Amendment
Disclosure Report Cover 0 ves H N
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 ¢, ID Number
Kenneth S Edse Campaign HoYVIL
{
b. Mailing Address (include City, State aerip Code) ) d. Date Filed

677 Towbridge K.

/:2?_/(: ff'e VY i//c/ v d 02(5’304) ¢. Phone Number .
G10) Y15-094

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
2014 | DY - 2014 030 201 | fleneth S Edpc
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign |:| Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D E:i:ep: l;'l?ﬁ;: D Joint Fundraiser I:l Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary ] First ] Final
[:l "Booster Fund" D Pre-clection [:I Second D Supplemental Final
D Building Fund D Pre-runoff |:| Third |:| Annual
Semi-annual D Fourth D Special
l:] Mid Year Semi-annual
[1 other: ] Year End | Mid Year 10. Special Report Name
|:| Final D Year End
8. Number of Fundraisers this Report ] Special [] rinal
[:| Special
11. Account Information 11. Account Information
a, Financial Institution Full Name a. Financial Institution Full Name
Stafe Enployecs Credit Daion
b, Purpose ' ¢. Account Code b. Purpose ¢. Account Code
C&N*P@/if N d. Period Begin Balance d, Period Begin Balance
s 4 85]. 10 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 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 S/t:’tyhmrd of Elections.

f,gr’/mf'/‘dt 5. Edge Aenill. . e 7-1L7-1%
Printed Name ofSigLnIer Signature of Appointed Treasurér Date

FOR OFFICE USE ONLY

Date Received:

Employee: gé Delivery Method
Jur 7201 ployee: - E Normal Mail

. . ) Registered Mail
Date Postmarked: Employee: g Hand Delivered
Electronically Filed

te S : o ; <
Pate Seanned Employee - ] Signer has not received
mandatory trainin
Date Data Entered: Employee: ory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.
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Amendment

Detailed Summary (1 ves B4 ™o
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
% enneth 5 Edj*c G]:w(paj # I 92014 Mid Hecwr ey - Aninvel Loy V1L
L
Start of Election Cyde: January 1, —_— Rep:‘:t‘i?llgul;triod El::t)its:it(l,t;scle
4) Cash on Hand at Start $ H¥5) b $ 505061
RECEIPTS : f
5) Aggregated Contributions from Individuals (CRO-1205) | $ Oy $ - -
6) Contributions from Individuals (CRO-1210) | § . C’ = $ - i
7) Contributions from Political Party Committees (CRO-1220) | $ T $ e
8) Contributions from Other Political Committees (CRO-1230) | § — & - $ - O -
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ 5. 54 $ {8.03
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c) OQutside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 11a, 11b, 11c, ld and 11¢) $ 5,54 $ /8.03
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (Cro-1310) | $ bt OO $ 1/ 78. 60
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ 280 . Ob $ 80@,‘_ Oéd
13c) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § h
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, I3c, 14, 15, 16 and 17) $ J0L6.60 |$ 427 ,? [412]
19)  Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ F790.%0 |8 3, 790.'70
ADDITIONAL INFORMATION
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) | §
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) | § $

M senn v i~



"Amendment

Disbursements pg _d o K Oves Ko

Use this form to report expenditures from the commitiee for; operating expenses, contr:buﬁons to ca.udldate/pohUc:ﬂ
committees and coordinated partv expenditures

1 Committee Full Name (and Fund if applicable) - ) - |2, ID Number

/(Gnt’lu% j [Zfac’ C&J;L/O(:;_,Lfm : /‘/OYV.“—-

LSI‘ ype of Disbursement - (Please use separate CR0-1310 forms for each tvpe of Dzsbursemenf )

