M [ Amendment
Disclosure Report Cover Tlyes AN

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

L.C.mnomcﬂ\\\ Ee) Cu:m 'Soe —Dum\\ %‘6)\'-\\ |

Address (include City, State and Zip Code) - Sn e idy Date Filed
1T Garosnanneon LANE o el 2008
hsﬁ\-\E AL E.) \\S Q . 2 8‘66'5 e. Phon¢ Number

aza-21h- %qLa

Candidate Campaign U Party Municipal - State/County. 20| Referendum
] Joint Fundraiser [ rac [ Organizational ] Organizational [C] Organizational
B Referendum I:] Legal Expense Fung D Thirty-five day Quarterly D Prereferendum
A} Pre-primary O First [ Final
Booster Fund” E'_] Pre-election m Second E] Supplemental Final
[] Buildiag Fund [} Pre-runoff ] Third [ Anowa
[ NC Political Party Financing Fund Semi-annual O Fourth 1 special
1 Presidential Election Year Candidates Fund D Mid Year Semi-annual
D NC Public Campaign Financing Fund D Year End u Mid Year
L] other C

Financial Institution Full Name
'B\.ue: P\\DG\E %m\\\\\c\s ?»
. Purpose.- - - E 77le. Account Code.
PoNM CAPeENDSES ST
d. Period Begin Balance
$ 3 ?._'Z_Lo "DC\
CERTIFICATION w3

I certify that the Commlttee or Fund isin comphance w1th all apphcable prowsmns of Artlclc 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 Eiectionsr

EX)EJM Sr\\;&":.ggg 7\B\"Q, SN

Printed Name of Signer
[FOR OFFICE USE ONLY

Date Recelved o

“1-1Q-0O8

Date

Signature of Appointed Treasuzer

_:.;Déiiv'egz'Met.hd('i"'. S
D Normal Mail -

Date POSUHarked S . E_!?lp}o;@g..._._ ——— Hand Delivered--
:'_-'Dht_e Sounned: R T Employee: :_:. S 4 o D E]ectromcally Flled
. --Dé_te_I'T)_a_té"Eh_te.l'éd_.: R - -;-:__ : :-'F.I'ﬁpl::qué;. : SR D Slgner has not recelved

. mandatory tralmng

Please Neote: 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 (CR0O-2100A-E) to make committee changes.
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Detailed Summary
Use thls form to summarize all d.lsclosure reporting forms and to total mone A
rapplicablé)

C o siem TO EECT Joe "DONN

ir;_‘g« EXPENDITL

13) Dlsburéeﬁlents

=D econe Quaeser %6 \E
Start of Election Cycle: January1, 2003 Re;:;lﬂtgi:ﬁod Elzc‘;ﬁtcmysde
4) Cash on Hand at Start
5) Aggregated Contnhuuons from Individuals (CRO-1205) $
6) Contributions from Individuals o - “(CRO-IL’IP) $ 1w .00 $  1Qoz .00
T Contributions from Political Party Committees (CRO-1220)| § $
| 8) Contributions from Other Political Commlttees (CRO-1230)| § $
'9) Loan Proceeds - (cro-1410)| § $
10} Refunds/Reimbursements to the Comm!ttee (CRO-1240}| § $
11) Other ﬁecelpt Sources
112) Interest on Bank Accounts (cro-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)] § $ I
11¢) Outside Sources of lncome (Cro-1250)| § $
Wﬁa;wlmgal Expense Fund Other Sou;;‘;; .(C'Ro-1270) $ 5
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 11a, 11b,11c and lld) $ $

S-

13a) Operating Expenditures (CRO-1310) h $
13b) Contributions to CandldatesiPohtlcal Comunttew (CRO-1310) 5 $
' 13¢) Coordinated Party Expenditores (CRO-1310)} § $ |
14) Aggregated Non-Media Expenditures (CRO-1315)] § $
15) Loan Repayments (CRO-1420)} § 3 |
16) Refunds/Reimbursements from the Committee cro-1320)| $ $
17) In-Kind Contributions -  (cro.510)| § $ I
{15) TOTAL EXPENDITURES (Addtnes 135, 3b, L3c, 14,15, 1600 17)] § $ ]
$

(CRO-1330)

