Amendment

Disclosure Report Cover D3 ves [ Ne
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. Fu]l Name

¢. ID Number

someitee o Qo £lor i bers gdlill, ager | /CECT0

d. Date Filed
N Y 6@\9:7“ 412 M oj
\'A'G@Q MWMs \/Q 234K e. Phone Number

b. Mailing Address (include City, State and Zip Code)
q 9
IV FASED 7 2

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

o124 —’(\7}6\0ﬁ \0\(%\0‘} m&ﬁ&d@w

6. Type of Committee (Check One)- -* i+ |9, Type of Report (check only one type of report from one category)
m Candidate Campaign D Party Municipal State/County Referendum
[ Joint Fundraiser ] pac [] Organizational [] Organizational [ Organizational
Referendum D Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7:Typé of Fund if applicable, ¢heck bne):* ;| [_] Pre-primary O First O Final
- D MBooster Fund® . .. o Pre-election. .. ... ... ..,:Secomi_ IR D Supplemental Final ... _ 8 . . . ___
[[] Building Fund ] Pre-runoff | " Third O Annual -
D NC Political Party Financing Fund Semi-annual D Fourth D Special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
[[]. NC Public Campaign Financing Fund |1 Year End | Mid Year 10.iSpecial Report Name -
[ other: [ Final || Year End :
8:Number of Fundraisers this Report. " | [ Special O Final | - ' ‘
([ Special " ’

11 Account Information <.+ :
a. Financial Institution Full Name

8%

b. Purpose c. Account Code
C‘L""@ oY 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

Clond Daiad by L Uund Beeg \of gfo

\Slgnaturc of Appointed Treasurer Date

Printed Name of Signer

FOR OFFICE USE ONLY o [
L = A ‘ Delivery Méthod
Date Received: @ =k & : k-gm& [J Normmal Mail

] Registered Mail
-:Q»-Zand Delivered
[ Electronically Filed
[ Signer has not received
mandatory training

Date Postmarked:
Date Scanned:

Date Data Entered:

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

CRO-1000 December 2007




Amendment

Detailed Summary Cdves [JNo
Use this form to summarize all disclosure reporting forms and to total monetary information
1, Committee Full Mame (and Fund if applicable) . - 12. Type of Report 3. ID Number
(ommihar b L90et Sz e Vom Manry | Pre - Ll on- N ceeqo
Start of Election Cycle: Januaryl, 2e°9 Repfféilgt;frio d Eli(t)itsxlx tg;sde
4) Cash on Hand at Start '3 u23 32 |5 o
5) Aggregated Contributions from Individuals (CRO-1205) $ $ 2.0
6) Contributions fr0m Inlelduals D (CRO- 1?10) $ $ &0
7) Contributions from Poht-r;xl Party Comrmttees (CRO-12’0) 3 $
E)WC_(;ntrlbutwns frO;n Other Pol-x;;cﬁal“Comrmttees ‘ (CRO-1230)| $ $
9) Loan Proceeds. T T (CRO;I:II;; $ \oo® § R0o\O
10) Refunds/Rermburs;rﬁ"ént; —tr)»-;};:é;mml_ttee - (CROj 2;0) 3 $
— Sources e e m _
_11) Interest on Bank Accounts _______(CRo-I250) | $ o e _
11b) Contributions from Not-For-Proﬁ‘tmargam'zationsW (CRO-1250) §$ $
11c) Outside Sources of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
$ $ ‘2%\0°®°

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

EXPENDITURES

13) Disbursements 1 =
13a) Operating Experrﬁhr‘f.rxres | ‘ (;:'R0'-1310) 3 \\oL o $ 24%3
13b) Contributions to Candidates/Political Committees (CR0O-1310j| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $

14) Aggregated Non-Media Expendltures o (CROM 1.;1—5;) $ $

15) Loan Repayments S - (CRO- 420) $ $

16) Refunds/Reimbursements t:rom the Commlttee~ o (CRO-I320) 3 $

17) In-Kind Contributions“ T (CRO-1510) $ $

18) TOTAL EXPENDITURES (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 ISU 2 e 5 $ 4 26 2=

ADDITIONAT; INFORMATIO! i

20) -Non-Monetary Gifts Given to Other Committees (CRO-1330)| $

21) Outstanding Loa-n—s—(—;;cl ones from other campalgr;;j (CRO-14;?—5)—. $ \o\o =

. 22) Debts and Obligations owed by the Committee (CRO-1610) | $

2?)T)ebts and Obligations owed to the Committee | (CRO-1620) | $

24) Account Transfers Within the Committee (CRO-1720) 3

7_5; Administrative Support ) (CRO 1710)- $ $

26) Fergiven I o;ns S (CRO-1440)| $ $

27) 48-Hour Notlct;igl;o—rg.Sum T (CRO;.ZE;;);'l $ $

28) Contributions to be Refunded (CRO-1215) | § 3

December 2007

CRO-1100 NC State Board of Elections



Ainendrheﬁi

Disbursements Pg of

DYes DNO

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

committees and coordmgted partv expenditures
2. ID Number

1. Committee Full Name (and Fund 1f apph;cab!e)

Cmade o b Sher TG boes oMoy | VeEGa0

(Please use separate CRO-1310 forms for each type of Dishursement.)

