Disclosure Report Cover

Use this form for general report and commitiee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.
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1. Committee Information

BT ErT:

Ja. Full Name

Cb\"f\m\

ee —\_0 E QL

e 1D Numper

TR MR L

d. Period Begin Balance

s O

b. Mailing Address (include City, State and Zip Code} - \ d. Date Filed
z . ‘ , o oy o 2 e f P
168 Roddfod < YL c;/_z;] [10\9
R & R AMe N G 22854 e. Phone Number
3 6-QQb-463F
2. Report Year|3, Period Start Date (mwdd/yy) |4. Period End Date (mnvdd/yy) |5- Treasurer Full Name
LGNS Brixe Yorter Rowr
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
[} Candidate Campaign 1 pany Municipal State/County Referendum
[ rac [ referendom [ Organizational ] Organizational [ oOrganizational
[ wdependent Expenditure [T] Joint Fundruser L~ irty-five day Quarterly [ Pre-referendum
D Legal Expense Fund [ Pre-primary |l Farst [ Final
D Pre-election I:l Second El Supplemenial Final
7. Type of Fund  (ifapplicable, check one) [ Pre-runoif O Third [ Asnval
[ Booster Fund Senri-annual a Fourth [ special
D Building Fund O Mid Year Semi-annual
(| Year End a Mid Yeur 10. Special Report Name
[ Other: [ Fna 1| Year End
|8. Number of Fundraisers this Report  |[] Special [ Final .
D Special
11. Account Information 11. Account Information T A
Financial Institution Fall Name a. Financial Institution Full Name ;:_: o
P ” - T
t\v‘_s,.x. C,\“\‘\Z@h LE%CQ‘(\\‘—" . -~ h
. Purpose ¢, Account Code b. Purpose - ¢. Account Ggde = c
C’DMM\‘A—Q{-’ B3 \o% ’r_,‘_ =

d. Period Begin Baldnge
$

CERTIFICATION

[ centify that the Committee or Fund is in compliance with all applicable provisions of Anticle 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and thai no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that [ have been rained by the NC State Board of Elections.
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Delivery Method
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1 Registered Mail
Mﬁld Delivered
[] Electronically Filed
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Please Note: This form cannot be used 10 amend committee information such as the committee address, treasurer,
assistant treasurer, cusiodian of books informartion. 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 Cno
Use this form to summarize all disclosure reporting forms andLo_total monetary information

L. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Cowam tree Yo Tleck Broe -\%D‘ff.‘ | BE- c&q.ﬂ' repo —

Start of Election Cycle: January [, =9\ Rep::ﬁg”}‘)i:riod El;‘;‘g:] ‘g;sc]e
4) Cash on Hand at Start $ el 3

RECEIPTS

ﬁS)ﬁ;,f;,;';aga-tﬁed Contributions from Individuals (CRO-1205) | § 3

_ 6) Contributions from Individuals (CRO-121) | § i DO .ol $

- 7) Contributions from Polifical Party Committees (CRb-IZZO) $ $

.8) Contributions from Other Political Committees (CRO-1230)| § $

i 9) Loan Proceeds (CRO-1410) | § $

_10) Refunds/Reimbursements to the Committee (.CR0-1240) 5 b

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) )
i lib) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
I IICS Outside Sources of Income (CRO-1250)| § b
I 11d) Legal Expense Fund - Other Sources (CRO-1270} | § $
i 11e) Exempt Purchase ;’rice Sales (C-R0-1265) R %
12) TOTAL RECEIPTS (Add lines 5.6, 7. 8. 9.10,11a,11b.1 1,1 1¢ and 11¢)| $ 160 .00 $

EXPENDITURES

13) Disbursements

(CRO-1310)

13a) Operating Expenditures b $
" 13b) Contributions to Candidates/Political Committees (CRO-130)| § $
‘ 13¢} Coordinated Party Expenditures (CRO-1310)| § ky
i4) Apgregated Non-Media Ex_pend,itures (CRO-1315) | % g
iS) LO;n ﬁepayments ) (CRO-1420) | § 3
iﬁ) Refundﬁ/Reimbursements from the Committee (CRO-1320) | % $
i7) In-Kind Contributions (CRO-IS10) | § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14. 15, 16and 17)| § 5,570 5
19) Cash on Hand at End (Add lires 4 and 12 together, then subtract line 18] § T 4,50 $
ADDITIONAL INFORMATION
20} Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
il) QOutstanding Loans (incl. ones from other campaigns) (CRO-1430)| 5
,—22) Debts and Obligations owed by the Committee - (CRO-1610; | $
:’.3) Debts and Obligations owed to the Committee (CRO-1620) | §
_24) Account Transfers Within the Committee (CRO-1720) | &
E’.S) Administrative Support (CRO-1710) | & )
56) Forgiven Loans o (CRO-1440) | $ 5
2.’_7) 48-Hour Notice Reports Sum (CRO-.?:ZGJ $ %
28) Contributions to be Refunded T (croa2) | § 5

