Disclosure Report Cover EC’D JUL 0 7 ZU]U gcr;:larcm O

Use this form for general report and committee information, must be si igned and submitted along with other detailed forms.
Do not use this form to update information.
1. Committee Information

fa. Full Name ¢, ID Number
iy Q -
Koaer o Kichared QT O3S
jb- Mailing Address (include City, State and Zip Code) d. Date Filed

AHO  Dixon Rd ls="1-1B

b N C) Q‘%Og},o c. Phone Number
Ellenboro . U535 05/

2. Report Year|3, Period Start Date (mmvdd/yy) |4. Period End Date (mm/dd/yy) |5- Trea Treasurer Full Name _

oic | H-1%-16 [0-20-10 Richond We hyste 1l

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
i" Candidate Campaign D Party Municipal State/County Referendum
. PAC D Referendum D Organizational (| Organiz:ilinn:ll D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-clection ﬂ Second D Supplemental Final
7. Type of Fund  (if applicable, check one) [ pre-runofr d Third [ Annuatl
D Booster Fund o Semi-annual D Fourth D Special
[ Building Fund D Mid Year Semi-annual
| Year End | Mid Year 10. Special Report Name
D Other: D Final D Year End -
§8. Number of Fundraisers this Report O special [ Fina
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
(Carelice. First
b. Purpose c. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
.f'f ?p - @"')" $

WCERTIFICAT ION

[ 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. 1 further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elcumnq

Eocriwwo A, Lilk ;m_s'z?mj *3/{{»///’/@71 &7767 é/ /2 os0

Printed Name of Signer Slglhnllre of Appointed Treasurer / Date

IFOR OFFICE USE ONLY

Date Received: (_Q - r_[ ~ | Employee: DL Delivery Method

] Normal Mail

) Registered Mail
Date Postmarked: Employee: Hard Hefversd
Date Scanned: Employee: Electronically Filed
v . [ Signer has not received
Date Data Entered: Employee: ___ 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 Organization (CRO-2100A-E) to make committee changes.
ﬁ()dﬂﬂﬂ NC State Board of Elections August 2008




Detailed Summary

Amendment

Use this form 1o summarize all disclosure reporting forms and (o total monetary information L Yes 1 %
1. Committee Full Name (and Fund if applicable) 2.Typeof Report  [3.1D Number
ouey o B chard XE
Start of Election Cycle: Januaryl, __20/0 Rep:f::;lgt:i:ﬁo 4 Eli?:frl: lg;Scle
4) Cash on Hand at Start $ [90.% $
RECEIPTS R -
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals (CRO-12I0)| § C}C:( 8 D $ % = C? %0
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410)| $ | SO o0 S 5 \"t O 5
10) Refunds/Reimbursements to the Committee (CRO-1240) | & $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-For-Profit Organizations (CR0O-1250)

11c) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sources (CRO-1270)

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 11a, 11b,11c and 11d)

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)| § S
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420)| $ S
16) Refunds/Reimbursements from the Committee (CRO-1320)| & $
17) In-Kind Contributions (CRO-1510)| § /0(,? &O $ /OC; (Q)D
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13¢, 14,15, 16and 17)] § /0%, 50 S 1729
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 5'_30 20 $ 5 20.
IADDITIONAL INFORMATION 7 _ T TSR
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | & B
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ /(0 LT/ D% %i;:
22) Debts and Obligations owed by the Committce (CRO-1610) | $ .
23) Debts and Obligations owed to the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-I7IO)| $ $
26) Forgiven Loans (CRO-1440) | & %
27) 48-Hour Notice Reports Sum (CRO-2220) | $ g
28) Contributions to be Rcl’und.ed (CRO-1215) | § $

CRO-1100 NC State Board of Elections

December 2007



Contributions from Individuals

|
Pg [ of -

Amendment

D Yes El No

_Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

—_————e— e
1. Committee Full Name (and Fund if applicable)

