Amendment

Disclosure Report Cover Ol ves [ 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 update information.

1. Committee Information

Faf.Full Name_ e [F)_Numbe_r

WairNey For CLerw.

[[b. Mailing Address (in¢lude City, State and Zip Code)

d. Date Filed

Yze/iy

1514 BROAPWAN DR.
Capia NC 37753 T s

2. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2014 | oifo/ iy o419 |14 (AR1e. Wwnrney Bereox

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

Candidate Campaign [ party Municipal State/County E Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
[C] Independent Expenditure ] Joint Fundraiser ] Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund D Pre-primary First E] Final

] Pre-election E Second D Supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoff || Third 1 Annval
1 Booster Fund - Semi-annual D Fourth D Special

[] Building Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
[ other: [ Einal [} Year End
8. Number of Fundraisers this Report [ special [ Final

@ D Special

11. Account Information

|11. Account Information

a. Financial Institution Full Name la. Financial Institution Full Name

'”Ev?:-‘i_m_____ I b Bucpgee N s L S
CAMPAN  AecoudT |

d. Period Begin Balance d. Period Begin Balance

$ 0.00 $

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 trained by the NC State Board of Elections.

('CLY e Why lryxet,\/[%ar loou r CCL i, ) Ba%uv

Printed Name of-Signer Signature of Appointed Treasurer

FOR OFFICE USE ONLY
o280 o M

4|25 |14

Date’

Delivery Method

Date Received: [ Normal Mail

? ; Registered Mail
Date Postmarked: Employee: Hond Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training
==

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.
NC State Board of Elections

CRO-1000 August 2008

04-28-14 10:19 RCLvL



Amendment

Detailed Summary O ves I No
Use this form to summarize all disclosure reporting forms and {o total monetary information —_—
1. Committee Full Name (and Fund if applicable) ~ |2. Type of Report ] 3. ID Number ~
WinnNgy FoR CLERK | 5T QuarTéry
. Total this’ Total this

Start of Election Cycle:  January 1, Reporting Period Election Cycle

4) Cash on Hand at Start 3
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) $

6) Contributions from Individuals (CRO-1210) l / 450' po | { ; q,S‘D' DD

7) Contributions from Political Party Committees (CRO-1220) $

8) Contributions from Other Political Committees (CRO-1230) 3

9) Loan Proceeds (CRO-1410} )
10) Refunds/Reimbursements to the Committee (CRO-1240) $

11) Other Receipt Sources

11a) Interest on Bank Accounts

11b) Contributions from Not-For-Profit Organizations (CR0-1250)
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)

11e¢) Exempt Purchase Price Sales (CRO-1265)

(CRO-1250)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,11d and 1 le)

EXPENDITURES

13) Disbursements

(CRO-13180)

13a) Operating Expenditures b
13b) Contributions to Candidates/Political Committees (CRO-1310) S
13¢) Coordinated Party Expenditures (CRO-1310) 5
14) Aggregated Non-Media Expenditures (CRO-1315) 5
15) Loan Repayments (CRO-1420) S
16) Refunds/Reimbursements from the Committee (CRO-1324) 5
17) In-Kind Contributions (CRO-1510) 5
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) I, 038 . a_) $ 1, 038 .00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 13 F 2. oo |s Fi{2 00
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| § ;}, ] & g.]
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610)| S E
23) Debts and Obligations owed to the Committee (CRO-1620)| $ i
24) Account Transfers Within the Committee (CRO-1720)| § ‘% A ;
25) Administrative Support (CRO-1710;| § $
26) Forgiven Loans (CRO-1440) | $ 5
27) 48-Hour Notice Reports Sum (CRO-2220) | § S
iS)- Contributions to be Refunded (CRO-J-!EH) - S S

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals
Use this form to report individual contributions over $50 or ¢

Amendment

Pg [ D Yes E No

ontributions under $50 if form CRO 1205 is not used

ufs

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

o 2. ID Number
WHITNEY  FOR  CLERY-
3. Contributor Information E Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commentﬁ_ S _
_(include city, state, & zipy R T O
NORMAN M. NHVNF}{, m Empl (Q? /Specific Field
705 TRALSE 20D DRWE “l'?'-“" ey
}.‘C-— RQSB\IT‘éB‘G e, Election Su ate
GRQHBN\| 9»"?253 ?A—g‘ro& Election Sum {o Dat:
5 ) {000 . °°
[ Prior_Jg. Account Code |h. Form of Payment  |i. In-Kind Description  |j. Date (mm/dd/yyyy) |k Amount
BT l CHECK. DZ/ZD/ZDI'-f s ],000°"
] S
O $

3. Contributor Information

El

Add E Remove

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

MOREAN WHITNEY
(S 14 BROADWAY 'D

RWE

I:ai.i.!obrTitlefP‘rofess_ion

Asst- DA

¢, Employer's N:{lﬂg{Spgcil;ic Fielrdr

d. Comments

GRAWAM ) NC 23703 STHTE of RC & Election SumtoDate
s ADoD.O°
f: Prior g Account Code  h. Form of Payment |i. In-Kind Description [ Date Gum/dd/yyyy) -l Amount
o Chece oZ[zi/\y4 |s 260.00
O $
O s
3. Contributor Information ﬁ Add E_Remove

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

M) cwAer R. TApUCHowSKL

| Arrsruied /et

b. J 0'}1{'}?{?1'@95“0" d. Comments

AV0S  COOK- ROAD
DuRHAN | NG 2333

. Employer's Namel.§pgcific Figlg

The Mammeew Craeiss
LAy FIRM

¢, Election Sum to Date

s |~

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detatled Sunmary Page CRO-1100)

| Prior g Account Code |h. Form of Payment  i. In-Kind Description J-Date (mmfdd/yyyy) (k. Amount
=N CAsHt B9l |5 5o~
= | CHeOL 03/za[1 |s 1007
O s

4. Total only this Page s, 35D,

§ hm"’

CRO-1210

NC State Board of Elections

Apnid 2007




Contributions from Individuals

Amendment
Pg l of i 3 ves E No

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. ID Number

WrHINg|  FoR  ClgRr

Jerey & Diann Commings
225 FoReST DRWE

GRAWAM , NC 237473

3. Contributor Information E Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession _|d. Comments
(include city, state, & zip)
- ey KeTi ReD

¢. Employer's Name/Specific Field

e onn!

