Disclosure Report Cover

Amendment

L] ves IE) 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

/( enn e//! o Z:/d g< CC“"\P f({\jh

HOYVIL

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

d. Date Filed

CETH ‘Toaufn':‘c/f e Rd,
Fayelleville, M. 23704

[ 1216

¢, Phone Number

(710) 4250718

2. Report Year 3. Period Start Date (mm/dd/yy) 4 Porlod End Date 5. Treasurer Full Name
(mm/dd/yy)
20 /_/5’/ 06 =30 -/4" Pt i g € ,{{3;/]/)(;'!"/1 <S5 (:4‘@(3,
6. Type of Committee (Check One) 9. Type of Report (check only one type of report fiom one category)
Candidatc Campaign D Party Municipal State/County Referendum
|:| PAC D Referendum D Organizational [:] Organizational D Organizational
D :Ld:gf (liiicli::;z [:| Joint Fundraiser I:l Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [l Pre-primary ] First [] Final
l:l "Booster Fund" I:] Pre-clection | Second D Supplemental Final
D Building Fund [:I Pre-runoff D Third |:| Annual
Semi-annual ] Fourth D Special
] Mid Year Semi-annual
[] Other ] Year End ] Mid Year 10. Special Report Name
Il Final ] Year End
8. Number of Fundraisers this Report [] Special [1 Fina
[:] Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Stk L’mployc"c’é Credit Union

b. Purpose ¢. Account Code b. Purpose c. Account Code
()(g M ”h{,i js s} d. Period Begin Balance d. Period Begin Balance
i > o :
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 Board of Elections.

Kenneth S Eedoe

ZKern¥l s £ o /=1l =l

Printed Name OFSigl{er

Signature of Appointed Treasubr Date

FOR OFFICE USE ONLY

Date Received: JAN 192 9018

Date Postmarked:

Date Scanned:

Date Data Entered:

[} .

‘ K Delivery Method
Employee: @h&r [] Normal Mail

. [ ] Registered Mail
Employee: SHEEEE S Hand Delivered

. [ ] Electronically Filed
Employee: e []  Signer has not received
— mandatory 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 O ves A 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
/«C/)i’)(’, /’/1 ") (__5,\{?(3 C\('wm/)@,fj' 8} AO15 Semi an val ymr 2 4O Y1l
Start of Election Cycle: January 1, Rep::tti?llgﬂl]’iasriu i EI::?:::I tg;:cle
4) Cash on Hand at Start $ ol 34 b. eg) $ 5:'@50- 67

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ oy $ -~
6) Contributions from Individuals (CRO-1210) | § ) - $ Y 4
7) Contributions from Political Party Committees (CRO-1220) | § - $ L)~
8) Contributions from Other Political Committees (CRO-1230) | § - - $ - ) -
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 2.8 $ I8 ’/Q
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ 3
11e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (ddd lines 5, 6, 7, 8, 9, 10, 11a, 116, 11c, 11d and 11e) $ 2, 4 $ 25,99
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ I/O(» L DO $ X800 6. OD
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ 460 .00 $ /. ‘S*ﬁf)’ o0
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-I519) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13, 13c, 14, 15, 16 and 17) $ /306,00 |8 33556.00
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ ?, 503.6b |8 /52 A
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) | $ $

AT FEnan [Ee— -




Amendment

Disbursements Pe / of M O ves X

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable) 2, ID Number
Kenneth 5. Edge Campaign HOYVIIL
3. Type of Dishursement (ﬂ’lease use separuate CRQO-1310 forms for each type of Disbursement.)
Operating Expenses [:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

\S‘ ,?Lt& &/f”'lf’ jOyC’CJ' (E‘iff’(“ JL [ﬁ“b" ¢. Level Registered (Specify)
¢ Ly &;}{ ceufive [’[ [] rederal E County:

- al- [y R Py D State |:] Municipality: e, Election Sum to Date
Fayetteville, Al ¢. 28300 —
$  HJE. 00
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
pe doction - 'f.'“'/(—,“fk_‘))} — b
l fotement K gy |8 6,00
Slatemen (=514
$
4. Payee Information Bd  Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Kiwlanis Clup o rayctleville
9 ; egmbe” ¢. Level Registered (Specify)
F.0. Box 53715 - [] Federal X couny:
f"?_s,}/(_’"f'([c[}/jjéi A/C AB305 [] state [0 Municipality: e. Election Sum to Date
(7r0\ 5273094 $ 75 00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
, S . /—f(/ - 771/(’”1‘ f\/‘)}*[(’
o) o 7 - £ p -
f Ch f—"«k /< 67-0(-dol5 $ /5 0O 7 Ve
$
4. Payee Information X Add [ Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Arts Counail

¢, Level Registered (Specify)

. UC A 39/5) / P [1  Federal Kl county:
/::(3.}((7,77[&‘\/1//(; Al (1 255 ¢ [ st ] Municipality: e. Election Sum to Date
(7/0) 323 (72, $ /O, 00

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

/ Checlt K 07164015 |8/00.00 | Menbecstlp Dues
$
5. Total only this Page $ A%l 60
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses) $ I: ;;EJLJ , O Q

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm)
(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 Q* - Donation to Legal Expense Fund
0% - Other
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7_,72_7 of

Disbursements re

Amendment

4 O

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

committees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

/(wmd/, 5, C(f.,c, f(em.pmlm

YOYVIL

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees

Coordinated Party Expenditures

4. Payee Information <] Add [l Remove

a. Full Name, Mailing Address & Phone b. Caordinated Committee Name

d. Comments

(include city, state, & zip)

The CLarve Clinic

¢. Level Registered (Specify)

?3_ O. R())( fi"}’ L/‘?'? ] Federal m County:
— vottenlle A.C 18705 Stat Municipality: . Election Sum to Dat
/—’c&fcﬁt,b"»'}/f/ A/ e # ] ate ] unicipality e, Election Sum to Da 6.3
(7 10VH85 H555 5 (OO 00
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
[ C heck < 07 16045 |$ {00, 00 | Hole Sponsor
$
4. Payee Information m/ Add [J Remove

a, Full Name, Mailing Address & Phone b, Coordinated Committee Name

d, Comments

(include city, state, & zip)

HM b land ﬁ 911Y'/'€’Vf(m Churc

c. Level Registered (Specify)

// [ /7LI ,/1 /(U{(( A\/tﬁ, D Federal & County:
f(),)/( ﬁ(,Ul”(" N (l ‘) S),‘J'ﬂ( I:] State D Municipality: e, Elcction Sum to Date
(910) ¥35°2147 S 000D
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
[ C“K) t’(.[{ j( o7 ’«2?"2‘0/5” $ /()[}.()[) /—/z)/() kgf)(_)}']sﬂ?;”
$
4. Payee Information B  Add [] Remove

a, Full Name, Mailing Address & Phone b. Coordinated Commiitee Name

d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

I{' / ’jji JC!W'{ Pf“@/ Tevan Chycek

// ( /';’ S,Ih ZLLV‘-J /_js/e_ ; I:l Federal [E/ County:
1 " g D State | Municipality: e, Election Sum to Date
(e, M.C. 258305
/;L)f()fjéut {J/ L B I $ /0(‘) C}D
Gyo) #8547 ;
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
i N Al € ; Dehation
/ Cl"- "k k 63 -09-20(5 * /00‘0‘0 r‘%/t’ Seodl f‘:msc’cf’
$
5. Total only this Page $ 300.00
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 - Printing C* - Fundraising

E - Salarics F* - Equipment G - Political Party H*
I - Postage J - Penalties K* - Office Expenses

