Amendment

Disclosure Report Cover Oves BENo

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

. Full Name

Reba  Fendledm for Town Couneid Committee

¢. ID Number

e

Ib. Mailing Address (include City, State and Zip Code) =) I ﬂl—lfz'l_\ i

Po Rox 7l PVED

1d. Date Filed

10-04 -]

e, Phone Number

(219) apy - HIY

R NIGHTbALE, NC NOV 2 200

2.'Report Year|3, Period Start Date (movddiyy) |[4.JPeric Beaswifer Full Name

o0 | 01-34-30(| 69-37- &ail

oo Pend Q‘(’M

k6: Type of Commiittee (Check One) 9. Type of Report (check only one type of report from one category)
E’C'andidate Campaign D Party Municipal State/County Referendum
[ rac [ Rreferendum ] Organizational O Organizational O Organizational
[ tndependent Expenditure [ Joint Fundraiser Mir‘ty-ﬁve day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First O Final
D Pre-election D Second D Supplemental Final
7 Type of Fund - (if applicable, check one) O Pre-runoff O Third ] Annual
D Booster Fund Semi-annual D Fourth D Special
[Z] Building Fund | Mid Year Semi-annual
O Year End 1 Mid Year 10. Special Report Name
O other: [C] Final O Year End
8. Number of Fundraisers this Report - }[] Special [ Final
N QE E I:I Special

11. Account Information
Ja. Financial Institution Full Name

J11. Account Information
a. Financial Institution Full Name

First Citizens Panbd Trust

Jb. Purpose ¢. Account Code b. Purpose c. Account Code
CArmpaign RAG
A’CCJUJ\«F d. Peried Bepin Balance d. Period Begin Balance
$2.00-00 $

[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 1 have been trained by the NC State Board of Elections.

R&ha, C. P@ndlﬁﬁn MC@M% Jo-04~1)

Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY
(P

Delivery Method

Date Received: I l"‘ 2'—! ! Employee: [ Normal Mail

Date Postmarked: Employee: E Eﬁ?}?ﬁ?ﬁg

Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training
_

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.
NC S1ate Board ofEl%ctions

CRO-1000 August 2008




Amendment

Detailed Summary O ves P No
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
Reba Rondletonfor T/ Comm . | 3E-Day Peport
Start of Election Cycle: January I, _4{\ R engtia:gﬂ;:ri od El;(:it;lltgfcle
4) Cash on Hand at Start $ QoY 00 $ &)
RECEIPTS
5) Aggregated Centrfbutions from Individuals (CRO-1205}| & $
6) Contributions from Individuals (CRO-1210}] $ ]| P800 $ /9 30.0p
7) Contributions from Political Party Committees (CRO-1220)| $ 3
8) Contributions from Other Political Committees (Cro-130| $ | AR .00 $ |3F.00
9) Loan Proceeds (CRO-1410)| $ 3
10} Refunds/Reimbursements to the Committee (CRO-1240} )

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250}| $ 5
11h) Contribﬁtions from Not-For-Profit Organizations (CRO-1250}| $ %
11¢) Out.side Sources of Income (CRO-1250) § $
11d) Legél Expense Fund - Other Sources (CRO-1270}| & $
11e) Exempt Purchase Price Sales (CRG-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6, 7. 8,9.10,11a,11b,11c,11dand 11e)| $ [, & | § 102 $ a,c)@g.da
= 4

EXPENDITURES

13} Disbursements

13a) Operating Expenditures (CRO-131() $ O 0
-13b) Contribﬁtinns to Candidates/Political Comlﬁittees (CRO-1310). $ $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
iS) Loan Repayments (CRO-14200| § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions (cro-1510| $ 4 L,‘«S,a O $ /—f 4 3R.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and I1T)| $ F B R .00 $ 1o0323.00
3_?_) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ Zﬂ @ 8,00 $ /0 65 4D
ADDITIONAL INFORMATION _ i
20) Non-Monetary Gifts Given to Other Committees {(CRO-1330)| $
21) Ou{standing Loans (incl. ones from other campaigns) (CRO-1430)( $
22) Debts and Obligations owed by the Committee (CRO-1610)| §
23) Debf.s aﬁd Obligations owed to the Committee (CRO-1620)| $
24) Account Transférs Within the Committee (CRO-I720)] $
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) | $

'C-RO-I 100 NC State Board of Elections

August 2008




Contributions from Individuals

Pg ‘ of

Amendment

-5 D Yes m No

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

1EGommittée Full:Name:(and Fund if applicable)

2. 1D Number - .

