'3

. ‘Apfendment T
Disclosure Report Cover g’,"ﬁ ';es “ OONe
Use this form for general report and committee information, must be signed and submitted along with other detailed forms
Do not use this form to update information

1. Committee Information

a. Full Name - ¢. ID Number
DA fer0 5‘4( (Uunl“i ((.mm 31 Qner
b. Mailing Address (include City, State and Zip ( Code) o d. Date Filed

=3 2 Wyt ST e
,\72, D 20 e,,,.{,m-;fm{ Of
%97

2.Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy)-|S. Treasurer Full Name
¥/ B ;
’ R I’l Joo s> (ol S an
200% | 2-21-af Q8 AT,

6. Type:of Committee (Check:One) - ~-+::|9: Type of Report (check only one type of report from one category) -

[k Candidate Campaign ~ [] Party Municipal State/County __|Referendum
[ Joint Fundraiser D PAC D Organizational D Organizational D COrganizational
Fund D Thinty-five day Quarterly D Pre-referendum

D Referendum

2 D Pre-primary B/ First ')(L\_k [ Final

D "'ﬁodster Fund D Pre-election D Second D Supplemental Final
[ Building Fund [ Pre-runoff O Third [ Annual
[J NC Political Party Financing Fund Semi-annual | Fourth [ special
] Presidential Election Year Candidates Fund O Mid Year Semi-annual
] NC Public Campaign Financing Fund [ Year Eud O Mid Year 10.'Special ReportNarné '
O Other [ Final | Year End
8¢ er of Fundraisers this Report [ special ] Final
D Special
115 - »

Ja. Financial lnstltutxon Full Name o L

BT

Jb. Purpose ¢. Account Code

/

d. Period Begin Balance

(/Aﬁcfc,r)i $ [ e 475

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. I
further certify that this report is complete, true and LO7C t and that I have been trained by the NC State Board of Elections|

}ﬂéﬂﬁ S AL L ams _F -r‘L“ < 2Y-af
Printed Name of Signer Date

"reasun‘r
FOR OFFICE USE ONLY
N - . i} ﬂ%: ( Delivery Method
Date Received: (ﬂ Lq 0 g Employee: D Normal Mail

. ] Registered Mail
Date Postmarked: Employee: ﬂ Hand Delivered

‘O Electronically Filed

Signature of Appointe:

Date Scanned: Employee: _____

igner h: t i
Date Data Entered: Employee: [ Signer has no . rf:cmvcd
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary Cdves  [JNo
Use this form to summarize all disclosure reporting forms and to total monetary information i
1. Committee Full Name (and Fund if applicable) - 2. Type of Report 3. ID Number
Sf ) ’" .
P‘Tﬂgr /L‘AV é&/n ‘{41 éﬁmm l - (s
) f /() Total this . Total this
Start of Election Cycle: W e "O -—{  Reporting Period Election Cycle
’ 4) Cash on Hand at Start ) — 3 L/ (p(_glj’ 3 -0 -
5) Aggregated Contributions from Ind1v1duals ( CRO 1205) $ 5 ‘Do Ouu $ 5. )0 . 0Q
6) Contributions from Individuals (cRO-1210) | $ [ Lo GO [3A5r0 o
7 Contrlbutlons from Political Party Comm1ttet.s (CRO-1220)| § - $
8) Contributions from Other Political Commlttees (CRO-I230) | § D)) (o3 $ Y QY
9) Loan Proceeds _ (CRO-II0) g’O OO 09 $£ 000 B

10) Refunds/Relmbursements to the Comrmttee ((‘RO 1240)

11) Other Receipt Sources

113) Interest on Bank Accounts (LRO 1250)
11b) Contributions from Not- For—Proﬁt Orgamzatmns (LRO 1250)

(CRO-1250)

11¢) Outside Sources of Income
11d) Legal Expense Fund - Other Sources (CRO-1270)
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9, 10, 11a, Ilbllc and 11d)
EXPENDITURES’ e :

13) Disbursements .
13a) Operating Expenditl‘lre;. o (CRO-1310) $ <; DLM‘ 1 S’ $.20 193 9o
13b) Contributions to Candidates/Political Committees (CRC-1310)| $ $ _—
13c) Coordinated Party Expenditures (CRO-1310) | $ o $ _—

14) Aggregated Non-Media Expenditures ) ([‘RO:I;I-SV)w $ —_ $ ~—

15) Loan Repayments  (crO-1420) $ - N

16) Refunds/Reimbursements from the (Sdrn"n.utt;e - ((‘R0-1325; $ T $ -

17) In-Kind Contributions  crosiy| § — $

18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14, 15, 16and 17 $ Y N@QUO 1S [53193 GO

