Amendment |

Disclosure Report Cover O ves No |
Usc this form for gencral report and committee information, must be signed and submitted along with other detaded forms.
Do not usc this form to update information.
1. Committee Information T IS ; = ey ErEiEy
f. Full Name c. ID Number
CAMPAIGN 10 2LECT DIANE Wuegat ey H0-3055 910

b. Malling Address (include City, State and Zip Code)
Q77 RAMSEY STREET
LiNDE N, O Q8350

s y o e D =y

20i0 | 10]177]io i2[3i |0
6.T ttee (Check One) [
[X] Candidate Campaign ~ [] Party Municipal State/County » Referendum
[ raC 1 Referendum [ Organizational [ Organizational [] Organizational
[ independent Expenditure [T] Joint Fundraiser  [[C] Thiny-five day Quarerly 3 Pre-referendum
D Legal Expense Fund |:| Pre-primary | First D Final
] Pre-clection 3 Second [] Supplemenial Final

TR 3 Pre-munolt (| Third ] annval

i T T Semi-annual Fourth O special
[ Building Fund O Mid Ycar Semi-annual
a Year End O Mid Year
[ oiher: [ Bnal (|| Year End
8. Numb: draisers thi ¥ 1 Special ] Einal
D Special

11, Account Information ccount Information’ T BTN
. Financial Institution Full Name a. Financial Institution Full Name -

FiRS7T ciTiee~Ns BANK. .
b. Purpose § N c. Account Code b. Purpose LI ¢. Account Code -

EEcTioN ~N ] A

cAamfaG d. Period Begin Balance d. Period Begin Balance

$10,%0(,.09 $

CERTIFICATION

1 certify that the Commitice or Fund is in compliance with all applicable provisions of Arlicle 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other ngn-disclosed funds. I further certify that this

report is complete, true and correct and that I have been uainW f Elections
WALTE RAT.PikUk . /77 ¢ lfiolu
Printed Name of Signer Signatug offAppointed Treasurcr ' pad
FOR OFFICE USE ONLY e
o W ST I . N OCL Delivery Method
Date Received: i / A=l { Employee: { ﬁ K S Normal Mail
! : Registered Mail
Date Postmarked: Employce: ] Hand Delivered
Date Scanned: Employee: [ Blecuonically Filed
Date Data Entered: Employee: o g]xgg;tg?sy g‘;‘ig:;wed

Please Note: This form cannot be used to amend commiltee information such as the commuttee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) 10 make commitiee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment . \

Detailed Summary Oyes [ANe |
Use this form to summarize all disclosure reporting forms and 1o total monetary information
1. Committee Full Name (and Fund if applicable) . ID Number
f’&”fﬁ?d;? CILECT DIANE *Qﬂ);o 20-3055910
Start of Election éycle: January 1, &LOI0 - Repg‘l?tti;:l]gt?’i:rio d El:al;(:ilsiucﬁyscle
4) Cash on Hand at Start $IO,|8>%,OC] $ ,75§C}7
RECEIPTS : :
| 5) A g&aﬁd@ontnbunom from Indnuduals  (CRO-1205) $ '75 00ls O MiI0.CA
6) Contributions from Individuals - (CRO-1210)| § | 5 75.00] 8] 5:33 | 97
7) Contributions from Political Party Committees (CRO-1220) | $ 0.00|ls '350.00
§) Contributions from Other Political Committees (CRO-1230)| § (D 50.00 s i AS5.00
9) Loan Proceeds - wro19)| 5 |,Q 0. 00 s § 1y 65,149
10) Refunds/Reimbursements to the Committee cro-2400| s 51,393 22\5' .3
11) Other Receipt Sources o -
11a) Interest on Bank Accounts_ o (CRO-IESE 3 O ‘ O O b O O O
11b) Contribulions from Not-Fo:-Prol'it Organizations (CRO-1250)| $ 0. 00 | s O.00
11¢} Outside Sources of Income 7 (CRO-1250) | $ 0 :f) O|s O.00
11d) Legal Expense Fund - Other Sources (crO-1270) | $ O.00|s O .00
- 11e) Exempt Purchase Price Sales (CRO-1265) | § O.00|s O0.00
12) TOTAL RECEIPTS (Add lines 5. 6,7, 8, 9,00, a L b, lc,11dand 11e)] $ [y, Ly, D1, 39| s QY b3iy. §
EXPENDITURES - '
1—3}_Dlsburseme;1—ls___ - - B
13a) Operating Expenditures B 7  (cro-13103| § &3 7h. 581519 " 1559
13b) Confributions to Candidates/Political Committees (CRO-1310)| § 0.00ls = 0.00
13¢) Coordinated Party Expenditures (CRO-1310)| $ O.00| % O .00
14) Aggregated Non-Media Expenditures 7 (CRO-1315)| % C-00|¢% .00
15) Loan Repayments -  roam)| § O.00] % 0.00
IG)—Refunds/Rcimbursements from the Conux;i;;ee fcxélmw 3 OL0| 8 0.00
17) In-Kind Contributions (cRO-1510) | $ 0.00[s 3,257.97
18) TOTAL EXPENDITURES (Add lines 134, 13b. 13¢, 14, 15, 16and 17| § .3 70, 858|523, k13.9Q
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract finc 18] $ 1 G0 .90 |3 1Q : G800 QO
ADDITIONAL INFORMATION ‘

20) Non-Monetary Gifts Given to Other Committees (cno-ma) $ 0.00

E&Outstandmg Loans (incl. ones from other campaigns} (CRO-1430) | $ LS—] 03,30

22) Debts and Obligations owed by the Committee ko610 § 0,00

23) Debts and Obligations owed to the Committee  (CRO-1620) | § .00

24) Account Transfers Within the Committee (CRO-1720)| § 0,00

25) Administrative Support o (CRO-1710) | § G.00 | s O0.00
6) Forgiven Loans 7 (CRO-1440) | § J.C0| s 0.CO

