Amendment
Disclosure Report Cover OYes [N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms

. Committee Information
Eraivame I . 1D Nomber
Lﬁi@wnes Soc Sherdt

Mailing Address (inciude City, State and Zip Code) 4. Date Filed
P.o.Gox \qQ107 | 1-27-2007
Greens boro NG 2D HH R

3. Period Start Date (mmv/adiyy) |4. Period End Date (movdd/yy) 5. Treasurer Full Name

QOt-0)- 2007 Ole>-20- 2007 ;P_SS Parneg

Type of Committee ((-J'heck 5ne) F-'I-‘ype of Report (check only one type of reE);'t from one category)
FCandidate Campaign ] Party Municipal [State/County [Referendum
[] Joint Fundraiser [ pac ] Organizational ] Orpanizational 3 Organizational
[ minty-five day Quarteriy L] Prerefereadum
. Typeof Fund (i applicable, checkone) || Pre-primary [0  FstPhus ] Fival
1 "Boostec Fund” [ Pre-clection [0  Second ] supplemental Final
] Pre-runoff 0  ThirdPls [ Annuat
] NC Political Party Financing Fund Semi-annual O Fourth ] Speciat
[ Presidential Election Year Candidates Fund [  Mid Year Semi-annual ]
] NC Public Campaign Financing Fund [0  YearEBnd BT~ Mid Year 10. Special Report Name
Other: ] Final ] Year End
Number of Fundraisers this Report ] Special [] Fina
D Special
1. Account Information Jii. Account Information J
Financial Institution Full Name Financial Institution Full Name
[®ranch Bonking + Trust Brronch Bonlemo, +\yust
Purpose «}é. Account Code Purpose c. Avedunt Code
Campaiggm G C @ pougim o
{ - T {
pendec d. Period Begin Balance Q,D d. Period Begin Balance
eﬁp v ‘ s&b,&o‘ﬁl $ Q/

TIFICATION
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 and that I have
been trained by the NC State Board of Elections according to Article 163.278.9(k).

b-—)”L))CUY\ES F-2A5~09

Printed Name of Signer gnature of Appointed Treasurer Date

FOR OFFICE USE ONLY N
Date Received: DEmployee: E ;; MeﬂxMﬁ
oursnns RECEVED,.,,. B
JUL 27 ;
Date Scanned: - Z?ﬂZTY Employee: [ Electronically Filed
. .

Date Data Entered: ~_BOARD of ELECTIONSEmployee: [ Signer has not received

trainin

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

‘You must amend the Statement of i X
CRO-1000 NC State Board of Elections April 2007




Amendment

Detailed Summary CIves CIno
Use this form to summarize all disclosure reportin forms and to total monetary information —
By Diomes %v Shen§€ o it _
Start of Election Cycle: January1l, Q007 Rep::ut:lgtl;l:nm El;‘:it::lt(l;;sde
4) Cash on Hand at Start $ Ao . DO\ 2yl $ 20,20 <
5) Aggregated Contributions from Individuals (CRO-1205)| $ $ ZS
6) Contributions from Individuals (cro-1210) CERAE S
7) Contributions from Political Party Committees (CRO-1220)| $ o $ 7.4
8) Contributions from Other Political Committees €ro-1209| $ | R(pl o2 s \ Blol oL
9) Loan Proceeds cro10)| s 7S $ o
10) Refunds/Reimbursements To the Committee (CRO-1240)| $ 4 > |s (-\—-95
11) Otber Recept Sources I
11a) Interest on Bank Accounts (CRO-1250)| $ 122) $ s
11b) Contributions from Not-for-Profit Organizations (CRO-1256)| $ @/ $ )g
11¢) Outside Sources of Income (CRO-1250)| $ z $ @/
12) TOTAL RECEIPTS $ J [ s 8' (
(Add lines 5,6, 7, 8,9, 10, 11a, 11b, and 11c) -~

