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13a) Operating ~enditures 

---.-.-r-----'----r-""~I..L-'--LQOo"t_--~-"'"'--""-L.!.o...J/i!:;.=J 
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. 22) Debt.s and Obligati ~ owed by the Committee (CRO-1610) $ 

5) Aggregated Co tributions from Individuals 
~~-----------

···6}Contributions omIndividuals····-- .-. --. . ... (CRO-12IO)
---.-.' '..... , . r--,-:~~--'-""""--+---'='--r--I----'--J....--f 
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16) RefundslReimbur ements from the Committee (CRO-1320) 
--..------------1---------+---------1 
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----t---------
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-:-l1d)-LegaI-Expe e Fund --Other· Sources - -. - _._(CRO_1210) $. 
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Amendment 
Aggregate~ Contributions from Individuals Page _ of _ 0 Yes 0 No 

I _...__..- --- _._-_ .... .--~-----~ 

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

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

4. Total only fhi Page f I I $ ~ ']1 ' C1~ 

1. Committee Fhll Name (and Fund if applicable) 

3.· Contributor information 

2. IDNwnber 

a. ~end b. Ac ount Code 

~ Add ..I. o Remove U ( 
I~ Add l...
[J Remove (1/ I 
[Z Add 
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IGiI' Add (~ /o Remove 

c. Form of Payment 

ra.sh 

d. In-Kind Description e. Date (mmJddlyyyy) f. Amount 

~/i/o'A $ Ii' t~ 
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~~:~ove· ----..1 .. /.--.-----.-.t--4-t..-~---- ---- ..------------.---- ·-ql~:l·lJ-f- _J I ..-.-----~---

IlJiI Add 0 I " q' I -:J/' 0'" $ I. c.P,-o Remove C.ctSh 1/~ 0 
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Aggregated IContributions from Individuals Page _ of _ .P~~ _ _J;:J_~_~ _ 
Optional form u~ed to report NC Contributions From Individuals of $50 or less 
1. Committee Ful Name (and Fund if annlicable) 2. ill Number 

3. Contributor In ormation 

c..
0 

a. Amend b. Acco nt Code c. Form of Payment d. In·Kind Description e. Date (mmldd/yyyy) f. Amount 

~ Add 0 II A /", ... J $ C/
Remove II~./ I Y /'1 -R ." D'. 

!i! ( ~Add ,. "... .t,! _ __ $' / • __~
Remove 6 . .~ S 1 ,;,;L "1 ~ 
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~ Add 
Remove 
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at 
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Amendment 

Aggregated tontributions from Individuals Page _ of _ PI~ _ _J~J __t!_o _ 

Ontional form us4d to report NC Contributions From Individuals of $50 or less. 
1. Committee Full Name (and Fund if applicable) 2. ill Number 

i 
! 

. 3~CoDtributor Int rmation 
a.Amend b. Accou~t Code c. Form of Payment d. In-Kind Description e. Date (mmJdd/yyyy) f.Amount-g Add (}II (h~ q/., /6 $ '1/ 
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Remove ?g Add O( c.",,~ 9/'7'/ ~ $ I .~" 
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Of c.. B- st 5'/1 Ii $ I ' ~...--L... Remove 
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I 
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~ Add 

oJ 
- , 
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,. . 
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. 
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, 
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.~ 

.... R,:move o ' L_Ct f L... ....... 
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({/~l/1 $ ~£).~( ~.s l.R"move 
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., 
( .; --.;iiT$ 
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cd c' ( L, ~'/,(/;' $ , I 
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t) II 
, 
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,~ 

() ( i <:.." ~~ $ 
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(This line must be on line l5 ofDetailed Summary Page CRO-llOOj 
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Amendment 

Aggregated t:ontributions from Individuals Page _ of 

Optional form us~d to report NC Contributions From Individuals of $50 or less 

1. Committee FuJ Name (and Fund if applicable) 2. IDNwnber 

• 3.CoDtributorInfprmatioD 
a. \mend b. Acco nt Code c. Fonn of Payment d. In-Kind Description e. Date (mmlddlyyyy) f. Amount 

-.----.---.--.----.. ~ ~~:~6ve 

~ ;~~ove 

~ Add 
L.. Remove 

~ Add 
Remove 

~ Add 

Re'rnove 

~ Add 

%Remove 

~ Add 

----0 1/.#l.rt:\ _.--.- _.-._-----._-------.
0 (c, 'S'" 

() I {C. <l 

C-l+ -1tI-/4·_· -·$.--·-l·-~-··-~- --

CV It/I( $ I:J." ~ 

c// /{;/1 $ f' ~ 

.. - ..... _- ..-- -_.
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:.
~ 
.; 
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Ji ....Add 
o Re~Jove 
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5. Total of ALL CRO-1205 Pages 
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Amendment 
Aggregated ltontributions from Individuals Page _ of - P.-!~~ J:;J__ ~_~ _ 
Optional form us d to report NC Contributions From Individuals of $50 or less 

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

3. Contributor W rmation 
a. Amend b. Accot nt Code c. Form of Payment d. In-Kind Description e. Date (mmJddlyyyy) f. Amount 

B::~ove ()II (h~ r/~/~ $ /",-~ 

~ Add ,. • , £11 'I £) $ ~_ /. ~ 
Remove (j I j l, \ 1/'l"'N n ,.~ 

i; Add }o 1 t;' 1 ~'!. IJ I .'
Remove D, f S '" 7 '~fi . \ $ 

Add 
Remove 

Add 
Remove 

Add 
Remove 

Add 
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Add
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Add 
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_
 Add 

f)r Cc6l ( "I/. $ I' <,V
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Add 

Re:move 
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o Relllove 



Amendment 
Aggregated <Contributions from Individuals Page _ of g_~~ .__J~]_~_~ _ 
Optional form US~d to report NC Contributions From Individuals of $50 or less 

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

1. Committee Full Name (and Fund if annlicable) 
! 

• 3. Contributor W rmation 

2. IDNwnber 

~mend b. Accou/lt Code c. Form of Payment d. In·Kind Description e Date (mmJddlyyyy) f Amount 

ct::~ove 0 1 

' (h~ i" Ii.( I fJ '$ 10. 0 ~ 

U Add ];.. -I ! I I i ill 
;;;: Remove 0 \...L1?'l /0/ ..,/ 'I'J $ I • .,;> 

--------- ---- ~-;~:~ove ---_of) -I -------&-4':Jt- .----- _. -- ...-----.----.-.- -fi;/-f.{-!-"!6 -- -$...-.- t- -_..--~-
~ Add C ',~ , ,~ I 'I, $ I. ~ 

I-Remove It J '4'sh I' '/ 1./1 'f} ...... 

~ Add I ( '<.l ..', I; I 1\ ~.i) ~ o Remove II I .J - 1/,:)/ '-1/ n $ ;' • __ 

~ Add 

Remove 

~ ... Add 

~ Rt:move 

Ii: Add 
~ 
... Remove 

~ Add 

;;; Remove 

~~Add 
Remove 

~ Add 

o Remove 

I;Z!- Add 

o Remove 

I~Add o Remove 

~ Add 
;;;;J 
L. Remove 

B:.. Add o Remove 

0'1 W~ 10(1/ $ I'~ 

or· (,,'~' i';/c//I~ $ I' ~ 

orl Ct0~ ID/i/6 $ 1·(;;7 
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5. Tolal of ALL C RO·1205 Pages I 
(This nne must be on line 15 ofDetailed Summary Page eRO-nGG) $ 



Amendment 
Aggregated fontributions from Individuals Page of bJy-:s 0 No- _.- _.--- . -._-----

Optional form us~d to report NC Contributions From Individuals of $50 or less 

C 0 

1. Committee Full ~ame (and Fund if applicable) 2. IDNumber 
I 
I 

. 3: ContributorW rmation 
a.Amend b.AcCOll ~t Code c. Form of Payment d. In-Kind Description e. Date (mm1dd/yyyy) i.Amount 

§Add 0 II (~~ /0 -5" - '1 $/O·-~Remove 

~ Add 

0 ( ulL Io-~"/JI 
$ ,• :;>o Remove 

~ Add 

(~~~ 
, 

ti/
11 1/0 , c- ... -i $ 

I • .... Remove 

~ Add 

(~) ~ '" 114' ~6' lor r.-'! $
Remove 

l:!! Add 
r~$ k' - .07(? " /0 ,.. t::. _"'I $ 

I- Remove I 
~"Add l fs~' - ~ 

0, IO"~AI $ I •o Remove 

._----
~!,-Add ---.0. .__ ._-.--f'4S-~-- --.--- --_._..-_0_._..-- _.____._..__."_ -Iq,-~=>J- --- -$. --.- t· .~--~-, -" ._-']<emove' 

~"Add oI, l "f~' /6 "'Y-1 $ 17 .-~
Remove 

~~Add 

(,~~~ 
• 

.~ o Remove () /0- ,-::t $ f " 
~ Add 

(~J~ 
...,. 

• c;4I1' 
r;;; H 0 Ib"'l-~ 

$ I _ 
L.... .emove 

~ Add () , Ctt~ I' ' '-f:" f 
,

II r -t> $o Remove ..
~ Add L~(( 

, 
$JO 

. -0 ItJ 'c.......fL.... Remove 

~ Add 

CASL 
. , 

• c,..;>0, 10--- J--9 $ If'Remove -
~ Add o'j UJ"Sl " • f7' 
F R,:move r, ~ 5'... ~ $ , .., 
~ P-Add f cArl /0/" '9 $ J 

• (?" 

