Amendment

Disclosure Report Cover 03 ves [ No
Use this form for general report and comrmittee 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 c. ID Number
Commtbo 1o et TUe e Woge Ml (Mo \CEGAO
b. Mailing Address (include City, State and Zip Code) ] d. Date Filed
287K 3 BlnfC 125 |2a0
(V\\(\l\a N C —2% \\ g e, Phone Numbey
. 2 L j . Fio 42< 3612

5. Treasurer Full Name

Yoo Cund et

4. Period End Date (mnvdd/yy)

2. Report Year|3. Period Start Date (mm/dd/yy)
\2(31]69

Foo? T 2%l 69

6,/ Type of Committee (Check One) ~::.- |9, Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
[] Joint Fundraiser [ rac [ Organizational ] Organizational [] Organizational
D Referendum [[] Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7;Type of Fund. 3 (if applicable, check one)” ;| ] Pre-primary 3 First [} Einal
JE] “Booster.Fond” . —oe oo . | [ Pre-election. .— - .. [2] . Second. .. ___. |[7] Supplemental Final..._.._§ . ...
[ Building Fund [ Pre-runoft O Third [ Annval -
D NC Political Party Financing Fund Semi-annuat D Fourth D Special
[J Presidential Election Year Candidates Fund O Mid Year Semi-annual
[ NC Public Campaign Financing Fund [  YearEnd O Mid Year 10.:Special Report. Name
O other: [ Final O Year End
8. Number of Fundraisers this Report. 2" | L] Special [ Finar
D Special

11.: Accéount Information =
2. Financial Institution Full Name

RekE T

b. Purpose c. Account Code

ol

CO/ké) can &Y‘ d. Period Begin Balance
. ¢
$

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of

Chapter 163 of the NC General Statutes and that nc funds are commingled with prohibited or other undisclosed funds. 1
further certify that this report is complete, true and correct and that I have been trained by the NC State Board of Elections

Floud € dwies 4 Deees {&@»\A Edvgond Veeo i|2s |20

Printed Name of Signer Signature of Appointed Treasurer ' Date

FOR OFFICE USE ONLY
Date Received: | ‘ _@_@ EEEWE(
Date Postmarked: Employee:

n “ 25%%:
d U
Date Data Entered: Yt 3193 ON7IER

Please Note: This form cambﬁMﬁ&Mmom&amon 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.
NC State Board of Elections

Y ¢

Delivery Method
O Normal Mail

Registered Mail
> Hand Delivered

[ Electronically Filed

Date Scanned:

7 Signer has not received
mandatory training

CRO-1000 December 2007



Amendment

Detailed Summary Cves [No
_Use this form to summarize all disclosure reporting forms and to total monetary information '
11, Committée Full Name (and Fund if anplicable) - 12, Type of Report 13, ID Number
4 \ 3 i : ——
Commmitke 3 bl v do Wm o, | Yoo €xnd | VeEgTo
. . Total this Total this
Start of Election Cycle: January 1, T Reporting Period Election Cycle

4) Cash on Hand at Start

E

EXTRES) $

‘=) Agg revated Contnbutlons from Individuals (CRO 1205) $ S ot
6) Contributions from Individuals . ¢ (CRO-I 10) $ S So Z s W <o 2
7) Contributions from POll;l;a-i i’arty Commxttees (CRO-1220) $ 3
—8)»—C_o;tr1b£1—t;<;;.; ﬁ:s;n Other Poi;;;ai Comnutfees 7 (CRO-1230)| $ $
ELLgan Prﬁeidf ..... ;&544@ 3 $ &O =
10) Refunds/Relmbursements to the Comn:uttee (CRO-1240) | § $
7 11) Other Receipt Sources S - |
__11a) Interest on Bank . ACCOlI-]l;lll-t.S - __ . __(cro-2sgyl§g VS
11b) Contributions from Not-For-Profit Org—amzatlons (CRO-1250) | $ $
11c) Qutside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources ' (CRO-1270) | & $
12) TOTAL RECEIPTS (Addlines 5, 6,7, 8,9, 10, 11a 11b,llc and 11d) | $ g<o T s %0

