
Disclosure Report Cover ::i~:nt [J 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 undate information 
1. Committee Information ....
 
!a.FuUName
 c.1D Number 

RT.V 1fl.TCommittee to Elect Weslev Meredith 
cLDateFUedb. MaIling Addrellll (Include City, State and Zip Code) 

P.o. Box 26210
 
Fayetteville, NC 28314 eo Phone Number
 

910-867-9595 
Z. Report Year 3. Period Start Dale (mmfddlvv) 4;;PeriodEnd"J)a~("dil/yy) S.~urerFullName 

6. T!Pe of Committee (Check One) 19. 'ype ofReport. (checkdnly one type o/reportjromone category)
 
I!rCandidate Campaign 0 Party iMunidpai State/County Referendum
 

D Joint Fundraiser 0 PAC 10 Organizational 10 Organizational 10 Organizational
 

IID!'I'!:-:-Re;;;;;fj;.;;;ere;,;;;n;:::d=um~~~~~~_~~_-I0 Thirty-five day Quarterly 0 Pre-referendwn 
17. Type of Fund (lfappUcllble. check one) CI Pre-primary CI First Plus 0 Final

Ig "Booster Fund" ~-election CI Second CI Supplemental Final 

[J Building Fund CI Pre-runoff [] Third Plus 0 Annual 

[J NC Political Party Financing Fund Semi-annual [] Fourth D Special o Presidential Election Year Candidates Fund CI Mid Year Semi-annual 

[J NCPublicCampaignFinancingFund CI YearEnd D MidYear 10. Special Report Name o Other. [J Final D Year End 
~8~ D Final.. N~um~ber-o"=f=Fl-m""d:-ra""'lis""'sers-this~' '"=R::-e-oolrt-:----IO Special 

D Special 

•• F1mmdal Institution Fu~-:U..:.N=am==-e ~_ _Fa.:..::Fbuuada=====I.::IDIltl=tu=tIon==-=FuI-=-1N:..:.=m=e:....- ~ .. 

Branch Bankinq &Trust 
c. Account Codeb. Purposeb. Purpose c. Acmunt Code 

00\ 
cL Period Begin Daimeed. Period Begin Balance 

$ 

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 Boan! of Elections according to ~cle lr~~F8.9(k). 

Wesley Meredith W /r~ 10 "l 'i ~ u1 
Printed Name of Signer / !,ignature of Appointed Treasurer Date 

!FOR OFFICE USE ONLY . /p~: \I 1\ I rvJ } l.-:::-- ~ \ Delivery Method
 
Date Received: ~ rZJ7 Emplo: A~ Cl Normal Mail
 

r-"'\ _ Cl Registered Mail 
Date Postmarked: '"' ~ ~rIiiSiibn ~ n rc::::::' ~d DeliveredUJ ~1J '\J l.!::::3I Electronically Filed 
Date Scanned: -----J.+.,~ Employee: --+H-+H­

o Signer has not received 
Date Data Entered: mandatory traininl! 

Please Note: This form cannot be sed to amena co ·oD"SlJ =h as the committee address, treasurer,
 
assistant treasur .. 1'11drvfian of books information, or llCI :cunt information.
 

You must amend the Statement of . ation (CRO~ i) make committee chan2es.
 
Apnl2007CRD-IOOO NC State Board ofElections 



Detailed Summary 
Use this form to summarize all disclosure re ortin 

5) Aggregated Contributions from Individuals (CRO-1205) 

6) Contributions from Individuals (CRO.1210) 

7) Contributions from Political Party Committees (CRO.1220) 

8) Contributions from Other Political Committees (CRO.1230) 

9) Loan Proceeds (CRO·1410) 

10) RefundslReimbursements 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) 

12) TOTAL RECEIPTS 

13a) Operating Expenditures 

13b) Contributions to CandidatesIPolitical Committees (CRO·1310) 

13c) Coordinated Party Expenditures (CRO-1310) 

