Disclosure Report Cover

Amendment

[:] Yes Er 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 ¢. ID Number
Kenneth S. Edge Compaign $Hoyvil

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

el "(Zwbric‘{?f K.
Fay‘c'f/ew'//(*/ N.C. A83D(

| -135

¢, Phone Number

[(916) 425 -G8

4. Period End Date

5. Treasurer Full Name

2. Report Year 3. Period Start Date (mm/dd/yy) (mm/ddlyy)
A0[4 | ©7-0l-201% 12-31-201¢ Kemeth S, Edpe
6. Type of Committee (Check One) 9, Type of Report (check only one (ype of repori from one category)
E Candidate Campaign D Partly Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D l[-n::ep:;:::; D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary ] First [] Final
D "Booster Fund” I:] Pre-election [j Second D Supplemental Final
D Building Fund D Pre-runofl’ D Third D Annual
Semi-annual ] Fourth [ special

D Mid Year Semi-annual
[] other 1 Year End ] Mid Year 10. Special Report Name

] Final ] Year End
8. Number of Fundraisers this Report (] Special [] Final

D Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Slate Em olaVc’cJ‘ Cvedif Lvion

b. Purpose c. Account Code

b. Purpose

¢, Account Code

[
Com peign

$ 3,790,70

d. Period Begin Balance

$

d. Period Begin Balance
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 non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the NC State Boald of Elections,

Kenneth S. Edpe

Printed Name of Siﬁncr

Signature of Appointed Treasuzr

/4315

Date

FOR OFFICE USE ONLY

JAN 13 2005 .
i i § pelivery viethod
Date Received: 015 Employee: WMC %lweNorn?Ih]'c::ail
Date Postmarked: Employee: E Eﬁﬁ?gﬁ?\r{g:g
[] Electronically Filed
SRl Hrployse: []  Signer has not received
datory traini
Date Data Entered: Employee: MANSRLCEY HRIDG

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.

Y
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Amendment

Detailed Summary (0 Yes X No
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
Kenneth 5. Edge Campaign 614 Yeav Eond Somi - Homeef | 4OYN] L
Start of Election Cycle: January 1, Rep:::ii:';,i;io d EI:;:;'; tg;fcle
4) Cash on Hand at Start $ 7,790,790 |3 5,050,417
RECEIPTS '
5) Aggregated Contributions from Individuals (CRO-1205) | $ - O $ -~ O —
6) Contributions from Individuals (CRO-1210) | § - - $ -0 -
7) Contributions from Political Party Committees (CRO-1220) | § - $ Sy
8) Contributions from Other Political Committees (CRO-1230) | § Y 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) | § H 39 $  J2.4!
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) OQutside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11 ¢) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 11a, 116, I1c, 11d and 11e) $ 51 i 3 5’ $ XA, 4 {
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1316) | § /56,00 $ ¢ th Vile)
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § 455, poO $ 1 350,00
13¢) Coordinated Party Expenditures (CRO-1310) | $ $ ‘
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 136, 13¢, 14, 15, 16 and 17) $ 70¢ .00 $ [ 98%.00
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $1082.08 $ 7,089.08
ADDITIONAL INFORMATION g
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) | $ $

e

v wnan




{Amendment

; ! '
Disbursements ‘ pg [ oo 3 |Oves [Axo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

