Disclosure Report Cover

Amendment  ,

Oves Mo

F’lease note that this cover sheet 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 those kinds of committee changes.

Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information

!., Jooos &y O (c Ss YO 3
. Mailing Address (include City, State and Zip Code) d. Date Filed
2105 MeporcFiglds Roak
;. Y ?’,’ ..2 Cg ¢, Phone Number
Hillohoro g bse 212 414-122 4284

2. Report Year

3. Period Start Date (mm/dd/yyyy)

4. Period End Date (mm/dd/yyyy)

5. Treasurer Full Name

200G | o[22 2000 oot | Boamyh Jzcobs
. Type of Committee  (Check one) ¢ |8. Type of Report {check only one type of report from @ \iregory)
M Candidate Campaign G Party Municipal State/County Referendum
[ soint Fundraiser 1 rac ] Organizational Organizational 3 orsanizational
[ Referendum 1) Thirty-five day Quarterly 1 Pre-referendum
. Type of Fund (if applicable, check one) ] Pre-primary || First Plus "] Final
] soft Money Account [T Pre-election 0 Second [ Supplemental Finat
[ "Booster Fund" ] Pre-runoff O Third Plus [J Arnual
[T Building Fund Semi-annual GV Fouth [ Special
3 NC Political Party Financing Fund [ | Mid Year Semi-annual
] Presidential Election Year Candidates Fund O Year End | Mid Year 9. Special Report Name
3 NC Public Campaign Financing Fund I7)] Final O Year End
] other: 1 special ) Final

) Special

10. Account Information

10. Account Information

. Financial Institution Full Name

a. Financial Institution Full Name

JCERTIFICATION

Py Jowlos

Son TV Dan k.

b. Purpose c. Code Ib. Purpose c. Code

becont dowastions

ﬂvﬂ@ ?Qé’w'?ﬁ%«r\ d. Period Begin Balanc,e d. Period Begin Balance
&w 5t5 2_132‘7.31‘1 $

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled
with funds for a federal or out-of-state PAC. 1 further sav that this report i - ~omplete. tye and correct.

101k

=7 RN\
@ Name of Signer S—Sigmfur= ogk@fnbﬁ Trez&{er "Datt
e ey
JFOR OFFICE USE ONLY / / M )
_— X Delivery Method
Date Received: / y /0 /0 /) Employee: e [J Normal Mail
. . 3 Registered Mail
Date Postmarked: Employee: Hand Delivered
Date Scanned: /// £ / 27 Employee: ﬁ L] Electronically Filed
CRO-1000 NC State Board of Elections March 2003
RECEIVED JAN 1 0 2007



. Amendment
Detailed Summary 3 ves D/No
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

Jocr e o Oranse Hh Ruacter | 551030

. . NS Total this Total this
Start of Election Cycle: Januaryl, _2Z00C Reporting Period Election Cycle
4) Cash on Hand at Start

RECEIPTS

5) Aggregated Contrlbutlons from Indmduals

(CRO-1205)

6) Contnbutlons from Indmduals

(CRO-1210)

7) Contnbntlons from Pohtlcal Party Commltteos

(CRO-1220)

8) Contnbutlons from Other Pohtxcal Commlttees

‘ 9) Loan Proceeds

10) Refunds/Relmbursements To the Commlttee

11) Other Recenpt Sources

11a) Interest on Bank Accounts

llb) Contnbutlons from Not-for-Proﬁt Orgamzatlons

11c) 0utsnde Sourcos of Income

12) "Goods and Semces" Contrlbutlons

(CRO—I41 0)

(CRO-1250)

(CRO—IZ30)

(CRO-1240)

(cro-1250) (R faaa il

(CRO-1250)

(CRO 1250)

(CRO-1260)

13) TOTAL RECEIPTS
(Add lines 5, 6, 7,8, 9, 10, 11a, 11, 1ic, and 12)

EXPENDITURES
14) Dlsbursements

14a) Operat]ng Expendltnrcs

14b) Contrlbuhons to Candldates/Pohtlcal Commntteos

14c) Coordmated Party Expendltures

15) Loan Repayments

(CRO 1310)

(CRO—I31 0)

(CRO-131 0)

(CRO-1310)

(CRO-1420)

16) Refunds/Relmbursements From the Commlttee

(CRO-1320)

17) In-Kind Contrlbntlons

(CRO-1510)

18) TOTAL EXPENDITURES
(Add lines 14a, 14b, 14c, 15, 16, and 17)

19) Cash on Hand at End
(Add lines 4 and 13 together, then subtract line 18)
ADDITIONAL INFORMATION :
20) Non-Monetary Gifts Given to ‘VOther Comn;lttees - (CR¢_9:;3;0—) $
21) Outstandln;gﬂlroans-(;ncl".mones from other campalgns) (CRO-1430)| $
22) Debts and dbhgatlons o\;c‘(ﬁ;y the Comn;ttec 7(CR0-I610) $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Akcgcvoiunt Transt'ers Within the Commlttee (cmb}b) $
25) Admwln;stl:an;egupport - 7(‘CRO-I 70| $
26) Forglven i,oans (CRO-1440)| $ $ I
27) 48-Hour Notice Reports Sum ] $ $ I
CRO-1100 NC State Board of Elections March 2003

RECEIVED JAN 1 0 2007



Aggregated Contributions from Individuals  pse _| o |

——m

Amendment  /
Oves Lo

J1. Committee Full Name (and Fund if applicable)

