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Disclosure Report Cover Ove &
Use this form for general report and commjtte infonAPﬁn, QuSr be signed bmitted along with other detailed forms
Do not use this form to update mformatlo
1.:Committee Information - - "7 [¥
a. Full Name ¢. [D Number
Mars ée /Z /ﬂ/'ﬂ e/ A v@zz ZMA Zawm S55s0MEN 9 C ez P2
d. Date Filed

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

Lo Bex L7/47

frayelteri e A C. 2430/

/2 2/0F

e. Phone Number

f}ﬂ 5725 /ﬂya

2. Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

y7r1 4

3/5/¢

9/ 3/0 8

B Tohdsed LheTon 7]

6. Typeof Conimittée (Chieck One) " - ]9, Type of Report (check only one type of report from one category)
WCandidate Campaign D Party Municipal StzTe/County Referendum
D Joint Fundraiser D PAC D Organizational’ﬁ D Organiza[Fnzi. o D Orgamzationa?
D Referendum ] Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
ToTpe of:Fin if applicable;c )] Pre-primary X] First [ Final
D Booster Fund” D Pre-election D Secend D Suppleraental Final
[ Building Furd O Pre-runotf O Third O Annval
D NC Political Party Financing Fund Semi-annual D Fourth D Special
] Presidential Election Year Candidates Fund O Mid Year Semi-annual
D NC Public Campaign Financing Fund D Year End D Mid Year 10.'Special Report: Namé
D Other D Final D Year End !

[ special 3 Final

D Special

a. Fmancml Institution Full Name

Hew fwfﬁ/@f K/M/{

b. Purpose

¢. Account Code

Camprr'sr He ‘1;" /-

4/

d. Period Begin Balance

$

-5

CERTIFICATION

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. I

further certify that this report is complete, true and correct and that I have been trained by the NC State Board of Elections

A Dhysyy Cheshutt L2 #/o5/08
Printed Name of Signer Signaﬁyo%ppoimed reasurer Date

FOR OFFICE USE ONLY

Date Received:
Date Postmarked:
Date Scanned:

Date Data Entered:

Employee:

Employee:

Employee:

Employee:

Deiivery Method

[ Normal Mail

[0 Registered Mail
[ Hand Delivered
[ Electronically Filed

[ Signer has not received
mandatory training

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

December 2007




Amendment

Detailed Summary O ves N
Use this form to summarize all disclosure reporting forms and to total menetary information
1. Committee Full Name (and Fund if applicable) ~  [2. Type of Report 3. ID Number
| Mpesholf Laiechth tle Louhy bmmissiont Fet G Pl I E5P2
Start of Election Cycle: Januar),' 1, 2zpf Repg‘:tt;;lgﬂ;,j:ﬁo d El;l;(:it:xl]t(t;iy Scle
4) Cash on Hand at Start $ 2 $ -
A )' Aggregated Contnbutmnsﬂ{rf)in Indmdudls i B _((‘RO 1205) S Eps, PO $ 5/0&' 00
6) Contributions from Indmduals (CRO-1210) | S 127500 |8 7275700
7 Contnbutlons from Polmcal Party Commxttees (CRO-1220)| $ $
8) Contrlbutxons from Other Pohtlcal Comnnttees (( RO 1230) | § $
9) Loan Proceeds N (RO 1“1;(-7»)“ A $ Yooy
10) Refunds/Relmbursements to the Comnuttee | (( RO- 1240) $ $
| 11) Other Receipt Sources o
112) Intereston Bank Accounts  (CRo-1250)
11b) Contrxbutlons from Not-F or-Profit Orgamzatlons ((RO 1250)

(CRO-1250)

11c) Outside Sources of Income
11d) Legal Expense Fund - Other Sources (CRO-1270)
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 11a, 11b,11c and 11d)

AlA|lHBlr] s
| o | o | n

@9

75", 00 [ G020

13) Disbursements . e ; i
13a) Operating Expendll:u‘r-es~ o —————(CROIJN) $ - $ Y794 2z
13b) Contributions to Ca.ndldates/Pohtlcal Comrru'ttw;; ;CR; 1370; - 3 3
13¢) Coordinated Party Expenditures (CRO-1310) | $ $

14) Aggregated Non-Media Expendltures - “(CRO»1315) $ $

15) Loan Repayments T .I(CRO 1420)| $ $

16) Refunds/Reimburserhents frdr; the Comrruttee - <(CRO-1320) $ $

17) In-Kind Contributions S (CRO-1510) | $ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c. 14, 15, 16 and 17)| $ > $ / { YL

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ) 9228".00 |S 497 {/ ﬂﬂ

27) 48-Hour Notice Reports Sum

20) iVon-Mdnetary Grfts leen to Other Comnuttees (CRO 1330) $ :
, B Outstanding Loans (incl. ones from other campalgns) (CRO-1430) $ g
22) Debts and Obligations owed by the Committee o (CRO 1610)| $
23) Debts and Obhgatlons owed to the Committee w“m'(CRO-Idzo) $
24) Account Transfers Within the Comxmttee S (CRO-1720) $ et '
25) Administrative Support o (CRO 1;;)} $ $
26) Forgiven Loans S ' (CRO-1440) $ $
S ' CRO-22 vzov) $ 3
$ 3

(CRO-1215)

28) Contributions to be Refunded
CRO-1100 NC State Board of Elections

December 2007



Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less

Amendment

Z

Page

J D Yes

Hx

1.:Committee Full Name (and Fund if applicable)

