Amendment

Disclosure Report Cover [ ves K< me
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update mformauon
1. Committee Information ' 7 -
a. Full Name ¢, ID Numher
Becky Matthews for Garner Town Council
u
b. Mailing Address (include City, State and Zip Code) e(‘;ewed d. Date Filed
311 Challenge Road c
Raleigh, NC 27603 JAN 40 2012 01/27/2012
e. Phone Number
Wake ComvY 'f 919-779-4966
. _ Boarnd f Llections '
2. Report Year | 3. Period Start Date @umaaryyy | & Period End Date * | 5 1repeurer Full Name
2011 10/25/2011 12/31/2011 Wanda R. Paylor
6. Type of Committee (Check One)™ {'9. Type of Report-. . (check only one type of report Jrom orie category)
& Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational ]:] Organizational
] ;"::fgf;f::: D Joint Fundraiser D Thirty-five day Quarterly I____I Pre-referendum
|:| Legal Expense Fund
7. Type of Fund. - (if applicable, check one)_ []  Pre-primary O First (] Final
I:I "Booster Fund" [:l Pre-election D Second D Supplemental Final
] Building Fund D Pre-runoff D Third D Annual
Semi-annuat D Fourth I:l Special
I:l Mid Year Semi-annual _
[ Other ] Year End ] Mid Year 10, Spec]alReport Name:
Final D Year End
-8. ' Number of Fundraisers thisReport -~ " | [  Special (] Fimal
0 D Special
11. Account nformation =~ - |11, Account Fnformation
a. Financial Institution Full Name a. Financial Institution Full Name
Fidelity Bank
b. Purpose ¢. Account Code b. Purpose c. Account Code
Receiving
I
and
disbursing d. Peried Begin Balance d. Period Begin Balance
campaign
1,409.34
funds 5L $
CERTIFICATION

I certify that the Committee or Fund is in compliance with alt applicable provisions of Article 22A, 228, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non—dlSclosed funds. 1 further certify that this report
is complete, true and correct and that I have been trained by the X}

Wanda R. Paylor 01/27/2012
Printed Name of Signer Slgnature of Appomted Treasurer ' Date
FOR OFFICE USE ONLY
. . - | - i
Date Received: \ BO i L Employee: \ IL‘A Dﬁ%&@ﬂ%hﬁ;iﬁﬂ
Date Postmarked: I _ Z:ll ~ l?_ Employee: ; 2L Ji E ggilstg:gvgzg
- , []  Electronically Filed
Date Scanned: Employee: [0  Signer has not received
Date Data Entered: Employee: mandatory tx &

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.




Amendment

Detailed Summary O ves X No
Use this form to swmmarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) |- 2. Fype of Report 3. ID Number
Becky Matthews for Garner Town Council Final
. . Total this Total this
Start of Election Cycle: January 1, 2011 Reporting Period Election Cycle
Cash on Hand at Start 1409.34 0

~ 4)

; i
6)
7
8)
9)

10)

11)

(CRO-1205)

Aggregated Contributions from Indidus
Contributions from Individuals (CRO-1210)
Contributions from Political Party Committees (CRO-1220)
Contributions from Other Political Committees {CRO-1230)
Loan Proceeds (CRO-1410)
Refunds/Reimbursements To the Committee (CRO-1240)
Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-for-Profit Organizations (CRO-1250)
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1276)
11e) Exempt Purchase Price Sales (CRO-1265)

133015

. . ,
$ 462.72 $ 226272
$ 500.00 5 1600.00
b 0 b 100.00
$ $

3

$ 200.00 200.00

12)

13)

TOTAL RECEIPTS (ddd lines 5,6, 7, 8, 9, 10, I1a, 116, 1c, 11d and ie)

bisbursemcnts

$
$
$
$
$
$

1162.72

20)