27) 48-Hour Notice Reports Sum {CRO-2220) | § 0.00|% 3000.0 Q

28) Contributions to be Refunded (CRO-1215) | $ 0.00|s °~ 0.0C

CRO-1100 NC Statc Board of Elections Augusi 2008



Amendment
Aggregated Contributions from Individuals  page b s of ¥ Oves Fno

Optional form used to report NC Contributions From Individuals of $50 or less

CAMPAIGN TO £LECT DIANE KHEATLEY Q0-3055%({

-Amend  |b. Account Code e Form nf_ Payment d. In-Kind Description e. Date (mmlddlyyy?)_- EIE’.LMDI
Add

Excmm Hooe £ R | crec i . i0liGlacio. |$ 5. 00
Add

chmm 60@6’8)6’, " IOIa?lao:o. $ 50.00

L] Add

D Remove $

[ ada

D Remove 3

[ Agd

[ remove $
Add

D Remove $

L1 add

D RKRemove 3

U Add

D Remove $

LI Add

D Remaove $

[ add

D Remove %

L1 Add

D Remove $

[ Add

D Remave $

[ Aca

D Remove $

1 add

{1 Remove $

[] Add

D Remove $
Add

D Remove 3

T add

D Remove $

L1 Add

D Remove $

L] Adg

D Remove 3

1 ade

D Remove $

T Add

D Remove $

CJ Aad

E] Remaove $

T add

E]LRcmuvc $

4. Total only this Page $ TH.00

5. Total of ALL CRO-1205 Pages

(This fine muyist be on line 5 of Detailed Summary Page CRO-1100) ¥ 7 5 . OO

CRO-1205 NC Siatc Board of Elections April 2007




Contributions from Individuals

2. Full ch. Mnil.i.ng Address & Phone
(include city, state, & zip)

—L-_ hfn 1

e L

. | -n 0\‘1 p l
b. Job Tﬂldl’rofesslon

1% |

Use th:s form 10 repon mdmdual contnbuuons over $50 or contributions undcr $50 if form CRO 1205 is not used

Amendment

DY&

No

|

TJZRRY ©.Wo0D,SR.
305 SHARWCROFT ROAD
FAYETTEY o &, N ag3il
(910) 4w8A-30 L7

*;o/w(c(’-ffﬂ"r

¢. Employcr's Name/Specific Field

pld

e Eleclion Sum to Date

$ 100.00

[.Prior |g. Account Code |h. Form of Payment i, In-Kind Description _|i- Date (mm/dd/yyyy) |k Amount i
O CHECK, lolaclacio|$ i00.00
O $

O

3. Contributor Inforn

\-\n ovVe

b. Job Tlllefl'mfmmn

(include city, state, & zip)

a. Full Name, Mailing Address&Phone d. Comments i
(include city, state, & zip)
e — KEAWLTO
T FRANK N TouNson, 11l Kenwr 'Q. ,
c. Employer's Name/Specific Field
%70 \/A (1 - | ROA\J) FRAN Kl =~ '
I_A\{Q// V’|L,L_.ol.._, wWees Q83 05 JounNsSon{ e. Election Sum to Date =
(qu\?(DQ/ &ba(o CoMMERCIAL R.E|S | OC. OO0
f. Prior (g . Account Code [k Form of Payment 1 1. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O ChECHK ioJaglacic|s ico.00
O $
O $
. Full Naﬁ:e, Mailing Address & Phone b. Job '!‘jtlelProfmion |4 6omments

D.REiTH AkiiSon{
MO HARLON DRIVE
FANETTEVILLE, C.

(I - o

¢. Employer's Name/Specific Field

EQUIPMEXT CoO.,

SYSTEL PUus HESS

¢, Election Sum to Date

IO $ OO0 .00
f. Prior_|g. Account Code |[b. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount ]
- CHEOK, |of&foja0{o $ R00.00
|l $
O $
: $ NOO.0OO0O
) ¥ 1,675 .60

CRO-1210

NC State Board of Elections

Apnl 2007


http:i-t,.,.(S

Contributions from Individuals

.VFu.Iil Nan;e, Mailing Address & Ph;me
(include city, state, & zip)

i
D

Pg of

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

CAMPAIGN To EILECT DiaNeg WHEATILEY

b, Job Title/Profession

Amendment

DYes

Iy

No

20-3055G1(

’ d. Comments

TACQUE LN £ Al So
50 RusiH RoaD

(bno) 339- 5133

FANETTEV I, NC/ 28305~ 417

REATOR

¢. Employer's Name/Specific Field

TAC U NE

AlidSo RAEAK

e, Election Sum to Date

Er ;’p.m.;ﬁ,‘,«q .;[;iﬁ w"‘f"flrn‘in

. Full Name, Mailing Address & Phone

TCTAGa

ESTATE 5 DOD.00
. Prior |g. Account Code |b. Form of Payment i. In-Kind Dtﬂ:l_'_ip!ion I8 Datc»(»mmfdd:’m’)") k. Amount
m| CHECK, 0]aw [20i0 | $ 200.00
a $
O $

|m]

Remove

b. Job Title/Profession d. Comments
__(1_n|:lude city, state, & zip) I PQ 25 iDE r\( _'I/
:DAi]‘D G. SORES - c. Employer's Name/Specilic Field _
id FARREZ o AVE NUE AAA ACTOMOTIVE
I-A\f I:rf'rf.,\flk./l-ul-- r\(o &%3[& T—OAIM(.} Y- REOC.‘(E.Q E]zctiunSumtoDate
(Q“o\ W85 - &qga SEQ\{-.C/E_)J(\(Q, $ ;250 OO
f-Prior |p Account Code |b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
m CHECK. 10jafacio |3 R50.00
O $
B $

I dhven seeedanisiatiol

i1, Full Name, Maﬂmg Address &. Phone
(include city, state, & zip)

h J nb TillelProo

DR. SAUNDRA N. SHoRTER
Ll 3T ToVeHSTONE DRINVE
FAYE rrEviace, NG 28311 .

