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Detailed Summary

vinendment
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Yo No

Use this form to summarize all disclosure reporting tforms and to total monetary intorm. U,

1. Committee Full Name (and Fund if applicable) J 2. Type of Report
/(8/’7/16 th S /Ec(ya (521171/34:1-&‘;7

Start of Election Cycle:

L 13 ID Number
FOYVI]

January 1,

g

Reporting Period

Tastal vhis

Total this
Election Cycle

4)

Cash on Hand at Start

2417 06

Aggregated Contributions from Individuals

13)

Disbursements

CRO-T205)

VCRO-1310) |

|

6) Contributions from Individuals CRO-1210) 5
7) Contributions from Political Party Committces CRO-1220)
8) Contributions from Other Political Committees CRO-I230) |
9) Loan Proceeds CRE-1410)
10) Refunds/Reimbursements To the Committee TCRO-1241)
11) Other Receipt Sources
11a) Interest on Bank Accounts TCRO-125()
11b) Contributions from Not-for-Profit Organizations (CRO-1250)
11¢) Qutside Sources of lncome (CRO-1250) “
11d) Legal Expense Fund — Other Sources 1CRO-1270) V “
12) TOTAL RECEIPTS (tddfines 5.0~ 8 9 10 11a ieh 1wt o | $

13a) Operating Expenditures
13b) Contributions to Candidates/Political Commirtees ICRO-130) ‘ .:'
13¢) Coordinated Party Expenditures (CRO-IZIN ‘* . k\
14) Aggregated Non-Media Expenditures (CRO-1313) S | S
15) Loan Repayments CCRO-14201 V \ 7 4 \ -
16) Refunds/Reimbursements From the Commitice Ch-i 3200 » \ 7 H S -
17) In-Kind Contributions 1CRO-I3HY “ ‘~ — N )
18) TOTAL EXPENDITURES cidiimes I3 13h 15 141 o 0 5 S 451 OG0 S [ 4510
19) Cash on Hand at End (1dd fines 4 und 12 1ogether. ien sibiact fone ) $
} 20) Non-Monetary Gifts Given to Other Commitiees ‘CRO-1330) 1
21) Outstanding Loans (incl. ones from other campaign«} 'CRO-1430) | S
22) Debts and Obligations owed By the Committie ‘CRO-1610) | S
23) Debts and Obligations owed To the Committre CRO-1620) | S
24) Account Transfers Within the Committee CCRO-1720) \ »
25) Administrative Support CRO-17H0) | ‘5 )
26) Forgiven Loans CCRO-1440) x . N -
27) 48-Hour Notice Reports Sum i 200, ; . 7 &7 -
27) Contributions to be refunded BN NN 7\ . \“ N S
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Amendment

Other Receipt Sources e o O vs B N
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) ' | 2. ID Number
Kenneth S Edye C’a.mpmjn 40 YVIL
3. Type of Receipt Source lease use separate CRO 0 forms fe
g’ Interest Q Contributions from Not-for-Profit Orgamzallons [:I Outsnde Sources of Income
4. Contributor Information Bl Add [] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(inclnde city, state, & zip)
/M o . .~ I\
Sfajt C P / y CC;S ' (’ijdi f' Uﬂ on ¢. Ontside Source Explanation
'P.D\ Boﬁ Z’?ﬁé WCK5+BIU (?A(‘Qk"’:r
Ral eif h y AN.C, 2762 }-19-05 =+ |-13-08 |G FElectionSumtoDate
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
1905 -
[ Interest 2308 S 44,29
b
4. Contributor Information ] Add  [] Remove
3. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zp)

¢. Outside Source Explanation

¢. Election Sum to Date

$

{. Account Code g. Form of Payment h. In-Kind Description i. Date (mmﬂdlyyyy) j- Amount

$

$

|
4. Contributor Information i Add [1 Remove
. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)

¢. Outside Source Explanation

¢. Election Sum to Date

b3
f. Account Code g. Form of Payment b. In-Kind Description i. Date (mm/dd/yyyy) j» Amount
$
5
5. Total only this Page _ ;_ s 4429
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1189 if Interest) o 7/ 1/ 29

(This line goes in Hine 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(nsbugoau line 11¢ of Detailed Summary Page CRO-1100 if Outside Sonsces of Income)