13) Disbursements

13a) Operating Expenditures (CRO-1310)] $ C{C{C( $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ ) $ )
13c) Coordinated Party Expenditures (CRO-1310) $ 7 $ 1
14) Loan Repayments (CRO-1420)| $ (75 $ O
15) Refunds/Reimbursements From the Committee (CRO-1320)| $ (’Z $ ’@/
16) In-Kind Contributions (cro-1510)| $ 33 [ O 23¢
") it e 50 130, 9 1415 md 16 s 0932 s ) o3

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

19) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ @
) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)] § @
1) Debts and Obligations owed By the Committee (CRO-1610)} $ fz
2) Debts and Obligations owed To the Committee (CRO-1620)| $ )
3) Account Transfers Within the Committee cro-1720| $ DO, 0002
) Administrative Support (CRO-1710)| $ @
) Forgiven Loans (CRO-1440) | $ @/
6) 48-Hour Notice Reports Sum $ y24
CRO-1100 NC State Board of Elections

April 2007



Amendment
Contributions from Individuals pg _l_ o Oves D[Ono
Use this form to re individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Il Committee Full %]ame (and Fund if a_pphcai;le) 2. ID Number
1255 Darnes Sor She \Qv
B. Contributor Information Y Add L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession {d. Comments
(include city, state, & zip) Cl EP
Kenneth L. lohdesell copuln
3513 Friedene Woed Drive
F < \: 0 &U(Q@VY\@&:& e. Election Sum to Date
G sonviile NC 27345 s 938
f. Prior_lg Account Code _ |b. Form of Payment _[i. In-Kind Deacription j- Date (ma/dd/yyyy) |k Amount
- )
O dcunkstecvaily | a-ac-07 |8 45
O J $
. Contributor Information ﬁ Add —ﬁ Remove
jo. Full Name, Mailing Address & Phone |b- Job Titte/Profession d. Comments
(inclade city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
ff. Prior |g. Account Code |h. Form of Payment i In-Kind Description - Date (mm/dd/yyyy) |k Amount
O $
O $
O $
3. Contributor Information ﬁ Add n Remove
Full Name, Mailing Address & Phone 1b. Job Title/Profession ~ }d. Commnents
(@nclude city, state, & zip)
c. Employer's Name/Specific Field
. Election Sum to Date
) $
[ Prior_|g. Account Code |h. Form of Payment _i. In-Kind Description 5. Date (mm/dd/yyyy) |k Amount
O $
O $
a $
j4. Total only this Page $
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Other Political Committees r | o |  Clve DONe
Useﬂnsfommteponommibunmsﬁomodlaandﬂm,mfaendnmorPACwmm

Jexnon \Waoe <
5a50 Sw‘:@\’wa‘kf Ct Esl:::.iﬂl E|| Mumicipality: [o. Fiection Sums #o Date

Gvee nslooro NEIHUT $

Account Code  |g. Form of Payment . n-Kiand Description Dete (am/dd/yyyy) [i. Amsownt
oo ch -

(incinde city, state, & zip)

iﬁ‘ pcrdmsha s s ,\.,;,AV_;;‘:.YV e .
(imclnde city, state, & zip)

lmc.e . Form of Payment

. Total only this Page ‘8
. Total of ALL CRO-1230 Pages s \%(Dlo_o
(This line maust be on line 8 of Detailed Sammary Page CRO-1100)

CRO-1230 Ncmnm&m Apdl 2007




Refunds/Reimbursements To the Committee

hA_dLDYu

O No.

