Amendment

Disclosure Report Cover Clves EdNo
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

a. Full Name

| CoMM ITTEE Pou Moo AAKE ST/AW
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

100 E Ao pCE DL 07/o4 /1w

l)/(/D A/ C ¢. Phone Number
CCE MB 40} %L Y

wd’l S 03‘7,3 wfi r/«»ﬂéé Rm&rma

S

Candldate Campaign D Party Mumcnpal State/County Referendum
[ Joint Fundraiser O pAc [ Organizational O Organizational [ Organizational
D Referendum Thirty-five day Quarterly D Pre-referendum
e of Fund | (#applicable, checkone) | ][] Pre-primary | First Plus [ Final
[ "Booster Fund" [ Pre-election O Second [ Supplemental Final
[ Building Fund [ Pre-runoff O Third Plus [ Annvat
[J NC Political Party Financing Fund Semi-annual O Fourth O special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
D NC Public Campaign Financing Fund D Year End D Mid Year
Other: [ Final O Year End
SR & SRR R S i: D Special D Fina]
D Special
11. AccountInformation =~ =~~~ © . 111 Account «
a. Financial Institution Full Name a, Financial Institution Fult N'lme
W ACILOU/A |
. Purpose c.-Account Code Iv. Purpose ¢. Account Code
CRPRLCN £ LS
ﬁ PR 1% d. Period Begin Balance d. Period Begin Balance
$ O $

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 this report is complete, true and correct and that I have

been trained by the NC State Board of Elections acgordig t(f icle 163.278.9(k).
Foapt LA Ky é’x i 07 [eq (007

Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY
Delivery Method

Date Received: __REeElvEﬂloyee: —_— [J Normal Mail
[ Registered Mail

Date Postmarked: mployee: [ Hand Delivered

SE' ﬁ + 200 [ Electronically Filed

Date Scanned: GUHLFORD Com\ﬁqployee:
BOARD of ELECT IO

3 Signer has not received

Date Data Entered: .
mandatory fraining

Employee:

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
Use this form to summarlze all dlsclosure reporting

forms and to total monetary information

CQNM \T’?” Tzw ﬂkﬁ/“pmé?fm«‘ 30_ OA‘L

'Amendment

1 Yes K No

. . Qv Total this Total this
Start of Election Cycle: January 1, 2 9Ou7} Reporting Period Election Cycle

4) Cash on Hand at Start

5) Aggregated Contributions from Individuals o2 s P FO.O04 |5 08 o4
6) Contributions from Individuals (CRO-1210)} $ [ Z &). OO $ | JAO. Jo
7) Contributions from Political Party Committees (CRO-1220)1 $§ A $ o
8) Contributions from Other Political Committees (CRO-1230)} $ 6 $ v
9) Loan Proceeds cro0|s §7d. 0D |3 yyd, JO
10) Refunds/Reimbursements To the Committee (CRO-1240)| $ (f S
11) Other Receipt Sources
11a) Interest on Bank Accounts cro-zs0)| s ¢f $ O
11b) Contributions from Not-for-Profit Organizations (CRO-1250)| $ a/ . $ 0
11c¢) Outside Sources of Income (CRO-1250)| $ & $ O

12) TOTAL RECEIPTS
(AddlmesS 6, 7 8, 9 10, 11a, 11b, and 11c)

13) Dlsburséménts

(CRO-1310)

(Add lines 13a, 13b, 13c, 14, 15, and 16)

13a) Operating Expenditures $
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)| $ $
16) In-Kind Contributions (CRO-1510)| $ $
17) TOTAL EXPENDITURES $ $ J,L? N O

18) Cash on Hand at End
(Add lmes 4and 12 together then subtract line 17)

19) Non-Monetary Gifts Given to Other Committees (CRO-1330)

s LILG,8 )

26) 48-Hour Notice Reports Sum

s Q

20) Outstanding Loans (incl. ones from other campaigns) (CR0O-1430)} $ &)

21) Debts and Obligations owed By the Committee (CRO-1610){ $ [0)

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

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

24) Administrative Support (CRO-1710)| $ D

25) Forgiven Loans (CRO-1440)1 $ O $
s O

Ploe

CRO-1100 NC State Board of Elections

April 2007



. . . . ,] Amendment
Aggregated Contributions from Individuals  page l o Oves MNo
Optlonal form used to report NC Contributions From Ind1v1duals of $50 or less

Lom Full Name (and Kund if applicable) . S D Number

Contributor Information

Amend

b. Account Code

c. Form of Payment

d. In-Klnd Descnptlon e. Date (mm/dﬂ/yyyy) (

« Amoun!

