Disclosure Report Cover

Usc this form for gencral report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

. Full Name o

Amendment
HE ves

[ No

7 ? c. ID Number
CAMPAIGN To ELecT DIANE WHEATI.EY |
Jb- Mailing Address (include City, State and Zip Code) d. Date Filed

qh]—/’\t* Q,AMS:M\{ STREE T

2. Repo = - y —n
2000 | i 18] JO G|30]i0 NALVTE;Q/\J Pakup
Candldalc Campaign D P'u-ly Municipal State/County Referendum
D PAC [ Referendum D Organizalional [ ©rganizational o DWV n
[ independent Expenditure [] Joint Fundraiser | [C] Thirty-five day Quarterly [ Pre-referendum
[J Legal Expensc Fund ] Pre-primary O First 3 Finai
[ pre-cleciion = Second [ supplemental Final
: [ ere-runoft O Third O Annual
D Booster Fund Semi-annual O Fourth [] special
[ Building Fund O Mid Year Semi-annual
O Year End a Mid Year
[1 Other: [ Finat O Year End
8. D [ Special O Eina
D Special
A formatio ount Informat

Flnancial Institution Full Name

£l/¢0]10

. Phone Number

a. Financial Institution Full Name

410) aLP*IC?SrI

FIRLST CiTiZen& BANK .
fb. Purpose c. Account Code |b- Purpose ¢. Account Code |
_ A

ErLECTION d. Period Begin Balance 3. Period Begin Balance
CAMPAIGN. s 675,70 $

CERTIFICATION

I certify that the Committec or Fund is in compliance with al applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds arc commingled with prohibited or other non-disclgbed funds. 1 further certify that this

repon is complete, true and correct and that 1 have been lramccl by the NC S1a ard of Elecsbns.
/ / -t ! /¢ ] 1O

WALTE R J. Plui.
Sngnalum of Mjﬂ)mlcd Treasdrer : Ddic

Printed Name of Signer
Employee: ( E{:

FOR OFFICE USE ONLY
Date Received: ?" ”" f()

Delivery Method
[ Normal Mail

— [ " .
Date q&g\ L_a r‘\ Employee: ﬁgﬁ;&e}ﬁvz‘rﬁ
Datd ‘ ‘ I ] Electronically Filed
Bl /\Uh 17T 400U } 1 Signer has pot reccived
Datg Da riEmv:rcc:l. i Employee: mandatory training

Please Noteé: This form cannot be used tol amend commitiee 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 committec changes.
NC Siate Board of Eleclions -

ﬁO-I 500 August 2008



Ajn‘endnl:lent

(CRO-1240)

Detailed Summary [, Yes No .
Use this form to summmarize all disclosure reporting forms and to total mopetary information
IZConmtttee F LﬂlN_aﬁ:l—e",'(ililidif‘l.fﬁdfiff?plii:i‘:ll_)’lé):f / 2 Typeof Report e, oo+ |3, ID Number . ° - -
C&Aﬂﬁgﬁf}iﬁ'{? ZECT DIANZD PUARTE RAY = o
Start of Election éycle: January 1, &.0Ii0. R epg:ﬁtilgt;jesﬁo d , Eli‘t)itg; tgj;de

4) Cash on Hand at Start sQOGT5. 70 |[35,759.97

| i & : =

5) Aggregated Co:rltrilq);xti_ons'ﬁ.roxvn Indwzdnals cro-1205)| § 175 LOO s | ) 360.0 O*
6) Gontributions-from Individuals. - - o (CRO-I;;;)_ $3 700.0-0- 3-@\-3»‘)/0 L0
7) Contributions from Political Party Comnittees | (CRO1220)| $ f00.C0O |§ io0 .00
8) Coniributions from Other I;;)ﬁ;;fa;:u;tiees o (CRO ols (7S, 00

9) Loan Proceeds T croaa10)| s 1GO.00C

10) Refunds/Reimbursements to the Committee

11) Other Receipt Sources

. (CRO-I250)

__11a) Interest on Bank Accounts

——

11b) Centributions from Not-For-Profit Organizations (CRO-1250) [?

11‘;;:)’ Qutside Sources of Income (CRO-1250)

B

-

---11d)-Legal-Expense FFund --Other Seurces -

- - - . {CRO-IZ70) r

12) TOTAL RECEIPTS (Add lines 5, 6, 7. 8, 9, 10, Ila.llbllcandlld) Lp ?50 OO j $ S’ ;\“3 (OC?

