Disclosure Report Cover

Use this form for general report and committee information,

Do not use this form to update information.

must be signed and submitted along with other deta

Amendment

3 Yes

?/No

iled forms.

1. Committee Information

i Toc flayor

[¢ ID Number

THDF3T

b- Mailing Address (include City, State and Zip Code)
?d M Hemm ncer
O 8 BO}( U:'»()(;(} Pl

Chapel Hill, NC 27517

d_f _Date F_iled

fos bore

e. I_'hone Number

99 - 9422273

2. Report Year|3. Period Start Date (mm/ddlyy)
20, January |, 2o

0&:/30/_?6“’:‘

5. Treasurer Full Name

Tamezetta R. Bed%ord

Candidate Campaign

[ rac

D Legal Expense Fund

§6: Type of Committee (Check One)
D Party

D Referendum
D Independent Expenditure D Joint Fundraiser

Munj_c_:ipa]
D Thirty-five day

O Pre-primary
D Pre-election

7. Type of Fund

D Booster Fund
[ Building Fund

EI Other:

D Pre-runoff
. _Semi-annual
Mid Year
D Year End

D Final

§3- Number of F!!_!_l_t.iréi;?rs this

Report

D Special

Quarterly
First
Second
Third
Fourth

0000

Semi-annual

O Mid Year

D Year End

D Final
EI Special

~ |%-Type of Report (check only one type of report from one category) S
_[State/County
] Organizational

Referendum

[ organizational
D Pre-referendum
[ Final

D Supplemental Final
D Annual

[ special

10. Special Report Name

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Wells Fargo
h. Pu_rpose U

é achL!(S 1 6)(,9'3;-’1 S¢S

c Accoum_Code

OO0 |

G LHLaL

c. Account Code

I certify that the Committee or Fu
of the NC General Statutes and th

Jamezetty R, Pedord

an .g\ ﬁ,(:-r'rjr‘f‘i b;{{"f{,‘}?} t_i._!’__grio;l__l!_«_agin_B_:_!J_a_nce_ Bt d. Period Begin Balance _
> G
_ b 938469 $
WCERTIFICATION

nd is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
at no funds are commingled with prohibited or other non-disclosed funds. T further certify that this

report is complete, true and correct and that T have been trained by the NC State Board of Elections.

(jé 7 ZL«;.?Z% f\j 1’524' %‘Z"’// ’

Printed Name of Signer

Sigrfature of Appointed Trésurer

Z/23/1(
" Dat

FOR OFFICE USE ONLY

Date Received:

o

Date Postmarked:

7/?5%&:

Date Scanned:

13 /)6

Date Data Entered:

Employee:
Employee:

Employee:

Employee: ,gﬁ/é

Delivery Method
[J Normal Mail

X Registered Mail
[] Hand Delivered
] Electronically Filed

[ Signer has not received
mandatory lramin§

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 |

= T N

——
V=T August 2008




Amendment

Detailed Summary 3 ves No
Use this f?rm 10 summarize all disclostlrc regf)rting forms and to total monetary information —

1. Committee Full Name (and Fund if applicable) 2 Typelof Reporti i |3-ID Number-mm = rrn
Fam For ﬂ?a}/ar Semi -amual Mid Year | 7 DF 31
Start of Election Cycle: Januvary 1, =220/, Rep:;ti:jgt:l’_iesrio d E];I“;t)it:]l]tg]; cle
4) Cash on Hand at Start $ 733,49 $ 935,69

IRECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210) /, boO, ©° $ | voo, 9°
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| % $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements to the Committee $ $

11) Other Receipt Sources

(CRO-1240)

11a) Interest on Bank Accounts (CRO-1250) $
11b) Contributions from Not-For-Profit Organizations (CRO-1250) $ $
11¢) Outside Sources of Income (CRO-1250)| $ 3
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 110)| § | 00O, 0 $ ) pev, 04
- 7

EXPENDITURES
13) Disbursements

(CRO-1310)

1ge County B

m

13a) Operating Expenditures $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15,16 and 17)| $ — (D - $ -0 —
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ] G 58‘ 73| $ / q 34, +3
ADDITIONAL 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 owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $ — $ E—
27) 48-Hour Notice Reports Sum (CRO-2220) | $ - $ “
28) Contributions to be Refunded (cro-1215) [ § Y AR
CRO-1100 NC State Board of Elections | August 2008




. . . . ) Amendment .
Contributions from Individuals Pg / oo [ Oves [
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
M—_
1. Committee Full Name (and Fund if applicable) s e Y-S VDI O )
7 M Foc f'/}/)a«ym— THDF3L
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
iy e s 0. J0B 1te/t rolessi _|¢& Lomment:

Pcufm Hemmincer

0% B(-,w,ubgoaf Pl

Candidate.
c Employe_r's Name/Specific Field _

[ Erp_ployc_!-_'s Na_r_pelSpg_s;ific Field -

6 [.I (cf—" V4 Ml N C e. Election Sum to Date
. ) — | —_— . .
A1S |+ $//0059.03’
- Prior _(g. Account Code h. Form of Payment |i. In-Kind Description _ |- Date (mm/dd/yyyy) k. Amoimt R
: . . N 0O
O | ool beabec/sher| 0509 e |3 000,
r T
O $
O $
3. Contributor Information [0 Add [J Remove
- Full Name, Mailing Address & Phone b. Job '1_‘1ft_le!Prq_l_'gssiqn ; d. Comments
(include city, state, & zip)

e. Elecﬁm! Sum to Dat_e_

$
L. Prior |g. Account Code h. Form of Payment  [i. In-Kind Description _ |- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information [0 Add [J Remove
. Full Name, Mailing Address & Phone b. J_np_ 'I‘itle{_[_’r_ufe_gqpn d. _Comp}_gfnts
; _(includg_ city, state, & zip)

¢. Employer’s Name/Specific Field

e. E!ection_s_um tt}__l)ate

$
v Prior g Account Code _h. Form of Payment i In-Kind Description _{i- Date (mm/dd/yyyy) [k Amount
O $
(] $
O $
4. Total only this Page _[$ /o000, °®
5. Total of ALL CRO-1210 Pages '

CRO-1210

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

2

HO

00O

NC State Board of Elections

e

April 2007




Other Receipt Sources

Amendment
Pg { of / D Yes 0
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
- — - - —
1. Committee Full Name (and Fund if applicable) R ~ |2.IDNumber
?C{VVI .r:o(‘ m:&y’é‘l’" IHE F: 3I
3. Type of Receipt Source (Ple
Interest —D Contributions from Nol-for-'lgro_fit_déggﬁﬁ_tg o tside S
4. Contributor Information
Ja. Full Name, Mailing Address & Phone

- Eréulsidc Sources of Income
[J Add [ Remove

,{Ue = Fargo Ba nk -

b Nnt:{or-l’ml_'it_ Federial ID #

C avn J”ct t'S‘r'? Accou wr{-
Ci Ll C'(j’—’;tfg I‘J—:' ”) !'L.J' .

_[d. Comments

_____ A/Q ID¥

¢. Outside Source Explanation

c. O_utside Sf_)_urce E_:g_planaﬁm;

¢. Election Sum to Date
S 0,04
- f&_ccmggt__ Coc_i_ [ E_f‘_c_v_r_'ln _t_a_f_?aylpg_l_:t A h. }n-Kin_d Descriplion i. Date (mm/dd/yyyy) |j. Amou_n_t g
002 | Twlevest — 06 30)so1le |$ P, 04
$

4. Contributor Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Nut-l‘u;—l’_roﬁl Federal ID # d. Com_m_ents

{in_clu_de c:ft_y,_ state,_ & zip)

e. Elec_t_ion SI.IIE to Datﬁ 5
$

fi: Account Code  |g. Form of Payment _{b-Tn-Kind Deseription -~ i Date (mm/dd/yyyy) _|j. Amount 2
$
$

4. Contributor Information 0 Add [] Remove

a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # _ d. Com_ments

W (include city, state, & zip) :

¢. Outside Source Explanation

e Election SumtoDate
$
|- Account Code _ |g. Form of Payment |h. In-Kind Description _|i- Date (mm/dd/yyyy) |j. Amount
$
$
S. Total only this Page $ 0,04/
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest)

(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Praofit Contribution)
This line goes in line 11c of Detailed Summary Page CRO-1100 i Outside Source:
CRO-1250

NC State Board of Elections

$ 0,0*’7’

24 = -

December 2007




Account Transfers Within the Committee

Use this form to transfer money between multiple bank, depository or credit accounts.

Page /

Amendment
o _/ 7 ves )ﬁ.ﬂo

1. Committee Full Name (and Fund if applicable)

FD\’ ﬂ70‘~/\/0(-

|3- Transfer Information
. Amend b. Account Code ¢. Account Code d. Date (mm/dd/yyyy) e. Amount
Transferred From Transferred To
[T Add doeg Dot RO RGNS A Kol et Y LTS £ e hs) AR _____.. SRS E bR Sl Eolei A e =
O3 Remove &0/ OO 2 0;/05 /awz'b Y Q00,00
O Aad VIS S
O renoe | 00 | 002 02/os)z01 |3 a< 0o
Add T
[ remove OO { o002 0_3/0‘?‘/2{)/10 $ LS, 00
L] Add
D Remove OO ’ OO 40‘://5) S__/ZC’/[Q $ a) Sl, Y
Add
[ Remove OO0 ( o0 2 0‘5;/’)5&/20/& $ S O
Add ) ' _
Orenoe | 00/ 06 0e/oelzo |3 25 02
T Aad ’ 3
D_ Remove
L] Add $
D Remove
Add $
D Remove
L] Add $
D Remove
Add $
D Remove
Add $
E_ Remove
L] Add $
U Remove
Add $
D Remove
Add $
D Remove
L] Add S
D Remove
T Add g
D Remove
T Add $
D Remove
Add $
D Remove
I l Add $
[J Remove |
T Add | RECEIVED | N
D Remove | \
Add \ $
D Remove TR
Add | shge County BA. OTE=ET=
D Remove 1 --j--—'"_" — | 3
4. Total only this Page $ 325.00
S. Total of ALL. CRO-1720 Pages ; ,,_
(This line must be on line 24 of Detailed Summary Page CRO-1100) 3 ‘3 C;Z S, OO

CRO-1720

NC State Board of Elections

December 2007