O aaa
D Remove

gLC

CREU

S@f1 s

L1 Add
D Remove

Add

D Remove

d sz/ whwo

L1 Add
D Remove

) $ Lj, Ob

Add

D Remove

\

Ll Add
D Remove

oF [l [

11 Add
D Remove

OX !QJUUQ

L1 Add
D Remove

Ax’ / (1607

L) Add
D Remove

o [y

Add

D Remove

L1 Add
D Remove

0¥ /(\. /y»ﬁ

L1 Add
D Remove

Add

D Remove

L1 Add
D Remove

LI Add
D Remove

Add

D Remove

L1 Add
D Remove

Add

D Remove

L1 Add
D Remove

Add

D Remove

L1 Add
D Remove

L1 Add
D Remove

Add

D Remove

4. Total only this Page

—a
2300

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

s Fe e?

CRO-1205

NC State Board of Elections




. . .. ’ Amendment o
Contributions from Individuals Pg of (: Oves Bino

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

. Contributor Informatio Add
a. Full Name, Mailing Address & Phone b. Job Tltle/PrOfessnon

d. Comments

(include city, state, & zip)

LoLLI® t\oLL,WD APT dwNEL

c. Employer's Name/Specific Field
163 &. Aorphz PV SGUE

¢ M [ NS w/(,() j\/ C; e-$Ele‘cSﬁ02 fula tobl)ate

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mmvdd/yyyy) |k. Amount
O $
O $
O $

3. Contributor Information’
Ja. Full Name, Mailing Address & Phone b. J ob Title/Profession
(include city, state, & zip)
KALE N ToX o
c. Employer's Name/Specific Field
o8 &, AV O)JD/W‘ D/U ,

e. Election Sum to Date
(/YUEUHS«‘WD 7/7q(g 2, 84, OY

d. Comments

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

(| $

O $
. Contributor Informatio [ add [ Remove = ]
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

“ ”"Q H E/b\/—'e_) c. l{:ploEy:er\'s N‘am/bsfe-\ci% Field
O3 Nok Fetd O

— (S /(/O e. Election Sum to Date
(FNEE MSéo )‘/403 5204, 8O

k. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mn/dd/yyyy) k. Amount
O $
O $
M | $
pa——

4. Total only thls Pageq

is 000, 00
13

(This line must be on line 6 of Detazled Summaly Page CRO-1100)
CRO-1210 NC State Board of Elections

April 2007




. . . ’L LG ' Amendment
Contributions from Individuals Pg of

D Yes E"No
Use thls form to report 1nd1v1dua1 conmbutlons over $50 or contr'buuons under $50 1f form CRO 1205 is not used

“ . Full Name, Mailing Addressv& Phone b. Job Tltle/Professmn
(include city, state, & zip) ﬂ_,
T OIIN
U 0 (%ﬂ 5 PA /U(Sr ¢. Employer’s Name/Specific Field
4P END I
—~— L O e. Election Sum to Date
WREB Y SPOLL ) anY s 50,00
. Prior |g. Account Code }h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
(| $
O $
. Contributor Information

T s
. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments
(include city, state, & zip)
- LB IARO
l\x Cp n \) ) < PUDA b b ¢. Employer's Name/Specific Field
104 PCYgLE P
— N O e. Election Sum to Date
(n®s rmogoro 149D 5 SO, O
. 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

a. Full Name, Mailing Address & Phone h Job Title/Profession
(include city, state, & zip)

6 WAMATs SAMATE ART1e)
q (o QL{ A\ ¢ > 66”/ o ) /IJ 0 ¢. Employer's Name/Specific Field

¢ WCE NSPOIRN M

d. Comuments

¢. Election Sum to Date
2L

s 54,00

j. Date (mn/dd/yyyy) |k. Amount

$

. Prior |g. Account Code

h. Form of Payment  [i. In-Kind Description

$
$ 00, gb

CRO-I 210

NC State Board of Elections

April 2007




Contributions from Individuals

9

Pg

p b

E No
Use this form to report individual conmbutlons over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

D Yes

oor\ﬂ;*ruz &HN rA‘ON/ ,z,A(quf,oA\,)

3,%;Contnbutor Information O:Add ] Rembve:

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

d. Comments

(include city, state, & zip) A TT ‘ ( jjg‘")

oo Ly oM D FA/ b2 fEN c. Employer's Name/Specific Field

Uoyd K/mosLd pru STLE

G WREL JPOAO N;ﬂ qu)

e. Election Sum to Date

s ()4, 08

. Full Name, Mailing Address & Phone

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) (k. Amount
O $
(| $
O
—
ffContrlbutor Information

b Job Tltle/Professmn
(include city, state, & zip)