L.... R"move 0 " 
~ Add 0, ~Sk ,0'" ("/t'I $ I · 

, 
o Re'move -. 
~Add 

O~ (~I\ L r,'i • , .... 
/6 .... $ ,o Remove { 

-~ 
~Ad!d 

/D"l~ II $/0 • ......0, cJ iLL.... Remove -
~ Add 0/ (~}L /6 '-,i/Y $ I .r;Ji' 
~ Remove ,,\ 

~ Add of tJlS ~ {~ ... r"" <j $ 
.V 

Remove I .. 
~ Add. 

01 CiJ~ 10"" r~~ $ 
~ 

L.... Remove 2 , . 

~ 
Add 

o/, ~~. {b'),J $ r . ()'
Remove 

I~ 
Add 

. , 
{0/,/1 \ 

• <iT 
0' L~l ~ $

Remove 

4. Total only this j age ;/ , 
1$ IDY"c.u 

5. Total of ALL C ~O-1205 Pages 1$(This line must be on line 5 ofDetailed Summary Page CRO·ll00) 
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Amendment 
Aggregated ¢ontributjons from Individuals Page of DYes 0 No 

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

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

3~ContributorInt rmation 

~ Add , c~, .to $ -', e.P 
• [: Remove 0 _fA a "f) ... 11 _." • 

-..---.--..-------. ~-;~:~6ve- --..(J/_. -_.. '-f-:&L-- ------- ----.----.----.. --.-- ·If-a.-!'"!.J-t-~_·_· --$. -.-. -- l---~- -~- --- .. -.--._.- ... --

~ ~~:~ove (J ( ( a5A I 0 - II - ~ $ '-f.~ 
_~. ;Q S . c;..v

/) f V 'I'Y. I/o - 11-- l\ $ -". 
Q Add 

R.emove 

[.!i; Add -If ~;,' .~ ,... 
Remove dr I c..aQh 10,.. II _~ $ -I .., 

~ Add 
~ o I ( .lt~ II / () --Ii-'1 $Remove I' ': 
~ Add 

R,:movc::;; f)' ~~Cj~' iD,.- (f -~ $ I" 
~ Add .tr 
o R,:move c) r t Ii J 11'0 ,.. 11-1 $ I I 

(Jj~ • (D ..... ,f - j $ ~' (,0 

.~t_ 4) p,. " ,~ $ ~. 

( ~ ~ o1 i Gl:i\ /0 ,- II ~ $ {._ 

01 

6',( 

() I ( ,.;L '/()'- ff-~ $ I · :: 

0\ 

, \ I.t> I 

()( 
~ Add 

Remove 

~ Add 
;;I Remove 

12! Add 
r R,~move 

~ Add 
Remove 

~ Add 
Re:move 

~ Add 

Remove 

:i Add, 

Remove 

~ Add 
r;; 
' Remove 

~~dd 
:;.;; Remove 

4. Total only this] age - I I $ ao.r, ~ 

5. Total of ALL C RO·120S Pages , $ 
(This line must be on line f5 ofDetailed Summary Page eRo·nOD) 
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Amendment 
Aggregated l~ontributjoDs from Individuals Page _ of
 

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

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

• 3. Contributor W rmation 

$ I'~ 

$ 

f.Amount 

/0 II.J..//'V 

e. Date (mm1ddlyyyy) a. Amend b. Accou~t Code c. Form of Payment d. In-Kind Description 

~ 

0 ( Q.s[..... 

r .1 
() {"~ "It 

,0 II (f1 l,) 

V l{":7'l.. 

,

0 rfA ~k 

0(11 [r'r:l" . 
"" 

(), I ~L.. '6/1J-/1J $ ~. -.0 

------------.---.. ~-;~:~6ve· ---t'){-----.----~~~-- --- -----.- ---.-.---. 191-·/2/--'······· -$--_.. - ~---'-'._~ -_ _-. 

Ii: Add r (' let I, f/ $ /0 ..~ 
;::: Remove".1\ I/OI,? " 
;;I Add G., , I I v l . .,p 
~ Remove 11 ( . ~.~ . fa! 12/rr $ 

~ Add 

~ Remove 

Add 

J- Remove 

~ Add 

:: Remove 

~	 Add 
Remove 

~	 Add 
Remove 

~ ;~:~ove
 

4. Total only this ]I>age I / I $ / 9 ~ •~ 
5. Total of ALL eRG-1205 Pages I I $ 

(This line must be on line 5 ofDetailed Summary Page CRO·ll00) 
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Amendment 
Aggregated Colntributions from Individuals Page _ of DYes DNo 

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

1. Cnunittee Full Name (and Fund if applicable) 

C<) fYlm JH~ 7b t3'1,v-}- aM<
3. Contributor Information 

S'JiJ '-
2. IDNumber 

~s' O~ 

I I $ 

e. Date (mmlddlyyyy) f. Amount 

I , 

q/'OJb~ $ 

of 1'1i01 $ 

I I 

, I 

I , 

I( 

l I 

II 

I I 

J ( 

c. Form of Payment 

IP (I 
l} tl 

! 

Oil 

01 

011 

DII 

Ia. Amend b. Account ode 

ro-Ac1d 

o Remove 

ID Acid 

D Remove 

10 Add 

o Remove 

10 Add 

D Remove 

10 Add 

D Remove 

10 Add 

D Remove 

10 Add o R,~move 

10 Add o Remove 

10 Add o Remove 

10 Add 

o Remove 

1c:::J Add o R,emove 

10 Add 

o R,~move 

10 Add 

o Remove 
$ 

10 Add 

o Remove 
$ 

10 Add 

o Remove 
$ 

[0 Add o Remove 
$ 

c:J Add o Remove 
$ 

o Add o Remove 
$ 

o Add 

D Remove 
$ 

10 Add 

D Remove 
$ 

'0 Add 

o Remove 
$ 

10 Add o Remove 
$ 

10 Add o Remove 
$ 

5. Total of ALL CRO·1205 Pages 
1$ 

April 2007 

4. Total only thi~ Page 

(This line must be on lr"e 5 o/Detailed Summary Page eRO-llOO)
 

CRO-1205 NC State Board of Elections
 



i 

, .ALnendrnent 

Contributioru from Individuals Pg _ of _ 0 Yes 0 No 

Use this form to repc It individual contributions over $50 or contributions under $50 if form eRa 1205 is DOt used 

e. Election Sum to Date 

f. Prior 

o 
o 

It. Account Cod~ 

O{ 

h. Form of Payment i. In·Kind Description j. Date (mm/dd/yyyy) k. Amount 

$ jOD' ~ 
, I o $ 

3;;({?~Ql1tpp.m2.t;z,yJ:f.QfJWi.tfoi'i)~?Ftt:~"':~;'j\£:~:~?i!/~'::::::'~;7i'i';'">c:;,:;:OAc\I:l''' .... '0' ~eril.qve;;;,·;:?,.;;, >1, .. :;~:.;< Co .' .... ...•• ::.;,;",:.;r:,:. 
a. Full Name, Mailing Ad ress & Phone b. Job TitleIProCession d. Conunents 

Co Employer's NamelSpecific Field 

(include city, state, & zip) 

e. Election Sum to Date 

. t:D$ /00 
j. Dat" (mm1dd/yyyy) k. Amount 

o ~ $II) If0 If) ~ /00' 
I I $o 

o $ 

a. FuU.Name, Mailing Add ess & Phone .' b. Job TilleIProCession d. Conunents 

t---;(iAID-f-cul_le_C1--='ty..:..,_sta_te,--=---&_Zl....:.·pf--.------------j ~.'o Sfu,+~ 6t.orl~ 

L~l4.{/~ \{J 'I CcokrY\~ c.Employer'sNameJSpecificField 

e. Election Sum to Date 

$ 'J-Ob .eD 

~. O. &>>l. c9-($:J 5 W.J:"D U 
j;;.v~: )I~ IJL- '~~36;L 

j. Date (mm1dd/yyyy) k. Amountf. Prior IufAccount Code h. Fozm oC Payment i, In-Kind Description 

>riP;/Or I $ :)woD •~ 
r o $ 

01 ! .$ 
--.. 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contribution$ from Individuals Pg _ of _ 0 Yes 0 No 

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

CRO.12.1O NC Slale Board of Elections Apnl2007 

I.'I:;, mmittee Full -lame.(and Fund if applicable) 2. ill Number 

o Add 0 Remove 
b. Job TitlelProfession d. Comments 

. 

