N Amendment
Disclosure Report Cover CYes  OONo

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
1; Committee Information’
Ja. Full Name

COerm Hee 4o Elect Wpri Ka»bl Abu oot ter

Jb. Mailing Address (include City, State and Zip Code)
1 N Elmn Street, Suite 500
Greensboro , NC 2140

c.IDNu;nl;er
S23YopPIL

d. Date Filed

e. Phone Number

33 - (_ooll - 8‘88’0
rerFull

2. Report Yearld. Period Start Date mm/ddiyy) 4. P'erlfd End Date (mm/dd/yy) |5, Tres

B Candldate Campalgn D iPa.rty ‘ Mumcnpal Stale/County 7 v Referendum )

1 Joint Fundraiser O rac D Organizational [] Organizational [ organizational
D Referendum Thirty-five day Quarterly D Pre-referendum
. 1] Pre-primary |l First Plus [ Final

D "Booster Fund” ] Pre-election O Second [ supplemental Final
(] Building Fund [ Pre-runoff O Third Plus [ Annuat
[ NC Political Party Financing Fund Semi-annual O Fourth ] Speciat
] Presidential Election Year Candidates Fund O Mid Year Semi-annual
D NC Public Campaign Financing Fund D Year End D Mid Year

[ Final O Year End
. Number of Fundraisers this Report. e |[] Special O Final

D Special

po— . T ———
11. Account Information %Z L
Financial Institution Full Name

Wachout o

b. Purpose

Campaiogn accound
for r ech pi’s ond
expendituses

‘1. Account Information =
a. Financial Institution Full Name

¢. Account Code

Ma 54

d. Period Begin Balance d. Period Begin Balance

$ O.00 $

Ib. Purpose ¢. Account Code

[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. I further say that thisseport 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). i

s/ e e%a 4

Toud M. S+at 2 St

Printed Name of Signer " Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

Delivery Method

Date Received: Employee: [ Normal Mail

Date Postmarked: Employee: E gﬁggﬁ?&:ﬁ

Date Seanmed: Employee: [ Electronically Filed
Employee: [J Signer has not received

Date Data Entereﬁ Ef\ [~ ‘ 1C r\

mandatory trainin g
Please Note: This aﬁuﬁ Txli)tz)ﬁﬂyed to amend committee information such as the committee address, treasurer,
tri custodian of books information, or account information.

You mi COUNEN: of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 BOARD of ELECTTONS  NC Statc Board of Elections April 2007




e &ment e

Detailed Summary ‘L Yes I No
Use this form to summarize all disclosure reporting forms and to total monetary information - T T
1. Committee Full Name (and Fund if applicable) = - [2. Type of Report.: "12. D Number -~
M 1 lec t

o s e ber Thicky- me-ba«a 23YOPL

. Is) " Total this Total this
Start of Election Cycle: Jamuary 1, _Q007] Reporting Period Election Cycle
4) Cash on Hand at Start $

0 from Indmduals

.8) Contnbutmns rom Other : cal Comrmttew

'B)M I:&Sn";’x;c:edsm T o B T (cxo-xua)
10) RetundsIRelmbursements To the Comm:ttee (CRO-1240)

