Disclosure Report Cover
Use this form for general report and cormmittee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.

Amemiment

[ Yes £ Ne

1. Commil{ee Information
fa. Full Name c. I Number
Committee to Elect Denny Bucher
Jb. Mailing Address (include City, State and Zip Code) d. Date Filed

209 Appenzell Lane
New Bern, NC 28562

¢ Phone Number

(252) 639-9906

2. Report Year|3. Period Siart Date (awdd/yy) |4. Period End Date (mm/ddiyy) 5. Treasurer Full Name
2009
G. Type of Committee (Check One) Io. Type of Report (check only one type of report from one category )
1 Cendidate Campaign {1 rany IMunicipal State/County Referendum
O rac {:I Referendum ] Organizational L.] Organizational [ 1 Organizational
[:J independent Expenditure D Joint Fundraiser E] Thirty-five day Quarterly D Pre-referendum
7] Legal Expense Fund [ Pre-primary | First D Final
[ Pre-clection il Second [ supplemental Fina
7. Type of Fund  (if applicable, check one)  |[] Pre-runoff 3 Third (] Acnual
] Booster Fund - Semi-annual O Fourth [ special
[] Building Fund | Mid Year Semi-annual
| Year lind a nid Year 10. Special Report Name
] Other: L] Einal a Year End
8. Number of Fundraisers this Reporl ] speciat [ Fnai
i O specia
- J11. Account Information [i1. Account Information
Ia. Financial institution Full Name la. Financial Iustitztion Full Name
. Purpose ¢ Account Code b. Purpose ¢. Account Code
. Period Begin Balance d. Period Begin Balance
$ $
JCERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that 1 have been trained by the NC State Board of Elections.

Ve d L B
, / { i
Marilyn S. Beynnlds / &b/{’(’/}”"/ i ’@%d\g&j R l | e A
Printed Name of Signer 77T Signatute of Afpointed Tredgurer " Date
{FOR OFFICE USE ONLY '
N - . Delivery Method
Daie Received: Employee: ] Normal Mail
- ] Registered Mail
2 . -
Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: L] Electronically Filed
Daie Data Entered: Employee: = Eigr?g;tg?; ﬁ(:hﬁfggl_ved

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 00A-E) to make commiltee changes.
NC State Board of Elections

_
CRO-1000 August 2008



Detailed Summary
Use this form to summarize all disclosure reporting

Committee to Elect Denny Bucher

forms and {o total monetar

Amendmoent

[ Yes ] No

information

4) Cash on Hand at Start

" T Total this Total this
Start of Election Cycle: January 1, Reporting Period Flection Cycle
517.39

}3 fggreg;ted Contributions from Individuals (CRO-1205)| & $
6) Contributions from Individuals (CRO-I1ZIM [ $ 145.00 $
7y 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

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,1 [b,11c,[1d and 1le)

13) Disbursements

11a) Interest on Bank Accounts (CRO-1250)] $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11¢) Outside Sources of Income (CRO-1250)] $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) $ $
11e) Exempt Purchase Price Sales (CRO-1265)| & $

$ $

145.00

13a) Operating Expenditures ccro-1319)| § 602.39 %
13b) Contributions to Candidates/Political Commitices (CRO-1310)1 § 60,00 $
13¢) Coordinated Party Expenditures (CRO-1310) | % $
14} Aggregated Non-Media Expenditures (CRO-I315) | & 3
15) Loan Repayments (CRO-1420}| $ 5
16) Refunds/Reimbursements from the Committee (CRO-13203| § b
17) In-Kind Contributions (cro-15103| $ 5
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ 662.39 %
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] §  —()— $
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)] $
21) Ouistanding Loans {incl. ones from other campaigns) (CRO-1430)] §
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 Commitiee (CRO-1720)] $
25) Administrative Support (CRO-1710)] &
26) Forgiven Loans ) (CRO-1440) | §
27) 48-Hour Notice Reports Sum (CRO-2220) | &
28) Contributions to be Refunded (CRO-1215) | &

-
CRO-1100 NC State Board of Elections

August 2008



Conmbutxons from Indlwduais

rp __L___ of D‘"‘

: b J ob:’I‘ulleJProi‘essmn :

D Yes

Amendment

l;]No

s not used

i

:w !\i\\j .y / ‘l/\ ” \'){‘ u{\“"

