Disclosure Report Cover

Amendfnént

[ Yes [ 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. Full Name

c. ID Number

94%6

b. Mailing Address (include City, State and le Code)

d. Date Filed }

/M?Z%kﬁ
h&yf //07 C 2g3ﬂ

Y

e. Phone Number

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

4. Period End Date (mnvdd/yy)

5. Treasurer Full Name

Zooq 20-40. 2o p 7

s2-5/-2

.

19. Type of Report (check only one type of report from one category)

6. Type of Committee (Check One)
B’Candidate Campaign D Party Municipal State/County Referendum
[] Joint Fundraiser [ pac ] Orsanizational [[] Orzanizational ] Organizational
D Referendum [ Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7.Typeé of Fund ;?L'-','}{ifabpl_icﬁ'bl_é, check one). . | ] Pre-primary O First [ Final
-] Booster Fund" .. - . _ ... _.. - ] Preelection ... . |[]-. Second — .... [ Supplemental Final
[[] Building Fund [ Pre-runoft O Third 1 Annual -
] NC Political Party Financing Fund Semi-annual O Fourth ] Special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
3 NC Public Campaign Financing Fund A g Year End O Mid Year 10. Special Report Name
O other: 107 Eina Bl YearEnd
8,'Number of Fundiaisers this Report " | [] Special [ Final
D Special
-

11. Account Information .- - ... B

2. Financial Institution Full Name

4B~ f&ﬁh

b. Purpose

¢. Account Code

d. Period Begin Balance

$

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. I
further certify that this report is complete, true and correct and that I have been trained by the NC State Board of Elections;

. /-2 9204

A —

- & ’ 4 (Or
Printed Name of Signer 1gnature of Appointed Treasurer Date
FOR OFFICE USE ONLY o o
- 1ery ' o . Delivery Method
Date Received: T Empl(iyee: :_—ﬁ% eaT e [ Normal Mail
il b i i
Date Postmarked: i Employee: .1 . L] Reglstereq Mail
FHEE JAN 9 g 20]0 = and Delivered
Date Scanned: ! ’7; ; ‘l . Employee: ___ Electronically Filed
- ;L*"w e % ;v . .
Date Data Entered: Employee: . [ Signer has not rf:celved
mandatory training

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

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.

CRO-1000

NC State Board of Elections

December 2007



Amendment

Detailed Summary CI ves [ No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committée Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

’l ’ 4 I/ / / L @ I
. 4 Total this 7 Totaf this
Start of Election Cycle: January 1, 2009 Reporting Period Election Cycle
4) Cash on Hand at Start $ ﬂé 302 XA $ j’ < 2
75) Aggregated Contributions from Indmduals (CRO 1205)| § § 3 ZZ@
6) Contributions-from Indmduals (CRO-1210)| $ $ / 44 5 yl 9
7 Contrlbutlons from Pohtlcal Party Comxmttees (CRO-1220) 3 § ’
8) Contrlbutxons from Other Political Comnuttees (CR0-1230) $ o $ /ﬁ Cj
9) Loan Proceeds (CRO 1410) $ ¢ b 729&0
10) Refunds/Relmbursements to the Commlttee (CRO-1240)| $ $

11) Other Receipt Sources

_11a) Interest on Bank Acee;mts Vﬁ_ * _ (CRO 1250) s $ )
11b) Contributions from Not-For- Protit O_rgm;l;:;tlons rCRO-1250) $ $
11c) Outside Sources of Income o ‘(‘0;25‘125‘0)_ $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
$ 3

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 113, 11b,11c and 11d)

EXPENDITU

13) Disbursements
13a) Operating Expeha‘l:tures - (CREE{()_{ $ 4{ 2‘5 $/ &5 03. 3 é
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expendltures S (CR(;1515) $ $
15) Loap Repayments o (CRO 1420) $ 3
16) Refunds/Reimbursements trom the Commmee - (CRO-1320) $ 3 / \%JO
17) In-Kind Contrlbutlons o (CRO-1510) 3 3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17){ $ $
S /33206 |8 138706

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

20)~Noh-Monetary fots leen to Other Commlttees (CRO 1330)

21) Qutstanding Loans (incl. ones from other campalgns) (CRO-1430)

22) Debts and Obligations owed by the Committee (CRO-1610)| §
23) Debts and Obligations owed to the Committee  (cro-1620)| 3

