
TV !Amendment /'
.JJjlSclosure Report Cover ;0 Yes IZl No 
u&~ this form for general report and committee infonnation. must be signed and submitred along with other detail.edfmms 
Do not use this foJ:m to information 

CERTIFICATION: -::.. .'. --..~' - : .•..- - -- ~.:. "-~' '--'. -,--•• - .• -': '.•..•n.-. . ,.,

"1 ~ifYtbat tbe'~ ~ Food is in ~~~th alfaPpiicable provisions ofArticle Ti.A. 22B & 22D-22M of 
O1apter 163 of the NC <:JeD::ral Statutes and that DO fimds are cemmingJed with prohibited or odJcr undisclosed'funds. I 
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(CRD-l1bj J $ 
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9) LoanProceeds . (aD-14I1) $ 
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0) RefundslR.eimbarseme to the Committee (aD-lUtJ) $ 

Aceount Transfers Wlt:bfn the Conunittee 

l.:3c) CoordiDafedParty ExpeNJituus (CllO-131t1) $ 

He} Oo1side Soun:es oflDmme (C1l.o-DS8) 

lIb) Co~uti~from Not-For-Profit OrgmmatiODS (CRo-l25IJ) 

>. TOTAL RECEIP1'S (Add.IiDI:s S. 6. 7. a. 9. 10. 118, llb.llcand lId) 

lla} lDteRst OIl Bank Accounts (C1lD-12S/J) 

1.3b} Contributicms to ~oliticaICommittees (~131tl) $ 
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5)" Aggregated ContributiODS from. Individoals (CllD-l2OS) $ 
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4) Aggregated. Non-Media Expenditures $ 
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$ 

CRO-.11{)(j 



---

--

~ntContributions from Individuals Pg .i- of &. Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn eRO 1205 is not used 

1. Committee Full Name (and Fund if applicable) 2. IDNumher 

o Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job Title/ProfessioD d. Comments 

(include city, state, & zip), 1tJ-ltJilt~f il5JrF
t!l,.Itf(IH)))~1qA1J 13, ~Ktr'~----I----j
q()3q G1r11J1lA (!.Jw 12th /C::OIttf c. Employer's NameJSpecific Field 

F1(-ffevtlk/ NC~ J--t,3iJif
 

'4/fj-jfl/!

o / $ 3()() -()() 

3ZS-g
 

e. Election Sum to Date 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mrnlddlyyyy) k. Amount 

[] $ 

[] $ 

a. Full Name, Mailing Address & Phone b. Job TitleJProfession d. Comments
-----------1 

(include city, state, & zip) - A I Li ':1. 
1----'-/;-~----',el~lI-,--- j --=---..----:t//~~.-----I'!JWJf# iJ,J.. jI~~te.- ,)hiJ7J,j+-t
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j. Date (mrnldd/yyyy) k. Amounti. In-Kind Description f. Prior g, Account Code h. Form of Payment 

01 ( 
/ o $ 

o . .. $ 

a. Fun Name, Mailing Address & Phone f-b_.J_o_b_T_itl_efP_r_o_fe_ss_io_n +-d_._C_omm_e_D_ts. -I 
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fMKffl/ tr ~ "f.,. __ c. Employer's NameJSpe4fic Field
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------- --- ---------

Contributions from Individuals Pg ~ of J/l;~ D No 

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

Ie. Amount• Prior 

D! 

1.COlinnitteeFull Name (andFuridifapplicabI~):'-,~j", -_ ,:-, -, ,c- 2. IDNumber 

d. Comments 

~. PJior g. Account Code 

o 
[J 

[] 

I 
h. Form of Paymqt L ID-KiDd Description IJ. Date (rnmlddIyyyy) k. Amount 

$ 

$ 

e. Election Sum to Date 

$ WO,OO 
g; Aecoont COde - h.FormofPayment LID-KiDdDesaiption - • -, -; I.i~ Date (rnmlddIyyyy) 

( (iA I,'(;lk 
--E3---~------.------ -------~---- --._._- --- -~_._---._- _. -- --- _. -- - - _._-- --_._---- ._-$-------

e. EIec:tion Sum to Date 

PrioJr g. AIXOlIIIt Code h. Fonu of Payment LID-Kind Descripoon - - I.i. Date (mmlddIyyyy) -- k. Amount 

o I 
----.--- ·-0--- ----------..---.------ ------- ---.-.---

~D 

-_. "-- -- - ----------------- .. ~--- --- .--. -------_.. --_._-_... $._--~----- .._-------------_..' 

