:Amendment
:___D Yes D No

Disclosure Report Cover
Use this form for general report and comumittee information, must be signed and submitted along with other detailed forms_

Do not use thls fo to update information

Iiﬂ) Number

9¢ £F997

) . —— 7 .
fi@bev'}' Q Lewis NS C&mm, He e .
. Mailing Address (inclode City, Stgte and Zip nge) d. Date Filed
301/ ﬁ#/d)(beczd' Drv e _ V-AL RO/
e. Phone Number

Fa,yc’ Hevi He, N . C A530(L

Reféréndum

State/County

D CandldateCampmgn )

[1 Joint Fundraiser Organizational —lm Organizational [ 1 Organizational
D Rcfetendum Thirty-five day : Quarterly [ Pre-referendum
7= ; Pre-primary | First [ Fina
e-election. . . JE] — - Second___.._.___|[T] SvpplementalFinal ..._ .. &
[T Buiding Fund [ Pre-runotf O  7nid 1 Aomial -~ :
=1 NC Political Party Financing Fund {  Semi-annual {2 Fourth 1 Speciat
[] Presidential Election Year Candidates Fund [0  MidYear Semi-annual ,
_J[J NCPublic Campaign Financing Fupd |1 .. YearEBnd [0 MidYear .  [105SpecialRepot
E] Other Final [ | Year End
N g Special D Final
[ special

a; Fmancxal Instxtuhon Foll Naine

SEC Un: o /L)
b. Purpose ) c. Account Code
zﬁﬂ?ﬁ o SU ~ |d. Period Begin Balance -
$ 0

CERTIFICATION . .. = o Co : :
1 certify that the Committee or r Fund is in comphance w1th all apphcable 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 have been trained by the NC State Board of Elections
Konzr &, Acwsis T bt C 7 - 32-20/0

ame of Slgner ! Signature of Appointed Treasurer Date

 lovee: R‘ '? . - Delivery Method
op-oyee: . . Normal Mail
_ 1 Registered Mail
Date POS b mployee: T E— Hand Delivered
Electronically Filed

‘Date Scamngt

mployee:

B . t . d
HDoployee: [ Signer has no'r?chvg
— - 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 acconnt information.

You must amend the Statement of Qrganization (CRO-2100A-E) to make committee changes.
NC State Board of Elections December 2007 _
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Detailed Summary OYs [CONe.
Use "*“J_Lw&mmanzcandlsdosmqremmngf,;umsandmmmlmonﬂarymfmnon T
1=Committes Full Nameand: Findit dpphicabler iR | 28Ty of Report sy, .,;;._;é‘ 3 AD-Number::.- -~ i
7?( ch\JT‘C/ L»LW\.S 3‘(’ CN\“’M: 2 < ‘En
Start of Election Cycle: January 1, = Repf‘i‘_fgg’:n od El;::;tgfs e
4 Cash on Hand at Start ' o
=;) Aged Contributions from Individnals (CRO-1205) $
Ceem G}COBtnbntmnsﬁmmIndividnals-_-%; e .-.(cxo.ma) I SN 5. SR I
. 7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees  (CR0-1230)| § $
9) Loan Proceeds (Row1)| $ 5 000 0 NS Km0
10) Refonds/Reimbursements to the Committee  (CRO-1240)| § $
» 11) Other Receipt Sources T
112) Interest on Bank Accounts (crRo-25O)| $ $
] 1ub) Contributions from Not-For-Profit Organizations (CRO-1250) | $ $
1 110 Outside Sources of lncome T (cRo1250) | § ' $ l
- -- § —11d)-Legal Expénse Fund --Other-Sources - . . - ... -{CRO-I2Z0)] $_ __.. . B e -
12) TOTAL ‘ (Add lines 5,6,7,8,9,10,11a, 11b,1icand 11d} | § 50 cva 00 | $5¢ 0[’) 00
) Disbursements » : .
13a) Operating Expenditures (CR0-1310) $d2 45 0O 18 954,00
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13¢c) Coordinate& Party Expenditures (CRO-1310)} $ $
4) Aggregated Non-Media Expenditures (CRO-1315)| $ $
| '15) Loan Repayments _ T (o0 $ $
16) Refunds/Reimbursements from the Conmittee (CRO-1320)| $ $
17) In-Kind Contributions , (CRO-1510) | $ ‘ $
18) TOTAL EXPENDITURES (Add Jines 133, 13b, 13¢, 14,15, 16and I17)| $4/ 24 5 (3 | $ 755 O
{19) Cash on Hand at End (Add lines 4 and 12 togethm‘. then subtract line 18 $ 1765 209 ' $ 7557.00
DD EEIONATFINEGR MAEION e ‘ :
0) Non-Monetary Gifts Given to Other Committees  (CRO-1330)| §
_ A1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
" [22) Debts and Obligations owed by the Committee (CRO-1610) | $
'[23) Debts and Obligations owed to the Committee 01820 $3 /G &40
‘ -24) Ag;;)nnt Transfers Within the Comumittee (CRO-1720) | $ T
25) Administrative Support - (CRO-1710)| $ $
b6) Forgiven Loans B T o) s $
7) 48-Hour Notice Reports Sum (o2 [ § - $
28) Contributions to be Refanded ‘ {CRO-1215) | § $
NC State Board of Elections ’ December 2007

CRO-1100



Disbursements

%Amendment

:D Yes

Pg of

DNO

Use this form to report expendallfltvlres frond1J the committee for; operating expenses, contributions to candidate/political

comm:ttees and gt rdinated

7|2, 1D Number :

b. Coordinated Committee Name d. Comments

a. Full NameA MaJ]lrng Address & Phone
(include city, state, & zip)

