:A_J;Jendmen:

Disclosure Report Cover OO ves  [lno
1Use this form for general report and committee information, must be signed and submitted along with other dstailed orms

Do not use this form to update information

1..Committee Information
5. Full Name [c. ID Number
/U ﬂrn.ﬁ-a ’/Z, f,}((‘rl \Jei,( ﬂrub
b Maijling Address (inciude City, State and Zip Code} - ~_ |d-DateFiled -
] AT —y S o
P_O Bey yoe ey / /\5’() [T
F “'\\{e _*\._e V. l ( C; NC ) }'BO‘. > e. Phone Number o

Y10 -49Y- /&

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Périod End Date (mm/dd/yy) |S. Treasurer Full Name = =7 "

SO0F o5/ 109 007[9’(7‘/ 09 _ Bf’(’ﬂc{d (’/mi;%

6. Type-of Cominittee; (Eheck’Orie); 9:Type-of' Report (check only-one type of report from one category) -
z Candidate Campaign D Party Municipal State/County Referendum

[ Joint Fundraiser ] pac ] Organizationas D Organizational D Organizati-oh;v ]
[:' Refcrendum D Legal Expense Fund[_] Thirty-five das Quarterly [] Pre-referendum

A chi [ pre-primary (| First [] Final
Ej 'Bcoster Fund” D Pre-election D Second D Supplemenial Final
[ Building Fund [ Pre-renoit ;| Third 7 Annvat
[7] NC Political Party Financing Fund Semi-annual 0 Fourth [ special
[] Presidential Election Year Candidates Fund || Mid Year Semi-annual
[] NCPublic Campaign Financing Fund | Year End X Mid Year 10.'Special Report' Nar
[ Other: [J Final (] Year End

un Fundraisers this Repo [ special I Final

]:I Special

B’QL+

b. Purpose
n B o
(CRmpaagning o A

¢. Account Code ) .

d: Period Begin Balance - . T

& Period. -
$ 2000.. =
C ERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 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 cosrect and that I have been trained by the NC State Board of Elections
. 7

Brenda Chester  _Bhorde (hiitn 2/3:104

Printed Name of Signer Signature of Appointed Treasurer

FOR OFFICE USE ONLY '
S o [ i A o Delivery Method
Date Received: l l [] Normal Mail

[] Registered Mail -

--Date Postmarked:- — -E Hand Delivered

Electronically Filed




i m d it
Detailed Summary Beg{ ::m .
Use this form to summarize all disclosure reporting forms and to total monetarv imormat on o o

~|3.ID Number

1:Committee Full Nime (and Fuad if applicable)- - |2. Type of Report

o e o Eleet Tett Mas| Semi- hogunl |
R Total this Total thi
Start of Election Cycle:  January 1, o? o0 Reporting Period T Elect)ion Cyscle

[s 7000 ,— s &

4) Cash on Hand at Start

5) . AgOfeéa ted Contributions from Indlwduals (CRO-1205) | $ S

6) Contributions from Individuals - - —;ERHO-IZU;J $ 150 ,/ $ 150 .

7) Contributions from Pohtxca} ]"arty Commxttees (CRO 1’20) $ Jj

8) Contributions from Ot_he;'Pol;;:_al &)mrmttees (CRO-1230)| $ Jj

9 Loan Proceeds o ~>(A&-w.1 10) | § I $ 22,0 5 éD,/
(CRO 1240) S $ 4

10) Refunds/Rexmbursements to the Comnuttee

11) Other Receipt Sources ;
(CRO-1250) $

ila) Interest on Bank Accounts

11b) Contributions from Not-For-Profit Oroamzatmns (CRO-1250) L
(CRO-1250) L$

(CRO-1270) Ls

11c) Outside Sources of Income

11d) Legal Expense Fund - Other Sources
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 11a, 11b,11c and 11d) h)

13) Disbursements
133) Operating Expenditures (cRo-1310)| § ;l(z LI01s 1233, 77D
13b) Contributions to Candidates/Political Comxmttees (CRO-1310) E A 4

