. < Amend t
Disclosure Report Cover O v O N

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
Ja. Full Name

¢. ID Number

éqye O Cc//f/l qu/(//’“i[? P —00C ¢~ 7 5§

. Mailing Address (inclode City, State and Zip Code) I d, Date Filed

30 CenTem Priec. [~ )-0§

g2 00§

2. Report Year|3. Period Start Date (mnvdd/yy) [4. Period End Date (mm/ddsyy) |5. Treasurer Full Name

a00? |\ wy-r7-02 /o~ 3/~07 Decild F oo, oo €

/74( /’%J 746{ t/ N ,QJ 92 f e 3 ¢. Phone Number

6. Type of Committee (Check One) 9. Type of Report (check only one rype of report from one category)
D Cundidate Campaign D Party Municipal State/County Referendum

D Joint Fundraiser D PAC D Organizational D Organizational D Organizutional

E Referendum [ Legal Expense Fund D Thirty-five day CQuanceriy D Pre-refercndum

7. Type of Fund (if applicable, check one) D Pre-primry D First D Final
EI "Booster Fund” D Pre-election D Second g Supplemental Final

[ Building Fund D Pre-runott

Third Annuzl
[j NC Political Party Financing Fund Semi-annual Fourth EI Special
D Presidential Election Year Candidates Fund [} Mid Year Semi-annual
[ NC Public Campaign Financing Fund O Year L (| Mid Yeur 10, Special Report Name
D Other: O Final D Year Find
18. Number of Fundraisers this Report 3 special D Final

11. Account Information
. Financial Institution Full Name

éé/;g Cov “/[ﬁ;”j'f

b. Purpose ¢. Account Code

C/ﬁcz., /(7/1(7 4 cC T {

d. Period Begin Balance

P (A SO
CERTIFICATION 7/

[ certify that the Committec or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that ne funds are commingled with prohibited or other undisclosed funds, 1
further certify that this report is complete, true and correct and that 1 have been trained by the NC State Board of Electiony|

Printed Nang of Signer ignature of Appo Treasurer Date
/77

FOR OFFICE USE ONLY

) — o¥f (C' é Delivery Method
Date Received: ‘LLZL Employe: O Normal Mail
[T Registered Mail

Date Postmarked: Employee: Hund Delivered
stronically Fi
Date Scanned: - Employee: [ Electronically Filed
Signer has not ived
Date Data Entered: Employee: O Signer has not receiv

mandatory training

Please Note: This form cannot be used to amend committee information such as the commitice 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.
53_0-1()00 NC State Board of Elections December 2007




Detailed Summary

Amendment

D Yes D No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 2. ID Number

Seve Cav CWMMV’V/%\/ &WLM,WW‘%C /:;/l/(// 392—~005§~/5—/‘7

~

Start of Election Cycle: January 1, [~ 0-08 Total this Total this
Reporting Period Election Cycle
4) Cash on Hand at Start $ L_ D? . 47 j $
RECEIPTS | 4 )
5) Aggregated Contributions from Individuals (CRO-1205) | § / 9\7 )"f oo $ /1 p?c'? 5-\ —
6) Contributions from Individuals (CRO-1210) | § /0 0 (C«' $ / 3 ? » )"“ -
7) Contributions from Political Party Committees (CRO-1220) | § I s 7 .
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources '
11a) Interest om Bank Accounts (CRO-1250) | '$ 5
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c) Outside Sources of Income (CRO-1250) | § s 3/) 23 é
12) TOTAL RECEIPTS . ”
) {Add lines 5,6, 7,8, 9, 10, 1ia, Hb, and 11c) 5 Dz "e J. 22 /- 8;‘ g Sz? jé
EXPENDITURES :
13) Disbursements SRR i
13a) Operating Expenditures (CRO-1310 | § o700 $ / é é ﬁ/ 14 9
13b) Contributions to Candidates/Political Committees  (Cr0O-1316) | § 3
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Loan Repayments (CRO-1420) | § 8
15) Refunds/Reimbursements From the Committee (CRO-1320) | $ ) &7/ ¢ g s / /e 7 7
7 7
16) In-Kind Contributions (CRO-1510) | § $
I RRIANTE,
18) Cash on Hand at End 5 s
(Add lines 4 and 12 together, then subtract line 17) ) &)
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-I610) | §
22) Debts and Obligations owed To the Committee (CRO-1620) | §
23) Account Transfers Within the Committee (CRO-1720) | §
24) Administrative Support (CRO-1710) | §$ 5
25) Forgiven Loans (CRO-1440) | § 3
26) 48-Hour Notice Reports Sum $ 5

