. Amendment |
Disclosure Report Cover phendment A
Use this form for general report and committee information, must be signed and submitted along with other detailed forms

Do not use this form to update information
Il. Committee Information ‘ i

Full Name ¢. ID Number
COMMH) T7Eer 70 cecer Tee (itsii ||BY YT &
. Mailing Address (include City, State and Zip Code) d. Date Filed

ZB5/6 oA 0o DRIV &

lcrecssoR0, NC 2740 5 ?Zﬁlﬁi@”
\C36&6)
253 -6/

2. Report Year[3. Period Start Date (mm/dd/yy) |4. Period End Date (mmvddlyy) [5. Treasurer Full Name |

Q200 7@#¢ 02N\ 0G[f2e /0 ATHinge T. ROSETTA

of Committee (Check One) 19. Type of Report (chéck only one type of report from one category)

Candidate Campaign D Party unicipal State/County Referendum
D Joint Fundraiser 3 pac [ Organizational [ Orzanizational ] Organizational
Referendum [ Thirty-five day Quarterly ] Pre-referendum
A Txpe of Fund (if applicable, check one) Pre-primary D First Plus D Final
D "Booster Fund" D Pre-election D Second D Supplemental Final
D Building Fund D Pre-runoff D Third Plus D Annual
D NC Political Party Financing Fund Semi-annual D Fourth D Special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
[J NC Public Campaign Financing Fund M| Year End O Mid Year 10. Special Report Name
Other: D Final D Year End
Number of Fundraisers this Report £ special O Final
I D Special
I11. Account Information i ~ J11. Account Information |
Financial Institution Full Name a. Financial Institution Full Name
K O F PrrER 1A
. Purpose ¢, Account Code b. Purpose c. Account Code
CHEE K i G- T2 '
RE<E 15/0 s J
A d. Period Begin Balance d. Period Begin Balance
S ERD )70 €S $30/O‘o‘?é $

JCERTIFICATION
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,
Oq‘é,s/ L2007
te

TIONRAS T - L0577

Printed Name of Signer Signaturef Appointed Treasurer
FOR OFFICE USE ONLY
. .
Date Received: Employee: Delivery Method

I El CEI — [J Normal Mail
Date Postmarked: V E D Employee: [ Registered Mail

[0 Hand Delivered

Date Scanned: SEP 2% 2007 Employee: [ Electronically Filed
GUILFORD COUNTY . _
Date Data Entered: BQARD of E) ECTIONS Employee: O Slgﬂgrthas Itert. l‘t.?CelVed
L ——— mandatory training _

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.

CRO-1000 NC State Board of Elections April 2007




Detailed Summary

/-

Amendment

0 Yes

Kosyypree 20 L7 Jo& s ~
. . 220 Total this Total this
Start of Election Cycle: Januaryl, €07 Reporting Period Election Cycle
4) Cash on Hand at Start $ _30 / .2 a $ o

5) Aggregated Contributions from Individuals

11) Other Receipt Sources

(CRO-1205)] $ $
6) Contributions from Individuals crRo-1210| $ Sy .00 |$ & F60. OO
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $ SoC o0
vlf))wkefunds/Reimburse;i;éilts To the Commlttee (CRO-1240) $

TR

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

13) Disblirsements

11a) Interest on Bank Accounts (CRO-1250)| $ $

11b) Contributions from Not-for-Profit Organizations (CRO-1250)| $ $

11c) Outside Sources of Income (CRO-1250)| $ $ S0.00
12) TOTAL RECEIPTS $

$ 2y0.00

19) Non-Moneiary Giffs Given fo Other Commiftees

(CRO-1330)

13a) Operating Expenditures (CRO-1310) $ 023' C/Q 4%
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Loan Repayments (CRO-1420)| $ $
15) Refunds/Reimbursements From the Committee (CRO-1320)| $ $ _g QJO, o0
16) In-Kind Contributions (CRO-1510)| $ $
17) TOTAL EXPENDITURES )
(Add lines 13a, 13b, 13c, 14, 15, and 16) S 2.2C P p2.00
18) Cash on Hand at End ' .
(Add lines 4 and 12 together, then subtract line 17) $\3 { 6/57 P 0 ﬁ $5 [ (/ 5) . O &

20) Outstanding Loans (incl. ones from other campaigns) (CR0O-1430)| § }LIO c0.0 0

21) Debts and Obligations owed By the Committee (CRO-1610){ $

22) Debts and Obligations owed To the Committee (CRO-1620)| $

23) Account Transfers Within the Committee (CRO-1720)1 $

24) Administrative Support (CRO-1710){ $ $
25) Forgiven Loans (CRO-1440) $

126) 48-Hour Notice Reports Sum $ $

s
CRO-1100

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50

Amendment

Pg _L ‘Q"DYes

i

or contrlbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Comtuppres 70 cesey Jog aieso ) IBYH TR |
3. Contributor Information Add LJ Remove !
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

TACeuECIWE R, MALNZI
JOY Prus Borrrz LD,

GrRecsBoro, NC 272458

RET(RED

c. Employer's Name/Specific Field

e. Election Sum to Date

37220 A Blrrieite
B < (77

EReE Ly SBorte, AC P 7Y/ 0

LD W

$ /00.00

. Prior ]g. Account Code |h. Form of Payment li. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
o| [/ |cucekx 09 /11/00| s /0°.0 0
O $
O $

