Disclosure Report Cover

Use this form for general report and committee information, must be sign

Do not use this form to u datc information,

No

ed and submitted along w:th other detailed forms.

c. ID Number
LCU«UWL %llo'ﬁ/— l‘ NWWW'O( IA/'S‘ (’J‘,"q (',mma,(’ N(L(i 35
. Mailing Address (include City, State and Zip Code) d. Date Filed
(219 Fovsy S A’_Uﬂufe' 26103
- e. Phone er
aston - Saler, N 2974
_W | / 326724 93
2 Report Year|3, Period Start-Daté {wivad/yy). 4: Period End Date:(mivad/yy). |5.-T “Treastrer Full Name.
ol 7;10#/3 7-3¢-/3 faio A
6.-Type of Committes (Check:One): {9:Type of Report:{check only viie: ty_gewf report fromiongicategory )
Candidate Campaign Party Municipal E State/Connty - Referendum
] rpac 1 Referendum [ Organizational L] Organizational b.J Crganizational
3 Independent Expenditure [ Joint Fundraiser ‘Thirty-five day Quarterly L3 Pre-referendum
3 Legal Expense Fund Pre-prirnary o I 7 [ Final
[ Pre-election 1 Second ] Suppiemental Final
7 Type of-Bunid;’ (i applicable, check one)r - l:! Prequnoff O] Thid T Annua
1 Booster Fund Setri-anmaal & Fourth 3 speciat
3 Building Fund O  MidYer Semi-annual
7 YearEnd O Mid Year 10:Special Report Namié': |
P Other; " _ [ Fna [J  YearBnd
8. Nuntiber:of Eundraisers thi§ Report:, L] Special 3 Finat
l O : [ special 3
11: Account Iformation - [IT:Account InformARon s Sase
a. Financial Institution Full Nae u. Financial Institution Full Name
[rp ]
Wed ¢ 1%/@0 : 1
Purpose - c. Accomnt Code b. Purpose ¢, Account Cald? VY
Q:Lw]oa% 5010 < 2
«E d. Period Begin Balance ipmodnepmﬂecﬁ =
$ /00, 53 |$ & &

CERTIFICATION

! certify that the Committes or Fund is in compliance w:th 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-disclosed funds. I further certify that this
report is compiete, true and correct and that T have been trained by the NC State Board of Elecuons

8--13

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY o .
: ' - Delivery Method
Date Received: X//é/ / 3 Emplo?ree: " [ Normal Mail
' - 1 Registered Mail
Date Postmarked: Employee: - E)Iilgaﬁ?tl;eﬁli vered
Date Scanned: Employee:’ [ Electronically Filed )
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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 QOrganization (CRO-2100A-E) to make commitiee changes.
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Amendment

Detailed Summary Clves o
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Start of Election Cycle: January 1, R epf:é‘:;;’,i:ri od Elz:::z:ltgizscl e
4) Cash on Hand at Start $ [JD .00 $ 0
RECEIPTS I
5) Aggregated Contributions from Individualsl | (CRb-izaﬁj % 3
6) Contributions from Individuals (cro-1210)| § (p I $ ‘7(} 5,00
7) Contributions from Political Party Committees {CRO-1220) | § $
8) Contributions from Ot]u;,r Politicaj Comﬁﬁtfees A . (CkOJZéG} 3 3
9) Loan Proceeds ' (030-1416; $ $
10) Refunds/Reimburseiments to the Committee (CRO-1240)] $ $
11) Other Receipt Sources : ‘
1Ia) Interest on Bank Acémmts . | (&dlﬁﬂ) $ $
11b) Contributions from Not-For-Pro.ﬁt Organizations (&RO-HSB) LS $
11c¢) Outside Sources of Income . (CRO-1250)| $ $
.11d) Legal Expense Fund - Other Sources (CRO-12703| § $
11e) Exempt Purchase Price Sales (éRO-1265) $ 3
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,L1a,11b,lic,11dand 11e) $ ((TD. 0D $ 705,00
EXPENDITURES -
13) Disbursements
13a) Operating Expenditurés . ) ) (CRE—JJIG) $ $
13h) Contributions to Candidates/Political Committees (CRO-1310)| § $
13c) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregatéd Nén-Media Expendifu;és S (CR01315) $ b
15) Loan Repayrﬁents . - . (Cﬁd-:?éé) $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| § o $ 5 00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and I} § () $ £, 00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} § “7S7). (5D $ 760,06

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Comittees (CRO-1330) 3

21) Outstanding Loans (incl.l 6nes from other‘ ééxﬁpﬁiéﬁs) . '(.C‘Ra-'usaj $

12) Debts and Obligations owed by the Committee  (CRO-1610){ $

23) Debts and Obligations owed to the Committee (CRO-162001 $

24) Account Transfers Within the Committee (CRO-1720}| §
25) Administrative Su.ppm.'t V h o (CRb;I.J'Joj $ $
26) Forgiven Loans (éRO-IMO) $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $

e
CRO-1100 ‘ NC State Board of Elections August 2008




Contributions from Individuals

Amendment

rg of D Yes El No

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

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

-+ '|2. ID Number - -

3. C‘ontrlbutor Information.

Laua a"oiﬁ 4— NWWM% Remve%";c

Asfon- /\/C@S IS’

v cad

a. Full Naune, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession d Comments

Comby Lyndald

?axa«u.
F-0. Boc 505
Ruwal Hatt, NC 21645

Eetived Cducatr

¢, Emplayer's Name/Specific Field

e. Election Sum to Date

$ [6D.0o

df. Prior [p. Account Code  [h. Form of Payment (i In-Kind Description §. Date (mm/dd/yyyy) |k. Amount
O | 5010 | Checle. ¥F1-30-13|% |50,
O $
(I | $
3. .Contributor Information, .. = ¢ ' -EEj;:ﬁ'JAddf?i;?l-:]J Remove = .0t
d. Comments

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

b. Job Title/Profession

N svena Fravd Aoyconder
BN F@vﬁgﬂft St
W inston- Salem., NC 2716 |

Kebed HR Proteswd

¢. Employer's Name/Specific Field

. Election Sum to Date

(W ovied

$ 508,00

G)aﬂﬂ\&”ﬁ*@

f. Prior |g. Account Code (. Form of Payment  |i. In-Kind Description . Date (nm/dd/yyyy) k. Amount
D 15606 | chaede 1-30-13|% 540,00
| $
d $

3. Contributor Information : - L1.Add - [ ] Remove - - o ¢ .

a. Fuil Name, Mailing Address & Phore b. Job Title/Profession d. Comments

(include city, state, & zip}

¢. Employer's Name/Specific Field

e. Election Sum fo Date

$

f, Prior |g. Account Code }h. Form of Payment  [i, In-Kind Description j. Date (mm/ddfyyyy) |k Amount
I $
I $
(3 $

4, Total only-this Page .

18 b0B. 62

5. Total of ALL, CRO-1210 Pages L
-(This line must be on line 6 of Detailed Summary Page CRO—HOH)

TS W00, ;o

CRO-1210

NC State Board of Elections

April 2007



