. Amendme;
Disclosure Report Cover Ove 3N

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.

me o e l])Number i i
A/ermer/( S. &4¢ Ca"'/M'L lfoyv‘lL
b. Mailing Address (include City, State and Zip Code) e i ... |3-DutcFiled _
&8 74 /owbru‘fjc AH . 0~ 22-08
,’a,ycrhawlle M.C. 28306 e Phone Number
(510) 4250918

. Report Year|3, Period Start Date (movdd/yy) |4. Period End Date (mavddiyy) |5. Treasurer Full Name

Q008 O7-0]-08 10-18 -G8 Aennefr .S cr{y&

of Committee (Check One) Type o?ieﬁort (check only one type of report from one category) |
Candidate Campaign D Party pal o _Smtflgggtl N - ﬁRefergnAc_iujn o
D PAC D Referendum ﬁ Organizational ’_D‘ Organizational D Orgamzauonal
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election (| Second [ Ssupplemental Final
. Type of Fund _(if applicable, check one) | ] Pre-runoff Bl  Thid O Annual
] Booster Fund Semi-annual O Fourth 3 seecial
7 Building Fund .| Mid Year Semi-annual
[J  Yerknd O MidYear 10. Special Report Name
Other: [ Final O Year End
Number of Fundraisers this Report ][] Special O Fina
W D Special
1. Account Information "JiiAccount information
-Financial Institution FullName ~~ [a Financial Institution Full Name _ ]
Stode Employees Credit Union
~ |eAccountCode  [bPurpee f,-,écm'in},?gde ~
d. Period Begin Balance d. Period Begin Balance
s /00007 $

I certify that the Committee or Fund is in compliance with all applicabie 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 Board of Elections.

[0 22-08

Date

Delivery Method

Date Received: T3 Normal Mail
- [ Registered Mail
Date Postmarked: B} Hand Delivered

Date Scanned: [ Electronically Filed

[J Signer has not received

Date Data Entered: mandator:: t.ralm’nE
Please Note: This form canno d committee information such as the committee address, treasurer

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary O v M Mo
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 Repert 3. ID Number
Kenneth S. E#: Campaign J9 ®uarter 4OYV1 L
Start of Election Cycle: January 1, Joof Rep:::;'gt;i:ﬁo ‘ El;rc::::'tch:cle
4) Cash on Hand at Start $ /2 058. ¢ $ 2.5/17.06
S) Aggregated Contributions from Individuals ~ (CRo-19 | 8 £0.00 | $ ,?ig 25, 00
—
6) Contributions from Individuals (CRO-1210) | $ 1,600.00 $ 15 500, 00
7) Contributions from Political Party Committees (CRO-1220) | § 4 3 4
8) Contributions from Other Political Committees (CRO-1230) | $ 50 0.00 $ 7 50,00
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § .98 $ 31l
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § | $
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11 e¢) Exempt Purchase Price Sales (CRO-1265) | § 3
$ $

i 13) Disbursements

12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, la, 11b, 1ic, 1ldand 11e)

| 20)

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

Non-Monetary Gifts Given to Other Committees

/37

13a) Operating Expenditures (CRO-1310) | § /2. 83 ‘5’, V) { $ /19 728, 7/
: 1
13b) Contributions to Candidates/Political Committees (CRO-1310) | § $ fja 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, 13b, 13c, 14,15, 6 and 17) $ (d835.0 5 |3 / Z 678 71
$ $

395,51

(CRO-1330) |
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) W
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) G
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2200) | $
28) Contributions to be Refunded (CRO-1215) | $

