- Amendment

 Disclosure Report Cover [ Yes |E[/ 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

Emady, ™

Gt g

s 3 i ey 3 — 2Ly - ’E‘E‘é:" ¥ ’&i{ ;
a. Full Name c. ID Number

DON NICHOLS FoR SHel(FF A L HL |75
b. Mailing Address (include City, State and Zip Code) d. Date Filed

(o1 MoopPey Coolt 3 I

yikid A [ — : \er Sy 2 - {D -

f‘\ ':\ _I'\f\lfr STEA ™ | f\'(-— QB YY S e. Phone Number

Qlo- 383 -(3-(L

e : - ’ .
2 2
R01Y JAN 1y do0¢ o7-05- 1Y |KATHeEEN &nte (Gi0)370-1759

B Candidate Campaign [ ] Party Mol State/County Rl e

[J Pac [0 Referendum []  Organizational [] Organizational [] Organizational

L—_l gf:cpl_f;?:g E] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

[  Legal Expense Fund
7 [ Pre-primary O First [] Fina

[]  "Booster Fund" [J  Preelection = Second [[] Supplemental Final

[  Building Fund [0  Pre-runoff O Third []  Annual

- Semi-annual |:] Fourth D Special
D Mid Year Semi-annual
] oOther: O Year End I Mid Year
OJ Final [ Year End
: f F [0  Special [ Fina
[0  specia
a. Financial Institution Full Name. a. Financial Institution Full Name
FILEST Fe& bhetLAc
b. Purpose ‘c. Account Code b. Purpose ¢. Account Code
C A M PANE i\-\" B A 6 o
AcCoLMPT d
d. Period Begin Balance d. Period Begin Balance
$§ 3 -0 s
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. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Board of Elections. =

KATHL cenN CALE ’h .(,L'/t;'tt'."-'--v‘ _;‘t_"_t:‘r’é:é. { j'ﬂ,ua A § 2 ';‘?‘f- / L/
Printed Name of Signer Signature of Appointed Treasurer J___( pae
FOR OFFICE USE ONLY
ST ivery Method
Date Received: Employee: ][%ThveNormal Mail
_ : Registered Mail
Date Postmarked: Employee: _— E H:f':; Delivered
: - [] Electronically Filed
Date Scanned: Employee: [] Signer has not received
: : mandatory training
Date Data Entered: 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-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008

RECEIVED JyL 10 204




Detailed Summary

Amendment

|:| Yes 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. ID Number
DoN NICHors FOL SHERIFFF | 2w oupeTe R L He 198
Start of Electi A, 26/¢0 Total this Total this
ction.Cyele January 1, . / Reporting Period Election Cycle

4)

Cash on Hand at Start

. w. __”'E _.
Aggregated Contributions

. DO

47.¢7

oL

OTAL RECEIPTS (4dd lines 5,6, 7. 8. 9. 10, 1a. 11b.

l) ” D.ib-ﬁréemcnts

il

He lldand lle)

5) (CRO-1205) | §
6) Contributions from Individuals (CRO-1210) | $ dpo. O O
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 (CRO-1250) | $
11¢) OQOutside Sources of Income (CRO-1250) | §
11d) Legal Expense Fund — Other Sources (CRO-1270) | §
11 e) Exempt Purchase Price Sales (CRO-1265) | $
12) T $ Moo op

TR

13a) Operating Expenditures (CRO-1310) | § |2S5.35 $ 3 S35 . “7
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $

14) Aggregated Nor-Media Expenditures (CRO-1315) | § s

15) Loan Repayments (CRO-1420) | § $

16) Refunds/Reimbursements From the Committee (cro-13200 | $ S L. %7 $

17) In-Kind Contributions (CRO-I1510) | § $

18) TOTAL EXPENDITURES (Add lines 13a. 13b, 13c, 14, 15, 16 and 17) § 712. 0 $ ya 47.677

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

S
S

[ION

Non-Monetary Gifts Given to Other Committees

i
LAY g ke o2

(CRO-1330)

20) s

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $

22) Debts and Obligations owed By the Committee «cros1y | $  f

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) | $ b

27) 48-Hour Notice Reports Sum (CRO-2200) | $ $

28) Contributions to be Refunded (CRO-1215) | $ g

CRO-1100 te Board of Elections August 2008

RECEIVED JuL 10 20ff



Amendment

Contributions from Individuals Pg l of Ok O Ys B N

Use thls form to report mdwldual contnbutlons over 350 or contributions under $50 if form CRO 1205 is not

used

a.F ull Nsme, Mmlmg Addrm & l’hone h. Job TitldProchsmn d. Comments
(include city, state, & zip)

CACHEL STEWALRT DerTAC Nceplt | NIECE
KAC = = i

139, F OX DRWE ag "3"3“{ c. Employer's Name/Specific Field
o 1 > \ Pat:

T NC NDE LSO :
= KeE ANDELSOMNT g TAC K
cAfE CALTE l FAMLLY Sc—mr'\f‘f.&-}/

e. Election Sum to Date

220 (@W. (..WLZ)C Ty /4 LL
SWANSAcLpNC 3SS5| 8 (oo 02
g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
ABC P pAL 4lie\n 3 |e0. o
(CleD T cAPD)
$
$
\ a. Full Namc, Mallmg Aﬁdfess & Phone b. Job 'l‘itldl’rol'essmn d. Comments .
Tud & ; —
(include city. state,&z:.p/). AT Loe(eE Gﬁ_‘_(‘éfﬁ_
FEANRK KING MHLNE
|22-3- HARBOVR DRWE ppr— |cEuployers NameSSpecifie F'% DR,
o ) 20 | NEW HT“P«C“’(‘#/ T -
WM NeToN, pC Wit MINETD H\ lt\,C_‘ e. Election Sum to Date
' S5 Y| $ 50006
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U | abc Ay Pac Y—(4q -1y $ 50.06
O ' (c EEDIT CAE D\ R
] $

S

b. an Tltle/l’mfesslon d. Comments

a. Full Nsme, Mailing Addn:ss & Phone

(include city, state, & zip) . Nesi LC f_: oc",-—(w teled .
£ eonDpre  ASKEU N4 R /N
s s *-r"{ A NViL <ol 2T c. Employer’s Name/Specific Field
I i = s
7 N 4s) NEWR Aarodell fvﬁfr\‘ffz«
LEL AN 1') N MEDICAC CE e. Election Sum to Date

LL’Ln\lpé | C }‘j ?\)C__

$ S50-00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
. AbC PAY @%L. Y-z |-14 $ 56.00
] CclEDIT CcALD) .
$

$ 200 OO

$ 40(;_{‘[:

CRO-1210 NC State Board of Elections April 2007

RECEIVED JuL 10 2014




Contributions from Individuals

R
l)g -

of

Amendment

2 O

Yes

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

E/.\'u

1. Committee Full Name (and Fund if applicable)

2. ID Number

DoMN J’\Jl WC o S Fok

SHeEP | FF

L &/195

3. Contributor Information

[0 Add []  Remove

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

b. Job Title/Profession

d. Comments

JOH N 7/ HAW e

5/57 EATTLE /<.c_:'zz_~/ £EN

) 0 N ) oty - 4 -
RocKy (ForMT, MC 25YS )

RETILED DeTecTive

¢. Employer's Name/Specific Field

HAELETT
SHEL(FF s

(I(LJ MT \/
DEAT

¢. Election Sum to Date

b OO -6 O

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
L] AbC cgecK G =i P FLf § Roo -
[] $
[ $
3. Contributor Information [0 add [ 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
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] $
] $
] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
¢. Election Sum to Date
by
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] $
L] $
] $
4. Total only this Page $ OO0 - 02
5. Total of ALL CRO-1210 Pages )
$ ‘j/ 000

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

CRO-1210

RECEIVED JUL 10 0%

NC State Board of Elections

April 2007




Disbursements

A4

Pg

Amendment

2 0

Yes

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. ID Number

DoM NiCwoc s F2R <delIFFF

L HE /95

3. Type of Disbursement

{Please use separate CRO-1310 forms for each

e of Disbursement.

L |

Operating Expenses

Contributions to Candidates/Political Committees

L

Coordinated Party Expenditures

0|

4. Payee Information

Add [] Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

;W PAL ON-CINE ColTRIBOTONS
]
}gf st sTewper *3 20

KING #(.75, AsKew ’§1.75

Federal

]:] E/ County:
] ] Municipality:

State

/.. <k

e. Election Sum to Date

$ !11 &)= ;? 3

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks !
; — n- (&> T L Errves JTRA
& "'-%L/“ v r‘\J\rt r I WSS ' b
AN oA L - $ > Dt drats bt G-
!_\.h(_/ DERVCTIO N & (28 7¢ Gt fo-€ (9463
$
4. Payee Information [l Add [C]  Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

Wied Chied Tls+ DESIENS

T sHETS
ap (NT MG

2o KITT ‘/ HAwE Ad SOITE

¢. Level Registered (Specify)

WiLmNeToM, NC S g90o;

Federal

O =
o O

County:

State Municipality:

¢. Election Sum to Date

§ £Y.20

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
\D{‘_'-L-) [ - — avi 5 -
/ - ; y - r4 o
,.-_\.E_‘ﬁcf CA‘-_\‘D O S > ! 5 6‘[ &
$
4. Payee Information ] Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

fr. C.;Hocu-

T SHLRTS

ACTSwc RLAFT S

c. Level Registered (Specify)

o r\,wL RSt ‘f comMoMsS SHpfiNe Tl

WremveTeN N o84l 3
\

Federal County:

State

C
| U

Municipality:

e. Election Sum to Date

s 3943

h. Purpose Code

f. Account Code g. Form of Payment

i. Date (mm/dd/yyyy) j- Amount

k. Required Remarks

T)C AT

Arihc CARTD

O

5 ¢ _ / l_(“’

$ 3 L{“I ._f

-
2)

$

5. Total only this Page

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)

$ /135 33

$§  ARX.FO

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

A* - Media B* - Printing C* -

E - Salarics F* - Equipment G - Political Party
I - Postage J - Penalties

O* - Other

Fundraising

K* - Office Expenses

H*

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
- Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

RECEIVED JuL 10 2014

NC State Board of Elections

December 2009




Disbursements

Pg :1_

of i D Yes

Amendment

No

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

committees and coordinated party expenditures.

1. Commit;ee Full Name (and Fund if applicable) 2. ID Number
DoN NICHOLS Fok  SHelL(FF LAL 95

3. Type of Disbursement

[.} Operating Expenses :I

'Please use separate CRO-1310 forms for each

Contributions to Candidates/Political Committees |:|

¢ of Dishursement.

Coordinated Party Expenditures

4. Payee Information

[ Add [l Remove

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

b. Coordinated Committee Name

d. Comments

Dc_‘-}\l} j\Jlic!4C'{ S
(0| Moo VE ‘/ Covet c. Level Registered (Specify)
Sl T R T S ] NV = 2 Federal i County:
(FAMP STEAD, NC a5yd3 [ e i e
|:| State |:| Municipality: e. Election Sum to Date
$ 586.57
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. HECK e ! ReFurd oF (PREITAC
AR C— (035 Frete FEE -8 Y $59¢. 5 7|conTRiBUTIC !w”/ffx Pe K
OF 700 Flrod MG HEC
; crose Abc AccopMT
4. Payee Information [] Add [[] Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

County:

D Federal ‘:I
I:l State I:l

Municipality:

e. Election Sum to Date

$

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
p
$

4. Payee Information [0 Add [J] Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

County:

D FFederal [:]
] State ]

Municipality:

¢. Election Sum to Date

$

f. Account Code g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy) j- Amount

k. Required Remarks

$

5. Total only this Page

§ S56.§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 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 7/ QA.*0

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

A* - Media
E - Salaries
1 - Postage

O* - Other

B* - Printing

J - Penalties

F* - Equipment

C* - Fundraising
G - Political Party

K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q%* - Donation to Legal Expense Fund

CRO-1310

RECEIVED jU]_ 1 0 2!]14«1( State Board of Elections

December 2009

Vv



I Amendment

Refunds/Reimbursements From the Committee Pg of [ Y & o

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

Dep) MNiCHoes Fof
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [~ Candidae [ PAC _
— -'33'-1|-5-f"f
Dend NiCHocls [] Referendum [] Party
' o , s e. Level Registered (Specify) i. Original Receipt Amount
16| Mo NE \{/ CoU~T D P oderal E/ Cowity
HAMNASTEAD . N 2sdd3 [ stae (]  Municipality: ¥ 700-60
f. Purpose Code Jj- Election Sum to Date
i $
b. Job Title/Profession <. Employer's Name/Specific Field g. Comments k. Account Code
e _ —~ PETUELN OF /h-’H‘—-TI’q F 5
CANDIDATE FoNTR W AuT o N 6F FILING Fee 8 Co
L. Formof Payment ' | m Required Remarks . Dat'e-(mm!dd!yyyy) 0. Amount
clel (035 Tb“rs 201 | 8 Si?é €7
a. Full Name, Mailing Address & Phone _ : E h.O“ng;' jnal Receipt Date
(include city, state, & zip) [[] cCandidate [] PAC
[:I Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
[J  Federal []  County: S
[l stae [0 Municipality:
f. Purpose Code j- Election Sum to Date
$
b. Job Title/Profession <. Employer's Name/Specific Field g. Comments k. Account Code
1. Form of Payment . m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
3
2. Full Name, MxilmgAddrus&Phone d. Type of Committee | . Original Receipt Date
- (inelude city, state, & zip) - [0 Candidae [] PAC
[] Referendum [] Party
e. Level Registered (Specify) 1. Original Receipt Amount -
[J  Federal [J  County: g
[ stae [[J  Municipality:
f. Purpose Code j- Election Sum to Date
§
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
L Form of Payment = | m.Required Remarks ' n. Date (mm/dd/yyyy) | o. Amount
$
$ §556.57
$ Sk §7
L - Returned to Contributor = M - Overpayment for Service N - Exceeded Contribution Limit o
P* - Reimbursement of In-Kind O* Other
CRO-1320 NC State Board of Elections December 2007

RECEIVED JuL 10 2014



