Amendmént

Disclosure Report Cover mes 1 No

Use this form for general report and committee information, must be signed and submitted along with Other detailed forms
Do not use this form to update information

1. Committee Information
a. Full Name

Committee 4o Lo Chartls f%f/ﬂs ' J‘/
d. Date Fnle.i

b. Mailing Address (mclude Clty, State and Zip Code)

g 3 o / e. Phone Number

c. ID Number

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

2009 690/ 2009 |pg-25- 229 | Mtk H Lomciz

6. Type of Committee (Chéck One) - . - |9. Type of Report (check only one type of report from one category)
m Candidate Campaign D Party Municipal State/County Referendum
D Joint Fundraiser D PAC D Organizational D Organizational ) D Organizational
D Referendum D Legal Expense Fund B Thirty-five day Quarterly [[] Pre-referendum
7 Type of Fund - (if appltcable, check one) D Pre-primary | First D Final
El "Booster Fund". . D,Pre-election . D . Second. . - D Supplemental Final _
[C] Building Fund [] Pre-runoft O Third [ Annuai
[ NC Political Party Financing Fund Semi-annual O Fourth [ special
] Presidential Election Year Candidates Fund O Mid Year Semi-annual
] NC Public Campaign Financing Fund O Year End O Mid Year 10. Special Report Name -
[ otter: [ Final O Year End
8. Number of Fundraisers this Report - |[J Special [ Finat
D Special

11. Account Information -}
. Financial Institution Full Name B B ) B

BA+T Ban K

Jb. Purpose ) _|e. Account Code -
?!.-Per&)d Begin Balance
$
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. 1
further certify that this report is complete, true and corgect gnd that I have begnifined by the NC State Board of Elections

. 2 ?’M‘Q?

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

Date Received:

Delivery Method
] Normal Mail

[] Registered Mail
and Delivered
Electronically Filed

Date Postmarked:

Date Scanned:
3 Signer has not received

Date Data Entered: ..
mandatory training
Please Note: This form cannpt be used to amend.cs € information such as the committee address, treasurer.
assistant tréeasur®r, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary O ves [ No
Use this form to summarize all disclosure reporting forms and to total monetary information '
1. Committee Full Name (and Fund if applicable) - - |2, Type of Report 3. ID Number
Vst oo 1o Lo - (Pnr s Q24 Cy
. . Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ 5Xj 9 $ 3%01

RECEIPTS! ‘ :
‘S;MAg‘g;egated Contnbutlons from Individuals (CRO-1205)| $ /. Z 04 40 $ 2323_0, r.Y)
6) Contributions t:rpm Ind1v1duals (CRO-1210) | $ A 7{ 5 00 3 //%5' Qo

7) Contributions from Polmcal Party Commlttees (CRO-1220) | § $
BE?Jtnbutnons from Other Political Commlttees (CRO-1230) | § $ 100p0

9) Loan Proceeds N (CRo-mo) $ $ /5000
10) Refunds/Renmbursements to the Comnuttee - (CRO-1240) | $ $

11) Other Recelpt Sources

lla) Interest on Bank Accounts - o 77 o 7 (CRO 1250) 35 $
11b) Contributions froi{i I:I;t'For-Proﬁt Orgamzanons (CRO- 12;5) $ $
11c) Outside Sourcég;f in;ome o o mw(CRO 123-0; $ $
11d) Legal Expense Fund - Other Sourc;s;_ (CRO-1270) | $ $
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9, 10, 11a, 11b,11cand 11d) | $ F/Z5 0o $ /5395 02

EXPENDITURES® = :
13) Disbursements o s IS | et
13a) Operating Expenditures (CRO 1310) 6]0 4,48 /1308, 03

13b) Contributions to Candldates/Polmcal Commlttees (CRO 1310)
(CRO 131 0)

13c) Coordinated Party Expenditures
14) Aggregated Non-Media Expendltures

(CRO-1315)

15) Loan Repayments

$ 3
$ 3
$ $
$ 3
(CRO-1420) $ $ /50008
$ $
$ 3
$ $
$ $

16) Ret‘unds/Relmbursements from the Commlttee (CRO-1320)

i:l; ﬂ’_k:;dﬂc;n‘mbumx{; (CRO-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) E204, 4.8 /RE#K.03
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 . 25 5039 25 ﬁg T3f?

