. Amepment
Disclosure Report Cover Yes !

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 c. 1D Number

Sape _ Car  CoOmmeri Fo Il —C06—/ 5
b. Mailing Address (include City, State aﬂZip Code) d. Date Filed

[C58l s Hwy 17 Sute /23 9.0
b‘#ﬁ/hf 7LCda/ N.C. A& Q‘fZB ﬂhZeNumber /

GO ~p Qo PI0F #o-270- 7208

2. Report Year | 3. Period Start Date (mm/dd/yy) fmll; ﬁ]r;;’d End Date 5, Treasurer Fuil Name
-
o G0 %~ -4 ~0) F-3/0) \|fpond £ Butftetto €

6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
Candidate . -
Carpaign M Party Municipal f“ff/fﬂffti_ o Reieljfndum B B
Joint Fundraiser [ PAC [:I Organizational D Organizational Organizational
Referendum D Thirty-five day Quarterly Pre-referendum

. Type of Fund (if applicable, check one) D Pre-primary D First Plus Final

D "Booster Fund” D Pre-clection D Second Supplemental Final

[:l Building Fund D Pre-runoff D Third Plus Annual

D NC Political Party Financing Fund Semi-annual D Fourth Special

D Presidential Election Year Candidates Fund D Mid Year Semi-annual

[]  NC Pubkic Campaign Financing Fund ] ¥ car End 0 Mid Year 10. Special Report Name

D Other: D Final D Year End

’?.Number of Fundraisers this Report []  Special []  Fina
El Special
11, Account Information 11. Account Information
a. Financial Institution Full Name N a. Financial Institution Full Name
Cooro Citfg K yrs'/
b. Purpose Lc. Account Code b. Purpose ¢. Account Code

Cﬁco/r//,l'f’

MW# d. Period Begin Balance d. Period Begin Balance [
s O | 5

CERTIFICATION

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

of Elections according tg Article 163.278.9(k). "
Lot 0 F~(7-00

Printed Name of Signer Signature of Appointed A yeasurer Date
FOR OFFICE US Y 7007 ;
) ER?@bJ DEC G 6 ;’7 F’j‘) Delivery Method
Date Received: Employce: E’ Normal Mail
=~ '. t d .

Date Postimarked:; Employee: % E{Zi? ];r;jvﬁz:j]

) . [0  Electronicaily Filed
Date Scanned: Employee: [1 Signer has not received

dat traini

Date Data Entered: Employee: mancaioly fraimie

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

Y ou must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 RFC Sl 0§ LY NC State Board of Flections April 2007




Detailed Summary

1. Committee Full Name (and Fund if applicable)

2. Type of Report

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

Amendment

FYes

] Ne

J2.ID Number

11) Other Receipt Sources

Save gur Communii _ Cponrze rore/ 9ol - COCE ~ /5~ 2
Start of Election Cycle: January 1, a{aﬂ_ﬂ ] Rep’g:ttia;l; ll:’iesriod El::(:itz::tgzscle
4) Cash on Hand at Start $ ) $ o
IRECEIPTS '
5} Aggregated Contributions from Individuals (CRO-1205) | $ 575 7 $ 55
6) Contributions from Individuals (CRO-1218)| § eI $ OO0 T
7) Contributions from Political Party Commitiees (CrO-1220}| $ $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § ¥
10) Refunds/Reimbursements To the Committee (CRO-1240)| % $

11a) Interest on Bank Accounts (CRO-1250}| $ $
11b) Contributions from Neot-for-Profit Organizations (CR0-1250)| $ 3
11¢) Outside Sources of Income (cro-250)| § 3 o 7 _jé $,_Z/ s 93 é)
12) TOTAL RECEIPTS . sy
(Add lines 5,0, 7,8, 9 10, 11a, I1b, and 11c) ¥ —3 7/Q)j E $ ‘—? //O?jé;'

EXPENDITURES
13) Dishbursements

13a) Operating Expenditures
13b) Contributions to Candidates/Political Committees
13¢) Coordinated Party Expenditures

