; -Amendment

Disclosure Report Cover Clves [ No

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 mfomqat_mn

1.-Conimittee Information*

Jz. Full Name

¢, ID Number

Lo thtty L Lrrasit /. C4/784 647 Heh = )

fb. Mailing Address (iuclude City, State and Zip Code) d. Date Filed

L F2) VAR E B

HERMEREU I /0-Ey TR~ [ 2.

€. Phone Number

2. Report Year|3; Period Start Date (mn/dd/yyy |4- Period End Daté mm/ddiyy) |5: Treasurer Full Name R
fo1z | A7)0 2 A-27~ )2 Liottak 2 Vé/xr/y/ //E
16. Type of Committee (Check Onie 9.1 fypeof Report{check only-one.type of report from onecategory)
BEA Candidate Campaign ] Party Municipal State/County Referendum
[ rac [ Referendum [J Orzanizational [-¢fzanizational [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly 1 Pre-referendum
D Legal Expense Fand . D Pre-primary D First D Final
D Pre-election [j Second D Supplemental Final
7. Type of Fund ©:(if applizable, theck oné)::: | ] Pre-ranoff O Thd 3 Annwal
1 Booster Fund : Semi-annual ) Fourth 1 Special
D Building Fund ‘ D Mid Year Semi-annual
O  YearEnd B MidYeer 10. Special Report Name -
[ Other: : ] Fina! O Year End
8. Number of Fusnidraisers‘this Report: < ] Special O Finat
O Special
11.:Account Information: i ot [11, Aceount Information .0 2 T vt
2, Financial Institution Full Name ) a. Financial Institation Full Name r~2 Y
o 4s '_./g— - :j‘_ = |
Ib. Purpose ¢. Aecount Code b. Purpose ¢, Account (Edq i E: ‘
O o~ ¢
o
d. Period Begin Balance d. Period Beg‘m-galancgﬁ
s O S m -
CERTIFICATION e

of the NC General Statutes and that no funds are commingled with prohibited or other non-disclg
report is complete, true and correct and that I have been trained by the NC State Board of El¢

Brotda By [ Lo a7t/r 02 MJ% /

ed funds. I further certify that this
5.

o 1
I certify that the Committee or Fund is in compliance with all applicable provisions of Axticle 22A, 22B & 22D-22M of Chapt%& ’

- R~RO~ =
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
. P .
i . 0
Date Received: 02/;2 7 /f e Employee: Ji qg  Delivery Method
/ 4 E Normal Mail
. . Registered Mail

Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: : [] Electronically Filed
Date Data Entered: _ Employee: (. g:gllg;tgzli_; lt}(:i [ruerc;;wed

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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Amendment

Detailed Summary Oves [wo
Use this form to summarize all disclosure reporting fonns and to total monetary information —_— '
1. Committee Full Name (and Fund if-applicable) . |2: Type of Report = - . [3,ID Number - .
Vcitnzp VbraniIE QAWPA/éA/O O B Gp Lz T
|Start of Election Cycle: January 1, Rep':::i":llgtgj:ﬁo d El;(t):it:rlntchif cle
4) Cash on Hand at Start $ - $ O
5) Aggregated Contnbutmns from Indmduals (CRO-1205) ) $
6) (;?ntrlbuthns fr0}11 Individuals T “-N((m:“'%fi;m) $  / 9 é L 00 18 / g 6,00
7) Contributions from Political Party Committees {CRO-1220}| $ $
8) Conhxgt;a;tls from Other Political Committees 6655:1230) $ $
) Loan Proceeds T (CRO-1410) | $ $
10) Refunds/Reimbursements to the Committee ﬁ(CRo-mo) $ $
11)'9@’5:Ii;celpt Sources ;:’ S gﬁ i :
11a) Interest on Bank Accounts (C’RO-1250) $
wllh) Contributions from Not-For-Profit Organizations (2';0:};50) $
llc)nbltt;]de Sources of Income M;ER“O:Im) $
r‘wlltl)‘f,(;;;l Expense Fund - Other Sources ) (CRO-1270) $
‘ .\‘Bif;)‘ii!“;empt Purchase Price Sales wam}c:ar\;j;;eSS) s
$

12} TOTAL RECEIPTS (Add lines 5, 6, 7, 8 9,10, 11a,11b 11c,11d and lle)
EXPENDITURES R wa
13) D:sbursements

