Disclosure Report Cover Ry ves I

Use this fofm for general report and comittee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

a. Full Name ) : N o T : o ¢. ID Number
COBLE FOR COMMISSIONER DJ EGETVE R
b. Mailing Address (include City, State and Zip Code) , ! ' L i d. Date Filed
3948 BROWNING PLACE TSP 2720 &)
s 0
SUITE 110 f 04/27/201
RALEIGH, NC 27609 - L ¢. Phone Number
T e R R RO 919 782 9000
]
01/01/2010 ‘”NI‘ HOWARD KENNETH DICKSON JR
* :;{ 5% ;: S 1R N FEE
D4 Candidate Campaign [] Panty Municipal : “State/Couaty | Referendum
O eac [0 Referendum Organizational [[] Organizational O Organizational
Independent . . .
D Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[[]  Legal Expense Fund
e i aus e [0  Preprimary X First ] Final
[0  “Booster Fund" [1  Pre-clection (| Second [ supplemental Final
[] Building Fund (0  Pre-runoff O Third 0 Annual
Semi-annual Od Fourth 1 special
O Mid Year Semi-annual
O O Year End O Mid Year R e
|0  Fina O Year End
O

bl

a. Financial [nstitution Full Name

BB&T CAPSTONE BANK

b. Purpose ¢. Account Code b.Purgose : B ¢. Account Code
RECEIPT/ I RECEIPT/ 5
EXPENDITURE EXPENDITURE

OF FUNDS d. Period Begin Balance ‘| OF FUNDS d. Period Begin Balance

$ 526.74 $ 295221

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provi'sions 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. 1 further certify that this report
z%tz nzf

is complete, true and correct and that 1 have been trained by the NC Sjate fmf
H KENNETH DICKSON JR

08/16/2010
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY ' L S o :
Date Received: /] 2010 _.Emple)irgg: C— : Norn:al- :/ldail
. : ' © o[ Registered Mail
Date Postmarked: - Employee: it ‘ ' H:ﬁl:tg;iver::i
L :  Electronically Filed
Date Scanned: Employee: e Signer has not received
C : mandatory training
Date Data Entered: Employee: —— :

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




Contributions from Individuals

T
b2 RN

Use this form to report individual contributions over $50orc

Pg i I

Amendment

of 1 E _ Yes

ontributions under $50 if form CRO 1205 is not used

No

COBLE FOR COMMISSIONER
@ S o LN
a. Full Name, Mailing Address & Phone b. Job Title/Profession. d. Comments
(include city, state, & zip) INSURANCE SALES
PAUL Y COBLE _
2412 TYSON STREET - ¢ Employer's Name/Specific Field
RALEIGH N C 27612 COBLE NICHOLSON LLC
INSURANCE BENEFITS ¢, Election Sum to Date
$ 2958.84
f.Prior | g Account Code | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 1 CHECK FUNDS 02/18/2010 $ 111.05
O $
(] $
+ Full Name, Mailing Address & Phone ’ b. Job Title/Prefession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field .
_e. Election Sum to Date
$
{. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) k. Amount
O $
(] $
] $
a F“"N'm'mi“ls-‘\ﬁm&m;e' “ ] b Job Title/Phofession | & Comments
(include city, state, & zip) ’
c. Employer's Name/Specific Field
¢. Election Sum to Date
$
f.Prior | g Account Code | h. Form of Payment i. In-Kind Descriptios Jj» Date (mm/dd/yyyy) k. Amount
O $
O $
$
$ 111.05
$ 111.05
NC State B of Elections April 2007