EDUCATOR .

c. Employer's Name/Specliic Field |
FANE TTeviuius

STATE

¢. Election Sum to Date

(30} LT1a- 1538, UNVERSTY. 31Q5.00
.Pnor g. &ccount Code |h. Form of Payment _|i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
O CHECH iofacfacio|s 185 .00
O $
O $

CRO-1210

NC State Board of Elections

5775.00

April 2007



Contributions from Individuals

1l Name (and Fund'if applicable)’

:1 @ n)ﬂt 1;)!”1] &r\(ljuu llmn
a. Full Name, Malllng Address & Phone
(include city, state, & zip)

Pg i‘l’_ of
Use thie form to report individual contributions over $50 or contributions vwnder $50 i

RAKESH GuPTA, M D
A5 95 YireN STREET
FAVETTE VILAE , NC 25303.

Amendment

f%’ ] ve

&No

fform CRO 1205 is not used

oTiﬂeJ'Prnfmmn

J

HEDICAL DocToR

CAFE FEAR C7 .Q
Fok DIGC-EST/IVE

¢. Employer's Name/Specific Field

e. Election Sum to Dale

9i0) 3a3- Q4.7 7. DiSTASES,P.A. |8 200.00
f. PE'_or g- Account Code  |h. Form of Payment  |i. In-Kind Description ) o Datg (mm/dd/yyyy) |k Amount
O CHECK. 10/37[20/0 | $ 200.00
() $
O $
. Full Name, Mailing Atidress & Phone b. Job Title/Profession ¥ d. Comments 1
(include city, state, & zip) E-)( ECUT! VE D /Q
:D & N S L-;:D PO ‘Q ’ij R c Employer s NamafSpecﬂ‘ic Fleld
199 4 PENROSE DRIVE /QAE.FOQ:D/HOM,;
F’AY;‘_,(T'E Vi dE /\(C‘/&S{?OL}/ AN s cElection SumtoDate |
Cl;o)kfg“l——“?fé’/ DEVELOPHENT|S 100.00
It Prior [g. ‘Account Code ‘h Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) |k Amount
O CHECK. itol [aciols 100.00
O $
EI $

b Fall Name, Mnlling Adess % Phone
(inc}udc city, state, & zip)

GeNE HALILOCK
ily THORNCIiFF DRINE
FAYETTEViILLE NC Q8303

b. Job!lrofmion

WUVENIILE
.DE‘:’F:»(ﬂo ~ DiR

g:'EEployer's Name/Specific Ficld Py
STATE OF

NORTH CAROCILNA

¢. Election Sum to Date

CRO-1210

NC State Boa.rd of Elections

$s [/CO.00
. Prior [g. Account Code [b. Form of Payment _|i. In-Kind Description - Date (mm/ddlyyyy) [k Amount
. CHECK, lifosfaoiol|s 100.00
(W $
O $
‘‘‘‘‘ 5 1,00 .00
s 1,5 75.00

April 2007




Contributions from Individuals

r. C l‘lllllﬂrﬂ’ ‘nl‘Tlln [hh

Fi llxh. {

| 1] l,l
; Full Name, Mai!jng Addruss & Phone

—

Pg 0 of ,

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not uscd
ap) .ﬂ! able)

C/K\HPAIG’I\( 10 ELECT DIANE NHEAru&:)’

(include city, state, & zip)

éffffepEY STALLINGS
jO05 TiMREE AVENUE
FANETTEVILE, NC QP31
(9:0) 4,83~ 3322.

To. Job Titleﬂ-"rofmlon

g Amendment

1 ves ;E_No

V.A FOR FINANCE
G ADMINCI S TRAT 1 oN,

¢. Employer's Name/Specific Field

UNITED NAY OF

CuttBE R i A ND

c. Election Sum to Date

Cco UN/IIY -

§ ROO0.00

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

. Prioc_[g. Account Code |h. Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount i
= CHECK Hfizjao/0. |$ Q00.00
(| $
O $

b. Job Tille/Profession

d. Commengs

c. Employer's Name/Specific Field

¢ Election Sum to Date

$
. Prior. |g. Account Code |h. Form of Payment i. In-Kind Description lj. Date (mun/dd/yyyy) |k Awmount
O $
O $
O $
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
[ (include city, state, &zip)

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
.Prior_|g. Account Code |b. Form of Payment _[i. In-Kind Description j. Date (mm/ddlyyyy) |k Amount
(M $
O 5
O $
$ XROO .00
: : ,575.00
CRQ-1210

NC State Board of Elections

April 2007



Contributions from Political Party Committees p,

Use this form to report contributions from a political party

Amendment

b, 18 O

‘ﬂ_‘\‘u

1. Committee Full Name (and Fund if applicable)

CAMPAIGN TO ELeCT DIANE WHEATILEY

2. D Number T .
QO-305591

3. Contributor Information

[ Add L] Remove

a. Full Namc, Mailing Address & Phone
(include ¢ity, state, & zip) )

b. Commcnts

\ c. Election Sum to Date
\ "
N\
4. Accounl Code e, Form of Paymenl f. In-Kind Descriplion . g_.__[?:ale_(n]rr_lfdt_l{xy_y_y)__ b. Amount
\ $
N\ 5
\ $

3, Contributor Information ~ \_ ] Add

ﬁ Remove

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

b, Comments

c. Election Sum to Date

$

d. Account Cudo_ e _I_-‘_o_lj_m (_)!' [ja_vrne_nl ) f. In-Kind Descript

8. _[)_alf_(_n_ml!dcliy_vyy) (h. Amount

5

< :

