
- --- -

· IRe	 AmendmentDISC osure eport over	 J8.tY~ __ .,PJ~I~ ...__. 
Use this fonn for general report and committee infonnation, must be signed and submitted along with'other detailed fonns 
Do not use this fonn to update infonnation 

. .......	 ,
1/CoifuilitteeInforqIation .......•. ' . .: .. . .;; . '. 

a.Full Name 

tk;//h,rn; If~~-' fD £/C(..I- a~e~ £V~~~ 
b. Mailing Address (incli~de City, State and Zip Code) 

/707 a d,.-;dtte- sf 
~a3t';f:CLy~-tf~V;,'//G) ;J6 

.. , ... 

2:%~port Year 3. Period SqidDate(nunlddlyy)" 4. Period End Date (nimlddlyy) 

;:JC>/€J t9# 2'/, ~/o I-f' /~; aOj[l 
li;imyP~:;ilf,~Coii!ffii1.tel"tQAf;'Cl(One)' :"~~\~\~~;~; 7; f)p~p'e §fReport '(checko!ily one:typeoJreportjrofnone category) 

LJ C'Uldidate Campaign 0 Party Municipal State/County 
o Joint Fundraiser 0 PAC o Organizational llO Organizational 
0 Referendum 0 Legal Expense Fun o Thirty-five day Quarterly 
qitxP~'Oj''F;@C!;~'$lAfr1[ijJli@~k]§''l;!c6~?JJj~~J:,.''.'i~ o Pre-primary 0 First 
[] ~BoosterEund"....... - .~.- -_.. _._. _ .. - - -- ­ -- --- ­ - ­ - Q-Pre=eleetinn . - - ­ [] ... . Second .... 
o Building Fund D Pre-runoff 0 Third 
o NC Political Party Fm~cing Fund Semi-annual 0 Fourth 
o Presidential Election 'tfear Candidates Fund 0 Mid Year Semi-annual 

0 NC Public Campaign IPinancing Fund 0 Year End 0 Mid Year 

0 Other: 0 Final 0 YearEnd 

~;_~liiiijIJ>efmf£!i!!<,It~~g)l~tsJ{~pi)JJtZ:~H;' o Special o Final 

0 Special 

lUi~:C:couritlIifofilla ":,,,. ,",:;:,;:'; ,,<;; '.>';:.: >, " ),' ,;:'" 

a. Financial Institution FuU Name 

8I:J ~ '/~4)1c-
b. Purpose c. Account Code 

t!4,J.P~~ Ik-c~(JF)·1-

RCC-i'11h I- 13xp,el'Jd,'!e/RJ d. Period Begin Balance 

$ 

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

&!~~~ rt..t!tlM {!~ t!.J 
Printed N~e of Signer Signature of Appointed Treasurer 

FOR OFFICE USE ONLY /j.
Date Received: r':1 /~(;f:Y~ 0ft~ '/-f/.z 

II 1..'= '-:::::::!7 lS """ J 

Dale Postmarked: Emplo 
r"'I 

Jut 0 3lIplo 
! 

Date Scanned: 3 ! 
1 

};:!.;I ! 

Date Data Entered: e:-L 

Please Note: This fo 
.. 

onnation such as the committee address, treasurer, vv U~V" LV ~LLVLL" ' LL. 

assistant treasurer, custodian of books information, or account information. 
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes. 

c. IDNumber 

9eay 6 y 
d. Date Filed 

if;t}I, .:l~/4 
e. Phone Number 

-. . ­

5. Treasurer Full Name r;,~:}/% 

... 
Referendum 

0 Organizational 
Pre-referendum0 

0	 Final 
.[] .supplementalFinaL .. _- - --'- ­

0 Annual 
Special0 

lQjSpe~!al.RepOrt:~liiij~;£ 

:". """"';:"""';'." I,,> ;........... ;' ..
 

I 

C State Board of Elections 

-<I- ~'{;I, /V 
Date
 

Delivery Method
 

0 Nonnal Mail 

0 Registered Mail-g'1itnd Delivered 
Electronically Filed 

0	 Signer has not received 
mandatory training 

CRO-1000	 NC State Board of Elecuons December 2007 



$ - Q-

Amendment 

Dj'es D_No 

Total this 
Re ortin Period 

$ --0­

Start ofElection i Cycle: January 1, 

4) Cash on Hand att Start 

. m&~§~-:.... _~ ~ ..'.:.,.~--~._-~.-~~;-;' :~.- __ .~~:-~~'}~~~ ~s~;:;'··-~'~~'~::~~,··~it~~:·i~~ ~:~~"'.1iI«~_ff~~~~~l1~. 

December 2007 

$ 

$ 

$ 

$ 

(CRO-1205) 

.-.---f-------­
(CRO-1610) 

1---------­
(CRO-1620) 

(CRO-1720) 
.._- ·----I---------r=======-I 

5) Aggregated CMtributions from Individuals 

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

24) Account Transfers Within the Committee 

18) TOTAL EXPEN.I>ITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) 

17) In-Kind Contributions (CRO-1510) 

15) Loan Repayments (CRO·1420)
-----------­ -.-.­ - - _--.-..­ -_ t---------I---------I 
16) RefundslReimbmtsements from the Connmttee (CRO-1320) 

....... ­ -1----------1----------1 

12) TOTAL RECE TS (Add lines 5, 6, 7, 8, 9, 10, lla, llb,lIc and lId) $ 

EiMiENfJi'ttJRE . 
13) Disbursements 

13a) Operating E:qJenditures 
----..--­..--.--.-.-.--.. --t--=-------''----'-+---::>-:....;:...---:..---:..-+--I 

13b) Contributions to CandidatesIPolitical Committees (CRO-1310) 
1---------1---------1 

13c) Coordinated !Party Expenditures (CRO-1310) 
•• -­••.---­ •••---­••­ 0 ••••••••••1---------1---------I 

14) Aggregated Non-Media Expenditures (CRO-1315)
+---------+---------1 

25) Administrative Su!pport (CRO·1710) 
1--------+---------1 

$ ~!57J . $ q...:5ZJ . 
..._.' .".-- ... ----..t---"'------+---'--------1 

6) Contributions fr!o~_~~_~~~ls (CRO-1211J) -$/.£2 - $ /,f). 7~-
7) Contributions fI'lom Political Party Committees (CRO·1220) $ $ 
---_._--~~., ..---....-.._­ ----- ,'-­ ~ ---- ­ ---... -

8) Contributions fl10m Other Political Committees (CRO·1230) $ /33 7· (JcP $ /337- O~·
'-'---"--'-- ----.------­ -­ - '" -'---" .. -----f-.....:....-:-----'--+---=--=--....:....---1 

9) Loan Proceeds_.. _. . __ ... . .. (CRO-1410) $ L// L./-D $ ~ L/-() 
10) RefundslReimbursements to the Committee (CRO-1240) $ $-------_..­.........~-~ ..._.._..._".,_._.. ­ _..• ~~.-._. _.~-_._- .--•..- .. ---.~ ."- -' 
11) Other Receipt Sources 

_.~ ---_. _.. __...--------­ .-.- ­ ------~ --_._---_.__._- --_._­
.-. ._--_J_J~). mt~rll§t Q~-:Q~~ Ac§.g~..::;:...::~: __=::c......_:.~..::.=_. .:.:...• _._... ::.;~~1J::.O;'1J_50_J~-;;;;1;;;;.. ;;;;.-..::.._:..:-'""._;.,;-.:..:.....:c....:.:.....:;..;;;;;..+"-~.:.... ...;.;_:...';;;;._;:.:.. _:....;;_:...__::",;':..;;;'.;:....;:;~ 

lIb) Contributions from Not-For-Profit Organizations (CRO.1250) $ 
..---------.-..--.---.-------------f--------+---------I 