CRO-1210




Refunds/Reimbursements From the Committee P 1 o 1

Use this form to repon refunds/relmbu d to the contributr

rscments, including contributions returne

s

h. Original Receipt Date

. Full Name, Mailing Address & Phone d. Typé of Committee :
(include city, state, & zip) Candidate || PAC 02/18/10
PAUL Y COBLE []  Referendum []  Party
2412 TYSON STREET ¢. Level Registered (Specify) i. Original Receipt Amount
RALEIGH NC 27612 Federal Xl Couny:
o $ 11105
D State D Municipality:
1. Purpose Code N j. Election Sum to Date
$ 11105
b. Job Title/Profession ¢. Employer's Name/Specific Field | g. Comments k. Account Code
1. Form of Payment m. Required Remarks n. Date (mavdd/yyyy) | o. Amount
$
a. Full Name, Mailing Address & Phone | d.Type of Committee ‘. Original Receipt Date
(include city, state, & zip) T0 cCandidae [] PAC
[] Referendum [ Party
¢. Level Registered (Specify) 1. Originat Receipt Amount
Federal [0 county: s
0 state ]  Municipality:
f. Purpose Code : Jo Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field - | g. Comments k. Account Code
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | ©. Amount
$
SREEK BTt i; : iy
a. Full Name, Mailing Address & Phone | a. Type of Committee | h. Original Receipt Date
(include city, state, & zip) Candidate L} raAc
[} Referendum []  Party
“e. Lavel Registered (Speeify) i. Oviglnal Receipt Amount
Federal L]  County: $
D State D Municipality:
f. Purpose Code j. Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Coniments k. Account Code
1. Form of Payment m. Reguired Remarks n. Date (mmv/dd/yyyy) | o. Amount
s
3 $ 11105
$ 11105
L - Retumed to Contributor M - Overpayment for Service ~ N- Exceeded Contribution Limit
P* - Reimbursement of In-Kind __O*Other .

CRO-1320

NC State Board of Elections

December 2007




Disbursements Pg
Use this form to report expenditures from the committee for; operating expenses,
committees and coordinated expenditures.

1 of e
/political

1 1
contributions to candidate

33 §% i
COBLE FOR COMMISSIONER
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phome b. Coordinated Comittee Name .| d.Comments
include city, state, & zip) ]
“WAKE COUNTY BOARD OF ELECTIONS ‘
506 N HARRINGTON STREET "¢, Level Registered (Specify) .
RALEIGH NC 27603 Federal County:
0 stae [0  Municipality: ¢. Election Sum to Date
$ 191.00
f. Account Code | g. Form of Payment | h. Purpose Code. i. Date (mmv/dd/yyyy) Ti Amount |k Required Remarks
| CHECK H 02/02/10 $191.00 FILING FEE
$
5? fy;‘; sty ISP 3 : i {
a. Full Name, Mailing Address & Phone b. Coordinated Coramittee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
Federal D County:
] state [0  Municipality: ¢. Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Code i, Date (mm/ddfyyyy) - | J. Amoant k. Required Remarks
$
$
i iy o2 l $
a. Full Name, Mailing Address & Phone | b. Coordinsted Cmmittee Name | 4. Comments
(imclude city, state, & zip)
c. Level Registered (Speciy)
] Federal 0  County:
[0 stae O  Municipality: e, Election Sum to Date
$
{ Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
e T 7] : - —_—n 5T00
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i $ 441.00
(This line goes in line 13b of Detailed Summary Page CRO-1100if Contrib to Candidates/Political Comm) g ’
(This line goes in line 13c of Detailed Summary Page CRO-1100if' Coordinated Party mres) : i
B* - Printing N C* - Fundraising - y D - To Another C_andidae )
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penaltics K* - Office Expenses * Q* - Donation to Legal Expense Fund
3 fitis TRRURTRG R 0z By
CRO-1310 NC State Board of Elections December 2009




Disbursements Pg 1 of 1 ey e
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated expenditures.

