Amendment

Disclosure Report Cover [] Ve Xt

No
Use tLis 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
1. Committee Information z
a. Full Name ) ) i - ¢. ID Number
FOY FOR MAYOR - AJTY450
b. Majling Address (include City, State and Zip Code) ~ i d. Date Filed
19 OAKWOOD DRIVE 01232008
CHAPEL HILL, NC 27517 =
e. Phone Number
942-7002
:2_-_ RePQl‘t'Yeéf'f" "b 3. Period Start Date (mm/dd/yy) ?m;ffjl;g% £od Dae 5. Treasurer Full Name
2007 10/23/2007 12/31/2007 CHARRES 5 MENOATER
6. Type of Commiittee (Check One) 9. Type of Report (check only one 1ype of report from one catogory) =
& g:?f;:glagtz D Party Municipal State/County Referendum
[l  Joint Fundraiser =~ [ | PAC []  Organizational [] Organizational [] Organizational
D Referendum D Legal Expense Fund I:l Thirty-five day Quarterly [:] Pre-referendum
ol Type of Fund 3 : (if applicable. check one) D Pre-primary D First [:] Final
] "Booster Fund” ] Pre-election ] Second [] Supplemental Final
[]. Building Fund []  Pre-runoff [ Third [] Annual
|:| Presidential Election Year Candidates Fund Semi-annual D Fourth [] special
[[] NC Public Campaign Financing Fund ] Mid Year Semi-annual
X] Other 4| Year End ] Mid Year 10. Special Report Name
[l  Final ] Year End
8. Number of Fundraisers this Report [[]  Special [] Final
D Special
11. Account Information : 11. Account Information
a. FRinancial Institution Full Name a. Financial Institution Full Name
'BRANCH BANKING & TRUST _ -
b. Purpose ¢. Account Code B b. Purpose & Acci)u_n! Code
FOR ALL A
CAMPAIGN _
EXPENSES d. Period Begin Balance d. Period Fegin Balance
$ 3,585.16 b
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 if 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 P~ * ~€Rlactions according to N.C.G.S. 163-278.7(f).

CHARLES H. LANCASTER y 11 01/23/2008
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY / /
. / o Delivery Method
Date Received: 7 c)-e%’ D —P Employee: a (1 MNommalMail
Registe i
Date Postmarked: y Employee: L] egistered Mail

; - s = B4 Hand Delivered
‘ . :: 525; éé E = ] Electrcmcally Filed
Date Scanned: / Employee: b 2SSl @cew r has not received

d traini
Date Data Entered: Employee: mandatory training

2.3 7008

Please Note: This form cannot be used to amend committee information such as the committee adaresq tre u Fﬁfééﬂsﬂ@easmer
custodian of books information, or account mfon‘nat@ange Co.B

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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Amendment

Detailed Summary (] ve [J No
Use this form to summarize all disclosure reporting forms and to total monetary mformat;on - S
1. Committee Full Name (and Fund lfapphcab!cf) | 2.TypeofReport® - | 3.ID Number
FOY FOR MAYOR YEAR END ATY450
Start of Election Cycle: January 1, 2007 TOt_al hes ' Fotal s
i Reporting Period Election Cycle
4) Cash on Hand at Start

$ 3,585.16 5 1,364.65

5) Aggregated Contributions from Individuals (CRO-1203)

§ $

6) Contnbutlons from Indwlduals (CRO-1210) | § 1,140.00 $ 3,300.00
7 Contrlbutlons from Pohtical Party Com ml_ttecs - (CRO-1220) | $ $
‘ 8)_ Contnbutlons from Other Polmcal Cnmmmccs o (CRO-1;3_0)" $ $
_9) Loan Proceeds B rCRb;)-JM)- $ g
10) Refunds/Relmbursements To the Commlttee (CRO-1240) | $ g

lla) Interest on Bank Accounts (CRO-1250) | $

$

115_)__a)-ntr1but_1(;n:fr()_m Not for-Profit Organizations (CRO-1250) | $ $

llc) Ontelde Sources of Income - _(50-1250) $ $

1 1d) Legal Expense Fund — Other Sources {CRO-127_€J)“ $ $
12) TOTAL RECEIPTS (4dd lines 5. 6,7 8, 9, 10, 11a, 11b, 11c and 11d) $ 1,140.00 $  3,800.00

