Disclosure Report Cover
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.

Amendment

[ Yes EJ No

1, Committee Information

a. Full Name

c. ID Number

(OMUITE B ELeCT PLNDELL  f (ditkind

»

K

L*J\C Navi v.:r-? LY

L M_ailing Address (include City, State and Zip Code)

q._Date Filed

H195 5
FITTREC |

FAUIRPOKT LoAD
NC

AT15HY

oil24] s010

¢. Phone Number

ﬁeport Year|3, Period Start Date (mm/dd/yy)

4. Period End Date (mnv/dd/vy)

5. Treasurer Full Name

{,“‘-\'J‘Y-} ‘}

01/ ¢i /2-001'}’

1 123

2\
/...L'(— /

MICHELLE A SPIELS

6. Type'of Committee (Check One)

9, Type of I-leport (check only one type of report from one category)

Candidate Campaign D Party Municipal State/County Referendum
PAC D Referendum D Organizational D Organizational D Organizational
[ ndependent Expenditure [] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary E] First D Final
D Pre-election O Second D Supplemental Final
7. Type of Fund  (if applicable, check one) O Pre-runoff O Third [ Annual
D Booster Fund Semi-annual O Fourth [ 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 [ special [ Final
O D Special
11. Account Information |11, Account Information rS

. Fin_agt_:inl Institution Full Name

CAPITAC  DANJC

a, Fin_s_xgci_al Institution Full Name

g
JM _‘ZIU_T. o

b. Purpose

¢. Account Code

b. Purpose

AL CAngPAsn
,,P( PENCED

L[

d. Period Begin Balance

$  4300.00

'{es Accaunt Code
A 1
M3

Ul

d. Period Begin Balance

$

CERTIFICATION

LICHELLE A. SPIELS

7

[ 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 p
report is complete, true and correct and that I have been trai

hibjted or other non-disclosed funds. I further certify that this
IState Board of Elections.

dpy fhe N/:%
A, r//zé' | 0141

Al Aq /ﬁom

Printed Name of Signer [ Signafure of A pointed Treasurer ate
FOR OFFICE USE ONLY l N

. e aalio . C\h\ \&(“_( [p-'i“"‘ Delivery Method
Date Received: : '3 ‘ 1© Employee: | L) ] Normal Mail

; ; . [ Registered Mail
Date Postmarked: Employee: W d Delivered
Date Scanned: Employee: [ Electronically Filed

Signer has not received

Date Data Entered: Employee: . mfndalory 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.
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Detailed Summary

1. Committee Full Name (and Fund if applicable)

2. Type of Report

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

Amendment

[ ves

No

3. ID Number

COMMUATEE JO CLeCT BRNDELL B, ylitkins JC

Yeal €n B SR - ArinvAac

rey ey TR
wevvaTT !

Start of Election Cycle: January1, {007 Rep:::;::g";,?rio q El::(:;;]rlt 'g"!’dt
4) Cash on Hand at Start $  [6L00.00 $ [6CO.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals (CRO-2IO[ 8 2700.00 $ 2700.00
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 Commllltﬁ W\ ‘m 2 ««((,Ro -1240) | $ $

W

11) Other Receipt Sources

O (CRO-1250)

11a) Interest on Bank Accounts _ $ $
11b) Contributions from Not-For-Profit ()rgaﬁiizliinns (CRO-1250) $ $
11c¢) Qutside Sources ol 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,11¢,11d and 11¢)| $ 4300.00 $  4300.0 £

EXPENDITURES

13) Disbursements 3 i 5 et
13a) Operating Expenditures (CRO-1310)| $ $
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)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 43~ CO $  42300.00
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) OQutstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610)| §
23) Debts and Obligations owed to the Committee (CRO-1620)| &
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| §
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum {CRO- ’220) $
28) C(mtril)uiions to be Refunded - rLRO-Jz.'S) $

