:Amendment

L1 Yes D No

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

i

Do ngt use tlns form 10 uudate mfoxmauon
a.FuHName "je. ID Number
h"‘fﬁu‘bfe e élljﬁ ’(QY’-QL 2HO
b. Mailing Address (inclade City, State and Zip Code) - J d. Date Filed
odliv [11

729 Ash§

rdd DR
Fony ST (G N-C . %3/

e. Phone Number /

4x )3 Period: Sta“J‘"’fDatéTﬂﬁ/d‘_ Iy,

10.17-~10

State/County

Cand1 ate Campalgn )
[[1 Joint Fundraiser [ rac D Organizational [1 Organizational [[] Organizational
[} Referendum L] Thirty-five day : Quarterdy [] Pre-referendnm
VPt Enid 228 [] Pre-primary O mmst [[] Final
cenm oo — ] "Booster Fond_. ) Pre-election ... JT] . Secand ... }[].Snpplemental Final ...}
[1 Building Fund [ Pre-munoff Third 1 Anoval -~
-} - NCPolitical Party Financing Fund {  Semi-anmual g Fourth =1 Special
[ ] Presidential Election Year Candidates Fund [O. MidYear Semi-annual .
e = .. )OO NCPublic Campaien Fizancing Fund . .. |[1 .. _YewEnd . . |IJ.. MdYew .  t10SSpecial RéportNamies
[] otter:- [ Final 1  YearEnd
SINUTIh oL Eporteael L] Special 7 Final .
J ] Special J '

=h Fm icial Instlfutlon F l!l] Name

Da/ﬁ:_EfL Jém 1C

€

Uut.s?*

¢. Account Code

b. Purpose’

d. PenodBegmBaIance -

$LL9(02 S/

Ve

CERTIFICATION =~ . . ° R
T certify that the Committee or Fund is in comphancc w1th all apphcablc prov:smns 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

assistant treasurer, custodian of books info:__'mation, or acconnt information
“You must amend the Staterent of Organization (CRO-2100A-E) to make commitiee changes

NC State Board of Elections

farther certify th; isreportisc lete, trPe and correct and that I have been trained by the NC State Board of Elections
D IZ l z.z {
Printed Name of Signer : Signature of Appointed Treasurer Da
OR OFFICE USE ONLY 5 o ) L . : .
S N, Delivery Method
Dite RCCBIVCd _/ / J- j/ Employee, ¢ I, T3 Nowmal M
- o ' Registered Mail
__]3‘3?_]." ostmarked: Bgloyes: - (éﬁam Delivered
Electronically Filed
'Date Scanned: JAN 1 2 Zmﬂnployee -ec onically File
R ] L 71 Signer has not received
Da}e Dafa Entered: e ~——~».7*‘;.-.Emplf1¥ce“, : mandatory iraimini
Please Note: This form cammotbe used to aimend committee information such as the committee address, treasurer,
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Amendment
Detailed Summary OYs DNo. _:

Use this form to summarize all disclosure reportma forms and to total monetary mformauOn
EEComniitEE Full:Naie (3hd Rindir applicabl; 22 My heof Reportidss :13:ID:Ni et

Start of Election Cycle: Januaryl, Repfr(;ﬁtil gtf,j:ﬁ od Eligt:; gsde
4) Cash on Hand at Start $ e lbr8) [3l65.67)
5) Aggregated Contributions from Individuals o (CRO-1205) | '$ . .
SR ‘Contributions from Individuals-—. _‘1__.. = e - (ROLID| 3 RF OO - - .«3379700
. 7) Contributions from Political Party Commxttees o (czzozzzo) $ 50,0 $ Bb, 34
8) Contributions from Other Political Commxﬂees (CRO-1230) $ . $ fw‘ 69
9) Loan Proceeds (ERO-1410) | § $ S&apdo
110) Refunds/Reimbursements to the Committee  (CRO-1240)| § $
' [11) Other Receipt Sources T H — - = ,'w:-
. 112) Interest om Bank Accounts (CRO-1250) | $ e $
~ 11b) Contributions from Not-For-Proﬁt Orgamzatmns (CRO-1250)| § $
T 1i0) Outside Sources of Income (o0 | 5 i |
- - —--];Id)—LegaLExpenseFund -Other Sources - —ACRO-L2Z0) ) B - ae oS e

ﬁ13) Disbursements ‘ e e
13a) Operating Expenditures (Cléb-1310{ $ 480 $ 60O
13b) Contributions to Candidates/Political Committees (CRO-1310)) $ $

