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North Carolina
State Board of Elechons
506 N Hardnglon Sireet
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Depnry Director — Campaign Reporting PO Box 27255
Rateigh, NC 27611-7255
(919) 733 7173
Fax: (919) 715-8047

‘This Certification ts used Lo cxpress the intent 1o close the committee after all funds have been properly

disbursed.
FILED BY:
Committee Nume: Kim Rogers 2008
Treasurer Name: George Hendry
Treasurer Address: 201 Belvedere Lane

(include city, state, & zip) Waxhaw, NC 28173

Treasurer Phone: 704-708-9761

1 certify that the above mentioned Commilice inlends to close and cease existence. Upon signing this
certification, 1 declare that all fundys have been distributed and reported (it required). In addition, no
contributions will be accepted or disbursemcnts made after the “Final Report™ is filed or this form is
signed. If the Committee at any future time intends (o accept or spend funds in support or opposition of
any candidate or ballot issue, a new political commillec must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $3,000 threshold will unly be required to sign this Certificarion, No
“Final Repott” will be required for committecs meeting this criterion.  Any Committee that did not tile
under the $3,000 threshold must submit a “Final Report™ with this Certification, This report must have a
zero balance with nu outstanding loans or debts.

11/06/2008 . I

Datc Signed " Signature

Note: This Certification is to be filed at the Election Board where the committee's ¢a phorts are filed.

CRO-3400 Centification to Close Committee Jure 2007



Amendment

Disclosure Report Cover 1 ve 5 Ne
Use this form for general report and committee intormation, must be signed and submitted along with other detailed forms.
Do not use this form 1o update information
1. Committee Information
a. Full Name =y E___G_E_H_M_E ¢, 11 Numher
Kim Rogers 2008 U ] UIMCL6
b. Mailing Address (include City, State and Zip Code) n [ i 4. Date Filed
B — d NOV——6—2008— 1=
3709 Calumct Farms Dr o 11/06/2008
Waxhaw, NC 28173
UNION COUNTY BOARD ¢. Phone Number
OF ELECTIONS
T04-843-7949
2, Report Year 3. Period Start Date (mm/dd/yy} :;l:;l;l!oyg)lind Date 5. Treasurer Full Name
2008 10/19/2008 11/06/2008 George Hendry

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
@ Candidate Campaign D Party Municipal State/Counry Referendum
D PAC |:| Referendum D Organizational D Organizational D Organizatuonal
[:' Ef:;::illg:::':: D Jont Fundruser D Thirty-hive day Carterly [:| Pre-referendum
|:| f.egal Fxpense Fund
7. Type of Fund (if applicable, check ang) [0  Preprimary O Tirst [(J Final
D "Booster I'und” |:| Pre-clection D Secnnd D Supplemenial Funal
EI Building Fund |:| Pre-runoff D Third CI Annual

Semi-annual 0 Faurth (1 Suecial

|___| Mid Year Semi-annual
D Other D Yeur End D Mid Year __l_{_). SMiﬂ!_R_Gﬂgftjame
D Final I:l Year Cod
8. Number of Fundraisers this Report (] Special B b
I:I Special

11. Account Information

1. Account Tnformation

4. Financial Institntivn Full Namv

a. Finaucial 1nstitution Full Name-

Wachovia Bank —
b. Purpose ¢. Account Code B | b Purpose ¢. Account Code
Check Acct. |
| 4. Perivd Begin Balance " 4. Period Begin Balance n
$ 15748 $
CERTIFICATION

1 certify that the Committee or Fund is n compliance with all applicable provisions of Article 224, 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 1 have been trained by the NC

George Hendry i1/62008
Printed Mame of Signer Date
FOR OFFICE USE ONLY 4 ™
. ) . . Delivery Method
: - 1 ', : . .

Date Received M-l 200% Employee PR E ot} [T Normal Mail
: . . Registered Mail
Date Postmarked: Employce: % Hand Delivered

) — - ) 0 Electronically Filed
Date Scanncd: Employee: [ Signer has not received

g

Date Data Entered: Employee: mandatory training

Please Note: Uhis form cannot be used to amend committee information such as the committee address. treasurer, assistant treasurer,
custodian of books information. or account information.

CRO- 000

Y ou must amend the Statement of Organization (CRO-2100A-E) to make committee changes,




Detailed Summary

Amendment

|:| Yes E No
Use this form to summarize all disclosure repotting forms and {o total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number ~
Kim Rogers 2008 Final UIMCLG
Start of Election Cycle: January 1, 2008 Total this O Total this
Reporting Perind Election Cycle
4)  Cash om Hand at Start 5 157.48 b 0
5) Aggregated Contribulions from Individuals (CRO-1205) | % $ 875.00
6) Contributions from Individuals (CRO-1210 | & ) $ 6340.85
7y Contributions from Political Party Committees (CRO-1220) | $ $ o
¥) Contributions from Other Political Committees (CRO-1230} T‘-“ b
9)  Loan Proceeds (CRO-1410) | § 5 1200.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11} Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-1250) | § h
11b) Contributions from Not-for-Profit Organizations (CRO-12500 | § 3
iHe) Qutside Sources of Income (CRO-1250) | § $'---
11d) Legal Expense Fund — Other Sources (CRO-127T) | & $
11 ¢) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd fvres 5. 6, 7, 8 9, 10, L1, 115, I1c. Jidand 1101 $ 0 $  BAI5.85
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 5 3882.08
138y  Contributions to Candidaies/Political Committees  (CRO-1310) | § %
13¢) Coordinated Party Expenditures (CRO-1310; | § b
14) Aggregated Non-Media Expenditures (CRO-1315) | § o 5
i5) Loan Repayments (CRO-1420) | § 15748 8 ] 5;;'.48
16) Refunds/Reimbursements From the Committee (CRO-73200 | § by 1334.84
17) In-Kind Contributions (CRO-ISH | § $ 1 (40.R5
18) TOTAL EXPENDITURES (4dd fines 13 13, 13c. 14, 15. 16 and 17) $ 15748 $ 841585
19) Cask on Hand at End (.idd lincs £ and 12 together. then subtract line 18) k3 0 $ Q
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Qutstanding Loans (incl. ones from other campaigns) (CRO-1430) | 3
22) Debts and Obligations owed By the Committec fCRO-16114) _$
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24} Account Transfers Within the Committee (CRO-I72ty | &
25) Administrative Support (CRO-I710} —ﬁ $
26) Forgiven Loans (CRO-1441) | § 1042.52 3 1042.52
27) 48-Hour Notice Reports Sum (CRO-2200; | $ b3
28) Contributions to be Refunded (CRO-i215) | § 3
CRO-1100 NC State Doard of’ Clections August 2008




Loan Repayments

Amendment

Pg 1 of i |:| Yes E Ny
LJse this form to reporl pavinenis on an ¢xisting loan.
1. Commiittee Full Name {and Fund if applicable) 2. 1D Number
Kim Rogers 2008 UIMCLG
3, Lender Information (] Add [] Remove
2. Full Name, Malling Address & Phone h. Comments
(include city, state, & zip) ) Partial Repay

Kim Rogers

8709 Calumet I'arms Dr
Waxhaw, NC28173
704-343-7949

Personal Loan

¢. Original Loan Date

04/15/2008

d. Orlginal Loan Ampunt

$  200.00
¢, Remaining Loun Baluace | [ Account Code g Form of Payment | h. Date (mm/dd/yyyy) i- Repayment Amount ]
$ 4252 1 Check 11/05/2008 5 £57.48
¥ $
3. Lender Information OO Add [] Remove

4. Full Namgc, Mailing Address & Phone
(include city, state, & 7ip}

i(;'ummcnts_ )

¢. Original Losn i

d. Original Loan Amount

$

¢. Remainiog Loon Balance KA x\cr.c;nnt Code

g. Form of Payment

h. Date immiddiyyyy)

i. Repn;menr Amount

| Unelude city, slake, & zip)

$ $

5 | 5

3, Lender Information 1 Add [l Remove

a. Full Name, Mailing Address & I'hone b. Comments

c. Original Loan Date

d. Original Loan Amount

(This line must be on line 15 of Detatled Summery Page CRO-1100)

$
e. Remaining Loan Balance 't Account Code | ¢. Form of Payment ] b. Date (mu/dd/yyyy) i. Repayment Amount
$ $
B h
4, Total only this Page $ 15748
5. Total of ALL CRO-1420 Pages § 15748

CRO-1420

NC Stale Bourd of Electons

December 2007



Amendment

Forgiven Loans Pe 1 of 1 O vye E no
Use this form to report any loan which has been forgiven by the lender.
A Forgiven loan statement (CRO-6200) must accompany each forgiven loan.
1. Committee Full Name (and Fund if applicable) 2, ID Number
Kim Rogers 2008 UIMCL6
3. Lender Information I:l Add [0 Remove
. Full Name, Mailing Address & Phone b. Comments
{(inclode city, state, & 7zip) Personal Loan
Kim Rogers To Commitice By Candidale
{709 Calumct Farms Dr ¢. Original Loan Date (mm/dd/yyyy) f. Elcction Sum to Date
Waxhaw, NC 28173
704-843-7949 01/29/2008 $  1200.00
d. Original Loan Amount 2. Date (mm/dd/yyyy)
$ 1000.00 11/05/2008
e. Remaining l.can Balance h. Fnrgiv;e-l; Amount
$ 1000.00 £ 1000.00
3. Lender Information [1 Add [ Remove
a. Full Nanze, Mailing Address & Phone b. Comments
(include city, state, & zip} Personal Loan
Kim Rogers To Commillee By Candidate
8709 Calumet Farms Dr ¢. Original Loan Date (mm/dd/yyyy) f. Election Sum to Nate
Waxhaw, NC 28173
) 04/15/2008 1200.00
704-843-7949 5
d. Original Loan Amount 2. Date (mm/dd/yyyy)
$ 200.00 11/05/2008
e. Remaining Loan Balance h, lfp_[g_ifg_l! Aipount
$ 4252 § 4252
3. Lender Information O Add [C] Remove

a. Full Name, Mailing Address & Fhone
(include city, state, & zip}

B. Comments _

¢, Original Loan Dute (mm/dd/yyyy)

I, Electivn Sum (0 Date

3

d. Original Loan Amonnt

2. Date (mnvdd/yyyy)

h)
e Rilga!i_nigg_l,_u_an B_’{_l_'fﬂc'i h. Forgiven Amount
3 $
4, Total only this Page $ 104252
5. Total of ALL: CRO-1440 Pages $ 104252
{This line must be on line 26 of Detalled Summary Page CRO-1100)

The lender informaotion should contaln the same Information os supplied under the oripginal loan proceed.

CRO-1440

W State Board of Flections

MNecember 2007




Kimberly Wesibrook-Sirach
Depuly Director — Cawnpatgn Reperting

North (]aroljna

Statc Board of Elecdons
56 N | larangton Strect
Raleigh, NG 27603

Mailing Address

T'¢C) Box 27235

Raleigh, NC 27611-7255
@1 7337173

liax: (919) 715 8047

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the lender. The lender’s signature is required

on this form and it must accompany the next filed report

Name of Lender: Kim Rogers

Committee receiving loan: Kim Rogers 2008

Date of loan: 01/29/2008

Amount of original loan: $1000.00

| *Amount of loan to be forgiven: $1000.00

1 Kim Rogers

contribution to the committee.

do not wish to be reimbursed
for the amount of the loan indicated above* and will consider the amcunt loaned a

| understand and confirm no other parties are responsible for payment of this lecan, |
may not forgive a loan for which there is an outstanding balance owed to any source.

Cq!\/‘h Qak}—pm

Signature of Lender

ote: This Statement is to he Taled with Lhe Election Board where the committee’s reports are filed.

CRO-6200

Forgiven Loan Statement

June 2007



R
A g
North Carolina

State Board of Elections
S0t N Harmgtens Stree
Raleigh, N 77603
Kimbertly Westbrook-Strach Matting Address
Deputy Directar  Campaign Reporting PO Bax 27255
Raleigh, NC 27611-7255
19 733-7173
Fax: (919} 715-8047

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the lender. The lender's signature 1s required
on this form and it must accompany the next filed report

Name of Lender: Kim Rogers

Committee receiving loan: Kim Rogers 2008

Date of loan: 04/15/2008

Amount of original loan: $200.00

| *Amount of loan to be forgiven: $42.52

{, Kim Rogers do not wish to be reimbursed
for the amount of the loan indicated above™ and will consider the amount loaned a
contribution to the committee.

| understand and confirm no other parties are responsible for payment of this loan. 1
may not forgive a loan for which there is an outstanding balance owed to any source.

Signature of Lender \ -

Notc: This Statement is to be file the Election Board where the committee’s reports are filed.

