Disclosure Report Cover

1
dive |
No !

Amendment

LJ Yes

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

. Full Name

~|¢.JD'Number

CONA lTTEE 7O Ltime7 JOoE evjls o nS

I IR

Ib. Mailing Address (include City, State and Zip Code)

d. Date Filed

éaaﬁwgww/wcgg

Candidate Campaign

25 /6 AL Do DR,V

7408

)’ [0~ A3~ &007 13- 31~ 2,007 | rsionns o Qofé'-rm

e, Phone Number
33¢)
23> —6c7Y !

] party Municipal State/County Referenduimn
D Joint Fundraiser D PAC j&ganizational D Organizational D Organizational
D Referendum [J Legal Expense Fun D Thirty-five day Quarterly D Pre-referendum
Ty of | : ; 7 ] pre-primary | First [] Final
D "Booster Fund" D Pre-election D Second [ Supplemental Final
3 Building Fund [ Pre-runoff O Third [ Annual
[ NC Political Party Financing Fund Semi-annual 0 Fourth [ special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
D NC Public Campaign Financing Fund Year End D Mid Year
[ other: ] Einal a Year End
§ ; [ special ] Einal

D Special

; . Financial Institution Full Name

BACK o F Lo&Ericsd

Ib. Purpose ¢. Account Code
CHECK 6. Aal ac a7 /
Fort RECEIP 7S D

DS BerS &AEAS 7S

d. Period Begin Balance

s SFIALA3. 57
CERTIFICATION

I certify that the Commiittee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. I

further certify that this report is complete, true and correct and thaw by the NC State Board of Electionsj
gHom s J - ﬂ? SE774 ;'4«60/ 2 Z%fz{ég /S
D

Printed Name of Signer SignatGrfof Appointed Treasurer

FOR OFFICE US LY P
Date Receivedﬁ E( :I l v E I , Employee: DDLHVN—?H%:%
Date Postmarked: JAN 2 & 2008 Employee: B E:iistg;?vgzg
Date Scanned:ngg“;ORD COUNTY Employee: [ Electronically Filed
Date Data Entered: k " Employee: ] Signer has notreceived

mandatory trainin

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 chan&
NC State Board of Elections

CRO-1000 December 2007




Detailed Summary

Use th1s form to summarize all disclosure reporting forms and to total monetar information

Amendment

Start of Election Cycle:

200

January 1,

Total thls
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

5) Aggregated Contributions from Individuals

( CRO-1205 )

$

11) Other Receipt Sources

11a) Interest on Bank Accounts

$
6) Contributions from Individuals (CRO-1210)| $ 7 7 6’ .00 |8 7 74/6’ L0
7) Contributions from Political Party Committees (CRO-1220)| $§ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410)| $ $ &/p00. OO
10) Refunds/Reimbursements To the Committee (CRO-1240)| $ $

(CRO-1250)| $ $

11b) Contributions from Not-for-Profit Organizations (CR0-1250)

$

(CRO-1250)

11c¢) Outside Sources of Income

$  Sov.00

12) TOTAL RECEIPTS

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

13) Disbursements

$
$
$

775 .00

$ /3798 .do

13a) Operating Expenditures cro-B1O)$ 235/, 2 Q $6 /5 7. 63
13b) Contributions to Candidates/Political Committees (CRO-1310)] $ $
13c¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Loan Repayments (CRO-1420)| $ AP 00, QO|$ &/p06,00
15) Refunds/Reimbursements From the Committee (CRO-1320)] $ o0, O % 3B 3 20.0 0
16) In-Kind Contributions (CRO-1510)| $ $
) e 15013 150 14 2 and 1 SE495/. 22 |5 13977.63
e ot 12 g s e 17 s 3172,37|%317.3%7
19) Non-Monetary Gifts Given to ther Committees (Ck0-1330) $
20) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
21) Debts and Obligations owed By the Committee (CRO-1610)| $
22) Debts and Obligations owed To the Committee (CRO-1620)} $
123) Account Transfers Within the Committee (CRO-1720)] $
24) Administrative Support (CRO-1710) | $
25) Forgiven Loans (CRO-1440) $
26) 48-Hour Notice Reports Sum $ $

