. Amendmen
Disclosure Report Cover Ove  r

Use this form for general report and committee information, must be signed and submitted along with other detailed Torms.

Do not use this form to u&te information.

1. Committee Information

|2 Full Name ¢, ID Nuamber

(2500 S loede Willimy Canptrg o it
o

|b. Mailing Address (inchude City, State and Zip Code) d. Date Filed

YoV Spare/la /37777

™y - e. Phyfine Nufaber
DU—hﬁMJ ‘/)c‘(.t 2 )7(-)3_ 59,: )«é 5’3-

2. Report Year]3, Period Start Date (mavdd/yy) |4. Period End Date (aw/ddyy) 5. Treasurer Full Name

2o/l | io/4 10/30/ 1/ Syl botf

Is. of Committef (Check One) |9 Type of Report {check only one fype of report from one calegory)
andidate Campaign L] Party PMunicipal [StatefCounty [Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
[] tmdependent Expenditure [ Joint Fundraiser |} Thirty-five day Quarterly [ Prereferendum
] Legal Expense Fund [ Pre-primary O Fis O Eisal
-clection D Second D Supplemental Final
7. Type of Fund  (ifapplicable, checkone) | ] Pre-runcft O Third 0 amal
"] Booster Fund Semi-annual E/Founh O specia
[] Building Fund [J Mid Year Semi-annual
0  YerEud 0 ™idYear 10. Special Report Name
] Other: O Final O Year End
. Number of Fundraisers this Report [ special [ Finai
O specia
11. Account Information 11. Account Information
Financial Institution Full Name &. Financial Institution Full Name
£iasT Alicond bonle + TausT”
Ib. Purpose €. Account Code b. Purpose i Code

d\-eob’*'j M o A

d. Perind%n I b
JCERTIFICATION

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.

f A L . .:- L
‘;f [ STeie Hpiiisgnes __Q%ﬂmw 3
i i Signature of Appointed Treasurer 4 Das

Printed Name of Signer
EOR OFFICE USE ONLY

s . Delivery Method
Date Received: 10 'I"t‘il .['LO\ L Employee: EL? [ Normal Mail
istered Mail

Date Postmarked: Employee: %ﬁmm o
] Electronically Filed

Date Scanned: 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.
CRO-1000 NC State Board of Elections August 2008

Date Data Entered: Employee:




Detailed Summary W' gn.,
Use this forn to surnmarize all disclosure r < rting forms and to total mon information ___
1. Committee Full Name (and Fund if appaémﬁ*) - 2. Type of Report 3. ID Number
Faite. Sy LY é/://,w%%;ﬁ‘ ? ¢d- ‘f,\u;’r,‘ on
Start of Election Cycle: January 1, ' Rep::ut.‘::gt;j:ﬁ od E:c‘:iﬂtgsd .
4) Cash on Hand at Start s LY. 1, $ Q
RECEIPTS :
5) Aggregated Contributions from Individuals (CrRO-1205) | $ c0 $ I7 D . 0
6) Contributions from Individuals (CRO-1210)| § $
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Coniributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410)| $ 2\ 3\"1‘1 s 530G 3.2G
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ ‘ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)( $ $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1285)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10,11a,11b,11c,1dand 11 § 294 1.7 |3 5633 2
XPENDITURES
3) Disbursements
13a) Operating Expenditures {CRO-1310)| $ 3y 4 1 kY $ C) \ ?)"] . L
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
8) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16nd 17| § 3197 2/ | $ .
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] 8 25(, /L |$ 290 /6
[ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees {CRO-1330)
21) Outstanding L.oans (incl. ones from other campaigns) (CRO-1430)
FZ) Debts and Obligations owed by the Committee (CRO-1610)
23) Debts and Obligations owed to the Committee (CRO-1620) |3
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Support (CRO-I710)| $ $
26) Forgiven Loans (cro-1440)| DURHAM BOL | $
27) 48-Hour Notice Reports Sum - (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § 3
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals  pug
Optional form used to report NC Contributions From Individuals of $50 or less