/DD ,~$ 

e. Election Sum to Date 

3; Contributor Inforrilatiori .. 
~~l Name, Mailing A dress & Phone 

(indude city, state, & ip) R~", ~ 

\31(,\ '(" bA.~ ~~ ~ Co Employer's Name/Specific Field 

i~ () l.f VIti'--- {~V " '- '.Y"": ~ 
1~c/~w:1 )-<-, J0l ~'S30b 

f. Prior glAccount Corl~ h. Form of Payment j. In-Kind Description j. Date (mm1ddlyyyy) Ie. Amount 

o 
o 

C>l 
{ I 

$ I ()() , W 

$ 

o $ 

eo Election Swn to Date 

loo'~$ 

a. Full Name, Mailing Ad ress & Phone b. Job TitielProfessionn Ii Comments 

(include city, stale, & zi ) ./ CD _ L t /
f''( . ,...-roo tt-<-- .1--_~~~----=._i~_~_---1 

.0::/,.A/ ~ \ \ )(... G Co Employer's Name/Specific Field 

[,t) oS ~O'o5 C~ 1Ii'~/ 

~~yc:;er-~,~II~J NL :J. fjot" 
C. Prior IIf.Account Code h. Form oCPayment i. In-Kind Description k. Amount 

/00 ,~.&$ 

$! ! 

j. Dat.:; (mm1ddlyyyy) 

.{, Io 
o 
o $ 

eo Election Sum to Date

/00 .~$ 

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

(include city, stale, & zip K.e-h~'rh~V }.(...>. ,fY1bD r"'L..- c. Employer's Name/Specific Field 

fJ.&f13 M-lb"~c1 12De..P 
lA..J~JL Nt.. cJ..1S =31S-·)1J oS-i 

C. Prior Ilg. Account Code h. Form oCPayment i. In-Kind Description j. Date (mrnlddlyyyy) k. Amount 

o 
o 

, / 

$ 

$ 

o .$ 



.Amendment 

Contributi0lli! from Individuals Pg _ of _ 0 Yes 0 No 

Use this [onn to repc 11 individual contributlljlns' over $50 or contributions under $50 if [onn eRa 1205 is not used 

-~.Cb~~~.~.>;andF;,aPEk:~.. G1.-,'-<-- ..:)......'11q,..-.., 12. ill Numb" 
3. Contrlbutorlnfo mation~.· ... . . '. .. 0 Add·· 0 Remove 

Ia. Full Name, Mailing A( dress & Phone b. Job TitleJProfession d. Comments
1---''-------------+----------1

(include city, state, & 2 'p) . 

Yl114~ i ItL 1:::>,' 1'Vt tvlo t1 S> c. Employer's NameMpecific Field 

do 3Sb (}1~c..G\~~ ~A.("G.-

CIOr1Y~), Q.&- 3DtI'

f. Prior 

o 
o 
o 

g. Aclount Cod~ 

o 
h. Form of Payment j. In-Kind Description 

e. Election Sum to Date 

$ 

j. Date (mmiddlyyyy) 

, , 

k.Amount 

$ /OO'~ 
$ 

$ 

a. Full Name, Mailing Add ess & Phone b. Job TitleJProfession Ii Comments 

~de city, state, & zil) ..- 'rD'17'f' 
1) 0~ Y\ m. bv &,0,,,, r 'f . 1-c.-E-m-p-lo-ye-r-·s-N-am-e/,-S~p-ecifi-·-c"'F--ie-~I~~ 

[ /.L .t\-Kf+ " r '-'It_3Jo' B<~ U'\ lee,.;, 
'R,~.J(.'i tt1.-4 Nl.:J.. 

f. Prior 
.•J 

o 
o 
o 

g. Account'f ode III. Fonn of Payment 

Gr~Sft. «iSC 
{,ol..l- Slf 7 

i. In-Kind Description 

fiTlI"" e.~ctionswntoDate 
$ 

j. Dat~ (mmlddlyyyy) 

q/~/o1.
 
I I 

/0 D . 00 
k. Amount 

$ /O O '~ 
$ 

$ 

a. FulIN~une, Mailing Addr :liS & Phone .. ~b.:...:.J~o..:...b ..:...TJ..:...·tl_eJP_r_o_fes5J..:...-·o_n +-d_._Co_mm_e_n_ts 

(indud,e city, state, & zip) I M 
bQ.r,~') .~(.\o- ~fI-r'. c.EmPIOyer~~~CField
 
d- ql (, 5ctm <) r/r-- ~ )Ut.-L.. Coocl'y~U~
 e. Election Sum to Date 

$~J.<:~:tAA. J.~ H~ "'''- ;:g 30J
f. Prior ~. Account Code h. Fori)/ofPayment i. In-Kind Description j. Date (mmiddlyyyy) k.Amouot 

, £i)/j I D $ jOt)(')1 =.....r 
o $ 

0$ 

CRO-1210 NC State Board of Elections April 2007 

--1 



Amendment 
C()ntributio~from Individuals Pg _ of _ 0 Yes 0 No 

Use this fonn to rep~rt individual contributions over $50 or contributions under $50 iffonn eRG 1205 is not used 

Co Employer's Name/Specific Field 

YLrt;,.. ~)tJ~ J. Election Sum to Dale 

- r.J I $ :J7) ~ ,OD 

f. Prior If. Account Cod~ h. Form of Payment , i.·Jn-Kind Description j. Date (mm1dd/yyyy) k. Amount 

o 
o 
o II $ 

b. Job TitlelProfession d. Conunents a. Fnll Name, Mailing Adl ress & Phone 

l---'-(i_ncl_lJ_'de_C1l--=·t~..:....~,s_ta-,te,'---&_Z--Ti:..-)-----------1 . l~~. Co 6£..o11-cr.~ 

LA? (l !JV\.'; BL..-t I Co Employer's Name/Specific Field 

'B o. Bo K ."lD1/· ~I1-- fiv.q loh ~ Ekdi•• s.m '" D•• 

h~tf A'T1\: J," J(.t Nt-3'63/J 1 ./ $ /OD (~ 
f. PrIOr g./ccount Code h. Fonn of ayment i. In·Kind Description j. Date; (mm1dd/yyyy) k. Amount 

o 
o /' / $ , 

o $ 

II. Conunents 

e. Election Sum to Dale 

/00 ..~$ 

b. Job TitielProfession 

Co Employer's Name/Specific Field 

a. Full Name, Mailing Addr~s & Phone I 

(includl~ city, state, & zip) : 

k.Amountf. Prior g. A/count Code I~. Form ofPLyment i. In-Kind Description" 

io 
o 

j. Dale (mm1dd/yyyy) 

I I 
$ 

$ 

!t'O'%. i 

CJ . $ 

eRG·1210 NC State Board of Elections April 2007 



--

· -- ~- . 
Amendment 

Contributions from Individuals Pg of ~Yes jJ ~_~ __ 
Use thls fonn to reportlindividual contributions over $50 or contributions under $50 if form eRO 1205 is not used 

2.IDNumber I 
I 

3. C"ontributor InforJl ation 0 Add 0 Remove "I 
a. Full Name, Mailing Add ess & Phone b. Job TitlelProfession 

Co Employer's Name/Specific Field 

gC3 e. Election Sum to Date 

$ 

f. Prior Ig/'Account Code 

o of 
o 
o 

Cht-cK.. d1//t/Df 
(/ 

n Add 0 Remove 
a. Full Name, Mailing Address & Phone 

~ncluole city, state, & zip~ 

a,V'Yl~'1.-~ LD
J
, l 

I ~)~ 1 f-'t)~woO 

(:;'''~-1A.,),'' J I.e., ~L~&3J~ 
f. Prior 

o 
o 
o 

g. Acl,16unt Code; h. Form of Payment 

or fh~t.-

i. In-Kind Description 

$ 

j. Date (mm1ddlyyyy) 

I /

L-~~V..t..cJ(,4- M· '3Q..(... J($QY) c. Employer's Na'me/Specific Field 

I ,) C( { ~.blA ~'f (Jr" ...e eo Election Sum to Date 

$ /00 -GO.f,~~~ J l,<. 0J L ~~~L{ 
j. Date (rnmlddlyyyy) k. Amountf. Prior g. i/-count Code . h. Form of Payr4ent i. In-Kind Description 

-- -+-------'------F--TJ 

o I 0 I Ch~c.."V~1 I 'J1tJp./o7 I $ /00. dO 
I / $o 

o $ 

4.cTotalonly..,this] age. -I $ ~C?O. CID 
- ~j .'i';~ 

I $ 
5~rotifo(AtL..C ~O:;i2io Pages J d - ' ••, 

"""" - ;- ,---. ..' --, ,----", -C' . - - ' -': ' ! 
(This Lrnemustbe on linefi ofDetailed Summary Page CRO.1100) 

CRO-1210 Ne State Board of ElectIOns Apn12007 

a. Full Name, Mailing Add~ess & Phone 

(include city, state, & zip) 

h. Form of1'ayment i. In-Kind Description j. Date (mm1ddlyyyy) k. Amount 
--------F------~;___--=----_+_-

$ /00 V~ 
$
 

$
 

}OO' w 
k. Amount 

$ /OO'~ 
$
 

$
 

b. Job TitleIProfess_io_n t_d_.C_o_mm_e__n_ts _

\(c.,...\.,\,..~ 

I 



i

-,. -
Amendment 

Contributions ~rom Individuals Pg _ of __ ~~~ 0 N~ _ 

Use this fonn to report lindividual contributions over $50 or contnbutlOns under $50 if fonn eRO 1205 is not used 

