Disclosure Report Cover

Amendment

O

Yes

O

No‘

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

b T T

1 Committee Informatiol

a. Full Name

i

¢. ID Number

pﬂu_L Gi bson CQu,ﬁ+u Commissioner

JNYCCw

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

d. Date Filed

3405 Clomerdele Drive
feensbhoro N C anaoe

9085

e. Phone Number

‘_”&8& '\ 1

2008 | 420 0%
6. Type of Committee (Check One) -
gm:?gtg D Party Municipal State/County
[T]  JointFundraiser [ ] PAC [} Organizational | [0 Orgenizational []  Organizational
D Referendum D Legal Expense Fund [:] Thirty-five day Quarterly D Pre-referendum
1 Type of Fun f applicable;chéck.oné, (]  Pre-primary O First ] Final
D "Booster Fund" D Pre-election Q/ Second D Supplemental Final
[} Building Fund [}  Pre-runoff O Third [0 Anoua
[]  Presidential Election Year Candidates Fund Semi-annual O Fourth ] special
[C]  NCPublic Campaign Financing Fund O Mid Year Semi-annual
[0 othen O Year End O Mid Year
D Final I:] Year End
Wmber of Fiindraisers this Reportiiiiigs] (1  Special [0 Final
O
‘11¥Account Info ; couintInfor
8. Financial Institution Full Name a. Financial Institution Full Name
Carolina 'Rean¥..
b. Purpose ¢. Account Code b. Purpose ¢ Account Code

Checki NS

d. Period Begin Balance

$

OIS

d. Period Begin Balance

S (59, 9]

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 if the
NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report is

co ; and comr that I have been trained by e NCState Boardﬁ ctions according to N.C.G.S. 163-278.7(f).
AN e - LD CL;Q N N~ ~e—
Prmted Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

Date Received: R E _e_E_rV_E_D

Date Postmarked: J”l Eg

GUI EFORB-GOUNTY
BOARD of ELECTIONS

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

HH

Delivery Method
Normal Mail

Registered Mail

Hand Delivered

Electronically Filed
Signer has not received

mandatory training

QOO

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

December 2007



Deteiled Summary

: Amendment

O Y [ No

Use this form to summarize all disclosure reporting forms and to total monetary mformatxon

‘1::CommitteeFulkName (and Fundif applicable) s

Ty P 6UREpOH

T L G T e e L
M E3BID Niimbeér i

Pat Bihson ('ouﬂ’rul (omm.

JN Cceow

Start of Election Cycle: January 1,

Total this Total this
Reporting Period Election Cycle

4) Cash on Hand at Start

5) Aggregated Contributions from Individuals

(CRO-1205)

$

6) Contrlbutlons from Indmduals (CRO-1210) | § 310D o0 s 10 T(DS‘ 5"'{
7) | Contnbutlons from Pohtlcal Party Commlttees B (‘&R0-1220)‘ 8 $ '

“ 8) Contrlbutlons from Other Political Committees - (CRO-‘IvZ‘;?b)“ 5 OO0 OD $ | DoO‘ CD
5 Loan Proceeds SSRGS (CROMM) : " ,

