K_n;endmeut

Disclosure Report Cover Ol Yes [ 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

1.:Committee Tnformation
a. Full Name ||::. ID Number
CAMPAMIGN TO EILECT DIANE WHEATLEY "

d. Date Filed

b. Mailing Address (include City, State and Zip Code)
C{"77Ly RAMSEN StReeT Lff&(oan

L/H\(@E: ,\() ~ & &835(_@ e. Phone Number
L . |@io)yan-198L

2.'Report Year|3. Period Start Date (mwdd/yy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

2610 oiloi]aoio owlivic |WALTERT. Aruw

115A€count Information 0 " L ot 0y
2. Financial Institution Full Name -

FistT cimize~Ns BANK

|c. Aceount Code
~N (A
EiLLECTioN CcAMPAIG . 4. Period Begin Balance
s 5,759.97
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 pro?bilcd or other undisclosed funds. I

further certify that this report is complete, true and correct and that I have bee ed by the NC State Board of Elections|
,’ . .
WALTER T Pivu. /)’}/aéé,\ ,/

R l is;
Signature 0/ Appointed Treasurer ' !

b, Purposc -

Printed Name of Signer "' Date

FOR OFFICE USE ONLY / ‘
2 Yl ) O . [ d Delivery Method
Date Received: rf Al Employee: l NG T

el . [1 Registered Mail
Date Postmarked: - . Employee: .Hand Delivered
Electronically Filed

Date Scanned: Employee:

i ] ived
Date Data Entered: Employce: L] Signer has noE l’(.‘:CCWt
- - mandatory training

Please Note: This form cannot be used to amend committee information such as the cornmittee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make commiltee changes.
NC Siate Board of Elections

CRO-1000 December 2007

6. Type ¢f Cominittee (Check Ong) * - #|9-Type of Report (check only one type of report from one category)

E Candidate Campaign [:] Party Municipal State/Cavanty Referendum

[ Joint Fundraiser ] rac [ Organizational D Organizational 1 Organizationa

1 Referendum ] Legal Expense Fund [] Thirty-five day Quarterly [ Prereferendum
70y OF Fund 7 applicabls, check ey 2| L] Pre-primary K R O3 Finai
| g Booster Fund’™ ... - ._. . .. . . .. E.Pm:elcclion. o) e - -Sccond. _ _._ _._ |[[] Svpplemental Final ______ | _ ..
[ Building Fund [ Pre-runoff O Third [ Annual *

[ NC Political Party Financing Fund Semi-annual A Fourth T Speciai

[] Presidental Election Year Candidates Fund | Mid Year Semi-annual

[J NC Public Campaign Financing Fund O  YearEnd || Mid Year 10.:Special Report Name
{1 Other [ Final | Year End

8¢ Nufhber:of Fuadraisérs this Report. = | [ Special [ Final

¢ | Special



Amecndment

Detailed Summary Oys CNo
Use this form to sumimarize all disclosure reporting forms and to total monetary information ’ o
1. Committéé Full Naine {(and Fund if applicable) - - |12, Type of Report - .|3.ID Number
CAMPAIGN TO EEcT ZDIANC —
HHEZ}_\T'LJE:.Y QUARTER Y

o , : ; Total this Total this
Start of Election Cycle: Jamuary 1, _QQiQ. Reporting Period Election Cycle
4)CashonHandatStart $5.759.97 |35 759.Q7

555.00

5) Aggregated Contributions from Individuals

(CRO-1205) | $

555,

OO0l s

6} Coniributions from Individuals o H;C:RWO 121:?_) .5 /) /(_)/o .00 s /} [ 5.0.00
7) Contributions fron:ilit)llt?cal szf}y_g?glnuttees - (cro- 122&)[ 3 @ $ ¢
8) Contmbutmns from Other Political Conumttees {CRO- 1230)[ % $ ]
OLowProceeds o5 (jPRE.6F 5 1,838,69
10) Refunds/Reimbursements to the Committee (cro240)[ 5 s
11) Other Receipt Sources - o - [ Sy j
_.113) Interest on Bn;kwict—:;;;}wt;”i H MH__ . __ﬁ____‘__((._‘RO -1250) »
1ib) Contributions from Not- Fo;;rol' t Org:;.lzmz;;:(;r_lsm (NC';;I_‘?;;J' $
11¢} Quiside Sources 0;‘ fn::;;n? MMMMMMMMMMMM ;&}5-1250) 3
11d) Legal Expense Fund - Other Sources {CRO- 1270)[ ¢ $ @ .
b s 3563.07%

12) TOTAL R]:CEIPTS (Add lines 5, 6,7, 8,9, 10. 11a, 11b,11c and 11) 1 $ 3
EXPENDITURES T

13) Disbursements

13a) Operating Expenditures

(CRO-1310)

‘\z‘.