13) Dishursements
13a) Operating Expenditures (CRO-1310) | § (eM3 2
13b) Contributions to Candidates/Political Committees (CRO-1310) | $
13c) Coordinated Party Expenditures (CRO-1310) | $
14) Aggregated Non-Media Expenditures - (C;€;13~1-5) $
15) Loan Repayments T ' (CRO-1420) 3
16) Retunds/Reunbursements from the Commmee | ——(_CRO-1320) 3
17) In-Kind Contributions o S (CRO-1510) $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16a0d 17 3 (s 3 ‘>
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 203 72
ADDITIONAL INFORMATION & =
20) Non-Monetary Gifts Given to Other Committees (CRO 1330) $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
| 22) Debts and Obligations owed by the Committee (CRO-1610) |
23) Debts and Obligations owed to th—e Committee A (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support - (CRO 1710) $ 3
26) Forgiven I oané T (CRO 1440) $ \D\D Ls
27) 48-Hour Notxce Reports S;m o ) (CRO -2220) | $ Bl $
28) Contributions to be Refunded (CRO-1215) L S 3
NC State Board of Elections December 2007

CRO-1100




Contributions from Individuals

Amendment

D_ Yes D No

Pg of

Use this form to report individual contributions over 550 or contributions under $50 if form CRO 1205 is not used

1. Committeg Full Name (and Fund if applicable) 112. 1D Number
Commnibbea. w0 LaGloe &%\M Moo Aithe N | yeEGT0

3. Contributor Information

[ Add

] Remove

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

b. Job Title/Profession d. Comments

")‘S\Ao\ckum or Codawn
9§ - Wl "B\

bo(_\hl\(_

¢. Employer's Name/Specific Field

Ravzbanr Cod

e. Election Sum to Date

Lo NG 29313 s Zoo =2
f. Prior |g. Account Code |h. Formof Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
= o\ Cls N | ol |cq |5 2802
A $
I:i Add I] Rcmove ‘

a. I' uH Name, Mallmg Address & Phone
(include city, state, & zip)

uob Title/Profession

Cral Rddie
g\—lg GAD\(- Q.-)oxé

c. Employer's Name/Specific Field

e. Election Sum to Date

N kg

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

Wog. AN N C 25348
E \Os =
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
. i D

- g CAe L \‘0\3.1[00\ $ Lop =

i} $

[ $
3. Contributor Information . - *" . ioon L 4Add O Remove . L. oo

b. Job Txtle./Professxon d. Comments

@ e QS W‘S

343 IM.CM Cic

AV\"*WL

¢. Employer's NamdSpecific Field

e. Election Sum to Date

. : oo
% My, NG 2972 48 $ So -
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount N
ov
O oy | R w [efeq |$ So -
O $
0 $
4. Total only this. Paﬁe - S $
otal of ALLCRO-1210 Pagss |~ Is
(Thzs line must be or line 6 0fDetazIed Summary Page CRO-IIOO)

CRO-1210

NC State Board of Elections

April 2007


http:1.,-�.��<-.-�..��

‘ . . L. Amendment
Contributions from Individuals Pg of [ ves No

Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1203 is not used
1. Committee Full Name {and Fund if applicable) 2. ID Number
Corm e ket (L.?/uur \'\*@" Ni\e N\ VE690
T . [0 Add [ Remove

|h. Job Title/Profession d. Comments

3."Contributor Information .
|a. Full Name, Mailing Address & Phone

(include city, state, & zi T,
Include city, state, & zip) \_! kﬁ,—\ . Q‘K
%‘J/WA,G CCVWW"‘ |c. Employer's Name/Specific Field |
%‘RMT e. Election Sum to Date -
\A\@,Mq\b W 2guk s\ -

L
i. In-Kind Description ;. Date (mnvdd/yyyy) |k. Amount

f. Prior |g. Account Code |'n. Form of Payment
O o | Rpecke | R lzob‘ij 5108
1 '

I

®

U OO

1300 s 3 Add - L3 Remove - 0
a. Full Name, Mailing Address & Phone b Job Title/Profession d. Comments
(include city, state, & zip)
o © ﬂ@fﬂ\t’ O
AV P 2 22N Cg b EEmployer's Name/Specific Field
Px e Lo O _
N < ( A e. Election Sum to Date
W. ’Y\/\-I\)\O $ 250°—

f. Prior |g.Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) ,k. Amount
- ) ~ .'0
O o\ (R A \V‘ 2“-\\0‘\—’3 160
i | 5
i L
[ ’ I $
P —_— ., R P e \; L
3 Coritribe : & diAdd ] Remove - =7 - o - LB
a. 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

| 5

i. In-Kind Description j‘ j. Date (mmv/dd/yyyy) |k Amount

£ Prior |g. Account Code [h. Form of Payment
|

] i
O o 1 L -

Detailed Summary Page CRO-1100) - -
NC State Board of Elections

CRO- 121 0 April 2007



Disbursements g of
Use this form to report expenditures from the committee for; operating expenses, conmbunons

Amend ment

L3 Ves

to candidate/political

DNO

committees and coordinated partv exnenditures
1 ,‘Qommlfiee Full Name (and Fund if apnlicable} 2. ID Number
\NC<EC] o

R T e W

3. Type of Disbursement (Please use separate CRO-1310 forms for each tvpe of Disburse

ment.)

