. Amendment
Disclosure Report Cover CIYes [CINo

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

fa. Full Name c. ID Number:
gﬁ_,P M<kee 14.4 "D:'s+f?o+ 2. CommisSiomser AKD o RX
fb. Mailing Address (include City, State and Zip Code) d. Date Filed
5200 Kiger K J 2711
/? ) o p M. C 59572 . Phone Number
ov L L >
I 419- §12. 324g
2. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (movdd/vy) |5. Treasurer Full Name
zril /=1-2 2-31- 4

6. Type of Committee (Check One) 9, Type of Report (check only one'type of report from one category)

lg Candidate Campaign [ party Municipal State/County Referendum

D PAC D Referendum D Organizational D Organizational D Organizational

] independent Expenditure D Joint Fundraiser  |[] Thirty-five day Quarterly D Pre-referendum

[ Legal Expense Fund [ Pre-primary O First [ Final

[ Pre-election O Second [ Supplemental Final

7. Type of Fund (i applicable, check one) [ Pre-runoft O Third O Annual

1 Booster Fund Semi-annual O Fourth [ special

] Building Fund O Mid Year Semi-annual

O Year End (| Mid Year 10. Special Report Name
[ other: [ Final || Year End
8. Number of Fundraisers this Report O special ] Final
E] Special
11. Account Information’ 117Account Information.
a. Financial Institution Full Name a. Financial Institution Full Name
Commons 1-‘15 one  [Fank
b. Purpose ! c. Account Code b. Purpose ¢. Account Code
fol; ficaf oe]
1
Cﬁ‘“f' Ri 1 o d. Period Begin Balance d. Period Begin Balance
Aceorrl $ 20445 s
CERTIFICATION

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

Eﬂ'l”! m*‘)‘e‘g _ /- 27- 1
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
2 g I ,.50 i L]... ’ . - Dﬁ]iVC!:Y Method
Date Received: Employee: LA I Normal Mail
Date Postmarked: Employee: .«%‘ E{iﬁ?tg;fvgrzg
Date Scanned: I =30 e~ : Employee: [ Electronically Filed
Date Data Entered: Employee: LIESisncghas ot received

mandatory training
T

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 Orgapy

CRO-1000

——y e

August 2008



Amendment

Detailed Summary Oyes ClNo |
Use this form to summarize all disclosure reporting forms and to total monetary information _ S
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
- . Lrceme
Sod Mikee fov Dishvict 2 Gmmsgiomer + E'!/%fu se AHDoRX
. . 2ol otal this Total this
Start of Election Cycle: January 1, 2°![ _ Reporting Period Election Cycle

4) Cash on Hand at Start

$ 20445 $  2NEmE 254 v

RECEIPTS

5} Aggregated Contnbutlons l'rom Indmduals - rCR012t35j
6) Contnbutwns from Indmduals - (CRO- 1210)
: 7 Cantrlbulmns ['rwum Polltlca] Party Commlttees - (CRO- 1220)
-8) Cantrlbullons l‘mm 0ther:“i;:)ﬁt::;i”Cmnnutt‘geMsﬂ o M}CM'RO 1230)
9) Loa:lmlﬂ’m:oceeds (CRO mo)
10) Refundszelmltalm';v;tt]ent‘;wt;mtlle comﬁ;ém - ~ (CRO-1240)

11) Other Recelpt Snurces

Ol |l e | a | e | e

Ila) Interest on Bank Accounts (CRO 1250)

