Disclosure Report Cover

Amendment

3 Yes No

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

Dc not use this form to update information

1. Committee Information

b Full Name e RNt — 2.7
-4 ‘,7 ~ e - _ ] 7 g,
Feiny Dayis fuie SHERIFF JCE &lf JZ

d. Date Filed

12 ey K J
Eagigver ]l 18 TIZ

Mallmg Address (include Ci ty, State and le Code)

VPN,

e. Phone Number

(9/0) FZ3-J 0/

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

4. Period End Date (mnv/dd/yy)

70/0 dﬁZ/ 7 //a’

3L3/20:0

5. Treasurer Full Name

D!

GERKEKY

11. Account Information i+ ' i

a Financial Institution Full Name

5 Bk

¢. Account Code

b. Purpose

/4' ’ . - 7 '/,,” i
She Pt &asnp g ]

d. Period Begin Balance

$

Y Saaed

CERTIFICATION
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 cornrmﬂ*gled wi pro ited or other undisclosed funds. I
further certify that this report is complete, true and correct and that, ined by the NC State Board of Elections

bt 12 bRy / 7/ (O
Printed Name of Sigder ~ Sere of Appoinked Freasiirer Dhte

FOR OFFICE USE ONLY
: ! ?: X ! Delivery Method
Employee

Date Recei} 71'})] r - [3 Normal Mail
r - o . . .
J Tl S [C] Registered Mail
Date Postl{l gd: A Employee Hand Delivered

Y
T

Electronically Filed

i - o
Date Scan ':zi;- MAH 3 20]0 ;" Employee:
i
. Si h t ived
Date Data'Enter«!ﬂ" ——— Employee: [ Signer has no. récewe
mandatory training

Please Nofe: T his Torii canmot-be-ased-te-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.
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6. Type 6f Committee (Check One) -19, Type of Report (check only one type of report from one category)
M Candidate Campaign D Party Maunicipal State/County Referendum
D Joint Fundraiser D PAC ﬁarganiza[ional ﬂ Organizational D Organizational °
D Referendum [ Legal Expense Fund [ Thiry-five day Quanerly I Pre-referendom
7 ‘of Fund .-i-(if applicable, ¢heck éne)” | ] Pre-primary First [ Final
- r:T_'. . e e B2 Ereelection ... - ... B Second. .~ {21 Supplemental Final ._._ .. _ 8
[1 Building Fund ] Pre-runoff [ Third 1 Aonual
D NC Political Party Financing Fund Semi-annual D Fourth D Special
[T Presidential Election Year Candidates Fund L Mid Year Semi-annnal
[1. NC Public Campaign Financing Fund [ Year End | Mid Year 10.:Special Report.Name -;
D Other: ] Einal D Year End
8/ Number of Fundiaisers this Report. ", [[[] Special [ Final
K‘y D Special



Amendment

Detailed Summary L3 Yes I No
Use this form to spmmarize all disclosure reportine forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report T3 ID Number
- ) . (/l// PR (7
200y Thns Lor SHer e 01/5 (0 Z
. . Total this Total this
. )
Start ofglectlon Cycle: January 1, g Reporting Period Election Cycle
4) Cash on Hand at Start s $ ﬁ
ﬁ) Aggregated Contnbutlons from Indiv1duals (CRO 1205) $ $
6) Contributions from Individuals - (CRO-1210)| $ 20@ AR ’5 /). /) D
7 Contrlbutlons from Pohtlcal Party Comrruttees (CR0-1270) $ - $
8) Contrlbutxons from Other Polmcal Comrruttees (CRo 1230) $ 3
9) Loan Proceeds (CRO-1410) | $ / // 4008 Lol a0
10) Refunds/Relmbursements to the Commrttee (CRO-1240) | $ f $

11) Gther Receipt Sources

_11a) Interest on Bank Accounts ~ ] (CRO 1250)| $ o $ -
11b) Contributions from Not-For- Prof: .t‘—(;rgamzatlomﬁ (CRO-1250) | $ $
11c) Outside Sources of Income _m(ﬂc;m-lzso) $ $
11d) Legal Expense Fund - Other Sources ) (CRO-1270). $ $
12) TOTAL RECEIPTS (Add lmesS 6,7,8,9,10,11a 11b,llcand 11d) | § p ‘sz‘ﬂ(ﬁ $