EXPENDITURES“;. =5
13} Disburscroents ﬁ%ﬂ;ﬁ“’y&&:“ ST | S
13a2) Operating Expenditures ) o (CRO-1310)| $ 3 ’7 O O 003 9 \3 L},’7 (‘f O
13b) Contributions to Candidates/Political Committees (CRO- 1310) 3 5 Cb
13c) Coordinated Party Expenditurcs (cRo-1310)| 5 Qﬁ E )
14} Aggregated Non-Media Expenditures (CRO-1315) [ Qﬁ $ @
15) Loan Repayments T (croa)| @ s O
16) Refunds/Reimbursemeats from the Cornmittee (CR;:F;;;)W[ (ﬁ $ Cb
17) In-Kind Contributions (cr0-1510)| $ $ 0
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14, 15, 16and 17)] $ Q) "I O 0.00][39 347.90
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ |, .25, T(p | $ Lo 835 . Fp

ADDITI@NAfINT ORJ\MH’J.N’

(CRO-I330)

20) Non-Moenetary Gifts Given te Other Comxmttees
{21 Outstanding Loans (incl. ones from other campaigns) (CRO-1438)| $ "7 ? (05_ SO ;
122) Debts and Obligations owed by the Commitiee (CRO-ISI®H | § Ci} ﬁ" “*—‘EE?' Qg

23) Debts and Obligations owed to the Committee (CRO-1520) | & @

24) Account Trauosfers Within the Committec (CRO-1720) [ (_‘:6

25) Administrative Support (CRO-1710) [ (:b

26) Forgiven Loans B I ﬂ(cm‘:‘ 1;:40)‘ @

27) 48-Hour Notice Reports Sum (CRO-2220) | $§ O COC.00 |51 0 CO0.Q0

28) Contributions to be Refunded (CRO-1215) f $ Q} s (Z) '

NC State Board of Elections ! December 2007

CRQ-1100



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

1w (3

Amendment
&‘ Yes

[ we {

I Committee Full Name (and Fund if applicable) ; ¥ 2 IDNumber‘“r [ =t
CAMPAIGN TO ELECT DiANE NHF’A'I’LA:,\/ . .
FACoRLTIbTton Lnforma ton L I o et S a e D] e o o ) i |

. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm!dd.’ym) f. Amount
0w IKent |cuecwk wl9a0i0 [325. 00
E:dio CANTE IOV i ]9[&0[0 $Q8 .00
ngiove HOORé 1 Icir&CHO $&5;OO
B ceomovs [STERALACHT| 1 H,Ilt?rIa_o;o $A5.00
L1 Aad . :

D:cmovc LLH!S;S- ] H——,lq ACIC 3 SOOO
1 Add ’ : A o

O Remove [REWIS R w]iGlacio |$50.00
ngio Bisiof B yf19acio [$ 50.00
B reoe [JACKSON | wliglacio |3 50. 00
El hoeee TUSTiCE | I 4[19)a0i0 |35 00
E:dio Bri-r . H./so{amo Y 850.00
D ) b

I romove |FLEISHH AN l nlB0fa0i0|8 Q5. 00
E:dfm DU i il 5{;‘4, 20i0|% A5.00
E.'i“;i KiDD Y. il Sfiqu acio|$ 50.00
E:jiovc COSTIN T i Sltu, QIO |$50.00
E neoe [MATY G ! slailacio|s 50.00
1 o Ti18Rs R| CASH G)iy|aoio]s 5c.c0
(| —
D::;M Niviiams N, CHECK Glulooiolt LE5.00
H:ﬁ;ovc P"'IQSF—K‘S‘ I (D'Urfaxolo $ Q/SOO
Ll ;! -

E] Remo TIEGLER l Gl |aoiol® S50, 00.
Eﬁfim NHITE R 1} @li%]@o;o $ 50.00.
L] Add 5

D Remove

L] Add $

D Remove
T acd 5
Q Remove

4. Total only this Page $  175.00
5. Total of ALL CRO-1205 Pages .

(This line must be on line 5 of Detaited Summary Page CRO-1100) . 7 7 5 O O

CRO-1205

NC Siate Board of Elections

Apri) 2007



Contributions from Individuals

ool

Use this form to repon mdlvndual conmbutlons over $50 or contributions under $50 if form CRO 1205 is not used

Amn;ment

mYes

3 no

]

3. Contributor Information”

D%iﬁjo‘?&d wid ‘r/u-&-b

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

b Job Title/Profession

d. Comments

R,L,l IIQCD

ENA MORRE kb
3930 WelMo T DRINE

SUPLERVISOR

c Employer’s Name/Specific Field

~ PUROILATOR,
Fﬁygf{g\/\bbr{,? ~NCr &gookl_, ¢ Election Sum to Date
$ 1©Q0.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O Cug sl . ouliGlacio s i00.00 .
Ol $
O $

