Notth Carolina

State Board of Elecdons '\ ,

506 N Harrington Street ! \_ -
Raleigh, NC 27603 \

Kimnberly Westhraok Strach ! . ——r o Mailing, Address
Deputy Difector — Campagn Reporting PO Box 27255
Ralcigh, NC 27611-7255
(919) 733.7173
Tiax: (919) 715-8047

Certification to Close Committee

FILED BY: /

£ 3

(o ritz, '7;7&"' ‘?fc, <’ é, 7{ ég; / /7,5/5’( /(‘:'5? /
/"‘6‘ b’:' I : /f/r ('-3 2 /

20 76 CLI&?//((./J Lo Lo e
(include cily, state, & zip) 4!572# _h‘/{, s ,/L/é D Pfo‘f
7 r4

Commitiee Name:

Treasurer Name:

Treasurer Address:

Treasurer Phone:

Tk 96 A930

1 cerlify that the above mentianed Committee intends to close and cease exislence. Upon signing this
certification, [ declare thar all funds have been distribulcd and reported (if required). In addition, no
contributions will be acecpted or dishnrsemcnts made after the “Final Report” is filed or this form is
sipned. 1f the Conunuttee at any futurc timme inlends Lo accep! or spend funds in support o1 vppusition of

any candidale ur bullol issuc, a new pelitical committee: must be formed aud registerced with the Board of
Elections hafore such activities may conmence.

(Commitiees that have filed under the $3,000 thresbold will only he required to sign this Certificulion. No
“Finsl Report” will he required for commitiees mecting this criterion. Any Commirree that did not file

under the $3,000 tircshold must snbhmit a "Final Report”™ with this Certificalion. This report mnst have a
zero balance with no ouistanding loans or debts.

Il

T 'S lgudj

Signalure

CR(-3400 Certificarian to Close Commitice April 2007



Amcpdment

Disclosure Report Cover O Yes 3 No

Use this fonn for gencral repont and committee information, nwst be signed and submittcd alung with other detailed forms.
D not use this form to update infornmtion.

1. Committee Information
a, Full Name . ID Number
COMMITTEE TO FLECT LOUIS PHILIPPI

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

2026 COA'I'SDALE LANE
MATTHEWS, NC 28104

12/30/2009

e. Phone Number

2. Report Year |3. Perind Start Date (mm/dd'yy) |4, Period Fud Date (mm/dd/yy) |5. Treasurer Full Name

2009 1022072009 12/03/2009 LOUIS PHILIPPI
6. Type of Committee (Check One) 9, Type of Report (check only une type of repori from one category)
¥ Candidate Curnpuygn O Pany Municipal State/County Referendum
[ rac [0 Referendm [] Organizational O Organizational [ Orpanizational
[ ndependent Fxpenditure [ Joint Fundraiser [[J Thuty-tive day {Juanerly ] Pre-referendun
[ Lecpal Bxpense Fund [ Pre-primary O First [ Final
[J Pre-clection O Second O Swplecmenial Final
7. Type of Fund (if applicable, check onu) 0] Fre-cumoll O Third 1 Annual
[ Booster Tund Semt-annual O Fourth [ Seecial
[ Bwilding Fuud | Mid Year Semi-annual
D Year End D Mid Year 10. Smcial&mr‘t MName
O other: [} Final O Year Eud
8. Number of Fundraisers this Report [ specal 3 Tinal
QO D Special
11. Account Information 11. Account lnformation
a. Financial Institution Full Name a. Finsncial Institution Full Namg -- 7"

AMERICAN COMMUNITY BANK e TN

[

b. Purpose ¢. Account Code b. Purpose ¢ e Accuun}rCod‘é ey
OPERATING ACCOUNE A ‘ |
y , |
d. Perlod Begin Ralanre . I d. eriod Bepin Balance:
$ : 3

CERTIFICATION

I certity thar the Comunittes or Fund is in cumpliunce with all applicahlc provisions of Article 22A_ 228 & 22D-22M ol Chapler
163 of the NC General Statutes and that no funds are comringled wilh prohibited or other non-disclosed funds. T further certify
thal 1iis reporl is complele, true and correct and that 1 have been traingaby the NC Slale Bourd of Elections,

Lﬂ(/” /ﬂ/{ //f"ﬂ/ /g"' 12/30/2009

2
Printed Numne of Sigher -~/ Sgnature of Appointed T ceasurer DVale
FOR OFFICELSEONLY ~ /

~ H .
Pate Received: _lld‘»m o / Tmplayee: q 'S | ! Delivery Mcthod

O Nomm! Mail
D Registered Mail
: Post : : :
e Postmarked Employee:  Bfand Delivercd
Date Scanned: Lmployee: O Elecironically Filed
Date Data Intered: Employce: a Signer has not received

mandatory lraining

Please Note: This formcannot be used to amend conmiltes information such as the committee address, treasurer,
assistan wreasnrer, custodian of books information, or acconnt information,
You imusl amend the Statement of Organization (CRO-2100A-E) to makc committee changes.
CRO-1008 NC Sate Board of Flections August 2008




Detailed Summary

Amendment

i 1) Other Receipl Sources

[ Yes X No

Use this form to sunmmatize all disclosure reporting forms and to total monetary infornaticn

1. Committee Full Name (and Fond if applicable) 2. Type of Repori 3. T Number
COMMITTEE TO ELECT LOUIS PILLIPPI 2009 Final