20) N;m-Monetary Glfts leen to Other Comnuttees (CRO 1330) $ .
21) Outstandmg Loans (incl. one‘sﬂ?r(;t‘nmo—tl;ér ca;l—paxgns) .(ER; 1—;355 $ . ':
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) VDebts and Obligations owed t; til—eRCommlttee - (CRO 1;;0—)— $ = “
24) Account Transfers Wlthlp the Corrrx‘lﬁttee (CRO-1720)| $ T
25) Administrative Support o ) V(C<R0-1710) $ $
26) Forgiven Loans ‘ (cro-14)| 5 5
27) 48-Hour NOth; ii;;;})_ri;"Sum (CRO 2220) $ 3
28) Contributions to be Refunded (CRO-1215) | $ $

December 2007

CRO-1100 NC State Board of Elections



Amendment

N

Aggregated Contributions from Individuals Page of O ves
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

(ZQMM 77 2 & 2 ﬁ//a/f 5’4«//2 é—wf

B2y Gy
~7 7

3. Contributor Information

(This line must be on line 5 of Detailed Summary Page CR0O-1100)

a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

I ada | S ]

EﬁRemove L CQ 07_9 /'Zoa 7 $&’5
Add - ¢

B Remove L CL > 7. éz -~ 280 $y
Add

C Remove i C¢ ) p7-207| 25

L1 Add ] $

_Bjcmove / Q 7—0 2- bé’? 25
Add

D Remove L (/( & Q Zs&d ? $ 025

[ add ; $

E Remove / C( 0’U5:Zdﬁ? 6,
Add

: Bkemov'e' Y A C& 0 2-05-227 $,2;5'

Add '

D Remove L c,/C (&) 7 -ﬂf -M $4? g‘

O add ) N $

D Remove L C( 0 &0\5*2002 ./2 {

T Add ) $

[ Remove / CL 69-L)-2p07|° 25
Add -

D Remove / CL 0?—07’&ﬂ7 $=25

L1 add . )

B Remove ﬁL C/Q 7 2 e 4 / ‘»b)7 EZL—
Add

[ Remove / Ct 4&/‘?-&37 ?50

D Add T . $

E Remove / e 2743200715
Add

B Remove / Cﬁ o 7‘—/ ’7-2 07 $£77 5
Add . o

E_Eemovc / C,c 07 —2 [-Zo0T $é§
Add . >

D Remove / c( @ 7 -—26“295 7‘ $az.5

E] Remore ) W

[ Add ; )

D Remove / CL Q 7 -Z 4’2&9 %

5] oo / L p7-20.205|% 9

T Add 7 s

D Remove / Cé D Z’Z}Zp‘)? @

1 add . L.

E Remove / C—b é?’ZZ‘QO? $ g?_f
Add v

.gL Remove [ OC D 7 "Z? -20 of 5 25

4. Total only this Page $ (30

5. Total of ALL CRO-1205 Pages $

CRO-1205

NC State Board of Elections

April 2007




.Amendment

Aggregated Contributions from Individuals  pag of __ Qves [N
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commiittee Full Name (and Fund if applicable) - 2. ID Number
Lo : 1z Wy &y
3. Contributor Information : 4
. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
1 Add ., $ ]
[ Remove Cr pf-v2. 207 | A5
L] Add N g
D Remove / C /ﬁ "2 had zééi °Z5
L1 Add - 5
D Remove / C [L;» 0[ ‘ﬂz'w
O Add s
T Remove / C F Ep2-2009 | * 50
Add $
D Remove o o
1 Add - ' g
B Remove ( ' 3 ya Of 03 2o ? ﬁ
Add , .
v [ Remove | - ) / o ,t B ﬁf—»ﬂ_ﬁ-’—% $;.25-
1 Aad 5 . , $
D Remove / C,L G\X“ﬂg*zod 7 pZ (-
[ Add . $
D Remove / C_'_[ OY _45 ‘Zw? 5&
T A o
B Remove / [ & QYO_S-ZJJ? 5&
Add
1 remove / C__L F ~-Of-2c07 %5&
1 Ada -
[ Remove / {1 L 0% /j ~ap 7 $5 D
L Add
[ Remove / a L 0? "/ﬂ hZ@Z %5—”
[ Agd -
E Remove / ( ¥ /Dr"ﬂ"w? $,25
Add .
[ remove / CL [)f <3 -0 7 $,25
I Add —
[ Remove [ Cé 28-23-2009 2 4
D Add -~ -4 ’
D Remove / Cc (‘ “ - $ .
1 Add - $
D Remove
Add
D Remove $
] add $
D Remove
U Add g
D Remove
1 add $
D Remove
[ Add $
D Remove : J —
4. Total only this Page K S%0
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100)
April 2007

CRO-1205

NC State Board of Elections




Amendment

Contributions from Individuals Pg of Ovyes [OnNo
Use this form to report individual contributions over $50 or contributions under $30 if formn CRO 1205 is not used

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

Ao L Chtes Friasy s

3. Contributor Information [J Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip) .
LR e Jo Per

Murra 273 LA fo PeR
1o 7 262:54:»7«& Dr - ipl Yh Néme/Specifl 1;1:

