Amendment

Disclosure Report Cover O ves [ o
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

a. ull Name e e ID Number
,! | - T 1
Ommettee 4o Elecd T /\,w Ks
| d Date Flled ]

EVIallmg Address (include Clty, State and Zip Code)

Po. Boy 4og
FayeMeuvle, NC <8302

S H- ZO('C?

e Phone Number

@) QQLLQ q5

4. Period End Date (mnvdd/yy) [5. Treasurer Full Name

o5 / 1109 Breanda Chesenr

3. Period Start Date (mm/dd/yy)

05/01 fog

2. Report Year

K009

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m Candidate Campaign D Party [Municipal j—iri@tate/Coungviki.WiA@rzr;ium ]
| Joint Fundraiser [ pac [ Organizational marganizutiona] ] ﬁii)rrig'aimzzni)mi o o
El Referendum D Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund - (if applicable, check one) [ Pre-primary 3 First O Final
El ‘Booster Fund" [ Pre-clection | Second [J Supplemental Final
| Building Fund D Pre-runoff [ Third [ Annual
EI NC Political Party Financing Fund Semi-~annual [j Fourth D Special
El Presidential Election Year Candidates Furd D Mid Year Semi-annual
] NC public Campaign Financing Fund |} Year End [ Mid Year 110. Special Report Name |
]| otter: [ Final [} Year End
8. Number of Fundraisers this Report ] special [ Final
[j Special

11. Account Information .-
. Financial Institution Full Name

BB+ T

b. Purpese ~  |cAccountCode
I a _— O /
M OO gnmc , e o
Lamy i d. Period Begin Balance -
$ 74
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Ar:icle 22A, 22B & 22D-22M of
(Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. 1
further certify that this report is complete, true and correct and that I have been trained by the NC State Board of Elections

5 -1/ - a9

Printed Name of Signer

rend Neser 61;2‘./15& Chugter

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Delivery Method

Date Received: D Normal Mail
[ Registered Mail
TFPHand Delivered

[ Electronically Filed

Date Postmarked:

Date Scanned:
[ Signer has not received
mandatory training

rganization (CRO-2100A-E) to make committee changes.
NC State Board of Electicns

CRO-1000 December 2007



Amendment

Detailed Summary dves I Ne
L se this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
(,Omm. Hee 4 Elect Tekl Maks| Oraam zabonal

. v Total this Total this
Start of Election Cycle:  January 1, M Reporting Period Election Cycle

4) Cash on Hand at Start

$

‘-I:;S‘Aggregated Contrlbutlons from Ind1v1duals (CRO-1205)
6) Contributions from Inﬁdl.v;dua_lm a (CRO-IZM)
t’;an-t;h‘:trowx’l"s from Polmcal Pdrty Committees (CRO-1220)
8) Contnbutxons from Other Pohhcal Comnuttees (CRO-IZ 'o)
0) Loan Proceeds o (CRO- 14)0)

10) Refunds/Relmbursements to thne Commxttee (CRO-1240)

1]) Other Receipt Sources

2, 08¢

Bl |ler]| ]| em

A |len || A | s

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

11a) in—ter;ton Bank Accounts (CRO-1250) $ 3
11b) Contributions from Not:i?‘ or-Prot’ t Orgamzatlons (CRO- 125;')_ $ 3
" 110) Outside Sources of Income  crouzso| s 5
11d) Legal Expense Fund - Other Sourc.e‘s” - (CRO-IE;O) $ $

3 $

EXPENDITURES_ :
13) Disbursements

MIB;)“aper;trhg Expendltures (CRO 1310) 3 SYe 3 \5 é
13b) Contributions to Candldates/Polmcal Comrmtt(-es (CRO-1310) $ $
13c) Coordinated Party Expenditures (CRO-1310) $ $

14) Aggregated Non- Medla Expen.ththres v (CRO-I_;IS) $ $

i;) L;hie;ﬁ;rhenté o (CRO-1420) $ $

16) Refunds/Reunburse‘;nen‘tﬂs“from the Commlttee (CRO-1320) $ 3

17) ﬁ'ki;d“é;nmbunoﬁ; " (CRO-1510)| $ $

18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14, 15, 16 and 17)| $ $

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 2 OO0 $ é_éé D

ADDITIONAT INFORMATIO

AZEL e i

20) Non-Monetary Gifts leen to Other Commlttees (CRO-1330) S
27 _Bl;t;t;l;u-hn;Loans (.1_1:cl ones fr om oﬂther campaxgns) (CRO 1430) $
22" Debts and Obligations owet_i—hy :};é ACo‘r-h—x_x;tt‘ee B (CRO-1610)| $
23, Debts and Obligations owed to the Committee  (CRO-1620)| § E
24) Account Transfers Within the Committee ~ (CRO-1720)| 5
25) Administrative Support - o (CRo 710)| $ $
26) Forénven Iﬂ,oans/ . , (CRO-1440)‘ $ $
77) 48-Hour Notice Reports Sum (CRO-2220, | $ S
28) Contrlbutlons to be Refunded (CRO-1215) $ $
December 2007