C#¢)-62tH) Forgiven Loan Statement June 2607



Amend ment

Disclosure Report Cover [ ves K] o

Use this form for general report and committee information. must be sigaed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information N
a. Fult Namne o ¢. T Numher
Kim Rogers 2008 UIMCLG
b. Mailing Address (include City, State and Zip Code) B d. Date Filed
8709 Calumet [arms Dr
1/2008

Waxhaw, NC 28173 72

e. Phone Namber

T04-843-7949

2. Report Year 3. Period Start Date (mw/ddryy) :ml: ;?;yd) End Date 8. Treasurer Full Name
(‘ . . .
2008 07/01/2008 10/18/2008 ieorge Hendry
6. Type of Committee {Check Onc) 9, of Report {check only one type of report from one category}
yp pe po 7
@ Candidate Campaipn D Party Municipal State/County Referendum
PAC Referendum Chrpanizational Organizational Organizabional
0]
|:| :]f;e}): :::S:,: D Juoint Fundrascr D Thirty-five day Quarterly D Pre-referendun
|:| Legal Expense Fund
7. Type of Fund (i applicabie, check onej D Pre-primar, ] First [T Final
] "Raoster Fund" D Pre-clectum ] Second {3 supplementat Final
[[1 Building Fund [:] Pre-runolt 54 Third [ anneal
Semi-anpual ! Fourth 1 special
D Mid Year Semi-annual
[  other I Yo ond [ Mid Year 10. Special Report Name
D Fimal D Year Fnil
[ 8. Number of Fundraisers this Report O special (1 rmna
[:] Speaal
11. Account Information 11, Account Information o
a. Finyncisl lllslltuuon Full Namt - 1A Financial lnstitutiap_fnll.Nnma RSO
WachoviaBank ~ i [ H?{}I Torinty
b. Purpose ¢. Account Code | Purpase e N c:’ﬂe‘catm__t‘(fn‘t*
Check Acet. | i }
| t 0cT 21 2008 -
d. Period Degin Ralance d. Period BeginiBalande
$ 15748 . fs.. o
RN BTt AYTh

CERTIFICATION T T

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 ol
the NC General Statutes and that no {unds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that [ have been trained by the N ftate Boa@ﬁ%

George llendry LeNT L HO/2 112008
Printed Name ol Signer ’ . " N:gndnfc of Appomtc(ﬂl‘?c_a?urer\\ Nate
FOR OFFICE USE ONLY ' E___,

Date Received: f1-2j-0f Emplovee: l . L_.ﬂ- %I'!'!Lﬁ)xnj:‘:ﬂda”
Date Postmarked: Employee: % ﬁ;ﬁgtf):?v:;::

. i . [] Llectronicatly Filed
Date Scanned: Employee: []  Signer has not received
Date Data Enlered: Employee: mandatory training

Please Note: This form cannot be used to amend commitlee information such as the committee address. treasurer, assistant treasurcr.
custodian of books information, or account information.
CEO~ 100

You must amend the Statement of Orgunization (CRO-2 100A-LY) to make committee changes.




Amendment

157.48

Detailed Summary M ve B Yo
Use this form to summarize all disclosure reporting forms and to total monetary information.
1, Commitiee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number
Kim Rogers 2008 24 Quarter Plus UIMCl 6
Start of Election Cycle: January 1, 2008 ch:::::g";triu q EI::::;‘E:{SM
4) Cash on Hand at Start 3 157 48 $ 0
'5) Aggregated Contributions from Individuals (CRO-120) | $ § 87500 ]
6) Contributions from Individuals (CRO-121%} | § $ 6340.85
7) Contributions from Political Party Committecs (CRO-1228) | § B
8) Contributions from Other Political Committees (CRO-1230) | b k3
9) Loan Proceeds (CRO-1418) | § b3 1200.00
11} Refunds/Reimbursements To the Committee {CRO-1240) _5_ - $ _
11} Other Receipt Sources __
11a) Interest on Bank Accounts (CRO-I1250) | § k)
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § b |
11¢)  Qutside Sources of Income (CRO-1250; | $ ¥
11d} Legal Expense Fund — Other Sourees (CRO-1270) | § 5
t1 ¢} Exempt Purchase Price Sales (CRO-1265) | & b
12) TOTAL RECEIPTS tddd imes 5.6, 7.8, % 10, t1a, Hb, He Jldand He) ¥ £ 8415.85
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § $ 5882.08
13h) Contribulions to Candidates/Political Committees  (CRO-1510) | § $
13¢) Coordinated Party Expenditures (CRO-I3H) | & $
14) Aggregated Non-Media Expendituves (CRO-1315 | & b
15) Lean Repayments (CRO-1420) | & b
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $ 1334.34 |
17) In-Kind Coniributions (CRO-1510} | § $ 1040.85
[ 18) TOTAL EXPENDITURES /4dd lines 13a 136, 13c. 14. 15, 16 and 17) s 0 § 825837
19) h) i3

20)

Non-Monetary Gifts Given to Other Committees

Cash on Hand at End (4dd jines 4 and 12 together, then subtract fme 18

157.48

(CRO-13H |
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 1200.00
22) Debts and Obligations owed By the Committee fCRO-1610) | §
23) Debts and Obligations owed To the Committee CRO-I620) | §
24) Account Transfers Within the Committee (CRO-1720 $--- - -
25) Administrative Support (CRO-ITHG | % )
26) Forgiven Loans (CRO-T44) | % $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 5
28) Contributions to be Refunded {CRO-1215) _$ ) 5 592.25
CRO-1 100 NC: State Board ot Eleetions Angust 2008



Qutstanding Loans

Pg 1

Amendment

i D Yes @ Nu

Usc this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

Kim Rogers 2008

2. 1D Number

3. Lender Information ]

UIMCLG

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

b. Job Title/Profession

Add [ Remove

d. Comments

Elected Official

Kim Rogers

8907 Calumet Farms Dr
Waxhaw, NC 28173
704-843-7949

Union Counly
Public Schools )
c. Employver's Name/Specifie Field

Personal Loan
To Campaign

Llected Official
Union County
Public Schools

c. Start Date (mm/dd/yyyy)

01/29/2008

f. End Date (mm/dd/¥yyy)

Open
g Rate h. Security Pledzed | 1. Original Lozn Amount j» Remaining Loan Balance
0 o | TNOve i S 1000.00 $ 1000.00
k. Full Name of Lending Institution B I. Loan Number
3, Lender Information i Add ] Remove

u. Full Name, Mailing Address & Phone
_(jlltl[ldt city, state, & zip)

Kim Rogers R
8907 Calumect Farms Dr
Waxhaw, NC 28173
704-843-7949

Iy, Jub Tille/Prolession
Elected Official
Union County
Public Schools

4. Comwments
Personal Loan
To Campaign

. Start Date (mm/dd/yyyy)

v. Employer’s Name/Specific Field
Clected Official
Union Counly

Public Schoals

04/15/2008

f. End Date (mm/dd/yyyy)

Open
g. Rate h. Sccurity Pledged ll Uriginal Loan Amount j- Remaining Loan Balanee
0 % | Noue 4 200.00 §  200.00
- - e e et -
| k. Full Nante of Lending Institution I. Loan Number
3. Lender Information ] Add [0 Remove

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

b. Job Fivle/Profession

¢. Start Date (mm;‘ddfyyy);)_ -

e. Employer's Nume/Specific Field

I. End Date (mm/dd/yyyy)

£. Rate h. Security Pledged

i. {driginul Loan Amoent

%o

J- Remuining Loan Balance

b

$

k. Full Name of Lendiog Institution

|, Loan Mumber

4. Total only this Page

$ 1200.00

5. Total of ALL CRO-1430 Pages

{This line nust be on line 21 of Detailed Summary Page CRO-1100)

5 1200.00

CRO-1430

NC State Board of Flections

Necember 2007




Amendment

Disclosure Report Cover [0 ve K o

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

1. Committee Information

a. Full Name ¢, 1} Number

Kim Rogers 2008 - UIMCL6

| b. Mailing Address (inelude City, State and Zip Code) d. Datc Filed

8709 Calumet Farms Dr
”
Waxhaw. NC 28173 07/01/2008

e Ph_u_nc Number

704-843-7949

2. Report Year | 3. Period Start Date (mwiddyy) | aod End Date 5. Treasurer Full Name
2008 | 04/20/2008 06:30/2008 | George llendry
6. Type of Committee (Check One) 9. Type of Report (check only one fype of report from une caiegory)
Eﬂﬁgﬁ; D Party Municipal State/County Relerendum

[:l Jaint Fundraser D PAC D - {Dwganizational D Crganizational I:l Organizulionol

D Reterendum D Legal Fxpense Furid D Thirgy-1tv ¢ day Cuarterly [:l Pre-reforendinm
7. Type of Fund {if applicable, checko'ée) |:| Pre-primian D Cirst D Final

D "hn:)ste: Fund” I:l Pre-clectum E Sccond El Supplementyl Final
D Buwdding Fund 1 Pre-runol! [ Third 1 A

3 Presidential Flection Year Candidates Fund Scm-annuat 3 Fourth [] Special

[:l NC Public Campaign Financing Fund D M Y e Semi-annual

[:| Other: D Your | nd I:l Mid Yeur |—10. Specia] Repdi-l Name

D Final |:| Year Fad
8. Number of Fundraisers this Report 4 Speaial ] rna
‘ D Special
pr——

11. Account Information s 11. Account Informatiog T C onntsr
2. Financial Tnstitution Full Name a. Fionncial Tnstitution +ull Njme Bishhidkebibudidivini A
Wauchovia Bank B . _ B
b. Purpuse ) | ¢. Account Code ’ 1. l-'u_rpnse : 14 Al:'l;:ull‘t (?ma

" Check Acct. |

| d. Period Begin Ralance ] ] Boarddﬁfﬁétﬂfﬁﬁhs _
n :

$ 233283

CERTIFICATION
{ certify that the Commillee or Fund is in compliance with all applicable provisions of Article 224, 228, & 22D-22M of Chapter 163 if the
NC General Statutes and thal no linds are commingled with prohibjted or other nunpdisciosed funds. 1 further certify that this report is
complete, true and correct and thal T have been trained by the NC selionmaccording o N.C.G.S. 163-278.7(f).
George [lendry 07/01/2008
Printed Namie of Signer ~ Date

FOR OFFICE USE ONLY v .~
I - . . Uelivery Method
Drate Received: -1 0% Employee: QL;L;_@U’ [ Normal Mail
[ Registered Mail

Date P ked: E LN .
ate Postmarked mployvee [ Hand Delivered
Date Scanned: Cmployee: O E],ecm)mca“y Flled,
R —— [Tl Signer has not received
Date Data Entered: Employee; mandatory training

Please Note; This form cannet be used to amend committee information such as the committee address, treasurer, assistant treasurer,
CRO~- 100D custodian of books information. ur account information,

You must amend the Statement of Organization (CRO-21I0A-E} to make committee changes.




Amendment

Detailed Summary Tl ve B No

Jse this form to summarize all disclosure reporting forms and to total monctary information.