Fy v

d. Comments

e. Election Sum to Date

20 0

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
D '
Cx OFZ23Lo0 G $250
O s
$
- 1 Add - 1 Remove

d. Comments

a. Full Narne, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession N

Own e 8

/(Q/d//?L S«
PPJ B 56

1—2,7 NC Zgyz,

&Ian d/7/

c. Employer's Nam(:JSpeciﬁc Field

Ao, Cen Unifaens|

e. Election Sum to Date

,«-;7 VC 2R

PR

( This line must be on' line 6 of Detaded Summary Page CRO-II 00) )

f. Prior |(g.Account Code |h. Form of Payment i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount |
O [y 0F Zp-2007 | 250
O $
a $
37 Contributor Informatien t R |:] ‘Add - B Remove o
2. Full Name, Mailing Address & Phone b. Job Tlﬂe/Professmn d Comments
f(lllclude city, state, & zip) L ’( ; l
h/d/m €11 4 S kﬁ c. Employer's’;Iame/Speciﬂc Field
42 Tovuwbod Dr |
M // ﬂf ozg 7 e. Election Sum to Date
Hope Mifs 3# .
P Y50
f. Prior |g. Account Code |h. Form of Payment L In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
H C K of-24-2007 | A50
O $
O $
L |
4. Total only.this Page |~ < IE 200
5.Total of ALL CRO-1210 Pages. P ‘ s

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

Amendment

DYes DNO ~

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

1. Committee Full Name (and Fund if applicabie)

2. ID Number

3. Contributor Informatioh

[:l Add I:I Remove

Ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comnments

Chael &5 Bowkis
3525 Kifpeen ZDZ
£ 293,/

Mirisfee

c. Employer's Name/Specific Field

MI Olye Gkt

e. Election Sum to Date

19

(include city, state, & zip)

ﬂﬂ e § G /3
12/ L onsty B
= 303

Ji. Prior |[g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
O . $
Cl o8-02-229 | S50
L]
O $
O $
3;:Contributor Information . - L1 Add__ [ Remove .
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

| My

c. Employ?‘s Name/Specific Field

¢. Election Sum to Date

55200

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (nnvVdd/yyyy) |k. Amount
O s
[/ SHf-2cc? | " 500
O $
a | $
3. Contributor Information _ _[d:Add [ Remove L
b. Job Title/Profession d. Comments

da R Melomb
257 Cnteg by 0

OlWpeea

c. Employer's Name/Specific Field

Carlie C

e. Electlon Sum to Date

S0P

f. Prior )g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

o Ca-

/2 -2009] 3,00

(M $
O $
4. Total only.this Pag s 350

™

5. Total of ALL CRO-1210 Pages T

(Thls lme must e on line oj of D etatled Summary Page CRO-II 00)

e - Bectatoon e

CRO-1210

NC State Board of Elections

April 2007



Xmendment

Contributions from Individuals Pg of Oyes o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2.ID Number
3. Contributor Information : O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(mclude city, state, & zip) ;
‘r/e Me-Dougy/ 4 Letore d

p 2 ) c. Employer's Name/Specific Field
e. Election Sum to Date

fay NC 24314

f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) " Jic Amount
O _ S0/
Cx Fra-07 | >4
O $
$
3. Contributor nfor - [1Add - L1 Remove . A
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) .
Tance S Coxvin fetyired
- c. Employer's Name/Specific Field
20474 Ld,nd,u ,(c/
e. Election Sum to Date

Ve 2635/ | '
fea 0

i. In-Kind Description j. Date (mnn/dd/yyyy) |k Amount

f. Prior |g. Account Code |h.Form of Payment

o | -2 2 | s
Ck : Of Z3-2007 | *J05
O R
O $
3: Contributor Information. - i - [diAdd DOl Remove .. .- . ... o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ) ﬂ 7‘—(
4 X : / /‘&/é
L o / a C‘(@ﬂj /k ‘() c. Employer's Name/Specific Field

g’7 g SM 6‘&1“7 ?/" .
293 n/@/ 223 e. Election Sum to Date
i 7 S (25~

j. Date (mm/dd/yyyy) |k. Amount

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

- C (23200 5 f245

a $
O $
4. J‘otal only'thls Page 7 ’ $  3as

st be on 1iné 6 of Detailed Summary Page CRO-1100) .
NC State Board of Elections

CRO-1210 April 2007



Contributions from Individuals

DNo

.Amendment

Pg of D Yes

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

1. Commitiée Fuil Name (and Fund if appiicable)

2. ID Number

Covtytle 2 Lect Chetes Litons

3. Contributor Information

TJ] Add [ Remove

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

bn W. /@7%5
22" B’ &L
Faq WO 2950/

c. Employer’s Nan(e/Speciﬁc Field

Kopess g

e. Election Sum to Date

.20,

f. Prior [g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
Ck O 833y | 50
[ $
O $
Tnformation| - -1 Add [ Remove ) ;
d. Comments

ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

Oun e

E@e I es

P
L f;‘%p "

c. Employer's Name/Specific Field

Ffﬁ7&w/c/ (A2 e

e. Election Sum to Date

$540

h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) (k. Amount

f. Prior |g. Account Code
- CA 0F-25w7 | * 250
- L OLs72ey | S 25
O $

3i Contributor Informationf "~ . "~ o

. [1:Add [ Remove- - '

la. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)

[Aur Mar

5/42 I/V/@b/ o

c. Employer's Name/Specific Field

e. Election Sum to Date

/-227 NC 24303
7/
£, Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- Gl o F05-2057\ S jp0
(. $
O $
13 P50
- ;

CRO- 1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

Amendment
D No

DYes

Use this form to report individual contributions over $50 or contn'butions under $50 if form CRO 1205 is not used

1. Commiitee Full Name (and Fund if applicable)

2. ID Number

ZDMW/ 74[@ -5 ﬁmf (hartes s

3. Contributor Information

[ Add [ Remove

la. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

|d. Comments

Letreod

Jarnes Mplewht s
08 [y Mhe «
W 29314

<. Employer's Name/Specific Field

e. Election Sum to Date

W2

f. Prior |g. Account Code (h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O ' $
CA OF o8 207 | */)
O $
h)
= 1 Add D Remove E
d. Comments

a. Full Name, Mallmg Address & Phone
(include city, state, & zip)

b. Job T itle/Profession

James Folsopy
450 S+

’Fév W 2530/

Oln el

c. Employer's Name/Specific Field

p rinle ﬂh&l’/ (23

e. Election Sum to Date

$
5D
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0o | , , $
¢ &)y 2-2067 | ° (50D
O $
O $

3: Contributor. Information /- <" 7 . 070

_[JAdd L] Remove .1 _

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d Comments

vy Clavce
fag. NC 283/

Venkti & Lo %/'&/;/ﬁﬂmy

enuesist-

c. Employer's Name/Specific Field

| /m{&u/ el Dryq

e. Election Sum to Date

250

k. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description }. Date (mm/ddlyyyy) |k Amount
= L p)-2y-2007 | 3252
- $
- $

4.:Total only.this. Pagé'"z o — 5 500

(Thts Tine must.be on liné KofDet 1

5. Total of ALL'CRO-1210 Pages. -

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

of

Pg

Amendment

DYes DNo

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

1. Committee Full Name (and Fund if applicable)

2.ID Number

3. Contributor Information

[ add Ij Remove

a. Full Name, Mailing Address & Phone
(mclude cnty, state, & znp)

Iph  Hedf a0

ﬂZ?

. am

b. Job Title/Profession

d Comments

- \EZ&LD fe

]

c. Employer s‘ﬁame/Speclﬁc Field |

T (include city, state, & zip)

Boy 250
;72<2692,

C Z g 5 35 e. Election Sum to Date
i $
200

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

O $

Ck. p74F27 3250

O $

O $
3. Contributor Information - O Add LJ Remove -

Full Name, Mailing Address & Phone L.Iol Title/Profession d. Comments

flptrve

c. Employer's Nameﬁpeciﬁc Field

e. Election Sum to Date

S A4S

(include city, state, & zip)

. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy)gEAmount
O , $ -
CL ) 04-207 | *As5p
(1 $
O $
3.Contributor Information .. _[1'Add [1] Remove Ao
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

M 7Thed _C DAvs
6/%/

Sabwe D
%%7 N C 28303

D 2

c. Employer's Name/Specific Field

e. Election Sum to Date

w0
. Prior gccount Code |h. Form of Payment  |i. In-Kind Description ‘ J. Date (mmV/dd/yyyy) |k. Amount
(.
oL 7252007 | S Jo0
O $
a $
4. Total only.this Page. : $ 550

Kt T Rean L PETUIE - B I N S T T T

“( Thu"lme must be on lmé 6 af @ded Summary Page CRO- 1100) ’ S i

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

— [ ves

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

Amendment

DNO

1. Committée Full Name (and Fund if applicable)--

2. ID Number

Cﬁff/ﬂ/ﬁéf/ % Eg&f Qp_u,ég ﬂwj

0, &

3. Contributor; Tnformation ..

O Add - L] Remove

ja. Full Name, Mailing Address & Phone
(include city, state, & zxp)

b. Job Title/Profession

d. Comments

% Wﬂﬂ 5’ /"ﬁf

Y 44 2695

c Emp]oyer‘g\lame/Speciﬁc Field

fnd + G Fory Pty

e. Election Sum to Date

126

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
3 ' ’ ' $ 754
at 0f- 82009 | 3250
(| '$
O $
fo L1 :Add" L1 Remove -
b. Job Title/Profession d. Comments

