Amendment

Disclosure Report Cover O ves [JNo
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

. Full Name : c¢. ID Number
- — ’ ' §
Conri e v T Zrectdr Gtf arbee
fb. Mailing Address (include City, State and Zip Code) d. Date Filed
o[t @] &
e. Phone Nurhber

2 Report Year[3. Period Start Date (mm/ddyy) |4. Period End Date (mm/ddyy) |5. Treasurer Full Name

2005 | gli/as 1017/ % Ko Bl et

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
I:I Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum m Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser m Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First u Final
D Pre-clection ﬂ Second U Supplemental Final
7. Type of Fund  (if applicable, check one) |7 Pre-runoft £ i O Annual
D Booster Fund Semi-annual D Fourth U Special
[ Building Fund | Mid Year Semi-annual
D Year End D Mid Year 10_. Specia! Rep()l‘t Name
[ other: [ Final O Year End
. Number of Fundraisers this Report [ special [ Einal
D Special
11. Account Information J11. Account Information
fa. Financial Institution Full Name Ja. Financial Institution Full Name
7
F:%’ I gc.::&//(-' o -
a0 CEIVED : :
Ib. Purpose ¢. Account Code [b:?urpnsc IN-PERSON .. |c. Account Code
; o) @7 C,/(_/ A
Cnta- po o1 3
d. Period Begin Balance . d. Period Begin Balance
Y, CABARRUS COUNTY
— - $ ‘[é? BOARP OF ELECTIQNS $
JCERTIFICATION

[ 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 N 2(1 of Elections.
H ;
rd d.)
Lol joidoesz p L Jo/)9/ s

Printed Name of Signer / Signature of Appointed Treasurer Date
WFOI{ OFFICE USE ONLY I
Date Received: 0-1 4 Emplovee: [‘/ﬁh/ Delivery Method
: pors o 1 Noomal Mail
; f [ Registered Mail
Date Postmarked: : 2 Employee: : }/ Hand Delivered
0 - )~ .ﬂ >, 10¢ 1
Date Scanned: [0-20-db Employee: WA [ Electronically Filed
Date Data Entered: Employee: 1 Signer has not received

mandatory tra'minﬁ

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.
m-[ﬂ(}ﬂ NC State Board of Elections August 2008




Amendment

Detailed Summary Cves [No

Use this form to summarize all disclosure reporting forms and to total monetary information ______

1. Committee Full Name (and Fund if applicable) 2. Typeof Report ~ |3. ID Number
dammsﬁ&'& fo ,(f//'//ﬂv/&/"’;*—’ )7 re C@TI:

Start of Election Cycle: January1, 29%*& Rep’:l(‘):i?‘llgull’itfrio " El;l::iﬂ tgisde
4) Cash on Hand at Start $ /6Q%-<° $

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ S’ e $ 40 2
6) Contributions from Individuals (CRO-1210)| $ V&l i s 5 Y27 &
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| § /4 De>* okl $ fewre =
9) Loan Proceeds (CRO-1410) $ $

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

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)( $ $
11¢) Outside Sources of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 1e)f $ 35 #3 & 2 (TN

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| § $ /385 e
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
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)| § ) 2 V- Li-nd S Ao ow o
17) In-Kind Contributions (CRO-I510)| $ [2 §¢7- <% $ 02/0.2Y
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ R5G @+ V<2 S 4yl &
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 257 % =~ ) ’91_5‘?}. e
ADDITIONAL INFORMATION
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 (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| §
25) Administrative Support (CRO-1710)| § g
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

IS
CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals  pag of _ Oves [Ono
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
&; B b i {7((51 =) C-:/Ec!:_/' /5// &,/J e
3. Contributor Information
2. Amend b. Account Code |c. Form of Payment d. In-Kind Description e, Date (mm/dd/yyyy) |f. Amount
[ Add 3272 5
D Remove {/jlé_ Fens zl ZL,LJ—{[,’L B $ ,;\_S." <O
[ Adad -
D Remove (:k——- <:’.¢,,,_c, A ‘f/}' 2 /‘)\.L’ $ 2 5,-‘ e
L] Add
D Remove $
T Add s
D Remove
T Add ’
D Remove
I Aad "
D Remove
L] ada S
D Remove
L] add
D Remove $
L] Add g
[ remove =
Add S
D Remove
Add $
D Remove
Add $
[ remove ’
Add $
[ remove )
Add $
D Remove
Add
D Remove $
Add
D Remove $
Add $
D Remove
Add $
D Remove
Add S
D Remove
Add S
D Remove
Add $
[ remove '
Add
D Remove $
Add $
D Remove
4. Total only this Page $ B et
5. Total of ALL CRO-1205 Pages $ 5O v
{This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

O ves

Amendment

D 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)

oo oo to Clecd g4 o bon

2. ID Number

3. Contributor Information

] Add L1 Remove

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

“Son s Bealey
090 Fmanw el LI
pockweld e 113

b. Job Title/Profession

Aotireal

d. Comments

¢. Employer's Name/Specific Field

T

¢. Election Sum to Date

$

B Prior

O

g. Account Code  |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyy

v)  |k. Amount

= e )2
6’( Ci.‘.-rCPr 3 ?’//)"‘7/1-5.0 $[¢,—_), C
O $
O $

3. Contributor Information

1 Add

E Remove

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

C',HU“’? Hans ov
Goo g[MJhb.uLlo&qﬂ A

Conconts M 202

h. Job Title/Profession

ﬂc?'ﬂ 2 &i‘)‘c&:{' N

¢. Employer's Name/Specific Field
c‘: - ('q'__ Ph v_,,i 6-".6_/.1"

d. Comments

e. Election Sum to Date

I Ed
$ Sow-

§t. Prior [g. Account Code  |h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
e check B2 |8 oy
O $
O $

