Disclosure Report Cov

er

‘Amendment
D Yes

Use this form for general report and committee information, must be signed and submitted along with other detailed ; rorms
Do not use this form to update information

1. Committee Information

.. Full Name

¢. ID Number

L

et %)

b: Mailing Address tinclude City, Stateand Zip Code)

S L

()N

T d Dnte:.Fﬂed

3804 Sunchrse DRIVE
F/erv e, NC 28306

2. Report Year|3: Period’Start Date (mavdd/yy)

4. Period End Date movddfyy):|5

2001

10/23(207

/2131 2007

;//m I sm mge__

6. Fype of Committéé (CheeK One) ~ 9. Type of Report ( check only one type of report from’one category)
Candidate Campaign ~ [] Party Municipal State/County Referendum

D Joint Fundraiser D PAC D Organizational D Organizational D Organizational

D Referendum D Thirty-five day Quarterly D Pre-referendum

7. Type of Fund  (if applicable, checkone) ~ |[] Pre-primary a First Plus [ Final

D "Booster Fund” ] Pre-election O Second [] Supplemental Final

[ Building Fund [ Pre-runoft O Third Plus O Annual

[ NC Political Party Financing Fund Semi-annual O Fourth [ special

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

[[] NC Public Campaign Financing Fund K] Year End O Mid Year 10. Special Report Name |

] other: [J Final (M| Year End

8. Number of Fundraisers this Report ][] Special [ Final

D Special

11. Account Information

a. Financial Ins

tion Fall Name

E’ . Financial Institution Full Name

B BANKIMG +

TEUST

. Purpose

ile. Account:Code

o Pirpese

" [e: Accowit €ode

s

Vot Kecee

d. Period Begin Balance

f)(/’c/w/

t 2087.3)

d. Period Begin Balance =

$

CERTIFICATION

/4 Jil =
P T
FOR OFRICK
Date d J AN
. Date t: ke d

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. 1 further say that this report is complete, true and correct and that I have

been trained by the NC State Board of Elections ac ordmg to Article 163.278.9(k).

W/

1gnaty{-e’ of Appointgd Treasurer

Date Data Entered:

Date icarmed: .
R

N
- Employee: -
Employee:
Employee:

Employee:

[ Signer has not received

. Delivery Method
. .[J Normal Mail
3 Registered Mail
[ Hand Delivered
[ Electronically Filed

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

CRO-1000

NC State Board of Elections

April 2007



jArmendment

;0 Yes 1 No

Detaﬂed S ummar "v

I Total this Total this
Reporting Period Klection Cycle

L 2081.3]

(CRO-1205)

January 1,

Start of Election Cycle:

4) Cash on Hand at Start

3) Aggregated Contn'butions from Individuals

(CRO-1210)

S
/57500 s
' $
5/ R ERL Y/
5 .
$

6) Contributions from Individuals
7) Contributions from Political Party Committees

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

1500

(CRO-1410)

9) Loan Proceeds

$
$
(CRO-1220) | $
$
$
$

(CRO-1240)

10) Refunds/Reimbursements To the Committee

11) Other Receipt Sources
11a) Interest on Bank Accounts
11b) Contributions from Not-for-Profit Organizations

(CRO-1250)

(CRO-1256)

(CRO-1250)

11c) Qutside Sources of Income

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

[35eL.43

(CRO-1310)

13a) Operating Expenditures
13b) Contributions to Candidates/Political Committees
13¢) Coordinated Party Expenditures

14) Loan Repayments _
15) Refunds/Reimbursements From the Committee

(CRO-1310)

$
3
$
$
(CRO-1320) r

(CRO-1310) ‘i 3
' 3

N

3
(CRO-1510) | $
(CRO-1420) | §
$

€A

16) In-Kind Contributions

17) TOTAL EXPENDITURES
(Add lines 13a, 135, 13c, 14, 15, and 16)