Reti ol

¢ Emplover's Natio/Speclfic Field. -

'{C}\,y{\\\ck e _ .
) e-Flection Sun'to Date:
\ YL ){) (1, [\ (. r>l() Sl . y =
7 (_,’ )
¥ Prior - 5. ‘Account Code - {h. Form of Payment - " Ji. In-Kind Description “*|j. Date (mo/dd/yyyy) = |k, Amount -
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o

New Dreevt,
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¢, Employer's Name/Specific Field

e. Llection:Sumto Date i

56 .0

{t: Prior |5, Account-Code {h. Form of Paynient

i-In-Kind Description

- ]i Date (mov/dd/yyyy) -

k._'jAp_}pil'rjt S

- ] ( hec \/\

§ 5. 80

(mclude c:ty, staté, & ﬂp)
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¢, Election Sum'to Date +* .+
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CRO 1210

NC State Boml of Flcctlons

$ 28
[t Brior: fg. Account-Code 15, Form of Payment . {i. 1n-Kind Description . . 2 H Date (m/dd/yyyy) [k Amount:
Cl \ (hc (\“ f e f o / 009 $ . LY
O $
[ $

April 2067




. . . . . - Amendment
Contributions from Individuals Pg Dot A Oves Ore
Usc this form to ICpOit individual contubutlom over $50 or contubuuom under §50 if form CRO }205 is not used

B S i SRR %Z%‘" T :

e Job_T;tle/Pr_fes_mn e

state, & uip) :
)(\i\{[ « 7of. [\Jm’\ i)
16 '\S P) ¢ \)C - C'u e { e-Flection Sums o Date 720
New Been, NC 950 S

inch u_d_e ccity,

¢ Employer’s Name/Specific Field =

s e T
S, &
K Prior [o. Account Code |h. Forn of Payment " H. In-Kind Description - -1 20, Date (mm/dd/yyyy) - [k Amount oy
- S T P N
- f C ]’\ef-rt;,.,\,cm (& ) e / dow g | ¥ f\f O
O $
O $
; P e
“Job Title/Profession 10 Comments 2
| nc]ude clty, slate, 1 znp) :
¢ Employer's Name/Specific Field: -
¢ Election Suxrto Date 7 70
$
{r Prior “{z. Account Code: b, Form of Payment . H. In-Kind Bescription - 2720 2o i Date (mm/ddiyyyy) ' L Amount
O $
1 $
[ $

i Full Name, Mailing Addr' S5 & Phone !
“i(include city, state, &-zip)

1b. Jéb 'I‘ltlcll’rofesswn - =a. .Commen 3

¢. Employer's Name/Specific Field: «

e, Election Simn to Date
$

[l vrior To Account Code . Jh: Form of Payment - [i. In-Kind Description .- - =" “{j. Date (mu/dd/yyyy) " fk. Amount "

O $

ot 220 K L B K
CRO-1210 NC State Beard of Flections Aprii 2007



R Amendment
Disbursements Pz _Z_ of 2:__ B ves Lo
Use this form to report expeaditures from the committee for operating expenses, contributions to candidate/political
comimnittees and comdmatcd arty ex cnd;tmcs

- \;,-

5 z“im gch b

b Loordmat A C mittee Name: - :jd. Comunents <
(mclude cuty, state, & zlp)
ﬂ“b“ t [ ’\) gener —%‘ e e Tovel Registered (Spocily)
!( ({r \J(g \/{&\ ( { o [ Federl O county: .
\ N oy I\J ( :)._.(}’}) (/, ™S {j State ] Municipality: |e. Election Sum to Date -
New  Oern, 8- 70 7¥ o
$ A0 Y
¥ Account Code. .| Form of Payinent .- |h, Purpose Code - {i. Date (mm/dgd/yyyy) i, Amount. " .. k. Required Remarks ™ -
[ (hecle ! { Af /glaw‘] $°40. oY
T T $

: b Coordinated Committes Name 7] diComments

nelude city, state, & zip)

