
IRe AmendmentD· 
ISC osure eport over Qr Yes ...0 No 

Use this forn for general report and committee infornation, must be signed and submitted along with other 'detailed-forms' 
Do not use this form to update infornation 

1. Committee Information 
a. Full Name c. ill Number 

b. MailifJg Address (include City, State and Zip Code) d. date Filetl / 

e. Phone Number 

20 -Report Year 3. Period Start Dlite(nunlddlyy) 40 Period End Date (nunlddlYYf 50 Treasurer Full Name ,

1~l5q 181-0/-7-009 0 ~- So ._~ ;11. 1/. ht~"'!P/L 
60/fype ofC6nunittee (CheckOrie) -- .. 9{TypeofReport(checkonly one type ofreport from One category) .- .•.... 
Iia Candidate Campaign g Party Municipal State/County Referendum 

o Joint Fundraiser 0 PAC 0 Organizational 0 Organizational 0 Organizational 

o Referendum 0 Legal Expense Func 0 Thirty-five day Quarterly 0 Pre-referendum 

7:.t:J.'ri3eot;E'DPCi ~'~{'{if§pl!Ji:{/iile>chei:fiiize)-Vf 0 Pre-primary 0 First 0 Final 
o "Booster Fund" 0 Pre-election 0 Second 0 Supplemental Final 

o Building Fund 0 Pre-runoff 0 Third 0 Annual 

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

o Presidential Election Year Candidates Fund ts Mid Year Semi-annual 

o NC Public Campaign Financing Fund tl Year End 0 Mid Year JQo'Spedal Repo.tt:Narnf\' 
o Other: 0 Final 0 YearEnd
 

a:~)irit,ber29U:_W!?li:~eI1SJl1is Special Final
__RepQ.rt(:-_> 0 0 
o Special 

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

~. Financial Institution Full Name 

c. Account Code b. Purpose 

d. Period Begin Balance 

CERTIFICATION 
I certify that the Conunittee 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 conuningled with prohibited or other undisclosed funds. I 

further. certifY_that this report is complete, true and correct and that I have been ~;-t:y the NC State Board of Elections 

.;IdeA /I &~:fR d-if ~-"-'" cJJJ..I - 9 '- Z- 09 
Printed Name of Signp- .SignatJJ.te.afAimointed Treasurer Date'> • 

FOR OFFICE. USE ONLY q'_ "-'0'_ . ), ' ~> 
_ "'0('1' /'lCt ~A;,,' Delivery Method 

Date Recelved: V( Employee: ~ 0 Nornal Mail
 

SEP - 0.. ?ana! 0 Registered Mail
 
Date Postmarked: .:trnpwyee: • I -g Hand Delivered 

Dote Sc_d ,--~--- ::."-=t- 0 :::0:::'::,:voo
Date Data Entered: 

mandatory training 

Please Note: This form cannot be used to amend conunittee information such as the conunittee address, treasurer, 
assistant treasurer, custodian of books information, or account information. 

You must amend the Statement of Organization (CRO-2100A-E) to make conunittee changes. 
CRO-IOOO NC Stale Board of ElectIOns December 2007 



Amendment 
DXes D.No 

$4) Cash on Hand at Start 

5) Aggregated Contributions from Individuals (CRO.1205) 
--.--.------..-----.-----.--.-.... -'- ... -.'--. 1----"~"_"''''''''''' +_-4-J......,:::;....;:;.......-___1 

6) Contributions from Individuals (CRO-12l0) 
~-_._----._...._. ~ 

7) Contributions from Political Party Committees (CRO-1220) 
- .. '.----.. ' .. ' t--------+---------I---.- ---,,-.-- - .. 

8) Contributions from Other Political Committees (CRO-1230) '6'. 
-.-.,------ -~.--.-.-.----- - _., _ ,.. ----. 1----.L-=-~ I__--....::...110:;;.~-----1 

9) Loan Proceeds (CRO·14l0) /5ClJ
- -.- --'-- ..--- - ---.-- -- - .. - --..-- 1-.....;;...=--=--"----+---:;.--""'=-'=-----1 

10) Refunds/Reimbursements to the Committee (CRO·1240) 

$ 

llb) Contributions from Not-For-Profit Organizations (CRO·1250) $ 

----

$ 00 
EXPENDITtJRES:::;,~~:~~': ===;;;~=~==~~~==6~~~~~d

--------~_..- .._...----.---..- ..-.-------------I__-------+_---------1 
llc) Outside Sources of Income (CRO-1250) $ 

lld) Legal Expense Fund· Other Sources (CRO.1270) $ $ 

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, Ila, Ilb,lle and lId) 

13) Disbursements----------_._.. _ ...--._----.._._._- ..... 

13a) Operating Expenditures ,__.__. $ 5 1.'-4'~c..=-=-_+-$ 5/9-$, ~_ 
13b) Contributions to CandidatesIPolitical Committees (CRO.13l0) $ $ 

_._---1--------1---------1 
13c) Coordinated Party Expenditures (CRO-13l0) $ $ 

--_..--------.----....--..---..t--------t----------1 
14) Aggregated Non-Media Expenditures (CRO.1315) $ $ 

--_._-_._--~_ ._.~.,-._..._,.,.,...-..._._._. __ .... __ •....... 

15) Loan Repayments (CRO.1420) $ $ 
--------- - --..- --..--.-..----.---.----.-- f---....L..ioL!::::I.::::L--+----~~~_----I 

16) Refunds/Reimbursements from the Committee (CRO·1320) $ $ ----------..- -..--..--.- -- - - - _-1---------+--------1 
17) In-Kind Contributions (CRO-15l0) $ $ 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13e, 14, 15,16 and 17) $ $ &. 6 
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $:5 . '8~ $. 5 '8" 
!DDITIg_~~~~!~=~!~Q~~ .. ,~ " ".. :"~~~~;.~~ ~~<,~,:,..:...~.~~::;:::: 
20) Non-Monetary Gifts Given to Other Committees (CRO·1330) $ 

-------.----------.---....----.I__------___f, 
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $

1--------
22) Debts and Obligations owed by the Committee (CRO-16l0) $ 

------.--------t-------
23) Debts and Obligations owed to the Committee (CRO·1620) $ 

-----------.-..-.---~----.I__------___f, 

24) Account Transfers Within the Committee (CRO·1720) $ 
----..---.,---.--.I----------t==== 

25) Administrative Support (CRO-17l0) $ 
---..-------..- ......--------.-. 1---------+--------1 
26) Forgiven Loans (CRO-1440) $ 

---------.- - _ _ -........... .. .. ' '.-..'---'''' .--..1--------+_-----------4 
27) 48-Hour Notice Reports Sum (CRO-2220) $ $ 

28) Contributions to be Refunded (CRO.12l5) $ $ 

eRO·1100 NC State Board of Elections December 2007 

$ 

$ 



'Amendment 

Aggregated Contributions from Individuals Page L of ,;L Q_x~_ .~~~__ ._ 
Optional form used to report NC Contributions From Individuals of $50 or less 

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

3. Contributor Information
 
a.Amend
 b. Account Code c. Form of Payment d. In-Kind Description e. Date (nunldd/yyyy) f.Amount 