. . 2009 Total thiy Totul thix

Start of Election Cycle: January 1, Reporting Period Beetion Cycle
4) Cash on Hand at Start $ 3,17843 | 8 0.00
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1203) | § 0.00 | § 0.00
6) Contributions from Individuals fCRO-1ZI0) | § 000 | % 3,005.00
7) Contributions from Political Party Committees (CRO-1220) | § 000 | % 0.00
8) Contributions from Other Political Conuniltees (CRO-1230) | § 0.00 | § 0.00
9} Loan Proceeds (CRO-1410) | § 0.00 | § 0.00
| 0) Refunds/Reimbursements to the Committee (CRO-1240) | § 000 | § 0.00

11a} Ioterest on Bank Accounts (CRO-1250) | § 0.00 | % 0.00
11b) Contributions Irom Not-For-Profit Organizations (CRO-12568} | § 000 | § 0.00
11¢) Dutside Sources of Income (CRO-1256) | § 0.00 | § 0.00
11d) Legal Expensc Fund - Other Sources (CRO-1270) | § 000 | 8 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 000 | % 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11¢) | § 0.00 | % 5.005.00
EXPENDITURES
13a) Operating Expenditures (CRO-1310} | § 2300.04 | & 4,121.61
13h) Contributions to Candidutes/Political Committees (CRO-I310) | § 0.00 | $ 0.00
13¢) Coordinated Party Fxpenditures (CRO-1110) | § 000 | § 0.00
j 4) Aggregated Non-Media Expenditures (CRO-1315) | § 3785 % 42.85
I 5} Loan Repayments (CRO-1420} | § 0.00 | $ 0.00
I 6) Refunds/Reimbursements from the Conmitice {CRO-1321 | § 84054 | § £40.54
1 7) In-Kind Contributions (CRO-1510} | § 0.00 | % 0.00
| 8) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14, 15, 16and 17) | § 3.178.43 | § 5.005.00
9) Cash on Hand at End {Add lines 4 and 12 tagether, then subtract line 18) | § 000 | % 0.00
ADDITIONAL INFORMATION
20} Non-Monetary Gilts Given to Other Commitiees (CRO-1330) | § 0.00
P 1} Onistanding i.0ang (incl, ones from other campaigns) (CRO-1430) | § 0.00
P2} Debts and Obligations owed by the Committec (CRO-1610} | $ 0.00
P3} Debls and OHigations owed to the Comii tiee (CRO-16240) | § 0.00
P4) Account ITansfers Within the Committee fCRO-1720) | § 0.00
PS5} Adminis trative Suppori (CRO-1710) | & 000 | % 0.00
P6) Forgiven Loans {CRO-1440) | § 0.00 | % 0.00
27) 48-Hour Nutice Reports Sum (CRO-2220)| § 000 | $ .00
28) Contributions to be Refunded (CRO-1215) | § 0.00 | 5 0.00

CRO-1100

NC Sate Board ofﬁectians

August 2008



Amendment
Disbursements rg _ 1 or _2 [Oves [@nNo
Use this form to report expenditures fromthe committee for; operaiing expenses, contributions (o eandidatle/paolitical

committees and coordinated party expenditures -
1. Commnaittee Full Name (and Fund if applicable) 2. ) Number

COMMITTEE TO BLECT LOUIS PHILIPP]

3. Type of Disbursement te CRO-1318 r eagch ) bursement,
[m COperating Expenses Ll Contritutions to Candidates/Political Committees Ll Coordinated Party Expenditures
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments
{(inclode city, state, & zip)
BEAR'S LAIR
SUN VALLEY COMMONS ¢ Level Regivtcred (Specify)
INDIAN TRAIL, NC 28079 U Foderal LI County.
O swe O Mumicipality: e, Heetion Sum to Date
$ 50.29
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Regquired Remarks
A Debit Card O 11/05/2009 $ 50.29 LUNCH +OR CAMPAIGN
WORKERS
$
4. Payee Information B add O Remove
a, Full Name, Mailing Address & Phaone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CAROILINA WEEKLY NEWSFAPERS _ _
501-B SOUTH OLD STATESVILLE ROAD c. 1evel Regiseered (Specity)
HUNTERSVILLE, NC 28078 L] Pederal 1 County:
O sate O Municipality: [e. Flection Sum ta Date
3 631.00
f. Account Code |g. Form of Paymeni |h. Purpose Code |i. Dole (mm/dd/yyyy) |j. Amount k. Required Remarks
ADVERTISEMENT
$
4, Payee information I Add L[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
JOHNNY K RESTURANT
1201 INDIAN TRAIL ROAD ¢. fevel Registered (Specify)
INDIAN TAIL, CA 28104 LT Federal O County:
O siae O Mumicipality: [e. Flection Sum to Date
Ly 5098
f. Account Code |g. Form of Payment |h. Purpsse Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Debit Card Q 11/05/2009 $ 50.98 DINNER FOR CAMPAIGN
WORKERS
$
5. Total only this Page 5 132.27
6. Total of ALL CRO-1310 Pages
(This linz goss in line 1)a of Detailed Sammary Page CRO-1100 if Opernting Expenses) 2 300.04
(This fine goes in line 13b of Detuiled Summary Page CRO-1108 if Contrib 1o Candidates'Poliical Comm) N
{This line goes in e 13c of Detailed Summary Page CRO-1100 if Coardinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salanics * - Equipment G - Political Party H* - Holding Public Officc Expenses

I - Postage J - Penalties K* - Office Expenscs O* - Other
* Codes require detziled explanation in required remarks field (k

