Amendment

Disclosure Report Cover 0 Yes O nNe
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
1. Committee Information
a. Full Name ¢. ID Number
Comm (1ML 10 LE- Lt (Tawe Nolmie-
b. Mailing Address (include City, State and Zip Code) d. Date Filed
20§ KIVERIAD Band VT J/{ i /‘.wa}(
jw u') f/ ¢. Phone Number
Lit . ¥ 284571 o0 3
4 -3t e
. 4. Period End Date
2. Report Year 3. Period Start Date (mm/ddiyy) (mmiddiyy) 5. Treasurer Full Name
2HLR 07 {11504 3 0ilae]aosd | Tubirtt A nmec
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
[t Candidate Campaipn [ | Party Municipal State/County Referendum
O rac [ Referendum ]  Organizational ]  Organizational [ Orsanizational
g‘f:e":;'i‘t':;: [0 JointFundmiser | [gd-  Thinty-five day Quarterly [ Pre-referendum

D Legal Expense Fund
7. Type of Fund {if applicable, check one) [0  Preprimary O First [] Fisal
D "Booster Fund” O Pre-election a Second [C] supplementat Final
[] Building Fund [0 Prerunoff [ Third 0 Anneat

Semi-annual a Fourth 1 speciat

O Mid Year Semi-annual
[ Other O Year End O Mid Year 10. Special Report Name
[l  Final | Year End
8. Number of Fundraisers this Report O special 0 Final
A5 [0 special

11. Account Information

11. Acconnt Information

a, Financial Institution Full Name

a. Financial Institation Full Name

WorA Paloir pJoNiawae P g

b. Purpose ¢. Acconnt Code b. Purpose c. Account Code
e Wi TTL € Liof
Iéwg_( d. Period Begin Balance d. Period Begin Balance
$ Yo $
CERTIFICATION

1 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 non-disclosed funds. 1 further certify that this report

is complete, true yd correct and that I have been trained by the NC State Board of Elegtions.
Qudity H  whde 2 , acl o] 1 [ avey
Printed Name of Signer <Signatre of Appainted Treasurer e !
FOR OFFICE USE ONLY
Date Received: Employee: % k & Delivery Method
vﬁE(:, EN‘E‘B—*—“ pioyee: [ Nommal Mail
Date Postmarked: Employee: Ll Reglsterec_i —
0 W——— Hand Delivered
FEB [[1 Electronically Filed
Date Scanned: Empioyee: . .
BRUNSNCELECTIONS 1 si gndir has not received
Date Data EMD £ Employee: 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.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes,




Amendment

Detailed Summary B ves O o
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
O Mgl 74 @ e - Uit (rve | sov3 & $Sohra LT
Start of Election Cycle: Januarl;' 1, ' E/NE) Rep::i::i:ﬁ - Elx::;‘g;sde
4) Cash on Hand at Start $ i) $ '®)
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § Qo.JV $ Go oV
6) Contributions from Individuals (CRo-1210) | § | NN ' L LW, N
7) Contributions from Political Party Committees (CRO-1220) | $ £
8) Contributions from Other Political Committees (CRO-1230) | § b
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11} Other Receipt Sources
112) Interest on Bank Accounts (CRO-1250) | § o ¢ $ o
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c) Outside Sources of Income (CRO-1250) | $ 3
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11¢) Exempt Purchase Price Sales {CRO-1265) | § 3
12) TOTAL RECEIPTS (Add lines 5, 6,7,8.9, 10, 11a, {15, 11c, {idand 11e) $ ), 197,09 e /, L98.2 I
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $§ 200 NGY $ 703, T
13b) Contributions to Candidates/Political Commitiees (CRO-1310) | § b3
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) | $ 5
17) In-Kind Contributions (CRO-1510} | $ < $ R )
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 109 o $ 207 o>
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ Gel.w3 $ G2, Y3
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl ones from other campaigns) (CRO-1430} | §
22) Debits and Obligations owed By the Commiitice (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) | § $
28) Contributions to be Refunded (CRO-1215) | $ £
CRO_TION N State Roard of Flectinne Ananet 2008




Amendment

Aggregated Contributions from Individuals Page L oor L [ ves [0 o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

