Amendmenf

Detailed Summary Klves O
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

Hen ry Vines For County Comimiss oner %:Jar End

; : Total this Total this

Start of Election Cycle: January1l, 2072l Reporting Period Election Cycle

4) Cash on Hand at Start $ [72] $ @
RECEIPTS

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

6) Contributions from Individuals (CRO-1210)| § Lf 50,00 § LS50, 00

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

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

9) Loan Proceeds 3

10) Refunds/Reimbursements to the Committee
11) Other Receipt Sources

(CRO-1240)

$
(CRO-1410)| $
$

(CRO-1250)

V< d 8025

11a) Interest on Bank Accounts $
11b) Coniributions from Not-For-Profit Organizations (CR0-1250)| $ Qﬁgﬂ,\dANCE ma
11¢) Outside Sources of Income crozsp| s - OF EUECTIONS
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,11dand 11e)f $ Y 50.00 $ 50,00
EXPENDITURES
13) Disbursements
13a) Operating Expenditures cro-310)| $ | Q2.1%
13b) Contributions to Candidates/Political Committees (CR0-1310)| $
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 Coﬁtﬁﬁutions (CRO-1510)| $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17| $ (92 . (¥
19) Cash on Hand at End (Add lines 4 and 12 together, then subtractline 18) $ Z57.% Z
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-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)| $ o
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
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Contributions from Individuals

Use this rm 10 roindidual contributions over $30 ot contributions under $50 if form CRO 12035 is not used

Amendment

pe | o _l_Ech O No

1. Committee Name (and if cable) 2.1D Number
Henry Vines For Covnly Commissioner
3. Contributor Information 0 Add [ Remove
Full Naine, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, state, & zip) I:arm or
illiom Hen y Vines , Jr <. Employer's Name/Specific Fidld
o Tsley D -
;:{05 - Cgmpymc. 27344 Ne Emplogee o
o
’ $ 200.00
i Prior |g. Accoont Code |h. Form of Payment  |L In-Kind Description j. Date (mm/dd/yyyy) |k Amount
= Cheel “/H—[ 2025 |§ 200.D00
[ $
(M| $
3. Contributor Information ﬁ Add ﬁ Remove
Fall Name, Mailing Address & Phone b. Job Title/Profession d. Conmnents
cInde city, state, & .
e C17 2t & ) : R aal [stade Broker
Ch cistine O Fourcloil, c. Employer's Name/Specific Field
i Ne Hwy 49 _ .
g{ . N‘l‘ K’ [ ?.?"2.[5' NO Emp(@&jer‘ e. Election Sum to Date
i e n
velington : 5 250.00
if. Prior {g. Account Code |h. Form of Payment  [i. Fn-Kind Description . Date (moo/dd/yyyy) [k Amount
O Check ui#{zezs |5 2g5p.00
(] $
O $
3. Contributer Information [ Add [ Remove
{a. Full Name, Mailing Address & Phoene |b. Yob Tifle/Profession d. Commnenis
(include city, state, & zip)
c. Employer's Name/Specific Field
e, Flection Sum to Date
$
{f. Prior |z Account Cade |h, Form ef Payment (i In-Kind Description j. Date (mam/dd/yyyy) |k Amount
(| $
1 $
El $
4. Total only this Page $ 4Ys0.0%0
3. Total of ALL CRO-1210 Pages s 450,00
{This lire must be on line 6 of Dzfailed Summary Page CRO-1130)
CRO-1210

NC State Board of Elections
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l Amendment

Disbursements Pe

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1 Rv Ow

2o |2 ID Number: -

‘-LQWTL/ V'mes Cop County ('ommtssioher'

1. Committee Full' Name (and Fund if applicable):

3. Type of Disbursement - (Please use separate CRO-1310 | orms for each type of Disbursement. S
Operating Expenses D Contributions to CandidalesfPolmca] Commltteea D Coordinated Party Expcndzlure.s

. Payee Information -

a. Full Name, Mailing Address & Phone b. Coordmaled Committee Name _ |d. Comments
include city, state, & zip)

Almanaz OOU"\‘LY Beard of Electons c. Level Registered (Specify)