CRO-1100 NC State Board of Elections

April 2007



Aggregated Contributions from Individuals

Page

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

Amendment
of /

f I:l Yes D No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Sat/f Our Com MUAN/ 7L\/ 3#-00(4-/5 )4
3. Contributor Information /
a. Amend l():.oAd:count ¢. Form of Payment gelsi;:;l:::“ ?;nl?:/: dyvyy) f. Amount
] Add
[ Tk chec R [ -07 | S 5000
Add
S Remove che X R/ -C7 |3 2500
Add ‘
D Remove C/7KC /( /02 f/(__,g ,O 7 $ 5 0 00
] Add
D Remove $
] Add
D Remove $
] Add
|: Remove $
] Add
E Remove $
] Add
I_[:l Remove $
[l Add
D Remove $
] Add
L—_l Remove 5
] Add
D Remove S
| Add
D Remove 3
] Add $
] Remove
] Add
|:| Remove $
] Add
] Remove $
] Add
ﬁ Remove $
] Add
D Remove $
] Add
D Remove $
] Add 5
El Remove
! Add §
D Remove
[l Add 5
D Remove
] Add 5
D Remove
4. Total only this Page $ /25 .00
5. Total of ALL CRO-1205 Pages —
(This line must be on line 5 of Detailed Summary Page CRO-1100} 5 / 03 ) ¢ 0 0

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment
Pg of _L 1 ves ] No
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1203 is not used
ﬂ. Connmnittee Fﬁi Name (anE l"‘:ﬂ g aﬁﬂﬂg}
¢ Ope (HmMun/ 7%/ =00l /5P
Contributor Information Add ﬂTemove
Fn. Full Name, Mailing Address & Phone b. Job Title/Profession d. Conmmnents
(include city, state, & zip) —ﬁ ' 7L/,.
Chaenles [Premes Emc /;C / .
5,03 ? NU ” fél L/N‘"C | /\/- e F_ ployer's Name/Specific Fiel
[fq/vyﬁfcaq’ .S w3 o Election Suma to Date
$
. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O ' i) 9 $
che L W= f2-07 |8 j02 I
O $
(| $
il Contributor Information E Add ERemove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include tity, state, & zip)

|t Prior [g. Account Code [h. Form of Payment

¢. Employer's Name/Specific Field

e. Election Sum to Date
3

i In-Kind Description ~_ [j Date (mm/ddiyyyy) [k Amownt |
O N s
(| $
(8 $
3. Coniributer Information E_Add Remove i
Full Name, Mailing Address & Phone ~ b, Job Title/Profession d. Conments
(include city, state, & zip) B

- Employer's Name/Specific Field

e. Election Sum to Date

$

[t Prior |g. Account Code th, Form of Payment  |i. In-Kind Description j. Date (mmvdd/yyyy) |k. Amount

a $

0 $

O $

VetV

4. Total only this Page $ 100

. Total of ALL CRO-1210 Pages $ 1774

(This line must be on line 6 of Detailed Sum Page CRO-1100) /f&j
CRO-1210 NC State Board of Elections




Amendment

Disbursements e /o / Ove [One

Use this form 10 report expendltures from the comrmttee for; operating expenses, contributions to candidate/political
2. umber
[v] - . —
;?f }o( 004677
Operating Expenses

