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North Carolina 
State Board of Elections 

506 N Harrington Srreet 
IUleigh, NC 27003 

Kimberly Wcstbrook-Strach Mailing ,\ddress 
Deputy Director ­ Camp;u!:i0 Rep()[ung PO Box Ti2SS 

Raleigh, NC 27611-7255 
(919) 7\3-7173 

Fax: (919) 715-8047, 

Certification to Close Committee -----'l ___----"-''---'=~-=--'---''----'C_'___=__C=~'---- ~ 

This CertifIcation is used to express the intent to close the committee after all funds have been properly 
disbursed. 

FILED BY: 

Committee Name: 

Treasurer Name: 

Treasurer Address: 

(include city, state. & zjp) 

dolD 

oTreasurer Phone: _'I~D::...,4L--",;;,,-4-,-,3::""'--,=3,-,3,,-=J..-_),---+rr~-';\ [c:'1" r- i1 -"n 'r" ~ 
IITI ,.:'c.._C'_ !uJIfo., 111 i 
, ',0" / 1 II !, 

I cenify that the above mentioned Committee intends to close and ce :st'~~listenCfA 'IU~ll\sior~.M: thi4 Ii! ! 
certification, I declare that all funds have been distributed and repor d (if:reqtM&l .4nlhddl.H:ln, nd L::J 
contributions will be accepted or disbursements made after the "Fina Rep1~' si: filed or this fonn i~ 
slgned. If the Committee at any future time intends to accept or spend funds· pport--or 9:Pp?siti~J" 
any candidate or ballot issue, a new politieal eommittee must be forme and regis~el'ed- w,itli the n'd·~rd of 
Elections before such activities may commence. .----.. ~,.-.-.~~-'-.:.-

Committees that have filed under the $3,000 threshold will only be required to sign this Certificmion. No 
"Final Report" will be required for commiltees meeting this criterion. Any Committee that did not file 
under the $3,000 threshold must submit a "Final Report·' with this Certification. This report mm-t have a 
zero balance wIth no outstanding loans or debts. 

Note: This Certification is to be filed at the Election Board where the committee's campaign reports are filed. 

CRO-3400 Certification to Close Commillee hme 2007 
:-rOO. 

-------,...""."'~'''!'''•..,''''".,., 

II Illl1'1111 lum ,. 



IAmendment 

Disclosure Report Cover 0 Yes ~ No 

Use this form for general report and committee information, must be signed and submitted along with other detailed fonns_ 
Do not use this fonn to update infonnation 

1. Committee Information 
a. Full Name t.1D Number 

ELECT DANlEL KENENDY 2010 27-3416342 

b. Mailing Address (indude City. State and Zip Code) d. Dllfe Filed 

403 CONAWAY CT 
01/]1/2011

WAXHAW 
NC 28173 e. Phone Number 

704-350-5217 

2. Report Year 3. Ptriod StartDate (oinBfdd/n) ~,=)Eri Date 5. T__ Full Name 

2010 10/01/2010 12/31/2010 
NANCY SHELTON 

6. TvPe ofCommittee (Cheek One) 9. Tvoe ofReoort (check on/y 0"" lvDe ofreoo'" Tom one Cate1lorv} 
~ Candidate Campaign 0 Party Municipal State/CoDDty Referendum 

0 PAC 0 Referendum 0 Organizational 0 Organizational 0 Organizational 

0 
Independent 0 Joint Fundraiser 0 Thirty-five day Quarterly 0 Pre-referendum
Expenditure

[J Legal Expense Fund 

7. TvPe ofFuDd (Ifapplicable, cltedu:_J 0 Pre-primary [] FIrst [J Final 

0 "Booster Fund" 0 Pre-election 0 Second 0 Supplemental Final 

0 Building Fund 0 Pre-runoff 0 Third 0 Annual 

Semi-annual ~ Fourth 0 Special 

0 Mid Year Semi-annual 

~ Other: 0 Year End 0 Mid Year c-!0. SPeCial RelJ()rt Name 
0 Final 0 Year End 

8. Number of Fundraisen this ReDOrt 0 Special 0 Final 

0 0 Special 

11. AeeoulI.t Infor/lll\tiob 11. Aeeoallt Inforlllatiol1 
8. Financial Institution Full Name 8. Finaneiallostitution Full Name -
Wachovia Bank II 'i' i> (f~ l~~ \1 \\ ;;:..> 11\, 

b. Purpose c. Aaount Code b. Purpose II U J ~-;!_u"l Codt - ---, II I 
Fundraising 

1 1m .IAN.;II!) 2011 
II) 

Advertising II \. 
d. Period Begin Balance d. "tnod Begin Balance 

$ 145_86 lTIi--..­.. -----­I '~;I ",r·: "1- i ":~' I::, ~i'0J .'" ' , J,' • I I . ~ . \ 
" - '-, - ~ l 'I ~. '" 

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 ~:d ri~~isclosed funds_ I further certifY that this report 
is complete, true and correct and that I have been trained by the N ate ~'Lar f iO~ 

Nancy BShelton AI tJ. _ ,'AfY-' 01/11/2011 
Printed Name of Signer - SignaturefllI Aptfointed Treasurer Dale 

FOR OFFICE USE ONLY 

Date Received: 1- 20 -­ 20 I I Employee: ~ Delive,y Method 
0 Nonnal Mail 

Date Postmarked: Employee: 0 Registered Mail 

~ Hand Delivered 

Date Scanned: Employee: 0 Electronically Filed 
0 Signer has not received 

Date Data Entered: Employee: 
mandatory training 

Please Note: This fonn 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_ 

eRO-IOOO NC State Board ofElcctlOns 

---_.'''..-..,,,-.',-, 

August 200~ 



Amendment 
Detailed Summary 
Use this fonn to summarize all disclosure re ortin 

1. Committee hUNallle IllId Fuel Ifa 
ELECT DAN KENNEDY 2010 

Start of Election Cycle: January 1, 

4) Cash on Hand at Start 

5) Aggregated Contributions from individuals 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loa n Proceeds 

10) Refunds/Reimbursements To the Committee 

2010 

(CRO-I205) 

(CRO-I2/O) 

(CRO-I220) 

(CRO-I230) 

(CRO-/4/O) 

(CRO-1240) 

information. 

Total this
 

Re ortin Period
 

$ i45.86 

$ 45.00 

$ 43.23 

$ 

$ 0.00 

$ 

$ 

[J Yes [8J No 

30m Number 
27-3416342 

Total this 

Election C ele 

$ 0.00 

l; 141.00 

$ 662.17 

$ 

$ 228.00 

l; 

I. 

