Amendment

Disclosure Report Cover 00 ves [ 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
2. Full Name

Commptato Po- Ut TANR Vs Noga Ml Nayer

b. Mailing Address (include City, State and Zip Code)
257% 8ol by BAET
Hog: NS NC 27348 ]
, Qo s Bo‘lZ.

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

?[2z[09  |Flond Chwand Ve, |

c. ID Number

VCEGTO

d. Date Filed

78|o9

e. Phone Number

200A T I"LG[ 09
6. Type of Committee (Check One) “|9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
D Joint Fundraiser D PAC D Organizational D Organizational D Organizational
l:l Referendum D Legal Expense Fund Thirty-five day Quarterly D Pre-referendum
7./ Type of Fund % (if applicable, check one) Pre-primary O First [ Final
I 'Booster Fund" ... . _ . _ ... ... . [ Pre-election. ... - .. . ... Second._ ... .. [ Supplemental Final . _ .
D Building Fund D Pre-runoff D Third 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 D Year End D Mid Year 10.'Special Report Name -
[ Other: [ Final | Year End
S,NumberofFu_ndraisersthis Report. D Special D Final
D Special

11. Account Information
a. Financial Institution Full Name

RRET
¢. Account Code

b. Purpose B B

CﬁMﬁOa}Kﬁ !

d. Period Begin Balance

$

CERTIFICATION
1 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. [
further certify that this report is complete, true and correct and that I have been trained by the NC State Board of Elections

Clogd Thtend Dees  Slopnd Thuond Vew 3[28(c9

* 'V Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY R

Delivery Method

[ Normal Mail

[ Registered Mail
Hand Delivered
Electronically Filed

Date Received:

Date Postmarked:

&o
J &mployee:

Date Scanned:

[ Signer has not received
mandatory training
R

Cate Data Entered: Employeey

‘ormation such as the committee address, treasurer,

assistant treasurer, custodian o™Nogoks infofmation, or account information.
You must amend the Statement of Organizatt 0-2100A-E) to make committee changes.
NC State Board of Elections

Please Note: This form cannot be used to

CRO-1000 December 2007



Amendment

Detailed Summary O ves O 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
Start of Election Cycle: January 1, _2eo< Repf;’:i‘:llgﬂl‘,i:rio q Eli‘t’f:l'] t(l;iyscle
4) Cash on Hand at Start ] $ \ooo I's ()
-5);Aggregated Contributions from Ind1v1duals (CRO-1205) | $ 280 3 2650
6) Contributions from Ind1v1duals B I (CROIZI;)) $ Goo $ (N »%
7) Contributions fronlﬁPohtleal Party Comnuttees (CRO-1220) $ 3
_g)——éontrlbutrons t‘rom Other Po.h_tlﬁoal~ éomrmttees o (CRO 1230)| $ $
9) Loan Proceeds - - - (CRO- 1;1—0) $ $ \ 6io >
10) Refunds/Relmbur.senlent‘sA to th—e" Comnnttee o 7 ‘(CRO 1240) $ $
11) Other Receipt Sources o o S
_11a) Interest on Bank Aceounts - o ...tERO-IZSOJ $ - $ o
11b) Contributions from Not- For Prol; t argnmzatxons- (CRO-1250} | § $
11¢) Outside Sources of Income (CRO-1250)| $ 3
11d) Legal Expense Fund - Other Sources (CRO-1270} | § $
s oo $ 116 =

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

EXPENDITURES
13) Disbursements

13a) Operating Expendltures (CRO 1310) 1376 72

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

13c¢) Coordinated Party Expenditures (CRo 1310)

14) Aggregated Non-Media Expendltures

(CRO 1420)

15) Loan Repayments
16) Refunds/Rennbursements xrom the Comrmttee

$
$
$
(CRO-1315) { $
$
$

(CRO-1320)

17) In-Kind Contrlbutlons (CRO-1510) $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17), $§ 13 72f, 2.2