3. Contributor Information

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

‘H. TERRY HUTCHE (S
1177 OFFSHoRE DRIVE .
FANETTEVILLE, O 8305

b Job Tltlcll’mfmion

ATTOo RNEY

¢ Esﬂaloyer's Name/Specific Field

HOTCHENS,
SeNTERY B8R T 1o

¢ Election Sum to Date

. Full Name, Malllng Address & Phone

(include city, state, & zip)

R08 HURST, . TR.
QOI0 NHISPER ~ANE

e e e e e r] _-— e e e e — —
3. Contributor Information. " " I[JPAdd T 1'Remove:

$ 100.00
{. Prior |g Account Code |b. Fora of Paymeat _|I. In-Kind Description j- Date (mu/ddlyyyy) | Amount =
O CHECHK. . oufiglacio.|$ i00.00 .
. $
O

b. Jeb Title/Profession

Vice-PRes pen

¢. Eruployer's Name/Specific Field

HURST ANNAHO

¢. Election Sum to Dale

FAYETTEVILILE KO Q8303 |SuPP. AT a0
. Prior_|g. Account Code |b. Form of Payment  |i. In-Kind Description j- Dale (mm/ddfyyyy) |k Amount

0 CHECK cwlia]20i0|% 250.00

O $

O $

$ LHO.00

: :J'ur.’u in
Rt -k |21}

$&,“foo,oo

CRO- 1210

NC Siate Board of Electians

April 2007



Contributions from Individuals

., Full Namc, Mall!ng Address & Phone

Use this form to report individual conmbutlons over $50 or coniributions undey $50 if form CRO 1205 is not used

Amendment

Pg ..‘3_ of R ves

13 O

b. Job Tltle!Profmion
(include city, state, & zip)
IRED
Jor }{ LANOAS,‘/ & = Q’ cfﬁ;al ‘s Name/Specific Field
3817 HANNA STREZ 1 R =
FAYETTEV ek NC A¥30kp. o Eloction Sum to Date
(Qi0) 8hl-3ipid. $ i{00.,00
f.Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k- Amount
O CHECH. owli9acio|s ico.00
O $

Full Namc, Maiﬂng Addr&s & Phonc

‘ b Jo Tlﬂelefesslon

(include clty, state, & zip) R

= ETIRED

S.T7. HoRNE ,JTR.
c. Employer's Name/Specific Field

FOI FAIRFIELD ROAD

F’A\’F_'-’V-T'E,'\[l\vk-g) !\(C/ &?\30\?% e. Election Sum to Date

$ 100.00
f, Prior (g Account Code [b. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O CHECK. . on19]a0i0s 1c0.00
(M 5

fa. Full N:ﬁnc, MalllngAddrcss & Phu;m
(include city, state, & zip)

O Remove

b. Job ’l‘illell’rol'ion

COolL.FREDEUICK N. BesT yTR.
P.o.Rox 533i5

RETIRED MimITARY

¢. Employer's Name/Specific Field

FA\‘ETTC,\{ILLM) [\(D &‘8\‘)06 c Election Sumto Date
(qio) H33-0960. $ |00.00
f.'Prior |¢. Account Code [h. Form of Payment  [i In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

- CHEC K quﬂlaozo Y o000
(| $

O $
_L_*._
4. Total only this Page' SRS s 300.00
5. Total of ALL CRO-121 N
 (This line must be on line 6 of Detailed Summary Page CRO-1100, i) 4l ¥ a;\?’OO_OO
CRO-1210

NC Siate Board of Eleciions

April 2007




Contributions from Individuals

Pp of ’3
Use this form to report individual contributions over $SO or contribulians under i
T 3 111 U]

Amendment

Yes DNo

$50

if form CRO 1205 is not used

b F‘u]l Name, Mallmg Address & Phone

(include city, state, & zip)

b. Job 'l‘illdl’rol'usmn . Commenls

Joun R. SUMRE e
T3 BETA STREET

FANETTEVILLE, NO Q§F3 0k,

fQﬁ-‘rlQu:_.fD

¢. Employer's Name!Speciﬁ; Field

¢. Election Sum to Date

$ {00.C0O
. Prior |g. Account Code |h. Form of Paymieny i. In-Kind Description ¥ j. Date (mm/dd/yyyy) k. Amount
O CHECK. oifig|aoio|s i00.00
O $
O $
. Contributor Information | S Al
2. Full Name, Mailing Address & Phone b Job Titlcll’to!esslon d. Comments
(include city, state, & zip) A TroR ol E;\]‘
8 AnD \{ . G RE 60 'Q’\/ NG é c. Employer’ s Name/Specific Ficld
j;;.' EL»L_,F:&SL/{I-L 3&{ FR,ANDWGszz(:"OQ-\f
FAVETTEVILLE , O Q8303 14,05 BARRINGTON [cElectionSmmtoDate
(910) 86 7-8336. CROSS,FAY,NC 283 s 950.00
- Prior_|[g. Account Code |b Form of Payment  |i. In-Kind Description i. Date (mm/dd/yyyy} |k Amount
L] CHECIK OL&-IiQ|aOiO $R50.00
O $
O
. Full Name, Mailing Address & Phone

