Amendment

Disclosure Report Cover OO Yes 1 No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms
Do Dot use this forrn to update information

a, Full Nafne ' = ID Number
Qoloerf 'Tkonms Hy RST, Te..
lb.“Mailmg Address (include City, State'and Zip Co}m)_ o : . d. Date Filed = ﬂ
2010 Whisper Lane
ﬁ \/ EITEV!L LLE- NC 2%303 ¢. Phone Number
4 17 l-le' 0400

heck only oné type of report from oné catego

ﬂ Candldate Ca.mpa.lgn D Party Municipal State/County Referendum
D Joint Fundraiser D PAC et Organizational D Organizational - D Organizational
D Referendum D Thirty-five day Quarterly D Pre-referendum
1] Pre-primary O First Plus [ Final
D Pre-election D Second D Supplemental Final
D Building Fund [J Pre-runoff O Third Plus [ Aanual
D NC Political Party Financing Fund Semi-annual D Fourth D Special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
El NC Public Campaign Financing Fund D Year End D Mid Year
D Other: [ Final O Year End
r of Fundraisers thi r ] special O Eina
D Special
11. Account Information . _ sourt Information
a, Financial Institution Full Name ‘ a. Fmanclal Institution Full Name
WA¢ Hov. A_BANIK
Jb- Purpose o ¢. Account Code = b, Purpose e Account Code _l

4 Period BeEin Balance d. Period Begin Balance

N Z s

CERTIFICATION - ~ \
1 certlfy that the Committee is in comphance w1th all pr0v151ons 01 Artxc]e 22 A, including that no funds are commmgled

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 Article 163.278.9(k).

Printed Name of Signer Slgnature of Appomled Treasurer Date
M

OR OFFICEUSEONLY = , e
) o ' \Employee Dehveg Method =
. &3%1—— [ Normal Mail
I Registered Mail

. : : "Employee e e ~Hand Déﬁ?ered o

- Daw Data Entered:

Date ?g}stmafked:

[ Signer hds not received
mandatory training
R

ﬁmﬁléyee:

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
"CRO-1000 NC State Board of Elections April 2007




Detailed Summary
Use thls form to summanzc all dlsulosure e omn

O Yes

Amendment

[ No

5) Aggregated Contributions from Individuals

(CRO-1205)

E’)obby Hu«sr. CoM
. Total thi Total thi
Start of Election Cycle: January1, _2007 Repo:')ting PI:rio q Elec(t)ion Cyscle
4) Cash on Hand at Start $

6) Contributions from Individuals

(CRO 1210)

7) Contributions from Political Party Committees

(CRO 1220)

8) Contributions from Other Political Committees

(CRO 1230)

9) Loan Proceeds

( CRO-I 410)

10) Refunds/Reimbursements To the Committee

(CRO-1240)

11) Other Receipt Sources

(Add lines 5,6, 7,8, 9, 10, 11a, 11b, and 1ic)

13) Disbursements

11a) Interest on Bank Accounts (CRO-1250) ‘ $ [ $
11b) Contributions from Not-for-Profit Organizations (CR0-1250)]| § $
11c) Outside Sources of Inconie (CRO-1250)| $ $
12) TOTAL RECEIPTS S $

(Add lines 4 and 12 together then subtract line 17)

13a) Operating Expenditures " (CRb 1310) $ 3
13b) Contributions to Candidates/Political Committeeg (CRO-131 0)v $ $
13c) Coordinated Party EXpenditures (CRO-1310) $ $
14) Loan Repayments (CRO-1420) | $ $
15) Refunds/Reimbursements From the Committee (CRO-1320) [ $ $
16) In-Kind Contributions ' » "{CRO 1510)| $ $
17) TOTAL EXPENDITURES $ G $ 2¢ co
(Add lines 13a, 13b, 13¢, 14, 15, and 16) -
18) Cash on Hand at End $ 2.2 S0

19) Noﬁ;i\/i(;netary Glfts (leen to Other Comxmttees (CRO-1330)| $
20) Outstanding Loans (incl. ones from other campalgns) ’CRO-143b) $
21) Debts and Obligations owed By the Committee (CRO-1610)| $
22) Debts and Obligations owed To the Committee (CRO-1620) | $
23) Account Transfers Within the Committee (CRO-1 720) $
24) Administrative Support m ’CRO-1710) S $
25) Forgiven Loans o "<CRO-1440) S $
26) 48-Hour Notice ReportsSum - \ $ $

