. Tr——
Disclosure Report Cover v g

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 u date information,

L. Committee Informatio & RGeS
. Full Name
CommiHee o Elect Anne Tlree Stedrmman ADUIOC
. Mailing Address (include City, State and Zip Code) d. Date Filed
30Z North Nain Ay, l0-4 -1
J\Jl’(f . MO N, N (_’ Z 8 L€ 8 e. Phone Number
828 45 0o
2: Report Year 3. Period Start Date mayaassy i ‘eriod End Date (min/odsy) |5, Treasarer Fall Name——— I
el Tl 4 -21-11 Anne Redvee Sheclhan
6. Type of Committee Check One)y & | 9. Type:of Report [ eckonly one t peofrepoﬂﬁ‘(?marzecategory)
Candidate Campaign Party Municipal State/County Referendum
D PAC ] Referendum Organizational Organizational Organizational D
D Independent Expenditure D Joint Fundraiser N Thirty-five day Quarterly O Pre-referendum
D Legal Expense Fund E] Pre-primary m First D Final
D Pre-election E] Second D Supplemental Final
7. Ty] e of Find O Pre-runofr 0 Third [ Annual
[T Booster Fund Semi-annual O Foumn 3 special
D Building Fund m Mid Year Semi-annual
O Year End O Mid Year
[ other: D Final (M| Year End
._Nﬁinbef'.of:Fﬁndraisjéi-g;’,ﬂiis:Répbﬁtjif-.-_;: AL special [ Final
None O specia

11, Abcotihtflﬁfornmtiétj.ﬂ"-
. Financial Institution Full Name

SECU

1!’_ Purpose ¢. Account Code
]

2y MPA 6?!’} FiNaice ,)( P =

d. Period Begin Balance d. Period Begin Balance
$_820.33 5
CERTIFICATION

[ certify that the Committee or Fund js jn compliance with al] 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, | further certify that this
report is complete, true and cotrect and that I have been trajned by the NC State Board of Elections,

CATTEA countInformation’

¢. Account Code

Ai'ﬁt“iff"/r’()’ frze C/J?k‘/ (1) (__.;//IIJ’/}_'J. D’(f> LLN Szf(?’u YD -1/ -

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: [~ M2 n o e T’ Employee: Delivery Method
. D)E U [ Wﬁ.[ ’ L1 Normal Mail _
: il | [ Registered Mail

Date Postmarkea,l_ 9

I
[; ] Employee: —_ [ Hand Delivered

4 - . )
{ 0CT 04 2011 U Spioes 3 Electronically Filed

Date Scanned: UL

(

Signer has not received
Date Data Enterengy s Employee: 0 mz%nd;tory ltqrajningI

CRO-1000 NC State Board of Elections August 2008
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Detalled Summary if:"}e';f:"”‘ En |
Use this form to summarize all disclosure reportin forms and to total mone T 'I
1. Committee Full Name (and Fund if applicable) - : 2. Type ot‘Report <13 1D Number ~
@ommnﬂe«zﬂo[‘_led Anmpfjwe _k 2T 5,,}5 o cw A aE 2 4ou0c

Start of Election Cycle: January 1, 20| Re ::ﬁt?ll “;,:sri o El::‘t)it:i tg;s e

4) Cash on Hand at Start $ 3 20. 3% B

E A..gg""g”‘“‘ C°"“’.""’."_‘i’.“§£'i'i;:l.;?‘ﬂl‘i‘:'£“§% . __:.,F._ (‘:"Ro:f"z% $ 92.00 |3 35500

9) Contributions from Individuals s ORI & Bgepey | B 27949 . Lt

7) Contributions from Polmcal Party Committees (CRO-1220)| $ $

'8) Contributions from Other - Political ¢ éomhu_tl;;s_ ' (cro-1230) | 3 s

9 LoanProceeds _croran)| 5 s

10} Refundisem.tl_)_I;I_'s.emn_lents to the Commlttee - (CRO-IMJ) % $

1 1) Other Recelpt Sourees

( CRO-IZS l’JJ ’

Ila) Interest on Bank Accounts

11b) Contrlbutmns from Not F or—Prof' t Organgﬁons {CRO-JZS&)

llc) Outs:de Sources of Income {CRO-IZSO}

(CRO-1270)

~11d) Legal Expense Fund - Other Sources

e ——

(CRO-1265)

11e) Exempt Purchase Prlce Sales

13) Di'sbﬁrsements

13a) Operatmg Expendjtures

l3b) Comnbutmns to Candldates!l’olltlcal Comnnttees (CRO 1310}

I3c} Coordinated Party Expend:tures (CRO-BN)

