Amendment

Disclosure Report Cover [ ves O nNo

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 mformatlon

‘1. Commlttee Information
a. Full Name

&reo}rer\ *pér SCJW@ E)@C(rcl

b. Mailing Address (include City, State and Zip Code) . d. Date Filed

PO, Box 216! Joly 22, 2009
Q\’\CLPC\ H{H) NC RISIE - 2.4¢ | _ ¢. Phone Number ’

T19-1 34, 0@573

c. ID Namber -

2. Report Year 3. Period Start Date (l.n.m/ddlyy) - | 4- Period End Date

| iRy A 5. Treasurer Full Name - -
Aoé Patricie L. S

A0S Januam L 30001 June 3, eq G H1CU tokes
6. Type of Committee (Check Ond). ~ 9. Type of Report (chéck only one type of report from one category)
E ngg:ﬁg [ Party Municipal = State/County . | Referendum
[[] JointFundraise [ ] PAC [l  Organizational []  Organizational [l Organizational
[:] Referendum [:l Legal Expense Fund l:l Thirty-five day Quarterly EI Pre-referendum
7.."’TZEé of Fand .. (i applicable, check one) |:| Pre-primary D First D Final
D "Booster Fund” O Pre-election 0 Second L] Supplemental Final
7]  Building Fund [[1  Pre-runoff ] Third [] Annval
] Presidentiat Election Year Candidates Fund ‘ Semi-annnat D Fourth [] special
[[]  NC Public Campaign Financing Fund [Zl Mid Year Semi-annual -
] Other 0 Year End Mid Year 10. Special Report Name °

2 [] Fina ] Year End
- 8. Number of Fundraisers this Report []  Special (] wina
- O ] Sspecial

11. Account Information : . .| 11. Account Information
a. Financial Institution ¥all Name a. Financial Institution Full Name
b. Purpose c. Account Code b. Purpose c. Account Code

£cw a Neck i

d. Period Begin Balance d. Period Begin Balance

Cu\d, a‘&’dﬁ“&r& $ 1.1

CERTIFICATION -

I certify that the Comumittee or Fund is in compliance with all applicable provisions of Article 224, 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 Board of Elections according to N.C.G.S. 163-278.7(f).

5 _ O -

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY / / =t
L ) Delivery Method

_Date Recewed. ? 7/ rEmployee. —Aﬂr—-,- —_— [l Normal Mail

' D (? _ B Registered Mail
Date Postmarked: 7 23 Employee P D Hand Delivered

. D . [l  Electronically Filed
Date Scanned: M Employee: o []  Sigrer has not received
datory, trai

Date Data Entered: ' ' Employee: - o owﬂe&?\%ed

Please Note: This form cannot be used to amend committee information such as the committee address, treasurdrj Blflstznzltrﬁﬁger
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee chig@ge Co. Bd. of Electio Ls
CRO-1000 S NC State Board of Elections December 2007




Detailed Summary

Amendment

) [:|  Yes D No
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
N \\
] j ¢
Shvader v Sehool beard. Mid Jear—
. ; e Total this Total this
Start of Election Cycle: January 1, 7 Reporting Period Election Cycle

4) Cash on Hand at Start

$ . TS

Lo

/L) TS

5) -Aggregate;d- .Ch‘(.)l]tl'l_butIODS i'l'Oll’lh_IIkl’dhiVldlilalS (CR01205; 3 $
6) ‘Cohtributions’ from Individuals 7 (CRb-)ZiQ) 3 $
7) Cérifributioﬁs from Political Party Cbﬁimittees (CRO-IZZ&) $ $
'8) Contributions from Other Political Committees (cRO-1230) | $ $
9) Loaﬁ Proceeds 7 | (CRo-sz-Ib) E $
10) Refunds/ReikmbursementsiToAtrhe Committee (CRO-1240) | § $
11) Other Rec-eipt Soﬁrces | | | B SE £ &' ”-f %@‘w “a
o lla) iﬁfefest o.n.Bank Accounts (CRO-1230)- $ $
B 1‘1b). Contributions from Not-for-Profit Organizations fCRO-1250) $ h)
| 11c) Outside Sources of Income | (CRO-1250) | $ $
llcij Legal.Expénse Fund — Other Sources (CRO;1270) $ $
12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, 11a, 116, 11c and 11d) $ $

