
· IAmendment
Dlsc~osureReport Cover .1:81 Yes

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

D No

a. Full Name

Chester Ward for County Commissioner LHL4LJ

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

434 Shepards Road
Hampstead, NC 28443

03/07/2011

6.Tye of Com ll'J ittee'(Gheck Oriey.
Municipal

Joint Fundraiser

D Organizational

D Thirty-five day

"Booster Fund"

Pre-primary

Pre-election

Pre-runoff

Semi-annual

Mid Year

Year End

Final

Special

Building Fund

D Other:

Quarterly

D
D
D
D

D
D
[8]

D

First

Second

Third

Fourth
Semi-annual

Mid Year

Year End

Final

Special

a. Financial Institution Full Name

le:Account Informati())~ ,

First Federal

a. Financial Institution Full Name

e. Phone Number

;/;,/from 7Jne':6iJt"e 0 ~

Referendum

D Organizational

D Pre-referendum

D Final

D Supplemental Final

D Annual

D Special

b. Purpose c. Account Code c. Account Codeb. Purpose

Checking A

d. Period Begin Balance

$ 104.01

CERTIFICATION
1certify that the Committee or Fund is in compliance with all applicable provisi Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibit the on-disclosed funds. Ifurther certify that this report
is comple ~ tr an~~rrect andMIhave been trained by the NC;at !rP~~~IIOQDio. t2?/; ./ 2RJ(L

Printed Name of Signer re of Appointed Treasurer r~ f

FOR OFFICE USE ONLY

Date Received: Jlv/II Employee:

Date Postmarked: Employee:

Date Scanned: Employee:

Employee:

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-21 OOA-E) to make committee changes.

Date Data Entered:

d. Period Begin Balance

$

Delivery Method
D Normal Mail
D Registered Mail
~ Hand Delivered
D Electronically Filed
D Signer has not received

mandatory training

CRO-IOOO NC State Board of Elections August 2008



Amendment

~ Yes [J NoDetailed Summary
Use this form to summarize all disclosure re forms and to total moneta
01: Cinillnittee Full-Name and/Fund if alicable 3. ID Number,:,
Chester Ward for County Commissioner LHL4LJ

Total this
Re ortin Period

Total this
Election C cle

Start of Election Cycle: January 1, 2011
Cash on Hand at Start $ 104.01 $ 104.01

5) Aggregated Contributions from Individuals

6) Contributions from Individuals

7) Contributions from Political Party Committees

8) Contributions from Other Political Committees

9) Loan Proceeds

10) RefundslReimbursements To the Committee

11) Other Receipt Sources

11a) Interest on Bank Accounts

$

$

$

$(CRO-12lO)

$

$

$

$(CRO-1240)

$

$lIb)

11c)

lId)

11 e)

Contributions from Not-for-Profit Organizations

Outside Sources of Income

(CRO-1250)

$ $(CRO-1250)

Legal Expense Fund - Other Sources

Exempt Purchase Price Sales

$ $(CRO-1270)

$ $(CRO-1265)

12) TOTAL RECEIPTS (Add/ines5, 6, 7,8, 9. 10,lIa. lIb,lIc, lId and lIe)
.1'0......• 'ti~ili-~~.jI,,-
z 4j:~VMl,"'~

$ 104.oI $ 104.01

13) Disbursements

13a) Operating Expenditures (CRO-13lO) $ $

13b)

13c)

Contributions to CandidateslPolitical Committees $ $(CRO-13IO)

Coordinated Party Expenditures $ $(CRO-I31O)

Aggregated Non-Media Expenditures

Loan Repayments

RefundslReimbursements From the Committee

$ $(CRO-1315)

$ $(CRO-1420)

$ 104.01 $(CRO-1320) 104.oI

In-Kind Contributions $ $(CRO-15lO)

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

$ o $ o

$

(CRO-1430) $

(CRO-I610) $

(CRO-1620) $

(CRO-1720) $

(CRO-I7IO) $

(CRO-1440) $

(CRO-2200) $

(CRO-1215) $

Outstanding Loans (incl. ones from other campaigns)

