
Disclosure R¢port Cover :~~~-';-~--, 
Use this form for~o-eeral report and committee information, must be signed and submitted along ~fuer detaile-a forms 
Do not use this fo to uudate information 
lY€oilliiiitteeillifo..~ ••- .___ - -, ~ :~, ,':' ·.-'''--C?,'','''-''i!i 
a.Ft1~ Name ,'1 c. ill Number 

b. ~iIing Address (incI~de City, State and Zip Code) d. Date Filed 

:;j.q 0 5" C rIt-. C 2-<.-L00ec\ ~)~. ~. ~C;::2-· 't/3 / 10 

E!/~Jk/~~_}-- '5 30 ~ __ {~:~~7(,l$": 
k;?$~ifqr'tl:lf~,iU; 3?l;'.~ri@s~ma:fe::cnlmtd!JJYY)~ \4l')g~fiQd;Ella:p::it~'l~ddfITr S,"J'ieaSU¥et:;Fiill'N.@'i,e;A''''~-*~!.1f#~if~ 

(~<b ) {/ '-/7 - U ~ / :?- - 3/- D 'l 
~~~Qg~Q~tt¢g!t.@'li~"§J<rQne.)~f,ll!,w~f~i of7:epprt]ij6ifflfiW cafegory) ,,~~.t~~@:~J~5!'£p~~f{Jlepijn:r,:(''i;hg/f!ctdff!.iQ'tz~!'tjjJe: ,',o Candidate Campaign 0 Party Municipal Stat~County Referendum 

o Joint Fundraiser 0 PAC 0 Organizational 12 .\Organizational 0 Organizational 

o Re:ferendum 0 Legal Expense Fun 0 Thirty-five day Quarterly 0 Pre-referendum 

~n!~Qt1!li~~it7.t~l~qegl~r.~B£E~~' 0 Pre-primary 0 First 0 FInal 
__________._ --- _ g..$.ooster.Eurur~__ - --,.._._ .-- .____ _ _ Id-Preoelection_ __. __~ -bJ _ .__Second .__ gcSnpplementalFmal. - - ­ -.- ~__ ~ _ 

o Building Fund 0 Pre-runoff 0 Third 0 Annual
 

-=a'NC:PD1iticalPartyFill~cingFund Semi-annual jZ(" Fourth 0 Special
 

o Presidential Election Yj:ar Candidates Fund 0 _ Mid Year Semi-annual
 

__ DN(:: f1!b.!ic~_aIll.Q.aJ~ ~!Ul.~g F!J'!,~ 0 y~ ;E:nd 0 .. '.. MJd Xei!!" __ ,
 o Oilier. 0 Final 0 Year End
 

~ll!'S.UYw,~:rmt7E(@'1kmf§i!W.~£&~[ijt~~ 0 Special 0 Final
....., 
W Special 

c. Account Code b. PurPose I 

d. Period Begin Balance 

CERTlliICATION , / 
I certify that the Cornrrjittee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of 

Cha,pter 163 of the NciGeneral statutes. and that ~o fu::~ ~~ngled with prohibited or other undisclosed fundS" I 
fu<1h~ "'1'" tha' tlri, report;' oomple'e, true "'d oo~I have been ""'ned by the NC Sta'e Boml of FJecti"", 

-fc. fj ~~cASfJf~ ~~ ~/2.t/ 10(,;",.",7' :.--' 

1T()R O;FFlCE USE O$Y ) / rY . ( . 
. '. Date Received; <X 3} J() EmPlOyee~1')/~~jgli~6:m~e~~ 

~ rc::e ~ rc::' n ~ n· f2 --. o RegIstered Mail
 
___~:.t~.:Postma -lU) .~~ r\ nployee: ~and Delivered
 

- Date ~)canne ~< AUG 3 2010 ployee; . Electronically Filed 

o Signer has not received 
Date Data E ; LI ployee: d t tr'" , . man a ory annng 

Please Not f>: This 4rm cannot be used to amend c )mmittee information such as the committee address, treasurer,
 
, . ' ,,-r] ooks information, or aCC01lilt info=ation,
 

You must abend the Statement of Organization (CRO-2l00A-E) to make committee changes.
 
