A end’n;ont( »
Yes ) . X N
er detailed forms

Disclosure Report Cover |

Use this form for general report and committee information, must be signed and submitted along with o
Do not use this form to update information

. Full Name

Committee to Elect Bill Knight

] c. ID Number

b. Mailing Address (include City, State and Zip Code) d. Date Filed
P.O. Box 10705

Greensboro, NC 27404-0705 01/25/2008

¢. Phone Number

s

b 7 .

Beth H.
2007 10/26/2007 12/30/2007 eth H. Walker
E (C;:f;g:; m] Party Municipal State/County Referendum
[J  Joint Fundraiser O PAC ]  Organizational [ organizational {] Organizational
[  Referendum [  Thirty-five day Quarterly [ Pre-referendum
' 0  preprimary O First Plus O Final
| ] Booster Fund O Pre-election D Second D Supplemental Final
O] Building Fund O  Prerunoff O Third Plus O Annual
D NC Political Party Financing Fund Semi-annual | Fourth [] special
(]  Presidential Election Year Candidates Fund O Mid Year Semi-annual
D NC Public Campaign Financing Fund & Year End [:I Mid Year
[] Other [0 Final O Year End
2 D Special D Final
D Special

a. Financial Institution Full Name a Flnancinlstltution Fulme

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

$ 4,236.82 $

CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds|are commingled with funds for a
federal or out-of-state PAC. 1 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). ol ‘
Beth H. Walker Tl 01/25/2008
Printed Name of Signer ignature of Appointed Treasurer Date

FOR OFFICE USE ONLY

L _ -De¢livery Method

Date Received: B-EC-EIME D Employee: —_— ] Normal Mail

. _ (] Registered Mail
Date Postmarked: G?{'-A_F%.z_s_m Employee: — 0 Hand Delivered

RD COUNTY (] Electronically Filed
Date Scanned: loyee: .
8 Employee ———— [0  Signer has not received

Date Data Entered: Employee: 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 committeg changes.
CRN-100D NC: State Roard of Flections Anril 2007




- Amendment

i)etailed Summary 0O Ya

No
Use this form to summarize all disclosure reporting forms and to total moneta;

information

Committee to Elect Bill Knight Pre-Election Report

1 l) Other Receipt Sources

Start of Election Cycle: January 1, _2007 Rep::g;;trio d El;rc‘:::;gle
4) Cash on Hand at Start $ 4,236.82 $ 0
5) Aggregated Contributions i‘rom Indivnduals (CRO-1205) | § 430 $ 1,349
6 Contributions from Indlviduals h (CRo-1210 | § 1850 $ 8000
7) Contnbutions i'rom Pohtical Party Committees - (;‘RO-IZM)M $§ 0 $ 0
8) Contributiousi'rom..Other Politlcal Comnuttees . (Cko-mo) $ 0 3 0
%) Loan Proceeds | crRO-1410) | $ 2,756.91 $  8769.04
10) Refunds/Reimbursements To the Committee cro-12 |$ 0 s o0

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

13) Disbursements

lla) Interest on Bank Accounts (CRO-1250) $
llb) Contributions from Not-for-Proﬁt Orgamzatlons (CRO-1250) [§ O 0
11¢) Outside Sources of Income (CRO-1250) | $ O $ 0
12) TOTAL RECEIPTS $ 5,036.91 $ 18,117.92

13a) Operating i-:xpendnures (RO | $ 9,173.73 $  18,017.92
' 13b) Contributions to Candidates/Politlcal Comnnttees ~~ (C;IiO-IJIﬂi $ o b 0
| 13¢) Coordinated Party Expenditures (CRO-1310) ($ O $ o0
14) Loan Repayments (CRo-1420) |§ 0O $ 0
15) ‘Ret‘unds/Reimbursements From the Comnuttee (CRO-1320) $ 0 $ o
16) In-Kind Contributions (CRO-ISM)’ $ o0 $ o0
17) TOTAL EXPENDITURES s 9,173.73 $  18017.92
(Add lines 13a, 13b, 13c, 14, 15, and 16)
18) Cash on Hand at End $ 100 $ 100
(Add lines 4 and 12 together, then subtract line 17)
19) Non-Monetary Git‘ts leen to Other Committees (CRO-1330) | $ O
20) VOutstanding Loans (incl. ones from other campaigns) (CR0-1430) $ o0
21)“‘" l;ebts and Obligations owed By the Committee (CRO-1610) $ 0
22) .Debts and Obligations owed To the Committee - tt;‘;b;l620) $ 0
23) A.Accouut Transfers Wlthln the Committee N (CRO-I 720) ” $ 0
24) mAdmmistratlve Support (CRO-1710) ([ § O $
25) ’ Forgiven Loans (ditallto) $ O $ 0
26) W48-Hour Notice Reports Sum $ 0 $ o

