
Disclosure Report Cover ~ndment 0 N ­

Use this form for general report and committee infonnation, muse be signed and submitted along wiCh orK::' deriiled-¥:rms--­
Donoeuse Chis f;onn to Untdate I°nformation 
1; Committee Information 
a. Full Name 

c. ID Number 

IC/)/77/h/-tPe -h £ee/~ // ..1'/0/47
11. MailiDg Address (include Qty, State and Zip Code) d. Date Fued 

7,,?3 P ~.-'rlll/h .~; ]J,c/"'e -­

FA-j e t ~ j)I Ilf
l 

/v, t ,- ~'f.:>?Jf.( eo Phone Number 

I 
1ICJ-.'I~S-:-7l~J .. 

12.;RePort Year 3~_ Period.Start Date_(lIIIIIIddIyy)· 4. Period End Date (lIIIIIIddfyy)C 5. Treasurer Full Name 

;2?JoR 07-o7-?JP "1 .31 t1f/ ~/iA Z· ..&ttl/h1l1­1fX.~- -
16~~Wnih)f_€Ommittee-(~ene)-'::;+-"(~\1 9;:1-voe-wReport(c~~kohly one type ofrepOrtfrom one ~ategofy)
II2!I Candidate Campaign o Party Munidpal State/County Referendum o Ioint Fundcaiscr o PAC o Organizational lGfOrganizational o Organizationalo Referendum o Legal Expense FUIK o Thiny-five day Quarterly o Pre-referendurn 

7:~~-~~ll'U!!ti\~~;l,~~~~~iilUiF#;;;i~ o Pre-priIoary D First D Finalo "Booster Fund" o Pre-dec::tion 0 Second D Supplemental Final o Building Fund o Pre-runoff o Third o Annual
D NC Political Party Financing Fund Semi-annual ~ Fourth o Specialo Presidential EIc:ctioa Year Candidates Fund 0 Mid Year Semi-annual 
o NC Public Ounpaign Fmancing Fund 0 YearEnd 0 Mid Year JO. 'Special Rei)Ort:Namf;; 
:0 Other: o Final 0 YearEnd 

:~t~Pi.iIbirjir: -.. _.: _:..~']lij~(R~pq"f~I;~ o Special DFinaJ 
I o Special 

lma#i)1iIitlnfonnaliOil~j;i~\i;r~j~~"~J~~;':~X1:i~{;~_~,.;-~~",'­ ~ ..,.' '.' 
.. ,. <-";':-':,".­ :',:i.-:":-:-I "'<"> " . .'-,­ ':',,':.., ;"';.",':. :" i' ;:.: '.~,''''''':'''-c' 

Ia. FlDIIDCiaIlDstitution Full Name 

F/,esr (J4-I;l ~/IIS J/,AJ,f. 
lb· Purpose c. Account Code -

/"c f2:/
beriod ~BaIaDce 

$ 

CERTIFICATION 
I certify that the Committee or Fund is in compliance wiCh all applicable provisions of Article 22A, 22B & 220- 22M of 
Chapter 163 of the NC General Statutes and that no funds are commingled wiCh prohibited or other undisclosed funds. I 

further certify ~ this ~port is complete, true zct and thazn trained t:~ NC State BO~d of Electiom 

'I2./H. ;f_ .gL4/f/l/r '//"E~. ,~::cI: /- /,<. - :&1tJ.P 
Printed Name ofSp- Signature of Trc:asum" Date 

[FOR OFFICE USEONLY 

l- I~1_O<t Employee: \.)kl~L' Delivery Method 
Date Received: o Normal Mail 

Date Postmarked: rr\\ ~ (~~ ~~~ [ ....~ i~ Wegistered Mail 
and Delivered 

\Uj ~-----_.--- ---, 
\ 

Date Scanned: Employee: 
o Electronically Filed 

JAN 1 :Z 2009 0 Signer has not recel ved 
Date Data Entered: Employee: 

mandatory training 

Please Note: This form canna be used to amend committee informatic p such as the committee address, treasurer, 

assistant tr account information. 

You must amend the Statement ofOnmnization (CRQ-2l00A-E) to make ciJInmittee changes. 
NC Stale Board ofElections December 2007 CRO-IOOO 



Amendment
Detailed Summary Dyes D No 
Use this {onn to summarize all disclosure re orting forms and to total monetary infonnation 

~-+=3::..:.~ID_N_um~ber~~ ~~--11 

Total tl:tisStart of Election Cycle: January 1, Re orting Period 
Total this 

Election Cycle 

(CRO-120S) $ 

(CRO.12IO) 

(CRO·1220) 

(CRO·I230) 

(CRO·14lO) 

(CRO·1240) 

(CRO·1250) 

lIa) Interest on Bank Accounts (CRO·1250) $ 
.---_.__.---.---..-.-_ -_ _.-1---------+----------1 

$ 

$Hc) Outside Sources of Income' 

5) Aggregated Contributions from Individuals 

4) Cash on Hand at Start $ ._ 

6) Contributions from Individuals 

9) Loan Proceeds 

7) Contributions from Political Party Committees 
---_._._~ '~'--'-"'""~-~"---- -~~ .. ~- .. ~. -----_ .._. --­ -

8) Contributions from Other Political Committees 

10) RefundslReimbursements to the Committee 

11) Other Receipt Sources 

lIb) Contributions from Not-For-Profit Organizations (CRO-1250) 
-~._ .. _.._.. -~----_._--- ...-.---..._.-.-.--.---.-- .... --_.__......_-1---------+----------1 

.-.------I-----.---t----------1 
lId) Legal Expense Fund· Other Sources (CRO·1270) 

i. 12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, lla, llb,llc and lld) 

!~NDITURE 
13) Disbursements 

--._---~--_.--_...-'" --.,,-_.. _-_._.~< ...__.- ,_.-- "" ..-._--_.­ _._-­

13a) Operating Expenditures $ 

:i. 

______._.. . .. ~..J-:,:::::..:~""'loooo!~-L....I_.p.'-=..Ic::...::::..:....;L...f___1 

13b) Contributions to CandidatesIPoliticai Committees (CRO-13IO) $ 
-_.._---1----------+----------1 

13c) Coordinated Party Expenditures (CRO·13IO) $
---" "" _- _ - --- I-----------t----------I 

14) Aggregated Non-Media Expenditures (CRO·13IS) $ 
--....------..- ..- ..----.-....... 1----------+----------1 

1.5) Loan Repayments (CRO·1420) $ $ 
.........--- -- ---.-- .. f---------t---------I
 

Hi) RefundslReimbursements from the Committee (CRO-1320) $ 
------..- ..----..-.- - - ---..-............... f_--------+----------1 
17) In-Kind Contributions (CRO·I5IO) $ 

· .,. ., 
..--_..__.--f_--------

( $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 

I!)) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ 

~;D)jlTI..g..N~"~~!N!0~T-I.()~_tt~~~If_f ••t~fftl:~~~~..,~«~.!t: 

:~; ~:=:;i:::~:'::~::o~:~~')_;;:::::E 
22) Debts and Obligations owed by the Committee (CRO·I610) $ 

..~-
23) Debts and Obligations owed to the Committee (CRO-1620) $ 
---------_.._------_._---_._---------_.-1---------­
24) Account Transfers Within the Committee (CRO·I720) $ 

....---- ........_- .....-.-..I-----------/ ­
25) Administrative Support (CRO·1710) $ $ 

26) Forgiven Loans (CRO-1440) $ $ 
............._--- 1----------+---------1 

27) 48-Hour Notice Reports Sum (CRO-2220) $ $ 
-~-------_._----+--------t-------_I 

28) Contributions to be Refunded (CRO.IUS) $ $ 

CRO-llOO NC Stare Board of EJections December 2007 



I 

Amendment 

Aggregated Contributions from Individuals Page L of.:J.. 0 Yes DNa - ._- -- ­
Optional form used to report NC Contributions From Individuals of $50 or less 

ll. C.mmitt"" Foil Name (and Fn.""ble) ~ -TNombe<
Cet?wJt;;th/ MZl~~dfru 

3. Contributor Information 
• Amend b. Account Code c. Form of Payment d. In-Kind Description __ e. Date (mmlddfyyyy) f. Amount 

----,::J Add
 

I::J Remove
 tadu 
I[J Add
 

[] Remove
 d~ 
[] Add 

/l.~l~A[] Remove 

rl:J Add 
A-,,-~f[1 Remove
 

[] Add
 

;1,,/~~/[] Remove 

Ie] Add
 

[] Remove
 M~ 
I[] Add
 

[] Remove
 cJ4.~
rl] Add 

rtf" ...;./,'[J Remove
 

Ie] Add
 

[] Remove
 /!,L_ '" 
[J Add 

/?,~~ ~[J Remove
 

ID Add
 
/I~;~[J Remove
 

I[] Add
 

[J Remove
 duL
r[:r Add
 

[J Remove
 /1~~~.-.I -
~J Add 

/?~~~ .If[J Remove 

I[] Add 

[] Remove tJ4,.d 
~J Add 

[] Remove /'d.-4 ..1 
I[] Add 

[] Remove /?~~A~ 
[] Add 

[] Remove duL 
Ie] Add 

[] Remove A.J~A.# -
'[] Add 

[J Remove /Z..#~1 z:. 
[] Add 

/11~~;[] Remove 

~] Add 

[] Remove M~A~ 
[] Add 

[] Remove d~1 
4. Total only this Page I $ 

5. Total of ALL CRO-120S Pages I $(This line must be on line 5 ofDetailed Summary Page CRO-llOO) 

,- ------- ­

$ ~ t?l'(.'1, 

$ ...Jt'. t-'J-d 
$ C:<,J-; /1 

$ ....~? t?"t' 

$ 
~~, Lf/7 

$ sz; £/7) 

$ 1/) tY'~ 

s ..zS-;/.Jzf 
$ "{- '/(f,;.>(. ,? 

