Amendment
Disclosure Report Cover Ol Yes ClNo
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 mfonnahon

1. Comniittée Information

o Foll Name o ' = Nomber

S cktdon ‘(‘or N&Umm | ‘lCG\ZHP
. Mailing Address (include City, State and Zip Code) ’ : : d. Date Filed
5632 & Rodenhoraar S+ \\7—3\20\2
Yernarsville ) NC 2723Y | e Phone Number .

236-993- ‘MS'S“

2. Report Year|3, Period Start Date (mmlddfyy) 4. Period End Date mm/ddivy) |5 Treasurér Full Name

20\\ “‘\\7—0” \2]3!‘7—0\\ Gourh'u.&, IUT"‘-S'FOH

6. Type of Committee (Check One) & ﬁpe,of ﬁeporti {(¢heck only one type_ of report from. one category):
IgCandidate Campaign ] Party IMunicipst - . - [Stawe/County . Refereadum
PAC ] Referendum [J Organizational ] Organizational ] Organizational
] Independent Expenditure [ Joint Fundraiser  JT] Thirty-five day Quarterly [ ere-referendum
[ Legal Expense Fund ] pre-primary | First 3 Final
[ Pre-election O Second 1 supplemental Final
7. Type of Fund .. ‘(if applicable, check one) " | [T} Pre-runoff L]  Thid E] Anoval
1 Booster Fund Semi-annual | Fourth ] special
] Building Fund : O Mid Year Semi-annual
O  YearBnd 0  MidYear 10. Special Report Name:
] Other: inal | Year End
I8. Number of Findraisers this Report . = |[] Special {1 Final
[ special =3
11; Account Information .. . . oo w11 Account Information . e SFL T
|2 Financial Institntion Full Name . J. Financial Institution Full Name -~ [T =
N -
QcL;_,Qz-r‘u RBon o
b, Purpose L c,AccomntCode - . ' - [b.Purpose . - c. AccountCode .
<_ 7O
C'O : e U
Pﬁ“ d. Period Begin Balance - d. Period@gin Balance
nds $ 1Sp.00 $ o
CERTIFICATION Co

1 certify that the Committee or Fund is in comphance with all apphcable provisions of Article 22A, 22B & 22D‘22M of Chaptcr 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 I have been trained by the NC State Board of Elections.

/ .

/J)OUT"'YLLV 'Ur'lf\.ﬁ“on ﬂ ”23[20f?_
Printeli Name of Signe? : "'Siﬁnaturc offAppointedpreasurer T Dhte

FOR OFFICE USE ONLY : —— —

. ¢ Sl gy : Delivery Method

Date Received: | / 2-3/ 12— : Employee: w " O Normal Mail
: ] . ) B _ ] Registered Mail
_Dgte Postmarked: Employee: e [&fiand Delivered

[ Electronically Filed__-" '

Date Scanned: Employce: . ° 7 |
Date Data Entered: - Employee: _— - a ﬁ:gnnggtg?y :tlrn:;ti;@:gved .

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 comunittee changes.

I —
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

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

a

‘Amendment

11) Other Recelpt Sources

. Committee Full Name (and Fund if applicable) . . |2. Type of Report: "13. ID Number S
6+0C)F+bf\ L Adernon ﬁna.o_ Yoo uP
Start of Election Cycle: January 1, ZDQ% Rep::tti?:é‘,i:ﬁo s El::‘:::lté‘;s e
4) Cash on Hand at Start $ |S0.00 $ O
5) Aggregated Contnbutnons from Indmduals o (CRO-Izas) $ $
.:6) Contnbutmns from Indwlduals ) (CRO-1210) $ [ ‘ 2. (05 $ \21 7. Q! <
7 Contnbutmns from Pohtlcal Party Comnnttees (CRO-1220) $ $
”8) Contrxbutlons from Other Polltlcal Commlttees (CRO-1230) $ $
9) Loan Proceeds o (CRO—MJO) $ $
10) Refunds/Relmbursements to the Commlttee - (CRO-1240) $ $