2. ID Number

@g&é é’m'/u/a///// 44 &(/dé Zéﬂm/‘as/'wl

7L ETLZ

3. Contributor. Information

2. Amend

(b. Account Cade

c. Form of Payment

_4- In-Kind Description

e. Date (mm/dd/yyyy) |

[ Add
D Remove

Chnsp

$

f é{nount

SO, 00

L] Add
D Remove

( wsh

Z //4/ 74 $

L] Add

D Remove

Cwsh

O Add

D Remove

Crsh

T Add
D Remove

Csh

1 Add
D Remove

Losh

L] Add
D Remove

LAs4

] Ada
D Remove

L psh

1 Add
D Remove

Cheek

J Add

D Remove

C pst

LT Aw
D Remove

Lt Add
D Remove

L] Add
D Remove

O Aad

D Remove

O Aad
D Remove

LT Ade

D Remove

Add

D Remove

T Add
D Remove

[J Add
D Remove

1 add
D Remove

[ add
D Remove

I Add

D Remove

O add

1 Remove
e

4. Total only this Page

SOp. Lo

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

S04. 006

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg_Z

Amendment
No

D B Y« S Al No

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

1. Committee Full Name (and Fund if applicabley _|2.ID Number
7 . / "
/77411/4// Foret/s M ,4 Cour Commrs 55, sv oz FCFI P2
3. Contributor Information : Add [] Remove

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

W ehos ) biee
3339 Quanny Jaive

E:»J ob Title/Profession

d. Comments

Exetu //'a g

Cohos +Crert

< E mployer s Name/Specific [‘Ield

E._Election Sum to Date

(include city, state, & zip)

o .
Fﬂy E/?lﬂ///é w.e. 24303 __5’4/,,47‘, lo e —]
$  Se. 22
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount |
O 4 P
8/ Chwe e o0 |5 s20—
7
0 $
O $
for Information” : [ Add [ Remove o
a. Full Name, Mailing Address & Phone b Job Title/Profession d. Comments

ieritbr] W55 I3 o F

C prs! f(p7u/mJ oot ) p)h

c. Employer’s Name/Specific Field |

23067 /&//,;yj Aotk Ssad
. / 9 . (e- Election Sum to Date
Fogelbivitte  #.C. 2830V | LS, Brmy | s ?
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description o j. Date (mm/dd/gyy) l_c. ATount

I 5 .

0/ | Lhuck et |5 Fse.
m| 77 $

$
] Add__LJ] Remove _ o N
d. Comments

a. F ult Name, Mallmg Addnss & Phone
(include city, state, & zip)

Fﬂ[o Z /7/6 X/ VI %
C/pnercion Hous€,

Z’lw%w' sA|

b. Job Tlﬂe/Profession

feLsse er

c. Employer's Name/Specific Field

e, Election Sum to Date
Fﬂf Hows e A E . 28308 o€ e ™ |
200
. Prior |g. Account Code |h. Form of Payment i In-Kx'id I)escrip@nr__g §. Dgte_(nmu’dd/yyyy) k Ainount
O 7/ S o $
a Lir b oy of
[ $
$
— 1 $ /122, o0
: ‘ SR ‘ S 20800
CRO-1210 NC State Board of Elections April 2007



A;n-enﬂmeﬁt

Contributions from Individuals Pg = o 2 dves o
Use this form to report individual contributions over $50 or contributions under $50 if “orm CRO 1205 is not used
1."Committee Full Name (and Fund if applicable) _|2.ID Number H
/1 / .

Maushs /] Fioieehth / Courlf; 2010175 S0 0rd & R 7C 3P 2
3. Contributor Information. © [’Add [ Remove
Ja. Full Name, Mailing Address & Phone t. Job Title/Profession o d. Comments

(include city, state, & zip) / / , R

. E/7 R ©
: ) «
[(J,/AIJIC J W <. Employer’s Name/SpfeﬂgField 4

2 375 el A S Kowo |
;WZ/A" //6 //:C 2 ffﬁy ,’)/J//[ e.ElectmnSumtoD;ti

S oo~
f. Prior |§ Account. Codﬂh, Form of Payment  [i. In-Kind Description ] j. Date (nun/dd/y}:yy) k. Amouot |
D / 22
s/ L e ke s |8 o ®
7
O $
$
: _ cownns 1-Add ﬁ Remove
a. Full Name, Mailing Address & Phone ~b_ﬂJ ob Title/Profession o d. Comments
(include city, state, & zip) ) /
, . T g/ Y/
Wwie . e rncee 2
.y / /A Py |c. Employer's Name/Specific Field
72 3/2 /?a//'xg y
/ e. Election Sum to Date
7 2y - 37 ;
%f//”’//f ”‘( le/ j/y/ ”p//t’ $ /7-5//’
f. Prior |g.Account Code [h. Form of Payment i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
) - 2
= 4 ZJ sk 7/24 42’/} 5 J3 T
7
3

Add I Remove _ . .

a. Full Name, Mailing Address & Phone b. Job Title/Profession Fd. Comments
—— ] :

(include city, state, & zip) [

¢. Employer's Name/Specific Field

e. Electian Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment Ii. In-Kind Description j. Datejin:‘/dd/yy,\'y) k Amount
O $
O $
3
s /I8 o0
-3 . -
i /275 .00

April 2007
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