. Amendment
Disclosure Report Cover ‘CJ Yes [ 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.
S e = e ——— —
Il Committee Information A i R | B

fo. Full Name c. ID Number _
Comm itTe< T ElecT Jevice CElrich Dads LELX 1YV
jlb. Mailing Address (include City, State and Zip Code) d. Date Filed

1010 Montague Cf. 12)% 1§

3 ¢. Phone Number
Santord, NC 47530 M- 745 -F6 60

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

ll6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one ¢ategory)
[ candidate Campaign ] party Mumicipal State/County Referendum
[ rAc [ Referendum ™ Organizational [ Organizational [ organizational
[ independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ 1egal Expense Fund ] Pre-primary O First [ Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) . I:] Pre-runoff D Third D Annual
D Booster Fund Semi-annual m Fourth D Special
EI Building Fund D Mid Year Semi-annual
O Year End O Mid Year
] other: [ Final O Year End
8. Number of Fundraisers this Report [ Speciat [ Final
o) O special
11. Account Information £ |11 Account Information T
.l annclal In._stltupﬂljiull !\El_'ge_ la. Finmlcijl Institution Full Nai_ne
BT
lib. Purpose c. Account Code b, Purpose c. Account Code
Qampaign 4515
d. Period Begin Balance d. Period Begin Balance
$ 0 $
T T — e
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 certity that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Do P Born G GR bt /{/qﬂﬁ /5

Printed Name of Signer Signature of Appointed Treasurer
FOR OFFICE USE ONLY
IR / il Delivery Method
Date Received: Z;Q% q/15 Employee: M [J Normal Mail
. Registered Mail
Date Postmarked: Employee: Hakd Delivered
Date Scanned: Employee: ____ Iectronically Filed
; h ;
Date Data Entered: Employee: 0 g;z%:g;toarl; lgrc;t‘;?:%elvcd
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 PEP - {1 ~August 2008
) W e b
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Detailed Summary

{Amendment

11) Other Receipt Sources

(LdYes  DCINo

Use this form to summarize all disclosure reporting forms and to total monetary information -
1. Committee Full Name (and Fund if app_hcable) |2 Type of Report . |3-ID Number

Comm:ttee T Efeet \/&mc% ':bawg LELXIV
Start of Election Cycle: January1, <¢/f Rep::ttiilgﬂll’i:“if'd El‘;rcz;‘?']‘tg’ile

4) Cash on Hand at Start $ o $ o
RECEIPTS

53 Xg;_r—é?g-;t;cih(—lontrlbutmns from Indw1duals - (CRO 1205) $ $

6) (,untrlbutlons from Indwndua]s 7777 (CRO-1210) $ /00,00 $ /0p. 0p

7 Contrlhutmns from Political Party Comxmttees? B (CRO-1220)| $ $

8) Contributions from Other Political Committees ‘ (CRb-Izsoj $ $

9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements to the Committee - b

(CRo-Jz.wj $

lla) Interest on Bank Accounts (CRO-1250) $ $
11b) &)I:ﬁ'lhutmn; ‘iTrom Not For—Profit Orgamzatlons (CRO-1250) $ $
| 11c) -Ouﬁtsrlc'liekSw.;urces of Incnme (CRO-1250) | $ $
11d) Legal Expense Fund Othé; éburces 7(CR0-1270} $ $
11e) Exempt Purchase Prlce Sales - (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,1lc,1 ld and 11e)| $ /60, s $ /o0, 00

IEXPENDITURES _
13) Dlsbursements

13a) Operatmg Expendltures (ékd}éio) 3 $
13b) Contnbutmns to CandldateslPohtlcal Commlttees (CR01310) $ $
13¢) Coordmated Party Expendltures (CRO-1310)| § $
14) Aggregated Non-Medla Expend:tures - (C&O;HI;).. $ $
15) Lﬂan Repayments - (CRO-1420) $ $
16) Refunds/Relmbursements from the Com_m]ttee_muii (CRO-1320) $ 3
17) In-Kind Contributions - (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ a $ o
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)] $ [00. 00 S /60 .0,
ADDITIONAL INFORMATION
20) Non—Monetary Gifts leen to Other Commlttees (CRO 1330) $
21) Outstanding mes (mcl ones from other campmgns) (CRO- 1430) 3
22) Debts and Obhgatmns uwed by the Comm]ttee (CRO-1610) $
23) Debts and Obhgatlons owed to the Comn'uttee N ((_Ro 1620) $
24) Account Transfers Wlthlﬂ the Cumnuttee N (CRO-I 720) $
25) Admlmstratwe Support - (CRO-J?IG) $ §:-
2;65 F urgi.ven L;)ans - . . (CRO 1440) $ $
27) 48-Hour Notice Reports Sum N ) (CRO- 2220) $ lmsd 2D
28) Contributions to be Refunded - (CRO-1215) | $ $

51-?0-1100 NC State Board of Elections

August 2008
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Amendment

Contributions from Individuals e /o ! Oves [
Use this form to report individual contributions over $50 or contrlbuuons under $50 if form CRO 1205 is not used
1. Committee Full Name {(and Fund if applicable). R TR s N
Lommiftee. > Elect Janice Oe Im-J-. Dav is
3. Contributor Information O Add L] ‘Remove I e
lla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) _f N 4&7"“" e J OP en &hﬁd, 27
/0 fo /I/t ﬂﬂ/\7 e C’ ¢. Employer's Name/Specific Field a 6 ﬁ’f’

Sanford, NC RT25D

e. Election Sum to Date
$ /00,06

f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O | 4515 cheek zforf1s |s /06,00

- i $

O $
3. Contributor Information ‘ % | Add [ NSRRI A (e g A R

j{a. Full Name, Mailing Address & Phone b. Job TltlelProfessmn d. Commenfs

(include city, state, & zip)

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
I!’. Prin_)r__ ] g.___g}cqggnt (_Zo_d_gm h_Form of Payge_n}_____ i. In-Kir_lq Descriptiun J- Date (mm/dd/yyyy) |k: Amount ]
O $
. $
O $
3. Contributor Information =~ Ll Add" L1 Remove = Pl
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) &
¢. Employer's Name/Specific Field FieTe L 0 anin

Geu T J 205

e. Election Sum to Date

$ -
lif. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page ; I, SRl s /o00.00
5. Total of ALL. CRO-1210, Pages ' J i ol N g, '8
(This line must be on line 6 of Detailed Summary Page CRO-1100) g A *
CRO-1210 NC State Board of Elections April 2007

,{ 50 O o [)2‘: W,(’,'u

5 / ) !y : s f
7 S0 Cheefo [ fndioe 844