1. COJJlJDittee Full Natne (and Fund ii applicable) 2. ill Number . 

d. Comments b. Job TitleJProfession 

Co Employer's Naiie/Specific Field cO 
':>~ 'f 6Yf).(Election Sum wDate 

, $ /00' w 

o Add 0 Remove3. Contributor Inforn ation 
a. Full Name, Mailing Add ess & Phone 

(include city, state, & zip~ 

$ 

k.Amount 

I / 

j. Date (nunidcl/yyyy) 

q/3-~JDg $£I lo 
o 

t-f'_P_!\lo_r_+=-g'--.,JP,-cc_o_u_nt_C_o_d_e--t-h_.F_o_r_m__o_f_Pa-,y_ment 

t~h« ( 

o $ 

- -

$ 

e. Election Sum to Date 

a. Full Name, Mailing Add~ess & Phone 

~~Iude city, state, & ZiP~

(0 l-~f1 ~~l~ 
l 914 ~~ V)V--O.)L {j.,.,' ~ 
~r/~~J'" JI-t; f\J L d. 8'3"ILf 

f. Prior g.ficcount Code I h. Form of'payment i. In-Kind Descriptitn 

o . 0' t~.e..Lt 
j. Date (mm/dcl/yyyy) k. Amount 

1013/o~C+-$-I-O-'()-.()~-=-~ ----I 

o I ~ 
$ 

o $ 

b. Job TitielProfession d. Comments 
------+-

a. Full Name, Mailing Add~s & Phone 

)ji,;;y;~Zi~... O~a, 1'--~---'----------Ir.:r~~· ~~ 
.JI~ ,I c. Employer's Name/Specific Fie1J\ 

A~tr.~1 (\,:} e...... :;,c..l.k ... ~ "'-T ' ~--------i 
\.) I' e. Election Sum to Date 

$ /~C· ~ 

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

o () I ~yt.--+-

o $ 

o 
4.cTotal onlyJhis Fage~ - __ 
S~ro1:aIofAtL"C]~O::i210 Pages -j "C'~ c" 
-:•.< '- ',. -"! ...•..••.. ". 
(This line must be on lhie ofDetailed Summary Page CRO-Il00) 

$ 
""" 

--I $ 3 00''''' 
.'·1 $ 

i. In-Kind Description 

d. Commentsb. Job TitleJProfession 
/------:;;oo~------t_-----

~~\,.~. 

~V-.J<,.. wmployer's Name/Specific Field 

NC State Board of Elcctlons Apnl2007CRO-1l10 



--

--

Amendment 

Contributions from Individuals Pg of DYes 0 No 
- -- - - . 

Us~ this fonn to rell>ort individual contributions over $50 or contributions under $50 if fonn eRO 1205 is not used 

2. IDNumber 

e. Election Sum to Date 

· t't 
~----~-

100 ~ 

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

" " 

e. Election Sum to Date 

. ~ 

k. Amount 

$ %'CP 

.._. .:,.~.~ . 

e. Election Slim to Date 

/;),5 

1. Committee FulilName (and Fund ifjimilicable) 

3. Contributor Infprmation 0 Add 0 Remove 
a. Full Name, Mailing j\ddress & Phone b. Job TitlelProfession 

'f;~:A~~~hJ~~<A- --

~~ 

1)0<...kb ."... 
c. E;.nployer's Name/Specific Field 

(d ..M--~ 
t~/~~;Il.c.) rvL ;1.&,,~~ 

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

[J 6 1 (1~L. 
[J 

[] 
-~. . -~-.~-~ '--""--"- -" - ._---- .... _... _--- -_... --_..•. _- - . - --- ._-_... - .~ .. _---.-_.- ~. ..- ._-

3;CQlJ,tri~ut(;)):Jnf~rmation ,', .. .,'. ,- 0 Add ,0 Remove 
" 

a. Full Name, Mailing +ddress & Phone b. Job TitlelProfession 

a,;::m~~s~~ ~", t'u7\ \ 

A....,C2.,.. c.Employer's Name/'Specific Field 

~ '10 ') Br(.";")..~C'cl --

F;"y~"'J1'-1 ~L ~~3~ 
f. Prior g. Account Cqde h. Form of Payment i. In-Kind Description j. Date (nun/ddlyyyy) 

[] 0 { G~'\-.. r-

[] 

[] 

3,.<='Ql!tri.b,~~oJ;:JpfQrmi1tiO!1 ..'" .0 JAdti.,D .Remoye __ .-

.' 
• ur .. _,_."· ""'. ._-".. " .~ .._. - ~. 

f. Prior --

[] 

Cl 
4. ,Total onlythi$ Page_.._ ... ______ .._____.____....____: -.----.--..--.....-- --- _____

d. Conunents 

$ /00 

q/lilo~ 
I 

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

j. Date (nun/ddl)'~ k. Amount 

$ 

$ 

$ 
_.__ .... _

" 

d. Comments 

$)...£ 

$ 

$ 

d. Commentsa. Full Name, Mailing A'ddress & Phone b. Job TitleIProfession 

(include city, state, & zip) 

~_ployer's Name/Specific Field 

$ 

j. Date (mm/ddlyyyy) k.Amounti. In-Kind Description h. Form of Paymentg. Account Co~e 
f----

$ 

$ 

$ 

1 $ 
,"<"'ll: , 'S.,1'0t31 of ALL'CRO~'12lOPages . j": ' ". $ . Fih'is li~e must b~ on If~~lofD~~ailed SummaryPa'ge eRO-nOO) I 

-~ 

CRO-1210 NC State Board of ElectIOns Apn12007 

CI 



Amendment 
Disbursements Pg __ of __ 0 Yes 0 No 

Use this form to report expenditures from the committee for; operatinJ,; expenses, contributions to car;didate7Poiiti~al------
committees and coordinated Dartv eXDenditures 
1. at mmittee Full Name (and Fund if applicable) 2. ill Number 

LbmM; H-~ /b e luAt (}kW',/~ S£{T?-, 
I~~ !Y!le of Disburse~_ (Please use separate CRO·1310 forms for each (vpe ofDisbursement.) 
'~;rating Expenses ----0 Contributions to CandidateslPolitical Committees 0 Coordinated Party Expenditures 

I
• 
/ 

4.l'ayee Information I 0 Add 0 Remove 
d. Comments a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 

---j-------------I 
(include city, state, & zip) 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ i{<{,OD 
i. Date (mrnlddlyyyy) j. Amount k. Required Remarks 

'g/ I ~/ 0 fJ $ i '/. 00 C{).m ~-'t".,('" 
" $ , ... 

o Add 0 Remove 
, " - -

--------~ 

a. Fuil Name, Maiiing Addiress & Phone 

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

V~ 
~ ~IJL-,. klf_ r "ry'V"""- '''''''''-''T • 

b. Coordinated Conunittee Naine 

c. Level Registered (Specify)o Federal D-C'--o-=-u~nty-:-- f-----------Io State 0 Municipality: e. Election Sum to Date 
r---------------,-------------

$ 

f. Account Code g. For~ of Payment h. Purpose Code i. Date (nunlddlyyyy) j. Amount 
r-- -

C$vf'-/~r j, $ 

k. Required Remarks 

$ 

", 

$ 

d. Comments 

e. Election Sum to Date 

a. Fnll Name, Mailing Ad~ress & Phone b. Coordinated Committee Name 
(include city, state, & ziJl» ,.. -----f;--- -----------------+-----------. 

--~rtV -U-t+nW-- ,';re ,( \rU LA!~ c. Level Registered (Specify) 

L"" tV" ~ 0,' r'. IU Federal U County: 
fJ ~(~:3 f-.lA.'€ l~ 0 State 0 Municipality: 

n~vWu,:1 ~ I\JL ;;'S?30j 
f. Accoomt tode g. Fon n of PaylIent h. Purpose Code i. Date (nunlddlyyyy) j. Amount 

6 J Clllu,JC C 9/2.;l/bl $300''¥ 

k. Required_R_e_ma__rks -----J/

rlvh., .. ~ 

I $ fo ~lf.Cifl;i 
, , , 

6~TotarofALL CRt ~:i310Pages : ,r'~ _,
_"'~ .•".,.",~'-., ".,", , ,' __~,',.. , __ ,-',',, ,_, , I.,. __ ,,:,C 

(This line goes in line 13'(l ofDetailed Summary Page CRO-llOO if Operating Expenses) 

(This line goes in line 13'{J ofDetailed Summary Page CRO-llOO if Contrib to Candidates/Political Comm) 

(This line goes in line let ofDetailed Summary Page CRO-ll00 ifCoordinated Party Expenditures) 

$ 

7. PUrpose Codesc (Listdetllled hpenditure code in (h.) above) 
A* - Media B* - Printing C* - Fundraising 
E . Salaries F* - Equipment G - Political Party 
I - Postage J - Penalties K* - Office Expenses 
-* Codes requiredeuiiIed exPlanation in reauired remarks field (kG ,:."", 

D - To Another Candidate 
H* - Holding Public Office Expenses 
0* - Other 

CRO-.l310 NC State Board of Elections July 2007 



Amendment 
Contributions from Individuals Pg __ of __ 0 Yes 0 No 

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

1. Committee Full Ndme (and Fund if applicable) 2.IDNumber 

(llmrYl itt-~ {., 10 EI.eLt- QWI\.(.. &71f.r-r\ 
, 

3. Contributor Infor nation o Add o Remove 
a. Full :Name, Mailing Ad( ress & Phone b. Job TitlelProfession d. Conunents 

(include city, state, & ziP) 
K~,w"'-LT 

-

~~-\ (,'~ ,H-----:-Shc,~k- ho~~ c. Employer's Name/Specific Field 

<{ 6. C6o~ /57;L e. Election Sum to Date 

f;q i etifWi fI.e.- J Nl. 
~-

/00' O~~ '53o:Z $ 

f. Prior glAccount Codel h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount -
0 01 (.,heM" .g/'f/D'fi' $ /()Ol t.9~ . I 

0 $ 

0 $ 

3~'(3Qlltriblltor·{nforqmtion o Add o Remove 
a. Full Name, Mailing Ad4ress & Phone b. Job TitlelProfession d. Conunents 

(include city, state, & zil') LrlSwr. tu,  It-
B;ll~'K. l{:.,~ c. Employer's Name/Spec'tt1c Field 

155' r()..:~ 
5~+<, fir"-"\ e. Election Sum to Date 

h=r; .etr"-<N; ll-e. J 
~l. 0'8303 $ ~oo · o~ 

f. Prior • Account Code' h. Form of Payment ~-Kind Description j. Date (mmlddlyyyy) k. Amount 

che.e-i
-

0 01 ~/ J'?/O '6 $ /OD'~%. 