{include city, state, & zip)

GRACE MCGRATH
Gy MIDDLEBURY PAalus

FAYETTEVILE NC Q8303.

b. Job Tiﬂemefmion

AfQ‘]’tS-‘.V

¢. Employer's Name/Specific Field

SEILF-EHPILOYED

c. Election Sum to Date

$ 1CO0.C0
{. Prior |g. Account Code |b. Form of Payment i. In-Kind Descripting_ j. Date (demy} k. Amount
O CHECHK.. OL{,liCi‘a()lO $|looc.CO
O $
0 $
4%ﬂ:qta1,pn1yétﬁis‘irag e G2

CRO 1210

$ 1450.00

B ° *,700.00

\IC Smlc Board of Elections

April 2007



Contributions from Individuals

L. Committee Fiill Name!(and Fundif applicable) ™~ 0 i

| Amendmcnt o

Pg i of |3 & ves

D No
Use this form to report individual contributions over $50 or contributions undes $50 if form CRO 1205 is not used o

. Full Name, Mailing Address & Phone

CAMPAMGN 1O EiLECT DIANE WHEATILE Y
Saﬁontnbutonlnformationr d'«}?“‘”iwmml:l%ddliﬂﬁsmow L]

=y
) )

(include city, state, & zip)

b. Job 'I‘ilIeIProl'esswn

R BEnNTAMIN RATCHER,M.D.
2909 MRROR WAKE DAVE

MEDICAL DoCToR
c. Employer's Name/Specific Field

FAYETTEN IiE O 25303 %ﬁff;:\zg/\ e. Election Sum to Date
(qro\ We3-1321. CENTER s 10C.00
I, Prior_|g7Account Code |b. Form of Payment _|i. In-Kind Description 7. Date (munlddiyyyy) [k Amonst
= CHE CI owli9laociols 100.00
— $
O
3. Contributor Information. ||

' |0 Remove.

. Full Name, Mailing Address & Phone
_Llnclude clty, state, & zip)

b. Job Title/Profession

Do K. PRICE
1405 T MURPHY ROAD
EASTOVE R N A83id-8503

& RESIDE NT
c. Employer's Name/Specific Field
LAFANE TTE

FOrQZD ) t:.Elect‘ionSumtoDaﬁe
(q10) 483~ 1833 $ i00.00
. Prlor g Account Code |h. Form of Payment i. In-Kind Description i. Date (mm/ddfyyyy) |k Amounnt
= CHE O oy |19]aoios 100.00
O 5
[ $

3. Contributor Information. = =

'Dﬁ&mﬁmﬁlﬁ\'ﬁ;-: i [EE

i

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

MARGARET F. sTANTON

B et T T
b. Job Ti!lm’l‘rof&ssion d. Commggls

RET LD

25y tADSoN AVE -

¢. Employer's Name/Specific Field

FANETTEVILE |, O AE30K.
(910) HAE— Qa3 Q.

¢ Election Sum to Date

$ 100.00
. Prior_|g. Acconnt Code | . Form of Payment _|i. In-Kind Description j. Date (mnv/dd/yyyy) |k Amount
O CHECK. Oaplinaol 1O .00
O $
O $
4 Total’only ‘this’ Pageér*- e s . 300.00

m

emu's Hné ﬁlu:t bs on IM&E of D:laﬂed’ Summw PagﬂCRO-l! 100}

s Q,700.00

CRO-I210 NC Siate Board

of Elections April 2007



Contributions from Individuals

Pgi

of

Use this form to report mdmdua] con[nbutmns over SSO or contributions under $50 if form CRO 1205 is not used

Amendment ) |

‘3 E Yes D No 7__»]

. Fu.l] Name, Mal]jng Address & Phnne
(include city, state, & zip)

|J an TllIefProfesion

d. Commcnls

A.JoHRNSonN CHE N’Ui’{"
578 MiLde~N RoAD
FJI'-\\{ETTE\HL/W:V N &?3”—\}1
(310) L8 - 63 LS.

