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

DNO !

T Yes

U‘N\N&cah ek Donste Cw/\z‘\\ea

s

Address ‘anclude City; State and Zip, u)de

Nia

9\9\;\ o \C\(\S‘(Z\ré— Lc_)J:'s(

[ pary
[ pac

Pa Ca.ndldate Ca.mpzugn
D Joint Fundraiser
[:l Referendum

D ":)ostef Fund"

[ Building Fund

i NCPolitical Party Financing Fund

] Presidential Election Year Candidates Fund
D NC Public Campaign Financing Fund

D Othcr

D Organizational

D Thirty-five day

{1 Pre-primary

[ Pre-election
D Pre-runoff

Semi-annual
O Mid Year
A Year End
m Fm;a_l/
D Special

Quarterly
O First Plus
D Second
O Thixd Plus
i Fourth
Semi-annual
D Mid Year
| Year End

[] Organizational
D Pre-referendum
[ Final
D Supplemental Final
D Annual

1 special

D Organizational

| T certify that the Committee is in compliance with all provisions of Article 224, 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).

Prmted Name of Slgner

Please Note: This form cannd

be used to amend committee informatjon 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 comrmittee changes.

‘CRO-1000

NC State Board of Elections

April 2007



;Amendment

L1 Yes [ERD)

Detailed Summars

Use this form to summari

; 818351 85,

CL‘N\N\“&&\T S\ Tunia waukf?_ ewr Gad AE m&f \L\ \/ TG

Start of Election Cycle: January 1, 200%) i Repf:;il thlimd ’ };ggjﬁl 'gfde
E

4) Cash on Hand at Start

o055 3AY-00 | $ AAZ DD
(CRO-LJD)’ 2355.50 1 $ \Q AT\ Al
(CRO- 1220)! $ L

(cvao-mo)L \AS.00 TS \2§ 00
(CRO-1410)!£ SO0 -HO b <00 .00

5) Aggregated Contributions from Individuals

6) Contributions from Individuals
7) Contributions from Political Party Committees
8) Contributions from Other Political Committees

9) YLoan Proceeds
10) Refunds/Reimbursements To the Comumittee (CRO-1240) | $ S
11) Other Receipt Sources -
11a) Interest on Bank Accounts $
11b) Contxibutions from Not-for-Profit Crganizations (CRC-1258) ]ri ﬁLS
11c¢) Outside Sources of Income (CRO-1250) | $ S
5 LZNHU.00 [ 51\ MY AN

12) TOTAL RECEIPTS
(Add lines 5, 6, 7,8, 9,10, 11a, I1b, and 11c)
=

13) Disbumements - = =
13a) Operating Expenditures cro-1310 5 T\ B\ L. QS |5 \0,033. G|
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| § $

14) Loan Repayments 7 (CRO-ILY)| $ 20 -5 $ 20630

15) Refunds/Reimbursements From the Committee (CRO-1320)| $ $

16) In-Kind Contributions (CRO-I510)| '$ [s 3%6.00

17) TOTAL EXPENDITURES 3 g 09‘2 /_[ $ \\ é\

MyAal

(Add lines 13a, 13b, 13¢, 14, 15, and 16)
18) Cash on Hand at End

(Add lines 4 and 12 rogether, :hen subrtract line 17)

€A

O s o7

19) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $

20) Outstanding Loans (incl. ones from other campaigns)

(CRO-1430) ’ 3

21) Debts and Obligations owed By the Comumittee (CRO—IﬁIO)’ $

(CRO-1620)| $
5

I
(CRO-1710)| §
[

24) .{dﬁmistraﬁve Support
[CRO-J#O)E Q‘%Dﬂ , 3

25) Forgiven Loans
: ‘ P

[22) Debts and Obligations owed To the Comunittee

(CRO-1720)