1. Committee Full Name (zid Fund if applicable) 2. Type of Report 3. ID Number

Kim Rogers 2008 2% Quarter UIMCL6

Start of Election Cycle: January 1, 2008 Rep::tt::gt:lesriod E:;t'it::l tg;fcle
3 2332.83 b 0

4)

10)
11)

Cash on Hand at Start

Aggregated Contributions from Individuals

{CRO-1203)

Contributions from Individuals (CRG-1216)
Contributions from Political Party Committees (CRO-1220)
Contributions from Other Political Committees (CRO-1230)
Loan Procecds (CRO-1410)
Refunds/Reimbursements To the Committee fCRO-1241)
Other Receipt Sources
11a) [Interest on Bank Accounts (CRO-1250)
Lib) Contributions from Not-for-Profit Organizations (CRO-1250)
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund — Other Sources (CRO-1270)

295.00

$ 8 &75.00
§  425.00 S 6340.85
s s

5 s

$ |'s 120000
3 $

| 13)

Disbursements

12y TOTAL RECEIPTS tdddimes 5, 6,7, 8 % 10, ita 116, Hicand Hid)

o | W | B | B o

720.00

841583

s

Non-Monetary Gifts Given to Other Committees (CRO-1330;

13a) Operating Expenditures (CRO-I310 | § 2303.10 5 5882.68
13b) Contributions to Candidates/Political Committees  (CRO-1314} | § $ o
13¢) Coordinated Party Expenditures (CRO-1310} | $ 5

14) Aggrecgated Non-Media Expenditures (CRO-1315} | § 3

15) Loan Repayments (CRO-1420) | § $

16) Refunds/Reimbursements From the Commitiee (CRO-1320) | § 592.25 $ 1334.84

17) 1n-Kind Contributions (CRO-1510) | § 5 1040.85

18) TOTAL EXPENDITURES (444 imes fja,- 13b, i3¢ 14 15 Ifand I7) p 2895.35 5 8258.37

199 Cush on Hand at End /4dd tnes £ and 12 together, then subtract line 18) £ 15748 $ 15748

b3
21) OQutstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 1200.00
22) Debts and Obligations owed By the Committee (CRO-16I0) | §
23) Debts and Obligations owed To the Committec (CRO-1620) | B
24) Account Transfers Within the Committee (CRO-1720) | &
25) Administrative Support (CRO-I710) | § %
26) Forgiven Loans (CRO-144) | $
27) 48-Hour Notice Reports Sum {rRO-220m | § $
27) Contributions to be refunded FCRO-1215) | 8 592.25 $ 59225
CRO-1108 NIE™ Ctate Raaed al Flacione Plaranvhe: MAT



Amendment

Aggregated Contributions from Individualis Page 1 of O ve I Na
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commiittee Full Name (and Fund if applicable) B { 2. 1D Number
Kim Rogers 2008 UMICLS
3. Contributor Information
1. Amend l E].::munt _ ¢. Form of Payment %e{w“::::nr.':n :m?‘,:::" dyyyy) f. Amount
8 ;‘:im 1 Check 0472572008 §  50.00
g | ::im | Chuck 04/26/2008 $  50.00
L] | Add 1 Check 04/30/2008 $  50.00
D Remove
W Add 1 Check 04/30/2008 $ 4500
D Remove L ]
Cl Add 1 Check 04/30/2008 $  50.00
| Remove
L Add | Check 6/3/2008 $ 5000
D Remove _
O | A $
Remove _
% Add ¢
D Remove
T Add 5
|:| Kemuve
] Add $
O | Remove | e ) '
[ Add )
D Rcmn-\.r.n: $
I Add $
D Remnve
0 | Add § B
|:| Hemuove
[ |ad
D Remave $
_Q Add g
D Remove
'O | Add T ‘ ]
] Remove B ' )
_D Add §
D Remove - _J
| Add g
D Remove ]
O Add s
D Remove
0] | Add o 5
_[j ‘Remove )
] Add i 5 ]
|:| '_.R?nmw.
[ | A«
O Remove 1 3
4. Total only this Page 295.00
5. Total of ALL CRO-1205 Pages 29500
{This Bne must be on line 5 of Datailed Summary Page CRO-1100} o

CRO-1205

N State Board ul Elegtinns

April 2007



Contributions from Individuals

Amendment

g 1 of 2 D Yes E o
Use this form to report individual contributions over $30 or contributions wnder $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund if appiicable) 2. 1D Number
Kim Rogers 2008 UIMCL6
3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (imclude city, state, & zip) R 10 4 Reimbursed In Kind
Liza Kravis Coniribution - See
1208 Giynwater Ln _¢. Employer's Name/Specific Field I* Qir CRO-1320
Waxhaw, NC 28173 Bank of America
704-849-2538 e. Flection Sum to Date
5 Q67.59
I, Prior g. Account Code h. Form of Paynin;nt ----- i. In-Kind Description - j- Date (mm/dd/yyyy) k. Amount
] [ Check 04/21/2008 $ 2500
X In-Kind Campaign Matl 02/18/2008 $ 742.59
X 1 Check 03/1/2008 $ 200.00
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone . :I?_b Title/Profession . Comments
{include city, strte, & zip) Administrative Asst.
Michelle GrilTin
8600 Riverdale Ct c. Emplover's Name/Specific Field
Waxhaw, NC 28173 (yak Brook Financtal Group
704-814-9016 ¢. Election Sum to Date
3 100.90
{. Prior 2. Acconnt Code h. Form of Payment i. In-Kind Description j- Drate (mm/dd/yyyy) k. Amount
] 1 Check 04/23/2008 $ 100.00
] $
L] $
3. Contributor Information [ Aadd [0 Remove
a. Full Name, Mailing Address & Phooe ___I?._Juh Title/Profession d. Comments
{include city, state, & zip) 1lomemaker
Amy Gough L N
9426 Belmont Lin ¢. Fmployer's Name/Specific Field
Waxhaw, NC 28173 ! Homemaker S
704-243-7503 e. Election Sum to Dale
b 100.00
f. Prior g. Account Code h. Korm of Fayment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amuount
D l Check 04/26/2008 5 100.00
] $
] g
4. Totsal only this Page $ 225.00
5. Total of ALL CRO-1210 Pages 5 425.00

(This line muist-be on Hne 6 of Dototled Sumunary Page CR(O-1100)

CRO-1210

NC State Board of Clections

April 2007




Amendment

Contributions from Individuals pe 2 of : O Y X N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
| 1. Cammittee Feil Name (and Fund if applicable) . 2. ID Number
Kim Kogers 2008 UWIMCL6
3. Contributor Informstion [0 Add [ Remove
a. Full Name, Mailing Address & Phune b, Job Tifle/Profession d. Comments )
(include city, state, & zip) ITomemaher
Jamie Majini
707 Carver Pond Tn ¢. Employer's Name/Specific Field
Waxhaw, NC 28173 Flomemaker N
704-845-2670 £, Election Sum 1o Date
3 100.00
[ ©Prior | g AccountCode | b. Form of Payment | i. In-Kind Description i-Date mm/ddiyyyy) | k Amount -
] 1 Check 04/30/2008 $ 100.00
[] $
] $
3. Contributor Information [ Add [0 Remove i
a. Full Name, Mailing Address & Phone | b Jub Title/Profession d. Comments
(include city, siste, & 2ip) Homemaker
Mary Shkut -
9610 Belmont Ln ¢. Employer's Name/Specific Field
Waxhaw, NC 28173 Homemaker
i e, Eleelion §'1m 10 Date
{ $  100.00
|_ [ Prior | g Aceount Code h. Form of I’n_vmrntﬂ | & tn-Kind Description i Date (mm/dd/yyyy} k. Amount )
(] t Check 05/01/2008 $ 100.00
] $
] $
3. Contributor Informutien [0 Add [0 Remove
a. Full Name, Mailipg Address & Phone b. Job Title/Frofession d. Comments
(inctude city, stule, & zig_)_
“:i;pluyer's Nuwe/Specific Field
¢, Electrion Sum to Date
§
f. Prior Z. Account Code . Form of Payment i. In-Kind Description o j- Date (mm/dd/¥yyy) k. Amount
L $
L] $
L] | 5
" ! |
4, Total enly this Page .8 20000
5. Total of ALL CRO-1210 Pages g 425.00
(This line myst be ovr Une & of Detaited Siummiry Page CRO-1100)
CRO-1210 N State Board of Elections April 2007




Contributions to be Reimbursed

Amendment

Py _ of . D Yes E M
Use this form o report Contributions under $1,000 which will be retunded within 7 days.
Refunds must be disclosed on the Refunds/Reimbursements l'orm (CRO-1320).
1. Committee Full Name 2, ID Number
Him Roqers RO tLUdMC L &

3. Contributor Information

| ]

Add |0 | Remove

Full Name & Mailing Address of the Payec
(the original vendor)

Full Name & Mailing Address of the Reimbursee
{the person 1o whom Lhe campaign check is written)

ch&jrﬂj Serv?cce:sI,LLC
ET4G (ollou Ro{o
ROS‘Q)C—!//’ NNM SFR7

Fimt Eogers
SGYo7 ¢ aliemeT farmys On
Wexhaesr, N 2% 72

a. Contribution flescriptinn

b. Date imm/dd/yyyy) ¢ Credit Card Y/N d. Amuunt
Paép (’af/(‘ - /n;f'ra/? C";lﬂr‘rct-‘(/’ /F,') o 'M ; 3 .
PE rsomel” cre Xt c-&:/;f). / ’ "/’“ ’/ AT 7 ___$_ 5— /"x ole X5
3
$

3. Contributor Information

O

Add | 1 | Remove

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check ix written)

a. (‘ﬁﬁtrihnﬁnn Dtiu:ription

b. Date (mm/dd/yyyy) . Credit Card YN | d, Amount

h)

5

$

3. Contributor Information

Add | | | Remove

full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign cheek is written)

{Thiz line goes in line 18 of Detalied Summary Page CRO-1100}

. Cantribution Description b. Date {(mm/dd/yyyy) ¢. Credit Card Y/N | . Amouni
b Dav . : ]
_ 1 _$ _
- b
4. Total only this Page RN LA
5. Total of ALL CRO-1215 Pages 8 ATVReRAET

CRO-1215

NC State Board of Llections

DNecember 20007




. Amendment
Disbursements Pa 1 of 1 L1 Yes <] Ne

Use this form to report expenditures from the committee for: operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) ] 2D Number
Kim Rogers 2008 UIMCLG
3. Type of Disbursement fease use 3 ' : - - ;
E Opcrating Lixpenscs Lmrdmatc,d [*arty Expendatures
| 4, Payee Information |:| Add D Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Papur & Ink o
740 Stallings Rd ¢. Level Registered (Specify)
Matthews, NC 28104 [ vederal [ <oumy.
T04-821-4500 D Stute D Municipality e. Election Suw (o Date
$ 334175
1. Al.'c_l.l_lll_li E}_dl. | & Form ul‘P_ay_menl | n Pur!wsc_Cud_e - ____i:_[)nt_e _(_m_mfdda’yyyy) j Amounl k. Required Remarks
1 Check A 04:21/2008 $2295.60 Printing & Ml
| Posicards
¥
4. Payee Information [0 Add (1 Remove
a, Full Name, Mailing Address & Phone h. Coordinated Commitiee Name d. Commenta
{Include city, state, & zip)
Wachovia Bank o
0808 ReaRd c. Level Registered (Specify)
Charlotic, NC 28277 ] Ecderal [0 couney:
704-541-2205 [:I State [___] Minicipality: ¢, Flection Sum tn Date
£ 7.50
| . Account Code g. Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy) j- Amount k. Required Remarks
. k i
] Nebit Acct, K 05/09/2008 $7.50 Bank Service
] I'ee-Dep Correct
k3
4. Payee Informmtion E]  Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include vily, stute, & zip)
¢. Level Registered (Specify)
I:l t ederal L___| Coumty:
D ) Siate |:| Municipality e. Electinn Sum to Date
b
f. Account Code g. Farm of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
b
5. Total only this Page b 2303.10
6. Total of ALL CRO-1310 Pagss .
{This fine goes in line 132 of Detailed Summary Page CRO-1104 if Operating Expenses) $ 2303.10
{This linc goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conmn) )
{This line goes in fine 13c of Detalled Summary Page CRO-1106 if Coordinated Party Expendsmres)
7. Purpose Codes _(List detailed expenditure code in (b.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Pary H* - Holding Puhlic Office Expenses

I - Postage J - Penalties K* - Office Expenses O* - Other
* Cotles require detailed explanation in required remarks fiekd (k)

CRO 1310



Refunds/Reimbursements From the Committee

Amendment

g L o 1 [J Y [ Ne
Lise this form to report refunds/reimbursements, including contributions retumed Lo the contribulor,
1. Committee Full Name (and Fund if applicable) o 2. ID Number
Kim Rugers 2008 o LIMCLG
3. Payee Information 0 Add [] Remove

a. Full Nume, Mailiog Address & Phone
tinclude ¢ity, s1ate, & 7ip)

d. Type of Conmittee

h. Original Receipt Date

Kim Kogers

8907 Calumel Fums [
Wiaxhaw, NC 28173
T0)4-843-7949

[] Candidatc ] pac US/01/2008

[0 Referendum [[]  Pamy

e, Level Registered (Specify)} i. Original Receip-l-,e\mnunt |
[]  Tederal [ County: .

] Swe [l Municipatey: oo

(. Purpose Code

j. Election Sum tn Dnte-

0

¥ 3225

b. Job Title/Profession

¢. Fmployer's Name/Specific Field

a2, Comments

k. Account ('ud.(.'.

Eleeted Ol L

See 2™ Otr CRO-1215

Puhblic Schools

1. Furm of Payment m. Required Remarks n. Dete (mm/dd/yyyy) | n Amoonm

Check Rembursement for campugn expense charged 0510572008 § 59225
to personat credit card. L

3. Payee Information [ Add [] Remove

a. Full Name, Mailing Address & Phone
{include cily, state, & zip)

d. Type of Com_m_i_r_te_e

h. Original Keecipt Date

(] Canddac [} pac
D Relerendum D Party
e. Level Repistered (Specify) i. Origlnal Receipt Amount
D Tederal D County: —5‘ -
[] Stule [l Municipalily
[ f. Purpose Code j. Election Sum to Date
b

h. Job Title/Profession

¢. kmployer's Nume/Spevific Field

g Comments

k. Account Code

1. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy) o. Amount

3

3. Payee information

Add [] Remove

4. Full Name, Malling Address & Phonc
{include city, stale, & zip)

. Type of Committee

h. Originnl Receipt Date

[] Candidate [} PAC

D Kelerendum D Party

¢. Level Registered (Specify) i. Original Receipl Amduni
i D Federal D County $ -

|:| Stme I:l Municipalily.

