Disclosure Report Cover
Usc this form for general report and commitiee information, must be signed and submiticd along with other detailed forms.

Do nol use this form to update information,

Amendment

B ves 3 No

1. Commiftee Information

a. Full Name

CAMPAIGN T0 ElLe T DIANKE WHEATLEY

c. Il Number

inNDE N, O

b. Mailing Address {includc City, Sin»('c and Zip Code}

977 RAMSEN STREET

25350

d. Date Filed

1al3ilio

¢, Phene Number

(@io)uan-1981.

2. Report Year|3. Period Start Date (mm/ddiyy).

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

D Special

" )
2010 otloi]io 1ofie|io WALTER T . FiKkui_

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
[X] Candidate Campaign D Party Municipal State/County Referendum
E] PAC [ Referendumn O Orgaﬁim_l-lional- (| O:‘gnnimtiolial D Organizational
EI Independent Expendsture [] Jont Fundraiser O Terty-five day Quarterly [ Pre-referendum
D Legal Expense Fund [ pre-primary D First [ Final

[] Pre-clection O Seeond [} Supplemental Final
7. Tlpe of F_gnd (if applicable. check Ulle) [ Pre-runoff Thind D Anngal
D_ Boovster Fund Semi-annual a Founh I:l Special
D Ruilding Fund (1| Mid Year Scnn-annual

L__] Year End D Mid Year 10 S[)(A;-crial VRQEQ;LN;%]EQ =
[ ower. 3 Final 1 Year End
8. Number of Fundraisers this Report [ special [ Final

11. Account Information

11. Account Information

a. Financial Institution Full Name

FiRsT ciminensS BANK

a. Financinl Institution Full Name

b. Purpose

ELecTion
CAMPAIGH,

¢. Account Code

N A

qL I’otigd_B’t;Ein_B_‘.jlancc

s iy 325, Tl

h. Purpose

c. Account Code

d._[‘g-riug:l Bc_gin_ Balance

$

CERTIFICATION

1

1 certify that the Committee or Fund is in compliauce with all applicable provisions of Article 224, 22B & 22D-22M of Chapier 163
of the NC General Statutes and thal no funds are comnungled with prohibited or other non-digclosed funds. T further certify that this
report is complete, true and correet and that { have been traincd by the NC State Beard of, EldClions.

WALTER T Pikui

123 i

Printed Namwe of Signer

mLleJy.

Signature of Abpoinicd Treasurer

ate

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

/1

Employec:
Employce:
Employee:

Employee:

Delivery Method

1 Normal Mail

[ Registered Mail
Hand Dclivered

[ T Elcctronically Filed

[ Signer his not received
mandalory trainng

Please Note: This form cannol be used to amend committee information such as the commitiee address. treasurer,
assistant treasurer, custodian of books information, or account infermation.
You must amend the Statement of Organization (CRO-2100A-E) (o make commiitce changes.

CRO-1000

NC Siate Boar of Clectiens

Augusl 2008




Amendment

Detailed Summary By [N
Uqc 1his form 10 summarize all disclosure reporting forms and 10 total monetary information
1. Committee Full'Name (and Fund if applicable _mpe_oﬁ?:zrt 3.1D Number |
C,AHPMGNQSJAL?CL;,Y DiANE 3"“"5})8""'?‘?4 4 0-355 5 Oils
Start of Election Cycle: Januwary 1, <000 ch'(l;ftt.;lgu::rio d Ell?:l)itjllltl(-:?clc
4) Cash on Hand at Start $L..¥S. Th | 5.5 ’75’9,9'7
RECEIPTS 3
5) Aggr;g:xtcd Contributions from Individuals (cRO-1205) [ 9Q75.C0 | s 2, 335.00
6) Contributions from Individuals (CRO-1210)| § 7] 907.9 T ls }a "‘7'5'70 977
7) Contributions from Political Party Committees (CrRO-12200| § QK O.CO|$ )3 50.00
8) Contributions from Other Political Committees cro-230| $ 3 000 .00 |3 Q175,00
‘9) Loan Proceeds - B  cro-1410)| 5\5 Q.80 |3 '7,,5&5. Y
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ ’ 000 | 8 l .0 C')
11) Other Receipt Sources o
11a) Interest on Bank Accounts (CRO-1250) | $ C.O00 |3 .00
: lwll;{Conlributions from Not-For-Profit Organizations (CRO-1250) $ O.00 | Y I
11¢) Outside Sources of Income - (CRO-1250)| $ O.00 |$ O .00
11d) Legal Expense Fund - Othef Soufces (CRO-1270) | $ O.0O0 |3 O .00
11e) Exempt Purchase Price SaTesr (CRO-1265)| $ O.0C0 s O .00
12) TOTAL RECEIPTS (Add lincs 5, 6,7, 8,9,10.11a,11b,11c.11dand Lo} $ [{p. TRY. T 7] s A5 113 1l
EXPENDITURES =R 5
13) Dishursements
13a) Operating Expenditures cro-3i0)| $ 7 Iy RT3 10, T 37
13b) Contributions to Candidates/Political Committees (Ck0-1310)| § Q00 s .00
13¢) Coordinated Party Expenditures (CRO-1310)| $ O .00\ % O .00
14) Aggregated Non-Media Expendifures (CRO-1315)| § G.00| s O.CO
15) Loan Repayments - (CRO-1420)| $ O.C0|s O .00
16) Refunds/Reimbursements from the Committec (CRO-1320)| § O.00| 3 0.00
17) In-Kind Contributions (CRO-1510)| § R )&5 7 C] T1s 3 }&5"7q 7
18) TOTAL EXPENDITURES (Add lincs 13a, 13b, 13¢, 14,15, 16 and 17| $ 10, (689, vl $ 20, 037 31l
19) Cash on Hand at End (Add ]inidi and 12 together, then subtract line 18] § | (O, ? bl O L? $ 1O ?(D (0 Oq
|ADDITIONAL INFORMATION ' |
ko Non-Monetary Gifts Gwcn to Other Committees (CRO-1330)| § 0. 00
21) Outstanding Loans (mcl ones from other campaigns) (CRO-1430)[ § | 3 . Lp(DcQ 20
22} Debts and Obligations owed by the Committee (CRO-I6I0)| $ ” O.00
23) Dcbts and Obligations‘t.m:cd to the Committec (CRO-1620)| § O .00
24) Account Transfers Within the Committee ~ (CRO-I720)| $ O.00
25) Administrative Support (CRO-1710)| § O.00|ls O.00
b6) Forgiven Loans N (cro-1440) | $ 0.00|ls ©.00
27) 48-Hour Notice Reports Sum N (CRQTZEO_’ $Q Lals) Q.00| s 3 000. O O
&Centribulions to be Refunded (CRO-1215) | § O.00|s .00
CRO-1100 NC Stale Board of Eleclions August 2008




Contributions from Individuals

Pg

Use ttus form to rcport mchwdual coum'.bunons over $50 or conm“nuuons wnder $50 if form CRO 1205 isnot uged
R ATE e ”’_‘ﬁé‘w“ﬁe% 241D Nomb & T

,Amendment

____- of CQ(O EY& [J o

oAumo-.\(*ro &:uao-r CDIAr(E. HuzAru:Y

U.nduée dty, state, & zip)

fao 3055’%(0

|b. Job Title/Profession

FEWIS RANDELSMAR

(910) palt- 5900.°

20950 OXNARD STREET |

NOCDILAND RIS CA Q367

rfown(e;@

|e Exaployer's Name/Specific Field |

Iy [FAYETTEYILAE]
SHAMPDOGS
(BaseBA Lb(ﬁﬁﬂ)f ¥ 500.00

|e. Elee668 Sila ta-Dats — -

. Prior |g. Accomnt Code [b. Form of Payment |1 In-Kind Description

li. Date (mo/da/yyyy) |k Amonni

k= [ {CH:&:OK/ l

{O”f/tslao:o { $500.00.

