andidate Campalgn [j Party Mumcxpal State/C'ounty 4 Referendum
] Joint Fundraiser [ rac [[] Orpanizational [] Orgenizational [1 Organizational
D Refcrendum ) D LegaIExpcusc Fund [} Thirty-five day : Quarterly [} Pre-referendum
g 1, = &7 : g ‘* _‘; : D Pre-poimary D First D Final .
e Q_"Booster Fund" : » ] Preefection ... 4] ._Second _.._._ . |[].Supplemental Final ... .
[] Building Fund 1. Pre-numoff || Third [ Annual *
-=}[EJ- NC Political Party Financing Fund Semi-annual : Fourth =1 Special
[[] Presidential Election Year Candidates Fund 0. MidYear ’1 Semi-annual .
J1.NCPublic Campaign Financing Fund [} YearEnd |[T] . MidYer M04Special ReportNames
[ Final 0  YearEnd

b. Purpose’ ¢. Account Code
d. Period Begin Balanca ~ -
$
CERTIFICATION

—

;Amendment

Disclosure Report Cover [ Yes  INo
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
“[c. ID Number 5l h Z
GE5th

d. Date Filed

Covmpmndtee o Edbet Kt oot

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

2IG Warlo God A

e. Phone Number

faa;/wm /1/4 o'zx_%z

[ SoTréasurer-FallNaiie”

it frate

ypeDf report; FEOTT N CO1eZOTY)

D Other
ER T A s IS Rep o | L Specia [] Fina

[ Special

e - et
az Fmancxal I.nstxtutmn Full Name

9/1/11//[ é7§ ‘74/}«%/4 u_/

1 certify that the Committee or r Fund is in comphance w1th all apphcable prov1s1ons of Article 224, 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 ;n?at I have been trained by the NC State Board of Elections
Yo Fsher ' /=5=//
: Signature of Appointed Treasurer Date

" Printed Name of Signer

' Delivery Method
1 Normal-Mail
1 Reglstered Mail

Date Postmarked: f_—‘—\]m—ﬁ zonEmpioje — (ZT Hand Delivered
. . . 1 Electronically Filed

FOR OFFICE USE ONLY

Date Recelved ) : i; : 1'
iy .
r l

" 'Date Scanned: i Empleee. - ,
s . S o e . .
. — o . " sved
Date Data Fntered: . Employee: . o Sl‘.gn eﬂ;as not recenve
LR - AN . mandatory fralning

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

assistant treasurer, custodian of books infomlation, or acconnt information.

You must amend the Statement of Organization (CRO 2100A-E) to mzke comm1ttee changes.
December 2007

CR0-1000 NC State Board of Elections
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"] 4) Cash on Hand at Start

Detailed Summary

Use this form to summarize all disclosure repomnﬁ forms and to total monetary information

Amendment

L3 Yes CINe . _;

5|3 ID:Number ... "=

Applicablaéiz

Type:of Report:s

BEChmite e Full:NaE| (BhdFIndaraT

Z%?WWMth%E&aft%wgﬂoJ

[ 5ZCAW7

Start of Election Cycle: Januaryl, 20/ O

Total this Total this
Election Cycle

Reporting Period
E &M;

5) Aggregated Contributions ﬁ-om Individua]s ‘
~}-6) Conteibutions from Individuals-—— - ~ ~— —. - (ROL2I| $— SO - $-- L7466 — |-
. 7) Contributions from Political Party Commlttees (CRD 1220)] 3 $ 3¢.3Y
8) Contributions from Other -I;EJhuca! Comrmttees S (CRO -1230) | $ $ 3op L7
9) Loan Proceeds (CRO-1410) | $ '
110) Refunds/Reimbursements tb the Committee T (CRO 1240) | $
. 11) Other Receipt Sources T ‘_—‘_’
112) Interest on Bank Accounts (CRO-1250)
llb) Contributions from Not-For—Proﬁt Orgamzatmns (CRO-1250)
T llc) Outside Sources of Income il (CRb 250)| §
- - -~ § —11d)-Legal-Expense Fund --Other-Sources.- - - - ... --{CRO-1220}.

