Disclosure Report Cover
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.

Amendment

1 ves 1 No

1. Committee Information

fa. Full-Nam

e (;».//

T /w ST

c. ID Number

. Mailing Address (|ﬁclud'c CﬁSIate and Zip C/de)/

d. Dalc Filed

L5 /jP/c_
/ (./76‘///76” ;}/

—///5

e. Phone Number

2. Report Year|3. Perfod/ Start Date (mn/dd/yy)

4. Period End Date (mm/dd/yy)

<Treasurep Fill Najfie )

20 /L

L

13~ U

r Type%f Committee (Check One) 9. Type of Report (check only ong type of report fyond orie-Category)
I:l Candidate Campaign D Party Municipal State/County feréndum
D PAC D Referendum D Organizational D Organizational N D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary EI First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
[] Building Fund | Mid Year Semi-annual
| Year End O Mid Year 10. Special Report Name
[ other: [ Final Year End
I8. Number of Fundraisers this Report [ Special [ Final
D Special

11. Account Information |11. Account Information

fa. Fn}réncml Institution Fylt Name a. Financial Institution Full Name

L OCH /édVﬂ/fc/ﬁ /Ziff/ﬂ/c U

b. Purpose ¢./Account Code b. Purpose c. Account Code

[

j/\?/]//j d. Perjod Begin Balance d. Period Begin Balance

s 7745 $
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 Gereral Staty{es and that no funds-are commingled with prohibited or other non-disclosed funds. 1 furlher cerlify that this

rep/u/l?; compEete nd correclgi;hal I haye been trained bythe NC Sl;%ﬂrd " Elections. /

rﬁ" )
Si-énélllre of Ap]ﬁbip’led Iré’asui'er Date

/ Pn(i[ed’ﬂﬁne of Sigfier
FOR OFFICE U§E NLY L/
L-11-13 e

Delivery Method

Date Received: Employee: [ Normal Mail
: : Registered Mail

Date Postmarked: Employee: % Dol oeed

Date Scanned: Employee: [ Electronically Filed

Date Data Entered: Employee: [ Signer has not received

mandatory tramiﬂg

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.
NC State Board of E(_zc!ions

CRO-1000 August 2008

02-11=135 15:3%4 RCVD




Amendment

Detailed Summary Oves Cno
Use this form to sumimarize all disclosure reporting forms and-te-total monetary information -
1. Commlttee Full Name (agd Fund if apphcabje pd 2 Type of Report , / 3. ID Number
/
4 7 L Sd f
( ()/wa,f/a;gu//(’c* LA~ A (774——-
'/ /Total this Total this

Start of Electlon Cycle: January 1, _/L Ré,pprting Period Election Cycle

4) Cash on Hand at Start

V77 5

s S dlU. s 4

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)
6) Contributions from Individuals (CRO-1210)
7) Contributions from Pelitical 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)

A |lA ||| e

B - - B = A = B ]

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250 | & ? ) ? 2\ % ;ZI ,5/' %
11b) Contributions from Not-For-Profit Organizations (CRO-1250}| $ o $ i 7~
11¢) Qutside Sources of Income (CRO-1250)| § 5
11d) Legal Expense Fund - Other Sources (CRO-1270)| % $
11e) Exempt Purchase Price Sales (CRO-1265)| & $ N
12) TOTAL RECEIPTS (Add lines 5,6,7.8. 9,101 ladIbllclldand 1) 3 &7 7)) |8 )7 44
Ty = o

EXPENDITURES

13) Disbursements

13a) Operating Expenditures. (CRO-1310)| $ 3
13b) Contributions to Candidates/Political Committees (CRO-I1310)} $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ 5
14} Aggregated Non-Media Expenditures (CRO-13I5)| % $
15) Loan Repayments (CRO-120| § 5
16) Refunds/Reimbursements from the Committee (CRO-13200| § %
17) In-Kind Contributions (CRO-1510}| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ - j':g 7. 24 |s §$09.5¢
ADDITIONAL INFORMATION ‘
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loeans (incl. ones from other campaigns) (CRO-I436)| §
[22) Debts and Obligations owed by the Committee (CRO-1610) | %
23) Debts and Obligations owed to the Committee (CRO-1620)| %
24) Account Transfers Within the Committee (CRO-1720)| %
25) Administrative Support (CRO-1710)| &
26) Forgiven Loans (CRO-144m| §
27} 48-Hour Notice Reports Sum (CRO-2220) | &
28) Contributions to be Réfundcd (CRO-1215) | §

CRO-IIUO NC State Board of Elections

August 2008



Other Receipt Sources

/

I'g

ol

Amendment

D Yes D No

Use this form Lo report income not reported on another form. i.e. interest income, not for_proefit contributions etc.

