A mendment

Disclosure Report Cover (] Yes @ No

Use this form for general report and commiitice information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

10l Name y ___ bl _i ™ c. D Number
. alerie Foushee for County Com mission
b. Mailing Address (include City, State snd Zin C o) =y i | & Date Filed
357 Wesley Drive Ty | AR ¥
= L 4-232008
Chapel Hill, NC 27516
e F_'.hu;!e __'S_'.l_'m_b'r
919-929-9274
ol A 4. Period End Date o = e
3. Pe S Date (mny U ~irirnotie CRN S 5. Treasurer Full Name
t) tart ! (_ dd/yy) (mm/ad/yy) el . _l.'e_ _
2008 3-1-2008 4-19-2008 | Jane E Cousins
]
| 6. Type of Committee (Check Ore) 9. Type of Report (check only one type of report from one category) RS
Candi 5 :
C:u:g?gt; D Party \:1_umdpal e ‘tn_x,e_a’(_' Tmty 3 51 %{(-Eerm.dum
I:I Jomt Fundraiser I:' PAC :] Organizational :| Organizational D Organizational
I___l Referendum D Legal Expense Fund | ] Thirty-five day | Cuarterly i—_] Pre-referendum
7. Typeof Fund (ifapplicable, check onei | [ ] Preprimary | ] First [] Final
D "Booster Fund" E Pre-clection ‘ j Second Tl Supplemental Final
[] Building Fund [ ]  Pre-runoff L] Third [1 Anmal
I:I Presidential Election Y ear Candidates Fund Semi-annual :] Fourth [j Special
D NC Public Campaign Financing Fund D Mid Year Semi-annual
XI other ] Year End ] Mid Year 10. Special Report Name =~
[:I Final :I Year End
"o Number of Fundraisers this Report ] ] Special [] Final
__:l Special
kiliA’éoount Information ¥ il 11. Account Information
a. Financial Institation Full Name Rl __| & Financial Institution Full Name gy
Suntrust ) 41 1 SRR ILE TTD S :
b. Purpose ¢. Account Cade [CF b. Pu rpose. - ] | e Account Code
expenses 1
d. Period Begin Balance el | . Period Begin Balance
$ 508.59 ' | §
-
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228, & 22D-22M of Chapter 163 if the
NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report is
complete, true and correct and that I have been trained by the NC Stali: Board ~F Blastinne according to N.C.G.S. 163-278.7(f).

Jane E Cousins g U § & 1d el B 1-23-2008
Printed Name of Signes Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY T i i
EN / E o Delivery Method
Date Received: P, - _‘y{ i’ _}) Employee: N NorialMail
: _ 1 Registered Mail
Date Postmarked: A il : 1N Employee: B Bl 5 Hand Delivered
: , | Electronically Filed
Date Scanned: 188 L C Employee: 1igof 7 Signerbas notreceived
mandatory training
Date Data Entered: 4 5] Y I Employee: i3 “IY'
e B A IFE Received ,
Please Note: This form cannot be used (o amend committee information such as the committee address, tr _ assistant treasurer,
custodian of books information, or account information. 2 4

Yon must amend the Statement of Oreanization (CRO-2100A -F) to make onmmdiﬂ_ja‘rh:m

nge ©0. Bd. of Elections



3 . Amendment
Detailed Summary [0 ve Igf___p_zo

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

| 1. Committee Full Name (and Fund if applicable) | 2. Type of Report |3 IDNumber =~
Valerie Foushee for County Commis oner County 1® Quarter |
Start of Election Cycle: .I:i uary 1, 2008 Rep:z;‘gt;i:ﬁ“ g El;-l;‘:::::tgiyscle
4) Cash on Hand at Start $ 508.59 $ 508.59
5) Aggregated Contributions from Individuals (CRO-1205) | $
6) Contribufions from [ndmduals (CRO-1210) | $ 150.00 1 $ I"‘0.00
I_T_(;ntnbuthns fl_-on_l l_’_uh_tlcai Party Committees - (CRO-1220) ri; 1:10_{)(_)—_- ' $ 100.00
8) Contnbutlons frmn Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) i&'ﬁﬁ— i3 1 $
10) Refundszelmbursemrntﬂ To the ( ommlttec (CRO-1240) ;_S i 3 $
lla) Interest on Bank Accoumnts } (CRO-1250) $ $
= 11b) Contnl;un_tl_nlﬁ_f ;am Not-for-Profit Orgmuzatmns {CRO-1250) i-i__ 1 $
- 11c) Outs:de Sources ut' lll(‘umt CrRO-1250) | $ il B $
11d) Iﬁg;l_iﬂ_r;)e;s; F_und— Other Sources _(CRo-1270) | $ ] o $
12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, I1a, 11b, 11c and 11d) $

13) Dlsbursemems

- 13a) Operatmg Expendxtuns (CRC-1310) | § 134.00 $ 134.00
13b) Contributions to Candidates/Political Commmees (CRO-1310) I $ I f $
i | 13(:3 E(:):dmated Parrv Expenditures - {CRO-1310) $ i $
14) Aggregated Non—MedJa Expenditures (CRO-1315) _$ 12 ¥ $
15) Loa_n Repayments (CRO-1420) | § 1 $
16) Refunds/Reunbursemcnts From the (omrmttce (CRO-1320) —‘; $
- 17) -Kmd Cnntnbutmm (CRO-1510) _S $
18) TOTAL EXPENDITURES (Add lines I3, 13b, 136, 14, 15, 16and 17) | $ 13400 | $  134.00
19) Cash on Hand at End /4dd lines ¢ and 12 together, then subtract line 15) 3 624.59 $ 62459

20) l‘Ion—Mm:etarj.r Gﬂ‘ts Given to Other Committees (CRO-1330)

