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. Amendment ' 4
Detailed Summary CLYes | uzﬁqo \
Use this form to summarize ail disclosure reporting forms and to total monetary information T T

{1 Committee Full Namie (and Fund if applicable): .7, ¢ |2, Type-of Report: o=, - oo o |3.1D Namber

Comitler 5 BLlat B1/ st ey 75

Start of Election Cycle:: January 1, ﬂ{)fl Reporting Period Election Cycle
4) Cash on Hand at Start @Zéf 03

5 ) Aggregated (;‘ontnbnon; from I;l.dlvidl-lals - “ (CRO—IZDS) T ;

6) Contributions from Individuals @onos Jypp i 5 7/ A%, O°

_7) Contributions from Political Party Commxttees (CRO-1220)| 3 $

8) Contributions from Other PolmcaI a);n*mt;;% o M(CRO-IZ-;B $ 3

9) Loan Proceeds ' (CRO-MI0)| $ $ /500 ¢
3 3

(CRO-1240)

10) Refunds/Reimbursements to the Committee-
' 11) Other Receipt Sources

v—.lla) Interest on Bank Accounts

11b) Contributions from Not-For-Profit Organizations

(CRO-1250)

(CRO-1250)

11¢) Outside Sources of Income
- 11d) Legal Expense Fund - Other Sources
) TOTAL RECE[PTS (Addth 6,7,8.9, 10, lla, 11b, llcand lld)
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(CRO-1270)
[aX4)

$
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(CRO-1250)| §
$
$

13) Disbursements ,
13a) Operating Expenditures A @ony|s 2700 |8 )35 37
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| § s
[14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15y Loan Repayments ~ -~ (CROH)|§ —— g e
16) Refunds/Reimbursements from the Committee (cro-1320)| § $
17) In-Kind Contributions , (CrRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14, 15, 16and 17)| § D) 7/()+ 00 $
$ . 3 X 1.l

19) Cash on Hand at End (Add lines 4 and 12 together, then subtractlme 18]
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Contributions from Individuals
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Use this form to report individual contributions over $50 or conmbuuons |mder $50 if fonn CRO 1205 is not used
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Contributions from Individuals

Pgi of

Use this form to report individual contributions over $50 or conmbutlons under $50 if fonn CRO 1209 is not used
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Contributions from Individuals @40
Use this form to report individual contributions over $50 or contdbutions under $5 1f form CRO 1205 is not used

w 5

Amendment

D Yes

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

| (il 4 &ngf Bl st

//f £u 7??

2.ID Number .= = .=

3. Contributor Tiformation = <% =3 Ffs

Full Name, Mailing Address & Phione b. Job Title/Profession 3 Comments
Mnr}e ity, state, & zip)
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/ s ; 70 QX %
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T70-907-4(5& s /00
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Contributions from Individuals

{ Amendment

D Yes

e 5 w5 o

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

1. CommxtteeFullName (and Fund if applicable) .~ oo - . one i DT 2. 1D Number .= v
(it Ltfet Bl C&J’P ____ L/CK%ZZ
3..Contributor Tiformation =<3 ‘i,i'E] Add. [ 1 :Remove =5 -

Full Name, Mailing Address & Phone . |b. Job Title/Profession d Comments

(imllﬂe city, state, & zip)
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L/ f . Fmployer'iNamdSpeuﬁc Field
Tifq¢ 655 L JPIVE Sl OF
LVF G%]VgﬂJQQ e. Election Sum to Date
T70 - 9077229 $3%00

. Prior |g. Account Code  |h. Form of Payment  |i. In-Kind Description j. Date (um/dd/yyyy) |k Amount

O ;| Chak 012/ |® 3% %

O 3
(inétude city, stalr; & zip) -

. Employer”s Name/Specific Fidd _
¢. Election Sum to Date
$

. Prior |g. Account Code - |b. Formof Payment  [i. In-Kind Description - - . Date (mm/dd/yyyy) |k. Amount

O $ ‘

(8 $

’ b.Job'l“tlelProfesswn
c. Employer's Name/Specific Field
e. Election Suma to Date
‘ $
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(. $
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Disbursements Pg [ o s Al'l_'lmv}d.;mmt EA:

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
gommi tte »s and coordinated pa exoendltu gs
- 1d& Fundif apphes

/ g Pr 4

wﬁ‘%’ﬁéé{ %f

(This line goe.\:in line 14a of . Detalled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Poiitical Comm)

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

D D To Anor.h T Canchdate

NC State Board of Elections
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. !{Amendment m/ !
Outstanding Loans ve [ o | Oys My |
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.
1.-Committee Full Name (and Fund if applicable) .- srEhioonir e . |2.1D Number -

Commiftee 4y_keflect Bill C’KISF ] /-/cm%’

3. Lender Information - Add '3 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

4/////:‘}77') J/Z\ (/A/Sﬂ , ¢. Start Date um/dd/yyyy)

BX 0 (-f’ g{,{ NC/)ME Dﬁl VE . Employer's Name/Specific Field | 7
Wﬂ, le, e 25306 ot

P10~ St —/669

h. Security Pledged i. Original Loan Amount j. Remaining Loan }-Zalance
E | As500-° |35
k. Full Name of Lending Institution 1. Loan Number

(] Add 3 1-Remove~

3-]Zenﬂéhlnformaho = : SFE
2. Full Name, Mailing Addns & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)- -
e. Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field
f. End Date (mmn/dd/yyyy)
. Rate - h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ $
Full Name of Lendmg Institation . 1. Loan Number

}WEeri‘dex'.;Infomﬁho'Ii?_ St

Full Nanie; Mailing Address & Phone {b- Job Title/Profession d. Comuments
- (imclude city, state, & zip)
- i o .. ..|e.Start Date (mm/dd/yyyy).. . .. .
c Employer s NamelSpeuﬁc Fidd ’
f. End Date (mm/dd/yyyy)
. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
e P | S S
1. Loan Number

|5 /500 %
: : R, SW/ 00

December 2007
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