
North Carolina 
State Hoi-rd of Elections 

506 li Har&~g~ori Street 
Raleigh, NC' 2'60.7 

Kirnherly Wes throok-Strach 
r)r,pilty T>iw.crot - (:amyaign Reporting 

Mailulg h lldrcs s 

PO Box 27255 
Ralcigh, NC 276 1 1-7255 

(919) 733 7173 
Fax: (91 9) 71 5-8047 

Certification to Close Committee 
'I his Certification is used lo cxprcsv thc inlcr~l lo close the committee after all funds have been properly 

disbursed. 

FILED BY: 
Commi [tee Name: Kim Ko~crs  2008 

Treasurer Name: George Hendry 

Treasurer Address: -.. 201 . Belvedere . ... Lane 

(itlclude city, state. & zip) Waxhaw, NC 28 1 73 

Treasurer Phone: 704-708-976 1 

1 certify that the above mentionett Cimrnit~cc irilcnds to close and cease existence. Upon signing this 
certification, I declare that all funds havc hcen distributed and reported (if required). In addition, no 
contributions will be accepted or disbursements madc after the "Final Repon" is tiled or this form is 
signed. I f  the Committee at any future time intends [I? accept or spend funds in support or opposition of 
any candidate or ballot issue, a new political cnmmilleu muht hc Cormud and registered with the Board of 
Elections before such activities may commence. 

Conlnlitiees that have filed under the $3,000 threshold wi l l  u r ~ l y  bc required to sign this Certification. No 
"Final Report" will be required for committcus niceling lllis crileriotl. Any Co~nlnitke that did not tile 
under the $3,000 threshold must suhmik a "Firual Report" with this Certification. This repon must have a 
zero halance with nt) outstm~ding lonrls or debts. -. 

1 1 /06/2008 
13atc Signcd 

Nutc; This Certificatior~ is to be filed at the Election Board 



Disclosure Report Cover 
Amendmtnt 

El No 
Use this form for general report and cornminee intormation, must be signed and submitted along with other detailed forms. 
Do ntll usc lhis Cor111 IO upda~c. irilhrmatiori 

I 1. Committee laformation 

Candidate Cunpaigo 

Refel-endurn 

I 

Ir~deper~dt.rik 
0 Cxpcndimrc Jolnl t'undru~ser 

I.e&~l Pxpense Fund 

7. Ty* d Fund f i lw l i~wble ,  h c l r  ow) - 
"tlnoster Ihnd" 

[7 Building Pund 

2. Report Year 

I I 

9. Type of,Repepoe-_- (check only one ~ype uf reporrfiom one cartgory) 

3. Period Start Date (mm/dd&y) I * "lidjEnd 1 5. Treasurer Full Name 
&!GS 

[7 T t ~ i r ~ y - h v r  day 

Municipal StatrlTouny 

[7 Organiratinnal tlrgani7stinnal 

Pre-prin~aq 

Prc-clcction 
Pre-lulloff 
Smi-annual 

• Mid Year 
Ycw EIIJ 

n Final 

Rdertndum 

Organizarlnnal 

8. ~umb& of ~undrai&rs this Report spec,, 

Srcr~nd 

Third 

Ibunh 

Special 

Annual 

Special 

.. . - ... 
d. Ptrind R q i n  Ralanre 

I 1 ccr~il-y 1ha1 lhc Corrhrthittee or. Fultd is irl co~nyliance with all applicable provisions of ArticIe 22A, 22B, & 22U-22M of Chapter 1 63 of 

1 1. Accwnt Information 
a. F'inancisl tnstituliun Full Namr 

Wachoviu Bank 

I the NC G~t~eral Statutes and that no hnds are commingled with prohibited or other non-disclosed fi~nds. I further certify that this report 

11. Account Information . ", 

a. Finnucis1 hlstitution Full Name 
-. . . . . . , . . . . . -. . . . . . . . . - . . - - 

b. Purpose 

Check Acct. 

i q  conlplete, mie and correct and that I have been trained by the 
Cizorgr Hendq 1 1 /06/2008 - -. A > . . . A . - . . 

Pri~itzd Name dSignrr  Date 

FOR OFFICE USE ONLY I V 

Date Received: I\-h Jonb' Employee: \ .  ~ L L & J  
Deliverv Method 

Registered Mail Date Postmarked: Ernploycc: tiand Delivered 

Date Scwncd: Enlployee: Electrorlically Filed 
Signer has not received 

nlandatory trai~)i~lg 
Date Data Entered: Employee: 

b. Purpovr 
... - - r .  Arruunt C'odc 

- .  . 

I 

Please Note: 'I'his form cannot be used to amend committee iniom~ation sirch as the committee address. treasurer, assistant treast~rer, 

C E O -  1mo custodian of books information. or account infommation. 

c. Arcou~lt Code 

I You must amend the Statement of Organization (CKU-2 IUOA-E) to inake coininittee changes. 



Detailed Slimrnary 
IJse this form to summarize all disclosure reporting forms and to total monetary informalion. 

I 5) Aggregated Cantribuliul~~ from Individuals 

6) Contrihutions from Individuals 

I .  Committee FulI Name (and Fund if spplicrable) 
Kim Kogers 2008 

Start of Election Cycle: 2008 January 1, 

4) C a ~ h  on Hand at Star1 

7) Contributions from Politicnl Party Committees 

3) Contrib~lt ions from mher Politicnt Cnmmitlecs 

9) Loan Proceeds t 200.00 

10) Refunrls/Keimlbursements To the Committee (cRO-IZdO) 

I I) Other Receipt Sources 

2. Type of Report 
Final 

Total this I Total tbis 

( I 1  a) Interrrt an Bank Accounts 

3. Number _a,-._ ,- ._ 

UJMCL6 

Reporting Perind 

$ 157.48 

11 h) Contributions from Not-for-Profit Organizations 

t lc) Outside Sources of Income 

Election Cycle 

$ 0 

I I ld)  Legal Expense Fund - Other Sources $ 
I 

I3a) Operating Expenditures WRO-HIW 1 $ 1 5882.63 1 
13b) Contributions to Candidateu/Pulilil-a1 Cnln ln ittccs (CRO-13101 %: 

1 IJc) (:nnrdinated Party Exprnditurrs 

1 14) Aggrcgatrd Non-Media Expenditures (cne1315) 1 $ 

17) In-Kind C:nntrihutions frRo-rslnj $ $ 1040.M 
- .  

18) TOTAL EXPENUITC~ KES C4dcI / I  %: 84 15.85 

$ 0  S 0 

15) Loan Repayments I 

16) Refunds/Weimbursements From the Committee {ca@13,70) 

20) Nor-Monetary Gifts Given to Other Committees (cae~uu) s 
2 1 )  Outstanding Loans (incl. ones from other campaigns) (CR&IUO) %: 

22) Debts and Ohligittitrn~ 1 ) w d  By the Co~nrnittec (TRU-161nj %: 
.... 

23) Dehtii and Obligations owcd To the Committee (CRO-1620) $ 

24) Account Transfers Within the Committee (CRO-1720) $ 
-. . 

25) Administrative Support 

26) Forgiven Loans 

$ 157.48 

$ 

27) 48-Hoar Notice Reports Sum 

$ 157.48 

$ 1334.84 

28) Contributions tu be Refunded (C'RO-1215) $ 

CRO-1100 NC State Doard of Elecr~ons August 200% 



Loan Repaymcnts 
Arneudmeot 

PP 1 r r f  1 Yes Nu 

I 

3. Lender Information 0 Remove 0 Add 
a. Full Name, Walling Address & Phone I h. Cnmmtnts 

l lse this form to reporl payrncnb on an cxisling loan. 

1. Committee Full eaye(a~d. Fund if applicable) 
Kim Rogers 2008 

8705, Calumet I:arms Dr 
Waxhaw, NC138173 
704-843-7949 

2. JD Number 
UJMCLG 

(include city, shk, & zip) 
. . - .  

Kim Rogers 
c. Original Loan Date 

041 151200R 

Partial Repay 
Personal Loan 

I d. Orldnrml Loan Amount 

Check 

I 

I I I I 

3. Lender Information 
.A - - 

Add Remove 
a. Full Namc, Mailing Address & Pt~une b. Cumrnunta 

- - . . . -. 

(illelude city, state, & Rdp) 
-- ... , -- 

e. Remaining Lown Liwlvorc 
.. , 

. , -  

d. Original I .mn Amuunt 

I I 1 I 

3. Lender Information Add 0 Remove 
a. Full Name, Mailin2 Address L I'hone I h. Comments 

1. Account Code I e. Form n l  Payment I h. Date (mmldd/)yj~)  

t (lurludc ciiy. rtrtc, % zip) 
. .. . .- I 

i. Hcpaymcnt .+muunt 

c. Clri~inal Loan Date F l  

I I 
- .- 

I 

d. Original Loan Amount 

$ 

i. Kepaymcnt Amuunl 
. . 

$ 

$ 

$ 157.48 

e. Remaining Loan klrnrr 
-. 

$ 

$ 

5. Total of ALL CRO-1420 P q p  --- - - - -  - -  

! % 157.48 
(Thir h n m s i b c  on Elm 15 cfDmMdSwmmagv fqe CRCUIM) 

CRO- I420 NC Sluie B u d  ur t: ltu-i~urrs h n l  be1 7007 

4, Totat only this Page 

.. . 

r. Accuunt Code 

. . 

. . . 

g. Form nf Payment 

. . 

h. Dvtt (mmlddlyyyy) 



Furgiven Loans 
Amcndmcnt 

1 PR - n f 1 YES NU - 

Use this form to report any loan which has been forgiven by the lender. 
A Foraiveil loall statement (CRO-6200) must accompany each foraiveu loan. 
1. Committee Full Name (and Fund if applicable) 
Kin1 Kogers 2008 

2. ID Number 
UJMCL6 

1 3. Lender Information rI Add fl Remove 
a. Full Namc, Mailing Address & Phunc 

iinclude c i h .  s b t ~ ,  & rinl 

b. Uummcntv 

Personal Loan 
Kim Rogcrs 
8704 Calurncl Farnis Dr 
Waxhaw, NC 28 173 
704-843-7949 

To Corrirnitlcc By Candidalc 
t. Orivinal Luan Date (mmldrtlvvvv) I f. Ekctiun Sum tu Uatc 

I d. Original Loan Amount I & Date (mmlddly~y)  

. - - ...... - ........... 

r. Remaining I.mn Rtlsnce h. Forgiven Amaunt 
I 

I I 

3, Lender Infomation EL ._A!? 0 Remove 

L, 

8704 Calumet Farms Llr 
Waxhaw. NC 28 173 
704-843-7949 

a. Full Name. Mniling Address & Phone 

(include city, state, & i p )  

Kim Rorrers 

b. Comments 

Personal Loan 
To Cornrnillcc By Candidate 

I d. Original I.oan Amount I g. Date (mmtddlyyyy) 

c. Original I.oan natr (mmlddlyyyy) 

041 1512008 

e. Rel~lstining Loall Balance h. Forgive11 Amount 
.. -. ....... -. ................ . . . .  

L El~rtion Slim to nrte 

$ 1200.00 

I I 

3. Lender Information Add Remove 
a. Full Name, Mailing Addrew & Phone 

(i~lclude city, state, & zip) 

I I.. Orirrilmal Lvan Date ( n ~ d J J l y y y y )  I r. Eluctiun Sum Lu Utlk 

I d. Oridnnl Lonn Amoont 

1 4, Total onIy this Page 
5. Total of ALL CRO-1440 Pages 

I 

1 $ 1042.52 
(7Ms linr nwst be on h e  26 of D & d l t d S ~ ~  P e e  CRII-I IM) I 

The lender InfontlniIon should contain the .pame itfformafio~t as supplied under the oridnol loan pmceed 

I 

CRO-1440 NT State Rnarrl nf Electinns k c e ~ n l x r  2007 



North ( :aroh~a 
Sutc Board of Elccti~ns 

9d1 P4 I Innn~t rn  Strcc~ 
l ldc~y)~,  K(, 27603 

Xta~l~rig \ddrrsq 
PO Rns ?7255 

Mcigl~, NC 2-61 1-7255 
(9 19) 733-7 173 

I;=: (1119) 715 8lJ4'? 

