Disclosure Report Cover Blyse [N

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.

Dr(\ClL\ —DQ\JC\Y\!( ‘{1@( Qf\c\\s{

- Mailing Address (include\City, State and Zip Code) T~ —
1O Box WOl ’Lw‘}gc%
QCL\..\,\ ?O\\J\*' NC, %L‘\S“—) ¢. Phone Number FEEh

¢. ID Number

. Type of Committee (Check One)
Candidate Campaign D Party
[ pac [ refereadum [J Orpanizational 3 Orzanizational [ Organizational
[ independent Expenditure [ soint Fundemises | Thirty-five day Quarterly [ Pre-referendum
[J Legal Bapense Fumd [ Pre-primary 0O sm [ Fiont
[ Pre-clection O Second [ supplemental Finar
- Type of Fund (i applicable, check one) _ |07 Pre-runot O L Anouat
] Booster Fund Semi-annoat O Fou ] special
[ Building Fuud O Mid Year Semi-annua
g Year End O Mid Year 10. Special Report Name
[ Other: Final O Year End
- Number of Fundraisers this Report | ] Special O Finat
l O speciat
11. Account Information 111. Account Information
Financial Institution Full Name Tﬁwmml Name b
e M\ ers (fed Y UroN
. Purpose \ i c. Account Code b. Purpose ¢. Account Code
of Coum oo B o
— . d. Period Begin Balance d. Period Begin Balance
B pongs s @ R
) $
CERTIFICATION

I certify that theCommilteeorFundisinmmpﬁancewilhaﬂappﬁmblepmﬁsionsofArﬁclemnB&nD-ﬂMofChapwr 163
ofmeNc&msummmmmmmmmgummmmmmmm I further certify that this
Teport is complete, true and correct and that 1 have been trained by the NC State Board of Elections.

ﬁq.\';\x\ Lo Sonmidvwy _fraty LA"AK/’LZJ/' VLY PYEV

Printed Name of Signer Sighature of Appointed Treafirer
FOR OFFICE USE ONLY
sl = i 1 Delivery Method
Date Received: [-2y-23¢ Employee: —gl-\k_ [J Normal Maii
Date Postmarked: Employee: E,%:ﬁ? tgemlf Maﬂl
Date Scanned; . arers L Employee: __ a Electronically Filed
Date Data Entered: Employee O gf:,‘j;,‘;“,; e

You must amend the Statement of OrEanization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Amendment

[ Yes 3 N
Use this form to summarize al] disclosure reporting forms and to total monetary information
Q-Ml\al ng\/&h& Qu( p&nM Sers QN e (_ho[
Start of Election Cycle: January 1, QOBKD R ep::tti?: t:i:rio d Eli':it::l%'iysde
4) Cash on Hand at Start s O $
RECEIPTS
5) Aggregated Contributions from Individuals (cxo-1205| 8|, 01y, 0O $ (,990.00
6) Contributions from Individuals (CRO-1210)| § 2 048 A1 $ -Bfoq% =Y
7) Contributions from Political Party Committees (CRO-1220) | % $
8) Contributions from Other Political Committees (CRO-1230) | § %
9) Loan Proceeds (CRO-1410) | § 5
10) Refunds/Reimbursements to the Committee (CRO-1240) | § $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § O-Qa % O. 85
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § $
11c) Outside Sources of Income (CRO-1250) | $ 3
11d) Legal Expense Fund - Other Sources (CRO-1276) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) § 5
12) TOTAL RECEIPTS (Add lines 5, 6, 7. 8, 2102 b e 1idand Lie) $ U, 2429, T3 | 544529, 597
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| QUi 22 $418 23
13b) Contributions to Candidates/Political Committees (CRO-1310} | § $
13c) Coordinated Party Expenditures (CRO-131) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § 5
15) Loan Repayments {CRO-1220)| $ $
16) Refands/Reimbursements from the Committee (CRO-120) | & Ay a) $ MO
17) In-Kind Contributions (CRO-1510) | & WlB A $ 0134 |
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| §$ 253,04 $2 053.2\
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract tine 18] $ |,(@Q_L‘Q $ 1,09
ADDITIONAL INFORMATION J
0) 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) _iS-I;IoBriN(_)_tiEe BePor_ts 7Su_m7  [CRO-2220) | § $
28) Contributions to he Refunded (CRO-1215) | % $

—
CRO-1100 NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals pee 3 o ¢ [yes [INo
Optional form used to report NC Contributions From Individuals of $50 or less

femssamllsss s S — —

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

A'\AU\ Mr& &‘cx\“ ?c«\év(

3. Contributor Information

. Amend b. Account Code |c. Form of Payment d. In-Kind Description e, Date (mm/dd/yyyy) |f. Amount
Add
gRemcwe AD— C%‘\' qw M y &‘ ‘70
[ SFAdd T
Cloeoe | AD |yt U135 |*9b.00
hg- Add

