. Disclosure Report

Cover

e . -

Amendment

Use this form for general report and committee informatio 1 L ve 0w -
' _ I, must be signed and submitted a]
Do not use this form to update information & o1 with other detailed forms
a. Full Name c. ID Numbe
umber
yox Oéé’cmé [ls/, P fa/ f | (owcas V64 po & »
{ b. Mailing Address (include City, State and Zip Code) d. Date Filed :

1D roser €0

Candidate

anceﬁ,@; 3ue 9752,

| a. Financll Institution Full Name

State/County '

(/2 &/

¢. Phone Number

D Campaign Municipa_l Referendum
[]  Joint Fundraiser [ ] Organizational [  Organizational (] Organizational
_ E_'l Thirty-five day - Quarterly E Pre-referendum
T Pre-priniary First Final
M [J  Pre-election ] Second [ ] Supplemental Final
[[] Building Fund 1O  Pre-runofr % Third [  Annuar
[]  Presidential Election Year Candidates Fund Semi-annual Fourth [ Special
[]  NCPublic Campaign Financing Fund ] Mid Year Semi-annual
[} other: ] - Year End ] Mid Year
{0 Fina ] Year End
B[] specia 0] Fina

KEC

b. Purpose

¢. Account Code

c. Account Code

d. Period Begin Balance

GOV
Gek oty (fohe

' 3§91 49

d. Period Begin Balance

CERTIFICION

complete, ud co

I certify that Committee or Fund is in compl;
NC Generalltes and that no funds are ¢

certify that this report is

IS rep

-22M of Chapter 163 if the

‘-_—_h\

R VAR [
T eof S E_m Date
OR OFFIGE DNYY s -
¥ ® 0CT 3 9 2008 .
_ Delivery Method
Date Red: Employee: :
. —— (] Normal Mail
.C. BOARD OF ELECTIONS /_1-\__. Registered Mail < -
PO - - ~4.
Date Poted] o on | Employee: . %R Hand Delivered
3 , 4/ []  Electronically Filed
Date S — !!3 [ L Employee: []  Signer has not received
Date Dared: Employee: mandatory training
Please Mhis 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.
December 2007
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NC State Board of Elections




Detailed Summary

Use this form to summarize all disclosure re

!.—r’r\ ‘f/, /V\f)’) [\’ ‘LN-"?\ E}i/ I t /5!}“ /UJ CV4V1//;

porting forms and to total monets

- Amendment

O v O %

Yeg_ No

information.

EESS Total this Total this
Start of Election Cycle: January 1, sde D Reporting Period Election Cycle
4) Cash on Hand at Start $ 329/, (9 25Gf

13) Dlsbursements

Aggregated Contrlbutlous from Indivnduals (CRO-1205) ” $
6) .Contl_'l_ottt-lons from Indmdl_lol: - _ (cxo;;éio) $ S §
| 7) Contributions from Pohtical Party Commlttees (CRO—IZZO) $ Sy $ —
“ 8) ”COIltl'lbllthIlS from Other Polltlcal (E_ommlttees - (CRO-1230) $ :}:"’OJO ; e $ ..__{— Gkl .
9) Loan Proceeds _(CrO-1410) $ R $ -
.mi(ﬁmmRefundszelmbursements To the Co;tlmittee . (CRO-1240) $ — $ —
11) ) Other Recelpt sm"-ces S
__ 11a) Interest on Bank Accounts _ (CRO-1250) | $ i $ .
1 1b) _Contrlbutlons from Not-forji’foﬂt Orgamzatlons _ (CRO-1250) $ P & —
mllC) Outmde S.o"urces of Income o | (CR0-1250) $ - 8 -
11d) Legal Expense Fund - Other Sources (CRO_1270) $ R $ e
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 116, 11c and 11d) $ $

133) Operatil'lg.Expendltures _ - (CRO_-I:?;IO)L $ BJ_?) | ( - |8
13b) Contnbntlons to Candldates/Polltlcal Commlttees _._;-C'iiO-BMJ $ i . $
~ 13)) Coordinated Party Expenditures (o319 | 3 L § .
14) AEreéote_d Non-Medla Expendltures - - (CRO-I3I5) $ - $
15) Loan Repayments - o (CRO-1420) | $ i e $ e
16) Refunds/Reimbursements From the Comm:ttee _““--__-(E'kO-HZO)W $ - $ -
17) InKind Contributions  (cro-s19) | $ — $ —
18) TOTAL EXPENDITURES (4dd lines 13a, 138, 13c, 14, 15, 16 and 17) s 3 /. ° |8 2 3.
$ £ 5%0.69 |8 5 9%