connmttees and coordmated arty ex endxtures :
/i/(’/me/% 5 kc{ ﬁampm n #OY VIL
} 0 emtm Ex enses Com,hbuuons to Cand]dateslPohtzcal Commxttees Coordmatcd Fart Ex cndnures
a. Ful] Name. Mai!mg Address &Phdile R " [b. Coordinated Conmuttcc Name a. Con_lments_
include city, state, & zip)
Stele. ﬁf'"ﬁ /9)’&5 (i C’dff' Unron c. Level Registered (Specify)
(05[ EX CeY f-(\/c Fj/ E Federal E County:
State Municipality: [e. Election Sum to Date
Fayefledifle  N/C ,:as3 DL
¥ X¥.00
. Account Code  |g. Formanayment I. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ﬂcduc &[] —=
! af’cwefsf /< v éi,l “f5 - /4 $ 6.00
$
. Pay ' ity R m S
. Full Name, M&[[mg Atl’dress&l’hone ? s R b. Coordinated Commitiee Name  |d. Comments d
(include clty,.s(ate,_& zip) 3
: b |
'77{6, C_@_?’ e C.I( ﬂk: i ¢, Level Registered (Specify)
/)DJ 6)& 5—5”_/55) i E ‘l;ederal g ;iojmty: ; T
icipality: |e. Elect t
/"‘a)@?‘f(.\”//‘c’; A€ 28 55 tate unicipality: |e. Elee on_umcc;oae
(918) 4550555 s l00e
. Account Cade  |g. Form of Payment  |h. Purpose Code  |[i, Date (mm/dd/vyyy) |i. Antount k. Required Remarks
/ Checl K g-/-14% 8 /60,00 | Hole Sponsor
N5
~ I‘u]l Name, MﬂiHngAddress&Phone ‘ - |b. Coordinated Committee Name  |d. Comments
 (include city, state, & zip) o
@V&P el Womers Clik c. Level Registered (Speciy)
/ [ Federal [ | County:
7'7[:}» //kff 81/ 1 state (| Municipality: |e. Election Sum to Date
£ ?JD) 7 6’5 éjaa "
. Account Code |g-Form of Payment  [h. Purpose Code [i. Date (mnvdd/yyyy) F.Amaum  |k. Required Remarks
| / Clrctl K 9-25-14 |8 5000 Spensor
$ ;
= = -

T - :
1 140
IR ¥

( Tius line goes in line 13a of Detailed S:m}mary Page CRO-1100 if Operating Expenses)
(This line goes in line 135 of Detailed Sm:)_mmy Page CRO-1100 if Contrib to Candidates/Peolitical Comm)

(Tlu's line goes in line 13c o DemiledSrm)mmy Page CRO-1100 if Coordinated Parly Ex, enditures) ;
- Th i % 3 ' = ‘ SRR ‘
Hi =i B*. Printi gg - CE- andramlig D To Another ¢ Candldate _
ies i Equlpl!nent T G Political Party EIV-I"‘ ‘Holding Public Office Expenses
I - Postage ;J Penalties K_____Off' ice Expenses | Q* - Donation to Legal Expense Fund
o* Other

B9 A

NC State Board of Elections December 2009

CR 0-1 31 0




Amendment

Disbursements pg 2 ot 3 [dves [HNo

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

committees and coordinated party exgendimres
i i 2, ID Number

1, Committee Full Name (and Fund if applicable)
4oYVIL

- - "y '
/{ ennettt 5. Lfc{gf.c Ca mpaiph

3. Type of Disbursement ~ (Please use separate CRO-1310 forms for each type of Disbursement.)
| I Operating Expenses _ﬁ Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payce Information bd Add [] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

(include city, state, & zip)

JC’” Q"j ;‘lfif\ ?(AV {“' [J LD ¥ ("‘Hj icry G”(h' 7 |c. Level Registered (Specify)

P O }%UK L‘_fj,lL. D Federal —D County:
j(/ / : /lf! yi)ff /‘/C 205{{% ESwte . [:I Municipality: |e. Election Sum to Date
(i) g -
- (9/0) 233" é’/&’D - $ [00.DO
h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

f. Account Code |[g. Form of Payment

D g "//"/L} $ 100,00 :]}C)ﬂfvzl("c‘))q

; 7
/ Check
S
4; Payee Information: s = =il ,__‘_:j_-'_'-A_‘J",_E’-Add 'E'Rem'o've e PRt L 3
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
/’}’I(J\f{j “)ll) € )f’d/ )QUC‘}/ 7;3 (d)% c. Level Registered (Specify)
P‘ D' }7)0)4 5 j’? 4 / El gfiiml ‘EI] Sﬁll;:::)i';atily' ¢. Election Sum to Date
— < , h HE [
Fayefleville, IC 28305
_ $ /6p, 00
f. Account Code |[g. Form of Payment h. Purpose Code  |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
/ Cheele D | 98514 Plov.oa | Denation
$
4, Payee Information” % = 20 o Ze e - REIAddt] Removecilsr: - o4 Ty
a, Full Name, Mailing Address S. Phune b. Coordinated Committee Name d. Comments
(include city, state, & zip)
i P lv ﬁ v
Qg:‘* {{jc‘-’ﬁ'f ‘)Cﬁ‘u (f)CjHﬂl Od‘l’c{ c. Level Registered (Specify)
(
- ) D Federal E County:
5‘09 C//d} /(-5 fbﬂ / /: s D State D Municipality: |e. Election Sum to Date
; . ;P n
QL Vil le 1 2§503 .
h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

