Disclosure Report Cover

Amepdment
Yes D No

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

1. Committee Information

a. Full Name

¢. ID Number

Conc cones ﬁE Py St A0 VS

34~ 006~ /55

POA  Saue Caw Com Mo/ Fse
b. Mailing Address (include City, State and Zip Code) /

d. Pate Filed

3 Cewte, Drive
/'7{'44;0‘57@::'/ N, 3

/N~¢—02

e. Phone Number

YO ~920-9205

4, Period End Date

2. Report Year 3. Period Start Date (mm/dd/yy) (mm/dd?yy)

5. Treasurer Full Name

007 | J0-R30D ([(-/¢-09 |Pavid E LafToroe

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate - .
Campaign 0 Party l’lumupal State/Councy Referendum
Joint Fundraiser O PAC D Organiraticnal EJ Organizational D Organizational
Referendum D Thirty-five day Quarterly |:] Pre-referendum
‘7 . Type of Fund (i applicable, check one) |:| Pre-primary D First Plus D/Final
|:| "Booster Fund" |:| Pre-clection |:| Sceond D Supplemental Final
] Building Fund E:l Pre-runoff |:| Third Plus D Annual
|:] NC Palitical Party Financing Fund Semi-annual D Fousth [:l Special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
[ ]  NCPublic Campaign Financing Fund 1 Year End ] Mid Year 10. Special Report Name
[:l Other: El Final I:] Year End
8. Number of Fundraisers this Report (1 Special L] Fina
D Special
11, Account Information 11. Account Information
a, Financial lostitution Full Name . a. Financial Institution Full Name
~ 7 o
| Corolodewr [7757
b. Purpose ¢. Account Code b. Purpose ¢. Account Code

(ﬂ(.(/f(,”/ d. Period Begin B/alance
/}ccawff s R o 550

d. Period Begin Balance

$

CERTIFICATION

of Elections according to cle J63,278.9¢k). .
[ 4
Le ' e J
Signature o

Printed Name of Signer

I certify that the Committee is in compliance with ail 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 I have been trained by the NC State Board

N~ 07

Date

FOR OFFICE USE ONLY

f App d Treasurer
'p DEC 05 2007 e lgi
Date Received: REC Employee: A=

Date Posimarked: Employecc:
Date Scanned: Employec:
Date Data Entered: Employee:

Delivery Method

P Normal Mail

Registered Mail

O
[] Hand Delivered
]
]

Electronically Filed
Signer has not received
mandatory training

custodian of books information. or account information.

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

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

CRO-1000 ?EC’D OtEC 0 6 2007 NC State Board ol Elections
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Amendment

Detailed Summary O Ys [ ™
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Commiittee Full Name (and Fund if applicable) 2. Type of Report 2. ID Number
. /o _‘dﬂy Aft e PeFerondy M -‘—
ré&‘:— Oew CGMMWW é\/ finvel __reqor 34- 0046 /)7
. . / Total this Total this
Start of Election Cycle: January 1, ~ OO '7 Reporting Period Election Cyele
4) Cash on Hand at Start $ Y $
5) Aggregated Contributions from Individuals (CRO-1205) | § Y. $ /o 50 -
6) Contributions from Individuals (CRO-1210) | § 2 /20 $ Vi jl Lo S -
7) Contributions from Political Party Committees (CRO-1220) | § b <
8) Contributions from Other Political Committees (CRO-1230) | § b
9) Loan Proceeds (CRO-1410) | § $
18) Refunds/Reimbursements To the Committee (CRO-1240) ' & %
11a) [Interest on Bank Accounts (CRO-1256) | § $
11b) Coatributions from Noi-for-Profit Organizations (CRO-1250) | $ 5
11c) Outside Sources of Income (CRO-1250) | $ $ 3/573 ,Q,
Py
12) TOTAL RECEIPTS — ‘ -
3 : $
{Add lines 5, 6,7, 8, 9, 10, 11a, 11b, and 11¢) CP? 5—&6 // 5/60\) 3 é

13) Disbursements

13a) Operating Expenditures (CRO-I310) | § $
13b) Contributions to Candidates/Political Committees (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Loan Repayments (CRO-1420) | § $
15) Refunds/Reimbursements From the Committee (CRO-13207 | $ $
16) In-Kind Contributions (CRO-1510) | § $

I7) TOTAL EXPENDITURES ] o
(Add lines 13a, 13, 13c, 14, 15, and 16) 5 2 J é 9)9 75 3 / é @202 0/
ra

18) Cash on Hand at End $ , 1l
{Add lines 4 and 12 together, then subtract line 17} / 02 Cl“@ 02

19) Non-Monetary Gifts Given to Other Committees (CRO-1330)

£
20) Qutstanding 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-1720p | $ a
14) Administrative Support (CRO-1716) | §
25) Forgiven Loans (CRO-1440) | $ $
26) 48-Hour Notice Reports Sum $ S

CRO-1100 NC State Board of Elections Aprit 2007



Aggregated Contributions from Individuals Page
Optional form used to report NC Contributions From Individuals of $50 or less

