Amendment
Statement of Organization - Political Action Committee O ves ﬁNo

1. Committee Information

a. Full Name ¢. ID Number
Coten pin jm/ eyt Wit o, Ve
b. Mailing A@ress (in{l)lde City, State’and Zip Code) d. Date Organized

5% ek St /T /07
. i o e. Phone Number .
M lsoun velie €272 44 st 5795 (B3F6)

2. Political Action Committee Information 3. Connected Organization or Affiliated Committee
a. Category (Check only one) a. Full Name
D Banking/Finance D Legal
D Building/Real Estate D Manufacturing
D Conservative/Liberal D Minority b. Mailing Address (include City, State, and Zip Code)
D Environment D Political Party not part of
D Get Out the Vote Party Plan of Org.
] Health [ retigious
D Information Technology / D Trade c. Phone Number d. Relationship
Telecommunications Utilities
D Insurance . E,Other / Not listed |
b. Type (Check only one} |c. Definition of Type d. Member Definition
D Parent Entity
D Economic Interest
D Political Purpose
4. Treasurer Information 5. Custodian of Books Information
fa. Full Name a. Full Name
ledhe WALTERS
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)
514 el St oo/ s
314 ek S W Aoy
c. Phone Number d. Email Address c. Phone Number d. Email Address
33 B
LAt G 5099
6. Assistant Treasurer Information L1 Add 7. Account Information  (incl. CRO-3500) |l Add
2. Full Name D Remove a. Financial Institution Full Name D Remove
#b. Mailing Address (include City, State, and Zip Code) b. Purpose
RECEIVED
c. Phone Number d. Email Address ke Code d. Type
OCY 17 2007
HEFERB-SOWNIY
CERTIFICATION BB\;RD of ELECTIONS
I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. 1 further say that this report is complete, true and correct.
fhHE WMTERS T l/etliy 05/ 07
Printed Name of Signer ' §i§nature of Appointed Treasurer Date

CRO-2100D NC State Board of Elections March 2003




Amendment
D Yes MO
Please note that this cover sheet cannot be used to amend committee information such as the commuttee address, treasurer,

assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make those kinds of committee changes.
Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information

Disclosure Report Cover

a. Full Name ¢. ID Number
-7 , :
Macgp (2T o VL
jb. Mailing Addrea(mclude ig¥, State and Zip C\;ﬁe) d. Date Filed

16/5/0 1

Z/¢ Qe S

e. Phone Number

W’w&) Y. 27L%9

4. Period End Date (mm/dd/yyyy)

S G- S5

5. Treasurer Full Name

2. Report Year 3. Period Start Date (mm/dd/yyyy)

oo’

Ledds O Walleny

6. Type of Committee (Check one)

I8. Type of Report

(check only one type of report from one category)

D Candidate Campaign D Party Muypnicipal State/County Referendum
] Joint Fundraiser g\l’AC ﬁorganizaﬁonal rganizational rganizational
D Referendum Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) I:] Pre-primary D First Plus D Final
D Soft Money Account D Pre-election D Second D Supplemental Final
D "Booster Fund"” D Pre-runoff D Third Plus D Annual
D Building Fund Semi-annual D Fourth [ special
D NC Political Party Financing Fund D Mid Year Serni-annual
] Presidential Election Year Candidates Fund || Year End O Mid Year 9. Special Report Name
D NC Public Campaign Financing Fund D Final D Year End
D Other: D Special D Final
Special

10. Account Information
a. Financial Institution Full Name

10. Account Information
§a. Financial Institution Full Name

NoNe

Ib. Purpose c. Code |b. Purpose ¢. Code
d. Period Begin Balance d. Period Begin Balance
> 0 0
—
CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say,that this repon is complete true and correct.

UM 10((5/ 07

Signature of Appointed Treasurer Date

——

Lethe WALT ERS

Printed Name of Signer

FOR OFFICE USE ONLY

Delivery Method
[C] Normal Mail

[ Registered Mail
[ Hand Delivered
1 Electronically Filed

Date Received: Employee:

Employee:

REGEIVED
SCOET T 2007

GUILFORD COUNTY
BOARD of ELECTIONS

Date Postmarked:

Date Scanned:

CRO-1000

March 2003




Amendment

Detailed Summary Oves DO
1. Committee Full Name (and Fund if applicable) , 2. Type of Report 2. ID Number

. Total this Total this
Start of Election Cycle: January 1, Zﬂ 277 Reporting Period Election Cycle

4) Cash on Hand at Start

$

RECEIPTS
5) Aggregated Contributions from Individuals

6) Contributions from Individuals

7) Contributions from Political Party Committees

8) Contributions from Other Political Committees

9) Loan Proceeds

10) Refunds/Reimbursements To the Committee

11) Other Receipt Sources

11a) Interest on Bank Accounts

11b) Contributions from Not-for-Profit Organizations
11c¢) Outside Sources of Income

12) "Goods and Services" Contributions

(CRO-1203)
(CRO-1210)
(CRO-1220)
(CRO-1230)
(CRO-1410)
(CRO-1240)
(CRO-1250)
(CRO-1250)
(CRO-1250)
(CRO-1250)

(CRO-1260)

173 BZN PP PPN PN PP |~

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

o ||| | e |ES

EXPENDITURES

(Add lines 4 and 13 together, then subtract line 18)

14) Disbursements (CRO-1310)

14a) Operating Expenditures (CRO-1310)| $ $

14b) Contributions‘ to Candidates/Political Committees (CRO-1310)| $ $

14¢) Coordinated Party Expenditures (CRO-1310)| § b
15) Loan Repayments (CRO-1420}| § $
16) Refunds/Réimbursements From the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES $ $

(Add lines 14a, 14b, 14c, 15, 16, and 17) 0 O

19) Cash on Hand at End $

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees

21) Outstanding Loans (incl. ones from other campaigns)
22) Debts and Obligations owed By the Committee

23) Debts and Obligations owed To the Committee

24) Account Transfers Within the Committee
25) Administrative Support

0CT 1

26) Forgiven Loans
27) 48-Hour Notice Reports Sum

(CRO-1330)
(CRO-1430)
(CRO-1610)

(CRO-1620)

RECEIVELD;

100070

GUILFORD COUNTY| $

CRO-1100

BRARIE 0. KLE LN

March 2003



