Disclosure Report Cover

Amendment

D Yes

DNo

Please note that this cover sheet 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 those kinds of committee changes.

Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information

a. Full Name

¢. ID Number
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fb. Mailing Address (include City, State and Zip Code)

d. Date Filed
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e, Phone Number

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

4. Period End Date (mm/dd/yyyy)

5. Treasurer Full Name
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6. Type of Committee (Check one) 8. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
Joint Fundraiser D PAC D Organizational D Organizational D Organizational
D Referendum D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary D First Plus D Final
D Soft Money Account D Pre-clection D Second D Supplemental Final
IEI "Booster Fund" [ Pre-runoff [ | Third Plus ] Annual
[ Building Fund Semi-annual | Fourth ] special
[ NC Political Party Financing Fund O Mid Year Semi-annual
] Presidential Election Year Candidates Fund O Year End (| Mid Year 9, Special Report Name
[J NC Public Campaign Financing Fund D Final [ | Year End
[ other: [ Special [ Final
D Special

10. Account Information

10. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name
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Ib. Purpose c. Code

b. Purpose

¢, Code
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d. Period Begin Balance

Q\:\Q‘L\?\\ wﬁ

S 3A.

A3

d. Period Begin Balance

$

CERTIFICATION

Printed Name of Signer

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. I further say that this report is complete, true and correct.
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Signature of Appointed Treasurer

Date
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Date Received:

Date Postmarked:

Date Scanned:
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Delivery Method

1 Normal Mail

[J Registered Mail
] Hand Delivered
O] Electronically Filed
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Amendment

Detailed Summary Oves O
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
(\BBQL CeNsor Sglﬁ (enasnsioped 1T
Start of Election Cycle: nuary 1, R ep::ttii::gtll;i:ri od Elgc(g;;t(l;;scle
4) Cash on Hand at Start $ I, $
IRECEIPTS
S;Aggreg;ted Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals (CRO-1210)| § $
7) Contributions from Political Party Committees (CRO-1220)| § $
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

(CRO-1250) |

11a) Interest on Bank Accounts

(CRO-1250)

11b) Contributions from Not-for-Profit Organizations

(CRO-1250)

11¢) Outside Sources of Income

(CRO-1250)

12) "Goods and Services" Contributions

(CRO-1260)

13) TOTAL RECEIPTS
(Add lines 5,6, 7,8, 9,10, 11a, 11, 11c, and 12)

|EXPENDITURES

14) Disbursements

(CRO-1310)

14a) Operating Expenditures (CRO-1310)| $ $
14b) Contributions to Candidates/Political Committees (CRO-1310)| § $
14c) Coordinated Party Expenditures (CRO-1310)| $ $
15) Loan Repayments (CRO-1420)} § $
16) Refunds/Reimbursements From the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES $ $
(Add lines 14a, 14b, 14c, 15, 16, and 17)
19) Cash on Hand at End $ . $
(Add lines 4 and 13 together, then subtract line 18) 32Y/
ADDITIONAL INFORMATION
2~0) ”Ii;l;-Moneta;y Gifts G“;\"en to Other Committees (CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)] §
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620)1 §
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| § $
27) 48-Hour Notice Reports Sum $ $

CRO-1100

NC State Board of Elections

March 2003




STATE BOARD OF ELECTIONS

6400 Mail Service Center ® Raleigh, North Carofinia 27699-6400

GARY 0. BA;_{TLET.T MAILINGC ADDRESS:
Executive Diréctor P.O.BOX 27255
RALEIGH, NC 27611-7255

CERTIFICATION

L certify that the Committee is'in comphance with all.provisions of Chapter 163 and that this report is true
and correct to the best of my knowledge. N. C. Gen. Stat. 163-278.9 provides that all reports filed after
October 1, 2006 must be filed by a'treasurer or assistant treasurer who has completed mandatory treasurer
training. ’l‘hc tegislation also n,qmres the State Board of Elections to provide: trammg on'the duties:of a
freasuret or assistant treagurer in person, through. regmnal seminars, and through- interactive eléctranic
means. [ have ot completed this training, but am’ signing this report with the understanding that I will
cnmplete treasurer training no later than thres. months of recsipt of Hiotification that the State Board bas
interactive electronic:means available for treasurer training

I understand that T may complete training in person before intéractive electronic neans are available.
Within thzrty days.of completion of the fequired training, by whatever means, I will review this report and
make any necessary ameadments to it:

T understand that if T make this certification knowing it fo be untrue, 1 may be prosecmed for perjury
under N, C. Gen: Stat. 14-209.

Nameof Committes
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Printed name of appointed treasurer
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Signature of appointed treasurer

RECEIVED

JAN 2 § 2007

GUILFORD COUNTY
BOARD, of ELECTIONS
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Date

LOCATION: 506 NORTH HARRINGION STREET ® RALEIGH, NORTH CAROLINA 27603 ¢ (919) 733-7173




