. . Amendment
Disclosure Report Cover ] ves X 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

.

a. Full Name ¢. ID Number
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8
b. Mailing Address (include City, State and Zip Code) d. Date Filed

PO BOX 35691

FAYETTEVILLE, NC 28303 0171212009

¢. Phone Number

910-323-1791

CHERYL CRIST THOMAS

10/19/08

12/31/08

Dl 9. Typeo ¥t (check only one fype of re
Candidate Campaign [:[ Party Municipal State/County Referendum
D PAC E[ Referendum I:l Organizational L—_l Organizational D Organizational ]
g‘f;g:gﬁs:; E| Joint Fundraiser D Thirty-five day Quarterly []  Pre-referendum
: [:] Pre-primary D First D Final
[:] Pre-election D Second D Supplemental Final
D Pre-runoff ] Third I:] Annual
Semi-annual & Fourth D Special
|:| Mid Year Semi-annual
(] Other O Year End H Mid Year lo.Speci‘ai Report Name
D Final D Year End
= Special ] Final
O s -
a, Financial Institution Full Name a. Financial Institution Full Name
BB&T
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
TO RECEIVE
CONTRIBUTION
AND DISBURSE d. Period Begin Balance d. Period Begin Balance
CAMPAIGN $ 11.821.19 \L $
EXPENSES
CERTIFICATION

[ 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. | further certify that this report
is complete, true and correct and that I have been trained by the N%State Board of Elections.

CHERYL C. THOMAS v COnerees 01/12/09

Printed Name of Signer Signature ot Appointed Treasurer Date
FOR OFFICE USE ONLY

Delivery Method
Normal Mail
Registered Mail

L]

5:’ Hand Delivered
- ran CIIVEIe

J

L]

Date Received:

Date Postmarked:

Electronically Filed
Signer has not received
mandatory training

Date Scanned:

Date Data Entered:

Please Note: This form cannbt be used to amen Tttee information such as the committee address, treasurer, assistant treasurer,
——Tistodian 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




] Amendment
Detailed Summary [0 ves X No

Use this form to summ

084" ACE-7-Q-8

QUARTER
Start of Election Cycle: January 1, 2008 Rel;':i:l;;i:riod N El;rc'::::l tgixsde
4) Cash on Hand at Start $ 11821.19 $ 1428.47
5) Aggregated Contributions from Individuals (Ck0-1205) $ 100.00 $ 1210.00
6) Contributions from Individuals (CRO-1210) | $ 1550.00 $ 35881.65
7) Contributions from Political Party Committees (CRO-1220) L $ - s -
8) Contributions from Other Political Committees (CRO-1230) | § - $ 350.00
9) Loan Proceeds (CRO-1410) | $ - $ 8689.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ - $ -
11) Other Receipt Sources
11a) Interést on Bank Accounts (CRO-1250) | $ - h) -
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § - $ -
11c) Outside Sources of Income (CRO-1250) | $ - $ -
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ - $ -
11e) Exempt Purchase Price Sales (CRO-1265) | § - $ -
3 1650.00 5 46130.65

12) TOTAL RECEIPTS (4dd lines 5,6. 7.8, 9,10, 11a, 11b, 11c, 11dand 11e)

13) Disbursements

13a) Operating Expenditures (CRO-1310) | § 10146.41 $ 43912.69
13b) Contributions to Candidates/Political Committees  (CR0O-1310) | § - | $ -
13c) Coordinated Party Expenditures (CRO-1310) | $ - $ -
14) Aggregated Non-Media Expenditures (CRO-1315) | § - $ -
15) Loan Repayments (CRO-1420) | § - $ -
16) Refunds/Reimbursements From the Commmittee (CRO-1320) | § - $ -
17) In-Kind Contributions (CRO-I510) | $ - $ 321.65
18) TOTAL EXPENDITURES (4dd lines 13a, 136, 13¢, 14,15, [6and 17) $ 10146.41 $ 4423434
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 3324.78 $ 3324.78
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § -
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ -
22) Debts and Obligations owed By the Committee (CRO-1610) i -
23) Debts and Obligations owed To the Committee (CRO-1620) { $ -
24) Account Transfers Within the Committee (CRO-1720) [ $ -
25) Administrative Support (CRO-1710) | $ - $ -
26) Forgiven Loans (CRO-1440) | $ - $ -
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

