Disclosure Report Cover
Use this form for general report and committee information, must be si
Do not use this form to update information.

gned and submitted

FIE

Amendment
L[] Yes No
along with other detailed forms.

%

e AR VARLILHLS AR e BRSSP !77?‘5%" AN R i T e S
. Full Name c. ID Number
Earl Mékkee 4uv District 2 Commissionser AHDoRX
- Mailing Address (include City, State and Zip Code) d. Date Filed
52e0  Kiger Rd /-Z0-14
\i- N'C‘ s72 e. Phone Number
Keu?em owm 27157 ) <2 2248

2003 | i | 2on Dee 3\ 2e14 Ead V- ac
Bd Candidate Campaign Party Municipal State/County Referendum
[ rac [ Referendum [J Organizational [J Organizational [J Organizational
[ independent Expenditure [ Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund [ Pre-primary O First [ Final
[ Pre-election O Second [ Supplemental Final

7. Type of I eckone) [T Pre-runoff O iu L Annual

Booster Fund Semi-annual O Fourth [J special
[ Building Fund O Mid Year Semi-annual

O Year End OO  Midvear
Other: %]
% = D
O
I e S
% b. Purpose c. Account Code
CAMPM‘?M d. Period Begin Balance d. Period Begin Balance
Rccopnt $ 225.57 $
CER ATION :
[ 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 [ have been

trained by the NC State Board of Elections.

You mus

CRO-1000

assistant treasurer, custodian of books information, or account inform

t amend the Statement of Ofganization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

Eavi TS \ee /-30-
Printed Name of Si Date
WFOR OFFICE USE ONLY / /
Date Received: _[ e 0’ / '7/ %h;‘omr:] 5:3
Date Postmarked: s Employee E, g:ﬁl;t];e[i?vg:g
Date Scanned: J/JD// /74 Employee E [ Electronically Filed
Date Data Entered: Employee — m;tgar; g:tmx?nceived
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,

ation.

August 2008



Detailed Summary Al:lm\'rd.:Iellt O N
Use this form to summarize all disclosure reportin forms and to total monetary information
1. Committee ame (an ‘if applicable) . Type of Report = |3.1ID Number
Earl Mbee oo Distnd 2 GnmlssiweJ . AND o Rx
Start of Election Cycle: January1, 2o/l ReDI:ﬁt;‘lﬂt;i:ﬁw E'::::'l' tchi'sde
4) Cash on Hand at Start $ 225.57 $ 354.Y4Ys
WS—)— W;gwg;;;ated Contrlbutions from lndlviduals (CRO-1205)| $ $
6) Contributions from Individuals # (CRO-I210)| $ 000 .00 $ (200.00
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| $ $ 62N. %
9) Loan Proceeds (CRO-1410)| $ )500.00 $ |See.eo
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 (CRO-1250)| §$ $
11¢) Outside Sources of Income (crRO-1250)| § s
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
$ $ JF324.072.

12) TOTAL RECEIPTS (AddlmesS 6,78, 91011a,llb llc11dand Lle
EXPENDITURES :

13) Disbursements

250000

13a) Operating Expenditures (CRO-1310)| $ $ JYy7e.50
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 (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c,14,15,16and 17)| $ 52.3.50 $ /476.5e
19) Cash on Hand at End (Add lmes 4 and 12 together, then subtract line 18] $ 2.2.02.09 $ 2202.01
0) Non-Monetary Gifts Given to Other Comnnttes (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0O-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)| $ $
57) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

'RO-1100 NC State Board of Elections August 2008



| Amendment
Contributions from Individuals Pg I of I ' Kl N

Use this form to repo mdmdnal contn’butlons over sso or oontnbuuons under sso 1fform CRO 1205 is not used B

MName,MnilmgAddress&Phone : li.Cﬁl'u':nenis -
(include city, state, & zip) : awe’
:m ml: © ﬁﬂﬂ-‘uq
bﬁ' l _ M -ktt o( mpldyer's Name/Specific Field
— - v
S 2o0 K.\}"\f KC M Kee Aavi SE—
Rovqement N-Cqcss Prodvets Tne. [
f. Prior |g; Account Code . |h. Form-of Payment _i. In-Kiud Description ;. Date (muw/ddlyyyy) |i Awmoun mount
. [Zal checl 9-23-13 $ so6.00
O

- Pl Nows, Maﬂmg Address & Phone ' "~ Ib. Job Title/Profecsion 3. Cosimnénts
' (include city, state, & zip) . : N /A-
Phi (p Walker Rl c. Employer’s Name/Specific Field
L{gl 7 WA’| lcers FAYM
. 21572 . Election Summ to Date
Rouqemo~+ NG~ 2 Retered -
$
.Prior |g. Account Code: - - Form of Payment - --|i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
D o0l CACLIL $ Spo.e0
O $
$
EE. ,..:‘::‘.? atio g % 3 : o ,,:.,,_.,a, m"et —
. Full Name, Mailing Address & Phone . ) b Job TitldProfmon
(include city, state, & zip) ~ - : ]