,eandude dt:r, stafv, &zip)

RoBe 1T, flM&é?QJS

C.Enplo}er'sﬂamngpgdﬂclﬁ%[d_,,.' ,
QIS\/ EAST NINDS LANE Fro.c. =D
ETTEVILLE, NC Q83|
(q 0) LRP-FERS l$ 350.00

L ?ﬁor [ Accomit Code [h: Forin of Payinent  |L In‘Kind Description’ -

' - 7. Date (mm/ddfyyyy) |k Amount

= f lOHSQK/ !

o'ilaofaoro $ 300.00

|

R W S

F\:H'Name,.l\c[amng\Aiﬁﬁ-&s &Phome' ' " v v Ee T
ﬁné]ude city; state, & zip) .

Jonun 8, FPouioS
3025 BRecH N RoAD

EAY ETTEYILLE, (& 28303
(q10) 86T-26232

" [b Job Title/Profession " :
|I ReTiRed J
f

- |e. Bmployer's Name/Specific Field

|e.ElccﬁonSnmtaData
[ $ 100.00

. r.mor ¢ Adount Code |h. Forim 6f Payment |1 Tn-Kind Descripton -

B. Date (mw/ddysys) * [ic. Amomnt

H KOHE:Q;{/ ( {o‘?osaotofS Ioo.ool
A ]|$ .

s
Yo0o.00

CRO-121I0 . . - ) NC SmtcBomrd ufE:Ic.cuo.ns

5 s 71,907.97

Apsil 2007


mailto:m~pj@:g:r.tR

& 60 Amendment ’;

Contributions from Individuals | p D o A0 K. Liw
'se this foum o report individual contributions over $30 or contdbirtions under $50 if form CRO 1205 is not, used
17Coniiittes Fol Narie:(4iid ¥iund if ApplicADIE}SFRAASEET "~ 1o k3 5 O . [2.XD Number = .. .- -
CAMPAIGNTO E1ECT fomf«z, KHeATILEY /ao 30559:(0
@c@_ﬂ N TR OB s rgggg 1343 & - Rémowe .. 2 - o o R
- ¥ol Name, Mailing Address & Phone [ Job Title/Profession |a. Cannnents -
(inchida city, state, & zip) _ L' ReTiRED HruTAE’L)'f
DENNIS G GOou-D [c. Employer's Name/Specific Field |
7099 CALLAMAR DRIVE ' |
sasks am  eammi et ""'Tﬁ“ﬁﬂicﬁﬁh&'ﬁ’m‘mm — v e ——

TTTEAYETTEVIGLR NG 283l

H.:

}s~ l0o.00

(q:o) 60~ Q5 (3.

1723 PuRDULE DRIVE
FANETTEVIMUE, e agsony

Prior |g. Accomnt Code [b Form erraymmt [i. In-Rind Description I Date (mm/ddlyyyy) |k Amount
O | /OHECA{/ I Io? loglaoio I $100.00
o I ! s |
[ L] | s u .
¢ tepi ey T ﬂ%i‘ﬂd“afi"g&emgﬁ’é” EXEY %@@ e oy
3 Tmmﬁmmﬁlﬁe = b Jobiide/Profession - ° Jd. Comments ) =
. @ciudy diy, State, &ip) ; [ R/f»'l’l Q,ﬁafD l
T ANES T HE:R!QOP( N n i
iTR&3 PURDUE DRIVE .
|c.ElsctlonSuu:|tqDam
FAYET‘T'E.\(IL/LJS NC Q830K ’$ ;
910 kB~ 5979 : 100.00 .
[.'Pl:for |g: Accomnt Codé |h.Form of Payment |1, In-Jiind Descxiption- [} Date (o /dd/y77) [l Amount
g f /oue:c/;d_/ / fo‘?/oa'famo’$ Q0.00
I's
' $
38 SINIOR _ S B &SDTR‘éﬁgV%éﬁ‘:&}gﬁi‘ L Rl
' &mName,MxﬂLugAddrss&Phane T Poveed e 0 (Tob Tyfle/Profession ¢ d. Cormments
(Goctude diy, state, & zip)i .
RETIRED
JE)AT‘(P( cr, HEQQOI‘( [c. Bmployer’'s Name/Specific Field |

I

E.._Elecﬁ.onSvmtDDate
[ $ [Co.00

lj Date (muw/dd/yyyy) |k Amomnt

(919) B8y -5979
[i.In-;Kind,Duu—Jpﬁonl _ !

£ Por [g- AécounLCoc':"(e |b. Form of Payroeat

[09 oslaom[ $|]oo.00

I‘ D F ,OHE-:C,HJ

——
-

Apsil 2007

NC Sta:rc Boa.rd uf]ilu:uons


mailto:lo~l@.ol

gt r e ——

i » . . : i . = ' 4 I e et
Contributions from Individuals Pg % of 5_(" B wes [N
Iffonn CRO 1205 is notused

Use this form to report individual contdbutions over $50 or contributions under §

T¥Commitfes Full (Natie (and Fond if appleablelia i %77 - o 78 M 0in L7,

is..|2. ID Nmuiber

CAMPAIGNTO ERECT DIANE NHE ATIEY"

I&o 305591(0

PR o T O BTN T O AL O h e T s TR S ‘%ﬁ’&’ﬂ A2 ] Remove #a) 715,

rhe

- §a, Ful} Name, Mallpg Address & Phone |b. Job Tifle/Proféssion

[d. Camma.nts

(nclade city, state, & zip) , IREAILL ESTATE

—APPRA ISER//ON/‘(E.Q’

ToM J. KEITH (¢ Employer's Name/Specific Field |

1] S. C0o0L SPRING STREET [ToM ICEITH Y .

FAVETTEVIIILE, NC Q8€301-  |ASSociATES,
(910)323-3322 NG,

f

{eErertion Suin ' D * =~

|$ 150.00

Prjor [g/Accomt Code |h. Form of Paymeat |1 In-Kind Descxiption J. Date (lmfdﬁfmﬂ [k Amount

O/ | cwHeer | -

Io‘?]oq Qoio/ $150.00

(j’nc]ude agy,stnlc, & zip)

T3 AN HSQ/C}F\T}'E""

e  Exnployerls Nme/Speuﬁg Field | T

[W BE- Pstmg: r(f't

0791 SURREY RoOAD:

T—EAM :J)Af‘(lﬁ:k) |IgE]ecﬂonSumtoDate

FANETTEVILLE, NO Q83006 ol

(qi0) a3 - 35k S00.00
£ Prior .jg. Accomit Code *[h. Form urpm |L In-Kind Description:- - Ji. Date (mm/ddiyyys) [k. Amomnt
=N | creck| [o9]oqfacidl s 200.00

a.mNamé,mﬂngddr&&Phona T e geow W ]hJobﬁﬂmofmian £ U|d Comménts®

(ﬁldudedty,s&tr,&zfp) v gy s
S IG—ENER,AL,HANA&R._

) J_A\/ . N\/ ATT- l“ jc- Exployex's Name/Specific Field |

{13810 svoAmomz DAIRY RD,[VALLEY AUTO . |

FAYETTEVILLE ,NC 88303 HoQ,p:D) “\(O |e-lection Stm to Date
(910\9(93'-’7000 {$ i00.00
. Prior |g.iecoum Cod¢ .[h. Forin of Payment ' [1. In-Kind DescripHon- ~ 1. Date mm/ddryyyy) | Amownt :

L / [OH&:CA{, , ‘ ]oq!oqao;ols j00. OO

| - Tt o ( ‘ = -' J __ l$

\‘-fmﬁ%w!s - 5000
S e ] s 1,9071.97
C!RO 1210 C L NC Scare Bos:rd of Electicns 2 Aprd] 2007




Contributions from Individnals

Ps\i

Q G) !Amendment

E Yes LNO

Use this form to repart individual contributions over $50 or conta'buuons wnder, $50 if fon:n CIRO 1205 isnotused |
1ECommatiee Kl Name (a0 rd JEAPpHCAble) PRFTEiess FAFE R b

241D Nohb & 3

Jr)

cQO 3055‘?!

n.Fu.I] Nme, Mailing A ddvass &.Pho:ue
'ﬂnﬂ'ﬂdﬂ dity, ¢tate, & zip)

Id. Ca.mment .