2. 1D Number

Boaer  Bo Kichand

3. Contributdr Information

E Add ﬁ Remove

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

foces Lyl rae /s
@S Lz CJ/V&(%:;/-; =
EPOST e ANC 2P0, &L

b. Job Tit]eil-"rofes_sinn

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

1['. Prior
O

/' (J,? 5 S /_-:;/VE 2‘,/;&/‘{ $ ﬁfc ==
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

2. Full Name, Mailing Address & Phone
i _(_inclyt_lfz__piy, state, & zip)

fﬁ-?ﬂfo O S-(“H/} ,":c-:?t?_

_b. Job Titl&_u_'Profesﬁion

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
ff. Prior |g. Account Code |h. Form of Payment _ i In-l?ind Description j_. Date (_r_ri_z]}fddfyyyy} k. Amount
O / Cp=y T s ir 7 2of e $ 5T . O
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment i. In-Kind Descripl?i.u_r_: - j. Date (mm/dd/yyyy) |k Amount
O $
O $
O $
4. Total only this Page | $ G0.00

5. Total of ALL CRO-1210 Pages

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

s 29980

CRO-1210

NC State

Board of Elections

April 2007



Contributions from Individuals

e D

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

EI Yes

O ~o

e e
1. Committee Full Name (and Fund if applicable)

2. ID Number

/z op EVE, /35‘

< et a0 C 2 /34;,;:,4/

3. Contributor Information

L__[ Add L] Remove

fa. Full Name, Mailing Address & Phone
(mciudc city, state, 8.. ?ip)

b. Job Title/Profession

d. Comments

R bee. [ /6/51//.-'-&” vooVE
¢. Employer's Name/Specific Field
Z-28 Pamact L
- R i
Z,/fy,cﬂ/\/ /4{7/’_{;5 ey 2 ST e Elccl on Sum to Date
$
Jf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
D (‘. ~ \:’_-Z-C/ﬁ.d-'?{ 2e,. & _’5—-0 O
O $
O $
3. Contributor Information

E Add ﬁ Remove

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

b. Job Title/Profession

/?o[c/" ﬂ(/_a,(,:/,g

7

d. Comments

¢. Employer's Name/Specific Field

2o Drxon~  fD
: e. Election Sum to Date
E e/ 2ol o AC 2 Sodo Houn
$
_.__]_’_rior lg. Account Code |h. Form of _Pa_\'ment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount L
D ‘;' O =T (,/'1'210;'; ~ e “?'.g/’:bj $ / ?7 .—77 ‘E—
- - - y
O / Crrse Sitier= o 2dfon,) S 9‘5’* 2
O % A Do

3. Contributor Information

ﬁ Add ﬁ Remove

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

Doxriac o

N7 C &=

b. Job 'I‘itlc_i_P_mfession

d. Comments

c. Employer's Name/Specific Field
£52 SBpeer fLowo
o e. Election Sum to Date
CE v el e 2 Fous S S
ff. Prior |g. Account Code [h. Form of Payment i, In-Kind Description J. Date (mm/dd/yyyy) [k. Amount
O / C ’/‘;’ S T e A= 2_2’-;,.,‘ h) 56 oo
O $
O $
- i
4. Total only this Page '3 20980

5. Total of ALL CRO-1210 Pages

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

5 25930

CRO-1210

NC State Board of Elections

April 2007



In-Kind Contributions

Pg

Amendment

D Yes D No

Use this form to report non-monctary 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.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Reaec Bo Richand

3. Contributet Information

Add ﬁ Remove

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

b. Type of Contributor

¢. Comments

1 ndividual

Q\oc\cr 2o Richod
4D Pixdow €Cl
Ellenors N A%CH0

D\giundidulc

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

S 10980

Jfe. Description

(ord s

f. Date (mm/dd/yyyy)

2% O

2. Fair Market Amount

P 1928

Ui S

28 10

> 9042

5
3. Contributor Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
_ (include city, state, & zip) - O mdividual
D Candidate
D Party
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source
$
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

3. Contributor Information

[1 Add L] Remove

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

b. Type of Contributor

¢. Comments

D Individual

D Candidate

D Party

O pac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount |
$
$
$

4. Total only this Page

s /0980

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

S 0980

CRO-1510

NC State Board of Elections

December 2007



Loan Proceeds

Pg l of __ | D Yes

Use this form to report proceeds from a loan and loan endorser's information

A loan
1. Committee Full Name (and Fund if applicable)

roceeds statement must accompany each loan that is from an individual

Amendment

DNO

2. ID Number

Rogev o Ry hOu/d__

3. Lender Information

]

