Disclosure Report Cover

Amendment

[ Yes [ No

Use this form for general report and committee information, must be signed and subinitted along with other detailed formsg

Do not use this form to update information

1. Cmpmrlltt‘ Llfmm.lfmn

i ]-uII N.nm

] .
(()N..“l{(( \c‘ l‘:(.‘(-
b. M.nlmg Address {mLIudc Ll!},SHll‘ .m[l ltp th.)

(-(f Ele Ll

\\Jr - e

:'. ilr)iglﬁm_l I-l,'l'

. Date Filed

(//..//zf 4 /5

/f?tlﬁﬁ(c onte AL €203

e, I’hone Number
Fro _
Qo7 P57~

2. Report Year

3. Period Start Date (mun/dd/yy)

4. Period IEnd Date (mm/ddlyy)

5. Treasurer Full Name

/0 "::Q‘S":_ ,__—)d(') Q’)

12-31- 2065
I e e

Udenlee, L Cecent, 1{

6. Type of Committee (Check One) -~ .+ [9, Type of Report_(check only one type of repord from one category) ‘

] candidate Campaign
[:! Joint Fundraiser
D Referendum

E] Party
] pAC

"1 Legal Expense Func

7. Type of Fund

lfapphmbfe, check one)

1 L’Bcos!er.Eund';,,, .
D Building Fund
[:] NC Political Party Financing Fund

[C1 Other:

[:I Presidential Election Year Candidates Fund
[:]7 NC Public Campaign Financing Fund

8, Numberof Fundraisers this Report ="~

D Special D Final

D Special

Municipal ‘|IState/County Referendum
] Organizational 1 Organizational D Organizational
D Thirty-five day Quarterly D Pre-referendum
;‘ D Pre-primary E] First D Final
; D Pre-election. ... . E . _Second _ ____ . ]:] Supplemental Final ..
"] Pre-tunoff =1 Third [ Annual
Semi-annual 1 Fourth 1 Special
|| Mid Year Semi-annual
2~ YearEnd [T Mid Yeuar 10.'Special Report Name ;
] Final 1 Year End o

11, Aecount Information <.y

Rl

a. Financial Institution Full Nime

Bu

¢. Account Code

m A f

h. Purpose
O
d, Period Begin Balance
5 l2,9¢ . 3o,
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 [ have bee"lﬂihy the NC State Board of Elections

Weele, A, Mered

1-16-1|

Hrmted Name of Signer

/ Sjgnzuure of Appointed Treasurer

Date

I'OR OFFICE USE ONLY

Date Received:
Date Postmarked:
Date Scanned:

Date Data Entered:

E‘lp‘[oyee

_ e

Delivery Method
|1 Normal Mail

27 201 Emp[oyééi

Employcb

Employee:

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 Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

December 2007



- i Amendment
Detalled Summary [k Ves 1 No
Use this form to summarize all disclosure reporting forms and to total monetary information ) -

3.1 Number “‘7

L, Commitiée Full Name (and Fund if applicable) 2.'Type of Report

.,.(li,’,‘\""‘ e .;_Lii. bl of \_\.L/ lex, /f(ufrl I ) £ }/ e
" 7 a’ Total this Toial this

T .
Start of Election Cycle:  January 1, oo Reporting Period Election C}'Lh

)/[

S (396,69 |5 A

4) Cash on Hand at St’ut

' RECEIPTS§ Ry
5) Aggregated Contributions from Indwfy:ﬂf - _{CROL?B_S) $ /58, 00 $ Cf ()c-ﬁf'f). .5/
6) Con_tfiijmin_s_ from Eﬂlj’}flgflls : -~ - (CRO-1219) $ 2/o00.00 $ /575,00
7) Contributions from Political Party Conmut[ees (CRO 1220) $ $
8) Cﬂ;tnl;u};nns II:I:[;I;-OHHBI' P()l_l;I_CﬂI.CDmmlﬁeES - (C‘RO 1230) | $ $ (/ 000, OO0
ﬁ92__Lﬁmn Proceeds: _l T {C}EO 14;09“)- $ ? 8 '4000_ OO0
10) Reflmds/Relmbmscments to the Conumttee rC‘RD-I240J $ 3

