Amendmenfl

Disclosure Report Cover | X Yes 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

Faye Teachey Prevatte

9221 Penderlca Hwy
Willard, NC 28478 02/14/08

910-367-2728

2008 07/01/08 10/18/08 Faye Teachey Prevatie
[X]  Candidate Campaign Party “Munlelpal 3 - L State/County 5 SN
[ rac [ Referendum ' ] i Organizational []  Orzanizational ]
D g‘::g:nmﬁ:: D Joint Fundraiser [:| Thirty-five day Quarterly D Pre-referendum
D Legat Expense Fund
g Pre-primary O First [(] Final
[0  "Booster Fund" [C1  Pre-election O Second [] Ssupplemental Final
]  Building Fund {1  Prerunoff X Third (] Annua
Semi-annual d Fourth (] Special
O Mid Year Semi-annual
[ other [ Year End O Mid Year
[0 Final ] Year End
[0  special [} Final
O

' Campaign
Finance

FTP

:'[ certify that the Committee or Fund is in cdrhblie;nce with é]lnapblicable provisio.r.ls of Art.icle. 22;A, 22B, & 22D.-22‘l:\/[ of Chapter 163 6f
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct a??t I have been trained by the NC State Board of Electig
fonpe Tenchey rievatte M \ e a‘\ 2 609
¥ " Dae

Printed Name of Signer Sigreture of Appointed Fedasurer

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.

CRO-1000 NC State Board of Elections August 2008



Detailed Summary

 Faye Teachey Prevatte

. Ammdmem .

X Yes [J Mo

4) Cash on Hand at Start

) Aggregated Contributions om [nividals

Start of Election Cycle: January 1, 2008 Total this Total this
Reporting Period Election Cycle
b 557.712 0

2370.00

4645.00

(CRO-1205) |

6) Contributions from Indwlduals (&&maf
7) Contrlbutlons l'rom Polltlcal Party Commlttees” (CRt)-Izzt))
8) Contrlbutlons l'rom Other Political Commltteesm “ (CRO-1230)
e me pmceeds SRR (cnb;))jb)"
Refunds/Relmbursements To the Cont.ln.lttee o | (CR0~1240)

A || A A 2B

s A | s 0| A

12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, {1, 116, Hc, 11d and 11e)

A413) Dlsbursements ‘

) Other Receipt Sources o - I
lla) Interest on Bank Account.s “ (CRO-1250} | $ $
llb)m VContnbutl‘ons from Not-for-i’roﬂt Orgamzatlons (CRD-lzsé)‘ 5 $
N 11¢) Outsude Sources of [ncome ..... (”CRO-1250)” $ $
lld) Legal Expense Fund Other Sources - (;Z.'R0-1277b)” $ $
11e) Exempt Purchase Prlce Sales | (CRO-1265) $ $
$  2370.00 $ 4645.00

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

Non-Monetary Glfts leen to Other Commlttees

(CRO-1330)

l3a) Operntlng Expendltures (CRb-IJIﬂ)‘ A 2760.93 $ 4478.21
~ 13b) Contributions to Candidates/Political Committees  (CRO-1370) [ §  100.00 $ 10000
B lé;c)w Coordmated Party Expendltures (CRO-H;t;)M $ b
14) Aggregated Non-Media Expenditures - (.C.;RO-FJIS).. $ $
15) Loan Repayments (cro-1420) | § $
16) Refunds!Relmbursements From the Commlttee | tCRO-13éoj b $
17) In-Kind Contributions “ (CRO-lﬂ.é)r $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16and 17) $ 2860.93 b3 4578.21
$ 66.79 $ 66.79

$
ril) Outstandmg Loans (mcl ones from other campalgns) (CRO-i430) | §
22) R Debts and Obllgatlons owed By the Committee (o‘no-mm)m $
23) Debts and Obligations owed To the Committee (cro-1620) | $
24) Account Trnnsfers Wlthm the Commlttee - (CRO-I720) b
25) ) Admlnlstro;;rme Support {CRO-1 710) b $
26) “ "‘H‘Forgwen Loans - (CRO-1440) | § N
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 3
28) Contributions to be Refunded (CRO-1215} | § $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg

o T Ove

Amendment

2

Use this form to report individual conmbutmns over 350 or contnbutmns undcr $50 if form C RO l205 is not used

