Amendment

Disclosure Report Cover CIYes BANo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms
Do not use tl_l_istorm to update information -

Il. Commiittee Information’: W - ST L e

Ia;l_"ill Name ¢. ID Number
CTCC BoaD REFERENDUM (C.6 MM TTEE

jb. Mailing Address (include City, State and Zip Code) d. Date Filed
o, 86X 269 4/24/ 2008
IAMEST&WM A/C' 272?2" e.Ph/oneNumber

B3L)38/-4822-
ExT, 2847

; Repom ear|3. Period Start Date mmm/dd/yy) |4, Period End Daté tmunvdd/yy) |5, Treasurer Full Name

2008 | 93/03/2008 0%/19/2008 | LEROY STOKES

lz. Type of Committee (Check One) of Report (check only one type of report from anemo Y
D Candidate Campaign D Party Municipal State/County Referendum
[J Joint Fundraiser [ pac [J Organizational [ Organizational [J Organizational
B Referendum [] Legal Expense Fun D Thirty-five day Quarterly B Pre-referendum
7. Typeof Fund  (f applicable, check onej [ Pre-primary O First [ Final
D "Booster Fund" D Pre-election D Second D Supplemental Final
[[1 Building Fund 1 Pre-runoff D Third [ Annual
D NC Political Party Financing Fund Semi-annual D Fourth D Special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
3 NC Public Campaign Financing Fund O Year End O Mid Year 10.,Speci'£1'l' Report Name
[ omer: PEFERELIDUM ] Final 0 Year End
8. Number of Fundraisers this Report | Special ] Final
D Special
11. Account Information Come e e s e e e

. Financial Institution Full Name

WAC HOV/IA B/M/K} NA

. Purpose ¢. Account Code
QOLLECT RECELPTS AMUD PAY 2107
EXPENSES &F REFELENDUM e
CAM PAI 6‘/\/ d. Period Begin Balance
$ o0
CERTIFICATION

I certify that the Committee 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 that I have been trained by the NC State Board of Election

LEROY STOKES m/éﬁﬁz«/ 6‘/15;/2@9&’

Printed Name of Signer Signature @¥Appointed Treasurer

FOR OFFICE USE ONLY

o ) Delivery Method
Date Received: RE_C_ENED Employee:  ___ [ Normal Mail

. ER 2 4 2008 . [ Registered Mail
Date Postmarked: A Employee: [ Hand Delivered
Date Scanned: GUILFORD COUNTY Employee: [ Electronically Filed
BOARD of ELECTIONS

Date Data Entered: Employee: [0 Signer has not received

mandatory training
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.
L You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




. Amendment
Detailed Summary OYes B No
Use this form to summarize all disclosure reporting forms and to total monetary information

&Tcc BoND REFERENDUM COMMITT EE _
Start of Election Cycle: January 1, _202% Rep::ttia:nlgﬂll’i:rio d Ele':l;(:it::ltgi;cle
4) Cash on Hand at Start $ O $ o
‘ ) Agregated Contributions f(;‘Individuals Rd-1205) $ ‘ ‘ $
6) Contributions from Individuals (CRO-1210)| $ $
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ ,2(4, Y774 78 $ 2 é/ o4d. 7 6~
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9, 10, L1a, Ibllcand 11d) | $ 2L L#f. 7S | $ 26, 644,75
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ /4 73,07 $ /% 673,07
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ é/ 4 ¢4// 7 b/ $ L ¢ ‘/E: 7 f/
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 3¢, 14,15, 16and I\ $ 2/3/7. 82 |$ 2/ 3/7. 82
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] §$ $ 5324,

20) Non-Monetary Gifts Given to Other Committees (-14430)~

5 26, 3

$

21) Outstanding Loans (incl. ones from other campaigns) (CR0O-1430)| $

22) Debts and Obligations owed by the Committee (CRO-1610)| $

23) Debts and Obligations owed to the Committee (CRO-1620)| $

24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)} $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
8) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

December 2007




‘Amendment
Other Receipt Sources pe [ o 2= Dves Mo

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

LTCl BOAND REFERENDUM CommITT EE.