12) TOTALRECEIPTS (AddhnesS 6,7, 8 9,10, lla, llbllcand lld)

13) Disbursements R
13a) Operating Expenditures (Cléib-l.?lﬂ)_ $ /03, /L /0 ?9 (, Z(‘,
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $

~ 13c) Coordinated Party Expenditures (CRO-1310)| $ $
[ Aggregated Non-Media Expenditures (CRO-1315) | $ $
_. 15) Loan Repayments . (CI;)—MZO) $ $
[16) Refunds/Reimbursements from the Commlttee (CRO-1320) | $ $ _
|17 m-Kind Contributions : (crRO-Is1)| $ s 3
Fs) 'TOTAL EXPENDITURES (Add lmes 132,13b, 13c, 14, 15, 16 and 1D § 7 2 3/ 13 [ / 939 3_@__
]_9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 181 $ .’éDL’ _ $ |3, 04

(CRO 1330)

" 27)) Non-Monetary Gifts Giveh to Other Comlmﬁees $ -
; 21) Outs_taﬁding Loans (incl. ones from other campaigns) (CRO-1430)( $ /’D op _,_
"[22) Debts and Obligations owed by the Committee (CRO-1610) $ :
123) Debts and Obligations owed to the Committee (CRO-1620) | $ = =
K 24) Account Transfers Within the Committee (CRO-1720)| $ == =
25) Ac:ir'ninistraﬁve Support - ’ (cro-1710)| $ $
- #26) Forgiven Loans - - o —(?7;;;1;;0; 3 3
: 27) 48-Hour Notice Reports Sum (CRO-2220) 5 - $
23) Contributions to be Refunded . (CRoO-1215) | $ $
: NC State Board of Elections : December 2007

. CRO-1100




Contributions from Individuals

iAmendment

!D Yes D

Pg -.L

No

Use this form to report individual contributions over $30 or contributions mder $50 if form CRO 1205 is not used

SeminitteE Fall Natie (ahd Fond if pplicable)

SID Nommbéx

| Lonmatzs fp £lect

,&/Mﬁa/u-/

2. Fall Name, Mailing Address & Phone
(mdnde dity, siate, & 2ip}

b J ob TIﬂe/Profesmon

Dornnig Wallpns

e R0/ E@yét.j%..ga/; I

| InSuvaney Sple |

fc. Employer's Name/Specific Field

. Blelt Fayedliy .

&. Election Sam t6 Date

INSurar e~ s

/fa%zzmzu, NC 72y [ o
. Prior [g. Account Code |h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
= Chotd W-zop |8 Lo
|| $

- Holl N rMa:Imgkddress‘&:Phone
(mclude cxty, state,&z:p) s

b.’JobTxﬂe/Profem_on

c.Employer's Name/Specxﬁc F;eld

e, Election Svan to Date

$
. Prior |z Account Code :[h: Forin of Payiment [i In‘Kind Description:. -lj. Date (mm/dd/yyyy) |k Amounnt
(| $
[ _ $
$

EREmGVE

a. Full Na.me, Mallmg Addrss & Phone

b. Job Title/Profession

d. Comments

(mclude city; state, & zip) -

c. Employer's Name/Specific ¥Field

e. Election Sum to Date

$

. fe Prior’,

g. Aécount Code i|h. Form of Payment

Ji. To-Kind Description -

3. Date (mm/dd/yyyy) *[k. Amount

CRO-IZI0

NC State Board of Elections

April 2007



. 2 :Amendment - ;
Disbursements Pg Tdges ONo |
Use this form to report expenditares from the committee for; operating expenses, contributions to candldatefpohucal

- comymittees and coordinated partv expenditores
-jECommittes Full Namé (and Fund if applicable) -~~~ » v -* |2.JD Nomber -

/ %Ma/%;%é&ff ////md*w%« -

] Coordinated Party Expenditures

Addis [ ] Remove - v oi —
!b Coordinated Committee Name  |d. Comments

5 CE //MM

il.,

2. Full Name, Maifing Adrirgss & Phone'

. (include city, state, & zip) .
] Oict Mol doies g ] . |
B | - rf' ’ i T “Federal D‘Con;utj(-_~“ T et e S SR S,
/ 5- %L& 5 - ([ saee ~ "1 Municipality: le. Election Sum to Date

