"Detalled Summary

ﬁ AYs [CINo

se all disclosure reporting forms and to total monetary information
mm%mf—_w Committes Full Name (and Fund f applicable - Z.TypeofReport 3. 1D Number
E:fd{ ce T 216C] BillLashley o Corm SR O -

of Election Cycle: January1, 20 ([ Tutaltl;];md m;[‘;it:lnthisde
0 oty Ve ot St 37472, 715 |
5) Aggregated Contributions from Individuals ,ffmm s 97,00 _[17,767.00
. o o——— ) (ool s / 400, oo S¢ H99.00
7) Contributions from Political Party Committees - (cro1z20)| § s/: 000,00
8) Contributions from Other Political Committees  (CRo-130)| § S 400, 00
9) Loan Proceeds rmmw $ $

rands/Reimbu o (ch-M) $ $
""ua)lmmtonmnkmts m(c&o—lm $ $
' llb)Comﬁbumlst‘mmNotFor-PmﬁtOrgan:muons (ro1250)| $ $
" 11¢) Outside Sources of Income (cxo1250)| $ $
__ 11d) Legal Expense Fund - Other Sources ~ (CRo1270)| § $
" 11¢) Exempt Purchase PriceSales cro1265)| § $
[12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,1 12,11, 1c,11d and 11c) $; 67477 00 $§Lg’éé, oz)

DEFURES . Cooiiis o Db

7 13a) Opemlngxpendlhnes - 7 (CRO-ISM) $ &8. 70 $45, 360,22
13])) Com:ﬂ:ummcmwhdcmm fCRO-IJIO) $ s’

' 13c) ComﬂlmtalPartyExpendlmres _ (CRO-BIB) $ $

14) Aggregated Non-Media Expenditores . zonb)|s$ $

15) Loan Repayments - (mo1a0)| $

mWfrmmeCmmm  «moam)| $ $

17) Tn-Kind Contributions - «zosm| $ $ 97.00

18) TOTAL EXPENDITURES (Add lines 138, 13b, 13c, 14, 15,16a0d 17)| $ &/ O $ 4 4b5, 250

D)Cad:mnandatmmmm4mdnmm mmmm $ 3',t,¢00.77‘ $ 3, :_,_L«_a_a_,_77.

ADDITIONAL INFORMATION

m)Non-Momm-szﬂanmtoOﬂanom fcno.:m)
) Outstanding Loans (ncl. mﬁnm_mw) (CrO-1430)
n)mmommewedhymecm (CRO-1616)
23) Debts and Obligations owed to the Committee  (cro120)
4) Accownt Transfers Within the Committee o
) Admm&aﬂveswrt ' (cmo-ma)
6) Forgiven Loans (cro140)

aamm«mum”

E! Contributions to be Refunded (CRO-1215)
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48-Hour Notice

1dment

Page | _L lﬁ‘K e O ~o

Use this form to report all contributions of $1.000 or more. Notice must be filed within 48 hours ol receipt of contribution.

The 48-Hour reporting period begins the day after the last day of the st Qrir-Plus report period and ends the day of the Primary

and begins the day after the last day of the 3rd Qrir-Plus report and ends the day of the General Election.

10-19 — 11-4

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

a. Full Name

CoMMlﬁéC'fo é/c’C?L B &\L&slqlcy Co (:DMMbﬁ/DI&/?P

c. ID Numljmfﬂ

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

2212 Coy St
%ukkvdf?ﬁ:f AN C 29215

d. Report Date

l'lmne Number

55 -2(F M2

2. Contribution Information

2. Contribution Information

73
Add

a. Full Name, Mailing Address & Phone

(lnLIutIL city, state, .md 7ip)

[:] Remove

L Add
I:l Remove

a. Full Name, Mailing Address & Phone

(include city, state, and zip)

Kewelh F Corbe 1t
po Bex 744
VAurlindgten

NC 27215

(1f -Inukm' st specifv b2 mm’ hu

h. l\|n of (untnhulm

" Individual
[j Politcal Party
D Other Politcal Committee
D Not-tor-Profit
D Other Source:

