A;ri;ndmexit

Disclosure Report Cover 00 Yes [ 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 ¢, ID Number
Cém"\.’ﬂ_u. do Cheer TILG \.\uo \SﬂQe M I\,\a\,\‘}( T 6YloZ-
) d. Date Filed

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

28K @a&m) Rik&
\:‘&QL M 7 N ¢ 2g34&

\ ‘ 2SS \0?
¢. Phone Number

A0 H2€ 02

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

Yo o230 122 | o Atond Cdiod Dok
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
?Candidate Campaign L] party Municipal State/County Referendum
D Joint Fundraiser D PAC [ Organizational D Organizational [ Organizational
D Referendum [ Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7:Typéof Fund - (if applicablecheck one) | [[] Pre-primary [0 Fisx [ Final
D "Booster Fund" D Pre-election D Second D Supplemental Final
D Building Fund D Pre-runoff D Third D Annual
[ NC Political Party Financing Fund Semi-annual O Fourth O special
] Presidential Election Year Candidates Fund ] Mid Year Semi-annual
[J NC Public Campaign Financing Fund A~ YearEnd ] Mid Year 10.:Special Report Name *
[ other: [ Fina O Year End
8. Number of Fundraisers this Report - |[] Special [ Final

D Special

11.5Account Information . - = ». -
. Financial Institution Full Name

8L &Y

b. Purpose ¢. Account Code
o |
CO/"’“@QQ 8 ? d. Period Begin Balance
Gb
53, 5
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 Election

/Adeﬂ\é, Td e & \5&3 - Aﬁi&p\g\m \“’LS (3%
* Printed Name of Signer Signaturd of Appointed Treasurer ' Date
FOR OFFICE USE ONLY / '
_ | i;z 5 ,o g ] ‘E 453%! L Delivery Method
Date Received: ! Employee: ] Normal Mail

istered Mail
U E @ E W(E /%:ll-{lz:gldsagflivered
O

Electronically Filed

Date Postmarked:

Employee

l:zlgggyee
b
Please Note: This form J:annot be used to amend commiftee infgrmation such as the committee address, treasurer,
assist ] ooks info ion, or account information.

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

Date Scanned:

[ Signer has not received
mandatory training

Date Data Entered:

CRO-1000 December 2007



. Amendment
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. Commiittee Full Name (and Fund if applicable) 2. ID Number
vavm‘\\e& o Slan u@% W Nompe TGt
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expex;ditures
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
t‘_/ \,w\\aﬂ& a g‘ K"‘S \N < ' ¢. Level Registered (Specify)
- N D Federal mnty: ]
3350 - Q' \Q N D State D Municipality: |e. Election Sum to Date
\.\.,,%Q Mo WC 2834s 5
f. Account Code |g. Form of Payment  (h. Purpose Code |, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
j Ll
\ checle © \\/‘%[0‘1 $ $30 -
A $

4.Payee Information ~ <. .~ S O Add - ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments |

(include city, state, & zip)

c. Level Registered (Specify)

Federal D County:
D State D Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment  |h. Purpese Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
=
$
$
4.Payee Information . »»- -~ = 3 ‘[1'Add-*H[]*Remove - i
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
- B —
c. Level Registered (Specify)
Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5T0talonly this ,Page . - . uﬂu ek R&’_‘:ht\“:‘rt\ilf: ; $
Total of ALL CRO-1310 Pages N
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(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

Postage J - Penalties K* - Office Expenses O* - Other

es require detailed explanation in required remarks field (k) - Rem.e
CRO-1310 NC State Board of Elections July 2007




Contributions from Individuals

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

Pg of

Amendment

DYES ,DNo

Doy Henlay

1. Commiittee Full Name (and Fund if applicable) 2. ID Number

3. Contributor Information . [ Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession - E Comments
(include city, state, & zip) ]

c. Employer's Name/Specific Field

5£299 g“m =R - /Q Y e. Election Sum to Date
Hage i Ne 2QqY | AN 9 [ o
E. Prior |g. Account Code |h. Form of Payment _|i. In-Kind Description - Date (mm/dd/yyyy) |l Amount —
0| O | o ofesfey |5 1757
0 o s
$
ntributor Information -~ E:Add I—:I Remove -

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

Clrehas Gardeer
<%§ Lﬁ»‘&k\) o~

b. Job Title/Profession

d. Comments

Ol nes”

c. Employer's Name/Specific Field

fooge (0L,

e. Election Sum to Date

bleee o NCIBI g hurSomaie [ 0 2
_Prior_|g. Account Code |h. Form of Payment | In-Kind Description ______|j. Date (mm/dd/yyyy) |k Amount
O O Cas '\ 0|25 e[\
O $
O $

3. Contributor Information_ .

[ :Add _ [ Remove

B

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

——

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description B j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only.th S Pagf' B ‘ $
= p T PR T T T
5, R0-121 $
(This line must be on line 6 of Detaxled Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Amendment