“r | | || |

30
D
Orange Co. Bd. Of Elections
wige Co. Bd. Of Elections

$ $
" llb) Cuntrlbutmns from Not-For Prof't Orgamzatlons (CRO-IZSG) $ $
' 11c) ()utsuie Sources of lncome .............. (Cﬁb-;é.;o) $ 3
ulld) Lcé;iﬁxpense Fund Other Sourccs - (CRO 1270) $ $
11e) Exempt Purchase Price Sales - (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,1 1c,11d and 11¢)| $ $
EXPENDITURES
13) Disbursements
Wlﬂga)va;)w;;;tmg Ex_pcndltur?sMMM:MM N (CRO- I.’:‘Iﬂ) | $ | . . 33.@ 00
13b) Contributions to Candidates/Political Commlttccs (CRO-1310)| $ 3
'''' 13¢) Coordinated Party Expenditures (cro-1310)| s 3
fm Mgtegated Non-Mcdla EX});E;&::I:I‘ES - (CRO- 1315) $ $
15_) Loztn Repayments - (CRO-MZG) $ $
lgﬁlwgfwttrtﬂtiszelmburseﬁ;;;ts'v fromTlM]e Commlttegmmmgcvko 1320)] $ h)
17) In-Kind Contributions  ronsm| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 24.4¢ $ 2. 45"
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Othcr COml‘l‘lllleEb (CRO 1330) $
21) Outatandmé i;;;s_(lncl ones l‘rom other campalgnmsw]m}ménffo -1430) | $
E;; Debts altd t)bllgatlons owed by the Cnmmlttce (CRO Mm) $
23) Debts and Obligations owedmt;tﬁe Cor;t;tllttee - (CRO 1620) $
24) ;\Account 'I‘_l_'a_ns_fers \;{ht];m thw(; E&n;n;ttcc - rcm 1?2?) $
25) Awt}wn;nlst;aMt;;re Suppo;t - (CRO 1710)| $ | $
igimli.‘orgwen Loans - (CRO-1440) $ $
27) 48-Hour Notice ReportsSum ~ (Cro-2220) | § $
28) Contributions to be Refunded _ ' =-= VEU (cro-1215) [ § @ $
CRO-1100 T w State Board of Elections August 2008



Disbursements

Pg _)  of

Z iDY&

| Amendment T 1}

e |

Use this form to report expendlmres from the comnnttee for; operating expenses, contributions to candldate!pohtlcal

2aE)Number

a. Full Name, Mailing Address & Phone’
(include city, state, & zip)
Paq O v Regetered Specity
= LI Federal = County:
P' D. Box §595e [ stae 3 Municipatity: |e. Efection Sum to Date
ohams NE £819> . S 4Y14e
- Acconnt:Code: g Form of Payment. | h:Purpe: giCode -|i: Date Gom/ddnyyy) |3 [ Required Remarks
00 ( Avte Deatt payprl fov web sfe
¥ T
T Noone, il Aadress & Phone b Coordinated Comittes Nawse |3 Comments
(include city, state, & zip) -
- Federal X County:
P.o. Box Ys9se - P
Ohama  NE ,81Ys
° Yo H704e
= Acconnt Cote |z Form of Payment |l Purpess Code.” |5 Date (mmidd/yyyy) |1 Amount . Jio Requived Remacks”

Avte Draft

| oo

$ 30_00

PRy pn—{ fov webs te

. Ehll Name, M:ulmg Addrr-_ss & Phone
{include city, state, & zip)-

b Conrdmatad mm.ttteeNnme

ﬂhﬁmgmmhmlchfMdSmm

Pﬂ\i @al o Level Registered (Specily)
1 Federat X County:
Po. Box 45950 3 suae 1 Municipality: e. Election Stim to Date
ohama N E 48145 $ 5B(.YL
- Account.Code g Formof Payment. |hi Purpose Code. ;. Date (mm/ddlyyyy) Jj. Amonnt k. Required Remarks
oo/ ﬂvfo D””f'f- i< 9-5-1/ $ 30.00 /J#-;,()A/ 2£mr webs. te
—t
$
- _
3 QO-W
.‘ﬂ?mﬁnsgoumhwls;qumwmmmmgm]lm#mmj $ 0 .00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) /g
P ccno-um;fwmz’mxmmm)

CRO-ISI 0

NC State Board of Elwl‘.lons

D - To Another Candidate

H* - Holding Public Office Expenses

O%* - Other
RN Ak

Tuly 2007

range Co. Bd, Of Elections



~'j£ce v "D‘s‘i(m‘:"f .2 Gma'ffs;mer

e = -, = T F -

: - s

APty .‘.\:1, pre

&FnﬂNama.MaﬁmgAddmss&Phone R
(inilude city, state, &zp) - - oo L T T

ﬁ"r‘) Pﬁ\ i
P-0. Bok ysqse L1 state
Ohnnma AJ E

f’AT J’ﬁ(
Po. Ber u4sase Dl sue ] vinicpui [STBRcHR e
N" 58“’5 $ 5@:%

st

E=

(‘m:ludeniy, slste, &np)

/)r?T Pal
f’.D. Box 4yg9qsoe
phm«m N.E 531‘{: ' B 5
Aémuanode T Y et s ¢ RS

E 00|

: ﬂ?ﬂﬁumhhﬂaofbxuﬂd&mmhyﬂlﬂ-ﬂmgwm} $
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Com) /g - o°
| mhmh&a&dﬂmﬂdmmmﬂWfWMW)

"D To Anothm'Candeatc
O*-Oﬂ:!er

CRO—I.?I 0 Tuly ZDW

Received

30

yanae CO. Bd. Of Elections



