. Amend t
Disclosure Report Cover O ves [ 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 information.

[1. Committee Information

. Full Name ¢ ID Number
L=
Liselee Tor  Nderman 2CQVIPB
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

b e B2 \.Oesle)/ ?a&\( Ne 7/6/3[

nevsville, APC , e Phone Number
erne # A 330,413 3¢50

- Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mn/dd/yy) |5. Treasurer Full Name

202 | 03/3/a 731/ Miclgs| Liselke

. Type of Committee (Check One) 19. Type of Report (check only one type of report from one category)
B’Candidam Campaign u Party ‘Munjgi,pal State/Cpunty Referendum
D PAC D Referendum E/Orguniwlinnal Organizatioral D Organizational
[ irdependent Expeadiure [ Sount Fundraiser | [] Thiry-five day Quarterly {7 Pre-referendum
D Legal Expense Fund EI Pre-primary D First D Final
D Pre-clection D Second D Supplemeatal Fiaal
7. Type of Fund {if applicable, check one) [ Pre-runofr D Third [ Annueal
D Booster Fund Semi-annual | Fourth ] Special
D Building Fund O Mid Year Semi-annual
O Year End (| Mid Year 10. Special Report Name
[ owen [ Fiaal O Year End
8- Number of Fundraisers this Report [ special [ Fioa
D Special
11. Account Information 11. Account Information
la. Financial Institution Full Name - a. Financial Institution Full Name
\ \‘u't_‘)'\" :
Ib. Purpose ¢. Aecount Code ~_Jb. Purpose c Account Codle  ~ j
. 232 | &
COJ‘K? 8 V\ d. Period Begin Balance ] d. Period Begin Balzm‘i'e_ =
$ ol s o3
CERTIFICATION f N

[ cerufy that the Commuttee or Fund is in compliauce with all applicable provisions of Aricle 22A. 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 15 complete. true and correct and that [ bave becn/[mmcd by eriz%oard ofEleetm
l\/\c[,\wl L:chgl //ﬂ](/ 7/;! f//;l/

Printed Name of Signer Signalture of Appomtcd Treasurer Dale
FOR OFFICE USE ONLY :
. - ‘ i Delivery Method
Date Received: 1 l. 3 144 Employee: ﬂ '2? [] Normal Mail
_ ' - -] Registered Mail
Date Postmarked: Employee: [5Tiand Delivered
Date Scanned: Employee: [ Electronically Filed

Signer has not received
Date Data Entered: Employee: = magndatory training

Please Note: This form cannot be used 10 amend comniiltee information such as the commitlee address. reasurer.
assistant treasurer, custodian of books informalon. or account information.
You must amend the Statement of Qrganization (CRO-2100A-E) 1o make comnuttee changes.
CRO-1000 “NC Statc Board of Elections August 2008




Amendment

Detailed Summary [ ves [ no
Use this form 10 summarize all disclosure reporting forms and 1o lotal monetary information B O
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
L“SCLR Yoo Alc;evmm O« 2CEVIY
' Total this Total this

Start of Election Cycle:

January 1, Jo {f}

Reporting Period

Eiection Cycle

4) Cash on Hand at Start ) @’ $
RECEIPTS j
;57)- ngregated Contributions from Individuals (CRO-1205)| % 3
:6) Contributions from Individuals (CRO-1210)] § [a o &O a $

7) Contributions from Political Party Committees (CRO-1220)| § $
| 8) Coantributions from Other Political Committees (CRO-1230)| % $
-9) Loan Proceeds (CRO-1410)| § 3
iOTRefunds/I!eimbursements to the Committee (CRO-124M)] % )

