Disclosure Repoit Cover
Use this form for general report and commitiee information, must be signed and subimitted
Do 1ot use this form to update mfoumuou

along wi [iraﬁ‘éﬁE&iIed-fc_Ji"fﬁE.' -

Amendmeut
1 Yes

No

iu]anme .‘— — s ‘ f S EE i e = - =
COMMITICE 7o ELECT WADE (ol R SOE F v Q

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

d. Date Filed

(6(D Hickor ﬂ ala,c
@7@77‘(,,/@ e lagsoy

J —

a1l 2010

e. Phone N umber

?/a % */5<//

é ATt D Ate (A g RERONA L Ty
20!/ /a 25' Rot! /2/3//20// rc/e&y Deuwr
6, Ty of Connitee (Check One) - [0: 15ye 0f Report (aheck o1l e GpE oy rapor ko,
Candidate Campmgn 1 Party Municipal | [State/County  [Referendum
] pAc 1 Referendum ] Organizational 1 Organizational 1 Organizational
[ mdependent Expenditure 1 Joint Fundraiser 1 Thinty-five day Quarterly =] Pre-referendum
1 Legal Expensc Fund ] Pre-primary (| First =1 Final
1 Pre-election || Second 1 Supplemental Final
, Type of Bund  Gfapplicable, check one) | ] Pre-runoft 1 Third
D Booster Fund i Semi-annual D Fourth
] Building Fund i (| Mid Year Semi-annual
Year End D Mid Year
1 Other: ; [ Final || Year End
imber of 0T eport ] Special [] Final
’ D Special
1 ‘In R {11 Aecount Inforination

a. Financial Instifution Full Name a. Financial Tnstitution Full Name

RgeL Bamk

h. Purpose . Account Code _|b. Purpose A

. Accomnt Code.

1

d. Period Begin Balance

Genora (Cth‘(‘”j

d. Period Begin Balance

i //35/ ﬂ

$

CERTIFICATION

report is complete, true and com:ct and that I have been trained by the NC Sta d of Elecllons

Serey Demnis | \Jyray opyute,

I certify that the Commltlec or led is.in comleance wﬂh all apphcable provisions of Article 22A 22B & 22D 22\4 uf Ch'ipter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

042¢(2012.

| Printed Name of Signer EF S1gnatur,s./ of Appomted Treasurer

Date

Please Note. Tlns form cannot be used to amend committee information such as the committee address, freasurer,
assistant treqsurer, custodian of books information, or account information.
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 1 ves B2 Mo
Use this form lo summarize all disclosure reporting lorms and to total moncetary information -
1. Commitiee Full Name (and Fund if applicable) ~|2. Type of Reporl 30D Number
COMUITIE 7o el Whddader| Near End — |52EFYY
Start of Election Cycle:  January 1, 2 0 / [ Rep:.:-):'izlg“l"zi‘ o El;l;(:il:rll‘(ljlifcle
4) Cash on Hand at Start $/03 5/, 72 $ | '
RECEIPTS
5) Aggregated Contributions from Individuals cro-1205| s 50,00 $ 3/ 0.00
6) Contributions from Individuals €ro-210)'$ 700, 00 b 3g 0. 20
7) Contributions from Political Party Commitlees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230) | $ $ 750, 00
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources L4 toEE J Il g
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250) $ $
11¢) Outside 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, 1 1b,11c, I 1dand 11e)| $ 7570, 9 0 $ &/
EXPENDITURES
13) Disbursements W':.-‘FI;“:‘?; il le.urf.:" lnT_'?%n
13a) Operating Expenditures cro-30)| $ /AY/), 67 |$3 70? 9 ?
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $ / 0? { /00
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $ / Zf / ‘)/é
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Commitlee (Cro-13200 $ [ 970, ? & $ / 7 7 , f 4
17) In-Kind Contributions (CRO-1510)| $ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17 $ / &/, ¢,/ $40/53. 78
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ’7’76 . R/