1031.17 

Outstanding Loans (incl. ones from other campaigns) 

Debts and Obligations owed By the Committee 

Debls and Obligations owed To the Committee 

Aceount Transfers Within the Committee 

(CRO-/430) $ 

(CRO-16/O) $ 

(CRO-1620) $ 

(CRO-I720) $ 

II) Olher Receipt Sources 

lIa) Interest on Bank Accounts (CRO-1250) 

lib) Contributions from Not-for-Profit Organizations (CRO-1250) 

lie) Outside Sources of Income (CRO-1250) 

lid) Legal Expense Fund ­ Other Sources (CRO-1270) 

11 e) Exempt Purchase Price Sales (CRO-I26.<) 

(2) TOTAL RECEIPTS (Add lines 5.6. 7,8, 9. 10. I la, lib, I Ie, lid and lie) 

i3) Disbursements 

$ 

$ 

$ 

$ 

$ 

$ 88.23 

$ 

$ 

$ 

$ 

$ 

$ 

t3a) Operating Expenditures (CRO-/3/O) 

I3b) Contributions to Candidates/Political Committees (CRO-/310) 

I3c) Coordinated Party Expenditures (CRO-131O) 

14) Aggregated Non-Media Expenditures (CRO-/3IS) 

15) Loan Repayments (CRO-/420) 

i6) Refunds/Reimbursements From the Committee (CRO-1320) 

17) In-Kind Contributions (CRO-IS/O) 

18) TOTAL EXPENDITURES (Add lines 13a. 13b, 13", N. 15. 16 and 17) 

19) Cash on Hand at End (Add lines 4 and J2together, then subtract line /8) 

$ 0.00 

$ 

$ 

$ 

$ 

$ 234.09 

$ 

$ 234.09 

$ 0.00 

$ 5.44 

$ 

$ 

$ 

$ 

$ 956.79 

$ 68.94 

$ 1031.17 

$ 0.00 

25) Administrative Support (CRO-/7/O) $ 

26) Forgiven Loans (CRO-/440) $ 

27) 48-Hour Notice Reports Sum (CR0-2200) $ 

28) Contributions to be Refunded (CRO-/2IS) $ 234.09 

CRO-IIOO NC State Board of Elections 

._---_...•..,_.,'~.," 

$ 

$ 

$ 

$ 956.79 

AugusI2008 

::II·.·.:III\lill' r:11 II: 1:IIIUllllillllll 



Amendment 
Aggregated Contributions from Individuals Page ! of ! DYes k8J No 

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

1. Committee FuDNam,lltlld Il'uIId lfmJleable) 2. lID Number 
Elect Daniel Kennedy 2010 

27-3416342 

3. Contributor InformatioB 

8. Amend 
b. Account 

c. Form of Payment 
d. In-Kind 

~; Dale"~v\ f. Amount
Code . Descrintion mmlddl 

k8J Add 
cash 10/2212010 $ 25.001

0 Remove 

k8J Add 
cash 10/25120 I0 $ 20.000 

I 
Remove 

0 Add 
$

0 Remove 

0 Add 
$0 Remove 

0 Add 
$0 Remove 

0 Add 
$0 Remove 

0 Add 
$

0 Remove 

0 Add 
$

0 Remove 

0 Add 
$

0 Remove 

0 Add 
$

0 Remove 

0 Add 
$

0 Remove 

0 Add 
$

0 Remove 

0 Add 
$

0 Remove 

0 Add 
$

0 Remove 

0 Add 
$

0 Remove 

0 Add 
$

[I Remove 

0 Add 
$

0 Remove 

0 Add 
$

0 Remove 

0 Add 
$

0 Remove 

0 Add 
$

0 Remove 

0 Add 
$

0 Remove 

[J Add 
$

0 Remove 

4. Total only this Page $ 45.00 

S. Total of ALL CRO-120S Pages 
I 

$ 45.00 
(This line nwst be on line 5 ofDetailed Summary Page CRO-I !OO) 

eRO-/105 NC State Board of Elections 

._-----_........'!.".~.,., 

ApnJ 2007 



Amendment 

Contributions from Individuals Pg _1_ or __' [gJ Ves D No 

Use this fonn to report individual COnlributions over $50 or contribulions under $50 if fonn CRO 1205 is nol used 

Aprol 2007NC Slate Board of EleetlOnsCRO-ll10 

1. Committee Full Name (and Fund Ifapplield1le) 2.IDNumber 

ELECT DANIEL KENNEDY 2010 27-3416342 

3. Contrlbator lDlormatIoR 121 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TitJelProfession d. Comments 

(include city. state, & zip) CONSULTANT Candidale 
DANIEL KENNEDY 
403 CONAWAY CT c. Employer's NamelSpecific Field 

WAXHAW. NC 28173 NOUVEON TECHNOLOGY 
704-243-0138 c. Election Sum to Date 

$ 362.17 

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

D 1 check 11/12/2010 $ 43.23 

D $ 

D $ 

3. Contrlbator Iulormatloo 0 Add 0 Remove I 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city. state, & zip) 

c. Employer's NamelSpecilic Field 

e. Election Sum to Date 

$ 

f. Prior g. Account Code h. Form of Payment i.ln-Kind DeKription j. Oa" (mmJddfyyyy) k. Amount 

D $ 

D $ 

D $ 

3. Cootrlbator Information 0 Add 0 Remove I 
a. Full Name, Mailing Address & Phone b. Job TitielProfe!!frIion d. Commrnts 

(include city, state, & zip) 

c. Employer'!! Name/Specific Field 

c. Electiolll Sum to Date 

$ 

f. Prior g. Account Code h. Form of Payment i.In-Kind Description j. Date (mmJddfyyyy) k.Amounr 

D $ 

D $ 

D $ 

4. Total 0IIIy this Page $ 43.23 

5. Total of ALL CRO-1210 Pages 
$ 43.23 

(T/fb .... _ k ..._6tJ/1J«tIIId~,.CJW.,llfJIJ 
.. 

._-----....- ...'j.,"-',., 

, 
, 

1'1 '1Inll ' iIInllllllllll'llllI 



-------------------

Amendment 
RefundslReimbursements From the Committee Pg ! of ! [] Yes [8J No 

Use this form to report refunds/reimbursements, including contributions returned to the contributor. 

I. Committee FuJI Nilme (aDd FuBd lfapp!ktlble) 2; ID Number 
Elect Daniel Kennedy 2010 27-3416342 

3. Payee IDfermation: jgI Add 0 Rctnove 
a. Full Name, Mailing AddrrM & Phone d. TyPf of Committee h. Original Receipt Date 

(include city, state. & zip) 

Nancy B. Shelton ~ 
Candidate 

Referendum R PAC 

Pany 

1012112010 

2008 Bauer Place e. Level Registered (S~cify) i. Original Receipt Amount 

Waxhaw. NC 28173 

704-243-332\ ~ 
Federal 

State ~ 
County 

Municipality: 
$ 107.75 

f. Purpose Code j. Election Sum to Date 

literature 
$ 830.45 

b. Job TitleIProfession t. Employer's NamelSpecific Field g. Comments k. Account Code 

homemaker nla campaign treasurer I 

I. Form of Paymtot m. Required Remarks D. Date (mmldd/yyyy) o.AmouDt 

card reimhursed for printed material 10/21/2010 $ 107.75 

3. Payee IIlfOrmatieR jgI Add 0 a_e 
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date 

(include tity, state, & zip) 

Nancy B. Shelton 
~ 
D 

Candidate 

Referendum R PI\C 

Party 

11/08/2010 

2008 Bauer Plaee e. Level Registered (Sptcify) i. Original Reteipt Amount 

Waxhaw, NC 28173 

704-243-3321 ~ 
Fe<leral 

Stale ~ 
County: 

Municipality: 
$ 126.34 

f. Purpose Code j. Elee:tion Sum to Dnte 

literalure 
$ 956.79 

b. Job TitielProfesfiilion e:. Employer's NamelSpec:ifie: Field g. Comments k. Ae:e:ount Code: 

homemaker "/a campaign treasurer I 

I. Form of Payment m. Required Remarlu n. Dnte (mmlddly:yyy) o.Amount 

card reimburse<l for printed material 11/08/2010 $ 126.34 

3. Payee IIlrormalJoa 0 Add 0 .Remon 
a. Full Name. Mniling Address & Phone d. Type of Committee b. Original Rffeipt Date 

