Disclosure Report Cover

Amendment

|:| Yes

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

D No

1. Committee Information

a. Ful! Name

¢. ID Number

b, Mailing Address (include City, State and Zip Code)

TauwN Oy FoSimad d. Date Filed

620 EASTWoOD PArRK RD P 2D
SUNMNser BEaCH NOXTU CALoL A RE 448

91231 2t

€. Phone Number

2. Report Year 3. Period Start Date mm/aayy) | }- Period End Date 5. Treasurer Full Name
(mm/dd/yy)
PY)
201 Tha {21 fi23(21 william poe (sece\
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
B Candidate Campaign D Party Municipal State/County Referendum
[0 rac [] Referendum | Organizational [C1 organizational O organizational
E::::;ﬁ:g D loint Fundraiser El Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [:] Pre-primary I:I First D Final
D "Booster Fund” [:] Pre-election O Second D Supplemental Final
D Building Fund D Pre-runoff D Third D Annual
Semi-annual il Fourth [0 speciat
] Mid Year Semi-annual .
[(] other O Year End O Mid Year ecia{ Repo me
D Final D Year End
8. Number of Fundraisers this Report O  specia 0 Final ) ;
é 0 special —

11. Account Information

11. Account Information ' ' & BOARMN A

a. Financial Institution Full Name

a. Financial Institution Full Name

O !:LF{__.T[(*)!\‘,S

TN K OF MMERNCA

[} o o K TY
b. Purpose ¢. Account Code b, Purpose N m\ﬁ&g&D
CAM A GCT 17 ;
d. Period Begin Balance BRLM{:& ?}engx ilﬂllance
$ Q BOARQ OFBICTInNS
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 non-disclosed funds. I further certify that this report
is complete, true and correct and that | have been trained by the NC State Board of Elections.

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

UYsoly, "™

Employee:

9/as |2,

Employee:

Date Scanned:

Date Data Entered:

4302

Employee:

Employee:

(509'

Delivery Method

[ Normal Mail
i g [X] Registered Mait
- [} Hand Delivered
Cé [J Electronically Filed
s [  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.

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

CRO-1000

NC State Board of Elections

August 2008




Amendment

.. Detailed Summary Oves [CINo

s this form to summurize all disclosure reporting forms and to todal monetary information

+ Committee 'ull Name (and Fund if applicable . Type of Repor 3, 1D Number
O MM TREE 70 ELECT Wiliinm 06 Feh SUNTET BEXC R DA Y ELECTIw ool
T N PoSmd S | -
Start of Election Cycle: January 1, 284/ . :'::l':: "[',':rlo ’ Elecct'::ntc e
4) Cash on Hand at Start $ & &
RECEIP]
£) Aggregated Contributions from Individuals {CRO-1205}| & $
6) Contributions frem Individuals CRO-ZI}| §  HOY S $
7) Contributions from Political Party Committees (CRO-12203| $ $
8) Contributions from Other Political Committees (CRO-1230}| § $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Relmbursements to the Committee (CRO-1240)| & $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| % $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| % $
11¢) Qutside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund - Other Sources (CRO-1270) | % $
11e) Exempt Purchase Price Sales (CRO-1268) | $
t2) TOTAL RECEIPTS (Add lines 5,6, 7,8, 9,10t a,tIb,lc. i ldand 118)] $ 34 Q9 $ 4%
EXPENDITURE
1Y) Dishursements
13a) Operating Expenditures (CRO-1310) | § $
13b) Contributions to Candidates/Political Committees (CRO-I310)| § $
13¢) Coordinated Party Expenditures (CROSIZIN | § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
18) Loan Repayments (CRO-T42h | & $
16) Refunds/Relmbursements from the Committee croa2m| s 609" § 009.1°
17) In-Kind Contributions CcrRo-isip| § [ 550 $
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13¢, 14,15, 16and 1) $ 2159 $
19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18] $ g 3o $
ADDITIONAL INFORMATION
200 Non-Monetary Gifis 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-161M) | $
21) Debts and Obligations owed to the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | §&
2%) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO1440) | % $
27) 48-Hour Notice Reports Sum (CRO-22200 | § $
28) Contributions to be Refunded (CRO-1215) | & $