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)| % 4

25) Administrative Support (CRO-1710)| § $

26) Forgiven Loans (CRO-1440) | § $

27) 48-Hour Nolice Reporis Sum (CRO-2220) | & $

28) Contributions to be Refunded cro-1215 | § /79, T4 s /70.9%

== == =
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals — page

Opttoml f(nm used ) 1ep01t NC Comubutlons From Individuals of $50 or less

L of / ‘E Yes N.‘?._i

Cmmz? E& To z;LEC-f u//m" f’-/;WLEJQ_

leudmmt

H’ T % ﬂ' : (s s dﬁt’ Hit é? ’{' J'"’l m» ({?ﬁ ANl u&““ £ :g.;fi’:"f-i_%
.Amend b. Accotm! Code  |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |, Amount

1 Ada
DRemove / Cl< /0/92&/%// $ {0,&0
LI Add
D Remove $

Add
D Remove $

Add
D Remove $
L1 Add
D Remove $
L1 Add
D Remove $
1 Ada
D Remove ‘ $

Add
D Remove $
L Aad
ID Remove $
Ll Add "
D Remove
T A .
D Remove *

Add $
D Remove
L1 Add R
D Remove

Add g
D Remove

Add 3
D Remove

Add $
D Remove
LI Add §
D Remove
L1 Add 5
D Remove
L1 Add g
D Remove

Add $
D Remove
L1 Add 5
D Remove
L1 Ada g
D Remove
L1 Add $
1 Remove
4. Total only this Page S bp,00
Is al of ALL CR( | i s 50,00

(Th 1usi be on line 5 of | Defai!ed Summary Page CRO-I 100) o
NC State Board of Elections April 2007

'CRO-1205



Contributions from Individuals

[

Pg of

|Amendment

, D Yes

Use this form to report individual LOI]I[’I]JU[IOI]S over $50 or contributions under $50 if tm m CRO 1205 is not used

e ] —
Y *u.:{.u‘mh [t ]

CRO-1210

COMMUTE 70 ELECT wMF Fowl ER. 5¢£F ?
N Full Name, Malll‘ngAddres & Phone h. Job Title/Profession d. Comments
(include city, state, & zip) RL _[(7 y‘:{ '/
6'8 Y 'h’(/ CLC l} '5_”4 ( .{‘é, ¢, Employer's Name/Specific Field
g .
?/f Za{: % CI,4 ‘/73 0% ff’ < f!’ re f/ e. Election Sum to Date
9r0-4A4 4866 $/00,00
. Prior g Account Code |h. Form of Payment  |i. In-Kind Description li- Date (mm/dd/yyyy) |k Amount
ol 7 K (1/4/2000 |3100,00
H $
1 ; $
RGINane MIllGe Avde e e T T T
(include city, state, & zip) 1 Q [zl_
eaqllor
K { ?‘b T ‘Fj ‘”7 c. Employer's Name/Specific Field
316 S'ummey e |
F i 6??‘:&{//{ M¢ 29730 9 Sé/ F ¢ Election Sum to Date
7/ 0- 4582245 $/00.00
. Prior [g. Account Code [h, Form of Payment  |i. In-Kind Description lj. Date (mnv/dd/yyyy) |k. Amount
A cK 10/31/200!|$100,00
I i $
I $
. Full Name, Mailiug Address & Phone & ‘l:_.:_;r«;b"l‘iil'ell’,i.r@fesﬁipq d. Comments
 (include city, state, & zip) st E{j{, [ ES {Z ZLL
Cﬂ 74 / I? ﬂ ﬁ rm YTLV‘ h’z c. Employer's NanidSpet_:il;i_c Field
7,{/ He Pherson Chbuch Rd CIE ,_ __
L]fé w[/ Me 29303 4 e. Election Sum o Date
“7 5500, 00
. Prior [g. Account Cade  [h. Form 0f1._”3!’mé_i1t i.In-Kind Description i, Date (mun/dd/yyyy) |k Amouwnt
B Z cK L1g[Rort |$500,00
L ' $
(. $
$ 700,00
| $ 200.00

