Amendment

Disclosure Report Cover X Yes [J No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update i formatlon

a. Full Nnme ¢. ID Number

Friends to Elect Dineen Morton ‘ 6CESNL.

b. Mailing Address (include City, State and Zip Code) d. Date Filed
P.O. Box 53202

2/26/2010

Fayetteville, NC 28305

€. Phone Number

910-494-5761

—

: mittee (C One) _ (check only one type of report fre
E Candidate Campalgn D Party State/County Referendum
[:] PAC D Referendum D Organizational I:l Organizational D Organizational
D gxcr;)::fs:é D Joint Fundraiser [:l Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
] of Fund _ (if applicable, &&gckane) U Pre-primary ] First ] Final
I:I "Booster Fund" D Pre-election E Second [] Supplemental Final
[] Building Fund [0  pre-runoff U Third J Annval
Semi-annual D Fourth D Special
l:l Mid Year Semi-annual
E Other: D Year End D Mid Year 10. Special Report Name
] Final ] Year End )
8. Number of Fiindraisers this Reps [ O speciar [] Final
D Special
11. Account Information _| 11.'Account Information
a. Financial Institntion Full Name a. Financial Institution Full Name
Capital Bank
b. Purpose [ A]ccount Code b. Purpose ¢. Account Code
Campaign 01
Expenses
d. l‘ﬁriod Begin Balance d. Period Begin Balance
81,022, 1€ | s
CERTIFICATION |

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 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, true and correct and that 1 have been trained by the N@ State Board o lectlons N
Lowell Enquist 5 - b -y

Printed Name of Signer ,Sgggl@ture of Appom(e Treasurer Date
FOR OFFICE USE ONLY |

Date Received:

Delivery Method
[0 Normal Mail

[] Registered Mait
% Hand Delivered
Electronically Filed
(]  Signer has not received
mandatory training

Eﬁ{bidyéei“"

AU@mp lc)@eezmﬂ

Date Postmarked:

Date Scanned:

Date Data Entered: Employee:
|
Please Note: This form cannot be used to amend commiltee 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 committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summanze all d1sclosure reporting

Amendment

"] Yes D No

Start of Election Cycle: January 1, PARK: Total this Total this
Reporting Period Election Cycle
, 4) Cash on Hand at Sta $ 1. 922,217 $ O \ vo
)/ 5) Aggreg'ated éontrihutions fro‘ln Indt\”/‘idual‘s‘ ‘ écko;lzos) $ ‘ | gy, $ 210, *;‘—_,_
6) Contributions from Individuals cro-2100 |§  FJov, Y |$3§{4, 3
7 Contrllbutlons from Polltlcal Party Commlttees | (CROI220) $ $
8) Cont ibutions from (Dther Polltlcal Commlttees (CRO-1230) | $ $
9) LoanP roceeds (CRO- 1410). $ $
10) | Refundls/Relmbursements To the Commlttee (CRO 1240) $ $
11) Other Receipt Sources
o Ila) Interest on Bank Aeeounts (CRO 1250) | $ $
11b) HContrlbutlons fnom Not- ford’roﬂt Orgamzatlons (CRO-125;.). $ $
11¢) Outs1de Sourcesw of Income (CRO-1250) | $ $
lld) Leg: gal Expense Fund Other Sources (CR01270) $ $
11e) Exempt Purchase Price Sales (CRO-i265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 11a, 11b, Lic, 11d and 11e) $ 740, °~ $Y vy, el
13) Dlsbursements
13a) Operating Expendltures o (CRO-1310) | § | 27¢, %3 s 7 _ 3 (,‘1 L S§
| 13b) Contrlbutlons to Candldates/Polltlcal Comnuttees (CR01310) $ o $ h
| 13c) C'oordlnated Party Expendltures (CRO;I;I 0) $ $
14) Aggreg rated Non-Medla Expenditures (CRO-B}S; $ $
15) L Rep;yn;;lt.s.... I (Cko_lgéo) . .
16) Refunds/Reimbursenlents From the Committee (CRO-1320) | $ $
17) . InKmd Contrlbuu Ohs....... et (.CRO-I.:ﬂ.ov)v . 5.0 X 5200 3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $1,275.5% [$3559,6 |
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ y§7.42 |3 qyn, "_}
20) Non-M[onetary Gifts tGiven to Other (lfommittees * ‘(CR0-1330)H $
21) Outstandlng Loans (incl ones from other campalgns) (CRO 1430) $
22) Debts and Obllgatlons owed By the Commlttee (CRO-1610) | §
23) Debts .and Obllgatlons owed To the Commlttee (CRO-1620) | $
24) 7 Account Transfers Wlthln the Commlttee (CMRO-I 72"!;; $
25) ”...Adnumstratlve Support (CRO-1 7‘1‘0) $ $
26) Forgiven Loans (CIR0-1v4zto.)b $ 18
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals  paee ! o }  |Fves O
Optional form used to report NC Contributions From Individuals of $50 or less

