B : I:l Yes [ No
t be 51gned and submltted along with other detailed forms,
i a y

‘-f,'.
il CAR 1 o a

Disclosure Report Cover
Use this form for general report and committee information, 1?1

s

I ]
Do not use th:s form 10 quate information. /
Ja. Full Name fad e ¢. 1D Number

mo*'Slnq er _Fds’ Sct\oa\ Boo.\"a, L G B (-Q LE W

fb. Mailing Address {include City, State and Zip Code) : d. Date Filed

65 LFX wGOAth:Te_ Tx"mve; ‘ ) ‘ 3/ L}/!‘]‘
_Wd\kef'}'own No r-l'\'\ Car‘a(u'nq_ 2 ?—o . | ¢ Phone Number
4 33¢-81%-49¢4
4pé{~maE"ﬁanate<mw.wm 5. Treasurer. Full Nan

Shawn Hh:cr(i\ \

@rtvear 3; Period StartDate (mm/dd

16: TypeofiC Reéport:(checkonly onety report fromol 5’04“38
E’Candlda!e Campmgn D Party Mumclpal State/Cdgmty Referendum
[ pac: [ Referendum ] Organizational [zt Organizational (] organizational
] independent Expenditure ] Joint Fondraiser |1 Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First EI Final
[ Pre-election O Second 1 Supplemental Final
7. Typ applicable;ohecko [ Pre-runoff O Third [ Annual
E] Booster Fund _ Semi-annuat || Fourth 7] special
E] Building Fund I:I - Mid Year Semi-annual '
Cl Year End (M| Mid Year
(m [T Final (| Year Bnd
'§:j Nimp: 3 special [ Final )
D Special
] |13:2Account Tnformation
Ia. Fmanclal Insmunon Full Name Ja. Financial Institution Full Name
-5"'«2\1"\(_]1 &lnklr\j mncl l'r‘v,_,'}' Coin‘)qpﬂ
§b. Purpose : ¢, Account Code b. Purpose ! ¢, Account Code
for Ar-lage | rd - - -
G_(_‘ E;lvaa i - Es ) d. Period Begin Balance d. Period Begin Balance
75
Cg;u:—)"'ii $ O e O (&) . $

CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 T have been trained by the NC State Board of Elections.

Shawn pmq e \ %ﬁ/ff/’? ﬁésm 3/ "i/ i

Printed Name of ﬁlgncr Signature of Appq:ﬁg
FOR OFFICE USE ONLY .
st -2 . Delivery Method
Date Received: u! ql/ 1Y Employee: %&&ﬁ% [ Notmel Mail
: . o . 1 Registered Mail
Date Postmarked: Employee: [E}Hand Delivered
Date Scanned: Employee: O El.ectromca]]y Filed
'Date Data Entered: Employee: = ﬁ:agggztlé?; rtl:;ti;?rfeé ived

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.

"CRO-1000 NC State Board of Elections August 2008




{Amendment

[= BN

Detalled Summary O Yes

Use this form to summarize all disclosure reBortmg forms and to total monetary in formatlon —

1..Committee Full Name (and Fund if applicable} 2. Type-of Report - - ... |3. ID Number
I/YIa‘\'sf@er or Seheel Board BCALEW

Start of Election Cycle: January1, Adol4d, R epr:‘:t?:gtlll,i:ri od El:‘c(:itsnt(l;;fcle
4) Cash on Hand at Start $ O.60 $ .00

5) Aggregated éontnbutlons fro.tn\‘i"ndmduals ‘(CRO 1205) $ $

:6) Contrlbutlons from Indmduals m; :_M(cao-ma) $ 199, 00 $ /‘H .Y
7 Contnbutlons from Polmcal Party Commlttees (CRO-1220)} § ' $

“8) Contnbut:ons from Other Polxtlcal Comm1ttees (CRBHLEO) $ %

‘9) Loan Proceeds - w“(CRo-i':ﬂrt)) $ $

10) Refunds/Relmbnrsements to tl‘;e Comm:ttee WIH(CRO-1240J $ $

11) Other Recelpt Sources

EXPENDITURES -

13) DleUl’ ments

11a) Interest on Bank Accounts (CRO-1250) $ $

A 'llb) Contrlhutmns from Not For-Prof' t Orgmamzatlons (CRO-1250) $ $

| 11¢) Outslde Sources of Income (CRO-1250)| $ 3

wwlId) Legal Expense Fund Ott;er Sources ':(CRO-1270) $ 3

1le) Exempt Purchase Prlce Sales R (CRO-;;;s; $ 3
12) TOTALRECEIPTS(Add lines 5,6.7.8,9, 1011a11b11clldand11e) $ 194,00 $ M49.00

