Disclosure Report Cover

Amendment

Cd Yes B 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.
1. Committee Information

. Full Name A - Aol I, | ﬂc.lD’\Tumber_ s S|
Strom o Couvindil QSYSYO
e o T L .
Po Rox aaga i/30/ 09

Chapeld Hill, ve A2 S/ 5

e. Phone Number

A19 ~93-291

2. Report Year|3, Period Start Date (mnv 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2008 |01/ i/ 200% 12)31/2A00Y  |Andrea, Rohr bacher
. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign ] Party Municipal State/County e
[ pac ] Referendum D ‘Organizational O 7] Organizational 'ﬁﬁémﬁcﬁ LA
] mdependent Expenditure [] Joint Fundraiser  §[] Thirty-five day Quarterly [J Prereferendum
1 Legal Expense Fund [ Pre-primary O First [ Final
D Pre-election D Second D Supplemental Final
. Type of Fund  (if applicable, check one)  |[[] Pre-runoft 0 Third [ Annual
Booster Fund Semi-annual D Fourth [ special
] Building Fund [ | Mid Year Semi-annual
B  YearEnd [ Mid Year 10. Special Report Name
1 Other: [ Finat O Year End
8. Number of Fundraisers this Report 1 Special [ Fioal
D Special

11. Account Information

11. Accoant Information

. Financial Institution Full Name

RiZ ¢ Certure, Bunk

a. Financial Institution Full Name

Purpose AV g c. Account Code
all

$ 29 649.

d. Penod Begm Bnlance

3¢

c. Account Code

_{

d. Period Begin Balance
$

*CERT[F[CATION

A

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. [ further certify that this
report is cormplete, true and correct and that I have been trained by the NC State Board of Elections.

n

2

n achor S 1/30/09
Printed Name of Signer Signature of Appointed Treasurer Date
[FOR OFFICE USE ONLY
& s 2 . = Delivery Method
Date Received: Employee: [J Normal Mail
! ) B Registered Mail
Date Postmarked: Employee: 1 Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: €3 Signes b wetrecrived

mandatory 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

Peceived

FEB 02 2009
Orange Co. Bd. of Elections



Detailed Summary Er]m';d::m B No

Use this form to summarize all disclosure reporting forms and to total mone information Tl
1. Committee Full Name (and Fund if applicable) =~ [2. Typeof Report ~~ [3.ID Number
Stvem Lor Covneil Yearend, QSYSYO
Start of Election Cycle: January 1, 2200% Rep:;i‘g_tf:ﬁ i Ell‘:::jgsde
4) Cash on Hand at Start $ Qﬂﬁqgé $ 3249.09
RECEIPTS
5) Aggregated Cnntnbutmns from Individuals (CR{)-IZGS) $ $
6} _antx_-lgugw_ns i’rom mmvld_uals _ (cm-um} $ $ 7 ioa
7) Contributions from Polifical Party Commuteeq (L‘Ra-rzza) $ $
8) Conmbunn;s_'l’;om Other Political Committees (CRO-1230)| $ $
_;)—Lo_a;_l’r_o@ - (CRO-1410) | $ $
10) Rel‘undiselmbursements to the Cammlttee (Cko-fzéa) $ $
il) _Other Recelpt Sources - '
_"1 1:; 1nterest on Bank Accounts . (CRO-1250)| $ %
% Ilb) Contnbutmns from Not-For-Profit Organizations (CRO-_sta) $ $
11c) Outmd;a Sources of Income (CRO-}zsu; $ $
Ii_(i)- 1_£_g_al_l§;pénse Fund - Ot.her Souroes rcfzb-fzm) $ $
i H_e).lg;n;p_t. ;n‘chase Pnce Sales (th_}-fzas o 1 3 $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e){ $ Q $ 7%
EXPENDITU_RES
13) Disbursements
13a) O_pe;a;m_g Expendltures (E‘RC_L;J:;?)_ $ 1O Q.CG $ 784.773
13b) Contrlbuuons to Candldatesll’ohucal Committees (CRO ISH!J $ $ Doo.on
13c) Coordmated Party Expendlturﬂ; (CRO-BM) $ $
14) Aggregalui I\;nn-Medm Expendltures (CRO 13:3) $ $
LIS) L{;a-n Repayments ((‘RO—H’O) $ $
16) Refundiseunbnrsements from the Commltlee (CRO 13200 $ $
ﬁ7) In-Kmd Contribumns (C RO—JSJO) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ $ 984.73
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ A GG, {2 $ Y026
ADDITIONAL INFORMATION
20) Non-Monetary Gifts leen to Other Comm:tlem (C RO 1330)| $
EI_)_OIEIM;J;g I;ans (mcl ones from other campaigns) (LRO~1430) $
52) Debts and Obllgatmns owed by the Commlttee (CRO-1610)| $
23) Debts and Obhgatmns owed to the Committee (CRO-1620) | $
PA)“&;@I}?@HS Within the Comn:uttee (C;io-f 7200 $
25) Adminisirative Support (CRO-1710)| $
Zﬂﬁj‘i?(;g;v;:_n i,:)a_lis ((520-1440) $
7 48 Hour Notlée Reports Sum (CRO-2220) | $
28) Contributions to be Reﬁﬁ;_ T __rCREZ.'SJ $
CRO-1100 NC State Board of Elections August 2008
Peceived
FEB U2 2008

Orange Co. Ba. of Elections



Amendment

Disbursements Pg of Oves BN
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
{i C in expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number
Strom for Couvinerl QSYSYO
. Type of Disbursement  (Please use se te CRO-1310 forms for each type of Disbursement.
Operating Expenses _El Contributions to Candidates/Political Committees n Coordinated Party Expenmms L
. Payee Information [ Add L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments 1
de ci i i
include city, state, & zip) R I 1 | r.LCh boa Fo
EmPOWEE et c. Level Registered (Specify) L f’ ; "{:
' = Ly (& rqige
IOCI [\l GCvey ha o 3 IDI l:ederal DI i | ;outfl_vtr. _ C“;;I“U - "'"‘D aiges
State unicipality: |e. Election Sum to Date
Chapel Hill, ¢, 278G = 2L ey e et o e
3
. Account Code 1; Form of Payment _ |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks |
Ol cheok O Q) acey $/00 donetions
$
4. Payee Information ﬁAdd ] Remove
. Full Name, Mailing Address & Phone ﬂb. Coordinated Committee Name  |d. Comments . )
(includ_e city, state, & zip) 0 e p SeEL) -
c. Level Registered (Specify)
D—Fedem] —U County:
O3 swe [ Municipatity: [e BlectionSum to Date
$
[ Account Code  (g. Form of Payment  [h. Purpese Code __|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information T Add [] Remove
2. Full Name, Mailing Address & Phone W, Coordinated Committee Name  |d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D‘Fedeml —D—Counly: F

[d swe [ Municipalicy: [e- Election SumtoDate |
$
. Account Code  |g. Form of Payment ﬂrh’l’lu‘pme Code |i. Date (mm/dd/yyyy) |j- Amount _|k-Required Remarks |
$
$
5. Total only this Page $ |60
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ I O 0
(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 Expenditures)
. Purpose Codes (List detailed expenditure code in (h.) above)
IA* - Media B* - Printing C#* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O%* - Other Peceived
* Codes require detailed explanation in required remarks field (k) X
CRO-1310 NC State Board of Elections July 2007

FEB 02 2009
Orange Co. Bd. of Elections



