Disclosure Report Cover

Amendmcnt

D Yes

& o

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use thls form to updare mformatlon

. Full Name

. mN“mur Latdie i el

Fﬁﬁ_lnlc_l(. 4 qu

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

d. Date Filed

@i

U Chelan

7/‘?/20;0

e. Phone Number

a. Financml Inamutloa Fpll Name

Candidate Campaign D Party Munk:ipal State/County Referendum
% PAC D Referendum D Organizational D Organizational [:] Organizational
D g‘::g:;(:s:: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum‘
[(]  Legal Expense Fund
% B | Pre-primary O First [} Final G
D "Booster Fund" D Pre-election Second D Supplemental Final
D Building Fund D Pre-runoff % Third D Annual
Semi-annual | Fourth [J special

IR Mid Year Semi-annual

O Year End O Mid Year

[J Fina O Year End

D Special [:I Final

[:] Special

a. Financial Institution Full Name

MG hage € ¢ f“"l---nd Beowf—

b. Purpose c. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
s |, 452.75 s
CERTIFICATION

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 tye ard of Elections.
Ke it B Conbiy) :
Printed Name of Signer Sighature of Appointed Treasurer

7/ 92010
Date

FOR OFFICE USE ONLY

Date Received:

~/9/10
- i

Date Postmarked:

Date Scanned:

Date Data Entered:

Employeeo? QM

Employee:
Employee:

Employee:

Dehveg Method
Normal Mail

Registered Mail
and Delivered
lectronically Filed
Signer has not received
mandatory training

JECEIV

f T 03 20!0

Please Note: This form cag;x\ot be used to amend committee information such
custodian of books information, or account mformatlon

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

@Nasurﬁr, assistant treasurer,

CRO-1000

NC State Board of Elections

August 2008



Detalled Summary

4““16{0:;]{ A bq(.( él‘Luﬂ

FEER

Amendment

[ ves No

EmberTn AT ]

12) TOTAL RECEIPTS (Add lmesS 6 7,8,9,10, lla,llb llc,11d and 11e

13) Dlsbursements

“IStart of Election Cycle: January1l, ~<0j0 Rep::;l u}’,i: EI:::;:; tchifde
4) Cash on Hand at Start $ [,4 S' S $
- Lo AEarEe T sty e v SRl SR P

5) Aggregated Contributions from Individuals (CRO-1205) | $ ’-I JS' 00 $

6) Contributions from Individuals (cro-1210) | $ S$00.00 |s .
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| § 5
9) Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements to the Committee (CI—i0-1240) $ 5

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| § $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
$ $

13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13c) Coordinated Party Expenditures (CRO-1310)| $ $

14) Aggregated Non-Media Expenditures (CRO-1315)| $ $

15) Loan Repayments 3 (CRO-1420)| $ $

16) Refunds/Reimbursements from _the Committee a (CRO-1320)| § $

17) In-Kind Contributions (CRO-1510)| § $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] § [, 393, 7 | $

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ) $

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)| % 5 E e

26) Forgiven Loans (CRO-1440)| § MR rn—

27) 48-Hour Notice Reports Sum (CRO-2220) | $ $ e
28) Contributions to be Refunded (CRO-1215) | § JUL 8 m

CRO-1100

NC State Board of Elections



Amendment

Aggregated Contributions from Individuals Page | oo L O ves v
Optlonal form used to report NC Contrlbutlons From Ind1v1duals of $50 or less

J

ma [T ¢ pormotpaymen LR LS S
Add

—B Remove q C‘M 0‘/‘_/22/10 § JS. O?) =
] Add ' § -

] Remove IO b i 50.00(
8 e ( Y " $ $6.00 —

0 Add

'ﬁ Remove IR. (\M(C 7{126//0 $ 2\(- 60—
] Add - 4 5

] Remove ! 3 o 1l 2 ‘__r 0 O —
] Add

Luﬁ Remove /Lf C h{_vé . 5;/?![/0 $ 2“ . Oo =
] Add !