CRO-1100 NC State Board of Elections

[

April 2007



: Amendment

Aggregated Contributions from Individuals Page r 1 'O Ys X ®No

Optional form used to report NC Contributions From Individuals of $50 or less

Joun
(-]

Committee to Elect Bill Knight
a Code ¢. Form of Payment Description (@a/dd/yyyy) f. Amount
L] Add 402 Check 10/29/2007 $ 50
D Remove
Add
_Ej 402 Check 10/29/2007 $ 25
D Remove
(L] | Ax 402 Check 10312007 | $ 25
D Remove
(0 | 402 Check 10/31/2007 $ 50
O Remove
O |aw
—D Cp— 402 Check 11/07/2007 $ 50
([T [Awd 402 Check 11/07/2007 $ 30
_Ej Remove
T A
_B Remove 402 Cash 11/07/2007 $ 25
% Add 402 Cash 11/072007 | $ 25
Remove
] Add
T Remore 402 Cash 11/07/2007 $ 25
] Add
BT Remove 402 Cash 11/07/2007 $ 25
[T s 402 Cash 11/07/2007 | § 50
ﬁ Remove
(0] [ad 402 Cash 11072007 | $ 50
_D Remove
3 Add s
FE] Remove
O Add s
D Remove
}_ﬁ Add s
ﬁ Remove
m] Add $
Lﬁ Remove
in Add $
ﬁ Remove
0O Add 5
_ﬁ Remove
O Add s
ﬁ Remove
] Add s
_E| Remove
O A«
I I Remove 3
T Add s
ﬁ Remove
4. Total only this Page $ 430
5. Total of ALL CRO-1205 Pages $ 430
(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, Mallln Address & Phone .
(include city, state, & zip)

Pg

b. Job Title/Profession

o of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12(

Committee to Elect Bill Knight

:”Alﬁehdmu‘;t
O ve R

S is not used

5

Retired

Betty Barry
3911 Brass Cannon Ct.
Greensboro, NC 27410

c. Employer's Name/Specific Field

Retired

¢. Election Sum to Date

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

b. Job Title/Profession

$ 100
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description I Date (mm/dd/yyyy) k. Amount
] |402 Check 11/07/2007 $ 100
] $
O $

SRO Director

Robert Bateman
1 Annalisa Drive

<. Employer's Name/Specific Field

CRO-1210

NC State Board of Elections

Greensboro, NC 27455 Durham County
e. Elpction 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 Check 10/27/2007 $ 100
L] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cemments
(include city, state, & zip) Accountant
Sidney Campbell
2702 Asbury Terrace ¢. Employer's Name/Specific Field
Greensboro, NC 27408 Self Employed
¢. Election Sum to Date
3 300
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 402 Check 11/07/2007 $ 150
O] $
$
$ 350
$ 1,850

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12(

rg 2 of

E Amendment
4s [0 ve

S is not used

No

Committee to Elect Bill Knight
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
J. M. Dawkins
5405 Greenough Way c. Employer's Name/Specific Ficld
Greensboro, NC 27410 Retired
¢. Election Sum to Date
3 100
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 402 Check 10/27/2007 S 100
O $
O $
2. Full Name, Mailing Address & Phone ‘ b. Job Tltlell'rofusion d. Comments
(include city, state, & zip) Retired
W. R. Hampton
101 West Brentwood Rd. ¢. Employer's Name/Specific Field
Greensboro, NC 27403 Retired
e. Election Sum to Date
3 300
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) k. Amount
0 |402 Check 10/31/2007 $ 300
] $
| $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Unable to Locate
Arthur Klages
4111 Angelica Lane c. Employer's Name/Specific Field
Greensboro, NC 27410 Unable to Locate
¢. Election Sum to Date
s 100
f. Prior g- Account Code h. Form of Payment i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
] {402 Check 10/31/2007 $ 100
O $
J $
3 500
$ 1,850