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

Non-Monetary Gifts Given to Other Committees

13a) Operating Expenditures (CRO-1310) | § 1050.00 $ 2970.81
13b) Contributions to Candidates/Political Committees  (CrRO-1319) | $ $
13¢) Coordinated Party Expenditures (CRO-1316) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loean Repayments (CRO-1420) | § 3
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 262.72 h 262,72
17) In-Kind Contributions (CRO-1510) | §  262.72 $ 262.72
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1575.44 $ 3496.25
$ 996.62 5 996.62

(CRO-1330) | §

21) Qutstanding Loans (incl. ones from other campaigns) (CRO-1430) | §

22) Debts and Obligations owed By the Committee (CRO-1610) | §

23} Debts and Obligations owed To the Committee (CRO-1620) | §

24) Account Transfers Within the Committee (CRO-1720) | §

25) Administrative Support (CRO-1719) | § $

26) Forgiven Loans (CRO-1440) | § $

27) 48-Hour Notice Reports Sum (CRO-2200) | $ $

28) Contribations to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



Amendment

Contributions from Individuals ve 1 of 2 [ Yes No
Use this form to report individual contributions over $50 or oontnbuhons under $50 if form CRO 1205 is not used
1. Committee Full Nare (and Fund if applicable) - - | 2. ID Number
Becky Matthews for Garner Town Council
3. Contributor Information X Add [T Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Farmer
Bobby C. Raynor
1018 Hwy 70 W . Employer's Name/Specific Field
Garner, NC 27529 BC Raynor
e, Election Sum to Date
100.00
Telephone: 919-606-0604 $ 00.0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
1 |1 Check 11/1/2011 $ 100.00
[] $
I $
3. Contributor Information =~ 4 Add [ -~ Remove - D e
a. Full Name, Mailing Address & Phone b. Job TitlelProfessmn d. Comments
(include city, state, & zip) Altomey
Phillip Strach
138 Roan Drive <. Employer's Name/Specific Field
Garner, NC 27529 Ogletree Deakins
e, Election Sum to Date
00.00
Telephone: 919-779-6440 B !
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mmv/dd/yyyy) k. Amount
1 |t PayPal 11/6/2011 $ 100.00
[] $
[l $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)} Owner
Phil Matthews
1901 Navan Lane ¢. Employer's Name/Specific Field
Gamer, NC 27529 Matthews Sight & Sound
e. Election Sum to Date
Telephone: 919-772-5876 $
f. Prior g. Account Code h. Form of Payment i In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[d |1 check Campaign suppt. 10/26/201 1 $ 49.89
$
$
b 24989
? L - : k : o $ 462.72
fThm ling mustbe on lme &; ofDﬂadedSummary Page. C'RO—IIW) : N
CRO—IZIO NC State Board ofElechons April 2007



Contributions from Individuals

Pg

Amendment
2 of 2 D Yes

@ No

Use this form to report individual contributions over $5() or contnbutlons under $50 if form CRO 1205 is not used
1, Committee Full Namie (and Fund.if applicable) .

| 2. 1Y Number -

Becky Matthews for Garner Town Council

3. Contributer Information -

X

Addl:]

_Remove .

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

b. Job Title/Profession

d. Comments

Michael Paylor
311 Challenge Road
Raleigh, NC 27603

Owner, Operator

<. Employer's Name/Specific Field

Personal Valet Service

e. Election Sum fo Date

$ 312.83
Telephone: 919-244-3320
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
1 |1 check Party Food 12/6/2011 $ 212.83
[ $
[ $
‘3. Contributor Information - - [ Add [ Reémove e
a. Full Name, Mailing Address & Phone b. Job TitlelProfessmn d. Comments
(include city, state, & zip)
<. Employer's Name/Specific Field
e. Election Sum to Date
$
Telephone: 919-270-6044
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[] $
L] $
[ $
3. Contributor Information [ - Add - [1: Remove - R
a. Full Name, Mallmg Address & Phune b. Job Title/Professton d. Comments
(Include city, state, & zip)
c. Employer's Name/Specific Field
€. Election Sum to Date
b3
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
$
3
$
b 212.33
$ 462.72
CRO-IZIO NC State Board ofE]eclmns April 2007