({29 S oukh Moan St T Federa I Couny: |

D State D Municipality: |e. Election Sum to Date
Groham, NC 23253 s ©Y4.00
K. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) {j. Amount k. Required Remarks
Cheel (2[i7]) 20248 ®4.00 | Eiling Fee
$
4. Payee Information B [T Add:* [J:Remov R
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
V\ 6 .l-a’ P{" lﬂ{’ c. Level Registered (Specify)
9200 Red Recie R, Sutke A |07 rudenn B coms
D State Municipality: [e. Election Sum to Date
Neno, NV 89508 5 |O8.1%
k. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
debt Cord 12-15-202515 |DB.{8 |(hrds + Hadg
5

4. Payee Information “L1 Add . B Remioy

. Full Name, Mailing Address & Phone b. Coordlnal.ed Commitiee Name d. Comments
{include city, state, & zip)

¢. Level Registered (Specify)

[:I Federal I:I County:

D State D Municipality: fe. Election Sum to Date
5
- Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
3
5. Total only this Page - - s [Q2.18
|6- Total of ALL CRO-1310 Pages

(Th:s Ime goes in line 13a of Detailed Summary Page CRO-1100 if Opemang Expenses) $ lq 2. l %‘
(This line goes in line 13b of Detatled Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 af Coordinated Parry Expenditures)

* Codes require detailed éxplanation.in required remarks field (&)

7 Purpose Codes- tailed expenditure code in () above) - P e e

- Media B#* - Printing C*. Fundralsmg 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
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Amendment

Detailed Summary BHves [dre
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
wa-q \/tm%’s ﬁ&e Ca‘mw C_ommcs S{0neR F”‘S‘(' @dxﬁter‘
. 202 Total this Total this

Start of Election Cycle: January 1, o Reporting Period Election Cycle
4) Cash on Hand at Start $ 25 2.52 $ @l
RECEIPTS o . _

5) Aggregated Contrlb i from Indmduals (CRO-JZDS)

6) Contributions from Indmduals (CRO-1210) Z 200 .00

7) Contnbutlons from Pohtlcal Party Commlttees (CRO-Izzo)

8) Contrlbutmns from Other Political Commnttees (CRO-1230)

9) Loan Proceeds (CRO-Mtﬂ)

10) Refunds/Relmbursements to the Commlttee o
11) Other Recelpt Sources

lla) Interest on Bank Accounts

(CRO-125(1)

{CR(}-1240)

llb) Contrlbutlons from Not For-Profit Orgam?atlons (CRO-1250)

11¢) Outmde Sources of Income (CRO-1250)

lld) Legal Expense Fund Other Sourees “(CRO-I:!?o)

11e) Exempt Purchase Prlce Sales (CRO-1265}

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

2000 0D

EXPENDITURES
13) Dlsburseme ts

géééj%”'

13a) Operatmg Expendltures N (CRO-I.?M) . [
) 13b) Contrlbutton; to Candldates/Pohtlcal Comnuttees (CRO-HM) $ $
13e) Coordmatedearty Expendltures (CRO 1319)1 § 3
14) Aggregated Non-Medla Expenditures - (CRO-1315)| & %
15) Loan Repayments “ (CRO-1420)| & $
16) Refundsze:mbursements from the Comlmttee - (CRO-1320) % $
17 In Kmd Contrlbutlons V (CRO-1510)| & $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14, 15,16 and 17)| $ Z <0 .00 $ 3022.18
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 21 :}‘8; s 213172
ADDITIONAL INFORMATION '
20) Non- Monetary Glfts leen to Other Commlttees (CRO 1330) 5
2i;“w6utstandmg Loans (mcl ones from other campalgns). (CRO-MJO) $
22)Debts and Obllgatlons owed by the Comrmttee (CRO-1616) | §
23) Debts and Obllgatlons owcd to the Comrmttee I(CR0-162B) b3
24) Account Transfers Wlthm the Committee . . (CRO 1720) $
25) Admmlstratlve Support . (CRO 1710) $
26) Forgwen Loans (CRO-1440)| $
27) 48-Hour Notlce Reports Sum (CRO-zzzo) )
28) Contributions to be Refunded (CRO-1215) | &

