Disclosure Report Cover

Amendmeﬁt

O ves

Please 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

a. Full Name c. ID Number
FOY FOR MAYOR AJY450
b. Mailing Address (include City, State and Zip Code) d. Date Filed
19 OAKWOOD DRIVE 01/24/2007
CHAPEL HILL, NC 27517
|e. Phone Number
942-7002

2. Report Year

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

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

5. Treasurer Full Name

2006 07/01/2006

12/31/2006

CHARLES H. LANCASTER

6. Type of Committee (Check one)

8. Type of Report

(check only one type of report from one category)

M Candidate Campaign D Party [Municipal State/County Referendum
] Joint Fundraiser ] eac [] Organizational ] Organizational ] Organizational
E Referendum Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary E First Plus E[ Final
] Soft Money Account D ere-election ' Second 1 Supplemental Final
] "Booster Fund" Pre-runoff () Third Plus O Annua
D Building Fund ) Semi-annual D Fourth H:I Special
E NC Political Party Financing Fund DI Mid Year Semi-annual
] Presidential Election Year Candidates Fund Year End O Mid Year 9. Special Report Name
D NC Public Campaign Financing Fund E Final D Year End
Other: [] Special Q Final
Special

10. Account Information

10. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

BRANCH BANKING & TRUST

CHARLES H. LANCASTER

Printed Name of Signer

b. Purpose ¢. Code b. Purpose ¢. Code
FOR ALL CAMPAIGN A
EXPENSES
d. Period Begin Balance d. Period Begin Balance
$ 4,864.65 A
CERTIFICATION

01/24/2007

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. 1 further say that this report is complete, true and correct.

Signature of Ap'pointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

/a1

Date Postmarked:

1/24/D7)

Date Scanned:

Employee: é :
Employee:

Employee:

Delivery Method
[0 Normal Mail
] Registered Mail

—_—

E’Hand Delivered
Electronically Filed

CRO-1000

NC State Board of Elections

JAN 2 &)l it
Qrange Co. Bd. of Elections

March 2003




Ahendment

Detailed Summary Oves [no
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
FOY FOR MAYOR YEAR END AJY450
Start of Election Cycle:  January 1, 2006 Rep::tﬁlg ﬂ;,i:.r HE Ell‘;it:llltgiysde
4) Cash on Hand at Start $ 4,864.65| $ 4,864.65
RECEIPTS
5) Aggregated Contributions from Iillelduals (CRO-1205) | $ $
6) Contributions from In:i_l-n(;;;{s- - (CRO-1210)| $ $
7) Contributions from Political Party Committees (CRO 122001 $ $
- 8) COI]tl‘lbuthl;S- fro-m_Other -I_’-o-l;;c'xl Con_lrﬁ_ltTee_s o (CRO-1230)| $ $
9) Loan Proceeds__ - - ' __;CRO-MIO) $ $
10) Refunds/Relmburser;lt; To the Commlttee (CRO-1240)| $ $
11) Other Receipt Source:_ - (CRO-1250)
11a) Interest on Bank Accou;t_: i - (CRO-1250) | $ $
11b) Contributions froril_l\ot for- Proﬁt Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income - “(5;5-1250) $ $
12) "Goods and Servnces'_’héontrlt;t_lons - __-(C_R071260) $ $
13) TOTAL RECEIPTS $ $
(Add lines 5, 6,7, 8,9, 10, 11a, 11b, 1lc, and 12) 0.00 0.00
EXPENDITURES
14) Disbursements - (CRO-1310)
14a) Operating Expenditures - (CRO-1310) | $ $
14b) Contributions to Can(;l(_i;t;STPoht_;al C;l;l;llttees (CRO-1310) | $ $
14c) Coordinated Party Fxpendltures (CRO-1310) | $ $
15) Loan Repayments (CRO-1420) | $ 3,500.00| $ 3,500.00
16) Refunds/Relmbursements_F_ rom the Com_mlttee (CRO-1320) | § $
17) In-Kind Contnbu-;);n_s - (CRO-1510) | $ $
18) TOTAL EXPENDITURES $ $
(Add lines 14a, 146, 14c, 15, 16, and 17) 3500.00 3,500.00
19) Cash on Hand at End $ $
(Add lines 4 and 13 together, then subtract line 18) 1,364.65 1,364.65
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Othe;-(_johx;lmlt-;;gs o "(655}335 $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 6,310.00
22) Debts and Obligations owed By the Committee (‘C-;0-1610) $
23) Debts and Obligations owed To the Commlttee (CRO-1620)| $
24) Account Transfers Wl;hlll t}1_e '(?_0_1;1-1;1"1;;_ o (CRO-1720)| $
25) Administrative Support - m_‘n;ERO-UIO) $ $
26) Forgiven Loans a - %CRO-1440) $ ) . $
27) 48-Hour Notice Report: Su-l;l__ - o $ RECEIVEG $
CRO-1100 NC State Board of Elections March 2003