"~ [b.Jab mupmre_;«m

T C. BASNIGH T

16257 RiveR RiDog Roan. |NeRrrhmooD. . |

rrSUPE R n(rzo{:ozr\(-ri
[r_ Employer's Name/Specific Fiald —I

[FayeTTEVI e, NC 8831 | TEMPRE lzﬂmmm — =
(910) LR F-120 8. ACADEMY loo.00
Pdor |g.’Account Codg b Form of Payment | ¥o-Kind Description . Date (mm/ddsyyyy) |k Amount,
I} f /e,p,i,c,w " focj’[lofao:o f$ i0G.00.
=N o
—- Y |
Z i ‘ 5% Phrorre =
s ‘“ﬁ“iai‘i"‘_”_‘.“""""”____'_.._,__.___,_. — Retiged.. | .. |._
ICHARD H. EARLKE e Employer's NatagpEcttic F1eid .
313 PALOMAR STREET. | L.EecﬂunSmtoDm
FANETTEVILLE, NC Q831
(AUQ) =563, T | [$ (Co.00
[ Brior [¢ Account Code i[h: Fofim of Payment |k Io"Kind Descriptiou: - i+ If. Date (mm/ddfyyyy) |k Amomnt
E / ( OHE@J {0(?}13’&0}07$ f00.00
I ( ‘ ‘

L Is

: s.Fpn‘Name,mﬂmg»AdErm& ‘Phozé rb.'Jub me.frmrmron ' 7'd. Comineits]
fnclide city state, & 2) PR ESIDerT ,
H!L.;LAAM S. NewroNs, TR, lc_mhw,xmmedﬂcmd /
HOb OVERTON PLACK HeEL oNs [e.ElecﬂonSmtaDntn
FAYETTEVILE, Noo Re AT h l
(910) L3 (L-313 | ' 0, D5

“Prior . [g. Aécount Code <|h. Foxin of Paymest

[ Tn-Edud Description-

. Dafe (mm/ddfyyyy) |k Amomnt

FET Torer ]

/o?}w‘ao:ol $ joo.o0 |

BRRANNE

“CRO-1210

NC State Board of Electicas



. ’Ammdment
Contributions from Individuals . P Q_ 20 Ky O

Use tis form to report individual comributions over $30 or contu‘butlons tmde: $50 Jffarm CRO 1205isnotused

FECovmmitEE Tl Nave (a0 dFid JE AP pHCADle) RENEAR G R EE ﬁmmm Nuinbér =
CAMPAIG N TO ELECT DIANE HHE:ATTJ;\}' | [ao»aossq:co
a o : >,,, S 3 .}}kr e A_:_..:.. i -" TSNP B R
FquName,MaﬂngAddxm & Phoze b Job’I‘jﬂe/Prnf&inn
“lindiuda city, ttate, & 2ip) ' ] J
A : HoMeE A KeER
E'-r’r\i T CAVINESS . ' [« Employer's Name/Specific Kield |

3P Hicrieron MY L —
FANETTEVILILE, C 8300, | - ' 5 T S @ DA
(910) 48 k- 8TT7. | 's 100.00

|L In-Rind Description 3. Date (mx/ddfyyyy) |k Amoumt

Pidor gl Account Coda |b. Form of Payment

7Oﬂadaom{3loo,ocy

K

. s
e o T M MR .
e Full N M : R © - B ub e Protesdon " [& Comnrents =
2 e ) — PResiDEnT. | o .
DAVID M. HOOUNES}SQ |cFamiployer's Niie/Speciic Fleld ., ). ,
P.o. 60)( TE W MoounE [rE[ecﬂ Sum to Date
Ocean 1SIE BEACH , NC QP TECHNOLOGY[ [
(910) 470 -297(° | FAYETTeviLe STEELS . 100, 00
Brior |g. Aecount Céde ib: Fortn of Payinent |1 In‘Kind Descriplion’ - -~ - - Jf. Data (mm/dd/yyy) |k Amount
N= / {C/Hrsofd/ / k)ﬂ&&*f&oro{s 100. 00
D_{ { [ s :
’ a,mamqmﬂhg’m&?ne' T 45l fJ'Dbt.Ieﬂ’roresiun .-"
e s £ — ReTieeD
S.T. HOQ’P‘(E }J’Q- Ic.Emponer'aNa.me/SpcdﬁcFidd |
8Ol FAIRFIe..D RD. CUMBERIAND Lmemmmm
FAYETTEVILILE, NC 98303 |CounTY. »
910 LB 1L~ 0L 8. - 's joo. oo
. [&Prior, [gAécobint Code /b Form of Payment  [1Yn-Rind Description- - 5. Date (mm/ddfyyyy) [k Amomnt B
=i f chsog, / | /o‘i{&?{-aomLfoo, 00

O

e

w28 s  Roo.oo0

gl $ '7)(?07. 977

CR 0—121 [/

Page CRQII00) 3
I
NC State Board of Elections

April 2007



Mmdmmt

Contributions from Individuals . o ’E Yes L3 No
Use tiis form to report individral contributions over $50 or conm’btmons wmder $50 if fon:u CRO 1205 is'not nsed
OISR I E2AY 24D Nombér 753

L *le} N@emiﬂapphm'ble) =
@;305591@
;.maingAd&e b.J'obIIﬂe/Profesﬂan B d.Cm;xm:.‘;t:;‘- -
{indinde city, state, & 2ip) j|'s EAF-E MPL{Y £D
AT Rr(Ks
J". DuANE G—lpuAM)\T‘Q rcEInp;:yisNamdSpedﬁcmdd |
I S .0.Box S385858 [ .. G tAn LA e
AVETTEVIUE, NC Q8305 |FIkM
(mo\ 48S— 99’ s 850.00
Pdor g Account Code |b. Form of Payment _|t. In-Kind Description [jnm (o/dd/yyyy) |k Amoumt
§= L {OHE,C/]-G,? . ‘ 70‘? ma_ao;o {$ 250.00
s
. s
& Compments =

‘ eandna.amm&,&ﬁp) .

T UTTTTTRANK DEBNAMTT T T '“c.hqnb!oje.ﬁsN;ﬁig'ISp_ed,ﬁc.lﬂdd.,f.ﬂ - |
705 WooDSToNKE CcoURT [CUHBERLAND WE
FANETTEVIMUE, NC Q8311 [CouNTY ManiTA [rrtnsm oDt
(910} 488 ~0538 . HEARLTH * 100.00

or |g/ Accowat Code ik Farin of Payfmeat |1 InKind Description* .« - - }f. Date (um/ddlyyyy) |k Amomnt
o | JcHECK @}aa aoaofs 100.00
o | | '
ol ] T N 1*
| LR sl e il ey 1 ERdgaes] TAREmSYe FRdy
" Jo PRI Name, Mailtog Addrésy & Phorié ST ]b.?roh'nadn-ormmn C M Coments,
.(Gndnde city; state, & zip) : [(CEWF-EMPLOoYED
GARRIS Wi YARABOROUGH ,_m;;yﬂmdspmcmd
P.o.Box 105 THE ’)’AQGoQouc—HL
FA\‘ﬁTT’EVI E (\(C/ &gso& LrAN FIQ/M e..ElecuonSmntoDate
(910) BR3-1L 33 ' s 250, oo.