NC State Board ofElections December 2007. CRO-1000 

-~-



Amendment 

_CtXes D)'~o 

Total this 
Election Cycle 

5) Aggregated C ntributions from Individuals 
- ~------- --f-----I-,(.......L.---+-~p~.L....!..-=--"'_I 

- -.-­ -­ - --­ -6}Gontributions· om Individuals----_-_·-­ --­ .-." . ­ (CRO.1210J -$ 
----~.--. "--' '" . -'-' - -. f_-#>-;---IL-j.-+---f_~"t-I--U::"""":~----I 

. 7) Contributions from Political Party Committees (CRO-1220)
·-----+-1­ .~-_.. ---­ --~.-. _.. --- ...- .. -.. - .....,.. --._/-:--------+---------1 

8) Contributions tom Other Political Committees (CRO-1230) 
----.------.---.-.. -~f_------.f__-----__I 

• cD· 

$ $ 

$ $ 

(CRG-1610) 

(CRO~1620) '$ 

(CRO-2220) 

(incl. ones from other campaigns) (CRO-1430) 

18) TO'TAL EXPEND S (Add lines 13a, 13b, Be, 14, 15, 16 and 17) 

1-.:......--------.-+----------------_·1----,---..,...,...,....
dOD .L 

7) 48-Bour Notice Repprts Sum 

(CRO-I720) $ 
I-.:....-~----'----_+-------------- I---------f 

$ $ 

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

DmEmJlffitJRE­
13) Disbursements 

1-----'---·---·-··,-··-..-----'--.......,--· 
13a) Operating enditures 

13b)Contribution to CandidatesIPolitical Committees (CRO-1310) 

13c) Coordinated arty Expenditures (CRO-1310) 

14) Aggregated Non-redia Expenditures ... _. LC~~~:~!~~I--------+---------J 
15) LOlm Repaymen~ (CRO-1420)

._-----1--­ -----.---,..-------.---.I-----'--'--'--+_---'---'----....j 
16) Ref'unds/Reimb~ts fro~ the ~~tt~~._.. ~~_~I!.:~~I- -+--­ ___,__.1 

17) In"l:Gnd Contribu 'ons (CRG-1510) 

9) ]'.,oan Proceeds (CRO-1410) 
. +-----­ ------­ -..---------.--_.-..----..-----..-.-./--------+--.......;z:,.-=.:=--...:...-J 

10) l~efundsJReimb rsements to the Committee (CRO-1240) 
~-..~--_._----,,_.---~.,--~ -~-"- _. -~-

11) Other Receipt ources ._---_._----_.---­
-- -- -----________lblJp,..t~r§tQ!!.~ "Ac~'=?!1!!~ ­ ~~---- -- --------- --f!::!!..c!:.!~~F-=$-=-=-:.:·-::.;--:.:-~-~;:..--=-:.::.-=:.--:.:::-:.::-:::--:::-=t==:::....:.:==-=:.-=.--=.-:::..-=.. --=.-.=,I- . 

_: ~_11~~~ ~ontributi0is from Not-For-Profit Organizations (CRO-1250) 1--::­ +-­ -1 

Uc) Outside S0utces of Income (CRO-1250) . 

-;--l1d)-Legal-Expe e Fund ·-OtherSources-­ - -.-(CRO-1270) 

. CRO-llOO NC State Board ofElections December2007 

__..__. . __ 

$ $28) Contiibutions to be efunded (CRO-1215) 



Amendment 

Aggregated ~ontributjons from Individuals Page _ of _ CL.Y_~ __J:;] __~_~ _ 
Optional form u~ed to report NC Contributions From Individuals of $50 or less 

. -­, 

. ~ .. 

J " VV 

I • ~$ 

$ 

~o _I' -1t $ J. 

1,0 ­ III "... q 

• 

• 

116 

1. Committee Fli Name (and Fund if annlicable) 2. ill Nwnber 