18) Cash on Hand at End

(Add lines € and 12 rogether, then subirac: line 17}

T

ADDITI.VAIZ ENFOR‘BIA

— (CRO-1330) Fs

19) Non-Monetary Gifts Given to Other Comrmttees

20) Outstanding Loans (incl. ones from other campaigns)

(CRO-1430)| §

(CRO-1610) | § / 3A/’ / , ZJLj

(CRO-1620)| §

21) Debts and Obligations owed By the Comumittee

22) Debts and Obligations owed To the Committee

{CRO-1720) ’ S

23) Account Transfers Within the Committee
4) Administrative Support (CRO-1710) | § I's
25) Forgiven Loans (CRO-14 0)[ 3 3
éﬁ) 48-Hour Notice Reports Sum ’ S g
NC Starz Scard of Tiections Ardi 26T

CRO-1I00



Contributions from Individuals

Pg_Lofi

Amendment

[ ves O ~o i

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

1. Committee Full Name (and Fund if applicable)

2.

1D Number

| Gt b Elect

Bl CRISP [y (2

3, Contributor Information

e 101,002

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

b. Job Title/Profession

d. Comments

4. Tem) JONES M(
ApOvEL. Ko
?ﬁ%ﬁ% e, WC 2850

@n) %’8’— 7750

Lt batre o (S

c. Employer's Name/Specific Field:-::

ZD% o Detense

e. Election Sum to Date

Y, 00

. Prior |g. Account Code [h. Form of Payment

i. In-Kind Description

i Date (mnv/dd/yyyy)-

k. Amount

- [

(heck

(0 R0

$ﬁ,ﬁ0

o] C/wk

’8/2 bor?

s 5700

o

3. Contributor Information

555)100

M7

Ja- Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job TltlejProfession

d. Comments

Dﬁuévacqj}?)/ Pf%'ﬁmc /&frd
a

| M 2830

&’ﬁ&l//ﬁl / A}Tf

c. Employer s Name/Specific Field .

IS A Feece

e. Election Sum toDate .°

(410) is‘(ﬂ— T5¢ S g
Pnor g Account Code |t Form: ?fPamnt * i~ In-Kind Description 'j. Date (mm/dd/yyyy) . [k. Amount
O T Cherk /[‘,Z%‘/,’Zm Y 20p-¢¢
™| Cheek 18/isluT |5 200 -4
AN Chak be/ryfut |5 200-%

3. Contributor Information

D Add L] Remove

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

b. Job Title/Profession

d. Comments

E//ZAA&M W. fokrECo
lM& Hidfen M e Dive

;’%%Skwm%

c. Employer's Name/Specific Field

A/7 (,’ﬁE i / _,ZXBGL{— e. Election:Sum to Date
o) 8¢ ’/ /P 5 /L) 00

. Prior |g. Account Code - [h. Form of Payment ‘|i. In-Kind Description j. Date (deyYYY) k. Amount

Gl I N N ©(7] S 8l3if2m7 |s J06
O $

(| L . $
4. Total only this Page B 1s  AKf.60

5. Total of ALL CRO-1210 Pagos i ~

(This line must be on linie 6 of Detailed Summary Pnge CRO-1160)

s (575

CRO-1210

NC State Board of Elections

April 2007




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

Pg —2 of

Amendment

i;‘g Yes DNo

{include city, state, & zip)

1. Committee Full Name (and Fund if applicable) L 2. ID Number
3. Contributor Information Remove o S '
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Willig V. Mcéﬁ‘EE Je.

T2 J>
% 20785
/ 30/ 08~ /at2_

st Dig, A//ﬂ/L

¢. Employer'§ Name/Specific Field -

2
Wik J%’W(ﬁﬁ)
WASH

e. Election Sum to Date

s /0000

. Prior [g. Account Code (h. Form of Payment  |i. In-Kind Description - Date (mm/ddfyyyy) . |k. Amount
o | ek [1/rfesy |5 /00
a $
O $
3. Contributor Information I:I Add :
. Full Name, Mailing Address & Phone b. Job Tiﬂe/Professxon d. Comments

