Amendment
Disclosure Report Cover Oves [N
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 mformanon
1. Committee Tnformation. .. AR
a, Full Name ¢. 10" Number

FReND S of [emions I
b. Mailing Address (include City, State and Zip Code) |d. Date Filed . . &

54D WEST R0 PIALA L sTe 10\ ool
WSt - sMuAJQL 2?@3

7. Repoxt Year |3, Period Sta

&. Phiotie Numiber.

6: Type of:Go {Chieck! _ Hesy
O CandldateCampalgn [ Pa Municipal T State/County. . ‘
[ pac Bﬁzrendum Organizational ] Organizational W’Orgamzauonal
] independent Expenditure [ roint Fundraiser 1 Thirty-five day Quarterly [ re-referendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-¢lection D Second D Supplemental Final
7 Typeot Fund __(if applicable, checkone) ][] Pre-unoff a Third O Annual
] Booster Fund Semi-annual O Fourth [ special
D Building Fund D Mad Year Semi-annual

O Year End O Mid Year 10; Sp edﬂReE(L
[ other: [ Firal [0  YearEnd
8. Nuniber of Fundraisers thisReport™ = - 3 special O Final

D Specral
T, Account Iformation . . . ... i
2. Financial Institution Full Name Ja Financlal Instltutmn Foll Name
R A N |

b, Purpose ‘ ¢, Atcount Code |b: Purpose e Accourit Codeyy i

opdw&o*]' Co Mhit Im

/

d. Pertod Begin Balance-

ICERTIFICATION o

I cextify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M m:hapt(apl 63 4 :
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify t@his
report is complete, true and correct and that I have been trained by the NC State Boar (jnf Elections.

MA7A

Mdbag]  Coand ’)\Jéﬂ

b ABHEU

Printed Name of Signer ature of Appointed Treasurer Dat

FOR OFFICE USE ONLY / — ‘ o T
o /6 //( o DeliveryMethod . -
Date Received: 7 / g/ Employee: 2 AN E Normal Mall A
. L Registered Mail -
Date Postmarked: _ Employee: m nd Diliver ed | :

Date Scanned: e ~ -Employee: _ :E];:'Elec&omqrilry_’Flieﬁﬁ :

’ Date Data: Entered : - :Employee

Please Note: This form cannot be used to amend committee mformauon 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
N
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Amendment -

Detailed Summary O Yes
Use this form to summarlze all disclosure reporting forms and to total monetary information ______
1, Committee: Bull:Namé (and- Fund:if applicable) ~ 2. Typeof Report - - 3, 1D Number ~ =~ 4"
FRiewDS oF ClemMyds _
Start of Election Cycle: Januaryl, 20! \ Rep’i‘:g;}i:ﬁod Eli(:itg:ltgi;cle
4) Cash on Hand at Start $ (") $ O
RECEIPTS i
5) Aggregated Contributions from Individuals (CRO-1205}| $ $
6) Contributions from Individuals (CRO-1210)| $ i $ |
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-IZ.?tJ) $ $
49) Loan Proceeds ' (CRO-1416)] $ $
10) Refundisennbursements to the Commlttee | (CR0-1540) $ $

11) Other Recelpt Sources
(CRO-IZSO)

11a) Interest on Bank Accounts [ $ 3

1 ._llb) Contrlbutlons from Not-For-Profit Orgamzatmns (CRO-1250) $ 5'0 0O $ 5 o0
11c) Ontsule Sources of Income (CRO-1250)| $ $

i 11d) Legal Expense ¥und - Other Sources "(CR0-1.27'0§ ¥ $

- 1le) Exempt Purchase Price Sales (CRO-1265}| $ $

12) TOTAL RECEIPTS (Add lines 5, 6, 7 8,9,10,11a,11b,11¢, Ild and 11e)| § 50 ) $ 50 |

