Amendment

Disclosure Report Cover O | Yes K N

Use this form for general report and committee information, myst be signed and submitted along with other detailed forms
Do not use thi§ form to update information

2 TFEE T Ty B 4 g BRI ey

i
Aok

Sy

a. Full Name

Committee to|[Elect Bill Knight

b. Mailing Addreéss (include City, State and Zip Code) d. Date Filed
P.O. Box 10705
Greensboro, NC 27404-0705 10/29/2007

e. Phone Number

336-373-8514

Stlte/County
D Organizational D Organizational Organizational
D Thirty-five day Quarterly Pre-referendum
ind. a Pre-pri O First Plus Final
D Fund & Pre-elegtion D Second Supplemental Final
D Building [Fund D Pre-runpff O Third Plus Annual
D NC Politjcal Party Financing Fund Semi-annual D Fourth Special
O Presidential Election Year Candidates Fund O % Semi-annual
[0  NCPublic Campaign Financing Fund O End 10 Mid Year
(] ] Final O Year End
| Specia (O Final
U

aanncal Institution Full Name a meclal Instmmon Full Nae ‘
SunTrust Ba
b. Purpose ¢. Account Code b, Purpose ¢. Account Code
For a11. 402
campaign
contribution d. Period Begin Balance d. Period Begin Balance
and expenses§
$ 1,535.70 , $

CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds gre 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 frained by the NC State Board

of Elections dccording to Article 163.278.9(k).

Beth H. Walker 10/29/2007
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Redeived: ovee: Delivery Method
ate Regeived: RE( ;[ IVED-np yee: e [ Normal Mail

' ) ) [l Registered Mail
Date Postmarked: 0CT 24 2007 Employee: C]l  Hand Delivered
Date Sednned. _ GUILFORD COUNT\Employe: O Electronically Filed

BOARD of ELECTIONS —_— [0 Signerhas not received

Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee addreds, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committeg changes.
CRN-100NN NC: State Board of Flections Anril 2007




i)etaile

Use this form to summarize all disclosure reportin

d Summary

e to Elect Bill Knight

forms a

Pre-Election Report

| Amendment

No

L

Start of Election Cycle: January 1, 2007 Total this , Total this
—_— Reporting Period Election Cycle
4) Cashon Hand at Start $  1,53570 $§ 0
5) Agg egated Contributions from Individuals (CRO-1205) | § 600 § 919
6) :W‘Con butlons from Indwxduals - -(CRO-IZIo) " $ 295 $ 6,150
) | Con llbutions from Polltical Parts' Committees | W(CRo-Izzo)ﬂ $ 0 $ 0
- 8>) Co butlons from Other Pohtical Committees 1 (CRO-1230) .‘ $ 0 $ 0
9) Loah Proceeds (cRo-1410) | $ 6,012.01 5 601201
10) WRef nds/Relmbursements To the Committee | F(CR0-1240)” $§ 0 $ 0
11) Othgr Receipt Sources
lla) Interest on Bank Accounts "(C.R.(.J-lzso) $ 0 $ 0
11b) Contrlbutions from Not-for-Proﬁt Organlza ions  (CRO-1250) $ 0 $ 0
11¢) Outs1de Sources of Income H (CRO-1250) | $ o0 $ 0
12) TOTAL RECEIPTS § 9,562.01 3 13,081.01
(Add|lines 5, 6, 7,8, 9, 10, 11a, 11b, and 11c)
13) Dis ursements
13a) Operatmg Expendltures - B (CR0-1310) $ 6,860.89 $ 884419
13b) Contnbutions to CandldateslPolltical Coml+ttees “(CR40-1310) $§ O $ 0
13¢) Coordmated Party Expenditures (CRO-131) | $ O $ 0
14) Lo n Repayments (CRO-14200 | $ O $ O
15) Re nds/Reimbursements From the Commlttee (Ciio-uzh} $ 0 $ 0
16) In-Kind Contributions cro-151) [$ 0 5 0
17) TOTAL EXPENDITURES $ 686089 5 884419
(Add lines 13a, 13b, 13¢, 14, 15, and 16)
18) Cash on Hand at End $ 423682 $ 4,236.82
(Add lines 4 and 12 10gether, then subtract line 17)
19) Non-Monetary Glfts Given to Other Committees (CRO-1330) [$§ O
| 205‘ . Cutstandmg Loans (incl ones from other campa1gns) ‘ (CR0-1430)H $ 0O
21) De )ts and Obhgatlons owed By the Committee | (CRO-1610) | § O
22) ” De Pts and Obhgatlons owed To the Committee " (CR0-1620)V $ 0
23) | Ac. munt Transfers Within the Committee | (CRO-I 20018 O
24.)> R Adunimstrative Support - (CRO-I 710).“ $ 0 $ 0
25) .~ ’Fo'rg' : Loans ‘ « R (CRO-1440) |$ O $ 0
26) 484Hour Notice Reports Sum $ 0 $ 0
CRO-1100 NC State Board of [Elections April 2007