I. Purpose Code

j- Election Som to Dare

h)

h. loh Titde/Profession

¢. Employcr's Name/Specific Ficld

¢. Commenls

k. Account Code

1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount

h 3
4. Total only this Page - § s N
5. Total of ALL CRO-1320 Pages (This line must be on fine 15 of Detalled Summary Page CRO-1199) $ 525

I. - Returned to Contributor
F* - Reimbursement of 1o-Kind

M - Overpayment for Service
O™ iber

* Codes reguire detalled explanation in required remarks fiefd (m)

N - Exceeded Contribution Limit

CRO-1320

NC State Bosrd of Blecuons

December 2007



Outstanding Loans

g 1

Ameadment

1 [:] Yeu @ No

Use this torm to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Pull Name (and Fuad if applicable) 2. TP Number

Kim Rogers 2008 UIMCLG
3. Lender Information I_j Add [j Remove

a. Full Namc, Mailing Address & Phone b. Job Fitle/Profession | _tl. Comments

{include city, state, & zip)

Kim Rogers

8907 Calumet Farms Dr
Waxhaw, NC 28173
704-843-7949

2. Rate

h. Security Pledged

| Elected Official
Linion County
Public Schools

Personal Loan
To Campaign

e. Start Date (mm/dd/yyyy)

c. kmpluyer'y Name/Specific Field
Elected Official
Union County
Public Schools

012972008

f. End Date (mm/dd/yyyy)

Open

i ()rigin.ni_i..nan Amount

j. Remaining Loan Balance

0 o None
17

$ 100000

$ 100000

k. Fult Name of Lending Institution

. Loan Number

3. Lender Information

1

Add [} Remove

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

b. Job Tide/Profession

J, Commenty

Elceted Official

Kim Rogers

8907 Calumet Farms Dr
Waxhaw, NC 28173
704-843-7949

Union County
Public Schools

Personal Loan
To Campaigm

¢. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Ficld

Elected Official
Union County
Public Schoals

04/15/2008

f. End Tate (mm/dd/yyyy)

Open
€. Rate h. Secllrity_i_’lt-!-l-jé_t!t-i - | i. 6ri-gi-r;al 1.oan Amount }- Rematning Loan Dalance
0 n, | N |5 20000 $  200.00
k. Full Name of Lending Institution ) 1. l_Juan Numbe( )
3. Lender Information O Add [ Remove

a, Full Mame, Mailling Address & Phone
{includk city, state. & «ip)

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

c. KEmployery Name/Specific Field

f. End Date (mm/dd/yyyy)

r. Rare h. Security Medged i. Original Loan Amount J- Remaining Loan Balance
%4 8 5

k. Full Name of Leading Institution I. Loan Number

4. Total anly this Fage - b 1200.00

5. Totnl of ALL CRO-1430 Puges - $ £200.00

(This inz nmst be an Hine 21 of Dasgiied Suwmmary Page CRO-1190]

CRO-1430

NC State Board of Flecticms

December 2007




A vy

Contributions to be Reimbursed Pe 4 o g4 L oYe X Mo Lneleiad; O
{Jse this form to report Contributions under $1_000 which will be refunded wiah 7 davs [I;eiete: = T
Refunds must be diselosed on the Refunds/Reimbursements Form (CRO-1320; [ De -
1. Commithes Fulf Niine - 2. 1D Namaber - -
Hum Rogers 2008 JIMOLS (Deleted:
E— _ [Deleted:
3, Contribntor Inforusation [T Jadd |03 | Remove S
Full Name & Mailing Address of the Payee Full Name & Mailing Addrea of the Reimbuarsee
{the original vendor) {ihe peraun (v whom the campaign check is written)
dialing Services 11C Lum Rowers [ Deleted:
S14u Cotion Rd Fy07 Calumei s amis i Deleted: —
FRoswell WM 8R201 Sanhae N <7 | -
| Deteted: B
_ | etotud;
. Contribation Description b, Pale (inm/ddlyyyy} . Credit Card Y¥/N u. Amaunt | pedeted;
LRobo Calling munalby charoed (o persanal credir card WEOL08 R s 50215 [-_M—T_; e
'_' ““ | Detetod;
3 | Deleted:
$ Deldnd:__ )
| Defetes:
3. Contribiwor tuformaplen : [0 Jasd [0 | Remove
Full Name & Mauiling Address of the Payee Full Mame & Mailing Address of the Reimbursee
{the origiual vendor) (the person to whom the campaign check s written)
. Contribution Drcription b. Date (1mn/detfyyyy) | & Credit Cord YN[ d. Amnumt
b
$
3
3. Contributor [nformation |0 [As« |0 | Remove
Full Neme & Mailing Address of ihe Payee Full Name & Mailing Address of the Reimbursee
(the original vendor) {the person to whom the campaign check is written)
s Contribution Desceiption b. Date (mm/dityyyy) ¢ Credil Cord Y/N | L Amouni
%
3
- %
] —— .
4. Fotal-ouly this Page b e | | peteted:
5. Totel of ALL CRO215 Pages I ( ettt
(T S g o B 28 oF Detailod Sumuiey Page CRO-118 e
CRO-121% NC Statc Board of Elcetions December 2007



Disclosure Report Cover

Amendment

1 ves Y

Use this form for general report and committee information, must be signed and submitied along with other detailed forms.,

Do not use this form to update information

1. Commitiee Information .

1. Full Name

TEE:

| . 1 Number

Kim Rogers 2008

n

b. Mailing Address tinclude City, State and Zip Code)

=
| =

APR-23 20

&907 Calumet T'arms Dr

UIMCL6

d. Daie Filed

04232008
Waxhaw, NC 28173 BRICH COUNTY BOARD ) |
Of ELECTIONS t. Phone Number )
704-843-7949
2. Report Year | 3. Period Start Date (mm/ddyy) ;:;‘;;‘;;E“d Date 5. Treasurer Full Name
2008 02/09/2008 04/19/2008 George Hendry
6. Type of Committee (Check One) 9. Type of Report {check vnly ane type of report from one category)
m E:nd[;g?gti D Party Municipal State/County Referendum
[ Joint Fundraises [ rac ] ()rgar@t_iﬁ;al _E] Organizationul ] ()rganEt-i;\nal -
D Relerendum: D Legal Cxpense Fund E| Thirty-five day Quarterly |:| Pre-raferendum
1. Type of Fund (if applicable. check one} 0 Pre-primary | First O F#ma
D "Dooster Fund” D Pre-clection D Second [] Suppicmental Final
[]  Building Fund Il Pre-rumott E] Third [] Acnua
D Presidential Elgelion Yeur Candidates Fund Seru-unnuul D Ipucth D Special
I:l NC Public Campaign Finaucing Fund D Mud Year Semi-annual
D Oiher D Year bad D Mid Year 10. Special Report_Name
.. L] Fina 4 Year End
8. Number of Fundraisers thisReport [ []  Special [ Final
(] speciat
11. Account Information 11. Account Information
8. linancial !Estitntion Full Name a. Financial 1nstitution Full Name
| Wachovia ]
b. Purpose ¢. Account Code h. Purpose ) | ¢. Account Code
Check Acct. |
d. Period Begin Batance ] d. Period Regin Batance ]
$  1000.00 | $
CERTIFICATION

L certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228, & 22D-22M of Chapter 163 if the
NC General Statutes and that no tunds are commingled with prohibited or other non-disclosed funds. T further certify that this report is

complete, true and correct and that [ have been traincd by the NC ggate Qoard of Flectiong according to N.C.Gi.5. 163-278.7(f).
George Hendry - B 04/23/2008
Primed Name of Signer Signafure of Appointed Treas Ut
: ./

FOR OFFICE USE ONLY

Delivery Method

eived: 4.202-0% E e ] i
Date Received mplovee WIS W (E}, L []  NormabMail
Datc Posimarked: Employe: O ﬁ:ﬁﬁgﬁiﬁig
Date Scanned: Employee: Ll E‘].eclromcally Flled.
: L1  Signer has not received
Prate Data Entered: Employee: mandatary training

Please Note: This form cannot be used to amend committee information such as the commitiee address, treasurer, assisiant treasurer,
custodian ol hooks information, or account informaltion.

Yau must amend the Statcment of Organization (CRO-2 100A-E) to make committee changes.

_Cﬁf>~ 1600



Aggregated Contributions from Individuals Puge
Optional form used to report NC Contributions From Individuals of $50 or less

Amcalment

toef 1 O ovee 3 N

1. Committee Fult Name (and Fund if applicable)
Kim Rogers 2008

[_ 2. ID Number
J UIMCL6

3. Contributor Infomtion

4. In-Kind
| Deseription

b, Account

-
-
3
]
a
a

v, Form of Payngent

c. Date

(mmidd/yyyy) f. Amount —‘

_ Code
Add
- l Check
Remave

Add -
—— - | Check
Remove i

" Add .
1 Check
. Remave

- Add
; Remove
Add

Remove

Check

DGPDDD OO0

l Check

| Check

Remove

12/16/2008 $ 2500

03/0t/2008 & 30.00

03/01/2008 $ 50400

13/01/2008 £ 5000

03/01/2008 50.00

113/01/2008

! Check
Remove B
Add .

03/01/2008 $ 3000

Add
Remove

ada

_FRemnve

— 1 Check

ﬂﬂDDdD

i
|
,
|

! Check

]

0340172008 5000

03/03/2008 £ 50.00

i
l

Add

- I Check
Rgmovc ]

" Add
I Check

Remove
Add

Remiove

03/11/2008 F 5000

04/06/2008 5 50.00

04/06/2008 § 2500

Add r i theck
Rcmove
Add ’_ '
_ECIT-II'IV(‘
Add
Remove
Add
. Remove
| Add ) T - T
Remove
Add

Remuye . . __’_,
Add

ooodooooooneEd

Remoye
Add

]
Remaove

04/15/2008 $ 50.00

_—

] Add

)

Ald

Remuye

oo

Remuye — L_

4, Total only this Page
8. Total of ALL CRO-1205 Pages
(This line muist be on line 5 of Detailed Summary Page CRO-1 104}

CRO-I205 NC State Buard of Clestions

Aprii 2007



Amendment

Detailed Summary O v B ™
Use this form 1o summarize all disclosure reporting (vrms and to total mronetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Kim Rogers 2008 C 1" Quarter Plus LIMCLS
-
. . i Tatal this Total this
Start of Election Cycle: January 1, 2008 Repurting Period Llection Cycle
0

4)

Cash on Hand at Start £ 1000.00

Aguregated Contributions from Individuals fCRO-1265)

6y Contributions from Individuals (CRU-1216} 5015.85

7) Contributinns from Political Party Committecs (CRO-1220)

591585

8} Contributions from Other Political Committees FCR-1236)

9 Loan Proceeds (CRO-1411%)

S

1200.00

10y Rcfunds/Reimbursements To the Committee FCRO-F24t)
11) Other Receipt Sources

11a) laterest on Bank Accounts FCRD-1250)

3
| §
B

5

$

b

1T¢)  Outside Sources of Income (CRO-125m

$
11b) Coatributions from Not-for-Profit Organizations fCRO-1250) | §
$
p

1td)  Legal Expense Fund — Other Sources fCRO-1270)
12} TOTAL RECEIPTS (1dd iines

58, 78 010 Ha 11h 1l und 1)

13) Disbursements

13a)} Owperating Expenditures (CRO-13I)
13b) Contributions to Candidates/Political Committees  (TRO-I310)
13¢) Coordinated Party Expenditures (CR-1516}
14) Agyregated Non-Media Expenditurcs (CRO-1315) ' %
15) Loan Repayments (CRO-1420 $
16) Refunds/Reimbursemenis From the Commitice (CRO-13I0) 74:.;.59 $-
17) In-Kind Contributions (URO-1310) | % 1040,85 h) 1040 85
18) TOTAL EXPENDITURES (fad limes 13, 13, 1 14, 15, 16 and [°) {s 536302 s s363.02
19)  Cash on Hand at End (444 fines 4 and 12 togerher, then subtract e 181 $ 2332.83 $ 233283
20) Non-Monetary Gifts Given te Other Committees fCRO-1330) | B
21) OQutstanding Loans (incl. ones from other campaigns) FCRO-1451) | & 1000.00
22} Debts and Obligations owed By the Committee (CRELIGID) | §
23) Debts and Obligations owed To the Committee cro-te) | $
24) Account Transfers Within the Committee (CRO-IZ20 1 §
25) Administrative Suppurt {CRO-171D) _$ b3
16 Forgiven Loans fCRO-1440) | § $ O
27) 48-Hour Notice Reports Sum L RE-2200) \_S; - —_J—S :
27) Contributions to be refunded (CRO-1215) __$ $
CRO THOD NI €iats Doaard nf Plact i Panamabor s