$ 24/

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ vf 3 (_.l ’ “ L i A\

20) Non-Morretary Glfts leen to Other Commlttees o ((7Rd-1336) $
_|21) Outstanding Loans (incl. ones from other camparérl-;“) (CRO-1430) | $ ‘ ALy (1O

22) Debts and Obligations owed by the Committee (CROIGID) | § 2 45\~ .y |
23) Debts and Obligations owed to the Committee v (CRO-1620) | ' $ T - . 8

ks Account Transfers Within the Committee _}2-}1—0-1720) $ —_ e i
25) Administrative Support - YW—WW(C‘R(; 1;1—0) $ — $
26) Forgiven Loans - (f R0 1440) $ - $
27) 48-Hour Notice Reports Sum I " (cro-2220) $ - $
28) Contributions to be Refunded (CRO-1215) $ — $ _

' December 2007

CRO-1100 NC State Board of Elections



{Amendment

Aggregated Contributions from Individuals S I B =
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
O e Q‘V (o LnLu (0 - SSe Qg S
3. Contributor Information

. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mi/dd/yyyy) |f. Amount
T Aad L .
D Remove l C_/k, ‘k( [f, ‘L!;S/ $ ,)5)’&)
D Add ) -~ $ .
1 Remove | cle Y 2S00
O Add , . , s .
D Remove { - V \“{ -f (:! Jé’ __; O QQ
[ Add o , . A
[ Rremove l d( L[ - {.,L» (;_léf $ RO .0U
CT add - , —
] Remove l C/k_ (—'{ i :‘3 U 5/ 3 5. ad
1 adad . .
D Remove ( { \(_, ¢ { ) ﬁ u -’5/ 5 2 5—- od
Ll add -
O Remove | | cl SR Y S R 'Y
J Add .
[ Remove l { lc L{ . L']j L 8 $ () 0]
[ Add ) ,‘ —_
D Remove ] C\C‘ k/ ’ L[ ‘-’8 3 :)U -0J
CJ Add ‘ > —
[ Remove \ C L - > O 18 S > A O(_j
O adg - ] - .
[J Remove i ClL “{ A ;-'8 3 SZ 4] (J
[1 Add X . ‘
D Remove )' C(C ¢ 1 I 08 3 ,—) )ﬂi J d
[0 A« ] ‘ .
D Remove 1 / {( % ! J L) £§ 3 C\NO . LU
[T add T f . $ -
1 Remove { C (C ¢ l . Q" (:55/ ) dd
O A« Ci e - ]
E] Remove { 4 /C/ L‘ - ’!;)8 3 )1 (N
[ Add = 5
D Remove )
[ add $
D Remove
O Add $
D Remove )
1 Add $
D Remove
1 Aad $
D Remove )
] Add $
D Remove )
I Add $
D Remove )
1 add $
D Remove
4. Total only this Page $ sNo.)

5. Total of ALL CRO-1205 Pages

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

jce(ly
wirest
Be V
oy
{haq e
Mexcsr

Weels
U,ﬁ'ih AT

pﬂo\ Y(e

[Layn of

Lanca e

6.1 foro
Hyde
Craver

Ca r“"l /C

CRO-1205

NC State Board of Elections

April 2007



" 'Amendment

Contributions from Individuals Pg _‘ of :) yes Onro
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - 2. ID Number

Dﬁ}rn (v

3. Contributor Information ~ -~ . . i ol L lj Add  [] Remove

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

!). Job Title/Profession

d. Comments

T)’u, Ly e (Bw{"{*"ﬂ"
3710 RBerger Qv
(’;QL»L AL k)‘/

| C«&‘ TRad
¢ Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code |h. Formof Payment |i, In-Kind Description j. Date (nm/dd/yyyy) (k. Amount
= \ a'e Ao oy [P aoa go
O $
$
rinatio [ Add  [d:Remove .. -« .- oo v
d. Comments

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

b. Job Title/Profession

-S\'\Cw ) ]\ Uy ner-

8’[3‘ ’Qr"}rr\é{ 9 Sf

()
i i€ de

c. Employer's Name/Spétific Field

1‘/1::’" [ l (‘; Coha i / J

e. Election Sum to Date

1S

r:ﬂ,« M OV
| ML $
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o 3 ~
[ | ck. A Fok 00 g
O $
3
TliAdd- [JRemove |- .. .
d. Comments