16) ” mRefunds/Relmbursements To the Commlttee | ‘tC:ROD-I.Z40) $ s

11) Other Recelpt Sources

lla) Interest on Bank Accounts (CRO-1250) $
| 11b) Contrlbutlons from Not—for—Profit Organlzatlons ” M(CRO-INZ‘so) $ $
~~~~~~ 11¢c) Outsnde Sources of Income (CRO-1250) | § $
l.ldi Legal Expense Fund Other Sources | (CR0-1270) $ b
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 11b, 11cand 11d) $ | QO s .
13) Disbursements
- ﬁl“.:a;)“waner;tﬂmg Expendltures (CRO-131) | 3 JAJAY 5D 8 &Ool_l, HE
13b) Contributions to Candldates/Polltlcal Commlttees ” ‘(CRO-1310) $ $
l3c) Coordinated Party Expenditures (CRO-1310) | § b
1‘4)‘ Aggregated Non-Medla Expendltures - k(CRO-1315) $ 5
15) Loan Répayments - | (CRO-1420) | $ $
16) ”Refunds/Relmburse‘rnents From the Commlttee (CRO-1320) | § $
| 17) In-Kmd Contrlbutlons (CRO-IsIO) $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13, 13¢, 14, 15, 16 and 17) $ 992.50 1% Jood A%
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) s ane I $ QM4 3
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstandlng Loans (incl ones from other campaigns) (CR0-1430) $
22) | Debts and Obhgatlons owed By the Commlttee (CRO-1610) | §
23) kDebts and Obligations ovred"lu‘o the Commlttee | d(CRoqzlt;:?(;). $
24) Account Transfers Within the Commlttee (CRO-1720} | $
25) Administrative Support (CRO-1710) | § $
26) ForgivenLoans (CRO-1440) | § s
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
27) Contributions to be refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

December 2007




Amendment

Contributions from Other Political Committees Py | of L O Ys [ Mo
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
r—) . .
\
C e \Oma! )
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) B/ Candidate [:] PAC
., D Referendum
DQ \-ﬁ\ CAM\.U‘N ‘ Fﬂ\-— ¢. Level Registered (Specify)
\ e \ . - ] Federal o County:
k ew s\~‘ ? * A o D State D Municipality: | e. Election Sum to Date
Q"Q\oﬁ\-u | Y- TR o
s\, 000
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
&
$ oL
OSALS | Cle N, §-2-013 \,000
5
$
3. Contributor Information ] Add | Remove |
" a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
{include city, state, & zip) O Candidate [0 rac
D Referendum
¢. Level Registered (Specify)
D Federal D County:
1 State [[] Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
$
$
3. Contributor Information O Add O Remove |
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) | Candidate [0 rac
D Referendum
¢. Level Registered (Specify)
[:] Federal 0 county:
D State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
8
$
$

4. Total only this Page

5 o, 62

5. Total of ALL CRO-1230 Pages

(This line must be on line 8 of Detailed Summary Page CRO-1100)

CRO-1230

NC State Board of Elections

April 2007




Contributions from Individuals

Ameadment

Pg ___L_____ of __L D Yes D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

dA7YCC W

97“’1 5, b%mq (‘omﬂjf Commissione”

3. Contributor Information O aAad O Remove

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

b. Job Titie/Profession

d. Comments

Derek Allen
ADOA. L.
%’bOFO/ N Q7405

ag'=1e Vet St

¢. Employer's Name/Specific Field

e. Election Sum to Date

5 100,00

f, Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 $
U $
] $

3. Contributor Information

[:] Add D Remove

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

b. Job Title/Profession

d. Comments

Fred Ruers OO
Ot Felbe ndr Dr

%’boro, MO O

¢. Employer's Name/Specific Field

e. Election Sum to Date

s 50,00

(include city, state, & zip)

f. Prior g. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
] $
] $
] $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Rrod ot
=00 %—brmwm*kjf

Eooc, MO 27wio

¢. Employer's Name/Specific Field

e. Election Sum to Date

s 50.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 $
] $
] $

4, Total only this Page

s A0D00

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2 . of LZ D Yes D

Amendment

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

1. Committee Full Name (and Fuad if applicable)

2. ID Number

pqu\ Gih=om C&Duﬁ‘\‘u Commussione(

SRR AV

3. Contributor Information

O add [

Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(inclnde city, state, & zip)

0. S. Mnorfis T3

¢. Employer's Name/Specific Field

PO Box 3w
Quc:‘usjru CH =03

e. Election Sum to Date

s 500.00

Alorned

MiKe Hnel

¢. Employer's Name/Spel‘iﬁc Field

o quf\d Hill Rd.
Ehorp, e anuwo®

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ad/yyyy) k. Amount
] $
O $
U $
3. Contributor Information [ Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

e. Election Sum to Date

S 5000

f, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O] $
U $
O $
3. Contributor Information [0 Add [ Remove l
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments '

(include city, state, & zip)

¢. Employer's Name/Specific Field

Hcgfg ClemenT
ubndge lanes

Eooro, M ~avos

¢. Election Sum to Date

s 50.C0

f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j. Date (mm/dd/yyyy) k. Amount
O $
0] $
O $
4. Total only this Page TR ESE

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg_.5_ _(Z__DYeSDNo

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

SYCow/

pﬂul @si\(\iﬁr\ P@urﬁﬁ F@mm'v‘fs}czﬂéf

3. Contributor Information

Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
Crnarles €. Myelvin dr
NWe ™ Du.

302 Sonest
L'loreo NC U0

oot orne U

c. Employer's Name/Specific ﬁeld

e. Election Sum to Date

s \5pC0O

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
] $
Ll $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
TInsufart e,

N &) mOLL <
30T Q\qﬁ‘\‘oﬁ

Place.

¢. Employer's Name/Specific Field

e. Election Sum to Date

