Due tn 10 da(ds

lAmendmen“t“ -

Disclosure Report Cover O Yes __[dNo
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
17 Commmitte Information -
a. Full Naine c. ID Number

GREG WEST R Saprye BvaRy TCESLR

b. Mailing Address (include City, State and Zip Code) d. Date Filed

50b <AL Pig o 07/;? [1o

4. Peériod End Date (mm/dd/yy) | 5. Treasurer Fiull Name

Zmb

o‘:)oz]jo c1)2) e GREWRY F. WEST

GFRepoOrt H{Eheck only onéitype-of report froni'orie category)
Moumnicipal State/Gounty Referendum
[ Joint Fundraiser [ pac [4 Organizational . | A Organizational 1 Organizational
D Referendum D Thirty-five day Quarterly D Pre-referendum
TV pe 6f Eur A appiic: B[] Pre-primary O First [] Fnal
E."Booster Bund" .. ; ELEm-e]ecﬁm_ coe—dE] — .-Secand ... ._._{[] Supplemental Final ._.____
] Building Fund '] Pre-runoff O Third O Annval -
JT NCPolitical Party Financing Fund Semi-annual O Fourth [ Special
[C] Presidential Election Year Candidates Fund D Mid Year Sermi-annual
|3 NC Public Campaign Financing Fund |O0 . YeawEod ([ MidYear  [10.Special Report:Namésf
Final O Year End

Special [J Final
O Special

[EACCOUn GINfOrmation F 2
Fmancxal Institution Full Name -~
NEW C.é)\m/gv’ Bew(
b. Purpose c. Account Code
CPERATIPNS B<CterY |
d. Period Begin Balance
$ &R

CERTIFICATION ‘

I certify that the Committee or Fund is in compliance w1th all applicable provisions of Article 224, 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

CRer 2 £. WEHTY L’ 7/ 19[ 29>

_%r M Appomtcd Treasurer
FOR OFF.
o [ V E N B r_( Delivery Method

Date R Employee: ] Normal Mail
[J Registered Mail

Date P eadliL _le J Employee: {3 Hand Delivered

[1 Electronically Filed

Employee: -

Date Sganneds »
[ Signer has not received

I Emplgyee: _— mandatory training

Da;e arrFmtereds

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or acconnt information.
You must amend the Statement of Organization (CRO-2100A-E) to make comrmttee changes.
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*r AV)’M)\J&, ) V4 Zg 21)3 e. Phone Number .
I o eSSy |
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A-I-n;nd'xhent

Detailed Summary Amendvent

Use this form to summarize all disclosure reporting forms and to total monetary information e T

1ECommittes Full Namie (and Fiind:if applicab 2 Type of Report.. - D N
OrRARIZAT) S )\ J<ES6R

6l My KR Sl }M”L)
Start of Election Cycle: Januaryl, _&<j6 Repgfﬁtilgtg:ﬁo 4 Elgc(t)itgx]x tgi; e
4) Cash on Hand at Start $ 3
‘5) Aggregzigd Contril‘);ltionsmfrom Individﬁals (CRO- 1205) $ $
.-{-6) Contributions from Individuals- - - ] (CRO-1210) | -$ _ . S _ }
.7) Contributions from Political Party Comm]t;;es (CRO-]ZAZB) $ 3
8) Contributions from Other Po-l;;l:al_ .Cﬁ();xll;xivttees - (CR0123(;) 3 $
9) Loan Proceeds o (CRO-1410) $ "p ) $ Y, ) 16)
10) RefmdyRexmbWS:;éﬂs to the Coxﬁ;n:t;éé—- o (CRO 1240) $ $
' 11) Other Receipt Sources I o -« =
11a) Interest on Bank _A_(_;cou;lts . e (cRO-RSQ)|S $ 3 ~
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c) Outside Sources of Income (CrO-1250)| § $
--11d)-Legal- Expense Fund --Other-Sources - - - - - .. - (CRO-I270)| $. ... _ 1-$ -
s J&5 $ 1255

12) TOTAL RECE]]’TS (Add lines 5, 6,7, 8, 9, 10, 11a, 11b,11c and 11d)

13) Disbursements

13a) Operating Expehditures )
13b) Contributions to Candidates/Political Committees (CRO-1310)
13¢) Coordinated Party Expenditures (CRO-1310)
[14) Aggregated Non-Media Expenditures

