Amendment

Disclosure Report Cover I[j Yes nE

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 mformatlon

1z Cemm;tteeinformatmn S T e S LR LR

a. Full Name — ].c. D Number. —
Oo\'\ﬂ\r\q Hee "l”o E'/cc,'l' l{o%g‘vy g/,‘yme&ﬂ_ﬁ,g Kol 7 HZD Y K
b. Mailing Address {include City, State and Zip Code) d. Date Filed

PoBo x C 77 /12 /1)08

¢. Phone ﬁumbef
—

F10-259= §208

Je Yce m ,5 UF 1C€jeg(( s
" {aheck.gnly one type of.report from.oneé category 5

B Canddat 3
Er- Cam;algﬁ Municipal State/County Referendum
Joint Fundraiser I:] Organizational E] Organizational D Organizational
Referend D Thirty-five day Quarterly [:l Pre-referendum
ot B D Pre-primary |:] First D Final
| ] "Booster Fund" D Pre-election E] Second D Supplemental Final
[l Building Fund (] Pre-runoff O Third ] Annual
[]  Presidential Election Year Candidates Fund Semi-annual /g: Fourth ] special
D NC Public Campaign Financing Fund D Mid Year Semi-annual
B over Poli fycal Candidat|E Yeur Eud O MidYer {10, Speécial Report Na
' v n V d D Final D Year End
i mber: ihic ereithi encr ; D Special ﬂ Final
D Special
ThiAecon TEiT Accountit g
a. Fmanclal lnsutunon Fuill Name a, Financial Institution Full Name
Bawic of AMm<epich
b, Purpose c. Account Code b. Purpose c. Account Code

\ A xﬁ
C— H‘ﬂ@ H 7 /‘/ d. Period Begin Balance d. Period Begin Balance

s /119.5]) s

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 if the
NC General Statutes and that no funds are commingled with pretibited, or other non-disclosed funds;§lrther certify that this report is

complete, true and correct and that I have been trained b{’fhe NC State/Board of Elect ording .C.G.S. 163-278.7(D).
: > 2 {2
ate

Printed Name of Signer, ignatugd of Appointed Treasurer

FOR OFFICE USE ONLY OFC g 2 2008 e Deliverv Method
Date Received: Employee: - _[f]__—]:lyo_nn_arﬁail
Date Postmarked: Employee: —_— % E:i?tgﬁ?vﬁg
Date Scanned: Employee: — O Eslxegc:gl;ll:: lllaitl?el::gived
Date Data Entered: Employee: mandatory traing

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.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary O e .
Use this form to summarize all disclosure reporting fortns and to total monetary mformatlon oo L '
1; Committee Full Name (and Fund if applicable) - 2. Type of Report 3D Nomber

CDM\Y\°t"i'i'ec__ 11'0 E/ec.+ kﬁ‘ﬂ'u Ry

FtNﬂ'i

7Hrsxk'

Start of Election Cyecle: va ”fa;?ll;ﬁqi" R ReD Lool i Total this Total this
Reporting Period Election Cycle
4) Cash on Hand at Start $ 9.5/
Aggregated Contrlbutmns from Indmduals (CRO-1205)
7 Gj Coutributlons from Indmduals (CRO-1210)
7) “.Contrlbutlons from Polltlcal Party Commlttees 7 (CRO-1226)
i 8) .Contnbutlons from Other Polltical Commlttees {CRO-1230)
9) Loan Proceeds (CRO-1410)
10} | Refunds/Re:mbursements To the Commlttee - ttfRO-:zebi
11) Other Receipt Sources
h lla) Interest on Bank Accounts ” (CRb;HSGI)” 3 3
11b) Contributions from N ot-for-Profit Organizations (CRO-1256) | § §
llcj 0uts1de Sources of Income ” - 7 (CRO-1250) | § $
1 ld) Legal Expense Fuud Other Sources ” (CRO;.1270) $ 3
12) TOTAL RECEIPTS (ddd iines 5, 6,7.8, %, 10, 11a, 115 }icand | Id) $ $

| 0)

Non~Monetary Glfts leen to Other Commlttees

(CRO-1330)

13) Dlsbursements _
! 13a) Operatlng Expeudltures 7 ({;‘80-1_-?1.?) $ /4sC. 5|3 /Y& é ny
13b) Contributions to Candldates/Polltical Comrmttees (CRO-1310) | § 3
13¢) Coordinated Party Expenditures (CRO-1310) | § $
'14) Aggregated Non-Media Expenditures (cro.1315 | 3 5
.1-5) Loan Repayments (CRO-1420) | $ $
16) Refunds/Relmburselnents From the Comnuttee R I(CRO-I-?Zﬂ) $ 3
17 Ill-K.ll‘ld Contributions fCRO-1518) | § $
18) TOTAL EXPENDITURES (dd lines 13a, 13b, [3c, 14, 15, {6 and 17) 3 )¢5 ¢.51!s / (’L_s’ AR
Cash on Hand at End (Add lings 4 and 12 together, then subtract line 18) b —_— o — |3 — D -

3

21) Outstanding Loans (mcl ones from other campaléns) h (CRO-1430) | §

22) Debts and Obligations owed By the Committee (CRO-1610) | §

23) Debts and Obllgatlons owed To the Committee (CRdIéza) $

24) ” Account Transfers Wltlnn the Commlttee | (Ci'm-iY 200 | $ l
25) Admimstratlve Support (Ciao-l 710) $ ( 3

26) Forglven Loans “ kbmﬁd) $ \\ $

27) 48-Hour Notice Reports Sum (CRO-2200) | § \ 3

27} Contributions to be refunded (CRO-1215) | § —_—n — N g

CRO-1100 NC State Board of Elections December 2007



I o Amendment

of = [:! Yes E: No

Disbursements Pz

Use this form to report expenditures from the committee for; operating expenses, contributions (o candidate/political
commitiees and coordinated expenditures

