Disclosure Report Cover }5 No |
Use this form for general report and committee information, must be signed and submitted along with other detafled forms. ~

Do not use this form to u date inf

ti

{Amendment
i Yes

lﬁ. Fult Name

c. ID Number
T Le2n) foe (oS 4mm/5j/w/mz,
 Mailing Address (include City, State and Zip Code)” d. Date Filed
Tom _ LEEW AF’R 28 2 .28 %
s Rt CHpm0rd D %D . J e.PhoneNumher B
(7?9’6/454%) sﬁﬂ/w Mc 272/?/ b
2:Report Y ] od End Date
=y /féaé,’c’,'C/} /.L%z/
6. Type of: Committee (Che “Report: Vi
Candidate Campaign [} Pany Municipal [State/County Referendum
D PAC [ Referendum [ Oreanizational W rganizational 722 |[_] Organizational
D Ipdependent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
3 Legat Expense Fund ] Pre-primary First 72— [} Finat
] Pre-clection Second [ supplemental Final
“Type of Fun [ Pre-runoff (] Third [ Annuat
D Booster Fund Semi-annual D Fourth D Special
[} Building Fund O Mid Year Semi-annual
M| Year End | Mid Year
[ sna a Year End
13 special [ Einal
D Special

Ia ‘ manual Insututmn Full Name ‘

a. Financial Instifution Full Name

o i
. Purpose |c. Account Code b. Purpose ¢. Account Code
|
d. Period Begin Balance d. Period Begin Balance
$ & $
FCERTIFICATION

% lvccai.r //Ze/n

1 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 correct and that I have been trained by the NC State Board of Elections.

Printed Name of Signer

: é Si1g.uatu.re of Appointed Treasurer

4981

Date

e
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Date Received: | ?—%

'_]E - Delivery Method
Employee: @n | 1 No Mail

. . | istered Mail
Date Postmarked: Employee: o Delivorad
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

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 Orgamzatlon (CRO-2100A-E) to make committee changes
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Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) -~ - |2. Typeof Report = 3. 1D Number
T cean FER GoORSTH CaMM)BIONER. 26
Start of Election Cycle: January 1, _<_QQ_/_9/:_ Rep’z:ﬁt?ll&ﬂll’iesﬁo d Elg;:ltg;sde
4) Cash on Hand at Start $ &5 $
RECEIPTS | T -
5) Aggregated Contrlbutmns from Indmdnals o (CRO 1205) $ $
6) Contributions from hdvidis  coonns )@ o008 =
¥)) Contnbutxons from Pohtlcal Party Committees (CRO-1220) $ $
;5)— contéﬂﬁéﬁé from Other Pohtlcal Commlttees o (CRO-1230)| $ $
o) LoanProcecds  (rouo)|s 5
10) Refunds/Reimbursements to the Committee  (CRO-1240) § 5

11) Other Recelpt Sources

lla) Interest on Bank Accounts ( CR0-125“0)7

$ $

A‘ llb) Contrlbutlons £rom Not-For-Profit Orga;ne;o;s —(CRO}25~0) $ $

11c) 0uts1de Sou;ees of Income I ;CRO-1250) $ $

Amlﬂld) Legal Expense and Other Sources (CRO 1270) $ $

" 11c) Exempt Purchase Price Sales  (CRO-I265)| $ $
12) TOTALRECEIPTS(AddImesS 6,7,8, 910 11a,11b, llclldandlle) $ K-@&mm $ &14—’(‘)(‘\

EXPENDITURES
13) Disbursements

) 13a) OperattnﬂgwEnPendltures (CRO-1310) $ =S O = )

] %Sb) Contrlbutlons to Candidates/Political Commlttees (CRO-1310)} $ wﬂf $ _;‘_m/q/
V 13c) Coo;odl—nated Party Expendltures AAAAA (CRO 1310) $ $

14) Aggregeted-Non:l_\;[“etirne Expendltures (CRO-1315)| $ $

15) Loan Repayments o ”'(CRO 1420)] $ $
I&{i@%&]&h&melr.iﬁ&s"é;{{éﬁis’f;o&lieE;ﬁlitee T (croasm)| 3 5