23) Account Transfers Within the Comumittee

12

26) 48-Hour Notice Reports Sum ;
CRO-1100 ‘ Apmi 2007

NC Stere Zcerd o Zlecdons



Aggregated Contributions from Individuals Page _\_ of _\_ Aljmer;?e?wt O ~o
‘Description Dati
D Remove \ \O\;L@\Oﬁ
T Add 0 $ - ,
8 Remove \ \_DL)\Q\‘OW >§~O D
Add , .
O semo \ A0 |* 5000
d —
O Remove \ w4l |® 0,00
E ::;ove \ \ODL{\OW $ 4;&0 D
Ell e | ) \o\;q\‘(ﬂ $ 5,00
Bl pemore |\ WO |8 5500
R WORSIN [ 5 46.00
O3 cemoe |\ WS\ |8 €000
E remme || WS |* $6.00
3 Add , ;
D Remove l \ O\A)&OW s %\ b() O
é remove || L\ 8T [* 200
Ellﬁflove \ \ \X\ 0 \XO‘? * L0000
Add
D Remove \ \L\‘ l‘)\‘\‘ [\“ S 9\6 ‘D Q
E;' remore || Wed |* $0.00
[ | B * -
00 cenove || Wodon [* $0.00
Heve | \WodleN |® S0.00
[ Add 1 , 5
D Remove \ \\l OL{ 0\\ g&o 0
[ Add —1 S
[ Remove | “1\ (LL’\ 0\7 §’b - L\) D
Elrﬁd; \ : v oY ]Q‘W S Z0.D0
T add oot s
D Remove
T Add $
WM .00
244,00
CRO-1205 NC State Board of Elections April 2007




. . .. . Amendment :
Contributions from Individuals Pg Xﬁ of /L/ O ves ON |

Use this foan to report mdlwdual conr.nbuuons over $50 or contributions under $50 if form CRO 1205 is not used

UWBLZ Vurekels QL
Fors A N, A CTTBHAN

Hvees e Asocd

W0 W \ow Becd Leinnr

T'L«.ugﬁ&eu\\\? A 222D

Qe ss Dwans”
o Emplover's Name/Specific Fie

. QA‘L
WD O&s\r\umwz
e (TOR \\C AS C
Ups-a54 A%»c

£ Prior ount G }. Formiof Payment

O\ e e

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg l of Z/ DYes

‘Amendment

DNO

Use this form to report individual contributions over $50 or contributions under S50 if forrm CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number -

Co nun See {‘O %\&)v \&UCU/\\XVZ\ Coonzele 2

3. Contributor Information -

] Add [J Remove

N W TLE

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

- Ib. Job Title/Profession

d. Comments

TSo\an ﬁtexc\g\,\‘\ 0
LS Dl O e
ﬁ\:‘cn\i&)\{pi\\t AC 2R A
AN - G O

Vﬁ}?: T g\

c. Employer's Name/Specific Field

e. Election Sum to Date

555’00

. Prior |g. Account Code . |h. Form of Payment - [i. In-Kind Description ‘|i. Date (min/dd/yyyy) “[k.Amount % . .. .
O g L "

\ e daden 5 s< oo
O $

Wt O@&w =

S

woNe, A 123%s

R s “QSSOJJ\U

¢ Employer's Name/Specific ield .

e. Eléction Sunto Date

U aed vk

3 SDOOO

. Prior |g. Account Code _|b: Form of Payment - . In-Kind Description -, }i- Date (mm/dd/yyyy) k]
Ll \ e d 2o |8 30(,/ OO
| $

~ |~ e. Election Sum to Date. .~
-
- ""/// $
. Prior |g: Account Code [h. Form of Payment ™ ° [i. In-Kind Description ~|j. Date (mm/dd/yyyy) : k. Amovin¢ -0
= s
a T $