JIMMY KEEFE

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

Page

of

(]
ot

Amendment

D Yes

ACE-7-Q-8

& No

a. Amend %og:n:ount <. Form of Payment gelsg;lii)jt'i.gn &n?:/:; aivyyy) f. Amount
| Add
LD Remove 01 CHECK L 10/22/2008 $ 50.00
L [Aw 01 CHECK 1 T 10/22/2008 | $  50.00
El Remove |
] Add —L ( ] 5
D Remove L
OJ Add L s
’ﬁ Remove
] Add g
D Remove L B
ﬁj’ Add ¢
N Remove
] Add 5
D Remove |
] Add L 5
|:| Remove
E Add O s
] Remove
] Add $
j Remove
] Add 5
’T Remove |
] Add $
] Remove
O] Add I S
:l Remove
"] Add $
[:I Remove
] Add $
I___l Remove
'] Add s
] Remove
] Add $
] Remove
] Add $
[:l Remove
] Add
D Remove L 5
] Add 1 $
D Remove L
Inl Add { $
D Remove
I Add 5
D Remove
4. Total only this Page $  100.00
5. Total of ALL CRO-1205 Pages S 10000
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment
Pg 1 of 3 ] ves

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

COMMITTEE TO ELECT JIMMY KEEFE

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

ACE-7-Q-8

b. Job Title/Profession d. Co;nme;lts

& No

BUILDER/DEVELOPER

CHRIS CATES
639 EXECUTIVE PLACE, STE 400

FAYETTEVILLE, NC 28305
910-481-0503

¢. Employer's Name/Specific Field |
CAVINESS & CATES 1

DEVELOPERS
| e. Election Sum to Date

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

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(1 o CHECK 10/22/2008 $ 100.00
[ $
] $

D

b. Job Title/Profession d. Comments

RETIRED

DR. BREEDEN BLACKWELL
1201 HAYMOUNT CT
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 200.00
| |
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |ot CHECK 10/22/2008 $ 100.00
X 01 CHECK 04/08/2008 L$ 100.00

i
a. Full Name, Mailing Address & Phone

SO

b. Jeb Titlerofession

d. Comments

(include city, state, & zip) OWNER
AUDRA POPE
2740 CHIMNEY POINT RD. ¢. Employer's Name/Specific Field
LINDEN, NC 28356 DAY & NITE PAWN SHOP
e. Election Sum to Date
L b 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[1 o1 CHECK 11/10/2008 $ 200.00
$
0 |8
(] $
L) 400.00
h) 1550.00
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report individual i

sk b S, § v

COMMITTEE TO ELECT JIMMY KEEFE

a. F ' Mailing drs &ﬁone
(include city, state, & zip)

Pg 2 of

Amendment

3 D Yes X] No

ACE-7-Q-8

b. Job Title/Profession

d. Comments

INSURANCE AGENT

GARY WELLER
7024 LURE CT

FAYETTEVILLE, NC 28311
910-822-4628

c. Employer's Name/Specific Field
GARY WELLER &
ASSOCIATES

e. Election Sum to Date

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

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description ). Date (mm/dd/yyyy) k. Amount
I_—_I 0l CHECK 11/10/2008 $ 100.00
]
] $
] $

b. Job Title/Profession

d. Comments

INSURANCE AGENT

CHARLES MORRIS
2700 FORESTWOOD CT

LINDEN, NC 28356
910-822-1856

c. Employer's Name/Specific Field

ASSOCIATES

CHARLES MORRIS & L

Le. Election Sum to Date

L $ 100.00
L
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] o1 CHECK 11/10/2008 $ 100.00

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

b. Job Title/Profession

d. Comments

SHARLENE WILLIAMS
104 GREAT OAKS DRIVE

PROPERTY DEVELOPMENT 1

¢. Employer's Name/Specific Field ,

R R o

SRW COMMERCIAL
FAYETTEVILLE, NC 28303 DEVELOPMENT
910-867-9501 e. Election Sum to Date
L $ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |ot CHECK 11/10/2008 $ 250.00
[ $
[] $
450.00

1550.00




Page CRO-LI00) ~ ~ !

CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals g 3 of 3 [ ves K N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

ACE-7-Q-8

COMMITTEE TO ELECT JIMMY KEEFE

a, Full Name, Mailing Address & Phone b. Job Tiﬁe/}‘rofess‘i’o‘;l d. Com n;c;ﬁts -
(include city, state, & zip) RETIRED
JAMES ROBERT SMITH
1100 CLARENDON ST, APT. #612 ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) K. Amount
] |o CHECK 11/10/2008 |8 250,00
] $
$
ba [ T " Remove . .~ 0 o T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REAL ESTATE AGENT
LUTHER NEIL PACKER
3901 FINAL APPROACH ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28312 TOWNSEND REAL ESTATE
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 01 CHECK 11/10/2008 $ 250.00
$
0 TV
b
‘ fiia B Add  [7  Remove . - : e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
GARRIS NEIL YARBOROUGH ‘
PO BOX 705 ¢. Employer's Name/Specific Field ‘
FAYETTEVILLE, NC 28305 YARBOROUGH LAW FIRM PA
910-433-4433 e. Election Sum to Date
{ $ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
l:| 01 CHECK 11/10/2008 $ 200.00
] 5
$
L
$ 700.00
$ 1550.00

CRO-1210 NC State Board of Elections April 2007




Amendment

Disbursements P | of 5 [0 vs X No

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

| ACE1Q8 |

Coordinated Party Expenditures

a, Full Name, Maillng Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

TOWN OF HOPE MILLS

5770 ROCKFISH RD ¢. Level Registered (Specify)

HOPE MILLS, NC 28343 []  Federal ] County: o

910-426-4111 [0 stae (] Municipality: ¢. Election Sum to Date
$ 200.00

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

01 CHECK A 10/20/2008 $200.00 AD-HOPE MILLS

LAKE FESTIVAL

$

SR

a. Full Nam, Mailing Addr & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
WILLIAM GEORGE PRINTING L
PO BOX 53947 | c. Level Registered (Specify)
FAYETTEVILLE, NC 28305 []  Federal [] County:
910-221-2700 [0  state [l  Municipality: ¢. Election Sum to Date
$ 1592798
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 DEBIT CARD 1 10/20/2008 $2771.92
01 CHECK 1 10/29/2008 $1882.06
a, Full Name, Mailing Address & Phone V b. C;ordinated Committee Namé T d. Comments
(include city, state, & zip)
FAYETTEVILLE PUBLISHING CO.
PO BOX 849 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28302 []  Federal ] Couny:
910-323-4848 (] state ] Municipality: e. Election Sum to Date
$ 4584.25
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 CHECK A 10/22/2008 $2481.00 NEWSPAPER AD
$
$ 733498
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10146.41

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

D -To Aﬁother Candidate

A* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K¥ - Office Expenses , O* - Other

CRO-1310 NC State Board of Elections April 2007



. Amendment
Disbursements Pe 2 of 5 O ve X Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated pa ex endltures

COMMITTEE TO ELECI‘ JIMMY KEEFE

[ Operating Expenses ; ] Contributions to Candidates/Political Committees ™

a. Full Name, Mailing Address & Phone - B b Coordinated Committee Name T d. Comments

(include city, state, & zip)

BOBBIE ADKINS

2604 DINSMORE DRIVE c. Level Registered (Specify)

FAYETTEVILLE, NC 28306 L] Federal [ ]  County

I:] State D Municipality: e, Election Sum to Date

$ 316.00

f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

01 CHECK 0 10/23/2008 $164.00 LABOR

LABOR

o

01 CHECK 11/06/2008 $152.00

b. Coordinated Committee Name d. Comments

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

F & B PUBLICATIONS
PO BOX 53461 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28305-3461 [] Federal ] County: B
910-484-6200 ] State ] Municipality: e. Election Sum to Date
$ 1100.00
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. AD-UP & COMING
01 DEBIT CARD A 11/05/2008 $756.25 MAGAZINE

4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

TERRY AIKENS

260 MURRAY FORK c. Level Registered (Specify)

FAYETTEVILLE, NC 28314 [] Federal L1 County:

910-229-7791 [] state (] Municipality: ¢. Election Sum to Date
$ 165.00

f. Account Code | g.Form of Payment li Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

- LABOR

01 CHECK 0 !1/05/08 $105.00 SIGN REMOVAL

LABOR
) /
01 CHECK - Ll, 13/08 $60.00 SIGN REMOVAL

'E 1237.25
; i

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10146 .41

(Tlus line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) : )

Page CRO-1100 lf Coordt ated P rty Expendttures)

C*- ndralsm D- To Anéthéf Candidate |
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Pos J - Penalties K* - Office Expenses O* - Other

CRO-1310 NC State Board of Elections Apri! 2007




. Amendment
Disbursements Pe 3 of 5 O Yes K N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