1) Outstandmg Loans (incl. ones from other campaigns) (CRO-1430) $
IZZ) Debts and Obligations owed by the Committee (CRO-161) | $
3) Debts and Obligations owed to the Committee (CrO-1620)| %
4) Account Transfers Within the Committee (CRO-1720)| $
|25} Administrative Support (CRO-I?Ib) [ $
} Forgiven Loans (C&SIEM) $ $
7y 48-Hour N;tice Reports S‘;m (CRO-2220) 1 & $
8) Contributions to be Refunded {CRO-1215) | § - $
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‘ Amendment

Aggregated Contributions from Individuals  raee 1 or ! [Odve o
Optional form nsed to report NC Contnbutlons From Individuals of $50 or less
_[¢. Form of Payment
Cuew o\t ¢ =0~
Cpen ol lweet|? 5%
Casn osholiws | ¥ 5077
Cash oshe facct [ ¥ SO
Caen omlatlus|® =0
CuseiC, osloihes |5 20
CMECIC Chlakeed |5 30
¢ MECAC, onholaesl® 2"
$
8
$
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$
$
$
$
$
$
$
$
$
$
$ .
4. Total only this Page - o 1% L .00 I
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CRO-1205
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R ;Amendment
Contributions from Individuals

Pg \ of 2_ E:l Yes A No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

QN:\PM&\N o it Sox Duﬁ!\k

v

Full Name; Mai!ing Address & lene
(mr.lude city, state, & 7ip) :

\.._ ' ' ' Horne rin ke
Beasrin oY ¢. Employer's Name/Specific Field - |

“|b.-Job Title/Profession: =" = - d. Comments

Y BolPner  OPmiGS W oan
Reveavie, N.C. 22800-29519

e. Flection Sum to Date

$ e o
¥ Prior - g Accomnt Code  [hi Form of Paymient - |i, In-Kind Description.: ~ i Date (movdd/yyyy) - |k Amonnt .-
-]
U | Clear CuecX cules oot ? 100
a $
O $

Fu]l Name, Mallmg Address & lene
(mclude clty, state, & mp}

| Rcmiren
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DD Duramaer W aves ¢o

“|b. Job Title/Profession " /.~ - {d.-Comments

e. Election Sum to Date ..
Dinnun Aoy, N 28718 5 00"
Rt Prior ' fg. Account Code - |b. Form of Payment - - [i. In-Kind Description - 1j. Daté (moy/ddfyyyy) = |k Amount -
1 oo
t"‘_}_‘_‘—_‘;"“ C weo ko aly ‘ 23 |zm&. $ \m
O $
1 $

Full Name, llmg Addrais & Phone
(mclude cnty, state, & zlp)

15. Job Title/Profession :
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B\ N D [N Rt c. Employer's Name/Specific Field
2 Qs TONE  ¥o ADL\ T e Tige [P
aveue, WL.C. 2830 I
A ’ M © @
E. Prior ‘| Account Code - {h. Form of Payment *|i In-Kind Description- - . Date (mn/ddfyyyy) . |k Amount: - - g |
= Fiest CHEC K oxlozled|$ OO
M $
O $
200 ==
o>
a'e!
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§Amendment
Contributions from Individuals pe 2o of & Oves [N
Use this form to report individual contributions over $50 or contributi

e ot

3015_ D\J RTINS

5 Name, Ma:lmg Address & Phone
(mclude city, state & znp)

utions under $50 if form CRO 1205 is not used

Job Title/Profession ./

TADRNC QJ(Z.E\I\\FO\?:D
PO, orx THOD

; POTERS O
¢, Employer's Name/Specific Field

wWiessTer e . Election Sum to Date
Couawnes, NC 231D | cnrouni 6 e
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1, Full Name, Mallmg Address & Phone
(mcIude city, state, & znp) '
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$
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¢, Election Sum to'Date .~
$
Rt Prior *|g. Account Code  [h. Form of Payment- - '|i. In-Kind Description - *lj. Date (mm/dd/yyyy) |k Amount -~
O $
O $

. Full Name, Mai!mg Address & Phene .
_ (include city, state, & zip)- '

. -{b. Job Title/Profession

c. Employer's Name/Specific Field |
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$
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O $
O $
$
=
VOO
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