{Amendment

Disclosure Report Cover ' O ves BTN .
Use this form for general report and committee information, must be s1gned and submitted along with other detailed forms.
Do not use this form to update information

Name n ‘ ¢. ID Number

,};—WLMW Laﬂ W,c/ )(6 . 0.,((&:
Jb. Mailing Address (include City, State and Zip Code) d. Date Filed

31kl Feldshome Lane (1252024
r{efbmﬂﬁ— M(L 27 3'0'7_. e-zgi 8814 o

Laomanou ﬁwo f')(uc; _

mcgndldate Campalgn - D Party Municipal - . State/County 3 Referendum S
[ rac ’ ] Referendum [ | Orgamzanonal ] Organizationat D Orgamzanona]
[[] independent Expenditare [] Joint Fundraiser | [C] Thirty-five day Quarterly [ Pre-teferendum
] Legal Expense Fund . [ Pre-primary O First 1 Final

[ Pre-election D Second ] supplemental Final
7. Type of Fun ifappl A Pre-runoff O Third [ Annual
—D—B"ooster Fund Semni-annual O Fourth [ speciat
[ Building Fund D Mid Year Semi-annual

Year End D Mid Year
[ Other: [ Finat | Year End
8 5 this Repor. [ special [ Final
D Special

Accoumt Enformation's &
a. Fmanctal Institution Full Name :

|ar Flnancml Instﬂ:utmn Fnll l;;lame -
Trols a.«-lr Pedc:r*a.[ Cf"ca, + Unjon

Ib. Purpose |e. Account Code Ib. Purpose

';‘f\i_LJ (OV""

0? d, Périod Begin Balance J AE\; 2 C ?@' . Period Begin Balance
@A b)ff)dﬁ_}cf $ ]g ’ éF
[CERTIFICATION I

ST
I certify that the Committee or Fund is in comphancc with all applicable provisions of Artlcle 224, 22B & %D 22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this

report is complete, true and correct and that I have been Haiwyard of Ejections.
| conand E»l%’} ”tmooo\ /'24‘20&4

Printed Name of Signer Slgna‘fu ,e/ f Appomte surer Date
[FOR OFFICE USE ONLY : :

'Date Recelved LZU /ozL,l Employee : EI‘J ' | Delivery Method

1 Normal Mail

¢, Account Code

o

ﬁi AMAARL L

i ; _ : Registered Mail
Date Postmarked. . Employee. ‘Hand Delivered
Date Sc_anned_: - I ‘Employee: 'EleCterC.a.Hy Filed .
Date Data Entered: ' SRR .- -Efnployee [J Signer has not received

mandatory tralnmg

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.
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{ Amendment

Detailed Summary 'OT Yes No |
Use this form to summarize all disclosure reporting forms and to total monetary information ____
1. Committee Fall Name (and Fund:if applicable) - - “’|2. Type of Report |3, I Number -
Lf,‘(?)ﬂ o V‘OQ %/‘ O’QKIQC;,
Start of Election Cycle: January 1, Rep::;ﬂ gﬂll,i:rio 4 Elg:(t’itjllltgsde
4) Cash on Hand at Start $ Q 2_3 30 |53
RECEIPTS - _ e
'va;ng“:.';é;t:ﬂ:]wContrlbutmns from Indmduais (CRO-1205) 3 5
6) Contributions from Individuals (CRO-1210)| § ' $ 22 g 6
7) Contributions from Political Party Committees {CRO-1220)| $ $
8) Contrlbutloné;;(;; Other Political Commitiees o (CRO-1230)1 % $
9) Loan Proceeds I (CRO-1410)| $ $
10) Refunds/Reimbarsements to the Committee {CRO-1240)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts {CRO-1250) b
11b) Contributions from Not-For-Profit Organizations (CRO-1250) $
11¢) Outside Sources of Income {CRO-1250) $
Mﬁll&) Legal Expense Fund - Other Sources (CRO-1270) $
11e) Exempt Purchase Price Sales (CRQ-1265) $

$

EXPENDITURES

13) Disbursements

12) TOTAL RECEIPTS (Acld lines 5, 6,7, 8, 9 10, 11a,11b llc,lld and lle)

7750

ADDITIONAL INFORMATION

{ CRO—I 330)

13a) Operating Expenditures (CRO-1310)| § $ Z,é s 70
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13c¢) Coordinated Party Expenditares (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements from the Committee (CRO-1320) $ SO $ B0
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14,15, 16 and 17)] § s 97 JO
19) Cash on Hand at End (Add lines 4 and 12together, then subtract line 18) $ 237273 3U[s | 3 22.30

20) Non-Monetary Gifts Given to Other Commlttees $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
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 o (CRO-1720)| %
25) Administrative Support (CRO-I7ID) | $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum o {CRO-2220) | $
28} Contributions to be Refunded (CRO-1215) | §

C_RO-I 100 NC State Board of Elections
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Refunds/Reimbursements From the Committee p, _L of _L_

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

Amendment

D Yes

7 o

{inclade city, state, & znp)

Ja. Full Name, Mailing Address & Phone

d. Type of Commiittee

h. 'O;iginal Receipt Date

]Z Candidate D PAC

Jetf Seen
Eflad

5. sow cosecoression

T

D Referendum D Party

|24 23

e, Level Registered

f. Original Receipt Amount

] | Federal El County
D State D Municipality:

$ 360

327173 Oi)ym—- pf-’e;.- (n.\g....y

f. Purpose Code

|i- Election Sum to Date

r\fc 21243

Boford

S o0

Te. EEniployer's Name/Specific Field '

|g. Comments .

LS Account Code

Hg G.L\ﬂ:- ~re

Ran fnc:.$ Ra‘,‘axo“‘i'\‘c

O"\anj,ﬁ OP H‘r_a/"‘"

ll. Form of Payment

m, Required Remarks -

n. Date (mm/dd/yyyy)

0. Amount

Q"\eo )<

(mclucle (:lty, state, & zip)

He. ah =glg)
i ol

4. Full Name, Mal ing Address & Phone

| 262023

$ SO0

d. Type of Committee

h. Original Receipt Date

D Candidate - D PAC

D Referendum D Pa.rty

" |t Original Recéipt Amount

e Level Registered " - .-
D County

_D Federal
1 state

D Muricipality:

$

f. Purpose Code

_1j. Election Sum to Date -

$

Ib. Job Title/Profession

¢. Employer's Name/Specific Field

1g: Comments

-1k, Account Code

. Form of Payment

m. Required Remiarks .

n:-Date (mm/dd/yyyy)

0. Amount

(include city, state, & zip)

a, Full Name, Mailmg Address & Phone :

$

‘|d. Type of Comimittee

h. Original Receipt Daté

' D Candidate

[[] rac

D Referendum D Party

e. Level Registered

i. Original Receipt Amount

D Federal D County: $
3 staee [ Municipality:
f. Purpese Code ' " |j. Election-Sum te Date
$
Jb. Job Title/Profession ‘Jo Employer's Name/Specific Field.  |g, Comments k. Account Coide

L. Form of Payment

m, Required Remarks

0. Amount

CRO-1320

L Returned to Contrlbutor -
« Reimbursement of In-Kmd

- In. Date (mmv/ddfyyyy)

$

$ SCO

M- Overpayment for Servme

SO0

MN Exceeded Contribution Limit

NC State Board of Elections

December 2007