COMMITTEE TO ELECT JIMMY KEEFE ~ ACET-Q8
B 5 ” : ,):‘.‘f\j,,‘ , S y,w,?; ST = ST 3 % ;:;” TP A — ] By i
& Operating Expenses r_-l Contributions to Candidates/Political Committees Coordinated Party Expenditures
-’f . : : A‘ § &'; i A? ;’729 B 7 § 2« ‘ ; - — - -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
RICK VAN TASSEL
PO BOX 11009 c. Level Registered (Specify)
FAYETTEVILLE, NC 28303 [J Federal [] County:
D State D Municipality: e. Election Sum to Date
$ 75.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 CHECK o 11/04/2008 $75.00 LABOR
3
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BEN TSCHIRHART
3933 ROSEHILL ROAD c. Level Registered (Specify) |
FAYETTEVILLE, NC 28311 ]  Federal ] County:
910-488-2983 (] state ] Municipality: e. Election Sum to Date
L $ 96.00
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 CHECK O ul /06/2008 $96.00 LABOR
$
a. Fuit' Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) {
KRISTEN BAREFOOT |
3736 TAMPA AVE ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28311 D Federal [:| County:
910-488-2268 E[ State [___] Municipality: ¢. Election Sum to Date
$ 200.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ARTWORK FOR
! 2 .
01 CHECK J (0] 11/18/2008 $200.00 CAMPAIGN
$
$ 371.00
% Tls me om ine i3; éf ;'tai}e Su}ru;;aty Page CRO-IIM if Operatihg Expenses) % 10146.41
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm) :
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
A* - Media B* - Printing C* - Fundraising o "D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

CRO-1310 NC State Board of Elections April 2007




. Amendment
Disbursements P 4 of 5 O ves X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated expenditures

CT JIMMY KEEFE T ACE-7-0-8

y Expenditures

[X]  Operating Expenses [[]  Contributions to Candidates/Political Committees [] Coordinated Part

- - ﬁf&ﬁi : wt\“ N - % L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
EXPRESS EMPLOYMENT SERVICES
815 STAMPER ROAD c. Level Registered (Specify)
FAYETTEVILLE, NC 28303 [0  Federal []  cCounty:
910-437-5959 (] state ] Municipality: e. Election Sum to Date
$ 734.18
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
01 CHECK o 11/18/2008 $734.18 LABOR
$
: A dd [1 Remove L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CHEYENNE SOLORIA
6341 PADDINGTON CT. ¢. Level Registered (Specify)
FAYETTEVILLE, NC 23304 (]  Federal [] County:
|:] State ’:] Municipality: ¢. Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 CHECK o $84.00 LABOR
b
T [ Remowe T ,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ANDREW SMITH
6449 WINDY CREEK WAY ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28306 [] Federal ] County:
D State [:] Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
ABOR
01 CHECK O $84.00 L

$

LB 902.18

(This line goes in lihe 13a of Detailed Summary Page CRO-) 100 if Operating Expenses) $ 10146.41
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

g1 100 €
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Post J - Penalties K* - Office Expenses O* - Other

CRO-1310 NC State Board of Elections April 2007



Amendment

Disbursements Pg S of § 0 ves X No

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

COMMITTEE TO ELECT JIMMY KEEFE
ey po T e 1 2 A‘ic T 7 . av i v‘“»,w&f‘ - (wm - T »»»».F?j‘,“? - S L =
Contributions to Candidates/Political Committees D Coordinated Party Expenditures

s " Remove R S

TACE-7-Q8

& Operating Expenses

i

a. Full Name, Mailing Addresg & Phor;e b. Coordinated Comrhittee Namé B d. Comments
(include city, state, & zip)
HOPE MILLS UNITED
METHODIST YOUTH GROUP c. Level Registered (Specify)
4955 LEGION ROAD [] Federal (] cCounty:
HOPE MILLS, NC 28348 [] state ] Municipality: e. Election Sum to Date
910-425-0108 g
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5
TAW T[] Rewwe
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SEAN COLLINS
2262 ODOM ROAD c. Level Registered (Specify)
HOPE MILLS, NC 28348 ]  Federal ] County:
|:| State |:] Municipality: e. Election Sum to Date
5
f. Account Code | g, Formof Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 CHECK O $84.00 LABOR

" ﬂ

b. Coordinated Committee Name

a, Full Name, Mailing Address & Phone d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

[] Federal ] county:

[J  state E] Municipality: e. Election Sum to Date
3

f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
3
$

- $ 301.00
B v i 8 P Ged - e G - TR
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10146.41

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conim)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
w R

D - To Another Candidate

I A* - Media B* - Prmtig C* - Fundraising

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Pos

o J - Penalties K* - Office Expenses

0* - Q_ther‘

CRO-1310 NC State Board of Elections April 2007




