
----

--

-- ----- ----

------

• Amendment
DIsclosure Report Cover ~es 0 No 
Use this form for general report and committee infonnation, must be signed and submitted along w1lh ()ner derailed fonns 
D till f d' fo not use s onn to UD! ate III onnation 

1. Committee Information 
a.Fu~ame c. ill Number 

._-"---­ f--- ------_.-- ­
---~"--- "---{Z:bt1)m l+J-~ c .. lb ti/-euf- wIL- Sl.A!Tin 

b. Mailing Address (include City, State and Zip Code) d. Date Filed 
- ---" ---.- ---- ­

~i() S' 8"'~~'2.~ODCr~~; &fi:.?O;Z:--­ IO/~'1/tf6 
e. PhoneNumber Iry.ar.w:' J.<./ t0C !Jf3 0 3 
f!tO)~83-7h~ I-­

4. Period End Date (mm1ddlyy)2. Report_Year 3. Period Start Date (mm1ddlyy) 5. Treasurer Full Name-?T-­ -----~--

/t.~ / /0/ o~·Oi t-t l""I ~ S ~7T(/Y}I /31 /6~ 
9. Type of R(;port (Iheck only one type ofreport from one category) 6. {ype of Committee (Check ark) 

-~"~- - ------ ­
Municipal State/County Referendum
 

Joint Fundraiser o PAC
 
I~ C~didate Campaign o Party 

DOrganiza[i~';I----- ­o Organiz,ti;nal 1j:X.Organizational 
o Referendum o Legal Expense Fun o Thirty-five day Quarterly o Pre-referendum 

o Pre-primary First7. Type of Fund (if applicable. check one) o Final0 o Pre-election Second o Supplemenlal Finalo "Booster Fund" 
o Pre-runoff Thirdo Building Fund o Annual·i 

Semi-annual 0 Fourtho NC Political Party Financing Fund o Special 

0 Mid Year Semi-annualo Presidential Election Year Candidates Fund 
Year Endo NC Public Campaign Financing Fund 0 Mid Year 10. Special ~eport Name0 

0 Year Endo Finalo Other: o Special o Final8. NumberofFundraise~this Report 
o Spe<;ial 

11. Account Information 
~. Financial Institution Full Name 

..------ ---------- ----- ---- ­----~ 

New (levy"bJtrv' ~ tTn )(. 
c. Account Codeb. Purpose I - ­ f----- - ------ -.--- - --- --- ­

(1~~~~ f-tc LD~---- B lAS \' f1 '--SS __ iJ-c~~~- OI_
l--' " 
~ Period Begin Balance 

.-._._._~_. - -- ­~u.Y..t-o- $ 0 
CERTIFICAnON 

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 

flla;:.:ilii' repS:;;,~"' 'n" ,O~' I:, been ~n," by ili' NC s;~ j;";';;m 
Printed Name of Signer I ~gnalUr~or Appointed Treasurer I Dale I 

FOR OFFICE USE ONLY - --­
J -l '2.-- 01 ~4f)~~ Delivery Method 

Date Received: Employee: o Nonnal Mail 
o Registered Mail 

Date Postmarked: Employee: ------ ~Hand Delivered 
Electronically Filed 

Date Scanned: Employee: 

o Signer has not received 
Date Data Entered: Employee: ------ mandatory training 

Please Note: This form cannot be used to amend committee infonnation such as the committee address. treasurer,
 

assistant treasurer, custodian of books infonnation. or account infonnarion.
 

You musr amend the Starement of Organization (CRO-2100A-E) to make commitree changes.
 

eRO-lOOO NC State Board of ElectIOns December 2007 



Total this 
Election Cycle 

$ 06 

Amendment 
DYes 0 No 

$ 

$ 

, 
3.m Number 

Total this 
Reporting Pfriod 

$ 

(CRO·1205) 
J----~~--=-il---.......~~-=.I_. 

(CRO-121O) 

(CRO-1220) 

(CRO-1230) 
1-----,--+-------1 

(CRO-14I0) 
f----'"""'"":"'"----::::::l--------d 

(CRO-1240) 

(CRO-1250) 

(CRO-1250)llc) Outside Sources of Income 

lla) Interest on Bank Accounts 

4) Cash on Hand at Start 

5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

9) Loan Proceeds 

8) Contributions from Other Political Committees 

Start of Election Cycle: January 1, 

10) RefundslReimbursements to thf' Committee 

11) Other Receipt Sources 

13a) Operating Expenditures (CRO-13I0) $ ----------.---.--...--..-.... '-'''I--r~~~=+--r~~~~ 

13b) Contributions to CandidatesIPolitical Committees (CRO-13I0) $ 
---------,... . --­ _ -­ f---------1I---~-----I 

13c) Coordinated Party Expenditures (CRO-13I0) $ 
-------.--... "...--..... -.-...-"- ...... ""... J---------1~-----_I 

14) Aggregated Non-Media Expenditures (CRO-1315) $ 
-..-­ ---­ ---.-..--.­ " - ,... f----------1-~----_I 

15) Loan Repayments (CRO-1420) $ .__ --" -.. ~-._------r---------I 

16) RefundslReimbursements from the Committee (CRO-1320) $ -_ _-_.­ - _, I--,-------~------~ 

17) In-Kind Contributions (CRO-1510) $ 

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

lIb) Contributions from Not-For-Profit Organizations (CRO-1250) 
1-------­

12) TOTAL RECEIPTS (Add lines 5. 6, 7, 8, 9, 10. lla, llb,llc and lid) 

13) Disbursements 

$ 

$ 

$ 

(CRO·1720) $ 
I----------~====;;;:::::::::::::==_t 

(CRO-17I0) $ 
I----------I--~-----I 

(CRO-1440) $ 
I----------~------I 

(CRO·2220) $ 

(CRO-1215) $ 

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

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ 

f\.J?~I,!~O NAr;;~~ORMATIONjcii~~1iFii~i~!;;~1~:~i:~fr-·~_~".;./_"~:......;.:..::..-:....:.:.---:-.:..;...;;.; 
20) Non-Monetary Gifts Given to Other Committees (CRO.1330) $ 
------........-....- ..-...-....-.... --....- ......".-- .. ---.. --,- ­ ... -...... .... -­ ..---.- ..­ I---------.b,': 
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ _._..._ .. _-_._._-----....­...._ ... _-_..__._.. ,,_ ....... ­ .'-'-"-"--"" I------_._-~~ 

22) Debts and Obligations owed by the Committee (CRO.161O) $ ------...--­ -.- .. --.--".......­.... -.--.-...-.............--....... ..... ----...-.... 1-----------4­
23) Debts and Obligations owed to the Committee (CRO-1620) $ 

~_. .__---J~ 

24) Account Transfers Within the Committee 

26) Forgiven Loans 

25) Administrative Support 

27) 48-Hour Notice Reports Sum 

28) Contributions to be Refunded 

$ 

CRO-1100 NC State Board of Elections December 2007 



Amendment 
Aggregated Contributions from Individuals Page of DYes 0 ~o 

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

1. Cnunittee Full Name (and Fun=dc-=if~a:::c..p:.l:p=li=ca=b=le:L)~ ~ 2. ill Number ~~~--I 

(~OfYlfY)J-H-tA- 7b £'/t~-j- a~~ S;.r~·J~--~-
3. Contributor Information
 
Ia. Amend
 b. Account Code C. Form of Payment d. In-Kind Description e. Date (mrn/dd/yyyy) f. Amount 

------t-~-~~--_t - --- ­ ----~ --- ---~!EJ Add 

o Remove '! /1'1 log $ 5"0'61
:0 Add o Remove 0/
U Add 

I fo Remove 

10 Add 35 .o~I I(Pfo Remove 

Ic:::J Add o Remove I IDr 
10 Add 

I({j{ 9S'O~o Remove 

10 Add 

o Remove <f/sl(;~ $1/01 
10 Add Il - ,00o Remove J ( ~\ d-~ -::.
 
