Disclosure Report Cover

Amendment
3 Yes

e

Use this form for general report and committee information, must be s1gned and submitted along with other detailed forms

Do not use this form to u

bouptiiee 1 Clecy hoeoy Ohbine. | 70F25
s Comil e e 720/ 2607
e. Phone Number

»Eve—rw/ e Ne Jg05

D

ear]3. Period Start Date (mavdd/yy)

Period End Date (mavddyy) |5. Treasurer Full Name 1

Z

A1

6. Type- %M(Z{ef{nfﬁﬂﬁ‘y

{check one type of report from one category)
[A Candidate Campaign D Party Eiflapal StateICounty Referendum
D Joint Fundraiser D PAC Organizational D Organizational D Organizational
[ ]| Referendum D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (i applicable, check one) [T} Pre-primary 0 First Plus [ Final
"Booster Fund" D Pre-election n Second D Supplemental Final
[] Building Fund [ Pre-runoff [0  ThidPus [ Annval
D NC Political Party Financing Fund Semi-annual D Fourth D Special
[ Presidential Election Year Candidates Fund [ | Mid Year Semi-annual
[C] NC Public Campaign Financing Fund | Year End | Mid Year 10. Special Report Name
D Final D Year End
Numiber of Fundraisers this Report L] Special [ Final
D Special
1. Account Information ~ J11. Account Information
Financial Institution Full Name ___|a. Financial Institution Full Name
st Mira | b/ Credd T emind
. Purpose . c. Account Code b. Purpose c. Account Code
UamPrigN focoimr
FR. %‘ﬂ?ﬁ a _J
d. Period Begin Balance d. Period Begin Balance
ZXPeal i Tupc-5 § O $

RTIFICATION

'ﬁp ‘ /

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct and that I have

Holwr

been trained by the N Sta]& Board of Elections according to Article163.278.9(k).
104, y
i ” Ky{aturc of Appointed Treasurer

Please Note: Thig form cannot be used to amend commi#ee

Printed Name of Signer Date
'OR OFFICE USE ONLY .
i 4 ?f Delivery Method
Date Received: 30 a7 Emplovee: /) %h]:] Mehﬂ,;:ﬂfi
. CEIV ] Registered Mail
Date Postmarked: e o
Date Scanned: Enlo Electronically Filed
JUL270° 2007 . .
Date Data Entered: E [ Signer has not received
: mandatory trammE

CRO-1000

assistant treasurer, custodian of books mformation, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

NC State Board of Elections

information such as the committee address, treasurer,

April 2007



Amendment

Detailed Summary

| ; ) ' Total this 7 Total this
Start of Election Cycle: January 1, @Z. Reporting Period Election Cycle

4) Cash on Hand at Start
RE:

WS) Aggregated Contributions from Individuals (CRO-1205)| ¢ s $
6) Contributions from Individuals «ro-12108 JpLZ, 00 |$ S0
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)} $ $
10) Refunds/Reimbursements To the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-for-Profit Organizations (CR0-1250)| $ $
11c) Outside Sources of Income (CRO-1250){ $ $

12) TOTAL RECEIPTS “ ! 9

(Add lines 5,6,7,8,9, 10, 11a, 11b, and 11c) $/ ’ @ $/ﬁ# ' @
13)‘ Disburééments
13a) Operating Expenditures (CRO-1310) | $ LD $DM, O

13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)] $ $
14) Loan Repayments (CRO-1420)| $ $
15) Refunds/Reimbursements From the Committee (CRO-1320)| $ $
16) In-Kind Contributions (CRO-1510)| $ $
17) TOTAL EXPENDITURES $ $

(Add lines 13a, 13b, 13c, 14, 15, and 16)

18) Cash on Hand at End
(Add lines 4 and 12 together, then subtract line 17)

]

sy

19) Non-Monetary Gifts Given to Other Committees (CRO-1330)

20) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $

21) Debts and Obligations owed By the Committee (CRO-1610) |, $m , 75——

22) Debts and Obligations owed To the Committee (CRO-1620) | $ - ’

23) Account Transfers Within the Committee (CRO-1720)| $

24) Administrative Support (CRO-1710)| $

15) Forgiven Loans (CRO-1440)| $ $ I
26) 48-Hour Notice Reports Sum $ $ I

CRO-1100 NC State Board of Elections April 2007



Contributions from Individuals

Amendment

Pg _L_ of &DYes

)=
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ﬁ. CM‘  Full Name (and Fund if ble) 2. ID Number |

