Disclosure Report Cover

Armendment ‘

3 Yes 3 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

:DF\n Fo'rf) E)r‘ (Oun‘l’\/ (dmm-sx. nner

1 ELD Number

Jb. Mailing Address (include City, State and Zip Code)

_571/ wya++ s+.

Elqe,Heu e MG 304

d. Date Fj[ed

s

e. Phone Number

ST

425

2. Report Year

3. Period Start Date (mm/dd/yy)

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

5. Treasurer Full Name

A00§

R/s/[o§

20 0%

Phofl.s, K

I[—f,,/:sm

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E’ Candidate Campaign D Party Municjpal Stateglount)7 Referendum
D Joint Fundraiser D PAC E/Orgumzationu'lﬁ m/ OrganizaaggaA 1 D Organizational
D Referendum [} Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7.Typ£ofFund - (if applicable, ¢heck one).” | ] Pre-pnmary a First O Final
D "Booster Fund" ] Pre-clection O Second [ Suppiemental Final
[ Building Fund [ Pre-runoft | Third [ Annual
D NC Political Party Financing Fund Semi-annual D Fourth D Special
D Presidential Election Year Candidates Fund O Mid Year Semi-annual
[ NC Public Campaign Financing Fund | Year End | Mid Year 10. Special Report Name
[ other: [ Einal O Year End
8.‘Number of Fundraisers this Report - -|[] Special O Final

o) d Special

11.Account Information - = . °

a. Financial Institution Full Name

BREB+T

Printed Name of Signer

ViR
Signature of Appointed Treasurer

b. Purpose c. Account Code N L L
/
/ /)p o —_— —_ e S
(\ 0/(/ nj d. Period Begin Balance
$
CERTIFICATION

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. I
further certify that this report is complete, true and correct and that I have been trained by the NC State Board of Elections|

/Zu//s 2 Wilans

'5{5'()(;

Date

FOR OFFICE USE ONLY

(3,

anlnvee

Date Received:

Date Postmarked:

...... 2N

Date Scanned:

i

Date Data Entered: J

Employee:,

Delivery Method

'O Normal Mail

[J Registered Mail
and Delivered

[ Electronically Filed

[ Signer has not received
mandatory training

Please Note: This form

ot be used to amend committee info

ation 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 S$tate Board of Elections

December 2007



Amendment

Detailed Summary O ves O No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) |2.Typeof Report |3, ID Number ]
. . v ia, Jooy Total this Total this
Start of Election Cycle: JamwmaryT, __ Reporting Period Election Cycle
4) Cash on Hand at Start A $

REGEfPil‘S

’) o ¢

5) Aggregated Contrlbutlons from Ind1v1duals (CRO-1205)
mg)wéor;;butlons from Ind1v1duals (CRO-1210)
7)”C”ontr1butlons from Pohtrcal Party Committees (CRO-1220)
—S) Contrlbutlons from Other Pohtlcal Committees (CRO-1230)
9) Loan Proceeds (CRO-1410)
10) Refunds/Relmbursements to the Committee (CRO-1240)

11) Other Recexpt Sources

lla) Interest on Bank Accounts (CRO-1250)

| 000, 00
/

llb) Contrlbutlons from Not-For Proﬁt Organnzanons (CRO-1250)

llc) Outsnde Sources of Income (( RO- 1250)

lld) Legal Expense Fund - Other Sources

(CRO-1270)

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

EXPENDITURE ¥
13) Vlesbursements 7 o
| L3%) Operating Expenditures aonmlss3z 5 |5 5345
13b) Contributions to Candndates/Polmcal Comumttees (( RO 1310) § -~ $ ——
13¢) Coordmatetiml;arty Expendltures (( RO 1310) § °$ .
14) Aggregated Non-Medla Expendltures ((,RO-1315) § —— $ —_
E)“L;z{; Eepayments (CRO-1420)| § ___ __ $
l—t;)‘Ee;un;l«s/Relmbursements from the Commxttee (CRO-1320)| § —-~ — $ —
17) In-Kind Contributions (CRO-1510)| § . _— $ -
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14,15, 16and 17)| $§ 4 2% < $ =33 1S
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ // (2 (» .5~ $ /ety £
ADDITIONATFINFORMA TION S s i tinie e S :
20) Non-Monetary Gifts Given to Other Comnutte es (( R0-1330) S —
éi;au;tandlng Loans‘(;“ci_onesfro:n otne; campalgns) (( R0-1430) Ry o o
22) Debts and Obligations owed by the Comnuttee (CRO-1610)| S "/ pevey 0O
23) Debts and Obllgatxons owed to the Comnuttee ((,RO-I620) L
24) Account Transfers Wxthm tlte Eommlttee (CRO- 1720) S »
25) Adrmmstratlve Supportww_ - (CRO-I710) [ § e 3:\\¥
26) Forglven Loans {CRO- 1440) L 3 \
27) 48-Hour Notice Reports Sum crozmo [§ —— $ N
28) Contributions to be Refunded - o (CRO-1215) $ —