mcm:inw Expenses D_Conmbunons to Candidates/Political Committees D Ccordinated Party Expenditures
4; Payee Toformation. =5 =5ahst o S T o [B Add- [] Remove
a. Full Name, Mailing AddIESS & Pbone b. Coordinated Committee Name d. Comments
(include city, state, & zip) 1
Stake Euploys CrediFURioR
[ c. Level Registered (Specify)
é‘ b { .-«xt)c s ‘U'L’ ! D D Federal U County: Y
/‘TCLY L"HC’U’ (IC. f(/ ( 9‘25)‘)’ 2 D State El Municipality: [e. Election Sum to Date
' s /5 00
f. Account Code |g. Form of Payment h. Purpose Code  |i, Date (mm/dd/yyyy) {j. Amount k. Required Remarks
Dedvction /71—
/ (s hatemen f’) K &304 $ 600
$
ayee Tiformaio A0 L Remiove

a. Fuil Name, Mailing Address & Phone b. Coordinated Committee Name . Conuments

(include city, state, & zip)

/’}& 7C /\?r‘/} C[(!Hl,bﬁf c. Level Registered (Speeify). -
i7 Z:) gfz‘( 4§ f D Federal m County:

f‘)"t)f»’( Ml'j/5 Ncl /383()’6) [ state D Municipality: |e, Election Sum to Dflfe
(710D 9234314 , s $H.00
f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount - k. Required Remarks 1
/ Check K Y1517 |s £o.00 Mewberstip
3
4. Payee Infornmation’ @Aﬂd [1:Rérmgve N
a. I'ull Name, Mmlmg Address & Phone - b. Coordinated Committee Name d. Comments = _

(include city, smtc, & zip)

/ ?Lj /t /d ”C{/ﬂ N é/// "//Q 4 C/{U /(’ c. Level Registered (Specify)
()1 Hophlend Clrem  Mcwmy |
/" df’(" fé&‘ff/e /(/ C .1?5’_5611 L] state . D Municipality: |e. Elecnon'Sum to Dat::

910) 4852111 - s /60,00

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

/ Check K | Yetosd |8 100.00| [oje Sporser”

»~ $ /6 6.00

(ﬂus Ime goes in line 13.:1 GfDermleci Summar} Page CRO-IIGO :fOpera{mg Expenses)r $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(T'Ju ime zoes in line l_n oj‘ De{az?ad Summary Pa ge C.RO HH-G‘ rf(_xwrdma!uz' FPart)

cpenditures)

7:P L.'*p(_‘-bq. Codes” (List detailed expenditure cude in (h.) above) | - i

A% - Ivledia B* - Printing C# - Fundraising D - To Another Candidate
E - Salades F* . Equipment G Political Party H#* - Holding Public Office Expenses
i

.]’ - Penalties - Office Expenses O#* - Other
lan'nou in required remarks field R Ll s Ny

'RO 1310 0 i “"NC State Board of Elections Tuly 2607




{Amendment i

Disbursements pg X of A yves [N |
Use this form to report expenditures from the committes for; operating expenses, contributions to candidate/political
_committees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number -

Kennelh .S, Edpe Campaign | #O Y\*’f L

3:Type of Dishursement . “(Please use separafe CRO-1310 forms for each type of Disbursement.)”

meréﬁﬁu Exﬁenscs rj Contributions to Candidates/Political Committees D—Coordmated Party Expenditures
4. Payee Information = .- e R Add- “[] Remove . - '
a. Full Name, Mailing Address & Phonc b, Coordinated Committee Name d. Comments
Fnc[ude city, state, & zip)
J ;
ﬁl /‘5 COL 1€ Il c. Level Registered (Specify)
‘3 é) /%Q,Y jf- D Federal County:
7& j/c’ f:l State Municipality: |e. Election Sum to Date
-k eV -7 M
/- }/ (9/0)313 /i‘% § SLOO. D

g, Form of Payment  |h. Purpose Code |i. Date (n:trﬁddf_v}'y_\') j. Amount k. Required Remarks

C/}fd& /4 & (919 s Joo. 00| Denation

f. Account Code

$
-".';[:] ‘Add - []"Reémove :
. Fruil Name, Mailing Address & Phone b. Cﬂurdnamu Committee Name d, Comments

