. A 1
Disclosure Report Cover %Ten 3 No
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.

1. Committee Information

2. Full \ame 777777 c. ID Number
Cononitee To &l ek Lm ey Lo walte
b. Mailing / Address (mrlude City, ¢ State and Zip Code) Jd Date Filed

P08 Do rtmouth e e (/ L

€. Phnne \umber

fqu‘Ht\) e, NC &%3{\4 Gio 4%4,_03\
3.

Period Start Date (mnvdd/yy) 4.£erig(L End Date (mnv/dd/yy) [S. Treasurer Full Name

2. Report Year

Q007 .—-7F’O% [{7/(}3’ \4\")‘0{@ E. \,\JC#

6. Type of Committee (Check One) |9 Type of Report (check only one type of report from one category)
Candidatz Campaign D Party Municipal State/County Referendum
PAC D Referendum D OIL;(II'IILHU()I'IJI - E Ormmzallolml D ()ruammtmn .

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund D Pre-prima-y D First D Final

D Pre-election D Second [ Supplementa: Final

7. Type of Fund (if applicable. check one} D Pre-runoft D Third D Annual

E Booster Fund T Semi-annual D Fourth D Specaal

D Building Fund D Mid Year Semi-annual

O Year End O Mid Year |10. Special Report Name

D Other: D Final D Year End o

8. Number of Fundraisers this Report | [J special O Fina

D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name 4. Financial Institution Full Name
Socte Qrm\oueﬁ o Cred oy
b. Purpose " [e-Account C (,ode B ___|p-Purpose _ |¢. Account Code
\
Q‘\(\Q,Q\F\\ NG d. Period Begin Balance d. Period Begin Balance
2 s 5
[CERTIFICATION

[ certity 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 non-disclosed funds. [ further cerify that this
report is complete, true and correct and that 1 have been (rained by the NC State Board ot Elections.

\/\P;§:>- e b \\/ler k&ug&u ¥ ww/b 1=9-09

Printed Name of Signer Signature of Appointed Treasurer Dute

FOR OFFICE USE ONLY

Delivery Method

[ Normal Mail

[ Registered Mail
Hand Delivercd

[ Elcctronically Filed

oy L
0ol
1_,;’/’ [ Signer has not reccived

mandatory lrammg

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered;

Y

Please Note: This fon@annot?)?used to amend committec infofmation such as the committce address, treasurer,
assistaﬂn treasurer, custodian-ef-beelkmtormmtion. or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committec changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Cdves I >o
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Commitiee Full Name (and Fund if applicable) ~ [2. Type of Report Sﬁ) Number j
CM\’WYW}H’E.(" _-Tm Cltci Li\ir\: Lnunojer o“\(l)m il “WN‘(\ L
Start of Election Cycle:  January 1, =000 ¥ Reiﬁ?:g:g':m q Ell?itsrlnt(l;zle
4) Cash on Hand at Start $ @ $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ \5 e $ 3 o
6) Contributions from Individuals (CRO-1210)| $ 7] 5 0. o0 $ 7‘3 cON
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees tCRO-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)
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1265)

$
$
$
$
$
$

12) TOTAL RECEIPTS (Add lines 5. 6. 7. 8. 9.10.1 la.l Ib.i le.lidand 11e)f $7780 . O 180 . oo

EXPENDITURES

13) Disbursements .
13a) Operating Expenditures (CRO-1310) | § $
13b) Contributions to Candidates/Political Committees (CR0O-1310)] $ $
13c¢) Coordinated Party Expenditures (CRO-1310)| $ $

14) Aggregated Non-Media Expenditures (CRO-1315)| § S

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. 1415, 16and 17)] § (¥ $

19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18] $ 77271 |~ $ TS0 . ey

ADDITIONAL INFORMATION

20) 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)| $

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

25) Administrative Support (CRO-1710) ) $

26) Forgiven Loans (CRO-1440) ) $

27) 48-Hour Notice Reports Sum (CRO-2220) $

28) Contnbun(;ms ggkéﬁn&eﬁ - (CR0-1213) $

CRO-1100 NC Statc Board of Flections

August 2008



Amendment

Aggregated Contributions from Individuals  pue | or | Ove o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) ~_|2.ID Number
Comwnﬂe& 1o C.Kecj“ L&(ru L&L\Cﬁb‘k
3. Contributor Information
mend Wbr i\gcp}unt C ode de [c. For Form of Pavment - d !n;ljjnd Bestr@;ioni e Dati(mjvdd/va) f. A"!",“,m ) -
Add .
D Remove \ u‘\@* \‘<\ L‘ ‘ (\% s 5 (\‘
LT Add
D Remove $
[T ~ad
D Remove $
Add 5
D Remove N
O Aad
D Remove $
O Aad
D Remove $
Add $
D Remove
T Add S
D Remove
] ~dd s
D Remove
LT Aad s
D Remove
L] Add §
D Remove
Add ‘B
D Remove )
[ ~dd 5
D Remove
L1 Add $
D Remove °
LJ Ade $
D Remove
Add $
D Remove
] ~ad s
D Remove )
] @ 5
D Remove )
Add %
D Remove )
L A $
D Remove
L] aad $
EJCITI()\C
Add -
D Remove >
[ ~ad g
D Remove )
4. Total only this Page $ A0 6D
5. Total of ALL CRO-1205 Pages $ .
(This line must be on line 5 of Detailed Summary Page CRO-1100) :’B o OO
CRO-1205 NC State Board of Elections Aprit 2007