~ 13c) Coordinated Party Expenditures (CRG-1310) | $ $

_f14) Aggregated Non-Media Expenditures (CRO-1315) | $ $

}15) Loan Repayments . @ounm|s SOO.% |3 SHo.00

J16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $ N

17) In-Kind Contributions : (CRO-1510) | $ 363¢L

$ $
$

118) TOTAL EXPENDITURES (Add ]Jnes 13a, 13b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 togct.her, then subtract line 18
B 711} Non-Monetary fots leen to Other Committees ) (CRO—1330) $ -
: 21) Outstandmg Loans (incl. ones from other campaigns) (CRO-1430)| $
- 22) Debts and Obligations owed by the Committee (CRO-1610)| $
‘f'i 23) Debts and Obligations owed to the Committee (CRO-1620) |- § ‘
B 24) Accounj:. Transfers Within the Committee (CRO-1720) i $ = =
25) Amaﬁve Support - i (CRO-1710)| $ $
~§26) Forgiven Loans : N ~(27;2;1440) $ $
: 27) 48-Hour Notice Reports Sum (CRO-2220) | § - $
28) Coniributions to be Refunded _ (CRO-1215) | § $
. NC State Board of Eleciions December 2007
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xAInendment

Contributions from Individuals _ Pe - of MTyes O

Use this form to report individual contributions over $50 or contributions wnder $50 if form CRO 1205 is not nsed
231D Numbet :

Ful] Name, Mailing Address & Phone b J ob TIﬂeJProfe&mon d. Comments

“{include dity, state, & ip) ‘? e S Alegs
& U g% a Md as q M‘ c. Em oyer'sName,Spedz:\Fi‘d\d

PO Box Sty e
. (M‘ 4 0 & Election Sitn té‘Da@ - .- .

$
. Prior ' g. Acconnt Code [h. Form of Payment [i. Tn-Kind Description i- Date (mm/dd/yyyy) [k. Amount

4—w.1LTllv I N.C .2¢302

) ,' e ’ ’ : b Job‘I&ﬂe[Professmi -
: cI id stat X &
DU & b 4e_c_lt_y’_ e . 7‘3% e ss, L _
l«l& A[ M OL- ’i d PQ}I - mEmployersName/Spemﬁc Field . .|,

PO Box 12l ro iy e

e. Election Suxa to Date
'4’ I.It': /L I (4 t! N
“""‘) 3¢ 3 oz $
. Prior |g. Accomt Code !IT Forin of Payment (i Jo"Kind Description: - '+ - |j.Date (mu/dd/yyyy) [k Amount

O~
- | | zol/z.q///o‘ 1500, X

e e 'bJoleﬂelProfessmn - rld. Comments

i, o
505 fA ’/Md"z/l.u ¢. Employer's Nam Spe c Fi

~4 TGV v ill L NLOL C@ ' \ Fon @JL? & Election Stm to Date

3
_ f&’Prior . |g. Account Code EFo'rm of Payment ‘i."In—Kind:Descdp_tion- S j. Date (mm/dd/yyyy) (k. Amounf

o ’ | 'o/a//ns 5500,
o . | | $

.DjLom ’ : , — J T,

2, F\ﬂ] Na.me, MallmgAddrss & Phone

[ 474

'CRO-121 0 . . _ " NC State Board of Elections ) . April 2007



Amendment

Contributions from Individuals Pg’ v [
Use this form to report individual contributions over $30 or conm"butxons m:\dsr $50 if fonn CRO 1205 is not used
a5 Commmeer‘_v l\rame {81d Fimd if §pplicable): g Y - [2. 1D Nuimber =
emmitlat Do Gt ﬂc/g p. /&«x |
3 ContEb b In ornIAtior oy 1ad = 1-Rémove™. . = .- o d.
Full Name, Mailing Address & Phone - |’b. Job Tifle/Profession |- Comments
(nchide city, state) & zip) .,
o b %h"\{ o
. Gmrr. S ‘7 ®ro q% ¢ Employer's Name/Specific Field
PO . Ror 7005 , - 4
s s o o mmEe—seembe oo e o -os = e TRerfion Sinn to DA T
Fag Tty lo L  [s XN
. Prior Ja Accmthoddh. Form of Paymentg’z In-Kind Descnptxon Jj. Date (mm/dd/yyyy) k.AAI_noum
O | | | (tof29]10 |$200. %
LA |
O | ] | s
A a.FﬂI—Naxnz{MZﬂmg—AﬂﬂFess &Phone - ) i 1% Job‘hﬁa’l’rofesswn + jd. Comments
_Giichude city, state &ap) . T .. g ,POw_,yq—_‘_a o
~Employer's Nate/Specific Field .
. | aurhs [
Do~novan MC’ e DAy an -
Pt O , o\k q ’7 ¢. Election Sum to Date
‘Wads, N-C.. 25365 - Fams |s
£ Prior [g. Account Code -[h.Forim of Payment  |i. In-Kind Description- - [i. Date (mno/dd/yyyy) k. Amount

35 00. K

’(I O/Lﬁj/b

l

] 1 REHiby

CJAad

‘ . Full Name, Ma.llmg Address &Phone T ; i U IbiJob Title/Profession d. Comments
(indude &ity, state, & zip) ; . { ’
D . Xee D
L—l‘ﬂ NS N Q n ¢. Employer's Name/Specific Field