B \bis ' . ; —
ﬁgw_zcmﬂz&//\( LE30 R ’ ' : Y 391200

fh. Purpose Code {j. Date (mm/dd/yyyy) j. Amount k. Required Remarks

Direct ma fle-s

. Account Code Fg; Form of Payment )
l Chacte l I [024 10 18 39720
| s

5. Coordinaied Commiitee Name

Shide Ak, State,” &Zp)

+ ' -
Al CHIAL, Pt %5{3’ emn — —|EevelRegistered (Specify)- —= ~}- =<~ -
3 / QL[ 5\ i o n [ Federal 1 Connty: .
7 y[‘a mere ,Zh/ 71 /? D State D Municipality: |e. Election St to Date

Fer N 2630 3
/ DU
?ZZE - : S e 2l

" [ Required Remarks
STgnsy e

JE-Accouni Code *|5. Form of Payment b Purpose Code _[1, Date (mis/dd/yyyy) [i. Amomnt

, Clrote_ I . ,/037-/0 $23¢0 75

b. Coordmated Committee Name A Commerits

(mdude cxty, sfate, & mp)

¢ Level Registered (Speécify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$

k. Required Remarks .

i. Date (mm/ddfyyyy) ' 3. Amornint

., Account Code | lg.Fonn,,ofPa. ént, . ,'h. Purpose Code

o~

255

(Tizzs Zine goes in lne I3a afDetaﬂed Szzmmzzr_y Page CRO-1100 if Operating Expenses)
(17115 line goes in Hme 135 of Detailed Smnmmyl’awe CRO-1100 if Confrib to Candidates/Political Comm)
(_’Z‘hzs Fine goes in line 13¢ ofDetzzﬂed Szzmmm:y Page CRD 1700 g" Coordinated Party Expenditures)

L ; ) D - To Another Candidate
F*- Eqmpment - -G Political Party H* - Holding Public Office Expenses
_J - Penalties . © K¥ - Office Exp O* - Other

es:teqmre detaﬂed ‘eXplanation in required’ remarksﬁe’la {k): :
) _N C State Board of Elections ) - ) Joly 2007

63301310 o e e e
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: Disbursements

commitiess and coordinated vartv expenditires

Pg

9

Use this form to report expenditures from the commiifes for; operating evpenses . contributions to candldae/pohﬁcd

of

:Amendment

DYes DND

2. ID Number

I CommrtteeTuILI\ame (2nd Fund if applicable)

ﬂommcz@/ Wy Elect WW

/75(&//447[ ‘

D Coordinated Party Expendmm.s

: % [1-Add- E] Remove -
2. FuH N ame, Ma.ﬂ.‘ln*7 Address & Phone lb. Coordinated Commmittee Name fd_ Comments
_ (_indndg city, state, & zip)
o {?\_B mﬁ[ﬁ‘ c.Leve] Registered (Specify) )
T 3\{ 5& Z’jf""“Z [ bEF e~ ﬂ[‘f Federal |_{ County: e AT e e
~ ‘E E[ it /’LLW m), ”S A &93({( ] state [ Municipatity: e.ElecﬁonSumg);E 06
| : 4
. Account Cod_e4,g. Form of Payment {11. Purpose Code fi Date (mm/dd/yyyy) f j. Amount fk. Required Remarks
’$ 2/0, Db, T shirts

[ e

]

IRy

i =-' :9!1193’..
5. Caordinated Conmudittes Name ’u. Conments
‘}4/“? e p/l f & -I/VIQ 14 -'-———c.-‘I:evel—'Registexjed (Specify)- = - - - - T
7(9 Y gs \/ Cavno e Di /fy Q/ D Federal [1 county: '
ll— % / y D State E] Municipality: |e. Election Sura to Date
</ —_
JEAccount Code |2 Form of Payment _h: Purpose Code |1 Date (mum/ad/yyyy) Ji. Amount - i Required Remarks

dwdc

1O-29—1 o l$ [‘/S’.aﬁl dm card s

A e

yecntorm
et

. EﬂII Namc, MzﬂmgAddress & Phone
(lnclude ‘dty, state, & zip)

d. Comments

b, Coordinated Compittee Name

¢. Level Registered (Specify)

Stagies |
50 75 mo%/l'fﬂh &’l U Federal D County:
. FAA['{,”—(UI ” é NC 9 13 8 , ‘-l D State D Municipality: [e. Election Suan to Date
S /595
_,:Acr;b_dnt-Code, .|g. Form of Payment .. {h.Purpose Code . 'j. Date (mw/dd/yyyy) Ij, Amount k. Reguired Remarks
| EAU@IU]Z&S‘JSW/@

ChedC .

| 10-27-/0 [$~/5_%’

.