TEM R NC Staie Board of Elections Augusi 2008



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

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

COMMITIEETO BLECT WLtk Bog. YOR SUNSET m\mg tg}c;_mq

. Contributor Information

. Full Name, Mailing Address & Phone
(inciude city, state, & zip}
RopeRx Bt
Clo RAPTIER POILDERS
214 cusgHosse QeAD VLT
SUNSET Peach NC. 29 4163

Amendment
Pg _ of [ Yes O N
2. ID Number
ﬁ Add g Remove
b. Job Title/Profession d. Comments
D -~
OweQ CAMPALGH
QunRIBUT )

c. Employer's Name/Specific Field
RIP TDe BLLYRC

¢. Election Sum to Date

$ TIe0=
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
(. C el &lz2\2) $ 1587
a $
(m $
. Contributor Information H Add ﬁ Remove
. Fuil Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) s a WNER CLAMPANG 1
Dotary Beasl CONRABOT

Clo RIPTIDE BUILHERS
2.719 ClJBuouse Bd  Sumed

Surgetr peacU NC 22468

¢. Employer's Name/Specific Field
RITTIIR BUILDERS

e. Efection Sum to Date

$ I50, =
. Prior |g. Account Code [h. Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
. CHEWK g2 $ 150"
a $
a $
. Contributor Information E_Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CaNDIDATE. CAnPR 6 B1Z Ao
W l L"L‘l A M 60 E‘ = 2 ¢. Employer's Name/Specific Field + C
G20 EasT Wwoad PAek R0 =2 WEBS T
S Jse Beacqy RE 28 Gée RETIRED ¢. Election Sum to Date
$ 51.*=
. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) [k. Amount
a $
O $
O $
4. Total only this Page s 2016
5. Total of ALL CRO-1210 Pages s ZeEb 3949
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC Siate Board of Elections

April 2007




Contributions from Individuals Py of
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)

CoOMMITEE  TO TLES Wil BoE ol SGJser %ACH’&N@TMCL

Pz,

Amendment

- DYes DNo

2. I} Number

. Contributor Information

ﬁ Add _ﬂ Remove

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

|b. Job Title/Profession

CEWSDILATE

d. Comments

BUSIKEX CAROS

VU 1L Q' M BO & ZJ c. Employer's Name/Specific Field gl«‘ N <
&20 EdsndosD ARk RO ZH
S BET .Bﬁﬂc ¢t ade. Z-? LFGQ iaETlREO e. Election Sum to Date
$ o2,
. Prior lg. Account Code  |h, Form of Payment . In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
$
(| $
a $
. Contributor Information ﬁ Add ﬂ Remove
. Full Name, Mailing Address & Phone |b. Job Title/Profession Fd. Comments
(include city, state, & zip) : CA UD b m,c LOamPAs) Beog [TL8
w lAm BoL - — +
é ’29 - :! 27T * m P—o & N ¢, Employer's Name/Specific Field OFFt (f/ g UPPLIC'_‘-
S() Aker ?GA’CA A)- C.. 22 ‘/-6? R‘gﬂ R-ED e. Election Sum to Date
$ 331~
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O $
| $
. Contributor Information O Add n Remove
. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

(include city, state, & zip}

¢. Employer's Name/Specific Field

e. Election Sum to Date

3
{. Prior |g. Account Code |h. Form of Payment _ |i. In-Kind Description |- Date (mmvdd/yyyy) |k Amount
(| $
a $
O $
4. Total only this Page $ I: 033

