Disclosure Report Cover

Amendment

[ Yes [ No

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 information

1. Committee Information

a. Full Name

c. ID Number

ﬂj ///4(////73/ //4/77”

TID38

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

d. Date Filed

WE- 1P L /// %Mf

S0 -2R -2/

e. Phone Number

yZ/ ///%/

aal 550,

é/Q?fY%f/f

2. Report Year

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

P /207

W 2da

007

Zd ol

. Type of Committee (Check One) *19. Type of Report (check only one type of report from one category)
MCandidate Campaign D Party Municipal State/County Referendum
[[] Joint Fundraiser [ raC [J Organizational ] Ocganizational [[] Organizational
D Referendum [[] Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund " (ifapplicable, checkone) | ] Pre-primary O s ] Final
JC] “Booster Fund” .~ .~ .- ... ... .. [} Preselection. .. . .|[] Second - ... |[C] SupplementalFinal . _ . __§_ . _ .. __. _
[ Building Fund [} Pre-runoff O Third D Annual
[C] NC Political Party Financing Fund Semi-annual | Fourth D Special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
] NC Public Campaign Financing Fund O Year End || Mid Year 10.:Special Report. Name :}
[ other: [ Einal || Year End ]
8. Number of Fundraisers this Report. * |[] Special [ Finat
D Special

11. A¢count Information

. Financial Institution Full Name

(B s

ﬁ%«/[

b. Purpose

c. Account Code

Irpps o Sty
Koff// sl Sppuribans |

d. Period Begin 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, true and corregj and that I have been trained by the NC State Board of Elections

/) 1t

D ><

Date /77

_Q%rc

Printed Name of Signer

/ //Sighature of Appointed Treasurer

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

IVETR

Empldy

Date Scanned:

OCT 2 3 mnplc_

Date Data Entered:

N
Il

‘Emp]J‘yee:

Delivery Method
[J Normal Mail

] Registered Mail
< Hand Delivered
[] Electronically Filed

[] Signer has not received
mandatory training

Please Note: This f

assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

nformation such as the committee address, treasurer,

CRO-1000

NC State Board of Elections

December 2007



Amendment

Detailed Summary Odves I No
Use this form to summarize all disclosure reportinc forms and to total monetary information
1. Committée Full Name (and Fund if applic 2, Type of Report 3. ID Number
0T, Xt % wm E2I58
Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle

4) Cash on Hand at Start

s g357. %5

S (27847

L~

);Agkgregated Contributions from Indxvxduals (CRO- 1205)
6) Contributions from Inchvxduals R V(CRO 1210)
7) Contributions fr(hh Pohtlcal Party Commxttees (CRO-1220)
8) Contrlbu_hohs frexh Other Poh;;eal Commlttees (CRO-1230)
9) Loan Proceeds o o b . (CRO 1410)

ements to the o (CRO-1240)

10) Refunds/Relmbursements to the Comnnttee

11) Other Receipt Sources

A B I RN R0 VY

Bl |v|vn|nlen

__11a) Interest on Bank Ac;)hnts . » ”;E.Ieo-zzso) 5 o
11b) Contributions from Not-gor—Pr;t;;Brgamzatrghh (CRO-1250) | $ $
11¢) Qutside Sources of Income "_».‘(_e‘;z(;-llé;(;J $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 11a, 11b,11cand 11d) | $ 5@ - (3 Z_ﬂ/[)/ J0 -

E’») Disbursements

13a) Operating E;rpendxtu_res o (CR01310_) 3 Zg’ % 26 $ Z 7 5;’
13b) Contributions to Candidates/Political Comnuttees (CRC;I;I—O; $ $ 2 5’ Z -
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures I ~(CRonl";I_sh) $ $
15) Loan Repayments o S (CRO-1420) | $ $
16) Refunds/Relmbursements from the Commlttee o wrC1?0-V1320) $ $
17) In-Kind Contrlbutlons o (CRO-1510) | $ $ .
3 s PoF7, 28|

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

$ 2277, %Z

$ 37220 27

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

2—0)_N;h-Monetary Glft.s leen to Other Comnnttees (CRO 1330) 3
21) Outstanding Loans (mcl ones from other campaxorls) (CRO-1430)| $
22) Debts and Obligations owed by the Comxmttee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)> 3
20 Avcount Transtors Witkin the Commitics o s
25) Administrative Support - S (CRO 1710) 3 $
26) Forgiven Lo;ns - (CRO 1440) $ $
;7; :i;il—our N—(;‘t:ce Ee;(;rt;S:lm (CRO 22?03 $ $
28) Contributions to be Refunded (CRO-1215) | § $
December 2007