14) Loan Repayments (CRO.1420) 

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

16) In-Kind Contributions (CRO.1510) 

CRO-ll00 NC State Board of Elections April 2007 

(CRO-1430) 

(CRO-1610) 

(CRO·1620) 

(CRO.1720) 

(CRO-1710) 

(CRO-1440) 

(Add lined, 6,7,8,9, lO,lla, llb, and Hc) 

13) Disbursements 

17) TOTAL EXPENDITURES 
(Add lines l3a, l3b. l3c, 14. 15. and 16) 

18) Cash on Hand at End 
(Add lines 4 and 12 together, then subtract line 17) 

19) Non-Monetary Gifts Given to Other Committees 

0) Outstanding Loans (incl. ones from other campaigns) 

1) Debts and Obligations owed By the Committee 

2) Debts and Obligations owed To the Committee 

3) Account Transfers Within the Committee 

4) Administrative Support 

5) Forgiven Loans 

6) 48-Hour Notice Reports Sum 

$ $2). DO 

$ tj3CO.oo 
$
 

$
 DOO·oo 
$
 

$
 

$ 

$ 

$ 

$ 
~SO.cb 

$ to Sf· l.f3
 
$ ~-~ 7t.(. 10
 

$ ~. Oe.-> 

$ /0 $0·00 
$
 

$
 /000. DO 

$ 

$ 

$ 

$ 

$ 

$ JJ £)0::'). Do 

$ tJ{pl/. '1B 
$ ~-d?f.(.. 10 



!Amendment ! 
Aggregated Contributions from Individuals Page of \ 10 Yes 0 No I-- '-'-'-'_.._---=-...,,"""-,-­
Optional form used to report NC Contributions From Individuals of $50 or less 

SO·oc) 

$
 

$
 

$
 

$
 

$
 

$
 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

S 

$ 

$ 

$ 

$ 

$ 

$;D. aD 

$ZJ.oD 

April 2007 



Amendment 
Contributions from Individuals Pg L of $- 0 Yes 0 No 

U hi £ ' d' 'd 1 'b'se t s orm to report m IVl ua contn utlOns over 'b$50 or contn utions under $50 if £orm CRO 1205 is not used 
1. Committee Full Name (and Fund if applicable) 2. IDNumber 

(!~'N-ffi-L U"'-e- -\.0 '\l-\< t"-+ Wt""b\-€L jJ."","('A/~ ~Llf~-S-

3. Contributor Information a Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TltleJProfession d.Comments 

(include city, state, & zip) ~iL ckL~yl8" 
~ I;'('. c{ ~. iJ; c ~ C)\. c,<.""", b \..P (\ "'----­

I Le 0b'dO" At L 
c. Employer's Name/Specific Field 

tJlc,Crtr)l~ ti'tec-ffl C:::\QLf e U-..: t.> II t-<­ filL J~t;6~- e. Election Sum to Date 

Cj 10- tffJ-f - S:!>C)L( $ IDO·t.)() 

• Prior g. Account Code h. Fonn of Payment I. In-Kind Description j. Date (mmlddJyyyy) k.Amount 

0 001 Q!.-tc-{e­ tJ- ~,j!J)' tJ '7 $ /00. uV 

0 $ 

0 $ 

l3. Contributor Information o Add D Remove 
a. Full Name, Mailing Address & Phone b. Job TitleJProfession d.Comments 

(include city, state, & zip) 

8-e\~-~0L{)~P"C 
ClLCcl-ff=. :J2Jd3 

De""" ~ '5. ~. 0,O0\.l{ 
c. Employer's Name/Specifl'c Field 

'7i>Cj1 (la.Ca~r De-:..c c ~c-\-t.\C)I'Cl."t> l-\P.­
.~-e~T 0LC~.e. JJL e. Election Sum to Date 

;;;"66'<-( 
$ /CO. Va 

· Prior g. Account Code h. Fonn of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount 

