Disclesure

Report Cover

Amendment

L_:!m‘:’e.s [1 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

a. Full Name

1. Commitfee Information

(li‘r&l‘u“rt 1o Ree o ¢ Wheate .,_,(,(mnr/z./!& »

l:-l\_-lailﬂia\_(i;h{'ss (include City, State and Zip Code) ,"

17t Y. L N
d.Date Filed

/12

(')_)rf Cea T" Oo [S

Texdyethoitte A5 D60

e. Phone Number

7Y

| b agszs— §

2. Report Year

3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy)

5, Treasurer Full Name

Of-0)-0¥

o Z-0¥

\/Ut" &((?L[ .»() CO-LO!(}:“! b

6: Type 6f. Committee (Check One)’ -

1|9 Type of Report (check only-one type of report from one category)
P ry

D Candidate Campaign D Party Municipal ‘|State/County Referendum
D Joint Fundraiser 1 raC [_] Organizational ] Organizational [ Organizational
D Referendum [] Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7Type of Tund 2 applicable, Eheck bne) ;i ([ ] Pre-primary 1 Fist [1 Final
El 2BeosterFind? o o s iec e o D Pre-election. ... . [:[, ~Second ... _ s E] Supplemental Final .. _
[1 Building Fund [] Pre-runoff 1 Third 1 Annual
I:I NC Political Party Financing Fund Semi-annual D Fourth D Special
[ 1 Presidential Election Year Candidates Fund =1 Mid Year Semi-annual
[Z1. NC Public Campaign Financing Fund - 1. YeaEnd | Mid Year 10.iSpecial Report:Name-
[1 other: [C] Final -1 Year End
8, Number of Fundyaisers this Report ] Special L] Final
D Special
11; Account Information - SR v

a, Financial Institution Full Name

W

BarT
b. Purpose ¢, Account Code
oo |
d. Perfod Begin Balance
$ J0 502 Sl
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 hWby the NC State Board of Elections
\"\ A ‘ {req ‘

11|

\Nas
)’n‘nicd Name of Signer

/ $gnu[urc of Appointed Treasurer

Date

FOR OFEIEE USE ONLY

Date Received: X

Date Postmar_ked::
Date Scanned: |

Date Data Entered:

JUC 27 200 -1 |

éﬂp!t}}?ee: o

Employee:

’IElmployce:

Employee:

Delivery Method
[1 Normal Mail

1 Registered Mail
1 Hand Delivered
1 Electronically Filed

[ Signer has not received
mandatory training

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

December 2007

CRO-1000

NC State Board of Elections



Detailed Summary

Amendment

=1 Yes

=1 No

US{, !Ju\s form lo summarize ali dl‘;closuw uapomnﬂ fmn_]s_‘_lgd o total monetary information

2. Type of Report

3. D Number j

(‘”“”ff(“ foy Blect N oy, ,i(u.w/f _
Jlmuu'yl j(f_.i

Start of Election Cycle:

o,

v 3

Total this
Reporting Period

Total this |
Election C,},'LIL

e

S Jo {6’/’3.{;(,, $

/(')(_;/i) (r(/,,

4) Cash on Hand at Start

5) Aggregated Coutrlbutmns from Indmdmls (CRO-1205) | $ $
6) Contributions from Indn']du:l'i;w- ——————————— I {&ROI?.IIU) $ $
) Caniﬁgm:z;Frux;xP:)ﬂnzfu“l Party Conmntte—es (CRO 1220) $ $
8) Cm:tribu_tm;s f;{;l; Ot]ler Poﬂagqfc;)mnllttees - (CRO-1230)| % $
9 LoanProceeds -~ cxomo)|s $
10) Refullds/llelml)i;iAs;:;ent;;;‘ij;;u(;;nnlnllttee o (CRD 12;4:7; $ $
i1) Other Rece:pt Sources - 7 i |: '
__11a) Inferest on Bank Accounts ___ croso)| $ s 1
11b) Culltrlbiltlox;;;‘;;; Eﬂt For:f’roi'tb:gfimzatu;;;#(ﬂc“lw-usa) $ $
11c) Outside Sources of Income (}ﬂm.;zsa) $ $
- 11d) Legal Expense FFund - Other Sources (CRO-1270)| § $
12) TOTAL RIECEIPTS (Add hncs 56,7, 8 9 10, l]a, I1b,1lcand 11d) | § O $ )
i

EXPEN DITURES:

13) Disbursements e el Lotaly

-_iga) Operating I fx;);n:;itu;s o l (Cﬂé-ffi?_ S ol 75 S ne. TS
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Pm'ty‘Expenditures (CRO-1310)| $ $

