


Amendment

Detailed Summary Oves DOno
Use this form to summarize all disclosure reporting forms and to total monetary information _______
3. ID Number
Comm: 7%:& fo E 1o .
Start of Election Cycle: Janumary 1, _20// R ep:‘:dt?: ‘":j:ﬁ od E:c::::l t(];::d L
4) Cash on Hand at Start $ 259 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| § J $ /O fg 7
7) Contributions from Political Party Committees (CRO-1220)| $ i $
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 (CR0-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11¢) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢) $ Yyl E /0‘5513'_

IEXPENDITURES
13) Disbursements

13a) Operating Expenditures
13b) Contributions to Candidates/Political Committees
13¢) Coordinated Party Expenditures

14) Aggregated Non-Media Expenditures

(CRO-1310)
(CRO-1310)
(CRO-1315)
15) Loan Repayments (CRO-1420)
16) Refunds/Reimbursements from the Committee

17) In-Kind Contributions

(CRO-1320)

(CRO-1510)

(CRO-1310)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15. 16 and 17)

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

ADDITIONAL INFORMATION

0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
2) Debts and Obligations owed by the Committee (CRO-1610)| $
3) Debts and Obligations owed to the Committee (CRO-1620)| $

) Account Transfers Within the Committee (CRO-1720)| $

5) Administrative Support (CRO-1710) | $
6) Forgiven Loans (CRO-1440) | $
7) 48-Hour Notice Reports Sum (CRO-2220) | $
E} Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections August 2008



. Amendment
Disclosure Report Cover O ve 1N

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.
1. Committee Information

|o. Full Name o ] c. ID Number
Commitee fo Eloct Da viol hé_oé:fé/ /
. Mailing Address (include City, State and Zip Code) - d. Date Filed
2001 waxhow = Zndian Ta?l Rd. /0 /3 [2011
,ﬂ.a/z'dn 7;‘\4;/) N ﬂeﬂ"?? e. Phonehﬁmme
204~ 400 - 8123 |

2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mavdd/yy) |5. Treasurer Full Name

01/ Dhiid Ketlh whatlell s

. Type of Commiittee (Check One) - Type of Report (check only one type of report from one category)
m Candidate Campaign D Party Munlclpal State/County Referendum
D PAC D Referendum D (h'gam;'z:;ianal ﬁ Urganizatiqdna] _U Organizational T
D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
O Legal Expense Fund [ Pre-primary (| First [ Final

D Pre-election D Second D Supplemental Final L
. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
O Booster Fund Semi-annual [0  Founn 3 special
D Building Fund D M:d Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other [ Final O Year End il
{8. Number of Fundraisers this Report O special [ Final
g O Special

11. Account Information ]11. Account Information

Financial Institution Full Name |+ Financial Institution Full Name } - |
}‘—?Jt\ﬂ) = Thind /‘/aﬁbna/ Pank ; : famo g T peies

Ib. Purpose ¢. Account Code B b. Purpose | - o == - - |c;Account Code 1
A i QCT 3 |2
d. Period Begin Balance : d. Period Begin Balance

Campuign fecourt |\°E 05 | E

[CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 223 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

David_wsadite ]/ J Z_/MW/ /0,/ gi/ﬂof/

Printed Name of Signer SIEE ire of Appointed Treasurer
[FOR OFFICE USE ONLY :

o jl)-3-Q0o1 ) / - Delivery Method

Date Received: d / Employee: (& !;; (&a( [ Normal Mail
) ., ] [ Registered Mail

Date Postmarked: Employee: B4 Hand Delivered
Date Scanned: Employee: O3 Blectronically Filed
Date Data Entered: Employee: 1 Signier his'not recerved

mandatory trainin g
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
W— =55
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Oves OnNo
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 3.1D Number |
The Commz'ﬂu_ o Eloct David M}( _
Start of Election Cycle: January 1, _20// Re p::tt.::ll ul],i:ﬁ od EI::;::L t(l;;sd e
4) Cash on Hand at Start $ 50= $
RECEIPTS —
5) Aggregated Contributions from Individuals (CRO-1205)| $ %
6) Contributions from Individuals «roz10)| 5 £ 7375 s 109815
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 (CR0-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c.11d and 11e) $ g? 75 $ JODD
EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)

