. Amendment
Disclosure Report Cover I Yes No

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 . ¢. ID Number i
davison dor Town Councll  |REY-20
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

58 Novfon Prive 7-23-0F

Dokam NC 277202914 UA40-15€

2. Report Year|3. Period Start Date (mnvdd/yy) 4. Period End Date (mm/dd/yy) |S. Treasurer Fall Name

200 F [~-[— 0%} b-30-0% (fé(wa C ,[Jv/ﬂqu

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
M Candidate Campaign D Party Municipal State/County Referendum
[[] Joint Fundraiser ] rac ] Organizational ] Organizational [ Orpanizational
[] Referendum [ Thirty-five day Quarterly 1 Pre-referendum
7. Type of Fund  (if applicable, check one) [1 Pre-primary d First Plus [ Fnal
[ "Booster Fund” [ Pre-election O Second ] Supplemental Final
[ Building Fund [ Pre-runoff M| Third Plus [ Aonval
[T NC Political Party Financing Fund Semi-annual i Fourth [ speciat
[[] Presidential Election Year Candidates Fund m Mid Year Semi-annual
[ NC Public Campaign Financing Fund 3 Year End O Mid Year 10. Special Report Name
[ other ] Final 8 Year End
8. Number of Fandraisers this Report [ speciat J fmal
I Special

11. Account Information 11. Account Information
la. Financial Institution Fnll Name a. Financial Institntion Full Name

Wachoyia / Fiat Union

b. Parpose c. Account Code ib. Purpose c. Acconnt Code

C P AN A

&Fﬂ\/ S‘@% d. Period Begin Balance d. Period Begin Balance
CERTIFICATION

1 certify that the Commiittee 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. I further say that this report is complete, true and correct and that I have

been trained by the NC State Board of Elections aoa)n}ing to A}'ﬁcl; 163.278.9(k). /
) 7 ?,3/6:{—

E/\w;.w‘ C, Ha e (somm o

- v;l

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY / /
o e e Delivery Method
Date Received: - Employee: yAIRY4 V4 Normal Mail
. . 1 Registered Mail
Date Postmarked: Employee: ] Hand Delivered
Date Scanned: Employee: L] Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trmﬁﬁ' ived

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. 2 5 200
You must amend the Statement of Organization (CRO-2100A-E) to make committ

changes.

NC State Board of Elections



Detailed Summary O e (v

Use this form to summarize all disclosure reporting forms and to total monetary information

1. Commiittee Full Name (and Fund if apphcable) 2. Type of Report 2. ID Number
& hm,{y}«/ér [ d\/ma ¥ ,M(P—\[M{ SH(~BNN AL &‘E\/"ZO
Start of Election Cycle: January1, 200Y Rep:::i’éﬂl’,i:ﬁ od El;‘;.tz:l%“:d .
4) Cash on Hand at Start $ 1045 1S [8)1322.78
RECEIPTS ]
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210) | $ $ 4549.00
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $ 1O Q.00
11) IOther Receipt Sources £k
11a) Interest on Bank Acconnts (CRO-1250)| § $
11b) Contributions from Not-for-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
12) TOTAL RECEIPTS " s §566,00
(Add lines 5, 6,7, 8, 9, 10, 11a, 11b, and 11c)
EXPENDITURES
13) Disbursements
13a) Operating Expenditures oyl s [0S, .00 |$ 744675
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ G0.00 |$ 350.00
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Loan Repayments (CRO-1420) | $ $
15) Refunds/Reimbursements From the Committee (CRO-1320) | § $
16) In-Kind Contributions (CRO-1510) | $ $ $27.00
ITURES e
7 :gzl;xﬁﬁiﬁu, 15, and 16) $ ! $5.00 3 g526 éz
18) ((j::hlir::lgma:?zar:g]f:i then subtract line 17) $ 373" { s %73 [ S/
DITIONAL INFORMATION
19) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
20) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §$
21) Debts and Obligations owed By the Committee (CRO-1610)| $
22) Debts and Obligations owed To the Committee (CRO-1620)| $
23) Account Transfers Within the Committee (CRO-1720)| $ o
24) Admimistrative Support (CRO-1710)| § grpTes
25) Forgiven Loans (cro1840) s 25 2007
|26) 48-Hour Notice Reports Sum $

Oranceo $E
CRO-1100 NC State Board of Elections : 7



. . Amendment
Disbursements pe ' o ' [Oves KH’ No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

Committee Full Name (and Fund if applicable) A 2.ID Number
/A Haen st 7@“ { Caunéd &Eﬁ’f 20

. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) §
Operating Expenses 1 Contributions to Candidates/Political Committees 1 Coordinated Party Expenditures

