TIPS

Amendment

Disclosure Report Cover i Yes. 21 No
Use this form for general report and committee mformatmn must be s1gned and ‘subrmtted along w1th “other detailed forms.

Do not use this form to update information. ? i f J, AN o

1 . ComirittéeTrformatiox

a. Full Name Y
[ Y

Vote ¥ Kmblep JQK 4

b. Mailing Address (include City, State and Zip Code) d. Dat e Fled
73 5 Me?r‘["fs ‘U, : //ﬂl//}[
WIMS',‘QN - 5 I-’-l-Z///’) /1‘/'(?, j.? /JJ/ e. Phone Nurnber

2; Report Year|3. Period Statt-Daté imm/ddiyi;: |4 Period End Datefmmadhy 15 Treasurer-Full Name:

/ﬂ/jg?;/;g 132_/5,/;3 \WS”P}) # bﬁﬂ//c.(/f

i)

¢. ID Number

L

[B’ Candxdatc Campa:gn [:] Party Mumclpal . State/Cotmty Referendum

L rac T Referendum [ Orgamzahonal ] Organizational ] Organizational
1 Independent Expenditure [] Toint Fundraiser [C] Thirty-five day Quarterly [ Ere-referendum
[} Legal Expense Fund 1 Pre-primary || First ] Fina!

[T Pre-election [d  Second ] Supplemental Final

7oLy pe of: Flind{ SHilEappicabletheck one)ing) [ Premnoff | a “Third ] Annuat

[T Booster Fund ) Serni-annual = Fourth 1 special

1 Building Fond 3 wid Year Semi-annual '

| O vesa |0 v [TO7SpEdAREGOENGRE
D Other: ) ]:] Year End :
8.:Nuirdber: of Fundraisers fhis REporEs [ Final
' [ special

1 A'dediintiInforntation:  inFassm it
a. Financial Instifntfon Full Name

A/C Cy\/”fjl MNH:IV

b. Purpose c. Acconnt Code

Cﬂmpém.gr)“\mwgg 1843

d. Period Begin Balance

$ 85,7 $

- [ILisAdcount Informa tiofisys i s
a. Financial Institution Full Name

b. Purpose  ° . fe, Account Code

d. Period Begin Balance

CERTIFICATION
T certify that the Committee or Fumd is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163

of the NC General Statutes and that no funds are commingled with prohibited or other non-disclaged funds. I farther certify that this

report is complete, true and correct and that I have been ed by the NC S Board of Election
\iavfpl) 7Q Dawsels //j//ﬁf

¥ Printed Name of Signer SJEnature of Appomted Treasurer Date,
FOR OFFICE USE ONLY : : ‘ o .

Loy =i . . 4  Delivery Method

Date Received: i 1 _/_';[_'20 f Employ e 1A [Z] Normal Mail
) ' . 1 Registered Mail

Date Postrarked: : _ Employee: _____ . [@fand Delivered
Date Scanned: Esiployee: : 1 Electronically Filed _
Date Data Entered: Employee: ____ B 5;5:; ;:tg?; gm;md

Please Note: This form cannot be used to amend committes information such as the committes address, treasurer,
assistant treasurer, custodian of books information, or account information, .
‘You must amend the Statement of Organization (CRO-2100A-E) to make committes changes.
NC State Board of Elections . August 2008

CRO-1000




. Amendment.

Detailed Summary FIves [ Ne
Use this f?rm to summarize all disclosEJre reEf)rting forms and to total monetary information —
1. Committee Full ]_f‘lame.(and Fund if applicable) - 2. Type of Report 3, ID Number
Urte  Kimbloy Fiwa)

Start of Election Cycle: J agluary 1, Repg‘:;'llgﬂll,i:ﬁo d El:::(:itc?; ﬂ(;iicle

4) Cash or Hand at Start $ &y — $ — B -
RECEIPTS K B

5) Aggregated Contributions from Individuals . -(CRO-szS) $ $ jog. 71

6) Contributions from Individuals (CRO-1210)} § $

7) Contributions from Political Party Committees (Cko-lzza) $ $

8) Contributions from Other Political Committees (CRO-1230)| § 5

9) Loan Proceeds l (CR5-141b) $ $
10} Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Recelpt Sources