24) Accotmt Transfers Within the Committee EA(_C_R—O 172>0~) $ =

25) Administrative Support ) o (CRO-1710) $ $

26) Forgiven Loans o (cro-140)| 3 s

27) 48-Hour Notice Reports Sunr o (CRO 22;03 $ 3

28) Contributions to be Refunded (CRO-1215) | § $

NC State Board of Elections December 2007

CRO-1100



Disbursements
L ise tais form to rcpo T exper'dm_rcs from the ;omm.rire {or, Operaling expenses, coumouuum, to candidate/political

3. Type of Disbursement

Pg

Amendment

Q _Yes

E]No

of

(

12.ID Number

ol WA

(Please use separate CRO«L?I 0 forms for each type of Bwburgemenz [

i&zy G{/ |

U Coordipaies Parry Expeaditures

ull N'ame ‘Aa?hng Address & Phons

U_O”eraung fxpenses U Contrimtions 1o Candide 2v/Politrcai Cormittees
4, Payee Information {3 Aid [ Remove -
Td. Comments

b. Coordinated Coramittee f{i;rfie .

[0 Fedel

/ c. Level Registered /Sper.jfy_)___ )
D County:

//C Zgatg’ ¥[___] Staie D Munu:ip_rjiig:we.ElmﬁﬁonvsumI.C E’?’ﬁ, B
| 550
%, account Code g Foom of Payment  [h. Purpose Cade ;i_._llnte (mnvddivyyy) |j. Amount k. Reguired Remarks N
- %«Aé» // /- 232005 x50 B Y Weor
b
4 Pav*e'!nformatnor(ﬁ 3 ) Add C [J Remove R o
. Fuli Name, Malling Address & Phone b Coordinated Comiitiee Name |4 Comimeats |

unc)udc c.mf, smu & 11 2}
- <

U—Fe;é;ml‘
D - -2(#

6. ZQ 30 I — .0

¢. Level Registered (Specify)

U Counc: v: .

ity: € Flecuon Sum 0 Dau'

250

L. Account Code

g. Form af Pay:rent *- c fi. Date {mm/dd/yyyy)

/-ﬁi-k-iéo Vi

lL Reqmrnd Rema(ks

e s

3
sPayee Information”. —oo LleaddsiiY Rémadvectie © 0
a. Full Name, Mailing Address & Phone b Coordmated Conmnuee Name d. Comments
_ {include city, state, & % zip! ' E
(77544 » =
), /ﬁ E M <. Level Registered (Specify) '

[Jeederat
D State

|

,;,,/Af/vggg B

Cuun*y.

Municipahity: fe. Election Sum to Dnte

55@

&- Forn? of Payment
e ]

h. Purpose Code
b

Vil

i Date (mm/dd/yyyy) |

CL Y

- Amoust

Reguired Remarks

t@// //f/MIéM_

l

10t Zoos

|$
i

l.

LR Y

AT A e

/50

(This iine goes in line 12¢

5. Totalonly this Page™ = -~ :- R 3
. Totalof ALL CRO-1310 Pa;es RO =T
ECRS R A TS AT s i A0 lnenw
(This fine goes in Line 13a.of Detailed Summan Page CRO-I ’00 if Uperating Erpemes) ] - $

iThis Lne gaes in line 136 of Detailed Summery Fage CRO-1106 if Conirid to CandidatessPolicical Comm)
gf Detailed Summary Page CR(3-1700 if Coordinated Party Expenditures;

1 e
K|
7
|
i
/
:

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

'
!

A* - Media
E - Sajaries
1 Pos.age'

B* . Brinting
F* - Equipment
J - Penalues

C* - Fundraising
G - Politcai Party
K* . Office Expcnses

¥ Codas require detai jd explanation in required remarks field (k) B T

3 - To Ancther Candidate
H* - Holding Public Office Expenses
O* - Other

CRO-1310

N Suate Board of Eiections

July 2007



Amendment

DiSbursementS Pg of D Yes D No

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polmcal )
committees and coordinated party expenditureg

1. Committee Full Name (and Fund if apphéable) |2, ID Number )
é »é\ 1729753 “ & o
/]

pe of Disbursement.

