Amendment

Disclosure Report Cover [] Yes K No
Use this form for general report and committee information g with other detailed forms
Do not use this form to update information e ulled cifPdioy
1. Committee Information B f’{j"#* ey tige G
a. Full Name W ¢. ID Number
Edgecomde/Nash Black Politicial Caucus Loy Areoia e T 7940066
- Neelel “""")'r\"hc
b. Mailing Address (include City, State and Zip Code) wa fopet £ Yo Gmend d. Date Filed
Drawer Q
Pinetops, NC 27864 01/21/08
e. Phone Number
252-827-4856
2. Report Year | 3. Period Start Date mavad/yy) ;; Perlod ,)E"“ Date 5. Treasurer Full Name
2007 07/01/07 12/31/07 Dennis R-Hussey
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
D gadr::i:] n Party Municipai State/County Referendum
[[]  Joint Fundraiser [l PAC ] Organizational <] Organizational [J Organizational
|:| Referendum I:] Thirty-five day Quarterly D Pre-referendum
7. Type of Fand (if applicable, check one) |:| Pre-primary [:] First Plus D Final
[] "Booster Fund" [ Pre-election ] Second [} Supplementat Final
D Building Fund D Pre-runoff D Third Plus D Annual
]  NC political Party Financing Fund Semi-annual [] Fourth [[] special
{7]  Presidential Election Year Candidates Fund O Mid Year Semi-annual
[(]  NC Public Campaign Financing Fund ] Year End [ Mid Year 10. Special Report Name
D Other: [:l Final E Year End
8. Number of Fundraisers this Report [J  Special ] Final
[] Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
RBC
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Get out to
VOTE I
d. Period Begin Balance d. Period Begin Balance
$ 3,950.57 $
CERTIFICATION

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, T-furtheér say that this report is complete, true and correct and that I have been trained by the NC State Board

of Elections according ¢, Articte 163.278.9(k).

Dennis R. H 3 01/21/08
Printed N fSjgner Signature of Appointed Treasurer Date
FOR OFFICE USE O ut A
e e : Delivery Method
i . NC BOARL O S e : — =
Date Received: | . Hui _= Divzé}}ij? - Employee ,&' & Normal Mail
" f‘_‘ ' Registered Mail
. - 0 . .
Date Postmarked £ '/‘ ll § Fmployee 1 Hand Delivered
Date Scanned: o) -28 .08 Employee: T [] Electronically Filed
[0  Signer has not received
Date Data Entered: Employee: mandatory training

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




Amendment

Detailed Summary [ Ye [] N
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 2. ID Number
Edgecombe/Nash Black Politicial Caucus End Of year 7940066
. . Total this Total this
Start of Election Cycle: January 1, 2007 Reporting Period Election Cycle
$ 3,950.57 $  3,950.57

4) Cash on Hand at Start

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

13) Disbursements

5) Aggregated Contributions from Individuals (CRO-1205) | § N/A $ NA
6) Contributions from Individuals (CRO-1210) | § N/A $ N/A
7) Contributions from Political Party Committees (CRO-1220) | § N/A $f NA
8) Contributions from Other Political Committees (CRO-1230) | & N/A $ N/A
9) Loan Proceeds (CRO-1410) | § N/A $§ NA
10) Refunds/Reimbursements To the Committee (CRO-1240) | § N/A $§ NA

11) Other Receipt Sources T
11a) Interest on Bank Accounts (CRO-1250) } § N/A $ NA
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § N/A $ NA

11c) Outside Sources of Income (CRO-1250) | §  750.00 $  750.00

12) TOTAL RECEIPTS $  750.00 $  750.00

A e M BT eoaee mr - TR el

{Add lines 4 and 12 together, then subtract line 17}

EC SR

19) Non-Monetary Gifts Given to Other Committees

(CRO-1330)
20) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
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-1720)
24) Administrative Support (CRO-1710)
25) Forgiven Loans (CRO-1440)
26) 48-Hour Notice Reports Sum