0 Chl..c"Y_ '1 f /00 · Wp.01 'j 15")o'K $ 

0 
I I $ 

3.,.Cp.lltJ:ibu~or !pformatioll. .. ... D-Add ..0 Remove - -
a. Full Name, Mailing Ad~ress & Phone b. Job TitlelProfession d. Conunents 

rr£>mpJ.~ 
_. 

(incl~lde city, state, & zi!) 

()/~J,L\ lI'\ dr- 13, Ca....-+-e.v i.Ic-
c. Employel's Name/Specific Ff&HIU 

I~7 I , G-l"t\.l..c- 3~K. ~~.r 11;01 A<:.W~ ..-~. Election Sum to Date 

~~\e;~ 10<
e--' 

~ 7'°9 04 157~J $ /00 ,C?D 

f. Prior g. Account Cod'el h. "orm of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount 

0 01 c,h(...(.,t. Of/I r;jog $ /tJ o . cro 

0 
, I 

$ 

0 $ 

4. Total only.this III . I $ '100 .~age.___.__ . 
-_.~~ .•~ ..-•.- .._..._-_.._ ~ .. ---- -- "-,,. ------ _. _._--._.- .. _.... _._ . ... _.--._--.._-

5. Total of ALLC ~O-~210 Pages 
, '.' 

I"-' i'" 
6' ofDetailed Summary Page CRO.ll00) 

$ 
(This line must be on lin 

CRO-1210 NC State Board of ElectIOns Apn12007 



Amendment 

Contributions from Individuals Pg __ of Dyes 0 No 
-------~---_.._-~--

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

1. Cj1Jmnittee Full N:hne (and Fund if applicable) 12. ill Number 

rJ)fflh'\,'1IZ<.- '12> e/Ge-/~w"<- ~~ I 
- 

3. Contributor Information 0 Add 0 Remove 
Ia. Full Name, Mailing Address & Phone ~b TitleJProfession d. Comments 

(include city, state, & zig) ---1 flJecJ /(~ 'Do~ 

~('. 1,0y1 Htl".x1~~ c. Employer's Name/Specific Field 

~~q ?ro~l~d.m ~1't'lIC. S~Jt ~'.J~ElectionSumtoDate 
"F;,-/ ~I' J1-<-1 101. ~ f37/c., $ /00' ~ 

f. Prior IJAccount Code h. Form tf Payment i. In-Kind Description j. Date (nunidd/yyyy) k. Amount 
'------~--+"I..--=------=---~+----"---__+_-------c------T_--

j o $oJ t~t <;)L 9/r 5Io? 
I I $o 

$o 

a. Full Name, Mailing Address & Phone ~~_itl_eJP_r_o_fe_SS_i_o_n ---t-d_.C__o_mm_e_n_ts__~ _ 

~:~h:i~z---,iPo.;:.)~("'-l(-"--~-,~h-rY\-~o.--c>---r-------rJl---j~e~;:~~~~J 
1d.t130 110 K..e... ~O()f ~ S /l;1J- tp,~)O.L 111"1«J.-=-Ele---:cti-onS~um-to--=-Da-te----1 

~ aL:.v;1 ~I NL )~3J LJ 1 W' $ I DO. el.9 
J-f_.P_n_'o_r__F--11.A_c_co_u_n_tC_o_d_e--+h_._F_o_r_m_o_f~_P~ay_m_e_nt I~·_In_-_Ki_·n~_d_D_es~_c_ri=--pti_·o_n __ _fJ,-'._D_ate_(nunIdd/~yYY~Y)--1_k.~A_m_o_u~_nt 

o {) I C h(. L. )( -6./Po 0 fog $ /00' u:> 
I I 

$o 
o $ 

d. Comments~. Full Name, Mailing Address & Phone b. Job TitleJProfession 

~1~~,Iencity.staBte, &. ZiP~ 1~ _Irn J.t . I +-~--f ~tA-~.,.JL B~. OW.,~
 
I'V ........J~ v VV\ c. Employer's Name/Specific Field
 

J I,~J 6ft S huY"<...- ~~.·ve- f-------"-~---~-----
e. Election Sum to Date 

$ /00 . ~~~f~-<-VI; II to--, t-..)~ Jf3e3 -
j. Date (nunidd/yyyy) k. Amount 

-- -----'-------IF----:--------"~--"---t------------___t 
f. Prior If:. Account Code Ih. Form of Payment i. In-Kind Description 

• COo I 0 J I c.,~ c.",k...,' I ~/[}'I /011 $ /00 
I I 

$o 
$o 

4.:.1'01:al only this] age_ _ I $ ~oo· "'" 
j" , ,~! ,'

5.-r.01~rorAt.L··CRO:1210Pa:ges J ""C:c~!" "" 
~ •. :-'''' "'";"--,--~, '~'--,"- .'"? j-' .'."," ;~. - ": ! $ 
(This line must be on line 6 ofDetailed Summary Page CRO-llOO) '/ 

CRO-LZ10 NC State Board of ElectIOns Apn12007 



--..-- , .. - - .~,-~ 

Amendment 
Contributions Drom Individuals Pg _ of _ 0 Yes 0 No 

Use tbi.s form to report individual contributions over $50 or contributions under .$50 if form eRO 1205 is not used-
L Committee Full Naine (and Fund ii applicable) 2. ill Number 

3. Contributor Infor~ation 0 Add 0 Remove 

d. Comments a. Full Name, Mailing Addtess & Phone b. Job TitielProfession 
f---

(include city, state, & zip) ~. 

w; l~~ A, lu(..'! c.Ernployer'sName/SiiecificField 

1~ If)' C.'(.,h<...\ b..c,j"'- b,..,~  ~m'0. Co e. Election Sum to Date 

r-;..y~; ll.e 
j 

J0l. c;.53 ~ ~~oOb .$ /00' ~ 

$ lOt)' ~y 

$ J00 ' Dc:. 
$ 

k. Amount 

, I 

j. Date (mmiddlyyyy) 

'f:ft;1 J0'6 
h. Form of Payment i. In-Kind Description 

o 01 
o 

f. Prior g. J/.ccount Code
---+-----o------'--__+----------'--------F---c-----'-'-~__+------_____=:__t 

o $ 

t-f_.P_n~'o_r_-i'r=---l..A_c_co_u_n_tC_o_d_e-t-h_,_Fo_r_ID_o_f_Pa---,y_rn_e_nt_+i_.I_n_-Ki_·n_d_D_e_sc_r--=ip~ti_on ---Fj_.D_ate (mmI_d_dl--=Y.o...YY:...:y-,--)--j-k._A_m_ou_n_t 

o $ /00 f~_ole. h~ g/~lltJg 
f Io $ 

o $ 

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

(include city, state, & zip) 

Co Employer's Name/Specific Field 

e. Election Sum to Date, 

d. Comments 
(inclurile city, state, & zip) I ~.hc:----&---r;.-------j---------------

~. Full Name, Mailing Addr1esS & Phone b. Job TitielProfessionrr-
1£.IO~1f2Lo~}1 ~.,~ ,.E..~I,Y".,N,~p<clfi,~r____-- _ ___i 

.J "\ . 0 r J.:;J t?e e. Election Sum to Date M-y cetw :) 112- tJL $ 715-0-,O-=-~...--_---1 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1ddlyyyy) k. Amount 

o 01 I C~~vltL 
o , I 

$ 

o $ 

300 .~4.Jotal ohly~thislage~__ __ __ I s 
5.'r.otaIot'ALCC ~O::i210 Pages j' .~'" . -" ..." .., 
~...,., .. ~-- ".' ;:--- ~'"', -_ .. -: -~, - -','.. , ." -.' ,," 

(This li'neinust be on line .ofDetailed Summary Page CRO-llOO) 

NC State Board of Electlons Apnl2007eRO-IUO 

-I 



I 

Amendment 
Disbursements Pg __ of 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candldate/politicar----~ 
committees and coordirtated Dartv exnenditures 
1. CJUIunittee Full Name (and Fund if applicable) ~ 2. ill Number 

3; Type ofDisbursem~nt (please use separate CRO-1310 forms for each type ofDisbursement.) 
~perating Expenses 0 Contributions to CandidateslPolitical Committees 0 Coordinated Party Expenditures 

4t"'Payee Information , 0 Add 0 Remove 
d. Conunents 

. 

k. Required Remarks 

I I $ 

, ,- -- - " o 'Add '" 0 Remove 
a. Fuli Name, Mailing Address & Phone 

(include city, state, & zip) 

&I#-wi l/.<- obs<.,rv 
'ji6. ~ "8 Y-'j 

b. Courdinated COIlUTtittee Name d. COifuuents 

c.l-evel Registered (Specify) 
o Federal 0 Counry: -o State 0 Municipaliry: I-e-.E-I-ec-ti-·o-n"":S-u-m-t-o-=D-a-te----I 

i-':W~ "L.,~: IIJL~Cd-"'83>"l $ ~36. YbI-.+L~;Z:~tI.~~~~::.!....~~(h:-~'==;:~...;!--P!.~~--O:-----'-~--:-"7":::'---==---=---L~~ v/ 
. rtccount J-ode g. Fornj of Payment h. Purpose Code i. Date (nunidd/yyyy) j. Amount k. Requi_re_d__R~e_m_a_r_ks ,_ 

-() I Chl.vt A- folio If)(' $:J3;, yc ~L. ~ 
/' / $ .. 