( Thzs Ime must be on'lin

CRO-1210

NC S tate Board of Elections




{Amendment

Contributions from Other Political Committees pz _\_ o _&_ v O™

Use this form to report contributions from cother candidate, referendum cr PAC committees

nd

Se\edc

: yp,e:ﬁ!?«‘ mmi
neluc £ ®y Candidate
>SS Ao, Se\edtmn C_(.M\)zdst\
NOA-\D Tl Pl Delo=

TesgiReoi\e, A2 ¢ xg3el

County:
D State [ Municipatity:

ity)
County:
O state [J Municipality: |

S \25.00
$ 2S00

CRO-1230 NC State Board of Elections April 2007




\ Amendment

Loan Proceeds pe \_ of _\_i[Jves [ No

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

A loan proceeds statement must accompany each loan that is from an individual
' d if applicable;

d i

gty

Bousn ness Ouins

U322 MonkeSield Rowd
Tunddhes\e, O A2

O'\L\\SO’ZQSH

ame/Specific Fiel

- ‘ % | $

s e mustde.on. € Lk 3
CRO-1410 NC State Board of Elections

April 2007



{Amendment

Disbursements pg _\ ‘ l Oves Ono
Use this form to report expenditures from the committee for; operating expenses, contnbuuons to candidate/political
commxttem and coordinated partv expenditures

1. Committee Full Name (and Fund if applicable) 2. 1D Number. -

Conniee 4o Dedr S Gunzdez VALAY

3. Type of Disbursement . (Please use separate CRO-1310 forms for eack tvpe of Disbursemet. ) 2

HOpemdng Expenses D Conmbuuons to Candidares/Political Commirtees D Coordinated Party Expenduures
4, Payee Information - - . L L1 Ad Add E] REMOVE. " o or v il i

a: Full Name, Mailing Address & Phone v : b Coordinated Qomm e Name d., Commean
include éity, state, & zxp) D Sl

N\ \LQ \4[\?‘ &\\C\a‘ SN c..Level Registered (Specify):
ﬁ&?\\.\ ﬁ”\“'&ﬁ U\)“D b’:\\\\)‘(— Federal a Cour{ly:

Stat Fa BY ality: fe. Election.Si Date -
({_u' . -'eo'\\\e/ /\.)(, ZZ}O‘S D tate . unicipality: |e. Election Sum to Date
BN -AYCN NS ‘“\5

'|3.- Amount i i< Required Remarks o

- Account Code . |g. Form of Payment ‘-~ |h.’Purpose-Code’ -|i. Date (mm/dd/yyyy) .

\ O | BaT | wa\oN PN LS \cbd kpe s

<SS $

U\é@i

o\ Coveean = !—ee_\\

Teadreo N U 5z, L] stae I Municipaity: [&-Bieciior Swtoat
\=200 - A0S - 2N s N A9
“Aecount Codé g, Form of Payment . “|h. Purposé Code . |i. Diite (mmi/dd/yyyy) |j: Amount *;
\ Redc —~ oo P 3RO SA

$

equiredRemarks

w S_ D k* T\/(_O‘ié( (A'J\\k (\> r;’"D'e.vel ‘Regittered’{Specify):
. - Federal O counyy:
Q—S-;J(\:z;;a)c(lﬁl\bln 3 stae E Municipality: [€. Election’Sum to Date™"
Seapes eIl 22382 3e-au3z 5500 .0 o

“|g: Form of Payment: *: [h. Purposé Code " li: Date (mnvdd/yyyy): |j. Amount .|k Required Remarks”

. Accousnit Code
L | dede A LO\2B\ON P00 | (apparcielis,
#5US $

s ARN.OY
302255

(This line goes in line 14a of Detaxlezf Summary Page CRO-1100 if Operanng Expeuses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expendltures)

7. Purpose Codes (Llst detailed expenditure-code’in (h:) above) - ST YT -
*-Media . - B*-Printing ) ~ {C*- Fundraising . > " - D - To Another Candidate
E - Salaries F * Equlpment "~ G- Political Party H* - Holding Public Officé Expeiises