10 Add
 

l fo Remove of 
10 Add 

o Remove 01 
10 Add 

o Remove 

10 Add , I 
$o Remove 

10 Add 
$o Remove 

10 Add 
$o Remove 

IQ Add $o Remove 

10 Add 
$o Remove 

10 Add 
$o Remove 

'0 Add 
$o Remove 

o Add 
$o Remove 

Q Add $o Remove 

10 Add $o Remove 

10 Add $o Remove 

'0 Add $o Remove 

4. Total only this Page I $ 3~::> 
S. Total of ALL CRO-1205 Pages I $ "?85(This line must be on line 5 ofDetailed Summary Page eRO-lIOO) I 

r:RO-1205 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg ._ of 0 Yes 0 Nu 

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

l.(;O~~7#;7,(an;bnd6i:;bl~w,'~ 
2.m Nwnber -­------~-----~ 

&lIfNl , 

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

--~-~----
e-------~----­

(include city, state, & zip) 
-­ --------_._­ K~,"" 

'] V\ (,r"-v) S1-tt~k... ho~L-ft· c. Employer's Name/Specific Field 

~;6t 6o~ 151~ e. Election Sum to Date 

fYTiGtf.Wj fl~J NL ~ 330.:z­ --:;--- I OO~ C>~ 

f. Prior glAccount Code h. Form of Payment i. In-Kind Desc:ription j. Date (mm1dd/yyyy) k. Amount 
--- ---------­ -----f-------­ - -----­

0 6J Gh~ .g/If/[)~ s 100' t9~ 

0 
I 

$ 

0 $ 

3:Contributor lnfornuition o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

----­ ~- - -._---,­ --­
(include city, state, & zip) L/lSwr. tu_ It-B;ll~~. l{:,,~ c. Employer's NamelSpec'Htc Field 

155- l~~~ 
5~+<- FAV""'r'"\ 

e. Election Sum to Date 

~ .ca--(A.); 1J~ J ~l. d8303 
-­ ... _----------­

$ ~bO • 
OD 

f. Prior 1'. Account Cod!_ h. Form oC Pa,rment _~ i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 
1-------­ ----­ -----­-------­

0 01 Ch~(,k... ~/ ,'i/D g $ /OO,e~ 

0 01 Ch~"Y_ CZ/I~}O~ $ /00 
ttl) 

P­

O $ 

3_.Co.ntributor Inforlllation --­ o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProCession d. Comments 

1mpJ.~ 
-­ --­ --­ -~ - -----­

(include city, state, & zip) 

()/~J.;L\-'\ cle- B, Cu("'+~;--------- lA-­
c. EmployeJ's Name/Specific F~U 

/7 II G-ye....t.~ 6-11'0 K. ",.., 1" 
- -­

A;t.11 Adv~:_ fl. Election Sum to Date 

~\ e;~ ~)<- ~ 7,0'} ~ 
'-------------­ ~----

57~J $ /00 ,~n 

f. Prior g. Account Code h. JI'orm of PlIyment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 
~-----

0 011 G-hu.-~ "1/1 r; /66 $ /tJ o .~ 

0 
.. I 

$ 

0 S 

4. Total only this Page __­__ -. ··,._·. __ ··v··._······· --­ -- _.--_. _.. ----_._--- ._­ -- _._- --",­ ---­ ... -­ - I $ '-{oo • ~ 

s. Total of ALL-CRO·1210 Pages; - I $1""""'< t . - 1 .. : 

(This line must be on line 6 ofDetailed Summary Page CRO-II00) 

CRO-1210 NC State Board of ElectIOns Apnl2007 



Amendment 
Contributions from Individuals Pg __ of 0 Yes 0 No 

Use this fonn to repon individual contributions over $50 or contributions under $50 if fonn eRO l'fOSis--;;~t;-sed­
1. CJl1I1IIlittee Full Name (and Fund if applicable) 

3. Contributor Information 0 Add 0 Remove 
~. Full Name, Mailing Address & Phone 

...Jirt:lude city, state, & zip)_ 

.tt'. L- Dv / ~ HtA..'x{..e......-­

b. Job TitlelProfession d. Comments 
----_. ­ ------ ­ --_. ­lYJed;cwt 'Do~ 

c. Employer's Name/Specific Field._ 

ad-'t ?roc...I~~~''M ~r.'LAe. ~JLIt- G1',~~.EleCtiOnSumtoDate _ 

H~ arw,' J 1-<'1 10t.. ~ 337(. $ /00' ~ 
f. Prior lit'Account Co_de h. Form Iff Payment i. In-Kind Description j. Date (mmfddlHYY) k. Amount 

--1---.-----.-- r----.--~. ------I 

~~-+-_o---.....:....)_t--------:t~,~_'__'(.'__iV._K..._+_--------r_9J'5/0 i' ; /0 0 ' ~ 

o $ 

n Add 0 Remove" 

a. Full Name, Mailing Address & Phone b. Job TitlefProfession d. Comments 
----------- -- ----_. -----­

(include city, state, &.----zi~p) --------------- 13 0uJ 
~ ~l "l(~h","Lr--- c. EmPI~::~ame/spe~i~;:;' 

d-t>30 rio ~ l,oof 't.e~, 5(,1)... ~f.)JD:liElectionsumtoD_ate __--1I 

~CCk.v;Ils2. NL ).~3JLj 1 v-T/ $ /00. e?9 
f. Prior Ii. Account Code h. Form of Payment i. In-Kind Descdption j. Date (mmfddry_Y.YY_)----+k._A._m_o_un_t . _ _ 

0
1-1---_.-4-~_D-'-I-+-_C_h_c._._l,..--t- _+_~P. 0 )1'--rlO~g$----'/~IO-O-·ii:>-tK 

o S 

o $ 

" 

a. Full Name, Mailing Address & Phone ~-_b-T-itl_efP-_ro-f-ess.i-o.n-_--.-----____j~d-.-C_o_mm_e_n_ls
 

(include city, state, & zip) ~~~ ~ B~
 

R-n n B. 5~ v-n J: ~ t- c. EmPIOYe:~s~7:ne/specific Fiel:1 OWrl.e..­

J l J-.I Oft s huY"<- 4) ~.' Ve- --­ e. Election Sum to Date 

r;ry vt7\1.iV; J' ~ J ~\.. J13e3 ~ /00' ~ 
f. Prior If:. Account Code h. Form of Payment =li. In-Kinlipesc.':!ption ---JLDate (mmfddVyyyy) k. Amount ... ~ 

­300' 
$ 

----I $ 

ojo 
o 

I ~h(.,(;k...1 I ffa.~' 011 $ 10D' w I 
$ 

o 
4.J'otal only.thisEage. _ 
S.l'otafo(ALL"CRO:-l21Opages: " ," """'." 

