EGEIVE

0CT 27 2006

STATE BOARD OF ELECTIONS By

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

GARY O.BARTLETT

Executive Director MAILING ADDRESS:

PO, BOX 27255
RALEIGH, NC27611-7255

CERTIFICATION

I certify that the Committee is in compliance with all provisions of Chapter 163 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 who has completed mandatory treasurer
training. The legislation also requires the State Board of Elections to provide training on the duties of a
treasurer or assistant treasurer in person, through regional seminars, and through interactive electronic
means. | have not completed this training, but am signing this report with the understanding that I will
complete treasurer training no later than three months of receipt of notification that the State Board has
interactive electronic means available for treasurer training.

Tunderstand that T may complete training in person before interactive electronic means are available,
Within thirty days of completion of the required training, by whatever means, I will review this report and
make any necessary amendments to it.

I'understand that if I make this certification knowing it to be untrue, | may be prosecuted for perjury
under N, C, Gen. Stat. 14-209.
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Printed name of appointed treasurer
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Signature of ap&i‘n treasurer
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Date

LOCATION: 506 NORTH HARRINGTON STREET @ RALEIGH, NORTH CAROLINA 27603 o (919) 733-7173
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. | Amendment
Disclosure Report Cover Oves O~
“Please note that this cover sheet cannot be used to ? : ittee 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 ¢. ID Number

e 9 . ,
iyt send St
4 I d. Date Filed

I, Skee/ 2 /;Jé’_c_:{ &y '
HF GRey Son/ <an/€ D-Z2-8

Jb. Mailing Address (includt; City, até and Zip Céde)
4 7 « 5> s 74
e PO, L EEETE ¢ Phone Number
257 72 s

2. Report Year 3. Period Start Date (mm/dd/yyyy) 4. Period End Date (mm/dd/yyﬁ) 5. Treasurer Full Name

—_— : £ 2/, i . .
Zeof \Taty /, <44 ﬁcréﬁe-,«.oi’m\ lesexd fotlg o v’

6. Type of Committee (1 Gheck ore) I8. Type of Report (check only one tvpe of report from one category)
E/Candida(e Campaign D Party Municipal State/County Referendum
] Joint Fundraiser [ rac [ organizational ] Oreanizational [ Organizational
D Referendum D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary D First Plus D Final
D Soft Money Account D Pre-election D Second D Supplemental Final
D "Booster Fund" D Pre-runoft D/ Third Plus O Annual
D Building Fund Semi-annual D Fourth D Special
D NC Political Party Financing Fund D Mid Year Semi-annual
D Pregidential Election Year Candidates Fund D Year End D Mid Year 9. Special Report Name
m/(:u/blic Campaign Financing Fund [ Final 0 Year End
[ other: O special [ Final
D Special
10. Account Information 10. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
P 7/ p

st L zens Sl

b. Purpose ¢. Code b. Purpose c. Code
amy Y
(7/4’”7 /4/ ;’4/’ d. Period Begin Balance | d. Period Begin Balance
Srpetscs |35 am e :

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. T further say that this report is complete, true and correct.
|
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2724

Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY
Date Received: Employee: Delivery Method
' L — [ Normal Mail
[ Registered Mail
[ Hand Delivered
[ Electronically Filed

Date Postmarked: Employee:

Date Scanned: Employee:
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Amendment