L] Remor A> CP&\-\(\ Al 9005 570. )
e | Y | (e U oS |S 22, w0
' idd D | Gy Ab|x2s |*20.0
.h R Ag OE‘X Ay, 2035 Y20,
o AY | Cpadt Alpl s |* 0, o0
e | AP | CASE AR\RS |*Ub. oW
B o | A | CRM AUp 12005 |° 20 _en)
] emoe _A,C) e Cﬂr;} 235 |5 00w
£ romee A'a Cretd WAp\woS |*20. 0
B romore /JQ CA ql}m‘oogs S0 . o0
2 Romove A’é Qi Ct('iz,’gog( 590. 0
Treno | A | CoASY U [guas | * 36 . b
T | A | Cilyd U)o |* 2000
B | A | Ci Ueas |*50. v
O E:;L A‘} CrA\ q [P,!Do% S2A>.00
oo AD | il cl\jf;\‘aﬁ:;ﬁ 595, 0o
R 'PS 9 CPS\“( 0\\\[5\}5&;? P ew
Bl roe | P | CHH AR | * 5. e0
e | N | Ctrd US| * 25 oo

Add
] Remove C""ﬂ‘}ﬁg M&Of Mb\w q !8 \ 9035 $&O IOO
Add }
D Remove $
4. Total only this Page 'S 99,00
5. Total of ALL CRO-1205 Pages !
(This line must be on line 5 of Detalled Summary Page CRO-1100) l 3 ) 351 O ; OD

CRO-1205 NC State Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals  ppe | o 2 Dve [1r
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applica.hle) 2. ID Number
Qrdq rD(,\/m-t P 2 Q('_,ho\’-(
3. Contributor Information
. Amend b, Account Code |c, Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |[f. Amount
r% - O peg Ap)2as | % 3500
Add 1
remove | AP | opyd Ypj2as | ® 20-co
Add il
g Remove 14:;) CﬁS\‘i C1 ]‘[‘5\ DS § 50 ®)
Add £ 5 -
Remove A’Q CARH Q | } 225 SO. W
Add f
Remove AD. ) yASH q \Bj\ DS § 3; Co
Add {
m Remove A(a\ CMJ( q'b’ﬁogg 2 %. Ww
Add T
(| Re);lnovc ;@'\ C'ﬂ-‘ qlkba DS ¥ % e 0
Ad
Remove A’D- Q_%H Q}Q,\ WIS § Qﬂ »OI)
Add = $
Remove ﬁfg (\ ﬁ'&"‘ ql?)’] W3S 40 .00
Add T
Remove A'Q %‘\ q\]ﬁ\\%@g g ‘40 . U‘)
Add
Orenoe | A2 | Chet s |* S0, 00
Add
E Remove ﬂ,g (\EH Olp’\l 993 3 50 vD
Add
Remove AQ CASH’ Ci \Q\ .‘30.;‘; $ 50 . VD
Add t
R:move ﬂ»a C M“S\"‘ O! !}a' DS $ gb [
Add
O [ %) Ci<H O'\_G\lQoa'S Y% w
O] Remove | PO CpgH Arlows |*a35 .00
Add
Remove IDfQ CASH C”B ,&.‘Q}F y 95- (J[0)
Add ' -
C1 Remove | AD) CAL Aefdss | *XK .0
Add 1
EI i AD CAH al Bl 235 %3G, 0D
e A T
g Remove Aa CA%—[ q\g\ DS $Q 5“ J0
Add ¥
% Remove Q& CM‘\ q \Z\loag( 3 Qg .6V
Add
[ e | A0 Césn YR ]ass |°* 23S,
Add v T
LE Remove | YD) CASW ARj2as | %I0. ¢
4. Total only this Page ' $  N00.eO

S. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

1,0, O

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

1[:|Yes

0 D No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
T R T e B S e N

1. Committee Full Name (and Fund if applicable) 2. ID Number
Brdy, %UO\M Qa QQ n&h«(
3. Contributor Information Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

onney Mezee

155 A ot
Cadar Sy NC 98564

re;vaL(J

c. Emp'lo_ver's Name/Specific Field

e. Election Sum to Date

(e“f\l LA

Y 950 .o
jif. Prior |g. Account Code  |h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) [k. Amount
O] A | CheelC 2| 905 |* 0.6
O $
O $
3. Contributor Information g—Add ﬁ Remove