(ihi;l/ne;;'~~t b; on /i;;e loiD~iailed Su~mary Peige CRO-llOO) 

CRO-1210 NC State Board of EleetlOns Apnl2007 



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

Amendment 

Contributions from Individuals	 Pg _ of 0 Yes 0 ",0 

Use this fonn to report individual contrlbutions over S50 or contributions under $50 if fonn eRG 12cJ-Sis-riot usect-- -. - ­

3. Contributor Information	 0 Add 0 Remove 
8. Full Name, Mailing Address & Phone	 'b. Job TitlelProfession d. Comments 

(include city, state, & zip)	 ~. 

l.{) ;~~ A-. llA. (j c. Employer's Name/Siiecific Field 

(1() c ,'c..- hv\ bA,'1~ Or.'..e- (1.rn'o. Co . e.ElectionSumtoDate 

~y.eu:w; Jl~1 ~)l. d-~3 ~ ~e.-\r,oOb $ /00' O~ 
f. Prior II.. Account Code h. Form of Payment i. In-Kind Descrip!i0n rL!__)at_e_(mmI__d_d/)'yy~L ,i'-.Affi_ou_n_t _-_.+-----­

o $ IOO'~01 \. hvtAL 8J ~I / lr'6
I I ----"'------+-$----=-t o
 

o $ 

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

(include city, state, & zip) 
~-

~ployer's Name/Specific Field __j (A »1t-~ (Y1 Ob rL-­

III 5 L-f)na~V'o ~~
 
r;r1~"\N: J 1fl.1 NCc:233111
 

f. Prior g. J/ccount Code h. Form of Payment i. In-Kind Description 

o	 $
 

_0 .Mq 0 Rem(lve ..
 
d. Conunentsa. Full Name, Mailing Address & Phone	 b. Job TitlelProfession 

\--'--------~-----~------------ -----­
(include city, state, & zip) ~--:Ke.h ~ 

-'jQ ~ trot-) S F I ~ "Empl,y~·, N,~p<dfi'F"'d_
? 0, Bo t< ~~~ LI f-e. E-'le-ctio-n-Sum-t-oD-ate----I 

~i cet:w:) IlL tJL $ //)6-'--o~ 
f. Prior g. Account Code h. Form ofPayJ;;rtIiI-n.-Ki-·n-d-D-e-sc-r·-ip.l...ti-on-----rJ-·.-D--ate-(nun/--d-d-'YY-Y.l...y-)--r-k.-A-m-ou-n-t-------I 

~ --- ­

1--+_0__1--+---=-C----:..VJ.<--_vl1_,-F--L	 --+-1v.p.. 1)_1D~$+-I$----=-I_O()_/~~~_-II 
o	 $ 

o $ 

4.:-Total only_this PagL._ - --I $ 300'~ 
j';' ~ . ~ .5. T.otalofALCCRO:i210 Pages ,. - ,-,. 
I . -/ $ ...-' .. ,- .. "-- ','- l·· .'--' - , 

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

CRO-1210 NC State Board of ElectlOns Apnl2007 

0



__

" 

--------~--
Amelldment 

Contributions from Individuals Pg _ of _ 0 Yes 0 ~o 
Use this form to report individual contributions over $50 or contributions under $50 if forD CRa 1205 is not used 

F::-"ull::;:+h~N7:~=-:.:e~(an~d_~;:...un_:._iI_' a_p....:.6....:.lica'-f_:_~_t- ::::.-r.C.:..::~:=:)-;:W'::;"~'=-(...~::::,SAm~!-'l-;'-~C;-;-;°r~m,:-'tt7::n;-7e __ __I_~.,_:.~-:·ID:--N_umb_er ~j_. 
;~: Contributor Information _ ' 0 Add 0 Remove r 
"Ia. Full Name, Mailing Address & Phone b. Job TitleJProfession d. Comments 

(include city, state, & zip) '. -­ K(.....11~

mill ..,f-,,,",­ W. S~n'.t..-ht- c. Employer's Name/Specific Field 

I I ~ I O.J....I ~ hov-(.._ \::) r.· -'-­ . .-I---:----~---I 
? () D e. Election Sum to Date 

f. Prillr It. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. ArnllllIl t 

o I I 
$ 

d. Commentsa. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

e. Election Sum til Date 

$ /00 . t:D 

b. Job TitleJProfession 

R~,:1T-
c. Employer's NamelSpecific Fielll
I---'~--_.-'-------:------

Fl~.P_n_·o_r-Fg._A_c_co_u_n_t~.;;.;IIl~d..;,.e-f-h~.-,-Ffllr_m_o_{P_a--,,)'_men_t_+-i._In_._Ki_·n_d_D_es_c_ri... -fJ=--._D-'at-'-~_'_(mm1__dcl/yyyy) J-k._Am_o_u_ntpti_·o_n 

o /00" GUIf) I/o /f) X $CJI C-~ 
I I $o 

o $ 

__ :" i' 

-- ."--­
-::'::'._';'.':'~'.." 

a. Full,Name, Mailing Address & Phone b. Job TitlelProfession --1f-d._C_o_mrn_en_Is 

f-(1'lin-t-cu_de_CJ_·ty"-,_sta_te,;...&_zi;:,.:.p) ~ _1 ~,'O s.~+ItX" c>t.on<­
L1C\{lu \{J, Ceo KrY\~ c. Employer's Name/Specific Fiell!_ 

~. O. (30)(. c9W S- W.IDU e. Election Sum to Date 

.c.LJj:;V~;) Ic-~ I.)G ,~:g36;L $ J Db 
f. Prior lufAccount Code h. Fom of Pay~r.i.-:-In--~Ki':'"'·n-:-d'::"D-es-cn'-:-·p...l.b':'"'·o-n----T:j:-:.O::"a-te-(':'"'mm/--:"d:-:d:/":"YYYJ--l.,':'"')-r.k.-Am:--o-un~t -----I 

.~ 

$ 
r 

o 
o 

0/ I Ch(. LAc I ~:z/of 

o -$ 

CRO-1210 NC State Board of Elections Apn12007 

-I 

--I 



Amendment 

Contributions from Individuals Pg _ of _ 0 Yes 0 No 

Use this fonn (0 report individual contributions over $50 or contributions under $50 if form eRG 1205 is Dor used 

·'1•
d. Comments b. Job TitlelProfession 

t:.l:-:~'~o'.IJ,m.;..~::-jtt.;.e_'e:..F~~~~_a....m_e:-"(....an_1b_F_u:-n_d_if_a.;;.6=-_p.J.~/";::1;..;~;;..I~..:)__Cd=-.:.I('r.:.;....;.l'..;:L=-~_'-_.S-A:..;....._--..;.I.;....J ~2. ID Nomo., 

3~ Contributor Information""" 0 Add 0 Remove 
"a. Full Name, Mailing Address & Phone 