10 Add o Remove ?J3'-Z-~ $.5D/I J,.-'I 
~ID Add 

$SCJo Remove / 1"-,1£, 1£1.1' ./c5""~·Z-o Add 

o Remove (Ii'I ~4-L>J-~9 $5'~<

10 Add 

$Ji12o Remove £)#.t7.l~7I A~ 
-or10 Add o Remove S.5/;I c,.c I~-L'l-~d£ 

10 Add 
$1)~o Remove (2.t.I lo~ 42-2441 

o Add 

S~o Remove C~ Of--.2.2 -4J ?f 
11:::.1 Add o Remove SSlJr!-i' b 1/-2.!Y-.2Lc ?/
10 Add 

( $SiJo Remove Ct;, lo~-.27-~ 
10 Add 

$50o Remove 1~,7":~ /._~d/ceI 
ILJ Add 

o Remove a ~oo~1J~1 2A'1 7/
10 Add $50o Remove tl:: b 5-~ ~...,/p2Jf/
10 Add 

$5tJLLo Remove I \t?5~.2 -.2Pb S;

10 Add
 cr $~o Remove boq ..25'-"~<!J7I 
10 Add 

$50o Remove O¥_':?A :O~,/ /'r
10 Add 

$50o Remove (Ie/ t>."-c>"~9
10 Add 

$50 
.. 

o Remove .L1i!),~_~LJ ?CI:./o Add $St'o Remove I/)~D£.~~I ~~ 
10 Add 

$L)OCto Remove 'O<5".L>?~p/o Add 

$50e-/co Remove 6-0 ~;?e>() "I 
10 Add C,e.o Remove bS...LJr-~') SSe)I 
10 Add 

S32)C~o Remove I ~5-~-~L 
o Add 

o Remove ')S-./K"-~ r $ c:<.~crI 
4. Total only this Page I $ l/tP~ 
5. Total of ALL CRO·1205 Pages 

1$(This line must be on line 5 ofDetaikd Summary Page CRO·1l00) 

eRG·l20S NC Slale Board of Elecl10ns April 2007 



,Amendment 

Aggregated Contributions from Individuals Page ~ of;L 0 Yes ~--..bl No _ 

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

l:c Comfuittee Full Narne (and Fund if applicable) <- "" -- " .-' , 2.IDNumber 

11',')A/fU 1'&" -/7 FL~.;-~~, El6.flS ItO:/_I/b-t/ 
3i,CQDtributor Information / / . 
Ia.Amend b. Account Code c. Form of Payment d. In-Kind Description e. Date (mmlddlyyyy) f.Amount 

10 Add' 
$~,o Remove J {!-iL Ibt,.~9 

D Add 
$o Remove 

o Add 
$o Remove
 

10 Add
 
$o Remove
 

[0 Add
 
$o Remove
 

10 Add
 
$o Remove ro Add 
$'0 Remove 

10 Add 
$o Remove
 

10 Add
 
$o Remove
 

10 Add
 
$o Remove
 

10 Add
 
$o Remove
 

10 Add
 $o Remove
 

10 Add
 
$o Remove
 

10 Add
 
$o Remove
 

10 Add
 
$o Remove
 

10 Add
 
$o Remove 

o Add 
$o Remove 

o Add 
$o Remove 

o Add 
$o Remove 

o Add $o Remove
 

U Add
 
$o Remove ro Add $o Remove 

10 Add $o Remove
 

4~ Total only this Page I $,
 ~ 
S:-,Total of ALL CRO-120S Pages I $ 
'(This line mus/be on line 5 o/Detailed Summary Page CRO-llOO) 

eRO-l20S NC State Board of EleclJons Apnl2007 



---------
Amendment 

Contributions from Individuals Pg _ of 0 Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn eRG 1205 is ~Ot~~----
1. Committee Full Name (and Fund if applicable) 2.IDNumber 

1&-rnrh1 .~ '~ ~~/I-i t:;h d ,.6;a.-("" 
3; Contributor Information 0 Add 0 Remove 
Ia. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) 

OtJf1R1J71Jt9ff) ~~/I~··S c. Employer's Name/Specific Field 

PfJ ~cnt ~5//~ 5..{1 Uk.. Cit ~Z:;Ve 

~ rJC- ;2..f?> /d e. Election Sum to Date 

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

0 C-K ()6-~'"-~O7 $~ 

0 $ 

0 $ 

3:;~~.qtri]jjllor'J.Wi)l'i11litiPn: ..... .' ...." '-_~.' :l •. ,.: .. ' ..'T ',. c' 0 Add .0 Remove .. '.':~.:\.' 

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

(include city, state, & zip) 

Duhv'e...J<.TfioUet5 &hu)tL c. Employer's Name/Specific Field 

5.511 ~~J/d' 5JJuH-Z- Ch, .",4Ie/;~ 

~~ riG e. Election Swn to Date 

.2- fStPq 
$~tJ 

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

0 
~/~ I0 ..5"-/1-~y $~t/CJ 

0 $ 

0 $ 

~RCojjtrtbjiJQtJilf.QffiJa.tip!t:;:~';··· .' 
.'. .. ~. -0 :Add :0 Remove '.'._. - ... :'--':'~f:' . '._.~. .__.. .' ,'_._ ...-~.~" .._"~.,,,-- ._,,~ ._.". -...~,." 

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

(include city, state, & zip) 

\flU {duo; Au.. f
stlve_~+-e.e ~~h 

Dr. c. Employer's Name/Specific Field 

~J-3 W~'h..11 ';(kr&L1 oJnc..·
!Y e. 7q3/~ e. Election Som to Date 

'/,
$~~~ 

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

0 e-k [}fR-tJ(,..:atJ't $#~/) 

0 $ 

0 $ 

4~.:Tot~·o'rily_this·:Page···· . ....<,... ~~.: .. ,. .. -' .. i '>" •..• , $ ;J/SC)-, ~. 

~*2'~,~i~hg:g'~~Zit;~!~!!~;jiC'b~~~~;:~" ~~IH''' •••... : :;':~:: •. :l~'":''' 
'l·.I'li. u' ~ 

•• 0 

.. $ 

CRO-1210 NC State Board of ElectlDns Apnl2007 



Amendment 

Contributions from Individuals Pg _ of 0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 if fonn eRa l~Otu:sed----
I:Committee Full Name (and Fund if applicable) • 2. ill Number 

3. 'Contributor.fufonnatiori . .' o Add 0 Remove . • . / 
b. Job TitielProfession d. Comments 

e. Election Sum to Date 

Co Employer's Name/Specific Field 

~ i.li'·6~ ~~7"" 

