;\mendr;,entm .

Disclosure Report Cover Odyes o

Use this form for general report and committee information, must be signed and submitted along with other detailed forms
Do not use this form to update information

I_ Comitter e
. Full Name _ . ' . c. ID Number
i
S Ot S s foL/‘No‘f}L Aerion [@rnm | TTEE 780005
b. Mailing Address (includé City, State and Zip Code) ' d. Date Filed
Foo LBRrarlrzer AD. PYY
R, 0
St & CC o5 e. Plione Number
= c 232058 _
c/fa‘?ét'off'éf N 3 (704)35/_ 0079
i T o ’3} n 4 g 1 %‘x T . b !-\ T e S e \ 5 S m%z%%%w
ﬂdﬂ 8 JBA/ [, 2608 ﬁf"ﬂ A9, oo M Amma \JENATI )
13 ' 2 ’ ,;o ’ ¥ :g%‘x ?Bm:ox f 6 xw ’ S ; §§° &; iw 2 g ; ;éyw%%i
[ Candidate Campaign [ Party Mimicipal ~ |State/County Referendum
[ Joint Fundraiser Cyric D Organizational ] Orpanizationat D Organizational
[J Referendum ) Legal Expense Fun ] Thirty-five day Quarterly 7] Pre-referendur..
 Type of ilnd. - 0 apolioatle, heckongr T o L1 Pre primary O rw [ Eina
D “Booster Fund" D Pre-election D Second D Supplemental Final
D Building Fund D Pre-runoff D Third D Annual
D NC Political Party Financing Fund Semi-annual D Fourth D Special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
] NC Public Campaign Financing Fund [ YearEnd 0 MidvYear 10. Special Report N
D Other: D Final D Year End
. Number of iSers this Report = [ Speciat ] Final
D Special
i it “ « . rgx %gé“‘i 3““ g}g«;%?”%ﬁi‘%g@@%g »3«:3 %?vg%}%%ég‘;;‘k :‘;}é » e e
a. Financial Institution Full Name
BBKT
b. Purpose ¢. Account Code
d. Period Begin Balance
9 o
Ganled $ 4,085 59

CERTIFICATION

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 ne funds are commingled with prohibited or other undisclosed funds. I

further certify that this report is complete, true and corre, nit_l:g;em\tmned by the NC State Board of Election
M SHAMMAD NJSNATIAN \\Q:X 2 wn) Aee. 4, 08

Printed Name &1 8iPnerd & £ oug ! Signature of Appointed Treasurer Date
FOR OFFICE USEONLY b
Date Received: . " ‘ Employee: ﬁ Delivery Method

] Normatl Mai}

| AR PKRegistered Mail
Employee: ] Hand Delivered

Employee: ST [ Electronically Filed

Date Data Entered: Employee: L1 Signer has not' r(j:celved
mandatory trainin

Date Postmarked:

Date Scanned:

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 December 2007




Detailed Summary

Use this form to summarize all disclosure reporting

mformatlon

Lour, St _/PAC. AL0 B ﬁ-&ff &fmu.t%

Amendment

TAOD00 5

Start of Election Cycle: January 1,

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

5) Aggregated Contrlbutlons from Ind1v1duals (CRO-1205)

S 4,685 57

(CRO 1230)

(CRO 1410)

(CRO 1240)

(CRO 1250)

(CRO-IZ?O)

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

¢

(CRO -1516)

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

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)

(CRO 1330)

mmmmmmwm%]"

(CRO 1430)

(CRO 1610)

( CRO 1 620)

(CRO 1720)

(CRO 1710)

(CRO 2220)

8) Contributions to be Refunded (CRO-1215)
CRO-1100 NC State Board of Elections

MM%MU}%&S%%

December 2007



Disbursements pe /. o 7

D Yes E"GO

Use this form to report expenditures from the committee for: operating expenses, contributions to cﬁﬁ&iﬁﬁfé}’pbifﬁééﬁW o

sy i
 Siberi

“TounsuPac

7 e

Operating Expenses Contributions to Candidates/Political Committees

T SRR ot SR A

o gs«« b ALY Bhudedy : St e

a. Full Name, Mailing Address & Phone

s s b Crry Comsere Ecgeriom
Aere A/ / ¢. Level Registered (Specify)

/d o, 665)( 35614'5 D Federal D County:

i

b. Coordinated Committee Name d. Comments

State unicipality: |e. Election Sum to Date
Crpetorre N 29337 = CE Funci
$ 4,000 .00
. Account Code [g. Form of Payment h. Purpese Code |i, Date (mm!dd!yyyy) j- Amount K. Required Remarks
CHzese 01loz/sg |81, 000.0
$

4 Fiiiriinon ii
i £

. Full Name, Mailing Address

i

d. Comments
(include city, state, & zip) Me Creny Foq Gevernor
‘ﬁq— vl M CCle /b‘/ ¢. Level Registered (Specify)
f@@ 3 ﬂ/(_ﬁMMHO Q,UE . D Federal EI County:
) ) B/State D Municipality: fe. Election Sum to Date
CHAMWE /NC 23207 $
» Account Code |z, Form of Payment h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Cl)ﬂécm- 03/24{/09 $;1’;00c"é-3
$
4, jj A di 5 i;g"; :';x s E%%%%%ai%%g‘%: v%{ : pss

b, Coordinated Committee Name  [d, Comments B
(include city, state, & zip) B ) o

¢. Level Registered (Specify)

L] Federal L] County:

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

$ 3,000 .02

TR d B T AL PO PO e Hnk

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 OO .
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ! '
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

o T o

At S, 35 i, ng H | ek re ¢ §“ ) - ; ;?M?g&g 4 sl ,@;;‘; I Bt gw&“ i W‘%s‘%’:
A¥* - Media B* - Printing C* - Fundraising D - To Another Candidat
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other
% B I R S e I T T PP PR R m: :M ; o - i
CRO-1310 NC State Board of Elections July 2007
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