Disclosure Report Cover

t
gYu 1 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.

Full Name c. ID Namber
Friends Fo E1et Tommy Sundtrs Sor WPS School Boerd |CKIEZ N
|b- Mailing Address (include City, State and Zip Code} d. Date Filed ]
24l Emmaus (huich Road || -2 -24
budley, NC 28333 [¢. Phone Number
A9 926-0726
3. Period Start Date (mnvddiyy) |4. Period End Date umvdd/vy) {5. 5. Treasurer Full Name
12- 040003 | [0-30 2034 | Semes Thomes Sardiis
Committee (Check One) 9. Type of Report_(check only one type of report from one category)
Candidate Campaign ] Party [Municipal State/County Referendum
[ Referendum [0 Organizational ] Organizational [ Organizational
[ tndependent Expenditure {7 Joint Pundraiser | [CJ Thirty-five day Quarterty [ Pre-referendum
] Legal Expense Fund [ Pre-primary | First ] Final
1 Pre-clection a0 nd [ Suppicmental Final
., Type of Fund  (if applivable, checkone}  §[C] Pre-runoff E/STI:G [ Annual
] Booster Fund Semi-annual O Fourth [ speciat
[ Building Fund O  MidYew Sermi-annual
| Year End O Mid Year 10. Special Report Name
Other: O Fna [0  YewEnd
Number of Fundraisers this Report 3 Special 0 Final
I ..-g’ D Special
11. Account Information [11. Account Information
Financial Institution Full Name hnnnndallmm“ljam'e_.
|ﬁt9+ Na:lsom[ (Union Bank) RECEIVED
. Purpose __je Account Code fb. Purpose TVAIIS e Te. Account Code
forpoig YD NOV 21 2024
LF—U\S-@»S d. Period Begin Balance d. Period Begin Balance |
$ 2 7 g2 RY $
[CERTIFICATION

1 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.

" Toromy .5o.hd€f_5

Prinfed Name of Signer Si
FOR OFFICE USE ONLY
: vad- . Delivery Method
Date Received: i | 2\ ‘7—3 Employee: &t [ Normal Mail
Date Postmarked: Employee: O Realgll:t];erel?v?rg
Date Scanmed: Employee: [ Electronically Filed
Date Data Entered: Employee: 3 Signer has not received

mandatory trainin,
Please Note: This form cannot be used to amend conmmittee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Orﬂ'zation (CRO-2100A-E) to make comruitiee changes.
NC State Board of Elections

CRO-1

Anpgust 2008



Detailed Summary ?Y., 1 No

Usze this form to summarize ait disclosure rting forms and to total mon information
1. Committee Full Name (and Fund if applicable) 2. Type of Report_ 3.1D Number
[Fiends B Jore Sercseg vt 2epfly | CRIE SN
Start of Election Cycle: Janvary 1, SO oalthls | pealts
2 Coson St LS A
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals crorz|s 2,771,399 |s 3,771 22 |
7) Contribations from Political Party Committees crezgls i Spo, B-{s ) . So0. L
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $
RY— T
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Lega! Expense Fund - Other Sources (CRO-1270)| § $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add fines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11¢)| § "7L 2 71,17 |s »91 7). 27 _
IEXPENDITURES '
13a) Operating Expenditures (cro-310)| § | F Q7 oo g \R27. oD,
13b) Contributions to Candidates/Political Committees (CRO-1310}| § $
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 cros| s 2, 47) AL s 2,471 22
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16a0d 17)] $ 4/, D9 & s 4 élﬂg 27,-1
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § = $ |
) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
} Debts and Obligations owed by the Committee (CRO-1610)| $
) Debts and Obligations owed to the Committee (CRO-1620)| §
)} Account Transfers Within the Commuittee (CRO-1720)| $
) Administrative Support (CRO-1710)| &
)y Forgiven Loans (CRO-1440)| §
7) 48-Hour Notice Reports Sum {CRO-2220) | $
%) Coentribations to be Refunded (CRO-1215) | §
RO-11 NC State Board of Elections




Contributions from Individuals

Pg.l__of5_

t
Yes D No

Use this form to 7t individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
e
Ii.ComnﬁtteeFullName(ananndifappﬂmble) 2. ID Number