NC State Board of Elections

Apiil 2007




i Amendment o
Disbursements = o {_ - of 3_ 1 ves H/No :
Use this form to report expenditures from the committee for operaling expenses, contributions to candidate/political o
committees and coordinated party expenditures

cqu[.E’ 10 e/_t:C( WhIE own m(’, 5CEFYQ
Operating Expenses Conﬁibuﬁons to Candidates/Political Committees | Coordinated Pariy Expenditures -

B R P o e
mcludecity.state,&up) ' R

8 e"ﬁ” C,d/’(/ CO fﬂwt ¢. Level Registered (Specify)

/0{ 5. Wﬂ// ﬁ)@ 1 Federal 1 county:

6)¢14 fou A/C 27{0 17( l [ state 1 Municipality: e.,,E_ll__:i:_ﬁ;é:niﬁ:;mlq'Dﬁte

- $755.79
. Account Code |g. Form of Payment _ {h. Purpose Code i Date (mm/dd/yyyy) |j. Amount |k Required Remarks
E c 0 10fa5 [l [s9),58 | Palm cands
$

b. Coordinated Committee Name  [d. Comments

il

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

Wd / WMT f()l ,j Rc] ; ¢, Level Registered (Specify)

7‘7 0 { s Rﬂlf D Federal D Coynty:
Eo e[féw//t e 293 oY 1 st [ Municipality: [e. Election Sum to Date
Gr0-§6%¢-6575 | 59U |
. Account Code _|g. Form of Payment _{h. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
1 c K ¢ (of2e/2000 |84 - ([ |Heel"Cre
$
. Full Name, Maili ':Address&Phone ! ey - |b.Coordinated Committee Name d. Comments
(include city, state, & zip) | e
Rise Muos > . Level Registered (Specity)
F& B()V /3 !/ D Federal D County:
sl fe e 2730 1 stae 1 Municipality: [e. Election Sum to Date
f?za—mk-%é? § $300,00

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

1 cK A (1[3[2000 515010 ﬁ’éuaff:itfj

- Holding Public Off

'Q - Donation to Legal xpeﬁse Fund

NC State Board of Elections December 2009



Amendment
Disbursements ! Py L 3 1 ves mo ,

Use this form to report expenditures fronn the committee for operating expenses, contributions to call(hdatelpohtlc'ﬂ

commitlees and coordinated party ex endltures
R A e e LA AL Nomber R

oMMUTEE T Elect WADE FoweLE Scery

Operating Expenses Contributions to Candidates/Political Comna—i—lt-eés ) Coordinated Party Ex cn;iitume
a. Full Name, Mailing Address & Phone ' ~ |b. Coordinated Conmiittee Name  fd. Comuents
include city, state, & zip) _ : ;
VS PS — :
4(' ! c. Level Registered (Specify)
3 0 c/’ (‘/‘{/( R(J D Federal D County:
47572:;0(// 7 M C ,2?3 / ‘/ [ state [ Municipality: [e. Election Sum to Date
$ 770,40
If. Account Code  |g. Form of Payment |l Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
[ W /n (25 (200 832,00 | slanmpc
( i r /Mr Ady/ $//¢/,%¢ S 7o nps
1. Full Name, Mailing Address & Phone | i ~ [b-Coordinated Committee Name___[d, Comments

 (include city, state, & zip)

::?S?%SC& 'fc/d/e/\’r/ | %

Fa,?dféw// A 29304 1 state [ Municipality: [EETOTSTma DA
330,40

. Account Code  |g. Form of Payment  [b. Purpose Code |1, Date (mm/dd/yyyy) [j, Amount k. Required Remarks
T (1[4 20t 15352, 00| asrs
4
$ 4