$

3. Contributor Information

. Full Name, Mailing Address & Phone
i (include ci_l):, state, & zip)

b. Cemments

¢. Election Sum to Date

$

d. Account Code  |e. Form of Payment f. In-Kind Description

g. Date (mm/dd/yyyy) [h. A
3

nount

I

SRR

4. Total only this Page $ S
58 Tptgl of ALL CRO-1220 Pages $ O.00

(This line must be on line 7 of Detaited Summary Page CRO-1100)
CRO-1220 NC Suie Beard of Eigctions Aprit 2007



Amgndment

Contributions from Other Political Committees p; T | O ves No
Use this tornt 10 report contributions from other candidate. referendum or PAC commuttees
1. Committee Full Name (and Fund if applicable) 2. ID Number

CAMPAIGN TO ELECT DiANE WNHEATLEY

QO0-3055916

3. Contributor Information

D Add

D Remove

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

CUMBARWAND NORTH C/AROM. A
Po miTicAlL ACTioN COMMITTEE

Po fox §71%5

FAYETTEYI L, Cr Q830 i)
O KNOWN TEL, NO.

b. Type of Committce
<1 rac

[_—_] Candidate
O referendom

d, C_ommcnls

c. Level Registered (Specify)
D Federal D County*
|:| State

1 Municipality

e, Electien Sum to Date

$ g&So.oo

L dscuntode 1o-Rurmnl Eagnint ho-I-Kind Desgriplion _JLebatcimmiddiygn. A
CHECK oliglacio | ¥ &50.00
$
$
3. Contributor Information —ﬁ Add mcn1ovc

2. Full Name, Mailing Address & Phone
(mdud\ city, smlv & 2ip}

OUHB.:,.QJMAMD rMoRTH C'/ArQoL_,m’:‘\
PoriTiC Al ACTioN CoMM TTEL

b. Type of Committee

O candwae [ pac

D Referendum

d. Commenis

¢. Level Regnstercd (Specnfy)

O Fedet ™ [ Coumy

P o.Rox 87185 I sae | Mumcnpalu)' ¢. Elcetion Sum to Date
Sﬁ\iﬁa’%ﬁ‘%ﬁ%&mw $ 1,500, 0o
f. 1“'?0""_“ Code |g. Form of Payment ) h, I_n-Kind Description i, Date imm/dd/yyyy) (] Amuur_l!

CHEQOK. iolaocjacio|s a50.00
$
$

3. Contributor Information

Tj Add [ Remove

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

DANNINS FoQ NG ROUSE
AR THORNCILIFF DRIVE

F‘A\/x,r/awufu NC Q8303
(A10) 148 (o~ Lyl

b. Type of Commitice

) D Candidate ~_-[j PAC

I:l Referendusm

e Lt:-_v_e_l_l?!:_gisu:rcﬁ (Specify)
D Federal D County:
D Statc D Municipality:

d. Commenis

¢. Eleetivn ‘ium lo Dalg

$ 335, oo

|- Account Cede 2. Form of Payment h. In-Kind Deseription i. Date (mm/dd/yyyy) |j. Amount )
G ECAL iijoalaoio|s |50 . 0O
$
$
4. Total only this Page $ 650.00
B e AT s _(50.00
CRO-1230 NC State Board of Elections Aprit 2007



Refunds/Reimbursements To the Committee

¥y

Pg

|5

01"

Amendment

I:I Yes

Nu

Use this form 10 report refunds received by the commitiee or ceimbursements for a previous expendilure.

1. Committee Full Name (and Fund if applicable)

CAMPRIGNTO £ LecT DIANE NHELA‘FL_/C\/

2. ID Number

QA0-305591(

HOPE MILALS CHAMBER OF
cCorMMNERCE

o Box 451

HOPE MiilS N 98’\3&1;?
(910).323- L{u?kp?

3. Contributor Information [1 Add L__I Remove
Jo. Full Name, Mailing Address & Phone d. Type of Committce . C?TE"IS
{include city, state, & zip) Candidate ] PAC YoTiDZD CHE CK~-

_% Referendum D Party

14CoRRE T AMouNT|

eykevel Rophtered (paetly)
D Federal D Coum\
O swe

E] Municipality:

h. Original Expenditure Date

fo//c;z/ozo /O

i. Original Expendilure Ami

$ /RS5.00

(include city, state. & zip)
BENTON CARD co.,
£o.Box 369

iNC.

. Job Tul(/Prut'cssion ¢ ﬁovcr s Namv/Specific Field — |E Purpose J. Election Sum to Date
VOiDED cHECK |5 I35 .00
k. Account Code I. Form of Payment m. [n-Kind Description |n- Date (mm/dd/yyyy) |v. Amount ]
$
3. Contributor Information ﬁ\dd ﬁ Remove
a. Full Name, Matling Address & Phene d. Type of Commitiee g. Comments

Candidale  [] paC
i Referendum D Party

VOIDED CHECK
INYO G ALREADY D

c. Level Registered (Specify)

.D.-chcr_al‘_ i _D Cuunl)c-

h. Original Expcndltum Date

///O /&O!O

5/€ ~NSo~n . N &7{0/\// [ siate O sunicipality
? ’ i. Original Expenditure Amt
(919) £94-3061. 5 126.39
P:_gg!]__t!'—it_h.:lprulftﬁiun ¢ E_mpllpﬂycr's NamuﬁSpc!:iﬂc Field I Purpose i E]u_clion Sum ty Date

VOI:DL:D CHEOK;

$"“/)L;«'71,L'OO-

k. Account Code I. Forn uf Payment ) m. In-Kind Description n. Date {mm/dd/yyyy) |v. Amount
$
3. Contributor Information [ Add [ Remove
a, Full Name, Mailing Address & Phone d. Type uf Committee g. Comments
(include city, state, & zip) D Candidate EI PAC

) ]:l Referendum D Party

¢. Level Registered (Spevify)

h. Original Expenditure Date

D Federal D County:
I:I Siate D Munigipality:
i. Original Expenditure Amit
3
b. Job Tille!Prol'e_'ssion ¢. Emptover's NamefSpecific Field  |f. Purpose J- Election Sum to Date

$

k._:\_c_ct_)um Cuode J. Form of Payment

m, In-Kind Dreseription

n. Date (mm/dd/yyyy)

. Amuunt

$

4. Total only this Page

s AS5/.39

5. Total of ALL CRO-1240 Pages

(This line must he an line 10 of Detailed Summary Page CRQ-1100)

s 257,39

CRO-1240

NC Staic Board of Elections

Devcember 2007



Other Receipt Sources

Use this ferm 1o report income not reported on another form. i.

