Disclosure Report Cover

Amendment

[ Yes 1 No

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

1. Committee Information

a. Fulh Name

¢. ID Number

mmi#u.—- T Efect (aw.(, S“TT“m

1 allmg Address (include City, State and Zip Code)

o5

d. Date Filed 7

B ree e wood AVC. Sta 202
oo HJL PN FE3e3

// 5/07

Phbne um{)er

§3-~767%

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

4. Period End Date (mm/dd/yy)

5. Treagyrer Full Name

/10/r9 Jo¥

J2/31 [0&

Z?«Lm'e. D7)

6. Type of Committee (Check One)”

gCandidate Campaign ] Party
Joint Fundraiser D PAC

[] Referendum [ Legal Expense Fund

7. Type of Fund

[ 'Booster Fund"

[ Building Fund

D NC Political Party Financing Fund

D Presidential Election Year Candidates Furd

D NC Public Campaign Financing Fund

D Other:

8. Number of Fundraisers this Report

(if applicable, check one)

~|9. Type of Report (ckeck only one type of report from one category)

Municipal

D Orgamz.lt;onal
D Thirty-five day

|3 pre-primary

D Pre-election

[ Pre-runoff
Semni-annual

D Mid Year

O Year End

[ FEinal

[ special

Statg/County Referendum
Organizational - E] Organization: ]
Quarterly [J Pre-referendum

| First [ Final

D Second D Supplemental Final

D Third D Annual

D Fourth [ Special
Semi-annual

O Mid Year 10. Special Report Name

D Year End
D Final
D Special

11. Account Information

T'j Financial Institution Full Name

N(’W (@V‘“}’\«r\/ 35\/\0 }/

(’,&\c(/){_:r\h

| VY\?NXY\ QCLOM

c Account Code

BM.SI nfr‘JS

d Period Begin Balance

s (2 352.52)

—
CERTIFICATION

e Svt [l

furthey, certify that this report is complete, true and ¢

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. 1
nd that [ have been trained by the NC State Board of Elections]

OITCC[:E

/--;300’«37

Printed Name of Signer

‘ &nam}\of Appointed Treasurer

Date

FOR OFFICE USE ONLY

——— |

Date Received: Employee: inﬁ-%—— ] Normal Mail
Date Postmalicie G E m lovee: [ Registered Mail
ate rostm IWd\ - ployee: — CEZHand Delivered

Date Seanned \% . loyee ' Electronically Filed
L ; Eﬂ@ : —_
o 2 00 | - ~

Date Data En t] JAN 1 E m")fyee: . [ Signer has nol. r?celved
Ty L mandatory training

Delivery Method

{
= T Em— | S " " -
Please Note This formEanaot be used to amend cofmittee information such as the committee address, treasurer,
assistant treasurer,.custedian-of-books information, or account information.
Youmust amend the Statement of Organization (CRO-2100A-E) to make ccmmittee changes.

CRO-1000

NC State Board of Elections

December 2007



Amendment

Detailed Summary Ovyes ONo
Use this form to summarize all disclosure reporting forms and to total monetary informaticn
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
s A — 1
[ommitte. @ Elect Culrin  Sulllbry
Total this Total this

10) Refunds/Relmbursements to the Comnuttee (CRO-1240)

11) Other Recelpt Sources

mﬁ;) Interest on Bank Accounts (CRO-IéSb)
11b) Contrlbutlons from Not-For-Profit Orgamzatlons (CR’O’-IZ;H(‘DV
) 115 -(;u;sulnd_o——soorces of Income - (CRO-1250)
11d) Legal Expense Fund - Other Sourct; L ((5(5-1575)

Start of Election Cycle: January1, __ Reporting Period Election Cycle

4) Cash on Hand at Start 3 . O

5) Aggregated Contnbunons from Indmduals (CRO-1205) | $ 2 P S| g_p /0 6%
6 f_o_nfrlpujlons from Indmdua]s (CRO-1210) | $ J 7 L/ q.00 |3 L3 77 .