Detailed Summary Cdves I
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Total this Total this
Reporting Period Election Cycle
4) Cash on Hand at Start P, 2 s 2 2322 1)
RECEIPTS ’
-:Sir)tzgigregated?Cﬁo’ntrlhu?tlons from lnxdnvnduals " 7 J(C;O-IMS) $ —c) - $ % SO ey
6) Contributions from Indwrduals (CRO-1210) L $ S PR i
7 Contrlbutlons from Pohtlcal ]?arty Commlttees (CRO-1220)| § $
i §) Contrlbutlons from Other Pohtlcal Commltt ees ' 7(CR0-1230) $ $
9) Loan Proceeds o WV'(CRO-1410) $ $ /& g
10) Refunds/Relmbursements To the (‘ommlttee v W(CRor-IVMo) $ $
11) Other Recelpt Source's 7 (CRO-1250) _
llai Intereisﬁtion Bank Accounts - (CRO-1250) $ $
7 llb) Contrlbutlons frmrn Not for Proﬁt Orgamzatlonsr (CRO-1250)| § $
- 11c) Outsnde Sources of [ncome ti(CRo-1250) $ $
12) "Goods and Servnces" Contrlbutlons - 7(CR0-1260) $ $
) ZZ"F[;I;?SSP;I: Tos I1a, 116, 11¢, and 12) 5 %, 200 s =/ Y55 z
EXPENDITURES
ilf)ﬁi)};b;s“e‘{nents ' 4 (CRO-1310)
B ‘145‘7707peratlng hlxpendltures - - (Cltt; ;;;;)x $ % P2 e LA SN Y 2= /, 5/2’{____'
14b) Contrlbutlons to C andndates/P’olltlcal Commlttees (CRO-1310) $ $
m“ix4c) Coordmated Party Expendltures (CRO-1310) $ $
tSTioan Repayments - (CRO-I420) $ $
16) Refunds/Relrnl;uﬂrseilhents From the Commlltee o VV(CRO 320] $ $
17) In-Kmd Contrnbutlom o H(CRO 15191 § $
" i 5 15 19015 15001 s 5/ 200 (S 2/ /057
19) Cash on Hand at End $ ’ $
(Add lines 4 and 13 together, then subtract line 18) — & -~ 0 -
JADDITIONAL INFORMATION
20) Non-Monetary Gm;t:ts, ._i‘::n to Other Commlttees (VCTRV(7)-71330) $
21) Outstand;n;io:ths irncl ones from other campaléns) (CRO-1430) $
22) Deb'tysbahd“i)‘ljhéatlons owed By the Commlttee (CRO 1610)| $
23) Debts and Obllgatlons owed To the Commlttee - (CRO 1620) $
24) chount Transfers VVV\V’rthm the Commlttee » 7 d(CRO-I 7200| $
;5) demlstratlve Support o ”"(CRO-I 710) $
26) Forglven Loans ) o N 7 (CRO 1440) $ $ I
27) 48 Hour Notlce Reports Sum 7 $ $ I

CRO-1100 NC State Board of Elections March 2003



Disbursements

Pg _L of ﬁﬁ

Amendment

D Yes D No

Il. Committee Full Name (and Fund if applicable)

2.

ID Number

| T2t s 0 e

Piase use separate CRQ

forms fof each tvﬁ' of Disbursement.)

o /e

3. Type of Disbursement
Operating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

D Add

|:| Remove

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

b. Coordinated Committee Name d

. Comments

\/?/4/1/ /%P"‘/ 1fi

/69/,6’ gi’”/%

c. Level Registered (Specify)

(include city, state, & zip)

& }[ 5/( 9 7, D Federal U Courft}./: . :
/C D State D Municipality: |e. Election Cycle Sum to Date
/(,,
5%&’/8/4/0 I -
FESE= / $ L)
If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |[j. Amount

A N o . 20
2% %/ rzﬁ’/ %ﬂﬂ/ S | e =

$

4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

LMo Y

%’f /%@/f

c. Level Registered (Specify)

U Federal I I C(»Llﬁt}

(include city, state, & zip)

jéoé 6&"{/’7 Akl il S %l ’Q‘/ (d/ D State D Municipality: |e. Election Cycle Sum to Date
7
Eeren ld Zore,. A
e FT5E S sz
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
- <«
sk Y i) nrroses Crof |° st =
$

4. Payee Information E Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

A0 Koy 7”?

a2/ 7, / /:r,ﬂﬂft/ ,{«3,4 "\//z

7

Beaufoed LC 255E

c. Level Registered (Specify)

D Federal D County:

D State

D Municipality:

e. Election Cycle Sum to Date

37//£fc)/

f. Account Code

g. Form of Payment

/%é"sz,("

h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

4/ /47»4/ d/wﬁ[ o

SAP

s sty =

$

5. Total only this Page

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ .S

CRO-1310

NC State Board of Elections

March 2003




Disbursements

Pg _&_ of i{DYes

Amend;;leﬁt

DNo

Il. Committee Full Name (and Fund if applicable)

2. ID Number

ZWAC»/ Sl

0-1310 forms ’[or each type of Disbursement.)

