Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other derailed forms

1. Committee Information -

Do not use this form to uEdate information

T Yes 1 No

2. Full Name c. ID Number
Commitree 29 £lee7 (4. so/tm
Mailing Address (' nclude City, State and Zip Code) d. Date Filed
7332 7Z AN S PRI ¢
Fryertevs [16, (. 2€5# e Phone Number
G- 4257 Z/U’
2. Report Year|3. Period Start Dite (muwdd/yy) [4. Period End Date (mm/dd/yy)-|5. Treasurer Full Name
: - - [ -3/ &2
Lock | 07-07-0F 291 08 474 8. &WM‘
Type of Commitieé (Check Oné) < = +{9;7 ‘ypeof Report (checkonly one type of report from one ] lategory) -
Candidate Campaign ~ [_] Pany Municipal State/County Referendum
] Organizational "Organizational O Organizational
] Thicty-five day Quarterly [ Pre-referendum
Y3 Pre-primary O First 1 Finat
[] Pre-clection O Second [ Supplemental Final
[] Building Fund O Pre-ruooft O Third ] Annuat
[ NC Political Party Financing Fund Semi-annual K Fourth [ Special
[ Presideatial Election Year Candidates Fund O  ™idvYer 1~ Semi-annual
[[1 NC Public Campaign Financing Fund || Year End [ Mid Year 10. Special Report' Namé*
] other: ] Final [0  YearEnd
{3 Number of =[] special [ Fai
D Special
‘ -mrlnfoﬁmhon?“* : -
. Financial Institution Fuil Name

15T Crf1Z ens &w,é

415 8. %xfwf"
Printed Name of Sj

. Purpose ¢. Account Code
P 0/
d enodBeg{nBahnee
$
CERTIFICATION

NAf

I certify that the Committee or Fund is in compliance with all applicable provxsxons of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. I
further certify that this report is complete, true and cogect and maiy@n trained by the NC State Board of Election

Signamre of Appo%d

Y
Date

Employee: \./J( 1 5‘:

C lelbpd [ 2

FOR OFFICE USE ONLY
Date Received: "" 1209
Date Postmarked: P\
Date Scanned: j)
Date Data Entered: u
Please Note: This form cannol

assistant tr

JAN 1 2 2009

be used to amend committee informati

Employee:

'1
i
Employee: j }

Delivery Method
[ Normal Mail

[J Registered Mail
and Delivered
[ Electronically Filed

[ Sigoer has not received
mandatory training
—

such as the committee address, treasurer,
account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

December 2007



Amendment

Detailed Summary Oves [INo
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) |2. Type of Report ) 3. ID Number

) v . " - r : ’ k]
Commi 172€ 42 € fee7 CArso/h | _
Q s . Total this Total this
Start of Election Cycle: Januaryl, ___ Reporting Period Election Cycle

S — /) =

4) Cash on Hand at Start

s —

5) Aggregated Contributions from Individuals (CRO-1205) | $ /30 02 |8 [390.00
6) Contributions from Individuals (CRO-1210)| $ g é Z g_;{é, ﬁ $ 24, d
7) Contributions from Pohtxcal Party Comrmttees (CRO-1220) $ $
8) Contributions fr(;;; Other P(u)i.l;c—a.lk Eémnuttees . (CRO 1230) $
9) Loan Proceeds _, : (CRO-14 1410) $ ’{;7 Lé iy ‘/L,L $ /Q/ é ’2 Li
10) Refunds/Rexmbursements to the Comrmttee (CRO 1240) $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not- For-Profit Orgamzatrons (CRO-1250)

(CRO-1250)

11c) Outside Sources of I_ncome

11d) Legal Expense Fund - Other Sources (CRO-1270)

)<’ 12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 11a, 11b, llcandlld)

&

13) Disbursements

" 13a) Operating Exper;&;Eures o (CRO 1310) [ ) \SZ 3 471 7 $ j (3 8D5.,4£47

/] $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures - (CRO-I;I.;) 3 $
15) Loan Repayments S (CRO 1470) $ $
15) Refunds/Reimbursements fronr th-e C‘-(;;;;rmtt;- (CRD 132:;7; $ 3

17) In-Kind Contributions " (cro-1510)| § L8 RS |S A58 018
13) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ /‘jq g/ 7713 /5997 7.1

1')) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18} $ EZ 22 52 $ zﬁz / fé}‘

.

j;;ﬁgnTM;;éta—r}vv E;Ifm arven to Other Comrmttees (CRb-1330) $ S w
21) Outstanding Loans (incl. ones from other campalgnéi (CRO-1430) | § E i s
22) Debts and Obligations owed by the Committee (CRO-1610) | § e " - =
23) Debts and Obligations owed to the Committee (CRO-1620) | $ L e
24) chount Transfers Within the Committee (CRO 1720)“ $ welviiely -
24) Administrative Support (CRO 1710) k) $
2—6) Forgiven Loans . (CRO- 1440) $ $
27) 48-Hour Notice Reports Sum S ) 7/CR0 72.2—(;) ‘ 3 3
28) Contributions to be Refunded (CRO-1215) | § $

December 2007

CRO-1100 NC State Board of Elections




Amendment

(This line must be on line 5 of Detailed Summary Page CRO-1100)

/390.070

Aggregated Contributions from Individuals e / oo X Oves [Ono
Optional form used to report NC Contributions Frorn Individuals of $50 or less
1. Committee Full Name (and Fund Eapphcable) 2. ID Number
o'l
 Comprle éé/ B o)
3, Contributor Information
.. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mmv/dd/yyyy) |f. Amount
T Add i 5 jﬂi"R_
lj Remove gdw o<, ﬂZ’
1] Add
}g_ Remove Mf&( S v’w P {.”ﬂ
Add ) _
[j Remove W 3 a? J - 7, 7
I”] Add
[ Remove M 3 S7. S
[T Add ’ s
l[éll Remove 4%:@4 \57, yed /i
Add 7
] some ek P S22,
Add
T Remove Cazk 7
1 Add r .
[ rRemove M 5 92_( 7
[ Add —
[71 rRemove W 5 j i
[ Add / ‘
E:jl Remove M 3 // e
Add /
$ . -
[ Remor Aecd (3707
[T Add L —
[j Remove W 5 /{ 2 . (/y‘ﬂ
[ Add Y -
E:jr Remove M /% $ o& { (77]
Add '
[ Remoe 24 S 2 o
[ add 7 .
[:I Remove W 5 \.’574/72/
T Add $
Eg Remove %‘M; ,,Z/ P //z
Add / — ’
[ Remove /M AP
[d Add
[ Remove W $ 2. 2
[ Add /
[:l Remove W ¥ 55 7' & L
(] Add /
[] Remove Chectl S 52,07
[J Add
[ Remove M S \éz 4 ’2,
Add / -
['_:'ll Remove M S <SP
[ Add ' .
[] Remove ezt S XS 22
4. Total only this Page 'S 4GS, p7
5. Total of ALL CRO-1205 Pages

CRO-1205

NC State Board of Elections

April 2007



.Amendment ’