A
CRO-1100 NC State Board of Elections

April 2007



Contributions from Individuals

Pg_/__ of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Il. Committee Full Name (and Fund if applicable)

Amendment

D Yes

=2

2. ID Number

LC’Z Y H )77EE O L2eET

Jo< wzsu//

| BY 491 R

. Contributer Information

D Add memove

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

[

b. Job Title/Profession

d. Comments

RoBerr . FeowERS

ALTIST

c. Employer's Name/Specific Field

TS O tuptiTArER O e 2

S ///‘757(_/5/6:29//() .C:? g S[L‘F ~Z[//(@Y{D e. Election Sum to Date

. Prior |g. Account Code Ih. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
- CHEC /'0//5;/340 % S0.00
O $

n $

3. Contributor Information @ = [

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

b. Job Title/Profession

d. Comments

P REPERT

il ESy A S eSS
20 L AR oD Dp
CrecNSBoto NE 27570

(33¢6) 2G 7- 36 7/

Ol e R

c. Employer's Name/Specific Field

e, Election Sum to Date

s 600,00
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) (k. Amount
- CHEC = 1//6 5Z?oa 721% Boo.o00
' /
O $
O $
3, Contributor Information ﬁ Add E Remove
fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

B.J BrpRAUES
200 9 FLEfsaT RIDCE RD

(33¢) 643 -s5972

Sy FErEe PN € L7358

SHe A EF

¢. Employer's Name/Specific Field

G/ D

oV T

e. Election Sum to Date

S poopo
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) {k. Amount
- cHeec /%2 k20 2|5 /02,00
O f $
O $
|4. Total only this Page s Z50.00
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Sum

Page CRO-1100)
CRO-1210

NC State Board of Elections

s F75.00

April 2007




Contributions from Individuals

Use this form to 0 report 1nd1v1dual conmbuuons over $50 or contributions under $50 if form CRO 1205 is not used

9,
Pg of

Amendment

D Yes

tree

Il. Committee Full Name (and and Fund if applicable)

2. D Ni Number
COM o7 o ECET— JoE& & ieSa/ //374/ iéz
. Contributor Information [J Add LJ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

TE=bosE D. PEARSOL

3f0 o)‘/.uz(/éct)wD D .
Green 80RO, # <

Oy &7

REUTAC Ptz

c. Employer's Name/Speclfic Field

Sz &~
g,omto ve&E D

(/0 y e. Election Sum to Date
2 7 / Rewih e
(Q & Rews Joo.0 0
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
-~ HETC K /a/zg/zw—; ¥ 200,006
4
O $
O $
3. Contributor Information " L] Add L[] Remove
ra. 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
$
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
O $
O $
O $
3, Contributor Information ﬁ Add i | Remove
. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Jf. Prior |g. Account Code

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

h. Form of Payment

In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

O

$

a

$

O

$

4. Total only this Page

_20& .00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

G775 .00

NC State Board of Elections

April 2007




Disbursements

Pg A of

Amendment /
fz : D Yes No

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

Il. Committee Full Name (and Fund if applicable)

.
2. ID Number

Cempitree 72 cceer Jo& Cilsid

| BYH TR

. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information n Add D Remove

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

b. Coordinated Committee Name

d. Comments

PO ST 1572

REAMBLRSE

c. Level Registered (Specify)

V255400

D Federal D ounty:

ex? /40

D State Municipality: [e. Election Sum to Date
$
K- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mmv/dd/yyyy) }j. Amount k. Required Remarks

7o CfZ

Cllee k= A

/Y3677

S35 .97

MBI
M A1 G

$

4. Payee Information

ﬁ Add Remove

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

b. Coordinated Committee Name

d. Comments

THE AIPILt L E S22 v e
0 Box ] TL4> 3
RPEEN 5 Boro , P& 2

AR S &
LT 7 o

c. Level Registered (Specify)

@it FIEG

D Federal

unty:
Municipality: {e. Election Sum to Date

) 7/ ? D State
(33¢) 92/ - 0662 :
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required R/e?marks
VKR 0/37 /o CAFIA/F/C AT
CHAECKE I / / 7 s [7/0, S’g/ A <
s :
4, Payee Information ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

REZBT cfun DRl DpsdE
EREEN S Bole, WE R 7Yooy

PRIT~ /7 7 o BAtTLES eprou D

RE /17 BLtS &
S.RBRaC-Hn N

c. Level Registered (Specify)

