. Amendment
Disclosure Report Cover O Yes  [J 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 mformauon

1: Committee Information .

2. Full Name e . }
. ' L
(’D"""w»lft 7"0 E)é._,q" CL:(J Cfé\g

. Mailing Address (inclode City, State and Zip Code) -7 d. Date Fited

20"] Eﬂi.l?l g‘}?:}'t— QjL ]2/;7}9‘3

A . }— - N Q ?7) ' e. Phone Number
Black Moantain 526273 § 75 7

2; Réport Year|3. Period Start Date (minvadfyy)*|4: Périod End Date (amdd/yy) 5. Treasurer Full Name:

200@ 30/‘&?/&3 ’23/1/‘*8 w?,&-.[/!p'l ,38§/(-s.,

: Type of Committee (Chieck One) . :19: Type of Report {checkonly.one 1ypeof repori from-one category)
Candidate Campaign D Party Municipal State/County Referendum
{71 3oint Fundraiser 3 rac A Organizational ] Orzanizaticnal 1 Organizational
D Refcrendum B l_.egal ExpemeF dm Thirty-five day Quarterly D Pre-referendum
“fifai AC] Pre-primary || First {7 Bnal
: |:| "Booster Fund” [ Pre-election O Second [} supplemental Final
[ Building Fund . D Pre-runoff O Third [ Arnual
D NC Political Party Financing Fund Semi-annual m Fourth D Special
] Presidential Election Year Candidates Fund O Mid Year Semi-annual
3 NC Public Campaign Financing Fund | Year End | Mid Year
D Final [:l Year End
[ special P Final
L3 speciat

. Financial Institution Full Name

L Firyll' C ‘}: 2end Iﬂahl

Purpose c. Account Code

Opecstiny Pitinst - v |
-Cbhn,‘;))“;(, 'fv E')u-,L (’)n;o éfaiB d. Period Begin Balance

$2113.94)
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 no funds are commingled with prohibited or other undisclosed funds. 1
further certify that this report is complete, true and correct and that I have been trained by the NC State Board of Elections}

Reo T -ai, O Ze 12 )17 )0

Printed Name of S#fmer Signature of Appojnteg * Date’
7 FOR OFFICE USE ONLY . ”/

. s ) Delivery Method

Date Received: M Employes , ‘ B L] Normal Mail
. . Registered Mail

Date Postmarked: Employee. jand Delivered
Date Scanned: Employec: [ Electronically Filed
Date Data Entered: Employee: L Signer has not received

mandatory traininE
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-1060 : NC State Board of Elections

December 2007



Amendment

Detailed Summary Oyes [ne
Use this form to summarize all disclosure reportin forms and o total monem information
1: Committee Full Name {(and:Fund:if applicable)-: Typeof Report: = 301D Number” 500w
CDMM?#CL 4o t}dc‘)’ Cl"}’ J’m’g :
. . ~ 5 Total this Total this .
Start of Election Cycle: Januaryl, Qopf Reporting Period Eloction Cvele
|4) Cash on Hand at Start $ 211341 $ O

5) Aggregated Contrlhutlons from Individuals (CRO-1205)

11) Other Receipt Sources

$ <o $ 240
6) Contributions from Individuals  (CRO-1210}| § 2A0o $ | 960
7) Contributions from Political Party Committees (CRO-1220)| % s
8) Contributions from Other Political Committees (E£0~1230) $ ik
9) Loan Proceeds - (CRO-1410)| $§ A LD O $ 49199.13
10) Refunds/Reimbursements to the Committee (CRO-1240)} § Y § =7 $ 4§57

13) Dlsbursements

11a) Interest on Bank Accounts . (CRO-1256)| $ $
11b) Contrlbutlons from Not-For-Profit Orgamzatmns (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250}| § $
11d) Legal Expense Fund - Other Sources ~ (CRO-1270)| § S
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9.10,11a,11b,11¢,11d and 11e)f § "L 70 2 $ 194913

| 2 7‘21,68

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

13a) Operating Expenditures (CRO-131)| $ L) Q37D 5D $
13b) Contributions to CandndateslPohtlcal Committees (CRO-1310)} $ ' $
W‘Iiv;c‘)ma(‘)ordlnated Party Expendltures (CRO-1310)| % $
14) Aggregated Non-Media Expenditures (CRO-13153] § %
lgim]:(m);n Repayments (CRO-i420)| § I é ﬁ . Y ! $ J 4 ﬁ .41
‘§16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ ] 1 2. 5P $0% 7. 4 L
18) TOTAL EXPENDITURES (Add lincs 13a, 13b, 13c. 14, 15, 16 and 17){ $ 2% Y420,41]$ 11844 .3
$ 3 O

JADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Commlttees

CRO-I 100 NC State Board of Elections

(CRO-1330)| $
21) Outstanding Loans (incl, ones from other campaigns) (CRO-1436)] §
22) Debts and Obligations owed by the Committee (CRO-I61H) | §
23) Debts and Obligations owed to the Commiitee (CRO-1620) | $
24) Account Transfers Within the Commlttegmm (CRO -1720)| $
- 25) Administrative Support (CRO-1710) $ $
26) Forgiven Loans (CRO-1440) | $ ‘7§ ol , 79 |87 $pl.722
127) 48-Hour Notice Reports Sum (CRO-2220; | $ : $
28) Contributions to be Refunded (CRO-1215) | § $
August 2008




Refunds/Reimbursements To the Committee

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

(inéiude city, state, & zip)

e L ot |

{Amendment !
i

;B Yes D No

I Fuli Name, Maﬁmg Address & Phone

o ﬁCandidatc

i|d; Type of Committee

O rac

1290% Fo
S‘}' Lbair.lj

Clm,)':,, Cummuh\'ca )—(ox.._)

Wev §¢ ou— 0
Mo €313)-367Y

Q Referendum D Party

e, Level Registered (Specify)

|h.:Original Expenditure Date

[b. Job Title/Profession

c. Employer's Name/Specific Field -

Federal County: / b
D State E] Municipality: 3 o 8
i. Original Expenditure Amt.
[=d
P 3500
f. Purpose {j. Election Sum to Date

flobo. of v M MMM

la Full Name, Mailing Address ¢

(m.c.ludeﬂ_ty, state, & zip)

§ Account Code L. Form of Payment |m. In-Kind Deseription - 7" {n, Date (mm/dd/yyyy) * |o. Amount
cLu,k 12/12)0§ |3 4957
o TToTars e

-|d. Type of Committee

L] candidgae [J PAC

D Referendum g Party

¢. Level Registered (Specify) - -

-/|h; Original Expenditure Date -

O rederal [ | County: .

D State D Municipality:
i. Original Expenditure Amt
$
Ib. Job Title/Profession " {c. Employer's Name/Specific Field  |f. Purpose j. Election Sum to' Pate

$
R Account Code \. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy).:Jo. Amount
$
D i i i S T
3. Contributor Information
. Full Name, Mailing Address & Phone
(include city, state, & zip) [ | Candidate |:| PAC
g Referendum D Party
e. Level Registered (Specify) h. Original Expenditore Date -
D Federal ) m County:
D State D Municipality:
i. Original Expenditure Amt
$
. Job Title/Profession - |e. Employer's Name/Specific Field .. [f. Purpose "2 |j- Election Sum to Date
$
fcAccount Code 1. Form of Payment jm. In-Kind Deseription .~ |n. Date (mm/dd/yyyy) “|o. Amount
$

CRO-1240

NC State Board of Elecnons

December 2007



Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.

Failure to provide ail of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan: '
Comni By 4o Eld (€ )'nfp 5’4{‘3

* Person lending money to committee (Lender):

Ronw L-aia

e Date of loan to committee: L1 j;x )D £

Name of lending institution and account humber (source):

v )nB

et

o Amount of loan: 2 W —~

Names of all parties responsible for payment of loan (guarantors):

r ) B

* Period of loan: 1y Jog - )‘L/.‘H /ag/
¢ Rate of interest of loan: — O

» Security pledged for loan: w )

I, B 2 Loaig , acknowledge that all of the information
(Person lending money to committed)

provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

@\Eé

Signature of Lender

T2~

Signature of Treasurer of Committee = —

This form must be submitied with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007