$ $

13b) Contributions to Candidates/Political Committees (CRO-1310)| $ b

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)| $ 3;23 ZE_: $ 6% 3 Zi
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c. 14, 15, 16 and 17)| $ sZ| s 017
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ %#:
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRG-1430}| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| § $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded o (CRO-_EI_S} $ $

e
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Pg ’ of

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

Amendment

g“ DYes

DNo

2. ID Namber

Co*nm:#e—é fb g@t Dawc/ h/c/(je//

3. Contributer Information

Ja. Full Name, Mailing Address & Phone

D Add Remove

(include city, state, & zip)

Tera waddel(
2101 Nospow = Tndyan Trail Re-

_b. Job Tite/Profession

Home maker~

é: Comments

E._Employer‘s N_ameJSpeciﬁc Field

(include city, state, & zip)

R.B. MCain

2617 Connemara Dr.
Matthewss, NE. 22105

|

Retired/

J-"c/" 77&!/ ﬁ/ﬁ- 0'25'07‘? e. Election Sum to Date
o0
794 -400 -4 (2% $ o=
. Prior |g. Account Code |h. Form of Payment |i. In-Kind l)es;cllpimn j- Date (mm/dd/yyyy) |k. Amount
O $ o2
Cash 09 /o4 /201 | ° 50~
7
[ $
O $
3. Contributor Information [ Add ﬁ Remove
. Full Name, Mailing Address & Phone !b Job Tlt!dl"mfcsswn d. Comments

¢. Employer’ s Name/Specific Field

e. Election Sum to Date

o0
¥ Jeere
. Prior g,Ac_c!mnt Ct_)t_:lf__!h. Form of Payment ) 1_ [_n-Kind I}escripti_on j. Date (mm/dd/yyyy) |k. Amount
o0
- Check 09/0% /2011 | * )50
0 d $
[ $
3. Contributor Information E_Add ﬁ Remove
. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments

(include city, state, & zip)

John Qulnn

33/5 Qeok Traf/ R
Trdsan '7;'541;/, Nc 4;2307?

Silerrian JAMGRC

. Employer's Name/Specific Field

Lfe Tasurance Sales

e Electlml 'ium to Date

Ma/vor- of Zodian Trail | $ /50
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description _|i- Date te (mov/dd/yyyy) |k Amount
o©
- C heck oq/wo;/ S 150
O $
O $
4. Total only this Page s 3502
5. Total of ALL CRO-1210 Pages

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

5 gt ;5737

CRO-1210 NC State

Board of Elections

April 2007




Contributions from Individuals

Pg_g.

Amendment

9\ DYes

D 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

3 Contribator Information

| Copmithee b Elet David W&J/

Tndian Trail, N 28079

. Prior _|g. Account Code

2101 washaw =TIndian Treil R

O Add LJ Remove
. Full Name, Mailing Address & Phone b. Job Egﬂ’mfmmn_ | EI_.ﬂ(_Zommnts L
(include city, state, & zip)
Plam 5@
&auﬂ'd In/acfo/&/ /

¢ Employer's Name/Specific Field

David h/az:é{t// Flambe

¢, Election Sum to Date

s 37822

h. Form of Payment  [i. In-Kind Deimﬂcﬂ i. Date (mm/dd/yyyy) |k. Amount
O : $ 75
Sign purchase o9/psfaoll | * 323 =

O $

O $
|B- Contributor Information [0 Add L] Remove
[a. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account (;_ud_e h. Form of Payment lll_.}n-Km_d_DeSf:nptlon - j. Date (nunldd.f'y}')gf} k. Amount
O $
O $
O $
3. Contributor Information [0 Add L] Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

!J. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

$

¢. Election Sum to Date

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

O $

O $

O $
4. Total only this Page $ 32378
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

s 573

NC Stzte Board of Elections

April 2007



Disbursements ol DOve Ow

Use this form to report expenditures from the committee for operating expenses, contributions to caﬂdldatclpalmcal B
committees and coordinated expenditires

