Amendment
Disclosure Report Cover [0 Yes A N
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 G e LA

a. Full Name c. ID Number

(Omaytee +0 2/86'1” Léi(ry C. VD" 0/d/mm o?é'L l/?é
b. Mailing Address (include City, State and Zip Code) d. Date Filed

91l Fields Drive r7'/‘g//%/

55{ ﬂ—FO(_CJ/ NC 0?7330 e. Phone Number

4/9-775 - 57

4. Period End Date s, “frea_surer Full _!_\lar“r‘lek et

2. Report Year 3. Period Start Df‘lwfe‘(mm!‘ddjy,n il tomlodny).

20| _oyla0l | o6/30l299 Beren Davis

6. Type of Committee (Check One) 9. Type of Report = (check only one type of report from one catezory)
Candidate Campaign  [_|  Party Municipal State/County Referendum
% PAC [] Referendum L1 Organizational [[] Organizational [] Organizational
] Ef::::ifj:; [] Joint Fundraiser [l Thirty-five day Quarterly [] Pre-referendum
] Legal Expense Fund
7. Typeof Fund = (ifapplicable, check onei |:| Pre-primary |:| First |:] Final
D "Booster Fund" |:| Pre-election m Second |:| Supplemental Final
] Building Fund ] Pre-runoff ] Third (] Annual
Semi-annual ] Fourth [] Special
[:I Mid Year Semi-annual
[] Other ] Year End ] Mid Year 10. Special Report Name
[] Final ] Year End
8. Number of Fundraisers this Report [0 special [] Final
D [  special
11. Account Information ' | 11, Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BBET s
b. Purpose ek ¢. Account Code b. Purpose ¢. Account Code

Campaign [ -

- d. Period Begin Balance d. Period Begin Balance
Foaance

S 15Y413.06 S -
CERTIFICATION .

I certify that the Committee or Fund 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-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the NC, State Board of Elections. . / /
Beiaa Davis 7(9/{#

Printed Name of Si gner Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY 7[ _ ;
Date Received: 7/{{// Employee: { E 22\-;/ Delivery Method

[] Normal Mail

Ll S Registered Mail
Date Postmarked: Employ ﬁ E C E_l_\vl_E_B %Ham e

Electronically Filed

Date Scanned: “mployee: A : :
Blesecdn Employee L =kt []  Signer has not received
mandatory training

Date Data Entered: Employee:
= SN IRV

; o el WA
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 Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary ] Yes No
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
(onmitiee 4o Zloct [acey € e 2oy 24 £TR /{’éme LEL Y9
Start of Election Cycle: January 1, =4 07 12 ‘/ Rep:::iilgtgfmd El:;::itg;fd "
4) Cash on Hand at Start $ 5 Ok |38 "
5) Aggregated Contributions from Individuals (CRO-1205) | $ .00 |8 50.00
; 6) Contributions from Individuals (CRO-1210) | § & / ] ‘75 o0 | 8 / '7’, 095' .00
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § 3
9) Loan Proceeds | (CRO-1410) | $ $
10) Refunds/Relmbursements To the Commlttee (CRO-1240) $ 3
11) Other Receipt Sources BTN SRR
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contnbutlons from Not—for—Prof' t Orgamzatlons (CRO-1250) | § $
11c) Outs:de Sources of Income : (éR0—1250) $ 3
| .lid) Legal Expense Fuﬁd — Other Sources | (CRO-1270) | § $
11e) | Exempt Purchase Price Sales (CRO-1265) | § $
$

 12)

7 13 isbursemens

TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d and 11e)

Cash on H d at E d (4dd lines 4 and 1 2 ragether then subtract line 18)

19)

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

13a) Operating Expenditures | (CRO-{310) $ L (-/00, 00 |$ 5,102 35

13b)  Contributions to Candidates/Political Committees  (CRO-1310) | $ ';(50 .00 |3 ' ISP 0
13¢) Coordinated Party Expenditures (CRO-1310) | § 3
14) Aggregated Non-Media Expenditures (éR0-1315) $ $
15) L(.).an Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | § 3

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, I3c, 14, 15, 16 and 17) s/, é S0.00 |3 5'; 354, 35
$ ' 3