Aggregated Non-Media Expenditures

Optional form used to report NC Non-Media Expendnures of $50 or less

Page l of

\ Amendment

L DYes DNo

1. Committee Full: Name (and Fand if applicable) .

|20 D Nwmber s T

1o E)w-}' &Z. ya 5,4) N i

| b. Account Code  |c. Form of Payment d. Purpose Code n e, Dat.e {nuﬁ!ddlysr.}'.y').. . f. Amount -
&
cheil /9/3u/pgz $Q¢ &
’ 2
chock laﬁg/o‘? $25
$
b
$
$
$
$
L1 Add
D Remove $
L] Adda g
D Remove
n Add $
D Remove ]
[T Add "
D Remove
L Add g
D Remove
L1 Ade 3
D Remove
T Add s
[:I Remove
[T Add
ﬂ Remove $
Add $
D Remove
Add
m Remove $
Add
I:] Remove $
A_dd $
D Remove
4. Total only this Page $ go

5. Total of ALL CRO-1315 Pages

(This line must be on line 14 of Detailed Summary Page CRO-IIOOJ
6. Purpose Codes (List-detailed expenditire code

$S”D

B - Printing C "_Fundralsmg

D - To Another Candidate

E - Salaries F - Equipment G - Political Party H - Holding Public Office Expenses
] - Postage J - Penalt_i_es K - Office Expenses O - Oger
CRO-1315 NC State Board of Elections December 2007



Disbursements

R

Amendment

DYes DNO

Use this form to report expendltures from the committee for; operating expenses, contrlbutlons to candidate/political
=i

a, Fu]l Nz;,mé ﬁall;ngm Address & Phone
include city, state, & zip)
C , eh.~ C }q anned ¢, Level Registered (Specify)
Ne- _{,L Mar~ S+ 5%17"@ )ooo Federal County: .
‘ D State D Municipality: e, Election Sum to Date
freenile SC 294010 2 22
8449-234-1p0% $8C0
[ ACeonnt Code_Jg Form of Payment [, Parpose Code i Date Guu/dd/yyyy) |1- Amount | Required Remarks
we
ok /33 M}?»l)Dg $3So Padie B4

. .h Full Name, Mallmg Address & Phore ..

b, Cuord.mated Comnuttee Name':

(inclnde city, smte, & znp)
W L0 € —
} D c. Level Registered (Specify)
! I b T(/(/an vith - ] Federal 3 county:
y’ f )'-L'VJ )'L- m{/ 28 gb 3 [ sate [ Municipality: [¢. Election Sum to Date” -
$29-48Y - 1390 s Jou
¥ Acconnt Code " |g. Form of Payment  |h. Purpese Code i, Date (mm/dd/yyyy) |j: Ik, Required Remarks

CLLLI(

10/3) )b %

7/V ﬂ/{V”JH tﬂs&h‘)’

a.-Full Name; Mallmg Address ‘& Phoni

s, Coordmated Comrmttee Name

d..Comments

- (include eity, state, & zip) ©
Jett Pe "’"7 PA . Level Registered (Speeity)
3 74 5}’&(‘1(-4 Love 3 Federal O county:
6[& . d hr n} . Q ¢ b ¢ O state [ Municipality: e.';iE!é:cﬁo_lfl':Sl;'mét'iDin;
s 32¢ ~
, Account Code |z, Form of Payment  |h. Purpose Code  li, Date (um/ddiyyyy) |j. Amount - |k Required Remarks
ot
am A )es)Jogls 375 | v A4 Placem-} o
$

R LT S lRRe gt ik ey
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 136 of Delgiled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This lme goes in line 13¢ of Detatled’ Summary Page CRO-1100 lf Coardmated Pan‘y Expendttures)

B* Prmtmg
F# ._Equ_!_pment_
J - Penalties

A T

Lex it

AR

CRO-1310

D-To

NC State Boa.rd of Electlons

~ H*¥ -Holding Public Office Expenses

Another Candidate

July 2007



. . §MEndmmt
Disbursements Pe _2 o 2 Oves OIwe

Use this form to report expenditures from the conmnttee for, operating expenses, contributions to candidate/political
oupitees and coordinated parny expendlil;

- Operatlng Expenses

A
eg«;‘w nforma;

|- Full Name, Mailing Address & Phone
Kinclude city, state, & zip)