Amendment

_A of _L D Yes D Neo

1. Committee Full Name (and Fund if applicable)

2. ID Number

Save Do Comma nu 7~ 20- 0066~ /57
3. Contributor Information 4
a. Amend %ozzcount ¢ Form of Payment dDelS:;:;'::gn (e;nt;:,t: diyyyy) f. Amount
O Add , _ .
|:| Remove Cﬁ Co. %l- / /_ 5O ﬁ $ 5o
[l Add ; ‘ . ._\
] Remove Oﬁ(‘c, /T //' y v 7 § 3&
L] Add —
D Remove Cé((_ /r //—'/(7 ’“07 5 _5?
] Add ! | s N
|:| Remove C ﬁ("c/ /( / / - / (,7 ”'0 / _577
L Add $ T~
[ Remove /.-/?/C’ /( //—/6_’*“&7 5 J
] Add _ E S —
I:] Remove (Z,4f' (_,/{# //"/C’ d}/ ) é’
] Add ‘ : _—
] Remove C_@(’(_,/( /—/C? ’Cj?f $ 020
U] Add - ; —_
ﬁ Remove C— ﬁ(’c, Af //’/02 - 7 5 57
L] Add 4 § .
] Remove Cﬁ(c‘,’ /T //’/} O 7 FCJ?
O Add N 5
|:| Remove
] Add $
D Remove
O Add $
D Remove
] Add 5
D . Remove
] Add $
D Remove
] Add 3
D Remove
] Add g
D Remove
] Add g
L__I Remove
] Add g
D Remove
] Add 3
) I:l Remove
L] Add $
D Remove
] Add g
] Remove
] Add $
D Remove
4. Total only this Page $ SO0
5. Total of ALL CRO-1205 Pages S 1
) {This line must be on line 5 of Detailed Summary Page CRO-1100} 4 §d

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

Pg /

of

3 Amendment

|:| Yes D 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

5@(/(’ OQ/’

QQM laci%4 /Z/Z(“/

FA~Cof ¢~ 1S 7

3. Contributor Information

H 7 Add ] Remove

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

b. Job Title/Profession

T Cominents j

M fllen @WooTen
g7 58S Mvlgess Corner fd
Cortie feS o573

Lo s yivess Oyt

¢. Employer’s Name/Specific Field

Fﬂ/‘ﬁ/d/f

e. Election Sum to Date

5 /ﬁc’?—_

f. Prior g Account Code h, Forim of Payment

i. In-Kind Description

Jj. Date (mm/dd/yyyy)

k. Amount

0 Ll £

[ A7~ |3

/00

Cl

$

O

p

3. Contributor Information

O add O Remove

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

b. Job Title/Profession

d. Comments

}717//72/7 6‘/2?6-0-’17
L7020 UJS /;hd/, /P
%M/S 7(‘c¢¢/ N

ﬁ{J jacss O Ay

¢. Employer's Name/Specific Field

627’2( ety 572/'&_

e. Election Sum to Date

IS Yo T
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U e R [(~1—07 |5 _fo0
] $
] $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

T Zaéﬁf?:w
s 7{ ()

/Q%m//j codd N.C.

Tfrféé //V 7

c. Employer's Name/Sfecific Field

Chocl er (e mv

A
S c‘éaﬂ éf 7

¢. Election Sum to Date

VY ) /A
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O Chee [ /g0 | S /50U
[] $
[ $

4., Total only this Page

$ 350 —

5. Total of ALL CRO-1210 Pages

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

P LD

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

2

Pg

of

Amendment

3 D Yes

]

Ne

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

Seve

CjQM CQM Mer 7(7

3d-0086~ /55

a

3. Contributor Information

Add [ Remove

a. Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comments

(include city, state, & zip)

aiﬂ (7] d- ;D/}”(‘E')éd ra

Jud v Lene

¢. Employer's Name/Specific Field

SJ63 Lees Lare
/'J{qM/S Feed N C.QF443

tanss Teed Guite s
M Sodry 7 Aol -

e. Election Sum to Date

S /o0 T
f. Prior g. Account Code h. Form of Payment i. [n-Kind Description j- Date (mm/dd/yyyy) k. Amount
Ei / M KK SO S0P s 1, oo~
[] $
O] $

3. Coatributor Information

O

Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

e fire

H’cc /ﬁ f‘;c 7

¢. Employer's Name/Specific Field

Yot Andrws A9
/—/q/\%d_/'cao/ NC ba# 7

¢. Election Sum to Date

&
$ Koo —
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) K. Amount
O S K [f-r/-¢ 2 S 00 —
C] 5 |
[ $
3. Contributor Information [0 Add [0 Remove }
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) }(( S PF S i O s
Man fclew /3 Creco foet S : ,
r (S /44/ ¢. Employer's Name/Specific Field
vy _ » —
/-%4 S 7(-Ctd AZ’_G J_, } }é/o{ 74 ﬁ(//d}/yy e. Election Sum to Date
g4 ks , —
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O %LE [~ D<) S SO0
] $
] $
4. Total only this Page $ / swo
5. Total of ALL CRO-1210 Pages 5 7
J—
(This line must be on line 6 of Detailed Summary Page CRO-1160) O? / QZ 0
CRO-1210 NC State Board of Elections 4 April 2007