13) Disbursements

13a) Operatmg Expenditures (CRO-1310) | § $
- 13b) Contributions to Candldatcs!’Polltlcal Commlttees (CRO-HIt') $ 1,564.29 $ 2,003.78
_ 13c) Coe-rd-lnated Party Expenditures ' (CRO-BJ-G) $ $
-14-) Aggregated Non-Media Etpcndltu res (CRO-1315)- $ $
'15) Loan Repayments - croua | 5
16) _._Refunds/Relmbursenlenls From the Committee (CRO-1320) | $ $
-_1 7)“ In-Kmd Contrlbutlons (CR.O-I.-Tm) $ $
18) TOTAL EXPENDITURES (4dd lines [3a, 13b, 13c, 14, 15, [6 and 17) $ 1,564.29 p 2,003.78
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 3,160.87 5 3.160.87
20) Non-Monetary Glfts leen to Other Commlttces (CRO-1330) $
mil) “Outstandmg Loans (incl. ones from other campalgns) (CRO-1430) §  6,310.00
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Com.mitteﬁeoawed (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support jAN 2 d ZUGBCRO-NM) $ $
26) Forgiven Loans Orange Co. Bd. of Eleclions | s $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
27) Contributions to be refunded (CRO-1215) | § 5

CRO-1100 NC State Board of Elections December 2007



Amendment

Contributions from Individuals Pg 1 of 7 [0 Ye [] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number

FOY FOR MAYOR AJY450
3. Contributor Information S X Add [ Remove
a. Full Name, Mailing Address & Phone b.. Job Title/Profession ! d. Comments
(include city, state, & zip) e T et PHYSICIAN [
WILLIAM L. COLEMAN -
809 SMITH LEVEL ROAD c. Employer's Name/Specific Field
CHAPEL HILL, NC 27516 | .UNC HOSPITALS
919-967-3221 . e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Descri!::t_i?n {, j- Date (mm/dd/yyyy) | k. Amount
D A CHECK 10/23/2007 $ 25.00
O | :
L] | 3
3. Contributor Information DX TAddd [0 ‘Removel “ 8 SRR
a. Full Name, Mailing Address & Phone b. Job Tiﬂeﬁ_mfession ' d. Comments
(include city, state, & zip) . =i COMMUNITY ACTIVIST '
JULIE R. COMEMAN -
809 SMITH LEVEL ROAD ¢. Employer's Name/Specific Field |
CHAPEL HILL, NC 27516 SELF EMPLOYED |
919-967-3221 Le_._-l-;l_ecﬁan Sum to Date
§ 25.00
-f. Prior g. Account Code h. Form of Payment | i.I_n-K‘jnd Description j. Date (mm/dd/yyyy) . Amount
] (A CHECK 10/23/2007 $ 25.00

] | s

= R -

| 3. Contributor Information 3 DI Add [O]  Remove

a. Full Name, Mailing Address & Phone b. .lnﬂit!ef?rof&ssiou d. Comments
(include city, state, & zip) g | ATTORNEY

JAMES T. BRYAN, III

8033 OLD NC 86 | c. Employer's Name/Specific Field

CHAPEL HILL, NC 27516 | SELF EMPLOYED _.

919-929-6482 | | e Election Sum to Date

i 75.00

f. Prior g. Account Codﬁ h. F"n;if‘_m of Payment i. In-Kind Descrmn r j- Date (mm/dd/yyyy) | li. Amount !
D A CHECK 10/29/2007 $ 75.00
3 Recsived s
O JAN 203 2008 ‘

