: Amendment

Disclosure Report Cover @ ves [Ne
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 upd te information.

¢ ID Number

Campmcn Lommiirree Foe DreRiEREIVED)

fb. Malling Address (include City, State and Zip Code) i &. Date Filed
NS AMISTAD LANE 0CT 05 2011 jojod |aoil
/RA LEW AW i NC 2T D ¢. Phone Number
WAKE CO. BOARD OF ELECTIONS R\9-Q) - lSLZS

QC.)\I

6. Type of | type of 1 ¢ category)
E Candidate Campalgn D Parly Municlpal SmteJCounty Rel'erendum
O rAC [J Referendum [ Organizational [ organizational [ Organizational
D independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[Bd Pre-election (| Second [J Supplemental Final

O Pre-runoff O Third O Anaval

U Booster Fund Semi-annual O Fourth 3 special
[ Building Fund O Mid Year Semi-annual
O Year End 1 Mid Year

] Final 1 Year End
] Special [ Final
D Special

a. Fmancia] [nsﬂtution Fu]l Name a. Fiacil Institution Full Name
SunTeusT
fb. Purpose c. Account Code b. Purpase ¢, Account Code
CAMPAGNY EunD )
d. Period Begin Balance d, Period Begin Balance
$ 110.0L $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 is complete, true and correct and that I have been trained by the NC State Board of Elections.

Stephgnie D. Barbee ﬁﬁf@»ﬁwuiﬁ%/w 10/, |20
Printed Name of Signcr Signature of Appointed Treasurer / /Dale

FOR OFFICE USE ONLY
Date Received: [C-5-(1 Employee: A -%lil\\f;gﬁml\:]eﬂzi
Date Postmarked: 1% ?Y} l Employee: L O Eziﬁt]gl;?vg:g
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: O rSriangllg;tgari lt*nroati ;?ggived

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 Orgamzatlon (CRO 2100A-E) to make committee changes.

—
CRO-1000 NC State Board of Elections August 2008



: Amendment

Detailed Summary O ves [N
Use this form to summarize all disclosure reporting forms and to total monetary information B '
1, Committee Full Name (and Fund if applicable) - - 12, Type of Report ~ 13,10 Number
Campaan Commres For SRELIA JONES ORGANIZHTION

. . Total this Total this
Start of Election Cycle: January1l, _301|) Reporting Period Election Cycle

4) Cash on Hand at Start

..?UO‘Q‘O. >0

11) Other Recelpt Sources

$

RECEIPTS SR SRR
 Apoated Coneouions eom v cnom9[3 113,00 [+ 50806
6) Contrlbutlons from Indlvnduats ..... (CRO-1210) $ 27 a4 G 3 $ Ln"l a5
7 Contrlbutlons from Pohtlcal Party Comnuttees (CRO-1220) $ $
‘ 8) Contrlbutlons from Other Pohtlcal Commlttees ‘ .(CRO 1230) $ $
9) Loan Proceeds - (CRO 1410) $ $
10) RefundsIRelmbursements to the Commrttee - (CRO 24m| $ $

lla) Interest on Bank Accounts tCRo;risbju [ b B
11b) Contributions from Not-For-Profit Orgamzatlons (CRO-IZStt) $ 300 .00 $ {00
11¢) Outsule Sources of Income ( CRO-1250) $ $
Ild) Legal Expense Fund - Other Sources . (CRO-1270)| $ $
w 11e) Exempt Purchosemltrlce Sales . ‘V(CR0-1265) $ Myy. o |8
12) TOTALRECEIPTS(Add lines 5,6,7,8, 9,10, 1 la,11b,1c,11d and 11c) $ RN $ 567%:857

EXPENDITURES -

13) Dlsbursements

13a) Operatlng Expend_]tures e e (CRO-HM)
w 13b) Contrrbutlons to CandldateslPoht:cai Commlttees (CRO-131 0)
) 13c) Coordmated Party Expendltures  (CRO-1319)
14) Aggregated Non-Medla Expendltures - (CR01315)
15) Loan Repayments ...................... (CRO-MZG}
16) Refunds!Relmbursements from the Comrruttee - (CRO-.'320)
17) Iu Kind Contrtbutlons ) o (CRO-1510)

