Disclosure Report Cover

Amendment

U

Yes E 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

Durham, NC 27707

‘1. Committee Information SO

a, Full Name ¢. ID Number
Committee to Elect Glyndola Beasley

b. Mailing Address (include City, State and Zip Code) d. Date Filed
P.O.Box 51903 03/09/2016

€. Phone Number

919-638-4150

Perlod Start Date (unisdyy

{. Period End Date
C(mm/dd/yy). e

‘5. Treasurer Full Name

Daniel Meier

/

Daniel Mei
2016 01/01/16 02/29/16 antel Melet
‘6. Type of Committee (Check One) =~ 9. Type of Report  (check only one type of report from one category)
g

E Candidate Campaign D Party Municipal State/County Referendum

D PAC D Referendum D Organizational I:l Organizational |:| Organizational

D gl):i:gle;(:ue:: l:] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund

7. Type of Fund ' (if applicable, check one) | Pre-primary X First [] Final

D "Booster Fund” D Pre-election D Second D Supplemental Final

D Building Fund D Pre-runoff D Third D Annual

Semi-annual D Fourth I___| Special
D Mid Year Semi-annual
[0 other | Year End O Mid Year 10. Special Report Name
D Final D Year End
‘8. Number of Fundraisers thisReport | []  Special [0 Final
D Special
11. Account Information | 11 Account Information. -~
a. Financial Institution Full Name a. Financial Institution Full Name
SunTrust Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign 1
IN PERSON
d. Period Begin Balance d. Period Begin Balance
09 201
$ 315.00 MAR 106 $

CERTIFICATION DURHAM BOE

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Board of Electioas:

03/09/16

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY —~
3197(¢

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

eSS

Delivery Method

|
O
|
|
O

Normal Mail
Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

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-2 100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary O Yes K No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) - 2. Type of Report 3. ID Number
Committee to Elect Glyndola Beasley 2016 1% Quarter
. Total this Total this
Start of Election Cycle: January 1, 2015 Reporting Period Election Cycle

4)

Cash on Hand at Start

5) (CRO-1205)

Aggregated Contributions from Individuals

6) Contributions from Individuals (CRO-1210)
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)
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)

$

315.00

| . 705.00 $ 920.00
$ 2,600.00 $ 2,700.00
$ $
$ $
$ 9,000.00 $ 9,000.00
$ $

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, 11a, 11b, 11c, 11d and lle)

13 Disbursements

AR AR AR R

12,305.00

12,620.00

19)

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

20) Non-Monetary Gifts Given to Other Committees

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)

(CRO-1330)

13a) Operating Expenditures (CRO-1310) | $ 6,031.74 $ 6,031.74
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) | $ 1,328.03 $ 1,328.03
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 7,359.77 $ 7,359.77
$ $ 5,260.23

5,260.23

9,000.00

§
$
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-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals

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

Amendment
Page A_ of _X_D Yes DNOU

SR 2Rl 4

1. Committee Full Name (and Fund if applicable). - 2 ID Number I |
C,omm\Jr‘rQQ, \ec G\ ndo\& %ms

3. Contributor Information =~~~ \\ o \\\Q\\ o

O :di \ P f\ 02— 2|5 S5~

Heeoe| \ Cosh ©1-03-Y6 sS850~
Bl \ [Cleck 02-94-16 [s BB ~
Bl Remove \ C,\\QC,& 02-0-Vo [ 35O~
Oreee|  \ |Checr, 0)-04 16|50~
e | [Chepe i o131 |335 ™
Oree| | |Check 02-H-16 3850~
C | [Check 02-09-16 |60~

D Remove

Chee R

02-08-1(

$90 -

Check

02-03-\b

00 ~

O\\eo)i

Ol -24-1

$66’

00,

P80~

C&S\m

02-1o-\o

s 9.5~

Clhecp

04-do-1G

Chec o

0L-20-16 |

50

Checle

o-40-6

s 1O~

-39

s 90~

o\-90-16

s 80

-4 16

s 0™

L 1Cosh (08-29-16[s 5~
$
$
$
4. Total only this Page $ 709~
5. Total of ALL CRO-1205 Pages $ —7 05 -
(This line must be on line § of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Amendment

