Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other d

Do not use this form to update 1nf0rmat10n

Amelidrixent
D Yes

1 No.

etailed forms.

1. Committee Information

. Full Name ¢. ID Number
Henpv yilies 2o LM MISS o8N
jib- Mailing Address (include City, State and Zip Code) d. Date Filed
SHb0 JsrLeyY DRjve ~-Af-3 0z

S0 W C a m /0 AN C Q' 73 L o< e. Phone Number
3346~ 3 &{7\/ 26!

2. Report Year|3. Period Start Date (mu/dd/yy) |4. Period End Date (mm/ddlyy) |5, Treasurer Full Name
1030 |f~) - Jo D -AB- 20 [Samver kay mosee
[6. Type of Committee (Check One) = |9. Type of Report (check only one fype of report from one category)
Candidate Campaign [ party Municipal State/County Referendum

PAC D Referendum D Organizational [ Organizatiopal [] Organizational

Independent Expenditure [] Joint Fundraiser Thirty-five day " Quarterly [ pre-referendum

Legal Expense Fund Pre-primary First D Final

i D Pre-election D Second D Supplemental Final

7. Type of Fund (if applicable, check one) [ Pre-runoff O Third [ Annual

Booster Fund 4 Semi-annual (| Fourth [ special

Building Fund D Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name

Other: D Final D Year End

8. Number of Fundraisers this Report =[] Special [] Final
D Special

11. Account Information . |11. Account Information
a. Financial Institution Full Name ' a. Financial Institution Full Name
[FIRST Horjzon £3 Nk

b. Purpose c. Account Code b. Purpose ¢. Account Code
70 /b6
d. Period Begin Balance d. Period Begin Balance
(P . N W $
B R T
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. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Date Postmarked:

Date Scanned:

3l13)a020

Date Data Entered:

Employee:
Employee:

Employee:

J6G

e
SEaMPe)y. j~f Y Mos =g gwﬂ// < ey }/‘/l ey A \gg _
Printed Name of Signer Siﬁnaté're of Appointed Treasurer Date
FOR OFFICE USE ONLY ) !
71 '\ L ) " .
1 oh < =g < -
Date Received: )z ALt A () Employee: J & Delivery Method

[] Normal Mail

] Registered Mail
E\ Hand Delivered
[1 Electronically Filed

[ Signer has not received

mandatory training

ges.

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.

b
CRO-1000

You must amend the Statement of Organization (CRO-2100A=E) to-make g
S — 2
NC State Board of Elections bt Nt od

August 2008




Amendlnent a

Detailed Summary Oves Binvo
Use this form to summarize all disclosure reporting forms and to total Inonetary information _ '
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

HENZY  Vings poe o S Dam et ER

Start of Election Cycle: January / &O JO ¢ Rep’(};);lg tllx)iesmd En;rc:f::, tgi;de j
4) Cash on Hand at Start 1 go0 $ Soo. oo T O 7
LCEIPTS o ' ' ‘

5) Aggregated Coutrlbutlons from Indlwdqals o (CRO-IZj)S) $ $

6) Contributions from rgixylduals  (ronm| s M3sS, x5 dusy )b
D Contnbutmns t'rom Pohtlcal Party Comnuttees (CRO-1220) $ $

'8ﬁ) m(hlontnbutlons from Other Pohtlcal Cornnnﬂttees “ (CRO 123001 $ 1 $

_9) i;;;}mc;&sw - o (CRO-1410) $ $

10) Refunds/Relmbursements to the Comnuttee S (555-1240) $ $

1 Other Recelpt Sources

( CRO-1250)

