|- Date Postmarked:

?&mendment !

Disclosure Report Cover I Yes [ Mo
Use this form for general report and committee information. rust be signed and subrnitied along with other detailed forms

Do not use this form to update information
1.Committee Information - . - .. oo oo L S
a. Full Name AF ID Number
CoMMTEE o Hec7™ St /Sonecrismm

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

/3 THoencliFF Jece 07-08-08

e. Phone Number

FRyeTleville NC R2850F
QWo- £E¥ -9 700

3. Period Start Date (mnvdd/yy)-|4. Period End Date (mm/dd/yy) |5. Tre‘_m;ure} Full Name ~ “
06-30-08 Y A
“of Report “(check only“one type of report from one category) -

Candidate Campaign D Party Municipal State/County Referendum
] rac ] Organizational {1 Organizational ] Organizational

Joint Fundraiser
[ Legal Expense Fund[] Thirty-five day ] Pre-referendum
ca D Final

d. Date Filed

2.'Report Year

008 OY-0/-08

Jypeof Committee (Check One)™

D Referendum

T ype “Fun D Pre-primary First

E] “Booster Fund 7] Pre-clection ( Secong :P [ Supplemental Final
D Bujlding Fund D Pre-runoff Third O Annual

' Semi-anunual D Fourth D Special

[C1 NC Political Party Financing Fund

[J Presidential Election Year Candidates Fund 1 Mid Yeur Semi-annual
[ NC Public Campaign Financing Fund | Year End || Mid Year 10. Special Repaort: Namés
[] Final || Year Enc.
¢\ Special [ Final
D Special

:i. Financial Insfitution Full Name -~ - : - L

BT

” ¢. Account Code
] e

- Purpose
o/
d. Period Begin Balance S
s 2237, 78
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 commingled with prohibited or other undisclosed funds. 1
further certify that this report is complete, true and correct ard that I have been trained by the NC State Board of Elections,

VL O 7 % e ?.«4/ /gm/&_—— 07-08-08

Printed Name of Signer Signature of Appointed T@éurer
FOR OFFICE USE ONLY ) P s Ki. —
TR ). . g ' AT - Delivery Method
Date Received: Ci 0 ;/ %ﬁﬁl’ Jo e LI B [] Normal Mail
) - ‘Registered Mail

and Delivered
1 Electronically Filed

c :
“\' Err.%loyf-e L
A\ - p . _
Tl ! Signer hus not recerved
Floyee: .
T mandatory training
R

ittee information such as the coinmittes address, treasurer,

. — R . (g, @’Qr/"/li/mplo Ry

Date Scanned:

Date Data Entered:

. Y
Please Note: This form cannot be'dsed to anien
assistant treasuren cus n of books information, or account 1nformation

You must amend the Statemeént of Organization 1 CRO-2100A-E) to make comuniitee char.ges.
NC State Board of Elections

December 2007

CRO-1000-


mailto:i~*~(~~egIJi@N~~;~h,~1'~'fri.~t~J;~i

n

Arnendﬁaent

Detailed Summary [ vYes [INo -
Use this form to summarize all disclosure reporting forms and to total monetary mformatlon - T
1:Committee Fiill Name: (and Fund if applicable): ! 2. Typéof Report: =+ .- - (3. ID Number .
ConmiTee 7E Lot Fomk /Sweecpsary | AL RE 2008

. . . Total this Total this
Start of Election Cycle:. January1l, XJO% Reporting Period Election Cycle

$ RR37.98 |$ —o~—

4) Cash on Hand at Start

(CRO 1205)

5) Aggregated Contrxbutlons from Inleldua]s

(CR{)-JZIO) $

6) Contributions from Individuals

(CRO-1220) | §

. 7) Contributions from Poht:cal Party Comxmttees

8) Coutributions from Other Political Commlttees (f R0-1230) $

CRO-1410) | §

9) Loan Proceeds

10) Refunds/Reunbursements to the Commxttee (PRO-1240) $

11) Other Receipt Sources e e 1o ’ cE
(CRO-1250) '

11b) Contrlbutxons from Not-For-Profit Orgamzatmns (CRO 1250)

ila) Interest on Bank Accounts $
3
(CRO 1250)| §
3
$

11c) Outside Sources of Income

(CRO-1270)