Is

374,70

(T 1711: Ime goes in Ene 1311 of Detailed Summmy Page CRO-1100 if 0peratmg EljJEIZSES)
(This Ene goesin Fne 138 afDetaiZed Summary Page CRO-XI00 if Contrib to Candidates/Political Comim)
: (_’l'}’zzs Ime gazxuz Tme 13c a_sztaﬂed Szzmmmy Page CRO Jl 00 g" Coordinated Party EJ;aena‘ztureS)

D - To Another Candidate

F* - Eqmpment
" J - Pepalties

F malla]ﬂna
G Pohthal Party . .

K* - Office Expenses O* -

H* - Holding Public Office Expenses

Other

Tuly 2007

"CRO-1310

oaesvzeqmre detailed ‘explanation i required. Temarks field: (E)

.NC Staie Boa:cd ofEIect:ons .



Disbursements

Pg\}7

.Amendment

T Yes |

of

Use this forem to report expenditures from the committee for; operating expenses, contributions to candidate/polifical

committees and coordmated party expenditnres
TZ€ommitte Full Namg (and Fond if applicable) =~ =~ 7

. |2. JD Number

Camfn-/

I Contributions to Candzdaics/Pohucal Cormittees -

D— Coordmatcd Party E:qaendm:rcs

[J+Add< :J Reémove = .=

fo0. =

2. Full Name, Mailing Address & Phone b. Coordinated Committes Nae ;a. Comments -
(inclnde «ity, state, & zip) ) ]
SouthU‘i.ow#'m '
o g o @M c. Level Registered (Specify) )
&H 5”-1 ETEE e T [ Federal =~ I Comny R —
H‘Ep@ ‘/M M Qg 3 L{.S/ [ state [ Municipality: |e. Election Sum to Date
$ S0,
A Account Code ,g. Form of Payment lh. Porpose Code li. Date (mm/dd/yyyy) 'j. Amount k. Required Remarks

8. Codreinated Commities Name

. - jcalevel Registered (Specify)--- — -[-- - -~ - - -
-%‘ 2 D p l&ZZ{ Lr),d Q M Federal County:
/:ﬁlﬂémuw NC A2 5 [ state [T Municipality: |e. Election Sum to Date
- : P 3
£ Account.Code [z Form of Payment ' [h. Purpose Code " [1. Date (mus/dd/yyyy) |j- Amount _ Jx. Required Remarks
] ' ‘ cost Crads dor
’ e des [~]-10 ’$ 350. ¢ %1,;1[ wWprteds
s
% $ .' u%:ti
‘Ia. .Full Name, Mmlmg Address & Plione b.:Coordinated Committée Name d. Comments

(mdude city, si‘atc‘1 & z:p)

PAil Da v,
%001 /m, er, Ret

&L/Ynlaadavd G Lir afan .

Ensizren , NE 83/

L

c. Level Registered (Specify)

Federal 1 County:
1] State

e. Election Sum to Date

|

[ Municipality:

$ (_))0’ e

h. Parposé Code '1‘. Date (mm/dd/yyyy) —Lj.,Amount

k.

Regquired Remarks

f, Acconnt: Code ,[g. Yorm of Payment. . .

’ Clee .

102040 18 0.

doneohon / icksd

s

| $

(This Fine. goes in Tine 13 of Detailed Summary Page CRO-I1{

| ‘?’70; D)

if Operating Expenses)

(This line goes in liné 135 of Delailed Summary Page CRO-1100 if Contrsb to Candidates/Political Comm) .

(ZUzzs Iine goes in Fne 13¢ ofDefazTed Summary Page CRO-1100 if Coordinated Party Expenditures)

T10%.1

“.C*

K*

‘G - Political Party

- Office Expenses =  O%*- Other

oaesreqmre detailed explanation in reqiired renarks 1ield (K);

D - To Ancther Candidate . .
H* - Holding Public Oﬁ:’ice Expenses

SCRO-IZI0 . . T ...

) N C Staie Board of Elecons

Fuly 2007
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