7 Contrxbutxons from Pohtlcal Party Committees (CRO-1220) | $ /oo $ 7

8) Contnbutlons from Other Polmcal Comnuttees (CRO-1230) $ $

9) Loan Proceedo S (CRO 1410) $ $

$ s A00°

AR R ZE EZH K

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

7 609 %

EXPENDITURES?}%_ :
13) Disbursements

13a) Operating Expendltures (CRO 1310)

77/3 A7 .

13b) Contributions to Candldates/Pohtxcal CO'mmttees ’CRO-1310) $

13¢) Coordinated Party Expendltures o o ?CRO 1310) $
14) Aggregated Non-Medla Expendxtures ) (CRO-1315)| $
ig)mio;niopaymenﬁ B (CRO-1420)| $
;g;l;:fmur;;ﬁo;;g;rsemenm from the Commxttee - (CRO;1320) $
I:/; In IN(“;;dweor;tnbutxons (CRO-1510) $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17){ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 2 3‘07 .
ADDITIONAL INFORMATION ‘
20) Non-Monetary Gifts Given to Other Commxttees (CRO 13300 $
mp«t;tvz;n;l;gioans- Ef;;f;né; <t‘ro~r\n—o.t_}—u;r campalgns) (CRO 143_5) $
22) Debts and Obligations owed by the Committee (CRO 1610)1 $
23) Debts and Obiigations owed to the Commitee __(€R0-1620 5 :
24) Account Transfers Within the (,ommxttee (CRO 1720) & :
25) Administrative Support B . (CRO- 1710) $ $
26) ]—EIorgl-\./e;-ILoans : (CRO 1440) $ S
27) 48_Ei_o—u;_l‘-1"ot~1ce Reports Sum (CRO 2220) $ S
28) Contributions to be Refunded - (CRO-1215) | $ $

December 2007

CRO-1100 NC State Board of Elections



http:�-.__._-_.-..�

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

Page

Amendment

of D Yes D No

(Gmma'ﬁw

1. Cgmmittee Full Name (and Fuad if applicable)

,,_ﬂ__mm___‘_&_@_l‘m,ez-_]
/b t-'/(c—t [&mvﬂ— 5‘4

3. Contributor Information

CRO-1205

la. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) f. Amount
Cdaw | . | T B T . 06
ERemove O ! Cl‘\wk /O/ﬁq’/ov $ 9.5*
Add 06
B Remove o L %@UK‘ /DZ&CI /O{ $ 5b y
Add ,
B_Remove O L (.1!\-}4/"(.. /0/9‘ ﬁlog $ 50. 00
Add ! . m
Qumel| 0 | (ol (4/18/0% |52
Add : . @
Oeme| 01 | (peln Lf do/08 |* SO =
O add v 7 s
D Remove
[ Add s
D Remove
d Add 5
D Remove
[ Adad 5
D Remove
[ Add s
D Remove
[ Add s
D Remove
LT add s
I:I Remove
O Add 5
D Remove
T Add 5
D Remove
[ Add 5
D Remove
Add $
D Remove
[} Add S
D Remove
[ add 5
D Remove
1 Add s
D Remove
LT Add s
D Remove
O add g
D Remove
0 Add 5
D Remove
[T Add g
D Remove - e
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) i
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 1705 is not used