[Fierds +o Elect Tommy Sandus e WePS School Baed | CK 1EBN
B. Contributor Information | IJ Add LJ Remove
J». Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) "Kf
“Tom F,O(CS . . c.EEl;yer'e:gnﬂSpedﬂclﬂdd
Jal Acreview Drive i
Goldsboro, NC 37530 e lection Sum o rte
(949) 330-8300 s |00, 2=
. Prior_[g. Account Code _|h. Form of Payment _|i. In-Kind Description ;. Dute (mm/dd/yyyy) |k Amount 1
O | 2643 | Qheck G/t s 100, 2
O $
O $
3. Contributor Information TJ Add L] Remove
|s. Full Name, Mailing Address & Phone [b. Job Tttie/Profession [d. Comments
(include city, state, & zip) .
Sandea. Raiford McCullen  LEehed
,Ogaf)lecNfz (Srg;e.ahs‘pn(e’ C’,LHL?‘ e Election Sym to Date
ey,
oty 5 100, ®
kK. Prior |g. Account Code [h. Form of Pryment  |i. In-Kind Description j. Date (mmvdd/yyyy) [k Amount
O | ple4o- | ehecke s J00,
(] $
O $
. Contributor Information ﬁ Add E_Remove
Full Name, Mailing Address & Phone jb. Job Title/Profession d. Comments
(include city, state, & zip) ) =
far Suwllivan S jlvi - ”
}?OO - N%Jhud" < Employer's Name/Specific Field
@0[ sboro, NC. 37530 ¢ams‘m%nm
K2 a73-040] s |00, 2=
[ Prior {g. Account Code [b. Form of Payment _ |i. In-Kind Description . Date (am/ddfyyyy) [k Amount
0 |5042 | chetk 181275 00 B
a $
a $
[4. Total only this Page $ 300, 0%
. Total of ALL CRO-1210 Pages s2,77/. 12
line mast be on Hne & of Detailed ) -

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

§
Yes D No

Y o D

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

2. ID Number

1. Committee Full Name (and Fund if ble)

I}-?;ghds + Efect 70('\"‘1 (jlrm WwePs Sdnool M CK | EBM
3. Contributor Information IJ Add L Remove

Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

(include city, state, & zip)

Wekved

4i€ gf’h&% C}\U’J’\ {Z,:L
ey NC K333

c. Employer's Name/Specific Field

[e. Election Sum to Date

919) 920 V23 s133.¢%

. Prior |g Account Code |h. Form of Payment |1 In-Kind Description D.Datg(nnﬂddlyyyy) |k Amount

O | owp Frcebook-Rdl Boost kg /19 /207 |20, &
CAETE Focebook fd Bt o7 fuafoerd |$1]S 2
EREY s EacoboatAd oot 0119 o0y | s 5% &5
. Contributor Information T3 Add LJ Remove

:T:ﬂd:dean;gt’w::d;m&nm b.ngﬁdPrZZm d. Comments

- ) v
m&@ﬂd}i—i CW ﬁd ' c. Employer's Name/Specific Field
, VO 2¢333

@19) 400-0133 .
k. Prior [g. Account Code |b. Form of Payment  [i. In-Kind Description B.Date(mnlddfym)\EAmnt

il L 28 Feeebovk Al Boot | 980t | Ble

O |- Faeebook Ad Bodt| (o)(g20Y |3 )75,

O oty Feebujc Al B9 |\019 /207
3. Contributor Information [ Add [ Remove
nmm:tyM;T::;m&m hjmm

o - ¥
dars

%? %s Ot Bd . [SEsployers Namatspecitic hiad

Dudley,, NC o835

(119) 900-0/>3
I!.Prlor [g. Accoumt Code |h. Form of Payment  Ji. In-Kind Description I,_j.Dnte(mnlddIyyyy) Tk. Amount

O | oo, fub) cbon oJo1jo02Y |8 23, -

O |ou fln cocds  pAon/ad)® 306552

O o5 $
4. Total only this Page $ /3. 2L

. Total of ALL CRO-1210 Pages $ 3)77 I, 99
CRO-I?I';M e c‘:':: S::enoardnfocﬁons April 2007




Contributions from Individuals D ow D [J e
Usethlsﬁormﬁo mdmdmlcoﬂ'buhmwaﬁﬂorcoththsmderSSO:ffmmCROimﬁsmtused
Fnerﬁs ) aecf‘%mr«y(ﬁu\d(fs b WEPS Schedd 3,5, CKIE_3N
Coutributor Information ITAdd I Remove
Full Nune, Mailing Address & Phone IEJW Comments
(incinde city, state, & 2ip) (e
ﬁ“ﬂ]& mws . Emplayey’s Nama/Eperific Flalid
[ Trmaxs (hurck Fd.