14) Loan Repayments

15) Refunds/Reimbursements From the Committee

16) In-Kind Contributions

(CRO-131)

(CRO-1314)
(CR-1310)
(CRO-1420)
(CRO-1320)

(CRO-1510)

17) TOTAL EXPENDITURES
(Add lines 13a, 13b, 13c, 14, 15, and 16)

S IR0 L0

18) Cash on Hand at End
(Add lines 4 and 12 together, then subtract line 17)

ADDITIONAL INFORMATION

19) Non-Monetary Gifts Given to Other Committees

20) Outstanding Loans (incl. ones from other campaigns)
21) Debts and Obligations owed By the Committee

22) Debts and Obligations owed To the Comumittee

23) Account Transfers Within the Committee

24) Administrative Support

25) Forgiven Loans

26) 48-Hour Notice Reports Sum

(CRO-1330}
(CRO-1430)
(CRO-1619)
(CRO-1820)
(CRO-1728)
(CRO-1716)

(CRO-1440)

s /o 3570

$
$
$
$
$
3 $
3
$ $

—
CRO-1100

NC State Board of Elections

SEP

April 2007

t7 2007




Amendment

Aggregated Contributions from Individuals Page [/ of ya ;j Yes [ No
Optional form used to report NC Contributions From Individuals of $50 or less
[ Conmittee Full Name (and Fund If applicable) umber

Ogr Lo Mm'/fy 04t /35S
. Contributor Information /
b. Account Code jc. Form of Payment d. In-Kind Description e. Date (mm/dd/fyyyy) |f. Amount ]
0 Remove \Chec ~#-02 |* 5000
Add
[ Remove Casll ~-07 18 00
Add
D Remove $
Add
D Remove $ J
Add
D Remove $
Add
D Remove $
| Add 5
D Remove
Add $
D Remove
Add $
D_ Remove
D_ Remove $
Add
D Remove 3
Add $
E] Remove
Add
U Remove $
Add
D Remove $
Add $
D Remove
I Add "
n Remove
Add
D Remove $
Add
u Remove $
Add
D Remove $
[ 2ae
D Remove $
[ Ada
1 Remove $
] Aca
D Remove $
L) Add 5
Remove
4. Total only this Page - $ 5500
. T_ot-al of ALL CRO-IZ!)S Pages s §m§~ 9.9,
(This line must be on lne 5 of Detailed Sum Page CRO-1108) ‘
CRO-1205 NC Statc Board of Elections Apﬁl%

SEP 17 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form

Pg of

Amendment
EL Kve 0O
RO 1205 is not used

Ne

1. Committee Full Name (and Fund if appl-iEable) 7

o 77 AL

3. Contributor Information

R
2. ID Number

30 00l f~/5"S

Add /[ Remove

[ o Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)

_ (imelude city, state, & zip) ] i ) S8 empleyye ’
HL 5 /d JC{ ﬂ)/ Empl 's Name/Specific Field
. , c. Employer's cific Fiel
)30 Broedview Lene f iy ‘yﬁ,‘[_g TR
. ) e d -
/7{44‘1/5_/—“’0/ AN C A4S 55{, Fre S}d 7enr s [e Election Sum to Date
. } . 1 - 217
G0~ 870 32/ Zste e Frow |5 sp, 05
ﬂl‘.P‘ri_'(_)r Pccount Code |h. Form of Payment  i. In-Kind Description L| Date (mm/dd/yyyy) [k. Amount
o<
= Cosh §-rer-02 | SO0
O $
O $
3. Contributor Information U Add [ Remove
ra. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

