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. Amendment
Disclosure Report Cover Yes [ No

Use this form for general report and committee information, must be signed and submitted along wif.h gﬁther detailed forms
Do not use this form to update information

1. Committee Information

T- . — feDNumber
QQ mn\:'r‘{*ee,—lw E\EQ’C—D"\ Qv\“—-Q et Cla, Ldupe % S oIS
.:J‘E":ilil‘.g_'\ﬁ‘lrisﬁ,('E'i"fi‘}_i'?_v§£*’j£f"d_2ip_€°dﬂ _{d-DateFiled ——

ABY NWMoser Lowa ?-5_/0

’B..,..\xh-bm\ N L. SVas e Phone Number |
= RRC AN 96h

P S P S e S
2. Report Year|3, Period Start Date (mnvdd/yy) |4, Period End Date (mnv/dd/yy) |5. Treasurer Full Name
= 2Eport Year ——————" ate (mm/dd/yy)

O8] [ [—1-3p\0 -2 ““.’,_Q___%ﬁ;g.;g_tt
6. Type of Committee (Chock One) 7 (check only one type of report from one category)
P

Candidaie Campaign 3 Pany Municipal State/County | Referendum e
D Joint Fundraiser D PAC D Organizational E] Organizational D Organizational
Referendum D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (i applicable, check one) 3 Pre-primary | First Plus [ Final
"Booster Fund" D Pre-election D Second D Supplemental Final
[ Building Funa 3 Pre-runotr O  Thid Ps [ Annval
D NC Political Party Financing Fund ' Semi-annual D Fourth D Special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
[ Nc Public Campaign Financing Fund D Year End Mid Year 10. Special Report Name
Other: ] Fina Year End
8. Number of Fundraisers this Report 3 special [ Finai .
D Special '
11. Account Information {11. Account Information
- Financial Institution Ful] Name a. Financial Institution Full Name
i -_ ]
o€ Rvwevice,
. Purpose Je. Account Code b. Purpose |e- Account Code e
\‘\ " e = / . & —
QQK\. (o 8 Lo- -4 -
7'——__—_—_" - -
QCaou d. Period Begin Balance d. Period Begin Balance
¥7 £50.3Y I $
CERTIFICATION

I certify that the Committee is in compliance with a]j provisions of Article 22A, including that ne funds are commingled
with funds for a federa] or out-of-state PAC. [ further say that this report is cop plete, true and correct and that I have
been trained by the NC State Boa §

Diewe N Pecvett O\ evo— R -5/

Printed Name of Signer Date
OR OFFICE USE ONLY

e SO / Delivery Method
Date Received: —m Eﬂ/lploy. : 4)6\‘ [J Normal Mail

[ Registered Mai
Hand Delivered
Electronically Filed

Date Postmarked: Employee:

Date Scanned: Employee:

[ Signer has not received

Date Data Entereq: Employee: mandatory training

Please Note: This form cannot be used to ameng 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-2 100A-E) tomake committee changes,
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Amendment

Detailed Summary Yes O No

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

L. Committee Full Name (and Fund if applicable) 2. Type of Report 2. ID Number

0 meosnt dber oo £t Diewa Prc D Yooy .

Start of Election Cycle:  January 1, 3 007 RepE:ttiilgtlg:rio 4 EI:;?:::: t(h:;sde
4) Cash on Hand at Start $7 65 0,07 $ Ll\ ¢ )
5) Aggregated Contrlbutlons from lndmduals rCR(;)-l.-l?.é.i.-S} $ $
6) Contributions from Individuals (CRO-1210)| $ %

7) Contributions from Political Party Committees (CRO-1220)] % $

. 8) Contributions from Other Political Committees {CRO-1230)] $ %
9) Loan Proceeds (CRO-1410)| $ %

10) Refunds/Reimbursements To the Committee (CRO-1240)| & $

E

11) Other Receipt Sources

11a) Interest en Bank Accounts (CRO-1250)

11b) Contributions from Not-for-Profit Organizations (CRO.1250)

11c) Outside Sources of Income (CRO-1250)

12) TOTAL RECEIPTS
(Add lines 5,6, 7,89, 10, I1a, I11b, and Hc)

7 leeloer ]| o

W XMQITURES‘
13) Disbursements

26) 48-Hour Notice Reports Sum

13a) Operating Expenditures (CRO-1318)
-, 13b) Contributions to Candidates/Political Committees (CRO-1310) $ SO0 M $ /15X, 60

13¢) Coordinated Party Expenditures (CRO-1310)} $ $
14) Loan Repayments (CRO-1420)] $ $
15) Refunds/Reimbursements From the Committee (CRO-1320)} & S
16) In-Kind Contributions cro-1510)| $ 3
i xgﬁfjgﬁ?ﬁgﬁﬁiﬁd 16) $SD6.00
18) Cash on Hand at End

