Disclosure Report Cover

Use this form for general report and committee information, must
Do not use this form to update informatio

e
1] Yes C1No
be signed and submitted along with other detailed forms.

a, Full Name

c.‘ID Number

Cemzp K— %sm € LECTTON

y  CaMvteTTieeE

32~ 0302632

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

d. Date Filed

fos N. 1™ sv,
MorEteAD> Ty NC LSS

D-/; ?/a)
e. Phone Number

252 725 - 57‘10

2. Report Year|3: Period Start Date (mm/adisy)|4: Period End)

IDate (min/ddryy):

5. Treasurer; Full'Naine:

Ciewe €. HA—SSL@’L

6. Type of Committes (Check Oe

5

"Type of Report}(c

[(Checkonly onefype of report from-dneé category)-:: - -
E" Candidate Campaign D Party Municipal State/County Referendum
[ rac D Referendum D Organizational ]z\grganizational D Organizational
|:| Independent Expenditure D Joint Fundraiser D Thirty-five day uarterly [ Pre-referendum
[ Legal Expense Fund [ Pre-primary O First 1 Fnai
[ Pre-election O Second ] Supplemental Final
7. Type:of Fand . (if applicable; checkonie) 2| ] Pre-runoff O Third ] Annwal
1 Booster Fund Semi-annual O Fourth D Special
] Building Fund O Mid Year Semi-annual
0 Year End O Mid Year 10: Special Report Name’
D Other [ Fina O Year End
Fit ] ] Special O Finat
D Special
‘ [TitAc¢count Information:
a. Financial Institution Full Name a. Financial Institution Full Name
WAooy A
b. Purpose c. Account Code b. Purpose ¢. Account Code
D,
K A7TA [éd d. Period Begin Balance d. Period Begin Balance
$g00 .50 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicab.
of the NC General Statutes and that no funds are commingled with pro
report is complete, true and correct and that I have been trained by lhc

e provisions of Article 224, 22B & 22D-22M of Chapter 163
hibited or other non-disclosed funds. I further certify that this
NC Slatc Board f Elections.

4
/ﬂmé [ /A—sﬂéﬂ_ '(,a—a ) JS'//.)
Printed Name of Signer Signatut omted Treasurer Date
FOR OFFICE USE ONLY
ived: 2las /o . } ) A Delivery Method
Date Received l S ll Employee: ] Normal Mail
. . [ Registered Mail
Date Postmarked: Employee: ] Hand Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committed

assistant treasurer, custodian of books inf)
You must amend the Statement of Organization (C

e
CRO-1000

s information such as the committee address, treasurer,
prmation, or account information.
RO-2100A-E) to make committee changes.

NC State Board of

[Elections August 2008




] Amendment
Detailed Summary Olves [No
Use this form to summarize all disclosure reporting forms and to fotal monetary information
1. Committee Full Name.(and Fund if applicable): ~ .- ..|2. Type of Report . -. 3. ID Number
- FrgrTonN _ I
C Az & K. /tAassca A TTEE DRGANILTIONAL . T2 -0302632
. Total this Total this
. 2000 ; . )
Start of Election Cycle: January1, - Reporting Period Election Cycle
4) Cash on Hand at Start $ o $ fe)
RECEIPTS . | S
5) Aggregated Contnbutlons from Indmduals (CRO-1205) $ $
6) Contributions from Individuals (CRO 1210) $ 207.060 $ 2o7.a80
7) Contributions from Political Party Committees (CRo -1220)| $ $
8) Contributions from Other Political Commlttees (CRO-1230)| $ $
) Loan Proceeds (CRO-1410)| $ s 00 . oD $ 290.06D
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

lla) Interest on Bank Accounts (CRO-1250)

$ $

11b) Contributions from Not-For-Proﬁt 61_”3;‘;13“0“ (CRO-IZSO) $ $

11¢) Outside Sources of Income (CRO-1250)| $ $

11d) Legal Expense Fund - Othe:éources T M?c“izob-1270) $ $

11le) Exempt Purchase Price Sales . (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7., 8, 9,10,11a,11b,11¢,11dand 11e) s 30} oo $ JoF-00
EXPENDITURES 0ol 0 0 e e ISR
13) Disbursements |

13a) Operating Expenditures tCRO 1310) $ $
13b) Contributions to Candidates/Pohtical Commnttees (CRO-I310) $ $

13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expendifures (CRO-1315)] $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contribations cko1s10)| S 259 yp |$ 207.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and I7){ $ 2 ~ . oV 3 2048 RS
19) Cash on Hand at End (Add lines 4 and 12 together, then subtragt line 18] § | o o.,00 $ o0, 0®
ADDITIONAL INFORMATION = . |
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $
21) Outstanding Loans (mcl ones from other campalgns) (CRO-1430) | $
22) Debts and Obligations owed by the Committee (CRO-I61¢B $
23) Debts and Obligations owed to the Committee (CRO- 1620) $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Admimstrative Support o W(CRO-1710) $ $
o Forgwen Loans U W;Euo.mxo) : :
27) 48-Hour Notice Reports Sum (CHI -2220) $ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of|Elections

