Disclosure Report Cover

Oye e

m;ase 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

la. Full Name ¢. ID Number
No Mew=er.o al
. Mailing Address (inclutte City, State and Zip d. Date Filed

100 F U\/ooo( Saﬁa D
Chapel Hy C

ZFSI|©

110 Jo7-

e. Phone Number

42645

2. Report Year

3. Period Start Date (mm/dd/yyyy) |4. Period End Date (mm/dd/yyyy)

5. Treasurer Full Name

2.00 &

10)22] 2006 | )2)3) J200(

Day,d U\/ﬁmézii?

. Type of Committee (Check one) 8. Type of Report (check only one type of report from one category)
] Candidate Campaign D Party Municipal State/County Referendum
D Joint Fundrgiser m/PAL'J Organizational UOrganizational D Organizational
Referendum ] Thirty-five day Quarterly [ pre-referendum
. Type of Fund (if applicable, check one) ] Pre-primary O First Plus ] Final
D Soft Money Account D Pre-clection D Second D Supplemental Final
] "Booster Fund" [ Pre-runoff 0 _ ThirdPlus O Annual
] Building Fund Semi-annual Fourth [ special
NC Political Party Financing Fund D Mid Year Semi-annual
] Presidential Election Year Candidates Fund || Year End || Mid Year 9. Special Report Name
] NCPublio Campaign Financing Fund [ Final | Year End
B&Z—J e : iy s []specialf"" ; | Final
yilal o ’ i - Special
10. Account Information 10 Account Information
Financial Institution Full Name a. Financial Institution Full Name
INachovi 4
b. Purpose c. Code b. Purpose " |e. Code

PR o
éx,\c&d:ﬁd‘&i d:m::,;gu: gz

i

d. Period Begin Balance

$

CERTIFICATION

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 - Teport 1s complete true and correct.

/0]@%

Dcww( U\/(_)V\Q o

Printed Name of Signer \-\I

Signature of Appomtcd Hreagurer

N

" Date Scanned:

IFOR OFFICE USE ONLY ‘ #
Date Received: / Z// / Y 7 " Employeg: e -
- Date Postmarked: _///0 /07 Ak - -

ryl

" 'Employee: ,CZI -

Delivery Method
Normal Mail

Registered Mail
[ Haod Delivered . .
[ Electronically Filed |

CRO-1000

. NC State Board of Elections

Maroch 2003

RECEIVED JAN 1 1 2007




Detailed Summary md:m M

Fc.ommlttee Full Name (and Fund if applicable) 2. Type of Report 3.1ID Number
Na Merer I o0g. TN O _
Start of Elecﬁon\éycle: Janu\a§y 1, Rer;:tti:{t;i:rio 5 Eli‘;::; tg;sde
4) Cash on Hand at Start $ AO A0
RECEIPTS
[ sarepes oo tom i o) s 42 0,0
6) Centributions from Indw.l.duals - _(CRO 1110—) $ 2, : D $ R ] 3 + 0
m‘l)ﬁS(lxim_butlons fr_olxl Itopt;egl _li‘z_x_rfx_({?_n{mlttees (CRO- 1’220) $ @ $ @
8) Contributions fron_l .(_)ﬂ_l‘?_rE)l:tlc?l. _C_gl_nmlttees__ (CRO:1230) $ @ $ @
9) Loan Proceeds (CRO-1410)| $ /A $
10) Refunds/Reimbursements To the Committee ~ (CRO-1240)| $ ‘@ 3 @
11) Other Receipt Source_s_ S _‘-_M_(_C;%E;IE;(;)
11a) Interest on Bank Ac-m:n—ts' S __F_("C:;01j235 $ 3
-—-iql;)‘Contnb_ll"twlo;‘s—t_‘;m N ot-f;)r:Pn;ﬂ_t-O;é;n_uzatlon;F (CRO- 1250)] $ / $ 27)
11c) Outside Sou;:e_s -(-)'f Iﬁc:n; S (CE& 1250)| $ , $ @
12) "Goods and Serv1ces" COID—t—;l-b"l—lvth‘nvSm S _Z’RO:I;;;) $ $ @
—7 #
D e i 2 i i : S0 |8 45790
EXPENDITURES
14 Disbursements  (kows1)
14a) Operating Expendltu;e_;s_:;__- :_m—_—.&;l—.;_l_l’_) $ $ 3}%%@ }
14b) Contributions to CandldateslPohtlcal Commlttees (CRO-1310)} $ ,@ 3
14c) Coordinated Party t;;;endnturés ' (cro1310)| $ N $ )
15) Loan Repayments T (CRO-1420)‘ $ % $ & 1
16) Refunds/Relmbursiments_ I;r:xl; fhe C.o;;;ttee ) (CRO-I;M) $ 7@ $ ({»3 é " (Qi
17) In-Kind Contnbutlon; S ’—_(2'1;0;;510) $ 3 ,75- 0 $ % / 3 S« )
o 2 s 3.50|34538.24
. ((,:4::11111';:142:: ?;:ot:e:t:edr then subtract line 18) $ ﬁfa £ %é v t7l r ¥ (D
ADDITIONAL INFORMATION
‘;0) Nor;:lzl;)netary Glfts leen to Other C;mmltl;c;e: o (CRO-_13—30; $
bl) Outstanding Loans (mcl ;)'nmehs ‘frou:d(:t;x_e;ca;x_n;;;s)ﬁ(g};(; 14-37)) $
22) Debts and Obllgaglon-s owed By the COEI!;:“;: T (&0-};15) $ ,
’;3:)” D?b;;l;éaﬁgénons owed Toﬂthé éommlﬁ; o (CR5 1%501 $ %
P4) Accouﬁ—t—i‘ransfers Wxthm the‘ E;;xm_lu; . -"—(CRO-1720) $ m
25) Administrative Support ICROL7I0) 3 $
26) Forglven Loans S _(;JRO -1440) | $ % $ E
| 7) 48-Hour Notice _Biports Sum $ @ $ m

