X;nendmenr
0] Yes LN

Disclosure Report Cover
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 -~ . : S , :
2., Full Name EID Number

Comm:Tée 75 SLec7” fomk Boacrsio
L. MailingiAddre:ss (include City, State and Zip Code)

3 TheewclspE Jere 07-28 -07

Helle NC L3 e Phone Number
s | o= 9700

2. Report Year|3, Period Start Date (mm/dd/yy) |4. Périod End Date (mii/dd/yy)| 8. Treasurer Full Name

9 | Or-0/-07 06 =30-09 | fom# & Slancceswn

d. Date Filed

6. Type-of Committee;(Chétk Oné) |9:Xype-of Report Ycheck only-one type of report from one category) - =il
}gl Candidate Carapaign D Party Municipal [Stata/Counly Referendum
[] Joint Fundraiser D PAC D Organizational [C] Organizational D Organizational
[ Referendum [J Legal Expense Fund [] Thirty-five day Quarterly [ pre-referendum
72Type CoblZThe [ Pre-primary | First 1 Final
D Pre-election J:] Second D Supplemental Final
[7] Building Fund [ Pre-runoff 3 Third [ Annual
[ NC Political Party Financing Fund Semi-annual | Fourth [ special
L] Presidential Election Year Candidates Fund O Mid Year Semi-annual
[ NC Public Campaign Financing Fund || Year End || Mid Year 10."Special Report:Nam
] other: E] Final | Year Ead
8 Nurber of FunAraisers this Rep ] Speciat O Fnal
D Special
, fit:Informatio =
a. Financial Institution Full Name = - Com : ~ o
b. Purpose - R Account Code o
o/
d. Period Begin Balance "~ =~ -~~~ 7]
s
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Ariicle 22A, 22B & 22D-22M of

Chapter 163 of the NC General Statutes and that no funds are commir.gled with prohibited or other undisclosed funds. I
I have been trained by the NC State Board of Elections

further certify that this report is complete, true and correct and
' A e son %// O7 -8 =9
“ 7 Signamrez Arppointed Treasurer Dare

Printed Name of Signer

FOR OFFICE USE ONLY i .
« LEL [J Normal Mail

O Registered Mail

—_— PF Hand Delivered

[1 Electronically Filed

Date Received:

- -Date Postmarked:---—

Date Scanned:

CRi-o0ic




Afuéndﬁ:ent

Detailed Suramary ClYes [ No
Use this form to summarize all disclosure reporting forms and to total monetarv informaton e B
1;Committée Full Name (and Fuid if applicable)-- - 2. Type of Report .- .. [3. ID Number

CammTEE Ja b N &”f«';g
i Total this

Start of Election Cycle: January 1, Total this

Z |
;'Z———dg ] Reporting Period Election Cycle

S 3/5%05 |S F/5H o5

4) Cash on Hand at Start

f 5)” Vgoreoated Contributions from Individuals (CR0O-1205) r$ J— T $
| 6) Contributions from Ind1v1du.1]s T ‘(6R0-177(;) $ —_— Jj
7) Contributions from Political Party Comrmttees (CRO-IZZé) $ L $
8) Contributions from Oth;;"l;(‘;lm‘ca‘lwt_ommmees (6;1?0-123(;) $ —— l 3
_97Loan Proceeds W(CRO 10| $ L $
10) Refunds/Reimbursements to the Committee  (cRo-240)| 5 5

11) Other Receipt Sources - - e =
11a) Interest on Bank Accounts  crosn 3
11b) Contributions from Not-For-Proiit Organization-s (CRO-1250) | & $
”—llc) Outside Sourcesmof Income . ) (CRO-1250) L$ $
11d) Legal Expense Fund - Other Sources (CRO-1270) [ S 3
-_—0 — $

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

13) Disbursements

13a) Operating Expenditures T _ (CRb-1~310) $ Z & 6’63.37/ $ / &3¢ l/ i
13b) Contributions to Candidates/Political Committees (CRO-1310)| § — $
13¢) Coordinated Party Expenditures (CRO-1310) $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | & $
15y Loan Reépaymients =~~~ 77 T (croan $ C—- 3 )
16) Refunds/Reimbursements from the Comxﬁittee (CRO-U;;)— 3 $
17) In-Kind Contributions - (CRb 1510)| § L 3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ /BS6.7/|3 .
s 227 3% |s /R77.3¥

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

ADDITIONATFINFORMAT i
20) Non-Monetary Gifts Given to Other Committees

(CRO-1330)

