Disclosure Report Cover

Amendment

D Yes

7

Use this form for general report and committee information, must be signed Wsub@lﬂﬁg glong with other detailed forms.
Do not use this torm to update mformanon

a. Full Name

Board of Elpetions ¢ ID Number

Committee to Elect Sherry Ward

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

8816 Cochran Court
Wake Forest, NC 27587

NEARE

e. Phone Number

919-761-9469

Sherfyywerd T

a. Financial Instltutlon Full Name

041212011 10/ X/u
6. Type of zittee (Check On -heck only one type of r " egory)
< Candldate Campalgn I:] Party Municipal State/(‘ounty : : Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D g‘f:f;&?ﬁ:: D Joint Fundraiser D Thirty-five day Quarterly EI Pre-referendum
D Legal Expense Fund
Une : app 1 'i,":}fi [{ Pre-primary ] First [] Final
D "Booster Fund" Pre-election D Second [:l Supplemental Final
[] Building Fund [J  Prerunoff | Third [ Aonual
Semi-annual ] Fourth D Special

1 Mid Year Semi-annual
[] other: O Year End ] Mid Year 10.8

D Final D Year End

|0 special [0 Fina
[ Special

ount Information
a. Fmanclal Instxtuhon Full Name

Wachovia ;
b. Purpose . Account Code -b. Purpose ¢. Account Code
Campaigin ™
d. Period Begin Balance d. Period Begin Balance
$ 5 3@? 2«- 8 \3( \\ $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all ap hcable provisions of Amcle 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with pry ;
is complete, true and correct and that I have been trained by the N&.

m\ﬁ\\\

Sherry D. Ward
Printed Name of Signer A Date
FOR OFFICE USE ONLY ~ : Lk m ~
e L8 e I S Y Delivery Method
Date Received: i \ j { ‘i Employee: ) U [1 Normal Mail
1. . ; [ ] Registered Mail
Date Postmarked: Employee: ; Hand Delivered
R : []  Electronically Filed
Date-Scanned: Employee. C]  Signer has not received
datory traini
Date Data Entered: Employee: Hancalory daiime

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.




Detailed Summary

1. Committee Full Name (and Fund if apphcable)

Commitvee, Yo Eleck wﬁ\\w

A\t a

Use this form to summarize all disclosure reporting forms and to total monetas

information

Amendment

[ Yes

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

Start of Election Cycle:  January 1, 2O\ % Repfl“’t‘::gt;iesﬂ od
4) Cash on Hand at Start $ 97209 |5 2

[RECEIPTS S ‘ _~
5) Aggregated Contrlbutmns from Indlvnduals (CRO-1205)| $ $
6) Contributions from Individuals ; (CRO-1210) $ V&5 5, LI I 2 % 27 £
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Othcr Politiczil Cominittees (CRO-1230)| $ M@_@ $ 20 pla
9) Loah Proceeds - (CRO-1410)| $ $

10) Refundsﬂleimbufsements to the Committee (CRO-1240) $ $

11b) Contnbutmns from Not-For-Profit Orgamzatlons (¢ CRO-1250)
| llc) OutSIde Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sourcesk (CRO-1270)
11e) Exeiﬁpt Purchase Price Sales | ’ | (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b 11c,1ld and 1le)