@ge‘@

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 181 $ Ly 29 3L

G423 3

76) Non Monetary fots leen to Other Commxttees (CRO 1330) $
21) Outstanding Loans (incl. ones from other campalgns) (CRO 1430)| $  [0]O» o«
22) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to the Comxmttee o (CRO 1620)( $
24) Account Transfers Wlthm the Committee (CRO-1720) | §
25) Administrative Support S }C—‘RO 171'0; $ $
26) Forgiven Loans o (cro-14a0) 3 s
27) 48-Hour Notice kepo}é Sum (CRO 2270) $ $
28) Contributions to be Refunded (CRO-1215) | § $
December 2007

CRO-1100 NC State Board of Elections




Amendment

Contributions from Individuals Pg of Oves [N
Use this form to report individual contributions over $50 or conmibutions under $30 if form CRO 1205 is not used

1. Committée Full Name (and Fund if applicabie) 2. ID Number

ComniMae 4l Rica %‘gq, Hm ﬂ\am VCES9o

3. Contributor Information -~ . S [1 Add [ Remove
a. Full Name, Mailing Address & Phone {b. Job Title/Profession d. Comments

(include city, state, & zip) Q /1
é LU ¢. Employer's Name/Specific Field
o, .
\40 "‘\ P2 g M,OA-——— S : - e. Election Sum to Date ~

H"Q(”\N\y NC 28548 s <oo

f. Prior )g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 0l | CReek Al for |5 S0
s
e e | e 5 $., .
; nformat L1 Add - L[] Remove - S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

e Employer’s Name/Specific Field

e. Election Sum to Date

s

f. Prior |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mnvdd/yyyy) |k. Amouat
(] $
(I $
O $
- p VL g g
37 Contributor: Information . [3:Add - .[] Remove - : L
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. 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 (mm/dd/yyyy) (k. Amount
O : $
[
O | 5
|
O [ $
4. Total only.this Page =~ - |$ 300

"'Total of ALL C}RO-]IZIO Pages. .| SRR ( 5 6
::v(TIu.r Tine maist be o1 ' line 60fDéta112d Summary Page CRO- 1100) Gl T e - &0
CRO-1210 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 1203 is not used

DNO

Amendment )

Pg of O ves

1. Committee Full Name (and Fund if applicabie)

|2. ID Number

Cow\m\l.ae +® \P%Lf Ciix Dees w Vary

\JCE 690

3. Contributor Information

D Add

[J Remove

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

b. Job Title/Profession

|d. Comments

e Rall
ork Comaron oo

lotred

]

C Empioyer's Name/Specific Field

e. Election Sum to Date

\Ao@( mN\O N C K3 s )
|3 {0 —
f. Prior |g. Account Code [h. Form of Paymeni i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
‘ . (-]
- ] Cost~ gloa)oq |5 o T
0 $
$
o [1°Add"- [0 Remove . = .
b. Job Title/Profession d. Comments

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

\men%ﬂ Pn CAe
Rucrer &

Cond
booe Mo N ¢ 2834

Lo L.

¢. Employer's Name/Specific Field

[

e. Election Sum to Date

s IS0 =

j. Date (mmv/dd/yyyy)

k. Amount

37 Contributor IAformation.

f, Prior |g.Account Code |h.Form of Payment i. In-Kind Description
' &0
O ot ! Uuek 3109 % (53
1 $
O $
L1 [1:Add ~ [ Remove:

d. Comments

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

‘J‘)\\n QQ\%Qg
<336 o\ faslpal \Da47

b. Job Tlﬂe/Professmn

(Cotred

c. Employer's Name/Specific Field

e. Election Sum to Date

o>
“'\@t Mo (‘(C 2854 $So
f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
i gD
0| o\ e I “l2[p9 |5 SO~
] | $
= | 5
. b : ‘ $
(This line must.be on lme 6ofDetazled Summary Page CRO-1100) T .
NC State Board of Elections April 2007

CRO-1210



Améndment

Aggregated Contributions from Individuals  pag of Oyves Owo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Commdden < Celaer CAAE e, Q&Q:I\R-\)\k., N\u’“\v\ v CeEGY90