Interest Contributions from Not-for-Profit Organizations Outside Sources of Income

. Full Name, Mailing Address & Phone b. Not-for-Profit Federal 1D # d. Comments
(include city, state, & zip)

FAIRWAY ouThDooR ADVERTIS |N&
/920 WEST LEE STREET

¢, Qutside Source Explanation

L 31,
GREENSBRO , NC 27403 BILLBOARD ADVERTIS NG e. Election Sum to Date
(336) 323-5313 $ 3,500
g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy). - L5, Amount

4 BILLBOARD S 03/11/2008 |3 3 o0

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

OLD DomiNleN FREIGHT LINE TNC.
506 oLb Damm:o/\] WAY

c. Outside Source Explanation

THOMASV‘LLE) NC 7—7360 TK{ACK,NG COMPA”Y e. Election Sum to Date |
(B2¢) 889-5000 s 5000
Account Code 2. Torm of Fayment h. In:Kind Description i. Date (mm/dd/yyyy) |;. Amount
2107 | CHECK 03//3’/2002? $ 5,000
$
. Full Name, Mailing Address & Phone . " b, Not—for-ﬁroﬂt Federal ID # = d. Comments
(include city, state, & zip)
CESSNA AIRCRAFT COMPANY e
615" SERVICE. CENTER DRIVE AT o] "‘"a"“‘;;“
G-REENSBIRD, NC 2774/0 VAT ION COMPANY | oo
-760008
33c) éo5-7 B 5 000
. Account Code  |g. Form of Payment h. In-Kind Description i Date (mnv/dd/yyyy) ﬂ{ Amount E |
21077 | CHECK 03/19/2008 | ¥ SoOD
$
$ /13,5006

$ 26,644.75

NC State Board of Elections December 2007




Other Receipt Sources

CTCC BOND REEERENDUM (o

‘Amendment
%) !
Pg _<— of k §D Yes E No

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

mm | TTEE-

Interest Contributions from Not-for-Profit Organizations Outside Sources

. Fult Name, Mailing Address & Phone

of Income

b. Not-for-Profit Federal ID # d. Comments

(include ¢ity; state, & zip)

HON DA AIRCRAFT Company, TNC,

c. Outside Source Explanation

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

NEN BREED CORPORATE SERVICES, TAC,
P.o, BoX 1¥367
GREENSBORD, NC 274 ]9- 8367

c. Outside Source Explanation

2:572-5\15 EO,QBDR‘ Z\A)é\.j 2% z// g“? AvaTION company . Election Sum to Date
(330) Lé2-0542. $ 5000
k& Account Code  Jg. Form of Payment h. In-Kind Description i, Date (mm/dd/yyyy) 1. Amount 1
2107 LHECK 03/2g2wg $ 5 000 I
$
: b. Not-for-Profit Federal ID # d Comments

DISTRIBUT/oN Conpanly

. Election Sum to Date

(33¢) 66¢¥-3067 $ 5,000
. Account Code -|g. Form of Payment h. In-Kind Des—c-ripti(m |i-Date (mr;/ddlyyyy) j. Amount
2/67 | CHecKk 0%/l (20083 5,000

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

PO BOX3ISE5LE
CREENSBORD, NC 27425-5548

TIME WARNER CABLE, 25O DivisioA

c.‘Outside Sonrce Explanation

LARARLE LOMPAN }/

e. Election Sum to Date

(33¢) 217645y S 34,75
. Account Code: ' |g. Form of Payl;lent h. In-Kind Description i. Date (mmldd/yyyy-) I8 Amount
/82 FSA SPOTS | 04/10/2008 | 3 144,75
$
WEATAE
$ 26,644 75
NC State Board of Ectns December 2007




i Amendment

In-Kind Contributions e L o /

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or

No

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

VE FoAn
i B

(include city; state, & zip)

_

£11
b. Type of Contributor

[ individual

GREENSB2RD, NC 27403
(330) 323 —-53/3

WLU‘DAOQ ADVERTIS (N & [ candidate
(920 VIBST LEE STREET B‘;:fg

B Referendum
D Other Receipt Source

. Description

f. Date (nm/dd/yyyy)

¢/ BJLLBOARD S

d. Election Sum to Date

$3500

2. Fair Market Amount

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

b. Type of Conn utor

[ individual

TimE WARNER CABLE, GREENSBDRD DIVision)
P.0, BOX 35568

GREENSBoRO, N 274 25 -5668
(336) 2174454

[ Candidate

D Party

[ pac

>4 Referendum

D Other Receipt Source

. Description

d. Election Sum to Date

S 2/44.75

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

Tt Date (mmddiyyyy) . |2 Fair Market Amount

3 WEEKS oF 192 PSA SPoTs o4/10)2008 |3 3 14,75
$
$

b. Type of Contributor

c. Comments

El Individual

D Candidate

D Party

O rac

D Referendum

D Other Receipt Source

Fd. Election Sum to Date

$
[ Description ™ g2 £ Date (mm/dd/yyyy) |e. Fair Market Amount
3 ]
$
$
$ L t¥44. 75
1100} S o, 78