$ 

5.T6tE1 ofpTJ:-CRD.;1210 'P~~~-f:--'~- ,-"'" [,,,,,,, -- ... ~-
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- -- ---- ---_. -

- -_.---_.- - -------
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Contributions from Individuals Pg 3 of 1fJID~:em ;;:0 
Use this form to report individual contn1mtions over $50 or contributions under $50 if form CRO 1205 is not used 

- .-' .~

.. - -

d. Comments 

.~ ..-:. '. .... " 

rr:Prior g. ACCOIIIlt Code h. Form olPayment 1. In-Kind Description I,j. Date (mmlddIyyyy) k. Amount 

[] 

C] 
{ 

$ 

[] $ 

1~@T~~~~~~~.~M~~D~~j~~~~~±~!~:.-%~~~~~~t~fi~~ 
Ia.FnU Name,MililiDgAddress &: Phone b.lob TitielProlession cLCoIIIIDeIits 
'(mdude~ty,state; &: zip) __ 

- -; Ii. Date (mm1dd1ym) k. AmountW. Prior ~ Account COde - h. Formol Payment i. In-KindDesaipuon ; 

e. Eledioo Snm to Date 

01 

o $ 

----- -- -----~----~ - B-- - f--------~--- - -- ------ ------- -- ------- --- ~--- --- ------~ --------- -- -- ---------- ---$--------- -------- -- 

e. EIedion Sum to Da1e 

L Prior g. Account Code h. Form ofPayment 1. In-Kind Description -I Ii. Date (mm1dd1yyyy) -- k. Amount 

! $ -~ r;n .. UO 

$ 

-u- --------.-------- ------- -------- ----- -- -- ------------------- -- ------------------  $-------- ---------------- --------- - ----_.--

~D 
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----------------- ------------------- ---- -- --- ---- ---------- ----------- -------------------

Contributions from Individuals Pg .1.. of JD ;D~:em ~o 
Use this form to report individual conlIibutions over $50 or contributions under $50 if form CRO 1205 is not used 

_ 

[J 

o 

-/ 

$ 

$ 

• Prior g; Account COde - h. Form-of Payment i In-KiDdDescriptiOD -: - : ~ nate (mmfdd/yyyy) k. Amount 

CI r thtll o712iPwi $ I~O' ~O 
CI $ 

--- ---------8 - ------------ --------------- -- ----- ----- ---- -------- -- ------- ---- ------- --$------------------- ---- ---------

o 

1. ColinnitteeFull Name and Fmidif aJ)J)licabl~)c;- ,:,: - < .., - - - - - 2. ill Number 

-- -: --: - -- - . --.: ----- .: 

IV.Prior g.ACCOUDtCode h.FormofPaymeut LIn-KiDdDescr:iption jj.Date(mmI~) k.Amowrt 

[J 

~'b1itiffilt!iro;mati'o~:t;~~i."'~~-q~ot~~D;~~fuoveci·p.;'ct:,,--,:--;--I~{~"--.,~:';:.:-';:.<iit~Fl~":i'~';;/~=#.~ 

a. Full Name, Malliug Acfdi:ess & Phone - b. Job TIUeIProCessiOD d. Comments 

1-_.c-,1~?-T16J---'I~I:..:....,~;~}-':::,~-~(P!ffi--'-7J·:,r-.w....p-,·IF-r-~-5r-u--e-;-IJ-W-----j~~y!~~!En~wJd 
e. Election Sum to Dalet~j(}/pKE I ~ 2lf-Of:L 

Jit.W -7q7-!l[10 
L In-Kiud Description U. Date (mmlddIyyyy) -- k. Amanntif.Prior g.Aa:ouut Code h. Form ofPayment 

I 
------------ f---O -$--------_. --------------- ---------
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Contributions from Individuals Pg ~ of J1J iD~~ [J« 
USI~ this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 
l.CoJimtitteeFull Name (and Fluid if aDDlicabI~)~..j: . - ;:. . '. :. '. . ." 2. 10 Number 

• Prior 

[] 

[] 

Co Election Sum to Date 

$ /l) dJD 

g; Aeeount Code . h. FormofPayment 

d. CoDJJDellts 

e. Election Smn to Date 

1. In-Kind Description ' '. ; Ii; Date (mm1ddJyyyy) 

.El-' -.--. --. -- -- .- .. -'-'-- ._-- --------- .-- .-.-- ----- - ------ --- ---.--...._-- --. ---. _. -- ---- -------

o 

• Prior 

o 
....... -. -- .-.- .----.