(CRO-I310) [s LS

13¢) Coordinated Party Expenditures
(CRO-1315) [ $ &

[14) Aggregated Non-Media Expenditures
"}.5) Lodn Repayments T ke 1420)L$ - I S
1.6) Refunds/Reimbursements from the E;rr;;ru{;e o 721{07 3;0; $ ] $
1.7) In-Kind Contributions - (CRO-1510)| $ ] $
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14, 15, 16 and 17)| $ [ / (A’g /](,7 $ /, 2:)(;@ 70
$ Y 3 ;

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

ADDITIONA ‘*""5.INFORMA’]_:I®N:; 5
20) Non-Monetary Gifts Given to Other Commlttees
21) Outstanding Loans (mcl ones from other campalgns) (CRO-1430) | § 2) O ’)’62- -

22) Debts and Obligations owed by the Committee (CRO-1610) ( $
23) Debts and Obhgatlons owed to the Committee (CRO-1620) | § ‘ e

(CRO-1720) | $ e e
g

(CRO-1330)

24) Account Transfers Within the Cornmittee

(5]

IR ENY

)

N
S



Contributions from Individuals

Pg_L ofiElYes

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

Amendment

DNO

a. Full Name, Mailing Address & Phone
_(i{lclude city, state, & zip)

351 3 Cleone weter” Iy ive |
Foyeteuvine NC a€ 3))-0331

Qo 488 7705

1. Committee Full Name (and Fund if applicable) - o ~[2.ID Number
), ' : £
Commidiee o Efect Tedt Marks
3. Contributor Information [ Add [ Remove
d Coplments

E. Job Title/Profession

£ec. hD‘recfzrf . |

c. Employer's Name/Specific Field

ng,ona/ lirnd ()58

Froser ) (omrn tasion

e, Election Sum to Date

s 100, 2%

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

Dneen Y Moctor
5¢25 PQH\"@’LQ w Xwe

fan e Ve, e 283 »
e ~ Qi Ya STl

f. Priorf g. Account Code |h. Form ofPiylﬂL wi._In-KinLDesciriRt’i’ogk ] !';Date J_nu_ﬂdjnlxyﬂ 7[(. é’f‘EL o
= ' e , $ ; 0
Ol I o~ 1 o201 [00. ==
[ 3
oy | | R
3. Contributor Information J Add L[] Remove
d. C({{nggnts

b. Job Title/Profession

Ownec

SR Liky

c. Employer's Name/Specific Field

e. Election Sum to Date

S pp.to

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (umvdd/yyyy) |k. Amount
i -, als -
- el L G = 13-091° /o0 . &
[ $
[ $

3. Coniributor Information

O Add [ Remove

la Full Name, Mailing Address & Phone — P Job fIE:a/Pro[essitﬂ ] ﬂ EQTTents - _J
L_(inilude city, Lme, & zip) ] @-( )(\Q/\.J
Tx. Leo Etward s T, - o
go - \/&\g 5..2 C{ ¢ Eréxployer s Name/Specific F' ﬂ%ﬁ,
l- ' - ' N A< .y
Spring Lalte DT A o |Leduadn sl e ElectionSum to Date |
‘ - 56
o MR 38329 S Aop =
f. Prior (g. Account Code |h. Form of Payment _|i. In-Kind Description ~ |j. Date (mm/dd/yyyy) |k.Amount |
Ij ) -K S-/.,/ $ R oo
o1 C Sligien > 200
11 $
(| $
4. Total only this Page - — - e $ <N, .EZ

5. Total of ALL CRO-1210 Pages |

(This line must be on line 6 of Detailed Summary Page CRO-1100)

i }L’,ﬁ; DQS
Ul Apri12007

CRO-1210

NC State Board of Elections



Contributions from Individuals

Amenﬂx;{ént

E_I Yes

Pgi b

Use this form to report individual contributions over $50 or conributions under $50 if form CRO IQOJ is not used

DNU~¥

1. Committee Full Name (and Fund if applicabie)

2.1ID Number

Commitkee 4t Elect TefF fharks

3. Contributor Information

] Add [] Remove

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

b. Job TJtIefProfessxon d. Comments

(—‘}32/\0(@ (Wecke r ~
|23 O \Leo\S Dr

coye Yrule NC 2834

Com [Chief

c. Employer's Name/Specific Field

Pu e wores
O oprrsa S50

e Electlon Sum to Date

5 [DD .=

Ko 12319413
f. Prior |g. Account Code |h.Form of Payment —‘jl Kind Description ]j. Date (mm/dd/yyyy) |k Amount
v o€l $ OC‘