I Forgiven Loan Statement 1 
This form is used to report a loan that has been forgiven by the lender The lender's signature is required 

on th~s form and it must accompany the next filed report 

Name of Lender: Kim Rogers . .  
.- -' 1 Committee . .--- receiving loan: Kim Rogers 2008 

I 

Date of loan: 01/23/2008 
. . . . . -. 

Amount of original loan: $lOoo.oo 

1 *Amount of loan to be forgiven: $1000.00 - - 2 
I, 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. 

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

Signature of Lender 

nard whcrc thc committee's reports are filed. 

Forgiven Loan Statemend June 2007 



North Carolma 
State Board of Electioiis 

500 bi I l i ~ r i i i ~ ~ ; ~  c i 1 1  SI reel 

Kalr l~h ,  Y(- TA111 

G ~ l L e r l y  W'cstLrouk-Stxacl~ 
Depuv Director Campaign Rcpolti~ig 

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 ~t must accompany the next filed report 

1 ~ a n k  of Lender: Kim Rwers 1 
Committee receiving loan: Kim Rogers 2008 - - -. . - -. - - . 

Date of loan: 0411 512008 

I Amount of oriainal loan: $200.00 I 
[ - *Amount .- -- of loan to be forgiven: - $42.52 1 
I, 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. 

I 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 tender 

-- 

tion Board where the cnmmittee's reports are fild. 

Pbrgiven Loan Statement Junr 200 7 









Disclosure Report Cover 
Use this form for gcricral report and committee intbnnation. Inus1 bc \ig:icd anrl ~t~hmitted along with other detailed forrrls. 

Do not use this form to update infurmadon 

1, Committee -. Informotion .- - 
a. Full Name 

- -- - r. ID Number 
Kim Rogers 2008 IIJMCI .6 

,- - 

(ir~uludc City, State and Zip Cnde) 
- .  . 

8709 Calunlet Farms Dr 
Waxhaw. NC 28 173 

0710 1 EOQ8 

r. Phunc Number 

704-843-7949 -1 

Candidate 
C.wrlpn~gn [7 Pw 

Joint Fu1ldratst.r I'AC 

Kctkrcndum Legal Fxpel~w F11r1d n 'I.hln).-li\c day 
- 

7. Type of Fund {if&faabl~ ckckomd 
- 

0 Pr~-pi i l l l~ l ,~  

"Rnr~stcr Fu~td" 
Hutlcllng Fund 
Prc<idtritial Elecrion Yenr Candidate.; Fund I Scn~l-.~nnudt - 

NC Public Cari~piaigr~ Finmclng Fund 

r] Othcr: 
Scml-annual I ktld Year 

J n special 

Wachovia Bank - 
b. P u r p r r  
- 

c. Account Cnde 

Check Acct. 

CEK'TIFICATION 
I certify that  he Currirnillcc or Fund is in compliance with all applicahlc: pn~visionc: uf Article 22A, 228, & 22D-22M of Chapter 163 if thc 

FOR OFFlCE USE ONLY 

Date Received: 

Uate Data Entered; 

Employee: Uelivew Method G Normal Mail 

Piease Note; This form canno1 hc used to amend commirtee in tbrlnation such as ihe committee address, treasurer, 
C R O -  f O O O  cr~stodiarl of books i~itirmation. clr uccr,unt information. 

I You must amcnd the Statement of Orcan~rrltion (CR0-2 100.4-E) to make cumtuittee cha~tges. I 



Detailed Summary 
Ao~eodrncnt 

r] Yes No 
I Jse this fornl to surnmariix all discIosurc rcportilig fnrnis and to total mnnctary information. 

I I. Committee IbU. Name (14 Bead if a pprmbk) 1 2. .- Type of R-rt 1 3. ID Number I I Kim Rogers 2008 I UJMCL6 I 
I Start of Election Cycle: January 1, 

1 4) Cash on Hand at Start 1 $ 2332.83 I 

5) Aggregated Cuntrib~~tiunv from Individuals 

6) Co~~tributions from i~~dividuals 

7) Contributions from Pulitical Party Cummitteev 

R) Cnntrihutions from Other Political Committees 

9)  Loar Procccds 

10) Kefunds/Keim bursements '1'0 the Committee 

1 I) Other Receipt Sources 

I la) Interest un Rank Acccluntn 

I l b) Comltribu tions froma Not-for-Profit Organizatio~~s 

1 lc) Outside Sources of Income 

1 ld) Legal Expense Fund - Other Sollrces 

13a) Operating Expenditures 1 S 58112.68 I 
13b) Contributions to Csndidstes/Political Committees (CRO-1310) 1 $ I 
13c) C:oardinated Party Expenditures IC.RU-131~) I $ I 

14) Aggrcgatcd Non-Media Expenditures 

15) Losn Repayments 

16) Refunds/Reimbursements From the C:ornrnittee 2 6  592.25 I s  1334.84 I 
17) In-Kind Contributions {~~ 'R0 - /510 )  $ 

- -. . - -. . . 

18) TOTAL EXPENllITURES (Add lrnrs 13a, 113b, i3r 1.I I 5  14  nr~d 17)  $ 2895.35 

20) Non-Monetary Gifts Given to Other Committees ( 0 -  1 . j  %: 

21) Outstanding Loans (incl. ones from other campaigns) (rRGl4.34  $ 1200.00 

22) Debts and Ohligatinns owed By the Committee ( I , 'RU-I~I#)  $ 

23) Dehb and Obligaliuns owcd To Ihc Cornn~ittcc (c7RU-1620) $ 

24) Account Transfers Within the Committee 

1 25) Administrative Support 

26) Forgiven Loans 

27) 48-Heur Notice Reports Sum 

27) Cnntrihutiuns to he refunded (T'RO-/?I51 

CRB-I I00 hlr Ct-lo R n , ~ d  nl'rl-,-r;.rnc IIP,-PII~II,II 711fi7 

$ 582.25 $ 592.25 



Aggregated Contributions from Individuals page 

Optinnnl forill used tu revort NU Contributions From Individuals of $50 or less 
h n d  ff applicable) -- - 

Kim Rogcrs 2flOR 

5 Contributar Informah 

I Add 
I Remove 

I 

, u 
El 

U 1 Remove 
- - 

"- 
tl.  A m e ~ ~ d  

. .. 

Add 

u I Add 
n I Krn~twr  

- 

0 

a - 
- 

n 

, Removc 
1 Check 

h. Atrnunt 
Cudr 

I 

I 

1 

1 

Add 

Rcmnvc 

Add 

Relnuvc 

Add 

Rrrrlovt. 

Add 

Kcrnuve 

d. In-Kind 
Dewription 

I 

c. Form of Payment 
. 

Check 
- . .  

Chuck 

Check 

Check 

U 

a 
n 

4. Total only this Page 
- - - - - - . -. - - - . . 

$ 295.00 

5. Total of ALL CRO-1205 Pages 
$ 295.00 

(Thk iine MI bd on h c  5 of DddledSummary Page URWI JWJ 

C'RU- 1205 ht \hie Ruard 111 Elrcl~ons Apl il ?(H)7 

r. ~ s l c  
(mmlddlyy yy) 

0.li2512008 
. 

04.:'26:!2008 

04/30/2008 

04/30/2008 

7 
7 
7- 
7 
2 
J 
J 
7- 
3 
7 
7 
7 
7 
3 

f. Amount 

$ 50.00 

%: 5o.uo 
-. . 

$ 50.00 
. . 

$ 45.00 

. . 
-. . 

Add . .- 

Rcmovc 

Add 

Rcmnvt 

. . 

Add 

Kcn\~wc 

$ 

%' 

%: 

$ 

- - - 

$ 

-- - 

- 

7 .  
7 
7 
7 
7 
-J 
7 

Add 
- 

Krn~twr 

Renruve 

Md 

Rcmovc 
Add 

R ~ J I I U V C  

Add 

11cmovc 

. 

~ n n  
Reninve 

Add 

&010ve 

Add 

Ilcmovc 

Add 

Rc~llnvc 

Add 
Re~rlove 

Add 

$ 

$ 

$ 

P 
- - 

$ 
- - - . - - . . - 

% 
-- - 

..  - . 

-. - 

. - 



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

1. Committee F d  Name (and Fund if a p p h  ble) 1 2. lD Number 
I 1 Kim Rogers 2008 

3. C o a t r i M  Xafo~tiom 
- , ? 

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

. . . . .  . . . . . .  -. .... 

Add Remove 

, 

Bank o f  America 
b!mpluycrl s NamcRpctific ..... Fidd 

P. ITlwtinn Sum tn Date I 

b. Job 'I'itlelProfession 

Sr VP 
Contribution - See 
I " Qtr CRO- 1320 

-. -. .- . . . . . .  / 1. Prior I g. Account Code I h. Form of Payment 1 i. In-Kind Dewription - -.--rj.ngtr (mmlddlyyiy) I k. Amnunt 1 

d. Comments 

Reimbursed I n  Kind 

In-Kind 

I 

Campaign Mat l 

Check 

3. Coatfrbator! Informtian .... emove ... -- 

tl. Full Warn*, MaiIiq Address & Phone d. Cnmmenta 

I I I I 

0412 1 /2008 

- -- 
Check 

8600 Riverdale Ct 
Waxhaw, NC' 281 7 3  
704-8 14-90 16 

$ 25 -00 

(include city, strte, & zip) 

Michcllc Cirirfin 
c. #:molover's NameESoeclflc Field I 

OBI 112008 

Administrative Asst. 

$ 200.00 

Oak Rrook Financial G ~ o u p  

I I I I I 

3. Coniributor informaSIQn a Add Remove 

e. Electinn Sum to Date 

L Prior .- 

a. Full Narnu, Mniliog Addrms & P h o ~ ~ e  b. Job l'itle/Profession 
....... 

(include city, state, & zip) l lomemaker 
Amy Gor~rrh 

I Waxhaw, NC 28 173 1 Horricrriukcr I .... - . . . . . .  1 

g, Account Code 

1 

P. Election Sum to Dale 4 
g. Account Code h. Form ot' Yaymcnt i. In-Kind Utytriptiun j. Dale (mmlddlyyyy) d p p - - t x m 8  .- ---p-- -- - .... 

h. Form o f  Pnyment 

Check 
-. . - - 

4, Tstd anly dl& Page i $ - 

5. Totd af ALL CR0-12143 Pagm I $ 

i. In-Kind nrscriptiun 

-. 

j. Date (rnmlddfyyyy) 

04/23/2008 
. . . .  .... 

k. A m o ~ ~ n t  

$ 100.00 
-. . . . . . .  



Contributions from Individuals 
.4mcndmcnt 

2 [7 Yes N I L  PI% 2 of - 
Use rhis form to report individual conlrihulii)n\ over $50 or cur~tr~but~ons under $50 if form CKO 1205 1s not used 

1. Committee Frdl Name (and FaDd if applimble) 1 2. ID Number 
I 

Kim Kogcrs 7008 

3. Contriblrtor I s l f o c ~  
a. Full Nrmmc, Mailing Adrlrtvr Bi Phvnr 

Add Remove -- .. .- 

b. Juh Title/Prnk~inn I d. Comments 

(illclude rity, stRte, & xip) 

Jamie Majini 
707 Carver Pond 1.n 
Wnxhaw, NC 28173 

e. Electiou SUN trr Dnte 
. -- 

I I I I I 

3. Coatrlbntor Information -- .- a Add Remove I . - 

a. Full Name, Msilim Addrtw & Phone I h. .)vb 1 itlr/Yruresuio~r I d. Comments 

.... 

L Prior [ g. Account Code 

(include city, #talc, & Lip) l4omrmaher 
Mary Shkut 
961 0 Belmont Ln c. Lnhplrryrr'g %smt/Sp~cific Fidd 

Waxhaw, NC 28 173 Homemaker 
e. Elucliun Sun1 lo Dale 

. .  

b. Form of Pny mtnr 1 i. In- kind Deacriphl 

I 

L Priur 1 g. AII~UII~ code 1 h. Fornh of Pnynrnt I i. in -And Dewripbnn 
. . . . . . - 

I j. Date (mmlddlyyyy) I k. Amount 
I b- I I - .  