13b) Contributions to Candidates/Political Committees

(CRO-1310) | $

13¢) Coordinated Party Expenditures

(CRO-1310) [ s

14) Aggregated Non-Media Expenditures

(CRO 1315) ‘ 5

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)1 &

15} Loan Repaymenis (C‘RO 14’0) ‘
16) Refunds/Reimbursements from the Committee (CRO 1320 [
17} In-Kind Contributions (CRO ISIO)[

¢Q&Q&@@%E

19) Cash on Hand at End (Add lines 4 and 12 together, then sublract line 131 $

ADDITIONATINFORMATION 5

20) Non-Moretary Gifts Given to Other Cormmttees

(CRG-1330}| §

Sl

21) Outstanding Loans {incl. ones from other campaigns)

(CRO-130) | §

7 76

22) Debts and Obligations ewed by the Committee

{CRO-1610) [ $

27) 48-Hour Notice Reports Sum

23} Debts and Obligations owed to the Comynittee (CRO-1620) | &
24} Account Transfers Within the Committee (CRO-1720) [
25) Administrative Support o (CROE?;G} [
26) Fo;f;ven i.(;;;SWm- S -{CR{J mra)‘

{CRO-2220) [ 3

28) Contributions to be Refunded

(CRO-1215) f $

S elala

" December 2007

CRO-1100

NC State Board of Elections



i ? ‘Amendment

Aggregated Contributions from Individuals  pge |~ o 18 - Oyes [N
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and ¥und if applicable) 2, ID Number
CAMPAIGN TO r-:.,L_zf:pC/‘/:Dgplp(;:;, I'\‘/HL#A-J/L_,F—;\/ ;’ o,
3.’Contributor Information E )
a. Amend b. Account Code lc Form of Payment d. In-King Description e. Date (mun/dd/yyyy) |f. Amount
O add =
07 Remowe JOHNSON | OH ECK 3/ig|a010]3 50.00
LT add . -
L1 Rewove [MELLOT| CAS H 3 |iplaoio|s i0.c0
U] add _ } —
[ Remove |KHEATLEY| CAS H 3lilacio|* SO. 00
[f Ada ' ) —
T renove |[NEWTON [CHECK, g|vjacio |3 25.00
L1 add '
[ remove F’QJUKT CHECK ‘*{'IAT(Q/OlO $&\S/OO
1 Ade V.
[ remove (2P e | CHECK W|alaolc|sa5.00
L 1§ Add
~1CT Renisve~ 'N"\‘\’BI'P{CV'- GRECN - s 'L{.rlg RA0IO-| $ &"5:—0-@* S

Lt Add '
[ Remove [NORRIS [CHE CIL L{,‘S]ao.'o N e
L] Add s
1 Remove [TONNSZAY CHEC K. iv|o[aoic.|s 50.00
1 Add
0 reaove |[BROWA [CHECK q,f(afaoio. $ 50.00
L1 aad )
O Renove MATYGA | CHECK, wlalaoio. | So.00
1 Add P s
[ Rremove WHITE |CHECKY Hua]aO{O. $ S0.00
T aa¢ 6 —
1 zemove |[D=ANTOA| CHECHL L{,M|&o;o. $ 50.00
[} Ade —
0 Remove [HEINHARDT] CHECK. L;,ls’famo, $50.00 .
O aad -
[ Renore |EARLE [CHECK i |s]acio.|s 50.00
L1 Add
D Remove 3
1 Add
D Remove 3
] Add
EI Remoave $
] add
D Remove $
[ aad
D Remove $
[T add
D Remove $
] Add
CI Remove A
[ ada
[:I Remove 5
4. Total only this Page s &85 .00
5. Total of ALL CRO-1205 Pages

e 5 585.00.

