Amendment

Disclosure Report Cover [dYes [INo -
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 mformatlon
1.:Committee Information ..~ -~ -

a. Full Narme ¢. ID Number
Aormmithee 4o Efect Crtocfs Even s

b. Mailing Address (inclqdiCity, State and Zip Code) d. Date Filed
707 E/dric/(fc, st 12650
Fa,ye,rrc vifle pMC. S830| . Phone Number

2. Report Year|3: Period Start Date (mm/dd/yy) [4. Period End Date (muvdd/yy) |5, Treasurer Full Name

“QO/D / /70 2-2210 Jfelers Hocks Farcior

6. Type of Committeg(Chéck' Oney 9:Type of:-Report “(check oily onetype of report froim one category)
D Candidate Campaign D Party Municipal State/County Referendum
[ Joint Fundraiser [ rAc i I Organizational [] Organizational ] Organizational

[] Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum

A Pre-primary (] Frst [ Final

D Referendum

TEType of F)
JET "Booster Fund"- S JE] Pre-etection . .. . . JEE] . Second . .. ._ _|[] SupplementalFinal __ ... f§
[J Building Fund O Pre-runoft O Third [ Annual -~
D NC Political Party Financing Fund Semi-annual D Fourth ] Special
D Presidential Election Yeear Candidates Fund D Mid Year Semi-annual
][] NC Public Campaign Financing Fund [ YewEnd = [  Mid Year 10.:Special Report-Nami
O Other Final a Year End

[ speciat [ Einal
D Special

O PR T T RN S FUNRS o

eeotnt Information &
. Financial Institution Full Name

B+ T Bork,

b. Purpose

&np&u'yn Ac<coun?

¢. Account Code

d. Period Begin Balance

$ /1337 060G

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

pHARIes Evcns Oh ot Ermars’ 729 40

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY % )
. ). St .
Date Received: 7 g = - ~ o Delivery MethoFl
=ECETY ETRY [ Normal Mail
Date Postmarked: )) Emoloves: Pﬁ [ Registered Mail
e ' _ mployee: <g~ﬁand Delivered
Date Scanned: i JUL %,Qplm Electronically Filed
Date Data Entered J u 1 J [ Signer has not received
: -—-——-——Emp auee: S
mandatory iraining

Please Note: This form cammmmm&eemmiﬁee-infemad on such as the commmittee 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
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Arnendment

Detailed Summary O Yes [INo
Use this form to summarize all disclosure reporting forms and to total mone ﬂmformanon -
17 Committeé Full Namie (and Fund if applicable) 27" % [2.Type'of Repert -~ __- . |3.ID Number -

. . Total this Total this
Start of Election Cycle: January1, Reporting Period Election Cycle

4) Cash on Hand at Start $/337.06 |$ F.Yo

[s 3720

5) Aggregated Contributions from Individuals (CRO-1205)| §
6) Contributions from Indmduals S (c:R_b-1210) $. . N =Y /,1/» _
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Poﬁx—eaf éenumttees V (CRO-1230) | § $ 00
9) Loan Proceeds T (51;0 1410) $ $ RO o0
$

10) Refunds/Relmbursements to the Comnnttee (CRO 1240)

11) Other Receipt Sources
_ 11a) Interest on l}ank Accounts o

_(CRO- 1250)7 $

11b) Contrlbutloms from Not-For-Profi t Orgamzatlons (CRO-1250)
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)

12) TOTAL RECE]—JPTS (Add hnesS 6,7, 8 9, 10 lla 11b,11c and 11d)

EXPENDITURES i e

13) Disbursements aE 5 P : :

13a) Operating Expenditures S (CR0-1310) /1337 06¢ |35/8&37. Y2,
.z / >,

13b) Contributions to Candidates/Political Committees (CRO-1310)

13c) Coordinated 1Party Expenditures (CRO-1310)
14) Aggregated Non<Media Expenditures

(CRO-1315)

15) Loan Repayments
16) Refunds/Reimbursements from ;heComImttee

17) In-Kind Contributions S
18) TOTAL E)ﬂ’EN]bITURES (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

(CRO-1320)

(CRO 1510)

$
$
$
b
$Q"0().ao
$
$
3

$
$
$
3
(CRO-1420) $
$
$
$
$

20) ign-Monetarywa-f_t; (iwen to Other Committees (CRO-1.§30) $

‘ 5 Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $

23) Debts and Obligations owed t?)?he Committee ‘ (CRO-1620) | $ c e

‘ 24) Aecount Transfers Within the Committee (CRO-1720)| $ ) e e
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans R 7(CR0-1440) $ $
27) 48-Hour Notice Reports Sum  (CRo-2220) | $ 3
28) Contributions to be Refunded (CRO-1215) | § $

NC State Board of Elections ' December 2007
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Disbursements

Pg of

EINo

DYes

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

CcO ittees and coordinated party expenditurgs

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Type of Disburserhent "

(Please use seéarate CRO-1310 forms for each type of Disbursement.)

Operating Expenses

T Contributions to Candidates/Political Committees I l Coordinated Party Expenditures

4. Payee Informat loih ‘ |

O Add - EI Remove

f70 7 Elrid g ST
o e ey /[ezj MN.C . 230/

a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ] % P OI.A4 /
Trérsfe— 4@

¢. Level Registered (Specify)

4{!0:/147 Qo nrmiSSiu

Federal UCounty
D State D Municipality:

e. Election Sum to Date

s

. Account Code |g. Fo:gn of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks -
— G P
Jrand f<r 2.22 0 /3374
$
foif'matloﬁ ﬁ Add. <[] Remove - - .
d. Comments

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

b. Coordinated Committee Name

c. Level Registered (Specify)

Federal T&W—
|CJ stae [ Municipality: [e. Election Sum o Date
$
f. Account Code ﬁ(i@f Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

I /AGG 1] Remove

{

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

b. Coordinated Committee Name

d. Comﬂnts

c. Level Registered (Specify)

D Federal D County:
_Q § tate rD Municipiily; e Election Sum to Date -
$
. Account Code |g. Fo}?n of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) [j.Amount [k Required Remarks B
$
3
!L ;“:;—i:it vel Rigeabuoon ookl $
(This lme goes in Ime IBa of Detaxled Summa:y Page CRO-1100f Operaang 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 Pagg CRO-1190 if Coordinated Party Expenditures)

7. Purpose Coﬁ(List‘ detailed expenditure code in (h.) above) . |

' i

CRO-1310

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

¥ Fodes Tequire detailed explanation in required remarks field ()T Bamevd™ ™ 27070 RS
' Tuly 2007

NC State Board of Elections