. Full Name, Mailing Address & Phone

(include city, state, & le)

wilierA ¢ Dpedtnn)
S S Renredr &

%)TG\C«,\) NC R4S

b. Job Title/Profession

2‘& ew Olov e

c. Employer's Name/Specific Field

d. Comments

%{,\Q (w @Q\)Lﬂ, e. Election Sum to Date

§ £0D. >
Jt. Prior [g. AcCount Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O $
A | Bueld Ajaps |® S
(" $
O $
3. Contributor Information &Add L1 Remove
o Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
{include city, state, & z;p) {
S Wows 22N e aee
l)-} c. Employer's Name/Specifi¢ Field

%;( ‘$; S
\Ze\u« N e

%/\K' ev\/\p\b\},.,e :l e. Election Sum to Date

' BO.w
¥f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O na e °\\|3‘|)«>’LS’ 1SO.
O $
O $
4. Total only this Page $ 900,06
S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-I100)
CRO-1210

S 3K

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals P 2 ot B [dves o

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
Dody Dpre Lot Rnolec _
3. Contributor Information ﬁAdd O Remove
fa. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments

(include city, state, & zip)

6 NN ; ’\Q&V&S c. Ln?ﬂi\j; N?my:/;?el‘i}i\}%_
Al

'\dfw S {J Election Sum to Date
¢. Election Sum to Das
Heen Psl’eo! NC OFIES S;'»(” v ‘o\s\[ac{ 5 L00- 0O
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O | A3 | Chec oo | * L0O. e
O

b
O $
3. Contributor Information &Add [] Remove
. Full Name, Mailing Address & Phone 7 |b. Job Title/Profession d. Comments

(include city, state, & zip)

%Coﬁ ﬂw“\’m c.E\-anoycr':mtmciﬁcField
QY gmbbu,w) ol (o

Q%\L’ﬂ Q() :J\A' W 984S %/\(( em Q\D\| U-J ¢. Election Sum o Date

s 0%0-Ww
Jf. Prior |g. Account Code  |h, Form of Payment i. In-Kind Description j- Date (mmw/dd/yyyy) |k. Amount
- - -

O p> |16 a[i3)ens |* 350 w

O $

O $
3. Contributor Information El Add -D- Remove

b, Job Title/Profession d. Comments

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

.Pu.\.\. "& S AT ({'-\_““J

c. Employer's Name/Specific Field

Lo QO»)‘L\ G 2 ¢. Election Sum to Date
AN ompIeeet VO 843 (CJNA 5 0D

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

Ao EN 113125 |5 10000

O ' 5
(| $
4. Total only this Page $ JSD.,eo
S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CR0O-1100) s 3,() L{a' c‘ \
CRO-1210

NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg ;3_ of'3 [ ves O we

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Prda Deoee %3( %‘(M _
IB. Contributor Information Add 1 Remove
k. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)r
Chandra. Rice
SR Holly Grore lant

Bomrp NC 9844?

Moaae

c. Employer's NalYleISpeciﬁc Field

e. Election Sum to Date

Ber. o idwoi ¢ 10,00

§f Prior [g. Account Code |h. Form of Fayment i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
ran
O Ay e A13)262S | * V0D, cO
(| $
O $
3. Contributor Information

m:ﬂ _ﬁRemove

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

ol Lasdes
fo Box o
Suek v Ne 98045

b. Job Title/Profession

\J‘a\-\i@v\

¢. Employer's Name/Specific Field

d. Comments

¢. Election Sum to Date

VOO

E—Add [ Remove

i 1 J 000 . (O}
If. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
B Ao o\ B[0%|605 | * \,om.
O $
(| $
3. Contributor Information

j2. Full Name, Mailing Address & Phone
{include city, state, & zip)

leM Peaves
4 PsodIaJS 2

Haw psireed NE F3445

b. Job Title/Profession

%e\'Q 2Dl @L

d. Comments

c. Employer's Name/Specifit Field

63& E M\f\g\i}dj‘ ¢. Election Sum to Date

3 Sﬁg.q[

!f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy} |k. Amount
— CroeclShnidod Yo Curduiee |ANslisos [$473.9)
- Coe\S Jsuial PO\ T Nurdtiger UBiws [* 135
O $

4. Total only this Page $),098.9)

S. Tatal of ALL CRO-1210 Pages

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

$ 3 oUK. VY

CRO-1210

NC State Board of Elections

April 2007




. Amendment
Disbursements

el o 3 Ove [Ine
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) SIS

DeVore  £or Veadar Ty

: Type of Disbursement

Operating Expenses D CumributilmnKCundidutc;u‘Eiiljcul Comn;mrs_—ﬁ_n (:anaEﬁ)_ExandEm; T el
. Payee Information Addﬂcmove
la. Full Name, Mailing Address & Phone