Amendmenl

D Yos

No

Pg i of K

i.e. interest income, nol for prolit comribulions elc.

1. Commiftee Full Name (and Fund if applicable)

OAMP/\IG/»('I’O ERECT DIANE NHEJAT'L,:_‘/

2. IDNumber 3
30-305591¢

. Type of Recelpt Source
D— Interest

Please use separate CRO-1250 orms for eac. each tvpe of Receipt Source.
U Cunlnbuuons from Not-for-Profit Organ ()rgamwuuns

I I Quiside Sources of Income

4, Contributor Information

[ Add [:I Remove

a. Full Name, Mailing Address & Plione
(imludc cnv, state, & zip)

b. Not-for-Profit Federal ID #

d. Comments

.3 Outsnde Sourc; Explanation

¢. Election Sum to Date

$
[. Account Cude  |g. Pqrm of Payment h. I{l-}_(ind Dvsqriplion I. Date (nunl(:l_d_/_\fy)'_v) _J;.'f\muun(
$
N ’
4. Contributor Information "\ [ Add [ Remove

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

l;. _l'Qot_-_t'or-Profit_F_c_dq_ral 1D # d. Commcnl:_s

c. Quiside Syurce Explanation

e¢. Election Sum te Date

5
[. Account Cede  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
\ :
4. Contributor Information [J Add  [J Redgve

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

b_. Not-for-Profit _Fggi_ » !i;C_ununean

¢. Outside Seurce Explanation

Utection Sum te Date

$

¢

f. Account Code |g. Form of Payment h. In-Kind Deseription

i. Date (mm/dd/yyyy)  (J. Amougt

5. Total only this Page

AN

6. Total of ALL CRO-1250 Pages

(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest)
(This line goes in line 116 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)

Y O.c0o

CRO-1250

NC Sate Roard of Elections

December 2007



. O | Amendment
Disbursements Pg f of O ves @Nu

Use this form to report expenditures from the commitice for operating cxpenses, contributions to candidate/political
commillees and coordinated party expendilures

1. Committee Full Name (and Fund if applicable) 2. ] 1D D Number

CAMPAIGN TO E1LECT DiANE NHE_-.ATJL_,M\/ QA0 - 30559
3. Type of Disbursement  {Please use separate C’RO 1310 forms for each type of Dzsbursemenr &
- Upcratmg Expm.%s D Comnhulmm I (‘andudah.sfPulnu.ql Conmnl!ecs I | Cnordm'ucd Party l';p»mlltum. o
4. Payee Information 1 Add L] Remove
Ia Ful) Name, Mailing Address & Phone b. Coordinated Committee Name _|d. Comments
(include city, state, & zip) T o i '

NATIONAL PEN COMPANY

¢. Level Registered {Specily)
Fo.Box 850600 [ Federat E) Godite

DE et e M = A}p(; Q\S'g’ ] siate Municipality |e. Electivn Sum (o Date
; C
/-800-3477-7367) 3,57 86
f. Account Cede | g, Form of Payment h. Plrpose Code  [1. Date {mm/dd/¥yyy} |j. Amount k. Required Remarks
Caccrs A 11/03/2010|5 13 R2. LOIRED PE NS .
$

4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone L. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

Benton om@:o COMPANY, ING.

c. Level Rog|stcn:-d {Specify)

/Q O _60 X 3 Q) [ Federal County:
56/\(\90."(? /\(-C/ Q 70/0 Afl O Stare Municipality: |¢. Election 'Suinyl;_l)ale
(919) 894~ 3661, s 7, 471,60
f. Account que__ g. Form of Payment  |h. Purpose Code  [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
T " 24, REVISED FUNDRAISE
CHECK 4 Nfe3forols 1777 GRS VEGDTUPRASER
$
4. Payee Information ﬁ Add Remove
a, Full Name, Mailing Address & Phoene b. (;u_{_m_i_ipalctl Commitiee Name ) d. Commc_nts

(include city, qlatv & 2|p}

-
g/:m( oN CA /QQ) OOMP'A /»(Y NG c_.Lmlchismd%mgm

/0 () 30 /( \3 Q’.‘ 9 D Federal County:

~ =g D Staie Municipality- |e, Election Sum to Date
BENSON,NC/QVE04H $759799
(919) 894 =366/ .
I. Account’Code |8 Form of Payment b, Purpuse Code i, Date (mm/dd/yyyy) |]. Amount k. Required Remarks
CHECK, A Ios)80i0ls 126 39
$

5. Total only this Page $ LI/\?) Co \5/8

16. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detaited Swmmary Page CROV1100 if Operating FExpenses) $ 0\2 3 r7 (O o X
(This tine goes in fine 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detaited Summary Page CRO-1140 if Cogrdinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

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

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

* Codes reguire detailed exElnna(ion in reguircd remarks ficld (k)

CRO-1310 NC Siate Bvart of Elections December 2009




Disbursements

PgL of

1 Amendment

Dch

Ny

Use this form to report expenditures irom the committee for operating expenses, contributions 1o candidate/political

commilices and coordinaled party expendiiures
1. Committee Full Naroe (ana Fund if applicable)

CAMPAIGN 7D ELECT DiANE NHE:ATL_A::_,\{

2. TDNumber o

R0~ 30&:59;@

33 Type of Disbursement

Operating Expenses

(Please itse separate CRQ-1310 [orms {or each.type of Disbursement.)

