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• Amendmeut-------z---DIsclosure Report Cover 0 Yes No-

Use this form for general report and committee information, must be signed and submitted along with-cliE'-crdetailed':rorms-
Do not use this form to update information 

l:Co-mriiitteeInformation -,
a. Full Name c. ill Number 

~f1l1t7;-;1i6 ~n It [Iwi 1//! (/.(5f-----_--=_~_-~---.__I_:_Lt":!__C-=_=::::_E~U~"1 B~--_-----I 
b. Mailing Address (include City, State and Zip Code) d. Date Filed 
1-3-~-=-1d-4,-~--~--:,-i\f-t-A--'~'-'-f--~~~-I-V[=--------'-------- ---------------t------__~ -------- 

e. Phone :'iwnber1tff~vjflE (tiC WC'~ r------- ---- ----

p;;J;,Ype'ofCdinnlittee «:heck:'(Jrie)"';~;S ;,'< 9;;:rypeorReportYcht~i::kohlyone f;,;peoj riportjiom one category)
 
IIY' Candidate Campaign 0 Party MU¢ipal State/County - Referendum
 

o Joint Fundraiser 0 PAC -~ Organizational 0 Organizational 0 Organization;j--- ----- 

o Referendum 0 Legal Expense Fun{ 0 Thirty-five da' Quarterly 0 Pre-referendum
 

Zi::Typ~iQr'¥jfu:d:;;;~~NgeP!lsai3r?:1qh~sf~)j'?)C;;Bfj 0 Pre-primary !D First 0 Final
 

o "Booster Fund" 0 Pre-election 10 Second 0 Supplemental Final 

o Building Fund 0 Pre-runoff 0 Third 0 Annual 

o NC Political Party Financing Fund Semi-annual 10 Fourth 0 Special 

o Presidential Election Year Candidates Fund 0 Mid Year Semi-annual 

o NC Public Campaign Financing Fund 0 Year End [] Mid Year 

D~ O~ 0 ~~
 
8,~J~#m,H~t:q{F@.'9t~,ertJhJ$JkpQ:ttd~;~':i;;r 0 Special 0 Final
 

o Special 

a. Financial Institution Full Name 
I-------~------------------~------------------- ------ 

b. Purpose c. Account Code 
------------ -----------~-----

I 
-----------~------------ --- -- 

d. Period Jlegin Balance ~ ~ _ 

$ 

CERTIFICATION
 
I certify that the Committee or Fund is in compliance with all applicable provisions of Ar:icle 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
 

furt~er c.ertify ...~at this report is complete, true and cYJect aLl,¢jat r hl~J6JP ~ained by the NC State!Oard Of~lcctions
 

williAm J\ L, alS ~ /l fu;'!ftdiJl Ii: ( !Ai?y<J 7; I' /Ct
Printed Name of Signer v Signature of"A~1¥inled TKasure[ Dire 

FOR , ,/ j/
J-~£ ; Deliverv Methodh: )Employee:Da o NormaJ Mail 

o Registered Mm! 
- Employee: --DatI:1J"l'!~ark:tUr-1-e ~ fZJ H;~d Deliv~r;d 

o Electronically Filed 
EmDlavee:Dat c bed: I

j=S~g~~~ :,z.' elm ~ =:~~: .c: I
 
T.~r.:::~'':':' I CIJ.2_' __"," !
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Amendment 
Detailed Summary DYes r8J No 
Use this form to summarize all disclosure re ortin 

Total this Total thisStart of Election Cycle: January 1, 
Re ortin Period Election C ele 

4) Cash on Hand at Start $ 0 $ 0 

5) 

6) 

7) 

8) 

9) 

10) 

11) 

Aggregated Contributions from Individuals (CRO-1205) 

Contributions from Individuals (CRO-1210) 

Contributions from Political Party Committees (CRO-1220) 

Contributions from Other Political Committees (CR 0-1230) 

Loan Proceeds (CRO-141 0) 