NC %33% e, Election Sem to Date
@I‘ﬂ%)ao 0133 s |, 570‘§/
Prior |3 Account Code {h. Formo of Payment  }i. In-Kinnd Description . Date (man/dd/yyyy)

0 | dfy princods Lo roo 3179 =
O {264 Corpoign Sign-s s-gs-mt s, 21422
0O | auyd” rflwgfee.. i2-042093s |17 2
Contributer Information "adé L] Remove
Full Name, Malling Address & Phone Eb..!oi'lﬂdh::z- Commments
(lnchude ciy, state, & sip) ¢
e ﬁ]‘d&(ﬁ ﬁ[ E &ﬁllﬂmm
Ndl‘ﬁﬁ n{c 283&3 ﬂ aﬂ-ﬂ-h&&h
A 922 0/273 s /8.2 (155,
i Accoumt Code | Form of Puyment hmw [l.nnac—fdﬂnm Tk, Amomst
0 $
= $
- Contributor Information 0 Add__[] Remove
Full Name, Mailing Address & Phone b Job Tiie/Profession 1. Cosmments
(incinde city, state, & up)
. Employer’'s Name/Specific Fleld
e, Election Swm to Date
§
Prior lg. Accownt Code [h. Form of Payment L. In-Kind Description }J- Dete (ueme/ddd/yyyy) |k, Amount
(8 $
0 s
0 $
Total enly this Page $1,55%8, 65
. Total of ALL CRO-1210 Pages 59,7712
s st be on Ene & of Desuiled CRO-1
1210 NC Stats Boazi of Rlections Agril 2007




Contributions from Political Party Committees _[_ of ‘L a Yes t O

Use this form to report contributions from a political party

[i= Conumitiee Full Name (and Fund if applicable) 2. ID Number
[iends o Eed Tormmy Spnders T WCPS School Bovdd | CRIE SN
PB. Contributor Information L] Add L] Remove
Jo. Full Name, Mailing Address & Phone [b. Comments
(Mmdmm&&ﬂp)j,? ’26 btb]‘c — P
Woyne Lown pr-olica Py
147 5, (anler Steerd
Goldsbors, NC 1530 - Eloction Sum to Date
@\ 583-995] s 1 S00. %
M. Account Code  {e. Form of Payment f. In-Kind Description g. Date (mum/dd/yyyy) [h. Amount
24 | thack jo- 20| s ),S00, 2.
$
i $
B. Contributor Information LI Add L] Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
jc. Election Sum to Date
$
Account Code [e. Form of Payment {£. In-Kind Description is- Date (mun/da/yyyy) |h. Amount

$

ke
I
|

$

$
3. Contributor Information J Add L] Remove
[e. Full Name, Mailing Address & Phone [b. Comments
(include city, state, & zip)
. Election Sum to Date
$
Jd. Account Code |e. Form of Payment f. In-Kind Description Tg.l)ue(m:lddlyyyy) h. Amount
$
$
$
4. Total only this Page $ | STC, Ry
. Total of ALL CRO-1220 Pages . . T
line must be on line 7 of Detuiled CRO-1100 ’ A R

CRO-1220

NC State Board of Elections

April 2007




Disburserfients e 1 o | Alflll su 1 N

Use this form to report expenditures from the committee for operating expenses, COntIlbl.lthﬂs to candidate/political
commlttees and coordinated dltures

2. ID Number
Fﬁa,ds +o Elect Tormy aandus %f WPs S0l Roard 0K)z==3N
Please use s 0-131 or each Dursement.
Operating Expenses 1 _Contributions to Candidates/Political Comumittees L] Coordinated Party Expenditures
Payee Information n Add n Remove
. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  [d. Comments
Yey Outd —
R Wt door 3
6.0, oy 1433 e S ok
ms‘th NC. 28503 O stat O Municipatity: je. Election Sum to Date
253 52 - 7l b $ 5357 0D
Account Code |g. Form of Payment  {h. Purpose Code [ Date (mmvddiyyyy) [}, Amownt | Required Remarks
) | eash Jo-19, 525, % Bllboard Ad

$

4. Payee Information ﬁ Add E Remove
o. Full Name, Mailing Address & Fhone b. Coordinated Committee Name d. Comments

(include city, state, & ip) l

The Buz z. Around ne Couw

5 5 Bkl Bk St S | T
GolASbom N a(-l53’7L [ stare 1 Municipatity: fe. Election Sum to Date
@I9) 273 -04&8 33002
Account Code _[g. Form of Payment | Purpose Code _|i. Date (wm/dd/yyyy) .Am,—rg Ik.x_equiudxmm
UMY | Cosh A liool-o0Ms 25522
2302, Publichon

4. Payee Information I Add L Remove
|o. Full Name, Mailing Address & Phoue b, Coordinated Committes Name  |d. Commenits

(include city, state, & zip)

w ne Week .