Rl IR - BE-C N IR 3 =

Ll IR IR BEC R BE TR BT

13) Dlsbursements

\\&“h o0

133) Operatmg Expendltures (CRO-1310) $ $ &2’7 ] A ;E;;;_ig
13b) Contnbutlons to CandldateslPohtlcal Commlttees (CRO-1310) $ $
13¢) Coordinated Party Expendltures (CRO-1310) $ $
14) Aggregéfed Non-Media Expenditureé (CRO 1315) $ $
15) Loan chayments | (CRO 1420)] $ $
16) Refunds/Relmbursements from the Commlttee (CRO-1320)| $ $
17) In-Kind Contrlbutlons (CRO—ISM) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17| $ , $
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18} $ E \ O o L‘/ L_,»‘ $ \ \ C) @ u\«\
|ADDITIONAL INFORMATION _ ~ S — '~
20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) $
21) Outstanding Loans (incl. ones from other campalgns) ( CRO—1430) $
22) Debts and Obligations owed by the Committee cro1610) §
23) Debts ’an’d Obligations owedkto the Coinnﬁttee | | (CRO-1620) $
24) Accounf Transfeps Within the Conimittee (CR’0’-1720) $
25) Administraﬁve Support | | (CRb-I 7(6) $
26) F orgiveh Loans - (CRO-1440)| $
27) 48-Hour Nyoktice‘ Reports Suni (CRO-2220) $
28) Contributions to be chfwlilrndcd (CRO-1215) | $

ﬁOJ 100 NC State Board of Elections

August 2008




- J Amendment
Disbursements Pg of [ ves

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/
committees and coordinated party expenditures _
1. Committee Full Name (and Fund if applicable) . [DNumber e

m(fMWm%&ﬁ:¥e¥§@@r;jW,, Aocd =

yt of Dlsbursement (Please use separate CRO-1310 Yorms for each type of f Disbursement.) Wk Coundl

Lonmbumms to Candxda;té;s/PolJtlca} }mmttees D Coordmated Party ExEcndltures 30‘13“@:7{’5@55 e
, - f:,ﬂ[ ; ‘Add EI Remove ... .
a. Full Name Mallmg Address & Phone b. Coordinated Comnuttee Name T;i. Comments
(include c1ty, state, & zi
Gy ‘D;\"‘\ s
v n WA% W\g‘b c. Level Registered (Specify)

‘P (e D Federal D C :
2‘%’3@ % ‘«jj‘ﬁé\a’\&»\'ﬁm‘ G \ {:3«1 s D State m’«ﬁxﬁ}i’paﬁw: e. Election Sum to Date
Q“Q\\iﬂ&b\’”\ N 2N oY $k%27 oo

It Account Code g. Form of Payment - |h- Purpose Code - |i, Datg (mm/dd/yyyy) |j. Amount k. Required Remarks i
| %) OneJe {5 W13\ W  [sU 27, o0 |mMailer @vvrnine
$

] d. Comme‘nts‘

b. Coordmated Commlttee Name

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

% Qig E C ‘\’“\\ (,/5 c. Level Registered (Specify)
o D Federal I:l Co :
izz g \ b%@ ég;\) CQ, 2}% D State mfml:zpalityz e. Election Sum to Date
Go e = U -- oo
f. Account Code g- Form of Payment - |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks S

oy No \ \‘Ar (5 ‘%Q\%\ W s é;fgg(.:f» [FIVETN SloyS

k d. Comments

s Ij‘ull Name, Mailing Address & Phone b. Coordinated Commitice Name
~ (include city, state, & zip)

mv“\"\\ b C‘QW\—K’\ ¢. Level Registered (Specify) _
%U(}\ (\{\:} o m‘k“\wﬁb [J rederal %.}afﬁ?y:
Munioi

D State unicipality: {e. Election Sum to Date
5 S S
|f; Account Code  |g. Form of Payment  |h. Purpose Code _|i; Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[\ Teww | O = i SN
$

L T.00

” (This Ime goes in lme 13a 0f Detaded Summary Page CR()-1100 gf 0peratmg Expenses) ‘ ' $ E -? "‘Z O @
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) LQ . it
( Thzs lme goes in Ime 1 3c 0 Detatled Summary Page CRO-I 1 00 lf Coordmated Party Expendttures)

B* Prmtmg C* Fundralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other -

* Codes require detailed ex planation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements Pg of 3 ves No
Use this form to report expenditures from the committee for operating expenses, contributions to candxdatc/po]m(,al
committees and coordinated party expenditures

1. Comnnttee tee Full Name (and Fuqd if apj lxcahle)

T2 0D Namber

ayee Informatmn .
a. Full Name, Mailing Address & Phone
(include city, state, & mp)