11) Other Rec-pt Sources

. Imaest onAi;;};k}{c;Jﬁ}.};“ U, (CRb:JZ;J) " ~
' 11b) Contributions from Not-for-Profit Organizations _(CR0-1250)| 5 $
wxl-lc) Oéglae~Sourm of Incc;n: . o NA“(C:RO-RSO) % $
' (Z?dii?sl?sg?fosua i15, and Hc) * 3 :J( S0.00(% 3 -Llr-‘s OO
3) Dlsbursements
“ ‘liia—)‘:()pﬁnttl“nélgxpwe nd:t:;;es e e e e (céo:z ;10) ; Aq :\ %% $ 317.%8
13b) Contributions to CandldatesfPohtlcal Commlttm (CR0-13!0) $ $
130) Coordinated Party Expenditures _(cwo.1310)| 8 5
e e e o o 1 et e e i s et ”;Eko-uza) . S
$ $
16) [n Km;! (‘?ontnbuﬁ;ns (CRO-ISIO) . -
7 s 193120, 1 14,13, 10 s gan.93 [* 311.%R
o 5::‘;.2?42::?:::3:1 shen subtract line 17) $2 15 7.wx |¥ 3 157710V
ADDITIONAEINFORMARTO
19) Non-Monetary Gifts Given to Other Comrmtteos (CRO-. 1330) %
20) Outstanding Loans (incl. ones from other campaigus) (CRO-1430)| §
21) Debts and Obligations owed By the Committee  (CRO-1610)| 3
2) Debts and Obligations owed To the Committee _(CRO-1620)| $
3) Account Transfers Within the Committee _ (cRO1720)| 5
3 Adrmn vy Suppor"t“ e ot e e e e (CRO-I?M} .
3 X Fo;g;;: Lbar:s et enee e+ eeemee e i e ot i ~(CRO-I440) .
Gi_‘ié_.i{ o No;lge— il ;[;o}t;S - e e e e e e .
CRO-1160 NC State Board of Elections April 2007
|d 18881699€€ vdO  diL:p0 L0 GO des

18881699




:Amendment

Contributions from Individuals e | o "\ Oves O

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

Committee +o Elect NMoriKay AbuZuas ter $3YoPT
Full Name, Mailing Address & Phone - . i . |b. Job Title/Profession st M Comments
(include city, state, & zip) F .
'Phﬁl“s Shavitz c Eff/t[s;:js ific Field
BUKIN '.e)"al(_d_c M_
Greensboro NC 21485 |e-Blection SumtoDate .~ |
Lssca)asa 118 $ /oo oD

e |h.Formof Payment | Date (nm/dd/yyyy)

O | 7254 [Check 680t [2007

i k Amount

j’m% . /.}bmham"
4ai1- A Tower RA

(Green sboro, NC 21410 . Election Sum fo Date

(33%) 294- 1968 $ 150. 00
f.Prior. g Account Code  |h. Form of Payment, i, In-Kind Descri ~ |iDate(umvddlyyyy) [k Amount =~ T
O 1254 |Check 08loto|act |3 /50. 00
- 5
O $

. Job Title/Profession

(lnclude mty, mte,& zip) L . " .
on doay G. Lot Rd’l_"_‘d —
5 (2 N lm ol k S + ¢. Employer's Name/Specific Field
Greens beoro / Ne 2740 e, Election Sum to Date
(33L) 2T 2933 3 50.00

1i. Date (mm/dd/yyyy)  [k. Amoung. -

O | 7254 |Check 08loslacn |* 50.00
O 5
$

300. 0O

$ 3450. 00

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg _’—L Oyes o

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

9\ of

Commithee. Elect Mo Kbu 2. uou ter %2 Yo PJ:
Full Name, Mailing Address & Phone 1b. Job Title/Profession “{d. Comments
(include city, state, & zip) Exe cuib ve officer/
IHomemaker
Clhorltes C. % Sanar&‘l” Com elipfe—=22 R
5000 Cast ng L)L)kaé
Greu\sboro NC AT45S e. Election Sum to Date 1
33(,) 545 -e3349 $ RS50.00
E. Prior_[g- Account Code  [h, Form of Payment _ |i. In-Kind Description |}, Date (mmiddiyyyy) |ic Amownt
O 17254 |Check 08los[aco|® 350.00
O $
O

Adruts M. 4 Hetler M ol
L4 Ashion Por k. PBrive
Oak Ridge ,NC RI3IO- qsal
J- Prior g Account Code . [h. Form of Pay 1D av/ddiyyyy)
O | 7254 [Checlx 0%/1%|2007] |5OO b0
O $
(1 $
. Full Name, Mailing Address & Phone 1. Job Title/Profession - |4 Comments:
(include city, state, & zip) - . C,gﬂ\lm\uu" 5{’0f €
Bassoorn Al\madmu — ‘-’02": e
261X Sherbourne LN SepleperNeuipulGe B
erf‘sborot ANC a140S5S e. Election Sum to Date 1
$ 200.00
mor 2. Account Code h.FouonPaymgnt,, . ]i. In“Kind Description L E Date (mm/dd/yyyy) ik Ameunt
O 11234 | Check 0%1aacs1]® 2060.00
() $
O $
. a9450.00

