Amendment

Disclosure Report Cover T ves DRI No
Use this form for general report and committee informarion, must be signed and submited aleng with cther detailed forms

Do not use this form to update mformauon
1. Commiittee Information -

a. Full Name
/(ennef/v S. Edge Cam vj” H40YVIL
d. Date Filed

b. Mailing Address (include CltV, State and Zip Cade)

374 Towbripe Rd. 7-20 0%

F(.L)/C’ 11’,\/—/.//C’_/ A/‘, c,_ Jé’i’ﬁéa e. Phone Number
@0) #A5- 0(/167

2. Report Year|3, Period Start Date (mm/dd/yy) |4, Period End Date (mnvdd/yy)|S. Treasurer Full Name o e

2009 O1-22-09 | 06 -30-09 | Keneth Jfafﬁ

|9: Typeof Report (checkonlyone type of report from one category) -

[c. ID Number

6:Type of Committee (Check One)
E Candidate Campaign D Party Municipal WCounty Referendum
D Joint Fundraiser D PAC l:] Organizationa D Organizational D Org“mzaumal ]
D Referendum ] Legal Expense Fund ]:] Thirty-five da: Quarterly D Pre-referendurn

Chi |7 Pre-primary | First [ Finai

] Pre-election M Second ] Supplemental Final

D "Booster Fund

[ Building Fund [J Pre-runoff | Third [ Annual

D NC Political Party Financing Fund Semi-annual | Fourth [ special

[ Presidential Election Year Candidates Fund O Mid Yew Semi-annual

[[1 NC Public Campaign Financing Fund O Year End X Mid Year 10.'Special Report:Nam

D Other [] Final O Year End »
= FFundraners s Repo O Special [ Finat

E Special

a. Fmancla] Instltutlon Full Name

State Employecs G’Cd(‘f Um&nr

b Purpose S

Cam /‘—‘**—‘19 4 ' d.Period BeginBalance - F
$ 2

CERTIFICATION
I certify that the Committes or Fund is in compliance with al! 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 funds. I
further certify that this-report is complete, true and comrect and that I have been trained by the NC State Board of Elections

Kenneth S. t:a’c /{éﬂm‘% o e 74009

Date

Printed Name of Signer Signature of Appointed Treasurer’
FOR OFFICE USE ONLY ’
) Deltvery Method
MECEWERT ©° - Oy
, T\‘ Emplovee: [ Registered Mail
1 ostmaricd:- -t mployee: © e —— [ Haud Delivered
[ Electronically Filed

td\dcanngd) |, 2 02009 Emrlovee:




Armendment

Detailed Summary O ves X No
Use this form to summarize all disclosure reportine forms and to total monetarv information I B
1;:Comimittee Full Name (and Fund if applicable) - 2. Tvpe of Report _. ) |3.1D Number
’) 3
Kenneth S Edpe. (ampaign | M }{wﬁ’m Joidl| OYVIL |
: . v . Total this Total this
Start of Election Cycle:: Januaryl, _Z00¢ ( Reporting Period Election Cycle

|s 206138 (;&s 2,517 06

4) Cash on Hand at Start

REGEIPIS] ‘ =
s) Agaregated Contributions from ndividuals (ko095 - (O - 'S 2 300.00
6) Contributions from Individuals (CRO-1210)| § () - [ $ /é §50.00
7) Contributions from Political Party Commlttees (CRO 1 "20) 3 N /

8) Contributions from OtherWP“(n)Ht_l—(;i; Eo;ﬁmﬂees _ (CRO-1230)| § F § 750.
9) Loan Proceeds (CRO-MIO) 3 [ S
10) Refu1nds/Re1mburse;nents to the (,ommltte:e‘ S "(Z‘;ZOTI;é) $

11) Other Receipt Sources

(CRO 1250)

11a) Interest on Bank Accounts

11b) Contributions from Not-For-Profit Organizations (CRO-1250)
(CRO-1250)

11c) Out31de Sources of Income

11d) Legal Expense Fund - Gther Sources (CRO-1270)

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 11a, 11b,11c and 11d)

13) Disbursements e S sl

. ~--1?321) Operating Expenditures | . o (CRO-1310)| $ 8 3 3 70 $ JO 3 >, 5’ lt5

13b) Contributions to Candjdates[}’-(iﬁcal Committees (CRO-1310)| § $ 9_5 0.D0
13¢) Coordinated Party E;zpendimres (CRO-1310)| $ b

MK |

14) Aggregated Non-Media Expenditures

15) Loan Repayments - (CRO-1420) ( 3

16) Refunds/Reimbursements from the Comimnittee

(CRO-1320) 3

17) In-Kind Contributions
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14,15, 16and 17){ § 43, ‘]Q

19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18
ADDI’l]ONA INFORMATION s

$
$
$
(CRO-1510) | $ $
$
$

(CRO-1330)

20) Non-Monetary Gifts Given to Other Commxttees $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee B (CRO-1610)| $
23) Debts and Obliga;ti(;ns owed to the Committee - (CRO-1620) | $
24) A;;unt T;‘ansfer;s Withfn the Committee (CRO-1720) &
2z %é:m:nstra:.' 2 Sa_:_a;;—'f Rz rS
3 [

