Amendment

Disclosure Report Cover :d
Use this form for general report and committee information, must be signed and submitted along with

Do not use this form to update information.

1 No )
detailed forms.

c. ID Number

Ia.,Full Name

Q(Jmmi#’ee 40 Eled nbe[ Mott i

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

(10§ Chowan Aue 2“0" (4
:D)J’ hMV\ ‘\“' C ; ,77[3 €. Phone Number

D Candldate Campawn D Pany A Mumcipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser E Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second [J Supplemental Final
7. Type ot Fond giar ] Pre-runoff O Third [ Asnual
[ Booster Fund Semi-annual a Fourth [ special
D Building Fund D Mid Year Semi-annual

| Year End O Mid Year
[ other: O Final O Year End
b3 Y] Special [ Final

2, Fmanclal Iustltunon Full’N ame Ja. Financial InstltutmnﬂFull Name
Me homec € FQYV\AQO ﬁ ombe Pay ta
Ib. Purpose” . . . {c. Account Code .- : Io. Purpose c.’Account Code
C(},\N\Fo\:%,\ Funds D GMFQ(EM fomds P
d. Period Begin Balance : d. Period Begin Balance
$ $
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 wigtprohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trainegby the NC State Boargl of Elecu

nnie Williams ] J/:OIIA/

Printed Name of Signer ~ Signature of AppomEd Treasurer Date
FOR OFFICE USE ONLY :

Date Received: |N=EEBSQN_ Employee:

Delivery Method
[ Normal Mail

[ Registered Mail

Date Postmarked: W‘_— Employee: > '~ - Hand Delivered

[ Electronically Filed

Date Scanned: ‘ B Employee:
' ; URHAM : GE ' [ Signer hasnot received
Date Data Entered: D - Employee: ma%rrlldatory training

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 ves [ No
Use this ff)rm to summarize all disclos?re re ?rtin forms and to total monetary information —
[ Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Start of Election Cycle: January 1, Rep::tti%:gtl;i:md El;rc(t)its:, tgiysde
4) Cash on Hand at Start $ q Q0,02 |3
[RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ ‘-f’? [.0D $ Kjk0O
6) Contributions from Individuals CRO-1210| $ U5 |- 23 $ £55]1.23
7) Contributions from Political Party Committees (CRO-1220)| $ $
| 8) Contributions from Othér Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
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 (CR0O-1250)
lic) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,1 1a,11b,11¢c,11d and 11e)

H922.23

$
$
$
$
$
$

006723 |

EXPENDITURES

13) Disbursements

EETS

2156 bl

13a) Operating Expenditures (CRO-1310)| $ $
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 Commiftee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-IS10)| $  2j5| 772 $ Xis].23
18) TOTAL EXPENDITURES (Add lines [3a, [3b. 13c. 14. 15 16and 17)) $ 508329 |$ 5307.89 |
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ '75q . éc[ $ 759,34
JADDITIONAL INFORMATION )
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations ewed by the Committee (CRO-1610)] $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Acéount Tfansfers Withih the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

—
CRO-1100 NC State Board of Elections

August 2008




In-Kind Contributions

Pg_l_ L

Amendment

m Yes D 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 refu

nded within 7 days.

{. Committee Full Name (and Fund if applicable) 2. ID Number 1
‘ 'Ic"c‘/' A/\Q‘H‘ln_(?ll -
""""" o Add Remove
. Full Name, Malllng Address & Phone b. Type of Contributor c. Comments ~
(include city, state, & zip) Andivadun] AN
De‘ M &++ W C ' '| Candidate
D Party
N8 Chowan Aot EPAC
2 - Referendum d. Election Sum to Date
’J)U( ,‘5‘4’\'\ MC ‘}1775 D Other Receipt Source $
ke Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
,Dcpogir O S.W P(.n{'ma\ 8/1_/ 1% Y 500.00
AH’S\\QV\ CLWPQ/M\.I $
3. Contributor Information =~ [T Add | [ Remove e ~ i 1
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) B Ladiviemal AW
Candidate
Da MO&‘*‘"IZ’I( % Party l
O Auve O rac
l l o g C I/‘D U) D Referendum d. Election Sum to Date
:DU( I/\W Nc ; 7 7 I5 D Other Receipt Source $
Je. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
B{uy\cfm R/wdfd\s,et?-'/ %i’?!l?D Y 24972
CD..,W\ :OC\ (‘«,n anal \{‘l’l(CL q ‘l3 I 1 $ 500.LD
Campa, %}|3_/|3 b 520.00

"Add  LJ Remove

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

b. Type of Contributor

B adivrtml R

:D4\ Maiti ol
Nog Chowanr

s ham NC 3773

% Candidate

Party

1 pac

¢. Comments

D Referendum
D Other Receipt Source

d. Election Sum to Date

CRO-1510

$
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market 1{1}1});}}1}(_” N
Printing e $,59
J vt $
Y(m’fmq $l6f1> SH.22
Pnnhn gafi> | 3249
e Z S "znglb
(‘!‘;ALL CR’{)-ISXO Pages , . ;
| (This line must be on line 17 of Detailed Summary Page CRO-1100) 8 3 l gl ! ?/?)

