Disclosure Report Cover

Amendment

3 ves

[ No

Use this form for general report and committee information, must be signed and submitied along with otter detailed forms

Do not use this form to update information

1. Committee Igformation

-

o Full Name /2740 /7739 Lp1decont [on ____@,%%,(Awtfltm ¢ ID Numher
Q0 AP

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

LU bek §$77€7
(Ph) & TTEIECE, A 2V

d. Date Filed

SoC -0

e. Phone Number

2. Report Year|3. Period Start Date (nm/dd/yy)

4, Period End Date (mnvdd/yy)

5. Treasurer Full Name

200{ m-/;r/or

P f,/.or/a:/

A. Toypgsn CofesPrours

6. Type of Committee {Check One)

9. Type of Report (check only one type of report from one category)

mandidate Campaign D Party Municipal State/County Referenduin
D Joint Fundraiser D PAC D Organi.zz;iaql ‘ Organizai@u A D Org:;;izauonal
D Referendum [ Legal Expense Fund D Thirty-five day Quarterlv D Pre-referendum
7. Typé'of Fund - (if applicable, chéck one) | ] Pre-primary O First [ Fina
[ "Booster Fund" [ Pre-election O Second [ Supplemental Final
[ Building Fund [ Pre-runoft O Third ] Annual
] NC Political Party Financing Fund Semi-annual O Fourth [ Specal
D Presidential Election Year Candidates Fund D Mid Yeur Sermni-annual
] NC Public Campaign Financing Fund O Year End O Mid Yea: 10. Special Report Name
[ other: O Final O Year Enc ]
8. Number of Fundraisers this Report '~ ' J[[] Speciel [ Final
D Special

11.’Account Information

. Financial Institution Full Name

o % C&m/a.;, EAn K

b. Purpose

¢. Account Code_*

CAMPRTCA Aleco v

o/

$

_ 0 -

CERTIFICATION

W s o St iRe o7+

(<

~—

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 probibited or other undisclosed funds. I SL
further certify that this report is complete, true and correct and tha{ [ have been trained by the NC State Board of Election

Printed Name of Signer

Sigmagure of Apbointed Treasurer
——

3/ /e;/ag

FOR OFFICE USE ONLY

3

Date Received:
Date Postmarked:
Date Scanned:

Date Data Entered:

Phae

Delivery Method
[ Normal Mail

[ Registered Mail

~A]_Hand Delivered

O Electronically Filed

[ Signer has not received
mandatory training

Please Note: This formicannot

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 cormumnittee changes.

CRO-1000

NC State Board of Elections

December 2007



Amendment

Detailed Summary O ves O No
Use this form to summarize all disclosure reporting forms and to total monetary inforination
1. Committee Full Name (and Fund if applicable) 2. Type of Report |3.ID Number |
Wpresrfnw Fhinccorst cm corem ON& a2 A77ra4e |4 CEZ P 2
P Total this Total this

Start of Election Cycle: January 1,

Reporting Period

Election Cycle

4) Cash on Hand at Start

$

“6’—

(CRO-1205)

5) Aggregated Contrlbutlons from Indlvxduals

6) Contrlbutxons from Indlvxduals

7) Contnbutlons from Political Party Committees

8) Contrlbutlons from Other Political Committees

(CRG-1210)
(CRO-1220)
(CRO-1230)

9) Loan Proceeds (CRG-1410)
10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Recelpt Sources

11a) Interest on Bank Accounts

11b) Contrlbutlons from Not F or- Proﬁt Orgamzatlons

11¢) OutSJde Sources of Income

(CRO- 1250)

(CRO-1250)

(CRO-1250)

11d) Legal Expense Fund - Other Sources (CRO-1270)

BB |/, m] e

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9, 10, 11a, 11b,1]¢ and 11d)
EXPENDITURES% . 0 .

13) Disbursements -

) mlga)ﬂ()_pﬁeratmg Expendltures - (( R0-1310) Ky $

>—13b) Cohtr;butxom to Candldates/Polltrcal Commlttees (CRO-1310) $ $

130 Coordinated Party Expenditures cR0-1510)| 5 5

14) Aggregated E\Ion-Medla Expendrtures (CRO-1315) | $ $

15) Loan Repayments (CRO-1420) | § 5

16) Re;unds/Relmbursemenm from the Committee (CRO-1320)| $ S

17)‘In-K1nd Contnbutlons (CRO-1510) | $ 4

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15. 16 and 17)| $ /55 cv |3 €% o0
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § —- — |3 —_—-
ADDITIONAT?FINFORMATION; , s ;

