DY

’ Amendment
Disclosure Report Cover OYes CINo
Use this form for general report and committee information, must be signed and submitted along with ‘other detajled forms.

Do not use this form to ugdate mformanon

-aFullNalgg. - ' . - " c. ID Number
I, ,L@m‘, “EAC WCRQGEY
Jb. Mailing Address (ieclude City, State and le_{Code) " o L A d. Date Filed

A4 B uclhwst da | [O0-/2. 1/

e, Phone Number

Kamwwm Ne . D2728% ,Z;’M?z;ﬁ;

2: Report Year|3: Period Start Date tinwddnyy- |4 Period End Daté (mm/dd/vy). S “Treasurer Full Name

Lot | 7-12-ji 9-27-1f Tuns Lz, /Z/é:./?c_i

I5: Type of Committee (Check Ong) 19 Type of: Report {Check onlyione ypeiof: report Sfro one\category )

E’Ca.ndidateCa.mpajgn D Party |Mumc1pal oo .| State/County | . Referendum
3 rac [ Referendum [ Organizationat [0 Crzanizational ] Orgenizational
] independent Expenditure ] Joint Fundraiser E/Thi.rly-five day Quarterly ] Ere-referendum
[ Legat Expense Fund ’ [] Ere-primary . First [] Final

] Pre-election ] Second [C] supplemental Final
7. Typeof Fund:  if applicable, check one)sii | [ Pre-runoff O i O] Annuat
[ Booster Fund Semi-annual [ | Fourth [ speciat
[ Building Fund . O Mid Year Semi-annual

O Year End (| Mid Year 10::Spiécial Report Name !
[ Other: [ Final [ Year End
8. Number of Funidraisers this Report - |[] Special J Einal

(| Special

“J11: Account Information

11::Account Informatio

CERTIFICATION : : [&
I certify that the Committee or Fund is in comphancc with all applicable provisions of Article 22A 228 & 22D-22M of Cham 163¢-
of the NC General Statutes and-that no funds are conumngled with prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that I have been by th NC State Board of Elections.
T s
ez Aevag NEAC / J-12.(1

|2 Fingnicid Institytion Fall Name -7 , " |a. Financial Institution Full Name '~ - L=
—_
_) 5_"‘-"%@ GUW(U tJé 6/1(,(/(, _;g =
3 Purpose c. Account Cde |p. Purpose . . K ~ Jc.Accomnt Cole T <2 .
. Cryr—_ ¢
A o~
d. Period Begin Balance . d. Period Begigfalanc r
$ $ m -

Aaiiive flanedUd

Printed Name df Signer /S:gnatu:e of Appomted Treasurer Date
FOR OFFICE USE ONLY - : _
sood O 7. ' Dehveg{ Method
Date Reccwed. / / f / /( Employce [0 Normal Mail
: o e : [ Registered Mail
Date Postmarked: .. — : e Employee : _ E’Pﬁid-Dchvc red -
Date Scanned; . - - . Employcc: : * [ Electronically Filed

o : ‘ . [ Signer has not received
Date Data Entered: : ‘ Employee: L 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.
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. _ T
Detailed Summary Oyves x|
Use this form to summarize all disclosure reporting forms and to total monetary information e
1; Committee Full Name {and Fund:if applicable) : Fype of Report : ‘ 3__D)Number i