3 ‘Gontnbutﬂr Information

| Reba Rend lefon Lor Town Ca@na‘l Commuﬁf’e_,

l:l Add O Remove

l2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

saruel o RBratlon
2B N‘.l\:a,msbdra%h Ct

Raleiqh) NC 21w1- 632677

Co-dwner.

¢. Employer's Name/Specific Field

Wake Siune
CoRpppHan

c. Election Sum to Date

s 100,00
I Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description §. Date (mm/dd/yyyy) [k. Amount
O RAG | CheeR 09-03~11 |$100.00
O $
- $
3, Contributor Information ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Thesdore D. R enTron
PO Roxido
Rhﬂh*}&{[&) NC AT84E

Co-OWNER

¢. Employer's Name/Specific Field

WaRe Stone.

e, Election Sum to Date

Coppoeption |s 100.00
Y. Prior [z Account Code [h. Formiof Payment |1, In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
O | RAG Cohesk. O9-03-11 |$ [063.00
O $
O $

3. Contributor Information

ﬁ Add ;ﬁ Remove

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

b. Job Title/Profession

d. Comments

ohn Beatdon
QY28 CREED MIRE A
Ea_ta.&t, NC Q7614

Cos -OWNER,

¢, Employer's Name/Specific Field

Walkke StonNe
CorpopATioN

¢. Electiont Sum to Date

$ 100.00

Ji. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mun/dd/yyyy)  |[k. Amount
O | RAG |Cheek 09-03~-I\ | 120.00
O $
O $
4. Total only this Page 5 200,00
5. Total: of ALL CRO-1210 Pages s | RTE.00
~(This !me must be on line'6 of Detailed Summary Page CRO-11 00) ) ‘

CRO-1210 NC State

Board of Elections

April 2007




Contributions from Individuals

(include city, state, & zip)

4. Full Name Malling Addrcss & Phone

Use [hls fmm to lepon mdmdual contubutlons over $50 or contributions under $50 if form CRO 1205 is not used

fAmendment

Py ;2 of 5 D Yes

ENO

b Joh TltleIProfessmn ]

d. Comments

Soseph P Manqum
|22k Heritaqe He:
Wake Foresty NC T587

CPh

c. Employer's Name/Specific Field

Lane

Wave Stone

e. Election Sum to Date

Corporntion |s 80.00
Ji- Prior [g. Account Code_Jh. Form of Payment |1 In-Kind Description i. Date (mnv/dd/yyyy) |k, Amount
O | RAG | Cash 04-03~1| |3 B2.00
. 3
O %

w (include cily, state, & zip)

. l€uII Name, Mu mg Address & Phom:

b .lob Tlt[e/l'rofessmn

. Comments

M|

$ield Drive

Rngw&dq NC &T1846

CE6

¢, Employer's Name/Specific Field

Dot Bovd
ENTER ppises  [FlctionSumioDake

(sel§-emplayef) |¥340.20

§t. Prior (g, Account Code

h. Form of Payment

i. In-Kind Description

j. Date 61mﬂdd/yyyy) k. Amount

PAG

Check

Od-pa-(( ¥ L2000

tinclude city, state, & zip)

Tl I' ull N'unc, Mmlmg Address & l’llouc 7

Po Roxl

“Thomas Oxholm

90

b, .}ob TltlefPru[esslun 7

Controllee

d. Comments

c. Employer's Name/Specific Fietd

Wake Stone.
CoRpoppntion

e. Election Sum to Date

CRO-I.'Z,IO. LUCORHULE G010 ot

R ahtdale, NC Q1845 s 100.00
[. Prior |g. Account Code |l Form of Payment i. In-Kind Description J. Date Gun/ddlyyyy) |k, Amount
O RAG | Cheek 09-09-1| |3 100,00
O $
O $

LalAILLS a2k ok
NC State Board of Elcctions

April 2007



Contributions from Individuals

. Bulanme, Mm mgA ress
(include city, state, & zip)

