Disclosure Report Cover
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 ugdalc information.

Amendment

3 Yes

N0

1. Committee Information

§a. Full Name c. m Number ]
| Peb White for Cureifucl Ze i S4
Ih Mailing Address (include City, State and Zip Code) d. Date Filed

»Corolla

1S9 Austy SH7 F

we 22932

| 7/2 /1

e. Phone Numbnr

752443-3240

2. Report Year|3. Period Start Date (mmdd/yy)

4. Period End Date (mnv/dd/yy)

5. Treasurer Full Name

A0/ (o

4/\ /ie

&/30/1

6. Type of Committee (Check One)

|9. Type of Report {check only on

:"l‘f’ ’.IU:
e lype of report from one category)

m’Candldalc Campaign [ pany lMumupal Stater‘Cnunty |Referendum
D PAC D Referendum D Urgammnunal D Org};niralitlnal [j 0r5£lml:dllﬂl'li1|
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
O Legal Expense Fund [ pre-primary O irst [ Final
E%riclcclinn E/::;:cond D Supplemental Final
7. Type of Fund (if applicable, check one) [ pPre-runoft [ Third [ Annuat
'D Booster Fund Semi-annual O Fourth [ special
D Building Fund D Mid Year Semi-annual
[0  YearEnd O  Midver 10. Special Report Name
Other D Final D Year End
I%\Iumber of Fundraisers this Report [ special [ Final
D Special

11. Account Information
a. Finanu'_al Institution Full Name

11. Account Information
z_I_:_F_ing_pcial Institution Full Narpc _

c. Account Code

Towne el
fo-Purpose

c. Account Code |b. Purpose

d. Period Begin Balance d. Period Begin Balance

14 $D34. 0% $
Hmmc ON

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. 1 further certif y that this

by the NC State Board of Elections.
; Date

report is complete, true and correct and that I have been train

RobedttOnie I —

by TIL—

Printed Name of Signef Signaturc W:mlcﬁ reasurer
FOR OFFICE USE ONLY A

. ed- £ ) 7,' o Ww}u&w Delivery Method

Datc Reccived: I Employce: ] Normal Mail
. - [ Registered Mail

Date Postmarked: Employee: gj{{and Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [ Signer has not reccived

mandatory lrammﬁ
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 Orgdnlzallon (CRO-2100A-E) to make committee LhdﬂgLS
NC State Board of Elections

CRO-1000 August 2008



. A d
Detailed Summary Ber\‘f“m N

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. 1D Number g
Bl WiwkeAor (bl M @)
Start of Election Cycle: ~fmmuary t— 12 1/1S™ Rep;f:tti?rlgtlll'trind Election Ce
4) Cash on Hand at Start $ A S .S $ O
RECEIPTS
5) Aggregated Contributions frmﬁ lnr_l.ivic-h-m.ls. . (CRO-J::‘MJ $ $
6) Cuntrll)ullons from lndl‘ldlldlb - - (CRO-1210) $ lq—:’;z: $
7) Cnnlnl)utmm fmm Pnhuca] Partv C:mmuttces : (CRD H’ﬂ) $ $
8) Contributions lrom Dthcr POIIIIL.II (,Ol‘nllllﬂ(!(!'i “ (CRO-!ZJQ) $ $
9) Loan Proceeds (CRO I-HOJ $ $
10) Rt.lundm"RumburSmels lu thl., Cummltlu, - (CRO-1240) | $ $
11) Other Receipt Sourccs —
11a) Inlcrcst on B'mk Accounls - (CRO 12_50; $ $
11b) Contributions from Nm-Fnr-l’rol’il Organizations (CRO 1250) $ $
11(.) Oulsule SOuI‘LeS‘ uf Incumc - o (CRO-1250) | $ $
11d) cha] Expcnse I‘und Othcr Snurccs - (CRO;;?;'; 5 $
- 11e) Exempt Purchasc P1 lLL_.'D:lIL_'s - m._;(,.‘;t.(_}-lzd.'i) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e)| $ | ? <) $
EXPENDITURES
13) Disbursements
13:1) Oper.ltmg hapcnd:lurcq R (CKO nm) $ D)L, =y ;31 $
Bb) Contributions to C.mdld.m.sfPollllc.ll Lomnutlu.s ((R() BMJ $ $
| 131'.:) Loordmated Party h\:pcndltures (CRO- Hm) $ $
14) Aggrtgatr.d Von-Mtdl.} Expendltures - ((,RUI._J;'._S) $ $
15) Loan ch'n menl‘; . (CRO-HM) $ $
16) RLlunds;‘RumbursLanlb from the Conmnttee . (CRO-1320) $ $
17) II]-KIn(i_éﬂ;_l;l:lbutl()lls - ”..(CRO-HHJ) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢c, 14, 15, 16 and 17) $ ‘:_?70 i {4_3] $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ q . 5‘@ $
ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other (,_I;J-I]l[llllttts o (CRO 1330) $