] Remove /ﬁ‘ ! L ’ 50, Do —
D Add '

[T [remoe 1/, ‘ ‘ 35,00 —
] Add

ﬁ Remove l 7 . 5/?”0 . 26\. 0 O

(] Add §

] Remove (% (,w _(f/l /0 50, 00

| Add $

] Remove [‘i ’" b//7/0 20,00
] Add

D Remove 101 I /3/[0 $ 5_0. 0 0

| Add $

[:I Remove

] Add 5

] Remove

_D Add g

D Remove

O Add s

] Remove

] Add g

] Remove

| Add $

|:[ Remove

[] Add $

L] Remove DEMry =

O Add IIL\.JE[VL...Isz

D Remove

e JUL0g 2010 | s

O Add :

R IN PERSON _

4. Total only this Page $ S, 00

5. Total of ALL CRO-1205 Pages .
ﬂ?:ubmmtbeankneSqudaszSmmPage CRO-1100) Ll 1 S . 6 D

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg

Amendment

:D Yes

Py

_l of

Use this form to report md1v1dual contnbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

Full Name, Mng A Phn R

: b Job Title/l’rofesslon

d. Comments

(include city, state, & zip)
= Y&Srud-')
AI bﬁ“"“ﬁ. G.A -L S LqM ¢. Employer's Name/Specific Field
L’ 0 ’ 0 7 i 5‘ . N G ¢. Election Sum to Date
W al ‘\' '3 ‘m‘ 3 h C $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Chaelp "”,25[20!0 $400.00

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

b Job Tltle/Professlon

d. Commets

SRPR& M. Sg"\ewel

MWAX

c. Employer's Name/Specific Field

2 /0 ‘ CluL 8( (d e. Election Sum to Date
Ducham, VC 27708 s
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O Check 424 2000 s 7§00

ul Name, Mailing Address & Phon

Job Title/l’rofesslon

d. Cmments

(include city, state, & zp)
Ag.%emw [Sauce -

ROULU,L@,. Ny 1462

KG‘\‘I nlp/_

¢. Employer's Name/Specific Field

RECEIvERN
¢. Election Sum to Date

5 JUL 09 2010

CRO-1210

f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyyl k. Amount
= Ce 2 IlJN PERSG N
$
$
5 2§0.002

NC State Board of Elecllons

April 2007



Contributions from Individuals

l Amendment i
O ve B

Q\ of

Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

a. Full Name, Mﬂnng Address & Phoue i
(include city, state, & zip) :

| b. Job Title/Profession,

d. Comments

Maru, E. Liverme

5—70 Y Mouaho Is/m«j D‘?-

Rot et

¢. Employer's Name/Specific Field

e. Election Sum to Date

! Full Name, Mallmg Address & Phone
o (melude city, state, & le) :

D “u Q/[’\ am M C/ . $
. Prior g. Account Code | h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) | k. Amount
U Ch . 5-'/?/2010 S I£.00
] $
[l $

Job Title/Profession

d. Comments

{6\/!0’ Lﬁﬂ‘slgj
JoS Gaxya anl Fuemuran
bMQ. L\m

NC 27793

MH-HS)—&/"

c. Employer's Name/Specific Field

e. Election Sum to Date

$

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

i. In-Kind Description

j-Date (mm/dd/yyyy) k. Amount

N Che K

5 [1 /240 s 35, 00

(mclndc city, state, & zip)

[ b. Job Title/Profession

4ad. Comments

un_,\’ll T Gadsew
703 Awnsley G
DQLKQM)M C’ 2771 3

Fxo by 6

RECEIVED

c. Employer's Name/Specific Field

JUL 09 201

e. Election Sum to Date

DERSON

"CRO-1210

f.Prior | g Account Code | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) KAmiount ;- L]
O Creg 5[3 [2010 5 100. 00
' $
$

) C State Board of Elections

$ 250,09
S 506.00

April 2007




Disbursements

Pg

Aﬁendmeht

of & g D Yes

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

r_=r/m-

committees and coordinated expenditures.
ALdn, C 18 ElGeihw

[[]  Operating Expenses []  Contributions to Candidates/Political Committees [[] Coordinated Party Expenditures

a. Fult Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments

| (include city, state, & zip)
i"\ulmov, BOJ ES c. Level Registered (Specify)

CN C [[] Federal ] County:

L'\ ld\ " -\ * [[] state El Municipality: ¢. Election Sum to Date
Duahan ;NC 2778 5

