COPY ez

Disclosure Report Cover sgggg E}ﬂ COUNTY %’eﬁm %
Use this form for general report and committes information, must be signed am& su‘bmﬂ%ng with other de Tms
i

Do not use this form to update mformauon

1. Committee Informiation =~ -~ © -~ _- R A, IR B Lif+ ] "R
I2. Full Name REH c.]DNmnber
NOAK REYNosS Y 0\vy councic CE'VED AR Zc ¥
b, Mailing Address (include City, State and Zip Code) -+ |d. Date Filed
P& 8.4{ {brﬁ'é 03/0.6/?%
WHJSraN _SAL—QV’V‘;N‘L B % e. Phone Number £
(326 766 "‘73

2: Report Year|3. Perigd Starg Date (mnvadiyy) 4. Periog End Date (miivdd/yy).|5. Treasurer Fall Name. - - . -
t;zafa 577/70’/} f; J&?/Bﬁ/?f.ﬁf’%’ . Mﬂf{;{ ALAN L_H'UK.
6 B g o~ <. -

ol “heck:One) 0070 190 Type in{epc-l't (check.only one type of réport fromione. category); .
Candidate Campaign Party Municipal T5¢ate/County _#|Referendum s
[J Referendum ] Organization 4 Organizational / D\.Organmnonal
[ imdependent Expenditare [] Joint Fundraiser (hE Thirty-five day ) arterly ] pre‘referendum
O Legal Expense Fund Pre-primary | I | irst 1 Finm "“
- — ] Precleciion O Secon 1 Supplemen *Final
“{7=Type of Fund: - - (if applicable, check ong)._.. | Pre-runoff 3 m
1 Boosisr Fun Semi-annual il F
1 Buitding Fund | Mid Year Semi/annual
\ 3 Year End || Mid Year 110: Spécial Report.Name” |
= d 7 Fina O Year End \\
8. Number of Fundraisers this Report. - |[] Special Final
@’ Special
11. Account Information - . & 0w EEL s "1&'Attbiiﬁt'lnfoi‘iilaﬁo'll'?if.&;i'55'=‘f'§37'-- R T |
Ja. Financial Institution Full Name 2. Finahcjal Institution Full Name
WELLS FniRbo BANK . —
b. Purpose c. Account Code |b. Purpose T _lerAccount Code
3@%’6’&! foah}fu«ra/ WS A/g;ﬂ ) ~_
Cqnn P ign d. Period Begin Balance Q. Period Bepin Balance
Coumen rﬂ ce ot |$ J, BOO, 22| $
CERTIFICATION s

I certify that the Committes or Fund is in compifance with 41l applicable provisions of Article 224, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are cormmingled with prohibited or other non-disclosed funds, - T further certify that this
report is complete, true and correct and that I have been trai?’the NC State Board of Electipns.

Mmark 4 _S/pk /g g/ é/ 7013
Printed Name of Signer Signatum of Appointed Treasurer /" Dafe
FOR OFFICE USE ONLY

i Delivery Method
Date Received: / é) / 240 I S Employee: %&%{#M %h;;;ml\:fﬁgﬁ

1 Registered Mail
Date Postmarked: Employee: 2 Tand Delivered

[[1 Electronically Filed

Date Scanned: Employee:

: Signer has not received
Date Data Entered: Employee: ____ H mfnndatory training

Please Note: This form cannot be used to amend committee information such as the cormittee address, treasurer,
assistant treasurer, custodian of books information, or account information,
You must amend the Staternent of Organization (CRO-2100A-E) to make committee changes,
CRO-1000 NC State Board of Eiections - "August 2008

/8




/70 - 7/ 30
Detailed Summary Cve” 8 v
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 Nomber
N oA REYNoal Y vy Caun e 35’}/4)/ 4 6@2657

Start of Election Cycle: January1, 5o/ Re;:;f;gi:m d Elzg:;tg;f cle

4) Cash on Hand at Start $ / ;;.QQO'W $ @
RECEIPTS _ . - - .