I - Postgge o T - Penalties K wOffice Expenses . - O¥* - Other
* Codes require detailed explanation in required remarks field (k) ;
CRO-1310 NC State Board of Elections

April 2007



‘ Amendment

Disbursements Pg ) ‘ | Oves O
Use this form to report expenditures from the committee for; operating expenses, contnbuuons to candidate/political
committees and coordinated partv expenditures

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

Conaiddee 4o Tledr St Gzl \ T@_
{Please use separate CRO-1310 forms: @each tvpe of Disbursemeht.) ' > e
D Contributions to Candidates/Political Committees D Coordinated Party Expcnchtures

D Add I___] Remove -

b. Coordinated C»omnuttee‘Name d. Comments

3. Type of Disbursement
Operating Expenses

4. Payee Information . B

a. Full Name,; Mailing Address & Phone )

(mclude cxty, state, & zip) © §

N\ \/—~Q_ \Qa&o\ \45\5\/\ .. Level Registered (Specify):* -+
Federal D County:

s G o
Er.z,b:); 1! LJ{?{,S\?Q’\;:\(‘.\ 2 Z-S; gﬂb D State E‘ Municipality: [e. Election Sum to. Date v
R = AU 5 5\ B (00
i |k Required Reémarks = ..:-.

. Account Code .. [g. Form of Payment " |h. Purposé Code -.[j. Date (nm/dd/yyyy) |j. Amount

L Aedl [T vhuen Pymag Mg pg <
4k

Registered (Specify) .
County:

OSPS

o\ (Cem FeTecA o
TangAe S ke Ade2zznz L state EF Municipality:
A= 200~ 2N - 1Y

f.‘Account Codé” [g. Form of Payment *|h. Purpose Code:" [i: Date (nm/dd/yyyy) |i: Amount

\ Deede | TE olglon [P380 A

equired Remarks

U 5 P 5 U Federa] D Counry
Z o\ (el S EX [ state [FeMunicipality: f&. Election Sium to Date
»A\\e /"O C 220 C
\~ PO - 200 AN 52 “’2% SVY
. Accouit Code ~*|g:'Form of Payment - . [h. Purpose Code. |i: Date (mm/dd/3yyy). ‘

Vo hede | = | onwalon 380 54

j./Amount “|k..Required Remarks

S 26350

( T }us lme goes in Ime 1 4a of Detaxled Summary Page CRO-1100 if Operanng Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)

7. Purpose Codes - (List detailed expenditure code'inn (h.) above)
. B* - Printing «C* - Fundraising .~

F* - Equipment =~ G- Pohucal Party
J - Penalties ” : !

L Codes’re(Lre detailed explanation in required remarks field. (kK
CR 0-1310 NC State Board of Elections

D To Another Candldate »
- Holding Public Office Expensés’
0+ other

April 2007




Amendment

Disbursements Pg 3_ D_ ‘[ Yes [ ~o

Use this form to report expenditures from the committee for: operating expenses, contnbl.uons to caudldate/pohncal

committees and coordinated partv gxpepdinires
) S © 12.ID Number - 5 -

1. Committee Full Name (and Fund if applicable}

: fe STl (onzalor \/\\/TLQV‘

(Please use separate CRO-I310 forms" & each tvpe of Dlsburseme)'zt.) oh

3. Type of Disbursement .

ETPEran’ng Expenses D Contributions to Candidates/Political Comnmlees D Coordinated Party Expendxtures

4. Payée Information. - —— : ' B Add . EI Remove, - wl uoll LR I
b) Coordmatecl Comimittee Name 'd. Comments

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

. Level Registered (Specify): " =+ . -
W\ \(\l \é&gi\é“sx\ . D Federal D County:
D SAM Fyanou 3 w‘“\ D S O stae E(Municipality: e Election Sum to Date - -
Tk 20\ AC 532307 5,25 fvﬁ