‘)1) Outstandmg Lnans (mcl ones from other campalgns) (CRO 1436') $

22) Dchts and Obllgallons O\H.d I)y thL (.umnutlu (LRO-MIO) $5'L; C’l. 0%

23) Del)ts and Obligations owed to the Commlttec - (CRO-1620)| $

24) Account '1 r.m-sfurs Wllhm the Lomnuttcc B (CRO-1720)| $

75} Admmlslratwe .'5upp0rt (CRO-J?M} $ $

26) Forgl\ en Lu.mb a - II'LRO -1440) | § $

27) 482-1-_11;ur Notu.e Rtpurta Sum - . ECRO ’220} $ | O00 $ l OO0
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

pe __ of _ |[Odves
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

| Amendment

DNO

1. Committee Full Name (and Fund if applicable)

2. 1D Number

3. Contributor Information

Lol WhJIL L7 Covrrnnu e

IC1'Add L1 Remove ™

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

Pob Wt
LSA £ Aushn St

A UL IS O 9’3("11"\'
el Y TP

b. J_oh '!'il!_e_f;_’rofr.‘ssiun

Sel Gimf

c. Employer's Name/Specific Field

G

d. Comments

e. Election Sum to Date

$

If. Prior h. Form of Payment

O Unel

g Accuun_t Code

i. In-Kind Description

j. Date (mm/dd/yyyy)

a2l e

k. Amount

JESS

O

$

O

$

3. Contributor Information

EI Add Ij Remove

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

$

M. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
- S 5B
O $
O $

3. Contributor Information

ﬁ Add Iﬁ Remove

{a. Full Name, Mailing Address & Phone
_[_i__u_qll_.u_d!: _cil)'. s_t:_nc, & zip)

b. Job Titla"Pl_'ufes_sipE Zmindts

c. Employer's Name/Specific Field

S Commen I

e. Election Sum to Date

$
ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
O $
O $
(| $
4. Total only this Page $ RS

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Pail{e CRO-1100)

il TS

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg _A of (___

Amendment

D Yes D 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

3. Contributor Infonnauon i i Add ERemovc

fa. Full Name, Mailing Address & Phone
(include city, state, & _zi_p)

JeCe Obcien
70 By 432

b. Job Title/Profession

Comfracko”

d. Comments

c. E_mployer's Name/Specific Field

¢. Election Sum to Date
lo. IC 2% -
Cora/a/ y. 7) /,émd /K $ €CO‘M)
¥f. Prior |g. Account Cr._u_:ll_; ] |l_|_. Form of Payment li. In-Kind Description . Pal_c _(_m_!_t_lfdi_:l_!y_y;'y_} k. Amount
O] ¢ | chock Ch3)1  |$500.
O $
O $

3. Contributor Information

[J Add L] Remove

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

b. Job 'I‘_i;le{l_’_[?_fession

d. Comments

c. Erl_'tplnyer's Name/Specific Field

e Eleclwn Sum to Date _

$
jf- Prior [g. Account Code |b. Form of Payment li. In-Kind Description o _| _I}_ale (mm/dd/yyyy) |k. Amount
O $
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & up)

b. Job 'I‘iﬁl’ml’ession _

d. Comments

c. Employer’s Name/Specific Field |

e. Election Surq tq_!)_atl:
$
If. Prior |g. Accm_s_;l_t_(:ode h. Form of Payment i. In-K_il;gl De_s_c_ri_pﬁf_)_l_] j- Date (mm/dd/yyyy) B k.__{\mnu_r_lt B
O $
O $
[ $
4. Total only this Page s S()- °©

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s =07

CRO-1210

NC State Board of Elections

April 2007



Amendment

Disbursements Pg of Oyes OO
Use this form to report expenditures from the committee for operating expenses, contributions to cand1datc!pulitical
commnlecs .md coordinated party expenditures

T. Committee Full Kull Name (and Kund if applicable) N 231 DINumbe

Dot bk for Coorvenrdde

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) Sr g E T
D Operating Expenses ij Contributions mC:ndlthch’Palltlml Cumlmtlu\ [ I Coordinated Party ]:chl'ldltul’f.b
4. Payee Information ; |D Add [:] Remo\re R R T e L T e e
a. Full Name, Mailing Address & Phonc b. Coordinated Committee Name d. Comments
(include city, state, & zip) A ihi
)\Jq —
C/ b D ‘iq :} “‘% c. Level Registered (Spu-:f\__)
L* ;g% L_e "U i p}’,h'\/‘b %L&.Lﬁ D Federal a Cuunl\
D State B Municipality: |e. Election Sum to Date
. . [ - -
L'OJ\SM i |Y\J_ -,»8‘&} il R