La,'Full Name, Mailing Address & Phone
(indude city, state, & zip)

Olppe e

M gld'&/ S{’/&”‘Cn/

¢. Employer's Name/Specific Field

## Mﬂu/ il ﬂh’})é,(” Election Sum to Dat
e. Election Sum to Date
Ve 2 ¢3 /4y Kussell \
%625
f. Prior |g.Account Code |h..Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
H V¥ BALFpoz| SelS”
= $
$

a. Full Name, Mailing Address & Phone
(include city, state, & zip) -

b. Job Title/Profession

Blrpery

Lwr)z;%/% - f1Y,

C A4 2-

c. Employer 's Name/Specific Field

(divushaton
Raﬂﬁ* yelne .

e. Election Sum to Date

$
It. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O - C’_(' e 453@;7 5125
| $
$
$ [loO

April 2007

CRO 1210

NC State Board of Elections



Contributions from Individuals

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

DNO

Amendment

Pg of D Yes

1. Commiittee Full Name (and Fund if applicabie)

2. ID Number

(illglude city, state, & 2jp)

g e Ay Zded Chiede LFieris
3..Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cormuments

Aetrred

FKobey - Noemar
/’9 Bt §047
47 e Rgzoi

c. Employer's Name/Specific Field

e. Election Sum to Date

2P

f. Prior |g. Account Code [h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O 2 $
CE o Ry 09| 3500
O $
$
- [ Add [I Remove ‘
d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

o

r. By
5160 )/44/ Lin Rd
7‘/447 2§ 303

/M/ﬁ/‘ka

c. Employer's Name/Specific Field

S en %//¢

e. Election Sum to Date

500

f. Prior |g. Account Code |h.Farm of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O ; $
4 C8-0b-Z g 00O
d $
O $

37 Contributor Information} "0 . T i

_[1Add

[J Remove =~

la. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

7,”70 7% E{W /
29 0 5 Sw. L4

reek Do

/4;44»1/:/04—4

c. Employer’s Nalﬂ/Speciﬁc Field

r@@éﬂﬂﬁﬂa«é

e. Election Sum to Date

( Thzs line must be on liné 6 of Detmled Summary Page CRO-11 00)

feeyy N C 2830 2

7 s.250

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mnvdd/yyyy) (k. Amount |
- ck 0 808207 25D
O $
O $

4. Total only.this Page S s [A50

5,Total of ALL CRO-IZ10 Pages |~ | s

CRO-1210

NC State Board of Elections

April 2007



. . .. Amendment
Contributions from Individuals Pg of Oyes OnNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

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

o LliF Clontos Fotenss 5 '

3. Contributor Information ] Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zxp)

b. Job Title/Profession

d. Commen}s

- 37/4.’ f &h;‘es

fey wC X Zl;é

Eyng

c. Employer's Name/Specific Field

e gprcn

e. Election Sum to Date

(include city, state, & zip)

Flogd L. Shrrtet
& 5‘3 g 7/4(/4}4971 ey’
ey NC 2237/

Cachee

FS(

c. Employer's Name/Specific Field

$ 0D
f. Prior |g.Account CodL h. Form (iPayment i. In-Kind Description j. Date (mm/dd/yyyy)g k. Amount B
% 038832005 | 340

O $

0| $
3.Contributor Informatioh . - [ Add [ Remove ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

-

e. Election Sum to Date

el

f. Prior )g. Account Code |h. Form of Payment  |i. In-Kind Description 3. Dati(mm/dd/yyyy) k. Amount .
s .
- CL P03~ 209 | 374
O $
O $
3. Contributor Information _ _[J:Add [ Remove _ _
b. Job Title/Profession d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Dr
725 fﬁ/f’a
1@7 NC 29306/

/A/a. A. /p‘;;;cﬂ—

¢. Employer's Name/Specific Field

e. Election §m to Date

SO
f. Prior |g. Aﬂlgode h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ]
- 0232007 | 3100
(| $
O $
4. Total only this Page .. _ : $ 35
5. Total ofALL CRO 1210 Pages | 7T $
(Thzs lme must be on lme é of Detazled Summary I’age CRO-II 00)

CRO-1210

NC Stiate Board of Elections

April 2007



Contributions from Individuals

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

.Amendment
D No

Pg of [ ves

1. Committee Fuli Name (and Fund if applicabie)

2. ID Number

Cﬂ/_,mr,%c = 'El’f/f'ﬁﬁmér ﬁw&

[J Add [ Remove™

3. Contributor Information
a. Full Name, Mailing Address & Phone b. Job Title/Profession ~ |d. Comments
fl;

(include city, state, & zip)