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 (mm1dd/yyyy) k. Amount 

o 
o $ 

o $; 
~~~~Qi1tti1i\!lQ!i,:till:qrmap:~t!\;/§~r'~;:'~:·iJf't\?;~~:~'t·;.,,!··t~F;..D-Add 0 .. R~riiove' .... ........::... 'c'·:", 

a. Full Name, Mailing Address & Phone I-b_.J_o_b_T_itl_elP_ro_fess_io_D -+d_._C_omDl_e_n_ts 
1 

(include city, state, & zip) 

c. Employer's Name/Specific Field 

e. EJection Sum to Date 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 

o 
o $ 

o $ 

$ /00 

e. Election Sum to Date 

c. Employer's Name/Specific Field 

J~ont~hutoui:!fJ!.~HQ.ii{,~jffiji,':;!;;:';;;,·."'5'~~~~:;~,\i~7t,.~lii';' .0 lAdd·..··; ,0,' ~eIAQ.ych::.:~:.;~L ...:.j.o,~::.,~~2t::2~.:i...:C..2f~::h:~; 

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

(include city, state, & zip) 

f.Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 

o 
o $ 

o $ 

4~~Q'@,:Q1JJy~tlij§~Piige1~~~;.;;.,2',:;;:';~:;·;~;:~·}~';)l,:~::;_;?:;::.;:i~~·,:;: ".,c>· .-" "/cc'.• '... 

~tttg~~(i:l!i~~fi1!;~~~gJl~~~!,~f~fi.~;,,:cJ>·,,:~-rt··9;}C. '.', 
""'j $ 

-r 1$ 
Apnl2007 



Amendment 

Contributions from Individuals Pg _ of _ 0 Yes 0 No 

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

L-Co:minitteeFull Name (and Fund ii applicable) . 2. ill Number 

,b. Job TitielProfession d. Comments 

e. Election Sum to Date 

r E¥1p]oyer's Name/Specific Field 

/l~Il~ A1t+!:J 

o Add 0 Remove {I /3~Ccintribtitor Information .... 
•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 (mmlddlyyyy) Ie. Amount 

o 
o $ 

o $ 

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

(include city, state, & zip) L1 r I 
~--·"-'----'-~---I\---;-l...-I---------l, It .A./e- '-I 
-~~e1 V /~~ Co ED.!Woyer's Nanll!1Specific Field 

2;t:1. UJ~t){ltvl~r' IMh"ott.' Cof~~')f"'i 
-hut AI ~ 2- ¥3tJ..5 

d. Comments 

e. Election Sum to Date 

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

o 
o $ 

o $ 

$/tJo 

c. Employer's Name/Specific Field 

~ 'eRe ti1.UI~Ac4"~(~~:--::--=------f 
,. e. Election Sum to Date 

d. Comments b. Job TitielProfession·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 (mmlddlyyyy) Ie. Amount 

o 
o $ 

o -$ 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _ of ~1{~ P ~ _ 
Use this fonn to report individual contributions over $50 or contributions under $50 if fonn eRO 1205 is not used 
i.Committee Full Name (and Fund if applicable) 2. IDNumber 

&7nm/!I& .p Pd ~kP~5 ~,,2j/ ~/ 
I~ContributorInfonnation 0 Add 0 Remove . / 

a. F~~lingAddress & Phone b. Job TitleJProfession d. Comments ~ 
(include Cl tate, & zip) 

7~r~d 1/~'~.53'1 Sl{.m.-.-lea.. .j:)e. c. Employer's Name/Specific Field 

F4-r IV C 2 1",--, / 
e. Election Sum to Date 

-~"". 
'. 

-"--. $/CJl) 
f. Prior g. Account Code h. Form of Payment i. In-Kind De~on ~ j. Date (mm/ddlyyyy) k.Amount 

0 C-IL. ~--------- M ~.2(-.2NJ i $/~tJ 
0 ------

I--" ------
" ._-.._- .. ~- $ 

n - -~- ....._-...".
'- $ 

--..-----------
3~):<SQ:qtrj!hitQf;:JNofD1atioIt J: '. ':> ."-, , ,"('. 0 Add 0 Remove .... 
a. Full Name, Mailing Address & Phone b. Job TitleJProfession d.Comments 

(include city, state, & zip) 
-

OUJ'Je~
~j j 1tV~-1. •' etL/lr/'e c. Employer's Name/Specific Field 

J.joZCf M-arch/5i>t lj 'E, (n r- Sho If! 
Salara-n jA-,,;r3yJ e. Election Sum to Date 

~1 NC 2-<130( 
$ 

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

0 C-K. D<./" 2 2.'- ZI2:Il $ 
/O().CjO 

0 $ 

0 $ 

~f!,;:,@ltmi!to!';I4f.9rm~Jiolt1,;<3 
.. 

D!Add. OgeIIlQY~_ I " 
-." '~'-""--" ....- - .. --._,, ... _. -.. _--_. - .. ~-_., - ....._-.". ~ . .. 

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

(include city, state, & zip) W,vf,l l 

~l~cs1l~7J' 
I/C.#Z. j' C I' a.-n.. 

c. Employer's Name/Specific Field 

~n," 1M.n1 ...50;?ry-tlc 2g3"~ e. Election Sum to Date 

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

I 0 I C!.y I 1C;4-22_ 2J:,o#f $/~i' I 
.... 

0 $ 

0 $ 

4.::1'ot~()n.tY",this:Page -'I -' " 
c ~ 

...,..... -~ ... ," I $ 

5~~~:9!;~J.;!i::~,~92:t~~.~Page~~ 'I" .u:c:~?'I~<::'·;':~::~ . -. ',. j.~" ~o~~l'..... _ ~._;.,~-, '. 

I 
.. . ,I - . $ 

:(This line ',uistbe on line 6 o/Detailed Summary Page CRO-llOO) '" ' 

CRO-1210 NC State Board ofElectJons Apnl2007 



Amendment 

Contributions from Individuals Pg _ of ~~~ J:J ~ _ 
Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 
1. Committee Full Name (nd Fund ii applicable) 2. IDNumber 

", :.LL .-b 2~ ~~-~ ~-"C 6'2UGt/I/~ /Y7.' _ .... 
3.Contrif)utor Information O'Add 0 Remove { / 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) 

1. 5:t.~I'h~ tSxvqll _J;!,rt6!i ~~ 
12..-a.. 
c. Employer's Name/Specific Field 

7tJ cr (!omra £n:e sf' V&,e-fIJ
#r. !Ie. 2~3lJS 

e. Election Sum to Date 

$ jt)t) 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k.Amount 

0 (l..,/L CJ4-Jt>-;hp" $/bO 

0 $ 

0 $ 

3m~Qntt!tit.l~9t;liifofflilltiO!tot.···. '.,/-'-'.~.'" . -c" n Add 0 Remove-0 
..... 

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

(include city, state, &zip) 

CiVI'lItfi.-;p~. t{e..-i? '?j) !tM/J/d/£ c. Employer's Name/Specific Field 

235 6/) 5/- Vb;/J, 'rJ .t:;. 5h~ 

~. 
e. EJection Sum to Date 

Ale 2t"3t:J1 JJer"~/p/~ 50 
$ /~l) 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k.Amount 

0 CIt ~--2'f-~9 $/Od 

0 $ 

0 $ 

J.f.~i!~Q(r.~J!!!tQ!';Ii!f9~Ji~#··iE::._·; .' ··'0 ;Add-._DRelp()'{e. _ ..... ¥'._' .... _.--.,-~ ....~. . .- .--~ .........-. . ~, 
,. 

a. FuJI Name, Mailing Address & PllOne b. Job TitlelProfession d. Comments 

(inclUde ,city, state, & zip) 

~/Je,--1t'af!.'CtA R fV/PSS 
~'" c. Employer's Name/Specific Field 

53cr 5 (AfT}//1 ~:.rIe-A-
~ .....13~'; ~q) f$" 

~ IVe. 2g.3l/ e. Election Sum to Date 

$jOtP 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 

0 I I I'n I ID~-Zf-~~7 'If)p 
0 $ 

0 $ 

4.:.Tota1ollhr,Jhisc Page:-' I .
.' -<0 ~.- - - _. ._ , I $ 300 

~~~@~~{;;rJ,.~':£.~g2!a,!~rag~s,;:~r'd'}tT'}-3:~'~-"ii":"-: ,: '•." 
1'~~ i_" ..l.-t. _,; _ " " 

I 
. ,I - $ 

'(This line 'mustbe on lini6ofDetaUed Summary Page CRO-llOO)· .' '. 