$ /£', t/"zI 

$ /S -; t1z) 

$ ,(.;;. ~- c;"11 

$ ot.;;;'/5'71 
$ .t/' c/7/I 

$ ..i>7J /rzi 
$ ..2L! ./01 
$ c1s ;//7} 

$ 
~t1, t!i 

$ .j~,P)f 

$ 
5L1IL/-j 

$ ....s~ ,(.';1 

$ ~·S-~ /'""{) 

$ oZ..s, ~/lJ 

6 '7J://lJ 
139/11[rtJ 

eRO-120S NC State Board of ElectlOns April 2007 



Aggregated Contributions from Individuals Page .~ of 

" 

,1Z­

--_._--­
.Amendment 

0 Yes._.Q~_ 
Optional form used to report NC Contributions From Individuals of $50 or less 

~:::~~~..:...;'ttee~F~ull~.N:teame::;::::~and:..,J.Fun~~if~a~li",.ca~bl:::.le~)...L"__a::;;~~.f:::.4..::..=::-__=r,_N_um_b_er .-,1 
k§,:,~ntnDutor Information 

5.-.T<c)ta1 of ALL CRO-1205 Pages 
. (This IUIe mustbe online 5 ofDetmletl S1urunary Pqe eRG-nOD) 

'­

$ -if ~"'t 

.$ ,.;[/J . /?/ 
$ ;.{ / , ~,j-tj 

$ ...57.L1"!, 
$ 

.;.s~ t'-7'.­
$ ~5Z/, ,(/"z,' 

$ 
.3'/~ t~ 

s ..2 ( ;.'7{) 

$ 
..5Z.~ 

$ 
3c~J , i.YO 

.$ /?i !/)~) 

$ ",'J/J en 
$ ..:v; '?~ 
$ .!;7. /?"I. {. J 

$ 52J. t')~ 

$ 
..j~ . .::/~ 

$ ..su, /~ 

$ "'~, I.",' , /r-(J 

$ ",,1t7 • t'~'zJ 

$ :J..s 
-­

, t-/7J 

$ 
ot~'/V I 

$ 

.$ 

I $. t;q<. . t'm 

I$ 

e. Date (mm1ddJyyyy) f. Amountd. In-Kind Description 

o Add 
o Remove 

o Add 
o Remove 

o Add ,;o Remove . /!A--'.:A, 

o Add o Remove 

10 Add .~. 

o Remove /1 .J~" J. 

o Add 

o Remove 

~ Amend b. Account Code 
D'Add' 

o Remove 

o Add o Remove /!A A 

ID Add o Remove 

o Add 

o Remove 

D·Add A ~ ~ 
DR~ove t:h?t!.L 
D Add A o Remove /1 .R'~. ~ 

ID Add ,J .l. 
o Remove . I/'",,;.d A R 

o Add 

o Remove 

4. Total.only this Page 

U Jldd AI" Jo Remove ~ 
D Add 

o Remove 

CRO..1205 NC State Board of E1ecnons April 2007 



/' Amendment 

Contributions from Individuals Pg -I- of !L.. D Yes __ ~~~ _ 

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

Fc~~:ZWe~~,i:VNumh" I" 

~ 'ContnbutorWormation . " ' 0 Add 0 Remove 

CRO-1210 NC State Board of Elections 

j;,"Full Name, Mailing Address & Phone 

~b at'"""----­ , 

---jd. Conunents 

(include city, state, & zip) - . -',tt
,R£l~t/. C~-?~'& /U 

c. Employer's Name/Specific Field 

/ f S-SUf&1~ /1­ r-----"--' --­

~jar~~(7(t 1 t?(/'.it1/ 
. e. Election Sum to Date 

7f,u i1rL,~~ $ /3?J, ('rlJ 
. , Q //) - #~.f'-

f. Priot g. Account Code h. Form of Payment i. In-Kind Description j. Dat((mmldeVyyyy) k. Amount 

iD ,of /!A .,,/..J I/)f/t//~f $ /.2P/tff 
[] 

, I $ 

[] $ 

3];~,Qu!nti1!t.9.rd@q~tf4l#.;;:r~c~~.,';(/·' ;/,,:;-;-,,::, ';~.; ""':"'>: 0 Add o Remove' ., .' c, ," ,', 

.' , ,'" . 
a. Jl ull Name, Mailing Address & Phone b. Job TitieIProfession d. Comments 

(incWde city, state, & zip) [7~//(u~ 
--­ r---­ -----­

,fLdtv 1.. /~ . c. EmBfoyer's N3Ige/Sp'cific Fi~!__ 

I ~.J14dtUJt:Jd,£;;;, 1.4I:<--U~/Al7~ " .. -~ e. Election Sum to Date 

j-&j~ 1fC. ,~f.;{11 ~I .~~ $ ,..£9, ert>zi- "X;R;... '( q /;,_?d.~_/,'7,3 ~. 

f. Prior g. Acconnt Code h. Form of Payment i. In-Kind DescI'iption j. Date (mm1dd/yyyy) k. Amount --f---. 

[J /J/ ~ l/jq!;1/t?( $ ~SZ·tJp 

[] 0/ A~.-~r;;'J,~ I (/: $ i/l"il "J/)/tJ/ l)! .:;{ s 
[] I / $ 

Jl~ionir'lputoi¥;lijfo..~tloii~~~:{:E:'i;'?!.~'.'·"':",c, ;:L:~']i:~',t,:\ 0 jAdd .' D,J~~!I.l.ov..e, ____ ~.c. ___ ._..i.__ .::::'~: _____ :.----_ .. _. -~...., 

lao Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 
--f--­

(iJllclnde city, state, & zip1 /J '. 

~~ 
ff~P(

11: / ~ ~oyer's Name/Specific Field___ 

73~ C!.;A ~/~ Nt~ L~ e. Election Sum to Date 

.;1ar~ /f~~~..(3~/ ~~/;AA-Z1// 
~---------

$ /ttJ, i/O
~/.)-~7..t. 

f. Prior Ig. Account Code lb. Fonn of Payment iIll:KiIld Description Ij. Date (mm/ddlY)1'~Amount , . , 

-

__ ~~5,. 



e. Election Sum to Date 
----I 

. Prior g. Acxouot Code h. Fonn or Payment 

$ /f)c,OO 
$ 

k.Amount 

/ I 
f)/o 

o 
o 

If. Prior g. AlXODDt Code h. Form or Payment 

$
/ '/ 

, ~. Date (mmidd/yyyy) k. Amount 
AJ/II

i. Io-KiDdDescriptioD 

0/o 
o 
iD $ 

II. Comments 

=::JJ. Date (mmidd/yyyy) It. Amount 

q/J.1j~l/l $ ~vt. c1"1 

b. Job TitfelProCesslon 

c. Employer's NamelSpedfic Field 

[] 

f3. Full Name, MailiDg Address &r: PboDe 

(include city, state, &: zip) __ 

l;::ea~<w?/~ 
-..Jzr~U; ;rc~.f..3.'tff'~ . 

1/p-¥c23- 6~t? 
If.Frior g. AccoUnt Code h. Form orPay~:Ji.In-KiDd Description 

O( /~..P.' I 
[] 

, / 
$ 

[] $ 

CIIO-1210 NC State Board of Elections '!lril2007 



-Amendment 

Contributions from Individuals Pg 3 of ~ 0 Yes 0 No 

I Use this fmm to report individual cootributiom over $50 or contnbutioDS under $50 if fctIDl CRO 1205 is not used 

eo EJection Sam to Date 
-----I 

IJ/o 
o 

~ Prior g. Aa:oaut Cede h. F_oCl'aymaat L &-KiJIII Description Ii- .Date (mmIdd/yny) It. Amooot 

/JLAJ7 ic;h.3L1M' $ /t,~), £)!J 
/ / 

o $ 

Co EmpIo}'a"'s NaiDriSpedfic: Yield 

eo Election Sam to Dale
----,---1 

$ 

$ 

.Prior g. Ac:comd Code h. Farm elPaymeat L &-KiDdDacriptioD li- Dace (umJlddlyrn)
F-=-=---F'-"==..:~-t---+---"--,.--+--_.---'-----.----f=---------'-------,-.-=":'::=-+------­

o tJ / . /'J/l~""t //;YO/It.;! 
0 / / 

o 

[] $ 

CRO-I2I0 NC Stare Board ofEkctioas .·\pnI2fffl 



-Amendment 

Contributions from Individuals	 Pg 1/-- of ~ 0 Yes 0 "io 

Cse this fonn to report individual contributions over $50 or contributions under $50 ufonn eRa 1205 is notu~;d-----

-=f Numn

r'C:::;;,t;tWWt~~j " I'kContributor Information .'. .. .	 0 Add 0 Remove 
~ Full Name, Mailing Address & Phone	 'b. Job TitielProfession 'd. Comments I"

-- 1--------- ­
(include city, slate, & zip)	 /7/7::~ 

.~~~ -.--------~c.~Em~PI~OY~';.,.er~'s;~a~~1SP-eClc-::-.fic--=F::-:] ~......,..__ -----I.. eJ--=-d- __

~~I .',L	 ~~ .. ~,~>t~e.Elect:n~umtoDate 
. ~ $ cx.sZ;, c:r;J 

f. :~rior 

o 01 

.. ' 

I Io $ 

o $ 

d. Commentsa. J~ull Name, Mailing Address & Phone	 ~iUelProfession 
---1-._---------- ­

(include city, slate, & zip) . /J ___ 
-- .--O.'--::---~..	 h".e"Z ~ ~ 

.UJ'ff/?f/d~v 
c. Employer's Name/Specific Field. 

/7a-~LJ;;. 
e. Election Sum to Date.~ dtk-dtt/ )r{. e...
 

--lq;o- '1£1- 7.s-97
 $ IIJ tJ I frO 
f. Prior g. Account Code h. Form of Payment i..In-Kind Desc_ri::.p.ti_·o_n -r __j ...D_a_te_(mmIdd/YYYy) k. Amount 

[J &1 
f /[] $ 

[] $ 

d. Commentsa. F'ull Name, Mailing Address & Phone	 b. Job Titlf'JProfession 
.--~-------------

(include city, state, & Zip) (h.lhU 
,YJ;4'.;( .-;!..$,{.	 c. ~ployer~e1Specific Fiel(~ 
Sf. .r<J' ~~.#-­
1t"~ )(. t! .i7;'9'3 J~V7 /l'6 r--e.E-lec-tion-Swn-t-oD-ate----i 

rtS1- dIf3·~!Jy~ 7	 /1 $ /dtJ. t',-p 
f. P:~ior Ig. Account Code Ih. Form of PaYl~KindDescription =t[oate (mmldd~yyyy) k. Amount 

I I I	 ------~. 

