. Amendment
Disclosure Report Cover O ves No

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

¢ ID Number

Committee to Elect Sherry Ward

b. Mailing Address (include City, State and Zip Code) ecCa VQ ~ d. Date Filed

8816 Cochran Court

Wake Forest, NC 27587 JAN 9 7 2012 \ \7/1\ \ZJ

€. Phone Number

oty
Board of Elections 919-761-9469

E Candldate Campalgn D Party . Mumclpal - B StatelCnunty Refi rendum
[l erac [] Referendum L]  Organizational [[] Organizational L] Organizational
Independent . . .
D Expfn diture |:| Joint Fundraiser D Thirty-five day Quarterly |:| Pre-referendum
[L] Legal Expense Fund
e g Pre-primary O First [] Final
[:l "Booster Fund” Pre-election D Second D Supplemental Final
[l Building Fund Pre=Tiinoff 1 Third ] Anmal
Semi-annual | Fourth [] special
Mid Year Semi-annual
Year End [l Mid Year
Final ] Year End
Special r__l Final
|:] Special
" & Finaucial Institution Full Name #: Financial Institution Full Name
Wachowa _ 7 7
p ¢. Account Code _ _b. Purpose ¢ Account Code
Campaigin #1
d. Peric_)d Begin Balance d. Period Begin Balance
s BHA. Y 5
CERTIFICATION

I certify that the Committee or Fund is in compliance with all ap licable provisions of Article 22A, 228, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled w ds. I further certify that this report
is complete, true and correct and that I have been trained by the'N& W \ “ \ \\

Sherry D. Ward
Printed Name of Signer Slgnaturc of A pomted Treasurer Date
FOR OFFICE USE ONLY / /
_ . Delivery Method
Date Received: /7)0 f a Employee: anM ﬁmﬂd
. Registered Mail
Date Postmarked: l a7 I [a Employee: D Hand Delivered
. ) [] Electronically Filed
Date Scanned: Employee: . []  Signer has not received
datory traini
Date Data Entered: Employee: fandatory tratning

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 Enel;fe:‘ o Wé

Use this form to summarize all disclosure reporting forms and to total mone 1nformat10n
1-;.?ommittee Full Name (and Fund if applicable) . -~ |2, Type of Reéport - 13. TD Number
Commmiver, 10 Qs [ pre - -e\enon
Start of Election Cycle: January 1, 2O\ Rep':l‘-’:i‘::gt;‘:ﬁ od El;l::it::l:tg;scle
4) Cash on Hand at Start $ 2)q 7 .Q,\‘ $ 2532 =
5) Aggregated Contrlbutlons from Indw:duals (CRO-1205)| $ b
6) Contributions from Indmduals (CRO-1210)| §$ V525,208 2 VY22 (5
7 Contrlbutlons from Pohtleal Party Comn‘uttees (CRO 1220) $ $
8) Contributions from Other Political Commlttees (CRO-1230)) $ —— $ ‘me..i.
9) Loan Proceeds - - (CRO-t::M) $ $
10) RefundsIRelmbursements to the Commlttee ' -(-(;‘-Rd-124t1; $ $
11) OtherRecelpt Sources . -_f
11a) Interest on Bank Aceounts S (CR01250) $ " -
-11b) Contnbutlons from Not-For-Profit Orgamzatlons (C;RO-1250)- $ $
11c) 0uts:de Sources of Income (CRO-1250) $ $
-lld) Legal Expense Fund Other Sources - ‘(C'RO 1270)) $ $
11¢) Exempt Purehase Price Sales - .‘(CRO-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6 7, 8 9, 10 lla,llb 11c 11d and llc) $ $
EXPENDITURES ' e
13) Disbursements ;
I3a) Operatmg Expendltures | 7 (CRO-1310)
13b) Contrlbutlons to CandadateslPohtlcal Commlttees (CRO 131 0)
13c) Coordmated Party Expendltures (CRO-1310)
14) Aggregated Non—Medla Expendltures - (CRO-1315)
15) Loan Repayments o 7 (CRO-1420)
16) Refundiseumbursements from the C‘ommlttee B ( CRO-1320)
17) In-Kind Contributions (CRO-1510)
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)
19) Cash on Hand at End (Add fines 4 and 12 toether, then subtract line 18 W0 .U
ADDITIONAL INFORMATION . o
20) Non—Monetary Gifts Given to Other Commlttees (CR0-1330) $ e
21) Outstanding Loans (incl. ones from other campalgns) (CRO-1430} | § 7 7. A
22) Debts and Obligations owed hy the Commlttee ___(CRO-IGIO) $ 7 i
23) Debts and Obligations owed to the Committee (CRO-1620) | § -
24) Account Transfers Within the Commlttee (CRO-I720)| §
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans | (CRO-1440)| § $
27) 48-Hour Notice Reports Sum | (CRO-2220) | § 3
28) Contributions to be Refunded (CRO-1215) | § 3

