Disclosure Report Cover

Amendment
3 Yes No

Use this form for general report and commiittee informatior,, must be signed and submitted along with other detailed forms

Do not use this form to update information

1. Committee Information

a. Full Name

¢. ID Number

Comm(Tlt T vl Kol Codlipue

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

d. Date Filed

I AKeVleN ST
(rlATEVULE D C 283

| [5fc

e. Phone Number

6(: 627' 5‘(%0 |

2. Reéport Year|3. Period Start Date (mmvdd/yy) |4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

(23108

v d A BoDCieue L

6, Type of Committee (Check One) :|9. Typeof Report (ckeck only one type of report from one category)
Candidate Campaign [ party Municipal State/County Referendum
Joint Fundraiser [1 pac ] Organizational [ Organizationat [ Organizational
D Referendum [ Legal Expense Fund D Thirty-five day Quarterly E] Pre-referendum
7.Typé OfF und - (if applicable,'check bne)” ] Pre-primary ] First [ Final
E "Booster Fund" . . _ - -] Pre-election . O Second [ Supplemental Final
[J Building Fund [ Pre-runoft (| Third [ Annual
[C] NC Politicat Party Financing Fand Semi-annual 0 Fourth [ Sspecial
] Presidential Election Year Candidates Fund O Mid Year Semi-annual
] NC Public Campaign Financing Fund O Year End O Mid Year 10. Special Report Name -
1 Other: ] Final O Year End
8, Number of Fundraisers this Report | [ Specia L] Fia
¢D O Special
11.Accounit Information ~. - o ,
la. Financial Institution Full Name ) - B
Jb. Purpose o ) ~ c. Account Code L |
d. Period BegaBalance ;7 B ;;77 - :: : j:
; 5
46¥%.%
CERTIFICATION

[ 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 an orreanQ thatPhave been trained by the NC State Board of Election

Kl Pour flotlonel 13EESS)
Signature of

Printed Name of Signer Date

FOR OFFICE USE ONLY

Delivery Method

oo ‘ -5 - O .

Date Received: 5 ﬁ‘ Employee: [ Normal Mail

, ; . [1 Registered Mail
Date Postmarked: Employee: and Delivered

i il
Date Scanned: _ Employee: l : Electronically Filed
Date Data Entered: Employee: L] Signer has HOt. rf:CCchd
— mandatory training

Please Note: This form cannot be used to amend committee information such as the comppittee address, treasurer,

assistant treasurer, custodian of books information, or account informatjo
gfcl¢hanges.
QUaEEE

CRO-1000 NC State Board of Elections

You must amend the Statement of Organization (CRO-2100A-E) to make comm




Amendment

Detailed Summary Cves  DfNo
Use 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 N
4 7
Lot T2 euad (o) fhlibud
. . . Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle

4) Cash on Hand at Start

s UeK8. 3G

$

$ C(SBS (34

$

$

s S <7

5) Aggre_gated Contributions from Indmdua]s (CRO 1205)
6) Contributions from Indmduals B o o (CRO- 12}5)
7) Contributions fror;:Pﬂ:)i.rucal Party L,omrmttees (CRO- 1220)
~§)——(—3~(;xrirrialrrlons from Other Poliireal Comrmttees ' (CRO- 1230)
9) Loan Proceeds - - (E‘I;O 1410)
i(;)—_lzef:rnds;lie—lﬁbursements to the Comnuttee - » '(CRO 1240)

11) Other Receipt Sources

$

11d) Legal Expense Fund - Other Sources

_11a) Interest on Bank Aceounts | , (CRO 1250) 3 $
11b) Contrlbutl(ms from N ot-liﬁ‘(;r;}m’r;)t“ t Orgamzz;glens (CRO- 125;; 3 $
] 11¢) Outside So»urces of iﬁé&ﬁ:m S —N(C’RO-IAZV:;;)' 3 3
(CRO-1270) | § $

$

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

‘@
H

15235 7

13) Disbursements

13a) Operating Expenditures cro-109)| $ 2234, 22 |8
13b) Contributions to Candidates/Political Commlvttee; v.(ERO-B;;; $ 3
13c¢) Coordinated Party Expenditures (CRO 1310)( % $
14) Aggregated Non-Media Expenditure:s“ S (CRO 1375) $ $
15) Loan Repayments T ' (CRO 1420) $ @609 3 'L% o
16) R efunds/Relml)urserrlents from the (,ommlttee o (CRO-1320) 3 $
17) In-Kind Coggr;l‘):lllons o ) - (CRO 15100 $ $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14. 15, 16and 17)]| § H134,22 |5 |HG€3.87
5 25! 13

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

ADDITIONAT: INFORMATION"" =

20; I:I;rr-Monetary Gifts Given to Other Comrmttees (('RO 1330) $
21) Outstanding Lo;rs (incl. ones}'rom other c;rn—l;algns) ((ZRSI;;O)- $
;2)_Bebts and Obh;atlons otv?d by the Committee N _((“I'ZB‘IE $ =
23) Debts and Obllgatlonsagg &;E;;r—m—t;;”_#' M((,:I};Icszboj $
24) Account Transfers Wlthlr;_l:_h—e Eomnnttee W‘(;:R'b‘;nw $ e =
25) Admmlstratwe Support B MNWVV(V(:RO 1710) $ 3
26) Forgiven Loam_ 7 - ((‘RO 1440) $ $
27) 48-Hour Notlc'e» Iieports Sum B » (CRO-2220) $ $
28) Contributions to be Refunded o (CRO-I:?IS) $ 3$
December 2007

