
I 

· IRe AmendmentDISC osure eport over 0 Yes 0 No 

Use this form for general report and committee infonnation, must be signed and submitted along with other detailed fonns 
Do not use this form to uodate infonnation 
1. Committee Information 

2. Report Year 3. Period Start Date (mm1ddlyy) 4. Period End Date (mm1ddlyy) S. Trea~er Full Name 

~, /0/1'1 Jof S:m-;;;I ~/'31 10 g-·~~-lUry,·L 
6. Type of Committee (Check One)" 9. Type of Report (clieck only one type of report from one category) 
11;21. Candidate Campaign 0 Party Municipal Stat~County Referendum - ---- 

o Joint Fundraiser 0 PAC 0 OrganizutiOl;;i I~ Organizational 0 Organizalional-----

o Referendum 0 Legal Expense Fun( 0 Thirty-five day Quarterly 0 Pre-referendum 

7. Type of Fund (if applicable, check one) 0 Pre-primary 0 First 0 Final 

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

o Building Fund D Pre-runoff D Third 0 Annual 

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

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

o NC Public Campaign Financing Fund D Year End D Mid Year 10. Special Report N~ 

D Other: D Final D Year End 

8. Numberof Fundraisers this Repo~ 0 Special D Final 

D Special 

11. Account Information 
a. Financial Institution Full Name 

N-t,W L~n+\A-Y '-/ 13~t2-------------------------
b. Putpose r c. Account Code 

---------------  -----------f-------------.  ---------  - 

( ~ yY'\ ?"", re' A-Cc..O ~ BtA.S" n e-~~_9c ~~ 
- ----- 

0 ,_ 
d. Period Begin Balance 

CERTIFICATION 
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of 
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. I 
fur~certify that this report is complete, true and corr2jnd that I have been trained by the NC State Board of Electiom' 

(fA'lY'IL 5v1.17ir. r~ -~ /- ~,.. 07 
'-' Printed Name of Signer 7 $'ignat~of Appointed Treasurer Date 

FOR OFFICE USE ONLY ~ 
Delivery Method 

Date Received: l .. J2. ..·0 (} Employee: ..>4ttc-;,u;.... D Normal Mail ,__---.-=--..-::-~= .. ~ 0 D Registered Mail 
Date PostmaJ~ ['~; (t·:; IT.·; n'~'\' i', - i~nkployee: 

"'~Hand DeliveredII) \~ ..:;~-_:.,-;:, _._ .....;~.. :' --.- ,!; 
ID Electronically Filed 

Date Scanne< ,; \ ,,', ' n,......,', [oyee: 
.,- \ '\ '-¥1'r
r~~;, JAN 1 2 2009! 0 Signer has not received 

Date Data En :1 , ' atbhloyee: d . . #\
 i I \ '. ·_.I'T man atory trammg 

Please Note' uThi~iUITITcannot be used to amend cO'unittee information such as the committee address, treasurer,
 
assistant treas~ cJJSIQ~-eJf-bobks information, or account information.
 

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes,
 

eRO-lOOO NC State Board of ElectIOns December 2007 



AmendmentDetailed Summary DYes 0 :'10 

13c) Coordinated Party Expenditures (CRO-1310) $ _____·_.__ .~ ... ·_v_.·_.. .. ·T~_··_.· __~· 

14) Aggregated Non-Media Expenditures (CRO-1315) $ 
~-- _._-~--~.-,..-._~---- , 

15) Loan Repayments (CRO-1420) $ 
-----_._'~_ ....•_-~ ...•_.'._.- ''----' 

16) RefundslReimbursements from the Committee (CRO-1320) $ 
____" ••_" ••__ •• __' .• ', n ....·_· ....,. _'_.'_',. _~  ._~._._

17) In·Kind Contributions (CRO-151O) $
 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13e, 14, 15, 16 and 17) ~
 $ 'cr. 7 I r,),1I--.;...--------------------+-...,......~=-~-~""",*-. /,-., _. 