CRO-1100 NC State Board of Elections

December 2007



Contributions from Individuals Pg

__, ot ,2- D Yes

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

Amendment

On

1. Committee Full Name (and Fund if applicable)

:/)"n orO 7%(- 7mm 55:0/»::

_|2.ID Number

3. Contributor Information

] Add [ Remove

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

R

?an/a( /(4/2
3717 Wyn #5+

Foge /-/eéf?;e, N 28 30¢

0 “&'(’)Qf'

,l,),‘,JOb Titlj/Profesion

d. C omments

c. Employer s Name/Specxﬁc l ield

Yeto De ol

e. Election Sum to Date

52 20. 00

Ia. F vll Name, Mailing Address & Phone
(include city, state, & zip)

lavra Johnson

O dos Wh.fehatli Dr
Foy MG 282032

b. Job Title/Professionﬂ_» -

0( L»"l") &

ff. Prior )g. Account Code |h. Form of Payment B i !9 Kmd D&scnpnon J. Date (mm/dd{yyyy ) |k Amuunt
| 3/ , e
[ Kk o s [ b 250 .00
O $
O $
ontributor Information 0 Add L[] Remove
d. Comments

Dhason

¢. Employer’s Name/Specific Field |

~ /7/2'” AT

e Electmn Sum to Date

S 3As0. oQ
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J. Date (mnv/dd/yyyy) |k. Amount )
O -/ 5 Jcom A
| Ck 15 fof | P ASH. o
(M $
O $
3. Contributor Information____~ ... [1'‘Add [ Remove
b Job Txlle!Professwn d Cox{x{pents

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

JQ mes3 B/GLK

Fra, NC 2630

/714/(0 (L/!")Jﬂn ﬂ/

L}? 06(_)("1

c. Employer's Narfie/Specific Field

(lenb ('/7
She A

e, Election Sum to Date

> /00.q0
f. Prior |g. Account Codiﬂ h. Form of Payment i. In-Kin_Lgiv Description e D?E(‘_"{“/‘!{Uﬁﬂ)_ k;,AE"l‘Et_ -
i Ck 2/18/08 |% 100.00
a $
O $
4.ﬂTotal only this Page i $ (000 - 4

otal o ALL CRO 1210 Pages

$ ~ g
( This line must be on Ime 6 of Delazled Summary Page CRO-1100)

§Ee T e fewan oaori
H . h
! .

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg_;;z.

of

Amendment

"2 DYes

D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Ralph Str.ckland
1519 Goodw n Ed
PDarham MC DV

3. Contributor Information [1 Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) o ﬂ/;é I
6 1 uy

(Unvb (*‘1
SL)er {/

c. Employer's Name/Specific Field |

e. Election Sum to Date

$
/00 .00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mun/dd/yyvy) |k. Amount
Y/ ke 2/Lrofor |5 700 00
M $
O $

TR

[d Add [I Remove

Tl. Fall Name, Mm]mg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (xmm/did/yyg‘y) k. Amount
O $
[ $
O $

37 Contributor Informati¢

__[l:Add

[] Remove

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

b. Job Title/Profession

d Comxmnts

c. Employer's Name/Specific Field

¢. Election Sum to Date

$
If. Prior |g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mun/dd/yy :\:y) k. Am(}\int
O $
O $
O $
4.J‘otal only this Page 1S /09 6y
: N ' §
“Z(This line must. be on liné 6 of Detaxled Summary Page CRO-1100) H ' / do- dZJ
April 2007

CRO-1210

NC State Board of Elections



. Amendment
Disbursements Pg [ Ovyves O

Use this form to report expenditures from the committee for; operatmg expenses, conmbutlons to candidate/political
committees and coordinated partv expenditures

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

M 76(\ (’r’))m $S/0ne~s

3. Type of Disbursement (Please use se, arate RO-1310 forms for each type of Disbursement.)

D Operating Expenses D Contributions to Candidates/Political Committees U Coordinated Party Expenditures
4. Payee Information [0 Add [ Remove

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

(include city, state, & zip) ;}\
B /)f‘ ’\j

é/df#’ Pr' n A Qj c. Level Registered (SpecifV) ( “a "1/9:’ J 77

7D7Federal D Counly CC{/C{S
e nc 2530 [0 sue O Municipalicy: [e. Blection Sum to Date

345"

f. Account Code  |g. Form of Payment  [h. Purpose Code [i. Date (mn/dd/yyyy) |j- Amount |k Requlred Remarks |

/ CK 12 ;2./"7‘ $3‘/‘?’ 'S5 ("' @/14/;}5 ox; é-’zfa!r

4.Payee Information- = - ..~ . . [0 Add [ Remove

a. Full Name, Mailing Address & Phone Lb Coordmated Commlttee Name d. Commems

(include city, state, & zip)