-
#TTR L 4 AAN LAl L PSP AR K I o PRy pep——" .. Anne




Amendment

Disbursements Pg _ 2 of _2 DOves [RNo
Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/palitical

committess and coordinated party expenditures

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

COMMITTEE TO ELECT LOUIS PHILIPPI

3. Type of Disbarsement arate CRO-1310 fo or each Dishurseme,

Operating Fxpenses L1 Contritutions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information I add O Remove
a. ult Name Mailing Address & Phone b, Cuordinated Commillee Name |4 Comments

{include city, state, & zip)
OVERNIGHT PRINTS

PO BOX 15390 v. Level Registered (Specily)
IRVINE, CA 92623 L Federal L County:
(888) 667-2000 O swe O Municipadity: |e. Bection Sum to Date
3 600.68
f. Account Code |g. Form of Payment |h. Purpose Code ||, Date (mm/dd/yyyy) |J. Amount k. Required Remarks
A Debit Curd R 10/27/2009 5 280,74 |POST CARDS
4. Payee Information 0O A O Remove
a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
{include city, state, & zip)
PEN AND INC
STALLINGS ROAD ¢. Level Registered (S pecify)
STALLINGS, NC 28104 L] Federal L) County
O sate O Municipality. |c. Hection Sum to Date
‘ 5 409.72
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A 1ehit Card B [ 1/09/2009 $ 14004 |ELECTION DAY
HANDOUTS
4. Payee Information a ade O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Camments
(include city, state, & zip)
UNITED STATES POSTAL SERVICE
121 JOHN ST c. Level Registered (Specify)
MATTHEWS, NC 28104 L] kederal L} County:
O sae O Mumicipality: |e. Blection Svm to Date
5 1,508.00
1. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/ddiyyyy) |j. Amount k. Required Remarks
A Debit Card I 10/22/2009  |$  352.00
A Debit Card 11 10/292009  [§ 308.00
5, Tolal usly this Page g 1,567.77
6. Total of ALL CRO-1310 Pages r
(This fine gaes im fine I3a of Detailed Sammury Page CRO-1100 if Operating Expenses) i $ 2 300.04
( This fine goes im Gine 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polidical Comm) - T
(This lne goes in line L 3¢ of Detailed Summary Page CRO-1100 if Covrdinated Party Expenditures) i
7. Purpuse Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries ™ - Equipmeni G - Polilical Party H* - Holding 'ublic Office Expenses

I - Postage J - Penallicy K* - Ofice Fxpenses O* - Other
* Codes require detailed explanation in required remarks field (k)




Amendment

Aggregated Non-Media Expenditures Page _ 1 of 1 Ovyes B
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Commitiee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT LOULS PHILIPPL

3. Payee Information

a. Amend |b Account Code |c. Form of Payment |d. Purpose Code e. Date (mm/Adivyyy) f. Amount

S :::1 N A 1chit Card K 10/29/2009 5 37 85
4. Total only this Page I 37.85
5. Total of ALL CRO-1315 Pages $ 3785

{This line must be on fine 14 of Detailed Summary Page CRO-1100)
6. Prpose Codes (List detailed expenditure code in (d) above)

B - Printing C - Fundraising D - To Another Candidate
E - Salariecs F - Equipmcnt G - Poltical Party  H - Holding Public Office Expenses
I - Postage J - Penaltics K - Office Expenscs O - Other

CRO-I3IS NC State Board of Elections December 2007



Amendment

Refunds/Reimbursements From the Committee rg | o 1 [dves & Mo
Usc this form to report tefunds/reimbursements, including contributions retumed o the contributor
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT LOUIS PLIILIPPY

3. Payee Information O

Add O Remove

a. bull Namc, Mailing Address & Phone
N (include city, state, & zip)

d. Lype of Commitiec

. Comments

LORITS PHILIPPI
2026 COATSDALE LANE

L} Candidate L] rac
[d referendum [T Pany

e. Level Repistercd (Specify)

h. Original Receipt Date

{This line must e on line 15 of Dewmiied Summary Puge CRO-1 109)

MATTIHEWS, NC 28104 Fearat [ County. (7/08/2009 |
O sae 0 Mumeipatity.
i. Original Receipt Amouni
$ 5.000.00
h. Job lltle/Profession c. Emplover's Name/Specifiec Field |£ Purpose Code j Hlection Sn_m 1o Pate
L b (340.54)
k. Account Code (1. Form of Payment  |m. Required Remarks n. Date (mm/ddivyyy) |o. Amount
A check 117032000 | § 840.54
4. Total only this Page % 840.54
5. Total of ALL CRO-1320 Pages $ 840.54

6. Purpose Codes (List detziled disbursenent code in (f) above)

L - Retumed to Contributor

P* - Reimburscment of In-KGne O* Other
* Codes require detailed explanstion in re
CR-1320

M - Overpaymer for Service

ired remarks fleld (m)

N - Exceeded Contibution Lamit

NC Siule Board of Elections

July 2007



. Amendmeni
Disclosure Report Cover D ves D No

Use this form for geneml repont and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.