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pe 3 e s 0O vea B N

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Committee to Elect Bill Knight
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Retired
Larry Payne
3608 Tattershall Drive c. Employer's Name/Specific Field
Greensboro, NC 27410 Retired

e. Ejection 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 10/27/2007 $ 200

O $

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

(include city, state, & zip) Retired
J. E. Peterson
1001 Kemp Rd., West c. Employer's Name/Specific Field
Greensboro, NC 27410-4517 Retired

e. Ejection Sum to Date
$ 250

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

] [402 Check 11/07/2007 $ 250

[ M r&Phone

CRO-1210

(include city, state, & zip)
Linda Rorer
6383 Walter Wright Rd. . Employer's Name/Specific Field
Pleasant Garden, NC 27313-9791 Retired
¢. Election Sum to Date
$ 250
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ 402 Check 11/07/2007 $ 100
O $
O $
$ 550
$ 1,850

NC State Board of Elections

April 2007



- Amendment

Y ] Mo

Contributions from Individuals PR 4 of | s [
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
; ; d
Committee to Elect Bill Knight
a. Full Name, Mailing Address & Phone b. Job Titie/Profession ' d. Comments
(include city, state, & zip) Unable to Locate
Bruce Sandler
P.O. Box 9065 ¢. Employer's Name/Specific Field
Greensboro, NC 27429-0065 Unable to Locate
¢. 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
[ |402 Check 10/31/2007 $ 100
O $
| $

ng d ress & one

b. Job Titie/P

X ame, .
(Include city, state, & zip) Unable to Locate
John Tate
P.O. Box 10904 ¢. Employer's Name/Specific Field

Greensboro, NC 27404-0904

Unable to Locate

(3

Election Sum to Date

$ 100
f. Prior 8. Account Code h. Form of Payment i. In-Kind Description §» Date (mm/dd/yyyy) k. Amount
| 402 Check 10/31/2007 $ 100
O $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) President
Randy Watkins
1201 Hobbs Rd. ¢. Employer's Name/Specific Field
Greensboro, NC 27410-4821 Phoenix Apparel
¢. Election Sum to Date
$ 400
f. Prior g. Account Code h. Form of Payment L In-Kind Description j. Date (mnvdd/yyyy) k. Amount
O | 402 Check 10/31/2007 $ 200
U $
$
$ 400
$ 1,850

CRO-1210

NC State Board of Elections

April 2007




o . . | Amendment
Contributions from Individuals g S of | s [0 Ys ® Ne
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Committee to Elect Bill Knight
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Retired
Daniel E. Wood
P.O. Box 3526 c. Employer's Name/Specific Field
Greensboro, NC 27425 Retired
e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description }. Date (mm/dd/yyyy) k. Amount
E 402 Check 10/05/2007 $ 50
| 402 Check 11/07/2007 $ 50
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
3
f. Prior 8. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O $
O $
| $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
<. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior 8. Account Code h. Form of Payment i. In-Kind Description §j- Date (mm/dd/yyyy) k. Amount
] $
H $
O $
$ 50
$ 1,850
CRO-1210 NC State Board of Elections April 2007




Amendment

Disbursements Pg 1 of 2 O Ye X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

[ - tmg Expenses | | Contributions to Candidates/Political Committees [ | Coordinated arty Expenditures -