13a) Operating Expenditures (CRO-1310) | $ 0.00 $  200.00
13b) Contributions to Candidates/Political Committees  (CR0-1319) | §  4342.03 $ 4342.03
13¢) Coordinated Party Expenditures (CRO-1310) | § $

14) Loan Repayments (CRO-1420) | $ $

15) Refunds/Reimbursements From the Committee (CRO-1320) | $ $

16) 1n-Kind Contributions (CRO-1510) | § $

17) TOTAL EXPENDITURES $  4542.03 $ 4542.03

{Add lines 13a, 13b, 13¢, 14, 15, and 16)
18) Cash on Hand at End §  158.54 $ 158.54

$

$

$

$
$ $
$ $
$ $

CRO-1100 NC State Board of Elections

April 2007




Amendment

Other Receipt Sources Py 1 of t [0 ves X No
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Edgecombe/Nash Polticial Caucus 7940066
3. Type of Receipt Source
[] Interest
4. Contributer Information - [] Add [C] Remove
4. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
{include city, state, & zip)
Thomas Walker
1026 Sycamore St. ¢. Qutside Source Expianation
Rocky Mount, NC 27801 additional funds
¢. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i, Date (mm/dd/yyyy) j. Amount
BN | check 10/09/07 $ 750.00
$
4. Countributor Information O Add [C] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

¢. Outside Source Explanation

¢, Election Sum to Date

$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j» Amount
$
$
4. Contributer Information ] Add ] Remove
2. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
¢. Qutside Source Explanation
¢. Election Sum to Date
$
f. Account Code £. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
5. Total only this Page .8
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Desalled Summary Page CRO-1100 if Interest) : $

(This line goes in line 115 of Desuiled Suramary Page CRO-1100 if Nos-for-Profit Contribution)

(This line goes in line 11c of Deniiod Summary Page CRO-1100 if Gunide Sonrces of Income)

CRO-1250 NC State Board of Elections December 2007




Amendment

Disbursements g 1 of 4 ] Yes ]

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

No

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

EdgecombefNash Politicial Caucus 7940066

| 3. Type of Disbursement (Please us

[[]  Operating Expenses [XI  Coordinated Party Expenditures

4. Payee Information _ L] Add [T Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Fund/ Tickets
Butterfield for Congress
Wilson, NC c. Level Registered (Specify)
EI Federal I:I County:
E State D Municipality: e, Election Sum to Date
$ $250.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
B | check C 07/16/007 $250.00 Tickets
$
4. Payee Information 0 Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MLK Commisoner
Raliegh, NC c. Level Registered (Specify)
[:I Federat D County:
X state [[]  Municipality: e. Election Sum to Date
$ 300.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
[ ¢ 7125107 $300.00 Booklet Add
$
4. Payee Information [0 Add [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Toisnot NAACP
Elm City, NC c. Level Registered (Specify)
I_—__l Federal I:] County:
State [] Municipality: e. Election Sum to Date
$ 40.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
B | check c 07/26/07 $40.00 Tickets banquet
$
5. Total only this Page - § 590.00
6. Total of ALL CRO-1310 Pages !
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 590.00
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpese Codes (List detailed expenditure code in (h.) above)
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 reqguire detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections April 2007




Amendment
Disbursements Pe 2 of 4 ] Yes K~
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

T WA AR M A Aire, 1 e el e o den -

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

7940066

Edgecombe/Nash Politicial Caucus
| 3. Type of Disbursement ‘
Q Operating Expenses

4. Payee Information ] Add

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
Thomas L. Walker

1026 Sycamore 5t.0 c. Level Registered (Specify)

traveling exp.

