. ‘Amendment :
Disclosure Report Cover %De';es " Ao
Use this form for general report and committee information, must be signed and submitted along with other derailed forms

Do not use this form to update information
. o—

1. Committee Information
Jo. Full Name

Lot Jo Gl 411052 L L Lol | 570K

b: ‘Mailing Address (include Cit’v, State and Zip | Code) teFiled”

3504 Sunchase Deive 2N s ww
il N 293 S
WM%I i g GI-425°5333

- Report Year|3. Period Start Dafe (mm/dd/yy) [4. Period End Pt wmm/dd/yy) 5: Freasurer Full Name

2007 | 08/29/0007 | 09 /242007 | huillgm Jost Lead s

9. Type of Report ( check. only one type of 1 report from one category]

c. ID Number

6.'Type of Commiittee (Check One)
D Candidate Campaign D Party Municipal State/County . . Referendum’
D Joiat Fundraiser D PAC D Organizational D Organizational D Organizational
D Referendum D irty-five day Quarterly E] Pre-referendum
7. Type of Fund  (if applicable, check one] - Pre-primary [0  FistPls (] Final
D "Booster Fund” D Pre-election O Second D Suppleruental Finai
[] Building Fund [ Pre-ranoff || Third Plus [ Annual
[} NC Political Party Financing Fund Semi-annual [ Fourth [ special
[1 Presidential Election Year Candidates Fund a Mid Year Semi-annual
[ NC Public Campaign Financing Fund d Year End | Mid Year 10. Special Report Name
] other: [ Finat O Year End
8: Number of Fundraisers this Report |LJ Special [ Final
D Special

11, Account Information
. Financial Institution Full Name

BRAMA ﬁﬁﬂ/}(f o TRUT e AL POy PR

Purpose de. AccountCode . 7:Jb. Purpose

C"m’/ﬁ/\/ /4%«7%4/1(’ / S d. Period Begin Balance

)Q’IV 9( d. Period Beﬂm Balance

i’CE '—ﬁFICATION . } v,
I certify that the Committee is in compliance with all provisions of Article 224, 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 Artic »}/17178.9(k).

L3,

Printed Name of Signer
FOR OFFICE USE ONLY ] VY J . T
. o : - ' Delivery Method
Date Received:. E n 9 : ] Normal Mai
Date Postmarked: H g Rzﬁlgtgf;vg:g
Date Scanned: r\{ Electromcally Filed
[ Signer has not received

Date Data Entered: i B : - ..
N B mandatory training
R

Please Note: This form c4anot be us hation 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.
NC State Board of Elections

April 2007

CRO-1000



Contributions from Individuals

w | w3

Amendment

D Yes

Use this form 1o report individual conmibutons over $50 or comnouuons unde* $50 if form CRO 1205 is not used

T. Cominitiee Full Ndine (and Fund if applicable)

. '

- 2D Number

. Contributor Information

Lot  Hlt 5/7/ 45 4

/~/5 ﬁO)( C__

Caz{,va{ _

Add D Remove TR m——

. Fuil Name, Mailing Address & Phone
* {include city, state, & zip) *

B A T ) Title/Profession DR

.t Comrrems :

PA//m T, JAM
£) K; 554/6 L Dﬁ: Ve
(VE,

A 302490
(17) 4&74227

| weshrhe

c. Employer's Name/Specific Field )

50/ (C(ﬁ,é; UVQ%U: /

+ Election Sum.fo Date

$ \5’0 00

Ciy o M

or Jg. Account Code [ FormoEPayment.

“ji.In-Kind Description .

j. Dafe (mm/dd/vyvy)

“[EAmonnt "

| | Lhek

M/(ﬂjfﬁoﬂ

5 —

(| $

O $
:'C“bixtrilidtot Information .. . o [j Remove .. T T &
- Eul:Name, ManmgAddress&Phone A ).-Job Title/Proféssion " - " fa. Co

(mclude city; state &zxp)

A i1 fout

Paanel| £ Coopi,
Q03 Fedhim &M
NepTine , N3 07753

(73))?/8‘ -804

¢iBmplover's Name/Specific Field -

¢ Election Sum foDate ™

$ /ﬁ@ 00

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

Ib. Job Title/Profession

. Prior [g. Account.Code [h. Form:6EPayment ™ “Ji. In-Kind Description - ij.Date (mm/ddfyyyy) [k Amount =~
0| | | Cek 01/cefogsy |5 1009
O ' $
4 $
3; Contributor Information . - . = B Add.[J Remove - T T 0 -
d. Comments

ia’%’ S éf o bl

heeHeate, NC 28304
(9/0) %755‘/9‘

Mﬁh

c: Emplover's Name/Specific Field ..

