i A d t
Disclosure Report Cover Amendmen

A ves I 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

MCELVEEN For Stioo. BoaRD Iyotod

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

d. Date Filed

H577 PINE) MOUNTAN ROAD oL J20r0
Cuapm s, NC 27574 . o Nt

| 9/9-Jb7- 3087

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy) |5. Treasurer Full Name

| 10| 01.01-2009 /2-31-2001 TANE A Qpnasr

6. Type of Committee (Check One) Y. Type of Report (check only one type of report from one category)
m Candidate Campaign D Party Municipal State/County Referendum
O rac O Referendum D Orgamzuiml_ D Crganizu(ion;xl E _Organizalion_al o
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund 3 pre-primary O First O Final

[ Pre-election O Second O supplemental Final
7. Type of Fund  (if applicable, check one) O pre-runoft a Third O Annual
[ Booster Fund ] Semi-annual D Fourth [ special
[ Building Fund O Mid Year Semi-annual

| Year End O Mid Year 10. Special Report Name
[ ouwer: O Final [  veawEnd h -
8. Number of Fundraisers this Report 1 Special [ Final

D Special

11. Account Information

11. Account Information
a. Financial Institution Full Name

a. Financial Institution Full Name

WACHOVIA BANE , NA

b. Purpose c. Account Code b. Purpose

CARPAIGN AccounT /
A LRECEIPTS AND d. Period Begin Balance _ d. Period Begin Balance |
£X PEND ITWILES s $

CERTIFICATION

I certify that the Comumittee 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 certify that this
report is complete, true and correct and that [ have been traingd by the NC State Board of Elections.

SFAME A . QAnoErt

c. Account Code

02/ 18/7010

Printed Name of Signer 4{/ Signuture of Appointed Treasurer " Date
FOR OFFICE USE ONLY | | A

S n O : ) 4 Delivery Method

Date Received: 2 /1Y z 10 Employee: £ A ] Normal Mail
. [ Registered Mail
Date Postmarked: Employee: D& Hand Delivered
Date Scanned: Employee: [J Electronically Filed
Signer h t received

Date Data Entered: Employee: [ Signer has not receive

mandatory tramning

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.
CRO-1000 NC State Board of Elections




Detailed Summary

Use this form to summarize all disclosure reEorting forms and to total monetary information

Amendment

m Yes 1 No

1. Committee Full Name (and Fund if applicable) ‘,m& ~|3.ID Number . |
MCELVER Fon. Stioor Boaep Y
Start of Election Cycle: January 1, _Z009 Rep Z;’:iilgdl‘)i;io q El;‘:;ﬁ:ltgy‘sc]e

4) Cash on Hand at Start $ $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ /70/ oD / $ /70/ oY)
6) Contributions from Individuals (CRO-1210) | $ /77&7@ \ $ /’770 %
7) Contributions from Political Party Committees (CRO-1220)| $ 3
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds cro-t|s L33 03 /|5 (p33.03
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)| $ $
11c) Outside Sources of Income (CRO-1250) | $ .2/ /s . Z/
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7. 8,9,10,1 s Lib, .l idand 110 $ 4 /06.22 |s #/ 05.27
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 35 /3@0 $ 25—/3 B0
13b) Contributions to Candidates/Political Committees (CR0O-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-120)| S 5)D bl $ 5/3.b6
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ 77, 70 $ 77 :7¢ v
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) $jT/06.2L ) 1//015. 272
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ L $ L
ADDITIONAL INFORMATION Lb
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) | '$ //7 27 $ /1937
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
2—8_) Contributions to be Refunded _(CRO-IZIS) $ $
CRO-1100 NC State Board of Elections ) {EU_ggst 2008
( v
| Fgp 182000



Amendment

Aggregated Contributions from Individuals Page _J_ of 2 Dves [E o

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2.1ID Number
MCELVEEN POIL ScHoOL BoARD QH D 204

3. Contributor Information

a.DA_men_d_ b. Account COdL“ c. Form of Payﬂ 1d. I_ni(ind Dgsir—iﬂi(m e Dﬂmm/dd/yyﬂ f. Amount -
Add

D Remove J C//ﬁC/L 0&/%2007 $ 5p 00

L Add i

B Remove / O#EC/L ﬂgﬁﬂZOOQ $ Z500
Add '

E Remove / (2#136/4 04/%/2009 $ 5D oD
Add

E Remove / @//M DJOQZQOOQ $ @00
Add

0 e -/ () 08 joﬂzog S 26.00
Add

O remove |/ Cheu 04//2/2007 S 20.00

L1 Add

0 e / Chey ﬂé/////wm S 2505
Add

O remoe |/ (i % J/é’/zom S 50.0p

O Ada 77

O Revowe |/ zed 09/25)009 |* Z5.05

L] Add o

E Remove / d/‘m pg%/w&g $ 26-00
Add T

Orene | || Ol 0825209 |3 7500

O Add L .

