Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with o

Do not use this form to update information

Amendment

ffwz Yes D No

ther dbtdlled forms

1. Committee Information

a. Full Name

c. ID Number

A Beti cay b Py

23~ {| 5§35/

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

53(‘? OI‘OL( lq’l"""

Rel

-}rq W)"S ,Lf’cuz! /VC 1”‘/3

10/32¢)07

¢. Phone Number

00 27 199/

2, Report Year

3. Period Start Date (mm/ddtyy)

(mm/dd/yy)

4, Period End Date

‘ 5. Treasurer Full Name

2007

[ Fa thy Teer Crumple~

6. Type of Committee (Check One)

9. Type of Report

{check only one type of report from one category)

Candidate Part

D Camtpaign O Y
Jaint Fundraiser O PAC
Referendum

Municipal

State/County

Refercndum

Organizational

Thirty-five day

7. Type of Fund

(if upplicable, check one)

Pre-primary

I:] "Booster Fund”
Building Fund
NC Political Party Financing Fund

NC Public Campaign Financing Fund
Qther:

L]
L
I:] Presidential Election Year Candidates Fund
L]
]

Pre-clection
Pre-runoff
Semi-annual
Mid Year
Year End
Final

8. Number of Fundraisers this Report

OO0 goOadd

Special

L]

Crganizational

Quarterly
First Plus
Sccond
Third Plus
Fourth

Semi-annual
Mid Year
Year End

Finul

0 ongd googd

Speciai

Organizational
Pre-referendum
Final

Supplemental Final
Annual

OOoOoOxk4

Special

10. Special Report Name

11. Account Information

11. Account Information

a. Finangial Institution Full Name

2. Financial Institution Full Name

&;pu: ,;ectr be-nrt—

b. Purpose ¢. Account Code h. Purpose ¢, Account Code
'T" _)'M-T':f-\[,'f + ’RC - /
Jeomel Frenss- _
A d. Period Begin Balance d. Period Begin Balance

Ay %MGW

s S 00.

3

CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled with funds for a
federal or out-of-state PAC. 1 further say that this report is complete, true and correct and that [ have been trained by the NC State Board

of Elections according to Article 163.278.9(k).
T Crum oz~

Kath,
J

i, 7 C’L“"Tl

/2o o7

Printed Name &f Signer

%g@mlum oﬁ&ppomted Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Employee:

Employee:

Date Scanned:

Ermployee:

Date Data Entered:

Employee:

Delivery Method
Normal Mail

Registered Mail

Hand Delivered
Electronicatly Filed
Signer has not received
mandatory training

1o0df

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of boeoks information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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Detailed Summary

F

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

diment

Yes [:l No

1. Committee Full Name (and Fund if applicable) 2. Type of Report

2. ID Number

,4- Bt b\)‘“j o ?ﬂ«c]

e'Drt’ /z*f-(’/ Uopeba e

S3 - 118358/

Start of Election Cycle: January 1, 2 0077 TOt,al this ) Tofal this
Reporting Period Election Cycle
4) Cash on Hand at Start $ 50D, $ @
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ §50.2% |8 &S50
6) Caontributions from Individuals (CRO-1210) | § $
7} Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1236) | § b
9) Loan Proceeds (CRO-1410) | § b
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ §
11} Other Receipt Sources
112) Interest on Bank Accounts (CRO-1250) $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § - $
11¢) Outside Sources of Income fCRO-1250) | § S
12) TOTAL RECEIPTS .o {
) (Add lines 5.6, 7,8, 9, 10, 1ia, 11b,and 11c) B 6:5 0. b Sﬂ-a' 0o
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § $
13b) Contributions to Candidates/Political Committees  (CRO-13i0) | § S
13¢) Coordinated Party Expenditures (CRO-1318) | § $
14) Loan Repayments {CRO-1420) | § b
15) Refunds/Reimbursements From the Committee (CRO-1320) | § b
16) In-Kind Contributions (CRO-1510) | $ $
17} TOTAL EXPENDITURES $ ~6— 3
(Add lines 13a, 13b, 13¢, 14, 15, and 16)
18) Cash on Hand at End
(Add fines 4 and 12 together. then subtract line 17) b / y, 3 50 vl /J 3 50. b
ADDITIONAL INFORMATION
19) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
20) 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-17204 | §
24) Administrative Support (CRO-I710) | § $
25) Forgiven Loans (CRO-1440) | § $
26) 48-Hour Notice Reports Sum $ $

CRO-1100 NC State Beard of Elections

2002 40 335 U003y

April 2007




Contributions from Individuals

/ of

5

Amendment

{This line must be on line 6 of Detailed Summuary Page CRO-1160)

