. Amend t
Disclosure Report Cover O ve  EXRe
Use this formn for general report and commitiee information, must be signed and submitted along with other detailed forms
Do not use this form to update mformdtlon

. Fulle - o e cl]) Nllmbe[ )
Frye /&Me,j Qemﬁ'c, AL OHB
p. Mailing Address include City, Sebte and Zip Code) T {d Date Filed

Feb. 1-?4 2008

e Phnne Numher

(G- 3@7 272.'8

. Orgamzaunnal ’ ()rgamzatmnal O gan:/anonal .

n Thirty-five day Quarterly D Pre-referendum
ﬁ;& D Pre-primary D First D Final

Y "Booster Fund” 1L Pre-clection | Second 3 supplemental Final
D Building Fund D Pre-runoff D Third 0 Anoua
D NC Political Party Financing Fund Semi-annual B/ Fourth D Special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
C Public Campaign Financing Fund D Year End D Mid Year
L] Final a Year End
] E Special mnal
D Special

li‘inmcinl Institution Full Name

EFrsT Crf‘fzef\/snTBAWE_

b, Purpose ) ~ |¢- Accoant Code

Cnmpaen/ FTP

d. Perlod Begln Balance ~

$ &¢.79

ERTIFICATION

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 arc commingled with prohibited or other undisclosed funds. 1
further certify that this report is complete, true and correct and that | have been trai ¢ NC State Board of Electionsy

—
e!/A"f' c 00
Printed Ngme of Signer re of Appointed Tredgurer te
OR OFFICE USE ONLY / I —

. Delivery Method

Date Received: /e / 9 Employee: N ] Normal Mail
_ . [ Registered Mail

Date Postmarked: / Employee: E Hand Delivered
Date Scanned: ' Employee: Electronically Filed
Date Data Entored: Employee: 1 Signer has not received

mandatory trainin

Please Note: This form cannot be used to amend committee infermation such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Orﬁa_nization (Cli(_)-leOA-E) to make commitiee changes.
CRO-1000 NC Stare Boand of Elections December 2007




Amendment

Detailed Summary [T Yes mo
se this form to s uau e all dhsclosure reporting forins and to total monetary information
1. Committee Full Name (and Fund ¥ applicable j of Repo . 112 Numbe
Faye ]c..ﬂC-Acq VR&LAﬂ'ﬁ. KHL 0/9 8|
Start of Election Cycle:  January 1, 2028 T A I
4) Cash on Hand at Start $ &7 $
RECEIPTS
5) Aggregated Contrlbutlons from Individuals (CRO-1205)) $ $
6) Contributions from Individuals (CRO-12103| $ $ 4645,00
7 Contrlbntlons from Political Party Committees cro-12200] $ $
8) Contnbutlons from Other Political Committees (CRO-1230)] § 5
| 9) Loan Proceeds (crO-1410)| $ $
10) Refun&élReimbursements to the Committee (CRO-1240)| $ $ 20450

1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CRO-1250)
11¢) Ontside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
.lle) Exempt Purchase Price Sales (CRO-1265)

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

3
$
$
5
$
5

@Haleeler]lm] oo

XPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)] & XY S q_q 50
13b) Contributions to Candidates/Political Committees (CRO-1316}| §
| 13c) Cobrdinated ?arty Expenditures (CRO-1310)| §
14) Aggregnted Non-Media Expenditures (CRO-1315)| $
| 5) Loan Repayments (CRO-1420)] $
16) ReﬁmdsIRelmbursements from the Committee (CRO-1320)] $
17) In-Kind Contributions (CRO-1510;| $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17 $ 27T [ . 29
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ £
ADDITIONAL INFORMATION -
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)] $
Iv 1) Outstand'nig Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts nnd Obligations owed by the Committee (CRO-1610)| $
2 3) Debts and Ohhgatwns owed to the Committee (CRO-1620}} $
24) Accolmt Transfers Within the Committee (CRO-1720)) $
5} Admlnistmtwe Support {CRO-1710)| $ $
26) Forglven Loans (CRO-1440)] $ $
r 7) 48-Hour Notice Reports Sum (CRO-2220) | & $
28) Contributions to be Refunded (CRO-EZM) $ $

CRO-1100 NC State Board of Elections

August 2008



Amendwent
Disbursements Pg _\_ of Ovse DO

Use this form to report expenditures from the committee for; operating expenses, Contributions to candidate/political '

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expmdltures
" Full Name, Mailing Address & Phone b. Courdinated Commitice Name "
SHaeN L. //oajlb.] Ao .
Watha, NC = - S
7 D State D Municipality: Je- Election Sum to Date
s /0.2
Account Code  {g. Form of Payment  {h. Purpose Code |1, Dnte (mm/dd/yyyy) [i. Amount {k. Required Remarks
(1]
ETP | o K 0] 20 Joy [F /o0,
ol
Full Name, Mailing Address & Phone b. Coordinmted Committce Name 0. € ooty s

