Amendment
" Disclosure Report Cover . Ovs m(
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 information
1. Committee Information
Full Name <. JD Number

| B Burnes Yor Sher &
jb. Mailing Address (inclade City, State and Zip Code) d. Date Filed
P.o-Doy 197107
- e, Phone Number
Greensboro , NC A4q
. Report Year]3, Period Start Date (mnvddlyy) |4. Period End Date (mm/ddlyy) |5. Treasurer Full Name

o\-o|- 08 Ol- 30~ A60F B Bacnes

. Type of Commiittee ((?heck 5ne) 19. Type ofieport {check only one type of report from one category)
[SX Candidate Campaign [ Party Municipal |state/County Referendum
[ rac 3 Organizational ] Orsanizational 3 Organizational
] Thirty-five day Quarterly [ Pre-referendum
{if applicable, check one)  {[_J Pre-primary | First Plus [ Final
] Pre-clection [ Second [} supplemental Final
[ Presrunoff 0 ThidPus [J Aonual
] NC Political Party Financing Fund Semi-annual | Fourth [ special
[ Presidential Election Year Candidates Fund I} Mid Year Semi-annual _
[ NC Public Campaign Financing Fund a Year End B/ Mid Year 10. Special Report Name
T [ Final [  YearEnd
8. Number of Fundraisers this Report L] Special [ Final
D Special
1. Account Information [i1. Account Information
£a. Financial Institation Full Name Jo- Financial Institation Full Name
l'EJ‘(‘(M\oV\ Ww\a\ 4'\‘(@ BProveh ba/dz&.q*:rmi‘
|p. Purpose “~¢. Account Code Purpose c. Achount Code
Counpoaion a_ onpa . K b
d. Period Begin Balance COJ d. Period Begin Balance
S ; . O
experses $ (5T D $ 20,000°

WWICAHON

I certify that the Committee is in compliance with all provisions of Article 22A, 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 according to Article 163.278.9(k).

&) N Brlo, _— 94X
rinted Name of Signer Siéjmre of Appointed Treasurer Date
S ———————————— e
JFOR OFFICE USE ONLY
ived: EGEP lED . Delivery Method
Date Received: Employee: L) Nowol v
. . [ Registered Mail
Date Postmarked: J1 Ji 2 4 2938 Employee: EJ Hood Detivered
Date Scanned: GUILFORD COUNTY  Employee: [ Electronically Filed
BOARD of ELECTIONS i _
Date Data Entered: Employee: [ Signer has not received

trainin,
Please Note: This form cannot be used to amend committee information such as the committee address,

assistant treasurer, custodian of books information, or account information.

‘You must amend the Statement of Orw ion SCRO-Z lOOA-Ez to make committee changes.
CRO-1000

NC State Board of Elections April 2007




Ameﬁdnient

Detailed Summary O Ys [ mN
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
s - 52 A,“ AN !2
5y Byas nes Sor Tnerd€ Mdyepr
. . Total this Total this
Start of Election Cycle: January 1, & O Reporting Period Election Cycle
4) Cash on Hand at Start $26,D534% [so 524

13) Dlsbursemenls

12) TOTAL RECEIPTS (4ddlines 5,6,7,8, 9, 10, 11a, 11b, 11cand 11d)

5) Aggregated Contributions from Individuals (CRO-1205) $ j23 $ Q’
6) Contributions from Individuals (Cro-1210) | § > $ 12
7 Contnbutlons from Political Party Committees (CRO-1220) | § @’ $ @/
8) Contnbutlons from Other Polltlcal Committees (CRO-1230) | $ /@’ $ 2]
9) Loan Proceeds B ~ (CRO-1419) s @ $ @/
10)7’ 7 Refunds/Relmbursements To the Commlttee (CRO-1240) | $ 3 a
1 1) Other Reeelpt Sources
" 11a) Interest on Bank Accounts ' ) (cxb}zzkm $ iyt $ QA4
11b) Contnbutlons from Not-for—Proﬁt Organmtlons (CRO-1250) $ g $ ,@/
11¢) Outside Sources of Income (CRO-1250) | $ /@ s @
11d) Legal Expense Fund — Other Sources (cro-12709 | § o3 N~
$ ‘ i $ 21

Non—Monetary Gifts Given to Other Committees

13a) Operating Expendltnm (txo-igio) $ 277 ao, $ ‘b\, e
13b) Contributions to CandldamlPolltlcal Committees  (CRO-1310) | $ ASOD s 2582
13c) Coordmated Party Expendltures (CRO-1310) | $ @’ $ @’