0 Dol (f/uc/L Cj"d)5--d1 $ /tJO.OO 

0 $ 

0 $ 

3. Contributor Information D Add D Remove 
It. Full Name, Mailing Address & Phone b. Job T1t1eJProfession d. Comments 

(include city, state, & zip) 
«e-f-1 (el (lt clt..if '7?-6r 

Lt. ~G.-<.'l~'~\'::;"I·-e. c. Employer's Name/Specific Fie~~ 

f 'J Cl:;L~~~ \ -eL.­ N-(
~-("4t'.DlUZ JLd't ~C\'f e. Election Sum to Date 

$ /'cJO. '-0 

• Prior g. Account Code h. Fonn of Payment i. In·Kind Description j. Date (mmlddlyyyy) k.Amount 

0 Dol C G.-lc--{L. 1'-.-~d- d7 $ /00. cD 

0 $ 

0 $ 

4. Total only this Page $ 3trJ.()('J 
5. Total of ALL CRO-1210 Pages $ 

(This line must be on line 6 ojDellliled Summary Page CRO·ll00) 

CRO-1210 NC State Board of ElectIOns Apnl2oo7 



"S-- Amendment
Contributions from Individuals Pg ~ of __ 0 Yes 0 No 
Use t hi £ " d" 'd I "b" $5oor contributions under $50 if fonn CRO 1205 is not used S onn to report In IVI ua contn utlOns over 

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

~LV~jc~-e-'" l'(\'L ~'i\..L.L \..\< e ~ ~e~ W~\e~1 II~{ ecf /-{t,,--, 
3. Contributor Information 1:1 Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments
 

(include city, state, & zip)
 
eA.~ ct~ -"=-.576S­4<~-~l"J'


~A\~~ .lL-\\-e~ U~ c. Employer's NamelSpecific Field
 
L(\\ (e~t- Le.~12..
 
~\e-~o,He- U'If.-- jR3D~---- e. Election Sum to Date 

$ /00.0 U9l U .-4Cj}{ -~, lP<'~ 
• Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1ddlyyyy) k.Amount 

00\0 q -dV /)1 $ /60· {)() 

0 
elick­

$ 

$0 
3. Contributor Information o Add o Remove 

d. Comments 

(include city, state, & zip)
 A4 (", 'e''-'1
 

a. Full Name, Mailing Address & Phone b. Job TitlelProfession 

CluclL -If::- ;(./7Cj1-\ :~ (( i ~-t0Qu,(l ~ 
c. Employer's NamUSpecific Field 

------.---­I \ II 6 ~-\;G'ou"ie... ~rl'( e. 
~+t-l..o.-tL.\,~ ",J...e r~ 

e. Election Sum to Date ~-.e4tu,(t --e. VC dg~(")"'~ 
'~r~~~ 

$::+=\' -(' N.....­ /~()(). vo'1l0 -~4 -G~CCJ~ 
j. Date (mm1dd/yyyy) k. Amount• Prior g. Account Code h. Form of Payment i. In-Kind Description 

$0 Cl--3&-OI 1000. ao(?ft.-lC{L.DDt 

$0 

$0 
3. Contributor Information o Add D Remove 

d.Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone b. Job T1tlelProfession 

C~ eL--tf:: t..P</OO('--) uV C\~.--"0.j.1~ (~-e I .-\~_ :Do....u<\."c) ~r· 
c. Employer's NamelSpecific Field 

'--P b ~ Oi S"B 3, '8 7 
bo~ t"" ~'\ '--,---, e. Election Sum to Date ~-elku,CLz JJc-_ ~K6(l'2,-
'\<J't-~~ l>l'-h, v~o.--Il'c.. 