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

Chexie Fos A Cli [2010 |® {0900

ee Info

(include city, state, & zip)

a. Full Name; Mailing Address & Phone

$

b. Coordinated Committee Name

- d. Commenls 7

S QAJ'\,. U'\C\'“b‘"v—‘

¢. Level Registered (Specify)

raniormation

(include city, state, & zip) [ |

a. Full Name, Mailing Address & Phone

A

rdina mie um

D Federal D County:
[0 state [0 Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Poshe $
Chock | @ Cord | € 16)a000 |°130.%
$

1 d. ummels

MS Detigas b-ﬂbmolu/jf-%
03 - A Ramsoun S

c. Level Registered (Specify)

) Pages

[A* - Media ~ B*- Printing

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

O* - Other

"CRO-1310

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

if Opaa' Expenses)

2y
i

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

s

D Federal [0  Couny:
N C [0 st [0 Municipatity: e. Election Sum to Date
Duakeny “F 22731 ;
. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount s 1
Cradl | lighs - 5[] $ 21(, %
. JUL 09 2010

‘ or Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




E Amendme-nt -

Disbursements Pg ,2 of O [ Ys [F mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

: :.Filll Nme, Mailing‘Addess & Phone =y uh = 7 b. CuordinedComittce Name 2 _ Cmeu

(include city, state, & zip)

@uqln T 4 “""SSW dac c. Level Registered (Specify)
g l. D Federal [] County:
3 O 3 E G S) n‘ ‘"" [] st [0 Municipality: ¢. Election Sum to Date
D U\(Lk am $
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Credll | Posirnc 4/aglio $ 7864
$
a.F me, 'ai_li drus Pe R T . Coorditcd CoNa == Colnmn!s
(include city, state, & zip)

F agnll m. L o,d ¢. Level Registered (Specify)
[:I Federal D County:

1§01 Bowm I Plae [ stae ] Municipality: . Election Sum to Date
[t ¢ V(”& , N C 73 $
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
brerke | ool 4 (350 |s y20.00
$

I Fll:me, Mailmg Addrus &Phone T T b Coodined CommleNnm e d omn :
(include city, state, & zip)

C A&'\A'\ [N ua"‘&[ c. Level Registered (Specify)

[]  Federal (] County:
403 C“‘ “‘NQ‘* .Dq [:l State |:| Municipality: Date
Duakam, NL 3oy ED

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Re Remarks
(R | e /2¢fi0 |5 26,420, Tam

R S PR PERSON_

(This lme goa in line 13a of Detalled Summaty Page CRO-1 100 if Operatmg Erpensa)
(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 Sumunary Page CR0O-1100 if Coordinated Party Expenditures)

A* - Media B* - Printing Cr- Fundralsm ~ 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

NC State Board of Elections Decembcr 2009



MS Designs Embroidery, LLC
803 -A Ramseur Street
Durham, NC 27701

To Whom It May Concern:
Thank you for your kind offer to donate items to our campaign. Election Laws prevent us

from accepting contributions of any kind to candidates or their campaign from
corporations.

We are hereby paying you for the in-kind donation to the Fredrick A. Davis Election
Committee. - A

Enclosed is check number 1028 for $216.00 along with the copy of your invoice # 4571
dated 5/7/2010.

Respectfully yours,

eith B. Corbett RECE,VED

Treasurer JUL 09 2010

Fredrick A. Davis Election Committee
IN PERSON



RECEIVED
JUL 09 2010
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MS Designs Embroidery, LLC
803-A Ramseur Street

Invoice

Date Invoice #
Durham, NC 27701
5/7/2010 4571
Bili To ‘ Ship To
Pastor Davis Pastor Davis
4 Chelan Ct. 4 Chelan Ct.
919-544-4999 - 919-544-4999
Durham, NC 27713
P.0. Number Terms Rep Ship Via F.O.B. Project
5/7/2010 uPs
Quantity item Code Description Price Each Amount
6 6277 GOLD CAP ... GOL_D FLEXFIT CAP SMALL/MEDIUM 8.00 48.00T
6 6277 GREY FLEX |GREY FITTED CAP LARGE/XLLARGE 8.00 48.00T
12 EMBROIDERY O... |LETTERING UP TO 10,000 STITCHES 10.00 120.00T
216.00
DONATION IN KIND DONATION TO DAVIS CAMPAIGN FOR -216.00 -216.00T
SCHOOL BOARD 2010 ELECTION
Sales Tax 7.75% 0.00

Total

$0.00