5

Contributions from Individuals Pg \ of O Ye [ No
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
Commitee. o @%‘r (9 N (\C\o \& %eag
3. Contributor Information M| Add - Remove . i
a. Full Name, Mailing Address & Phone b. Job Title/Professnon d. Comments
(include city, state, & zip)
%\ 6\’j0\' %QO;S\Q»{ ¢. Employer's Name/Specific Field
o4 Skybok. Lok
m W\ pc/ Q."(‘(O 3 e. Election Sum to Date
>
A9-A49- U Io $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmv/dd/yyyy) k. Amount
- a—
O \ CC \2-13-3o\o | 3100
[ $
O $
3. Contributor Information ‘ [0 Add " [J “Remove - = = l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
)
F(ed erlCh_ %(—D():) N ¢. Employer's Name/Specific Field
900 Od Forest Dr
e. Election Sum to Date
Hillsborough, OC 47478
$
f. Prior g. Account Code h. Fprm of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
B \ __[Check 02-13-J0\6 | 3100~
[ $
] $
3. Contributor Information [0 Add [0+ Remove e : |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) R e:H ‘ e :‘:
:E)e. %(/%w— c. Employer's Name/Specific Field
N oCLe
q U\ d \ e. Election Sum to Date
Do _e L1707 :
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
/ [ —
O | | |Check 0)90-9016 | 5100
[ $
[ $
4. Total only this Page $ 300~
5. Total of ALL CRO-1210 Pages S s (Q (QOO -
(This line must be on line 6 of Detailed Summary Page CRO-1100) .~ - e )
CRO-1210 NC State Board of Elections April 2007




a Amendment
Contributions from Individuals Pg of .fi O ves O ™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. 1D Number
Commitee 4o Elect Cglxmdu\o\ ‘@206\

3. Contributor Information [0 Add [0 Remove -

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) %\ Q,& M N
%r\l \e» & MQ. GQM/ ¢. Employer's Name/SpccigFiel(;

G Har H@‘f P\QC/Q/ \:\3@»\\5 F&%O e. Election Sum to Date

Dur MQ\SCL Q—&T o1 $

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

O L 1CoSh 00-11- 20\ | s \OO~

L] $

] $

3. Contributor Information O Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Wilham Feeble s
WM Toufousy St

c. Employer's Name/Specific Field

R&\Q,\ h. RC e. Election Sum to Date
-807-5059 ;

f. l’rmr g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount

O\ Checle 9-3]-2015 | s500

] $

] $
3. Contributor Information [0 Aad [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

#auur&n Dufont

ol Stlvecshife, WO*E

K(\\ah“'d&\ex) KBCz 9"-'6(4 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 y  [Clecl 11-31-2015 | s 800~

L] $

] $

4. Total only this Page s ,\OO ~
5. Total of ALL CRO-1210 Pages i -
(This line must be on line 6 of Detailed Summary Page CRO-11 00) ‘ ‘3 $ Q“’CQOO

CRO-1210 NC State Board of Elections April 2007




/ Amendment
Contributions from Individuals Py 6 of 6 [ ves [ 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
Committee. 4o Elect Glyndolo eoseq

3. Contributor Information [ Add [ . Remove '

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Qeﬂ\ 88\' ! e

Levell Exuom

c¢. Employer's Name/Specific Field

Po Box 35TR .
DU(M, ‘S C» g:—r—lo 9- &\‘-‘p e. Election Sum to Date

288-14b-06% 20 $

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O]\ Creck. 01-08-\b | 3100~
[] $
[] $

3. Contributor Information [l Add [ = Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

deg&ééi\\g Congtruction
\ ¢. Employer's Name/Specific Field
211V ohive Grove Choch

A
CeLdmoor G 11594 N iectan Sum o Do
Aq-T50-4298 ;

f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O | Check o\-12-16 | si00~

L] $

] $

3. Contributor Information 0 aAdd [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

W %e% \e)\{ ¢. Employer's Name/Specific Field
03 Foyeteville. St

-D)rw“) &C Q‘T’IO ‘ e. Election Sum to Date
19-301-6399 :

f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O \ Cosh 03-0i1-4doll 350~
L] $