D Remove )
L Add '
D Remove $
mdd
D Remove $
md
D Remove $
I l Add
D Remove ) $
[ ] Add
D Remove 3
| ] Add :
D Remove $
Add
D Remove $
L] Add
D Remove $
Add
D Remove $
Add
D Remove $
Add )
D Remove $
Add
D Remove $
Add $
D Remove
Add $
D Remove
Add
D Remove $
$
$
$
$
$ Hp. ¥
$ Ko

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Use this form to re] ort mdlwdual conln'butlons over $50 or contnbuuons under $50 1f form CRO 1205 is not used

|
{Amendment

Pg % of _& Yes O e

FRIENDS TV L:Li(T nwu;w rmrmy blegML
S ;
a.FuﬂName, Mailing Address & Phone L Jobfl&ﬂe/Professmn d. Comments
(‘mclude city, state, & Zip) f . . C
Floyd Shovrev 1RR - Ruginms Chr
¢. Employer's Name/Specific Field
6U3 ¥ Toveha ctowe Dy — _
o ——F\;VI‘l‘ﬂi"; |"|",, :NC _'_2_?3~i 'F_SV— Tttt Tt T | EXeetion Sovi toDate” T 0~
qiv- 222~ 915 $las.e
f. Prior |g. Account Cok!e h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O ol Chich Qrg)p  [¥1252
= $
_ _ _|s
e WP B e
7 Euﬂ‘Name;Mailmg dress‘&Plrone - "b JobTxﬂe/Prufasmn i
: Ainclpde eity, state; & zip) 1o . -
[— . (Y~ = =g = T P _%_LLQI’!__, S VU SO
Revevly, Spiveim Riveve - T
V710 YonXevs C‘r CvmBERUANT)
F""‘\ ettov v, NC 2§30Y INTERMA C e. Election Sum to Date
Qv - 22349y menicve s B9, 2=
. Prior g. Account Codq ‘[h: Forin of Payment  [i. In“Kind Description . . 'EDate (mm/dd/yyyy) [k Amount
O 0\ Chedd Ylaee |8 GU.YY
(| $
| $

3§;Conh'ﬂi"1'ﬁ ST ATitorn T

e

' Ja: Full Name, Mailing: Addi;ess &Phone *

(mclutle city, state, & z:p}

! b Job Title/Profession

Kath WV-SVH'
2596 KdwisTy w R
F:.V\f Wy “\\; N 2—5‘3‘)“’

SPIsSE

c. Employer's Name/Specific Field

e. Election Sum to Date

A ~U¥G a0 b§ $1S0.v2
'Prior .| g. Aécount Code ifh. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) ~ |k Amount
Ol oy | Cheek Y@ 1§00
O | s
$
15 325 .9
s 7000

0-121'

NC StzteBoard of Elcctlons

April 2007



Contributions from Individuals

2D

re & o A e

U

_Amendment

DNo

Use this form to report individnal contributions over $50 or conn:'bunons under $50 if fonn CRO 1205 is not used
1§beﬁiﬁﬁt_fé’émﬂ N'ame {dnd Find if pplicable) 3 B

" |2.ID Number :

FVI‘ pred ¢ By Qlt\d‘ IO. M e I’V\o/‘fv_r/

¢ cch

3 ContEbutorInformatior

T e

‘h.