Rocky Mount NC 27801 [[]  Federal [1 County:
[] state [1 Municipality: e. Electior Sum to Date
$ $100.00
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mmv/dd/yyyy) j- Amount k. Required Remarks
B e 0 08/21/07 $100.00 Traveling
$
4. Payee Information O Add _E Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
Wiggins For Mayor

a. Full Name, Mailing Address & Phone

Rocky Mount, NC c. Level Registered (Specify)
[:] Federal D County:
[J State D4 Municipality: ¢. Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
B | check D 8/21/07 $100.00
$

4. Payee Information [J Add [1  Remove

b. Coordinated Committee Name d. Comments

(include city, state, & zip)
NAACP

Rocky Mount, NC ¢. Level Registered (Specify)

D Federal _E County:

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

[] stae [(] Municipality: e. Election Sum to Date
$ 300.00
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
B | check C 08/21/07 $300.00 Tickets banquet
$

S. Total only this Page '$ 500.00
6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) § 1090.00

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

* Codes require detailed explanation in required remarks field (k)

A* - Media - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
1 - Postage J - Penalties K* - Office Expenses O* - Other

D - To Another Candidate
H* - Holding Public Office Expenses

CRO-1310 NC State Board of Elections

April 2007




Disbursements Pg 3 of

4

Amendment

4 D Yes E No

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

7940066

Edgecombe/Nash Politicial Caucus
3. Type of Disbursement j

D Operating Expenses

B, o~ Delldrie:s B PAANHNDMERY Ly - POITLECAY Pary
&

™ . L] Lal T. L IS Fa .l Ll s Fa |
L Bow Rk ] 1% T ORFEE IV unpsna\n’ . T owmsnANR

Codes require detalled explanatlon in required remarks field (k)

4. Payee Information [l Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Andre Knight Council
Rocky Mount,NC c. Level Registered (Specify)
D Federal ] County:
D State E Municipality: e. Election Sum to Date
$ $100.00
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- S D 08/21/07 $100.00
$
4. Payee Information 1 Add [1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WRSV-FM
P.O. Box 2666 ¢. Level Registered (Specify)
Rocky Mount, NC 27802 [] Federal [[] County:
[} state (]  Municipality: ¢. Election Sum to Date
$ 1485.00
f. Account Code | g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
- A 9/05/07 §742.50 Radio ads
B | e A 10/04/07 §742.50 Radjo ads
4. Payee Information ] "Add [[] Remove
a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WBOB-FM
301 Church St. c. Level Registered (Specify)
Rocky Mount,NC27804 [1 Federal []  County:
[] State [ Municipality: ¢. Election Sum to Date
$ 1567.03
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
B | check A 09/05/07 $700.00 Radio ads
[ A 10/09/07 $867.03 Radio ads
5. Total only this Page $ 3152.03
6. Total of ALL CRO-1310 Pages :
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4242.03
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) _ ’
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A% _ AMadie B¥ _ Deintina %  Toandeajcing N _ Th Anather Candidata

H" - HOING FENIE VITTIHEE LXNenses

i W B e am

RO IJINN N Qtate Roard pf Fleptione

Aneil 2007




Amendment

Disbursements Pg 4 of 4 [ ves [ o

-

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Edgecombe/Nash Politicial Caucus 7940066
3. Type of Disbursement lease usg § ms for eack type of Dis
L Operating Expenses
4. Payee Information h Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Chuck Lewis For Commissoner
Nashville, NC c. Level Registered (Specify)
[[]  Federal [] County:
[ state X  Municipality: e. Electiorn Sum to Date
$ 50.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
B | check D 09/05/07 $50.00
$
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Debra Allen
2716 Stewart Lane c. Level Registered (Specify)
Rocky Mount,NC 27801 [] Federal [ ] County:
(] state ] Municipality: e. Election Sum to Date
$ 200.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) §j- Amount k. Required Remarks
] check E 10/11/07 $200.00
$
4. Payee Information ﬁ Add E Remove
a. Fult Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Rocky Mount Chambers
Rocky Mount, NC ¢. Level Registered (Specify)
[[] Federal [J County:
] state [C]  Municipality: ¢. Election Sam to Date
$ 50.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Reguired Remarks
B | check C 08/21/07 $50.00 Tickets
$
5. Total only this Page 2§ 300.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detalled Summary Page CRO-1100 if Operating Expenses) ' $ 4542.03
(This line goes in line 14b of Detailed Summary Page CR0O-1100 if Contrib to Candidmes/Political Commy) ’
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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
*Codesrqn_iredeuiledexphnaﬁuninrequiredremrhﬂeld(k)

CRO-1310 NC State Board of Elections April 2007
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