(include city, state. & zip) D 
D 

CandidaLe 

Referendum R PAC 

Party 

e. Level Registered (Spec:ify) i. Original Receipt Amount 

D 
D 

Federal 

Stale 8 County: 

MunicipalitY" 
$ 

f. Purpose Code j. Election Sum to Date 

$ 

b. Job TitieIProfession e:. Employer's NamelSpecifie: Field g. CommeotB k. Account Code 

I. Form of Payment m. Required Remarlu D. Date (mmldd/yyyy) o. Amount 

$ 

4. Total ~IY t1I/$ Paali· I $ 23409 

234.09 

L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit 
P* - Reimbursement of In-Kind O· Otber 

·COO........Ire ......... I......_~..... _(ml 

5. TotalofALI,,~.~20PaRes (1!II/JI"'_k""llMl6f1/~s-",.t:lJo-llt») I $ 

CRO-1310 NC State Board ofEler.:tIOns Dt.=r.:ember 2007 



Amendment 

Contributions to be Reimbursed Pg 1 of I o Yes ~ No 

Use this form to report Contributions of$I,OOO or less to be reimbursed within 7 days.
 
Reimbursements must be disclosed On the Refunds/Reimbursements Form (CRO-1320)
 

I. Committee Full Name 2.mNumber 

Elect Daniel Kennedy 2010 27-3416342 

J. Contributor lllformation 1181 Add 10 I Remove 
Full Name & Mailing Address of tbe Payee Full Name & Mailing Address of tbe Reimbursee 
(the ori!!inal vendor) (the nerson to whom the camDai!!n ch''''k is written) 

BP Printing and Copying Nancy B. Shelton 
3756 Pleasant Plains Road 2008 Bauer Place 
Stallings, NC 28104 Waxhaw, NC 28173 

a. Contribution Df:scription b. Datf: (mm/dd/yyyy) c. Crf:dit Card YIN d. Amount 

fliers and brochures 10/2112010 $ 107.75Y 

J. Contributor lllformation 1181 Add 10 1Remove 
Full Name & Mailiog Address of the Payee Full Name & Mailing Address of the Reimbursee 
(the orieinal vendor) (the person to whom the campaien check is written) 

BP Printing and Copying Nancy B. Shelton 
3756 Pleasant Plains Road 2008 Bauer Place 
Stallings, NC 28104 Waxhaw, NC 28173 

a. Contribution Description b. Date (mmlddlyyyy) e. Credit Card YIN d. Amount 

fliers and brochures 11108/2010 y $ 126.34 

J. ContribBtor IIIformation 10 Add 10 1Remove 
Full Name & Mailing Address of the Payee Full Name & Mailing Address ofthe Reimbursee 
(the ori!!inal vendor) (the Denon to whom the campaien ch'eck is written) 

a. Contribution Df:scription b. Date (mmJddlyyyy) c. Credit Cant YIN d. Amount 

$ 

J. Contributor IIIl'ormation to Add 10 IRemove 
Full Name & Mailing Address oftbe Payee Full Name & Mailing Address of the I~eimbursee 

(the orieinal vendor) (the person to whom the campaien check is written) 

8. Contribution Df:scription b. Dale (mmiddlyyyy) c. Crf:dit Card YIN d.Amount 

$ 

4. Total only .thisP8lle $ 234.09 

5. Total of ALL cao.r215 Pages $ 234.09 
(lids ...._ '" _ 28 tJ/1JdllIUtds.-wy PtttIt CRO-lllJU) 

CRO-/215 NC State Board of Elections Augu~l 2008 

----------_........'....'," .....',', 

11:1111111111111 nil III ,11111111111' 



2010 

IAmendment 

Disclosure Report Cover	 0 Yes I:8J No 

Use this fonn for general report and committee infonnation, must be signed and submitted along with other detailed fonns . 
... - .. _---_..... ­
,'. .	 ',ID .[[, '-' \Do not use this fonn to update infonnation	 -.:., R' (r" [.~" 

~	 Candidate Campaign 0 Party
 

PAC Referendum
0	 0 
independent 0 Joint Fundraiser 0	 Expenditure
 
Legal Expense Fund
 0 

7. TypeofFud (ifQ(lIJlicQ/)/e. c1IeeJ: onB) 

"Booster Fund" 0 
Building Fund 0 

Other:~ 

8. Nnmber ofFondralsers this Report 

0 

11. Account IBtormlttioD 
a. Finaneia) Institution Full Name
 

Wachovia Bank
 
c. Aecount Code
 

Fundraising
 
b. Purpose 

I
Advertising 

d. Period Begin Balance 

$ 350 

CERTIFICATION 

,I 

1. Committee IBfor1ll8tion	 IUJ =._.".."!. '7'-,11 \I I 

c.UlNnmber8. Full Name	 i ;-, \ 

,ELECT DANIEL KENENDY 2010 ! r	 i 27-3416342 

d. Date Filed b. Mailing Address (iBdude City, State and Zip Code) :	 -, 
403 CONAWAY CT 

1010512010: _.....­WAXHAW
 
NC 28173 e. PI~oDe Number
 

C-----' 

704-350-5217 

4. Period Emi Date3. Period Start Date (JUlIddIyy)2. Report YelIr S. Treunrer hll N8m"t. 
NANCY SHELTON 

09/09/2010 09/3012010 

6. Type of Committee (Check One) 9. Type of (checTeon rv one twe ifrevorttrom one cate$!ory) 
Municipal 

0 Organizational 

0 Thirty-five day 

0 Pre-primary 

0 Pre-election 

0 Pre-runoff 

Semi-annual 

0 Mid Year 

0 Year End 

0 Final 

0 Special 

StateiCaunty 

0 Organizational 

Quartc,ly 

0 First 

0 Second 

~ Third 

0 Fourth 

Semi-annual 

0 Mid Year 

0 Year End 

0 Final 

0 Special 

U. A~ntlIIfo.....tioD 
a. Financial Institution Full Name 

b.Purpose 

Ref4~rendDm 

0 Organizational 

0 Prc~referendum 

0 Final 

0 Supplemental Final 

0 Annual 

0 Special 

10. Special Report Name 

I 

e. Account Code 

d. Period Begin Balance 

$ 

10105/2010 
Dale 

Delivmy Method 
0 Nonnal Mail 
Cir Registered Mail 

0 Hand Delivered 
0 Electronically Filed 
0 Signer has not received 

mandatory training 

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M ofChapter 163 of 
the NC General Statutes and that no funds are commingled with prohibited o~~non-disclosed funds. I furtller certify that this report 
is complete, true and correct and that I have been trained by the N~e Board E~ 

Nancy B Shelton 
Printe

FOR OFFICE USE ONLY 

Date Received: 

d Name of Signer 

16 - 21- LO'\) 

Si

Employee: 

1AI ~.1. 
gnature ~A.ppodi"ted Treasurer 

,).;\,.: ~ 
Date Postmarked: 10- \C\- 20lD Employee: ,),'t\, j ~ 

Date Scanned: Employee: 

Date Data Entered: Employee: 

Please Note: This fonn cannot be used to amend committee infonnation such as the committee address, treasurer, assistant treasurer,
 
custodian of books infonnation, or account infonnation.
 

You must amend the Statement of Organization (CRO-21 OOA-E) to make committee changes.
 
.eRO-IOOO NC State Board of Elections	 August 2008 

-_ .._------._---._----~.".'""" 



i\mendmeot 

Detailed Summary 
Use this fonn to summarize all disclosure re orlm fonns and to total mone infonnation. 