Uwﬁstmtmﬁmtkmdvedbyﬂcmnﬁmemmhnbmsmfmamﬁmmexpmdim

mmittee Full Name (and if 2. ID Number
B barnes Sov 50\@&@
. Contributor Information [1 Add LJ Remove
Full Name, Mailing Address & Phone 4. Type of Committee le. Comments
(include city, state, & zip) Candidate [ ] PAC
— - [ Referendum  [] Panty
\I\) = (Y\\{ NQ\DS ‘;\ e Level Registered (Specify) [ Original Expenditare Date |
Yoy ~ ° 10(” iA i ] Federal [ County:
HO\b P\'\( AN S R [ stae [ Municipaiity:
P 0. Hoy Q, i. Original Expenditare Amt
Cyeens\ooo NC 27430 $
r.lobrnwmum Employer's Name/Specific Field  [f. Porpose Election Sum to Date
‘(‘&S\LV\CQ $
J Account Code L. Form of Payment jm. In-Kind Description |n- Date (mavddlyyyy) |o. Amount
L Co Cle -loo7 |8 a2 |
. Contributor Information "1 Add  LJ Remove , J
Full Name, Mailing Address & Phone d. Type of Commmittee g. Comments
(include city, state, & zip) ] Candidate [] PAC
gRefamdmn gParty
e. Level Registered (Specify) |b. Original Expenditore Date
Federal T3 County:
[ stae [} Municipality:
|i. Original Expenditure Amt
$
[5-30b Titie/Profession Jc Employer's Name/Specific Field £ Purpose - Bection Sum to Date 1
I ; I
Jk Account Code |t Form of Payment In-Kind Description In. Date (mm/dd/yyyy) jo. Amount |
: |
Contributor Information LJ Add L] Remove
Full Name, Mailing Address & Phone |d. Type of Commmittee le- Conuments
(include city, state, & zip) Candidate [_J PAC
gkefamdum gm
e. Level Registered (Specify) |b. Original Expenditure Date
3 Federal L] County: '
] state [ Municipality:
i. Original Expenditure Amt
$
[b. Job Title/Profession Employer's Name/Specific Field  Jf. Purpose . Flection Sum to Date
| $
[k Account Code |1. Form of Payment In-Kind Description Date (aw/dd/yyyy) |o. Amount
$
3 |
$ U@ I

NC State Board of Elections



Amendment '
Disbursements pg _| 2 Ove O
Use this form to report expendmues from the committee for; operating expenses, contnbutxons 10 candldatelpohucal

committees and cQordinaied party cXPDERQITRICS
i 2. ID Number I

CRO-1310 forms for each Disbursement. 4
E; Contributions to Candidates/Political Committees g Coordinated Party Expenditures
ﬁAdd ﬁRcmove , 1
Ib. Coordinated Committee Neme  |d. Consments
ﬂty.shte,&zip)
e \)\hf(\er Cﬁb . Level Registered (Specify)
200 Conhrepoct Drive Federsl LY County
St L[] state 3 Municipality: |e. Eection Sum to Date
Crreens oo NC 24, $
. Account Code_|g. Form of Payment _|b. Purpose Code |i. Date (uun/dd/yyyy) |} Amount |k Required Remarks
l 0% e I~ Joiad-a007 $L_\L\—q'3 e Dot - wlen nak
| O e Ko or-dbaoo7 8 BS [alpscke - weken it
8. Payee Information L Add ﬁ Remove 1
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name _ |d. Comments
(include city, state, & zip)
‘ ¢. Level Registered (Specify)
] Fedeml X county:
, [ stae 3 Municipality: |e. Election Sum to Date
$
Account Code |g. Form of Payment  {h. Purpose Code [i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
; =4} o -
O— cle Ko oa-adaofs U= | e bsckie wlevedd
. ) G - . )
O Ch K |od-a 00 C |wdos o ki maX |
Payee Information ﬁAdd Remove
Fuall Name, Malling Address & Phone Ib. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
. Level Registered (Specify)
] Federal 3 County:
] stae DMM e. Klection Sum to Date
5 472
Account Code |g. Form of Payment  }b. Perpose Code [i. Date (mm/dd/yyyy) {j. Amount |k Reguired Remarks
. [ .- <
I a Cho \C |osma\noo7 8 QU2 | pelsdo -wdernet
o [ . X
Co Che \C fowat-s06r B4y [odos dr-nkand
. Total only this Page , $ &bc\ﬁg
5. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(Tku'hugmmhullbofWSmPagcCRaHMd'CowﬁmeMoMCom)

