanceé CovnTy Repvblieas
/ATy 6 O¥ N. ORelly Ave.
» . - s o if il
/o N.C.27244~7353
b. Type of Contributor /%/,’-f-,-é;/}. l ﬂx},—?"y b. Type of Contributor
D Individual (if checked, must specify b2 and I)_?)' D Individual (if checked, musi specify b2 and b3)
& Political Pany 7 Ppolitical Party
D Other Political Committee (if checked, must specify bl) D Other Political Committee (if checked, must specify bi)
D Not-for-Profit (if checked, must specify b4) D Not-for-Profit (if checked, must specify b4)
D Other Source: 1 omer Source:
b1. Type of Committee bl. Type of Committee
D Federal HCuumy: El Federal D County:
D State D Municipality: D State D Municipality:
lib2. Job Title/Profession b4. Federal ID Number b2. Job Title/Profession b4. Federal ID Number
ib3. Employer's Name/Specific Field |c. Form of Payment b3. Employer's Name/Specific Field |c. Form of Payment
K
d. Date (mnv/dd/yyyy) f. Amount d. Date (mnv/dd/yyyy) f. Amount
= 00O
O0B-10- 2004 |$/000. °= s
. Account Code g. Election Sum to Date e. Account Code |g- Election Sum to Date
D&
s/ 000. € $
3. Total Contributions THIS Page (swm all the 2f entries on this page) $ /’, 47 9 k. o0
4. Total Contributions ALL Pages (if multi-page, only list on page 1) $
[CERTIFICATION
I certify that the Committee or Fund is in compliance with all 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. [ further centify that this report is
complete, true, correct and that | have been trained by the NC State Board of Elections. The contributions were received no more than
48 hours prior to this notice being filed. I understand that all contributions including those reported on this notice must also be
reported on the next scheduled campaign disclosure report.
cil¢ i i
. | / 7 N
Williw l] Jashley 2 0 ~20 -1
Printed Name of Signer Signature of Appointed Treasure Date

ﬁ0-2220 NC State Board of Elections August 2008




Amendment
Aggregated Contributions from Individuals  page _4  of _/_ [l ve %

Optional form used to report NC Contributions From Individuals of $50 or less
e ——
1. Conmmittee Foll Name (and Fund if applieable) 2. ID Number

Gmmzfgc—fsetgd BU/L&SHC’Y C:aahﬂ'y CcMMI‘SSle/df-

3. Contributor Information

ja- Amend b. Acoount Code  [e. Form of Payment d. In-Kind Pescription 2. Date (m/dd/yyyy) I Amoant

[Dj:dm\rc Cﬁ, 149"'//‘ /f( $ 5-0. f_a__

4 og - 1-/s¢|% 245,22

4. Total only this Page :§ 75, 00

5. Total of ALL CRO-1205 Pages ; $ 7
(This line must be on line 5 of Detailed Summary Page CRO-1100) 5,00
CRO-1205 NC State Board of Elections April 2007




e — e

Contributions from Individuals e/ « 3 Ove @
IUml'.'tltisfm'.l::l report individual umﬂ:mmmmdfmnm%muﬂi
1. Commities Fuil Name (a.ndFumizfapphcabie) e T TN, 2. ID Number
Copufifee 7o ¢lecl By [45# £ Lo Corprr 33 /sl
T N St A 8 e e ashn7__
fincinde city, state, & zip) T
Willum 7" Lrshiey ﬂiﬂf
/13 whilesell ad Sclf eqptoytd
Lo N C 272¢% 1400, 2
Prior {g AccoontCode [b FormofPaymenmt [ In-Kind Description Date (mm/ddfyyyy)
= . | - or9-1¢ 36?00 iy
0 $
$
:Contributor Information e sE et And: | Remove: i TS T
mmmm&m |b. Job Title/Profession
e bopssany Supcrilisor
Will e H Lashleq ;Snﬁw,,wm
2202 Coy st 7o buces U:JD"KC/A Eitoction Sem to Date
DBurliwgloy NC 20US | Gwgmeerivg  |s G99, 0 E
Prior {g AcconntCede [h FormofPsyrment  |i En-Kind Description |i- Date (eenfddfyyyy) [k Amoumt i
oy CK, 7y [3900 28|
a » l
] ,
3:Contributor Tnformation- 7>
mmmm&m _
Ginciude city, state, & zip) ' ;
Sheritt
7—Vi"/ \/o/}/\/g o - o Eeployer’s NomelSpeciic Fidld
273 545(74,\1/5/1 oK Hf EJ RLAMANCC Goonlly |t
Snow Camp N C 273¢9 s 200, 20 %
. Prior [g. Account Code [b. Formof Poyment  |i. In-Kind Description Date (=mfddlyyyy) |k Amount
i B4 C K, og-8¢-r¢ |s2.00 22 |
O
(M

S nis icie it b on liie é@'msmmmcxo.uw) =5 S
CRO-1210 NC State Board of Elections A;ml 2007