Hc) Outside Sources of Income (CRO-1250) $
.----1-----------+--------1 

lId) Legal·ExpeD$e Fund· Other Sources (CRO-1270) $ 

26) Forgiven Loans (CRO-1440) 
-----.---.-----.---.­ --.-..... . _-­ -.--- f---------I---------I 
7) 48-Hour Notice R~ports Sum (CRO-2220)

---+---------1---------1 
28) Contributions to be Refunded (CRO-1215) 

CRO-IIOO NC State Board of Elections 



:Amendment 

Aggregated Contributions from Individuals Page of '0 Yes , ~~_, 

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

(J,.JJ'tVn; He ~ h E7c-cJ- {!f*l-A-tt.l-eJ 
.....,...3:'Conidbutorlrifo rmatioll '-: ,

Ia·Amend b.AccoUI tCode c. Form of Payment d. In-Kind Description 

Oll.dd (V:­o Remove / -_.CJ Add 

o Remove I /11 
U Add 

o Remove / 111 
10 Add o Remove I ~ 
g Add 

(l~o Remove I 
'g Add 

o Remove / ~ o Add 
.---­ -- ../, ..... - .0.- _._- .~------ _.- --- - -- --- - _.. _­~EJRem6ve'-, 

o Add UJ[:I Remove I o Add 

o Remove O::JI 
'0 Add 

o Remove ~I 
U Add 

D Remove I f!Yc­
10 Add 

D Remove / t!.k­
o Add 

o Rl:move ~/
o Add 

/o Remove t!.k-
U Add 

)o Remove ~ 
LJ Add 

o Remove 

10 Add o Remove 

o Add 

o Remove 

o Add 

o Remove 

U Add 

o Remove 

U Add 

o Remove 

o Add 

o Remove 

o Add o Remove 

'.'l/C~mmittee Full rIlame(and Fund if appJlicable).- ., .. c: .. ' 
.': 2. IDNumber 

I5lJtJ--(kS' (J~ v·,/ 

4. Total only this rage I $~.5ZJ~ 00 
S. Total of ALL dRO·120S Pages ­

j $ 
(This line must be on lini15 ofDetailed Summary Page CRO-llOO) - .­

eRo-nos NC State Board of Elections April 2007 

' ....... ',c ..:',< 

6V 
1'. 

e. Date (mm1ddfyyyy) f.Amount 

P:3-o3'~ $ c:;6· 
1):3 t>~ ,dtJ/O 

$ 50-
08· I)h)' :Jlf~ $ ~ 

t>B D... ~t1 $ :1.1-: 
~:l. 15: :,L>J~ $ ~ 

t'3 .IS..:>cY () $~" 

.-(}.3.J5~. ~'-tJ . Ji~~ - -- - - --- ----.--- .- ._-

P3 ' Ir: :J4''IJ 
,<1' ., ""';[.l> 

_."--

/)7./7. ~/C $ j"'lI 

.o...~ -;2t. :Jt1/iJ $~1- . 

$ !J --5()5~· ~/() , 

;l.4/~ 
$ as-.ti3. 11. 

OJ!: oj. ;:J.tJl'~ $ ;l:r. 
LJ3,J9.l-Ci iJ $ :2 5-

dJ. ~, Z.&/-a $ ;23-
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 



Amendment 

Contributions from Individuals Pg _ of _ D Yes 0 No 

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

1."Cominittee Full Name (and Fund if applicable) 

..- --­

. 

d. Commentsa. Full Name, Mailing Address & Phone b. Job TitielProfessionJ------C'----------------t------------t 
1----('---iD_C_llI_d_e_ci--=-ty,---,s_ta_te---'-,_&_ZJ----1·r---'-) ~-----------

J)~L-Ilo-S 12· W.rFyA·r 
c. Employer's Name/Specific Field 

60~~ BLJ.n:!.J. er 
e. Election Sum to Date'~;'Y'J /'1.0'., ~EJ:jp/-

$ 7S cO
 
1--'P_r_io_r----l-"g:....A_c_c_on_D_t_Cod_e-t-h_._F_oTDl_o_f_P--.:ay:...lD_e_n_t-t_i._In_-Kin_·_d_D__es_cr--.:ip'---t_io_D J-.Date (mrnlddlyyyy) k. Amo_u_nt • 

o I 
$o 

o $ 

~~Bi~&~h~~~~~jY1:~!~~!~,~lU'~~~~1jJ~T!"FfJ:':~;-:;~:~~[-1:{tf~:"~f'·\' ..·":/!;1 $ I:;;J '7.5, 0 1) 

CRO-1210 NC State Board of Elections April 2007 

2.m Number 

c. Employer's Name/Specific Field 

(){.V/) t"'''''''-
~-~ (.:.,·60. ,4...V)/ ~ 

81)<l 'j .5J, tJ~ 

a. Full Name, Mailing A~dress & Phone b. Job TitlelProfession 

(include city, state, & ~p) 
---,;----------------1 

Wi/), t1-Tn J-. Cu.rr;c:, 
I-/{).,p.er MuY'"Chi6D/1 ~ 

pl.'/;! /VC; ~BiJll 

d. Comments 

e. Election SIiJn to Date 

$ /00. 00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mrnlddlyyyy) k. Amount
.---'---'-----------F---'---------=--=--=--='-'---+------------

o 
o 

I 

$ 

o $ 
.- _.. _--- ._-- _... __ 

t3C:-=4~ '~ S;" (. '~--........-------:----i 
../ - , e. Election Sum to Date 

$ /00. () () 