¢, Election Sum to Date

GLE) RAVEN MIUS |8 SD.°°
[f- Prior (g Account Code |h, Form of Payment  |i. In-Kind Description J. Date (mm/ddfyyyy) [k Amount
71y | Chew offonfiy |5 5p.°°
O $
O $

3. Contributor Information

]

Add L] Remove

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

NORMAK eHpR1ss posy, TIL
2204 LDRD ASwiey DR

QMFORD / NC AF330

b. Job Title/Profession

Amoraey

_d. Comments

¢. Employer’'s Name/Specific Field

Pewav< feacnice

e, Election Sum to Date

_Gnclude city, state, &20py
Matew & CARDN Kosees
Sb0b LPKe 2LTON Rp.

PURHAM, e

¢- Employer’s Name/Specific Field

GLAYO SMITH VURBE
re oM.

SR PhoLRANWNER-
P’g’w@mz LEpRAIR.

s (00
|f- Prior |8 Account Code h. Form of Payment [i. In-Kind Description |- Date (mm/dd/yyyy) [k Amount
' o
0 V| Chee 4o/ _|s 100-°
v 3

O S

O $
3. Contributor Information X' Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

e. Election Sum to Date

A3 SEUF-EMiNED |5 2007
|- Prior |g. Account Code  |h. Form of Payment  [i. In-Kind Deseription _ [J- Date (mm/dd/yyyy) k. Amount _
M Checy— oy |5 zee”
(= $
O $
4. Total only this Page $ 3450D.°

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

s ), 780.%

CRO-1210

NC State Board of Elections

(J’w' OD) April 2007




Contributions from Individuals

3

Pg

of D

Amendment

D Yes No

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. ID Number

WeanNeq For CleRE

3. Contributor Information

T Add

ﬁ Remove

Ja. Fulf Name, Mailing Address & Phone
_(_ir}clude city, state, & zip)

19036 STONE BROD

MATIHEW C. SuczyNskl

b. Job Title/Profession 3

Arroeney| e

d. Comments

¢. Employer's Name/Specific Field

MATHew CHaress

e. Election Sum to Date )

LAW FIRM s 50,00
|f- Prior [g. Account Code h. Form of Payment i, In-Kind Description _  [J. Date (mm/dd/yyyy) [k Amount
g CAsK cBali |5 .o
O $
O $

3, Contributor Information

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

c. Employer's Name/Specific Field

e. Election Sum to Date

b
f. Prior 1g, Account Code _[h. Form of Payment 1. In-Kind Description _._|i Date (mm/dd/yyyy) k. Amount i}
O S
l S
O $
3. Contributor Information {1 Add [ Remove

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

b J qb TitlefPrqf ession

¢. Employer's Name/Specific Field

e. Election Sumt to Date

5
| Prior_|g. Account Code  |h. Form of Payment i In-Kind Description i- Date mm/dd/yyyy) |k Amount

O $
O $
O $

4. Total only this Page s 8D, oo

5. Total of ALL: CRO-1210 Pages $ 35b, 00
(This line must be on line 6 of Detail | ] ! 0

iled Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Amendment
Disbursements pg L oo ] DOve [Ano
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2 _I_T);NUI_I_'_I_be;i?i

WHITNEN FoR CclLeR¥-

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

Opera[ln‘;_éx_p-(;szs_m D Comnbutlon;l;é;;amies!Pollllcal Commmu.s D é(;l;rgl:l‘gc_d Pany Exé;ﬂllures
4. Payee Information Add L] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Comumittee Name  |d. Comments

r(mclude city, state, & zip)

ﬂLH‘MﬁNC& CO ‘QO&RV OFélﬂTfM c. Level Registered (Specify)
s 5. MapLe ST. O rederal [ Couniy:

D State D Municipality: |e. Election Sum te Date
GeAHAM, NC 232573 s ], 038, 00

Ff. Account Code  |g. Form of Payment h_ _P_’p;pose Code_ i. Date (mm/dd/yyyy) |. Amount k. Requlred Remarks )
| CHecK— O  |oz]u |zl 1,038.00] FILING Fee
' $
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordi_n_e_a_tgd Eg_x_nmillegﬂamg” 7 d. Conune_n_!s__ _

(include city, state, & zip)

¢. Level Reglstered (Speml‘y)

D Federal D Coumy

D Sta_lf: D V[UIIVIC!pali[y: e. EIeclion__S_u_[u_to Date
S
Jf. Account Code  |g. Form of Payment  |h. Purpase Code i. Date (mm/dd/yyyy) |j. Amount k Required Remarks
by
S
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Courdinated Cunynit;gg Name d. Comme_n_ts_

(include_ci_t}!'_, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election_S_l._l_m_ to Date
$
Jf. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (um/dd/yyyy) |j. Amount k Required Remarks i
h)
S
5. Total only this Page s 1, 038.00

§6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} LS ’ 0 g 8 oo
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Conum) i ! '

(This line goes in line [3¢ of Detailed Swmmary Page CRO-1100 if Coordinated Party Expendiiures)

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

I - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund
0# Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2000