(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-12065 NC State Board of Elections

April 2007



Contributions from Individuals

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

Amendment

DYES

Pg & of !?

DNo

1. Commitiee Full Name (and Kund if applicable) 2. ID Number
CAMPAIGN T0 ELECT DIANE HHEATLEY |-
3. Contributor Information T1 Add L] Remove
k2. Full Name, Malling Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip)

L_,AQR\/ D, TONNSEND IR
il BAYSHORE DRIVE
PaRK 7o, NC Q8377

DoDTecuniciak,
¢. Employer's Name/Specific Field

DEPARTMENT

&. Election Sum to Date
OF DEFENSE
!q.ojlyao«ﬁws s 100.00
. Prior |g/ Account Code [h. Form of Payment  |i. In-Kind Description 'j. Date (mm/dd/yyyy) [k Amount
O CHE I osliolacio|s iI00.00
O $
A $
3. Contributor Information E Add L] Remove iyt
. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip)

CRARIES A. Al r0H1Y
2333 WikrideTo HWY.

FAYETTEVILLE, NC 2830 6.
(10)323-3% 1.

12
TRES i pENT
¢. Employer’s Name/Specific Field
CGREEN izl

NU.QSEAQ/\/ - €. Election Sum to Date

NDSCAR G
oA ”\(pf_\ NG,

5QE50.00
Prior g" Account Code |h. Form of Payment | In-Kind Deserdption j. Date (mm/dd/yyyy) |k Amount
o CHECK o3fib]10. |5 Q50.00
O $
[ $
3. Contributor Information 1 Add L] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession

{include city, state, & zip)

d. Comments

LEMLIS G, GodlD
T099 CALAMAR DRINE

FA\'L—_ TTENILLE, NO& RS HINY
{(910) £18- (381,

METIRED M TARY

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 1C0.00
. Prior é Account Code |h. Form of Payment |i In-Kind Description . Date (mm/dd/yyyy) |k Amount
- CHECK vilo]aciol $ 100.GO
O $
£ 3
4. Total only this Page : $  WLHO0.00
5. Total of ALL CRO-1210 Pag&s ’
(This line must be on line 6 of Detailed Summary Page CRO-1100) $ ) j 50 00
CRO-1210 NC Stale Board of Elections

Apnil 2007




Contributions from Individuals

Amendment

Dch

Pg\.g_ _f_ﬁi

of

BNO

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

1."Committee Full Name (and Fund if applicable)

2. 1D Number

4

3. Contributor Information

CAMPAIGN TO ELECT DIANE NHEAT EY 3

[ Add [ Remove

a. Full Name, Mailiog Address & Phene
{(include dty, state, & zip)

|b Job Tille/Profession

d. Comments

Q..

D.RALPH HUFF, Tt

[1Q7] OFFSHORE DRINE
FANETTEY i, NC A8305”

Buiipe R./DE,VELOPE

<. Employer's Name/Specilic Field

HyH BuiDe RS,

e, Election Sum to Daté

(include city, state, & zip)

$ .
(Q10) L83~ 5353 ‘ (CO.00
[. Prior g Account Code  |h. Form of Payment {. In-Kind Description j. Date (rrm:.z‘dgfyyyy) k. Amount
= CHECK 5 j00.00.
a $
12 I _ $
3ZContributofInformation’. : l:l Add D Rcmove ey 3
a. Full Name, Mailing Address & Phone b. Job Title/Profession |d, Comuments

RETIQLED-

TJouN £. ENGILISH
A8 HOoLy RANE
FAYETTEVIKLE, NC Q5305

¢, Employer's Name/Specific Field

¢, Electien Sum to Date

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

(910) % 8~ “7;4;@;2 5 j0C.00
f. Prior g’ Account Code  |h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) |k Amounl
O CUHECH, o3foa|ao;o ¥ j00.00.
O $
(. $
3 Contribitor Information &z . -~ ___ []iAdd_[JRemove ____ [ ..~
b, Job Title/Profession d. Commcnts

GEoRGE T. Bond, TR .
Aol LivERMORE DRIVE

RetileDd Hi(TARY.

<. Employcr's Name/Specific Field

e, Election Swmn to Date

CRO-1210

FANETTEVILILE , NO 283 (H . .