14) Aggregated Non-Media Expenditures (CRO-1315) | § o $ o

15) Loan Repayments (CRO-1420) | § 2] $ Q/

16) Refnnds/Relmbursements From the Commlttee (CRO-I320) $ ﬁ $ ,@/

17) In-Kind Contributions (CRO-1519) | § (28 $ o

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ o DQPB $ (o ggfﬁ

19) Cash on Hand at End mdd lmes 4and12 together then mbtmct line 18) s $ i

(CRO-1330) $ o
Zli Outstanding Loans (incl. ones from other campaigns) (CRb-M.M) $ g
22) ‘Debts and Obllgatlons owed By the Commlttee . fCRo-Mw) $ J@/
“23) Debts and Obligations owed To the Comnmittee (CRO-1620) $ o
24) Account Transfers Within the Commlttee (CRO-1720) | $ g
25) Administrative Support (CrO-1710) | $ o $ J2i
26) Forgiven Loans (CRO-1440) | $ Y3 $ o
27) 48-Hour Netice Reports Sum (CRO-2200) | § g $ )
27) Contributions to be refunded (CRO-1215) | $§ o $ @’
CRO-1100 NC State Board of Elections " December 2007




Other Receipt Sources

Pg \

U Oves

Amendment

D No

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

applicable)

bT bcur\es S}\er&f;

Interest I Contnbunons from Not-for—Pmﬂt Orgamzatlons - Outsndc Sources of Income
. Contributor Information TYAdd_ [] Remove _

fa. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
w @b &:Tm@l' c. Outside Source Explanation
(oo o\ e WACTVENIES
Gveensgoos 27 YoR e. Election Sum to Date
)
$
. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mmvVdd/yyyy) }j. Amount ]
| b Cred ¥ wderest oneDd | -0%-08 |3 B\ !
$
Contributor Information T Add L] Remove
|- Fuli Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

¢. Outside Source Explanation

e. Election Sum to Date

$
. Account Code Ig. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
$
$
Contributor Information L Add LJ Remove
* Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
¢. Outside Source Explanation
e. Election Sum to Date
$
|- Account Code  |g. Form of Payment |b. In-Kind Description li. Date (mnvdd/yyyy) |j. Amount
| $
| $
§5. Total only this $
6. Total of ALL CRO-1250 Pages
(This Ene goes in fine 11a of Detailed Summary Page CRO-1100 if Interest) s g wi
a&aumaumofmmmcnmmymmm) % LH -
TRO350

NC Sme Board of Elecuons

December 2007




. ) Amendment '
Disbursements g _\ o O Ove [One
Use tlns fonn to report expendmnes ﬁ'om the oommlttee for; operating expenses, contributions to candudatelpohhcal

fagg!__@ye) 2. ID Number

| (b’S‘ E:o.,m&g S;c:( b&\@n@ﬁ
of stbursemt Pleaseuses C’R0-1310 orms for each of Disbursement.

Opem:ing Expenses g_gomnbunonstoCandxdaMohnml Committees ! ! Coordinated Party Expenditures
4. Payee Information ii ﬁ Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name Id.Con-nenis
ude city, state, & zip)

\\W\&\Mcu ner Calote T
ort+ DN ve ] Federal 3 County:
SWﬁ 00 3 state [ Municipality: |¢. Election Sum to Date

Gveersboce NC. 3407 $

§.. Account Code  [g. Form of Payment  |b. Parpose Code li.we(mwmy)b.Amnm |k Required Remarks
I o ijc, K. [-230-0& stL\/C(g UATCX”Y\QZQ—
| « ch K [2-00-0k pyue |y

. Payee Information : ETAdd ;Remove
Full Name, Mafling Address & Phone b. Coordinated Commmittee Name d. Commnents
(include city, state, & zip)
c. Level Registered (Specify)
] Fedeat 3 county:
0 stae 3 Municipality: e. Election Sum to Date
$
¥. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (me/dd/yyyy) |j. Amount k. Required Remarks

| o e K [220-k 2| \
o o | ¥ Jaeoieg [ 3[E| W

R Payee'ln’f;rmaﬁon ~ T Add Remove ,
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Conmments
(include city, state, & zip)

c. Level Registered (Specify)