C*- andnlsing D - To Another Candidate
G - Political Party H* - Holding Public Office Expenses
K* - Office Expenses O* - Other

-

CRO-1310 ’ ' NC State Boardof April 2007




Amendment
A o D Ove

B

Disbursements

Usethismmmmexpm&mﬁom.mcwmmimfonomﬁngemmnﬁMMmmnﬁdmlmﬁﬁcﬂ

lllu [ICCS and cooIainateqd pDaItyv CXDONGIIIre:

1. Con anName and Fm appli ' 2. ID Number
bQ &( NS Do , w\” .

. Type of Disbursement

. Foll Name, Mailing Address & Phone 3. Comments |

nclude city, state, & zip) I
CS\(\Q&P Cﬁ) c. Level Registered (Specify)

|||

120 b e@&*w@dwm Hor B o Fiicsmsene
Gyeens oo NC 20405 s

Account Code |g, Formof Payment  |h. Purpose Code |1 Date (mmo/ddiyyyy) |j. Amount Tk Required Remarks 1
I O (Je_ fe \ -1 -200] |* 210 %Y@JDY\Q codd

$ D)
. Payee Information @ Remove
Full Name, Miailing Address & Phone Ib. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

News + Cecocd
0.0.Por AGblb

c. Level Registered (Specify)

L] Federal LI county:

[ st

] Municipality: {e. Election Sum to Date

] state 3 Municipatity: fe- Election Sam to Date
Creenslooro NG 27490 s R > I
2. Form of Payment  |b. Purpose Code [i. Date (movdd/yyyy) |j. Amount |k Required Remarks

O e B la-oso7f ' newsoagor

o | Cle A L-05-07 ¥ 3G '%‘ bu&)sc:(«_@b;[/r\
Flea.,Mailthddre-&l’hme b. Coordinated Committee Naume  [d. Conuments
(include city, state, & zip)
251 Friedene WOoA DN\we [ O Counr

Gibsonnille NC2Na4g

$
Account Code  |g. Form of Payment  |b. Purpose Code  [i. Date (mua/dd/yyyy) |j. Amownt |k. Required Remarks
y , . 51 | Supy bes —or—
$
5. Total only this Page s o, 00
b. Total of ALL cno-mnrages
WhmmhellaofMdSumPagcCRO-ﬂM#MW) s
(This Eine goes in line 145 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

goes uhelkofDahiden-mPageCRo-Hwy'CoonPanywu)

. Purpose Codes (List detailed expenditure code in (h.) above)
4 B* - Printing C* - Fundraising
G - Political Party