3. Total of ALL CRO-1210 Pages

CRO-1210

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

NC State Board of Elections

s 2646 3049

April 2007




Refunds/Reimbursements From the Committee

Pg of

Amendment

O Yes O Ne

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name {and Fund if applicable) 2. ID Number
Comm TTEE ELECt WilkimBDEFIR Sunier BACH TowIN CooNL P ma
[3. Payee Information D Add ] Remove
[a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) E Candidate D PAC
w“—u BGE D Referendum m Party ﬁ [1 ' A
AH- (272 =13 £D £ ) e. Level Registered i. Original Receipt Amount
626 E'_-\QS_ BelwmQCi( N c‘ 2 8 %9 D Federal D County: $ @
SOM% Q State E Municipality: 60 ? J
f. Purpose Code j- Election Sum to Date
3 60%.72
. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments k. Account Code
r CANDDAaTE RETIRED
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
CHe&E (063 | (Remawe Bauwme /s accodrr "9 57.1¢] 412 $ £09.72
[3. Payee Information B Add [ Remove

Jo. Full Name, Mailing Address & Phone

{include city, state, & zip)

d. Type of Committee

O candidae [ PAC

g Referendum g Party

h. Original Receipt Date

e. Level Registered

i. Original Receipt Amount

D Federal D County: $
D State D Municipality:
f. Purpose Code j. Election Sum to Date
$
. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments k. Account Code
. Form of Payment m, Required Remarks n. Date (mm/dd/yyyy) |o. Amount
$
[3. Payee Information [0 Add [OJ Remove
k. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) O candidae [ Pac

g Referendum D Party

e. Level Registered
D County:

D Federal
g State

D Municipality:

i. Original Receipt Amount

$

f. Purpose Code

j- Election Sum to Date

$

Ib. Job Title/Profession

c. Employer's Name/Specific Field

|e. Comments

k. Account Code

. Form of Payment m. Required Remarks n. Date {(mun/dd/yyyy) |o. Amount
3
J4. Total only this Page $ 60715

P*. Relmbursement

CRO-1320

5. Total of ALL CRO-1320 Pages
This line must be on line 16 of Detailed Summary Page CRO-1100)

3 é’oq"w

of In-Kind O* Other

M - Overpayment for Service

6. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007



In-Kind Contributions

Pg of

Amendment

D Yes

DNo

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 refunded within 7 days.

&20 Epswe> PARE-RD
SUNSET BEACK AIC. 28443

D Referendum
D Other Receipt Source

1. Committee Full Name (and Fund if applicable) 2. ID Number
COIMMTTEE R BLECT WILAM BoE FOR S00ser BEAU TONGO). 5
3. Contributor Information ﬂ Add ﬁ Remove
ga. Full Name, Mailing Address & Phone [b. Type of Contributor ¢. Comments
(include city, state, & zip) BT individual
8 D Candidate
an Bo& O pany
Wil 2 O rac

d. Election Sum to Date

$ 5i1L.¢2

fle. Description

EeR. 7O Set OP LAMPAGK CHEW VE Ans)

gliLlzs

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$ (OD

T? CREATE COMPALY (WERKre

l23lay

$ dic <7

$ St

. Contributor Information

_ﬂ Add E Remove

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

CU(U-*\-QN be «
&20 éaegm PARL 20+ W
SUNSEt Feshcle v 224¢8

!b. Type of Contributor

B ndividual

] candidate
D Party
O rac

D Referendum

¢. Comments

d. Election Sum to Date

[0 other Receipt Source (rp $ 752
e Description f. Date (mm/dd/yyyy} |[g. Fair Market Amount
. ok
11 PURCABE CaPae BOSINESS (Ao tzsi2 S = S8
TO Purciate CAMPAIEN SiER( $ Ly e 1
Y1 gee
. Contributor Information TJ Add [ Remove 1
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) El individuval
w lqu &:‘?’ 8 (';_'::;ildale
£20 EASTUSD PAE 0*20 ] our

SUNSEx Bijre N € 28468

D Referendum
[ other Receipt Source

d. Election Sum to Date

$ 3912
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
TO PUluds, Caupasd Bhpciuddy 9lolzt 516653
To PURCils CAMPAGY OFFGL SORPUL B2 $ 165 4
$
4, Total only this Page $  [B50

5. Total of ALL CRO-1510 Pages

CRO-1510

(This line must be on line 17 of Detailed Summary Page CR0O-1100)

NC State Board of Elections

5 [55D

December 2007