Viee Prinidnt

c. Employer's Name/Specific Field

Vestee. 4
oS el e
tog WC 283/

e. Election Sum to Date

> 43D

%otd,w[%.o

l
[f. Prior (g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
a $
CK ]~/ 2257 | * A5

O $
O $

ributot Information - ‘[ Add [ Remove o

d. Comments

b. Job Title/Profession

a, Full Name, Mailing Address & Phone
(x‘nclle city, state, & zip)

Onee_

Bl trae/

¢. Employer's Name/Specific Field

éza,;z Wﬁz/wdm)a/ Dﬂ

577%”& Cutlond, ;

le. Election Sum to Date

M , NMCF345

$ S

f. Prior (g.Account Code |h.Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O $
v o)-05257 | *3p0
[ $
O $
ooon  [JiAdd - Remove .~ - oo oo o
d Comments

a. Full Name, Mallmg Address & Phone
(include city, state, & zip)

:fa/ - )4/ Shecd pouse

b. Job Tltle/Professmn

K

c. Employer's Name/Specific Field

5 LM&# ;b/'\'
;ﬁ Ve 2g3p/

e. Election Sum to Date

3425

tazled Summary Page CRO 1100)

K e S A
-=(This line must be on line 6 afDe

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amoun.t
H Col oF-42-29 | 5
O $
O $

5 d50
B $

CRO-1210

NC State Board of Elections

April 2007



of

Disbursements Pg

Amendment

DYes DNo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party gxpenditures
1. Committee Full Name (and Fund if applicable)

2. ID Number

|

3: Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

t Contributions to Candidates/Political Committees

;T
mpemdna Expenses

—D Coordinated Party Expenditures

4. Payee Information O Add [J Remove

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

d. Comments

(include city, state, & zip)

T Mot le

c. Level Registered (Specify)
Z/—/ b / %W‘V‘ [ - (J?‘zl /'47 ly [ Federal T county:
D State D Municipality:

e. Election Sum to Date

67 Ve 2¢303

3220

L
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) (j. Amount k. Required Remarks
Cu £ pragzess P22, | Pre Sovie o
$

“ ] Add 1 Remove = ©

ayee Informatio

a. Fuii Name, Mailing Address & Phone b. Coordinated Committee Nasm

M nsnda
. COULIHICIS

(include city, state, & zip)

Lamae 5975

c. Level Registered (Specify)

D m ?@3 o C D Federal —D County:
2 Mﬂl)/\/l /V g State [ Municipality: e. Election Sum to Date
/950
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
<y E O y-2008 PITD. | B, Nboords
$
yee Inforination” C1:Remove<iei . |-

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

d. Comments

(include city, state, & zip)

é/// 7[04a

c. Level Registered (Specify)

3 é / ed’// ¢ S/ U Federal D County:
D State D Municipality: |e. Election Sum to Date
7 5 IV C X530/
/5
Ji. Account Code |g. Form of Payment  |h. Purpose Code |(i. Date (mm/dd/yyyy) |j. Amount k Required Remarks
Crx O o8- 2e08 345, ba.s

5:Total only this Page*

fALL CRO-1310 Pages = i
( Thls line goes in line 13a of Detailed Summary Page CRO-I 100 zf Operatmg E.rpenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

S

) 1

7. Purpose Codes” (List detailed expenditure codé in (h.) above)

- Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party .
I - Postage J - Pcnalties K* - Office Expenses

¥ Codes T require detailed explanation in required remarks field (k) 5. =

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

CRO-1310 NC State Board of Elections

July 2007



Amendment

Disbursements Pg of Qdyes O
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
_committees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

Loni e oo ot Chds 7

3. Type of Disbursement '(Please use separate CRQ-1310 forms for each type of Disbursement.)

D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information i , [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
- 1

(include city, state, & zip)
CUJWW land Co- Brd of Elect oo Registered (Specify)
Jo/ [ Kese/l ST- QT Qo e

j. Amount k. Required Remarks

? Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy)

Ci H 109 PP Ay.00| Filigtee

$
f “[] Add - .[] Remove. ~

a. Fuli Name, Mailing Address & Phone b. Coordinated Commitiee Naine . Conunents

(include city, state, & zip)

L5 ‘

6D ] ¢. Level Registered (Specify)

ép ve ‘5 f' [ Federal O county:
ﬁy /VK: ‘Z{y ) / D State D Municipality: [e. Election Sum to Date

| $

k. Required Remarks

f. Account Code |g. Form of Payment  (h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount

| O H [ 2909 83920 KLY Ok so.e

‘Payee Infor
a. Full Name, Mallmg Address & Phone
(include city, state, & zip)

b Coordmated Comnnttee Name d. Comments

c. Level Registered (Specify)