•Prior 

o 
.".._.-._- -0

,0 

g. ACCOUllt Code h. Form of Payment 1. Ill-KiDd Desaiption IJ.Dale (mm1ddJyyyy) .k..Amount 

$ /S'rOQ 

$ 

$ 

g. Account Code h. F_of Payment 

/ 
...-.---.-.-.--."..- .. ---"....-------.-. 

LIn-Kind Description' . Ii. Date (mmJddIyyyy) '. 

,,------.-----.,,- ----- .....---------.--

k. Amount 

$ 

---$----.-..- --- -----.--- --. "_.-.. -. 

k. Amonnt 

$ /15/00 

. $'-~- ..----------------. -----_.-

$ 

5 Lt/U),GO 
I 

. i- -
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Contributions from IndividnaJs PI .fa- of J.D!D:'"* [1( 
Use this form to report individual CODtribuIioDs over $50 or conttibuti0D3 under $50iffmn eRO 1205 is notused 

2. ID Number ; :~ .: ....::.~. ". '-~: J: :~:-

ifC£vt7~ 
<'::.:::.-:-: <; ::f-0>#:~-:""~ 

clOMnmeuts 

eo EIecdoaSum to Date 

$ 5!JO ,00 
I£~ 

$ SOO ,00 

$ 

$ 

.... 

d..e-. ·t!b.l- 'IIIIeI.PnI'eII
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5t (J--evj1i1flf 
_ 

eo Bkdiaa Sum CD Date 

00~~~!JO I 
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SSOOt Db 

$ 
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:, ~":.- ..~..-:.,:. ~ :~~.i .' -;..;~-
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-
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e. ElediDR5-. CD Dale 

$J5fOQ 
_k.AmiJImt 

$;4.5 ,00 

s------------ -_. 

s 

/f)~) ,00 
$ 

-

l~~CoJimJittee-FallName- (_FWidJf ...;;. ';-'.-:..?:~:. r-.::- .-;..::.... '7 -.'~ ."': :3.-·:!~i~-'_ ~':::~ .... : ---

t '/L-!D l£aEri ;;;11 r1rc;f/rrIYJtrll1l% 
~:~Ai!O~~OJJ::-:3'-o;:0;~~~';.;:t~~~~~9d:?D~B~"_~~'::-:":<c-::;~;:··_0
a. FullName. MaDiug.AdcJresa,& PbilBIe h. Job 'l1IeIPrafr:s!i 

(iJxWe Citr. st:IIR, & zip) 1MGu;h" ~.'1~ /IFF

fi1% JdJt~~f fzJ Co Employer's :Field 

~~ltifi 
, 

'~~;{(f( Ne-,;;;L8'36 
/0 ~ tfJlJ"- If-7f7 

•Prier CoA-.tCode IJa. &mflllPa7-ut Ii-IJI..ltWDev\Ai'M IJ. Due f1Dm/fJIJI1m} 

[] r (~[CI/( o1!o7Pdrf1 
Cl 

[] - - -
t.T .......~~:Bt-moiet'~~'· ....<=·-----~ . .;~..• _ :J. _ ~~~~..c...... ' .--:-...~ --~~ _.~ :-~_ nt. ~ _, 

~FuII Nuie, .......~&P!IDIie 

·-~~.~&ziP) - . -'-. 

J?IM~ W{~~~t[/S &J
g~qOq Gi1ftr Ir Clt/levt, .-
f~fffevd{f ( fiG ~f3() 4 

q(0- ~ro7 5).£f{) 
It PriOr &- Aea-a ca- ,p..'w-.r-~ i.liI-KIIIiIl~<-; .. ."; .; 1J.D.te<-fdt4lm1) 

0 I ()D,r og io/d-Ooq 
0 

-B-- -- -- --------

~. ~ 
- """ -'. I- ~ .:. - .:.:,.. -." -~;.~-~,...,. ._" :.:j.1j:~t-f-,~ 

_ ..._.!O< 

- . 
: ..,: 0 JJ,;Job~'. 

