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1 cortify that the Commltion is in compliance with all provisions of Article 224, including that no funds are commingled B
with fands for 3 federsl ot oul-of-state PAC. 1 Further say that this repost is complets, trus 2nd correct.
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Notth Carolina
State Board of Elections
506 N Himington Street
. , Raleigh, NC 27603 .
Kimberly Westbrook ' Mailing Address
Deputy Director — Campaign Reporting PO Box 27255

Raleich, NC 27611-7235
{919) 733-7173
Fax (91%) 715-8047

Certification of Treasurer

FILED BY: |
Candidate Name: E‘Zﬁ! F; 57’? ¥ Je .

2
Treasurer Name: {Z,gglf'?;.g D Sander<
Treasurer Address: f & éfgg( SR58%

fim:]J_udc city, state, & zip) }u VA mf . N L. 27?/ yd

Treasurer Phone: [ =/ f) %f —f <. 5‘?

Leertify that the above informaticn is correct, and 1, a5 candidare, appoint said treasurer to personally fuifill
the dutics and responsibilities imposed upon the appointed treasurer 2nd subjest to the penalties and
sanctions in Subchapter Vill. Regulgiion of Election Campeigns of Chapter 163 of the North Carolina
General Statuces.

lunderstand that if the above Treasurar changes, it will be necessary to certify & new treasvrer and 2mend
the existing Statement of Organization within 10 days of the vacancy. -
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CRO-3160 Ceriification of Treaswrer March 2003




Disclosure Report Cover

Amendment

D Yes _ E 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

T

nfobmahon T s

4. Full Name

¢. ID Number

Committee to Elect Fred Foster, Ir. JAN 1572008

b. Mailing Address (include City, State and Zip Code) BURHAM TUOURTY d. Date Filed

5718 Whippoorwill Street CUARDOF ELECTIONS

Durham, NC 27704 01-14-08

¢. Phone Number

919-479-8305

01-14-08
9[29. A ype:of Report 10tk oty vriebipe 8 Fepon
E Campaign D Party Municipal State/County Referendum
| ] Joint Fundraiser E PAC E‘ Organizational g Crganizational D Organizational
L] Legal Expense Fund | [C]  Thirty-five day Quarterly D Pre-referendum
Safannd e g acapen | O] Pre-primary O First 7] Fina

D "Booster Fund" D Pre-election D Second D Supplemental Final
D Building Fund D Pre-nunoff D Third D Annual
D Presidential Election Year Candidates Fund Semi-annual D Fourth D Special
[(J  NC Public Campaign Financing Fund O Mid Year Semi-annual
D Other: D Year End D Mid Year 14];S'pé§i*alReﬁortName

[l Final O Year End

[ special ] Final

D Special

K

4. Financial Institution Full Name

a. Financial [nstitution Full Name

SunTrust Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
§ 000 $
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228, & 22D-22M of Chapter 163 if the
NC General Statutes and that no funds are commingled with prohibited or other non-disclosed h funds. I further certify that this report is
complete, true and correct and that [ have been trained by the NC StateBoard of Fige

Craigie D. Sanders __/4" 01-14-08
Printed Name of Signer s Bppoi ’ Date
FOR OFFICE USE ONLY —
. Delivery Method
N ’ .
Date Received: /150 P4 Employee: A@%; Nozoal Mail
. ) Registered Mail
Date Postmarked: Employee: Hand Delivered
. . _ Electronically Filed
Date Scanned: Employee: _ [J  Signer has not received
dat traini
Date Data Entered: Employee: fandatory amung

Please Note: This form cannot be used to amend committee information such as the commitiee 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

December 2007




Detailed Summary

se:

form to qummanze all d1sclosure reporting

forms and to total moneta

mformatlon

Amendment

g v K

No

13)

