Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms

Amendi'nént
A Yes

[ No_

Do not use this form to update information
1. Committee Information - i

a. Full Name A ¢. ID Number
.T. Hoire Elechon larpaiob 97038
b. Mailing Address (include City, State and Zip Code) ' J d. Date Filed

709-17 FilderPlan
Fyetreo e, e 28301

\ Drve

ED

009

¢. Phone Number

oo

2. Report Year

3. Period Start Date (inm/dd/yy)

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

-1 (a10) ‘1%8--—

5, Treasurer Full Name

0319

<00

Q/RQIQQ)Q

921 2009

Gole T bord

6:Type 6f Committee (Check One) -

M Candidate Campaign
D Joint Fundraiser
D Referendum

7:Type of Fund

J=1 “Booster Fund".
[] Building Fand

[ other:

[J NC Political Party Financing Fund
D Presidential Election Year Candidates Fund
D‘ NC Public Campaign Financing Fund

8: Numnbeér:of Fundraisers this Report.

7|9+ Type of Report (check onily one type of report from one category) -
D Party Municipal State/County Referendum
D PAC [ Organizational D Organizational ] Organizational
1 Legal Expense Fund [[] Fhirty-five day Quarterly [ Pre-referendum
sckione)” ... Pre-primary ] First [ Final
emmeom emmemrne e | [)--Preselection. ... .. , e Second.._.... _ . [:I Supplemental Final .__._....__
[ Pre-mnoff O Third [ Annval
Semi-annual O Fourth [ Special
(| Mid Year Semi-annual
.. YearEnd [0 MidYear 10.:Special Report.Name :
[ Einat (] Year End
[ special ] Enal
O Special

112:Account Information

|o. Financial Institution Full Name

Lax tee)s Bank

b. Purpose

¢. Account Code

Comparan Atcouny For,
Receiprs~and erpendituves

d. Period Begin Balance

$

CERTIFICATION

(al 4 Yoal

Printed Name of Signer

t and that I have

Q

en trai

JAppointed Treasurer

d by the NC State,Boar

9 3479@1}5

I certify that the Committee or Fund is in compliance with all applicéble 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. I L

further certify that this report is complete, true and co of Elections

Date

Date Received:
Date Postmarked:
Date Scanned:

Date Data Entered:

FOR OFFICE USE ONLY

q-34- 03,( @
&

E ee:
& w

Delivery Method
[0 Normal Mail

[ Registered Mail
Hand Delivered
Electronically Filed

] Sigper has not received

mandatory training

ent of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

December 2007



A;nendment

Detailed Summary Cves [ No
Use this form to summarize all disclosure reporting forms and to total monetary information i
1. Committée Full Name (and Fund if applicable) < - - : [2, Type of Report. .- 3.ID Number
D.4. ‘1\0\\0\6 E\ed'wf\@mpmqo Eq1033

. ] ) Total this Total this
Start of Election Cycle:  January 1, | J!}!}q ’ Reporting Period Election Cycle

4) Cash on Hand at Start

53189, 09 |5 1338.41

5) Aggregated Contributions from Individuals (CRO-1205) $ - O

6) Contributions from IndJVlduals R ﬂ-m.ﬂ(—CvRO 1210) $ CQ‘Q 5500 | $ X O\’IS 00

7) Contributions from Political Party Comnuttees (CRO-1220)| $ - O- 3 - o~

8) Contributions from d{};;;.Pbi;;a.l”éonumttees o (C.RO-vlz.él!h?.) $ T 0O- $ — O-

9) Loan Proceeds N ‘i” L L (CRO-AI;;;)M $ ;Lab $ Ll 8(0. ID

10) Refunds/Relmbursements to the Commlttee (CRO-240)) § T O- $ T O-

11) Other Receipt Sources . R N '

_11a) Intereston Bank Accounts _____________(Ro2s9)| § — O .20
11b) Contributions from Not-For-Profit Organizations‘(CRO-Izso) $ 0O 3 —~O—
11c) Outside Sources of Income (CRO-1250)| $ . [ = $ —O-

. 11d) Legal Expense Fund - Other Sources FCRO-1270) $ —O - $ —o-

12) TOTAL RECEIPTS (Add lmeS§ 6,7,8,9,10, 11a, 11b,11c and lld) $

EXPENDITURE! .