- |b. Coordinated Committee Name  [d. Comments

\ddress & Phone

c. Level Registered (Specify)
23 q kﬂ 655’(}‘4 5 [‘ B 1 Federal 1 county:
e?ftv/// /1/ ¢ 2& .77 29 1 state 1 Municipality: e. Election Sum to Date
Qo-Ygs- 055 00,900
* Account Code g, Form of Payment b, Purpose Code  [i. Date (mnv/dd/yyyy) |i. Amount ~ [k. Required Remarks
EA cl (_ |tofarfaon |s100, 60 | ddver Fisiiey
$

$694.,40

(This line goes in line 13a of Detailed Sunjmary Page CRO-1100 if Operating Expenses) $ / g ‘7/ / i 6 7
(This line goes in line 13b of Detailed Sunjmary Page CRO-1100 if Conirib to Candidates/Political Comin)
(This line goes in line 13¢ of Detailed Sumniary Page CRO-1100 if Coordinated Parly Expendifures)

C# - Fondraising _"D To Another Candidate
IG Political Party 'H* - Holding Public Office Expenses
___ffice Expenses *Q‘i= Donation to Lega! Expense FFund

NC State Board of Elections December 2009

CRO-1310

e et s



|

Disbursements : Py -?_ of ;i

Use this form to report expenditures tjrom the committee for operating expenses, contributions to ¢

comimittees and coordinated party expenditures

Amendment
D Yes d‘io o

andidate/political

. /»‘ e g
Commillec v E/écmﬂ(’é [owler DCEFY Y
Operating Expenses Contributions toCandidateslPoiiticai Commiltees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone -’;5:' ~|b-Coordinated Committee Name __[d. Comments
mdudec:ty,kliﬂe,&zip) Sl Sk :
Sf“’ / es Zb d c. Level Registered (Specify)
50? M Q D Federal D County:
[’a,y LZZZVL/ Aj (& ﬂﬁﬂé [1 state A Municipality: e. Election Sum (o Date x
ey’ ul
Qo927 177 s (Y7, 6%
. Account Code  |g. Form of Payment [ Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks 3
- .
A c i B (03 (2001 13/47, 6% |lopitg renunlopes
$
FullName,MallingAddrm&Phu'e‘-;j;:.' SRMEEEE R b. Coordinated Committee Name d. Comments
_-‘<(m¢:ludeclty,state, QD)o s | e -
I M ] KL r } c. Level Registered (Specify)
/06') 5@A /l) [ t 1 Federal 1 county: L
ﬁyé’ZZ e e R5S0L | 1 state ] Municipality: [&. Election SumtoDate
1 ${00.00
. Account Code  [g. Form of Payment _{h. Purpose Code _|i. Date (mu/dd/yyyy) |i. Amount |k Required Remarks
]
| 7 cK w02 jrol 15(00.00 | cousalling
N
$ B
7 . Coordinated Committee Name  |d. Comments
c. Level Registered (Specify)
D TFederal D County:
[1 state 1 Municipality: [e. Election Sum to Date
$
. Account Code |g. Form of Payment _ {h. Purpose Code i, Date (mnvdd/yyyy) |i. Antount |k. Required Remarks
$
$ :

i

NC Siate Board of Elections

{
i
:
:
i
i

| $ 247,04

'D-To Another Candidate %
7 IH* Holdmg Pub]ic Of[ice Expenses
Q% - Donation to Legal Expense Fund

