Amendment

Disclosure Report Cover 3 ves %Nc
I

Use this form for general report and committee information, must be signed and submitied along with other detailed forms.

Do not use this form to update information.
Il. Committee Information

fa. Full Name c. ID Number
| LELAND Tl \L(padd THON CONCI, N .
. Malling Address (include City, State and Zip Code) d. Datq Filed \

3515 LPRINE DL, Se TS

[EL® W jaiS)

2. Report Year|3. Perigd Start Date (mmwddiyy) |4. Perfod End Date (nmddiyy) |5. Treasurer Full Ngme

107s [EU\ s (@i 89S ] Leoay e

6. Type of Committee (Check One) 19. Type of Report (check only one type of report from one category)
Im Candidate Campaign D Party lMu icipal State/County Referendum
PAC D Referendum gOrganizali(mul D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser Thiny-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (i applicable, check one} O rre-runofi O Third O Annual
[ Booster Fund Semi-annual O Fourth O special
O euilding Fund O Mid Yeor Semi-annual
O Yeur End O Mid Year 10. Special Report Name
[ oer: O Fina (| Year End
8. Number of Fundraisers this Report 100 special O Final
I “‘g O specia
I11. Account Information 11. Account Information
Ia. Financial Institution Full Name a. Financial Institution Full Name
[ TILST
fb. Purpose c. Account Code b. Purpose c. Account Code

Coar @ACNY L

d. Period Begin Balance d. Period Begin Balance
Fl N aNace @
$

$

JCERTIFICATION

I certify that the Commitiee or Fund is in complignece with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are conyipgled with prohibited or other non-disclosed funds. [ fyrther cdgtify that this

rep;iis;mp]ele, true and\cqrrect and that I havebee #ed by the NC State Board of Elections.

Printed Name of Signer

FOR OFFICE USE ONLY

e . Delivery Method
Date Received: RECEME Employee: % O Normal Mail

O Registered Mail

B RINNY

\ Datl

ninted Treasurer

Date Postmarked: 47 9a98 Employee: @ Hand Delivered

Date Scanned: BRUNSWICKCOUNTY  Employee: [ Electronically Filed
BOARD OF ELECTIONS ; .

Date Data Entered: Employee: [ Signer has not received

mandatory traminE

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.
moo - NC State Board of Elections m




Detailed Summary

Use this form to summarize all disclosure reporting forms and 1o total monetary information
Il. Committee Full Name (and Fund if applicable) |2. Type of Report

Amendment
] Yes ﬁNo

3. ID Number

LELOND Bl \E_\,M\\QTawNM,\L Ne,  Clé

Giart ol Kscton Cyces_Jamaryl, 2STL | ool | T
4) Cash on Hand at Start 3 @ 3
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § @ $ @
6) Contributions from Individuals cro-zi| 3 W\, 8 |5 \\& |2
7) Contributions from Political Party Committees (Cro-12200| $ O $ O
8) Contributions from Other Political Committees (CRO-1230)| $ O $ o
9) Loan Proceeds (CRO-1410){ § 6 $ 6
10) Refunds/Reimbursements to the Committee (CRO-1240)) § C) $ C)
11) Other Receipt Sources I S F
11a) Interest on Bank Accounts (CRO-1250)| $ & $ )
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ ¢ $ Cx
11¢) Outside Sources of Income (CRO-1250)| $ % $ /@
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ @ $ @
11e) Exempt Purchase Price Sales cro-1265)| $ 175) $ 78
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,] lc,I1dand Lle)] $ \\9% , co $ b {Q‘;‘:‘-}__-—-—
EXPENDITURES
13) Disbursements 'l
13a) Operating Expenditures (CRO-1310;| § @ $ @
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ ¢ $ -@
13c) Coordinated Party Expenditures (CRO-1310)| % Of $ (®
14) Aggregated Non-Media Expenditures (CRO-1315)| % @ $ ?5
15) Loan Repayments (CRO-1420)| § 6 $ y
16) Refunds/Reimbursements from the Committee (CRO-1320)| 3 @ $ (®’
17) In-Kind Contributions (CRo-1510)| §  ESEIOO $ =0
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14,15, 16and 1) $§ (35 ©° $ e
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line (8] $ | \C}Sd . m $ 11 . 90
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § @) i N |
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § O _ !
22) Debts and Obligations owed by the Committee (CRO-1610)] § & : i
23) Debts and Obligations owed to the Committee (CRO-1620)| § ) :
24) Account Transfers Within the Committee (Cro-17200| § B (el
25) Administrative Support (CRO-1710)| $ (~> % @
26) Forgiven Loans (CRO-1440)| $ (':-) %
27) 48-Hour Notice Reports Sum {CRO-2220) | $ O %
2_8) Contributions to be Refunded (CRO-1215) | § Q % { )
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Ao

