3
Amendment

Disclosure Report Cover (] Yes Bl _Ne

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 mformauon

[ Commitieentorma 2% Ea o
a, Fall Name : ! - : . ¢ ID Number - . -
TED KAPLAA FIR COL{A)TY &MMIS’S/&M&& LCRYOR
b, Mailing Address (include City, State and Zip Code) ) ' d. Date Filed '
Lo Brx 1/87F
N!Mfmﬁ) - Sﬁ Lé"/l&{ A/C R71id ¢. Phone Number
336 -£77-99%0

ER0EsT V. LOGEMAN W

6. Type of Cominitteé (Chéck'One ZType. i (cfhe’c‘ﬂfé’*ﬁﬁlj}i';fé’f%g;?j’ibéjbfféjjo'fjtﬁjo'i%‘zlbhé_fc,ézegbfiﬁ"?')??
Candidate Campaign [_| Party -Mumclpal : State/County . Referendum

|:| PAC |:| Referendum L] Organizational I:| Organizational |:| Organizational
L—_' g‘:;f;;ﬁg |___| Joint Fundraiser ] Thirty-five day Quarterly [] Pre-referendum
|:] Legal Expense Fund

| Funid ifapplivable:check dme) 55| []  Pre-primary First ]  Final
O "Booster Fund” ] Pre-election EI Second [l Supplemental Final
[ Building Fund O Pre-runoff ] Third [l annual
Semi-annual ] Fourth [] special
[:] Mid Year Semi-annual
[ Other ] Year End O Mid Year 10; Special Rep
D Final ] Year End
B Number oPFundraiseérs thisiRepor []  Special ] Finat
Noad/E [] Special
1.7 Account’] i 115 Aceoiint Information
a. Financial Institution Full Name - . ' a. Financial Institution Full Name
BRANCH IEIE #T7RUST” ComPar y

b. Purpose ¢. Account Code | b Purpose ¢. Account Code
(AvioaTE" SUS/

/@6{_’57 ﬂ < v d. Period Begin Balance . d. Period Begin Balance

CAUREEAMER

DeSAURSEMENTT | ¢ o $
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all appllcable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with ibited or other npn-disclosed funds. 1 further certify that this report
is complete, true and correct and that I have been trained by the ections.

Levesr if. LoGemAa i)

Printed Name of Signer Signature of Appéinted Treasurer
FOR OFFICE USE ONLY . _ ' / L
Date Received: - SO Emplo'yee:. ' 0
Date Postmarked: s L ' Employee ST % ‘Ha d;‘Deanf:red e
: ‘ : ' S . ' : Eleetr mca File
Date Scanned: _ Employee E : Sigfier has 16t recﬁ
Date Data Entered: o - Empl(_)ye;e:

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
Contributions from Individuals  pg [ o { O ve B No
Use thls form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

1L Commlttee {Full Namé:.(and Fund if applicablé):

écawozz

a. Ful] Name, Mallmg Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
: /%7%/ St o /}14/12&225&4)5
éz‘f/) o ﬁ(—;”/) MeTT ¢ Employer's Name/Specific Field

/y- O, /gﬁ?{ 2 7;‘:{ . QL(! e [f”l"( ﬂ" & - ¢, Election Sum to Date
- o
w-s, #C S 520.00

f.Prior . | g Acconnt Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) | k. Amount
b
$
3
2. Fu[l Namc, Mallmg Address & Phone b, Job 'I‘ltle/Professmn d. Codaments
(include city, state, & zip)
r P -
C/} RROLL H Leéé‘e 7T ¢. Employer's Name/Specific Ficld
ToST S, Mavshal) ST
SFPT R ,ﬁ('f“@(;‘& e. Election Sum to Date
WHSTUL - S e, NS S 25D.09
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

] . - $

[] , $
4. Full Name, Mailing Address & Phone
" (include city, state, & zip)

o] 4. "on-n'cn*s

¢. Empleyer's Name/Specific Field

¢. Election Sum to Date

b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj» Date (mm/ddfyyyy) k. Amount
$
p
$
$ 780. 00
$ 730 co

April 2007

CRO-1210




.

: Amendment

Non-Monetary Gifts leen to Other Commlttees

19) Cash on Hand at E]ld (Add !mes 4 and 12 together, then subtract line 18)

Detailed Summary O ves X N
Use this form to summarize all disclosure reporting forms and to total monetary mformatlon
1/ CommitteeiFull.Nanie (and Funa it ‘applicable)] 2iType of Reports . . 30D Numbers:
TED KROLAD Fer. Coqur }/ Commiss (e lsr Ousnto ERF0 L
Start of Election Cycle: January 1, <O{Y Rep:::;‘gtr:rio g EI:::::Itgrde
4sh on Hand at Start
| 5) . Aggregated Contrlb tlonsfrom Indmduals R0-15) $
- 6) Contrlbutlons from Indwnduals (CRO-Izlw $ 7 _@f o0 $ 7 0. 2))
7) Contrlbutlons from Pol:tlcal Party Commlttees (CRO-122¢) | § $
8 Contrlbutlons from Other Politieal Commlttees‘ V(Cf.io-.1230)- $ $
——E;)— ”Loan Proceeds N - (CRO:;410) $ by
10) Refunds/Relmbursements To the Commlttee | (CRO-IZMN _$ $
11)  Other Receipt Sources Gl e
11a) Interest on Bank Accounts - (CRd-téSﬂ) $ $
11b) Contrlbutlons from Not—for-Prof t Orgamzatlons | (CRO-}E;J $ $
11c) Outsnde Sources of Income 7‘ (CRO-12.50)“ $ 3
.“lld) Legal Expcnse Fund - Other Sources (.CRo-rJ...’"‘/;o) 3 $
11¢) ExemptPurchasePriceSales  (CRO-1269 | § 3
12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, 1a, 115, 1c, 11d and 11¢) $  750.00 AN
EENDERERES
13) Dlsburseme“n-t_s—"
13a) Operating Expendltures | (Cko--l.?-lw" $ $
13b) Contributions to Cand:dates/PoIltlcal Commtmttees (CRO-1310) | § b
13(:)””7Coordmated Party Expendltures H (Clrt)-ﬁm)' $ $
14) Aggregated Non-Medla Expenditures - (CRO-1315)“ $ $
15) Loan Repayments | (CRO-1420) | § 1%
"16) Refunds/Relmbursetnents From the Commlttee - (CRO-1320) | § $
"17) n{ itnd Contnbutto—n—s—w - w&?c‘Ro-Iﬂt'J) $ $
18) TOTAL EXPENDITURES (Add lines I3a, 13b, 3¢, 14, 15, I6and 17) $ & $ S
$ $

(CRO-1330) $
721) Outstanding Loans (incl. ones from other campa:gns) 7 (CRO-1430) | $
22) Debts Aand Obllgatlone.ov;eﬁgz—tpe Comin;t;‘,eem  (cro-161) | §
23 Debts and Obllgatlons owed T () the Commlttee “““““ ( ERO—MZG) 3
24) Account Transfers Wlthm the Commlttee - (CRO-I;zmo)_ 3
“55”..“..Admlnlstratlve Support o (E}eé;ma) $ $
26),, ForgwenLoans - (CRO_M,“;}' . S
27) 48-Hour Notice Reports Sum (CRO-2200) | § 3
28) Contributions to be Refunded (CRO-1215) | § $
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