N AP e

CRO-1100

NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals Page Ao [ O ves W No

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

1. Commiittee Full Name (and Fund if spplicable) 2. ID Number
Kenncth S Edoe  Campaign L HoYvVIL
3. Contribator Information
a. Amen(j hC.oz:eccount c. Form of Payment dD'eig;:(;nE)ln :I'lll!):/t(; dlyyyy) f. Amount
| Add .
% LRemovc: L Ca—Sh 16 - iO ‘}JOO“; $ 50 oo
Lg - Add $
[:| Remove
1 Add s
L’Q Remove
] Add S
D Remove
] Add $
0 Remove |
] Add \ N
] Remove
] Add $
\ l:l Remove
O | A s
D Remove
] Add $
E] Remove |
L] Add
D Remove T §
n] Add
ﬁ Remove $
] Add $
El Remove
)—ﬁ Add $
in Remove
O Add $
D Remove
] Add $
D Remove
U] Add $
D Remove L
0 [ Ad 1 $
‘ D Remove \ L
] Add ( | 5
D Remove
n] Add §
] Remove
] Add $
E] Remove I
[] Add $
m Remove B
] Add $
D Remove
4. Total only this Page $ SC.00
5. T.ot.al of ALL.CRO 12.05 Pages $ 50.00
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg / of 1 0 ve K 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) T 2. ID Number
Kenneth 5. Edge Campaign HoYviL
3. Contributor Information Bd Add, [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) :
Home Suviber
@ onevan MClLavrin c. Employer's Name/Specific Field
PO Lox 97 o _—
' MSiaurin C Inc Election Sum to Dat
wd_de,/ AC. :1839-( (’EJJ, e. Election Sum to Date
4g4-01ll s {,000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O [ Check O0F-65-200F 5 /,000.00
] $
[ $
3. Contributor Information B Add [J Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) M V. < Sa 16'5 Man
M ay k uﬁr @”c" @ ¢. Employer's Name/Specific Field
Aroyll R
/ZD 5 H— ; ‘ﬁy /(j C 3 e. Election Sum to Date
FaycHeville (, 2830: , . -
y / fg4-50I19 uC.’ffy Vet Magezine $ (00 .00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/_vyyy) k. Amount
[ [ Checle 09-08 ~1ook $ j DO.oO
] $
[] $
3. Coatribator Information [ Add [J] Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) (SL-J rer
Laﬂ dl.s C})GA/ ; A} c. Employer's Name/Specific Field
3955 C veek Rd. < ' Y
355 CCA?I C CE . 3 32 —Tb“"n 4 CO un‘hr )D/uﬂbj e. Election Sum to Date
FO—)’C#CU‘I ¢, NC I o
4831127 | $  [00.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
] j Cash jo-ib- 2008 $ 100.00
] $
H $
4. Total only this Page J $ 1 200,00
5. Total of ALL CRO-1210 Pages i $
(This line must be on line 6 of Detniled Sumamary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals g _ 2 o % [0 ves X 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
Kenneth S. Edge Campaign 4ovyviL
3. Contributor Information B Add, [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) )
- fired
F mﬂ I( UP CJI,.UI’ C)"‘ ¢. Employer's Name/Specific Field
2901 Wessex CF. L B
. rolesser . Election Sum to D
Feyetieville, N.C. 3830 College P VS
429-2008 $ /00.00

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

U ! Cash (0-16 2008 | S 106,00

] $

] $
3. Contributor Information A Add, [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) p ¢
Keal for™

Chester Ochme
2(65 Pinewod [rae

c. Employer's Name/Specific Field

e. Election Sum to Date

; 2f Kook
Fayetteville, M.C. 28307 e Her 7 s 1 00.00
241 =123 B
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] ] Checlt 10-i0 2008 | $ [00.00
] $
[ $
3. Contributor Information B Add [J Remove |
a, Full Name, Mgiling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Ob)ﬂ er

Cam ‘S‘I'ou’f/
ji31 Leﬁa/@zp Dr

Fw/c fteud /(/ ¢, 28 305

¢. Employer's Name/Specific Field

Stout Proper fes

e. Election Sum to Date

Hg4-Aeed | $ A00.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description ] j- Date (mm/dd/yyyy) k. Amount
[ J check 10-it-2008 $ j00.00
X | checlt o4 -11-2008 5 /00,00
] $
4. Total only this Page $ 300.60
5. Total of ALL CRO-1210 Pages | ;