(CRO-1315)

14) Aggregated Non-Medla Expendltures

15) Loan Repayments

$
3
$
$
(CRO-1420)| $
$
3
$
$

16) Refunds!Reimbursements from the Comnn_tte: (CRO-1320)

17) InKind Contributions (cro-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13, 13, 14,15, 16 and 17) [O63.8R Loyee |
19) Cash on Hand at End (Add lines 4 ang 12 togel.hcr. then subtract lme 18 TG U5 .95
ADDITIONAL INFORMATION - o sT T S S
20) Non-Monetary Gifts Given to Other Comtmttees (CRO-1330) $

21) om.«;:a.;;il.igi,a;a}Eﬂ.;i}Effii;.fét?e;};!n};g;}?cmew $
zz)"nebs‘;hﬁaﬂg?{a;;;eﬁ”i,}'&”éiz'{n?;me (cro-1610)| 3

23) De[';ts and Obligations owed to the Committos . (CRo-1620)| 3

24) Account Transfers Within the e Committee  (crourny| 3

25) Administrative Support  croans $

26) no;-g};?.;.? E;"ns" — (CRO-1449) | $ $

27) 48- Hour Notlce liebo_rt: S-u;n T wn_ﬂvh_f(.%};}a $ $

28) Contributions to he Refunded (CRO-1215) | § $

FRb-IIOG NC State Bommons August 2008




Aggregated Contributions from Indmduals Page |

Optional form used to report NC Contri

1= Committee Full Namie (and Fond i igom B R T e
Commitee +o Elect ﬂ\nnef?dre«. €>+zclnvam
3. Conmbutowlnformaﬁon ' G s _
. Amend b. Account Code |c, Form of Payment d In Kmd Description e, Date (mm/ddfyyyy) |[f. Amount
| Y TR ] [ S
O Remove | APS Cleclk 1Us/il |5 2500
Aes Chhecle 7/5/1L % o o0
APg (L'hac,[c 1/30/1 $ AKO0.CO
APs Checle 831 |3 10.00
APs Clheck G/1/11 $ 30.¢0
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
4. Total only this Page G g5.00
. Total of ALL CRO-1205 Pages $ )
(This line must be on line 5 of Detailed Summary Page CRO-1100) : : 45 .00

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions u:

1:Committeg: FullName'(and Fund if "applicable) 7 %72

CommiHee to Elech Ay e e 22 S+ed an 4DUIOC
3—5&-—5,—— Information 7% i I Remoye! s
2. Full Name, Mailing Address & Phone
(include city, state, & zip) Q o _H e d R
506] m ﬁ'") SCOe. c. Employer's Name/Specific Field
O-120x 65U Rehred e. Election Sum to Date
M@Whm NC 22658 ¢ P o
(£25) 4oth-52-7 2 l00.00
- Prior {g. Account Code [h. Form of Payment . In-Kind Description - Date (mm/dd/yyyy) [k. Amount
O [ Aps Check 7/5/10 |8 100.00
O $
O
3. Contributor Information F
a. Full Name, Mailing Address & Phone b. Job 'l‘ltIeImemon
(include city, s & zip) p
: ty‘, — Reticeal
T%)Jf (561 M ¢. Employer's Name/Specific Field
= ‘ j
A ()cj):/; (1S 1\?5 tn. Retired e. Election Sum to Date
), 2865% % s
(82%) 404 -3L00 | S 10000
- Prior [g. Account Code [h. Form of Payment  [i. m-Kind Description - : i- Date (mm/ddfyyyy) [k Amount
O | Apg Check 1/5/11 S l00.co
O $
O $
E Conﬁibutorhfomaﬁon ek LJ-Add ™ E It
‘a Fuil Name, Mailing Address & lene b. Job Title/Profession ts
st i, ) Relired
\j/} m JC} ¥ FC/,‘i’ + . ‘ B«Emb]ﬂj‘"ﬂ"s Nmm‘;m{d_-
2 et woodt Crea e 24 )
¢ rec ec e
Newton, NC 28656 et P —
(B ALH -OL T4 $ 1O0.00
. Prior |g. Acconnt Code |h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
O | Aps check 7/5/1 |8 100 .00
O $
(I $
30000
$ 825 .00

NC Slm Boau'd of Elections April 2007



Contributions from Individuals

‘if applicable)iz7

R

Pgé?

