Disclosure Report Cover Amge?:m £ 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

bR Candidate Campaign ] Party “1State/Connt; Is
[ Joint Fundraiser [ pac ] Organizational Organizational ™ Organizational
O Pre-referendum
O Fina

O supplemental Final
1 Annval
Semi-annual Fourth [ special

V& 933

] NC Political Party Financing Fund

] Presidential Election Year Candidates Fund Mid Year Semi-annual
[C] NC Public Campaign Financing Fund Year End Mid Year
Year End

certify that amittee 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 andcorrec that I have been/tfained by the NC State Board of Elections

ﬁr_ﬁuﬁi/%o wem(zu

Printed Name of Si

assistant treasurer, custodian of books information, or account infofmatio
You must amend the Statement of Organization (CRO-2100A-E) to make camipittee
NC State Board of Elections 4




g&) _ -_-'_"_; wiresd 2o yp

i

11) Other Receipt Sources

Start of Election Cycle: Januaryl, _( ¢ Reporting Period E;f;ﬁﬂ‘gyis "
4) Cash on Hand at Start $ 50, $
5) Aggregated Contributions from Individuals (CRO-1205)| § $ = e
6) Contributions from Individuals (cro-210)| $ R348, — |8)/4083.5¢
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410)| § 3

10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

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

Fi's

13) Disbursements

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $

$ 3

13a) Operating Expenditures (CRO-1310)| $
13b) Contributions to Candidates/Polifical Committees (CRO-I0)| § s
13¢) 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)| $ Aph, — |8 H00,—
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] § & (o7, & [ $ O 336 (
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § ¥ $
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610) $
23) Debts and Obligations owed to the Committee ’CRCBﬁB £ T
24) Account Transfers Within the Committee CRO-1720) $_ -
25) Administrative Support cro-v ¢ 4 RECD $
26) Forgiven Loans ( . $
27) 48-Hour Notice Reports Sum (C $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections December 2007




Contributions from Individuals

Pg

/

of

Z

| Amendment
Yes

O

E/ No

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

1. Committee Full Name (and Fund if applicable)

Sape s L

| 2. 1D Number _

4:’»@4 // wealow  FoH éuury Lonraissrodik
' Sk G s i i

3. Contributor Information

=5 I 3

a. Full Name, Mafling Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Do Tenw Whows

¢. Employer's Name/Specific Field

900 Lyosds Way Apr /3

S£2F- Employécs
0”"” AN ML 2972/7 £ s e. Election Sum to Date
8 200, —
f. Prior g. Account Code h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
U |/ Aok /2-/-08 S 200.00
] $
] $

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Hor=Spsace " O /o X0 T

c. Emplo;er's Name/Specific Field

14/3 Soorwn for/7 //ﬂs.s/ﬂf

Aﬂl//ﬂl‘ AL  Je. Election Sum to Date
$ —
o/ 50.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
U / /',ép// 219 0% $.290. -
Ll $
[] $
3. Contributor Information O Add [J Remove [

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

66 /Wad/fﬁ \/e//’er

e

Ty dx 4 Aorris

c. Emiployer's Name/&’peciﬁc Field

TR forsy7H 7
Hnlesh P,z

SwF ,q/o/b/c'ie

e. Election Sum to Date

5 500

k. Amount

f. Prior g. Account Code h. Form of Payment i. In-Kind Description
O / ek ERv =
]
O i

4. Total only this Page 750, —

5. Total of ALL CRO-1210 Pages s e 3

(This line must be on line 6 of Detailed Summary Pme CHMIM}

P R00.—

CRO-1210

NC State Boa.rd of Electlons

April 2007




Amendment

Pe o of -4 0O ve O

Contributions from Individuals 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
| Gecwan Hpwinzow on <owry Compussomwes
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Pave + MAlcie Sercmmo —
W Sfd,odUlQ}’ 444 //(OUKI' c. Employer's Name/Spe:lﬁc Field
i A FAIRVAY Adveri 1S/ G
WAKE ForesT 27559 e. Election Sum to Date
$ 50 -~
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O / cdocl [0-/E-0&8 S ,50. -
[] $
] $
3. Contributor Information [l Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Z SHVHAEK S
(K" G#E ¥ 72” / 3 - ¢. Employer's Name/Specific Field
yﬁfwxfy M!/ [/K’(é z Py
ﬂ!}/q /A M, L 27703 oAy e. Election Sum to Date
Y %0.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Ll / r,//'JA/ y/0-20-08 $ 50.060
] $
] $
3. Contributor Information [0 Add [ Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
z 40 /%/ £ / ¢. Employer’s Name/Specific Field
326 [YASALT LK. — 7 oo/
,Udﬂ’//ﬁ"“ / ,d[ 277073 xs e. Election Sum to Date
$ . —
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] 4 .CM et 3 50 —
O [ |
O | g
4. Total only this Page 'N—W —
5. Total of ALL CRO-1210 Pages 1V |
(This line must be on line 6 of Detailed Summary Page CRO-1100) ! LA . —
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals e 3 of 3 O vs O M
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
Y ©__for (o «
3. Contributor Information : [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