[J r ~ 

CRO-1210 NC State Bo:rrd of Elections	 ApriJ2007 

[J 

[] $ 

4.·-~-'ro··-tal<·.o"-n···l.·..th··IS··".Pa·a-e·'c.' , ,.. ,.,.. '~---"'''-- ". " -. --I $" .. '- --, .. ~ -_.Y,<: .. -.'. . ~ .._.' ,;~.'." ,. .,. , 



l

,..- ./ Amendment
Contributions from Individuals Pg ~ 01' ~ 0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 if form eRO l~~t~d---

L~.~~FuDN_. j2IDNnmb" 1·"'7!.:t~7Al~~ 
-l. ~_O$iQ$rJMonnation' .. . . . .:.,...' 0 Add 0 Remove 

r __--,: 

CRO-1210 NC State Board of Elections '1>012007 

$ 

,_ . 
Jll. Full Name, Mailing Address & Phone . b. Job TitlelPror~on. . II. Comments ----t. 

(iDclnde city, stat£, & zip) / . ..1) . 
L. - f// < /J /' -- .J).a~t'$J-j~i,J 

~fl~~/ .T"No--;~-
_44dkk~:r(! ~~k/;i?4J~' r-e.-=E1:-ecti-::"·o-n-=-Swn-to-=D-ate---I 

QIt'.-c,S29- -S5ftf/ . lJl:&u~(/£j,/ $ 1£t1,~'7 
Ir. Prior g. Ac:count Code b. Form of Payment L In-KiDd Description Ii. Date (mm1CJld/mY) It. Amount 

1-_~-I-.......!O~,/~-+.f.....4l...I"'..L~AA2:1L,.-J,I,----+- -+ /¢;h/t : /?LJ- C;0 

o 

• l>rior g. Ac:count Code h. Form ofPayment L In-KindDescription fj. Dati (mmlddIyyyy) It. Amount 

[] Df 
[J / / $ 

[] $ 

$ 

lF7P~g. ACCOUDt Code Ih. Form of PaYJ~LIn.Kind. DescriptionL ~ .Date (mmidd/yyyy) It. Amoout 
.,--, 

I [] tJ / 
[J 

/'~~~ ///11~~t?1 $ Ice ,tJ-O
/ ,. 

[J $ 



--

---

-- --

. • • . AInendJnent 

DIsbursements Pg ---i- of/}-_ 0 Yes 0 No 

Use tb,is fonn to rep0f!: expendirures from the committee for; operaunj1 expenses, contributions to candidate/political
COITlITllttees and coordmated partv eXDendituresrCommitree Full Nam. (and Fand ;rapplkabl.) ~ 2. ill Nomb" ------------_._­

.' 

{~/JJ/J1i me -f# ~0e~f- t!. JI.!"t1 //J7 I 
~VType of Disbursement (Please use separate eRO-BIO forms for each tvpe ofDisbursement.)

1J Operating Expenses 0 Contributions to CandidateslPolitical Cornmiltees --o-cac'rdinated Pany Expendirures 

4; Payee Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

~eed, fL/di';»ic!-
-­

c. Level Registered (Specify) 

o Federal 0 County:;U/ H/IA/ell;o( S'f' 
--­

Municip~ljity: e. Election Sum to Date 
1 0 State 0My ert-~iJ1IIel;1/It.!' ,;tf3p/


'4/1)- // j?3 - .~S-.s:-3
 $ ,J 7'1- .J~~ 
h. Purpose CodeIf. Account Code k. Required Remarksg. Form of Payment 

~/~¥I;q 
/ 

.-" . ' ... ..:.,"'," .. ,.'::.. ' _:; ;:: ..:. .... ,"";' "'-,!;;:;,. ._' '. 
d. C"ir'u-nents 

0 County: 

0 Municipality: e. Election Sum to Date 

$ We, fIJ 
-­

k. Required Remarksj. AInount 

/lei. 
$ 

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

()f ttj,~1' f/ J r~·3~·-t;f $.27'f,.:>7 
$ 

4:~ltaY~~;mo.rlffiifioriA~~:~;1f~]~'i;jfei;:J£{~:: 
,. ',"y"::.-;,'".- 0"-'. 

:'~·;?<;;:l Add ,0 Remove•.:.c.:~~L';~;, J~""" •- . 

a. Full Name, Maiiing Address & Phone Jb. Coordinated COiTuTtittee Name: 
r---

(include city, state, & zip) 

FAt €If}¥;,lie ()bf,"eUt?L c. Level Registered (Specify) 

'frt 1!1+/;e/dSf " 0 Federal 

111-'1e1/etllJ/e'/'jV:~ ,~f3tl6 
0 State 

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

of IJ A~~R it 1//;'t?S=-~/I.'! $f/CtJ,fIJ 

c,.,:?,4;~1~~y:~~~mtij'i;!!l~!iorr"{;~ttf~;:~;'{~,~i:;;;;'tj 5":.~r..'l!d:trJ;fu,£·~;i~;~i :;f:0-!i'\gd~}!;·,lD·'"RgfI!oye;t'~I"-"\" i.-·· .:~'; 
d. Commentsa. Full Name, Mailing Address & Phone b. Coordinated Committee Name 

(include city, state, & zip) 

.$/eeeth/If)0Pv,~ 
MI RAAlLjllt! .sf 

. · ;f fZf3tf'1Htlj e~tlli/e/AJ'l___ ' 
. AccountfCode g. Fonn of Payment h. Purpose Code 

1)/ 't!-he~.f/ 13 . , , 

c. Level Registered (Specify) 

U Federal 0 County: 

0 State 0 Municipality: e. Election Sum to Date 

$ l7t/IJ, ,5-1, 
j.AInount Ie. Required Remarksi. Date (mmJdd/yyyy) 

$CjOtJ~7 R/#f/#C1i{r'-l/-of 
, / .'"L I I I~ 

~;~ro.~t~DJ.Y:tblSl11g~f'<X;j;}c};~:~::iL\>: J'i}t';· ,C.i""d '.:':'i:\;;,t;'::.r,-§:","~ii!,' ". .. ..•..... $ / ,5-'7.5:;q¢:­
~lt~9~~t2f~E~q;~i3i21ag~'i9::·L;~~1}'1':,;~.:L~,::c, .. _1;. .1, ';,~,~~'" .1 .~_~-~~~L::,,;, ,., 

(This line goes in line 13a ofDetailed Summary Page CRO-llOO if Operating Expmses) $ 
(This line goes in line 13b ofDetailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 

(!.1zis line goes in line 13c ofDetailed Summary Page CRO-llOO if Coordinated Party Expenditures) 

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 Experu;es 0* - Other 
l'·(Jociesnquire'detailed'eXplaiiatio~nlirreqUIrearemark.niel(f(k).·c~7I':CS.2:;\·,"tS;:=,'C:"-:C:::"-..::.... 

eRO-i310 NC State Board ofElectlODS July 2007 



, Amendment 

Disbursements Pg ~ of /!_ J:ty~ 0 No 
lise this fonn to report expenditures :Tom the committee for; operating expenses, cOl1tribution~ candidate/political
c,)mmittees and coordinated partv eBenditures 

. Committee Full Name (and F~nd if applicabl~) ._~ Number 

&l/J1/JJlftee.. it .Clt!cT (!A'/~IJI-?J I 
, 

d. Commentsa. Full Name, Mailing Address & Phone b. Coordinated Committee Name 
--j--_._--_._-----­

(include city, state, & zip) • .__ 

~/leedllZ/ffT 
Jt'/ ;::LH-v///';;Sl
H/ettetJiIle/ Me!. ~I'.dc:/ 

f. Account Code 

$ 3£-1· f~ 

Co Level Rf:gistered (Specify) __ 

o Federal 0 C~unty: 
o State D Municipality: e. Election Sum to Date 

/ 
- ",'::.:: 

d. Comments 

$ 

Ib. Coordinated COillJTJttee Na..1i€ 
--1------­

:;;,:' -;:., .. ,;. ,0 Add .-0 Remove' ';.. 
a. Euli Name, Maiiing Address & Phone 

(include city, state, & zip)
1-.-----'-'-----'---.--7/.--=71------cc---------------­

Sjeed/ IZ//l/T. 
c2t1/ aJl-#!I/d .!::f; 
fityeffetJ'ille/ /Y',(f, ~f..jt11 

$ I
()/ 

I-f_.A__,c_c_o_un_t_C_o_d_e-/-oe.g._F_o_rm_o_f_P-,ay:...m_e_n_t_+-11._._Pur---=-p_o_se.--C_o_d_e-+i._D_a_te (nun/dd/yyyy) j. Amount Ie. Required_R_em_a_r_ks -I 

, 1//-tJ7-of'I~1J $3f/. [6-­ ~/AJh~/c; 

f. Account Code 

6,:~:rQ@:~~fg.~~~9:~cl~i9}'~e¥';*'n,,2~~~:~,;:.L~~{~_:-~-.:.fiL~:,~·~.· j' .;: ~:~~;;~~;r1:," ". 
(This line goes in line 13a ofDetailed Summary Page CRO-llOO ifOperating Expenses) 

(,"his line goes in line 13b ofDetailed Summary Page CRO-llOO if Contrib to Candidates/Political Comm) 

(This line goes in line 13c ofDetailed Summary Page CRO-ll00 if Coordinated Party Expenditures) 

$ 

A* - Media B* - Printing C~ - Fundraising D·· To Aaother Candidate 
E Salaries F* - Equipment G - Political Party H* - HoJiding Public Office Expenses 
I ~.Postage J - Penalties K* - OfficeExpellSes 0* - Other 
1-:-i~aesfeqU1re:detaiIeaexpranatfon1il're(iUiredremar:KSflei(r(kp:c;:5'KP,J'7·::-.'..... .. , " 
eRO-i3iO NC State Board ofEJecaons July 2007 



Amendment 

Disbursements	 Pg .3-_ of / ~ _~Yes 0 No 

Use this fOlID to report expenditures from the committee for; operating expenses, contributlons to candidate/political
committees and coordinated Dartv exoenditures 

;S~mmittee F~ Name (and:d if applicable) ,1 • ----------F-ll. ill Number 

(; ~/J}/J74t'ee	 -TtJ ENtl el/ttf/4/ 1 

3;Type ofDisbursement ~ use separate CRO·1310 forms for each type ofDisbursement. ) 
[] Oper~ting Expenses 0 Contributions to CandidatesIPolitical Committees 0 Cocrdinated Parry Expenditmes '	 

2

4,Payee Information 0 Add 0 Remove 
a, Full Name, Mailing Address & Phone -lb. Coordinated COmmitteeNam,~.~rnm~e_n_ts__ ---1 

(include city, state, & zip)	 ---1 

hfsfC/"II7-(/1S ..jf/rAJ,e.
 
