Disclosure Report Cover

70 7 € 4dv

Amendment

1 Yes 1 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.
Il. Committee Information

Ya. Full Name

c. ID Number

Elect Debopit, AElfer

JIILT5C

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

d. Date Filed

772 Clack Poas/

Rutther bord 4, VC 28/39

F2d 201/

e. Phone Number

$28-297- Y50 "7“'

E_I'{ep_ort Year|3, Period Start Date (mm/dd/yy)

4. Period End Date (mnvdd/yy)

5. Treasurer Full Name

Aoy 03-6/- 20/Y

04 - 17-2014

Dﬁéc)é&'/{ /«f//ﬁf‘-

6. Type of Committee (Check One)

ﬁype of Report (check only one type of report Jfrom one category)

E’Cnndidulc Campaign D Party

D PAC D Referendum
u Independent Expenditure I:I Joint Fundraiser
[ Legal Expense Fund

7. Type of Fund

(if applicable, check one)

1 Booster Fund
D Building Fund

D Other:

§8. Number of Fundraisers this Report

Municipal State/County
D Orgzlniz.mional- Mgunimliunul
D Thirty-five day Quarterly
1 Pre-primary First

1 Pre-clection

D Pre-runoff
Semi-annual

(| Mid Year

D Year End

[ Final

D Special

O Second
& Third
D Fourth

Semi-annual

O Mid Year

D Year End
[ Final
D Special

Referendum

i D Organizational
D Pre-referendum
[ Final

[ supplemental Final
D Annual

D Special

10. Special Report Name

11. Account Information

|11. Account Information

Tl. Financial Institution Full Name

BB T

Débc'{aa_}j Ke;‘/ef

Al Ll il

§b. Purpose c. Account Code Ib. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
$ $
ICERTIFICATION

[ 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. 1 further certify that this
report is complete, true and correct and that | have been trained by the NC State Board of Elections.

L-2¥-20/4

Printed Name of Signer

Signature of Appofhied Treasurer

Date

IFOR OFFICE USE ONLY /

Date Received: 17{ rﬂl) /7£/// 17[

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:

Employee:

Employee: g; ﬁ

Employee:

Delivery Method
[1 Normal Mail

[1 Registered Mail
B Hand Delivered
1 Electronically Filed

1 Signer has not received
mandatory trainng

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 chan ges.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

Elect Deborch Keller

Use this form to summarize all disclosure reporting forms and to total monetary information

Amendment

3 Yes D No

2. Type of Report

3. 1D Number B

3J415¢C.

(CRO-1240)

11) Other Receipt bources

Start of Election Cycle: January 1, 20/</ RepI:tti?llgﬂlI’Eriu 4 E]:;‘t’it:::ltgi;dc
4) Cash on Hand at Start $ oo, OO $ ')
RECEIPTS
5) Aggregated Lontnbutmns from lndmduais (CRO-1205)| § $
”6) Comrlbutlons from lnd\;lduals N}ERO zmls ‘740_ 1o $ 65})3, Z
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (cro-1230)| § 5
9) L.t"}al; Proceeds . - . . .(CR()-HH)) $ $ / 7 R L
lﬂ} Refunds!Relmbursemems to the Cnmmlttcc $ $

113} Interest on B‘lnk Accounts (CRO 1250}. $ $
.“1 1b) (.on..t;;i:;aons frum Not- For-me‘ t Orgamzatlons (CRO 1250} S $
11c) OutSIde Sources of Inmme .............. (CRo-fzsn) $ $
11d) Legal Etpense Fund O\t.h.ér Sources (CRO- 1270) $ $
11e) Exempt Purchase Prlcé MQ':I;:M'; . o (CRO- .'265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6.7, 8.9,10,11a,11b.11c, 1 1dand 11e)| $ /440 - 56 $ £7¢.9F