Lo R IR - - -

$ 313, 3| $ BOGI 5T

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

$ 273463 1351505

19) Cash on Hand at End (Add lines 4 and 12 togcther then subtract line 18 $ 5;;5& 0(0 $ 53,00
ADDITIONAL INFORMATION e T - —
20) Non—Monetary Gifts leen to Other Commlttees (CRO 1330) 3

21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) $

22) Debts and Obllgatlons owed by the Commlttee (CRO-1610) $

23) Debts and Obllgatlons owed to the Commlttee - (CRO-1620) $

24) Account Transfers Wlthm the Com:mttee ' “(CRO-IP'ZOJ 5 _

25) Adnumstratlve Support - (CROHID) $ 7 3

26) Forgiven Loans  cro-um)| 3 $

27) 48-Hour Notlce Reports Sum ' (CRO-'éz‘zo)” $ 3

28) Contributions to be Refunded (CRO-1215) | § $

_
CRO-1100 NC State Board of Elections

August 2008



i Amendment

Aggregated Contributions from Individuals  page | of L Oy [no

Opuonal form used to report NC Contnbuuons From Ind1v1duals of $50 or less

= Mbwiccuum Code( c. Form of Payment  |d. In-Kind Description ¢, Date (mm/dd/yyyy) Jf, Amount
[
Bl kemere | 3. Chech oq]wlaotl |5 35,00
dd I
T pemoe | 5. Check al13laort |s 10.00
Blreme| 4) | Cash oijiz[aol |5 @00
Add
D_ Remove Sj 'n—V\ ) (\d -DCSig N COJ‘G‘ ?’l,\{erﬁ Oql 15 la,o It 3 30‘00
O ::Iiove %) Q\’\ﬁid‘\ O‘]\&B\&OH $ 10.00
e | Cash Alazlaol |5 10.00
Bl remove | 2 Cash t»ilazlaol |$ t0.00
E remove | S Cash calazjaon |3 10 00
H remore | ) Cash oa\aslaol |8 5,00
L] add s
D Remove
D—Add 5
D Remove
Add
D Remove $
Add 5
D Remove
L Add S
|D Remove
L] Add s
D Remove
Add s
D Remove
Add
D Remove $
L1 Add 5
D Remove
Add §
D Remove
Add 5
D Remove
LY Add 3
D Remove
L1 add s
_D Remove
L1 Add s
g Remove _
4. Total only this Page $ 1143.00
5. Total of ALL CRO-1205 Pages 5 1A OD
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Amendment

Pg__L_ora

Yes D No
Use this form to report individual contributions over $50 or contnbunons under 350 lf form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) g L S 121D Nuimber .
Cameman Comm |TT56 Foe Snsu A dout:—s
3. Contributor Information o ,U'Addﬁ-::n n;:_Rembvc'-;- R
. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments ]
(Include city, state, & zip)
Stephonie Borbee Vshunteer
3—“ l:b A—m‘t 6‘\‘C1d LCU"[E ¢. Employer's Name/Specific Field
/‘\2\01\6?9\‘\ 2L FT10 %znﬁ"?i Resouree e. Election Sum to Date
- L
$ 270D
M. Prior |g. Account Code  |h. Ferm of Payment |1, In-Kind Description_ Jj. Date (movdd/yyyy) |k Amount
O a) W-Rino [Laeses oilorldoit |3 10.08
0 ay N-KiND | Lazels Al it 5 1449
23 W-KiND $
Contri "utbr Information .~ .. Add. [l 5
Full Name, Malling Address & Phone b Job 'I‘itleJProfesslon d. Comments

(include city, state, & zip)