: Fnll Nnme, Mniling Address & Phone
Gdnclude city, state, & zip)

S7ERL
Yo Boy 1372

[b. Jeb Titte/Profession

Aetiree O

c Employer's Name/Specific Field

e Eledion Sum to Date
Bukgaco, NC 2425 s 0000
. Prior |g. Account Code |h. Form of Payment P. In-Kind Description J. Date (mm/dd/yyyy) [k. Amount
or & ™ ol & e Vesciipon _ |- ate {mim/ I &
O|fre | ek 8/a5/ev |5 00.°-

p. Full Name, Mailing Address &
(include city, state, & _zip)

d. Comments

<. Empleyer's Name/Specific Field

'zg /4 78 e. Election Sum to Date
wi Il ped, A e, 05
Prior g, Account Code [ Form of Payment |5, In-Kind Descripton -"?@!‘L""_‘.‘"’ﬂ!’!’),{"- Amount
Q| fF7P CHsH s 50,2 |
O $
O 5
.. Full Name, Mafling Address & Phone Mob;*iwpmfessio rofession — kdl(i-omnn'.m;si_ *
(include city, state, & zip)
—{ SELF-ZmPLoED U
DA V;}D wp’(y A)é— Zi ﬂcg c. Employer's Nume/Specific Field 5- O
70/ N LAKE /17 I FTERS Beef ——
¢ ARoL. 1WA Berch Lih e [Pt s
éﬁfoltﬁ/ﬂ W $ j l:'(; &, (,,(,)
[ Prior Jg. Account Code _[h. Forra of Payment i InKind Description [ Date Gmm/ddlyyyy) [k Amount |
O 7P | ck sfzefo9 | 1000, °°
O §
$

RO-1210

NC State Board of Elections

s |1 &58.00
S Q37057

—
April 2007




Contributions from Individuals

Pg_Lﬂf_LDYes

Amendment

2

Use this form to individual contributions over $50 or contributions under $50 if form CRO 12035 is not used
N
[ ¥ i _ 2. ID Number

1. Committee Fuil Name (and Fund if applieable)

Hevitfe

o

A4 O3

LFA‘IG 7:46Ac¥

Contributor Information

_L II Add Ll Remove

Full Natue, Mailing Address & Phone b, Job Title/Profession  , |d. Comments
(nelude city, state, &2lp) /?e:ﬁ 2e /
J;yce /4 . /7/ ARR &/” L ¢. Employer's Name/Specific Freld
—+ . c. Emplayer
38 5. (o > e Election Sut 0 Date
rgmus, NC FE2S
Buyrg s 20.00

“Prior Jg- Account Code _h. Formof Payment [ I Kind Description | Date (oew/ddryyyy) [k Amount
o| crp el s _20.00
O 5
(. 5
. Contributor Information l I Add Remove
Full Name, Mailing Address & Phone b.Job Title/Profession ~ d Comments
(inchede city, state, & zip)
e L i e e ] 5EL F‘ Em plo E
DAV ID PiercE — D | < o
VD c. um;pl_i__:yer 's Name/Specific Field
Tos N cakeE PRRE B ,
Cﬂ‘h II‘MA B,gg.c.“\ ’ ")C- MmoTEL F mectviolgqg_xto])ate
REML ESTRTE $ Y200, —
ff- Prior_|g. Account Code _[h. Form of Payment 4‘5}_!!_-10'"! Descripion |} Date (mm/ddiyyyy) [k.Amoumt
O\ grd c & [o8 |5 /RQ00. %
1
(N $
I (| $
3. Contribator Informatien I i Add E Remove
Full Name, Mailing Address & Phene b.Job Title/Profession 1. Comments N
@include city, state, & zip) ) B I

