Disclosure Report Cover

Amendment

[ Yes 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

1. Committee Information

a. Full Name

c. ID Number

//em‘?cf/; S. Ec/qc Campa.ijn

H4OYVIL

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

d. Date Filed

| 374 Tow bridge R

Fayelfevill, N.C. 2570¢

)~ 609

e. Phone Number

G10) 425-0718

2. Report Year

3. Period Start Date (mm/dd/yy)

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

5, Treasurer Full Name

A00g O-18~-08

/2-3] - 0¥

onith o5 e

6. Type of Committee (Check One)

E Candidate Campaign ) D Party

D Joint Fundraiser [] paC

D Referendum [[J Legal Expense Fund

7. Type of Fund (if applicable, check one)

D "Booster Fund"

[ Building Fund

D NC Political Party Financing Fund

D Presidential Election Year Candidates Fund
D NC Public Campaign Financing Fund

[ other:

8. Number of Fundraisers this Report -

9. Type of Report (check only one type of report from one category)
Municipal N State/County Referendum |
(] Organizh?iona] (] Organi;alional o Dio}éaimza[ioﬁsz‘ o
D Thirty-five day Quarterly D Pre-referendum
] Pre-primary a First O Final
] Pre-election a Second [J Suppiemental Final
D Pre-runoff D Third D Annual

Semi-annual N Fourth 3 special
D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Final 0 Year End B B o T
[ Special D Final

D Special

11. Account Information -

a. Financial Institution Full Name

Stale Em;byccs Lredit

Union

b. Purpose

¢. Account gle

L om pa- tf N

:d Period }iegin Balance

s [,395.5]

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 undisclosed tunds. 1
further certify that this report is complete, true and correct and that I have been trained by the NC State Board of Election

it £ Sl

/=6 -0

Kenneth S. Edge.

Printed Name of Signer

Signature of Appointed Treasure€]

Date

FOR OFFICE USE ONLY
!

- oy -

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

‘ Employee:
e —

Delivery Method
O Normal Mail

egistered Mail
y and Delivered
[ Electronically Filed

[ Signer has not received

mandatory training

Please Note: This form cannot be used

to amend committee information such as

assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

e committee address, treasurer,

CRO-1000

NC Siate Board of Elections

December 2007



Amendment

Detailed Summary O ves BT No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) ~_ [2. Typeof Report ~ [3.IDNumber |
Kenneth S.Edpe Campaign 4 Quarter FOYVIL
Start of Election Cycle: January 1, o¢ Rei::i‘;lgﬂ;i‘?ﬂo q Elzc‘::ﬁ 111 tgi,sde
4) Cash on Hand at Start $ /Lj ?5 5/ $ 2;5/ Zdb
5)—Aggregated Contrlbutlons from Individuals ~ (CR0-1205)| § 75 00 $ 2 300‘ o0
6 fﬂntrrblfom from Indlwduals (CRO-1210)| $ : 3 50.00 |3 /é 241, 20
7) Contributions from Polmcal Party Committees (CRO-1220)| § $ 7
~g)”(;ontnbutlons from Other Polmcal Commlttees (CRO-1 230) $ $ 75 000
'9) Loan Proceeds (cro-1410)| s s
10) Refunds/Relmbursements to the Commlttee (CRO-1240)| $ $
1; 6&1; -Recelpt Sources ‘ o T Ry
iﬁ{}nzerest on“B‘zVi;nk Accounts . 7 - (CRb;IESbj $ 741 $ 849, 5 7
11b) Contributions from Not For-Profit Orgamzatlons (CRO 1250) 3 3
7 117c) 76&;(1}“'5};11;&; of Income (CRO- 1250) $ $
11d) Eegal Expense Fund - Other Souree; - V(ZRWO; 157;; 5 $
12) TOTAL RECEIPTS (Add lines 5,6,7, 8, 9, 10, 1a, 11b1lc and lld) $ s /9292057

13) Dlsbursements e oty rta U e
13a) Operatmg Expendltures (CRO 131 0) 74 2. 04 /9 "i?/ i f
950.60

13b) Contributions to Candldates/Polmcal Comrmttees (CRO 1310)

13c¢) Coordinated Party Expendltures (CRO 1310)
(CRO~I315)

14) Aggregated Non-Medla Expendltures

15) Loan Repayments

16) Refunds/Relmbursements from the Comrmttee (CRO-1320)

17) In Kmd Contnbunons (CRO-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