4. Total only this Page ctions . LM 125.00
5. Total of ALL CRO-1210°PA44S oo _ , IR
|

F AR S0 i e . 1,140.00
" (This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 2 of ” [1 vYes [] Ne
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
_1. Committee Full Name (and Fund if applicable) L X D 201D Number:* SR
FOY FOR MAYOR AJY 450
3. COll_tr:ibut.{).l"'”In'fO'l"ma'ti'oil Cr TN E Add D : "'RE?I_HGYE?.- b £ ; 7 T EX
a. Full Name, Mailing Address & Phone b. Job Title/Profession | d. Comments
(include city, state, & zip) 2% BOTANIST !
NANCY EASTERLING |
921 BOOTHE HILL 1 ¢. Employer's Name/Specific Field {
CHAPEL HILL, NC 27517 | UNC BOTANICAL GARDENS I
919-967-4091 ["e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form ol'lt’;t_vmcnr i. In-Kind Description j- Date (mm/dd/yyyy) | k. Amount
E) | A CHECK 10/30/2007 | 8 100.00
[] g 5
[] 5
3. Contributor Information K Add [  Remove .
a. Full Name, Mailing Address & Phone | b. Job Title/Profession | d. Comments
(include city, state, & zip) BUTCHER
GEORGE D. HORWITZ )L
4 OAKWOOD DRIVE | c. Employer's Name/Specific Field
CHAPEL HILL, NC 27517 WHOLE FOODS !
019-942-4712 | e Election Sul_n_E:_i date
|
$ 25.00
1. Prior g. Account Code h. Form of Payment i. In-Kind Description ? j- Date (mm/dd/yyyy) e k. Amount
: ( = At S W
LE A CHECK 11/3/2007 | $ 25.00
2 l (il |
L] s
[ | S
L | .
3. Contributor Information X Add '[[] @ Remove.
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
WILLIAM K. SCHWARB, JR.
3000 GALLOWAY RDG APT F303 . Employer's Name/Specific Field
PITTSBORO, NC 27312
919-542-5120 e. Election Sum to Date
. b 100.00
f. Prior g. Account Code h. Form of Payment J i. In-Kind Descripfion j. Date rﬁm_mff)_(l_fl‘f{y_{} e e l\bA nount ‘
O |[a - | cuiRegeived | 10/23/2007 $ 100.00
[] AN 23 2008 l $
‘ | |
D Co. Bd. of Elgctions 1_ | 8
4. Total only this Page S e R e S i f 4 225.00
S. ‘Total of ALL CRO-1210 Pages et e = la s el I 4 1.140.00

(T his !me musr'be on lme 6of Detailed Summary Page CRO-H{JGJ i

CRO_12]0 NC State Board of Elections Apri] 2007




Amendment

Contributions from Individuals Pg 3 of 7 [ Yes [ Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ; | 2.1ID Number
FOY FOR MAYOR AJY450
3. Contributor Information X Add ] Remove
a, Full Name, Mailing Address & Phone b. Job Titlcﬂ’ioies:siOEd 173 d. Comments
(include city, state, & zip) ey __In RETIRED

CHARLES L. WRYE
41 N. CIRCLE DR

¢. Employer's Name/Specific Field

919-942-4833

| e. Election Sum to Date

CHAPEL HILL, NC 27516 /

‘ $ 100.00
f. Prior g. Account Code h. Form of Pu_\'mcﬁt i. In-Kind Pe:c,c_riptlnn j-Date (nl!nfc!df_yyﬂ'} | k. Amount
] 1A CHECK 10/23/07 $ 100.00
L] $

O _ | 5

3. Contributor Information _ [ Add  []  Remove 14
a. Full Name, Mailing Address & Phone N b. Jub__'l_‘i'(le;’l’rnfcssinn Pl | d. Comments
(include city, state, & zip) ¥ RETIRED |
BERNADETTE PELISSIER . | |
4516 MYSTIC LANE ¢. Employer's Name/Specific Field f '
HILLSBOROUGH, NC 27278 £/mer
919-575-4541 | e. Election Sum to Date
‘ 5 25.00
f. Prior g. Account Code h. !E)rm rJI:_[’n}'-ﬁu:nl i. In-Kind Dcsc;iption j. Date (mmfdd/_v'\:_y'_\'} | k. Amount
1 |a CHECK ] 11/1/2007 $ 25.00
O | K