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

Stode Emp\oy;’iéicj\-r;s;l;}_ UnivA

c. Level Registered (Specify)
HOTS Mevlut: o O i & comny:

Ld \\VV\\ i\c)\-oﬁ NC 98!—, l [ D Stute D Municipality: [e. Election Sum to Date

5 900
- Account Code rqg. Form of Payment  [h. Purpose Cade [i. Date (mm/dd/yyyy) |j. Amount k. Required Remaarks
A ek Y @{8}!9{;#5 $1.00 Fovrdedon 1£.Le_
P32 Aty | & 3035 |8 | \ (U Fouvdoton T,
4. Payee Information Add Remove
. Full Name, Mailing Address & Phone " Ib. Coordinated Committee Name d. Comments
{inclnde city, state, & zip)
LY Lvion
Syale Epm \0\[ @5 Creald W ¢ Level Registered (Specify)
(&)“TS ALV NS \Lp.'\'- SS‘- D Federal County:
. ‘\x' B,g Ll l \ D Stane Municipality: fe. Election Sum to Date
W Wk e s 0.0
- Account Code | Forme of Payment  |b, Purpose Code i, Date (mnV/dd/yyyy) [i. Amownst k. Reguired Remarks
P\.q ik | & \\ ’ 149 I 025 |$ (O ‘?Unﬂ:lcxho A FQ
1 ' -
Ag‘ O\(J\’F \’ \(-/ la ﬁ&_ $ ( N C(J‘A /e\c-"“u - Fﬂ'
4. Payee Information Al Remove
- Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Craz C\NLLXP pc,‘\\é \Fﬁ-\ S\c)\r\s , .
1595 A Slonaholad di S\ 1o h“ﬁﬁﬁ“‘“%ﬁl.,z
Aoshn | Tr 78798 mE

Municipafity: e. Election Sum o Date

$ lc- ‘/)g -
q1d A
Il. Account Code |g. Form of Payment  |h. Purpose Code |, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
; —

| ga cic [Dl¢ L OUBpes 8 97398 | 5o

2 laec DI 18)151962518 1, (AL W\ | Semne
- Total only this Page : ECRIEER)
. Total of ALL CRO-1310 Papes ‘

\
(This line goes in line 134 of Detailed Swmmary Page CRO-1100 if Operating Expenses) S aq \ % b},
(This line goes in line 135 of Detailed Summary Fage CRO-1100 if Contrib to Candidates/Political Comm) | ! B

|

L _(This line goes in line 13¢ u{ Detailed Summnz l‘nEr CRO-1100 if Coordinated Party Expenditures)

b Purpose Codes (List detaited 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
jO* Other
* Codes require detailed explanation in uired remarks field (k
CRO-1310 NC State Board of Elections

December 20609




Disbursements o o _i ’E"i’T.Z""‘ 3 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)

Body DeVane £0 R des
. Type of Disbursement (Please use se ite CRO-1310 forms or each 1y

0 , i Er(f'ﬁi_buriuns 10 Cnndiaa_w.;:}!suiilicul Cunﬁ&ecn
et

Operating Expenses Coordinated Fﬁvii;cn?tun: o

. Payee Information Add Remove
a. Fuil Name, Mailing Address & Phone b Coordinated Committee Nase  [d. Comments_ e
(include city, state, & zip) _

2\ode E‘.m(»’-iqé&' Cvedh¥ Union |

DOTS ol gy Orae B
[ stae L1 Municipality:

\)\)'\\Mn/\oj\on Ne IR

e. Eleetion Sum to Date

$ 2000

. Account Code 7!g. Form of Payment 1h Purpose Code  [i. Date (mavdd/yyyy) |i- Amouat k. Required Remarks
I A9 | dvatt £ [oqpopesls oo | opeds
$
|4. Payee Information ] Add Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comments
{include city, state, & zip)

LCFRWC

c. Level Registered (Specify)
D Federal County:

D Stite Municipality: {e. Election Sum 1o Date

S 118.75

- Account Cede  [g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[“55 Celvje | ¢ 05 pias 14315 Rt alhlege
I P‘g CWad\C C [ 3 195 [ ?)6 o0 CA '\“"\ a¥e e nee
[4. Payee Information Add Remove >
Jo. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(Include city, state, & zip) §
Norn Covolvo. Bond of Elacrion c. Level Regiatered (Specify)
805 S [_,J&_\ \UJ’ sz D Federal g(lumly:
% 0,\_) ’\}C 98 qas D State Municipality: |e. Edection Sum to Date
a s Q|
- Account Code  |g. Formn of Payment  |h. Purpase Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
PR | owedC O lolos\ass PAGN [fa Yo rua
$
. Total only this Page [ $ 415,25
. Total of ALL CRO-1310 Pages |

