| Amendment

Disclosure Report Cover Cdves [INo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do nol use th1s forrn to update information.

e 1D Number :

Fuu Name %

TTeam Wj’\ 116,

Jb: Mailing Address (include City, State and Zip Code) = _|d- Date Filed . i3
(Q\OH Hard#ﬂﬂr\/g‘u Pbr:vt 6?/]?/30)3
C“»o CJ S ‘301’(» ; /V L Q75 34 e. Phorle Number

_ 573 -525%-499 7l

[2- Report Year|3. Period Start Date (mmad/yy) |4. Period End Date (um/dd/yy) |5 Treasurer Full Name

H033 | “Debia D Ba: }u/
G Type of Comiee (Ceck One) 9. Type of Report (check only one 1ype o] report from one category)
Candidate Campaign D Party Municipal State/County Referendum
[ pac [ Referendum [ oOrganizational [ Organizational ﬁ 6rgamzauonal
[ independent Expenditure D Joint Fundraiser [ Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund [ Pre-primary O First [ Final
] Pre-election O Second [ Supplemental Final
7. Type ot Fund (7 applicable, checkone) | ] Pre runor O i O Amnua
[ Booster Fund Semi-annual O Fourth O special
[ Building Fund O Mid Year Semi-annual
OO0  YearEnd O  MidYear 10. Special Report Name |
[ other: O Final O Year End
3. Number of Fundraisers this Report  |[J Special [ Fina
S O Special 0&
l11. Account Information [i1. Account Informa
Ja. Financial Institution Full Name S |- Financial Institution Full Nariie /” 0
Soulthern “Bant @)y %,
fb. Purpose c. Account Code |b. Purpose O,

@ c. Account Code

Ol d

Al Canpoign

d. Period Begin Balance d. Period Begin Balance
Expenses

$ /557 N $
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.

“Debra B Baley NbeDAg e, 0 %‘/ % /acuz

Printed Name of Signﬁr Signature of Appointed 'If*as‘urer Dhte
FOR OFFICE USE ONLY

Delivery Method

Date Received: Employee: [] Normal Mail

Date Postmarked: Employee: E gﬁ?ﬁﬁ?ﬁg

Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory traim‘ng
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.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000 August 2008



Amendment

Detailed Summary Oves [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 |
“Téam Whide i
Start of Election Cycle: January 1, 0332 Rep':::lf::gﬂl‘f:ﬁo q E:c'::::lt(l;iysde
4) Cash on Hand at Start $ $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) [ $ $
6) Contributions from Individuals (CRO-1210)| $ [lhas.00]|$ “D&E)OC"
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contrfbutions 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)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
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,11b,11c,11d and 11e)] $ | (p35.00( $ Iéegs‘.(o

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ &)7 5? $ &Qf] 5?
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c¢) 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 (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ b1.5%| s b1.5%
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ | 5 ‘37@9]‘_ $ }5 S7.9
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-2220) | §
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Usc this form to report mdlwdual contnbutlons over $50 or contnbuuons under $50 if form CRO 1205 is not used

Pg _I 3

of

Amendment

DYU

DNo

7 eam W }w ;le,
E = 'i-élil;-v \’: T ok _?E;:DN“ - Ve 3}‘11 i sl
2. Full Name, Mailing Address & Phone ~ |b. Job Tifle/Profession d. Comments
(include city, state, & zip)
Koderic KW B fe | c. Employer's Name/Specific Field
0’104 Hardi'ﬂ( br”f"’t ’) 14
- v - /vc L m\/ e. Election Sum to Date
Goldshors, W €. 21534 Stede of NC
813 -5235-9911 $ 25.00
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
. O C’rchL Card 0‘7}31 1-9.0;13 ¥ A5.00
O $
O $
3. Contributor Information % i (10 e[ IRemovei o s ] S g g
la. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) AF SReTC Teacher
l:;drl W‘ ”fclmfy I [& c. Employer's Name/Specific Field
1620 Helds Pond Kead Hirih My Seckas]
”)F.rﬂ(c"}ml /v(i c‘v?l?‘)-[c‘(j Col’”Os CHERTa LY
$ [0O.CO
. Prior |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
0| 03 |Credid Card osfosaa3 |$  jeoco
O $
O $
3. Contributor Information [J Add [ Remove
[=. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Job TiVle or

N icole QL’CJ

rofession
c. Employer's Name/Specific Field

N()TL Emp/oy ECJ

e. Election Sum to Date

$ 100,00
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
-~ ol Cred-f—@ard 09/0‘5/:20&3 $ 100.00
O $
O $
4. Total only this Page $ AA5-00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-HM)
CRO-1210

NC State Board of Elecuons

April 2007




P Amendment
Contributions from Individuals e A o 3 |_ Yes [ No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

7'CLLr‘n I/UB e

2 %
o)