1. Committee Fun Name aad Fuad lfa IleDble 
ELECT DAN KENNEDY 2010 

Tolalthi.
Start of Election Cycle: January 1, 2010 

Re ortin Period 
$ 0 

5) Aggregated Contributions from Individuals (CRO-1105) $ 96.00 

6) Contributions from Individuals (CRO-l1lO) $ 618.94 

7) Contributions from Political Party Committees (CRO-I120) $ 

8) Contrihutions from Other Political Committees (CRO-I130) $ 228.00 

9) Loan Proceeds (CRO-UlO) $ 

10) Refunds/Reimbursements To the Committee (CRO-I240) $ 

Yes No~ ~ 

3. III Namber 
27-34\6342 

Total this 
Election C de 

$ 0 

$ 96.00 

$ 618.94 

$ 

$ 228.00 

$ 

$ 

Operating Expenditures (CRO-13IO) $ 5.44 $ 5.44 

Cash on Hand at Start 

11 e) Exempt Purehase Price Sales (CRO-I265) $ 

12) TOTAL RECEIPTS (Add bnes 5,6, 7.8.9, 10, Ila, lib. lie. lid and lie) $ 942.94 942.94 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 722.70 

$ 68.94 

$ 797.08 

$ 145.86 

$ 

$ 

$ 

$ 722.70 

August 2008 

11) Other Reeeipt Sources 

lla) Interest on Bank Accounts 

lib) Contributions from Not-for-Profit Organizations 

11c) Outside Sourees of Income 

lid) Legal Expense Fund - Other Sources 

13b) Contributions to CandidateslPolitical Committees 

l3c) Coordinated Party Expenditures 

14) Aggregated Non-Media Expenditures 

15) Loan Repayments 

16) RefundslReimbursements From the Committee 

17) In-Kind Contributions 

(CRO-I250) 

(CRO-I150) 

(CRO-I150) 

(CRO-I170) 

(CRO-13IO) 

(CRO-1310) 

(CRO-1315) 

(CRO-U20) 

(CRO-I320) 

(CRO-1510) 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 722.70 

$ 68.94 

$ 797.08 

$ 145.86 

$ 

$ 

$ 

$ 722.70 

20) 

21) Outstanding Loans (incl. ones from other campaigns) (CRO-U30) $ 

22) Debts and Obligations owed By the Committee (CRO-I610) $ 

23) Debts and Obligations owed To the Committee (CRO-I620) $ 

24) Account Transfers Within the Committee (CRO-I720) $ 

18) TOTAL EXPENDITURES (Add lines l3a, 13b, l3e, U. 15. 16 and 17) 

19) Cash on Hand at End (Add lines 4and J2 together, then subtract line /8) 

25) Administrative Support 

26) Forgiven Loans 

27) 48-Hour Notice Reports Sum 

28) Contributions to be Refunded 

CRO-IIOO 

(CRO-I710) 

(CRO-U40) 

(CRO-2200) 

(CRO-I1/J) 

NC SlBte Board of Elections 

... "----­



----------------------

Amendment 

Aggregated Contributions from Individuals Page 1 01 1 o Yes [8J No 

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

1. Committee hII Name (aad Fuad ifaaa!ieable) 2. ID Number 
Elect Daniel Kennedy 20 I0 

27-3416342 

3. Coatrlbator IDformatloB 

8. Amend 
b. Account 
Code 

c. Form. of Payment 
d. In-Kind 
J)es(riptiOD 

e. Date 
Immlddlvvvvl 

f. Amount 

[8J 
0 

Add 

Remove 
J PayPal . credit 09/23/2010 $ 20.00 

[8J 
0 

Add 

Remove 
1 PayPal - credit 09/28/2010 $ 25.00 

[8J 
0 

Add 

Remove 
1 check 09/2512010 $ 50.00 

0 
0 

Add 

Remove 
J PayPal - credit 09/21/2010 $ 1.00 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

4. Total only this Page $ 96.00 

5. Total of ALL CRO-1205 Pages 
$ 96.00 

(Thi.r Un' -.. be .n/in, 5 .fDdIliIed SU"'"""Y Page CR()./lOOj 

eRO-120S NC State Board of EleetlOns Apnl2007 

..._-_...._--_..•... 
,, 'I' ~ I~: I" II 'i 
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Amendment 

Contributions from Individuals Pg _1_ or __2 [gJ Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRO I-~05 is not used 

2. IDNumber 

27-3416342 

d. Comments 

Candidate 

e. [Iettion Sum to Date 

$ 318.94 

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

09/11/2010 $ 250 

09/07/2010 $ 38.95 

09/0712010 $ 29.99 

I 
d.Comment!l 

campaign treasurer 

e. Elettion Sum to Dute 

$ 100 

j. Date (mm/ddlyyyy) k. Amouut 

09/09/2010 $ 100 

$ 

$ 

I 
d. Comments 

c. ElcethliD Sum to Date 

$ 100 

j. Date (mmiddlyyyy) k. Amount 

09/23/2010 $ 100.00 

$ 

$ 

I 

$ 518.94 

$ 618.94 

CRO-I110 NC State Board 01 Elections Apnl2007 

IIII11 
I II, I 

1. Committee FaD Name (aDd Fulld If appileabk) 

ELECT DANIEL KENNEDY 2010 

3. CODtrlbDlor IDformatioD 18I Add 0 Remove 
8. Full Name, Mailing Address & Phone b. Job TitielProrrssion
 

(indude city, 8tate, & zip)
 CONSULTANT 
DANIEL KENNEDY 
403 CONAWAY CT e. Employer's NamtlSpecific Field 

WAXHAW, NC28173 NOUVEON TECHNOLOGY 
704-243-0138 

f. Prior g. Aeeouut Code h. Form of Payment i. In-Kind Dt:5cription 

1 check0
 
[J
 websitein-kind 

in-kind business cards [J 
3. CODtribDior IRformatlOD 181 Add 0 Remove 
a. Full Name, Mailing Address & Phonc b. Job TitielProression
 

(iodude- city, state, & zip)
 homemaker 
Nancy B Shelton 
2008 Bauer Place c. Employer's NamelSpedfic Field 

Waxhaw, NC 28173 nla
 
704-243-3321
 

h. Form o(Paymentg. Account Code i. In-Kind De-scription r. Prior 

checkI0 
0 
0 

3. CODtribDior 1DIOrmatiOD 18I Add 0 Remove 
a. Full Name, Muiling Addrns & Pbone b. Job TiticlProrcssion
 

(include city, state, & zip)
 Sr. Vice President 
Liza Boyajian 
1208 GIynwater Lane c. Employer's NamelSp«ific Field 

Waxhaw, NC 28173 Bank of America
 
704-849-2538
 

r. Prior g. Account Code b. Form of Payment i.ln-Kiod DestriptioD 

1 PayPal0
 
0
 
0
 

4. Total only this Page 
5. Total of ALL CR~1210Pages 

(T/J/s 1iIte_be"" 1iIte 6 ofDltltl/dSf< II ...., Ptrp CBo.ll/11) 



Amendment 

Contributions from Individuals Pg _2_ or __2 1:2:1 V., D No 

Use this lorm to report individual contributions over $50 or contributions under $50 ifform CRG 1205 is not used 