Q renr / CHE 08 /28/2009 |5 5D.o0
Add T

E Remove / WEK UM/%M $ 5”00
Add

B remove |/ Check ﬂ@/zg/zw S 75.00

L] Add —

B Remove / W (9}/2@/2007 $ 26100
Add

E Remove / CHa Qﬂzjzoo@ Y 72600
Add

O ke |/ ek 07/2 onq 5 50.00

L] Add

B Remove J ML 047/29/2007 3 @ DD
Add

E Remove 44 a{ﬂ M/Z@/ZO09 3 50 o5

dd

0 :emove / W &/25/2007 $ _6” o0

[J Add

EJ remove / Chey 07/246/20@ Y 25.00

Ez::wve / CHE. 0‘7/ ona 8 7506

O Add

el lom Vifpifreon |5 520

4. Total only this Page T s $30.00

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

Recelved | 3

/70/. oo

CRO-1205

NC State Board of Elections

Jrange Ca. Ba. Of

[ =~}

Electi

April 2007

ons




Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less

Page

Lofﬁ_

Amendment

D Yes

mNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

MCELVEEN  Poll Sctool Bosep

9H b 204

3. Contributor Information

a. Amend  [b. Account Code [, Form of Payment |d. In-Kind Description e, Date (mm/dd/yyyy) |F. Amount
B e |/ PAYPAL M/Zé/&w $25.00
B e |/ ClEci. j/zg/zo 09 | $/2.00
EF;\:;:O / (= J/zg/zog S /2.00
B e |/ CHEg 09)28 2009 | $ 25,00
E o e / Clep 04?/244/2009 S /b.00
Deoe| /| (IoH 0%)atfr0r |5 9500
Bone|  / Uy 09/%)2009 |* 50.00
el /| | owz 09/28/2009| 5 25.00
ér W=7 09262009 | ® S.c0
O renove |/ iz Jze/zooq 5 50.00
Er:di / MONEY Ondrz. 0?/2@/2007 S 500
Er/;:swve ) C/%ZZ/L Qf/ze@oe S /0 op
B/ (/204 M/zg/zom S 26700
Beel 7 | owd M/ze/za 09 |3 20.00
el / okl j/zg/zooa s /0. 00
D | [ | C46H ooty |* fo-00
Bl ) | onw /0//&/2009 S 16.00
Bowe| /| Clpk Jolef2 |5 2.0
E{Q::me / AMoNey oeot J/@/zom S 76.00
Egdio / @M—f‘q& /m//@/zoo@ S0, 00
ARz /0//&@09 S 5. 06
Egdi / ClTL /0//&/2096 $ 726.00
B/ lomu J6)Jefoorg | 2005
4. Total only this Page S Yl.00
T e bt i 80 Dt S e CRO.110 Recated® /70/.00
CRO-1205 NC State Board of Elections April 2007
yrange Co. Bd. Of Elections



Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less

Page 3 of 3

Amendment

D Yes

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

MCELYEEN Poi Stpoor Bosnp

90 204

3. Contributor Information

a. Amend b. Account Code [c. Form of Payment d. In-Kind Description e. Date (mnvdd/yyyy) f Amount
I I Add [ 1 7 o - [ o o
D Remove / @46/{ /(Q/ng $ 25-00
O] Add 7,/ .
D Remove J %}7/ @r/ b/ZﬁM $ 219 o0
O Add T
O revoe |/ CHw /p//é/m@ 5 26,00
L1 Add
D Remove J %// /0/@/20% $ 35' 00
O add .
O remove |/ CHei ////2/ 2009 | 4).00
[ Add
E Remove | | Ol ///Uz@ S 76.0p
Add
B renove |/ Clecy /z// jzoM S /6.0
Ll Add 5
D Remove
[ Add g
D Remove
[ Add 5
D Remove
L1 add 5
D Remove
[ add $
D Remove
[ Add $
D Remove
O add 3
D Remove
[ Ada $
[j Remove
O add 3
I:] Remove
L] add $
D Remove
L] Add g
D Remove
L Add $
D Remove
O add $
D Remove
L] Add $
D Remove
L Add $
D Remove
L acd $
D Remove
4. Total only this Page 'S /95.00
5. Total of ALL CRO-1205 Pages Recehved
(This line must be on line 5 of Detailed Summary Page CRO-1100) 5 /70/ m

CRO-1205

NC State Board of Elections

range Co

( “ ““I\c‘i {,l ns

April 2007



Contributions from Individuals

ve /o B

/ Amendment
Yes

mNo

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

MEELYEEN For Scyoor Posed

IHDrod

3. Contributor Information ]

Add [ Remove

a. Full Name, Mailing Address & Phone
(mclude clty, stqte, & znp)

SHARON PASLEY-NIEVES
54 6. FleLds CIRCLE 4(4-qo2-25%)
CHAPEL 1L, NC 2750

b. Job Title/Profession

d. Comments

PUsiNESS ANALYST

c. Employer's Name/Specific Field

UNC ~CH/ AN pgs.
CRADB. fik, Ne

e. Election Sum to Date

s _JbT-06-75.00

BLENTA oF BALODWN

524 HATCH RoAD

OnAveL e, NC 27576
99- #1-22

[f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mmv/dd/yyyy) |k. Amount
/ Coei 2405 08/25/2009 | 75.00
f K

O $
O $

3. Contributor Information [ Add [J Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(mclude  city, state, & zip) ) B w IZED

¢. Employer's Narme/Specific Field

e. Election Sum to Date

3 %—7'-6]-920&00

| 8 Prior__ g Account Code | Form of Payment i In-Kind ﬁescription j. Date (mm/dd/yyyy) |k. Amount o
L / Qi fom, Qg/zg/zooq $200.00
14
O $
(| $

3. Contributor Information

|

Add [ Remove

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

b. Job Title/Profession

d. Comuments

VBlA D. BuTLER

19-929- 1328
2 EmiLy porp TEEP
CRAOEL BiLLy NC 27514

LindNcE MANAgER

¢. Employer's Name/Specific Field

PERLFORMAN CE
BicyeLe, [NC.

e. Election Sum to Date

s Y760 J00.00

t Prior |g. Account Code |h. Form of Payment |1, In-Kind Description . Date (mm/dd/yyyy) |k, Amount
- / Check. 79 08 /%;/2000) s J0p.o0
O $
O $

4. Total only this Page $ 375 00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

s Mz an

CRO-1210

NC State Board of Elections

;/ /(/ ?@ April 2007

FEB 1872010

|
1
IBY:



Contributions from Individuals

Ameadment

Yes

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

1. Committee If'ull Name (and Fund if applicable)

2. ID Number

CELVEEN P Scuoo. Poand

Q1D 204

3. Contributor Information

.