. [ Prior . [¢. Account Code i[h. Form 6f Payment 1. Tn-Eind Description - [5. Dete (mm/ddfyyyy) |k Amount EE
- L LOHE:C/K f foqjgu]aons RS 0.00
o L- I | N HE
I:l [s

. (00.00
~7,907.97
NC State Board of Elections Apzil 2007




Contributions from Individuals rg & B ves  LINo

&@Wﬁ

!

Use this fom ) rcpoxt mdmdual contu'bunons over $50 or cnnm'bnnons under, $50 nf fon:n CRO 1205 is’ not uscd

TR

[b. Job Title/Profession

a. Foll ,Nmne, MaihngAddress &Phone

. imdinds dity, state, & sip)

. PRES DE T
ToHN Ko G- [k:.mnplom‘sNamdSpedﬂcFie]d 4

T3 HiMINGTon HIY.. ... [Tond KasnIG]

|& Elezson Sutn (5 Daw” " "~

F'/A\/C’F"FEZ\/ILL.E X Q?SO(D 'Qf.»AL.rro.QS. l$
910) 391- 397Y. $00.00
. Pror LAccou:n}. Code [k Form o!Paymm!jL In-Kind Description [I.Date {om/dd/yyyy) |k Amount,

L CRECK, / . ! (foffa]_ao:oh 5'.00,00,
ol [ ] B
=l L. ] s

Jo Foll Nisities Matl 5 & Phome: = " T Yob Tt eProfessdon {8 Comirents =
:andnﬁeﬂ’mmﬁ,&ﬂp) . 8 , fPQES "
o TRES \DeET
TICHARLCES A ALL_E,R‘ 1Y @W,Nmmqmﬂ ,’ )
8333 HilkMiNeToN HN\{ GREenN BIX_
PAYETTEV L, NC 883006 [MORSERY AN e
(310\3&3 eIl [KC . |s 2co. 00
ft. Brior [g Acconat Code i[b: Foiim of Payfent  |L In‘Kind Description. - - - j. Date (mm/dd/yyyy) |k Amomnt
o f f Ch z:c/}d/f ]iolcslao:ob R00.00

3 N A B S

| ELE e siniifsey
’ aE‘pH'blame,&IaﬂlugAHﬂim &Pbane

Inf

Pty

(e city, state, & zip) . [SELF-EMPLOY,

"r‘O DD . cooR MO F( c..Em-T;I-oyar's Name/Specific Fleld
©03 ARG Yri ROAD ToDD © - et

FA\/rzfq'e:v;pL,z NC 88303 [canorMon p‘A'{$ loo.o0

[ In-Eind Description- " - 1. Dafe (mni/dd/yyyy) |k Amount

( ,lo’up]&moh I'OO .00

s
i | £

SEReEEeisE s . 00.00
—

SRRy I S |

$7CIO"/’Q

NC State Board of Elections i ) . © Apdi 2007




Contributions from Individuals

c ame (and Fund if applicab

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

OF\MPMC :\( TO A,LVL,L/T:D.A.»(:, Nm:AruuY

Amendment
Pg ] of ‘-;)(0 l__ Yes

Use this form to report individual comributions over $50 or contributions under $50 if form CRO 1205 is not used
2

Y |b Job TilleProfession ____d Commeats

DNo

Q0-3055 %6,

DIANE . NHREATILEY

9774 RAMSEY STREET

(/AN?Du:DA’de

c. Employer's Name/Specific Field

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

LIMBQP( f\(C/ & 93\:}(0 I\(/P\- e, Election Sum to Date

(310)480-0iG 1. s 1,510,000
rf_Pnor g. Account Code  |h. ’I;‘ormof Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amonnt

|7 | PERSoN AL |BALLOONS, EHERY i . ’

- R EDi T CARD [80ARDS NoTE PADS. 09/30 }&O‘O 5 1,510.00

O $

O $
é
3. Contributor Information

b Job TlllelProfmn

PResipe T

DoNoVAN MOUILAUR N
Po.Box 977

c. Employer's Name/Specific Field

MCi_au R

/9839 '®) Election Sum to Date
WNADE, 28395 ~ 0977. CO."IPAP'(\() o e . on Sum to Da
(QIO\ H},?Li,—* Oilp- SQ)OO0.00
if. Prior |g. Account Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amonnt
= CHECK. o4|a7[aoio|$ 1,000.00
3 $
0 $
3.Co ntrihutonil’nformauo HE
2. Full Name, Mm]ingAddress&Phone b Job TllleiProl'esslon d. Comments
(include city, state, & zip)
DIANE D. NHEATLEY OANI‘D"DATPE‘
‘:1771.4.; RAM( - \f S+ RCQ ¢. Employer's Name/Specific Field
k_,tl\(:b L_.{\( f\(L/ &5"‘3\5’(0 {\(!Pf e. Election Sum io Date
(210)980 - 010l $3a57.97
Prior |g. Account Code |h. Form of Payment  [i. In-Kind Descripfion j. Date (mmvdd/yyyy) |k. Amount
PERSoNAC 1 P —ry
(| $
3
5 1, 257 47

$7,9077.9°7.

CRO-IZI 0

NC Statc Bowrd of Eleclions

April 2007



Contributions from Other Political Committees

[T

I'g

USL this forin to ruporl (.Ol‘lll'ibllli()ﬂs frem other candidate, referendum or PAC commitiees

&(O E Yes

Amendment

DNU

2 I-D Number

([ncludc city, state, & zip}

COMBERIAND CounTY MEDICAL
SOCIETY PoaTiICALL ACTio~N COMM.

O canuntee B PaC

El Referendum

¢, Level Registered (Specify)

C/AHPA IGN TO ELECT DA n(;a, NHEAT LY R0-3055 Q@
3. Contributor Information [ Add L[] Remove
a, Full Name, Mailing Address & Phone b. Type of Committee d. Cumnlc_nls

(include city, state. & zip)
N.C. REANTORS P.A.Co
LG NL\IDRI\DLJ—C AN

’ PAC

01 candidace
D Referendum

¢. Level Registered (Spevily)

p O. BOX 8}7»%& Federal "B couny:

FANETT £V zL.L_k., I\{C/ u):‘) 30)1.4‘“ 7L1,;3 Q D State D Municipality: |e. Election Sum o Date o
; S

ONKNONN 'rm\,,n(o, 3 {000.00

f. Account Code (g Ferm of Payment I. In-Kind Description L Date (mm/dd/yyyy) ) Amounl

CHECK. 01]6]30,0 $ 1, ooo 00

$
$

3. Contributor Information [ Add [ Remove

a, Full Name, Mailing Address & Phene b. Type of Committee |d. Comments

N.C. HOMEBU LDZRS ASS
Buid P A.Co
P.o.Box99090
RALEAIGH, T Ty

[ Rreferendum

C. Lg vel ngxs(t red (Specify)

(| Federal D County:

O rederal 3 coumy
G P EE NS Bo QC’ f\( Ca YH”O 7 | Stale 3 munwcipality: e, Election Sum to Date
I Account Code  |g. Form ef Payment h. In-Kind [)_gscnjipliun I. Date imm/dddyyyy)  |j. Amount i
CHECK, 09[i3|20i0 | 3500 .00
)
$
3, Contributor Information ﬁ Add [ Reriove
Ja. Full Name, Mailing Address & Phone b. Type of Commitiee d. Comments
(include cily, state, & zip) O candivme  [X] pac

m State D Municipality:

.