CRO-1100

NC State Board of Elections

April 2007



/ :Amendment

of kD Yes O ~o

Contributions from Individuals Pg

. J l:)h ;I'ltle/Professmn ;
(mclude CIt_Y, state, & znp)» e & ( P b A
KN E1ED Fubht Acet
DeN A D A > c. Employer's Name/Specific Field
Po. Box 53121 .
F.A\{E “TEVI LLi Mc 2‘6305- SC/fc:Mfloch e. Election Sum to Date
o0
| dlo 4/83-117¢ > Soo=
- Prior . [g. Account Code ' |h. Form of Payment L i:In-Kind Description . Date (mm/dd/yyyy) -~ [k. Amount

3. ¢

#fd. Comments

(mc u eclty, state, &mp)

Denmu s éom.o ___ClViL _SERVICE

c. Employer's Name/Specific Field
7094 caramnar DR.
FA”‘ EWEV'LLC, NC Zss,q X ElectionSum::ate
UV RB-6286 s /b0 22
. Prior |g. Account Code . |h. Form of Payment | |i. In-Kind Description j: Date (mm/dd/yyyy) k. Amount =
O $

|- Job Title/Profession

S0uAL Wikken

c. Employer's Name/Specific Field

An ITA /( LE
’708 fAIR'NGroA, ;"Nt e. Election Sum to Date

FETEVILE, NC 28005\ giompy.722, |5 1o00. 00

Prior |z Account Code  (h. Form of Payment | ’i. In-Kind Description j: Date (mm/dd/yyyy) - k. Amount
O $

O $
.| $

f %‘ oG~

CRO-1210 NC State Board of Elections April 2007



rAmendment
B .l/bm m B
Use this form to report individual contributions over $50 or contributions under $50 if forrn CRO 1205 is not used

0 8 T

Contributions from Individuals - Pg

pliraededvey

TJw. Bn.t. \v-\\m.nf
201 HAY StReeT

JVITE 301 FayerTeviLLE
FAeTTeyLLE NC 2830 INSURANCL

e i

MIKE LALLIER
S00 WitLpw BENO DR.
FAYETTEVI LLE, NC 2830

410 433 -5417

b
SIS T

Reeo Lawuer
CHEYROLE T

&O HDS ‘MLA . 6{ &; .. e
Q010 Ldnespes Lecvioe Horr e M s

E’“\ N >x5365

S 679
P 2094¢%

CRO-1210 ' April 2007




—_ [ D Yes D No

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

committees and n
1. Committee Full Namie (and Fund ifapplicable) 21D Number ¢

Bobby HRST. com\

pe of Disburse lease use separate CRO-1310 forms for each type of Disbursement.

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures

| Add [] Remove

b. Coordinated Committee Name d. Comments

. :Amendment
Disbursements Pg of

: e Informatio
. Full Name, Mailing Address & Phone:
mclude city, state, & 7i ) ‘

BDF\RO of ELGC‘T"ONS ¢. Level Registered (Specify)
30 ‘ 6 Ross&u&/ Sr&ée‘r ] Federal [ county:
(A\[ ETTE\/‘ LLE N C 3 30 | ]E] State O Municipality: |e: Election Sumt6 Date
dio 673-7785 2 s 4.

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

h. Coordinated Committee Name

¢. Level Registered (Specify)

Federal |D County:
State 1 Municipality: [¢. Eléction Siim to Date jﬂ
$
. Account Code | |g. Formi of Payment - |h. Purpose Code [i Date (mm/dd/yyyy) |j. Amoust k. Required Remarks : |
$
$

b. Coordmated Committee Name d. Comments

. Full Name, Manlmg Address & Phone it
(mclude city, state, & zip) - I

c. Level Registered (Speclfy)

I |Federal I l Countv

D State ﬂj Municipality: |e. Election Sum to-Date
$
. Account Code  |g. Form of Payment s Purpose Code i, Date (mm/dd/yyyy) |j: Amount k.‘Required Remarks 1
$

( This lme goes in lme 14a of Detatled Summary Page CRO-1100 if Operanng Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14¢ of Detailed Summary Page CRO-1100 lf Coordinated Party Fxpendttures)

D - To Another Candidate

A* o Media B*v Prmtmg €c* ,-}l{undraising ‘
[E - Salaries F* - Equipment | 27 G - Political Party H* - Holding Public Office Expenses
: Postage J - Pgnaltles ) O* - Other o

> quire detailed ex . .
CRO-I 310 NC State Board of Elections April 2007