L] $
4. Total only this Page ‘ $ 550 -
3. Total of ALL CRO-1210 Pages i —
? $ Q) é OO

(This line must be on line 6 of Detailed Summary Page CRO-11 00)

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

b 4

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

Amendment
of 5 D Yes

D No

| 1. Committee Full Name (and Fund if applicable) , 2. 1D Number
Commitee 4o Elect Glmdo\& %@n&\e)q
3. Contributor Information [J Add . []  Remove ‘ ,
a. Full Name, Mailing Address & Phone b. Job Tltle/l’rofessmn d. Comments

(include city, state, & zip)

Juanitto. Dogkwell HMassenbomn

¢. Employer's Name/Specific Field

703 Carpentes Fletcher fd.
Yorhom, 0 271D

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 \ Checle

D -4.9 - A0

s 00~

] $
] $
3. Contributor Information ] Add I:] . Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)

Retired & Avtocney

()'oae,p\n & Antoirette Pucell

¢. Employer's Name/Specific Field

19 Lakehorsy Ct
Wrham O 27715

)

folic Tetende

. Election Sum to Date

ofGice

$

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

0 \  |Chreck

9.-25-00\6

$100 ™

] $
] $
3. Contributor Information [0 Add- [ " Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)

Carl . LOebh S¢

¢. Employer's Name/Specific Field

9 cox Ot
%:\%cilm, e 2T

¢. Election Sum to Date

$
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O | [Check 02-03-40(6 | 100~
L] $
L] $
4. Total only this Page . : $ Y900~

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Sunimary Page CRO-11 00) ‘

s 1,600~

CRO-1210

NC State Board of Electlons

April 2007




Amendment
of 6 D Yes |:| No

Contributions from Individuals Pg

Use this form to report 1nd1v1dua1 contrlbutlons over $50 or contnbutlons under $50 1f form CRO 1205 is not used

d. Comments

b. Job Titlell’rofession

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

MC\(COB %C*O (\ ¢. Employer's Name/Specific Field

4y Hw\am oss e
9-17 % e. Election Sum to Date
$

O\lq--%\ ~c\£lclb
i. In-Kind Description j. Date (nm/dd/yyyy) k. Amount

f. Prior g. Account Code h. Form of Payment

0 \ CLC 4. -04-201k]| s \580~

&

o

b. Job Title/Profession d. Comments

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

H ‘\Sfbﬂ SC/hOO \U c. Employer's Name/Specific Field
LlOO ‘ CD{ O (O\d G A\le’ e. Election Sum to Date

D)ﬁ\&_m,@ic, L1107 $

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O \ [Check o2-16-2016 | $100~
[ $
[ $

B

b. Job Title/Profession

d. Comments

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

¢. 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 (mnv/dd/yyyy) k. Amount
$
$
$

8 250~
s 1,600~

April 2007

NC State Board of Elections

CRO—I 21 0




Loan Proceeds

Amendment

Pg 1 of 1 D Yes & No
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) S 2. ID Number

Committee to Elect Glyndola Beasley

3. Lender Information

Road O

Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Glyndola Beasley President
2914 Buckingham Rd. e. Start Date (mm/dd/yyyy)
Durham, NC 27707 ¢. Employer's Name/Specific Field
Py P 02/19/2016
DRFC
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
0 % 1 Check $  9,000.00
L. Full Name of Lending Institution m. Loan Number
4.E idafgéfsymakéfs . (The people who guarantee theloan) . S AR 05
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
ALLCROIUOPages o 0o 'S 900000
2 on'line 9 of Detailed Summary Page CRO-1100)

NC State Board of Elections

April 2007




Disbursements

Use this form to report expenditures from the committee for; operating expen

L

Pg

committees and coordinated party expenditures.