NC State Board of hleclmns

December 2007




Amendment

In-Kind Contributions g 2= o & Byes O

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO- 1215 if In Kind Contrlbutlons were or will be refunded w1th1n 7 da S.

,CQ nm Full aﬁw M Fun ]f lc&])le) L 2. ID Number

m:~u‘€£/ +U 1: I-e(,‘P Dé( MCLH'(D(,
3. Contributor Information ] Add_ L] Remove l
a. Full Name, Mailing Address & Phone N b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
SN ¢ Candidate
Dej Mattiol; B condin
O rac
l lo g’ (' A b waen M D Referendum d. Election Sum to Date
:DU.("\MV‘ M C Q—’I?Ig [ Other Receipt Source $
e Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Prinduna, 211z |5 19.07
- $
S;cf\s ond  Banners %2z 1> ,260.00
$

. Remove

. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual

D Candidate

D Party

O rac

D Referendum d. Election Sum to Date )

D Other Receipt Source $

fe. Description f. Date (mm/dd/yyyy) |]g. Fair Market Amount

$
$
$

. Full Name, Mailing Address & Phone

b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
D Candidate
D Party
1 pac
D Referendum d. Election Sum to Date
D Other Receipt Source $
Je. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
. $ 1 279.¢1
' : $ -~ - 22
 Detailed Smnmm;y Page CRG-IIM) ! . , 5 I . 2

CRO-1510 NC State Board of Elections December 2007




:Amendment

Contributions from Individuals e | of Z2 Aves [ONo

Use this form to report md1v1dual contrlbuuons over $50 or contributions under $50 if form CRO 1205 is not used

a. Full Name, Malhng Address & Phone ‘ .b Job Txtle/Profe’ssmn' d. Comments
(include city, state, & zip)
me\ M Q*,\- 1o l ! ¢. Employer's Name/Specific Field
i10€ Clhapwen Pur
~ e.' Election Sum to Date
Dicham N 2773 :
f. Prior. |g. Account Code - th. Form of Payment i.'In-Kind:-Description j- Date (mm/dd/yyyy) . JK. Amount
- dn Kinl S‘{O«vé_A'A’S(‘m %'\I 13 5 500.00
v L'4 * L]
- Lo Kind | Byers lrf1» |* (p.u4
In Ki ncﬁ funch Furcla ser Y R9%.72

- {d.-.Comments

a. Full Name, Maxlmg Address & Phone L : b, Job Title/Profession

. {(include clty, state, & zip):

T ’\/\(L-H"l()“
NWOY Chowar Pt
Durham NC 27713

¢. Employer's Name/Specific Field .

e. Election Sum to Date

$
- Prior g]g..Account Codé.. 1h. Form of Payment: - |i; In-Kind Description : j. Date (mm/dd/yyyy)::. |k. Athount 1
- In bnd  Compuignanalyrid 8|3lis |5 500.00
. , . ‘
Iin Kind nflﬂ*,"&cc;\«rmah!"s“(a. Arliz |* s00.90

a. Full Name; Maxhng Address & Phone : {b. Job Title/Profession
(include city, state, & zip) =

By MM odtiol
10K Chhpwor

¢ Employer's Name/Specific Field

DLT W ” C 9 777 [ 3 e.$Electi0n Sum to Date
. Prior g, Account Code ' |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy): }k. Amount
- InCind ?rm—k#g %]u[(3 ¥ 34.22
O dnEind | Prinding 31> |3 329
- : ‘ S ja.07
| $41.2%

Wisi-2%

April 2007

CRO-1210 NC State Board of Elections




Contributions from Individuals

Pg_Z‘G_ of

Amendment
Yes

2~

DNO

ad y \Rcmove» ‘

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

b. Job Title/Profession

d. Comments

D€‘ MO‘L“H'\O\l
W& Chowar Hul
Dwfw NC 2715

c. Employer's Name/Specific Field

e. Election Sum to Datg ]

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

$
K. Prior lg. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |{k. Amount
- TIn kool | Sisge +Ranners | 3p2f(z [% 1260600
%4 N v
a $
O $

- Remove

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

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

Add L Remove

(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

K. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
$
[$ 126000

00)

i i

NC State Board of Elections

P 573

April 2007