D C‘nnlnhulmns 10 C"lnclulmcr.a’l’ohmnl Committees D Coordinated Party Expenditures

4. Payee Information

|:|Add 1

Remove

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

COMULUS BROADCASTING
JOOG DRAYTON ROAD

FAYETTEVILILE , N/ 28303
(910) §6 44— 5222 .

b. Coovrdinated Cumm_Illu:L Nagie

d, Comments

D Suate

B I'uf-.,r;; P

¢. Level Registered (Specily)

T [ﬂ C‘ounly

D Municipali

ity: |e. Electien Sum to Dale

$

h. Purpose Code

f. Account Cede  [g. Form of Payment

CHe O K

3. Date {mmfdd/yyyy)

10/21/30/0

j. Amount

${,765.00

k. Reguired Remarks
/(".40/0 ADV/:..;Q: ,'Sm/(

$

4, Payee Information

[ Add ﬁ

Remove

a, Full Name, Mailing Address & Phene
(mc]udL city, state, & zip)

HOPE MiCILS CHAMBER OF
COMMERCE
Fo. Box 4851

PE M), NC 28348
/.;%/‘f) [:i M;-Q’LL? *

b. Covrdinated Committee Name

d. Comments

|_:] S_mlc

¢. Level Registered (5

O Feaeral

tc]fy)
County:

[l Municipaliny:

e. Election Sum 10 Date

$ /RS

f. J\“ccuun_l Cyflg 0 g_'furm q_f?_aynu nt b. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k Required Remarks
cHECK, | O 10/20/2010[8 |25.00|B8ooTH ReEnT
i $ S H A COOR-OFF.
4. Payee Information O Add [ Remove

a. Full Name, Mailing Address & Phone
(lmludl. city, slate, & ?[p}

HO;‘{"C M/.t_m_,S OI‘fAM/_?K_,& l)l
CorrME RCKE

/.050,\'/4,51

b, Covrdinated Commitiee Name

d Comments

D Federat
1 st

©. Level Registered (Specify)
% Cuounty:

Municipality:

[ Elcc_tiup_ Sum Lo Date

HOP& MiuS, KC Q8348 :
(9i0) 393 ippl 8 s /7500
£, kccpqnt_@’pde |8 Form oﬂ’wymtpl h Purpose Code i, Date (mm/dd/yyyy) |j. Amount k Required Remarks
CHECK. A 10/20/Q0i0s 50. 00 [SIGL O SHIE!
$

$. Total only this Page

s [,9R0.00

6. Total of ALL CRO-1310 Pages

{This line gees in line {3a of Detailed Summary Page CRO-1100 if Opveraiing Fxpenses)
(This tine gues in fine 136 of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Comm}
(This tine goes in line 13c of Detailed Stmmary Page CRQ-1100 if Coordinated Party Expenditures)

5 X3 T, 5§

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media - Printing

E - Salaries F* - Equipment
I - Poslage J - Penaltics
O* Other

CRQ-1310

C#* - Fundraising
G - Political Party

- Office Expenses

D - To Another Candidate

H* - Ho
Q* -

Iding Public Office Expenses

Donation to Legal Expense Fund

L* Codes require detailed explanation in required remarks ficld (k)

NC Staie Board ol Eiections

December 2009




Non-Monetary Gifts Given to Other Committees r, _l%_ of ¥

;\mendfncnt

EI Yos

Use this form to report any in-kind, non-monetary gift, service or items given to another commitiee.

T. Committee Full Name (and Fund if applicable)

CAMPAIGN TO ELECT DiANE NHEATLEY

g:\io
2. ID Number

RO-305°5%/¢

3. Payce Information

[1 Add L] Remove

ta. Full Name, Malling Address & Phune

(Tc city, state, & zip}

b. Type of Committee

D Candidate “D P_K\C_

EI Referendum D Party

) d. Curru'ncnls_

¢. Level Regi§lf_r_cd {S[{t:c_ify) o
D Federal D County:
D Stne

1 Municipality:

e. Type of Gift

LT Coordinnied pg\l,\expcndam

" [O Contribution to Candidate/Political Commitice

g- Date (mm/dd/yyyy)

It. Fair Market Amuount

$

I. Deseription

$

2R

3. Payee Information

[ Add ﬁ Remove

. Full Name, Mailing Address & Phene
__(ir_u_:ll_]ﬁe city, state, & zip}

welgpetCommittee.
O candidate [ PAC

[ Referendum (| Party

¢ Level Registered (Specify)
D Fedeeal D County
El State

L___l Munwipality:

d. Cemmenis

o lypenlGilt . :
1 Coordinated Party Expenditure

_\S_Cz)'n"(rhi[wulion to Candidate/Political Committee

If. Description

g Date (mm/dd/yyyy)

h. Fair Market Amounl

$

$

3. Payee Information

] Add ] Remdye

a. Full Name, Mailing Address & Phone
___STE']__‘_‘d_'"_ city, state, & zip)

L. Type of Committee
D Candidate D PAC
D Referendum D Party

¢. Level Registered (Specily)
D Federal D County.
D State D Municipality:

: l_.l Comments

& Ty ol Gt I
[ Coordinated Party Expenditure

[ Conuribution 10 Candidate/Political &.—m—im{:g

f. Description

g Date (mm/ddfyyyy)

I, Fair Micket Amount
$ \

TN

4. Total only this Page

$ N

5. Total of ALL CRO-1330 Pages s o. 00
{This line must be on line 20 of Detatled Summary Page CRO-1100)
CRO-1330 NC State Board uf Elcctions December 2007




Loan Proceeds

13

Pg

Use this form to report proceeds from a loan and loan endorser's information

A loan Eroceeds statement must accompany each loan that is from an individual
1. Comimittee Full Name (and Fund if applicable)

