. . Amendment
Disclosure Report Cover B ves e
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

c. ID Number

N - \)c/\fvévz Gtgw\zc\%z/ J;TLQE_

ih Mmlmg Addréess (include City, State and Zip Code) d. Date

222 Widkord CourX ON -\ -0

ng%reo\\\t N & Az 110-3L3 b

3. Period Start Date anm/ddlyy) |4 Period End Date canvddyy) 5. Treasurer Full N:

2007 |oN-0L-o1 [N -\L-on | Swndx Ceone

ey

6. Type of Cotimitte D ‘“of*Repo"@{ches&ani;&one?ype &f eHoFL [rom one categor
~] Candidate Campaign M ,_p\lpal State/County Referendum

D Joint Fundraiser D Organizational D Organizational D Organizational
D Referendum D Thirty-five day Quarterly D Pre-referendum

. Eype of Fund pplicable, eheck one) ™[] Pre-primary O First Plus [] Final

D "Booster Fund" D Pre-election D Second D Supplemental Final
[ Building Fund [J Pre-runoft O Third Plus [ Annval

[J NC Political Party Financing Fund Semi-annual D Fourth

D Presidential Election Year Candidates Fund O Mid Year Semi-annual

D NC Public Campaign Financing Fund D Year End D Mid Year

E] Other [ Final O Year End

T

undraisers this Report:

Special Final
| specia L] Fin TS A ST
a Special (2 © OX
P1Account Information ! . =
a. Financial Institution Full Name A
---- COSN (LS BTN
3 !b. Purpose * & Account Code ||

A¢count Information
Fmanclal Institution Full Name

LY C‘ W Zens, EM\Q

¢. Account Code

. Purpose

L . \
C"O\,\'P (6‘ ~ S(\ d. Period Begin Balance (, w;zil‘»""‘f \):'\ d. Period Begin Balance
L_"b A\ 1S AN

ICERT IFICATION

1 cemfy that the Commlttee is in comphance w1th all provisions of Artxcle 22A, including that no funds are commmgled
with funds for a federal or out-of-state PAC. 1 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. 778 9(k).

s “

Ay )
A A\l 1)03n

N, “Date

I onzelee

Printed Name of Signer

FOR OFFICE USE ONLY

Delivery Method

- [ Normal Mail

_.[J Registered Mail
Hand Delivered

I | Electromcally Fxled

. v}Employec

Date ‘Scanned:

D D;ta Entered: . - e loves: O Signer has not received
s o Cd. ———f—-— é o (Nl —_,—-__ mandato \ vtra' i

N josnsun §

Please Note: This form cannot be used to amend committee information such as the committee s| g2l g U v E
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee ch. -
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Detailed Summary
Use this form to summarize all d1sclosure reporting

NOR

forrns and to total monetar mformamon

Amendment

O Yes

y \X} O AN, Zm:‘( L(‘N'“
Me{ JYD K\f‘i& O(\Zh\{(— r‘Cf 5.{ (74\3—2\
: AV " Total this ! " Total this
Start of Election Cycle: January 1, 22Tl Reporting Peciod o

4) Cash on Hand at Start $
\ 5) Aggreéated Contributions from Individuals (CRO-120.;) $
6) Contributions from Individuals (CRO-1210) | $ ‘N
7) Contributions from Political Party Committees (CRO-1220)| $
8) Contributions from Other Political Committees (CRO-f230) $
9) Loan Proceeds (CRO-1410)| $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $

11) Other Receipt Sources

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

13) Disbursements

11a) Interest on Bank Accounts (CRO-1250) | §$ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250){ $ $
11¢) Outside Sources of Income (CRO-1250)| § $

$

s NS.al\

NSAN

(Add lines 4 and 12 together then subtract lzne 17)

(CRO-1330)

13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to CandldateslPohtlcal Commlttees (CRO-1310)| $ 3
13c) Coordinated Party Expendltures (CRO-1310)| $ $
14) Loan Repayments (CRO-1420) | $ $
15) Refunds/Reimbursements From the Committee (CRO-1320)| $ $
16) In-Kind Contributions (CRO-1510)| $ $
17) TOTAL EXPENDITURES - -
$ D ) \
(Add lines 13a, 13b, 13c, 14, 15, and I6) 4 U.ou $ ;2 .00
18) Cash on Hand at End = .
$ f>\“ﬁ,f\\ $ 5\_6'\\

