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.

T
E“_”Il Yes No

1. Commiitee Information

a. Fall Name c. ID Number
enni Loy BonSveele/Swanshom Board of Comm.) | SHLO
b. Mailing Address (include City; State and Zip Code) d. Date Filed

3006 B Te (x
Suoansbero, NE. 2868

ola]i1q

& Phone Number

10-520-1zi,2-

2. Report Year|3. Period Start Date (mu/ddAy)

4. Period End Date (mmy/dd/vy)

5. Treasurer Fufl Name

019

) avlani4g

jofaillacla

Jennider Anndicefe. |

L;l‘]:. Acuvont [aformation

6. Type of Committee (Check Cne) 9. Type of Report (check only one type of report from one category)
[T Cendidzte Campaign L] Party Iviunicipal State/Coumty Referendmm
[ rac [ Referendum ] Orgenizational [ Organizational ] Orgapizational
[] mdependent Expendinme [ soint Fandraiser ] Thirty-five day Quarterly [} Prereferendum
[ Legal Bxpense Fund [ O Fast ] Final
m{;l?ﬁz I:I Second m Supplemental Final
7. Type of Fund  (if applicable, check one) [1 Pre-runoff [ Third ] Annual
[ Booster Fund Semi-annual |l | Fourth 7 Special
[ Building Fund O Mid Year Semi-annrzal
[1  YewEnd M| Mid Year 10. Special Report Name
1 other: ] migal || Yeer End
§. Number of Fundraisers this Report pecial [T Final
! ! -\ B 'J“', DSpecia]

11. Account Information

2. Financial Institation Fall Name

2. Financial Institution Full Name

Ma ryhg- l%&emi ﬁreci;% Li/’zim

i rinefede | (Cmdid- lnim

b. Purpose ¢. Accoont Code b. Purpose 7 c. Account Code
open CheciCi »\%,acd ] ppen C hecking A =
’j:br ij a-l’lC&—/ pﬂ.:!qn d. Period Begin Balance ‘!%F" Po ' PHCCJ QWHji’) d. Period Begin Balance
$ 259 . 852 $ 5.00

CERTIFICATION

L certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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, tre and correct and that I have been trained by the NC State Board of Elecuons

k)ﬂnmﬁfr ﬂmn&-if iﬁ, k

fD ;L%//OI

FOR OFFICE USE Q
Date Received:

Date Postmarked:

Date Scanned:.

Date Datz Entered:

Printed Name of S1gner ) ature of Appomted Treasurer Dzté
Emnlovee: Delivery Method
pioyee: [ Normal Mail
. [ Registered Mail
Employee: [1 Hand Delivered
Exployee: [ Electronically Filed
Employee: 1 Signer has not received

mandatory training
i

Please Note: This form cannot be used to amend committee information such as the comrmittee 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.
B

CRO-1000

NC State Beard of Elections

Angust 2008




1

Detailed Summary

1. Committee Full Name {and Fund if applicable)

Use this form to summarize all disclosure reporting forms and te total monetary information
2. Type of Report

3.

ID Number

G HCESA |

| ( g;ung; @an %rﬂ@nmih&%&"@
Start of lectio\)ri Cycle: Januaryl, _20 Ei

Total this Total this
Reporting Period Election Cycle

4) Cash on Hand at Start $ /2589.855~ |3 ¢
RECEIPTS _ S _ :

5) Aggregated Contributions from Individuals i (CRO-1205)| § 3

6) Contributions from Individuals (CRO-1218) | $ i B05.0 |$ o \_7755 &

7) Contributions from Political Party Committees (CRO-1220)| $ 3

8) Contributions from Other Political Committees {CRO-1230)| § 3
m9m)wLoa|:1Mi’roceeds w(‘bRo-MM) $ $
10) Refunds/Reimbursements to thebomm}ttee (CRO-1240)| $ %

11) Other Receipt Sources [L[
11a) Interest onm Bank Accounts {CRO-1250)| 3
11b} Contributions from Not-For-Profit Organizations (CR0-1250)| § 3
11¢) Outside Sources of Income (CRO-1250)| $ 3

hhhhhh 11d) Legal Expense Fund - Othef Souwrcesw ”(ER01270) $ $

l 11e) Exempt Purchase Price Sales M}CRD-JMS) g 3

5 |H0S5.C 3

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11d and 11e)

Wiga) Operating Expenditures (CRO-ISI&} 3 $ 2,20 3.
13b) Contributions to Candidates/Political Committees (CRO-1370)| $ 5
13¢) Coordinated Party Expenditures (CRO-I3I | § $

14) Aggregated Non-Media Expenditures - (CRO-1315)| & $

15) Loan Repayments (CRO-1420)| § %

16) Refunds/Reimbursements from the Committee (CRO-13200| § $

17) In-Kind Contributions " (cro-1510)| 8 3

18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14,15, 16 and 1) § [ 5| . €O $ DOOR . !’Z

