
-- I 

Disclosur(Report Cover	 :I.noendment 
tT, t1. ..	 .' ... .. 0 Yes 0 :>10 
>se lIS IGnn f()f general repon and cornm:tte~ mtonMtwn, ml!~t \:)e 5lgned and submitted along with other detaikd tonn~ 

Do not use tlus form to update informatioH 

r. W~umber_. r~;--- .-. --- .­
IL) .2 lA r; fA 
tri':Dale Filed' - ---·_-"~"'-----_·_~-----I-----

JtJ - ,.2£- ..//J/r9 
e. Phone ~umber 

5. Treasurer Full Name 8;-­

1. Committee Information 

_.-

tJ/-tJl-20CJ9 
d.~R~E.'?!:t Ye.!!!: 3~ Pe!~{jt:l St.a.!.tp3t':._~~~<!{rtl 

~()q 

4. Period End Date (Illlnlddl)y) 

--J~'=~;~-2~;C;---- -;Z--J~:-----;;:-~~~f 

11. Account Information 

Date Scanned: 

Dilte Data Enter d: 

FOR Of'FICE USE ONLY 

Da,e Received: ~rm~lIlii~-e'H;LIr;;C:,~lI_~~W~.:;-;ffi::E~~,.,·:mr'!7teot',ee: 
Date Postma.rked ;: .,rp 'ee: 

~CT-.1.-i.2009 I! I 'ce: 

'J'J-:==::=::::===- JJ~!W~ I yee: 

...c St~te Board of hle~ti"", 

Please Note: This [OrtT, can lUI ••~~ com minee infllnwltlon ,uch ~s the >::Dmm.'ttee adcress. treasurer, m 

30sistllnt treasurer. custodian of books information. or o.ccuum information, 
Y0lJ must amend the State~ent of Organization (eRO-21 OiJi\-E) to rJi:ike comnuttee ch,mi:cs. 

CRO-}O{)O 

- -

CERTlnc.-\TION 
I ,:ertify LfJ.at the Cmumitlee or FUlJd is in Lompliance ".jill 311 app\i,;able pro,j;;juns of Anicle 2:2A, 22B & nD·22M (\1' 

Chapter 163 of the NC GenlWl( Statute, and thar no f~!r.d, are commingled Wil!:, prohil'oited or c;tt,er unciiodosed thnds I 

Iud>;'rilY th" thl,;in ~mPI''', tru, 'nd ,,'m/7~ ~t , h"'&~C :~", 8;;" :AElOC
:"" 

&!e.,oL .0> ~!:.L:tu- __.'- 7£'#f!~ i'. . _::.~ - /-'t!..J2[P~~Z 
Pr.nted Name of Signer ....... .'fI"gn,lu<, of Ap!X'Illted f~awr"	 D:1W
 

Vehyery Method 
o	 Sonnal Mail o Registered Y1ail 
c;g Hand Delivered 
CJ	 Ele(,~trollical1y Fikd 

D	 Signer has not received
 

mandatory traimng
 

Decemher 200"" 



A'llt:IHJtnerttDetailed Summarv o y~~ 0 No 
Use this form to summaril; all ....Jsdo,')urc ~eDortin fonns and to wtaJ mOl'':tar'l infcrmalion 

h~_o~~teeX~U\I!'~_I!J.~ fa1~ctf_J.!Il~i!:.,(j1!EHcabl~) 2. lJ:1~e of Re.l20rt 
d ~' _~ &*1 LWZ-~t1-~- ~-- _. ----~- ---­

Start of Election Cycle: January 1, ,J«!l 
4) Cash on Hand at Start 

9) LoalJ Proceeds 

HI) RefundsIReimbur'8cments to the COlIuru!tl'l' 

11) Other Receipt Sources 

Ila) Interest on Bank Accounts 

Db) Contributiuns from !'i(.t-For·PrJfir Organizations 

lIe) Outside Sources or Im:ome 

1] d) Legal Expense Fund· Other Sources 
, .--,- ---­

12) TOTAL, RECEIPTS (Add tines~, 6,7, ll, 9, 10, Ilfl, 

.l!:X~~~J}]~~~~ 1ii~~~~!fl?~~~~~~tsP:;.=~~~'::1 
13) Disbursements 

13a) Operating ExpendJtures (CJW·1JiOj 

Hi) RefundsIReimbursement~ from the C'tlrnnllttee (CRO-:'~ZOj 

17) In-Kind Contributions IC/W·1510; 
t------.-----------.-.--.-~---- -------,---,
18) TOTAL EXPENDI'l'UR.ES (Add lines t:-i'l, Db, i'C-. 14, is, 16 and 17) I 

19) Cash on Hand at End (Add line,s 4. r.nd 1:: [['reVier. t.hen sUbtr~CI lire \8, $ :?k3.~. 0..i4. 