Aggregated Contributions from Individuals  page < of 5% [Jve  [INo
Optional form used to report NC Contributions From Individuals of $50 or less
T- Committee Full Name (and Fond if applicable) ,~ -~ . = 2. ID Number
/'7 - - , = 7 / y 7 )
Cortmidle. Z‘///;/{J [ Lot
3. Contributor Information = . : '
Amend b. Account Code [c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount ]
Add -
1 Remove ’ Q(L $ )Z/ v
[ Add
D Remov:: é%% |3 72,/) 4 /:”/
[ add . L .
T Remove W;/ﬁ Sl
1 Add . -
L feron ek MCYWrd
Add .
g Remove M(’A/ 5 ,13\5 T
Add
] Remove M S jz 11/7/
Add Ny
g Remove 2 7’ 5 jz; :47
Add _ .
S Reove Lacd A Ve
Add 4 .
] o (lond S $Z.07
Add , .
a Remove M% s 5 Z?'[ 7
Add ,
e cah * opp
] Remor ook S s o
Add ‘
g Renove ﬂ/z/{’ Y ooz
%Rmnw : W& $ \5'2’7, s
Add
Elrrac‘move &é,«/g P 2.7
Add
E.I] Remore /4 P S2.:0
El] ]i:m @/@Mé S 5.9
] Remove M } R,
[T Add . -
0] o Caih S 30.07
: Add
L7 Remove lad A A4
LJ add _
] seme clect S I op
D F.emove $
1 tad
[] Remove 3
4. Total only this Page |S. A£G o
5. Total of ALL CRO-1205 Pages s -
" (Th;x &ne must be on line 5 of Detailed Summary Page CRG-1100)
April 2007

CRO-1205

NC State Board of Elections




Contributions from Individuals

Use this form to report individual contributions over $50 or contriburions under $50 if form CRO 1205 is not used

D\‘o

~~ Amendment

é__DYes

Po

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

(oppnittee 77 floct (Hocetie

2.ID Number

L

O

3. Contributor Information -

Add [ Remove

ja. Full Name, Mailing Address & Phone

Tb. Job Title/Profession d. Comments

(mdude city, state, & zip)

Ltvd

c. Employer's Name/Specific Field

Rgartel? £ Cforiin
JEST Larbode ST

f/zy&%%/é 7/47 267y

QL - L EE- 7L

e. Election Sum to Date

s /30, 2

Melideiq

i. In-Kmd Description

j. Datg/(mm/dd/yyyy) |k Amount

£ Priod g. Account Code |h. Form of Payment
i /s
Sl ol |pal (/21 /08 |® 130,07
= o/ 5
| h)
[ :Add - [} Remove: -
b. Job Title/Profession d. Comumnents

a. J'ull Name, Mailing Address & Phone
(inclyde city, state, & zip) )

entse )%w

/%v A ]
/53/ )J%tcc%l )’

c. Employer's N:

e. Election Sum to Date

$ ELBTT 3¢ ]

}%M 7L

qm ? 4224

"M

k. Amount

LS

f. Prior Ju. Account Code |h. Form of Payment  |i. In-Kind Description |- Date (mm/dd/yyyy)
Q| p1 ek 9Y127/0€ |+ 257.07
il W / Z@?/é&ﬂ% m/z)// 08 |8 #5825
J B
~ [.Remove: = T o

3* -ontnbutonlnformatmn

(Add

d. Comments

-.u....«..

. Full Name, Mailing Address & Phone
(nclude city, state, & zxp)

b. Job Title/Profession

Lo

<. Employer's Name/Specific Field

e. Election Sum to Date

S L0t 6

s

i ID-KI'IE Description

J. Date (mm/dd/yyyy) [k. Amount

h. Form of Payment

f. Prior |g. Account Code

S0, 00

F(This linémust be on line-6 of Detailed Summary Page CR0O-1100)

O | p)  |okect 09177 t4e
Cl /7 s
$
s o
g s d —

&\"Z( )7? ¢ <?prﬂ 2007

CRO-1210

NC State Beard of Elections



Contributions from Individuals

~ Amendment

&
Pg 041 of é’ D Yes D No
Use this form to report individual contdbutions over $50 or conmbunons under $50 if form CRO 1205 is not uscd
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Clrmrnitice /é /Mg Foert e
3. Contributor Tnformation : . -~ ~. - L1 Add D Rcmove
.. Full Name, Mailing Address & Phone ' b Job Title/Profession d. Comments
(include city, state, & zip) ;é ' ’
% Wﬂ ’ @ /%’ % [ Employ 's pecific led
M/ M’Zf / e. Election Sum to Dute
LE30 o
J'dym A.C. S s 17
, Prior g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mmv/dd/yyyy) |k. Amount
) i . / 2 '
$ 2
O pr | casd S [0S | * 1EC - €3
(] 7 $
3

a.Full Name,MaxhngAddr& & Phbone

D “Add” ﬁRemove SR R g

(include city, state, & zip)

b. Job Title/Profession

Tz

%’ WZ é;/ pZ %&Wm
ecler

y/is

c. Empioyer's] Name/Specific Field

e. Election Sum to Daie

4/

$ SO/ A3

g. Account Code

h. Form of Payment

L In-Kind Description

j- Date (mnvdd/yyyy)

k. Amount

I:lo/

ﬂf//;;,,/,wf S (7). #3

d $
3
i []iadd - [ Remove:: e it o
5. Full Name, Mailing Address &Plxone b. Job Title/Profession d. Comments
(mr-lmie city, state, & zip) ‘
4 ;G’/ZL;/’(
' . c. Employer's Name/Specific Field
///M céf%%;u ¢ /2 |
\417/2%&4/‘ A XL, e Elecnon Sum to il-
710 =423~ & ﬁ”t’ Yxdl.
- Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (deVyyyy) k. Amount
Q1 ol | pteel cg@zgém SXOL. o7
3 $
h)

~Ts

PE;

s

CR 0-121 0

NC State Board of Elections

“pril 2007



Contributions from Individuals Pe S o Oys e
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if apphmble) ‘ I 2. ID Number
3. Contributor Tnformation : =~ 7~ = T [1Add L] Remove
a. Fall Name, Mailing Address & Phone - b. Job 'mldrmfmn d. Comments
(include city, state, & zip) 1 (/
i 2o
?ﬁl m’& c. Employer’s Name/Specific Field
'7.;’ .
Z,@ Z:/é’// = Blection Sum to Duie
P it 0.2 Libucalen |s 100 cc
. Prior |g. Acconnt Code [h. Form of Payment :.In-m-dl)eccnptmn j Date (mm/dd/yyyy) |k Amount :
O | o/ | gpeed i fat* ILL.2F
a 4 '$
(| | J $
: awiﬁﬁﬁ rations st Cataseee L1 A Eup Remove'
. Foll szmm&m b.Job'ﬁtl
. (inclode city, state, & zip) , X 2 y /{
W c. Employer’s Name/Specific Field
78/ ?
\,%7 /ﬂ 7/(/,¢PJ// /Z e. Election Smm to Date
i //4&&4 v $ 252 27
. Prior |[g. Account Code -|h. Form of Payment l.In-KindDumptmn . j. Date Gmm/dd/yyyy) [k Amount
O ¢/ chect ootfol |3 282,07
a v $
e
(include city, state, & ﬁ}
/i &’/ ’ V@ 7
Fegullfuscll, }(E X3 >
[ 710 H034Y 57,
‘Prior | Account Code |bh. Form of Payment  |i. In-Kind Description ',;{.te (@dd?my) k. Amommt
] ctoed (/eSO | S [ST. 0
77
1 $
$
S S2¢
: s - $
NC State Board of Elections April 2007