. 11d) Legal Expense Fund - Other Sources
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9, 10, 11a, 11b,11c¢ and lld)
13) Disbursements
13a) Operating Expenditures

13b) Contributions to Candidates/Political Committees (CRO-1310)
(CRO-1310)

(CRO 1310)

13c) Coordinated Party Expenditures
14) Aggregated Non-Media Expenditures

(CRO- 1315)

15) Loan Repayments
16) Refunds/Reimbursements from the Committee CRO 1320)

|17) In-Kind Contributions (CRO-1510)

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

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18
!ﬂ!:j‘ i T

£320.00 |s
L{O7.98 |5

$
$
$
$
(CRO-1420) $
$
$
$
$

(CRO-1330)

—0)' Non-Monetary Gifts Given to Other Committees

$
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
(CRO-1 610)_ $
)| s

$

5

'|22) Debts and Obligations owed by the Committee
23) Debts and Obligations owed to the Committee

(CRO-1620)

| 24) Account Transfers Within the Committee (CRO-1720) .
25) Aciministrative Support O :AO ]770; g
26) Forgiven Loans o (TRO- 1440) Ls | $
27) 48-Hour Notice R poru Sum ((R - 72“9) L$ f $

(CRO-1215) L$ _[ $

28) Contributions to be Refunded i
December 2007

CRO-1100

NC State Board of Elections




. Amendment
Disbursements g [/ o 2 s [N
Use this form to report expenditures from the committee for; operating expenses, contri )uaons 0 CaﬂdldaLC/DOhLlcal

committees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable) - ]2.1D Number ]

Commilee Jo Elec? fRmnit / Simerono |
Type of Disbursemeént: :*(Please usé separate CRO-1310 forms for each tvpe of Disbursement.) ,
UConmbuuons to Candidates/Political Committees U(Toordinated Party Exbendimres T

- [0 Add . [] Remove :
kx;f.,oordlnated Comrmttge I‘{ame d. Comments

L Operating Exﬁenses
“Payee Tnformation ;= == e
a. Full Name, Mailing Address & Phone

Kmdude city, state, & zip) ]

TWV ﬁ’(ﬁ@ A/'{ c. Level Registere eci
0730/ /fm /@ T-IT Fcf:eraig]t g(Eb]}:(:Zir;'_"_‘

D[ State D Municipahty: |e. Election Sum to Date

4y ETTECUE NC AEFIF L :
% s g, 478 £

g. Form of Payment 711. Purpose Cade ii. Date (mmvdd/yyyy) lj. Amount k;l(fgfe'qg_g{ngfls

. Account Code

)4 ekt ‘ (&) (091—0; —08J$ 30 = zwwﬁw

A
a. Commenis

" (include city, state, & zip) -

W 5’&7 /‘4 ‘4 {06’60 c. Level Registered (Specify) o ]
76@3 Mﬁf# @ I] Federai D County:
i e. Election Sum to Date

;/"7 7T [é WC [ swe [ Monicpalicy: :

k. Required Remarks

f. Account.Code (g Form of Payment h. Purpose Code {1. Date (mnv/dd/yyyy) |j. Amount |k R ema
oo -
$s0— g)an’,c?/w

O/ o¥~,2/~05

‘fa. Full Name, Mailing Address & Phone b. Coordmated Commmse Name #i Comuments

| Gnclude city,state &zp)

VW {7/147 ZZé-M W;//?’y ;C/Aoé ¢. Level Registered (Specify) ]f
/Z m y ]:I _};cderal D‘C—o;;;t; ‘‘‘‘ -

?(w /QX/M ) ‘El Sate O Municipality: ie. Election Sum to Date

i

;ngaw Ve RLEFox o E

h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

. Account Code  |g. Form of Payment .