705 WOedst Ct. W&I—Q&l‘(

e, Election Sum to Date

. 1 V -‘ L al N-Q I .
e a3 | o s
f.'P_ﬁor g- Account Code fﬁ‘ Foran of Payment Jx.InEndDescnpﬁon _ * . li.Date (om/dd/yyyy) (k. Amount
st 00. K

EE I (XN I [0 |1

$

|
I

$

April 2007




Contributions from Political Party Committees Pg . of DOys O |
Use this form to report coniﬁbuﬁons froma po]mcal party

a. Fall Name, Mailing'Address‘ & Phone b. Comments

. Ginclude city, siate, & zip)
Chcon bl onel Co-Democratic Uan 07#

@72 Ducle e
Fay o TV ‘e, A & a,?;/‘/ s

d.'Ac_coim't Codfe e ¥orm of Payment f. In-Kind Description 2. Date (um/dd/yyyy) h Amount
B f' L |
$
—. _ s . —

@‘ﬁbuﬁm‘lﬁ"fffﬁi"ﬁb’i‘%

c. Election Som to Date

. $
. In-Kind Descx'ﬁ:ﬁon g: Date (m/dd/yyyy) |h. Amount

d. Acéount Code - [e: Form of Payment

c. Election Sum to Date
3 ;
[f. 1n-Kind Description . . |g Datemum/dd/yyyy) Ph. Amount

f - | $

Ja- Accoumt Code |e. Form of Payment

|
&0

- April 2007

Ni C State Board of Elections




. i Amendment
Disbursements Py of [ Yes

DNO

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
commfﬁees and coord:nate partv expenditures

a. Full Name, Maﬂmg Address & Phone

d. Comments

'b. Coordinated Comnnf:tee Name

(include city, state, & zip) A~ '
B =t NN 'S OO > = .
' ’ B ‘9 ' [T Federal "7 County: T T T
l G (P e q [ state ] Municipality: e. Election Sum to Date
Fay, N.C. 2530 5
f. Account Co e , g- Form of Payment  [h. Porpose Code i, Date (mm/dd/yyyy) |i . Amount k. Required Remarks

RET

D. ( Co rdmated Committee Name

. |4 Comments

“~= —|esTevelRegistered (Specify) - =~
D Federal D County:

e. Election Sum to Date

] state [1 Municipality:

$

7Actount Code :'|g."Form.of Paymeni . [b. Purpose Code . [i. Date (mum/dd/yyyy) |j. Amount Jk. Required Remarks

a; Full Namie,’ Mallmg Address' & Phone

(mclude city, state, & zip)
c: Level Registered (Specify)
D Federal D County: L
L1 staee "'[1 Municipality: |e. Election Sum to Date
3
£, Aécoumt Code . ’g. Form of Payment . , {h- Purpose Code. . |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
3
’ (Tlns Ime goesinline 13a af.Detailed Summa;y Page CRO 11 o0 zf Opzraizng Expénses) $

(This 7mz goes in line 135 o f.Detaz'Izd Summary Page CRO-1100 if Contrib o Cavzdzdates/l’o[zizcal Comm)
(This Fiie goes in ine 13¢ of Detziled Summary Page CRO-1100 if Coordinated Party Expenditures)

D - To Another Candidate -
H’F Holding Public Ofﬁce Expenses
- Other

G Po]mcal Party
K* - Office Expense

etaﬂ:aﬁ explanatzonm J:eqmred_remarks-ﬁe dk

..A4CR01310 I

. NC StateBoard of Elections
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Loan Repayments

Pg

12..ID Number

Ame.ndment )

Ovyes

¥ |

Use this form to.report payments on an existing loan.

ittée Kyl Name:(and Rund it apphcable) -

720 n"‘lwr\- -

Tk, +o BoGlo u& [l B

_.E] REIHiOVE -

2. Fnll Name, Mailing Address & Phone
(include city, state, & Z.lp)

" |b. Comments

’Zl/g? Kimiy

¢. Original Loan Date

Yy orfeo. ]

- Q,%:SE Bﬁ.-,— T d. Original Loan Amount
V.'[(e,/\[.Q,— 2f3// 3500,
e, Rexnaining Loan Balance [f. Account Code ’g. Form of Payment . h. Date (mm/dd/yyyy) i. Repayment Ainount
: Foktmy o] 1) 12) 10 3500,
$

X T T T ¢
:,T‘RH ARV i e et v
ol m, ‘,_QY_. _,.,e'

- Original Loan Date -

d. Original Loan Amount
3
s Remaining Loaif Balanice lf. Accowit Code -|g. Form of Payment h. Date (mm/ddfyyyy) i. Repayme'nt Axmount
¥

c. Original Loan Date

d: Oxiginal Loan Amount
. - N N $
e. Remdining Loan Ba]ance. . Account Code 'g. Form of Payment h. Date (am/dd/yyyy) i. Repayment Amount
1s ' , ' v 3

. December 2007
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