JAN 2 @ i

Orange Co. Bd. of Eiections




Amendment

Loan Repayments pg 1 o 1 BT ves o
1. Committee Full Name (and Fund if applicable) 2. ID Number

FOY FOR MAYOR AJY450
3. Lender Information Add ERemove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Comments .

KEVIN FOY
19 OAKWOOD DRIVE
CHAPEL HILL, NC 27514

¢. Original Loan Date

07/19/2001

d. Original Loan Amount

3 9,810.00
e. Remaining Loan Balance f. Account Code [g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ 6,310.00 | A CHECK 1100 12/14/2006 $ 3,500.00
$ $
3. Lender Information B Add [J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Comments

¢. Original Loan Date

d. Original Loan Amount

$

e. Remaining Loan Balance f. Account Code

g. Form of Payment

h. Date (mm/dd/yyyy)

i. Repayment Amount

3

3

$

$

3. Lender Information

] Add

[J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Comments

¢. Original Loan Date

d. Original Loan Amount

$

e. Remaining Loan Balance f. Account Code

g. Form of Payment

h. Date (mm/dd/yyyy)

i. Repayment Amount

$ 3

$ $
4. Total only this Page $ 3,500.00
5. Total of ALL CRO-1420 Pages 3 3,500.00

CRO-1420

(This line must be on line 15 of Detailed Summary Page CRO-1100)

NC State Board of Elections

Orange Co. Bd. of Elections

Heceived
JAN"2 #2007

March 2003



Outstanding Loans

Amendm-ent

vg 1o 1T |Oves  DINo

1. Committee Full Name (and Fund if applicable)

2. ID Number

FOY FOR MAYOR

AJY450

3. Lender Information

E Add E Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

KEVIN FOY
19 OAKWOOD DRIVE
CHAPEL HILL, NC 27514

ATTORNEY

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

FOY LAW OFFICE,

f. End Date (mm/dd/yyyy)

PLLC
e. Rate h. Security Pledged ) i. Original Loan Amount j- Remaining Loan Balance
5.0 % | NONE $ 9,810.00 | § 6,310.00

k. Full Name of Lending Institution

I. Loan Number

3. Lender Information

E Add Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

Iz Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information

Add Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$

$

I. Loan Number

Jk. Full Name of Lending Institution

CRO-1430

4. Total only this Page $ 6,310.00
5. Total of ALL CRO-1430 Pages $ 6.310.00
(This line must be on line 21 of Detailed Summary Page CRO-1100) R
NC State Board of Elections m March 2003

JAN 2 22007
Orange Co. Bd. of Elections




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

GARY O. BARTLETT
Executive Director

CERTIFICATION

MAILING ADDRESS:
P.O. BOX 27255
RALEIGH, NC 27611-7255

I certify that the Committee 1s 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
Eléctions 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.

éh ”//5 H . Laméaéj[é"

Printed name of appointed treasurer

- - Vi

- v P

Signature of appointed treasurer

|/z2/07
Received

JAN 23 001
Orange Co. Bd. of Elections

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