<3
~o

Accou~NTANT

< Employer's Name/Specific Field

FAILRCIOTH
Y COMPANY, kb,

¢. Election Sum to Date

$100.00
. Ppo_;_ g Account Code |b. Form of Payment A i. In-Kind Descriptlon j. Date (deWym) k. Amount
- CHECK oifailacios 100.00
O $
(| $
*
3. Contributor Information d”|[_1"Remove .
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include clty, state, & zip) P DQE, s N
e e D
D Q ) FR) AR STOUT c. Employer's Name/Specific Field
30 OFFSHoRE DL VE Sro
FAYETTEV LS, O Q8305 . pgo”; g e Election Sum to Date
(ﬁuo) HEH 9589 (. ’ $ joo.co
(. Prior |g. Account Code |h. Form of Payment ,Lhiﬁﬂd P_esgi_pﬁup j. Date (mm/dd/yyyy) |k Amount -
- CHEC K onlaalacicl$ 100.00
O $
O $
. Contributor Information =~~~ @ ] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, tate, & zip)

MICHAE I G . koA okt © R
500 HilkoW e nd AN
FANETTEV e O AF303
(Q10) 4§ 3 - 45.

AVTO DE AR

¢ Employer's Name/Specific Ficld

R D - LA dE R

CHEVROLE T

¢ Election Swm to Date

$ Q50.00

ki Pcior |g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mov/dd/yyyy) |k Aroount
= CHECHK. OH:’SO{QO[O $RH5O0.00
— 3
3
s KS5C.00

sa)ﬁoo.oo

April 2007

CRO 1210

NC Siate Board of Elocuons



L. |Amendment
Contributions from Individuals re of l_m O No

Use thlS form 10 rcport mdmdual contnbunons over SSO o1 contnbunons under 550 if form CRO 1205 is not used

CAHPAiG»r\f’rO L:mc“ DiANE Nmmmp\f B
3. Contributor Information = 77 " QFAdd JCI Remove 0
a. Full Name, Malling Address & Phone = b. Job Title/Profession d. Comments

(include city, state, & zip) RE AlLTO .Q/

(fi QJQ’]' TE“Q“'Q"IT‘O <. Employer's Name/Specific Field
REAO ARISTOCRAT LANE 2R A 6rRoTLER
FA\IQTT'E»VILL,L, I\(C'/ &88 O@ Q,E.AL\_, ;;,FS'I"AT"é ¢, Election Sum to Date

(%10) Q29— 0’79‘8 $ QOO.00
l{ Prior & Account Code ] h. Form of @yuﬂanﬁ i. In-Kind Description _- 4] i_Date (mm/ddfyyyy) |k Amount
O CH & i . c>5|i3|ao|o $Q00.00.
a $
O $
3. Contributor Information” " [ , oo beigs U Hex
. Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments

{include city, state, & zip) —r = (s
JENEILE R

NARTES R - GU :

N ATE Q/ \i } \:r—Q' | ¢. Employer’s Name/Specific Field

FA\fﬁaTl #T-\/\L_zkm_- I'\(Q/ &?3”*_.. TEWE ILE RS, e. Election Sum to Date g

(910} 268~ (aufT& 1521 s 100.00
f. Prior g Account Code |b. Form of Payment I. In-Kind Dﬁ"l:_:.rlplmn J. Date {(mm/dd/yyyy) |k Amount
- CHECH.. 5l|a\ao:o $100.00
O $
O $
3. Contributor Information T , I 1
| Fu Namc, Mailing Address & Phone b Job Title/Profession d. Comments -
7 &
oo oy it 22 SEO,/TQaA8uQ£&
(J/O\{ CE 8. costin c. Employer's Name/Specific Field
(18 OFFSHORE DRIVE costiN

¢. Election Sum to] I}ate

FAYETTEVILILE (O QA¥305 |[SuPPiY, 1T,

(4i0) K85 ~T731( l00.00
Ir. Prior |g. Account Code |bh. Form of Payment  |i. In-Kind Description _ |i. Date (mm/dd/yyyy) |k Amount - _
D CHECK, *5/ia]a0|o $100.00
O $
$
. IR s .00 .00
517»’[’0 of AL 21 e T A i Y
(I'hrfi)lzﬁvnf'ﬁs(beon 1 : R BPPE B es o =g B0 L b CA) Q,"TOO .QO
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

¥

Pg of

Use this form to rcport mdlv;dua] contnbmmns gver $50 or conmbunons under $50 if form CRO 1205 is not used

Amendment

I\‘3 EY&

DNo

3. Contributor Information

_|2.1D Nug
’ fal
. Full Numc, Mmlmg Addrcss & Phone Job ’I‘iﬂefl’ol‘ésslon d. Comments v 1
__ (include city, state, & zip) RETH‘QE\D E':’-DUORTOQ
ST AQ l‘( Bl G"- F‘Q A ~ H—'L-'i '\{ c. Employer's Name/Spectfic Field
2 ~ = 2
qg\‘go DB(A\/ ! 'QA('/M :D'Ql\(ﬁi ¢, Election Sum to Date
L rC - . _ o0 T
LD B ,I\{C/ A3 S~ §978. $ 1]00.00
[t Prier |g. Account Code _[b. Form of Payment |. In-Kind Description j- Date (mny/dd/yyyy) |k Amount i
O CHE C K osfi9lacio|s 100 .00
| 3
(| $