$ -...:be), ,.)(')cr, 0 -48l ( ~ 732)-«' 
f. Prior g. Account Code h. Form of Payment j. Date (mm1dd/yyyy) k.Amounti. In-Kind Description 

$0 --o/~ _d~ ~{)O'06(l'(Leo C{
 

0
 
DOt 

$ 

$0 

4. Total only this Page $ /30o.cJO 
S. Total of ALL CRO-1210 Pages $ 

(This line must be on line 6 ofDetailed Summary Page CRO-ll00) 

CRO-l210 NC State Board of EJections Apn12007 



S Amendment 
Contributions from Individuals Pg of __ D Yes D No 

se t s orm to report In Vi ua contn utions over $50 or contributions under $50 if form eRO 1205 is not used U hi £ ' di'd I °b ° 

2.IDNumber 

1Z-Lt{ 3& r 
1. Committee Full Name (and Fund if applicable) 

~fVL<.. 4~'L --b g < e{~\N'('2::.le-L.j Jl~ted I+C­
3. Contributor Information o Add 
Ia. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

~ 0\ c<: j .~'Ac\ 
t.,tD£)<'0 C\' \\&G!~ R..A 

~\-e ~ 0:L~ j.J~- c;11;':>} Lj 

9 I ()- BloL[ -Q7J.-7 
• Prior g. Account Code b. Form of Payment i. In-Kind Description 

0 1)0\ 0_ a..lC' l. 
D 

D 
3. Contributor Information o Add 
Ia. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

Ct~ "" {~(' l2­ ~-6( ,c~C)-S ,\ \' 
*'7 4 ~L)<"ct .p ( O-\. ' 

.--:::=t?-~ ~+k-~ .11..z ;.j~ d<6 2
=' I ( 

• Prior g. Account Code h. Form of Payment i. In-Kind Description 

D 
,')D\ ClG-t Ck. 

0 

0 
3. Contributor Information D Add 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

'~cA~d"LI 6. ~.,~ 
~() SSoy 87/W' 

-:::: In :f e-t-+- u,C£<. LJc. ~3c\Y 
9. (0 - I..{ t::f-{ ­ CO'?-:::l­

r. Prior g. Account Code h. Form of Payment i. In-Kind Description 

D 
O()\ CUu~1... 

D 

D 
4. Total only this Page 
S. Total of ALL CRO-1210 Pages 

(This Une must be on line 6 ofDewiled Summary Page CRO.ll00) 

o Remove 
b. Job TitielProfesslon d.Comments 

ODoj!P3a31°cu()t"'r 
c. Employer's NamelSpecific Field 

/!lIn) ~icPtJe~ 
e. Election Sum to Date 

$ ~""Zl, vi) 

j. Date (mm1ddJyyyy) k. Amount 

/ /J-d-d'1 $ /~7J I.i) 

$ 

$ 

D Remove 
d.Commentsb.JobTitielProfes~on 

{l u-"CiL -fk::;~ I d-­
(J u.J(\P.:-' 

c. Employer's Name/Specific Field 

.A /-,­
e. Election Sum to Date 

$ .$ad. (10 

j. Date (mm1dd/yyyy) k. Amount 

$ :SOC). £.09-fJp 1'1 
$ 

$ 

D Remove 
d.Commentsb. Job T1t1e1Profession 

{tL81 /i/s~//JlL.t, nee 
C. Employer's Nam"Specific Field 

e. Election Sum to Date 

H~11 
$ /()O.OO 

j. Date (mm1dd/yyyy) k.Amount 

/0 -/-0/ $ / ()t), (.t) 

$ 

$ 

$ ?.5'Z1·()U 

$ 

CRO·1210 NC Slate Board of ElectIons Apn12007 



Amendment 
Contributions from Individuals	 Pg 1.- of S- Dyes DNo 
u hi ~ " d'"d 1 'b'se t s onn to report In IVI ua contn uhons over $50 or contributions under $50 if fonn CRO 1205 is not used 
1. Committee Full Name (and Fund if applicable) 2. IDNumber 

fiLl(~r(! ~~-\-\ee..--\u ti\ec\-- \JJ('"::;'\eL- .lt€iert-~+~,3. Contributor Information	 o Add o Remove 
a. Fun Name, Mailing Address & Phone b. Job TitirIProfession 