ADDITIONAL INFORMATION . -

13a) Operating Expenditures a (CRO-I310) _$ ‘ $

h IWS-I;)WCo;ltnbutmns to Candidates/Political Commltte'e‘;w((m.‘;EWO‘:J:?Io) 3 $

h lz';ci Eoot'&t';l;ted Party Expenditures o FW?&&-HM) $ $
i4) Aggregated Non-Media Expenditures (ékb-lﬁa’) $ $
insv)—-l:tz-ad:t'kepayments (ERE ;;éa) $ $
16) ﬁéfﬁn&t&;;r;bumements from the Committee W.'(CRO-1320) $ 3
17) InKind Contributions ____ (kossio|s /94,00 |5 /94,00
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16 ed 1D} /9/. g0 |$ /96, 00
19) Cash on Hand at End (Add lines 4 and 12 togcthcr then subtract line 18 $ 9 $ £

(CRO 1330)

20) Non-Monetary Gifts Given to Other Commlttees $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-I430) $
ZE)Debt; and Obhgatlons owed by the Commitfee (CRO-I 610) $
53.)'Dtbts and Obhgatlons owed to the Commlttee (CRO-1620) $
24) Aéco‘ﬁnt Transfers Within the Conumttee o 7( CN'RB"UM) $
25) Aé:t;lnl;tr;txve Suppo;tw : - (Ezio:1710) $

26) Forglven“i:t;;l; e (CRO-1440) $
27) 48-Hour Notice Repo;tshsﬁf T {CRO-2220) $
28) Contributions to be Refunded (CRO-1215) } §

CRO-1100 NC State Board of Elections
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o . ‘Amendment
Contributions from Individuals Pg of Oyes [OIre
Use this form to report 1nd1v1dua1 contributions over $350 or contributions under $50 if form CRO 1205 is not used

[ —
15 Commiittee Full Name (and ;Eunsi;xt.‘ -applicable). 2. ID:Number.:*

2y datcl> L/,uw_//,g _ %/7}2&/&//

3 ‘Contributor Informati

a, Full Name, Mailing Address & Phone b Job TatIeJProfesslon d. Comments

(include city, state, & zip)
L F7] VovelE B P8 1t

c. Employer's Name/Specific Field

»2> =gy | SELF

FERAIEZSGL ) 1 1E AL

¢. Election Sum to Date

; | B &
Big WA 1 by I E S /9.
[t Prior |g. Account Code ih. Form of Payment  |i. In-Kind Deseription j- Date Gnm/dd/yyyy) |k Amount
O = leweex lmivi rer |ooivam |5 /94 00
O $
O

oniribiitor Inforta

2. Full Name, Mailing Address & Phone b Job Tlt]e/Professnon d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$
.Prior {g. Account Code |h.Form of Payment {i. In-Kind Description ) j. Date (mm/dd/yyyy) |k. Amount
O $
O $

b. Job Title/Profession d. Comments

Ta Full Name, Mallmg Addms & Phone
(include city, state, & zip)

¢. Employer's Name/Specific Field

&, Election Sura to Date

$
ki Prior |g. Account Code [h. Form of Payment  [i, In-Kind Description j. Date (nm/dd/yyyy) [k. Amount
B $
O $
$
i$ r9¢.0p
L3 C 2
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In-Kind Contributions
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

L: Committee Full:Narie (and Fund if:applicabl

Pg

A;nend:;]ent e

Dyes L[Ino

Number

Lo Al Ul [1E 4/?/“/_54 1 & ig‘

(include city, state, & zip)

Full Name, Ma ing Address & Phone

b Type of Contnhutor

1 mdividual

Bie-Gp pp . L//uﬂ///f“
LF=2) LA e E FP,

/—;E/Z_/c}/;-:/z-ﬁ‘&’///EM s

R22 g o

Candidate
1 pany
O eac
D Referendum
D Other Receipt Source

d. Election Sum to Date

¥ /P4 OD

f. Date (mm/dd/yyyy}

e, Description

g. Fair Market Amount

Eilyw b EEE #1p—1= |Y 94002
. .
$

3. Contribuior [iformation

(include city, state, & zlp)

a. Full Name, Mallmg Address & Phone

b. Type of Contributor- -

¢. Comments’

[1 mdividual

D Candidate

[ pany

i1 pac

D Referendum

3 other Receipt Source

d. Election Sum to Date
$

fe. Description

‘|f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

(include city, state, & zip) . -

Ja. Full Name, Mailing Address & Phone

b. Type of Contributor

1 Individuai

D Candidate

[ pany

1 pac

D Referendum

[ Other Receipt Source

d. Election Sum to Date

$

fe. Description

f. Date (ram/dd/yyyy)

g. Fair Market Amount

$

(342

CRO 1510

NC State Board of Elections

December 2007