Amendment

D Yes

No

v b

ses, contributions to candidate/political

1. Committee Full Name (and Fund if applicable) ‘

2, ID Number

CommiHee, +o  Flecht Giyvad

ol Beagiey

3. Type of Disbursement

L

|:] Operating Expenses

Contributions to Candidates/Political Committees

Please use separate CRO-1310 forms or each type of Dist

ursement.)

L]

Coordinated Party Expenditures

4. Payee Information

[l Add [l Remove

a. Full Name, Mailing Address & Phone
(include city, state, & 7ip)

b. Coordinated Committee Name

d. Comments

Svkbect 4 C <,

LLC

¢. Level Registered (Specify)

330 Goess Rd. 04 O rewen 0 G |
! State Municipality: ¢. Election Sum to Date
™0 ({\-ém\ NC JT705 .
A-INT- 1549
f. Account Code g- Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

) [Checke

©®

03-05-dO\ o

$1949,

05

Counpoign T-8hirts

$

4. Payee Information

[] Add [] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & 7ip)

b. Coordinated Committee Name

d. Comments

Solomon Buepestt

c. Level Registered (Specify)

D Federal D County:
Boq Cl e\fe‘OdYA &'. [:] State D Municipality: e. Election Sum to Date
Dorhom, 19C. 2770 .

QA~-45! -5 B77

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

\ Check

E

O2-13-20

100 -

Controct LCJOO(‘

$

4. Payee Information

[ Add [Tl Remove

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

b. Coordinated Committee Name

d. Comments

Tive. Womec Colole_

c. Level Registered (Specify)

<
‘0\ \ﬂﬂ b\)&g\—\m ,)(\,e/ S‘EJ ‘ D Federal D County:
~ ~ [:] State I:] Municipality: ¢. Election Sum to Date
Mo \3\1 \\\%.lopc 4150
10~ 306 - UoTD $
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

| Checl]

A

0%--18-2016

5934, 60

TV Commerial

$

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

S1,2935.55

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

A* - Media
E - Salaries
I - Postage
O* - Other
* Codes require detailed explanation in re

B* - Printing
F* - Equipment
J - Penallies

C* - Fundraising
G - Political Party
K* - Office Expenses

quired remarks field (k)

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

|

CRO-1310

NC State Board of Elections

December 2009




Disbursements

Use this form to report expenditures from the committee fo

committees and coordinated party expenditures.

Pg 2

of

Amendment

(9 D Yes

r; operating expenses, contributions to candidate/political

1. Committee Full Name (and Fund if applicable) .

2. ID Number

Comemi Heo

4O

Ceetr Glyodolos  Beagien

3. Type of Disbursement

L

E] Operating Expenses

Please use separate CRO-1310 ‘orms for each type of Dis}

hursement.)

Contributions to Candidates/Potitical Committees

Coordinated Party Expenditures

4. Payee Information

]

Add [] Remove

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

b. Coordinated Committee Name

d. Comments

VS PO

| Hill Bt

c. Level Registered (Specify)

6 ‘9'6 € Chc,\@_, D Federal D County;

D)M m 9:770 l [] St [1  Municipaity: ¢. Election Sum to Date
-800-F15-2177 ’

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

| IChreck

€T

O}-4.9-Jol¢

9B ~

4. Payee Information

]

Add [(J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & 7ip)

b. Coordinated Committee Name

d. Comments

Olondos Castom Screen

P

¢. Level Registered (Specify)

9\% Qq M M Qoxm(b S #- D Federal D County;

‘D)r\.m“, '6 Q 9:77 O‘-’\ [:] State [___] Municipality: e. Election Sum to Date
)9 -320- 5515 5

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

| [Check

®

02-33-Joi

s600~

Y %\%DS

$

4. Payee Information

L]

Add [C]  Remove

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

b. Coordinated Committee Name

d. Comments

Slyndolo- Beasley

c. Level Registered (Specify)

; Federal County:
29y RJockinghon Rd L] L] Comny: —
I:] State D Municipality: ¢. Election Sum to Date
Durhom, OC F110T 5
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

l

Chec kb 09.-24-201( | s 180~

embocsement T
o Commescs

\

O
Checl | O

01-3Ho-J016

5. Total only this Page

{1829

reimiucsement Jor
cloo YNer campaign MO

kral

6. Total of ALL CRO-1310 Pages
(This line goes in line 134 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)

$ \)gs(o"go‘. -
$ 6)06\0 7L‘

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

A* - Media
E - Salaries
I - Postage
O* - Other

B* - Printing
F* - Equipment
J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

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

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

CRO-1310

NC State Board of Elections

December 2009




S

Disbursements Pe

Amendment

(0 O Yes

U

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

ComeviHee, 1o Flect Glyadoloo bea%\&l

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

e of Disbursement.