(9i0)§(7- To30 5 106.00
I. Prior |g. ‘Account Code  |h. Form of Payment i. In-Kind Descriplicn j. Date (mm/dd/yyyy) |k Amount

L1 CHECK okk]oa}aoso $ 100.Q0

1 T

| $

O $
4.7Total only.this.Page ! ! . $ 2200.00
5, Total of ALL'CRO-1210 Pages - [ = 5™ i

(Th:s Lo mut be ot line 5ofDe£mt‘ed Summw;y Page CRO- HW} ; ¥ ) ] So -00

NC State Board of Elections April 2007




‘ ? Amendment

Contributions from Individuals pe b of 18 Oye  [ro
Use this form to report individual conaibutions over $50 or congibutions under $50 if form CRO 1205 is not used
1. Conimittee Full Name (and Fund if applicable) - - |2. ID Number ‘1
]
CAMPAIGNTO ELECT :DiAn(l:i NieaTiey |
3::Contributor Information_: 2T e, “[] add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Prolession d, Cornments
include city, state, & zi ’
J(, e Puysician( |
OH~( ’T/ H E r‘(‘“ﬁ' \i )\’j-'f:z M. \-D c. Employer's Name/Specific Field
200k RAEFOLD RoaD T R T T e—
FANETTEV! S, N 28305 [0TOLARYNGOLOGY
(QU0) bR~ (3QLL P-A. ¥ 800.00
f. Prior {7 Account Code  [h. Form of Payment rn-Mnd Description J. Date {mm/dd/yyyy) |k Amount
r O
O CHECK, oyloylacid s Qoo.00.
s .
- PO —— SEN——— S _$-_ - . —
s rhr e e R X D Add E Remove ) ) R -TT neg ’_7._?;;”.- e _{ L»
. Full Name, Mailing Address & Phone [b. Job Title/Profession |d- Comments
include city, : Zi i
Uil Tbiole B 13 _ — PResiDENT
A- H O N A Q_,CD 6 U L-./L/A Q‘D ¢. Eroployer’s Name/Specific Ficld_‘
k}q(}[ HOQG’A'\(T’O‘«( R-OAD 6U el A RD ¢ Election Sum fo Date
FAYETTEVUUE K Q83ikp. FURN ITURE, . s 2
(%o\ $hl- 5533 00.00
f. Prior é Account Code Ih.Form of Payment i]n-Kind Description Jj. Date (mam/dd/yyyy) lk. Amount
O . TCHECK, . O"Y OQ’&O[O{$ RAOCO.00
|

m| ' J$

S ,:..__.,._,B ’Add E] Remove G SRy ,_‘V.: 4,:_".;._..:- ,_

d. Comments

SCorntbuloF HUHHAHon, - -
2. Full Name, Mailing Address & Phone
(include city, state, & zip)

<. Employer's Name/Specific Field

¢- Election Sum io Date

5
(. Prior |g.Account Code th. Form of Payment  |i. In-Kind Descriplion . Date (run/dd/yyyy) ]k. Amount
Ol $
$
O J 5
43Total only_thls Page™ e X Yt 58 S e e e L I A [ GO0, 0
5:Total' of ALL'CRO- 1210Pa0es > i 1 150.00
('Uus line raust.be on Ime s afDem:!ea‘ Summary Page CRO-HOO) R s s - 1) !
NC State Board of Elections April 2007

CRO-1210
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_—

Disbursements

Amendment

lg DY& DND

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate:’pohﬂca}

committees and coordinaied nartv expenditures

17 Committee Full Name (and Fund if applicable)

2. ID Number

CAMPAIGN To EL£CT DIANE WHEATEY

3:Typé of Disbursement -

{Pléase use separate CRO-1310 forms for each tvpe of Disbursement.)