c.Employer's Name/Specific Field 

~~~~qi!lf!JilitQ~f&~f_Pi':fH~b~~~3~<>:i~,:;;\)~,Vi'::,,;~:~~;('!:<'!c,DAlid '.. JD~ewoye _' .···-\/,ii'X 
a. Full Name, Mailing AdlIress & Phone b. Job TitielProfession d. Comments 

~~de city, state, & zjp) 

~4W'ri ~. ·13C':- - -.:;.... 

P. D. B~ #:O¥J£f­
F~'j~;+c-v;IIt::--) Ale. ~B8c1 

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

o 
o 

I 
$ 

o $ 



--------

---

Amendment 

Contributions from Individuals Pg _ of ·0 Yes 0 No 

Use this form to repo1(t individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 

l~cCommittee Fiill Name (and Fund if applicable) : ... 2. ill Number 

... , /J 
Ia. Full Name, Mailing Ad(h-ess & Phone b. Job TitlelProfession d. Comments 

~---'=--------------+----------I 
(include city, state, & zip) 

£r,v./") AI"" J-I.s 
c. Employer's Name/Specific Field

,::>-e)~/q 6~ p~/c.. /hJ~ 
6'~fc- F-~rp IAlS, 1---=:-:----=-~::-::-----1 

e.Erection Sum to Dalejkur-. bl-NJ)' Iv'Y /1-/-0"15 
$ .:>00.. oa 

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

o I 
o $ 

o $ 
........
 

.'l]ft\dd·n ~,eriiqve: . 
a. Full Name, Mailing Addfess & 'Phone d. Comments 

(inclnde citY, state, & zip) 

b. Job TitieIProfession 

VC..7)J:;::.a:!a.- 8C)d.dtt--Lu.-n 
c. Employer's Name/Specific Field 

{';ill' &.-n.I~ pr A .-.~ /;...(1;0 
e. Election Sum to Date Fa-'j' /ve.... d:lft3 J J 

$ 1£25". DO 
. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mrn/dd/yyyy) k. Amount 

o tJ3. t..'~. ,:)elo $ /.:J5': j) ()/ 
o $ 

$o 

a. Full Name, Mailing Addrltss & Phone r-=b:.:..:.J:.:o:.:::b..:T:.:..:it=leIP:..::..::r.:.:o~:.:..:eSSl=·o=-n -+=d.:..:C:.::o..:::mm=:..:e..:::nts=-­
(include city, state, & zip) 

J'3.u.5'I'\~ss {)u;.;In e.rR0.C'L-A ~Aa../YlC1..dtLSAn; 
C. Employer's Name/Specific Field 

,4fY\e,~;(~-n (J1"l',f-d ~ 1-__--:-_ ___=-----;p. P. 8 t f. 5"6. J./­
e. Election Sum to DateFLy') /'1'. C. c:;J.t!a6 ~ 
$~ .. ()O 

j. Date (mrn/dd/yyyy) k. Amountf. Prior Ig. Account Code h. Form of Payment i. In·Kind Description 

o I 
$o 
$o 

CRO-1210 NC State Board ofElections Apri12007 

1 



.Amendment 

Contributions from Individuals Pg _ of _ 0 Yes 0 No 

Use tins form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 
ECo:mmitteeJ!'ull N~e (and Fund if applicable): . ..... . '. 2. ID Number 

la. Full Name, Mailing Ad Iress & Phone b. Job TitleJProfession d. Comments 
1-------------1--------------1 

e. Election Sum to Date . 

$ /?ZJ. {)6 

j. Date (mm/dd/yyyy) k. Amountf. Prior g. Account Code h. Form of Payment i. In-Kind Description 
-"'----'----------f'---'-----~"'-'--_f__---=---------_I 

o 
o 

J 
$ 

o $ 

a. Full Name, Mailing Addiess & Phone 

(include city, state, & zip) 

b. Job TiUeJProfession d. Comments 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ /5V. DC 

IF.Prior g. Account Code' h. FOnD of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount
'----------F------'.--"'..:-:.:'-'----+----------1 

o I 
o $ 

$o 

~. Full Name, Mailing Addrilss & Phone b. Job TitleJProfession
i----='-------------+---------. 

I--(,--in_cl_u_d_'_lC1_·t-=.y,--'s-,ta,--te, &_Zl--'°pc:.)_-__. _ 

A~ .sk-ph~.C!- 5;"'#-.5 c. Employer's Name/Specific Field 

I fl /l),). --I-h :sit ,.,e- Plcu:-f!'-o 
.-S~ /<c.s L<;i ~' 

e. Election Sum to Dater;,rl7'FU.'/.j IVC-. ~Il303 

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

03 . D J .;JtKJ I $ 1!15: D 0I' 
$ 

$ 

CRO-1210 NC State Board of Elections April 2007 

o 
D 

(include city, state, & ziP) 

d.Comments 



'Amendment 
Contributions from Other Political Committees Pg __ of ;0 Yes 0 No 

Use tills form to report contributions from other candidate, referendum or PAC committees 

1/Conuriittee ,Full Name (and Fund.ifaDDUcable)'<:,,:: ", '.' , 2. ID Number 

..,' , 

a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments 
1--...=-''------__..------+---------,-----1 

(includecity,state, & zip) 10 Candidate 0 PAC 7Ya./l.rR~ c.,'j....J 

V1.....17vni;-!ee -1-0 EF/~-cr ~~ C {)cL/l5 t-=D==-R~e:_=fe:-ren_d_um----:-_".__~~_ __1 ' 7
~" c. Level Registered (Specify) to<. ,t1<:A' / .,...., 

/7/,17 ~13(dy~.Jl'i':'- ~'f.oFederal, _ 0 County: , &,,:),\'1; ~(S 
..- N / 0 State 0 Municipality: e. Election Sum to Date 

;--6-'1') . c, .;';).~ BC> I 
$ 

• Account Code g. Form of Payment i. Date (nunlddlyyyy) j. Amounth. In-Kind Description 

$ /3:37. () ~ 

$ 

d. Comments 

c. Level Registered (Specify) 

o FederalU County: 
e. Election Sum to Dateo State 0 Municipality: 

$ 

i. Date (nunldd/yyyy) j. Amountf. Account Code g. FOnj1 of Payment h. In-Kind Description 

$ 

$ 

$ 

a_Full Name, Mailing Address & Phone b. Type of Committee d. Comments
 

(include city, state, & ziW 10 Candidate 0 PAC
 

o Referendum 
c. Level Registered (Specify) 

l:::JFederal 0 County: 
o State 0 Municipality: e. Election Sum to Date 

$ 

i. Date (nunlddlyyyy) j. Amountf. Account Code g. Form of Payment h. In-Kind Description 

$ 

", 

$ 

$ 

:._$ 

5:1t.~~l~i~~&&'S§;9i,'c~~~;~~~~,:l~':'r~}'~·'cq·:':·,:r:L·,·!'r;'·', $/337. 0 ~ ,,(This'line milit be oii'lirie ofDetailed Summary Page CRO.llOO) , 

April 2007 

J 

CRO-1230 NC State Board of Elections 



,Amendment 
Disbursements Pg _ of __ DYes 0 No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate!political---­
committees and coorrlinated nartv exnendituras 
VCommitte~Full Nlame (and Fund if applicable) 2. ill Number 

3.:J:yp'~:~fpjsbprse#ient"'''iPledselise sen{jrate CRO-1310 fonnsfoT each tvDe ofDisbuTsemetft.) -. .~ '. -.' .'.'.-. ., 
DQperating Expenses ( ] Contributions to CandidateslPolitical Committees 0 Coordinated Party Expenditures 

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

(includ.e city, state, & zip) 

c. Level Registered (Specify) 

-, 0 Federal TI County~~I- ------f 
o State 0 Municipality: e. Election Sum to Date 

k. Required Remarks f. Account Code g. FOI1D of Payment h. Purpose Code i. Date (mm1dd/my) j. Amount
-'-"==-=-"-"-''-''-''-'+---=.:.:.::..:....----t----'-------------t 

{) 

c. Level Registered (Specify) 

IQ Federal 0 County: 
o State 0 Municipality: e. Election Sum to Date 

~~,~y~£~Q.~m~#q~'h~;1i~:·is;~j,E~~~f2z:it~;\!:0S;D~it-:-"~D-Remqve?~t;'-·,;c+£-c:1i"t~70-~"::~;i~~:;:;§J~·i;ii!j 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip)
t--'-:----~---'--~--'-:-------------------

bl,;A~t.·'" I-Iv i ID""~ 
?':l/ Ee-Jy<'fi/li ~ 

FC-YJ #'C!- . ..:28301 

f. Account Code g. Form of Payment h. Purpose Code 1. Date (mm1dd/yyyy) j. Amount k. Required Remarks 

10 i/. 02· hie. $.;2bO • 

$ 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments • 
f--.---------------jf------­

(include city, state, & ziIj) 

c. Level Registered (Specify) 

D Federal U County: 
o State D Municipality: e. Election Sum to Date 

$ 

k. Required Remarks f. Account Code g. For~ of Payment h. Purpose Code i. Date (mm1dd/yyyy) j. Amount---+----=-----­

~ I I ~. Z ~ JZ~ 3S9S' r;,)C>J ~~<j17 cs/l,q,.. 

$ 

~Bi~~1J>1!~f~S¥_12£~10.~~~~;r.-:.~-c;cl " ·In ;::;~, .., f! ,.',;, 
(This li'ne goes in line l3alofDetailed Summary Page CRO-ll00 ifOperating Expenses) 

(This line goes in line 13b ,ofDetailed Summary Page CRO-ll00 ifContrib to Candidates/Political Comm) 

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

$ 

'._­
. ;.­

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 
¥Co(fesOfequiie'detai~(rexPjiiniiHonill'l'eQuriedreinarks-field ML ~::;;;. .. ..• 
CRO-1310 NC State Board of Elections July 2007 



Amendment 

Disbursements Pg __ of 0 Yes 0 No 

Use tbis form to repollt expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coorninated Dartv exuenditures 
l.CommitteeFuIl Name (and Fund if applicable) 2. ill Number 

&,m;-n;ff~~ ~ F/~-,-.I ~es J3'V~5 6J~ V {; V 
3~,*y:p~~fPis~iIfSe~ent:~ :CPlease iiseseiJtirafe CRO-1310forms for each fypeofDisbursemenf.l . 
OOperating Expenses [J Contributions to CandidatesiPolitical Committees [J Coordinated Party Expenditures 

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

(include city, state, & zip) 

IIi c-A&-t-d t!Jt1til A 

#:'~D .8rMS~ -
F.ay;; ~c.- ~e3l'S 

c. Level Registered (Specify) 
.... 0 Federai ·0 CountY:· 

o State 0 Municipality: e. Election Sum to Date 

f. Accolmt Code g. Fom. of Payment h. Purpose Code i. Date (nun/dd/yyyy) j. Amount k. Required Remarks 

$ 

~~]y,i~mfQi:!Wiftqlli~.iE{~t;tBl;fJrft~7;ts'~;;('w~f'5i~*,'~':'jD·.p.i:ld~E\G:·R~i.nqye:\,:c·£j~.2:S;'f:'*;~·::V;+;; '",;fj::C ·.if,8:it';?~{fJ/t': 
ja~ 'Full Name, 1YIailing Addtess & Phone b. Coordinated Comrr,ittee r-..lame d. COIrunents 

.(include city, state; & zip~ 

c; Level Registered (Specify) 

n· Federal U County: 

o State 0 Municipality: e. Election Sum to Date 

f. ACCOUlJt Code g. Form, of Payment h. Purpose Code i. Date (nun/dd/yyyy) j. Amount k. Required Remarks 

o 63 ./.3, J.~k $ IJ'TJ. 
$ 

~:e~Y~fl¥!t:q~Ji[~~i:~~~?'~1i'ffifi;~{'[~t',-wt~:,t~1'f~sl~~i;~iD:tt\1@~~~D·H;lS'¥IIi§'Y,~";,jYJ{t:H;',· .•{.!.:,";;': ,t};; .;c·:•• ~;':hi;':;::~0';f'(ir?·,Fi,~;~' •.: 
a, Full Name, Mailing Addr~ & Phone ~-,o_o,-r_di_·n_a_te~d_C.::..o_tn\IIJ_.·_t_te_e_N_a_m_e_-+d_._C_omm----:_en_ts~ 1 

(include city, state, & zip) 

Fo-y' PrC~S" 
3 to .:~ S- ...s.t~~).-e.- 'Dc._J'J ~ 

/="41 '.) j/ C -1B:3 03 

c. Level Registered (Specify) 

o Federal U County: 

o State 0 Municipallty: e. Election Sum to Date 
-==.-----"'~--.o.......-=---+---~------_t 

f. Account Code g. Form ,fPayment h. Purpose Code i. Date (nunldd/yjyy) j. Amount k. Required Remarks 

o 
$ 