11) Other Receipt .‘Jources

_11a) Interest on Bank Ac;);;f; _A_ “T_ﬂm——“m ____(Cro-1250)] § »cﬁ’_C_’ e |8 LD .
11b) Contributions fr on:QI.\‘ILot-I‘ar-Prof' t Org'lmzan;m; (CRO-1250) | § $ A
11c) Outside Sources of Income (CRO-1250) | $ $
- 11d) Legal Expense Fund - Other Sources (CRO-1270)| § $
$ 2252 90|$ AYsIT 8l

12) TOTAL RECEIPTS (Add lines 5, 6 7,89, 10 lla, 11b,11c and lld)

EXPENDITURLS:
13) Disbursements

e ekt e T e
- 13a) Operating Expenditures (CRO-1310) | § (/ & (o0 - o | s 2 030.¢/

13b) Contributions to Candidates/Political Committees (CRO-1310)| §$
(CRO- 1310)

13¢) Coordinated Party Expendifures

. 14) Agpregated Non-Media Expendilures‘ (C‘RO-BJS)

15) Loan Repayments (CRO 1420)

$
$
$
e e e e (c}w 1320) $
$
3
$

16) Refunds/Remlbm sements from the Cnnumuce

17) In-Kind Cont: ibutions (CRO-ISJ’G)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

$
Y6to.co |$ 3/pd50i
$

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] 3'7[5? 00 3 7) "(_'jz O
ADDITIONA G I
2—0)—1-\}311 Nﬁ)gtary Glﬂs leen !o Other Comnultees (CRO-1330)
~{21) Outstanding Loans (incl. ones from OHIEI“ utampmgn—sim (CRO-1430)
22) Debts and Obligations owed by ihe Committee (CRO-1610)
23) Debts and Obligations owed to the Committce . {CRG 1620) |
24) Account Transfers Within the Comm—iaé mmmmmmmm - rCRO 1720)
25) Administrative Support ------- (CRO 17}0)
"6) I‘o;g;xje;ﬁL;;lngéd . _ - (CRO- 1440)
27) 48-Hour Nﬂtl;:i; REp[;lt;SlTIﬂ S (CRO 22—20;
28) Contributions to be Refunded (CRO-1215)
NC State Board of Elections December 2007

CRO-1100



~ . . 5 < . i ,J;mtnd-r_nen('
Aggregated Contributions trom Individuals page  of __ Llves [

1. Commiitee Full Name (and Fund if 2applicable)

. i =
3. Contributor Information :
e ——— e —— I——— __: p==""1 —
e. Date (mm/dd/yyyy) | Amount

b. Account Code  |c. Form of Payment |d. In-Kind Descr—mu
1 add | -
Ad 7 oo

[} Remove (,/l] €e K ’Z’-' l i - ()::),u 3 P [ &
Add Cl/l{’ck - ‘ ’(o"()(p g lw-o;)

a. Amend

[:I Remove
1 Add
[:] Remove $
L] Add
] remove ’ - $
T o e
D Remove $
Add ;
I:l Remove $
[ Add .
[:I Remove 5
Add N
D Remove 3
] Add
[:[ Remove $
] Add
E Remove ' 3
T ac S o
D Remove 3
L] Add
[:] Remove $
T Add
E] Remove $
I IAdd
D Remove $
I l Add
D Remove $
[T Add
D Remove $
[T Add
[:I Remove 3
[] Add
EI Remove $
] Add
D Remove | - $
| IAdd
D Remove $
1 add
D Remove $
] Add , -
D Remove $
Add N
5

E Remove
4. Total only this Page s \ 150
5. Total of ALL CRO-1205 Pages ’ S ' N B,

