Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with

Do not use this form to update information.

COPY

IAmendmeiiEmmd )
[ Yes I No

1 other defailed forms.

1, Comiittse Tiformiatio

a. Full Name,

& ID Number

—

NoTan Tl T Al

L Q5L

b. Mailing Address (inclnde City, State and Zip Code)

d. Date Hiled

556 Lorg Whik
Vonesoille ¢ 27He!

21

e, Phone Nomber

756

Y6 7107

2. Report Year|3. Period Start-Date iuiddii):

4 Period End Date{mmvddiyy) |

5 Treasurer. Full NAmg,

203 Fl2g/13

9/24 (13

Nt T hyor

eck-only:orie tybeiof iepornt fiom ongcdtegory): - -

519 Typé of Repprb-{ck

6.-Type of Commifteé (CieckiOns):
I Candidate Campaign £ pary Municipal . State/County - Referendum
] pAC [ Referendum ] Organizational [ Organtzational {1 Organizational
3 Independent Expenditure [_] Ioint Fundraiser B2 Thirty-five day Quartedy [ Pre-referendum
] Legal Expense Fund [J Pre-primary [l Fist ] Einal
. 2] Pre-clection [ | Second [] Supplemental Final
7L ype of Futids s applicablereheck orekt | L] Pre-ronoff O i [ Annual
[T Booster Fund Semi-annual O Fourth * L1 special
] Building Fund [1  Mid Year Semi-annval
O Year End M| Mid Year 10:Special Report Namie's
] Other: : 1 Year End = -
8.:Number of Fundraisei-§:thi§ Repor [} Fina o
= _ 1 Fo e S
N2 Special [i: o
11: Aceovint Iniformiatioii: | Aceomit Informa fion ST
a. Financial Institution Full Name a. Financial Institution Full Name S =
BB47 < 2
b. Purpose . . Acconnt Code b. Purpose . Account Code! | e
- (RS
N7 o
& (\u«k—\'-) d. Period Begin Balance d. Period Begin Balance
$ 0. $

CERTIFICATION

! certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this

report is complate, true and correct and that T have been Imin%y the NC State Board of Elections,

A/‘Q'F(’tf- { ‘-‘L‘*"" WA ,0’2'/,5
Printed Name of Signer Signature of Afpbinted Treasurer | Tae
FOR OFFICE USE ONLY 4 [ S - 3 .
. f . Delivery Method
Date Received: / 0/z ]t Employeg_ 9&%% i _ﬁ’__ﬁ meTvan
. Registered Mail
Date Postmarked: Emp]oyee: - D Zn—glds };l::i vered
Date Scanned: Employee: ' ] Electronically Filed .
Date Data Entered: Employee: O Ellagll_ll;;g;l_sy -Itlrc; ;;fgwed

- Please Note: This form cannot be used to amend committee information such as the committes address, treasurer,
assistant treasurer, custodian of bocks information, or account information.
You must amend the Statement of Organization (CRO-2100A-F) to make committee changes.
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Detailed Summary
1se this foum to summarize all disclosure reporting forms and
1. Committee Full Name (and Fund if applicable)