Total this 
Election Cycle 

3. ill Number 

(CRO-I20S) 

(CRO-I210) 

(CRO-I220) 

(CRO-I230) $ 

(CR 0-1410) $ 

(CRO-I240) 

(CRO-I2S0) 

(CRO-I2S0) 

(CRO-12S0)
"- -- -~_ .. _---

January 1, 

11c) Outside Sources of Income 

11b) Contributions from Not-For-Profit Organizations 

11a) Interest on Bank Accounts 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

(CRO-13lO) 

11d) Legal Expense Fund - Other Sources (CRO-I270) 

4) Cash on Hand at Start 

Use this fonn to summarize all disclosure re onina forms and to total monetar 
1. ommittee Full Name and Fund if applicable) e of Re ort 

oYY\ m:1t<.L. '7b e1-«--
Start of Election Cycle: 

10) RefundslReimbursements to the Committee 

11) Other Receipt Sources 

13) Disbursements 
--_._~-~-----<---.--

13a) Operating Expenditures 

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

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, lIa, Ilb,lIe and lId) 09' 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ J..' SO? ,,l..j ~ 3t!1l.J..
 
'« t ''''~''--4iV.l''''''''~'''· " '" - .T",,,,,,~..._:&L:.. ~,-,, "". 'c .
ADDITIONAL INFORMATION '-'-'""'-'-' ,~",."". _ _' _ _ _ ~-.~£J~~i:~~~~::=;;~~~~~;.:~j ,- - -- ~'" T _-_"'~~ - "l:_~ .,: '.~-

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) ~ ".~. ~:: '~ 

~~;:~-.::~~~~~~t~:~~~:~ID_) ;~~:;;g;tt= ; .. ..~
 
23) Debts and Obligations owed to the Committee (CRO-1620) $ 
-_.-..__._..._--------_._... __.- ----- _. --_.. ----_..._. I--._------~ 

24) Account Transfers Within the Committee (CRO-1720) $ 
-----_._----._.-.- _..~----~- I--._------+--'-'---'---'--;;;".,;.;.;;...;;,...;;;;;.~ 

25) Administrative Support (CRO-17lO) $ $ 
--- ..•-.__ ._-_.- ..•_~--.~--_._. "----- ..-~ 

26) Forgiven Loans (CRO-1440) $ $ 
-----_..._--------, ~- .._.-. ,. -- ----~ .. - .. 

27) 48·Hour Notice Reports Sum (CRO-2220) $ $ 

28) Contributions to be Refunded (CRO.1215) $ $ 

CRO·IIOO NC State Board of Eleetions December 2007 
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I 