CRO-1110 NC State Board of ElectIOns Apn12007 



Amendment 

Contributions from Individuals Pg _ of 0 Yes, 0 No 

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

'1(',() 

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

I'J?fU J./ :JL_ ..bJ Fb/"I !?k~~ E~c; Q21/ ~tI 
3; Contributor Information 0 Add 0 Remove / ( 

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

/(~JCl J)U~,''J;fn' 
A{~aJ1e ,..." 

c. Employer'S Name/Specific Field 

.57<; tJ1;/~,fcl 41/~ :;:c;ns
Fay tv' f Li3/"/ 

e. Election Sum to Date 

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

0 elt- 'C>/l-2f-2tA $ 

0 $ 

0 $ 

31fContriblifor''Iftformatlon' .. ..:' ' . ' .. . ... o Add 0 Remove 
" .•. n . 

'.' ,. " ,_•. " ...... , ,e." '-" ,'" .. ' ..' .. 1. 

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

(include city, state, & zip) 

1f{;i/r2JLkR
:J4.m&?5 f-&/056'7; tz.-It, c. Employer's Name/Specific Field 
, I 

L. ~It .E"d' /)/~Lf~r ;tiM <5 e. Election Sum to Date 

~./VC 2-( 0/41 W~ 
$ /t>ZJ 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description U. Date (mm1dd/yyyy) k. Amount 

0 fl..j"~ IM-.2.Z-24>l' $IOb 

D $ 

0 $ 

~L<;':.Q!ij!:i,!U!t.Q'!:1Q[Q.rin;'JiQ.n'1::·. .. '::', "., o ;M4 ,_Dg~mQ,::e: -,':,: '>.
~.~._~~~, 

_.'~ .. '. ,,' --'-" <'--' --'._.

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

(include city, state, & zip) 

~h~'"¥f:'1 M;U5 c. Employer's Name/Specific Field 

~~ /IdeA' SF 
~. t/C 2-~30 -3 e. Election Sum to Date 

$/,t>Z) 
f. Prior g. Account Code h. Fonn of Payment i. In-Kind Description p. Date (nunidd/yyyy) k. Amount 

0 I I c.../c. I l/")J:t -22-407 $/0.&0 I 
0 $ 

0 $ 

4.:.Total on!y"this~Page' ,. -':; -" , ~ 
, I $, -

5.TQtar~f~LI?CR07irfOP~1' es.l,"':; -'~,' 
c 

-. _.. -'-~- 'c'~':""" ",.~ 'I 
lthiHl~e:i;.J;; ~~~'li~-?J~/D~t;;il;d Su";:ary p~ke C1W-1100) .~", ~ " $ 

CRO-1210 NC State Board of Elections Apn12007 



Amendment 

Contributions from Individuals Pg _ of D Yes 0 No 

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

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

3: Contributor Information o Add 0 Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitleJProfession 

Co Employer's Name/Specific Field 

NeW' £~~g,t/~ 

d. Comments 

e. Election Sum to Date 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 

o 
o $ 

o 
o Add 0 Remove' 

$ 

$ lot) 

c. Employer's Nanle/Specific Field 

&ak
i 
· J.A~ -I;kfrj f---------1 

e. Election Sum to Date 

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

'(include city, state, & zip) 

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

o 
o 

~. Date (mm1dd/yyyy) k. Amount 

$ 

o $ 

_ 'c _ ..• 
__ <_~" ._.•~_ •• _ .·_o_.-'·~·~· __' . .~,>, 

Ia. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitielProfession 

c. Employer's Name/Specific Field 

d. Comments 

e. Election Sum to Date 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 

01 
o $ 

o $ 

CRO-1210 NC State Board ofElectlOns ApnI2007 



Amendment 

Contributions from Individuals Pg _ of 0 Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn eRa 1205i~ot·Us·ect---_·_--
1. Committee Full Name (and Fund if applicable) 2. ill Number 

3; Contributor Information o Add 0 Remove 
, / 

~. Full Name, Mailing Address & Phone 

(include city, state, & :zip) 

b. Job TitleJProfession 

c. Employer's Name/Specific Field 

d. Comments 

e. Election Sum to Date 

f. Prior g. Account Code 

o 
o 

h. Form of Payment i. In-Kind Description j. Date (mmiddlyyyy) k. Amount 

$ 

o $ 

n Add. 0 Remove . . . 

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

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

I--'----~.--.----''-'-~-+·M--;--'-'--!?-;,"'--Sl:-':-'-;,-e.--~--;·-I-,-·-------jc. E~::;'S ~Z:ifiC Field 

1(;0 cr /U!J J1 c::aKS .z:y. 
ry /lie 2r3 b IP 

d. Comments 

e. Election Sum to Date 

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

o 
o $ 

o $ 

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

(include city, state, & :zip) f 

1---'---.-'-'--,-j-'-----''---,----ro---------J tf;j,'A/ /71;:3 k/dh~1t- 1--'~'='Em'-;I~f.....e~':-"'s~::"-~..<;..~~-=sP-ec-:-::~~c;=-;;:-:-I~d--l 
~7 ;('c j.-. ~,3t:J c.r .,..,. .~ e. Election Sum to Date 

$.,ho 
f. Prior 

o 
o 

g. Account Code h. FOl1ll of Payment i. In-Kind Description j. Date (mmiddlyyyy) k. Amount 

$ 

o $ 

4.d'o4IJ 9iIJy"thisJ~age' ·c t· ., ..... " .. 

·1 $ 

CRO-1210 NC State Board ofElectlODS Apri12007 



,Amendment 
Contributions from Individuals Pg _ of _ 0 Yes _ 0 No__ 

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

l/CominitteeFull Name (and Fund if applicable) , 2. ill Number 

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

1----';1?(m....c:-\:-d-~CJ_'ty.:.:;.~sta_t~--,-e,:-&_Zl-,-·P),----_, ~--I--,------------j ;f.f IIYIS J-.er
If) /4 :r:.t:E41 Jft,~7--S
'r c.Employer'sName/SpecificField 

e. Election Sum to Date ~ ;tic :2&'31>	 'rPm,J'f-h~6./ 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 

o 
o $ 

o	 $ 

e. Election Swn to Date 
~ NC 2-~3d/ 

j. Date (mm1ddlyyyy) k. Amountf. Prior g. Account Code i. In-Kind Description h. F"rm of Payment 

o
 
o	 $ 

$o 

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

(include city, state, & zip)
I----'---J----,---I----"-'----:------.:~-------jtJfA..J /j ..eL 

fVl "',,'ra7 0,,Jkr~'i'}S , Fc.-E~m~p~lo:.:.y.Le-r':..:sN-am-=--e/-S--p-e-cifi-.-cF-i-el-d---J 