1. Committee Fun Name (au Fuud if BPplle8Jlle) 2. ID N'lmber
 

ELECT DANIEL KENNEDY 2010
 27-3416342 

3. Contributor information 181 Add 0 Remove 
a. Fnll Name, Mailing Addras & Pbone b. Job TitieIProression d.Commuts
 

(include ~ity, state, & zip)
 homemaker
 
Susan Garcelon
 
4017 Whitaker Place ~. Employer's NamelSpetifi.~Field
 

Waxhaw, NC 28173
 nla 
e. EledioD Sum to Date 

$ 100 

704-243-3190 

k. Amonnt 

1 

r. Prior g. Account Code h. Form of Paymrnt i. In-Kind Description j. Da'. (mmldd/yyyy) 

$ 100.00check 09/30/2010D 
$D 
$D 

3. Contributor Information D Add 0 Remove I 
a. Full Name, Mailing Address & Pbone b. Job TideIProression d.Commenb
 

(include city, state, & zip)
 

c. Employer's NamelSprtific Field 

e. Election Sum to Date 

$ 

h. Form orPayment i. In-Kind Destription j. Date (mm/ddtyyyy) r. Prior g. Aeeount Code k. Amount 

$D 
$D 
$D 

3. Contributor Informatton 0 Add 0 Remove I 
d. Commlents
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone b. Job TitieIProression 

c. Employer's NameJSpec:iiic Field 

e. Election Sum to Date 

$ 

k. Amonnt 

$ 

r. Prior g. Account Code h. Form or Payment i. In-Kind Description j. Dat. (mmlddlyyyy) 

D
 
D
 $ 

$D 
$ 100.004. Total oaly thil Page 

5. Total ofALL CRo-1210 Pages I $ 618.94 
(T/fII- _ be on _ 6 0'D«d«I!Io "'"",,.CRO-ll(1fJj I 

.CRO-I1IO NC State Board of bleetlOns Apn12007 

......_....._-_...._-_._... ,... " 
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Amendment 

Contributions to be Reimbursed Pg 1 of 1 D Yes ~ No
 

Use this fonn to report Contributions of $1 ,000 or less to be reimbursed within 7 days.
 
Reimbursements must be disclosed on the Refunds/Reimbursements Fonn (CRO-1320)
 
1. Committee FuR Name 1.IDNumber 
Elect Daniel Kennedy 2010 27-3416342 

3. Coatributor WormatloD 1183 Add 10 I Remove 
Full Name & Mailing Address ofthe Payee Full Name & Mailing Address ofthe Reimbursee 
(the orillinal vendor) (the person to whom the campailln cbeck Is written) 

A. G. E. Graphics Nancy B. Shelton 
52231 State Route 248 2008 Bauer Place 

Waxhaw, NC 28173 Long Bottom, OH 45743 

a. Contribution Description b. Date (mmiddlyyyy) c. Credit Card YIN d.Amount 

yard signs y09/27/2010 $ 275.00 

Add 10 [Remove3. Coatributor Informatioa 1183 
Full Name & Mailing Address ofthe Payee Full Name & Mailing Address of the Reimbursee 

(the person to whom the campailln check is written)(the orillinal vendor) 
Nancy B. SheltonBP Printing and Copying 

3756 Pleasant Plains Road 2008 Bauer Place 
Stallings, NC 28104 Waxhaw, NC 28173 

b. Da.. (mmiddlyyyy)8. Contribution Description c. Credit Card YIN d. Amouut 

fliers and brochures y10/04/2010 $ 447.70 

3. Coatrlbutor Infurmatioa 10 Add 10 I Remove 
Full Name & Mailing Address ofthe Payee Full Name & Mailing Address of the Reimbursee 

(the person to whom the campaign check is written)(tbe orillinal vendor) 

b. Da.. (mmiddlyyyy) c. Credit Card YINa. Contribution Description d. Amount 

$ 

3. CoatrilNtnr Information to Add 10 IRemo\le 
Full Name & Mailing Address of the Reimbursee Full Name & Mailing Address of the Payee 

(the orillinal vendor)' (the person to whom the campailln cheek is written) 

a. Contribution Description b. Date (mmiddlyyyy) c. Credit Card YIN i d. Amount 

$ 

$ 722.704. Total only this p. 
5. Total of ALLCB.()..1215 Pages 

$ 722.70 
(T1tb liN_lit liN 2'ot-s.-y,.CJlD-ltlllJ 

eRO-l2lS NC State Board of Electtons August 2008 

" , ~--'---"-'----" ... , 
1111] 



Amendment 

Contributions from Other Political Committees Pg! of ! o Ves [gJ No 

Use this fonn to report contributions from other candidate, referendum or PAC committees 

1. Committee FuU Name (and Fund ifaDDlleable) 2.IDNumber 
Elect Daniel Kennedy 2010 

27-3416342 

3. Coatriblltor IDformatioB 181 Add 0 Remove I 
a. Full Name. MJliUng Address & Phone b. Ty~ of Committee d.Comments 

(include city, state. & zip) [gJ Candidate D PAC 

Elect TracyK Committee D Referendum 

1229 Fann Creek Road e. Level Registered (Specify) 

Waxhaw, NC 28173 D Federal [gJ County: 

704-843-7117 D State D Municipality: e. Eltttion Sum to Date 

$ 228.00 

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

I check 09/26/2010 $ 228.00 

$ 

$ 

3. Contributor Information 0 Add D Remove I 
a. Full Name. Mailing Address & Pbone b. Type of Committtt d. Comments 

(include £ity. stlte, & zip) D Candidale D PAC 

D Referendum 

~ Level Registered (Specify) 

D Federal D County: 

D Slate D Municipality: e. Elution Sum to Date 

$ 

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

$ 

$ 

$ 

3. Contributor lDfo.....tIou 0 Add D Remove I 
a. Full Name, Mailing Address & Phone h. Type of Committee d. Comments 

(include city, !tate. & zip) D Candidate D PAC 

D Referendum 

e. Level Registered (Specify) 

D Federal D County: 

D Slate D Municipality: e. Election Sum to Date 

$ 

f. Account Code g. Form of Paymeut h. In-Kind Description i. Date (mm/dd/Ym) j. Amount 

$ 

$ 

$ 

4. Total Oldy tills Page $ 228.00 

S. Total ofALL CR04a hg.,. i $ 228.00 
(T/Jb line __k ""_IIofDt!JIJiII!tI '" , ,.C1t()'11(J(J) I 

CRO-1130 NC State Board of ElectIons 

-­ -~--._------_..- .. 

Apn12007 



Amendment 

Disbursements Pg! of! 0 Yes No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
, d' d d'commIttees and COOT mate I party expen Itures. 