E Operating Expenses ﬁ Contributions to Candidates/Political Committees mrd'mat

ed Party Expenditures

4, Payee Information 1 Add [ Remove

b. Coordinated Comuniitee Name

d. Comments

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

. Level Registered (Specify) J
UFedeml ;D County:

D State D Municipality:

i Fwa(ma/s}\b P*‘”ks Lw‘-va C;) :

e. Election Sum to Date

¢ S€ whet feld

i

Tyt §¢ %P

|47 Payee Information

"—L1 Add — L1 Remove —

f. Account Code |g. Form of Payment —L}l Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
AU
O| Sro e A ?‘L( LS o > A
| aj2g(eq s o2 i

d. Comments

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

b. Coordinated Committee Name

gwt ’\-ay\ C m& (B‘«P ¢. Level Registered (Specify)
‘ E Federal D County:

e. Election Sum to Date

\cf 5 W (LL\ ST— O state [ Municipality:

s 1301 3

Berso.. N %KoY

f. Account Code lg. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k Required Remarks
' ' A ‘ep
O\ O(MLL 8 ml\\\(n $ oy W= Kol S S
3
4. Payee Information e e tAdd e L] Remove st e
b. Coordinated Committee Name d. Comments

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

y ConCatr™
L\h\g CIUJO &b”\,:,‘(-v* 6"‘"@% c. Level Registered (Specify)

. ) E Federal FEI County:
[ o ) WA L/‘ Vv j State Municipality: |e. Election Sum to Date
Vs | L o
frypiie \A\O W 5 \ps =
f. Account Code |g. Form of Payment  |h. Purpose Code Ti. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

D\ CJaddl A ol 5 loon | A lct\"“ St
+ g
$
5. Total only this Page - $
6. 'Iotal of ALL CRO-1310 Pages LR
(This 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 Comm)

7. P’u'rpos'e Codes (List detailed éxpenditure code in (h.) above)

C* - Fundraising

# Codes require detailed explanation in required remarks field (k)

A¥* - Media B* - Printing
E - Salaries * . Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses

- Other

CRO-1310 NC State Board of Elections

July 2007

]




Forgiven Loans

Amendment
Pg __ of ___ [ Yes 3 No

Use this form to report any loan which has been forgiven by the lender.
Forgiven statement (CRO-6200) must accompany each forgiven loan.

1. Committee Full Name (nd und aph’cable) 2.ID Number

(oo to Lot S Deo hon oy, JCBE 690

- e
3. Lender Information - [4 Add [J Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip) f
c. Original Loan Date (mm/dd/yyyy) |f. Election Sum to Date
o d Lhicad S By
PN EY ’
5 < ,l 8 wb"b M d. Original Loan Amount g. Date (mm/dd/yyyy)
$ \o (o
HV '/Y\\j\'y NQ ) e. Remaining Loan Balance h, Forgiven Amount
>RIYE
$ loo $  wrilo
3. Lénder Information .. 7= 1 Add - [ ] Remove . - '
_ Ra. Fuli Name, Mailing Address & Phone - o |b-Comments
(include city, state, & zip)
c. 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
3:Leénder Information | JtAdd .~ [ ] Remove -
2. Full Name, Mailing Address & Phone b. Comuments
(include city, state, & zip)
¢. Original Loan Date (mm/dd/yyyy) |f. Election Sum to Date
=
A
d. Original Loan Amount 8. Date (mm/dd/yyyy)
$
e. Remaining Loan Balance h. Forgiven Amount
$ 3
4:Total only this Page "= " 1. & .0 oe ] C s
5. Total 6f ALL CRO-1440 Pages T T g

(This Tine must be on line 26 of Detailed Summary Page CRO-1100)

The lender information should coniain the same information as supplied on the original loan proceed siatement.

CRO-1440 NC State Board of Elections

December 2007