1. Committee Information e
a. bull Name T N\ ¢. ID Number
COMMITTEE TO ELECT LOUIS PHILIP/L et Y
. \ T H T \1 \'n._ b

b. Mailing Address (include City, State ahimgﬁej’ Ry .'_J \ d. Date Filed

Yierd NN -
2026 COATSDALE LANE \, i"“\\.' o N & T 10/26/2009
MATTHEWS, NC 28104 Vi ) i

\\"-.A \,‘ . ) T €. Fhone Number
2. Report Year 3. Petiod Start Date {m m!ddkyy) 4 Ehd Date (mm/dd/yy) (5. Treasurer Full Name
2009 09/23/2009 10/19/2009 LOUIS PHILIPP
6, Type of Commitiee (Check One) 9. Type of Report (check only vne type af report from one category)
[ Candidatc Campaign [ Pany Murnici pal State/Connty Referendum
O rac O Referentum [0 Orgaaizational O Orgunizatienul [ Organizetional
[ Independent Expenditure D Joinl Fundraiser ] Thirty-five day Quarterly O Pre-referendun
[] Lepul Expense Fund O Pre-primary | Fnst O Fimal
[§ Pre-clection | Second [ supplemenial Final
'_";l’__:[‘m of Fand {if applicable, check one) D Pre-runaff | T luird ] Aonusl
Baaster Fund Senni-ann il O Fourth D Speaal
[0 Ruilding Fund [ Mid Yeur Semi-anvual
0 Year Fnd O Mid Year 10. Special Report Name
O Otler; [ Final £ Year Fud
8. Number of Fundraisers this Report O Special O Fina
4] O Speviul

11. Account Information 11. Account Information
2. Financlal Institution Fuil Name a. Financial Institution Full Name

AMERICAN COMMUNITY BANK

b. Purpose ¢. Acenunt Code b. Purpose ¢, Aveount Code
OPERATING ACCOUNT A
d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION

[ certify that the Committee or Fund is in comp lianes: wilh sll upplicable provisims of Article 22A, 2213 & 220)-22M of Chapier
163 of the NC CGieneral Szatutes and that no funds are commimgled with prohibited or ather nou-disclosed funds. 1 further cerlily
that this teport is complete, true md correst und Lhat T have been trained pgAhe NC State Board of Llections.

LC’UU- PA A/ﬁ di 7

Al 10/26/2009
Printed Name off ! T M& ol Appoinled T ressurer Darc
FOR OFFICE1SEONLY -
. ] ] . Deliverv Method
Daie Received: 10 26-69 Enployee: \ l, i &g; 0O Normal Mail
O Registered Mail
Date Poslmmarked: impl : .
€ HOSHTRIKE Employee [ Hund Delivered
Date Scanned: Employee: DJ Electronically Filed
Mate Data Lntered: Employee: L1 Signer has not received

mandatory training

Please Note: This form cannot be used to amend cormmittee infonmation such ay the committee address, treasurer,
assistani Ircasurer, custodian of books information, or accouut information.
You st amend the Staterment of Organization (CRO-2100A-L) to make committee changes.

CRO-THH0 NC Statcﬁnard nf'F-lections August 2008




Detailed Summary

Amendment

[ 1) Other Receipt Sources

O ves M No

Use this form Lo summarize all disclosure reporting forms and fo toral monetary information

1. Committee Full Name (and Fund if applicablc) 2. Type of Report 3. ID Numher
COMMITTEE TO ELECT LOUIS PHILIPTT 2009 Pre-Election

] . . 2000 Total this Total this

Start of Election Cycle: January 1, Reporting Period Rection Cycle

4) Cash oo Hand at Start b 4,101.51 | § 0.00
RECEIPTS

3) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 |3 0.00
6} Coniributions [rom Individuals (CRO-1210) | § D00 | § 5.005.00

7} Contributions from Political Party Commiitees (CRO-1220) | § 0.00 |3 0.00
R) Contributions from Other Political Committees (CRO-1230) | § 000 | ¥ 0.00

%) Loan Procecds (CRO-1418) | § .00 | § 0.00
j 0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0on | $ 000

11a) Intereston Bank Accoants (CRO-1250) | % 000 (5 0.00
11b) Contributions from Nol-For-Profit Organjzaiivns (CRO-1256) § 000 (8§ 0.00
(1c) Outside Sources of Income ({CRO-1250) | § 000 | & 0.00
11d) Legal Fxpense Fund - Other Sources (CRO-1270) | § 0.00 | $ 0.00
11e} Exempt Purchasc Price Sales {CRO-1265) | § 000 | $ 0.00
12) TOTAL RECEIPTS (Add lings 5, 6,7, 8, 9.10.11a,11b,11¢,11dand 11e) | § 000 | % 5,005.00
EXPENDITURES
13a) Operating Fxpenditures (CRO-1318) | § 1,59502 | 3 2,493.51
13h) Contributions to Candidates/Palitical Committees (CRO-1310} | % 000 |3 OAUU_
13¢) Courdinated Party Fxpenditures (CRO-1310) | § 000 | $ 0.00
g4) Aggregated Noo-Media Expenditures (CR(H-1315) | § 0.00 | 5 5.00
£5) Loan Repaymenly (CRO-1420) | § nop | 3 0.00
16) Refunds/Reimbursements from the Commiittce {CRO-1320) | § oon | § 0.00
17) In-Kind Contributions fCRO-I510) | 3 000 | $ 0.00
f8) TOTAL EXPENDIFURES {Add lined 13a, 13b, 13¢, 14, 15, 16 and 17) 3 1,595.02 | $ 7 49R.51
§9) Cash on Hand at End (Add lines 4 and L2 together, then subtract line 18) | § 2,506.49 | 3 2.506.49
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Commiittees (CRO-1330) | 3 0.00
P 1} OQubstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
P2) Debts and Obligations owed by the Commitice (CRO-1610) | § 0.00
P3) Debts and Obligations owed to the Commitice (CRO-1520) | § 0.00
P4} Accoont Transfers Within the Commiitee (CRO-1720) | § 0.00
PS) Adminis trative Support (CRO-I7160; ] 4 000 |5 0.00
P6) Forgiven Loany (CRO-1248) | § 000 |3 0.00
p7) 48-Ikoor Notice Reports Sum (CRO-2220) | § 000 |5 0.00
p8) Contributions to be Refuuded {CRO-1215) | & 000 | 3% 0.00