Add ﬁ_ Remove

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

b. Job Title/Profession

d. Comments

RDC':)@” Bo @‘\dna,(d |
240 DPivon RA
= \\e_n\OOY‘ o NG 2040

1§ Frploye

[ St:a_\rt Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

lo-§- |0

Jie- Rate h. Security Pledged

i. Account Code

j- Form of Payment

k. Amount

2%

[ CK

s /50.%&

jl- Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers

(The people who guarantee the loan.)

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Pcrt‘entagc e. Amount )
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
%| %
fla. Full Name, Mailing Address & Phone h. Job Title/Profession c. Employer's Name/Specific Field
{include city,__stzltc, & zip)
d. Percentage B c._Amounl:
. —_— ”
s J50-2

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

S )5)) &

CRO-1410

NC State Board of Elections

April 2007




Loan Proceeds Statement

Th_e 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:
/i?oale c Po_ Richard
Person lending money to committee (Lender):
soer  Richard
Date of loan to committee: 7 lo-B-10

Name of lending institution and account number (source):

j y o
Amount of loan: | 50. =

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

/QOC‘F( Lidhard

Period of loan: D\ MOYUH’\%
Rate of interest of loan: "E\?'
Security pledged for loan: a—a

Ly /é—pﬂ\ Lo A/ﬂu’.ﬁl , acknowledge that all of the information

" 4Person 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.

s Kors Lo ALZT

Signattre of Lender

SZAh B L

Signature of 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




Outstanding Loans

Use this form to report any outstanding loans received during a previous reporting permd

[’1[

‘/ Amendment

3 ves O N

and until the loan is paid in full.

T T TEE
1. Committee Full Name (and Fund if applicable)
Kooer o i(;\(\(kfé

2. 1D Number -

3. Lender Infotmation = ~ L] Add L] Remove

k2. Full Name, Mailing Address & Phone
(inclnde city, state, & zip)

%ojer %O ﬁv’/d
240 Piven [ﬁcf,

b. Job Title/Profession

oelf fmpjob(@:!

d. Comments

c. Sta_:rl Date (mnvdd/yyyy)

<. bmplutel s Name!‘\])eml‘l hdd

f. End Date (mm/dd/yyyy)

i g A -] C’f‘“ { J )
E llenboro NC 285D4C
. Rate h. Security Pledged o R Original Loan Amount Jj- Remaining Loan Balance
- % . : . = . f .‘/ !,4 I») :,\
? ] $ /@Z?l O n\) % f"{‘r- i ¥ e’
Full Name of Lending Institution o 1. Loan Number
. Lender Information [1 Add [] Remove
Ka. Full Name, Mailing Address & Phone b. Jah Title/Profession o Conun_enls - _
(include city, state, & zip) B
'a. Start Date (mm/dd/yyyy)
c. E;npl_o_yp_r':: Name/Specific Field |
f. End Date ( _r{lm!t_i (LI’ YYYY)
He. Rate h. Security Pledged i. Original Loan Amount J- Remaining Loan Balance
% $ | b
Jik. Full Name of Lending Institution i ) L ) ill- Loan Number
I3. Lender Information ; [ Add [ Remove

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

k. Job Title/Profession

d. Comments

c Start Date (mm/dd/yyyy)

‘e, Employer's Nam_ea"Spcrific Field

I. End Date (mm/dd/yyyy)

fl. Rate h. Security Pledged _ |- Original Loan Amount ___ }j. Remaining Loan Balance
% $ % |
. Full Name of Lengjpg_ Instllutlon - u Loan Number
|
4. Total only this Page $ /lo¥ O 3 |
5. Total of ALL CRO-1430 Pages § /‘ f ,}. {_
(This line must be on line 21 of Detailed Summary Page CRO-1100) /} .
CRO-1430 NC State Boazd of Elections December 2007