ADDITIONAL INFORMATIONZ: L

$
$
5
$
(CRO-1420) | $
' $
$
s
3

20) Non-Monetary Gifts Given to Other Comnuttees (CRo -1330) | $
;; 6&&taﬁﬁiﬁ§ioah§ Elhmcl_nones from o-t_her campalgns) (CRO 143_0) $
22) Debts and Obhgatlons owed hy the c(;n};ﬁ{t;[ (CRO 1&0) 3
23) Debts and Obligations owed to the Comnutiee o (ER;) 1;;0) 3
24) Account Transfers Within the Committee  (CRo-1720) $ =
25) Admmlstratlve Support o . (CRO- 1710) $ $
Eé) Forglven Loans o (CRO 1440) $ $
2:7):18— Ii;):n: i\l-o;lce liepor; Sum {CRO- 2220) $ $
28) Contributions to be RefumglV&ib‘ (CRO-1215) | § $
December 2007

CRO-1100 NC State Board of Elections




Amendment

Aggregated Contributions from Individuals  pge _{ o [ [Dves Ko

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

1. Committee Full Name (and Fund if applicable) . |2.IDNumber |
Kennelh S Edpe Lampaion HOYVLL
3. Contributor Information
Ttgj&ﬂeﬂ [P Account Code |c. Form of Payment  |d. In-Kind Description ~ |e. Date (mm/dd/yyyy) [f. Amount o
Add
[ Remove [ Check G008 |8 25,00
B Add .
D Remove ‘ Cf\ ec k I}'Ol7 91 003 $ 56, ’O@
] Add s
D Remove
I Aad S
D Remove
T Aad s
D Remove
O Add s
D Remove
] Add s
D Remove '
[ add s
D Remove
O Aad $
D Remove
T Add N
D Remove
1 Add s
D Remove
O aad 5
D Remove
T Add 5
D Remove
[T add s
D Remove
[ Add $
D Remove
T Add g
D Remove
T Add s
D Remove
] Add $
D Remove
1 Add S
D Remove
Add $
D Remove
Add $
D Remove
Add 3
D Remove
1 add g
E] Remove
4. Total only this Page s 75 00
5. Total of ALL CRO-1205 Pages s 25 00
(This line must be on line 5 of Detailed Summary Page CRO-1100) i e
CRO-1205 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg / of __3 (1 Yes B No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
/(cmncﬁl S. Edfi Cdmpd{gn “40YVI1L.
3. Contributor Information Xl Add [] Remove
a. Full Name, Mailing Address & Phone l.lob Title/Profession d. Comments
(include city, state, & zip) (:) et
TC) W\My Arn 0 l J <. Employer's Name/Specific Field
H2A! Graylyn Pl 4 e —
K e gi SR B Ay e. Election Sum to Date
Fay eﬂew(lc, N.C, 2834 Chick-fil- ‘
S.8- 174" S A50.0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
n i Check 16-27" 2008 S 25000
[ $
L] $
3. Coantributor Information Add: [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) —/? @l LC v
je(;,‘nd ny - Cb‘«' nc ’l/ ¢. Employer's Name/Specific Field N
33iVD Lake bend Ur. , . .
. : N y . Seo ; e. Election Sum ¢o Date
Fa‘le‘ffew![f'/ M.C 23%il Comb. Co. Schools e
' H58-0691 | )
f. Prior g. Account Code h. Form of Payment i. In-Kind Description ). Date (mm/dd/yyyy) k. Amount
X { Cash ©4-11-2008 |8 100.00
U A Cash (O 27 00§ | S 100.00
B | 3
3. Contributor Information g’ Add [J Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Pf I.ﬂC ‘:PG— (
DU.S-ff I aTum ¢. Employer's Name/Specific Field
 Re. .
, 0 0 9 #A S P;L; // Rd » (7 5y b , (\ b J}A d&bﬁ ¢. Election Sum to Date
Fayetleville NG 2850( -
4 ! T 3230942 s 10¢. 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] 1 Check jO-2A7- 2008 $ jOo0 . 00
[] $
. i
4. Total only this Page $ 450,80
5. Total of ALL CRO-1210 Pages $
nuaumuumaquwmnw
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe 2 of __ 2 O ve A wNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Kenneth S. Ed lge @me@,“jq 4o0YVIL
3. Contribator Information B Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 3 ~f9
: Cuner / EOpcratar
Ed M ¢ IVI" n c. Employer's Name/Specific Field
2017 venhi|| R, =y »
F ! _H_;?d l; A}/l e 78 _;’ £3 é:c/_; 77/‘( 56.[(_5 e. Election Sum to Date
aycTlevillie N .C.LI5" -, -
y % 433-2019 $ FO0L.OD
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
z / Cheek 94 [25[2008 |3 200.00
] I Cash 10 |27/ 2005 $ /00.00
U] $
3. Contributor Information A Add: [0 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ; /? Z% SN E 7/
G[,:( r 'S N ¢ I ‘ YLU' b@i’ (4] Ujh ¢. Employer's Name/Specific Field
Fe. Bey 705 . .
7§ by g —y 3 i
Fa}'cﬂe vi / / e y U C ., L2302 7(1/ ﬁO/ O j’ LG‘,UJ [7 e. Election Sum to Date
433~ 4333 S8 400,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X | Check os5113)2008 § 200,00
] [ | Check [D]99)2008 $ XEO.0D
O | 3
3. Contributor Information Add [  Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 0 /7"0 nE Y
j on QHHth C )50«7 [C Jﬁ’\ ¢. Employer's Name/Specific Field
) 3 Li 1 ES&C)( pll f"ﬁa//(ﬁﬁ”f Lﬂ'w F‘ rm e. Election Sum to Date
Fayetfeville , #).C. 28501 Lo 2
485-2500 $ 5S50C.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description T j. Date (mm/dd/yyyy) k. Amount
O / Check (1 ]o7/2008 | 8 500.00
] $
] $
4. Total only this Page $ 500,00
5. Total of ALL, CRO-1210 Pages $
(This line waust be oW line 6 of Detwiled Sumenary Page CRO-1106)
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals g __ 3 of _-J 1 Yes No
Use this form to report individual contributions over $50 or contributions under $56 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Kenneth S. Edge Campaipn 4oYvVIL
3. Contributor Information K Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zi ] .,
include city, state, & zip) ?c‘f‘:/cd
:/—; h n Ld)‘l cas 1?‘/ c. Employer's Name/Specific Field
F&YCffe:t/i'Hc/ 1. C. 28304 Cumb. (2. Schools | e. Election Sum to Date
o4 -3/ $ 206,00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
i { Check o4 [/o9/2008 $ ;00.00
0 [ Chec k. (1] oq[;ooé) $ jop.o0
O $
3. Contributor Information [0 Add [] Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O $
] $
D | ‘ Ls
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] $
] $
O $
4. Total only this Page $ /&0, 00
5. Total of ALL CRO-1210 Pages s, 350.00
{This line nust be on line 6 of Detailed Sunwnary Page CRO-1106) /
CRO-1210 NC State Board of Elections April 2007