(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections March 2003




Amendment

Contributions from Individuals pe L o o Oy o
1. Commiitee Full Name (and Fund if mpiu able) - I 2. ID Number -
2
E1.Y=S6 \

l( (7(\((7- v l(’ (([ (2

3. Coniributo }ﬁn formation

[ ] Remove

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

V44 .'(,Aéee{ & L(;.,( el

}J Job Title/Profession

[TANGER

c. Employer's Name.‘Speuiﬁc Field

d. Comments

Sop Willow Bewed Lane Recd Lalliel p( | smesmsmen
Heovlle N-€. 283302 500 Reeford Fl o Hetin YR Sm B e
Fegetleotle N-¢. 28305 SRl N.C, 2934 |8 200,97
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
C CheK [0-26-05 |8 20090
1 $
1 $
] Add [J Remove

3. Contributor Information

d. Comments

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

b. Job Title/Profession

Hav6ek

Sybil £, Unions

s Prebview Aue

c. Employer's Name/Specific Field

ONTN CoP POGCHATY

3

e. Election Cycle Sum to Date

F’O‘/QH(ZU ‘.f ML . €D 3057 Lb,a:’/ ﬁﬂ;é}z.)x 0w [S 200,99
I Prior |g. Account Code |h. Form of Payment i, In-Kind Deseription §. Date (mm/dd/yyyy) |k Amount
- Checll [l-01-05"|$ 20.P
1 $
1 [ 3
[] Add [] Remove

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

b. Job Title/Profession

d. Comments

Méw‘\ er”

M

c. Employer' .{‘N’nmeISpeLlﬁc Field

107} Oﬂfz}wd Arve Uwnite/

8921(]) el

e. Election Cycle Sum to Date

S 5‘00 , oD

Fz/f’ffé’w e p)oc. 28305

Q) .ar(
%yl ﬁ[)ﬁo.”c’ &'J . 72933

5. Total of ALL CRO-1210 Pages

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

f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
H CheK (1-05:05 |3 5op. "
T $
] $

4. Total only this Page N E: 400 Uz

s 2100,

March 2003

CRO-1210

NC State Board of Elections




.A_ﬁuenchntu: .

—~1 » . ' . . F.
Contributions from Individuals Py b of 2 -,_I;j ves [N
1. Committee Full Name (and Fund if -mph’c-lblc) - _ I Number ]
\ / r <
‘ \\”( \ U>éf‘>.\(f' l”li'f"c"'/'|' { L { 2

Cr)*.ﬂ . l\‘ £ '--Lw

S

3. Contributor [111"01'11;:1{10[1

N [ Add

] T\\ mo"-‘
d. Comments

a. Full Name, Mailing Address & Phone

(include ciiy, state, & zip)

b. Job Title/Profession LS -

quJiO’Ddf"

K{’M/Jew\ Godw
22272 wfc\"{r\c)at‘t’f\ Qo‘

¢. Employer's Name/Specific Field

&\F é’mp[n-«, %(

¢. Election Cyele Sum to Date

Fayetigorlle Mo¢ 28305 s 300, ®
[ Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description ' j. Date (mim/dd/yyyy) |k Amount
I Check [0-28-05 | S 300, P
|5 $
] $

[] Add  [] Remove
d. Comments

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

b. Job Title/Profession

ﬁt’»“}i rc;(

W lliew 7, L})QSL\U

Q)(&-(Z, U{\pﬂla)"\ém Rcl
f'm{eHW e M€ 2820¢

. E mployer's Name/Specific Field

-
e, Blection Cycle Sum to Date

s K00.9°

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) |k. Amount
1 Checll jl-02- 05 |§ S00.®
] $
[ $

3. Contributor Information

[1 Add  [] Remove

d. Comments

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

b. Job Title/Profession

ﬁeﬁ;«r((

DOb L) l}’ll‘M\

821 Towbr !c
@ﬁ.#(f((:’.x/ i’cﬁ) 2830

c. Employer's Name/Specific Field

¢, Election Cycle Sum to Date

k. Amount

h. Form of Payment

i. In-Kind Description

i. Date (mm/dd/yyyy)

f. Prior |g. Account Code

L Chegll

[1-05. 65 |5 7200,%

1

8

[

3

4. Total only this Page

[s [0V, 00

5. Total of ALL CRO-1210 Pages

l
s 2100

March 2003

CRO-1210

(This line must be on line 6 of Detailed Swmnmary Page CRO-1100)
NC State Board of Elections