/~6 fLPId-fPdT~/tJe,
 
rhj~t1et//I/e/,A/~{! ;t{'3/JI
 

iJl 
$ 

, / 

a. Foil Name, rviaiiing Address & Phone	 lb. Coordinated Cmr.uu..ittee Na.uE d. COlluneiit5 
1--	 ---~-----------I 

(include city, state, & zip)
r-.'------'-'-----'---=------,7jJ7"':r--------------- ­

c. Level Rt~gistered (Specify)i1'Lettev/lle r£I~~S '0 Federal 0 County: --I--------=---,-----f/.lJ, .$p,r qIt C o State 0 Municipality: e. Election Sum to Date 
F----~-------- --=-----+------------1;'l;-yeITe IJ / 1/e/ /JI,~ ~ . ~ f .:ll/ $ 

/J/ 
()! 

Ff.:....:.1,:.'c.:....:c-,--oun-==..t...;:C----,-od-=--e'--t"g,,--,.F::..o...;:nn=---:0rf-=-P.:;,aY,-m..::e,cc.-n::..t_~h__. P_urp--.:..o_s_e_C_od_e-----1Li._D_a_t_e (mmJdd/yyyy) j. Amount ---------J k. Required Remarks a t-K j} tJ7 ·..1.1 -ht1/ $ ~tJc, h I~~;t ;fe/J1~# 

4l~g#Ye.e:~q~!!f'ap~n'.,;i,')\~;'~:~;0tiPik~~:y~;~~~;:..',:&~;:i' ";t,l":[jtAQd~tt1jD'Rem6ye:cij~"'h'" : .i_c 
: • r i_·, .' . :/":: 

a.l1ull Name, Mailing Address & Phone b. Coordinated Committee Name__~<::«>.IIlln_e-nts~--------

I-(__in_cl_u_d_e_ci~ty-,-,_sta_t_e,---, &_zi-=-.p,---)	 ~ _ 

c. Level Registered (Specify) 
Federal	 0 COUDty: --­

1-------------1 

wz rt·· F/YJ 
/' c, "?~ 7 / tJ o Stale 0 Municipality: e. Election Sum to Date 

f--'---=---	 ---------- ­FA ife"TIe piI/e/ AV:t, 
f. Account Code g. Fonn of Payment h. Purpose Code i. Date (mmlddlyyy'y) j. Amount k. Required Remarks 

I--D--/-----+"'--{~-If.-s,-~--=----+-A_-'-------II'--A~-· ·cllp( $ J,~-; :;-~~~ MC~7/75;dC; '-'--/-L-j

-~. 

6._b;.t.6."~J;.2.t~.-.-._-.L_-_;.·~~_1__~_ O_-_:~_l._jl_.~~-:.-.p.._a~~ '~. __•.:.­ .•.. :.·_·_,.­ ..-.:t_.-·.-...-_-.-.·.·.··· . '. .... .. . i -­ ..... __ _. _-," __.__._, ,~,_...,.. _·"'- ..... ~-;,~._-.>:.L.i.L_i· . .5-L:_;;;~_. 

(This line goes in line 13a ofDetailed Summary Page CRO·llOO ifOperating Expemes) 

(This line goes in line 13b ofDetailed Summary Page CRO·llOO ifContrib to Candidates/Political Comm) 

(This line goes in line 13c ofDetailed Summary Page CRO-llOO ifCoordinated Party Expenditures) 

$ 

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 0* - Other 
:'fi~oaes-reqiilre-detaiiedeXplaniitioiiIn·reqiirre-d-remarKSfiefd(kf2·~~i:~;.".'-~-....:-­
CRO-1310 NC State Board of Electiolls	 July 2007 



l 

d / /) Amendment
Disbursements Pg +-_ of .,;I..- 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operatin~~ expenses, contributions to candidate/political 
committees and coordinated Dartv exnenditures 

c. Level Registered (Specify) 
r.-..---=-----:--~--,.. ::----'----­o Federal 0 County: 

o State' 0 Municipality: e. Election Sum 10 Dale 

$ .ill· (7~ 

d. Comments 

1--------------­

1J Operating Expenses 0 Contributions to CandidateslPolitlcal COmnUltees D Coordinated Party Expendirures 

4;:Payeelnforination '". '., 'c','" 0 Add 0 Remove 
'--:-:----,-:--=---------1

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 
---+-------------1 

,,(ci,n'--'c'--'lu"'d"'e-=.cl=:,·ty'--'-,-=.sta""--'-'te,'-'--'-.:&c.:z=:Jip"') -----­

vltI;fS"- r/JJ 
.37 f ffi-e ~t'J 4/ ..~I 
/~/I-1'errelJ I' j/~/ /'/.'(!. ,;2f.JtJ/ 

'~' Committee Full Name (and Fund if applicable) ~~__~~. ~ ___+=2::.:.-=ID=----=N'--'-um==b=er'-~-___1 

{]tJ/?J 41; me P ,~/t;4/t d h/ ~'(?,//)) 

of 
01 

IJ­
If 

Ie. Required Remarks 

4~;R~y.~~m(9.rmatfoil.;~&~;~;Jit+2~!~~¥.iB;~ti\i~~;;':.f.isl;}:\~''+".:,,:;:;P~:;D"'Ai:ld·/;:,OFRemoye.:':;':;:j,,, '-'" .,."c. _",,'c'::-'<":;:i;~r.- c'.," ,.~;::\it,Ui7 
a. Fun Name, rviailing Address & Phone h. Coordinated COliuTaittee 1"~&iilc _+-d._C_o__li'_u-_ue_n_ts -I 

(include city, slale, & zip) 

Co Level R"gistered (Specify) __ 

o Federal 0 County: 

o State 0 Municipai.ity: e. Election Sum to Date 

IJ/ 
fC,,--,A~-_,c_c_o_u_nt_C_:ofI_le___l"'g-. F_o_r_ffi_o_f_P_aY,---m_e_n_t_+I,l_._P_ur..:p=---o_s_e_C_od_e_ri._D_a_l_e (mmlddlyyy)') j. Amount Ie. Required Remarks 

ell-~ A If. I t, :2t1·-~ti/ $ 7tI, p~ I:UcIbJA!wLI/5-/4i1 
0/ 

a. E'ulI Name"Mailing Address & Phone b. Coordinated Committee Name _+d_._C_o_mrn__e_nts 
1 

(include city, slate, & zip) 

W/ J)tl 
/331' &~1J ~/Ji! 
FAqerie VI /lep 1lC!..;f~/ 

c. Level Rellistered (Specify) --­:U Federal 0 County: 

o State 0 Municipalily: e. Election Sum to Date 

f.Account Ccfde g. Form of Payment h. Purpose Code i. Date (nnnlddlyyyy} j. Amount 

lJ J 1/!/pA;;~~ IJ /LJ· .. ,,1f ~t7i $ /,2.[;/11. 
k. Required Remarks 

~j,,4djl[Lf7~/A~ 
I. 

E 

~ii~;9~?(~tJ0~B:g~~~1&i~%;}i_&~W<~,~1:~·~G:\'2::';:i.tb.tj~'D.·_j_,_~~;;~;:.;;j:ilii.': 
(This line goes in line 13a ofDetailed Summary Page CRO-ll00 ifOperating Expenses) $ 
(This line goes in line 13b ofDetailed Summ,ary Page CRO-llOO ifContrib to Candidates/Political Comm)
 

(T.~is line goes in line 13c ofDetailed Summary Page CRO-ll00 ifCoordinated Party Expenditures)
 

A* .. Medill B* - Printing C"'· Fundrllising D - To Another Candidate 
- Salaries F* • Equipment G . Political Party H* - Holding Public Office Expenses 

~_ Postage . '. J - Penalties K* ~Offlc~ExpeIlses 0* - Other 
_~: Co(Jt;S'reaUfre"detaiiedeXi:lfanatfonTn'Feqlrlr{dr'emark.rfie}cf'(k):!:'~X.~~}:,;A'i"~''~:~::::':~7~"'::' "" " 
CRO-1310 NC State Board of ElectIOns July 2007 

I 



"-- Amendment 
Disbursements Pg ~ oj' i L 0 Yes D No 

Jse this form to report expenditures from the committee for; operatiny expenses, contriblltlons to candidate/political 
committees and coordinated oartv emenditures ' 

-----I!
l. Conunittee Full Name (and Fund if applicable) _~ ~ ~ID Number 

D/Mu/7?& zpEkt!1:C~{,.s;It1J 

d. Comments 

c. Level Registered (Specify) 
.0 Federal OCounty: .-­

o State' 0 Municipality: re.-=E=l-ec-=ti-on-S=u-m-to-=D::-a-te---.... 

r. Account Code g. Fonn or Payment 

&/ eJli-.£A 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 
1--­ --+------~-------1 

f(ci=n:..:::cl:..:::u:=d=-e=ci""ty-,--,:;=Sla=t:=;e,c..::&=-=zi"'p)'-­ _ 

Ii,!/b.f!A I $' ~Ll!fe­
;:-,41nreff~ A/. c!. ,tp,:;''0;. 

d. Cmnments 

e. Election Sum to Date 

lb. Coordinated COiillTaiUee l"~fiiiic 
--+----------1 

f----------.--._­
c. Level Rl'gistered (Specify) __ 

o Fedeml 0 County: 

o State 0 Municipaltty: 
f=--~ -'--+--~---------f 

a. Full Name, Mailing Address & Phone 

J-.1.c-:in_c_lu_d_e_Cl-.:·ty:...:.,_sla_te.:....,&_z--,-iP.:....) ---, ~ __ 

/1 . 'i)' , 
'-. O/JJ /JJ t/AJI~ ~i!/~~,f,1 .5e,t i ' ; 

.::1.2 .JtJ /JJII~ l//; IS, {/.11 .<d 
f1l if erreJ//iIe/A/(! ,:2.f.J~/ 

r. Account Code g. Form of Payment h. Purpose Code i. Date (mm/ddlyyyy) j. Amount k. Required Remarks 

t=-=:..:..c:O..:....:....::.,·'-'------t""-/:.'----'!rJl-'--.,....'----~h~~-F---'-------+()'-'--q· O~ -~"1 $ //;1.. ?'.i -:-rS)/e/S; fWAJ, 