(inclnde city, state, & zip) e

Le p Ec Llettere cl_:lievel B S0 CALDS

D State D Municipality: [e. Rlection Sum to Date
5 /78
. Account Code Form of Payment  [h. Purpose Code  [i. Date (maw/dd/yyyy) | Amount | Required ?emrh
—
£l | cK 10J25 /o8 P 1157~
i
5
Full Name, Mailing Address & Phone . b. Coordinated Committee Name Commmh -
(clnde city, state, & zip) ]
G s c. Level Regiotered (Gpectly) |
Federal County:
?ﬂlej A [ stae M | Municipality: [e. Election Sum to Date
+ 4900

FAecolnt Code |g. Form of Payment  [b. Purpose Code |i. Date (mmv/dd/yyyy) - Amount |k Required Remarks

nl 3/97 AL

if bpemtiug Expenses)
(This line goes in line 13b of Detailed Summary que CRO-1100 if Contrib to Candidates/Political Comm)

D - To Another ndidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties  _ K*-OfficeE O* - Other

NC State Board of Elections July 2007



Amendment

Disbursements pe N/ o :14 Oves Ore

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

L

Operating Expenses Contributions to Candidates/Political Comimittees Coordinated Party Expen

ditures

Full Name, Mailing Address & Phone . Coordinated Committee Name Comments

nclude clty, state, & zip) — ] ‘a ? e
?njh r\r\o-j;‘-‘ c. Level Registered (Specify) | M’

-nii’;;ral E’_Coumy:

[ state [ Municipality: fe. Election Sum to Date
3 7.2
¥ Account Code |g. Form of Payment Parpose Code  |i. Date (mmv/dd/yyyy) }j. Amoant | Required Renmrks
AL Cast— ,1!02,!0‘/ $7.29
$
Full Namne, Mafting Address & Phone ‘ b. Coordinated Commitice Name
(include city, state, & zip)
. Level Reglstered (Specify)
D Federal County:
O state 3 Municipality: Je. Election Sum to Date
$
Account Code |y Form of Payment  [h Purpose Code  [i. Date (muvdd/yyyy) [j. Amount Reguoired Remarks
$
3
Full Name, Malling Address & Phone b. Coordinated Committee Name 4. Comments »
(include city, state, & zip)
c. Level Reglatered (Speciy) ]
Jl l Federal I I County:
O state ] Municipality: e Election Sam to Date
$
[ Account Code |g. Form of Payment  |b. Purpose Code {1, Date (mum/dd/yyyy) |j. Amount k. Required Remarks
3
$

i IB 7.9

it i

mary Page CRO-1100 if

= A

Operating Expenses) .

‘ (Thu line Igoés in lme ..13a ofDemled S

$
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 9_/1 ( '1 Cl
(This line goes in line 13¢ of Detailed Sum CR(Q-1100 if Coordinated Party ifures)
* . Media B* - Printing - Fu D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses ~ O* - Other

e

CRO-1310 NC State Board of Elections July 2067



Refunds/Reimbursements To the Committee Pg

Low L

Amendment

Ove B

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

A A SRy H
p—— P
Faye “leach Reuatte 2HLoH B
; i Tl NG OB TR N e
Full Name, Malling Address & Phene . Type of Committee Comments
(include city, state, & zip)  — [J candidme L] PaC
T—t l) l v Referendum Party
€ i) ee %57_ ¢ Level Registered (Specify) h. Original Expenditnre Date
Bﬂ ﬁﬁn / Federal £ County: ”
n S}gt_e D Municipality:
Original Expenditure Amt
$
Job Title/Profession |c- Enployer's Name/Specific Fleld  |f. Purpose . Election Sum to Date
[
Kefund od O |s
. Account Code 1. Form of Payment | In-Kind Description {n. Dute (mev/dd/yyyy) [o. Amount
(TP .4 10/35 Jog |8 20450
i st e o
Full Name, Mailing Address & Phone d. Type of Committec Comments
(include city, state, & zip) L] candidae L] PAC
n Referendum Party
e. Level Registered (Specity) __J- Original Expenditure Date
II ¥ Federal O coumy:
[ swte 1 Municipality: _
|i. Original Expenditare Anst
$
.:.Jub'l‘lﬂdl‘rdeulon c. Emaployer's Name/Specific Fleld  |f. Purpose j. Election Sum to Date
1 :
F;. Account Code I. Form of Payment |m. ¥8-Kind Description [n. Date (mm/dd/yyyy} |o. Amount
$
Full Name, Mailing Address & Phone d. Type of Commitiee
(Inchude city, state, & zip) L] Candidse LJ PAC
g Referendum Party
¢. Level Reglstered (Specify)
] Fedetal L] county:
0 stae 3 Municipality:
' L Original Expenditure Ans
$
Job Title/Profession . Employer's Name/Specific Fleld 1. Parpose —|5- Election Sum to Date
$
Account Code JL Form of Payment | |n-Kind Description In. Date (man/ddfyyyy) |o. Amount
$
$ 204.50
CRO-1240 NC State Board of Elections December 2007



