
' ü is closure Report Cover - 
Use this form for general report and committee information, must be signed and submitted along with bther detailed forms 
Do not use this form to update information 

I 1. Committee Information 1 
I Full Name 

- - - - 

. A U W  EASTHOM FOR COUNCIL 
1 

b. Mailing Address (include City, State and Zip Code) 

104 LIVINGSTON PLACE 
CHAPEL HILL, NC 275 16 

1 Charles H. Lancaster 

c. ID Number 

X2YEP8 

d. Date Filed 

07/20/2007 

e. Phone hrumber 

2. Report Year 

I I I 
6. ~ y p e  of ~ r m m ? i t e k l ~ h e c k  One) 

-. . . 1 I 9. Type 1 of Report (check only one type of reportfrom one categog$ 

. - 
End Date 1 5. Treasurer Full Name 3. Period Start  Date (rnm/dd/yy) 

I Joint ~u"drairer PAC 

I I I Referendum I 1 I Thirty-five da 

I hlunicipal 

I Organizational - 
- - Y Quarterly - .-- , - I 7. ~ f 6 i  d Fund (?oGi&i?e, check one) I Pre-pr~rnary I R Flrst Plus 

Second 

re-referendum 

Final 

n Supplemental Final 

Shte/County 

[7 Organizational 

Referendum 

[7 Organizational - 

"Rooster Fund" 

[7 Bulld~ng Fund 

NC Polltical Party Flnanclng Fund 

Pres~dential Election Year Cand~dates Fund 

NCPubllc Campaign Financing Fund 

Other 

8. ~ u m b e k o f  ~uicilfaiiers this Report 

I a. Financial Institution Full N a n ~ c  I a. Iiinancial Institution Full Name I 

0 

I BANK OF AMERICA 
I 

Pre-elect~on - - . . 

Specla1 

I b. Purnose I c. Account Code I b. ~ u r n o s e  I c. Account Code I 

[7 Pre-runoff 

Semi-annual 

Id Mld Year 

2 Year End 

[7 F~nal  

~ p e c ~ a l  

- -- - +  .-' 
l i .  Account ~nformation 1 11: Account ~nformat ion 

FOR ALL 
CAMPAIGN 
EXPENSES d. Period Begin Ralance 1 

Th~rd  Plus 

17 Fourth 

Semi-annual 

Mld Year 

[7 Year End 

[7 F~nal 

d. Period Begin Balance I 

[7 Annual 

[7 Specla1 

*"-,- - p  - * . . 
10. Special Report Name 

I CERTIFICATION I 
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. I fiu-ther say that this report is complete, true and correct and hat I have been trained by the NC State Board 
of Elections according to Article 163.278.9(k). Y- 

2 - 
Charles H. Lancaster --> 

it 
07/20/2007 

Printed Name of Signer Signature of Appointed Treasurer Date 

FOR OFFICE USE ONLY 

Date Received: 7- L%? -0 7 Employee: 

Date Postmarked: Employee: 

Date Scanned: Employee: 

Date Data Entered: Employee: 

Delivery Method 
Normal Mail 
Registered Mail 

O l f I a n d  Delivered 
[7 Electronically Filed 

Signer has not received 

a andafory training 
ece~ved 

I Please Note: This form cannot be used to amend committee information such as the committee addres j m a g p r p  m p n t  treasurer, 
custodian of books information, or account information. 

You must amend the Statement of Organization (CRO-2 100A-E) to make cm- & p M m  of ~ , ~ ~ b ~  - 
CRO-1000 NC State Board of Elections April 2007 



Detailed Summary 
Amendment 

Yes [XI NO 
Use this form to summarize all disclosure reporting forms and to total monetary information 

1 4) Cash on Hand a t  Star t  1 $ 701.31 1 $ 1,030.31 I 

1. Committee Full Name (and Fund if applicable) 
LAURIN EASTHOM FOR COUNCIL 

Start of Election Cycle: 2007 January 1, 

5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 

7) Contributions from Political Par ty  Committees (CRO-1220) 1 $ I 

2. Type of Report 
MID YEAR 
SEMI -ANNUAL 

Total this 
Reporting Period 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