& EléctionSum to Date Y

=

(ﬁOO

b. Form ofP:nment

_r Date {mm/dd/vvvv)

‘TcAmount T T

(This line must be on line 6 of Detailed Sumiiary Page CRO-1100;

- Prior e Account €ode i. In-Kind Description
o4 | | Chak st |5 g0 4
- 7
o Chall Qe |5 1ap0°
0 $
4. Total only this Page - B S s ALpoe
5. Total of ALL CRO-1210 Pages g 7@5@'00

CRO-1210

NC State Board of Eiections

April 2007




Contributions from Individuaals

A ow 3

Use this form 1o report individual contibutions over $30 or contubuuons undeA $50 if form CRO 1205 is not used

Amendment

'DYes

DND‘

) ‘Aﬂ}\umb&

1. Conimittes Full:Name (and Fund if apphcanle) B

Compitly

3. Contributor Information - ..

L Co*mren-a :

. Fuil Name, Mailing Address &Phone L f :
(mdude city, state, & zip) " '

GREEWA
T

ﬂoo//ew //e TN 58501
(731)372-0250

e Election Sumto Date =

$ /&0:90

f/Prior |g. Account Code [h. Eorm of Payment ifi.

"] Date fmm/dd/yyyy)

T hmont.

/ Checl

09/052667

$

W

o ( Clie’c/(

df/ﬁiﬁw’z

3

\j"é) €0

$

" Contributor Information .~ . .

a. Full Name, Mailing Address & Phone . -
(Enclude city; state, &zip)- - -

Tosepha D HBST

¢ Emplover's Name/Specific Field - |

3308 Plicifo Place
Fhfetteville  pC 28306
019 4355199

¢ Election Sum fo Date”™ ™™ ™~

$ gg ©b

Eameant T

f. Prior: [g. Account Code [h. Form of Paymenf

T In.Kind Deseription .~

" 1i. Date (mm/dd/vyyy)

o Cheghl

04 /12par7

$

5@

O

O

3. Contributor Information .~

[1 Add ] Remove =~

‘|b. Job Titie/Profession

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

ed

c.Employer’s Nameé/Specific Fie

e

Chiele E T/%T rjﬁ(

306
Fhy¢ fm 7 e, NC 31
07/

(410) 822

Prior |g. Account Code.

h. Borm of Payment i In.Kind Description . &0+

7 Date (mim/

adlyv VV) k’ Emeunt

Chak

0 l

0‘///7,&007

3

\5’000

(M

$

0O

$

4. Total only this Page

[5000

s. Total of ALL CRO-1210 Pages

(This tine must be on line 6 of Detailed Summary Page CRO-JjUQ} B

CRO-1210 NC Stare Board of Elections

April 2007



. i .. . Amendment
Contributions from Individuals _\_3__ of _\_3_ Oyes v
Py

0‘
>
Use this form to report individual conmibutions over $50 or coniributions und if form \,RO 1205 is Dot use used

.‘-»,a i

F Conimittés Full Nainé (and Fund if applicable) ~ e —;Z-E} Number er

5. Contributor Information T

a. Full Name; Mailing Address&?hone ERE

Add H 'Remove ST
* {include city, state, & zip)

Tum M. A~ 5%/45@%

B ‘@Ndme Duve

/ EVvi / { NC JX?O W Bﬂ(}cﬁ/ l‘/0 r ﬁ;éﬁi‘s;i'écﬁd}i’?diﬁ:fé’ﬁaié
0]/0)5,23 »Cf? # | s Jpr (90

f. Prior |g. Account Code {h. Korm of Payment fi. In-Kind Description . = ). Date (mm/dd/yyyy) K Amount - T

o | | Chad Tolour s 1957

O $

5. Contributor Information & L Remove _© -

- Full Name, Mailing Address & Phone - ’

O

(mcludecxgy, state &znp)

D’J W. WoG
0 wﬁ%mmu

. .Employer's Name/SPeﬂﬁc Heid “

/‘f { (gbg)ﬂo g{ ch 27278 HN fzé// % Election Swm to Date

 Prior |g. Account Code |h. Form of Payment T In-Kind Descnptxon T TicDate (mm/ddlyyyy) . [k Amount

#! 90724 2504

O 0| ek 921 o7 25

|

O 3

3. Contributor Information . . . . - EE ‘Add " [[] Remove ™ S

2. Full Name, Mailing Address & Phone - - “{b. Job Title/Profession d. Comments

(mclude ‘city, state, & zip)

Cﬁ W’/e 5 A éaf’ ¢ Emploverfs NamelSpecxt‘ cField ©

37 Prepsiet e Gute bul Howes e

Fryette NC 28304 / = FiechonSwmtobate
AY g lf.l - ‘7‘04;\ W(%VI/IC /V(/ $ 02 pﬁ 00 -

> Prior |g. Acwunt Code |h. Form of Payment ~ Ji. In-Kind Description. ;. Date (mm/dd/yyyy) [k Amount

O [ | GheL 0ifaafoay |+ 00,

O $

O ,
4. Totalonly thisPage - ... .. g gé‘ 90

S. Total of ALL. CRO-1210 Pages e o e s
(This tine must be on line 6 of Detailed Simmary Page CRO-11 00} o R S
CRO-1210 NC State Board of Elections April 2007




iAmendment
: Yes & No :