F.lc_c_tiun Sum (v Date

i~200- LA ~7 Y $ 500.00
. Account Code [g. Form of Payment h. In-Kind Description i, Date Gnm/dd/yyyy) (. Amount
CHECK oqjavlacio|s Soc.o00
b
$

4. Total only this Page

$ .000.00

5. Total of ALL: CRO-1230 Pages
{This line must be on line § of Detailed Stmmary Page CRO-1100)

$ o, 080 , Ok

CRO-1230

NC State Board of Electiung

Apnl 2007




- ] e LI%OK FEooo-— " Fedord [ Couay:
i,

. jAmendment
Disbursements Pg &f_ %(O v X nNo

Use this form to report expendimues from the committee for; operating expenses, contnbutlons to candidate/political

comgnittees and coordinated varty exvendifures
IxCominittee Fiill Naime (and Fund if spplicable)Zsisinsss Sapeiee s - -3 1 77|20 D Nomber #57E

OAMPAicw’ro ELECT DiANE HHEATL_,E?‘/

3 LypenLDishiitsement S Pletse iise separats CROZIZIN forms for ek Npe of DishurSement. VL 3
Operating EXPCDSCS Contdbutions to Candidates/Politfcal Committees {] Ccordinated Paﬂy’Expmdlmms

1A ddHE8 ] sRembye 155

43 ?aLQMmﬁﬁof{%

b. Coordinated Committce Name d. Comments

a. Full Name, Mz.llmg Address & Phone
(include city, state, & zip)
|

NATONAL. Pe OOMPANY = Lovel Registered (Specify)

[ -

I st 1 Municipatity: |e. Election Sam to Date

OS5, 1O

= 800_3&7— 73]

f. Account Code ' g Form of Payment  |h. Purpose Code |L Date (mm/dd/yyyy) |j. Amonnt |k. Reqr.ured Remarks

FC,HE,C,{{ 3 o7—iiala0io$553 30{uo.rcfz ROARDS

| s I
— iRt ”ﬁﬁ%ﬁﬂ"mm
:L"Full Name, M‘fﬂf’ﬁ Address & Phone _fb_: Coordinated Cp_mn:_uttee Name ‘d. Comments
St nde ey sete, & 7p) ‘
| FANETTEY i SHAMPDOCS e o e oo o i ienn
P.o. 60}( (0]_',(0()[ T Federal [T Couary: _
FA\/"'-‘TTE\/ILLVE I’\(O&SJBO(D DSI:!.L& DMunic:ipa]jty: e Electfon Sam to Date
(10) 426 -5900. s 1,318.00
£ Account Code °|g. Form of Payment _ |t Purpose Code JL'D:RE {mn/ddyyyy) Jj. Amount .. |i Reqpired Remarks ,
ChHECK A /ov}fslao;-o/S i)3i8’.ool3'1> SUNGLASSES
’5

ﬂ‘-':.';! SR r“;» vuv__xra-'r_(v
1“?.‘;_;'::@ ;%E{ {%naa- :Bémov —vf.,... R
|b. _Courdwatcd Committee Name (d. Covunents

e
a. Full Nane, Mailing - Addréss’ & Phone
(inclade city, state, & zdp) [

——— I
6:.»( o CARD CcomM PAPC\/ c. Level Registered (Specify)

Po. Box 369 [J Federst LT County o

6& ~NSo ._\( NC Q ,750‘_\[-/ L] swae [ Municipality: |e. Election Sura to Date

(U9) 36, 3ol | $5,603.5G
k. Required Remarks .

’-g.IF orm of Payment ,  |h Parpose Codc, ﬁ. Date (mm/dd/yyyy} |j. Amount

cueck| B (OS’

FPA S
13/2.010/8 36:9.26| o0 e Gnael ag

I Accotmt éode

5 R,A3C.5(

h (I'ku Iine goes in Ime 1 3a of Defailed Summa:y Page CRO-. II 89 if Operm‘mg Exp nses)
AThis line gaes in line 13b of Detailed Sumarory Poge CRO-1100 if Contrib to Candidates/Political Comm)}
(fﬂm' Imq goes inline 13¢ of De!m’lea’ Summtzry Page CRO-1100 u Coardma:ed?m'ry E@er:d:mres)

' D To Andt.‘ner Candidate

- Media_ ;,'__ S

E - SaIgu:lcs FE -_,Eqmpment G- Pohucal Pa.rty B" Holding Public Office Expenses
X - Postage e " .J - Penaltics X* - Office Expenses - Other o )
FCodes Tequire ‘qetailea SXDIANE o I Fequired T eniarks Ho L”'L‘._’.'.'.“i”.'“ AP A

VJCROA30 . T

alel i Pf_E'CPFlF?“S_ ..


mailto:7:~~~�~~Ea~1@~~ra--mti#"e;PQ�i~~:::,�lW;Jlii;f.i~~:;:(4h;t1r{~~~W
mailto:h1llt@:~~~e{~:t:-~i~~;~!;~.;;$;~~~~~?;~i~~i
mailto:f6~@(I.~~~~~~~~B~D~g~~D,~.Remoye:"3
mailto:131O,@nns:J.lT

P e

|

(T#ds line goesin line 13c of Detailed Summary Page CRO-1100 if Coordinuted Porty E.rperm‘fﬂa’es)
.- Z-“‘E'—TTWCEHQS%B*(ESTdé@Jed pendithre-co code’m ST () above)L : ; 23
JA* - Media B* - Prinfing C* - Fundraising D - To Another Candidate
- {E - Salaries - F* - Equipment .G -Political Party . .  H* - Holding Pablic Office Expenses
T Postage . . ' J - Penalfies X* - Office Expenses O% - Other '
| EGodeeTequics dotail el expIABAHOn I £ o TOIred TemArks f1eld. (K) s e A e
MNC State Board of Elecions July 2007

commitiees and coordinated partv exvenditnres
|E= Comiittee Full Name (and Fundlfapphcable') L - * - - [2.1ID Number
CAMPAIGN To ELgcT DIANE RRZATLEY ,'
S LY B OF DISbUrSEment G PIEnsE isE $eparuts' CRO1310 forms for each'tvypé Of Dishrsement)™ = = & . = *
P Opemting Expenses ] Contn’butmns w0 Candldzxs/PuhncaI Committees [T Coordimated Party Expenditurcs
45 PAY e IROTIAtONE s A R s il [ 74d < O Removig - - o - : TR
[b Coordinated Conpuittee Name 4. Conmments

| sz&\(:oé M A~ OFFlou:

f CrHECIK [ -
| | ’
EEmieamenseses bl e s G
4. Full Name, Mailing dddréss & Fhone [b. Coordinated Committee Name |d. Comments
(mcludc oty, state, &zxp) [ —
P 0.B80% 2 (oor s e
6@4\(30 }\( ~ O C 75 o) h}} D State 1 Municipaliry: e.EIc(.:I'.mnSum t.o Date_— ‘
(9:9) 891 -3k | - | | 30,2756
1:(‘ ‘Acconnt-Code |g. Form of Payment . |h Purpose Code |i. Date (mm/ddfy¥yy) |j. Amonnt k Required Remm‘}z
N sPAPE R INSERTS
| CHeEcK.. ’ A el !H«[&OIO $OIS.00 [Raviszd FuDAAISZR.]
, el J$ HATE Q1A —.
SEhGr ’ ‘ {5 1,L91.00
J @@;AIEECROJSJO,Pages\ A b Ry ’
Page CRO-JI 00 if Operating Expenses) 3 :
_ 1,30t T

CCrREEIO L

. ’ -Amendment
Disbursements Pg |5 of &Co Oyes EAo

Use this form to report expenditures from the committes for; operating expenses, contributions to candldau.e/pohucal

2. Fall N ame, Mailing Address & Phone — .
|

(iuc]nde dity, state, & zip)

HE FA\IE'TTE'\{H"A“E' PQESS clev;lRngstered(Spediyj I
s | = s I o g (i e et

e |
FAYETTEV UE, NCQPI|| (e s Rembmm i,
| $1,100.00

(%0) 3R -3i2.0
[B. Parpose Code |L Date (mm/ddiyyyy) |j. Amount

£ Accounf Code {g Yorm of Payment

( Ol-'\ ECK, f

I Reguired Remarls
FIYER iNSERTS
.A ,QE’I!&J’QOIO’$ 100-OUAND ifiy PAGE AD.