17) In-Kind Contributions (CRO-1510)| $ $ TS0 T
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] § 5 g7 728 9. Q0

19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18 $ q 5 m $ qﬁm

ADDITIONAL INFORMATION -~

20) Non-Monetary Gifts Given to Other Commlttees

(CRO- 1330) $
21) Outstanding Lo;n;t;ncl ones from ot;en campalgns) (CRO-1430)} $
22) Debts and Obllganons owed by the Comxmttee (CRO 1610) $
23) Debts and Obhgatlons owed to the Commlttee i (CRO 1620) $
24) Account Transfers Wlthm the 6on;;n;uee S ((:‘1;0 t720) $
2.5) Adnnniszr;t;;'; -étlpi)ol:tﬁ~ T (CRB 1 710) $ $
26) Forglven Loans o B (CRO 144?) $ $
27) 48-Hour Notlce Reports Sum S o (C"EO 2220) $ $
El) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals
Use this form to report individual contributi

Pg /

of

R A L TR ]
ERALTS frbie e LR e B S R N

. Amendment

[ 0 v ® N‘L

plica

ons over $50 or contributions under $50 if form CRO 1205 is not used

me:an

oM LEEN For CourTY ComrSsSIoneR

.)a. Fﬁil Name, Mailing Addr;s; & Phone b. Job Tltlélérofc;;glon T d ééi;ﬁl;ﬁts
(include city, state, & 7ip) -
— QN ER
7?9’7’7 &gKN o ¢ Employer's Name/Specific Field
1S 7?40/*/1’20/\115 =D
JAie SonN SFHINGS ; C BlLAck TO4G ¢. Election Sum to Date
216 2.8 | 5 74, oo
f.Prior | g.Account Code | h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
7z
[ - 3
$

d. Comments

a. Full Name, Mailmg Address & i’honé

b. Job Title/Profession

(include city, state, & zip) ({2 Y, \) (-///ﬁf
‘ / oM L/ég N ¢. Employer's Name/Specific Field
[1s T2A CHMOND ED _ ‘ |
J /}Qﬁ coN PR ING S Ne /2 L. A»&/[/DQ@ ¢. Election Sum to Date
292 8] $ /7% oo
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O i OPz0 BANEAUCT] 3 -7 . 2ol |3 jo0. oo
[l $
L $

d. Comments

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

b. Job Title/Profession

c. Employer's Name/Specific Field

¢. Election Sum toDate

5
f.Prior | g.Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) | k- Amount .
8
$
$
$ S 7
200 70 o
$ [ 7e—
‘ NC Stat-c;Board of Elections April 2007

CRO-1210



Disbursements

yoa lOf X

L Operatmg Expcnscs

N

Tom CEEN ?%/2 Lo

Conmbutlons o szdtdatcs/Pohhcal Committees

”_2_ ) ; D Yes
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohncal T
committees and coordinated party expenditures.

a. Full Name, Mallmg Address & Phone
' {include city, state, & zip)

b. Coordinated Committee Name

d. Comments

VPSS SToRe _
ﬂ o CREST 2 424 ¢. Level Registered (Specify)
s NC— D Federal County:
Spumpenr VINES [0 stae ] Municipality: ¢. Election Sum to Date
5 S oo
f. Account Code | g-Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) 'j. Amount : k. Required Remarks
/ e aaed | B ‘//fﬁo// 50 eom [BATDINESS CALTS
4 -

—i$

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[1 Federal D County:
[ stae [] Municipality: ¢, Election Sum.to Date
$
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount ‘k. Required Remarks
i $

A

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

A* - Media

O* - Other

B - Printing
E - Salaries ¥*.- Equipment
I - Postage J - Penalties

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

[]  Federa [ County:
D State D Municipality: e.Eléction Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose Code “i. Date (mm/dd/yyyy) j. Amount k, Required Remarks
$
$
ol e e
( Tizié ifne goes in line 13a of Detailed :S'unmzary Page CRO-1100 if Operating Expenses) $ % N
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) .
5/: D

desrequil

- C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
‘H* - Holding Public-Office Expenses
Q* - Donation to Legal Expens¢ Fund

CRO-1310
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