Amendment

Contributions from Political Party Committees Pe 1 of 1 [1 Yes [ No
Use this form to report contributions from a political party
1. Committee Full Name (and Fand if applicable) { 2. ID Number
Becky Matthews for Gamer Town Council
3. Contributor Information d  Add - [T Remove - -~ =
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
Greater Gamer Republican Club
201 Tiffany Circle
Garner, NC 27529 ¢. Election Sum fo Date
1 .
Telephone: 919-817-4834 5 000.00
d. Account Code e. Form of Payment f. In-Kind Deseription (gl;llz;‘]l?d!my) h. Amount
1 check 11/08/2011 $ 500.00
$
$
3. Contributor Tformation B Add B _Removel - .o
a. Full Nante, Mailing Address & Phone b. Comments
(include city, state, & zip)
<. Election Sum to Date
$
d. Account Code e, Form of Payment £, In-Kind Description ?mDn:’:led YY) h. Amount
$
$
b
3. Contributor Information O Al [ Remews.
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & 2ip)
<. Election Sum to Date
$
d. Account Code e. Form of Payment f. In-Kind Description (gl'n]l)!:’:iedfyyyy) h. Amount
$
%
$
4. Totalonly thisPage -~ $ 50000
5. Total of ALL CRO-1220 Pages e S 50000
(This line must be on lifie 7ofpmded3m&.y Page CRo-uaa)' : L
CRO-1220 NC qrate Board of Elecnons April 2007




Refunds/Reimbursements To the Committee Py 1 of 1

Amendment

D Yes @ No

Use this form to report refunds received by the committee or relmbursemems fora prevmus expenditure.
| 2. ID'Number

1. Committee Full Name (and Fund if applicable)

Becky Matthews for Garner Town Council

3. Contributor Information = 4 Add - L] TRemove- o N
a. Fall Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) E Candidate D PAC
Town of Garner L] Referendum []  Pany
900 7" Avenue e Level Registered (Specify) h. Original Expenditure Date
Gamner, NC 27529 L] Federal <] County: 09/20/2011
: D State D Municipality;
i. Original Expenditure Amt
Telephone: 919-773-4449
P $ 200,00
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
$ 0
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Ameunt
To Reimburse
1 Check . 11/19/2011 £ 200.00
for sign charge
3. Contributor Information: . -~~~ T _ Add - - [l “Remove . , _
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) (] candidate [T rac

D Referendum D Party

e Level Registered (Specify)

h. Original Expenditure Date

D Federal |:| County:
D State D Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose J- Election Sum te Date

$

k. Account Cede L Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) . Amount
$

3. Contributor Information. -~ ...~~~ "7 TT "Add.. [ ] Remove _

#. Full Name, Maiting Address & Phone d. Type of Comunittee g. Comments

(include city, state, & zip) L] candidate ] rac

D Referendum D Party

¢. Level Registered (Specify)

h. Original Expenditure Date

]  Pederal 1 county:
D State D Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose J- Election Sum to Date

$

k. Account Code L Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 6. Amount
$
4: Total only this que L, $  200.00
: 5 Total of ALL CRO-1240. Pages 260.00

CRO-I 240 NC State Board of Elections

December 2007




. Amendment
Disbursements P 1 of 2 O ves X
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commiitees and coordinated party expenditures.