13) Disbursements

13a) Operating Expendxtures (CRO-1310)

13b) Contributions to Candidates/Political Committees (CRO-1310) $ - D'; 3 a Xq .00
13¢) Coordinated Party Expenditures (CRO-I310)| $  _ [y~ $
|14) Aggregated Non-Media Expenditures o (CRO-I.;I“;)‘ $ —~D- 3
15) Loan Repayments | ko3 —D- $
16) Refunds/Reimbursements from the Conﬁxﬁtteewmﬂ ! CREI;;;)) $ -0~ $
17) In-Kind Contributions  osm|s ~ 0~ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17){ § 5]3 10 $ b23Y41.32.
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} § 4352 28 $ {43652. 25

ADDITIONATT
20) Non-Monéfary fots leent(;Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $

| 22) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to tl;e Committee " (CRO-1620)| $
24) Account‘ Transfers Within the Committee (CRO-1720) $
25) Administrative Support (CRO 1710) $ $
2?)7Forgiven Loan-s . (CRO 1441)3 $ $
27) 48-Hour Notice Reports S;m R {CRO 22-2_0) $ $
28) Contributions to be Refunded (CRO-1215) | § $

December 2007

CRO-1100 NC State Board of Elections



Contributions from Individuals

Pg_'_

.ge__ Ll ves

Amendment

E]No i

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

1. Committee Full Name (and Fund if apphcable

2. ID Number

D.9. Nougp, Plec won [

3..Contributor Information -

N

Add P[] Remove .

SANEYS

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

b. Job Title/Profession

d. Comments

@ Dealeashy

Rrenda \oller
@00 \Ww\low Bend. Lane,

Aﬁmw 19tca t mﬁ

c. Employer's Name/Specific Field

Reed hallyed ™

e. Election Sum to Date

Fayerteo e, NC 88201 Mdo Dealeeship |5 800 .00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

- | Check 2009 | * 800.00

[ $

:D Add. - D Remove -~

fa. Full Name, Mallmg Address & P one
(include city, state, & zip)

b. Job Tltle/Professwn

d. Comments

[ Michael, 6. Lallien
LOO Lo\ ow Bend kone

Veyetkeoile, e &30

Cae, Dealee.

¢. Employer's Name/Specific Field

ed, La\iee | (€O

e. Election Sum to Date

X«}o\beq,\cukap 5 Rpo.o0
f. Prior (g. Account Code (h. Form of Payment |i. In-Kind Description J- Dpte ( dd/yyyy) |k. Amount
- | cheek Yilomg |+ 300.00
[ $
O $

- L1/Add.

~fJ Remove . Lo

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

b. Job Title/Profession

d. Comments

' |
%OL&\) JS\rbE\::ef?»oa&

TReheed Militory

c. Employer's Name/Specific Fitld

u.%.A"UV\Ll

e. Election Sum to Date

Y»Prh\c\’\'eo \\\e.1 ¢ 28303 ¥ 00 00
if. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o) Check. q/*9‘31 3009 |5 500.00
O $
O $
4. Total only.this.Page_ $ 100D.00D
5, Total of ALL CRO 1210 Pages | 1s
(Tlus line must be on lme JofDetazled Summary Page CRO- 1100) 49_055- .00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg_éof 2 [ Yes

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

Amendment

DNO

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

2. ID Number

£9y02%

3. Contributor: Information”

DI Nowee Q\ecﬁ_mn (\mmn%\b

[1 Remove

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

b. Job Title/Profession

d. Comments

Jultan Srackhouwe |
IHAE Rennee Diwe

Vo exbes e, o8 X301

v /P\d'méé.

c. Employer's Name/Specific Field

Yedera) Goveanmed

e. Election Sum to Date

$-55.00

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (um/dd/yyyy) |k. Amount
o Check Yorg |5 55.0
a $

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

b. Job Title/Profession

d. Comments

Nazod N Yon
1S91b El]SwDQ:HD)(\ue,

Reheed Educatoe,

c. Employer's Name/Specific Field

VICC. Q)ro.“ob\\ob

e. Election Sum to Date

Tapo., Vomda, 33047 [Statelniversdy 10 o0y oo
f.Prior |g.Account Code [h.Form of Payment |i. In-Kind Description ) i fate (pm/dd/yyyy) [k Amount
Oy eheck P 59 | * 1000.0
= 5
O $
R R T

" 13Contributor Informat

A

D "Rernove:-7sa. -

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

CRO 1210

$
f. Prior |g. Account Code [h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O $
$
“Is 1055.00
i $ 2055.00
NC State Board of Elections April 2007



Disbursements pe |l oo 2 Ove Oro

Use this form to report expenditures from the commitiee for; operating expenses, contributions to cén&idate/politiczl
commitiees and coordinated partv expenditures

1. Committee Full Name (an Fund if applicable) 2. ID Number

D.9 Hade Clechn Canpawy £ q403%

3. Fype of Disbursement - (Please use separate C’RO-JBJ 0 forms for each tvpe o@zsbursemem‘ )

M Operating Expenses D Contributions to Candidates/Political Committees _D Coordinated Party Expenditures
4. Payee Information. - - %~ .-~ - - ° [1 Add [ Remove
a. Full Name, Mailing Address & Phone [b- Coordinated Committee Name d. Comments

(include city, state, & zip)