. (oAt e ..SrLF

Erals o of

SEP 17 2007

| ,006’/"6{ 3 LSM/ 7‘—/7 N Employer's Name/Specific Field
._)79‘) ? pa woeo o Lan c - —___[foye . \ani',__?;)lé__ eld
/’7[ M /s cad N C L5543 %;ii’v (oojﬁmmﬁ;’— e. Election Sum to Date
h ) og
Fr0-R90~F725 747
Prior g Account Code  th. Form of Payment _ {i. In-Kind Description |i- Date (mm/dd/yyyy) k. Amount o
- hr /1 s-ry-0 |5 so0”*
O $
O $
3. Contributor Information ~ [ Add L] Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession - d. Comments
 Gnclude ety state, &alp) Ko B S oy of
LSQ'J@/V 6 g Employer's Name/Specific Fi
3 oyer's Name/Specific Field
1335 wutterd B py [rmm——
H 5 ‘fl’c 7, 6( /(/ ,)é 92&" 4@(1- J /Z//«/!/V g aL‘ e. Election Sum to Date
Zm o L : o<
0 - R0~ P, S 3a0——"
|- prior le- Achqq[ﬂode |h. Form of Payment  |i. In-Kind Description __|i- Date (mm/ddiyyyy) [k Amount
: ae
: $
- CLhjec [ 5 w002 |5 3005
O $
O $
4. Total only this Page $ 500 &
5. Total of ALL CRO-1210 Pages s ~ 0 7z
(This line must be on line 6 of Detailed Summary Page CRO-1100) ! 5-;
CRO-1210 NC State Board of Elections April 2007



Other Receipt Sources

Pg-.L

Use this form to repon income not rcported on another form. i.e. interest income, not for proﬁt contributions etc.

Amendment

/m Yes

DNO

_Seue

1. Cnmnuttee Full Name (and Fund if applicable)
Oce r /OM ML IL

2. ID Number

-coll-/s

[T tnerest”

3. Type of | Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)

D Contributions from Not-for-Profit Organlzatlons D Outside Sources of Income

4. Contributor Information

)

Add D Remove

Ja- Full Name, Mailing Address & Phone
(include city, state, & zip) )
ConCcrved o

Lo
JO5ET /%ay /05 4//7‘ O/ cr'S

//mw/ﬁf‘c'n{ NG pFawd
7,0 ~H 70 ~ 32l /

b. Not-for-Pruf‘ it Federal ID #

d. Commen@s

Preorea Fo

ﬁr:(/ . 07

¢, Outside Source Explananon

e. Election Sum to Date

53 /5276

3 f\_c_count_ (Irode __‘g Form of Payment

0

pmlfivve d

|- In-Kind Description

__|i- Date (mm/dd/yyyy)

ot~

F Amount

o

s 7,703,
$

4. Contributor Information

]

Add ﬁ Remove

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

b. Not-l’or-Prgﬁt F egfljal ID{

B d. Comiments

c. Ouiside Source Explanation

e. Election Sum to Date

_linclude city, state, & zip)

3
f. Account Coﬂg __|g- Form of Payment \h. In-Kind Description |- Date (mm/dd/yyyy)  |j. Amount
3
$
. Contributor Information ﬁ Add Tj Remove
a. Full Name, Mailing Address & Phone b. Not-for-!’rofit l_?‘_tegleral 19# d. Comments

¢, Outside Source Explanation

¢, Election Sum to Date

$

. Account Code B Form of Payment

__ it In-Kind Description

 |i- Date (mm/dd/yyyy)

i- Amount

b

3

5. Total only this Page

s

6. Total of ALL, CRO-1250 Pages
(This line goes in line 11a of Detatled Summary Page CRO-1100 if Interest)
(This Iine goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)

; J;'_/J_jji?
s 5/)*92‘)@.

CRO-1250

NC State Board of Elections

April 2007

17 2007



Amendment

Disbursements re /ot X Kve [dne

Use this form tc(l) report expenditures from the committee for; operating expenses, contributions to candidate/political
o S r nditur

1. Committee Full Name (and Fund if applicable) _ ~12. 1D Number

Seve  Oop CompongFor i ootlss?