Q.jj\ \%@\‘\ .}:' &\ﬁ\tﬂ\ Q:)Q, ﬂj}(‘_ﬁ& c. Level Registered (Specify)
‘Zw O~ \2M

N D Federal L—_I Couity:
Q ‘%;Q“”&’% L = [ state mjl\ijc)i’palityz e. Election Sum to Date
Q\QAS\A\ WNC 2up) 5 | - cuU

K Account Code - |g. Form of Payment  [h. Purpose Code |i. Datg (mn/dd/yyyy) |j- Amount k. Required Remarks
cerds | T8 [ |y \‘\\ $ 000N OF
$

( Remcve
b. Coordmated Commxttee Name

d. Comments

Full Name, Mallmg Address & Phone
ﬁ(mclude city, state, & zip)

d. Commgg@s

c. Level Registered (Specify)
D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
f. Account Code . |g. Form of Payment  {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount - |k. Required Remarks L]
| :
$

. Full Name, Mailing Address & Phone b Coordmated Commxttee Name - d Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
Jf. Account Code |g. Form of Payment  |h. Purpose Code - |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$

( Thts lme goes in lme 13a of Detatled Summary Page CRO-1 1 00 tf 0peratmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( Thta line goes in lme 13c of Detatled Summary Page CRO-11 00 if Coordinated Part szpendlture.s )

/. burpose Loaes (Listdetal d expendlture code m (h) above) ... = _
A* - Media B* Prmtmg T C*- Fundralsmg 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

CRO- 1 3 1 0 NC State Board of E,loctmns December 2009



Contributions from Individuals

Use this form to report individual contributions over $50 or conmbutlons undel $50 1f form CRO 1205 is not used

Pg of

Amendment

D Yes

No

O]

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

1. Committee Fi lNamé (and Fund if apphcable) - T 2. 1D Number “ .
hgxw?xm 1AM %@gﬁé M}ﬁ%ﬂ‘g\\%&?x@
;,~:3.f;(30n or Information , [1 Remove |
a. Full Name, Mallmg Address & Phane b. Job Tltle/Prol‘essmn i d. Comments
(include city, stai: & zip) mu&\ O 1\@ e a\\j{af‘% Q%‘ﬁ%\ é@f\*ﬁ)
S;k\{v 3 éﬁ x}% ;K ? y . Employer's Name/Specific Field )
™ g k} i % 3 sil - j}
%:%%\Q R — f\é‘(;&}ﬁ -~ Q — &(“’:}?;S% v e. Election Sum to Date
Wk Towst NC B8 | Baaunon s \100 .00
£.Prior /| g. Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
S
{ . i -
M A - 1\’%@\?@\X S 0.0
% ‘f\\ f\}., <
U | %‘@\\% \h\a\% ;;»@x\ 0.0
O | w\ - » 0.

b. Job. Tltle/l’rofesswn

d. Comments

Tdaus W@A A

\iﬁ‘{m\ \_S}\”&'\\fv\c% \\ \(A
X S A VpWUns
%\@ Aoy mf%? N

¢. Employer's Name/Specific Field

NG Qo Do\

¢. Election Sum to Date

‘$ %%J

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

L 10505 ;
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) - k. Amount o
- 3o
O | % | dade alulvy [ seso
[] Vo $
[] $

b. Job Title/Profession

d. Comments

&L Q;Qm\%“z
\W m@f*\r\LL f::z q;\'

-¢. Employer's Name/Specific Field

TN ety NY

¢. Election Sum to Date

1502

k. Amount

1. Prior / g. Account Code h. Form of Payment | i. m-Kind Description j. Date (mm/dd/yyyy)
- Oy
V%) | e alz|n | sJo%=
O | ») Ohedde an\l\\§zs s 20°%%
$
5 \5BZ5.0U
5 19%5.00

CRO-1210

NC State Board of Elections

April 2007



