Amendment

Disclosure Report Cover O 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 uEdatc mformatmn

1. Committee Information e

AND&ELJ DAVIDSN Fort ChiafeL HHLL Sion brad) EHDEDZ
Fb Mallmg Address (include City, State and Zip Code] d. Date Filed

3/!5/"

e. Phone \Iumber

A19-3F0-1%3

. Report Year|3. PMMXL 4. Period End Date (mm/dd/yy) |S 5. Treasurer Full Name

204 l/(/t‘i’ 6/3o/ 14 AMILBN DAY LD

_Type of Committee (Check One) __|9. Type of Report (check only one fype of report from one category)
Candidate Campaign D Party IMumclpn] State/County Referendum
D PAC D Referendum D Organizational D Organizational D Org.mu.mcm]
[ Independent Expenditure [ Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election | Second [ Supplemental Final
7. Type of Fund (if applicable, check one)  |[] Pre-runoff O Third [ Annual
] Booster Fund Semi-annual [ | Fourth [ special
[] Building Fund % Mid Year __—Semi-annual
O Year End N Mid Year 10. Special Report Name
EI Other: D Final 2
I8. Number of Fundraisers this Report [ special [ Final
D Special
11. Account Information. =~~~ __|11. Account Information
ja. Financial Institution Full Name R la. Financial Institution Full Name
O
jb. Purpose ¢. Account Code __|b. Purpose ¢. Account Code
g Berlod Begin Balance PP d. Period Begin Balance
$ &b $

ICERTIFICATION

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. 1 further certify that this

report is complele, true and correct and that I have been trained by the- ard of Elections.
/} )% 3/f>/z>"“

< 7 Printed Name of Sigifer Signature of Apy Sointed Treasurer Date
FOR OFFICE USE ONLY / / /

Date Received: 7 31/ Employee: %l;egmh;ﬂeﬁgﬁ

Date Postmarked: CpdT Lo -v/( Employee:iatat (i PR Registered Mai

O Hand Delivered

Date Scanned: Employee: [ Electronically Filed

[ Signer has not received

Date Data Entered: Employee: mandatory tramning

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-H}OO NC State Board of Elections August 2008

VE




. Ame ndr.'nc.t.at )

Detailed Summary Oves [CINo
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) _|2. Type of Report 3. 1D Number
Aatsy) Do) Fx oY b st otar] S = [irin S \ EWDODZ
Start of Election Cycle: January 1, Repr:::i?: t?,':rio d Ell(::::]tg;?cle
4) Cash on Hand at Start $ b/ $ M
RECEIPTS : z
5) Aggregated CO]‘ltl‘lbUtlon'i from Individuals (CRO-1205) [ § /J $ }&
6) Contnbulmm from Indwldual«; (CRO-1210) | $ $
7) Cuntrlbullons from Pulmcal Party Commllteea (CR‘O-UZGJ $ $
8) Contrlbutmns from Ot};c:' 'i’olltlcal Commnlees (;C'RO;IZJUJ $ $
9) Loan Proceeds - | (C!\.’O-NMIJ. $ b
10) Refundszeimbursmﬁcn.t.; th ﬂ‘ll.:. C()Mitee | (CRC-IZ-EO; $ $

11) Other Receipt Sources

11a) Interest on B.mk Accounts o (CRO-1250) | § $
llb) Cuntrlbutmns from Not-For-Pruf’t 6.;£;;.1M}.atmns rcnb-:zso) $ $
11¢) Outside Sources of Income (CRO-1250) $ $
11d) Legal Fxpcnse Fund Olher Sources B (CRO-fz?b) $ $
11e) Exempt Purchase Price Sales . (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9.10,11a,11b.11c,11d and 11e)| $ (J $ )
EXPENDITURES '
) P B e e e S BT e _
13a) Op.;.mtmg Expe;dlturcs o fé'kﬂ Bfﬂ) $ $
13b) Conlrlbulwns to CandldaieslPohtlwl Cummlttees (CROBIOJ $ $
13c) Coordmated Party Expendltureq (CRO-1310) | $ $
14) Aggregated Non- Medla Expendltures : (CRO- 13:5) $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refun&éﬁmmbursements from thgméﬁ;;mttee (LRO Uzw $ $
17) In-Kmd Contnhutmm : - (CRO- 1510) S $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ g $ ;@
ADDITIONAL INFORMATION i
20) Non-Monetary Gifts Gwen to Other Comrmttees (CRO mm $
21) Outstandmg 1;;;5 (mcl ones from OtHC?;;;pdlgnS) (CRO !430) $
22) Debts and Obllgatmns owed by the Commlttcc (c RO- 1610)| $
23) Debts and Ohllgatmn‘i owed to the Commlttec rcﬂo 1620)| $
24) Account Tr.msfers WltMl;T;Wt;é Comlmtlee IIIIIIIIIIIIIIIIIIIIIIIIIIIII (CRO-1720)| §
25) Admlmstralwe Suppurl - (CRO-1710)| § $
26) F urgwen Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports bum . (CRO-2220) | & $
28) Contributions to be Refunded (CRO-1215) | & $

——
CRO-1100 NC State Board of Elections

August 2008



( Amendment

Aggregated Contributions from Individuals  page _| oo ' Oves K No
Optional form used to report NC Contributions From Individuals of $50 or less
R R D T G D Y Se 0 0Py e oy Ao D | mprn Gt e 2. ID Number

PNDagA) DAV IDSd 2 C,HHQC’L Huw St Bopan E >

3. Contributor Information

fa. Amend b. Account Code |c. Form of Payment d. In-Kind Description e D_au: (mm/dd/yyyy) |f. Amount S

[ Adc bt Bt il s e ek .

[ remove :

Ll Add $

D Remove

L] Add s

D Remove ’

L1 Add S

D Remove

L Add $

] Remove A

T Add $

n Remove

L1 Add $

[ remove

1 Add $

n Remove

L1 Add $

U Remove

L Add 5

|D Remove

U Add $

D Remove

L1 Add $

E] Remove

L] Add s

D Remove )

T Add s

D Remove h

L1 Add S

D Remove ‘

T Add 5

D Remove

L1 Add S

D Remove )

TT Add 5

D Remove :

L] Ada $

U Remove

L Add s

D Remove

L1 Add S

D Remove

T Add 4

G Remove

T Add 5

IQ Remove

4. Total only this Page S jZ4

5. Total of ALL CRO-1205 Pages s /@/
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007

13