syl 07

December 29




Amendment

Contributions to be Reimbursed e e L L1 ves B4 Mo
Use this form to report Conftributions of $1,000 or less to be reimbursed within 7 days.
Reimbursements must be disclosed on the Refunds/Reimbursements Form (CRO-1320).
1. Committee Full Name B 2. 1D Number i
5 = — = -
C&mm}’/[é’g Iy Etet Wede Focw e HLEF V@
3. Contributor Information I [] Add I [] | Remove - R
Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee
(the original vendor) - s (the person to whom the campaign check is written) ooy
/e Jona /f Wad ¢ FE’W/”& O
{jm ood Middle D 2842 Jenng Shome D
Monlle YC 270 Fasellendle i) ¢ 27396
qro-5¢3-239 =
a. Contribution Description b. Date (mm/dd/yyyy) ¢, Credit Card Y/N | d. Amount
ch(/ br Compdin wor Ken s H?/Oé/M// A s 27,16
3. Contributor Information I [] Add I [] rRemovc
Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee
(the original vendor) (the person to whom the campaign cheel is written)
farees Tee Wadke («aw/m,
2572, Ko Rm: e 23512 Jenmna-§pme O v
elleatle M C 47 T[-Ltw//l MC 2730¢
a4, Contribution Description b, Date (min/dd/yyyy) ¢, Credit Card Y/N d. Amount
= ;
féﬁo(/év&tmpmw weorllos /3/%/3"7// A/ s /43,7
3. Contributor Ini‘orn;ation I [] Add I [] l Remove
Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee
(the original vendor) (the person to whom the campaign check is written)
a. Contribution Deseription b. Date (mn/dd/yyyy) c. Credit Card Y/N | d. Amount
$
3. Contributor Information I [] Add I [] ' Remove
Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee
(the original vendor) (the person to whom the campaign check is written)
a, Contribution Description b. Date (mm/dd/yyyy) ¢. Credit Card Y/N d. Amount
B
4. Total only this Page $ /70, Ci"!’
5. Total of ALL CRO-1215 Pages |
DL o s 170.94
(This line goes in line 28 of Detailed Summary Page CRO-1100) |
NC State Board of Elections August 2008

CRO-1215



Refunds/Reimbursementis From the Committee
Use th:s form to report refunds/rcunbursemems, mciudmg contributions returned to the c,onmbulor

e,

. Full Namie, Mailing Address & Phone
(include vily, state, & zip)

E/ac, ) ()’J,

PE_L

9%

d. Type of Committee

[, Original Receipt Date

1B
SUEFYQ

Candidate D PAC

44/2 Jemna - Shame
rd‘?e#w’//( UC 2?

L(/qc{// Foaler )
30C

!
i
:

2

D Referendum D Party

(20020

e. Level Registered

|i. Original Receipt Amount

1 Federal 1 COuﬁty
D State X Municipality: $ /70!9‘{
f. Purpose Code ~|i- Election Sum to Date

P

$ 170.9%

b. Job Title/Profession

c. Employer's Name/Specific Field

[&- Comments

k. Account Code

Sales

'Sel (

/

. Form of Payment

m. Required Remafks

[n. Date (nm/dd/yyyy) [o. Amount

{ /13 [A00] 8 , Y

C & 5
|0 Typeof Committee ~ |h. Original Receipt Date

1 candidae  [_] PAC
El Referendum D Party
e. Level Registered i. Original Receipt Amount
D Federal D Counly
D State D Municipality: $
f. Purpose Code : ' j. Election Sum to Date

! $

i

. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

|k Account Code

. Form of Payment

[ Required Remarks

~ [ Date Gunvddlvyyy) |o. Amount

. Full Name, Mailing Address & P
(im:lude city, state, & zip)

1

|1 Original Receipt Date

$

Candidate PAC

. D Referendum D Party

e Level Rogistered__

|i. Oxlginal Receipt Amount

T rederal 1 county:

1 state 1 Municipality: $
f. Purpose Code o j. Election Sum to Date
$

b, Job Title/Profession

ks Emp!o ver's Name/Specific Field

_|g: Comments

|k AccountCode

. Forn of Payment

i, Required Remarks

__|n-Date u/ddlyyyy) [o. Amount

etu T
Reunbursement of In-Kind

CRO-1320

EEgR
Fo i

M - Overpayment for Service

NC State Board of Elections

$

5/70,94

$(90.9¢

December 2007