-. .- - - j . ~ . l c  (rnmiddiyyiy) - - .. ) k. Amuun t 

1 Check 

I 1 I I I 

3. Contributor lar-ath Add Remove 
a. Full Name, Malllog Addrcss & Phone 

(inciudc city, siutr, .. & zip) . . .- 

r. hmpluyer's Na111e1Specifi~ Field ___I 

L Prior g. Accuunt CuJu h. Furah 01 Pa~meof i. In-Kind n~arriptian 
-. I - -+- k. Amount 

$ 

4, Tstal an& tbin Pmgc : $ 200.0~) 
I 

5. Totd of ALL CR4h1210 h g w  % 425.00 
V h h h n u p l k o ~ k 6 q f M ~ & w ~ I f W )  I 

C'RO-1,718 U< \late [ load  of Llections April 2007 



3. Contributor Information 1 I Add 1 1 Remove 

Contributions to be Reimbursed pg - uf - ttq w1 
Use this fonn to report Contributions under $1,000 which w~ ll be refunded w~thin 7 days. 
Refunds must be disc lewd on the Keti~ndslKeimbursernents 1;orm (CRO- 1 320). 
1. Committee Full N ~ m e  

~ ; m R a q r r ~  .IOC~Y 

- .. , -- 
a. Contribution kwriptinn b. 11% IP mm!dd/yyy~.) 

. . 

2, W Namber 

L~J~VIL 'L  6 

Full Name & Mailing Addrcss o f  thc Payec 
(the original vendor) 
J j a / l d g  Seru:ccs L L C  
.T/Yy C L t f a ~  ~2 
R~-~,//, N M  h*zc/ 

I I 

3. Contrlb~tor informatbn 1 I Add I I Remove 1 

Full Name & mail in^: Address of the Reimbursee 
(the perriun to w h m  Lhe campaig~~ check is writtcn) 

k;&m Z . ~ > r r s  
5 9 ~ j 7  c . = J L r r * l r f  Dc 
k x ~ r i h ~ ~ ~ ,  Nc: 2r/73 

Full Name & Mailing Address uf the P ~ y e e  Full Name & Mailing Address of the Reimbursee 
(the o r i e  

I 

I I 1 

- ,  . . ., - 

a, Cnntrihution Tlencriptinn h. Date {rnmtddtyyyy) 
.. . - 

c. Credit Card Y/N ( d. Amount 
I 

d. An~uuul 
. . 

a. C'nntrihution ntncription b. Ikitc (mm/dd/yy yy) 

3. Contribator Isfopmation lo 
Pull Name & Mailing Addrens c~f the Payee 
(the original vendor) 

4. ~ o t a l  oti~y this Page : $  5 s a . a s  .A 

- .  . . . A  
I 

, d l  C a r  V 

Add la  IRemove 
Full Name & Mailing Address of the Reimbursee 
(the person tu whom the campaign 

5. Total of ALL CRO-1215 P a g ~  
m I Y l l c g O c r i n l i r r I B o f ~ ~ P q e s ~ I I B B )  

i s  AY&a&- 
CRO-1215 NC State Hoard of Elections 1)cccmhcr 2007 



Amendment 
Disbursements PE I nf 1 Yes No 

Use this form to report txpenditiaes from tht  conlnlinee for: operating expenses, contributions to candidatelpolitical 
committee.; and coordinated parry expenditures 

1 1. CommHW Full Name (and Fund it apphbt*) - -  . . . .  ..... I 2. 'IB Number 

a. Full Nanle, Mailing Addrm & Phone 

Papcr & Irik 
740 Stallings Rd 
Matthews, NC 28 I04 4. V U I ~ I !  

h l l l l l i~1p~I l t )  P. E l~r l iou SUUI lo Dale 
I 

a ror~nty. - 
Munic~pallty e. Electinn Sum to Date 

k. Rrquirrd Rrrnnrks 

Prinling 62 Meil 
Posrcards - 

d. rommtntn 

r. Glrrtinn SI I I~  tn natp 

$ 7.50 

f. Aucuuot Cvdu 
- -. -. - - - . 

1 
- 

k. Required R t n ~ a r k  

Bank Service 
Fee-Uep Correct 

d. Comments 

I 

L 

h. Purpuw C I A ~  
. . . . . . . . . . . . .  

A 

. 

-. . . . . . . .  . . . .  

p. Form u l  Payment 
. 

Check 

t Arcounl C d r  

1 

4. Psym I a f w ~ e k n  - . - - . . - - , . . - - - -. - - - - - - - a Add a Remove 

k. Requlred Remarh 
I 

-. --- 

i .  Detr (lumlddlyy)) 

04;2 1 

a. Full Name, Mailiug Address & Pbonr 

(Include city, state, & zip) -. .. 

Wachovia Bank 
9808 Rea Rd 
Chartoltc, Nc 28277 
704-54 1-2205 

p. Fnrm of Pnyn~rnt 

Debit Acct. 

5. T W  oaky t b s  m e  ! % 2303.10 
6. Total oi hU CRG1338 Bqw 

(Thit Iinr gom in line I ?a nf kai l t -d  Sumttrnty P a g ~  rRn-1 IM i f  0 p r 1 1 t i n ~  Eqenstls) 

(7hk lint gocs in Iinc 13b of Dmailed Sumnsarq' Page CR@I 100 ir Cantrib to CandidatedPaIiticaI Comm) 
5 2303.10 

(ThL linegoes in Iine 13c of DdalIdd S u m r y  Page C R a l  I W If C'oordinared Parry Eqwndiiures) 

7 . ~ ~  Cod- distd!woPPeture~@.) h v e )  
A* - Media B* - Printing C* - Fundraisine 1) - I'o Another Candidate 
E - Salarics F* - Equipment C: - Poliliuul Purl! R* - Hr~lding Public Office Expenses 
I - Postage J - Penalties K' - Offlee Expenses 0" - Other 
* Codes require detailed e~phat ion  in r e q u i d  remark flew (k) 

ego - 1310 

i, hrrol~nt rode 

- 

j. Amounl 

$2295.60 

$ 

h. (:wrdinuted Camminee Name 

. 

r. I .PYPI Rqisterrd (Spttify) 

Fcderol [7 ~' i lunty  

State M I ~ ~ I I ~ I ~ A ~ I ~ Y  

d h y t t  Informatrod a A& m v e  

h. Purpose Code 

K 
. -  . 

n. Fnll Name, Mailinp: Addms & Phnnt 

,invludpily, rtrtr, & zip) 

b. Coordinated Committee Name 

j. Amount 

$ 

$ 

g. Fnrm nf Payment 

i. Dste (mmlddlyyyy) 

05,'09/2008 

j. Amount 

$7.50 

%: 

h. P ~ ~ r p v  C d r  i. Datc (mmlddlywy) 



Amendment 
RefundslReimbursemen ts From the Committee g 1. ~i 1 YPS NO 

Llse this form to reDort refunds/reimbursements. includinc ctmtri hurions returned 10 khc ~{tnhihuhtr. - 

b. Job TitlelPrcllrsjion I c. Emplnyer'a NarnelSpeclflc Field I C. (:nmments I k Arruunt I'uJr 

t.Commibe h U  Elme (amd find if applkablt) - . 
Clm Rtym 2008 
-- . . - - . -. . . . . - 

3. Payee lniormah Add Remove 

2. lD Number 
I IJMTl .h -- 

e-- 

I. Full Nnmc. Mwiline .4ddrw & Yhvnr 

(iorludt tity, rinrr. C r ip )  
pp 

K I ~ I  Kugtrs 

$907 Clllumrl f w n ~ s  1.h 

W:Llh3~.. NI 28173 

704-843.7'449 

I. Full Name, Mailing Addrew & Phanr 

Iinuludr cilv, state, & zip) 

tlectcrl Uiliclul (lC' 

P~~hl ic Schwls 

d. Type of Committee 
. -- 

h. Origioul Kcccipt Uwtc 

n Cand~datc 

. .. - - 
d. Typp of C'o~t~n~itt te 

n d l d a t c  I'AC 

Referendum Pany -. -. -. -. - 

r. I .rvrl  Registered (Specify) 

rcdcral ('crunty: 

[3 slate r] Mun~c~psl~ty  

b Purpose Code 

e. [.eve1 Rqisitrd {Sptcifv) I .  Orlglnsl Recelpt Amount 

f. Purpwe Cnde j. EIcttion Sum to Date 
- 

h. Original Rpceipt Date 

051011L008 

. . 

i. Original Receipt Amount 

J 5 9 . 2 5  
. . 

i. Election Sum to Date 

see 2" Qtr CR@)?I 7 I 

I. Furm uf Payment 

Zhcck 

1. Form of Payment I m. Wrquirrd Remark  I a. Date (~nnllddfyyyy) I o. Amnunt 
I I I 

3. Pawe Information Add Remove 

nl. Required Rcmarks 
Ke~mbursmcnl lur curr~pu~g~ rxpnisr charged 
to personal credit cmd. 

b. Job TitlelProielssion g. Coninwnts c. Lmptuyrr's NnmcllS;pwiIir: Field 

I I I 

3. Payee Imhl~latian Add a Remove . - 

n. Dslr (mmlddlyyjy) 

65/05/2008 

-- 
k. Arcount Code 

a. Full Yarne, Malling Address & Phanc 

(inrludv city. slnle, & zip) 

e. Ltvcl Kqistcrcd (Specify) 

' Fedcml (ht~nly. 

~ i u t e  Mur~icipalily. 

L Plrrpos~ Code 

n. 4mn11nr 

$ S W  25 

i. Original Receipl Anhtrulhi 
- - 

%: 

j. Elcctian Sum to IBart 

h. .ltrh TitIelProPemion 

4, TO* m$Zhh 3 % ~  1 $ 592 22 - 

J. ' T y p  ~ T C u ~ n ~ ~ ~ i l l e e  
- -. . - . - 

Candidate PAC: 

Kererendu~n n P a l y  

1. Form of Payment I m. Required Remarks 

5. T0tulQIALLCR@13?%kigel ~ I i n # ~ & ~ ~ 1 6 ~ ~ i M d k d ~ P q p r C 1 E O - I i # ~  ! $ 5%.ZS 
1. - Returned to Contributor M - Overnavment for Smbice N - Frceeded Cootr~bution Llmit 

h. Originnl Receipt h i p  
.. ..- 

c. Empioytr's Namc/Spccitic Fiuld 

P* - Wrimburvumuot uZ In-Kind O* 0thrr  " 

Cdrs rtqlrirt deUed explraptlw In rqntnd ~ w b s  fkid (m) 
CRtbIJZu NU Statu tlotud ( 7 1  I-ltc~~c%nh T1ecenlbt.r 2007 

n. Date (~nn~lddlyyyy) 

K. C'ummruls 

o. Amount 

k. Arcou~at Code 



Outstanding Loans 
Use this torn1 to report any outstanding loans received during a previous reporting period and until the loan is paid in full. 

CRO-I&O NC State Roarrl nf Flecrinn~ k c e ~ n b e r  2007 

I. Committct Frrll1Ynmt (sad Fmd iCrppik&k) 
Rim Rogcn 2008 

x m m k r  
UJMCL6 

A hk tatormution C1 Add -e 
a. Full Namc, Mailing Alldrcsu & Phunc 

(include ciiy, state, & zip) 

Kim Kogers 
8907 Calumet Farms Dr 
Waxhaw, NC 281 73 
704-843-7949 

b. Job I'itldt'ruftsuiun 
. . . .  

- y e c t e d  O%cial 
Clnion County 
public Schouls 

c. Lmpluyrr'v NurnrBptrifir FirlJ 
..... -. . . .  . . 

