. ‘Amendment !
Disclosure Report Cover E}e‘;es O ’
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 mformanon

1. Committee Information -
a. Full Namme - e D ) Number L .
Shev y | J-kewis Cﬂmpcugﬂ Fund
d. Date Filed

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

Jo1 Bavlhead Drive 07-'03-—02\

Fa—t,GHCV‘l /IC‘ N . ¢. 2?30 L e. Phone Number
9/0)4424—4969

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

2007 | (- 26-07 ¢- 30-6% Delovis ,4.5&5,;.

#|9: Type-of Report (check only one type of report from one category)

6. Typeof Committee (Chéck One) -~ -z
D Candidate Campaign D Party Municipal State/County Referendum
[ Joint Fundraiser [ pac %Organization;} O Organizutional B [[] Orcanizational
D Referendum D Legal Expense Fund Tharty -five day Quarteriy D Pre-referendum
7. Type of Eund: " . (if dpplicable; éheck [ Pre-prumary First [ Fioai
] "Booster Fund" [J Pre-election Second 7 Supplemental Final
D Building Fund D Pre-runoff Third D Annual
D NC Political Party Financing Fund Semi-annual D Fourth E] Special
D Presidential Election Year Candidates Fund O Mid Year 1 Semi-annual
[ NC Public Campaign Financing Fund O Year End d Mid Yea 10. Special Report' Nameé™-
[ Other: [] Finai || Year Enc [
37 Number-of Eundraisers this Repo O Specis [ Final

D Special

113A ccount:Information

a. Financial Institution Full Name . L

SECU

b. Purpose c. Account Code o e

ol

aﬁm ﬁa, / 6 /J #g Period Begin Balance 45

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Artizle 22A, 228 & 22D-22M of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisciosed funds. I
further certify that this report is complete, true and correct and that [ have been trained by the NC State Board of Elections

e’ N-3-0%

Date

FOR OFFICE USE Ol‘{L,‘_Y_;‘ »;3:3

Leiivery Method

[] Normal Mail

1 Registered Mail
-] Hand Delivered
‘%] Electronically Filed

Date Received:

-Date Postmarked:* -

Date Scanned:

TS T 0
CROIP0G



Amendment

Detailed Summary
Use this form to summarize all disclosure reporting forms and to total monetarv information

D, Yes

D ;ND Pp—

1:Comugittee Full Nime (and Fund if applicable) . 12. Type of Report _

3. ID Number

Sbcwa O hewis Cﬁm ) O 12ahon)

Start of Elgction Cycle: ~ Totalthis |

January 1, - Reporting Period

Total this
Election Cycle

35 1 as. 45

4) Cash on Hand at Start

(CRO-1205)

5) Aggregated Contributions from Ind1v1dua]s

(CRO-1210)

6) Contributions from Indxwdua]s

(CRO-1220)

7) Contributions from Pohtlcal Party Comrmttees

8) Contrlbutlons from Other Pohtlcal Commxttees

(CRO ’410)

9) Loan Proceeds
10) Refunds/Rexmbursements to the Comnuttee

A
$
$
(CRO-1230)| §
$
$

( CR o- 1240)

11) Other Receipt Sources

11a) Interest on Bank Acco;mts - — _ CR0'1250) L 1 3 " $
11b) Contributions from Not-For-Profit Orgamzatmns 'CRO 1250) S
11c) Outside Sources of: Ex&ﬁne o (E;b 1250)| § S
11d) Legal Expense Fund 7Other Sources (’CRO-12707 S S
s 3.3

12) TOTAL RECEIPTS(Add lines 5, 6,7,8,9, 10, 112, 11b,11c and 11d) L i 3.5
EXPENDITURESZ 5% =

13) Disbursements

13a) Operating Expenditures ) (CRO-1310) $ 5 ~ ; 9 3 3 Fo) - 2&3 9
13b) Contributions to Candidates/Political Conmlitteesm(CRO-I-?I 0| $ $
13c) Coordinated Party Expenditures (CRO-1310)| § \i