il

OBLE FOR COMMISSIONER

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
} é 3 "gi::
a. Full Name, Mailing Address & Phone "1 b. Covrdinated Comfuittee Name | . Comments
(include city, state, & zip) - | NORTH FOR CONGRESS
NORTON FOR CONGRESS
PO BOX 3008 c. Level Registered (Bpecify)
GREENWOOD VILLAGE, CO 80155 K Federal O County:
] Sstae O Municipality: ¢. Election Sum to Date
$ 250.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date mm/dd/yyyy) | j. Amount = | k- Required Remarks
1 CHECK D 02/18/10 $250.00
$
#. Full Name, Mailing Address & Phone | ~ | b. Coordinated Cossmittee Name ' d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[0 Federal ] County:
[} state O  Municipality: & Election Sum to Date
$
T Account Code | g Form of Payment | b Purposc Code | i, Date (mm/dd/yyyy) .| j:Amount | k Required Remarks
$
s
a. Full Name, Mailing Address & Phone " b Coordinated CommittecName | d. Comments
(include city, state, & zip)
c. Level Registered (Specify) A
[ Federal [0 County:
0 stae ]  Municipality: ¢. Election Sum to Date
$
f. Account Code | g Form of Payment | b. Purpose Code | i. Date (mm/ddiyyyy) i. Amount ‘| k. Required Remarks
$
$
Bl 250.00
" " . Sl . w o
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s 441.00
(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 if Coordinated Party Expenditures)
: " o 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 ’ o

CRO-1310 N NC Ste Board of Elections December 2009




Detailed Summary

Use this form to summarize a

information

FIRST QUARTER

: Total this Total this
Start of Election Cycle: January 1, 2007 Reporting Period Election Cycle
4) Cash on Hand at Start $ 526.74 $ 3474.53

5) Aggregated Contributions from lndividuals (CRO-1205) | $ $
6) Contributions from Individuals  (cro-12i9) | $ 11105 $ 61105
7 | Contnbutnonsv from Polltical Parfy Committees (CRO-1220) $ $
8) Contrlbutlons I’rom Other Political Committees N ”.(CRO-1230) $ $
.9)_ mnpmceeds S DT T Wv(cno.mo)‘ A S
10) Refunds/Relmbursements To the Commlttee o | (ék_b-l%ﬂ) $ $
11)  Other Receipt Sources N o —
11a) Interest on Bank Accou nts (CRO-1250) | $§ $
11b) Contributions from Not-for-Proﬁt Orgamzatlons (CRO-1250) | $ $
{1 Outside Sources of Income  (crO-1250) | § $
Iid)v Hl.,egal Expense Fund ()thef Sources - V(CR0-1270)‘ $ $
‘ll e) Exempt Purchase Pncc Sales - | (CRO-1265) | $ $
$ $ 611.05

12) TOTAL RECEIPTS (4dd lines 5,6, 7.8, 9. 10, 11a, 11b. 11c. I1dand Ile)

13) Disbursements

CRO-1100

13a) Operatmg Expel‘ldltures (CRO-1310) | $ 191.00 $ 1031.00
13b) Contributions to Candldatesll’olltlcal Commnttees (CRo-l310) $  250.00 $ 2857.79
13¢) Coordinated Party Expenditures (CRO-1310} | § $
14) Aggregated Non—Meom Expenditures S F(CR0-1315) | $ $
‘5).. Loan Repaymems . AR v(cno.uzo)n S S
16) Refunds/Relmbursements From the Commlttee | "”(ckdmo)' $ 111.05 $ 111.05
17) InKind Contributions  (cro-1510) | § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b. 13c. 14, 15. 16 and 17) $ 552.05 $ 3999.84
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 85.74 $ 85.74
20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) | $
21.)” Ontstanding Loans (mcl ones from other campalgns) .“(CR;)‘;I430). $
22) Debts and Obllgatuons owed By the Committee (CRO-I&M)» $
23) Debts and Obligations o'v‘v'ed To the Committee o “ l (CRO-1620) $
24) Account Transfers Withm the Commlttee R (CRO-1720) | $
25) Administrative Support ~ (CRO-I 710) $ $
26')‘ | Ii‘o':"giveo Loans - (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | § $
NC State Board of Elections August 2008