O* - Other

& PV B el E AN B o W AV i e RN AN

D - To Another Candidate
- Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




Amendment
Disbursements rg 7 of 4 O ve ™
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
/([’f'n neth 5. Cdee (ampaian HON VI
3. Type of Disbursement “ (Please use sepirate CRO-1310 forms for each type of Disbursement.)
Operating Expenses K] Contributions to Candidates/Political Commiltees |:| Coordinated Party Expenditures
4. Payee Information B Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
™ v = 52 3 > 3 Y y
(5 """“)’P (‘l' cc /l (*J_O L ( j U'./) ¢. Level Registered (Specify)
7 7/ £y /‘{‘b)j g7 ] Fedenl IXI County:
//CLy (.”ZL/-(‘_’ " {/(,/ N, A, 29300 ] state (] Municipality: e. Election Sum to Date
@10} 554300 5 50,00
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
¢ i) 8 BB oo Hii” o Iponsorskip
[ Checlt K 09-30-A015 | 350.00 fund Aediser
$
4. Payee Information Pt Add [[1 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Lee iDerren Camparon
cc &8&1 ren Cc ‘H{P et ¢. Level Registered (Specify)
FJ. o f,'())l‘)]f 2954 []  Federal &/ County:
}: (L‘}/C“» H‘({ U}‘(/()} ]\j,/_" 25307 []  state [1  Municipality: e. Election Sum to Date
(710) 4852700 $  206.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks
. . w - o i % gy
| Checfe D jO il ~A0I8T |8 00,00 | Denafion
$
4, Payee Information K~ Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
C&,PC l'e'n,r 801(1 g I(V‘VJ (_'anu/({()ﬂ ¢. Level Registered (Specify)
" T v
T']_ 0. B”K 3 j L/g) ] Federal g_ County:
Ft?y()-ﬁ%f(// (/O A// (’ J 5{}0 4 I:I State D Municipality: e. Election Sum to Date
(910) 48C-0221 $ 7500
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
I C,/; el K (O-A9-10[5 |8 V5. 00 Meabersk o Dues
5
5. Total only this Page $ FA4,00
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 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contmy)
(This line goes in line 13c of Detailed Sumniary 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 - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

0% - Other
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Amendment
Disbursements e i o 4 O ve [A 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
Nenneth S, Edge (bwpaign YO YVIL
3. Type of Disbursement = (Please use S"éparate CRO-1310 forns for each type of Disbursement.)
E/ Operating Expenses I:I Contributions to Candidates/Political Commiltees D Coordinated Party Expenditures
4. Payee Information Add [] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
. 1. (N
T/I = CQ.Y(’ ( [”‘ & ¢. Level Registered (Specify)
P Z) " BZ))( _'S 3 L{()’) )J) [:l Federal m County:
/;("z—j C.ﬂ@\) }J ’t’/ N‘(F (98)7[)6 D State D Maunicipality: ¢, Election Sum to Date
. - g Py gl o d
Gr0) &5 0555 $ S0, 00
f. Account Code g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
. . Sponsors
7 - = 1 $ L7 ) /] 7) ‘)f P U
f C hﬁ(’[L /< [-05-2015 520.0C Cave Cliove "Dinnec
$
4. Payee Information [] Add [l Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢, Level Registered (Specify)
D Federal [:] County:
|:| State D Municipality: e, Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
$
$
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
I:l Federal E] County:
[:l State |:| 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. Total only this Page $ S00,00
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 Q* - Donation to Legal Expense Fund

OF - Other
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Other Receipt Sources

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

Pg

Amendment

_L of _I_D

Xl

Yes

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Kenneth & Edge (hmpeign

4OV 1L

3. Type of Receipt Source

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

Interest

L]

Contributions from Not-for-Profit Organizations

L]

Outside Sources of Income

4. Contributor Information

1 Add

] Remove

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

b. Not-for-Profit Federal ID #

d. Comments

State Employes CvedifUnion
P.O. Mot A95L1
Ko le i‘}'fit g . C. 297650

¢. Outside Source Explanation

e. Election Sum to Date

¥ A8, 99

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
OF - I -A015 —= 5
' > i f {, e s 2,87
[ Infeves
$
4, Contributor Information [0 Add [] 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

$
f. Account Code g. Form of Payment b. In-Kind Deseription i. Date (mm/dd/yyyy) j- Amount
$
$
4. Contributor Information [0 Add [0 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
$
$
5. Total only this Page s A.5Y

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 116 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)

A T

CRO-1250

NC State Board of Elections

December 2007