¢: Employer's Na JSpecific I

e. Election Sum to Date
$
-Prior [g. Accourit Code [k Form of Payment |1, IniKind Description |- Date (um/adiyyyy) [k Amount
o $
= $
L $
g & 5 - $
line mu _ 2 ; $ lo00¢6. o0
CRO-1210 NC State Board of Elections




Loan Proceeds Pe o ! Oves B ]
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accom any each loan that is from an individual

e T

1. Committee Full Name (and’ und it applicable) i A ;
[ . .
Sarl MNilcee £ Digheit 2 Commisglonrer
. Lender Information [T Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) oWN .{/
“Keée =
Encl meke Fhem) M9 |eStaribate Gaddizeg
G2e0 Ki 1" m c. Employer's Name/Specific Field /2-31-)3
qua\' ot “‘C'7 Mikee Agy! £. End Date (mm/dd/yyyy)
27572 P rol vo'l‘ s L" <
2. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
b epl checle $ /500 w0
. Full Name of Lending Institution Im. Loan Number

D — 7 - - - — - T

L -
G RN

. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
- Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% | $
. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| $
- Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount

$ /So00. 00

CRO-1410 NC State Board of Elections April 2007



— |Amendment
Disbursements

MA;L»’&‘@‘&“*WB?&% EpR

s S et | e

a. Full Name, Mailing Address & Phone

b. CoordmatedComnﬂueeName T

include city, state, & zip)
Pm( Pal < Lovel Registered GSpaity) "
k¢ Ysqso [T Federal KT County:
PL\O‘ Bou g q Dlsae O] Municipaiy: [ FiecionSamo o
AMA = I4ys
g 6314 $ /44 de_
{g. Form of Payment _[h Purpose Code: 1. Date (u/adiyyyy) |- Ammonnt k. Required Remarks . S
vlo dvafy < 7-3-13 | 3e.ov Py p/ for wcLs ft.
l4. Payee Information SR ERTE
*.MN&me,MalljngAddnss&Pbone _
(include city, state, & zip)

Commun'ty One
P.8. Box 328

.C.
Ashe bove N 2720 $ 33'09
|-Amount '\ " [ic Required Remarks

s 5.90 S C
$

] LY Removeli S e e e

Fulanme,MaﬂingAddrm&Phone b.Coordimted Committee Name d. Comments

(include city, state, & zip)
Pﬁ-1 PA]
P-Oc BOX L“gqso Dst‘e DMW C-MMSIIIINM
Ohama NEF bXN:» | $ /191.46

Je-Accouni Code g Form of Payment [i Puposs Cote” [ Date Gassladogyyy I _ [cRequired Remarks

00| Avto dvatt J< T-5-13 |$ z20.00

websife - pay pal

$

65’, oo
(Tiﬁ'ﬁngmhﬁnlkofw&uqucﬂo-ﬂmvthpma) $ 523‘;0
mmmuauluofowwrmmuuvamawwwau)

line

B* - Printing ' ~i:* Fundra&ng D- d_‘o Another Condidats
E - Salaries _F* - Equipment G- - Political Party ‘H* “Holding Public Office Expénses
I - Postage ‘J - Penalties

- Donation to Legal Expense Fund




Disbursements

— {Amendment
2 o > |Ove (™S

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

eommmeu and rdmamed

‘ DpiCabIE) ST N ST DT T
EM{ /}’l Iéce {w .s)‘nc?‘ 2 Comm:ss:wer /H/D o(i)(
e .
4 Payee R 22 SRETOE Sl NS Ty
a. Full Namc, MmlmgAddmess&Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
C&W,M on :f OnN € t:l.ndw(sﬁﬁ&) L
P.o. Bex [32¥% 3 stwte [ Municipaity: ¢ Election Sum to Date
A;Leloow N-C. 277204

:- A-U+° JV&{+”

' ﬁ’on“ 3 ‘ ",'“

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

Pm{ PA

4sqse :
P 0. Bex c ) 1 state L3 Municipaity: (& Eiection Sum to Date
Oname NE  LRI4s S /22146
Form of Payment |k Required Remarks__
Avte deatt pmpn-/ for wtf'"fc

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

b Coordimted CommltteeName -

Commun, ty, onme
PO Box |32%
Ashe beve N.C.