11a) Interest on Bank Accounts 7 (CR01250)
11b) Contributions from Not-For-Profit Orgénizations (CROIZSG)
11¢c) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CR70-1270)
11e) Exempt Purchase Price Sales (CRO-Iéds)

Bl | a2 o

165,77

12) TOTAL RECEIPTS (Add lines S, 6, 7, 8, 9,10, lla,llb lle,l1d and [le)
EXPENDITURES 5
13} Disbursements

13a) Operating Expenditures kaO&&‘iéj ‘$
13b) Contributions to Candidates/Political Committees fCRb—IﬂD) 3
13c) Coordinated Party Expenditures (CRO-1310)) §
14) Aggregated Non-Media Expenditures . (CRo-f315)‘ %
15) Loan Repaymenis (CRO-1420) $
16) Refunds/Reimbursements from the Committee (CRO-13200| § 5%
17) In-Kind Contributions (CRO-1510) $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| § 0%
19) Cash on Hand at End (Add lines 4 and 12 together, then sublract ]mc 8y — g -
ADDITIONAL INFORMATION ‘ : : -
20) Non-Monetary Gifis Given to Other Commlttees (CRO-I330) $
21) Outstandlng Loans (incl. ones from other campalgns) (CRO- 1430) $
22) Debis and Obligations owed by the Committee (CRO-I610)| §
23) Debts and Obligations owed to the Commitiee (CRO-1620}| &
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Supporf (CRO-I?M) $
26) Forgiven Loans (CRO-1440)| &
27) 48-Hour Notice Reports Sum (CRO-2220) | &
28) Contributions to be Refunded (CRO-1215) | § :
August 2008

CRO-1100 NC State Board of Elections




jAmen'dmen't B
Refunds/Reimbursements From the Committee »g of Ovyes DO
Use this form to report rcfunds/relmbursements 1nc1ud1ng contributions returned to the contnbutor

1. Committee Full Name (and Fund if.applicablé): | 20 I Nismiber:: «

Vb‘ 'lLﬁ H‘ - K“’“b]/u

3. Payeé Information: ;. ARt s [Add: T Remove: i
fa. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date

{include city, state, & z:p) " | Candidare ] PAC /
,k _{‘ K __D Referendum D Party /0/ /7 3
1 ]4 i ten) 4 b X VR4 N e Level Registered i, Original Receipt Amount

(25" £ Waff S+ 34 [Guew O |8 557

D Municipality:

R thb ) H 0 } / M C ) é ? ﬂ %(S/ £ Pu}i}:olse Code j.:“lection Sum to Date

{b. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code
Vi EEL)
{l. Form of Payment n1. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
ehgel . fﬁ/lo/lj 554~
{3, Payee Information: : i) A ysie] '
T‘ Full Name, Mailing Address & Phone o . ) Type of Cammttee h. Original Receipt Date
(include city, state, & zip) ‘ i D Candidate D PAC
D Referendam D Party
e. Level Registered - - H. Original Receipt Amount
[ Federal 1 County: $
D State D Municipality:
£. Purpose Code . Election Sum to Date
$
Jb. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code
Ji. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
$
3. Payee Information L) Adde:
. Full Name, Mailing Address & Phone d. Type of Commlttee _ |h. Original Receipt Date
(include city, state, & zip} 1 Candidate [T PAC
D Referendum D Party
€. Level Registered i, Original Receipt Amount
D Federat D County: $
D State D Municipality:
f. Purpose Code E j. Election Sum to Date
$
Jb. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments ) k. Account Code
|l. Form of Payment m. Required Remarks : n. Date (mm/dd/yyyy) }o. Amount
$

6. Purpose Codes d:disbr 1 abo : : S

L - Returned to Contrlbutor M- Overpayment for Service N - Exceedgd Contribution Limit
P* - Reimbursement of In-Kind  O* Other \ 58,7

¥ Codes require detailed explanation in'regiiired rémarks field (m)

i CRO-1320 NC State Board of Elections December 2007