—T- ~
G o Dmn c. E:]i;: si(anSpeclﬂc Field
W7 Peddis Place ~
_ NC D
%\6‘48“ ! NC 27610 ol Trans pcrw}-af\—lm e. Election Sum to Date
$ A0EU8
. Prior |g. Accommt Code |h. Form of Payment  [i. In-Kind Description §. Date (mm/dd/yyyy) |k Amount
O SR IH-Aag CAMPAGN BUTTONS m\cxp\aou $ Q0 UT
O $
3
3. Con "Add ] Remove o
1. Full Name, Maillng Address & Phone b Job TitleIProfesslon d, Comments
(include city, state, & zip)
Admin. Asst
“Renee. Bethen

A3NS Aonistod Lone

c. Employer's Name/Specific Field

Raleigh (N 37060

NC Deporment of

“&\ +n ¢, Election Sum to Date
8 14,30

ff. Prior |g. Account Code [h. Form of Payment  |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | 3) h-Kinp RGN MeensT fodiiz\g01l |5 10,75
O 55 WN-AID  [Camepan BAT oW slaon |3 a1l
O $

4, Total only this Page Is 304.47%

5. Total 'of ALL CRO-1210 Pages: -

(Thiz ling must be on fine 6 of Detailéd Sumniary Paga C
CRO-1210

s 37934, (L3

NC State Board of Elections

April 2007



Contributions from Individuals

Use thns form to re ort 1nd1v1dua1 conmbutlons over $50 or contnbutlons under 350 1f form CRO 1205 is not used

> Full Name, Mailiug VAddress & Phone
(include city, state, & zip)

Pg.;g._

Aniendmenl

Yes DNO

Job 'I‘ltleIProfession

d. Comments

Shelia dones
25 Amistad lane
“Raleigh | PC 210

Coraudale [Ristor

¢, Employer's Name/Specific Fleld

True Chwiston

la.Full Name, Maillng Addrm & Phone
(include city, state, & zip)

Mirshreres e. Election Sum to Date
S 330
. Prior_|g. Account Code [h, Form of Payment i, In-Kind Description ;. Date (mm/dd/yyyy) |k Amount
Ol ay MmO LAGELS x|oalzor |5 27.09
O [ %3 W-AND [ Per-Caens oal|wiaol |3 Hi.60O
O] & IN-Wied [ Packrng Fecf ""’f%gﬁ oqlaa[aom $ Q0o

b ob TitlelProfmsion

Rose. Lucas

Durham ; e 37113

goV-E Wood orolft Park..my-

Promater

c. Employer's Name/Specific Field

Bhow Stopmz

e. Election Sum to Date

S L0O.OD
fe. Prior [g. Account Code |h. Form of Payment |1, In-Kind Description }- Date (mnvdd/yyyy) |k Amount
O | &) In-biuD  |CarD Fryees  |aahirifaon |$ 30000
L 5
O $

h Full Name, Mmlmg AddreSS & Phone
(include city, state, & zip)

b. Job 'I‘ntleJProfessmn

d. Comunents

Shelia ones
3115 Amistad Llane
Raleigh BC 37610

Gpndidate.f Pastor

¢. Employer's Name/Specific Field

True Chnristion

MT n TS'\'Y‘] es e. Election Sum to Date
$ 4D 30
[ Prior {g. Account Code  |h. Form of Payment  [i. In-Kind Description j. Date (mmvddiyyyy) [k Amount
In-Aind Cord Fimﬂmm«. 0| 13|aoy |3 54,
- $165: 4o
$
MOV Lo}

NC Slate Board of Elections

April 2007



Contributions from Individuals

of6

Amendment

Yes

DNo

Use this form to report 1nd1v1dual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1,,_,? T

¢ Full Name (and Fund'ifap

licable)

D Namber

CAMPM@M COMMIT’FB’-G Foe. SHsLiA JonESs

3. Contributor Information
. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comunents

Glovio. Vierce
G709 "PeHwne Drive.
"Kaleigh, pe 2760 3

YeeAired

¢. Employer’s Name/Specific Field

Private. Outy
Mwsmﬁ

e. Election Sum to Date

$ 1239.0Y

. Prior Ig. Account Code  |h, Form of Payment

i, In-Kind Description

. Date (mm/dd/yyyy)

k. Amount

S)