3. Type of Disbursement
maﬁng Expenses gContﬁbu[ions to Candidates/Political Committees 1 Coordinared Party Expenditures
4, Payee Information _D- Add [ Remove

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

(include city, state, & zip)

FQ,V\M\] \LQ QJ,&/IAAK CO ¢. Level Registered (Specify)
U Federal [j County:

L\g% \Ax,\ &K\‘é ) O state [ Municipaiity: |e. Election Sum to Date
Gl NC 2% | 5 qog %8

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

O\ ChodC A [Aveq 5 263%° WY

g\ ]eq s zwo3™° X

T e Remove -~

{47 Payee Inforiiation

—|b. Coordinated Committee Name d. Comments

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

%cﬂ“l] MM&»—S ¢. Level Registered (Specify)
D Federal E]an[y:

S o %. QQ/\,S‘"\— ‘S v D State D MuLcipaIily: e. Election Sum to Date

Toyethetile NC 28] 5 TOO

f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) (j. Amount k. Required Remarks
ol | thedc A 1 qldlog see” Ad
3
4.:Payee Information ; JI:IAddf_?['_'I ~Remove 4, .
b, Coordinated Committee Name d. Comments

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

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
)
f. Account Code  |g. Form of Payment  (h. Purpose Code |j, Date (mu/dd/yyyy) |j. Amount k. Required Remarks
$
3
- | $

5. Total only this Page

6. Total of ALL CRO-1310 Pages ;
(Tlus line goes in line 13a of Detailed Summary Page CRO-1100 if 0peratutg 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)

- Office Expenses O* - Other

1 - Postage J - Penalties
* Codes require detailed explanation in required xemarks field (k)

7. Purpose Codes (List detailed expenditure code in (h.) above)
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses

CRO-1310 NC State Board of Elections

July 2007



Pg of

Loan Proceeds
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

Amendment

D Yes

DNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

Coummder o (LeCloox Thdirhors fon Muiyg

3. Lender Information [J Add [J Remove®

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

b. Job Title/Profession

d. Comments

1<K @u&mj Q/('J(\

jévb%qj\[\,\)\.}‘_3 NC 28R4

Necachen

e. Start Date Gmm/dd/yyyy)

c: Employer's Name/Specific Field

(et Lo St

G AN

f. End Date (mum/dd/yyyy)

2. Rate |h. Security Pledged

i. Account Code

j. Form of Payment

k. Amount

\
%

$ 10060

m. Loan Number

I. Eull Name of Lending Institution

-(The people wha guarantee the'loan.) -

4. Endorsers/Makers .

¢. Empioyer's NnTxa‘Speciﬁc Pield

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

a, Full Naive, Mailing Address & Phone 1. Job Tiile/Profession
(include city, state, & zip)
d. Percentage e. Amount
% | $
a. Full Name, Mailing Address & Phone h. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
a. Full Name, Mailing Address & Phone |b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
5. Total of ALL CRO-1410 Pages e it g vl g

CRO-1410

NC State Board of Elections

April 2007



Outstanding Loans

Pg of

Amendment

D Yes D No

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

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) . 2. ID Numher
3. Lender Information E] Add [:] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

2576 (56“04

)

Q\gc(\(\\\)\o NG 2% 48

Teeratia s

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

Cody Co Sluss

1| 2] 09

f. End Date (mm/dd/yyyy)

i. Original Loan Amount

j. Remaining Loan Balance

2. Rate h. Security Pledged

% $ $ \olO
k. Full Name of Lending Institution 1. Loan Number
3: Lender Information =i - [} Add [_1 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Tltle/Professnon

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (imm/dd/yyyy)

i. Original Loan Amount

j. Remaining Loan Balance

g. Rate h. Security Pledged
% $ 3
k. Full Name of Lending Institution l. Loan Number
3.'Lender Information- " - - [1:Add :[] Remove
d. Comments

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

1. Loan Number

4. Total only this Page

5 Total Of ALL CRO 1430 Pages T T T "‘""‘_ T ':"'—". ’_‘_' ’"_ "._’ 'T" ST

(Tht: line must be on lme 21‘oftDetatled Summary Page CRO-1100)

CRO-1430

NC State Board of Elections

December 2007