Arendmem
Contribuiicos from Individuals g X o 3 | i ves EN.Z-I
Umﬂns&ﬁnmﬁmmﬁmmowﬂwmmmisofmmﬂﬂﬁsmw

3. Lomrnities Tl Meme {and Srac I appheabie) : 2t a.ﬂuNzrmner s "
j&MM!TrtC /o e/ecf I?J N Lf;SHt‘f & C.oM/’f/fS/M&r |
3:Contributortnformation T3 558 , ﬂ “Add = ”Bm o P EE A
zammmgﬁm&mm b Jeb Mo/ Prote=sion
£ (=cude dity, sints, & 5ip) ﬁ{,j, e Cf

Tolin W, Bell e
/7‘// BOoN C Y C/ ﬁmy FArmer e

;Bwr//,«yf'm Wl o 2Pl T '$/00 % |
!f.m AcceentOode |k FormelPagmest |1 Indied Destripiion A,_.mwwﬂ I Rsenat f
LIMMRE |  |09-p2-m |5 /00, 22 |
R= ' $

T T R
MTM

?c‘fnrea/

_L‘

Sandy K. K 1}"&% finick — e
|2 O, IBoK 4PO ' |
Al aman'ce N L. 2720]-0s
[&iq_g.mcm b Form of Peyemet i, o Kind Desmiption
ol / |k
{ OO
O
S Captribtor Tformation. = . jﬂaﬁ siove. -
e e
i s city, ,2ip - -
S el J
PO Pox | 2% ?@4/ Zstate S—
 Saxaphaw N.C2BY- Mangtr  [$/00,°°
f, Prior g AecoretCode [ FermofPrgmest L EeKend Description " Dete(emidifyyy) |k Amoumt
| B CK, 08-15-1¢13 /00 2°
] $

2ol 3P0 . 00
et LI 7Y, M

C20-1210 T ' o ey ' ' ‘Apil 2007




Contributions from Individuals

=

Pg

Am
iD Yes

S

Use this form to Mmmmmmmssoﬁomcmmsmmw
1. Commitiee Full Name (and Fund if applicable) _{2. ID Number

{132 Contributor: Infunmtmn

Covimillee To @'?LT ‘5 I quhlﬁ‘l s LoMMinwAfﬁ

-Add - [ J-Remove. -

hmmmmah
(include city, state, & zip) ,

ib.mmm

RoberT D. AdAms
/203 PBelmont St

Turlinglen NC 27215

7‘¢J —ﬁ’t/;f\/ Co

|c. Employer’s Neme/Specific Ficld

Adpnis Zowiig

e, Election Sum to Date

s 40,2

[t Prior |g. Account Code Form of Payment

In-Kind Description

j- Date (mm/ddfyyyy)

Amount

/ s

[10-0Y~1¢

siged T

L $
7 3
, = . L1Add DlRemve .
- Full Name, Mailing Address & Phone b. Job Title/Profession
(inclnde city, state, & zip) 0 LL/ A/E I‘?
Joe 7icK/e c. Employer's Name/Specific Field

6t Hu%-f’nfmxn//f/// %
Jr/yJ?fA/NQZVZ/S—

e. Election Sum to Date

Joes 7%\}?0

s 300, °°

Prior g Account Cede |h. Form of Payment _[i. In-Kind Description Date (mm/dd/yyyy) [k Amount
o y o 10-09-1% |3 300,92
| O $

O

$

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

CROI210.




Disbursements

Usethxsfoammreponcxpcnd:mwfmmﬂwcommfm'

comrm s and

FnIlName ‘(and- and if: apphmble)

Cmﬂzrﬁ[’&c 73 t’LT 24 // 475__‘)1[ -

city, siate, & zip)

MebanN Enrterprisc

/06 MNoith Fotb"# 5y 7

[ swe 3 Musicipatny: [&- Fleciion Sum o Date ft

Mebsne NC, 27202 | 345352 |
Account Code _|g. Form of Payment __{h. Purpose Code  |i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks |
E / CcK, & og-13-1¢ 5357 | NousBper Ao }
$ |

(include city, state, & zip)

Times News, Burl, gt
PO [Box 48I.
BurliNgion MNC272/5

e. Election Sum to Date

18/ 780.09

|h. Parpose Code i. Date (mm/ddfyyyy)

k. Required Remarks

. Account Code _!&mam

&

08-13-/¢

Newsager L

m-., ket :& i e S

(inclnde city, state, & zip)
AL amance News . Level Registered (Specity)
o Box 3] E:ﬂ Emﬁv Election Sum to Date
Giahpa NC . 277253 $T7E7 2./
Account Code _|p. Formof Payment  |h. Purpose Code i. Date (mm/ddfyyyy) |i. Amount k. Required Remarks

CK. O |08-15-1Lfs 629 37| Rewpaper AL

3

182, 277, 7£TL

|

if Operating Expenses)
| m&:gmu&elﬂdmmmﬂauwa'mmeuj
mus lm goas in Ime 13: ofnaaﬂgdsmmmy Page crm-uao Coordbzaral‘?miy Expenditures)

