Amendment
Disclosure Report Cover [ Yes [0 Ne
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 JJ ID Number
Loy b Eleck Bl RIP o (idy ASYIXC
b. Mailing Address (include City, State and Zip Code) d. Date Filed

go4 SZ:MME Deive N ﬁg

F/Hf V( (e / /VCQKBJ Q ¢. Phone Number
G10*425-5933

2. Report Year | 3. Period Start Date mmidayy) | 4 Period End Date 5. Treasurer Full Name
(mm/dd/yy)
il IRy In N1 ' D
2007 o/ [61]2608 L7/ // 08 Willam Jisepy Leen CRIST
6. Type of Committee (Check One) 9. Type of Report (check only one tvpe of report from one category)
& g:nmdl;:?gtre] D Party Municipal State/County Referendum
D Joint Fundraiser D PAC D Organizational D Organizational D Organizational
D Referendum D Legal Expense Fund D Thirty-live dav Quarterly [:l Pre-referendum
7. Type of Fund (if applicable. check one) D Pre-primary D Firsl D Final
|:| "Booster Fund" D Pre-election ] Second D Supplemental Final
D Building Fund D Pre-runoft D Third D Annual
[]  Presidential Election Year Candidates Fund Semi-arnual 1 Fourth (] Special
D NC Public Campaign Financing Fund D Mud Year Sem:-annual
] other | Year End ] Mid Year 10. Special Report Name
E Iinal ! D Ye:r bud
8. Number of Fundraisers this Report O special O Fina
E Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Finaacial Institution Full Name
Ot BAMGAG 4 TRUST BVENT
c. Account Code b. Purpose [ ¢. Account Code
!
" d. Period Begin Balance d. Period Begin Balance
|
$ [331,. 57 s

CERTIFICATION
[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 if the
NC General Statutes and that no funds are commingled with prohibited or other non-djs¢losed funds. ! further certify that this report is

complete, true and correct and that [ have been trained by the tidns :1cc0/rq)ing to N‘,C.(,i.S. 563—2 8.7(H).

Witligm T L. CR(SE

Printed Name of Signer Date
FOR OFFICE USE ONLY
. “). 1. Delivery Method

Date Received: q 03 = (1 Normal Mail

. [0 Registered Mail
Date Postmarked: \ »*s:‘} ;E-. Hand Delivered
Date Scanned: \: j\ "0 Electronically Filed

: o ma (O  Ssigner has not received
Date Data Entered: \‘, mandatory training
_3

Please Note: This form cannot be used t end committee information such as the commirtee address, treasurer, assistant treasurer,
custodian of books information, or account informatioin.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board ol F lections December 2007



srrendment

10) Refunds/Reimbursements To the Commirttee

5,42

ary Slys  [ON
z2 3l ZIisclosiT hginat: bt ojad
A8 £ me ‘and Fund avplicibie I IDNymber
oty M//mﬁﬂ Lol | 4SYIXC
Start of Election Cvcle: [ anuliry 1. __v_):‘& Z___ [ h_g;”ﬁjﬁfrh d Ele:;.[i ‘?vbde
4) Cash on Hand at Start ) - f 3 /:5/,57 s —
3) Aggregated?fo;zri-bution:from Individu;u‘s‘ [ P
6) Contributions from Individuals ~ .C’er'»-*vzo)[ s [5CC€0 5 2400
7) Contribufions from Political Party Comrnittess vC 10 1::0)1 3 ' ) -
8) Contributions from Other Political Commitiees c_:uo-zzun s A5¢ 0 775090
9) Loan Proceeds _moe s o 560,00
{CRO-1240) Ls 954 L{»D’L

11) Other Receipt Sources

(CRO-1250) | 3

11a) Interest on Bank Accounts
11b} Contributions from Not-for-Profit Grganizations R
11c} Outside Sources of [ncome (CRO-1250) |

12) TOTAL RECEIPTS

(Add lines 5,6, 7.8 9 10, [1u, 17b, and]7c)

 [EXPENDITURES

13) Disbursements

G |s 00l

JBIl.4

14) Loan Repayments

o e s

13 ) Re:undszelmbursemems From the (,()mmltte~x

16) In-Kind Conmbunons

13a) Operating Expenditures
13h) Contributions to Candidates/Political Commit‘tee; v (CRO-1310) | §
13¢) Coordinated Partv Expenditures .(T;(J-ult)) 3 B
*** T :"_ s “,‘; I

F s _ff

(CRC-1510)

K
l} /500,80
-

17) TOTAL EXPENDITURES
(Add lines [3a, 130, 12¢, 14 12, und 16}

5061

K

i
|

(CoAHL

18) Cash on Hand at End

i; ; .--(/“,,

2/

(Add fires < and 12 sogerier, then subtrac: iine |7)

