Disclosure Report Cover
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.
TR

OCT 21 200

Amendment

1 Yes 1 Ne

1. Committee Information

c. 1[) Nu mher

DT tele X

Ib. Mailing Address (include Cily, State and Zip (,_‘ode)

(7L

Faend &j; ¢ ;\@0‘?’3

d. D.lll.. Fllul

T-1-//

¢. Phone Number

2Y55120

2. Report Year|3. Period Start Date (mnvdd/yy) |4

20/ | N-1-1{

%M//

5. Treasurer Full Name

Foy //M&f‘f Mfﬁ

Candidate Campaign
PAC

D Legal Expense Fund

{¢- Lype of Committee (Check One)
D Party

[ Referendum

D Independent Expenditure D Joint Fundraiser

7. Type of Fund
D Booster Fund
D Building Fund

D Other:

(if applicable, check one)

8. Number of Fundraisers this Report

Referendum

9. Type of Report (check only one type of keport from one category) i
Municipal State/County
m Organizational D Organizalioﬁ:‘il
D Thirty-five day Quarterly
E[ Pre-primary u First
D Pre-election O Second
O Pre-runoff O Third

- Semi-annual D Fourth
D Mid Year Semi-annual
D Year End D Mid Year
D Final D Year End
D Special D Final

D Special

D Organizational
[ Pre-referendum
[ Final

D Supplemental Final
D Annual

D Special

10. Special Report Name

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Instmmon F ull Name

§b. Purpose

c. Account Code

d. Period Begin Balance

$

|b. Purpose

c. Account Code

d. Period Begin Balance

$

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. T further certify that this

report is complete, true and correct and that I have been trained by the NC State Board of Elections.

PRUETT  WHLD EN

(Dutt 11bllen

JO~ r/=1)

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:
Date Postmarked:

Date Scanned:

Date Data Entered:

[0/

Employee:
Employee:

Employee:

Employee:

2L

Delivery Method
[ Normal Mail

[ Registered Mail
Hand Delivered
Electronically Filed

[1 Signer has not received
mandatory training

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

CRO-1000

MNC State Board of Elections

August 2008




Amendment

Detailed Summary Oves [No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
Pruetd Walde n Oraan izatvnd
Start of Election Cycle: January1, _.20O (/[ ~J Rep::ttii:llgﬂll’i:rin d EI:c(t)it;l:I tg;sdc
4) Cash on Hand at Start $ -0 - $ - O —
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| § $

6) Contributions from Individuals (CRO-1210) | % S

7) Contributions from Political Party Committees (CRO-1220) $ $

8) Contributions from Other Political Committees (CRO-1230) | § $

9) Loan Proceeds €ro-t10)| s /500 CO|s /50,9
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CRO-1250)
11¢) Qutside 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,11¢,11d and 11e)

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) S
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) 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)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ] 5 Cf‘—f $ % 62}1_1}
ADDITIONAL INFORMATION
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) | $
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-I-ZIS) $

NC State Board of Elections

CRO-1100

August 2008




Loan Proceeds

||

Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must

1. Committee Full Name (and Fund if applicable)

accompany each loan that is from an individual

Amendment

D Yes D No

—
2. ID Number

Pruedt Walden

QT lele (p X

3. Lender Information

I:]_ Add -D Remove

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

b. Job Title/Profession

d. Comments

2. 0oid

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

.
172 Easleven o=t
g //3 7 C 2 ‘g oY } f. End Date (mnv/dd/yyyy)
Jaet € é [ 2-30~ 1]
fz. Rate h, Sl:curit_y Pledged i. A_ccount Code J- Form of Payment k. Amount
R - I 5 | 57029

Jl. Full Name of Lending Institution _

m. Loan Number

4. Endorsers/Makers (The people who guarantee the loan.)

(This line must be on line 9 of Detailed Sunmary Page CRO-1100)

$/500

a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%] $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e Anmunt__
%| %
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include cit& state, & zip)
d. Percentage ¢. Amount
%|$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Namc!Spc_cific Field
(inc_[ude city, state, & zip)
d. Pl_::jc_m_tagc e, Amount
% | $
S. Total of ALL CRO-1410 Pages .44

—_—
e

CRO-1410 NC State Board of Elections

April 2007




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan:
Pouett Weddenr
Person lending money to committee (Lender):
Vet Walden
Date of loan to committee: ’7 =Lg = [ f

Name of lending institution and account number (source):