—

3. Contributor. Information; )

YRy

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

COm:"n.HLe, J@E_t@,d Amnefpd'rc'c bhidnw@ﬁ

nder $50 if form CRO 1205 is not used

Amendment

3 DYes

B N 1

"Tb. Job Title/Profescion

(if corae Vree.
Gld W. $H- <k

Newton, N 1265

Sales

c. Employer's Name/Specific Field

Ter ry Moore Forel

e, Election Sum to Date

(205) il 2 iz $ 10000
ff. Prior _|g. Account Code |[h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
- Aes Checle TG Lt $ 100.06
O $
O $
3 Contributor Informz sAda L Remiove
fia. Full Name, Mailing Addrm & Phone b. Job Title/Profession d. Comments
(include city, state, & z:p} I"?Z 7[1 - L&d
'DO RIg kj =3 Qj (2Ag ¢. Employer's Name/Specific Field
315 W Hh & Retiree .
e, Election Sum to Date
Newton, NS¢ 23059 P
(828) 4L -515) 1OO. o6
- Prior_{g. Account Code [h. Form of Payment  Ji, In-Kind Description i Date (mm/dd/yyyy) [k. Amount
0| Aps Checlc 7/30/11 |8 100. 00
O $
O $

3. Contributor Information

Remove
. Full Name, Mailing Address & Phone lb Job TItleJmeessIon d. Comments
(include city, state, & zip)
A T 3 5 eweley
NGl (drfl 5{| A GCC[C/ \ c. Employer's Name/Specific Field
, e L n
184 TAonners Cireld Godo, D&Snﬁn T
Conover , NIC 2865% s ol o _
(82%) 445 - 9745 1+ : ©.00
. Prior |g. Account Code |[h. Form of Payment  li. In-Kind Description J- Date (mm/dd/yyyy) [k. Amount
O | Aps Checle 1/30/1 |3 Qov.00
O $
(M .L $
18 4()(/ DO
S 3a5.00

CRO-I 210

NC Statr. Bmm:! of Elections

April 2007



Use this form to rep

Contributions from Individuals

(,Of\’]l)'\t

T dhs Lm Am

3. Contributor Informa

c'., |:{_'l‘r£g 5Jl'¢icl \‘ﬁal 3

;Amendment

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. .]'oh Til]e"Profession

Nancy 2

anne |
P.O. [P0x 0G5

Rebired

c. Employer's Name/Specific Field

C,U ﬁL/U o ( N (/ 28 & 5 [Q@_H (’w fﬁlectinn Sum to Date
(§28) HH-- 285 ¥ 50.006
- Prior |g. Account Code [h. Form of Payment [i, In-Kind Description j. Date (mm/ddfyyyy) [k. Amount
O | Aps checle SAO/(| $ 5u.00
O $
O $
37 Contributor. Infomaﬁon

T v

“Refove 71

(include city, state, & zip)

. Full Name, Mailing Address & | Phone

b. Job Title/Profecioy

ffww Car 'S
210 [Dvey

(¥28) 44 - 0187

WO C,;r”
Newton ,Ne 2555

Rehir el

¢. Employer's Name/Specific Field

Rehreal

e. Election Sum to Date

$ 75.00
- Prior |g. Account Code |h. Form of Payment  Ji. In-Kind Description - Date (mm/dd/yyyy) |k Amount
I i ) -

O | Aps checle /311 |8 75.co
O $
O $

_— A2 e —p—— v—;—

3. Contributor Informati AddTE ] Remow
. Full Name, Mailing Address & Phone Tb. Job Title/Profession

(include city, state, & zip)

NC Stal'.e Board of Elections

c. Employer's Name/Specific Field
je. Election Sum to Date
3
- Prior |g. Account Code [h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) [k Amount
O $
O $
O $
$ 145 .00
¥ 8as5.co
CRO- 1210

April 2007



Disbursements v [
Use this form to report expenditures from the committee for ¢ contributions to candxdate/ﬁc:]rficalm o
committees and coordinated expenditures

1. Committee. Fuil Name (and Fund: L applicable)

i Committee +o Elect /Q\nnc Pd'm
Type of. stburseme'_ it (Pleasé use separate CROTT: -".a eadh
i Contributions to Candldalcsfpoimca] Cmrumtwes

awFull Nﬁmé Ma:lmg Address & Phone S b Coordinated C-;;n;a;jfoee Name d: Comments ~
! L_ ; —