Anvenschnenk

Contributions from Individuals Py 1 of oo [O ves B ~e

—_—

Usc this form to report individual contributions over $50 or contributions undcr $50 if form CRO 1205 is not used

1. Committee Full Name (asd Fund if applicable) _ 121D Number |
Kim Rogers 2008 ( UIMCLG
3. Contributor Information [ Add [J Remove
%, 'ull Name, Mailing Address & Phone l b. Job '!'itltmekssion__'__F - _i _d._ Cﬂ_mmmts _
(include city, state, & zip) Retired
George Hendry
201 Belvedere Ln ¢. Employer's Name/Specific Field
Waxhaw, NC 28173 Retirzd
704-708-9761 t. Election Sum to Date B
i b 200.00
| [ Prier - | g. Account Code h Form of l'nyment' i. In-Kind Description ] Jj Date (mo/dd/yyyy} k. Amount ) T
[] 1 Check 221/2008 100.00
| ] Check 3/19/2008 $ 100.(£4
U | ) | $
3. Contributer Information _ [0 Add [J Remove _ - ] r
o Full Namre, Malling Address & Fhone J’;'.'"h 'l’illcfP_rul‘ession d. Com men_ts _
(include city, stute, & zip) 1
Roger Lane Retired (1.TC USAF)
4910 Pageland Hwy <. Employer's Nume/Specific Field o
Monroe, NC 28112 | Retired (LTC USAF) B B
704-764-3019 & Fllectian_Sum to Date
b 100.00 —‘
El. Prior ] g, Aceount Code ] h. Form of Payment i, in-Kind Déstriplion _j. D_n_l_cr(-lulllfﬂdf)‘}’ﬂ?) " | k Ampunt _:
] |1 Check 03/01/2008 $ 100.00

| . L -
L] $

] $

| 3. Contributer Information [ Add [ Remove |

a. Full Name, Miiling Address & Phoos b. Joh Ti tlefl_’rul‘cssion d. Comments ]
(inchnde city. state, & Zip) ___ Thotographer
Michacl Cognac } o
9209 Belmunt Ln ¢. Employer's Nume/Specific Field
Waxhaw, NC 281773 Self-empioyed | |
704-243-0121 ¢. Flection Sum to Dare |
b £00,00
f. Prior g, Account Code h, Farm of Paymenl i. In-Kind i]escriptiun J- Date (mm/dd/yyyy) k. Amount
[] 03/01/2008 $ 100.00
I _ S
| U ’
(] \ $
|_ |
4. Total ounly this Page _ - $ 400.00
5. Total of ALL. CRO-1210 Pages I 5915 85

(Thiz line woust be an Ane § of Desaiied Summviry Page CRO-1166)
CRO-121I0 NC State Board of Llegtions Apnl 2007




Ameandment

Contributions from Individuals g 1 of 9 [ ve No
Use this form Lo report individual coniributions over 350 ar contributions under $50 il form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Kim Rogers 2008 UIMCLG
3. Contributor Information [l Add [] Remove
a. Full Namw, Mailing Address & Phone b Juh_'l‘illefl'rofcssin.n. . . Comments 1
{include city, state, & 7ip) ) Clerk T
Mary Openshaw 3 _
9603 Belmont Ln «. Employer's Name/Specific Ficld
Waxhaw, NC 28173 I'LK. Tnc.
704-243-1599 e. Flection Sum {o Date
100.00
| I. Pripr E- Accounl lel.ll:_F h. Form of Paymcn: i. In-Kind Description j. Date {mm!ddf’)’)'!’!’-] - K. Amm;f ’ ]
N { Check 03/01/2008 $ 100.00
] $
] $
3. Contributor Information {1 Add [] Remove _ ‘
a. Full Name, Mailing Address & Phone h. .Jah TideProfession | % Lomments i
{include city, state, & 7ip) Tellecommunications
Peppy Nesbit |
0204 Tintinhull Ln |_¢. Emplayer's Name/Specific Field
Waxhaw, NC 28173 Scimens |
704-814-9368 | e. Election Sum (v Date _—|
5 100.00
. ] _ L S I |
f. Peior 8. Agcum. Farm of Payment i. In-Kind Descriplion j Date (mu/dd/yyyy) k. Amnunt |
] | Check 03/01:2008 S 106.00
[l $
(] $
3, Contributor Information 1 Add [] Remove
a. Full Name, Mailing Address & Phowe b. Job Title/Peofession [ d. Comments
(include cily, staie. & zip) _ . 1 Ruetired -
John Collins I B
4616 Stonevbrook Cr ¢. Employer's Name/Specific Field
Matthews, NC 2R104 Relired |
704-846-1376 ¢. Election Sum to Date ]
b 100.00
\Hrinr | 2. -Au-qunr Code . h. Form of Payment ’ i l;T\'iml Description ] - Date (mmiddfyyyy} o k. Amount ]
11 Check 03/01/2008 $ 100.00
. - - _ o
L] $
0 | | i ;
| 4. Total only this Page | $ 300.00 |
5. Total of ALL CRO-1210 Pages o 591525

{This Gine must be on lTne 6 of Dewailed Survary Page CRO-1100)

CRO-1210 NC State Board of BElechons April 2007




Amendmeul

Contributions from Individuals Pg 3 of y O ves DI N
Usc this form to report individual contributions over $50 o1 contributions under $30 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable) | 2, TD Number

Kim Royrers 2008 J UIMCLS

3. Contributor Information O add O  Remove _

a. Full Name, Mailing Address & Phoae _b Job TitleProfession _d. Comments

(imclude city, state, & zip)
I'redrick Becker -
6603 Sadler Rd
Waxhaw, NC 28173
704-843-5870

W oodwarker

i €. !-‘,mph:y;.r's Name/Specific Ficld

_Self-emplnyed

e. Election Sum to Nate

by 100.00
) f. Prioy £ Account Code b, Form of Payment i. In-Ki nd_ i)cjriplirm | j- Date im nl-;’ddfyy)jy) - k. Amount R
] |1 Check 03/0)1/2008 $ 100.00
] $
L] $
3. Contributor Informstion [ Add [ Remove |
a. Full Name, Mailing Address & Phoac ' b. foh Titte/Frofession ) d. Comments _ 1
_ {include city. state, & zip) 1 Veceh Sales
Daniel Schaltencamp
408 Raintrex Dr ¢. Employer's Name/Specifie Field
Matthews, NC 28104 IEM L _
704-82 1-4481 | ¢ Flection Sum to Date )
b 100.00
_f—Prinr—_-_ g. Acconnt Code _ﬂ_h. Fuorm of Payment | i In-Kind Descri piion i- Date (mm/dd/yyyy) | k Amount ]
] 1 Check 03/01/2008 $ £04).00
] $
1| $

3. Contributor Information

O

Add []

Remove

. Full Name, Mailing Address & Phone
{inciude city, slate, & &p)

Tracey Clinton

1505 Gotden Rain Dr

Matthews, NC 28104

T04-821-143¢

. Prior | . Account Code h. korm of Pay[nem
] { Check

l B Joh Title/Profeysion

i. In-Kind Description

Proj. Mgr.

| INVISTA

¢. fm pln‘\'.ﬂ"s Name/Specific Field

d. ¢ amments

¢. Flection Sum 1o Date

3 200.00

4. Total only this Page

5. Total of ALL CRO-1210 Pages

{This fine must be on line 6 of Detniled Summary Poge CRO-1{00)

400.00
—

5915.85

CRO-1210

NC Stte Boant ol Flections

April 2007



Contributions from Individuals

Amcndment

vy 4 of 9 [ ves E Pui
Use thix form 10 report individual contributions over $50 or contributions under $50 if furm CRO 12035 is not used
1. Committee Full Name (and Fund if spplicable) ] 2. ID Number
Kim Ropers 2008 VIMCLG
| 3. Coutributor Information {1 add (] Remove . '
a. Full Name, Mailing Address & Phone Fob Title/Profession

(include city, stute, & zip}

d. ommen_ts

;_hl;‘.

anker

David Mayors
7904 Rockland Tt
Waxhaw, NC 28173

Bunk of America

[ ¢. Employer's Namc/Specific Field

704-843-1316 e. Election Sum to Date
J: 200.00 J
f.Prior | g Accovm Code | h, Form of Payment | i. In-Kind Deseription | J Date imavdd/yyyy) K Amount
[T |1 03/01/2008 $ ’00 fm
L] $
0| $
| 3. Contributor Informution O add [0 Remove |
a. Full Name, Mailing Address & Phone b. Jub Title/Profession | d. Comments
| b Job Tilc/Frofessi _ | " R

{include vity, state, & zip)
Gail Snyder
5012 Red Willow L
Matthcws, NC 28104
F04-708-5187

Manager

_r. F.inpll)yer‘s Name/Specific Field

Hank of Americo

e, Eiecu‘un Sum to Nate

]

h ] 200.00
1. frior \ g. Acconnt Code ) h. Form of Peyment i In-Kind Description J- Date (om/dd/yyyy) k. Amonnt
] | Check 03/01/2008 $ 200.00
'_ . _1— - . . —_ -
M $
O S | 3 o
3. Cantributer leformation IJ Add [ Remove r
». Full Name. Mailing Address & Phone I b. Job Title/Irofessivn d. Comments
{includc city, state, & zip) | Pediatrician

Shellee Higgins

1005 Claver Crest Lu
Matthews, NC 28104
704-846-6687

c. érupluyer'& Name/Specific Field

Carolinas Heultheare

e Elwtlon Sum m Dal‘e

{This Bwe wesest be on Une £ of Detalled Swmmmary Page CRO-1108)

$ 200.00
I¥rior | g Arcount Code | h. Form of Puyment | i. In-Kind Description 1 i- Pate (mn/ddfyyyy) k. Amount
] ! Check 03/01/2008 $ 200.00
] $
O | :
| 4. Total only this Page _7 $ 600.00

CRO-12i0

NC State Board of Elcetions

Apni 2007



Amend ment

Contributions from Individuals Pg 5 of 9o L] ves [] N

Use this form Lo report individual contributions over $50 or comributions under 350 if form CRO 1205 is not used

1. Committee Full Name (snd Fund if applicable) _ 2. ID Number

Kim Rogers 2008 UIMCLeé

3. Contributor Information [J Add [J Remove

a. ol Nsm_e. Mailing Address & Phone [ b Job Vidie/Profession d. Comments ]
(include city, state, & zip) Homemaker T

Michelle Klingenberg ) L ‘

8027 Stonehaven Dr v. Employer's Namtﬁpﬂ'll'c Field

Waxhaw, NC 28172 ltomemaker |

704-843-2954 e. Flection Sum to Date -

l £ 300.00
f, Prior g Accounl Cude h. Form of Payment i. In-Kind Description ] j- Date (mm/dd/yyyy) - k. Amount
- by —t . . I: : - -

] [ Cheek 03/01/2008 $ 300.00
] $

] $
3. Contributor Information [] Add []  Remove |
a. Full Name, Mailing Address & Phoo ) b. Joh Title/Profession 7—|7d. Commtents _]
yinciude eily, state, & zip) Srve Reimbursed In Kind
l.iza Kravis Contribution- Sec
1208 Glynwater L ¢. Umployer's Nume/Specifie Field 1 crO-1320
Waxhaw, NC 28173 Bank of America

7014-849-2538

Tﬂﬂ'lifm Sum (¢ Date

e ln kmd U(;-“:I‘l]‘lhl'll‘l ) __—l_j_ Prie lmm’dd.fy}ryy) k. Amouni -
- Campaign Matl 0? ]8*’2008 742,59
03/01/2008 200 (H)

3. Contributor Information O Add [] Remove |
a. Full Name, Mailing Address & Mhone b. ok TiﬂefProl'es.v._iim da. Commenit
(include vity, state, & zip) Retired
Richard Taylor -
3132 Oak Brook T ¢. Employer's Name/Specific Field
Waxhaw, NC 28173 Retired ]
T04-843-6757 ¢, Electivn Sum to Date ]
10040.00
— . . _,—I—\—,— —_——— —_— . - -
f.Prior | x Account Code | b. Form of Payment | i bu-Kind Description | i Date(mmAdlyyyy) | kAmoest
C‘ | Check 03/017200K _‘I g 1OO0.00
| I _ - -