CRO-1100 NC State Board of Elections




Contributions from Individuals

Arﬁenament

pe L oo 3 v [N

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

3. Contributor Information :

1. Committee Full Name (and Fund if applicable) -
[ T /"?ff;/a %‘A
’ I Remove

2. ID Number

v 58

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

b. Job Title/Profession d. Comments

tite Ermry
/:/W Lol /2?/ &

s ™

Doy G5

c. Em;%’yer’s Name/Specific Field

g/é@(df/7/ﬂ\kfwﬂlecﬁon Sum to Date

a K777

) T Do
s5,7 kS A

£, Prior' 2. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
‘ A

O | o/ | 2| ot/ | 20055 o

O $

a0 3
3.:Contributor Information .- - - .- . [ Add [ Remove ,
a. Full Name, Mailing Address & Phone ' b. Job Title/Profession d. Comments

(include city, state, & zip)

7 f

c. Employer's Name/Specific Field

ﬂ/ jﬂ/x //V/(Z; Election Sum to Date

@// ;‘/’//g:/ﬂ.ci?&faL L

%

f. Prior |g. Account Code |h. Formof Payment |i. In-KinrDescriptjon |J- Date (mm/dd/yyyy)i k. Amount -
- o2/ %// /%‘;{/g/:f/ Lﬂf/’”} S o —
[ $
O $

3. Contributor Information . - oo [XAdd ] Remove . v

d. Cpmments

a. Full Name, Mailing Address & Phone

174,
2703 Ass M .
‘ c
// /%”//’f it Yy 7

b. Job Title/Profession

Lo/ Sk

(include city, state, & zip)
—
0 F (¥ //”’ g

c. Employeg's NamdSpeciﬁ?P‘ield

ﬁ///%lﬁ é/
5,

e. Election Sum to Date
$

5 20

(This line must be on line 6 of Detailed Summary Page CRO-1100)

. Priof_|g. Account Code [h. Form of Payment _|i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount
g A_—
Ol s/ ol | ssss | garos|s s
O $
(. $
4. Total only thisPage . . ___._ | _ s 200
5.Total of ALL CRO-1210 Pages |~ =7 s

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

-

Pg of

DNO

Amendment

DYes

Use this form to report individual contributions over $50 or coniributions under $50 if form CRO 1203 is not used

1."Committee Full Name (and Fund if applicabie)

2. 1D Number

Vi / % f/ %L%mve

Ezrp 38

3. Contributor Informatlon

M4 ad

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

b. Job Title/Profession

d. Coruments

707 Nidgyy

s

¢. Employer's Nﬂne/Speciﬁc Field

AP A g

e. Election Sum to Date

(include city, state, & zip) '

/é % <
4 Y82y s /00 -
f. Prior |g. Account Code Morm of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
' A
0| o/ | L/ e/ | fo-pof b
O $
mAdd Remove s LT

a. Full Name, Mailing Address & Phone b. Job Tlﬂe/‘Professmn d. Comments

//'Wo/ A /(’/ /4”04/

D/Z/V% / ,Z 852/

V4

c. Employer's Name/Specific Field

Gt 25

e. Election Sum to Date

Bz 2%

5 5. <"

f. Pnor g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O o |k | Govse 7~ por0-0p|5 su
= 5
O $
D Re“’lO VC - _A( L e S S A

3:Contributor. Information

- EIAdd

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

L Job Tlﬂe/Profemon

d. Comments

sz’ % C

/24/4‘:%%‘

c. Employer’s Name/Specific Field

e. Election Sum to Date

V7

( This Tine must be on Ime 6 of Detalled Summary age C

/ ///(' $ @’0. o
f. Prior |g. Account Code [h. Form of Payment LIn Kind Description j. Date (mr/dd/yyyy) |k. Amount
— 1 w
O | o | el | sooss/ Jo-08-2 |3 /52
O $
O $
4.Total only.this Page_ = s S -
= ; o - :

;-

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg Zi of S dyes DN

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committée Full Name (and Fund if appucame) 2. ID Number

LT e /(/r‘7//t/ , ) o) 38

3. Contributor Information Add © [] Remove
a. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

(include city, state, & zip) 4
By // .5.%/ %” i
/ [ Employer's Name/Specific Field |

/ 0/ % /(/0%, / % 7 e. Election Sum to Date

j. Date (mm/dd/yyyy) |k. Amount
]

f. Prior g. Account Code |h. Form ofPayment x In-Kind Description

O o/ S 7' Gavsiz | P280f |5 S0 T
$
niormation - i e Add '_‘ Rem@"e A T kA S A S e o
a. Full Name, Mailing Address & Phone b. Job Title/Profession jd. Comments