— el el

= | $
3. Contributor Information X Add [  Remove t
a, Full Name, Mailing Address & Phone { b. Job Ti‘llc,’Profcssion d. Comments
(include city, state, & zip) e | PHYSICIAN
G. VANN BENNETT £ vs 43
4516 MYSTIC LANE ¢. Employer's Name/Specific Field #
HILLSBOROUGH, NC 27278 DUKE MEDICAL CENTER | Ak 8
919-643-2762 | e. Election Sum to Date
i § 25.00
f. Prior g. Account Code h. Furm_uf Payment i. !n-l&:‘ui!d [lcscrip!ion {_j Daie_(mmf’dd.’}j}'_\"a_ il k‘.fmount
D A | CHECK , 11/1/2007 5 25.00
W JAN (23 2008 5
] Orange Co Bd. of Elections | 8§
4. Total only this Page : $ . 150.00
5. Total of ALL CRO-1210 Pages S 1,140.00

. (This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007




Confributions from Individuals

Amendment

(This line must be on line 6 of Detailed Summary Page CRO-1100)

Pg . of D Yes E] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ' : | 2. 1D Number
FOY FOR MAYOR ‘. ATV450
3. Contributor Information X  Add [] Remove _
a. Full Name, Mailing Address & Phone b. Job Title/Profession ’ d. ('Inmmgn_t:c_
(include city, state, & zip) CONSULTANT i il
NATALIE AMMARELL |
1501 MANLY ST. c. Employer's Name/Specific Field -
CHAPEL HILL, NC 27517 SELF EMPLOYED | »
619-967-3062 ¢. Election Sum to Date
| b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind D_t!_sv.__l'i[_)ti'l__}1 j. Date (|1|111»’ddf_vy:v_\'} &= l\-_; mount
L] |[A CHECK 10/23/07 $ 100.00
[] $
] $
| 3. Contributor Information I Add [[]  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
- (include city, state, & zip) B WATER REUSE SCIENTIST
ALAN E. RIMER
519 HOOPER LANE c. Employer's Name/Specific Field
CHAPEL HILL, NC 27514 BLACK & VEATCH
919-929-7076 ' | e Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment | i. In-Kind Description j- Date (mm.fddf’y}l_w i _-_ ~_I ﬁﬂ mount
¥ I:I A CHECK I 10/31/2007 ! $ 50.00
et
= | | S
] | | s
| 3. Contributor Information DA Add [] ' Remove ¥ it
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
RICHARD O. LEBER
105 TREMONT CIRCLE ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27516 [ b §
919-942-3181 e. Election Sum to Date
§ 45.00
f. Prior g. Account Code h. Form of Payment Bemscﬁpliun j. Date (_r.nm/dd/}-'_;'_v.:v-}- | k. Amount 3
- o |
T CHECK ; 10/25/2007 | $ 45.00
: i) N-23 2008 il |
. 5
L] Bd.of EleclionSs ==
O Orange o $
4. Total only this Page e & ' 195..00
S. Total of ALL CRO-1210 Pages ‘ g 1,140.00