Use tlus to: i {o icport 1nd1v1dual COlltl lbuuons ove1 $50 or contributions under $50 if form CRO 1205 is not used

‘ b u.] ob Tnllell'rorcssmn

Lyle Garprer
'1'70(9 Sin Fores

{Amendment

Pg _:_3__ of 5 1D Yes m)

d. Comments

OWN e

¢. Employer's Name/Specific Field

S NERGREEN

. ¢. Election Sum to Date
\ & 5&6 7| Constraction :
ql‘. Prior |g. Account Code  [h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount

O PAG | check

04-6a-11 |'$ (00-00

EN B ull Nume, Ma ng Address & l’lmne
(include city, state, & zip)

- b. Job'lltlcfl’mfessmn

d. Comments

Lors Bueey
ma, Marthewas Glen Dr.

Rnightdale, NE 21845

Reds red

¢. Employer's Name/Specific I icld_i

¢. Election Sum te Date

me mg N
H’O e $ 00,00

0. Prior {g. Account Code  |h. Form of Payment

i. In-Kind Description

j. Date (mnvdd/yyyy)  |k. Amount

O | RAG | Cheek

8914 -l |9 102,00

S OntEIbULORAnLo forhi
Ll Full Nnme, Mailing Addrcss & Phonc
(include city, state, & zip)

h .I ob Tnle/l’mfcssmn

d. Comments

Sames Painter
'70% Radd i ng teld br,
Knightdale, Ne @.1545

EC/‘H rdeL

¢. Employer's Name/Specific Field

N C’ D&P‘{" 0 .F e, Election Sum to Date
CoBpECTion 5

CRO-1310

B0.00
f. Prior lg. Account Code  Jh. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k Amousnt
O | RAG | Cheek 0q-14 -1 |3 S0-00
O $
$

QL) ek ’ﬂ’ L ager GGV st SRR e A R R
R
NC State Board of Elections

April 2007



Contributions from Individuals

a. I‘ull Name, Maiimg Address & Phone
(include city, state, & zip)

w lu b

Usc tlus fm m to report md1v1dual coulubunolls over $50 or contributions under $50 if form CRO 1205 15 1ot used

‘IAmcndmcnt

D Yes

A N

B b Job Tltlell’rufesslon

d. Comments

Louis Wal\
202 febble Brook D,
Raighvtdale, NC 21544

OWNER

¢. Employer's Name/Specific Field

Wihézius

e. Election Sum to Date

Salon

$ 5.00

L. Prior _lg. Account Code  |h, Form of Payment

i. In-Kind Description

j. Date (nv'dd/yyyy

k. Amount

) -

O9- -1\

$ RAK0DD

a, Full Name, Mmlln;, A(I(iress & l‘lmnc
(include city, state, & zip)

h. J ub Titlcll'rol'es.swn

. d; Con;m:nls

Bareapes Dchullz
loia. Lauprens Way

thhh{@la} NC T4y g

E@:l". red

c. Employer’s Name/Specific Field

Homemaker

e. Election Sum to Date

s 152.00

I, Prior |g. Account Code  h, Form of Payment

i. In-Kind Description

J. Date (mnvdd/yyyy)

k. Amount

RAG

07 -1-]

| 52.00

. 1<ul] Nmne, Muiling Address & Phone -
(include city, state, & zip)

b. Jub Title/Profession

d. Commients

DoNNA BrARwnzs
1oy Runger LANE,

Apt 303
RNIGHHd ale, N& 3175 4.5

Adm. Asd,

¢. Employer's Name/Specific Field

N Condtall eps
O\C'ﬁce,

e. Election Sum to Date

$ 100.05

sofDstaediSanmariliage 6

Jf- Prior |g. Account Code |h. Form of Payment i. In-Kind Description J- Date (mnvdd/yyyy)  |k. Amount
O RAG | Cheer 29-al-11 |5 ja5.00
= 5
O 3

3 Q18500

151, R375,00

CRO-IZIO

—_—
NC State Board of Elections

April 2007



Contributions from Individuals

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

Pg 5_ 0f5

Use thls form to 1ep01t mdmdual comubutlons over $50 or contributions under $50 if form CRO 1205 is not used

! .'.\m-cn.d.m-enl.

