Amenament
Disclosure Report Cover (] Yes [0~ No
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

e — e

1. Committee Information . ' g

a. Full Name 9 ) / 5%2’ ¢. ID Number
o YA /V{ QU A 5 \ MMO NS /QSCM a Maviea Chillips
b. Mailing Address (include City, State and Zip Code) O MM 4. Date Filed

1300 MyTR FFeerne , b—rtf
/[/@W geﬂd/ /(/C O?gj@()(&&) e. Phone Number

%O Dux [3 7[5[ NKU‘) Be//u/ /UC FIEG 252-GT(-SYS 9
2. Report Year 3. Period Start Date (m%n[dd/yy) i

5. Treasurer Full Name

2/ /1Y o )ygfid | s et %/aa%»/

6.T f Committee (Check One) | | 9. Type of Report  (check only one type of report from one category)

I z? Candidate Campaign [:] Party Municipal State/County Referendum

D PAC [:] Referendum D Organizational m/ Organizational [_I_'—I Organizational

D g)?;ep::i(:l?:et [:] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

[:] Legal Expense Fund

7. Type of Fund (if applicable, checkone) | | [] Pre-primary IE'/ First [] Final

D "Booster Fund" D Pre-election l:l Second l:] Supplemental Final

D Building Fund D Pre-runoff l:] Third [J Annual

Semi-annual I:] Fourth D Special

D Mid Year Semi-annual

D/ Other: D Year End D Mid Year 10. Special Report Name
D Final [:] Year End

8. Number of Fundraisers this Report | O special [] Final

/ D Special
11. Account Information 11, Account Information
a. Financial Institution | Full Name a. Financial Institution Full Name
Ladl oF FiMerics
b. Purpose c. Account Code i b. Purpose ¢. Account Code

&m Ol _
A7 )(a O d. Period Begin Balance d. Period Begin Balance

s ——.@;55_3 le OO $
CERTIFICATION

I certify that the Committee or Fund is in comphance 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 corr that [ have been trained by the NC State Board of Elections.
— DM A —S mmgad Ce/(z//$/
d Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY &U N 0 6 20 ] ‘
L _ Delivery Method
Date Received: Employee: Z &9/ D Normal Mail
' ; . Registered Mail
Date Postmarked: Employee: i Delivead
. . [] Electronically Filed
Date Scanned: Employee: T [  Signer has not received
Date Data Entered: Employee: AR i

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

1. Comnnttee Full Name (and Fund if applicable)

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

2. Type of Report

) Amendment

(L3 Yes
130D Number o

Yo VW /(/{OMC"’ §n1/wo/\/J

C /lb‘]aJ ZC( d v&/

Start of ‘E)lectlon Cycle: January 1, Rep::t:?: Igﬂ;,':no e El;rc(t)it:rln tg;,scle
4) Cash on Hand at Start o)
5) Aggreénted Contrlbutlons_from Inlelduals (CRO-1205)| $ / '79[« D, O
6) Contributions from Indlvnduals (CRO-1210)| $ 9{3« ?5
7) Contributions from Political“Party Committees (CRO-1220)| $
8) Contributions from Other Political Committees (CRO-1230)| $
9) Loan Proceeds (CRO-1410)| $
10) Refunds/Reimbursements to the Committee o _(CRO-1240) $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $
11c) Outside Sources of Income (CRO-1250)| $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $
11e) Exempt Purchase Price Sales (CRO-1265)| $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b, 11c,11d and 112 § R/E 4
1}7) Dlsﬁn;'selnénAts-‘ o
13a) Operating Expenditures (CRO-1310)| $ O $ : f- 760k <5
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ O $ (/
13c) Coordinated Party Expenditures (CRO-1310)| $ O $ ()
14) Aggregated Non-Media Expenditures (CRO-1315)| §$ O $ O
15) Loan Repayments (CRO-1420)| §$ O $ O
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ O $ @)
17) In-Kind Contributions B cro-1s1)| 3 5. 95 $ 3.9¢
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17 $ $
19) Cash on Hand at End (Add ]mes 4 and 12 together then subtracl line 18] $ /#3' S0 ﬁm SO
(CRO-]330) $ O
21) Outstanding Loans (incl. ones from other campalgns) (CRO-1430)| $ )
22) D:l;t_s and Obligations owed by the Committee (CRO-1610)| $ O
sz_bebts and Obligations owed to the Committee (CRO-1620; $ ‘
24) Account Transfers Within the Commxttee (CRO-1720)| $ O
;;)';&dnnmstratlve Support (CRO-1710)| $ D) $
26) F o_r;v;n Loans - _(C;E;‘:é; $ C $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ Q $
28) Contributions to be Refunded (CRO-1215) | $ O $

e
CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals Page [_ a O ves [ Mo
Optional form used to report NC Contributions From Individuals of $50 or less

IC Commlttwll Nfage (an ee_#ppﬁcable), el TN N e S B 2 ID Number v

O’W . ﬂa/dl c()r S,MMD\U

3 Contubu ’ formation P R e e e R e e
o g B A T oot pymen e [T | | 1awen

S T Cash 4//5 ,410/¢ 5 & 2.50
— Chash b | 500
ML Qash 4//3 [201/| %.O0
0T Crash 4/ Szt | 510,00
% E:rzl (1 )pneq Qetr $<’>_2O: e,
e Cash ZAS
11 | T Oash 33,00

8 — N sl J/®%
e Clash $10, 00
e Cash 5.0
e Cash $10. 00

o Tee Cash 500

é] Cash » [0.00

7| Remove C Ash 5 /0. c

S - 0c
BT CAsh *[O.00

[ ronor Crsh */ 0,00

% o Cash 5] O.00

E g:,z, Cash 3 OOO
T | Remowe Cash 5000

S -
[ | Romove 5 Q)

4. Total only this Page | 8 /7950

S. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

P (7450

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

Amendment
Yes

|« 1 O

Use this form to report 1nd1v1dua1 contributions over $50 or contributions under $50 if form CRO 1205 i 5 is not used

IZ/N 0

1. Committee Full Name ( (and Fund lﬁappllcable) 2. ID Number
Co e ANNEZE T
Lz 1 oacd _SymmondS
3. Contributoy Information [1 Add. []  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

o ?Qa

)éuk)
251~(27l ~SYU5G

mo./wa’? \5 fmﬂ?d ~/

//" NC ZX)

Childeare

¢. Employer's Name/Specific Field

(W@gﬁ&mwg

e. Election Sum to Date

$ /;27‘%'9'&%3 X 78

f. Prior g. Account Code h. Form of Pafyment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
—_— ) / — &
0 | o O™ | Tickets o/ &lpary s S &3
— ) | T
[] $
—

3. Contributor Information [ Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession ' d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Pasrment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[] $
[] $
[] $

3. Contributor Information

Il 'Add [T}

Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
L] $

[

4. Total only this Page

s
S A5 = 370

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summar)

p Page CRO-1100)

$ \aéqf

CRO-1210

NC State Board of Elections

April 2007

)
©



Amendment
In-Kind Contributions pe [ o L O ves %

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

@/ /Vluu(m QS}MMG/(J m P
Tl leennus L] rac

D Referendum

¢ 7 /l/ /(/ () J m J D Other Receipt Source

Individual
[ candidate
1 pany
[ rac
D Referendum
D Other Receipt Source

Individual
[ candidate

[ pany

[ pac

D Referendum

D Other Receipt Source

$
s 35.98
(s 2,95

December 2007

CRO-1510 NC State Board of Eltions -



