. ‘A dm t H
Disclosure Report Cover ve Ot

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.

5

. Full Name ¢. ID Number

Campaign Commithee. for JneREGER/ED) l a
5 . Date Filed

b. Mailing Address (include City, State and Zip Code)
375 Amistad Lane SEP 2 201 94-a -20Il)
Paleigh,ne 37610 4 Phone Number
WAKE CO. BOARD OF ELECTIONS I, 1q- 217 1-4290

:g@w /% EV @/,.A. oo S8 i i
QOH 7 aLo - ol 8 6 aON Aﬂc\reo\ R. Bethea
o1 %‘z S Cl \“ ? &
BCandxdate Campaign D Party Mumcipal State/County Referendum
[ rac [] Referendum [} Organizational [ organizational [ organizational
] mdependent Expenditure [] Joint Fundraiser O Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund [ Pre-primary O First [ Einal
[ Pre-election O Second [ Supplemental Final
ol ¥ 13 pre-runoft O Third [ Annual
[ Booster Fund Semi-annual O Fourth 3 special
] Building Fund O Mid Year Semi-annual
O Year End O Mid Year
D Year End

- Financial Institation Full Name : a. Fmancial Tnstitution Full Name

Suntrust _
b. Purpose Ic. Account Code Ib. Purpose c. Account Code

3)

Campaign

d. Period Begin Balance {d. Period Begin Balance 1
Funds $ H.0O0 $

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

Andreg R. Bethen MZ% g2y

Printed Name of Signer ature of Appointed Treasurer Date

FOR OFFICE USE ONLY ]
Lo . ' Delivery Method
Date Received: G‘ Q A Employee: ;L_M__ [J Normal Mail
‘ : [ Begistered Mail
Date Postmarked: e Employee: . ... - d Delivered

[ Electronically Filed

Date Scanned: Employee:

[J Signer has not received

Date Data Entered: Employee: mandatory trainin;

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




Detailed Summary

_QAMDA\GM CDMMn-ris For. SucLiadones| OeGANMIZATION AL

Am dment
(A Yes

O No

Start of Election Cycle: January1, JO|] Rep::tti;g tl;l:rmd Ele'I::;::ln tgnyscle

4) Cash on Hand at Start

from Individuals

(CRO-1205)

o080

0.00

11) Other Receipt Sources

$ 19 0. O

6) Contributions from Individuals (CRO-1210)| $ 430.00 $ Q30,00
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

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

13) Disbursements

(CRO-1310)

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ 200 . 0O $ 300.00
11c¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
$ $

Cash
DT

on Hand at End (Add lines 4 and 12 together, then subtract line 18

onetary Gifts Given to Other Committees

]

13a) Operating Expenditures » $

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-I510[ $ {Q A V. Olo $ V23 1.0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and I7{ $ V2. 2.).0lo [$ 1283 1.0
19) 5.0 5 305.00

(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)| $
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) | $ $

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

e )

CAMPA\ Couse Foe S

Gty

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

HELIA DONES

Amendment

Pg _1 o _J_ [Mve O No

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

2, 1D

ECONTRIBUTION USED

s

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

Pastor - \
Hov JouaNie L. WRianT e | PR
€20y SveeeT WESTONBR UNITED | — ™ .
QA’LE\GH i NC a’-“.p% METRODIST e. Election Sum to Date
ChuRcy $ 100.00
E. Prior |g. Account Code  |h. Form of l;ayment i. In-K?nd Descxﬁ)gon <F Date (mm.;(-ld/yyyy) k. Amount J
0| 5y Check J-27-201 |3 100,00
O $
O $

b. Job Title/Profession d. Comments

ANNETTE WRIaHT
12\ DEROY SveseT
RALBIGH, NC L TL00

\oLuNTEER
c. Employer’s Name/Specific Field

WEesToveR UniTsD

METHOD 16T CAULAH [&- Election Sum to Date |
$ (0RO

O a4y IN-KRIND

li. Prior Ig, Account Code Wh. Form of Payment Ii. In-Kind Description [j. Date (mm/dd/yyyy) lk. Amount 1