3.ContributorlnJ ormation 
a. Amend b. Acco nt Code c. Form of Payment d. In-Kind Description e. Date (mmJdd/yyyy) f. Amount 

~l Add r(ill
tt Remove V i I (t~ 

o i 

o 
() 

J Add 

0,1 ( c.n 

• 

~

~ 

i5: 

)l 

Il: 

~

~ 

)l
l-

P;;; 

~Add 0' 
Remove 

" ,Add 

( Q<lRemove t'\ If g Add 

Remove rf 
~ Add 

Remove 
I ,

Add 

0'Remove t C;~~ 
-.------- ..-.--- --.- ~-~=~6ve' --.. ,0 't. -..-.-.-t-T.~- -----.. .-------------------.. (O-#' f~-~-·f/_--- -$. --- --+--~-~ -. --.----.-. ---. 

[KAdd ~ r '\."
 
Remove 0 L ~ "
 /fJ .... ( " ,,'1 $ I" cD 
Add I, ;.., ' 
Remove (') If C(4 \ ~ ­
Add 

Remove lo-(~,,9 $ )'~ 
Add 

;..;. Remove 

~:--A.dd 
o Remove 

. Ii Add I I. QP 
Remove r0"/( ....~ $ 1 I . 

_ cl -1 $ '" I "<iD 

o R,:move 

Q-r\dd 

o R:'mcve 

Add I <I ' (J-
Remove (O-(~/I $ 1"­
Add 

Remove 

Add 

Remove 

Add 
Remove 

• 1-~~ Add. 
Remove If. _'41"~ $ I· /:.1 

I~ Add
 

~ Remove
 

lSLAdcl o Remove 

4. Total only this age ­
5. Total of ALL C ~O.1205 Pages 

(This 1I'ne must be on line ofDetailed Summary Page CRO-llOO) 

NC Slate Board of ElectIOns Apnl2007eRG-n05 



Amendment 
Aggregated ~ontributions from Individuals Page of Dyes o No 

Optional form u~ed to report NC Contributions From Individuals of $50 or less 

1. Committee FuU Name (and Fund if apPlicable) 2. IDNumber 

~ Add CI' 
Remove is If_6 f.~ 

l.J( Add 
----------------­ ~-:Reiii6ve- -----Q. -- - ----f-t.-\~ -- . ,,--- .--------------------..-­

~ Add I 

Remove '"" (( J\ 

f.Amounte. Date (mm/dd/yyyy) 

, ., J 0'" 
Ib_!1 .. ( $~. -: 

,. t:1 - J> 
(0 ~L _1 $ 1·-. 

/o .. jr,~ $ " /~ ~ 

( $ r-. .,;:::>
If) _", ..,., J 

/0 "J.~.if $ '-(). • ..., 

-(9-~"'---_1'----_t F-~-- -~-;::: -- ---------- --­- ~ 

Ib_6t. -1 $ I ~~ 

c. Form of Payment d. In-Kind Description 

~II 
or 
~ I,-

~ Add 
Remove 

~ Add 
L- rRemove 

~ Add 

Remove n 

~ Add 
L- Remove 

A 3:ContributorInJ ormation 
3. I~end b. Acco nt Code 

~ Add 
Remove 

~ Add 
Remove 

,/-$ /0 

1$ 

If V I r-'
,b Id...f $ ._ 

J1I>.I • V 

ID.-fT'b ""1 $ t'-"\ 

/6 .-AJ. _I $ ~,(7 

If ' 1 $ • /, • (.?"" 
16,..4..' - ..., " 

I' V '"T/"
/6 _~I_ ,.. 1 $ (. ~ 

.• 1 ......
(O.,-ltlI.... , $ I,.~ 

........ 
/0 -t4 4 $ I· ... 

( C.Sl 

C..hS\... 

. 
t..(~L 

o W~ 

6\ 
o 

I 

0: 

l Add 
Remove 

~ Add

J Remove 

~ Add 
Remove 

Ir Add 

R,~move 

~ Add 
"'Remove 

~ Add 
Rf:rnove 

~ Add
,:;;; 

Rl~move 

~ Add 
Remove 

!s; Add 
Remove 

~ Add 
Remove 

.. Add 
Remove 

~ Add. 
Remove 

~ Add 

L- Remove 

I! f,.Add 
I.­ Remove 

4. Total only this age v \ 

5. Total of ALL C RO-1205 Pages 
(This line must be on line ofDetailed Summary Page eRO-II00) 

CRO·12D5 NC Scate Board of ElectIOns April 2007 