6N gL
. Account Code .. |g. Form of Payment; . '|h. Purposeé Code - {i. Date (mm/dd/yyyy) |j. Amount' = -~ ™ [kiRequired Remarks ...~

\ QReede Dax [ oualon P\ A \A&\\\«mérm

: b,f.Coordm{étgd Committee' Name

Re ‘stered(Sgeexﬂy)'

VSPS " my—
Zon 6'&0’\ e O state B Municipality: [&:1
o\ A 23%02
L DO fmg 8,*5’\'1
g 'Form of Payment * it

T Date (ryadlyysy) [1- Amunt -

=~ | widpn PR

N\ AV \é&r/\\(\ask E‘;:z;g‘“"“‘”

DSAH O \-ULUS%UJL [ state S{Municipaiily:
*—b»»sdacea g AUC 22 0%
2D -4 wu N L
h. Purpose Code - i. Date (mm/dd/yyyy): |j: Amount - -

. Account Code *|g:Form of Payment, " ;

\ Ao oNT Wso\o™ P\ us \;&&b}fw

( Tlus lme goes in line 14a of Detatletli Summary Page CRO-1100 if Operatmg Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expendxtures)

7. Purpose Codes (List detailed expenditure code’in. (h.) above F L
A*:Media - - .  B*-Printing C#* - Fundraising ¢~ " . D-To Another Candldate
E - Salanes F*- Eqmpment G- Pohtlcal Party H* ‘Holding Public Ofﬁce Expenses
: © ] - Penalties K* - Office Expenses’ . 0* Other
L Codesvreqmre detailed explanation in required remarks field: (k) e « .
NC State Board of Elections Apnl 2007

CR 0-1310



Amendment

Disbursements Pg i of 2_ Oves O

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comrmttees and coordinated partv exendltures
mmiittee Fall Name fand Fund ifapplicab)

I I Federal | I Counly:
D State B Municipality: [é

USeS

2o\ O\‘ee\'\%‘
ar e fJC 280

\— 300 — 2')§ \’Z“Y)

O Nees \Laszkas\a
S M\&,gcu NS VLN
;%%@u‘\ \\2{ C\\) C 23303

LSPS

“2,0\ é.'(@b\ %&\\eﬁc
e A\e, AL 23302 .
% AT 2‘0 2n> g ‘S’L

(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 Comm)
(This line goes in line 1dc of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

April 2007

NC State Board of Elections

CRO-1 31 0



{Amendment

Disbursements Pg i 3. OvYes o

Use this form to report expenditures from the committee for; operating expenses, conmbunons 10 candldate/pohncal
commmees and coordinated partv expenditures
1. Committee Full Name rand Fund if applicable) 2.ID Number -

Commee Yo Shedr Shninde Conzulez YA T S;

3. Type of Disbursement ' (Pledse use separate CRO-1310 forms for-each type of Disbursemeht.)

Operﬁdng Expenses D Contributions to Candidates/Political Comrmttees D Coordinated Party Expendnures »
4. Payée Information - o, &~ dei D Add D Remove + : e R L

,b Coordmated‘ Committee Name - d. Comments

a. Full Name Mallmg Address‘& Phone —
(mclude cxty, state, & zip) .. R

D(\ \¢e \é\é{z\w 5\,\ ¢ Level Registered (Specify)” 4
Federal D County:

) 53\'\ A'N\\QC\S W‘S@-ﬂ\ N 1 state E Municipality: [e. Electioh Sum toDaté = . =
i\, VU s
PLU\SU;;:)_;?»(D e $ AN, ;‘D
k' Required Remarks o7 4

> Account Code , -|g; Form of Payment: - |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount B

\ Arede | as [Vom\pn Fong Muﬁw

WI BIUN Erar«c&ps\ml
Q.0 Bwy AU 1 state
Vowy, Sy 1y L0 “;\\{}QZH

Feahh vl e 713&?,
£ Kecount Code’ | g Form of Payment * |h. Puipcsé Code:;