No

1. Commiittee Full Name (and Fund if-applicable) ° T - 2, ID Number

Becky Matthews for Garner Town Conncil

3. Type of Disbursement - -(Please use separaie C Q-1310 forms for each

Operating Expenses D Contributions to Candidates/Political Commlttees D Coordine;ted Party Expe]idilures
4. PayecInformation . B Add I Remove .~
4. Full Name, Mailing Address & Phone h. Coordmated Commlttee Name d. Comments
(include <city, state, & zip)
Benton Card Company
106 S. Wall Street <. Level Registered (Specify)
Benson, NC 27504 L] ¥ederal [T county:
D State D Municipality: ¢. Election Sum to Date
819.
Telephone: 919-894-3656 $ 1819.02
f. Account Code g- Form of Payment | h. Purpose Code L. Date (mm/dd/yyyy) § Amount k, Required Remarks
Door Hangers
1 heck B 11 1 .
chec /412011 $384.30 Panel Cards
$
4-Payee Information -~ ] Add- -t ] Remove R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
The News and Observer
PO Box 191 ¢. Level Registered (Specify)
Raleigh, NC 27602 EI Federal M County:
D State I:] Municipality: e. Election Sum to Date
355,
Telephone: 919-829-4600 $ 00
f. Account Code g- Ferm of Payment | h. Parpese Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
1 check A 11/7/2011 $355.00 oy et
$
4. Payee Information .. -~ - " N Add. . . L] Remove . R
a. Full Name, Mailing Address & Phone b. Coordinated Conunittee Name d. Comments
(include city, state, & zip)
Washington Political Group LLC
3061 Hodgkins Place c. Level Registered (Specify)
Lilbumn, GA 30047 F]  Federal [0 county:
I:I State D Municipality: e. Election Sum to Date
307.50
Telephone: 678-794-9988 $
f. Account Code g: Form of Payment | h. Purpose Code i. Date (mmvdd/yyyy) J- Amount k. Required Remarks
1 check 0 11/15/2011 $307.50 Robo Calls
$
5. Total only this Page S 1046.80
6. Total.of ALY CRO-1310 Pag : T i e N G
(This line goes in line 13a of Detailed Summary Page C'RO 1 100 gf Opemnng Expenses) $ 1050.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenduures)

_7:Purpose Codes - (List detailed expenditure codo in (h:-yabove) -

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donatien ta Legal Expense Fund
- Other

* Codes require detailed explanation in required remarks field &)




Amendment

Disbursements Pg 2 of 2 O v XK o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures,

1. Committee Full Nane (and Fund if applicable) . c L L 2. 1D Number

Becky Matthews for Garner Town Council
3. Type of Disbursement Please use separate CRO-1310 forms for each fy; : :

X Operating Expenses D Contributions to Candidates/Political Committees D Coordmated Party Expcndnures
4. Payec Information- . B Add S ] Remove - e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments ]
include city, state, & zip)

PayPal Corporate

2211 North 1% Street c. Level Registered (Specify)

San Jose, CA 95036 ]  Federal ] Conmy:

f___l Siate I:I Municipality: e. Election Sam te Date

Telephone: (303) 395-2802 $ 320

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

1 PayPal C 11/6/2011 $3.20 Required charge

by PayPal for
$ receiving N
contributions
4. PayeeInformation — " [] "Add_ . [] “Remove e

a. Full Name, Mailing Address & Phone b. Coordmated Commnt(ee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

I:l State D Municipality: e. Election Sum to Date
$
f. Account Code g- Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
0 $
$
4. Payee Information. ..~~~ []. Add . - oot L1 Remove . .o ..
a. Full Name, Mailing Address & Phone b. Coordinated Commj!tee Name d. Comments

include city, state, & zip)

c. Level Registered (Specify)

I:] Federal D County:

I:l State I:I Municipality: e. Election Sum to Date
$
. Account Code g. Form of Payment | . Purpose Code L Date (mmvdd/yyyy) j- Amount k. Required Remarks
$
$
S. Totalonly thisPage .~ . $ 3.20
6. Total of ALY CRO-ISIB Pages : LT S
(This line goes in line 13¢ of Detailed Snmmary Page CRO—I 1 00 gf Operam:g E'xpemes) $ 1050.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pany Expemh:ures)
[‘7 PurposeCodes {(List detailed expenditure code’ in () above) S ST T
- Media B* - Printing C* - Fundraising D - To Ancther Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other _ _
* Codes require detailed explanation in required remarks field (A




Amendment

Telephone: 919-244-3320

Refunds/Reimbursements From the Committee g 1 of 1 [ ve X N
Use this forim to report refunds/reimbursements, mcludmg contributions returned to the contributor,