(CRO-1310)

(CRO 1315)

$

$

$

$

e e (cRO -1420) | $
$

$

3

$

15) Loan Repayments

16) Refunds/Reimbursements from the Committee
17) In-Kind Contributions

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)
) 19) Cash on Hand at ]End (Add lines 4and 12 ¢ gcthcr, then subtract line 18

(CRO-1320)

(CRO-1510)

S “s- Lo
(CRO-1330)

20) Non-Monetary Gifts vaen to Other Commlttees
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)

" 22) Debts and Obligations owed by the Committee (CRO-1610)
'|23) Debts and Obligations owed to the Committee (CRO-1620) |-
‘ 24) Agcount,Transfers Within the Committee (CRO-1720)
25) Administrative Support - ' (CRO-1710)
26) Forgiven Loans o  (cromn)
27) 48-Hour Notice Reports Sum T (CRO-Z_;’;O;
28) Contributions to be Refunded , (CRO-1215)
NC State Board of Elections ’ December 2007

CRO-1100



Loan Proceeds

Use this form to report proceeds from a loan and loan endorser’s information

Pg

of D Yes

"Amendment

D No

Kaq, e 7%3073%

~ 50 GIRAVESTOS P

A loan proceeds statement must accompany each loan that is from an individual
FCommitte& Full:Name (and-Fund if appliciible 2.ID Number
CReg w€%y B S Rogiz? TCERLR.
nd at ﬁ Add =0 Rémove SO e ey
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ‘ i af GPEW (e
e e oL S/ [SEP Een
WE . P Embn) s e. Start Date (mum/dd/yyyy)
N [ Employer's Name/SpeciﬁC'Field“ N S 7 \ © T
2V ob) 222

Ren Pencs

f. End Date (mm/dd/yyyy)

2

2. Rate - |h. Security Pledged i. Account Code j. Form of Payment k. Amount
X % N)a [ CHEC Y. 5 |5
m. Loan Number

I. Full Name of Lending Institution

s

R P

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e. Amount

%| $
c. Employer's Name/Specific Field

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

b. Job Title/Profession

d. Percentage e. Amount
%|$
. Full Name, Mailing Ad«_i)ress & Phone _|b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%|$
. Full Namg, Mailing Addre_ss & Phone b. Job Title/Profession c. Employer’s Name/Specific Field
‘(include city, state, & zip)
d. Percentage e. Amount
% | $

April 2007

NC State Board of Elections



:Amendment

D Yes DNo i

of

Disbursements Pg

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
C rmmttees and ) dlnated artv ex endl res

D Coordinated Party Expenditures

B'OPemMg Expensem E] Contributions to Candidates/Political Commitrees
2. Full Name, Mailing Address & Phone _ b. C.oord;nated Commitos Nams i Comment
(include city, state, & zip)
| BPraD of €QEET RS [cleRepsredpeary |}
3v) € GEVN-ST (B B e, s
fAremrey vk , o 28 T s GZ
f. Account Code |g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) |j. Amount k. Required Remarks
] CasH | hume gee| 0Rfznls = o
$

b. Coordinated Committee Name d. Comments

o oo o o = = e Level Registered (Specify)

U Federal D County:

D State D Municipality: fe. Election Sum to Date
$
. Amount .|k. Required Remarks

g. Form of Payment  [h. Purpose Code ' |i. Date (mm/dd/yyyy)

f, Account Code

5. Coordinated Committee Narme d. Comments

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

¢. Level Registered (Specify)
D Federal I:l County:

] state [ Municipality: |e. Election Sum to Date
$
f. Account Code - |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3
$

K LIpE AR : 2 AL, SEACE S B 2 B

(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 lzne 13¢ qf Detailed Summary Page CRO-1100 zf Coordinated Pany Expendttures)

A’F - _Medja ‘ . B* - Printing C"? -F undra_isin_g D - To Another Candidate
E - Salaries F* - Equipment G - Political Pasty H* - Holding Public Office Expenses
I - Postage .J - Penalties K* - Office  Expenses. O* - Other
X Codes require. detaxle‘ﬁ explanat]on in required remarks field (k).
NC State Board of Elections July 2007
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