NM’LJo)m Stcest DL?W%W:ML
o sboro, NC 31530 O stace O Municipality’ [e. Eloction Sum o Date

(amwg 9905 s ] 000, -
[ Account Code [g. Form of Payment  [h. Purpose Code i Date (mm/dd/yyyy) |J. Amount |k Required Remarks
Y> | Ces) A 02524 s]ioa'),.@ Fub/ ) shor

$

. Total only this Page 51,327 90 |
5. Total of ALL CRO-1310 Pages i

(This line goes in line 13a of Detgiled Summary Page CRO-11080 if Operating Expenses) $ ] ?97 O:_D__

) .

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
ary Page CRO-1100 if Coordinated Party Expenditures) i

Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C*-F Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 l NC State Board of Elections December 2009




In-Kind Contributions

t
0(8_’ Yes

Pg _l DNo
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund,
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
. Committee Full Name (and Fund if applicable) 2. ID Number
[Fiodk 40 Elect Tomng Senders e WCPS SIeol Bord | (K | E3N
. Contritutor Information [T Add L3 Remove
|- Full Name, Mailing Address & Phone {b. Typeot Contributor . Comments
(lndnde‘clty,:gu,&zg;x E’xz:::
s
maaﬁms Chaebr Bd . g:rg
' , MC 58333 ] Referendum 4. Election Sum to Date
@HB YO0-0]232 [ Other Receipt Source $ 983 XX |
[ Description |£. Date (upn/ddiyyyy) Ig.FairMnrketAmount
Face book Ad BoosT” ®/1forof|s __30.%
Focbok Ad Roos 09fuf07f s | 75%
Ercbovk Ad Boos— HEZ I 2
3. Contributor Information T1 Add_ L] Remove l
jp- Full Name, Mailing Address & Phone b. Type-of Contributor c. Comments
e Bl -
e te
(ﬂf WS CJ\V—-«.»L Y&d E ::g
NC 2 vY3>23 O Referendum 3. Klection Sum to Date
a,') ‘?a_o «0/9-:) [ other Receipt Source s Qlﬂﬂg 595‘514
Ducrlpﬁon It Date mmvddiyyyy) [e. Fair Amount
Fecebook Pl Bypst O e 1=

Iecebw)c Ad vosi—

lo]8 /0| ]15. %

CRO-1510

NC State Board of Elections

Feer b k. Wl Boosl 1919/t |s  jo. &
E'mmmm ﬁltdd ﬁ Re::: fc. Comments

(inclnde dty state, & zip), Indivi.dual

NC 28333 B recentin s

Onﬂ 9200127 L] OtrResipsore s435 %> (901 v0)
[ Description |£. Date (mmvdd/yyyy) [g. Fair Market Amount

Publicabn.  pd pfoifooy|s o3,

AN pooefoos s 2|
- E:P:I;Q;Pa‘:hs O?/&S/éﬁa'f : 5}2? Tk

e 0 e

e oA T

December 2007



In-Kind Contributions

Pg _2 ?/ DNo
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.
1, Commitiee Full Name (and Fund if applicable) 2. ID Number
Friends o E/ec:}‘—[_ornh-v’ Sohdars ‘QT( W Ps Sd—OOI )4 c Kl EBM
. Contributor Information Em n Remove
Full Name, Mailing Address & Phone b. Typg.of-Contribwtor jc. Comments
(include city, state, & zip) E’ Individual
Candidate
¢ Sonders Choct. €d. [Srem
: b‘r"‘"h‘wc-’ 0 rac
D.UL , N(, 8'39533 ] Referendum d. Election Sum to Date
(,?!0)) 93_0,0/‘9(3 [ Other Receipt Source $,‘5,-0,?Z =
[e- Description |t Date (mm/dd/yyyy) |g. Fair Market Amownt
;Pa’m (ords 1932

W&aa\h 61W$

Jo) 17/ s
0

WooN|s J, 214, B

oo
I>/o4003s V1=
3. Contributor Information 7 Add [J Remove 7
|p- Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(inclade city, siate, & zip) [ mdividual
[ candidate
[ Party
O rac
[ Referendum d. Election Sum to Date ||
] Other Receipt Source $
[e: Description |t. Dute (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
. Contribator Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone |b. Type of Contributor Je. Comments
(Include city, state, & =ip) 1 mdividuat
0 candidate
1 pany
£ rac
[ Referendum jd. Election Sum to Date
[ other Receipt Source $
§. Description f. Dute (muv/dd/yyyy) |g. Fair Market Amount
$
$
$
Total only this s | 5]0. 22
. Total of ALL CRO-1510 Pages - 91
$ 2,471

CRO-1510

NC State Board of Elections

December 2007