" , "c' 

b. Coordinated Committee Name d. Commentsa. Full Name, Mailing Addll"ess & Phone 

(include city, state, &_z_iPc-c) ----j 

c. Level Registered (Spe,_ci~fy_)____i 

~~-U County: 

o State 0 Municipality: e. Election Sum to Date 

k. Required Remarksf. Account tode g. Fonn of Payment h. Purpose Code i. Date (mm/ddlyyyy) j. Amount 
___.--'L-__-f"__i--__"--_~+_-~---+--'---

() ( ~huJ<, J4. /0;'1109$ I qOD'fp 
I I $ I' 

I $ ~, 3»00. '10 
/6. TObllofALL CRO 1310 Pages 

.:..;,~-J.~--..;;.=_<~......_~ __ ~ .•_' ,',__.-: ·.,,-~,:o-_..=-,.:,..-,,:~_ "'-_ .0>- _" 

(This line goes in line 13a ofDetailed Summary Page eRO-llOO ijOperating Expenses) $ 
(This line goes in line 13l> ofDetailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm)
 

(This line goes in line 13CI ofDetailed Summary Page CRO-ll00 if CoordinaJed 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 detai/Ied exol:ui:itlon in required remarks field (k)-----: ... 

CRO-1310 NC State Board of ElectlOns July 2007 



--

----------

I 

Amendment 

Disbursements Pg __ of 0 Yes 0 No 

Use this form to report expenditures from the committee for; operating expenses, contributions to caDdEiate7Political~-
committees and coordinated nartv exnenditures 
1. Co;; unittee Full Nabte (and Fund if applicable) 2. ID Number 

.. - I 

3~ Type of Disbursem,nt (Please use separate CRO-1310 forms for each type ofDisbursement.)
 
'Dr Operating Expenses o Contributions to CandidateslPolitical Cornntittees 0 Coordinated Party Expenditures
 

4. I"ayee Infonnation I o Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

~----------------+-----------

(include city, state, & zip) 

c. Level Registered (Specify) 

'f<.o 0 Federal 0 County: - 

;)'5"n ~~~ N ~8'3 ;s.:te 0 __ -

'V(;',,~ Sl'~~ o J 

- 

Municipality: f-e-'$E-l-eC-~-io-n-v-u-~-t-O_.--D_~-a_x:>-t_e--_-_- -~-Iv 

f"Y-t-l cet"~, I (~l 
r-f _. __ O_ntl~o_f P_a~y_m e_n_t_t-Ii_._Pu_r~p_os-=e=-Co_d_e_ ~te (mm/ddlyyyy) k. Required Remar_ksA_c_c_ou n_t_C--,-q,t{le_+g~._F__ __ __ j. Amount • 

/ 01 Ch-Uk.-F· ?[/IO//)~$ bV().,~D B:/J R'ILJ)c;.II'Jrra-
( I $ !J 

o Add O· Remove-
b. Coordinated. Conunittee Nam.e d. Cuiiunentsa. Fuil Name, Mailing Addtess & Phone 
f-------------~----+-------------_I 

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

5/~ ...... A - 12.u..~ c. Level Registered (Specify) 

;') ..., 1) ~ c:::... I _~ D Federal 0 County: --f---------f 

C7"t) 0 I "" o....VV"\,Ss / --JTY' 0 State 0 Municipality: e. Election Sum to Date 

h~" ~.c..J, 'J/JL AJ L :;. 8'.3Ul $ !;J~1· g 
f. Accow~ttode g. FontllofPayment' h. Purpose Code i. Date (mmlddlyyyy) j. Amount k. Required Remarks 

J 3J DJ CJ1<,r,f F qIJI/1f( $J72 ~J f3,"/1 &x:evJ ~ w 
3/t;g Ghfl,.(;J<. l-" qll~';o'f' $~b/. 511 ttlll t3iJ Sf... ~ 

""V' 
..... /D·lAad;"; ..iD 'Reindve~df"\, .~\,i 

d. Commentsa. Full Name, Mailing Addl1ess & Phone b. Coordinated Committee Name 
1-

(include city, state, & zip)
 

j Gl-A mb Co B0;0: aIJ E~ ~L~el R:gistered (Specify)
 

1) D I ?a-c.; '0 Federal 0 County:
 

tf?;;y~::;,7J£.- 'J <- ;) i3b~ Sa. 0 M_u_ni_ci pa_lit-=--Y:-+-e'$_E__ __
lec_~_on~s_~_m_t~_DO=-te~_--1/ 

f. Accow'l!Code g. FonnlofPaymen( h. Purpose Code i. Date (mm/ddlyyyy) j. Amount k. Required Remarks 
"-'--j=--------+---'---------;c-----

01 (a~k ,-= Iqhi Jeff $~c~ CD J 
/ I $ 

, $) J ~ I .53 ,
6. Totalof ALLCRb~~310 Pages 
'--.:,.....d;~~_~~~,.""'".y...,- •.-___o_,:._.~ __.:..,_~:. ':""~""'_'~"_'"'_"~ ' _ -~"'_~ 

(This b'ne goes in line 13ao!Detailed Summary Page CRO-ll00 ifOperating Expenses) $ 
(This line goes in line 13b,ofDetaiIed Summary Page CRO-llOO ifContrib to CandidateslPolitkal Comm)
 

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

7. PUrpose Codes· Listdetailed kxpenditure code in (h.) above) 
A* - Media B* - Printing C* - Fundraising 
E - Salaries F* - Equipment G - Political Party 
I - Postage J - Penalties K* - Office Expenses 
-ljc Codt~ reQu.iredetaUed explanation in required remarksfield (kfi~· 

D - To Another Candidate 
H* - Holding Public Office Expenses 
0* - Other 

CRO-1310 NC State Board of Elections July 2007 



--

--

I 

Amendment 

Disbursements Pg __ of 0 Yes 0 r-lo 

Use this [onn to repor1l expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordjnatecl nartv exoenditures 
1. C..Qmmittee Full Name (and Fund if applicable) 2.IDNumber'" -,jl rY} mtH-"u- '/b eI.e-vi- rf~1 '<..- Svt1lh-.

(Please use separate CRO-1310 forms for each type ofDisbursement.)~r of Disburse.qent 
Operating Expenses [] Contributions to CandidateslPolitical Committees [] Coordinated Party Expenditures 

• Payee lnformatiOl~ 0 Add o Remove 
a. Fun Name, Mailing Address & Phone b. Coordinated Committee Name 

(i~t'!d~city,state, & zip) ~__~_____~__ 

c. Level Registered (Specify) lfA.vV {''n--Um)'h~ Pr-.* g Federal r::::J County: 

o State 0 Municipality:J ~(1~ C!r~~) ~K<.- V2-J. 
1t1~ V1()'; le. JJL rX3t,J~ 

h. Purpose CodeII, Accm\lt Code g. Form H.{yment i. Date (mmlddlyyyIL j.Amount
F-- ~--

j {: $ 70b'J£l:J J e~
 Cfll. k 
I 1 $ 

4.:pa:yee'lJ1formatiOl~ . 0 Add 0 Remove 
a. Full Name, Mailing Adklress & Phone b. Coordinated Committee Name 

(include city, state, & zip) 

c. Level Registered (Specify) :U.~rt ~f S4 '~(1~ 
I [J Federal LrC-;;;;nty~-

~'3>o l y( 'K~ch ~, o State o Municipality: 

Ltt\oVa~ r~ 7YbV~-
h. Purpose Codeg. Fotm of Payment i. Date (mmldd/yyyy) j.Amountf. Accoun~ode 

j q/d/oi $ f9() J3I~h{(, ~
C> I
 0 
$ ~8 '/.35 \/()vrrcs/cn,C) <;,'II (-sa 0
 /6/1:70 fDI
 .-. ;A'dd! to .Remove' ; , 4. Payee Iiiformatio n L...l 

b. Coordinated Committee Name FJ. Full Name, Mailing Al dress & Phone 

(include city, state, & ~ip) 

c. Level Registered (Specify) §!1 Cf htlZfJf-~;JJe-
p-Federal 0 County: 

o State 0 Municipality:.D~ D~wV ~.
 
