Amendment

Disclosure Report Cover 0 ves {?g No
Use this form for general report and commmee information, must be signed and submitted along with other detafled forms.

2. Full Name ]

] »\‘&. C)LU COYLC,Ou h+u (,Qmmu,p l“LL 'P R ¢
. Mailing Address (include City, State and Zip Co&) d. Date Filed 3
Tt Do\ Drive X

\ . [0, 0F
\""5"\ -pOc ﬂ+, NCQ . Phone Number

gl

D Candldate Capmgn D Pany Mumcnpgrli State/County ' T 4Ref ndum

B4 pac [ Referendum P\l Organizational [ organizational [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

[ Pre-clection (| Second D Supplemental Final
7. Iypeof Fund . (o ch 1 Pre-runoff O Third [ Annual
D Booster Fund | Semi-annual O Fourth O special
[ Buitding Fund (] Mid Year Semi-annual

O Year End O Mid Year
O Final ] Year End
[ special [ Final

D Special

2 Fmanclal Instxtutlon Full Name ____JaFinancial Insmutlon Full Name ]
Mechonics s Farmars —”&BILK ,
. Purpose c. Account Code Jb. Purpese c. Account Code -
Se ppert Lus 3
d. Period Begin Balance d. Period Begin Balance
Cundid atz — —
$ 0O $

ERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Miflitent N Lec b [Lod, OF
Printed Name of Signer Signature of ApPointed Treasurer Date
JFOR OFFICE USE ONLY ’
Date Received: R E _C_E_IVE_D Employee: Iéh;x brml\:nlleﬁag

[ Registered Mail

Date Postmarked: NOVOZ 2008 Employee: [ Hand Delivered

Date Scanned: aul Employee: [ Electronically Filed
LFORD COUNTY — .

Date Data EntereBOARD of ELECTIONS  Employee: D Dl b r;;g;ggved

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 %anizadon (CRO-2100A-E) to make committee changgs.

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Oves [XNo
Use this form to summarize all disclosure reporting forms and to total monetary information
. o 3. D) Number
’I’Wv CDIA"("’OL Cnur\tq Qomm_hlj“i PHC.. 07 0'70”’1““”/ Ley
Total this Total this
Start of Election Cycle: January L ——Q———‘i Reporting Period Election Cycle

4) Cash on Hand at Start

$

Q

5) Aggregated Contributions from Individuals

6) Contributions from Individuals

7) Contributions from Political Party Committees

(CRO-1205)

(CRO-1210)

(CRO 1220)

8) Contributions from Other Political Committees

(CRO 1230)

9) Loan Proceeds

10) Refunds/Reimbursements to the Committee

(CRO 1410)

(CRO-1240)

11) Other Receipt Sources

11a) Interest on Bank Accounts

llb) Contrlbutlons from Not-For-Profit Organizations
11c) Outsrde Sources of Income
11d) Legal Expense Fund - Other Sources

11e) Exempt Purchase Price Sales

(CRO-1250)

(CRO-1250)

(CRO-1250)

(CRO-1270)

(CRO-1265)

Al

/20 7=

Bl levw]lean]len ]l B

13) Disbursements

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e)
XPENDITURES bt o

13a) Operatmg Expendltures

(CRO-1310)

/13,00

IADDITIONAL INFORMATION

$ $

13b) Contributions to Candldates/Pohtlcal Commlttees (CRO-1310)| $ $

| 13c¢) Coordinated Party Expendltures (CRO-1310)| $ $
14) Aggregated Non-Medla Expenditures N (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Relmbursements from the Commlttee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| $ /5 , Q O $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $  JO 7., 0 O $

20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330)| $
Ql) Outstanding Loans (incl. ones from other campalgns) (CRO-1430)| $
PZ) Debts and Obligations owed by the Commlttee (CRO-1610)| $
23) Debts and Obhgatnons owed to the Commlttee (CRO-1620)| $
24) Account Transfers Within the Commlttee (CRO-1720)1 $
25) Administrative Support (CRO-1710)] $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum A (CRO-2220) | $
28) Contributions to be Refunded - B (CRO-1215) | $

CRO-1100

NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals ~ pae _ o _/ [ves X o

Optronal form used to report NC Contrlbutxons From Ind1v1duals of $50 or less

A b. Account Code ¢. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f)
I Aad ge
] Remove 00\5’3 Cas /-) ;DZSO/.‘IJO‘} $ 0”0 —
Add _ i . es
] Remove (0(05 3 CA s /\ /OZR(J/.Q?O? $\S 0
Add Ty ot
1 Remove b 6§3 Cf*S/\ /6/30/,,?007 $p?0 -
Add v ’
D Remove $
Add
D Remove $
Add $
D Remove
Add
D Remove $
Add
D Remove $
Add $
D Remove
Add
Remove $
Add $
D Remove
Add
D Remove $
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
Remove
4. Total only this Page $ /130
5. Total of ALL CRO-1205 Pages s . o
(This line must be on line 5 of Detailed Summary Page CRO-1100) / a O

'CRO-1205 NC State Board of Elections April 2007




Amendment
Disbursements Py Z 1 Yes  [dMNo

Use this form to report expenditures from the committee for; operating expenses, contrlbullons to candldate/polltlcal

ame (and Fund if applicable) "

ng cm.\iarL Courity Copmrrund PﬁL

i

i D

. 'Type of Disbursement - : »

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expendltures
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  }d. Comments
include city, state, & zip)

MJ L«"ﬁa IS ¥ ?”- yovurg B‘* n I C_ c. Level Registered (Specify)
CD reenshoro, N\ C O Federal I county:

D State D Municipality: }e. Election Sum to Date
(23 ) 373 — k500 —
L .
$ /3,00
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
, — v Opurn on
3 ——
Iaas 3 | Cash Rox 1 fonfRs0y 3 /3
I ¥
2. Full Name, Mailing Address‘& Phone b. Coordinated Commlttee Name d. Comments -
(include city, state, & zip) ) i - ﬂ
c. Level Registered (Specify)
I | Federal [ ] County:
D State D Municipality: [e. El¢ction Sum to Date
$
[ Account Code |g. Form of Payment  |h. Purpose Code }i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$

a. Full Name, Malling Address & Phone b. oordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

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

$
$

i$ /3.0 O

« ( Thts Ime oes in lme 1 3a of Detatled Summary Page CRO-I 100 tf Operatmg Expenses) .
g $ /3. 0 o

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This lme goes in lme 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

B* Prmtmg o C* ‘Fundralsmg D - To Another Candidate

F* - Equipment G - Political Party H* - Holding Public Office Expenses
J Penalties 4 K* Office Expenses O* - Other

CRO-I 31 0 NC State Board of Elections July 2007



