Disclosure Report Cover
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 mformatlon

‘Amendment
O Yes [l No

c. ID Number

Tittees Mformat
a. Iﬁﬂ] Name
Lommidke tr Elect  KimEishe 5¢EIMmd
b. Mailing Address (include City, State and Zip Code) d. Date Filed

A6 Woeds Enc De
Ea S)‘L ver, NC 377

7-l /0

e. Phone Number

Aeysdsze |

5: Treasurer Fall Narie

¥|3. Pérlod StartDite’ (mm/dd/yy);; 42

4:Pétiod End Date Gum/ddsyy)’

& -

Kimierly Brice Figh o

Z0] 0 7 2-1¢ lo- 1€
By pe ot Conminit Ic0ne, /pE of Report #(¢ by'ne:type of report froiri‘orie catégory) .
Candidate Campaign ] Party Municipal Statg/County Referendum
[J Joint Fundraiser [ rac [ Organizational [ Organizational ] Organizational
I:I Referendum D Legal Expense Fun [] Thirty-five day Quarterly ] Pre-referendum
Eayhes ; 4 ][] Pre-primary 4 First O Final
E. "Booster Eund” . ___._ ... —— Pre-election.. .. ....]]E] -~ ._Second _.._._._|[] Supplemental Final .____._ }.
] Building Fund [ Pre-runoff O Third [ Annual
] NC Political Party Financing Fund Semi-annual O Fourth [ special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
_J NC Public Campaign Financing Fund |8 ... YearEnd ] Mid Year 10.iSpetial Report:Namy
| Other: [ Fina O Year End
SINUmberi [ special [ Einal
O S;)ecial

TSR ETRIoPmAtioN;
i.Fmanual Institution Ful

Boni of  PDmericac

¢. Account Code

b. Purpose

C&mpa‘wjm Fund\ s, ey

d. Period Begin Balance

$

O.LO

further certify that
“Zm Fished

CERTIFICATION < ‘ o '
1 certify that the Comumittee or Fund is in comphance 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
s report 1s complete, true and correct and that I have been trained by the NC State Board of Elections

W sk

7-(-/0
Date

Printed Name of Signer Signature of Appointed Treasurer
FOR OFFICE USE ONLY :
N-lo-) O ) C EJ . E :' : Delivery Method
Date Recelved ’ ) Employee: O] Normal Mail
, [ Registered Mail
] Dite Postmarked: ] Employee: f Hand Delivered
" Date Scanned: Employee: El»ectromcally Filed
Date Data Entered: Employee: [J Signer has not. rece1ved
C mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer
assistant treasurer, custodian of books information, or acconnt information.
You must amend the Statement of Organization (CR0O-2100A-E) to make committee changes.

December 2007

CRO-1000

NC State Board of Elections



j

A;n;ndiﬁent

Detailed Summary Amendment o
Use this form to summarize all disclosure reporting forms and to total monetary mformatlon T T

nitte€ Full Namie:(and Fiindif applicable) 3257 | 2. Type'of Report :|3:TD-Number . .° - ot

(ommlee 1o Elect K Con- Orogun za tivned sceimy

i Total this Total this
: o0
Start of Election Cycle: January 1, _2 Reporting Period Election Cycle
$ C s @

4) Cash on Hand at Start

(CRO-1205) H

10) Refunds/Rexmbursements to the Commlttee

11) Other Receipt Sources

_113)_ Interest on Bank Accounts _

_(CRO-1250) | $

5) Aggregated Contributions from Individuals B s
6} Contributions from Individuals- - — . .. .~ W“_ (&0-12;; $.-. - $ _
. 7) Contributions from Political Party Comumittees (cro-1220) $ $
8) Contributions from Other I;;)h_tl:al_a);m;ﬁttees - (CR0123;) $ 3
9) Loan Proceeds —W(CRO 1410) $ $
mitt o “(;:;0 1240) $ $

11b) Contributions from Not-For-Profit Organizations (CR0-1250)

1 110 Outside Sources of Income

(CRO-1250)

- -(CRO-1270)

--11d)-Legal-Expense Fund --Other-Sources - -

12) TOTAL RECEIPTS (Add hncsS 6, 7 8 9, 10, lla, llb 1ic and lld)