Amendment

Contributions from Individuals g __3 o 3 ] ves [] nNo
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
Stve 92y Commanrd 7 A-0064 -/5F
3. Contributor Information 7 Add []  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
L AESS :
Z{’ ¢ ,ﬂ/(/(ﬂﬂ Eﬁfs 's Name/S, ?jﬁl(%
- : . ¢. Employer's Name/Specific Fie
L HE ﬁfﬂ’fjéﬁ/m//c’ A7 p
HK{M/J’ %@4’6/ M-Gr /4/(2?/‘;:’;%/ /"/f’ e. Election Sum to Date
ol Lz 8 O0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

U %@/P Y e A S R T

U $

] $

3. Contributor Information [0 add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . ﬁ A/_ = CJ
- //' -
Hreed fer s <71

/ ¢. Employer's Name/Specific Field

[0 & Deen (e

/Lfé /’VJ _,LCQ.C/ A /&r e. Election Sum to Date

f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

[ C%CC,%{ (-1 )~C 7 S Do ]

t T

[ $

] $

3. Contributor Information [0 Add [ Remove T

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy} k. Amount

] S

] $

] $

4. Total only this Page $ 2 D0 T
5. Total of ALL CRO-1210 Pages g

(This line must be on line 6 of Detailed Summary Page CRO-1100) o /A -
CRO-1210 NC State Board of Elections KB April 2007




. Amendment
Disbursements e L of X [0 ves [J e
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
ve  Cn Commens T P06~/ 7
3. Type of Disbursement {Please use?e}mrie CRO-1310 forms for each type of Disbursement.)
Operating Expenses I:I Contributions to Candidates/Political Committees I:l Coordinated Party Expenditures
4. Payee Information [T Add '[J  Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

@;/j((/é W/C = Level Registered (Specify)
c. Level Registered (Specify
0. ﬁ@x XJ”O D Federal —D County:

%/%j 7%?‘% /V,_C" (Qéf(’{gj D State 'E_ Municipality: e. Election Sum to Date

s 9 1758

f. Account Code 1 g. Form of Payment | h. Purpose Code i. Date (mavdd/yyyy) j. Amount k. Required Remarks
{ > j
_ $ ( ; o? "E{ / e @S
[ |chee K ) [0 -0 |50 7% r
$
4. Payee Information [0 Add T] Remove
a, Full Name, Mailing Address & Phone b. Coerdinated Committee Name d. Comments

(include city, state, & zip)

Bl Sidlun

)( ¢. Level Registered (Specify)
/ 4 ﬁ 4‘/0 “ QNQ D Federal |:| County:

/_Pfﬂ/s Cf&/ M" - 02 r%‘ 3 D State m Municipality: e. Election Sum to Date

i S (et D

f. Account Code g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
B e 5 fg ‘fpk/ o.
/| i | A 10 -30-07 |Sen 2l sl n AT
$ Cocds + e,
4. Payee Information (] Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

_(include city, state, & zip)

}"Cq /"(// 5 ‘f-c"‘( ﬁ/’ :Vﬁﬂf Vﬁj{f /{(j ¢. Level Registered (Specify)
5»3‘/ 3 76{ N Fediral : Dy County:

AV 5] -/_Cd/ /l/ — OZJ,‘-’!‘% /? |:| State EI Municipality: e. Election Sum to Date
7 [ e
S5 ¢/l b5

f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
- 4 f e 2 , ; /VS
$ Grlco & S5
[ hec K B /-)-07 oY 5
$
5. Total only this Page S X IRC- 75
6. Total of ALL CRO-1310 Pages 77

(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/Political Comm) § )—) f G a? Zg
{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
1 - Postage J - Penalties K* - Office Expenses O* - Other

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

CRO-1310 NC State Board of Elections April 2007



. Amendment
Disbursements e ol et A~ [ vs [ o

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
- committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
Seve Ouer Commenits, 3~ 006 ¢ -/5 5
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) ]
Operating Expenses [:] Contributions to Candidates/Political Committees [l Coordinated Party Expenditures
. Payee Information '] Add ']  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
S T New S
//f%( ‘m ? 6"‘ o ¢. Level Registered (Specify)
p’ 0 * ) ) D Federal L__i County:
L(/( (’M( ”7’72,7 /k__(’ - D State IE Municipality: e. Election Sum to Date
N N s 3,73 /76
377 2.
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
2. $ fiel ~ WeshborS
[/ lcheK B | rrper |Sea 2]
L ¥
$
4. Payee Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
|:| Federal D County:
D State O Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
3
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
_(include city, state, & zip)
¢. Level Registered (Specify)
D Federal [:] County:
|:| State I:] Municipality: e. Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page 3 (L 2k
t Lv 4
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/Pelitical Comm) )’) }" é 0(7 9 3
(This line goes In line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) B )
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
1 - Postage J - Penalties K* - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC Stale Board of Elections April 2007