Refunds/Reimbursements To the Committee (CRO-1240) 

Other Receipt Sources 

400.00 

1500.00 

lla) Interest on Bank Accounts (CRO-1250) 

lib) Contributions from Not-for-Profit Organizations (CRO-1250) 

11 c) Outside Sources of Income (CRO-J'250) 

lid) Legal Expense Fund  Other Sources (CRO-1270) 

11 e) Exempt Purchase Price Sales (CRO-1265) 

12) TOTAL RECEIPTS (Add lines 5,6, 7,8,9,10, lla, llb, lle, lld and lIe) 

13) Disbursements 

13a) Operating Expenditures 

13b) Contributions to Candidates/Political Committees 

13c) Coordinated Party Expenditures 

14) Aggregated Non-Media Expenditures 

15) Loan Repayments 

16) Refunds/Reimbursements From the Committee 

17) In-Kind Contributions 

(CRO-J'310) 

(CRO-J'310) 

(CRO-J'310) 

(CRO-J'315) 

(CRO-1420) 

(CRO-1320) 

(CRO-15lO) 

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

19) Cash on Hand at End (Add lines 4 and 12 loge/her, then sub/rae/line 18) 

20) Non-Monetary Gifts Given to Other Committees 

21) Outstanding Loans (incl. ones from other campaigns) (CRO-J430) 

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

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

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

25) Administrative Support (CRO-1710) 

26) Forgiven Loans (CRO-1440) 

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

28) Contributions to be Refunded (CRO-J215) 

eRO-llOO NC State Board of Elections 

$ 

$ 

$ $ 

$ $ 

$ 1500.00 $ 

$ $ 

$ 

$ 

$ 

$ 

$ 

$ 1900.00 

$ 

$ 

$ 

$ 

$ 

$ 1900.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 1900.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 1900.00 

$ 

$ 

$ 

$ 

August 2008 



Contributions from Individuals Pg _L of 1- 'O~:ent -~ 
Use this form. to report individual contributions over $50 or contributions under $50 if form. CRO 1205 is not used 

o 
$ 

II. Comments 

::: 

2.IDNwnber-
-'--'-----f==~===-=-------'-__'_I 

LCommitteeFull Name (andFuridifalJlJlicabI~)c.. 

$ 

$ 

o 
o 

. Prior g. Account COde - h. Form of Payment 

3~~~!lQ~i~~~g;~~~~~~~O-A~~;g;~iD:_£~@Oj~,~~:~;~';:~--~~"~·~:-·~:!~*~·~~-.!?-~~·~~~~(itr:S~~_~:~i{~~ 
Ia-'FnD Name,Mailing Addnss & Phone b. Job liUeIProfession II. Commenls 

(mclude-city,state; & up) __ _ 

yAV!tf7I\(.&rjllS __ _- , 
"77'0 c/o1Jtb)J\jQ I(Wf ~~Nt: 
f,ilf£:- He vi /Ie I t~LJ)J3l0 

"71t .- S'c'c 7-)·}5C 

El - ---- --- - --- ----- ---- ---- $ -- - -

~1i'ffii>'Dio']!fiit'o;maiiow41~1?.1¥/~\t';;~~~~~D~o~~!D:;R.einove:ii:-·c--L.-;f-{:'",:,-;:j ,';:o;.(:C+~f.:-;:D~;_-i:,i£i 

a. Full Name,Mliiling Address & Phone b. Job TitlelProfession +d._CO_mmen__Is -I 
(inclnde city, state, & zip) 

Co Emplo>yer's NameJSpecific Field 
r--~-"---~-----

e. Election Sum to Date 

$ 

If. Prior g. Account COde h. Form of Payment i. In-Kind Description 

o 
-- --- -0-- --....------------------------------------

o 

5. Tot3J of i1lt'CRO;J21 D'Pa:i:.es -;:: 
: ,.-,.. . -' .'- --": - "".. .;" "- . - - ~ 

(TJ;is" Jb,.e ~zJt 9~ on"!h!j";5 oID~idiI:ci Sw-n~ pig~ CRO-I100) 

