. s Amgndment
Disclosure Report Cover 0] ves X
Use this form for general report and committee information, must be signed and submitted along with other|detailed forms
Do not use thJS form to update information

o

%@;;r 3 i ithe Sy * el e R e

a. Full Name c lb Nuﬁlb?r
Committee to Elect Bill Knight
b. Mailing Address (include City, State and Zip Code) d{ Date Filed
P.O. Box 10705
Greensboro, NC 27404-0705 10/01/2007
e.Phone Number
336-373-8514

El g:rrf;g?gtﬁ O Municipal State/County
[:] Joint Fundraiser O PAC D Organizational D Organizational Organizational
D Referendum D Thirty-five day Quarterly Pre-referendum
e v ; . X Pre-primary O First Plus Final
D "Booster Fund" 'l Pre-election ] Second Supplemental Final
D Building Fund EI Pre-runoff [:] Third Plus Annual
D NC Political Party Financing Fund Semi-annual D Fourth Special
D Presidential Election Year Candidates Fund D Mid Year Semi~annual
[[J  NCPublic Campaign Financing Fund ] Year End [ Mid Year
O O Final ] Year End
4 D Special D Final
O

ia Fmanclal lnsututlon Fulleame ‘ a. Fmanclal lnsmutlon Full Namc

SunTrust Bank
b. Purpose ¢. Account Code b. Purpose c. Account Code
For all' 402
campaign
contribution d. Period Begin Balance d. Period Begin Balance
and expenses
$ 2,387.83 $

CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds aLe commingled with funds for a

federal or out-of-state PAC. [ 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). “

Beth H. Walker é( g“ L 2“ ‘) lc tl 10/01/2007

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: ee: B nn ‘! t I_)C_lVe!! Method
ale Fecelved E l VEBDY (J| Normal Mail

Date Postmarked: mplo eé' [ | Registered Mail

' 8¢t 0‘ zmﬁ ploy —_— (3~ Hand Delivered
Date Scanned: GUILFORD COUlmployee: O Electronically Filed

BOARD of ELECT — {T]| Signer has not received
of ELECTIONS mandatory trainin,

Date Data Entered: Employee: ry g

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|changes.
CRN-I1NNN NC State Roard of Flections Anril 2007




Detailed Summary

Alnendrnent

[ Ys X N

. m

Non—Monetary Glfts leen to Other Comnuttees

Committee to Elect Bl]l nght Pre-Primary Report
Start of Election Cycle:  January 1, 2007 Rgfl‘_’t‘ifl'g“l‘f:ﬁo ] El;rc(:::rlxtgi;cle
4) Cash on Hand at Start $ 238783 § 0
5) Aggregated Contributions from Indviduals (CRO-1205) | § " 29 $ 9
‘ 0) Contributions irom Individuals . | (émuio) $ 750 $ 3,200
7). Contributlons from Pohtlcal Party Commlttees (CRO-1220 | § O $ 0
| 8) | Contrlbutlons from Other Pohticai Commxttees o | (Ckb-f230) $ 0 $ 0
9) Loan Proceeds (C"RO-I#M) $ 0 3 0
10). ”Refunds/Relmbursements To the Comnnttee réko-izlo) $ 0 $ 0
11) Other Receipt Sources
| lla) Interest on Bank Accounts | rCRo;Iénso).
11b) Contributions from Not-for-Profit (5rgimizations ’(CRO~1250) $ O $ 0
llc)‘ Outside Sources ot’ .Inoon.le - | (CR0-1250) $§ 0 § 0
" :4211;:: :fff,ls»l,);ro,sua, 116, and 11¢) 969 B30
13) Dlsbursements
13a) Operatmg Expenditures (CRO-1310) | $ 1,821.13 $ 1,983.30
13b) Contributions to Candidates/Political Committees (CRO-1319) | § 0 $ O
l3c) " Coord‘inated Purty Exoenditures R v }éxmsz(}) $ 0 $ 0
14) Loan Repayments (CRO-1420) | § O $ 0
1 5) "Refunds/Relmbursements From the Commlttee “““ (CRO-1320). $ 0 $ 0
16) In-Kind Contribuhons (CRO-1510) } $ O $ 0
17) TOTAL EXPENDITURES § 182113 $ 198330
(Add lines 13a, 13b, 3¢, 14, 15, and 16)
18) Cash on Hand at End $ 153570 $ 1,535.70
(Add lines 4 a ]2 tageher then subtract line

(CRO-1330) $ 0

20) Outstandmg Loans (mcl ones from other campaigns) “ ”(‘CROLH3"0} $ 0

21) | Debts and Obhgatlons owed By the Commlttee (CRO-1610) $ 0

Zi)m Debts and Obhgations owed To the Commlttee ” (CRO~1620) $ 0

.23;) "Account Transfers Withm the Commlt(tee “ (CRO-1720) $ 0
24) | Admmlstratlve Support " (CRO-1 71;;; $ 0 $ 0
25) Forgiven Loans A (Cko-lao) $ 0 $ 0
26) 48-Hour Notlce Reports Sum o o $ 0 $ 0