X Operating Expenses D Contributions to Candidates/Political Commistess

[J Coordinated Party Expeaditures

- .[1 Add [J Remove

4:Payee Information -

b. Coordinated Commitice Name

a. Full Name, Matling Address & Phone

d. Comments

{inciude city, stale, & zip)

NATIONA L PEN Com PAo(\{

¢. Level Registered (Specify)

i

P 0. 60 K 5500 O Federal £ county:” )
D TR.O I-[‘ M | w?& 55— Q‘] e 6 ] stawe [ Municipatity: |e. Election Sum to Date
'|~5’OO*85LP—IOOO. s A71.90
f. Account Code  |g. Form of Payment  |h. Purpose Cade  |i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks
- Exw PE
CHECK., .6 Oala'(fQOlOS’am-qozm.‘sgseu\(@
$

=~ ‘Add-= -] -Remové->—

-|a7Payee Information:

d. Comments

lb. Coordinated Commitice Name

2. Full Name, Mailing Address & Pncmc
(include city, state; & zip)

Be~toN CARD ComMPA Y

¢ Level Registered {Specify)-

U Fideral D County:

Po.Box 309 Ce

£ Municipality:

c. Election Sum to Date

BeNSo~N, C QT80 k.

3 1y, 547 3]

h. Parpose Code j. Amount k

Required Remarks

i. Date (mm/dd/yyyy)

oi|13[aoio

2. Form of Payment

CHECK,

I. Account Cede

5 st S47.31

CARD PRiNT NG .

S

c3

P P

i, SRR

dipayee Mforpiation
a. Full Name, Mailing Address & Phone b. Coerdinated Committec Name d. Commen(s

{include city, state, & zip)

[ - - - - =g [0

Unli { 63 STATES PO FUAR ¢. Level Registered {(Specify)

SERNICE [ Federal [T county:
\/AIQJI cusS Lo CAT 1O ~{ .5 D State D Municipality: |e. Election Sum to Date
$ i .00
Mc«:ount Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/y¥yy) |}. Amount k. Required Remarks
CHeECK | T VAR100S [Shty0.00
$

5259.21

L R P U

(77:;: Ime gae: in Imc 130 ochratlcd Summao Pagc CRO-1100 1f0pera};ﬁé Expcnscs)
(This line goes in line 136 of Detaited Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in fine 13¢ of Detailed Summary Page CRO 1100 if Coordinated Parry Expend:rures}

J

' 6,6bNT.90

{ -

BTN

% Codes require detailed explanation in required remarks field (k) =75

7. Purpose Codes® (List detailed expenditure codé in (i) above) iz Le w o= g
A¥ - Media B* - Printing Cx - Fungiraxsma D - To Another Candidate

E - Salaries F* - Equipment G - Political Party . H*. Holding Public Office Expenses
I - Postage J - Penaliies - Ofﬁcé Expenses O#*-Other '

July 2007

CRO-1310 NC State Board of Elections




Amendment

Disbursements pe 10 o 1§ yes O

Use this form to report expenditures from the cornmitiee for; operating expenses, confributions 1o candidate/political

comimittees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

CAMPAIGH To ELEcT DIiANE WHEATLEY

3:Type of Disbursement - “[Please use separate CRO-1310 forms for each tvpe of Disbursement.)

g Operating Expenses monmbuuons to Candidates/Political Committees J Coordinated Party Expenditures
4. Payee Yoformiation .-~ .- - - - [ Add [ Remove
a. Full Name, Mailing Address & Phonc L Coerdinated Committec Name d. Comments

(include clty, state, & zip)

'\( ATio ~ AL Pl: ’\( ComM pA r{\{ ¢. Level Registered (Specify)

Po. Box 58000 MR Llcusy -
:DC-‘I’ (‘240 i_{.. Ml Lr%&\sgf &’7!-{./5— D State E] Municipality: |e. Elecﬁn Sum 15 Daie
1-R00- ?5%—.000 $ 531.%0

. Account Code _|g. Form of Payment | h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
PSS o PEN

CHECIK. fg oy 03]9010.55259-‘30 ErBo3s i G-

5
4:Payee Iaformation: g s T-add s EY: Remigver ™ s gt wfgr e i¥ip s
1. Fuil Name, Mailing Addcess & Phone L Coordmated Comunitiee Name d. Coramernts '
(inciude city, state, & zp)

BENTON CARD ComMPARN I NCTrara era) ,
p O . 60 X 3(0q 1 Federai 1 county:

‘i ] swate [ Muricipality: |e. Election Sum to Dale
BensSon Ko QTEOH .