O) |c#et O |o529-08 5/50° | Jomwiion

'3 AFo.00
é/d/ 708

1007 ¢ yem&u Ex
; Contrib we Candidares/Polivical “omrn

(This line goes in Zme ]3a of Derazlea Summm} Pagv CR
This line goes in line 13b of Detailed Sumimary Page CRO-1100 3

rr Fxpenditurse:

| (This line goes in iine i3c of Detailed Summary Page CRC-27100 i Coordingted Parry Expend ]
17, Purpose Cod st detailed expenditurs code in (F.) abovs) }
JA¥ - Media R* . Printing C* - Fundraising ;
% - Salaries F# . Eguinment T Politcal Part ~amuas E
,1 - posrage J - Penaliies ‘(* Offic 2 Expenses !
(% Codés tequire detailed oxplanation in requirad -emaris feld (k) 7 Toem -

Juim 2067

NC State Board o £ ecilons

TRoT370




Amendment

Pg& of 2 [ ves [ ~No

Disbursements
Use this form to report expenditures from the committee for; operating expenses, contributicas to candidate/political
-commuittees and coordinated partv expenditures

~ |12.ID Number -

ITConitnittee Full Name (and Fund if applicable) =~ I i

fm/ef&éffmzm |

[ ype of Disbiirsement . *(Please use separate CRO-1310 forms for each tvpe of Disbursement.)
Operating Expenses T Contributions to Candidates/Political Committees llj Coordinated Parry Expendirures

4:Payee Tiiformation: - wege 7w [ Add- [ Remove B

a. Fllll Name, Mailing AddICSS & Phonc ’b Coordinated Committee Name Jd Comments

@Mw & 2ip) | 2 oorcimale
/ ”/ k}' é(— Z Mﬁ {C/@éﬂé <. Level Registered (Specify)

Tewlle NC 28F0% DD swe [ Mumsipa ,
i S /4, 708

8/0 /-M/MZ __A E. T EBederal " Couny: ’
i D NIun1<::ipali£" e. Elef‘.tior{ Sum to Date

k. Required Remarks

) ) 0'0/0770.4/ 7

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

or c,{éc( O 05-239-08 |[$/50

T .
k. » A.Vd Ly

2. Fuii Name, Mailing Address & Fhone

3

i : ‘(include city, state, & zip) —
c. Level Reglstered (Speufy) j
Ef Federal C ounr,
D’ State D Municipality: Je. Election Sum to Date

k. Required Remuarks

h. Puirpose Code |i. Date (mm/dd/yyyy) |j. Amount
$

f. Account Code |g. Form of Payment

3

a. Full Name, Mailing Address & Phone

L Coord.mated Comrmttee Name [d. CommenEs o |

(fnélude city, state, & zip) > L
c. Level Registered (Specify) )
Ij Federal D_Eounty
[] State ]:l Mum’cipalir.y e Elecnon bum to Date _
$
f. AceSunt Code  |g. Form of Payment.  |h. Purpose Code |i. Date (mnvdd/yyyy) |j. Amount  |k. Required Remarks
$
<
)

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line J3b of Derailed Summary Page "RO- 1100 i Conrid 1o Candidates/Puiitical

Comin

This line goes in line 73c of Detailed Summary Page CRO-1100 i Coordinared Porr Expendiurs, 3 i
7 P’LTDO‘IE Codes (List defailed e,;pendlturc code in (h.) abore) -
JA¥ - Media B¥ . Prinfing C* Fm\ir‘!‘qn«‘ LT
{E - Salares F* - Equipment Zoptiva Par [ Zrnzense
I - Postage J - Penalties L.

1# Codes require detailed explanation in requi d remarks fie J
C State Ecard o7 Fllecrions Jury 2007

CRO-1310



PE_L of iWDYes [ mo

Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

comrmittees and coordinated partv expenditures
1" Cornmittee Full Name (and Fund if applicable) : o |2. ID Number

Comm7vee 7o ez VA 3

. !lédfé’if&é Separate CRO-1310 forms for each tvpe of Disbursement.) "

3FType of Disburserneat <
Contributions to Candidates/Political Committees [j Coordinated Party Expendinires

LUOpcmﬁng Expenses
4:Ps 2.0 o [ Add . [] Remove

iyee Iiformation
b. Coordinated Committee Name ld. Comments

2. Full Name, Mailing Address & Phone b. Coor:
(include city, state, & zip)

(, Mﬂfﬂg % ﬂ JJ’% d'g C,{#Z/&& o Levf;l Registered (Specify)

Jé 6‘2 dé) sza"/y /4{.5 [T Federal T couny:

E] Staze D .'V\j[uni‘::ipality e. Election Sum to Date

Zplle N 2905 LS .
FRYETEHE, s 3300 =2

f. Account Code |g. Formof Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) (j. Amount ) k. Required Remarks

o/ )&WZ/&(/ 2 0¥-07-08 5250 = | Lowzs seTrom

Seofaeo o AT

LS DR TSI R | G
Lu. L.QOTAINEed COoninuiiee 1Naine

a:
. (inclnde city, state, & zip)