EXPENDITURES
13) Dlsbursements

13a) Operating Expenditures (CRO-IBM) $ $
' 13b) Contributions to CandldatesfPol;gcJal Commnttees {CROJJIO) $ $
. 13¢) Coordinated Party Expenditures (CRO-Isw) $ $
14) Aggregated Non-Media Expenditures (crO-1315)| $ $
15) Loan Repayments (CRO 1420) $ $
16) Refundiseunbursen:ents from the Comnnttee o (CRO 1320) $ $
17} In-Kmd Contnbut:ons o (CRO-ISM) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17 $ [ $ o)
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ {6' O\ $ <h o

L i bttt deta o
ADDITIONAL INFORMATION

(CRO-1330)

20} Non-Monetary Gifts Given to Other Connmtteéo $

21) Outstandmg Loans (mcl ones from other campalgns) (CRO-I430) $

22) Debts and Obligations owed by the Comlmttee (CRO-MIO) $

23) Debts and Obligations awed to the Comnnttee . | (CRO-1620)| §

24) Account Transfers Within the Commiftee (CRO-1720}| $

25} Administrative Support (CRO-I?M) $ $

26) Forgwen Loans (CRO-1440) $ $

27) 48-Hour Notlce Reports Sum ' (CRo 2220) $ $

28) Contributions to be Refunded (CRO-12I5) | $ 3

CRO-1100 NG State Board of Elections "August 2008




Contributions from Individuals Pg

Use this form to report individual contributions over

e A

$50or contnbuuons under $50 1f fonn CRO 1205 is not used

Amendment

] Yes E] No

T, Conmittes FullNauie (and Fan Sk applicabls D Nnihek
R TS Cleamman
;a‘ Full Name, M;lling Add;'e.ss & Phoﬁ-e” b. Job Title/Profession
(include city, state, & zip)
Tert WAIOFL

<. Employer's Name/Specific Field

SoDU PESXEL

1So Lo LG Pleda DA sHE to\

OIS - Grlem N8 27107 poller tn\iaws3 o Election Sum to Date
efity s 1.0
T Prior |, Account Code |h. Form of Payment . In-Kind Description 5. Date (mm/dd/yyyy) [k Amount
O |\ exoM olplw |5 Lo®
O 3
$

o, Fall Namie, Mailing Address & Phone
{include city, state, & zip)

¢ Employer's Name/Specitic Field

(inchide city, state, & #ip)

¢. Election SumtoDate”:: "
$

- Prior |g, Account Code |h. Form of Payment  |i. In-Kind Description . Date (um/dd/yyyy) [k Amount

Cl $

a $

O

P iy rREy

R

Fuli Navie, Maill

¢ Employer's

s Name/Spécific Field

e, Election SunitoDate

$
" Prior |g. Account Code |b, Form of Payment i, In-Kinid Pescription 1i-Date (mm/ddfyyyy) k. Amgunt
= $
O $
3
$ ) .02
$ | .ot

NC State Board of Elections

CRO-1210

April 2007



Amendment

Pg I _.'___DYes__

Other Receipt Sources
Use this form to report incorme not reported on another form. i.e. interest income, not for proﬁt contnbutlons etc.

Or

Mailing Address & Phone
(include city, state, & zip)

1eungui\e - Clamine C At oF Comnid

74 3215354

c. Outside Source Explanation

2040 (lemmes? Ra STE (UL

CRO-1250

. o, Election Sumto-Date
O e Mg $ N 270 ,
! s Dop.o°
Account Code  [g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |} Amount i
A
) c\eciC lolion S S0
$
4. i .
. Full Name, Mailing Address & Phone b. Not-for-Profit Federal 1D # d. Conutients
. (include ¢ity, state, & zip)
<. Onitside Souice Explanation
¢. Election Sumto Dite. . ﬂ
$
* Account Code  |g. Form of Payment h. In-Kind Description 1. Date (may/dd/yyyy) - |i. Amount
$
$
Full Nante, Mailinig Address'& Phone 1. Not-for-Profit . Comments
" (inchide-city, state; & Zip)
¢. Outside Source Explanation
¢. [e. Election Sufu fo: Date:.
$
. Account:Code  |g. Formyof Payment ' Th. In"Kind Déscription i, Date (muvddiyyyy) | Amoiint
$
$

NC State Board of E]ectlons

* 5op-ov

December 2007




