i

Disclosure Report Cover

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

Amendment

I:I Yes

%No

1. Committee Information

a. Full Name ¢ ID Number
(ommittee 4o S lect Lacey C- poc” 0 llham ALLYT 6
b. Mailing Address (include City, State and Zip Code) d. Date Filed

g1 _Ffe/c/é' Dr?v’é
Sanfoed, WC 297330

1h2/s

e, Phone Number

2. Report Year

3. Period Start Date mm/ddiyy)

4. Period End Date
(mm/dd/yy)

5. Treasurer Full Name

2w Y 1elialas 4

£ /3//;@/1/

bisin Navis

6. Type of Committee (Check One)

9. Type of Report

{check only one type of report from one category)

[  Candidate Campaign | | Parly Municipal State/County Referendum

|:] PAC D Referendum D Organizational [:I Organizational |:| Organizational

] I;:;g;;ﬁ I:l Joint Fundraiser l:] Thirty-five day Quarterly L__| Pre-referendum

D Legal Expense Fund

7 Type of Fund (if applicable, check one) ] Pre-primary D First [] Final

] "Booster Fund" [ Pre-election | Second |:| Supplemental Final

[] Building Fund []  Prerunoff ] Third [] Aonual

Semi-annual X Fourth ] special

] Mid Year Semi-annual

[] Other ] Year End ] Mid Year 10. Special Report Name
[]  Final O Year End

8. Number of Fundraisers this Report (] Special L] Final

0 [] Special

11, Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

bbsT

b. Purpose c. Account Code b. Parpose ¢. Account Code
(ampeign /
. d. Period Begin Balance d. Period Begin Balance
q ] / g L4
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, trueéad correct and that I have been trained by the NC

s - Davig

te Board of Elections.

ilialze 1<

Printed Name of gigner Signature of Appofmed Treasurer Date
FOR OFFICE USE ONLY
: - = ) e Delivery Method
Date Received ‘ 2= Employee AL====—====.L [] Normal Mail
A [] Registered Mail

Date Postmarked Employee [M Hand Delivered

. [ ] Electronically Filed
Date Scanned Employee [L]  Signer has not received
Date Data Entered Employee hatstony Saing

Please Note: This form cannot be used to amend committee information such as the éommitteé 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

Angust 2008




Amendment

Detailed Summary 0 Yes K ™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
(ommtee b Zloct Larey € 0" Olhan 4% duackec Al 9l
Start of Election Cycle: January 1, LO1Y Rep::tt:g;fmd El::::fg;sde
4) Cash on Hand at Start $ Ol |$ s, Yl
5) Aggregated Contributions from Individuals -  (crRO-1:03) | § 7 .06 |$ [R5 00
6) Contributions from Individuals (CRO-1210) | 8 A0D. 00 |3 1$,395 .00
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | § 3
9) Loan Proceeds | : (CRO-1410) | § $
10) Refunds/Relmbursements To the Commlttee B ~ (CRO-1240) | § b
11) Other Receipt Sourees - e SRR, T S SO
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from N ot—for—Proﬁt Organlzatmns (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources | (CRb-1270) b $
11 e¢) Exempt Purchase Price Saies | (CRO-1265) | § $
$ $

12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, 11a, 116, 11c, 11d and 11e)

‘ ) Disbu.remnts -

13a) ()peratmg Expenditures | .fCRO~I310) 3 5‘ s :) 558 18 ) (:i&
13b) Contnbutlous to Candldates/Polltlcal Commlttees (CRO-1310) | § ’ 53 g.b0 |3 [ I QM ) 06
13c) Coordmated Party Expenditures (CRO-1310) | § $ '

14) Aggregated Non-Media Expenditures . o (CRO-1315) $ $

15) Loan Repayments . | ‘ (CRO-1420) | § $

16) Refunds/Reimbursements From the Committee (CRO-1320) | § $

17) In-Kind Contributions | (CRO-1510) | $ 5

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 4 g 535653 | q | 4sy, 9;

