. {Amendment
Disclosure Report Cover Dve O

Use this form for general report and committee information, must be signed and submitted along with other detailed forms
Do not use thls form to update 1nformat10n

T‘{D Num!;e; e J
Cumbe« \and. Counly, (oo \ hon v Boprens
b. Mailing Address (include City, State and Z"p Code) d. Date Filed
Yo Bex 58324
e..Phone Number
_q‘ab' le%—g,\}i[\,(, NC 2¥30s
G) \O 323-11\0
ate (mnvddivy) (4. Period End Date (mwidaiy) 15 Tr \
8] N *L che ” vakh

: ‘ , 9 e of Report (check only one type of report from one category)
D Candldate Campa1 gn D Party Mumcxpal State/County Referendum

[ Joint Fundraiser [ pac [ oOrganizational ] Organizational Organizational
Referendum D Thirty-five day Quarterly % Pre-referendum

7. of e e EI Pre-primary D First Plus D Final

D "Booster Fund" D Pre-election D Second D Supplemental Final

D Building Fund EI Pre-runoff D Third Plus D Annual

D NC Political Party Financing Fund Semi-annual D Fourth D Special

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

D NC Public Campaign Financing Fund EI Year End D Mid Year

D Other D Final D Year End

2 N er of Fundrai s Repo 1] special [ Finat

a. Fmanaal Instltutlon Full Name

(E(\f)\(_, \Ly R 2 v\ (,o\ .
b: Purpose - c. Account Code . \Ih. Purpose : |¢. Account Code
O fas/atro g ©o \
d. Period Begin Balance = ] d. Period Begi; Balance 1
5 $
[CERTFICATION : = e . 1

I certify that the Committee is in comphance with all provmons of Article 22A, mcludmg that no funds are commmgled
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct and that I have
been trained by the NC State Board of Elections according to Article 163.278.9(k).

JMTehell Grahas [dch s o Geeta ,

Printed Name of Signer Signature of Appointed Treasurer Ddle
e A TR T S A I R I
FOR OFFICE USE ONLY i ‘ :
\ S - ‘ - 5 Delivery Method
DateRecsived:  _______ Employes L Normal Mail

[ Registered Mail
[ Hand Delivered
] Electronically.Filed

Da\POS] arked‘ ___________ i F‘ )‘u;VCGI

Date chnn'ed: ; {::\ o o v Employee:

[ Signer has netreceived

Date Data Entered: Employee: L
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




Detailed Summary
Use this form to summarize all disclosure reporting

forms and to total monetal

information

Amendment

| | Yes

] No

e

. . Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ A $

11) Other Receipt Sources

a o e - o 7
| ’5)4 ;\ggrégﬁted éontriiutions from Individuaig T N(~CR40-1(205\)l $ $
6) Contributions from Individuals (CRO-1210)| $ $
7) Contributions from Political Party Committees (CRO-1220){ $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements To the Committee (CRO-1240)) $ $

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-for-Profit Organizations (CR0-1250)| §$ q 143 .90 $
11¢) Outside Sources of Income (CRO-1256) | $ $
12) TOTAL RECEIPTS $ $
(Add lines 5, 6,7, 8, 9, 10, 11a, 11b, and 11c) 4743.49p
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ 9 (_/ 3«7/ A0 $
13b) Contributions to Candidates/Political Committees (CRO-1310)] § $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Loan Repayments (CRO-1420)| $ $
15) Refunds/Reimbursements From the Committee (CRO-1320)| $ $
16) In-Kind Contributions (CRO-1510) | $ °2 V3: e 2 $
17) TOTAL EXPENDITURES $ $
(Add lines 13a, 13b, 13c, 14, 15, and 16) 2(4 7¥.i0
18) Cash on Hand at End
(Add lines 4 $ 70@5 %/D $

A
19) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
20) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)} $
21) Debts and Obligations owed By the Committee (CRO-1610)| $
22) Debts and Obligations owed To the Committee (CRO-1620)| $
23) Account Transfers Within the Committee (CRO-1720){ $
24) Administrative Support (CRO-1710)| $
25) Forgiven Loans (CRO-1440) | $ $
26) 48-Hour Notice Reports Sum $ $

CRO-1100

NC State Board of Elections

April 2007




Other Receipt Sources

Pg

{Amendment

: D Yes D No

of

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

a: Full Name, M
(includé: city,

state, & 7ip)

failing Address & Phone

b. Not for-Prof' t Federal ID.#

d. Comments

-:"ﬂve
PO Box 531%4

wile [*SSO( . o? toe. \\ws

Sb-/losgboby

c. Outside Source Explanation

bone- ¥

e. Election Sum:to Date

. }\ o
j—»qu‘Rvﬂ\Q N X F305 C&J”b‘ $ 5000 o
Jf Account Code . {o. Form of Payment Ih. In-Kind Description i. Date (mm/dd/yyyy) |j. Amm;nt
. o
I ©Co | Cle Wlzale] |* 5 coo

a. Fu]l Name, Mailing Address & Phone
(mclude city, state, & zip)

$

d.:Comments

NL- Assocako- L’?