Other Receipt Sources

Pe [ o _| [ ves

Amendment

ENO

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

1. Committee Full Name (and Fund if applicable)

%Cl)heﬁt S. Edpe C%am (ul?r\

2. ID Number

YOYVIL

3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)

Interest

D Contributions from Not-for-Profit Organizations

D Outside Sources of Income

4. Contributor Information

BY Add

[ Remove

. Full Name, Mailing Address & Phone

(include city, state, & zip) 3 ]

State € nt,bfoyees Credit Union
pP.o. Bor 29561

Raleigh, A.C 2762

¢. Outside Source Explanation

z;érc'sf'bn C}»c’ch‘y

e. Election Sum to Date

89.57

¢. Outside Source Explanation

10-20-08 > [2-16°0§ |3
f. Account Code |g. Form of Payment ____|h. In-Kind Description 3 i. Date (mm/dd/yyyy) |j. Amount
1 Tkerest™ O ed | 7%
SN EvES /21604
3
4.-Contributor Information [J Add EJ] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
e ] ekt -

e. Election Sum to Date

$
If. Account Code |g. Form of Payment h. In-Kind Description &Ee (nm/dd/yyyy) |j.Amount
$
$
4. Contributor Information mdd Tj ‘Remove - - -
|4 Comments

a. Full Name, Mailing Address & Phone

b Nol;for-Proﬁt F edgﬂD i

c. Outside Source Explanation

e. Election Sum to Date

(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)

$
f. Account COQL g. Form of Payment h. In-Kind Description ] i- Date (mm/dd/yyyy) |j. Amount ]
3
$
5. Total only this Page $ 741
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $

791

CRO-1250

NC State Board of Elections

December 2007



Amendment

Disbursements g _J of 2 Oves [KnNo

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

1. Committee Full Name (and Fund if applicable) o yumber

}%}ond?% S, E?‘fjac C@mﬂdt‘g n
‘Please use separate CRO-1310 forms for each
7] Contributions to Candidates/Political Committees

e of Disbursement.
—D Coordinated Party Expenditures

3. Type of Disbursement

Operating Expenses

4. Payee Information El Add [J Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ) o ]
, -
5 anr s c. Level Registered (Specify) ]

D Federal IZ County.:
[ state

D Municipality

1450 Skibo 1.

Fc&yeﬁcu/lle AJCI8383
S¢4-1080

f. Account Co& h. Purpose Code _|i. Date (mm/dd/yyyy) | J. Amount

[ Check K | jo-28-a0085 84 75

$

4, Payee Information ~~ S 7 Add - [0 Remove oo 0 o o
. Full Name, Mailing Address & Phone b. Coordinated Committee Name; d. Comments o

R

e. Election Sum t_p&ati o

T/M.J?

k. Requlred Remarks

DRINKS § FooD FeR
POl WoRKERS

g- Form of Payment

(include city, state, & zip)

: v
(S aAmmio s c. Level Registered (Specify) |
9?6 23 f\d,f’ -Fo/‘o) M U Federal County:
\/ C(—fe Vi [C’_ U C L8303 O state O Municipality: |e. Election Sum to Date
FLl-o000 $ 455¢C. 20
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks |
, . _ - BREAKFAST LCOR
f Check 14 /1-081-3608 [$5350.00 | "boil woners
$
4. Payee Information KA Add - EI ‘Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments

(include c1ty, state, & zip)
TEB Desipns
3452 Black € Deckea RY.

Hope Mills, NC 28748
A3 776

c. Level Registered (Specify)

I I Federal m County: -
D Slale D Mumclpdhly

e. Electlon Sum toD: Date

S 4,3 a

f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mmvdd/yyyy) |(j- Amount |k Required Remark: Remarks B 3}
‘ . .. Fl‘//)?‘_/ TR ©
| Check R |ji-03-2008)5 125,19 A
$

5. Total only this Page $ T60, 04
[6- Total of ALL CRO-1310 Pages . -

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

(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)

7. Purpose Codes (List detailed expenditure code in (h.) above)

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

* Codes require detailed explanation in required remarks field (k) & .. ..

D - To Another Candidate

CRO-1310

NC State Board of Elections

July 2007




Amendment

Disbursements P 2L of 2 [dyes KN

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

1. Committee Full Name (and Fund if applicable) {2, ID Number .
Kenneth S. E{f@ Gamﬂuibﬁ\ ) LOYV ]I L

3. Type of Disbursement  (Please use separate CR0O-1310 forms for each type of Disbursement.)

E Operating Expenses T Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information E Add [J Remove
b. Coordinated Committee Name d. Comments

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

c. Level Registered (Specify)

State E"P/t’/c“'} Cr edi} Upion [T Federal B County:

651 Execuﬁdc pi gState[ D Mugicipality: e. Elecnon Sum toﬁ%e_ig
Fa ycTZ‘ewl[c A.C. 28301 s 4g.00
487 612 L G-
f. Account Code |g. Form of Payment k. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks

DedveFion/ 9 L | s 300 | Aect. MaunT [ee

| (Statemes i 2-ib- 3008
h
4. Payée Information =+ =~ s v - D Add [J-Remove - S - C
Coordinated Committee Name d. Comiments o

2. Fuill Name, Mailing Auuress & Pnone
(include city, state, & znp)

c. Level Registered (Specify)

'[J Federat [ County: |

D State D Municipali y: e 1 Election Sum to Date

$

g. Form of Payment  [h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount _ [} Required Remarks |

$

f. Account Code

$

d. Payee Inforimation: "[J+Add--+:[] Remove:
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ] d. Comments -

(include city, state, & zip) - . -

c. Level Registered (Specify)

D Federal mounty:

DgStaji Dﬁ Municipality: fe. Election SEm to Datg¥ -
$
f. Account Code  |g. Form of Payment _ |h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount  |k. Required Remarks |
$
$

s_3.00

5. Total only this Page™ -

6. Total of ALL CRO 1310 Pages _
(Thzs line goe.v in line 13a ofDetatled Summary Page CRO-IIDO szperatmg Expenses) $ /7 é 3 C 11
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) r-
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendztures)

7. Purpose Codes" (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k) -
CRO-1310 NC State Board of Elections

Julv 2607