~ l e c t e d - 0 f t i c i i i  
U n l o n  C'nunt! 
Pt~hlic Scht~olc  

- -. ..A 

..- -. . - .. - . -. . - - - . . .  
d. Cummrnb 

~ersdiii ~ o a n  
'1'0 Campaign 

e. Start Date (mmlddlyyyy) 

0 1 .:'29/2008 

f. End D ~ t t  (mmfddlyyyy) 

[%en 
. . . .  

j. remain in^ lnan Ralance 

rooo.oo 

I I. Lonn Number 

g. Rate 

0 o/u 

k Full Name of Lending Institution 

h. Security Pledged 

None 

3. Leader IaPoinmtlan C]. Add Remove 

i. Or i~ innl  I.nsn Amnunt 

e ~ntmoo 

a. Pull Kame, Mailinp Addteas & Phone 

(include city, state, & zip) 

Kiln Rogers 
8907 Calumet Farms Ur 
Waxhaw, N c  28 178 
704-843-7949 

-. - - - -. - - . . ..... . .. . . . . .  

b. Job'I'itletProftssion 

Elcacd Ofliciol 
Union C'ouilt_v 
Publ IC Schools 

c. Employrr's Nwmr~%pcritic E ield 

Elected Of~c ia l  
Union C'ount) 
r'uhlic Schools 

. . . . .  - . - - 

J. Uommcntr 

Persolla1 Loan 
7'0 Carnpaigrn 

c. Shrt L)nte (mmld~lyyyy) 

041 1 5/2008 

f. End nate (mmtddlyyyy) 

Open 

j. Rcmnlniofi Lnvn Onlnact 

$ 200.00 

I.  tunn Number . - 

g. Rnte 

0 "/o 

k. Full Name of Lendlng lnstitu~on 
- - - - - - - . . . . . . . . . . .  

h. Scc~~rity Pledged 

None 

3. ZRBdtr TnkrP3PtlW A a  Remove 

i. Oricinal lmun Amount 

, R 100.00 
> 

d. Comments 

e. Stan Date (rnm1ddlyyfl.y) 

f. end Dste (mrnlddlyyyy) 

j. Remaining Loan Balance 

$ 

I. Lwn Number 

$ 1200.00 

a. Full Namt, M a l l l n ~  Address & Pbonr 

(include city, slwk. d;r rip) 

~ ~ ~ ~ M ~ ~ ~ @ ~ ~ J ' ~ ~ I ~ ~  
i $ tzoo.oo 

b. Job I'itldProfession 

c. Empluyer'y SarnelSpccitic Field 

E. Rate 

0.b 

k. Full Name nf lradlnc lnstltutlon 

4.Totntdythhhgt  
5. Tatd of CI;I@100Pnpce 

h. Security Pledged i. Original I,mn Amount 

s 



Alnel~dll lel~l 

I Contributions to be Reimbursed pp: 2 at ,! YH 3 NO 

I Jm this form to repnrt Cnnt r ih~t innq under $1,111W whr<.h w1I1 k rrfilnded wrlh~;\ 7 d L ~ v 3  

I 

1-- 10 la 10 I-- 
Full Name & Mailing Address oC the Pavee 1 Full Namt & Mailina Addrew ntthr Rrimhar~pt 
[the origind vendor) 
I )~al~n?, St;r\jcrr. I I I' 
jll'.) Uotlun Kd 8.?!)7 ('.~IuIIIL; <1:1!i5 >I 

Rr,sxell ,  ?]M HX2(!! ,WL~\~LI\\  hi - ' 7 ! 

I I 

L-.#- 10 lw la 1- 
Full Nwmc a Mailing Address a l  thr Pnytt I Full Name & Mailing Addms o f  the Reirnburste 
[the nrigiuul vendor) (tho pcrsun to whom the campaign check ls writtta) 

-.. . . .. .- 
a. C o n h i b u l k  Dncnplron Ir. Dale (~mmldd/yyyy) c i t  . '  I N  d. Amnunt 

%: 
- -- . . . 

%: 
- - . . . - .- 

5 

3 . - - 1 n h m h  la  In I%!?ve.-- 
Full N ~ l n ~ e  & M r i l i ~ ~ r  Address uClhr Pstyrr Full Namr & Vailing Addrtm of the Krimburrce 
(the original vendor) (the person to whom the campaign check is wrimm) 

I - 
*. Conbibutioo l h c ~ i p t i o u  b Date (ol~~~lddl>yyy) r C'mlll Ulrd V I M  LL . % m ~ u n l  

5 
-- - . -- 

$ 
. - 

$: 

6 $11: 2> -- -- 

&~oblsi-&cmW~~mg~ 5 , y ~ ; 2  
( T Y E a p * a r i p k ? W $ & w A d - m m I W  

L'RLI-121.F NC Statc Board of Elcc t~ons  ~ m b w  2007 



,Amendment 

I)isclosure Report Cover I • ye& [XI \(, 

Use this form for general report and committee ~nformation. must be signed and subai i~ct l  alting with other detailed fornls. 

704-843-7949 

-. 

d. Period kmin Babnce 
I 

- .- -4 

Wachovia - - -- -. 

b. P u r p o ~  c. Accuunt Uudc Z u n t  rnde -+ -7 

5 Treruumr Fuli Name 
.... . . 

George Hcndr?; 

Check Acct. 

Date Rweived: 4-23 -. O g  

Datc Poslmarked: 

Dntr Scanned: 

A Perid End Dah 
IladdruYsf 

04/ 1 9i2008 

2. Report Year 

2008 

I 

$ l000.00 

Date Data Entered: 

3. Beriwl8tart Date (mnrlwryy) 
-. -- 

0'1/09/2008 

6. Typt oiCammittw (Check . . Om) 
Cwdidatc 0 Pa* C.mpalgn 

.loint F ~ ~ n d r a ~ w  PAC 

Rel'erertdurrt Lcgal Expense Fund . - 
7. Type of Fund ( f q p l i d l e .  - c* -1 

'Dooster Fund" 
B u i l d i ~ ~ ~  KUII~I 

Presidenl ~ r d  Elccliul~ Y ~ a r  Candidates Fund 

NC Public (:ampaim Finnall~ing. F w d  

~)ther 

. 
8. Numlakr of Fundmisen this Repod- -. . , -- 

5 

Dclivury - Method 

CERTIFICATION 
I certify that the Committee 01. Fund is in compliance with all applicable provisions of Articte 22A, 22R, & 22D-22M of Chapter 163 i f  the 
NC General Statutes and that no funds are c u r r ~ r n i n g l c d  with prnliihitzd or other non-disclosed funds. I rurthcr certify that this report i s  
complete, true and correct and that I have beer1 trnincd hy the cordi~ig to N.C.G.S. 163-178.7(f). 

George Hendry . U4/23/2008 
h ~ n i r d  Name of Signer Date 

FOR OFFICE USE ONLY 
a - Normat Mail I 

9. Type of Report 
hlunicipal Sts trtCuunly Hcferendum 

-- - 

Organlratlonal U Orgar~i~~~ic~nul Orgmi7atinnal 

1 I ~ i ~ t v - f i v c  d a y  Qunnerly Pre-referendum 

a he-prinl;in. El 

Employee: && . A , .  

Employcu: 

r ..... I . .. 

0 \ lrc-clcc~it~~l 

0 rrc-rum IT 

S~IIII-~IIIIILI~L~ 

• M~ri I'ear 

Yt.a~- 1,,11d 

Final 

r] >pcc~sl 

11. Aemunt laformalh 
a. liinancial Institution Full Name 

.- 

[3 Registered Mail Cd/ Hand Delivered 

11. Aocgmnt Imformrbtw .. ,. .- .. 

u. Financial Instituiinn Full Nsmt 
-- 

Electronically Filed 
r . l l l p l l l ~ G L :  

Signer I~as not reccirrd 

a second 

• I l~rrd 

I.'nunh 

Sen~i-a~ir~uul 

r] M i d  Ycar 

a Ycar E:nd 
u Final 

Sprclal 

Please Notc: This form cannot be used to mend ctlmmittce information such as the cornminer ddrcvs. treasurer, assistant treasurer.. 
custodian of  hooks informal ion ,  or account informalion. 

[j Suppicmental Final 

u Annual 
specla[ 

10. Sp&l Repod --- - Name 

CRC? -I 000 You must amend the Statcn~cnl or Orcan i7ation (CKO-2 I OOA-El to tnaku corni~littee changes. I 



Aggregated Contributions from lndivid uals 
Opiiot~al forn~ used to report NC C'ori~ributions From Individuals of $50 or less 

1. Committee Fuf N m e  (amd h n d  if appljcable) - 1.,2.IDNvnber 
Kim Kogers 2008 t- 1 UJMCL6 

4. Total only this Page . . $ 580.00 
. I. - - . -  

5. Tutal of ALL CRO-1205 Pagcs 
$ 580.00 

Clhis hisnr mutr bc wt Cine 5 ofDPIui1rdSummary Pqe C R W I  WJ 

C*iiC)-120.5 NC' \inlc Huard of  K l ~ t ~ o n s  Apri~ LOII; 

I 

3. Contributor Informittiom 

'77 a. Amrnd 
-- 

Removc 

Add 
- I 

Rernvvr: 1 

L F ~ o r F a y m r  ,I. 
-- 

Check 
,- . - 

Chcck 

Check 
-- 

d .  l n - ~ i b d  
Dtwrip~ioo ~ k $ ~ ~ ~ m Q u o t  - 

02! 1 6/2tiOS 25.00 
- 

030 I t2008 % 30.00 

- .. 

- 

- -  

- 

070 1 /2008 

0.3 :0 112008 

C0;O 1 12008 

113/01,'200R 

03/0 I i2Uu8 

0.30 I QO08 

03/03/2008 

8 Add 
.- 

%: 50.00 
-- - 

S 50.00 

$ sfi.on 
. 

$ 50.00 

% 5u.uo 
-- - 

$ 50.00 

$ 50.00 
- 

D 

a 
El 

- 0 
[7 

1 

I 

Add 

Remove 

Add - 
Rrnlovr 

Add 
.-- 

Kcmove 

Add 

1~Glnn~e 

.Add 

Remove 

Add 

, Rrmovc 

I 
-- 

I 

I 

1 

I 

03ll112008 

04/U6/2008 

N!06/21308 

OJ!' 15/2008 
- -- 

[7 - 

U 

13 - 

a 
0 

-n 

-0 

e 

Check 
-- 

Check 
-. 

C'hrck 

Check 

Check 
- - 

$ 50.00 

$ 20.00 

6 25.00 
- 

$ 50.00 
-- .- 

Add 

. H ~ m o v c  
--- 

Kernovc 

~ i d  
Rcrnovz 

Add 
Kzt~luvr  

Add 

Rcmuvc 

Add 

~ z m n v r  

Add 

Rzmnvr 

Add 
Renlovr 

4dd 

Rtmnvr 

,idd 
Renuore 

Add 

Rcrrtuvc 
- 

Add 

Remuvz 

I 

I 

I 

1 

'z 
0 - 

Check 
-- 

Check 
. - --- 

Check 
-- 

Check 
-- -- -- 

-- -- 

-. - 

-- 

. 

-- - -  

- .  

- 

hJd 
Retnuvz 

Add 

Renurpc 

$ 

$ 

$ 
- 

% 

$ 
, -- 

$ 
-- 

$ 

-- - - 

$ 

5 



Detailed Summary 
h~llendment 

Yes 1 1 1  

Use thi5 I'u1111 I r )  \ummar~zt aH discll)alre reportirig L~rms ,and to total rrionetarq infommation. 

) 4) Csnh on Hand at Start 1 

1. Committee Full Name (and Fund iiappikabk) / 2- V ~ . o f  f i ~ f i  

) Start of Election Cycle: 2U08 

5 )  Aggregated Contributiuns from Indiv~dual~  

3. ID Number 

,lanuary 1, 

6 )  Cot\tritr\ltians t'rorn Individuals 
-- - 

7) Contribu tiilns from Political Party Uommittccs 

8 )  Contributions from Other Politicr l C:ornmittees 

9) Laan Proceeds 

10) Rcfundv/Reimbursenlcntx T o  the Cornnlittee 

1 

Total this 
Rtpc~rting Period 

I I )  Other Receipt Sources 

1 la) lntcccsl (In Bank Accou~~ls 

K irn Rogers 2008 I ' Ouarter Plus 
I 

Total this 
Lkctiot~ Cycle 

11 b) Contributions from Not-for-PmSt Organizations tCRfi-{JSO) 1 $ 

I 1  IMCL4 

I lc) Outside Sources of Incomc 

I ((1) Legal Expcree Fund - Othcr Sdlurces -- -- -- 
7695.85 

20) Nun-Monetary Gifts Given to Other Committees 

21) Outstanding Loans (incl. orles from other canlp~igns) 

22) Debts and Oblig~tions owcd Ry the C'ommittce 

23) Debts and Obligations owed To t11c Corn mittee 

24) Account Translem Within the Committee 

13a) Operating Expenditures ( - K G I . Z I U )  $ 579.58 2579.5H 

13b) Contributions to Cartdidvltesl~alitical Cnrnmittees {rRO-IJIU) $ - 
13c) Conrilinated Party Expenditures ( c ~ e l s ~ u )  $ 

- -- .- - 

14) Aggregated Noo-Media Expenditurcs {c'HO-1315) $ 

15) l,nfin Repaymc~rh (C'R0-141flj 

16) Rcfund?i/Reirnburslemcnts From the Con~~r~ittee 0 -  

17) Irk-Kind Contributions rr HO-1310) - --. 
18) TOTAI. EXPENDITURES Lf<kiiines 13a. 13h. 13r, I J .  I > ,  14  und 1 7 )  

2 Administrative Supprlrt {(at?-1 7im 

26) Forgiven Loans {~ao-14#a) 

27) 48-Hour Notice Reports Sum r ( . R t ~ - ? m l )  

27) Co~htrib~~tions to be refunded ( ( ' R 0 - / 2 / 5 )  

$ 2332.83 $ 2332.83 

$ 
.- . 