CRO-1100

- — .
NC State Board of Eleclions

August 2008




) Amcendment
Disbursements | V' of l O yes X No

Use this formio report expenditures from the committee for; operating expenses, contributions to candidate/political
comenittces and coordinated party expenditures

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

COMMITTEE TO ELECT LOUIS PHILIPPL

3. Tm of Disbarsement {Please luse separalte R{ [} forms for each type RHrsSement.
Operaling Expenses L1 Contributions iv Candidates/Political Commitices |1 Coordinated Parly Expenditures
4. Payee Information O aAdd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenis
(include city, state, & cip)
PEN AND INC
STALLINGS ROAD ¢. Level Registered (S pecify)
STALLINGS, NC 28104 O Feceral O County
O swte [ Mumcipuhty. |e. Hection Sum to Dale
hY 102.63
f. Account Code |g. Form of Payment |h. Purpose Cude [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Dehit Card n 09/30/2009 g 75.08 ENVELOPES
hY
4, Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b Ceordinated Committee Name  |d. Comments
{include city, state, & zip)
PRINT RUNNER ; ;
9673 TOPANGIA CANYON PLACE ¢ Level Registered (Speciiy)
CHATSWORTH, CA 91311 L] Federal L] County:
O sate O Musicipality: [e. Flection Sum to Date
I 464 40
f. Account Code |g. Form of Payment (k. Purpase Code |i. Dule (mm/dd/yyyy) |j. Amount k. Required Remarks
A Debit Caud B 10/02/2009 5 319.94 POST CARDS
$
4. Payee Information O Add ﬂ Remove
a. Full Name, Mailting Address & Phone b. Coordinated Committec Name |d. Comments
(inciude city, state, & zip)
UNITED STATES POSTAL SERVICE
121 JOHN ST c. Levet Registered (Specify)
MATTHEWS, NC 28104 L] Federal L] County-
[J sate [0 Muicipality: [e. Bection Sum te Date
$ 1,200.00
f. Aecauut Cade |g. Form of Payment (b. Purpuse Code |i. Date {mm/dd/yyyy) |j. Amount k. Required Remarks
A Debit Curd I 09/28/2009 |5 848.00
A Debil Card 1 100272009  |$  352.00
5. Total only this Page h 1,595.02
6. Total of ALL, CRO-1310 Pages
(This line goes in line 130 of Deiviled Summory Payge CRO-1100 if Operating Expenses) $ 1.595.02
{This iine goes I fine 13D of Deralled Summary Page CRO-1180 Iif Contmid to Candidutes/Political Comm) ; ? ’
(This line goes in line 3¢ of Detailed Summary Page CRO-1100 If Coordinated Party Expenditures) j
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising 1 - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses

1 - Postage J - Penalties K* - Office Expenscs O* - Other
* Codes require detatled explanation in required remarks field

PR YRR BT ks Thommdd a £ T D st m A AnAA




Disclosure Report Cover
Use this form [or general report and commirtee information, must be signed and submitted along with other detailed forms.
Do not use this fonmto update infonmation,

Amendment

O Yes O No

1. Committee Information

MATTHEWS, NC 28104

#. Full Name ¢. ID Number
COMMITTLL TO ELECT LOUILS PHILIPPI

b. Mailing Address {include City, State and Zip Code) d. Date Fled

2026 COATSDALE LANE 09/29/2009

e. Phone Number

2. Report Year (3. Period Start Date (mm/dd/yy) (4. Period End Date (mm/dd/yy) |S. Treasurer Full Name
2009 07/17/2009 09/22/2009 LOUIS PHILIPPI
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
@ Candidate Campaign L rarty Municipal State/County Referendum
O rac O Referendum O Organizational ] Organizational [ Organizational
] Independent Expenditure [} Joint Fundraiser |[§ Thirty-five day Quarterly O Pre-referendum
3 1.egal Expense Fund O Pre-primary O First O runat
[ Pre-clection O Second [} Supplemental Final
7. Type of Fund {(if applicable, check one} [ Pre-rwioff O Third 0 Annual
O Booster Fund Semi-annual M| Fourth O Speviel
O Building ¥und O M Yeor Semi-unnual
O Year bind O Mid Year 10. Special Report Name
[ Other: [ Final O Year Eud
8. Number of Fundraisers this Report [ Special O Fiual
0 O Special

11. Account Information

11. Account Information

a. Financial Instilulion Full Name

#. Financinl Institntion Full Naowe

AMERICAN COMMIINTITY BANK

b. Furpose €. Account Code b. Purpose ¢, Account Code
OPERATING ACCOUNT A
d. Period Bepin Balnnce d. Period Bepin Balnnce
b} b
CERTIFICATION

[ certily thal the Committee or Fund is in comnpliunce with all spplicuble provisions of Adtick 22A, 22B & 22D-22M of Chupier
163 of the NC General Stautes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify
thal this report is conplete, true and correct and thal T have Been Leained Ty Lhe NC Stale Board of Elections.