~~~,~~~1d~(fJ.iQ,~!~i~:t~e,s;05i~i~~t1~~~ijl,E.~;:l;i~C:~:jn'-" ..'"'····~·:·,~;.;.':;il;;~~""i,~\ . 
(This lim goes in line 13a o!Detailed SummaryPage CRO·ll00 ifOperating Expenses) $ 
(This line goes in line 13b ojDetailed Summary Page CRO-llOO ifContrib to CandidateslPolitical Comm) 

(This line goes in line 13c oIDetailed Summary Page CRO-llOG ifCoordinated Party Expenditures) 

iEP1Irpos~~C()des~;(I1Isrd~taileifffpen"'ditiIT~ttod6ill(l:;:)above).:\'1 "!. .... . 1··..< ...., ,:' 
A* - Media lB* - 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 . 
.EeoaesleQUire'detailelrexptanatfonlirreciiiIrearemarKS:fiefd(kDYii:~tvZ:~:T'Y~;~·'; ;,o.. .__ .. - _ _- .. 
CRO-1310 NC State Board ofElections July 2007 



Amendment 

Disbursements Pg __ of 0 Yes 0 No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordlnated nartv exnenditure$ 
LTommittee Full Nllme (and Fund if applicable) 2. ill Number 

3{f))'l;e~fJ)is9iiisemenC<;'-(Pletise-useseparate CRO-1310 fOrms for each tvpe ofDisbursement. > ' , 

[fOI,erating Expenses 0 Contributions to CandidateslPolitical Committees [J Coordinated party Expenditures 

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

(include city, state, & zip) 

6Hvrr 6/-Z>{' 
--~(, ll;;2.­ J<Ct ¥ ~- f.2.t;I....; 

'7='b'jufc.lllllej AI (.., ~8:3't!J 

c. Level Registered (Specify) 
o Federal - - 0 County: -­ -
o State 0 Municipality: e. Election Sum to Date 

f. Account Code g. Fol'Dll of Payment h. Purpose Code i. Date (mmldd/yyyy) j. Amount k. Required Remarks 

D 

c. Level Registered (Specify)­

o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

f. AccoUJ~tCode g. Form of Payment h. Purpose Code i Date (mm1dd/yyyy) j. Am==ou=n=t:.-.._---I_k._R__e--'q'--w_·r_ed_R_ema_r_ks~ _I 

o 
$ 

a. _Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
- - - f--------~---------cr_-------

(inclUde city, state, & zip) 

c. Level Registered (Specify) 

I0 Federal 0 County: o State 0 Municipality: e. Election Smn to Date 

f. Account Code g. Fonn llfPayment h. Purpose Code i. Date (mm/ddlyyyy) j. Amount k. Required Remarks 

$ 

£{~fJfj~f~iJ6~,~~dI2]~~~j~~;E.2Eji~lS;{0!1gf~:~:~f_D,sL,;~;_:,-, 
(This line goes in line 13a qfDetailed Summary Page eRO·lIOO ifDperating Expenses) 

(This line goes in line 13b ~fDetailed Summary Page CRO-IIOO ifContrib to Candidates/Political Comm) 

(This line goes in line 13c qfDetailed Summary Page CRO-IJOO ifCoordinated Party Expenditures) 