CRO-1100 NC Srtate Board of Elections

August 2008




Contributions from Individuals

Amendment

Py of Oves  DOnwe
Use this form (o report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) S e 2. ID Number
C OVY\Y\"\\%'\\'QQ ‘\'0 ‘-E\Q.L—‘*‘ \__ Yy T UCe \ )(37‘(-;/"
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. J_rib Title/Profession d. Cﬁmenm
(include city, state, & zip) C : "
- S - 1C O f\CL \c&-cx‘LQ
Eeyos \2 O < ‘:—() L € ‘\( . —
_ ) < c- Empioyer's Namdﬂpccﬂcﬂcld
Wernersu ille , Ne—z271=2 o
e Election Sum to Date _
kS
. Prior ,E‘_’_Af“’"m Code N h. Form of Payment i. In-Kind Deﬁcriplion . Date (mm/dd/yyyy) |k Amount
O (878 10y| e Necie 7 lglaovs [$ 100 .00
O $
O $

3. Contributor Information

[ Add ﬁ Remove

k. Fuli Name, Matling Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

¢, Electon Sum to Date

A

f Prior [g. Account Code &Form of Payment i. fn-Kind Description |i- Date (mm/dd/yyyy) |k Amount o
. $
O $
O $

3. Contributor Information

0O Add

E] Remove

. Full Name, Mailing Address & Phone
Eindude cit}:, state, & zip)

b. Job Title/Profession El Comi]]ems

c. Employer's Name/Specific Field

¢. Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment _i. In-Kind Descriptiil 1 Date (mmfddjy_yhyy) ) E.. Amount B
O S
O $
0 $
4. Total only this Page |$ (00 .00
5. Total of ALL CRO-1210 Pages 5 LoD .OD

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections
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12007



Amendment

Disbursements Py of Oves o

Use this form to report expenditures from the committee for operaling ¢xpenses. contributions to candidate/political
committees and coordinated pary expenditures

e
1. Committee Full Name (and Fund if applicable) Al ey s e T T 2. [-D Number
C o nvrn L\—\*@e A Elect T NC e "D Oe v’
3. Type of Disbursement (. Please use separate CRO-1310 forms for each type of Disbursement.)
LIEI Operating Expenses D Contributions to Candidates/Political Commiitees Coordinated Pany Exp;ndilure;i
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone |b. Coordinated Commiitee Name d. Comments
[(include city, state, & zip} B
.—E)(-ch ‘—:PL) ““LE‘_'(* ?_,D\-/(—( - -
. g c. Level ch:stgrc_d (Sp_ccrl'_y)
{ O 8 )2 O \‘/‘i‘o .\ TN D—Fecicr;ll D County:
\<E CATE L, {\@ J N DT 2% ‘]L D State Dﬁf\dl”’.\icipaﬂl_\ﬁ c. Election Sum to Date
kY
§f- Account Code  |g. Form of Payment _11 Purpese Cede |, Dale (mm/dd/yyyy) |j. Amount k. Required Remarks
2B oY e - 7{%/1c\q $ 025 | packirg
BeBIoK [ c el o 215208 s 0,25 [ e cking
4. Payee Information [0 Aadd [ Remove
g, Fuli Name, Mailing Address & Phone b. Coordi.rlu_ted Committee Name d. Comments
(im:lu_d_e city, state, & zip)
Fres C—\\—"ZVT\,“’; NS5
\‘ic: il s L\@ ! R Ly L{“ = Level Registered (Spilf_v'l
D Federal D County:
D State Dﬁ Municipality. |e. Election Sum to Date
$
[. Account Code  |g. Form of Payment h. Parpose Code  |i. Date (mmv/dd/yyyy) |} Amount k. Required Remarks
- thidhebtm — el x _
BPB0E  |eleckcon o - sl=el209 [$ 5 o006 i b
$
4. Payee Information [ Add [ Remove
la. Full Name, Mailing Address & Phone _b. Coordinated Commitiee I\{amc d. Commenis B
i (includg clti, state, & zip)
<. Level Registered (Specify)
D Federal D County:
O suue D Municipality: [e. Election Sum fo Date
%
f. Account Code  |g. Formt of Payment h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page s &.<0
6. Total of ALL CRO-1310 Pages |
(This tine goes in {ine [3a of Detailed Summary Page CRO-1100 (f Operating Expenses) [ g 5 S—Q
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) \
7. Purpose Codes (List detailed expenditure code in (h.) above) *
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries [* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% Other
* Codes require detailed explanation in required remarks field (k)
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