D Federal

ounty:
Municipality: le. Election Sum to Date

/5 A

# [ state
(33¢ -2¢¢- 797D 5
. Account Code |g. Fo%)'fz?!g:ent h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount ' k.;;efquéirzd/ﬁema;ki o
S | |Pl2efrerls 6S11)| i PR P
$
5. Total only this Page $ o? 61/1 52

J6. Total of ALL CRO-1310 Pages

7. Purpose Codes (List detailed expenditure code in (h.) above)

(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)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

e —————————— R

‘R332 >

* Codes
CRO-1310

NC State

uire detailed explanation in required remarks field

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O%* - Other

Board of Elections

July 2007




Pgéof

Disbursements

Amendment

D Yes

-

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

1
1. Committee Full Name (and Fund if applicable

2. E Number

(loitp ) rree o Edeer TOE boous o/

(BY 47%

. Type of Disbursement (Please use se e CRO-1310 forms for each

of Dishursement.

Operating Expenses Contributions to Candidates/Political Committees

Coordinated Party Expenditures

. Payee Information EAdd | | Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) TAb s Len 1A 2L
&2, . AT phee s
pﬁ& / Sy C& /4 c. Level Registered (Specify) rz (‘l 2‘1 S &
] Federal 1 county: 70(,’/1!,:‘/ Gala il
D State Municipality: fe. Election Sum to Date
$ 250.00
. Account Code |g. Form of Payment _|h. Purpose Code |i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks
L2030 ] 275 L E EEL)
CHeE | A |/ oorlsastuo | A mcadanEld
(A
$
. Payee Information E Add Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

SAHS BY ToMonleal

c. Level Registered (Specify)

H20~A. . MaplecT ST

Clezns Lokl e 2o 7 L] Federa L] county:

D State

Municipality:

e. Election Sum to Date

336- 5559 9S

$
. Account Code  |g. Form of Payment  |b. Purpose Code li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks 7
7040 , PRIEADE BHALCE
o e 5 25200718 125 /¢
$
4. Payee Information Add E Remove
fa. Full Name, Wing Address & Phone &Eoordinated Committee Name d. Comments
(include city, state, & zip)
d/)ﬂ@ [lcHeEcieE Feeesy weEB
'4) >4 - c. Level Registered (Specify)
2% < S @/Gg‘z\‘?‘é o D Federal U ounty: C'OA} Sul 7 Iljé
. / 2 _7‘/0 9{ D State Municipality: |e. Election Sum to Date
$
K. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
roe// . «WwEL Ly
CHeE K /’/09[)007$ 730.00| pevecopru &
$

5. Total only this Page

5 /)25 ./

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)

(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)

*239/.22

* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed e ation in required remarks field (k) °

CRO-1310 NC State Board of Elections

July 2007



R Amendment M
Disbursements Pg % of O ves No

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

. Committee Fuy [ a ) 2. r
S A f70 P 72 é‘(é“co#* Jbé‘ QJ, (5@«/ / 5 Y Y I
. Type of Disbursement  (Pleas . ¢ 1€
Operating Expenses ! ! Contnbuuons to CandldateslPohtlcal Committees I l Coordlnated Party Expenditures ‘i
 Payee Information [T Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
wOOTEN G- AP, PSS Lwe
c. Level Registered (Specify)
p 4 A ) ff( 9 / ? [ Federal County:
é ﬂ et = 2 50/(‘& /(/ C 2 7 6/0 7 [ state Municipality: |e. Election Sum to Date
$
k. Account Code  |g. Form of Payment  [h. Purpose Code [i. Date (mnvdd/yyyy) |j. Amount |k. Required Remarks A
0Ly , LA &) csgo)
I N Wis 1/o s(/wﬂ S[75.06| Sig0 s
$
Payee Information ﬁ Add i i Remove ~ 1
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
' (0
# < T ﬂé)/ﬁ / / ¢. Level Registered (Specify)
/D & 5 o X 7z 5/ ; Federal D County:
ék(‘ & A'./ < 5 a /&() Aj - D State m/ Municipality: |e. Election Sum to Date
X2 Yo 2 s
k. Account Code _[g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j- Amount |k. Required Remarks
7O/ _ . DISPLFFY
CHES // t//20 foo? 8 SE0, 00| THD
$
Payee Information n Add | I Remove
[a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
Federal [ county:
[ state ] Muicipality: {e. Election Sum to Date
$
Jf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
| $
$
. Total only this Page ‘ $ ,;56606
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) B
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 7? 5 53 / Q Q
. Purpose Codes (List detailed expenditure code in (h.) above) )
* - Media B* - Pnntmg C* - Fundraising D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses O%* - Other

