Y 5 i
Disclosure Report Cover ﬁlﬁ' =T
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.
1, Committee Information '

c. YD Number

( amnm e Yo Bect TpnY RSP ) CE sk

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

2\2 Yoyhers R
e. Phone Number

u@yoc\t N C 179 —

Report Year|3. Period Start Date (mw/dd/yy) |4. Period End Date (mnvdd/yy) |5. Treasurer Full Name

r

QQQ% “212[222_:1 [2[5123:[ :YQDCL!V\)IH\\Mggﬁ,
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category}
Referendum

Candidate Campaign || Party Municipal State/County
g PAC [ Referendum O Organizational [J Organizational [ Organizational
D Independent Bxpenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[[J Legal Bxpense Fund 1 Pre-primary || First [ Figal
[[] Pre-election O Second [] Supplemental Final
. Type of Fund  (if applicable, checkone) - ][] Pre-runoff O Third 1 Asnval
Booster Fund Semi-annuat D Fourth 1 special
[ Building Fund O Mid Year Semi-annual
O Year End || Mid Year 10. Special Report Name
[ other: [ Final | Year End
8. Number of Fundraisers this Report ~ J[] Special ] Finat
l O [ specia

J11. Account Information

111, Account Information
. Financial Institution Full Name a. Financial Institution Full Name
6‘*’225’6 ENUD oyees Cordi Ur\t\m
b, Purpose ¢. Account Code b. Purpose c. Account Code

Pg’samp J2) s
d. Period Begin Balance d. Period Begin Balance
Checlasy  [$16, 357,95 s

CERTIFICATION ~
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163

of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and comrect and that I have been trained by the NC State Board of Elections.

~

- * H : 5’/
Printed Name of Signer i{ualm’e of Appointed Treasurer Date
FOR OFFICE USE ONLY
S . Delivery Method
Date Received: Employee: L1 Normal Meil
) ) 7 Registered Mail
Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: [J Blectronically Filed

Date Data Entered: Employee: = f;f:g;tg?; gm:gwed

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.
<t
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Detailed Summanry

ﬂe

dment

Yes  JiNo

Use thi g arizs all dise eporting forms and to total mom{-;gg Jnformation
'3. %ormnlitee kﬁ ﬁnme Eana kns ﬁnppacaﬁiesl 2. Type of Report . ber

\C¥F

Istart of Election Cycle: Januaryl, &Q&_

(smmittiee Yo Blect Yape Y Rose |Fouckh &\r&(‘\\'@r
Total this

Reporting Perlod

-

4) Cash on Hand at Start

Total this

Election Cycle

$ 15307458 g;zng 72

JRECEIPTS
5)-Aggregated Contributions from Individuals (CRO-1205}| 8§ O $ 0
6) Contributions from Individuals (CRO-1210)| $ O $ 2
7) Contrlbutions from Polltical Party Committees (CRO-1220)} § O $ @
8) Conlributlons from Other Political Committces (CRO-1230)] $ ) $ O
9) Lozn Proceeds (CRO-I410)| $ () 8 o

10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $ O

11) Other Receipt Sources : :
11a) Interest on Bank Accounts (CRO-1250)| $ P { $ (. 177
11b) Contributions from Not-Foi-Profit Organizations (CRO.1250)| § (@) $
11c) Outside Sources of Income te¥icesrcn™ Sﬂ.\a% (cro-1250)| $ |2 A0T,»B7 | $ ;Zj -THQQ |
11d) Legal Expense Fund - Other Sources crozm)| s (D $ )
11¢) Exempt Purchase Price Sales (CRO-1265)| $ O $

12) TOTAL RECEIPTS (Add lines 5,6,7, 8, 9,10, 11a,Lib,11c11dand e} $ ) DINg , 1 | $ )

EXPENDITURES ; ’

13) Disbursements e e :
13a) Operating Expenditures (CRO-1310)| $ Q"] . gg 8 }[) g ' Z:l
13b) Contributions to Candidates/Political Committees (CRO.1310)| § > $ I
13¢) Coordinated Party Expenditures (crRO-1310)| $ A $ O

14) Aggregated Non-Media Expenditures (cro-1315)| $ N $ 0

15) Loan Repaynients (CRO-1420){ $ O $ 18,

16) Refunds/Relmbursements from the Committee (crRO-1320)] $ S $ O

17) In-Kind Contributions (CRO-1510)| $ O $ O

18) TOTAL EXPENDITURES (Add lines 138, 13b, 13c, 14,15, 16end 1| 8 Q7 7,G% |8 1H3(, , 7

19) Cash on Hand at End (Add lines 4 and 12 together, thea subtrect line 18} $ 20, I\ &, 257, § ‘

D AL INFORM. L .