D Yes mﬂ

“Th. Job Title/Profession

d. Comments

SuN H. Lee

Knightdale, NC. a1845

200 RInCKR Relt+ World br.

DwNep.

c. Employer's Name/Specific Field

RBipek Relt

e, Election Sum to Date

Warld

a, Full Nstmc, Mmlmg Address & I'lmue
w (include city, state, & zip)

) b. .]'ob'lltlelPru['cssmn

$ A00.00
f. Prior [g. Account Code |h. Form of Payment  |L. In-Kind Description i. Date (un/dd/yyyy) |k Amount
O | RAG | Cheek 04-24-1] |$ K82 .90
O $
O $

d. Comments

VieRie Daniels
XN FaAlsoN Dr,

K. 3h+d¢lej NC 91345

Manaqel

c. Employer's Name/Specific Field

P&\"K P lQCE/ #PJS e

. Election Sum to Date

$ QM09

Ji. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy)  |k. Amount
Mang .
O AL, ﬂmYm Pistcards Sormailidy sq-12-1t $ 2000
a $
O $

. I‘ull N'mle, Mmlmg Addrcss & Phunc
_{include city, state, & zip)

b Joh Tlllcl]’rofesslon 7

d. Comments

L Rake st w
55 S ping F Lu\g,

Knightdele, NC 2545

Pard- &rme < peepl,
Y heiap ~s-k—P

<. Employer's Name78pecll‘ic Field

sc oo\

e, Election Sum to Daie

5]‘5"( e 3 35,00
If. Prior |g. Account Code  |h. Form of Payment i. In-Kiad Description J- Date (mnvdd/yyyy) |k, Amount
H | RAG C/\&awa Food for Evend -1 11 3 835.00
$
b
$ K05, 00

fis’ 1] us a‘b ol r Tger
CRQ-1210

NC Slatc Board of Eleclmns

e e

151,000

April 2007



Contributions from Other Political Committees re | o _L

Use this form to report contributions from other candidate, referendum or PAC committees

Amendment

D Yes EsNo

1EComimittee Full’ Name {(and:Fuid it applicable) ©

2};'-IDf*Nini‘lber R

TAdd: [} Remiove'

PN #&ﬁ

(include city, state, & zip)

qa Full Name, Mailing Address & Phone

Rite Rakestraw
Election

Yo BR4. of

615 Sumping Frog Lane
nightdale, NC. 21845

b. Type of Committee L

d. Comments

[ candidate  BFPAc

D Referendum

c. Level ReglsteE_ed (Specn
D Federal Coumy

D State D Municipality:

e, Election Sum to Date

s |38.07)

It. Account Code  |g. Form of Payment

h, In-Kind Description

i. Date (mm/dd/yyyy)

j. Amount

RAG | Clesp

Food Fop Evend]

01-/7-1

15%.04

(include city, state, & zip)

b
$
3. Contributor Information _ [ Add- [J Remove - _
Ja. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

O rac

[ candidate

D Referendum

¢. Level Registered (Specify)

D Federal D County:
O stae [ Municipality: [e. Election Sum to Date
$
f. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mnvdd/yyyy) |j. Amount
¥
$
$
3. Contributer Information - 0 Add' [J:-Remove ‘
j2- Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate D PAC

D Referendum

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e, Election Sum to Date
b
[f- Account Code  [g. Form of Payment h, In-Kind Deseription i. Date (mm/dd/yyyy) |j. Amount
$
$
i

4, TotaE only this Page

s [3%.49

, CRO-1230 Pages

( iis line musthe on'line & af Detarled Summary Page CRO 11 00)

5 )3€.90

CRO-1230

NC State Board of Elections

April 2007



In-Kind Contributions

g _j__ _\_ DYes

‘ Amendment

B]No

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

Use CRO-1215 if In-Kind Contributions were or will be refunded w1th1n 7 days

m -
LiConuhittee Enll:Narme (and Fiind:if applicable) - 2. ID:Nimber = " o
EL‘; ¢ 751«3(\ ~ ,
3.'Contributor Information S J: Add -] Remove
ja. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip} Mvidua]
1 D Candidate
Veckie Dantels o] oo
2320 Falson PR 7 pac
K' N 1 6 HTDA'LE N C. a ‘qS q’ a D Referendum d. Election Sum to Date
D Other Receipt Source -~
s A 7000

e, Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

O9-{3a|

s Ap.00

\_Pﬂﬁ“\’CtWAS ‘(\:OV mas L ng
)