$ 742.59 

% 1040.85 

$ 5363.02 

$ -pi_ .- 

$ - -- 
$ 
- -- 6 

- 

?i 1 $ 

$ 
- .. - 

% 742.59 - -- 
$ 1040.85 

- -- 
$ 5363.02 

FRO 1t00 hll" C # . . I Y  U n w A  ,,f l ' l a~ t l . , . , ,  I L r , , . - h , , -  ? ( 2 1 b 7  



AIIIPII~IIIP~~ 
Contributions from Individuals "R - I nf Y 9 

Ilsc this form to report individual contrihutions over $50 o r  contributions undcr $50 if form CRO 1205 is not used 
- 

I. Committte Full - Name @lid Fund if appticable) . - 1 2, ID Number . - 
I I Kim R o ~ e n  2008 
I 

3- ContriButor lafomdion AM Rernove 
- -  

r.  I~III  Namr, Mailing Addresli & Phaoe I b. Job 'I itlr/Frokxsiuo d. Currrmtnts 

(include city, state, RL zip) 

1 George Herldry 
20 1 Belvedere Ln c. Employer's ~ame/Spucific llleld k -3 

t. Election Sum tu Uatc L- 
I f.Prior 1 g.4c~wuntCode 1 h.FormufImayment 1i.h-Kindnesrription 1 j. Date (n~n~/rld/yqyyl ( k.  mount 

- - - 
1 1 1  1  Check 1 1  212 1 /200 8 1  1 00.00 

I I I I I 

3. Contributor bformation a Add Remove -. - 
a. Full Nnrnc, M t i l l n ~  Addrms Br YLone ~ ~ m ~ ~ ~ ~ r ~ n ~ r ~ s ~ i o n  - .  -- 

1 (Indude city, ~ int t ,  & zip) I 
Roger Ime 
49 10 Pageland t lwy 
Monroe, NC 181 12 
704-764-30 19 

( R e t i r c d G :  USAF) 
c. Emplnvrv's Hnmc/S~eclfic 

.-- 

t. Elcrtiuo Sum to Datc 

I 03in I noon I f ~oo.oo 

7 
- 

!=I.(.gdhyry, g. Accnunt Code h. Form nff'myrnenl i. In-Kind Descript~un 
- 

-- - - ; -zqr -  - 

$ 

3. ContTihtOr Eafomatlon Add • Remove 

only t.Bk Page ! 5 .- -- 400.00 

of ALL CRO-12 10 Pag- i 6 
$915 XG 

a. Full lualne, Mailing Addrrr~s & Pl~uoc h. .lnh Ti tl~/Prufcmiun 

(inrll~dt city. s u k ,  & zip) Irhotograplicr 
Michacl Cognac 
9209 Belmont Ln c. Cmplrryrr's NwmdSpeclfic Fitld 

Waxhaw, NC 28 177 ~ ~ ~ l o ~ ~ d  
1 704-243-0121 I 

d. rnrnrnr~ars -- 

- - 
t. Election hum to Dart 



Contrihu tions from individuals 
Use this for111 to rcport individual contributions over $50 a. conkributions under $50 i rform CKO 1205 is not t~sed 

1. Comllaittee Full Name (md Fund if applicable) . . 2, ID Numbcr 

Kim Kagelv 2008 
I 

3. Contributor Infomatian Add 0 Remove 
a. Full Namr, M n i l t q  Alldress O Phone 

(inrlude city, state, & zip) 

Mary Openshaw 
9603 Bcl~norll Ln r .  kmplnyer's NmmtBperific Ficld 

Waxhaw, NC 281 73 I'LK. Inc. . 

704-243-1 599 
.- 

- -- - 

.- - 
$ 

- - -- 
$ 

3. Contributor Information --- Add 0 Remove 
a. Flail Name, Mailing Address & Pl~olar tr. .It1h'TltIe&ni~1;~iun -- 

(indlldt city, s l a t ~ ,  b;r z i p )  - ruHccommunications 
Peggy Nesbit 
9204 Tintir~hull Ln c. Emplnyrr'a Yar~~ulSpcciflc Field 

Wuhaw,  NC 28 173 
704-8 14-9368 -- . , 

El -u ! -- - I-. .A -- 
$ 

3, Contributor lniormathn Add Remove 
a. Full Name. Mailing hddrm & Phunc b, Job TitlelPtofessir~~~ 

. .  .. d. .. Cummenu .- 

(inrllrd~riiy, ~ t a l c .  IYC zip) -- J Kviircd 
John Collins -- . 

46 1 6 Stoneybrook Ct r. Empluvrr', Namu/Speclfic Firtd - .- 
Matthew~. NC 3 R I 04 Kc1 ired - - -  

704-846-1 376 r. Elwtiun Sum to Date - 

\ - -- 

-- 
--7 - % 

%: 

4. Total oniy this Page - $ 300.00 

5. Total of ALL CR(hl2IO Pages % 591 5 8' 



A mrndtlu~~i 

Contributions from Individuals pg 3 4 Y C S  nf - 
Usc this form to repori individual cor~tributions over $50 01 cunlrihutions under $50 if form CRO 1205 i q  not used 
1. Committee Full Name (and Fund if n,pplicnble) - - [ -. 2. . ID Number I ( Kim Rogers 2008 

I 

3. Con trihutor bformation ~ d d  Kmove 
- 

r. Kull Namc, Mailing Addmss 8 Phonr d .  Uomment~ 
(include uily, .utal, & zip) 

I I,tedr~ck Beckcr 
6603 Sadler Rd r .  Emnlr~rer's Nana~iSwritic Field 4 
Waxliaw, NC 28173 
704-843-5870 e. C:Iertio~t Sum to Date t 

I I I I 

3. C~ntributor hlormstion 1 
-, Add Rernove --. 

I a. Full %amp, Mailing Address & Phonr 
( iu~ ludt  city. rtate, & zip) . . 

Daniel Schallencamp 
408 Raintrec i)r 
Matthcws, N C  28 1 04 

704-82 1 -448 1 

A. I j. Date (n~n/dd/yyjy) k. Amount -1 

f I I 1 

3. Coutrl butor Inlomatioa a Add Remove - ... 1 
a. Full NAme. %lniline A d d m  & Phn~ic 1 b. Job l.iHr/Pmfc,sir~n I d. I'nmments 

La- - L- - 1 

1 [include city, slate, & zip) 

Traccy Clinton 
1 1505 Gotcicn Rain Ur 

I Matthews, NC 28 104 
704-821-1430 c. Elrctiol~ Sum to Dhtc r- -- -4 

1 Check 1 

\ \ \ 1 I 

4. Total onty this Page - $ 40U.Ull 

5. Total of BLC CRO-12 10 Pages 
$ 5') 15.85 



h~r~cndrnent 

Contributions from Individuals p13 - 4 01' 9 • I... a M ,  

Use this form ro report individual contributiorlh over $50 M contrihuiiims under %50 if firm CKO 1205 is not used 

1 2. ID Numwr - 
I 1 Kim Rogers 2008 
I - 

3. Cmtribtor Add a Remove 
a. Full Nnme, Mailing Address & Phone T i b t l c / l " i ~ n  7 d. romnlentv - 

(includt city, ~ b t c ,  & Zip) 

I David Mayen 
7904 Rockland 'It. 

I Waxhaw, NC 28173 
704-833-1316 

1 Runt of America t- -- 
e. E l ~ t i o ~ ~  Sum to Date 

--L. - 
- j , p - I  

Check 03/0 I72008 200.00 

a. Full Name, Mailing Addrwrs & Phnnr b. ,Jub 'l'itlc!T'rnfmsion (I. Comments [ ~includecity.~t~le,&hp) 
-- 

- 

1 Gail Snyder 
5012 Red Willow L ~ I  

Wan k of America 

a. Full Name. Mailine Addrew & Phnnr b. Job TitlclPrnk~siuu d. Camrn~ntn - 
~idiatr ician 

Shellee Higgins 
I OOS rlover  rest L I ~  
Matthrws, NC 28 104 

P l c c t i o n  Sum h Dan - 

rT TFiiTi. ~n&kw~ptifin L ~ ~ ~ A m w n t  - . -- 

Check 03 '0112008 ?00.00 
-- 

I I I I I 

4. Total ~nly tbb 1P- > $ + 600.011 

5. Twtd sf ALL CRU-1218 Pages 6 5'1 15.85 
t T W ~ ~ b r i m h f 6 @ ~ ~ 8 4 g s C R O - 1 1 m )  ! 

CRO-12111 N r  St.& Duvd ufElcction9 4 ~ r 1 1  200" 



h111e11d men1 
Con tri bn tions from Tnd ividuals PE - s of - Y u I'PS @ ~ L I  

Use this form Lu report individw! contrihut ions over $50 or cuntr~butions under %5h if form URO 1205 i s  not used 

1. Committee Fall Name (amdFund if appticabte). 1 2. ID Number 
I 

Kim Rogers 2008 
I 

3. Contributor Infarmatbe • Add • Remove - 1 
a. I:ull Namt, Mailing .Qddr~ss I& P h o n ~  I r .  Job I'itWProfmsio~~ 

(include tit)', state, & aip) 

Michelle K\ingcnberg 
8027 Stonehaven Dr I'. F:rnuloyerfs Namvf i~~pc i t ic  Field 

t'. Prior 1 g. Acrou~t  Cudc I h. Fnrm of Pnyrnknt i. In-b111d newription 
-- - ! _.. _] j. D!tr (mmlddlyyyy) k. Amount I 

I I I I I 

3. Contributor Zntormation Add Remove 
a. Full Namc. Mailing 4ddress & Pl~uor 

(include ~ i l y ,  atate. & zip) 

1,iza Kravis 
1208 Gllnwater Ln 

h. .Inh l'itle/Pw!Cc.~iun -- d. Cdrnrnena 

i -- 5r VP Rej~nhursed In Kind 

-- ( :nntribivtion- Sec 
c. I:rnplr~y~r's Nn~nclSpeclflc Field CRO- 132U 
k i n k  nf America 

e. Eltrtinn Sum to Date I -  -- -I 

a I 

3. Contributor Intormation C] Add Remove 
a. Fu l l  Name. hlalllng 4ddr-s & lmone b. .loh'~illtTProlesuivn d. (brnrnenln 

.- 

(include eity, state. & zip) Rctired 
Richard 'I'aylor 
3 132 Oak Bmok Dr 
Wtmliaw, NC: 28 173 
704-843-6757 

- 
c. k:mployer's \amdSprcilir Firld 1 

- - 
-,-- - 

Kztired 
r. Ekctiun Sum to Date 

.- 

4. Total onty thh Page l % 2242.iL1 1 
5. Total of ALL CRO-1210 Pages 

! $ 591 5 . 8 ;  I 
Kwrnvslk o ~ # l l r  6 a f M a d S u m w y P ~  CItWliW) 

d 1 
CRO-1210 ?IC Yti~tc R v ~ d  oI'I!fect~ons April 201 1 1 



Contributions from Tnd ividuals 
Use this form ifi rcport individual conlrihutions over $50 or ct~nlributions under $50 i f  form CKO 1205 is not used 

1. Committee Full Name (and Fund if appbbk)  
-. 1 I 2. TI) N u ~ b e r  

Kim Rogers 2008 I IJJMCL6 

a. Full Nam~. Mailing Addrew & Phone b. Jub 'I'itlc/Profesrinn t (il~cludt rlq, srnte, & tip) 
. ,  ~o", tn ,ak~r  

Jutie L.andis 
9006 Masters Ct 
Waxhaw. NC 28 173 

r. Employer's Yam~ISper-ilic Field 

Ho111crriakt.r ---I 
e. Election Slim to DrIu r-. 