Amendment 
Aggregated Contributions from Individuals Page of Dyes 0 No 

Optional form used to report NC Contributions From Individuals of $50 or less 

~ 

~ 

-"--'_.'--'-'.'..-'- ~-'~:~6ve' --···C -\-_.- --.-~.~ --.--.­ -.- ..--- ­ ..--- ­ ·H·-~---1 .. -t-$v..~ ~.. ­ .. ­
~Add C I'" A? $ cPo Remove (JI\ .,"~L I, -J - ( Y J • 

~ Add i I ,.." $ • -~ 
Remove ell L'\S. '" II roo \ - 'V I • 

~ Add III I r ' • 'II? $ • ~ o Remove fJll \.,,~\ ,,-).--0 I .... 
~ Add II/'.I .. 4 $ ~ _ • V""'_E Remove 01' { c:; l'V1 II -J -£1 ;-./ __ 

!2l Add r l i rL'_, '" $ " ._V 
Remove 1/ \..." ~ \.. /I - 'l. -I 

1 ' ~ 
(~~ If -1-1 $ '-IcJ. I _ 

( Ii~~ " ~ "f $ I ']. - ­

C,,' " '<1 r?
":\c..~ I ( A... - 0 $ ~._ 

( fI~L . r,_\---$ $ f 3 . :2"'\ 

r(j~ , 1\ -~- V $;..t·-", 

oII c...~<1'" II ~-., $ I . (;;0 

011 

o 

pI 

0\ 

Ii: Add 

;:; Remove 

Ii'; Add 

Remove 

Ie Add 
o R,~move 

;8 Add 

Re'move 

Rc:mcve 
~ Add 

~ Add 
' ­ Remove 

:iii: Add 
E: 
L... Remove 

~ Add. 

o Remove 

~~Add 
Remove 

il Add 
r;.;; 
L... Remove 

4. Total only this] age I I $ j.~/) f /.::... 

5. Total of ALL C RO-1205 Pages I ( 7 

(This line must be on line ~ ofDetailed Summary Page eRo.nOD) $ 

1. Committee Full Name (and Fund if aODlicable) 

3.ContributorInJ ormation 
a. j~end b. Acco nt Code c. Form of Payment d. In·Kind Description 

~l::~ove f:/!! (~~ 
~	 Add f1 

Remove O. {' ~L 
IJ	 Add " • 
o	 Remove 01 r Qc.<.\. 

IAAdd I"
 
Remove C r '~li,,",
 
Add ,
 r_ 
Remove 0 \ ~ \.. 

2. IDNumber 

e. Date (mm1ddlyyyy) f.Amount 

" _'1 ... 't $ /'8 p ~ 
If _1. ... 15 $ 

J • 
e.P 

If -1. ... 1 $ I • 

tr"'1. - ( $ J • -
Q I ~ 

11..;j - 6 $ I' 

- -'.
 

NC State Board of EjectIOns	 Apn12007CRO·1205 



1 

Amendment 
Aggregated Cqntributions from Individuals Page of DYes D No 

Optional form used Ito report NC Contributions From Individuals of $50 or less 

1. Committee Full N~me (and Fund if applicable) 2. IDNumber 

(&rnM,"l1~ '7b 6"7,c-+ aw-,"<-. 5\A17h­
3. Contributor InfOI~ation 

Ia. Am€:nd b.Accoun Code C. Form of Payment d. In-Kind Description e. Date (mm1ddlyyyy) 

bAdd Dl Chu.)( /O/I)ct/OV $o Remove 

10 Add 

oil ('~~i( 
I I 

D Remove jo/tJ'//d $ 

10 Add o IJ 
J 

I~/'?I ()~o Remove r \~I.-U $ 

10 Add 

o i( (X,...~ \.... I,J/1//oi $o Remove 

10 Add 

o II 1"11 <. k IJor J.oYo? $o Remove 

10 Add v I I 
$o Remove 

o Add 
$o Remove 

o Add 
$o Remove 

10 Add 
$o Remove 

10 Add 
$o Remove 

10 Add 
$o Remove 

10 Add 
$o Remove 

[0 Add 
$o Remove 

10 Add 
$o Remove 

10 Add 
$o Remove 

o Add 
$o Remove 

o Add 
$o Remove 

10 Add $o Remove 

10 Add 
$o Remove 

o Add 
$o Remove 

o Add 
$o Remove 

10 Add 
$o Remove 