FLNEBRS

71-a7-ao1 |$475.00

O 95 |u-kino

Dooe. hanaees

g-aA-aotl |$ TT5.00

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

$

CRO-1210

ity Setera vl s e
RALEIGH | NC. 27L10 EsoupaE (EnTEe, [FRmmm SmiDae
$ A%50.00
LW h. Form of Payment |1, In-Kind Description i- Date (um/dd/yyyy) |k Amount
O] 5y [W-Kiwp |WEB DeEswen | 7-27-a01 |8 a80.00
O $
O $
s 430.00
s 430.00

April 2007



Amendment
In-Kind Contributions e I o & e O
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

F e !

la. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) |44 Individual
ANNETTE WRIGHT B Concid
1A DEBOY 8TREET [ rac
/RA LE\GH, NC 270k [ Referendum Id. Election Sum to Date |
J D Other Receipt Source . )
$ (0a8.30
F‘ Description E‘ Date (mm/dd/yyyy) Jg. Fair Market Amount
FLYERS 7-37-a01 |$ U15.00
Deor HaNgees, Fuyers ano Copies %-a-aon |[$ Vvo1.5%
FLyees g-1-aou |$ 10.00

-
- -
a. Full Name, Mailing Address & Phone

(include city, state, & zip) '] Individual
ANNETTE WRI\aHT El‘jﬁ;“dm

12122 DEBoY STReET O rac

"‘2 ALEIGH NG 8_’7 ) [ Referendum d. Election Sum to Date
| D Other Receipt Source

$ (cQS’, 20
fe- Deseription [ Date (mm/ddiyyyy) _[e. Fair Market Amount |
CAMDIDATE'S NAME RADGSE g-U-a0l [% 10.L&
$
$

a. Full Name, Mailing ‘Address & Phone ; ‘ " . ¢. Comments
(include city, state, & zip)

AMNDREA R. OETHEA
3027 Woonps PLACE

D Referendum ld. Election Sum to Date
/RHLE"G“. Mc‘ Q.’N:OO‘-? D Other Receipt Source
$1Q.80
E. Description - f. Date (mm/dd?yyyy) ]_g.-_Fair Market Amount l
Copres (PeinToUT AND HANDOUTS) 7-30-201 |¥ 1030
. . CANDIDATE
CoPigs (E-MalL ATACKRMENT, Fopms Bio [ 3-3-30u | &80
$

bt ob

NC State Board of Elections December 2007




In-Kind Contributions

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

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

Carmpaian CommiiTTEE For Snevia Jones
i M =

OHATKR ALAMIN - KRASROGGE )
2N AMISTAD LANE

RALEIGH, NC 270610

' Amendment

g 2 of o2 Mys DOo

o .

b. Type of Contributor
iAd Individual
D Candidate
D Party

O rac

D Referendum

D Other Receipt Source

[, Election Sum to Date I

'

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

S ag0.00
lmptiou f. Date (mm/dd/yyyy) |§ Fair Market Amount
wWe® DesigMd T-27-a0u |¥ 35000
$
$

b. Type o Contributor

[ M Individual

ANNETTE WeiaHT
1218 De oy STREET
RaLewan, NC. 37606

[ candidate
D Party
O rac

D Referendum

D Other Receipt Source

ld. Election Sum to Date

$ 0A&. 20
[e- Description i 1. Date @m/ddyyyy) [g. Fair Market Amount |
FINERS T-27-30ll |¥ 2900
$
$
2. Full Name, Mailing Address & Phone
(include city; state, & zip) |1 Individual
The Show Stoppaz [ Rose Lucas E oo
30l -E WOoD CROFT PRrwAY B PAC
Referendum d. Election Sum to Date
@LLQ, HAM, NC 277 13 Echer Receipt Source L; 3 00.00 1
fe- Description — - [t. Date (mm/dd/yyyy) |g. Fair Market Amount
Caeo Fuyeos T-26-201 |$ 20000
$
$

NC State Board of Elections

13 00500
$ 1aQl.0b

December 2007