D I Ietd/rtll./d. r I/q.,/t- -..tfl1J1 $ 3:lS:t/d ~I!JmAlc!J;/~/9/1/{ 
. ,,,',: 

a. Full Name, Mailing Address & Phone b. Coordimlted Committee Name _t-d_.C_o_mm._e_n_ts 
1 

(include city, slate, & zip) 

/-------------­
c. Level Rel:istered (Specify) 

IU Federal 0 County: 

o Stale 0 Municipality: e. Election Sum to Date 

$ / 9/,· 7J­
r. Ao:count Code g. Form of Payment h. Purpose Code 

()/ t!.A-~!J j:' 

of '~~A F 

k. Required Remarks 

~i:;~:9~~,2~tt}:~J.{Q~~~i:f';~!~~~~{1;,~I':D~:~~_~:.0.r~.£:L~'~':..­,.:-'-~~,_~~;;~;~j~;';l;l";_ 
(T.'is line goes in line 13a ofDetailed Summary Page CRO-llOO ifOperating Expenses) 

(T.~is line goes in line 13b ofDetailed Summary Page CRO-ll00 ifContrib to Candio'ateslPolitical Comm) 

(T.tis line goes in line 13c ofDetailed Summ"ry Page CRO-1100 if Coordinated Part)' Expenditures) 

$ 

.'. ~,­

A*·· Medill B* - Printing C'" - Fundrllising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I .,. Postage . J - Penalties K* ~()ffice.Exp~Ilses 0* - Oth,er 
l:Cocle's'req@re'-deiiiied"cX'planation'iii'reqUIr'earemarKH1eld(k)·,f.;~ii.Xi\i/E; ,:..~:':.""~~'_h 

CRO-1310 NC State Board of ElectlODs July 2007 



__

/~ / /J Amendment
Disbursements Pg ~~ of /(;(.. 0 Yes 0 No 

~Jse this form to report expenditures from the committee for; ope[atin~; expenses, contribunons to candidate/political
committees and coordinated Dam eXDenditures 
-,---1,-,=C::..::o:.::mnn=~·tt:.::e::.:e:....:F,-,u::.:ll~N~am=e~(~an~d=F~un::.:~d~if~a~p~p~li~· ca=b~le::L) ~ ~~_--j-2_._ID_N_um b_er -----I 

d. Comments 

rJ Operating Expenses 0 COD tribunons to CandidateslPolincal Commictees 0 Cocrdinated Party Expenditures 

4:Pll.yee Information ...._. 0 Add 0 Remove -
.----:-::------,---::------------1 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
---+------------J 

(include city, state, & zip) ~_ 

(1-r AI AI ,'A/ J ~,bl/: /­ S e.e tI ,/~' .<P"'1"" #'/I/IT1 ,,yr., IL--t._ c. Level Registered (Specify) __ 

0<.,(, 3d IJJ!t£C)1 '.5-t?/f1 )Jj 10 Federal. 0 County: f--=------:---::-------=-------I 

f/1,!~Tie;)1';/e/ /t/'C", , .;2.f..it!/ . 0 State 0 Municip,~lity: e. Election Sum to Date 

$ ~1.2. 3 ';I­

1
{!"/lit?? reI"~ e -ter £l~t.' f {! /;/ ~~//?J 

/J/ 

0/ 

k. Required Remark> 

Ib. Coordinated COIiumttee Name, d. Ci)ilullentsa. Full Name, Mailing Address & Phone 
--t=--::..:..::....::.:..:....:.~------1 

I-._(:...in,--.c_lu_d_e_c_ity:...:,_s_ta_te-'-,_&_z....:ip'--)_-= ~ _ 

f----------=----:"--:--,.­
c. Level R"gistered (Specify)e~/1I/JwAlI1-1 J}/AJ/IJ1s"eb/;{' L 
o Fedeml 0 County:

;(Z3t1 !JJt/;t t! /, IS tJ/lJl J<:J o State 0 MlJnicipa:lity: e. Election Sum to Date 

$'-?/~u/:F/I tjtJre1/ i 1/e/ ,Alit.~ ~.2,f3IJ/ 6':>':)' Iv 
h. Purpose Code k. Required Remarksr. Account Code g. Form of Payment i. Dale (mm/ddlyyyy) j. Amount 

~-

1/~I/-1rftJ~ ;:­Of $'I7,j,;-?f/)tj.-1J.-;Ml'l Iii/IIId/f/c//lds
elisA p- I[jf·:<q/~t)l 11lJ~,.tiI;!:. slq#6'$1"~.120/ 

a. F'uIl Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
 

(include city, state, & zip)
 

f---__------=----:-:--,---..­
c. Level Rel~islered (Specify) __ 

:D Federai 0 County: 
I1eAl~AI ("Ai'd C", I ..~~ 

'/t.r .5, W'/JI / ~f; o State 0 Municipality: e. Election Sum to Dale 

.1?eAJ.&-tlAJ/#t! t17.5t1J/f­
r. Aecount Code g. Form of Payment h. Purpose Code i. Dale (nunlddlyyyy) j. Amount __ I~ Required Remarks 

/J/' Ifl1d'dtJAItJ ~ M-l)? ~/f! $ J;;.'7f1i/;:';iC~/c;f4/J-1s 

$ 

LQI t!hc/r/l/J'" £ jI~'":;'1~2Ilf $ ..?17- III ,lJj"/it',4Lt~· 
~jj~:Q~tQ~Jy;~W.fag~~"fi:;~i5;~f,~~;::'t,~::;:j"i>}{'~C_:-;'~'~"'"':"';; ~~,io!~;~~.::.~I~:(~i~:li\,;'j,.~;'?i~,J!+»_~L"1$ / k Sh, 1/ i" 
~i:~:1j'fi~r;9.~~Q~4lli]~~~':?i~lri1~~1~~~5~,~~:~2::":;;Jtj~='~': ..·.Let:;;~;L;~;.;ijl'":_' 

(T"is line goes in line 13a ofDetailed Summary Page CRO-ll00 ijOperating Expe1lses) 

(This line goes in line 13b ofDetailed Summary Page CRO-llOO ijContrib to CandulateslPolitical Comm) 

(T!Iis line goes in line 13c ofDetailed Summary Page CRO-llOO ijCoordinated Party Expenditures) 

A* .. Medi~ B* - Printing C'l< - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I ~_ Postage . . J - Penalties K* ~ OfflceExp~Ilses 0* - Other 
~coaeS'reoffir1l''detail~d'exolanati()nTlrre(iUIr~-aremarKSflef(r(k)j':~-;,.:~L,c~:'£?~~'::~~p~~'~:. 'H~ .. ~ "0" 

CRO-1310 NC State Board ofElectlOns July 2007 



';; Amendment 
Disbursements Pg 7 of I~ 0 Yes 0 No 

Use this form to report expenditures from the cormnittee for; operating expenses, contributions to candidate/political
committees and coordinated Dartv eXDenditures
 

. Committee Full Name (and Fund if applicable) ._~ Number
 

&lJzlJ1rtt-ee.1~E/~{:f C!A/~-?,Im 
3~ Type of Disbursement (Please use separate CRO-I310 forms for each tvpe ofDisbursement. ) ~ 

4: Pa:yeelnforination 0 Add· 0 Remove 
a Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Corrunents 

--+-­
F(l::·I1,c::c1c::u.=de=-c:::.i="-ty.!....:,s:::.ta::.:t=e,..:&=-Zl:::.·p"') _ 

f----------.--.­
c. Level Registered (Specify)o Federal DCo-u-nty-:._­

o State" 0 Municipa~'ity: e. Election Sum to Date 

/)/ 

0/ 

...[_.A_c_c_ou_n_t_C_o_de_pg:....F_o_rrn_o_f_P---,ay:...m_e_n_t--j._h_"P_u_r=-po_s_e_C_od_e--j..:.i._D_a_te--'-(mm1"----''-d_d1.::.yy-'-'y'''y:~)_fJ'-·.-A_m_o_un_t jk._R~e.:.qu-ir-e-d-R_e-m-ar-ks_."--70--1 

1!/~1?J/lh1' ~ 1~··"1J6-Jllf$/flJ,,~ .ib;JA.4I)~;;#h~ 
v:LtlI'tn/J,(t L. It"'-;S--~/ot $Id39-"tt3"-:li1l /lJ.L/;Ajq 

a. Foii Name, Mailing Address & Phone 

linclude city, state, & Zip)
1-.-'---...::..:._-'---'-'--------------_.-- ­

b. Coordinated COiluTtittee Name 
--+--.,----------J 

f---------.--.­
c. Level Rf,gistered (Specify) ._ro- Feder:~ 0 County: 

o State 0 Municipality: e. Election Sum to Date 

0/ 
01 

J-f~.A_._,c_c_ou_D_t_C_o_de_r
g,-·_Fo_r_m_o_f-,-P---,aY,-m_e_D_t---,,..h._.P_u_r.=..po-:;s",e...C_o_de--ll-i._D_a_l_e(mm1ddlm)') j. AmouDt k. Required Remarks 

eMI-ftJMJ tf /c·-#-;;1/Jll$S7R. tI-p ~IJ1l/l1/>A!9 

a. E'ull Name,.Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

I--:,.-------:---,,----:-~-:--.­
c. Level Re;gistered (Specify) ._ 

g Federal 0 County: 

o State 0 Municipaliry: e. Election Sum to Date 

~ /7f~; ttf 
f. A :count Code g. Form of Payment h. Purpose Code i. Date (nun/ddlyyyy) j. Amount k. Required Remarks 

Of Iddt;:'~ 7i IP ".t3-~"P(J~f $;S7ti39 ~~ /1 ;J;/I-;I/,AlCf 
u,rf!kd/rtMJ ~ !jc·}tI-h/i$ ~".r:fJ r.Judl!&//;~c~ I 
~£~:Q~t,Q~,y!91i$J~age~'fi:,;,(D~'xi,~t::·t~;'~i,?(;'~~F~'/;::"'. ..:' i .' 't';;~~~.~ ~';~:I::'rJ':~,~,~;6i~c'!~;'';~':'::'I ~ tJ/II~ -f.J_ 
~i%~~?~t;~!It~:~!{Q~!~ij!&~~t~,'~i:ii1tl~I~~V~;'~.o~~,~·;:;::i..;Jt;,1!i~'L:·. "....•. ,;L,;"<;~;~;;,j';l il,,;'; 

(1'his line goes in line 13a ofDetailed Summary Page CRO-llOO ifOperating Expenres) $ 
(This line goes in line 13b ofDetailed Summary Page CRD-llOO ifContrib to CandMates/Political Comm)
 