28) Contributions to be Refunded (CPD·lll51 5 

CRO·Il(j(j 



I 

Amendment 

Aggregated Contributions from Individuals Page of Dyes 0 No 

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

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

C&mt»t/-lke~· Iitfl1-i (71u ~ 1( &&£o#S (j:Lu G U 
3. Contributor Information J 

a.Amend b. Account Code c. Form of Payment d. In-Kind Description e. Date (nunlddlyyyy) f. Amount 

o Add 
$o Remove ('...I­ /?J-6/. ~7/ 35" 

IU Add o Remove I CL JLL ~/~2tJo7 
$ -40

10 Add 
$ 

*o Remove It) -0/..,414 ~I 6c­
10 Add 

$ t'Y)o Remove M -C>l-.2J;70"fl'_I f'..k 
'0 Add 

jo Remove I',~ ~~~-tJL~~ 
10 Add 

$~o Remove / lo~pL~?C/4
10 Add $,Jl.5o Remove e-J:. IIa-a5-..h-7/
o Add 

$ :4...5'o Remove (~R 1..t1 -tIJ!$.-~ c:>'t/ ,10 Add 
(1___V' $513o Remove / /tP-~-2d8l 

10 Add 
$Sa/p-f)/~/(//Po Remove I 

10 Add 
$5)t!-,k­jo Remove Cf- :1L>-.bd / 

IU Add o Remove C/( Ii? 7i:,,2~~7 ~/
10 Add 

$,.2))o Remove /!J(' I~ 2'LioJ7I ,10 Add 
lit> ~ol_ .&:voL $27)o Remove /'.p/ 

J 
"10 Add 

$~o Remove I~ ~,;;1-~9~J:-
o Add 

$o?ho Remove / U-. l/o~/-~d7 
o Add 

$~rJ--Jr-.4 ~qo Remove ~J:-J 
10 Add 

$,q/jo Remove 1J'f/-be:;> yGI</
10 Add 

$o Remove /o Add 
$o Remove /

10 Add $D Remove /
10 Add $jo Remove 

10 Add $o Remove I 
4. Total only this Page 1$ ~'i./) 

5. Total of ALL CRO·1205 Pages 1$(This line must be on line 5 ofDetailed Summary Page CRO-llOO) 

eRO-l20S NC State Board of ElectIOns Apn12007 



Amendment 
Contributions from Individuals Pg _ of Q Ye~_D No 

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

gommittee Full Name (and Fund if applicable) 2. IDNumber 

/'~ld,1t1- --6 hZ/I-/~1s UA41-S t?:Lt1 b:u 
3. Contributor htformatio, o Add o Remove 

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

(include city, state, & zip) 
-­

1&d,.;e--1 l5V~S 
-­ I<e-J.(fi.l ,j 

c. Employer's Name/Specific Field 

~ f;;l, 11/. SIP~ sf' 1-----'------------­

iI~ ~t; }/ 'I /a/ltg e. Election Sum to Date 

$ IS!> 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k.Amount 

1------------­

0 ( C!...K JtJ-tJ/- bc'? $/5'5 

0 $ 

0 $ 

3.'Coritributor Informatio~ o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

1--­
(include city, state, & zip) 

~f';/'./1~U"'1 E /Ct/Je-lf! c. Employer's Ntime/Specific Field 

Cflilt' V~ t17)~e Dr ~-

/VJI~£ ~ .;r:" kMfih/1~J N t3 :l g3 I / 
e. Election Sum to Date 

$J~tJ 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k.Amount 

-­

0 J (!,,-f: Jf) - j) I-~~"j $/pp 

0 $ 

0 $ 

~.•,C9ntri~lltOl:_I!lf9rlDatio~ o Add , o Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

~cIude city, state, & zip) 
~J1'rE ~ 1(t>-u5e J1I ' I YVI /lJlD 

c. Employer's Name/Specific Field 

/3Dt/ A jJ~lec- 'J?/; 
-­

~f? ~.;:;~ e. Election Sum to Date 

~ tie­ 23303 
-­

$/1/0. 
f. Prior g. Account Code' h. Form of Payment i. In·Kind Description j. Date (mmlddlyyyy) k.Amount 
1------1--­ -­