Amendment 
Aggregated Contributions from Individuals Page of DYes 01'0 

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

1. Committee Full Name (and Fund if applicable) 2.m Number 
•(6 rr}M ,.1t.(A.. 7b E'/~C-+ritW',t~ 5\A'11h-.. 

,3. Contributor Information 
~.Amend b. Account CodeIDMct 1-----

01o Remove 

10 Add o Remove DI 
IQ Add 

ojo Remove 

10 Add 

0 ro Remove 

[0 Add 
() Io Remove 

10 Add 

o Remove 

c. Form of Payment 

Ch(.V)( 
('J,.vA( 
r 1~~ 
~~~ 

ffJ· c.. fA. 
v 

d. In-Kind Description 
f-----~-

e. Date (mm11i1d/yyyy)
--I--~~--------

/O/f)Gt/O? 
, / 

10 /tJ-'l ''Ia 
J~/'11 o~ 
,i/lilo'? 
JoY Jo~' {j l 

I I 

f. Amount 
I - _._- --

$ ~S· 
Co 

50 . 06$ 

$ ~6, 00 
$ ~,cD 

..." 

$ SO·~ 

$ 

o Add 

o Remove 
$ 

10 Add o Remove 
$ 

10 Add o Remove 
$ 

o Add 

o Remove 
$ 

10 Add 

o Remove 
$ 

10 Add o Remove 
$ 

10 Add o Remove 
$ 

10 Add o Remove 
$ 

10 Add o Remove 
$ 

'0 Add 

o Remove 
$ 

LJ Add 

o Remove 
$ 

10 Add o Remove 
$ 

[0 Add 

o Remove 
$ 

10 Add 

o Remove 
$ 

10 Add o Remove 
$ 

10 Add 

o Remove 
$ 

I[] Add o Remove 
$ 

4. Total only this Page I $ 
-

5. Total of ALL CRO-1205 Pages 
I $ 
I(This line must be on line 5 ofDetailed Summary Page eRO-lIOO) 

eRO-l20S NC State Board of ElectIOns Apn12007 



------

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

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

__ 

Amendment 

Contributions from Individuals Pg of 0 Yes D 1\0 

Use this fonn to report individual contributions over $50 or contributions under $50 if foml eRG 120sis-;';t used -- 

?l:::;~ame:;F£Z;:aM'~ So/- .:~r_--d' 
3:--Contributor Information 0 Add 0 Remove _ 

~. Full Name, Mailing Address & Phone ~Ob TitleJProfession ~omments -.
I 

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

I\y. WO.J' SL-O(r-------- 1-----------1 
t.J' ~ J c. Employer's Name/Specific Field 

J 9tJ 0 J3 ,. C t..- 2- e.-W 00 fJ. oJe.. ~.-.~-----.--r---=:--'--::-----'-----i 
e. Election Sum to Date 

firya:;r~//(<-/ Ajl C- p..f3cJ:3 ---;---~-------

grio~_~count Code h. Form of Payment i. In·Kind Descr_·ip,_t_io_n J:-Date (~'!<l)yYyy) k. Amount 

o $ 

o $ 

o $ 100 '01 16/P.;J. /0"<,
3.c;ontri~titotMorritation.--,- o Add n Remove 
a. Full Name, Mailing Address & Phone b. Job TitleJProfession
 

(include city, state, & zip)
 

c. Employer's Name/Specific Fieldl

e. Election Sum to Date 

$ 

o $ 

o $ 

o $ 

o .Ad\! __ 0 _Remo"e 
a. Full Name, Mailing Address & Phone b_._Jo_b_T_i_tleJProfe_ss_ion ._ ll....Co~~_ts__ 

~n-c_lu-de-C1-·ty-,-s-ta-te,-'----&-z-i--p)'-------------------------

-,=-Employer's Name/Specific Field __ 

e. Election Sum to Date 

$ 

f, Prior g. Account Code __ -Fjc..'_Da_te_{_mmlddi_ n_,_yYL~ A_m_ou_n_th. Form of Payn~~KindDescri"'ptio_n __ __ _ 

01 I I I I $ I 
o s 

o $ 

4.J'otal only,.thisPage._ - -I $ 

5. TotilfofAtL"C:RO::)210 Pages r .,'- "-' ", 
~ ...,:,. "'.-'.. ' .~ - 7.'--'- :". - ,-·-c 

(This line must be on line 6ofDetailed Summary Page eRo.nOO) 

CRO-1210 NC Stare Board of Elections Apnl2007 



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

Amendment 

Contributions from Individuals Pg _ of 0 Yes 0 No 

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

1. Committee Full Name (and Fund ifapPlica~ b1Q~umbe!------J 
( ~ Ol m; ff-u- ~ c;fu,+- QWl L SA71A. .. 

3. Contributor Information 0 Add 0 Remove 
a. Full Name, Mailing Addeess & Phone b. Job TitleJPeofession d. Comments 

----------------+----- --- -- ----
(include city, state, & zip) B

J C\»\ t- ';) 1(.. lJ-) ;Ts~ ---- ~. EmPlo~';~ame/~~~
 