“0) Outstandmu Loans 'lm.l ones from other tJ.I'[lle 218

21) Debts and Obligations owed By the Commxttee

22) Debts and Obligations owed To the Comnuttt o

0 2330) [g

(CRO- 1430)

(n() (u())’ 5
ORO-16Z ()»J] g

-o) Account Transfers Within the Committee =

>4) Administrative Suppor: o 5 }

°53 Forgiven Loans ) T T s

ﬁ(}T‘S Hour Notice Ee—;o;h\:\umm T . s i
o B0 fEeas =

CRO-7790




Contributions from Individuals

Amendment

_LDYes

Pg

D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 1s not used

A
1. Commlttee Full Name (and Fund if applicable)

2. ID Number

e 4 Hed Bl (s

3. Contributor Informatlon ‘

7

it

£SYOXC

\dd [} Remove

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

b Job Title/Profession d. Comments

Fimic £ heSTin
3666 (amee. (e cle
Exsd Lot GA 3€3W

!

Mz//%m/m (1)

¢. Employer's Name/Specific Field

st ﬂ’mﬁ A N

e, Election Sum to Date

(include city, state, & up)

Ttnizs, A
244 Loy ﬂwf 4744
TX 76539

Kemlel,
(254) 547- et

o) 167-54 s 5000
. Prior [g. Account Code h Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
o YA .

- / Chell 01/ /s |3 Gp o0
a S
O $

3. Contributor Information " LI Add "] Remove

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Iy &
4

. Employer’s Name/Specific Field

e. Election Sum to Date

s L(ec

_Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mm/dlyyyy) Jk. Amount
O / Chall i s |5 5000
O $
(] $
3. Contributor Information [ Add L] Remove

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

%{/}A/‘/ﬁ Ké%}f/ (SOA
476%7[ N(/ J8§303

|

Eg)b Title/Profession d. Comments

el, 5#6/ Cotps

. Emplove 's Name/Spegffic Fleld
Yoo

Wl . Election Sum to Date
Wﬁ) ‘fg% 660 5 57€0
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description - Date (mm/dd/yyyy) [k Amount
o) | Ged L1y ais |3 25070
O 3
O ¥

4. Total only this Page

Ts 350

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summmy Page CRO-1100) .

3 1500 %

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

PEIA

Amendment '

=2 1 ves O ne

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Comiter 4 Bt B0 4 M

%@&6 7 /
Add Remove

FoLIRC

3. Contributor Information

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

b. Job Title/Profession

d. Comments

J/Awe/k/e f@l/ww (al%

/7 fIZEV/ /M&h %AEE

(90) 4700

ool (ounz |

¢ Employ# 's Name/Specific Field

>«[/(a'§
@#EW

¢, Election Sum to Date

s 250 ¢

k. Amount

. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Descriptuon j. Date (mm/dd/yyyy)
ol Chek 0115 2008 |5 2500
O $
O $

3, Contributor Information L1 Add LJ] Remove

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

h. Job Title/Profession

d. Comments

Nrcque e Alisin

FJ 5@1 Lo o/ "
et e A/C/ 25713
&) 703 -5607

€. Employer 's Name/Specific Fidd |

Syskel (aips
%{»}{( ville /f N

e. Election Sum to Date

s J50¢0

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

Prior |g. Account Code |b. Form of Payment  |i. In-Kind Description | j. Date (mm/dd/yyyy) |k Amount
o) Check 01115 o008 |'s 250
O $
O $
3. Contributor Information "[J Add LJ Remove
d. Comments

I);Job‘ TiﬂelPr«)fesiioq

Cah Hlisin
J%ﬁ %Z//&/L ¢ Dewe

/é//fV//// NC 28303
/7‘/&3@3 Lo

e. Election Sum to Date

s A0

_Prior |z, Account Code |h. Form of Payment _|i. In-Kind Description - Date uvddiyyyy) |k Amount
o 1 | Chek 0’//1/5/%%‘ s 260 <0
O ' $
a $

4. Total only this Page ' } s 7500

5. Total of ALL CRO-1210 Pages

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

)

CRO-1210

NC State Board of Elections

April 2007







Amendment

Disbursements pg | of & ves [dno
Use this form to report expendxrurcs from the commlttce for; operating expenses, contributions to candldate/pohtlcal ’
ilLlI! es and !J‘l €0 DAty €XpE '!

17___Commxttee Full Name (and Fund if apphcable) o 2.1D "Iumber

J

/’ ,"/' L] T
vl AN (%2 0 (4 ‘/ M Q717 rf {4uc o3l X(;

. Type of Disbursement (Please use sep arate CRQ-1314 forms for each type of Disbursement.

