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Disclosure Report Cover o wﬁgm = B
0

Use this form for general report and committee information, must be signed and submittec. along
Do not use this form to update information

ther detailed forms

1. Committée Information -

|e. ID Number

a. Full Name
L CFEH b5

Shepel < Lesis Lgm,mm,«, Frnd
d. Date Filed

b. Mailing Address (include City, State and Zip Code) A
AU
3ol Baskhend Drive L

e. Phone Number

V8- 42 999

FAyeH Eville  NEoF3ck j TR

2. Report Year|3. Period Start Date (mmv/dd/yy) |4. Period End Date (mm/dd/yy)-|5. Treasurer Full Name

S-3/- 08 L /0-03 DE Joris . SFase

AC 08
6. Fype of Committee (Check Oné): " “19: Type-of Report (check onlyone type of report from one category)
D Candidate Campaign D Party Municipal State/County Referendum
] Joint Fundraiser [ pac ] Organizational %Organizational [] Organizational o
D Referendum [J Legal Expense Fund [] Thirty-five day Quarterly [ Pre-referendum
7:Type-ol ) fapplicable; ¢hetk bne). =:|[[] Pre-primary [d First ] Final
D Booster Fund D Pre-election O Second ] Supplemental Final
[] Building Fund ] Pre-runoft i | Third [ Annuai
[C] NC Politica] Party Financing Fund Semi-annual ] Fourth [ special
[] Presidential Election Year Candidates Fund || Mid Year Semi-annual
[[J NC Public Campaign Financing Fund |l Year End O Mid Year 10. Special Report Namé
D Other [ Einal ] Year End
37 Nummber oL Eunaraisers this Report 27| ] Specia mp
E] Special
) T “t

a. Financial Institution Full Name

SECy

¢. Account Code

b. Purpose

s 0

I R
C_AMPAIg N b)
“x /) 1 d. Period }{egin Balance -

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 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, truem(gd\correcl and that I have been trained by the NC State Board of Elections]

, ~ .. ,
t/)f/OIZI\S // jfﬂff st /O')U-'L({
Printed Name of Signer m"qmdsurer Date
FOR OFFICE USE ONLY
L D+ QA . ) Drelivery Method
Date Received: / ;; Employee: Noply [] Normal Mail
. 0C L [] Registered Mail
- -Date Postinarked: - i -Ein%kg'eé. _/ £ Hand Delivered
) [] Electronically Filed

Emplovee: |

Date Scanned:
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Detailed Summary Yes [JNo
Use this form to s ize all disclosure rting forms and to total monetary information
1. Committee Full Name (and f‘und if applicable) 2. Type of Report 3.IDNumber ]
%“3& /{)&ahéww [) LoAn] Z D2, £<L [’_/4 g 7_
Start of Election Cycle: January 1, Rep::ﬁ“::;:':ﬁ od El;rc‘:ﬂtchf e
4) Cash on Hand at Start $ L OY3.Fa_|$ )
IRECEIPTS "~
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ $
7) Contributions from Pelitical Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $ /0 poo
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ 335 $ 3235
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11e){ $ jj)/ s 3 25
EXPENDITURES
13) Disbursements
13a) Operating Expenditures croB19)|$ 3050 39 8704857
13b) Contributions to Candidates/Political Committees (CR0O-1310)( $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 3@7 1..39 $7) 043.37
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ! 2 2 U 75 $ 19 Sh} ) ﬁ
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1510)| $
23) Debts and Obligations owed to the Committee (CRO-1520) | $
P4) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
%ontribuﬁons to be Refunded (CR2-1215) $ $
CRO-1100 NC State Board of Elections August 2008



Disbursements Pe _ [ of __| O
Use this fonn to report expendlturw fmm the committee for; operating expenses, contributions to c:mdldatc/pohucal

1. Cqu;mttee Full Name (and and 1f apphcable) ) 2. 1]) Number

4 2 Lo Ciprrgionsn Feur s LCEH

3. Type of Disbiffsement  (Please use se  CRO-1310 forms for each type of Disbursement.
Operating Expenses g_c_mmbuuons to Candidates/Political Conmittees El Coordinated Party Expenditures
. Payee Information L1 Add L] Remove
. Full Name, Mailing Address & Phone b. Coorclinated Committee Name  |d. Comments

inclode city, state, & zip)