$ 

- -­

, 

!A* - Mf:dia B* - Printing C'i' - Fundr:.aising 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 
;rCoa~?reqllire'detailtfdexpliinatiOli1iireQuiredrOemarKSifefif(k) ---tT'ff:;,,;. Z'~:" .. "i::--·-·:--;~ -' 
CRO-1310 NC State Board of Elections July 2007 



.Amendment 

Disbursements Pg __ of 0 Yes 0 No 

Use tins form to report expenditures from the committee for; operating expenses, contributions to candiCfaie/poIitical
comrruttees and coordinated Dartv exuenditures 
1:' Committee Full Name (and Fund if applicable) 2. ill Number 

I"1f:~ te.mmiHc~ fc E/t:.ef e~./~5 £.VoAS 0 2 ~ 6 V 
3;q:Yl)l~f.Disburseri1enf'(Pleizseuseseiuzrate CRO-1310 forms for each tvpe ofDisbursement.) 
rroI,erating Expenses 0 Contributions to CandidatesfPolitical Committees 0 Coordinated Party Expenditures 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commentsf-------------+----------f 
t'(",in=cJ=-:u=dcec-=cl=-'tyu,-=-sta=te,,,---,,&,-,,Zl=:J'p,,",)~ . _ 

Co Level Registered (Specify) 

o Federal U c:ou~n~ty~:-----CC""~-=---:_::--_~ 
o State - D Municipality: e. Election Sum to Date 

f. Account Code g. Fo~ ofPayment . h. Purpose Code i. Date (mmldd/yyyy) j. Amount Ie. Required Remarks 
:-'===-=~~~~="-----II-----'-----------I 

." ------ !fg~y"te;-mtO'rm!qJ!i!1i!~t4'~t:.:::~!';"tisri~o:"~t<t:~i-c;D:44d:'f2~D;" geiJ;1gye::2''i\~:+~~)ib~~'~~;it~''S2';;;!i;!C -- j_e-".~ f:i:,~·!': 
fa,_1:'uill'iame, Mailing Addtess & Phone b. Coordinated ComrrJittce N.a..-ne d. COIluuents 

(inchiiile city, state, & ziPil 
J-2.------=-~---'---:..l------ ""_-_ 

/A.-)li-/lY1e:v+ 
c. Level Registered (Specify)


~<-(Yl s;", sf- IU Federal U County:
 

o State 0 Municipality: e. Election Sum to Date 
f'=-.=----~~::..:....:~c:.:....=:..:...t-=-=--.::..::.-..:.-------iFo 'J"lIIfc., ~9d11 

$ 

Ie. Required Remarks~UJ[lt Code g. Form of ;Payment h. Purpose Code i. Date (mmldd/yyyy) j. Amount 

D 
v 

$ 

Ia. Full Name, Mailing Address & Phone 

(include city, state, & zip)1 
b. Coordina ted Committee Name f-d_._C_ornm__en_ts__~ 1 

r;n t:;,}{;/kaA') wal,' C,.mJ 

yt17 #/IIS6o,,-0 sf-· 
c. Level Registered (Specify) 

FC~(l:J Ie!G. ~£.'!3CI 
$/OO~ DO 

f.Account Code g. Form pf Payment h. Purpose Code i. Date (nunldd/yyyy) j. Amount Ie. Required Remarks 

6 

$ 

~~iif~~~4PtI:~~Q~' lt2l~~~tit";£-;22i";~'c2L:-,z:;~~!ii~~~:~';, .'. 
(This line goes in line 13a qfDetailed Summary Page eRO-llOO ijOperating Expenses) 

(This line goes in line 13b tifDetailed Summary Page CRO-llOO if Contrib to Candidates/Political Comm) 

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

$ 

- ­ ,"­

A* - Me:dia B* - Printing C* - Fun_draising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I - . Postage .. J - Penalties. K* - OfficeExpenses 0* - Other 
.ftode'rreli@re"dei3iltreXtilanatioii1TI'ieoirirecfremarKifleld(k). ;j: _OS ._,' ..-'~,,"=-
CRO-131O NC State Board of Elections July 2007 

-I 



-Amendment 

Disbursements Pg _ of 0 Yes 0 No 

Use this form to rep¢lrt expenditures from the committee for; operatin~ expenses, contributions to candidatelpolitical 
committees and cooJtdinated Dartv exuenditrrres 

e:....>·(=an=d::..:Fi:Jii::...;·=··::::d:..:if::...;a:=.tlP::=p1i·(cab=le"L~)Fl=-;-"'€_""O_fu=in=itt=ee""·...::F...::ull=-=~~;am=·=' ..... '-----'--+'2==-•.:::ID:::.·.=-N..,mD=b::::er:...- I . 
e.~/Y')Ini Htr-e", h Elcc-I- (!,,~I-e~ E Vtul56)c:J (j Co l/ 

~~ifiP~2t'Pj:Slj~1pie~f!&yPlease'usi'Se-p€iite.:CRo-1310forms(of each type ofDisbuiSement.)' U' 
Q()pera!ing Expenses C Contributions to CandidatesJPolitical Committe-oS [J Coordinated Party Expenditllres 

a. Full Name, Mailing Address & Phone f-b_._Co_o_!C_din_·_at_ed_C_ommI_itt_·_ee_N_aIn_e_-+d_._C_o_IDID_en_ts_. ----. 

(include city, state, & zip) 

c. Level RegisteI"ed (Specify) 

T. ACC01!IDt Code g. FOrJID ofPayment h. Purpose Code i Date (mmJdd/yyyy) j. Amount k. Required RemaI"ks 

o 

. c-LevelRegistered (Specif,Y}- - .: ...­ - - - ­

Ig Federal U County: 

o State 0 Municipality: e. Election Swn to Date 

---- .-----~- ~~~~iiQ~iiii~~~i;~~~~~Et~::.~~%p~~~at:1S~~~~~:~~~~~~~i~i~if~r~~~~ 
a:~ FtiiI 1"fame, lVlailing Adif"ess & Phone b. Coordinated Cm:w..-n~..ee Narue . d. Cu.u.l.I.uc.u.ts 

· '-' -=::Ciri~fiileaiY.sia~;:&~iV 

.k.f:w... ~ki~- _. 
3113711i1(1::J~ 'Dr. 
FaCYJ N~ c. ,;J9!3t>"" 

. ,:Accouut.Code . g. Form IlCl'aYJ!lent h. Puxpose Code' i Date (mIDldd/yyyy) U. Amount k. Required Remarks 

D 
$ 

~~Y&~m!tLfPi1:f!~~itl.lI?mtYli~DP:~~ll~D~lm:qy~~~i%~~i~~~t~~.~~~~~~~~~~,~~:~~~R~#~~~~~~~i&1~!t~ 
· a,.Full ~aJD:~ MalliJig Addre$s & Phone b, Coordinated Coininittee Name d. Comments 

. 'Crnciude city, stat~, & zip) 

c. Level Registered (Specify) 

U Federal 0 County: 

o State 0 Municipality: e. Election Swn to Date 

C.,Ai:countCode . g.Form of·Payment .. h..Purpose Code i. Date (mmJddlyyyy) !.i"Amount k. Required Remarks 

u 
o 

. $ 

~I: 
(This line goes in ~ine 13b ofJjJetaiIed Summary Page CRO-llOO ifContrib to CandidatesJPoZiticaZ Comm) 

· (This line ~roes in line 13c ofJ'Jetaillid Summary Page CRO-ll00 ifCoordinated Party Expenditures) 