(1'his line goes in line 13c ofDetailed Summary Page CRO-ll00 ifCoordinated Par(y Expenditures)
 

ii)~'rpos'eCddes~·(List'(let~i~ii'~j:pe~diriJeCOde i~ (hSabove)· .,l· i ..- ~ " ..•.. . . i.., .. 
.-.,----::-..,.,..,------'--i

A* -Medill B * -Printing C'!! - Fundraising D - To Another Candidate 
E - Salaries F* - Equipmtmt G - Political Party H* - Holding Public Office Expenses 
I~. Postage . . ..J - Penalties . .... .. .K* -OfflceExpenses O*-Other 
]:: C:oaes'T'eq@re"aeiiiiedex-planationTnreciUIrerf"remarknrefd'(k)~j':~;i.:~T~;iA':~'~~<:;' ~'~:":...-

CRO-1310 NC State Board of Electlons July 2007 

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


c,'" . Amendment 

Disbursements Pg of 1tJ.... 0 Yes 0 No_(1__ 

Use this form IO report expenditures from the committee for; operatin~: expenses, contribctions (Q candidate/political

committees and coordinated Dartv exnenditures
 

~[J Operallng Expenses 0 Contributions to CandidateslPolitlcal Commiltees 0 Co,;rdinated Party Expenditures 

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

(j11/Il/lJlife c;. -I:~ Ek t'r {/j /.s ,1//;z 

d. Comments 

4~PayeeTnfoimation '.. '.' 0 Add {] Remove -
---::-::----,,---::-:---------1

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 
f--- ­ ---+-------------1 

f(~i:n"'_cl"'_uc::d;.::.e..:;cl:;;,·ty'_",..:;sta=te,:L=:&:..:Zl=.J·pl:L) _ 

{! C!.. ~/f£d t"-f eO;/ec!;cAJs 
/0 ·-flMUle£ 11'02:9 
F.4'1-etfetJi /Ie//II c! ~f3 02... 

1-------------- ­
c. Level Registered (Specify) 

10 Federal DCounty: . ­

o State - D Municipality: roe"":.E=l~ec-t:-io-n-=S~um-t-o-=D-a-le---'" 

ik. Required Remarksf. Account Code g. Fonn of Payment h. Purpose Code i. Date (nun/dd/yyyy) j. Amount 
·_-+----''---·--------1 

IJJ 
oj 

4~~~J:~~t:rm2'fma:tio~t-~i\~~~?i{t§7i¥.~;~~i:r~:!iP::~;;s2,?;31r;:::,{.JEW:';·: D •. 'Add·/,';[]:~Reiri6ye'" .G~ "",;:4 ;~"y> ,;,,:;,:},:.:,.. ' ...• ",-~,'<n;;;f'f 
a. Fuil Name, Tvlailing Address & PhJne b. Coordinated COiillTJttee Name d. Cuil.u,..€nts

----------1 
I-'.lic.n_c_lu_d_e_c_ity-"-'-.,s_ta_t--'e,_&_zi=-p)'--­ . _ 

f----::,--:-----:--:-----,- ­
c. Level Rl,gistered (Speci{y)._ 

I0 Federal 0 County: 

o State 0 MunicipalIty: e. Election Sum to Date 

(! C!- -hilLd o-f ~h'Pc-l-/~,1;:) 

l!o,]J£,tJwe/t If~~9 

r/J-tfe '-rretJIIle/ l1Je ~f:j't'J Z $ 7· eli 
f. Account C6de g. Form of Payment h. Purpose Code i. Dale (nun/ddlyyy}') j. Amount ~_ k._R_eq=-w_·r_e_d_R_em_a_r_ks_. -I 

!?P 
/J '7-tJ7-eMP.f $ S; I'"""do 

0' 

4~~~y~~Ji!fQ?~1i.~9n;iftt~~~~ii;~t/4§:~Ed~fZ~~;i~~%:';~:1~;:~#'0 {~q4!~t~jD+~~fIioy~:l:tft~g·:'!",j·},;~" •.;,~:,-., ,.. >.,. ," '\"::'y':'§'cj;:. 
a. Full Name, Mailing Address & Phone b. Coordinllted Committee Name d. Comments

--If---·---------I 
(include city, state, & zip) 

IV1/If (! jJ 6119;f;'tIit/J/~t1AJ 7# 
/::-,41 et--feIJ;' 1/ej ~Yf!­

\--------------- ­
c. Level Rel:istered (Specify) ._ 

'U Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

f. A"count Code g. Form of Payment h. Purpose Code i. Date (nun/dd/yyyy) j. Amount k. ~equired Rel1}ll.rks
F'::::'::':c.:.::.:-,-"-,----+,,,-=-=,-,,--,,-,-"-:­/--1-----''----+-'----' - ­ . il"h// e1 

/J / t!/f.sll tJ 10 9~pt[-~tJJF $L//~,l0 r-...ru7!3..· oI'.4d 
",. 

L~~~~~~.._..o:_----l...-----..-----..~.J.~.p~~~-,.__---:--~~-J 
~4!:Q~tQ~lJy~~.,fag~~i~i:i(t~~A':i:~S:~,i'~,'.' "':O'~'. - .. ,.... !~,b\'~.ei~':~l,~'~!""f~j:,i':ryi'~·),: ':0::'1 $ it f /. Pi! 
~;;~:~~jr2t'~t~,'~sJ;?~4:tlilitt:1;ii'~;i~t]:t.I~,:~,i·~{::~~:.-;:~!.,jJL;i::~·~:·... ,',.~ .."i:; ;~;L;j,;I;i.'. 

(TfJis line goes in line 13a 0/Detailed Summary Page CRO-II00 ifOperating Expemes) $ 
(This line goes in line 13b o/Detailed Summary Page CRO-llOO ifContrib to CanduiateslPolitical C.omm)
 

(T/lis line goes in line 13c 0/Detailed Summary Page CRO-ll00 ifCoordinated Party Expenditures)
 
'.~. .." "'''',.,<~''':' ,.. .... .. ....... '" '........ '"'''" <,.' ."".,-- .." '." ...... -;: '
 

7i'f'iirposeCodes';;:'(List'detmledexpenditiITe code in (h~) above) " i' j . 
'-:::::--:----,,----:::----:-:--;-:-------'--1

A*" Medi:i 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* ~OfficeExpenses 0* • Other 
~:coaesreq@r"e'1ietaiied·eXplanatioiiTn:re(iliIri(Irern:ark.HIel<f'(k);f:'-:<iiL't';,;';"c:.~'>~:~'~l'·· ".... 
CRO-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


q,­ JI Amendment 
Disbursements Pg of /~ D Yes D No 

Use this fonn to report expenditures from the committee for; operatin~; expenses, contributions [Q candidate/political
committees and coordinated Dartv eXDenditures 

I
-l. Committee Full Name (and Fund if applicable) _ 2. ill Number 

{!"/?Jd/,-d-,P e 'n E/~ c t {!/;/St142z 

d. Comments 

4;PayeeIilforination D AddlD Remove -
.---:-:---T':'"""::---------I 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 
---+-----­

1'(~i~n~c1~u~d~e~c~ityL>,~s.:::ta:::te,~&~z=.iPt:!):...._ _ 

OFhee.. flelt/t" 
.j'P.s- (!.k!tJSS C£e't'k //;,4// 
i'l;-qe 'i-re1111/e; M(! .~ E3£)] 

f---c-----:---··­
c. Level Registered (Specify)

n' Feder-al--OCounty: ..-f-------------J 
o State - 0 Municip'~1ity: e. Election Sum to Date 

4~;Ray,~e.;(mtQfIDa#..o~;·~;}~~~t.:;!~~¥.f;~~i;t~,!s:!:~};~;~,;\it'1::<5t;t;;'::[X'A.i:ldi:,;D'Rem6y'e'::'~+'~:~(),;:<. :'.::" ";>ir~t"" "·.,;,cc ;J;;!;ir. 

a. FuH Name, Iviailing Address & Phone b. Coordinated CmTuu..ittee Ns.uc: d~ CuuuAients 

(include city; state, & zip)
1---'---------=-'-----''------=-'---------------------­

f---------:-----..­
c. Level R"gistered (Specify) 

n_ 

I0 Federal 0 County: 

o State D Municipality: e. Election Sum to Date 

Ie. Required Remarks 

0/ /( 
$ '/ 

$ /11 1'-/:1.. 

J----.---~----.-
c. Level Registered (Specify) '_ 

I0 Federal D Connty: 

o State 0 Municipality: e. Election Swn to Date 

-­

OF,Cite !JJA~ 
/~tJtJSK/ jtJ ~t1d 
F;:;q e1te'til IIe/ /1/('! .;2.(de 3 

a. F'ull Name, Mailing Address & Phone b. Coordinated Committee Name ._+d_._C_o_mrn._en_ls 
1 

(include city, state, & zip) 

J=f::...A::.."":c::..o_un---,,t::..C=-o::.:d::.:e~l-"g,-. F_o_rm_o_f_P_a::....ym_en_t_+h_.._P_u'-rP:....o_s_e_C_od_e_l-i._D_a_te (nunldd/yyyy) j. Amount 

/)/ 

__ 1'._R_e--'q~u_ir_ed__R_em_a_r_ks 1 

I' 

~i:~:p~t~(~t:EB:Q~J:~~~%~'~;±~l~,~l~S":':c.::;".;:·:i;Jt;;£:~'~;..:;~,~:.~;~;iL:;';'il;:\:. 
(TfJis line goes in line 130 o/Detailed Summary Page CRO-llOO if Operating ExpeJIses) 

(TMs line goes in line 13b o/Detailed Summ,~ry Page CRO-llOO ifContrib to CandklateslPolitical Comm) 

(T/lis line goes in line 13c ofDetailed Summary Page CRO-1100 if Coordinated Party Expenditures) 

$ 

A* .. Medili B* - Printing C'" - Fundr:iising D - To Another Candidate 
E - Salaries F* • Equipment G - Political Party H* • Holding Public Office Expenses 
I~. Postage , .J - Penalties K* ·OfficeExp~nses 0* . Other 
:J,:Coc1eS"rea@re'deiiiied'ei-planation'mreaUiredremarkS-field"(j{)i:~iiLi";,;/"::~' ';:<:':7~~"" "_... '. 
CRO·1310 NC State Board of ElectlODS July 2007 