"~priI 20C-; 



Loan Proceeds Pg -1 of L AunendD3ent 

DYes 

' 

lEf/NO 
Use this fonn to report proceeds from a loan and loan endorser's information 
A loan oroceeds statement must accomoany each loan that is from an mdividual 

F1=.c'--=C--=o;;-mnu-----"=.c·tt--=e~e-=F_.c,ull=-=N--=3=m=Je,:.-=( a=n=d--=F--=u=n=d:...:if=.=3P,,-,,-=pll=icc3==b=leL) __ 2. ID Number-.-----------.-----f.==-==..=....:..:==.-c::-------- 

ttmiJ1f1-bt Jz k r/frf ];)/ (j,f~ ,] 
3. Lender Information	 D Add 10 Remove 

--.--.-::-::-----------1 
a. Full Name, Mailing Address & Phone b. Job Til~rofess¥1O d. Comments 

I-(:...in_cl_ud.,e..,.c_i..:ty--=,_sta_t--=e'...,.&_z--=iP.:....)-f-..,----~--7"'I--------lfi+t t4tl 1111 f dytt,tr1f- 1--.----- ------ 

1,1f/; j'll '(l,..".. ". 1~~: A. . LtOrJ CR. (<;P f I (II _" • f..A' tVV 1/' I.. h	 CrfJJ {A~U AJj IIylhi e. Start Date (mrn/ddlyyyy) 
6,Yo if-' )yN "1;1$'/1. 'Jf;. {j c. E!ftployer'sName7SpedficField ( 7/rii 16'Cf 

}-!~I f fftv. '.' I, t ( fl( ,2RjI) Ie (~'tr cl f%t(i/f(dlt~, A(~ ~nd Date (nuhlddlyyy_y)_ 

/ 11 d- g~4 --({;~ (1	 / 
g. Rate h. Secu_r_it"-y_P_le_d-"g'-ed	 f-i._A_c_co~nt Code __ J. Form 0t:..Paymen_t~ -tk.__A_m_ou_n_t_. _ 

()% I Chf(As'
,-.:...-.---.-::-'--:':-=--"-"'-------1

I. Full Name of Lending Institution	 m. Loan Number 
---+

4. 'J!;ridor~~rsIM3}{er~(TIJe peojJlewIJo,$uarantee the loan.) 

a. Full Name, Mailing Address & Phone b_,_J_ob_T_it_leIP_r_o_fe_ss_io_n ~.'-y_er_'s_N._am_e1_S-"-p_e_c_ifi_lc_F_ie_ld __• 
(include city, state, & zip) 

d. Percentage e. Amount 
-------'=----------. f------.------ --...._- 

$% 

c. Employer's Name/Specific Field
 

(include city, state, & zip)
 

b. Job TitlelProfessiona. Full Name, Mailing Address & Phone 

rd__•_P_er_c_en_I_Ia=g.e ~A_m_ou_rl!	 _ 

% $ 

b. Job TitleIProfession c. Employer's Name/Specific Field a. Full Name, Mailing Address & Phone 
~----------------f-----------.------ 

(include city, state, & zip) 

d_._P_erc_e_nl:_·ag_e .f-e_.A_m_ou_n_t _ 

% $ 

a. Full Name, Mailing Address & Phone	 b. Job TiUelProfession r' Employer's Name/Specific F~ 
(include city, stat._e,:...&_z...:iPc:.) . _ 

d. Percentage -------0;;-0 i_e._$A_m_ou_n_t . _ 

5.;~Totid of'J\LL'·CRO.;.1410 Pages . . Ih. .Ifill FitkiP".·I'""i,,-, 

•(Thi.di~/i;'usibeoi,'line ~ ojDet~iled S~;"":'ary Page CRO.1l(0) I 
CRO-1410 NC State Board of ElectIOns	 Apn12007 


