Disclosure Report Cover ’E}“;iﬁ“’“‘ Bt o

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 =~ pag e ¥ 57 3
fa. Full Name c. ID Number

Whaney FoR Cuepy Commvtigs
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

IS BROADWAY DRWE 3/3//0
QMW} M(— ;—‘}Zgg e. Phone Number

35b. 6%0 P(é;[

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

20 |02}z /,»,_; "3/03//% C'ARIF:' Nrfrﬂ\’fﬁ«( gﬂm

6. e of Committee (Check One)
| Candidate Campaign [ party Mumcnpal Slat ,[Counl_v Rel‘erendum
[ rac [] referendum ] Organizational ﬁOrganizational ] Organizational
] Independent Expenditure [T] Joint Fundraiser ] Thirty-five day Quarterly ] Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff O Third [J Annual
] Booster Fund Semi-annual | Fourth 1 special
[C] Building Fund [ 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
fla. Financial Institution Full Name a. Financial Institution Full Name
e
BRANCH  BANGING mno  )ROST
b. Purpose c. Account Code b. Purpose c. Account Code

] ) \J j
C ﬁ M E ﬂlé l d. Period Begin Balance d. Period Begin Balance

$ @ $

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.

Cone W Pavbour Cars . Boleer 8/3/14

Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY 3 5 [ L{. 6"
P : Delivery Method
Employee: d—.... [J Normal Mail

] Registered Mail

Date Received:

Date Postmarked: Employee: Hand Delivered
Date Scanned: Employee: ltdianitel ]

[ Signer has not received
Date Data Entered: Employee: mz%r?datory traininE

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.
CRO-1000 NC State Board of Elections August 2008
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[Amendment

Detailed Summary L1 yes No_
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Wraney FeR CeeRe Gpamares | ORaVIZATIONAC
Start of Election Cycle: January 1, Zo) ’, Rep:‘:tti?)lgﬂ;’i:riod E]g:‘::g:ltgi:de
4) Cash on Hand at Start 3 U/ ¥ ﬂ)
RECEIPTS ’ !
5) Aggregated bontnbutmns from Indwndgli;]ns (CRO-JZ(J:;) $ 3
.-1;3‘“é-(;ﬁ:;;but10ns fr})_;n Imhilduals A _I—(ERO-IZIG) $ // ZU(/, ol s } | 7{1//“ . U(—:’
7} Contributions from Political Party Commlttees (CRO-1220)| $ 3
8) -(—:I—t;;l-rlbutlllt)—r—l_s-};(-).l‘;lether Polltlcal Commlttees o —(_C;w;:w) $ b
79) i,oa};.i')roceeds S o -‘.“.-(Y(‘.‘RO—:!;'E.P; b} 3
10) Refunds/Reimbursements to the Commitiee  (CR0-1240)| 3 5
11) Other RecerptSources - s 1' g ot ey ;
11a) Interest on Bank Accounts (CRG -1250)| $
 11h) Contributions from Not-For-Profit Organizations (CR0-1250)| $
11c) 0uts1de Sources of Income o (CR&;.‘;;)- $
11d) Legal Expense Fund - Other Sou;c;sﬁﬁim (CRO-1270)1 §
11e) Exempt Purchase Prlce Sales S VA(CR0-1265) $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)}| $