14) Aggregated Non-Media Expenditures I ( CR;I;SJ $ $

1‘5_Lnan Repayments M:“"_ :_::_(_C_‘RO )| § SY)Y - SY |8 SY /K 89

16) Refunds/Reimbursements from the Committec (CRO-1320) $ $

17) In-a;ﬁla;;‘:hzl;[;;; - (CRO-1510)] $ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17)] § 565,59 | § 55§, <5 5

$

19) Cash on Hand at Ind (Add lines 4 and 12 togelher. then subtract line 18

52 87,47

ADDITIONAT: INFORMATIONE #1508 :
id) I:Ion-Moncta;f-Gifts Given to Other Conmuttees (C'REJ 1330J 3
~§21) Outstanding Loans (incl. ones I'rom other camp'ugns) (CRO- 14.;:."); $  _deop.od
22) Debts and Obligations owed by the Committee ﬂ{E‘RO-MMJ $
23) Debts and Obligati[);s owed to the Committee ' (CRO-1620) [ $
24d) Account Transfers ‘r%/-i;hin the Comm-i;;a ________ - (CRO-1720) | $
25) Administrafive Suppnrt (CRE)-;;IO_). $
e e
77) d8-Hour Notice Reports Sum  (CRo-2220) | §
28) Contributions to be Refunded (CRO-1215) | §
NC State Board of Elections December 2007

CRO-1100



“,\ mendment

Disbursements P [ o T ves 1 ~o
Use this form to report expenditures from the committee for; operating expenses, contnbuuom to candidate/political

commitiees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable) ~ (2. ID"Number

Comnitlee fy Llogt (Pede 1Thied M- ELNY36¢T

(Please use separate $RO-1310) forns jor each fype of Disbursement. )

3. Type of Dlal)urﬁemenr

D Operating Expenses Contributions to Candidates/Political Committees _El Coordinated Party Expenditures
4. Payee Information [§ Add [} Remove
b. Coordinated Committee Name d. Comments

L;m Full Name, Mailing Address & Phone

include city, state, & zip)

OA”’(!‘ (- Aj 4 ‘”J ﬁ’ UE c. Level Registered (Specify).

/g S)/ D_Federal D County:
A e &,} / /J 2[5_5()44 D State D Municipality: le. Election Sum to Date

q 10_43741‘44 s a~4z>5@

f. Account Code £. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
; 3-4-08 P S| pf U”IL : )OA
ool | che K A 3-4-03 |’ 106,75 phojography
S v J /
4. Payee Information 1 Add  [] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

l 'Federai I ICoumy:

D State D Municipality: |e. Election Sum to Date
g
. Account Code  [g, Form of Payment  [h. Purpose Code i, Date (mnv/dd/yyyy) [j. Amount |k Required Remarks
5
$
4, Payee Information [ Add ﬁ Remove
2, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specily)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
S

k. Required Remarks

h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount
3

. Account Code  |g. Form of Payment

3

5, Total only this Page |
6. Total of ALL CRO-1310 Pages : : i

(J"Trrs line goes in line 14a afDem!Ied Summary Page CRO- 1100 ifﬂpemmtg Expenses) $
(This line goes in line 14h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm)
(This line goes in line 14c of Detailed Swmmary Page CRO-1100 if Coordinated Party Expenditures) } C)&?:K
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing (C* - Fundraising -D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses 0% - Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections

April 2007




Amendment

Loan Repayments Pg ___ of [dves [N
Use this form to report payments on an existing loan.
1. Committee Full Name (and Fund i applicable) ) 2. 1D Number ]
ComnHee fp Llert Wr@/e A el E0Y36T
3. Lender Information ) [:] Add D Renmove
b, Comments

a, Full Name, Mailing Address & Phone

(include city, state, & zip)
Wezle k. Mered
(13 z}&’f af OAKs
FA~/¢/7MC<7 e 28303

¢. Original Loan Date

d. Original Loan Amount

S D478, 4

e. Remaining Loan Balance f. Account Code (g, Form of Payment h, Date (mm/dd/yyyy)

i, Repayment Amount

¥ 454 7&64 C/’l&iM 4-/-06>

S&q7 A

$

$
3. LenderInformation’ - o . [J-Add - -[] Remove -~ .- . i
a, Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢, Original Loan Date
d. Original Loan Amount
3
¢. Remaining Loan Balance f. Account Code (g, Form of Payment . Date (mm/dd/yyyy) i, Repayment Amount
$ $
$ $
3..Lender Information i [-1 Add [] Remove . B N e
. Full Name, Mailing Address & P]mnc b. Comments
(include city, state, & zip)
¢, Original Loan Date
d, Original Loan Amount
$
¢. Remaining Loan Balance f. Account Code (g, Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $

4. Total only this Page '

s 5499 .04

5. Total of ALL CRO-1420 Pages i
(Tlus line must be on line 15 0f Detailed Summar_v Page CRO-HUB) Tl

s 547084

CRO-1420 NC State Board of Elections
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