L] Federal ] County:
\L 1 state 3 Municipality: {e. Election Sum to Date
s Quq -
§t. Account Code |2. Form of Payment  {h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
- — S
| o cle— K [529K P BO(CL’: '\
Ch b loanot 5 238 WV
Totalonlythisl’age e 5 08 O
. Total of ALL, CRO-1310 Pages f

ahlﬁngmmlluldaafWSmmhge CRO-IIW#'OpauﬁugExpeakes)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenlzanu)

i Codes (List detailed expmdmxre code in (h.) above) ,
*_Media B* - Printing C* - Fundraising D - To Another Candidate
G - Political Party H* - Holding Public Office Expenses
K* - Office Expenses O* - Other
remarks field (k)
CRO-1310 NC State Board of Elections April 2007




° Amendment
Disbursements Pg 2 o 2 [dve [N
Use this form to report expendlmm fmm the committee for; operating expenses, contributions to candxdane/pohtlcal

7, Commitiee Full Name (and Fund if applicable)

l a8y Q)arr\e,s So¢ é?\e(@f@

. Type of Disbursement _(Please use separate CRO-1310 forsus for each type of Disbursement) '
Operating Expenses ConmbuumsmCmdndmslPohhenlCounmnees CoordmatedeyExpendmnes l
. Payee Information ‘ L1 Add L] Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Conuments
inciude city, state, & zip)
News +Crcordl T y—
P.o. oy 294, Ew chr
State Municipality: [e. Election Sum to Date
reepnshbon NC. 3ndap s
Igwc«a g- Form of Payment  [h. Purpose Code  |i. Date (unvdd/yyyy) |j. Amount k. Required Remarks
. P
a OQC/ A o0l-03-08 ¥ 4= r\e,wspaper
e A 03-3§-08 [ 9q'& swoscm o 20
Payee Information [d Add L[] Remove ‘
Full Name, Mailing Address & Phone b. Coordinated Comumittee Name  [d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
J Uf"edual 3 County:
[ stae [ Municipality: [e. Election Sum to Date
/ G
$ %q e
[ Account Code [2. Form of Payment _[b. Purpose Code |i. Date (man/dd/yyyy) |i. Amount k. Required Remarks ﬂ
o te_ A |oeazor|f Q2 \Y |
* |
- Payee Information T Add Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
nclude city, state, & 2p)
° mm@@d@(
M —LO ¢. Level Registered (Specify)
P.O oL YL O Federt [ County: |
. 7 state ] Municipality: Je. Election Sum to Date
Oﬂcwﬂﬁ ,NC 273150 $
Account Code _|g. Forma of Payment  |h. Purpose Code [i Date (ma/dd/yyyy) [j. Amoant k. Required Remarks
I oo c}QC/ A 03"3‘0‘02 $ 3 P(qua/\(‘f\ A.CS\
s J
Ii.maloniythispa‘ge' , $ 1o 3¢
5. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) s
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 3_]
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditure)

Codes (Llstdetaﬁedexpendmirecodem(h)above)

B* - Printing

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

0*-

Other

April 2007




Disbursements ol o« L:DYs, O

Uxmhmbmnewmmmmmhwmgemmmmmm

OINNNEES 3aNG COOTGINAICT DAty XDCRGIIUTCTS

. Committee Full Name (and andifappheable) 2. ID Number

dg,n-e.&ﬂp) .
A Sore) u««:u_X&echw e
L} Federal LJ County:
P.O. Do 3 [ s CJ Manicipatity: [ Fiection Swm to Date
PleasanX Gasdew ,NC 32313 s
J. Accosnt Code |g. Form of Payment  |b. Purpese Code |i. Date (muw/dd/yyyy) |j. Amount Required Remarks
I o— el G |32k poasy>

$

(incinde city, state, & 2ip)
. Level Registered (Specify)
] Fedenat 3 Coonty:
] ste [ Municipality: je. Klection Swm to Date
$
Account Code |g. Formof Payment  |h. Purpose Code |i Date (mmvdd/yyyy) |j. Amount Required Remarks
| s
4. Payee Information
la.mm-e,nu-gm&mg |d. Commments

(include city, state, & zip)

: je. Election Sum to Date

$
Reguired Remarks
s 250 J

i $
(This lime goes in Bne 145 of Detailed Summary Puge CRO-1100 if Contrib to Candidates/Political Comm) § a’m
(This ine goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) H

. sy
. Purpose Codes (List detailed expenditure code in (b.) above) _
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries Fe. Eqm G- PohtlcalParty H* - Holding Public Office Expenses
CRO-1310 — “Are 3007