Add [ Remove

a. Full Name, Mailing Address & Phone
(mCIude uty, state, & np)

StupoN W- DAVIS )
o4 Be pupon  NIWTe

Chiepono ), NC 27510

b. Job Title/Profession

d. Comments

NARSE MANAGER

c. Employer's Name/Specific Field

WNC fospitaes/
JEDIATIL €5

e. Election Sum to Date

S F60-/00.00

If. Prior |g. Account Code [h.Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0y Ol br % 08/25/2009 | ¥ /00.0p
M
O $
O $
3. Contributor Information ] Add [ Remove

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

b. Job Title/Profession

d. Comments

WIBLEY feipsia. Mea VN
2/6 PEDERAL [ANE L5k 8926049
JHNTSYILLE, AL 358))

ReTineD

c¢. Employer's Name/Specific Field

e. Election Sum to Date

$ W&Z)ﬁw

|i- Prior |g. Account Code h. Form of Payment _|i. In-Kind Description |J- Date (nm/dd/yyyy) |k Amount
O [ v /pe 06282009 | s 510.00
O $
1 $

3. Contributor Information mdd ﬁ Remove

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

b. Job Title/Profession

d. Comments

JAMEZETA R. DEDFORD
Hol Enoglourr — 14-995-559
OHAPEL i, NC 27577

scHoor  BoARD MEMBED

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 36/t J00.00

If. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
- / Chect. 09/28/2009 | * /00.00
i 4
O $
O $
4. Total only this Page $  Hpp.oo
5. Total of ALL CRO-1210 Pages s /s ﬁ
(This line must be on line 6 of Detailed Summary Page CRO-1100) m &7
CRO-1210 NC State Board of Elections / %’7// ,/ 5 April 2007

o

FEB 1 8 2010



Contributions from Individuals

Amendment
g es

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

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

MCELYEEN Por. SCo0L Boaed

DH D204

3. Contributor Information

[ Add

[ Remove

a. Full Name, Mailing Address & Phone
(mclude clty, state, & znp)

VAN Koropimins U930-Tun
D13 GREENwooD LD

b. Job Title/Profession

d. Comments

SELE EMPLov/ED

c. Employer's Name/Specific Field

thLEDS | MIMT.

e. Election Sum to Date

DAUL & HizEL MiNoOL

107 APPLE  STREET9199%- 4259
CHAP B HILL) NC 2154

' NC CONSULTTN
CHAPEL Pit, NC 27574 T s stttmn
f. Prior [g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
0 PAY L [0-23-2009 | ® 200.00
O $
O $
3. Contributor Information O Add E Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| Joaluciasity, mude, &y RENRED

¢. Employer's Name/Specific Field

e. Election Sum to Date

M?L:L H!LL N C 2154

£. Prior |g. Account Code |h. Fonn of Pa)ment i In-and Description |J- Date (mm/dd/yyyy) |k. Amount B
ol J Cltch Gorg [0-f-2009 |5 /00.00
O $
Ol $
3. Contributor Information [ Add |:T Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) %l Dl DATE /N ,./..,A,L sm
M CB«V EEN c. Employer's Name/Specific Field M'OUE"/ /m /ﬂ
eching Aot
’7 PINEY MOUNTAIN LOAD

e. Election Sum to Date

9-9 9904 s 4356t /50 00
f. Prior |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mmv/dd/yyyy) [k Au.l.ount
I ok 07202009 |* 5000
- / A5 o ﬂzg/woe S Jop. 00 :
| | N s %V _
4. Total only this Page [/ ]ﬁ_og

5. Total of ALL CRO-1210 Pages

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

E eﬁ%@ s

CRO-1210

NC State Board of Elections

s —

/77( /(é) April 2007
FEB 1 8 2010

I T »r



Amendment

Contributions from Individuals Py ‘/" of 4= Eves [Ino
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

MCELYERN Fon. ScHooL Bosrd Jypz04

3. Contributor Information X Add [ Remove

a. Full Name, Mailing Address & Phone |b. Job 1 Tltleﬂ’rofessmn d. Comments
(include city, state, & zip)

/f/1 CE VEEN CANDIDATE
/MEy /M@[,(A/]‘A [N QOA/D |c. Employer's Name/Specific Field |

gHA PEL fJiLL, NC 27514
919- qabﬂaw

e Ylectlon Sum to Dat Date

S 3495. 98

f.mr +;:.Aﬁccouni_Cﬂie ﬂ)rm Qﬂment Li. In-@i DescriLtion j. Date (mm/dd/yyyy) |k. Amount - o |
- / sl PRINTIN9 -STAPLES 06/043%290@ S 91 %%
H / CasH BLoaHnes - STAPLES Ji/yz@ 5224 g
- 5

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

3 add O Remove
b. Job Title/Profession

:i. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior |- Account Code h. Form of Payment |i- In-Kind Description |J- Date (mm/dd/_v_v!y) k. Amount
O $
O $
O $

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

O Add [J Remove
b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

$

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

4. Total only this Page 1K
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

14596
S [770.96

NC State Board of Elections T T T T T N |

April 2007

g |

FER 1 8 2010




Amendment

Loan Proceeds 1L O e No

Pg
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

1. Committee Full Name (and Fund if applicable) 2. ID Number

MCELVEEN Ppi SCHoDL BoARD JHD 204

3. Lender Information []Sea ]

a. Full Name, Mailing Address & Phone

Remove

b. Job Title/Profession d. Comments

(include city, state, & zip)

CAND( DATE

qm MCELVEE’\J 4/4‘4,%‘9@% e. Start Date (mm/dd/yyyy)

6{57 P/NEY /“ DUNTA’[U RDAO ¢. Employer's Name/Specific Field 02//#/200?