I -- - I 
C. L'rior E. Acmunt Cudr ( h. liurm (rf Payment ) i. In-Kind Dencription 

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

- .. - 1 Check 

T I T -  --t I 
i I I I I 

3. Coatlihtor Iralormtion Add h o v e  
.- 

a. brill Namc. Mailbg Addrws & Pllolle 

(inrlude city, qlulr. & zip) - -- 
Kathryn Sawrey 
10 1 i Hannrf Ct 
Waxhaw, NT: 28 173 
704-843-7392 

, - - 
$ 

3. Coatribator fnformathn 

- - . - 
(inclllde tit?, ~tatc, & eip) 

Julie Ciibson 
1400 Crestgate Dr 
Waxbaw, NC 28 173 
704-243-2303 

75.00 
- 

.- 

I, I 

4. Total only thb Page i %' 475.00 

5, TOW of ALL CRO-1210 Pages I % 591 5 Ri 
I - - , . w ,"- 

cTb& heMwtBcr#r  Ilacd rtfD&viM- c m & I I ~ )  

cf?fhl21fl NU \talc nonrd of Electiwi> April 200: 



Contributions from Individunls 
Use this form lo report individual cootributlons over $50 u~ coniributions under $50 if firm CRC) 1205 i s  not uscd 

1. Committee Full N a m  (fad Fnud if appbble)  ) 2. ID Number 
I I Kim Kogen 2008 1 IJJMCCG 1 
\ 

3. Contributor lrrtarmation Add h o v e  
. .- , -- I 

a. FIIII Nn~ne, Mailing A d d r m  & Pho~le  

(include city. state, R zip) 
-- - 
Krisry Maher 
8306 Woodmont Dr 
Waxhnw. NC' 28173 
704-843-73 13 

b. JU~J Ti i \ r /~ru~esauba I d. ~amrnrnts 

l lomemaker i - 
- -- F. Elwtium S m  to Date 

1. Full NBIIIY. Mailing Addrew & Phonr b. ,Jub rttlelPrnf~suion d. Cor~rmunts ( <inc,ttde city, stale, a xipj Dr ~Crhiropractic ---I- - 

~haron Cialligher 
15 1 1 Alydar Ct 
Waxhaw, NC 28 1 7 3 
7n4-243-2325 

- .  

c. C:moloser's NamelSnerific Field 
I 

I 
Gallighcr Chiropractic 

r. Ll~c l ion  Sum ffi Date +- --I 

I(. Full NHIII~. ~ a i l 6  Address &: ~bun: 

(include city, s h t r .  L zip) 
. .. 

I Atiorncy 

- 
r. Priur 

I3 
- 

0 

Stuorl Goldstein 
127 W .  Trade St 

3, Contributor Imf~nnlrtion - Add Remove -- 

h. Form of Payment 

Chrc k 

pl. Account C'ndp 

I 

Charlotte, NC 28202 
701-348-5'258 

--- - 
c. Kmployrr's N a m 4 ~ c i f i c  Field 

Private I,aw Firm 
c. Election Sum to Date 

1 

i. I n - K i d  Urvcrlption 

- 

--- 

4, T-1 this Pnge : s s 17.68 

5. Tatd of ALL CRO-1210 Pages 
$ 

1 

j. natv (mmldd/yy)y~ 

0.3 '1 2/2008 

- 

k, Amount 
- 

$ 100.00 
- - -- 
$ 

-- 
6 



.dli~endncnt 
Contributions from t ndividuale PE L 4s - P 0 YPY NO 

Usc this form to report individual conrri butions over $50 cr contributions undur $50 if form CRO 1205 is not irsed 

1. Committee Full Name (and Fund it applicable) 
-. , 

1 2. ZD f l u r n ~ r  
I I Kim Rogers 2008 
\ 

3. Contributor lnlormtioo .,. [II Add Remove 
n. Full Name. Mailing Address & Phone b. Job 'I'itle/Profea~iur~ 

(include city, state, dt rip1 

lietit H a q ~ h s  

4309 H(rseshoe Bend F. I~mplojer's NameISp~rilir Field 

Matthews, NC 28 10J 
704-846-0400 

5 g. 
Acouuot Code I h. Form uiYayrnent I i. In-Kind Dr~i-iption ] j. Datt (rnmlddlyyyy) I k ~m%nt - 

I I I I 

3. Contributor Information 
-. 

r. Full Name, Mailiug Addrvav J j  Phone 
(include city, stair, & zip) 

-. . 

Kim Rogers Public Schnals - 
8907 C'alurnet Farms Ur 
Waxhaw, NC: 28173 
704-843-7949 

. - 1 

I. Priur g. Account Code h, Form r-! I j. Date (mmldd/>yyj,) .- 
IL Amuumt 

1 

In-Kind Printing I'r~per I 0310 112008 

Check 
I I I I I 

3. Contributor Lnformaiioo 
,- 

[7 Add [7 Remove 
- -  - I 

a Full Ysme, Mailing Addms & l'hnn~ 

(include city, state, & zip) 
-. 

Melissa Miller 
7305 Stonebnvcn nr 
Waxhaw, NC 28173 
704-24'1434 1 

- - 
r. Emplnyer'u hamr/Spprific Field 

I [omema ker 

-- Lf. Priw ( I. AII~~YIII COO~ I b. Form OT Payment 7 ~ h s r r l p h r n  -FP - ( r n m l d U / y y ~ y ) P ~ m ~ u n i  

In-Kind 

I I I \ 1 

4, Total only this Page $ 
-- . 

555.58 
.- 

5, TottlI of ALL CRO-1210 Page~ i $ 591 5.X5 . . .. -. 

) ~ h f f m c ~ ~ o ~ # u 6 ~ f ~ ~ ~ C M E I l D )  

cRl?-l.?1(1 NC' Slale Hnard uf L;lacliuns April 2007 



Contributions from lndividuals 
Amtndment 

YP 9 yf - 9 0 Yes fl %yo 

\ I I I 

3. Contributor Iaformatloa ~ d d  n Rcmove I 7  

1 lse this form trr rept~rt individwill contributions over $ 5 0  or conbkut k)m mder S50 if I;mn CKO 1205 is not used 

a. Full NSIAP, Mailing Addrenn & Photlc d. Co~n~rtents -- 
(include city, 6hte, & xip) - -. 

John Williams 
3'79 Kiltdlit~g Wood Ln 

1 Waxhaw. NT 2317': --- -- 
704-708-6393 Associatrs c. E:lcctlon Sum to Dwtr 

100.00 
-- 

- 
1 01). 00 

.-- L 

- 

U 

1. Committee Full Name (and Fund if applicable) - 

Ki tn Rogers 2008 

L I I I 

3. Comtribator Information Add n Remove 
u. Full Name. Mnitiiu Addrra & Phonc I h. .lob 'Citltfl'rufespian I d.Cumrntn$ 

2. ID Number .- 

IIIMC'Lb 

- L - 
(include city, stair, & zip) I l nmema ker 

Beth Srrlilh . 

72 16 Slonehaven L)r 
1 W axhaw, NC 28173 - 
704-24 3-4 1 66 c. l i l~ct ion Sum to Uatt 

--  

1 S 250.00 
-- 

k. Amount 

9; 230.00 
-- - -- 

-- -- 
$ 

$ 

4. Total on- $ 425.00 
- I  - 

5. Tohl of ALL CRO-I210 Paga I 591 5.85 
~ ~ m s l b r ~ n ~ d o f ~ ~ ~ e  CRWIQO) 

C'Rfl- J Z l O  N( \t;ltr Eltsard ul rltcrlvlls Aplll 1007 

3. Contributor hf~mtio~ a ~ d d  Remove 
U. FUII ~ P R I P ,  Maifiw Addrcus IY moat d. catnientu -- 

(include city, statc, & sip) -- Horitcmaker 
Cathrine O'Bricn 
6302 Pumpernickel Ln 
Monroe. NC 28 1 10 Homemaker - 
701-283-9836 u. Elwtlun Sum to Dntr 

$ -75 .oo 
. . 

~ p ; ~ ~ : ! ~ ~ ~ ~ h ~ ~ y & ~ ~  1 ~v*cript'n !-~~("'""Q~) k.  Amvunt 

041 1 8/200Y $ 75 .OO 
.- / - -- 



Disbursements 
Amcadment 

Yes N I ~  

Use this h r m  to report expendirurcs from the committee fur. operar ing expenses, cclntributions to candida~dpolitical 
committees arid courdinsltcd  art^ cxncnditures 

L I 1. Coloail*+.Full Name (and Pmd if appkablt) -- -- -- [ 2. ID Number 
Kim Rogers 2008 UJMCL6 

- 
Parly Eupmditl;res 

. I ~ n y e  hformatiw ~ d d  0 Remove 
- -- 

316B E. Windsor St 

Monroe, NC 28 1 1 1 
704-283-371 0 

- n Mun~cipal~tv r. Election Sum to Dntp 

I - - - 

f, Account Cnde 1 g. Form ui Payment h Purpow C ~ C  
' 7: - - 

I l. Date (nmiddlyfiy) I j .Amnul  1 k Hequired Remarks 

1 Check 1 

b. rrruunt Code 1 c. m r m  d Pa> mroi / P n r ~ r  C O ~ C  I / I. l)r tr (rnmldd/~yyy ; / u  1 - 
k. Requirrd Ucmarb 

-- 

I 

1 r)ebit Card 

$ 

1 Campaign Signs 1 $2002.52 

$ 

4. Payee Informdbn 
- - 

r. Full Nernr, Mdling Addrenr & Phone 

(include civ, stnte, & ziy) 
Paper & Inc. Printing 

-- -- 
740 S ~ l l i n g s  Rd 
Matthews, NC 28 104 -- 
704-82 1-4500 ~ r a t ~  

A Payee Ieformmtioa 13 Remove 
a. Full Nnmc, Mailing Address & Y~IVII~ b. C'uurdlr~ntd Cnmmitre~ Ya111e 

(Incltlde rity, slatt, & zip) 
VictoryStore 
5200 SW 1 0 ~  St 

. .- 

Davenport, IA 52802 inunty-  

Mun~clpd~ty 

.- 

i. UIltc (rnm/dd/yyyy) L. Required Rcmarks 

.. 

d. Colnlnenb 

r. Elecliuo Sum to Datr 
-. 

1 Debit Card 1 $1046.15 1 Pu;s Out Cards 

- - 

5. Tml only this Fee 8 3 1 3 5.67 
6. Total af ALL CRa1310hgea 

(TAU tine goes /n line I.?& n j ~ u i 1 e i  SU- P ~ R P  CRO-i JOO i f o p c m r i ~  Eqwn ~ 8 )  

(Thk Iinp g m  in Iine ISb oj Ddolkd . T u m r y  Puge L'KLI-I ID0 if mnturib to Cundidutes/PnU~m1 C d  $ 3579.58 

(Thi~ line goes in Une 13c of M d ~ l  Summary P e  CRO-l Id0 i~Cuunli~ared Pam Lip~ndilurcs) 

7. Purpose q a  (List detailed expenditme coda in (h.) ebove) - -. 
A* - Media B* - Printing C* - Fundrsising L) --TO Anothcr Candidate 
E - Salaries F* - Equipment G - Polltical I'm> H* - Holding Public Office Expenses 
1 - Postage J - Penalties K* - Office Expenses 0' - Other 
* C a b  rsquim dmtle8 cxplartstictll in req u i r d  mmn~ks  field (k) - 

L - /3/0 



Disbursements 
U5e this form to rcport expenditures tiom ihc committee for; opa-ating cxpcnses. cmtributions to candidate:politicaI 
cornmitteun and coordinated patv exncnditures 

1. Committee Full Name (and Fund iiapplicabk) 1 2. ID Number 
\ -- 

Kim Rorrers 2008 lJJMCLh 
Y I - -  

3. Typc of Disbursemeat M'lease use setwrnk? CRO-1316 f o m  for ma5 dvne sf Disbii- - 
- - 

Opcballrtg Expcnscs Conlnbuttons to C'mdidatesiPol~~ical C'orn~n~nccs Coord~natcd Party Expenditures 

4. Payee Informatien -- Add Remove 
a. Full Name, mail in^ Addrrss X: Phonc h. C'rmrdlnattd Committee Name 

. 