20) Non-Monetary Gifts Given to Other Commrtttes u R0 1330) 3

2—1; auétandlng Loans —(;ngclhones from other canxpaxgns) (( RO- 1430 ) $

22) Debts and Obllgatlons »owed by the Comrmttee {(.RO 1610) $

23) Debts and Oblréatro'ns owedto the Comnnttee (( RO- 1620) $

24) Account Transfers Wxthrnthe bdmnuttee » /CRO- 1720) $ ,

25) Adnumstratlve Sd;;port o (CRO-1710) | $ $

26) F orgiven Loans {CRO- 1440) $ 3

2;)43 ﬁo:lr i;l_otlce Reports Sum (CRO-2220) | $ $

28) Contributions to be Refunded R - V(CR7071215) 3$ $

CRO-1100 NC State Board of Elections

December 2007



. Amendment
Disbursements Pg of _ Ovs Ono

Use this form 1o report expenditures from the committee for; operating expenses, contributions to LdndldaICIDOhUCZﬂ
committees and coordinated partv expenditures

1. Committee Full Name (and Fund if applicable)  _|2.IDNumber |

/%Mﬁ &oanﬁr‘vﬂ &dwl\, Omn\.a S8 10 A ? Cf 3 P 2

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

E"Opemting Expenses [] Contributions to Candidates/Political Committees U “Coordinated Party Expendimres
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) - B
Re-trnl) Cov AR
W ~ ?o O c. Level Registered (Specmrl _
or é(_@m‘ '/“r U Federal County:
Bat E.RsSeee ST O see [ Muvicpalicy: fe. Blection Sum to Date
r -~
> $ .
A ETTENCE, 2l 3L 3! /5¢%.00

. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/vvyy) |j. Amount |k Required Remarks

I+ |afr8/68 |5 1850« | pyr e F&E
$
O Add [ Remove -

2. Fuil Name, viailing Address & Phone b.C uommawd \,uml'l'uuf:i': It d. Comments
(include city, state, & zip) I
c. Level Registered (Specxfy) -
D Federal —U County:
D State D Mun xcxpaht\/ e. Election Sum to Date
B s
. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks B
$
$
L ——— ry
4 Payee Information’: -‘ : Seden +Add=i[] Remove s
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify) B
U Federal —D—_Coun(y:
D State D Municipality: |e. Election Sium to Date
$
Jf. Account Cede |g. Form of Payment h. Purpose Code [, Date ate (mm/dd/yyyy) |j- Amount k. Required Remarks
$
$

5 /f£5.00

otal'only this Page™ -~ ,
al of ALL CRO 1310 Pages

( T Ius lme goes in Ime Ij;z of Detaxled Summary Page CRO-1 100 if Operatmg Expenses) . . $

(This line goes in line 13b of Detailed Surnmary Page CRO-1100 if Contrib to Candidates/Political Comm ) »
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) / A/f e 00

7Purpose Codes* (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - Te Another Candidate
E - Salaries F* - Equipment G Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses O* - Other

¥ Codes require detailed explanation in required remarks field (k) 5 Foeos
CRO-131 0 ) NC State Board of Elections

July 2007



Amendment

Loan Proceeds pg o OOyves DO
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
1. Committee Full Name (and Fund if applicable) o |2, ID Number

At ﬁntumtﬁad- COWM_QWM /I:f/'d ~ z@E i? 2_
3. Lender Information 0 [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

s ftre Kot mac oSTE

L/)_o, Bax F70< 7
M TTES ek AT L% 30

S rerner.

) e. Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field

i 2

/W 12ets7 Angd
Comptpasg, L. L. P,

)f. End Date (mm/dd/yyyy)

o B/or/of’

(include city, state, & zip)

2. Rate h. Security Pledged i. Account Code Jj. Form of Payment k. Amount
% o cl+eck S /g f.o0
I. Full Name of Lending Institution L o L Jmi‘f’?}[ Number
4. Endorsers/Makers . (The people who guarantee the loan.)
. Full Name, Mailing Address & Phone |b. Job Title/Profession ¢. Employer's Name/Specific Field

d. Percentage

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

b. Job Title/Profession __|e. Employer's Name/Specific Field

d. Percentage e. Amount

$

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

b. Job Tille/PLol‘Eion

|c. Employer's Name/Specific Field

d. Percentage

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

P. Job ]‘itleﬂ’rofession

d. Percentage

5. Total of ALL CRO-1410 Pages

‘ (This line must be on line 9 of Detailed Summary Page CRO-1100)

[ dnle Ti oy
|

il

/§F-00

CRO-1410

NC State Board of Elections

April 2007