Fnll Name, Mailing Addm & lene b. Job Title/Profession d. Comments
(include city, state, & zip) /
/} L JF Sales /Repfc’b'mfm{ e
w Cl Nne vere c. Employer's Name/Specific Field
IO’LPIL!L’! 6 1 bimyfp o3 Lj lly Li SA e. Election Sum to Date
WA qo,; L Ol I A s
2 325412, $ 160.0O
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | 6l edid (ard 08)onjdea3 | lco. oo
O s |
O $ I
B-Contributor Information_______ [JAdd CIRemove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Neo ._Yé% ‘Tg/e or
e SsSioN
Chr 5"73 her Williams . Employer'sﬁamdSpeciﬁc Field
L 165 Laha Court Not Employed
o | LEmplol ec e. Election Sum to Date
Killeen, TK 7b5% o Brapity
y $ 1C0.00
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | ool | Creditland 08)0a/3033[%  lovod
O $
O $
3. Contributor Information E Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
s &z
(include city ‘state, zip) Securi “l‘/ S uperv ise v
Gﬂf i /PD (= 5)4' l !4 j_[ c. Employer's Name/Specific Field
VS verue & —
A4S Unves 1 /L’u_//fjdf\ e. Election Sum to Date
¢ -
?Stc-rm, /VY 1046¥ 5490 $ [,000.00
.Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= O |Credit Card os/n Jas3a |8 | 00o.00
O $
O $
4. Total only this Page ] : : s [ 0. OO
5. TotalofALLCRO 1210 Pages j A7 s s
(This line must be on line 6 of Detailed Summary Page CRO-HM) : - R
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to r

=
T&lm/\ W!’) 1lc’,
- _r;_.%?“.-'
- Full Name, Mailing Address & Phone

(include city, state, & zip)

N
- M =

b. Job Title/Profession

, Amen
Pg _3_ of \;3._ lg Y?m

rt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

[ ~o

e

AV o R L pr g A e R
2 Ehe

LT
s

i ukl

d. Comments

Geme ’_b Wma&
104 Steven Pl

Coldshbore, NC 3534~ 7619

ND S:;b —ﬂ \I‘/C or

{o .551‘0-7

c. Employer's Name/Specific Field

Not+ Ei nlglot/ ecl

e. Election Sum to Date

$ 100.cD
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- Che( K. O g/ ] ;/;-20«33 $ [CO. 0O
O $
O $
3. Contributor Information OJ Add_ 1 Remove = 3
. a. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) Vo Job T. Ve o
s ro SSsoN
J Oh ™ (P)C S+ c. Employer's Name/Specific Field
IO‘S TC“’ /C)f 64— /V 71 = { ‘j Election Sum to Date
i O E m /) ol / ¢ ¢. Election Sum
>, NC '
Coldshors, 31530 3 B s
k. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
! ! .
O oo Cash os/):a);p;g $ 50.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job b Title/Profession d. Comments
(include city, state, & zip) No Job T: He o

/Debfu—' 5{‘ %4"

[o’b [('5:)—;: o/

c. Employer's Name/Specific Field

ol 5 'Taqlw % g

Lolds l:)ofo NC 27s30

Not = mp lo e (/

e. Election Sum to Date

$ 50.00
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0| oal @ask O?)‘&L%C&L% : 50.¢6
’ ¥
O $
O $
4. Total only this Page $ 00. 00
5. Total of ALL CRO-1210 Pages $ L
(This line must be on line 6 of Detailed Summary Page CRO-1100) A5, 0O
CRO-1210 NC State Board of Elections

April 2007



Amendment
Disbursements Pg of Oves Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party eerndiIures
1. Committee Full Name (and Fund if applicable) 2. ID Number

Team Wh: e

m.'l}peof Disbursement (Please use se, e CRO-1310 forms for each type of Disbursement.

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information D Add r I Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
(include city, state, & zip)

SouHhern 7%(1(\‘(-/% y —

s & i c. Level Registered (Specify)
;‘ 30 6 i Cha,—f%’-_» ’V O Federa D County:
(:/g eny !/C, AN c (3’7 8’3 '1‘ D State D Municipality: |e. Election Sum to Date
$

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

ol | Draft 8 %793“0'1/35’30;5 $ 38.40 |Service ij)a/qf..s

Ol |“"Draflt O R o9/31]an3fs Yoo [Service Charges
4. Payee Information Add L] Remove i

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

ﬂ' C' T ’ﬁ') L LL é-’ c. Level Registered (Specify)

3 Q (‘: SLmePJ’ S {“ O Federal O county:

S O v ” e}j M 4 . O state [ Municipality: e.$EIeclion Sum to Date
f. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
02l [[Drelt 1% 09/13}3033 $ A1.3% | Serrice Chargcs
. s
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date

$

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

$
5. Total only this Page [ s bT75%

16. 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) | ;7 5 %/
(This line goes in line 13c of Detailed Summary Paﬁe CRO-1100 if Coordinated Party Expenditures) | [D

. 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

NC State Board of Elections December 2009