CRO-1210

NC State Board of Elections April 2007

e N



Contributions from Individuals

Commitree ‘o Elect Mt

. Full Name, Mailing Address & Phone:

Pg i_

of

RbuZucu ter

“{b. Job Title/Profession

o

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

Amendment

D Yes D No

$3YopP T

d. Comments

(include city, state; & zip)
ﬂbabuilah -+ H@mm Alshan+eu L

0S5 Nnwood. Drive
J’omncs. N, ~NC AT

Convenient Store
Owoners

¢. Employer's Name/Specific Field

|e- Blection Sum to Date 1
$ 300.00

(330454 - ; u_qqa\

Bodi M. <« Mo 5. Al
H3Qlk worchester Place
Jomestowwn NC a1ag8a.

(336) €54- 5220

(mclude city, state, & zip)

I Small Business

f. Prior. Jg. Account Code |h. Form of Payment JlAr ol
0O |7354 chu,k o] 1la007| s 200. 5D
O 5
= 5

;. Job Title/Profession

Toher £ Song ﬂbwl{,bdw
53171 Brooduvipor Place
Greensbovro , NCaT4Lo

OuwnNex

|¢. Employer's Name/Specific Field

(330) §55 - U35

e. Election Sumi to Date . |

$ 300.00

" Prior |a. Ac-t—:zum Code  |h. Form of Payment |

. In-Kind Description’

;. Date (mm/ddlyyyy) |k Amount

CRO-1210

O | 7254 |Chedk 08|17 \laoo”\ $ 300.00
O $
O $

q00.Co

NC State Board of Elections

April 2007



D Yes D No

L—l Amendment
of

b

Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

CO(\’\N\\ ‘H’"-e»e, {o Elect ort BbuZuouter g3 YD P

Full Name, Mailing Address & Phone . =~ = ~ |b. Job Title/Profession
(include city, state, &zip) - . . o o o .

e ef___f_,:];__@_)“__,_ K RQ)}"[ (.d
Dewesq | ro don ¢ Employer's Name/Specific Fied
3% Kinglet "Cirde b
Grcws%oro " ~NC 214588 . Election SumtoDate

$ 300.350D

ke Prior 5. Account Code Jis Form of Payment. |L. InKind Description |, Date miadlyryy). |k Amount
olalacot |8 300.060

O 7254 [Check

O
$

- 1d. Comments

¥ Prior J. Account Code_ |l Form of Payment Ji. In-Kind Description i Dt Ganvadl
O $
$

e. Election Sum to Date
$

£, Prior lg. Account Code [h. Form of Payment i ). Date (mm/idfyyyy) [k Amount
$

O

O $

O $
s 300.0D

April 2007

NC State Board of Elections

CRO-1210




' Amendment

Disbursements pe | of | dys Ono

Use this form tc(i) report expenditures from the committee for; operating expenses, contributions to candidate/political
jtt

Commithee 4o C’cd’ M \ari Ka.,q Abuzbkcu {'-e,f
3. Type of Disbursement -  (Please use separate CRO-1310 forms for each type

Operating Expenses 4 D Contributions to Candldates/Polxtlcal Commmees D Coordinated Party Expenditures
4. Payee Information — "B Add . L] Remove
a, Full Name, Mailing Address & Phone ' b. Coordinated Committee Name  |d. Comments
J(include city, state, & zip)
. y . <
’rr ! 5 ! éﬂG L ¢. Level Registered (Specify)
7341 W. 4 UWOLI\"‘ A‘VH’)M ] Federal [ county:
Greens boro ) ~NC 21410 O state [ Municipality: [e. Election Sum to Date
(33,) 541- 8315 3 293. %8
. Account Code [g. Form of Payment  |h. Purpose Code li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

1354 |Check B los[ad[a[*293.8% | Sign printing

yee In . CJadd. [ ; : :
a. Full Name, Mallmg Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

3 state ] 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
$
$

4. Payee Infon Rem

§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum te Date
$
If. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

5. Total only this Pag

( f‘h;'s line goés m line 13a of Detmled ‘Summary Page CR .11 00'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 Expendttures)

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

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

* (Codes require detailed explanation in required remar . .
CRO-1310 NC State Board of Elections July 2007