(This line must be on line 6 of Detailed Summary Page CRO-1106)

CRO-1210

NC State Board of Elections

April 2007




3

Amendment

Contributions from Individuals e _ 3 of [ Ve 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
Acrmeth S. Edge Compaign 4OYVIL
3. Contributor Informatioa B Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) O e
re
- s
Dr fFran Q ‘5 -l'DU-l— ¢. Employer's Name/Specific Field
1130 Offshore Dr. bt P "
. ) Stevt [veperlics - Election Sum to D
/:o’thﬁc(/;“c) ,UIC..ZZBOS’ 5 P e. Election Sum to Date OZ)
1892k 2 R
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
d ) @ heck |b-ip 2002 | 8 [00.00
B { check O -1 ~ 2008 $ /00.00
] $
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
i s
f. Prior kAccount Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O $
] $
] $
3. Contributor Information 0 Add [0 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
L 3
f. Prior g. Account Code —u Form of Payment i. In-Kind Description §j. Date (mm/dd/yyyy) k& Amount
=
| $
[ $
O $
4. Total only this Page | $ [ 00.00
5. Total of ALL CRO-1210 Pages ; s /60000
(This line must be on line 6 of Detailed Sumwnary Page CRO-1106) | /
CRO-1210 NC State Board of Elections April 2007




Contributions from Other Political Committees

Pg _L

Use this form to report contributions from other candidate, referendum or PAC committezs

'Amendment

A Oves  RENo

1. Committee Full Name (and Fund if applicable)

Kenneth 5. Edge Campcugn

"|2. ID Number .

HOYV]L

r

3. Coutributor Information

Add [1 Remove

a. Full Name, Mailing Address & Phone
(include c.lty, state, & up)

Home Boilders /):uoc dFFa)d*’V //:

2935 &Breezewood Ave. suteibd
Fayciteville, 1).C. 283703

Type of Commmee

Candidate RI

D Referendum

d. Comments

c. Level Registered (Specify)

D State

I l Federal N Count)?g

D Municip ality:

e. Electxon Sum to Date

$ 5006.00

Form of Payment h. In-Kind Description

f. Account Code

F

Check

i. Date (mm/d d/vvyv)

07-03-20068 | % 500 oD

J. Amount

(include city, state, & zip)

D Referendum

$
$
3. Contribut » [ Add <[] Remove -
a. Full Name, Mailing Address & Phone b. Type of Committee o
Candidate [ ] PAC

c. Level Registered (Specify) o
I I Federal I lCounty:

(include city, state, & zip)

D Referendum

D State D Municipality: [e. Election Sum to Dat:
b

f. Account Code |g. Form of Payment h. In-Kind DescriPﬁon i. Date (mm/dd/yyly) - Amoum»ii o

$

$

3
3. Contributor Information: ;.. .. .[3:Add_ _[] Remove f B
la. Full Name, Mailing Address & Phone b. Type of Committee ] d. Comments -

Candidate PAC

c. Level Registered (Specify)

>D Federal | I County:;~!

D State D Municipality: [e. Election Sum to Date
$
f. Account Code g, Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) {i. Amount
$
$
5
< Totalondvthis Page . _ . . . . 1S S$500.00
3. Total of ALL CRO-1230 Pages . 00 O
(This line must bz on line 3 aj_,e,a*z vd Summare Page D726 R - ,_\_{ ]

S 192
=123




Other Receipt Sources

Pg

Amendment

_L El Yes No

_‘_ of ﬂ

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 Ef({fie Campaign

HOYVIL

3. Type of Receipt Source r
Interest []  Contributions from Not-for-Profit Organizations Outside Sources of Income
4. Contributor Information R Add ] Remove