Commitl 4€ @ 04~ GLeer (rive. Qolmei

3. Contributor Information

a. Amend lé':’:m“m ¢. Form of Payment f)-e:_r'i(;;:n :mll):lt:diym) {. Amount
] Add
O Remove Lib! (\Vlﬂ)‘ f{,‘f; oflll/aj}.),g ${N
O Add
[ ] Remove Libl W0 07(:’(&5'3-3 $ o1 0
Add
T [ Remove Libl ek valos [a0:3| 8 0, &
] Add
D Remove ()l(a‘ (,MHL 0[‘,‘9"/“‘!”3 $“9: N
[ Add
O Remove (91'4( c‘,ﬂ«&f-} 07/4"/\1’6& $ld.d°
A Add
1 Remove Ll C/ﬁ'SﬁL 01/46/&&4—3 $ )Jo, NV
Add
S Remove bibi LRSI 04]ot[u| s Q0. 4P
O Add
D Remove 3
O Add
] Remove $
O Add
::I Remove 3
O Add
D Remove $
'l Add
D Remove $
1 Add
D Remove 3
] Add
D Remove $
O Add
_I:I Remove $
| Add
D Remove $
O Add
D Remove $
1 Add
_D Remove $
[l Add
D Remove b
1 Add
D Remove 5
| Add
D Remove $
| O Add
D Remove $
4. Total only this Page $ gp, /V
5. Total of ALL CRO-1205P
otal o ages A g0, P

{This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC Siate Board of Elections Aprit 2007




Amepdment

Other Receipt Sources e _ | o A B ve [ e
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions ete.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Cowmi 66 0 dl-qiser (Twi Woltmed—
3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)
[~ Interest []  cContributions from Not-for-Profit Organizations [1  Ouside Sources of Income
4. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal 1D # d. Comments

(include city, state, & zip)

WD Euatsr DAYowar [Ged i

c. Outside Source Explanation

iy W PolwT ALUD CHECevb
g ¢ LA b‘, M & & d4T | 4 ey ¢. Election Sum to Date
§97-QUé- 296\ $ oX
f. Acconnt Code g- Form of Payment b. lu-Kind Description i. Date (mm/dd/yyyy) j- Amonst
G d $ Joa”
Lo ey o6 dufsoL3 ¢
$
4. Contributor Information [0 Add O Remove
a. Foll Name, Mailing Address & Phore b. Not-for-Profit Federal 1D # d. Comments

(include city, state, & zip)

¢. QOutside Source Explanation

¢. Election Sum to Date

$
f. Account Code g. Form of Payment b. In-Kind Description i Date (mm/ddfyyyy) j. Amounnt
5
$
4, Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal 1D # d. Comments

(inclade ¢ity, state, & zip)

<. Ontside Source Explanation

¢. Election Sum to Date

$
f. Accooat Code g. Form of Payment h. In-Kind Description i Date (mm/dd/yyyy) j- Amount
b3
$
5. Total only this Page $ , 00"
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ g \J)
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) ¢

(This line goes in line 11¢ of Detailed Summary Page CRO-1100 if Outside Sources of Income)

CRO-1250 NC State Board of Elections December 2007




In-Kind Conftributions

e )

of

Amendment

_l_ @ Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refimded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
NI C b AL~ L1l STave Nodmei-
3. Contributor Information [1 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Fype of Contribator ¢. Comments
(include city, state, & zip) T Individual
STEVE Nedman = M
SULL FontST (4ST (et |0 rac
[J  Referendum ¢ Election Sum to Date
0!\/{/!/“] b; '\'JC/ 2&"4&/] D Other Receipt Source $ 60.4N
e. Description f. Date (mm/ddiyyyy) g. Fair Market Amount
Piriveg Fet o7]ufoer3d | 8 &N
b
$
3. Contributor Information [l Add [] Remove
2. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) |:] Individual
[} cCandidate
1 pary
[ rac
[0 Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Coutributor Information [] Add [T Remove
a. Full Name, Mailing Address & Phone b. Type of Coatributor ¢, Comments
(include city, state, & zip) [:] Individual
O candidate
[0 Pany
[0 eac
EI Referendum d. Election Sum to Date
{J  Other Receipt Source $
¢, Description f. Date {mm/dd/yyyy) g. Fair Market Amount
$
3
3
4. Total only this Page $ £ ov
§. Total of ALL CRO-1510 Pages $ _
(This line must be an line 17 of Detailed Summary Page CRO-1100) S 7
CRO-1510 NC State Board of Elections December 2007