1~lj j.~; Il<-. pJL~t~cr ~ 

f. Ace'ount 'lode g. Fdrm of Payment h. Purpose Code i. Date (mmldd/yyyy) j.Amount k. Required Remarks 

Dl ,(j,£-LJ{. C- Cr flIP;;; ~ 330 :" D~ ____:t-
I / $ f 

S.!Total only this P ge . ' ,:, >". 
$ II ~.$ J,

" ~ -,..
6. Total ofALL CR 0-1310 Pages ~ '~"-, 

(This line goes in line 13a ofDetailed Summary Page eRO-IlOO if Operating Expenses)
 

(This line goes in line 13b ofDetailed Summary Page CRO-IIOO if ConJrib to Candidates/PoliJical Comm)
 

(This line goes in line !3c ofDetailed Summary Page CRO-IIOO if Coordinated Party Expenditures)
 

7. Purpose Code~ (List detailed expenditure code in (h.) above) 
A* .. Media B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* • Equipment G - Political Party 
I· Postage J - Penalties K* - Office Expenses 0* - Other 
.* Codes require detailed explanation in required remarks field (k)-' 

d. Comments 

e. Election Sum to Date 

./$ 11116 . ~j) 
k. Required Remarks 
I-------~---~~ 

jtfvz"f 5Y\-_ 
U 

d. Comments 

e. Election Sum to Date 
.,/ 

$ t 0/, 3D 
k. Required Remarks 

B.'tl ~DC4~ 
~ ~j 

cJ 

d.Comments 

e. Election Sum to Date 

330 .oC;)$ -

~p~ I-

30 

$ 

H* - Holding Public Office Expenses 

CRO-1310 NC State Board of ElectIOns July 2007 



Amendment 
Disbursements Pg of 0 Yes 0 No 

Use this form TO report expenditures from the committee for; operating expenses, contributions to candidateJpolitical 

3~:'ype pf,Disbursement (Pleaseuse seizarate CRO-1310 forms for each tvpe ofDisbursement.l 
r~eratingfu~enses 0 Contributions to CandidateslPolitical Committees 0 Coordinated Party Expendimres 

committees and coord' ated Dartv eXDenditures 

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

(include city, state, & zip) 

.:t:rJ ~fJ4;~ fV},'P'\.~ c.LeveIRegistered(Sp:--e_ci--=fY:..::.)_._---1
 

?V"<:,...~ 0 Federal TI County:
 

/ J.:-J_~-J~l_~~1q~"~Ik~tJ~~~.J:...e:_-=t-...s:-:~~.... ~-I'/ ...'~ :::...::'"e..-.===~~L:--T:"-=---~D-S:__tate:----r:----D-Mu-ni-ciP__r:_ali__=ty: Le'$-:-EI_ect-!-~-=~_6_tO~_Da7:.--,te '/ 
f. Account Coile g. Fonn of Payment· h. Purpose Code i. Date (mm1dd/yyyy) j. Amount k. Required Remarks ' 
-·~'---·-'------=--+"'----:.::..:..:'----:_'__-"--------'.:.--+---'"--------f'-'--------'-'----::..=.:~.='___f'---''-----=.:.---+_-~--.:..--'---------I 

o I Che. K 5 .,lit/O'l( $ lfOOIdJ~ L~ JIeJ 
I I 

$ 

~~~~ 
a. Fuii Name, Mailing Addl1ess & Phone D" CuOrdifi.i.ited CUiiurJ.ittee Name it. Cmlu"1ients 

(include city, state, & zip)
f-.----'-----"-'---'-----~----------._------j 

Co Level Registered (Specify) 
IU Federal -----n-C-o~u-'-n-ty-:------I 

1------------1o State 0 Municipality: e. Election Sum to Date 

,/
$ SbO'C!{) 

i. Date (mm1dd/yyyy) j. Amount k. Required Remarks 

YhxJJJ}( $ 5f;D,a 
I . - / 

$ 

1/ 

k. Required Remarksg. Form ~f Payment h. Purpose Code i. Date (mm1dd/yyyy) j. Amountr. Account <"!ode 

J 6/ 

~i~ti>lli!:g~'Y;t~~"fag~~lf;:~;W{;3,~~,~J!?~:~~,\'?''S;>'~~':::;'.:c/'.. ,\!~,~.ej!;;':g!::~:>'J:~[::J?':JJ;i',j'35.;::·,1$ I J 0 ~~- IlJ 
61i;t~gi~~~(~t;;~Bml~!Q~~J1i:fu':~jiJ;~;,~:i:i~(:cI,~iE~1~J~i~:C. ,"'.~J.'~:':~;~;;:;rL;iiL\;. I '
 

(This li"e goes in line 13a ofDetailed Summary Page eRO-llOO ifOperating Expenses) $
 
(This lim goes in line 13b ofDetailed Summary Page CRO-ll00 if Contrib to Candidates/Political Comm)
 

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

iiPiirjJr6s'gCodes~;i·'ctist~d~tilii~abiPe;dl~~ i:-:-"',L·.. · . ······1··· ... ;".'O~':;C6dei~(h:)abo\re):,}~ '•...•. ,. . 
A* ~ Med!:i B* - Printing C'i' - FUIlftr~isiDg D - To Another Candidate
 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
 
i -. Postage . . J - Penalties K*~OfficeJ!:xpenses 0* - Other
 
_~; Coaes'requIr~]etIDidd''eXplanation1n'Feqmrea·remarkrfieltf(k)l"';'fi\.~~n:;i:~:c,'':.~~''2.''':::c;0.;'.• '.C,:.",:.':' n ·,:,,:·::;··· .•··;3::
• 

f. Account cjde g. Form ,of Payment h. Purpose Code 

j-t' I GIk,~k.. t+ 

:/ 

d. Comments 

CRO-13.ZO NC Stare Board of ElectlODS July 2007 

http:Coaes'requIr~]etIDidd''eXplanation1n'Feqmrea�remarkrfieltf(k)l"';'fi\.~~n:;i:~:c,'':.~~''2.''':::c;0.;'.�


I 

Amendment
 
Disbursements Pg __ of __ 0 Yes 0 No
 

Use tbis form to report expenditures from the committee for; operatin.r: expenses, contributions to candidate/political
 
committees and coordi ated Dartv ex enditures
 

L COltttee Full Naime (and Fund if applicable) . 12. ill Number
 

I JIw.;~~,~L:!t~,~mtf!~I,;/;;.=~~v::.;;;~dn':C) 
o Operatulg Expenses 0 Contnbullons to CandldatestPolillcal Comnuttees 0 Coordmated Party Expenditures 

4~~·P~ye.e_·_IiiforW~tiQri- .. ". ."'";" _.~.' 0 Add" ". :0 Remove 

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

(include city, state, & zip) 

UWlb-Co Boo..~ () rb !a....--j-. :-.r:veIRegistered(Specify)
 

4i~~y.~illlfQrmanoiJ,;~$\'&\~~~t:#;*¥,{t{ii{0:~r;);.~J~:~;';':\~~'5,{.\Ji?i:: .·•. :[].i,'Acfd.+~,;O:Rein()'1e"··· 

k1hC'r/) ISd? ~' Feder~ 0 County:

A 'Y. l,:>' ft}.w"V- .' D S~t_e D=_M_un_i_ci-,--p_al_ity:'..:-+-e._E_l_ec_ti---:on=-su_m_to-=-D----.at~e-----1 

~ '1=:'R-v~ a Iz NL d--f3~~ .' $ Cf· 06 
f. Account C<lie g. Form of Payment . I~· Purpose Code i. Date (mmJddlyyyy) j. Amount k. Required Remarks ' 

7/:3//0( $ .5: (jb 

11/~'7/()'( $~. 0 D 
... ,<t."",'. 

a. Fuii Name, Mailing AddIless & Phone d. CGii"'ullcnts
 

(include city, 5tate,& zip)
 01 /: . P n .-w..".rSU. \''t> kr,e-. CO IY}-fY) (/'-1 Ctr1 \'r.... c.t.eveI Registered (Specify) . 

1 r J ,. JA..- 'l2t\. 0 0Federal County:/1..1'7:;'" L-j'p<J~ f'C,{ ~~ 0 State 0 Municipality: e.ElectionSumto._D_a_t_e 
1 

jJ~ W) I \ ) ~NL aZ3l(i 
k. Required Remarks f. Account OJde g. Form of Payment h. Purpose Code i. Date (mni/ddlyyyy) j. Amount 

~()~/=b~f4.h~u:,y~Lb ..~1;;.5~O~/.~'Vvr;':,,!~~,=-S.:";(~A..~..../::::::=..Jr:0·~O~~/~{)It(JIt:;tJ.I./~~tJ-g~e:No~
~~~ye,~~llitQ?M'a.ti.()ii"fi~;~t~~~'!.b1i~~~[ii,:J;t;;1~~iWf%~~':tjf'i~f:;~{~O ·ti'17!4JMfjD'·2.:R~~Cfy~~1!N;}'h'y';;,'ij· }"c,{'; .,.···,;·.;):;;~i(:,~;j{;;.;7~t{.
 
a.Full Nauue, MaIling Addrllss & Phone b. Coordinated Committee Name d. Comments
 

(includl~ city, state, & zip)
 

f\J,vt,A) C~~::t2~ Yy1<' c.LevelRegistered(Specify)
 

IJ . /i L..... ....L!-J Federal U County:

I C) C> L\.) L CAJY) ~ '>7 rec::'.o State 0 Municipality:
 e. Election Sum to Date 

$rJAnY\, ~l ~1J53lf 
k. Required Remarks f. Accounll Code g. form of Payment h. Purpose Code i. Date (nunlddlyyyy) li. Amount 

o ( 1H.i.~ 

$I;i!r~lat9ii1Y,!!>!":!,~g,!::f:;t;!~di!$;:"'>,,,mc' ,', i ,~ / ,>, $ 7 -/ J. ~-s 
?ij~~@1~(~x:.;~*'Q~~!9~t~~i:SJE~:;i'~';2~;:'S~~~.;::oJ~L2·:,J~;££:D -":;~.~>. ;~;i';;j;;!i\', 

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

(This /ine goes in line 13c ofDetailed Summary Page CRo·llOO if Coordinated Party Expenditures)
 