Coordmaled Pany Expenditures

pplis:a )
Cqmd’dwfl(rf'f
/1 M (//v/

E e E=7

ame,( Fund
FCovdce
iU { i

Conmbuuons to CandldalesfPohUcal Committees
l I Add ﬁ Remove

. Full Name, Mailing Address & Phone {_b. Coordinated Committee Name  {d. Comuents |
include city, state, & zip)
‘5('( S @ ) ¢ c. Level Registered (Specify)
(J/d M w @ 77/ [ Federal [J County:
ALY @ # ;/ vy Z 0 state B Municipality: |e. Election Sum to Date |
f/'” ,‘(/5 r.’a/ 023’ i 3 3
G5 -0 ~ 0360
Account Code  |g. Form of Payment  |h. Porpose Code  |i. Date (mmvdd/yyyy) |j. Amount [k Required Remarks
; foa? 5T
TP $ «
ﬁ Cﬁ/‘(k / R74-07 %‘fﬂj EZleuds, Nel
$
4. Payee Information Add n Remove
|- Full Name, Mailing Address & Phone Fh‘g;_qrdmated Committee Name  |d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
m Federal 7_D County
D State D Municipality: eLElecﬁon Sumn to Date
$
Account Code  |g. Form of Payment  |h. Parpose Code  [i. Date (mmwdd/yyyy) |} Amount |k Required Remsrks
3
$
4. Payee Information Add —n Remove
Full Name, Mailing Address & Phone IE Coordinated Commitice Name d. Cormnents
[ (include city, state, & zip) B - ]
¢. Level Registered (Specify)
D Federal ] county:
g Staie D Municipality: fe. Election Sum 1o Date
5
Account Code  [g. Form of Payment  [h. Purpose Code  [i. Date (mmv/dd/yyyy) |j. Amount |k Required Remarks
$
$
. Total only this Page $ Y7 A
f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7 W
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) (7L .
(This line goes in line 13¢ of Detailed Summ:z Page CRO-1100 if Covrdinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h) above)
* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses O* - Other

remarks field (k)
CRO-1310 NC State Board of Blections July 2007




Amendment

Refunds/Reimbursements From the Committee », of L Ove QO
Use this form to report refunds/reimbursements, including contributions returned to the contributor
Name (and | i applicable) N
' Jeren Wﬁ%ﬂ‘ Jagcg ¢ TA
Payee Information Remove 1
Full Name, Mailing Address & Phone |4 Type of Conmittee 5. Comments |
(inclnde city, state, & zp) LT cCandidate E PAC I
i A Referendum Part
Coarcerrved /;j(:'l’ﬁ/ff Lovdl Owiverty o - ’)’ — Reio oo
6587 ﬁ/w)-/ 19 Sei ke fR 3 MCOMW: Py
State Municipality: -
/7% /S 7(5«/ v -C O}f@/g{} = Y i Original Receipt Amoust
Gyo -3 00- 244 / 33 172 36
Job Title/Profession fc. Employer's Name/Specific Field . Purpose Code i Efection Sum to Date
s3 /7236
Account Code |- Form of Payment m. Required Remarks |n. Date (mavddfyyyy) | A!lount 1
J che At l--0? |sg/ 4471
Payee Information "1 Add L Remove

|5. Full Name, Mailing Address & Phone

Type of Conmittee

1
i
(include city, state, & zip) I
h. Original Receipt Date 1
O stae O Munici;:ahty
i. Original Receipt Amount
$
Job Title/Profession ic. Employer's Name/Specific Field  [f. Purpose Code [j- Election Sum to Date
$
Account Code JL Form of Payment [, Required Remarks . Date (mm/dd/yyyy) fo. Amount
| $
Payee Information l | Add n Remove
. Full Name, Mailing Address & Phone [3- Type of Conmitiee Comsents
(include city, state, & zip) I Candidse ] PAC
O] Referendum ] Pary
¢. Level Registered (Specify) I Original Receipt Date
] Federal ] county:
O3 swe [ Municipaity:
|- Original Receipt Amount
$
|- 30b Tize/Profession Jc. Employer's Name/Specific Field  |f. Purpose Code j. Election Sum to Date
$
k. Account Code 1. Form of Payment m. Required Remarks |n. Date tnawddiyyyy) Jo. Amount
$
4. Total only this Page S S X
5. Total of ALL CRO-1320 Pages ‘ $
is line muxt be on line 15 of Detailed CRO-1100, % é of
6. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contibution Limit
P*- Relmbursement of In-Kind O* Other

NC Slate Boa.rd of Electlons

July 2007