NG CTNY

JaRn SiGns

S

5132904

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

b Job TitleIProfesslon

d. Comments

Moxsellers Pieree
G709 Behhune Orive

“Retired

¢. Employer's Name/Specific Field

Meckhanic :
’?C\ 1‘618 h | C Sl"i (o C)'S G) Y“ﬁg Of\/ P()Ole— e. Election Sum to Date
$ 132904
ff- Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
OS5 |wKhwo | Vaeo SiGns | oali3laol |5 1229, 0y
0 $

a. Full Name, Maﬂing Addre&q & Phone
(include city, state, & zip)

b. Job Title/Profession

$

d. Comments

¢, Employer's Name/Specific Field

¢, Election Sum to Date

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

CRO-IZIOH

s Db HR.0% |

| $

NC State Board of Elections

April 2007



Amendment

In-Kind Contributions pg 1 o X Myvs [Orno

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO- 1215 1f In-Kmd Contnbutlons were or w111 be refunded within 7 da S

. Full Name. Mailing Address & Phons b. Type of Contributor

(include city, state, & zip) 1 mdividual
Shelia dones oo
315 Amistad Lane O eac
Kaoles c\‘j‘n | R XTLLD [ referendum d. Election Sum to Date
O Other Receipt Source $ LLLQED .% (o
fle. Description f. Date (nm/dd/yyyy) |g. Fair Market Amount
Labels Yor Card Flyes ea|orlaol [$ a7.09
Voer-Couds Sor Fiyers ol maon |3 Y60
fjo,rwn% Fee Soc Meeting w B()b ci|1a}zan |3 .00
2. Full Name, Mailing Address &uPhone b Tyoe of Contrlbutor ¢. Comments
{include city, state, & zip) T individual
Shelia dones E b
A2ND Amizrad Llane O rac
%\,{j‘%h ( O DD [ referendum d. Election Sum te Date
D Other Receipt Source
340520
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Vot Cords b\[?a\eiah Printing aq]y3|aoy |3 5.4k
Yoot Laxds By Raleigh Printing og]aclaoi | [05.H b
$

b. Type of Contributor .

. c. Comments
(include city, state, & zip) E Individual
Candidate
Uose, Loos 1 pony
F0\-E WeedCrof plrl/_lxxﬁu-’ O rac
Do L DG SR [ referendum d. Election Sum to Date
D Other Receipt Source $ (0 O O 0O O
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
(ord Flyers G1]aon [$ 300.00
$
b
3 0\ (o|

5 37a4. 3

CRO 1 51 0 NC State Board of Elecuons December 2007




In-Kind Contributions

Use CRO 1215 if In-Kind Contnbutlons were or w111 be refunded within 7 days.

s St i g CE
nermE

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

Amendment

g A oD Blyes DOno

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

" ID Nonber

@AmPAlGN COMM TGS FOfa SHELIA dOoNES
: - Ll Add O] Remove

b. Type of Contributor

R

[ Commems

Individual

Gloria Pierce
&709 Bethune Orive
"Raleigh) NC 37603

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

5 13Q9.0Y

Ee. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

YaeD Sieans-Campaian and Stond

oa|y7]|aen |3 132904

$

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

b. Type of éontributor

$

¢. Comments

A individual

5—}—ephanic Parbee
3 NS Amistod Lone
Raleigh| NC 2710

D Candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$ 15

Je. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

lahels for Flyers

;lovlaon |5 10.08

Lakels for FiNers

oalivlaoit |s 144,93

2. Full Name, Malling Address & Phone
(include city, state, & zip)

b Type of Contrlhutor

$

c. Comments

[ individual

Gina Dean
[HO7 Pelhs Place
TFaleigh | N 37010

D Candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

5 A0YB

§e. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

CAMPAIGR BuTTons

o9 |0lsjaon |5 AL UG

3

CRO-1510

NC Slate Board of Elect:ons

$

VB0 .55

December 2007



