Disclosure Report Cover

Use this form for general report and committee information, must be signed amlj{q,ibmﬁlé‘fd rits 1@ w1th other detailed forms.

Do nol use lhls fmm to update informaltion.

AEGKLENBURE COUMY

Amcndment

i Yes 1 Ne

a. I‘uli N'ame i

1D Number

E«L)Qr\);/;\*\eévibég (&m CQ’MQ(W) Bc}moq C,()\g

SexX A8

b, Mailing Address (inefude Cily, State and Zip Code)

d. Date Filed -

Po Qe 2007 Q)/gb/ZD\'}
) . - e, Phione Number
SV BNEY. 28073 ~
_CD(LNQJL\US, NC o) 157 ngg
7. Roport Yeat|3: Period Start Date (muddlyy) |4 Period Lind Date (uavadiyy) |5 Treasurer-Full Name.
Zo\s | TI/AD) 2oy Ldoant Aﬁ{eu\v@
6. Type of Commiittee (Check One): |9: Type'of: Report (che e type of report fror :

> Candidate Campaign [ party Mul}}cijml Smie/County' L Rc[‘clemlum o
I:I PAC D Referendum [Z Organizational _E Organizational E Organizational
O ndependent Expenditure [} Joim Fundraiser D Thirty-five day Quarterly D Pre-referendum
[:I Eegal Expense Fund D Pre-primary D First D Final

D Pre-election O Second l:l Supplemental Final

Type ofFund. (7 applcables chizek ane) - 2| [ Pre-runoft O i e

[T Booster Fund ‘ Semi-annual D Fourth E] Special
[} Buitding Fund 1 Mid Year Semi-anaunal

]  YearEnd O  Mid Year 10: Special Report Na
1 other: [ Final (| Year End ‘
8. Number of Fundraisers fils Report. | ] Specia [T Fina

D Specifst

11:Aceonnt Information:

a. Financial Institufion Fult Name .

. I"mancnl In;titution 1(111! N'nne :

Wells Srjwr%o %cm;:;

b, Purpose * .

{¢ Account Code

i i3 Purp_ose

¢, Account Code

Q;c,é\.‘b A

Fizo

d. Periotﬁ}cgiu Balance

(o ;ys

$ .00

d, Period Begin Balance

$

CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable pravisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that ne funds are commingled with prohibited or other non-disclosed funds, I further certify that this
report is complete, true and correct and that T have been trained by J

State Board of Electtons.

lbesk /\dgferewm ©7/26/200%
Printed Naifie of Signer

Date

FOR OI‘I‘ICE USE ONLY

o Datc Received

B Date _Pos(l_ha_l'ked:

S.igumﬁre Eprpaimed TFreasurer

' _Empioyee

JUL 26‘ 70T

Date Scanned

Emp}oyee

EmpEoyec

iﬁ@ﬁ%ﬁi} GF ELE(;T ONb

Date Dal’x Ente:ed

Em ployee

Deiivéry. Method
.
" [ Blectronically Filed

[2] Signer has not received

[ Normat Mail
egistered Mail .
Hand Delivered:

“mandatory training
N

Please Note: This form 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 committee changes.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

Use this form o summarize all disclosure reporting

1. Commiittee Full Name (and Fund if applicable)

for mmnd {0 total monetar’ ng’foz ‘ation

2. Type of Repoxgs 5t FLECTIO

WECHLENBURG GOURTY
§ 2013

ID Number-

{ Amendment

i

EdeJ' freeivs dof Colreliuy f:-txm(ﬁ&o\’s

Of gasizafon \

aen sl

Start of Election Cycle: January 1, 20/5

Total this

Total this

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, lld Lib, Hc lld and Elc)