"EXPENDITURES -

13) Disbursements

13a) Operating Expenditures (Ck0-1315) $ $

- 13b) Contributions to Candidates/Political Cdmmittees (CRO-1310} $ : $

- 13c) Codrd"inated Party Expenditures (CRd-1310) $ $
14) Aggrééated Non-Media Expenditures (CRO-1315) | $ $
‘15)* Loan Repéyments (CRO-1420) | $ $
16) Réfunds/Reimbursements ¥rom the Committee (Ck0-1320) $ 3
17)” Ih—Kil;d Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) s ILY 3 s [2573/
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 5

- ADDITIONAL INFORMATION ; e

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Léans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations 0§ved By the Committee (CRO-1610) | $
23) Debts énd Obligations owed To the Committee (CRO-1620) | §
24) Acéount Transfers Within the Committee (CRO-1720) | § )
25)- Administrative Support (CRO-171(;) FE O~ $ I _O -
26) Forgiven Loans (CRO-1440) | § 5 = IJUL %4 20 —
27) 48-Hour Notice Reports Sum (CRO-2200) | §  _— Mranae Co. §d. of EMctions
27) Contributions to be refunded (CRO-1215) | $ ‘5”“ v $ -0 -
CRO-1100 NC State Board of Elections

December 2007



= . Amendment
Disbursements e L o [ ‘D Yes [ 7

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
mmit and coordin artv expenditure

,ommlttee Ful:Name'(and'Fund:ifiapplicable)ZFa

\_)"‘V‘Q:d*&”‘ ‘Ca( Q:ﬁueal E@Qrdi

221D Numberi s

or” caclitype

b, Coordmatcd Committee Name "~ |d. Comments

(mcludc cxty, smte, & np)

lﬂﬂﬁ. J/V\&CLVL“‘ Pﬁ ’\‘H(g ¢. Level Registered (Specify) "
(Qrg S t///ll)‘h(1 —Z—A_. Federal I county:

,/ gime R Municipality: e._‘ElecﬁonSu@'toD:ito
Chape] Hhil, MiE 29577¢ s 1273/

f. Account-Code - |g. Form of Payment - |b. Purpose Code * |{. Date (mm/dd/yyyy) {j. Amount k. Required Remarks” ~ °
& ]
/ Las b apar Prriiaed o

a. I‘ull Name, Mmlmg Address & Phouc R T = b. Coordinated Committee Name
(mcludc city, state, & zip) ) e

Tnformation i E A

T

d. Coxmnents

c. Level Registered (Specify)

mcral m County:

El State l:] Municipality: |e. Election Sum to Date
$
f. Account Code * |g. Form of Payment: "¢ |h. Purpose Code * |i. Date (mm/dd/yyyy) |j. Amount ~ k. Required Remarks °
&)

F
4P ayed Tnformation SED, AddEE L iRemove i

a. Full Name, Mailing Address & Phone . y b. Coordinated Committec Name
(include city, state, & zip) : '

d. Comuents

c. Level Registered (Specify)

_ Federal U County:
D State D Municipality: |e. Election Sum to Date
3
Fl‘. Account Code  |g. Form of Payment - |h. Purpose Code - [i. Date (mm/dd/yyyy) |j. Amount’ . ’E. Required Remarks
$
$

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) H . Ee.ved
(This line goex in line I4c ofDelaxIed Summary Page CRO-1100 if Coordinated Party Erpend;tures) esel
; z e e s 2 =

B Fhred i s = g _ : LA =
(This lme goes in line l4a ofDelmIed Summary Page CRO- 1100 thperatmg ExpenseS) g 1 Q? 3 /

ol : ,pﬁg;ilmrc'co f"*m h OV S R 5 o] W 00
A¥ - Mcdla i Prmtmg C*- Fundralsmg TR D-To Another Candxdate L% 2009
E - Salaries F"c - Equipment ; G Political Party H* - Holding Public Office Expenscs 1§ e
I - Postage J - Penalties * . Office Expenses O* - Other e Ve g vl Liecla

3 CodesTequire detailed explapadion in‘@uiredffétﬁai*ks? field (kY5 = T 5
CRO-1310 NC State Board of Elections April 2007