5933.%

ey

§
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22). Debts and Obligatian.s .owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed Té the Commitfsee gOrCRO-MZﬂ) 3
24) Account Transfers Within the CommlttetCE\ (CRO-1720) | §
25) Administrative Support QE i:{‘)‘-\\ (CRO-1710) | $ $
26) Forgiven Loans -8 0\{?&35-1440) $ $
27) 48-Hour Notice Reports Sum 6 Q (CRO-2200) | $ $
28) Contributions to be Refunded \,E (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Amendment
Pg _GZ‘ [ ves

ENG

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

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number

oronm Wee, vo ©ladh Lar y C. " 0o © lAd\nenrs 94\6"-‘*“[(,:
3. Contributor Information \ [J Add [ Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

DOIA_ﬂ WJIKH'\§0('\
0. Boy. /088
%Im%(d NC 27320

U49-7726-1143

Olnec

c¢. Employer's Name/Specific Field

Wilksa%on
ladiac

e. Election Sum to Date

S J00.06

(include city, state, & zip)

f. Prior |g. Account Cede |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k, Amount o
O (| Cheek | < YRa/my | s Jeo.co
O $
O $

3. Contributor Information [ Add [ Remove

fa. Full Name, Mailing Address & Phone b. Job Title/Profession ; d. Conunenf_ﬁm_ L

Vateicio Crasn
309 F Glen ¢cholane

Cacy, NC 295/8
919-7/0 -96577

Rexiced

¢, Employer's Name/Specific Field

e. Election Sum 1 to Date

$ / 000 . oo

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

f. Prior |g. {\fcuunt Code |h. Form of Payment i. In-Kind Description j. Date (mm!dd/_y)_q_y)”“ l_(_.iA_r_a?g_u_nrtr
L | Check = osloalioy |5 ), 00s. 00
L
O $
O $
3. Contributor Information [0 Add [] Remove
b, Job Title/Profession _r{ 'Cornments

"Y‘“&é‘ Scott Kittrell

5&{\15&(‘01 "‘70 2733[-0430
9/9- 77&— 4869

£ etice cj

c. Employer's Name/Specific Field

e. Eleclmn Sum to Dale

5 250.00

f. Prior [g. Account Code (h. Form of Payment

i. In-Kind Description

|- Date nm/ddiyyyy)

k Amounl

O | | cheek — | oslglzaly|s 25000
O ?\‘GU" w:% W $
4. Total only this Page 5% oty $ / | 350.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR& 1

e U

Y Qns.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

w R w

Amendment

D Yes

No

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

_ (include city, state, & zip)

1. Committee Full Name (and Fund if applicable) I L el _|2.ID Number
Woernme Weos Yo ©lacr Lags >y L. " Do Sldnens ARG,

3. Contributor Information 0 Add [ Remove

a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

ﬂoy ma;’-fl\burﬁ, Je.

P.o.Box /30
lacy  NC 20513- 6730

Keal 6571#6 B@Qel'

¢, Employer's Name/Specific Field

Po ciovetec

e, Election Sum to Date

(include city, state, & zip)

q419- 215~ 1200 Qea‘lﬁ/ het |s 500.00
f. Prior |g, Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount o
O | Check - 06120015 Sep.os
O $
O $
3. Contributor Information ﬁ Add -I:[_ Remove
a. Full Name, Mailing Address & Phone b. Job Tiﬂe!Profession ) d.ﬁCommenPs

Thomas Prssenbach
/805 ((epe MyrHe Drive
Stotocd ,NC 379330

(0054“'6«(\-}'

¢, Employer's Name/Specific Field

Sel€ ﬁmP/oyeol

e, Electmn Sum to Date

@nclude city, state, & zip)

'7/‘?—775~576/ $ 0000
|f. Prior 1g. Account Code (h. Form of Payment  |i. In-Kind Description Je D_f’_‘f_(_‘{‘}_”_@yy}f}'}) |k Amount
ol / Check — c6l23[20/4|* Rpo. 0o
O $
O $
3. Contributor Information ﬁ Add [[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Iimmy FoStec
702 Copl an‘njg Eaac/

5001%:”0’ NC 27220
9/9-2976-7/53

p\ez\{(ﬂr‘l

¢. Employer's Name/Specific Field .