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

'b. J' ob Tlﬂe/Profmon

d. Conments

Dwiw Butlov
411 Fovagr Greer D

Sy “""II;K'V]'\‘ v W WL eIV -

1 |l awigov

¢. Employer's Name/Specific Field

TeElection Stin T DItE — ™~

1 SelF gmqn !.aﬁ s
Aty -4 M35 | $-92 8V, v
. Prior |g. Acmun§ Code [h.Form of Payment |i. In-Eind Description j. Date (u/dd/yyyy) |k Amount .
O o Clheek Gi3) 2 |3 260 v
O '$

i
I

(indﬁde cily, state, & np)

~ToeJob Titte/Profession

. NiRLCTIR oF S (¢ Hwl
worem e e J— - —— \\S WUW\ﬁ,Lv et - JUSVRURIIN G O i

<. Emplofer's Name/Specific Field .

N 212 TeFlarson Ao, C""’3 M olhL
NEW PURT NBWS, ’VA 2340} | QCWovL |e- Election Smm to Date
,- s 12w
" Prior |g.Account Coﬂif ’|h.Form of Payment [i. In-Kind Description - j. Date (mm/dd/yyyy) [k Amount
ool Chek §J4)2010 |3 125722
U $
O $
ECoatiibt %;;:%"'“&Add 3] ] Refnpve!
|- Fulk Namé; Mailinig Addre f e bl Job Title/Profession
(nclude tity, state, & zip) ;

c. Employer's Name/Specific Field

st

e. Election Smum to Date
_ $
£ Prior |g.-Aécount.Code :[hi Form of Payment |i. ¥6-Kind Description: j. Date (mm/dd/yyyy) |k Amomat
O . . s
T $
$
s. 395,
» s SA0 e St ) N
] ”%Emzmﬁaonh’%ﬁ etazleimage CR )‘,_., ek ¥ 7 C O

 CRO-I210

NC State Boa.rd QfElccuons

April 2007



Disbursements

Pg |

Amendment
Yes

0f3_

L

No

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

commlttees and coordmated art ex

d'tures

f’htmTuw i

ﬂdl.s.m pDredert iype o

e
Dish

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

‘Phnne

b Coordinated"COm' HI ittee Name

Operatmg Expenses D Conmbunons to Candldates/Polmcal Committees D Coordinated Parly Expenditures
4. Pay . L . 'Md }{em@wg '
a. Full Name, Mailing Address & ne b. Coordlnated Committee Name d. Comments
(include city, state, & zip) ] |
Ne¢nvTUv CARQD Co.
IV S, wall (4, CljuvelFR nglered (Spe) C
C NCU . LSV edera ~ounty:
[3"( 5_" by, N ’, 2 . ! D State |:| Municipality: TElectiou Sum to Date
Q19 - FavY<G§(sy c
5 guk,
f. Account Code | g. Form ﬂpyment h. Purpase Code i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks
0) Check A Y-23-1v SUpy, vt | YARD Siend
s

SPee 01 PRINT
90) FRAvEL . c[jmd;:ﬁzmd (Spe) County:
FAYETTev L, M C9g3s [0 stae [0  Municipality: | e. Election Sum to Date
S Gu, 9
f. Account Code. | g. Form offfnymant h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
0\ Ched 3 Y~19. 0 53922 | Pruntin care)s