19 $ . A10.50 8

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

20) Non-Monetary Gifts Given to Other Commitiees (CRO-1330)

3

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §

| 22) Debts and Obligations owed By the Committee | (CRO-1610) | §

23) Dei;ts and Obligations owed To ﬂlé 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-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | § 3

CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals Page
Optional form used to report NC Contributions From Individuals of $50 or less

Amendment

__Lof_(__D Yesm No

1. Committee Full Name (and Fund if applicable) 2. ID Number
wﬂ\m’*&i {2 We&% Aﬂl(‘(-t C. “bec * 2ldham fyé’L 49¢
3. Contributor Information !
a. Amend léo);:count ¢. Form of Payment il)els:;lii)iggn fmll):lt: Alyyey) f. Amount
] Add
[] Remove l C/lﬁ&lé - /ﬁ/;//ll[ 3 50 00
] Add ) .
0| Remove l chec i plafiy | * 2500
[0 [asa =
|:| Remove $
] Add
D Remove $
[] Add
: Remove $
] Add
|:[ Remove 3
] Add
L___] Remove $
] Add
D Remove $
] Add
|:| Remove $
] Add
D Remove $
[] Add
1 Remove $
] Add
[:l Remove $
] Add
D Remove $
] Add
Remove $

[] Add
E Remove $
] Add
l:[ Remove $
] Add
[:] Remove $
] Add
[:l Remove _s
[] Add
|:| Remove $
] Add
D Remove 4
] Add
D Remove 3
[] Add
] Remove $
4. Total only this Page $ 75 oo
5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Surnmary Page CRO-1100) ¥ /7 g . OO0

CRO-1205

NC State Board of Elections

April 2007




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

Pg 1 of

Amendment

D Yes m No

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2, ID Number
!
(Qm,:ﬂ:ge fo Zleck L&u‘rv C. f)ﬁé ﬂ/o//\am AGL y?_@
3, Contributor Information 1 Add 0 Remove
lla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Han e C rmKé’r\

R ekiced

c. Employer's Name/Specific Field

520 /na- le, wee Dr?\f@ e. Election Sum to Date
Santord, NC 27350 ,
‘ qiq-774/-4797 s o.0o
f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mn!dcj{y!y;) k. Amount
= / ChecK - 10[30/2014 | ¢ /?éo oo
O $
O $

3. Contributor Information

L1 Add L] Remove

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

b. Job Title/Profession

d. Comments

¢, Employer's Name/Specific Field

e. Election Sum to Date

7 (include city, state, & zip)

$
f_. Priqr_‘ g AF'?",‘{F?LCE# h. Form of Payment i. In-Kind Description j- Date (mm/dd{yyyy)__ k. Amount
O $
| $
O $
3. Contributor Information [0 Add [] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d._Commeqts

¢. 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 (nun!dc_]ixjyﬁy)r |} Amount
O $
O $
O $
4. Total only this Page $ OO. 0O
S. Total of ALL CRO-1210 Pages § 0700 By

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

CRO-1210

NC State Board of Elections

April 2007



Disbursements

v

o« 5

Amendment

D Yes D ND_

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. 1D Number

@m Hee Lo Zlect Lacey (Do 0tham

26149,

(Please use separate CRO-1310 forins for ¢ach type of Disburseﬂient.}

3 Type of Disbursement

Operating Expenses

D Contributions to Candidates/Political Committees

] Coordinated Party Expendilures

4. Payee Information

O Add D Remove

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

b. Coordinated Committee Name

d. Comments

Lacey C.%0oc’ ol dhaen . .
Y c. Level Registered (Specify)
7/ L{ (, Hﬂn /_6? neE- || Federalg E]p Cointy'.
;ﬂin]{ﬂrd NC 2z '7_330 [ sate ] Municipality: [e. Election Sum to Date e
N9-776-661S * b 769k
foAccountCode te; FormofPayment  Ib, Pavpose Code, (1 Date (mniddizyyy) U Aviowiit k. Required Remarks
/ (heck B je20/2014 |® 35846 (am%qn Nadec

f Chec K 4

/JE//ZM

5 21690

bus freave Coimbucse

4. Payee Information

[ Add [ Remove

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

b. Coordinated Committee Name

d. Comments

Lacey C-\Doc' pldham

c. Level Registered (Specify)