5) Agg regated Contnbutmns from Indmduals (CRO-1205) $ o 3 / / , eo

&) Contributions from Indmduals o (cxo 1210){ § é D 53 fé $ m O é 2' z E

'7) Contrlbunons from POIlthﬂ Party Commlttees (CRO-1220)| $ $

8) Contnbutmns from Other Poh;‘.lc;l (Eommxttees o .(CRO-1230) $ $

% Loan Proceeds T (CRO-MIO) 3 $
10} Refundisexmbursements to the Comm:ttee ) '(CRO 124001 $ $

11) Other Recexpt Sources
lla) Interest on Bank Accounts

(cxo-'msa)

EXPENDITURES

13) Disbursements

B 3
- 11b) Contnbuhons from NotFo;;'ro}'ltargamzanur:s ~(-é;b._125w $ $
11c) Out.sude Sources of Income (CRO-Izso) $ 3
’ 11d) Legai Expense Fund Other Sources o (CRO-IZ?B) $ $
' Ile) Exempt Purchase Pnce Sales o (CRb-}Zl;.S;J $ $ .
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,11d and 111¢) § _&fﬂéﬂ AN/ AvEX 3
- . 4 T Yy

ADDITIONAL INFORMATION

13a) Operatmg Expenthtures ‘ (CRO~1310J $ $

13b) Contnbutmns to Candldateslpohhcal Commttees (cxmsm) $ 3

13c) Coordmated Party Expend:tures (CRO-IBIU) $ $
14) Aggregated Non—Medxa Expemhtures T (c;z;f§15) $ $
s Lo Repaymems e s e e et st oas oo et e+ a (c:zo.uzo) s - ;
16) Refunds!Relmburse-ments from the Commlttee . (CRO 1320) $ $
17) In-Kind Contributions (cro-1510)| § 1012 .9%ls ) 0313.9¢
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15,16and 17} § /D gé, 33ls 4O 9733
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract lme 183 $ 1; cf 7 (o é,:i g 69 {,Z

I

20) Non-Monetary Glfts Gtven to Other Cummlttees (CRO-1330) 3

21) Outstandmg Loans (mcl c;nes frﬁrﬁ éﬂ;er éampa:'ér‘x;)m (61;5-1430) [

2.2) Debts and Obhgatmns owed by the Comm:ttée l(cﬁo-isib) $

23} Debts and Obhgatlons owed to the Connmttee [ ‘ (CRO-1620) $

24) Account Transfers Wlthm the Commxttee ) o (CRO—I720) $

25) Adm;ﬁ;strauvé Support h ' (cxo-mo; $

26) Forgiven Loans ‘ (CRO 1440) 3

27) 48-Hour Notice Reports Sum (CRO-2220) | $

-ZE.) Contributions to be Refunded (CRO-121I5) | $

CRO-1100 NC State Board of Elections August 2008
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Contributions from Individuals

(32 =730

Amendment
vg | o ¢ 3 DOve @
_Use this form to 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
NO#A I+ REYNILOS 4 Cﬂ“f cochu_, Qca zc,@}/
3, Contributor Inforination’ = .~ [:! Add: I].Remove &. .7
a, Full Name, Mailing Address & Phone b, Job Tlﬂe!Profassmn d. Commenis
(include city, state, & zip)
: resident /CEO
W“'L"ﬁm L. SpeNceEP z 1 N e!S/SFeld
! ecific Fi
367 P//VE VALLEY Fi.D IR mpo;ers ame/Spec i
W[N_S ToN-—- S ALE M , NC ;?7/@7/ TK ' =wnc./ e. Election Sum to Date
(336) H70-94BH [ Sports Mack<ting~\s 7 pog. 22
£ Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
O | WS N | CHEeK — 01f22fhon |3 2,000 %
(i $
(I $
3. Contributor Information: - - ..  L1.Add - LT Remove - ML
2. Full Name, Mailing Address & Fhone b. Job Title/Profession d. Comments
(include city, state, & zip) W \% W
b
SANDRA R, REYNDLDS c. Employer's Name/Specific Field MOT i & R
40 Norri STRATFeRe RD
WINSTo N =~ JALEM, NS 2q(pY | Pomematsrne | feconSumio Daie
(326> 124~ 04 Ly $A4, 000, %%
k. Prior |g. Account Code |h. Form of Payment  }i. In-Kind Description j, Date (mm/ddfyyyy) [k Amonat
e Q2
O |\S Nk | cpeck 07/,?1/,1013 s, 020.
1 $
a $
3. Contributor Informiation =~ .-~ -~ : ]-:ijAdd_-” [Remiove. 7. oz oyl
. Full Name, Mailing Address & Phone ~ |b. Job Title/Prafession d_ Comments
({include city, state, & 2ip)
ETNRED / wibow
L QULSE D. TULoT SN i 1‘ N/els io_ﬂm
c. Employer's Name/Specific Fiel
¢ 7703 pRBUTUS DBR.
H lxﬁof\j - N 37 3%2 HOMEM'A (E R e. Election Sum to Date
c4as) g¥3- 1170 s 50.%°
F. Prior |g. Account Code (h. Formof Payment |i. In-Kind Description i Date (mi/dd/yyyy) ik Amount
O {WSNop# | CasH — 07fz2fwiz|s 50.¢=
- $
(| $
4. Total only this Page. , i 108 4, 080
5. Total of ALL CRO-1210 Pagés : g - '
(This line must be on line 6 of Detafled Suimmary Page c:xo-zmo) : § é Ob; ‘c}é’
CRO-1210 NC State Board ofElecnons Apri 2007