I 2. ID NumberI. Committee FuB Name (and F'vnd lfallOUeabJe) 
Elect Daniel Kennedy 2010 

3. Tvne ofDisllunement ' I 

I:8J D DOperating Expenses Contributions to CandidatesIPolitical Committees Coordinated Party Expenditures 

4. Pavee ml'orluoon Add I I Remove 
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. ComlllenCi 

linclude citv, state, & ziol 

PayPal.com tor donations 
P,O, Box 45950 e. Level Registered (Spedfy) 

Omaha, NE 68145 D Federal I:8J County: 

888-221-1161 D State D Municipality: 

$ 

f. Aecount Code g. Form ofPayment h. Purpose Code i. Dale (mmiddlyyyy) j. Amount 

1 deduct C 9/3012010 $5.44 
processing fees 
for donations 

$ 

4. Payee lafonnaoon U Add U Remove 
a. Full Name, Mailing Address & Pbone b. Coordinated Committee Name d. Comllnents 

linclude city. state, & zio) 

c. Level Registered (Specify) 

[] Federal [] County: 

D State D Municipality: 

$ 

f. Account Code g. Form of PBymeot b. Purpose Code i. Date (mmlddlyyyy) j. Amount 

$ 

$ 

4. Pavee 11I1o......tloD U Add LJ Remove 
a. Full Name, Mailing Address & Pbone b. Coordinated Committee Name d. Comments 

(include citv, state, & zio) 

c. Level Registered (Specify) 

D Federal D County: 

D State D Municipality: 

$ 

f. Account Code g. Form of Payment b. Purpose Code i. Date (mmlddlyyyy) j. Amount 

$ 

$ 

5. Total 0BIv tIII!I PaRe $ 
6. TObll ofALL CRo-I3tll f'8Ies , 

(This line goes in line 13a 0/Detailed SIInuruuy Page CRD-ll00 ifOperating Expenses) 
, $ 

(This line goes in line 13b o/Detailed SIInuruuy Page CRO-ll00 ifConlrib to CandidatesIPolidcaJ Comm) 
I 

(This line goes in line 13c 0/Detailed Sumnuuy Page CRD-l100 ij'Coo1'tli1Ulled Party ExpenditM1'es) , 

7. PnJ'llOSe Codes (List~expllIldIIure code in (h.) aw) 
A* - Media B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F· - Equipment G - Political Party H· - Holding Publir Offire Expenses 
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund 
0* - Other , 
• Codearegllln:detlllted ill _ired.....lIl!ld (It) 

CRO-I310 NC State Board of Elections December 2009 

': 'II!III!" ,I , 

I 27-3416342 

processing fees 

e. Election Sum to Date 

5.44 

k.. Required Remarks 

e. Elect:ion Sum to Date 

k.. Reqlllired Remarks 

e. EleclioD Sum to Date 

k.. Required Remarks 

5.44 

5.44 



Amendment 

RefundslReimbursements From the Committee Pg! of ! [J Yes I:8J No 

Use this form to report refunds/reimbursements including contributions returned to the contributor, 
2.IDNamber 
27-3416342 

1:22 Add 0 Remove 
d. Type of Committee h. Original Receipt Date 

Candidate 0 PAC 

~ 
0912712010 

Referendum 0 Party 

e. Level Registered (Specify) i. Original Receipt Amount 

Federal County:0 ~ $ 275.00
0 State 0 Municipality: 

j. Eledion Sum to Date 

yard signs 

r. Purpose Code 

$ 27500 

b. Job TitlelProfession c. Employer's Name/Specific Field g. Comments k. Auount Code 

homemaker emnpaign treasurer 1nla 

I. Form of Payment 0. Amount 

card 

m. Required Remarks n. Date (mmlddl~'YYY) 

reimbursed for yard signs 09/30/2010 $ 275.00 

3. Payee Inlbrmatl8. ~ Add 0 Remove 
d. Type of Committee b. Original Receipt Dale 

(include city, state., & zip) 

a. Full Name. Mailing Address & Phone 

Candidate H PAC 10/04/2010 

Naney B. Shelton ~ Reterendum Party 

2008 Bauer Place i. Original Receipt Amount 

Waxhaw, NC 28173 

e. Level Registered (Specify) 

Federal County: 
$ 447.70 

Stale MunieipaliLy:704-243-3321 8 ~ 
j. Election Sum to nate 

$ 

f. Pnr(M)K Code 

h. Joh TidelProfasion c. Employer's NameJSpecific Field g. Comments k. Accouot Code
 

homemaker
 1campaign treasurer nla 

I. Form of Payment D. Date (mm/ddlyyyy) 0. Amount
 

card
 

m. Required Remarks 

reimbursed for printed materials $ 447.7010104/2010 

3. Payee IDlbrmatioR 0 Add 0 Remove 
d. Type of Committee h. Original Rtuipt Date 

(include dty, state, & zip) 

a. Full Namt, Mailing Address & Phone 

Candidate PAC 

Referendum 0 PartyR 0 

e. Level Registend (Specify) i. Original R«eipt Amount 

0 Federal 8 County: 
$ 

Slate Municipality:0 
j. Elution Snm to Date 

$ 

r. Purpose Code 

g.Comments k. Account Codeb. Job TidtlProfession c. Employer's NamtlSpttific Fitld 

n. Date (mmldltyYyy) o.Amount 

$ 

I $ 722.70 

......16'!1l1dtt1/dl1oo j -tJIlO.IIIIIJ) i$ 722.70 

Overpayment for Service N ~ Exceeded Contribution Limit 

t. Committee Fall Name <and Fund If aoDlieable) 
Eleet Daniel Kennedy 20ID 

3. Payee IDformat18a 
a. Full Name. Mailiog Address & Phone 

(include city, state, & zip)
 

Nancy B. Shelton
 

2008 Bauer Place
 

Waxhaw, NC 28173
 

704-243-3321
 

I. Form of Pnyment m. Required Remarks 

4. Total ooly this Pace 
S. Total ofA;LL caQ..tm Paaes (ftIo __

L - Returned to Contributor M ~ 

p. - Reimbursement of In-Kind 
·Codes .....""'_ ......._ 

O· Other 
......r ... llddl.l 

- .CRO-1310 NC State Board ofElectIOns December 2007 

11'111 



Amendment 

In-Kind Contributions Pg ! of ! D Ves cgj No 

Use this fonn to report non-monetary contributions, donations, goods or services provided to the committee or fund. 
U CRO 1215'f] K" d C 'b' '11 b fund d . h' 7 d se - I n- In ontn utIons were or WI ere e Wit m ays. 

2. ID NURlber 
27-3416342 

1. Committee FaD Name Cud FuDd ifaPPlleable) 
ELECT DANIEL KENNEDY 2010 

3. CoutribulDr lafonaatioa DO Add U 
a. Full Name, Mailiog Address & Phone 

(indude dty, state. & zip) 

DANIEL M KENNEDY 
403 CONAWAYCT 
WAXHAW 
NC 28173 
704-243-0138 

e. Description 

DOMAIN NAME KENNEDY201 O.COM 

WEBSITE HOSTING (3 MONTHS) 

BUSINESS CARD FORMS 

3. Coatributor l~tIoII LJ Add U 
I. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

e. Description 

3. CoatrlfHator IDformatloll n Add n 
a. Full Name, Mailiog Addrru & Phone 

(include city, state, & zip) 

e. Description 

4. Total UBIY1IIIsPue 
5. Total orALL CIl()'15f8 Pages 

(TIJis liM_le ..1iM110/_ r ) he< ClltJ-ll'" 

Remove 
b. Type of Contributor 

[] Individual 

c. Comment' 

~ 
D 
[] 
D 

Candidate 

Party 

PAC 

Referendum d. Elution Sum 10 nlte 

Other Receipt Source D $ 

r. Date (mmiddlyyyy) 

09/07/2010 

09/0712010 

09/07/2010 

Remove 

68.94 

g. F:lir Market Amount 

$ 14.95 

$ 24.00
 

$ 29.99
 

b. Type: of Contributor c. Comment' 

[] Individual 

D Candidate 

[] Party 

[] PAC 

[] Referendum d. Election Sum to Date 

D Other Receipt Source 
$ 

f. Date (mm/dd/yyyy) g. F:llir Market AmoUI. 