~~I\.-\-t &+­
c. Employer's Name/Specific Field 

D«:k...vh.J\\- i; ~~)'-

d. Comments
 
(include city, state, & zip)
 

Qt.t'c~~ io'-/ 4' 
j	 ct~~ c e C~. h c\:.t".--~.\\-

?:y11~ S-ea..~'-' \\ b:" L
 

e. Election Sum to Date VQ:'.::>:::, l'\it- Jb:flt.{ 
$ .52x~ooOf l 0 - LUi', - ~ del 0 

• Prior g. Account Code h. Form of Payment j. Date (mmidd/yyyy) k.Amounti. In-Kind Description 

0 00\ $ .:rZJO COlo·-/-()7QtRdc 

$D 

$0 
3. Contributor Information	 D Add D Remove 

d.Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone b. Job TitlrIProfession 

(I Le elL -If;:. LID¥:'l>~v{aC'\("e ~€'f\\-'De\:xCL 4oL--~~n 
c. Employer's Name/Specific Field q.;) I 'S>. 0.( ~-'~~ CC..a,l"e~ K~
 
~~
 e. Election Sum to Date ~ 1_){C\1\l" e..C\~ ,)vf>~I-t"tt--t'",-Lf-( AIL. ~~ 303 

$ ;;)2>{). (=tJ 

r. Prior h. Form of Payment j. Date (mmiddlyyyy) k. Amountg. Account Code i. In-Kind Description 

$D 57JO. vbOD\ Ct.l ere /0 -//-tJ1 

$0 

$0 
3. Contributor Information	 D Add D Remove 

d.Comments
 

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

('fueL
O<"U'\V'~;LL... rtlU.. ~cy):C\ ~ c. Employer's Name/Specific Field 11107 a~S\l o( ~ )Y:.(-e lX\ ~~ 1£ J.e l~')(..c.?tJf-

e. Election Sum to Date .	 ~t:'_tLLJ.~ .e-4r':L'-C(-e. ~c;j{ ~C):.,-
OJ 10- t:x.o7 _OleA D
 $ SOO. J() 

h. Form of Payment j. Date (mmiddlyyyy) k.Amount• Prior g. Account Code i. In-Kind Description 

0 /0-/c1-/7 $ "5'OO.{)O00\ O-Let
 
0
 $ 

$D 

4. Total only this Page	 $ /.sc.o.oO 
5. Total of ALL CRO-1210 Pages	 $ 

(This line must be on line 6 ofDetailed Summary Page CRO-ll00) 

CRO-1210 NC State Board of Elecllons	 Apn12007 



Amendment 
Contributions from Individuals Pg s­ of S- 0 Yes 0 No 
U thi f, , d' 'd 1 'b'se s onn to report 10 IVI ua contn utions over 'b$50 or contn utions under $50 if fonn CRO 1205 is not used 
1. Committee Full Name (and Fund if applicable) 2. IDNumber 

C! -6Y'(WL~: \-\e L 1-0 t{tec+ Lot"'O\eLl .,1.1 i!'. (e. cf I -1(,,­ G'L-Y ~ ::r 
3. Contributor Information o Add o Remove 
Ia. Full Name, Mailing Address & Phone b. Job Titl~fession d. Corwnents 

(include city, state, & zip) 
VUt,'>()er 

Q~(I<"';:, A. C/~(-e.... 
.3 I 7Lj ts\. \\- rs.-LW*,,-e {--G ...( e 

c. Employer's Name/Specific Field 

L0u I c:.-~-J: t'.lop'l.£'..,.;;f­
~~-c 4c-,-,,-U< AJc a~ "5010 

e. Election Sum to Date 

q IV -­ c.{.;;Lf ­ t{O '-(;;)­ $ dL)O.c)O 

• Prior g. Account Code h. Form of Payment i. In·Kind Description j. Date (mmidd/yyyy) k.Amount 

