Amendment

Disclosure Report Cover [ Yes [0 No

Use this form for general report and commiittee information, must be signed and submitted along with other detailed forms
Do not use this form to update information

1. Committee Information

| © Il Name # | c. 1D Number
Y FOR MAYOR ' ATY450
|
b. Mailing Address (include City, State and Zip Code) { d. Date Filed
19 OAKWOOD DRIVE | f
CHAPEL HILL, NC 27517 | HRF2007
| e Phone Number
| 942-7002
. 2. Report Year | 3.Period Start Date {mm/dd/yy) 4. Period _E“d Date 5. Treasurer Full Name
: (mm/dd/vy) 4
2007 07/01/2007 09/25/2007 CHARLES H. LANCASTER
6. Type of Committee (Check One) . 9. Type of Report (check only one type of report from oné category) °
g:;d;g?gi ] Party Municipal I State/County Referendum
] Joint Fundraiser O PAC L] Organizational [ ] Organizational [] Organizational
|:| Referendum i o @ Thirty-five day Quarterly D Pre-referen dum
T TYLC of Fund (if applicable, check onz) D Pre-primary D First Plus D Final
' "Booster Fund" D Pre-election ] Second D Supplemenal Final
|:| Building Fund D Pre-runoff D Third Plus D Annual
|:| NC Political Party Financing Fund Semi-annual D Fourth D Special
] Presidential Election Year Candidates Fund ] Mid Year Semi-annual
[[]  NCPublic Campaign Financing Fund ] Year End L] Mid Year 10. Special Report Name
] Other: . D Final ] Year End
| 8 Number of Fundraisers this Report [l Special [] Final
0 []  Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BRANCH BANKING & TRUST b
b. Purpose ¢. Account Code i b. Purpose ¢. Account t__u- e
FOR ALL A
CAMPAIGN o m = o
EXPENSES d. Period Begin Balance rd, Period Begin Balance
$ 136465 | 8
|
CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled with funds for a
federal or out-of-state PAC. 1 further say that this report is complete true and correct and fhat | have been trained by the NC State Board
of Elections according to Article 163.278.9(k). -

Charles H. Lancaster 09.!’28.-2007

. = s
Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY // - '
Date Received: /p /0 7 Employee: livery Methoc

Normal Mail
Registered Mail

Deli

[]

el

E Hand Delivered
Ll

L]

Date Postmarked: Employee:

) ) Electronically Filed
gt Swaigse i Signer ha: not received
Date Data Entered: Employee: ma’ﬁéﬁéﬂ@ﬂmg

Please Note: This form cannot be used to amend committee information such as the committee address, tr@ﬁ}erﬁa EisZﬂ{}?rreasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make comeEaB%&Q- Bd. of Elections

CRO-1000 NC State Board of Elections April 2007




1

Detailed Summary

Use this form to summarize all dlsclosure reortm

FOY FOR MAYOR

forms and to total monetary information

Amendment

O

"AJY450

5) Aggregated Contributions from Individuals

(CRO-1205)

REPORT
Start of Election Cycle: January 1 2007 Tt tals g
Reporting Period Election Cycle
4) Cash on Hand at Start 1,354.65

136465

(Add lines 5, 6, 7, 8, 9, 10, 11a, 11b, and 1lc)

13) Disbursements

$ 5
6) Contrlbutlons from Indlv:duals (CRO-1210) | $  250.00 $ 250.00
) 7) Contnbutlons from Polltlcal Party Commlttees (CRO-1220) | $ $
i éi_ant:;l;tl_ons from Other Polmcal Commlttees (CRO-Izso) $ $
9) Loa;\_Proceeds (CRO-;;HO) $ by
1—0) Refnn“(-:l';/Relmbursements To the Commrttee (CRO-1240) $ $
) 11) Other Recelpt Sources “
| lla) Interest on Bank Acconnts (CRO-1250) | § $
-_Hb) Contnbutlons from Not-for-Profit Organ:zatlons (CRO-1250) | $ $
IIIIIIIIIIIIIIII 11¢) 0uts1de Sources of Income (CRO-1250) | $ A
) TRl RECRPTS $  250.00 $  250.00

Non-Monetary Glfts Given to Other Commlttees

Outstanding Loans (incl. ones from other campaigns)
Debts and Obligations owed By the Committee
Debts and Obhgatlons owed To the Commtttee

Account Transfers Within the Commxttee

1) Administrative Support
25) Forglven Loans

26) 48-Hour Notice Reports Sum

(CRO-1330)
(CRO-1430)

(CRO-1610)

(CRO-1620)

(CRO-1720)

(CRO-1710)

(CRO-1440)

T 13a) Operating Expend;tures (CRO-1310) | $ 5.00 $ 5.00
13b) .—éontrlbutlons to Candidates/Political Commlttees (CRO—IQM) $ $
B 13c)m"6oordmated Party Expendxtures (CRO-1310) | $ $
..... 1 ‘t) Loan -l_lepayments (CRO-1420) | § $
| v15) Refun;i;/kolmbursements From the Comrmttee (CRO-1320) | § $
16) In-Kmd Contributions T (CR&-ISM) $ $
17) TOTAL EXPENDITURES $ 500 g 5.00
(Add lines 13a, 13b, 13c, 14, 15, and 16)
18) Cash on Hand at End $  1.609.65 $ 1,609.65
(Add lines 4 and 12 together, then subtract h‘n 7)