20) Non-Monefary Gifts Given to Other Committees (CRO-1330)| 3 O

21) Outstanding Loans (incl, ones from other campalgns) (CRO-1430)} $ . )

22) Debts and Obligations owed by the Committee (CRO-1610)| $ O

23) Debts and Obligations owed to the Commlittee (CRO-1620)| $ ]

24) Account Transfers Within the Committee (CRO-1720)| $ O

25) Administrative Support (CRO-1710)| $ %) $ [

26) Forglven Loans (CRO-1440)| § (2 $ @)

27) 48-Hour Notice Reporis Sum (cr0-2220) | $ P $ ()

28) Contributions (o be Refunded (CRO-121S) | 8 (M $ ‘ 2 ,

ugvst 2008
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Disbursements P l of | ah
Use this form to report expenditures from the committee for operating expenses, contributions to candudatclpohlical
committees and coordinated part £x nd tures

€e XDIINAME Atapplicable) s asnve, ST ANTRNG
. pm—
yee %o gt QaneY Rose. \ CF \%5
L s ) , i el i7 XD
Operaling Bxpenses Comribmions tuCand!dnzcslPolul lComm!um Coordinated Party Bx ndiwm

'\ MNE200 - C):\\'\ ne

¢, Level Reglsiered (Spexlly) .

20N Wmn Federal County:
D State Municipallly:
. Account Code “[g: Form ol Pagment 17 [b, Purpose Code 11 Date (v dd/yyyy) 11, Armount -1 Required. AR ﬁ
1203 cC. A \Ol J2t 8 19,20 [P cc wlehecking
Py 5 $ Vi) b s
4 mﬁt R0 2 ’* A a7 JiRen ’"*'%“%% ey

b, Coordinaled Commitiee qun

h!}l]_lQ!sA
JUneldeclty, stote, &5{.@

Yobby Low , o Lovel Reglstered (SpEgy) Sar:
%’bb\‘&)‘h\oﬂ m ,D{\\x‘ \k) l’ed:!mla : méo:nlw

i a‘b@»"‘ C\‘ C 27 907 [ sute T Municlpatity: fe: Blecllon Sum to Date i
$ 23(>.2%

oo

. Account Code *:{. Form of Paymen :::ii| b, Purposg Code |1, Date (mm/dd/yyyy) ). Amopnt 252505k Required Remnrks 7t
ooz | c¢ A W o1 )20 780 |V ) o beckn
S _ $ Yees tnemeo

\dd=s 1o Rempvens = LR IINERIE S
b, Coordinatsd Oumm!lleeNamz siifdy Commenils i/

oAt

¢, Lexel Reglstered (Speeify) -

Federal County:
[ state 23 Municipatity: [e, Election Sum (o Dafe
$
f,:Accouri Codeiii{g. Form of Paymen :::{h. Purpose Code {1, Date (mnvdd/yyyy) {J. Antoua} ; k. Required Remyayks, *
$
$
154 v S =33 & e ety “:‘,;- 'f,"ﬁ ¥ Ostas it ‘!g.-*?r > Rl
e ‘?‘ : e AE 111 S .é% }a‘I;S'»'. = $ Q7'(o‘/g
P BT 13 - R 5 E s _‘ T2 iF".;.-
; Tolal ot ALY RO Pogess *‘*‘ o e ,
{ Tllfs line goes In line 13a of Detalled S¢mmmy I’agz CRO-I 100 if Qpecating Expeuses) .
(TUis line goes in line 13 of Detalled Suimnary Page CRO-1100 if Conjrid lo Candlidates/Political Conm}
This line goes in Ilm 13¢ of Detalled Summary Page CRO-1100 {f Coordinated Pa ¢udifures
T A T T R e G A R
A%=Medla T rB* - Prinflvg_ : 1o Anolher Candldste )
E - Salares T4 Equipment G- Politlcanany H*Holdhig Pubic Office Expenses
[ Z¥Postage’ 23 J - Penalties K*-<0fflce Expenses 5 Q* « Donation to Legal Expense Fund
O* Other S R e o _—
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|Amendment
In-Kind Contributions pe 1 o ) [Rves [Ino

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

o e e e a o= CF Bsk

. Full Nawe, Mailing Address & Phone ; b. Type of Contributor - § ¢. Comments

(include city, stafe, & zip) I individual

Qanet Williaws Rose | gf,:g:'d‘"‘

2\2 ? nees g [D] PAC |

Referendum d. Election Sum to Date
u.&)\) C&L NC 277").5/ D Other Receipt Source $ = -

. Description i f. Date (mm/dd/vyyy) - |g. Fair Market Amount
\oyl \)Sca Yo hake fres purchased] lolnilad [* 14,20

5 !}! O\J.S/['\ AW\& 200\ :

Woag |5 T8 LE

. Full Name, Malllng Address & Phoue_" i b. Type of éonldbuhr } “ Je. Comments
(include city, state, & zlp) ; D Individual
[ candidate
D Party
[ rac
O Referendum d. Election Sum to Date
D Other Receipt Source $
. Description Tl : f. Date (mm/dd/yyyy)  |g. Fair Market Amount
$
$
$
. Full Name, Mailing Address & Phone - {b. Type of Contributor “{e. Comments
(include cify, state, & zip) = [J mdividuat
[ candidate
O pany
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
. Description f. Date (m/dd/yyyy) - {g. Fair Market Amount
$
$
$
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