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- Disclosure Report Cover
Usc this form for gencral report and committee information, must bg|signed and submitted along with other detailed forms

Do nat use this form to updae information
|1 Conunittee Information : :

KINKOS GREENSBORO 2

[do02/005

Amcadment

3 Yes 2] No

— X ]
. Full Name c. 10 Number
Malllng Address (include City, State and Zip Code) d. Date Filed
N6 Tannzng Rel 730/
5\#”\&( Cu_Q_d , '\)c_. pa = | 358 . Phone Numbcr I
33915 -M voq
Report Year{3. Period Start Date (mmdd/yy) |4. Period End Date (mu/dd/yy) |5. Treasurer Full Name.' =
Qoo 114 |01 JESEE Regy MGcilan
of Committee (Check One) . .. - I5. Type of Repoxt k only one {ype of report from one category)..
Candidate Campaign ] Pany Munitipa) | [State/County Referendum
] Ioint Fundmiser 1 paC Organizational X Orgavizational ] Organizstionul
Referendum [ Miinay-five day Quarterly [ Pro-refizendum
. Type of Fund . . (if applicable, check one)’ . . ] Pre-primary 0 First Plus [ ¥inat
“Booster Fund”™ 3 Pre-clection O Sccond ] Supplemental Final
] Building Fund ] Pre-runoff [0 thidPhs [ Annua
] NC Political Pany Financing Fund Semi-unpual [ Fourth J Special
] Presidential Election Year Candidates Fund J Mid Year Semi-annuul
[ NC Public Campuiga Financing Fund | Year End O Mid Year 10; Special Report Name '
] Other [ sna 0  YerEnd
Number of Fundraisers this Report . [L] Special 1 Ana
‘ D Special
§11: Account Information - .°° " [11:/Acconnt Information - . -
[ Finaucial tnstwtion Full Name |2 Fihancial Institution Full Name ]
mAﬂK o .OAL Rvet U ]
fb- Purpose ¢. Account Code . Tirpose ¢ Account Code
CHeCk & ACT OR~ CAMP |
& CAmfat N d. Period Begin Balance ! d. Period Begin Balance |
' s WQ 1 $

HE‘ERT]FICATION

icle 163.278.9(k).

I certify that the Committee is in compliance with all provisions|of Article 224, including that no funds are commingled
wilh funds for u federal or out-of-state PAC. T lurther say that
been trained by the NC State Board of Elections according 10

M agantaT 3. MEARTLAD

is report is complete, truc and correct and that I have

Dute Postmarked:

Datc Scanned:

Date Data Entercd:

||

[ Signer has not reccived

i
W\\‘\ Q;Uc’h. -%9-0"77
Prinicd Name of Signer “ignanrc of Appuinted Treasurer Daic
OR OFFICE USE ONLY |
D Received: Emplo ee“ DCMM
ate Recaved: ployee; 3 Normal Mail

] Repgistered Mail
1 Hand Delivered
[ Electronically Filed

mandatory traininE

April 2007



Amendment

Detailed Summary B ves [ANo
Lise this form to sumnumarize all disclosure reporting forms and % total monctary information
1. Comumittee Full Name (and I'und if applicable) 4 Type of Report 2. ID Number
Comn rirge To Reenr MRALLAN | DecavzaTmas | HVY 2 1 Q
Start of Election Cy cle: Janvary 1, L—Doﬁ ‘ ch.orl?ttizlll;tll’i:riu(l El;l::‘:it:lll‘(li'scle
4) Cash on Hand at Start ] RN $
RECEIP1S Ja il
3) Apgregated Contribntions from Individuals CrRo-1205)| $ o o $
6) Cuntributions from Individuals LL'Ro-:zu.v) 3 iO()@ $ ,\Cx)?—f’
7) Contributions {rom Political Party Commitiecs CrRO-1220)| % $
%) Contributions from Other Pulitical Committces (LRO-1230) | § $
9) Lonn Pracceds o CRO-141) | § ]
10) Refunds/Reimburscinents To the Committee [CRO-1240) | % $
11) Other Receipt Sourcex ) %ﬁ%’g |
112) Interest on Bank Accounts L(.'Rn-lzso)
11b) Contributinns from Not-for-Profit Organizations  (CR0-1250)

11¢) Qutside Sources of Income

CRO-1250)

12) TOTAL RECEIPTS
(Addd linex 5, 0,7, 8,9, 10, 11a. 11b, and 1 ic)

EXPENDFTURESS: (i i

13) Disburscments ‘:

13a) Operating xpendilures (CRQ-1310) | $

13h) Contributions ta Candidutex/Political Committees | CRO-1310)] §

13¢) C«mnﬁnulcd Party i:"XPenditurw . CRO-1310) | §
14) Loan Repayments CRO-1420)| $
15) Refunds/Reimbursements From the Committce i CRO-13200 | §
16) In-Kind Contributions i CRO-1510) $

CXPEND A ‘ "
e + a5
18) Cash on Hand at End $
(Add lines 4 and 1?2 tagether, then subtrace line 17)
DDITIONAL INFORMATION. "7 ol 070 o