O s

4. Total only this Page $ 2242.54
5. Total of ALL CRO-1210 Pages ’

(This Hne musr be on Kne f of Detsiled Surmmary Page CRO-1166) )
CRO-1210 NC State Roard ol Elections April 2007

£ 591587




Amendment

Contributions from Individuals Pg of s T ve [ ™
Use this form {0 report individual contributions aver $50 or conributions under $50 if form CRO 1205 is not used
1. Comimitiee Full Name (and Fund if applicabie) 1 2. 1D Numher
Kim Rogers 2008 UIMCL6
3. Contributor Information ] Add [J Remove
a. Fuli Name, Mailing Address & Phone Fb Jub Title/Profession &. Commenls
{include ¢y, state, & zip) Homemakoer
Jutie Landis B
9006 Masters Ct «. Employer's Name/Speific Field 4
Waxhaw, NC 28173 | Homemaker B _
704-443-0088 ¢. Election Snm to Date
$ 200.00
L¥rior | g Account Code | b, lorm of Payment | i. ln-Kind Description | J. Date (mmiddfyyyy) ke Amount |
] 1 Check 0370472008 $ 200.00
A $
O g
| 3. Contributor Information L) Add {1 Remove _
a. Bull Name, Mailing Address & Phong L. Job Title/Profession d. Conunenty ]
{inclnde city, snie, & 7ip) | Homemaker
Kathryn Sawrey
1013 Honars Ct ¢ Employer's Name/Specific Field
Waxhaw, NC 28173 Humemaker
704-843-7392 ¢. Election Sum to Date |
5 20000
. i . ]
f. Prior . Account Code _LL Form of Paymenl_ i. In-Kind Description J- Date [mm!ddfyyy_y} ) k. Amounnt
] [ Chieck 03/05/2008 $ 200.00
- —_ - —
(] )
. — ) -
O N | ;
3. Contributor Information 1 Add [] Remove _
a. Full Nume, Malllng Address & Phonc b. Jub TileProfession ¢, Commenty ) _|
(include city, state, & zip) Homemaker
Julie Gibson . ]
19010 Crestgate Dr c. Employer's Name/Specilic Field
Waxhaw, NC 28173 Homemaker
704-243-2303 ¢. Election Sum tn Date
| $ 75.00
[.Prior | . Account Code | h. Form of Payment | i. In-King Description | . Date (mm/dd/yryy) k. Amount ]
(] t Check 03/06/2008 $ 75.0U
[] $
L $
4. Total only this Page . 475.00
5. Total of ALL CRO-1210 Pages | $ 5915.83

{This line nmzt be on lne § of Detafled Summary Page CRO-1]08)

CRO-121{0

MU State Roard of Elections

April 2007



Awmendment

Contributions from Individuals Py 7 of 9 [J ves B ™o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

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

Kim Rogers 2008 UIMCL6

3. Coutributer kuformation [ Add [] Remove

a. Fult Name, Mailing Address & Phone
| (include city. state, & zip)
Kristy Maher

. Job Visle/Pryfesaina d; Comments
lomemaker

8306 Woodmont Dr ¢. Employer's Name/Specific Fiekd N

Waxhaw NC 28173 Homemaker | _

704-843-7313 ¢. Election Sum to Date ]

[ L 217.68

[.Prior | 2. Account Code J h. Form of Payment i. In-Kind Dcscription ] j» Date (mm/ddiyyyy) - k. Amount ]
O Check 03/11/2008 $ 100.00
] In-Kind Food-Fundraiscr 0272912008 $ 117.6%
] 5

| 3. Contributor Informstion B Add [0 Remove

v, Jub 'TIIIEIPrnfrs.';inn d. Commints
Dr of Chiropractic

. Full Nemv, Mailing Address & Phone
{nclude ciey, stale, & zip)

Sharon Galligher

1511 Alydar Ct

Waxhaw, NC 28173

704-243-2325

¢. Employer's Nnme}';iﬁeciﬁc Ficld
Galligher Chirapractic

L Election Sum o Dave

% 100.00
I. Prior 2. A;cqunl \(,'n_dr h. Form of Paymént i. In-Kind Deseription . I Iln__h- (mm/dd/yyyy) k., Amount -_._
Check 0371272008 5 100.00
$
. _
b
3. Contributor Information ] Add [0 Remove o |
1. Full Nume. Mailing Adidress & Phong b, Joh Title!meessi_un | d C_ummcnts ]
{include city, state. & zip) Atlormicy
Stuarl Goldstein _— ) ]
227 W. Trade St ¢. Employer's Mame/Specilic Field
Charlotte, NC 28202 Private Law Firm | ]
704-348-3258 c. Eiection Sum to Date
b 200,00
f. Prioc [ £ Account Code l I, Furm of Payment li In-Kind Description i- Date (mm/dd/yyyy) k. Amounl
Cheek 03192008 % 200.00
$
¥
4. Total only this Page LS 517.68
— o
5. Total of ALL CRO-1210 Pages 5 5915.85
(This Bne misst be-on ine 6 of Detalled Summary Page CRO-1100) i

CRO-1210 NC Stste Board of Tilections Aprid 2007



Amendment
Contributions from Individuals

Pg . of ') D Yes g My
Usc this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is nat used
1. Committee Full Name (and Fund if applicable) B 2. ID Number
Kim Rogers 2008 UJMCLé
\_?. Contributor Informstion [1 Add [J Remove
¢. Full Name, Mailing Address & Phone | b Jeb ‘I'itle/Profession . Comments
(include city, state, & zip) Retired o
Kent Hayvs
4309 Horseshoe Bend | «- Employer's Name/Specilic Field
Matthews, NC 28104 Retred ~
704-846-0900 | ¢. Election Sum to Daty ]
i) 350.00
- ; _ - .
I. Prior 2. Account Code k. Forn of Payment i. In-Kingd Description j- D_a_m: (mm/dd/yyyy) k. Amount
HEER | Check 03/2012008 $ 250,00
] { 1 Check 04/10/2008 $ 100.0
O | ] ;
3. Contributor Information B M Add [ Remove
1. Fuli Name, Mailivg Addresy & Phone b. Jobh Titl_e.fl’r_oftssiuu ‘| d. Comments _ ]
(include city, state, & zip) | Elected Otlicial Union County
Kim Rogers | Public Schools _
8907 Calumet Farms Dr ¢ Vinployves's Name/Specific Field
Waxhaw, NC 28173 -
704-843-7949 ¢. Election Sum to Drate _J
¥ 129.59
I. Privr £. Account Code | h. Form ol’Paymtnf _ITln-Kind Deseription . | i Date (mm/dd/yyyy) J k. Amauat
- 1 | KoAmanet
L O In-Kind Food-Fundraiser 03/01/2008 $ 78.87
|:| In-Kind Printing Paper h‘ 03/01,2008 $ 25.72
] 1 Check 02/24,2008 $ 25.00
3. Contributor Lnformation 1 Add O Remave r
a. Full Name, Mailing Address & Thone b, Jeb Title/Profession d Comments _
| (inctude city, state, & zip) llomemaker
Melissa Miller B
7305 Stwonechaven Dr ¢. Emplnyer’s hame/Specific Field
Waxhaw, NC 28173 lHHomemaker |
704-243-1341 e. Klechion Sum to Date ]
h3 75.99
| S.Privr_ | g Account Code | b, Formof Payment | i lu-hind Descripfion | j. Date (mm/ddiyyy) k. Amount
[] In-Kind Food-Fundraiscr 02/29/2008 $ 75.94
- — ]
M $
] $
4. Total only this Page s 555.58
5. Total of ALL CRO-1210 Pages - so15.5 |
{This line maut B on fine 6 f Desotled Swmmary Page CRO-1100) B

CRO-1210

NC Stdle Doard of Elections

April 2007



Contributions from Individuals

Amengment

e 9 of 9 D Yes E No
[Jse this form o report individual eontributions over $50 or contributions wader $50 if form CRO 1205 is not used
1, Committee Folf Name (and Fund if applicable) o 2. ID Number
Kim Rogers 2008 J UIMCLG
_3. Contributor Information 1 Add [0 Remove
7. Full Mame, Maiting Address & Phone b. Job Tlﬂt’fpiﬁ‘&?lﬁn [ 4. Comments |
(include city, state, & zip) Homemaker
Cathrine O'Brien L .
6302 Pumpernickel Ln ¢. Emplover's Name/Specific Field
Monroe, NC 28110 Homemaker ]
704-283-9836 ¢. Electlon Sum 1o Date _
15.00
f. Prigr g Account Code | W Form of Pa—_vnmn [, In-Kiad Deseription ] T;Datc (mm/dd/yyyy) k. Amount
| 8. ACLOUDE P MIE | M. TOVIROF Teymemy | LOATCRAGC Mietniphe® LM naRYYYyl | ¥- Amuunt .
B ] 1 Check 04/18/2008 $ 75.00
' b
U N |
[ $
3. Contributor Information 0] Add [J  Remove __ I
&, Full Name, Madling Address & Phane b. .doh T1tlefP rofcssion d. Comutents
| (inciude city, state, & 2ip) Financial Adviser
| Tohn Williams o
129 Kindling Wood Ln c. Employer's Name/Sperific Field
Waxhaw. NC 28173 Davis, Williams & _
704-708-6393 Associates e. Election Sum to Date B
b 1O 00
EPri(:r £ Atcount Codr h. FOI';’H »f Payment t. In-Kind Urscra'ptio;a ) 1. Drate (mlﬁ,’ddfyyyy] - k. Amount |
bbb b SRV U Shochioth Uit £, 8 —_—
| ] 1 Check 04,05/2008 $ 100,00
] $
- . RS S — _ — —
O s
3. Contributor Information 3 Add [ Remowe |
#. Full Name, Maifinyg Address & Phone b. fob Title/Frofession d. Comments
(include city, stale, & zip) lomemaker
Beth Smith ~ |
7216 Sionehaven Dr e. Employer's Name/Specific Field
Waxhaw, NC 28173 Homemaker
704-243-4166 . Election Sum 1o Dase ]
h 250.00
|_I': l’r'ior_—|_g. Accoont Code h. Farm of Payment i. In-Kind Ucwnpnnn o] J- Date { mmfddfyyyy} k. Amount o
| E- AGpuRt Lot _ |y Late immiBy Y ]
L1 |1 Check 04/06/2008 $ 25000
I . . N S
] $
W — . —— — — e e —
[ 3
4. Total only this Page $ 425.00
5. Total of ALL CRO-1210 Pages g 5915.85
(Thda dipte nuist be on line 6 of Detailed Sunmnary Page CRO-1100) o

CRO-1211

N Stnte Buard ol Clections

April 20017



Disbursements

Pg | of

Amendment

|:| Yes

Use this form to report expenditures [rom the committee for: operaring expenses, contributions to candidate/political
cornmittees and coordinated party expenditures

Dq  Ne

1, Committee Full Name (and Fund if applicable)

| 2. TD Number

Kim Rogers 2008

] UJMCL6

A Full Name, Mailing Address & Phone
| {include city, state, & zip)

Boeard of Elections

316B E. Windsor St

Monroe, NC 28111
704-283-3710

3. Type of Disbursement ! graze CRO-1370 forms for eqch type Ishuesement .
] Operating Expousvs [:l Cunbibuitons w CandidatesPolitival L ommitiees |:| Coordinared Parly Expenditures
4. Payee Information 1] Add ] Remove

d. Comments

} b, Coordinated Committee Name

| ¢ Leved Registered (Specify)

[:[ Federal ]
] s |

Counly:

Municipality

¢. Election Suﬁl to Date

§ 87.00

1. Account Code [ g. l-‘m_*m ql‘ Payment | h P“"P‘-"!ﬂ‘ Cude i. Date (mm/dd/y ;‘y}f} j- Amoont e l{e_quired Remarks
1 Check 0 02/20,2008 $87.00 liling Fec
$
i
4. Pavee Information 0 Ada 0 Remove

a, Full Namc, Mailing Address & Plione

(include city, staic, & zip)

