RECEIVED |

Amendment

Disclosure Report Cover iEl Yes  B¥ No

Use this form for general report and committee information, rrsgge Zlgneguclqa submitted along with other detailed forms
Do not use this form to update information

Full Name c. ID Number

Committee 4o Elect Marikoy BRbuZuaiter g¥3YOPL

. Mailing Address (include City, State and Zip Code) d. Date Filed

N4 N. Elm Street, Suike 500 1la1/o

Gr&meorol Nc_ a1 qol le. Phone Number
3306 - 9[- 8RY¥
Q007 | 7-31-3007 | 9-84-2007 [TBud M. Stutts
Candidate Campaign Party unfcipal - State/County Referendum
D Joint Fundraiser D PAC D Organizational D Organizational D Organizational
Referendum EI Thirty-five day Quarterly D Pre-referendum
E Pre-primary D First Plus D Final
D "Booster Fund" D Pre-election D Second D Supplemental Final
D Building Fund EI Pre-runoff D Third Plus D Annual
D NC Political Party Financing Fund Semi-annual D Fourth D Special
D Presidential Election Year Candidates Fund EI Mid Year Semi-annual
D NC Public Campaign Financing Fund D Year End D Mid Year
Other: D Final D Year End
D Special D Final
D D Special
Financial Institution Full Name Financial Institution Full Name
Wachovio
. Purpose c. Account Code . Purpose c. Account Code
ign account 128 4
For recdipts ond [Trmmd bege s 4. Period Begin Balance
cx ‘hures
pend $3157. 1 5
ERTIFICATION

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. I further say that this report is complete, true and correct and that I have
been trained by the NC State Board of Elections accordin rticle 163.278.9(k).

Paooad v - Statts Wl SmmZ 9 [27]a0e0

Printed Name of Signer Signature of Appointed Treasurer Date
OR OFFICE USE ONLY
Date Received: Employee: [] Normal Mail
egistered Mail
D : E : .
ate Postmarked mployee Hand Delivered
Date Scanned: Employee: [ Etectronically Filed
Date Data Entered: Employee: [J Signer has not received

mandatory 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 OEnization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections April 2007




§Amendmem R §

Detailed Summary D Yes ENo |

Use th1s form to summarize all dlsclosure re ortm forms and to total moneta mformation

' S s i S 50 1) IR
c‘ +° 5 o ber 'Prc, Frimary $3YOPL

Start of Election Cycle: January 1, KO0 1 RepI:ttia:étll;i:ﬁo d El(’el(‘:(t)it:llltgiyscle
4) Cash on Hand at Start $3 IsT.1A]|$ O-00
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals cro-12100l s Q256.00 |% 3 1725.00

i 7)) Contrlbutlons from Polltlcal Party Comm1ttees N (CRO-1220} $ $ .

8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410) $ $
0) Refunds/Relmbursements To the Commlttee | (CRO-1240)| $ $

1) Other Receipt Sources

lla) Interest on Bank Accounts (CRO-1250)

11b) Contrlbutlons from Not-for-Profit Organizations (CRO-1250)

11¢) Outside Sources of Income (CRO-1250)

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

@SB |A|lE | e

13) Disbursements

13a) Operating Expenditures (CRO-1310)

13b) Contrlbutlons to Candidates/Political Committees (CRO-1310)

13¢) Coordmated Party Expenditures (CRO-1310)

I 4) Loan Repayments (CRO-1420)

5) Refunds/Relmbursements From the Commnttee (CRO-1320)

16) In-Kind Contributions (CRO-1510)
17) TOTAL EXPENDITURES

(Add lines 13a, 13b, 13c, 14, 15, and 16) A.1S 3. g4
18) Cash on Hand at End
(Add lines 4 and 12 together, then subtract line 17)

@ |||l ] e

| 9) Non-Monetary Glfts leen to Other Commlttees (CRO-1330)

20) Outstanding Loans (mcl ones from other campalgns) (CRO-1430)

D1) Debts and Obligations owed By the Committee (CRO-1610)

’. 2) Debts and Obllgatlons owed To the Commlttee (CRO- 1620)

23) Account Transfers Wlthm the Commlttee (CRO-1720)

24) Administrative Support (CRO-1710)

25) Forgiven Loans (CRO-1440)

AlAlR|AB|B|A]A]} A

26) 43-Hour Notice Reports Sum

CRO-1100 NC State Board of Elections April 2007




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

Co

€€

Elect

Full Name, Mailing Address & Phone

(include city, state, & zip)

; AbuZ

Pg _l_ of

ter

b, Job Title/Profession

&No

_l_ DYes

23

Comments

T

Ali M.<« Trman Quinbor

lc. Employer's Name/Specific Field

BOLO W Hw‘ Road
S mu_c_‘ Q_\d. ‘ f\j C ar—lssg le. Election Sum to Date
$ a50. 00

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

O 9254 | Check oA [aplacsi| . 250.00

O $

O $

Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
, Prior |g. Account Code Jh. Form of Payment  }i. In-Kind Description . Date (mm/dd/yyyy) [k. Amount
a $
(M $
O $
Full Name, Mailing Address & Phone b, Job Title/Profession Comments