CR: 9-121 0




Contributions from Individuals
U'se this form to report individual contributions over $50 or contributicns under $50 if forrm CRO 1205 is not used

L

Pg

‘S DYes

Amendment -

DN‘O

1. Committée Full Name (and Fund if appiicable) .

2. ID Number

3. Contributor Information .

_.QM /A’?ﬁ{%‘ [J Remove

a. Full Name, Mailing Address & Phone

[b. Job Title/Profession

/W/m/ e,

(inciude city, state, & le)

22

4.7,]£9mme" ts

c. Employer's NaxﬁSpecxﬁc Field

&474@%&44/

e. Election Sum to Date

$ X800

f. Prior |g. Account Code |h. Form of Payment In-Kind Description ] _] Date (mm/dd/yyyy) |k Amount o
Wfi3/pd |5 L5007
7 7 3

- [ Add-

L1 Remove: /7

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

b. Job Title/Profession

1 oo

/ﬂ/%a%y
/7w 2
M y 4

c. Employer's Name/Specific Field

e. Election Sum to Date

/ /- 4487597 S JpO 170
f. Frior |g. Account Code |h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) |k Amount L
3 - ,r”
0 g/ Lot /3370085 0L OO
T/
J S
[a ] $
3 ContributorInformatio < [1iAdd - [] Remove- = o - - sa T R
b. Job Title/Profession d Cimvmﬂ‘i ]

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

P,

w/mfd 27873
SA-FF5T¢ 7

e. Election Sum to Date

$ /’Z/ﬂl [/W

h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

f. Prior |g. Account Code
Q| pr | ek YT pt |3 0L, 0 0
[ r/ $
-5

5 752,07

April 2007

CRO 1210

NC State Board of Elections



. L .~ Amendment
Contributions from Individuals P % o 5 [Oves Oro

Use this form to report individual contibutions over $50 or contnbunons under $50 if form CRO 1205 is not uscd
{."Committee Full Name (and Fund if applicable) .-

Mj Zé/ (' focoitr o

3. Contributor; Information - . T3 add [1 Remove
- Foll Name, Mailing Address & Phone

(b. Job Title/Profession d. Commments
(include city, state, & zip) i ) —
Mj . /ﬂp— L L pess fJersd
ALHN S } c. Employer's NamelSpedf'c Fieid
/ £ A@L’ 7 |
Lactrocd, ¥ 7 gé/‘ )/p&/ e Election Sum to Date
G -S2F-8TE L $ fod. o7

. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dld/yyyy) k. Amount

O o ol //aé%jw/i S O 00
= ,

O
% Contributbrlormaton

Full Name, Mailing Address & Phone
(incinde city, state, & zip)

oo Jldoc | | /Zﬁé%

i / c. Employer's Name/Specific Field
i @%yffﬁ Z¥30¥ e. Election Sum o Date
1177/5% 70-50p4 7( %f “tdf S oL, 20

. Prior |(g. Account Code |[h. Form of Payment |i. In-KmdDescnpuon Dag (om/dd/yyyy) |k Amount

Q1 of ol /z&;w/i S 00, 00

$

D Add" LT Rer ‘Remové:
b. Job TitleJProfession

$
L[N 3Add s [ Remove o o { v ooiviy’sl, s
g luﬂName,MmlingAddm & Phoune b. Job Titie/Profession d. Comments

(include city, state, & zip) : _ 2 ] »
Kﬂ 4{/(/?' ?‘/e{f '5 g <. Employer's Name/Specific Field
Vo2 (b / o |
G% 16/76. L€ ) ] ¢. Election Sum to Datc

é@?ﬂ it |3 JO0, D0

. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description y j. Date (n?m/dd/'yyyy) k. Amount

Q| p/ - - 1111 fiph| 3 1O€ o0
/ 7

[

Page.CRO-1]
CRO-1210 NC State Board of Election:s

April 2007



Amendment

Disbursements pg [ ot/ 7 Oves [dne
se this form to report expenditures from the committee for; operating expenses, contributions to uanmdate/polmcal
comrmittees and coordinated partv expenditures
2. ID Number

v Committee Full Name (and Fund if applicable)

Qﬂ)ﬂ?/ /7{?3 ﬁé«/é’é't é//!ﬂ /”/ [

37Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
D Contributions to Candidates/Political Committees U Coordinated Party Expenditures
[ Add [ Remove r

]b. Coordinated Committee Name d. Comments

[j Opera-tinv Expenses

4. Payee Information -
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

/ fed/ /{ /// f f/” C" c. Level Registered (Specify) |

/ M#’f/’/(//// Federal [ County:
LD State DldLmCIPcA ity: |e. Election Sum to Date

re,N z. f:W
Ay s | S 274,57

j- Amount k. Required Remarks

. Account Code |g. Form of Payment  |h. Purpose Code ]i, Date (mm/dd/yyyy)
of \oheek | 4 §-30-0L P2745C| Sty

tioné: [ Add [ Rémove.
2. Fuli Narne, Maiiing Address & Phone B. Coordinated Commitiee Name d.

(include city, state, & zip)

m éﬁ //e @A< é’él/l’[ f__c. Level Registered (Specify)
417 //%%/6 Cl/ Sf' D Federmounty T

D State D Municipality: |e. Election Sum to Date

Ay ETIEIIHE, W .l 2 S s0p. 4)

k. Required Remarks

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

Ol lotbeck | B poswwdoso| AL
3

[J/Addz40] -Remov
Lb. Coordinated Committee Name d. Comments

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

5'/0 € ec// /e / A) —Zv d‘ ’ | . Level Registered (Specify)
D Federal ] County:

OM/ QAA//(///I/ S 7L D State D Municipality: |e. Election %um to Date ]
@7 éﬁ?ﬂ///é//f/q/ ﬂf"’[/ 3 t7&ﬁ: .5'{

j. Amount k. Required Remarks

. Account/Code g. Form of Payment h. Purpose Code |i. Date (mmv/dd/yyyy)

O \Cheet | B | ivrr-08 PGop.sX Zﬂ/mh//c;

69

AR /A

if anratmg Exper ses )

(\This line goes in Izne I3a of Detatled Summaiy Page CR 0 )11 09 $
(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 Parry Expendztures)
7:Purpose Codes® (List detailed expenditure code'in (h.).above) i - 1 7 >
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 O* - Other _

July 2007

¥ ('5des require detailed explanafion i required remarks field (k)=
CRO-1310 ) NC State Board of Elections



-

Amendment B

Disbursements pg X o % e QO™

Ulse this form to report expenditures Tom the committee for; operating expenses, contnbutlon candidate/political
committees and coordinated partv exoenditures
1. Committee Full Name (and Fund if applicable) B ]