CAMPAIGN TO EIECT DIANE /\/‘-(CAT;J:Y

Ameadment

D Yes

@_ g'_ No

HD Number
RO-3055 9/@

3. Lender Information

~(m

Add I:I Remove

a. Full Name, Majling Address & Phong
(include cxly, state, & zip)

ALFRED K. r\{h’xz/lr’u;)’)\r,é‘
D77 RAMmSEY STREET
I ANDEN, NC QO3S

b. Job Title/Profession 1

MANAGER

Gl 51_. Com_]_r!ents - R
PD.BY FP=RSONAL

CHECHK -

e.._S!arI Dnle_.(r:lmfdd!yyyy)

¢. Employer’s Name/Specific Field

BRAGG- kinNES,

1 w/A

[ End Date (mm/dd/yyyy}

(910) 980-0/(s1 InNC. N/A
g Rate |b. Security Pledged i i. Account Code Je ,EEm %i(’)g_mfn! . k. Amount
;(/A % /\(/FI £Hee S |s/,940.00

1. Full Name of Lending Institution

n. Loan Numbcr

4. Endorsers/Makers

{The people who graramee the toan.)

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

= Jo JVtles Sarexgich

C l:mpluycr s Name/Specific Field

d. Pt_arce_n_t{lgl.‘

Y%

¢ Amount

$

a. Full Name, Mailing Address & Phone
) (include citylstgto. & zip}

b. Juob Title/Prolession

¢ Emp!oycr’s Nanzc{SEgciﬁc Ficld

d. Perceniage

e

e. Amount

$

3. Full Name, ¥ailing Address & Phone
(includgcili,state. & 2“1)7

b. Job Title/Profession

¢. Empluyer’s Name/Specific Field

d. Pereentage

€. Amount

$

a. Full Name, Mailing Address & Phone
(include g!lg-, state, & zip) )

. Job Title/Profession

< Empluyorjs Name/Specific Field

d. Percentage

e. Amount

$

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

| s I)C)L;JO,OO-

CRO-1410

NC Siaic Board of Elections

April 2007



Amendment

Loan Repayments Pg 4 o | ¥ O ves ﬂNu
Use this form to report payments on an existing loan.

L. Committee Full Name (and Fund if applicable) o5 123 - |2 1D Number
CAMPAIGNTDO ElLecT DiANE NHEATLEY RO-30559/ (o

3. Lender Information

ﬁAdd [ Remove

(include ¢ity, state, & zip)

a. Full Name, Mailing Address & Phone

1B, Comments

c. Original Loan Date

d. Original Loan Amuunt

$

¢. Remaining Lean Balance \f. Account Code  |g. Form of Payment h Date (m:_m'dd/yyyy) t. Repayment Amount
3 b
$ \ $

3. Lender Information

=X

O Add

ﬁ Remove

. (i_m'.ludv city, sla(u._& zip)

[a. Full Name, Mailing Address & Phone

AN

b. Commenls

¢. Original Loan Date

d. Original Loan Ameunt

$

¢. Remajning Lean Balance

$

f. Account Code

g Form uof Payment —_\

h, Date (mm/dd/yyyy)

i. Repayment Amount

$

$

N

$

3. Lender Information

L1 Add

1 Remoxe

linclicligi_!)', stale, & zip)

a. Full Name, Mailing Address & Phone

b. Commenls

t. Original Luan Date

AN

d. O in_al_l.uan Amount
$ N\

¢. Remaining Loan Balance

1. Account Cudp

g. Furm of Payment

h. Date (mm/dd/yyyy}

i. Repayment

(This line must be on line 15 of Detaited Summary Fage CRO-F1H(G)

5 $

5 5 Y
4. Total only this Page $
5. Total of ALL CRO-1420 Pages s O.00.

CRO-1420

NC Staic Board of Elections

December 2007



Qutstanding Loans

Pg

15,18

Amvondment

[J ves % No

Use this form o report any vutstanding loans received during a previous reporting period and until the loan is paid in [ull.

1. Committee Full Name (and Fund if applicable) o L < A 0 i 1 Pl TN T T
CAMPAIGN TO EILECT DIANE WHEATEY X0 3055 % /ip

V774 RAMSEY STREET
I INDEN, NC REIS G

(910) 980-01] .

ALFRED W. NHEATLEY )-J‘/é’_

3. Lender Information [1 Add [ Remove
. Full Name, Mailing Address & Phone b. Job Tille/Profession d. Comments
_ (include c.i_t?',.sl‘ate, & zip} MANAGE /QJ

c. Employer's Name/Specific Field

BRAGC- iinNES,
INC .

v. $tart Date (mm/dd/yyyy}

f. End Date (mm/dd/yyyy)

g Rate h. Security Fledged

NJA % N /A

i. Original Loan Amount

s 7,865.50

J- Remaining Loan Balance

$ 15, 0R.30

¢ Fult Name ol Lending Instituticn

l. Lvan Number

3. Lender Information

ﬁ Add ﬁ Remove

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

b, Job Title/Profession

d. Comments

¢. Employer’s Naine/Specific Field

e. Start Date (mnvdd/yyyy)

f. End Date imm/dd/yyyy)

£. Rate __|h- Security Pledged ___|i- Original Loan Amount J. Renaaining Loan Balance
% 3 3

k. Full Name of Lending Institution I. Luan Number

3. Lender Information [J Add__ L1 Remove

ka. Full Name, Mailing Address & Phone
] (include ci_llv, slate, &_zip)

P.l]o_b Title/Profession

d. Comments

& Employer's Name/Speciflc Bield

¢. Start Date (mm/dd/yyyy)

f. End Date {mm/dd/yyvy)

g Rate h. Security Pledged

%

i. Original Lean Amount

$

Jj- Remaining Loan Balange

$

F&. Full Name¢ of Lending Institution

 puloanTimbee

4. Total only this Page

$

S. Total of ALL CRO-1430 Pages

{This ine must be on line 21 of Detailed Summary Page CRO-1100)

s 15,403 30

CRO-1430

NC State Beard of Elections

Ducember 2007




Forgiven Loans

r I(D of [8'_ [ Yes

B

Use this form to report any loan which has been forgiven by the lender.