14) Aggregated Non-Media Expenditures - B W—A—vCROA:I:r\I_;)M $ ] $

15) Loan Repayments o (CRO—1420) S $

16) Refunds/Reimbursements from the éo—;l;x_rtuttee o /CROvIJ;b; $ $

17) In-Kind Contributions - - rCRO~1510) $ $

18) TOTAL EXPENDITURES (Add nes 135 13b, 13c. 14,15, 6and 11| 5 3 6§ 23295 3, 09" :3:

i ‘Tls2316°

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

( CRO-1330)

20) Non-Monetary Gifts Given to Other Committees
21) Outstanding Loans (mcl ones from other campalgns ) (CRO-14. 30)

'[22) Debts and Obligations owed by the Committee (CR0-1610) 3

23) Debts and Obligations owed to the Committee (CRO-1620)

i the Committee

24) Account Transfers Withi

$
(CRO-1720) | §
b

25} Administrative Support

25 Forgiven Togne

A~
-/,

43

1 ~ s PR o, 3
{28) Coniribuiions i 3e Rezfuaced

CRO-Z2730




Amendment

Other Receipt Sources P o0 [dyes ONo

Use this form to report income not reported on another form. i.e. interest income, not for orofit contributions etc

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

Sheryl I Lewis %ALM
3. Type of Recgpt Source (Please use separaté CR 50 forms for each tve of Receipt Source.)

D Contributions from Not-for-Profit Organizations U Outside Sources of Income

O add O Remove
IE. Not-for-Prgft Federal ID # d. Coq}ments

Interest

4. Contributor Information
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

S%a}-c_ Em ’DZ ces Cv.d il- uU‘ou' ¢ Outside Source Explanation

A’o Bov. 29
c;sh//\/-c—- 47426"06 DlaJ 5

f. Account Code  |g. Form of Payment h. In-Kind D_(_%ELUT i. Date (mm/clg/y_vyy) J- Amount ]
p| |Filenesy (-17-0% |53.35

\)

e. Election Sum to Date

4. ContributorInformation - * - . . = - .- [ Add =[] Remove : -
d. Comments

. Full Name, Mailing Address & Phone b. Not-for-Profit Federal [D #
(include city, state, & zip) -

c. Outside Source Explanation

e. Election Sum to Date B

|

| 5
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dud/yyyy) |j- Amount |
S
$
ntributorInformation....7 .~ [ :Add €[] Removetsi—
a. Full Name, Mailing Address & Phonc _—[h. Not-for-Profit Fedgral ID# ] d. Com_rggni;_ki-im

(include city, state, & zip) e

. Outsxde Source Explana non

e. Election Sum to Date

$
i. Date (mm/dd/yyyy) [j. Amount
3

. Account Code |g. Form of Payment h. In-Kind Description

S

6. Total of AL CRO-1250 Pages

} This Tine goes in Ime Ilaof Detailed Summary Page CRO-110C i Interes:: i3 3 {

(This line zoesin Kne 115 9f Detaileq Suwmmmary P23z TRC-2IG0 |
(This fire 70es in Hne T1c¢ of Detailed Suninar: Page CR0O-1100 )
MY ETE e R AEdEs, AL
Cecember 2007

CRO-7220



Pg of

Outstanding Loans

Amendment ’

DYes D

Use this form to report any outstanding loans received during a previous reporting period and unnl the loan is paid in qu

1. Committee Full Name (and Fund if applicable)

S}‘lev | J.lew;

3. Lender InfSrmation

b. Job ]1tle/Pr0fessmn

Rebived

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

S hewis

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

[
011 C%Mx’hco.d Drive
Fo.a.rg_ ﬁ‘c.\h//c, N C;s/g&b

$-29-0%

f. End Date (mnv/dd/yyyy)