M O'F"Pﬂ Eﬂh) PO QA' db\& \ (8]] \dw c. Level Registered (Specify)
Federai || County: |~
33% ‘o?. 55%6 g—\‘(e &t D Statee : D Muni(t:}ilpali[y: e. Election Sum to Date

vﬁ\\t’c\m\\\e. NG 38312 s 50.00

. Account Code g. Form of Payment  |h. Pirpose Code i Date (mm/dd/yyyy) |j. Amount k. Required Remarks
rendol £
| [Chedn Y3009 5 50.00 "o e vots come
5

a. Full Name, Maiiing Address & Phone b. Coordinated Cuuu.um:c Name d. Conunents

(include city, state, & 2ip)

S"’ hm \A\AY\-C\ C - WO Ya‘P‘ﬁ c.-I;eve] Registered (Specify)

D Federal l | County:
QLD % Dun boq’ (RD D State D Municipality: |e. Election Sum to Date

kayextealle, e 38300 | 5 200.60

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

| [chet. | O Plofomg bam.co Rrpacety Rk

$
4 nformati [l iAddsi ] Remiov :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

m ““ AL" . c. Level Registered (Specify)
3(1 a%%m D*Yca" Federal [ county:
D State D Municipality: |e. Election Sum to Date

Veyerreoll, 6 %30 B 544942

Reqmred Remarks

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

T O R ey A,

5.

I

s (p99.¢

( This line goes in Ime 13a ofDetazled Summary Page CRO-1100 if Operating Expenses) 7 $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 8 L\-S gz

(This line goes in Tine I3c of Detailed Summary Page CR0O-1100 if Coordinated Party Expendztures)
7 Purpose ‘Codes? (List detailed expende.re ‘code in (h2) above) E R e

A* - Media B* - Printing C*- Fun_drz_usmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses O*-Other

% Codes require detailed explanation in required remarks field (k) 3 = . u
“CRO-1310 ; NC State Board of Elections

July 2007



Disbursements ' g 2 o 2 Oves  Oro

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohmcal
committees and coordinated partv expenditures

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

DI, Haige Elechmn £4 Y033

3. Type of Disbursement . (Please use separate CRQ-3310 forms for each tvpe of Disbursement.)
Operating Expenses Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4: Payee Information . =~ i v - [ Add [ Remove

a. Full Name, Mailing Addrcss & Phone b. Coordinated Committee Name d. Comments
(inclnde city, state, & zip)

C Seas'w&’ . ’ c. Level Registered (Specify)

G/* T Federal O comnty: T
‘\0 50 06"\ S‘\(C - O state ~ ] Municipality: |e. Election Sum to Date

\:Mck*-m\\\c., Ve 28303 : 5 |4{,.00

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

| : D QJH a9 |° 1.0 -f—us\vG;L Vo\mML

Name, viailing Address & Phone
.(mclude city, state, & zip)

c. Level Registered (Specify)

U Federal D County:

] stae 1 Municipality: |e. Election Sum to Date
. _ | $
f. Account Code |g. Form of Payment  [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount . k. Required Remarks
$
$

a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

Federal County:
D State D Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment . |h. Purpose Code |i. Date (mro/dd/yyyy) |j. Amount k. Required Remarks
$
$

s 14b.00

(Thls lme goes in lzne 13a ofDetazled Summary age 'CRO- if Operating Expenses) $ 9
(This line goes ir line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) % Ll g‘ Z)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendztures)

7. Purpose Codes=(List detailed expenditure codeé in (h.) above) .- i ...

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*-Other

# "Codes requlre detailed explanatlon in required remarks ‘field (k)7 .
July 2007

CRO-1310 : NC State Board of Elections



. Afx;é-nl;lme'nf 7
Loan Proceeds pe U ot ! ve [
Use this form to report proceeds from a loan and loan endorser's information o o

A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) . 2. ID Number
5 ojie Elechiin Lampod
:‘).J- ajRe ¢ cctlcm NP OA\O O
3. Lender Information ' E Ad® [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

b : rS. \*\& \-P‘e‘ _ 5 é QMA\A{) e. Start Date (mnv/dd/yyyy)
I'“ Dq- \ rl \i |\ '\’c P\/P\M\' \ { \\) c: Employer's Name/Specific Field glaq aooq

3 0 \ f. End Date (mm/dd/yyyy)
‘:q“\ds‘_‘w‘\\" NE X | Ola |2004
2. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
g * I Check ' 312k
1. Fly( Name of Lending Institution m. Loan Number

4. ndorsers/Makers (The people who guarantee the loan.) <= ="~ + . " s

a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, .state, & zip)
d. Percentage e. Amount
%| $
a. Full Name, Mailing Address & Phone h. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) i
d. Percentage e. Amount
%| $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) '
d. Percentage e. Amount
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
% | $

5. Total of ALL CRO-1410 Pages ( s 21,2
(This tine iiust be'ont liné 9 of Detailed Summary Page CRO-1100) : -
CRO-1410 NC State Board of Elections April 2007