(include city, state, & zip)

g%gmﬂ el sdtle -
Au W
yriph CE/& /E(UE

(o) i -2177

&w US dpmyr (s

c. Employer's Name/Spe:

ific Field

e. Election Sum to'Date

$ 7506

Prior |g. Account Code |bi. Form of Payment  |i. In-Kind Description [ Date (mm/ad/yyyy) |k Amount |
O [ | Chek lyron |5 7590
O - $
O $

3. Contributor Information 1 Add L] Remove B

la. Full Name, Mailing Address & Phene
(include city, state, & zip)

b. Job Title/Profession

d. Comments

D THYLOR, T
D0 Bey 723
éefew/k NC 28302

O "

c. Emplove s Name/Speffific Field -

Thylot @t

F % ¢ Election:Sum fo Date
13 I\f&
A%/O) “4{3 /3% / 5 90 <60
. Prior |g. Account Code |h. Form of Payment ‘li. In-Kind Descriphon 5. Date (mm/dd/yyyy) |k. Amount
O | | Chak Haifey 1S 20060
O $
[ ' $

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summar_y Page CRO-1100)

T

$

CRO-1210

NC State Board of Elections

April 2007



. . {Amendment
Contributions from Individuals Pg i of 4 Myes O

Use [hlS form to report md1v1dua1 contnbuuons over SJO or contributions under $JO if fi form C CRO 1205 is not used

Iyl /4 B
. kst AZ 4, M 20744

(3o) 290-(p21

Account Code [}

e Uw =

{h-Kind Des¢riptio

10073 é«m
L//V/éd / C /x 35¢
@’/@j*ﬁt)ﬂ ext 1o

m oﬁPayment

X

"t Tn-Kind Description:

i xﬁgﬂZLDﬁS/M// |
1'77 i 17 A/C/ 2( 3"9* @(W// é{:%(/y /CS e. Election Sum toDate -
(01) 3251330 s 5000

£ Prior g Account Code |l Borm of Payment . #fi In Kind:Des¢ription =~ = [, Date (mm/ddiyyyy) - [k- Amount,,

o ;| ek 2oy mw

$

45000

e % ikl .
CRO- 1210 NC State Board of Elections April 2007



Contributions from Individuals

Pz.iofi

Amendment

Oyes O

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

1. Committee Full Name (and Fund if applicable) ‘

2. ID Number

e off (s

gl

AGYOXC

3. Contributor Information Add  [J'Remove
. Full Name, Mailing Address & Phone “Ib. Job Title/Profession d. Comments
(include city, state, & zip) /

Emmett T, OSBueN

[,g?/é /{’/Zf A M
3 b
(27” ?7 (~249

Election Sum to Date

Vil Gt :
Mk, GA - '

$ 25'0 0f

. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j: Date (mm/dd/yyyy)- |k Amount -
- [ Cled (25207 |3 (50
o Chek 07/i3fo0r7 |5 100°%
O $
3. Contributor Information | i Add [ Remove

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

b. Job TmeIProfesslon

d. Comments

3 Ny

Judith W, WEENER. |

7307 J/W (A it End
' A/ C 2727¢
(419 p4t

4

¢. Employer'é Name/Specific Field

N Chapel HIT, AC |

e. Election Sum to Date

5

GO 00

. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description 5. Date (mm/dd/yyyy) " |k. Amount
B Chak Z/VZZW S 250:%
‘ 40
o Chek 07 /at o7 |5 250
O $
3. Contributor Information L1 Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Eléction:Sum to Date
$
. Prior |g. Account Code (h. Form of Payment (i In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
1. Total only this Page s 7.0
5. Total of ALL CRO-1210 Pages '

(This line must be on line 6 of Detailed Summary Page CRO-1100)

!