L. Cusrdinated Commitiee Name

d. Commenis

VictoryStare
5200 SW 30™ St ¢. Level Registered (Specify)
Davenport, 1A 52 802 D Pl ztt D County-
M State O Municpain ¢. Election Sum to Datr |
$
7t Account Code p- Form of Paymcot | B Purpone Code i Dt (mm/ddivyy) J- Amyunt k. Reguired Hemarks - ~
1 Debit Card B 04/02/2008 $2002.52 Campaign Signs
b
4. Payee Information 1 Add []  Remove
a. Full Name, Myiling Address & Phone b. Coordinated Committee Name d. Commenis
(include city, state, & zip)
Paper & Tne. Printing )
740 Stallings Rd c. Level Reyistered (Specify) _
Matthews, NC 28104 []  rederai [___l County’ N
T04-821-4500 D Statc []  Municipatity: ¢. Electivn Sum to Date
¥
[ Ac;_uunt Code . Fnrnli_ af Payment h. M'urpase Code | Lhate {mm/dd/yyyy) ] j- Amount I. i!eq uired Remarks B
1 Debit Card B 04/04/2008 $1046.15 Pass Out Cards
. - _
| i °
5. Total only this Page $ 3135.67
6. Total of ALL CRO-1310 Pages
{This line goes I fine 13a of Detuiled Summary Page CRG-1100 if Operating Expensey) ' $ 1570 5%
3579,

(This line goes in line 136 of Detatled Sumpury Page CRO-1190 if Contrib to Candidates/Politcal Comm)
(This tine goes in Hne 13c of Detailed Summary Page CRO-1108 if Coordinared Party Expenditures)

7. Purpose Codes (List detailed expenditurs code in (h.) above)

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses
* Cades require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Fxpenses
O* - Other

RO -/F0



Disbursements

of 2

e 2

Amendment

D Yoy N

K

IUse this form to report expenditures from the committee for; operating cxpenses. contributions to candidate/political
committecs and coordinated party expenditures

| 1. Committee Full Name (and Fund if applicable) _ Z. 1D Number
Kim Rogers 2008 UJMCLG

]

3. Type of Disbursement |

B Opeting Expenses [ ]

{Conlnbutions to ¢ andidates/Politicul C'ommiftocs

RO-1310 D

[:L Coordinatcd Party F,;u:nditurcs

4. Payee Tuformation

|

Add [} Remove

4. ¥all Name, Mailing Address & Phone
include city. stutc, & zip)

b. Coordlnated Commitiee Name

Qffice Depot
9610 Pineville Matthews Rd

v. Level Registored (Specif_v}_

L d. Cnm_mtnts

Pineville. NC 28134 D IFederal Couinty: L
T04-544-8185 ] sae M Municipality- ¢, Election Sum to Date
[ . : /=
b
f. Acconnt Code g. Form of Payment | b. Purpose Code i. Date (mm/idd/yyyy) j- Amount k. Required Remarks
[ Check B | 041022008 $443.91 Printing Flycrs
$
4. Payee Information ] Add ‘[ Remove
#. Full Name, Mailing Address & Phone b. Coordingted Committee Name | d. Comments i
(include city, sinic, & zip) ~
[ ¢ Level Registered (Specify) 1
1 Icderal D County.
] ke D __ Municipality. e. Flection Sum to Date
b
f. Account Code | g. Form ol Payment | h-Purpose Code ] i. Date (mm/dd/yyyy) [} Amount | k. ithp_nired Remarks O
‘ 5
J | | $
| |
4. Payee Information L] Add [1 Remove

u. ¥ull Name, Mailing Address & Phonc
{include city, state, & zip)

h. (kﬂr_‘,]inatcd Committee Name

[ a. Cnmmenm—.

. Levct_ .litgislerl:d (Specify)

[ rederal [J  Couny: o o
_D Stule D Mnuiflpalily: €. Election Sum to Date
| 3
f. Account Code g. FnruT of Payment h. P"TDOSG-C ade i. Date (mm/dd/yyyy) J- Amount k. ;equired Remarky
= - - = ol n= ]
8 ]
5
5. Total only this Page - s 44391 —
6. Totat of ALL CRO-1310 Pages '
(This Hne poes in line [3a of Detniled Summary Page CRO-1 108 if Operating Expenses) g 3570.58

(This lne goes in fine 135 uf Deteited Sunsnary Page CRO-1100 if Contrib 1o Candidates/Political Commy) '
{ This fine goes in line [3c of Detailed Summury Page CRO-1100 if Coardinated Purty Kxpenditures)

7. Purpese Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing
E - Salaries F* - Equipment
1 - Postage J - Penalties

C* - Fundraising

G - Political Party

K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

Q* - Other

D - To Another Caﬁdidate
H* - Holding Public Office Expenses

CRC-13i0



Amendment

Refunds/Reimbursements From the Committee e 1 of o [ Ys [ e

Usce this torm to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable) ) | 2. ID Number ]
| Kim Ropers 2008 LINCLA

3. Payee Information

g

Add [} Remove

4. Full Name, Mailing Address & Phone
{include city. state, & zip)

d. Type of Committee
] Candidate

O rac

Liza Boyajian
1208 Glynwaler Ln
Waxhaw, NC 28173
704-84%-2538

h.Origin-nl ReteiLmlTDatL‘
(271872008

1 Referesnduen Pary o
e. Level Registered (Specily) i. Original Receipt Amount
E Fedorat D Counly, .
$ 74N
D State D Munmcipaliy

f. Purpuse Code

j. Etection Sum to Date

P

2 942549

h. [Fah Title/Prafession

¢ Employer's Name/Specific Field

¢. Comments

k. Acconnt Code

Sy

RBank ot Amenca

See CROD 210 pg s &
| CROI5I0pg2

1

l. Form of Payment

m. Required Remarks

n l)alr_(mmfddfyyyy] l o. Amount

Check

Reimbursement for campaign expense charged
Lo persona) eredit card

(1341972008 J 5

T42.59

| 3. Payee Information

0

Add [1 Remove

2. Full Name, Mailing Address & Phone
(include city, siale, & rip)

d. T'ype of Committee

b Ol'igilgl-Rcccipl Date

. Job Thle/Proleysion

c. Employer’s Name/Specific Field

r_—l Candidale D PaC

D_ Relerendum D Purty

e. Level Registervd (Specifv) i- Original Receipt Amgunt
T3 Fedorat L] Couniy: $

1 Saw T Municipality:

I. Purpuse Code i Election Sum 1 Date

b
g. Comments k. Accaunt Code !

L. Form of Payment

m, Hequired Rematks

n. Date (mm/dd/yyyy)

0. Amount

3

| 3 Payee Information

Add [ Remove

a. Full Namme, Mailing Address & Phone
(include city, state, & zip)

d. Fype of Committee

h. Original Receipt Date

(] Candidue [ ] PAC

__I:J Referendum I:l Pty
?.Levﬁmw

CT  tederst [ ] County:
D State D Municipality-

i (ﬂlnal Recript Amount

5

I. Purpose Code

I Fiection Sun (o Date

$

h. Job Title/Profcssion

<. Empluyer's Name/Specific Field

g, Comments

k. Account Codt‘ )

I. Form of Prymeni

m. Required Remarks ~ n. Date (mav'dd/yyyy} | 0. Amount
)
4. Total only this Page . l_:{, 742 59 |
5. Total of ALL CRO-1320 Pages (Tiis line auest 3¢ on line 16 of Detoiled Summary Page CRO-1100) § 74250

L - Returned te Contribulor
P* . Reimbursement of In-Kind

M - Overpuyment for Seevice
O* (yther

* Codes require detsiled explanstion in required remarks field (m)

N - Ixceeded Contsibution Limat

CRO-1320

NC Stale Board of Llecttons

December 20607



Loan Proceeds

g i) of
Use this form 10 report proceeds [rom a loan and loan endorscr's information
A loan proceeds statement must accompany ach loan that is from an individual

Amcndment

1 |:| Yo E Ni

I. Committee Full Name (and Fund if applicable) 2.1D Number
Kim Kogers 2008 UIMCL®6
3. Lender Information 1 Add 1 Remove

a. Full Name, Mailing Address & Phoat
(ini‘!.ui_.lc city, state, & zip)

]j Jub Title/Profession

d. Comments

Elected Official

Kim Rogers

8907 Calumet I'arms Dr
Waxhaw, NC 2873
T04-843-7949

Union County
| _Public Schonls

e. Start Date (mm/dd/yyyy)

¢. Employer's Nume/Specific Field

04/15/2008

i, End Date (mm/dd/yyyy)

Open

?Rule

h. Security Pledged

j» Form of Paymen?

k. Amount

N
0 o one

'j{'

l] i .-\-tl:(mnl _(E

Check

£ 200.00

|; Loan Number

|

4. Endorsers/Makers

{The people who guarantee the loan j

a. Full Nume, Mailing Address & Phone
tinclude city. state, & zip)

h. Jab Title/®rufcssion

e. Emplover's Name/Specific Figd

|

(This line must be on line 9 of Detalled Summary Poge CRO-1100)

_d. I'¢reentage ¢. Amount . ]
% g
_n, Full Namr.. Mailing Address & I"hone b. Job Tite/Profession c. Employer's Name/Specific Ficld
(incfude city, state, & 7ip}
|
_E'I’erccntage - | . Amount
4 $
a. Full Name, Mn_iling Address & Phone b. Job Title/Profession ¢. Employer's Name/Specifie Ficld
{inctude clty, state, & zip)
_E ﬂ}'crct'ntag_e ; Amount .
L % | §
a. Full Name, Mailing Address & Phone b. Jub title/Profession ¢. Employer's Name/Specific Field
{include cily, statc, & zip)
_C'lr_lh'-er‘centag_r e. Amount i
2% $
5. Total of ALL CRO-1410 Pages % 200.00




Outstanding Loans Pg 1

of

Amendimen{

)3 D Yes E

Use this form to repurt any outstanding foans reccived during a previous reporting period and untif the loan is paid in full,

Na

1. Committee Full Name (and Fund if applicable)

2. T Number

Kim Rogers 2008

|

USMCL6

3. Lender Information Add

8

[0 Remove

4. Full Narne, Mailing Address & Phone b. Jub Nitk/Profession

I

d. Commenh

| Llected Official
tImion County
Public Schools

| (imE.ll: city, state. & zip)
Kim Rogers
§907 Calumet Farms Dr

\

Personal Loan
'I'o Campaign

e. Start Dite (mm/dd/yyyy)

Waxhaw, NC 28173

¢. Emplayer's Name/Specilic Vietd

01/29/2008

704-843-7949 Elccted Official B _
Union County | T Emid Date (mvdd/yyyy)
Public Schools
Open
g. Rate | n. Security Piedged - [ & Original Loan Amouns j. Remaining Loan Balance
0 v | TNOMe \ § 1000.00 $ 100000
k. Fnlh Name of Lending tnytitution _ L . _ L 1. Loan Number
| 3. Lender Information o Ll Add ] Remove o

&. Full Neme, Mailing Address & Phone b. Job Title/Profession

d. Comments

{include city, stare, & zip)

¢, Start Date (mm/dd/yyyy)

I:_: F.mpiayer's_!‘l_anu:;‘Spcciﬁc Fleld

f. End Date (mm/dd/yyyy)

£. Rate h. Security Pledged i, Original |A’I8I-l Amount

J. Remaining [ .van Balanee

% 3

$

k. Full Name nfieﬂding Ingtilutivn

[. Loan Numher

3. Lender tnformation | Add [ Remove

A. Full Name, Mailing Address & Phone b. Job Title/Proafession

d. Comments

| (include city, state, & 7ip)

|

e. Start I’me-i mo/dd/yyyy)

¢. Emplny er's Name/Speeific Field

f. End Date {mm/dd/yyyy)

g. Rate 1. Security Pledged i. Original [ oan Amount

] Remaining Loan Belapee

% s

$

k. Fuil Name of Lending Institution

L Loan Number

4. Total anly this Page

§ 1000.00

5. Total of ALL CRO-1430 Pages
(This line st he on line 21 of Defolled Summary Page CRO-1100)

) 1000.00

CRO-1430 NC State Buard of klections

Decermber 2007



In-Kind Contributions

Pg 1

of

Amendment

2 D Yes E

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if [n-Kind Contributions were or will he refunded within 7 days.