09/29/2009

Printed Name of Signer

Signature of Appomted Treasurer

Date

FOR OFFICEUSE ONLY
Dale Reccived:

Date Postmarked:

Date Scanned:

Date Data Entered:

9.30-09 Employee: \Jahas Qg
9-29-09 Employee: \Jubwy, Qe
Employee:
Employee:

Please Note: This form cannot be used to amend committee information such as the committee address
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC Stale ]-?vumd of E]cciinns

Angust 2008




Detailed Summary

Amendment

[ Yes [ no

Use this formto summarize all disclosure reporting foans and to total monetary infornution

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMIITTEE TO ELECT LOUIS PHILIPPI 2009 T'hirty-five-day

N . 2009 Total this Total this

Start of Election Cycle: January 1, _ 2009 Reporting Period Fection Cycle
4) Cash on Hand at Start $ 5,000.00 | § 0.00
RECEIPTS

5) Aggregated Contributions from Individualy {CRO-1205} | § 0.00 | $ 0.00
6) Contributions from Individuals (CRO-1216}  § 0.00 | § 5,005.00
7) Contributions from Political Party Committees {CRO-1220) | § 000 | § 0.00
8) Contributions from Other Political Committces {CRO-1230} | § 0.00 % 0.00
9) Loan Proceeds (CRO-1410) | § 000 | % 0.00
1 0) Refunds/Reintbursemenis to the Conumittee (CRO-71240) | § 000 | % 0.00

I 1) Other Heceipt Sources

11a) Interest on Bank Accounts (CRO-1250) | § 000 | § 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250} | § 000 | § 0.00
11¢) Outside Sources of [ncome (CRO-1250) & 0.00 | § 0.00
11d) Legal Expense lund - (}ther Sources (CRO-1278} | § 0.00 | % 0.00
11e) Excinpt Purchase Price Sales (CRO-1265)( § 0.00 | $ 0.00
[2) TOTAL RECFEIPTS (Add lines 5, 6, 7, 8, 9,10,11a11b,llc11dand 112} | § 000 % 5.005.00
EXPENDITURES
13a) Operating Expenditures (CRO-1310) | § 75403 | $ 754.03
13b) Coniributions to Canditites/Political Committees (CRO-1310}| § 000 | ¥ 0.00
13¢) Coordinated Party Fxpenditures fCRO-13160} | § 000 | ¥ 0.00
j 4) Ageregated Non-Media Expenditures (CRO-1315}1) § 000 | % 5.00
| 5) Loan Repaymenls {CRO-1420)| § 000 | § .00
1 6) Refunds/Reimbursements from the Commitice (CRQ-1320}( § 000 |3 0.00
1 7) In-Kind Cootributions (CRO-1510) | % 0.00 | % 0.00
18) TOTAL FXPENDITURES (Add lincs 13w 13b, 13¢, 14,15, 16md 17) | § 754.03 | § 759.03
19) Cash oo Hand at End (Add lines 4 and 12 together, then suhtract line 18) | § 424597 |1 § 424597

ADDITIONAL INFORMATION

P0) Non-Monetary Gifts Given to Other Commitices (CR{-1130) | § 0.00
R 1) Outstanding Loans (incl. voes from other campaigns)  (CRO-T430) | § 0.00
P2) Debis and Olligations vwed by the Committee (CRO-1810} | § 0.00
P3) Debts and Obligations owed to the Commitiee (CRO-1624) | § 0.00
£4) Account Transfers Within the Commitice {CRO-1720} | § 0.00
P5) Administrative Support (CRO-1710) | § 0.00 1% 0.00
P6) Forgiven Loanx (CRO-1440) | 3 000 | 5 0.00
P7) 48-Hour Notice Reports Sum (CRO-2220i | § 000 (% 0.00
P8) Contributions to be Refunded (CRO-1715| & 000 | % 0.00

CRO-1 100

NG, State Board of Eleclions

Aupust 2008




. Amendment
Disbursements g _ L or _2 DOvew [

Use this formto report expenditures from the commillee for; operating expenses, contributions to candidme/political

_committees and coordinated party expenditures
1. Committee Full Name (and Fund ifapplicabley 2. ID Number
COMMITTEL 10 LLECT LOUIS PHILIPPI
3. Type of Disbursement fease use s fe CRO- h type of Disbyryement.
E Dperating Expenscs O Contributions 1o Candidates/Political Commiltees [0 Coordinated Party Fxpenditures
4. Payee Information O add O Remove
a, Full Name, Mailing Address & Phone b Cogrdipaled Committee Name d. Comments
{include city, state, & zip)
AWARDS UNLIMITED
MON ROE, NC ¢. Level Registercd (Specify)
[ rederut L] County:
D Stule D Sunicipality: |e. Hlection Sum (v Date
5 59.78
f. Acconnt Code |g. Form of Payment |h. Purpase Cnde i, Date (mm/ddfyyyy) |j- Amaunt k. Required Remarks
3
4. Payee Information O add O Renove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
GO DADDY
INTERNET ¢. Level Registered (Specify)
INTERNET, NC L kederal L] County:
g State [] Municipality: [e. Bection Sum to Date
$ 102.87
f. Account Code |g. Form of Payment |h. Purpuse Code |i. Date {(mm/ddiyyyy) |j. Amount K. Required Remarks
A Debit Card A 09/08/2009 $ 102.87 WEB SITE
$
4. Payee Information 0 add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
(include city, state, & zip)
PEN AND INC
STALLINGS ROAD ¢. Level Registered (Specify)
STALLINGS, NC 28104 LI Federal L} Couaty
O sate [0 Municipality: [e. Flection Sum to Date
% 27.55
f. Account Code |g. Form of Payment |b. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Debit Card AN 00/14/2000 $ 27 55 |FLIERS
5
5. Totsl only this Page s 190.20
6. Total of ALL CRO-1310 Pages
(This line goes in fine 1 3¢ uf Detalled Summary Page CR(-7 100 if Operating Expenses) i 754.03
(This line goes in lne 13k of Detailed Summary Puge CRO-1100 if Cortrth to Condldutes/Political Comm) )
(This Hne goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
FE - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Pcnalties K* - Office Expenses O* - Other
* Codes ire detailed explanation in required remarks field

