" {Amendment
Disclosure Report Cover O yes IS No
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.

L. Committee Informatio

c. ID Number

k. Full Name
Wer Weaver For Mag g7 Idu7FH
b. Mailing Address (include City, State and Zip Code)? d. Date Filed

)_ij‘] A/oa—}ﬂ M#o'ﬂ Ah(n“{ fl— 6" 2_0‘;'1

//Juﬁ‘% AL Zféff/ ¢. Phone Number
Fif- 4i4- 4p1L

2. Report Year|3. Period Start Date (mmadsy):|4: Period-End Dite (mm/ddiyy),

20/! /0-20~ Loy - £- 2011 tichkae [ A Shep ]|
6. Type of Commiittee (Check One): |9:Aype-of Report {check only-one Bpe of report froi-oniecategory)
Ergglcdidatc Campaign [ Pany Municipal State/County Referendum
[ pac [ Referendum [ Organizational [] Organizational [] Organizational
[] independent Expendiwre [ 1cint Fundraiser [ Thirty-five day Quarterly [] Pre-referendum
D Legal Expense Fund [ Pre-primary || First [ Final

[ Pre-election | Second [ supplemental Final
7 Type OFTund - i Goaeable, heckone) 21| L Pre-ranots OO0 i [ Annval
] Booster Fund Semi-annual | Fourth [ special
[[] Building Fund a Mid Year Semi-annual

0 verEnc [0 Midver 1055 pecial Report Naite 7
[[] Other: B4 Final D Year End
- INimberof Funaraisers this REporL 7| L1 Specia O Fina

[ special

TI-Accountnformaton;

11, Account Informafion
a. Financial Institntion Full Name

k1. Financial Institotion Full Name

P(op/-ff ﬂda A

b. Purpose c. Account Code b. Purpose ¢. Account Code
&aﬂa-)n Funds 249 1
d. Period Begin Balance d. Period Begin Balance
$lgy= $
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.

Mtiasl A Lhewril] /’M_é;// M JL-6-22/]

Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY
Date Received: Employee: %
Date Postmarked: Employee: E gz%;tgzigg
Date Scanned: Erployee: [ Electronically Filed
Date Data Entered: Employee: - Isrfag;éa;tg?; mﬁgive{i

Please INote: 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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{ Amendment

Detailed Summary Ll ves Ik No
Use this form to summarize all disclosure reporting forms and 1o total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

Wese leaver For /’7#7&(' /'/;).4/ TDu TJ;H
Start of Election Cycle: January 1, 2.0 / I Re P::t?:;tif:ﬁ od E,:::::; Igiiﬂc
4) Cash on Hand at Start $ J9rce $
RECEH’TS

5) Aggrgga'iea Contributions ;mn{i;'é;;.auah . (croa203)| 3 5

| ) Contnbutmns from i}lémdual:s-_w B - ._(C_‘iialﬂﬂ) $ $ 2072 37
7) Contnbullom from Polmca] Party Commntees (CRO-I220)| § $

8) Ccmtn butm;ls. f;"om Other P;i;;u-:;i_éomnutteesm. .‘r;C‘R_O_JBﬁ) $ $

9) Loan Proceeds - (CRO- 1410;‘ $ $
]0) Réfu;'ltlis;’Relmbu;«:;;r_l;;ts to the Comrmttce S (CREJ 1240) | § §

11) Other Receipt Sourc%‘

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

lla) lnterest on Bank Accounts (CRO-1250) $

- 11b) Contnbutmns from Not For Proﬁt Orgamzabon_; 'EERO 1250)] § $
Milic] Outside Sources of Income (CRO-1250)| § p
-__-_l;ci)ﬁ_Legal Empense Fund - Othe_r_Sc-)luﬂ;ces “-(-ERO-B?&) $ 3
Ilewjl Ez;é_n;.t.Purchase Pnce Sales " (CRO-1265)| § h

$ $

EXPENDITURES

13) Disbursements

1321} Operating Expenditures (CRO-1310)| & 79 JEs b (.f a5
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $

F—lﬁéc) Coorchnated Party Expendjtures (C;?“(;-Jj'u?) $ $
14) Aggregated Non Medja Expcndltures _(CRO 1315} § b
15) Loan Repayments  (cro-1220)| 5 $
16} Refmdsme;t;ursem;;g from the Committee (CRO-1320)| § 3
17) In-Kind Contributions (CRO-1510) $ $ 676,37
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16and 17)| § 3 90 =% $ 212139
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § -0 — $ - —
ADDITIONAL INFORMATION BT
20) Non-Monetary Gifts Given to Other Comlmttees (CRO-1330)| $
21) :C)utsta_ndl;lgLoans {mcl ones from other campalgns) (CRO-1430)| $
25) Dcvljlsh;;d Obligations owed by the Comm]ttee (CRO—M.%G) $
23) Debts and Obligations ;‘:{Ed to the Cumlm ttee (CRO-1620)| $
W;:;ccount Transfers Within the Committee (CRO-1720)| $
[25) Adlmmstr;;;e Support ' (CRO-1710) | $
;63mforg1ven Loans (CRO-1440) | §
5;/'—j-:1_'8_ﬁour Notice Reports Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | §

August 2008

NC State Board of Elections
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Disbursements e | o .,L!E] Y fdNo !

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

comnntu:es and cocrdmatcd amr expenditures
ol ' e L e e e e PR T T TR ey

ks

OIS for el ch Fype o fDR DT o, T

itical Commmee.s | Coordinated Party Exp nd1turc
e T =
R AT T

b, Oonrdmated Commitiee Name d. Comments

atin Ex enses

bA‘ O

j(include city, stnle, & zip)

14/ L c. Level Registered (Specify)
/a 9 ﬁd")( lf) 0 D Federal D County:
/V&»’l‘"\ VMC ) J)é‘f f’—- OYIT0 D State E’ Municipality: |e, Election Snm to Date
”I
A
- Account Code _|g. Form of Payment _ |b. Purpose Code |, Date (mm/dd/yyyy) |j. Amount k. Regaired Remarks
o I{QL G-}aua"qn (Ar;" ﬁ /)' I" 2,0)' 3 /I/J"f-? /zi'/t} 4/_}'
3
T e S M O

Full Name, Mallmg Address & Phone b Coordmated Committee Name d. Commcnts

(include city, state, & zip)

Cotanke Gow. ’('1 GoOP c. Level Registered (Specily)
£09 Grswar il terf [T Federd ] County:
D State E Municipality: |e. Election Sum to Date

Lonocre  ¥E 2 417

l$ /b0 &

[k Required Remarks

- Account Code Ig. Form of Payment  |h. Porpose Code '[ Date (mm/dd/vyyy) |i. Amonni

qul ‘(«-m-'-,u Chec ko ‘4 ,M'Z’J' Lo/l $/‘&0f£ ’-‘V‘w/‘#fr Jﬂ/

hY

4. Payes nformations o 2D AuaT| PRewoves e SRERR R
. Foll Name, Mailing Addrﬁs & Phone ) d. Comments

(include city, state, & zp)

ew. 4ty e L
ﬂz{-‘f e S £‘| Fr c- Level Registered (Specify)
ﬁﬁ J.&X (1‘ S [J Federal L] County:
3 stae B Munici ality: [e. Election Sum to Date
Wewbn ¥ 1 f65f- poy p :
$ €
oL

f. Acconnt Code fg. Form of Payment |, Purpose Code i, Date (mmvdd/yyys) |j. Amomnt k. Required Remarks

049 Nlasgom Ched | A | [p )00 S )50 @ Wevigoyye Ad

- (This Ime goes in line 13a of Dermlaa' Summary Page CRO-1100 i)
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Part

’D-?E' Freonaea \za:—;-,;a _"-n:qﬂ..r.«:r_ ‘5‘-@53& ‘ﬁwg‘,,\-‘%&ﬂ&‘r
-.&,.‘ %&@.ﬂmw.ﬂh

above) i 5 :
- Fundraising” D~ To Another Candldate

A* Mcd;a B*. Prmtmg
E - Salaries F* - Equipment G- P__o]mcal Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

O* Other

_@ﬂ I\\‘FJS"‘ %’i.ﬁaez

NC State Board of Elccuons