CRO-1100 NC State Board of Elections



Contributions from Individuals

Amendfnent

Pe _%  of g_ Ovs v

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

ComnTlt o LT N PoblloUL

3, Contributor Information

[ Add [ Remove

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

PuomBA GaRE
U CWNLLED yewandd Lean

(o) N TE3YY

1 —DUsewi Fe

B;.Iol Ble/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

ADLEN) EMPSTE
U T PAIeES Dave
AAETEIWE , NC 1831

o>
$ (Cp
f. Prior |g. Account Code [(h. Form of Payment i. In-Kind Desfripﬁ()n j. Date (mm/dd/fy)jyy) k. Amount
[
- ( e\ M hs, lzpag Y oo
1

O $

O $
3. Contributor Information . .-~ - - - [J Add [ Remove A
a. Full Name, Mailing Address & Phone b. Job Title/Pr9fession d. Comments B ]

ANTTodetl

e. Election Sum to Date

;‘7: < OE‘)

F. Prior_|g. Account Code |h. Form of Payment i In-Kind Description ______[j. Date (nm/dd/yyyy) |k Amount |
0 \ CueC. uli8los |3 265
a $
O $

_ . [1:Add [ Remove = _

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

b. Job Title/Profession

¢. Election Sum to Date

4. Total only.this Page.....___.___._

$
. Prior |g. Account Co@eﬁ h. Form of Payment i. In-Kind Desc:ﬂql __|i- Date (mnvdd/yyyy) |k Aimount) o
a $
O $
O $
>°7
S 250

e | §

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

5.Total of ALL CRO-1210Pages |~

s ¥

CRO-1210

NC State Board of Elections

Aprif 2007



Loan Repayments
Use this form to report payments on an e‘(isling loan

Amendment

D Yes m/No

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

b. Comments

Kellw P Godlituc -
INY LEUEN ST
EAfeALLE JC 2 831

c. Original Loan Date

1ofyul2o3

d. Original Loan Amount

s gD

e. Remaining Loan Balance f. Account Code |g. Form of Payment

h. Date (mmvdd/yyyy)

i. Repayment Amount

5 3200 ( Cucl

11/25/198

S 25007

$

$

2. Full Name, Mailing Ad@ii‘é's's & Phone
(include city, state, & zip)

b. Comments

c. Original Loan Date

d. Original Loan Amount

h)

e. Remaining Loan Balance = .|f. Account Code [g. Form of Payment h, Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $

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

b. Comments

c. Original Loan Date

d. Original Loan Amount

$

e. Remaining Lean Balance f. Account Code |g. Form of Payment h. Date (mmvdd/yyyy) i. Repayment Amount
$ $
$ h)

CRO-1420

NC Statz Board of Elections

December 2007




Amendment

Pg _6_ of -g DYes BNO

Disbursements
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commuttees and coordinated partv exvenditres
1. Committee Full Name (and Fund if applicable) ' |2. ID Number

v ‘
Lo Ple T2 T 1IN BOLIgeZ. l
3. Type of Disbursement -* (Please use separate CRO-1310 forms for each tvpe of Disbursement. )
memdnv Expenses Danl:ribudons to Candidates/Political Committees ] Coordinated Party Expendirures 7
4. Payee Information. - e : - [O Add B 1 Remove

]b. Coordinated Committee Name | d. Comments

a. Full Narge, Mailing Address & Phonc
(include city, state, & 2ip) ]

AN (epee Ped JSTin
c. Level Registe.id (Specify)

gq % /5\14(.‘ Z bmé\e EA UE:dcral County:
D State D Municipality: E. Election Sum to Date

UoPE MWS W 28348 :

i. Date (mm/dd/yvyy) |i. Amount k. Required Remarks
U 2 MalinGeS

12[77/2";Fuﬂ-2-2~ W
s
-[0-Add -~ [T Remove®

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

| CUe &N p

2. Fuli Name, Maiiing Address & FPhone Tb. Coordinated Committes

(include city, state, & zip)

c. Level Registered (Specify)

m;deral I l County: -

D State D Municipality: (e. Election Sum to Date

L swe  L]n F

h. Purpose Code |1, Date (mm/dd/yyyy) |j- Amount - k. Required Remarks

f. Account Code |g. Form of Payment

a. F ulI Name, Maﬂmg Address & Phone
(include city, state, & zip) -

c. Level Registered (Speafy)

D Federal D County:

D Stare D Mnunicipality: [e. Election Sum to Date
$

k. Required Remarks

h. Purpose Code |i. Date (mm/dd/yyyy) (j. Amount

> |

f. Account Code [g. Form of Payment

( This line goes in line Ha of Detazled Summary Page CRO- H 00 if Ope'rzmn g Expenses)
{This line goes in line 13b of Detaiied Summary Page CRO-1100 if Cerurid o Candideres/Political Comin

77

ZXpendi
R e e Y|

Thls iine goecin jine IZc of Derailed Sumnsnary Page CRO-1100 & Covrdinied Py Z.