26) 48-Hour Notice Reports Sum

19) Non-Monetary Glfts leen to Other Commlttees S

20) Outstanding Loans (incl. ones from other campaigns) (Ck0-1430) $

21) Debts and Obligations owed By the Committee (CRO-1610) $

22) Debts and Obligations owed To the Committee ( CRO-1620) $

23) Account Transfers Within the Committee (CRO-1720)| $ :

24) Administrative Support (CRO-1 710) S $

25) Forgiven Loans (CRO-1440)| & $
- 5

CRO-1100 NC State Board of Elections

April 2007



) Amendment
Contributions from Individuals pe L ot 4 ves Ko
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1705 is not used
1. Commiittee Full Name (and Fund if applicabley o Ni
C/ﬁ NNWAREC ’kD C \C \5 M\\%{\ < \ZL/\\ <o
Contributor Information ‘ [ Ade | Re

Fi ull Name, Mallmg Address & Phone - _ {b. Job Title/Profession “1d..Comments
- (mclude city, state, & znp)

‘ (UN\ E o < ¢. Employer's Name/Specific Field

__%, (2 % ) :,() SA /V\Q\C&“e e . Election Sum to Date ﬂ
X \N\U &\Ic‘gMﬁ ca«v\,w‘ukk—ee $ ‘:> ( \ \

. - |o. Aecount Code: Jii. Form of Payment i In-Kind Description i. Date (mmvdd/yyyy)  '|k. Amount
D A . \ ‘ . - P .
\ me\év\ﬁ’ 07 -o-0% * N >4\ \

: b Job Tntle/Professmn d. Cominents

* (include ty, state, & 7ip)

c..Employer's Name/Specific Field

e. Election Sumto Date
M
|2 Account Code  [h; Formof Payment ' |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount

$

$

b, Job Tltle/Professmn d. Comments

c..Employer's Name/Specific Field

e. Election Sum to Date

$
Prior I'g. Account Code Fl._;Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) [k. ‘Amoiint
O $
O $
A

s NS A\
s IS AL
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Amendment

Disbursements Pe _\ of Odves  [Md o

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordm ed diture

* . |b: Coordinated Commxttee Name d. Comments

Amclude city, state, & Zi )

\7>(_>(L(>t C‘Y C/\FC* WnS

Cyadotstod Cuv’:\

2o\ o Qusel Sxreek

¢. Level Registered: (Specify)

D Federal
D State

D County:

B Municipality:

e: Election Sum to Date l
S 00

k. Required Remarks

'* \\ k'\\;\;f €

eIeoi\e A0l 222\
T T Ny T

'i.;Account Code [z Formof Payment  [h:Purpose Code

Opec

Payee Information
ull Name, Mailing Address & Phone
(mclude c1ty, state, & zip)

Ji. Date (mm/dd/vyyy) j: Amount

O9oef gD AT

b. Coordinated Committee Name

¢. Level Registered (Specify)

Federal County:
D State D Municipality: |e.Election Sum to Date .
$
[t Account Code ‘gg Form of Payment - |h.Purpose Code ' li. Date (mm/dd/yyyy) |j.: Amount k.E;]-m:;;d Remarks - _l
$

d. Comments

E b Coordmated Comlmttee Name

(mclurle city, state, & zxp)

. Level Registered (Specify)

Federal D County:
D State D Municipality: le. Election Sum to Date
$
'f.gAcébunt Code | g Form of Payment - [h: Purpose Code  |i: Date:(mm/dd/yyyy):|j. Amount k. Required Remarks I

(This line goes in line 14a of Detazled Summary Page CRO-1100 lf 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 14c of Detailed Summary Page CRO-I 100 zf Coordinated Party Expendltures)

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

C* Fundralsmg
G - Political Party
K* Office Ex nses

< B* Prmtmg
F* - Equipment
Penalti
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