Operating Expenses

D Contributions to Candidates/Political Committees
—

D Coordinated Party Expenditures

4. Payee Information ﬁ Add ﬁ Remove—

[o. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

srr oo f P s ;//

c. Level Registered (Specify)

D Federal D County:

ALy 2577

State D Municipality:

e. Election Cycle Sum to Date

Bemegppey v 2y

A

ff. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy)

j. Amount

N AR e

ST

|94

$é‘w‘o/«

$

4. Payee Information ﬁ Add ﬁRemove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

? Level Registered (Specify)

. o 74 L
é L Lect/rs Jok 49/7{4!{/):)’; /
/ D Federal D County:

2 70 2 CQ’U & LA / ﬁ’ State [ Municipality:

e. Election Cycle Sum to Date

/7%9/494 ?/4(2/ C ':%/ v 14 ( ’ EFs5 $

st &

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
- . . " o N R dyc J
ik At [ Lt | & /7 i |S 520 F

$

4. Payee Information —Ij Add ﬁ Remove

Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

I 1 /. v
7 i </ [ﬁ/j D he4 e/ Yol < + |c. Jaevel Registered (Specify)
\/y/ﬂ/ e s - é’ , /%’mau.ﬁ}w:ﬁ

y Federal County:
CE> Semstene e D Coumy

D State D Municipality: {e. Election Cycle Sum to Date
; . w A7) ) ; / )
/?7‘/4’\/‘%/('/ A C/; 2}?;_{«// $ % O/C—"
Bf. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
/ SN / /'/ / &2 s | S ' =
S [Hrr) St LT | S20
$

5. Total only this Page S /<
6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections

March 2003




Disbursements

g o o X DOve

Amendment

DNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

Tk Hobery s Shese,

sl s Sty

3. Type of Disbursement TPlease use se

1310 form{ for each. type of Disbursement.)

Operating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

D Add D Remove

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

b. Coordinated Committee Name

d. Comments

jcz /7744’/46 f‘*§7z'
W’g% AL

A erals 7’()/ Ve &M/;’?’/J S

) W7

¢. Level Registered (Specify)

D Federal D County:

State D Municipality

e. Election Cycle Sum to Date

g

f. Account Code |g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

5/ St

CLT-Of

—

$7////(/“0’

$

4. Payee Information

E Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

?fé)é”ﬂ /J’ /228

/{%wé? 0 o

c. Level Registered (Specify)

D Federal D County:

State

D Municipality:

e. Election Cycle Sum to Date

e, 2/, 4 ‘ :
f. Account Code |g. Form of P'Ayment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
: AT foptte cp P
4 -
e & 55 ~Sisus ) e k| Sureor |P2a0
$

4. Payee Information

ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

,é'&;( b d ’7‘5

7 >( S
/@@[éﬁC/( Y, N S

( /7,é£/€é% @d«’/ﬁ’y,’/ # ,Z@/?AW\S%( //4/4 ffe. Level Registered (Specify)

D Federal D County:

D State

D Municipality:

e. Election Cycle Sum to Date

o0
=

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
e ot | S e |5 2 2
vk Lwerd o 7T | T —
$

5. Total only this Page Y 70—
6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
CRO-1310 NC State Board of Elections March 2003



Disbursements

pg 27 o % [ ves

Amendhlent i

O

1. Committee Full Name (and Fund if applicable)

2. ID Number

7 .4 :? « 2
7 sl 2&&;«7 (tion Al
3. Type of Disbursement “{Please use separate 1310 fofms for each type of Disbursement,)

EOperating Expenses

D Contributions to Candidates/Political Committees

]:I Coordinated Party Expenditures

4. Payee Information

O Add D Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

///r.e S 5Siia 1,%7/ A A
S %@04@ -

c. Level Registered (Specify)

D Federal D County:

// g [ st [ Municipality: [e. Election Cycle Sum to Date
//{%e/gﬁ(,/( 254, UCL |
TEES 7 s FLo—
If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
S e D : . ac
%@(% Lz F ez ANSCr)
$

4. Payee Information

ﬁ Add ﬁ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal D County:
D State

D Municipality:

e. Election Cycle Sum to Date

$

If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
5
8
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coeordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: je. Election Cycle Sum to Date
$
If. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
$

5. Total only this Page

5 e 22

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

ﬂc)
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