Tornts Srvono Meal Concnitlee | Tk Fn Doy |

Total this™ ‘Fotal this

Start of Election Cycle: Januaryl, RQ0:& Reporting Period Election Cycle
4) Cash on Hand at Start $ O $ O
RECEIPTS ' =
5) Aggntgated Contnbutmns from Indmduals (CRO-1205) $ 3
6) Contnbutlons from mmvrtiuih o (CR01210) $ /O 0. 00 $ //7¢ . do
7) Contnbutmns from Political Party Com:mttees (CRO-1220) $ $
| 8 Contrlbutlons ﬁ'om Other Poht:cw:;i‘aornnnttees T (CRO-1230). $ $
'.9) Loan Proceeds (CRO-1410) $ $
10) RefundsIRelmbursements to the Commlttee o (CRO-1240) $ $
11) Other Recelpt Sources - '
11a) Interest on Bank Ac‘counts R (CRO-1250) $ $
Mllb)“Contrlbutlons from No;:i‘wo;:if'roﬁt Orgamzatlonom ( CRO;1250). 3 $
11¢) Outside Sou;;oswouf'income ’ (CRO-1250) $ $
' 118) Legal Expense Fund - Other Sources  (CR-1270)| § s
"'e) Exempt Purchase Price Sales  (CRO-1269)| § $
12) TOTAL RECEIPTS (Addhness 6 7,8, 91011a11b llelldand 116 $ /&0 .00 $ [te 00

13) Dlsbursements
13a) Operatmg E‘xpendltur;sw S (CRO;I310) $ $
 13b) Contributions to Candldntes/Pohucal C(;x;ﬁhmees '665531310) $ $
13c) Coordmated Party Expendxtures (CRO-1310) $ $
14) Aggregated Non-Media Expenditures T crouns[ 3 5
15) Loan Répayment; o (cxo.ma) $ $
16) Refunds}Reunburso;;;énts from th; E:J:}&ﬁttee o (CRO-1320) $ $
17) In-Kmd Contnbutlons : o (CRO-1510) $ $ [0 OO
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ a $ [0+
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} § /&9 O $ /O00.00

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $
21) OutstanE;n; 'Loansw(wlﬂr:cwlﬂ on;es from ot'l“]me;:o;lnpalgns) (CRO-1430) $
22) Debts and 'O‘bhgatro‘ns owec‘iwl;; wthe Committee (CRO-MIO) $
23) Debts and Obhga't:ondsmo“d\;red‘ i?&.?izomnmee o (CRO-I620) $
24) Account ’I&'ansfer;un\;{';t‘l:lnwtﬁlr; éo;nnnttee MUWW(CRO 1720) $
25) Adnumstratwe Suppo“rt' : e (CRO-J?IO) $
26) Forglven Loans I o (CRO-1440) $
27) 48- Hour Notlce Reports Sum N '"'”'(CRO 2220) $
28) Contributions to be Refunded (CRO-IZI5) | §

R
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Contributions from Individuals

Pg of

Amendment

D Yes D No

Use this form to report 1nd1wdua1 contnbuuons OVer $50 or contnbutlons under $50 1f form CRO 1205 is not used

=12 HD:Number
3. iContributor Information:: ;" »Rem .
fa. Ful] Name, Mailing Address & Phone b. Job TitleIProfessmn_ e d Comments
(include uty, state, & zip) .
IO ‘-f / i(‘ C‘ é‘fj e Slatie
} ; - ‘{.M— A,ﬁVﬁ‘ ¢, Employer's Name/Specific Field
_/ 5_}7 @[ X é@k ﬂi 7 St e, Election Sum to Date
Keanerovily Ne- 2938F St s 160,00
f, Prior [g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mav/dd/yyyy) |k Amount
N i .
O /fob | Chece /0-5 dorc |3 J0O. 60
O $
O $
3. Contributor Information:

CRO-I 21 0

Ja- Full Name, Mailing Address & Phone b Job TltlelProfessmn _jd.-Comments
" {include city, state, & zip) :
c. Employer's Name/Specific Field
e. Election Sum to Date
$
[t Prior lg. Account Code |h. Form of Payment ~ [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
) $
O $
a $
3. Contributor Informatio . Ad ,
fa. Full Name, Mailing Address & Phone b. Job TltlelProt‘esswn " |d, Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
It Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description ). Date (mm/dd/yyyy) |k. Amount
ul $
O $
(| $
s /06 %
$ /ov.00
NC State Board of Elections April 2007