_ 35 233.30
k. Required Remarks

f. Account Code  |g. Form of Payment h. Purpose Code  |i. Dale (mm/dd/yyyy) |j. Amount

cueck | B Rlis[aoios6ss99 Rt A e

AND MALILERS,

LS

$
T . R W T M e N R T 0
A FulI Namc, Mmling Address & Phnnc b. Coordinated Committee Name d. Comments
({inciude city, state, & zip)
A C1To ﬁt’ & QJ A PH ies ¢. Level Registered (Specify)
i O % | 6Q MG G- 6 L-'\‘(:-..T) D Federal v_—D County:
FA\!C"'T'E.\/I ‘\(C/ & 93 Oj D State D Municipality: |e. Election Sum to Date
(‘MOD%_iaao 5 lyly Q.80
k. Required Remacks

f. Account Code  |g. Form of Payment  |h. Pucpose Code | Date (mm/dd/yyyy) |j. Amount

MAGCNET (O SieNS

[P

CHECK, . 6 03 Oa]QOEO“}‘LI’a'gO%BUHPﬁ&/ STICKER)
$
s ’-....'—,znlyt}uspaae G B R nia E ;:E:r.‘.u - I $ |138& {Oq
6. Total_ofALL CRO-13IO Pages e ki x :11:: Q:— S - )
(This line goes in hine 132 af Detailed Summar)' Page . CRO- 1 100 xf Operatmg Expemcs) ' $ i
b,LyT.90

{This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cortn)
{This {ine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parr_} E.rpmd:tures)

! .

7 Purpose ‘Codess (LIS! del:u]ed expend;turc code in . ) above) =T

l‘un_drmsmg D - To Another Candidate

A* - Media B¥ - Printing C* -
E - Salaries F* - Equipment G - Political Party - Holding Public Office Expenses
I - Postage J - Penalies K* - Office Expenses OF-Othec

% Codés require detailed explanation in required remarks field (K) 7. .. o =i

CRO-1310 NC State Board of Elections July 2007



Loan Proceeds

Ameadment

e 13 o 18 Ove O

I. Commuitee Fudl Name (and Fund if appiicabie)

2. D Number I

CAMPAIGN TO £1LecT DIANE WHEATICEY

3. Lender Information

[ Add [ Remove

2. Full Name, Mailing Address & Phone
{include city, state, & 7ip)

b. Job Titte/Profession

d. Comrments

MANAGER

ALFRED W, NHEATLEY TR,

DIANE D, HHEATLE Y
774 RAMSEY STREET

¢. Start Date (mov/dd/vyvy)

¢. Emplover's Name/Specific Field

BRAGG WINES,
O

O foa lacio

{. End Date (mm/dd/yyvy}

defTed

prn(@%ébr\(@ QAL3S G

~OCilpl

O | I |Cio

g Rate h. S'ecurity Pledged

i. Account Code

J.Form of Payment k. Amount

MY N[ A

CHEC L

51,82 8. 69

I. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers  (The people wio guaranree the loan.)

2. Fuil Namc, Mailing Address & Phone
{include city, state, & zip)

b. Yol Title/Profession

¢. Emplover's Name/Specilic Ficld

d. Pereentage

e Amount

%S

a. Full Name, Mailiog Address & Phone
{inciude city, stafe, & zip)

b. Job Title/Praflession

¢. Employer's Name/Specific Ficld

d. Percentage

. Amount

Y| $

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Pereentage

e, Amount

% %

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

EJob Title/Profession

¢. Employer’s Name/Specific Field

d. Percenfage

e. Amount

Y| 8

5. Total of ALL CRO-1410 Pages

{Thiy line must be on line 9 of Derailed Sumimnary Page CRO-1108)

fs })?&S’.Coq

CRO-1418

NC State Boazd of Elections

Mageh 2003




QOutstanding Loans

Amendment

p 1S5 o 18 Oyes e

1. Compmirtee Full Name {and Fund if applicable}

2. ID Number
-

CAMPAIGN TO EILECT DIANE WHEATLEY

3. Lender Information

[J sdd 3 Remeve

a. Full Name, ¥ailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

(QIOV QR0 - ‘Olin]

g¥R3|e 7 Tl Security Pledged

DiANE D. WHEATILEY
G RAMSEY STREET
INDE N N, 28350

ALFRED W. NHEATLEY TR |MANAGER,

¢. Start Date (mm/dd/vyyy)

c. Empioyer's Wame/Specific Field

@AGG L..ir\(ELS)
(.