3. Type of Disbursement Please use separate CRO-1310 forms for ea ¢ of Disbursement.
Operating Expenses [} Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information ﬁ Add [J Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments

(include city, state, &zip) , P fo
N Cer el ﬁ’m(rw land Owasery

JEEH U5 Hhoy 19 Serte 12 3 (Emmage | FL 07

D County:

}.ﬁﬂ,}ﬂj fc({( A/_CJ ‘92 é’/‘,l GL 3 D State D Municipaiity: re. Election Sum to Date
7,0 -0 I LS S A A3 40

It. Acc_qy_nlade g. Form of Payment  |h. Purpose Code i, Date (mmy/dd/yyyy) [j. Amount k, Required Remarks
) ; oo fa s ot v,
| st 3 60 7
k{m pingliond (D A
$
4. Payee Information Add ] Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Spdcify)

D Federal D County:

[ state 7 D Municipality: le. Election Sum to Date
$
if. Account Code _|g. Form of Payment [h. Purpose dee i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
5
$
4. Payee Information ' Add [] Remove
qa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

) (inqlg@_e cilylsta_ue,ﬂgzizip) ]

c. Level R_i_:gi_s__tE_d (Spe?i_fy)

D Federal D_County_:_-

D State B D Municipality: (e, Election Sum to Date )
3
rf._ Account Code  |g. Form of Payment  [h. Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount |k Required Remarks
$
$
5. Total only this Page '8 ) 223 Lo
[6- Total of ALL CRO-1310 Pages o
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 32 Q) 7j é 0
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ' o ’

(This line goes in line 13c 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
I - Postage J - Penalties K* - Office Expenses O# - Other
* Codes require detailed explanation in required remarks field (k}
CRO-1310 NC State Board of Elections Tuly 2007

SEP 17 200



Disbursements Pg

of X

Use thxs form to report expendltures from the commntce for; operating expenses, contributions to candidate/political
i

Amendment

DNo

Yes

1, Commlttee Full Nal_ne (and Fund lf_pphcable)

o Cosrtony P

2. ID Number

30-0f L/5F

N

3. Type of Dishursement
D QOperating Expemes o

D Contributions to Candidates/Political Committees

(Please use separate C CRQ-ISI /] torms t(ﬂ' each type of Disbursement. 1

) D Coordinated Party Expenditwes

4, Payee Information

0 add [ Remove

la Full Name, Mailing Address & Phone

(include city, state, & up) N
/v O J/& ﬁJ 7L/ v/

b. Coordinated Commitie Name

d. Comments

c. Level Reglstered (Spe_:cil_‘y) N
c 3 [ Federal 'O county:
/—ﬁ?m S / /V Q_)d/"’ 5 D State D Munu:lp_aluy: e. ElectiunSumtoDate
f/«? D0 - 7¢ FA ’
f. Account Code  [g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) [i. Amount k. Required Remarks
e i 22 7 s \Bwts Bearfel y}o?L
L EE a_ §o-07 SOQ B tival $agsso-02
3
4. Payee Information O Add [J Remove
{a. Full Name, Mailing Address & Phoue b. Coordinated Cqmmiltee Name d. Comments
{lnclude clty! f'i'f & znp) ) )
c. Level Registered (Specify)
D Federal D Counry
D State g Mummpallty ¢, Election Sum to Date
$
I Account Code _|g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information 1 Add ﬁ Remove

. Full Name, Mailing Address & Phone

b. Coordinated Committee Name
____(inclml_e_cil?:, state, & zip)

d. Comments

c. Level Reglsu:red (Specify)

D Federal kD Countyi -
D State __D Mug:c}pa]_ityf:ﬁ ¢. Election Sum to Date
$
Pf Account Code  |g. Form of Payment h. I_'l_!rpose_cicﬂer i. Date (mm/ddfyyyy) |j. Amount _ |k Required Remarks
3
$
2 . &
5. Total only this Page L $ 57
6, Total of ALL CRO-1310 Pages ‘ :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) .
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o? g? 7 ) é 0
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) s
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
I - Postage J - Penalties K* - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections July 2007
- SEP 17 2007