CRO-1310 NC State Board of Elections July 2007



Loan Repayments Pg of

Amendment

DYes

v

Use this form to report payments on an existiné loan.
1. Committee Full Name (and Fund if applicable)

2. 1D Number

ornm)TrEE 7D Eoce7 Joe sl 1YY TR
3. Lender Information n Add ﬂ Remove
§a. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

JOE SiES oA
b Ly o R

¢. Original Loan Date

Jo . Cornd U RIS
éﬂérc;,(/gggaﬂa/ A

()5/9‘20'57

d. Original Loan Amount

R TG

$ L/, oo 0.00

fe. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
d 70
s 7,000.00 sz‘%% H[Ls’/;loo7 s 2 000,00
X 2 T
5 / 660.00 Cllemaje | 12/)3 fv04s [ ,0060.00
3, Lender Information ﬂ Add ﬁ Remove”
b. Comments

ra. Full Name, Mailing Address & Phone

(include city, state, & zip)

c. Original Loan Date

d. Original Loan Amount

$

Je. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mnvdd/yyyy)

li. Repayment Amount

$

$

$

$

3. Lender Information ﬁ Add Remove

ja. Full Name, Mailing Address & Phone

b. Comments

(include city, state, & zip)

¢. Original Loan Date

d. Original Loan Amount

$

fle. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mn/dd/yyyy) i. Repayment Amount

$ $

$ $
4. Total only this Page $ “,000. 00
S. Total of ALL CRO-1420 Pages § <

i i cco.0 O

_(- This line must be on line 15 of Detailed Summary Page CR0O-1100) 7 ‘
CRO-1420 NC State Board of Elections December 2007




) Amendment
Refunds/Reimbursements From the Committee p; _l of __l_ 3 ves m

Use this form to report refunds/reimbursements, including contributions returned to the contributor

I - e S — —
[i Committee Full Name (and Fund if applicabie) 2. ID Number
0 b ut 2 PAEE 2o £TEC TIPE o Koo
. Payee Information : ﬂ Add ﬁ Remove
la. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [[] candidae [] PAC
5577_, y E £ Y )4 yy) ,f- D Referendum D Party
e, Level Registered (Specn'y) h. Original Receipt Date
D Federal D County:
D State D Municipality:
i. Original Receipt Amount
$ oo, O
Jb- Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j. Election Sum to Date
| $
Ik. Account Code 1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
AL &
| JA C’/—éée L/ L=t )] /’/az’/m 718 /07 .cu
[B. Payee Information [J Add  LJ Remove
Ja. Full Name, Mailing Address & Phone d. Type of Committee g. Conuments
(include city, state, & zip) D Candidate D PAC
D Referendum D Party
e. Level Registered (Specify) h. Original Receipt Date
D Federal D County:
D State D Municipality:
i. Original Receipt Amount
$
Jb. Job Title/Profession ¢, Employer's Name/Specific Field  [f. Purpose Code j- Election Sum to Date
| s
Ik. Account Code 1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
| $
|3. Payee Information 0 2o 03 Add ﬁ Remove
ka. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [ candidare [J PAC
D Referendum D Party
e. Level Registered (Speclfy) h. Original Receipt Date
D Federal D County:
EI State D Municipality:
i. Original Receipt Amount
$
fb- Job Title/Profession c. Employer's Name/Specific Field  |f. Purpose Code j- Election Sum to Date
| $
Account Code 1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
$
4. Total only this Page
5. Total of ALL CRO-1320 Pages
‘Z‘h_w Tine must be on line 15 o‘Dctailcd Summ ch CRO-1100)

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor M - Overpayment for Service N - Exceeded Contibution Limit
P* - Relmbursement of In-Kmd O* Other

CRO-1320 NC State Board of Elections July 2007