(include city, state, & zip) . W
L poars S T A

7-;'? y //w/ // c Emplo.):er's Name/Specific Field
ﬁ%/ e. Election Sum to Date
/’5/’///;”/////8& y /7

5
f. Prior |(g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount

O of (Zef :fwzf//?/ l/o«’/f'a)’ S <o, 7

(. $

O $
3: Cotitributor Information. NS - [JtAadd D Remove o o= . o oo
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior |g. Account Code [h.Form of Payment |i. In-Kind Description Jj. Date (mm/dd/yyyy) (k. Amount

[ $

0 $

O $
4. _Tofal only this Page -~ .-~ ~ S S S0 S~
5, Total o ALL CRO-1210 Pages T g -

-i(This lme must be on Ime 5 of Detazled Summary I’age CRO-II 00) ) ; (% -

April 2007

CRO-1210 NC State Board of Elections



] Amendment
Disbursements Pe _/_ of & [Ovs [Ome

Use this form to report expenditures from the committee for; operating expenses, contnbutmns to candidate/political
committees and coordinated partv expenditures
2. ID Number

1. Committee Full Name (and Fund if appljcable)
D5 e St [ W38

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
m— Operating Expenses _D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4, Payee Information 1 Add I:I Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip)

o rForm 5,’9// /,, Cus
35657 //Z// v St //

Mo T A gpe

h. Purpose Code i, Date (mm/dd/yyyy)

d. Comments
y 2%
Lo s
e. Election Sum to Date

$/.f7é7

k. Required Remarks

c. Level Registered (Specify)

E Federal munty:

m Municipality:

[ state

j. Amount

f. Account Code

g. Form of Payment

/

Ak

4

S -2.59

s S

“|4rPayee Information =

$

W

Add— L] Remove

d. Comments

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

(include city, state, & zip)

/f/ /%%{r

¢. Level Registered (Specify)

D Federal D County:
f / ’/ / ‘c’ [ state m Municipality: [e. Election Sum to Date
Z
7~ s 200,
f. Account Code |g. Formof Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
of /Zfé"[ A -2 0P8 . /Zm/ vou]
[4
$
4. Payee Information . 1 :Add-~4[] Remove -7+
d. Comments

a. Full Name, Mailing Address & Phone b, Coordinated Committee Name

(include city, state, & zip)
@ /4/[’

c. Level Registered (Specify)
D Federal D County:
D State _ﬂ Municipality:

/5%

APorB 1347

////%%’/ A€ 28307,

e. Election Sum to Date

5575 =

i. Date (mm/dd/yyyy) k. Required Remarks
-
$ 33‘

b-12-07 WI2N . A
®
5. Total only this Page e 5 /2‘70’ 77_
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CR0-1100 if Coordinated Party Expenditures)

h. Purpose Code j. Amount

£

g. Form of Payment

i

f. Accounf Code

/4

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k) &
CRO-1310 NC State Board of Elections

July 2007




Amendment

Disbursements pe L ot [ O xo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/poliacal
committees and coordinated partv exnenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

(Please use separate CR0O-1310 forms for each type of Disbursement.)
D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

ﬁAdd [ Remove

b. Coordinated Committee Name

]

3. Type of Disbursement
D Operating Expenses

4. Payee Information

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

HF / 2

[d. Comments

c. Level Registered (Specify)
/&/ / '] Federal [ county:
/ D State MMunicipality: e. Election Sum to Date
% - P
,7&’ / s
f. Account Code g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Y e 115

7 S

o/ L,éﬁfﬁt b
1

L $
[
s . . . . g‘Add _;‘E,,,Remdv-e_ -__‘,3“ '"L;.: ;__:_,.:‘ﬂ_ _; —
'E Coordinated Committee Name d. Comments

a. Fuli Name, Maiiing Address & Phone
W (include city, state, & zip)

= /a// s E £5 -
7 St /%/
JET 7 S

c. Level Registered (Specify)

D Federal U County:

D State D Municipality:

e. Election Sum to Date

$ /é/cf’

i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

227207 5229 /8 endc w%é/%

g Form of Paymenf h Purpose Code

e £

t. AccountCode

o/

_ i —

2> [JAdd4[] Reérnoy ;

b. Coordinated Committee Name

d. Comments

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

c. Level Registered (Specify)

| chderal l ICounty:

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
J el
$
$

s 07 70

5_;; bt;a‘ th‘y this Pa’g'ef" _

- (This Ime goes in lme 13a of Detazled Summary Page CR 0-1100 xf Operatmg Expenses)
(Ths line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

ﬁ%ﬂé

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

7. Purpose Codes:. (List detdiled expenditure code in (h.) above)

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O*- Other

* Codes require detailed explanation in required remarks field (k) 7. &.- .=~

CRO-1310 NC State Board of Elections

July 2007