* Mfrch 2003

CRO-1100 NC State Board of Elections

RECEIVED JAN 1 1 2007

—_—



Contributions from Individuals

b e L Oyes

'Amendment

—
. Committeg Full Name (and Fund if appllcahle)

(include city, state, & zip)

2. ID Number
3. Contributor Informatton é 'i L] Add LJ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Mok, Priers AN
104 Eraingevr la .
GL"\Q{PQ %7[/ / NC'ZE,%

IT COASLLHM"'

c. Employer's Name/Specific Field

Se ¥

e. Election Cycle Sum to Date

s B%. 00

. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j» Date (mnvdd/yyyy) [k Amount
= N/A N/A' DSN Usaqe m/az—zz)m $ 3,50
O $
O $
. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Cycle Sum to Date
$
, Prior |g. Account Code |h. Form of Payment [, In-Kind Description }. Date (mm/dd/yyyy) |k. Amount
(W $
(. $
O $
. Contributor Information [0 Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
=
e. Election Cycle Sum to Date
$
K. Prior |g. Account Code |b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ 3.50
S. Total of ALL, CRO-1210 Pages s 3,850
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

RECEIVED JAN 1 1 2007

March 2003



In-Kind Contributions

‘Amendment

1 o 1 Ove O

—
. Committee Full Name (and Fund if applicable)

Chapel B

ﬂrs'/‘%

D Other Receipt Source

2. ID Number
NoMerqer. o 4 B
3. Contributor Informatign 1 Add [ Remove
Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) A Indivigual
. = e I T ] candidate
Marle Peders 7 71 75| O
- PAC
04 ém’ m‘ﬂ ér n Referendum d. Election Cycle Sum to Date

s ¥F,00

le. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

DSN Usage - Neb sive

_ i0]22./2086 - $ 3‘5‘0

D Other Receipt Source

12)31)06
$
$
3. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
[ candidate
[ party
[ rac
D Referendum d. Election Cycle Sum to Date

$

le. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

$

$

$

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Type of Contributor

¢. Comments

L mdividual

] cendidate

[ party

[ rac

D Referendum

D Other Receipt Source

d. Election Cycle Sum to Date

$

(This line must be on line 17 of Detailed Summary Page CRO-1100)

je. Description £ Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

4. Total only this Page s 3.50

S. Total of ALL CRO-1510 Pages g 3 ) ;0

CRO-1510

NC State Board of Elections

reveiveu JAN 11 2007

March 2003




J oo e

.aﬁ‘
STATE BOARD OF ELECTIONS

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

GARY O. BARTLETT MAILING ADDRESS:
Executive Directar P.0.BOX 27255
RALEFGH, NC 27611-7255

CERTIFICATION‘

1 certzfy that the:Committee is in cortipliance w1ﬂ1 all provxsmns of Chapter 163 and that this report is true
and correct t the best of my knowledge. N. C. Gen. Stat. 163-278:9 provides that all reports filed after
October 1, 2006 must befiled by 4 treasurer Or assistant treasurer who has campleted mandatory treasurer
training. The legistation also requtres the State Board of Elections to provide training on the duties of a
treasurer or assistant treasurer in persor;, through reglonal seminars, and through intéractive electronic
meatis. [ have not completed this training, but am signing this report with the understanding that T will
complete treasurer training no later than:thres onths of receipt of notification that the State Board has
interactive electronic means avallable for treasurer-traiming:

I understand that I may comiplete training in person before interactive electronic means are available.

- Within thirty days of coriipletion of the required training, by whatever means, I will review this report and
thake any necessary amendments to it.

I understand that if I'make this certification knowing it to be untrue, I may be prosecuted for perjury
under N. C. Gexn. Stat. 14-209.

NoMeraer. o g

Name of Committ:

h{‘ V )c} N 1N W

Printed name of appemted treasurer N

¥

A
e

vo kb f

-~
Signature of appointed treasurer

Jedsedes | [10/0F

- ) .7 ;
Date RKRECEIVED .JAN 1 1.:2007

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




North Carohna

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Inactive Status

FILED BY:

Committee Name: Nﬁ M&’\C{(‘lt. OTE{

Treasurer Name: />C& V/ C’ Mﬂ) VLQ) o i
Treasurer Address: ) OO 7 |)\100 A} S(Lcrg Tb T
(include city, state, & zip) D ’ (0, Z +<

Treasurer Phone: C? ﬁl 2 '[9 ‘7L &Lf'

I certify that the above named candidate/political committee intends to receive no contributions, nor make
any expenditures, until the committee resumes activity.

I understand that if the above circumstances change, it will be necessary for the person responsible for

filing financial disclosure reports to file an amended Statement of Organization and the Certification to
Return to Active Status form (CRO-3300) within ten days.

//LDZO"—;L - ,

Date Signed Signature

CRO-3200 Certification of Inactive Status March 2003

RECEIVED Jay 112007,