Contributions from Individuals

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

Amendment

Pg J of Cg D Yes D No

1. Committee Full Name (and Fund if applicablo)

2. 1D Number

Coononilbee To Elect Lo oy LancasTed
3. Contributor Information " [ Add L[] Remove

a. Full Name, Mailing Address & Phone
) 1Eqp[ude cit3’Lsmte, & zip)

PH!({) Mu\\e;;
V1o GDOJ\\)LUL{ D

b. Job Title/Profession

Rehiced

lc. Emglqyexfr'siName/Speciﬁc Field

d. Comments

e. Election Sum to Date

Foogethe oile , A A0 s (0000
- Prior_|g. Account Code _|h. Form of Payment__Ji. In-Kind Description fi: Date (mn/dd/yyyy) _ [k Amount :
= \ C"(\CLk i ‘7(4{_‘)% 3 JOO DY
O $
O $

3. Contributor Information

0 Add [ Remove

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

]140\)\) ord Q) Lk\ \O?Aﬁ

\ l&(ﬂ Lg(‘\g\t.(‘»‘\’(" e, v
E.\/x{e:\“e o Me AN K% K0

b. Job Title/Profession d. Comments

O wone

c. Employer's Name/Specific Field

e. Election Sum to Date

'E\)\‘,\\\CU’()) CL,LI\"\\A}‘L«J(J $ ;JOO

(>

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/vyyy) [k. Amount
O ' : : . $ r X
l Q&\c;\/\ 1 ] [+ h) % ACHO O
O $
O $
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone I):]ob Ti},'g/,‘?rofffﬁﬂ[ o | E:7Conynegtis o ]

(include city, state, & zip)

Bebbyy Lo ltitocd

Do Gl ¢ o e C:)\‘ ,

1 O nen

¢. Employer's Name/Specific Field

e. Election Sum to Date

L\ %C‘h\d\ SN

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

+ Hxg e Htu: \\Q , VNS &23\4 $ ;Z NO o O
- Prior_|g. Account Code  [h. Form of Payment __|i. In-Kind Description _ |- Date (mm/dd/yyyy) [k Amount ,
- I Cie Q\(‘ 71 L\‘ e $ 9\5(\, 1)
a $
O $
4. Total only this Page $ Who . o0
5. Total of ALL CRO-1210 Pages 5

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals rg Q_ of X Oves O

Usc this form to report individual contributions over $350 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable)  [2- 1D Number

C‘Dmm' oo o Elect bocey LancosteC

3. Contributor Information ! [0 Add L[] Remove

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

T (include city, state, & zip) T L\Q} N
\‘\7(" BRIV N

Kostie e 4 . ¢ Employer's Name/Specific Field
50 Lo (l \'\CUT \’€ €3‘\;C’hr\ (J ) - e. Election Sum to Date
‘:'QL/\,{ E—HQU; HE_/ } N &%30\5 $ \Cw(} ¢~

j. Date (mm/dd/vyyy) k. Amount

f. Prior |g. Account Code ([h. Form of Payment i. In-Kind Description

- \ Clhe b il LIV [\& Yoo o
- $

O $

3. Contributor Information [ Add [J Remove
a. Fuli Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

i a\tjr ool

(\(NO r ) ) Th O {‘{\P YD Vc.}*;mprlrtr)gel:'si!\"am’{@pegiﬁc Fieﬁl‘q |
A00 | G ’ i
l :D—Q,OO' ! )\ p\Ci\ Cr_, e. Election Sum to Date
. « i [ o
FCU\J\@HQ v e ) INAERS e 4 S{oo o

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount

- l QJ\.Q,LJQ' "(hfj[og S 100 G0y
O $
O $

3. Contributor Information O Add [ Remove
. Full Name, Mailing Address & Phone lki.rlobjitlegll’l'ot:egiqgi - i 7C70n"|7menEsr ~ ]

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date
$

j. Date (mm/dd/vyyy) |k. Amount

h. Form of Payment i. In-Kind Description

(] - $
O $
O $
4. Total only this Page $ 00 0

S. Total of ALL CRO-1210 Pages 5 s
(This line must be on line 6 of Detailed Summary Page CRO-1100) D0
CRO-1210 NC State Board of Elections April 2007

T. Prior |g. Account Code

e




