Disclosure Report Cover = Yi:m :
Use this form for general report and committee information, must be signed and submitted along wnh other detailed forms
Do not use this form to update information
1. Committee Information
[o. Fuil Name

(ot o Hleok Tt OSP4 (Zﬁ/ ﬂm/ _

M:ulmg Address {include City, State and Zip Code)

304 Sunchirse Decve
yettenle, pe 2506
7/0 4025 5_333

2. Report Year 5. Period Start Date (mavadyy) |4- Period End Date um/ddlyy) [5. Ereasurer Full Name

AT | 06/0p/2007 | 06 //0/2007 |l e Leg) (RSP

. 'Type of Report (check only one'type ofrreport from one category)

c. ID Number

6. Jype of Comniittee (Check One)
M Candidate Campaign D Party K [u}a(cnpal State/County . -|Referendum
D Joint Fundraiser D PAC m Organizational D Organizational [:] Organizational
[} Referendum [ Thirty-five day Quarterly 1 Pre-referendum
“Type of Fund  (if applicable, check one)  }_] Pre-primary O First Plus 1 Fnal
D "Booster Fund" D Pre-election D Second E] Supplemental Final
[ Building Fund [ Pre-runoff O Third Plus 1 Annual
D NC Political Party Financing Fund Semi-annual D Fourth D Special
[ Presidential Election Year Candidates Fund O Mid Year Semi-annual
3 NC Public Campaign Financing Fund D Year End a Mid Year 10. Special Report Name
[ Other: [ Final O Year End
8. Number of Fundraisers this Report ] Special O Fina
D Special

~_ 1L Account Information

11."Account Information
a. Financial Institution Full Name

2. Financial Institution Full Name

Bk Bkl & Teust

. Purpose ‘e AecountCode. " b Purpose

M /éj zé 1/% d. Period Begin Balance d. Period Begin Balance

Dishutsemat s s

jCERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct and that I have

been trained by the NC State Board of Elections according to W 9(k).
il L L G150 il A0 Sopt 2007

4 .
Printed Name of Signer turejqf Apboingéd Tregfurer Date
FOR OFFICE USEONLY . ) ‘ I 4 ,
Date Received: . 1Y ’ Delivery Metbofj
NECEIVER] B
. o , ' , Registered Mai
. Date Postmarked: 1 7 Hod Delivered
Date Scanned: / { SEF Empx)ym E EIBCtromcaIIy Filed
u u | Signer has not received
mpioyes: - mandatory training

Date Data Entered:

o
Please Note: This form cannot §e used to amend committee informatiof such as the committee address, treasurer,
assistant treasurer, custodian of books tnformation, or account information.

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

NC State Board of Elections

CRO-1000 April 2007



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information

§Aux?\ﬁment
i Yes 1 No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

- 12. ID Number

(ommnitbe <y Hecf Bl 4 (4 frul

ASYOXC

10) Refunds/Reimbursements To the Committee

Start of Election Cycle: January 1[ 2;(12 / Repfftgi; ﬂ;f:ﬂ od Elizit::: tgi;de
4) Cash on Hand at Start
5) Aggregated Contnbutlons from Indxwduals - (CRO-1205) $ $
6) Contributions from Individuals cro-z10)| s UL 00 |5 3Fl 500
7) Contributiens from Political Party Committees (CRO-1220)| § $
8) Contril;utions from Other Political Committees (CRO-1230)| § $
”9) Loan Proceeds (CRO-1410)} § $
(CRO-1240)} $ $

12) TOTAL RECEIPTS

11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)) $ 3
11b) Contributions from Not-for-Profit Organizations (CRO-1250)} $ $
11c¢) Outside Sources of Income (CRO-1250)| $ 3
$ $

74459

3465

(Add lines S, 6, 7, 8, 9, 10, Ila Hb and I]c)

EXPENDITURES

13) Disbursements

(Add lines 4 and 12 rogether, then subtract line 1 7)

13a) Operating Expenditures w”(‘(',‘Itvo‘-}s]o) $ $
13b) Contnbutxons to Candldates/Polmcal Comnuttees (CRO-1310) $ $
~“13c) Coordmated Party Expenditures (CRO-I310)| $ 3
14) Loatn»l'lzhayments (CRO-1420)] $ $
15) Refunds/Reimbursements From the Comxmttee (CRO-1320)| $ $
16) In-Kn;;Contnbutxons . (CRO-1510)} $ $
17) TOT.AL EXPENDITURES $ 0 $ 0
(Add lines 13a, 13b, 13c, 14, 15, and 16)
18) Cash on Hand at End $

