. :Amendment
Disclosure Report Cover CIyves [CINo

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 mformanon

E—
1. Committee Information : , R ST CUTLEEIEA T T
Full Name c. ID Number
| Sandra Davis For' ot Y Coun il
. Mailing Address (lnclnde City, State and Zip Code) d. Date Filed
ISt FisKe St. /115
] urqum. Nc« &770 3 e. Phone Number
a4 - Yog - b6 S
- Report Year|3, Period Start Date (mm/ddryy) |4, Per Yyy) 5. Treasurer Full Name
L01s 07/07/,S ind rq Shazette qu\n(
. Tybe of Committee (CheckOne) ~  19.-Type of Report. (ckegkﬂnly oneitype of report from one Category) ;
Candidate Campaign ~ [] Party Munigipal State/County Referendum
D PAC ] Referendum B’Organizational D Organizational [J Organizational
[J independent Expenditure [] Joint Fundraiser  |[CJ Thirty-five day Quarterly 3 Pre-referendum
O Legal Expense Fund O Pre-primary a First [ Final
D Pre-election D Second D Supplemental Final
AT TR zanes = ECRR T = B R = P
[ Booster Fund Semi-annual O Fourth [ special
] Building Fund O Mid Year Semi-annual
O Year End ] Mid Year 10, Special Namie
[ other: [ Final || Year End
8. Numiber of Fundruisers this Keport T[] specia O Finat
D Special
¥, Tnformann B T [ 1 T
- Financial Institution Full Name ' i ~ [a. Finangial Institution Full Name - B
| Sueru <t Ban lC
Ib. Purpo c. Account Code [b- Purpose ¢. Account Code
C,th‘clm% K01S
i d. Period Begin Balance d. Period Begin Balance
do mm, H’C £ $ D $

H—'—CERTIFICATION

I certify that the Committce 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. T further certify that this

report is complete, true and correct and that I have been trained by the NC State Board of Elections.
Sandra Shqzete D&w( /M ZL Za/ " _7 /‘f//f

Printed Name of Signer Signature of Appointed Treasurer " Date ¥
FOR OFFICE USE Y
OR OFFICEUSE ONLY|N PERSON |
i Delivery Method
Date Received: T 0 Employee: [ Normal Mail
1 - -
Date Postmarked: Employee: O Reaigt]e)l:l?vt'::il
DURHAM BOE . ,
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory traming

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.
C-RO- 1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Oyes DOnNo
Use this form to summarize all disclosure reporting forms and 1o total monetary information o—
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
pdra Davis Bor (i lm Cowdkei]|  Draenzativns)
Start of Election Cycle: January 1, Rep::uglgt:i:) riod El;(:it::it(l;iscle
4) Cash on Hand at Start $ 9] $ Q
WRECEIPTS
5) Aggregated Contrlbutmns from Ind1v1duals (CRO~1205) $ $
'6) Contrlbutions from lndmduals (CRO-1210) $ 30 S & £ |s 30 S.8%
T (,nntrlbutmns from Polltlcal Party Conumttees (CRO-1220) $ $
8) (,ontributwns from Other Political Committees (CRO-1230) $ $
9) Loan Proceeds (CR0-1410) $ $
10) Refunds/Relmbursements to the Comrmttee (CRO-1240J $ $
11) Other Receipt sources |
lla) Interest on Bank Accounts (CRO-1250) $ $
lib) Cont;ihntions_ffom wIii)t--F»(;r-Profit Orgamzatmns (LRO-1250) $ $
11c) OutSIde Sources of [neome (CR0-1250) $ $
{ltl_) ml',egal E_X_pel:se Fund —O—ther Soui:ces (CR@I2~7;} $ $
11e) Exempt Purchase Price Sales (CR0-1265) $ 3
$ $

EXPENDITURES =~ =
13) Dlsbursements

12) TOTAL RECEIPTS (Add Imes 5,6,7,8, 9 10 11a, llb llc lld and llc)

13a) Operatmg Expendltures (CRO-1310) $ $
13b) Contnbutlons to Candidates/Politlcal Conii;nttees (CTI?_b:lﬂﬂ) $ $
4 13c) Coordmated Party Expenditures o ~(C*R0'-“1.Y3;J;). $ $ I
14) Aggregated Non-Medla Expenditures (Eitb-l.;lS) $ $
15) Loan Repayments (CRO-1420) $ $
16) Refundiselmbursements from the Commlttee (CRO-1320) $ $
1*77)'{{1-"Kfn}i'éomnbunon§" T o (cro-1510) | $ dos. 33 $
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢c, 14,15, 16a0d 17)] $ Q0S8 8 |
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ 100. 00 $ / V] 0 .00
H;& DDITIONAL INFORMATION _ '
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Oulstandmg Loans (incl. ones from other campalgns) (CRO-1430) $
22) Debts and Obhgatlons owed by the Committee . (CR0-1610) $
23) Debts and Obligations owed to the Committee (CRO-1620) $
24) Account Transfers Within the Committee (cro-1720) 8 Calw
25) Administrative Support (CRO-1710)1 $ $
26) Forglven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contrlbutlons to be Refunded o (CRO-1215) | $ $

CRO-1100

NC State Board of Elections

August 2008



Amendment

Contributions from Individuals Pg ____ of Oves o

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

1. Committee Full Name (and Fund if applicable) - » ]2, 1D Number -
ﬁanc‘m DQ\A S Fo»— d L C/

3, Contributor Information : [ Ad D Remove - S

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

(include city, state, & zip)

Sahd!ﬂ Sthg#g :D”QV-,'&' Qualified Nz_#g(/—{ée(ﬂn meem‘@w/

: c. Employer's Name/Specific Field
f /5& F / (K € S ‘{— ' 0 E E h f C(P ”.S’eJ’/‘ ¢. Election Sum to Date
DW/MM,NC 2770 3 Tue. |5 865.38&

. Prior |g. Account Code |h.Form of Payment . In-Kind Description _ Ji-Date (mm/dd/yyyy) |k. Amount

o Chee |Filing foe.  |o/otfoons | 20S. &7
U L4

(| .

018 Cash tronsfo Dpen Account o?//&a/._éwc S Jjpo.od
O $
fa. Full Name, Mallmg Address&Phone b. Job Title/Profession o d. Comments
(include city, state, & zip) '
¢. Employer’s Name/Specific Field

e. Election Sum to Date

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

> Fall Name, Mailing Address & Phone b. Job Title/Profession
L_(1_1_|dude city, state, & zip)

¢. Employer's Name/Specific Field |

e. Election Sum to Date

$
. Prior_[g. Account Code |b. Form of Payment _ |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
() $
O $
4. Total only this Page S 2pS. 0@
e et o e S s o 1 S e

CRO-1210 NC State Board of Elections April 2007



In-Kind Contributions Pe

of

Amendment

____D_ Yes m No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

m/Candidate
D Party
[ rac

D Referendum

D Other Receipt Source

Qandra $haze #
115G FisKe &+-
Dlﬁ’/uyml Mo 29708

%‘z‘f i
[ individual
D Candidate
D Party
[ rac

D Referendum
D Other Receipt Source

D Referendum
D Other Receipt Source

CRO-1510 NC State Board of Elections

$ L0<.B%

s Jo5.85&

December 2007 .