:;Lr;lendment -

Pg {l) of j_ 2_[_:[_3{9-9 ___E“Nu

Contributions from Individuals

2. ID Number

ELN 3LT

1. Committee Full Name (and Fund if applicable) -
Ct) M .-Hg,_{ T o) L’( € Cf[’, (L ) (:_Sl(g\ /‘/\ 5‘7&. ] ‘n

- ) [] Add  [] Remove

d. Comments

3. Contributor Information

2, Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) Nvetor
M (jf’ on Steiek léM{- ( ¢. Employer's Name/Specific Field
- 2\5—[ 4 Eél/‘f:) L(_'-r/\ € . Fe C’f{’e\‘j t:f; u’é:_:f e. Election Cycle Sum fo Date
Fagetteoille M. 2823 o e, 2 200,
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description ) j. Date (mm/dd/yyyy) |k Amount
L1 Checl - 05205 |8 200 %
[ ~ $
' ‘ $
Add ] Remove

3. Contributor Information
1. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$

f. Prior |g. Account Code [h.Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
1 $
$
Ll $
[[]1 Add [Z] Remove

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

d. Comments

b. Job Title/Profession

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

)

f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/ddfyyyy) [k. Amount
i & $

1 $

1) $
4. Total only this Page N8 200.%
5, Total of ALL CRO-1210 Pages , s 2w o0

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

NC State Board of Elections March 2003

CRO-1210




Amendment

of _D_,__"ES,___ ,];_—J No

|2. ID Number

Pa

Dishursements R

(Please use separate CRO-IA10 forms for each type of Dishursenent.)
] i Ceordinated Party Expenditures

1. Committee Full Name (and Fund if applicable)

3. Type of Disbursement

] | Operating Expenses _I-_-T Contribuiions to Candidates/Political Committees
4. Payee Information [ ] Add [] Remove
b. Coordinated Commiftee Name d. Comments

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

C‘ Jimv ( Uf, Z—)D r(‘k"l (/C*'S‘} m (‘ ¢. Level Registered (Specify)
“)Uq &c‘a\{"{'()-'\ QC« QX Federal County:

E] State D Municipality: |e. Election Cycle Sum o Date

Fogetcvile V-¢. 28303 s @10, %

i. Date (mm/dd/yyyy) |j. Amount

f. Account Code  |[g. Form of Payment h. Purpose

CLIC‘QK | ﬁw}.fp 14'4/{, H'OZ'C).‘S S Iff'l(), o
$

4. Payee Information [] Add L] Remove
b. Coordinated Committee Name d. Comments

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

()'Arﬂt’." - V)A-"h’/ _ A.S'},-. £ eI €4 [ Level Registered (Specify)
P‘ O, BoA Z:'f(yq ] gtE:thl ] fai:[;z;azity: ¢. Election Cycle Sum to Date
Fd.i ML Z/f/},l)()z, ' 3 Z.&Uf" 0

[ Account Code  |g. Form of Payment h. Purpose i Date (mm/ddlyyyy) |j. Amount

» Checll TV Ade 11-01-0S | $ Zowo.°°

b

4. Payee Information ' ] Add [] Remove
b. Coordinated Committee Name d. Comments

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

U - 3 (,();,’Y‘l i fv ¢. Level Registered (Specify)
Federal County:

P () ' g () x 5 + b ( : D State D Municipality: [e. Election Cyele Sum to Date
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount .
s 475,

Lhek Ad [0~ 05
CL]{(,K A 10°3( 95 |3 4754
$ 4800 .00

5. Total only this Page
6. Total of ALL CRO-1310 Pages .
s 48,0 %

(This line goes in line 14a of Detailed Summary Page CRO-1100 §f Operating Expenses)
Candidates/Political Comm)

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Conlrib to
& goes in line 14¢ of Detailed Sununary Page CRO-1100if Coordinated Parly Expenditures)
NC State Board of Elections March 2003

(This lin
CRO-1310




