Disclosure Report Cover

Amendment

3 Yes UNO

Use this form for general report and committee information, must be signed and submitted along with other detailed forms

Do not use thi ate mformatxon

[ i 0. Shaur for Conety Conissiman_

e lD Numher

aE/E*}(D“‘ "

Malling Address (lncludp City, State and Zip Code)

/90 /5&,( s6/8
Creenshone, XC 27915

d Date Filed

/- 2 707
e Phone Number

3309/ b "w 77

3. Report Year|3. Period Start Date (mmadiyy) 4. Period End Date Grwaasyy) |5 W 1
007 /~/-07 6 -30- 0% Bgﬂlﬂwaoc/
ype of Comnmittee (Check One)” - I'ype of Repoit: (checkonly one. Hpe of report from one category)
¢ Candidate Campaign Party Munjcipnl State/County Referendum
D Joint Fundraiser D PAC D Organizational M‘FMWD‘OrganizationérQ Uo}éé_mzanon;l-ﬁm )
| ] Referendum D Thirty-five day Quarterly D Pre-referendum
7 Typeofﬁ;nﬂ *(if appiicable, check one) ][] Pre-primary [ | First Plus ] Final
] "Booster Fund” ] Pre-election | Second [[] Supplemental Final
D Building Fund [ Pre-runoff .| Third Plus ] Annual
[ NC Political Party Financing Fund Sami-annual O Fourth ] Special
] Presidential Election Year Candidates Fund L. Mid Year Semi-annual
[} NC Public Campaign Financing Fund 1 Year End 3 Mid Year 10. Special Report Name
D Other: D Final I:] Year End e
8. Nlmt‘erd gisers this Report ~ J[] Special [ Final
D Special
1 L Account Informagion ... 11 AccountInformation . 0
a. Financial Institution Full Name B, Finnnclnl Institution Full Name

MidCavo/ina Ednk‘

d. Period Begin Balance

$¢ 90676

b. Purpose c. Account Code = wrpqsg -
C AmpPaGT—
XL Cccoudt g

|e- Account Codg

d. Period Begin Balance

$

CERTIFICATION

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 Elcctlons according to Amcle 163.278. 9(k)

72607

Printed Name of Signer Slgn of Appomted Treasurer

Date

IFOR OFFICE USE ONLY
Date Received: Q EI v E D Employee:
Date Postmarked: : JUL 27 2007 Employee:

| GUILFORD COUNTY __
Date Scanned: BOARD of E£6TIONS Emplovee:

Date Data Entered: Employee:

Delivery Method

[ Normal Mail

[J Registered Mail
] Hand Delivered
] Electronically Filed

[ Signer has not received

mandatorz traininﬁ

A

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 cha%es.
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Detailed Summary

Use thls form to summanze al] disclosure reporting forms and to total monetary information

0 Fund if apphic

ble)

Type:

Amendment

I Yes m/No

el Bego

ear

g s

L

6) Contnbutlons from Indivnduals

9) Loan Proceeds

11) Other Receipt Sources

11a) Interest on Bank Accounts

11¢) Outside Sources of Income

5) Aggregated Contnbutions from Indwnduals

7) Contnbutlons from Political Party Commlttees

8) Contributions from Other Political Committees

10) Refunds/Reimbursements To the Committee

11b) Contributions from Not-for-Profit Organizations

{ CRO-1205 )

Cowunt N
LI n(l&, O. S/\awﬁ)m Cf)mmt%/s;m gew\, »&wn%q&
Start of Electio . e Total this Total this
lection Cycle:  January 1, 2006 Reporting Period Election Cycle
4) Cash on Hand at Start $

$ 70670

(CRO-I 210)

(CRO 1220)

(CRO-1230)

(CRO-1410)

(CRO-1240)

(CRO-1250)

(CRO-1250)

(CRO-1250)

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

13) Disbursements ,

o |||

(Add lines 4 and 12 together, then subtract line 17)

19) Non-Monetary Gifts leen to Other Commlttees

23) Account Transfers Within the Commlttee
24) Administrative Support
25) Forgnven Loans

6) 48- Hour Notice Reports Sum

21) Debts and Obllgations owed By the Comnnttee
22) Debts and Obligatlons owed To the Comlmttee

(CRO-1330)

13a) Operating Expenditures (cRO-1310)| $ 2503 .3¢ |3
13b) Contributions to Cendidates/l’olitical Committees (CRO-i310) $ $
13¢) Coordinated Party Expenditures (CRO-1310) $ $
14) Loan Repayments ‘ ” (CRO-1420) $ $
15) Refunds/Relmbnrsements From the Comnnttee A (CRO-I320) $ $
16) In-Kmd Contributlons . (CRO-1510)} $ $
7 s o 1 1 1,15, 010 S 253,38 |
18) Cash on Hand at End $ $
AY03, 3¢

r20) Outstanding Loans (incl ones from other campmgns) (CRO-1430)

( CRO-I 61 0)

( CRO-I 620)