 Amendment

O

Yes E No

b. Account d. In-Kind ¢. Date
2. Amend Code ¢. Form of Payment Description (mm/ddryyyy) f. Amount
Add
ﬁ Y. 402 Check 10/05/20?7 $ 50
| Add +
T | Remole 402 Check 10172007 | 8 25
1] | A 402 Check 10/24/2007 $ 25
’_D Remojve
(L] [Ad 402 Check 1012412007 $ 50
Remojve
[a Add 402 Check 101872007 | $ 25
__D Remave ec
L) Add 402 Check 10/24/2007 $ 20
D Remave
(0] |aa 402 Check 10/22/2007 $ 50
I l Remadve eC
O Add
]| Remdve 402 - Check 102472007 | $ 50
(L] | aw 402 Check 10152007 | $ 50
_EL Remave
i Add 402 Check 10/15/2007 $ 50
ﬂ Remgve
O Add
1 Remdve 402 Check 10/24/2007 $ 35
(L] | aw 402 Check 10172007 | $ 50
_D Remove
| Add
__Q Rembve 402 Check 10/24/2007 $ 50
[0 [ Ad
_D Rembve 402 Cash 10/17/2007 $ 20
imi Add
_Q Rembve 402 Check 10/25/2007 $ 350
F'D Add 3
Q Remove
0 [ Add s
@ Remopve
1 [ A g
Rempve
o= ;
__Q Rempve
] Add s
_D Rempve
@ Add N
ﬂ Rembve
_CL Add g
D Remove
4. Total only this Page 600
5. Total of ALL CRO-1205 Pages $ 600
(This line mujt be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report individual contributions

m ,.. 26 2 Wi iNal gnd 1 24443

‘ ¢ to Elect Bill Knight

3

, Mailing Address & Phone

Pg

b. Job Ti

v

tie/Profession

or contributions under $50 if form CRO 1205]

18 not used

imber.

& *'»,

e

; ‘A”mendment

s, [] Ye [ Ne

3701 Massborough Drive
Greensb&)ro, NC 27410

d. Comments
(include/city, state, & zip) Physician
Joseph Guarino

¢. Employer's Name/Specific Field

Sole Proprietor

¢. Eledtion Sum to Date

(include city, state, & zip)

: § 750
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 402 Check 10/01/2007 $ 250
O || 402 Check 10/22/2007 $ 500
U $
Conti fon b Agar L "Rt coid i s i : o DR
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Retired

William(M. Stephens
2207 Marston Road

¢. Employer's Name/Specific Field

Greensboro, NC 27408 Retired
e¢. Election Sum to Date
3 200
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O i} 402 Check 10/10/2007 $ 200
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Educator
Bonnie Amos
3709 Wynnewood Drive ¢. Employer's Name/Specific Field
Greensboro, NC 27408 Guilford County Schools
¢. Election Sum to Date
$ 200
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
J 1] 402 Check 10/24/2007 $ 200
$
3
$ 650
$ 2,950

April 2007



: Amendment

Contributions from Individuals Pg 2 of _ 15 [0 vYes [X nNo
‘ x contributions under $50 if form CRO 1205

SHRTLEER HEEY 3 AR

G Sl

a, Fu'll Name, Mailing Address Phnc ‘ b. Jo Titlrorcssion » ] . » ments ‘

(include|city, state, & zip) Retired
Walter Burch
503 Broughton Drive c. Employer's Name/Specific Field
Greensboro, NC 27410 Retired

e. Ele¢tion Sum to Date
s 200
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
J |} 402 Check 10/17/2007 $ 100

nftibutoriformations:,. : jdie [17% Retiove ¥ o

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Physician
Dr. David Grove
3023 Redford Drive ¢. Employer's Name/Specific Field
Greensbpro, NC 27408 Greensboro Medical Assoc.