(iiidade-city.s:bdlt, & ziP) ; k-f tI~ itk:m <{
WII{Ift/l1~ 

-ItlfO-trh - Wi:, ~fZ;BTI4W e.~sName'Spa:ificPWd 

/rKk'c 7KCi I L 33~~ 

-- - ...... - .- -. ... - - - _. 

gb~ -4t};-?J1f4(\ 
~Pr:ior Co Aa:IBIt COIk 1Ja,.1'-:aolPa}DBlt LliI-KbldDtsc......- - . IJ.Date(~ 

0 I Cheuk OJ~vhooq 
!-o- _. ------- -----_._------------ ---------

0 

4D~:rinIy.:tms:Page-" r::~ ~_' ,,~; -. 
_.. - -- - ! $"•• -: ...:: =-. . . .- .--. 

~~~~!l~S_&~~_t:J2;:~~~r:~-:~:-" .;.-~~c::J-'~·~ .. ---~-'~----:cl 
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I f\!Amendmrnt /
Contributions from Individuals .PI ~ of -WfD Yes lia'No 
uSe this foI:m. to report individual cootnlJulioDs over $50 or contributions UDder $SOiffoI:m. CRO 1205 is notused 
1.~CoJDmiUee1MIName f8DdFiriidif ·~.:";-'.~~·4· _~-.'~ ..-;:.. ~:.. _~~ ... ~ .":S:~-·:!:;~-'.·.-:: _":.": .'. 2. IDN1miber ".. '." -::..~:~ '.'::¥ :-:~. 

Um/h illEr ~ fir;tT/t :-et~ f( (1f5P 4G'fVi7t 
3:.:~"'liit~tiOJi;:';':S::,~l;;;:~~~:~~~~t~ ?s9d~{O ~Rrm_~',':'~O:" <.::::;;~'<~;",,: .:.; ~; ")'~-;-~~~~::::d 
~FaIl Name, MAfJing Addnss 1I:.PIIiIDe h. Job TIIIe/Profasioa d. {)ygmenfs 

tiDcWe city. 51*.11:zip} 

}hif fJwJ.d
:J~ ~t;-(f1'5 ~ BmpIoJ«'s:NilmelSpecilicField
dLfClI . ~ ])teIV( fit:d+ rr;f~~nIFVd[E I fiG .;;>K3J{; eo EIedfoa Sam to DaterM)0ftA E I tJG.q/0-g~ if -5~()3 $ SO ,00 

.. Prior I-A-.tCode Ih- ,...fIlPaJ-at 1.L.JD.K:iJIIlDew ' \AioM Ii-Dale (pa/dIJIyny) i£AmouDt 

0 / I:hr;?K oftVo.OO1 sse f~Q 

[J $ 

0 $ 

NO~~~i~;V'~=r~~..."~~. •• ,_ . _ ~.. . _. _ "'I£......--.~;,iP-)i-. _ _~..~ -!il _. 

a.:FuII Nuir, ~AddreiIIa:P1Bie !h.l~ d..e---Pt
:."~~a:ziP} - kf- 115 kmv~( NA5h,tttJ 

Cl'rlt Lf-d-q'l. ~X I r/ t ;; 
c;~u:~IIiId:. 

!(pD K ?!10T)tt Gmn/tNtf eo:EJediou Sum to Data 

06 ~ IIOLf1"- 0157- Q3SQ $ ;:l00 ,00 
·Prier·· go: Atc!DIIIIt COck· , 1h-'~fIl·~ LIB-.KiIlidDesrrlp&ll '.: '. -;.; li-Date.~ jk.Amouot 

0 i trla~V Of/ef- Of/1:I/;2ffOq $ ;;100 ,ov 
0 $ 

-8 ,--- ,--_._._-- I-~-----_._-
,~ ",., '~':'·'-·"fi;,.:~1:'¥..f:;,f'~~5·'~·::O""·-':·;"':'-~,.. 

~FullNiIiBe,'MalIiIicAilirrai'a:PIIaae' ,: ... ' ..: ,. 'ILJoI-~' ,.. . . d.e-«s 

CRO-121{) 

Prior go A&XOlIIIt Code.. IJt. F..afP.l.Jmeqt 

I awl: . 

0- -------- -------_. 

D 

~dty....a:ziP) ; 
1()Mn1l J)tlJI' ,j&/1tk5 .Thcn1lts i. ~C;,~f,!,/A! 
c:.~s~PIdd _._-.  - . .. --- ._---- ._.~---- .~-."" . -

HernE la/kleis.· eo EIedioR&ma toDate.t~;I!J(~~-;:· 
$ /sOlDO. rro -- tblf -fJPiJ- . 

..L Ja..KlDdDtsc.lpioB' Ii- DIlle (mIIIIdtJInyy) , k.AJoiMmt 

$ IJ 0It)Ooo//;;{;wOq 
~-----_._-~----,- -_.1--------- s--~'-----

-
$ 

..
44ot~ro.ri1J·tb1s:I'age-:~ ,-':~~. ,:-=-: -:-..• -. ~' ... i 

.,. - .. .' J $ Llf}/) (GO
.£. 

.~~;;§?gt~~12=ir!1i~;;~7r~,~,:-~·;,:·,~c::J"~~"-':'~"-.' -':'1 $ 

v. 

- . -?Ie SbIle 30mi afEectioDs 