CRO-1210

NC State Board of Elections

April 2007




| Confributions from

Amendment

Individuals Pg 5 of 7 [ ves [] Neo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) : 2. ID Number
FOY FOR MAYOR AJYA450
3. Contributor Information = X  Add [[]  Remove
a, Full Name, Mailing Address & Phone b. Job T_iﬂeil’mfessilm __.L_d. Comments
(include city, state, & zip) ¢ COMMUNITY ACTIVIST
BAIRD S. GRIMSON B "
407 RANSOM ST. ¢. Employer's Name/Specific Field 3
CHAPEL HILL, NC 27516 SELF EMPLOYED L
919-967-3744 .. ]l!t'.clit_m_S_u[nlLI.’ate
$ 25.00
f. Prior l g. Account Code h. Form -:;I'_Pu_\_n_lem i. In-Kind Description _j- Date (mm/dd/yyyy) 5 P_Tlg.j\_mount
D A CHECK 10/23/07 5 25.00
L -
] s
1 | ‘ 5
3. Contributor Information K Add  []1  Remove 32
a. Full Name; Mailing Address & Phone b. Job Title/Profession % d. Comments L
(include city, state, & zip) | COMMUNITY ACTIVIST
PAULINE F. GRIMSON
407 RANSOM ST. | e Employer's Name/Specific Field |
CHAPEL HILL, NC 27516 SELF EMPLOYED ' i
919-967-3744 | e. Election Sum to Date
$ 25.00
| By
f. Prior g. Account Code h. Furn!__t_-fl’_n_\'ment i.ﬂﬁi_nd Description | j. Date (mm/dd/yyyy) : | k. Amount |
(1 |A CHECK 10/23/2007 $ 25.00
L] $
L] $
3. Contributor Information ) "Add [[] ' Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession i _' d. Cumrnt'f-t.s_ 3
(include city, state, & zip) . RETIRED
JOHN NELSON KENT | ]
394 CUB CREEK RD c. Employer's Name/Specific Field
CHAPEL HILL, NC 27517
919-933-5650 ¢. Election Sum to Date
| b 20.00
f. Prior g. Account Code | 'h. Form of Payment ] i. In-Kjind Desuriptil_}n j-Date (mm/dd/yyyy) R 2 _I:.—A mount
(1 & CHECK Rieceive 3 11/2/2007 S 20.00
¥ ctions ;
i Co. Bd. ot Ele $
4. Total only this Page ERl | | 70.00
5. Total of ALL CRO-1210 Pages : " r—
(This line must be on line 6 of Detailed Summary Page CRO-I1100) \

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 6 of 7 [0 Yes [0 N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) ] 2. ID Number
|
FOY FOR MAYOR [ AJY450
l
3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession I 2 d. Comments
(include city, state, & zip) s WATER RESOURCE MGR
JOHN N. MORRIS [
614 BEECH TREE COURT ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27514 STATE OF NORTH CAROLINA Lk
919-942-3394 ¢, Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form L‘-f]’:iiﬂfﬁ[__“ i. In-Kind Deseription j j- Date (Tmh?g/y_vy}') | k. Amount
1 |4 CHECK 11/2/2007 $ 100.00
[] 5
™ $
3. Contributor Information & D Add  [] Remove
a. Full Name, Mailing Address & Phone b. Job Ti_tl_“_“rf_f‘ifef"ii"" d. C‘f’_“““fl‘i £y )
(include city, state, & zip) | B | LIBRARIAN '
ANDREA L. ROHRBACHER rE ‘ |
102 CAMILLE COURT ¢. Employer's Name/Specific Field ) |
CHAPEL HILL, NC 27516 DUKE UNIVERSITY L]
919-967-4213 e. Election Sum to Date
‘ $ 75.00
f. Prior | g. Account Code ( h. Form of Payment i. In-Kind I_)_escriprion ; Jj- Date (mm/dd/yyyy) Xaey | _L_-i mount
0 A CHECK ‘ 11/1/2007 $ 75.00
[] $
L] J | $
3. Contributor Information D4 Add [] = Remove : =5 { ot
a, Full Name, Mailing Address & Phone b. Job "_l_‘i-[vlemefessiun ) | d. Comments
(include city, state, & zip) § COMMUNITY ACTIVIST
MADELINE S. JEFFERSON
34 WHITLEY DRIVE ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27517 SELF EMPLOYED
919-929-9024 e. Election Sum to Date
$ 75.00
f. Prior g. Account Code h. Form :;f!'a-}'rnen‘l i. In-Kind DCSC!‘EDﬁDﬂI j. Date (n;_qui!j")'yy_\_'_} ; | k, Amount
[] A CHECK Recelve 10/25/2007 $ 75.00
p B - 3l
0 JAN 23 2008 ;
] Orange Co. Bd. of Elections s
4. Total only this Page | 3 250.00