(CRO-1430)

$
21) Qutstanding Loans (incl. ones from other campaigns) $
22) Debts énd Obligati(;ns owed by the Committee (CRO-1610)| $
23) Debis and Obligations owed to the Committee o (CR(j-IcFZOJ $
24) VAcé(;;x-nrt ;I;;“énsfefs Wifhin the Committee (CRO-1720)| $
<

CRO-IFIML G

)
o

N

[
S

T TS

(eI
]

Higeel



grAmendment

Disbursements Pg L o __ Oves Ono

Use this form to repdrg expenditures from the committee for; operating expenses, contributions to candidate/political
o) ttees and coordinated partv expenditures

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

CoMmiTEe Jo Loy framt /amconson
3:Type. of Disbursement ~ (Please use separate CRO-1310 forms for each type of Disbursement.)”™ -+
Operating Expenses D Contributions to Candidates/Political Commiitees E Coordinated Party Expenditures

L - - [J Add .-[J Remove : o

4.Payee Information . = o - L.t
a. Full Name, Mailing Address & Phone ECoordinawd Committee Name d. Comments ]
(include city, state, & zip) ] o '
SUNBEL) T3 P Vol fRhbZin |
c. Level Register ecify) |

308 é'e'éz"/ { Zé.; U Federal : ﬁ County:
,;/ﬂ‘éﬁll(é’ nw< 2830/ D State D Municipality: (e. Election Sum to Date

G/0-.22/ - EOO $

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

CHect o _[0/’/9"07 $ 52 = Con 7R Fe770n

=

d. Comunents

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

2) 3T plichs Tl

476 ¥ sREFa) A IBE=ay "t
mm&/({ ~C '?i';d}‘ [ stae Municipality: |e. Election Sum to Date

f/d’£é7’~?//4 L 3

f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount e Required Remarks o

cHect o D2-78-09 3450 = | ConTHnmuTion

_

e 1

O Aad]

b. Coordinated Committee Name ]d. Comments -

*ull Name, Mailing Address & Phone

(include city, state, & zip) o -
oy ETERLE They THFoE 45 STZ)EnT

. Level Registered (Specify) ’
LT T W o) ‘mfm“gf’%ﬁv; Gov '
m&‘z fV/'(é /C 23‘;6 Q&zﬂ‘eﬂw_‘Municipality: e. Election Sum to Date

. Account Code _[g. Form of Payment _[h. Purpose Code i Date (mvdd/yyyy) li- Amount [k Required Remarks -
= o7 . .
c /44’6‘/{ o Or-27-0F |3 fo ~ } a7 e

$ X/0.00

310P
{This line goes in line 13a of Deiailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detatled Summary Page CRO-1100 if Conurib to Canaidares/Polisical Tomin)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parry Fxpenditures)

Ly

7. Purpese Codes (List detailed expenditure code in (h.) above}

1A% - Media B* - Printing C* - Fundraising
JE - Salaries ¥* . Equipment G- Pcli
1 - Postage J - Penalties K

] * Codes requirs deiailed explanation in required rematis field (kX§ - - -
CRO-1310 NC State Board of Elections

Juiv 2007




Disbursements

iAmendment

ED Yes D No

Pg zz_

Use this form to report expenditures from the committee for; operating expenses, conmbutlons to candidate/political

committees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable)

2. ID Number

COrmiTTEE 75 L ecT ook fm':/em

“(Pleasé use separate’ CRO-1310

;—TLpeipf ‘Disbursement

orms for each type o]

Operating Expenses

I_—_r Conmbunons to Candidates/Political Committees

D Cocrdinated Party Expendnures

a

4. Payee Information

Add ] Remove

Ld. Ctimments

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

b. Coordinated Committee Name

Bl fhomiison  Sebbloesto
o éfwzf 4'77 Sehbel T g3 7Ee

c. Level R

Rsas Gulegne T

egistered (S ec:fy)
U—Fe—d; ral County
D State Municipality:

e. Election Sum to Date

&750/
fRYETE V"'/(‘ A/?/o’zé 78 2500 5
f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ]
oo
ek o 02-72-09 8 yo0 = | ComTRAATEN
I N
2 L] ‘Rémove