{Add lines 4 and 12 tagether, then subtract line 17) ‘7
ADDITIONAL INFORMATION =~ .- . .. .
19) Non-Monetary Gifts Given to Other Committees (CRO-1330 $
*0) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
21) Debts and Obligations owed By the Committee (CRO-1610)| §
22) Debts and Obligations owed To the Committee (CRO-1620)} $
23) Account Transfers Within the Committee (CRO-1720}| $
24) Administrative Support (CRO-1710){ $
25) Forgiven Loans (CRO-1440)] $ $
$ %

CRO-1100 NC State Board of Elections
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Amendment

Other Receipt Sources e L oo L ve O

Use this form to report income not reported on another | ‘arm. i.e. interest income, not forprotit contributions ete,

1, Committee Full Name (and Fund if applicable) = == 2. 1D Number

Q ovmmidbece e Tlewt Tiloe Q;Q&Q@:\:&—

Qv'\.WQci_ga -
J. Type of Receipt Source (Please use separate CRO-1236 jo .,-‘,;{,s ﬁ,,-.}uch e of Receipt Source.)

g [nierest D Contributions from Not-far-Profis Oraun: ryions D Ouiside Sources of ncome
4. Contributor Information ] Add B Remove
u. Full Name, Mailing Address & Phone b. Not-for-Profit Federal 1D # d. Conuments

{include city, state, & zip)
\éon‘( o S RV NV N el
Y. o b ol DSV

¢, Qutside Sovrce Explanation

— B . 35% Q\a\,_, Sﬂw{ ‘\? e. Election Sum to Date

f. Account Code (g, Form of Paymient h. In-Kind Description i. Date {nvdd/yy¥y)  |j. Ainount
U : 5 39 i
/ i y\‘*ﬂPv QﬁI—
5
4. Contributor Information [ Add [ Remove
2. Full Name, Mailing Address & Phone b. Not-for-Profit Federal 1D 4 d. Convnents

{include city, state, & zip)

c. Qutside Source Explanation

e, Election Sum to Date

3
f. !fccuunt Codg g. Form of Paymen_t i, In-Kirrird Descriptiqn : I Date (mnvdd/yyyy)  |j. Amount
$
S
4. Contributor Information O Add  [J Remove
a. Full Nume, Mailing Address & Phone b. Nnt-for—PrDﬁl_cheral iD# d. Conuments

{include city, state, & zip)

¢. Outside Source Explanation

e. Election Sum to Date

$
f. Account Code  |g. Form of Payment h. in-Kind Description i. Date (me/dd/y¥yy} |[j. Amount
S
%
5. Total only this Page s, 394
6. Total of ALL CRO-1250 Pages i
(This fine goes in line I1a of Detailed Swrmary Page CRO-1100 if Interest) ! g . '3 s ﬁ

(This line goes in line 11b of Detailed Summary Page CRO-1180 if Not-for-Profit Contribution)
(This line goes in line [1c of Detailed Suntmary Page CRO-1100 if Outside Sources of Income) H
CRO-1250 NC State Board of Elections Apnl 2007




. Amendment
Disbursements P | of } O v

Use this form to report expenditures from the committee for; operating expenses, contributions to candigg efpolitical

c 1t G811 Y i il X [HIres

1. Committee Full Name (and Fund if app_licqbl% _

Qommmitten +t = lect toeg ‘P\qce:tﬁr
Q.

C\ev K o &glg‘;w Qoo o
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

2. ID Number

D .Opcmling Expenses _El‘un(rihutions to Candidules/Political Committees Q_Cuurdin;lled Party .Expcndi[urcs
1. Payee Information ) [0 Add L] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
L(include city, state, & zip)

KQ C@ AN N Q\,Q -\ L ¢. Level Reglstered (Specify)

Q' o - % oKX IBQ(D L] Federal m(Cuunty:

D State D Municipality: [e, Election Sum to Date
vel L ANCE-138
(} D~ ) N Q b S‘ Is) 6 . Cﬂ)
f. Account Code |g. Form of Payment h. Purpose Code  {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ Qoo | $ - 2-/0 85%0.00 NNC AR
5
4, Payee Information ﬁ Add [ Remove
a. Full Name, Malling Address & Phone b;f;?_'{!“ﬂ?‘lj?d Cogl_x_nilteg N;u_ng e Cqmm_ents

(include _c_ity, state, & z_i_p]

c. Level chi_stcred {Specify)

D Federal DI-CUunly:

D State D Municipality: |e. Election Sum to Date
$
T‘_._Accoum Code |g. Form of Payment  |h. Purpose Code  Ji, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
b
5
4. Payee Information " LJ Add [ Remove
Wa. Full Name, Mailing Address & Phone _b. Coardinated Committee Name d. Comments

r(irnclude !:_lty, §I§Ee!& EI_P]

¢ Level Registered (Sp@:cify_)
D Federal D County:

D State D Municipality: (e. Election Sum to Date
3
I. Account Code lg. Form of Payment  |h. Purpose Code |, Date (mm/dd/yyyy) [i, Amount k. Required Remarks
b
3
5. Total only this Page $ 500.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) %
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Paolitical Comm) ‘ 5 O 0 0 O

(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k)
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