_ 19) Cash on Hand at E

End (Add lines 4 and 12 tqgether, then subtract line 18

13) Disbursements : e
13a) Operating Expenditures - (CRO-1310)| $ S 00 13 5
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO 1315) $ $
15) Loan Repayments o (CRO-1420) $ $
16) Refunds/Reimbursements from the Comn;imt‘tee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510) | $ ’ $
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13c, 14, 15, 16 and 17)| $ 5 00 $ 5
$ 4000.% |3 1000~

2‘05—1.\1—(;n-Monetary fof;élven to Other Committees o (CRO-1330)| $
‘ 21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Comumittee (CRO-1510) | $
'I23) Debts and Obligations owed to the Committee (CRO-1620) |- $
' 24) Account. Transfers Within the Committee (CRO-1720) | &
25) AMshaﬁve Support - (CRO-1710) | $ $
26) Forgiven Loans S S ‘(CRO 1440) [ $ $
27) 48-Hour Notice Reports Sum - S (Cleo-z._zgov)~ $ - $
28) Contributions to be Refunded (CRO-1215) | $ $
NC State Board of Elections ’ December 2007

CRO-1100



Amendmenf

Disbursements Pg of [ Yes

D No

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

committees and coondinated partv expenditures

|I¥Comimittee Full Name (and Fund if applicable) - -~ - |2.JD Number

COMV)}’HL@& fo Elect Kff)’\ L Sh e |

Pléase ise separiats CRO-1310 forms for each type of Disbursement. )

E Contributions to Candidates/Political Committees —D Coordinated Party E.xpenditurcs

[J-Add- ] Remove = - R

a. Flﬂl Name, Maﬂ1ng Address & Phone ) b. Coordinated Committee Name a. Comments
(include city, state, & zip)
K.lm F‘(\bl\éﬁ c. Level Registered (Specify)
R NS T T Federai [T Cotinty: "[; T T
) Ql lCt wDDA‘S tn d V [ state D Municipality: re. Election Sum to Date
Eastoder, NC 28312 1$ 5
f .

. Account Code  |g. Form of Payment 111. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount —Bc Required Remarks

’ £ 7-6-1p 5.5 j[‘&,mj* Lee

b. Coordinated Commiitee Name

A e e e »c:Level—Registered(Spedfy) e ] -
D Federal D County:

D State D Mum'cipalir-y: 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

a. Full Name, Maxlmg Addréss & Phone b. Coordmated Commxttee Name d. Comments

(mdude éity, state, & le)

c. Level Registered (Specify)

Wm County:
D State D Municipality: |e. Election Sum to Date
$
- Account Code . |g. Form of Payment . |h. Purposé Code [E)ate.(mmldd/yyyy) j. Amount —B.Required Remarks
’ $

(IYus Ime goes in line 13a ofDetaxIed Summary Page CRO-1100 if Opemtzng Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnm)

. (I'hzs line goes in line 13¢ of \Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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%* - Other

# Eodes require. detaxled explanation i required. remarks field (&)

CRO-1310 T ‘ NC State Board of Elections
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Loan Proceeds

Pg ____

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
liciible) ! :

of

:Amendment

i Yes [ No

.ID Number

1#CommiitteéFull Name'(and Fund if app
{ ommidez to Bleict Kim Figher

Bcec 1l my

[TAad" [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Home mak e
"K\m\ogﬂ\/ Price Fioner
i - Start Date (innv/dad/;
WA Woods _End DT . = (Ady .
g c. Emrployer's Name/Specific Field- Gt oo I
Easfover, NC €33 7-L-10
o f. End Date (mnv/dd/yyyy)
2. Rate - |h. Security Pledged i. Account Code j. Form of Payment k. Amount
- - =
% $ Joos
. Full Name of Lending Institution m. Loan Number

,_'szfé't{e;’-&biip)"_ e -

43En ST T ; 2
a.'Fl'l_l’] Name, Malhng’A‘dflrws & Phone b. Job Title/Profession c. Employer's Name/Specific Field

d. Percentage e. Amount
% | $
a: Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field
(indlude city, state, & zip)
d. Percentage e. Amount
%| $

¢. Employer's Name/Specific Field

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

b. Job Title/Profession

d. Percentage e. Amount
% | $
. Foli Name_, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
‘(include city, state, & zip)
d. Percentage e. Amount
% | $

otal

E(This line must be on line

April 2007

CRO-1410