10 Add $D Remove 

4. Total only thi Page 1$ 
-

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

CRO-120S NC State Board of ElectIOns Apn! 2007 

, 

~S· 
06 

5b " 06 

5(J, of) 

;o,cI:> 
-" 

SO·~ 

mount 

• 

f.A

- - ----­



--

----

--

Amendment 
Contributions from Individuals Pg __ of Dyes [LlIjo

--._----­
Use this form to report! individual contributions over 550 or contributions under $50 jf form eRO 1205 js n;;t u;ed 

2.IDNumber 

Sc.i7/~ 
Add 0 Remove 
b. Job TitleJProfession d. Comments 

~_ Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

j. Date (rnmlddlyyyy) 

NC State Board of ElectIOns 

1. Committee Full Name (and Fund if applicable) 

(Jrn tn ,.tf~ ?O &kd-a~'L-
3.'"'Contributor Infonpation 0 
Ia. Full Name, Mailing Address & Phone 

(include city, state, & zit) 
--

lJV' Wo..,(+tr 5(..0 IF 
Br~G2-c..wooJ !J.oJe.,J9tJO 

r;ryiff~ .. I(<- / A)G P.f3cJ.3 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

0 

0 

0 0/ C~~~«-I 

3~~C;QD!trjp1!t,9r,!il,t'Q~atiOIl}::,.,· .' n Add. ,. ~ 

a. FuJI Name, Mailing Address & Phone 

~~e city, state, & zi~) 

$ 

f. Prior g. Account Code' h. Form of Payment i. In-Kind Description j. Date (rnmlddlyyyy) 

0 

0 

0 

:}.f:GQPtrJ.b.9.tQrJqf9.I."M;1YQg ._.-- . 
, ." 

- .._-.- ,D'~d9c-,-"'- .-.~ ~ -.~- --~.-

a. Full Name, Mailing Address & Phone 
f----

(include city, state, & zi~ 
-~ 

f. Prior g. Account Code' h. Form of Payment i. In-Kind Description 
,---------

0 I I I 
0 

0 

4.301t31 only.,this ] age 
5. ToitiI'ofALL"C ~O::i2lO Pages-r ~';'-' ' 'C'- . 

:-.:">1: 

.J'!"""'""o., . ,_.1;'_ ',-,' ,.C;-.. ,>._, ~."' - -_ ... i- ',,'. - . 'j . 

.(This l'ine must be on line 6 ofDetailed Summary Page CRO-IlOO) 

CRO-1210 

k.Amount 

$ 

$ 

GI)..$ 100/6/P.;Z /0 7 ,n Remove 
b. Job TitleJProfession d. Comments 

C. Employer's Name/Specific Field~ 

e. Election Sum to Date 

k.Amount 
f----­

$ 

$ 

$ 

, 0"Re!llo"e .. -. -­ -"_... .-~ ....-_. - ....-­

b. Job TitleJProfession d. Comments 

c. Employer's Name/Specific Field 

e. Election Sum to Date 
~-~--~--~-----

$ 

j. Date (rnmlddlyyyy) k. Amount 

I I $ I 
$ 

$ 

- I s 
'.,!.',-­

$! I 
, ')Apnl_OO7 



-- --
Amendment 

Contributions from Individuals Pg of DYes 0 No 
Use this fonn to repol1 individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 

r-n~ttee Full N me (and Fund if applicable) 2. ill Number 1 

'.V'v\ m; +~ n.> Cfu.f­ CdvV't' IL ~~ • 
3. Contributor Infor ~ation o Add o Remove 
a. FuJI Name, Mailing Ad ress & Phone b. Job TitleJProfession d. Comments 

~~de city, state, & zi~ ________ 
--t-------­---­

B~~. OWl'Hr 
) l~ Yh to '> 1<... lJ..,)~ elY) c. Employer's NameJSpecifi~~ 