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

chock. | 6 [ 3l8lie s 15933 WHETS AUV ¥
$

4. Payce Information [ Add [J Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committnc Name  [d. Comments

[mclude city, state, & zip)

E&S*r (_cu qkwu}u Q\acx \O

c. Level Registered (Specily)
a\"‘} —;:l ._) L/\-’ ‘F\’ (j V LLLH\’ﬁ O chcraf dJ County:
NW \‘QCLL/ ’ N\-‘ thfl‘) ’ E] State E] Municipality: |e. ElcclionSumtoDate %
Y |- 1034 $

Ir. Account Code  [g. Form of Payment h. Purpnsgpﬂd_i!_ i D_n_tj (mm/dd/yyyy) [j. Amount k. Required Remarks

Uik A 23[9/l 93¢0 Radre RGO

@'fg@ igs A
4. Payee Information ] Add  [] Remove ;

a. Full Name, Mailing Address & Phone b. Cuurflj!mted Committee Name d. Comments

(include cily, state, & zip)

_T(;\"“ n (., @'*\"L c. Level Re;,ntcred (bpcclfy)

g';}j—f OCO_(A-V\- T\ O Federal B (‘ﬂumy
LI . U \ (-, Qq_(.ia_ﬁ— [ state ] Municipality: [e. Election Sum to Date
A
53400 s
|r: Account Code _[g. Form of Payment _ [h. Purpose Code _ fi. Date mﬂ@?__gj y) [i-Amount [k Required Remarks
O | 2lisbflefs 105 | pewk Econ
Aok T O 12030 24 3] new chacks
5. Total only this Page | | R s . 20153
[6. Totallof AL CRO-T310/Pazes S
(This line goes in line 13a ufﬂt’mh’ed ‘\‘ummmy Page LRO HGG lf Opemfmg E.\'pﬂu L.\) $
(This lime 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) B e el L e b -
A* - Media B* - Printing C* - Fundraising D To Another Candld'ne

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
O* Other

s STV iy "
" e

* Codes require detailed explanation in required remarks field (K) "

CRO-1310 NC State Board of Elections December 2009




Debts and Obligations Owed By the Committee r, _L_ of L

Use this form to report any unpaid debts or obligations owed by the committee, to include cam

1. Committee Full Name (and

Amendment

D Yes M

3aiﬁn credit card Eurchascs.
|2. ID Number

b

3. Creditor Information

. TCEM 54
dd L Remove

fa. Full Name, Mailing Address & Phone
(indude_!:ity. state, & r.ip)_

Note: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.

,&m{’[’o{‘ ﬂtufa'(-&

e
35
Polor Tt cavg 223

b. Description of Creditor

Credit Corol

lc. Beginning _Bal_';'mce d. Total Amount Paid

s 559.07 s B

f. Remgining Balance

: 559,97

e. Total ﬂr_lgl_]_m_l_ngqrrcd

s 9599.07

. Incurred -Dehts (what the committee received this period)

1. Purchase Place Full Name, Mailing Address & Phone
_ (include city, state, & zip)

g2. Date (mm/dd/yyyy) 3. Amount

$

£5. Required Remarks

gi._l_'urpu:_‘y_g:_Code

fe1. Purchase Place Full Name, Mailing Address & Phone
| _(include city, state, & zip)

g2. Date (mm/dd/yyyy) g3. Amount

$

g5. Required Remarks

gd. Purpose Code

le1. Purchase Place Full Name, Mailing Address & Phone
_ (include c!@!_, sts_lte,_ & _zip)

£3. Amount
$

g5. Required Remarks

£2. Date (mm/dd/yyyy)

gd. Purpose Code

fz1. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zi_p_)__ -

g2. Date (mm/dd/yyyy)  |g3. Amount

$

|g4. Purpose Code  |g5. Required Remarks

f¢1. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

|g2. Date (mm/dd/yyyy)  |g3. Amount

$

24. Purpose Code ||:5. Required Remarks

4. Total only this Page
I(This should be the sum of all items 'g3." from this page)

$ 559,07

5. Total of ALL CRO-1610 Pages

-1100)

$ / %0 01
\

in (g4.)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K#* - Office Expenses O%* - Other

* Codes require detailed explanation in required remarks field (g5.)
NC State Board of Elections

==
February 2011