Detailed Summary Ove CINe
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Commiittee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number
CJ(IM“"\'\U\ o G e v T AN o, \-‘(ﬂ\({‘%ﬁ an) ¥) Lo T6EY\WL
Start of Election Cycle: January 1, Re@éﬂ&fﬁo 4 Elele(:it::x t(l;;Scle
4) Cash on Hand at Start $ 2 ak $ 394 >
5) Aggregated Contributions from Indmduals (CRO-1205)| $ $
6) Contributions from iﬁélilduals (CRO-1210) $ 2150 2 $ Xp -
7) thtrlhu_tlohs from Pohtrcal Party Comnuttees (CRO-1220)| $ $
_—8; Eontrlbonohs from Other Pohtlcal Comnuttees (CRO-1230)| $ $
?ﬁlf)an }"r(}éeed{ “ (CRO-1410;‘ $ $ \ R =
10) Refunds/Rermbursements to the Committee (CRO-1240)| $ $
.1"1*) Other Re Recexpt Sources ‘ ' :
" 11a) Imé;éé{o; Bank Aocounts " (cro- 1250) 5 $
11b) Contnbutlons from Not For Proﬁt Orgamzatlons (CRO 1250) $ $
V _lulﬂc)‘(‘)utsrdevsou;cesof Income o (CRO-1250)| $ $
11d) Legal Expense Fund - Other §5ﬁ}2es S ;(-,‘1_20 1;7_0; $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 11a, 11b,11c and lld) $

EXPENDITURESE
13) Dlsbursements

133) Operatmg Expendltures (CRO 1310) $ $ T {
13b) Contributions to Candldates/Pohtlcal Comm)ttees (Z‘kO 1310) b $
13¢) Coordinated Party EXpeI;(i;tureS - m—(&éo-zsw) $ $
14) Aggregated Non-Medla Expendltures 4 (CRO-1315)| $ $
E;Loaun Ee;";;m;ﬁé ) (CRO-1420)| $ KL | Qn 9t
16) Refunds/Rermbursehlents from the Comnuttee N (CRO;132é) $ $
i7) Ih Kmd Contnbutlons » (CRO;ISIO) $ $
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14, 15, 16 and 17)| $ 530%- (s (S 'L
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 181 $ o $ &)
ADDITIONATFINFORMATION S e
20) N on-Monetary Gifts Given to Other Commlttees (CRO-1330)| $
21) Outstandmg Loans (incl. ones from oth;r camparghs) (Z‘R‘O—-;;30) $
22) Debts and Obligations owed by the Committee  (CRO-1610)| $
23) Debts and Obligations owed to the Commlttee o ~'”(-;,‘1.25--'1-620) $
24) Account Transfers Within the Committee  (CRO-1720)| § |
25) Administrative Support - . i (CRO-1710) $ $
2\6)For‘g1\:ervx‘Lo;ms - (CRO-1440) $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $
December 2007

CRO-1100 NC State Board of Elections



Amendment

Loan Repayments Pg of Oves O

Use this form to report payments on an existing loan.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Commi s 3o Thaw EANF M T éEWMv2

3. Lender Information

E Add [ Remove

(include city, state, & zip)

Ha. Full Name, Mailing Address & Phone

b. Comments

“rleyd 2dwaa sy

¢. Original Loan Date

3516 Qe \e 2= (o7
AW m‘q\b N o WRINY d. Original Loan Amount
oD
$ oo —

e. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount

$ Cf\j A \ i l[zu LOEI $ 22 qi

$ $
3. Lender Information 1 Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Comments

¢. Original Loan Date

d. Original Loan Amount

$

e. Remaining Loan Balance

f. Account Code

g. Form of Payment

h. Date (mm/dd/yyyy)

i. Repayment Amount

$

$

$

$

3. Lénder Information

] Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Comments

¢. Original Loan Date

|d. Original Loan Amount

$
le. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
4. Total only this Page _ $ @29k
5.Total of ALL CRO-1420 Pages =~ s .
(This line must be on line 15 of Detailed Summary Page CRO-1100) -
December 2007

CRO-1420

NC State Board of Elections



. Amendment
Forgiven Loans Pg of 3 Yoo O No
Use this form to report any loan which has been forgiven by the lender. S
A Forgiven loan statement (CRO-6200) must accompany each foreiven loan.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Cerr\m Men ~h Che et Cddi, M [ w2 ml-‘-‘]&{ FTG?NQ
3. Lender Information [ Add E Remove
& Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

% & E ! . ; A h c. Original Loan Date (mm/dd/yyyy) |f. Election Sum to Date
’\ ¢ . [ $ S [« 3]
261 € Ko Q&Nn to[u[o‘\ Lese o2
V) d. Original Loan Amount g. Date (mm/dd/yyyy)
ﬂ (s - N . ,
Foa Mo Ve 2834 5 { ove 12 (2| oD
. Remaining Loan Balance h. Forgiven Amount
[ - .3
S [ A S TR R
3. Lénder Information o R [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Original Loan Date (mm/dd/yyyy) |f. Election Sum to Date
$
d. Original Loan Amount g. Date (mm/dd/yyyy)
$
e. Remaining Loan Balance h. Forgiven Amount
$ $
3.'Lender Information . "= ¢ ... | . .- Ll:tAdd. [_] Remove
. Full Name, Mailing Address & Phone b. Comments -

(include city, state, & zip)

¢. Original Loan Date (mmvdd/yyyy) |f. Election Sum to Date
$
d. Original Loan Amount g. Date (mmvdd/yyyy)
$
e. Remaining Loan Balance h. Forgiven Amount
$ $
4.Total only thisPage-- =~ -~ -~ . . i. 5 Qi %X
5 Total LL CRO-1440 Pages~ :\ it L1 oan 15 v o | o
is line must be on line 26 of Detailed Summary Page CRO-1100) q { _)
The lender information should contain the same information as supplied on the original loan proceed statement.
December 2007

CRO-1440 NC State Board of Elections