11a) Interest on Bank Accounts S (CRO-1250) ‘ $ $
- ‘11b) Contrlbuhons from Not For Prof‘ t Orgamzatlons (CRO-IZSG) $ $
115) 6utsu.le Sources ot‘ Income (CRO 1250) $ $
" lrlld) Legal Expense Fund Other Sources - (CRO-Izm) $ $
11e) Exempt Purchase Prlce Sales - (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b, llc,lld and 11e) $ ||2,7 (gg $ 1290.02 4
13) Dlsbursemeuts
13a) Operatmg Expendltures : | (CRO-1310) $ $
) 13b) Contnbutmns to Candldates/Pohucal Comrmttees (CRO-1310) $ $
| 13c) Coordmated Party Expendltures (CRO-1310) $ 3
14) Aggregated Non-Medna Expendltures . (030-1315) $ $
15) Loan Repayments o - (CRO 1420) $ $
16) Refunds/Rexmbursements from the Commlttee N | ~ (CRO-1320) 3 \60 Q0 $ |S0.00
17) In Kmd Contrlbut:lons (Cro-1510)| § “2’7 o< $ | 12 7.0 s
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)] § } 27277 (0_5 $ 1297 -<a§_
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ Q $ _Q
ADDITIONAL INFORMATION s ;
20) Non-Monetary Glfts leen to Other Comnnttees (CRO-1330) $
21) Outstandmg Loans (mcl. ones from other campalgHS) (CRO-1430) 3
22) Debts and Obhgatlons owed by the Comm:ttee (CRO-M]O) $
23) Debts and Obhgatlons owed to the Commlttee ” (CRO-1620) $
24) Account Transfers Wlthm the Connmttee | (CRO-1720) $
o “(CRO-I 710) $
26) Forglven Loans (CRO 1440) $
27) 48-I—Iour Nohce Reports Sum (CRO 2220) $
28) Contributions to be Refunded (CRO-1215) | §

CRO-1100 NC State Board of Elections

Angust 2008




Contributions from Individuals

ngg_ofﬁg

Amendmeilt

T ves 3 we

1. Committee Full Name (and Fund if applicable) -

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

2, ]])Number .

Shdon

3. Contributor Information:.

for No(umou).

ﬁ Add D Remove © .-

HGQZHP_

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

b, Job Title/Profession

d. Comments

Neod Shdebn
5@3 6 eacﬂm LLWS"'
Yernessville, NC 27289

redived

¢. Employer's Name/Specific Field

e. Election Surn to Date

8 4¢7-6S

(include city, state, & zip)

Ii. Prior |g. Account Code [k, Form of Payment  |i In-Kind Description j. Date (mm/dd/yyyy} |k Amount
O _ : .
pessond. chede| otns,signs, lip betm | 116 [20 01 |3 1127.6 5
] ¥ v I 1 Y 1
Cl $
(3 $
3. Contributor Information. ... . .° L] Add - L] Remove - R
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Corurnents

¢. Employer's Name/Specific Field

e, Election Sum to Date

(include city, state, & zip}

$
f. Prior (g. Account Code |h. Form of Payment  |i. In-Kind Description j» Date (mm/dd/yyyy) |k Amount
. $
O $
O $
3. Contributor Information [ Add - [[] Remove.: _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Ergployer's Name/Specific Field

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
O $
O $
O $

4, Total only this Page

$

5. Total of ALL CRO-1210 Pages.

.(This line.must be on liné 6 of Detailed Summary Page CRO-II 00)

1° 127,065

CRO-1210

NC State Board of Elecuons

April 2007




In-Kind Contributions

Pgi

Amendment e e e

of @ D Yes DNO

Use this form to report non-monetary contribotions, donations, goods or services provided to the committee or fund.

-Use CR0O-1215 if In-Kind Contributions were or will be refunded w1th1n 7 days
1. Committeg Full Name (and Fund:if applicable) .- PR R

—
|20 1D Namber -

5ﬁckinn Qr N&u o

| ucazne

3, Contributor Information: E Add - LI Remove. . B
., Full Name, Mailing Address & Phone ) l e of Contributor c. Comments
(include uty, state, & zip) Individual