ADDITIONAL INFORMATION -
(CRO-1330)

”5) Forgiven Loans

26) 48-Hour Notice Reports Sum 4

19) Non»Monetary Gifts Given to Other Commxttees $
20) Outstandmg Loans (incl. ones from other campalgns) (CRO-1430) $
21) Debts and Obligations owed By the Commxttee (CRO-1610)} $
22) Debts and Obligations owed To the Commlttee o (CRO-1620) $
23) Account Transfers Within the Committee (CRO-1720)| $ :
24) Admim'strative Support (CRO-1716}{ $ $
(CRO-1440) | $ 3
$

CRO-1100 NC State Board of Elections

April 2007



Contributions from Individuals

Pa

4w 3

Amepdment
Yes i No

Use this form to report individual contibutions over $30 or contributions under $50 if form CRO 1205 is not used

Commmee FuliNdme (and Fund if applicable) .- "

T2 ID Number

%mc

3 Contnbutor Information

ﬁm%? 4 Lok __Bf// /’EISNO/

~ [TRémove —

. Full Name, \'Lulm" Address & Phone -
(mclude city, state, & zip) -

« {5, Job Title/Profession "

di. Commems

Alex WHENER

LEBION
43;? Mills, Ve o? £3¢49
(916) 4240030

T Shote ﬂmfﬂ

¢. Employer’s NamelSpeeific Fidid .

Coanyys (e fun,

e. Election Sum.to Date .

$

200

HDF? Hs NC

“PHor F Account€ode " {h. Form of Payment - |1 In-Kiiid | Descnpnon “liiDate om/ddAyyy) [ Amount
O || Chek 06 /lo /o7 |5 ap o
O $

O

Contributor Information .. . |

E

,..,*MA

L1 Add

. FullName, I\/Iallmg Address &Phone .

b Job Tltle/Prot‘essmn

) '6, / I,

03?

| (inclade city, state; &ztp)
Eﬂ
aﬂ&ﬁ KO/%{
Etf gy C HE30Y
*Z(ff/o) %7-

?MA/LM
375§

“Bmployer's Name/Specitic Field = |

S e Foece

e Election Sum toDate -~

$

200"

:;;,'Pnor 3. Account Codé: Th. Form of Payment ™ ° xJn—Kdeesufph“onM LT BuDate '('ﬁin}/ddlyylyy) “le Amount ™~
- [ Chek 00 [b6 /2467 |5 26050
0 $
D $

3. Contributor Information .~~~

L7 Add R T AR

1. Full Name, Mailing Address & Phone
-(inchixde city, state, & zip) -

b. Job Titie/Profession

o lde Comments

[onpctcn] fﬁémjt

Tﬁmes W, G LUS
ZI /r/ /+ Cméch Ko
/’11\4 e | c NC 2830
(i )%%52%

w(

c. Emplower s \.lmL/Speuhc Field: ¢

e. Elétton Sum to Date

i#-
ﬂmgo /ﬁﬂ/%o/m

S

*’6)0 00

Prior |gi Account €de k. Form of Payment  Ji. In-Kind Description =" "A": jDate'tmim/ddlyyyy) - [k, Amount
7

O | | theK 06/06/2007 | 5/)&‘00

43 $

O $

4. Fotal only this Page

700%°

5. Total of ALL CRO-1210 Pages _

(This tine must be on fiie 6 of Detailed Summary Page CRO- 35 00)

CRO-1210

NC State Board of Elections

Aprii 2007




Contributions from Individuals

—-g— Amx;l?;d:snent D “

Pg ﬁz of

i

Use this form to report individual conibutons over 330 or contributions under $50 if form CRO 1205 is not used

= 2:3 Number

1. Commntee Full: Name {and Fund if appiicable)

/ [

3. Contributor Information

P e A e e

. Fiill Name. Mailing Address & Phone
{include city, state, & zip) ~

w v 1b. Job Title/Profession 7

d. Coraments.

nids m/
W C‘Zﬁf

/9’78
effa//
@/o %25 2811

Wo@«? ﬂﬁc&%&ﬁ

€. Employer’s V’me(Specxﬁc Field -

kgl Ce&/ﬂ

i ;00490 "'