9610 Pineville Matthews Rd Hyiatrrcd (specif*-)- 

Pineville. NC 28 134 l ' c d c r i ~ ~ ~ -  Co~r nrl,, -+ - 

- 
Munlc~pality 13- e. Elwtiun Sum tn flaw 

- .- 

- - C W I ~  1 i. ~ ~ m ~ ~ ~ / ~ ~ ~ ~ ~  rDM7f L. Hequlred Remarks 

I Check n4: I 0/2008 $443.9 1 
PriiGg FIycrs 

[ o ' t i t r a ~  

IJ vatc I • - ~ ~ ~ ~ ~ ~ ~ ~ u l ~ ~ ~  - e. Elrction s u m  tu h i e  - 

I %  
L I 

4. Pa ee IefdrmatiDn 
u. Full Name, Mailing Address 8: Ptlunt b. Cwrrrlir~rttd <:ommiltrr N S ~ P  d. Comments 

- 

include rit , ~ h i e ,  & zi 

I li. Required Remarks 
- .---+ - - 

- J  L 
443.91 - - -- 

6. Toht of ALJ. CRCkt310 Pages 
(This line goe~ i ~ l  Iittr 1.311 4 Ddui1d S~immay PMI? CRO 1100 qUperuting Expense,%) 
(Thiq lJnP pcs ia liw I36 uJMuiIed Sunurrnr). Pagcm CRL7-1100 uC:orlIrih 14) C'nndida/a/Putiticd Lbmm) 

I (This lint jyes in llne I3e of D&W S u m ~ r y  Pare C R P  I IW il.Cnnrdi~fatt,~f Pf tdy  ErpendIhr~~) 
- - I ;p~~e~Cot!a (List detlikdGenditu&%de in 0.1 above) 

- 

- -- 

B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - ~ ~ u i p m e n t  G - Pi~litical Pan? H* - Holding Pu btir Omee Expenses 
I - Postagc J - Penalties K* - Office Expenses O* - Other 
+ Codc3 q u i r e  d e t a w  exphaalion In required remarks fieid (k) 

C Rc? - j3t0 



Refunds/Reimbursements From the Committee 
hmrndrnent 

~g 1 o f  1 Yes NU 

IJsc \his form to report i*efi~~ida/reirnhursen~ents, includir\g ct)ntrihutions returned to dlc contributor 

I 1. Committee Full Name (and Fund i f~p lkable )  -. 
. .  - -  1 2. ID Number I- 1 

3. Payee Information 
- -- I Add a Remove 

- -  - -- 
L Full Nsmr, hlltilil~g Addrcsr dk Phone d. Tjpt uf C'ommintt h.C)riglinrl R ~ r r r ~ r t  D ~ t r  

[includc city. ~ I a t t ,  % Ijp) L + - I- 0211 &100X -i I L~za  Boyijran Refe~e~~durr l  Party -- 1 - . - I 

f. Puryuiic {:ode I j. Election Sllnl to Datt 
r3 I i 

I i CHC) t s ~ n p p :  

1. Form of Payment m. Hquired Remark< 
-. 

Check Rr~mburscmcnt for c ~ n i p ~ ~ i g n  expe l~w chllrgcd 03tlViZOfll: S 742.5'4 
I I - I oersonal crrdit card 

3. Payee loformtion . . -. Add 5 R m o v e  
- 

a. Full N ~ r n t ,  Mailing A d d m s  & Phone d. l j p t  nf Cnrnmitrw h. O ~ i g i ~ ~ a l  Rcccipt (late 

(Include city, ~ ~ i a l e ,  & r j p )  

Rcferendurn Puny - 

e. I,PIPI Registrrud (Spetifv) 
- - 

i. Original Receipt Amount 

Fcdcral Count?. 

c. Empluycr'~ Namc/Specifir Firld b. Job Tirle/Prurc~iun 

r. Form of Poy~lcnt  m. Hpquired Remarks n. nrte(~r~fnWd/yy?~y) 

u I I 

3. Payee Information p . . - .  - I 

-- .- 

j. F.ltrtion Sum tu Uutc -- -1 

R .  Full Narnu, Mailing Address L Phone 

(Include city, stair, dt tip) 

d. t'ype of Cnmmittre 

U C a ~ d ~ d i u e  0- PAC --n R c f c r e n d ~ ~ m  Plut} 

e. I ,eve1 Rtgistcrcd (Spedfy) 
.- -. n Fcdcral County: 

state 13 Mdnrcipality- 

L Purpose (:ode 

Narne/Spccific Ficld 

5. Total of ALL CRO-1320 P&ge~ (Tkir liw musi & on h 16 of DudM- Pme CRO-IlOB) 
L - Returned to Conlribubr M - Orcruavment for Scrvice N - Cxceeded runtributiun Lirn~t 

I I I 

. . 
\ P' - Rrimbursemeot of In-Kind O* Other I 

g. ( 'r)mments 

I * Cdra require d e d M  explnmution in rqulrtd remarks field (5) 

cI(U- I320 N1' SUe Hclard ol' Elerrrt>o.; 
I 

Uecemkr 20117 

. 

k. Acror~nt Codr 
-4 

n. Date (uin~Mdtyyyj)  O. Amount L.FormolPsylnmi 

4. T- -- 

m.Hequ1redRemar.b 



Loan Proceeds 
Use his form to report pt-oceeds rrom a loan and tom endorser's infurrna~ion 
A loan ~mceeds state~nerll must accomDanv each loall thil is from an ~ndividual 
1. Committee Full Name (and Fund ifapplicrthfe) 2 . tDNumkr - -. 

Kim Kogers 2008 IIJMCL6 

(i~triudt city, state. dL zip) -- -. 

Kim Rogers 
8907 Calumet I.'arms Dr 
Waxhaw, NC 28 i73  

7 

Add El 
- - 

Remove 

I.Jn Ion County 
- - 

- 
Public Suhl~r>ls p. Start Date (mm/dd/y yyy) 

-- 

F. Fmployrr'li - .  Numc&pcitic Field 
04!15/2008 

I I I open I 
L- -- - I .  - 

a. R~ile ) L. Security Pledged 
- .  j i. .\ccrlunt Codr -. ' .+k. Amount - 1  

-1.iNrlrr"t.ltitYta. I .  I - -I--- -- - 

- .  
I In. ~ n a n  . ~ p e r  

- 

4. E ~ h m d M i a k t r ~  ( 7 k  people wlma gwamn~ee the /loan) -- 
a. Full Nume, Mailing Addmr & Pholle r. Enkpluycr'r Namefipecific Field 

-- - I 

I 
(include city. ytate, & ZIP) 
.- 

I 

a. Full Narnr, Moil i~~g Addr~ys & Phont I b. Job TitlcWmfrsrion I c. Emptoyer's Nrrnefipecilic Fkld 
-- 

(include city, state. & aip) 
- -- -- -r I 

e. Amount 

a. Full Nanlr, hl~iling Address & Phone I h. Job Title,Trnfeasinn 

(include dw, state. g pip) I 
t. Ernployer'r Name/Specific Fitld -r-- -- 

a. Full Name, Mailing Address & Phunc b. Jub f itlc/l'roRssinn NamdSpciRc Field 
- -  - 

(inrludr city, stntc, & zip) 
-- -. 

5. Total of ALL CRO-1410 Pam s 200.00 
( ~ h b ~ ~ r b e o r r # m 9 ~ f ~ ~ d Z I ~ ~ C R P l I a O )  



Outstanding Loans 
Use this torn1 to rcpui-l any outstanding loans rccciveti during a previous reporting period and until the loan is paid in full. 

1, CmmYttee Fall Hame (snd Fund if rppliea ble) 
Kim Rogers 2UU8 UJMCLB- 

- i2-"N"mk 
I- - 

ctender hhrmatlsn 0 Add - -  C] Remove 
- - 

a. Full Name, Mailing Addrcss & Phone 
- 

(ilrrludu city, state. S r ip) 

~irnTo~e:2rs 
8907 Calumet Farms DI 
Waxhaw, NC: 28 173 

0 1 :29/2008 
7134-843 -7949 

Union County 
P t ~ b l ~ c  Schools 

- 

Open 
- -- I..- 

g. Hate riSttrity Fledged i. Originnl Loan Amnhlnt 

fl yo F fi 1000.UO iE 1000.OCJ 
I 

k. F l ~ l l  Ynrne of Lending Institution 
-, - - -1 \. [,mn Piurnher 

.- 

.- . -* .- I -- 

3. Leader Information bve 
a. Full h n ~ e ,  Mailing Address % Phone b. Job 'I'itle/Frofenninn d. Comments 

(include city. I tare,  & zip) 
- .  

. 
r. Start Date ( m m l d d l m )  t- . -. 

r. Fmployer's NtlrrnldSpl.ciTic Fleld 
.- -- 

-- . 

a Ratr 
-. 

i. Original I ~ a n  hruollnt j. Remaining I .unn Balancr I - =  
- I - - 

k Full Nsmr of  Lending I~~stilutiun 
-- 

2 
3. Leader lnformathn -. n Add 
A. Full Nrmu, Mnillng Address & Phone b. Job T i t l ~1Pr r r i~~~ ion  t- - - - 

(include city, state, & zip) 

e. Start Date (mmlddfyyy!) 

c. Emplny~r's Namc/Spcuific Weld 

. . - I -. 

g. Ralr -- , ,-  
h. Serurity Pledged i. Original I ,am Amuunt 

I I 
j. Remailling Lunn . Balaoec - 

I 

2 .--- I .  - -  - -- 

k Full Namc of lcnding institution 
. .- -. - 1. I .clan Nur~~bcr  

I 

4. Tohl auly tbh -4 $ 1000.00 - -- 
5 Total of ALL CBO.1430 Psgcs 

~ ~ M M H W U ~  ~ ~ l m 2 1  C I M ~ ~ - ~ C R ~ I I ~  
1 $ 1000.00 I 

C'RO- I430 NC State B~rutl d l - l cc t~on~  D c ~ r i ~ b r r  A107 



In-Kind Contributions 
IJsc this form to report non-tnonetary contributions, dtrnations, goods or services provided to the conlmittee or tilnd. 
IIsu CRO-12 I 5 if In-Kind Contributions were or will hc rcfi~nded w i t h ~ n  7 days. 

I lbod & Beve~.agc fur Kick-Off Fundraiser 

1. Cmmittw Ftfl Mame (abd Fund, i-plluble) 
Kim Rogers ZOOS 

I J 

3. Contributor hhrleation , u Add 17 Remove -. -. 

I . I 

3. Contributor h k r n d 5 o n  l l  Add u Kemove 

2. ID Number ,- 

I J3MCLb 

a. Full Namc, Mailing Addrew & Phoue 
.- 

(Include city, stale, & r l p )  
-- .. - 

('andidale 

87UY Calumet Fxtns Dr PsO 

W a h w ,  NC 2s 173 0 1).4i* 

704-843-7949 Referendum 

Other R e ~ r ~ p i  Sourot: 

I 

C. ~ o m m t n t s  -. 

- 

a. Full Ns~rie. Mailing Addres~ & Phone - F p e  or Contribl~tor 

(include ti@, stnte. & dp) 
-- __i g lt~dividual 

Kristy Maher Candidate 

- I I I I. Date (mmidn~ypy) . P K b h l a r k e t  ~ ~ i u u n t  

704-843-73 13 ReCtrcndum 
.- U 0tl1t.r Receipt S o u r ~  

I 

8306 Wmdrnont Dr 
Waxhaw. NC 28 1 73 

1 Office Supplies - Paper- Printing 

U ~ n i y  

l)AU 

t I .. -. -- 

Food - Kick-T)TT Funilraiser 1 03/0112008 7 $ 78.87 

3. Contributor hformstlon Add -. 

a. Full NANP, M a i l i q  Address % Phnnr 

(include city, slalr, dE zip) 
-- - - 

Mclissa Miller 
7305 Stonehavrn Dr 
Waxhaw, NC: 281 7 3  
704-243-434 1 

Remove 
,- 

1 fl Cand~dac 

Cl P U ~ Y  
PAC 

n Relrrmdum 

Other Receipt Suurcc 

-- 1 - -d .E IPc( iunKjo Date +- .- 

Le. newription 
-- - .- 

' L Uate (mm/ddlyyyy) 1 p. Fair Market Arnaiint / - 

I Food & Beverage - Kick-Off Fundraiser 

> I 

4. Tot.! ordy this Page I % . 29X.2h - .- 

5. Total of ALL CIZO-1510 Pagm i n ~ n  Q C  



In-Kind Contributions 

a. Full Name, Mailir~g Address % Yhonr 

(include city, statt, & rip) 
- . -. 