~~~ S(./\(Y\O'1(,V·llf'l)~~ ~\h~
 e. Election Sum to Date 

f--------- --~-__I 

$ CfCf . t1~~ .; ~-W; I f.z, ~l. J.)730~ 
f. Prioe Ii Account Code h. Foem 6f Payment i. In-Kind Desuiption j. Date (rnm/dd/yyyy) k. Amount 
---1=--------- ------"------+------------"----- -----"------------- ---- --- --

o 0 [ c"-hl- K /01A.'1/01 $ 99' cD 
I l $o 

o $ 

33Contributor Information o Add 0 Remove 
a. Full Name, Mailing Addeess & Phone b. Job TitleJPeofession 

c. Employee's ~ameJSpecific Fie~l~d_

5e:.-1t 6rf>IOj ~t~o~!oP~_ 
$ POD' 00 

f. Peioe IIIAccount Code h. Foem of Payment i. In-Kind Description j. Date (mmJd(~yyyy)__ k. Amoun~ _ 
I------'f=--------t-----'-------~---------

o !O/fJll /o"i $ d-00 . ~01 Ch(,~ 
o $ 

o $ 

3,Q:mtrilmtorInformation_ o Add 0 Remove 
3. Full Name, Mailing Addeess & Phone b_._Jo_b_T_it_leJP__eo_fe_ss.io_n t_C_omm__~n_ts _ 

Qlude city, state, tZiP)c. C --i~----\'- 1_[( W ,/1r
l}0 nevi '" \ v-o> #P7 J -.l 'C c. Employee's N3~ecific FiellJ__ 

;J.1YU1 ~t) (.A.J h1o",-n.+L.... Self ~(I+'$-Ele-ctio-nsu-m-toD-ate---1 
~~;}k-Jd'J C. 01~l- V"''r' d:06~O-

f. Peioe Il Account Code h. Fo~ of Payment ~Ki_'_nd_D_es_ceiptio_n ~D-a-te-(I1lIIII-d-lJI/:y-...yyy:...)-+k._A__m__o_un__t _ 

o 1jtJ1 /0. '1 If)~ $ / t/' 0 • 06D I r.. h(.,c,,)( 
o 
o / I S I 

4. Total only this Page__________ -- -- _- ----- ---
5. Total ofALLCRO.1210Pages : 
~~ , I .
(This line must be on line 6 ofDetailed Summary Page CRO-llOO) 

CRO-1210 NC State Board of ElectIOns April 2007 



Amendment 

Contributions from Individuals Pg __ of _ 0 Yes D 1'0 

Use this form to report individual contributions over $50 or contributions under $50 if fOnTI eRG 1205i~-;'()t us~d--

r'b. Job TitielProfession -~:-ld. Comments --Ia. Full Name, Mailing Address & Phone
 
(include city, ~tate, & zip) I, I \1 ._
 

~ ------- L-.U.W)IeT

l>ft.e~U\ c.J*' ,< Em,I,y,,', N,J.is"cifi' Fi'I''1 

~' gC>)€ 'J-~ _ Self tJ,y1(t~1 --e. Election Sum to D~ate-------.. 

.~,(:j(}\.w"jI(J NC. J.~3';l .. cs;l~ $ :;'50 ,DO 

f. Prior ~. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd1yyyy) k. Amount
t----F------- 1------- --I---------~- '------------.~ 

o {/l Ch<.c.K. vo/~q/o;j' $ J')b' c.P 
I / 

$o 
o $ 

3.Colltri~u(otJnforriilltion .---.-. '--- 0 Add n Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

1-------------------- 
(include city, state, & zip) It)_ I £L I
 

L W G' E------ 'KC4..CJ,b ';)7fAl1i~n C "On-c--
fh--~ • 00 ... rY}1W) c~ll~~~~~~__


? o. Boy a- 00 Y W,..:j:='D LA.
 e. Election Sum to Date 
------------~ 

.~ d'J\wV-J.' J1ft) NL. ~ )?~:l $ 

f. Prior 1(.Account Code h. Form of Payment i. In-Kind Description j. Date (mm1ddiyyyy) k. Amount 

o f--f-- GtJu...-k. ------ / qlzo/e> if $~, b60~ 

o 
o 

s 

o $ 

_0 Add o Remoye 
a. Full Name, Mailing Address & Phone b. Job TitieIProfessio~_1 d. Comments _ 

