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

Amendment
] Yes L1 No

- Committee Information ‘

Full Name ¢, ID Number
Cgmm)j‘]‘ee"‘“ Q)C"CT Dbn Wef\i(,yt'\’\ fKYJ)G é
. Mailing Address (include City, State and Zip Code) d. Date Filed

340 Wind SwepT PR .
Summerfield NC F735D

/i) /;?%1

e. Phone Number

A0A-0YPP

. Report Year|3. Period Start Date (mmv/dd/yy)

4. Period End Date (mnvdd/yy)

5. Treasurer Full Name

Q007 | Jo-A3-07 | ji)ajon Don Wend e |[Ken
f6. Type of Committee (Check One) 9. Type of Report’ (check only one type of report from one category)
m’andidate Campaign D Party Municipal State/County Referendum

D Joint Fundraiser D PAC Organizational D Organizational Organizational

Referendum D Thirty-five day Quarterly D Pre-referendum

. Type of Fund (if applicable, check one) D Pre-primary D First Plus D Final

D "Booster Fund” D Pre-clection D Second D Supplemental Final
[ Building Fund [ Pre-runoff | Third Plus [ Annual

D NC Political Party Financing Fund Semi-annual D Fourth - D Special

D Presidential Election Year Candidates Fund D Mid Year Semi-annual

D NC Public Campaign Financing Fund D Year End D Mid Year 10. Specia] Report Name
D Other: Final D Year End

8. Number of Fundraisers this Report ] special [ Final

D Special

11. Account Information

J11. Account Information

. Financial Institution Full Name

|a. Financial Institution Full Name

Sunieuwsl

. Purpose

c. Account Code

b. Purpose

c. Account Code

CH-MPG\I'QN
A CCounT

3746

d. Period Begin Balance

s L5

d. Period Begin Balance

$

JCERTIFICATION

Printed Name of Signer

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct and that I have

been trained by the NC State Board of Elections according to Article 163.278 21k).
Q}oa wgnAeL&u [)OQZLM

1)) )o

Signature of Appointed Treasurer

Date

'OR OFFICE USE ONLY
. ) Delivery Method
Date Received: R E ‘ iu : V E I , Employee: [J Normal Mail
) _ [ Registered Mail
Date Postmarked: N‘ jv 1 l. 299; Employee: [ Hand Delivered
Date Scanned: GUILFORD COUNTY Employee: [ Etectronically Filed
BOARD of ELECTIONS [ Signer has not received
Date Data Entered: Employee: gner has o.r?celv
| mandatory training

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 Oraanization (CRO-2100A-E) to make committee changes.

I
CRO-1000

NC State Board of Elections

April 2007




Detailed Summary

1. Committee Full Name (and Fund if applicable) '~

Use this form to summarize all disclosure reEortinE forms and to total monetary information
. ——TET T ——

:Amendment :
‘L Yes

[ No

2. Type of Report

2.1D Number

11) Other Recelpt Sources

Commttee TS ElectT Don Wendelie b ‘
e
DonWendelkey  Aynl PRYPCG
. . Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ e]S $ o? S6./5
- - e
5) Aggregated Contnbutlons from Ind1v1duals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)} $ oA S0, s A 50, o0
7) Contrlbutlons from Polmcal Party Comrmttees (CRO-1220) $ $
8) Contrlbutlons from Other Pohtlcal Commxttees (CRO-1230) $ $
9) Loan Proceeds (cro-1410) | § 430,04/ $3733, 0 y
10) Refunds/Rexmbursements To the Committee (CRO-1240)| $ $

lla) Interest on Bank Accounts (CR0-1250) $ $
llb) Contrlbutlons from Not-for-Profit Orgamzatlons (CRO-1250)| $ $
llc) Outs1de Sources of Income (CRO-1250) | $ $

12) TOTAL RECEIPTS
(Add lines 5,6,7,8,9, 10, 11a

11b, and 1lc)

13) Dlsbursements

*3993.64

(Add lines 13a, 13b, 13¢, 14, 15, and 16)

l3a) Operatmg Expendltures (t:RO-IJtO) $ q 3 0, 0“' $ 3¢7 5 3: o) ;_I
13b) Contributions to Candldates/Pohtlcal Commxttees (CRO-1310)| $ $
13c) Coordmated Party Expendltures (CRO-I}IO} $ $
14) Loan Repayments S ‘ (te‘{eo'-'142“0) $ 0’{50.0 Sl g 0250' o
15) Refunds/Relmbursements From the Commlttee (CRO-1320)1 $ $
16) In-Kmd Contrlbutlons ' (bkdﬁm) $ $
17) TOTAL EXPENDITURES $

(130,04

P B33,04

18) Cash on Hand at End
(Add lines 4 and 12 together, then subtract line 17)

s~

s )5

26) 48-Hour Notice Reports Sum

19) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
20) Outstanding Loans (incl. ones from other campaigns) (CR0O-1430)] $ |
1) Debts and Obligations owed By the Committee (CRO-1610)| § | v
22) Debts and Obligations owed To the Committee (CRO-1620)| $ .
23) Account Transfers Within the Committee (CRO-1720)] $
24) Administrative Support (CRO-1710)} $ $
25) Forgiven Loans (CRO-1440)| $