(This line goes in line 13a of Detniled Summary Page CRO-1106 if Operating Experises) l
(This line gues in line 135 of Detailed Summary Page CRO-1100 if Contrib 1o Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) J

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

O* Other
* Codes
CRO-1310

uire detailed explanation in

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

wired remarks field (k
NC State Board of Elections

December 2009




Disbursements

Amendment

ommittee Full Name

(and Fund

k| LI Coordinated Party Expenditures
Add Remove

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

Rndoe Conrdy &P

b- Coordinated Committee Name —[d. Comments i

¢. Level Registered (Spccib_r)

D Federal County: o
D State L Municipality: [e. Election Sum it Date
' 2135
- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date {mm/dd/yyyy) i Amoount k. Required Remarks
B lejelble | &G | \wnjaeslsd,a6
$
. Payee Information Add Remove
- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeniz
(include city, state, & zip)
. Level Registered (Specify)
U Federal D County:
D Staie m Municipality: [e. Election Sum to Date
$
T Aceount Code  |g. Form of Payment h. Purpose Code i, Date (mdd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information " Add Remove
- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeniz
{inchude city, state, & zip)
c. Level Repistered (Specify)
D Federal D County:
3 stae [ | Municipality: fe. Election Sum to Date
3
. Account Code  |g. Form of Payment  |h. Purpose Code i. Dute (mm/dd/yyyy) |j. Amount K. Required Remarks
$
$
5. Total only this Page $ AL-AS
. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Sunomary Poge CRO-1100 if Operating Expenses)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Conirip 1o Candidates/Political Comm)
(This line goes in line 13¢ o Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed ex

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
* Other

NC Swute Board of Elections

December 2001



In-Kind Contributions

- Contributor Information Add L] Remove
T,FuﬂNlll.Mlm-‘gAﬂdl'm&Phone hw_ofgw Vi P‘EW‘S_ T
(include city, state, & zip) Individual
Towmmy VexJes J 1 v
U] Ardies € %
) QC‘J m%wz. [J refercndum - d. Election Sum to Date
i O!herkweipl
Pompst s 5384
iption

Descri
E’I‘fc\ -Cm’ Q SUASIER oS

11'. Date (mm/dd/yyyy) [g. Fair Market Amount

‘?)\gljgoag $ 4737(:“

P*d EoC ‘P und Falsy ¢

a5 319500

3
3. Contributor Information L Add L[] Remove
- Full Name, Mailing Address & Phone " |b. Type of Contributor ¢. Comments
{include d!&shleﬁ,j& 2ip) Individual
i Candidate
Q:\'\ﬂu\ BHrown ] Fary
O pac
et WHL u“"} el [ Referendum d. Election Sum to Date
; 5 3 [J Other Receipt Soorce .
Vodky Yot NG 9RMST RGN
Description X |F- Date (mm/ddlyyyy) 18- Fair Market Amount
50 .\\f@r S R Q)3 ’1 23S |S 20
I
3
5
3. Contributor Information [ R g gy
- Full Name, Mailing Address & Phone 15.1';9:_.»_:(:%@ _ . Comments 2 |
| (include city, state, & zip) [ sdividuat
- [ candidate
O Py
[ rac
[ Referendum d. Election Sum to Date
[ 0ther Receipt Source $ '
. Description [ Date (mnvdd/yyyy) lrg. Fair Market Amount
5
$
3
4. Total only this Page 5 Wwl%.9)
S. Total of ALL CRO-1510 Pages $ .
L_(This line must be on line 17 of Detailed Summary Page CRO-1100) W\ A\
CRO-1510

NC State Board of Elections

December 2007




Refunds/Reimbursements From the Committee » | o )\ [ ve

Use this form 1o report refunds/reimbursements, including contributions returned to the contributor.
S =

1. Committee Full Name (and Fund if applicable)

Brdy DeVore Tor eaded

Amendment

DNo

e
2. ID Number

[3. Payee Information '

Add L] Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

{lw\d\)\ /DQ\)O\W?-

LUy Buonwe \ene

Qoo Qour NC 2’457

d. Type of Commitice

___gaaaiam I eac
Referendum D Party

—

8. Original Raceipt Date

€. Lgvel gegislereq
Federal

D al -_(-;:;n-lmy: T
D Srate Municipality:

|l Original Roceipt Amount

s .00

f. Purpose Code

P

|i- Election Sum to Date

$ S\, 0D

. Job Title/Profession . Employer's Name/Specific Field  |g. Comments k. Account Code
AN COMWS Pordoe (Gnnkn Yo yoey v A
IF. Form of Payment m. Required Remarks ; n. Date (mm/dd/yyyy) |o. Amount
A ronsre Yer s ywiaay fot Wensye Wod (25 |8 Ay .0
. Payee Information Add Remove
fo. Full Name, Mailing Address & Phone d. Type of Committee [n. Original Receipt Date
(include eity, state, & zip) [ candigme  [] PAC
3 referendum | Party
¢. Level Registered iv Original Receipt Amount
] Federt [ coumy: s
EI Statz D Municipality:
f. Purpose Code Fi Election Sum to Date
§
ﬂb. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. Account Codie
Bl Form of Payment m. Reguired Remunrks n Date {(mavdd/yyyy) |o. Amouint
$
. Payee Information [ Add [ Remove