~~~ S~IY\~~17""-L-~ ~\h~ e. Election Sum to Date 

~~'1~~: 1f~. NL d~30; 
f-­

~9' ~~$ 

f. Prior III Account Cod~ h. Form 6f Payment i. In-Kind Description j. Date (mm1dd/yyyy) k.Amount 
1-­ -­t--­

0 o ( c'-hl-K 101/;.'1/01 $ 99. 00 

0 I / $ 

0 $ 
-­

3.~GpntributorlnforJ ~ation o Add o Remove 
~. Full Name, Mailing Ad. ress & Phone b. Job TitleJProfession d. Comments 

(include city, state, & zil!2 
----­ ~vJ.I~-­

t+,ll~ (~<'O~<..r5 c. Employer's NameJSpecific Field 

//);). ~O~ :s~ 5~/t GripIA,l
'VTt' e. Election Sum to Date 

-­

r:;7-"~~"))e. N(,. ~ ~ 3D' $ tJoo ' (;)0 

If. Prior IIIAccount Cod~ h. Form of Payment i. In·Kind Description j. Date (mm1dd/yyyy) k. Amount 

0 01 r/h(.,~ /O//Jll /O'Y $ dJ-OO' 0:0 
-:=' 

0 
. I 

$ 

0 $ 

3., C.QJltJ::il?utorJnform3ction .._ . - o Add o Remove --' 
a. Fulll'lame, Mailing Ad4ress & Phone b. Job TitleJProfession d. Comments 

~-

(include city, state, & zit>L 

I_Ctw'/~~ --------------­

'Koncvl J L, C\rt)~ h7 ' -S'(" c. Employer's NameJtpecific Field 
-­

;.~~ ~C~ mO&.\orY\.+Lr­ . ~elf ~fn.,J. 
'\ 

. Election Sum to Date 

hw~~')k-J d0 C. ~i3Pl- $ cJ.. 00· C/O 

f. Prior Ii. Account Cod~ h. For6J of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 

0 D/ e"hc,vl( I~ /0.'1 /o? $ 100 • (AS 

0 or (',h~ III! I /~~ $ 100 . db 

-­ / I $ I0 

4. .Totalonlythis Page-._______._ .. _._... ---­ -_._"- --. --_...- --,,--_...- ,. --_.-_. . _.-. --.­ ... .. -. -----­ I $ L{ ~£j I OJ(-. 
5. Total ofALLC RO·1210 Pages 

I $1"""'.' .'­ ! -­
(This line must be on lin 6 ofDetailed Summary Page CRO-llOO) 

CRO-J210 NC State Board of ElectIOns Apnl2007 



Amendment 
Contributions from Individuals Pg __ of ~~~-_Q~~~------
Use this form to report! individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 
1. ~mmittee Full Nlime (and Fund if applicable) 2. IDNumber 

L6mrn~ff;~12? f;:JeL1 (arl}t.. :5J7/Vn , -
3. Contributor InforInation o Add D Remove -­
a. Full Name, Mailing Ad~ ress& Phone b. Job TitlelProfession d. Comments 

(incluge city, §tate, & zi~) 
-­ La\AJ'{u

~~en(.("\ c~ S11:> V 
Co Employer's Narle/Specific Field 

~O. '30>, ~SD Self f3fl'1-'J. e. Election Sum to Date 

~t1;(1(/l.vJtI/I~) NC J.~3';1.~~ $ ~5D'~U 
f. Prior ~. Account Code' h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 
-­

D oj Ch<.c. K. IJO/~ CJ /o;f $ dC)b' cP 

0 I / 
$ 

0 , $ 

3;.C()~tri~¥t9t'!nforq1ati()n: . ...-.­ ..-.­ n Add n Remove " 

a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zil ) 

~ 'b S~1-t~n C
Ch~~ ~. (00 V. rY)tvr) 

t.of)-(.-. 
c. Employer's Name/Specific Field 

? (). Boy [). dc> J W,,+='D LA. 
e. Election Sum to Date 

17~ .t1Q\~: }Iftl dvL~ y~~ $ 

f. Prior I'-Account Code: h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k.Amount 

0 0 I G-~.k.. 1/0/00/f.) '8' $ {)./1J60· O-o 
0 

{ I , 
$ 

0 $ 
; 

3.rCQ)JJr.il!~tQrlIlf9.mt~_tioIj ..L:: __ 
_.' ' .. o 'Add. . D)~eIDo"e.

._-~....._­ ,..~ ,.._.­
".~- - -. -_. _. ,.'­ ,,-~. - . _._- ".-­

a. Full Name, Mailing Add~ess & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zipr 

L.avvYv­(}fVY)y) B· ~5 c. Employer'S Name/Spef/fic Field 0
~O 1 f.+i 1/ ~ Dr:v"2­ SelrPnf~£. Ele~on Sum to Dale 

-~" rtit..{ J ,'J JL­ N L.. d8'3 J $ /00. 00 
f. Prior g. A/:count Code I h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount ......... 