{ : i
&'horfo N Q1w 5 | OO

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

L $

U $

L] $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Price. Harfison
PO Box 9339
B‘boro/ NC a1ua9

N Houne of Q&P

<. Employer's Name/Specific Field

e. Election Sum to Date

s 9o

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] $
] $
O $
4, Total only this Page $ S500.°

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

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

Amendment

4 of lp O Yes [ No

“1ECcémmitiee FullName' (GndFund it applicableyisius

i '"‘(,‘.!’&z_‘g% @m N WYL u R ~ ; i

: pruL (; \Dﬂoﬂ Cou,ﬂjru C,ommmS\QDPf

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

b Job Tltle/Professnon

d. Comments

Rob P .
05 wﬁﬁoﬁt nou, Blvd

G'ooro MC= aquoe

(&oﬂefcf
eplacemens

c. Emﬂlo er's Name/Specific Field

e. Election Sum to Date

S 500,00

f. Prior g. Account Code h. Form of Payment

f. In-Kind Description

j- Date (mm/dd/yyyy) k. Amount

$

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

b. Job Title/Profession

d. Comments

Jerone. Pea(‘so(\
3402 Lﬁqnnewooci
G’bo(o/ M oquos

QQQ\

=1 . Nev,

¢. Employer's Name/Specific Field

e. Election Sum to Date

S 300,00

{. Prior g. Account Code h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

kol w“ yM e

SR

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

b. Job Title/Profession

d. Comments

hur Vreeland
2 po;L Lm§+ (%r

G’bO(OZ NC  a7ucs

Allorneyy

c. Employer's Name/Spec(ﬁc Field

e. Election Sum to Date

s 1o 0

CRO-1210

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
$
$
h
s 900,00
$

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals g _ D of (0 [0 ve [J No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

Paur Bibson County, Commissionet] 1YW

3. Contributor Information [0 ' Add [] Remove

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

(include city, state, & zip) .

¢. Employer's Name/Specific Field
Broughton-Dr
50 5 e. Election Sum to Date

G'bolO, N& g7uio .

100, OC
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Ameunt
[ $

] $

] $

3. Contributor Information [l Add [ Remove [

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

(include city, state, & zip)
Robb\ e pe ~ Rfﬂ S p\'QQ,‘ ((1%4‘&#%

<. Employer's Name/Specific Field
\ LQ \ &_ §+ . q 8 dr-ew Ave ’ e. Election Sum to Date

&'boro MC. 2408 5 150,00

f. 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 O add O Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
\O\Q-H (ed
”\"\e,bq Ne_ qu c. Employer's Name/Specific Field

pO B‘Q)L qg 74’ e. Election Sum to Date

!
Gboro/ MC 4109 s 0 .00

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

] $

] $

| $

4. Total only this Page 5 300

5. Total of ALL CRO-1210 Pages g

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

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

e __Lp

of

Amendment

Lp D Yes D

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

pﬁuL Gibs=on Oouﬁ“H,, (\ o ONISSIONe

JIY CCW

3. Contributor Information

a

! Add O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Robert O. Kl ﬁpFafdr
1400 Forest Hill
5'boro M 23410

(e H rﬁc‘

¢. Employer's Name/Specific Field

e. Election Sum to Date

s 50 00

f. Prior g. Account Code

h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
U $
O 5
[ $
3. Contributor Information O ad O Remove l

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Thomos [ \eﬁ
o434 Burryy (oplal
& bo(O/ e oo

af Kd

<. Employer's Name/Specific Field

Owoner= Flten Sign;

U

¢. Election Sum to Date

S 100,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
[] $
Ll $
Ol $

3. Contributor Information

[0 Add

]  Remove

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

Phone

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

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

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Ul $
O $
n $
4. Total only this Page $ 1 50.99
5. Total of ALL CRO-1210 Pages

CRO-1210

NC State Board of Elections

April 2007




Disbursements

Amendmcat

_ L oo 1 [ vs [ e
Use th}s form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number
Yaul Gihson Caundi, Coomissioner TINCCW
3. Type of Disbursement lease separate CRO-1310 forms for eachk type of Disbursement.
D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information 1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
QSO p(‘\ {\"—\ ﬂ c. Level Registered (Specify)
1 > D Federal % County:
4 , D(/Lﬁ dQS 1 f(,‘ e/ D State Municipality: e. Election Sum to Date
E'bolo NC 27407 s
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
5. lellerheads
checl | R Lo 10O 239 5T |enveiopess feturn envelae
$
4. Payee Information 1 Add 1] Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
KG:’r}\ DO“ h\?_b c. Level Registered (Specify)
PY\D"’ fc p , OC [] Federal County:
l l O E ~ € SS¢ r A\{ e D State D Municipality: ¢. Election Sum to Date
&'boro, NC - aT4O| s
f. Account Code ¢. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$ Cmpign Photo
checl B 5.21.086 |"33093
$
4. Payee Information [l Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
LS PS c. Level Registered (Specify)
' []  Federal % County:
e\ Q'm &"‘"O:_\"\ bﬁ D State Municipality: ¢. Election Sum to Date
Ghoro N aryod .
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- $
c\nec Y (1108 1oz ®
. — $ |0.&)
Chee ¥ T 7-8.08 |° 3%

S. Total only this Page

$ 9ad.50

6. 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)

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

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses

A* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses O* - Other

CRO-1310

NC State Board of Elections

Aprit 2007