A Forgiven loan statement (CRO-6200) must accompany each forgiven loan.

Amvodment

ﬁNo

R0-3055 9@

3. Lender Information

ﬁ Add E Remove

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

b, Comrﬂe_n_t_g_

¢. Original Loan Date (mm/dd/yyyy)

f. Eleclion Sum tv Date

5

d. Original Lean Amount

g. Date (mm/dd/y¥¥y}

$
¢, Remaining Lean Balance h. Forgiven Amount
¥ $

3. Lender Information N

[ Add  [] Remove

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

b, Comments

¢, Original Lvan Date (mm/dd/yy¥y)

f. Election Sum te D:iic

3

d. Original Lean Amouni

g. Date (mm/dd/yyyy)

_linclude city, slate, & #ip)

$
l:.\ cma_ini_n_g L.oan _Balance h. Furgivon Amuunl_
3 i
3. Lender Information LI Add | \Remove
a. Full Mame, Mailing Address & Phuene b_ Cqmmonls

5 Origingl Loop Datesmmiddivssy) |- Election Sum (o gle.
$
4. Qeigingl Letntmount pPae (mm/dd/yyyy)
$
¢. Remaining Lan Balance  1h. Forgiveindmount
; TN

4. Total only this Page

s AN

5. Total of ALL CRO-1440 Pages

3 C.0C

(This line must be on line 24 of Detailed Summary Page CRG-1100)
The lender information should contain the same informution as supplied on the original lean proceed statement.

CRO-1440 NC State Board of Flections December 2007




Debts and Obligations Owed By the Committee

Amendment

ﬁ of Ig’_DYﬁ‘SA

Py No

Use this form to report any unpaid debts or obligations owed by the commitiee, 10 include campaign credit card payments.

1. Commiltee Full Name (and Fund if applicable)

CAMPAIGN TO EILECT DiIANE NAHEATLEY

2, 1D Number ]
RO-3055%/0.

L

3. Creditor Information

Add D Remove

a. Full Name, Mailing Address & Phenc
(ineludesify, statc, &aip)

Nute: All payments made foward debts should be lisied on florm CRO-
[310 with the payve listed as this creditor.

b. Description of Crediter

I3 B_cginning Bal: e d Total Amount Paid

¢. Tuelal Amount Incorred I. Remaining Balance

¢l. Date {mm/dd/yyyy)

R2. Amount
k

$ $ $ $
g- Incurred Debis (what Ihqcummiilec received) 7
gl. Date {mm/dd/yyyy) £2. Amount

3

3. ltem Description

g3, Item Description

gd. Purchase Place Fult Name, Mailing Addresy & Phone

(include city, state, & zip)

g4. Purchase Place Full Name, Mailing Address & Phone
{include city, state. & zip)

3. Creditor Information

Add L1 Remove

N

a, Full Name. Mailing Address & Phone
{!nf‘ludc city, stale, & zip)

Note: All paymenls made loward debis should be listed on form CRO-
1316 with the payee listed as this creditor,

iption of Crediter

c. Beginning Balance d. Toetal Amount Paid

. Tolal Amount Igeurred f. Remalning Balancye

$ $ $ 3
g. Incurred Debis (what the committee reveived) \
gl. Date (qu.(\lf-‘.r.-v{y)._. ) £2. Amuvunt |l bate (mn/dd/yyyy) &k, Amount
$ S

3. ltem Deseription

g3, ltem Description

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g4. Purchase Place Full Name, Mailing Addredg & Phone

(include city, state, & zip)

4. Total only this Page 5 \
(This shonld be the sum of all item '3f" from this page)

5. Total of ALL CRO-1610 Pages 3 o
(This line must be on line 22 of Detailed Summary Page CRO-110¢) ) . O O

CRO-1610

NC State Boand of Electivns

December 2007




Debts and Obligations Owed To the Committee », ¥ of ¥
Use this form to report debls and obligalions owed 10 the Commiliee,
1. Comunittee Full Name (and Fund if applicable)

CAMPAIGN TO ELECT DIANE NAEATILEY

Amendment

L ves
2. 1D Number

QO ~3055 ?/é 8

3. Debtor Information

|

Add L] Remove

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

Nole; All payments received toward debts should he listed on the
apprepriate receipt fecm with the centributor listed as this debtor.

b. Description of Debtor

c. Beginning Balapce

d. Total Ampuni Paid

¢. Total Amount Incurred I. Remaining Batance

$ 3 $ b
g. Incurred Debts (what the Commiilee gave)
gl. Date (mm/dd/yyyy) 2. Amount g3. Item Description
3
$ \
s .
$ \
$ \

3, Debtor Information

Add [ Remove

{inelydesiy, siate; & zin}

a. Foll Name, Mailing Address & Phone

Note: All panyments reeeived toward debts should be fisted on the
apprupriate receipt form with the coatributer lisled as this debtor.

seription of Debtor

¢. Beginning Balance d. Tetal Ameunt Paid e Total Ameunt Ingurred I. Remaining Balance
S $ $ $
z. Incurred Debts {what the Commillee gave) \
g_LPEt_e_imnfdd{_\_r_yy!_)"____ g2, Amount _ 23. llem Description
$
$ \
$ \
~
$ \
4. Total only this Page L s
(This shouid be the sum of all iten '3f° from this page) |
S. Total of ALL CRO-1620 Pages g
{Thix line nrust be on line 23 of Detailed Summary Page CRO-1108) o : o O

CRO-1620

NC State Board of Electivns

December 2007