‘[] Add:

d. Comments

. R ull Name, Maxlmg Address & Phone
: (mc]ude city, state, & zip)

b. Coordmated Committee Name

JECey SinFee) A5
2F0y 7. SEIEE

To #rseced
JAEose A

c. Level Register ify)
I I Federal County:

a. } ull Name, Mallmg Address & Phone
(mclude city, state, & zip)

mg% wlle ~NC Z 83503 [ st Mugicipality: |e. Election Sum to Date
G0~ LEF /ST $
f. Account Code [g. Form of Payment _|h. Purpose Code [i. Date (mmvdd/yyyy) [j. Amount - k. Required Remarks ]
cHeck o Ta.z—,?g o7 s 20~ i COnT T 70nl
| B $
[ iAdd*H[ JsRemove R o
b. Coordinated Committe Name __ |d. Comments

yZds

%57

TEERS ST
230/ A / M(
i %7

c. Level Registered (S cnty) ]
D Federal Ccunly
D Stare Municipality:

e. Election Sum to Date )

$

/0 -85 /157

f. Account Code |g. Form of Payment _ |[h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
] S SN bt Sllnisheiat £ 2 4 — - g
gl | O 02,209 8 JI) T | fonge gulio
3
s 2R0.00
N

(T his line goes in lzne ]3a of Demtled Summary Page CRO- I 100 ff Ozzera 'mg Ex, Denses)
("his line goes in line 135 of Detaiied Summary Page CRC-1100 if Conurib to Candidaces/Political {omm)

(This line goes in iine 13¢ of Detailed Swnmary Page CRC-7100 if Coordinated Party Fxpenditures)

17, _DL“‘“OSE Codes (List detailed éxpenditure code in (h.) zbove)

A% - Miedia B* - Printing C# - Fundraising D

H - Salaries ¥ . Equipment & - Pelicical Fart/ H JES IR

4L - Postage J - Penalties Ko - (ifige Hi ‘penses C

1 * Codes requirs datailed explanation in required remarks feld (&)~ J
NC State Board of Elections Juiv 2007

CR0O-1310




Disbursements

Amendr‘nent

D Yes

v ZF oot S

DNO

Use this form to report expenditures from the committee for; operating expenses, contrioutions to candidate/political

committees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable)

2. ID Numbper

—

“(Please usé separate CRO-1310 form' for each type of Disbursement.)

D Contributions to Candidates/Political Committees

U7 ‘oordinatec Party E(pendltures

3. Type of Disbursement -
w Operating Expenses
4.

[ Aadd - [ Remove

Payeée Information . :
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name d. Comments

—_—

JEaCy Snree) K5,

20 T SRS £ow)

e yEdle NE 2ET0F
20~ #E8F /57

c. Level Registered (Sgecify) B
mzderal ﬂ County:

e. Election Sum to Date
|- )

$

D State D Municipality:

I Account Code g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/vyyy) |j. Amount k Required Remarks |
Ctat O | 0Fs2-07 520 % | (s e
| [
[0 :Add= 5[0 Remove

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

b. Coordmated Comnuttee Name . ments

’;": ‘d,é./zz/;,—;[g NC 2e3aF

c. Level Registered (Spgrify) ,,MWJ
U Federal ﬁCoumy'

e. Election Sum to Date

EA State D Muni‘cj_joality:

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

TEEY SN,
2501 7 ,e
S ETEvE NC
O~ LB /TS

.2:93&.?

G/0~ ZE¥ - /S
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount - |k Required Remarks |
O | IIAVFP2S T | Cowirba7a
| ; |
=1 1Ada-d[ T sReémove Tl amepl a0 UEdn
b. Coordinated Committee Name Td. Con}ments ]

3

¢. Level Registered (Specify)
D—Fe-deral County:
D State Municipality: [e. Election Sum to Date -

f. Account Code  |g. Form of Payment h. Purpose Code

i. Date (mm/ddﬂ LY),, i

o

Gk

OF 0207
i




Amendment

Pg _z of s_{_ D Yes DNO

Disbursements

Use thls form to report expenditures from the committee for; operating expenses, contribudons to candidate/political
comrnuttees and coordinated partv expenditures i

1-Committee Full Name (and ¥und if applicable) o ' |2. ID Number o

|

COMMTEE Jo ELec? Lomp’ /opeedswn)

{VpeOfDlsbursement ".“(Please use separate CRO-1310 forms for each tvpe of Disbursement.)
1 Consibutions to Candidates/Polincal Committees mvordmated Party Expendirures