7/L/ Z, {-fﬂ L[né’, D Federal D County:
;&‘f\‘(ﬂrd NC 205% 7 stae D Municipality: |e. Election Sum to Date
J : .
9YG-774- 661< Lb 7696
f. Account Code |g. Form of Payment h. Purpose Code |i, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks

J (heck | K

12/2/204

S lYs

6},45/}?:42\/3/ f’ £ Lurfé

$

4. Payee Information

[J Add L] Remove .

#a. Full Name, Mailing Address & Phone
(leudL ut} state, & zlp}

b, Coordinated Committee Name

d, Comments

WFTA Cassic f4< /055

c. Level Registered (Specify)

pé Bﬂ)( 5 5’) ) D Federal D County:
_Jf//j‘gtf(c}/ /Vr(./ 2_"75)7/’ 34;0 [ state [ Municipality: [e. Election Sum to Date
99 - 775-3525 3 J00. 6o
f. Account Code |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ C/S eck /4 //’/ {;?Q?/QJ/Z/ $ 3. 00 }67 C/ 1Y, /’?c\/;a/‘c’."‘f’r‘ﬁhjf
$

5. Total only this Page

S L 9% YU

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Fage CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

R Sy—

é’/;?_ﬂ, o]

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 - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310

NC State Board of Elections

July 2007



g “An':endment- '
Disbursements Pg cQ Oves O

Use this form to report expanduures from the committee for; operating expenses, conmbunons to candidate/political
it inated expendit

:1 Comrmttee Full Name {and Fund if applicable) -~ - - - e b ID Number

ComaiHee 4o Clect Lacy £ O/Jﬁarn a? (LY ?é

3.__Type of-D:sbug:_sgmeqt (Please use separate. CRO-1310 forms for each type of Dzsbursement. )

Operating Expenses u Contributions to Candlda[csfFohncal Commitiess D Coordinated Party Etpe.ndnures

4, Payee Information = o ~ L] Add L] Remove ¥

a. Full Name, Mailing Address & Phonc b. Coordinated Commitiee Name d. Comments

f(include city, state, & zip)
O’ < d on R f\C‘Q COon ¢. Level Registered (Specify)
500 Nﬁ Fﬁme I;ﬂ Dr—‘ v€ ] Federa T county:
Sﬁﬂ‘{r Ov’(l ] NC 2‘0 3_‘;7‘9 D State D Municipality: |e. Election Sum to Date .

$
949 - D1~ 5052 /0,500 o
f. Account Code (g, Form of Payment _|h. Purpose Code i, Date (mmv/dd/yyyy) {j. Amount k. Required Remarks

/ (heck E__[321l2014 8 [ 5w.00
| Check 2 /;[q/,;ﬁ/g_ $ [;50/.éﬂ

(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 Summary Page CRO-1100 tf Coordinated Pa.rzy Expenddures)

4, Payee Information ' - [ Add [ Remove o i :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Conuments
(include city, state, & zip)
Le e ( 6{}\\‘\‘“ Dé ol L"\'" C ‘Pﬁ( ] 7 c. Level Registered (Specify)
JO § f"i’ C 5{ g (o; + L] Federa B county:
%ﬂ{ﬂ (/C’; Nc, 2 7 .;50 [ stae [ Municipality: [e. Election Sum to Date
914 - §43 - 3907 *  745.59
f. Account Code {g, Form of Payment h. Purpose Code [i. Date {mm/dd/yyyy) |j. Amount k. Required Remarks
|| checl | K \ipBilroy s 25.59| Uobo Calls
$
4. Payee Information l'j Add E Remove : B
a. Full Name, Mailing Address & Phone b, Coorldinated Committee Name d. Comments
8 (mdudt c1t3, state, & z&p} — ) L | - -
B ln D aN g c. Level Registered (Specify)
Q/ﬂf .grﬂw;v_ﬁ‘f'ﬂﬂe Privé. [ Federal L1 County:
’54,‘7_(&(& NC 20330 D State E] Municipality: |e. Election Sum to Date
9/4- *774 1452 AT
[. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mmv/dd/yyyy) (j. Amount k, Required Remarks
| | theck E_ alglauylt 7.0
$
5. Total only this Page : $ 3,795,549
6. Total of ALL CRO-1310 Pages i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 %
%
}