Reporiing Period Election Cycle
4) Cash on Hand at Start $
RECEIPTS - o e S L
5) Aggl egated Contubutmns frr om Illdn’ldua]s “ {CRO- 1205) $ $
7”6) Ccntubutmns fl om Indwlduals : (CRO-1210) 3 2580 00 | § Zad.es
7) Conll 1hutlons f1 om Pohtlcal Party Commlltccs 7 (CRO-1220)} $ $
77 8) CO]VltrlilblltmnS fmm Othel Polltn;;i_ao-lmmttees - {CRO-I23() 1 § $
77 9} Loan Pr nceeds ' (CR()—MM) $ $
10) Refunds/Re;mbmscments tn the Cmmmttee (CRO-1240) 4 $
115 Ofllcl Recelpt Som ces o - : __
Ila) Intel est on Bank Accounts 7&(”(317??5—1250)" 3 $
11b) Conh lbutlons fr om Nnt—I‘m -P1 oflt 01 gamzatmns (CRO-1250)| & $
| i1c) Outsnde Soﬂulncwes of Income (CRO-IZS&,;' $ $
.11(1) Legal Expense I‘uml Othei Somces | m(CRO-u?O) 3 $
11e) Exempt Pur chase Pa ice Sales (CRO 1265) $ $
$ $

EXPENDITURES

13) Dlsbm sements

13a) Opel ating E};pendltm es V{CRO-BMB $ $

 13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $

- 13(:) Com dnnted Pal ty E\(pemhtm es (CRO-1310} $ $

14) Aggl egalcd Non—Medla Expenditures (CRO 1315) $ $

15) Loan Repflyments o ((,Ro 1420) $ $

1( ) Refundszelmbmséments f1 om the Cmnmlttee (CRO 1320) $ $

17) In-Kmd Cﬂntubutlons - ” (CRO-ISIO) $ $

18) TOTAL EXPENDITURES (Add lines [3a, 13b, 13¢, 14, 15, 16 and 17)[ $ oY s O,
19) Cash on Hand at End (Add lines 4 and 12 together then subtract fine 18 $ Z2oe Ot Zob. .ok
ADDITIONAL INFORMATION - T T T

20) Non-Monetal ¥ G}fts Gwen to Other Cnmmlttees (CRO-1330) $

21) Outstaudlug Leans (mcl ones f: om nthel campa}gns) (CRO-1430) $

22) Debis and Ob]lg‘lflt)]‘ls owed by the Conmuttee (CRO-1610}| &

23) Debts fmd Obllgatmns owcd ta the Commlttee - .(CRO-1620) $

24) Accmmt '1‘1 ansfels Wlthm the Comlulttee - fCRb-Iﬁza) $

25) Admlmstmtlve Suppoxt - IM(E'II&)“-HIG) $

26) I"mglven Loans (CROJM&) $

27) 48wH0111 Notlce Repm ts Sum - (CRO.:éééé} $
28) Contributions to be Refunded (CRO-1215; $

’C-FRO-IIOO NC State Board of Elections

August 2008




WECKLENBURG gounry

Amendment
Contributions from Individuals UL 280010 Oves [
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) : 2. ID Number
Cadoaid Asgemes Jor Gotvelivy B 201 | 36x48 1
3. Coniributor Information -~ ' TLJ Add - L] Remove R o
Ja. Full Name, Malling Address & Phone b. Job Title/Profession d, Comments

(include clty, state, & zip)

IS Sl Ulew &Y
Q:mwe;i;ub} A 2.8es |

Ceo

¢. Employer's Name/Specific Field

Lage Nopmpw

Todushies LU

e. Election Sum {o Date

(include city, state, & zip)

$ oo, an
[t Prior |g. Account Code  [h. Form of Payment l_i:}mn-Kind Description J. Date (mm/dd/yyyy) |k Amount
~ + . . ’ : O
M| (:\SD WW%W (&wPa4gg 0/)/’(.;&3/66\5 § 20T D
O $
O $
3. Contributor Information - *~ -~~~ ~[ ‘Add -3 Remove
¥a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
({include city, state, & zip)
¢, Employer's Name/Specific Field
e, Llection Sum to Date
$
. Prior |g, Account Code |k, Form of Payment  }i. In-Kind Description §. Date (mm/dd/yyyy) [k. Amount
O $
O $
O $
3, Contributor Information [ Add [J Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer*s Name/Specific Field

e. Election Sum to Date

$

If. Prior [g, Account Code |b. Form of Payment [ Tn-Kind Description §. Date (mm/dd/yyyy) [k. Amount
O $
(. $
O $
4, Total only this Page $ Zoo, OO

5. Total of ALL CRO-1210 Pages -

(This line must be on line 6 of Detailed Summary Page CRO-1100)

3 7 oo, ol

CRO-1210

NC State Board of Elections

April 2007