" 121D Number

{include city, state, & zip)
g% léﬁcol ﬂ TAINCe ()FGP‘H\C—(E; T —
81 f_.l 5 MC H W t?_/-[ L] Federal | I County:
H \ c_\doi’y , N & 280)@‘;— D State n Municipality: {e. Election Sum to Date
(28)29¢ -0-%77 $30%.56
. Account Code g, Form of Payment |h. Purpose Code ;. Date (mm/dd/yyyy) |j. Amoont __ |k Required Remarks
- ; ] .
A Ps Checle (5 G/ 8143 Ao | Prink n(j
$
Eﬁy@é-mfm&aﬁfm;? 1°Add FLFRemov :
- Full Name, Mailing Address & Phone b, Coordinated Committee Name
7“ (include city, state, & zip)
Soldh Crs Reuinion Committe < Level Registered (Specily)
O M rdCJy f%\f@ LI Federal || Com?q.(. ' -
|\) LN ‘{'O ﬂ . \—.’Q Z% {053 D State D Municipality: [e. Election Sum to Date
(B2 4l 265 $ R5.00

- Account Code [g. Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
AP Chhecle 0 S 800 | Pagde Sipc

4. Payee Information. - - L] A‘ﬂd o mE /
» Full Name, Mailing Addmﬁs & Phone b. Coordi:nated Commjttee Na.me d. Commenr;.-_ _
(include city, state, & zip)
OU 2y Hhe TO '3 <. Level Registered (Specify)
! 04'7 g I\JL, H'UQ \/ |G Federal County: .
INYATS, ‘l‘U 0N, N C LR 5% 3 staee | Municipality: [e. Election Sum to Date
(82)H465 - 1626 S1do4 g5
- Account Code |g. Form of Payment  Ih. Purpose Code L. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$ S
5. Total oniy this Pag' S gop. el
6. Total of ALL. i :
(This line goes in Ime J’3a of Dcfaded ummary Page CRO-1100 if Operating Expenses) $ { Q L;»B % %

7. Purpose'Codes * (List detail ture o _ SR S
A* - Media B* - Printing C“‘ Fundralsln 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

NC State Board of EIcctmns December 2009



. {Amendment ,_-
Disbursements g L o 2 Oves [Ano |

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/;iohncal
committees and coordinated expenditures
1 Committee. Full'Name (and Fund if applicable)

l Cumm.lﬁrﬁa b E,Md Amrsa

2. Full Néme Mallmg Address & Phone

. b. Coardmatzd Commmee Name d. Comz';n;:;ts
include city, state, & zip)
Ho ne 1 Ot . Level Registered (Specify)
162(/ 8% S* Dr. Jt—' L] Federal | | County:
H- i Q\’_O F\ l\i C 75 7 [ state O Municipality: le. Election Sum to Date
(82%) 52'1 ‘G200 S 4124
- Account Code _|g. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
APs Checle - 120/ |8 4.a2 |Yarl ‘)fr-H N Stedec s
$

4. Payee Information LI Add FEL 1iRemove 1

b. Coordinated Committee Name d. Comments

. Full Name, Mailing Address & Pﬁone
(include city, state, & zip)
Homne e O 3 _ c. Level Registered (Specify)
| 520 St St Df- SE L] Federal L] county:
¥E c\en cy, NNC 286072 [ state [ Municipality: [e. Election Sum to Date
(828)3277 - G200 5 9.0d
- Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount K. Required Remarks
APs Checle F YU _P 27.82 | Vaol sio0 stedes
4. Payee Information LA dd| “LI7RemGve
2. Full Name, Mailing Address & Phone ’Joordmated Committee Name  [d. Comments
(include city, state, & zip)
Po st 1_\'\&3 JF@" c. Level Registered (Specify)
218 S Main Ave T Federar [ Counyy:
New ‘on NC 28058 3 state I Municipality: [e. Etection Sum to Date
(828) doth - o3| $ 132.00
- Account Code g, Form of Payment _[h. Purpose Code |, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
APS Checlc 1 Sl 2 $ 4400 sta V-
)
; $ ‘
5. Total only this] B e 1S 113.04
6. TﬁtaIOfALL e Sl L AR i
( This line goes in Ime 13a of Detm.!ed Summary Page CRO-1100 if Operating Expenses) . $ ; ()C_J 5 8 (('“S
(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 Summ

Page C'RO-HGB i Coardinated P,

7. Purpose Codes (List detailed expendi 1re code in (] _
A* - Media B* - Prmtmg C* Fundralsing 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

TN e e e

NC State Board of Elections December 2009