[T Operating Expenses D Contnbuuons to Candidates/Political Committees I I Coordinated Party Expenditures
. Payee Information ~ LJ Add L] Remove i '
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments

include city, state, & zip)

Willimn GEIRET /LM
3469 Black m léﬁ bord

c. Level Registered (Specify)
]| I Federal | ICoumy:

g /”f / L 02( _3 LFg ID State D Municipality: {e..Election Sum to Date
i) Ay 2T s /0, 33) 13
. Account Code  |g. Form of Payment  |b. Purpase Code " (i. Date imnv/dd/yyyy) |j. Amount k. Required Remarks

/ Check | B | or/28/008]s 194 47 W;&z{ sl el i/q
$

4. Payee Information n Add  LJ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) o

%B+T ‘BK Ké MYL%S, (/ c. Level Registered (Specify)

q 6 D Federal d couny:
W[ /(oﬂ(/ X 7 9»78?((/ I state 3 Municipality: [e. Election Sum to Date
(0))-226-5228 $/9.90

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

[ | DegiT K 03182k |s 495 | Bk lerviee C{ﬁ;ﬁ;&—

| g K [o4fbees s 4. 95 | Bk Srvie Chneoe

4, Payee Information o T jlj Adr‘-ﬁ Remove

. Full Name, Mailing Address & Phone |b. Coordinated Commmee Name d. Comments

(include city, state, & zip)

BBAT ’fﬁW/CcF TOUST Conny

p W c. Level Registered (Specil‘)_()
forer

q ] l Federal l l County: -
Vl/l LSON N/ [;17 &9 ﬁf’ IZ] state ] Municipality: |e. Election Sum to Date
{

(81) ZHo 5228 524,85

. Accoont Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. f ’ : 7 s/ _ - - -, . - l' -
[ ?&/éf{/ K [/5/1@@60? $ C/M‘; 6,7{7\,/\ Sdinee C/fﬂﬁ
j
5
S. Total only this Page $ [37[. 9

. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / é 7 é ?(?
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / L 4

(This line goes in line 1dc of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

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

IA* - 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)
CRO-1310 NC State Board of Elections April 2007




. , Amendment -
Disbursements e A ot Oyes [ONe
Use this form to report expenditures from the committee for; operating expenses, comnbutlons to candldate/pohtlcal

committees and coordinated party expendityres
1. Committee Full Name (and Fund if apphcable) i 2, ID Number -
1
o ASYDXC
3. Type of Disbursement i
Operating Expenses ] Contnbuuons to Candidates/Political Committees mordinaled Party Expenditures
. Payee Information ‘ ﬁAdd D Remove )
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zng)

émvwﬁztmmw Baz J{aﬁo e, e

c. Level Registered (Specify)

E Federal D County

%ﬁ—ﬁ

( ¢JS 4 »ﬂ State EI Municipality: |e. Election Sum to Date
50iL(3) Tk ID RS EIN2O-ITTHI3 | $6s1) 12944 $ 235,67
. Account Code |g. Form of Payment  |h.Purpose Code |i. Date imm/dd/yyyy) |j. Amount k. Requin:ed Remarks v .
|| Gash O | 65/21 /20813235, 7 | Doweked #o Chaeely
$
4, Payee Information , O Add ﬁ Remove
. Full Name, Mailing Address & Phone b ( Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

]] Federal D County:

I state ] Municipality: [e. Election Sum to Date
$
. Account Code |g. Form of Payment  [b. Purpose Code  Ji. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4, Payee Information [J Add L] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name 4. Comments

(include city, state, & zip)

c. Level Registered (Specify)

I I Federal —D County:

[j State D Municipality: |e. Electiqn Sum to Date
A
. Account Code |g. Form of Payment h. Purpese Code _|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
3

5. Total only this Page ' S 113_5 ’ Z’?

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib (o Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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 K* - Office Expenses O* - Otber

+ Codes require detailed expianation in required remarks field (k)
CRO-1310 NC State Board of Elections April 2007




/ Amendment

Loan Repayments e Lo [ Ore Qo
Use this form to report payments on an existing loan R

7 T —ct

d Eund if dpplicable ‘

il 4 Lot 0094 (o Coia

- 1D Number
45 %xo

[bi Comments *

Wﬁ { Afnj'g )//'L CR‘ISP 7 ¢.:Original Loan' Date . -
v Ui cHASE
Ay iatags £ RO

v, (g//c) LGN s 5000

28 it Codeé rin of Payment . Date @un/ddlyyyy) . . Ali/RepaymenitAtnount 0 oY
s [ Chedd /500 Y
$ $

c. Original Ldan Date*

4.'Original Loan Amount
A

g Formiof Payment " [k Date'(mnvddfyyyy) . i. Repayment Amount. *

$

maining Loan Balance =~

$

b, Comments

c. Original Loan Date -:+-20

d. Qriginal Loan Amount ~_:

$

¢; Remaining Loan:Balance - f.:Account.Code _ |g. Form of Payment h. Date (mm/dd/yyyy)  |i. Repayment Amount
$ S
S

s /50600
s /5009

April 2007

CRO-I420 NC State Board of Elections