$

e. Elecnon Sum to Date

[HS o0

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

f_ ?r:or g. Account Code |h. Form of Payment i, In-Kind DescriPtion J Date (mm/dcl/yyyy) ] k. _él‘?‘_)“o_ll.l“t.‘!.l 7
O | /| Cheek velate — o vploel20y|> RS-0
o RECEIVE :
0 oL -8 W ;
4. Total only this Page R $ $S5.00
5. Total of ALL, CRO-1210 Pages LR §

2, /75 .0¢

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements Pg / o 2 Oves o

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures i :
2. ID Number

1. Committee Full Name (and Fund if applicable) e
Committee to Elect Lagy € Do oldham A 6L 49

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

@ [C] Conuibutions 10 Candidates/Political Commitices [ Coordinated Party Expenditures
4. Payee Information =~ . O Add [J Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

Operating Expenses

d. Comments

q[19-72R/-S5083
Gocdon Andeson

(include city, state, & zip)

c. Level Registered (Specify)

Soo N. Franklia Drive I Federal B County:
5& f\‘Fﬁrd / Nc 52 73& 1 stae [ Municipality: [e. Election Sum to Date i
Y ot0-00
{{: Account Code  fg, Form of Payment _|h. Purpose Code _|i. Date (mmv/dd/yyyy) |j. Amount b Required Remgries
/ (hee | € loslos)ony b seo.00
! Check | € 1osl3glor |5 s20. 00
4. Payee Information ' [d Add [ Remove
fia, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, &zip) G /G~ 7 75"35::QS
W WGP /0S50 A

c. Level Registered (Specify)

P‘ 0. 30)( 34.5-7 L] Federal County:
Sﬂf)‘é rd/ NC’ 02733 /«3?5 7 [ stae ] Municipality: [e. Election Sum to Date
s Jop.00
Iif. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
/ Check A |sshzlzar4s 100-00|Qadzo Bdvertising
$

4. Payee Information E.Ir Add ﬁ ‘Remove

a. Full Name, Mailing Address & Phone
_nclude city, state, & 2i) G/ G -7 75-385285
WEJIR Classic Hts /es.S

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

// (S0 00

nated Party Expenditures)

F. 0- BOX .;45 4 [ Federal T county:
5&]0‘(0 (C/, /\fO 2/733/-3?57 [ stae [ Municipality: [e. Election Sum to Date
$ 200.00
[. Account Code |g. Form of Payment h. Purpose Code |j, Date (mm/dd/yyyy) |j. Amount k. Required Remarks .
J Check | R |ppliglanyls 3e0-20\fado fdvetisia
7
5
5. Total only this Pa ﬁ p E i {; E ' i
ik R____(; L : 1 8 [ Y406. 00
6. Total of ALL CRO-1310 Pages , il : §
(This line goes in line 13a of Detailed Summary Pageg QRGJ-I.O% i 5perat£ng Expenses) l $

(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Coutr, bfo\gandidates!Polﬂical Comm)
(T'his line goes in line 13¢ of Detailed Summary Pége K’Rofﬂmﬁ@}b:i

S S— e

7. Purpose Codes (List detailed expenditure code in (h.) above)

* Codes require detailed explanation in required remarlks field (k)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

CRO-1310

NC State Board of Elections

July 2007



Amendment

Disbursements e 2 oo & [lyes o

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures ; - "
1. Committee Full Name (and Fund if applicable) ; 2. ID Number

 Comungtt 4o Eloct Lacey . Doc © ldham _ 26LY96

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbyrsement.)

1 Operating Expenses @ Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information =~ _ - [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) QIQ ;84&’ '"3 70-,4'
Lee CD U\(\'\"f De'ﬁ‘o 4 (Z{"" ic Pai t > ¢. Level Registered (Specify) _
139 Chatham Street Ol fein & Comy |

[:] State D Municipality: |e. Election Sum to Date
Sactocd, NC 29320 —
/ > 5 AS0. 00

| Account Code  Ig, Form of Payment |1, Purpose Code }i. Date (mm/dd/yyyy) |{. Amount k: Required omaria
-
I Checl. | G |oSlz0/204F 250.00
$
4. Payee Information ' [ Add [ Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

L] Federal l:[ County:

D State D Municipality: [e. Election Sum to Date
b
fif. Account Code |g. Form of Payment h. Purpose Code |, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information = Add ﬁ Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

_(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
f. Aceount Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k, Required Remarks

3
oy leEﬁ
HEw =
5. Total only this Page

$
e :
akite. = i $ AS50.00
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Pagi&-gﬂa%ggﬁxpemeﬂ g $

(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_detéiledexpend;tura code in (h.) above)

/1550-00

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections July 2007




