. Al dment
Disclosure Report Cover 3 ve %
Use this form for general report and committee information, inust be signed and submitted ulong with other detailed forms
Do not use this form to update information

1. Committee Information

a. Full Name e e ID Numherw_ o
Lommittee fo Efoct J;fﬂ/ﬂ«/ Koo/ . ACE 7R84
b. Mailing Address (include City, State and Zip Code) ) N o g Date Filed

Do.Box 35¢9 3/7/o
fﬂ,yg#ﬁ v //e/ NC 28303 e Phone/Num{er 8

(919323115 |

2. Report Year|3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2008 OZ/MZJ 5 3/ 7 /0 8 Clieny| Thomns

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

Candidate Campaign D Party Mumcnpal State/County  [Referendurn
g Joint Fundraiser [ pac [ Organization: i Orgamznu:)na ] ﬁa;:;;@ﬂal o
D Referendum [ Legal Expense Fund D Thirty-five day Quarterly [ Pre-cefzrendum
7.Typé of Fund . “(if applicable ¢heck one) ' “|[] Pre-primary [ First [ Finat
[J "Booster Fund" ] Pre-election O Second [ supplemental Final
[ Building Fund [ Ppre-runoff O Third [1 Annual
[ NC Political Party Financing Fund Semi-annual O Fourth [ Special
O] Presidential Election Year Candidates Fund O Mid Year Semi-annual
] NC Public Campaign Financing Fund | Year End O Mid Yea 10. Special Report Name
3 other: [ Final O Year End
8. Number.of Fundraisers this Report - |[] Speciai [ Final

D Special

11.Account Information -
la. Financial Institution Full Name

BPB+T

b. Purpose c. Account Code

C Am Pa g M RccoumT < |

fi Penod od Begin Balance
S L4218 47
CERTIFICATION

I certify that the Committee or Fund is in compliance with ail 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 correct and that I have been trained by the NC State Board of Electionsﬂ

Tames K- Kee /< - Qz%w 7%@0/&“' 3 //7/5 o)
Printed Name of Signer // Signature of Appointed Treaskfer Pate
FOR OFFICE USE ONLY

’ 1 .
. j ! {Z t 4 ) ﬂﬂ éi g Delivery Method
Date Received: 0 Employee: . ] Normal Mail

. . [ Registered Mail
Date Postmarked: Employee: Hond Delivered

[ Electronically Filed

12

Date Scanned: Employee:

[ Signer has not received

: loyee: ..
Date Data Entered Employee mandatory training

Please Note: This form cannot be used to amend commitiee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account inforrnation.
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 I No
Use this form to summarize all disclosure reporting forms and to total monetary inforrnation
1. Committee Full Name (and Fund if applicable) 2. Type of Report ~__|3.ID Number
A Lommittee by Efec - Timmey fokfe Wb A m,v,&/ POE 7@ B

Start of Election Cycle: January 1, ' B Repz;)tti‘.:xlg‘;l:rio 4 Eh;lc(t)itixl: t(}j";fcle
4) Cash on Hand at Start $ [, 4Z8. 4T |$ /42:_3 T
RECEIPTS?- b= : EO R R S S

5) Aggregated Contrlbutlons from Ind1v1duals (CRO-1205) | § $
?;Oontrrbutlons from Indmduals (CRO-1210)| § $

‘7—)Eontrlwbrutmns from Political Party Committees (CRO-1220)| $ $

E) Contributions from Other Pohtlcal Committees (CRO-1230)| § $

9) Lionn"Proceeds (CRO-1410)| $ BLER .0 |$ B(8].60
10) Refunds/Relmbursements to the Committee (CRO-1240) | $ $

11) Other Recelpt Sources

lla) Interest on Bank Accounts (CRO-1250) |

llb) Contnbutlons from Not F or- Profit Orgamzatlons (CRO-1250) | 3

11c¢) Outsxde Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sources (CRO-1270)
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, L1a, 11b,11c and 11d)

EXPENDITURESHE

13) Disbursements

wwigarij;c—:r;ltmg Expendltures » - ((TRO-Islo)
l_i3b) Con;;hut-lons Et.o Candldates/Polltlcal Comnuttees (tfROJ31‘0’}