( CRO-I 720)
(CRO-1710)
(CRO-1440}

eseeeaeaeeeeeemm-"ﬂ

CRO-1100

NC State Board of Elections

g e A e s
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. : Amendment
Disbursements g 3 o _6b_ [Jves B/No

Use thjs form to report expenditures from the committee for; operating expenses, contributions to candidate/political
1. Committee Full Name (and Fun It applicable)

{2 ID Number

1ﬂ(’£( OcSha ‘/\au‘ (’aa/n\ly (de(SS!OILer\
Typeﬁﬁbuﬁwm Please. ¢ ] i

Opcrau'ng‘Expenscs . oordmated Party Expendxtures -
a. Full Name Mallmg Address & Phone b. Coordinated Connnittee Name d. Comments
include city, state, & zlp) o o o o e
an S
) een 2 3 . Level Registered (Specify)
5/0 38-6"”\! I\g V~U\4 Dy\, ] Federal L3 couny:
[ stae I | Municipality: le. Election Sum to Date
Gveens o oo, n< a7yso == — ate
s 77/
- Account Code |g. Form of Payment  {h. Pir_gose Code |1, Date (mm/dd/yyyy) ]j. Amount k. Required Remarks
~ ads . o A o s A i
Hecd. ~ f-20-07 [ 7Y. 7/ 7 .
[s]
$
- Payee Information " L] Add H Remoye 0o o 0o
!n Full Name, Malling Address & Phone b, Coordinaied Committee Name d. Comments
| Gnclude city, state, &zlp) | T
K o ber¥t S /\ a- o c. Level Registered (Specify) |
f)‘ oy é 4& S/ S/ Federal County:
a7 D State D Municipality: e. Election Sum to Date
é'\e e rS b oo, A C L//? o SN RRUL...... SO s A Diiowinhiiniistosnd it
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) :}j. Amount k. Required Remarks
R {.,gw. - Af_.,‘:_uf_..__.,,,... A U OU UV U SN -2 yj g de n € [1
CAQC/K [~ (a"/*07 $(o 23 Lqp\Cop
. Full Name, Mafling Address & Phone b Cooxjdiqated Committee lil!l:l:l?_; _ |- Comments |
(nclude city, state, & zlp)
R Cag o Seg g c. Level Registered (Specify)
o/-/ o Ben n IW&\LW Dp. . UFederal UCoumy
é e o y O C a7Ys0 D State D Municipality: %e.«Electkm Sumto Date
s bbb/
if. Account Code |g. Form of Payment _|h. Purpose Code - {i. Date (mm/dd/yyyy) }{. Amount k. Required RemarksD ]
[~ Account Lode (e rormol Fayment T TR 5 VTP Y
@ C-Y-677 $ ?7?}' o C%HC o P
Law — ) v
$
5, Total only ¢hi B s
™
6. Total of ALL CRO-1310 P R o
(This line goes in line 14a of Detatled Summary Page CRO—I 100 zf Operanng Expenses) E $ 25 & 3.3 &
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) * 5 ‘
(Thzs line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenduures) i
Purpose Codes  (List detailed expenditure code in (h) above) ELEE e R
A* - Media B* - Printing T C*- Fundrmsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H?* - Holding Public Office Expenses
I - Postage _ J Penaltles K* Ofﬁce Expenses ~ O*- Other
CRO- 131 0 NC State Board of E]CCthHS ‘ April 2007



Disbursements

Pg_i.

Amendment

D Yes m/No

Use this rm to report expenditures from the committee for; operating expenses, contnbutlons to candidate/political

'Ml' alng coQ l_a.;o RRITY €Xpend

a. Fully\Name“Maxlmg Address‘& Phone

/é/r\//s béro S‘%‘

& b Coordinated Committee Name

include city, state, & zip) - I
. . o T
C (Vi + a ¢. Level Registered (Specify)

e 99&'!“,’9‘5

] Feder L County: |

KY ale 1% , C Csee O Municipality: fe. Election Sum to Date
$
- Account Code _ |g. Form of Payment _ |h. Purpose Code }i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ]
, Q J‘ é [’y /M
ﬂ o -//-07 $/75 /QC/,\,LM,.
$

. Payee Im’omuﬁon

Add ﬂ Remove '

[ Full Name, Mailing Address & Phone

b. Coordina(ed Committee Name

d; Comments

(include city, state, &zip) o ey D T
Stap les
v 21y toes “ Lo en dover aoe ¢. Level Registered[(?fecify)
/L C 270 v I:I Federal County:
G reens bore, L) swte L] Municipality: fe. Election Sumto Date
$
T-,Ascqva! Code Jg. Form of Payment _ fh. Purpose Code _Ji. Date (mm/dd/yyyy) |j. Amount k. Req“'fed Remarks
A K AP R YV
G~/ ~o7 mv.e ,oauds , 2.
4. Payee Inforn e DA EJ move . . .
. Full Name, Mniling Address & Phone b. Coordinated Committee Name N d_ _(;omments -
(include city,state,&zlp) o o o
i nda S /\A’ w c. Level Registered (Specify)
P.o. 5 9)/ 5C/y ] Federal T cCounty:
Greenshoe, MO 2T 0] sae O] Municipality: fe. Blection Sum to Date
$
. Account Code |g. Form of Payment __|h. Purpose Code [i. Date (mm/dd/yyyy) {j. Amotint k. Required Remarks o
oo Z
i O |vig07 o0
$
5, Totalonly thisPage S Y206.8%
6. Total of ALL ﬁof-*131jf' Page: , i
(This line goes in line 14a of Detailed Summary Page CRO-HO!) :f Operatmg Expenses) $ R 5-& 3.348