(include city, state, & zip)

c. Level Registered (Specify)

U Federal D County:

D State D Municipality: Je. Election Sum to Date
_ $
f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mmv/dd/yyyy) [j. Amount k. Required Remarks
h:
S

b. Coordinated Committee Name d. Comments _

a. Fu]l Name, ?.\dmhng Addr(‘ss & Phone
(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D 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
| 5
g

$ /00,00

(T]us Ime goesin Ime 13a ofDe!mIerl Summar} Page CRO 1100 z_f'Ope.m}i—n-g Expe_n-.;e.;i)“i' h o $ {;L é) 4[ 05)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm) ~h
(This hm: zoes m line IJL of szarled Summar Pm;re CRU-H(JG 'fC’uoraumrtd Pam E.wena’rrurex) o D

“_‘_; Purpose Codea (List detailed y\peﬂdlmle rode in (h.) above) : P
# . Fundraising D - To Another Candidate

A# - Media B* - Printing C*
E - Salares F* . Equipment G Political Parzy H* - Holding Public Office Expenses
I - Postage J - Penalties - Office & xpenses O# . Other
: Codes requirz detailed ¢ ‘explanation in required remarks 5 field (k)= N AR B, v TR g '_J

July 2007

CRO 1310 B ) " NC State Beard of Elections



Disbursements

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

‘Amendment i

& I:] Yes No

Pz / of

committees and coordinated partv expenditures

ID Number -

i Committee Full Nameé (and Fund if applicable)

/%;mcﬁ”/(_ s FJ;C' C?G,/wPGJ:jii\

L/OYLZL

“(Please use separate CRO-1310 férms for éach type of Disbursement. )

3:Type of Dishirsement -

E Contributions to Candidates/Political Committees

" [ ] Coordinated Pasty Expendinures

[T1 Operating Expenses
4 Payéee hiformation:

m “Adds-+:[]: Remove . S

d. Comments

a. Full Name, Mailing Add.ress & Pbone
(include city, state, & zip) ‘

b. Coordinated Committee Name

Larr Layma&fw Cam/_kuj "

¢, Level Registered (Specify)

oY NP DGVfW\OU D [T Federal &K county:
/,aygff'c_ (/{//C/ JU s .2,9..30 'f [] state ~ [1 Municipality: |e. Election Sum to Date
‘(o) Hgq-266) s XOO0. 00
f. Account Code |g. Form of Payment  |h. Purpose Code [, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[ Check D 2-/1-1Y% s 205.00 | Dewaition
kY

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

b. Coordinated Cm—m:uuee Name

Michael (A Da%/ Ca:mﬂd (pn

F07 [ /f/

c.-Level Registered (Specify)

U Federal E County:

[ Municipality:

e, Election Sum to Date

ké.)/gf%yff/cj i L8307 ] Stae
(972) $60 3837 s XOP.6p
£. Account Code |[g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Ameunt . k. Required Remarks
/ Check D 2-11-14 [$A00.00| [enalion
J $
[CT¥Aad=E ] Rén

i d.'Cumments—— e

a; Full Name; Mailing Address & Phone
(inblude city, state, & zip)

- = = - -[bsCoordinated Committee Name— -

Jt‘o‘umdfé' C.gum_,/ Qlﬂﬁ
23)D Lake Bead Dr,

ct'_:fﬁ/;

¢. Level Registered (Specify)

E Federal % County:
Municipality:

e, Election Sum to Date

7 vilfe  /.C. ZE31(
Fageledtle, (G10) 27345 §5°

] state

$ .:;200: 00

k. Required Remarks

f. Account Code |g. Form of Payment.  |h. Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount
[ Check D a1l a0000| Donatron
. | e
s;
6.
‘ S

