; Amendment

Disclosure Report Cover Myes o
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do notuse thls form to update information,

v Mailing Address (izclude City, State and Zip Code) Lkl o D 7n12 d. Date Filed
JANTTeE
3NS5 AMISTAD LANE ‘ JEIE
RALEIGH, NC 27610 Wl County . Phone Number
Elections
ok 913-36 4 ~1548
T REGOTCY Car 3. Feriol Start Date fmiol 37 11 Teriod End Date a7, |5 I
&on o%]allll YYRINAL ATEPRANIE 12 BARBES
G e (Ohech YR T e
m Candidate Campalgn D Party Municlpal State/County Referendum
[ rac CJ referendum [J Organizational [ Organizational ] Organizational
D independent Expenditure D Joint Fundraiser D ‘Thirty-five day Quarterly D Pre-referendum
3 vegal Expense Fund D Pre-primary D First D Final
3 Pre-clection (| Second [ supplemental Final
. ‘o 3 Pre-runoff O Third O Annual
D Booeler Fund Semi-annual O Fourth [ Sspecial
3 Building Fund O Mid Year Semi-annual
= Year End O Mid Year

D Other 3 Final (| Year End
g undraisers this Réport CI Special [ Finat

i count fnforma Hatio

. Financial Insﬂtuﬂon Fu]l Name a. Financial Inslitulion Full Name

SUNTRUST
Jb. Purpose ¢. Acconnt Code Ib. Purpose ¢. Account Code
CAMPAMGN FUND 2 )
d. Perlod Begin Balance d. Period Begin Balance
H3Aa Ol $

CERTIFICATION

[ 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, teue and correct and that I have been trained by the NC State Board of Elections,

Steghinie D Bachee.  dtoliais A Ganfee Wfaslra

nted Name of Signer Signature of Appointed Treasurer Dale
FOR OFFICE USE ONLY
. \—2, (O~ . () Delivery Method
Date Received: \ % 2 Employee: Q Normal Mail

. - - . ﬁ A C [J Registered Mail
Date Postmarked: \-23-2 Employee: [] Hand Delivered

] Electronically Filed

Date Scanned: Employee:

[ Signer has not received

Date Data Entered: Employee: mandatory training

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




i Amendment

Detailed Summary @Ayes o
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) - 2. Typeof Report- = |3, 1D Number
CAMPAIGN COMMIVTTEE FoR SHELLA dones Neae- Enpn
Start of Election Cycle: January 1, &20\\ Rep:::i?llgﬂll’i:rio d Elgc(:::rlxtgscl R
4) Cash on Hand at Start $ Bad.ok $ Q
RECEIPTS ..... | — : i
5) Aggregated Contrlbutlons t'rom Indwlduals V (CR01205) $ O $ 30 (g» Gl
M6) Contributions from Individuals (CROIZI tt) $ 575.%] $ 52346. 33
7) Contributions from Political Party Comnuttees (CRO 1220) $ $
8) Contnbut:ons from Other Polltlcal Comm:ttees ”(CRO 1230) $ $
u9) Loan Proceeds ..... “(CRO-MM) 5 $
10) Refunds/Relmbursements to the Comnuttee - (CR01240) $ $

11) Other Recelpt Sources

( CRO-IZSO)

EXPENDITURES
13) Dlsbursements

11a) Interest on Bank Accounts 5 | $

mllb) Contributions from Not-For- Profit Orgamzatlons (CRO-1250) $ O $ &b 0Q-00
11c) Outmde Sources of Income (CR0-1250) $ $

mIld) Legal Expense Fund Other Sources - (CRO 1270) $ $

N 11e) Exempt Purchase Pnce Salvewsww R (CRO 1265) $ $

12) TOTALRECEIPTS(AddlmesS 6.7,8,9.10 1a. bl ol 1dand 11¢) $ ©575.81 3 (pA54-33

13a) Operatmg Expendltures V (CRO 1310) $ o000 $ l q’L{ .'q"l_’
13b) Contrlbutwns to CandldeteslPohtlcal Comnnttees (CRO 1310) $ 5
) 13¢) Coordmated Party Expendltures (CRO 13100 | $ $
14) Aééregated Non-Mecha Expendltures (CR01315) $ $
15) Loan Repayments - (CRO-1420) $ $
16) Refunds/Relmbursements from the Com:mttee ‘ (CRO-1320) $ $
17) In- Kmd Contributions (CRO-1510)| § '5—1 5»8) $ 5 b37‘ , g
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ @5.9 | $ 5933, Ba.
19) Cash on Hand at End (Add lings 4 and 12 together then subtract lme 18] $ Llaa.o o $ H3a.0l
DDITIONAL INFORMATION R P R
20) Non-Monetary Gifts Gwen to Other Comnuttees (CRO-1330) $
2I)Outst=;ndmg Loans (mcl ones from other carnpalgns) (CRO 1430)| §
22) Debts and Obl:gatlons owed by the Commlttee (CRO-1610) 3
23) Debts and Obl:gatlons owed to the Commlttee - (CRO-1620)| &
24) Account Transfers W:thm the Commnttee o ”(CRO-IJ’ZO) 3
25) Admlnlstratlve Support - .(CRO-I 710) 3 $
26) Forgwen Loans . (CRO-I440) 5 $
27) 48-Hour Notice Reports Ssum (CRO-2220) $ $
ﬂ Coniributions to be Refunded (CRO-1215} | § 5
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

of

pg |

Amendment

&Yes DNo

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

E OO EUGTE

FulI Name, Mamng Address & Phone
(nclude city, state, & zip)