lla) Interest on Bank Accounts i $
Wllb) Contrlbutlons from Not-For-Prof' t O-réamzatlonsw ;C;(; ESO) $
“ 11c) Outsxde Sources of Income . (CRO-1250) $
7 dlld) Leg;lgﬁ;p—ense Fund Other Sources . (CRO-1270) $
11e) Exempt Purchase Prlceg;lkes - ~»—(wé;0u.1-2}5) $
12) TOTAL RECEIPTS (Add lines 5, 6 7,8,9, 10 11a,11b,11c,11d and 11e) $ /.fggql 1z
13) Dlsbursements e Snh
133) Operatmg Expendltures o - (CRO-1310) $ ?7 [ U7, r-’? $ 3 IL} j {7
13b) Contrlbutlons to Candldates/Bohtlcal Comnuttees (CRO-1310)| $ $
13c) Coordmated Party Expendltures ' (c'ho;1310) $ $
14) Aggregated Non-Medla Expendltqres - (CR0-1315) $ 3
15) Loan Repayments 777777 7 (CRO 1420) '$ $
16) Refunds/Reunbursernents from the Comrmttee o (CRO-1320) $ $
17) In-Kind Contributions _wwosms Yo 1 S VY Lo
18) TOTAL EXPENDITURES (Add lines 132 13b, 13¢, 14,15, 16and 17)] $ 3% &9, 9> | $ /0%, 177
19) Cash on Hand at End (Ad lines 4 and 12 together, then subtract line 18] $ | (35 5 g3 13/603, &3
ADDITIONAL INFORMATION - ) T ]
20) Non-Monetary Glfts vaen to Other Conmuttees (CRO-I330) $
21) Outstandlng Loans (lncl ones from other campalgns) ‘(CRO-1430) $ i
22) Debts and Obhgatlons owed by the Comnuttee s (CRO-1610) $
23) Debts and Obhgatlons owed to the Comnuttee - (CRO-1620) $
24) Account Transfers Wlthm the Comnuttee 7 A 7‘ : (CRO:172o; $
25) Admmlstratwe Support (CRO-1710) $
26) Forglven Loans B o ' l (CRO-1440) $
27) 48- Hour Notlce Reports Sum - (CRO -2220) $
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections August 2008



In-Kind Contributions

Pg

‘Amendment

I ves [ no

Use this form to report non-monetary contributions, donations, goods or services provided to the commiltee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded thhm 7 days.

1. Committee Full Name (and -Fund if appllcable)

7¢&yuw Vandd & o Co'wvwmw

~|2.1D'Number

3. Contrxbutm TInformation -

[] Add l:] Remove:

Ja. Full Name, Mailing Address & Phone
(mdude cnty, state, & zm)

poNnA < Vines

SHn ow G@W"/ﬂ

3yse IsLey Dr

F73 U7

b. Type of Contributor
D Individual

v D Candidate

D Party

[ vac

D Referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Ddtt‘

s Pub. O

¢, Description

f. Date (mnvdd/yyyy)

¢. Fair Market Amount

RAck CERDPS

1)87/ -0

Y004 /3

$

$

3. Contributor Information.

§a. Full Name, Mailing Address & Phone
) (i}lcludc city, state, & zip)

b. Type of Contnbutor

D Individual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

¢. Comments

d Elcctlon Sum to Datc ]

S

e, Deseription

f. Date (mnvdd/yyyy)

g. Fair Market Amount

$

3. Contributor Information

O Add

ﬁ Remave:

Ja. Full Name, Mailil}g Address & Phone

(include city, state, & zip)

b. Type of Collt_lf;buton )
D Individual
D Candidate

D Party
[ rac

D Referendum
D Other Receipt Source

¢. Comments

fection Sum to Date

S

e. Description

f. Date (mm/dd/yyyy)

8 Fair Markct Amoururtr o
$

$

4. Tota} only this Page -

S Job5Js

§. Tota] of ALL CRO-1510 Pages g
(This line-must be on'line 17 of Detdiled Summary Page CRO-11 00)

s YdsHp

CRO-1510

NC State Board of Elections

December 2007




Contributions from Individuals

Pg of

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

;Amendment

DYes

No

1..Committee Full Name (and"Fund if ; -applicable

712, TD-Nuriiber:

Hevey Viwes pop
3. Confributor: T——

a. Full Name, Mallmg Ad&res-s--& Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