Lomm7ree 7p Lfecs (hrso/m L
3. Type of Disbursement - (Please use separate CRO-1310 forms for each tvpe of Disbursement.) -

2. ID Number

ErOperarinv Expenses D Confributions to Candidates/Political Cornmittees I I Coordinated Party Expendirtures
4, Payee Information ‘ [ Add [] Remove
a. Full Name, Mailing Address & Phone [h. Coordinated Committee Name d. Comments
e -

(include city, state, & zip)

/ EEC (j/ /Zr c. Level Registered (Specify)

/fl /f—‘) ///‘//I/ 5 f D Federal —D County:
D State [:I Mounicipality: |e. Election Sum to Eie

/g /]/é ,f’efé// S
[AyeTIEN ) 5 0. L3

|k. Required Remarks

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount

ol __|eheck £ 4 L 043 '?K//rfm’//oy

$

3 Add - [J Remove = . .
b. Coordinated Committes Name  |d.

a. ‘il Name, Maiiing Address & Phone
(include city, state, & zip)

5' fé"// Zg//l/‘/"' B c. Level Registered (Specify)
Cg// ﬂ/—/[/////‘/ \S. 7e E Federal jé] Cour-lql': ‘ :

. 7‘7"5 ’; / /6 /j/,( f‘ :4 J/::)’ ﬂ / State Municipality: |e. Election Sum t:)lDate
//77 o $ 3K/ £6

j. Amount k. Required Remarks

f. Account Code |g. Form of Payment [|h. Purpose Code |i Date (mm/dd/yyyy)

ol | cheek | B o7 oma 36 e 72#/47@
$ ‘

1 . PP [

b. Coordinated Committee Name —Fi. Comments

la. Full Name, Mailing Address & Phone
(:nclude city, state, & zip)

?ﬂﬂ Seve / 'f \Z -d/{/ \-5/ / 777 c. Level Registered (Specify)

I lFederaI l l County:
/ [ﬁ——é’f\{c’/(‘/e < [f{f D State D Mupicsxjpaltty: e. Election Sum to Date

Fﬁzef?‘?l////é, .l L& B | s joel CC |

i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks

f. Account Code |g. Form of Payment h. Purpose Code

0] | eheek | D jp2-2048 lo0o.o0) $ein btk seme

A

s 74057

IR L d S
("his kine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(5his line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(7his line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

',__v,,,

7:Purpose Codes’ (List detailed expenditure code in (h.) above) S :

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 O* - Other

¥ Codedtequire detailed Skplanation In required remarks field (k)7 el ST
July 2007

CRO-1310 NC State Board of Elections



Amendment

Disbursements pe I __ of / 1 Ovs O

Use this form to report expenditures from the committee for; operating expenses, contribut.ons to candidate/political
committees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable) L 2. ID Number

7 > 7 / ’
Commapee 43 EfocF Aot L
3 Type of Disbursement ~(Please use separate CRO-1310 forms for each tvpe of Dishursement.)

E l Operating Expenses D Contributions to Candidates/Political Committees —D Cocrdinated Party Expendirures

4. Payee Information : [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Narme Ji Comments

(mc]ude city, state, & zip)
\

ﬁ 7/ /€ \f %gf %/ / /! ’//S lg?’d Z f_cﬁ,fvel Registered (Specify)
Federal 1 County:
/ ”Zé m ﬂj fﬁf V‘é : ) D Muni?i,pa.lity: |&- Election Sum to Date

o ‘./ /g /i/, 2{@/ Srate
fryerTev e e ] s 23 3¢

j. Amount k. Required Remarks

f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy)

ol et R o3 e 23,30 gm,g/zxm[/;,

$
[ Add: L[] Remove =

IE. COOi'd.ll'n'itEu Committee Name

2. Faii Name, Mailing Address & Phone
{include city, state, & zip)

2 e # é D/ / / / 6 / Y S c. Level &@ered {Specify)
2

l |Feder:1.l County: |

f ﬂl 7/é é , iy [ state [ Municipality: |e. Election Sum to Date
/%Z//’fet////e/- V.C. 283l S TJog. Lo
k. Required Remarks

f. Account Code (g. Form of Payment |h. Purpese Code |i. Date (mm/dd/yyyy) |j. Amount |

2/ sock | 4 0729 -4008° 200 41 (et e menr
O | cheel | 4 \Gmant | smr G Mg Sty

TAddmE[ ] Rémoves

b. Coordinated Comrmttee Name d. Comments ~

a. Tull Name, Mmhng Address & Phone
(include city, state, & zip)

W Z [ Z ; M c. Level Registered (Specify) Yy

UE&;I County:

/ ﬁ ¢ 2’7 7/ é) D State D Municipality: |e. Election Sum to Date
F,#fzf Fevil, WL, A3/ Is 56772

j- Amount k. Required Remarks

£. Account Code 2. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy)

ol lessh A o s3-amdt 3T gy é@zﬁs@@
s 75¢. 30

(\This line goes in Ime 13a af Detalled Summary Page CRO 1100 lf Operatmg Expemes) . s
(2This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(\"his Kne goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendztures)

7. Purposé Codes (List detailed expenditure codé in (h.) above) - _ ST

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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expe: O* - Q_ther o

¥ (Codes tequire detailed explanation in réquired remarks field (k) - CLiEL 2
July 2007

CRO-1310 NC State Board of Elecrions



Amendmen;

Disbursements Pg _f u /L Oy O

Jse this form to report expenditures from the commitree for; operating expenses, COn!IIbL tions to czmd1date/poht1cal

comrnittees and coordinated partv expenditures
i Committee Full Name (and Fund if apphcable) 2. ID Number

Copp s 7762 72 £/ee? O A 52/

3+ Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
[j Operating Expenses D Contributions to Candidates/Political Commiltees D Coordinated Party Expendirures

4:Payee Information. - T:I Add -[J Remove
a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name
(include city, state, & zip)

Wy k< EP

57 7l soy S 7‘
FFagelTesil/e, N.C. Z822/

d. Comments

c. Level Registered (Specify)
D Federal D County:

[ state ~ ] Municipality:

e. Election Sum to Date

Y 31700

f. Account Code |g. Form of Payment "h Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount ik. Required Remarks
it ) 4 .
of e;//f/'/}fz:z Yo ¢ Y-t P38 7T /aﬂ»/l/f,éﬁf/w
ol eash |4 - 10-2ppl® 7900 | (Bcd)y Alwehs
Payee. : {1 -Add s sD,rRemQ.v_e EE ;
a. Puii Name, Mailing Address & Phone b. Coordinated Conumittee Naime d. Comuments

{include city, state, & zip)

Wu ks-£m
L et Son S7

¢ Level Registered (Specify)
County:

I |Fedeml I |

/ _#/ Y / D State D Municipality: |e. Election Sum to Date
/¢ Z 04
kﬁyfff?#// N S 727,4
f. Account Cofle g. Form of Payment  [h. Purpose Code |i, Daie (mm/dd/yyyy) |j. Amount . k. Required Remarks
ol lcAash | F j 20208 T4 00 (oA s

1o lved tiinty

d. Comments

cted 7wl 4

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

wW/bd :
1337 56#77 L//d
FAYet7E v /e N.C 2830/

f. Account Cdde h. Purpose Cade |i. Date (mm/dd/yyyy)

/[,..,c.ff K

,'1Z'y[¢ el V

b. Coordinated Committee Name

¢. Level Registered (Specify)
D Federal D County:

[ state [1 Municipality:

e. Election Sum to Date

$ )08, 07

k. Required Remarks

)(70//@ %/ ﬂz”éﬁf/'/‘
/

j. Amount

S 28707

g. Form of Payment

Cheds Al

Y

o]

©3

66900

‘ (Thu Ime goes in line 13a of Detatled Summ ary Page C. 0—1 100if Operatmg Expe 5
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(T his line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)

pendlture code in (h ¥ abovc)

D - To Another Candidate

C*- Fun;lrg;s;ng .