$ 

$ 

$ 

Remove 
b. Type of Contributor c. Commeul5 

[] Individual 

[] Candidate 

[] Party 

[] 
[] 

PAC 

Referendum 
f----- ­

d. Election Sum to Date 

D Other Receipt Souree 
$ 

r. Dote (mmiddlyyyy) g. F:ur Market Amount 

$ 

$ 

$ 

$ 68.94 

$ 68.94 
! 

CRO-1510 NC State Board ot ElectIOns Decemher 2007 

-- -.' ..- _ ...._--_.,.. " 
"'111'11 'I 
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i\.mendment 
Statement of Organization - Candidate Committee o Yes 0 No 
Use this form to create a new or update an existing candidate committee. 
This fonn must be accompanied by fonns CRO-3100 and CRO-3500 

I. Committee Information 

a. Full Name c. IDNumber
 

ELECT DANIEL KENNEDY 2010 ', 27-3416342
 

~~b~.M~~al~·li~n~g~A;d~dr~';"~(;in~C~ln~d~';Ci~·ty=.~S~ta~t~c~on~d~Zi;'~p=C=od;~C)==============================~ d. Datc Organize"'d'---- ---1 
403 CONAWAY CT 9/412010 
WAXHAW, NC 28173 

e. Phonc Numbt,r 

704-350-5217 

2. Candidate Information 0 Candidate'. Primary Committee 
a. Full Name c. Candidate ID Numbcr d. Palrty Affiliation r-==-=c---='-'---,--,-------------+---==-=. .c'---=---==- --1 
DANIEL M KENNEDY 

NONPARTISAN 

b. Mailing Address (inclode City, State, aod Zip Code) e. ornce Sought f. Juri:!ldietion 

403 CONAWAY CT UNION COUNTY
 
WAXHAW, NC 28173
 DISTRCT6 

EDUCATION 
BOARD OF 

(Jfoffice sought is nonpartisan, write "NorIpartij'an" in [d] Parly 
Affiliation. ) 

3. Treasurer luformatiou 4. Custodian of Books Information 
8. Full Name a. Full Namc 

NANCY SHELTON NANCY SHELTON 

b. Mailing Addrrss (include Gty, Statc. and Zip Code) b. Mailing Addrtss (include City. State. and Zip Cooe) 

2008 Bauer Place 2008 Bauer Place
 
Waxhaw. NC 28173
 Waxhaw, NC 28173 

c. Phone Number d. Email Address c. Phone Number d. Email Addre3s 

nancy.shelton65 nancy.sheltoTl65
704-243-3321 704-243-3321 

@yahoo.com @yahoo.com 

S. Assistant Treasurer Information 10 Add (-6.=:.",A.=:cc=0.::.un=.t:..:l:=n::.fo:::rm=8:.:lion:.:· Add=--_:..:(w_t._CR_O_-_35_00":'~_-i11:8:1 
1-0._f_U_II_N_O_ID_C ..lI_,O"""'__&_cmo-C_ve_---l a. Financial Institutioo Fuji Name •.. _ .. I 0 ._&emo....1IC 

Wachovia Bank - .. -._. ., 

Union COl:nt:r 
b. Mailing Address (include City. Slate. aod Zip Code) b. Purpose 

Fundraising 
SEP 1 4 2010Advertising 

c. PhoDe Number- d. Email Address c. Account Code 

non-profit 

CERTIFICATION 
r certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22b, &. nD-22M of Chapter 
163 of the NC General StaIDtes and that no funds are commingled with prohibited Or other non-disclosed funds, I further certify 
that this report is complete, true and cOrrect. 

_q /',;2)1 0 
~Signatt ofApp6'1nted Treasurer 

CRO-2100A NC State Board of EleetlODs December 2007 



IAmelldment 

Disclosure Report Cover 0 Yes 1:2.:1 No 

Use this form for general report and committee information, must be signed and submitted along with other d,:tailed forms. 
Do not use this form to update information 

CRO-IOOO NC Stale Board of E!c(t1ons August 200& 

1. Committee Information 
a.Full Name c.IDNumber 

ELECT DANIEL KENENDY 2010 27-3416342 

b. Mailing Address (indude City, State and Zip Code) d. Hate Filed 

403 CONAWAY CT 
09/1212010

WAXHAW 
NC 28173 t. Phone Number 

704-350-5217 

2. Report Year 3. Period Start Date (mmlddlyy) I :,. P~,End Date 5. Treasurer Full Name 
II'Imlddl 

2010 09/0912010 q /30110 
NANCY SHELTON 

6. TyPe of Committee (Check One) 9. Type ofReDOrt . (check ~nJv one IV/Je ofreportfrom one cateJlory) 
[ZI Candidate Campaign 0 Party Municipal State/County Rer(~reDdum 

0 PAC 0 Referendum [ZI Organizational 0 Organizational 0 Organizational 

0 
Independent 0Expt:nditun: 

Joint Fundraiser 0 Thirty-fin: day Quarterly 0 Pre·referendurn 

0 LegaJ Expense Fund 

7. TvneofFund (ifapplicable. check one) 0 Pre-primary 0 First 0 Fittal 

0 "Booster Fund" 0 Pre-election 0 Second 0 Supplemental Final 

0 Building Fund 0 Pre-runolf 0 Third 0 Annual 

Semi-annual 0 Fourth 0 Special 

0 Mid Year Semi-annual 

IZI Other: 0 Year End 0 Mid Year 10. Soecial ReDOrt Name 
0 final 0 Year End 

8. Number of Fuodraisers tbis ReDOrt 0 Special 0 Final 

U 0 Special 

11. Account Information 11. A.count Information 
a. Fiuaneial (n,tttution Full Name a. Financial Institution Full Name 

Wachovia Bank 
~pose c. A("('onnt Code b. Purpose c. Account Code 

Fundraising 
1

Advertising 
1---

d. Period Begin BalaDce d. J'eriod Begin Balance 

$ 350 $ 

CERTIFICATION 
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M ofChapter 163 of 
the NC (Jeneral Statutes and that no funds are commingled with Pi:ed ~~9k'~~losedfunds. I further certify that this report 
is complete, true and correct and that I have been trained by the NC ,t\~~ard lect" . ii J 

Nancy B Shelton Ii .fl f II VJ~ 09/12/2010 
Printed Name ofSigner Signature oI)\Dpoint€d Treasurer Date 

FOR OFHCE USE ONLY 

Date Received: Employee: 
Delivery Method 
0 Normal Mail 

Date Postmarked: Employee: 0 Registered Mail 
o Hand-llilivered-- ... 

Date Scanned: Employee: C~~~Et:~tliic~lYf~le~ .~ r'\\
\ ,j ..I.~~_~~" ~1Ktt~F~,'i 

Date Data Entered: Employee: I . " .' mandatory training, I I! 
'" i ,~~ 1 A on,n :L." 