O ol lex lolialaod] s 100

Cl $

Cl $
3. Contributoi Information. - - 3 Add 1 Remove

d. Comments

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

b. Job Title/Profession

Deputty Ricor

Deloin e Aliste
403 ¥elr rgR4A

c. Employer‘s Name/Specific Field

Okrthon

je. Elecnon Sum to Date

(include city, state, & zip)

Tl héﬂ\a. adi 4;\\___

|LoTorya ™ Rese.
) DA BAukenpa dog. DA

uﬁ«s«d NC  aez)

A0 WY w23

c. Employer's Name/Specific Fi 1eld

A e, N 52571 < 01 —
Rio4 333\ s 00.¢
t‘PlE_ g. Account Coiie h. Form ofPayment ,L_‘ -Kind Descnptlon J- Date (mm/dd/yyyy) |k Amount
- 0l Ck blaslos|® ioc.oc
O $
(] $
3.Contributor Informatien -~~~ . _[1'‘Add [OJRemove -~ .
a. Full Name, Mailing Address & Phone b. Jab TlllejProfessxon N d. Commexy}s o

UJhl 46_ D;YC’th)f‘j - .
Puilis M L e Election Sum ""/D"“’ 5
$ A 0. =

ﬂf. Prior |g. Account Code |h. FormiPa_yn;enl i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount ]
. ‘ ?j
H 1 ol (k. b Dl s 5090
O $
O $
4..Total only.this Page - — — fJ_I $ Q5. ~
5, Total of ALL CRO-1210 Pages. | S ’S .
( Thts line must be on line g of Detailed Summary Page CRO-11 00) S (7 ¢ el 6LZ>
NC State Board of Elections ¥ April 2007

CRO-1210



3 Amendment

Contributions from Individuals Py o D Oves O
Use this form to report individual contributions over $50 or cuniributions under $30 if forrn CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ~|2.ID Number
[‘Dmmmutt‘lz) Elect Jf’-”’ /M//C.S
3. Contributor Information . [J Add [ Remove
a. Full Name, Mailing Address & Phone bﬁ.]}i)letle/Profe_sswn o #_q Commems
L(mclude city, state, & zip)
— e\t /(\nwﬂ
M3, (ar A\\\éj(e( Sickle A
._) 230 &q%cﬁ& c Employer's Name/Speciﬂc Field
hﬂ.&\f‘k)‘@g) vl <. (\)C’ CL% =2 | L»\t P'( v h D:\Z \z e. Election Sum to Date
(:), ¢ - (- oo T —
. Cel i )
410 dg3 1310 | b {00,%
f. Prior |g. Account Code |h. Form ofPayﬂl.pt_7 i. In-Kind Des,ciipl,if'," o j. Date (mm/dd/yyyy} k Amount ]
Cl ¢ ) s
2 K~ Ole-27-000° 1009
Cl $
Ll $
e et 71 Add [ Remove B ,
a. Full Name, Malhng Address & Phone }V):Jgj:iﬁtrlefriofessionr d. Cogfngng L ]

(include city, state, & zip)

c. Employer’s Name/Specific Field

e. Elecllon Sum to D.ne

$
f Prior |g. Account Code |[h. Form of Payment i In-Kinrq PEE‘"?E‘E?“ - j',I,)"'@,,(,m"ﬂq/,yyﬂi? N lf_ Am(E{lﬁ B ~ ]
O 7 s
Ll S
O $
“ongributor Information+2 - " - . [1:Add L[] Remove . .
a. Full Name, Mailing Address & Phone F',-J,OP,,TE‘,‘C/EE??%‘B‘? o 7:;l.>7£011}r}1ents . 3 L
(include city, state, & zip) e
Lc. ErnploycrE Name/SPeciﬁc Field
e. Electl(m \um to D e
| S
f. Prior [g. Account Code |h. Form of Payment i. In- Kmd Descnplmn j. Date (mm/dd./wyv) k Amount
| —— = - - il e RS b [ Sonihlone il I
(i $
O $
O $
4..Total only.this Page ~ - - _— s [oec. —
S. Total Of ALL CRO 1210 Page e SR | < 750 _

(Tlns Ime must be on Ime 6 ofDetazIed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