I Mefdi.a B* - Printing
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J Penalt1es B K* Ofﬁce Expe O* - Oth L

July 2007

CRO-J 310 NC State Board of Elections



Disbursements

Pg.é_

&;DYes

, Amendment

DNO

"Jse this form to report expenditures from the committee for; operating expenses, conmbunons to candidate/political

committees and coordinated partv expenditures

1. Committee Full Namé {and Fund if applicable)

|2. ID Number

é}ﬁﬁ/'ﬁ?g 'ﬁf//fd/f(//{/Sé”//%

37T ype of Disbursement . (Please use separate CRO-1310 forms for each type of Disbursement.)

[ | Operating Expenses [j Contributions to Candidates/Political Commirtees D Coordinated Party Expenditures

] Remove

4;Payee Information. D Add-

(include city, state, & zip)

a. Full Name, Mailing Address & Pbone

ILCoormnated Committee Name

fd. Comments

M’/By-(]é fé ’// c. Level Registered (Specify)
D Federal D County:
/(/475’/ // // /1/ C/ t’(\‘PJﬂ,{_ ] state - ] Municipality: |e. Election Sum to Date
$/ £0, v/
£ Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount [k. Required Remarks

6/ | apsh

-
L

0 -L6-Z008

"0 Add: -[J;Remiove

2. Foll Name, Mailing Address & Phone
W {include city, state, & zip)

b. Coordinated

Commiitee Name d. Comments

C om ﬂu//u/%

- )
» 0wy Sek v
A2.30 Nt yisen |

|c. Level Registered (Specify)

D Federal

[ State

D County:

D Municipality: |e. Election Sum to Date

S 51 T8

FARAS I EsI ]I N O 2832/

f. Account Code

g. Form of Payment

h. Purpose Code

i. Date (mn/dd/yyyy) (j. Amount .

k. Required Remarks

/i

CHASH

£

09 08 W003 108 TS~

T-Shefs, L1,

hY

2

1 4L4

F

L9 Lt - 28

”)A?/V://a S/94°S

[ tAadei J:Remov

a. Full Name, Mailing Address & Phone
(mclude city, state, & zxp)

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

CommMunity Fontmy Seein e
\.? Z 7 / U Federal I County:
)f;/j ﬂ?‘f%[/ ¢ A/J()A / [ siate [1 Municipality: [e. Election Sum to Date
eliey /e A/ 0. ,,Zf_m —
/ A * [ 96. 7s
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) (j. Amount k. Required Remarks

7 SA F - 422008 3 ?ﬂ, o7

Digners 5;7/1"/;

~

st [ [ 75

5794/’

| Q%SA

OO L8

(This line goes in line 13a of Detazled Summmy Page CR 0 11 00 if Operanng Expens e:)
(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 lf Coordinated Party E.rpendztures)

s Codess (st detalled'expendlture code in (h.) above)- -

D - To Another Candidate

A* Media B* - Printing C* - Fun__drga__xsmg
E - Salares F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
£ Codes require “détailed ‘explanation in required remarks field (k) &

H* -

O* - Other

Holding Public Office Expenses

Tuly 2007

CRO-] 310 NC State Board of Elections



” Amendment

Disbursements Pg é‘ of fod. Oyes O

Jse this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
e omrmttecs and coordinated partv expenditures

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

é e 7E Lfect C—/A/éé/%

S Type pf_Dleursement (Please use separate CRO-1310 forms for each type of Disbursement.)

[j Operating Expenses D Cortributions to Candidates/Political Commirtees D Cocrdinated Party Expendirures
4:Payee Information. - m ] Add [] Remove
a. Full Name, Mailing AddI‘CSS & Phonc b. Coordinated Committee Name d, Comments

(include city, state, & zip)

<Jﬂﬂ ‘//V/f Zé/ﬂf/ Sff yl‘""‘{) c. Level Registered (Specify)
DZ-Z 3/ ﬁ ,66’ // j,/// E Federal [ county:

D State D Municipality: |e. Election Sum to Date

Y7 7Kf 1Vil e, V(. 3o/ S 419,364

. |k Required Remarks

f. Account Code |g. Form of Paymesnit  |h. Purpose Code (i, Date (mm/dd/yyyy) [j. Amount

2/ 'L’/g///éf#la/ F 05/4-2o08 83048 S ,7- s |
O | bl e F ogpe-ant Prr2.09 | Jhpgheié SkMs

"1 Add = [/ Refmove.

b. \,Dol‘dhlau:d Commiitiee Naime d. Commients

2. Fuil Name, Mailing Address & Phone
{include city, state, & zip)

cﬁ/’) ”74 A % ?[ //V%//y// ~5 é, &// & ﬁ_ c. Level Registered (Specify) -

E] Federal D County:
K&Zﬂ % ZZA /S //V [ state [ Municipality: [e. Election Sum to Date
FA %ﬁ'ew 1"e, V(i . 2f30/) S L35G8

j. Aoount . k. Required Remarks

f. Account Code |g. Form of Payment h. Purpose Code (i, Date (mm/dd/yyyy)

0! __lodeditesbd £ |pgas-aer $4‘7£”’f ///994%[&%/&4{
ol LA | Epraqred | i | aanit,é sighs

b Coordm ated Commxttee Name d. Comments

a uﬁN.;me,.Mal ing Addrws one
(inhiude city, state, & zip)
/f A ‘//’/V é‘%/ J égﬂ, / ;AJL’, c. Level Registered (Specify)
A ; . D Federal D County:
/ﬁ( -Si WA// 57/7 El State D Munjc}i,pa]il:y: e. Election Sum to Date
Bewsod Wi £ 7574 s £F9 /G
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
. / ” ! ‘f '; .
ol oot 0B E lp-pr 2008 B20.7¢ (B fiiialiadlk
0/ clea//fz%ci L Apessssi B oingy | Frres! (%é
e n /

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses) $
(This line goes in line 13b of Detailed Summmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goe.r in line 13c of Detailed Summary Page CRO-1100 xf Coordinated Party Expenduure:)

_(Llst-'detal e expendlture ‘code in (h. ) above)

B* - Printing C* - Fundraising . D - T o Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expe es O* s )