I" . Amendment 
Disbursements Pg .1tl of ~ 0 Yes 0 No 

Use this fo= to report expenditures from the committee for; operatin~' expenses, contributions to candidate/political
committees and coordinated Dartv eXDenditures ' ·

d. Comments 

[J Operanng Expenses 0 Connibutions to CandidateslPolincal Commiltees 0 Coordinated Party Expenditures 

4;:PayeeInfoiination 0 Add [] Remove .­
----,------------1 

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name 
--+_.-----------1 

..,(.i.n_cl_uc.dc.e -'-ci""lyC2.,-'-sta-'--'te,-'....:..:&...;:z"'iP:.c) .­

X;se /YeU/5/.4f~7L 
~ l) ,l/~ I<.-?'II 

Hl-ydl-e1////~ /1/1 ~? ,;2.fJ-C-7~ 

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

(!{)/!J/1} /Jae. 'i~ E!ec-/ C&'~eIt0 

f. !\.ccount Code g. Fonn of Payment h. Purpose Code k. Required Remarks 

I~ / 

of 
4~;r:~iii:iiijQtQ'fiJlafrog;\lt~;)fJ~rt;~~}i!!.1:'~~{f"~:i;t'~%,i{i;1!~\W',,;{;t";'::;:·.·iD'Acld:/,::.,D::'Rem6ye':";~;::' .. ','.·'i·i:' ~\;;-;~':,,;:,.':.! ;i::·'·'y;\····.'·,:':';;t"::,· .. 
a. :8'uH Name., rviailing Address & Phone lb. Coordinated Conunittef; l".lame d. COrr"u-neiits 

J-------------~.- r--------------I 
(include city, state, & zip) 

~-----------_.-

c. Level Re,gistered (Specify)._~se /Ve((/~//ljle',e 
U Feden~ 0 County: 

o State 0 Municipality: e. Election Sum to Date ;{ t/,'/R)! 13/1 
;:7;-,/erfevl / / etltJe.., ~f.3&1 L 

h. Purpose Code k. Required Remarksi. Date (mm1dd/yyyy) j. Amountf. Account Code g. Form of Payment 

$ /.sZ;.t~IJ( t'f· J .f-:'.2#/f /ldJJ~A~t!-R. 
$ '-&/J,IHf· :1.5-" 01t?Ii't,AI?I!- R. IJ lidtJl 

4~~~y.~~'::tiitQ?m1iJi9Ji\~!~~t~;;'%~wi~n~t~#1~~j~~ffi&~:;¥::+~;;,~f,::D·L~Nl~t;~jD't:R~it1tiY~'i,'~.r~%},iY'i.:,',(i' ':"".;,:';.' .""""",.. 
a. Full Name, Mailing Address & Phone b. Coordimlted Committee Name _t--d_._C_ommen_ts__. 

1 
(itJ,cJude city, state, & zip) 

~---,----_. __. ­
c. Level Re!:istered (Specif)') ._ 

U Federal 0 COUinty: 
R.,S'~ AleUJy19/t7~~ 

o State 0 Municipality: e. Election Sum to Date 

$ 

I'- 01 :B(~ /d// 
htje--17el//l/e//J/. C ..tf3c;.2...­

f. Account <fode g. Form of Payment h.. Purpose Code i. Date (mmldd/yyyy) j. Amnunt __~: Required Remarks 

()tj~ L~'~ • :ittI $ ift1, l~ ,,5;Ar'1'./.. 'rl?-/lJ:Lt// 
$L~~~~~~.....__~--~__:__-...l...-~__:__--"--_:__----::~----,...-I 

~~~~:Q~tQ;i1Jy:~~J~ag~i!'rJ:,~trl~~f;'~~!;;t},'O;:J'~(;Ft..';r';;' ... i':;:e~:';_"'~,;;>;':::';;>'l:L::2!::'fit~I:~~'! :::1 $ f 4'/) , /)/J 

$ 

~~~mi1&.~££¢SQ¢.j~tq~i>i~~%~'~&;jf&~~·j:'~c::it{;';2~iJL;,§:i~·~':.L,j.:.·lur,~;rL;1;i,": 
(T,iis line goes in line 13a ofDetailed Summ",'Y Page CRO-ll00 ifOperating Expenses) 

(Tjiis line goes in line 13b ofDetailed Summ",'Y Page CRO-ll00 ifContrib to CandUJates/Political Comm) 

(This line goes in line 13c ofDetailed Summary Page CRO-ll00 if Coordinated Party Expenditures) 
',' 'C ",',',.. . ". . "....... '."'." --",•• ' .- , .. _. ':C--' . -.- . ' .. '
 

7iPriipos¢ Codes\"(Lisfaet3ileaexperiditure code in (h) above) , \ i.. .. 
:::---,....---,--:::----;:--,-------'-1

. ! . 
.

A*· Media B* - Printing C* - Fundr!llsing D - To Another Candidate 
E - Salaries F* - Equipment G . Political Party H* - Holding Public Office Expenses 
I·... Postage . J - Penalties K*~OfficeExpenses. 0* . Other 
_~; c ()aeS'reqiiir~"deiaiied"eXplanation'iirreqUfr{(rremarKSfiefd(k)i:'~it,L..f;,i:-'~':': .~ ~<::'~'~c:·· ::- .~ .. '.' 
CRO-1310 NC State Board of ElectIOns July 2007 



I
'1 Amendment 

Disbursements Pg L_/ of LtT-..- ,0 Yes 0 No 

Use this form lO report expenditures from the committee for; operatinF; expenses, contribuions to candidate/political
committees and coordinated Dartv eXDenditures.Committ.., Full Nmno (and Fun~~"'blO) '2. ill Nnmber ----I 
---'-d~~--'--'---'--'-'-~~'/==-=J'~lf;=r.-£~~Z=;:-~=----~7-~---:-~-~~--4_-;.y--,-'---j-----'-"- ­ • 

3~ Type of Disbursement (Please use separate CRO-1310 forms for each tvpe ofDisbursement.l 

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
---/---------------1 

(include city, state, & zip) 

1--...,..".---:----,--.,...---:-:--,-­
S/}/J; $ chi c. Level Registered (Speci_fy_l_._ 

10 Federal 0 County:/'1~ .s.:tJ ~tJ ?ci o State' 0 Municipality: e. Election Sum to Date 

rAtjetret//lle/IMt!. 
$ /03. '7'1­

f. !\.ccount Code g. Fonn of Payment h. Purpose Code 1. Date (nunldd/yyyy) j. Amount k. Required Remarks 

1--...,..,,---:----,--.,...-'-:--.­
c. Level Rt,gistered (Specify) ._'l7;~IJJ If! ey! JI~uJ,4 ~~d o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date ~"11J1 K~~e.5#& sf:
 
~/lej.et1?'t////e/ /tI(!-...t£.3~1
 

f. Account Code g. Form of Payment h. Purpose Code i. Dale (mm1dd/yyy)') j. Amount k. Required Remarks 

0/ 

fJ)J~Y~~'i:i1if.q~liJi9~:i1-t~:~f~~~~;i;~~;~W~{W~~~}~~rg~~"~;:~r~~;'2J~'D .;::, ;';;;3;;;;:~::;i'l!1qd.r~t~j[]+IS~Qy~tl:trfl,9'~\.;//1'">'"i.';" .,' 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ___+d._C_o_mrne_fits 

(include city, slate, & zip) 

~---:::-----::-=-----:-=---;---,.­

c. Level Rellistered (Specify)._ 

o Federal 0 COllnlY: 

o State 0 Municipalily: e. Election Sum to Date 

f. A.:count Code g. Fonn of Payment h. Purpose Code i. Date (mm1dd/yyyy} j. Amount k. Required Remarks 

~ / {!/l-sAo /I~ j~ 3 ')Plt $ ~t. & ~~ 4/fol /J1/d/#.L~.t. S 
'" 

~:Q.ftitqiiJyQ1~J;~ag6~i~~;gtJ~'if~:~';;;?::.~~.'j:?,~·r{~~:t~';:" :>i::>, .. ;:J.ic,~."':;;~I::~?X1:~ty'~.~L~;;,!:: $ / q <3, ('..£ 

~1';~:~~j~2(.(:F~¢j~J~~~i:S'\t~,~fri1;~:;.I:;:~i::,~;:~::::::;_jJ~:k~'~: .,..: .·•.·;:~.,'i:;~;~;£.;r,I;:· .~': 
(Tnis line goes in line 13a ofDetailed Summ,2ry Page CRO-llOO ifOperating Expenses) $
 
(Tnis line goes in line 13b ofDetailed Summary Page CRO-llOO ifContrib to CandUJates/Political Comm)
 

(Tnis line goes in line 13c o/Detailed Summary Page CRO-llOO ifCoordinated Party Expenditures)
 

7~~F·ii'rposeCodes\;·(LisF:d·et~1~d~*pe~ditw-~codein(ii~j~b6~e)' 0, i'. - - . ..' 
A* .. Medi::t B* - Printing C>i< - Fundr~ising D - To AJ:lotber Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I~. Postage .' . .....J -Penalties .' ." .K* -Offlc~:Exp~IlSes. 0* - Other 
~rCoaeS"reqU1re"detaHedeXPfanatf()ii'iDreqUIriirremaiKSfiefd'(kDi:~;\.:;i';".,~:,,:-, -~..:~~::7='· 

CRO-1310 NC State Board of ElectIOns July 2007 

1 



------ -----
I~' I /} Amendment

Disbursements Pg ~~ of ~ 0 Yes 0 No 

Use this form to report expenditures from the committee for; operating expenses, contribulions to candidate/political
committees and coordinated Dartv expenditures ­·
3!" Type of Disbursement (Please use separate CRO-1310 forms for each /vpe ofDisbursement. )I

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

(!12/Jj42;·me. -h Elee t=CA, .:>-PI0J 

a, Full Name, Mailing Address & Phone b. Coordinated Committe,e Nam, d. Comments 
--+-­

F(=ill::.::c1",u=de::..c=i""ty2..'s::.:ta:::t:::;e,c.:&::..:::zi12P)'-­ _ 

f-------------_.­
c. Level Registered (Specify) 

o Federal 0 County: --­
f-------------1o State - 0 Municipa;ity: e. Election Sum to Date 

$ c.,L/, 33 
f. Accou~ Code g. Fonn of Payment h. Purpose Code i. Date (mm/dd/yyy:y) j. Amount k. Required Remarks 