' It)? ofP~J/r ·]/q.rr;"lF~c.'~-V4IprVF-----:--""-----iJ e. Election Swn to Date 

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

o
 
o $ 

o $ 

a. Full Name, Mailing Address & Phone	 j-:b:.:..=-Jo=-b~:.:.T::..::i:.:.t1e1P:.:.::....r--=o::..::fe::..::ss=--io_n=--- -+d_.:.:.C_o_rnm_en_ts
 
(include city, state, & zip) .J j ,
 

t---:-~I;';'::ftt:':"":', L,/,,'::"::'=,_-=-=-=--=-~------:--	 ' ALJ1~ I .JJ,.,r-u.-,ALw"J--.-------j /v/t17f; i-... 
I f ~.,..... yv 'J "[-',	 Co Employer's Name/Specific Field 

13 I CU4?J~~d -f'!' 

CRO-1210 NC State Board of Elections	 April 2007 

-I 



'Amendment 
Contributions from Individuals Pg _ of __ ·0 Yes 0 No
 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn eRG 12651s-notu;;ed---
1. Committee Full Name (and Fund if applicable) . 2. ill Number 

3; Contributor Information . ·0 Add 0 Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

She-«'1 £: #/I~L 
q 4~ JJ~/J?J~I? Dr ' 
-F~ /lie ~f'3/1 

b. Job TitlelProfession 

c. Employer's Name/Specific Field 

~ 'II~ C!/c LolSe. 
1;0/'*4"CA 

~-J;'L" 

d.Conunents 

e. Election Sum to Date 

$ 't)/) 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (nunlddlyyyy) k. Amount 

o 
o 

cJ... 
$ 

o $ 

d. Conunents 

e. Election Sum to Date 

c. Employer's Name/Specific Field 

RlJu d'f5 (Jult/ ~/ 

a. Full Name, Mailing Address & Phone b. Job TitlelProfession
I---''--------------t----------. 

(include city, state, & zip) 

f. Prior g. Account Code 

o 
o 

h. Form of Payment 

C-/c 

i. In-Kind Description j. Date (nunlddlyyyy) k. Amount 

$ 

o $ 

a. Full Name. Mailing Address & Phone I-b-.e'J:-o_b_T_itl_elP_ro_fess_io_n --t-d_"_Co_nun_e_n_ts --I 

(include city, state, & zip) 

(/Wnes 
c. Employer's Name/Specific Field 

iJl'rjee""pC' t:n-k I/,.,pr 

K~T:~;''17 
e. Election Swn to Date 

$ iDa 
• Prior 

o 
o 

g. Account Code h. Form or Payment i.ln.KindDescri"-p.ti~·o_n _fJ·.-D-at~e-'-(~--ddl--'-'yy'-"y.:...y)'-----li-k._A_m_o_u_n~t ----I 

,,, 
$ 

o $ 

$ 

$ 

3C>e

CRO-1210 NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg _ of 0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is n~t' use-d-~-'-

(include city, state, & zip) 

rt0'/sotV fJ, j..ac1 
1'1/5 £c-hJ.b-1t?~ 
~ ;y'C :<. f 3tr3 

f. Prior g. Account Code h. Fonn of Payment 

1~ Committee Full Name (:rod Fund ii applicable) 2. ill Number 

JhrJl)7}/k p £IJ ~- ~4U7S- t)~4 C~ 
3. Contributor Information 0 Add 0 Remove I / 
ia. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments 

(include city, state, & zip) 

)),.11 /clp4

~bed- L' . 8r-Jf#J5.P"J'
c. Employer's Name/Specific Field 

f~~8~ Ib52 G/ jOll/f ~1/~p'J
lie 2-(39~ e. Election Sum to Date 

7 7 $Iot' 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

0 CJ ()9-~2PoT 'l~lJ 
0 $ 

0 $ 

3~'~qq!(!!?¥t,Qt:{ht:()I-riilltionl~' ,"" ", ','.' " ... ' . ':. '\- 0 Add D Remove ", 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) 

().LOflVV
Orb-I e· ,g,-,~ k "Je'J!J c. Employer's Name/Specific Field 

J-/- 32L ~~telcl 'lnld ~ e. Election Sum to Date 

F~ tie :l-(JI'I .hff:t~ 
$1t>O 

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

D C-L. 0# -0/-2t¥'r $/00 

0 $ 

D $ 

JJ:'<;~Q!i.~!:!l>J!toi·Ii1[~_&!~:tl9Ifl:i-, 
" " 

., ' 

":,.~ 0 !Acid., DR~JllQ.Y~ , 
~.--""-' ' _...• --_. .-.--.--_ .. _... ---, .. _... _-.------.~ '."--_.'_.. ,,-.-,_..'-~_.--'- - -~" 

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

~~ 
J)/' ' 

c. Employer's Name/Specific Field 

e.{2~Mfs 
e. Election Sum to Date 

$ J()LJ 
i. In-Kind Description j. Date (mm/ddlyyyy) k.Amount 

~_/Yi' ?/'ld1 I $ /OtJ I 
0

0 

4.;TotalonJy"this~Page" 

I 0 I I e--/v I 
$ 

$ 

~ -, , ,. 
" I $ 

.i.; ....:~~,~~' l , , 

.
"5~g§il.::~{c¥-~"~~,q~tt!_~rages,r ,,'-,'.. !"''',''.:, , 

, ;(This line 'must be on line ~ofDet4iled Summary Page CRO.1100) '", 
.! "I

$ 

CRO-1210 NC Stale Board of ElectJons Apnl2007 



I 

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

, 

."i">~ .i"~·,.'.-... .-.

!Amendment 

Contributions from Other Political Committees Pg __ of __ J;:L~e~_. ~~~_~ 
Use this fonn to report contributions from other candidate, referendum or PAC committees 

/ /3. Contributor Informatil)n 0 Add n Remove 
a. Full Name, Mailing Address & Phone b. Type of Committee d. Conunents 

1-.:.-(in_c_lu_d_e_ci-=ty-,-,..."sta,.....t-'e,'-&-.,.zi.:..:p)'----=~-...._,.___c_--_---_1 g Candidate 0 PAC 

(!p,n/J11, 'Ik. +z> Clet+ jkb MRL., ~ t=D=-R_ef<_ere_ndu_m------I 

J 7 ,~~ C .. /e <::::.1-. c. Level Registered (Specify) f.Jr,.Z
V' t' £..-- /0; , d~ J I 0 Federal U County:ry. ;Y' e z.. 3t:>/ 0 State 0 Municipality: e. Election Sum to Date 

$/p-z> 
i. Date (rnmlddlyyyy) j. Amountf. Account Code g. Form of payment h. In-Kind Description 

$ 

$ 

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

(include city, state, & zip) r[] Candidate 0 PAC 
I-'------'-'----'--.::..:....--------------j0 Referendum

F=-------------lc. Level Registered (Specify) 

g Federal 

o State 

U County: 

0 Municipality: e. Election Sum to Date 

$ 

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

$ 

$ 

$ 

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

I-('....in::..:c.::...lu_d.::...e_ci.-=ty..:...• .::...sta.::...te~,:.-.&.::....-zi-,-,p):- -11 g Candidate 0 PAC o Referendum 

c. Level Registered (Specify) 

D Federal b.J County: 

o State 0 Municipality: 

d_ Conunents 

e. Election Sum to Date 

$ 

I. Date (nunlddlyyyy) j. Amount 

$ 

$ 

$ 

h. In-Kind Descriptionf. Account Code g. Form of Payment 

-jh10 ~.' <_.. . " .. Ii..• ' .',p 0,

5;,l~~.:~t~g~~Q~1~~Op~g~_~r! ~:'":::''~'':'''~''' -,""'" 
i $ 

-..(ThiS line must be on line 8 ofDetailed Summaiy Page CRO-llOO) 

CRO-1230 NC State Board of Elections April 2007 



)Amendment
Loan Proceeds Pg - of 10 Yes 0 No 

-- ~'''''''''''''''''.'«''''''''''''-'-''"'~''''>'''''''''''''''''''~'''''''=''''''-~'~''
Use this form to report proceeds from a loan and loan endorser's information 

0/ 

cA'f R>~~ 
J.~ (' f-.tO, Y ft,,1 "-V- U e. 