'~~~~o:q~r~W1f~~if~~~*1fii1Jt~~de~Dt(10·llli'Q~~):.f~;1~~~¥~~Wt~K;;::jt:iff-';;N!;F-:t;t~~!~::2tt,1:);;f,~~;ii'tt?5i~ 
'*.-= ~Mt::Qi:~ Eli' ­Printing :~.~ -1f~_ck.~g D - To Another Candidate 

_E - SalaIies F* - EqUipment 'G - Political Party H* - Holding Public Office ExpeIIses 

. ~;:eJii~~~e:i'ie&ri~~·~~:~~~iinfreqmreajeia;~.~~~~~~6~~~,:,:t;'i"':::~:~~:r;:~~;T'~:iS-; 
...... J:'JW::J310_ NCStateBoard ofElections July 2007 

-~-- .. ----_.- -.---­



--------

;Amendment 

Disbursements Pg _ of _:0 Yes _ 0 No 

Use ~ forn to reJ1)0I! e::qJenditures from the committee for; operating expenses, contributions to candidatelpolitical
-cornnnttees and coordmated Dartv exuenditlIrres 

.. ----­

__ (;J?-Q..::l$l~ NC State Board ofElectiODS July 2007 

I;CoiiriiritteeFtill_Name-(and Fund ifapplicable) 2.ID Number 

J~f£o.fl)fsfilfj:§'iiiejjJ';~'!~IPli/ase-Zi:se-seizarate-CRO-1310foiin§fof each We OflJisbiifiement') ~ - , -
ITOperating Expenses, [Contributions to CandiaaresIP6litical Committees [Coordillated Party ExpenditureS 

a. Full NlllIle, M~ Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zilll) 

$ 

Co Level Registered (Specify) 
-- ------------ O-Federal -OCOuD.t:Y:- -- ----- - --- -- -- ---------

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

=,.~c-<,,-dI tr/~-I­
--- ---- -:;t>C;;/ -ffi.--;:'j;}j;'- -5-f----

Fc-- y~_t+eli, '/(-e.J /I- tl-. ~d ( 

d.Commentsb. Coordinated ColiiiIiittcc Naiii2 

$ 

o):,evel--Regis!ered (Specify) - -- - -- -­

'0 Federal 0 County: o State 0 MunicipalitY: e. Election Sum to Date 

Ir. Account Code g. FoIim ofPayment h. Purpose Code i. Date (mm1ddlyyyy) li.Amount k. Required Remarks 

I'J -./I t>7· 2Y.p:/O $ ?b,'1IJ- S{(flJ~-

.A .1~ /J ~. 2.-" OlD $ ~.'t:.t-• ~ 

a: :Fun Name, JY.lailing Ad, ess & Phone 

-= F7~a1iifeatY;~ie:'~&ii:i) -

---- ~rQ?~-~----o/'!".~·. 
S&r c;,!UrS,iG-- .5~. 
/~;t'j NC .;Jf1$Bz,1 

_f,- ACCOWlt Code ' g. Formi of,Payment h. Purpose Code i, Date (m.i:tilddlyyyj'J j. Amount k. Required Remarks 

I 
$ 

~rY~WL$D~J!~J.Pjf'fi~ifr&~t4i~1tmrf~~f~iDfE4]~~Of~~W1Y~~~~~f£i.~;$~ft;+'~:~f1;~~'~~~jr:!f~7}~1~~!i&~j; 
-a:1.fullName.M~g Addr.jss & Phone Ib,Coordiriated Committee Name d. Comments 

-(jiicli:lliE~ city, state, ~ zip) 

?jO~~-elI' p-In oJ­
~DI Frv.-r-Ic:J/r> sf­
r~ '/'/ NG ~a~t:1 

c,-Level Registered (Specify) 

10 Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

- Ir,_AccountCode _ g. FOl'lll,ofPayment . _h. Purpose Code i.Date (mmJdd/yyyy) j. Amount k. Required Remarks 

$ 

1~~:W~~$Ag11tJ..~l1j~f~~f:~~t;-~~?t~~~t~i~~~~:d~~:t~':::~~~?'5~}§~~~¢I $ /]bq, 7 L 

-it~~~..~'toa~~iB'r~tlil~~~~D.1litufti~'if~WTh:r-a1?of;;y~ggj~:G:~:~jl.t:J·~~;~r 51YUF.~?~:"6;:{~f;>?~;~%~"'g:::;~~~~;~;:i' 
k\.i: ~_M~Q!?_ - -- B* - Printing' ;~*:::~ctr~PIg D - To Another Candidate 
E - SalaIles F* - Equipment G- Political Party H* - Holding Public Office Expenses 

~~~:aetail~~':~~~~~hnireQUfrear~~fu:~~~~~':~~1I:;;'0~~,~;~J?&~;r:D:f~T%Si~7~~:~-:;'CFHt 



-Amendment 

Disbursemenrts Pg __ of 0 Yes 0 No 

Use this fonn to re~ort expenditures from the committee for; operatmp; expenses, contributions to candidatelpolitical
committees and coordinated Dartv exuenditures 
p;{i:!6:i:i:n:nitteifFull N"anit\· (alidFiIii,d if aDDliClible) 2. ID Number 

'J2ff.:fP~f§tf.fJSQm1'lf1efJ.fi2W)(Ple[ise'iisesepiiFiite,~CRO-1310 fOrms for each tvpe ofDisbufsement) 
QC)perating Expenses 0 Contn1>unons to CandidatesJPolitical Committe<>..5 0 Coordimrted Party Expenditures 

a. Full Name, MailinS Address & Phone /-=b:.:... ..=Co:...o:..::1:"..=din:..::·:..::a..=te..=d...:C:..::o:..::II1Illl=·tt:..::Ee:::..::....::N:....aID=e=----l-d:.....:....C:..::o_=_en_ts:..::._.-------f 
(include city, state, & ziW 

#~~ Co Level Registered (Specify)
'--------'--OFecieIiJ-- ... 'O-Connty:- -_ .. --. ---- -- -- . - -------- ---.b-~~-i- pla.I;;;-";m-~ ;Jr.­ o State 0 Municipality: e. Election Sum to Date

Fil-Y:I If- 6... .:L8:3/ I 
$ 

_._- ----- - ---­

k. Required RemarksIf. Account Code g. Foqn ofPayment h. Purpose Code i Date (mmJddfyyyy) I,j. Amount 

D 
$ 

-- -- .-----.- t~~·~.ifj~ii"rID5~~'.r~~,~~:;pm~·:f4:~:g,~~rwa~""""~I.!!.~~··'~9~~fi.. ~.~_i~~:~~~~~€§~i~_iiii:~~'~~~~~;~i~~;;;E';~,:~$1t1~~~t:itJ;i~~1i<~i~;';~~.r~.2~~~~,~g·~~;;~;;;;,i~:iFEJ~~r;;:~~~~~' .,~:F~:';;::%s2,~;iFE1i:=.i0!:i$~;$~·Prov~:~~:~r; ....~b~.~~~~~if.j:f~~~i:~~·~~~~;rr;:;~~W;~:r.t;-t~;;;;,:L;;;~i:~~~~~~;;;:.~~~,~~?~-~r.~~~i~~~~·lt;~~:..:;;;X'~~:~~~~~;.:~!fTi.~~~:~ffi~:~~1-~ 
~~~ l-lame, l\-raliing Adc4-ess & Phone o. Coordinated CO.u..a.u&i~LCe r--imAAC . d. CGu.u.u.ciits I 

= ~(iria~a~Cii.Y~sia're7&ZI])-

------ 'B8-..ir ~L.--. . c;,LevelRegistered (Specify)- - .: .. -­ - - _.. _. 

