DUz TN |0 DAYS

Amendment

Disclosure Report Cover Cdves [CINo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms

Do not use th1s form to U date information

c I‘]{;\Number
éﬁé/ %ﬁvﬁﬁ%w 2 MYy 733
ﬁb Mailing Address ({include City, State and Zip Code) d: Date Filed
Moo wiedfleld CF.

‘?WQW 2, ¢ FE€B303  [cwmevwme |

. Period Start Date (movddiyy) 14, Period End Date cum/ddiyy) |5. Treasurer Full Nanie

‘Uo7‘ 7 /00 S0 7 7/r9 707 G b5t RNE

6. Type of Comniittee (Check One) 19. Type of Rep Ql‘t?’f (check only one type of: reparl from one category]

Candidate Campaign D Party Mumc1pal . |State/County Referendum ¥ A
E Joint Fundraiser D PAC Organizational D Organizational D Organizational
D Referendum Thirty-five day Quarterly D Pre-referendum

fund  [if applicable, chew 1 Pre-primary O First Plus [ Final
EI Booster Fund" D Pre-election D Second D Supplemental Final
[ Building Fund [ Pre-runoff D Third Plus ] Anual
D NC Political Party Financing Fund Semi-annual O Fourth 1 special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
D NC Public Campaign Financing Fund D Year End D Mid Year
D Other: D Final D Year End
8. Number of Fundraisers this Report | |[] Special O Fina
D Special

11, Acconnt Information e : ‘ count hiformation
a. Financial Institution Full Name - . . Kinancial Institution Full Name

lAve
E Purpose . Ic) Account Code . lb”." Purpose : I-c. Account Codé , I

WW‘/ o/
d. Period Begin Balance d. Period Begin Balance |
$ (g $
[CERTIFICATION T e B —W
1 certify that the Committee is in comphance w1th all prov151ons of Article 22A, including that no funds are commingled

with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct and that I have
been trained by the NC State Board of Elections according to Article 163.278.9(k).

Qlcty fHrostho rpt ot o erc e 7/ £0/07
Prmted Name of Signer Signature of Appointed Treasurer Dhate
FOR OFFICE USE ONLY WE e e R >
- 1] ———————— ” Delivery Method
5 Date Recelved » i - ;', & ¢ ‘ % B, ‘ : § / - in g 3 ) e D Norrnal Mall i
. o = ey L 1 , D Regxste' : Ma11

O lectromcally:Fﬂed’

,;Dgijt'ev(Scanngig\i‘;: _

e i = o Signerhas not recelved
Date Data Entered: . i = S ; O Sig
S = mandatory training
Please Note: This form ca R A Rniteguintesmelon 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.
"CRO-1000 NC State Board of Elections April 2007




Detailed Summary
Use this form to summarize all dlsclosure reporting

forms a.nd to total moneta

information

Amendment

[ Yes 1 No

am/F 25

WTotal this

[%4
. . 7 Total this
Start of Election Cycle:  January 1, —M— Reporting Period Election Cycle
4) Cash on Hand at Start $ % $ O

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

13) Disbursements

) Agéfegate;i Contributions from Individuals (CRO-1205)
6) Contributions from Individuals (CRO-1210)
7) Contributions from Political Party Committees (CRO-1220)
8) Contributions from Other Political Committees (CRO-1230)
9) Loan Proceeds (CRO-1410)

10) Refunds/Reimbursements To the Committee (CRO-1240)

11) Other Receipt Sources - :
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-for-Profit Organizations (CR0-1250)| S $
11¢) Outside Sources of Income (CRO-1250) | $ $

$ $

Sa¢. D

16) In-Kind Contributions

17) TOTAL EXPENDITURES
(Add lines 13a, 13b, 13c, 14, 15, and 16)

13a) Operating Expenditures cro-io)| s A, &P $
13b) Contributions to Candidates/Political Committees (CRO-1310)} $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Loan Repayments (CRO-1420)| $ $
15) Refunds/Reimbursements From the Committee (CRO-1320)| $ $
(CRO-1510)| $ $

$

18) Cash on Hand at End
(Add lines 4 and 12 mgether, then subtract line 17)

(CRO-1330)

19) i\}on-Moﬁéfary Gifts Giveh té ‘(;fher Cdmmittéés $ .

20) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §

21) Debts and Obligations owed By the Committee (CRb-1610) $
22) Debts and Obligations owed To the Committee (CRO-1620) | $

23) Account Transfers Within the Committee (CRO-1720)| $ o -
24) Administrative Support » (CRO-1710) | & $

25) Fdrgiven Loans (CRO-1440) | $ $

26) 48-Hour Notice Reports Sum $ $

CRO-1100 NC State Board of Elections

April 2007




‘Amendment

Disbursements Pg of O ves  ~o

/ V ’%&‘ 4 Z Z - 7 @?Z . c. Level Registered (Specify)

Federal T county:
’% - ‘Z' g . [ state [ Municipality: fe: Election Sum to Date —]
Z ZZZZZ ;ﬂf{’;/ b
$ Ref, 2

k. Required Remarks

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

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)
Federal County:
[ state [ Municipality: |e; Election Sum to Date’ !

$

i. Date (mm/dd/yyyy) lj. Amount - |k Required Remarks : 1
$

[t Account Code Ig. Form of Payment

. Full Name, Mailing Address & Phone
| (include city, state, & 7ip) -

c. Level Registered (Specify)

mederal _D County:

D State D Municipality: |e: Election Sum to Date
$

‘|k. Required Remarks

f. Acconint Code |g. Korm of Payment  {h. Purpose Code

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin)
Party Expenditures)

5

'C* - Fundraising D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses.
= Postage :J - Penalties K* - Office Expenses =~ O* - Other
il quire detailed explanation in required remarks field (k .
CRO-1310 NC State Board of Elections

April 2007



Amendment
Loan Proceeds pg o __ [ves DO
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompan each loan that is from an 1nd1v1dual

d. Comments

2. Full Name, Mallmg Address & Phone . b Job Title/Professmn
(include city, state, & zxp) .

- C/ W e. Start Date (mm/dd/yyyy) I

/—ZO& W M ﬁ/ ¢. Employer's Name/Spécific Field 7 / 71 /D 7
L% W 9/3 dj f. End Date (mm/dd/yyyy)

1. Account Code j. Form of Payment - k. Amount J
3
Clee L s$po. 82

m. Loan Number

ull Name, Malhng Address & Phone - b. Job Title/Profession c. Employer's Name/Specific Field
mclude city, state, & zxp)
d. Percentage =~ 2 fe. Amount
%|$
ull Name, Mailing Address & Phone . ﬂ:f- b.:Job Title/Profession c. Employ-er’s Name/Specific Field
(include cnty, state, & zxp) -
d. Percentage e. Amount
% | $
. Full Name, Mailing égi\\dress & Phone \ L o _ {b: Job Title/Profession ¢. Employer's Name/Specific Field L
(include city, state, & zip) ' :
d. Percentage €. Amount
% | $
ia 4 ; - b. Job Title/Profession c. Employer's Name/Specific Field
d. Percentage e.’Amount
% | $

CRO-1410 NC State Board of Elections April 2007



Amendment
Loan Proceeds Pe _ o ___ [dves [Ine
Use this form to report proceeds from a loan and loan endorser's information
A loan roceeds statement must accompany each loan that 18 from an 1nd1v1dua1

i F Ném'e,“Maﬂing;Adgre?s(s‘s& Phone b, Job Txtle/meessmn

_Gncludecity, state, &zip) \‘ ﬁmﬂugﬁzﬁ? I “

4 0 6 M “&% &[ c.’Employer’s Name/Specific Field 7 // y /@7
o@zy@/é 7/ 20203 £ End Date madyyyy) |

. Rate h. Security Pledged i. Accotnt Code j. Form of Payment k. Amount
% s AL 02
kl. Eull Name of Lending Institution m. Loan Number

- |b, Job Title/Profession c. Employer's Name/Specific Field

d. Percentage €. Amount ‘ :
s 1
d. Percentage JeAmount . oo - 1
%| $
. Mallmg Address & Phone b. Job Title/Profession o c. Ex:ployer's Nm 1

-(i.—Percentage ;2 |e. Amount H

%1%
e ——————————————————————————— - -
2. Full. Name'Mallmg Address & Phone . . {b. Job Title/Profession c..Employer's Name/Spécific Field
(mclude city, state, & zip) -
d. Percentage _Je. Amount BT e _l
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