Eal LK s T I - LT YTy o aF o ok I, e AN




Amendment
Disbursements Pe _2 of _2 [Oves [EANo

Use this formto repert expenditures from the commitice for; operating expenses, contributions to candidate/political
cormittees and coordinated party cxpenditures

1. Committee ¥ull Name (and Fund if applicable) 2, ID Number

COMMITTEE TO F1LECT 1L.OUIS PHILIPTM

3. Type of Disbursement £ 3 T r each of Divhur
[m Operating Expenses L] Contritations to Candidates/Politica) Coramittccs Coordmnated Party Cxpenditures
4, Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Couvrdinaied Commitiee Name d. Comments
{include city, state, & zip)
BILL SMOAK _ i
3508 OLD MONROE R.OAD c. Level Reglstered {Specll‘y)
STALLINGS, NC 28104 LI Fedecal LI County.
O swue [1 Municipality: [e. Hlection Sum to Date
3 62.50
f. Account Code |g. Form of Payment |h. Purpase Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Clieck Q 0R/28/2009 g 67.50 COMPUTER
PROGRAMING
| g
4. Payee lnformation OaAdd O Renove
a. I'ull Name. Mailing Address & Phane b. Coordinated Committee Name d. Comments
{include city, state, & zip)
VISTA PRINTING
CHL'[LA VISTA. CA c. Level chiste red (Specify}
L] Tederal L] County:
O sae O Muicipality: [e. Bection Sum 1o Date
g 487.65
1. Arcount Code |g. Form of Payment |h. Purpose Code (i. Daie (mm/dd/yyyy) |j. Amount k. Required Remarks
A ebit {ard A 09/09/2009 $ 487.65 SIGNS
$
4, Payee Information O adé O Remove
a. Full Hame, Mailing Address & Phone b. Conrdinated Committee Name d. Comments
{include city, state, & zip)
WAL MART
MONROL. NC ¢. Eevel Registered (Specify}
[ Tederal O County:
] sae O Munivipulity: [e. Bleccion Sum ta Date
8 13.68
f. Account Code |p. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Debit Card AK 09/14/2000 % 12.68 PENS AND NAME CARDS
b3
5. Total only this Page 3 563.83
6. Total of ALL,CRO-1310 Pages
(This line goey in Gne 130 of Detoiledd Summury Puge CRO-1108 if Operating Expenses) g 754.03
{This line goes in line 13b of Detailed Summary Fage CRO-1 106 if Conirib to Candidutex/Pofitical Commy) .
(This line goes in lne !3c of Detailed Summary Page CRO-1100 if Coardinated Party Expendifures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salories F* - Fiquipment G - Political Party H* - Holding Public Office Expenses

1- Postage J - Penalties K* - Office Expenses O* - Other
* Codes require detatled explanation in required remarks feld k)

ELREEELE M Ghmbn Flmmmd 2 B andinea T AdAA




Amendment

Disclosure Report Cover O ves DN No

Use this form for general report and commiltec infommtion, must be signed and submitted along with other detailed forms,
Do not use this form to update information.

1. Committee Information

#. Full Name ¢. ID Number
COMMITTEE TO BLECT LOUILS PHILIPPI

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

2026 COATSDALE LANE 07/16/2009

MATTIILWS, NC 28104

¢. Phooe Number

2. Report Year |3. Period Start Date (mm/dd/vy) |4, Period Fnd Date (mm/dd/yy) |§. Treasurer Full Name
2009 07/06/2009 07/16/2009 LOUIS PHILIPPI
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
4 Candidate Campaign ] Party Municipal Stute/County Referendum
0O pac O Referendum 3 Organizational L] Organizational [ Organizational
1 [ndependent Expenditure D Joint Fundraise: D Thirty-fve day Quarerly D Pre-referendum
[ 1 .egal Expense Famd [ Pre-primary O First [ Final
O Pre-clection a Secund O supplemenial Final
7. Type of Fund (if upplicable, check one) O vre-rnmofT O Thued O Annual
] Bouster Fund Semi-annual O Fourth [ Special
O Building Fund O Mid Year Semi-annual
a Yeur End a hd Year 10. S pecial Report Name
L] Other: O Final O Year Fnd
8. Number of Fundraisers this Report [0 Special O Final
0 O Special
11. Account Information 11. Account Informstion

4. Financial Insttutdon Full Name
AMERICAN COMMUNITY BANK

a. Financial Institution Full Name

- ! .
[ |
. !

O

b. Purpose ¢. Actount Code b. Purponse i <. Accounl Code
OPERATING ACCOUNT A
d. Period Begin Balance d. Pcriod Begin Balance
$ 5
CERTIFICATION

1 certify thet the Commitiec or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter
163 of the NC General Stalutes and that no funds are commingled with prohibited or other non-disclosed fonds. T forther centify
Ihat this repon is complete, true and correct and that T have been traineg-byshe NC Siale Board ol Eleviions.