(if checked, must \'.rl('('l'fr_\‘ bl)
(if checked. must specify hd)

b. T ype of Contributor

D Individual

D Political Party
D Other Political Committee
D Not-for-Profit
D Other Source:

r.vf-':_'.'m ked, must \'jm‘i,'\r'ihs and b3)

(if checked, must specify bl)

(if checked, must specify b4)

b1. Type of Committee

D Federal D -('l)_ll-l]l}‘I_-- o

b1. Type of anmlllw

D Federal D -("nunl\

D State D Municipality:

D State D Municipality:

] hZ Job Title/Profession

A c.(,ouAf/LﬁNf

b4. Federal ID Number

hd. Ttdtr |l D \umher

b2. Job T nlul[’l ufu,slun

V/ b3. Employer's Name/Specilic Field

Retired

c. Form of Payment

CK

b3. Employer's Name/Specific Field

e Form of Payment

d [Jate (mm/dd/yyyy)

/a 28'-151

I. Amount

s 7,000,

d. Date (mm/dd/yyyy) f. Amount

$

e. Account (_ndt'

¢. Election Sum to Date

$/1d00‘ @

e. Account Code . Election Sum to Date

3. Total Contributions THIS Page

(sum all the '2f entries on this page) A

//(’OC), 0o

4. Total Contributions ALL Pages

(if multi-page, only list on page 1)

$i/000,02)

CERTIFICATION

reported on the next scheduled campaign disclosure report

'udl LL:&M H, / ,15/4/6‘/

[ certify that the Committee or Fund is in compliance with all provisions ol Article 22A, 2218.& 22D-22M of Chapter 163 of the NC
General Statutes and that no funds are commingled with prohibited or other non-disclosed funds.
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. [ understand that all contributions including those reported on this notice must also be

A

I further ceruty that this report is

o2-16-15

Printed Name ol Signer

Signature of Y)pnmkd Treasurer / Date

S

‘RO-2220

NC State Board of Elections

August 2008




Amepdient
Contributions from Other Political Committees r, [ o _L_ llﬂ&fﬁ_ e

Use this form to report contributions from other candidate, referendum or PAC committees

femEE e s st pe e o e s R S e e
1. Comumittee Full Name (and Fund if applicable) 2. ID Number
¥ L
Commiflee te Elect Bill Lashley
3. Contributor Information 1 Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Type of Commitiee d. Comments
(include city, state, & zip) A Candidate D PAC
e—= D Referendum é; ?
ZC]'V}/ :j:!') I«J9DA/ . Level Registered (Specify) 3 -h’
34 Spwmish Ok Wil Fel [Hre e
‘5 ? ‘f‘ 5/’}5‘N / 7 state [0 Municipality: |e. Election Sum to Date
SNew Camp NC 273 s 200 00
INES 41 *7 e
if. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
/ CK &- 4-yp |3200,©°
$
§
3. Contributor Information E Add E Remove
fla. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
_(include city, state, & zip) 1 candidate [ rac
D Referendum
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
S
. Account Code |g. Form of Payment h. In-Kind Description |i. Date (mm/ddfyyyy) |j. Amount
i
$
$
3. Contributor Information E Add EI Remove
fia. Full Name, Mailing Address & Phone b. Type of Committee - d. Comments J
_ (include city, state, & zip) S 1 candidate [ rac
D Referendum
c. Level Registered (Specify)
D?edcml County:
[ sute 1 Municipality: |e. Election Sum to Date
5
£f. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyv) |j. Amouont
$
$
5
4. Total only this Page $ 200, 0P
5. T[Tta-l of ALL CR9-1230 Pafges S 200,0©
(This line must be on line 8 of Detailed Summary Page CRO-1108) i
CRO-1230 NC State Board of Elections April 2007

02-16-15 14:12 RCYD