3. Type of Dlsburselth

D Operating Expenses D Contributions to Candidates/Political Committees DCTrdir{ated Party Expenditures
4. Payee InformatlorL ! 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Comumittee Name  |d. Comments

(include city, state, & zip) ]
/I’{(‘Djﬂze/ g M c. Level Registered (Specify) |
/,_za/ /§~mﬁ%«svﬂ; B o v oo
Ay NC XG5 5 50

f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks -
? - $ ! ,
Ck } p-0b-209 °52 b K e
$
4. Payee Information. & . R L [ Add L[] Remove
a. Full Name, Mailing Address & Phone b_Coordmated Committee Name | d. Commgr&

(mclude clty, state, & zjg) -
; ; .7&"97 4/ ¢. Level Registered (Specify)

35/Z é // U Federal I I County:
< 2 [ state D Municipality: |e. Election Sum to Date

/ % oﬁ% /C Z{3ﬁ/ $50

k. Required Remarlm

. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount

cL i peewog D poy weeloe

$
4. Payee Information : E 1 :Add"* i[JRemove: i
a. Full Name, Mailing Adhress & Phone l)._(_)grdinated Committee Name d. Comments
(include city, state, & zip) *HJ
!
‘/d / J M -C*S c. Level Registered (Specify)
‘, 7t Vo €. ) a w Federal T county:
D State D Municipality: [e. Election Sum to Date
A/ C 253/ 9 E——
[0
Lo e (mm j. Amount k. Reqtljljed Remarks

i% Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. o

Ct H 10-pb 205G Seo- /ﬂ[/ M’g& p

3
5.Total only this Page - - foaanlacriic it e $ 20 P)
6.:Total of ALL CRO-1310 Pages ! = =
( Thu Ime goes in line 13a of Detailed Surnmary Page CR0O-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose CodesL (List detailed Ee)nipent\iipt_lre 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 Fequire detﬁ‘ iled explanation in required remarks field (k) 7 &...
CRO-1310 NC State Board of Elections

July 2007




Amendment

Disbursements Pg of Oyes [ONo
Use this form to report expenditures from the cormittee for; operating expenses, contributions to candidate/political
comumittees and coordinated partv expenditures

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

Lram, e o Hecd

3. Type of Dlsbursexﬁent Please use separate CRQO-1310 forms for each tvpe of Disbursement.

l I Operating Expenses Contributions to Candidates/Political Commitiees D Coordinated Party Expenditures
4. Payee InformationL . 1 Add [J Remove

a. Full Name, Mailing Address & Phone b. Coardinated Committee Name [a. Comments
(include city, state, & zip) o - B {

‘V/‘/é’#d/ % j)i'/ / c. Level Registered (Specify)

C-D” Federal U County: ]
ﬁiy A/ C 243 55 D State O Municipality: |e. Election Sum to Date
A )
| L0
f. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

ax 7 Jf-03.2007 " 100 Poll igirrfoe 2

4;'Payee Informatio
a. Fuil Name, viaiiing Address & Pnone
(include city, state, & qu)

Ff 3 R <.
reer)e €s ) ’ g Mk c. Level Registered (Specify) |
//gq E/'/,% é:‘/\:/(__, [ Federal [ County:

D State D Municipality: |e. Election Sum to Date

/“7/ Ne zgso/ g

Q. | . el al w——— g
oordinated Committee Name d. Comments

f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Rqued Remarks N
; . $ i
iy /2 -0 3 -7 "D Lot wbefee
$
. Payee Infori T OIiAdd] Removesiisi- | )
a. F ull Name Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) ]

% Se ¢. Level Registered (Specify)

3. éél/z_s/ﬂj@ St E}W—EW |
/V C ’Zf& / (L State | . Municipality: |e. Election Sum to Date

” 5
/00
f. Account Code |g. Form of Payment 1 Purpose Code _|i. Date (mm/dd/yyyy) |}. Amount k. Required Remarks
3, :
V4 K V4 /00 7)&?/[ Woeke
$
. ALL CR%B]O Paggs o =
( This line goes in line 13a of Detailed Summary Page CRO-II 00 if Operatmg Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose COdeS’jL(Lisf detailed expenditure code in (h.) above) :
C* - Fundraising D - To Another Candidate

- Media B* - Printing
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

# Codés require detailed explanation in required remarks field (k) & &
CRO-1310 ) NC State Board of Elections

July 2007



Disbursements

Amendment
Pg of

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

committees and coordinated partv expenditures

1. Committee Full Name (and Fund if applicable)

&,

3. Type of Disbursement

(Please use separate CRQO-1310 forms for each type of Disbursemént, 2

ya—

LD Operating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

[ Add

] Remove

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

fgo’&u:‘l" KMP”
/29 GCrove §

wy.'i\/‘ﬁ 283

d. Comments

b. Coordinated Comimittee Name

c. Level Registered (Specify)