Elec
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
- r HERE (i of : :ﬂ ui ’JQ ’yi;“»q ‘ & G :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | 4. Comments
(include city, state, & zip)
G)QNCJUQ @05 -]— ¢. Level Registered (Specify) 1
I:l Federal B County:
EU Rjﬁ ) /IIC, 29 ¥e s D State D Municipality: ¢. Election Sum to Date
5 139¢.571

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

H $

KX35 e K a7 A lofrc /o /0/.25 | pofs
7 7
$

[ _ Full Name’ Ma|||ng Adres e ordmate I'lltt ame . - . d. Cuets ......
(include city, state, & zip)
?e, ,Vd erR P LI + ¢. Level Registered (Specify)
D Federal Bﬁ County:
B O ’QJ . e 2PYis O ste [l Municipality: e. Election Sum to Date
P /682,20
f. Account Code g. Form of Payment | b, Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
H se1¥
$ )
k28| cheek | A sofesfop |°AR5T /s
3

&

a, Full Name, Mailing Addrss & Pne b. Crdlnated mmnttee Name d. Comménts
(include city, state, & zip)
PQN c‘ e 2, C A RonliC l < ¢. Level Registered (Specify)
D Federal D County:
B UR ", Me 28 25 [] state ] Municipality: | e Election Sum to Date
[ s 723.76
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
o P7Y
H %/g Checte A /b/ZB/o‘P $53/g:33 MS

(This line goes in line Ia of Detailed ummaly Page CRO-1100 if Operating Expenses)l
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRQ-1108 if Coordinated Party Expenditures) i

- Media ' & - rmtig -ndalsm o o D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O~ - Other

CRO-1310 NC State Board of Elections April 2067



Amendment

Disbursements g < o S O ves X ™o

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

1 ‘::IBI%

Contributions to Candidates/Political Committees
A4 [
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
{include city, state, & 7zip)

'
; 09)5 /}; / Z/ 0 CR ¢. Level Registered {Specify)

[J  Federat /& County:

/Lt/)? M fs f‘eﬁ C{ J A/C} 9 #US [0 state [[]  Municipality: ¢. Election Sum to Date

L

it. Comments

l o™
bOF19. 0%
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks
K XA Ok ﬂ/ozo A /0/?.3A93 S 13513 ) MS
Vot <k # 1o $
’ 0 /Yoo —
. Fulk e, Mailig Address & Phone 1 b. Coordinated Commi ec Name d. Commeats
(include city, state, & zip) i
ﬁ a5s @/Q" U‘D Tk c. Level Registered (Specify)
[  Federal PI. County:
[0 stae 0 Municipality: e. Election Sum to Date
¥ F26.61
{. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
LXB | ek Hrd p 107/1§/09 Y 326,01 R bo cHt
$

4 £l :
b. Coordinated Committee Name d. Comments

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

7-0’ 7% / T/M ,47 < /GQ/ Ve Lo Registered (Specify)
[ Federal b County:

B U Qj /ﬁ' (n /I/ C 2y o5 [:| State [:l Municipality: e. Election Sum to Date
5 2543,86
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ks Lok Y% A lofso/o8 |*76 %YM predp-Rds
3

) .—M_‘_ﬁﬁ_—
1 91 i ped i i -
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
{This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib te Candidutes/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

0k

" ‘ B* - Printing - C*- Fnansmg ‘ D-To Aﬁer Can?hdate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - . Postage J - Penalties K* - Office Expenses O* - Other

CRO-1310 NC State Board of Elections April 2007




- Amendment

Disbursements g 3 o = [0 Ve No -

Use this form to report expenditures from the committee for; operating expenses, contributions 1o candidate/political
committees and coordinated party expenditures

cal Committees

Contributions to Candidates/Politi

b. Coordinated Committee Name d. Comments

5

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

- CJ L3
Safe Navea o F Qe of<a e o
% v 28?9"‘/\) /I/C ALYy [] Federal [J  County:

D State F_—I Municipality: ¢, Election Sum to Date
S sade ¥
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

Close Aot —
o 11]18 o8 |S/a 64 | 4k huese 4o cualBlad

$

a

/1 715 Qk H Io,'z?

b. Coordinated Committee Nlme

a, Full Name, Mailing Address & Phone d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federat D County:
[J state [ 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
b3
b

‘ . g me,Maili Address & one 7 b. Coordinated Committee Name o d. Comments
{incjude city, state, & zip)
¢. Level Registered (Specify)
[:! Federal D County:
D State D Municipality: ¢. Edection Sum to Date
3
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
]
b

o5

=X A
5 J48(.S !

(This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postag J - Penalties K* - Office Expenses O* - Other

CRO-1310 NC State Board of Elections April 2007



North Carolina

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director —~ Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

FILED BY:
Foe

Committee Name: cahﬂm ) ‘Hée, +e £ /ec,{' /<,t}1% £/ Y B,/%/Vﬁfc’,kﬂm/v,gop

Treasurer Name: J eyoe yidl O i sod,

Treasurer Address: PO Boi Scso— ¢ 47

(include city, state, & zip) [Doka Au A/C 2 9 ¢2.8"
7

Treasurer Phone: Fi0- 25Y-— S aed

I certify that the above mentioned Committee intends to close and cease existence. [pon signing this
certification, 1 declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report™ is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence,

Committees that have filed under the $3,000 threshold will only be required to sign this Certification. No
“Final Report™ will be required for committees meeting this criterion. Any Committee that did not file
under the $3,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

/;zléésf

/7 /Date Signed / 7 Signature

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CR0O-3400 Certification to Close Committee June 2007