LIlliaes (77 /%?3;7‘“’ - ' [c Lovel Registered (Specity)
/0}36»@?@/}[*"0 r )’7‘255 Federal ] Coumy:
9(;7{%,&&’/“(_ 333Q1_QIEJ [ stare [] Municipality: [e. Election Sam to Date
$ Vg 18
. Account Code  |g. Form of Payment Purpose Code |i. Date (ma/dd/yyyy) |j. Amount k. Reguired Remarks
V] _ . /) ;
00 | Cheh 5 “fafos 8 T 0 | ol Card,
$
4. Payee Information "L Add L] Remove
2. Full Name, Mailing Address & Phone b. Coorclinated Committee Name d. Comments
(include city, state, & zip) .
Un Tk M X - 2 e Level Registered (Specify)
Hepe Mills, N [ fedeat ] County:
[ stae ] Municipality: [e. Election Sam to Date
$ J/v ¢«
. Account Code  |g. Form of Payment Purpose Code  [i Date (nan/dd/yyyy) |5. Amount k. Required Remarks
o CRecl. | T b G-00 ¥ Jivoe | TAamps
$
. Payee Information ﬁ Add ﬁ Remove.
Full Name, Mailing Address & Phone b. Coortdlinated Committee Name d. Comments
| (include city, state, & zip)
INoorE [%}‘)C’J“K; 3 c. Level Registered (Specify)
Y3 Franklin S7REE l[:leedml T County:
; ) _ State [J Municipatity: [e. Election Sam to Date
— = . . = Q Q?f > C'/ s
Favetteriile N 5 3000 o0
Account Code l_g.FomolPuym:t h. Parpose Code |i. Date (mmvdd/yyyy) |j. Amaount Ik.ReanedRmb
. 2 - , ) _ Cdux}.o««?mw
O/ Che O 707 8 000% Uiens /N an ]
5
|5. Total only this Page ‘ , $395L /3
[6. Total of ALL CRO-1310 Pages = ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ‘ $ );'?SC /g
(This line goes in kine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) .
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Farty Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

~J - Penalties - K* - Office Expenses O* - Other
ath d remarks field (k) ‘

RO = "NC State Board of Elections Yoty 2007




Outstanding Loans

Pg __ _  of

Amendment

DY&S

Use this form to report any outstanding loans received during a previous reporting period and until the loan is pald in fu]l

D\o

1. Committee Full Name (and Fund if applicable)

2. ID Number

hevy ! 3. Lew

3. Lender InT0rmation

AJd3l
: gi Adu

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

b. Job Txtlle/Professmn

— Rebired

S hewis

30 H” céf

vKhead Drive
FOAre Heville, N C.ag30L

[

c. Employer's Name/Specific Fie!;:l )

Sw‘LQ-o?

f. End Date (mm/dd/yyyy)

(-30-0%

2. Rate h. Security Pledged - i. Original Loan Amount j. Remaining Loan Balance
n, 000 22 00
1. Loan Number

k. Full Name of Lending Institution

3. Lender:Information #=: sz - - - -

] Add ‘] Remove

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

b. Job Title/Profession

d. E)mments

e. Start Date (mm/:id/'yyy_v)

c. Employer's Name/Specific Field

f. End Date (mmvdd/yyyy)

2. Rate h. Security Pledged - i. Original Loan Amount - Remammg Lozjn Bahice
% $ I's $
1. Loan Number L

k. Full Name of Lending Institution

- <[ }iAdd - :{[_] Removs

3 Lender Information
a. Full Name, Mailing Address & Phone

b. Job Title/Profession

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

|c. ] Employer's Name/Specific Field

f. End Date (mm/dd/yyy)l ]

2. Rate h. Security Pledged

i. Original Loan Amount

%

$

$

j. Remaining Loan Balance

1. Loan Number

k. Full Name of Lending Institution

I

l4. Total only this Page

; :/0,000 -°°

iof :-\lll CRO 1230 ¥ Dfaca

nusr e }n me 27 of_/etaz'en Summnary 7
-

/6,000 00