[T Operating Expenses [[]  Contributions to Candidates/Political Committees ]
4. Payee Information - ' L] Add o [.]° - Remove

Coordinated Party Expenditures

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

d. Comments

(include city, state, & zip)

Dianne. Pled ef

¢. Level Registered (Specify)

6 6@ P\ 1 D Federal D County:

Q\m\ H \ 9:‘( 6 lL‘ D State D Municipality: e. Election Sum to Date
4A-(12-3429 s
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j.- Amount k. Required Remarks

| [Check | C  |ol-12-20165500"

event planning

$

]

4. Payee Information Add [] - Remove -

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

d. Comments

(include city, state, & zip)

IOJ\ CFQ(Y\O«\"HQ,

c. Level Registered (Specify)

[] Federal D County:
(OL() mnw S* D State [:l Municipality: e. Election Sum to Date
oor oo YTI01 ;
QqA57-799]
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

&

| |Check o1-Q\- 306

s350

Contioct Laloor

|\ |Checlke

& 02-13\6 350~

Conttoet Lakpr

[l Add Remove

4. Payee Information

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

d. Comments

(include city, state, & zip)

Fedaxo(l@\‘ce/

c. Level Registered (Specify)

(D lD + . ] Federal ] County:

D\) r\‘w‘(\ \SC Q:T_l 06 D State D Municipality: e. Election Sum to Date
23- 286 -1000 $

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

|l 1Check | B 01-98-9016

5(,4.80

\oud 8}306

$

5. Total only this Page

5 6950

6. Total of ALL CRO-1310 Pages s
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

$é)02)\.7(“\

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E:q)endltures)
7. Purpose Codes - (List detailed expenditure code in (h.) above) : ‘

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties - Office Expenses
O* - Other

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

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

CRO-1310 NC State Board of Elections

December 2009




Disbursements

Ll Amendment
Pg of (0 D Yes D 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

Commitee 1o Flech Glyadoloe  Beasley

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

a. Full Name, Mailing Address & Phone

I:] Operating Expenses D Contributions to Candidates/Political Committees : Coordinated Party Expenditures
4. Payee Information [l Add - [] Remove
b. Coordinated Committee Name d. Comments

(include city, state, & zip)

VAAHHS

¢. Level Registered (Specify)

o Box 51158

D FFederal D County:

r\_m\ ‘0 C g_"-‘-( \“‘ [ state [:| Municipality: e. Election Sum to Date
O .

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

| [Check | A

OP-15-9010|s 35~ Ad\fefjﬁ&n%
$

4. Payee Information ]

Add [T]  Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Adaese Wilhams

¢. Level Registered (Specify)

909 Cdyssey D

[]  Federal [:] County:

| l___] State I:I Municipality: ¢. Election Sum to Date
Durhoum, 10C 27113
! $
A-839-1140
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

| [Checke

02-34-2016 | S50~ 1V Commesciol

A
| Chepl A

4. Payee Information ]

O -0 3 180~ | Commercial

Add [l Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments

(include city, state, & 7ip)

OC ABP

c. Level Registered (Specify)

Lol foxettenille St

L1 Federal ] County:

»D)r\'m\ K)C 277 07 [(]  State E] Municipality: ¢. Election Sum to Date
Q13-578-5506 ;
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
) Chegle C, 01-3\-30(6 | 1,000~ Cam@xc\a} n &Jppor‘“
$

S. Total only this Page

6. Total of ALL CRO-1310 Pages

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ‘ $ (D Og) ! " La‘
‘ 4) 2 .
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ;

5 ), 35

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 December 2009




Disbursements

Use this form to report expenditures from the committee for; o

committees and coordinated party expenditures.