Gtire defailed explanation in required remarks field (k) o

NC State Board of Elections July 2007

CR(-1310



. Amendment
Disbursements pg /ot / Z_L Oves O
Use this form to report expenditures from the committee for; operating expenses, conmbunons to candidate/political
_committees and coordinated partv expenditures
[i- Committee Full Name (and Fund if applicable) 2. ID Number

| Do ittze. 72 £/ec 7 Chiseln
3:Type of Disbursement (Please use separate CRO-1310 forms for each tvpe of Disbursement.)
E:I Operating Expenses UConwﬁbuﬁons to Candidates/Political Committees T Cocrdinated Party Expendinures

4:Payee Information . - E Add [ Remove
a Full Name, Mailing Address & Phone |b. Coordinated Committee Name
(include city, state, & zip)

A2l Sclvic e
qs Zﬁ‘fy s ’
//,47 éfﬁ"// //f’, N O, ZhFAL

|d. Comunents

c. Level Regxstered (Specxfy)

I I Federal D Caunty

O swte - [ Municipality:

¢. Election Sum to Date

Y 15/9 20

f. Account Code

g. Form of Payment

h. Purpose Code

j. Amount

k. Required Remarks

i. Date (mm/dd/yyyy)

o/

(Lad7onld

z_

(L 26U

$,80.07

—

~14/(”4///M o1

o528 5/339..04
O.:Add &-[JReémove:

PRI Yo

b. Coordinaied Commitiee

% / dfét?/fé'ﬁ |

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

HS /5‘/4[\575&61/%’ £

Naine

c. Level Registered (Specify)

ég e /1/ D Federal DEMnty:
D State D Municipality: |e. Election Sum to Date

,4737%?///// e N 2302 :
S $¢e 719

k. Required Remarks

;ZJ /( /7 Ar/in/ 7
jM( /Zf//m/é/

d. Comments

j. Amount .

S578. 44
268,79

i. Date (mnv/dd/yyyy)
(o 1652000

J0-17-LWE *
N W

b. Coordinated Commlttee Name

h. Purpose Code

7
Z

g. Form of Payment

d,@?o/ 17 L’/[J
pdogstthed

f. Account Code

o/

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

M 5 & &%ﬂ é e l// C 6— c. Level Registered (Specify)
U Federal UCoun[y:
/’ﬂ 7 V4 f/’f '/ / /f /l/é_ aZf 3/ L D State D Municipality: |e. Election Sum to Date
i "~ - — ;
SRS
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ’

&

7

of d//f@%’f Jp 2320093 [STF39 s // /7,4/ ///M

o

(This Line goes in line 13a of Detazled Summaly Page CRO-1100 if Operating Expenses)
(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 Party Expendzturex)

N

7 P!ii‘pOSe ‘Codes (L ist detailed sxpenditire codé in (h.)'above) - - SN
\* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage ) J Penalnes K* Office Expensevs, O* - Other

July 2007

CRO-1310 NC State Board of Elections


mailto:C:oaes'T'eq@re"aeiiiiedex-planationTnreciUIrerf"remarknrefd'(k)~j':~;i.:~T~;iA

Amendment

Disbursements Pg o f ,Z_, Oys o
Jse this form 1o report expenditures from the committee for; operating expenses, contnbL tions to candidate/political
committees and coordinated partv expenditures

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

; —
. 7 ] .
Comhrttee 72 £ fec 0450/
2: Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
[:] Operating Expenses D Contributions to Candidates/Political Committees moordinated Party Expenditures
' [ Add ] Remove

|b. Coordinated Committee Name d. Comments

4:Payee Information
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

d c .Z/A’(a/ z 7£ é:/fC%// /[/6 c. Level Registered (Specify)
U Federal D County:

/0 -.DM&(/F,{ /f"é ‘/ D State D Municipality: |e. Election Sum to Date
F#yg/?‘a’w e VN 27302 S 4, 17

£ Account Code g. Form of Payment 'h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount ﬂk. Required Remarks

p/  loash O \jpe3zteez, 00 0L
of |\ fad O o4 g 7200852 2 (D

O-Add - [1-Remave:

b. Coordinated Commitice Name d. Comments

a. Fuoil Name, Malhng Address & Phone
{include city, state, & zip)

d C \Zﬂlq' é / 0% é'; /Coé’f/ 5/1/5 c. Level Registered (Specify)

/ 49 ‘ p 'é ’qw 61 /f'é ? E IS::i[ZmJ E I(»:{Clljlrl;g;ahty: e. Election Sum to Date
' ; ? 7

;’,4%4%7‘?&///4,4/@ RETH L s 97.00

k. Required Remarks

g. Form of Payment h. Purpose Code |(i. Date (mm/dd/yyyy) [j. Amount .
caths O |pe-tsmmtl Loz | P
caks 0__lorpraml 5 o0 e ot T

Cl4REm6:

b Coordm.lted Committee Name d. Comments

£. Account Céde

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

/ VA 4 d /ﬂ é ﬁ ?MW[AA/ 5//1/ Zj' c.DLevel Registered Specify)
—— ) 0 ) / Federal ounty:
/"/47 4 f'ﬁﬂ/ //g/ A/d' D State D f/[unic}i’pa]ily: e, Election Sum to Date
S L7008

k. Required Remarks

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

0/ cash | 0 lpsoeawiiyin.ss PRI v ad

&9

qy&l (7

(This line goes in line 13a of Detailed Summary Page CRO-1100 xfOperatmg Expenses) 3
(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 Party Expendttures)

“ist'detailed pendlture ‘code in (h)above)

A”Z - Medj_g . . B* - Printing C*-J undr_a;smg D - To Another Candidate
E - Salanes F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses O* - Other L

*Codes Tequire defailed explanation in required remarks field (k) =

CR(O-1310 NC State Board of Elections July 2007



mailto:coaesreq@r"e'1ietaiied�eXplanatioiiTn:re(iliIri(Irern:ark.HIel<f'(k);f:'-:<iiL't';,;';"c

e . Amendment
Disbursements v G o S Ovs O
Jse this form to report expenditures from the committee for; operating expenses, contributions © candidate/political

C omnuttees and coordinated partv expenditures

- Committee Full Nameé (and Fund if applicable) 2. ID Number

4 ﬂ]ﬂf/ﬁﬂp flL f/tcf‘ C’A/ M?/m
5:Type of Disbursement ~(Please use separate CRO-1310 forms for each tvpe of Disbursement.)
[:I Operating Expenses U Contributions to Candidates/Political Commirtees [j Coordinated Party Expenditures

4 PayeeInformatlon e [j Add - C] Remove
a. Full Name, Mailing Address & Phonc b. Coordinated Committee Name d. Comments

(include city, state, & zip)

0[ F/ a e ) e /0 & f c. Level Registered (Specify)
El County:

—_ ] E Federal
\575 d/ﬁ §5 C’[f[/,/( /;7%// D State D Municipality: |e. Election Sum to Date

[Rye Ttev /e Ml 26303 , S /98 53

£. Account Lode g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
of | ash | K g 9305 pffice suflles
ol | cpaltened K 14 ﬁff/c’é’éu/’//éé

a; Fﬁi ﬁme, Ivi;iiing A(i‘dress & P;h(;ne b, bOOFdli’latEu Conuniiites Name d Cc'r'nents
{include city, state, & zip)
7 : .
L ewE 54/ H o/h e C, éen’ 7L€ S c. Level Registered (Specify)
. ) - v ] U Federal D County:
/ q "267 5 [/ J /4 S ‘:/ﬂ [& D State D Municipality: |e. Election Sum to Date
7Fe s ) V.. 2 f S/ - .

