. Amendment .
Disclosure Report Cover O ves M No
Use this form for general report and committee informati d along with other detailed forms.
Do not use this form to update mformatwn

JL. Committee Information

Full Name . = — c lDNumber
r de f il - Er /17'-7 o
b. Mailing Address (include City, State and Zip Code) d. Date Filed
242 /"//Jr‘/li) A4 A ﬂfnwr& édZ/"-'Z&/{’

¢. Phone Number

/I'/Aa/)‘,"'/'i 2 2}76,,/—}/

PP viy- (-f/?//
2. Report Year(3. Period Start Date (mm/dd/yy) [4. Period End Date (mm/dd/yy) |5. Treasurer Full Name .

YKAR'/ / _/25/\/ //

20 /1 4= 15 2.:-:!/ 6.2F- 20/
6. Type of Committe¢ (Check One) .« |9, Type of Report _(check only.one type of report from.one category). |

Candidate Campaign D Party Municipal State/County Referendum

PAC [J Referendum l&Oroa\nmmon.jl [ Organizational [J Organizational
[ independent Expenditure [] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
O Legal Expense Fund D Pre-primary D First El Final

[ Pre-election O Second [1 suppiemental Final
7. Type of Fund (i applicable, check one)- 7| ] Pre-runoff a Third [ Annual
D Booster Fund Semi-annual [:I Fourth D Special
] Building Fund |l Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name |
[] Other: [ Final a Year End
8. Number of Fundraisers this Report - |[] Special [ Final
—_— 0 — O Special
11. Account Information =~ = . |11. Account Information = 5. ¢ 5
. Financial Institution Full Name a. Financial Institution Full Name
Peples  fBan ke
b. Purpose c. Account Code b. Purpose c. Account Code
(»}A)ﬂ('f’l /r""ﬂ/{f é’ "f ?L
d. Period Begin Balance d. Period Begin Balance
$ 0 — $

e —
CERTIFICATION

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 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.

Mihwel A S]] ﬂh&/%// L Bl Toji

Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY

Delivery Method

Date Received: Employee: E Moo
Date Postmarked: Employee: E’ ﬁzii:tggeﬁivl\cﬁg

Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: O gfgsstg?; ?lgli ;z::givcd

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.
NC State Board of Elections
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Detailed Summary

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

Amendment

Yes /M

1]) Other Recelpt Sources

Ila} Interest on Bank Aceounts ( CRO 1230}

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Wea  Weaver For M‘y"" éM/"'fvo\ - SOy s
Start of Election Cycle: January1, 22/ { Rep::tzilgt]}f;riod EleTc(t)itsllx tgirscle
4) Cash on Hand at Start $ —C - $ —e -
RECEIPTS
5) Aggregdted Contnhutmns from Indmduals .. (CRO—I”E'U $ $
6) Contrlbuhons from Indn'lduals N (CRO sz) 3 //) 75 i A JUo k-
7) Contnbutmns from Pollueal Party Cemnutteee (CRO -1220)| § $
8) Cunmbutmns from ()ther Poiiﬁcal Commltlees (CRO 1233) $ $
9) Loan Pmceeds ’ (C'RO ma) $ $
10) Refunds/Relmhurs;e;ilents to the Corrumttee - (CRO 1240) $ g

llb) Conm butmns from Not I‘or-me t Orgamzabons ( CRO 1250)

llc) Outmde Sources of Ineome (CRO 1250)

lld) Legal E}\pense I‘und Olher Sources (CRG 12 70)

11e) Exempt Purehasc Pn ce Sales ( CRO 1765)

12) TOTAL RECEIPTS (Add lines 5. 6.7,8,9,10,11a,11b,11c.11d and 11e)

EXPENDITURES

13) D]'Sbl.ll scments

133) Operatmv E;\penchtures (CRO -1310)| § $
 13b) Contributions to Candidates/Political Committees (cro97or| 5 5
| 13c) Coordmated i’artv E;(be-rldltures- I (Cﬁo -IE;’JD) $ 5
14) Agé;egated Non:I\-;Ie;:luxe E:s;e"r;{‘:]:eures - .(CROvI‘..i‘_I-S) S 3
13) Loan Repa‘ments . - (CRO- J420) $ 5
16) Refundsze:mbursemee.t;_from the Comnuttee . (CRO-_-;_?ZG) $ $
17) In-Kind Contributions crousr| 3 5
18) TOTAL EXPENDITURES (Add fines 13a, 13b, 13c, 14, 15. 16 and 17| $ -6 § s
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § /o = $ /00:_,_;;
ADDITIONAL INFORMATION :
20) Non Monetary Glf ts Given to Other C;eﬁltteeq o (CRO 1330) $ %%W_ ”‘iﬁg«y
21) Outslandmg Loans (1;;31 ‘ones fI‘O-I;I other caml;aignsjw {:ERO 1430) $ ey%%@%ﬁ
22) Debts and Obli gatlons ow ed bv the Committee (CRO-1610)| 5 *"E??% = f?" :
23) Deht;; en“d Obhg‘lnons owed to theC(;mm;t_tee o (CRO-1620)| $ J{:‘B" : “é
24) Account Transfers Within the Committee  (cro1720)| 3
25) Ad:mmstrat;ve S;pport_ - S (CRG -1?10) $ $
26) rorg;veﬁ Lo_ans_ e _(,0;0}440) - -
27) 48-Hour Notice Reports Sum " icro2220) $ $
28) Contributions to be Refunded (CRO-1215) | § 3
August 2008

E;f()-] 100 NC State Board of Elections



Contributions from Individuals
Use this form to report individual contributions over

e L o

Amendment

_L D Yes

$50 or comnbuuom under $50 if form CRO 1205 is not used

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

~]2:ID Number

W4 peave Feor M-v;»——

3. Contributor Informahon

A0d I Remove”

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

b. Job Title/Profession

d. Comments

Lf‘!/#-ﬂ:( df ///

by, W!J/? Weavi,~ J

2Y31 puhh Plan  Hoe

¢, Employer's Name/Specific Field

Tril ' Womote S For B

entin WL LELTP $ E'*;';:—“’f“;j =
I. Prior woum Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount e
- oY 9L, Che bt o) Loj) |8 loo—
O $
O l $
. oont o ffos i s/ SRR e T T Al el

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
- Prior g Account Code |h. Form of Payment i. In-Kind Description J- Date (mmv/dd/yyyy) |k. Amount
[ $
O $
O $

3. Contributor Information -

- Full Name, Mailing Address & Phum:
(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

§
- Prior |g. Account Code |h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O $
[ $
(| $
4. Total only this Page =~ | Gl S oo
5.1 otal of ALL CRO- 0 Pages g $ @
(Tku‘ fme mustbe on line's, af De!aﬁed Summmjr Page C’RO T100) / Qv

CRO-1210

NC State Board of EIccuons

April 2007