CRO-1250 NC State Board of Elections December 2007



. Amendment
Disbursements Pe | of ﬁ/ [0 Yes B o

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Kenneth S. Edgc T@mpcu?ﬂ HOoYViL
3. Type of Disbursement _(Please yse separate ¢ 8 forms for cach type of Dishurs
g Operating Expenses I:I Contributions to Candldates/Polmcal Committees E] Coordinated Party Expenditures
4. Payee Information Add L]l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) :
4 N * P J
State Emf/o)lc’c.j Credit Union ¢. Level Regisicred (Specify) |
65| Ejcevtive PI [] Federal E' County:
r'a_ C#Cd’ /k U C 01530‘1 ] state ]  Municipality: ¢. Election Sum to Date
489 é/,?‘i‘ $ 37,00
f. Account Code | g. Form of Paymeut | b. Purpose Code i. Date (mm/dd/vvyy) j- Amount k Required Remarks
o)~ 19-10 08 n ,
/ @fddd’:o mf\ K B 21-43-08 3 $ 37. OO0 ﬁc‘cf /‘/Curlf /:cc
$
4. Payee Informstion K Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
" i n ' 7 Ccf 0
Cunberiand Co. Bd. of Elections ¢. Level Registered (Specify)
30/ EB. ﬁ usse I { 5+ [] Federal g County:
) S Municipali . Election S D
Fa«ny/t\/'”ﬁ/ A/‘ e, 2830{ [:I tate Ij Municipality e cctIOI’l um to Date
$ (87.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
/ Cheek H 02-il-2008 |$ /89.00| F/ling Fee
$
4. Payee Information - , [] Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
E] Federal [:] County:
D State D Municipality: ¢. Election Sum to Date
$
l. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
t $
5. Total only this Page 3 226.00
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 Comny)
(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)
* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

1 - Postage J - Penalties K* - Office Expenses O* - Other
_* Codes require detailed explanation in required remarks field (k)




A

Disbursements P of

5

e

Amcadment

D Yoo gﬂ No

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

comm:ttees and coordinated party expenditures

{Thiy Hae goes in lime 133 of Detsiled Summary Page CRO-1/00 if Comrib to Cundidares/Politicnl Crang)
{This liwe goes in line 13¢ of Detalled Surmmary Fuge CRO-1100 if Coordinated Party Expenditures)

1. Commitios Pull Nasse (and Fund if spplicable) & — .
’ 3. (o upm ;»z q'
3. Type of Disburvement ~ (Plogte xs [0 forms fo 4 Dy
Operating Expenses Ccmnbm«u 1© Cmmmtnm (‘ommm , C‘wdzmw Pasty Expem!mn-s
4. Payer Informasien B add T Femave
a. Fali Name, Maiilng Address & Phone ;b Cogniinmd Commiiter Nt-t d. Comments
 (incinde dity, state, & sip)
Cunber Jand @9n wuni V FoundaXien e Lvel Regiered Gpedifyy T T
308 Green St '] Federal B Couaty” T
Fayeftfeville, M .C. 2830 L sme D0 Muicipslny | e VkctouSamtoPate |
4334449 g s /50.00
L Aceownt Code | g Form of Payment | b. Purposc Code i Dute (mm/adyyyy) - Amoust | k Reguired Resurks
: - - TSONAMI
[ Check O |oTReos $/50.00 """ ik Fova
3 E
. {
4 Puyve information B add [1 Remove
a. Full Name, Mailing Address & Phone b. Conrdineted Commitiee Name e Commenns
| (imelude city, etate, & 5ip)
Conberland o Lesgee of bme ol iy, — |
P.D. Bok 53178 T e B G ;
Fayetfeville ,M.C. 28705 O swe (3 Moeyaity e Fiertion Sem o Duie
'S 450.00
1. Aceonut Code g Form of Payment | b Purpose Code 1. Date (-;;dd/vm) E]w mf - ~ “‘:‘!: Required Kemarls
/ Check (& 04-19-2005 |8 55,00 | Memberskip Cee
[ ‘ - g e
) | | }
2. Full Name, Malting Address & Phone b. Coordinated Commitice Name o LA COEESIII
{imctude city, siate, & sip;
T 7’ C/'I a Vdnne ‘FDI Ha.)laf t&nlfamn (Speeify) - ]
P.D.BoL §7222 CT Fedoru 0 Counmy - L
Fa_y c /ft 7 // e U e az 750 ’L ! r..—] Suge & Miumcmainy I Eiotion Saim (o Date ]
286 - 686’7 *L $ 100 .00
£ Acconnt Code | g Form of Paymeni | b. Purpose Code . Date (mw/dd/yvyy) 5. Amount k. Required Kemarks
[ Check D 07-215-2005 |8 [OD. 0D |
$
J
5. Total only this P $_3200.00
6. To!ll of ALL 1319 Pages ,
(This ine goes in line 132 of Detailed Sumumary Page CRO-1100 if Operating Expenses) 5

7. Perposs Codes _(List detuiled expenditure code in (b.) above)

D . To Anoth

A* - Media B* - Printing C* - Fundraksing
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses O* - Onther

, ’CWMWMKWW!‘“M&H&)