CRO-1100

NC State Board of Elections

April 2007



Amendment
Aggregated Contributions from Individuals Page 1t oo |1 [0 vs [ N
Optxonal form used to report NC Contrlbut'ons From Ind1v1duals of $50 or less
. Account d ln-Klnd ¢. Date
Code ¢. Form of Payment Description (mm/dd/yyy f. Amount
Add
= 402 Check 09/13/2007 $ 50
€move
Add 402 Check 09/18/2007 | $ 25
Remove
Add
402 Cash 09/21/2007 $ 20
Remove
dd
A 402 Cash 09/14/2007 | § 49
Remove
Add
402 Check 09/25/2006 $ 25
Remove
Add
402 Check 09/26/2007 $§ 50
Remove
Add
Remove $
Add
Remove $
Add
Remove $
Add
Remove 3
Add
Remove §
Add
Remove 3
Add
Remove $
Add
Remove §
Add
Remove 3
Add
Remove $
Add
Remove $
Add
Remove $
Add
Remove 5
Add
Remove $
Add
Remove $
Add
Remove s
4, Total only this Page $ 219
5. Total of ALL CRO-1205 Pages g 219
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

. Full Name, Malhng Address & Phone
(include city, state, & zip)

Pg 1 of

Use this form to report md1v1dual contnbutlons over $50 or contnbutlons under $50if form CRO 12035

b. Job Ttle/l’rofesslon '

12 0O

is not used

Yes

Amendxﬁent B

Attorney

Howard Williams
P.0O. Box 26000

Renaissance Plaza

c. Employer's Name/Specific Field
Brooks, Pierce, Humphrey &

;3:ContribiitorInformation s i's
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Co

b. Job Title/Profession

Greensboro, NC 27420 Leonard 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
]| 402 Check 09/05/07 $ 200
O $
) $

ments

Accountant

Donald Overman, Jr.
P.O. Box 3366

301 Battleground Avenue
Greensboro, NC 27402

c. Employer's Name/Specific Field
Public Accounting Firm

e. Election Sum to Date

a. Full Name, Mailing Addrcss & Phone
(include city, state, & zip)

b. Job Title/Profession

d. C

B 100
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | 402 Check 09/10/2007 $ 100
O $
O $

mments

Accountant

Sidney Campbell
2702 Asbury Terrace
Greensboro, NC 27408

¢. Employer's Name/Specific Field
Self Employed

CRO-1210

e. Elgction Sum to Date
5 150
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O [a02 Check 09/17/2007 $ 150
O $
$
$ 450
$ 750

NC State Board of Elections

April 2007



Contributions from Individuals

Use thlS form to report mdmdual contnbutlons over $50 or contnbutlons under $50 if form CRO 120

Pg 2 of

12 O

' Alﬁéndment
Yes
5 is not used

X

Committee to Elect Bill nght )
3T Conty ntion. ot i 4« D Adie HIREHOVEs Ml Bt A
a, Full Name, Mailing Address & l’hone b. Job Title/Profession d. Comments
(include city, state, & zip) Director of Security
G. Donald Payne
6313 Frieden Church Road c. Employer's Name/Specific Ficld
Gibsonville, NC 27249 Jewelry Repair Shop
¢. Elgction Sum to Date
M 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |402 Check 09/21/2007 $ 100

a Fnll Nam Mailing Address & Phone
(include city, state, & zip)

b Job Tiﬂe/Profemon

Small Business Owner

Evette Neese
1911 Colonial Avenue

<. Employer's Name/Specific Field

"CRO-1210

Greensboro, NC 27408 Printing Company
¢. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j. Date (mm/dd/yyyy) k. Amount
] 1402 Check 09/25/2007 $ 100
. $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Gene Carter
4819 Gaines Drive ¢. Employer's Name/Specific Field
Greensboro, NC 27410 Retired
e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 {402 Cash 09/14/2007 $ 50
O 402 Cash 09/27/2007 $ 50
$
$ 300
T
b 750

NC State Board of Elections

April 2007



Disbursements

Pg 1

‘ Amendment

'D_\’es

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

commlttees and coordmatcd D2

(include city, state, & zip)

a. Fu|l Name, Mailing Address & Phone

expenditures

b Coordmated Committee Name

d. Comments

WOMAN
P.O. Box 10465

¢. Level Registered (Specify)

Greensboro, NC 27404 ] Federal [0 County:

336-254-5889 [] state X Municipality: ¢. Election Sum to Date
$ po

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks

402 Check ) 09/15/2007 $20 Reglstation

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Nam

d. Comments

Van's Advertising Items &

Premiums ¢. Level Registered (Specify)

3264 Van Drive [0 Federal O County:

Burlington, NC 27215 ] state B Municipality: ¢. Election Sum to Date
336-226-7400 $ [1,196.13

f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
402 Check B 09/15/2007 $1,196.13 Sigps

a. Full Na-e, Mailing Address & Phone
(include ¢ity, state, & zip)

b. Coordinated Committee Name

d. Comments

Alt Media 101
Greensboro, NC

¢. Level Registered (Specify)

I - Postage

CRO-1310

( 15 liﬁe goe n lir;e 1 44 of eta d Summary Page RI I if Operallng Jqfnses)
(Tlu's line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
CRO-1100 if Coordinated Party Expenditures)

A* ‘ Media T B* - Printing C*- Fundrain
E - Salaries - Equipment G - Political Party H*
J - Penalties - Office Expenses o>

NC State Board of Elections

e i

336-288-2245 [[] Federal 0 County:
[ state D4 Municipality: ¢. Election Sum to Date
$ |605
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
402 Check A 09/28/2007 $605 Blag site
deslign
$

3 1,821.13

$ 1,821.13

D - To Another Candidate
- Holding Public Office Expenses
- Other