13) Dlsbursements

133) Operatmg E\pendltures (CRO 1310) h

13b)m(_f-(;r;-tmnbutmns to Candldatesll’oh—t—lcal (Eommlttees (CRO-1310)| %
. 13¢) Coordinated Party Expenditures o E‘I;O-BIO) $
14) Aggregated Non-Media Expenditures (crO-1315) | $
15) Loan Repayments B (cro-1220) $
16) Refunds/Reimburseme;s from the Committee (CRO-1320)| §
17) In-Kind Contributions S (CRO-1510)| &
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)} 5
19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18] $
ADDITIONAL INFORMATION
20} Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
ZAIF)M(;ut"standmg Loans (incl. ones from other Ca;;l.ili;;g“l:SLi 7 (C;m;.f;b) $
22) Debts and Obligations owed by the Com;ittee {CRO-1610}| $
23) Debts and Obligations owed to the Committee (CRO-1620) %
24) Account Transfers Within the Corrl.runmllt-t_o.ae—" T (CRO-1720)| $
25) Admlnlsmt-;ﬁt:v:a Supportmwmm"ﬂh T ~(~c;ao 711 %
26) ForgivenLoans  (CRO-44)| S
2:7) 48-Hour Notice Reports Sum I ?&‘1}5—2220) $
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

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

Amendmient
Pg I of l D Yes m

1. Comumittee Full Name (and Fund if applicable)

2. ID Number

Weined  FoR (ery

Commmz £

Norman NV WHNES, SR-
F05 TRAL'S END PRNE
GRAWAN , NC. 27253
336, 226. 622

3. Contributor Information ET Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip)
KETIRED

¢. Employer's Nome/Specific Field

e. Election Sum to Iate

$

K. Prior |g. Account Code |h. Form of Payment i, In-Kind Description J- Date (mm/dd/yyyy) |k. Ameunt
o1 CHEZI1- N ?/ZD/ZD“_(/ s/, 000
(M $
O $

3. Contributor Information ﬂ Add [ Remove

Ba. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, siate, & zip) —

. sT. VA
NoemAaN M. WHITMEY, JR. Aes ——
/ c. Employer's Name/Specific Field
1S 14 BROADWAY PRINE <1z oF NC
&; RG HGN\ 1 I\(C, 2 :? 'Zg '3 v e. Election Sum {o Date
33C.SFO. 1Fb| ’

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |Kk. Amount
o[ Creck- R/Zt/zo]t«f s Zeo T
O $
(] $

3. Contributor Information EI Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip)
¢, Employer's Name/Specific Field
e. Election Sum to Date
N
Il Prior |[g. Account Code (h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page S LD
5. Total of ALL CRO-1210 Pages 5 ) —_—

(This line must be on line 6 of Detailed Summary Page CRO-1100) / / Zw
CRO-1210

NC State Board of Elections

April 2007



. Amendment
Disbursements Pz | of Oves [EOno

Use this form to report expenditures from the commiittee for operating expenses, contributions to candidate/political

comumittees and coordinated party expenditures

|

1. Committee Full Name (and Fund if applicabie) 2. 1D Number

WHITNE R (Lepy CommGres.

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each fype of Disbursement. )

IgOpcralinﬁ Expenses D Contributions 1o Candidates/Potitical Committees I Coordinated Party Expenditures
4. Payce Information k}Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comuments

{(include city, state, & zip)
ALAMANCE Coo “Té
PEARP CF E(2CTICNS

c. Level Registercd (Specify)

(s 5. MhRe <3 I:IIZ‘] Ecdcral B ;Du?l}": I Election Sum to Dat
- r tale unicipa. ][)": €, Lleclion sum 1¢ Lrale
GRAHAY , MC 27283
§
If. Account Code  {p. Form of Payment  |h. Purpose Code  |i, Date (mnvdd/yyyy) |j. Amount k. Required Remarks
- - . B _ — . —"
_L CltECKE— D FYED ]zb(l-{ $ ),0 38,0 Feeints FEE
3
4. Payee Information O Add [ Remove
. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comuments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D WSlale D Municipality: |e. Election Sum Lo Date
b
[E. Account Code |g. Form of Payment  [h. Purpose Code  {i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information [ Add L[ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State l:l Municipality: |e. Election Sum to Date
$
|iAccount Code  fg. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy} {}. Amount. k- Required Remarks
b
$
. - (=)
5. Total only this Page $ [/, 038,
ﬁ6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ r ) B &S OO
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cont) !
(This line goes 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
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
LCodes require detailed explanafion in reguired remarks field (k)
CRO-1310 NC State Board of Elections December 2009