0 
00\ CJ-i'rk­ CJ-,3v Of $ ~O(J-oo 

0 $ 

0 $ 

3. Contributor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job Titl~fession d. Corwnents 

(include city, state, & zip) 
~np-< 

{}Lu~ /1.11=.j~rJf( 
CtA''- I '-e ':" '1=": 'tJ rber 

C. Employer's Name/Specific Field 
~, ~C/ .::sun lei ~ WeCoPr 
=te-~-e{.t--D.( l·{ ;Jt- a ~36lp c.. (J<'L rf\.e c(--L aJ e. Election Sum to Date 

qlo-~1-i'/~7 
?,®{Y.('-h ..... s $ d-";j"") ~ U{) 

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

0 
OD\ C~d.PcrL- 1- 3D ~ 07 $~,cJD 

0 $ 

0 $ 

~. Contributor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job Titl~fession d. Corwnents 

(include city, state, & zip) 

C. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

f. Prior g. Account Code h. Fonn of Payment i. In-Kind Description j. Date (mmidd/yyyy) k.Amount 

0 $ 

0 $ 

0 $ 

4. Total only this Page $ <;Iso. 00 
5. Total of ALL CRO-1210 Pages $ t}30(). CX)(This line mllst be on line 6 ofDetoiled Sllmmary Page CRO.1l00) 

CRO-1210 NC State Board of Elecllons Apnl2007 



I !Amendment
Contributions from Other Political Corr.unittees of __ 10 Yes 0 No , 

"".......v;""""~~
 

Use this form to report contributions from other candidate, referendum or PAC committees 

DO\ $ IOC)O oD 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

.00 

/DOO.Ou 
April 2007 



c------"~.-----,
!Amendment 

Disbursements Pg of ";'-10 Yes 0 No , 

Use this fo= to report expenditures frOID the coIDIIlittee for; operating eXfJenses, contributions to c~ndidate/politi~-a1---
corrurutlees and coordinated DartV eXDenditures . 

::F;ii/p'Yli~ijj~i~fJft~B~Rl;a1i~f!i'§etslrl(r~t:FfR(jli1:&lEtJJ@tifi!!t;fuit~dc1P1V,te'!$fiJ!if:SEiiisem~1it~J$i.iiiiitliftJJ-:;~~ 
Operating Expenses 0 Contributions to CandidateslPolincal Committees 0 Coordinated Parcy Expenditures 

Q '( Q rn,.e.,r- C.:,~ 1\ ~ N. c" <­
'1 l q <.;) 0'l \ Y"',{b~l\~ b ,'~ e 

, ~ e ~eJdl-e tJe.­ J'b '6<''( 

crt 0--~y,'l-Iv4,! 

~~~~~~~~ 
DO\ 

00\ 

$ 

CRO-1310 NC State Board of Elections 



~Amendment ----, 
Disbursements po j)- of Y 10 Yes 0 No 

Use this form to rep0l! expenditures from the committee for; operating expe~ses, contributions to c~didate/politica1 
comrrnttees and coordmated uanv exnendirures 

.L!.t-Cv- ~'A-\ n 
b<~~5 ~. \ OYd... 'KC\ 

r 

~l erk Ld.l~ tJ~ d&BD"'­

/ () .-t/7.S-- 7L/7 I 

----rY-b~' t-\-ocl.ge.. 
6DOl(' ~{'U)C) ~-d~ 

~-<_~c-uJt.( u... d~~"3, 

o£0 .... a-oE~ 17q I 

0,.-)L '-\..A. a C'A...- 8 eo)f-'!j€"~\:).r L"-\-t.i\.~ 
0~d[ lbtcc '" ~ );)~C'b. r ~.,.( 
\\.~ U~l~ Nt- at:::.3tJ 8 

C} I O--dC)J -&7,>0 

NC State Board of Elections 