3. Contributor Information

(This line must be on line 5 of Detailed Summary Page CR0O-1100)

a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount
1 Add ; R QE o>
D Remove O\ C,OQPA M C‘—’“M%r\ w/b‘? $ Z&D -
[ Add — s
D Remove
J Add s
D Remove
d Add 5
D Remove
I Add 3
D Remave
[ Aad 5
E] Remove
‘Add $
D RCmOVC U S - - P — -l - - -
[ Add $
D Remove
[ Add S
D Remove
[T Add 5
D Remove
UAdd $
[:I Remove
T Add s
D Remove
L1 Add $
D Remove
Add $
D Remove
Add $
D Remove
L] Add s
D Remove
O Add s
D Remove
O add 3
D Remove
[ Add g
D Remove
O add 5
D Remove
Add $
D Remove
1 add 5
D Remove
[J Add 5
] Remove
4. Total only this Page |$  Zoo
5. Total of ALL CRO-1205 Pages / $

CRO-1205

NC State Board of Elections

April 2007




A}ﬁeﬁdmenk

Disbursements Pg of Oves [Ono
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 apolicable) 2. ID Number

Commban w LSt CIAS Ve e Moy \/C,EG—‘I o
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

&Dperan‘ng Expenses ' D Contributions to Candidates/Political Committees l_-_] Coordinated Party Expenditures
4. Payee Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

&‘)\J‘T\‘\ \)\‘&J BOAA &95 e ry ¢. Level Registered (Specify) M %
U Federal I I County: PQW

SWW VEw v K D State D Municipality: |e. Election Sum to Date
HEY €l (oed — -
Roge Ml NC 28348 S0 -
f. Account Code g\.)Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
; ]
O | chedc A Blz2py 5 M40 AL FB puge—
3
4. Payee Infortmation =7 7 T O Add —[J Remove — . T

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

(include city, state, & zip)

ee,.,vh-bw C,a’\A Cb—yé)o—-/v) c. Level Registered (Specify)
D Federal U County:

. .
lb sf S\ﬁ ‘LV\ f T D State I:I Municipality: |e. Election Sum to Date
QWS c o
— N 271S0 Y4 $ 23672
f. Account Code [g. Form of Payment  |h. Purpose Code |i. Date (mun/dd/yyyy) |[j. Amount k. Required Remarks

o\ chacll 2 Ci_/\b@"; 51236~ | sps

$
4. Payee Information .- ;. . .- . . - - . [d:Add" 1] Remove:H:
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

Federal E] County:
D State D Municipality: [e. Election Sum to Date
3
f. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
3
5. Total only this Page $
6. Total of ALL CRO-1310 Pages - C
(T}us line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm)
(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
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 ‘ NC State Board of Elections

July 2007




Outstanding Loans

Pg

of

Amendment

D Ye_s D No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

M&M%
5K Badoowy ELY)
e Mk N3

1. Committee Full Name (and Fund if applicable) 2. ID Number
QWMUM <o LSt QAT Ve bren Ny \JCE£69D
3. Lender Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
iu; e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Caute . G Sl

7[> 0y

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$ w\w

$ \0L\D

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information - i-.

[J Add [ Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mnvdd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

j. Remaining Loan Balance

2. Rate h. Security Pledged i. Original Loan Amount
% $ $
k. Full Name of Lending Institution 1. Loan Number
3. Lender Information [ :Add - [1 Remove .
a. Full Name, Mailing Address & Phone jb. Job Title/Profession d. Comments
(include city, state, & zip)
e. Start Date (mm/dd/yyyy)

|c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

i, Original Loan Amount

j. Remaining Loan Balance

CRO-1430

je- Rate h. Security Pledged
% $ $
k. Full Name of Lending Institution L LoanNum.bu-
4. Total only this Page $
5.Total of ALL-CRO-1430 Pages R s
(This line must be on line 2 Detailed Summary Page CRO-1100)
NC State Board of Elections December 2007