3. Contributor Information O Add [ Remove

§a. Full Name, Mailing Address & Phone
(mclude city, state, & zip)

2]l /:g'»—‘“é"-f‘f/ |

b. Juh Tit!ef[’rof_s-.ss_inn

c. Employer's Name/Specific Field

d. Comments

Tl Com ool Lo,
Eosrcesytll W 2 Fo >3 q/gg [m[é 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

(| (/{c__, T I(:-—z:} Sitgns ?{3;_/}_‘;_ b [2_315,()1)

(] $

O $
4. Total only this Page $ js . I
5. Total of ALL CRO-1210 Pages S Jsto o/

(This line must be on line 6 of Detailed Summary Page CRO-1100) / ¥E0

CRO-1210

NC State Board of Elections

April 2007




Contributions from Other Political Committees

Pg of

Use this form to report contributions from other candidate, referendum or PAC committees

Amendment

D Yes

DNo

1. Committee Full Name (and Fund if applicable)

&JMn_{‘l"\("C-rf-‘- Tb @ﬂl!?-j ?f(//_fsrr:-/é"‘-_&-’

2. ID Number

3. Contributor Information

]

Add [ Remove

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

A Reo|tens PE

b. Type of Committee

[ cundidate  [X] Pac

D Referendum

c. Level Registered (Specify)

d. Comments

= 7 bcony -
() 17 o=y Lf’ vl g = [ Federal [ county:
IQ- State D Municipality: {e. Election Sum to Date
& r'e::u-—;bé"‘-"o N 2 4D “
$
. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
L= y
u ; oS
c k. Cly et to|2) >2 Yl
£
S
$
3. Contributor Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [ candidate [ pac
D Referendum
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
§. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
3. Contributor Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [ candidate [ pac
D Referendum
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
§f. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
4. Total only this Page $ FHTD 5 =

5. Total of ALL CRO-1230 Pages

(This line must be on line 8 of Detailed Summary Page CRO-1100)

TS

CRO-1230

NC State Board of Elections

April 2007



Amendment

Refunds/Reimbursements From the Committee », of Oves [Ono
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
ST AL 2 "
1. Committee Full Name (and Fund if applicable) : 2. ID Number
Coom poHt 76 Zloact Gt (Foch e
3. Payee Information [0 Add [ Remove
§2. Full Name, Mailing Address & Phone d. Type of Committee ) h. Original Receipt Date
(include city, state, & zip) [ candidate D PAC
O Reterendom [ P. s—/.;c-/M
/&, )Au‘ Al eferendum | arty
./g ’/ e e. Level Registered i. Original Receipt Amount
2 ' Federal [ county: .
. Z M ﬂé’%ﬂ < : | 3 Cun  EXED
P2 s conte # O O state O Municipaity: | ¥ {250
Cﬁ_‘, bro2 e A 27 f. Purpose Code i Election Sum to Date
V4 $
fb. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. Account Code
Loel (Ztort s B flea) (et 1 Gk
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
Cbecl | Pefpre/Cor Signs s</ns. |'s jase
3. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [ candidate  [] PAC
m Referendum D Party
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 E Add ﬁ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) O candidgate [ PacC
D Referendum D Party
e. Level Registered i. Original Receipt Amount
D Federal D County: $
D State D Municipality:
f. Purpose Code j- Election Sum to Date
$
1[1. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
fl. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
$
4. Total only this Page $ /250 0
5. Total of ALL CRO-1320 Pages $ _
(This line must be on line 16 of Detailed Summary Page CRO-1101)) / 2¢0:
. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit

P* - Reimbursement of In-Kind  O* Other
* Codes require detailed explanation in required remarks field (m
CRO-1320 NC State Board of Elections December 2007




In-Kind Contributions

Pg

of

Amendment

D 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 refunded within 7 days.

mo_mnﬁttee Full Name (and Fund if applicable)

Corte nr M 7o et &it) B s

e
2. ID Number

3. Contributor Information

D Add E Remove

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

/{,///g,&urb"-""—-‘ _
L Cﬂc?sa'F‘—JMw?L‘L &
ConcohD AL, =507

b. Type of Contributor
[ ndividual

[ candidate

D Party

[ rac

D Referendum

E] Other Receipt Source

¢. Comments

d. Election Sum to Date

$
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Sig-5 S/acfae | Sj250- 2
g
h)

3. Contributor Information

U Add U Remove

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

b. Type of Contributor
O mdividual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

$
le. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
S
$
$

3. Contributor Information

D Add ﬁ Remove

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

b. Type of Contributor
[ mdividual

D Candidate

[ pany

[ rac

D Referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Date

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

$
[ Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page )
5. Total of ALL CRO-1510 Pages $ B s

CRO-1510

NC State Board of Elections

December 2007