I Lom/m =G 12 Z Tlaﬂégi Qéué; Ao | Joufan
. Contributor I n ‘ Remove i ,
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) |

ilz/c/; /)L /NOETON)
Neadesl s ¢ bpsy

Bus tllice. Mer

C. Employer's’“(melSpeciﬁc Field °

e. Election Sum to Date

Mursing e

$/@,m

Bt Prior |g. Account Code |b. Form of Payment  |i. In-Kind Description i. Date (mm/dd/yyyy) [k. Amount
0| [ |Cheek 75/807 |8 150, 20
(| 4 $
0 $
r3. Contributor Information ﬂ Add ﬂ Remove
b. Job Title/Profession d. Comnmments

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

Debeg QliNk
445 Kaylr B! c% « Rl
CentiefTuN, MO (a5

s bphéeidrirt

c. Employer's Name/Specific Field

ST o

e. Election Sum to Date

MO S750. 0D

. Prior |g. Account Code b. Form of Payment |i. In-Kind Description j. Date '(mmlddlyyyy) k. Amount
0|/  |chek 7/3/3.007 |*220- 67
(] $
O $

IS, Contributor Information D Add E] Remove

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

b. Job Tlﬂe/memsion d. Comments

Tl Mplzais:

2505
Tateneyille, Mo 29302

Koo/ Esire R

c. Employer’s Name/Specific Field

e. Election Sum to Date

Ne: [zonke Fer/

. Prior_[g. Account Code _|h. Form of Payment __|i. In-Kind Description i. Date (movdd/yyyy) |k. Amount
o |/ Check /7/7/Qm S)0p. 12
O $
O 5

4. Total only this Page s 5OD. f2

. 'Total of ALL. CRO-1210 Pages
is line must be on line 6 of Detailed Sum

ge CRO-1100)

$ /1035 .00

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals pe L of Oves @B

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ﬁ Committee Full Name (and Fund if apm 2. ID Number

[ 2= 7D blecy Lacl, @/aA‘QéR ToYFAK

. Contributer Information

ka. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
o P sy W/ O v

é ¢. Employer's Name/Specific Field
;/4%6\/0/:/% %Q KV 04 =
NOU LT e. Election Sum to Date
Hhefped, Ve 23827, &S $000-50

}. Prior Ig. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O / |CHex S 1 20. 00
O $
[ $
. Contributor Information [ Add L] Remove
ka. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include cjty, state, & zip) [ . B
Pobboy 5] He7iRd

5511 W&o /<§{‘, / d QJ . Employer’s Name/Specific Field

{:3/78"7@1////9 N ZZ30% %,T/QC;CL . Election Sum to Date

S/00.00
K. Prior |g. Account Code |b. Form of Payment  |i. In-Kind Description j. Date (nmvdd/yyyy) |k. Amount
Oy CHee K 7/r5/B007 | 370042
() $
(] $
B. Contributor Information [J Add L] Remove
Js. Full Name, Mailing Address & Phone b. Job Title/Profession d. Conmpents

(include city, state, & zip) Opu /\/ée,/ oI

OH'Q 5 IWCLA’M ¢. Employer's Name/Specific Field
5008 < RVD szl Rd == =

Lk)qcle/ /\{Q/ AT K /\I(‘/_DQ-FTTg e. Election Sum to Date
7S LoRRecrion) | $75-40

K. Prior Ig. Account Code [h. Form of Payment |i. In-Kind Description j- Date (WWym) k. Amount
=AY, Checic A VAVLYY,
(W $
O $

2. Total only this Page — [sJJ7B.00

5. Total of ALL CRO-1210 Pages y
(This line miust be on line 6 of Detailed Sum. Page CRO-1100) D(Q5 ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment
B oD Ovwe e

Use this form to report 1nd1v1dual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Remove

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

|b Job Title/Profession

?alﬂ iy A, Moss
E57 SymmeRlsa De.
Ty e/ e, Ne_ z55/)

H7joenesy

c. Employer's NamJISpeciﬁc Field

TR e il ==

. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O]  leHees Y/407 |3 32020
O $
O $

3, Contributor Information C1 Add L] Remove ‘

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

Ib. Job Title/Profession d. Conmments

‘442!2‘1 Clubive
B Coplvia,) Are

e 7V, N IHE

D) (o277

Lo iibef/oR_

c. Employer's Name/Specific Field

K\/ %ﬁ% e. Election Sum to Date

24, /D

A Prior g. Account Code |b. Form of Payment li. In-Kind Description

j. Date (mm/dd/yyyy) Jk. Amount

O/  lesh Yy 5240

(W $

(| $
h&Contribntor Information D Add D Remove

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

b. Job TitldProfm@iou d. Comments

c. Employer's Name/Specific Field

¢. Election Sum to Date

$

. Prior }g. Account Code |[h. Form of Payment  [i. In-Kind Description . Date (ma/dd/yyyy) lk. Amount