6,310.00

=R RR IR TR IR B - A E - B - N -

CRO-1100 NC State Board of Elections

April 2007



Contributions from Individuals

Pg

1 of

1

Amendiment

L] ves [ nNo

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

X Add - [

Remove

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

b. Job Title/Profession

d. Comments

DENTIST

LAURIN EASTHOM

104 LIVINGSTON PLACE
CHAPEL HILL, NC 27516
(919) 923-2342

¢. Employer's Name/Specific Field

CAROUSEL DENTISTRY

¢. Election Sum to Date

§ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) '( k. \_:nl unt
D A J CHECK 09/21/07 | $ 100.00
0 L 5
[ $

3. Contributor Information

X iAdd [

Remove

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

WILLIAM B. STROM

714 GREENWOOD ROAD
CHAPEL HILL, NC 27514
(919) 9332711

T b. Job Title/Profession

_% RETIRED

{ c. Employer's Samc/Speciﬁc Field

d. Comments

e. Election Sum to Date

5 100.00
{. Prior g. Account Code h. Form of I':_i}‘ill(!llt i. In-Kind Description j. Date (mm/dd/yyyy) B k. Amount
] A CHECK 9/21/07 $ 100.00
L] $
[] ' $
3. Contributor Information B - Add [[] = Remove'
a. Full Name, Mailing Address & Phone b. Job Title/Profession [ d. Comments
(include city, state, & zip) CONSTRUCTION
CAM HILL
412 E. ROSEMARY STREET ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27516 SELF EMPLOYED | 44
(919) 929-2545 |_e- Election Sum to Date
[
B 50.00
f. Prior g. Account Code h. Form of !-‘a;mem i. In-Kind Description j- Date (mm/dd/yyyy) | k. Amount
] A CHECK 9/21/07 $ 50.00
L] |8
H $
4. Total only this Page | S 250.00
3. Total of ALL CRO-1210 Pages g 250,00

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

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements Pg 1 of 1 []  Yes L]

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

‘ommittee Full Name (and Fund if applicable) : 2. ID Number
FOY FOR MAYOR ATY450
pe of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.) N
X Operating Expenses ]:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information ' Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ORANGE COUNTY BOARD OF %
ELECTIONS c. Level Registered (Specify)
PO BOX 220 l:[ Federal D County:
HILLSBOROUGH, NC 27278 []  state e Municipality: | e. Election Sum to Date
919) 245-2350
(919) $ 5.00
' f. Account Code | g. Form of Payment j h. Purpose Code J i. Date (mm/dd/yyyy) W j- Amount k. Required Remu: ks
A CHECK LH J 706107 ] $5.00 FRIDORD
| | ; _ |
FIrAdg [] Remove .. s e
l b. Coordinated Committee Name d. Comments
. (include city, state, & zip) e
c. Level Registered (Specify) |
D Federal D County:
[_—_] State D Municipality: ¢. Election Sum to Date
| 5
f. Account Code - | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
4. Payec Information [0 Add [] Remove S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ’ d. Comments
(include city, state, & zip)
¢, Level Registered (Specify)
D Federal El County:
D State | Municipality: e. Election Sum to Date
$
' f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Reguired Remarks
by
$
dage | $ 5.00
‘'otal of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 500
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o
(This line goes in line 14¢ of Detailed Summuary Page CRO-1100 if Coordinated Party Expenditures)
_JPurpose 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 Ex penses
I - Postage J - Penalties K* - Office Expenses O* - Other
. * Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections April 2007



Amendment

Outstanding Loans g 1 of 1 L1 Yes [ 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

3. Lender Information SuE] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY

KEVIN FOY

19 OAKWOOD DRIVE e. Start Date (mm/dd/s yyy)

CHAPEL HILL, NC 27514 ¢. Employer's Name/Specific Field 07/19/2001
NORTH CAROLINA 'y
CENTRAL UNIV _{. End Date (mmw/dd/yyyy)
SCHOOL OF LAW 12/31/2007

g. Rate h. Security P]edgvd i. Original Loan Ameount J- Renlslirring Loan Balance

5.0 % NONg $ 9,810.00 $ 6,310.00

k. Full Name of Lending Institution i { I Loan Number

3. Lender Information =0 Add [] Remove ' S

a, Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments :

(include city, state, & zip) ] 7‘

| & Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

| £.End Date (mm/dtiZ\'} vy)

|

g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balunce

% $ $

k. Full Name of Lending Institution | 1. Loan Number

|
|

3. Lender Information ' ] Alddiere [l Remove

a. Full Name, Mailing Address & Phone Lb' Job Title/Profession d. Comments

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

E. Employer's Name/Specific Field

f. End Date (mm/dd/yyvy)

g. Rate h. Security Pledged i. O;ri_g.inal Loan Amount i Rmﬁaining Loan Balince
% b $
= 1 . e
k. Full Name of Lending Institution I Loan Number
4. Total only this Page Siare : | 3 6,310.00

5. Total of ALL CRO-1430 Pages

)
o - : § 3 6,310.00
_ (This line must be on line 21 of Detailed Summary Page CRO-1100) | :

CRO-1430 NC State Board of Elections April 2007




