o Amendment
Disclosure Report Cover O ves B3N
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

2. Full Name ¢. ID Number
Heney Vines For CaunTy_ COmm IS5 QvIER,
Ib. Mailing Address (mc[ude Clty, State and Zip Code) g . d Date}?iled
3450 Tsley DR, 7 =Zi)s 2lg
5}’]07&-—: ¢ A p N¢ 233 \(G\ e l?ho-ne Number
P /230) 223-134,)

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

202L | J-/-zo2e 2-1Y- 20 2l Wi lliawt Thomas [ashley

6. Type of Committee (Check One) |9. Type of Report (check only one type of report from one category)’
Candidate Campaign El Party lMunicipal State/County Referendum
PAC D Referendum D Organizational D Organizational D Organizational
[ independent Expenditure [] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary First [ Final
[ pre-election Second 1 supplemental Final

7. Type of Fund (if applicable, check one) D Pre-runoff I:I Third D Annual

] Booster Fund Semi-annual O Fourth [ special

[ Building Fund O Mid Year Semi-annual

a Year End O Mid Year 10. Special Report Name

D Other: D Final D Year End

I8. Number of Fundraisers this Report [ Special [ Einal
O D Special

11. Account Information J11. Account Information

fa. Financial Institution Full Name a. Financial Institution Full Name
Firs+ Horizon

Ib. Purpose |- Account Code b. Purpose c. Account Code

Debts + Credds |

'¥0(_ CO;W\PCLL gh d. Period Begin Balance d. Period Begin Balance

§s Z57F 82 $

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 [ have been trained by the NC State Board of Elections.

William T Lasurey f acdlay 2-24-26

Printed Name of Signer Signature of Appointed TreasHrer Date
FOR OFFICE USE ONLY
- P .
Date Received: ’SJLJ JCQL{’ Employee: i Delivery Method

[ Normal Mail
: : [ Registered Mail
S Tomanes . Employee: %7 Hand Delivered

Date Scanned: ) /')7 d /{)( Vi Employee: A Electronically Filed

; : 3 Signer has not received
Date Data Entered: Employee: 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.
C_RO.-] 000 NC State Board of Elections August 2008




Amendment

Detailed Summary CJves [ No
Use this f?rm to summarize all disclos&:re reg?rling forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) 2. Type of Report |3, ID Number
Hérm/ Vmes 6{ @un-}y Comm-&scc ner I:\ rS’% Quar{-er“
Star{ of Election Cycle: J?muary i 8 2076 Rep::tti?:gﬂl])i:rio d El;rc(t)itg:]tg?cle
4) Cash on Hand at Start § 726382 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRoO-1210)| $ 7 800. 00 $
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230) | § S
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) | & $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ $ "
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c) Outside Sources of Income (CRO-1250) § $
11d) Legal Expense Fund - Other Sources (CRO-1270) § $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11¢)| $ zgoa‘ ) $

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CrRO-1310)[ $ 7 8 Hp. 00 $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| & $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 11| $ 2 &YD,C0 $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § i{ s 272 $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CR0O-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| %
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | & %
28) Contributions to be l'ieﬁn_n-d-éd B (CRO-1215) | § g

C_RO—I 100 NC State Board of Elections

August 2008



Contributions from Individuals
Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1203 is not used

pe L o

L l:l Yes

Amendment

ENO

1. Committee Full Name (and Fund if applicable)

2. ID Number

Henry Vines Foe County Commiss ioner

3. Contributor Information

/

rj Add [ Remove

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

b. Job Title/Profession

d. Comments

Domna, 2 \/mes
3450 Tsley br
Snows Camp, NC 23379

*r:o_r‘t’h e

c. Employer’s Name/Specific Field

SEWF

e. Election Sum to Date

$ [,000.00
ff. Prior |g. Account Code |h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $

3. Contributor Information

E Add E Remove

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

b. Job Title/Profession

d. Comments

Alcer Lee

ﬁﬁee v anm

IQQB Fam-pleﬁcj Dr
Burlingdon , NC 2725

E/ é&-/r‘rc; (aam

c. Employer’s Name/Specific Field

owner Freem an
Eleetnic

e. Election Sum to Date

$ [ poo.00

k- Prior |g. Accouflt Code [h. Form of Payment ) i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $

3. Contributor Information

[ Add E Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Téfwﬁr—ﬁ\/ .
1580 Groce Landing De
Mebone NC 23302

—_—

Yusrewicz

Consoldand

c. Employer's Name/Specific Field

SELF

e. Election Sum to Date

$ 100,‘00

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

IEPriDr g. Account Code |h. Form of Payment i I.n-i‘{_i_I}d Description j- Date (mm/dd/vyyy) |k. Amount
O $
O $
O $

4. Total only this Page | s

5. Total of ALL CRO-1210 Pages

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

2 O ves

B ~o

Pg 2 of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

“ém“‘/ VIMS For Coum“hj Commss;_omer

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession d. Comments

Hemru{ Chandler
515 [ ouisS Grahom RA

c. Employer's Name/Specific Field

e. Election Sum to Date

Burjington, NC 23207 s 200.00
ff. Prior |g. Account Code |h. Form of Payment |i- In-Kind Description j- Date (mm/dd/yyyy) R L{. Amount

O $

O $

] $

3. Contributor Information

L] Add LJ Remove

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

b. Job Title/Profession d. Comments

William T Lashley
Y4a Lindley Mill Rd
S now Camp NC 27349

c. Employer’s Name/Specific Field

e, Election Sum to Date

s 250,800

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

3. Contributor Information

O Aadd ﬁ Remove

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

b. Job Title/Profession d. Comments

5'ammy <. VVlDS.er—‘U7U
2abL-A Maple Ave
Burlington N& 23215

c. Employer's Name/Specific Field

e. Election Sum to Date

kS 25-0«00

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

f. 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 K

5. Total of ALL CRO-1210 Pages

CRO-1210

NC State Board of Elections

April 2007



Disbursements

Pg No

Use this form to report expenditures from the committee for operating expenses, contributions to cand{datefpoﬁtical

committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable)

2._13) Number

Hean/ Vines FoRrR CoONTY Comm ssijoner

3. Type of Disbursement

(Please use separate CRQO-1310 forms for each type of Disbursement.)

Operan.ug Expenses

L] Contributions to Candidates/Political Committees

4. Payee Information

1 Coordinated Party Expenditures

O Add [ Remove

Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) )
. 3
The /4[0»%4 ance N euls CB ;.9%28 c. Level Registered (Specify)
: ] S+ Federal County: )
] l t-{ W E:[m D State D Municipality: |e. Election Smm to Date
Gv‘aham) NC 27253 $ 374,00
ff. Acconnt Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks .
) Visa - Debd] A oV]23j2¢ |8 22990 | Redic Adwerhsmg
i Vispa- Nebif A ol]z2b |8 72902 |Radio Adverdsing

4. Payee Information

L] Add LJ Remove

fla. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
l \83 Uy\l\i(@ (—*'L. bf‘w’ﬁ #[05"'7/? Federal County:
BUr“nquDn’ N 2_—,}«315 [ state [0 Municipality: |e. Election Sum to Date
7 $ gﬁ} (0 . 00
. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Check A 02(03[{26 |§ 56002 RQAL% ﬂcJuer-H S w1g
| Check oy oz)iz[ze s 3360 |Rudo Holvectisig
4. Payee Information L] Add L1 Remove

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

b. Coordinated Committee Name

d. Comments

WBEaG

c. Level Registered (Specify)
1345 Burch %no{ge Rooel Federal  County:
; 5 » D State D Municipality: |e. Election Sum to Date
Burlingden N¢ 23213 s 570,00
(33N 221150 )
{if. Account Code |g. Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
J Vasi Deficd A |02/03/2¢ |5 5F0.0 | Redie Holyertising
J
$
5. Total only this Page $ 1972 H.o®
6. Total of ALL CRO-1310 Pages ' .
. = . . . 840.00
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ Z :
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summ& Pge CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* . Media B¥* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

CRO-1310

* Codes regm're detailed eglanation in reguired remarks field {kl)

NC State Board of Elections

C* - Fundraising
G - Political Party

K#* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009
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