. Amendment
Disclosure Report Cover Ove o 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

. Full Name ¢. ID Number S
Jenny Lackey for Ounly Commissioner 6DUONR
- Mailing Address (include City, State and Zip Code) I fﬂu‘mejv -
PO Box 923 £65 0113710
Newlon, NC 2865¢ ¢ Phone Number
’ (828)U6H- ally
2. Report Year|3. Period Start Date (mmvaaryy) |4, Period End Date (mmvdd/yy) [5. Treasurer Full Name —

3010 | o4\l | 0é/30/10 Jenny D Lackey

. Type of Committee (Check One) 19. Type of Report (check only one type of report from one category)
B Candidate Campaign [ Party Municipal State/County Referendum - )
[ pac [ Referendum [ organizational E] Organizational [ Organizational
[ independent Expenditure [ Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

[ Pre-clection B’ Second [ supplemental Final
7. Type of Fund  (if applicable, check one)  |[] Pre-runoff O Third [ Annva
[ Booster Fund Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual
(] Year End 0  Midvear 10. Special Report Name

[ other: [ Fina O Year End

. Number of Fundraisers this Report [ special [ Final

O O specia
11. Account Information J11. Account Information
LVingnciallmtitwtionPelNawe =~~~ == o Financial Institution Full Name
Peoples Bank

b. Purpose i - ) c. Account Code b. Purpose __|e- Account Codewm o

Campaiqn- A

. d. Period Begin Balance d. Period Begin Balance
fot Expenge

Receipls¢ Expeages "2 :

CERTIFICATION

[ 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. | further certify that this
report is complete, true and correct and that I have been trained by the NC State Rm:\rd of Elections.

JENNY D LACKEY i, X Fach 073l

Printed Name of Signer Signalue of Appointed Tred$urer Date
[FOR OFFICE USE ONLY (
. LY 3
ok ) Delivery Method
Date Receive E @ IE L] Y‘g E () Employee: O Normal Mail
K ) [J Registered Mail
Date PostmarKeg Employee: [J Hand Delivered
[ Electronically Filed

Date Scanned Employee:

Signer has not received
Date Data Ent¢iiad; . | Employee: - mz%xrlldalory ramning

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 August 2008




Amendment

Detailed Summary Oves G N
Use this form to summarize all disclosure reporting forms and to total mone information
Jenny Lackey for County (HmmisSiot Second QuarTer bDUONR
Start of Election bycle: January 1, 2009 Rep::ﬁ;:l;:i:ﬁ d mm t(l;;sde
4) Cash on Hand at Start $ ia.o $ 0
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $ Ll yq.g o
6) Contributions from Individuals Cro-1210| 3 HYT1. YO $ &610. Qg
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410) $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ 3
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,l1c, 1 1dand 11c] $ Y 1.9 () $__3060.4%
[EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ qq 3.6 $ ng 36
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)| $ ||.|], qo 34056_ Y 8
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ LHO.L $ 30%‘82
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ 14. 6'1] $ 4.6 e |
ADDITIONAL INFORMATION
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)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
&Conﬁbuﬁons to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

SR

Amendment
_l_ D Yes B’No

Use this form to mErt 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
Senny Lackey fwcmfy CoramisSioner { DUONR
3. Contributor Information ﬂLAdd memove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) N
Semny Lackey Atco wnlant
P 0 BO q aa 6s c. Employer's Name/Specific Field
m“tmi Nc as g \ \ e. Election Sum to Date
(834 )464-any Sf-Ermpleyed 960.52
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
. ) Cheek 0411912010 |3  Roo.00
o| A OFFICE SWPPLIES | oYjagldelp |5 4.32
O A OFFICE SUPPLIES | o4I&|Rorp| s ¢ Mg
3. Contributor Information ﬂ Add Hkunove
F Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Senny Laskey ecounlont
Po &x qaa c. Employer's pecific
1’0", NC n‘sg &\ " J e. Election Sum to Date
(928) 464- 2y Foplyed [53a105
- Prior |g. Account Code |h. Form of Payment [i. In-Kind Descriptiog¥*w__m - Date (mm/ddlyyny k. Amount -
o| A Check 0Ylarlxo1d|s 300.00
o A PoSTAGE oYlag)a1D| s  ©8.00
O A POSTCARDS 0Y1a¢laoto (s  Yg.€0
3. Contributor Information ET Add ﬁ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Jc. Employer's Name/Specific Field
e. Election Sum to Date
$
. 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 $ b41.70
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CR0O-1100) l?“.‘qo
CRO-1210

