- . Anen ent
Disclosure Report Cover M O N
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 u;

c. ID Number

Mallmg ‘Address (indude Clty, p Zip Code)

W)’ i

d. Date Filed

. | 9-21-2408
/@a Cl 8%3) e, Phone Number
g2 37~;775’é:zf 7

. Report Year 3-."f'éri0d Start Dage (anvadiyy) 4. Perigd Eid Date @mmddryy) |5, Treasurer Fall Name.
o8 | OF /m/ @Ee,W/_/ tm—s

i"_"l CandidateCampaign. |_'_[ Pay - :lMumclpai State - [Referendam
[ Joint Fundraiser [0 pac ] Orpanizational 1 Organizational B Organizational
Referendum ] Legal Expense Fun D Thirty-five day E] Pre-referendum

_ﬂ

7. Type of Fund - (if app!:-cable checkone)- | Pre-primary ] ¥inat

I ] "Booster Fund" [J Pre-clection Second [ Supplemental Final

] Building Fund [ Prerunoff “Third 3 Anaual l
3 Nc Political Party Financing Fund Serni-annual Fourth 3 speciat

] Presidential Election Year Candidates Fund | Mid Year Semi-annual

[ NCPublic Campaign Financing Fund O End | Mid Year 10. Special Report Name

f Final Year End
- "J] Special ‘

11. Account: Informatlon
Financial Inshtn%tm Fili! Name
I V\{A’(!j@ s Bﬁ:\e k
¢. Account Code
Com;n@raf,[ C |
. Perfod Begin Balance
$

CERTIFICATION
I certify that the Committee or Fund is in compliance with all apphcable provisions of Article 22A,22B & 22D-22M ofJ

Chapter-163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. I

further oertifyytl\17h|s report is complete, true and correct and that I_have been uamed by the NC State Board of Electio
Dee Wil firms Loy
Printed Name of Signer Si gnatum of Appomted Treasurer
OR OFFICE USE ONLY
L . S o Delivery Method
Date Received: Employee: [ Normal Mail
. . i [ Registered Mail
Date Postmarked: ——— . Poplye! [ Hand Delivered
Date Scanned: - " Employeer -~ T o - - ] Blectronically Filed
. DateDataEntered:  _______ Employee: . - [ Signerhas not reccived
: o mandatory training :
Please Note: This form cannot be used to amend committee information such as the committee address, treasuser,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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Detailed Summary

Use this form to summarize all disclosure reportin forms and to total monetary information

o

'5) Aggregated Contributions from Individuals

1. Committee Fall: Name (and Fund i appllcable) 12, Typeof Report - 13: 1D Number
Lomm 17 £ A=
. Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ 5 $

11) Other Receipt Sources

(CRO-1205) | $ It 2H $ 23] 30
6) Contributions from Individuals  (crO-1210)| § $ 2 js. O
7 Contributions from Political Party Connmttees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230) $ $
'9) Loan Proceeds (crRo-1410)| § s 1775
0) Refunds/Reimbursements to the Committee (CRO-1249)| $ $

11a) Interest on Bank Accounﬁ (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CRO-1250)
11¢) Outsxde Som of Income (CRO-1250)
11d) Legal Expense Fund - Other Sourees (CRO-1270)

2) T()TAI.. RECEIPTS (Add lines 5, 6,7, 8, 9, 10, Ila, 11b,11¢ and 114)

(CRO-1310)

$
$
$ -
$
$

e lea ||| 2

13a) Operatmg Expendltum
13b) Contributions to CandldateslPolltlcal Committees (CR0-1310)
13¢) Coordinated Party Expenditures (CRO-1310)
4) Aggregated Non-Media Expenditures (CRO-1315)
15) Loan Repayments .. (CRO-1420)
16) Refunds.’Rennbursements frum the Commlttee fCRO~1320)
17) In Kmd Contnbutmns (CRO-1510}

