


. Amendmeni
Disclosure Report Cover D ves D No

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

Do not use this form to update information.

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

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

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

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

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

AMERICAN COMMUNITY BANK

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

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

LC’UU- PA A/ﬁ di 7

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

mandatory training

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

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




Amendment
Disbursements Pe _2 of _2 [Oves [EANo

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

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

COMMITTEE TO F1LECT 1L.OUIS PHILIPTM

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

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

ELREEELE M Ghmbn Flmmmd 2 B andinea T AdAA




Amendment

Disclosure Report Cover O ves DN No

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

1. Committee Information

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

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

2026 COATSDALE LANE 07/16/2009

MATTIILWS, NC 28104

¢. Phooe Number

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

4. Financial Insttutdon Full Name
AMERICAN COMMUNITY BANK

a. Financial Institution Full Name

- ! .
[ |
. !

O

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

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

Lr)u;‘: /% /_w :

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

mandatory training

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

CRO-1000 August 2008




Detailed Summary

Amendment

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




Contributions from Individuals Pg

Ameodment

1 of 1 D Yes No

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

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

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

'8 5,005.00

CRO-1210 WC Sate Board of Nlections

April 2007




Amendment

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

COMMITTEE TO ELECT 1LOUIS PHILIPP

3. Payee Information

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

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

5. Total of ALL CRO-1315 Pages

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

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

CHR-T31X NC Statg Board of Elections Necember 2007