~l~de CJb·ty· state, & zip) ~v-c..P" <R.~'" .J--" 
l.J"\ t" A..rfI..­ ~ Co Employer's Name/Specific Fie.ld 

-<7() U Vti'--l-!'v " <..-- ':U 
1 

,,;"',' ~"-I---=-- ----I
d -, e. Election Sum to Date 

$ 

j. Date (mm/dd/...:.yy~yc.:.Y,-)-t-k._A_m_o_UD_t--------If. Prior glAccount Code h. Form of Payment i. In-Kind Description 

I-O-O--+--(:;....L-l--+_-=-G-=-h:~u_.t-=F-- ---+-'W-=-O<i-=---+_;---4J~():....:::()_._W--l 

o 

f. Prior ItAccount Code h. Form ofPayment i. In-Kind Description j. Date; (mm1dd/yc:.YY=-:yc:.)-+k._Am_ou_n_t ---,----1 

1--~-+-b---1,I----1r---=c~hc...=..-V~t--_-----+-~'......loLq--+-:--L-J-'oo-·-~-:B--I 

o $ 

d. Commentsb. Job TitleIProfessiona. Full Name, Mailing Address & Phone 

(include city, state, & zip) 'R..e.-h~"
Ch~" J.(....~ "(Y1bDY"L­ c. Employer's Name/Specific Field._ 

tJ.&fI 3 Ifr..j/5" ~ aI ~ f--e.El-ectio-nSum-ton-ate--t 

W~l-~ NL ;L"8~1S-·'1"JoS- $ lOb .~ 
Ie. Amountf. Prior g. Account Code h. Form of Payment i. In·Kind Description Ij. Date (mm1ddln'Yy) 

t-~---j-_C>_"'---j-I---,=C,--h,--{_vL.-+I__, 11/f/O~~-:-/-4()-O-·c,Il'-~--ii 

o , $ 

"<; 0 0 . 0(;.) 

eRO-I2IO NC Stale Board ofElecuous 

", 
Apnl2007 



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

Use this fonn to report individual contributlljJDs'over $50 or contributions under $50 if fonn eRG 1205 is not used 

d. Comments 

e. Election Sum to Date 

$ /iJD · tIP--:: 
j. Date (mmldd~yyyy) k.Amount 

W 68 $ /00 • C£)
:::::: 

$ 

ojo 
o 

11'Cb::~~4t=andF~aPEk:~ G1-..<. ~~Jr~;.rIDNwnb<r ,:1 
3; Contributor Information ~_- D Add 0 Remove ---------J,i 

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

(include city, state, & zip) vv11 
lI\I1 - Q ' , tlA y\ c:. "A._ 
r , (4~ II)L. ...:> .... tt'¥t (Ylo t'\ S> c. Employer's NameJS'pecific Field 

a-350 ()I~t..G\~..L. 'WA.t.<=.­ I--ff----:.-~--=----e:t--- -T'--=-----

Co Y1 Y-tv ~ ~ Oi­ :3 DtI'­
f. Prior g. At/ount Code h. Form of Payment i. In-Kind Description 

o $ 

o 
o 

$ /0 0 ' ~ 
$l I 

j. Datt; (mm1dd/Y:~_:'..:yy~)--+k.=· ..:.;Am=o=un=t ----J 

q/~/o''X 
C. Prior g. Account'tode II{. Fonn of Payment i. In-Kind Description 

6/ f)hl.~K 

o $ 

, t.D 
.-­$ lOt) 

$ 

k.AmOUDt 

-o ' 

a. Full Name. Mailing Address & Phone b. Job TitlelProfession f-d_.-'-Co_mm_e_n_ts -f 

~clUdecity, state, & zi~ 1 m~~~ _ 
11/£nV\,) -~l_\0­~ ~ c. Employer's NamelSpQk Field 

d-q 1(, .5C(n 5 'r/'--~ ~ JUc..~ G-ooc-'y.eu.­ e.ElectionSwnt()Date 

r:;" 1..t~J:lt~. 10\.. ;.S3o/­ $ loa .l4D 
C. Prior ~. Account Code h. Forg(ofPayment i. In-Kind Description ~(mm/dd/yyy~) 
!F-=:"':'::':~f-"---------f--r---L~"'-----='--------+------='---------i // 

o () r -( Y!t,c,t/ 

o -$ 

CRO-1210 NC Stale Board of Elecuons Apnl2007 



------------
Amendment 

Contributions from Individuals Pg _ 01' _ 0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 iffoI7!1 eRG 1205 is not used 

Co Employer's Name/Specific Field------, r1 
~rt~ FWv)tJ~l+)l E=-Iec--:'"""tion-::-Su-m~loD-ate-----I 

-­ \] I $ ::5lJ () ,OD 

'1.- Q mmittee Full Name. (and Fund if applicable) . _ 2. ill Number 

1\ ~0'1: +f-~ jD e/~t ~W'I'L---­ .~W> 
d. Comments 

3~ etlntributorInformatiori _ 0 Add· 0 Remove 
a. Full Name, Mailing Address & Phone 'b. Jab TitleJProfession 

(include city, state, & zip) 

f. Prior It Account Code h. Form of Payment , i. ·In-Kind Description 

o 
o 
o 

b I (Jtl,(,K I 

j. Date (rnm/ddlyyyy) k. Amount 

ICf/,,-h'1 $ t9-S0' ~ 

Ic,'/A.-f/D f $ 9)DC~ 
I I $ 

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

1-l,D---,-(in_clU-;;-C1

l
·..=...:'b-:­

te 
,,--:_ZIP,--,--'B-L,..,-t-/----------j -BLO. CO 6tAJ"'(,.f­

'B O. Bo 1- ·1D 1/· <';:'tFG;;If-~~Electi---:.-on-:-sum-t-oD-at-e--I 
:ffl.11~..w,\.If.(. iUl.-X311 $ /OD f ~ 

f. PrIOr g./ccount Code h. Fonn of R1yment i. In-Kind Description 

o 
o 
o 

, 
/' / 

k.Amount 

$ /()O'~ . 

$ 

e. Election Sum to Date 

c. Employer's Name/Specillc Field 

/00 .~$ 

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

(include city, state, & zip) 

t; Prior g. A/count Code h. Form of plyment i. In-Kind Description 

$ 

$ 

k. Amount 

I / 

j. Date (mmlddlyyn)
--+-------------;1 

0'( 
o 

io 

o .$ 

CRO-1210 NC State Board of Elecuons Apn12007 



-
Amendment 

Contributions from Individuals Pg __ of D Yes 0 No 

Use this form to report individual conuibutions over $50 or contributions under $50 if form eRO 1205i~;~t us~d-- ­

D 01 
o
 
o $ 

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

__ r"-~~I1~-~:comm~~_--_--
(include city, state, & zip) 

, ~ c. Employer's Name/SIJecific Field:=C~V~<-i-~ LDj I 
I ';;J~ 1 f-t)~wcO ~	 I-e.-E-le-c--:-tio-n-=S,-um-to--:D=-a-te----J 