M’r( / ‘ I ﬂ"M S ___E L\_{ ,\__) -!'j AMa _eJ- _Q'C'(“jl & ¢. Level Registered (Specify)

P 6 | ] Federal X coumnty: )T T T T
70 3P \% ~ B \\/ CJ 1 staee [ Municipality: fe. Election Sum to Date
Fa,(_le_He\/// 3%0 . Rg30 | s5000 '°°
v £. Account Code g- Form of Payment  |h. Purpose Code |[i Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ol Cheo ¥ [Pl eoao\s 7-1s -0 94500 |l Coavcas

b. Coordinated Committee Name

b Coordmated Comrmttee Name

o T St ~[cTevel Registered (Specity) — - ] -~ -
/ o _3 | d& g\.\/ Ci Federal County:
f&Lf@ ﬂ: - \/; 1/ /\) a . ’Z? j ol [ staee [ Maunicipality: [e. Election Sum to Date
$
Account Code ’[g. Form of Payment . |h. Puxpose Code * Ji. Date (mm/dd/yyyy) |j. Amount .|k. Required Remarks
i . . . > R\ »U“l" M &
ol |CheeX B ¥-Re- 2000} 3300, 00| Bymerk L} A9 J
$
dSeayes Lo R
d Comments

a. Full Namie, Mailing ‘Address & Phone
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
[ s "' Municipality: [e. Election Sum to Date
$
f. Aécount Code .[g. Form of Payment . _{h. Purpose Code . [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

(1711.;' line goes in hne 13a osztaiIed Summary Page CRO-1100 if Operating Expénses) $
(Tlns lme goes in Ime 13b of. Detmled Summary Page CRO-1100 zf Contrzb fo Candtd‘ates/}’alz’tical Comm)

K*. Ofﬁce Expenses

D - To Another Candidate

G Pohtlcal Party
O%* - Other

"CRO- 1310

H* - Holding Public Office Expenses

. NC State Board of Flections _

Tuly 2007



{Amendment

Debts and Obligations Owed By the Committee », of Oyes One |
Use this form to report any. unpaid debts or obligations owed by the committee, to include campaign credit card payments.
2 : 25D Numbei

il Namé:

(and Fond if hbf)hcable e

. Fall Name, Mailing Address & Phone

Note: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.

(include city, state, & z1p)
/ﬁc%am @V‘CLP}'\LQ,S — -
b. Description of Creditor
T'Ou,[c ﬁc\/: I le : ""’Q‘”ga[ T T e B
, c. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance
/

lo. Incurred Debts (what the committee received)
gl. Date (mmldd/yyyy) g2. Amount gl. Date (mm/dd/yyyy) g2. Amount .

7-320- $&, 850 40 y-20~10|$ 3,30 ©.00
_[g3: Hem Description o _ g3. Item Description o

| Siq

4. Pur- chaserlace Fuu the, Mmlmg Address & Phone

| (include city, state, & zip) o

. Purchase Place Full Name, Mailing Address & Phoue

: mty, state, & nﬁ))

Note: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.

b. Description of Creditor

. Beginuing Balance “1d. Total Amount Paid e. Total Amount Incuirred f. Remaining Balance
$ $ $ $
2. Incurred Debts (what the committee received)
z1. Date (mnv/dd/yyyy) £2. Amount gl. Date (mmv/dd/yyyy) 22. Amount
| $ $ )
23. Ttem Description £3. Item Description

“(include city, state, & 3ip)

54. Puxrchase Place Full Name, Mailing Address & Phone

g4. Purchase Place Full Name, Mailing Address & Phone

(include city, state, & zip)

na’ 27 fDetaiIeJSzii‘n‘ﬁz

LA

December 2007

CRO 1610

NC State Board of Elccuons



Loan Proceeds = Pg
Use this form to report proceeds from a loan and loan endorser’s information

A Joan m'oceeds statement must acco { each Joan that 1s from an md1v1dual

) "héﬁble}"

ex:In ' - vAgId [] ‘Rémove - i

. Fall Name, Mailing hddress & Phone |b Jgb Title/Profession d. Comments

(mclndeuty,state,&zz% ‘\/ M”\: O’I LDM% Sefg

307// Brin /)ca_d) De < PY‘INQ.t Q/) e. Start Date (mum/dd/yyyy)

e 7—4‘1 C TV AV //E - a - “'0'——“—‘ "= *{ez Exaployer’s Name/Specific Field~- - "7_-/:‘: /“D D—
) ; g/s é ﬂ/ 74 . End Date (mw/dd/yyyy)
z. Rate " |h. Security Pledged i. Account Code j. Form of Payment k. Amount
‘ 7. THwvs fevr .00
% - i btrmoven Lach | P00

1. Full Name of Lending Institution ‘ m. Loan Number

b. Job Title/Profession

d. Percentage e. Amount

%| 3 J
¢. Employer's Name/Specific Field

b. Job Title/Profession

a: Full Naiie, Mailing Address & Phone

(mclud'e city, state, & z1p)
d. Percentage e. Amount
% | $
2. Full Name, Mailing Address & Phone .|b- Job Title/Profession c. Employer's Name/Specific Field
(inchude city; state; & zip) ;
d. Percentage e. Amount
%| $
. Full Name, Maxlmg Address & Phoue b. Job Title/Profession ¢. Employer's Name/Specific Field -
(mcludp cxty, ‘State, & 2ip)
d. Percentage e. Amount

Apiil 2007

CRb-14] 0 NC Sta;:e Board of Elecuons