(] $

(] $

(] $

. Total only this Page SR74:60 _
. Total of ALL CRO-1210 Pages

line must be on fine 6 of Detailed Sum CRO-1100) t Jo iﬁ@

CRO-1210 NC State Board of Elections

April 2007




£

. ‘Amendment
Disbursements e _J of/ [ ves No

Use this form té) report expendltures frorg the committee for; operating expenses, contributions to candidate/political
ou eesS an oordinated pa XT e

d. Comments

b. Coordinated Committee Name

¢. Level Registered (Specify)
%{ County:

5 D State D Municipality: [e. Election Sum to Date
eﬂ@/ /é N 2g%0l :

h. Purpose’Code  |i. Date (mm/dd/yyyy) |j; Amount k. Required Remarks

K /oy badn L /%{éa

b. Coordmated Commlttee Name d. Comments

(mclgde city, state, & zip)

c. Level Registered (Specify)

Federal County:
[ state [ Municipatity: fe! Election Sum to Date |
$
ke Account Code ¢ Formoof Payment.  [h: Purpose Code |i. Date (mm/dd/yyyy) |j; Amount |k Required Remarks =

1. Full Name, Maxlmg Ad ress & P one - |b. Coordinated Committee Name  |d. Comments

(mc]ude clty, state, & zip)

c. Level Registered (Specify)
Federal County:
[ state [ Municipality: [e; Election Sum toDate
$
Acconnt Code g Form of Payment | [h. Purpose Code i. Date (mm/dd/yyyy) |j: Amount = k. Required Remarks
$

¥ ( This line goes in line 14a of Detatled Summary Page CRO-I 1 00 if Operatmg Expenses) b ‘ g $;4! s!' @
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i
( This lme goes in line 14c of Detailed Summary Page CRO-1100 lf Coordinated Party Expenditures)

A* - Medla B* Prmtmg k C* = Eundl:ajsing \ o D - To Another Candidate
E - Salaries F* - Equipment L G - Political Party H* - Holding Public Office Expenses
- Postage . J Penalties K* = Office Expenses » 2 20* - Other

* (Codés requiire deta Tanation in required remarks field tk v
CRO-1310 NC State Board of Elections April 2007



Debts and Obligations Owed By the Committee

Use this form to report any unpaid debts or obligations owed by the committee, to include campai

. Committee Full Name (and Fund if applicable)

Pg

Amendment

DYes m’{o

credit card payments

2. ID Number

o |

TS

Remove

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

Wo RTh pRt\T“ B
/09 &)l S

%%vew*é/ ’//c/ A/@ 07%&/

Note: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.

b. Description of Creditor

PR

bompwy

Beginning Balance {d. Total Amount Paid e. Total Amount Incurred | Remaming Balance |
Fs 60,0 |5 00,0 S 875 S228-. /4
. Incurred Debts (what the committee received)
. Date (mm/dd/yyyy) le2. Amount g1. Date (mmV/dd/yyyy) g2. Amount
7 /9507 5532, 75 s
, ftem Déscripti 3. Item Description

[PR m?/cl Poll Qard<

k4. Purchase Place Fuil Name, Mailing Address & Phone

(include city, state, & zip)

|g4. Purchase Place Full Name, Mailing Address & Phone

(include city, state, & zip)

WoRTH "HRNT AR, 0
7~

-Fcyé/?]"t/ e, N 272501

109 G, //ﬁép
.Creditortnfonmﬁon

m}

Add URemove

. |

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

Note: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.

b. Description of Creditor

J¢- Beginning Balance d. Total Amount Paid e. Total Amount Incurred Ir. Remaining Balance
l $ $ $ $
. Incurred Debts (what the committee received)
. Date (mmv/dd/yyyy) g2. Amount gl. Date (mmw/dd/yyyy) ¢2. Amount

$

fe3. Item Description

|g3. item Description

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

(include city, state, & zip)

|g4. Purchase Place Full Name, Mailing Address & Phene

3 only Mage

(This should be the sun of all item '3f from this page)

S 338, 75~

. Total of ALL CRO-1610 Pages
' (This line must be on line 22 of Detailed Sum

Page CRO-1100)

s 295, 75—

CRO-1610

NC State Board of Elections

April 2007