Qoa\’mo J"C—’
d4sil \,\p_\,’bnc[\&_ Lo

=

$

@.r«&/n}\acwo NG X407
ke Account Code iz Form of Payment

“Th. In-Kind Description

e. Election Sum:to.Date I
-7 -
/43,90

Ck—

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

5"”‘(’1’ A‘db\\& Sea/\u:s

d. Comments

. ‘ b Not-for Profit FederalID#

|¢. Outside Source Explanation I

¢. Election Sum to Date

—

$

CRO-1250

NC State Board of Elections

l;. Account Code  |e. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) . |j. Amount
$
$

3,743 G0

743 0]

April 2007



. Amendment
Disbursements Pg of Oves B¥ro

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

1. Committee Full Name tand Fund if applicable) i v 2. ID Number

umbw\AwJ (ou-«Mu ( [, i\m\‘ A:of Q/o Lresd

Contributions to Candidates/Political Committees Coordinated Party Expendxtures
: ‘ Add  [J Remove

a, Fu]l Name Mallmg Address & Phone ' b. Coordinated Committee Name ~ |d.'Comments
(inciude city, state, & zip) ‘

Fb‘? ¢ H{ vite ‘KJ» ‘1 4h ™ (OW PAN" ¢ Level Registered (Specify)
I I Federal I ] County:
Po Pox %99 [l see ¥

D Municipality: fe. Election Sum to Date

Ay eHun e NC 2 K300- s 43y Qo

Kk AccountCode  |e. Form of Payment  |h. Purpose Code - i Date (mm/dd/yyyy) |i: Amount Ik Required Remarks ]

C K A /0/;13/0 7 [FRY39,20

3. Full Name, Mailing Address & Phone i’ b. Coordinated Committee Name . .Comments
(include city, state, & zip) \ ‘

c. LeveTRegistered (Specity)

Federal County:
3 state I Municipality: [e. Election Sum to Date 1
$
Mcuunt Code  {g. Form of Payment ~ |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount Tic Required Remarks
$

$

Full Name, Mallmg Address & Phone b Coordinated Committee Name

(mclude city; state, & zip) i
¢. Level Registered (Specity)
D Federal D County:
D State D Municipality: fe. Election Sum to Date
$
. Account Code ' }g. Form of Payment - |h. Purpose Code |i. Date (mm/dd/yyyy). |j. Amount k. Required Remarks
$
$

AY3Y. 206

(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

( T his lme goes in llne 13a of etatled ummaty Page RO- if perattné xéenses) o § $
%
{

A*- Medin - B* - Printing C : andralsmg 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-I 31 0 NC State Board of Elections July 2007



. . . §Amendme11t
In-Kind Contributions Pe of _ Oves O

Use thlS form to report non-monetary contributions, donatlons 00ds or services

: Add D Remove e
a. Full Name, Mallmg Address & Phone b, Type of Contributor ¢, Comments
(include city, state, & zip) ] mdividual

NC Asseccifhon OF Reulhos Ze B s:xiaate
US Weybridpe Llure e

1 Referendum |d. Election Sumito Date ]

2) ¢ vV (. b5 7 E Other Receipt Source )
GD'&rubo o A7Y 07 : pt S 24390
ke Descnptmn . : , (e . cio M Date (mm/dd/yyyy) o jg. Fair Market Amount
AHhs [& /)zfm»’\ SeLcie, Jof23le7 |8 AY3.9D
$
$

- Full Name, Mallmg Address & Phone - ’ b Type of Contrlbutor ¢. Comments
(mclude city, state, & z1p) , . D Individual

D Candidate

[ Party

[ pac
[ Referendum d. Election Siim to Date i

D Other Receipt Source

$
|- Description o e [t Date mmiadiyyyy) [e. Fair Market Amount
$
$
$

a. Full Name, Mailing Address & ‘Phone b Type of Contributor

(include city, state, & zip) =~ S [T idividual

D Candidate

[ party

[ rac

D Referendum d. Election Sum to Date

D Other Receipt Source $

fe Description. - = ¢ s - s |f. Date (mm/dd/yyyy) [g. Fair Market Amount -

$
3
$

2 Y5 90
2¢3. 90

CRO 1510 NC State Board of Elections April 2007