(CRO-1316) | $§ $

M 13b) Contrlbutxons to Candldatesmohtiézrc33&5?&53?&2?33310) $ ' $

13c) Cocrdmated Party Expendltnres (CRO 1310) $ $
14) Aggregated Non-Medla Expendxtares o (CRO 1315)| $ $
15) Loan Repayments S (CRO-1£200{ $ $
16) Refnnds};lelmbursements from the Cornm]tmtee_  (cro-1320) $ $
17) In-Kind Contributions o T erotsio| $ 49,00 |$ 949,00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)] $ gq, 60 $ 49,008
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ ] L0 0O $ Joo. oD
ADDITIONAL, INFORMATION. _ T e
20) Non-Monetary Gifts Gwen te Other Committees (CRO-1330) $
21) Outstandmg Loans (lncl oneswfro:nﬁot‘her <:altwl;)algns)w (CROM}&) $
22) Debts and Obligations : owed by the C: Committee (cro-1510)| $
23) Debts and Obhgatlons o“;ed‘to the Connmttee (CR'EI;:};ZO) $
24) Account Transfers Wlthm the Contn";"t‘tee o WWWW.(CRO 1 720) $
25) Admmlstratwe Suppo;t ;CEO };;0) $
26) Forgwen Loans (CR0-1440) $
27) 48-Hour Notlce Reports Sum o {CRO- 2220) $
28) Contributions to be Refunded (CRO-I2I5) | §

CRO-1100 NC State Roard of Elections

August 2008




Amendment

Contributions from Individuals P of Clves EIno
Use this fonm to lepmt mdw:dual contribuiions over $50 or contributions nnder $50 if form CRO 1205 is not used
1. Committee Tl Nanie-(and Fund if.applicable) i~ hew T |2 ID Nomber -
mo{—sl nger TFor bolﬂoa( BaarcL Bc @ng
3. Contributor-Information. - l:] Add: [CT:Remoyes - ot
2. Jull Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include cily, state, & zip) &' ‘ .‘P)‘)Jsl'um]ln5$l'-‘ ‘]’d V\—(
Ef ‘}ab_fj‘l\ Mos . . c. Emplayer's Name/Specifie Field
(3HE Wes dynerd Drive .
- Salem Rractice e. Election Sum to Daie
Wallcer \vwn v, .
AF08 | $ 199, 00
£. Prior |p Account Code  [h. Form-of Payment i, In-Kind Deseription §. Date (mm/dd/yyyy)  [lc. Amount )
. . S )
H i metd- | Checlke Eling £52 HNaijiy |8 9700
L I msTd | Chele 23/4)1y |$ Joo.00
O . E:
3..Contributor Information . - - : 4" i ] AT FL) REIOVE * 1% foiedr ot
b, Job Title/Profession 4. Comments

a. Full Name, Mailing Addvess & Phone
{include city, state, & 2ip}

¢. Employer's Name/Specific I'ield

¢. Election Sum to Date

$
f. Prior ig. Account Code |h. Form of Payment  [i In-Ilind Description . Date (mw/dd/yyyy) [l Ameunt
1 ‘ $
[l $
1 $
3. Contributor Information -~ ' Ve[ 1A T Refnove.y o <dr LR
d. Conumenis

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

(This line. myist be oir'line & af Ditailed Summmj? Pag ‘RO.:HM} =,

f. Prior |p. Account Code [h. Form of Payment  [i. In-Kind Deseription j. Date (mm/ddfyyyy) k. Amonat
| $
| $
O $
4; Total only.this Page. - : 4 $ #$/99.00
5. Total of ALL CRO-1210° Pages s 4 199.00

CRO-1210

NC State Board of Elecuons

April 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods ot services provided to the committee or fund.
‘ Use CRO 1215 if In-Kmd Conmbutlons were or will be rcfunded within 7 days.

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

i I:Imaw@f@mg@tm:

Amendment

DYes

Pg of

qNo

b, Type of Contributor ¢ Comments

Elsabeth m%i—gfnjer |
B Ng Wood meee” Prive

n f.C.
W&HC&‘\‘DW’I &?05 [

D Candidate

m/lndmdual

[ party

O rac

[ Rreferendum

I:I Other Receipt Source

d. Election Sum to Date -

$ /99,07

fe. Description

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

dayfiy |* 99.00

j-_’h mc'\, Ji”al\nq Fcfcf_-
~/

$

‘.EM

ntot nformation K

. Full Name, Mailing Address & Phone

LE Type of Camtrlbutor

$

¢, Comments .- -2 oo

D Individual

(include ¢ity, state, & zip) -

[ candidate

D Party

[ rac

D Referendum

] Other Receipt Source

d. Electior Sum to Date

2. Full Name, Malling Address & Phone :

$
fe. Deseription . f. Date (mm/dd/yyyy) |g. Fair Market Amount ---
$
3
$

b. Type of Con!rlbmor = ¢. Comments.

(include city, state, & zip)

. D Individual

: ] 110
CRO-1510

D Candidate
D Party
[ rac
[ Referendum d. Election Sum to Date
D Other Receipt Source $
Be. Description At. Date (mm/dd/yyyy) - |g. Faic Market Amount -
$
$
$
oy T R g e
al only this'Pa $ 99,00
$ 99,00

NC State Board of Elections

gy

December 2007