T)—ToAnotherCandidate
H* - Holding Public Office Expenses

April 2007




Amendment

Disbursements g 2 o 2 _Ove One
Usethlsformtoreportexpendlm from the committee for; operating expenses, contributions to candidate/political
CommiﬂeannName(ananndifappﬁaﬂe) ‘ 2. ID Number
£33 Poarnes Shex \59?
. Type of Disbursement  use. CRO-1310 forms for each Disbursement. |
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
Payee Information [J Add L] Remove 1
Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Conmments
city, state, & zip)
SOU\’\OQW’V W COJJTO( c. Level Registered (Specify)
< , ] Federal ¥ County:
Y215 “\~ :“ [ state 3 Municipality: |e. Election Sum to Date
G&J@é@n\/mue 2 A4 $
‘Account Code |g. Form of Payment  |b. Purpose Code _[i. Date (man/dd/yyyy) |j. Amount k. Required Remarks
(] P 13 MW
$ 34
Payee Information " LJ Add L] Remove
Full Name, Mailing Address & Phone Jb. Coordinated Commmittec Name  |d. Comments
(ncinde city, state, & zip) ‘
(97
Suiodd C_QU%COM N‘hi T
s Federal County:
P O.Pox ‘&(DC(E ] stae ] Municipality: [e. Election Sum to Date |
Correenaloovs NC 274 $
[ Account Code [g. Form of Payment [ Purpose Code |i. Date (mmv/dd/yyyy) i Amount |k. Required Remarks
r Cle o) 4052067 f O od v~ Showo |
i |
. Payee Information " L1 Add L] Remove |
Full Name, Mailing Address & Phone b. Coordinated Commmittec Name | d. Comments |
(include city, state, & zip)
c. Level Registered (Specify)
L] Fedeml 1 County:
O state [ Municipatity: fe. Blection Sum to Date
$
Account Code g,Fmomym |b. Porpese Code  |i. Date (men/ddiyyyy) |j. Amount k. Required Remarks
| s
| s
5. Total only this Page $ \BL“%‘E
; TohlofALLCRO-lSlﬂPages
(This line goes in line 14a of Desailed Summary Page CRO-1100 if Operating Expenses) $ a%
(This Ene gocs in e 145 of Deteled Summary Pege CRO-L100  Contrb to Canidates/Pliical Com) qqo( -

D - To Another Candidate
H* - Holding Public Office Expenses
O* - Other

C*. Flmdramng

G - Political Party




Amendment

In-Kind Contributions of | [ Yes

Use thls form to report non—mone

Pg_.\_

S Or services

DNo

contrlbutlons donations

15\3 Qnmes S@\( 5%8(\%—

. Contributor Information I'T Add I Remove
Full Name, Mailing Address & Phone Ib. Type of Contributor c. Comments
(include city, state, & zip) ‘gﬁdividual
. ; - . Candidate

KenneHn L. wontsedl O vy

p— —— L “ C
2513 FY \dewg V\\y OO(&D( e 0 ::femndum 3. Election Sum to Date
Glosonvi(le NC2nayg  [H oerieimsore s g3l

Je. Description It. Date (mnvdd/yyyy) |g. Fair Market Amount
Cords Soc yally A-25-07 |¥ URE
deinbles Sac wdku?)) 2-25-07 |F us

$

Contributor Information I3 Add L Remove
Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) ] individual
[ candidate
[ party
[ pac
[ Referendum d. Election Sum to Date
D Other Receipt Source $
Je. Description f. Date (mnvdd/yyyy) |g. Fair Market Amount
$
$
$
E.'Emmm Information n Add n Remove
Jo. Full Name, Mailing Address & Phone |b. Type of Contributor c. Comments
(include city, state, & zip) [[J ndividual
] candidate
[ party
[ pac
0 Referendum d. Election Sum to Date
I3 other Receipt Source $
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total onl_g this F $

“Total of ALL cno.isxe Pages

CRO-1100)

e 23°

NC State Board of Elections

April 2007




Amendment
Account Transfers Within the Committee Page I o | [ves DO
Use this form to transfer money between multiple bank, itory or credit accounts

1. Committee Full Name (and Fund if applicable) 2. 1D Number
BY Parnes Sov Sheats
. Transfer Information
Amend b, Account Code c. Account Code d. Date (mv/dd/yyyy) . Amount
Transferred From Transferred To
[J Remove a b 03-01\-3007| % &O,OOOO?
[ Remove $
[ Rremove $ .
1 Remove $
O Remove $
[J Remove $
[ Remove $
3 remove $
[ Remove $
3 Remove $
1 Remove $
] Remove $
[J Remove $
[ Remove $
1 Remove $
] remove $
3 Remove $
[J Remove $
[ remove $
1 Remove $
[ Remove $
3 Remove $
3 Remove $
. Total only this Page K
5};‘:“:2: :fst%of ﬁgiegﬂmhgzmaum , ¥ 0 00O @

CRO-1720 NC State Board of Elections "April 2007