Jmm 4 /559/5 h s ovée c. Level Registered (Specif_y_) o

3004» ‘ m %W_'J - D’“F—eE;] —D_County:

Ay VERLLE, N C O sue [ Municipalicy: [e. Blection Sum to Date
/ 3
k. Required ReEzE‘ls

'|g.- Form of Payment h. Purpose Code [i. Date (mm/dd/yyym j. Amount

cAeck 2 0¥-28-08 f$ 100 = | ConTRrsseTTon

£. Account Code

o/

4:Pay i0
a. Full Name, Mailing Address & Phone b. Coordinated Committeg Na}ge ,d' co"f’fff}i_ -
_ (include city, state, & zip) i

f 5 ﬁ < &)‘ WS S tarvEL c. Level Registered (Specify)

ég 7% 730"/5”266 M "[j;ederal D County - W‘
le. Election Sum to Date

/4 pils NE 2838 0 S“*‘EA_,\D_M_“IEEE?EXLT_ sun
ﬁrgwﬁ NC 28306 $
j. Amount |k Required Remarks

f. Account Code |g. Form of Payment . [h. Purpose Code [i. Date (mw/dd/yyyy) narks

o/ CHEck D [ O4-20-08 8 50°= | CaniB/BuTTH

, _I .
| [ [ 1

penses)

[N

perading L

O

(This line goes in line 13b of Detailed Susmmary Page CRO-176 if Contrid :o Canaidares/Potiricar "oman: 7/

(This line goes in line 13c of Derailed Surinary Page CRO-1200 if Covrdinziai Parcy Expendituics

- Purpcse Cedes (Li

jA* - Media B* - Printing
E - Salames LR
i nalties -0

iy
- Postage J - Per { p
% {odes Fequire datailed explanation in reguired remarss fleld (5) = =«

CRO-1310 NC State Board o1 Elezrions




Disbursements Pe 2 of

Amendment

2 DY&

DNo

Use this form to report expenditures from the committee for; operating expenses, contributions to cand1date/poht10al

committees and coordinated partv expenditures

1..Committee Full Name (and Fund if applicable)

_|2. ID Number

C’thx/?? Té/écf ﬁmem’ |

Conmbunons to Candxdates/Pohnca] Committees

U Coordinated Party Expendltm'es

[:] Add-:-[] Remove

b. Coordinated Committee Name

d. Comments

Full Name‘ MaJhﬁg Address & Phone
( clude city, state, & zip)

c. Level Registered (Specify)

)LesTon Foe ,ééu:z

t] Federal D County:

/35 GwoTod AVE =g

D Municipality:

e. Election Sum to Date

/K,gyg/ﬁadéé NC 28705

Las ZL 700.00

f. Account Code |g. Form of Payment hl’urposna Code Ji. Date (mum/dd/yyyy) |j. Amount k. Required Remarks
o/ | et D O¥-28-08 |5 50 Con T BT ant
$

ocey

d. Comments

b. Coordinated Committee Name

a. F ull Name, Mallmg Address & Phone
* (inchidé city; state, & zip)

¢, Level Registered.(Specify)

f..Account Code

EI Federal D County:
E] State D Municipality |e. Election Sum to Date
$
g. Form of Payment ' |h. Purpose Code |i. Date (mm/dd/yyyy) (i. Amount k. Reqmrefi_llfmrls

d. Comuments

h 'Loordmated Commmee Name

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

¢. Level Registered (Specify)

EW Loumy
~E] State D Municipality: |e. Election Sum to Date
3
. Account.Code |g. Form of Payment . [h. Purpose Code |i. Date (mnvdd/yyyy) [j. Amount |k Required Remarks
. $
3

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatirg Exp enses)
(This iine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Poiitical Comm)

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

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

- Fandraising

D - To Ancther Candidate

- Media B* . Printing C*
E - Salaries ¥* - Equipment G - Policical Party 11* - Holdiag Public Difice Txpensas
1 - Postage J - Penalties K#*-Office & ,(pe*xqes O - Dties
*'Codes require detailed explanation in required rematks field (k)
July 2007

CRO-1310 NC State Board of Elections