¢. Election Sum to Date
5 100

f. Prior g. Account Code: | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O] |} 402 Check 10/15/2007 $ 100

U $

| $

a. Full Ndme, Mailing Address & Phone b. Job Title/Profession d. Comments
(includpe city, state, & zip) Small Business Owner
William Neese
425 W. [Radiance Drive ¢. Employer's Name/Specific Field
Greensboro, NC 27403-1227 Printing Company
¢. Election Sum to Date
3 125
f. Prior g. Account Code h, Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
IZI 402 Check 09/25/2007 $ 25
O || 402 Check 10/15/2007 $ 100
O $
g $ 300
$ 2,950
CRO-1210 { NC State Board of Elections April 2007

e B s e e 4 4 2 e oact [ - vt ¢ et 2 bt < ot e+




. .. . Amendment
Contributions from Individuals Pg 3 of _k O vs @ N
Use this form to report individual contributions over $50 ¢r contributions under $50 if form CRO 1205 |is not used

0 be b i o 2 i Wit ) e
Committee to Elect Bill Knight
e R e S T i i
Jo Nor ; i * s S5 4 R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include icity, state, & zip) Smal] Business Owner
Evette Neese
1911 Colﬁnial Avenue ¢. Employer's Name/Specific Field
Greensbdro, NC 27408 Printing Company
¢. Election Sum to Date
§ 200
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ |} 402 Check 10/24/2007 $ 100
O $
Cl $
a, Full Name, Mailing Address & Phone b. Job‘TitIc/Pfofession d. Comments
(includ¢ city, state, & zip) Attorney
Michael Schlosser
908 Sunset Drive ¢. Employer's Name/Specific Field
Greensboro, NC 27408 Self-Employed
e. Eleftion Sum to Date
3 250
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ |[|402 Check 10/15/2007 $ 250
$
ss & Phoe b. Job Title/Profession
(includpe city, state, & zip) Educator
Dr. Terty Seaks
2000 Brassfield Rd. c¢. Employer's Name/Specific Field
Greensboro, NC 27410-2156 UNC-G
e. Election Sum to Date
S 200
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | ]402 Check ‘ 10/15/2007 $ 200
$
|
$ 550
$ 2,950

April 2007



Contributions from Individuals

B

Use this to report individual contributions over $50 ar contributions under $50 if form CRO 1205

Pg 4 of

2 h g 5

s O

Amendment
Yes

D2

is not used

Committee to Elect Bill Knight
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments '
(include fity, state, & zip) Retired
W. James$ Sharrard
1123 Kensington Drive c. Employer's Name/Specific Field
High Point, NC 27262 Retired
e. Election Sum to Date
h! 250
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
J 1) 402 Check 10/21/2007 $ 250
O $
O $
& i b ; . G wa%‘ A % S % 3 Loy i . - 4 x 2 ?"‘:?« ) ‘“F:g ‘ ‘3;
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(includg city, state, & zip) Retired
Gary Tak
600 Waycross Drive ¢. Employer's Name/Specific Field
Greensbpro, NC 27410 Retired
e. Election Sum to Date
B 100
f, Prior g. Account Code. | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O [}4a02 Check 10/16/2007 $ 100

me, Malling Address & Phone
e city, state, & zip)

b. Job Titie/Profession

Lieutenant

Daniel Witman
910 Butte St.
Claremont, CA 91711-3663

c. Employer's Name/Specific Field
Police Department

e. El¢ction Sum to Date

L $ 100
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | | 402 Check 10/15/2007 $ 100
O $
O $
i 450
2,950

Aprit 2007

SIS RN




Contrijbutions from Individuals

:I Xmenci.l"n.ent

Pg 5 of  _ 5 [0 vYes X ne
Use this form to report individual contributions over $50 ¢r contributions under $50 if form CRO 1205 lis not used
Committee to Elect Bill Knight
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ‘
(include city, state, & zip) Retired
Mose Kiser
312 Irving Place ¢. Employer's Name/Specific Field
Greensboro, NC 27408 Retired
e. Election Sum to Date
! 200
f. Prior g. Account Code. | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | 402 Check 10/25/2007 $ 200
O $