E Federal U County:

D State D Municipality: |e. Election Sum to Date

$
k. Required Remarks

f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount

(This line goes in lme 1311 of 25etax1ed Summary Page CRO-II 00 lf Operatmg Expenses) . o $
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CR0O-1100 if Coordinated Party Expendztures )

7. Purpose Codés: (List detailed expenditure codé in (h.) above) | - - . AR S
C* - Fundraising D - To Another Candidate

A¥ - Media B* - Printing
E - Salaries F* - Equipment G - Political Party . H* - Holding Public Office Expenses
1 - Postage - J - Penalties K* - Office Expenses O*-Other

% Codes require détailed explanation in required remarks field (k) 7i-
CRO-1310 ; NC State Board of Elections

July 2007



Disbursements

Use this form to report expenditures frorg the committee for; operating expenses, contributions to candidate/political
rty expenditures

committees and coordmatet_i' party exp

1. Committee Full Name (and Fund if applicable)

Pg

of

A}nen dment

DYes DNOW

2. ID Number

| Com . - Pt Charks  Lrons

£a.,& v

3. Type of Disbursement | (Please use separate CRO-1310 forms for each type of Disbursement.) L

1

D Operating Expenses

D Contributions to Candidates/Political Commmees

D Coordinated Party Expenditures

4. Payee Information

D Add

D Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

G 7
; Hesfre S7
67 NC zé).i’& /

vz e s T

¢. Level Registered (Spec1fy)

'] Federal
[ state

D County:

D Municipality:

e. Election Sum to Date

5974, &3

q“

‘J4rPayée Information =

[T Add I Remove~— —~ —

f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A B p8252007 ' W/p3 | Postees
A of 242007 ¥ 423 »

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Bl 20

Heltt Wese s

Rars:

Fay VC 2837/

tr ﬂ _; Savice. b

c. Level Registered (Specify)

[ Federal

[:I Szatg

D County:

D Municipality:

e. Election Sum to Date

*57. 80

f. Account Code

2. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

Jj. Amount

Clc

A

o~ [7-2007

*I7 30

k. Required Remarks

/"@ﬂ&{1 c S:jiﬂ s

$

4. Payee Information -

B

-4 i"Add""‘?,}ﬁ Remove: '+

Ja. Full Name, Mailing Address & Phone
(mclude city, state, & zip)

Ky W Cefifersia

’D"f

b. Coordinated Committee Name

d. Comments

Uﬁdeml

D State

¢. Level Registered (Specify)

| l County: ]

D Municipality:

e, Election Sum to Date

Y74 s

If. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ck ) of-07-2w7 P Ko B’Eﬁééi witee
; " 3 .
ce O | Fpl 21’2z | Mok Cogpp ihs
5. Total only this Page e e e $ o{om 2
6. Total of ALL CRO-1310 Pages e
( This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses} $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm)

(This line goes in line 13¢ of Detailed Summary Page CRQ-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

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

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 O* - Other

CRO-1310

NC State Board of Elections

July 2007



. Amendrﬁéﬁ? N
Disbursements Pg of Oves [N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

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

H Yl? : . ?vwéf

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.
gﬁpemdng Expenses U _ﬂltﬁbuﬁons to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information : [ Add [ Remove

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

(include cxtz state, & le)

K7 A&
&Ib 4 f?c' z /’ S c. Level Registered (Specify)

525 e fesple ' [ Federt [ County: |

/V é 02{ 3 o / 3 stae ] Municipality: [e. Election Sum to Date
$
I 64573
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k Required Remarks 3

S B PI2p2073)45, S S
1082297 817500 | furnpoe _Stofhooxs

- 14; Payéé Information’ A =10 Add - -[J Remove - -~ - -
T) Fuil Name, vailing Address & Pnone b. Coordinaied Commitiee Name d. Comments
(include city, state, & zip)

. ﬁ /o &k - ¢. Level Registered (Specify)
/ ﬂ &,‘/4{84)’ ﬁﬂ‘/ O Federal O county:

Q /V a ng{gD/ [ state 3 Municipality: |e. Election Sum to Date
S0
f. Account Code |g. Form of Payment h. Purpose Code  )i. Date (mm/dd/yyyy) |j. Amount k Required Remarks
: - $
CL E O (o-207 " YO
$
yee Information’ . [J'Add ] Removectst - - 1 o
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
l+7
ﬂ . c. Level Registered (Specify)
. _ 3
jé / 6// %/ € ij/(. '] Federal " County:
‘6’7 4/(: Z{3a / D State I'e D Municipality: [e. Election Sum to Date
$ -—
iw
It. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Cé O Of 02 -zer |¥ 40 & oes
; : $
Ck o o8 2520578335 Co 5
5; Total only this Page™ =" { -2 - -~~~ B R S 1705
. Total of ALL CRO-1310 Pages - =
(71 hzs line goes in line 13a of Detazled Summary Page CRO- 1100 zf Operatmg Ezpenses) $
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendztures)
7 Purpose Codes (List detailed expenditure code in (h.) above) - ; :
- 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 O* - Other
% Codes require detailed explanation in required remarks field (k) ™~ Lo :
CRO-1310 ) NC State Board of Elections July 2007