SALES
¢. Employer's Name/Specific Field

< {I/QMA]

C ba™> QPN
1I4T BAD TET

e. Election Sum to Date

FWEBBOOUO/r s mngy | BOC°

$ g0, 0V

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

O $

O $

O

] Remove.
La Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comnments
(include city, state, & zip) {U?T ‘ M: O
O

0 oL D N "'\M/g ¢. Employer's Name/Specific Field

Lod W eNSEL Lo A—]
e. Election Sum to Date
C NGB Sp0A0 M <
) 50 550.00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mmvdd/yyyy) k. Amount
O $
O $
a $
4. ’I‘otal'?only thls Page s [§o.ob
~ A4 . $
ine 6 of Detazled Summary age C
CRO-1210 NC State Board of Elections

April 2007




. . .. é ‘Amendment
Contributions from Individuals Pg of Ove Br

Use this form to report md1v1dua1 contributions over $50 or conmbuuons under $50 if form CRO 1205 is not used

cor) (\CBE Fray rarl ACES T

. Contributor Information O Add 2 [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)

WIP AEAN ranp T
X (D DOUEP {LD e. Election Sum to Date
¢ R pEPO AN /‘/005 550, 0D |

d. Comments

¢. Employer’'s Name/Specific Field

. Prior [g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O $
O $
O $

sontributor Information
2. Fuil Name, Mailing Address & Phone
(include city, state, & zip)

b. J ob Title/Profession

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 $
d $
ntributor Informatior

[0 Add [J Remoy
b. Job Title/Profession d. Comments

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

” c. Employer's Name/Specific Field

¢. Election Sum to Date

$
. Prior |g. Account Code {h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O $
a $
O $

4. Total only thlS Page o o SO.0P

( Thls lme must;be online 6 of Deta:led Summaly Page CRO-1100) © / U
CRO-1210 NC State Board of Elections ’ April 2007




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

3. Contributor Information.
la. Full Name, Mailing Address & Phone
(include city, state, & zip)

oS

; D Addl D ‘Remove

Amendment

‘0 D Yes m No

b. Job Title/Profession

d. Comments

[LON<E LU ol RS
2L UAKE PoariT

G WEEMSMOLD N 119

<. Employer's Name/Specific Field

e. Election Sum to Date

s 206, o

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
() $
O $
[ $

3. Contributor Information
2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

N s Moo/cf

,,_%-:—*”f-
m\). l‘/lAJ\/o\“tJ [V

WEBASLYfD

\

NG 1291w

c. Employer's Name/Specific Field

e. Election Sum to Date

(50. b

3. Contributor Informatio
fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

X Prior |g. Account Code  |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
(] $
O $
(" $

b. Job Title/Profession

d. Comments

Brol CLmpk
(WS BLHwed) TFN
CWCEBL SBMY M <

¢. Employer's Name/Specific Field

24 o

¢, Election Sum to Date

[00, 06

K. Prior ]g. Account Code }h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O $
O $
O $

\ Total only thlS Page

Ygo. e

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

‘Amendment

(ﬂ D Yes

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

3. Contributor Informatio

‘[0 Add [J Remove

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

b. Job Title/Profession

PAIL (\fvon
UL oy EMPALE

SE MSPIA® N
‘1,‘1"65\

SALgs MTGoT

¢. Employer's Name/Specific Field

SCuLF

e. Election Sum to Date

$ L0000
. Prior [g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mnv/dd/yyyy) [|k. Amount
O $
(. $
O $
h
0 Contributor Information dd Ve
Ha Full Name, Mailing Address & Phone b. Job Tltle/Professmn

(inclnde city, state, & zip)

PNLL Prace
Po BB JBLS
CPRTNS fOON M

LEAG BSTITE

¢, Employer's Name/Specific Field

By &

e. Election Sum to Date

3. Contributor Information
f§a. Full Name, Mailing Address & Phone
(include city, state, & zip)

[ Add [ Remoye
b. Job Title/Profession

L 40Y s 100. 06
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) = [k. Amount

O $

a $

O $

7/ NvEN
I 1S LRy DU

GARENIBOAR /& b o)

LR T InR0

¢. Employer's Name/Specific Field

¢. Election Sum to Date

(00, yb

. Prior }g. Account Code [h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O $
O $
a $
4. Total ‘onIy thls Page 1s HOD.0L