Ameminiént

D Yes

Pg . of D ’\o

CRO-1210

NC State Board of Elections

1. Cgmmittee Full Name (and Fund if appiicable) _|2.ID Number
imm - 1o E ST 7
[(Imm Tl e ﬁ i oA // )
3. Contributor Information D Add |:l Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) B T - ) ]
D Sc ot
K wa/( 'L'(f‘ o c. Employer's Name/Specific Field |
2900 [PBrecz cwood Roe
e. Election Sum to Date
Oewille, LG 27303 PO
f. Priiorf g Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/_vy_v!) k. Amount )
O $
a $
. / k $ 0" =
| - O llc(/ _ L/Olgg/o? V{7
3..Contributor Information .- - 1 Add [ Remove
a. Full Name, Mailing Address & Phone b.Job T ltlflrl)fess10n 4. Comnleﬂ L
(include city, state, & zip) B |
e Employer's Name/Specific E’Eﬂ,,_
e. Election Sum to Date
$
jfﬂl; g- Account Code |h. Form of Payment  |i. In-Kind Description ) j. Date (um/dd/yyyy) |k. Amount
0 $
O $
O $
3. Contributor Information - - .. - _[1'Add _[] Remove .
4. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments o
(mclude cxty, state, &zip)
3 Employer's Name/Sgecnt' [ Fleliir N
e Election Sum to Date ]
3
If. Prior |g. Account Code Th. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. . Amount
O $
| S
O $
4. Total only.this Page s
T et e T e
5. Total of ALL CRO 1210 Pages i : : 5
( This line must be on liné’ 6 of Detazled Summary Page CRO-]I 00) :
April 2007



Contributions from Individuals

Pg

of

Amendment

D Yes D No

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

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

b. Job Title/Profession

1. Committee Full Name (and Fund if applicable) 2. ID Number ]
— 4
3. Contributor Information 1 Add [J Remove
d. Comments

Bus. Owni-

¢. Employer's Name/Specific Field |

)O\m(,'> L. GTSOY)
8% S oammerTima QY

Prindr

e. Election Sum to Date

s 99

Ty |l NC - 39303

f. | ljior [ Account Code  |h. Form &f Payment i. In-Kind D:u‘riptioL ___ |i-Date (mm/dd/yyyyz k. Amount ]
00
- O | CheX [0/89/0%|° 75
O v $
[ $

O

3.:Contributor Information

Add [J Remove

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

b.‘ Job Title/Profession

v

MHlen Regers
(52 Bow St

c. Employer's Name/Speciﬁc Field

e. Election Sum to Date

Self eplo

For e e POC 5830

s Qo0 %° |

I. Prior d 'Account Code |h. Form of Payment [i. In-Kind Description j. Date (mmv/dd/yyyy) (k. Amount o
g e — Yl
O o] | Cheek /0/29/6%| 5 200° =2
4 [
(| $
d $
3. Contributor Information — [ Add_[] Remove ,
d. Comments

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

b. Job Title/Profession

/,a w \J1—

Ronedd €. Cw>b7,’5\;«
;w /Yk&&lo"u MowrtLr

¢. Employer's Nameg$pecific Field

L/

Self b

. Election Sum to Date

5 ﬁO_WO;

Fayubw e po0C 37304

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

ff. Prior |£. Account Code |h. Forfn of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
‘ e 6
b ol (hek ﬂ//g!@/o'g s [c©
4

10 ﬁChaK. (/1 /0% $7/oo-°°

01 /7 5
4. Totalonly thisPage . _ . ___ . . _ s U997 OR
5. Total of ALL CRO-1210 Pages ' ‘ $

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pg of

Amendment

DYes

D No o

T Full Name, Mailing Address & Phone
(include city, state, & znp)

