Disclosure Report Cover Al:nlm;rTm 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 uﬂate mformanon

1. Committee Information L . ST
. Full Name c. ID Number

Committee to Elect Wesley Meredith ELY 36J
. Malling Address (include City, State and Zip Code) 4. Date Filed

P.O. Box 26210
Fayetteville, NC 28314 . Phone Number

910-867-9595
. Report Year]3, Pexiod Start Date (mm/dd/yy) |4: ,P_-erl,odt'-,En' _dvFDate.{iniiIWyy)' 5. Treasurer Full Name

S

9’/,,_’2_6,'-0’/ lw-22 /C)/Z .
. Type of Committee (Check One) I8 Type of R rt- (check only ane type of report from one category)
Candidete Campaign | ] Party unicipal State/County Referendum
] soint Fundraiser ~ [[] PAC [ organizational [0 omanizationat ] organizational
Referendum [ hirty-five day Quarterly [] Pre-referendum
. Type of Fund- (I applicable, check one) - 1] Pre-primary [0 FistPls [ Final
“Booster Fund” [} Pre-cleciion O  Second [ supplemental Final
] Building Fund [ Pre-runoff [0 ThindPls [ Annuat
] Nc Political Party Financing Fund Semi-annual a Fourth [0 Special L
] Presidential Election Year Candidates Fund 0  MidYear Semi-annual
[] NC Public Campaign Financing Fund [ | Year End [ | Mid Year 10. Special Report Name
D Other: D Final D Year End
. Number of Fundraisers this Report | ] Special ] Final
D Special
11. Account Information ' . _|i1.Account information ___ ‘
. Financial Institution Full Name a. Financial Institution Full Name ]
Branch Banking & Trust Company
. Purpose ¢. Account Code b. Purpose ¢. Account Code
oo\
d. Period Begin Balance d. Period Begin Balance
$ S0z .S $
CERTIFICATION
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
been trained by the NC State Board of Elections accordmg to Article 1 3 78.9(k).
Wesley Meredith 10-24-071
Printed Name of Signer gnalum of Appointed Treasurer Date
OR OFFICE USE ONLY "
. Delivery Method
Date Received: ‘ D / 34 )DL Emplo ] Normal Mail
[ Registered Mail
Date Postmarked: E @l@ﬂ \f —? d Delivered
I_]) W Electronically Filed
Date Scanned: Employee:
Signer has not received
Date Data Entered: OEI]plgyg 2007 O mf: datory trainin
—— N
Please Note: This form cannot be psed to amend co jon suph as the committee address, treasurer,
assistant {reasur ian of books information, or unt information.
You must amend the Statement of ization (CRO- - make committee changes.

CRO-1000 NC State Board of Elections April 2007



Detailed Summary e O
Use this form to summarize all disclosure reporting forms and to total monetary information

Commitie To E/ed Ul%e-( /'7(@’('“" ELN3LT

Start of Election Cycle: J. anﬁi‘é’ry 1, Loo’ Reg:&;‘gﬂﬁ:ﬁo d El;rc(t)ltsrlx tch'sc&
4) Cash on Hand at Start $ (LPers. &3 | $ JY3G. 68
5) Aggregated Contributions from Individuals (CRO-1205)] $ SD. 0o $ | <A, 0O
6) Contributions from Individuals R0-1210| $ )30 00 |$ /0 TSP - 00
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees - (CROI30) S/ poO .00 |3 /000.00
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)| §$ $
11c) Outside Sources of Income (CRO-1250)] $ $
) ;?diﬁstffflffos 11a, 116, and 11c) S 53S0.c0 |¥ /) BeO-oo
13) Disbursements
13a) Operating Expenditures crRo-BI)| S (L. Y3 |8 T750(Y. 7D
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310)| §$ 3
' 14) Loan Repayments ‘ (CRO-1420)| $ $

15) Refunds/Reimbursements From the Committee (CRO-1320)| § $

16) In-Kind Contributions (CRO-1510)| $ $

17) TOTAL EXPENDITURES $ $ _ o

(Add lines 13a, 13b, 13c, 14, 15, and 16) Lagl. 43 “156Y. 78

o (3::1;:4%:;;12:::5;:' then subtract line 17) S sa . 0| sy /0

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

20) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $ < 1/7( 9‘/

21) Debts and Obligations owed By the Committee (CRO-1610)| $

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

23) Account Transfers Within the Committee (CRO-1720)| $
4) Administrative Support (CRO-1710)| $ $
25) Forgiven Loans (CRO-1440) | § $
26) 48-Hour Notice Reports Sum 5
April 2007

