Amendment

Disclosure Report Cover O ves I No
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. Commiittee Information
a. Full Name ¢. ID Number

Timmy Keete fo Loty Lownc: /

b. Mailing Address (include City, State and Zip Code)

E Date Filed

216 VIiviArx DR | 3/7[,,0?

F&yf;ff‘////e/ NC 28 3 /ll iPhone’Number

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

2065 | 29 Febog- TMAR 65
6. Type of Committee (Check One) - |9. Type of Report (check only one type of report from one category)
D Candidate Campaign D Party Municipal State/County o " [Referendum
D Joint Fundraiser D PAC D Orguali.;;l?c;xl E] Organiza[isgu S D Organi zational
D Referendum [ Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7. Typé of Fund -« (if applicable,"theck one)... [ pre-primary a First ] Final
D "Booster Fund" [ Pre-election a Second [ Supplemental Final
[] Building Fund O Pre-runoff O Third [ Annual
[C] NC Political Party Financing Fund Semi-annual O Fourth [ special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
[ NC Public Campaign Financing Fund (| Year End O Mid Year 10. Special Report Name
[ other: Final a Year End
8."Number of Fundraisers this Report - - &pecial [ Final

D Special

11. Account Information
. Financial Institution Full Name

c. Account Codeeﬁ

b. Purpose

;i.wPeriod Begin Balan}gji

$

CERTIFICATION
I 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 corzeet and that I have been trained by the NC State 3oard of Election

T Ames /(Keeffc C 4WZQ(M’¢ 3/71%0:9

Printed Name of Signer : / Signature of Appointed Treas@
FOR OFFICE USE ONLY / r
Delivery Method
M . iy ly iy
Date Received: 3 f q ] Normal Mail

JECETVER g

- - 1 ically Fi
Date Scanned: | H mm H I ectronically Filed
[ Signer has not received

Date Data Entered: Employee: mandatory training

Date Postmarked:

Please Note: This form cai ommittee infornfation such as the committee add-ess, 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

December 2007



Amendment

Detailed Summary O yes  [J No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. TypeofReport ~  |3.IDNumber
Start of Election Cycle: January 1, _ Repzl?tti:hlgﬂl;ijrio d Elel;(titsrln tgvsde

4) Cash on Hand at Start $ [‘ L'[ AL, 47 | s
RECEIPTS% T

5) Aggregated Contrrbutrons from Indlvrduals (CRO-1205)| $ $

6) Contnbutlons from Indwrduals (CRO-1210)| § $
-—7—)wthtr1butrons from Pohtlcal Party Committees (CRO-1220)| $ $
';)/Contnbutlons from Other Pohtlcal Comnuttees (CRO-1230)| $ $
M;) ‘Ijoan- Eroceeds (CRO-1410) | $ $
10) Refunds/Rermbursements to the Committee (CRO-1240) | $ $
11) Other Recelpt Sources § '
. ﬁa) Interest on Bank Accounts (C‘R0-12505 3 $

‘—l—l_h) Eo;trrbutrons frorh Not-For Prof' t Orgamzatrom (CRO- 125k0)' 3 $
B llc“)“t)ut;srludeSources of Income ((‘RO 1250) 3 $

11d) Legal Expense Fund - Other _Sources (CRO 1270) | 3 $

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9, 10, 113, 11b,11c and lld) b $

EXPENDITURES

13) Drsbursements

28) Contributions to be Refunded

13a) Operatmg Expendltures (CRO-1310) $
" 13b) Contributions -tonC—andrdates/Polltlcal Comnuttees (cro-1310)| 3 / 471q, 47 |s [/ “428. 4'1
13¢) Coordinated Party Expend;tu;es (CRO- 713.1t))> 3 o S
14) Aggregated Non- Medra Expendltures (CRO-1315)| $ $
1_'53_1;(;; Eei)ayments H (CRO-1420) | % $
;5 Ret:un—ris/Rermbursements from the Commniittee (CRO-1320)| 3 $
1‘7)VIn-K1nd Contrlbutlons (CRO-1510)| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, [6 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18] $ $
ADDITIONATFINFORMATION S S T -
20) Non-Monetary Gifts Given to Other Committees e’CRO-I330) $
21) Outstanding Loans (inl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obhgatlons owed by the Con;rr_uttee ((“Ro 1610) $
23)7Dehts and Obhgatlons owed_to the Comnuttee l( RO- 1620) $
2—5 Account Transfers Wxthrn the Commlttee » (CRO- 1720) $ N
25) Adnunrstratlve Su;:]:ort“ - (CRO-1710) | $ $
26) Forngen I:0ans (‘RO 1440) $ %
2_7;48;1—0:1—1' i\_l-otlce Reports Sum u”RO 2220) | § $
~ (cro- 1215) | $ $

CRO-1100 NC State Board of Elections

December 2007



. Amendment
Disbursements Pz of Oves Ono
Use this form to report expenditures from the commirtee for; operating expenses, contributions to candidare/political -
CO ttees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable) S !2. ID Number

«ﬁlfnmzf /(887/6 7[04 [f/y fou'««ct ‘ ‘L

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

D Operating Expenses 1 Contributions to Candidates/Political Committees | | Coordinated Party Expenditures
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone ib. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

Cominrttee o 5/6’6/’\‘ﬁmm~f(/€ef<

¢. Level Registered (Specify)

/ﬂ . BO X 55L&T / ] Federal O covrty:
/2',4.7 & )‘)‘C v //e, NC 2&50 3 0 State D Mun-cipality |e. Election Sum to Date |
$
. Account Code |g. Form of Payment | h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

g . | TRAMISFERE TO
ol TRBNS FeR_ ¢ JZJ“/o g $ /,407541 Alew Committfe €,
$

“ [J Add L[] Remove

4:-Payeé Information :
a. Full Name, Maiiing Address & Fhone b. Coordinaied Commiitee Naine . Comumnents
(include city, state, & zip)
c. Level Registered (Specify) B
D Federal —D County:
D State D Municipaiity: (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
$
$

— [1'Add~ [ Removes o

h. Coordinated Committge Name d. Comments

(include city, state, & zip)

. Level Registered (Specify)rim N
D Federal D Coun'y:
Distate D Municipelity |e. Election Sum to Date
$
f. Account Code |g. Form of Payment h. Purpose Code [i. Date (mw/dd/yyyy) |j. Amount k. Required Remarks
$
3
 this ) - . Lo $
6: Total of ALL CRO-I310Pages .-~ N ;
(This hine goes in line 13a of Detailed Summary Page CRO-1100 if Opercting Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnt)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7Purpose 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* - Gther

% Codes require detailed explanation in required remarks field (k)5 o
CRO-1310 : NC State Board of Elections

July 2007