10) Refundshteimbursements T o  the Committee 

2. ID Number 
X2YEP8 

Total this 
Election Cycle 

PI) o t h e r  Receipt Sources 

I l l a )  Interest on Bank Accounts 

I l l b )  Contributions from Not-for-Profit Organizations (CRO-1250) 1 $ - - - - - . . - - . - - -- - - - - - - -. - - - - - -- - 

I l l c )  Outside Sources of Income (CRO-1250) I $ I 
12) TOTAL RECEIPTS 

13) Disbursements 

13a) Operating Expenditures 

13b) Contributions to CandidatesIPolitical Committees 

13c) Coordinated Party Expenditures 
- - - - -  - - - --. - - -  

14) Loan Repayments 

15) Refundshteirnbursements From the Committee 

16) In-Kind Contributions 

Non-Monetary Gifts Given to Other Comr~littces (CRO-1330) $ 

Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ 162.40 
- - . - - - - - - - . - - - -. - -- - - 

(CRO-1610) $ Debts and Obligations owed By the Committee 

17) TOTAL EXPENDITURES 
(Add lines 13a, 136, 13c, 14, 15, and 16) 

18) Cash on Hand a t  End 

Debts and Obligations owed To the Committee 

Account Transfers Within the Committee 
-- - .- - - - -  - . - --- 

Administrative Support 

1 25) Forgiven Loans (CRO-1440) $ 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  .............. . . - . - . . . . . . .  

$ 0.00 

$ 701.31 

CRO-1100 NC State Board of Elections April 2007 

$ 329.00 

$ 701.31 



. . ., Amendment 

Outstanding Loans ~g 1 of 1 y e s  [XI NO 

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full 

1. Committee Full Name (and Fund if applicable) 
LAUlUN EASTHOM FOR COUNCIL 

2. ID Number 

X2YEP8 

I 

Add 1 3. ~ e n d e r  Information Remov 

include city, state, & zip) 

f. End Date (mmlddlyyyy) 

b. J o b  Title/Profession I d. Comments 

DENTIST 
LAURIN EASTHOM 
104 LIVINGSTON PLACE 
CHAPEL HILL, NC 275 16 

I k. Full Name of Lendine Institution I I. Loan Number I 

c. Employer's NameISpecific Field 

CAROUSEL DENTISTRY 

I 
"C^^_ - . - .  - -,--..-...~- .  eider Information ~ 

e. Star t  Date (mmtddfyyyy) 

0611 612005 

j. Remaining Loan Balance 

$ 162.40 

I 

i. Original Loan Amount 

$ 162.40 

g. Rate 

6.0 Yo 

a. Full Naole, Mailing Address & Phone 

(include city, state, & zip) 

[ f. End Date (mmlddlyyyy) 

h. Security Pledged 

NONE 

c. Employer's NamefSpecific Field 

b. Job  'Title/Profession 

e. Star t  Date (mmlddlyyyy) 

d. Comments 

I . . .  -... - -  . ^ "  . -. .- - - 7  1 ,-I--" "-. . O 

3. Lender Information C] ' - A d d  Renlove 

j. Remaining Loan Balance g. Rate I h. Security Pledged 

k. Full Name of Lending Institution 

i. Original Loan Amount 

I. Loan Number 

I I 

a. Full Name, Mailing Address &Phone  

(include city, state, & zip) 

f. End Date (mmlddlyyyy) F== 
e. Employer's NameISpecific Field 

b. J o b  'Titleffrofession 

e. Star t  Date (mmlddlyyyy) 

4.'Tofai b;ni.. i-c,i." --;.--:. '.. - ' . . .  
Y I $ 162.40 

7 5. Total of ALL C 1 .R 162.40 

d. Comments 

rage 
:KO-1431 

j. Remaining Loan Balance 

$ 

I. Loan Number 

I 

1 Pages 
, - .-- . 

(This Iirte must be on, ,.,cc V,-Defnilcd Siclttnlrr<y Pryre CRO-IIOL, I 

CRO-1430 NC State Boarii of Elcct~oris April 2007 

i. Original Loan Amount 

$ 

g. Rate 

Yo 

k. Full Name of Lending Institution 
U 

h. Security Pledged 