Detailed Summary
Use this form to summarize all disclosure reporting forms and to total monetary information
1. gommittee Full Name (and Fund if applicable) 2. Type of Report ~ {2. ID Number
. . ' Total this Total this
Start of Election Cycle: Januafy1l, 2 ﬂ) [ Reporting Period Election Cycle

4) Cash on Hand at Start $ ﬁ% E 5@ $ Q

RECEIPTS L T Lyt
5) Aggregated Contrlbutlons £rom Indwlduals (CRO-1205)
(CRO-1210)

6) Contributions from Individuals
7) Contributions from Political Party Committees (CRO-1220)

8) Contributions from Other Political Committees (CRO-1230)
(CRO-1410)

9) Loan Proceeds
10) Refunds/Reimbursements To the Committee

(CRO-1240)

11) Other Receipt Sources
11a) Interest on Bank Accounts

' 11b) Contributions from Not-for-Profit Organizations (CRO-1250)
(CRO-1250)

(CRO-1250)

11¢) Outside Sources of Income

12) TOTAL RECEIPTS
(Add lines 5, 6, 7, 8, 9, 10, I1a, 116, and 11c)

JEXPENDITURES

13) Disbursements

©“ |l

CLG005

i 1_3a) Operating Expenditures (CRO-1310)] $ lfg / 8: é, LF $
13b) Contributions to Candidates/Political Committees (CRO-1310){ $ $
13c) Coordmated Party Expendxtures 3 (CRO-1310)| & S

14) Loan Repayments - (CRO-1420){ $ $

15) Refunds/Reunbursements Froirwnwthe Comm;t;; (CRO-1320}{ $ $

16) In-Kmd Contrlbutxons B (CRO-1510)| § $

$

17) TOTAL EXPENDITURES
(Add lines 13a, 13b, 13c, 14, 15, and 16)

18) Cash on Hand at End

&
;
xR

(Add lines 4 and 12 together, then subtract line 17)

ADDITIONAL INFORMATION g s

19) Non-Monetary Gifts Given to Other Committees A ;CRO-1330) %

2()) Outstandmg Loans (incl. ones from other campalgns) (CRO-1430)| $

21) Debts and Obligations owed By the Commlttee (CRO-1610) | $

22) Debts and Obligations owed To the Commlttee (CRO-1620)} §

23) Account Transfers Within the Committee (CRO-1720)] $

24) Administrative Support h (CRO-1710)| $

75) Forglven Loans (CRO-1440)| $ $
B 5 3

26) 48-Hour Notice Reports Sum
CRO-1100

NC State Board of Elections April 2007



Amendment

Disbursements pe [ o A Oves [

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
cmrmtte°< and coordinated di

. Conmbuuons to Cand1dates/Poht1cal Committees | | Coord.mated Party E‘(peqdltures

| 1 County:

Wﬁ‘fm/ E/ 2””303 Bl soe Dl soricpai: [
(91e) #7:375¢

Mos bl ety t :

U“N"I/ l}ede;z;l » (VZoux;t)y:

L;Vl / / ¢ / /(/ % 305 ‘1‘6]5— [ state [3 Municipality:
18

47 I / g N(/ M 1 state [ Municipality: ¢ Eléction Sum to Date
/

M( This kine ;ae in “of Deiailéd Sumni}zry Page CR if Operating Expenses)

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) { Z ! g/j . é4
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |

CRO-1310 NC State Board of Elections April 2007



. T
Disbursements Pg A w &_ Oyes Onro

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

1. Committee Full Name (and Fund if applicable) 2. ID Number -

Lommitter 4o Eleot Bill OSP4, [ /}lw( 15}/0)((/

3. Type of Disbursement

Operating Expenses D Contnbuuons to Candldates/PohtlcarComnnttees ] Coordinated Party Expenditures
. Payee Information ’ ) D Add  [] Remove ’ '
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)

W///M\GE?MC« N, T ———
v, B/MK W er fopd [

/ﬁ’ﬁ/ /"/t : g’ C/Q_gg ¥g 7 state ] Municipality: [e. Election Sum to Date
(410)22 2700 s 4420 31

¥ Account Code . lg. Form of Payment  [h.Purpoese Code " li. Date (mm/dd/yyyy) |j. Amount. ' . K. Required Remarks
/ Chek B 04/022/2607 444020 3] WQQMSWMMM
5 / / ;
4, Payee Information ' S L Add O Remove
. Full Name, Mailing Address & Phone b. Coerdinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)u

D Federal D County:

[ state [ Municipatity: [e. Election Sum to Date
$
. Account Code *|g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount. -~ |k Required Remarks
$
$
4. Payee Information “ J Add_LJ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(inctude city, state, & zip)

c. 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
$
$

S. Total only this Page : A U . % -&/,20 ,3 J
J6. Total of ALL CRO-1310 Pages ' : ‘ :

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) S

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) !

(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) :

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

A * - Media .B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections April 2007