(incIudecity,state, & zip) ,- ---.- l.£tvuYv
~(HfV{)YI 13 ' l4dovrn5 ~~,-,-"-.....,JS~F;""--- 0 

l(0 1 H- i 1/ ~ Dr: v<Z-- Sum-----'toD-_~-o-------iseIfP-nf~~£.EI'T-:-e~o-n
Ftt..J«it..uJ ,'J IL- • N '- d t{3 J $ /00 . 

f. Prior g. IJ/:count Code h. Form of paym~~KindDescr~~ ~ate (mm1dd/1'Yyy~~mo~ _ 

o I 0 { I r_he"C,t}<-1 V~h~ /0 a" 1$ /00· 
o ("I $ 

o $ _...
 

4.Jotal only~thisPage _I s :J. '3~ V
 

5. TotarofALCC~O:;121.0 Pages I- ",- "" ,",
~. , ...,."".- ,'- - -, 1.· -,~- .-- . - , 

(This line must be on line 6ofDetailed Summary Page CRO-llOO) 

CRO·1Z10 NC State Board of ElectIons Apn12007 

I 



--

Amendment 

Disbursements Pg of 0 Yes 0 l"o 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated nartv exnenrlitures 
1. Cmnmittee Full Name (and Fund if applicable) ~. 2. In Number -------I 

6N)W1;-H-.u.- -p e/~+-(k-",-<..---:05=-~-~---
- ~ -----__:r-"'I 

3. Type of Disbursement (Please use separate CRO-13l0 forms for each type ofDisbursement.) •
 
till Operating Expenses 0 Contributions to CandidateslPolitical Committees D Coordinated Party Expendit-ures 

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

---1-----
I-'(c...in--ccrlu-,-d~e-,-ci~tY,,-,_-,-sta-,--,-te-,--,&'-'--'z-'-'ip"-) . _ 

c. Level Registered (Specify)K~~:;> / j) 1./
I 0 Federal 0 County:-o State 0 Municipality: I-e-.E-=-J~e-ct.,-io-n-S-u-m-t-o....D-a-te----I 
~-----.----_.--1-. ----8K1fJrVJi' k} $ 3d.b. 00 

f. Account CO..d_e_ g...F_o_r_m_o_f_P_a_.....ym_e_n_t__ ~urpose Cod~~~atl:(mm1ddfyyyy) j. Amount ~equired Remarks _ 

CJ I 
F

(J,u.-V Y-t /~ 1M /fJ<f $3c;z.",£tl 
( I $ 

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

(i~ude city, state, & zip) 

ClAW};b. Ci) &(((\f "f e/e;c~ ::::::;ered (Specify) 

o	 (2 t/0;;' a 10 Federal 0 County:-I----~____I 

1"". O. G by.. I 0 State 0 Municipality: e. Election Sum to Date 

$ (J..oofi+-i~..v...>/ }I~j '.)LcJ.g);J:J, 
f. AccounfCode g. Form of Payment h. Purpose Code i. Date (mm1ddfyyyy) j. Amount k. Required Remarks 
I--------lr-------'-----t-------=~·-I__	 .. ---1--------- --.- ---- 

o J ra>, ~ r= /o/Jl./ht$ ;.00 O~ I -J 
I I 

4. Payee Information	 o Add . 10 Remove ,.
b. Coordinated Committee Name d. Comments
f---  .--.-I-----.-~-

• 

5. Total only this Page i $ ~ ..3:2.5,7.1 
6. Total of ALL CRO-1310 Pages { 

(This line goes in line 13a ofDetailed Summary Page CRO-llOO if Operating Expenses) $ 
(This line goes in line 13b ofDetailed Summary Page CRO-llOO if Contrib to Candidates/Political Comlll) 

(This line goes in line 13c ofDetailed Summary Page CRO-lIOO ifCourdinated Party Expenditures) 

7. Purpose Codes (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 
'" Codes require detailed explanation in reouired remarks field (kY', 

CRO-1310 NC State Board of ElectIOns	 July 2007 