0 1 ~I<- '/tJ-t//-~ 7 $10t) 

0 $ 

0 $ 

4. Total only this Page.-__ I $ "";'" , 
~ .. -­ _._----~._---_ ..~--~ .. -----­ -'-­ '--'-"--_.'---~-"--'----

,-­ . --­ "._..-.­ - ... "~ ",' ...J 

5•..-\o~ ofALL'C~Ol1210 Pages 
;,j" 

I 
, 

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

CRO-1210 NC State Board of Elections ApnJ 2007 



Amendment 
Contributions from Individuals Pg of DYes 0 No 

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

&;>;nrn .jl-ce h lEla';' t!lHtt2.Ie-s G7~Af 
3. Contributor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitlefProfession d. Comments 

(include city, state, & zip) 

~ }. ;eu.~f c. Employer's Name/Specific Field jt,iJ W/~ J5#1 We-­
-------------­

~. II0­ ;1..1303 
e. Election Cycle Sum to Date 

~O 
f. Prior g. Account Code ~rm of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount_._-t-=---------­ -~ 

0 / ~/0 1/;>-12-421 r ~od 

0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & Zip) 

Mn-~~~f)h:Jk,.,1 MeJV" r? 
~oyer's Name/Specific Field 

3 3 .2 ? LIt/1& ,8W!~J:]},.., 
e. Election Cycle Sum to Date 

F~ IV' tJ c1.U3/1 
-­

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

-­

0 I t!.-~ /~~/3- .206' $/6")) 

0 $ 

0 $ 

3. Contributor Information D Add D Remove 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

~c1ude city, state, & zip) 
-­

c. Employer's Name/Specific Field 

e. Election Cycle Sum to Date __ 

$ 

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

0 $ 

0 $ 

0 $ 

4. Total only this Page i $ ,_1'~"'~) 

5. Total of ALL CRO-1210 Pages $ 
(This line must be on line 6 olDetailed Summary Page CRO-ll00) 

CRO-1210 NC State Board of ElectIOns March 2003 
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Amendment 

Contributions from Individuals Pg _ of j;J Yes g_~ _ 
Use this fonn to report individual contributions over $50 or contributions under $50 iffonn eRO 1205 is not used 
1. Committee Full Name (and Fund if applicabie) 2. ID Number 

~h1 :JL,£> c-b r£dr~L £~-
3. Contributor Information o Add 0 Remove 
la. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments 

(include city, state. & zip) 

jJh~~1 /i -J­!?'ch"Jm?¥#L-wntd; c. Employer's Name/Specific Field 

222 ' ~~-r ~J'~ ~,. ;tl/ J)/'vrlbF~ Jf~ .£1303 
e. Election Sum to Date 

$~ 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (nun/ddJyyyy) k.Amount 

0 / r'L /1) -/.5....2aJY $c2so 
0 $ 

0 $ 
-

~;}Gontri~u~QtiPU:ormatiOn!' ' ',: ~,- , n Add n Remove ,', .. 

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

(include city, state, & zip) !JI/,Il/If' j -
F:.~rlfk L ClH"~ It Employer's Name/Specific Field 

/ CJ'I~ C!.uf;~fer ,L~~ ~~t!/Ji(~l,'n~-{'!/~ ~ u};;.l 
e. Election Sum to Date 

~ fI/C,z<t&¥ I '1~al,.;i c: c!.Y" 
$:JsCJ 

f. Prior g. Account Code h. Form of Payment i. In·Kind Description j. Date (nun/ddJyyyy) k. Amount 

0 / ('""L 110 ~/t -·-~9 $:l6d 
0 $ 

0 $ 

JLGQ!iJrH!1,ItQf InfQrm!lJ!QIJ.l ..0 'Ads! _.D.RemQ,::e , 
. ,-- ­ -~. --"-"'-" ,---­ ._~ .'. ~'"'--'-

. _. _.­ _ ... _... _-­ ...._...._. "-..'.-.. ..._­ -, 

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

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

MWJIJi> f''''''1'~l c. Employer's Name/Specific Field 

if (, & W/I~ ," iI/d R-op <!'2/ntJ-nr e. Election Sum to Date 

~J tV {!./ .2fg tJ..E3 1i!S0;J 'I J4, 
FII'1'~/,1c:-/ pl0 

$~O 
f. Prior g. Account Code h. Form of Payment Ii. In-Kind Description j. Date (nun/ddJyyyy) k. Amount 

o 
o 

t 
$ 

$ 

4.oTotal only_this Page ' __ 
5~rotiiI-ofALL"C.RO:J21.0Pages !"'" c" 
~··'-L··-'··- '-~ --: ,., .. ' -,_.-1:--:' -
(This line must be on line l ofDetililed Summary Page CRO-IlOO) 

o
 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _ of 0 Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 if fonn eRO 1205 is-;:;~t u--S~-----

j. Date (mm1ddlyyyy) 