-$ JOO' W,:;.."..vtr..",." ..h" J I.e., ~L d &3 I ~ 
h. Form of Paymentf. Prior g. Ac!J6unt Code i. In-Kind Descri.~pti_· --r-j._D_3_te,(.mm1.ddJ--.eHyy) Ie. Amounto_n 

o t~)-JI5X-r-;-/OO I ~fha-ok.­OJ 
f / - ... -o $ 

o $ 

o Actcl 0 _Remove .. 
b. Job TitieiProfession d. Comments3. Full Name, Mailing Address & Phone 
--'--------.-----.-f-------.--' ­

(include city, state, & zip) 

~<~.A-"\\I'e.-&._
Le,v~cJ~ fV}. ~~tU.- J{$QY) c. Employer's NaroeiSpecific Field 

/ "c({ ~htA.,.,.y 1J','~	 ctio-,--nS_UID_to_D3_te _-=_Ele__


'fihJ~~/l~ ~L a..~()Lf $ I/}o·c.o
 
f. Prior g. ~count Code h. Form of PayJ4ent i. In-Kind Description ~te (mmlddJYl'yy) Ie. Amount 

o o I I Ch~VVL-1	 77tJp./o? I $ /oo.c,z;--IJ 
..-D-+----.:..--+-----:......:....:........::....---+----------+---L..J''-=-..::../~- $
 

o	 $ 

4.~Total onlY"thisPage j S
 
i·;· , ~'.-'
5. l'ofufof'ALL'CRO'.:izl0 Pages, I "", ,'" "'- .. ,,,,, 

.~. -:i~ __,.~.- •.-- ...... --- " r---- -.- -~+ • - : !
(This line must be on line 6 o/Detailed Summary Page CRO-llOO) 

CRO-1210 NC State Board of ElectIOns	 Apn] 2007 



--- ---

-- ---

_. ­
Amendment 

Contributions from Individuals Pg __ of 0 Yes 0 No 

Use this form to report individual contIibutions over $50 or contIibutions under $50 if fonn I~RO 1205-i~-;~t~s~d--
~ 

1. COJ;8mittee Full Name (and Fund if applicable) 2. IDNumber ----i7;;1 "'- ­'0 rYllY\ l.f+--u.. 'To S/<-~-)- LA. W'i c-- St'f!, 17 

3. Contributor Information o Add o Remove 

/00'«:> 

O 

0 

0 

0 

0 

0 

0 

rIa. Full Name, Mailing Address & Phone d. Comments 

(include city, state, & zip) I"°t::~;~ 
, 

c. Employer's NaIll';e/Specific Field c-{enn ~ F+dGv(Y\~ 1.0
~.e-,lf 6Yf)~~. Election Sum to Date ,lj2l ttl'} 1~¥V\ ~'vL 

$~'"' ~~.·Jr<... NL~~ BJ J 
f.PAor h. Form of Paymentg. 4fccount Code i. In-Kind Description j. Date (mm/ddlyyyy) 

q/~:J-)D-it ~A,( 
­

0 l 
I / 

..... ,c.3(iGoIltr:ilJut9r'lnforrilatiol(; o Add o Remove 

k. Amount 
c--------- ---ce­

$ jOo'tv 
$ 

$ 

a. Full Name, Mailing Address & Phone d. Comments
 

(ip,clude city, state, & zip)
 