(include city, state, & zip)

[a. Full Name, Mailing Address & Phone

d. Type of Committee

[ candidme ] pac

D Refercndum E] Party

h. Original Receipt Date

¢. Level Registered o
D Federal D County:

i. Original Receipt Amount
$

D Sune I:! Municipality:
. Purpose Code |- Election Sum to Date
$
Wb. Job Title/Profession ¢ Employer's Name/Specific Fidd  |e. Comments k. Account Code
j Formof Payment  m. Required Remarks P _|n. Date (mavidd/yyyy) fo. Amount
$
. Total only this Pag: | §
- Total of ALL CRO-1320 Pag [ $
i

This line must be on line 16 of Detailed CRO-1100)

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

L - Returned to Contributor M - Overpayment for Service
P* - Reimbursement of In-Kind  O* Other
* odes -

nation in

N . Exceeded Contribution Limit

CRO-1320 NC Stwte Board of Elections

Becember 2007




Statement of Organization - Candidate Committee [ Is this statement:
New [ Amended
Use this foxmtocmteanewurupdateanexisﬁngcmdidatewmniﬂne_

This form must be accompanied by form CRO-3500. An amended form is required for each new election year.

Iﬁommittee Information
Lo i SN T T
Andy Devane for Pender
- Mailing Address (include City, State and Zip Code) _  [e DateOrganized
PO Box 1071 Rocky Point NC 28457 411125
HF Committee Website (Optional) R - PR _|f- Phone Number
910-945-5019
. Candidate Information
. Full Name ‘e Party Affiliation ]
Andy Jessie Devane Republican
Mailing Address (include City, State, and Zip Code) qf Office Sought
144 Archie Lane <
Rocky Point NG 28457 County Commissioner
-PhoacNumber | d Emall Address fe-Next Election Year  |h. Jurisdiction
910-945-5019  |andydevaneforpender@gmail.com 2026 Pender T 2 1 ’\_3
L1 Emait copy of report notices o=
. Treasurer Information 4. Assistant Treasurer Information
Lo R & Full Name E »_nall S |
Patsy Ruth Schmidling
- Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code) |
110 Royal Oaks Drive
Hampstead NC 28443
. Phone Number d. Email Address ] c. Phone Number d. EmmlﬁAddrm ) -
910-431-6285 pmskas61@yahoo.com
rt notices by email Yes [ INo L] Email copy of report notices
. Custodian of Books Information (Keeper of Records) 6. Account Information (incl. CRO-3500)
e |eFimmcallstietonFollName |
Andy Jessie Devane SECU
- Mailing Address (include City, State, and Zip Code)
144 Archie Lane
Rocky Point NC 28457
. 'hone Number d. Email Address ib. Account Code c. Type
91 0-945.-501 9 andyde'vaneforpender@gmai!.com A1 CHECKING
[J Email copy of report notices

I certify that the Committee is in compliance with all applicable provisions of Articie 22A of Chapter 163 of the NC
| General Statutes and that no finds are commingled with prohibited or other non-disclosed funds, I further certify that
this report is complete, true and correct.

Patsy Ruth Schmidling t 4/1/25
Printed Name of Treasurer S of Appointed Treastifer Date

I certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the
uties and responsibilities imposed upon the appointed treasurer and subject to the penalties in Article 224 of Chapter

163 of the NC General Statutes.
Andy Jessie Devane /Q(/L.—-——"’ 41125
Printed Name of Candidate Signature of Candidate Date

o
CRO-21004 NC State Board of Elections November 2019




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certiﬁcation- of Threshold

This Certification is used 10 declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:
Committee Name: ANDY DEVANE FOR PENDER
Treasurer Name; Patsy Ruth Schmidling

Treasurer Address: 110 Royal Oak Drive

(include city, state, & zipy Hampstead NC 28443

Treasurer Phone: 910-431-6285

Check One:

*___Icertify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this commitiee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board
of clections and file required camapaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

I am withdrawing my Cestification to remain at or under the $1,000 threshold. I will now be required

to file the next scheduled report for all contributions and expenditures

41725

reported from the beginning of the current election cycle. I farther agree t
Signature