Amendment

Pg D Yes No
Use this form to regon 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

Levaaod Toll

( LoD Cb\)\bu\_, AN

3. Contributor Information

Tl Add

ﬁ Remove

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

b. Job Title/Profession

d. Comments

Lewasad T, Waefl
sS LURDT O SEW
oy N 13U,

kDo sl

c. Employer's Name/Specific Field

e. Election Sum to Date

X O
?\s%ub i_.&\\cx:\,g

Ji. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
2] oy [ N\ S |0 52
1D oL Derer \as |5\
ER DERAT__ Liphehel i o\ SO
|3 Contributor lnformatmn D Add D Remove el
fu. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments

(include city, state, & np) - ™0 JOH

W\ pasn
%@b *Il«wx

’S SN

““‘D\\,

c. Employer's Name/Specific Field

noY EmevoNeEd

e. Election Sum to Date

$m‘@

KL Prior g. Account Code |h, [-nrm of Payment L. In-Kind Description j. Date (pm/dd/yyyy) |k :(nwunl
O JLFL [oNey i\ 2 e] Fs . OP
(| $
O $

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone

‘3. Contributor Information
{include city, state, & zip)

b. Job Title/Profession

d. Cominents

[LRSVRNN \¥ \X\\G‘L
BLAL CUWARLES TOWNE ¢t

Yo e TN a1z

Py ot Ceiyeiepl

ANEVEN

¢. Employer's Name/Specific Field

Ottaros

¢. Election Sum to Date

5705

§f. Prior |g. Account Code  [h, Form of Paymcnt i. In-Kind Description e [)al‘q (mmfd\llyyy_v) k. Afnonnt
AR TN g\t s SEL"2
O ‘ $
O $

4. Total only this Page 3 AWy, & —

5. Total of ALL CRO-1210 Pages
{This line musi be on line 6 of Detailed Summary Page CRO-1100)

P WS T

CRO-1210

NC State Board of Elections

Apnl 2007



Amendment
In-Kind Contributions Pg \ of \ 0 ves %No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
lemes  w \econd Tow Cowe WO
3. Contributor Information [} Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
 (include city, state, & zip) D Individual

Lewnesd  (8EN “% lf;‘“;ml
5SS LURNE WL, ST (L 0 e

B '&Q{ "L% S [ referendum ‘ d. Election Sum to Date
\g\'w \k k D Onher Receipt Svarce $ \Sg o

§e. Description [. Date (mnj/dd/yyyy} |g. Fair Market Amount

LTINS NS Tms]s 5=

CODNS  LDOM A REQNTASTIGW 61\\’3\10"23 s D @9
' $

S— —
3. Contributor Information O Add [ Remove
fa. Full Name, Mailing Address & P'hone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
D Candidate

D Panty
O rac

D Referendum d. Election Sum to Date

D Other Reeeipt Suaipee

%
e, Descriplion f. Date (mm/dd/yyyy) [g. Fair Market Amount
%
%
%
3. Contributor Information O Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Commenls
(include city, stale, & zip) D Individual
D Cundidate
D Party
O pac
D Referendum d. Election Sum to Date
D Other Receipt Suurve
3
fe. Description [. Date (mm/dd/yyyy) |g. Fair Market Amount
h)
$
3
4. Total only this Page R s
5. Total of ALL CRO-1510 Pages 5 ;S-.S— D0 —
(This line must be on line 17 of Detailed Summary Page CRO-1100) ' *

CRO-1510 NC State Board of Electians December 2007



