Disclosure Report Cover

Amendment
3 Yes 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 update information

1. Committee Information

a. Full Name ¢. ID Number
COMML—Hec 4o Elect \'\/es\eq qe{(({ N e Ly 305
d. Date Filed

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

DD O

Po ’L))c

—f‘ﬂ..«.'C-l—l'fU (le e JXS/V

e. Phone Nurnber

177 7575~

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

4. Period End Date (mm/dd/yy) |5

5. Treasurer Full Name

Zﬂ(tf Q (741’”/3/ L

Y., O/-0/- /0 Ole-30-/0

6. Type 6f Committee (Check One) -+ .- |9. Type of Report (check only one type of report from one category)

B/Candidate Campaign D Party Municipal State/County Referendum

] Joint Fundraiser [ pac {1 Organizational [J Organizational ] Orzanizational

D Referendum D Legal Expense Fumd D Thirty-five day Quarterly D Pre-referendum

7 yBeofFund (if applicable, check pne). ., " | [] Pre-primary O First [ Final
JET “Beoster Bund” ——— oo | ] Precelection . .. |[C]_... Second... __.. {[T] Supplemental Final . . .. § ___ .
] Building Fund [ Pre-runoff O Third O Anmual -

[ NC Political Party Financing Fund Semi-annual O Fourth [ special

D Presidential Election Year Candidates Fund E/ Mid Year Semi-annual

[ NC Public Campaign Financing Fund O Year End || Mid Year 10.:Special Report Name-:}
[1 Other: [] Final ] Year End

8. Nurnber of Fundraisers this Report, %" | L] Specia ] Final

D Special
11. Account Information = :
Ja. Financial Institution Full Name
{
B{a(\cbv Ba N ooy T T Yot

b. Purpose

¢. Account Code

oo !

d. Period Begin Balance

¢
-]

/r 04). L7

CERTIFICATION

M‘)&l ‘Q @F}mfiu.(_

eboréy

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 a

nwe

b 2 trained by the NC State Board of Elections

7- 28 - /D

! Printed Name of Signer

Signafure of Appoifited Treasurer

Date

FOR OFFICE USE ONLY

Date Receivi

.|

Date Scanne

Date Data Egtered:

Enpployee:

Delivery Method
[0 Normal Mail

3 Registered Mail
Hand Delivered
[ Electronically Filed

[ Signer has not received
mandatory training

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

Please Note: This form cannot be used fo amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

CRO-1600

NC State Board of Elections

December 2007



Detailed Summary

L," —'"S ‘c“r’] 083 ]rr'nﬂ*arv'r: S_u fﬂxc
. | .
C’ON()LL L‘fﬂ 4’@ -a(ft"&-' wf&lfb/ /Ll—?((c[l""«._ f ; /Z’L’y % -
7

Start of Election Cycle: Januaryl, oJes0o

Total this J Total this
Revorting Period Flection Cvcle

4) Cash on Hand at Start

5) Aggregated Contributions from Individuals

3

(CRO-1205)| &

//‘og//. <) $ &;37. 7

’ 5 TS o0

6) Contributions from Individuals

(CRO-1211) b

7) Contributions from Political Party Committees

(CRO-1220) b

8) Contributions from Other Political Committees

(CRO- Z"30) , 3

boo.oo |3 §&dTF.00
|'s
I's

9) Loan Proceeds

(CRO-1419) ] S

10) Refunds/Reimbursements To the Committee

(CRO-1240)

11) Other Receipt Sources

(CRO-1250) ’ 3

12) TOTAL RECEIPTS
/Add lines 5, 6, 7,8 9, 10, 11a, 1b, and 11c)

11a) Interest on Bank Accounts
1ib} Coniributfions from Not-for-Profit Organizaiions (CRO-1250) \’i { 3
11c) Outside Sources of Income (CRO-1250) | & g
S ) by 7 | S Yl HT

13) Disbursements -
13a) Operating Expenditures (CRO-L’ZU)[ $ - § F20 0D
15b) Coritributions to Candidates/Political Committees (CX0-1370) | 5 1) 20000 |8 1t tr00 00
13¢) Coordinated Party Expenditures (CRO-1310) [ 3 [ g

14) Loan Repayments (CRO-1420) | & f 3

15) Refunds/Reimbursements From the Comumittee (CRO-1320)| S { $

16) In-Kind Contributions (CRO-1510)| $ ‘ 3

17) TOTAL EXPENDITURES I s 7 s

(Add 'ines 13a, 13b, 13¢, 14, 15, and 16) /7 00 0D s 880 00

13) Cash on Hand at End { 3 ' /’ B .