(This Eine goes in line 14} of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)

7. Pui?os L1 t deta expenditure code in )

above)

B - Pﬁntmg
F* - Equipment
J - Penalties

A* - Media
E - Salaries
I - Postage
& iR

CRO-1310

C* . Fundraismg
G - Political Party
K - Offic

NC State Board of Elections

D -To Another Candidafé =
H* - Holding Public Office Expenses

April 2007




| Amendment

‘Disbursements PR S o P COvyes @

s this form to report expcndlturcs from the committee for; operating expenses, contributions to candidate/political
CH e 0d EXDCNCAUC

2. 1D Number:

] Contnbunons to Candldates/Pohtxcal Commmees Coordmated Pany Expendltures B

a. Full Name, Mailing Address .& Phone b. Coordi-;mted Committee Name d Comments
(include city, state, & z2ip) o o ) T
e
7 he ga_s/wéj Iouw()o I = Leve Regiviored (Specfy)
/00 e/ 15 -9 UFederal I ' County: |
Greens boro, NC LT 0/ O swe D1 Municipaiiy: [o Blection Sum to Date
$
. Account Code |g. Form of Payment _ [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount [k Required Remarks
JHReek K Y07 S Gf P
$
Payeelnformation [ Add L1 Remoye _ e
. Full Name, Malllng Address & Phone b. Coordinnted Committee Name d. Comments
(include clty, state, zlp) o B T
9M, /lu@cs,e AMorse Shouw
P Py 6 o Y53 ¢. Level Registered [(S]pe;lfy) -
ﬂ ‘J pC 27 2,0 I,] Federal ounty:
O ol /e R, [ swe L Municipality: e, Election Sum to Date
$
f. Account Code _ |g. Form of Payment _ h. Purpose Code ii. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
/4 7 mmaciyysy) W - e = doar ¥ A,l,'\..)./ e
; Rocle 4 yy5-07 |$ 55
$

% e e ﬁA&d ﬁRemove

. Full Name, Malling Address & Phone b. Coordinated Committee Nnme _{d Commems
(include clty, state, & zlp)

Gt ()(‘wd Cou-*\“)/ _6‘ o l

¢. Level Registered (Specify)

[ Federst [ Coumty:

Greens bore, N & Cd sme [ Municipaity: fe. Blection Sum o Date
$
f. Account Code g, Form of Payment _ |h. Purpose Code |i. Date (mmvdd/yyyy) |§. Amount k. Required Remarks
e e e ey R D AT
& A A & g-do-07 $/as5 & or
$

. To S 8 2Y75

Thtﬂl ofALL CRO-ISIO@Pages SR I TalE N R

(This line goes in line 14a of Detailed Summary Page CRO-II 00 1f Operatmg Expenses) s 2 Y] 3 BS)

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) *

(This line goes in line 14c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures) {

7. Purpose Codes (List detiled expenditurecodeii(hyabove) 0L
A* Media B* - Printing C*- Fundraismg 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
CRO-1310 NC State Board of Electlons April 2007



e Amendment
Disbursements g & o & [Oves o

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

-12. ID Number

lLinda 6. Shaw Por Cou/m%}/ Cayn M eSS Fone i~
; Tyy:fof Disbursement (Please use separate te CRO-1310 forms for each type of Disbursement.)

perating Expenses UContnbutlons to Candldates/Pollucal Committees U Coordinated Party Expenditures |
4. Payée Information mdd L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

include city, state, & zip)

L oo e i Zpaphice
c. Level Registered (Specify) -
I I Federal I I County:
D State D Municipality: Je. Election Sum to Date i
$
. Account Code |g. Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) ]j. Amount k. Required Remarks
7 ; — o etac 2l sepna>
(_’/@04/ B J/~T-0b $///,,7-o()/
$
4. Payee Information mdd ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments ]
(include city, state, & zip) N
c. Level Registered (Specify) N
I | Federal I | County:
D §_t'f1te D ;Municipality: e. _!Ellggtigll Sum to Date
$
. Account Code e Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) }j. Amount l(:__Required Remarks -
| s
$
— iz
. Payee Information : Mdd E Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments ]
(include city, state, & zip)
c. Level Registered (Specify)
l | Federal I | County
D State D Mumcnpalrlrt‘y:“ e. ElectionVSwlrlm to Date
$
Jf. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks |
$
$
S. Total only this Page ‘ $/ /LA SO
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 b——a 3. 3 f
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
. Purpose Codes (List detailed expenditure code in (h.) above)
- 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 reguire detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections ‘ April 2007