A Jex M, reneee
S EWry Hirenees

¢. Employer's Name/Specific Field

0
I7 ColvArd FARMS /é"( (’G’JTKACT & e. Election Sum to Date
Dopam YC 2573 3
G15-£06- 1 710 /088 —
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ p /,/é/ //-230¢ $ 7000. —
L] $
[] $
3. Contributor Information [0 Add [J Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ] i P 6 ﬁ mé_—

7 37 /f/ .o 8 i;g&% o c. Employer's Name/Specific Field Bfac 2

DM’- gy IS /‘K}W e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
a fe= /3/01 [2F $ 500. 6
[] $
] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

¢. Election Sum to Date

b $.
RECEViER—

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- DatJ (mmldd/yyyg-E v b/amdunt

L] | AN 1 Recp >

] LINPERS N |

O == TERSUN |
4. Total only this Page .3 /000~ —
5. Total of ALL CRO-1210 Pages | s

(This line must be on line 6 of Detailed Summary Page CRO-1100) : A0, —

CRO-1210 NC State Board of Elections April 2007




. | Amendment !
Disbursements e _/ of O 0 mNo .
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/politi
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) = |2 ID Number

n
3. Type of Disbursement se use separate CRO-1310 forms for each fype of Disbursement)
|:] Operating Expenses |:| Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
"4, Payer Tnformation = " = o5 Lo p Ada L e S R ROONe g e A Y e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
- / -
ECORGES éf[lfé[ ¢. Level Registered (Specify)
7 -.57 7 /d’ WTH ST [:l Federal |:| County:
ﬂmﬂr} M ﬂ/ (4 27 >0 S D State |:| Municipality: e. Election Sum to Date
$
L6208
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks
$
/ LDrdrr 4 -0/~ A8 b4/ 08
$
4 Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
/-} Qe ’(/ WKOX JJ ¢. Level Registered (Specify)
D Federal D County:
|:] State |:| Municipality: e. Election Sum to Date
$
/4. 53
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
8
/ 17;4/7 1/-03-0F Lf.g
$
4. Payee Information [] Add : [ Remove _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
A ' / S /Z)/O ﬂ AL ¢. Level Registered (Specify)
[] Federal | County:
[0 state [l Municipality: e. Election Sum to Date
$
e A
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount o uired Remarks
_ s / CE!VE ’
/ esr7 /-03-08 |°0G 40 ED
s AN 12 pecp |
5. Total only this Page R S G i
' (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)
: 3 N g4
A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 Lo J - Penalti : ) __O* - Other
CRO-1310 NC State Board of Elections April 2007




Y 5 . R . I_. i ‘ . Am
In-Kind Contributions T R N | Imu O N
Use this form to report non-monetary contributions, donanons, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refonded thhm 7 days.

Geonse s m @
AP B B R T
Qv pim, MC i

- AT LM T e
:E,'.. 4&,"‘ %

w'ﬂa-.l; 4w Y

aﬂ'd?"!m"‘—ﬁqﬂh
e T e S ’

ﬁ"f_«, P nmn«-ﬁ‘m\m

i um‘.-‘: ST R AT ey

&v‘“.

_Piclade cliy. stite, et R i i s Individual

RE

$JAN 1 REED

s 200,
S 200, — .

CRO-1510 ) NC State Board of Elections December 2007




North Carolina
State Board of Elections
506 N Hatrington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Threshold

This Certification is used by Candidate and Party Committees only, to declare or withdraw the committee’s
intent to raise or spend under $3,000 in the current election cycle

FILED BY: |
Committee Name: ﬁ ~e u a/&/ % Wwwéru /'5"/ »n é_, Wi 7,1:/(6};@:5-"
Treasurer Name: ,6 IRV ,T /%4 VO

Treasurer Address: /5 i A ,.(w[/(sa:t/ 5 7=

(include city, state, & zip) ﬂ/// i L] /V [ 227713

Treasurer Phone: 9/9-403-5 330

Check One:

_,Z I certify that this committee intends to neither receive nor expend more than $3,0
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $3,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board

of elections and file required campaign finance reports.
THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

I am withdrawing my Certification to remain under the $3000 threshold. I will now be required to
file the next scheduled report for all contributions and expenditures that have not been previously reported
from the beginning of the current election cycle. I further agree to file all future reports required.

[ -09

Date Signed gnature

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3600 Certification of Threshold June 2007




