. i 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 informatiﬂ.

T Conmitfeanormation iR BB R PO A
a. Full Name ‘. ID Number

Eal W:Kee fov Distict 2 Commissipwer ANDoRX
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

5200 Kiger R E-t-

R '[L c e. Phone Number

-C. 7572
G‘p’?emay N 275 ‘“o[ E]L3Z‘~I

2 Report Year|3: Period Start Date (muadyy) |4 Period End Date tamadin |5 Treasarer Foll Name s

Zeolf I- 1= 6301
6. Type of Committee (Check One) " " " |9. Type o Report  (check only.one Iype of reporifront one category)
Candidate Campaign [ pany Municipal State/County Referendum
[:] PAC I:I Referendum D Organizational D Organizational D Organizational
[] Independent Expenditure [ Joint Fundraiser [ Thirty-five day Quarterly D Pre-referendum
|| Legal Expense Fund [ Pre-primary O First [ Final
[ Pre-election a Second [ Supplemental Final
7. Type of Kund  (if applicable, check one)’ | ] Pre-runoff O Third [ Annual
] Booster Fund Semi-annual O Fourth 1 special
[] Building Fund | Mid Year Semi-annual
[0  YearEnd Mid Year 10.Special Report Name
[ other: [ Final (| Year End
I8. Number of Fundraisers this Report * = |[] Special [ Final
D Special
117 Account Information = = = e I A Geount Information B R TR T
a. Financial Institution Full Name * |a. Financial Institution Full Name
Camr"‘lum‘l‘g: Oue gﬁﬂk
. Purpose ) c. Account Code |b. Purpose ¢. Account Code
?0 l i "‘.\ [4 ﬂ' { [ [
CAmpPAigr d. Period Begin Balance d. Period Begin Balance
Pec $ 35445 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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.

Lacl M= Kee - 5-7-11
Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY / [
2l

- ]

Delivery Method

Dale Received: Employee: A T Normal Mail
e : [ Registered Mail
Date Postmarked: : Employcc. ——>——— ' [ErfiandDelivered
Date Scanned: ?} / / /1 ~ Employee; — ' Electronically Filed - |
Date Data Entered: ~ Employee: [ Signer has not received .

mandatory:training

Please Note: This form cannot be used to amend committee information such as the committec address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the StWﬂization (CRO-2100A-E) to make committee changes.
CRO-1 000 NC State Board of Elections T August 2008
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Detailed Summary

. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure 1'eeorting forms and to total monetary information
1 i i i 2, Type of Report

{Amendment

3. 1D Number

11) Other Recenpt Sources

(cxo fzsm

Eol e tor Dbt 2. Comarissipuber T2y, Expewsc AHD o Rx
Start of Election Cycle: January 1, 2041 Rep?tti;]gtil’;io d El;alt‘:t;it:; tg;fclc
4) Cash on Hand at Start $ 35495 $ 354.45

RECEIPTS
5) Aggregate 1 Co ;ltnal_t}ons fram Indwlduals - (CRb_fz_;,iSJ $ $
6) Contr:butmns fl'.':)wI:] lndw:duals ) R (CRO-1210)| $ $
7) Contributions from Political Party Committees (CRO-1220)| $ $
Wéf?:m;nmﬂmn'; fr:};r; E)lher Political Comnutte;‘sm”--_"WN(E'MR_EJW-;'% $ $
9) Loan Proceeds _ (CRO-1410)| § $
10) Ref;ﬁa;!Relmbursements Et;:;e (“,:t;n_];rwu;te; - .---‘_-;-C'Rdn;z-;ﬂ) $ $

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,1 Ic,11d and 11e)

11a) Interesl on Bank Accaunls $
llh) Contnhutwns from Not For-I;;;)ﬁt Orga-ﬁ;z;ltlons ;af‘g;vz.sa) $ $
11c) Oulmdé_g;)urces of Income (CRO -1250) | $ $

" 11d) Legal Expense Fund - Other Sources  (cro-120)| 3 $
11e¢) Exempt Purchase Price Sales - "}CRO -1265)| $ $

$ $

EXPENDITURES S e e ey

13) Disbursements

(CRO-1310)

13a) Operating Expendltures $ | $ }50.00
B “13b) Contributions to CandldatesfPolit};;l Comim‘ttecs (CRO-1310)| $ $
WWISC) Coordinated Party Expenditures o (CRO-1310)| $ $
IAZ;X_ngregatcd Non-Media Expenditures : o (CROW};;SJ $ $
15) Loan Repaymcnts A (CRO-1420)| $ $
16) Refundszenmbursements t‘rom the Committee (CRO-IJ-Q-I?} $ $
17) In-Kind Contributions - (CRO-1510)| $ $
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] $ 204.45 $ 204 ‘f'_;_-
ADDITIONAL INFORMATION
20) Non-Monelary Glfts Given to Other Commlttees (CRG -1330)| $
2F0utstandmg Loans (mcl (;nes from other campalgns) (CRO-J::;G) $
22) Dehts and Obligations owed by the Commlttee _(E!;O-Iﬂm $
23) Debts and Obhgatmns owed to the C"Qmééﬁed (CRO-1620)| $
24) Account Transfers Within the Cammlttee (CRO-1720)| §
25) Administrative Support e 0 (W U«EI (CRO-1710)| $ $
26) Forgiven Loans uo%@ i“aw) $ $
27) 48-Hour Notice Reports S“"hra_nge Co. Bd. of & " (CRO-2220) - $ $
28) Contributions to be Refunded (CRO-1215) | $ $