Apri) 2007




Disbursements

Pu

‘Amendmém

D Yes D No

of

Use this form to report expenditures from the committes for; operating expenses, conmbquns to candldate/pohtlczﬂ

committees and coordinated partv expenditures
1. Committee Full Name (and Fund if a ‘applicable) ]2. ID Number

Cogam e A0 Elet Seds Marks
3. Typé of Disbursement ~{Please usé separate CRO-1310 forms for each type of Disbursement.)”
M Operating Expenses E C.'cmtribuu'ons to Candidates/Political Conunittees U Coordinated Party Expenditures

4. Payee Information. -] Add . [ Remove

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

BT

300" Rowan St

Foyerko e, NG &30
(‘flo) 4357300

-

d. Comments

b. Coordinated Committee Nzme

c. Leve! Registered (Specify)

Federal m Coun[v
D State D Municipality:

e. Election Sum to Date

6540

f. Account Comm of Payment  |h. Purpose Code

i. Date (mm/dd/yyyy) b Amount

117(. Required Remarks

S {6940 (Céhcdxld«w'\s ovder

ﬁaYes\—kv.l\e/ NC aggo\
@io) 323 31|

' Y
J 05[Ael200 |
i L
, , Add +3[] Remove s & ¢ I e
. Full Name, Malhng Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, &.zip) Nt .
ey 2 - — Re freshments
The Java Bean . . ol
Y 5+ 2+ c. Level Registered (Specify) | ’\(‘Puf\(\{“ uSC
L/ﬁb Ha'\i re meral _M_Coumy
D State D Municipality: [e. Election Sum to Da Date N

$

l'l‘;&b

f. Account Code |g.Form of Payment h. Purpose Code

i. Date (mmv/dd/yyyy)

j. Amount -

k. Required Remarks

0l CK C

Ol b@}c?

5115, 3k

$

O AGd /L 1:Remove

2 Foll Name, Mailing Address & Phone
(include city, state, & zip) L
hire Reul Créatve Studios
10§ Hay Street
FayeHeu n\\(y NC 9530l
) (q QB D3- 35 2

b. Coordinated Committee Name

web deogn

c. Level Registered (Specify)
Federal m County:
] siate [ municip:ity:

(LN Nk nank

3 Electlon Sum to Date

|

wsu%

f. Account Code LForm of Payn¥nt . |h. Purpose Code |i. D:

j. Amount

k. Required Remarks

ate (mm/dd/yy)ﬂ_

ol | ¢k A

Obl2ulx0q

5 921,94

5 116610




‘l 'Amendm ent

Outstanding Loans v | Oves O
Use this form to report any outstarding loans received during a prev.ous reporting pericd and until the loan is paid in full.
1.-Committee Full Name (and Fund if applicable) 2. ID Number
Commite  Elect Tedf fT\ar Ks

3. Lender Information [[1 Add 3 Remove

a. Full Name, Mailing Address & Phone [b Job Title/Profession d. Comments

.(iuclude city, state, & zip) %f‘ S%P(’G nieed
TC gr@e Fj&o\.@h m(f\s ch C tA§*DC\\o\ Df = e. Start Date (run/dd/vyyy) a
P 0 ()X’ lc. Employer's Name/Specific Field 5/ ‘

oo Correchiorad] O9 (0] [ 200
f'/ L\’(’*l—k oid le ) Mc K E30 ﬁ,jgfiﬁ, C‘L{ré;ﬁ? f. End Date (mnllrdéjzry)

2. Rate h. Security P]edged li. Criginal Loan Amouant

- s 20567 | 2056

' 5
1. Loan Number

j. Remaining Loan Balance

k. Full Name of Lending Institution

SiEenderdnformation’s KRR ] Add -:E Remove - . g .
a. Full Name, Mailing Address & Phone b. Job Title/Profession . C

(include. city, state, & zip)

e. Start Date (mim/dd/vyyy)

c. Employer's Name/Specific Ficld

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% ) $
1. Loan Number

k. Full Name of Lending Institution

S #Add 4] Remove 5o o kve

3zLénderInformdtionsss Lo
a. Full Name, Mailing Address & Phone ’P Job Title/Profession ] d. Comments ]

(include city, state, & zip)
r e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mun/dd/yyyy)

!
2. Kate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
1. Loan Number

k. Full Name of Lending Institution
I

- 2056,
a0 [

< mn T
=1l O