CRO-1100 NC State Board of Elections



Amendment §
Aggregated Contributions from Individuals  page L ooV Oy O

[ Remove R -I=2\ (’ Q,g,(\ cz__ | 7’-3‘; - 5’7 $ Sood
[ ada T
D Remove $
O ad ]
] rRemove | $
T add ]
D Remove L ‘ $
[ add |
D Remove $
1 add
D Remo] $
L1 Add
D Remove $
O Ada
D Remove | $
] Add
D Remove —L L $
P S
D Remove L
daa | s
D Remove
[ Add
D Remove L $
O add
D Remove | —’ $
[ Add
D Remove | —[ $
LI Add ] s
D Remove
1 aca
D Remove $
T Acd o
D Remove $
[ add
D Remove S
LT add
E] Remove $
1 Aad
D Remove $
LY Add 5
B Remove
L1 Aqe N
D Remove L »
[T A R
1 Remove L | I
$ 5@. o0
$ 50.00

ISIIE T

CRO-1205

NC Stare Board of Elections Aprii 2007



Contributions from Individuals

Amendment

e [ o 5 Ovs [Ono

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) ﬁ) Number
Conmilloe o Bleet Wenler, Meged4h ELY 2
3. Contributor Information . Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) a /Ll . /Zzﬁ. , v/ g

~oend = VA cholson

e Do~ AY e _
e Weodlc VO Sgzed

DN\ 2

c. Employer's Name/Specific Field

A/l(hot‘&@(\ ?(,G("(‘(lb

e. Election Sum to Date

(include city, state, & zip)

q {O~ (-68‘-(,4 SS(‘L/ $ 7100 OO
. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | oo Qlcel D-:20°07 |¥ J00. 0D
O $
O $
3. Contributor Information O Add ] Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

bé&r\r\ s C-Z)) G\')oo\({

¥ ot T
_e\&;——-emQLtLqPoC (//Ll L JZOS

¢. Employer's Name/Specific Field

2099 Calacva —~ Oc.gc o \(Sfa‘ehp(ﬁ
- Ca L/e e. Election Sumn to Date
—tcnq € Hr o lle - B3¢ Lf
$ oo oo
}. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | oo, Ooef F-o5-47 |$ /0000
O $
O $
3. Contributor Information L] Add LJ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - - )
“2@41 {([[ ﬂbcé—'{é 790

g\;{,;g M- rDC»(“\S'.
I")oj_.ba,;s\e;/ Av <

¢. Employer's Name/Specific Field

e. Election Sum to Date

Ty e deoUe ngg 5 —]
. 7 $ 00 oD
[ Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount |
= oo\ C Cwﬁ_ G35~ $ /0o, o
O $
O $
4. Total only this Page $ 5000

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

g =2 o }__DYes

— Amendment

DNo

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

[
2. ID Number

0{)muW\—\{e 4> Beck \ W

U'{( e_cf i fer

ZLY ST

3. Contributor Information

o \Ce
I'I Add [ Remove

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

b. Job Title/Profession

d. Comments

Sodle, 6. Pule—~ AL
‘-(\\e et \Leke

e e L—\{u Ale e 282057
Qo -4 - N

Reoliced

0l cb 3765

c. Employer's Name/Specific Field

e. Election Sum to Date

$ /30.00

_Prior_[g. Account Code |b. Form of Payment _ |i. In-Kind Description }- Date (mm/dd/yyyy) |k. Amount
O | sen Clcee Q.56 67 |$ 6000
(| $
(| $

3. Contributor Information

i | Add | | Remove

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

b. Job Title/Profession

d. Comments

I ey Kotelons |

4% (YCey

Clheckl® 7

¢. Employer's Namé/Specific Field

(This line must be on line 6 of Detailed Summary Page CRO-11060)