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

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

State Employees Credit Union
P.O. Boy 29561
Raleigh, 4.C. 27626

¢. Outside Source Explanation

LnteresT on Checking

e. Election Sum to Date

s 4R./6

FW0F +Y17-08

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
2-J6 08 - $ 2 .
| Lriterest ¢ 17-08 .78
3
4. Contributor Information [0 Add [J Remove

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

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

¢. Outside Source Explanation

e. Election Sum to Date

5
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
$
4. Contribator Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

¢. 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
$
$
5. Total only this Page N s 32098
6. Total of ALL CRO-1250 Pages

(Tkis Hine goes in line 11a of Detalied Sunwnary Page CRO-1100 if Interest)

s AT

(This line goes in line 115 JWMMCRGIIWVWM&MMR)
(This line goes in line 11¢ of Detalled Sumenary Page CRO-1100 if Owiside Sources of Income)

CRO-1250

NC State Board of Elections

December 2007




Amendment

Disbursements e [ o £ O ve M N

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
enneth 5. Cdpe (ampaien HOoYY] L
3. Type of Disbursemen Please use sepgrate CRO-1310 forms for each type of Disburs
Operating Expenses [C]  Contributions to Candidates/Political Committces [[J Coordinated Party Expenditures
4. Payee Information P Add [l  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
)qT 1— PI us c. Level Registered (Specify)
P‘ O. )39 X [000 7 [] Federal % County:
G o Z J_s b oro A/. C’, 2 7 5 3 3 | |:| State Municipality: e. Election Sum to Date
P ) N .
(919) 7784868 3 339928
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Printis; of Signy
I ¢ heck A 08 -1 -2008 | 3.2 /35 00 (S ¢huns)
$
4. Payee Information K Add [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

U)// ’ i&fh S )Of / ”ﬁ 4 ,é OHLI}'C SW// I c. Level Registered (Specify),

/ 1) 3 3 cht /VJ [J  Federal E County:

PO, Ao X ol 5 723-2220 | [[] stae [] Municipality: e. Election Sum to Date
[Fayetlev] fe/ M.C.as3p) $ 2/060.07
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- ; 7
[ check B 08 /52008 |$&94,57 | Froray Cards
$
x ormation [] Add [] Remove
a. Full Name, Malt: ddress & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

¢. Level Registered (Specify)

‘Q\Federal [J County: e

T

[] Stae (]  Municipalitp—" | e. Election Sum to Date

L

f. Account Code | g. Form of Payment | b. Purpose Code Li-prte (mm/dd/yyyy) j- Amo\un&\ k. Required Remarks

—// $ S
\\

//
~ 8 T
5. Total only this Page ‘ $ 282%.57
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 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 April 2007




Disbursements

Pg

A

Amendment

MO ve X

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 Fuad if applicable) f 2. ID Number
Kenneth S. 6&& Ccmopa 40YVY1i
Operating Expenses Contnbuuons to Candldates/PoIlucal Commnttees [:] Coordmated Party Expenditures
4. Payee Information ~ BN Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)

\‘S'f'dbfc_ EMP lD)’c’(‘ﬁ Credit Uﬂ)“ap\
¢ 5| Efeective £i.

c. Level Registered (Specify)

[] Federal KX County:
Fa,ycﬂfvfﬂ'c / M.C 28302 []  state C]  Municipality: . Election Sum to Date
Y4836 124 $ 43.00
f. Account Code | g.Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
| P Ctmei| K| 00 |3 300 | Acch Maint: Fee
$
4. Payee Information X  Add [[] Remove

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

b. Coordinated Committee Name

d. Comments

H'Of’c H;”J L C%Mt’( y( &Wﬂn’(c,
5596 Trade 5%.
Hope Mi ls A.C. 28375

c. Level Registered (Specify)