W. R Wyes I
Bl wn T
SNowic dm P NG

A VLY
SLE VO

FARMeR

c. Employer’s Name/Specific Field

GE I

e. Election Sum to Date

$ [Doa. 0D

f. Prior jg. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amouny_

e/, Chee b

] -2%7¢

S 1doe, a0

3- Coniributor Information

a. Full Name, Mailing Address & Phone
(mclude cny, state, & z:p) -

KGC stew '-wz.‘/'
Glo2. MC Tl Hwy
Lo\/\lﬁ f? RTL ME P ;}f:)‘

b Job Title/l’rofessnon

NOW  Giep e

c. Employer's Namd$peciﬁc Field

1

1 it
HaN Lol K

e. »Electioi Sum to Dqt_{:_ o

$ f Ol s

f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description i- Date (mnvdd/yyyy) |k. Amount i
Ly - L Iy xR
O | Jom, | checr 228 |3 100
O $
$
_’

Ha Full Name, Mallmg Address & Phone
(includg city, state, & zip)

b Job Tltle/Professmn

d. Comment_s_

c. Employer's Name/Specific Field

e, Election Sum to Date

$
f. Prior {g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O | $
O $
$
IS ljpo.eD

s £35%7/3 T

TROTII0 —

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg of D Yes

ENO

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

1::Committee Full Name (and Fund if ‘applicable):

~:12. 1D Nuniber.

Heney Vines
3. Confriby

£ CoMMIssIoNER

3. Full Name, Mailing .&ddress'& Phone
(include city, state, & zip)

b. Job Title/Professiop d. Comments

S . a5 s
j ONN F}' L”/’z“ﬁ" FE c. El{lflﬁe{;: ﬁﬁlﬁSpcclﬁc Field s f}@ b SE
3450 “":a:); =i DR ggj_;;, i’i ol e. Election SumtoDate |
SHew s NG jaqyq : 8 2 %we, ¢
f. ,},)EE’E |8 Account Code h. Form of Paymeiit  |i. In-Kind Description j- Date (mm/dd/yyyy) (k. Amount

B 17616 | cheer | Ruek coens | 1-27-20 |8
O 70/ | ~heek [~lo2o s
| $

_trlbutor Informatlon

. Full Name, Mailing Address & Phone o
(mclude cxty, state, & zxp) -

Pauln P LK%/*JG ﬂa’»’*'%\

b.Job Title/Profession __[d. Comments ,
Now &oprine
¢. Employer's Name/Specific Field
A Al RN ¢. Election Sum to Date
e e I R SR A
. - ‘
$ EC.02

f. Prior |g. Account Code [h. Form of Paymeiit

i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

s

O ;
L N
4 LIS } -i‘if < :*{i

Tl

[ =Gl |8

O

|
3. Conmbuton Information

J2. Full Name, Mailing Address & Phone 7 b. Job Tltle/Professxon d Comuments e
~ (ncludecity, state, &zip)
NoM Wegekiveg
SR s v ahieED. . Employer's Name/Specific Field
“7 Y Bodal gm o s sRAY
déq b, 8 !X’\ Q& P t',) £ EJE SO AR R # i s e. Election Sum to Date N
-} s .
Rualwgtey MC., 27218 s S0, 00
It Prior |g. Account Code  {h. Form of Payment i. In-Kind Deseription . Date (mm/dd/yyyy) k. Amount
L / / /0/ 20 o) -
O (00/L |epecr /. s 5D0, 07
O $

'g;» 'RO-]

‘ E: 'RO-1210 NC State Board of Elccuons :

April 2007



. Amen;iment
Disbursements by ! [ ves

Nor

Use this form.to report expenditures from the committee for operating expenses, conmbunons to candldate/polmcal
comnunecs and coordmated anv 23 endxturec

2. Full Name, Maxhng Address & &Phone » - b. Coordinated Conumuee’Name d. Comments
(include city, s state, & zip)

AL VANS AOveRTISInG Cop
3370 VAN DR,

c. Level 1 Registered (Specify)

D Federal D County:

6 CR. N C o1 g / J/ D State D Municipality: . Election SumtoDate
336-23b- Difoyp $558: 27
T Account Cade |g, Form of Payment  {h. Purpose Code ;. Date (nm/dd/yyyy) [j. Amoynt i Required Remarks
Folb (Checi VEY: TS84 YARD STIN S
3
 Bdd > L] Revoy
Jo. Full Name, Mailmg Address & Phone. ' ‘b  Coordinated Committee Name d. Commenis
(mclude city, state, &zip) e (
AL VAN AdVEATISING Co e —r—
c; Level Registere
IS0 NVAx DR O] Federst L] Gouny
BrA-/NC  2D2/S Clswe [ Monicipaity: le. Blection Sumto Date ~
33b~FL b~ Hyoo | $f757.57
Jf- Account Code g Form of Payment _ 1h, Purpose Code ;. Date (muvdd/yyyy) [i. Amoynt | Required Remarks *
70/6 |checrk | L/32/320 839,30 5% ifp1g /R 517/\/5

Ja. Full Name, M;iungAddms&Phone ' b'Coordmated CommitteeName d. Comments
(include city, state,&zip) ) L

BrA 7“ e s oone w

769 S maiy s

¢. Level Registered (Specify)

’ D Fedexal County: T
8 oA N C ‘ 3 suae [T Municipality: [e. Election Sum to Date
j 3 é — r/‘; & f:7 . O / 3 l) - . - L R < . s_’-__.t.‘. ..‘. - - el
T ENVAReS)
Ji- Account Code _|g Formof Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |ji. Amount k. Required Remarks
YoJb |Chrecw | /*v’l$“~&o$/33@ ol ADLS
S :

[& 727 . 57

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ b’z ,>b/)_ 7 \5.. 7
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candldates/l’alzlxcal Comm) /
(This I es in que 1 3c of Detailed Sum ary Page CRO-1100 if Coordinated ParlyEx enditures)

A%- Media — B*. Prmtmg - C* Fundraxsmg 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

_ i ermarksiield k) < - B
CRO-I 31 [/] ' NC State Board of Elections December 2009




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

commlttees and coordmated an ex enduures
O TN if-applicable

1
Pg

. Amendment

1
O ves

No_”

Héf}ﬁA/ l///j€5 /—éw f\/pmm 155 ;0

IzL l-‘ull Name Mallmg Address & Phone b. Eoordmat;i Cbr;x;umz;a Name d. Comments
(include city, state, & zip) L '
ﬂL/“/ﬁﬁ}’)( /quJ — :
t. Level Registered (Specify)
jy W ELm g7, O] Fedoral [ County:
6 R ﬂ% 2 6 r V /f/ C o’l l7 C;Ld:} D State m y&:llcypa}i(y e._Elgc_iggnSmntoDate B
33é—_\ é&g 7 3 (5—/ § L{/}'-(Q‘ y(f:fz:}
If. Account Cade - |g. Fori of Payment ‘h. Purpose Code  |i. Date (mm/dd/yyyy) J» Amount 1k Reqmred Remarks
70/6 [Check ! -0 lsldo. o0 | ADIS

| Full Name, Mmlmg Addr&ss ‘& Phone: Coordmated Comrmttee Name d. Comments.
Gncludecity, state; &zip) . B
¢. Leével Registered (Speclfv) o
D Federal D County:
D State O Municipality: fe. Election Sum to Date
' $
E. dccountCode |g: Formof Payment _ |h. Purpose Code [;. Date (mm/dd/yyyy) [i. Amount [k Required Remarks
$
3

ja. Full Namn, Manhng Addr«ss & Phone

b. Coordinated Commifiée Name _|d. Comments
Ginclude dity, state, & zip) : |
c. Liéyel Registered (Spegify)
| | Federal D Ccum)
D Suate D Muricipality: |e. Election-Sum to Date N
$
|- AccountCode |g. Formof Payment b, Purpose Code fi. Date (mm/dd/yyyy) |j. Amount - k. Required Remarks
$
$

his line gaes in lme 13c [ Detatled Summ

' B*H Prmtmg 7
F* - Equipmept
J - Penalties

Page C 0-1 100- if Caordmated Pariy Ex| endzmres)

G - Political Party
K* - Office Expenses

| NC State Board of Elections

i#_éla, T3

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(Thrs line goes in line 13b of Deta{led Summary Page CRO-1100 if Conirib to Candidates/Political Conum )

2/, 50

I - To Another Céndxdate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