.o ) &7, 47

(Add ines 4 and 12 ragether, then subtrac: ling 17)

[21) Debts and Obligations owed By the Commitiee

(CRO 1610)

22) Debts and Obligations owed To the Comumittee

5
(CRO-. 1640) $
S

[23) Account Transfers Within the Committee

(CRO-1720)

T
f
(,30—14401 r

26) 43-Hour Notice Reports Sum

04) Administrative Support (CR0-1710)| § E
25) Forgiven Loamns / } 3
| s

95}

=T 2nne

4 <

CRO-I:09



Contributions from Individuals

Pg /7 of

/

A‘rﬁendment

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

DNO

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

1, Comumittee Full Name (and Fund if applicable) 2. ID Number
Corcenc Hee 4o Blect Wealeo, Mexea e LY 36§
3. Contributor Iiformation o [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Jeb Titl.e@-ofession d. Comments
(include city, state, & zip) . :
P Owner [Cro TR
n tec . c. Employer's Name/Specific Field
YOS ,LLU«(‘}Y’“( ol | & Ty b Pandpp \
. % a,’,;;\"vv e— NCO. 5% - S 7 . e. Election Sum to Date
9o €3 7633 N S /000
f. Prior |g.Account Code (h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
- pol Chec k. Jos =D | sp0-00
O $
_D - — $
| — . S _ e e e e s e
3..Contributo 'IJB‘L()rmatxon : D Add - .[] Remove ek e
a. Full Name, Mailing' Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) N é .
s~ - Lendest 37
\‘DM"C‘( b‘ < k‘o (‘}'\0 W ¢. Employer's Name/Specific Field
79 Sea. Bull st S etlr e ploged
A./C, e. Election Sum to Date
Vass DE2GY
B’ T20. ap
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
D | v/ O feck /-5 70 |3 5000
O $
O $
3. Contributor Information ... - - - [1Add [JRemove . .+ . e
b. Job Txtle!Professnou d. Comments

¢. Employer's Name/Specific Field

e.

Election Sum to Date

®

(Thzs Tine must be on Ime 6 of Detatled Summary Page CRO-I1 00)

f, Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O | ] s
4. Total only.this Page $  laoo. oo
5.Total of ALL'CRO-1210 Pages .| =~ = 7" - s
[ﬂD O. 0D

CRO-1210

NC State Board of Elections

Aprii

2007



Amendment

Disbursements pe _C ol Oves [One
Use this form to report expenditures from the committee for; operating expeases, contnbunons to candldate/pohncal o

comrmttees and coordinated partv expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
&NAM‘—'(‘EC. do Pleot ‘Ncg\e%yu&{ue L‘ZLY 303

3. Type of Disbursement (Please use sggarate?kb-l.?] 0 forms for each tvpe of Disbursement.)
i ﬁoordiﬂated Party Expenditures

[C1 Operating Expenses [ -Contributions to Candidates/Palitical Comumittees

4. Payee Information [J Add [J Remove

a. Full Name, Mailing Address & Phone —lb. Coordinated Committee Name d. Comments
(include city, state, & zip)

fed ;
W ex\e M—‘z &SY Senat ¢. Level Registered (Specify)

?)O E)\J‘ R 739 Y ’ U Federal L] County:
4/ é ) /af O P k N D State [ Municipality: |e. Election Sum to Date
Ty edeolle Y& 2%3.4 | S /0000
f. Account Code |g. Form of Payment |h. Purpose Code Il Date (mm/dd/yyyy) [j. Amount |k Required Remarks
%a r e e
60' QUC[(, (@ [;09"0/‘/0 $%00‘>O \_)('f\ct\ (C““(.&A( —
5 ( v ote e R
©o) e l(_, 0 LO‘ﬁ’éO’/O $ Neoo.0d AN et (o (e

"3 Add— [ Remover—— — "=

(47 Payee. mormatul

b. Coordinated Committee Name d. Comments

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

¢. Level Registered (Specify)

i | Federal —D County:

D State D Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information . 3 /Add-+L [ Remove s, j
b. Coordinated Committee Name d. Comments

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

¢. Level Registered (Specify)

E Federal [ County:

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

$

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

ok
$
| $
5. Total only this Page B S /PO 0D
6. Total of ALL CRO 1310 Pages S -
(Tlus Ime goes in Ime I3a of Detazled Summary Page CRO-1100 if Operatmg E:pense:) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / ' é ) 0O O O
(This line goes in ling 13c of Detailed .S‘ummar_y Page CRO-1100 if Coordinated Party Expenditures)
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 - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field (k)
: NC State Board of Elections July 2007

CRO-1310