3¢8




7/ = 7/3D

Amendment
Contributions from Individuals Pe 3 [ ves No
Usc this form to report individual contributions over $50 or contnbutions under $50 if form CRO 1205 is not dged
T, Committee Full Name (and Fund if applicable) - IR R 2 " 1D Number :
NOAK REYNOLLS 4 Ty cOuNU% @CQZC@‘
3. Contributor Information’ = .~ .0 U D Add: L1.Remove 7= .7
k. Full Name, Mailing Address & Phone . an TltlelProt'esmon d. Comments
include city, state, & zi '
(include city, state le;)) .y, R&‘i"rr‘fa{ / Bc?n f<’f/a".?,
D ALTON - RueM ) ¢. Employer's Name/Specific Field
e 8 L} ! G'HLSWOP\TH D‘P\ Retivee Bosnl e. Election Sum to Date
WINSTON ~SALE W, NC J710 [ | @veca v
(330 722- 2093 Weetls Fage $ 500,92
£, Prior g, Account Code [h. Form of Payment i In-Kind Descripfion . Date (mrnfdd/yyyy) |k Amount
O |wonmi| Crece. | ——  |oafasfaen|s 500 22
[ T
a $
[ $
3. Contributor Informationic: = .. - - = 5 -y [:I:Ac_ld'-.i.__iﬁ.' Remiove 18- L
a, Foll Name, Mailicg Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) ﬁ A 4 / How JC‘({«;&"

M \/RTL& WIHLLUANTS

Q52 GlLmER HVE 7?
W[MSTON ",S\QLE_V}'! NC HoS '6)’7)"". f]a,fjr‘/‘;("w e, Election Sum to Date

c. Employer's Name/Specific Field

{B36) 797~ 4’7@& $ 5 0. =
It Priox |g. Account Code |h. Form of Payment _ji. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O |WsNoaH | &R — s7i2ifaz|s 500,42
A | :
£l $
O ' $
3. Contributor Information . "~ .. [1 A6d~ [T RemOVe. i/ i e 00
2. Fill Name, Mailing Address & Phone T b. Job Title/Profession d. Comments
(inciude city, state, & zip) /?@ ( é g‘.!ﬁ db% 25 theT—
(S e il AT A
7/,0 l/g /‘H; R EY"/ XD S . Eiploy:'s gi?;ﬂﬁm
ox 18$€6. T
}‘//fa/ﬁ‘(‘alv"— SA'LEVM :N (- 27”'77 J‘e‘% e. Election Sum to Date
C3zL) §7/—/600 s /O35 7F

[. Prior |g. Account Code {h, Form of Payment ji. In-Kind Description j. Date (pun/dd/yyyy) |k Amount

O Wy Nppk | 2o | Beseme Websides |07/ % |213 |8 S1(9. 5
O | oo |2, 722 \Narket Webhai€ /772|813 78
o [V s ’offémgga f%eff Fiaterofnk 07/35'/}:” |3 /6071

4. Total only thisPage, ..~ . . .~ o~ . Ew s [qP3D.R3P

5. Total of ALL CRO- 1210 Pages — -; P 5
(Thu'imemus{bsonhnsdofﬂelaﬂedSummmyPageCRO1100) R $ ‘6) 064, 26

CRO-1210 NC State Board of Elecuons April 2007

i/{ ¢




Contributions from Individuals

Pg of

3

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

Amendment

D Tes

X %o

1. Committee Full Name (and Fund if applicable)

2. ID Number

NoAH REWNOIDS 4 C17Y ¢council

geoze P

3. Contributor Information

|

Add [T Remove

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

b. Joby Title/Profession

d. Coraments

REAL ESTATE mer

Po Box

NoAH REYRNOLAS
JE586

¢ NEVELOPES.

c. Employer's Mame/Specific Fieid

(include city, state, & zip)

N ' N sT@N SHLE‘M N C‘ ; 7’ l3 éE L F e. Election Sum to Date
325) 97/ - /]to00 $ /023.96
£. Prior |g. Account Code |h. Ferm of Payment i. In-King Description j. Date (mm/dd/yyyy) |l Amount
2D FBU