3. Contributor Information RETE RN

fa. Full Name, Malling Address & Phone b. Job Tiuqumsion d. Comments
(include city, state, & zip) lQ//

- L~ [~
C.Jo H f\{ M A L‘I"’LO f\( = c. Employer's Name/Specific Field
TG GREENDBRIAR DRIVE  (PRes i Da~NT
o E e Election SumtoDate
VASS, NC as3qu—~91G8 M A T 5
(Q!D\(DATX O&ag MﬂlQMETiNG—)H\(O. } O,C)

{. Prior "'Accmmt Code  |h. Form of Payment i. In-Kind Description j. Date (mo/dd/yyyy) |k Amount N
O CHECK oG Jaoiols 150.00
| $
| $

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

MIZOA SHAH

308 GLENBARRY ciReLE
FAVETTE ViniaZ , e 28311

b Job Titll:.-‘Prol'mion

HOMEH/’&HCFL

c. Employer's Name/Specific Field

¢. Election Surmn to Date

3 100.00

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

= CHECK 06|ilaoiol s 100. 0O

1| $

O $
4‘er'talf"'ﬁlyith1s BRI s  350.00
5. Total of ALL CRO-1. e
‘id’:‘;&kmﬁ eonlimo‘oﬁl)e ailed ti'”" ..:.I.‘... u & ) 70 G.CO.
CRO-1210

NC Slalc Boa:d ol' Elcctmns

April 2007



Contributions from Political Party Committees p, i or IS
Use this form to report comnbutlons from a polltlcal party

b. Comments

Amendment
EJ Yes

DNo

Full Namc, Mailmg A;idrs & Phone

_ (include city, state, & zip)
ICUMBERILAND counNTY REPUBILICAN WOMIENS

Civu 8

C/jo SUZLANNK Rucie ¢. Election Sum to Date

A 32 To! oS Ri

F E‘I’TE,l\leLS/L_&:.\ C/‘D,qgao“, (C“o)q,g“f‘?qg‘j $ [O0.00

d. Account Code  |e. Form of Payment f. In-Kind Description g Date {mm/dd/yyyy) |h. Amount

CHE IO os/n[ao:o 5 100.C0
$

fa. Full Name, Mai.Llng Addrass & Phone

{include city, state, & zip)

c. Election Sum to Date

3
d. Account Code ¢. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount )
$
3
$

3. Contributor Information. "0 00 0

fa. Full Name, Malhng Address & Phone

(include city, state, & zip)

c. Election Sum to Date

b
Account Code  |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
$
$
3
4. Total only this Page - o HE [00.0C
. cr ; il
Lotal o f %CRO , B
(This line mus c%{zﬁ 7 of Detailed A j©00.00
NC Siate Bonrd of Eleclions April 2007

CRO-1220



Contributions from Other Political Committees p,
Use this form to report contributions from other candidate, referendum or PAC committces
1. Committee Full Name (and Fund if applicable). H PRSI T 50 e <
CAMPAIGN TO .—_L,L,cfr DiANE WHEATLEY

e ——

ey e kL

I_O_of l3

3 Contributor Information " A IRAdEE L] BRemoved 50 575 Sl
a. Full Name, Mznling Address & Phone d. Comments

Type of Committee
(include city, state, & zip) [ candidae [J PAC

DARKINS FoR, N.C. HoULSE, |HlRfndm

¢. Level Registered (SpecHy)

12 THORNCILIFE DRIVE  |drdern I Covnty
FAYETTEVILILE N C 38303 (e T tmichiiy °'$“‘°?“l°‘,‘§"'“5‘°‘”g 5
. Acconnt Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount ]
CHE T oi[i9lacids 175.00
| $
$
3. Contributor Information’ 1

b Type of Commmee

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

I I Candidale | l PACﬁi -

[1 Referendum

c. Level Registered (Specify)
[ Federal O coumy:
D State D Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment h. In-Kind Description L Date (mm/dd/yyyy) (. Amount B
$
$

3. Contributor Information

2. Full Name, Mailing Address & Phone b. Type of Com.mittee al
(include ci_ty, stafe, & zip) - Candidate PAC
D Relerendum
c. Level Registered (Specify)
I | Federa) D County:
] swe L] Municipality: [e. Election Sum to Date
$
f. Account Code | g. Form of Payment h. In-Kind Description - __HLDate {mm/dd/yyyy) )i Amwunt
$
5
$
[775.00