CRO-1100 NC State Board of Elections August 2008



Disbursements

Pg of

Amendment

DYes E]No

Use this form to report expendituses from the committee for operating expenses, contributions to candldatelpohtlcal
commlttees and coordinated

T

cx endmlres

ACLIE FTTHETE

m Yo *e@a;s\\w \ord

1?)3. forms., 'oraeai:ﬁ

(include city, state, & zip)

a, Full Name; Ma‘iling Address & Phone

b. Coordinated Commitiee Name

o\‘;’-\'\\\’{\:D \)Y\ n\'\rv-\s.b a

¢. Level Registered (Specify)

Feder. C :
%Q % jﬁ éu\q:,\-h 1) \ % 2 g State ! m;mﬁty: e. Election Sum to Date
i N 29009 s\ 27 e
. Account Code |g. Form of Payment b. Purpese Code  {i. Dat {(mm/dd/yyyy) |i- Amount k. Required Remarks
¥\ OneJC {% 1012\ [sU27, oo[maver v
$

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

b. Coordfnated Committee Name

d. Comments

"G e,

\fnc,&:

al”?/'&\ Sy Qo—‘co, B
V‘\\ Sothorn O Y743

¢. Level Registered (Specify)

[T Federal

D State

D Cg ;
unicipality:

. Election Sum to Date

$ 335,08

If Account Code g. Form of Payment

h. Purpose Code |,

Date (anWym)__ _1_ é!nmmt

k. Required Remarks

) Aot

>

10\ )\

I

\avonm SLoS

$

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

Govod O‘E‘: w“’“b

c. Level Reg‘Etgrrf__d (Specify)

| | Federal

I I ﬁty:
Municipality: {e. Election Sum to Date

D State
A b‘(\\)Q/ o0
\.Dbxxtb LMY =S
ft Account Code e For'nl of Payment h. Purpose Code |i. Date (movdd/yyyy) |j. Amount k. Required Remarks
Iﬁ'\ E b\f\ O $ 5@3__ WwWOoW \\%T(_AL)
$

$ Tl 1.00

(Thts lfné goes

1100 if Coordinated P.

 line i.?.ﬁrafbetﬁﬂed SummalyPage CRO-1100 if Dpemﬁng Expenses) '
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
(This line goes in fine 13c of Detailed Summary Page CRO-

Expenditures)

s\ 1. 00

A* Medla
E - Salaries
I - Postage
O* Other

CRO-1310

B . l.’-l.'mtmg- —
F#* - Equipment
J - Penalties

* Codes require detailed explanation in réquired reniacks field (k) -
NC State Board of Elections

C*.- Fundraiéiﬂg '
G - Political Party

- Office Expenses

— D —To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

Decemnber 2009



Amendment

Disbursements Pg of [ ves No

Use this form to report expenditures from the committee for operating expenses, contributions to candidatelpoliticél
committees and coordinated expenditures