Lr)u;‘: /% /_w :

07162009
Printed Name of | e /@p}’m‘ﬁre of Appointed T reasurer Dte
FOR OFFICE USEONLY S
- N . b i
N R T W T
) ] O Registered Mail
Date Postmarked: Emplovee: B Hand Delivered
Date Seanned: Employee: @ Elcctronically Fited
Date Data Entered: Employee: O Signer bas not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the cammittee address, treasurer,
assistant treasurer, cuslodian ol books information, or account information.
You nust amend the Statement of Organization (CRO-2100A -1} 10 make committce changes.
NC Xate Board of Eloot ons

CRO-1000 August 2008




Detailed Summary

Amendment

O ves D Ne
Use this form to sunmarize all disclosure reporting forrs and to total monetary information
1. Committee Futl Name (and Fund if applicable) 2, Type of Report 3. ID Number
COMMITTEE TO ELECT LOUIS PHILIPPI 2009 Organizational
Start of Flection Cycle: January 1, 2009 Re;:::gﬂ;,i:ri o H:::::Ltg?de
4) Cash on Hand at Start $ 000 (% 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1285) | § 000 | § 0.00
6) Contributions from Individuals (CRO-1210) | § 500500 (% 5.005.00
7) Contributions from Political Party Committees ((RO-1220) | § 000 % 0.00
8) Contributions from Other Polilical Commidleey (CRQ-1230) | % 000 | % 0.00
9) Loan Proceeds (CRO-1410} | § 000 | § 0.00
10) Refunds/Reimbursements to the Committee CRO-1240) | § 000 | % 0.00
11} Other Receipl Sources —
11a) Interest on Bank Accounts ((RO-1250} | § 0.00 | % 0.00
11b) Contribulions from Not-For-Profit Orpapizativas (CRG-1250) | § 0.00 | § 0.00
11¢) Outside Sources of Income (CRO-[250) | § 000 | % 0.00
11d) Legal Fxpense Fund - Other Sources (CRO-12T0) | § 000 | 8% 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 000 | % (.00
2) TOTAL RECEIPTS {Add lines 5. 6. 7.8, 9.10.11a, b, 1¢, 1 1d and 11e) | § 5.005.00 | $ 5,005.00
EXPENDITURES
i3} Disbursements
13a) Operating Expenditures (CRO-1316} | § 000 | % 0.00
13b) Contributions to Candidates/1*olifical Committees (CRO-1318) | & 0.00 | $ 0.00
13¢) Coordinated Party Expenditures fCRO-1310) | % 000 | ¥ 0.00
i 4) Agpregated Non-Media Expenditures (CRO-1315) | § 500 | % 5.00
[ 5) Laan Repayments (CRO-1420) | § 000 |3 0.00
1 6) Refunds/Reimbursements from the Committee (CRO-1320) | § o000 | 8 0.00
L 7) In-Kind Confributions (CRO-I510) | & 0.00 | % (1L.00
1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17) | § 5008 500
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 5,000.00 | § 5,000.00
ADDITIONAL INFORMATION
p0) Non-Monetary Gifls Given to Other Commillees (CRO-1330) | 4 0.00
1) Quistanding Loans (incl. ones from other campaigns) (CRO-1438) | 3 0.00
P2) Debrs and Obligations owed by the Committee ((RO-1610) | § 0.00
B3) Dehts and Obligations owed to the Committee (CRO-1620) | § 0.00
P4) Account Transfers Within the Committee (CRO-1720) | § 0.00
P5) Administrative Support (CRO-710) | § 000 | $ 0.00
P6) Forgiven Loans (CRO-1440) | § 000 | § 0.00
7) 4%-Hour Notice Reports Sum (CRO-2220) | § 000 |3 0.00
8) Contributions to be Refunded _ ((-30-1215) $ 0.00 | 3% Q.00
CRO-11040 NC State Board of Elections August 2008




Contributions from Individuals Pg

Ameodment

1 of 1 D Yes No

Use this fonn Lo report individual eontributions over 350 or contributions under $50 if form CRO 1205 s not used

(This line must be on line 6 of Detailed Summary Page CRO-1108)

1. Commitiee Full Name (and Fand if appticable) 2. ID Number
COMMITTLEL 1O ELECT LOUILS PHILIPPI
3. Contributor Information O Add O Remove
a. kull Name, Mailing Address & Fhone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
LOUIS PHILIPPI
2026 COATSDALE LANE c. Empluyer'y Nume/Specific Feld
MATTHEWS, NC 28104 RETIRED
e. Flection Sum to Date
% 5,005.00
f. Prior [g. Account Code |h. Korm of Payment |[I. In-Kind Description J- Date (mm/dd/yvyy) k. Amount
0 A Cash 07/06/2009 g 5,00
0 A Check 07/08/2009 $ 5,000.00
a $
4. Total only this Page $ 5,005.00
S. Total of ALL CRO-1210 Pages

'8 5,005.00

CRO-1210 WC Sate Board of Nlections

April 2007




Amendment

Aggregated Non-Media Expenditures Page I or ] DOvyes B Ne
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT 1LOUIS PHILIPP

3. Payee Information

a. Amend |b. Account Code |c. Form of Payment |d. Purpose Cnde ¢, Date (mm/dd/yyyy) f. Amount

LI Add A Cash 0 ) ‘
[0 Remove 07/06/2009 $ 5.0
4. Total only this Page 8 5.00

5. Total of ALL CRO-1315 Pages

(This Hime must be on line 14 of Petailed Summary Puge CRO-1100) S 500
6. Purpose Codes (List detailed expenditure code in (d) above)
B - Printing C - Fundraising D - To Another Candiate
E - Salaries ¥ - Equipment G - Poltical Party I - HoMing Public Office Expenses

1 - Poslage J - Penaltics K - Office Expenses O - Other

CHR-T31X NC Statg Board of Elections Necember 2007