b. Job TitlelI'rofession 

\)~\e&._~ 
~~~Wmployer', Name/Specific Field(~L~tj ~CJ-lc.\ -

e. Election Sum to Date Ii:!4 t><.,V)"O~L- ~.,.... ~ 
$ JOD, fL)rI.t~ J/' 1/~ I\J L.;;;' 8"3vLf 

h. Form of"l'aymf,nt i. In-Kind Descriptitn k. Amountf. Prior g~ccount Code =J45:ate (mmlddlY1'yy) 

$ IO'().{)~-0 1013/(/1Of t~~Lt, 
/ • $ 

$ 

......'3L~Q!t!ril-lllt.Q.r InfQ!1!!aJiQ,Q ." --_ ...•.• .- ._-- --_.__ . o 'Add_ o Rem()\le ...--.. - ,._-- ­

d. Commentsa. Full Name, Mailing Address & Phone b. Job TitlelProfession 
_._----­

(include city, state, & zip) 

C. Employer's Name/Specific Field 

I 
e. Election Sum to Date 

$ 

k. Amounth. Form of Payment i. In-Kind Description ~te (mm1ddlY);~YJf. Prior g. Account Code 

0 I I I 
--- ­

) $ I 
$ 

$ 
.,...,. 

.4.Jotal only~this Page_ -- ./ S d'ODr~ 
. , .. ' ~ .. !-'n: ~ ,~ .. .. 

s. Tot3IofXLL"C~O:1210 Pages , " j> 
.~ , ..,,~ , .. "- .",. ,- '"1' ".'. ." ~ - , $ 
(This line must be on line 6' ofDetailed Summary Page eRO-llOO) 

! I 

- ­

CRO-1210 NC State Board of ElectIOns Apn12007 



Amendment 

Disbursements Pg __ of ,__ 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candIdate!Politicai-­

committees and coordinated Dartv exnenditures
 
1. at mmittee Full Name (and Fund if applicable) 2. ill Number -----I 
L6mm:H-.u.-- {Z;, e/~~(k,,<-~­

3. Type of Disbursement (Please use separate CRO-1310 forms for each type ofDisbuT'sement.) 1/
IY' Operating Expenses [J Contributions to CandidateslPolitlcal Committee:; TICOOrdl;Jated Party Expenditure,~-----II 
4. 'l?ayee Information o Add 0 Remove --I 
a. Full Narne, Mailing Address & Phone b. Coordinated Committee Name :~~~onun~ ~ 
(include city, state, & zip) 

~:----:-:::--~----:--=--:-----­
c. Level Registered (Specify)

D Federal-----O Coun~-­

D State 0 Municipality: f-e-.-E-Ie-c-tio-n-S-u-m-to-D-ate----I 

$ '[fq.OD
 
1.I_f.A_c_co_u_n_t_C_o_d_e,----j-"'g._F_o_nn_o_f-c-P_ay_m_e_nt_--t-h_. _Pu_r-ecp_0--cse",C;:co_d_e_if-i._D_a_te.(:.-rnmId_dJ_-"y-"-y,,,yy,-,--) j. Amount
__ k. Required Remarks 

dt.-<.-k ::;:- '8/,~/ of;-KY:iJD~~~~-Jin-'~ 
"$ " V .,. ­

4~:J?ayeeliif9rmatioIi,;::: _-_:c' -0 Add o Remove
 
3.. Fuli Name, LViaiiing Address & Phone Ib.. Cuordinated COIlm-.itree Name
 d. Cuiiiiil €iits

1--------- ---------------1 
(include city, state, & z_i=-p) -1 

1---_.---,----- ­
c. Level Registered (Specify)V~ 
OF;;'ueral ------0 Coun~-­

~ ~~J'J.tr..,., 1 Ie ­
 o State 0 Municipalit)': f-e-.E-I-e-ct-io-n-S-u-m-to-D-ate------I 
F-----------==------"'----------I--- ---- ­r~'''~I --,
 

$
 

h. Purpose Codef. Account Code g. Form of Payment i. Date (~ddJyyyy) : Amoun9:Required Remarks 

~~J(_ 
$ I 

-

CRO-1310 NC State Board of ElectIOns July 2007 

a. Full Name, Mailing Address & Phone 

6 
(') 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - Media B* - Printing C* - Fundraising D - To An;Jther Candidate 
E - Salaries F* - Equipment G - Political Party H" - Holding Public Office Expenses 
I - Postage J - Penalties K" - Office Expenses 0* . Otht~r
 

-* Codes require detailed explanation in required remarks field (k)-;
 



----

Amendment 

Disbursements Pg of 0 Yes 0 No 

Use tlris form to report expenditures feom the committee for; operating expenses, contributions to candidate!polltrcaT ----- ­
COTIllTIlttees and coordinated Dartv exnenditures 
1. C.Ammittee Full Name (and Fund if applicable) 

3. Type ofDisbursement (Please use separate CRO-1310 forms for each type ofDisbursement.)
l;lSl~l/6~f:lPe'::r~at1~·n-':::g~E~x:':::p:':en~s':::es==~-i[=]~c§o=n'--tr=ib'#U=t1=·o"'ns=t=o~C¥an~dl==d=at=e=s!P§o=:li=·t1=·c~al=:C;:;:o=rmru::::::l=·tt:':ee:::s=~~~D~=c~o~o~rd~in=a~te=d~p~an:;:..t.y'=E=-x-pe-n-=dic-·t-u~·-e-s-. ­

I4(Payee Information 0 Add 0 Remove 
a. Full Name, Mailing Address & PhoQe b. Coordinated Committee Name d. Comments 

f--.-------.--------t------- ---­
(inc;1ll(~ city, state, & zip) . __ 

LV\ Ittl \(>-" ~)OCJI c. Level Registered (Specify) 

~ \--: - \l (", C'\ L ..L-D Federal 0 counry:-I----=-----:---::----::--_---1I I 0 JD n noS or) ~~ 0 State 0 Municipality: e. Election Sum to Date 

(YJry. ~~/JI",- . rJL ~g.~~ _ $ 170' p~_ I­

f. Account ¢ode g. Fonn of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount __ k. Require~Remarks _ 

~~tk'. C C)/~~Ioi$ /70'O~ F,'~~0/. I I $ . • 

-- 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone 'b. Coordinated Comrn..ittee Name d. COiI"uuents 

c------------- ­
(include city, state, & zip)
 

,--.~dt-~i1IlL.- Db5<...rv 
c:'Level Re!,<istered (Specify)-=

( Ie, 10 Federal 0 County: 1- ---1 

. .~)(' ~ ...,. / 0 SUite 0 Municipalit~ e. Election Sum to Date ~ i~~ -b.. );I"~_ ~C-d-~~"l $ ~36. Yb 
f. Account eode g. Form of Payment ( h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

01 Chl.L1:- A- /D!Jo/O? $~30,Yt-BL. fkI-
I' / $ .. 

·c 

d. Commentsb. Coordinated Committee Namea. Full Name, Mailing Address & Phone 
-- -----_. --- ­

(include city, state, & zip) 

c. Level Registered (Specify) __ 

I0 Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ \ ) 1b()'~ 
f. Account ¢ode g. Form of Payment h. Purpose Code 

o ( chu~ JI..).. 
I •I I $ 

'-.: _. 
""' .. 

-,".,._,,,-'1;':1 I $~. ~OO,YD 
. / 

~ 1 i s.'.~:, ~ 

(This line goes in line 13a ofDetailed Summary Page CRO-llOO ifOpaating Expenses) $
 
(This line goes in line 13b ofDetailed Summa,ry Page CRO-ll00 if Contrib to CandidllteslPolitU:al Comm)
 

(This line goes in line 13c ofDetailed Summary Page CRO-llOO if Coordinated Party Expenditures)
 

7, Purpose Codes (List detailed ~xpenditure code in (h.) above) 
- Media B* - Printing C:t< - Fundraising D - To Another Candidate 

- Salaries F* - Equipment G - Political Party H* . Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses 0* _. Other 
.>1' Codes require detailed ixplluliition in required remarks field (k)--: 

A* 
E 

CR0-1310 NC State Board of ElectJons July 2007 



r' I 

E 

Amendment 

Disbursements Pg "_ of __ 0 Yes D No 

Use this form to report expenditures from the conunittee for; operating expenses, contributicms to candlcla.te/politlcai--~-­
comrmttees and coordinated Dartv eXDenditures 
l.Co.JllIIlittee Full Name (and Fund if applicable) 2. ID Number 

3. Type of Disbursement (Please use separate CRO-1310 forms for each type ofDisbursement.J 
[Jl' Operating Expenses [] Contributions to CandidateslPolitical Committees 0 Coordinated Parry Expendirures 

4.l-ayee Information 0 Add 0 Remove
 
·a-.-=P=-u'711:-N
:-:-"am-e-,-:-M-:-ar-:·':":li-n-g-A,....d-:-d-:-r-e-ss---:&"""""'P.,...h-on-.-e---------:=-I b. Coordinated Committee Name: d. Comments 