Pg

Amendment

é_ of é l:] Yes

]

No

perating expenses, contributions to candidate/political

1. Committee Full Name (and Fund if applicable)

2. ID Number

Comen e 4o Fleck (o\vndob\ Beagley

3. Type of Disbursement

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

O«

D Operating Expenses

Contributions to Candidates/Political Committees

Coordinated Party Expenditures

L]

4. Payee Information

Add L]

Remove

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

b. Coordinated Committee Name

d. Comments

TJohnete. Alaten

¢. Level Registered (Specify)

L%

l&) &LS+ &\%—7'7 Og) 8 ;:j;ral 8 ;(::‘?Z;)a“tyi e. Election Sum to Date
‘%l"l -140-337 5
f. Account Code g. Form ol Payment | h. Purpese Code i. Date (mm/dd/yyyy) i Amount e Required Remarks
\ ICheck| C  100-1R-4016[s 100~ |feod for Fondwi
b
4. Payee Information D Add D Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & 7ip)

Offce. pepot Store 124

¢. Level Registered (Specify)

‘edera County:
L‘ w‘ Cm‘&l \H %\Vd g gl‘:te ] S Muninality: e. Election Sum to Date
Dorheun, N i’[‘[@“‘] ;
Q- ‘ﬂd
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
| [Cheek | X |04-k-80i| 4180 |Cam@ign Ladels
$
4. Payee Information 1 Add [C]  Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

| (include city, state, & zip)

United Regro College. Fund

¢. Level Registered (Specify)

5. Total only this Page

— [l Federal [ County:
PO %X Q'O(Q 68 I:] S:al:ra [:] M(:;rilc)ilpalily: ¢. Election Sum to Date
Dorhom, K, 477102 5
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
| [Check| C  |o4-a-906]H0~  [Camprign Nehoord
$

SIGT80

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

5 6,051, 7Y

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

A¥* - Media
E - Salaries
I - Postage
O* - Other

B* - Printing C* -
F* - Equipment

J - Penalties

Fundraising
G - Political Party
K* - Office Expenses

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

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

CRO-1310

NC State Board of Elections

December 2009




Disbursements

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

committees and coordinated party expenditures.

©

Pg

o (o

s to candidate/political

Amendment

D Yes D

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

CommiYiee, 1o Flect Glyadoloe  Beasien

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

3. Type of Disbursement

[:] Operating Expenses D Contributions to Candidates/Political Committees E Coordinated Party Expenditures
4. Payee Information [T Add [ ] Remove

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

(include city, state, & zip)
3)(\‘\1‘\)6-\, %‘n c. Level Registered (Specify)

R) X %5 \ % D Federal D County:

MNER ¢ .1 O D State D Municipality: e. Election Sum to Date
NoShville TN 3733
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

| |Dwect

O

oO\-98-90\@ s\~

Mas tlerance. Fee]

et

O

Mainterpince. Fe

4. Payee Information

L]

00.-99-30¥e s 1L~

A []  Remove

a. Full Name, Mailing Address & Phone
(include city, state, & 7zip)

b. Coordinated Committee Name

d. Comments

Cagemel Hﬁrse Peeel Dr

c. Level Registered (Specify)

%DL\ i D Federal D C()unty:
m(hw\ ‘SC/ Q’ ] l \6 D State N Municipality: ¢. Election Sum to Date
)
$
f. Account Code | g Form of Payment | h- Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks

| Chreck

A

Va-31-20\9

$100 ™

$

photogaphy

4. Payee Information

]

Add [C] Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

[1]  Federal ] County:
D State [:I Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$

S. Total only this Page

$1a9 =

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

s (b, 0B).TH

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

A* - Media B* - Printing

E - Salaries F* - Equipment
1 - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

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

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

CRO-1310

NC State Board of Elections

December 2009




In-Kind Contributions

Pg_\

of

X_DYes

Amendment

DNo

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

3. Contributor Information

D Add L] Remove.