I!o, Bd)t 8/f 10 Federal 

o State 

U County:

D Municipality: e. Election Sum to Date 

tv;):~WJ, /I~ e:J'7&'9¢ $3S: ()D 

If,:Account,Code . g. For.mlof,Payment 'h. Purpose Code i. Date (mmlddlyyyy) .li. Amount k. Required Remarks 

$ 

d.Commentsb,: Coordinated Co:ininittee Name 

rfa'Ora-r4 tJ Sv/,rc...rJ c. Level Registered (Specify) 

o Federal [] County:t,a,I.';S ~r~ sf o State 0 Municipality. e. Election Sum to Date 

po y) t/c C)B3IJ 

f., Account Code . g. Form o:l'Paynient _ . h.Purpose Code i. Date (mmlddfyyyy) j.Amount k. Required Remarks 

D /)3. b(,.. J.J;.vc $ /5-' 

$ '/3:5; 00 

7l~~~~<r4~r~@"f~~~~~ii'aItuf~ae:Ill'ur:}~~b"8Y~):.U~(1~'t~Wb3r].:,J::;;Wt.~;;:~2~o,:;;;;:~!~:;:?1~:J;~:;,:i[i::%£::~~ 
*.=: ~:M~QJ~ 13 * .. Printing :f.;.>I! -lI~!kaj§!ng D - To Another Candidate 
E.. Salaries F* .. EqUipment .G .. Political Party H* .. Holding Public Office Expenses 

-~;do%~~e:(ieillIi~~~~~~nnrfeqmre(fr~~~~~~~~i1~~~~~·::1~1"",-::',:~~·X;'~.):->~3SC 
.... :~_C.JJQ~J31.o._ NC State Board ofElections July 2007 

mailto:7l~~~~<r4~r~@"f~~~~~ii'aItuf~ae:Ill'ur:}~~b"8Y~):.U~(1~'t~Wb3r].:,J::;;Wt.~;;:~2~o


~Amendment 

Disbursements Pg __ of '0 Yes 0 No 

Use tbis fom to remrt expenditures from the committee for; operating expenses, contnoutions to candidatelpolitical
.committees and coolrdinated Dartv exnenditnres 
1;,'f;o:i:Ji:iirltteeFrill Name-{and Fund if applicable) 2.m Number 

J~!fyP7;,~rJ)fSfijij:§~eJj:t.-~~~2(Pleas(iiiseseiJartite·CRO-1310f6i7n§fof eizi:h type ofDisbiifsement')' ./. 
~DperatingExpenses (Contn1lUtiOns to Candi<htes!Political Committees 0 Coordinated Party ExpenditnreS 

......... 

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

(include city, state, & ziIl) . 

'f'. Account Code g. For;m ofPayment h. Purpose Code i. Date (mm1dcllyyyy) !.i. Amount k. Required Remarks 

t::!.iIi-SA D ~ ,1'1. ~/O $ 3L"l~ bA-S 

C*'-S/) 0 ()3.31. ~/o$ )5, bA-S 

.Hc::lea... /1- ..& .r~it)r:.. 
17j) rl .£7drl (/5 C Sf-· 

.J=;;'j'c-f'k- (I, I /¢-j N- c... ~B3iS 1 

.... - t'!;eve!-·Registered (Specify)' ..... ­ - .... 

U Fedeml 0 County: 

o State 0 MunicipalitY: e. Election Sum to Date 

$ /97.... 
f.'ACCOIDli Code' g. ForuliOfpayment h. Purpose Code i. Daie (mmldcllyyyj) j. Amount k. Required Remarks 

t!fc- H . D 2 . 2S--:"b-u) $ / tj 7­
$ 

b.. ·Coordinated Committee Name d.Comments 

o Fedeml Q County: o State 0 Municipality: e. Election Sum to Date 

. IF,. Account Code . g. Form ofPayment . h. Purpose Code i.Date (mm1ddJyyyy) j. Amount k. Required Remarks 

D tJiI: t:J:J.. / D $ g, 92. 
, $ 

.~i~=.:c;:\;";~~:~7ii~':"~~;-~~+t~:::::::::;;';;;':-$------------1
~~=~:;~;"O~~~=gEXPe1lSes) . !$ 
, (This line.toes in line 130 ofl)etailed Summary Page CRO-llOO ifConbib to CandidateslPolitieal Comm) :;) qS7. / 7 

. (This line goes in line Be of petaz7edSummary Page CRO-llOO ifCoordinated Party Expenditures) 'J 