- Holding Pablic Office Expenses

er Candidate




Amendment

Disbursements R 3 w9 O vYe X

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

* Codes requirs detaliod explanation in required remarks field (k)

ons nj  Coodingion Party Expenditures
&. Full Name, Maillug Address & Phoae b. Coordinated Commities Nowe 4. Commenis
fnclude city, state, & sip) | . -
Z/ukwel( ‘be COMHi.}S(‘OﬂtV e Tavel Registeved (Specify) ;" “ :'":
[10) f‘/‘a_)’nounf Ct. | [ Fedorn g Lonanty - )
Fﬁ)/fﬂcd/://f/ /(fC- )J‘)J’Or f_:] State [J __Municipulwy: | e, Election Suin (o Date
483 -223( s /50.00
L Accoast Code | g, Furm of Payment | B. Purpooe Code L Dair (wa/ddiyyyy) | . Amouut | k Required Remsaria
/ Check D O8-A3 W | $ 15D, 0D
3
| |
4. Puyse Information Y Aad L] Remove
. Fel! Name, Mailing Address & Phode k. Coordinnted Committee Nomc TL d Comments
{ Gweiude city, mnte, & sip) ‘
Ed Melvin C?M‘H( SSionet” e Neghstornd ‘ e v oed
307 Ravenhill Dr- e R d
FG'Y etevitle , I, C. 28303 [ st ] Manicipany e. Eleciion Sum to Date
433-A119 s  300.0D
1. Account Code | g Form of Payment | A Parpose Code | Dete (mm/ddyyyy) | | Amows' | k Reqmred Remarks
[ Cheek D 08 -23-100¢ |3 300.60
| 1 i
|4 Puyes Tnformation . B A (] Remove
a. Full Name, Mailing Address & Phome [ b Coordinated Committer Name 4. Comments
(inciude city, wate, & np) [
é VCﬂ wcﬁT IFT"( &,/Zl’d{ Edﬂ/d c. Level Registered (Specify) —:-’_ j
508 Charlesfon Pl ] Federat F Couny A
Fa.yc #C UIWC/ A/’ CI I8307 ? 0 swme L ] Municipaiity. z. Election Sum 1o Date
486 - 592 ! s ,00.00
. Accoust Code | g Form of Payment | . Purpove Code L Date (mmiddyyyy) . Ameunt | u Required Remarks
/ Check | D 03-23-2004 {8 /00,00
| s
5. Total ouly this Page _ $ £30,00
6. Totn! sf ALL' 31310 Puges :
(This line goes in lime 13 of Detailed Sumemary Page URO-1100 Iif Operating Expenses) s
(This Uise goes in lime [3b of Detwiled Summary Page CRO-1108 if Comrid o Candidusez Political Conwmy '
(This tine goes in e I3c of Detailed Sunwmary Page CRO-1100 if Coordinated Perty Expenditures;
7. Purpese Codes (List detailed expenditure code in (h.) abave) B ‘
A* - Medis B* - Printing C* - Fundraising D - T Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Kxpenses
1 - Posiage J - Penaities K* - Office Expenses O* - Other




. Amcndment
Disbursements 2 ff_ W .S O ve & No
Use this form to report expendiiures from the committee for, operating expenses, contributivns to candidate/political
committees and coordinated party expenditures