I/o -0/-.&9 

b. Job TitleJProfession 

-­ Prppr:c...fry­
c. Employer's Name/Specific Field 

J4U6t:J /TIll .l>ru.j 
~ 

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

~h1/l!-ee 7i ri£/,,!- {!/;a,vk:s- bP~ 4:zu&U 
3. Contributor Information 0 Add 0 Remove 

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

ItJr~R/~ 
-­

(include city, state, & zip) 
-­

1210 is h ~il c. tmployer's Name/Specific Field 7!J. dJ'lk:­ ~, 
;;Ie :li3t!J3 

e. Ejection Sum to Date 

Sloe> 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1ddlyyyy) k. Amount 

0 i ar ~ -"/-2t»? $/~iJ 

0 $ 

0 $ 

3,C~~tri!:i.U@·;{il(ormatiort.·~.' ::C.:," ::: 0 Add n Remove 
a. Full Name, Mailing Address & Phone b. Job TitleJProfession d. Conunents 

(include city, state, & zip) 

1'-1,'A........L. n.
fI/~ ~MtLaftd;k/J c. Employer's Name/Specific Field 

/t.j3D e- Loo? Hav fiFe­

r~ 1'/90 I"h'i(c. Ioo~ d e. Election Sum to DatetVD c2..t3£S ~lah~(ile')iIIC~ $ 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description k.Amount 

0 i (!."R. $/0'0 

0 $ 

0 $ 

J.;:C,OpJti!!lJtQfJnf!tQn:iJi 91J1 '.' ,. .0 :AM __ DI<eIll()X~., , 
.r_. .··yo - -­ . ~.• ._..__.-_... "-­ .. . -.,._-­ _....,' .. -.--_.,~- ," - . -."--' '-"' -.- ----,.-­ -' .-'-. 

a. Full Name, Mailing Address & Phone d. Conunents 
.~1--­

~udecity, state, & zip) 

~IYJt1 Me4> J-tl 
8004­ 1?4 .~ t~ ;ttl f!.~ 

e. Election Sum to Date 

FJ; JlC 2f3lJ3 
$ 2Pn 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1ddlyyyy) k. Amount 

0 I I I C-IC­ I 1/~-()/-2PtJ'9' t.<tJO I 
0 $ 

0 $ 

4.-1'ota1 on1y~thisPage_ -I $ 7'-;,;).....) 
5. To@'ofALL"CRO:i210 Pages .r" y,'C'" .,':. .• ~,1_t~ • i. ~j" " 

'I~.~ :'.•.,_ -''''r"_--;' ' ..... ---"---...,. i. " ,:·1,' " :-,. I .,­ $ 
(This line must be on line 6ofDetailed Summary Page CRO-IlOO) 

CRO-1210 NC State Board of Elecllons Apnl2007 



:Amendment 

Contributions from Individuals Pg _ of _ 10 Yes C:tNo __ ,,_< 

Use this form to report individual contributions over 550 or contributions under $50 if fonn eRa 1205 is nor used 

~~ 

$ 

/~ -/1-21;"I 

o 
o 

o 
o 
o $ 

April 2007 



Amendment 

Disbursements Pg of 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candldate/poiitical:---­
committees and coordinated nartv exnenrlitures 
1. Committee Full Name (and Fund if applicable) 

3. Type of Disbursement 
o Operating Expenses 

4; Payee Information 

2. ID Number 

(Please use separate CRO-1310 forms for each type ofDisbursement.) I / 
o Contnbuuons to CandidateslPolitical Committees [J Coordinated pany Expenditures .. 

o Add 0 Remove 

-

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

b. Coordinated Committee Name d. Comments 
--~--+--_._----~"--~ 

Co Level Registered (Specify) 

o Federal 0 County: 

o State' .J0 Municipality: e. Election Sum to Date 

$ 

f. Account Code g. Form of Payment "_~urposeCode i. Date (nunlddlYYY)'L~m_ou_n_t ~k._R_eq...u_i_re_d__R_e_m_a_r_ks _ 

$ 
, 

4;-~PayeelIif()nJlation;('i .•..... -0 Add" -0 Remove' .. -. 