1. Conimittée Full Name (and Fund if applicable) - R ' 2. ID Number .
Becky Matthews for Garner Town Council
3. Payee Information. . Add [~ Remove _
#. Full Name, Mailing Address & Phone d. Type of Commitice h. Original Receipt Date

(include city, state, & zip) I:] Candidate D PAC 10/23/2011

Phil Matthews E] Referendum [ ] Party

1901 Navan Lane e. Level Registered (Specify) i. Original Receipt Amount
Garner, NC 27529 D Federal I:I County:

D State I:] Mumnicipality: $ 98
Telephone: (919) 772-5876 £ Purpose Code j- Election Sum to Date
3 4989
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Owner Matthews Sight and 1
Sound

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

Check Campaign sign supplies 10/26/2011 $ 4989

3. Payee Information - B Add[]° Remove’ el T
a, Full Name, Mailing Address & Phone d Type of Committee h. Original Receipt Date

(include city, state, & zip) [l candide [] Pac 11/8/2011

Michael Paylor D Referendum D Party

311 Challenge Road e. Level Registered (Specify) i. Original Receipt Amount
Raleigh, NC 27603 r_—l Federal D County: $ 212.83

D State D Municipality: ’

f. Purpose Code

j- Election Sum to Date

$ 21283

b. Job Title/Profession ¢. Employer's Name/Specific Field

g. Commenis

k. Account Cade

Se¢lf Employed Personal Valet Servi 1
1. Form of Payment m. Required Remarks n. Date (mmvdd/yyyy) | o. Amount
Check Reimbursement for Election Night Party Food 12/6/2011 $ 21283

3. Payee Information : o Add - OT  Remove ™™ R s
a. Full Name, Mailing Address & Phone d. Type of Conmunittee . Original Receipt Date
ginclude city, state, & ip) [] Candidate [ ] PAC
I:I Referenduimn El Party
e. Level Registered (Specify) i. Original Receipt Amount
I:l Federal D County: $
D State D Municipality:
f. Purpose Code J. Election Sum to Date
$
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments K Account Code
L Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
3
4. Total only this Page '~ . i L AT $ 20272
5. Total of ALL CRO-1320- Pages: (Tktshnemmbe onlmel [ qudaded Sammary Page CRO-IMﬂ) _ $ 2027
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution leﬂ
P* - Reimbursement of In-Kind O* Other
* Codes require detailed explanstion in required remarks field (m). - : . e
CRO-1320 NC State Board of' Electlons December 2007




In-Kind Contributions

Amendment

Pe 1 of 1 [ v [ Ne
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded wn‘]\m 7 days
1. Committee Full Name (and Funy if applicable) : 2. ID Number
Becky Matthews for Garner Town Council
3. Contributor Information Bd Add - [J Remove ,
a. Full Name, Mailing Address & Phone b. Type of Contributor <. Comments
(include city, state, & zip) ¢ Individual
Phil Matthews [0 candidate
1901 Navan Lane [0 Pary
Garner, NC 27529 [ rac
[:l Referendum d. Election Sum to Date
T - - = B
elephone: 919-772-5876 []  Other Receipt Source $ 4989
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Campaign sign supplies 10/26/2011 $ 4989
$
$
3. Contributor Information . . - IX] Add . [ ] ‘Remove. o St
a. Full Name, Mailing Address & Phene b. Type of Contributor c. Comments
(include city, state, & zip) B4 Individual
Michael Paylor [0 candidate
311 Challenge Road £ pany
Raleigh, NC 27603 [1 rac
[:I Referendum d. Election Sum to Date
Telephone: 919-244-3320 [J  Other Receipt Source $ 212.83
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Election night party food 12/6/2011 $  212.83
b
3
3. Contributor Information. bl Add L Remowe 7 N :
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
[J  Candidate
D Party
[0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/¥yyy) g. Fair Market Amount
$
$
b
4. Total only this Page G $ 26272
5. Total of ALL CRO-1516 Pages s Y SRS § 26272
(This liisé mist be on line 17 of Detailed Summntiry: Page CRo-zwn) : : el '
CRO-1510 NC State Board of Elections December 2007