(Tiu line goes in line 13a ofDelmIed Summary Page CRO-1100 rfOperalmg Expenses)
ine goes in line 136 of Derailed Summary £ :Ige C?J 1700 Car: 7ih to Candidares/P i,

de n(ﬁ.) aoove)
C* - Fundraising
G - Political PaiTv

ip O Trnangzg

WIS Ly

-\1,1 ng Fupli

CRO-1310



Xmendm_eﬁt -

Pg i i A [ Yes LKIL

Disbursements
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/polifical

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
/«3}94 et S, Edfac‘ C&.mﬂcu G KO Y V7L

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

'D Operating Expenses mtﬂbuljons to Candidates/Political Committees D Coordinated Party Expenditures

ﬁ Add [ Remove

bh. Coordinated Committee Name d. Comments

4. Payee Information
ta. Full Name, Mailing Address & Phone

“

(include city, state, & zip)

Ci‘),!”M/.}%'f 7‘6_9 E/?(/ l'/bif)ﬁil"({,- {‘}UW c. Level Registered (Specify)
' D Federal E7 County:

/O-‘ 2 ‘. BC)?( é’ ‘2’9 : EI State D Municipality: [e. Election Sum to Date
R A 3 G/
hoskie, N.C. 27910 i y, &€
A / (252) 332-3130 ¥ 106,00
f. Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

l Cheek B ¢ 914 |5 /00, 00| Jomafion

$
4; Payee Information™: - = . e m Add - [] Remove B e
a. Fuil Name, Mailing Address & Phone b, Coordinated Committee Name d. Cominents

(include city, state, & zip)

ﬁd, fJL {’ﬂ’ Vs 'sjo*’ /vk /Jﬂb’l c. Level Registered (Specify)
c) E Federal E)County:
/I ‘3 g C&ﬂ(ﬁ! C/ CE % i D State D Municipality: [e. Election Sum to Date

Rowhoro, N, c{}'{?é}jg‘( 5198 s [/DO.00

g. Form of Payment __ [h. Purpose Code |i. Dafe (mm/dd/yyyy)

Wf Account Code j. Amount k. Required Remarks

/ Check & &=/9-14 |5 100.00 | Donafion

b
4, Payee Inforntation = 557 ~oir it mh vies " L1iAdd [ Removesi
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

U Federal D County:

E] State D Municipality: |e, Election Sum to Date

$

k. Required Remarks

h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount

$

f, Account Code |g. Form of Payment

pret S $ ‘; 00 . OZJ

5. Total only this Page"
6 Total of ALL CRO-1310 P.ages

(Tlus It:ts?ér};s I;IJJI;E?;;f_De!arfzc} .S?mirm:;-. Page CRO-1100 xfbpemlmg Expenses) . $ 30 O Vole)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) !

(This line goes in line 13¢ of Detailed Sunmary Page CRO-1100 if Coordinated Party E.rpend:!ures)

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 H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O# - Other

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

July 2007



Other Receipt Sources

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

Amendment

Pe [ of 1 O e X No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Kemneth s” Edge Chnpalon

YooYV 1L

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

Qutside Sources of Income

4. Contributor Information

[ Add

|:] Remove

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

b. Not-for-Profit Federal ID # d. Comments

Shatfe Emp/aycfs Credit Uni'on
PO. Hox 295¢1
Raleigh, N.C. 27L5¢€

¢. Qutside Source Explanation

¢, Election Sum to Date

s /5,09

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
,'-»‘2/-‘/?"——‘7 o
Fooreselis C 11t s 557
| | Interes
$
4. Contributor Information [] Add [] Remove

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

b. Not-for-Profit Federal ID # d. Comments

¢. Qutside Source Explanation

e, Election Sum to Date

$
f. Account Code g. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$

4, Conftributor Information

1 Add

[] Remove

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

b. Not-for-Profit Federal ID # d, Comments

¢. Qutside Source Explanation

e. Election Sum to Date

f. Account Code

g. Form of Payment

h. In-Kind Description

$
i. Date (mm/dd/yyyy) j- Amount
$
3

5. Total only this Page

$  5.5%

6. Total of ALL CRO-1250 Pages

(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest)

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

 5.4%

CRO-1250

NC State Board of Elections

December 2007