Amendment

_L ofLDYes

wwo

1. Comanitiee Full Name (and Fand if applicable) 2. ID Number
3. Contributor Information
Amend b. Account Code |c. Form of Payment d. In-Kind Description ¢, Date (mmvdd/yyyy) |f. Amount
Add .
EJ remone [J0n e~ | Chenke 10/22kad$ SO
Add { {
D Remove $
Add $
D Remove
Add
D Remove $
Add
D Remove $
Add $
D Remove
Add
D Remove 3
Add
D Remove 3
Add $
D Remove
p s
D Remove
A s
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add wivgl
El v IN-PERR!]: :
Add $
L] Rremove 00T 31 901
Add %
DRemove L
Add DHRHANTEL .
D Remaove
Add %
D Remave
LT Aa s
D Remave
[T add s
D Remove
Ll Adad $
D Remove
4. Total only this Page $ 5 <
S. Total of ALL CRO-1205 Pages $
{This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007



Amendment
Disbursements e ) o 2= [Jve ﬂo

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

zdS’i?A -';iizfi‘tv LU/I &IH!{ < f’)pn(,g/f.‘ Cﬁhﬂﬂ‘"#‘b

of Disbursement  (Please use seporate CRO-1310 form 2 ¢ of Disbursement '
ting Expenses ! I Contributions to Candidates/Political Committees ! ! Coordinated Party Expenditures

. Payee Information n Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
inciude city, state, & zip) ,

[) fe s ot t.

V\CC/H A‘DNCOM:;{S &f'ﬁd“ﬂ,(‘(:’m c.DmF:ld:r:lgmﬁgm) .
F‘-‘-[@“‘&U"”L ‘w L3 stae ﬁ‘;ﬂﬁm e. Election Sum to Date
"}f nen, N C. s

. Account g.FarmofPuyment bh. Purpose Code  |i. Date (mmv/dd/yyyy) |j. Arount |k Required Remarks
/ i
‘P—“J»c.,( che L D 10/ 2¢/20 GO | arade
$

Payee Information g Add Remove

Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments \
(include city, state, & zip) Dost C“”"Jj

_T_‘:idc.JI/k/wél -sz’h.l . Level Registered (Specify)

T iy T [ rederal 3 county:
? Z,G fﬁip' r ﬁ"’d O state E’ﬁnicipality: e. Election Sum to Dute
¢ Yoo P ;’k‘f
Rty e S 2236 &P

. Account Code Jg.l!‘ormofl'aymem h. Purpose Code | Date (naw/dd/yyyy) |i. Amount |k Required Remarks

it cheac| coasn 2 1006 2 [¥ 1220, 08 I

$

Payee Information ‘ n Add Remove

Full Nune, Mailing Address & Phone b. Coordinated Conumittee Name d. Comments

(include city, state, & zip) o 3 OD l/mf-l

e , 8 ; - e
- ) _)i?,i)f}i . Level Registered (Specify) J‘l \)"‘

IJ’/3 (S COJO"l"G/ ngfﬂ D;umz;amy: ¢. Election Sum to Date
IN-PERSQN Orlande | £ 32493 S /(04

g.l"ormofl’aymm b. Purpose Code  [i. Date (man/ddfyyyy) |}. Amount kL Reguired Remarks
oyt 7'” TR oz, [P u3s
' $
. Total only this Page $ e d A5
Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5 \(? 7 7 /
(This line goes in line 135 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)

B* - Printing C* - Fundraising D - To Another Candidate
F* - Equipment G - Political Party H* - Helding Public Office Expenses
J - Penalties O* - Other

CRO-1310 NC State Board of Elections July 2007



Disbursements B 2 of Ze[ve t

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
» Commitiee Full (and Fund if applicable) 2. ID Number