T A - p i X tion to Date
a_,__,‘ € O = Er- { v i e, Elec (T um to Da
Y10 - B - 5D R $ /o000, vo
. Prior |[g. Account Code |h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | oo Checl Qoe-07 |8 /o000
O $
a $
3. Contributor Information [ Add L[] Remove
. Full Name, Mailing Address & Phone b;J ob Title/Profession d. Comments
(includ‘e city, state, & zip; _ - o . C K,(’ c [ ‘ﬁ' (p L[OO
MLCk@el N Doconna <o D
oo €325 7 3 ¢. Employer's Name/Specific Field
o L)' ‘b N
— 2 O B ) jon
-44:2&1 - L&( ulle . 98 S0 h 0‘%& 5 e,&au:/ej_'f)‘c,« e. Election Sum to Date
G0 -YBY -~ T3¢ $ Do.oo
. Prior [g. Account Code Jh. Form of Payment  |i. In-Kind Description j. Date (mmv/dd/yyyy) k. Amount
O $
(. $
4. Total only this Page $ E{DO‘ 00
S. Total of ALL CRO-1210 Pages $

CRO-1210

NC State Board of Elections

April 2007




‘Amendment
Contributions from Individuals g S o _5_/1'_] Yes [ No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Il. Committee Full Name (and Fund if applicable)

e
2. ID Number

I cO\'YLNLA'uf’(— 1o a( F(”W‘C&\ei 4 Merc—'(:[ e 72[.%3& I

[3. Contributor Information [J Add L] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) , o =
3 2l Cudne OleekF 507
g ‘0\ « t Q{( c. Employer's Name/Specific Field
Loess QL Wdale Atn, Doeae
- ~ L CLQ //C_ e (Eﬂ e. Election Sum to Date
—ea e He o PSS e |
Y o- Bl 7797 $ /3P0
I Prior [g. Account Code [h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O| 200 0 feel Lo-oe] |8 /D
O $
a $
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ﬂ .y ‘K_S
CQ ce 2. Boaas O cote Lock #3535~
A - v ))(3 - ¢. Employer's Name/Specific Field
So) evade( CLF B
f-‘l'?&—i{’{"f*)ﬂ‘( ,\/C %él( e. Election Sum to Date
$ Sdo.eo
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount )
- Dol Olechk D-r3p 477/ $ 570 0o
O $
O $
3. Contributor Information E Add [] Remove
, Full Name, Mailing Address & Phone b. Job Tltle/Profession d. Comments
(include city, state, & zip) . (}' L e [ ﬁ /5¥/ /
;0 ju\ € “1 g ’ Ml > c Em-lfl’c{g'}e:'s(l\‘l%;Speciﬁc Field
o 2sy 87/ ¥/
/i—aq cr{—‘f»-vi/@( UC‘ 363“V H 2, H e. Election Sum to Date
Uo- ¥~ coz - $  rod.od
K. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) k. Amount
O oo Chlocf Jo-1—07 | /00
O $
O $
4. Total only this Page $  52.00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

ra

Amendment

a———

of %_ D Yes
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

DNo

2. ID Number

1., Committee Full Name (and Fund if applicable)
Oof‘{\m‘\"\ec‘_,—\‘u Cﬂec%—\l\kb\f_m %(Cdkl& 7z L l/éw 3
3. Contributor Information ' [ Add O Remove
d. Comments

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

b. Job Title/Profession

\lcu\m e C \bc‘k?f\'\bsv

%‘75'—3?55 ~7\1\\ bwft
Vas= NC 0837

Dend s

Qleech#E fov e

¢. Employer’'s Name/Speclﬁc Field

L)\Lk-‘-f\"\x)(&’ = H%-—v( -

e. Election Sum to Date

$

0“0__5-{4"7— 3 200 520 00
ff. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O OO\ Clech JO-/1—07 $ J20 o
(] $
O $
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Titlf/Profession ) d. Comments
(include city, state, & zip) C] Ll 4 4= 4OE/0

be\o(nv MOLU\[BOC[}_““(L o

q‘)l =. UC A e

_L/(_’\Su(aﬁc < "46\(&“(‘

¢. Employer's Nnme/SpeciﬁE'F‘ield

11T ¢
:J—%go(nr\r eq( o0

l e etfey L L( M S 303 e. Election Sum to Date
$ J20- D
¥f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= OO\ Cfe el 0 -)1-077 $ 3520 oo
O $
O $
3. Contributor Information [ Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

/U.&Ncumu

Otone,~

Check.

c. Employer 8 Name/Specific Field

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

| to7 @Q&c\o o(&\bl\-(ﬁ @Je[c@wd——
{:bil eUralle SR 20— N 2 v e Election Sum to Date |
9o~ No7- 0o $ S0 0D
[ Prior _|g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- [2]@AN OJJ@L /’0'/"’/7 $ 22000
O $
O $
4. Total only this Page $ S20.00
5. Total of ALL CRO-1210 Pages $