OHAPB' H'”J7 MC 2'/6-//7( f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount

% CHsH |s (%3.03

L. Full Name of Lending Institution

m. Loan Number

|
4. Endorsers/Makers (The peaple who guarantee the loan.)
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$§
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | §
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
eceived
d. Percentage e. Amount
% $
Tange Ca. F '
5. Total of ALL CRO-1410 Pages upl0-Be. Of Blectiond @ 33.0%
(This line must be on line 9 of Detailed Summary Page CRO-1100) )

CRO-1410 NC State Board of Elections April 2007




Amendment
Other Receipt Sources e ) o /[0 vs R N
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
1. Committee Full Name (and Fund if applicable) 2. ID Number
MCELVEEN Pl ScHooL poreD THD 704
3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)
D Interest D Contributions from Not-for-Profit Organizations |::| Outside Sources of [ncome
4. Contributor Information ] Add [l Remove
a, Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

A M.TDMMEID C/fZ@IT PA\/PAL_ ¢. Outside Source Explanation

e. Election Sum to Date

s + 2/

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
| ajoq | s,
$
4, Contributor Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

¢. Outside Source Explanation

¢. Election Sum to Date

$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) i- Amount
A
$
4. Contributor Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
¢. Outside Source Explanation
\\\
¢, Election Sum to Date
A
f. Account Code g. Form of Payment h. In-Kind Deseription i. Date (mm/dd/yyyy) j. Amount
$
b
5. Total only this Page $ A
6. Total of ALL CRO-1250 Pages RECETTT
iy 5 7 B -
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) {E‘ s i A : $
(This line goes in line 116 of Detailed Summary Page CRO-1100 if Not-for-Ptofit Co;FrF‘_bBriT) 8 zma . Z /

(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Saurces of [ncome)

CRO-1250 NC State Board of Elegtions December 2007



. Ame ent
Disbursements e [ o 4 [ﬂ)s:: & xo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

MCELVEEN PO SCioor BOARD Q204

3. Type of_Disbursement (Please use separate CRQ-1310 forms for each type of Disbursement.)

m Operating Expenses DiConmbuué;;kto Candxda(es/PohucwI Commmeesrih*D Coordinated Party Expenditures
4. Payee Information "L Add T1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

€
STA c. Level Registered (Specify) /4 THAL

Z)7 0 t/’él PﬂA’N]Z‘L[A/ Smm mederal D Couth)": ‘ Zqz, %0
pEL H/LL NC 775//}[ D State D Municipality: |e. Election Sum to Date

9-Q42-); s JpF-p0 192 40

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

/ (HECL B _08/03 10093 71-33 | LAmE2S Por Masin g5

/ CHE, B 09/ lvf2009 |3 2. 07 | PRINTING | Frcoims BRscieutes
4. Payee Information Add [ Remove

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

(include city, state, & zip) - ) N

/b oDy IZ)/LL/&OA"Z/DG c. Level Registered (Specify)
4705 goam ALGTDN A’VQIUE D Federal D County:

D State D Municipality: |e. Election Sum to Date
DURHAM, NC 2973 s —
iie g H - Gt 39909
f. Account Code |g. Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ CHEQL 0; F (9]/ /0,/ 2009 |% 399.09 | 1-5hiets -Avvernsemens
$
4. Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

%D Ei ’L,” Ko '6 c. Level Registered (Specify)
57)/9 En #@,05 Comm ONS [J Federal I county:

D State D Municipality: |e. Election Sum to Date
D ) NC- 27709 i
419 “/0t.— 8160 t-00- 1474
f. Account Code |g. Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

| Ol | 04)10/2009 |5 2.7/ | Cobus -Brackuss
/ CoEgL 09]29/2009 [ 2263 | (0PI - prymps MEELY

¥ il g
S. Total only this Page fT $ ’7/@ 23 1
6. Total of ALL CRO-1310 Pages i c://a ”f
(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)

- 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
O* Other
* Codes require detailed explanation in required remarks field (k)

i / ‘December 2009

| FEB 182010

CRO-1310 NC State Board of Elections |



Disbursements

Z

Pg of

Amendment

Yes | No

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

MCELVEEN PO Stioor Bose>

9yp 204

3. Type of Disbursement

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

E Operating Expenses

mmbutions to Candidates/Political Committees
— i

g Coordinated Party Expenditures

4. Payee Information

[ Add [ Remove

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

b. Coordinated Commijttee Name

d. Comments

(HAPEL Ui PosT OFFIcE
ESTES DRIVE
CHADEL [Hie, N 275749998
919- Q25 #170

c. Level Registered (Specify)

Federal D County:

D State

D Municipality:

e. Election Sum to Date

S L1823+ 00

f. Account Code |g. Form of Payment h. Purpose Code

i. Date (mm/dd/yyyy) |j. Amount

k. Required Remarks '

/ Ottt C

09)11 /2009 | 88.00

STAMPS Fosz}m}'s: :

/ (it ¢

4. Payee Information

7

/040?12002 S .00
Add [ Remove

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

b. Coordinated Committee Name

d. Comments

STAPLET, .