0 I {~ ( (l.he..vJl I l!~k'1 /O~ I $ /OO·&LV I 
0 I / $ 

0 $ .­
4.Jotal only this! age . '. -I $ :J. '3~ V-

5.'Toiill"ofX'tCC ~O:i2iOPagesi . '''~.':'' 
"c-,.":"_' '.I.:'Hl .' 

. t.,! .. , 

1$ 
I- . 

_._,..,·· ..•··.c ,­ ,.. !-­ - .'",' '. - - : 
(This Une mustbe on line 5 ofDetailed Summary Page CRO-llOO) 

CRo-nlO NC State Board of Electrons Apn12007 



Amendment 
Disbursements Pg __ of DYes 0 No 
Use tl:ns forml~ repor expenditures from the committee for; operating expenses, contributions to candidate/political 
co nmittees an coord nated nartv exnenditures 

.( 

J 

1. C6Gunittee Full N Une (and Fund if applicable) ~ 2.rn Number 

e/~+- (Ik-r,\<. Svf/Ifl-­
-­

(~ m-n ~+ ~--P-
3. J'Ylpe of Disbursell ent (Please use separate CRO-1310 forms (or each type ofDisbursement.J .. 
IfiZtOllerating Expenses : [] Contributions to CandidateslPolitical Committees o Coordinated Party Expenditures 

4. I>a:ree InformatiOl' 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & ziPl----­
-­

V(~..):;> / if; 1. I c. Level Registered (Specify) 

M~~lkl I0 L 
[g' Feder~--o CDunty: 

o State 0 Municipality: e. Election Sum to Date 

$ 3~b. 00 
~luntCode g. Foifm of Payment h. Purpose Code i. Date (mrnlddlyyyy) j.Amount k. Required Remarks 

(j,t-vV 
r-----­ . 

ell r-t /~ /eJ/fll $3~"'c:fS t4cJ_~-#. ~ 

c" r1\1evV-­ A­ pf!o., Yo?;J $ / &3 'L~ A-clvevi~ In c.../t 
4.' ~ayeeInformatio ,It .' 

° 
o Add o Remove 

a. Fun Name, Mailing A~ dress & Phone b. Coordinated Committee Name d. Comments 

(in lude city, state, & 3ip) 
r----, 

'~ty'}Ib. tD &~ (l] Of eftA;tt~ 
c. Level Registered (Specify) 

~Ol 66~ ~/o~ 1 ro Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

fPry~-+v ," }J.(..j '.)Ld&3?~ 
-­r--;l---­

$ .00 

f. AccounfCode g. Form of Payment h. Purpose Code i. Date (rnmlddlyyyy) j.Amount k. Required Remarks 

t~h /0/#/10/$ 
-

OJ c= }.rOO r~ 
I 

..J 
f f 

$ 

4. Payee Informatio~ 0 ,Add'; 10 'Remove '0 , 
Ia. Full Name, Mailing A\ldress & Phone b. Coordinated Committee Name d.Comments 

-­

n)~~;~t~:;:'&~1L ~~v/c-L -­
c. Level Registered (Specify) 

[t.))' J) c' K.<­~ 1l:::J Federal g County: 

o State 0 Municipality: e. Election Sum to Date 

1~'/~; fit:.., f'JL ~f3?; 
-~ 

~ $ /J Cf9 Irri 
f. ACI:ounttcode g. Fqrm of Payment h. Purpose Code i. Date (rnmlddlyyyy) j.Amount k. Required Remarks 

(:;>/ Ch-Uik. 8 /p!J.r/of $/,~tjJ,1 ~ Muss, m.t... ~ 

• I $ , 

5. Total only this P ge $~ .3:l.S,7,j 
6. Total of ALL CF 0-1310 Pages ".­ _. - f,>". 

(This line goes in line ~3a ofDetailed Summary Page CRO-HOD ifOperating Expenses) $ 
(This line goes in line il3b ofDetailed Summary Page CRO-1100 ifContrib to Candidates/Political Comm) 

(This line goes in line ~3C ofDetailed Summary Page CR0-1100 ifCoordinated Party Expenditures) 

7. Purpose Cod~ (List detailed expenditure code in (h.) above) 
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 
.;1< Codes reQuire d~tailed explanation in required remarks field (k)-' 

CRO-1310 NC State Board of ElectIOns July 2007 