Debts and Obligations owed By the Committee

Debts and Obligations owed To the Committee

Account Transfers Within the Committee

Administrative Support

Forgiven Loans

48-Hour Notice Reports Sum

Contributions to be Refunded

$

$

$

$
NC State Board of Elections August 2008



RefundslReimbursements From the Committee Pg! of

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

Amendmento Yes 0 No

,
1. Committe~F;uU Nani'e'(and Fund if aDDUcable) , :@: ''j\, d'n :@,'h! B~:'%r;;:ii:l'itl!7 ,~\;~j:i:;;~,j: "'j '" 2:jIDiNumber
Chester Ward for County Commissioner LHL4LJ

3. PayeeXnCQfmatioD, "".,fj!ii;:;, 'flli;:f: - ~f1:::1ilil~iiiF--<,.,! EJ /iLk AArl EJ h - '. :\:jijiii:i;p::,~$1 ' :i\d@',Gif ,;in
< : ;,dliiReIllove' ",L 'Cw 'C' :Ki:iN,: , " ,',,,

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) , ~ Candidate EJ PAC 05/10/2010

Chester Ward EJ Referendum EJ Party
434 Shepards Road e. Level Registered (Specify) i,Original Receipt Amount
Hampstead, NC 28443 EJ Federal ~ County:

$ 958.98D State D Municipality:

f. Purpose Code j. Election Sum to Date

L
$ 1108.98

b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
Candidate Pender Co. Sheriff A

Dept.

I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) o. Amount
Check 1210 Refund part of contribution/Close account

0113112011 $ 104.oI
'd '< n-': .... • .~' i,i, , .• i4':ilni:i~F,:;:!i1ii:' D~!'ri<'AAd:BbD'If' '.n, filii' ,. '\4 :'iii:"i"! 'w i"3. Payee Information;,:: emovess, 'I" .: ":.

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) R Candidate D PAC

Referendum D Party

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

D Federal D County:
$D State D Municipality:

f. Purpose Code j. Election Sum to Date

$

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

I. Form of Payment m, Required Remarks n. Date (mm/dd/yyyy) o.Amount

$

3. Paye~ilnf6riDation'i~ i
1(: I(p% ~;;~n I:.;;ii;":::liJ> EJ.,.A).l\ad EJ~d --::-;- ",iF:" "!f:'liiii;ili',+: ,,%]W:'! ~ ~,.7 &v,';' ii:iii

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) EJ Candidate R PAC

D Referendum Party

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

D Federal D County:
$D State D Municipality:

f. Purpose Code j, Election Sum to Date

$
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code

I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) o, Amount

$

T '''I' "h' P . <!t;:., liili;" , ~:):iju~ $ 104.014.i,ota onlyt IS ,age" w: ..;--",,:,!}: "', :> - S' , '8i1i:",,,"' . iii,. %,

5. Tdtal of ALU/CRO::l~ZOipages"(Th;;liii~rir;;Stb7/ditli~e16ofl1et~il~dSud,,. O~n()O ;)~i $ 104.01
L - Returned to Contributor M - Overpayment for Service N- Exceeded Contribution Limit
p* - Reimbursement ofln-Kind 0* Other

'1;'11' :'*'* Codes rwui«detailed"eXDJ~ilation imauired remaJ'kSfitidlm\iI 'IWIF"·"::;"·""· .":;: i11, ~~r1P~~~>qr. ~
''': ,., .;: :I ,l" -,-,'

eRO-H20 NC State Board of Elections December 2007



North Carolina
State Board of Elections

506 N Harrington Street
Raleigh, NC 27603

Kimberly Westbrook-Strach
Deputy Director - Campaign Reporting

Mailing Address
PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Fax: (919) 715-8047

Certification to Close Committee
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, & zip)

Treasurer Phone:

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the "Final Report" is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
"Final Report" will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a "Final Report" with this Certification. This report must have a
zero balance with no outstanding loans or debts.

) / Jilfi/ !I
Date Signed i

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

CRO-3400 Certification to Close Committee December 2009