Dlsbursements

Comnuttcc to Elect Fred Foster Jr — Orgmzanonal
Start of Election Cycle: January 1, 2008 TOt_al this ] T",ta] this
Reporting Period Election Cycle
4) Cash on Hand at Start 5 0.00 $
5y  Aggregated Contrlbutlons from Indmduals (CRO-1205) | § %
6) Cont;;butlons from Indwlduals ...... (CRO-IZI&} $ 68.59 $
| ?) Contnbutmns from Pohtlcal Party Comrruttecs .(CR.r.:)-.fzz.o;m 8 $
| 8 Contnbutmns from Other Political Commlttees (CROJ‘Z‘St‘J} 3 Y
9). Loan Proceeds - . - | “ (CRO-MIO) | 5 b
10) | Refundszclmbursements lo the Commlttee - (CRb-.;ZJ;Q.i. h b
“1 1) Other Recelpt Sources | o
lla) Interest on Bank Acc.t.)ﬁnts (CRO-IZSB) 8 $
“ Hb) .(-j--m.ltri.l.)-l;;ion.s frnr;; _L\I-(.)i-for-l’:.'ofi.t Orgaﬁizétiong - "((.:Ro-fz.st-?;. 3 $
11¢) Outside Sources of Income  «roazsw | § s
.lid) Le.'.g;l. Expens; F ﬁnd - Otﬁer Sourcés (CR&U%&) $ $
12) TOTAL RECEIPTS (Add fmes 5.6,7.8910 Ha, I1b, {1cand 11d) $ $

18)

TOTAL EXPENDITURES (add lines 13a, 135, 13c, 14,15 16and 17)

20

$
21) Outstanding Loans (incl. ones from othef .campaigns). | {CRO-1430) | §
22) Debts and Obligations owed By the Committee  (CRo-1610) | §
23) Debts and Obligations awed To the Committee (cRO-1620) | §
24) Aécount.'fl;:;n;fers Wlthm ihe Cn.u;r;r'.fl.i.ttee - “”(CRO-I 720 |
25) Administrative Support «cro-1719) | § s
26) Forglven Lo.a.n.;c," | (CRO-1440; | § $
27) 48-Hour Notice Reports Sum (CRO-2200; |+ § S
17) Contributions to be refunded (CRO-1215; | % 3
CRO-1100

Non-Monetary Gifts Given to Other Committees

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line | 8

{CRO-1330)

13 a) Operanng Expendxtures (CR.C.J-;'.:?HJ) $ %
13b) Contributions to Candndafésh’ulitical C.ommitte-er... (CRO-L;»’M) ¥ 3
13¢) Coordinated Party Expenditures  cro1310 | § 5
14) Aggregated Non-Media Expenditures «cro-1315 | $ 5
15)” .Loan Repayments N N (CRO-1420) | § b
1-6). Refundszelmburse;nents From the Commmec | .(C.Ro-fsza) ) $
17) In-Kind Contributions (C§0:1510) $ b
$ b3

b 3

N State Board of Elections

December 2007




Contributions from Individuals

RECEIVED

. Arﬁehdmenl

6, 1 of 1 D
Use tlns form to rcport mdmdual contnbutmns over $5 or COIITI]%QI ons under $50if form CRO 1205 is not uscd

Yes

_ & No

T o S,

. F ull Nnme, Mmlmg Address & Phune
(include city, state, & zip)

b. Job Title/Profession d. Comments

Retired, DMV

Fred Foster, Jr.

5718 Whippoorwill Street
Durham, NC 27704

¢. Employer's Name/Specific Field
State of North Carolina

€. Election Sum to Date

8 68.59
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mmvdd/yyyy) k. Amount
Check 01-03-08 $ 68.59
$

a. Full Name, '\-’lmlmg Address & Phonc
(include city, state, & zip)

b Joh Tltlea"meessmn d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior

2. Aceount Code

h. Form of Payment

i. In-Kind Descripticn

j. Date (mm/dd/yyyv)

k. Amount

$

A

B e

a. Ful] \Iaml:, Mamng Addrss & Phone
(inctade city, state, & zip)

b. Job Title/Profession d&. Comments

©, Employer's Name/Specific Field

e. Election Sum to Date

3
f. Prior £, Account Code h. Form of Pavment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

] 8

] $

0 $

i S 68.59
$ 68.5%

. CR-20

NC State Board of Elections

April 2007
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