D | WSNOAH| <amepien| FED EX FEE e7/¢7/,10/3 3 26,87

D $

E:I $
3. -Contributor Information - L1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Dafe

(inciude city, state, & zip)

5
(. Prior g Account Code  [h. Form of Payment i. In-Wind Description {. Date (mm/dd/yyyyd |k, Aamount
l $
1 $
1 $
3. Contributor Information [1 Adée [J Remove
a. Full Name, Mailing Address & Phone . Job Title/Profession d. Conmnents

c. Employer's Name/Specific Field

¢. Election Sum fo Date

hY
[ Prior iz, Account Code lh. Formof Payment  [i. In-Kind Deseription §. Date (mm/dd/yyyy) k. Amount
|} $
&1 $
1 $

4. Total only this Page

5. Total of ALL CRO-1210 Pages

(This line must be ont line ¢ of Detailed Summary Page CRG-1100)

§ 20.57
S 6068 96

CRO-1210

NC Suare Beard of Elections

April 2007

{%8




Disbursements

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

comumittees and coordinated expenditures

1. Cominitiee Full Name (and Fund if applicable)

iy
2. TD Number’

NOAH REYNILLS 4 i1y coupic e

@c:c@Zc@’

3. Type of Disbursement:

{Please use separate. CRO-1310 foruis for each type of Disbursement. 3.

’%' Opemting Expenses

EI Contribations to Candidates/Political Commitices

D Coordmatad Party Expend.\mres

4. Payee. Informatmn

EAdd =)

Remove R

Ia. Full Name, Mailing Address & Phone
(inctude city, state, & zip)

b. Coordinated Coromitiee Name

d. Commenfs

L effs F"arja EBanl

c. Level Registered (Specify)

L] Federal || County:
L1 state $&F Municipaliny [e. Election Sum to Date
$
I, Account Code | g. Form of Payment h. Porpose Code  {i. Dat; (mm/ddfyyyy) {i. Amount k. Reguired Remarks
I 2y 4 : /,( e M Il t
WSNoRY | Fletironi ¢ A It «é,-[,/mé $ iTno | Rand Feo - LUrrRe
WS Neak Flectenic K 07 j,?a"; $ 55.3F pr I/Cc C’éﬂf—’
4. Payee Information ™ Do Add ]:I :Remoye 347
a. Full e, Mailing Address & Phune b, Coordmated Cormmittee Name
{include city;state, & zip) y /
/
¢. Level Registered(Specify)
] -Federal [J County:
=1 staee EJ Municipality: [e. Election Som to Date
/ $
.. - \
. Account Code |g. Formof Payment  h. Purpose Code |i, Date foem/dd/yyyy) {i-Amount k. Reguired Remarks
i $
/ $
4?»ayee Informatipn - . e L Add - LJ Remove "
a. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name
{inchude \mq & zip) I

v | Level Registered (Specify}

P Federal

[ state

D County:
[} Municipatity:

e, Election Sum to Date

e

.y
——,
S,

—

$

Jt- Account Code ™ [g. Form of Payment  {h. Purpose Code

i. Date (mm/dd/yyyy)

i, Amount . !k Required Remarks

—

$ T~

—

$ >

5. Total only this Page .-

$ EPEXS

|6. Total of ALL CRO-1310 Pages .

(This line goes in line 130 of Detailed Sunuu.m;v Page CRO-II 00 tf Opemzmg Expenses) ‘ $
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This ine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenduures)

73.37

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

- Media B¥* - Printing
E - Salaries F* - Equipment
T - Postage J - Penalties
O* Other

CRO-1310

* Codes reguire detailed exp lariation in f-egﬁired remiarks field (k)

NC State Board of Elections

C*. Fundrarsmg
G - Political Party

K* . Office Expenses

. .D - To Another Candxdate
H* - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

December 2009

Gy 8




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded w1ﬂ1m 7 days '

"7/2,..