$ 

c. Level Registered (Specify) 

DFederal 0 County: 

o State IBI Municipality: e. Election Sum to Date 

a. Fuii Name, Niaiiing Address & Phone ~inatf;d COiUtnittee Niiffi€ d.. Conuneiits 

(include city, sta_te:...,_&_z--'ip'-'-) ---J 

Wa~ . fl{t?YJro (!,.-­

/.50·ff J7f;~ 5/­
r~. N C Zfl~( 

~count Code g. Form of Paymeu_t__+--h_.P_u_rpose Code i. Date (nunlddlyyyy) j. Amount k. Required Remarks 

$ 

...-Y '.. . : 0 !Aad'B:.iD Removed." 
a. Full Name, Mailing Address & Phone 

(include city, state, & z{p) 
f------.--------"-'------'---"'-'--------------------~ 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

d. Comments 

LJ Federal U County: 

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

$ 

~ountCode g.FonnoCPayment h. Purpose Code i. Date (nunlddly,-"y-,-y-cY)'---Fj _.A_m_o~un_t +-k._R_e~qu_i_re_d~R_e~m_a~r_ks ___t 

$ 

$ 

~;l)tal,only thisPage c ' 
. ,. 

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

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

(This line goes in line 13c ofDetailed Summary Page CRO-I100 if Coordinated Party Expenditures) 

7. PUrpose Codes (Listdetailed expencliture code in (h.) above) 

$ 

A* - Media B* - Printing C'" - Fundraising 
E - Salaries F* - Equipment G - Political Party 
I . Postage J - Penalties K* - Office Expenses 
.... Codes require detailed explaiJation in requirelfremarks field (k)--'. 

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

CRO-1310 NC State Board of ElectlOI15 July 2007 



Amendment 
Disbursements Pg __ of __ 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to c~ndid~~7Political----­
committees and coordinated Dartv exnenditures 
1. Committee Full Name (and Fund if applicable) 

1/!PIUIHFk -b £led- f!LA_0­ ­.... ::::::> 

2. ill Number 

3. Type of Disbursement 
o Operating Expenses 

(Please use separate eRO-BIO forms for each type ofDisbursement.) r I 
o Contributions to CandidateslPolil1eal COmnll[tees 0 Coordinated Party Expenditures 

4. Payee Information o Add 0 Remove 

$ 

d. Comments 

e. Election Sum to Date 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

ITF~deral 0 Counry: 

o State t:a Munieipality: 
-t-------------f 

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

r-----/vb17rtA:v t6/H: PtPuP 
211(;) "l&t11(,bJ d ;cI 
~.ef!.1 VB cR.f3/2 

~ccount Code g. Fonn of Payment h. Purpose Code i. Date (mmlddlyyyy) j. Amount k. Required Remarks 

$ 

-0 AM - 0 Remove 
a. Fuii Name, Maiiing Address & Phone 

(include city, state, & zip) 

b. Coordinated Corrul1.ittee Name d. Conl,iiienrs
----------1 

c. Level Registered (Specify) 

[oFederal U County: 

o State ~Municipality: eo Election Sum to Date 

$ 

f. Account Code g. Form of Payment b. Purpose Code i. Date (mmlddlyyyy) j. Am_o_u_n_t ~quired Remarks _ 

$ 
r 

$ 

c. Level Registered (Specify)

10- Federal 0 County: 

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

a. Fnll Name, Mailing Address & Phone 

(include city, state, & zip) 

-M~ VI '~rJ }(~/11 oj 

316 Idr9tJ,·n S+ 
f~ fl/f!; :< 13c)-5' 

b. Coordinated Committee Name 
f---. 

d. Comments 

~onnt Code g. Fonn of Payment h. Purpose Code i. Date (nunlddlyyyy) j. Amo_u_nt -t-k._R_eq_Ul_"r_ed_R_em_ar_ks ----t 

$ 

5.,'T0talonlythis.rage'c. .1 . - ,:.,,,,,-, ,"", ,,' ,.:~;.,.".,. 1$ 
~;~!~tJl~fAJ:.~,~~2~~~l~!'~es . )fl ,... 

(This line goes in line 13a ofDetailed Summary Page CRO·1l00 ijOperating Expenses) 

(This line goes in line 13h ofDetailed Summary Page CRO·ll00 ifContrih to Candidates/Political Comm) 

(This line goes in line I3c ofDetailed Summary Page CRO-IIOO if Coordinated Party Expenditures) 

$ 

7. PurPose Codes (List detailed ~xpenditure cod~ in (h.) above) 
A* . Media B* - Printing C'i< - Fundraising 
E - Salaries F* • Equipment G - Political Party 
I . Postage J - Penalties K* . Office Expenses 
.* CodeS requiredetailedeiPlana-tion in requir'edremarks field (k)1 . 