(include city, state, & zip) 

n J c. Level Re!:istered (Specify) 

'ic:::..o TJ Federal 0 County:­

NY8'3~[e 0 Municipalily: re--:.$E:::I,....ec-b,....io-n--:v,....u-o-t-o.-::;,....a;u-te-----1v~ 

1<. Required RemarksF'A:..::..::ccc'-'o-'-un_t_C"':Il4=---­le -t"'g._c:F'-'O_nll_o_f_P---'ay'--m_e_n_t_+Ii_.._P_u---,rp,---o_se_C_od_e---lf--Ci._D-=-:.cate (mm/dd/yyyy) j. Amount 
.-1---------'------------- ­

Ch-uL y=' ct/,o!oi$0/ B,oJJ B"..LJ ~., Cor.a-­
/ I $ 

·····0 Add O·Remove 
a. Fuii Name, Mailing Address & Phone 'b. Coordina~~d CODunittee Name d. COinnu:ilt.'i 

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

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

I'} 1 'j) c::... I -4- 0 Federal 0 County: --1-- ---1
 

C7' 0 0 f"... 0.-'(Y'\S"--jl......,),-v' 0 State 0 Municipali~l:" ~. Election Sum to Date
 

~"ect:~,'//-e.. AJL d-8'juJ $ ~?J'j. ~ 
r. Account/ode g. Form of Payment' h. Purpose Code i. Date (mm/dd/yyyy) j. Amount ~Required Remarks __ 

3J DJ cJu,~ F q/l'/!5i' $/)7l ~•. 13,'/1 /k.,J ~~ 
3/og Ghe-vJ(. ,r:- ql/~';/)'? $~b/. 5lli «"11 [3g~ St~~ 

4;':payeeInf§rmation .\:::~5" .:;e­

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

(include city, state, & zip) 

01 
$ 

~.Totaionly this.page '. __ ,. -' . '" ':~;» i $ ) l'XI.S3 
1-6.:...{";,;;T.:...Ota...;,••·...:...!-~f-_!'-.:,,;,,L-.L-.·- ... -,-·-"';'·~l-::':-7""-1..<:.:....~.:...9::..:".-:->!-~.l-,O-"P-,a:-.g--es-· -.,.--------:-f-::-i-:,:- / 

(This line goes in line 13a ofDetailed Summary Page CRO·llOO ifOperating Expenses) I 'h
 
(This line goes in line 13b ofDetailed Summary Page CRO-llOO ifConirib to Candidates/Political Cornm) I ~
 
(This line goes in line Be ofDetailed Summary Page CRO-IIOO ifCoordinated Party Expenditures)
 

7. PUrpose Codes· (List detailed ~xpenditure code in (h.) above) 
A* - Media B* - Printing C* - Fundraising D - To Anc:ther Candidate 

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
- Postage J - Penalties K* - Office Expenses 0* - Other 

:I' Codes requiredetailed explanation in required remarksfield (k)--;, . 

CRO-1310 NC State Board of ElectIOns July 2007 

I 



Amendment 

Disbursements Pg of 0 Yes 0 ]1;0 

Use this form to report expenditures from the committee for; operating (~xpenses, contributions to candidate/political
"'ommittees and coordinated DaItv eXDenditures 
1. C.Dmmittee Full Name (and Fund if applicable) .,.-,. 2. ill Number ------I 

~/\{, .S\A1ItJ- ' 
3. T.J'Pe of Disbursement (Please use separate CRO-1310 forms for each type ofDisbursement.)

'1;[Y~7-0~pe'::'ra--=ti:;'n-=g~E:;x-=p-=en::'s'::'es===:':"-'--~[];;=;c~o~n""tr~ib;:u'"'ti;::on~s~t=o~c:=a'"'ndi~'~da';';t;:'eS~IP~o~li'"'ti<"ca~I":'C~o'=mm~i"'ttt'"':e""s::;::':~~=;D;=;~c"'oo"'I;:;;j;':in'=at"'e:;d~p'"'art:':'y~E~X--p-e-nd-CCi-tu-re-s------

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

I-----------------t--------- ------ ­
(itic ude city, state, & zip)
 

c. Level Rt'gistered (Specify) JA.vV[lh--- 76mYft~ ?r. 
--­

II....J Federal 0 County:-­o State 0 Municipality: I-e-.:::E::-le-c-::ti-on--;:'Su-m-to--::D~a-:-te----f1/ L£IJ- C~(Jr(.~) /,fAt.-. V2.J. 
.--r--$-~-d'S-6-:t7~ -/IH~ VY)'i lc.. )JL r'X3 tr? 

g. Form ~~ment h. Purpose Code i. Date (nunlddlyyyy) j. Amount Ie. Required Remarks 

CfIiJJ h $ 70b.,j 
/ $ 

C~tt r:­
u 

-

4• .payeelllformation .: o Add [] Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

r----- --r-----­
(include city, state, & zip)

I-c;--------'---'----.-"-'---------------- ­

l).'r t ~f S. ',()~ c.LeveIR.,gislered(Specify) .•~
 
~ '2. V G") ~ r ( \,) () I0 Federal 0 County:
 

I ~ 0 1 V I\,. l'.~vt')~. 0 State 0 Municipality: e. Election Sum to Date
 

LfA\OVa~ ~ 7Yb VS- r-~-1Ol,3D- v 

f. Accourlt-e'ode g. Form of Payment h. Purpose Code i. Date (nunlddlyyy~Q..~ount~Ie. ~equire<1 Remarks ~ 

D I ~h«(, k D q71it/cfX' $ f90/3t \3.lt ~oo.~ 
I 'VII $ <;,.p ~ 

4. Payee Information []Add : iDRemove' , 
~. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

1--------------~---+-~------- -----~
 

(include city, state, & zip)
 

I () ~ .f-tl OJ- h"~'!AJt' JjrL c. Level RI!gislered (Specify) 

~ 1 1 / ~ II Federal 0 C(;unty:
 

. O~ l)~ t,Vv ~. J:LState [] Municipality:_
 -=__EI_ec_lio_n_S_u_m~_D_a_te __ ~ 

~U f\~; 11<-.. fJL{).~~·~ $ 330 .oe> 
h. Purpose Code i. Date (nunlddlyyy:r) j. Amount k. Required Remarksg. Form of Paymentf. Account "ode 

Cr II(P /;)~ 3.3.0 :"Qo .--::t -lP~~.---U,c.LKDl 
/ / $ • , 

5.Total only this Page I $/ ~$ J 3(),
6. Total of ALL CRO-1310 Pages 

(This line goes in line 13a ofDetailed Summary Page CRO·ll00 if Operating Expenses) $
 
(This line goes in line I3b ofDetailed Summary Page CRO-IIOO ifContrib to CandidateslPoli/ieal Comm)
 

(This line goes in line 13e ofDetailed Summary Page CRO·ll00 if Coordinated 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* - Olher 
.* Codes reQuire detailed explanation in reQuired remarks field (kf"i 

CRO-1310 NC State Board of ElectIOns July 2007 



Amendment 
Disbursements Pg of __ 0 Yes 0 No 

Use tb.is fo= TO rep0J"!: expenditures from the committee for; operating expenses, contributions to can-didate/political - ­
cormruttees and coordmated nartv exnenditures 

I I 
$ 

CRO-1310 

1: C,lIPlIllittee Full Name (and Fund if applicable) -----+J.. ill Number
 

I 6mm :fh.L.. '/2? 6/e<;;l- LCiw/c- s.,q~ ~- I 

3!~ype "ofDisbursement (Please useseiJarate CRO-1310 forms for each type ofDisbuTsement.l 
[i'] Operating Expenses [J Contributions to CandidateslPolitical Committees 0 Coorc[l=n=at=ed=P:=an=y-=E,-xp-e-n-di,-ru-r-e-s------1 

4;~ayeeIi:Jfoimation ......_. 0 Add· 0 Remove . 
4a. Full Name, Mailing Address & Phone _~dinated Committee Name ----.'-d-.C-,-o-mm-e-n-ts-----­

(include city, state, & zip) j
 

.h1.J<.,.fJ4;~ fY}, .P1.~
 c. Level Registered (Specify) 

?~~ 0 Federal -----0 Cou~-

t-/_~-J#L~~1y~,,~.~!lllf)~~~L ~~=_/r:..s:-~_:~r'"~'<-==b7~L_:__T"-.....cl-D-S-tat-e __M_uni_ciP-rali_I.Y_::e._$-EI--,-e-ct....!..~-on_=~-su:...::.m-6_t-o~_D-a~7-e,:
t"' '1.J. _',_D r~~v1':2,

f. Account Cole g. Form of Payment h. Purpose Code i. Date (mm/ddlyyyy) j. Amount k: Required Remarks ' 
I---------''-----t-''----''-----+-·---=-----+--·'--------'-''-''-''-'--f'---------j------'-;----------,----I o J Ch(, K 5 f IIi/O"K $ lfOO'o/~ LIJ.JL Ik~L 

I I 
$ 

a. l'uii Name, Mailing Address & Phone lb. CuuriliiJat=d CtJuuT...ii:iee Name d. Cun-uJ:i€ilt5 
f---------------·--r--------------I 

(include city> state, & zip) 