Amendment

Pg ____/_ of / E Yes

4

WitiSTot~ SELEm NE 2
/3250) 7“‘? -~ { B4

|' g ] Referendum

1. CommxtteeFullName {and Fund if applicable) - ~|2. ID Number s
NOAH ReyN oL os 4 cmv ngwcm a oz c;zf
3. Contributor Information .~ L1.Add . L] Remove- .
ja. Full Name, Mailing Address & Phone b. Type of Contributor c.Comme.nts
{include city, state, & zip) [J mdividoat ‘
NOAr REYynoLas %@dj@
0. Box (5586 2 O rac
]r\)) NS TaeN - SAL EW Ve A 7t [} Referendum d. Election $um to Date
[Zgé) ?47/_/4 ide) DOﬂuerRecelptSource $4¢f_’?,?}, ?é‘;«
e, Deseription f. Date (mm/dd/yyyy) |g. Fair Market Amount
Go Daddy. com  Beserve WEB sSirE s |07[20f203|5 §19. 34
o Daddycom Mark ot LB smesS  |orfaifzom|s 13.9¢8
OFF1CE MmAx - fﬂﬂ:&w f/‘fﬁ'ﬁ er c..&?%,é—-’ﬁ’?/?é-/-?o!‘i $ /60,0’7
3. Contributor Information .: D Add- I:l Remove: 7 0 R e
2. Full Name, Mailing Address&Phone b. Type of Contribufor c.Comments
(include city, state, & zip) ] Individual
) ¢ Candidare
;V@ﬁ # ’_ef)deLD-i Um—j
Po. Bey 1558& LT pac

d. Election Sum to Date

[ other Receipt Source

$ (023, 76 /

e. Description

L. Date (rem/dd/yyyy) !g Fair Market Amount

Dern's 7 Fee Sfor Frd & Fe Fep
S ;:‘J

07,/25,«,/2@ S 20.57F

$
$
3. Contributor Information- ~ * =+ © " 0. [O0 Add - [ Remioves - 7n il ol S F oyt
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ mdividual
[J candidate
1 peny
1 rac
E] Referendum d. Election Sum to Date
E] Other Receipt Source $
fje. Description {. Date (mm/dd/yyyy) jg. Fair Market Amount
$
$
k3

4. Total only this Page

5. Total of ALL, CRO-1510 Pages

(Tlus Tine must bé-on line 17 af Detmled Stiminary Page CRO 1100)

$ {JOIQ'TQ
$ f,012.9¢

[UTNLEICIN P

CRO-1510

NC State Board of Elections

Decernber 2007

7/?0

e e e e i e o

S

748




Debts and Obligations Owed By the Committee p; o _ . E e

Use this form to report any unpaid debts or obligations owed by the committee, to mclude camj

1. Committee Full Name (and Fund if applicable) -

3. Creditor Information

NOA I REYNOLY S 46:1“? Codnc L

L3 Add - L Remove o7 i T L e

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

Note: Al payments made toward debis should be l:sted on form CRO-
1310 with the payee listed as this creditor.

JKS fwcdﬁi—v[eme—b
/=2, B‘—")(

N 27
"‘2;;;; i = 4<-_/ 937\/

b. Description of Creditor

friot A erkeking Sirm

Jc. Bepinning Balance d. Total Amount Paid

e. Total Avoount Incurred f. Remaining Balance

$ & $ &

s /RIS 8F |8 /4353

M A ——
. Incurred Debts (what the committee received this period)

1. Purchase Place Full Name, Mailing Address & Phone

g2. Date (mm/dd/yyyy) £3. Amount

(incinde city, state, & zip) / /
: AR
30 i WELiomME. LENTER B g4. Purpose Code g5. Required Remarks
LEXINGTON  Ne 27T 2AFS 5 A Bronting , B entlons ,
CS36LD 722—— qI=P gUMM'r ﬂ!f“'/@fg ch:ﬁgm
Jel. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) 23. Amount
{include city, state, & zip) $

|g4. Purpoese Code ng. Required Remarks

§el. Purchase f’lace Full Name, Maiting Address & Phone
(include city, state, & zip)

g2. Date (mm/dd/yyyy)  |g3. Amount

$

g4. Purpose Code g5. Required Remarks

jel. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g2. Date (mw/dd/yyyy) g3. Amount

$

g5, Required Remarks

g4. Purpose Code

jel. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

|22. Date (mm/dd/yyyy) g3. Amount

$

24. Purpose Code '55 Required Remarks

4. Total only this Page

|(Th1s should be the sum of all 1ténis g3 from th13 page)

5. Total of ALL, CRO-1610 Pa ges

F* - Equipment
J - Penalties

(This lme must be on line 22 of Deta:led Summary Page CRO 1 100)

| i /9?5, 9_8

C*. Flmdralsmg
G - Political Party
K* - Office Expenses O* - Other
nire detailed explanation in required remarks field (g5.)
NC State Board of Elections

D- To Another Canchdate
H* - Holding Public Office Expenses

P
February 2011

Fo &