f. Account Code |g. Form of Payment

/ Cgc'cjd- N, q-25-14 |5 18O, 0D | Donation
: s .
5. Total only this Page* - A > emsmn i Jushond el Gititncliagd § 9060 . 0D
6. Total of ALL CRO- .1319,1’58?5" ety f{ TR s T b
(This line goes in line 13a of Detailed Summar}' Przge CRO-1 100 if Opemrmg Expenses) $
(This line goes in line 13b of Detailed Sunumary Page CRO-1100 if Contrib to Candidates/Political Comin)
(This line goes in line 13¢ of Detailed Surmmary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes: (List detailed expenditure code in (h.) above) = | - = EraEtehey
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 - K* - Office Ei(pen:sgs ~ O*-Other
# Codes require detailed explanation in required remarKs field (k) & Haicoas oo Rrhi
. : July 2007

CRO 1310 NC State Board of Elections




. . Amendment
Disbursements g 3 o0 T [ves MM
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/politic
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

S L. 7 <
/én ueth S (,cﬂr?c“ Campaigi YOYV1L
3. Type of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement.)
E] Coordinated Party Expenditures

D Operating Expenses E’ Contributions to Candidates/Political Committees

4. Payee Information 4 Add  [] Remove
a. Full Name, Mailing Address & Phone " [b. Coordinated Committee Name

(include city, state, & zip)

[ ee Wavven Cam .:.Lijﬂ

d, Comments

¢. Level Registered (Specify)

P O, /‘?d‘)( 639 | Federal BT county:
1 state [:] Municipality: |e. Election Sum to Date
JayeHeville, MC 29702
(710] 4352700 S /00,00
f, Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) {j. Amount k. Required Remarks
J Check D @154 [3180.00 | JDowalfivn
$
4. Payee Information: ,".f.i,-"_‘ﬁ:fA‘dd - [ Remove = .7 3
b, Coordinated Committee Name d, Comments

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

Copretiffee /o L/c’af / 4 Clearer

c. Level Registered (Specify)

Federal County:
Qé’ ?”L O/(/ (0 /0;"}’ /)/ ’Slate D Municipality: |e. Election Sum to Date
[Feyetlevifle, NC. 28503 T gy
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
2 = boer . Ry |
/ cf!C’CQ :/j JO-JL /l]l $/50,00 (ZJOJ) (b/j!&Vt
$
4. Payee Inforination’ 7 [JiAdd: *‘i;i]j ‘Remove st e
b. Coordinated Committee Name d. Comments

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

c. Level Registered (Specify)
]:I Federal || County:
] state 1 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
$
[
D
5: Tdtiil'onljr' tllis Pagé": i S ; ._L ::./\.‘_!;Ti itesisiered {3pee «m_ e S 2_5"0‘ 00
2 R e o ;-,1»'4.--' ¥ e Y
Folswies s o 000 Munie ERIEESE

( Tius Ime gaes in Ime 1 3a af Deta:!ed Srmrmao Page CRO 11 00 rf Operanng Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Canml)
(This line goes in Ime 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

Y 706.0D

= :- AT : il

7. Purpose Codes (List detailed expenditure code in (h.) above) e
- 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) i R i e S,
NC State Board of Elections July 2007

CRO-1310




Other Receipt Sources

Pg

.

_i_ of

Amendment

D Yes

No

i

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

%t’ﬂﬁt’?% s ch?f é&*)’ﬂf-\&-l‘(?\

4O IvIL

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

3. Type of Receipt Source

L]

Interest

Contributions from Not-for-Profit Organizations

L

Outside Sources of Income

[0 Add

4. Contributor Information

[J Remove

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

b. Not-for-Profit Federal ID #

d. Comments

Stete Erﬂ/f)}byc’Cf) Ceedit Unisn
2.6, Box 29561
]Q&,f'eifh/ MO 275

¢. Outside Source Explanation

e, Election Sum to Date

s 22, 4)

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j» Amount
T16AY — $ 61387
Toter it (271514 :
Inteves .
4, Contributor Information (] Add [] Remove
d. Comments

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

b, Not-for-Profit Federal ID #

¢, Outside 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. Contributor Information 1 Add [J Remove
d. Commenfs

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

b. Not-for-Profit Federal ID #

¢. Quiside Source Explanation

e. Election Sum to Date

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

5. Total only this Page

s 4. 38

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 115 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)

s 4 34

CRO-1250

NC State Board of Elections

December 2007