ACTUAL

c. Level Registered (Specify)

1410 EAST PRANILLIN Stieer T Federd L County 5/7.06
OHWEL HILL) Nc 2 7579" 3 state [ Municipality: [e. Election Sum to Date
Ya~9H2- 415 Y HEFHE 51105
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks !
/ Ctti. P 0/l fa0oq |3 224. 65 | pRociunes,

$

4. Payee Information

rj Add [ Remove

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

b. Coordinated Committee Name

d. Comments

CHICK=FIL- A
MALL

¢. Level Registered (Specify)

{/{N{ U Em {T\/ Federal County:
UHAOEL #/L/—/ NC 2767 ’7L D State D Municipality: |e. Election Sum to Date
A9~ e~ 0/2b S L8344 30,07
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
: REFRES HMENTS
/ Chec 0 W/%;/Zooé) $349-87 |tommeree Mg/ Woes: 55100
$

5. Total only this Page

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)

* Codes require detailed explanation in required remarks field (k)

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

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

CRO-1310

i

NC State Board of Elections =3 ':—*__ >

— T T

December 2009

FEB 18 2010



Amendment

Disbursements Pe B o Q yes BN

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

CELYEEN FOR. SCHOOL Boped ” 9H D204

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

X o Dperating Expenses Mﬁbu(ions to Candidates/Political Committees D-Coordinmed Party Expenditures
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Nare d. Comments

(include city, state, & zip)

M ,CMﬂ' 5 ) c. Level Registered (Specify) ]
ty7 NeEw HooE COMMONS Drive O Fedent L Couny

D State D Municipality: |e. Election Sum to Date
ILHAM, MC 2990
Dot ’ S Lt .11

If. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ CHETh e 0/03 /2009 |3 58.19 | Gampaign tapAprznisiin
/ ! $ ¥
4. Payee Information ] Add [J Remove

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

(include city, state, & zip) o

PED E)< /Z/A/ KO )5 ¢. Level Registered (Specify)
blo NINTY STeeeT O redeni O Comyr |

%ﬂHAM MC 27706_#50/ D State |:| Municipality: |e. Election Sum to Date
019-284 /960 S U834 75,60

f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ OlEL. 2) 10/08 /2009 |5 /0.86 | Cories - LyERS
— 1
$
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Comumittee Name d. Comments

(include city, state, & zip)

M P 5 gnﬂ/E 4/4- 4&0" oqpo ¢. Level Registered (Specify)
/9/9 /MLIL Jn 6[— V’z B'q —D Federal D County:

OHA’DEL }J/LL N 01277_/ CE\/TEﬂ D State D Municipality: |e. Election Sum to Date

CHapEL JlLL, NC 2751 S HBs4417/,
f. Account Code |g. Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ ETS B [0/6/2009 |5 /5.09 | CoPES - ppocuniz,
/ CHEZ B [0/292009 |5 12-©7 _|Com, - AyERS
S. Total only this Page T s Gb.2]
6. Total of ALL CRO-1310 Pages 26136 Cfﬁ' e

i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | $ W/]
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘ 4 4
(This line goes in line 13¢ of Detailed Summary Page CR0O-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
O* Other

* Codes require detailed explanation in required remarks field (k) e e e

CRO-1310 NC State Board of Elections B W " Pecember 2009

FEB 1 8 2010

¥ v
i1 . 2



Disbursements

0 4

of

Ame ent
!2 Yes No

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. Iﬁ Number

MCELVEEN For SCHoor. Bomed

THD 204

3. Type of Disbursement

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

m Operating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

[1 Add

] Remove

a. Full Name, Mailing Address & Phone

J(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

prery Ciry
3,50

e c. Level Registered (Specify)
5402 EVV /'/OpE OOMM ON) D Federal D County:
}M HAM N C 27707 O swe [ Municipality: [e. Election Sum to Date
Uq- 6}43 - 1994 S L3 A4F
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Lerk PLIES FoAl MEEr N
[ & & LQ/Zy 2009 | 77 76 S%Z;er R
$
4, Payee Information O Add [ Remove
a..Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments B
(include city, state, & zip) ) B _ o
5TM W ao = OOMPANy ¢. Level Registered (Specify)
EASWA?E SHOW/NQ CENW vD Federal D County:
UHA/pEL lJ/LL) NC 2767% D State 3 Municipality: |e. Election Sum to Date
S 85 54.74
f. Account Code |[g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
EEPLES HRENTS Fpp ™ MEET N
/ QutEk ¢ Q/%/]ﬂ@ $ 2879 | qoeer _owidwire
$
4. Payee Information d Add ﬁ Remove

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

d. Comments

(include city, state, & zip)

5 DosT OFFICE

c. Level Registered (Specify)

TIM BELLYNE STATION

U Federal —D County: .
UHWEL )LH/,L/ NC 27676 - /677L/ D State D Municipality: |e. Election Sum to Date
600 - 295~ 6711 $#@W/%"w
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ QHEH. o /opo2009 |5 22.00 | SiAmps Por Muungs

$

S. Total only this Page

3 /28.66

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 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

M

567100 70

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

* Codes require detailed explanation in required remarks field (k)