~(\. y~ ~ V I i \~ yv (, 
Z, g3 t.J 

A loan roceeds sta[ement 

% $ 

% $ 

% $ 



iAmendment 
Loan Repayments Pg __ of :I;:Jx~s. ., ..3:::1 No 
Use this [onn to report payments on an existing loan 

~~~~===~~~~ 

$ 

$ 

$ 

. Remaining:Loan Balance f. Account Code g. Form of Payment h. Date (mmJddlyyyy) i. Repayment Amount 

d. Original LO,an 4mount 

$
 

.
 

April 2007 



Loan Proceeds Statement 

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 disclosure laws. 

• Name of committee to receive loan: 

Cmanllle ~ ad ~h 
• Person lending money to committee (Lender): 

• Date of loan to committee: _ 

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

rv/ 1/ 

• Period of loan: ~.IV~/{-/~I7..-..----------------------
• Rate of interest of loan: _.:../l/+1_11..;.' _ 

t 
• security pledged for loan: --:/yJ-f-/..l.It...· ~ _ 

I, (!;!, / £ g c ," "v>...,. " , acknowledge that all of the information 
(llerson lending 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. 

/4;L--~ 
Signature of Lender 

Signature of Treasurer of Committee 

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

CRO-6100 Loan Proceeds Statement July 2007 



-----

Amendment 
Disbursements Pg __ of 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candIdate!politicaC
committees and coordinated uartv exuenditures 
1. Conunittee Full NjUlle (3IDd Fun=d_if~a::p~p]I,-,ic=a=b=Ie.L) ~----------t=2:.:..-=ID=-.:.N~um=-=b=..:e:.:.r----__1 

6m//!/~ ~ 4! [lj.. ,~s..-
3. Type ofDisbursementlCPlease use separate CRO-1310 forms for each type ofDisbursement.) 
o Operating Expenses D Contributions to CandidateslPolitical Committees 0 Coordinated Party Expenditures 

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

1'(""in:.:c:.:lu=d:e.-=ci",tyCL,.:::sta=.::;te".,=&c..::z::Jip",))~.-- - _ 

~eet ~/;I c. Level Registered (Specify)
 

;:(01 'h~J:~',y !7-' '0 Federal --0 County:
 

o State 0 Municipality: e. Election Sum to Date 

;:;., /Ie Lv 30/ 

h. Purpose Code i. Date (nunlddlyyyy) j. Amount k. Required Remarks !-.Account Code g. Form of Payment 

~ 0 t -/2..JMf $'-5.'~ Z;Vtl/f.e",:6r~ ~ 
$ 

'0 Add ,0 Remove". 

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

(include city, state, & zip) 

~' f>~~(/}F 
- 

c. Level Registered (Specify) 

Vi .;!;,o--zf'L·/Y sr ~eral 0 County: 

o State 0 Municipality: e. Election Sum to Date-PI ¥C2Z3J11 
k. Required Remarks rh. Purpose Code g. Form of Paymentf. Account Code 

i 

/6 ~5 -zJ-~&'r !2f~..zsJ ~ 
gC«.s £1I C/6~5--~ J:U. /7 

.... 

d. Commentsb. Coordinated Committee Name a. Full Name, Mailing Address & Phone 
---t-----.--------- 

1--('.:.i.n::.c'-lu'-d.:.e.:.c_ity...'.:.s_ta_te-';,.:.&'-z--'iP...) _ 

l' 1'1(),bf';L- . 
c. Level Registered (Specify) 

4 If, I Sjea-rY)/Y'e... -:[;k-;~ l1:J U Federal U County: 

o State 0 Municipality: e. Election Sum to Date
F=--------="-------'--'----If--·---------I~ riC %~~ 

• Account Code g. Form of Payment h. Purpose Code 

n-.' .'.,

i. Date (mmI-=d-=dI",y",yy".y"-)-IU",,·••-=A=-m_o.-=un-,-,-,-t__-+-k._R_eq~w_·_re_d_R_e_ma_rks ---I 

/<.C-/( , 
$ 

6:~·toi2of ALL CR9~13U,.pages. in~,' 
(This line goes in line 13a ofDetailed Summary Page CRO-llOO ifOperating Expenses) $
 
(This line goes in line 13b ofDetailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm)
 

(This line goes in line Bc o/Detailed Summary Page CRO-llOO ifCoordinated Party Expenditures)
 

7. PUrpose Codes (Listdetluled bxpenditure cod~ in(h.) above)! i 
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 
!:Codesreauiredet311elfeki)Iariii'Hon in reaUired rema'rKs-fiel(}Ckft R,\~n(\"(";'-;-
CRO-1310 NC State Board of Elecuons July 2007 



.Amendment 

Disbursements Pg _ of .0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated uartv exuenditures 
1. Committee Full Name (and Fund if annlicable) 2. ID Number 

3. Type ofDisbursement o Operating Expenses 

-(Please use separate CRO·1310 fonns for each type ofDisbursement.)o Contributions to CandidateslPolitical Committees -----0 Coordinated Party Expenditures 

4. PayeeInformation o Add 0 Remove 
b. Coordinated Conunittee Name d. Comments 

c. Level Registered (Specify) 

I 0 Federal 0 County: 

o State t!i:I Municipality: e. Election Sum to Date 

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

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

(include city, state, & zip) 

c. Level Registered (Specify) 

U Federal U County: 

o State 0 Municipality: e. Election Sum to Date 

k. Required RemarksIr. Account Code g. Fonn of Payment h. Purpose Code i. Date (nunldd/yyyy) j. Amount 

/ H 
$ 

.. ' .....,;: - .. ,..... ,.. 

~. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

U Federal LJ County: 

o State C8 Municipality: e. Election Sum to Date 

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

$ 
/ 

$ 

$ 
~ "'~~" 

l~ ':\~;;'; ;'.. ':L~i·:· . 

I ~ , .. ~- ' ,," 

jr~l ~~!.;.;,~ 

~(. Lc·';d .l'(i.;'t!.( :;~,.>£;.~~1 I ;"U..;I.::l!'\·;1._. . '.__ .

..6:titbiaI orArX,"CRO~1310 Pages < ..' 
}i":'-2i::~.s"~~'.'.' .i;..:r_·,,_.... :, ,',' _':;:'h' _": ..'._',__ ._"." • _ ,;-__ ....... _..F..:·, .,. . ". 

(This line goes in line 13a ofDetailed Summary Page CRO-IIOO ifOperating Expenses) 

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

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

7. PUrpOSe Codes' (List deUiiled bxpen'diture cod~ 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 
~'COdesreqUire'detaiie<reXnIanation1n reqwredremar&Srtel.d(kmTR2t!1f:~'2~~:; ., ".,~."". 

CRO-1310 NC State Board of Elecuons July 2007 



Amendment 
Disbursements Pg __ of 0 Yes 0 No 

Use this form to report expendirures from the committee for; operating expenses, contributions to candidate/political
colTlIillrtees and coordinated Dartv eXDenditures 

d. Comments 