.~WS~\(:;Q(I~f%~Ci~f.iillif~'~~hOit&~~~~:nrtn:)~~'&'oigYf~ticj;ti1:};{~j,t":;;·.~}Wt)f~;~;~?1A.~zii~~?~~;;~~§~~;;·;{~;!~;f' 
iA.l. ~.M~ffi-~. B* ­ Printing ;~*--. ~l:tr~~g D - To Another Candidate 
E - Salaries F* ­ Equipment G- Political Party H* - Holding Public Office Expenses 

~~~~riiie:aeiari~~;~~~~~hm:~qifu-ea··iIri~~~~~·~;j;f.~0%;O~~;~~;k~:snE"~::·:::S:C::~::21-:''it 
.... _f:.1J.Q.:l31.Q NC State Board ofElections July 2007 



Amendment 
Loan Proceeds Pg of DYes. tI No 
Use this form toxepart proceeds' from a loan and loan endorser's informatio.n . 
A loan oroceeds statement must aCCOrIlDanV each loan that is from an individual 

4, 13. /0 

e. Start Date (mmldd/yyyy) 

f. End Date (mmlddlyyyy) 

2. ill Number' 

B.J1j6 y 
, 

",. ,', "'.' 

d. Comments 

c. Employer's Name/Specific-Field 

1. Committee Full Name (alld Fund if aPDlicable) '. 

3. ~{mder Informa 011 . '. D Add D Remove 
a. Full Name, Mailing A dress & Phone b. Job TitlefProfession 

/--:;:--~~~~~~--;---'--+~~~~~~~~~-I 

1--,,"(in,C,_lu_d_e_Cl_·t.:...y,=--s_ta_te--,,_&~i~p)~ -----1 {Je< r .yc;....f",IIS'}­
(!./lo.:r-I~ 'So l. It &1./"") :5 

~~ F/~C~oocL I)) ­

ptJ,~y~rfev;'/k-/ ~U .:;kjtJS 
~11{) 4.;1 (p • d'f/~ . 

g. Rate i. Account Code j.Form of Payment k.Amount 

% 

I.FUlI Name of Lending (nstitut!on m. Loan Number 

. d. Percentage e.Amount 

% $ 

a. FJ!.U Name, Mailing Ad ress & Phone 

(include city, state, & Z p) 

b. J llllTitleJProfession c. Employet'sName/Specifi~ ,rield 

d.p~rcentage e: Amount 

% $ 

a. FUll Name, Mailing Ad?ress & Phllne 

(include city, state, & zip) 

, b. Job TitlelProfession c. Empillyer's Name/Specific Field 

d. Percentage e. Amount 

% $ 

a. FuUNaDle, MailingAd ress & Phone 

(include city, state, &zi .) 

b. Job TitlelProfession c. Employer's Name/Specific Field 

d. Percentage e. Amount 

% $ 

CRo-}410 NC State Board of ElectIOns April 2007 



Loan Proceeds Pg 

Use this form to report proceeds from a loan and loan endorser's information 
A loan oroceeds statement must accomrianv each loan that is from an individual 
1. C()>Dllmttee j?ull Nliltle (and Fund if applicable) 

~/"mif/~t:/~' £!ur{!'JIfWl~ &i!1)P5 
~ •.t;~Qt;l~r\< 0 Add D~emoYe 
a. Foil Name, Mailing Ai dress & Phone b. Job TitlelProfession

1-----'-----:------+-----------1 

e. Start Date (mrnldd/yyyy) 

f. End Date (mrnldd/yyyy) 

(incllude city, state, & 2 p) 

c. Employer's Name/Specific Field 

j, Form of Payment k. Amount 

% 

i. Account Code g. Ratl! h,Securit~Pledged 

, ',','.- .- :1 

m, Loan NumberI. FUll Name ofLending~titution 

b.Job TitietProfession c, Employer's Name/Specific FieId 

(include city, state, & ~p), 

a. Full Name;MaiJing ,A~dress & Phone 

)1 

d, Percentage e. Amount 

% $ 

a,Fu.l\NlInJe, M;i,jJingAl!cllreSs&Phone c, Employer's Name/Specific ,Field 

(include city, stilte, & zip) 

b. Job TitleIPtllfession 

e,Amountd.Percentage
I----~~-------j---------------

% $ 

~••f~INanie,~aili~gAl!c~reS~&I>,hone f-b_,-=-Jo_b__T_it_leIP_r_o_fe_ss_i_on --tc_,_E_m--.:p'---l--.:oy'---e_r_'s_N_a_m~e/_S--,p_e_ci_fi_c_,F_ie_Id~"-'i 

~ude city,state;& 4LP)'---'--'---------'------------l 

d. Percentage e, Amount 

% $ 

a. Full Name, ~aiUngA dress & Phone h. Joh TitlelProfession c. Employer's Name/Specific Field 

(include citY,state, &' p) 

d. Percentage e. Amount 

% $ 

5. 'rotalorALL PRO-1410 ]?ages " 
.­ ' 

, $ 
(T/li~ line mustbe on ii e9 ofDetailed Summary Page CRo;n00) 

CRO.·1410 Ne Stale Board of ElectIOns ApnJ 2007 

. I 



Amendment 

Loan Proceeds Pg of tJ hs o No 
Use this form to repo~ proceeds from a loan and loan endorser's information 
A loan proceeds statell1ent must accompany each loan that is from an individual 
1, CommitteeJi'uIl Name (and Fund if applicable) 2.IDNumber 

d-bml'f:'tlf~~ ..Jz £/ec;-}-~ £iltJ.AS. 
o Add D Remove ..... " 

. ... .) . .. 

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

(include city, state, & z p)
1-"-------"---'-----'------1"-'--------'----------­

1I(':-/~1) /.J-o~~s - ~r,dr­ e. Start Date (mm/dd/yyyy) 

c. Employer's Name/Specific Field /'.?p'7 £/~i~tt::- U 
f. End Date (mm1ddlyyyy)F~'IetrGVillG-/ ;V.C~ ::J.EJ.gD/ 

h. Securit~ PI~ged i. Account Code j.Form ofPayment k.Amount 

% 

• FUll Name ofLending~titution m. Loan Number 
I----'----------'::....J----~------------------------_t_-------------­

h. Job Title1Profession c. Employer's NaJl1e1Specific Field 

d.Percentage e. Amount 

% $ 

a:FjJU l"a~¢, MajIing ~ .. !lress~Phone c. Employer's NarnelSpecificField 

(incllude city, state,~ p) 

b. Jol! TitlelProfession 

e.Amount 

% 

d. Percentage 

$ 

a.F.lJJJ~anie, M~ting.\4dr~sS~Pbone f-b_,=-JO_b_T_l_·t_leIP_r_of_e_ss_io_n__-'-----tc_._E_rn--'P'--lo--'y'--e_r_'s_N_a_rn_el_S-.o.p_e_ci_fi_c_F_ie_ld_---i 

~~ude city, state, & .~"-,P)=--·---'-----------------'----1 

d. Percentage e. Amount 

% $ 

c. Employer's Name/Specific Field 

(illcllude city, state, & 3ip) 

a. Full Name, MailingA~_dress& Phone b. Job TitlelProfession 

d. Percentage e. Arnount 

% $ 

S. Total ofALL :;RO-1410 Pages· $ 
(This line must be on li e 9 oJDetailed Summary P~e 

CRO..1410 NC State BOaId of Elections ApnJ 2007 



'[ Loan. Proceeds Statement 
------------------------- -.J 

The individual! making a loan to the committee must provide the following information. 
Failure to provide all of the information requested could be a violation of campaign 
reporting disclbsure laws. 

• Name of clommittee to receive loan: 

&>mm~tl:t:~ /zJ £ICv~ (!)j-rhel~ 

• Person lerttding money to committee (Lender): 

__~/Ic;..-'4-=-en /-}poJ-S Fo--cri I> r 
• Date of loan to committee: L4 - I ~_·=a"-..::0i-,......,10=- _ 

• Name of lending institution and account number (source): 

,)/k 

• Period of loan: _ 

• Rate of in~erest of loan: _-t'Zf _ 

• Security plledged for loan: 
/ 

--L..t: _
L, __
 

I, _,_~~___,_-+-I ~---____:_____:_-----' acknowledge that all of the information 
(Person le~ding money to committee) 

provided is complete, true, and accurate. I further understand I may not forgive a loan 
that has an outstanding balance to any source. . 

~C-~ 
Signature of Cender f _' 
C71r;t;~ rflzL~r-

Silgnature of Treasurer of Committee 

This form must be submitted with the disclosure report for which the loan is initially 
disclosed. 

CRO-6JOO Loan Proceeds Statement July 2007 



I Loan Proceeds Statement L-­ ----.J 

Tbe individual making a loan to the committee must provide the following information. 
Faiilure to provide all of the information requested could be a violation of campaign 
reporting disclosure laws. 

• Name of cC!>mmittee to receive loan: 
~~n-oljf-C-e: ~ Efcc-f- 61-h4-e1C<5 EVCif15 

• Persop lending money to committee (Lender): 

EriC­ ~oes 

• Date of loan to committee: J-J -/~1.o!:.....-- ~~O::..:l:....:O=-- _ 

• Name of landing institution and account number (source): 

• Amount ot loan: _l:.......;..s~/......;O;"""",s,,;ta;;.,,;~::::........:..'_O_C> _ 

• Names of ~II parties responsible for payment of loan (guarantors): 

• Period of loan: ---.,;AI::....-:.~..;..W__--t. _ 

• Rate of int~rest of loan: ..I.AI~fi'-.:'IJ-:..;.-..,..... _ 

• Security pledged for loan: -:1V::....-.JiA:..:.~....:....- _ 

I,. Er-/ Cc<;j ,..J;;n .C::S , acknowledge that all of the information 
(Person Ie ding money to committee) 

provided is complete, true, and accurate. I further understand I may not forgive a loan 
that has an ouitstanding balance to any source. 

Signature of TI'NI~Tiirer of Committee 

This form mUlst be submitted with the disclosure report for which the loan is initially 
disclosed. 

CRO-6JOO Loan Proceeds Statement July 2007 


