Disclosure Report Cover

Amendmem
T Yes zi No_

Use this form for general report and comumittee information, rmust be signed and submitted along with other detailed forms

Do not use this form to update information

1. Committée Information -

2. Full Name

¢. ID Number

df)f\/M T =< 1O b’l’J“T* dee/zu ﬂ/A A/é/

JoGras

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

d. Date Fxlf .
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2. Report Year|3. Period Stary Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)-
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S. Treasurer Full Name
By, 1]

~+]9: Type-of/Repoft “(check only one type of report from one category) -

}/Candldate Campaign D Party Municipal State/County eferendum
| Joint Fundraiser [ rac [ Organizational [] Organizational [ Organizational
EH Referendum [] Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
“Type 6f:Flind if dpplicablé;‘check bne). 7| ] Pre-primacy a First [ Final
[J "Booster Fund” | [] Pre-election (] Second ] Supplementai Final
[ Building Fund [ Pre-runoff O Third O Arnual
[J NC Ppolitical Party Financing Fund Semi-annual [d Fourth O special
[ Presidential Election Year Candidates Fund O Mid Year Semi-annual
D NC Public Campaign Financing Fund D Year End [J Mid Yeur 10. Special Report:-Name
D Other [ Einal [] Year End - ]
2 , [] Special ] Fnal
D Special

11 A ccount Informatio

a. Financial Institution Full Name
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b. P.arpose

0/2 MP» {fgﬂ:ﬁ Q L&imﬁ
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¢. Account Code

L

d. Period Begin Balance

$ 3{;5.
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CERTIFICATION

p L

I 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. T

\ Sigy

Emrlcve:z

Employee:

Employee:
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Delivery Method

[] Normal Mail

[ Registered Mail
&4 Hand Delivered
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Amendment

Detailed Summary Oves [1No
Use this form to summarize all disclosure reporting forms and to total monetary information
Com i T — LT —
] Mid fear e
NI T £ e | Sem. AnNcea Sy 2/ 20
Start of Election Cycle: January1, X0 % Rep:rtZti?nl;ll’i:ﬁod 7 - e'[:t)lt::lll tgiysCIe
4) Cash on Hand at Start $ 32 L $755, &
5) Aggregated Contributions from Individuals (CRO-1205) F; $
6) Contributions from Individuals (CRO-1210) | $ [ KD, 17 $/5(0. Lt
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 (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $

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

ISYAvia

13) Disbursements

13a) Operating Expenditures (CRO-1310){ $/ 77 /, 4 7/ $/ 75421 .Y /
13b) Contributions to Candidates/Political Committees (CRO-1310)] $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ /Zé# , ﬁ $/ 7[1,4[ 7/
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $

s b $ /5@,/

e

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

$

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $

22) Debts and Obligations owed by the Committee (CRO-1610)| $

23) Debts and Obligations owed to the Committee (CRO-1620) | $

4) Account Transfers Within the Committee (CRO-1720)| $
5) Administrative Support (CRO-1710)| $ $
6) Forgiven Loans (CRO-1440)| $ $
7) 48-Hour Notice Reports Sum (CRO-2220) | $ $
8)7 Contributions to be Refunded ~ (CRO-1215) $ $

CRO-1100 NC State Board of Elections December 2007



~ ) . . « . Amendment e
Contributions from Individuals b | | Oves Fw
Use this form fo report individual contributions over $30 or conm'bur.ions under $50 if fonn CRO 1205 is not used

1..Committée Full Name (and Fund if appiicabie) . |2. ID Number
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e. Election Surm to Date

5D (D
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a. Full Name, Mailing Address & Phone
(include city, state, & zip) .

FEmployer‘s Name/Specific Field

e. Election Sum to Date

| $

|
f. Prior ’Qccount Code —Lh. Form of Payment l In-Kind Description
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Disbursements

Amendmen;

Pg _L

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

D Yes B No V;

committees and coordinated vartv expenditures
E. Committee Full Name (and Fund if appli

plicable)

3. Me of Disbursement
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“(Please use separate CRO¥1310 forms for each type of Dtsbursement 17

|2 IDNumber
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T Contributions to Candidates/Political Commiftees

4. Payee Information

[ Add [ Remove
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(include city, state, & np)
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b. Coordinated Committee Name d. COanenfS

c. Level Registered (Specify)
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f. Account Code
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