Disbursements Pg of Oyes ON
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number
‘ to Elord Chuks FEwens

3. Type of Disbursement (Please use separate CR0O-1310 forms for each type of Disbursement.)

D Operating Expenses _D Contributions to Candidates/Political Committees I | Coordinated Party Expenditures
4. Payee Information 3 [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Cormmittee Name d. Comments
(include city, state, & zip)
71 ary o /gg”z 7; 7 c. Level Registered (Specify)
/ (/ ) ~ o [T rederal O coumy:
gﬂ 2 Z s o ‘) 7— D State D Municipality: [e. Election Sum to Date
fzg f ¢ X587 ;
22
k. Required Remarks

f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) (j. Amount

C z o O8-# 27 S22 Ges

; j ‘5 - .A\_ : - , ,, D,_Add . D RCmOVe’ - . T - e -
a. Fuil Name Maiiing Address & Phone b. Coordinaied Coimmiiitee Name E Comimeits

(include city, state, & zip)

DW V/ /Z c. Level Registered (Specify)
32/5 [T peteras [ Cownty: |

é 2 / G -Z B@ / D State [:I Municipality: |e. Election Sum to Date
$ .l 0
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$ Y
Cx o o)-% 2wy |’ G2S
$
1yeé-Information - Oaadssd] Removestsi— -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(mclude city, state, & zip)

‘ H ¢. Level Registered (Specify)
"7’15 f D Federal El County:

“7 4/C -Z {50/ D State D Municipality: |e. Election Sum to Date
-
f. Account Code |g. Form of Payment  |h- Purpose Code 11 Date (mm/dd/yyyy) |j. Amount k. Required Remarks

ok OF-2007 |0, Leter ¢

5. Total only this Page™ | -
6. Total of ALL CRO-1310 Pages

- ( ﬁz; lme goes il_zﬁim‘e‘ 1:3;: c;f D;talle; Summary Page CRO-I 100 zf 0peratzng Expenses) 7 $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CR0O-1100 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 O* - Other

# Codes | require detailed explanation in required remarks field (k)
CRO-1310 ; NC State Board of Elections

July 2007



Disbursements Pg of

DNO

Amendment

DYes

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal

committees and coordinated partv expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

-~

) Cloy s Zoieys

3. Type of Disbursement

‘(Please use separate CRQ-1310 forms for each type of Disbursement.)

D Operating Expenses D Contributions to Candidates/Political Committees

U Coordinated Party Expenditures

4. Payee Information [ Add [ Remove

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

d. Comments

(include city, state, & zip)
/:;’ <__

/ﬁfﬂ/m/ 7 %

c. Level Registered (Specify)

(include city, state, & zip)

qﬂ L J/ D Federal D County:
@ 0&5 /2 5 [:I State D Municipality: |e. Election Sum to Date
$ ép .
7(‘. Account Code |g. Form of Payment h. Purpose Code  [i. Date (mmv/dd/yyyy) |i- Amount k. Required Remarks
- b
O lofve2r] ["#4 Las
O o227 3.2 Ces
- ‘ PR e Iiale ,D,,Add, . :D__Remove,, EE I e LT
a. Fuii Name, Maiiing Address & Pnone b. Coordinated Comnittee Name d, Commernits

] Fm. Yy e

c. Level Registered (Specify)

ﬂ Z ,447 ff [ Federal [ county:
D State D Municipality: |e. Election Sum to Date
Fay N C 24305 .
f. Account Code |g. Form of Payment |- Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ch 2 of—228 95 Gas
$

~ [J1Add= L] Removein: -

d. Comments

b. Coordinated Committee Name

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

c. Level Registered (Specify)

fety Heaves
’Zé%J ] Federal [ Couny:

/32 o ST

D State a Municipality:

e. Election Sum to Date

17y N C 2830/

/5. 70

(This line goes in kine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

f. Account Code |g. Form of Payment h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
cr O |\ H-209 383 [ Pad Cnpiny whe
7 J
$
: Total only this Page™ - = ! - S
6. Total of ALL CRO-1310 Pages =
i (This line goes in line 13a of Detailed Summary Page CRO-1100 zf Operatmg Expenses) $

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes* (List detailed expenditure code in (h.) above)

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

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses O* - Other

CRO-1310 NC State Board of Elections

July 2007



