Amendfnént -

Disclosure Report Cover O ves . %0

Use this form for general report and comumittee information, must be signed and submitted along with other detailed forms

Do not use this form to update mformat;on L

1. Committee Information -
a.}i ull Name L . ) c. ]DLNumber
Aonald Pillan Covmtee, HLEZUA
b. Mailing Address (fnclude City, State and Zip Code) d. Date Filed

Q - QQ -0

P aPaox WA

4 Period End Date {(mnv/dd/yy) |5. Treasurer Full Name

3-5-/0 Naney P.meah

:]9:Type of Report '(check only one type of repoyt frorr one category)

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

010 12-26-/¢

6. Type:of. Committes (Check One)”
D/fandidate Campaign D Party Municipal tate/County Referendum
[ Joint Fundraiser [ rac rganizational ' Z Organizational ] Organizational
D Referendum [ Legal Expensc Furm T Thirty-five day Quarterly D Pre-referendum
yﬁéofFun X 72723 | [ Pre-primary D First D Final
. . ZBooster.Fund®. E_J?re_-election. e e _E__.- ~Second._ .. _ ... . E] Supplemental Final ___ . __§_ ..
[ Building Fund ] Pre-runoff O Third ] Annual
[[] NC Political Party Financing Fund Semi-annual 1 Fourth 1 Special
[] Presidential Election Year Candidates Fund O Mid Year Semi-annual
[[] NC Public Campaign Financing Fund [0  YerEnd O Mid Year 10.iSpecial Report:Name* (o |
D OLher ] Final O Year End
‘mbeér-of Fundrai ] Special [1 Final
(\ [x)r\e" O Special

sAc¢count Information
a. F mancml Institution Full Name

05k Clizens Ponil

b. Purpose

¢. Account Code

Ol

d. Period Begin Balance
T A an\

$ ’ ,/@/
B
CALLUL

a2 niale al s nl
(935 . $ ¥E .51

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 corpmingled with prohibited or other undisclosed funds. I

er certify thaj i; report is complete, true and gorrect and have been trained by the NC State Bo ;Id of Elections

.Jr\’\(Y\ an L, [ r

AN
Pn'ﬁted Name of Signer &ianarure of Appointed Treasurer [ Date
FOR OFFICE USE ONLY ) () ' s
o a2 ) Delivery Method
Date }?e'cref\'/ed. l‘_g_h_, Employee: 42 !% W [J Normal Mail
S e : 3 [ Registered Mail
Date E?Fﬁljjarked'j Employee: 5 Hand Delivered
Date Scmed' Emplogee: [J Electronically Filed
. h . .
Date Data E ;,ntereyAR 8 20]0 Employee: [ Signer has DO.I'CCCIVCd
mandatory training

Please Nofe: This form €ammot 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.
NC State Board of Elections

December 2007

CRO-1000



Ainéndment

%

Detailed Summary 3 Yes

Use this form to summarize all disclosure reportine forms and to total monetary information

LLCommittee Foll Name (afid Fund if applicable) . "~ 7[2..Type of Report 3, ID Number _
| FRUD

mffee |

il

U

4) Cash on Hand at Start

KO(]@ ( AN LU
. tal thi tal thi
Staxt of E_Iectwn Cyde: January L Repg‘:ﬁio Pesriod EJec(zion Cyscle
B 0

10) Refunds/Relmbursements to the Commlttee

5) Agg regated Contrlbutmns from Indlwduals (CRO-1205) & $
6) Contributions from Individuals - o (C:RO-I 10) .3 B $ -
7) Contributions from Pohtxcal Pargy Commltt'e.es (CRO-1220)| $ $
8) Contributions from Other PoEc_alp égmnuttees - (CRb 1230) $ $
) LoanProceeds aommls Go ovls @, v
(CRO-1240)| $ $

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 11, 11b,11c andlld)

EXPENDITURES:

| 11) Other Receipt Sources
-112) Intereston Bank Accounts __ . (CRO-S0$ |8
11b) Contributions from Not-For-Profit Organizations (CRO-1250)( § $
11c) Outside Sources of Income (CRO-1250)| 3 $
. 11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
5

13) Disbursements Berun inis e H ol
13a) Operating Expenditures - cro1319)| 8 /G 7 ) |8 /G 7 A
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)( $ $

{14) Aggregated Non-Media Expenditures ) ( CRO- 131—5) $ $

15) Loan Repayments - ) (CRO 1?2().) $ $

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

17) In-Kind Contributions S (CRO-I5'1N0)~ $ $

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

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

20) Non-Monetary Glfts leen to Other Committees (CRO-1330) /

3

121) Outstanding Loans (incl. ones from other campaigns) (CR0O-1430) , $
22) Debts and Obligaticns owed by the Committes (CRO-1610) | $
23) Debts and Obligations owed to the Committee ) ' (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) %
25) Aénﬁnistrative Support (( RO- 1710) 3

o - (C'RO 1440) hY

26) Forgiven Loans ’

27) 48-Hour Notice Reports Sum

(CRO -2220) L$

|| es ] en i

28) Contributions to be Refunded (CRO-1215) l

$

December 2007

CRO-1100 NC State Board of Elections



Amendnﬁent

Disbursements Pg of ves o
Use this form to report expenditures from the committee for; operating expenses, contributions to cand1date/poh§céf_‘
comrmttees and coordinated partv expenditures

1. Committee Full Mame (and Fund if applicable) 2. ID Number

» 5 :

/20‘\&\&'7 \AX\Y\&{\ Com o Hee L/LEﬁ uz
3. TyBe of Disbursement (Please use separate CRO-1310 forms @each tvpe of Disbursement.)
E7Operan'ng Expenses D Contnibutions to Candidates/Political Commitiees D Coordinated Party Expenditures
4. Payee Information o 1 Add [J Remove
a. Full Name, Mailing Address & Phone ]l) Cooerdinated Committee Name |£Comments

(include city, state, & 2ip)
_ C: C ‘go o ‘1‘ o‘? EI( Choen s c. Level Registered (Specify) ' B

30l £ Busse\\ st B e Bl vt [ samions
Feyy (- 2ED0) | Is /92, o
) " |k Required Remarks

£, Account Code ]g. Form of Payment | h. Purpose Code @ate (mnvdd/yyyy) |j. Amount

Ol W(‘\NLCK ‘K L&‘J('”ﬁ/?z‘ﬂ E‘-f\j’ﬁc_g

1

| $
\; —— o
- Add =0 Remove

a. F ull Name Mallmg Address & Phene b. Coordinated Committee Name d. Comunents
(include city, state, & zip)
c: Level Registered (Specify)
mra] 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
3
h)
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal B County:
D State D Municipality: |e. Election Sum te Date
$
. Account Code |g. Form of Payment I&Purpose Code |i, Date (mr/dd/yyyy) |j. Amount Ik. Required Remarks
i
$
|
./[otal only this Page™ - - . - . S e e | s

otal of ALL CRO 1310 Pages

(Thz;Eme goesin lme I3a of Detalled Summary Page CRO-1100 if Operatmg Expenses) S
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm) / g 7 , L

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) : :
- Media B* - Printing C* - Fundraising D - To Ancther Candidate
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalijes - Office Ei{penses O* - Other
#* Codes require detailed explanation in required remarks field (k) - '
NC State Board of Elections July 2007

CRO-1310