1. Commicter ¥ull Nawe MHW ) 12 B Nember
nne: < ) i i
3. Type of Disbursement ‘

Lormhm«u to Lmduwmmm (‘amnm

. 1 Party Expendmeres

A. Full Nose, Maiiing Address & Phone b. Cosrdimated Committer Nume | 4 Comments
(nchude city, state, & wip} !
Ma/c w;ll "Qm 1 cmpul?ﬁ /:U,d C. ]_‘Vd Rﬁﬂﬂcnd ‘s“dw) T Y.M“A =y
[ 6OT Hay ST T Federad Comty
P b 80)( 53 3“{'(7 ! CI State B Municipaity. | e, Election Saw to Date
€ C | \ !
Fayetteuille, MG, 23 8 .\ 10D.80
f. Account Code | g Form of Paymest | b Purposc Code L Dute (madd/yyyy) i Amosmt “LL Required Remarks
/ Check D 08-13 2000 ;s 100.00 |
| is |
i i | 1.
4 Puyee Informstion B TAdd [ Temove
& Full Nuse, Mailiug Address & Phoue b. Coordiasted Commiitee Naumsr _ d. Commeats
(imclude city, stute, & zig)
COMM* fee To d]Cd— }J (m F ’ﬂjha/ ¢« Level Registcred (Specity) j:’
2119 Weovds End Dr. L) Pedern Cavnts
= G’f c‘f'fo v/ / / ¢, /(// C. 2832 ;’ O Swme . Muncgsity | ¢ Eleeion Sew to Date
1
t. Account Cote | g Form of Pymeat | B Purpose Code i Date (mm/ddhyyy) | ) Amocest | k Required Bemarks
/ Check. D ' £3-23-2006 | S [p). 0O )
; E
: 1 ;
a. Full Nsme, Malling Address & Phooe b. Couvrdinaied Committee Name - A Conmexty
{tacinde city, saiz, & zip)
Rick G Jazier CA’W (_T n e Leve Regimered (Specify) ]
P.O. Box 87047 T3 Federnt U7 counny .
Fayetteville, N.C 28304 (B _sme ] tewicipatiy | e Blertion Sem to Dute
H4EY-H16¥ j |3 (v0.00
. Accomnt Code | 3. Form of Puyment | & Parpsse Code L Date (seam/ddfyvey) j Amount k. Reguired Reeaurks
[ Cheek D |08-21-200p |S100.20
f s
[S Tonionly s Page T : 3 300,00
6. Total of ALL -1310 Pages :
{Thiy line goes in line 13a of Detulied Sumwmary Fage CRO-1100 if Operating Evxpenses; $
(This ine goes in line 133 of Detailed Summary Page CRO-1100 if Cowtrib tc Candidaies/Political Comen)
{This line yoes in line { 3¢ of Deiniled Surmmary Page CROL1180 if Coordinnied Party Expenditursy)
7. Purpose Codes (Lint detailed expendinure code in (h.) above) o .
A* - Media B* - Printing C* - Fundraising D - To Another Cundlidate
E - Salanes F* - Equipment G - Political Party H" - Holding Public Office Expenses
¥ - Postage J - Penalties K* - Office Expenses O* . Tiher

L2 Codes require detatled explanstion in required remarks field (k)




Disbursements w 5 x5 EM::' K n -

Use this form to report expenditures from the committee for, operating expenses, coniribations £0 candidate/political
commmees and coordinated party expenditures

%M“M 10D Nawber .
%cmc# 3. Edee tﬁmpqz pn
W“mmt fl! PEERE NG SeENT! IV 1ore i v oof TP S oy - .
in Opcnung Expenm o Coordinated Party Expendétures
& Payeo Informatien ﬂ Add ‘ 1"_‘} Remeve - T
a. Full Name, Mailing Address & Phoue b. Conrdinsied Commiitee Name 4. Commenty
include city, stute, & xip)
F a./c/wa/c Comh.Co. Ministerat (bunei | «. Level Registered (Spedifyt
. b D)‘: 24 ?(a : D“ Federa} Q/ C unty: T
ereﬁch/IC N.C. 28302 L] s [ municipaity ¢. Election Sum to Date
§18- 1228 S 957,00
L. Accoust Code | g Form of Payment | b. Purpose Code | |, Dute (wmvddyyyy) | j Amownt | k Required Remaria
[ Check H (A-11-200 |3 75,00 Ad
. 3
S— i1
4 Puyce Information iJ  Add [] Remove
a. Full Name, Mailing Address & Phose b, Covrdinuted Commitice Name e le Comments
| (inclnde city, soate, & xip)
[ e dood Registred @peeity) "
i Federa) D County. .
L1 _swe L] Municipdity: | ¢ Electios Sam to Dute
; 3
f. Account Code | g Form of Payment | k. Purpose Code l j 3. Date {mm/dd/yyyy) jAmua“— k. Roguired Remarks
i 1
i § ’
L.
1
f $
{ inar,
A. Full Name, Malting Address & Phooe b. Coordinstsd Committee Namge ]r 4 Comments
| (imctude city, state, & gip)
eLevel Regitered Speetly)
A - R
| swe  £] Muvopany | Eiection Sumto Date
| '8
I, Account Code | g Form of Payment | & Farpose Code | Dute (mwaiddyyyy) | 4 Awowst | K Requiend Remaris
iy
; $
5. Totsl only this Py L8 J5.60
6. Total of ALL CRO-1310 Pager :
{This Mne goes in line 13a of Detaiied Summary Page CRO-1100 if Gperating Expoenses) g / ‘{{ é’“l f\,D
(This Bne goes in line 130 of Deinlled Summsry Page CRO-1106 if Contrib in Candidares/Political Cammy <5 BV
(This Hne goes in tine 13¢ of Detulled Summary Page CRO-1190 if Coordinated Pary Expendiures)
7. Purpose Codes amdehmdexpmdimwdcm(h.)abwe) ''''''' :
A* - Media - Printing - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holling Public Office Expenses
i - Postage J - Penalties K* - Office Expenscs O* - Diher
* Codes require detalled explanation in required remarks field (k)