<. Employer’s Name/Specific Field

e- Election Sum to Date
$
. Prior |g. Aecount Code  |h. Form of Paynwent i In-Kind Description o i- Date (new/ddfyyyy) [k: Amount |
O $
[ O $
0 3
4. Total only this Page S/ RAO. 00
. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Sum Page CRO-1100) s . 3 70’

NC State Board of Elections

April 2007



Disbursements

T- Cmmmttee!?‘u] Name (and undif_ppﬁwble)

Fage Tepchey

Use this form to report expendltures fmm the c.omm:ttee for; operating expenses, contributi

ﬁ?gymbfe,

Amendment

Pg_LofB_DYes E’(

0 candidate/political

. Type of Disbursement

7{Please use se@ CRQ-1310 forms for each type of D}_sgursement )

Contributions to Candidates/Political Comunittees

Coordinated Party Expenditures

3. ayee Information

u_Add' nT{emove

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

To Tal _L/’nﬂ
1175. B4R

v
AW AN C

b (,omdinated Cnmmlttee Name )

c. Level Reglstered (Specify)

County

[ Municipality: {e. Election Sum to Date

S 14060 T

f. Account Code _ |g. Form of Payment |h. Purpose Code _ i. Date (mmvdd/yyyy) [i-Amonnt | |k Reguired Remarks
r FTT | DEBIT |36/ S///;Z/o? S 115824
I _ $
. Payee Information _ﬁ Add Remove

Full Name, Mailing Address & Phone b. C_t_l_nrdim_t_n_a_q Committe_t_a_ Nama_ ) d _(_“_qmmnts S
(include city, state, &zp) - o N
%f)a/éﬁ (’ou Nfsf_? 71' c. Level Registered (Specify)
17\7 b { IC/]q' (\) gy 22 \/ [ I Federal E:Coumy:
epu T see O Musicipality: [c. Election Sum o Date |
$ 00,00
. Acconnt Code  [p. Form of Payment  |b- Purpose Code  |i. Date (mmv/ddfyyyy) | i Amount | Ik c Required Remarks |
FrP | ¢k Dovatol| 9] 5 /oy |8 /2072
I G 1~
$
[4. Payee Information [T Add Remove

Full Nane, Mailing Address & Phone
{include city, mte, & zip)

P ltreal USA

b. (;n@;;ated CommitteewName

d Commems

STICKE R S

c. Level Registered (Specify)

PoBo¥ (o & [ feder — Eftouny: |
H N L( j2d 2 O swe L] Municipolty: e Blection Sumto Date |
$93%.0%
. Account Code  |g. Form of Payment Fli-_ Purpose Code  |i. Date (mavddfyyyy) |j. Amount k. Required Remarks
TP | DeBIT |s7wekers| 2108 [f 2354y
| 5
IS. Total only this Page 'S 49D 1,B
.To‘ta.l of ALL ?RO-IS]() P_ages . . ’34 1353 D
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
{ TPus :'me goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) , 3 b 108 . o0

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

nditures)

* . Media B* -
E - Salaries ]

Printing
* - Equipment
J - Penalties

C* - Fundraising
G - Political Party

K* - Office Expenses o=

uirved vemarks field (k

NC State Boand of Elections

D - To Another Candadate
H#* - Holding Public Office Expenses
- Other

July 2007



Disbursements

ng-_ 0f37-

Use this form to report expendifures from the committee for; operating expenses, contribution,..” . » candidate/political

QGLLUTC

a. Full Name, Mailing Address & Phone

include city, state, & zip)

Amendment

UYes

xR

b Coordinated Committee Name

Hess STATION

c. Level Registered (Specify)
U?ederal wnty:

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

b._CBQi_n'l:ggeé Conmi Name

Huf 53 O sue OO Municpatty. e Eloction SamtoDute
s 454 °°
K Acconnt Code  |g. Form of Payment |k Purpose Code  i. Date (mnvdd/yyyy) |j. Amount k Required Remarks
LETP (Dbt (085 |Ais/es |55
0 / $

¢. Level Registered (Specify)

[T Federst ™ [Fcoumy:

3#4?4,«4:; e O sac [ Muicipality: |e Blection Sumeo Dute |
s .28
k. Account Code g, Form of Payment _[h. Purpose Code _ [i. Dute (mmvdd/yyyy) |i- Amount |k Required Remarks .
- . . , V7
(7P Dbt 13 |Yigfes s Y6
L4
0 $

. Ful Name, Malling Address & Phone
(include city, state, & zip)

) b Cited Committee Name

¢. Levet Regiatred (Spociy)
[ Federat U County:

O sae [ Municipality:

e Election Sum to Dntl:

S £9.00

. Account Code EForm of Payment |

FTP | ek )03

h. Purpose Code |t. Date (mmvdd/yyyy) 1j. Amount

?/30/05/ S6 7. oe|

k. Required Remarks

$

.( This line goes in line I.ia.-o} Detmled Yummary Page CRO-11 00 if Operating Expenses)

170.0VY

(This line goes in line 135 of Detuiled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ of Detailed Sum

- Media

B* - Printing
- Salaries F* - Equipment
I - Postage = J Penalfies =
CRO-1310

Page CRO-1100 if Coordinated P Expenditures)

|5 A

170,

C* -'Fm.ldraising
G - Political Party

_ K* - Office Exp o*

NC State Boand of Elections

D - To Another Candidate
H* - Hoilding Public Office Expenses

AL

July 2007



. - Amendment
Disbursements Pg 3 of 3 . Ove HA™
Use this form to report expenditures from the committee: for; operating expenses, contributions to candidatefpolitical

2. ID Number

. 1. Comimittee Full Name (and “ynia%le) e — _
fFaye Tenchey “Freyatte QHLOHE

. Type of Disbursement  (Pleade use se, CRO-1310 forms for each type of Dishursement.

Operating Expenses " Contributions to Candidates/Political Committees _g Coordinated Party Expenditures
. Payee Information —mdd Remove
. Full Name, Mailing Address & Phone [b- Coordinated Committee Name _|d. Conments

nclude city, state, & zip)

Ruder Pst  mwmmme— A D

Buk 9 AW, )\} C/ ] i:im (] E;::::.):palny & Election Sum ta Datc
s /0% 75
. Account Code g Form of Payment _|h. Purpose Code |i. Date (mmvdd/yyyy) F mount _Jk Required Remarks
r ETP | cl 10/alos |s 409.75]
| T 5
4. Payee Information ?ﬂdﬂ Remove
Full Name, Mailing Address & Phone b. Coordinated Cnmlmttee Name d . Comments

(mclude clty, state, & np)

?&ncjﬁ}é Cﬁﬂol\)ic/b c. Level Registered (Specify) /:2 p

D Federal LA County.

5 ﬂ /Q ﬁ ﬂ’ﬂ() ) N C_ _gﬂt_t_ew - D Municipality: fe. Electipn Sum te Date
5
if. Account Code  |g. Form of Payment  |h. Purpese Cndeji. Date (muw/dd/yyyy) 1i. Amount ™ Required Remarks

FrP ck lg/f/oz 39/ 50

5
Payee Information E“Add n Remove
Full Name, Mailing Address & Phone b(,no_rd;nated Committee Pilnme d. Comments

{include city, state, & zip)

5/4/ L }/0 /C - c. Level Registered (Specify) B /_? D
}'/7)1” W 5 f.&ﬂ_d /\j Cl’ EéﬁiiiVND;l;:{:?;paﬁly e Elecﬁon Snm to Date

$
lt‘ Account Code _|g. Form of Payment  {h. Purpose Code i Date (mm/de/yyyy) [i. Amoont [k Required Remarks )
TP | DeBiT pfef08 8 3%,
$

. Total only this Page $ / / W, A 5
. Total of ALL CRO-1310 Pages o -
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g / 3 4 / | C’ 7' 25
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) |
s in line 13¢ of Detailed Sum CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in {h.) above)
* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses 0% - Other
i i uired remarks field (k
NC State Board of Elections

en—
July 2007