EXPENDITURES?
13) Disbursements

/5150

13a) Oper 1gE r;,s o (CRO-1310) $ 3
13b) Contributions to Candldates/Pohtlcal Commltt;; (CRO-1310)] $ $
13¢) Coordinated Party Expenditures (CRO-1310) $ $
14) Aggregated Non-Media Expendlgxr‘;w o (CRO-1315) $ $
15) Loan Repayments o ' (CRO-1420) 3 $
16) Refunds/Reimbursements trom .the Comnuttee o —(CRO-1320) Lj; $
17) In-Kind Contributions B (CRO-1510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| § !'j E_: é . @ $ /—37’4 ‘47"0
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ , 335 9 $ & 22 50
$
$
2’)) Debts and Obligations owed by the Comxmtteﬂ (CRO-1610) $
23) Debts and Obligations owed to the Committee (CRO 1620)| $
24) Account Tr;rrsfers Within the Committee (CRO -1720)| $ ==
25) Administrative Support (L:RO-I;rO) $ $
26) Forgiven Loans - (cro-110)| s s
27) 48-Hour Notice Reports Sum (cro2220) | § 3
28) Contributions to be Refunded (CRO-1215) | $ $
December 2007

CRO-1100 NC State Board of Elections



Contributions from Individuals

Pg

V D Yes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

E]NO

1. Committee Full Name (and Fund if applicable)

2. ID Number

Yrnnd Dot ”w@/ /Zuzﬁ //

3. Contributor Information

Add

] Remove

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

T (arter ‘.
1901 murf-//w#m Z:1.
Tasettenill fe 74 5’//

)
.3

b. Job Title/Profession

]

d. Comments

Sales |

c. Employer's Name/Specific Fjeld

W ulleyd Frundidd
786

e. Election Sum to Date

s /0 20

3..Contributor Information .. - . -

f. Prior g. Account Code |h. Form of Payment i. In-Kind Description 7 j- Date (mm/dﬁ/yyyy) k. Amount
- [ &N O /( ] Zi/ o | Y 74000
= $
ay T $
- [ Add :L] Remove

a. Full Name, Mailing Address & Phone
(inciude city, siate, & zip) v

N
70‘7 /}7( Ardbuca ;<c’(

=1y pfeo /e NC 2431/
7 e CUe) 494 - 119

b. Job Title/Profession

‘Jd;C0mmen(s

M/(/H(UIL

7/7t/h/” Uj%

c. Employer'smme/Speciﬁc Field

i /I"f W./zf'mf/ y

e. Election Sum to Date

////A{‘ Jond  Iye

s Z0.80

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

f. Prior |g. Account Cudeﬁ h. Form of Payment i. In-Kind Descnptmn j. Date (mm/dd/yyyy)v k. Amount
O A5 b wsfesfus | 200-00
[ $
| L $
3.Contributor Information__ .~ []:Add_[JRemove .+ __ .
»d. Comments

b. Job Title/Profession

c. Employer's Name/Specific Field

e. Election Sum to Date

(Thxs line must be on )Ime 6 ofDetatIed Summary Page CRO- 1100)

$
|
f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mmv/dd/yyyy) |k. Amount |
[ $
C1 $
0 $
4. Totalonly thisPage . .. . & .. _|$
5. Total of ALL CRO 1210 Pages ! - o $

CRO-1210

NC State Board of Elections

April 2007



Amendment

Disbursements Pg 1 of dyes [Bvo
Use this form to report expenditures from the committee for; operating expenses, contributions to candlda;a/pohuc T
comnnttees and coordinated nartv expenditures

[2. ID Number

1, Committee Full Name (and Fund if applicable)

Twnng Pavis der o r A5 | 1

3 _’lee of Disbuksement  (Please use separate CRO-1310 forms for each tvpe of Disbursement.)
B?Operau'ng Expenses D Contributions to Candidates/Political Committees D Cocrdinated Party Expenditures