‘3 '} | . . |
(xf &, \)& \'l LS &"‘U‘i 1\‘ "]/{’( -4 Yl\l}c j“ _c.:-I_;cvel.Registere_ﬂ;(Spgcify)__1
D Federal D_Counly:
[ sue L] Municipatity: |e. Election:Sum to Date
VAP
&1 C)(,"- d

k. Required Remarks 5

I Account Code -1y, Formof Payment : [h: Puxpose Code .Date (mm/dd/yyyy) |i Amount 0

] C heele 4 /25"!/9-@061 $ (o, dP

1b. Cnordmated Committee’Name -

(mclude C‘lty, siate & zap)

\1 (:x,&)'(’} N ) ( 0 ﬂu{li \/ Cl\) b ¢ Level Re;,lstere(l (Specnfy)

e T Foie |
{(/ \ *\ (L\O ARG ( )5” ( » L1 state O Mummpa}ity: ¢. Election Sum to Date
Noew Gern NC Ay ST 5 125, o0
ke -Account Code - {g. Form of Payment ©- h. Purpose Code " Ji, Date (mm/dd/yyyy) 1j. Amount - T |k Required Remarks -
| Checle 04 )a-—«?’/(?-ac'ﬂ-? $ /)8
! —
$

(Thl.s Imr.' g(te‘ in hne ]?a 0fDetazled Summary Page CRO- H(J(} :fOpemlmg szpemes)
(This line goes in line 130 of Detailed Swmmary Page CRO-11 00 if Contrib to Candidates/Political Comm)

roes in lme I 3c [ Delrnhzd .Summary Pa ge CRO-I 1 00 §j Coardmated Party Exp )end!iures}

A¥w S B* Prmtmgh _ o Fundralsmg RN ) To Another Candldate
E - Salarics F* i Equipment -G - Political Party “H* - Holding Public Office Expenses -

I'--Postage = o0 - Pcnalues K* - Office Expenses . .- Q* - Donation to Legal Expense Fund
O Other

e RO rared tomArks fieid. (i

CRO-ISIG NC State Board of Elections December 2009




Amendment
Disbursements pe D o 2 i0ves  [lwo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coar clmaicd party ex endumcg

(1ncinde c1ty, state, &mp) : [
A { B )
m =V \ ' f\ V/} c. Level Registered (Specify), . -
;’w L M RN b D TFederal D County: .
o) JO €OBE N\(‘) ] \"> ( . D State [ Muricipality: |e. Election Sum to Date
! o g D) — s ,\)\ o C* e
Nc.uu pLA Y “ $ Q\?)-i\
¥ Account Code - |g. Form of Payment - [h. Purpose Code. - [i. Date (mm/dd/yyyy) [ Amount. - k. Required Remarks .00
3 4, \
1 Ched /0 //’7 /}m $ 215 4
$

d; Comments

b, Coordinated Committee Name i

jﬁnn o Pucher e Tovel Registered (Specity) -
j \ Ylk af)e f2t H L,&\'\Q. [ Federat O couny:

)X ST D State 3 Municipatity: e.‘;El_e.c_tibnfSuni'toDétc' Sri

{r Account Code |- Form of Payment i [l Purpose Code i, Date (mm/dd/yyyy) [j. Amouint -]k Required Remarks

/ (ash el fpocd yagiab | et Sose Dot

$
b. Coordinated | Lummnttee Name '
s (mc[ude c:ty, state, mp)
¢, Level Repistered (Specify) -
[:I Federal D County:
[:] Stale [:] Municipality: [e. Election Sum 1o Date
$
I Account Code --|g. Form of Payment " |h. Purpose Code " {i, Date (nm/ddfyyyy} 1j- Amount - k. Required Remarks
$

iy }
SR \\Jx’.a-.é’f s .
(This line goes in lme 13a oflJefazIed Summuary Page CRO-1100 zf()pcmrmg Expenses) g ([ (C ') 'Zl’) ﬂ
(This line goes in line 13k of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) A
(Hm line goes in line I.?c 0 I)etarled Summary Page CRO II(}(} i Coordma!ed Parly Ex, endtmres)

D To Anol her Cdlldlddte

B* . Prmtng

_' R - Prix - CEs Fumiralsmg . _ o
E - Salarics ~ F*-Equipment =~ G - Political Party H* - Holding Public Office Expenses
I~ Postage -~ o J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

e Feqnire detaticd oxplanationin fequited remarks Neld =

CRO-1310 NC State Board of Elections December 2009