Cl’\l‘LV‘

oN

a, Full Name, Muiling Address &/ Phone
(include city, state, & zip)

Y-2¥-1y 3

?$°f

b Coordmated Comm!ttee Name

LVin 6 :
P ¢ Canay

d. Comments

¢. Level Registered (Specify)
D Federal D County:
|:| State |:I Municipality: e. Election Sum to Date
$
f. Account Code | g. Formof #ayment h. Parpose Code i. Date (mm/dd/yyyy) [ j» Amount k. Required Remarks
‘ 5

- Media
E - Salaries
I- Postage

CRO 1310

$‘7Z8L{Z5K;

(This Ime goes in line 1 3a of Detatled Summary Page CRO 1 100 if Operatmg Expenses)
(This line goes in line 13b of Détailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

3 [ 2>¢. 53

em—— ———

C*- Fundraising
G - Political Party
K* - Office Expenses

NC Slate Board of Elections

D-To Anothér Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



.Amendment

DJlsbursements pg 2 of 3 [d¥es D[No
Use this form to report expenditures from the committee for; operating expenses contributions to candidate/political
coramittees and coordinated party expenditnres
| JE-Cotninittes Full Nanie' (dnd Fund if applicable) - : - s ‘[2.ID Number .~ %
FR\Emog T ELECT Dineew piowrow 6 (L J’NL—
SELype of DiSbUrSement N PIoAse 1se separite CRO-1310 forms for each tvpé of Disbinsement) " - = °
[W " Operating Expenses _ D Contributions to Candifates/Poliical Commmitizes [T Coordinated Parry ExpendlmIeS
4 PAve ot S : #:[17Add- "] Remove - = * -=. : s
a. Full Name, Mailing Address & Phonc LCoordmated Committee Name |d. Comments
(@nclude city, state, & zip) [

Williams RRINTING T
c. Level Registered (Sp
T _h’_33 A R%(Y"‘%b\/’ﬂ T T o e ‘[_rj:ggg‘ajg"" M Comty: | T T T T T T e
i FAYETTEVILLE NC 243202 [ state [ Municipality: |e. Election Sum to Date
v -3L3 - 2220 $ 33‘ g»q
Account Code  |g. Form of Payment Ih. Purpese Code fj,' Date (mm/dd/yyyy) Fj m@ut Mequxred Remarks
ol Lok [ B I $30-10 5 1602 'V”RW‘/wé (nrog
t."Full Na}ng MxﬂmgAddi'ess & Phone B. Cooz"dmated Commiuae Name - d.Co.—uman"‘ :
7] (l‘ﬁdﬂﬂlufy’mﬁw _
[N T "2 Cmo_@_‘:‘_\l_?{ 1& e et e e —~c.-£evel¥Registexfed(Specify)~ [ ..._ e e B
[9vv SK bo VQJ [J Federat M Comnty:
F',\ nPHe s “71 cha’gjy [ state [0 Municipality: [e. Election Sam to Date
mvfé'é‘/f(ﬂza ~ |s79.02
JAccouot Code | Form of Payment b Purpose Code _|i. Date (mni/dd/yyyy) |j. Amount - k. Required Remarks
: _ Fovo ©vR PULL
01 0pe (T K A5J;- o EaN | keas
) 3
@Q’Wﬁﬁ“*“"*ﬁ”ﬁ” S a RIS
a.EnlIName,MaﬂingAddr éds &Phone b, Coordinated Comml_ttee Name
(iuclude aty, state, & zip) .
-

R m‘o ! PN c " ' c. Level Registered (Specify)
2SI Ll‘bn*w'a*l ' L1 Fedecl A County:
ﬁ\ d m v ) ! B, W( 2 S"sur [ state [T Municipality: [e. Election Swm to Date