Committee o Llect G\ rdolo. Peosiey

. Full Name, Mailing Address & Phone

(include clty, state, & zip)
k)
- N@ VCA

Frank ‘Jo(don}..
\26& \de, Ho i
Dcego, CA C(Q»(M

Rodio Or.
fe. Descnptlon

b. Type of Contributor
m Individual

B D Candidate

m Party

[] rac

D Referendum

D Other Receipt Source

c. Comments 7

d. Electionjlﬁlrlrnito I?a?e -
$

fodic Commerial Re,com\.nq

gL Date (mm/dd/yyyy)

02- 2916

e Fair Market Amount )

s 250~

$

$

3. Contributor Information

-[j Add . ,ﬁ;Removc

wa Full Name, Mailing Address & Phone
(mclude clty, state, & zip)

Goe Peeboley
294 Dowfuskie Lr.
Qa\eig\n, NC XT6oH

b. Type of Contributor

¢. Comments

Individual

7 D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Blection Sum to Date

$

e Descnptlon 7

Compaign Filino, Fee

B f Date (mnrldd(yyyy)

\2-15-206

g. Fair Market Amount

$ 9~Q~8 o3

Compaign  Photd Sheot

\1-13-dolk

sT150~

Cosmeto log

5400~

3. Contributor Information

L] Add D Remove . -

\3- \3 410\(0

fa. Full Name, Mailing Address & Phone
i (indude city, 7statreﬂ,r& zip)_ )

b. Type of Contributor

¢. Comments

[ mdividual

[ candidate

[J pary

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

le. Description )

f. Date (mm/dd/yyyy)

g. Fair MarkretﬁAﬁmpun»t B

$

$

$

4. Total only this Page .

5. Total of ALL CRO-1510 Pages.

(This line must be on line 17 of Detailed Summary Page CRO-1100)

5 1,328 .04
1,308 0%

CRO-1510

NC State Board of Elections

December 2007




Outstanding Looans

Amendment

Pg _L of\__DYeS O ~

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Commtee Jro

Eleck Cholo.

Bedes

3, Lender Information

. Full Name, Mailing Address & Phone

b. Job Txtle/Professnon d. Comments

(include city, state, & zip)

Readent

¢. Start Date (mm/dd/yyyy)

Q;\ noolow %60\5\6\}

acn ducinglhom
e X110

qu A15-9456)

¢. Employer's Name/Specific Field

DRFC

04~ 13-20\0

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged

i. Original Loan Amount j. Remaining Loan Balance

O%

g

51,000 s 1,000~

. Full Name of Lending Institution

1. Loan Number

| Glyndolo. MO\S§&0buC

13. Lender Information
k. Full Name, Maiting Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

Glrdoloc Beosl
2204 %oo\& o o RO
om0 7‘10_1

DO
a\Q -°|13~¢15<ol

Pressident

¢. Employer's Name/Specific Field

DRYC

e. Start Date (mm/dd/yyyy)

ol -9%-Jo\b

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged

i. Original Loan Amount j. Remaining Loan Balance

O =

s,OCO ™~ 1,000~

k. Full Name of Lending Institution

1. Loan Number

| Clyrdolo- Ma'ssenbur”

I3. Lender Information’;. &
FFull Name, Mailing Address & Phone
(include city, state, & zip)

_Deosler

: +Remov
b. J ob Title/Profession

d. Comments

\\;ndo\& %e,o@\e\/
ACTEI P%
mrm«\ ¢! :mm
Q-4713-956|

Peadent

c. Employer's Name/Specific Field

e. Start Date (mm/dd/yyyy)

02-14-30\0

f. End Date (mnv/dd/yyyy)

MATS

. Rate h. Security Pledged

i. Original Loan Amount j. Remaining Loan Balance

O -

s,000”  |$7,000°

k. Full Name of Lending Institution

1. Loan Number

\\lﬂdOIo\

Massealura - Beos\en

4. Total only this Pag
5, Total of ALL CRO-1430 Pag
(This line must be on line 91 of Detailed Sunimary Page CRO-11
CRO-1430 NC State Bo

ard of Elections December 2007