[] Federa X
[0 state 1

County:
Municipality:

e. Election Sum to Date

4234319 $ S0.00
1. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Ad e <O M)
l Check B 09 -08-2008 |% 50.00 Day"
$
4. Payee Information BB Add | [[] Remove

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

b. Coordinated Committee Name

d. Comments

gv;,z B{J  Decker &

¢. Level Registered (Specify)

D Federal E County:
Ho P(' M il l §/ /\/ C‘ 233 7( D State I:I Municipality: e. Election Sum to Date
4237626 s 28823
1. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
, , . Printing & Puvrchase.
|| Check B 09-05-2005 |3288.23 | ‘¥ 524
$
5. Total only this Page - 8 3423
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* -
E - Salaries F* - Equipment
I - Postage J - Penalties

Printing C* -

Fundraising
G - Political Party
K* - Office Expenses

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

D - To Another Candidate
H* - Holding Public Office Expenses

O* - Other

CRO-1310

NC State Board of Elections

April 2007




. Amendment
Disbursements Pg 3 of B [ ve A N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
cominittees and coordinated party expenditures

1. Committee Full Name (and Fuad if applicable) ‘ 2. ID Number
Kennelh .S, Edge CAm@u(n 4oy
Operating Expenses Coordmatcd 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)
I-’G,)effC\// ”6 C>‘b Y)’VC( c. Level Registered (Specify)
L’ 5 6/ o f’F‘e H )]L E Federal % County:
. ; State Municipality: e. Election Sum to Date
p.O. Bor 847 COP-0LM
Fay<tleoifle, .. 8302 s $7912. 95
f. Account Code g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
feck /A 10 -01-2008 |3 6457.35 Ads Mowspap
| Cc /\ l‘ 7%
$
4. Payee Information MM Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
560'5 ﬁg{ B Yd‘;d;'ash ’\\f GP c. Level Registered (Specify)
98 rson B (]  Federa ]  County:
P o. 60 .8 A5 %) i{'gé 203 |:| State :| Municipality: e. Election Sum to Date
2350 -
kaer{ea/((P yoxé / $ /i 7?7‘ 06
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
| | check A 10 -07-2008 |3/ 797, 00| Hels/Kedie
$
4. Payee Information P Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Fa,)lcﬁa////c' )0 ress Nﬁ‘)?f?" 1 c. Level Registered (Specify)
p D( HOX ?/é é E Federal g County:
S Municipality: ¢. Election Sum to Date
Foyettedi //e ALC. 25311 State
223-3140 s J75.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
[ check A 16-08-2008 |3 375,00 | fil [ Mewspaper
$
5. Total only this Page L $ X AL 25
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)

* - 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 April 2007




Amendment

Disbursements e 4 o 4 [ e No
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. Cdafﬁmmmn HoyYviL
K Operating Expenses D Conmbutlons to Candldates/PoImcal Commmees D Coordlnated Party Expenditures
4. Payee Information Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
C'o,rol ina Mobi Je Ads c. Level Registered (Specify)
‘*gé g Ma# Ha"r pd [[]  Federal % County:
D State Municipality: e. Election Sum to Date
—ch {'fed/ﬂc NQC, 218312
223-5266 $  ,15Q0.00
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
l Check A 10-05 2005 |8 350.00 | Mobile Ad oy
$
4. Payee Information N Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) |
L
( UMJ‘US B/ oeé dLQSﬁQf | c. Level Registered (Specify)
1009 @ra)/ fon Ad. L] Fedeml County:
Fm/ e ‘h‘e\h / lf/ M' G 28303 D State L__] Municipality: e. Election Sum to Date
FLt-5222L $ 8400
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
i check A 10-07 2005 | S 58500 | /s [ Kedio
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
¢. Level Registered (Specify)
l:l Federal [:I County:
D State |:| Municipality: e. Election Sum to Date
L $
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total only this Page $
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)
- 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)
CRO-1310 NC State Board of Elections April 2007
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