(include city, state, & zip)

c. Employer's Name/Specific Field |

le. Election Sum to Date

$

. Prior ]g. Account Code {h, Form of Payment

Ji. In-Kind Description

. Date (mm/dd/yyyy) [k. Amount

(M $
(] $
a $
$ SO.
$
CRO-1210 NC State Board of Elections April 2007




. Amendment
Disbursements re | of _& Oyves R

Use this form to report expenditures from the committee for; operating expenses. contributions to candidate/political
“ommittces and coordinated party expenditures

. Committee Full Name (and Fund if applicable) 2. ID Number

CommitFee 1o Eleck Mari PbuZuciter | S3YOPT
Type of Disbursement = (Please use separate CRO-1310 forms for each type of Disbursement.) -

Operating Expenses D Contributions 1o Candidates/Political Committees D Coordinated Party Expenditures

; Payee Information - - B Add | | Remove
. Full Name, Mailing Address & Phone Ib. Coordinated Committee Name
include city, state, & zip)

Modrix Computer Concepts The
PO Box (ool
Summerfield , NC 271358

d. Comments

c. Level Registeret_l (Specify)
D Federal
O state

County:
EI Municipality:

e. Election Sum to Date

Y 29.95

. Account Code

g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

7as4

Che k.

A

q|9]a007

j. Amount lk. Required Remarks

[Somai 'S troation €
39,45 [ AEng
$

~ IX] Add L] Remove i

Payee Information & -,
Full Name, Mailing Address & Phone

b, Coordinated Committee Name d. Comments

(include city, state, & zip)
er‘s bO ro _r_‘ mes c. Level Registered (Specify)
D Federal D County:
D State DJ‘,":‘“‘“?P,“,‘,“Y: e. Election Sum to Date
 115.00
- Account Code  |g. Form of Payment b. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
I 12 5“' C he )< A q ("'ilaw”l $1115.00 [Locod adwertising
7
| 5
Payee Information i .00 <o m Add- Remove

Full Name, Mailing Address & Phone E;CommeE

(include city, state, & zip)

rint Plus, Tinc.

b. Coordinated Committee Name

c. Level Registered (Specify)

33 Mil pond Lone O fedet . [ County:
G’fLwaorO' NG 3'1‘455 7 suate 3 Municipatity: e. Election Sum to Date
$ 7R0.50G
. Account Code  [g. Form of Payment  |b. Purpose Code [i. Date (mm/dd/yyyy) [i. Amount [k Required Remarks
Color Posteaovds 4or
125 ""{ Che ck_ = OQJLA\QCDrI $120.50 p?fmfffff
$

.- Total only this Page :;

‘Total of ALL CRO-1310 Pages
ek et N SR i St T S Yo Sy UM B b . ey .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating FExpenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

. Purpose Codes’ (List detailed expenditure code in (h.) above) -
B* - Printing C* - Fundraising
F* - Equipment G - Political Party
J - Pcnaltics K* - Office Expenses
équire detailed explanation in required remarks field
CRO-1310 NC State Board of Elections

' 1, 135.5]

" 2,7158.94

D - To Another Candidate

H* - Holding Public Office Expenses
O* - Other

July 2007




Amendment

Disbursements pe A o A Ove DOno

Use this form to report expenditures from the committee for; operating cxpenscs. contnbutlom to candidate/political
committees and coordinated party cxpenditures

. Committee Full Name (and Fund if applicable) 2. ID Number

Commitee o E\-cc:l—W\.giK_D:-_' AhuZuoiter ¥3IYoPrL
- Type of Disbursement : (Please use separate CRQ-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees T D ‘Coordinated Party Expenditures
. Payee Information .- o : ‘ " Add. L] Remove : |
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments | |

include city, state, & zip)

Tri &d Sh G\A-*-—\S
Level Registered (Specify)
T34\ w. nwou Avenue_ [ tesertCmen)

G’fW\SborD (\IC- a fl qLo O state D Municipality: je. Election Sum to Date
(330L) SHI-88IS P 1916. 31
. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) }i. Amount k. Required Remarks
7'&54 C,hf_tk B 5[(2\\200"{ 3R HYAN we cther po_s-\’
$
. Payee Information: i .. . - ﬁ Add ﬁ Remove .
Full Name, Mailing Address & Phone Ib. Coordinated Committee Name  |[d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: le. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) [i. Amount |k. Required Remarks
$
3
Payee Information . - : 1 Add n Remove
Full Name, Mailing Address & Phone Ib. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal EI County:

D State D Municipality: le. Election Sum to Date
$
. Account Code |g. Form of Payment ‘h Purpose Code |i. Date (mm/dd/yyyy) |j. Amount rl&fl}equired Remarks I
$
$

. ‘ 5 1 a3. 43
+ Total of ALL cno-mo Pnges ,, )

(This line goes in line 13a of Detailed Sl:m:r;ary fage CR()-I 100 lf()pemlmg premev) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib 10 Candidates/Political Comm) J
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

. Purpose Codes (List detailed expenditure code in (h.) above)
* - Media B* - Printing C* - Fundraising D - To Another Candidate

- Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Pcnaltics K* - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field
CRO-1310 NC State Board of Elections July 2007

~