7. Purpose Codes (List detailed expenditure code in (h.) above) | g A vayl
A* - Media B# - Printing C#. Fundrazsmg D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses O%* - Other
* Codes require detailed-explanation in required remarks field (k) : L i o
CRO-1310 NC State Board of Elections JTuly 2007




Disbursements

Pg‘g of g

' Aﬁlendmeni

DYes DNO

Usc this form to report expenditures from the committee for; operating expenses, contributions to cand:date/polmcal

es and coordinated par iture
1 Committee Full Name {and Fund if applicable) -

(//mm ttee Joolect Zé?rry £ “Ddc ’/0/4//14m_ N

3. Type of. stbursement PIease use separate CRO-1310 forms for each:

H‘D Operating Expenses

E Contributions to Candidates/Political Committees _
4. Payee Information = ‘

1 Add. L] ¥ Remove )

D Coordmatﬂd Pa.rryExpenduures 7

a. Full Name, Mailing Address & Phone b. Coordmated Committee Name

d. Commeuts

{include city, state, & zip)

C;mm tree fo Elec + huck gf}fpf

c. Level Registered (Specify)

’7 L //’é:/‘# && J ] rederal County:
E:[ State D Municipality: |e. Election Sum to Date

_/(,(f\ G‘(Zl /"C,Z//_BBC/

2 $ LS00 . 6o
i 135 2= J3S 3
r&.&&f’.‘i‘l‘ Cods 8 __-_Ii‘i‘ff‘.‘ of Payment _Ih. Purpose Code [i. Date (mm/dd/yyyy) |I. Amount k. Required Remarlks
| (kec K D /o] 3 ﬁ/q S Spp.o0 55—
$
4. Payee Information 0] 4dd [ Remove P S i
8. Full Name, Mailing Address & Phone Euordinateﬂ Committee Name d. Comments

(include city, state, & zip)

lee County Democ it ¢ Fa

.{7/

¢. Level Registered (Specify)

20 4 SF i T [ﬂ bt 1 Federal A county:
P S NC 293 24 O swe 3 Municipality: [. Election Sum to Date
: $ - -
G 9- $42-3907 725 57
f. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) (j. Amount k. Required Remarks
[ Chec K G | w2014 205 00
$
4. Payee Information ] Add [J Remove w8
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(im:_lludc gity,_;tate._& zip)

¢. Level Registered (Specify)

(This line goes in line 13b of Detailed Summary Page CRO-1100
(This line goes in line 13¢ of Detailed Summary Page CRO-

if Contrib to Candidates/Political Comm )
1100 zf Caordmated Party E.rpendztures)

[ Federal O County:
7 stae D Municipality: |e, Election Sum to Date ]
b3
- Account Code |g. Form of Payment  |h. Purpose Code [j, Date (mm/ddiyyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page I Soo.00
6. Total of ALL CRO-1310 Pages : f
(This line goes in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses) r $
-

é 2 59?55

7. Purpase Codes (L ist detailod. expenditure code in (h) above)

A* - Media B* - Printing C*. Fundralsmg D To Another Candldate

E - Salaries F* - Equipment G Political Party H* - Holding Public Office Expenses
I - Postage J - Penaliies - Office Expenses O* Other

* Codes require detailed- .explanation in required remarks field (k) - ' ) e

CRO-1310 NC State Board of Elections

July 2007