E‘mlzm- T rTJ!T —

[ Federai B3 Counyy:

0 s D Municipaiity: [< Fiection Som w5 Do

line

2] 2oy $ Gq%.0op
F. Account Code g- Form of Payment  |h: Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
00| avte Jdvaft 9-30-13 |$ 5. 00 SC
$
$ YHo.e0
mtfolmanxxpm) $ B
amaumanuuufows-u-a,mcm-uwvm:mu 523,50

D - D-ToA A,notner Candidate
-HoldlnanNicOﬂlceExpm
'Q* - Donation to Legal Expense Fund

NC Sme Board of Elections




Disbursements 3 o 2 Ove [E@ro
Uscmlsfoxmtoreponexpendmm fmmthecommmee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

EE ommi 2:3 311 gﬁi; gg E 'E‘ﬂmm le

2. Full Name Maumg ey Phone
(include city, state, & zip)
News ot Orange

leq E Kimg st [ Feder Ec«my e
H:ﬂsémmﬂh N < 27278 O swe O] Municipaiity: e Election Sumto Date

$
B T (T e
£ 9:30-13 [$ 171.95 Newspppey Ad

Fnll Nnme, Mnlling Addn-.ss & Pbone
(include city, state, & zip)

PA.T Pal

X 45950 :
P.0:Bex 4593 0 swe O Municipaiity: (< Ficction Sum o Do
Ohams N.E 43145 s
| 1251 Yo

[ Form of Payment i Parpose Code i D eomadyggy s " Required Remaris
avte deatt oo < /0-3-(3 pry pn-/ o webso fe

Fulanme,MailingAddrus&Pbone b. CoordlmtedCommmeeName - d.Comments
(include city, state, & zip)

€
Coemm on vl Regioterad pean T
P.o. Bex |32% O Federst B Coumy:

O s 01 Municipatity: [ Fiection Sum to Date "
”sha bDTO N‘L. Z—,:oq

$
/e3.co
S ) (T g Cote [ Date uiddlyzyy) | Ao T T
I ool ﬂl/{’o AWI-'({ /0-31-13 I$ S.0o S.C

) ahuﬁncmiuﬂulhofw&nmhcmuwy'ww)
m&&cmﬁﬁnlﬁojwmmmallwﬂ'&miln
line in line 13¢ Dﬂﬂd CRO-1100 if Coordinated

D To Another Candldate
H¥ “Holding Public Office Expénses
'Q* - Donation to Legal Expense Fund

NC State Board of Elecuom




L’

Disbursements Pg

o 2

Amendment
D Yes

No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures
Eavl Mkee 4o, D.‘s/n‘c‘/ 2 Commiss. ontv AKD oRrx
Ex Contributions to Candidates/Political Committees Coordinated Ex itures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Mebane El\fl""{-‘f"st c. Level Registered (Specify) |
00 N 'fpu/f"\ St Federal County:
[ state O Municipality: [¢. Election Sum to Date
Mebarve N 55,5 s
|- Account Code [5. Form of Payment  |h. Purpose Gode. ¢ |i. Date (mm/dd/yyyy) [j. Amount |k. Required Remarks
I oo/ checle A (0-T7-(3 $ /4).75 pewspaper ad
$ L
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  ]d. Comments
(include city, state, & zip)
PA\I lokl c. Level Registered (Specify)
.0, s'qb'o L] Federal County:
PD (Bex '-l~ 3 state [ Municipality: [e. Election Sum to Date
ohamp NE %145
S J231.9¢
. Account Code - g Form of Payment  |h. Purpose Code i. Date (mnv/dd/yyyy) |j.Amount =~ |k. Required Remarks
I ool pvte dvatft < 1-4-13 $ 30w pay pal Aor webste
$ A}
Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
Commun ity One c.Level Registered (Specify)
Federal County:
P.o. Box 1328 [ state [ Municipality: [e. Election Sum to Date
)4511{’0019 N-C. 29204 $ J08.e0
. Account Code _[g. Form of Payment h. Purpose Code _|i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
I oe| u‘l'odnt'H 1< H-29-13 |8 & 00 &l
$
$ 176715
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 9—1 3. 5‘0

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
is line goes in line 13c of Detailed e CRO-1100 if Coordinated P, nditures

* . Media B* - Printing C*.F
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
O* Other

Ck -1310 NC State Board of Elections

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

December 2009




Eacl MLI“GC- )[v-/ Do?f/cc+ 2 Cnnm.ss Y e

)rm { ; 3 = :;&fé-;fﬂlo Tx-.;-%xntw..p 7 ~;;_
a.FullName,MmhngAddms&Pbonc iy i b CooninabdcuﬁmeName d. Comments

Pﬂ-\l iokl
P.o. Boex Y4595¢

Oham & ME 6¥IY4ys

_(include city, state, & 7ip)

OOMMU_NUH Ome
P.o. Bex 132%

ishe b e : O Monicipaiy: [C RS R
Rehe "o i 21244 . $ 1300

T ~ = e T ST

V{" o?u.{f- 1< 12-31-13  |$ 5,00

(include city, state, & zip)

auhpabhmqmuus-—qmm 00 if Operating Expenses) 5§ = -
(This line goes in line 13b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)