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

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstandmg Loans (mcl. otles from other campaigns) (CRO-E;;b) $
22) Debts and Obhgations owed By the Commlttee . (CRO-I;IO) $
23) Debts and Obllgatlons owed To the Commlttee . (CR})-I620) $
24) Account Transfers Wlthlll the Comniltte—em o o (CR0—1720)I- $
25) Admmlstratlve Support - F_(_CJ;O-UM) $ $
] 26) w;&,-gwen LO;;IS___ e e e (_(;;30.1440) S "
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
27) Contributions to be refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections December 2007




Contributions from Other Political Committees Pg _L

Use this form to report contnbutlons from other candldate referendum or PAC commlttees

e L | O ve [] 1

Amenament

?ﬂ//d éé -
a. Full Name, MallmgAddress&Phone i b Type of Commlttee T T d Comments ) |
(include city, state, & zip) |:| Candidate |:| PAC
| Referendum
/?[ Of“n_ 66{/‘#/‘/M‘ &efﬁ C?C_zf‘ﬁﬂ[;& érﬁé’ ¢. Level Registered (Specify) _
: M Federal ] County:
o?o? J /7[// 15 é oroas h S+ _E State ] Municipality: | e. Election Sum to Date
ﬂﬂ/ PR )\ C. , $ - ce
A7 603 <2727 tf goo - —
f. Account Code g. Form of Payment h. In-Kingd Description i. Date (mm/dd/yyyy) j. Amount
: P
OSB3I 2350 |Check 160 H2 76/u /08 S tfoc0, =
$
$

a. Full Name, Ming Address & o d. Comments i
(include city, state, & zip) D Candidate D PAC
So-e 12 76-9[{&/7 Aﬂmmjud C omm Afee _D _“_Refm“d“m
c. Level Registered (Specify)
Y2472 Box S []  Federl [T Cousy:
O (- & State [[] Municipality: | e. Election Sum to Date
p €& 7[‘(’&/} 74 4 T o
X057 $ é god, =
f. Account Code g. Form of Payment b. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
\ > $ a2z
OS53(00F5 | Chack (25 _/Q//é,/dé?/ é ~
$
$

Pl Name, - ___________________________ _ e RN
(include city, state, & zip) D Candidate E ﬁ,BAC"
] Referendum . —~
c. Level Registered (Specify)
0 ;edém [] County:
/ ﬁ/ 1 . [] Municipality: | e. Election Sum to Date
= T
L $
f. Account Code ¢. Form of Payment P .. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
-
| $
e $
$
§ 5000 “
$ ("""" }l '/
e e e e e e e @ o it el Tt -) ( / ,‘ ¢
CRO-1230 NC State Board of Elections April 200




Disbursements

WA

~  Amendment

Pg of 2 [0 vse [0 N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comm1ttees and coordinated _Party expendjtures
(1. Coipie Full Naihy (GRaNSHIEp DRSS

_IEJ/ Opersiing Expenses

4, Payee Information. -

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

b. Coordlnated Commlttee Name

d. Comments

Eeleo /2 bfes

¢. Level Registered (Specify)

, oD [] Federal [] County:
/ v 9 72?»71 0 5 L uad __l:]_ State g Municipality: e, Election Sum to Date
}ro/(cc? /ot «-/)_(/ wC. $ . e
| 2756¢ L. Y
f. Account Code ! g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
cf.] .
— oy $ 45 B «&
pS3lporsy Pl B = Wufos |3, V7 ypp e
$
4.Payee[nformation Rﬂmovg LA T e T e

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

b. Coordinated Committee Name

d. Comments

é’ e tlanw Enbteprisos TNC.

¢. Level Registered (Specify)

1B e fBissiness Copudo [J Federal [ County:
- D State D Municipality: ¢. Election Sum to Date
Coctley Mount, V< B - $ e
7807 (ST <
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$§ , — &
$3100 550 | Lrec o & 7//6’/é8/ /ST = oS sns0® Flyes
$
.4: Payee Information : Add e e ] Remove i o i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
}\ BT Coman vty Dt efopmop + c. Level Registered (Specify)
QO C«'r(\f Mo {\ IUC D Federal D Courft)'r: ' .
29 50 ¢ |_] State |:| Municipality: e. Election Sum to Date
Y . c<
L850 S
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
: $ 74
053 (()43,5_6/ 0{196(5-—— d 7,////(/’Y /672 e FOO& Dq,yv{-r"')(
$

7 0d . “=

 (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)

x'v-

(Tius line goa in lme 13c of Detax!ed Summm;p Page CRO-1’100 g' Coordjnated Party Ememizﬂtras)

=

B* Prmtmlg' ..
F* - Equlpment

'A* Medla
E - Salaries

1 - Postage  J

C* Fundralsmg
G - Political Party
K*,.. Office Expenses .