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
O* Other

CRO-1310 NC State Board of Elections

December 2009




. Ame, ent
Disbursements e 5 o 9 [ xves 2 o

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
MCELVEEN Ron SCitoor. Bos2D K3 204

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

m Operating Expenses I j Contributions to Candidates/Political Committees moordinaled Party Expenditures ]
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Comymittee Name  |d. Comments

(include city, state, & zip)

% 0{% SmﬂE 4/9_‘4é0 ‘0400 c. Level Registered (Specify)
/5 /5 A/,L)Z )3’1 BLVD) B-q [ Federal O Coun‘t)./: ‘ .
OHA’V@ #/LL NOW?-/ 057\(7&2 D State O Municipality: |e. Election Sum to Date
CHava, YiLs, NC 251/ S o345 1.5

f. Account Code |g. Form of Payment h. Purpose Code |i, Date (mnvdd/yyyy) |j. Amount k. Required Remarks !
7 Chek [0/30 /2009 |5 .42 | (0pis-F1yees
T L F
$
4. Payee Information - O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

I%-D b_X /Z / N /éo )5 c. Level Registered (Specify)
(1A W FRANILIN STEET ™ O reent O Comy |

OW }//u A/(, 275/5 - %,é E] State D Municipality: |e. Election Sum to Date
W=ay- pras s [b5)-h 92.6)

pl‘.ﬁcount Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ CHE /[[03/2009 |$ 572/ | Copie- pyims
5 T—
4. Payee Information [ Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

HAM/N D OLMLE c. Level Registered (Specify)

Federal County:
E] State D Municipality: le. Election Sum to Date
s Lga—444 210
f. Account Code |g. Form of Payment |b. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ Clck Dver | ) [0/01 /20098 2/ 08 CHeE orpER.
7 L4
$
5. Total only this Page | $ g ‘/ bﬁ
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)
i
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |
. 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
O* Other
* Codes require detailed explanation in required remarks field (k) TR TR e T g T
CRO-1310 NC State Board of Elections = i j | December 2009




Disbursements

Pg_&of

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

committees and coordinated party expenditures

Amer}dment

m/Yes

i aNo

1. Committee Full Name (and Fund if applicable)

2. ID Number i

VBN Pl SCHooL- BoARD

OHp2os

3. Type of Disbursement

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

Operating Expenses ‘E[ Contributions to Candidates/Political Committees
— —

D Coordinated Party Expenditures

4. Payee Information [J Add [ Remove

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

V[P PIRINTIAL

proord'mated Comunittee Name

AND SigN

d. Comments

PAID B/ CANDIDATE

6} c. Level Registered (Specify) 0N pE,E,GONAL
q soum B_L{ OT(" Q/OM) g Federal Cour?t).': . W/T cAeD
HA/pEL‘ H/LL. NC Mab State D Municipality: |e. Election Sum to Date
116 -66-p000/ 4 3~ 0065 S us.00- 193, 09

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

[ (eemoer | 0 F | 09/m)a0on | b33.03 | Qamedign Sigus

‘ $

4. Payee Information J Add [ Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name
(include city, state, & zip)

=

7d. Comuments

e (xeeporo 0mzeN

c. Level Registered (Specify)

m - Do T i (v G
) iﬁﬁéﬁ%ﬁ (24,40
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks .
/ OHETL A [0/29)2009 |3 /2466 | ApvernisEnenrs
$
4. Payee Information mdd [ Remove

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

d. Comments

(include city, state, & zip)

NEWS 4 0psRt L

c. Level Registered (Specify)

25 SOUTH MCDOweLL STrE=T

Federal D County:
MLQ&[ H_7 Aj C 27@/ O suae [ Municipatity: [e. Election Sum to Date
91~ exq-4onp s LBttt g
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ Che A //r/ 20/2009 5 592.8 | ANERTSIEMENTS
$

5. Total only this Page

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 CR0O-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

R

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

* Codes require detailed explanation in required remarks field (k)

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
O* Other

CRO-1310 NC State Board of Elections

December 2009

FEB 18 2010



Amer ent
Disbursements Pg 7 of f l])\d: B ~o

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

1. Committee/F ull Name (and Fund if applicable) =Y 2. ID Number

MCaVEEN Por. Stroo. BoArD kb 204

3. Type of Disbursement (Pleasi use separate CRO-1310 forms for each type of Disbursement.)

ET)perating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

[(include city, state, & zip)

WM E O(/(T TA VE]Z‘N %eve} Registered (Specify)
130/ N - RorDHAM BLvD

Federal County:

D State D Municipality: [e. Election Sum to Date
Qutper fhiLy, N 2rsrY
/ S PFB17GL .

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

[ | pHee 0 /1]03J2009|s #4557 | Zhgisgs Kig#
/ Cp 0 /f]o3J2009 |5 20.99 4

4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

NA'WA‘ME qp'/ PPON : ¢. Level Registered (Specify)

b. Coordinated Commmittee Name d. Comments

/ ngp/ﬁ/'/'/ﬁ// 12"//72&)07‘5 Dﬂ' M/Og O gf:teeml D ;T?nr]iz;)alit)': e. Election Sum to Date
252-

17- /287 S /183,44 0.0

f. Account Code [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TRANSLATE, DROCHULE
A CHECK 0 /O/Zﬂ,ZM 5 20.00 A e
3
4. Payee Information. O Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

UFederal D County:

D State D 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 $ 49é . gb v
5 2n AN
6. Total of ALL CRO-1310 Pages | /[)/tf/ : {’é 777\
(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) ‘ $ 52 )
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i 2
(This line goes in line 13c of Detailed Summary Page CRQ-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
O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections IRFEFCRTYVE | December 2009
FEB 18 2010