2 iHee 4o E

Jidd tddell

5 Operating Expenses L Contributions to CandidatesPolitical Commitiees L]
i i . " = . i SRR - : R
. Full Name, Mailing Address & Phone b. Coordinated Conmmmittee Name d. Comments
include city, state, & 2ip) r F.
] + :, .ﬂ &Q,
L4} i r
Unlon C,oun'fy Board of* Elections e Level Regeteeed Gpecly) 9
P.O. Box )06 [ Feaern [ Couns:
Monroe_, NC. 28111 O stare B Municipality: [- Flection Sum to Date
L
704-293 - 3309 5 522
. Account Code  |g. Form.of Payment . Parpose Code i, Date (mm/dd/yyyy) |j- Amount k. Required Remarks
20
| Cash g7/05/2011 | 5%
7
b
ey ; : SEEa ‘%»%%L ‘a‘ e i’ L. = Motias R
. Foll Name, Mailing Address & Phone b. Coordinated Commitice Name  |d. Comments
(include city, state, & zip)
<. Level Registered (Specify)
D Federal D County:
1 state O Municipaity: [e. Election Sum to Date
$
. Accoant Code -|g, Form of Payment |b. Purpuse Code  [i, Date (me/ddfyyyy) [j. Amsount k. Required Remarks
$
$
P L = N P -
Full Naine, Mailing Address & Phone b. Coordinated Commnitiee Name
| Gnclude city, state, & zip)
¢. Level Registered (Specify)
EI Federal U County:
[ state ] municipality: [e. Election Swn'to Date
$
. Aceount Code Form of Payment  |h. Purpose Code  [i. Date (mavdd/yyyy) |j. Amomnt k. Regaired Remarks |

(This line goes in ine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 00
(This line goes in line 13b of Detailed Surmmary Page CRO-1100 if Contrib to Candidates/Political Comm) 5 —
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

"‘u 5 i &
A* - Media B* - Printing C* - Fundraising - D - To Another Candidate
[E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% Other _
CRO-1310

NC State Board of Elections

Dacember 2009



Amendment o

In-Kind Contributions e o O Ys [INo

Use this form to report nop-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.

e SR S S
e i{fee 1[’0 /e_d" a../lc/ Maé@/ / _
Full Name, Ma:.lmg Addres & Phnne 1B. Type of Contribator le. Comments
(include city, state, & zip) [P individual
[} candidate
D;. e RQO 3 pany
O rac
6{030 AM in orl Or D Referendurn d. Election Sum to Date
Craclts, Uc. 25226 Dloseroinsmes | 200
. Description 1. Date (mnv/dd/yyyy) [g. Fair Market Amount
o0
Stan Holders 04/7?/30'( Y 3607
< $
$
L. Fult Name, Mailing Address'& Phone b. Type of Contributor . Comments
(inciude city, state, & zip) [ individual
] candidate
O pany
[ rac
L Referendum d. Election Sum to Date
D Other Receipt Source $
. Description f. Date (mov/ddiyyyy) |g. Fair Market Amount
$
$
$
. Foll Namwe, Mailing Address & Phone b. Type of Contributor c. Comments :
(Baclude city, state, & zip) Tndividual
[ candidate
O rany
O rac
[ Referendem 4. Election Sum to Date
[ Other Receipt Source $
Description £ Date (men/ddiyyyy) |g. Fair Market Amomnt
$
$
$
5 3¢0 22—
20
¥ 3605

CRO-1510

NC State Board of Elections December 2007



Disclosure Report Cover

Amendment

LF Yes 3 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,

—

c. 1D Number

2] E _Daw/:f;/ L\/@{'&//

. Mailing Address (inciude City, State and Zip Code)

d. Date Filed

2101 waxhaw = Indian Trail Rd.
Tndian Tmf/, Ne 29079

4[4/ 201]

e Phone Nufnber

704 400-812%

2. Report Year|3, Period Start Date (mm/ddiyy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

2011 | AMach 201/

David Keith waddel/, 3R.

. Type of Committee (Check One) 9. Type of ileport {check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
O rac [ Referendum E Orpanizaticnal [1 Organizational [ organizationa
D Independent Expenditure D Jomnt Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund O Pre-primary O Gint [J Fina
D Pre-election D Second D Supplemental Final
. Type of Fund (if applicable, check one) D Pre-runoff D Third I:I Annual
Booster Fund Semi-annual D Fourth 1 Special
{3 Building Fand O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
] Other [ Fioa (| Year End
. Number of Fundraisers this Report 7] Special O Fina
Q’ O Special
11. Account Information |11. Account Information
. Financial Institution Full Name |a. Financial Institetion Full Name
Fr£th- Thivd Nitonal Bank R
|p- Purpose ¢. Account Code b. Purpose : « £ EA e, Koot Code s
Cam pa-jn Aaom+ A _ S
d. Period Begin Balance : APR m Balance |
] ; ; ‘
3 502 : $ ;
CERTIFICATION Py A :

oS WL L

I certify that the Committee or Fund is in compliance with all applicable provisions of Amele—Z;ZA ‘22B & 22D-22M of Chapterﬁlﬁii
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further eertify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