NC State Board of Elections

December 2007




Amendment
Disbursements e [ o 2 DOves R

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

) : : S
, 3 ) i S DN i 7

G7rc. BouD REFERENDUM CommiTTEE

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures

4. Full Name, Mdiling Address & Phone b. Coordinated Committee Name  |d. Commients

include city, state, & zip)
ve ' I
57" / EQ S CA FETE Q \ A c. Level Registered (Specify)

P 0 i B o X 3 D q D Federal ﬂ County:

TA m ES raw/t_{ /\l C 27 2 ? 2- D State D Municipality: fe. Election Sum to Dute
(336) 334- 422 $ 159,59
. Account Code |, Formof Payment  |h. Purpose Code i, Date (mi/dd/yyyy) |j. Amount k. Required Remarks
, ‘ BREAKFAST —BOAD
e 24/ Oq/zmg 159,59 |srecpine commies
3
. Full Name, Mailing Addre;s & Phone — b, Coor:linated Committee Name d. Comments

(include city, state, & zip)

FAIRWAY OUTDEOR ADVERTISIN 6
1920 WEST LEE STREET

¢, Level Registered-(Specify)

Federal County:
é RE El\/j 8 R O, /\/ < 27 40 3 D State D Municipality: e Election Sum to Date 1
(336) 323 -5313 $ 400
K Account Code |g. Form of Payment _fh. Purpose Code  li. Date (mm/dd/yyyy): |i. Amount k. Required Remarks

PRODUCTION CHARGE

2007 | creck 04/,7'/200? b 400,00 lrog GTec Bodd farer

k1. Full Name, Mailing dess & Phone i b. Coordinated Committee Name

(include city, state, & zip)
ARROUWHEAD GRAFHILS TN,

5‘0 174 H OUS7eAN S TREE. vl c. Level Registered (Specify)

Federal County:
GREE NSBOR D/ NC 2740 / D State D Municipality: fe. Election Sum to Date
336)27% -

(336) 274 -2419 5 8578.90

“Account Code 2. Formof Payment  Jh: Purpose Code . li; Date (mm/dd/yyyy) [j. Amount [k Required—Remarks

Lio7 | CHECK 6’/ z?/joag S§EB.90 )ﬁg’gffwgfgggbs

G438,49

(This line goes in line 13a of Detaile Swﬁmary 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 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s /4 (73.07

A* - Media B* - Printing C* - Fundrailng D - To Another Candidate

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

B

CRO-1310 NC State Board of Elections July 2007




Amendment

Disbursements pg 2 o 27 Oves BPNo

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

NN
o

LTre Bond REFERENDUM ComwmiTT EE

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
: b — S i
a. Full Name,; Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
include city, state, & zip)
GTCC

c. Level Registered (Specify)

P. O, 6 OX 2 o C] UFederal E_ County:
TAMES T8 WA, NC 27152 O stae 0 Municipality: [e. Election Sum to Date
(330) 334 - 4822 $5,234,5%

[k Account Code  |g. Form of Payment . fh. Purpose Code. |i. Date (mm/dd/yyyy) |j. Amount K Required Remarks
| 2/07 | cHECck | x Y19 /r00% [ 5234, 54 PosTAGE
$
RE R ¥ .
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city; state, & zip)
c; Level Registered (Specify)
Federal County:
O state T Municipality: [6; Election Sum to Date
$
;Account Code |g. Form of Payment  Jh.Purpose Code i, Dat-/e—(-mm/dd/yyyy) [j. Amount Ik. Required Remarks I
; I
$

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

¢. Level Re_gistered (Specify)

El Federal D County:

O state [ Municipality: [& Election Sum to Date
$
. Account Code . |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) lj: Amount k. Requiréd Remarks
$
$

$ £ 234.85%

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / l( )
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ) & 73 4 a 7
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

rinting - 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
, s \

3

CRO-1310 NC State Board of Elections July 2007