D ,To Another Candidate 
H* . Holding Public Office Expenses 
0*· Other 

CRO·1310 NC State Board of ElectIOns July 2007 



Amendment 

Disbursements Pg _ of 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to c~:r;dldatelPohtical 
committees and coordinated partv expenditures 
1. Committee Full Name (and Fund if applicable) --+2'-'-,-=ID Number 

~J1M,L -b &e-t ~1s hQ~< 1~,(''1 t;;o/ 
3; Type of Disbursement 
o Operating Expenses 

4. Payee Information 

(Please use separate CRG-l3IO forms for each type ofDisbursemJnt.) I I 
[J Contributions to CandidateslPolitical Committees [J Coordinated Party Expenditures 

o Add 0 Remove 
a. Full Name, Mailing Address & Phone 
(include city, state, & zip) 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

I0 Federal D County: 

o State D Municipality: e. Election Sum to Date 

f. Account Code g. Form of Payment h. Purpose Code 1. Date (mrnfdd/yyyy) j. Amount 

$ 

k. Required Remarks 

....•..... ......- ..... .' 0 Add'D Remove -. 

d. CGrrunents 

e. Election Sum 10 Date 

a. Full Name, Mailing Address & Phone 

~ncIude city, state, & zip) 

M~1 '~~t5()n. ~ 
'36/t> , C. //e"f'e­ 51 
ry;)hr,I~)llC- ~f3DI 

b. Coordinated COilurJttee Name 
t---------~-----~----+------~----_I 

c. Level Registered (Specify) 

I g Federai 0 County: 

o State 0 Municipality:
-="--------==-------"_.:.-+------------1 

~(:count Code g. Form of Payment h. Purpose Code i. Date (mrnfdd/yyyy) j. Amount k. Required Remarks 

$ 
, 

, . 

$ 

c. Level Registered (Spe;_ci-=fyc:.)__---l 

1:rFed~ral--D County: 

o State 0 Municipality: e. Election Sum to Date 

a. Full Name, Mailing Address & Phone I-b_•.C__oo_r_di_·D_a_le_d_C_o_D1IllI_·_tte_e_N_a_rn_e_--+d_._C_o_mm_e_D_ts 
1 

(include city, state, & zip) _ 

~l ~es 
?31 J)e-4 f~t/j~ 
FCUf 1/ e 2'631'1 

f. Accounl Code g. Form of Payment h. Purpose Code i. Date (nunldd/yyyy) j. Amount k. Required Remarks -

$ 

~:_!o~r~~+:I:_~s~"~-.~~.~~~~~~~c~ .. .In S.eo 

(This line goes in line 13a ofDetailed Summary Page eRO-llOO if Operating Expellses) 

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

(This line goes in line Be oIDetailed Summary Page CRO-llOO if Coordinated Party Expenditures) 

7. PUrpose Codes (List detailedhpenditure codd in (h.) above) 

---._ J<:;..' 

$ 

A*· Media B* - Printing C*· Fundraising D - To Another Candidate 
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses 
I· Postage J - Penalties K* • Office Expenses 0* • Other 
..~- Codes requ:i"re -detailed -ejpfiliiatlon iri reqli-red remarks'field (k)--; ­ ~~~- ,; ---_.:'. :-.­

CRO.13IO N C State Board of ElectIOns July 2007 



Amendment 
Disbursements Pg __ of 0 Yes 0 No 

Use t.hjs fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
conuruttees and coordinated nartv exnenditures 

1. Committee Full Name (~d Fund if apl!!icable) 2. ID Number 

G.-mm/4 -f-~ a~ (J~A ,~ :£;//4q5 1~-tuCl4 
3. Type of Disbursement I (Please use separate CRO-1310 forms for each type ofDisbursement.) I /o Operating Expenses o Contributions to CandidateslPolitical Committees o Coordinated Party Expenditures 

4. Payee Information I 0 Add o Remove 

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

(include city, state, & zip) 

'zr~ ell- Me?pS1­ c. Level Registered (Specify) 

43l.f ~tyh o Federal o County: 
, 

~./ I e :2<13tJ I o State o Municipality: e. Election Sum to Date -­

$-50 
f. Account Code g. Fonn of Payment h. Purpose Code i. Dale (mm1ddlyyyy) j. Amount k. Required Remarks 
f-------­

~/< 6 IIJ ·-~6 -21ftll 0"'0­ /bJ1 tf,h)d~, 
$ 

4.P~yee Information:. ·.·1 0 Add 0 Remove 
. "­ ._­ - _....•­ _.~. " -. 

Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
(include city, state, & Zip) 

:re4..tJ~ I!~ 6aJel/ c. Level Registered (Specify) 

/31r &de, 711/ ~ 10 Federal o County: 
:~'. .-­

~ AI C:l%3/2.­
o State o Municipality: . Election Sum to Date 

$StJ 
f. Account Code g. Fonn of Payment h. Purpose Code i. Date (mm1ddlyyyy) j.Amount k. Required Remarks 

~-

{!..k' D /tJ -t> ftJ ....bt:J9 $6D a/I Lt/"rf~ 
$ 

4. Payee Information I OiAdd,iO .Remove' ,,-. , 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) r

-JA I cJJqe-- J Oa-rlS C. Level Registered (Specify) 

J,j.O / S:1;SO" Sf. IbJ Federal o County:--~ - --­
~ Neg8'tJ-5 

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

~. 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm1ddlyyyy) j.Amount k. Required Remarks 

{!.,.I< C> /~ -/)6-2a>CJ $50 ~I!J/I w" " k~ 
$ 

S. Total only this Page I ", .." ,-.. ._:" 1$/ 
~ 

6. Total of ALL CRO-1310 Pages 
_.­ .. 

, ; ~ 

(This line goes in line 13a ofDetailed Summary Page CRO-llOO if Operating Expenses) $ 
(This line goes in line I3b ofDetailed Summary Page CRO-IIOO ifContrib to Candidates/Political Comm) 

(This line goes in line l3e ofDetailed Summary Page CRO-llOO if Coordinated Party Expenditures) 

7. Purpose Codes (Li~t detailed bpenditure code in (h.) above) 

A* - Media B* . Printing C* - Fundraising D . To Another Candidate 

E - Salaries F* . Equipment G - Political Party H* ­ Holding Public Office Expenses 
I • Postage J . Penalties K* - Office Expenses 0* ­ Other 
!I' Codes require detailed' explanation in required remarks field (k)i 

CRO-13IO NC State Board of Elecllons July 2007 



r::-'--"---" "'--""---'-"---,
jAmendment ;

Disbursements Pg__ u( •__ iD Yes 0 No 
IJse th.is it)rm to report ex.penditure.s frOlll tf1\.,; ~ornmittee for: cperating expe~ses. l0nU1.bt:tioos tc c~.didate/ooITlrC3:r·~~-'''· --'­

CRO-1310 

!t~~.~'iJ,.~~te~iI\!$.nl\'CilYJ~~!~+,';.; 
'Dr~~d;r~~- 1·· 0 ¥ c.:»u'nt;~-i-

lbL.:"are Q _\!.~r.-'dp~~rL 1.-·~...·,~E...:~.ii...L~l:i?.,.,::~~~1t:l?:1?~2{:2~t~ 
. $ 