19) Non-Monetary (ifts Given lo OtherA Committees (CRO-1330)| §
20) Qutstanding Loans (incl. ones from other canmpaigns) |(CRO-1430) | §
21) Dehts and Obligations owed By the Commitice (CRO-1610) | %
22) Debts and Obligations owed To the Committer (CRO-1620)| §
23) Account Transfers Within the Conunitice (CRO-1720) | §
24) Administrative Support (CRO-I710)} §
25) Forgiven Luuns (CRO-1440) | § %
26) 48-11onr Noticc Reports Sum $ $
CRO-1100 NC State Roaffl of Clections Apnl 200
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KINKOS GREENSBORO 2
|
i Amcndment
Disbursements Pe Oyes KN
Use this form to report expenditures from the commitee for; operyling expenses, contnbutwns to candidate/politcal
5 COOT red enditu
. Committee Full Name (and Fund if applicable) - - S D 2. 1D Number .
[ (bramithee 1o Qleck Raa M%'q Non
. Type of Disbursement ~ (Please use separate CRO-1310 fornis for each type of Disbugsement) . . ]
Operating Expenses U Contnbuuom 10 Cmdxdau:sl?ohucal Committeca Coordinatcd P.my Expcndnu:es
Payee Information . ° " LJ Add L] Remove. . - - 1
Full Name, Mailing Address & Phone b. Cpordinatcd Committec Name  |d. Comments | |
(include city, state, & zip) { |
OFFI1CE PEINT = Livel Registered (Sposty)
1911 Neay Gakpen o | T county:
Qec ‘ev-&Sﬁ\ttc o atie Q Municipality: |e. Election Sum to Date
$ 13. 75
Account Code |g. Form of Payment  |h. Purposc Code Date nm/ddiyyyy) [i. Amount k. Reyuired Remarks
I OR- AMP | CME= K “fralo |8 13715 |Bodmrses Aueg ey
| 5
. Payce Information -.5:. ~ - ' " (m § ) Remove-;:.- v ' - R
FFail Name, Mailing Address & Phone Ib. Coordinated Comnittee Name d. Conuncnls
(Inctudc city, state, & zip) }
Guicaeo ooy BD. o Qf,!-"w”s c. Level Regisicred (Specity)
SPOl . V‘Agf;m SeEE Federal County:
v, OOY® <7 [ swae [ Municipatity: [e. Election Sum to Date
GaRENs 8RO, 15 IO —
| s 500
ft. Account Code | Form of Payment _[h, Purpose Code  [i. Date Gom/dd/yyyy) [J. Amomnt [k Required Remarks
IOB_—MMP SRREegC H 1lialen |5 B FiLinde €3
$
. Payee Information - . et : ﬁj- [ Remove . . R '
Full Name, Mailing Address & Phone [b- Coordinated Comumitiee Name  [d. Comments 1
(include city, state, & zip)
c. [Lavel Registered (Specify)
Fedcral ] County:
E State D Municipulity: |e. Election Sum to Date
| $
Account Code |g. Form of Payment h. Purpose_ Code §§. Date (; 'dd/yyyy) li. Amount k. Required Remarks
J 5
| 5
. Total only this Page | s 23.715
Total of ALL CRO-1310 Pages
(This line goes in linc 14a of Detailed Summary Page CRO-1100 if Operaling Expenses) . $ o a ,'
(This line goes in tine 145 of Derailed Summary Page CRO-1100 if Contrib te Candidates/Political Commn) - 5
‘ (This line goes in line 1-4c of Detailed Summory Page CRO-1100 if Coor, d Party Lxpenditures)
7, Purpose Codes (List dewailed expenditure code in (h.) af;]o}e)
A% - Media B* - Printing C*. jsing D - To Another Candidate
.- Salarics F¥ - Equipment G - Political Party H* - Holding Public Office Expenses
- Postlage J - Penalties K* - ¢ Expenses * . Other
» Codes ire detailed e tion in re remarks field (k)
CRO-1310 NC State Bourd of Blections April 2007
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KINKQS GREENSBORO 2 @2005/005
I Amendment
Contributions from Individuals pe L o 1 [dyve Kl
Use this form to report individual contributions over $50 or contribytions under $50 if form CRO J205 is not used \
|1. Cormittee Full Name (and Fund if applicable) B 2. ID Number
Campan oy 4o Blect ng W an
3. Contributor Information . : " Add]| L] Remove. ... .-~ . ., .
Full Name, Mailing Address & Phonc b. Jol Title/Profession d. Cumments
(include city, state, & zip) ':E- PﬂYF ot N &‘Q
’RA?)‘) N\OPG( ‘l’lm . Employer's Nume/Specific Ficld
107 Tannedy R .
S g g ! ‘\)C. 9‘135 q Wr P]Q'F"d ¢. Election Sum to Date
$ \oo%=
Prior o Account Code |h. Form of Payment  Ji. In-Kind Descriplion j. Date (mm/ddfyyyy) |k Amount
O {or-came| Cash | Weafer s oo
(| $
O $
. Contributor Information: L1 Add - [J Remave - b 1,
Full Name, Mailing Address & Phone b. Jgb Title/Profession d. Comments
(include city, state, & zip)
c. Employcr’s Name/Speciic Ficld J
e. Electiva Sym to Dalc
$
Prior |g Account Code  |b. Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy) |k Amownt
a ' ( $
a ( $
(| ’ $ |
IJ. Contributor Information™ - : ﬁ Add E] Remove '
Full Name, Mailing Address & Phone b. Jbb Tile/Professlon d. Coynments
(Includc city, state, & zip) !
F._ mployer's Name/Specific Field
¢. Wlection Sum to Datc
$
. Prior_|g Account Code  {h. Form of Payment  |I. Tn-Kind Descriptio 5. Date (mm/dd/yyyy) fk. Amount
rD $
L a $
= | $
14. Total only this Page T
5. Total of ALL CRO-1210 Pages [ ’ $ o
(This lina musi be on fine 6 of Detailed Summary Page CRO-1100) oo~
CRO-1210 NC Stare Bourd [of Elections April 2007
o T ot i s A L L