$

$

3. Contributoi: Information

ﬁ Add ﬁ Remove

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

b. Type gi-Contributor

¢. Comments

[ ndividual

NS \}Eﬂfegs%uu}
! a\kwtcwe, NC R1s4s

&5 Suwping troq Lane

D Candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$ 25.00

e. Description

£, Date (mnv/dd/yyyy)

g. Fair Market Amount

Food $or Evemdt

o4 7-1 |3

3800

$

$

3. Contributor Information. .~ -

: ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(mclude city, state, & znp) I

RJreL kacs%rm} fr Bl
Lacki o
elo SO nq Coa LML

Raiahddale, N € Q545

b. Type of Contributer

¢. Comments

D Individual
7 D Candidate
D Party
AC
D Referendum
D Other Recelpt Source

d. Election Sum to Date

8 1300

Je. Description

f. Date (mnvdd/yyyy)

g, Fair Market Amount

Mier & Gropt Lyent (Fddao

9-07-11

31 2g.04d

$

$
4. Total only this-Page _ $ iy 3.00
5. Total UL CRO-1510 Pages . 5 2
(This lirie n line 17 of Detailéd Siiimniary Page CRo-Hao) <} ‘-{' 2.0

i
CRO-1510

NC State Board of Elections

December 2007



Disbursements No

Use this form to report expenditures from the committee for operating expenses
committees and coordinated party expenditures
#Committee:Full: Name (and Fund if applicable)

E@b“ ,@‘\M&Jm\\cdr Town C()a,m:l Cz)mm*ﬁce

I burseniént'  (Please use separate CRO-1310 forms for each type of Disbursement,
{perating Expenses D Contnbutlons to Candxdates!Pohtlcal Committees 1 coordinated Parly Expendltures
qyee-Information” . ‘ ‘ L] Add - Remiove ’

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

(include city, state, & zip)

Cavter. Peish
Po Rox 3gg
Kniahtdale, NC Q7545
i, Date (mm/dd/yyyy)

07-47- /1

:Amendment
! of ‘ D Yes M.

contributions to candidate/political

i
2. 1D Number

d. Cumments

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality:

e. Election Sum to Date

s Ygp 0D

k. Required Remarks

08 RRENT

h. Purpose Code

#

j. Amount

s dwpp
$

0 Add ] Remove

b. Coordinated Committee Name

f. Account Code |g. Form of Payment

CAG_ | CHeck

4: Payée Information ~ - :
TL Full Name, Mailing Address & Phone

(include city, state, & zip)
BA, of Elections

d. Comments

WAKE (‘.0
Po Rex. (A

¢. Level Registered (Specify)

RALEIGH, Nc, AM g - o I« I e e——
213 5 )0.00
Jf- Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy} [j. Amount k. Required Remarks
RRG | CHECK O  |0g-18-1\_10.00 | o of NAMES

5
ﬁ Add ﬁ Remove

b. Coordinated Committee Name

4. Payee Information
Ja. Full Name, Mailing Address & Phone
{include city, state, & zip)

Planders bl Ko

d. Comments

c. Level Registered (Specify)

P\J\‘J(‘\ t CSA D Federal E] County:
Eﬂx qq ’ Ll"( D State D Municipality: |e. Election Sum to Date
ek, WEA7G ol 100.00
- Account Code |g. OE_“”’f Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
R &G A (0961t 5 100.00 | Adin newslettop.
3

5: Total only:this Page: .~ = - $ NjndD
[6- Total of ALL.CRO- 1310 Pages s

(Thls lme goes in line 13a of Detailed Summary Page CRO-1100 lf Operating L‘rpeuses )

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm )

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parry Expenditures)
7. Purpose Codés® (List detailed expenditure code in (h.) above) '

> 51000

D - To Another Candidate

A* - Media B* - Printing C# - Fundraising

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

L*.Codes reg nire detailed exElanation in reguired remarks field !k!

CRO-1310 NC State Board of Elections

December 2009