—
CRO-1100 NC State Board of Elections
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Amendment

Contributions from Individuals Py £ of _2 % ves [ No
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Henv-y Vines For (Lou n% Lommissioner
3. Contributor Information Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Henry Chand ter
515 [puis Groham R

Burltlﬂg"l'oi" (NC TF2HF

Rrr&@‘\a.f:l:'@ Manage -

¢. Employer's Name/Specific Field

No Emplodee, -

Election Sum to Date

{include city, state, & zip)

$ 200.60
[ Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O (heek ot/oB/zo-zm $ 200.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

William T Lashiet/
Yy Lind ley Ml 2
Snow C,“MP/NC’ 2¥32Y9

Tredecr

¢. Employer's Name/Specific Field

No Employeg,

€.

Election Sum to Date

$ 250.00
[ Prior [z Account Code |h. Form of Payment  |i. In-Kind Description i Date (mmydd/yyyy) |k Amount
-~ Check, Oljo2/202 |5 250.00
= $
O b

3. Contributor Information

E Add E Remove

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

b. Job Title/Profession

d. Comments

Sewmmy K. Moser

S&sze' Moun

c. Employer's Name/Specific Field

29 (ab- A MAPle Ave No Emf)iojeﬂ e. Election Sum to Date
Buington, N 23215 s 25D &0
k. Prior |o. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mmv/dd/yyyy) k. Amount
O ek oif1z/20%|% 250.0P
O ' 5
- $
4. Total only this Page $ 00,60
> it s b 6o bt SemmyPge 110 S 2800.00

CRO-1210

NC State Board of Elections
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mendment

Contributions from Individuals e 1 oo 2 ﬂ [ No
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

Heﬂr‘v’ Vines For (COounTyY Lommissioner

3. Contributor Information

] add

e
[ Remove

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

b. Job Title/Profession

d. Comments

Donna 5. Vines
{50 Tsley D .
Snow Camp , NC Z#5Y

Farmer

c. Employer’s Name/Specific Field

No Ewmploye &

e. Election Sum to Date

(334) 23 ~(241 5 1000, 00
k. Prior Jg. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O Check, O\[ZZ/Z(:) $ p06.60
(| $
O $
3. Contributor Information T:I_ Add [ Remove

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

b. Job Title/Profession

d. Comments

Apert Lee Freeman
| 98D F:aqrﬂw_‘c] Dr

E(éd.‘!‘b’tﬁ\otn

c. Employer’s Name/Specific Field

owaner
v e avy e. Election Sum to Date
l L A \ F
BLH‘ "l't-o 2?-115' Flectrme $ 1'OD0.00
. Prior |g, Account Code |h. Form of Payment i. In=-Kind Description j. Date (mm/dd/yyyy) k. Amount
O Cheelc o29[2¢ |5 [000.00
1 $
O $
3. Contributor Information ﬁ Add f:] Remove
fo. Fuill Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Ca NnsU L"—C\Vﬂ"
‘J < : [ e l{ J yU-S et L% c. Employer's Name/Specific Field
1580 Grace Londing dr No Employee
b e . 2 ?_ 30 2 ¢, Election Sum to Date
ebane N '
If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Cwneck 0205 f10u|$ 100.0D
O $
O $
4. Total only this Page $ 2190.00
5. Total of ALL, CRO-1210 Pages s 2§00D.00

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

CRO-1210

NC State Board of Elections
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Disbursements Pg |« 2 i

Use this form (o report expenditures from the committee for operating expenses, contributions to candldate/pohucal
committees and coordinated party expenditures
1.:Committee Full Name (and Fund if applicable) .