Stome & Cheis 7L)

b. Coordinated Committe¢ Name d. Comments

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date

. ‘Account Code’ |g. Form of Payment |t Purpose Code  {i. Date (mm/dd/fvyyy) |5

| chick ¢ O hhlog

..|b. Coordinated Committee Name.  |d. Comments

c. Level Registered (Specify). =
D Federal D County:

] state ] Municipality: [e. Election Sum to Dateé:

b e

. Account Code  |g. Form of Payment  |b. Purpose Code i, Date (mm/ddlyyyy) |j. Amount " [k Required Remarks

3 FullName, Mallmg Address&Phon : o L, Codrdinated-:Comnuuge_:-Naine'
- {include city, state, & zip) - N
c. Level Registered (Specify)’ -
D Federal D County:
O state [ Municipality: [e. Election Sum to Date
$
. Account Code  |g, Form of Payment  |h. Purpose Code 1, Date (mm/dd/yyyy) [j. Amount = . |k Required Remarks
$
$

(T.hs line goes in Ime 13a of Detmled Summary Page CRO 1100 zf Operanng Expenses) ; $ [// % 3 7 g D
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ¢
(THis line goes in Ime 13c of Detaded Summary Page CRO-1100 if Coordinated Party Expendmlres)

SEESTY

stdst ok %

T B* - Prmtmg 'D To Another Cand1date
F# . Equipment G- Polmcal Party H* - Holding Public Office Expenses
Penaltles K*- Oﬁ:‘ice Expenses 0"= Other

«. iplaiation i Toqiired Fenns HOIa 2
CRO-131 0 NC State Board of Elections ~ July 2007




In-Kind Contributions

Amendment
Pz _L of _‘_ [ ves O ~o

Use this form 1o report non-monetary contributions, donations, goods or services provided to the commitiee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refundcd within 7 days

L Committee Full Namé ind. Fund-if applicable)::

= RN

C()mm_l })a L

Elut cl,,, Lo

la Full Name, Mailing Address & Phone

b Type of Conmbutor

¢. Cominents

m Individual

(include city, state, & zip)

Y] DMJLH-}
Bler Moun bare
828 -444-26472

2>
2871

1 candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$] 712.50

. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

I Lé(t. I :

Gidv iy "’LA h/f)L

5| 7172.5D |

s

f/)h/j’ﬂ L

$

$

ja. Full Name, Mailing Address & Phone

b. Type of Contnbutor

¢, Comments

(include city, state, & zip) I individual

D Candidate

D Party

O rac

U Referendum d. Election Sum to Date

D Other Receipt Source $

k. Description f. Date (mm/dd/yyyy)} |g. Fair Market Amount

$
$

. Full Name, Mm ing Address & Phone

(include city, state, & zip)

b. Type of Contributor

c. Comments

LJ mdividual

1 candidate

I:l Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

5
fe. Description f. Date {(mm/dd/yyyy) Ig. Fair Market Amount
$
$
5

$

s 171250

"CRO-1510

NC State Board of Elections

December 2007




, \ %Amendment
of

Loan Proceeds Pg Oys O

Use this form to report proceeds from a loan and loan endorser's information
A loan roceeds statement must accompany each loan that is from an md1v1dua1

nd Fund'if applicakile =

fa hlll Name, Mallmg Address & Phone b. Job Tltlell’rofessmn B d. Comments

(include city, state, & zip) E .' O l
wh v / /..
831—) Ceav 'S Feel ¢. Start Date (mm/dd/yyyy) -