=.Ltl.=""""·E.1~;~'P-~ta.m~~~iG~::~·~rzt1b!~;~~ 

." v· p , . 

~~~~~~~~~~~~~~ 

IK.r:1IJ- r· 
,1, B~1-B/r 

W;/:5on, pe,., 



i 
~_"-. ".--.w.v.~,,, ._._,; 

lAunendDlent 

Disbursements Pg __ of __ 10 Yes 0 No ' 

Use this form to report expenditures from the committee for; operating expenses, contributions to c;ndidateipoliti~af~~--"-­
committees and coordinate oartv ex endirures 

.. ~.ccount Cqde 

CRO-1310 NC State Board of Elections April 2007 



$ 

,l~~~;~!~r~~ii~:~~,;~J;i;"C:f'-"'-=-="""'=",""""-==~-'c:c:.dICL~~~e Q~v~~nic;?ai:.:t -if';?!~&t.ii¥~~ni~~jf~=:~~_'_ :1': 

;;»c~'6l;I;t'Ql)lf~~ifii?;El'iijjt-p;&.'i~llr.'l;~i;iitjsel€oll~~ ~ ~~':n~N~ila~I~)y;t; ,:'1l'A1ilqpc:.;T:,~!. ':tlItqgi"~'~~i~-t::'::;~:;~2~~ ~ f'~_~j,-... ? "" -u.'.r~;,;,;,,;..::....--U'~ iY~ .o.'C.l _c:...fll"'~l~~'" ~~~= '" -~_.:::_~__ _...._ _ _ _-+­

_-+-1 ."_+_~"___ -13- 2~-P~~~~,,"--+-

tJ f- 2.-1­ ~~ f ,$ 9 ' 

CRO·IJlO 



Gd~ c,,,~ 
.2/98' -.5;(-1' U'ew J)r 

r~ He ~!~r,t 

CRO·lJl0 

'5
I 



CRO-1310
 



, -_._---_.__.. . ._-----------,
l Loan Proceeds Statement !.--.--.-.•-- .__.... __.__••_ .._._.. • •• .__.__.J 

The individual making a loan to the committee must provide the following information. 
Failure to prov/(je all of the information requested could be a violation of campaign 
reportjn~l aisc!osure laws. 

r----··--··--·------------··----·------------·-----·--·---.-----------..----, 

• Name ot committee to receive loan: 
/' , ! ,- / '2/ c--/- /")/. . . I

_----k£.J4.dd:i:!.?:::. =:t:.;; C/ed,4 L47Rr'/rJ 

• Person lending money to com!!J1ttee (lender): 

.-~kL- -Il /H-~'O/L 
• Date ot loan to committee: ------------------­

; 

• Amount of loan: ...:I/$I:liIC· ;,..'.:.,.,E:..:::LJ _ 

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

~~r-H-U-------.. .
I1·---------·--·----------------- ---- -----­
I. Period of 'oan: '0/ IJ1tI· R~eofln~rest-o~f~lo~a~~~:~~·-·-d~~~--~~~~~~~~~~~·~~~l 

:. security pledged for loan:1'/jtl J 

~_Jlc.~.11/ £~--~ckno~~e lhatall ollhe intorm~tion-
('erSOfl lending money 10 corTlmlMl:le) 

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

_~M~~;'::;";;"'-~'----- ­
Signature of Lender L ( 
_~ ~ __.~.A'~_ _\J ..A2~~. 
Signature of Treasurer of Committee 

This form rnust be submitted with the disclos:...:re report for which the loan is initially
 
disclosed.
 

CRO·6100 Loan Proceeds Staremem Juiv 20()7 



- -

7 
:Amendment 

Loan Proceeds Pg of DYes 0 No---._---~--- - _... - --'--- -.~------

Use this fonn to report proceeds from a loan and loan endorser's information 
A 1 oan pracee ds statement must accompany eac hIDan that is fr'omanmd'IVl'dual 
1. Committee Full Name (and Fund if applicable) . 2.IDNumber 

~*"1 ~,'-b F7L._d (1~/,,, £Lh--~' ~;2L-t 
~.3. Lender InIormation 0 Add 0 Remove t 

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

(include city, state, & zip)
 

;kle,.; //. N.e,e, dn...-
'~ 

~~(~ ~ 
c. Employer's NameTSpecific Field 17)7 £#h~1!- S4-ei;­

F:p Ai {!, :< f 36/ 

g. Rate h. Security Pledged i. Account Code j. Form of Payment k.Amount 
'­

0 % $5""00 r::1< 
I. Full Name of Lending Institution m. Loan Number 

:.,4;'~JidQts~rsiMaI{eis···. (TJ¥ peojJlewhpguar'Jntee the loan.) 
'. 

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

(include city, state, & zip)
 

d. Percentage e.Amount 

$% 

a. FuJI Name, Mailing Address & Phone b. Job TitlelProfession 
-, 

~udecity, state, & zip) 
'­

e.Amount~rcentage 

% $ 

a. FuJI Name, Mailing Address & Phone b. Job TitlelProfession 
1------­

(include city, state, & zip) 

~ntage e.Amount 

% $ 

b. Job TitlelProfessiona. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

d. Percentage e.Amount. 

, ~T;-' 
,.

5. TOilli of ALL C.xO-141D Pag~s j s I 
I

(':")'ds line must he on line 9 DjDe!ailzd SU:llmary ?age eRG·liOO) J 
_3.9' ri -;;;::;V=;;-C ~"'F=rT I 

~ , .. , 

~u 
/ 

e. Start Date (mm1ddlyyyy) 

f. End Date (mm1ddlyyyy) 

:., 
<. 

Co Employer's NameJSpecific Field 

c. Employer's Name/Specific Field 

c. Employer's Name/Specific Field 

c. Employer's Name/Specific Field,~ 