. Contributor Information 1 Add L[] Remove ;

TL Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) -
creG ory A, mpyer | LODPIATRIS T

¢. Employer's Name/Specific Field_1

e. Election Sum to Date

5 /SO,.00

. Prior |g. Account Code |b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) ]k. Amount
g I C Ltk OGN /8RS 1 S0.00
4 /
O $
a $
3. Contributor Information E Add ﬁ Remove ]
fo. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

PE LT PRoRERTY

Jrprpers D. PEArso A
2o WVYNMNE WvoD DR
EReEpSEAB8, NC >7¢/0g

(3?6) 255 ~$6 70

oG wEN
c. Employer's Name/Specific Field
S&EL /S~

e. Election Sum to Date

A& T

$ oo, o 0
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description lj. Date (mm/dd/yyyy) }k. Amount
- / el e 02/8[:’007 $ 300,00
O 4 $
O $
4. Total only this Page $ 25 0. 00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 o‘ Detailed Summary Pg'c CRO-1100)
CRO-1210

1% Foa.oo0

NC State Board of Elections

April 2007




Contributions from Individuals

w2 a L

Use this form to regort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

D Yes

768

1. Committee Full Name (and Fund if applicable) ! 2. ID Number'
oMM TrEEC 70 ECECT T8 /uusyA/ /BY 4 I°&)
3, Contributor Information E Add ﬁ Remove s i 5 ‘
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDI€ /7L Sod &
Jo& GUARINO f?efffs ific Field PhePr (h12R
370) HOSsGopoo Gr DR, o
éM,O}‘BJ/CU /(/6 :9“79’/0 Ol C Pry170 A A L e Election Sum to Date
RUD cpreenT
ChL $ 250.00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
- R Z4% 9/(¢9)o) |$25€.0C
(| $
O $
3, Contributor Information ﬁAdd ﬁ Remove

Ja. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior {g. Account Code

h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

Ik. Amount

O $
(| $
O $
. Contributor Information g Add ﬁ Remove
P. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior |g. Account Code

h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount

O $

O $

O $
4. Total only this Page 5 ASO-00
5. Total of ALL CRO-1210 Pages $ 0.0

(This line must be on line 6 ot Detailed Summary Page CRO-1100) 7 ‘ 0
CRO-1210

NC State Board of Elections

April 2007




Disbursements Pg _Z_ of _L Aae'?:em M

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

1. Name (a a ) 2. ID Number

DUMITIEE 70 JolelT, J‘aé’ &//4504/ /5 //7« 7

Payee Information ﬁAdd ﬂ Remove -
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

include city, state, & zip)

S/eVS BY 7oM0~K ey
G620 ~F & - ///;I,e &7 St |olevel Registered Specity)
GrE=t S Boro M RO 7 [ Federal [ county:

( z 3 é =72 ¢ — é < ¢ /2 D State UMunicipality: e. Election Sum to Date
(Rt Bets€) Tos &/ /)LScA 57 % 7S
§. Account Code lg. Form of Payment  |b. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

(Hzet B s 2//75/9007 $ /6.0, 20 K; /Z«f gt é‘F

$
4. Payee Information T Add [ Remove B
ra. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢c. Level Registered (Specify)

D Federal D County:

D State D Municipality: je. Election Sum to Date
$
. Account Code |g. Form of Payment Ib. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
$
$
4. Payee Information T3 Add L Remove 1
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)
D Federal D County:

D State D 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
| s
$
. Total only this Page $ /Cols 2o

Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

$ .
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / é Q a Q
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

-
. Purpose Codes (List detailed expenditure code in (h.) above) | B
A* . Media B* - Printing C* - Fundraising D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses

J - Penalties Oﬂ’ice Expenses O¥* - Other

CRO-I 3 1 0 NC State Board of Elections July 2007



i Amendment m/
Outstanding Loans pg _/ o [dves No

Use this form to report any outstanding loans received during a previous reporting period and until the Ioan is paid in full

D s
1. Committee Full Name (and Fund if applicable)

2, ID Number' |

COs | rrEE 780 LZel7 JOL &//LSTA)

3. Lender Information E Add ﬁ Remove

/@quQ

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

d. Comments

(include city, state, & zip)

Biiry Toe Llizsad REDLTO L

e. Start Date (mm/dd/yyyy)

0‘2 / O le) . CZ& AL C) A’L (S p Q c. Employer's Name/Specific Field

REs psBaRO A L
& D7408  |Yosr§ Lirree

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged i. Original Loan Amount

j- Remaining Loan Balance

% $ 4/600.00

SSScoo.0 0

fk. Full Name of Lending Institution

I. Loan Number

Ii._I:ender Information EAdd E_Rémove

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

d. Comments

(include city, state, & zip)

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

—

. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ $
k. Full Name of Lending Institution 1. Loan Number
B. Lender Information T Add_ L[] Remove P
1a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged i. Original Loan Amount

j. Remaining Loan Balance

% $

$

k. Full Name of Lending Institution

1. Loan Number

4. Total only this Page

s /000 . 0o

5. Total_'of ALL CRO-1430 Pages
(This line must be on line 20 of Detailed Summary Page CRO-1100) .

$ cppo0. 0 ©

CRO-1430 NC State Board of Elections

July 2007