August 2008



Amendment

Pg of D Yes D No
ributions under $50 if form CRO 1205 is not used

Contributions from Individuals
Use this form to report individual contributions

over $50 or cont

Crare £ Hpssier. FcarienN (MM rmree 32 —=030263 2
ifor tion , L1 Remov . - .

ob Title/Profession

M ASSAHACE THEEANST

¢, Employer's Name/Specific Field

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

Croe L. F/ﬁssvﬁc
/oS WL /97T sT.

b. d. Comments

o, A S‘ﬁf' e, Election Sum to Date
MOREHEAD LT, A 2355 - S
.. Prior |g. Account Code{ h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O /I MONTY ORDER. | A une FEe o?/ﬂ?//o $ 207.00
O $

k. Full Name, Mailing Ad

dress & Phone

Job Title/Profession

(include city, state, & zip

c. Employer's Name/Specific Field

e. Election Sum to Date

$
K. Prior |g. Account Code{ h, Form of Payment i. In-Kind Descriptioq j. Date (mm/dd/yyyy) |k. Amount
O $
a $
O $

Contributor Taforgia
. Full Name, Mailing Address &
(include city, state, & zip)

R e
D L
i

Job Title/Profession

b.

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$

. Prior [g. Account Code{ h, Form of Payment i. In-Kind Description j. Date (mmv/dd/yyyy) .. |k. Amount
(| $
O $
O $
$ 207 00
$ Aol 00

CRO-1210

April 2007




Amendment E
In-Kind Contributions Pg of Oves ON
Use this form to report non-monetary contributions, donations, goods of services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

tee Full Ngme (and Fund if applicable)

L A £

, Full Nalﬁe, Mailing Address & Phong b, ypé of Contributor ¢. Comments
(include city, state, & zip) Individual
Candidate
Ceme £ s (2 EI Pary
PAC

/05T N /7T ST - O Referendum d. Election Sum to Date
M OREHEAD Cery, NE IESSTF ] orther Receipt Source 5 257.00
- Description E f. Date (mm/dd/yyyy) |g. Fair Market Amount
JTrind fEE 2/53/c0  |$ 297 00
$
$

3, Contributor Infory LVAdd LT Remove .
. Full Name, Mailing Address & Phone b. Yype of Contributor ¢. Comments
(include city, state, & zip) Individual
O candidate
[ pany
O rac
[} Rreferendum d. Election Sum to Date
EI Other Receipt Source $
fe. Description T f. Date (mm/dd/yyyy) '[g. Fair Market Amount
$
$
$

. Full Name, Mailing Address & Phone b, Type of Contributor ¢. Comments
(include city, state, & zip) Individual

O candidate
EI Party
O pac

[ Rreferendum d. Election Sum to' Date
El Other Receipt Source

$
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
$ 207 00D
$ 20200

7 ,
CRO-1510 NC State Board df Elections December 2007



Loan Proceeds
Use this form to report proceeds from a loan and loan endorser's information
A Joan proceeds statement must accompany each loan that is from an individual

Pg of

‘Amendment

!

‘%:‘aYA ’ e : AR e, y o W E V\‘%‘?f« B S, : ¥ ‘{',‘i*r&f%'ng'&;v,z;?' %’&' 4’ .. ARINA i N

Ceme £ Psse. Cuezrnan (omnree 22 - 030263 2.
. Full Name, Mailing Address & Phone b, Job|Title/Profession d. Comments

(include city, state, & zip)
MAsSAGE THECAPIST
Ceme K. S e e. Start Date (mm/dd/yyyy)
) . - c. Employer's Name/Specific Field
los M. (4™ 51 oyer's NamelSpe 2 fanfs o

MoperteRDd> ¢iTf NC 28557 SerF £+ End Date (onm/ddlyyyy)

. Rate h, Security Pl@ed i. Account Code j. Form of Payment k. Amount
% 4 C it s /0000

Ji. Full Name of Lending Instﬂtuﬁon

m. Loan Number

A
A O

e L
. Full Name, Mailing Address & Phone
(include city, state, & zip) ;

B I

e Rt S 5

o aB b G

Title/Profession

d. Perrentage e, Amount
% | $
. Full Name, Mailing AddrTs & Phone b. Jolj Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%)%

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

b. JoH Title/Professlon

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

%

$

. Full Name, Mailing Addréss & Phone
(include city, state, & zip)!

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Pefcentage

€. Amount

NC State Board of Hlections

$

April 2007



Loan Proceeds Statement

The individual making a loan to the committee \must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan:
Cemt K. Hrssep. Begmn) Grwerree

Person lending money to committee (Lender):
Codt K. [‘Jw’rsgu’&

Date of loan to committee: :2/;1>— [c0

Name of lending institution and account number (source):
X

Amount of loan: ﬁ[ 0D .0

Names of all parties responsible for payment of loan (guarantors):

AN A

Period of loan: N A
Rate of interest of loan: N A

Security pledged for loan: AsA

[@MG K. H‘O(;SL& | acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.

ey K it

Signature oy Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