D Federal D County:

D Municipality:

] staee

e. Election Sum to Date

$g’5

(include city, state, & Zl]E)

Shuley £ VM.S
i Z/gwf $7
/2»7 2830/

f. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mmv/dd/yyyy) |j. Amount |k Required Remarks L
& ' ' ‘. | d
Ck J-83 2287 .
h
4 Payéee. Informatio L K [ Add [ Remove
a. Full Name, Mailing Address & rhone b. Coordinated Commitiee Naine Li‘ Comuments

¢ Level Registered (Specify)

mederal D County:

D State D Municipality: |

e. Election Sum to Date

/

h. Purpose Code

f. Account Code |g. Form of Payment

i. Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

| g

(-03-20F

}D 124 p&l / jﬂn{éga.,

$

<~ [1!Add<d[] Removecist

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

Wilewen B/

b. Coordinated Committee Name d. Comments

(This line goes in line 13

<. Level Registered (Specify) N
/‘9/6 o / "/ 57 D Federal [ county:
;M CJ _2113' ..3 26 L state -] Municipality: [e. Election Sum to Date
i 00O
f. Account Code |g. Form of Payment h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount ___|% Required Remarks
R ; $ - ; ! v '
I 032007 r0C b/l wolker—
<7 7 [4
$
5. Total only this Page> - #* sl 20| $ 2G5,
6. Total of ALL CROT1310Pg_ges ] e = .
(This line goes in line 13a of Detailed Summary Page CRO 11 00 gf Operatmg Expenses) $
(This line goes in line 138 of Detailed Sumrnary Page CRO-1100 if Contrib to Candidates/Political Commm)

of Detailed Summary Page CRO-1100 if Coordinated Party Expendztures)

* Codes require detailed explanation in required remarks field (k)

7. Purpose Codes:{(List detailed expenditure code in (h.) above) . i :
- 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

CRO-131 0

NC State Board of Elections

July 2007



:Amendment

Disbursements Pg of Oys O
Use this form to report expenditures from the commirtes for; operating expenses, contributions to candidate/political

comrmrtew and coordinated partv e‘mendltu es

D Ceatributions to Candidates/Political Comumittees l Coordinated Party Expenditures

,%fc#w / ,é—‘? <s1S

1 Municipaliry:

RO ’ Wﬂ/ﬁ O stae

/
4&»7 Ve “agzas

|| Couary:
[ Municipatity:

' ﬁo%f

i LevellRegis

[ Federa

lsﬂ /V

2 Z : D State

County:

D Municipaliry:

’ (This line goes in line 144 ofDetazled Summary Page CRO-1100 if Operating Expenses)
(This tine goes in line 148 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polirical Comm) ;
of Detazled Summary Page CRO-1100 if Coordinated Party Expendztures)

(This line goes in line 14,

D - To Another Candidate
H* - "Holding Public Offi
O* - Other

: B* Prmtmg
F*-Equipment = ]
J - Penalties

April 2007

NC Stale Board of Elecuons

CRO-1310



:Amendﬁléht ’

Outstanding L.oans Pg of Oves DO

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full
e Co—CEE— ==

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

b Job Title/Professio

ﬁ%ﬂ . %f K/? %/P/(/ . Start Date (mmdd/3yy5)
P . i " - ) " '
//70 7 Ef/ r’zc{ e ¢. Employer's Name/Specific Field

/% /}/ C (4 3 Q/ f. End Date (mm/dd/yyvy)

Rate: - |n. Security Pledged | 8 : i. Original Loan"Amount j. Remaining Loan Balance

"L L7 I

F’gufname’*bﬁ Lending Institition 1:Loan Number

b..Job.Title/Profession ‘ |d. Comments:
e Start Date (mm/dd/yyyy)
< Employer's Name/Specific Field
f. End Date (inm/dd/yyyy)
k2 Rite h. Security Pledged . - ] *|i.. Original Loan Amount: j. Remaining Loan Balance. =}
% $ )

I Loan Nuinber

. Full Name of I;ending-?nstitlition

[ Add [] Remove
b. Job Title/Profession

* (inciude city, state, & 7ip)

e. Start Date (mm/dd/yyyy)

c. Employer’s Name/Specific Field

f. End Date (mm/dd/yyyy)
. Rate . h. Secnrit!t' Pledged : : E i. Original' Loan Amount - |j; Rémaining Loan Bilance
% $ $
. Fall Name of Lendifig Institition ' : -J1. LoanNumber:

April 2007