21) Outstanding Loans (mcL ones from other campaigns) (CRO-1430)

22) Debts and Obhgatmm owed By the C ommittee (CRO-1610)
23) Debts and Obhgatmn.s owed To the Committee (CRO-1620)
7-2_4)_Eu;lt Transfcrs WItll]]l the Committee (CRO-1720)
25) Admmjstratwe Suppurt : (CRO-1716) | $ $
26) Forglven Loans (CRO-1440) _?__ t5i Ji $
27) 48-Hour Notice Reports Sum CRO-2200) $: I ] §
27) Contributions to be refunded (CRO-1215) | $ T $

P ——— -_



Contributions from Individuals Py L als o Bl O Ye No

Usetmsfommmmﬁmdmmmmomwerﬁo oroonlrﬂnmmunderSSO:ffurmCRO 1205 lsnotused

s.mnrme,nmgum&nm '

(inctude city, state, & zip)
Andrea Vizoso
102 Burnwood Ct. ¢. Employer’s Name/Specific Field
Chapel Hill, NC 27514 UNC Radio
919-929-5362 e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mun/dd/yyyy) k. Amount
1 {1 check 3-2-08 $ 50.00
1 $
1 $
2. Full Name, Mailing Address & Phon b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
James T Bryan I11
8033 Old NC 86 . Employer's Name/Specific Field
Chapel Hill, NC 27516-5142 James Bryan
919-933-1200 e Election Sum to Date
$ 100.00
f. Prior g. Account Code | h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
3-15-08 $ 100.00

aFnIlName,Mdl.ngm&Pho-

(include city, state, & zip)

<. Employer's Name/Specific Field
e Election Sam to Date
$

f.Prior | g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/y¥yy) k. Amount

] $

O $

150.00

NC State Bo.rd ofElechons April 2007

Orange Co. Bd. of Elections



. 3 . . - Amamnl )
Contributions from Political Party Committees ol | B % 3 O ve [X] wNo
Use this form to report contributions from a political party

Valerie Foushee for County Commissioner
a. Full Name, Mailing Address & Phone b~ b Comments

(include city, state, & zip)
Barry M. Jacobs for NC House

2105 Moorefields Rd.
Hillsborough, NC 27278 ¢. Election Sum to Date
919-732-4384 $ 100
d. Account Code e. Form of Payment I. In-Kind Description = (" M“ dyyyy) h. Amount
1 check 2-21-2008 $ 100.00
$

x e 5 aErive FEERPPY. el EL E " e e .'"'=-'i' o J_.4 y e sl o )
ﬁ.Fullee,l\mlgm& Pllune b. Comments
(include city, state, & 7ip)

¢. Election Sum to Date
$
d. Account Code e. Form of Payment £ In-Kind Description wwm) h. Amount
$
$

(include city, state, & zip)

$
4 Accomnt Code | e Formof Payment | £ In-Kind Description . o 1 > b Amount
3
$
$
$ 100.00
__ xS ot AR || BocetRY
CRO-1220 NC State Board of Elections April 2007

APR 24 2008
Orange Co. Bd. of Elections



Dleursements

Use this form to report expenditures from the committee for; operating expenses, contributions to uuulliﬁdpﬂhhcal

committees and coordinated party expondinmes

Pg

Amendment

D Yes

of

% No

_1. Committee Full Name (and Fund if applicable)

2. ID Number

Valerie Foushee for County Commis iones

‘3. Type of Disbursement  (Please use separate CRO-1310 forms for each of Dishursement.)
& Operating Expenses Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information LAk L] Add L] Remove ' W
a. Full Name, Mailing Address & Phone b. Coordinated CommitteeName | & Comments
(include city, state, & zip) iR, r .
Valerie Foushee 1 |
106 Claris Ct c. Level Registered (Specify)
Chapel Hill, NC 27514 [] Federl B4  County:
919-942-2661 [] sae [  Municipality: | ¢. Election Sum to Date
S 150.00
f. Account Code g. Form of Payment I ?U’Eﬂf Code i Date (m'lill..él\- _\_v; .g j- Amount L Required Remarks
' Re
1 check 3-28-2008 | $134.00 PsE
I . SR 1 r | Gling fee
\ 5
|
4. Payee Information - [0 Add [’1 Remave _
a. Full Name, Mailing Address & Phone b. Coondinated Commitfee Name | & Comments
(include city, state, & zip) 5 g |
| c Level Registered (Specify) 1
D Federal 1:] County:
D State [:] Municipality | | e Election Sum to Date
$
£ Account Code | . Form of Payment | b Purpose Code i Date (mm/dd/yyyy) | j. Amount | k Required Remarks
$
e £L - masg 1 JEW =
| $
_4. Payee Information Y 1 Add [] Remove L5
2. Full Name, Mailing Address & Phone b. Ceordinated Committec Name 3 | d. Comments
(include city, state, & zip) _ £ %
{
| c.LevelRegistered (Specify) |
D Federal D County: E
D State D_ 1 Municipality: e. Election Sum to Date
h S
f. Account Code g. Form of Payment I P‘ir’?ﬂ_ﬂ Code _. i Date (mmf_d :I_f yv¥Y) | J Amount k. Required Rﬂl‘ll'-ll'lﬂ
$
$

5. Total only this Page FPERCEY $§  134.00
6. Total of ALL CRO-1310 Page: B =
(This line goes in line 13a of Detaled Suonvir Vage CRO-1100 9"0pm§ Expenses) ¢ 134.00

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detaled Svonary Vag

e CRO-1100 if Coordinated Party Fxpenditures)

7. Purpose Codes (List detailed cxpenditure code in () above) o
A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses

" * Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public (m E;p&nma

0* - Other

O!angeCode.—ef»E!eeﬁér