»{\\ M 6_(_0 C);:'I'Dﬁ [J candidate
1 Party

502 € Godonhomer SF 3 pac
Kexrarsville, ne 2728Y

D Referendum
D Other Receipt Source

d. Election Sum to Date

s FL7.6S

- £ Date (mm/dd/yyyy) |g. Fair Market Amount

wholzon {$]127.65

$
$
3, Contributor Information: /v 27 5 7 00y CAdd T Remove ool o
Jo- Full Name, Mailing Address & Phone -|b. Type of Contributor - - " {e. Comments - .
. (include city, state, & zip) I mndividual '
[ candidate
0 Party
[ pac
r_j Referendum d. Election Sum to Date
D Other Receipt Source $
le. Description ‘|t. Date (mmv/dd/vyyy} |g. Fair Market Amouwnt”
$
$
$
3. Contributor Information . .i. i/ L) Add:  J Remove: /1w o v
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) ] Individual
' ] Candidate
£ pany
3 rac
D Referendum d, Election Sum to Date . -
D Other Receipt Source $
fe. Déscription f. Date (mm/dd/yyyy) |g. Fair Market Amount
5
$
8
4. Total only, this Page R $
5. ‘Total o __;‘ALL CRO- 1510 Pages A . s 27 6S
(17us Enie siust Be on line 17 oj‘ Detailed Summm:y Page CRO—IIGO) ' \ ] )

CRO-1510

NC State Board of Electmns

December 2007




. . - S— 5 Amendment ST ._
Refunds/Reimbursements From the Committee p;, ~_ @ Oys [ONe

Use this form to report refunds/reimbursements, mcludmg contnbunons returned to the contnbutor
L Comimitieé Full Name (and Fund if applicable) . LR 2. 1D Number:

S P T

: Payee Information’ 7 o 5 E’Add "L Re Remove:. _.
la Full Name, Ma:lmg Address& Phone _ T _ & Type of Committee .~ - h, Original Receipt Date -
- (include city, state, & zip) . - _ : Candidate L] PAC 7. , _
Neag_ S—fack*(-or\ gkeferendum Ol pary 171 5/ 2ol
e, I.evel Registered : - - [k Original Receipt Amount -

503 & BO&MW S-{— 1 Federal D County: . 3 \% O i
bvn'\-USVi “C y N 27 2,8(.’ Q State D Mummpahty: -

f. Purpose Code . j- Election Sum to Date
L. $ 1S o
. Job Title/Profession c. Employer's Name/Specific Field - [g. Comments o _ |k Account Code
YeXicre R Yecregyille Poluce Desty 13
. Form of Pagment - |m. Required Remarks - - - - o Date (mm/dd/yyyy) jo. Amovat: ..

Che e __ @20t [ lso"oo'

3. Payee Information: -: D 'Add. - L1 Remove--
[z Full Name, Mailing Address & Phone L o d, Type of Committee h, Original Reoeipt Date :
(include city, state, & zip) - - el L] candidaee [ PAC
D Referendum D Party
e. Level Registered - | - . |i. Original Receipt Amount
D Federal T county: s
T state [ Municipality:
1. Purpose Code . - o §- Election Sum to Date
3
gb. Job Title/Profession . . |c. Employer's Name/Specific Field - |g. Comments - . .. |k Account Code
. Form of Payment . - |m. Required Remarks . : .. In. Date (mm/dd/yyyy) jo, Amount .
| $
IB: Payée Information: . i e e vnnl et ] Add Y O] Remove: Ve i
fo. Full Name, Mailing Add.ress &Phone o ... |d.Type of Committee h. Original Receipt Date
(include city, state, & zip) . o - - | candidare [ PAC
D Referendum D Party
e. Level Registered . - . |i. Original Receipt Amount
L] Federal 1 County $
D State D Municipality:
f. Purpose Code .- |j. Election Sum to Date
$
, Job Title/Profession” - * |c. Employer's Name/Specific Field [g, Comments - - [k. Account Code
, Form of Payment . |m. Required Remarks : . n. Date (mm/dd/yyyy) jo. Amount '
$ §
4. Total only this Page:: e :
5. Total of ALL: CRO-1320 Pages g E
_{This line 'must be'on line 16 of Detziled Summa Page CRO—IIOO) B ‘
). Purpose Codes (L1st detaﬂed dlsbursement code in @) above) !

L Returned to Contnbutor : M- Overpayment for Serv1ce N Excccded Conmbunon Limit

- Reimbursement of In-Kind  O* Other T
. * Codes require detailed explanation in required remarks field (m) -0 p R
CRO-1320 NC State Board of Elections December 2007