. Payee Information & i )D Add [ Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
~ g i o
Evio R( A ,/V]%Sobm P sevcpr BT IO
\(,{' [ Federal [ county:
bi- [q G’L\.ﬂ/s‘g }24( D State D Municipality: {e. Election Sum to Date
DuoramNe2TYS  F19-620-9099 s 40.00
§f. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
t CHEZIL 0 U2 (2003 [s 0. 0O
$
4. Payee Information ﬁ Add ﬁ Remove
ra. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

nglZC\ Vdmb\ﬁﬂ\’g = gc‘l"&(« B‘/J-ﬁ,'a/ c. Level Regi i
17'0‘ 1‘54{&(9- 5* - dw% e 1 chc;g'm'lgpegﬂm

- [ state ] Municipality: i
- pality: |e. Election Sum to Date
Durham N& 27705 g | =
419~ Y4493 0304 s 1S.00
. Account Code |g. Form of Payment  (h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
\ cikezi- o 3[23(200% |s15. 00
$
4. Payee Information - ﬁ Add E Remove
§a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

m R (\Y A%WM !7 @T c. Level Registered (Specify)
‘FO %7( ‘8 ;]/ & B };:itzral O county:

D Municipality: |e. Election Sum fo Date

g\.w\um NC JH2Ly (4695790 $ 25.00

§f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ chECk o |z[21fze0%|s 2. 0O
$
5. Total only this Page |$ §0.00
6. Total of ALL CRO-1310 Pages ‘ _Recelved
(This line goes in line 14a of Detailed Summary Page CR0-1100 if Operating Expenses) $ O> .
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 3
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) J UL 2 5 20[]7
7. Purpose Codes (List detailed expenditure code in (h.) above) gt

A*h- Media B* - Printing C# - Fundraising D - To Another idate ~ ns
- Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field ;
CRO-1310 NC State Board of Elections April 2007



. Amendment
Disbursements e\ o & e

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

B o

1. Commiitee Full Name (and Fund if applicable) 2. ID Number

| & Harnsa o Ton Coundl REY 20

. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses [C] conuibutions to Candidates/Political Committees Coordinated Party Expenditures
. Payee Information [ Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

/\]’\L AY+’7 CU/\’@\ il g ¢. Level Registered (Specify)

I - Postage J - Penalties K#* - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field (k)

LON SNV N (2
00~ o MNein ST7 BENE AT [ Federat L County:
3 G &(QL /’/\ i ST 1 state ] Municipality: [e. Election Sum to Date
CLvrbon O N1-929-2457 s 2500
. Account Code . {g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
( CHeele O uffo? [$25.00
$
. Payee Information : - 1 Add L[] Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
[ Federal 1 County:
[ staee [ Municipality: |e. Election Sum to Date
$
. Account Code = {g. Form of Payment  |b. Purpose Code {i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
$
$
4. Payee Information - " L1 Add LJ Remove
Fuall Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
[ state ] Municipatity: [e. Election Sum to Date
$
. Account Code |g. Form of Payment  [h. Purpose Code |[i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
$
. Total only this Page $  zs510
. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ] 0§ . 0O
(This Line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This fine goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media© - B# - Printing C#* - Fundraising D - To Another Candidate
K - Salaries ¥* - Equipment G - Political Party H* - Holding Public Office Expenses

CRO-1310 NC State Board of Llections April 2007




) Amendment

Disbursements pe o 07 yes ”)ZfNo
tical

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/po

1. Committee Full Name (and Fung if applicable) 2. ID Number ;
\ il ~ |
| 4 Harnoon tor Do Qounal DEN- 20
. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement. '
Operating Expenses E&omﬁbuﬁons to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information : [0 Add [ Remove 7
I(a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
e z‘ps)e /ZO_D g P@/V\ &W Z—UD g
Pan (<> c. Level Registered (Specify)
?0 gox [53‘-{*6 l 3%6 [ Federal [ county:
: _ - 2 A state [ Municipality: e. Election Sum to Date
Wi sn-Salum NC -~ 722- 1639 s €D,
2713 > Y.
If. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mon/dd/yyyy) |j. Amount k. Required Remarks
\ cteeie | D | g ufzenx s 50.00
$
4. Payee Information E Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Ceordinated Conmnittee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal U County:
O state [1 Municipality: [e. Election Sum to Date
$
If. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information L1 Add L] Remove
f§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page s SO 00
6. Total of ALL CRO-1310 Pages '
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) g _ 0
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ! f ﬁe%ed
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.) above) JUL 25 2007
A* - Media B¥* - Printing C#* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding@ramg©Gice Bsipoisese glions
- Postage J - Penalties K* - Office Expenses O%* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections April 2007