EXPENDITURES
13) Dlsbursements

133) Operatm;, Expeﬁdltureq (CR(J 1310) $ (0@;7 ? C/’ $ 75¢. ol
13b) (,ontrlhutlons to Candldfltesr'Po]ltlcal Commlttecs (CRO-1310)| $ $
l3c) Coordinated Party prendlluru (CRO-1310)| § $
14} Aggregated Non Media Expend:tures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds.fRelmburS(;;;énts 'f r;m the Comnultee . (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $ ¥43.70
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and IT)| $ /o0 2. ]G S Fag, Tl
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] §$ 7 Tt $ LTt
ADDITIONAL INFORMATION _ sastiel
20) Non Monetary Gifts anen to Other Cumm:ttees (CRO-1330) $
21) Outstandmg Loans (mcl ones i‘rom olher campzugns) (CRO-M?O) $ /7 9 3. .i )
22) Debts and Ohllgatlons owed by the Comnuttee (CRO-MIO) $
23) Debts and\abi.]gatmns owed to the Commme(; ...... (CRO f620) $
24) Account Trans[‘ers Wlthm the Comm]ttce "(CRO 1?20) $
25) Administrative Support IR
26) Forgiven Loans (CRO-1440) | $
27) 48- Hﬂ.l.l.l.’;.Nﬂtlce Reparts Sum - _fCRO-.Z.ééﬂ.U $
28) Contributions to be Refunded (CRO-1215) | §

s
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg t of

_L D\Ls

Amendment

m No

Use this form L0 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

Elect Deborah Kefler

3Je 75l

Pat Allen
Y30 Mon e oy
Umion M fls 1 28167

B28-980- 57643

3. Contributor Information [ Add [J Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) }’] dmg mﬂ-fff‘ -

el J_mploycr's Name/Specific Field

e. Election Sum to Date

$ JCp. 00

Iii’l_‘ior g. Account Code  [h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
e 2-2v - /4
[ $
O $

3. Contributor Information

ﬁ Add E_Remove

a. Full Name, Mailing Address & Phone
(include city, state, & Z|p)

Jack Keller
LOST US 64T
Lake Lure, N C

D28 LA5- 478

b. Job Title/Profession

f{AFfé/ u]o&,/;\.b(ﬂ'd-’*

d. Comments

c. Employer's Name/Specific Field

Cleveland Lumbar

e. El luh(m Sum to Date

S Lo, 00

. Prior [g. Account Code  [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O : $
s h 3-20-14
O $
O $

3. Contributor Information

E Add ﬁ Remove

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

oo K€l
7D7€S rcmr'[( %ﬂf;cﬂ
Rudherforddon L0 26139

b. Job Til]l.‘fl’rufcssion_

freclanch weler

c. melovcr s Name/Specific Ficld

d. Comments

e. Election Sum to Date

828 -287-4 404 S 500,00
W Prior |[g. Account Code |h. Form ql' Payment i In-Kinﬂ Description j. Date (lilnlkl_q}yy}'_v) k. Amount
[ S
O $
[ S
4. Total only this Page $ (Ao oo

5. Total of ALL CRO-1210 Pages

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

S lp 4000

CRO-1210

NC State Board of Elections

April 2007



. Amendment
Disbursements g/ of _’—L Oves Ono
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) i i 2.1D Number

Elect Debomn Kelfer EIEIse.

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

D Operating |§X|)L‘n.‘ics _gr Contributions o ledidutcs..;fl’(il..i.-licul Commiﬁ.\ ) g_(.'oordinulcd Party Expenditures o
4. Payee Information [ Add [] Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committce Name  [d. Comments |

(include city, state, & zip) | ) M'P b&?u-u o

R . — D 5 ;
Vo w % = N P e "}L‘&’\j Fsh p;'L/ éd%‘/ c. Level Registered (Specify)

e. Election Sum to Date

¥ Gupnp

T f gt D Federal D C'mm-t:v_: -
Foresd Coley, WIC O swe I Municipaiy

[if- Account Code |g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks -
cnsh $
$
4. Payee Information ] Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Luzsy?ﬂ-—-’af;.. eV-ENT

(include city, state, & zip)
c. Level Registered (Specify)

O federt O Couny:

RAWW% , /U C D Sate D Municipality: |e. Election bum_tn_[)_at_c
$ 325600,

if. Account Code  |g. Form of Payment h Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount ) k. Required Remarks
Cfash 3
$
4. Payee Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) h ec_éz ;r_'f

. Vs c‘,{,@d\‘,ﬁs’
M? TN f(/é Ner— ¢. Level Registered (Specify) WLLXL
D Federal D County:

/QWW‘%YC!(RID)\ AJC/ E State - U NjEiL‘ipillil_\«': ¢. Election Sum to Date L
$ 515D

|Il. Account Code  |g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount _ |k Required Remarks
Cis | S
$
5. Total only this Page $ 380 /{»
6. Total of ALL CRO-1310 Pages &(pﬂ ?9
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S ; 1
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conin) "@'5_%%7 dr
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A% - Media B¥* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other

* Codes reﬂuire detailed exnlanation in req uired remarks field Ek;

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg _91_

Amendment

i [ ves

D No

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

committees and coordinated party eernditures

1. Committee Full Name (and Fund if applicable)

2.1D Number

Elect Deboeah Keller

3J675C

3. Type of Disbursement

(Please use separate CRO 1310 forms for eack type of D:sbursemem.}

Operating Expenses

D Contributions to Candidates/Political Cnnil‘nltlcu.

D Coordinated Party L’(pL,IIdIliII‘L\

4. Payee Information

[1 Add

L] Remove

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

b. anrdmall.d Eu_rr_l_l_l_'l_;_ttec Name

d (,nmments

nedee ﬁ’“—ff//ﬁ 24

c. Level Rcs,lstcrcd (Specify)

6{},"5}{' @/7‘ UC I I Federal | Cnur.l-:j\_r_:___
D State E Municipality: |e. Election Sum to Date
¥ A &3
{if. Account Code  [g. Form of Payment l?-_ l’_UfPOSB Code |i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
D‘\{JZ A $
5
4, Payee Information ] Add [J Remove

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

Mecdte. Doves
Forest CoAy, IC

b. Coordinated Committee Name

d. (,ommcnts

Conprap bitlons

¢. Level Registered (Specify)

D Federal D County:

El State u Municipality: |e. Election Sum to Date
$ 53D-00
Jif- Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Rcm“f_ki_.__ o
Cas b ’4 S
5
4, Payee Information [0 Add [] Remove

a. Full Name, Mailing Address & Phone
{include c:l), 5t.1lt., & 71[})

Pa d% ett B au.ﬁ,\j

_b. Coordinated C()l'l_‘lmii_t!.‘_c_h]_ul_l‘!i:‘

rl Cummtnts

m.ad ppars <
wnm&&”‘j‘—*’

¢. Level Registered (Specily)
D Federal D County:
D State D Municipal

e. Election Sum to Date

S A/. 00

ity:

jif. Account Code  |g. Form of Payment h. Purpose _(_.'lldc _|i- Date (mm/dd/yyyy) |j. Amount k. Required Remarks
cash *
S
5. Total only this Page s /43, 7%,

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

letr2-79
N i .1

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

O* Other
I * Codes reguire detailed exElanation in reguired remarks field !k!

NC State Board of Elections

CRO-1310

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

December 2009



. Amendment
Disbursements P D of E; O ves 1 ~o

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

committees and coordinated party expenditures -
1. Committee Full Name (and Fund if applicable) 2. ID Number

Elect Deborah k2)ler BT&L73¢C

3. Type of Disbursement  (Please use separate CR0O-1310 forms for each type of Disbursement.)

D Operating Expenses g Contributions to Cundidulcxi[’t;l_inlicul Commillﬁs g Coordinated Party Expenditures .
4. Payee Information 1 Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(inc[ud.e city, state, & zip) N}‘) hepe {_}__}:_ L

Urmon M.l Lfam',no Ceddu

c. Level Registered (Specify)

W - M /lj AL D—|;LJ_(1¢T&I| | County:
Fere f — __D_Siulc D Municipality: |e. Election Sum to Date
$ §.00
ff. Account (,odc 2. Form of Payment h. Purpose Code li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ggh 3
$
4. Payee Information [J Add L] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
i (_il_lvclllldc city, state, & zip) _ - ,1/(5 !5:-’?1.( / ! /
Meleeny Mt Gy Oukresedn . :
: . ¢. Level Registered (Specily)
Mkl‘f /VOL re, C, Federal D County:
D State EI Municipality: e, E!l:cliun_._?_u_m to Date
¥ So.op
if. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. S
cos N
$
4. Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) - _ I\)l& ‘554._2/44&
c. Level Registered (Specify)

.I%\w/fﬁ.)i(' Ci({ ‘l‘f ) NC, [:] Federal D County:

D State D Municipality: |e. Election Sum to Date
s Z3.00
f. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount _ |k Required Remarks
S
Cesh
S
5. Total only this Page $ 5"8’ o0
l6. Total of ALL CRO-1310 Pages (},J é? . ’}C}
(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses) g
(This line goes in line 13h of Detailed Summary Page CRO-1100if Contrib to Candidates/Political Conm) éﬁ 5 ; . ; 3 Ak
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B¥ - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund

OF Other
I * Codes require detailed explanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




" Amendment
Disbursements pe U o 4 Oves o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
_committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2.1D N umber

b/&i‘c —/‘ D{j)ap{r/n. K&?//f?{' | "7 3 O 7§_C

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Dzsb:memen! 1

I:l Operating Fxpé.;{.éa.s D"E&ﬁnbulmm to Cﬁ.ndidmnsﬂ’u]mcal Commitiees | El ..E‘E-}(:rdmalecl Party Expcndllurcs

4. Payee Information 1 Add ] Remove

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

[include city, state, &zip) Ends @ tmn ‘_-zw.-;,.,,_ ef
¢

?wi&r\ﬁo d Kigwni Cheb

c. Level Registered [Speclfy)

L i,u{—#(_z- B \[2‘."-{_ )&.«..__ A D_}"L_d.t‘r“dl _D Cuuntv i

l:l __._S_En_c ] D Mu_n_]m_pa]ity: ¢. Election Sum to Date b
$ 520
|- Account Code g Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks o
Checte $
$
4. Payee Information -I:,l Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated C_ommittee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

O Federar O counyy:

[ swe [ Municipality: [e. Election Sum to Date
$
|\: Account Code g Form of Payment _ h. Purpose Code _i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks o
$
$
4. Payee Information [d Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. chc] Registered (Spm:lfy}

D Federal _D Counly

g _S_mtc_ _ D .f\«'|unlcj.[’!3]_i.l;,.':_ c_.I_'llcctinn_Sum to Date )
§
Ti\ccount Code |g. Form of Payment h. Purpose Cqﬂl_:____ i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
$
5
5. Total only this Page $ B, 6“ .00

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

S 06279
(This line goes in line 13b of Detailed Suinmary Page CRO-1100 if Contrib to Candidates/Political Comm) (f gz t
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics 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




Outstanding Loans Pe _/  of

Amendment

D Yes D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

/,:/é’c'_ + Debocah %’ //t’ -

2IH75C

Deboos A Kelter

3. Lender Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 3 y )
Cree loped. corvles

e. Start Date (mm/dd/yyyy)

DT~ Clyct 2;’5( V2 c. Employer's Name/Specific Field
KRuterdor difon 1. 2835

ol I~ /¢

f. End Date (mm/dd/yyyy)

=, Rate h. Security Pledged i. Original Loan Amount

j- Remaining Loan Balance

Yo S

S Rb-35”

_ | Loan Number

Ji. Full Name of Lending Institution

3. Lender Information . e E.Adc'l E Remove

la. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)

Clide Keler

e. Start Date (mm/dd/yyyy)

7 2 C//(/C p A ?() Y (/ c. Employer's Name/Specific Field
£o %:rwéz d’#@ﬂ M 28139

J-22-/Y

f. End Date (mm/dd/yyyy)

f=. Rate h. Security Pledged i. Original Loan Amount

Jj. Remaining Loan Balance

% $

$ 00 . poO

jlk. Full Name of Lending Institution

I. Loan Number

3. Lender Information [ Add ﬁ Remove

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

d. Comments

(include city, state, & zip}

e. Start Date (mm/dd/yyyy)

f//fr“
7 4 C/z&/f V24 c. Employer's Name/Specific Field
f{ W herlosclfon 1 28155

s~ f

f. End Date (mm/dd/yyyy)

j- Remaining Loan Balance

. Rate In. Security Pledged s i. Original Loan Amount

% $

S 4095

. Full Name of Lending Institution

I. Loan Number

4. Total only this Page

s /73 30

5. Total of ALL CRO-1430 Pag

(This line must be on line 21 af Detatled Samm.ﬁry Page CRO-1100)

S (93 5D

CRO-1430 NC State Board of Elections

December 2007