Amount of loan: B0, 22

Names of all parties responsible for payment of loan (guarantors):

Period of loan: / A mpnth

Rate of interest of loan: S

o

Security pledged for loan:

; ?rut’ H WM,(\{DH , acknowledge that all of the information

(Person lending money to committe’s)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

et QI e

Signature of Lender

it )l lon

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




. / 2 Amendment
Disbursements Py of Oves O

Usc this form to report expenditures from the committee for operating expenses, conmbuuom to candidate/political
cumnmteeq 'md coordinated party expenditures

l . Committee Full ull Name (and Fund if applicable) Z_L-D Number

Prued Wadden | osueee

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

I Operating Expenses El Contnhunons to Candidates/Political Lommmccs D_CU(-J}.(.hnan,d Party Expenditures
i (3
4. Payee Information T Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
BeARD ©F [Flreclions

N Fairoyround Rd e Regtered Gy

E p[ﬂd qu /U C ;8 [ L-GO D State ___D Municipality: [e. Election SumtoDate

$ 6,90
ir. Account Code  |g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Ret_]_[luie(_] Remarks
3 g , o0 C
[ (‘i“\/)h 711 $ 6 #T{I'VWI‘(’&@-«
$ J
4. Payee Information [ Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commems

(mc[ude Clt}", state, & zip)
]?)n onoTIONS R~U5

! P c. Level Registered (Specify)
5S. preoad e
D Federal County:

FD{{ S M MC 28&5 E]_S;Iatq ] El Munic'{pili_ty:_ e. Election Sl.ll’[i(_OEl!c
g28 - g1 2L S 2¢5,6)

|t- Account Code  |g. Form of Payment _ [h. Purpose Code  [i. Date (mm/dd/yyyy) . Amount k. Required Remarks il
l c hecels B 7-26=") (819582 | CHRDS
| checek E) 8-15-1) $ 9.5 BANNER_
4. Payee Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordl_:__i_a_ted Committee Name d. Comments
(include city, state, & zip)
pust SIGHNS )
Mo f\m OAAY I JRNIS R c. Level Registered (Specify)
y y D Federal D County:
D Slmc___ D Mumcnpal_i:y: e. Election Sum to Date
$ 395,10
Jf- Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks T
! checK B g§-3e0=!1 [} 234468 | S/16MS
| c heclc. 3 G~13-1) |8 Jbo 42| 516/ 5
5. Total only this Page $ Lbb,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 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 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 require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements

PRy

Amendment

D Yes I:l No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committeeq and coordinated partv expcndilurcs

2. ID Number

\m&%m@Men

o:ruuw

3. Type of Disbursement

(Please use separate CRO-1310 forms far each type of Dzsbnrs'ement )

I Operating Expenses

I:l Contributions to Caﬂdld'l[(thrPOIIllca! Commlm.t.s

4.'Payee Information

L1 Add

[1 Remove

(include city, state, & zip)

ol Oak
Forest

DAILL/ (oumw% n

a. Full Name, Mailing Address & Phone

3
R0 DS
18- 245~ W4 D)

b. Coordinated Committee Name

d. Comments

c. Level Registered (Spu:]ry)
D Federal D County:
D State D Mumc:p.ﬂnly

c. Election Sum to Date

?é/? 35

Jf- Account Code |g. Form of Payment h. Purpose Code |j. Date (mm/dd/yyyy) |j. Amount = k k. Required Remnrks
[ check A G-16~1) |5 119,35 EIYer rad ,N;
| Che ¢ k— A Jo=7-1) $ 500, do AD

4. Payee Information 1 Add [ Remove

(include city, state, & zip)

buP;C-r}/

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

I:l Federal D County:
O swe [ Municipality: [e. Election Sumto Date
$ 20000
. Account Code  |g. Form of Payment h. Purpose Co_d_c____ i. Date (mm/dd/yyyy) |j. Amount k. Requlred Rcm_:_iﬂs i
/ Check A 92321 |¥ 200,00 KD
$
4. Payee Information [] Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Cuurdinntid Committee Name

d. Comments

c. Level RLglslcrcd (Specify)

D_F;{cnl D County:
D__s_n_tc_ _ D Municipality: |e. Election Sum to Date
$
M. Account Code g- Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount |- Required Remarks
$
$

5. Total only this Page

$ 63559349

f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

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

1084, 06

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

CRO-1310

* Codes reguire' detailed exglanatiou in reguired remarks field !k!

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

NC State Board of Elections

December 2009