Please Note: This fonn cannot be used to amend committee infonnation such as the committee address"tre~:urer, assistant trcasu3er, 
custodian ofbooks information, or aCcoWlt infonnation. _ . ., 

I 

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



••

-----

Amendment 

Detailed Summary 
Use this fonn to summarize all disclosure re ortin 
1. Committee Full Name and Fund if a 
ELECT DAN KENNEDY 2010 

Start of Election Cycle: January 1, 2010 

4) Cash on Hand at Start 

5) Aggregated Contributions from Individuals (CRO-I205) 

6) Contributions from Individuals (CRO-I21O) 

7) Contributions from Political Party Committees (CRO-/220) 

8) Contributions from Other Political Committees (CRO-1230) 

9) Loan Proceeds (CRO-1410) 

10) Refunds/Reimbursements To the Committee (CRO-IUO) 

11) Other Receipt Sources 

IIa) Interest on Bank Accounts (CRO./250) 

lib) Contributions from Not-for-Profit Organizations (CRO-I250) 

lie) Outside Sources of Income (CRO.1250) 

lId) Legal Expense Fund - Other Sources (CRO-1270) 

11 e) Exempt Purchase Price Sales (CRO-1265) 

12) TOTAL RECEIPTS (Add/ine,s, 6.7.8,9,10, lIa. lib. lie. J1dand lie) 

13) Disbursements 

13a) Operating Expenditures (CRO-/3IO) 

13b) Contributions to Candidates/Political Committees (CRO-I3IO) 

13c) Coordinated Party Expenditures (CRO-l3lO) 

14) Aggregated Non-Media Expenditures (CRO-/3I5) 

IS) Loan Repayments (CRO-/420) 

16) RefundslReimbursements From the Committee (CRO-/320) 

17) In-Kind Contributions (CRO-1510) 

18) TOTAL EXPENDITURES (Add 1m" !Ja, 13b. /3e, 14. 15, 16 and 17) 

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-/330) 

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

22) Debts and Obligations owed By the Committee (CRO-I61O) 

23) Debts and Obligations owed To the Committee (CRO-/620) 

24) Account Transfers Within the Committee (CRO-I720) 

S 
---­

-----~ 

418.94 

25) Administrative Support (CRO-I710) $ $ 

26) Forgiven Loans (CRO-1440) $ $ 

27) 4S-Hour Notice Reports Sum (CR0-2200) $ $ 

28) Contributions to be Refunded (CRO-J2I5) $ $ 

0 Yell 0 No 
information. 

3.10 Number 
27-:1416342 

Total this 
Re ortin Pe,.iod 

0 $ 

Total this 
Election C de 

0 

$ 

$ 418.94 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

418.94 

$ $ 

$ 

$ 

$ 

$ 

$ 418.94 

$ 

:> 

:> 

$ 

,> 

$ 

$ 

$ 

\; 

$ 

$ 

I: 

$ 

$ 

$ 

$ 

$ 68.94 $ 68.94 

$ 68.94 $ 68.94 

$ 350 $ 350 

$ 

$ 

$ 

$ 

$ 



Amendment 

Contributions from Individuals Pg _1_ of __I, 0 y., l:g:j No 

Use this fonu to report individual contributions over $50 or contributions under $50 iffonu CRO 1205 i" not used 

$ 

I 

-­

c. Elcc:tiort Sum to Datc 

k. Amount 

$ 
f-­

$ 

$ 

418.94 

418.94 

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

ELECT DANIEL KENNEDY 2010 27-3416342 

3. Contributor Information l:g:j Add 0 Remove ~ a. Full Name, Mailing Address & Pbone: b. Job TidelProfession I d. Comments 

(include city, state, & zip) CONSULTANT 
I 

Candidate 
DANIEL KENNEDY 
403 CONAWAY CT c. Employer's NamelSpeeific Field 

WAXHAW, NC 28173 l'--NoUvEON TECHNOLOGY-­
I--­ .

704-243-0138 e. Eltdilln Sum to Date =1 
I $ 318.94 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. D.'e (mmJdd/yyyy) 

~1 ~heck 
---­

0 09/11/2010 $ 250 
---­-----­ --­

0 in-kind website 09/07/2010 $ 38.95 
-­ -­

0 in-kind business cards 09/0712010 $ 29.99 

3. Contribntor Information l:g:j Add 0 Remove I 
a. Full Name. Mailing Address & Pbone b. Job TitieIProfc8sion d. Comments r--­

campaign treasurer (include city, state, & zip) homemaker 
Nancy B Shelton 

f-­
2008 Bauer Place e. Employer's NamelSpuific Field , 

Waxhaw, NC 28173 nla 
I704-243-3321 e. Elediml. Sum to Date 

$ 100 I 
, 

'''; 
f. Prior g. Accou.. t Code b. Form of Payment i.ln-Kind DeS(ription j. Date (mm/ddlyyyy) k. Amount 

0 I check 

~=-= 
09109/2010 $ 

0 $ 

0 
" 

3. Contributor Information 0 Add 0 Remove 
a. Full Name, Mailidg Address & Phone b. Job TitlelProfession d. Comm{~nts 

-­ -­I--­
(inclnde dty, state, & zip) 

~-

c. Employer's Namc/Specific Fidd 

f--­

$ 

f. Prior g. Account Code li. Form of Payment i. In-Kind .Description j. D.'e (mmJddJyyyy) 

0 
-­

0 
0 

4. Total only this Page $ 

5. Total of ALL CRO-1210 Pages 
$ 

(T/Jb aM -..be on aM 6 ofDdlliled SlunmtDy Poge CR{)..lllNlj 

CRO-12l0 NC State Board 0:1 ElectIOns Apnl2007 



--

--

Amendment 

In-Kind Contributions	 Pg ! of ! [] Yes IX] No 

1. Committee FuIJ Name Iud Fuod ifappJicablel 
ELECT DANIEL KENNEDY 2010 

3. Contributor Information IX! Add LJ 
a. "~ull Name, Mailing Addras & Phone 

(intludt city, state, & zip) 

DANIEL M KENNEDY 
403 CONAWAY CT 
WAXHAW 
NC 28173 
704-243-0138 

e. Description 

DOMAIN NAME KENNEDY201O.COM 

WEBSITE HOSTING (3 MONTHS) 

f--BUSINESS CARD FORMS 

3. Contributor Information [] Add 0 
a. Full Name. Mailing Address & Phone 

(include city. state, & zip) 

e. Description 

'-------­

3. Contributor Information fl Add [l 
8. Full Name, Mailing Address & Phone 

(include city, state. & zip) 

e. Description 

4. Total onlv this Palle 
5. Total ofALL CR()..1510 Pages 

(This /i,.. __ be OIl _ 17ofDdiIiId~p.,CRD-I1I1O) 

Use this form to report non-monetary contributions. donations, goods or services provided to the committe,~ or fund. 
Use CR0 -1215'fI In-K'Ind C ontn'b'utlons were or WI'n berefund d e WI!. h'ill 7 days. 

2.IDNumber 
27-3416342 

Remove 
It. Type of Contributor c. Commtnl:s 

Individual0 
Candidate~ 

[]	 Party 

I§ 
PAC 

Reterendum d. Election Sum to Date 

Other Receipt Source ~ $ 68.94 

f. Dale (mm/ddJyyyy) 

L 09/07/2010 

09/07/2010 
f--- ­

09/07/2010 

Remove 

g. F:.ir Marktt Amount 

$

$ 
$ 

14.95 

24.00 

29.99 

--I 

b. Type ofConlributor I Co Comment' 

0	 Individual 

Candidate0 
party0 

0 PAC I._.._.~. 
- ­

Referendum 

Other Reaipt Source 
$IB
 

f. Datt (mmJddlyyyy) 

~ ~ 

g. Fll.ir Market Amonnt

$ 

~ 
Remove 

!§ 

b. Type of COiltributor c. Commellh 

Individual 

Candidale 

Party 

PAC 

IB Referendum d. Eltdioll Sum to Date 

Other Receipt Source 
$ 

I --.J 
g. Falir Market Amountf. Dale (mmiddlyyyy) $ 

-+-$----- ­
'I $ 

$ 68.94 

$ 68.94 

CRO-1510 NC State Board of Elections December 2007 

I 