Ny

1. Committee Full Name (and Fund if applicable) 2. ID Number -
Kim Rogers 2008 IIMCL6
I
3, Contributor Information [ ] Add [ ]| Remove _
a. Full Nawie, Mailing Address & Phone ‘ b. 'Type of Contributor c. Comments

(include city, stateﬁe_zip_,’!_ Individual - ]
Kristy Maher [l Candidae
8306 Woodmont Dr (] pay
Waxhaw. NC 28173 (] rac ) ]
704-843-7313 [] Referendum d, Elcction Sum to Date
| ] Other Receipt Souree $ 21768
| < Descripti_un - B - I 1. Date (mmfdd_{yyyy) . E-M;Iitr%m(_m_m ]
Food & Beverage for Kick-Off Fundraiser [ 02/29/2008 $ 117.68
— I . — _—
B | :
| b
3. Countributor Information [l Add L]  Remove _ _
a. Foll Namc, Mailing Address & Phobe i b. Type of Contributer «. Comments
| (include ciry, stale, & £ip) L o D tndividunl
Kim Rogers <] Candidate
8709 Calumet Farms Dr [ Pary
Waxhaw, NC 28173 [ rac ~ ] |
704-843-7949 ]  weferendum | d- Election Sumte Dare |
] Other Receipt Source g 104.59
[ e Description B L . ) | T Date( mmfddiyyyy}___ g. Fair Market Amount |
e 5 jes - - Printing .
Office Supplies - Paper- Printing 03/01/2008 § 2572
| — i + - 3
Food - Kick-OIT Fundraiser 03/01,2008 $ 7887
i b
|
| 3. Contributor Informatien L] Add [T Remove
a. Full Name, Mailing Address & Phane b. Type of Contributer ¢. Comments
(include city, state, & zip) B B4 individoal
Melissa Miller 1T Candidas
7305 Stonehaven Dr ] ray
Waxhaw, NC 28173 (] rac _ ) |
704-243-4341 [ Relerendum ’-i Election Sum to Date
[:', Other Receipt Suurce $ 75.99
| e Deseription ] B ] € Uate (mmiddiyyyy) g. Fair Market Amownt_
Food & Beverage - Kick-Off Fundraiser 02/29/2008 $  75.99
g
- — R L — - ]
| 5
4. Total only this Page | % 29826 B
. Total LL 1 '
5. Total of ALL CRO-1510 Pages g 1040.85

{This line muist be on e 17 of Detolled Summary Page CRO-1108)

CRO-1511

N State Board of Eicctions

Decenber 2007



In-Kind Contributions

Pg b4

Amend ment

of 2 D Yes & No

Use this form to report non-monetary contributions, donations. goods or services provided to the commitiee or fund.
Use CR(-1213 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable} 2. ID Number -
Kim Rogers 2008 UIMCT .6
| 3. Contributer Information L] Add 1  Remove B
a. Full Name, Mailing Aduiress & Phone ‘ b. Type of Contributor c. Lomments
| (nclude city, state, & zip) | E tndivwtual Reimburscd j
Liza Boyajain I3 Candidate | See CRO-1320
(208 Glynwater Ln ‘ ] vany
Waxhaw, NC 28173 ] rac 3 ]
T04-849-2538 ‘ ] Referendmn d. Eicetion Sum o Date
[ L]  ©Other Reccpt Source $ 94259
| . o _ . _
| e Description _ _ o | T Date (mmidd/yyyy) g bair Market Amount |
V:ctnryslmre-()rder Signs, Bumper Magnets & 02/1 872008 $ 74259
Lapel Stickers . o _ ) o _
5
b3
| 3. Contributor Information L] Add [0  Remove
1. Full Name, Mailing Address & hone Th, Type of (Joﬂtr&umr c. (.‘ommcnts_ ]
(include city, state, & zip) |3 mividuat |
D Candidule
D Parly
(] rac | - B |
(] Referendum d. Ekcetion Sum 10 Date ~
] Other Receipt Sowrce $
¢, Deseription o - | f. Date (mm;‘dd{!’}'yy) _g Fair Market Amount N
¥
L 5
l 3
3. Contributer Information | | Add [T Remove
a. Full Namee, Mailing Address & Phone | b Type of Contributer | < Comments B
| __(include city, state, & ¢ip) B | [l isdividual
[l Candidare
D Parly
(] rac _ |
| 0 krelerendum d. Election Sum to Date
’__] Other Receipt Source $
€. Description ) - RN Daute imm/dd/yyyy) - | & Fair Market Amount _‘
%
3
J 5
4. Total only this Page f 742.58
—-
5. Total of ALL CRO-1510 Pages : $ 1040 85

(This Bne must be on line 17 of Detaiied Sunonary Page CRO-1100)

CRO-1510

NC State Board of Blections

Decenber 2007



Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws. o

Name of committee to receive loan: Kim Rogers 2008

Person lending money to committee | Kim Rogers
{Lender):

Date of ioan to committee: '04/15/2008

Name of lending institution and account | N/A
number (source):

" Amount of loan: _ 1 $200.00

Names of all parties responsible for | Kim Rogers 2008
payment of loan (guarantor):

' Period of loan: Open

Rate of interest of loan: 0%

Security pledged for loan: None

E
(
l
\
&

1, acknowledge that all of the

{Pemon lending money tj committee)

Iinformation provided is complete, true, and accurate. | further understand | may not
forgive a loan that has an outstanding balance to any saurce.

el Q&#&A«

Signatufp of Lender

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

SNGILITE 40
Q¥Y0d AIKNNOD NOMNA

U B0 €2 Hdv
CRO-6100 Loan Procveeds Stitem E' ﬂ ﬂ ﬂ m E G rine 2002




Amendment

Disclosure Report Cover [ ves X Ne
Use this form for general report and comniittee information, must be signed and submitted along with other detailed forms,
o not use this form to update informaltion

| 1. Comnmittee Information '

| & Full Name ¢, I Number

Kim Rogers 2008
b. Mailing Address (include City, State and Zip Code) d. Date Filegd
8907 Calumet Farms Dr,
02/08:2008
Waxhaw, NC 28173
t. Phunoe Number
704-843-7949
2. Report Year | 3. Period Start Date (nm/dd/yy) :;:f;|m, IE'“‘"D““’ 5. Treasurer Full Name
o George Hend
2008 | 01/29/2008 02/08/2008 rearge ety
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
Einr:;;fu:; D Party Munitipal_ State/County Referendum
El Joint Fundraiser D PAC |:| Chrganizational E {rganizational |:| Orgamizationai
D Referendum D Legal Expense Fund I:l Thirty-live day Quarterty [_] Pre-referendum
7. Type of Fund fif applicable, cbecir one} __________ D Pre-primary D First D Fanul
D "Booster Fund” 3 Pre-election | Second D Supplemental Final
D Building Fund D Pre-runoff I_—_l Thard D Annual
[l Presidentsal Election Year Candwlaies I'und Sermi-annual [l Fourth |:| Special
[0 NC Public Campaign Financing Fund | Mid Year Semi-annual
[1  oOther O Year End O Mid Year 10, Special Report Name
O Final O Year Lnd
8. Number of Fundraisers this Report [1 Sspccial ] Fioal
|:| Special

11. Account Information 11. Account Information

a. Financial Institution Full Name

o. Financial Institution Foll Name

Wachovia
b. Pnrpusc ¢. Account Code b. Purpose ¢. Account Code
| Check Acct. |
d. Period Begin Balance d. I'eriod Begin Balance
s 0 $
CERTIFICATION

T cerlify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M ol Chapter 163 if the
NC General Statutes and that no funds are commingled with prohibited ar other non-disclosed funds. | further certify that this report is

- - 0¥

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

AYEE
Employee: Uu_h.u-
Empioyee:

ploy £
Employee: E
Lmployee:

complete, true and correct and that | have been trained by the NC 'i d mg to N.C.G.5. 163-278.7(f).
George Hendry (02/08/2008
Printed Name of Signer Nate
FOR OFFICE USE ONLY

Deliveﬂ Method

Normal Mail
Registered Mail

tHand Delivered
Electronically Filed
Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the commitiee address, treasurer, assistant treasurer,
custodian of books information, or account information.

Y ou must amend the Statement of Organization {CRQ-2 100A-E) to make commiltee changes.




Detailed Summary

Amendment

I:] Yy @ No

Use this form to summarize all disclosure reporting torms and to total monetary information.
1. Commitiee Full Name {and Fund if applicable) " 2. Type of Report 3. ID Namber
Kim Rogers 2008 Orgranizational

eyme L G
< et . Total this Total this
Start of Llection Cycle: January 1, 2008 Reporting Period Election Cycle

4) $

5)
6)
7)
8)
9
10)
()

Cash on Hand at Start

Aggregated Contributions from Individuals

(CRO-1208)

Conotributions frem Individuals {CRO-1210)
Contributions from Political Party Commmittees (CRO-1220)
Contributions from Other Political Committees (CRO-1230)
Loan Proceeds {CRO-1410)
Refunds/Reimbursements To the Committee (CRO-1241)
Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-for-Profit Organizations (CRO-1250)
11c) Outside Sources of Income (CRO-1250)
I1d) Legal Expense Fund — Other Sources (CRO-1270)

E 0

1000.00

13)

12) TOTAL RECEIPTS (4dd tines 5,6, 7, 8. 9, 10, 11a, 11b, }cand Hd)

Disbursements

1000.00

1000.00

20)
21)
22)
123)
24)
25)
26)
27)
27

Outstanding Loans (incl. ones from other campaigns)

Debts and Obligations owed By the Committee
Debts and Obligations owed To the Committee
Account Transfers Within the Committee
Administrative Support

Forgiven Loans

48-Hour Notice Reports Sum

Contributions to be refunded

Cash an Hand at Fnd 7142 finos ¢ and 12 tagether, then subtract line 18)

Non-Monetary Gifts Given to Other Committees

(cna 330}
(CRO-143)
(CRO-1616)
(CRO-1620)
(CRO-1720)
(CRO-F7I()
(CRO-1440)
fCCR-2206)

CRO- 1215}

13a} Operating Expenditures (CRO-1310) | % k)
13b) Centributions to Candidates/Political Committees  (CRO-i319) | $
13c) Coordinated Party Expenditures (CRO-1310} | § $
14) Aggregated Non-Media Fxpendifures (CRO-1515) | § $
15) Loan Repaymcents (CRO-1420) _$- - ) $
16) Refunds/Reimbursements From the Committee {CrRO-1320) | § $
17) In-Kind Contributions (CRO-I510) | $ g
18) TOTAL EXPENDITURES ¢Acf lines 13, 136, {3c. 14, 15 16 and 17) $ 0 $ _ "0 B
19) b $

1000.00

e | | s | 6

FIHN TN

AT Kearn Frinaed of Klasane

Twrambar HINT




Amendment
Loan Proceeds vg 1 of 1 (1 Yes K o
Use this form to report proceeds from a loan and loan ¢ndorser's information
A loan proceeds statement must accompany each loan that is fram an individual

1. Committee Full Name (and Fund if applicable) 2. ID Number
Kim Rogers 2008

O S Ly
3. Lender Information 0 Add O Remove

a. Fult Name, Mailing Address & Phone
{imvinde city, state, & 7ip)

b. Joh Title/Profession

d. (;.ommen-;s

Elected Official

Kim Rogers

8907 Culumct Farms Dr.
Waxhaw, NC 28173
704-843-7949

Union County
Public Schools

e Employer's-NamefSpeci-ﬁc Field

01/29/2008

. End Dute {mm/dd/yyyy)

[ ¢ Rate h. Security Pledged

(include city, state, & zip}

i. Account Code j- Form of Payment k. Amuunl
Nane
0 % ane 1 Draft $  1000.00
I. Full Name of Lending Institution m. Losn Number
4. Endorsers/Makers (The paople who guarantes the loan.)
4, Fult Name, Mailing Address & Phone b, Job Title/Profession I c. Employer's Name/Specific Fleld

¢. Amouat

d. Percentape
% | &
4. I"u-li Name, Muili‘ng Address & Phone h. tah Fitte/Profession ¢. Employer's Name/Specific Fietd
_(inﬂude c_itg_(_, state, & 7ip)
d. l'_'_erl:entagc ¢. Amounl
% |8
a. Full Name, Matlling Address & Phone b. Jub Title/Profession v. Employer's Name/Specific Field
(includc city, stute, & zip) __““ I
d. Percentage ¢ Amount ~
% | %

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

|_b. Job Title/Profession

¢. Empivyer's Name/Specilic Field

d. Percentape

e. Amount

$

5. Total of ALL CRO-1410 Pages
(This line must be on ling 9 of Delailed Sunmnary Page CRO-1100)

$ 1000.00




i_oan Proceeds Statement

The individual making a loan to the commitiee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan: Kim Rogers 2008

Person lending money to committee | Kim Rogers
{Lender):

Date of loan to committee: 01/29/2008

Name of lending institution and account | N/A
number {source):

Amount of loan: - $1000.00

Names of all parties responsible for | Kim Rogers 2008
payment of loan (guarantor):

Period of loan: Open

Rate of interest of loan: 0%

Security pledged for loan: None

I, QJ& "~ R e r< acknowledge that all of the

{Person lending money Lo compmitlee)

Information provided is complete, true, and accurate. | further understand | may not
forgive a loan that has an outstanding balance to any source.

e N
Signature MeM

Signatyre of Tféasurer of Commi

This form must he submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100G Loun Proceeds Statement June 2002



