Disclosure Report Cover

Amendment

[ Yes

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

Do not use this form to update information

1. Committee Information

a. Full Name

¢. ID Number

WEng %WOMM Fva(

HeYL YR

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

d. Date Filed

pgefren. | le |

122 Theracls (3\( h&xve,
38303

-3 a9

e. Phone Number

ANy Y56-t4

2. Report Year|3. Period Start Date mnvdd/yy)

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

5. Treasurer Full Name

L1808 |/i /3aa%

12-3(-Q%

Ko%rw\ybﬁvgfh&

9. Type of Report (check only one type of report fom one category)

6. Type of Commiftee (Check One)
IE Candidate Campaign D Party Municipal State/County Referendum
Joint Fundraiser [ pAC M| O;gnnizational O organizational o O Organizational -

D Referendum [C] Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum

7. Type of Fund  (if applicable, check one) | L] Pre-primary M| First [ Final

[ "Booster Fund” [ Pre-etection O Second [ Supplemental Final
[ Building Fund [ pre-runott O Third [ Annuat

] NC Political Party Financing Fund Semi-annual O Fourth [ special

D Presidential Election Year Candidates Fund ] Mid Year Semi-annual

[ NC Public Campaign Financing Fund || Year End O Mid Year 10. Special Report Name
[ other: B Final O Year End

8. Number of Fundraisers this Report [ speciat [ Final

D Special

11. Account Information -

a. Financial Institution Full Name

AN

b. Purpose

(/QWYV\ Fun

d

c. Account Code

l

d . Period Begin Balance

CESR

CERTIFICATION

further certify that this report is compl]t<e true and correct and that I have been traine
Jshnny h AWEMS ()Mﬂé@w \z ‘

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

bv the NC State Board of Elections]

e Y A4

Prmteaﬁame of Signer

Signature of Ap

1ﬂted Treasuree/ Daie

FOR OFFICE USE ONLY
Al3/0

Date Received:

Method

Emplovee: !‘Dg - Delive
fmproyee: [ Normal Mail

Date Postmarked:

Date Scanned:

F\)E@EH\&E

Empl

‘n FEB

Date Data Entered:

-3 2009

Empl

L

Please Note: This fo
ass:

cannot be used to amend committee §

[ Registered Mail
-Hand Delivered
] Electronically Filed

[ Signer has not received
mandatory training

hformation such as the committee address, treasurer,

ation, or account information.

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

Detailed Summary O Yes ‘g\NO
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report , 3. ID Number
— a . e " / i
JO\\KY\Y:DQ'VDL\ ng Cﬁvﬂ% wd e TCNLY K,
7 - -
. . Total this Total this
Start of Election Cycle: January 1, Q_Q:Q_Cg Reporting Period Election Cycle
4) Cash on Hand at Start $ %S 37‘{ & s 3K 3, Ll-]

» 5) Aggregated Contrlbutlons from Indlwduals (CRO-1205)
6) Contributions from Indlwdlrols " (CRO-12I0)
7) Cox:t;h:;one from Pohtlcal Party Committees (CRO-1220)

GI;;Eontrlbutlom from Other Pohtleal Comnuttees (CRo 1230)
9) Loan Proceeti;.— B {CRO-1410)

10) Refunds/Renmbursements to the Commlttee (CRO-1240)

11) Other Recelpt Sources

HAleA|v|d | o | e

A |lA|A|wn |l en ]|

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9, 10, 11a, 11b,1lc and lld)

»IIIa_)mI;te;eston Bank Accounts (CRO 1250) $ $
11b) Contrlbutlﬂo;sht:rom Not-For-Proﬁt Orgamzatlons (CRO 1250) $ $
 110) Outside Sources of Income _  crons)| 3 s
11d) Legal Expense Fund - Other Sources - (&;-1_2_7—0; $ $

3 $

EXPENDITURES?
13) Disbursements

IECENTS

s 3R3Y [

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

13a) Operating Expendltures (CRO 1310)
13b) Contributions to Candidates/Politic&.II.OorrIrr»lIttees (CRO 1310) $ $
13c) Coordinated Party Expenditures ) . (CRO-1310) $ $
14) Aggregated Non-Medla Expendltures (CRO-1315)| $ $
15) L:;n"ié{,},;;ﬁens N (CRO-1420) $ $
16) RefmmIrhbhr;emenm from the Commlttee (CIEO;1320I $ $
17) In-Kind Contributions cro-1510)| § s
$ $
3 $

ADDITIONAL INFORMATION
20) Non-Monetary fots leen to Other Comnuttees

(CRO 1330)

21) Outstanding Loans (mcl ones from other campalgns) (CRO 1430)

| s <

$

$
22) Debts and Obligations owed by the Comnuttee (CRO 1610) $
23) Debts and Obligations owed to the Commxttee‘ - V{ERE Ig;o; $
24) Account Transfers Within the Committee  (CR0-1720)| $ E:
25) Administrative Support - (CRO-1710) | § $
26) ForgIvexr—I:oens - (CRO- 1440) $ $
27) 48-Hour NotIce Iieports Sum - (CRO 22200 | $ $
28) Contributions to be Refunded 7 (CRO-1215) | $ $

December 2007

CRO-1100 NC State Board of Elections




. j l Amendment
Disbursements Py of Oves o
Use this form to report expenditures from the committee for; operating expenses, conmbunom to candidate/political
commiittees and coordinated partv expenditures

1. Committee Full Name (and Fund if applicable) _|2. ID Number

Johany DAOF1ug G{-}mpmﬂ\ 14n Fund TOYLY R |

3. Type of Disbufsement (Please use separate CRO-1310 forms for each type of Disbursement.
D Operating Expenses U Contributions to Candidates/Political Committees —D Cocrdinated PIy Expenditures

4. Payee Information [d Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments N
(include city, state, & zip)

PQK‘P A F SSW% Ee;:;::lgisterqu)eéi:i)ny ]
FA’VVV\) \ \VQ/ @Ee 1 D MunlClpdlili\’" e. Election Sum to Date ]
P HovTile, A S

f. Account (',l)de g Form of Payment h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount Jk. Required Remarks
clr\uk G¥-QY0R s 235 ¢ Covtralnion
T
$
4. Payee Information ~ ~ 7 7 ~[] Add "[C] Remove - -
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments B

(include city, state, & zip)

\}\NLM w o c. Level Registered (Specify) |
‘&&( 3 Qz ET;:[:M] | fa(;t:zylﬂuy e. Election Sum to Date
FM\@ o HQ,[ N.C. DR

s &Y
[f- Account Code |g. Form of Payment  |h. Purpese Code |i. Date (mm/dd/yyyy) |j- Amount

Crocke. | |9 -0 1030 Contadushirn,
At 0% 0408 164 Contfelufon

4. Payee Information : : [ :Add ‘] Remove +*:
a. Full Name, Mailing Address & Phone b. Coordln:ited C9mm.xttee Name d. CoTEeLLL S
(inc}ude cii;y, state, & zip) 3 AJ

c. Level Registered (Specify)

7D7 Federal D County:

D State D Municipality: [e. Election Sum to Date
$
. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |i- Amount |k Required Remarks |
$
$
5. Total only this Page Lo o $ 3?; Blf h
6. Total of ALL CRO-1310 Pages ks o o
(This line goes in line 13a of Detailed Summary Page CRO-1100 if ()peratmg Expenses) $ 3 6 f
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm) h )

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed 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)
CRO-1310 : NC State Board of Elections
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