Operating Expenses

4. Payee Information =i . 75 wo s o [] Add . [ Remove
a. Full Name, Mailing Address & Phone b. Coorcinated Committes Name (i Comments
(include city, state, & zip) . . | EmsC
(inctude B I |75 sew)

| Aosoneds

U ESER frern TN, S ‘

FRRF T ace Joney OB B Peasonns

/”5% pwle NE REFTI6 [0 Municipaity: [e. Election Sum to Date
G0 ~ K 4~ By 00 s

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

[ L(/&f/z / -4 - 2/-09 ]i//f QL ;4@//«774&

a. Fuii Name, Mailing Address & Phone b. Coordinaied Conumniite [d. Comments
(include city, state, & zip) T 7% ZEs Lo F7X .
Sl Casi TR foss 7o ‘ | 72 _z;Lm,f;-
;( & c &/7’2 c-Level Registered (Spgcify) ] ﬁ V7 & /’87’/0/4
M/ W - [ Federal X County: ﬂfd“m .
/ /V( ’255 j D State D Municipality: |e. Election Sum to Date

oy ETEv L E
G- #2433

f. Account Code ’g. Form of Payment  |h. Purpose Code "i. Date (mm/dd/yyyy) |j. Amount
- ) 2=} |

cwew | o |osvrorsiso T |

: 1 j ( TAdd [Jﬁem

F. Coordinated Committee Name id‘ Coxpments -

o) foe A7 |

a. ;Full Name, Mailing Address & Phone
. 24

(include city, state, & zip)
| 4 _f JI’Y W

mfa! /9/2 ; & Level Regi d (Specif A
- c. Level Registere cify) 5_{7}
05 . A5 e i Xl ooms |

L $
]k. Required Remarks

ok 7 Eoey Son o] A,
ST T ST

/W%V'/‘Zé /‘/C Zéj// D Sate L Municipality: le. Election Sum to Date |
Gro ~ S - 252 3
i Daxer(rjmn/dd/yyyy) j. Amount K. R(l-‘:quired Remarks

. Account-Code

g Form of Payment _ &Purpose Code A—/f
o e 7 o OS/5=0F 5/20 ~ ’%@ o




Amendment

Pg { ( D Yes E] No

Disbursements
Use this form to report expendirures from the committes for; Operaung expenses, comrﬂ: ations tc candidate ‘political

committees and coordinated partv expenditurss
~ 2. 7D Number |

{1, Committee F wll Name (and Fupd if applicable)

Comn 7EE TS e %//Z/ZWMM

“(Pledase use separate-CRO-1310 forms for each tvpe of Disbursement.) -

" Operaung Expenses [:f Contriburions to Candidates/Political Committees U Coordinated Party Expenditures ]

4:Payee Information . - [J Add  [] Remove '
[b Coordinated Cornrmttee \Iame d Comuments o

2. Full N ame, Mailing Addrcss & Phone
‘4include city, state, & zip) _4
c. Level Registered{Spgcify)
Federal County:
D State Municipality: |e. Election Sun to Date
$

TEeey swnres) 5.
yaz
[k_ Reqmred Remarks N

35‘1‘ ype of Disbursemeént -

30/ ST, JORAEE

mgyngze N 28FAF
GG - FEF /ST

f. Account Code k Form of Payment _[h. Purpose Code |i. Date (mm/dd/yvyy) ]j. Amount

l&/ a4 O OS5 -7¥4-07 15 /30 = { ConTE e 77onl

a2, rull Name vialing Aadaress o raone

(mdude city, state,” & zip)

/ Wf &/ &F /Zy WW& c. Level R‘ﬁg_isEred Si CI&L!
/ d/( 5;7 ;5 Federal é{ County:
£/7'V/4£ /VC o?giaf g State [1 Municipality: [e. Election Sum to Date

C70-527- 52256 5
f. Account Code [g._Form of Payment k_ Requlred Remarks

Burpose Code |i. Date (mm/dd/yyyy) [ Amount Required Xi
et | 0 Nocuso9 spas
i

Con TR e T7on

d Commems

,f EvSES ,(.5(4

a. Jrull Name, Mailing Address & Phone

(include city, state, & zip) -
L/
g Z* &é ¢. Level Reglstere (Specify) Zm&ﬁwﬁ
/&/5/( 7 28502 Federal Countv ﬁé(f;‘:‘f/"ﬂ(;
WV/ é //C' D State [ Municipality: ‘e Election Sum to Date
2/0’ H(ET- 7500 | $
f. Account Code |g.Form of Payment . |h. Purpose Code [i Date (mm/ddjym) j-Amount |k Required Remarks
) EXF e SES

MZZ I JE~S—7 $J"7/ = 1 fimBuesEmen]

57675

N
.}'\;

oo