S i o I g SN ,
b. Coordinaied Commnities Name . ;

oy ST e e s

A
i '-.'w"‘f"' SRR S S e QY

A

fa: "Fnﬁ Na.me, Mitling Addrm & Phona

U ‘\( YT, é,D S_FA’I’- g-s POS 3 A_;N/_‘-_ il LefeI—Reglstered (Spemry) Poea ,_|_ o
%q 1O Federml U1 county:

‘:l' State [T Mugicipality: |e. Election Sum to Date

3O G'IQE.EJ\( STREE ¢
$ GLlb.OoO

FAVETTE VI sl ~NC QS‘\?O& o}%L‘.
|b. Purpose Codé _ |iDate (mu/dd/yyyy) [j. Amount - k. Required Remarks

09)oalacids i™16.0(

£, Account Code |g Form of _Pa)fmen:

"(indnde et & APy ‘ .

(This line goes in Mne 13a of Detailed Summmy
(This linc goes in line I13b of Deteiled Summary Page CRO-1100 if Contrid fo Candidates/Poliical Comm)




S

Amendment

Y, 26 Ove R

Disbursements

Use this form to report expendimres from the committee for; operating expenses, contributions to candidate/political
cotmmmitiees and coordinated varty expenditores

I=Coimmittee Fall Nameé (and Funad i applicable) =~ - ¢ : - . = [2.ID Number

C‘/AHPP\I(}rf To ML—/E)(_/T’-@“.\F(C NHE;ATL..,L:_.\/
35y pé of DIShTsement ] PIease Use s b ; P s

P Opceating Expenses D Conm"bunons to Candidares/Political Committess ] Coordinated Pty Expenditures

45 Payee Iforation S5 asss: % [JAdd- L] Remove' = © .

8.. Full Name, Mazlmv AddI&SS & Phone [b. Ceordinated Commitiee Name

(include city, state, & zip) ] [
|

NATIONA I PEN C/OMPAP(\/ T T
e Les eglstr.re pe I T pe—
g

[d. Comments -

Fo Boy-s65000- - B ey | =~

DEeTLROiv ) ™~ Li" ¥ 5\{) State {1 Mmuricipatity: |c.EIect:onSumtoDate
(1:800-317-7367) | 5 H397 140
k. Required Remarks

£. Account Code ‘g. Form of Payment  |h. Pxﬁ'pose Code [i_ Date (mm/dd/yyyy) [j Armount
GUs S;:,T TOTE

lcneck, | 8 balaslaoiol 332.34/59852

s

AR KREMOYe R RS

- |h Codrdinaied Conamiiniee Name |

2 F “‘uil N:u:ne, M.-ming Aud:m & *hone
idelide G, Sate; & Tip)

,.@-JJ.S&;J:(@,N.S PAPER . JeLevel Registored Spealy)-- - = |- =+ - =+« wx e omen
P.o.Box i3il Federl L] Councy: |
| [ Manicipality: |e. Election Som to Date

FAYETTEV | LE, XC 28304 .
f T$ 350.00

(q10) 305 1208 | -
‘{b. Parpose Code ~ [i. Date (mov/ddlyyyy) [i. Amonnt k. Reqnired Remarks
NENS P l‘\ |O & (Q_;

: a,]z"ull Namc, Mallisg Address & Phionc .

f.. ,Acconnt_éade g. Form of Payment

CHECK ] A
' : i

e TRaaL R e e

[bsCoordinated Committée Name  |d. Commmts

(‘md‘ude iy, state, & zip)

L] Federal L1 County:

NIDJ ARoADCAST TG, 1 (T f Leva Registiréd Spedity)

P.o. Box aay o
F:A\’ F—_“T' EV k_.L.,C l\(C/ &%80@. 1 state ‘ D Municipality: e.Eiechan.SumioDalc
(C]IO\H»S”(Q 91,38 | s 300.00
¢, Accomt.Code  |g. Form of Payment . fh,,Pmposc Code |£. Dale (mm/dd/yyyy) lj. Amount k. Required Remarks
AD I PRoOGRAM

é?_\amofﬂi 300.00/ 250k

lchec | A o9

I52.3G

(Th:: line goesin l’me I3a of.Defa:'Ied Summm:p?age CRO—IIG!? y‘OperaﬂngExpmgs) = $ (\7 8 | C mT
(Tkis line goes in liné 135 of Delailed Summary Page CRO 100 if Contrik to Candidates/Political Comin) o) “\'P * L'P

{This line goes in fone 13¢ of Detidled Summeary Page CRO-1100 if Coordinated Party E.I;aemd:mres)

CRO-1310

PO POse Codess (13500 USiailed Bxpenditite tode T (B above) s sy
A* ~Mediz . B* - Printing :C* - Fundraising D-To Another Candldate
[E - Salazies F*- Eqiipment -G - Political Party H¥ - Holding Public Office Expenses
T - Postage B . J - Penalties " K* - Office Expens O - Othe.r
- [ EEodes vequire. Hire délated ‘explanation In Lequired: Feraaris held (s & 5 SRR I ST AT TSRS
. NC Starc Board of Elections Faly 2007



jAmendment X

s Nl !
Disbursements Pg ( of & (9 Tlves KN |
Use this form to report expenditures from the commiries for; operating expenses, contributions to candidate/political )
committees and coordipated narty expenditnres

IFCommitted Full Namé (and Fund if applicable) = - ° S JIZ.IDNumber :

CAMPRIGN To ELECT DIANE NHEATLEY
35AYDE OF Dishtirsement <[ Pleise Tise senarite CRO-1310 forms for each tvoe of Disbursement.)

@ Opn'mnvExpcnsm v[ I Conm'buuonswcandldatts/Pohnnnl Conmmittecs I | Cooxdinated PmyExm:ndlmm

. [4TPayee Iformations: g = 17AGd s ([ Remove - ¢ -
_fa. Full Name, Mailing Addrcss & Phone b. Coordinated Commiitee Name  |d. Comments
(inclode city, state, & zip)
[ THE FAYETTEVIILLE OSSP—.. RN &R [imaragsierd Gpety)
e @58‘ HH‘I"("T_| CK:I)" TREET T Fdam LI Gomy |~ 7