Lavid_itadldet/

Printed Name of Si

Signature of Appointed Treasurer

/9017
/_Déte

FFOR OFFICE USE ONLY

Date Received: Yoy~ 2014

Uadss Quae,

Employee:

Date Postmarked:

Employee:

Date Scanned:

Employee:

Date Data Entered:

Employee:

Delivery Method
3 Normal Mail

[ Registered Mail

Hand Delivered

] Electronically Filed

[ Signer has not received

manaatoiz trammE

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or aceount information.
You must amend the Statement of Organization (CRO 2100A-E) to make committee changes

—
CRO-1000

NC State Board of Elcctmns

August 2008




Amendment

Detailed Summary Oves DOno
Use this f?rm 0 summarize all disclos?re (= f)rtin forms and 1o total monetary information ___
1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number
Lommitte 4o Elect David whdlell | Orqan’zational
Start of Election Cycle: January 1, v Rep::tt;::gﬂl;j:ﬁ od El;':;::ltgiysde
4) Cash on Hand at Start $ $
RECEIPTS i
5) Aggregated Contributions from Individuals (CRO-1205)| % $
6) Contributions from Individuals (CRO-1210)| § 50 ®Q $ 50 o=
7) Contributions from Political Party Committees (CRO-1220)| § b
8) Contributions from Other Political Committees (CRO-1230) [ § $
9) Loan Proceeds (CRO-1410) | § b
10) Refunds/Reimbursements to the Committee (CRO-1240) | § $
11) Other Receipt Sources w i s
11a) Interest on Bank Accounts (CRO-1250) | § 3
11b} Contributions from Net-For-Profit Organizations (CR0-1250)  § )
11¢) Outside Sources of Income (CRO-1250) | § 3
11d) Legal Expense Fund - Other Sources (CRO-1270) | % g
11e) Exempt Purchase Price Sales (CRO-1265)| % )
12) TOTAL RECEIPTS (Add lines 5.6, 7. 8,9.10, a1 b, Ic, Idand 1 1ef § 5O == 3 50—
[EXPENDITURES
13) Disbursements b o
13a) Operating Expenditvres (CRO-1310) | $ $
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $
13¢} Coordinated Party Expenditures (CRO-1310)| % $
14) Aggrepated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420) | % $
16) Refunds/Reimbursements from the Committee (CRO-1320) | % %
17) In-Kind Contributions (CRO-1510) | % %
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17} $ g $
L)CaSh on Hand at End (Add lines 4 and 12 together, then subtract line 18 $150-E $ E ;O LA
.’_@DITIONAL INFORMATION ‘\_
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ i o
21) Ouistanding 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) | $ & s
04} Account Transfers Within the Committee (CRO-1720) | § « = e fx";
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | % b
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
2_8) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

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}

Pg of

Amendment

DYes DNo

2. ID Number
C.om my ‘HZL ‘/'O E/Qc,‘f' Dawa{ A/adde[(
I3. Contributor Information [0 Add L] Remove
k. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Da.wc[ u/az:(c(e/ /

210( ioxharw = Tndian Tras/ Rel .
Tadien Trall, Nc. 24079

tor

c. Employer’'s Name/Specific Field

David MJ@/ {
/g/umﬁfng

e, Election Sum to Date

Ja. Full Name, Mailing Address & Phone

5 50—
K. Prior |g. Account Code  |b. Form of Payment  [i. In-Kind Description ). Date (mm/dd/yyyy) [k. Amount
- 00
Ol A Cash 3jaq) 2011 |3 5%
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

({include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information O Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Tide/Profession d. Comments
(include city, state, & zip)
c. Employer’s Name/Specific Field
¢. Election Sum to Date
$
. Prior |g. Account Code |h. Form of Payment In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O $
O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages 3
{This line must be on line 6 of Detailed Summgy Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