Date Signed

CRO-3600 Certification of Threshold




Statement of Organization - Candidate Committee Is this statement:
L1 ~ew BT amended

Use this form to create a new or update an existing candidate committee,

This form must be accomganied bz form CR0O-3500. An amended form is reﬂuired for each new election year.
1. Committee Information

fla. Name of Committee d. ID Number
Andy Devane for Pender
b. Mailing Address (include City, State and Zip Code) e. Date Organized
PO BOX 1071 ROCKY POINT NC 28457 4/1/2025
{e: Committee Weleits (Optional) : (ST n
910-945-50119
2. Candidate Information
o.FullName - . {e. Party Affiliation _ .
ANDY JESSIE DEVANE REBUPLICAN
qb. M_liling_ Adt!regs _(i_n__c_l_u_qe City, State, and Zip Code) - i f. Ofﬁcg Sought - - o
144 ARCHIE LANE
ROCKY POINT NC 28457 COMMISSIONER
c . Phone Number d. Email Address g. Next Election Year h. Jurisdiction
31_ 0-945-5019 andydevaneforpender@gmail.com 2026 Pender
L] Email copy of report notices =
3. Treasurer Information 4. Assistant Treasurer Information
. Full Name . Full Name
PASTY RUTH SCHMIDLING
ib. Mailing Address (include City, State, and Zip Code) {b- Mailing Address (include City, State and Zip Code)
110 ROYAL OAK DR
HAMPSTEAD NC 28443
_:_._!’hne Nuomber _ d. Emai) Address |- Phone Number d. Email Addfus

910-431-6285 kaspmsB8961@gmail.com

Send report notices by email Yes [ INo LI Email copy of report notices
S. Custodian of Books Information (Keeper of Records) |6. Account Information  (incl. CRO-3500)
. Full Name a. Financial Institution Full Name

ANDY DEVANE

Jb. Mailing Address (include City, State, and Zip Code)
PO BOX 1071

ROCKY POINT NC 28457

i_c._Pho_ne Number d. Email Address |b- Account Code |e- Type
910-945-5019
[v] Email copy of report notices

I certify that the Committee is in compliance with all applicable provisions of Article 22A 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.
PATSY RUTH SCHMIDLING %é\—#{—// uwﬁé{,_\mmzs

Printed Name of ‘Treasurer Signature of Appointed Treasurer Date

I certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the

duties and responsibilities imposed upon the appointed treasurer ahd subjegt to the penalties in Article 22A of Chapter
163 of the NC General Statutes. . 12
ANDY JESSIE DEVANE Y (€ ‘ 71612025

Printed Name of Candidate ~ V" /1] Signature of Candidate Date
=== ——
CRO-21004 NC State Bdard of Elections November 2019




vort)NORTH CAROLINA

(IT/ STATE BOARD OF ELECTIONS

Certification of Threshold

This Certification is used to declare or withdraw a cornmittee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:
Committee Narne: ANDY DEVANE FOR PENDER

Treasurer Name: PATSY RUTH SCHMIDLING

Treasurer Address: 110 ROYAL OAK DR

(include city, state, & zip) HAMPSTEAD NC 28443

Treasurer Phone: 910-431-6285

Check One:

—— I certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A, This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I mnst immediately notify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.
5__ 1 am withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required
to file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. I further to file all future reports required.

s
7/6/2025
Date Signed

CRO-3600 Certification of Threshold




Disclosure Report Cover Amendment

O Yes No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms. §G
Do not use this form to update information

1. Committee Information

a. Full Name ¢. [D Number

ANDY DEVANE FOR PENDER

b. Mailing Address (include City, State and Zip Code) d. Date Filed

PO BOX 1071
ROCKY POINT NC 28457 71612025

e. Phone Number

910-945-5019

2. Report Year | 3, Period Start Date (mm/ddiyy) ﬁ;gﬁ‘;‘ﬁ)E“ﬁ Date 5. Treasurer Full Name
2026 1/1/2025 6/30/2025 PATSY RUTH SCHMIDLING
6. Type of Committee (Check One) 9, Type of Report (check only one type of report from one category)
E Candidate Campaign [ Party Municipal State/County Referendum
| PAC T Referendum & Organizational @L Organizational \E\ Organizational
O ;gnxd:f: ;ﬁi [0  Joint Fundraiser O Thirty-five day Quarterly [0  Prereferendum
| Legal Expense Fund
7. Type of Fund (if applicable, check one) & Pre-primary O First T Fina
[0  "Booster Fund” 3 Pre-election O Second [J  Supplemental Final
[0 Building Fund O Pre-runoff O Third 0O Anmual
Semi-annual O Fourth [0 Special
a Mid Year Semi-anoual
O Other O Year End 0 Mid Year 10. Special Report Name
O Final il Year End
8. Number of Fundraisers this Report O Special OO0 Final
0 (]  Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
STATE EMPLOYEES CREDIT UNION
b. Purpose ¢. Account Code b. Purpose ¢, Account Code
FOR CAMPAIGN Al
EXPENSES
d. Period Begin Balance d. Period Begin Balance
$ 0 3
CERTIFICATION