a. Full Name, Mailing Adreu & Phone
(include city, state, & zip)
Bill Knight
214 Ridgeway Drive ¢. Level Registered (Specify)
Greensboro, NC 27403 [  Federal L] County:
336-373-8514 [0 stae XI  Municipality: ¢} Election Sum to Date
§ 12,324.83
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J» Amount Required Remarks
402 Check A 11/02/2007 $1,920 Advertising in
Rhino Times
402 Check 0 11/16/2007 $70.32 A&T Parade
Supplies
a. Full Name, Mailing Address & Phone b. Coordinated Cammlttee N;me d. Comments
(include city, state, & zip)
Aggregate non-Media
Expenditure ¢. Level Registered (Specify)
[J Fedenl ]  County:
[ stae Bd  Municipality: ¢| Election Sum to Date
$
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) J. Amount Required Remarks
402 Check 0 11/16/2007 $5.34 di:‘f‘e‘s for car
Registration
402 Check 0 11/16/2007 $25 Fee - UNCG
a. Full Name, Malling Address & Phone b. Coordinated Committee Name d| Comments
include city, state, & zip)
Bill Knight
214 Ridgeway Drive ¢, Level Registered (Specify)
Greensboro, NC 27403 L] Federal ] County:
336-373-8514 [ state B Municipality: ¢| Election Sum to Date
$ 12,324.83
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount & Required Remarks
402 Check 0 11/16/2007 $140.17 Mileage
réeimbursement
402 Check A 11/16/2007 $589.20 YES Weekly
) » Advertising
$ 2,750.03
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 9.173.73
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) R
A* - Media B*- rintln C* - Fundraising ‘
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties ] O* - Other

CRO-1310 NC State Board of Elections




Amendlhent

Dlsbursements Pg 2 of 2 O v K N

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name §. Comments
include city, state, & zip)
Bill Knight
214 Ridgeway Drive ¢. Level Registered (Specify)
Greensboro, NC 27403 [] Federal [0 County:
336-373-8514 ] state X Municipality: ¢ Election Sum to Date
$ 12,324.83
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j Amount k. Required Remarks
402 Check A 11/16/2007 $1,920 ‘E’“"s.“‘g mn
no Times
402 Check A 11/16/2007 $195 dvertising in
ar. Peacemaker
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments } h
(include city, state, & zip)
Bill Knight
214 Ridgeway Drive c. Level Registered (Specify)
Greensboro, NC 27403 [0 Federal [J Coumy
336-373-8514 O st Bd  Municipality: ¢. Election Sum to Date
$ 12,324.83
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
Advertising in
.5
402 Check A 11/16/2007 $4,097.50 News & Record
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Jamie Johnson
308 W. Kirkfield Drive ¢. Level Registered (Specify)
Cary, NC 27522 L]  Federal [0  County:
[ Sstate BJ  Municipality: ¢ Election Sum to Date
4 211.20
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount Required Remarks
eimbursement
402 Check 0] 11/20/2007 $211.20 ﬁ"_ A&T parade
$ sr.lpplies

S 6,423.70

(This line goes in line 14a of Detalled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Comtrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

§ 9,173.73

-Media  B*- P C*- - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding
‘v I - Postage _J - Penalties _ 1 s _ * . Other

CRO-1310 ' " NC State Board of Elections




!' A )émvlment.
‘Loan Proceeds Pg 1 of 1 Yo [ Mo
Use this form to report proceeds from a loan and loan endorser’s information
A loan proceeds statement must accompany each loan that is from an individual
Committee to Elect Bill Knight B
a. Full Name, Mailing Address & Phone b. Job Tite/Profession . Comments
(include city, state, & zip) Retired
Bill Knight
214 Ridgeway Drive . Start Date (mm/dd/yyyy)
Greensboro, NC 27403 ¢. Employer's Name/Specific Field
336.373-8514 Refired 11/16/2007
. End Date (mmv/dd/yyyy)
N/A
g. Rate h. Security Pledged i. Account Code §j» Form of Payment k. Amount
NA % |[NA 402 Check 52,7561
1. Full Name of Lending Institution m, Loan Number
N/A
I ‘ Full a g d m P! o b. Job rofelllon
(include city, state, & zip)
N/A
d. Percentage e, Amount
% |8
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢, Amount
% |3
a, Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% 19
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
$ 2,756.91
CRO-1410 NC s Board of Electlons April 2007




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.

Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan: Committee to Elect Bill
Knight

Person lending money to committee | Bill Knight

(Lender):

Date of loan to committee: 11/16/2007

Name of lending institution and account| N/A

number (source):

Amount of loan: $2,756.91

Names of all parties responsible for| N/A
payment of loan (guarantor):

Period of loan: N/A
Rate of interest of loan: N/A
Security pledged for loan: N/A
I, Bill Knight acknowledgg that all of the

(Person lending money to committee)

Information provided is complete, true, and accurate. | further understand | may not
forgive a loan that has an outstanding balance to any source.

Wthe H &l

Signature of Lender

la

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement June 2002