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

—— Amendment

Pg =2 of /)_DYes O N

1. Committee Full Name (and Fund if applicable) 2. ID Number
Obmm,;wc, —\—O QKC’SV wC&\(_‘LI Ue(e(("“ff\ gﬁ-—\fs(f :S_—

3. Contributor Information

"0 Add L] Remove

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

b. Job Title/Profession d. Com:neqts

B Olacles 4. Grore .
317 BN et Lice

Ty e Heo e A sxzop

O e

¢. Employer's Name/Specific Field

(,—1)()1 Cbg\( e (a\(l\a’m—ﬂ

e. Election Sum to Date

Do~ You ~ {od>— §  Pwoo
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) Jk. Amount

O oo\ Cleocg 3.3 7 $é@c).()b
O $

O $

3. Contributor Information

—ﬁ Add ﬁ Remove

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, state, & zi .
S T SaTe Cec Cenh® 2005
B Qll ! ‘(% - ’ < <. Employer's Name/Specific Field
Lol Duviey 0 eloe
( /\/c_ o a/o e. Election Sum to Date
e tholle IB2op Qm(ﬂe [geu .

Qo ~-H%]) - 17727 Pcwrhfs $ 0’23?.00
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mnvdd/yyyy) [k. Amount

- 0o\ Clocf 73077 3430 o

O $

O $

. Contributor Information

L] Add L] Remove

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

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

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

O $

(| $

O $
4. Total only this Page $ /50). 00
5. Total of ALL CRO-1210 Pages $ ;

(This line must be on line 6 of Detailed Summary Page CRO-1100) (/3 00- m
CRO-1210

NC State Board of Elections

Aprit 2007




Contributions from Other Political Committees p; _ [ o /  Hyes I

ort contributions from other candidate, referendum or PAC committees
R e —— e ————————

e

Use this form to rep

SN

e

)\/C stw_&mb(g ‘ witx)Q. |
Bl Totdaal Ao dein Conpnitee
Po Bar Q9070

W Mo 27eey

ndum

e, e

|| Federal | | County:

[

~ .

Candidate PAC
D Referendum

Federal County:
D State D Municipality:

Candidate

D Referendurn
¢ EevekRegistered (Spécify
UFederal D County:

D State D Municipality: o

/000.00

JOOO. 0
April 2007

CRO-1230



. _ ‘Amendment
Disbursements Pg b ot A [ Yes

DNO

Use this form to report expenditures from the committes for; Operating expenses, conmbauom to candidate/political

‘(Dendltures

committees and coordinated nartv

ranplicablel

. o

Qvamer Coa Nimore
D EE™ SN verksne Dy ice
_119,.__\e{-—\-e{¢((€ U(.. 9%8(“‘{

Qo) -1ty

i T
_ 'Phc*cf\(APY\(’

€

C%OOUZ' E)( 3 Federal v Ciju;ity:
ST

D State D Municipality:

= =T o.(LL S )
C;IIO - §23—1'7fll

e Weahland Oreos
Box| \(}) Miansy SV

Toage e o e UCQ%D [J state a Municifamy:

20

(This line goes in line 14a of Detailed Summary Page CRO-1100 if peratmg Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Conerib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-13:10 - ‘NC State.Board of Elections

April 2007



Amendment

Pg D= o )/DYes [0 o

Disbursements
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comrmrte=s and coordinated nartv ewendlmres

Federal County:
D State EI Municipality: [8

"P o (dr\a *‘\Dd&ﬁ

3D0k€ %(Cw &‘Uf’( mFe:dc:;al \County:
’:‘;;,q teo .,QZ( AL ST 20, [ state ici

Yio- 323- 1741

Lo Uuuzm, € be_gmn*\-t}\
::’5%'9(\[ (G(E (‘&of‘
Wope Mdls we"5ea0g

Glo~g21~d 00

SeR
(This line goes in line 1 4a of. Detatled Summary Page CRO- 1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Poliical Comm) : [p ,258‘ d—s
(This line goes in line 14c of Detailed Summary Page CRO-1100 lfCoordznated Party Expenditures) : )

April 2007

CRO-1310 NC State Board of Elecnons