E47e77’€/////€/ VC < « $ 38,0 F

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

of | cash | K ogocmilt 3608 lofbie yplies

3

[l iAddedl 141

b. Coordm ated Comrmttee Name d. Comments

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

0 /C IE/ (i 6 w 44 ,Z . c. Level Registered (Specify)
D Federal E] County:

/S/ﬂds/é/ éﬂ /éﬂd,/ [ state [ Municipality: |e. Election Sum to Date
Fry erresy /e Al 2437 b /4,42

h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

f. Account Code g. Form of Payment

ol | oASh | K ognwan P 342 | offive sufflies
5L L

A

3

(This line goes in line 13a of Detailed Summary Page C. X
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(T his line goe.\' in line 13c of Detailed Summmy Page CRO-1100 zf Coordinated Party Expenduures)

éx.pendlture code in (h ) above)

A* Medxa : B* - Prmtmg C* - Fundraising D - To Another Candidate
E - Salares F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage . J - Penalties K* - Office Expe O* - Othe L o

#Codes reqmre . defailed ‘explanation in required remarks field (K) &

CRO-131 ] NC State Board of Elections July 2007




Amendment

Disbursements // ,_& Oyes O

1se this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

7 ‘ F
Comm 71ze 72 Lrecs Ch 50/
2:Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
[j Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4: Payee Information. - [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name:

(include city, state, & zip)
/ ALl

/? se News
Lo Be j37/ o
/f,47ffﬁf e, N O 2630
i. Date (mm/dd/yyyy)
/10620087 152,09

4/
vg28-20f* 3207 | A
- Add_.!. I:l ‘Remove :

ted Committes Name d.

d. Comments

c. Level Registered (Specify)
D Federal U County:

D State D Municipality:

e. Election Sum to Date

$ j}ﬂ/ [—77

. |k. Required Remarks

h. Purpose Code j. Amount

Vi
S

g. Form of Payment

Chro

f. Account Code

b. Cool

2. Fuli Name, Mailing Address & Phone
{include city, state, & zip)

/?/5& New 5/,4//,6

Ao Loy 1377

7Y€ fﬁzw//e, W32

h. Purpose Code

c. Level Registered (Specify)
D Federzl D County:
D State D Municipality:

e. Election Sum to Date

$ 380,07

k. Required Remarks

i. Date (mm/dd/yyyy) [j. Amount .

f. Account Code

g. Form of Payment

chee K

4

28 25297

S[s2.02

Ad

4

Ad

J A ,Zﬂli

b. Coordinated Comnuttee Name d. Comments

a. Full Name, Mallmg Address & Phone
(iaclude city, state, & zip)

¢. Level Registered (Specify)

Kise Newsp spec N
I l Federal l l County:
/ él 2(¢ /37// ] state A Munic}i,pa]ity:

[BeyerfTewise , N. C 2302 s

e. Election Sum to Date

f. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
o/ LASA y2) pG.02- 2066 S 44,00 | Shee TOALE.
«
3

s fg0.00

(Tiis ine goes in line 13a of Detailed Summary Page CRO 1 00 1f 0peratmg Expe
(Tiiis 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 Summmy Page CRO-1100 if Coordinated Party Expendztures)

xpenditure code in (h.) above)

. B* - Prmtuig C* - Fundraising v D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O*-Other

¥ Codes re Tequire. ‘détailed ‘explanation in required remarks feld (k) 3

CRO-1310 NC State Board of Elections July 2007




Disbursements Pg / / of [ L Aﬁe:::em O ~e

Use this form 10 report expenditures from the committee for; operating expenses, contribuions to candidate/political
commmnittees and coordinated partv expenditures
1. Committee Full Name (and Fund jf applicable) - 2. ID Number

7~

3:Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

[j Operating Expenses D Contributions to Candidates/Political Cornmittees D1C00rdinated Party Expenditures
4:Payee Information = - o ' [ Add [ Remove

‘b. Coordinated Committee Name |d. Comments

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

‘S/q % S dé// c. Level Registered (Specify)
U Federal 7D County:

;v - ) /
/ 4[ ‘S( / «é ﬂ/ /2 dﬂ/ p ) : D State D Municipality: |e. Election Sum to Date
77 / /1 : -
FAqerievi e, e S (03,74

h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

£. Account Code |g. Form of Payment
ol | cAsh O |pg-12-2008P 96.40 Sufplaes- fan dEpkeC
ol LASh O |ogintl 534 sugllec Suntlih e

[.:Add =[] Reimove

a-. :Fl.;.“ Naxﬁe, Iviaiﬁﬁé Address & fhone . b. Coordinaied Commiitee Name d. Comuments
{include city, state, & zip)
my /] A ( o /yﬁ WA p4 J c. Level Registered (Specify) -
_ ' g [J Federal [ county:
\?ﬂ / 2& é s 4/ < f: [ stae I Municipality: [e. Election Sum to Date
Fagettess e, V. 230/ s o7 4
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Dafe (mmvdd/yyyy) [j. Amount . k. Required Remarks

N

o/ CAsh O |og-1r2m8 > 44 S%%/}z{sz- RN/ AAT
$
LIRS

b Coordm.lted Committee Name d. Comments

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

W /4 / /}7 ,4 ﬂ f - ; c. Level Registered (Specify)

é 70 é// //”7 ﬁ/z/’ /4” E :;Zra] E 151‘:11:::)1’ ality: |e. Election Sum to Date

Spemy Lake N .Co 28570 N P
Yde- b

k. Required Remarks

g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) (j. Amount

f. Account Code

0_/ CASA VY, P ES AT ,f//a/ %// LIERZ

5

s 773. 65

(This Eine goes in line 13a of Detailed Summary PageLC -fibo if Operatirig Expe;l..es $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Par[y Expendtturex)
: . _ ‘pendlture code in (h.)above): -5 | - =i Lo RO
B* - Prinﬁng C*- Fundrg_lsmg D- To Another Candidate
G - Political Party H* - Holding Public Office Expenses

F* - Equipment
J - Penalties K* - Office Expe

I - Postage
€ Codes Tequire. “datailed ‘explanation in required remarks field (k) =

July 2007

CRO-] 310 NC State Board of Elections



Amendmem

Disbursements Pg ﬁﬁ of /l’z [ Yes O o

Use this form to report expenditures from the committee for; operating expenses, contributions to ca.ndldate/pohncal
committees and coordinated partv expenditures
[i”Committee Full Name (and Fund if applicable) |2. ID Number