FAYE TTEVI P(C/ AL30 Co 1 seate ~ [[1 Municipalicy: |e. Election Sum fo Date
(910) 333 1,518 | : - s 539.
Account Code |3, Form of Payment b Purpose Code |i, Date (mm/dd/yyyy) |j. Amount & Required Remavks
\ . NEWNSPAPER
Chreci |- A ao{c«;laozo 5539.50] apveRTIS Er1E~T]
‘ $
R T e O = ey R S
a.FuIi Name, Maﬂing_Adnrm & Pnone b Coorc’-ma;ed Coumitiee Name d. Commmenis
8 .,(inﬂuaé Gy, $ate, & p) i
e | HOPE f'JLL/L;S_.OH AMR .:,42, OF o A CATREATRaR . — k- - ~ ~ = o = o o oesime s
COMMERC (%) L2343y T Fedemt [T Comez | :
P.oO. Rox Lg§| a " Y ] siate [R1 Municipality: [e. Election Swm to Date
HODe MluwS,!\(O&g\%H»g ‘ $ ,Q\S-‘OO
|t-Accoant Code |z Form of Payment  |b. Purpose Code I Date (u/dd/yyyy) [j. Amount . |k Required Remarks
CHECK A 10 ia\ao;o $ fas.oofﬂow RenlTAL .
| ; |
| e e e M W e e
] n‘I‘uIlNamt, Mailiog Addrdss & Phone b,-Coordinated Commpitiee Name d. Comments
(' nctude dty, state, & zip} .
%Em(ror( CARD COMPANY | IXCr s |
0. B804 36,9 ] Federal ] Couwnty: |
6 E f\(‘SOr‘( ~ Oa’ro ®) ""’ [ st 1 Municipality: [e. Election Sum to Date
(919) 891 -3 o0 *7,293.8] .
£ AccountCode |z Form.of Payment . | Purpose Code i Date (mo/dd/yyyy) |j. Amsoont k. Required Remarks
o , NensSPAP R
CHECIL 5 |iofalacio SI)OLr(o.QSU\ el Al
‘. _ s
S iotal0 *‘mﬁﬁlfmg i s i.710.75
6L OFAL O ATIAC] . < 3 Fpor ’
(This Bne goes it Fne I3d ofDelax'IedSummary Page CRO—1100 ngomzlmg Expenses) - 3 «.{ LP = ; ' LP,\T . :
- (Tids line goes in lne 13b of Detaded Summary Pace CRO-1100 if Contrib to Candidates/Political Com) )

(T]n: Ine poes i line 13¢ of Detaded Summm Page CRO-X100 if Coordinated Party Expezzdma'es)

' O_SE! Coaef?(ﬁst‘Hctau]eaR dm:re co’:dem (B') al:ove), FREY N R R A
B¥*- Prmimg » :C* - Fundraising D - To Another Candidate
F* - Equipment G~ Political Party H* - Holding Public Office Expenses
_J - Penaldes . X* _Q@gg@\xpgnses_" . \O* Other

EXon esrequ}r"e.ae'{aﬂeazesfpiaﬁ'aﬁoﬁaﬁtéq&ﬁréa-‘femarks’tﬁaa,.aem
..CRO-1310 e




Amendment

ng_z of (Q@ [T Yes E‘Io

Disbursements

Use this form to report expenditures from the commities for; operating expenses, contributions to candidate/political
comnmittees and coordinated partv expenditures

IZCommitfee Full Name (and Fund if applicable} * - - - 2. ID Number

CANPAIGN To ELECT DiANE WHE ATILEY '

A(Please use separite CRO-1310 forms for eack tvpé bf. owursement_)
[T Ccordinated Party Expenditures

30y Pe Of Dishurserment -

IS5 Q BlATIL S DECKEZR RD. __
D State || Mounicipality: [e. Election Sum to Date

E Operating Expenses [ Contibutions to Candidates/Poliical Commitiees
4:Payee Infortnation [ J-Add . [ ] Remove - - o
2. Full Name, Mailing Address & Phone ' [b. Coordinated Committee Name d. Comments
(include city, state, & zip) r.

— - @ .
et/ DES|G

B 6 G r\(S ¢, Level Registered (Specify)

T Federat T [ ColmyiTT |7 T T

Hofe HiL_,L_,Q MQQQ\%L{’S $L1-lcl(b go

‘k. Required Remarks

(A10) a3 -1,

f. Account Code [,, Form of Payment  |b. Purpose Code |, Date (mu/dd/yyyy) |j. Ammount

[ CHeCK lg w[aalao;o $H~9&,?O,‘OO T-SHIRTS .

| I |

P aton 7 B
g.Fu[] Name, Mailing Address & Phone % C;n;diuated Copuitites Naine d. Commmenis
| - Gnclude city, State; & zip)
- 8@ E~NTERPR IS ES -+ «[c-Level Registered (Specify)- - - -
¢ 4 I lFedemI D County:
P O. gox I 3 2 1 sue 43 Municipaﬁrlyr ¢. Election Som to Date
FAYETTEVIAE,NC 28303 PR
(A0) 8 T -35 T7 ©o-©
f. Account Code g- Foom of Payment h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount |S¢. Regunired Remarks
T ROCK THE YOTE
check. | A |Afiulic [ico0o[RocKTHE YoTe
s REGISTRAT IO~
SPenNSoRSH I P
4%€Payeel’i1f0‘”' : 7 !hﬁaﬁ«ﬂj" 'wljé':; R SR
a, Full Name, Mailing Address & Phone d. Comments
B N

(include c:ity; state, & zip)

<. Level Registerced (Specify)

Federal [j County: I
D State D Municipality: |c. Election Sum to Date

| 5
k Required Rexarks

h. Purpose Code 1. Date (mm/dd/y¥yy) [i. Amount

f. Account Code .‘g. Form of Payment |

(17115 line gocs in line 13a of Detailed Sammar) Page CRO-1100 if Operating E.rpcnses) $ 1*7 LP 3 | LF"_{

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Cenirib te CandidatesiFolitical Comm) ) -

(’Iﬁzs fine goes in line 13¢ of Detailed Swmnmary Page CRO-1100 if Coerdinated Party llrpendxlarex)

056 Clodess (List detatied: cxpendlture Code in (b)above) - e PR S
Medm B¥ - Printing C#* - Fundraising D- To Another Candidate

]3 ~ Salaries ¥ - Equipment G - Political Party . H*- Holding Public Office Expenses
I - Postage J - Pepaltes X* . Office Expenses 0% - Other

F Codes reqiire detailed CEplanation o required remarks feld () = SiiSnts

NC State Board of Elections July 2007

CRO-1310




Loan Proceeds

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

(‘ Amend.mem E

had D Yes _E_Nl]

Pga\_c70fg

A loan proceeds statement must accormpany each loan that i 1,5 from an mdrndual
TZCominittee FmEN e End: Fond if applicible) T ;

CAMPRIGN To EreceT :D.Anna NHK:ATL,E,Y

ﬁﬁmmgrmahon : SO daE 1 Remdyve 7 o S e

2. Full Name, Mailing Addrass & Phone [b. Job Tille/Profession d. Commenis
{indude dity, state, & zip) ) [H ANAGE @

ALFRED W. NHE.A‘FL,QY) JR. e.SlartDate{mm!deyyyy)

Q' "‘]‘-ﬂ\? R'R-MSE;\?-S\_F"QE’—%? [c.Emponarste!Spcmﬁrled* |~““-“ T e T e e

il hrad " g
iNDEN, N 3835 BRAGG N ES, T i

IN(C/. {

(910) 950 - JIAR
2. Rate [h Secority Pledged |i. Accomi Code ]_1 Form of Payment |Ir. Amount
' ' TERSON A —
f([;\% ,«()p, CHECIS [35)59(0,90
I Fnll Name of Lending Institction m. Loan Number
N S - h’l - S [ ST I _
B e e e e
o "Full Name, Maiilling Address & Phunc lh_ZJob Title/Profession |c. Emp oyer's NamdSpec:ﬁc Fle]d
— (maudcmty,;smte,&mp)_ i S S e FRH, _-[_ = e _} e s S e R O
A | L
[d. Percentage |e. Amount

s N[A

c Employer's Name/Specific Field

| N A

2: Foll Naibe, Mailing Address & Phove
" .{lodade dty, state, & zip)

[b. Job Title/Profession

A

R
&Amonntr\(‘i A

3
¢. Employer’s Name/Specilic Ficld

( N|n
[a,

| NI A
l

a Full Name, Mailing Address & Phone
Goéude city; $tate, & zip)

_|b. Job Title/Profession

N

N A

& Amoant

~|A

d. Percentage

NlA #[s  ~NIA
aFuI] Na.me_, Mailing Address & Phone [b. Job TidefProfession ¢ Employer's Name/Specific Field
Hinclude &ity, State, & zip) '
~|A A
{_\( | H d. Perceotage e. Amoent
N sls NA.
5,596.80