5. Total of ALL CRO-1210 Pages _ !

: : b 1,140.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) |

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 7 of 7 O Yes [ M
Use this form fo report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) : s : R | 2.ID Number
f
FOY FOR MAYOR AJY 450
|
3. Contributor Information X Add [EI - Remove . _
a. Full Name, Mailing Address & Phone b. Job Title/Profession = d. Comments
(include city, state, & zip) | REGIONAL REPRESENTATIVE |
SHARON S. LONG f
22 OAKWOOD c. Employer's Name/Specific Field |
CHAPEL HILL, NC 27517 i WASTE INDUSTRIES |
919-240-5585 | e. Election Sum to Date
| $ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind De?'criptiun j- Date (rnma’ddf‘_vyylvl_ jf ki‘nount
[1 |A | CHECK 11/3/2007 $ 50.00

n | | $

i | $

3. Contributor Information X Add  [[]° Remove L2es
a. Full Name, Mailing Address & Phone b. Job Title/Profession | d. Cgr_n_n?_elts_ 53
(include city, state, & zip) ; ORANGE CO. COMMISSIONER
ALICE M. GORDON !
BOX 2425 ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27515 ORANGE CO., NC
919-933-0550 ' e. Election Sum to Date
| $ 25.00
T e |
f. Prior g. Account Code h. lEr_m of Payment | i. In-Kind Description I[ Jj- Date (mm/dd/yyyy) F;. A mount
(1 |A CHECK 11/3/2007 $ 25.00
L] y $
L] | $
3. Contributor. Information Add [] Remove W8 it o 1 ER
a. Full Name, Mallmg Address & Phom | b. Job Title/Profession E (_nnn:]egtj i
(include city, state, & zip) ke PRESIDENT
JIM HEAVNER
88 VILCOM CIRCLE STE 100 c. Employer's Name/Specific Field
CHAPEL HILL,NC 27514 VILCOM, LLC
919-967-8457 e. Election Sum to Date
$ 50.00
Rl o st |
f. Prior g. Account Code | h. Form of Payment aml)cscripﬁon i j. Date {mmidda"_v_\'_:\'_)'j | k Amount
] A CHECK 11/3/2007 $ 50.00
] JR~< | s
O [ OrngeCp s
4. Total only this Page g il 8 125.00
5. Total of ALL CRO-1210 Pages i I SR ( ! Uitk

(This lme must be on line 6 of Detailed Summary Page CRO-11 0(})

CRO-1210 NC State Board of Elections April 2007




Amendment

. Disbursements Pg 1

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

of 2 D Yes D

No

1. Committee Full Name (and Fund if applicable) 2. 1D Number
FOY FOR MAYOR AJY450
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) :
& Operating Expenses D Contributions to Candidates/Political Committees Coordinated Party Expenditures

4. Payee Information Remove

DX Add L]

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) - e ]
CROOK'S CORNER
610 W. FRANKLIN ST. | ¢ Level Registered (Specify) E
CHAPEL HILL, NC 27516 [] Federal [1 County: .
919-929-7643 [0 state X Municipality: _1|_ e. Election Sum to Date
|
$ 300.00
f. Account Code | g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j- Amount k Re‘q-;li—l:dﬁ"marks
A CHECK | o 11/2/2007 $300.00 i e b
$
4. Payee Information Xl Add [1 = Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
INDEPENDENT WEEKLY 4 T
302 E. PETTIGREW ST. ¢. Level Registered (Specify) J R
DURHAM, NC 27701 [C]  Federal [] County:
919-286-1972 D State E Municipality: e. Election Sum to Date
$ 478.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount i} | k- Required Remarks
A CHECK A 11/01/2007 $478.00 e g
$
4. Payee Information P Add ' L] Remove

: b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

PUBLIC POLICY POLLING

2319 LAUREL BROOKS ST.

c. Level Registered (Specify)

RALEIGH, NC 27604 [] Federal [1  County:
1-888-621-6988 [] state D] Municipality: | e. Election Sum to Date
§ 9045
. Account Code g. Form of Payment | h. Purpose Code i. Date me/ddfy}ryy) j- Amount | _k. Required Remarks
TELEPHONE
A creck Received 11/1/2007 $90.45 UaLla
S
JAN 2B 2008 s
5. Total only this P{aﬁe Ce. _pd.of Elections - E 868.45
6. Total of ALL C ages
( This line goes in line 13a of Derailed Summary Page CRO-1100 if Operatmg Expenses) $ 156429