I‘(Ql"‘f"/ \/;V\\?S bor Cou by Carnrn lssibne¢
. Type of Disbursement - - Please use separate CRQ-1310 forms for each type of Disbursement.). . o
Opera(mg Expenscs D Conlnbulmns 1o Candld tes/Political Commmees D Coordmated Pany Expendllure.s

+2::|2/1D Number S

.'Payee Information DT : L] Remove. LR S
la Full Name, Mailing AddrBSS & Phonc b. Coordinated Committee Nome  {d. Comments
include city, state, & zip)

330
The Alamance News (33¢) c. Level Registered (Specify)

228 -5
l [ L.( W E[ S+ 8 f I I Federal E County:
: D State D Municipality: |e. Election Sum to Date

Grobhor, W ¢ 2#253 s L5900

- Account Code [g. Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
i Visa/bebiy| A 0Y23] 26 [$ 229.00|Radio #erhsmq
[ Vs [Bebd | A "2? 20 |5 229.00 Rm(,a |

4 Payee Information’ wrmal ) PAdd I:l ‘Remove ‘ . g
k. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)

A \OUM ance Vn < d e DCLHMPS . Level Registered (Specify)

‘ gl " D Federal D County:
l 1% g Uﬂl vers L-‘-V brwa #/05 #/q D State D Municipality: fe. Election Sum to Date

Burtingdon N¢ 2725 s 896,00

. Account Code ~ |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

| Checle A 02]03 froafs 510.00 [ Podi MCJMA,S g
1 Check | A °2L/20% 330,00 |kua

4. Payee Information rer e L mE T ] Add o - Remove: R L
. Full Name, Mailing Address & Phone b. Cnordmatcd Commntee Name d. Comments

(include city, state, & zip)
326) 226 - 1150
W QA 6‘ ( ) ¢. Level Registered (Specify)

Ij ederal IE ounty:
l:l'l‘lS’ BUF CL\ B(\Ld 32’ QOQA D IS:t:te l D l(\:flunic!:paiity: e, Election Suim to Date
Burlinaton, N 27217 5 570,00

K- Account Code |g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
( Visa /éebrf A 02!0 3/202 [ 570.00 |Rudio ﬂJUer“r:.s\%o}
3

18 |ged.00

6. Total of ALL CRO-1310 Pag
{This lme goes in Ime 13a of Detailed Summary Page C RO-H 00 if Opemnng Expenses) $ Z g‘_‘ 0. DO
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )

(This fine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pan‘y Expenditures)
7 Purpose Codes” (List detailed ‘expenditure code in (h.) above) -

- Media B* - Printing C*-F undralsmg 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

* Codes require detailed explanation in‘required remarks field (k) =~ L . e
CRO-1310 NC State Board of Elections December 2009




. 2 endment
Disbursements Pg of 2 Yes O ~e

Use this form to report expenditures from the committee for operating expenses, contributions to candi ate/political
comittees and coordinated party expenditures

1. Committee Full Name:{and Fund if applicable)-. |2 D Number -

Henry Vines Foe County Comm !sstor\e c
3, Type of D';bursement -(Pledse use: se"arate CRO-1310 forms for each type of. Ll
D Contnbut:ons o CandldatesfPoImcd] Committees D Comdmated Party Expendxture;

Operating Expenses

4. Payee Information ~ .. L1 Add L[TRemove - ..
4, Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
include city, state, & zip)

I 1/\*@. ‘ﬂ {am Ancé NQ’ Uj 3 c. Level Registered (Specify)

l [Lf W El (44} 6+ E :fizral % County.

Municipality: |e, Election Sum to Date

Geohom, NC 27253 s 137Y,00

. Account Code {p. Form of Peyment  |h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
l Visa/ Debet| A oz2fo3{202¢s Q{00 Qa‘ﬂxoﬂJuer}ns’;ﬂj
b

4. Payee Information ';E] Add. |"_"| ‘Remove: & -5 0 1

Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
[
(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
K- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
$
L]
:Payee Information=: : o L1°Add. . LJ:Remove . "
Eron Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State D Municipatlity: |e. Election Sum te Date
$
ﬁl‘. Account Code  lg. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
5
b

q1(,00

( This line goes in Ime I3a af Detatled Summary Page CRO-1100 if Operating Expenses) 3 o
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2- % L{ o . O
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes: (List detailéd expenditure code in (h.) above) . [ Fepiy e

A* - Media B* - Printing C* - Fundralsmg D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H¥* - Holding Public Office Expenses
1 - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund

lanation in required remarks field (k) ' .t NI T N
CRO-1310 NC State Board of Eleclions December 2009