11) Other Receipt Sources

|

11a) Interest on Bank Accounts (CRG-1250)| § $
i 11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § %
i 11¢) Outside Sources of Income (CRO-1250)| % 5
i 11d) Legal Expense Fund - Other Sources (CRO-1270) | § %
i 11e) Exempt Purchase Price Sales (CRO-1265)| & $
12) TOTAL RECEIPTS (Add lines 5, 6. 7,8, 9,10.1la.11b,llc,lldand Lle) $ | O]O ~ $
EXPENDITURES
13) Disbursements
I 13a) Operating Expenditures (CRO-J’JIG)_ $ $
I 13b) Contributions to Candidates/Political Committees (CRO-13/0)| § %
13c) Coordinated Party Expenditures (CRO-UH?; $ b
id) Aggregated Non-Media Expenditures (CRO-:J!S] $ %
iS) Loan Repayments (CRO-1420)| § %
iﬁ} Refunds/Reimbursements from the Committee (CRO-IJZO} $ $
_17) In-Kind Contributions (CRO-!SM} $ 5/ $
18) TOTAL EXPENDITURES (Add lines 13a. 13b.13¢. 14,15, 16and 17)] §  [O — $
19) Cash on Hand at End (Add hines 4 and 12 together, then subtract line 181 $ |OD 0= $
IADDITIONAL INFORMATION
20) Non-Mounetary Gifts Given to Other Committees (CRO-1330)| $
él) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
52) Debts andgbligatio;s owecl_by ;he Committe; (CRO-I(S!O] $
é3) Debts and Obligations owed to the Committee (CRO—MZU; 3
524) Account Transfers Within the Committee (CRO-:?.?G; $
55) Administrative Support (CRO-1710)] $ $
_26) Forgiven Loans (CRO-1440)| § $
é7) 48-Hour Notice Reports Sum (CRO-:':’ZO)_ % $
28) Contributions E)_be Refunded (CRO-1215) | $ $

NC State Board of Elechicns

CRO-1100

August 2008




Contributions from Individuals

Pp of

Amendment

DYe.s DNo

Use this form 10 report individual contnbutions over $50 or contributicns under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number

L‘\SC{N\LQ %‘C

A\B eTnN\Q f\_

) AU

3. Contributor Information

] add ﬁ Remove

k- Full Name, Mailing Address & Phone
(include city, state, & zip)

Ms 0(.\0.9,( L? :‘f/LL-L

b. Job Title/Profession

d. Comments

N

W22 Wesley Tacs
Kerneratle, AIC

Conds 3dte

c. Employer's Name/Specific Field

e. Election Sum to Date

27284 s oo
K. Prior |g. Account Code |b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amoont
0| 237 Casln Tiling eo Ul s 167
O | 23] ol 7/20/01L $ (LooD
O $

3. Contributor Information

CJ Add L] Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

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

3. Contributor Information ‘

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Som to Date

3
[ Prior |g. Account Code |h. Form of Payment _|i. In-Kind Description j- Date (ma/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ I8 —
5. Total of ALL CRO-1210 Pages $ e
(This line must be on line § of Detailed Summary Page CRO-I100) [ o [ O

CRO-1210

NC State Board of Elections

April 2007



| Amendment

In-Kind Contributions g _ o _ ‘Ovs O

Use this form to report non- monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
L vsallie Noc Alde conan 2CO VBT
3. Contributor Information [d Add [] Remove
Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ mdividuat '
Miclad — Lischke g/:f““‘”d““’
arty
a2 \’D%L@\/ Pd\_k b( O rac
5. [ wreferendum 4 Election Sum to Date
K&vﬂevsﬁa\\ef /UC [ Otber Receipt Source A =
27294 |O
fe- Description - - f. Date (mm/dd/yyyy) |g. Fair Markect Amount
S:\\tr\g\ Gee 07[\3/3091 $ | O
N
$
3
3. Contributor Information [J Add L] Remove
Fa. Foll Name, Malling Address & Phone b. Type of Contributor <. Comments
(include city, state, & zip) _ [ wdividual
- ' [0 candidate
[ pany
[ pac
D Referendum d. Election Sum to Date
[J oter Receipt Source $
fe. Description - f. Date (mm/dd/yyvy) |g. Fair Market Amount
5
3
3
. Contributor Information ﬁ Add ﬁ Remove
Full Name, Maiting Address & Phone b. Type of Contribuior <. Comments
(inclode city, state, & zip) B _ | Individual
[ candidate
O rary
[} pac
[ Referendum d. Election Sam to Date
l:] Other Receipt Source $
Je- Description B f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page $ o —
5. Total of ALL: CRO-1510 Pages $ o —
(This line musi be on line 17 of Delgiled Summary Page CRO-1100) [

CRO-1510 NC State Board of Blections December 2007