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

I’g_i____ulr

2

Amendment

D Yes E No

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

1. Committee Full Name (and Fund it applicable)

2i mNumber

(COMMITTE TO T Bk Lou

wevyTT 78

3. Contributor Information

ST
Add ﬁ Remove

a, Full Name, Mailing Address & Phone
_ (iu_c!ude city, state, & z_ip)

b. Job Title/Profession

d. Comments

HERRLKT T GRECORY
J6lZ mw ATRY DLwE
OXFOW , NC 27565

PETIRED

¢. Employer's Name/Specific Field

e, Election Sum to Date

$ J500.00

f. Prior |g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) _|k. Amount .
N 1 ] -~ s W e \
O | bow CHeCk 2lorhesq [ ¥ 250000
T T L]
(. $
O $

3. Contributor Information

Kl Add L] Remove

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

b. Job Title/Profession

d. Comments

DEMIY . om;u,\(

LCRED

¢, Employer's Name/Specific Field

SANE (he(k
- & 2 rif d
pS MAKGE F. Oflu

(include city, state, & zip)

§60 WOl A roAD
s ) B ¢, Election Sum to Date
Lovbe MeNT NG 2715 T2 e
$ 50.(
f. Prior (g, Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O o > ' \ $ =y oy
{ Bu CHECK ;,1};7/2LO? 50.00
O $
O $
3. Contributor Information [ Add  [J Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

MARGE . ORWLEY
80 oA FoAD
ROVLMONT NG 275712

AN EMAKE
c. Employer's Name/Specific Field |

sirve  (helk
RS penihd MU ONKEY

e, Election Sum to Date

CRO-1210

¥ 50.00
f. Prior Et_ﬁccount Code |h. Form of l’ay_meut i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
NV I - W Y

- DB CHECE ;‘z‘/”/‘?ubv 50-00)

O b I

O $
4. Total only this Page  20,00.00
S, Total of ALL CRO-1210 Pages $ o

(This line must be on line 6 of Detailed Summary Page CRO-1100) A700-0C

NC State Board of Elections April 2007
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Contributions from Individuals 1y 20"

Use this form to report individual contributions over _S;fiﬁ'o_r ¢ontributions under $50 if form CRO 1205 is not us

Amendment

.02_ of (_2:_ D Yes m No

ed

oy Pg

1, Committee Full Name (and Fund if applicable) . ... o

2. I-D Number

COMMUTTE 70 EceeT LLiniDECC L. piLkns JL

WeyuTT ™

3. Contributor Information

EAdd ﬁ_Remuve

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

| (@nclude clty, state, & ip)

o e CHetld RS
DERY] SAMC (gl

DAVLD DAMN  MINCHEW

¢, Employer's Na'mea’Speciﬂc Field

Lite N L e

O DUTCHBLLE. PuE

e, Election Sum to Date

CLANVWLLE (o Y

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

.1 \L\; f ) f—‘?_?_-‘ECL\ S s
CLeedMOk,  NL 275 [con SHELFE S 50.00
f. Prior |g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- LA | CHECK 2lzol200 ¥ 50.00
[]
O s
O $
3. Contributor Information E Add ﬁ Remove
.‘E Job 'l‘IlIemef?u;ion d. Comments

SE (relk

L

HOMERA el

KAREN L. pINCHEW

¢, Employer's Name/Specific Field

20 POICHUWE DRWE
(LeedMoOk, NC 21522 —Yco)

RS AN B. MIN

e, Election Sum to Date

$ S50.00

T-_"_f.iﬂr__ & Account Code _h. Form of Payment _ |i. In-Kind Description _{i: Date (mm/dd/yyyy) [k Amount

L] bEwd | CHeCK fz./_go /zcz;r,' $ s0.00

[

O $

O $
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

¢, Election Sum to Date

$

[, Prior |g. .-\ccou:;l_ Code |h. Form of Payment i. In-Kind Description j. Date (mr!vddfyyyy) k. Amount
O $
O $
O $
4. Total only this Page $ (0 0.00
5. Total of ALL CRO-1210 Pages § <
(This line must be on line 6 of Detailed Summary Page CRO-1100) A7100.00

CRO-1210

NC State Board of Elections

April 2007