2, Full Name, Mailing Address & Phone
(includé¢ city, state, & zip)

&

b. Job Title/Profession

Retired

Donald Leonard
215 Staunton Drive
Greensbpro, NC 27410

c. Employer's Name/Specific Field
Retired

e. Election Sum to Date

High Paint, NC 27265-9177

b 400
f. Prior. g. Account Cade h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ || 402 Check 10/25/2007 $ 200
O $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession . d. Comments
(includp city, state, & zip) Retired
Mark Apstin
5223 W| Wendover Avenue c. Employer's Name/Specific Field

Retired

e. El¢ction Sum to Date

$ 100
f. Prior g. Account Code h. Form of Payment i. In-Knd Description j. Date (mm/dd/yyyy) k. Amount
O 402 Check 10/25/2007 $ 100
O T $
[ $
$ 500
$ 2,950

Lotadatd st

NC State Board of Elections

April 2007



Amcndrﬁent

Disbursements g1 of 4 ‘O vYs K N

Use this form to report expenditures from the committee for; operating expenses, contributions to candi te];iolitical
committees and coordinated expenditures

Commiittee to Elect Bill Knight

TR

Operating Expenses ) Contributions to Candidatgs/Political Committees Coordinat 'Pall}ty Expenditures
j T .o i i Add Pk s T e AN e R T
a. Full Name} Mailing Address & Phone b. Coordinated Committee Name d. Camments
include city, state, & zip)
Page/Gringsley Golf Tournament
c. Level Registered (Specify)
Greensboro, NC (!  Federal O county:
| ]| stae K Municipality: e, Election Sum to Date
$ 125
f. Account Cpde ' | g. Form of Payment | h. Purpose Code . Date (mm/dd/yyyy) j. Amount k. Required Remarks
402 Check A 10/10/2007 $125 Golf tournament
S oﬁsorshlp
$
a. Full Namg, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
The Rhinoceros Times
P.O. Box 5421 c. Level Registered (Specify)
Greensboto, NC 27429 Federal 0 county:
336-273-0885 [ state XI  Municipality: ¢. Election Sum to Date
$ 11,920
f. Account Gode | g. Form of Payment | h. Purpose Code . Date (mm/dd/yyyy) j. Amount k. Required Remarks
T Adyertisement
402 Check A 10/15/2007 $1,920 )
in paper
‘ $

. a. Full Name, Mailing Address & Phone b.‘Coordinated Committee Name d. Comments
(include city, state, & zip)
Aggregated non-Media
Expenditdlre ¢. Level Registered (Specify)
D Federal D County:
] state D  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
8]
402 Check 0 10/15/2007 $46 PQ Box fee for
6 months
$