. : Amendment
Disbursements pe B o 2 Hves [Onro

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 IT) Number

MCELVEEN For Stioor Boied 91D 704

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

m/(S)crzmg Expenses || Contributions to Candidates/Political Committees D Coordinated Party Expenditures ]
4, Payee Information K add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments B
[linclude city, state, & zip)
[/{6 PDQT @F'F[ @ c. Level Registered (Specify)
— Er Federal | I County: ]
CHAWEL /}/LL) K/C %Wlf D State D Municipali_ty: le. Election Sum to Date i
s 742 o0

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

/ (e 0 D8Jps)70m s #4 00 Stamps ]
/ Clizy C Q% J05/2009 |5 #.00 STAMPS

4. Payee Information [J Remove

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (mclude city, state, & zip)

FED sx]/l/ww 5

c. Level Registered (Specify)
U Federal I I County:

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

s 240, 13

j. Amount k. Required Remarks

/ CHek B Mﬂ%ﬂ@ 545.26 | Prooacs 3 fyms |
/ Fem i B [1)%]2009 311006 | v

4. Payee Information Add E Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

ﬂVLE /Ump S’{A A} ¢. Level Registered (Specify)

f. Account Code [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy)

U Federal | I County:
MD/HAM) Nc D State D Municipali}y e. Electlon Sum to Date |
$
AN,
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mnvdd/yyyy) |j. Amount K. Required Remarks
/ A5 A /0h8J2009 |3 J)H. b | ADvERTISEMENTS
7 4
$
5. Total only this Page 'S 357.92

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 Comnt)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

s H6) 7. g@-ﬂﬁ

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
O* Other

# Codes require detailed explanation in required remarks field (k -~ — = -5
CRO-1310 NC State Board of Elections EAY oL W il D;:uﬁ’ba 2009




] Amendment
Disbursements Pg Q of 2 X ves 1 ~No

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

MEELVEEN Ron SChoor EoAﬂD_ GHpoo4

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

mpennno enses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures = |
4. Payee Information 4 Add [ Remove
a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments

(include city, state, & zip) _ = : — — |

WA&H‘DV'A QEq/ONA/L 650—”%’7\% |c. Level Registered (Specify)

EIl'ederal | I County:
P 0 50% 4002’ E] State D Municipality: }e._Election Slm_\ﬁbate ]
ROANOLE | VA 2022~ 007 I
8 o0
If: Account Code |p. Form of Payment |h. Purpose Code . Date (mm/dd/yyyy) |j. Amount k. Required Remarks )
N Msi/oeer| (1 /lof200d 15 Boo | SERuICE change
$

4. Payee Information O] add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

LDW% HﬂME’ W , N( c. Level Registered (Specify)
1601 PORDHAN B0y v L] Fedeal LT County: .
CHA PEL ’-HLL MC 7/’76’4 _|:| State [ Municipality: [e. Election Sum to Date

W-Go7- V264 s 78 14

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

/ CoH 0 %_/%LZOO@ S 3.67 |orAies Forl (WoNeN s
/ YERIT 0 09/26/2009 |5 Ho.87 !

4. Payee Information O Add [ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments ]
(include city, state, & zip)

c. Level Registered (Specify)

kD Federal —U County:

D State D 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 | § B@ 7& v’

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ///)/ & '/'[ f/;j
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ {' 4748
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (b.) 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

O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections == December 2009
i
' FEB 18 2010



Loan Repayments
Use this form to report payments on an existing loan.

Pg [ of

_L D Yes

Amendment

ENO

1. Committee Full Name (and Fund if applicable)

2. ID Number

MCELVEEN A SCHook V)DAIZD

9H D 204

3. Lender Information Add

R——
] Remove

a. Full Name, Mailing Address & Phone
(mclude city, state & up)

A/{uﬂ_\/m\/ 67

U P/uby /MOquA/N ROAD

CHAPEL 1L, NC 27514
79-99% 7304

b. Comments

c. Original Loan Date

09 /142069

d. OriginJl Loan Amount

S 93.02

c. Remammg Loan Baldnce Accounl COdL g. Form of Payment

h. Date (mm/dd/yyyy)

s (0%3.0% / CHEy

11/12[2009

i Repayment Amount

5 Hop.00

$

$

3. Lender Information

L Add

[0 Remove

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

e BN N
7’5,27? PINEY MOIATAIA! R4

CHAPEL HIL NC 27514
A9-a55-0704

b. Comments

c. Orlgmal Lo.an Date

04 /1442009

d. Orlgmal Loan Amount

> (p3% .03

e, Remammg Loan B llanu: f. Account Code

g. Form of Payment

h. Date (mm/dd/yyyy)

i Repayment Amount

$J52 07

/ Clzil

01/21 /20/0

S (3 b

$

3. Lender Information

] Add

—

[0 Remove

fa. Full Name, Mailing Address & Phone
(mclude cn) Gtatt, & zip)

b. Comments

c¢. Original Loan Date

d. Original Loan Amount

$

5. Total of ALL CRO-1420 Pages

(This line must be on line 15 of Detailed Summary Page CRO-1100)

c. Remaining Loan Balance  }f. Account Code  |g. Form of Payment ~ |h. Date (mm/dd/yyyy) i. Repayment Amount ]
$ $
$ $
4. Total only this Page $ O3 bb
$