 CHornn B. Acdonms
(07 /+/la~& D

1. Fommittee Full Name (and Fund if applicable) ___|2.ID Number
(Ommitfe 72 Het (gwie S e
3. Contributor Information . 1 Add I_—_I Remove ]
a. Full Name, Mailing Address & Phone b J ob Tllle/Professxon 7.-.~,,j _d.imments o
(include city, state, & Zip) e La
7 W
th C S’lD k~ lc. Empl x[%y‘
g ”D ployer's Na e/‘:peclt'c F)e]cl
Q O ox 9~b '\)(_ §d{' W/ e. Election Sum to Date
Py it [le, & 28920 s 250 “9°
f. Prior fg. Account Code . h. Form of Payment i. In-Kind Description - j. Date (mum/dd/yyyy) |k. Amount
A
O ol | Cheek /0/29 /o5 |° JSD
/7
O
0 $
3. Contributor Information - . <~ =7~ -1 Add [ Remove
a. Full Name, Mailing Address & Phone |b. Job Title/Profession  |d.Comments |
(include city, state, & zip) M
U - 16 Shaditon OLONe—
Wv }‘(_4_ W (\00 me c Employer s NameJSpecxﬁc Field ]
0. Boy 8003 WFDP A e —
%Wc“e NLQY@Q\ $
f. Prior H@Iﬂl h. Form of Payment  |i. In-Kind Description |- Date mo/dd/yyyy) |k Amount |
.00
o o] Chec i 0[90/9 g5 3 000
O $
a $
3: Contributor Information . . _ _[J'Add [] Remove o
2 Comments

b. Job Title/Prpfession

| avoy~

c. Employer S Name/Spleic Field

Self il

Z Ele%on Sum to Date

|

Joo-e°

f. Prior |g. count Ci Code h. F orm of Payment | 1 In- Kmd Descri |ptlon o LD,WE@L i\. . Amovat
Ol ol | Check Ot foz |5 100
O - v 5
O $

4. Total only.this Page 1S 2;3 S C

g 4

5. Total of ALL CRO 1210 Pages

( This line muist be on line 6 of Detazled Summary Page CRO 1100)

CRO-1210

NC State Board of Elections

April 2007



Amendment

Disbursements Pg of Oyes Ono
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comrmttee and coordinated party expenditures

ttee F ull Name (and Fund if applicable) Y _|2.1ID Number
iimm e P bw?{ Y — B

h3. ;ype of Disbursement (Please use separate CRQ-1310 forms for each type of Disbursement.

OperatingﬁExpcnscs I | Contributions to Candidates/Political Committees TCoordinatcd Party Expenditures

4. Payee Information [ Add [ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

. . . I T
(include city, state, & zip) ]

¢ -
( ( / D 7 . ,7 c. Level Registered (Specify) ]
)‘> medcral D County:

/ m—w\-l l{_ p L D State D Municipality: |e. Election Sum tol Date o
my / s 36, 00

f- Account Code _ |g. Form of Payment _[h. Purpose Code . Date (mun/dd/yyyy) |j. Amount k Required Remarks
| ’ ‘P Aduwetnen—t
O | Ul B [/ )og F2R0 _
;7 5
4. Payee Information - - ' E Add ET Remove
b. Coordinated Committee Name d. Comments

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

WI/ b CD &a— r‘k oql j e;(% c.L Level Registered (Specify) |
?- o . % bx IX; ﬁ D ;ei‘:ral D I\C/l(;l:::};glity: e. Election Sumto Date |
Farycifeo  Jle NC 2830 s .00

f. Accounf’ Code |g. Form of Payment r h. Purpose Code |i, Date (mm/dd/yyyy) )j. Amount [k Required Remarks |
6] | (Qush | = | jo/pipg goo | ('
&)
4. Payee Information CJ Add L] Remove -
b_.ijLﬁnated Committee Name  |d. Comments

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

. ]
mC/’f‘ {)/ &I M [ LevelReglstered (Specify) ]

Federal D County:

//f Denke - O swe 1 Municipati: [o-Election SumioDare |
Foycdaulle, PL 37% s 9977

f. Account’Code |g- Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |j- Amount L2 Required Remarks =~ |
O | Chek] B {s0fepgl 9907 Vass Manp
$

5. Total only this Page ' ‘ o | $ 2 AAS, 7.5
-7

6. Total of ALL CRO-1310 Pages »
(7 his line goes in line 13a of Detailed Surmnmary Page CRO-1100 if Opera!mg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comim)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Courdinated 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 Statz Board of Elections

July 2007