Al - €67 -¢771 [ - 51460

f.Account Code . .|g. Form of Payment . |h. Purposé Code |[i. Date.(mm/dd/yyyy) [i. Amount k. Required Remarks
) ' FEE YV LET vV

v\l NERIT 0 _ S<1-10 5= anopRir BT It

AT ORI TS Tivhe

43 3Sv,

1s 1, 275. 53

(Tlus lme goes in liné 13a af etaz'led Summary Page CRO—II 00 if Operatzng Expen.yes)
(This line goes in Fline 135 of . D,etailed Summary Page CRO-1100 i Contrib to Candidates/Political Comim)
rtatled Summéary Page CRO-1100 if Coordinated Pa:riy Expemfztm'es)

CZTz.u line goe.rm Fne 13¢ of Di
7 [ ( Tis Hetzﬁled exfp”ehdithfex%deﬁn (ﬁi} R
- Printing : Cx-F undra:xsmg D 'I‘o Another Candidate
. T eqﬁbment -G - Polifical Party . " H* - Holding Public Ofﬁce Expenses
I Posfaw i " J - Penpaltes K* - Ofﬁce Expenses o O* Other
o -;»,-\Co esTeiquire- detaﬂea ﬁ Anaton In reqmrea Temarkstield (K)o maieet T S i
NC Statc Boan‘l af Elccuons ) ) July 2007

CCROIZ10 T



3

Disbursements Pg

of

.Amendment

3 'DYes DNO

Use this form to report expenditares from the committee for; operating expenses, contributions to cand'ldalefpolmcal
corn;n'J_ttees and coordinated partv expen
e (,O‘InnntteeFuIl ame (anid Faid if applicable) - -~ - - - . [2. ID Number

T ELET Vi EEN MR TV 'éCL S’NL——

Irsemnent, ea(Plodse #sé separate-CRO-1310 forms for each type of Disbursement.) - P2
[ Contributions to Candidates/Polifical Cormmittees [j—c'oo:ﬂmamd PartyExpcudmlres
O SRR e [P Add < ’D Remove = # - .t
1g Address & Phone [b. Coordinated Cammittes Name & Commments
(inchude city, state, & ziy) )
TEY RS RUAVIVISE |
SN 5 WY Y . REDAINY e Level Registered (Specify) ,
: ?/q 5.5 ﬁ#% A T e
F’ﬁy €TTe vl / Ml&go? [1 state [] Municipality: |e. Election Sum to Dailte
_ $ Yptq
Account Code _|g. Formn of Payment  |b. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
Ol | vesr  |o 5251y s ap.Y |l

; : ] h. Cuardmaned wmm‘tee Name fd. Cn—amam
.(i'nclude aty, Stite, & 7ip) o -
e T mmemeeee ee— == o] evel Registered (Specify)-- - -— |- - - e
'] Fedecal [T county:
1] state D Municipality: |e. Election Sum to Date
) $
f.-Acéount.Code g Form q')f Payment {h. Purpose Code * |i. Date (mm/dd/yyyy) b Amount |« Required Remarks
$
$
Ry e ImOrmaATion T o El’i;ﬁ%’%%l:l’llﬁﬁ“ Ry R SRt
: FnlINzune, Maﬂmg AdM &Phone lb Coordinated Committée Name d. Commeuts
(include aty, smte, & zip)
c. Level Registered (Specify)
U Federal D County:
1] state [ Municipality: [e. Election Sum to Date
$
. AccountCode |g. Form of Payment . [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

(Thzs Iine goes in Jiné 130 of Detailed Summary Page CRO—.ZI 00 if Contrib to Candidates/Political Comm)

(This Ene goes in Ene I3¢ ofD¢tazTed Smnmm Page CRO 1100 gf Coordinated Party Ez]vendztures)

“Cx- Fxm'd'ra' risiog
‘G - Political Party

F* - Eqﬁipment
OF- |

Other

"D - To Another Candidate . _
H* - Holding Pnbhc Ofﬁce Expenses

C.’RO 1310 _ NC State Board of Hlections