\ /)L\o,g\c A oA\ N

BMunicipaﬁty: e,

ttee Name K

i Pt o

oK re e _
Q“L(‘}LD B\“S) )\UA D State m‘Municipality:
Tonelen 28R E P LA

e. Election Stum:to.Date ™

A

"[&: Borm of Payment - }h. Purposé Code :]i. Date (mm/dd/yyyy):}j. Amount _

Tk Required Rejmar

.;Account Code
L [dee N loenem feAY [aen [\dsuae
ST $

$ ENAU0A

EYRESY

( This line goes in Ime 14a of Detaz!ed Summary Page CRO-H 00 if Operatmg Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes in line 14c of Detatled Summary Page CRO-1100 zf Coordinated Party Expenditures)

B* Prmtmg o C* - Fundrmsmg i D- To Another Candidate
F* Equlpment " . G- Political Party H* - Holdmg Public Officé Expenses
. J - Penalties K* - Office Expenses . - O* - Other - -

* Codes o reqmre detailed explanation in required ‘remarks fi eld'(k
CRO-1310 NC State Board of Elections

April 2007




iAmendment

Disbursements Pg SQ | Oves [
Use this form to report expenditures from the committee for; operating expenses, contnbuuons to cand1date/pohtlca1
committees and coordinated partv expenditures

1. Committee Full Name (and Fund if applicable} " 12.ID Number - - -

Connme edo e de«ém (conza\ez \/ \\/ Tu Y‘— _

3. Type of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement.) -
Operating Expenses D Contributions to Candidates/Political Comxmttees D Coordinated Pa.rty Expendnures

4. Payée Information’ - 5 D Add . {:I Remove .
a. Full Name, Mailing Address & Phone : b. Coordinated Committee Name d. Comments

(mclude cxty, state, & zip)

Y .
( L)\ 5\(\\)\\&)\ S ——B;(a v &Luéti‘ c::Level Registered (Specify) =
,‘) Federal [ county:

\OOA O *u ~ (TN [ state g Municipality: fe. Election Sum to-Daté

- N\ N4 $

3 Rl qL{O 28%% Z50. DO
' Required: Reinarks |

‘Account Code .. |g: Form of Paymient .~ |hi Purpose Code.: i Date (mm/dd/yyyy) |j. Amount

\ O A i\ Xé()-ao Commnaestizh S

“Y(‘() \\5 W O egistered (Specify)
Federal County:
ool %‘)} LAWAN ] state £d Municipality: [e:Ele
< PISAN ) , e, 0 72w
223% ANE0\
/| Form of Payment ~[h. Piirpose Code: [i-Date (mim/dd/s3yy): |j; Amount

Aeede | YA T \Wpalo® P50 N2

eSS , $

g

c Lavel Regxstered (Speclfy)

/\Z\x {\)e}.b P

County:
T Sox o [ state B3 Municipality: & Etection Sum to Date *
e\ M C 2230l
C224 -B5UN $00.00
f. Account Code " |g- Form.of Payment _; |h. Purpose Code - }i: Dnte,(mml&al»séiyy);JFAmow .../ |k.Required Remarks”
A u|oston [$ 20000 [hicyos .

$

\ Y\ YT

(Thu- line goes in line 14a af Detazled Summary Page CRO-1100 if Operating Expenses) H $ ’8 627\ ég
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) H -

L (This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expendlture.\')
Pm'pose Codes : (Llst detaﬂed expendi code i in (b Yabove) s .
B* Prmtmg v - C*-Fundraising .- .~ " D To Another Candidate )
' “H* - Holding Public Office Expenses

. G- Polmcal Party

Other

- J - Penaltles O* .