(This line goes in line 13b 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 E.xpendmares)

7 Purpose Codes (List detailed expenditure code in (h.) above)

- Media
E - Salaries
I - Postage

B* - Printing C* -
F* - Equipment
J - Penalties

Fundraising
C - Political Party
~ Office Expenses

_* Codes require detailed explanation in requlred remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses

O* - Other

CRO-1310

NC State Board of Elections

April 2007




Amendment

Disbursements Pg 2 of 2 [1 ves [J o

" Use this form to report expenditures from the committee for; operating expenses, contributions to can didate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) : 2. 1D Number .
FOY FOR MAYOR AJY450
3. Type of Disbursement- (Please use separate CRO-1310 forms for each type of Disbursement.) S

@ Operating Expenses D Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures

4. Payee Information DA Add [ ]  Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name el A d. Comments i
(include city, state, & zip) B
NEWS & OBSERVER
PO BOX 3033 ¢ Level Registered (Specify)
RALEIGH, NC 27602 | []  FPederal [] County
919-829-4545 [:I State @ Municipality: e. Election Sum to Date
$ 695.84
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount l;.‘liequircd Remarks
A CHECK | A - 11/1/2007 $695.84 e ma o
$
4. Payee Information i [1 Add [] - Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

EI Federal D County:
D State [:[ Municipality: e. Election Sum to Date
$
{. Account Code g Form of Payment ] _El_' ll-l']JUS(‘ Code i. Date (mm/dd/yyyy) j- Amount k Requiretl—RT:l-larks
$
i ks "
' $
4. Payee Information [] Add ; []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) e 40
¢. Level Registered (Specify)
D Federal I:I County: I
[:l State D Municipality: | e. Election Sum to Date
|
$
f. Account Code g. Form of Payment i h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
| ) $
Received
e $
ey (AN 2 3 2008 X
5. Total only this Page e Ry $ 695.84
6. Total of ALL :mq-lséﬂﬁﬁ Co. Bd. of Elections _
(This line goes in line 13a of Deiat. ummary Page CRO-1100 if Operating Expenses) $ 1564.29
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm) ’ ik
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) £
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalfies K* - Office Expenses : O* - Other
* Codes require detailed explanation in required remarks field (k) :
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. Outstanding Loans

Amendment

Pg 1 1 D Yes D No
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.
1. Committee Full Name (and Fund if applicable) | 2. ID Number
FOY FOR MAYOR ' AJY450
BE
3. Lender Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession ‘ d. Comments
(include city, state, & zip) ATTORNEY |
KEVIN FOY | X
19 OAKWOOD DRIVE e. Start Date (mm/dd/yyyy)
CHAPEL HILL, NC 27514 ¢. Employer's Name/Specific Field | 07/19/2001
NORTH CAROLINA ; il
CENTRAL UNIV | 1. End Date (mm/dd/yyyy)
SCHOOL OF LA
o w | 12/31/2007
g. Rate h. Security Pledged i. Original Loan Amount |I J- Remzﬁning Loan Balance
NONE
5.0 % $ 9810.00 $ 6310.00
k. Full Name of Lending Institution L ?_.uaa-l\umber
3. Lender Information 1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) all
(5 h’tarl. Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. E)-riginal Loan Amount j- Remaining Loan Balance
% $ $
k. Full Name of Lending Institution . % J l,nar:l.ﬂumher
3. Lender Information [H Add [] Remove
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(include city, state, & zip)
4 | e. Start Date (mm/dd/yyyy)
suad ;
Rece'“e c. Employer's Name/Specific Field
lb\N 2 J 1&“% f. End Date (mm/dd/yyyy)
10NS
@"@mﬁ Co.Bd- of Elecufn
g. Rate . Security Pledged ) i. Original Loan Amount | ) Re_;éi-ning Loan Balance
% $ $
k. Full Name of Lending Institufion w» " | 1. Loan :\'umh(:*r:
|
| &
4. Total only this Page 3 6310.00
5. Total of ALL CRO-1430 Pages $ 6310.00
(This line must be on line 21 of Detailed Summary Page CRO-1100) i
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