CRO-1210

NC State Board of Elections

April 2007




Contributions from Other Political Committees », [ o _J
Use this form to report contributions from other candidate, referendum or PAC committees

IAmendment

T

e Ol

BEOL : :
Candidate PAC
D Referendum

BUILD POLITICAL ACTIIN COMIMTEE

D0, Bo/( 99040
/@4/&/7 y NG 27624
[-800~62 7124

County:
I state [ Municipality:

Candidate
D Referendum

65

Federal :
[ state [ Municipality:

, Candidate
D Referendum
¢ Eével Registered (Specify). =

U Federal D County:

[ state O Municipality:

3 \5‘0000

April 2007

CRO-1230 NC State Board of Elections



A.mendment

Disbursements Pg L 3 ves [ ™

Use this form to report expenditures from the committee for; operating expenses, conmbuuons to candldate/pohucal
committees and coordinated partv expendirures

1.-Commitree Full Name tand ¥Fund if appiicable). . - : o 12 Number

e e L‘E‘/&X(/

3. Type _6f'Di'§l‘:’|'di:§é;ﬁMe‘ﬁ£M?ﬁlﬁedsém&}é separate CRO-13 1) forms for éack: v ype: 0{ Disbursement).

(lhcluﬂe city, stnte; & ZIE‘ .

k//////f”’lg ﬂ#/ﬂ% ﬂ/pﬂ? {W/b( | & Level Registired (Spe

T Federa ] Co@:y

UOpex;;xtin g Expeases D Conmbuuons to Cand.ldares/PDhuca.l Commttees ET Coordmated Partv E‘(pendxtures '
4. Payee Information - T e T Rad LY Remover o
a. Full Name, Mailing Address & Phone . * : - |b.Coordinated Committee. Vame d. Coriiments‘

(/fgw(iz A/OJXJ@— [J stae [ Municipality: [e. Election Sum to Date -~

L 4w 323200 ___ 73013

f. Account Code  |g. Formrof Payment - * |h. Date (mm/dd/yyyy) [j: Amount " "[k: Reqiiired Remarks %

/ Chel ﬁ 1116512067 8 7930 ﬁemﬁ«a/g/m&ﬂé

N
1[1 *oT LT Remoie

{. Payee Information

a. Full Name, Mailing Address & Phone

" |b. Coordinated Committee’Name = :|d. Comments

‘ {include-city, state, &zlp) i o . 7< o .
4%; ii /”9 h , TN X v B ot
£ AW

(70 Henmsyloain - e —
WAghL/A/&wZ( LD (. 2@0 é ] state [ Municipality: [e. Election Sum to Date.

(0 5K $ 3800

£ Account Code |g. Form of Payment _ e’ [i>Date (mnvdd/yyyy) |j:Amount K Required Remarks e
[ | Che A | ilspag 538500 il Dito
| $
4 Payee Informatlon ’ G T — - _‘., — mgemo"c —————— ‘ - .,, S s
. Full Name, Mailing Address & Phone ) b. Coordinated Committee Name " :|a. Comments
(include city, statg, & zip) ‘
ﬁ ){ ffSS 762“’“”’// 22 Cfg ﬂf/ . Level Registered (Specify) ~
K Federal County:
W //( /\/C/ Qg 303 I state [ Municipality: |e. Election Sumto Date ~
e LY 7l

" [iz Date (movdd/yyyy) Jk ‘Required Remarks

vl P34 ﬁmé /sﬁéﬂz&@_

s /2727

- Account Code '|g. Form of Paymer€  i[h

/ Chk

P me omiy this nge

16 Total of ALL CRO- 1310 Pages S R
(77!1.)’ Tine goes in line 14a af Detmled Summmy Page CRO-I 100 xf Operatzng Exyenses)

(This line goes in line 14 of Detailed Summary Page CRO-1100 if Contrid to Candidates/Political Comm) § 43 32 74
(This line goes in line 14c of Detailed Surmnmary Page CRO-1100 if Coordinated Party Expena'ttures)
ﬁ .‘,

7. Purpose Codes (Listdetailed e‘(pendlture code in (h.) above)

A* - Media g O Fundraising D o Another Canadate
E - Salaries *-Equipment G- PoliticalPaty =~ H*-Holding Public Office Expenses