$

CRO-1100 NC State Board of Elections

April 2007



. Amendment
Disbursements Pg of Odyes [OnNo
Use this form to report cxpendltures from {the committee for; operating expenses, contributions to candidate/political

[ef Operating Expenses " J Contributions to Candidates/Political Committees D Coordinated Pany Expendltures

. Payee Information = O Add [ Remove S
a. Full Name, Malhng Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

N W 0 BS ?(e Ve A_, c. Level Registered (Specify)
D Federal D County:

S“ m M er _F’ ‘e } 4/ N C‘/ O? 7 j 5_ 8 1 state [E}-emicipality: [e. Election Sum to Date

$
. Account Code  {g. Form of Payment  |h. Purpoese Code i, Date (mm/dd/yyyy) }j. Amount k. Required Remarks
. - v
Lopn | CredtCred A | /0426 o3k B5.*°
4 I 4
$

1. Payee Information

. Full Name, Mailing Address & Phone b. Coordmated Comnuttee Name d. Comments
(include city, state, & zip)

¢, Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

d. Comments

. Full Name, Mallmg Address & Phone b. Coordinated Commlttee Name

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

[ stae El Municipality: |e. Election Sum to Date
3
. Account Code  |g. Form of Payment h. Purpose Code - }i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

s 1AS5, 2%

930,0%

6 'I'otal of ALL CRO~1310 Ps
( This line, goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg 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)
m

7. Purpose Codes _ (List detailed

xpen' iture code in (h.) above)

[A* - Media B* - Prmtmg C* - Fundralsing — D E To Aﬁothef Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

s

* Codes require detailed éxplanation in required remarks field (k) = . . s '
CRO-1310 NC State Board of Elections July 2007

I - Postage J - Penalties K* - Office Expenses  O* - Other




Disbursements

Pg of

: :Amendment

D Yes D No

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

Operatmg Expenses

%};\e

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

W N eLW

b. Coordinated Committee Name

PE

Giies

B

d. Comments

PN
736 federnl

c. Level Registered (Specify)

S'f‘ U Federal 1 county:
™ ‘\ k ‘[JO ,f&l FZ—KX)/L D State Mxnicipality: e. Election Sum to Date
Aven PoET, _7:)4 S0 $
§f. Account Code |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Chec[{ ﬂ

5,350, °°

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

b Coordinated Comrmttee Name

U.S5. PasTal Stevice

¢. Level Registered (Specify)

[ Federal 3 cCounty:
[ state [ Tunicipality: [e. Election Sum to Date
$
. Account Code' {g. Form of Payment = - {h. Purpose Code . |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Loaw | chedd | L | 1)1)o7 15326.9)

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

b.

The mar\(mg SepvicE

c. Level Registered (Specify)

A*- Meﬁia B~ -’iiy'r’inting' |
E - Salaries F* - Equipment
I - Postage _J - Penalties

CRO-] 310

(This lme goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg 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 Detatled Summary Page CRO-1100 lf Coordmated Party Expenditures)

R

C*- vFunvdraﬂi(sing
G - Political Party

NC State Board of Elections

] Federal [T County:
G {ee NS b OR 0/ A/C_ C>7 '7 V/O [ stae L ™aunicipality: [e. Election Sum to Date
3
. Account Code |g. Form of Payment  |h. Purpose Code- [i, Date (mm/dd/yyyy) }j.-Amount k. Required Remarks
LoaN | Checj/ | B S 422,13
$

5 K0S, 04

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

July 2007




Aggregated Contributions from Individuals  pag
Optional form used to report NC Contributions From Individuals of $50 or less

Commy Hee 10 Q‘PCI

3. Contributor Information.

of

;\mendment

— OYes Om

. Amend b. Account Code |c. Form of Payment

d. In-Kind Description

e, Date (mm/dd/yyyy)

f. Amount

e l3790 | Che ci¢

Dondijor

10,/50,/07

5,150, &=

L] Add
D Remove

L] add
D Remove

IEI Add
D Remove

1 Add
D Remove

LI Add
D Remove

[T add
D Remove

L1 Add

D Remove
Add

D Remove

L1 Add
D Remove

I Aad

ID Remove

M1 Add
D Remove

L1 Add
D Remove

[T Ada
D Remove

L1 Add
D Remove

T Add

D Remove

1 Add
D Remove

T Add
D Remove

T Add
D Remove

L] Add
D Remove

T Add
D Remove

L] Add
D Remove

[T Add
D Remove

4. Total only this Page

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

Pg _____ of

Amendment

D Yes D No

Use this form to repo 1nd1v1dua1 contnbunons over $50 or contnbunons under $50 if form CRO 1205 is not used

Ot’\ ()\)QMCJCLKQ_/\)