13¢) Coordmated Party_l_in;endltl;e; - «éxdbzb} $
14) Aggregated Non-Medla Expendltures r(be-1315) $ $
;STLoz;n Ee;uyments (CRO-1420) | § $
1—6—)-iie;unds/Relmbursements from the Comnuttee (CRO-1320) | $ $
i7) In Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c. 14, 15, 16 and 17)| § $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)] $ L{ QAT 4T $ 4928.4
ADDITIONATFINFORMATIONS E e i
20) Non-Monetary Gifts Given to Other Comnuttees ('CRO-I330) $
Zi)—(_)utstun‘d'xnéhoansv (m—cl Nones from other campalgns) (CRO- 1430) %
22) Debts and Obhgatlons owed by the é&{{;ﬁme (CRO 1610) $
;:‘:) vi)>ebts and Obhgatlons owed.to the Comrmttee (CRO 1620) $
2—45 Account ;I‘ransfe-rs Wlthln the Comnuttee (CRO 1720) g .
25) Administrative Support o (CRO-1710) | § $
26) F oré‘l‘ven Loans 7 {CRO- 1440) $ 3
275_3§;I“-Io—11r‘i\—1otlce Reports Sum 7 (CRO-2220) | $ 3
28) Contributions to be Refunded o (cRo-1215) $ $

December 2007

CRO-1100 NC State Board of Elections



. Amendment
Disbursements Pg Oy [Ono

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

of

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

[) ommi e fo Efecs \ﬁ/ﬂmy ,(/;e Fe SOE 7R E

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

D Operating Expenses D Contributions to Candidates/Political Committees “Co

D Coordinated Party Expenditures
4. Payee Information O aAdd OO Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

L(mclude city, state, & zip) o
Jgames K. Keere
5 70 EC Ho (AN =

c. Level Registered (Specnf ¥)

D Federal | l Cac m).

[: State D Muaicipality: |e. Electlon >um to Date

P’qqe_Hcv.(le, e 28303
s [$59.08 6o

[t. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnvdd/yyyy) |j. Amount |k Required Remarks
Bl | Chock # 3/0[08 |s (992 | Fitimg Fee
$
4. Payee Information - T:I Add ﬁ Remove
a. Full Name, Mailing Address & Phone p, Coordinated Committee Name  [d. Comments

(include city, state, & zip)

c. Level Registered (Specnfy) ]

UFederal | I County:
D | State D Munic ipality: |e. Election Sum to Date
3
. Account Code  |g. Form of Payment _[h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks B
$
$
4. Payee Information TJ Add - L] Remove " *
a. Full Name, Mailing Address & Phone |b. Coordinated Conym ttee Name d. Comments )
(include city, state, & zip)
c. Level Registered (Spfc_ﬂ';) ]
DT’ederal _D County:
E | Sate D Municipality: |e. Election Sum to Date
by
. Account Code |g. Form of Payment h. Purpose CpEe__ i- Date (mm/dd/yyyy) [j. Amount |k Regquired Reniarks |
$
$
5. Total only this Page S e s [(87.00

6. Total of ALL CRO-1310 Pages - ,
( Thts lme goes in line 13a of Detailed Summary Page CRO-1100 if Operatlng Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(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)

|87 22

# Codes require detailed explanation in required remarks field (k) i %«

- 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

CRO-1310

NC State Board of Elections

Tuly 2007




Loan Proceeds

Amendment

Pg _____ of ___ D Yes D 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
2. ID Number

1. Committee Full Name (and Fund if applicable)

JOE TR S

3. Lender Information

| Lommblec fo Efect Tipmmy feoel

[J Add [ Remove

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

ﬁmg.f 4 /(eefe_
370 ECHo LAMNE
/‘47.2/7‘5’1/7'//&, A 28303

b. Job Title/Profession

CANDIDRTE

d. Comments

e. Start Dare (mm/dd/yyyy)

c. Employer's Name/Specific Field

1

3/3/08

|f. End Date (mm/dd/yyyy)

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

Je. Rate h. Security Pledged !'.Account Code in Formﬁ of Payment k. Amount
oy . . o
o % & &/ FRANIS Fee rd. $ S5 00,22
1. Full Name of Lending Institution ) _|m. Loan Number
4. Endorsers/Makers _ (The people who guarantee the loan.)
b. Job Title/Profession - c_._Employer's7Name/Speciﬁc Field

d. Percentage

e. Amount

| $

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

b. Job Title/Prot'essionr_

<. Employer’'s Name/Specific Field

d. Percentage

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

b. Job Tiﬂe/ProfessionA o

c. Employer's Name/Specific Field

d. Percentage

0
ot

e. Amount

3

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

b. Job Title/Profession

_|e- Employer's Name/Specific Field

d. Percentage

e. Amount

Y| $

5. Total of ALL CRO-1410 Pages

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

S 500,02

CRO-1410

NC State Board of Elections

April 2007