1 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 coramingled with prohibited op-other non-disclosed funds. I further certify that this report is
complete, true and correct and that I have been trained by the NC Sta% d of %ﬁli( :Z/

PATSY RUTH SCHMIDLING ' /@gf / / 7/6/2025

L
Printed Name of Signer Signatlﬁ"e of Appointed Treasurer Date

(e e e
FOR OFFICE USE ONLY

Date Received: L22-7-25 Employee: é %ehv Non:at}: ggaﬂ
Date Postmarked; Employee: ———rtn El.’ ﬁiﬁtdst le):l:l?vle\:f::il
‘ ‘ _ ) [J  Electronically Filed
Date Scanned: Employee: S 00 Signer has not received
L at 1rs s
Date Data Entered: Employee: mendatory tining

Please Note: This form cannot be used to amend committee information such 1s the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

Voo mnet amand tha Qintamant wf NMeaonioatiom Z0THOY ATARA TN en cenidon nseasees St e ol e e e




Disbursements g 1 of _1  Amendment

O Yes

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

ANDY DEVANE FOR PENDER

3. Type of Disbursement

O Operating FExpenses EI Contnbutlons to Candidates/Political Committees ] Coordm ated Party Expenditures
4. Payee Information . | [ Remove
a. Full Name, Mailing Address & Phore b. Coerdinated Committee Name d. Comments

(include city, state, & zip)

<. Leve] Registered (Specify)

O  Federal ™ County:
(O  State O Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
3
$
4. Payee Information I Add [J  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & 7ip)

¢. Level Registered (Specify)

J  Federal O County:
O State | Munricipality: e. Election Sum to Date
3
f. Account Code g. Form of Payment | k. Parpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
3
b
4. Payee Information _ L0 Add C___Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

1  Federal O County:
L7 State O Municipality: e. Election Sum te Date
$
£ Account Code | g. Form of Payment | B Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5
$
5. Total only this Page $ p
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3
{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)
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

0% - Other

Clatal ] ses e ] & _a._"Eox L] an . * - b N )




Contributions from Individuals Fe l S p—
0 Yes o
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
ANDY DEVANE FOR PENDER
3, Contributor Information O A O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
. Election Sum fo Date
$
f. Prior g. Account Code . Form of Pryment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
a b
O $
O $
3. Contributor Information ] Add O  Remove I
a. Full Name, Mailing Address & Phone . Job Title/Profession d. Comments

{include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$

(include city, state, & zip)

f. Prior g. Account Code h. Form of Payment i. ln-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
a $
| 5
| $
3. Contributor Information U  Add [0  Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

<. 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 $

4. Total only this Page




In-Kind Contributions

Use this form to report non-monetary
Use CRO-1215 if In-Kind Contributions were or will be re

contributions, donatj

Pg q

—

[

—— Amendment

O Y% [ No

ons, goods or services provided to the committee or fmd.
funded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Andy Devane for Pender
3. Contributor Information £ Add L1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) O Individual
Andy Devane 0  candidate Campaign website setup
PO Box 1071 O pay
Rocky Point NC 28457 0O rac
O Referendum d. Election Sum to Date
il Other Receipt Source $ 284.70
e. Description £ Date (mm/dd/yyyy) . Fair Market Amount
o . 05/30/2025 $ 15.00
campaign signs design
Campaign website setup 04/30/2025 RS 216.00
Campaign website setup 04/30/2025 b 53.70
3. Contributor Information L] Add O Remove
a. Fult Name, Misiling Address & Phone b. Type of Contributor €. Comments
(include city, state, & zip) [0 Individeal
[0 Candidate
1 pany
0 rac
O Referendum d. Election Sum to Date
|| Other Receipt Source $
e. Description £. Pate (mm/dd/yyyy) g. Fair Market Amount
5
$
3
3. Contributor Information £ Add L] Remove
4. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) O Individual
O  Candidate
00 Pany
0  rac
O Referendum d. Election Sum to Date
[ Other Receipt Source g
€. Description 1. Date (mm/dd/yyyy) g. Fair Market Amount
5
3
$
4. Total only this Page 3 284.70
5. Total of ALL CRO-1510 Pages $ 284.70

(Tt line must be on line 17 of Detailed Surmmary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