REL o EAper O

Contributions to Candidates/PoliticglCommittees

rating Expenses

; Sars i
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) :

%&p\‘\‘o\\ C),\:\@U\\ %P,r\)\&_, ¢. Level Registered (Specity) |

¢ LQ O- \Z ; o Df [ Federat m/wﬂl ]C.q‘f: -

Q\Q\_D/\ \\\, w(nb O stae Municipality: {e. Election Sum to DateD
b\’\ 3 C, 27 5\ 00 (o)

FAccomlt Code |g. Form of Payment h. Purpose Code |, Date (mm/dd/yyyy) |j. Amount |k Required Remarks

*\ | doed [ hejza W fsypo™aiveg ofcs
$

b. Coordinated Committee Name  |d. Comments

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

jc. Level Registered (Specify)

’ l Federal O County:

] state ] Municipality: [e. Election Sum to Date
$
If. Account Code |g. Form of Payment fh, Purpose Code  [i. Date (mmvdd/yyyy) [j. Amount k. Required Remarks
$

$

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

(include city, state, & zip)

c. Level Registered (Specify)

I I Federal D County:

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

(This line goes in line 13a of Detad.e‘d Sumina& Page CRO-II 00 ;f Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm)
Page CRO-1100 if Coordinated Party Expenditures)

A* - Media B* - Printing - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other e
# Codes requiré detailed explaniition i required remaks fleld g0~ o o o oo~ ]
CRO-1310 NC State Board of Elections December 2009




Amendment

Contributions from Individuals re of O v O M
Use this form to report 1nd1v1dual contrxbutlons over $50 or contributions under $50 if form CRO 1205 is not used

Sommittse il Naneana king iLan

ame, Mailing Address & Phone b. Job Tide/Profession d. Comments

g {include city, state, & zip) \_&,\UX\'\ o QD \‘\9.1\\ 3‘0!1\( Q. “‘\B\ é (%-(\)
%\%( &}fﬁ& Qm _\\‘ <, Employer's Name/Specific Field

NQQO:X" ‘/ €. Election Sum to Date ’
”Rw%t WC LR | mevstnon s \100.0D
f. Prior g. Account Code h. Form of Payment i. In-Ki ud Description j- Date (mm/ddlyyyy) k. Amount
M =+ \ Q&&\(\ww ‘\\’ln\’lo\\\ 4 INOD)
O ] %1 R0aete \ﬁ\ov\\\'vo\\ .00
&

_a. Full Name, Mailing Address & Phone b. Jab 'I‘ltlcfProfessmn ' d. Coments

ginclude city, state, & zip) EAMuﬁ\M \w\ \‘an&(

\\lﬁf‘(\u\ \_ﬁh\’\l’\m(&,\ \\“ \-A <. Employer's Name/Specific Field
N\l(') %h\\' M\D\b €. Election Suin to Date
IR P ) '

0‘0
) W50 _ IS —

{. Prior g. Account Code h. Form of Payment i. In-Kind Description o J-Date (mm/dd/yyyy) k. Amount

0 Sl AR
$

g Zran '.‘ A'-if r S ==g-e i
2. Full Name, Mailing Address & Phone _b. Job TltlefPrnfEstn d, Comments

(include city, state, & zip) ' Q.Q,O\\ Ef)\'u—tﬁ_/ @)WYM
-&beﬁ Q‘Qm \ (‘(_b "t, ¢. Employer's Name/Specific Ficld

V¢ le My "\‘\WU?.. p QJ‘\f TNT Qﬂu \ H N \( ¢. Election Sum to Date
%V’D\)\‘\\N\h N Y W2, 5\ '5 0=
f. Prior / g. Account Code h. Form of Payment i. In-Kind Description ). Date {mm/dd/yyyy) k. Amount
W ¥\ | Chnede aleln |50
O | #) Chede o] i l T I 0 e

P A5 55.00
s 1535.00

CRO-1210 NC State Board of Elections April 2007