2. ID Number

I :TW “FW oien g

55493V

[3. Contributor Information (\

e. Date (mm/dd/yyyy)

f. Amount

Amend b. Account Code |c. Form of Payment d. In-Kind Description

Add
D Remove L CL\M

1024200

$ (pe-co

checle

lolza:/zwc

S gpep

Uoe (700t

$ %p.o0

|
Dll:::xove | clhede
l ek

¥ 2500

1L !Myzm

| 2| #

4. Total only this Page

8

2.%5.00

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

$

2%5.00

CRO-1205 NC State Board of Elections

March 2003




Disbursements

PgLof

4

Amendment

n Yes

1. Committee Full Name (and Fund if applicable)

2. ID Number

Jowslvs Yov oy

554030

CRO-1310

3. T}‘]{e of Disbursement (Please use separate QRO-1310 forms for each type of Disbursement.)
E Operating Expenses Contributions to Candidates/Political Committees I Coordinated Party Expenditures
4. Payee Information Add Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Neews &'Fﬁ ' wai’Ll . .
r LL c. Level Registered (Specify)
D ﬁl L E Federal E County:
H' [ ‘7 ‘d v a4 UC ‘L’l 7/7 25 State E Municipality: |e. Election Cycle Sum to Date
4)A-1%2- S 1,591.z20
f. Account Code |g. Form of Payment h. Purpose i Date (mm/dd/yyyy) |j. Amount
‘ ched ad et otz |8 14455
s -
\ el 2R iTem iof21fzo00|s 1445
4. Payee Information 0 AddJ [@ Remove
Ka. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Mo M Oostrver c. Level Registered (Specify)
s%w ?fﬁ)\k(\n% 3 Federal 1 County:
u \ '\,‘ 1) VC/ 2510 State Bl Municipality: [e. Election Cycle Sum to Date
Q4. %z«?,oao $ L oG-\
f. Account Code |g. Form of Payment b. Purpose i. Date (mnv/dd/yyyy) |j. Amount
\ checke | advertiorag 10{z\ (200t |8 242 24
J ! $
4. Payee Information Bl Add EJ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
l"}&(a’t&zde\/n ¢. Level Registered (Specify)
W.Jo estre St _ Federal County:
&l t‘\/ “ ‘\)C/ 27 gL State Municipality: [e. Election Cycle Sum to Date
AAAL -5 | s §L4.5%
{ Account Code Ig. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
\ e e aetis tg \D[ ac[zw(o S 250.27
Q b
5. Total only this Page $ %52 ) (s
f6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ‘ D &’ 5 q B{
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm) ] :
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
NC State Board of Elections March 2003

RECEIVED JAN 1 0 2007



Disbursements

Amendm;nf R

Pg ‘ of _}‘_ n Yes W

J1. Committee Full Name (and Fund if applicable)

2. ID Number

| Towbs & O

5570350

te CRO-1310 forms for each type of Disbursement.)

ID] Contributions to Candidates/Political Committees

X Coordinated Party Expenditures

. Type of Disbursement (Please uses
Operating Expenses

4. Payee Information

Add [ Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
K? wleo? ”LE Level Registered (Specify)
h é{—rg 9(’ Federal g County:
l ‘ L{' w. P{Z% M i State B Municipality: |e. Election Cycle Sum to Date
Hill W 21516 ; 5
0“01 o, 10140 50711
f. Account Code g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amonnt
1 ched | adveionag D[ tfmee) S TO.2¢
(|
$

4. Payee Information

E Add E Remove

Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
% :r M(O 2 ¢ Level Registered (Specify)
Z[O i (7(&9' W IS::::‘iml E ;:/:ul;zz;)ality: e. Election Cycle Sum to Date
Wzl oo OC Z2121S
1513294294 5 74s.31
, Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
| checd (Ladpastmindt Yor gas| 12 [rofzeoe |8 7514
T
$
4. Payee Information E Add E Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inclade city, state, & zip)
o El [
20 bin El za bt Tocohs <. Level Registered (Specify)
Z[a?” Moertscbds RE E Federa E County:
P 5 4 State Municipality: |e. Election Cycle Sum to Date
Hillaberouat, VoC 21275 .
19 -127. 4254 207.43
Bf. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
( GL\LLLL (4| M(WT%MMAF#{ G4, )7,[ 39/20@(,, $ 22.33
J o .
S. Total only this Page $ jissl. 713
f6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ \ ) O é?? q
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 1 . ﬁ
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
CRO-1310 NC State Board of Elections March 2003

REurivey JAN & v 2007




&

‘%QUAM

STATE BOARD OF ELECTIONS

6400 Mail Service Center ® Raleigh, North Carolina 27699-6400

GARY O. BARTLETT MAILING ADDRESS:
Executive Director P.O.BOX 27255
RALEIGH, NC 27611-7255

CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A and that this report is true
and correct to the best of my knowledge. N. C. Gen. Stat. 163-278.9 provides that all reports filed after
October 1, 2006 must be filed by a treasurer or assistant treasurer that has completed the mandatory
treasurer training requirement. The State Board of Elections is required to provide this training. I have not
completed this training but am signing this report with the understanding that I will complete treasurer
training by the filing of the next regularly scheduled report for my committee, if the State Board of
Elections is able to provide such training by all means described in N.C. Gen. Stat. 163-278.7(f).

If I make this certification knowing it to be untrue I may be prosecuted for perjury under N. C. Gen. Stat.
14-209.

— ’
P Qacsbs
Printed name oéﬁé)'mted treasurer

XU n T

——— - RECEN
Signature of apy@er \ ,

-4

Date

LOCATION: 506 NORTH HARRINGTON STREET @ RALEIGH, NORTH CAROLINA 27603 e (919) 733-7173