NC State Board of Elections

April 2007




Amendment
Disbursements ]l oo | Ove &2 o

Use this form to report expenditures from the committee for operating expenses, contnbutxons

to candidate/political
committees and coordinated party expenditures
Il zsommlttee iﬁﬂ : 3iﬁ5 m

fﬁumber
|Senny Lackey far CoumTy Comm Sgoner

(LDUDNR |

pe of Disbursement g a each type of Disburse
Operating Expenses D Conmbuuous to Cand:da tes/Politi Commitwes D Coordmated Party Expenditures
. Payee Information Add

Remove
a. Full Name, Mailing Address & Phone

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

Imprint Specialiheg of Catawba C‘”“fy T Frme e
3 q '7‘ S-* NN DFedemJ D County:
chkory NC Q860)

e. Election Sum to Date

D State D Municipality:
(*ag) 267. 2990

s 193.5¢
- Accoynt Code [g. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
A Check B [0M11913010 |s 193.5¢ | Bytfons
$
4. Payee Information n Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
| (include city, state, & zip) N
WHKY.AM -~ RHKY-Ty . .
l.o r\ Zo meunicalio as, LLC E‘e;:f:'mg”gz;y: —
hre BUX 'os 13603 _D State (| Municipality: |e. Election Sum to Date -
(Bxks 33.3 Sug s 600.00
- Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mnvV/dd/yyyy) |j. Amount k. Required Remarks .
A Check A__[04]21(3010s 3o0.00| Radio Ad[Spet
$
4. Payee Information Add Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)
[ Federal ||| County:

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

$
- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks o
5. Total only this Page $ Y93.56

- 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) l.lq 3.5¢

(This line goes in line 13c of Detailed Sum e 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

uired remarks field
NC State Board of Elections

CRO-1310

December 2009




Amendment

NC State Board of Elections

In-Kind Contributions e | o | Ove &
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days. —
1. Committee Full Name (and Fund if applicable) 2. ID Number
Jenny Lackey for (ounty Gommissioner 6 DUONR
3. Contributor Information "I Add " LJ Remove
Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual I
'SQ'\" chke D Candidate
PoBdx 432 | = i
Newlon, NC 286Sg [ Referendum d. Election Sum to Date
(33D 46y~ 2y ok O Rl e s 1309.1%
Description f. Date (mm/dd/yyyy) |[g. Fair Market Amount B
0ffice Supplies ( Envelopes) oylaglasio |5 Y4.32
PocTcards oMlaglacio |5 Y%.60
0ffice Supplies ﬁnvc\opes) o4laTlaem0 |5 ¢.4Q
3. Contributor Information M Add [ Remove
Full Name, Mailing Address & Phone b. of Contributor c. Comments
(Include city, state, &zp) [ wdividual
TJenny La c.kh/ Ell :audidam
P0 Bo'x 922 6 O pac
*NMI N C % sg D Referendum d. Election Sum to Date
(8313 HoM- 211y [ Other Receipt Source 519712
je. Description f. Date (mnvdd/yyyy) g. Fair Market AE‘"L“L ]
Postage 04l28)acio (s 8%.0p
$
$
3. Contributor Information Ej Add MW:
Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [J mdividual
|3 candidate
[ pany
[ rac
D Referendum d. Election Sum to Date
[J other Receipt Source s
hewppde 0 0 ——— |t-Date (un/ddyyyy) [g. Fair Market Amount
$
$
$
4. Total only this Page ~ $ i47.40
5. Total of ALL CRO-1510 Pages s
. (Tlith'aeuwbeonlimI7o‘DddIdSmP£¢CRO-IIW) |q7' l"o
CRO-1510

December 2007