Lim Boyajain 
t 208 Cil\nwater Ln 

Use this form to report non-ninnetary contributions, donatiolis. goods or serviccs probided to the con~rriitrce or hind. 
Use CRO- 12 15 if In-Kind Con~rihutions were or will bc refunded wthin 7 days. 

c. C:ommenh - 
Reiolbuncd -+- 1 See CRo- 1120 

1. Caturnittee FuH Name (~nd Fuud lf applicable) . 

Kim Kogsrs 2008 

- 
- ( a OUII KCCCIP~ Source 

$ 942.59 

2. ID Number -. - 
1IJMCI .h 

- , -  I - 
e. Description 
ViutoryStore-Order Signs, Bumper Magnets & 

&el Stickers . .. . - - 

3. Contributor Information 0 Add 
a. Full Name, Mni(ing AdJr~rss & Pbnne 

(include city, stnip. & tip) 
- 

emove - 
b. Typr uf Contributnr 

I~~Jividuel 

u c'mldidule 

Pmly 

n rAc- 
I 

- -- 

Krrcrcndum d. tkction Sum lo Date I, - (khrr Rr~eipt So\rrcv 

3. Contributor leforination - IJ Add Remove 
a. Full Name. Mailing Address 5E Phnw b. 'Pypc uf Contributor 

(include c i ~ ,  atate, & tip) 
-- . 

('mtlidats 
I 

PAC' 

Kclt-rrr~dum d. Elecliun Sum to Date 
Other Rrceipt Sourct: 

.- , .- - -I I. 

e. l)escription 
- - ----- 

7 1. D a b  dyn/ddtyypj T g. Faiy Mnrrrt Aaauni 

I I 

4. To&l mIy this Page R 742.59 
5. Total af ALL CR6-1510 Pages 

I 

; $ 1030.85 
~ ~ ~ Q a o a l Y l r e 1 7 C I p ~ ~ ~ ~ C R P I I ~ )  

C'RO-I_FIo NC <,t.uc Rrja~rl tuCI.lect~uns Daxrnhcr 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 
reportin disclosure laws. -- 

~ i + c o m m i t ( s s  to &ive loan: 

k m o n  lending money to committee -t- Kim Rogers 
(Lender): 

- 

1-e of lending in9titution and &count t NIA 
(source): I 

Amount of loan: 

1 ~ a m e s  of all parties responsible for / Kim Rogers 2008 1 
payment of loan (guarantor): 

-. 

Period of loan: t- I 
-- - 

Rate of interest of loan: I-- 
1 Security pledged for loan: Norie 

- -  t- 
acknowledge that all of the 

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

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



Amendment 
Disclnsure Report Cover 
IJsu l l i is form for general report and comnlittee information, must be s~gned and submitted along with other detailed forms 

I Kiln Rogers 2008 

Do not use this form to updntc in~umalion 

I. Committee Information 
. - A -  . 

. .. 

h i l i l l q  Address [ inride City, , Shte . . . . . . . and - - Zip . . . . - C d r )  d. Uatr FilrJ 

a. Full Name 

8907 Calumet Farms Dr, 
Waxha w, NC 28 1 73 

c. I V  Number 
-- 

I 2. Repart Y ar 1 3. Period Start ht. ( d d d h y )  / 4- 
End Ilrnb 5, Treasurer Full Name 

t m d W 7 1  - 

I I 

6. Type of Corn m ittm cA OK+- one ope of reportfrom one categoty) 
I'mddarz 
cmpt l lgn 0 P a 9  

n Joint Pundrtt~ser [7 PAC 

Rcfcrcndurn TI Legnl Expense Fund 

7. Type of Fund t$appii~rrbie, check -- ow) . -- -. .-..- 

"Boosle~, Fund" 

Bu~ldir~g Furd 
b i d e n t r a l  t!lect~nn Year Candidaics 1 und 

n NC Public Ca~n~rii~m Irinaocinc Fnnd 

.. . 
R. Number ofhndraiseni this Rpwrt 

Municipal 

Scrr~l-wr~ual 

n Mid Year 

I fl Year End 

Swund 

• Thud 
Founh 

Kufcruodu~n 

Organ~zationd 

Pre-referendum 
i71~lul 

Supplerr~enlill Firlul 
Annual 

Special 

I0  id Year 1 10, Special Report Name 
Year Lnd I Find 

d. rerlod B q l n  Balance 

S P C C I ~ I  

FOR OFFICE USE ONLY 

Date Received: A- 20- QV 

11. Ascount Isformath 
a. F~nancial Institution Full Name - . . 

Wachokia 

$ 0  

Date Postmarked: 

b. l'urpuw 
-- 

Check Acct. 

11, Amomtit Infornlntton 
n. Pinunciul Inutiluliu~~ Ft~ll Vrmr 

$ 

Date Scanned: 

Date Data Entered: 

r. Arcount Code 

I 

.. .- 

b. Purpose 

CERTlFICATlON 
1 ccrl ib that the Coln~nittee or Fund is in compliance with al l  applicable provisions o f  Article 22A, 22R, & 22D-22M r,l'(lhaprur 1 63 i f  I 
NC General Statutes and that no funds are commingled with p isdosed funds. I further certify that this report is  
complete, true and correct and that 1 have been trained by the N.C.G.S. 163-278.7{f). 

~G~orgc Hcndry 02/08/2008 . 

Pnnrcd Namc ot'S~gocr ndte 

Lrnptoyee: 

Employee: 

c. Account Uudc 
- - - . . . . . 

v 
0-6 * Delivery Method 
., - W A 3 3 : 3 4 0 ,  NorrnalMail 

Registered Mail 
l rand Delivered 

Employee: 
Electronically Filed 
Signer has not received 

mandatory training 
Lmployee: 

Please Note: 'l'his form cannot be used to amend coininittee infrtrmation such as ~ h c  corritr~iliuc addruss, treasurer, assistant treasure 
custodian of books information, {IT account informatic~n. 

I Yot~ must amend the Statement of Orran i/alicin (CRO-2 I OOA-E) to niukc coniniillcc climtges. 



Detailed Summary 
Amendment 

YLY No 

Use this form to summarize all disclosure reporting forms and to total monetary information. 
I 1. Cornmittre Fall Name (and Fund if appllubte) t 2.TypcdReport 1 3. iD Nomber 1 
I Kim 

Organizational 

5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 

7) Cnntrihutions frnrn Political Party Committees 

8)  Contributions from Other Political Committees 

9)  Loan Proceeds 

10) Refurads/Rcirnburscmcnts To the Colnlnittcc 

I 1 )  Other Receipt Sources 

1 la) lnterest on Bank Accounts 

Start of Election Cycle: January 1, 2008 

1 1 b) Contributions from Not-for-Profit Qrgnnizntions (CRO-1250) 1 $ 1 %  I 
1 1 c) Outside Sourcw uf Income (CR~hl250) I % I $ I 

Total this 
Reporting Period 

I l d) Legal Expcnse Fund - Other Sources (CRODID) 1 
,- - 

%: 

12) TOTAL RECEIPTS (Add lings 5, 6,  7 .8 ,  9. IU. I la, 1 18, I l u  and I Id) %: IOUO.(.lI, 

Total this 
E lec t i~~n  Cycle 

13c) Coordinatd Party Expenditures 

14) Aggregated Non-Media Expendiiurm 

13a) Operating Expenditures (CRO-1.310) 

13b) Contributions to C'andidates/YollticaI Committees tCRGI310) 

$ 

$ 

IS) Loan Rcpaymcnts {CRO-1420) 

16) RefundslReim bursements From the Committee (CRO-1320) 

Non-Monetary Gifts C iven to Other Committees 

Outstanding Loans (incl. ones from other campaigns) 

Debts and Obligations owed By the Committee 

Uebts and Obligations owed To the Committee 

Account Transfew Within the Committee 

$ 

$ 

17) In-Kind C'ontributions ICRI;I-ISIU) 

111) TOTAL EXPENDI'I'UKES c.ltwlro i 3 ~ .  r 3 1 ,  1 3 ~ .  14 1.5 16urd 17) 

25) Adnlinistrativc Support 

26) Forgiven Loans 

$ 

$ 

$ 

$ 

% 1000.00 % 1000.00 

$ 
- . - - . . - -- -. . 

$ 0  

$ 
- . . - . . . . 

$ 0  

27) 4SHour Notice Reports Sum it-R(3-2L7POj 

27) Contributions to be rcfuudcd I('H~.I- 1215) 

I 'U tL  ? I I M  hlT' <tat* nr*arrl ~ I ' l : l ~ - . . ~ , t  b r - r n k m r  7nn7 

$ 
. 

$ 

$ 

$ 



Amcndmcnt 

Loan Proceeds pg - I of - I r] yes NO 

Use this form to report p~oceeds from a loan anrl Ic~an cridnrscr'z ir~fclrr~iation . . 

4 loan proceeds statement must accompany each loan that IS from an individual 
1. Committee Fuli Name @ad Fund if aekable) -.A".-."- ." - -, -- .- 1 2. ID Nnmkr 
Kim Rogers 2008 

Waxhaw, NC 28173 
704-843-7949 

3. Lender Iaformation a Add ~ e m d w  
I. Full Numc, Mailing Addrcw & Yhunu 

l in r lud~  rity, ahrte, & xip) 

Kim Kogers 
8907 Calumct Farms Dr. 

I*. .rub TitleProkssioil d. Comments 

Elected Official 
Idnir)n Cr,unly 

. - - - . . - 

Public Scl~ools 
- - -. - - . -. . . , , .. 

e. Stnri Datt {mmlddlyyyy) 

c. Employer's N*rn~/Specific Field 

I I 

:. Rate I h. Securitv Pledtred I i. Account CDdc I j. Form utl'uymrnl I h. Arnuul~l 

0 1/29/2008 
. . .  

I 

1 Draft 

I. End Drlc (mmlddlyyyy) 

I. Full Name n l  Lendlng Instltutlon 
- . . . . . . - 

~ n .  . tun11 Nu111brr 

I 

4. EndorsedMakers P= psaph w l m j  

a. Full Name, Mailiup Address & Phone 

(inciude city, smtr, R zip) 
. .. .. 

-. . 

a. Full Nrmr, Mr i l i~ lg  Address & 

(include city, s t a g  % dp)  
-. . .. - 

c. Employer's NamelSpecific Field 

a. Full Nnmc, Malllag Address & Phone 

(include city, stntt, & i p l  t b. Jutr Ti(le/Pwfesuion 
. 

I r. Employer's NameBpecific Field 

a. Full Name, Mailing Addres~ & Phone 

I 

b. Job ~I'itlcRroRssion 

d. Percentage 

(includr city, state, IP) 

- -. 

c. Amount 

5. T d d  of ALL CRO-1410 Pages 

I 
-- . . . . . . . 



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. 

-. . - . . -. . . . . - - - . . - . . . . . - - . 

Name of committee to receive loan: Kim 2008 
- -  I 

Date of loan to committee: 

Person lending money to committee 
(Lender): 

1 Name of lending institution and account NIA 

Kim Rogers 

number (source):- 
. . . . . . . . . . -. - 

Amount of loan: 

1 Names of all parties responsible for I Kim Rogers 2008 1 payment of loan (guarantor): 
.. - I 1 Period of loan: 

Security pledged for loan: 

Rate of interest of loan: 

acknowledge that all of the 

0% 

(Person lend~ng money to co+lltee) 

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

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


