
IAmendment 

Disclosure Report Cover 0 Yes 0 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 information 

I. Committee Information 
a. Full Name c. IDNumber
 

Committee to Re-elect Eddie Dees Hope Mills Mayor
 
! \i ~.E-G~ 0 

b. Mailing Address (include City, State and Zip Code) I~"~F'" 
3578 Barbary Bluff 
Hope Mills, NC 28348 1/ Y-/l D1 

e. Pbone Number 

910-425-3072 

4. Period End Date1. Report Year 3. Period Start Date (mmlddlyy) 5. Treasurer FuU Name(mlllldd!YY) 

2009 ._{ \ q \09 II'c.~1 lo (\ Floyd Edward Dees 

6. Type ofCommittee (Check One) 9. Type ofReport (check 011< y one type ofreport. from one category) 

18'1 
0 

Candidate Campaign 

PAC 
0 
0 

Party 

Referendum 

Municipal 

j8I Organizational 

State/County 

0 Organizational 

Referendum 

D Organizational 

B 
Independent 
Expenditure 
Legal Expense Fund 

0 loint Fundraiser 0 Thirty-five day Quarterly 0 Pre-referendum 

7. Type of Fund (ifapplicable. checJc one) 0 Pre-primary 0 First 0 Final 

0 "Booster Fund" 0 Pre-election 0 Second 0 Supplemental Final 

0 Building Fund 0 Pre-runoff 0 Third 0 Annual 

Semi-annual 0 Fourth 0 Special 

0 Mid Year Semi-annual 

0 Other: 0 YearEnd 0 Mid Year 10. Speeial Report Name 
0 Final 0 Yl:ar End 

8. Number ofFundraisen this Report 0 Special 0 Final 

0 Special 

II. AeeountInformation 11. Aeeount Information 
a. Financial Institution FuU Name a. Financial Institution Full Name 

BB&T 
b. Purpose c. Account Code b.Purpose c. Account Code 

Campaign 
01 

d. Period Begin Balance d. Period Begin Balance 

$ $ 

CERTIFICATION 
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M ofChapter 163 of 
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certifY that this report 
is complete, true and correct and that I have been trained by the NC State Board ofElectioos. 

Floyd Edward Dees '" .~ wl.vxtM ~r "7 1).;7 I0'1~~c k 
Printed Name ofSigner Sign of Appomted Treasurer I Date 

FOR OFFICE USE ONLY 
Delivery Method iilz-7ftDate Received: 

0 0 Normal Mail 

0 Registered Mail I c;mp.~~,vv.Date Postmarked: Hand Delivered 
~'
 Electronically Filed JUL ~~p_: _Date Scanned: 0 Signer has not received 

I mandatory training 
Date Data Entered: ~ : 1.:::/ --


. ~ 

such as the committee address, treasurer, assistant treasurer, 
custodian of books information, or account information. 

Please Note: This form cannot be used to amend co 

You must amend the Statement ofOn!anization (CRO-2IOOA-E) to make committee cham!es. 



Amendment 
Detailed Summary DYes r8J No 

Committee To Re-elect Eddie Dees Hope Mills Mayor 

Use this form to summarize all disclosure re ortin 

Start of Election Cycle: 

4) Cash on Hand at Start 

January 1, 

$ 

Total this 
Re ortin' Period 

o 

Total this 
Election C cle 

o 

5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

10) Refunds/Reimbursements To the Committee 

11) Other Receipt Sources 

Ila) Interest on Bank Accounts 

11 b) Contributions from Not-for-Profit Organizations 

llc) Outside Sources oflncome 

lId) Legal Expense Fund - Other Sources 

11 e) Exempt Purchase Price Sales 

(CRO-lZ05) 

(CRO-lZl0) 

(CRO-lZ20) 

(CRO-lZ30) 

(CRO-1410) 

(CRO-lZ40) 

(CRO-lZ50) 

(CRO-lZ50) 

(CRO-1250) 

(CR O-lZ70) 

(CRO-lZ65) 

1010.00 

$ 

$ 

$ 

$ 

$ 1010.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Operating Expenditures (CRO-1310) $ 10.00 $ 10.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

1000.00 $ 1000.00 

12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,1 la, llb, llc, lld and 11e) 

13b) Contributions to CandidateslPolitical Committees (CRO-13lO) 

13c) Coordinated Party Expenditures (CR 0-1310) 

14) Aggregated Non-Media Expenditures (CRO-1315) 