HD To Another Candidate

H* - Holding Public Office Expenses
- Other

CRO-1310

NC Statc Board of Electlons

April 2007




e Amendment
Disbursements pg A of o [0 Ys [0 N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comm1ttees and coordmated % endmlres

pe of Disbursémen
= Operating Expenses
-4; Payee Information™ - Adds s Remiove "« i s Lo &
a. Full Name, Mailing Address & Phone b Coordmated Committee Name d. Comments

(include city, state, & zip)

Mrehae! (Weight

c. Level Registered (Specify)

415 Bk Froe, J e O o
State Municipality: e. Election Sum to Date
Q_Oe,k"{ md(/lr‘\-/_/ NC T _'
. 1 e
27504 $  Jsu T
f. Account Code | g Form of Payment | h- Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
: $ -
053 JoossD | Chest E 7//5‘%) 5 | 230.%=
$
‘4; Payée Taforniatio “Add 3 “ 1. Remove = e
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments

(include city, state, & zip)
— e e efe S
[Cea ‘Q 5 p Ui c. Level Registered (Specify)

[UQ TamO JI’V*N‘/"V* bf—— [[] Federal [] County:

State Municipality: ¢. Election Sum to Date
Roctesq Mont, AC = e —
2 75’0 f $ — €
S, —
I Account Code | g Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
_ L ol
033100830  Check [ Astog~ |5 fro =
$
SR : LA D Remove.: s ey
a. Full Name, Mallmg Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)
D e ﬂo: sseS/ c. Level Registered (Specify)
/ & 3 @-ﬁ&o-x "~ 5‘{ . |:| Federal D County:
] State Municipality: e. Election Sum to Date
ﬂ'né"ﬁ')"j/ A/CZ 7505 _.g 1 p e u
, <
$ Sov.
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Y o
05300857 Checte £ Tpetp s~ | 3007
$
5 es0.%
(Tlus ime goes in Ime 134 of Demded Summary Page CRO—I 1 00 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) c:;i
(This Iine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pany EJqJenthura) / 3 Jz7 .
| '7,. Purpose«Codes Qist deA1e0 Capenaitire.coas 10 (1) 8DOVe) 1L e T i e
- Media B* Pnntmg C* - Fundraising D “To Another Candldate

Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties . K*- Office Expenses ~ 0*-Other

030-1310” — ] — " NC State Board of Elections | | - Aprl 2007




Disbursements

Use this form to report expenditures from the committee for; operating expenses, ¢
e endmlres

comm1ttees and coordmated

Pg’-3

{’/ Amendment
of []  Yes _ [] Ne

ontributions to candidate/political

4. Payee Information -

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

b Coordmated Comlmttee Name

d. Comments

Neu | Fe Med: 4

¢. Level Registered (Specify)

30l Souwth Chudb St LI Fedet ] Coumy
[ ] St O Municipality; e. Election Sum to Date
Qacl(q Hlerant, 7 (- L - —
27505 5 326 =
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
053100953 Lheck. $/9/vs”  |3/2¢.°H tadic spots
s 3lewssa 9///4;5/ $c>?dd 5”; T‘Q{ o <p¢,-és
4. Payee Inforimation [T Remove .

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

b Coordmated Commlttee Name

d Comments

Rod Bter

¢. Level Registered (Specify)

640 Powell D~. []  Federal (] County: -
Qdo{c q Ml "/"5 ,,/(‘02 - [ ] Suae L[] Municipality: e. Election Sum to Date
70U $ 25
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
053100358 Chect E 5//;’74:/;; g |8 25
$
4: Payee Information : 2] - Remove.- P

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

b Coordmated Committee Name

d. Comments

@Qﬁ os5¢ve/d /347\(55-5

e Level Registered (Specify)

ﬂ 7( / [] Federal []  cCounty:
] [] stae (1 Municipality: ¢, Election Sum to Date
Spé& -ttci // d B
/ S L. =
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
et
0330880 (e kb = Usfos” | po <<
$

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy}

7. Purpose:Codes . (List detailed éxpendita

(This line goes in line 13c of Detailed Summary Page CRO-II 00 3f Coom‘.‘nated Party Eapendm:mc)

A* - Media
E - Salaries

B* - Printing

F* - Eqmpment

C* Fundralsmg

G - Political Party
- Office Expenses
arks field. (k)