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ jD5 . 8 = | $ OS] . gﬂ,

ADDITIONAL INFORMATION -~

20) Non-Monetary Gifts Given to Other Committees

(CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (CRZ)—Mao) $
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 (WC:};E)-HZ(J) 3
25) Administrative Support o (CRO-17I0) | $
26) Forgiven Loans R ; (CR0-1445)M $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | §

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

LiComimittee Full Name (and Fond if appliéable)::

. Amendment

Pg _L_ ;‘_ D Yes No
Use this form to report individual contributions over SSO ar contnbutlons under $50 if form CRO 1205 is not used

3: Centrlblﬂtor Informatlon

Comon EVa) %r Jﬁnmwcer S+€,€. le_ .

220D Number

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

YAdd [:l Rémgve:
b. J ob Tlﬂe/Professmn

IETRLT

& Comments

Nennider Steele
20 b AN

aelarazpls
&} 1 o:ag phvplier
e Employer 8 Name/Si:ecnﬁc Field

/,
¥ /C* S e. Election Sum to Date
_ Mg 2
8‘\/00\_/”5100#’5) N¢ 28&%% S 0052
f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) |k Amount
— '3
- / Troasher ol b 50090
O J Tranoter e[ i 5 £00.°°
o ‘
- Z T—r‘ﬁﬂsﬁe’r _ _ I b 5. 00
3. Contributor Information ' ) Add s O Remove: G
a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)

¢. 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
O $
. $
O $
3. Contributor Information .~ Add [ Remove = =
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comuoents
(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

3
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
- $
O $
O 3
4 Total only ﬂ'llS ’ag B JR0O5 . oo
CRO-1210 NC Statz Board of Elections

April 2007




Disbursements

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

committees and coordinated expenditures

Amendment

Pg J._ of L__ 3 ves mNo

L:Committeée Full:Name (and: Fund ifrapplicable):;

S| 20D Number:

‘FDF < 6)’)% ;fzﬁ//

&{é —

3i Typé"of stbui'sement

“(Pledse 1se separate CRO-1310:foriis for edch ity

%cw

e of Disbursement.)

Operating Expenses

D Cnnmbutmns to Candldates/PolmcaI Comrmttees

4 PayéeInformation

I Addi [:I Remov:

] Coordmated Party Expendxturcs

a. Full Name, Maifng Address & Phone
i{lnclude city, state, & z1p)

b. Coordmated Comuittee Name

d Comments

Oy rouwl

6{\"‘1: oy T sy

Campricin orlmbeb

c. Level Reglstered (Specify)

(752) 220~ NS

R D Federal D County:
208, \Western Bhud ] Comty: |
[ ate unicipality: |e. El n Sum to Date
T Zemnolle a2 S
bt ST s 2103
Ef. Account Code |g. Form of Payment  jh. Purpose Code [i. Date (mm/dd/yyyy) |f. Amount k. Required Remarks
r e bit A eB 20128 5§85 |leaser
/ ciebi + A /o [N20A8 394 g Pamq@t Yarl SiepS
4. Payee Informatlon ComEEmmmra 3 Adds L Remow S i
fla. Full Name, Mailing Address & Phone b. Coordmated Com.tmttee Name d Comments
(include city, state, & zip) Com pONeO Lo rlemmer
- [ Shelle—
F-\ V\A' _Y—\,\ é LOQ O\’\% c. Level Registered (Specify)
PO 60,5,4 50[0?:’ “ _ D Federal D County:
Ayl Bea NQ.» 28512 7 state A& Municipality: [e. Election Sum to Date

s 53

Ef. Account Code  |g. Form of Payment  |h Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| debr- Ar 104)20A 2 DA |Yaceluol {tastusyum Abee]
$
4:Payee Information iy i dAd D ‘Remove::
a. Full Name, Mailing Address & Phone

(lnclude city, state, & mp)

b. Coordmated Conmuttee Name

d. Comments

Oa«.m POL.L

Jenn ifer &fﬁ

¢. Level Registered (Specify)
78\2‘ C{dﬁ\.\" PD \ )’\j[ %gyg q D Federal El County:
Qeck-\_v PO } ?'\j Q' ] state Municipality: |e. Election Sum to Date
(252) AA%-8204 s 2114
Bf. Account Code  [g. Form of Payment  |h. Purpose Code Ji. Date (opw/dd/yyyy) |j. Amount k. Required Remarks

At 9]

/o)4|201

Hand cuts

s2].)4
3

A8i5. 20

(Thzs Ime goes in Ime 13a of Detazled Summary Page CRO H 00 zf Opemnn« Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm)
( This line gaes in line 13c of Detailed S ummary Page CRO-1100 zf Coordinated Party Expendttures)

$

g@\i')oo

A" MedJa B* Prmtmg C=< Fundra.ismg “D- To Another Canchdate

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