1 L..«L)‘fh-r"‘

g Contnbunons to CandldaxeslPohtlcal Comnnttees u Coordmntod Pany Expenditures

nAdd nR&movc

. Full Name, Mailing Address & Phone b. Coordinated Committee Name  Jd. Comments
include city, & zi
city, state, & zip) ) U
we s c. Level Registered (Speeily)
. ‘ [ Federa J copaty:
/7“ ‘] Z’C’G’l .5} [ stae %::ipality: e. Election Sum to Date
thah. 20 e
2. Formof Payment  |h. Purpose Code  |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
.. 7 1™
,P{Acf/c chack | A Jofs /it 4
I s
4. Payee Information n Add n Remove
. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
(Include «ity, state, & zp) W ‘ ~pl
] ; £ f)fn - :4—*6&;""1
Viste ﬂ'“’ T < Level Reghtered Specily)
4 [ Federal L] coumy..
“ S [iu&/ Sae é e O stae ) #tinicipaiity: [e. Flection Sum to Date
Leyingdm, MA o2 443,85
. Account Code  |g. Formof Payment  |b- Purpose Code  [i. Date (mun/ddlyyyy) |J. Amount |k Required Remarks
C cans) | Cles T o ﬁ) 1ofs/aailt 29548
l 7 $
- Payee Information ﬂ Add ﬂ Remove
[e. Full Name, Malling Address & Phone b. Coordinated Committee Name  |d. Comments
| Gladedymin 8o gy DERGN.
- i 1
¢. Level Registered (Specify)
0CT 3 1 200 ] Federal J county:
[ stae [ Municipality: [e. Election Sum to Date
DURHAM B $
k. Account Code  |p. Form of Payment  |h. Purpose Code  [i. Date (muvdd/vyyy) |i. Amwount k Required Remarks
5
5
I5. Total only this Page 5 175, $3
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operuting Expenses) $
(This line goes in line 131 of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political Comem) 3 \ T O, 7 }
(This line goes in line 13¢ of Deiailed Sumomary Page CRO-1100 if Coordinated Party Expenditares)
7. Parpose Codes (List detailed expenditure code in (h.) above)
A¥ - Media B" Printing C* - Fundraising D - To Another Candidate
- Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detniled
CRO-1310

tion in required remarks field
NC State Beard of Elections July 2007




Loan Proceeds

Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an individuat
E.CoMFule(nndFundﬁappﬂnble) 2. ID Number

pg ) o

O ves t ﬁNo

3. Lender Information

}94 sTéC Sylyese W ilime Compg. in Carmo-tien
y i ] Add n

Remove

p. Full Name, Mailing Address & Phome
(imclnde city, state, & zip)

b Job Titte/Profession

d. Comments

Syluesi, W ilams
o/ spareils ST

L nveabned dualy it

e, Start Date (mm/dd/yyyy)

2 . Employer's Name/Specific Fleld ,o/r /101/
Doehan AL, 20
Yu-ham, L [F-Ena Date (mm/adiyyyy)
|g- Rate h. Security Pledged i Account Code [§- Form of Payment k. Amount
Iq % l CASIT] s
31 Fumdy ﬁg.’w[ﬁm Canghs gy | V0o Fed 352y | 040" AP 2197.7/
|- Fult Name of Lending Institution i m. Loan Number
| |
K. Endorsers/Makers (The people who guarantee the loan.)
b—FullNam,MdlingAddrm&Hmm b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) IN-DEDOAM
N=-FTROUN
0CT3120m
d. Percentage e. Amount
DURHAMN & %
g, Full Name, Mailing Address & Phone b. Job Title/Profession c. Enaployer’s Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%
o Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(Include city, state, & zip)
d. Percentage e, Amount
% |
p. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
{include city, state, & zip)
4, Percentage e, Amount
%
. Total of ALL CRO-1410 Pages s 32 67).7)/
(Tkis line must be on line 9 of Detailed CRO-1180) ‘
CRO-1410 NC State Board of Elections April 2007



Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

* Name of committee to receive loan:
pﬁ srin g?’/UfJ"‘V i/"//fﬁﬂ?}' i’f’)‘)agﬁ?f,,, o naFee
=

¢ Person lending money to committee (Lender):
P sran SHoeste W llang
Date of loan to cor,nmittee: / ij’? [ // 2
Name of lending institution and account number (Source):
e Jona! / Y e,
Amount of loan: ”3 | O] '7,7/

Names of all parties responsible fqr payment of loan (guarantors):
J 2 J1an 5/ /QF’J#«, Weliigni (4 b2 455 n Coim by Fano

Period of loan: ] if ~
Rate of interest of loan: Y1 ‘/9
Security pledged for loan: _ (4.J h ’ﬁb pr ﬂh dl  rarje ﬂ

)
I, W m , acknowledge that all of the information

erson lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgm_PEﬂSON
that has an outstanding balance to any source. )

0CT 3 1201

A W A A 5O

Signagure of Lender Domir

DA U

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