7S, QO

NC State Board of Eleclions

April 2007



Amendmen
Disbursements g Ul ﬁ ‘IE Yc:l t 0O _J

Use this form to report expenditures from the committee for operating expenses, contributions 10 candidate/politicat
camrmuces and coordmatcd o exenduures

a. Full Name, Mailing Address & Phone b. Coordinau-d Commiliee Name |d. Comments

(include city, state, & zip) )
FAYETTEVIE SWAMPDOGS | c. Level Registered (Specify) |
& 8 &\"3 MEG oA RoAD 1 Federal [ county:

r“A\T ETTE VI L.AJ:C ~NC &? O IO State 3 Municipality: [e. Election Sum to Date
(910) 4ab-5 =000 5 Q,700. 00
f. Account Code |g. Form of Payment  |h. Purpose Code  [i. Date (mun/ddfyyyy) [i. Amount k. Required Remarks ]

CHECK. A o\>lnlao,o $Q .700.00| ADVERT1SiNG-.
S
4. Payee Information bl M s s fie
k. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) . '
c. Level Registered (Specify)
D Federal D County: i
g_ SBIE - 7D Municipality: |e. Election Sum to Date
$
(. Account Code |g. Form of Payment  |b. Purpose Cade  |i Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$

ta. Full Name, Mailing Address & Phone b Cnnrdlnnted Commiltce Name d. Comments
(include city, state, & zip)

¢ Level Registered (Specily)
D Federal mounty:
[ sie _|_j_ ‘Municipality: |e. Election Sum to Date
5
f. Account Code | g. Form of Payment h. Purpese Code  |i. Date (mm/dd/yyyy} |j. Amount k. Required Remarks
3
$
Eﬁwﬁﬂ““" $ Q. 7700.00
' ! ] ,1;_ v
0. 1otal ok A rag Mok P 4 | I
('I’ his line goes in line 13a of Delalted Summary Page CRO-1100 cj' Opemnng Expenses) $ &/ ‘7’ o000 O
(This tine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Thu line goes in fine 13c of Detailed Summary Page CRO-1160 if Coordinated Party Exp mdirures)
A* - Medla B* Prmtmg C"‘ Fu.ndraising 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

O* Other v

e IAR Ao T T Sa T G e AT Vo TTETa (1) OSSO |

CRO-1310 NC Siate Board of Eleclions December 2009




v Amendment
Loan Proceeds 13 13 Evys [Ino T

Use this form to report proceeds from a loan and loan endorset's information
A loan procecds statement must accompany cach loan that is from an individual

@d 'Full ame (and Fu {it{a plicak ,;.IL;_&_,_Q,i it m’__._vwa m‘ F mber "‘T’::]
CAMPAIGN TO cu_,crr DiANE L«fo:Arua\/ o
Wm uu ho rigf A i‘ ik "’:Ir\l s gl () - A ufd [ I ]5 ’ .r"" li_'g-, ,a; B r—--—-i“

2. Full Name, Mailing Address & Phone __L.—Job Tll.lelPr_ol'esslon d. Comments

(include city, state, & zip)

ALFRED W. WHEATWEY TR . |MANAGER

4|/ ¢. Start Date (mm/dd/yyyy)
q-l_“_i' RAI"]SL_,\I 5 (Q_,;:.,h_, c. Employer's Name/Specific Ficld OHJ{I%[&O]O
INDEN, NT AF350 SQAC}?#NEIMF‘S =
(%o)qyo Ol ©C6l3o|acio
g. Rate h. Security Pledged . i. Account Code j. Form of Payment k. Amount .
A% XA CHECK. [%3i00.00
. Full Name of Lending Institution 3 ]m. Loan Number

- Endorsory/NVIakers (17 peoplenlo uaranieeie a1 : 3 ,
1. Full Name, Mailing Address & Phone b. Job TlﬂeIProfesion c. Emplover s NmnelSpec:f'c Field d |
(include city, state, & zip)
d. Percentage e. Amount ]
%| %
2. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
{include city, state, & 7.2)
E', P.erot-ntage e Amonnt
% | $
3. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip)
d. Pg;ceulage ] ¢. Amount
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer’s Name/Specific Ficld
_(jiu:lude city, state, & zip) B
d. Percentage ¢. Amount
% | $
j 14 ) O e
[5: Totalof ALL CRO- B s o0 .00.
' (This line must be on line 9 of Detailed Summary. U o et TR PR

CRO-1410 NC State Board cf Elccllons April 2007



Outstanding Loans

Pg |3

of 'l'o [E Yes

Amendment

DNG

Usc this form to report any outslandjng loans received during a prcvious reportmg period and until the loan is paid in fuil.