Q. O l/' F 4 _jf- S?LA 7" r ‘S—} ¢, Employer's Name/Specific Field - -

Li1)15)os

- 25N} | b |
]Z)A L./( ﬂiouh ;'A; . Nd’. 571)1, ‘wIJ f. End Date (mm/dd/yyyy)
| Real b I‘L/J;)DQ
k- Rate: - |h.SecurityPledged =~ i. Account Code . Form of Payment {k. Amount .
| = v ) h @t—““‘" 52000
J. Full Name of Lending Institution LT m, Loan Number
l-a Full Name, Mailing Addrsss & Phone " Ib.’Job Title/Profession “fe Employer s NamelSpemt‘ic Field
" (include city, state, & zip) | '
d. Percentage e, Amount
%| S
Fa. Full Name, Mailing Address & Phone . ‘ b. Job Title/Profession " |c. Employer's Name/Specific Field
(include city, state, & zip) o
d. Percentage © 7 e, Amount
%| $
. Full Name, Mailing Address & Phone . ST - =" |b,:Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) IR
d. Percentage 2t e, Amount
%] 8
_ ja. Full Name, Mailing Address & Phone - b, Job Title/Profession |, Employer's Name/Specific Field -
(include city, state, & zip) ' :
d. Percentage -~ e. Amount

o

CRO-I 41 0 NC State Board of Elections ) April 2607



Contributions from Individuals

S

%Amendment

EI::lYes ‘ DNo

Use th1s form to re ort mdmdual conmbunons over $50 or contnbutlons under $50 if form CRO 1205 is not used

1{b. Job Title/Prof

¢. Employer's Name/Specific Field

Iy Vb}ﬂ‘m ¥ Manag %

Dabnﬁ‘ DL‘LL"-—- A
i Madilen Ave

W{,Hho‘)’u*—

e. Election Sam to:Date . -

a_lliug deress & Phone
ty, state, & zip)

LN+ ]
Winchak MP_ 0)LAD-3p9¢ N‘Wfsm‘\ 5280
k. Prior |g. Acconnt Code “‘ih. Form of Payment  li. In-Kind Desription |i. Date (muv/ddiyyyy). |k. Amount
oz
- clal lo |30)0g |32 00
O $
O $

c. Employer's Name/Specific Field

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

¢. Election Sum to Date
$
k. Prior " |g. Account Code  [h. Form of Payment = :Ji, In-Kind Description - 1§ Date (mm/dd/yyyy). |k Amount
O $
O $
O $

d, Comments

¢ Employer's Name/Specific Field -

¢. Election Sum to Date -

$

§. Prior |- Account Code |b, Form of Payment |

i. Tn:Kind Description .

* " {§ Date (mm/dd/yyyy) - [l Amount

CRO-1210

NC State Board of Elections

0 $
O $
$

$200.p0

s 200,00

April 2007




"‘Amendment v
Loan Repayments pg _| L Oy One

Use this form to report payments on an exxstmg loan.
Jenimitte ndFind if applicable

+o

. .
}Z £ - ._,4\ ) ) ¢. Original Loan Date

204 Ewr Skic ¢+ q)l7/08’

ﬁ‘)[zt,/( }MDL;&%A(\) NL 2 g 711 ﬁ) 77,/3

" If, Acconnt Code _ |g. Form of Payment - |h. Date (mm/dd/yyyy) 7' |i; Repayment Amount

Lok )'LI)M’)M S o}
s 1495.4)

: Address & Phone -
(mclude clty, state, & zip)

¢.Original Loan Date

d. Original Loan Amoint
3
fe. Remaining Loan Balance = | Account Code “}g. Form of Payment * " |h.Date (mm/dd/yyyy) - i. Repayment Amount

¢. Original Loan Date
d. Original Loan Amount
_ 3
. Remaining Loan Balance f. Account Code  |g. Form of Payment - [h.:Date (mm/dd/yyyy)  © - |i. Repayment Amount
$ $

CRO-I 420 _ NC State Boa:d of Elections

December 2007

;M‘;.”H



=
%&%Jﬁk‘f

North Carolina

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimbetly Westbrook-Strach ' Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the lender. The lender’s signature is required
on this form and it must accompany the next filed report

Name of Lender: 3 er. Cra ) <,

Committee receiving 10an: £pmp (Hee Fo Elel t él,:,o Loain

Date of loan: U'}M;/b‘? — /'2{))7/)b§€

Amount of original loan: 3147, 13

*Amount of loan to be forgiven: < b0 ) , 772

, B,en-\ {—uy , do not wish to be reimbursed for the amount
of the loan indicated-#boove* and will consider the amount loaned a contribution to the
committee.

| understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

/'j'g_y

Signature of Lender

/-

Do b T

Signature of Committee Treasurer

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.

CRO-6200 Forgiven Loan Statement ’ June 2007