~ommittee Full Name (and Fund if applicable) 2. ill Number 

l~h7li£p '~R( {Jhd~Lr Fv. <: 'F5..2u~ 1-'1 
3.-rype Ofpisbitrsenient (Please use separate CRO-1310 (orms (or each type ofDisbursement.)/ ! 
o Operating Expenses 0 Contributions to CandidatesiPoliticai Committees [J Coordinated Party Expenditures 

4: Payee Informlition .•.•. . ... . . 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 

I--~~_-~_---+~~--_~~---J 

(include city, state, & zip) 

~J1~~/ AI/l1kl-e {'/le5s 
:<'.0/.3 - t3 R~..5e'1.sr 
li:~. de U3 g/ 

c. Level Registered (Specify) 

o Federal 0 County: 

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

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

I /I 
$ 

, 

do Comment.;a. Full Name, Mailing Address & Phone b. Coordinated Com.mittee Name 
r----~---_~--+~~----~--I 

(include city, state, & zip) 

Co Level Registered (Specify) 

I0 Federal 0 County: 

o State CiI Municipality: e. Election Sum to Date 

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

/ 
$ 

, 

'f~~Y~~}w!iQP~!iPJf~{#stif~~~;;;~1~3ii¥\;~~0i.~T£Yi;0jl~:·fiJ§:O.·HA;~@t~!;\lD}:R~iI!l[~~:~~f~~";;f:::·:·E··l:"· ;;." ~ "'F':'!~'~;%).'. tF 
a. Full Name, Mailing Address &Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

c. Level Registered (Specify) 

i...J Federal 0 County: 

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

$ 

f. AccoWlt Code g. Form of Payment h. Purpose Code i. Date (mm1dd/yjryy) j. Amount k. Required Remarks 

I 
i 

~~rr@:9'~f,1;!{f,I{q;lli21ij~'~;fYf;:2tJL~r:t~····=S;Ef~·tD.·-~,~i~:~·:.· .:~ -.i••,;.~~.ii:;=;;J;;,:·~ 
(This line goes in line 13a o/Detailed Summary Page CRO-llOO ifOperaJing Expenses) 

(This line goes in line 13b o/Detailed Summary Page CRO-llOO ifContrib to CandidaJeslPolitical Comm) 

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

$ 

IA* -Med!a B* - Printing C* - Fundraising D - To Another Candidate 
E - .Salaries F* - Equipment G - Political Party H* - Holding Public Office EXP.enses 
I.~__ Postage . J - PenaltiesK~ - OtDceExpel1§.es.. . 0* - Other 
~Coae5'requife-detaiiedeiplariatiOli¥reqUiredremarkS'fleld(k),·tI::~:t.i~~';J::$';-'£"+J7;·:;:"'- ,._.•. ~ -C~._. =~~-~--, ;- . 
CRO-13IO 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 candidate/political
committees and coordinated Dartv eXDenditures 

CRO-1310 NC State Board of ElectioDs July 2007 

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

3;':['ype ofDisbursement 
] Operating Expenses 

4; Payee Information. 

(Please use separate CRO·1310 forms (or each !vpe ofDisbursement) 
[J Contributions to CandidaresIPolitical Committees D Coordinated Party Expenditures 

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

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

D Federal 0 County: 

o State Cd; Municipality: e. Election Sum to Date 

~rV)'~K..uf5
M, H''Yj-t /.,. 
930 i' l~rztfQ ,6'(tJ ci 
~. II/e J U .Y3 $,~ 

J-''--.::..7-...:...,,....-=r----==::J'-==-=:..=---r:--=----:--....,..--.l..-----r------~---'--~--------1 
f. Accd'unt Code g. Form of Payment h. Purpose Code i. Date (nunldd/yyyy) j. Amount k. Required Remarks 

/ 

/ 
a. Fuli Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Coordinated Commit".ee Name d. Cl)irunents 

I U Federal g County: 

o State 0 Municipality: e. Election Sum to Date 

c. Level Registered (Specify) 

If. Account Code g. Form of Payment h. Purpose Code i. Date (nunldd/yyyy) I.i. Amount k. Required Remarks 

1----~/~-iItd.G~~5··~·__f.-...f:t:J~~iJt~-/C:.-4>~iJ~r+-$iJ~f''::!..3~b ---J11f.L.~,6 ~li;.k~/'T~~J~y, 
() $ 

d. Comments a. Full Name, Mailing Address & Phone b. Coordinated Committee Namef-----------+----------I 
(include city, state, & zip) 

c. Level Registered (Specify) 

I::.:J Federal g County: 

o State 0 Municipality: e. Election Sum to Date 

$55." 
f. Account Code g. Form of Payment h. Purpose Code i. Date (nunldd/yyyy) j. Amount 

$ 

k. Required Remarks 

~~'5;:{)W:,~iAL;oe~~A~;PMi-J.l~~{;#'=i]2i,~)__£:\/il;::i~;~~:,~·~:;_tci:[;::;;·,_='.-'~L:::~:;;~;[,,;iiL~.C. 
(This line goes in line 13a ofDetailed Summary Page CRO-llOO ifOperating Expenses) $ 
(This line goes in line 13b ofDetailed Summary Page CRO-ll00 if Contrib to Candidates/Political Comm) 

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

A* - Media B* - Printing ClI; - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I ~_ ,Postage J - Penalties K* ~ QfficeExpe~es 0* - Other 
:EC'O(j~UIre:(fetaited _-._'_ __ ":" .7~.:·-·: ;:: _: _. _: _ .....-.:.:eiPlariatioiilIrreQurredi-emarK:;fieId-(kB;j~-t~~'2~:~~~=~~~Y::~::~A:~:.;~~:~~~::~:'.



Amendment 
Disbursements Pg __ of __ 0 Yes 0 No 

Use this fo= IO report expenditures from the commiuee for; operating ex.penses, contributions to candidate/political 
committees and coordinated nartv exnenditure~ 

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

, 
3i'fype ofDisbursement 
crope~tingExpenses 

4. Payee Information 

(Please use separate CRO-I310 (orms for each tvpe ofDisbursement.) 
o Contributions to CandidateslPolitical Committees 0 Coordinated Party Expenditures 

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

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

I0 Federal 0 County: 

o State' 0 Municipality: e. Election Sum to Date 

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

$ 

k. Required Remarks 

a. Full Name, Wmiling Address &: Phone 

(include city, state, & zip) 

b. Coordinated Com..-nittee Name d. Cmnments 

c. Level Registered (Specify) 

o Fe<JeraJ U County: 

o State LiSt Municipality: e. Election Snm to Date 

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

/ 
$ 

/ 

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

(include city, state, & zip) 

c. Level Registered (Specify) 

LJ Federal U County: 

o State 0 Municipality: e. Election Sum to Date 