~~~~ ~c-L-e-v-cl-R-e-~-·';-w-r-ed-(-S-pe·-c-ll-y-)--·-

O· 17 ">'{) v) 7 U Federal 0 Counry:-­r._() I 0 D'J.. c:7"" 0 State 0 Municipality: I-e-=.E=.,-ec-tI:-·o-n-=S,-um-t-o-=n-a-te----I 

c:-;,. ~.-U- I I $ CZ:>0 ,~ ./
r y-J"''J VV\ =t"V I JwL- . J 

t----'-.....:..---&~'---..,_--'---:----"-'--=.....--::----;::-_:_-r--~-,-:_:_----r---.---~. 
..[_.A_cc_o_UD_tcJ-,-ld_e---,fO'gc..'F_07r..,.m+o_f_P_a-,-ym_en_t_-j-h._l_>u_rp=-o_s_e_C_o_de_t-i.~D.ate (nunlddlyyyy) j. Amount k. Uequired Remarks 

~ I ~l,rk.. r+ y /,X JIJ)( $ f::;DO-'7i.~· A-£,)v(.N~~,~ 
I---:::.----+---=-..:..!...:~~L-I-·..:.......:=-----,----+-=~/~'J-·/-I--M--G--+-$----'='=='--------. c..
 

i 

~J~9~j;9t~ltIt;~Q~1~~1~~l:.S~ti;:L:j$c:'·c~t:0·.::L~;2·~i'sJ; .;£L~.··n' "'':';;1:':' 
(This line goes in line 13a 0/Detailed Summary Page CRO-ll00 ifOperating Expenses) 
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Amendment 
Disbursements Pg of __ 0 Yes 0 No 

Use this fo= IO report expenditures from the committee for; operating expenses contributions to candidate/political
corrnrrittees and coordinated Dartv eXDenditures '
 
L CoI1lIIlittee Full Name (and Fund if applicable) _ . 12. ill Number
 

C'°MYY),' 1t-«--- ~70 S:k'--~W'r'L.~ (
 

d. Comments 

3~Type o(Disbursement (Please use separate CRO-1310 forms for each tvpe ofDisbu!':,,::I'='e1'=rn~,e=nt::...'"c) =-------=c---~------1 o Operating Expenses 0 Contributions to CandidatesIPolitical Committees 0 Coordinated Parry Expenditures 

4.payeeIDformation ..... _. 0 Add 0 Remove '. . 
----r,----::c-------~ 

a. Full Narne, Mailing Address & Phone b. CoordinaJted Committee Name 

(include city, state, & zip) 

01 
fJl 

4f-lf:~i~~;J$'fQfiJja!!oii;~i~;\~Ii~t1b}g{f';;~f!~~i;\.@,i~t,~~'\\~?";' ._:::':- iO /j\cfdA :O'Reinqve'" ..,,;:.", ',i[>'. .:; .:,•...". ;;~f;:, .: 

a. Fuii Name, Iviaiiing Address & Phone 'b. Ciloriliiiatc:d CmTuu.i:tee Nliiiic d. Cm.J.ll1ents 
1---------- ---. ­

.(include city, state, & zip)

layo /,'-",-- CO n?fY)V/ar{ ?('....'±I~tered(SPeCify) 
V r J - JA- CS2a 10 Federal 0 County: 

e. Election Sum to Date 

~~ :;<~~ ~ ~"~" 0 M~;cip.l;" 
._.,.--_• ..L__~-=;"""":'-"-__""""-_-I 

k. Required Remarksf. Account OJde g. Form of Payment h. Pnrpose Code i. Date (mm/dd/yyyy) j. Amount
----t-----'--------- ­

C; ( Ch~Y:"' 13 /01/ ~/('J.:$ P-5D,G/J 

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

(include city, state, & zip) 

I\J~ C~~~~'yyi( c.LevelRegistcred(Specify)


I' L. ~/l..-J .....L lJ,:J Federal 0 Count)': I
7 0 0 L <..tvMt.\.) ~ , ->Tru lJ State 0 Municipality: 

r:M n ~ I )-0l d-~ Q3l.j 
e. Election Sum to Date 

• 
o( 

1'. Account Code g. form of Payment 

6t.~. 
h. Purpose Code i. Date (mm/ddlyyyy) j. Amount __~equiredRemarks 

-;/ :311o~ v;;;-5, Db EI't-a" t. B OJ 
/ / $ . 
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Amendment 

RefundslReimbursements To the Committet Pg of p Yes 0 No 

Use this form to report refunds received by the committee or reimbursements for a previous expenditure. 

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

( &m M ;+t-e.-<­ lb 17/((.,-J- G.,.,.:e..­ 0~" l,N") -
3. Contributor L'lforw.anon 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone d. Type oC Col1lJ1littee g. Comments 

(include city, state, & zip) ,~~:andidate 0 PAC 
-­

C;+y 0t r~a:rIAJ: lie.. 
Referendum Dparty. 

e. Level Registered (Specify) h. Original Expenditure Date 

OF'deral 0 Coumy: 9/ J~/()'1?o. 1) '(~W(.1r 1) 0 S,:ate 0 Munidpality: 

i. Ori!inal Expenditure Amt 

~~aAW:JltJ 1\JL &:'83o~ $ ~OO 
, D~. 

b. Job TitledroCession c. Employer's Name/Specific Field f. Purpose 
.'-, 

j. Election Sum to Date 

$ 

k. Account Code I. Form DC Payment m. In·Kind Description n. Date (mm/dd/yyyy) o.Amount 

I:lC/iloL/ ChtL~ lo/t%"i $ ~{)O 
,.0 

3:,eoJi,tfi~iitoi;Infonnation·,;::,'f••i;t:,.,'" ,:;,> "... .';; :', ;>',iO :Add ·.ID,Remove" ,",,. ,:f' ";-",," .: 'J.,', ' 
.;":' :~""'" 

a. Full Name, Mailing Address & Phone d. Type DC Committee g. Comments 

(include city, state, & zip) I0 Candidate ITPAC ' 

D Ref"rendum 0 Party 

e. Level Registered (Specify) h. Original Expenditure Date 

o Federal 0 County: 

o Stat,: 0 Municiplllity: 

i. Original Expenditure Amt 

$ 

b. Job l1t1eJProCession c. Employer's Name/Specific Field f. Purposl: j. Election Sum to Date 

$ 

k. Account Code I. Form oC Payment m. In·Kind Description n. Date (mm/ddlyyyy) o. Amount 

$ 

~·~?,Gopti1b.uiQr;lnfQtmaljdri.,L.<j'·; \::::~,; ':':", '~,.' DIAdd ',0 'Remove 
.­

! 

a. Full Name, Mailing Address & Phone d. Type DC Committee g. Comments 

(include City, state, & zip) .D Candidate 0 PAC 

0 Referendum o Party 

e. Level Registered (SpeciCy) h. Original Expenditure Datero Federal 0 County: ' 

o State 0 Municipality: 

i. Original Expenditure Amt 

$ 

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

$ 

k. Account Code I. Form oC Payment m. In·Kind Description n. Date (mm/ddlnYY) o.Amount 

$ 

4. Totali>rily this' Page ''.:'.:-­ , -­ --,' . -~. I $,--,,' ----, 
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