T/ -, / . e -
CL{ ’nb - C /7 &)q r(( d f (("é(‘hﬁ 3 Sl Level Registered (Specify) ’ ”"J )[{’(5

I

y . : U Federal D County:
Kessell St Dlswe O wancpuiy |

Je. Electnon Sum to Date

B9y NC AF 30 o S /9% a4

f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mun/dd/yyyy) |j. Amount |k Required Remarks

/ ck /-/ ////OJ S8y ”Z\ [Z/%L/{fcﬁ

$
4.'Payee Information =~ - po [ :Add-~ '] Remove ' i+ ;
a. Full Name, Mailing Address & Phone b Coordmated Commlttee Name d. Comments

(include city, state, & zip)

c. Level Registered (Speclfv)

m;dera] D Coum)

L state [J Municrpality: [e. Election Sum to Date
$
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (nm/dd/yyyy) |j- Amount k. Required Remarks
$
$
S5.Total only this Page . : $53232.,5
6 Total of ALL CRO-1310 Pages o o
(T Ius lme goes in line 13a of Detailed Summary Page CRO-1100 if Operalmg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin) j’ 2; 5 /)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated 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

L -J’ostaﬂg_g N J - FEEgglqes o K*- foice Expens_es O* - Other
* Codes require detailed explanation in required remarks field (k) 7§ ...

CRO-1310 NC State Board of Elections July 2007




Amendment

Loan Proceeds e | Oves [Ono
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) ___]2.ID Number
Dan rd For County Comp ssioner
3. Lender Information [0 Add [J Remove
b Job Tltle/Professmn d. Comments

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

:quﬂd:,",/ ﬁz;m(
371/ LU(/Q#S¥
NC 28 30

red ced

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

2./l oF

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged i. Account Code Jj- Form of Payment k. Amount
00
-% - $
/ CkK ! 4a0.

I. Full Name of Lending Institution

(s 50'/)@/ / 9 N “QZ)Q'] iDQ) }

m. Loan l\i umber

4. Endorsers/Makers  (The peaple who guarantee the loan.)

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

b. Job Title/Professionﬁi

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

¥

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

b. Job Tiﬂe/ProfessioR -

c. Employer's Name/Specific Field

d. Percentage

<

o

¢. Amount

$

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

b. Jobr Title/Prgfession

<. Employer's Name/Specific Field

d. Percentage

C

e

e. Amount

8

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

b. Job Title/Profession

c. Employer's Name/Specitic Field

d. Percentage

e. Amount

$

5. Total of ALL CRO-1410 Pages

Bl b

¢
i1
i
i

(This line must be on line 9 of Detailed Summary Page CRO-1100)

‘5‘/10_[,%),00

CRO-1410

NC State Board of Elections

April 2007



Debts and Obligations Owed By

the Committee »,

of

Amehdment

D Yes VD No

Use this form to report any unpaid debts or obligations owed by the committee, to include campaign credit card payments.

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

:/D'Qn é/‘(»{ %f /OL(”/“{ ((-)’)*"7)W)<$S:()r1w/‘

3. Creditor Information

[ Add L[] Remove

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

’Déh/) 14 / 6&/{
3277/ Uyg A s+
Ay Adc 2P 30

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

|b. Descrilﬂon of Creditor

Se

c. Beginning Balance d. Total Amount Paid

e. Total Amount Incurred

-—

3/ 000. 00 5

$

f. Remaining Balance

5/ 000, 00

Jg. Incurred Debts (what the committee received)

&/’SOﬂC‘L/ /09/"

[e1. Date (mvddsyyyy) £2. Amount ____ |e\-Date mmvdd/yyyy)  |g2. Amount ]
2 /-08 |3/ 000 00 s
§z3. Item Description 4 g3. Item Description ~

js4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

(includi city, state, & zip)

g4. Purchase Place Full Name, Mailing Address & Phone

3 Créditor’Information — - -—----~—-=—~=|_|-Add-—[_]-Remove - -

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

-

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

b. Description of Creditor

c. Beginning Balance d. Total Amount Paid ____|e- Total Amount Incurred ] f. Remaining Balance ]
$ $ $ $
¢. Incurred Debts (what the committee received)
gl. Date (inm/dd/yyyy) g2. Amount |8l Date (mm/dd/yyyy)  |gl. Amount -
$ S

3. Item Description

g3. Item Description

gd. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & 2ip)

gd. Purchase Place Fuii Name, Maiiing Address & Phone
(include city, state, & zip)

CRO-1610

4.Total only this Page =~ = Y I, { 5/
“(This should be the sum of all item '3f from this page) | L 200 . OO
5.7Total of ALL CRO-1610 Pages o l 5
(This line must be on line 22 of Detailed Summary Page CRO-1100) ' ' T
NC State Board of Elections December 2007