7i:Piirp6~1~'COQes\;'(itist',ibrluilg'~{p~;dltm~ code i~(h.)aho"'e )',1·i,cc;0 " ..' ...........j ...~:<.:';:,..:<~. ,,'
 
A* -l\i[edill B* - Printing C'" - Fun.dr.llising D - To Another Candidate 

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 

I~. .- Po~t:age .. .J - Penalties K* :Qfflce.Expenses. 0* - Other 
-~:Cooes'reqUirrdeiiiie~rexolanati(;ii1ilFeqUirra'remarhfield.(k);f;p{IT:;;A·i'::;~~e2'!l.;·-

CRO-13 j' () NC State Board of ElectIons July 2007 
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Amendment 

Disbursements Pg of 0 Yes 0 No 

Use this form to repon expendirures from the committee for; operatin.£; expenses, contributions to ca:r;dfdate/political~~
cormruttees and coo dinated Dartv exuenditures 

Ji]:Ornmittee F~l1 ;~~ (and-Fund if ap1J licable) ---------------------fb-ID Numberkyp, of j)i,hi>",m,nt (PI,o" "" "pom" CRO·m0 0>"" 0>"'" "p' ofDi,bu"Len'. ,o Operating Expenses 0 Contributions to CandidateslPolitical Committees D Coordinated Party Expendirures 

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

6.'T6faIoiALLCRO·i3io Pa eS ...•..'. •'-

, , 
$ 

'- , ~ ... 

·:S·:T 

-----+------------1 
~cIllde city, sUlte, & zip) 

f)O~vJ 0 F- 6"ek.cAt~ s 
c. Level Registered (SpecifY)~_--j 

o federal ~ty:3D r e. ~v-.&S~ ~ o State 0 Municipality: e. Election Sum to Date 
~,,~~.., , , <.. I)JL =-----~-=---'-----'--+--$ / ~~ 'i.

{ ~ c9-1'3 0 J 

h. Purpose Code k. Required Remarksf. Account COde g. Form of Payment 
----_._~--~~~~~~~-. 

o ( I n-~.--r $ £.~ 

l
d. Cuiruuentsa. Fuil Name, Mailing Address & Phone lb. Coordinated Cmmnittee Name 

(indude city, sUlte, & zip)
-- ."

c. Level Registered (Specify)

o Federal - 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

k. Required Remarksh. Purpose Code i. Date (mm/dd/yyyy) j. Amount~count Code g. Form of Payment 

$ 

b. Coordinated Committee Name d. Comments
 

(include city, sUlte, & zip)
 

a. Full Name, Mailing Address & Phone 

c. Level Registered (Specify) 

D federal 0 County: 

o Slate 0 Municipality: e. Election Sum to Date 

$ 

g. Fonn of Payment h. Purpose Code i. Date (mm/dd/yyyy) j,_._A_ID_o_u",n-=-t --jI-k._R_e-=-qu_i_r_ed_R_e_m_a_rks -I 

$ 

$ 

:...:;..;.:...;-;.,;....---'.;,;~ ..L:.:"...:..... 1.."'~_~.:o,_:. ..L~~ .. ,:O".:...::,-.:_L.:.,..,L.. ,~·~. __ ~_ .. :.- ...~ "'" . ir'1 S-'.~:,;:::. .1 .. ; ~.l '-:l~i:_ :-_;~, \; l" .

(This line goes ill line 13a o!DiJiailed Summary Page CRO-lIOO ijOperating Expenses) $
 
(This line goes in line 13b ofDetailed Summary Page CRO-llOO ijContrib to Candidates/Political Comm)
 

(This line I'oes i~ line 13c ofDetailed Summary Page CRO~1100ijc;oordinated Party Expenditures)
 

7. PrirpDse Codesc
" (Listdeiiulecl 'expenditure cOd6 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 
J Codesrequlre'detailec!eiPlanatron hi reqUJre-d -iemarksfield (kj""" ',-> 

0* - Other 
.,., ". 

CRO-.l310 NC State Board of ElecrlOns JUly 2007 



Amendment 

RefundslReimbursements To the Committee Pg _ of p ye~P!io 
Use this fonn to report refunds received by the committee or reimbursements for a previous expenditure. 

1. Committee Ftill Name (and Fund if applicable) 

3. ContrihutorIpformanon 0 Add 0 Remove 

2. IDNumber 

g. Comments 8" Full Name, Mailiqg Address & Phone d. Type of Committee 

1-_-,-(in_c_lu_d_e_c_ity::..;,_s_ta_te...l-~,_&_z_iPo..:)_=.- --,-- ---j ~Candidate 0 PAC 

C 
,.... .JI D Referendum 0 Party 

; ~J 0 t IfTya:AW • t.. r-:e.=L?-e-v~el:-:R~e-g':"'is-te-red-=(':'S;;"'pe-a""·f"":y)-'----t:h-. -:::O-n=-°g':"'in-a':"'lE~xp-e-n-di-tu-r-e-:::D-a-te--I 
•7 "" I Q Federal g County: a I I. 4 

~ o. 1> '(..we-v- ..l) 0 State 0 Municipality: 1/ J~/tJ(J
f· i. Ori!inal Expenditure Amt 

b. Job TitlellrofessiOl1 c. Employer's Name/Specific Field f. Purpose j. Election Sum to Date 

$ 

j k. Account Code I. Fonn of Payment ID. In-Kind Description n. Date (mm1ddlyyyy) o. Amount 

a. F°ull Name, Mailing Address & Phone Ii. Type of Committee g. Comments 

(include city, state, 8< zip) 10 Candidate g PAC 
1---'-'------=..;-'-----'---=..;-'----------------10 Referendum 0 p'ar!y 

~=-~---==-..:.~---+-----------Ie. Level Registered (Specify) h•. Original Expenditure Date 

U Federal LJ County: 

o State 0 Municipality: 

i. Original Expenditure Amt 

$ 

b. Job TiUelProfesilion Co Employer's Name/Specific Field f. Purpose j. Election Sum to Date 

$ 

k. Ac:count Code I. Fonn of Payment m. In·Kind Description Do Date (mm1ddlyyyy) o. Amount 

$ 

a. Full Name, Mailing Address & Phone d. Type of Committee 

l-(,-in_c,_'lu_d_e_Cl_·ty"",-s_ta_te,..:-&_l!:~i~p)-'-- --I10 Candidate g PAC 

o Referendum 0 Party 

e. Level Registered (Specify)

l:.l Federal U County: 

o State 0 Municipality: 

"",... - ..-, .::::" ' ..:",: 
g. Cornmenls 

b. Original Expenditure Date 

i. Original Expenditure Amt 

$ 

b. Job TiUelProfession Co Employer's Name/Specific Field f. Purpose j. Election Sum to Date 

$ 

k. Account Code I. Form of Payment m. In·Kind Description n. Date (mm1ddlyyyy) o. Amount 

$ 

5itt~,~1~l;~!t.!-~q:RO~Pj,g:,~~g~~~';'f~,::~:::'L;u~ j<,i,', 
(This line must be'on linr 10 ofDetailed Summary Page eRO.l100) 

:..•. ' .. -

CRO-J240 NC State Board of Elec!Jons December 2007 



)Amendment 

Loan Proceeds Pg _ of !O Yes ONo 

Use this fODD. to report proceeds from a loan and loan endorser's information 
A loan proceeds statement must accompany each loan that is from an individual 
l.;t(Jjfu'iijit.t¢~'Name:JMiV~a:i:f.;applicijb]¢};t~~~~~i<~~~~~fi;;%:;;;:"~r;'i"~-iE.:';~'::V,'~t2.'1D N1DDber '!~~~~15i~'~~,i 

(D fY)rYI:4'-t- r-ro 6(.e.L.~ ((}"",,'C- ~vUTC11 
d.Commentsa.Fiill Name, Mailing !,ddress & Phone b. Job TitielProfession 

;~lc1nde citY, state, &S·zip) /----0---'-F=-,'-"'-QN\(,.--;-~-l----'--------+------'--------------1 

l U..,.r.L (,)..1"\~ lAA" ..'(lV'II'.((,..- e.StartDate (mm1dd/yyyy)

'(9-'-o~----~"~~ ""ooJ-~.Sk. er'sName/SpecificFieliT - - q-/A1/(; ~--
~ ,.o::x--c.v :,,eI U L a. -K31 y .sc..1 t> &t-.~/1...Q f. End Date (rrmiJdd/yyyy) 

i/J.7/0ttJ 

I. -Ful1 Name ofLendilig tnstihition 

g.-Rate '. h. Securitjy Pledged 

% 

i. Account Code j. Form of Payment k:Amounl 

~OO. 0"_ 
m. Loan Number 

a; Full Name, Mailing Address & Phone 

-(fuCIuae diy, state, 8< zip) 

a. Full.Name, MaiJ.ing AddJ;!ess& PJtone 
.(include city; state; & Zip) 

a. Full Name, Mailin-g Address & Phone 

;(includE' ci.ty,State,&::iip) _-. 

b: Job TitlelProfession 

._ '-'.~'-'--'---'-- .._--- .... __. .. _.. _

d. Percentage 

b. Job TitielProfession 

d. Percentage 

_ b. Job TitlelProfession 

d. Percentage 

b. Job TitlelProfession 

d. Percentage 

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. Empioyer's Name/Specific Field 

e.Amonnt 

% $ 

CRO-1410 NC State E oard ofEIections April 2007 