€-80-0%

i. Original Loan Amount
e RS &

5)0, 000 122

2. Rate h. Security Pledged

%

j. Remaining Loan Balance

00

$/©, 000D

k. Full Name of Lending Institution

1. Loan Number

3. Tiender Information - [[J Add [] Remove

h. Job Title/Profession

d. ("omments

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

e. S}aipate (mn/dd/yyyy)

|c. Empioyer's Name/Specific Field

f. End Date (m.m/dd/yyyy)

i. Ong.mal Loan . Amount

J- Remammg Loan Balance

2. Rate h. Security Pledged

%

$

k. Full Name of Lending Institution

1. Loan ‘Iumber

L

[JiAdd -[1 Remov=

v

‘enderInformation’-.

b;Job Title/Profession

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

k Comments.

e. Smi D':}Ee‘(mm/dd/yyyy)

f.‘Em_;legyer's Name/Specific Field

—

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged i. Original Loan Amount

%

j. Remaining Loan Balance

$

1. Loan Number

k. Full Name of Lending Institution

4, Total only this Page

/0,000 °°

CRO-IZ

5. Total of IALL CRO-1430 Poges -

/o 000" 00

2z7 queta iled Summary Zage

ot b S

VT Sio oz Bow 2 o7 Zlectior

(_ Tiis line must Je 27 in

CRO-1:3¢

B oy Ao u AU e i o}




Disbursements

Pg of

.Amendment H

O ves O ~o

Use this form to report expenditures from the committee for; vperating expenses, contributions to candidate/political

committees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable)

Shery! T hewis Compniay Fuwd

2. ID Number

3. Type of DEbursement

Operating Expenses

h Contributions to Candidazes/Political Committees

" (Please use separate CRO-1310 forms for each tvpe of Disbursement. )

Tagrdinated Party Expendimures

4. Payee Information.

0 Add L] Remove

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

Wi llm-ms Pr-m-h

/0338 B ?Bvd Bov256
faqe He\/vlt- N.C- 25502 -

-l—DWJ ™

A66s]

d. Comments

A

@/Level Registered (Specify)

Dﬁderal —m ((;umy
D State

]

D Municipaiity:

¢. Election Sum to Date

2 A1

h. Purpose Code

i. Date (mm/dd/yyyy)

j- Amount

k. Required Remarks

g. Form of Payment

f. Account Code

b-20-0%

sige ¥ ‘PHM Envelopes

3 |
,rj Add -[J Remove -
d. Conupgxlts_‘

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

b. Coordinated Committee Name

Meere E:j)osumc. L T

c. Level Registered (Specify)

4 4 % F'“ a IIN \5+ ree. + D Federal D County:
F c hlc Vl // e’ N .L . 2 V30’ Q_E?L- __Dﬁiﬁlﬁmﬁic\;p_mity: e. Election Sum to Date
7 SA, LA H
f. Account Code [g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |). Amount k. Required Remarks
_ JSigns a v [
01 CheeR | B G-20-08:2 2R3 ki
> | Dholcx'

"L17AAd L] ‘Remove = -

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

b. Coordmated Commmee Name

Shcrsl J. kewis
311 BawKheod Deive

qu‘lr_f?(cdl //e—,/VC/

d Comments

¢. Level Registered (Specify)

D Federal D County:
D Stu:e

D Municipality:

e. Election Sum to Date

k

09337

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

i. Date (mm/dd/yvyy)

Required Remarks

/éc/}n.bu.rs e e

Hbr Prito{ L

153p92.39

(This line yoer i iine i2c of Derailed Siwnmar: Page JRO-110( |

‘ (This line goes‘m lme 13a of Detaxled Summary Page CRO—II 00 lf ()Vperanngﬂligvemes)
‘This fine zoes in iine *3b of Detaiied Summary Page CRO-1100 i Conme 1o Zandidates/Paiir::

fircal Dot

«©

sreinage. Caror Ecgendioire:

JELSIET I IR

5309237

A1

MC sz Boorn T ELK

Jona)

“head .