S Confribator Tnfo rmatmn:-

“Prior |g. Account Code |h. Form of Payment  [LInKid Descripion ~~ . |JeDate Gam/ddiyyyy) [amount
= / Check ﬁéf(/@ﬁaﬂ S 200 b0
= 3
- S

D Add [:E‘:Remove %

. F ull Name, Mmlmg Address & Phone L
(mclude cxty, state, &znp)

"o i-db. Job Tltle/Prot"esswn

%’% e m/

M/éﬁ‘ £ V/ /VC 28
%0) 5 254

<_Employer's Name/Specific Field.

Us A e

Zh Form $EPayment

T TnKind Descziption " .

o | thak oot
| $
$

O

3. Contributor Information -~

D Add "

URemove t,'ff

d Commerits

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

‘Ib. Job Title/Profession

Wmer
/4:& A ltad Beidse

FA7 V/c N 50%
1) %25 270

 bcheed Sl Woﬂ/(éﬂ/

c: Emplover i \mme/Speut'c Fn:ld

e. Election Sum to Daté” "

NC v%]bh#@(ﬂu :}Z{k&’ c.

100-%°_

|i. In-Kind Description =~ #777%

T

i Datel(mi

Uk Amount

Jaalyyyy)

£ Prior * |g. Account'Code” {h. Form of Payment
O [ Cherk 06 06 otc7 |5 /00 00
O $

4. Total only this Page - f IRy

5. Total of ALL CRO-1210 Pages ,
(This line must be on Izne 6 of Detailed Summary Page CRO 11 00:

'S

CRO-1210

NC State Board of Elecrions

April 2007



Contributions from Individuals

;Amepdment
Pg 3 e Zf m?‘fsn N

Use this form to report individual contibutons over 330 or conmibutons under $50 if form \.RO 1205 is not used

1. Commmee Full. Name (and Fond if appiicable)

T T Number

[ € 1 w‘5

3. Contributor Information

——

l'_'E Add URemove

1 %YOXC;

. Fitil Namne, ‘Maiiing Address & Phope ™
(mclude city, state, &zip) 7

“71b. Job Titlé/Profession = - d. Cormrems :

Vi /9 /w L, cmpj »AFF
Z au/ Gitele
o EVt N 2830

(4(»)4;5%431

Fullhme /«émswfc

. Employer’s Name/Specitic Field

e Blection SumioPate 7

s g0

“Prior jg. Account'Code "{h. Form of Payment~ (i

= Kfn?Dcscmpﬁo e

CliiDate fonV/ddfyyyy) “Jk-Amount -

- / Gl

a

Db lib/20n7 S 0610

0O

3. Contributor Information™ . =7 . oo

L1 Ad LT Remove

. Full Name, Mailing Address &Phoné L

s b.JoletIe/Professmn T

| (inchitde city, state, &ztp)
Mk 3 DE e
pﬁ’l Ve
C 28304

2! W/W(
}/ é(ﬁm//eo
I(310) e’ -8148

¢ Emplover's } Vame/Specxﬁc "Field

ég{‘[ ¢. Election Sum foDate "~ ™|
/éﬂg r)(% L/[ §VL§ $ /0p 60

£ Prior” g Account Codés [h. Form vof Payment  |i. In-Kind Desciiption =~ j. Date (moyvddfyyyy) 7|K Amount
O] | | Chel bl 100
O $
O $

3. Contributor Information ..~~~ .

DAdd ‘0 Remove

2. Full Name, Mailing Add'ress& Phone
(mclude city, state, & zip) -

“1b. Job Tlﬂe/Professmn

d. Comments

Theodaee W, MoA

(6l W Cerell Deive
Frrvetleni llE, NC 28314

@G0) 767~ 1342

F}(B/Wﬁ/ ¢ s

e Bléttion Sum to bate 7

300

_:r.gor g Account Code h. Form of Payment :

i In-Kind Description ~ =77

"5 Date nrijddfyyyy) [k Amount

O ( Cheok

o fi7/2007 |5 300 ©°

O

$

O $
4. Total only this Page - R 1S H00 W
5. Total of ALL CRO-1210 Pages 5

(This line must be on line 6 of Detailed Summary Page: CRO 11 00!

CRO-1210

NC State Board of Elections

Aprii 2007


