2,091

6,860.89

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

CRO-131p NC State Board of Elections April 2007

1
l
I
i




; Amendment

' |
Disbursements Pg 2 of 4 O Ys XK N

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

SR » TP " g o

Committed to Elect Bill Knight

Operating Expenses D Contributions to Candidates/Political Committees l:] Coordinateql Party Expenditures
a. Full Name/| Mailing Address & Phone b. Coordinated Committee Name . d. Comments
include city,state, & zip)
Alt Media{101
P.O. Box 782 ¢. Level Registered (Specify)
Greensborp, NC 27402 [l Federal ] County:
336—288-2&45 1] stae X Municipality: e. Election Sum to Date
$ 749
f. Account Cpde | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j. Amount k. Required Remarks
402 Check A 10/15/2007 $144 B“?i site
maintenance
$
Name, Mailing Address & Phone !
| (include city, state, & zip) I
News & Record ’
200 East Market Street Wevel Registered (Specify)
Greensboro, NC 27420 O Federal O couny:
336-373-7150 O state & Municipatity: ¢. Election Sum to Date
$ [1,138.59
f. Account Code g. Form of Payment | h. Purpose Code . Date (mm/dd/yyyy) j» Amount k. Required Remarks
402 Check A 10/17/2007 $1,138.59 Qd 'e“e‘:em"“t
3
; % : % s g — : e 7 : i ;ﬁ i ‘
a. Full Namg, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Sun Trust Bank
P.O. Box (622227 c. Level Registered (Specify)
Orlando, FL 32862-2227 O] Federal O county:
1-800-786-8787 [} stae X Municipality: e, Election Sum to Date
$ |259.35
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
' Certified check
i 7
402 Check o 10/18/200 $150 forNCA&T
$ parade entry
_ _ ). 4 e . fee
S, yIMEBage, . el el TR 0T e B 1,432.59
E‘,. i i3 ! . S e
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Qperating Expenses) $ 6.860.89
(This Iiné goes in line 14b of Detailed Summary Page CRO-1100 if Gontrib to Candidates/Political Comm) ’ ’
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
e 5 b : L : 39 o 5 ‘:‘%”}1@’ ’, A"yﬁ;( d
A* - Media B* - Printing C* - Fundrgising D - To Another didate
E - Salgries F* - Equipment G - Political [Party H* - Holding Pyblic Office Expenses
I - Postage J - Penalties K* - Office Expenses ‘ 0¥ - Other

b

CRO-13 I‘ NC State|Board of Elections April 2007
|
|

i




Disbursements
Use this fo

Pg 3

of 4

© Amendment

D Yes

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

committees and coordinated expenditures
e -~ - memwroree preny : - —
Committe¢ to Elect Bill Knight
Operating Expenses Contributions to Candidat olmcal Committees Coordinat Party Expendltures
4, Bl 4 ! Ay M : 0 Ade : = ‘i ie) . " v‘}w)ﬁ i ' mf‘n

a. Full Name) Mailing Address & Phone b. rdmated Committee Name d. Cdmments
include city,state, & zi
Bill Knig
214 Ridgeway Drive ¢. Level Registered (Specify)
Greensboro, NC 27403 31 Federal [0 County:
336-373-8514 O] stae X Municipality: e. Election Sum to Date

!‘ $ B,362.30
f, Account qode g. Form of Payment | h. Purpose Code . Date (mm/dd/yyyy) j» Amount k. Required Remarks

}
402 | Check B 10/23/2007 $32.03 1,000 Name

| Cargs

i
402 || Check 0 10/23/2007 $12.81 Nazpe badge

. Coordinated Committee Name

214 Ridgtway Drive ¢. Level Registered (Specify)
Greensboro, NC 27403 ]  Federal O cCoumy:
336-373-8514 [ st X Municipality: c. Election Sum to Date
{
| $ [3,362.30
f. Account Gode g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
402 Check A 10/23/2007 $2,270 f\dtt'e“‘s"men‘
in paper
402 | Check K 10/23/2007 $10.45 Copy paper
& g i b 4 e °‘ g : ke ! . i ‘v &v ; 15:‘%"&%?%“@3“%
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zi
Bill Kni
214 Ridgeway Drive ¢. Level Registered (Specify)
Greensbaro, NC 27403 ] Federal O  County:
336-37348514 ] State BJ  Municipality: ¢. Blection Sum ¢o Date
l 3,362.30
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
: Advertising in
402 I\I Check A 10/14/2007 $885 RHino & Times
402 | Check K 10/14/2007 $70.81 Office supplies
& map
3 3,281.10
$ 6,860.89

B* - Prlting

J - Penalties

' CRO—13 0

F* - Equipment

NC State Board of Elections

Aprit 2007




: . ¢ Amendment
Disbursements Pg 4 of 4 O Ye X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidatg/political
committees and coordinated expenditures

o ¥ 8 % e & 3 B # O MEe RL h g
S A SRR ¥, s e i ] i bk i D b )g»x il
Committeg to Elect Bill Knight
ting Expenses Contributions to Candidateg/Political Committees Coordinated [Party Expenditures
: 101 Pt i oo R T L ‘ :“"'*f'« = : . i, k % 5 b itas x ?;. ,A§\> )&sfi.,fk’{ 34 :é"*
a. Full Name, Mailing Address & Phone b, Cpordinated Committee Name d. Comments
(include city, state, & zip)

Bill Knight
214 Ridgc#wvay Drive ¢. Level Registered (Specify)

Greensborg, NC 27403 ] Federal [l County:

336-373-8514 [J| state BJd  Municipality: e. Election Sum to Date

i
1 $ 3/362.30
I
f. Account Cddc g. Form of Payment | h. Purpose Code i.{Date (mm/dd/yyyy) j« Amount k. Required Remarks
|
402 | Check 1 10/14/2007 $8.20
Il
i PO Bo
402 | | Check 0 1011412007 348 O Box fec
for 6 months
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) '
|
! c. Leyel Registered (Specify)
| —D Federal D County:
| (] | state 0  Municipality: e. Election Sum to Date
i
| $
|
f, Account Cobe g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1
% $
|
!
". $
oL Y - Ve ‘ I ,!,_j" .:s,m 4 ,,,g’:‘g(?‘( i . ’ v ':xv i ! '“" "« ’“EK i ; - ?;‘,‘( r‘fn i 3 b
a. Full Name, Mailing Address & Phon b. Coprdinated Committee Name d. Comments
(include city, state, & zip)
1
i‘ ¢. Level Registered (Specify)
! D Federal D County:
; D State D Municipality: ¢. Eleftion Sum to Date
'» $
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
| $
!
i
! $
3 56.20
» (T hl ne goes in Iln 14 ;f Detailed 3mm¢; Page CRII 00 if Ope mtlng nses) $ 6.860.89
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(This line gogs in line 14c of Detailed Summary Page CRO-1100 if Coondinated Party Expenditures)

N B* - Printing
F* - Equipment
J - Penalti

A* - Media
E - Salaries
|
&/ﬁ, dés )
CRO-1310 |

|

C* - Fundraising
G - Political Party

NC State Board of Elections




Eoan Proceeds
Use this foj

a. Full Name} Mailing Address & Phone o

Pg 1 of

to report proceeds from a loan and loan endorser's information
A loan pro¢eeds statement must accompany each loan that i

s from an individual

O
)
X
z

CRO-1410

i
I
1
1
{

NC State Board of Elections

Job Title/Profession d. Comments
(include city, state, & zip) Retired
Bill Knight
214 Ridgeway Drive ¢. Start Date (mm/dd/yyyy)
Greensborp, NC 27403 ¢/ Employer's Name/Specific Field
s 2 10/11/2007
336-373-8514 Retired
f. End Date (mm/dd/yyyy)
i N/A
1
g. Rate h. Security Pledged i. A¢count Code j- Form of Payment k. Amount
N/A ]
N/A : % 402 Check $ | 6,012.01
1. Full Name bl' Lending Institution m. Loan Number
N/A {
| N/A
T
2. Full Name Mailing Address & Phone b. Job Title/Profession Name/Specific Field
(include city, state, & zip)
N/A l
i
!
|
i d. Percentage ¢. Amount
I
| % |8
i
a. Full Name,| Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
i
i
:
i d. Percentage e. Amount
: % |$
&. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer’s Name/Specific Field
(include city, state, & zip)
}
i
E d. Percentage e. Amount
| % |$
!
a. Full Name,|Mailing Address & Phone b. Job Title/Profession ¢. Emplayer]s Name/Specific Field
(include city, state, & zip)
|
i
i
|
| d. Percentage ¢. Amount
I
i % |$
}

$ 6,012.01

April 2007




| ‘ Loan Proceeds Statement

F
reporting disclosure laws.

The individual making a loan to the committee must provide the following information.
ilure to provide all of the information requested could be a violation of campaign

Name of committee to receive loan:

Committee to Elect Bill

( Knight
Person lending money to committee | Bill Knight
(Lender):

Date of loan to committee: 10/11/2007
|

Name of lending institution and account | N/A

number (source):

Amount of loan: $6,012.01

Names of all parties responsible for | N/A

piyment of loan (guarantor):

Period of loan: N/A

4

|
Rate of interest of loan: N/A

|
S&curity pledged for loan: N/A

|
I, Bill Knight acknowledge that all of the

|

|

(Person lending money to committee)

fi

Information provided is complete, true, and accurate. | further understan
rgive a loan that has an outstanding palance to any source.

d | may not

Signature of Lender

S o

Signature of Treasurer of Committee

This form must be submitted with tHe disclosure report for which the

disclosed.
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|

loan is initially

June 2002