to total monetary information

2.:Type of Report

Amendment

[ ves 1 N

3. ID Number

Netleor Tebor Lo By o ¥ O,

geQsey

Start of Election Cycle: Januaryl, _Z2(3

“Total this

Total this

Reporting Period Election Cycle
4) Cash on Hand at Start $ o $ o
RECEIPTS
5) Aggregated Confributions from Individuals o (Cko-fzogj 3 $ le ~
6) Contributions from Individuals (crRo1210)| §  [opy ~ $ ¢sv.”
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Otht;,l‘ I.’oliti;:a.l (ljomnﬁ.ft-tees" | (C.Iao-izi?a) $ Joo.” $ (0. -
9) Loan Proceeds (CRO-1410) | $ %
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $
11) Other Receipt Sources .
11a) Interest on Bank Acc.ounts. o . (lC';I'td-Izs.aj $ 3
11b} Contributions from Not-For-Plro.ﬁt Orgaﬁizations (éRO-zzsa) 5 $
11c) Outside Sources of Income (CRO-1250){ $ 3
11d} Legal Expense Fund - QOther Sources : (cko-sz) $ $
1le} Exempt Purchase Price Sales (é‘RO-Iz:fs) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,1Id and llc) $ Fso.” $  Jéo~
EXPENDITURES :
13) Disbursements
13a) Operating Expen-ditur‘ésr - ‘(ﬁ‘R.b-Iﬁw $ 3
13h) Coentributions to Candidates/Political Committees (CRO-1310)] § $
13c¢) Coordinated Party Expenditures (CRO-1310) $ $
14) Aggregqted Non-Medm Expend:tures - (CRO 1315) $ $
15) Loan Repayments - (CRO-1420) $ 3
16) Refunds/Reimbursements from the Connmittee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510) | § $ 18,7
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)| $ $ -a
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract iine 18] $ q‘év s s Fs0.7
ADDITIONAL, INFORMATION ‘
20) Non-Monetary Gifts Gwen to Other Committees (CRO-1330) 3
21) Outstanding Loans (incl, ones from otherlgahrhpalgns) (CRO-1430) $
22) Debts and Obligations owed by the Commlttee (CRO -1610)} $
23) Debts and Obligations owed to the Commitiee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720}| $ :
25) Admiristrative Su‘pport‘ | h o .(CRb;J;.?‘Jaj $ $
26) Forgiven Loans (ﬁ'RO-IMa) 3 $
27) 48-Hour Notice Reports Sum (CRO-2220) | § 3
?S) Contribations to be Refunded (CRO-1215) | $ $
August 2008
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Contributions from Individuals

ng;ofi_

Amendment

tdves [

Use this form to 0 report individual contributions over $50 or contubunons under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) i

12, JD Number -

Ma{zum L ﬂruwm

8605L7

3. Contributor Information. -

|:I Add -} Remove::

a. Full Name, Mailing Address & Phone
(include city, state, & zip}

b. Job Title/Profession

r.l Comments

Precide A

-j—e:ilf ‘HLM"U

134a ¢ Sewtl P“’L o

¢. Employer's Name/Specific Field

'Po pe. Cornpenies

e. Election Sum to Date

2. FFull Name, Mailing Address & Phone
(include city, state, & zip)

b. Jobs Title/Profession

Cornersville MU $ so0.”
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) {k. Amount
H | y18 checke ${#13 $ Soo.
o $
] $
3..Contributor Information., . - .~ L] Add =] -Remove ST
d. Comments

Debre Comred
‘»{oo\.{; Pb’v\[ov#n 4

Sld Kep

¢. Employer's Name/Specific Field

NC -y(ousa

e. Election Sam to Date

(include city, state, & zip)

Wiston-Slom Mo 27310, $ 100"
£ Prior |g. Accouat Code |l Form of Payment  |i, In-Kind Description j. Date {mm/dd/yyyy) k. Amount
Uyt Cleck Afle(i3 |¥ 100~
[ $
| $
3. Contributor Information: .-~ = i L1.Add:: L] Remove R
#a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

MArl,L ?)6-“-—9./
246S Phonswesd Or

Tobeccoville Ne 23aso

Pﬁ\nc‘\ f'v{

¢, Employer's Name/Specific Field

Lm‘
5 Chrsh (ESJW

e. Election Sum to Date

$ Sv.”

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L via Lk |3 |3 .7
a $
| $
4: Total only-this Page. P 1§ Lsv.”
5. TotaI of ALL. CRO 1210 Pages i ~

CRO 1210

NC State Board of Elections

April 2007




{Amendment

Contributions from Other Political Committees p; _| o | @ Yes [N

Use this form to report contributions from other candidate, referendum or PAC committees

TN
B’C QSsLY

(] PaC

| 2R Y RE-OL & Ot
P4 Candidate
|1 Referendum

—j’a\;a;\'s‘;‘;t Cw—-.u Hea
246s Bldf Pout Ln
Dot NC 2503F

“L1 pac

Candidate
Referendom

U Fed;;al County
3 state D Municipality:

b In-Kind Desciipt

T Candidute L] PAC
D Referendum

D Federal D County
D State E] Municipality:

April 2007
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