Pg D Yes [& No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
4 Better a)ij fo (PCLj 55115388/
3. Contributor Information 0 adde [ Remove
#. Full Name, Mailing Address & Phone b. Job Titke/Profession d. Commments
(include city, state, & zip) /%C(.r' Aevere St Clme-
/{e e )(/L Ad Le~
{_ c. Employer's Name/Specific Field
2775 NCHwy 30 ,
maf'&’ Ht JMC, 523%'{»]1‘( - sedf ¢. Election Sum to Date
25%-7779 $ Joo, °°
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyv) k. Amount
£ | RCA Cash_ /0 Jiofac7 $ 598, °°
T 7
O | Re- Cash. /0] i85 2c07 $ 50.0°
v ,
] $
3. Contributor Information [0 Add [ Remove ‘ l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Al /
include city, state P f\et ‘f
—Tb 1 20/9&/‘ g - -
5}0 S Sarboad CF c. mpioyef 5 Name;’jectﬁc Field
N » . ,l' LAJM"
B Mﬁ et NC' > W’Q—r Rea ’L{j e. Election Sum to Date
259 977 .
7 h] /00 , Je
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j. Date (mm/dd/vyyy) k. Amount
0| Re- Cash fof10f2007 $50,
n Re-! Cash /(i//f/,zau 7 $ 50.9°
il $
3. Contributor Information O Add il Remove I
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Doris Car/ fon pecsLegat
) ) d Employer's Name/Specific Field
b35S0 fHhghsm A RA
‘10(/{43 Poin {“/ NC afvss S é{ Ew;alﬁzfa( e. Election Sum to Date
R59- 50/3 $ Joo ¢°
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date {imm/dd/yyyy) k. Amount
0 | RC-| Chec k. jofogfaco 7 $ joo. co
] $
] $
4. Total only this Page $ 3oo,“°
5. Total of ALL CRO-1210 Pages § §CO, 00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 3 of 0 e @ one
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable)

2. ID Number
A Betteg ay 2 Pay 23— Jg38%]
3. Contributor Information “ [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

Valeri Sck
/5“5" Olote Feornt BoA
fFargpsfead, NC 2843

Subsh fuke deache

<. Employer's Name/Specific Field

Peade- G Sekevis

¢. Eiection Sum to Date

2701606 S /g0, ¢
£. Prior £. Account Cede i. Form of Payment i. In-Kind Description j- Date (mw/dd/yyyy) k. Amount
O | Re-t (heock [ofixfeveT |8 100
d $
] $
3. Contributor Information {1 Aad [  Remove ‘ [
a. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments

{inclade city, state, & zip)

G—wr-g,af.‘gr'm} ~Jr-

i . - A
36 ﬁﬂxdj{s'm(-e f
Rocky Point, No =87577

¢. Employer's Name/Specific Fietd

G, €.

€. Election Sum to Date

S /92,7
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date {mm/dd/yyvy) k. Amount
Ly "'d
O | Re— Chee e (s et 8 1d0.
L] $
1 $
3. Contributor Information [0 Add [J Remove f
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) M . ﬁ ,, GF ST f&',.{ /
ﬁaé{h Lo wditlams Empl Name/Specific Field
. Employer's Name, i I
2 4o Daral Ditve | C ploye: pecific Fiel
/‘/’ 7 ”7:' St ea 41) /\[ < 28YY3 ¢. Fiection Sum to Date
270771577 8 /00,9
f. Prior €. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | R¢- Chec ke / OJ/& JoraaT $ /00, v
'4
[] $
0 $
4. Total only this Page $ 300, ®©
5. Total of ALL CRO-1210 Pages $ D) 00
(This line nasst be on line 6 of Detailed Sumpnary Page CRO-1100) £ .

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg & of

- Amendment
3 |:| Yes [g

Use this form to report individual centributions over $50 or contributions under $50 if form CRO 1205 is not used

No

1. Committee Full Name {and Fund if applicable)

2. 1D Number
A Better Way f Pay 33-11F38
3. Coniributor Information 7 aAdd [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(inclade city, state, & zip)

ﬁﬂnkf'/m D 'Pil.u(ﬂé)&rﬁ

F@-]‘—-[/-ed? edeccs f2r

¢. Employer's Name/Specific Field

PO By 15
?)u_rj T, NC 289207

e. Eiection Sum to Date

2592717 5 Jop. «?
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yvyy) k. Amouat
O | Re-/ check J0f157 /2007 $Joo.2°
] $
L] $
3. Contributor Information 1 Add ] Remove 1
a. Fall Name, Mailing Address & Phone b. Jeb Titie/Profession d. Comments
(include city, state, & zip)

Kg Hred Pkm”mdcij[’

Norwesd Blanchard
“Po B [H25T

c. Employer's Name/Specific Field

Buf'jﬂ,w) N C 282

e, Election Sum to Date

259~ 203 $ Joo. 09
f.Prior | p. Acconnt Code | b, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | Re-| ChoeclC /0//5’/2.___00 7 $ /00, 0°
[ ' $
£l $
3. Contributor Information O add [ Remove ]

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

?;’:om‘j/\f(ﬁ%ef | c. Employer's Name/Specific Field
W ilardd, A 28974 e. Election Sum to Date

e A s 50. ¢
LPrior | g AccountCode | h. Form of Payment | i In-Kind Bescription - Date (mn/dd/yyvy) k. Amount

] RC-| Cash IO/IJ’/,ZOJ‘] $ 50,09

1 $

] 3
4. Total only this Page 3 25p, o/
5. Total of ALL CRO-1210 Pages 5 XD oo

{This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections
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