PRYICC

N = R

a. Full Name, Malling Address & Phone b Job Title/Profession d. Comments
(include city, state, & zip) Se[-[: ngIQ YPC/
\DGH‘N Ho\fr) Son c. Employer's Name/Specific Field
SummecLield, NC 27358 e ——
5 450, 7
. Prior [g. Account Code |h. Form of Payment  Ji. In-Kind Description j- Date (mnvdd/yyyy) [k. Amount
O 3746 | Check Ao Alion /0/3%)‘7 5 /50,00
(m $
$
Comtrbuer T = U = T
Full Name, Mnmng Addres & lene " Ib. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Fleld
e. Election Sum to Date
$
. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (avdd/yyyy) k. Amount
O $
O $
(| $
Full Name, Mailing Address & Phone b. Job TItIe/Profesﬂon d. Comments
(include city, state, & zip)
c. Employer’s Name/Specific Field
e. Election Sum to Date 1
$ |
. Prior |g. Account Cade |h. Form of Payment  [i. In-Kind Description PJ)m (mnvdd/yyyy) [k. Amount
a $
a $

NC State Boamd of Elccuons



Loan Proceeds

P

Use this form to report proceeds from a loan and loan endorsers mformanon

. Full Nam, Malllng Address & Phone
(nclude city, state, & zip)

Don Wende LKen

e. Start Date (mnvdd/yyyy)

A ‘A c. Employer's Name/Specific Field 70 ;)5 -6 ‘_‘
CanalaalR S€ |- End Date Guiadiyyyy)
/- J2=0 7
rv Rate h. Security Pledged i. Accoant Code . Form of Payment Amount
% s 230, 04
Full Name of Lending Institution {m. Loan Number

Fall Narc. Malling Addres & Phone———

“Tb. Job Titk/Profession

c. Employer's Name/Specific Field |

(include city, state, & zip)
d. Percentage e. Amounnt
$
e t— - e —r——
o Full Name, Malling Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount |
$
Full Name, Mailing Address & Phone Ib. JobJ.Tltle/ProfessIon ¢. Employer's Name/Specific Ficld
(include city, state, & zip)
d. Percentage ¢. Amount
$
Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Feld
(include city, state, & zip)
d. Percentage e. Amount

NC Stalc Boa:d of Elecnons

s 930,04 |

April 2007




Loan Repayments Pg of Oves O

Usethlsformtore

l( Y P66

n. Full Nalm, Maﬂing Address & Phone ’ b. Comments

(include city, state, & zip)

DGV\ U\)QMCIQLKQ,\) c. Original Loan Date

d. Original Loan Amount

s3963.0Y
- Remaining Loan Balance If. Account Code lg.Fomof Payment h. Date (mn/dd/yyyy) |i. Repayment Amount
[s 4833, 09 3790 | checK /l/cr/ov; s 950, ©©

$
" — o . " " s "
Full Name, Mailing Address & Phone |b. Comments
(include city, state, & zip)

c. Original Loan Date

d. Original Loan Amount

$
Je- Remaining Loan Balance f. Account Code  |g. Form of Payment h. Date (mnv/dd/yyyy) |i. Repryment Amount

I$ $

|
:
|
:
D SRR = 0. = ST :Mu %I
1
1
i

(include city, state, & zip)

. Original Loan Date

. Original Loan Amount

$
Remaining Loan Balance |f. Account Code [&Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount

CR1420' k ' - NC StatcBoani of Eleéﬁ&ns ' July 2007




Forgiven Loans

Use thxs form to report any loan whlch has been forgiven by the lender
: CR

Full Name, Maillng Addmss & Phone
(include city, state, & zip)

bCommznls

DGN (}\)QNAQLNQN

. Original Loan Date (mmvdd/yyyy) }f. Election Sum to Date

a A—A}Cll &A’ R d. mzn..{;’zznﬁéz :D-w (mnv/dd/yyyy)
— 5398304 | 111207
e. Remaining Loan Balance Ih. Forgiven Amount
] 5 3735 DL/ 53733, 04

Full Name, Mailing Address & Phone
Gnclude city, state, & zip)

¢. Original Loan Date (mnvdd/yyyy) [f. Election Sum to Date

¥ Fall Name, Mialling Address & Phone
(include city, state, & zip)

$
d. Original Loan Amount
$
e. Remaining Loan Balance th. Forgiven Amount
$ $
|b. Comments '
c. Original Loan Date (mmvdd/yyyy) If. Election Sum to Date
$
d. Original Loan Amount ¢. Date (mm/dd/yyyy)
$
¢. Remaining Loan Balance h. Forgiven Amount
$ $

$ 3733 ¢ ¢

$3733,0¢

The lender mformaﬁon should contain the same uqformaaon as supplwd under the ongmal loan proceed.

|e. Date (mavdd/yyyy) I
i

CRO-1440 NC State Board of Elections June 2007

RECEIVED
NOV 1 4 2007

GUILFORD COUNTY
BOARD of ELECTIONS