< ID Numbe:

b. Job TlﬂeJProfession

d, Comments

Mauriee Conves
3720 AMISTAD LANE

RALELGH , NC. 27610

Preducer

¢. Employer's Name/Specific Field

5elf smployed

e. Election Sum to Date

. Full Namc, Malling Addrﬁs & Phone
(include city, state, & zip)

s BULLL0
[r. Prior [&. Account Code [h, Form of Payment 1. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
O | a Check Raowo ADnERTsEMa 10/ 7]a01 | s ByL,00
O $
O $

b. Job 'I‘itleIProf&ssIon

S{—ep\rnn‘:e Bacbes
2N Amisted Lone
Raleigh (AN 2 elo

slunteer

¢. Employer's Name/Specitic Field

ST Locke Resnlrae

>. Full Name, Mailing
(include city, state, & zip)

Qen—ler, lnc e. Election Sum to Date
$ 58.90
If. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Elechion Resulis i oo ‘
3 [Cosh gcon of 1) s 31K
O $
o 5

b. Job Tltlelefessmn

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

CRO-I 21 0

3
Prior |g. Account Code [h. Form of Payment |1, In-Kind Descriptfon j- Date (un/dd/yyyy) |k Amount
(] $
O $
O $
$ 5175 %!
$ 57%%)

NC State Board of Elections

Aprit 2007



Amendment

In-Kind Contributions g _V o L Mves [Owo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

1. Conlnittce Full Name (and Fnd It applcable) ID Number
CAMPAIGN Comm iTTEE For SHBLIA JoNES
44 ;:i;a ; utor ia “g&“ ) ‘3 5 Mot Bttt 5325 ‘D{?ﬁ?g 5 - i
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) R} mdividual
Maueice Coass E Candidate
B12.0 ANMISTAD LANE O rac
/Q\ALE \ G! H L MC- Q‘—ILD "a) D Referendum d. Election Sum to Date
D Other Receipt Source $ 5 Ll Ll OO0
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
PoLITICAL BRORDAAST ADVERTSING tof7{aon |5 B5YY.00
$
3

niribite i [T Renioy
a. Full Name, Mailing Address & Phone b. Type of Coniributor c. Comments
(include city, state, & zp) A 1ndividual
B D Candidate
%@mm;, 2arbee B o
3N s Amistad Lane [ rac
/RQ‘Q‘\S‘Q ] NC 2T 10 [] Referendum d. Election Sum (o Date
D Other Receipt Source $ 5 8 ‘ q w
fe. Description e f. Date_q(ﬁmm!dd/yyyy) . gFalr Market Amo_un_t _
toed for Elechion Results (Gathering tofuaon s 3L
$
$

i for Informuatio
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
[ candidate
D Party
[ pac
D Referendum d. Election Sum to Date
D Other Receipt Source $
fe. Description f. Date (mm/dd/yyyy) Ig. Fair Market Amount
$
$
$
$ HTH R

s B19.91

December 2007




. !
Disbursements Pe ] gE Yes [

Use this form to report expenditures from the committee for operating expenses, contrlbutlons to candldate/pohtlcal
committees and coorclmated part exendltures

a. Full Name, Mallmg Address & Phone b. Coordlnated Commmee Name  |d. Comments
include city, state, & zip)
THE PIT
328 WEST DAVIE Sreser Lol Regiered G
— Federal County:
RP‘ LEIGH ! NC 370l D State E‘ Municipality: {e. Election Sum to Date
s 194.94
I Account Code |e. Form of Payment  Th. Purpose Code [i, Date (mnvdd/yyyy) |j. Amount |x. Required Remarks
5) Debit Card @) W0/ J2ou [$100.00 |ELsemion Resutts
$

. Full Name, Mmllng Address & Phone b Coordlnated Committee Name
(include city, state, & zip)

d. Comments

¢, Level Registered (Specify)

B Federal D County:

O state O Municipatity: {e. Election Sum to Date
b
I Account Code  |g. Form of Payment  jh. Purpose Code |i. Date (mun/dd/yyyy) |j. Amount | Required Remarks
] I $

2. Full Name, Mailing Address & Phonc b. Coordinated Committce Name  |d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

[ Federal 1 County:

D State D 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

$
$

194, 94
$ 194.94

(Tius lme goes in line 13a'of Dermied Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1184) 1f Contrib to Candidates/Political Comm)
(This line aes in line 13¢ of Detailed Summ

i il e 3 ke

A* - Media C‘|= Fundralsmg D - To Another Candidate

E - Salaries F* . Eqmpment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

¥ Codes reqiive detiled. ¥ :
CRO-1310 NC State Board of Elections December 2009