4. Payee Information HA Add  [J Remove

a. Full Name, Mailimv Address & Phone b. Coordinated Committee Name d. Comments
(mc]ude c1ty, state, & zip) | -H / IL/’L77" f’%@—
TOoard HFE|eotcns : :
’5 N Z 55 P l ‘ /* ’ c. Level Rgg)stered (Specify)
A l il tj Federal mnty:
l‘-(.? _QH 2o H € ﬂ (" D State ™ Municipality: |e. Electiou Sum to Date
26301 (3 478 1743 S /95C-00
j. Amount k. Reqmred Remayks

h. Purpose Code |i. Date (mmv/dd/yyyy) il

f. Account Code |g. Form of Payment .
' 031‘47;{/44 _ Tmhdﬂﬂ -P///V’

| Lok O wdzzlmio ey =) J

$

GIATIET

a. Full Name, Mailing Address & Phone

(include city, state, & zip) o an/’? l] il ékck‘ﬁ

TZ P)C %W l(\ / . Level Registered (Specify) N
({ﬂ ?[1 P Lf?e’c; '(_ 7 Federal F County:
D State Municipality: |e. Election Snm to Date

Teeyettendlly /1€
/m%/ G10) 508 751 [ L

f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyy)ﬂ j. Amount k. Required Remarks

5 st N
| ‘ﬁﬁ,ﬁ}'m,\ B Z / o2 /mn ({50 lugeler 21 &7”[7’%‘

a, Full Name, Mailing Address & Phone b, Coordmated Commmee Name d. Comments

(include city, state, & 2ip) o

c. Level Registered (Specify)

D Federal U County:

D State Lj Municipality: |e. Election Sum to Date
$

k. Required Remarks

h. Purpose Code |i. Date (mm/dd/yyyy)—lj. Amount
s

f. Account Code |g. Form of Payment

I Rt S o BRI
(7. }m Ime goe: in line I3a of Detazled Summaly Page C’RO 1 100 zf 0pera T Expense_\") $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib {o Candidutes/Political Cormm)

(This line goes in line 13c of Detarled Summary Page CRO-1100 if Coordinated Party Expenditures)

7.Purpose Codest (List detdiled expenditure code in (h.) above) : N
- Media B#* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F# -« Equipment G - Polirical Party H* - Holding Public Cffice Expenses

I - Postage J - Penalties K* - Office Expenses O* - Other

#¥ Codes require detailed éxplanation in required remarks field (k) ~
CRO-1310 NC State Board of Elections

July 2007




Amendment

Loan Proceeds Pg of __ [Oyes [One

Use this form to report proceeds from a loan and loan endorser’s information v
A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable)

2. ID Number

e TeE L[?A

[d Add [ Remove

3. Lefider Information
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Zd // C (f ; é/ 7
Denn 7 oD
e. Start Date (mm/dd/yyyy)
1"z

I% ‘9[/‘4{ Kd |c. Employer’s Name/Specific Field | M /
Gortover, e o912 Alvidd Rt | Sl 0

2. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount

% Ol Aol s Jrotido |

m. Loan Number

I. Full Name of Lending Tnstitution

4. “Endo;sé'rs/MakeEf - +(The people who guaranteme loan.)

. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(inclyde city, state, & zip)
‘!; Percentage ] e. Amount
% | %
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer s Name/Specific Field
(include city, state, & zip) - ]
d. Percentage e. Amounti -
% | $
Ja. Full Name, Mailing Address & Phone (b Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
E._PEcentage __|e- Amount
% | $
a. Full Name, Mailing Address & Phone |b. Job Title/Profession  |c. Employer’s Name/Specific Field N
{include c1ty, state, & zip) -
E. Percentage e. Amount
%
5. Total of ALL CRO-1410 Pages e R . ' s // ,
(This line must be on ling 9 of Detailed Summary Page CRO-1100) ' / ﬂ , J Q
‘ April 2007

CRO-1410 NC State Board of Elections