15) Loan Repayments (CRO-1420) 

16) Refunds/Reimbursements From the Committee (CRO-1320) 

17) In-Kind Contributions (CRO-1510) 

18) TOTAL EXPENDITURES (Add lines 13a. 13b. 13c. 14, 15. 16 and 17) 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
f---­

$ 
f---­

$ 
f---­

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 

20) 

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1'430) $ 

22) Debts and Obligations owed By the Committee (CRO-1'610) $ 

23) Debts and Obligations owed To the Committee (CRO-J'620) $ 

24) Account Transfers Within the Committee (CRO-J720) $ 

25) Administrative Support (CRO-J'710) $ $ 

26) Forgiven Loans (CRO-1'440) $ $ 

27) 48-Hour Notice Reports Sum (CRO-2200) $ $ 

28) Contributions to be Refunded (CRO-lZ15) $ $ 

CRO-llOO NC State Board of Elections August 2008 



--

---

-----

--

--

---------

g. Rate h. Security Pledged i. Account Code j. Fonn of Payment Ie. Amount 

c)'-v% c:Jt... ,-.le. $LO [0 ­

I. Full Name of Lending Institution m. Loan Numbere-____________ 

4;Ji:ijoQj:ii"ersll\1akers.·.· (Tne piojJlewh~guarantee thelotl1l.) ,: 

c. Employer's Name/Specific Field a. Full Name, Mailing Address & Phone b. Job TitJelProfession 
'----------"------------~ 

(include city, state, & zip) 

e. Amountd. Percentage 

% $ 

c. Employer's Name/Specific Field 

(include city, state, & zip) 

a. Full Name, Mailing Address & Phone b. Job TitlelProfession 

e.Amountd. Percenl:age ---_._-­

% I, $ 
b. Job TitIelProfession Ie. Employer's Name/Specific Field 

(include city, state, & zip) 

a. Full Name, Mailing Address & Phone 

I 

e.Amountd. Percentage 

% $ 

c. Employer's Name/Specific Field
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone b. Job TitlleIProfession 

e. Amountd. Percentage 

% $ 

·!h. J.)y; T;~! ;::'P··:lL·~~:S.'~Totalof ALL·CRO·1410 Pages . . ('1 $ .(ni.di~e ':n~;beo~'li;:'~ -9 ojDet~iledSu;;'mary Page eRO-lIOO) ! 

Amendment 
Loan Proceeds Pg of Dyes 0 No 

Use this fann to report proceeds from a loan and loan endorser's information 
AIds statement must accomoanv each loan that is from an individualoan orocee 
1. Committee Full Name (and Fund if applicable) 2. ill Number 

; 

~-rM:~ ""t-o \k ,u...-~\~~~ \ ~ IV-~~. ~\JxLqU) Vu=. (, (\ D 
3. Lender Information 0 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

F~cl ~.1-u~A ~S . 
.~) 15? !Sa.t0-J':j ~lu,-~ f 
~ i\j\,'v~ ~C ~~<iS' 

Add 0 Remove I 
b. Job TitlelProfession d. Comments 

------_._~-

-r....02('L-\-o~-
e. Start Date (mm/ddlyyyy) 

~plo:yer's Name/Specific Field 

-7 f u luei 
f. End Date (mm1ddlyyyy) c.w" C(.; , ~~IxAS 

CRO-1410 NC State Board of Elecl10ns Apn12007 



'Amendment 
Disbursements Pg __ of __ 0 Yes 0 :-10 

Use t!J!s form to repo~ expenditures from the committee for; operating expenses, contributions to candldate7p<)liti~ai 
COmmIttees and coordmated artv ex enditures 

\I~G<i D 

0\ 

~lMA" ~, ~OClll..\ \) ~ ,,-:~\h,-\' ~;;Letel¥~lO~t~ry~ (Sii~~i~y) 
Federal 0 County:50 ~ ( .C2v'~ \,\ S'\ , o State 0 MuniciplLity: e:Electiiitir$iirn tli Ili!te' 

----------·---'----P-~----"----"----"----"----"-----"9 

,,\,~. ~c.. 'L~S0 '2­ $ to ._." 
k~'RequiI:ed .Remarks 

c;E;evel ~~gjstereilf(§.l!e~jfy): 

Federal 0 County: 

o State 0 Municipality: '~,Eleetion sillrito Date 

$ 

eRO-I3i0 NC State Board of Elections April 2007 