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Contributions from Individuals PI t of./JJ l~ rz(No 

uSe this fann to report :iodiYidual contributioDs OYl2" $SO or coD1Iibutions UDder $50 iffurm CRO 1205 is notused 
l~-~'FaIlName(anclFiliidifa '.' -:"':'·"s#:': •. : . .:..:.-<~.,., -.-:l;',;-,:';::"':- ,~,: ,:.' 2.ID·NumlJer:~; .::.;:: ·":i',~, 

o $ 

o $ 

0- --.---- ---'----, ---~---.--------'--------.-.----.------- --.--------.

o s 

,_..,._._-
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Contributions from Individuals PI .!L of in lo;::m ~o 
Use this foJm. to report individual CODtributioDs over $50 or contrib01iODS under $50 if foJm. CRO 1205 is not used 
1.~Co,mmittee-Fu.llName-(8D4'lFiriidjf ..;,;..",':*:0" ,.:-':-.:·.<c"; -.~S'.~<·_>': ':'-. 2.ID.Nwuber;.:; .c::.'-:":': 

o $ 

D $ 

------- -e--t---------.--I----------------------I-~------------. 

-_.-_._--._-- '-U --------+-----.----- .----------------1--------- ~~------------------

o s 



---------

-------- ----

Contributions from Individuals 
Use this foJ:m to report individual contributioos avec $50 or contributions UDder $50 :iffmn CRO 1205 is notused 
l~:~-FuDName{andFuiid.if _ -:;._.,'-~::; .--'-':-.:- __ -.,.:_--", -_--;~-~:<':. __ -~: -.-_ 2.IDNumlJer <, .c~:_.'-:-"'o:-

o $ 

----.-

o $ 

$ 

-B--I----------,------I---------------------~---~-------

-0 --.------+--------- .--------------- --------- $---------

CJ 
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!Amendment -j---
Outstanding Loans Pg I of Dyes ui No 

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

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

3. Lender Information .. r-J A....J..J 
L..J rtUU o Remove 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

g. Rate h. Security Pledged 

o % 

~ Full Name of Lending Institution 

b. Job TitlelProfession 

c. Employer's Name/Specific Field 

i. Original Loan Amount 

$/!JOO'VO 

d. Comments 

e. Start Date (mm1ddfyyyy) 

f. End Date (mm1ddfyyyy) 

j. Remaining Loan Balance 

I. Loan Number 

a. Full Name, Mailing Address & Phone 

(include.dty, state, & zip) . 

+';.',. '.,'i :·;.C'; .. :··,'0 Add ""'10 Remove," 
b. Job TitlelProfession d. Comments 

e. Start Date (mmlddfyyyy) 

g. Rale 

% 

h. Security Pledged 

c. Employer's Name/Specific Field 

i. Original Loan Amount 

$ 

f. End Date (mmlddfyyyy) 

j. Remaining Loan Balance 

$ 

k. FuJi Name of Lending Institution I. Loan Number 
.. 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitlelProfession 

c. Employer's Name/Specific Field 

d. Comments 

e.Start Date (mm1ddfyyyy) 

f. End Date (mmlddfyyyy) 

g. Rate 

% 

h. Security Pledged i. Original Loan Amount 

$, . 

j. Remaining Loan Balance 

$ 

k. Full Name of Lending Institution I. Loan Number 

--·1 

0e::embe:- 2007 