—
CRO-1100 NC State Board of Elections

August 2008



. 'Anundme.m‘.
Disbursements Pg _ ) of 2= i[dves [INo |
Use this form to repm-t e.xpendmues ﬁ'omthc comumittee for; operating expenses, contributions to candldataefpoht{cal
. Dl T Z:H)Nnmber

F}HD oR X

—Full Na Name, Mall.mg Address & Phone b. Conrdl.;a;ﬁi coni;;mu Name
(include city,. sbnte, -& Zip)
“Foderal | "County:
Box 45450 Q State [ Municipatity: [e. Efection Sum to Date
Ohami N £ 68145 i $ 29.4¢
. Accotint Code: /|g. Formof Payment |- Purpos¢ Code” “[iDate (mu/ddfyyyy). |i. Amount [k Required Remarks

©“

$ 35.9-0

paypil  For ml,ﬂsi&

“Rem

n'|'?lil_c:fmamsmed Comniitfes Name | Comments
('mdude city, state, & z:p)
/ ﬂ /)& [ ) Py ey o
p.o. Bex s 990 Federal Couaty:
) - 1 sate 1 Municipality: Je. Eléction Sum'to Date
Ohamft  NE 65148
$ 320.9 b

- AccountGodle _[g: Form of Payment _[b. Purpose Code:" |i: Date (mm/dd/yyyy) |j: Amount [k Required Remarks

14-’719 derfl /ﬁy,o/;/ for méa#e

J<

ool

8. M Name, Ma:lmg Addmss & Phone : h Coordmnteﬂ Com.tmum Name
(include city, state, & zip)-
d)ﬂ\[ Iy & Lovel Registered (Specify)
0, Box 5950 Federal County:
P g _u‘ ¢y [ state 1 Municipality: [e. Election Sum to Date
hamaé E 1Ys '
Oha N b $ 350,y
£. Account Code ,g.FunnofPayment |b- Purpose Code. - |i. Date (min/ddyyyy) Jj. Amonnt |k Required Remarks
pol /?tffo anﬂ['f‘ J2 HA-4-11 P 3000 | 400l for website
I T
$ {
13 q0.00
fé ELC :
ﬂ?mﬁmgoesmﬁneli?ofbﬁadsd&mmm?agc CRO-1100 if Operating Expenses) I' $
(THis line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comrm) [50-0°

(I?mmxegvsmﬁne)‘.?: ofdeIedSmmw:rP e CRO-1100 if Coordinated Party Expenditures)

T CE- Fundraisix;g"-_
G - Political Party

CRO-1310 elated 4 X .Ncsmmommm NCRAN -3-;,3-255;
Orange Co. Bd. Of Elections



:A‘dement
Disbursements Pe 2 of 2 dves L[CIro

Use ﬂ:us form to nepm-t exp-dmnes ftom the commmee for; operating expenses, ;, contributions to candidate/political

a. FulIl Name Ma.lhng Address & Phone
(’ndude city,. stn!.e, & Zip) .
L1 Federal X County: _.
P.o. Bc‘ﬁC tsqs5©o 1 state 3 Municipatity: |e. Election Sum to Date
Oﬁﬂﬂ?"? /U[ 55!% ) S 281 Yo

79 [ Amownt____ [ Required Remarks

$ 30.06v P Ay (pﬁ\ -Fof uoe‘osﬁe
T |U

(inclade city, state, & zip) .
1’347 M| [ Tevel Registered (Specity)
_ Fedeal County:
PO, RBox 457°° L1 state ] Municipality: & Flection Sunxto Date
Ohama  NE 63195 $ 4l de

" |k Required Rémarks ™

£ Account Code ,g Formof Payment | Purpose Code |

00| Au‘h deatt I

wel) s¥e a pr

a. Full Name, Mailing Address & Phone - . To. Coordinated Commiitice Name |d. Comments
(include city, state, & zip) '

c. Level Registered (Specify)
LI Federal L County:

1 state 1 Municipality: e Election Sum to Date
$
. Account Code F.Fomar]'aymt Jhi Purposé Code: i}i. Date (mm/dd/yyyy) | P . Amount k. Required Remarks
$

~ (This line goes i fine 13a qumﬂedgmmwyl’axe CRO-1100 f Operating Erpenses) i $
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Cortrib to Candidates/Political Comum) ) 5000
m».fﬁnegwxm !im I3c quwdldSmquge CRO-HM JCWMPW Bxpeud“xmm)

C=- D - To Another Candidate.
G - Political Party H* - Wﬂk Office Expenses
K*- Office Expenses Q%2

CRO-13}0 ZUTN July 2007

Orange Co. Bd. Of Elections