Iz Postage oo J Penalties K>2 f)fﬁceExpenses
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections

April 2007




Disbursements

‘Amendment )
e X oo A Ove [Ore

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

C oordina i

1. Committee Full Name (and Fund if applicable)

2. 1D Number -

23/ {8

(Please use segarate CRO-1310 forms for each type oﬁ D:sbursement.z

3. Type of Disbursement
1 Operating Expenses D Conmbuuous to Candidates/Political Committees ] Coordinated Party Expenditures
ﬁ._PayeeInformation ' \ LI Add I:] Remove I

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

b. Coordinated Committee Name

d. Comments

Wil @f(gff M@WI nf

3%1
Miks f M ,2648‘
Giy) 22 2700

c. Level Registered (Specify)

U Federal E[ County:

D State D Municipality:

e. Election Sum to Date

s §440:2¢

. Account Code = [g. Formof Paymént  |hPurpese Code  |i. Date (mm/dd/yyyy) |j. Amount _ |k Required Remarks
(| Gk | B | 13/ogour s 30000
$

4. Payee Information

Remove

D Add ﬁ'“

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

b. Coordinated Committee Name

d. Comments

BT P

FHenlle , NC B30¢

c. Level Registered (Specify)

D Federal D County:

D State D Municipality:

¢. Election Sum to Date

(019 -2 __ i .
. Account Code  |g. Form of Payment h. Purpoese Code |i. Date (mm/dd/yyyy) |j. Amount k.’Required Remarks
[ | Chak | A PIPOT 6 e of s sud el
$

4, Paiemnn‘aﬁb‘nﬂ

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

6. Total of ALL, CRO-1310 Pages

D Federal D Counly:‘
D State E] 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 _t’ $ ? 0 Qﬁ ﬂa
i

(This line goes in line 14a of Detailed Summary Page CRO-IIbo if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

i

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 Expéenses
[ - Postage J - Penalties ~ ~~ K=*-Office Expenses ~ O*-Other

CRO-1310

NC State Board of Elections

April 2007



| 'Amendment
Loan Proceeds e L o [ Oves o

Use this form to report proceeds from a loan and loan endorser's information
an proceeds statement must acvomcanv each loan that is from an mdwldua]

W/M JiL. CRISP.
3804 m;//ﬂ{( i€
57 e, /*/ 2 &30k

an xwmq

d,Percenta

Tb-Job Titie/Profession

b Job Title/Proféssion

B;Teréé}itage e

% |3

CRO-1410 NC State Board of Elections April 2007




Debts and Obligations Owed By the Committee v, _(_ of

Use thxs form to report any unpaid debts or obhgauons owed by the committee, to include campalgn credit card payments

[ *_/Amendment

D Yes D No

Note: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.

b. Desmptwn of Creditor -,

Voiitng a7 c'ozz/mw /

. Beginning Balance

s 434/ 47

d. Total Amount Paid "4 |eiTotal Amount Incurred =
$ 300060 $

. Incurred Debts (what the commitiee received)

1. Date:(mm/dd/yyyy)

“Te2 Amount

. |e3-Xtem Description

|84, Purchase PlacaFulI Name M: 1lmgAddress«-& Phone

5

(mclude clt state, & zlp)

lude city, state; & znp) S

\ Note: All payments made toward debts should be listed on form CRO-

1310 with the payee listed as this crediter.

b. Description of Creditor

¢ Beginning Balance

‘|d. Total Amount Paid:

¢: Total Amount Incurred .. i f. Remaining Balance

$

3

3 3

fe: Incurred Debts (what the committee received) ™ -

% gl Date (Wdﬂmj) g2. Amount

“RO1510

1. Date (nm/dd/yyyy) - g2, Amount
$ 3
;3. Itém Description’’ 7 23: Item Description =
4; Purch Place Full Nainé; Mai Purch‘ Place ‘Full Name, Mallmg Address & Phone
(mclude cxty, state &znp) (me[nde ol yf state, & mp) IR
-

s /3447
s AT

NC State Board of Elections April 2007