CRO-1100 NC State Board of Elections



Amendment

Disbursements Pg of Oves [

Utse this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated partv expenditures

L_@mmttee Full Name (and Fund if applicable) ~[2.ID Number

Commitree = Elecd et Marks

3. Type of Disbursement (Please use use separate CRO-1310 forms for each type of Disbursement.) L

@liopemting’lixpenses l l Contributions to Candidates/Political Committees moordlnaled Party Expendllures
4. Payee Information |:| Add [:l Remove
a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comuments

L@:lude city, state, & zip) B ]
‘}:a. L/ € Jé Vivrl 16 MCL (N ?OS 4 O f 1(77'56, c. Level Registered (Specify)
. - D Federal County h
- . o] SO
F"ach V. , \ej NC olf’_&)‘ 5053 D State 1 Municipatity: [e. Election Sum to Date

$ 5@

f. Account Code [g. Form of Payment h. Purpose C(Eg_ i. Date (mnV/dd/yyyy) [j. Amount |k Reqmrcd RemarEs o
- - $ e .
O | Check 1 05 /st facod ‘J'(o Post O Bc/(
$
4. Payeée Information T T T D ‘Add [j ‘Remove " =~~~
a. I'ull Name, Mailing Address & Phone b Coordmated Committee Namer I ng!q'nents -

(include cityﬂate, & zip)

c. Level Registered (Specify)

D‘Fea;ﬂ ~—D Coumy

0] stwe [ Municipality: e Election SumtaDate |
$
[ Account Code _g. Form of Payment __|. Purpose Code [i Date (mmdd/yyyy) [i. Amount [k, Required Remarks |
$
$
4. Payee Information : EI CAdd I-::I Remove -
a. Full Name, Mailing Address & Phone b. Coordinated ( Cﬂ@ﬂt}f‘," Nan?e __|d-Comments

(include city, state, & zip)

¢. Level Registered (Specify)

| [ Federal O county:

7D State 7[] 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
i oce e T O Tayme® e s T e I alntaktd bt £.£ 2720 { il bk el
$
$
S. ‘Total only this Page SRR N $ 5 (Q
6. ‘Total of ALL CRO-1310 Pages o
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 5. é

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - 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 remarks field (k) ™
CRO-1310 NC State Eoard of Elections July 2007




Loan Proceeds

Amendment

Pg of D Yes D No

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

ECommittee Full Name (and Fund if applicable)

A oan Rroceeds statement must accompany each loan that is from an individual

|2.1D Number

Commitlee 4y Elect  Tetf Macks

3. Lender Information

]

Add [J Remove

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

rjéf?re:‘ Adb/.ph o ks
Po. Box <08
Fayebeville, NC <830

b. Job Title/Profession

Aot fnu.p.u et
C—Ukbfc“'dtj Cfpm:‘hoﬂ"g

e. Start Date (mm/dd/yyyy)

e Employer's Name/Spesific Field
(-)-Ll 1V P':'J('} 37y C | 2N
Cryatrbuwtie e,

0 5’/0/’4;?&06]

f. End Date (mm/ddiyyyy)

2. Rate h. Security Pledged

i. Account Code

k. ;ATount

%

S D U5k,

1. Full Name of Lending Institution

4.’ Endorsers/Makers  (The people who guarantee the loan.)

(This line must be or line 9 of Detailed Surnmary Page CRO-1100)

a. Full Name, Mailing Address & Phone b. Job Title/Profession «. Employer's Name/Specific LR:IL
(igﬂude city, , state, & zip) B -
|d. Percentage ~  |e.Amoumt
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession e E@loyﬁeﬁr'ﬁsﬁﬂeisipgcﬂ'ff ield
(jnclude city, state, & Zill)i, S
d.Percentage. =~ |e.Amount
% | $
a. Full Name, Mailing Address & Phone | b. Job Title/Profession fi.ilim_plgyfykilVame/SPeciﬁc Field
(include city, state, & zip) - -
|d- Percentage ~~  [e.Amount
%] $
2. Full Name, Mailing Address & Phone b. Job Title/Profession e EWPIOYS':‘,S,,NEE@PSC_“E F ii‘i B
_(_i nclude city, Etate, &zipp ]
»d. Percentage e Amount o
% | $
5. Total of ALL CRO-1410 Pages DEENTTETE , e §

2 05¢

CRO-1410

NC State Board of Elections

Aprit 2007