/J / ~Il£A () II-v¥ ·~iM.f $ J:.1. .3~~1 _f'-h'--"-~_=__rl____'-;1;____'~)_f_/z;=_t!L~~_'____'=1 

$ 

4!R~y,~~;.mtQfWa#_oii.{;t<i{~i;;.+2:;~~¥.~\iii;~:H;,j~lN~~?t\1D1/: "l:!;::/:DAdd-: _IliRemoye" 'j;~(; ,::":;1j~:::" -;:T" -- ­--,-' , ,,,/;!,,,'; 
a. J:ruii Name, Iviailing Address & Phone lb. Coordinated COii"uTlittei; Name d. Cmru-nents 

(i~cIude city, slate, & zip) 

1-------------­
c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

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

_ $ 11..1;-; /9 
k. Required Remarks 

0/ 
IJ/ 

a. Full Name,Mailing Address & Phone b. Coordimlted Committee Name _t-d_._C_onun__e_n_ts • 

(i~c1ude city, slate, & zip) 

~::---:-::--:-----::-:::::---:-:--=----­
c. Level Re!:istered (Specif)r) 

I LJ Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

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

,0/ Il!ttdJ+tlld)( ItJIJ'l/2bitff $ 6th /.f (Jrn(''e SitjJjJ);flJ 

LO/ ,flttJdth!lIIti~ _ jj~/j'l/.JPtfl$4'c2~ -()r;:;ce_ $~jJli~s 

i=!i:fi~i=~~c~lC~~fjirt~~i,'~~~r~~:~;,':~ $ at.;Va, ~-'" ~ 
(T.'lis line goes in line 13a ofDetailed Summary Page CRO-llOO ijOperating Expe1ll'es) $
 
(T'lis line goes in line 13b ofDetailed Summary Page CRO-llOO ijContrib to CanditJ'ates/Political Comm)
 

(T,tis line goes in line 13c ofDetailed Summary Page CRO-llOO ijCoordinated Part)' Expenditures)
 
,-.: ._··.·.-··~.;l'?1~"\·'·: ._, . '~." ' ...,..... ,: ..~.,.--.; • .,.'. , ..• ~ •.. '('c"~ , •..-~:-<~- ".,•.. ­ ..... ' •...~" :"."-. -. 

7~:ruipdseCodes';,:;(Lis(det.uledexpendirirrecode in (h~)above) 
- ';~ .. 

-" i --­ --. . -._ 
A* .. Med!ll B* - Printing C* - Fundrllising D" To AJ;--_o-:th-e-r--::C::-a-n--;d:-id:-a-te------"---1 

E - Salaries F* • Equipment G - Political Party H* - Holding Public Office Expenses 
I ~__ Postage _ ' _J - Penalties K* -Office Expenses 0* - Other 
.3:: Co<le'S'reqUfre'lieilliied'eiplanationIn'ieqUIrecfremarkSfIeflf'(k)j :'ft:!\,;;::.,i).'~:"· ::X~:~~':" :-c 
CRO-1310 NC Stale Board of ElectIOns July 2007 



--

-----

__

, Amendment 

Disbursements Pg /3 of /3 0 Yes 0 No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
cO'nmittees and coordinated party expenditures 
. Committee Full Name (and Fund if applicable) 2. ill_ Number 

~tP4J 1111 tIPe .j; Eker c'A/ S/J ,1/J7 
, 3! Type of Disbursement (Please use separate CRO-1310 forms fo1' each type ot'Disbursement.) 
o Operating Expenses 0 Contnbutions to CandidateslPolitical COmmIttees 0 CoonJinated Party Expenditures 

4. Payee Information 0 Add [] Remove ~ 
_r-:c---------I 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
I- -----.-------1 

f----,-----.---.­
c. Level Registered (Specify) 

o Federal, 0 County: 

o State' 0 Municipalil:y: e. Election Sum to Date 
I-=-----------.-------------------j 

$ 

I-f_,_A_'_:c_o_u_n_t_C_o_de_+g,,--,_F_o_rrn_o_f_P_a,,-ym_en_t_-+-h.•_Pu_r...:p_o_se_C_od_e_l-i.,-D_a_te (rnmlddlyyyy) j. Amount .~ k R~-=q_ui_r_ed R__em_a_r_ks ---=­

/JJ 1(1R'~~ ~)!. JII/):2iJ£;lJl $ £tf, 1'( l);Ch{~8 ~a.lfil/~~ 
I / $ - " 

4tf'~Y~~;\J9t9rma#O~;*i;!:;~Si.~i~1~~f:~9:'i ";:,<;,}\l~'" ··:0 Add." CI Remove.···::,:. :3 ....•':•. '.. ; it,:: ' ...••. " . (,:;:;.' 
a. Fuil Name, Mailing Address & Phone 'b. Coordinated. COIlliTdttee Name d. COuu"11ents 

(include city, state, & zip) 

1--------,--------
Co Level Registered (Specif,') 

o Federal ~nty:-
o State 0 MUllicipalil~y: I-e-.E-le-ct-io-D-S-u-rn-to-D-at-e----.l 

____..=c _ 

$ 

[_"_A_c'_:O_U_D_t_C_o_d_e-t",g,_F_o_rrn_o_f_P_a.=..y_rn_e_Dt_-+h_•._P_u_rp,--o_s_e_C_o_de_,...i_,D_at_e.~(rnmI d_dl-,YY,--=y-"y,--) fJ~'. _A_rn_o_u_D._t k_R_e-,q,--u_ir_ed__R__e_rna_rks --1 

$ 

$ 

1-::---:-::----;----;--=-----;.,....,---. ­
c. Level Registered (Specify) _ o Federal 0 County: 

D State 0 Municipality: e. Election Sum to Date 

$ 

F[::....A:..=:::..cc==oc::UD=.:..tc::Cc::0::...de::........-/'g"".c::Fc::0::...rrn::::..c0:..::fc::Pc::ay::...m:..::e:..::Dt::........+h_•.P__ur....:p,--o_s_e_C_od_e_t'i::....D::...a,-te-=---(cnunl
__d::...dI::...y,-,y""y-,,-y:....) fj...." ::...A_m_o_Dn_t ~Required R,e__m,a__rks 1 

$ 

~~_~-I ~ ----'L_-----l.-~~-l.-$~-,---l.--:---------t 
~j;[~;~tQn!ythi(!'age~'('-.;L~~~~;:i'2- "C'; ~':':~"\ci!_.,-~;,;'cr."'t;'j}I'n;~'.-. "'j $ 

1~I'H~~J;9(~1-X;f~9:~HMia~~jtccc;L~~,~-~_:o~ ll-:J ~!~" .·_L,L "IUHL;'i:'''f:'"Oo". __•• 

(ThiS line goes in line 13a ofDetailed Summary Page CRO-llOO ifOperatillg Expens"s) $ 
(ThiS line goes in line 13b ofDetailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm)
 

(This line goes in line 13e ofDetailed Summary Page CRO-ll00 if Coordinated Party Expenditures)
 

iiPiirposeCodei;\·(Lis(d'etiul~dbjq;e~'diture~ode '.i~(h.j above)-: 
- Media B*· Printing C. - Fundraising D - To An;)ther Candidate
 

- Salaries F* • Equipment G - Political Party H* .. Holding Public Office Expenses
 
I
 ._. Postage . '. J - Penalties K* • OfficeExpenses 0* . Othf:r
 
~ICo(JeS'reqUIr~-detaHedexpranatioi{iirreqUfre(rr'emilrKSflel(f(k) - - ->­.t:"2.;,.:~?;"c~C' -.' 

..

A* 
E 
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---

---

--

---

3. Lender Information o Add ,0 Remove
 
Ia. Full Name, Mailing Address & Phone
 b. Job TWelProfession
 

(include city, state, & zip)
 

;11/eIA 5', Ch'iSt:J/m 
._­

~)I//~til 
c. Emplo;/er's Name/Spedfic Fit,JdI f ~-.s{!/1 oS t /l-de, .s"-f


HlJR-r-tetJI //&//1/ {!. .ffJ/l1
 

g, Rate h. Security Pledged i. Account Code Ji.F,= or Po"..,.' 

% 

I. Full Name of Lending Institution 
----------_._-­

4;~ndQr~er~akers (The peojJle who guarantee the loan.) 

3" Full Name, Mailing Address & Phone b. Job Til:lelProfession 

(include city, state, & zip) 
--~ 

d. Percentage 

~. Full Name, Mailing Address & Phone b. Job TilJelProfession
 

(include city, state, & zip)
 

d. Percentage 

% 

b. Job TitleIPl'ofession
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

d. Percentage 
---------~._--

% 

a. Full Name, Mailing Address & Phone b. Job Til:leIProfession 

(include city, state, & zip) 

d. Percentage
--------_._-­

% 

lhe. ..h>h ·F:j~:_;/p,··~rz<....;"r~5.;'Totalof ALLCRO-1410 Pages _ 
-ei1ais;ji~emust b~ 0'; lin. 90!Det~iled Sumtdary Page eRO·lIOO) 

j 

Amendment 
]Loan Proceeds Pg of L 0 Yes 0 No
 
Use this form to report proceeds from a loan and loan endorser's information
 
A Ioan procee ds statement must accomoanv each loan that is from an individual
r. ConmUtlee FWI N.... (and Fun~If a~~lieable! . 

{!p /J7ttl/tree p ike 'I {./hi :)'CIt?J 
_~Number 

d. Comments 
~---~-----------

e. Start Date (nunlddfyyyy) 

.--

f. End Date (mm1ddfyyyy) 

k.Amount 

$//)//;2.1'1 
m. Loan Number 

-. ., 
c. Employer's Name/Specific Field 

e. Amount 

% $ 

c. Employer's Name/Specific Field 

e. Amount 

$ 

c. Employer's Name/Specific Field 

e.Amount 
- -----

$ 

c. Employel"s Name/Specific Field 

e. Amount 
-

$ 

" I $ 
; 
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North Carolina 
State Board of Elections 

506 N Harrington Street 
lUleigh, NC 27603 

Kimberly Westbrook-Sl:rach Mailing Address 
Deputy Director - Campaign Reporting PO Box 27255 

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

Fax: (919) 715-8047 

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 Ihe current election cycle 

FILED BY: 

Committee Name: 

Treasurer Name: 

Treasurer Address: 

(include city, state, & zip) 

Treasurer Phone: 

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 GS. l63-278.1OA. 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. 

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

CRO-3600 Certification of Threshold June 2007 


