. dment ;
Disclosure Report Cover W‘g;es - B¥No |
Use this form for general report and committee information, must be signed and submitted along ther detailed forms
Do not use this form to update mformauon

' E. D Numbex;

1.:Comimittée Information = .5 =577 o

a. Full Name

CAMPAIGN 10 EiecT DIANE WHEATILEY  [20-30559](,

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

9771, RAMSEN STREET "1[&8’/09

ile(’Dﬁan, NC/ Q%35 (. e. Phone Number
[(9:0@&@-199[

2.:Report Year|3:Period Start:Date (nm/dd/5y)-|4. Petiod End Date (mn/dd/yy)|5. Treastirer Full Name -+
aooq | i/1joq - G|30|09  [WALTERST. Picoi .
peof Committee: (Check’@ne ZType’of Report “(check onily orie type of reportifrom one-category)
@ Candidate Campaign D Party ‘Municipal State/County Referendum
D Joint Fundraiser [] pac ] Organizational IT] Organizatioral [] Organizational ]
D Referendum D Thirty-five day Quarterly D Pre-referendum
T3 rundissifap D Pre-primary [] First [ Final
E] "Booster Fund” [ Pre-election [J Second [ supplemental Final
[J Building Fund [ Pre-runoff O Third [ Annual
D NC Political Party Financing Fund Semi-annual [:] Fourth E] Special
[CJ Presidential Election Year Candidates Fund D Mid Year Semi-annual
[ NC Public Campaign Financing Fund 0 Year End 4 Mid Year 10:iSpecial Réport: Name#
[ other: [ Final 3 Year End
8] , 58| [ Special ] Final
E] Special

a. Flnancxal Instxtuf.mn F 'ull Name.

FIRST CA‘I’IL:-ENS SAn(K
c. Account Code - : B

b. Purpose
| N A .
E L‘E*C/«r io h‘ O A M PA iG M - d. Period Begin Illalance

§,7159.9°7.

CERTI'F TCATION ) T
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 prohibited or other undisclosed funds. I
further certify that this report is complete, true and correct and pat I by V?e n trfined by the NC State Board of Elections

WaLTeR T PikuL. W,LQQ&OQ.

Printed Name of Signer
FOR OFFICE USE ONLY 5

Date Received:

Delivery Method
[ Normal Mail
[ Registered Mail
;aiHand Delivered

- Date Postmarked: - -
[ Electronically Filed

Date Scanned:
{— Signerha

mgnaafor_

T A o ot
g G ,AJL v AT




Amendrﬁent

Detailed Summary (Bves DINa
Use this form to summarize all disclosure reporting forms and ro total monetary information o T
I:Conimittee Full Niie (and Fund:if applicable) L2 Type'of Réport: . .- i |3.ID Number . R
CAMPAIGN TO BILECTDiANE Nnm}nvg\/ “\}E,A,Q - |Q0-305 59!(0
Start of Election Cycle:. January 1, M { Repfr”ntilgﬁ;fm d Elg%t;ll tchlvsde

4) Cash on Hand at Start

5) Aggregated Contributions from Indmduals (CRO 12 05) Ls
(CRO- 1210)

@ —

6) Contributions £romInd1v1duaIs . )| $ @ f@"_
@ ( 5§ ——
Q —&—
@ -~

7) Contributions from Polmcal Party Comnuttees (CRO-1220)

8) Contributions from Other Political Comnnttees

§
(CRO-1230) | §
3
h)

11c) Outside Sources of Income

(CRO-1270)

9) Loan Proceeds - (CRO-1410) $
10) Refunds/ReunbursementEJTﬁgzgrﬁ;tiég S ‘(CRO“I‘Z};) i —
11) Other Receipt Sources S [EE : : M” e

11a) Interest on Bank Accounts (CRO-1250) $ —“— -
11b) Contributions from Not-For-Profit Organizations (CRO-1250) $ S
T (CRO-1250) —L $ _é—\
s o~
s —e

. 11d) Legal Expense Fund - Other Sources
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 11a, 11b,11c and 11d)

13) Disbursements
13a) Operating Expenditures (CRO-1310) $ $ =
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $ -
13¢) Coordinated Party Expenditures (CRO-I:ZtZ)~ 3 $ __@—s
14) Aggregated Non-Media Expenditures (CRO -1315) | § $ '6’\ _
15) Loan Repayments ) R (CRO 1426) $ 3 4
16) Refunds/Reimbursements from the Committee (CRO-13;;'; 3 $ -@7—\
17) In-Kind Contributions T croasio| s
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)L$ $ N
$

20) Non- Monetary Glfts leen to Other Comxmttees (CRO-1330)
21) Outstanding Loans (incl. ones from other campaigns) (CR0O-1430)! $ y
(CRO-1610)

22) Debts and Obligations owed by the Committee

(CRO-1620)

23) Drt’:bitsrand Obligations owed to the Committee
| 24) Account Transfers Within the Committee

(CRO-1720)

23) Administrative Supgpert




gAmendment

w13 o 1o Ove Hw

Outstanding Loans
Use this form to report any outstanding loans received dudng a previous reporting period and until the loan is paid in full
L 2, ID Number

1.-Committee Full Name (and Fund if applicable) ~ s
CAMPAIGN TO EuaC;r CDtAn(E. L(HE,Aﬂqa\/ 0~ 30559!(0
3. Lender Iiformation 3 Add [J Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) B ‘A R: ] T
A LF&@ H' NH EAT L"E'y )J—Q - “ A ’ e e. Start Date (mm/dd/yyyy)
DIANE D. HHEATLEY c Employer’s Name/Specific Fild | | I o q _
qjj L“ RAHSE‘\/ STQ‘E E"l/ BRAGG LJ”\(E;S . End Date (mm/dd/yyyy)
MINDE N, N 88356 T, L i
{2i0)980- 06| L|30{09
i. Original Loan Amount j. Remaining Loan Balance

2. Rate h. Security Pledged o
% q /
, ° s 55 930.%
) 1. Loan Number ]

k. Full Name of Lending Institution

il Add 4] Remove: o s Dt
b. Job Title/Profession

3aenderInformation:
a. Full Name, Mailing Address & Phone
(include.city, state, & zip)- .

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

2. Rate [h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ $
L. Loan Number _

k. Full Name of Lending Institution

«[] k¥Add-= <[] :Remove . .. s
b;Jibﬂtldefession

d. Comments -

3zlenderInformationzs;
. Full Name, Mailing Address & Phone
(include city, state, & zip)

e, Start Date (mm/dd/yyyy) -

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate |ESecurity Pledged [i. Original Loan Amount j. Remaining Loan Balance
% . 3 S 5.
i. Loan Number

k. Full Name of Lending Institution

34. Total only this Page 2
5. Total of ALL-CRO-1430 Pages- s S
' Total o age T S ;sb)Q3(D 9'

(This line must be on fine 21 0] F Detailed § Summary Page CRO-1100)
CRO-7430 NC State Board of Elecrions Decemter 2007