Coppittee 79 Efec 704, se/on |
3:Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
L__rConmbuuons to Candidates/Political Committees T:] Cocr-dinated Party Expenditures
: ] Add . [:] Remove

|b. Coordinated Committee Name ’d. Comments

E] Operating Expenses
e “Payee Information
a. Full Name, Mailing Address & Phone

(mclude city, state, & zip)

s C?A / a ,( £ /ﬁ |c- Level Registered (Specify)
K [C] Federal [ county:
7/7 /I/ . D State [_-_] Municipaiity: |e. Election Sum to Date
744

Wil €565 $ 2/ 33

k. Required Remarks

@L/ €f’fef

£. Accourft Code g. Form of Payment  (h. Purpose Code (i, Date (mm/dd/yyyy) (j. Amount
ol ___CASH O \ppow-ins 2133 |Fard -#w ot i
$
C1:Add <[ ]-Remove

b. Coordinated Commitiee Name

-

(include city, state, & zip)

0 f // (’ é D € 0 7" i.:lievel Registered S)ecify)
ﬁ 5 é //‘g L,(éé,( /7/4// D ;ﬁmj O I\C/I(::rx:g;-)ality: e. Election Sum to Date

fagetrevi e, poe 24307 s /9

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

ol oash | K \6ffinfuntf .27 |0/Fice Supfles
g/ | lASh £ / _-,/ A i 0// ¢ Sa//’//c’!

b Coordm‘lted Commlttee Name

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

& /L/ ﬁ / g e ,D e / ﬂ / c. Level Registered (Specify)

‘)7[ 8/045 0'(?65(4”7? // E }S:::lzra] S S'It:::}i;ality: e. Election Sum to Date
e 43 ) >

MWKV//// N E L s i, iy

k. Required Remarks

£, Account @ode g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount

0/ Mfa/}}z’/w’ K /4//}@”' S48 0 Ff;ﬁ Sufplies
[0/ U208 7. LA ﬂ// e Se 1/, &S
Sl Ll L g

ine goes in lme 13a of Deratled Summmy Page CRO 1100 if Operatmg Expem es)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Tms line goe: in line 13¢ of Detailed Summary Page CRO-1100 xf Coordinated Party Expendttures)

R

Med;_a B*- Prmtlng C* - Fundralsmg D - To Another Candidate
G - Political Party H* - Holding Public Office Expenses

E - Salaries F* - Equipment

I- Postage ~~J - Penalties K* - Office Expenses O*-Other

#*Codes require detailed explanation in required remarks field (k) . R LD R
July 2007

CRO-1310 NC State Board of Elections



. \ . ‘Amendment
Disbursements pe /3 o A3 Oyvs o

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
conmittees and coordinated party expenditures
1; Committee Full Name (and Fund if applicable) 2. ID Number

/7 ) ) f f - /)
Comm 72 7o Llee 7L hrsosm
3:'Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
D Operating Expenses —ErCOutn butions to Candidates/Political Cornmittees T Coordinated Party Expenditures ]

4. Payee Information . . o : D Add . L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
|Ginclude city, state, & zip) ]

&) /( ;/gf _pf/ff c. Level Registered (Specify)

\5‘“, C)fﬂfS 0££€ /( /7#// E Is:?aizra}; B I?/I(::?il;)alir:y: e. Election Sum to Date
ﬁ#yfﬁ?z// J/e N L6303 | s

f. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
ol lokeds ol K ////ﬂp;é?l%’ S48, 78 \0FFiee S a/i//t«
$

L1 Add - LI-Remove.-

b. Coordinated Committee Name d. Comumnents

a. Fuil Name, Mailing Address & Phone
(iriclude city, state, & zip)

c. Level Registered (Specify)

U Federal D County:

D 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. Required Remarks
$
3

b Coordmated Cornmm.ee Name d. Comnments

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

c. Level Registered (Specify)

D Federal D County:

D Statf 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. Required Remarks
$
3
$
§ (Thu' lme goes in line 13a of Deu;zlzd Summary Page CR -. if Opé;ahllg Expells;'s ) B i $

(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 Expendttures)

7: Piirpose Codes>(List detailed expenditure codeé in (h.) above) - R o
B#* - Printing C*-F undraxsmg D - To Another Candidate

N

A* - Media
E - Salares F* - Equipment G - Political Party H* . Holding Public Office Expenses
I - Postage ,J Penalties K* - Office Expenses *. Oth } o
¥ Cor ¢ defailed explanation in required remarks field (k) & R
July 2007

CRO 1310 o NC State Board of Elections



ILoan Proceeds

Pg _L _L DYes

Use this form to report proceeds from a loan and loan endorser's informnation

A loan proceeds statement must accompany each loan that is from an individual

1. Committee Full Name (and Fund if applicable)

Amend:nent |

DNo

2. ID Number

| Commitrze 7o [ Yoo L fonse /o

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

/fsf@ﬂse%a/e 57,
fié"ﬁ?l////f/ﬂ/(/ 432

3. Lender Information E] Add [ Remove
b. Job Title/Profession d. Ct_)lnments

Z’ A6 4 /

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Spel;iﬁc Ficzld; N

f. End Date (mm/dd/yyyy)

( Thzs Ime muest be ont line 9 of Detatled Summary Page CRO-1100)

2. Rate h. Security Pledged i. Account Code j. Form of Payment ]k. Amount
% S/p /62 /Y
. Full Name of Lending Institution m. Loan Number
4. Endorsers/Makers = (The people who guarantee the loan.) . - .
la. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) ]
d. Percentage _|e- Amount
% | $
, Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) ~
d. Percentage (e Amouat
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer’'s Name/Specific Field
(include city, state, & zip) N
d. Percentage e. Amount
' %] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) ]
d. Percentage e. Amount
% | $
S/ Total of ALL CRO-1410 Pages B foh FtnPeotolinn c ol

CRO-1410

NC State Board of Elections

April 2007




North Carolina
State Board of Electons

506 N Harrington Street

Raleigh, NC 27603
Matling Address

PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Fax: (919) 715-8047

Kimberly Westbrook-Strach
Deputy Director -~ Campaign Reporting

Certification of Threshold

This Certification is used by Candidate and Party Committees only, to declare or withdraw the committee’s
intent to raise or spend under $3,000 in the current election cycle

FILED BY: . . . /"
Committee Name: ’C/ 6’/]{’14/ H ed /) ,f/ czj ” G/} By / m

Treasurer Name: M l%— / 2’))‘7'4,4/:'-'\/1"

Treasurer Address: 73 30 l‘{ yranis 5 ¢
(include city, state, & zip) /"a{,, W// . W/C 2L 30 ¥
/ 7

Treasurer Phone: 7 [ — Ky - 7705

Check One:
I certify that this committee intends to neither receive nor expend more than $3,000 during the current

election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $3,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board

of elections and file required campaign finance reports.
THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

‘/I am withdrawing my Certification to remain under the $3000 threshold. I will now be required to

file the next scheduled report for all contributions and expenditures that have not been previously reported
from the beginning of the current election cycle. I further agree to file all future reports required.

1 b A7

Signafure !

// Date Signed

Note: This Certification is to be filed at the Election Board where the committee’s canipaign reports are filed.

CRO-3600 Certification of Threshold June 2007