CRO-1420

NC State Board of Elections

Jrange Co. |

51%.66

December 2007

3d. Of Elections



Amendment

Refunds/Reimbursements From the Committee o, / o J [Ove [ No

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable) - 2. ID Number
MCBYEEN P2 Scoo PoARD JHp 204
3. Payee Information " L] Add LJ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
| (include city, state, & zip) | candize [Jrac
"kJ”MC ELVEEM D Referendum E] Party /0 2& 2006
KA Q’m q m e. Level Registered i Orlgmal Recelpt Amount

451 PINEY MOUNTAIN KoAD E[Sxd\—l E;WPI‘QT s H7., =
GHAPE:Lr H’L? NC 2767% f. Purpose Code A j- Election Sum to Date

SUPLES Rk
019~ 929-9 199 Souinan ez N ousr| S /251 66
b. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments o ’ |k Account Code . ;
COSMED LogIsT SELF-EMPLoY ED /

L. Form of Payment m. Required Remarks 0. Date (mnv/dd/yyyy) |o. Amount

(AsH REMRURSED W (K #1026 | /0/2]2007 s 777

3. Payee Information |:| Add I:I Remove
a. Full Name, Mailing Address & Phone d. Type of Committee

| (include city, state, & nigl-ioﬂh! 0
D Referendum D Pany

qm MCHVEEJ\J e. Level Regﬁtered _ \|i. Original Receipt Amount
457 PINEY MOUNTAW Roap 5T B N 49302
OHAPE_ [-,}/LJ_ NC 2 6[ f Purpose Code 'J E{ection Sum to Date

99~ 4359304 Cnpgnl gus WALNTT)

h Original Receipt Date

OJ@O —_m Candidate D—KC il ?jzoa?

N

b. Jolz Title/Profession ) /._Emplo_ver's Namﬁmrit'iu Field [g. Comments ) k. Account Code o
CANDI DATE SELF- EMOUNED /
L. Form of Payment m. Required Remarks | Date lmm/ddjy\yg‘ 0. Amount_ - |
PERS.CRD . ched | REIMBURSED WCK. ¥ j02] /1/ /200? $450.00
3. Payee Information O add O Rcmmc ¥
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Rcceﬁ % B ]
| (include city, state, & zip) Candidate U PAC

D Referendum D Party
e. Level Registered i. Original Receipt Amount
_U Federal I I County: i - ) )
D State D Municipality: $

f. Purpose Code j. Election Sum to Date |
$
b. Job Title/Profession c. Employer's Name/Specific Field 2. Comments N _ |k Account Code_ |
1. Form of Payment m. Required Remarks - . Date (mm/dd/yyyy) - ﬁmount A
$

4. Total only this Page ) l")"’,l": 7b
5. Total of ALL CRO-1320 Pages $ Hr '/

(This line must be on line 16 of Detailed Summary Page CRO-1100) { / ')?\:5

: i 1 T ; T

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor M - Overpayment for Service N- E)Eé:cedﬁi C?ntribution Limit

- Reimbursement of In-Kind  O* Other

* Codes require detailed explanation in required remarks field (m
CRO-1320 NC State Board of Elections [ December 2007

range Co. Bd. Of Elections



Forgiven Loans

Use this form to report any loan which has been forgiven by the lender.

Pg __/ of /_

A Forgiven loan statement (CRO-6200) must accompany each forgiven loan.

Amendment

D Yes E No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

MCELVEEN AR Stoor. Boar>

Th p2cif

3. Lender Information

[] Remove

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

b. Comments

greq MeaLeeN

W1 DINEY MOUMTA N ROAD
(L Wi, NC 27574

919 -4 43-4 %64

¢. Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

09 14/2009

S [19-37

d. Original Loan Amount

¢. Date (mm/dd/yyyy)

* ©33.0%

0127 /201

.

¢. Remaining Loan Balance

h. Forgiven Amount

| % /1937

3. Lender Information

Remove

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

b. Comments

¢. Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

$

d. Original Loan Amount

¢. Date (mm/dd/yyyy)

$

e. Remaining Loan Balance

h. Forgiven Amount

$

5

3. Lender Information

Remove

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

b. Comments

c. Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

$

d. Original Loan Amount

g. Date (mm/dd/yyyy)

$

e. Remaining Loan Balance

h. Forgiven Amount

$

$

4. Total only this Page

s 119-77

5. Total of ALL CRO-1440 Pages
(This line must be on line 26 of Derailed Summary Page CRO-1100)

> 114-%7

The lender information should contain the same information as supplied under the original loan proceed.

Received

CRO-1440

NC State Board of Elections

December 2007

Jrange Co. Bd. Of Elections




North Carolina

State Board of Flections
506 N Harrington Street
Raleigh, NC 27603
Kimbetly Westbrook-Strach

Mailing Address
Deputy Director — Campaign Reporting

PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Fax: (919) 715-8047

Certification to Close Committee j

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

FILED BY:

Committee Name: JM CELYEEN AL SCvoL. BOARD
Treasurer Name: 4 NEJ . QARREIT

Treasurer Address: /23 S0UTH /MEﬁﬁJﬂ' MUL ROAD
(include city, state, & zip)  (APEL ,U/L[Jf NC 2761b~2%29

Treasurer Phone: 5}/ 07 ‘5797" 3 0p7.

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of

any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report™ with this Certification. This report must have a
zero balance with no outstanding loans or debts.

16 Dob- 7010 s Q/W
N

Date Signed Signafure

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.
= T_'_\"'"‘;.-;—____;'f —p—
RECES!

FEB 18 2010

| a2V -
CRO-3400 Certification to Close Commitiee |BY ~—————=DBecember-2009