* Cof!e *reqmre detalled ‘explanation in required rema s i eld B
CRO-131 0 NC State Board of Elections April 2007




. < Amendment
Disbursements Pg 2 ( Oyes Owo

Use this form to report expenditures from the committee for; operating expenses, contnbutlons to candidate/political
commiittees and coordinated party expenditures

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

Caride o Bede S ogpdm ‘—w\%@ J\WTLS

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursemers. N
@ 0

perating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [J Add LJ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
LMde city, state, & zip)

e - [ e A\
’KE"_&%& c. Level Registered (Specify)
Wral I I County:

;O \ F(ﬂ \p\&‘._,\\ (”\“—a D State & Municipality: |e. Election Sum to Date

TR NG D B s AZL0A0

f. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[ O R A<
. $ ORaMiee A R ces
\ M ;%D \\! U%!OTI QQV\ZLH k wmen\ add
S\ $
4.:Payee Information - SRR - O Add [J Remove
a. Full Name, Mailing Address & Phone P Coordinated Committee Name d. Comnients

(include city, state, & zip)

c. Level Registered (Specify)

—DTederal EI County:

D State D Municipality: |e. Election Sum to Date
3
If. Account Code |g. Form of Payment  |h. Purpose Code |[i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
3
4.Payee Information -~ . v 0 o ﬁ_‘Add*ﬁ ‘Remove i i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

U/Federal U Countf/:

D State D Municipality: |e. Election Sum to Date
3
. Account Code  |g. Form of Payment h. Purpose Code [i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total 6nly thisPage -+ - Jos e L T i 1S D9 (S b\‘-f

[E )

-|6 “Total of ALL CRO-1310 Pages _ , = =
( Thts lme goes in line I3a of Detazled 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) \—‘\"Z \ (f . gg
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure codeé in (h.) above) i

j
{

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other
#.Codes require detailed explanation in required remarKks field (k)™ ®.uonc. g

CRO-1310 : NC State Board of Elections July 2007




Axﬁendment

Loan Repayments T ( Oves o
Use this form to report payments on an existing loan.
1. Commiittee Full Name (and Fund if applicable) 2, ID Number

C sl & SHAT Tl Congrden

Y \WTGE

3. Lender Information

[ Add [ Remove

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

b. Comments

U327 \Vudveie WRoN
ng&kw-\\e, VL 235\
A0 B0 - 00

¢. Original Loan Date

\Aos\ o

|d. Original Loan Amount

5 S0 00

le. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ ; $ 2
24320 \ ARede | p\eB 20030
$ $
3. Lender Information ] Add [] Remove

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

b. Comunents

¢. 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

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

$ $
$ $
3. Lender Information O Add L[] Remove R —
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
$ $
$ $
4. Total only this Page * $ AN, D

5.Total of ALL CRO-1420 Pages

*(This ine must be on line 15 of Detailed Summary Page CRO-1100)

$ 20430

CRO-1420

NC State Board of Elections

December 2007



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

itte ame (an i plics

g&ﬁ;;ndment

0 Yes 1] No

UB2 2 Moo\ Qoad

W"}\Q}Jl\\P) /L_) Llfg’g\\-(v
Aw ~EN-te 0O

I
CRO-1440 NC State Board of Elections

$

RN5.H0

June 2007




North Carolina

State Board of Elections

506 N Harrington Street
Raleigh, NC 27603

Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Repotting PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Fax: (919) 715-8047

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly

disbursed.
FILED BY:
Committee Name: C AR ee o %&S\)m(xw\u&e z
Treasurer Name: N Onsex Cxa‘/\zm\t,a,

Treasurer Address: D L,L)\\d@swﬁrc\. Co«J\F\T
(include city, state, & zip)  pun X BUNE . A AR5\
—_—> /

Treasurer Phone: ANO ~ RloB (ol ole

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $3,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $3,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

O\= QA=0F /L\m[\% (9//\?4&&\
N i

Date Signed Signature

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3400 Certification to Close Committee June 2007