ol foilacio

f. End Date (mm/dd/vy¥y)

ow|7laio

i. Original Loan Amount

j. Remaining Loan Balapee

k. Fuli Name of Lending lostitution

s 5,936, &l

5 ’7)765.50

1. Loan Number

N IR

3. Lender Information

[ add [J Remove

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

b. Job Title/Profession d. Comments

c. Start Date (mmv/dd/yyvyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy) _J

g. Rate £, Security Pledged

i. Original Loan Amount

j- Remaining Lozn Balance

%

[

s

k. Full Name of Lending Institution

I. Lasn Number

|

3. Lender Information

[ Add [] Remove

2. Full Name, Mailing Address & Phone
(inciude ciry, state, & zip)

~[b- Job Title/Prafession

d. Comments

e. Start Date (mm/dd/yyyy)

<. Empiloyer's Name/Specilic Field

1. End Date (mm/dd/yyyy)

2. Rate [h. Sceurity Pledged

i. Original Loan Amount

j- Remaining Loan Balance

7

$

$

k. Fuil Name of Lending Institution

I. Loan Number

4. Total ouly this Page

T 65,30

5. Total of ALL CRO-1430 Pages

(This lne pust be an fine 21 of Derailed Summary Page CRQ-]108)

S 7,765.50

CRO-1430

N State Board of Elecuons

March 2003



. . Amendment
48-Hour Notice P [ Oves O 7
Use this form to report all contributions of $1.000 or morc. Notice must be filed within 48 hours of receipt of contribution.
The 48-Hour reporting period begins the day after the last day of the 1st Qrir-Plus report period and ends the day of the Primary
and begins the day after the last day of the 3rd Qrir-Plus report and ends the day of the General Election.
All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.
Tlm notlcc may be faxed in order to meet the 48 hour deadline.

a, Fi ¢. 1D Number
CAMPAIGN TO EILECT DIANE WHEAT e N
b. Mailing Address (include City, State and Zip Code) d. Report Date
Q7T RAMSEY STREET laolio
MINDEN, N A8350. e

T Full Name, Mailing ARG SEFhGE ™
(include city, state, and zip)

DoNovARN MCILAUVRIN
P.o.Box A7
WADE, N A8395
(210) Lp? = Olilo .

b. Ty pe of Contributor . b. Type of Contributor )

Individual (if checked, must specify b2 and b3) D Individual (if checked, must specify b2 and b3)

[ palitical Party [ poliical Party

[T other Political Commiitec {if checked. must specify bi) [ oher Political Commitice (if checked, musi specifs b1)
D Not-for-Profit (if checked, wust specify b4} D Not-for-Profit (if checked, must specifv b4)

[ other Source: D Other Source:
[21. Type of Committee = b1. Type of Committee =

[T Federat rj County: D Federal [ county:

EI Slate D Municipality: D State |l Municipality:
Jb2. Job Title/Profession b4, Federal 1D Number b2. Job Title/Prafession b4, Federal ID Number

Rz RED N / A
Ibi Employer's NamefSpeciﬁcrl'Ed ¢. Form of Payment b3. Emplnver s Name/Specific Field |c. Form of Payment
NIA CHECHK
. Date (mm/dd/yyyy) f. Amount . Date (mnv/dd/yyyy} f. Amount
QL'I,’QC)IQJO;O $|)OO0.00 $
e. Account Code g. Election Sum to Date 2. Acc_ount Code g- Election Sum to Date
NA. $1,000,00 s
G e BN s | 000 . 00

$ LO00.00

[ cenify that the Committce or Fund is in compliance with all provisions of Article 22A. 22B.& 22D-22M of Chapter 163 of the NC
General Statutes and that ne funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this repert is
complele, true, correct and that I have been trained by the NC State Board of Elections. The contributions were received no more than
48 hours prior to this notice being filed. | understand that all contributions including those reported on this notice must also be
reported on the next scheduled campaign disclosure report.

NaLter . Pikvi ’W//MZ:Z/ @!%{;Cfo.

Printed Name of Signer Signature A1 Appointed Treasurcr
CRO-2220 NC Siate Board ofTlections August 2008