%;}4/6,70

July 2007



Disbursements

ommittee Full Name (and Fund if applicable)

GMMﬂkC 7‘— C’/CflTBnl Lnshle‘( Co mmzssmfvc’f

3. Type of Disbursement lease use separate CRO-1310 forms for each

Operating Expenses D Conmbuuous [} Cand;dams!?o!mcal Cnmmmees
. Payee Information =~~~ - a Remove S E
a. Full Name, Mailing Address & Phone b Caordmated Commitice Name d. Comments
(include city, state, & zip)
7 S
HCS N < Ldg’( c. Level Registered (Specily)
O i L1 Federal L1 county:

J /5 eX L/- . 3 siae L Municipaiity: [c. Etection Sum to Date
BUV//NﬂEA/ NG 2725 52, 76, 1
- Account Code 45 Form of Payment  |h. Purpose Code |, Date (mm/dd/yyyy) |j. Amount k. Reqmred Remarks

CK O 108-30-1¢ 59 66.05 Weusaper Alls
$
4. Payee"lliformal:on . | Add e 1 Remove -~ -~ - =

« Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Cornments
(include city, state, & zip) _

Mﬂi"KC” fji"’/\f (-’ 'j' c. Level Registered (Specify)
7/8 E_ﬂj"r AVIS S‘f‘ L1 Federal L1 county:

D State D Municipality: |e. Election Sum to Date
Buer{qu/\/ NC, 27215 5 668.52
- Account Code |g. Form of Payment  |h. Purpose Code  |i, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
ek 8 10-76141526.69 |Comppion butFoms
$

4. Payee Information - - St T L1-Add . [ | Remove . e © e

- Full Name, Mailing Addrcm & Phonc b. Coordinated Committee Name d. Comments

(include city, state, & zip) —
—S/‘fc iA l O/ M T e c. Level Registered (Specify)

D Federal E’County 3
3 é / ? DeﬁN CO IEMAN XDJ D State E] Municipality: |e, Election Sum to Date
. ( y -— >

Burl, patosd N & ,2721% $/00, ©°©

, Account CodLF Form of Payment  |h. Purpose Code |1, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

v R d
CK: », 08~30-1¢18/00.° ©| DonaTeen
$

S Total only thisPage = . LT =5 /,092,74
6. Total of ALL CRO-1310 Pages. . . . Skt s I

(This line goes in line 13a of Detailed Summary Page c.m-uoa :_f'Opemtmg_ Expenses) - $ 3 4 ’ 0 7 o

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) Z ¢ 4

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pany Ezpendzruru)

Purpose Codes (List: detailed expcndlture code in h) above)

A% - Media B* - Printing cs Fundralsmg ' D To Another Candidate

il - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
Il - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
{O* Other

iled explanation in requi

remr s field | : 2Log _
NC State Board of Elections December 2009




; {Amendment -
Disbursements e 3 o 2 0 ve m@
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comiitiees and coordinated i

- Type of Disbursement ~ (Please use separate CRO-1310 7o

Operating Expenscs L] Contributions to Candidates/Political Committees

1 Coordinated Party Expenditures
4. Payee Information - - 5 FEESERT G

EEIsisden s -~ L1'Add. 1 Remove S
a. Full Name, Mailing Address & Phone

b; Cuor;lil;;:ted Committee Name d. Comments
(include city, state, & zip)

Wells Farge 734N K

2832 s, Yhurch st ’é"’;i:fm méfegfﬂw;
- State Municipality: [e. Election Sum to Date
Rurlgtow N.C. 272(5 $/5,0°
- Account Code g, Form of Payment h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ ﬂ?@ﬂ//q Res| O |07-1]-1¢ 198,92 |Sopviice Ffees
7 ey ) ©F-12~160 |5 57 OO0 SCrvice Fees
d-PayeeInformation. .5 <o ot JAD Tl FRemove »ncon - wene B

- Full Name, Mailing Address & Phone b. Coﬁrdiuated Committee Name d. Comments

(include city, state, & zip)

[/JE‘.H5 Fargo BanK c. Level Registered (Specify)

- D Federal E/Counly:
2 g 3 Z Sr C— hU}'CL 576 U State D Municipality: [e. Election Sum to Date
/guklmfcf/‘o,\f N C 229% $20,00
. Account Code  |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
¥ Service Fees 10-/0 14 |8 4, 00 vice /ees
$
4. Payee Information e o oo LJ-Add s [T Remove - - SEET e ST e ey
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
E] Federal I:] County:
D State a Municipality: (e, Election Sum fo Date
3
- Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
S Total only thisPage  ~ . = e e AL, 00
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5 ! 5& 7 O
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) : ) 4 o
(This line goes in line 13c of Detailed Summary Page CRO-1100 i Coordinated Party Expenditures)
7. Purpose Codes - (List detailed expenditure code in @Yabove)s " b g
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
il B
~-Codes require detailed explanation in required remarks field (i ‘ '

0-131 NC State Board of Elections 7 December 2009



