Disclosure Report Cover

Amendment

[ Yes m No

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
1. Committee Information

Z:‘.Aseamb€ //U'fﬁﬂ\ g/fu/f ﬁ)/,/ (’a/Cqmqu

e ID Number

19 94/00 éé

h. Mailing Address (mclude City, State and Zip Code)

d. Date Filed

bme( v,

P-‘r’n‘é«‘éﬁ(}_{, NC > 7t

4 7/95”

e. Phone N

2325/77—%?5-4

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

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

5. Treasurer Full Name

oo loy

s d[2.5108

DNenncs

NHS-'S_QS/

6. Type of Committee (Check One)

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

[ Candidate Campaign ~ [] Party

Municipal

State/County

Referendum

D Joint Fundraiser PAC

[] Referendum ] Legal Expense Fund
. Type of Fund {if ap;E:abIe, check ong)

1 "Booster Fund"

{] Building Fund

D NC Political Party Financing Fund

3 Presidential Election Year Candidates Fund

D NC Public Campaign Financing Fond

D Other:
8. Number of Fundraisers this Report

[C] Organizaticnal
] Thirty-five day
D Pre-primary
[ Pre-election
1 Pre-runofi

Semi-annual
| Mid Year
-

Year End
2 Final

[ special

Organizational
Quarterly
First
Second
Third
Fourth
Semi-annual
Mid Year

D Pre-referendum
[ Final

D Suapplemental Final
D Annual

D Special

10. Special Report Name

11. Account Information
4. Financial Institution Full Nx}p}e

RNRBC

b. Purpose

Qed Ouk Lo \Jo e

c. Account Code

d Penod Begln Balance

DAY Ao -
CERTIFICATION

1 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
further certify that this report is complete, true and correct-and that T have been trained by the NC State Board of Election

bﬁhmsrﬁi\lmsf* .. L S 2/o5

= . a L) /I"p-"‘ /
Printed m e jof Date”

e LWV SV Signature of Appoinizd

Casurcr

Delivery Method

Normal Matil
Bkegistered Mail
[C] Hand Delivered
[ Electronically Filed

| ployee:

_ N
Date Postmarkeﬂ | Dg Employee: jT
CA G&PH‘GN REPORTING S|alo8 57

Date Scanned:

[ Signer has not received
mandatory training

Date Data Entered: Employee:

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 chan
NC State Board of Elections
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Amendment

Detailed Summary O ves [EANo
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 5 L_%Uéﬁ(’\ E?_ZC( ko Q {,J {Camd ('d:uc«- ﬁfé’}' éqaﬂ[f 74 L/&d(’ ¢
Start of Election Cycle: January 1, Jc¢o J Repz:ggtgi:ﬁ od El;':].t;ll tg;sde
4) Cash on Hand at Start $ / 2"‘2'/ SY |8 /5§5.5¢%
5) Aggregated Contributions from Individuals (CRO-1205)| $ —— $  —
6) Contributions from Individuals (CRO-1210)| $ -— $ — B
7) Contributions from Political Party Committees (CRO-1220)| $ — $
8) Contributions from Other Political Committees (CRO-1230)| $ _3/ _5‘72 2571 $ 3/ SY1. )
9) Loan Proceeds (CRO-1410)] § —— $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ p— $ -
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)1 §
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $
11¢) Outside Sources of Income (CRO-1250)| $
11d} Legal Expense Fund - Other Sources (CRO-1270)] $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 11a, 11b,11c and 11d) $
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $
13¢) Coordinated Party Expenditures (CRO-1310)| $
14) Aggregated Non-Media Expenditures (CRO-1315;| $
15) Loan Repayments (CRO-1420)| $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $
17) In-Kind Contributions (CRO-1510)| $
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 $
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
2) Debts and Obligations owed by the Committee (CRO-1610)| $
)} Debts and Obligations owed to the Committee {CRO-1620)] $
) Account Transfers Within the Committee (CRO-1720)| $
5) Administrative Support (CRO-1710)| $ $
6) Forgiven Loans (CRO-1440)| $ $
7) 48-Hour Notice Reporis Sum (CRO-2220) | § $
8) Contributions to be Refunded (CRb-u;s) $ $
CRO-1100 NC State Board of Elections December 2007




Contributions from Other Political Committees p, _L of __L

Use this form to report contributions from other candidate, referendum or PAC committees

1. Committee Full Name (and Fund if applicable)

Amendment

ﬂ Yes m No

2. ID Number

Ec(qfcwﬁié’/a_sh _6[5(5& @/: {r‘c-é | _Coutc;c:z

TGYOOL

. Contributor Information

[0 Add [C] Remove

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

b. Type of Committee

d. Comments

P& Candidate ] PAC

WatKin e Forct"-\»\/ Coq,‘,aﬂf

Noo Burton T
RUC,((O' MO{‘\,A.]:(/

AJC,

1 referendum

¢. Level Registered (Specify)

U_lgdr;rz;l “U”Coumy; .