CRO-1210

RO-I 1 00}

1s [F00. 06

NC State Board of Elections

April 2007




' ) Amendment

Disbursements Pg Oves Bro

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

4, Payee Information

a. Full Name, Mailing Address & Phone b. Coordmawi Committee Name |d. Comments
(include city, state, & zip) B A}J I
Jd/A <
A(l v 0A/J V(J D c. Level Registered (Specify) < (AE"- I
QM EN/ V} LLTD '] Federal T county: <. ‘“M
- J D State Maunicipality: |e. Election Sum to Date
WG BA/JBOALD M ad e 5 Y. 00
rf Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
LG (DBg § |03 harfs |F.00 [OWS LOoALE
$

b. Coordinated Committee Name d. Comments

”Full Na;ne, l;dml;ng Address & Phone

(include city, state, & zip) S~

s 302301 PN LD
l ﬂj ¢. Level Registered (Specify)

W IJ\ M/)(Y . 5- L ] Federal T County:

D State m Municipality: |e. Election Sum to Date
e Or®
CAEENIOP 3 Q0 s3(2. 1o
. Account Code |g. Form of Payment - |h. Purpose Code - |i. Date (mm/dd/yyyy) |j. Amount .|k Required Remarks
LeTTEL O RD
LLC  |onEek /S QX( R («’) 5 PAlL MATROA
$

. Payee Information : . . ) ... .
. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments |

(include city, state, & zip)
P L\ ;T ,&A?‘TZ‘/ ¢. Level Registered (Specify) jrA,{W
r 0S NO(J\) (5 lt A pPSUG Q)M [ Federat County:
'9 /U S AD J=) )\/ c 3 state [R? Municipality: |e. Election Sum to Date
7. o7

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

—

Lo laget L of fael(sfsf) 02
T oy [le st oY

Ts 0Oy 10
*50% 10

(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)

7. Purpose Codes

(List detailed expenditure code in (

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 eéxplanation in required remarks field (k) /2 -0 & ‘ !
CRO-1310 NC State Board of Elections July 2007




l Amendment o
Loan Proceeds Pg | of O ves E—No

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 mdwndua

1. Committee Full Name (and Fund if applicable) 2.1D Num.berv:/‘
COMNTYEE F(\.U M wl Mw 5\7@@
3. Lender Information . ~ LJAdd  [dRemove.. . .
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) M A M A (,Zﬂ)
<
Fﬂ/ A ):I__(: R A K:E ST/UP"“J e. Start Date (mm/dd/yyyy)
l Ql t . A l)O/L) OPLT 0/} c. Employer's Name/Specific Field G I
WA E NSP oD VT TopaSINY L8
Q & N p i U“‘ V/{ﬂ) f. End Date (mm/dd/yyyy)
MO LIS /\// B
e Rate h. Security Pledged 1 i. Account Code j. Form of Payment k. Amount
O »| MA Lo — |QeEaS s §U6. 06
. Full Name of Lending Institution m. Loan Number

N (Y
4. Endorsers/Makers. ' (The people who guarantee the loan.) ‘
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field

(include city, state, & zip)

MA

d. Percentage e. Amount

%i$

. Full Name, Mailing Address & Phone b. Job Title/Profession ¢c. Employer's Name/Specific Field
(include city, state, & zip)

u A d. Percentage €. Amount

%|$

fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field

(include city, state, & zip)

‘,\/ A d. Percentage e. Amount

%! $

. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) B

N A d. Percentage e. Amount

%|$

S.Totalof ALLCRO-Ia10Pages % s ng/ 0D |
(This line mustbeonlme9ofDetatled Summary PageCRO-1100) el e

CRO-1410 NC State Board of Elections April 2007




Outstanding Loans

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

1 l - Amendment
of

3 ves B No

Pg

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

b. Job Tltle/Professmn d. Comments

FAANI P VAR Shupw/
[0 E. AUSrOALE

¢ A JQJPDM N°
WeE VY

MAMA B~ MUz sanvO

e. Start Date (mm/dd/yyyy)

c,ljm(g.l‘oyer's Name/Specific Fiéld 0 X/ ( -L)/( 0’-)

f. End Date (mm/dd/yyyy)

Je. Rate h. Security Pledged

i. Original Loan Amount j. Remaining Loan Balance

D %

s )50, 07

$ S50, 0oV

Jk. Full Name of Lending Institution

1. Loan Number

3. Lender Information
| o Full Name, Mailing Address & Phone
(include city, state, & zip)

A
RN Y T P ———
b. Job Title/Profession d. Comments

1 Remov

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

%

$ 3

Full Name of Lending Institution

1. Loan Number

3: Lender Information..
fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

“Add . [] Remove

b. Job Title/Profession

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, otal only thlS Pagew

CRO 1430

s §00.,0P

I's sz, 00

NC State Board of Elections July 2007