$5LJ. 
C" Account Code g. Form ofPayment h. Purpose Code i. Date (mmidd/yyyy) j. Amount k. Required Remarks 

?~rb{:~(Ot~L'C~Q~1~.1~§~:~ ~ .~~~, __-:. _~ :._ .~LJn;'c~ ':":L'~_~;~;:;l;di:\_ 
(This line goes in line 13a ofDetailed Summary Page CRO·llOO ifOperating Expenses) 

(This line goes in line 13b o/Detailed Summary Page CRO-llOO ifContn"b to Candidates/Political Comm) 

(This /ine goes in /ine 13c 0/Detailed Summary Page CRO-llOO ifCoordinated Party Expenditures) 

$ 

..,

A* . Medi~ B* • Printing C'i< • Fundrllising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* • Holding Public Office Expenses 
I ~,. Postage . J - Penalties K* -Office Expen,ses 0* . Other 
-~:coaes"feaUIre'detailedeiolanatioii1i1requIrelrremarKSffeld(k).~1::'V:,;"I;'_;i;.E~ ,_;;~::;7~Ec. '~'., c.,· .,," .... ' :~ .•.... c.:;.~~ 

CRO-1310 NC State Board of ElectlOns July 2007 



Amendment 
Disbursements Pg __ of __ 0 Yes 0 No 

Use this form to report expenditures from the committee for; operating expenses, contributions to can(liCiate/political--
committees and coordinated nartv exnenditures 
1. Committee Full Name (and Fund if applicable) 2. ill Number 

3; Type ofDisbursement 
DQPerating Expenses 

(Please use separate CRO-1310 fonns for each type ofDisbursement.) 
o Contributions to CandidateslPolitical Committees 0 Coordinated Pany Expenditures 

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

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

f. Accouftt Code g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) j. Amount k. Required Remarks 

( e-/( 
$ 

/ 

a. J'uii Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Coordifiiited COiTuTJtte:e NailK d. Cvu...;nenti 
------~ 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

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

I 
$ 

': 

d. Comments 

k. Required Remarks 

c. Level Registered (Spe,_ci-=fy"'-)__--i 

o Federal --0 County: 

o State 0 Municipality: e. Election Sum to Date 

i. Date (mmlddlyyyy) j. Amounth. Purpose Code 

A 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name1-------------+---------
f-(include city, state, & zip) 

VIYPll 
I 3 d $" B/¥Uf 7 ,8/pcL 
~r#e-, U30/ 

rro~7 ,.F07i;

~::t~i~t~t~E~S~b~l~i~~~.~~ ._~. .~ _. io ~.:.~'" , .l~, ;:;~r,:c;"" ' 
(This line goes in line 13a ofDetailed Summary Page CRO-ll00 ifOperating Expenses) $ 
(This line goes in line 13b ofDetailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This line goes in line 13e ofDetaYed Summary Page CRO-llOO ifCoordinated Party Expenditures) 

7,PUrpOSe Codes"! (Listd~UUledhpenciiture codd 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 0* - Other 
.fCodesreaiiirecletailedeii)fana6on'fureqUii-edremarKS field(k)i~~,'''.:.' . ..... ...• .. 
CRO-1310 NC State Board of ElectIOns July 2007 



Amendment 

Disbursements Pg __ of __ 0 Yes 0 No 

Use this fonn to report expendirures from the committee for; operating expenses, contributions to candidate/political--. d ,.committees an cooramated Dartv exnenditures 

i. Date (nunidd/yyyy) 

1.11 I)-~ y:..24fl 

r. Account'Code g. Form of Payment h. Purpose Code i. Date (nunidd/yyyy) 

I /1ft' f) J-I /:)5:..;; 11 ~~~ 

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

3~Type ofDisbursement (Please use separate CRO-1310 fonns for each type ofDisbursement.) 
ITOperating Expenses 0 Contributions to CandidareslPolitical Committees [J Coordinared Party Expenditures 

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

(include city, state, & zip) 

e!J~/eI!-5 Okr/'19' c. Level Registered (Specify) 

~/2 'J(pWa--n 5T o Federal o County:o Stare . GMunicipaliry: e. Election Sum to Date 

-{;f /fC 2 g30/ 
$~f'6 , 

f. Account Code g. Form of Payment h. Purpose Code j. Amount k. Required Remarks 

I /?_L' c::> $ ~£Jt, r.. ~.L 
$ 

4LPajeeln@:mation;;:,,: ',{;;,',j:,,:"'••, ':":," 0 Add 0 Remove ::'.. ':',;" , 

a. Full Name, Mailing Address & Phone b. Coordinated CouuTJttee Na..uc d. COIilinents 

(include city, state, & zip) 

7h~ NM ~ c:6s....-{,)-.?-

~ JlIe· ~c.Ud I sf " 
c. Level Registered (Specify) 

~l5 IU Federal o County: 

~b9h/tiC r:; 7bt) "2. 0 State ~ Municipality: e. Election Sum to Date 

tiC! 
r. Account Code g. Form of Payment h. Purpose Code i. Date (nunidd/yyyy) j.Amount k. Required Remarks 

I (7 If) <'£ g ~3 -20-.247 $3t' fh'4-1- " 
$ 

4,.,f.!.>~YeeIiif9i:ijlation 'f;.":,}' ,0'.,· '0 ' ,'.' '<.' ','" "'j>, o ii\ad'.e)AO'ReiOOvedl~:L 
, , ',' :.. ;;'j .

" 
" 

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

(include city, state, & zip) 

lJ6:;d ~~ c. Level Registered (Specify) 

0 Federal [J Counry: 

50.5'" G-1..en.(,I( Lu AVL 0 Stare WMunicipaliry: e. Election Sum to Date 

~-t4. /lie ~,.?O/J 
j.Amount k. Required Remarks 

~o M,./£ 'n/A;c~<,~_ 
7 

, , 
$ 

5~Tp~ro~y thiS,;page'" ,"r .. _ ::::.:_~~~~.~t:L ?_'~~~l>':.'; !; """'''c 
I $ .~I.' 0 

- ......... : ; / . 

6."fi>@ ofALL.. tRb~131() Pa .. eS C',' " ,", ' -'* 
- ~,~ , . '_,>;.i,. 

_;;"'..:~;~~"'L.~c..c.>'.'~,c,_~".c>~"o~"""",'.g..~,_~..... C', ......~--,'--" ....  '" --" ~- ,,"' ", LCT &.;.:,;;;. ; L. ;!...:IU-L:r..:.--.,l\\\._ 

(This line goes in line 13a ofDetailed Summary Page CRO-llOO ifOperating Expenses) $ 
(This line goes in line 13b ofDetailed Summary Page CRO-II00 ifContrib to Candidates/Political Comm) 

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

7,PUrpOSe Codes" (Listd~i3iled ~xpenditure code in (h.) above) 0 ! 

A* -Media B* - Printing C>t< - Fundraising D - To Another Candidate 
E - Salaries F* • Equipment G - Political Party H* - Holding Public Office Expenses 
I . Postage J - Penalties K* - Office Expenses 
~¥CodeSFeqUiredeciiIei:f'exPlanationin required TernarKifield (kP c· 

0* - Other 
-..----

CRO-1310 NC Stare Board of ElectIons July 2007 