Dswe O Moricpaiy

e. Election Sum to Date

5 5, 54775

ol JFT |

. Account Code |g. Form of Payment

h. In-Kind Description

i. Date (mmlddfyyyy}_

j- Amount

OIS /o5

S354%9, 75

G/hf’.,c-é\

$

$

. Contributor Information

ﬁ Add ﬁ Remove

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

b. Type of Committee

d. Comments

Candidate PAC

D Referendum

c. Level Registered (Specify)—

-I:r-F_e;:leral County:
D Stat D Municipality:

e Elfct_i_q_l:_l__ Sl.ml to Date

/

/

$

. Account Code  |g. Form of Payment

h. in-KindPéscription

i. Date (mm/dd/yyyy)

j.- Amount

/

/

$

-~

—
P

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. T)_{P_t_a_ t_}__f Cqmmittee
U Candidate

D Referen

mwgistered (Specify)

mederal L1 County:

e El_c;qﬁon Sum to Date

/ D State D Municipality;

$

f. Account Code |g. Form of Payment

Q.J‘ﬁ{lﬁnd Description

i. Date (mm/dd/yyyy)

—

/

~

4. Total only this Page

5. Total of ALL CRO-1230 Pages

(This line must be on line 8 of Detailed Summary Page CRO-1100)

CRO-1230

NC State Board of Elections




Disbursements

A

of

Amendment

‘k 1 ves ﬂ&l

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

ommittees and coordinated party expenditure

1. Committee Full Name (and Fund if applicable)

2. ID Number

CLSM"Y‘L&?JV%A J{;/qczé pQ/JI'J“—-('cm{ Co«_.ma‘w_is

79400 L

. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

|| Operating Expenses

EI Contributions to Candidates/Political Committees

Coordinated Party Expenditures

4. Payee Information

;- Add D Remove

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

b. Coordinated Connmttee Name

d. Comments

Héhw 4 e yers
Mod oo TNC,

¢. Level Registered (Specify)

CL‘F” W ov e ] Federat [ county: (1 > .S Zf Cas5€.5
f . Box 35" 9'/62 5’_ D State ] Municipatity: |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
cheely 999) /4 ol /astoy 1P /45w, 95 | eevehas of DS
$
4. Payee Information ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

Paller Cield For Congee g

¢. Level Registered (Specify)

()0' \ NC ) D Federal D Cnunt);: ]
vy S0V
/ 0 State ] Municipality: [e. Election Sum to Date
5 Jpo el
f. Account Code {g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
- . G( —— "
Choc H§ ¢ 72/a /o P oo S |V okt (\’Pce»@ch’b
$
4. Payee Information ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

R;'th‘ AHQY\
Cyfl/’?/é S‘fu_}ctv-"" Lawn e

¢. Level Registered (Specify)

I IFederal T U_(i)_t_mty:

Kok N Mo, ‘_/6 M(DZ oy [ sate 1 Municipality: fe. Election Sum to Date
$ /28
f. Account Code |g. Form of Payment  [h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
" T C£ N .
Chel 997 C 92/5 A’c?/ 2o, Cahvuss ! ng
~ =3
$
5. Total only this Page $ 776 .79
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | ) p
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i / 792 : ? '

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

A¥ - Media B¥* - Printing
- Salaries - Equipment
I - Postage J - Penalties

pquire detailed exp
CRO-1310

C#* - Fundraising
G - Political Party

K* - Office Expenses O*

NC State Board of Elections

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

Tuly 2007




| Amendment
Disbursements Py L of Z Ove K

Use this form to report expenditures from the commiittee {or; operating expenses, contributions to candidate/political
ommittees ang coOrginait Dariy CaRC It :

et i D
’ oslusila ursvesmir o o A AR
_(Lieage ui¢ JCPADEIE L1 [ F= 7!. oot for eacq (YRE 21 JIEPRTICINE N
_ ) ™Y Contributions to Candidates/Political Commiittees ‘ Coordinated Party Expenditures
Pagse Infproantion ’ - "] Add L) Remove _ o
a. Full Name, Mailing Address & Phone b. Coordinsted Comirdttee Namne ~ |d. Comments

'
!<€ nn ~d"(’(/\ an /U'q\s € . Level Registersd (Speeity)
2330 Mm yetle Rue ] Federal TJ coumy:
Rocky mumt W C. O3 swe 3 Municipaliy. e, Election Sumto Date

27504 S /5T <

k. Kcount Cote_|g Form of Payment [ Purpose Code i Date (romiddiyyyy) i Amount __ Jic Required Remarks .
el Joso O 2/i2lo8 $ 2506 | Canvass dnes
3
3. Full Name, Mailing Address & Phome b. Coordinated Commmitter Name | g{ommems i .

(tnclnde city, state, & #ip)

[, st el Migss T
| Ro. Boc 269 i R w Eo

1 sute [ Municipality: fe, Edtction Sun to Date

| Seoed NC o4y cn s /o5

‘ . Account Code  [g. Form of Paymoest h. Porpose Code i Date (mnv/dd/yyyy) k Amount k. Reguired Remarks

ah"i;/é“’f Zj 3/2 2//84- $[,‘75’:£ (r(,‘»a avasSi' —~<

% FPoves inforoatie | | 1 Add Remove

a. Foll Nuoe, Mailing Addrese & Phuoae b, Coordinated Commif:tegv}lam Jd. Cormments o
| Gmcludecity, sate. &dp) ] /
. Leypi-Kegistered (Specify)
Federai U County.
D Sie m Municipaiity: |e. Election Sum to Date B
$

 Acoomnt Code 13, Form of Payment  |b. Dutpose Code {i. Date (mu/ddiyyyy; J. Amotot k. Required Rerwarks =~~~
- e —— 7 m———— - ——— e i — e i T T o - -

/ $
. \'_/ $
. .:_, .-F ..: I. I;:.. I! I. i . ) | ' . . E' s[_Dj 3H*y ) C;Lf/
(This line goes in kinz 13a of Detailed Summary Pzge CRO-1106 if Operating Expenses) $
(This line goes in Line 13b of Detaiied Summary Page CRO-1100 if Coatrib to Candidates/Political Comm) / A 7 éy q
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures) ¢
e Uit (Lint detedted cxpenditure code ih () sbove)

edin B* - Printing C* - Fundraising D - To Another Candidate
F* . Eguipment G - Political Party H* - HoMing Public Office Expenses

ties K* - Office Expenses O* - Other
CRO-1310 B NC Sate Board of Elections
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