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

19) Cash on Hand at End QAdd hncs 4 and 12 togcther, then subuact lme 18

(CRO-1330)

il lwmilin(n|m] st

w1

$

2 1) Outstandmg Loans (mcl ones from other campalgns) (CRO-14.§0) $

2) Debts and Obligations owed by the Committee (CrO-1610)| §

23) Debts and ObligationS owed to the Commlttee (CRO-1620)| %

2 .) Acc.oum.: Transfers Within the Committée . (CRO-I?ZO)I $
Adlmmstratlve Support | (CRO-I 7100 $ $
1 6) Forgiven Loans .. (Eko-lmj $ $
7) 48-Hour Notice Reporis Sum (CRO-2220) | $ $
Izs) Contributions to be Refunded (CRO-1215) | $ $

CRO-TINNR NC State Board of Elections
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. . . . “Amen ‘nt-.‘
Aggregated Contributions from Individuals  pag l of Z MY [
Optional form used to report NC Contributions From Inchvuiuals of $SO or less

1. Commlttee Full Name: (and Fund if apphcable) s I.E)Nnm]l.)er
la. Amend ih. Aceount Code ¢. Form of Ppyment d. In Kind Descnptwn e, Date (mmldd{yyyy) t‘ Amount
L] Aad CﬁS’K $ oy
u qog“é@? [].3¢
D Remove 3
Add
D Remove $
Add
D Remove $
Add
D Remove 3
Add
a Remove $
Add
[:I Remove $
Add
D Remove $
Add
D Remove $
I:] Add
Remove s
Add
Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
L1 Add
D Remove $
Add
m Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove 3
D Remove $
|:| Add
Remeve $
D Removc $
4. Total only this Page s N3y
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100} ﬁ /J‘E s ésg

CRO-1205

NC State Board of Elections

April 2007



Disbursements

Pg_Lof ]_m%:ﬁ 1 ~

Use tlus form to report exgndxtures from the committee for; operating cxpenses, contributions to candldatelpqhmal

: 21D Number -
. {Please use: s’”"arate CRO-1310 forms for each type of Disbursement.) - _
D Conm'bunons to CandxdatesIPohucal Committces E] Coordmated Pa.rty Expendm:res
4. Pay i DAdd [:IRemove : S |
Fu]l Name Ma.l ng Addl‘ess & Phone . Coordinated Commities Name |0, Comments
inclade aty, state, & zip)
¢. Level Registered (Spe‘ufy)
[ rederal [-<Guney:
O siae 3 Municipality: [e. Biection Sum to Date
L 28%0] 3
. |- PI}?OSE Code [i. Date (mmlddlyyyy) . Amount Required Remarks
iy , $ é 17 . = 7 5 ég
hasds, ‘? éf@é? /b5 o,
I
1. Payee Information. - ST E[ Add - D Remioye. i e T ‘
Full Name, Mailing Addms & lene b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
O reaerat ] county:
I state [ Municipality: [e. Election Sem to Date
$
. Accoant Code |2 Form of Payment  |h. Purpose Code  [i, Date (mavdd/yyyy) |j. Amount k. Required Remarks
$
$
3 fon- 7 gt [:] Add 1 Remove . ]
.FnllName,Mai!mgAddrm&Phone b. CoordmatedCommtmName d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
] Federal 3 County:
N 3 stare [ Municipality: le, Election-Som to Date
$
. Account Code  |g. Form of Payment  |b. Purpose Code  [i. Date (mnv/ddfyyyy) }j. Amount k. Required Remarks
$
$
S oS
(This line goes in lne 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm) L S
(This line goes in line 13c of Detailed Summary Page CRO-X106 if Coordinated Party Expenditures)
D- To Another Candidate
F* . Equipment G - Political Party H* - Holding Public Office Expenses
o o et O*-Other =
CRO-I 31 0 V NC State Board of Blectmns 7
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