1. Committéc Full Name (apd Fund if applicable) _

-

2. 1D Number

g M/f/cc; fo b foe

/
i

C 7

i

3. Type of Receipt Source (Please use separate CRO-1250 forms fa/ each tfpe of Receipt Source.)

ID Interest
—

D Contribulions fram Not-for-Profit Organizations

—EI Quiside Sources of Income

O

4, Contributor Information

Add D Reinove

. Full Nome, Mailing Address & Phone
(includg vity, state, & g p]

b, Not-Tor-Prolit Federal 1) #
Idi

d. Comnments

L()C/JL

g/i()ﬂlsidu Source Explanation

’/T A"/'ﬁr((/(é
Sl /’[/1% (/(

ﬁld/?/’\ 7 /;/L/{/Mf/% g

., ?,/_
XA /

e. I7l Icctmn Sum to D.llE

k. Account Code g, F ur}h of P.u‘fl’uul

|l. In-Kind Description

i. Date (um/dd/yyyy)

j. Amount

A

h{;Z(: ) ."//—-\

y/

[ | Teeds

O

4, Contributor Information

Add E Remove

i, Iull Nome, Mailing Address & Phone

. Not-for-Profit Federal 113 #

tinclude city, state, & zip}

d. Connments

¢. OQutside Source Explanation

e, Election Suul to [).m

5

f. Account Code  |g. Form of Payiment

h. In-Kind Description

i. Date (mm/dd/yyyy)

. Adount

$

O

4, Contributor Information

Add ﬁ Remove

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

b. Not-for-Profit Federal 11 #

d. Comuents

c. Qutside Source Explanation

e. Election Sum to Dute

I Account Code | Form of Payment h. In-Kind Description

i. Date (mm/dd/yyyy}

j. Amount

b
b
: —_—
5. Total only this Page B 7 7
6. Total of ALL CRO-1250 Pages :
(This line goes in line I1a of Detailed Summary Page CRO-1100 if Interest) ; %

(This line goes in line 11b of Detailed Simmary Page CRO-1100 {f Not-for-Prefit Contribution)
(This line poes in line Il of Detailed Summary Page CRQ-1100 if Outside Sources of Income)

: 4 //7
I T

CRO-1250 NC State Bou

rd of Elections

December 2007



Outstanding Loans

Pg of

Amendment

3 ves [ ~o

Use this form to report any cutstanding loans received during a previous reporting period and until the loan is paid in full.

1. Comfuittee Full Name (and Fip

2. ID Number

(_J /MMW%%

id if a 1cal?/)/
AT o STl ~

I Ll \:u}‘)alm[mp, Address & Phone
(msju e city, state, & zip) o Py

3. Lender Information ’ l:l Add " [J Remove
. Job Title/Profession... d. Comments
; 101 4 o

Sl g Y M 27

R .
Vel
i B

//'/L '8/

e Start l).nc (mm/(ldi\\\\)

S LA T
¢. Emplover's Name/Specilice Fietd

O/ /1)

f. End Dute [l'll[Ilfd{]f})}))

| 8 Rafe

i. Original Loan Amount

h. Se(‘urlt\ ['I iL d
vy

G

/((C)O L

RL[]I-[IHIIIL Loan Balance

s Vg on

WI\‘. IFull Name of Lending Institution

I. Loan Number

3, Lender Information

E Add E Remove

(include city, state, & zip)

Ia. Full Name, Mailing Address & Phone

d. Comments

h ]nh lilleli’mllssum

¢ Start Date (imm/ddfyyyy)

¢ l mplm er s \’.mu.’&pl.ufu l uld

I End l).llc (umb’tl(lf‘.n\)

Iz Rute

I, Secwority Pledged

E{I‘ngﬂfll I:u"u]l Amount

Jj- Remaining Loan Balance

G h) S
qk. Full Name of I.cp’dirug [nstitution L. Loan Number
3. Lender Information [ Add [ Remove

finclude city, state, & np]

a. Full Name, Mailing Address & Phone

b Job Title/Profession

d, Cummulls

e, Start Date (immdddiyyyy)

e. Employer's Name/Specitic Field

f. End Date imm/dddfyyyy)

1. Rate

S0

b Seeurity Pledyed

i, Original Loan Amouni

$

J» Remaining Loan Balanee

3

k. F'ull Name of Lending Institution

1. Loan Number

4. Total only this Page

"o I/

5. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-1100)

s Y00 o)

CRO-1430

NC State Board of Elections
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