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

CRO-I 31 0

NC State Board of Elections

April 2007



. o Amendment
Disbursements Pg _% of 5 [0 e ] No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

25D Number: > ;7

z] | Operatmg Expenscs |:] Contnbutlons 1o CandldateslPolmcal Commmees D Coordmaicd Party Expendmlrcs
4. Payeé Information i i 5 S UA o - L :Removeri: FEES
a. Full Name, Mailing Address & Phone b Coordmated Commlttee Name d. Comments

{include city, state, & zip)

('U R S !/0 (4 Sl c. Level Registered (Specify)
N o ~th /“W\,#c.. * [] Federat 1 County:

@UQ/ {,CCY /?7 127 /"/{ F:;/(ﬁ: __D State [J  Municipality: ; Elccti:% Sum to D;:j
A IEE 2 Sad. <

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$ ad .
O5310s50_ Chate A 7bypes |® I L | cadie spots
$
a. Full Name, Mailing Address & Phone b Coordmated Committee Name d Comments

{include city, state, & zip)

Alle
b€ &D e n ¢. Level Registered (Specify)

R/¢6 510(/@% Lan e [] Federal [1 County:

I:I State D Municipality: e. Election Sum to Date

@ac/ko] maa-ﬂ/"‘e ~T. I

S 250 &
f. Account Code g. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
N | ,
5310850 | phecic X 7 Yoy~ | 32250 %
$

. 4. Payee Information ;. -z ] " Remove

a. Full Name, Mailing Address & Phone b Coordmated Committee Name d. Comments

(include city, state, & zip)

(Q( ‘~] ( _). ey 9 ( I ¢. Level Registered {Specify)
. U u T{‘D(‘ \'ﬁ’ (’“( f LN ' _E E:j " 5_ :d:ﬁ?ilpality: e. Election Sum to Date _
../;P"‘( /1 fu-q M‘r‘/ O {:Q ”7:\;;/ (_/ $ /;/(/d ., “e
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mmv/dd/yyyy) §j. Amount k. Required Remarks
A YL %;Q Li‘\fj ¢ (‘-* 2 Cf’[% "f/ 22§ ’ %G‘ ‘~
$

"5 Tota

(This line goes in line 13a ofDetmled.S‘ummmy Page CRO-1100 if Operating Expenses) $ PR al
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) - }2 ({/ / Y -
(This line goes in line 3¢ ofDetazledSunmary Page CRO-1100 ifCoordmatedParty E.xpendmcra) A
7. Purpose Codes (Lt efidifirécode’in g
A* - Media B* - Printing C*- Fundralsmg 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

ire detailed explanation in requir rks field (k) 1

CRO-1310 NC State Board of Elections April 2007




Amendment

-Disbursements Pg f“, of _)_ (]  Yes [ Neo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commmees and coordmated o ‘ endltures

Operating Expenses

Coordmatcd Party Expendlnnes

4, Payee Information:: S . . “Remove - ;
a. Full Name, Mailing Address & Phone b. Coordmsted Comlmttee Name d. Comments
(include city, state, & zip)

_) e s f( Sl | } Cirr N ¢. Level Registered (Specify)

Ia)i /ns' M\e i (?‘. ’ E Federal [] County:

State D Municipality: e. Election Sum to Date
Ko YK /n‘*’”/’/é / ’C —

/ $ T ( O
=[50 S =
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
nri et i/, — I AN L
253] | Check L Gl s7eC.t

) $

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

(include city, state, & zip)

c. Level Registered (Specify)

[(] Federal ] County:
|:| State [:] Municipality: - e. Election Sum to Date
| $
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) .| i Amount k. Required Remarks
_ $
‘4. Payee Information:+/., i - Addbt o o ] Remover st T e T
a. Full Name, Mailing Address & Phone ﬂ\ﬂ \Coordmsted Committee Name d. Comments
{include city, state, & zip) "
c. Level Registered (Specify)
D Federal [ County:
[} state [T]  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
$
$
j"'fé !( ¥ i ’t_
| (rkzs'kne goes in line 13a ofDetmIedSumnary Page CRO-1100 if Operating Expenses) s |
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2 o) ‘ ' & 4
(Thts Ime goes in !me I3c of Detaded Summary Page CRO—I 100 if Coordmated Party Expeuda‘ura) —y o~ ¢
A* Medla B* Prmtmg C* Fundralsmg D - To Another Candidate
E - Salaries F* - Equipment G Political Party H* - Holding Public Office Expenses
I o J - Penalties - Office Exvenses : . 0*-Other
CRO-1310 NC Smte Board of Electxons April 2007
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