CROTTIN ST St ECJ bk




Other Receipt Sources

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

Pg l of

Amendment

Oves |

1. Committee Full Name (and Fund if applicable) -

2. ID Number

Kerneth S Edge (ampaign

4o YV]L

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

Interest

D Contributions from Not-for-Profit Organizations

D Outside Sources of Income

[ Add [J Remove -

4. Contributor Information
a. Full Name, Mailing Address & Phone
Jinclude city, state, & zip)

b. Not-for-Profit Federal ID #

d. Comments

State Employees Credit Union
P.O. Box 295¢]
Raleiph, M. C . 762

¢. Outside Source Explanation

Tutvest on Check ":'/
LD/’JJ 09 e fL- DY

e. Election Sum to Date

s 95 0¢

f. Account Code

g. Form of Payment

i. Date (mm/dd/yyyy)

j- Amount

h. In-Kind Description

[

InteresT

012107 —> |
Op k09

5.49

4.’Contributor:Information’

J Add

-.i[J Remove =+ = - -

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

b. Not-for-Profit Federal ID #

¢. Qutside Source Explanation

e. Election Sum to Date

$

f. Account Code

2. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy)

j. Amount

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

b. Not for Prot‘t Federa] D #

¢. Outside Source Explanation

|

e. Election Sum to Date

$

i. Date (mmv/dd/yyyy) |j. Amount N

b. In-Kind Description

. Account Code

g. Form of Payment

$

)

s 549

9]

" Stare 3oard o Zlections




Disbursements

Pg l of

.,Amendment

L.DYES MNO

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

/%me#zj ) gcfie. Campaign

| 4oyvilL

3.Typée of Disbursement ~{Please use separate CR0O-1310 forms for each type of Disbursemént.)™ . -~ -

g Operating Expenses

D Contribudons to Candidates/Political Committess

D Coordinated Party Expendirures

4. Payee Information.. - .~ = X

Add - [ Remove

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

RSV P (Rrtwd Senor ﬁ/unfcw/?'ffﬁﬂj A

39 Five ST
3D1

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

| Federal & County:

_D_ State

D Municipality:

e. Election Sum to Date

Fayclfe w‘//c; ALC 25
433 1[3

s JOD.00

h. Purpose Code

i. Date (mm/dd/yyyy) |j. Amount

i

T

k. Required Remarks

f. Account Code ‘g. Form of Payment

[

check

0)-2L-09

$100.60

Tabic Spendcr
For guet

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

Willians Prontias < Dffee S pply
1033 Brags Bivd.

P.O. Boy 75¢5
Fayelfesfle, N.C 25302 3.27-2220

b. Coordinated Committee Name

B d. Comments

¢. Level Registered (Specify)
Federal County:
D State D Municipal

ity: |e. Electiou Sum to Date

s 2,632.95

h. Purpose Code

i. Date (mun/dd/yyyy) |j. Amount .

k Required Remarks

g. Form of Payment

check

f. Account Code

B 42 -

04-0§ [$532,.86

i Ting fters

S

d- 44 J:Remove

T e

4. Pdyée Information
a. Full Name, Mailing Address & Phone
(include city, state, & zip) -
Direct Mai| Serveees
/05 Drake ST
2D, Bok 405
Fayetfeville , U,C 28380

{b. Coordinated Committee Name

E

Federal County:

D State

’_E_evel Registered (Specify) B

Municipality:

e. Election Sum to Date

s 424,84

k. Required Remarks

f. Account Code |g. Form of Payment . |h. Purpose Code

i. Date (mm/dd/yyyy)

check I

102 -0 -09

Taf€
P’?@ Sl feters




Ameudment

Disbursements P A ot A [yves NN
Use this form to report expenditures from the committes for; operating expenses, conaibutions to candidate/political -
_committees and coordinated partv expenditires
I-Committee Full Name (and Fund if applicable) - ] ~|2.ID Number
Loy VI L

Kenneth S . Edge Campaign |

3: Type of Disbirsement - *(Pleasé tise separate CRO-1310 forms for each tvpe of Disbursement.)
ﬁ Coordinated Party Expenditures

mpemm« Expenses —D Conmributions to Candidates/Political Committees
4: Payee Informationi > L ST - Add . -[] Remove
a. Full Name, Mailing Address 'Qf Phonf’ b. Cvordinated Committee Name  |d. Comments

= e —

(include city, state, & zip)
|

\STQ’ € Emf’ b)l €co Cr Cd’ 7L Uﬂl o Aic.Levei Regu‘stereq (Specify) *__q

Federal l I County

é j [ € Xew‘f:«/é P( [ stae ] Municipaiity: [e. Election S D
c g Dl o unicipaiity: |e. Election Sum to Date o
Fa,rc’?fcd///( #C 283 2850114 L s S 0D

3. Form of Payment L Purpose Code fi. Date {mm/dd/yyyy) |j. Amount Jk Required Remarks

| Acct Maint Fee
|

If. Account Code

: ”“é“ﬁ"’:ml K|

—~
ja. {ommenis

(include city, state, & zip) o ’

¢ Level Registered (Specify)
Federal T Coun[y
|
D State D Municipality: e. Election Sum to Date
$

[k. Required Remarks

—

{h. Purpose Code ’i. Date (mnv/dd/yyyy) i Jj. Amount

I DR —

b. Coordinated Committee Name

f. Account Code |g. Form of Payment

d. Comments -

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

c. Level Registered (Specify)

D Federal D County:

ﬁ Stare D Municipality: le. Election Sum to Date
$

k. Required Remarks

. Account Code |g. Form of Payment .

h. PE)FPOSE Code |i. Date (mm/dd/yyyy) lj. Amount ]
I

[—-n