“April 2007
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Outstanding Loans o A0

Use this form to report azy outstanding loans received during a previous reporrmg penod and

6 | Amendment i
‘{0 Yes B No :

und] the loan is paJd in full,

T¥CommiiitéeTill Name (and Kvind.if dpplicible): s

CaMPrie N To h,u::cn’ DIPm(E; HHr:,Am,.:fX

o=t Add Y] Remove ™ M

P

e AeT IRIOTABOn o o o o
2. Full Name, Mailing Address & Phone |b. Job Title/Profession |d. Cormments
(nclude dty, state, & xip) M A ol A G Q/
ALFRED W. NHEaTLLEY CFQ BrAace L_,lr\(CC,S Ty g r—

¢ BEmployer's Name/Specific Field

AT RaMszy .St REeT

MNDEN N Q835 (. BRrAGCCINES,

|t. End Date (mm/dd/yyyy)

1.
2. Rate [h. Security Pledged |i. Original Loan Amount j- Remaining Loan Balance
N 1513G5.50 [313,1563.30
k. Full Name of Lending Tostitution : ! L Loan Number
A B - -
£ S e n T e 201 ZAdd: s 1ERemoyve s
Y Job Title/Profession.

"'FlﬂTf\'ame,Maﬂ:ing Address & Phone
“(nélude city; state, & zip). , e

¢. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Fleld

!

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

i Original Loan Amount

j. Remalping Loan Balapce

| b.-Security Pledged

%

g. Rate -
3

$

Lk Full Narae of Lending Institution

I. Loan Number

JlEnderdlaformatio; 3 et | TA0d S | Renove b e
2. Foll Name, Ma.ﬂmg Addre_ss &Phone _.lb. Job Title/Profession d. Comments
..(include uty, state, & np)
¢. Start Date (mm/dd/yyyy)
¢. Exployer's Name/Specific ¥ield
f. End Datc {mun/dd/vyyy)
g. Rate '|Iz. Security Pledged L Original Loan Amount j. Remaining Loan Balance
.| ; s
k Foll Name of Lending Institution - I. Loan Number
45 otal.onl Vithis Page - $
G :'v'-'r
T S 430 Pave
FLOALLECROA30 Pages = s }3)1*,(0&_30

FEXY S Lme 21 é_ﬂ)etaz!ed «S{umma;:?;age CRO-. 1100)

Deeember 2007
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In-Kind Contributions

Pg DM‘L of a‘(ﬂ

JAmendment

D Yes m Ne

Use this form 10 report non-monelary contributions, donations, goeds or scrvices provided to the commitiee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

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

- NTO EILECT 'Dif‘u\/é-'-

WHEAT Iy, Y

2. ID Number

g
LinoeEN, N QA¥35 (o -
(9:0)980' -0 .

3 referendum
[ Other Receipt Souree

3. Contributor Information '[:I Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor |e. Comments ) o k.
5 (inc@ city, state, & zip) o ) | % Individual pA 1D A 7:
DIANE D. NHEATLEY E] e PeRSo N AW
L{ o 7 "f I'z.;‘\ MSFE ‘{ S RE Gﬂ’\/ 1 rac CREDIT CA RD.
( )) B> oy (C* |:| Referendum d. Electmn Su.m to Dalc
b "*( DE. 'I ~N s 2 : ] Oer Receipt Source i
i h I Yy
(210)986-0ilpi- |.510.00
e Descrygpoﬁ f. Date (mn/dd/yyyy) |g. Fair Market Amount
BaLiLooNS, EMERY BoAR RDE, ~O £ PADS C’S’\IQS,&CNO $ }‘5",0_00
3
3
3. Contributor Information L1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Type of Confributor ¢, Comments
(include city, state, & zip) - L] Individual PAID A v/
) Bl ) 5 b s Candid i (
DIANE D. HHEATIZEY %p:;lyl e PeRso N Al
Ty RAMSEN STREET  |Owme CRED T CARD.

gf Election Sum to Date

153,257.97

D Referendum
T Oher Reccipt Source

¢. Description - B f. Date (mrw/dd/yyyy) |[g- Fair Market Amount
- ‘.k ™~
E-MAlL DivAST 09 |a9lacio| $i,717.977
3
$
3, Contributor Information L1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
_ (include city, state, & zip) B ~_|T individual o
O candidare
[ pany
[] eac

d. Election Sum te Date

5. Total of ALL CRO-1510 Pages

3
. Description - - - } f. Date (wm/dd/yyyy) _|g. Falr Market Amount
$
$
b
4. Total only this Page s 3.5 7.497

(This line must be on line 17 of Detailed Summary Page CRO-1100)
e —— e e -,

s 2 257.97

CRO-1510 NC $iate Boarg of Elections

December 2007




}Ameudmcm
48-Hour Notice vage L o _1I i yes o
Use this form 10 report al} contributions of $1.000 or moye. 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 15t Qrir-Plus report period and ends the day of the Primary
ang 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.,
This notice may be faxcd in order to meet the 48 hour deadline.
1. Committee Information
. Full Name

CAMPAIGNTO ELECT DIAKE WHEATILEY  |80-3055 916
b;Maﬂin_gAddrcss_(iuc!udeCity,StaleandZipCode) - - _d. Report Date o
AT7 RAMSEY STREZT C?{a?ﬁo
LiNDE N, N Q835 (. e Phone Number
(qi0)4ai-19¢]

c. ID Nngr

2. Contribution Information _ |2. Contribution Information
. Full Name, Mailing Address & Phone | | "Add" |a. Full Name, Mailing Address & Phone
(include city, state, a_.nd 1_.ip) o D ‘Remove| (include city, state, and zip) 3

Do~NovArN MUiILACR

Po.Rox 97 P

WADE ~NC Q83986

(90) R -0l

b. Type df Contributor b. Type of Contributor o
Midual tif checked, must specify B2 and £3) [T individoal (if checked. mnst specify 52 and b3)

[ Political Pany [ Political Party

D Other Political Commiltee (if checked, musi specify b1) D Other Political Commiilee (if checked, must specify bi)
D Not-for-Prafit (if checked., must specify b} [[] Not-for-Profit (if checked, must specify bd)

] Other Source: [ other Source:

bl. Type of Committee B bl. Type of Committee

E:I Federal Er-éounly: [ Federal [ couniy:

|:| Statg O Municipality: O state D Municipality:
|b2. Job Title/Profession ) bd. Federal ID Number b2. Job Title/Profession b4, Federal 1D Number |

RETIRED ~[n
b3 Employer's Name/Specilic Field |c. Form of Payment _ |b3. Employer's Name/Specific Field (c. Form of Payment )
e CHECK
k. Date (mm/dd/Fyyy) ' f. Amount i d. Date (mm/dd/yyyy) f. Amount
09jav7|aoto [s),000.00 s
e, Account Code g. Election Sum to Date e Account Code g Election Sumto Date
N[ A 5,000, 00 3

3. Total Contributions THIS Page (sum all the ‘2f entries on this page)

4. Total Contributions ALL Pages (if multi-page, only list on page 1), $

[CERTIFICATION

1 certify that the Committee or Fund is in compliance with all provisions of Article 224, 22B,& 22D-22M of Chapler 163 of the NC
General Statutes and that no funds are commingled with prohibited or other non-disclosed funds, 1 further certify that this report is

complete. truc, correct and that [ have been trained by the NC State Board cof Elections. The contribulions were received no more than
48 hours prior 10 this notice being filed. [ understand that all contributions including those #éported on this notice must alse be

reported on the next scheduled campaign disclosure report.
WA LTERT. IDiKUL_/ W/Z/// QIQ?‘iO.

Printed Name of Signer Signatugh &t Appointed Treasurce T Datd
CRO-2220 NC Siate Board eclhions August 2008