n..:‘

1 T\ AT

OAHPA!GN’ ’Fo r-»L_»E-_’,(/ ':).‘Ar\(E. HH&:ATLJ-HY

a. Full Name, Mailing Al:ldress & Phonn

(uu.‘lude city, state, & zip)

b. Job Title/Profession

D77y
L_,inIiDEr\(] ~NC Q835

ACERED K. HH £ ATEY, TR,
R AMS L_,\f ST &g’: & T |c. Employer's Name/Specific Field
BRAGG WiES,

MANAGER

¢. Start Date (mnm/dd/yyyy)

FER e (/Sryys)

(Q10) 980- 016 e
lz. Rate h. Security Pledged i Original Loan Amount |J- Remaining Loan Balance
n [a = (A 5776550 |5 7, 86550

k. Full Name of Lending Instilution

1. Loan Number

(A

3. LenderInformation. T

$ O SRR S

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

b. Job TltlefProfessmn

d. Comments

¢. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

[. End Date (mo/dd/yyyy)

2. Rate h Secniri_ty Pledged i. Original Loan Amount j- Remaining Loan Balance
% § $
1. Loan Number

k. Full Name of Lending Institution

3‘.’[.ender“1n1’ormatzonéﬁl‘ﬂ'wm AR

. Full Namc Mailing Address & Phone
(include city, state, & m_pl

b. Job Title/Profession

¢. Start Date {(mm/dd/yyyy)

¢. Employer's Name/Specific Field

[. End Date {mun/dd/yyyy)

. Full Name of Lending Instituiion

(ﬂmv‘lmc‘mu.rrbe a’n zm‘zz ofDemiIed

¢ Rate h. Security Pledged - i. Original Loan Amoont J. Remaining Loan Balance
% 3 3
L Loan Number

57865, 50

$ 786550

CRO-1430

NC State Board of Blections

December 2007



|fsmendment

48-Hour Notice Page _'_ of _,_ ID Yes No

Use this form to report all contsibutions of $1,000 or more. 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-Pius repont period and ends the day of the Primary
and beging 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 CRQ-1510 and attached.

T]‘u‘i noLIce may be faxcd in ordcr to meet Lhe 48 hour dcadlmc

c. 1D Number

: El ame Ll g | 2] 3 40 = id 3
CAMPAIGNTO ZLECT DIANE WHEAT e Y

Io- Mailing Address (include City, State and Zip Code) o - d. Report Date - -
9174 RAMSEY STREET 1hialio

L,i!\(:DEl\(j f\((\/ a835® ePhoneNumber

incﬂggll_yl state, qnd z{]_:_) Remove] (include city, state, and zip)

COMBERILAND CCuNTY MEDICAK

SOCIETY Po T Chale ACTION CorM,

Po.Box §T43R

FAVYE TrEVid, NO Q8304 - 7438

Ib. Type of Contributor h g nb Type of Contributer

D Individual (if checked, must specifv 52 and b3) D Individual [:j checked, must specify b2 and b3)

D Political Party D Political Pany

E Oher Polilical Commiltee (if checked, must specify bi) D Other Palitical Commiltee {if chiecked, must specify b1)

D Not-for-Prolit {if checked, wuist specify bd} D Not-for-Profii {if checked. wmust specify b4)

[ other Source: [21 other Source:

hl. Type of Comrmttee i bl. Type gf_ Co_mmi!lec

T Feder County: CUMBRZRALANTD | Federal [ Couny:

D Stale Municipality: D State D Municipality:

b2. Job Title/Profession ___|b4. Federal ID Number b2. Job Title/Profession ~ |bd Federal ID Number
b3. Employer's Name/Specific Field ¢, Form of Payment b3. Employer's Name/Specific Field |¢. Form of Payment

N [ A CHECK
Date (mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) f. Amount
00[30 Q0[O $1,000.00. $
. .Accuum Code g- Election Sum to Dale le. Account Code g- Election Sum to Dgic - |
N[ A ,000.00 s
Contributions THIS Page lie 2]t | [,000.00
. 000.00-

[ centify that the Commilttee or Fund is in compliance with all provisions of Article 224, 228,& 22D-22M of Chapier 163 of the NC
Gencral Statutes and that no funds arec commingled with prohibited or other non-disclosed funds. 1 further certify that this report is
complete., true, correct and that I have been trained by the NC State Board of Electigns. The contribulions were received no more than
48 hours prior to this notice being filed. 1 understand that all contributions includjfg those reperted on this notice must also be
reported on the next scheduled campaign disclosore report.

NALTER T Pikuio /ﬂ/ 7/5‘&,10.

Prinlcd Name of Sipner ' Signaigf of Appointed Treasurer ' Date
—
CRO-2220 NC Siate Board? Elcetions August 2008