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

_gndude city, state, & zip) iy
P e Lo < - £ ‘}v n_c_f AN
C,h '\ 2 (oo o | Employer's Name/Specific Field
A\ Y 3.+ \eesuoe |- ) Conit
Q‘:—:‘M U C ~ L‘I O e. Election Sum to Date
Q 8 36 C(,\‘\S’Jt t{c ( | T
'\/ \J Lo~ l)¢
M. Prior |g. Account Code [h.Form of Payment [i. In-gnd Description Jj. Date (mm/dd/yyyy) |k. Amount
- l Cle s |5 e oo
O $

CR 0-1210

NC State Board of Elections

April 2007



= 'Amendment

Contributions from Individuals Pl of O Ove [N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable):.:+. = & oo . . o . - |2.ID Number
3: Contributor Information v =7 vswii, L O Add - L] Remove _ v
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(iqdude city, state, & zip) ‘D
l_lﬁwa/d L oughin . _
e JJ}.‘ bu,'h d ¢ Employer’s Name/Specific Field
p OO b L= i - ) .
g L. Fﬁ, H €C’ ¢, Election Sum to Date
Fam NC 03 S
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
5 clC Y. 508 |° oo .o
a $
O B $
3ZCoiitributor Informtio: 1 Add >LJ Remoye = -
a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)
e celoced
F; < C) ch' Nn ﬂy} . Employer's Name/Specific Field
POBYW 58282
":éu,,' NG OS e. Election Sum to Date
$

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

- | e G-3-8% % 100,00

O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession . |d. Comments
(include city, state, & zip)
"
Cran Low e rf/-"nr fc)
J 0 ¢. Employer's Name/Specific Field

(914 Wendover P
e. Election Sum to Date

o ne oM -
5

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

- L | ¢l 4.2.08 | 100.00
O ' $

| $

NC State Board of Elections April 2007



Contributions from Individuals

=

Pg 2 . of f) _EJ_ Yes
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

— Amendment !

DNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

3..Contributor Information = - -~ - ...

L] Add L] Remove

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

b. Job Title/Profession

d. Comments

\_)c\ ,,1\,,—3 /BL& rj' 55
233 (creentand (Je
FAu MO OST

SeC ] ridaa

L8 Employer‘ Name/Spkcific Field

e. Election Sum to Date

5

f. Prior |g. Account Code [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
| i . { / i o $
\ ck ] vy (OG- Q0
O $
$

3

LT Add LT Remove .~ _

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

!). Job Title/Profession

d. Comments

[ Eleglion Sum to Date

(include city, state, & zip) -

3
f. Prior |g. Account Code |h. Form of Payment i» In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
(| $
3
: diAdd [ Remove. >~ |- -0 ., o
Ja. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

Za ro L~1 " ﬂ’\-‘L/"C €
[§4C (MWarnnc U

ELlEI]ployer's Name{Speciﬁc Field

e. Election Sum to Date

$
f. Prior |g. Account Code [h. Form of Payment i In-Kind Description j. Date (nun/dd/yyyy) |k. Amount
U } c H-1-0f % j0a ou
(| $
b

$ 20000

$

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

{
Pg .

R

of )

‘Amendment

D Yes _D No

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

ﬁl‘ommittee Full Name (and Fund if applicable) - 2. ID Number
3. Contributor Information ~ = - . .=:.. .~ . L] Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 2ip) D
[
_) D} 14! l/ al J h’ 1 c. Employer's Name/Specific Field
go ¢ S“’va‘;u( I&S V 4 ) I”\ ()
C Gy UG b e. Election Sum to Date
FAg Ve 28305 e LA “ -
F UASS Qe s
f. Prior |g. Account Code |h. Form of Payment I. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
. ’ i ! -
O 0| ¢k 3 1€.45 | (00
O $
$

<[] Add . /[ ]-Remove - -

Cpanon P SEn
3107 Wyedtst

. Full Name, Mm‘ling>Addrm & Phone b. Job Title/Profession __|d. Comments
(include city, state, & zip) ‘
Oy e =~

c. EmployeT’s Name/Speciﬁc Fleld

( A@ch (o115

e, Election Sum to Date

Ay NC o 4 s
t. Prior |g. Account Code |h, Form of Payment  |i. In-Kind Description 5. Date (mm/dd/yyyy) |k. Amount
- | cic 2 (£ 30a.00
O $
$

a. Full Name, Mm ing ddras & Phone
(include city, state, & zip)

b. Job Title/Profession

’Q VLSV Ca ll:)lC, V1
58’ ’S (f\u,ye Al (}(f
F?H U 02

Dy

”] ed o .

c. Employer‘s Name/Specific Field |

e. Election Sum to Date

$

£. Prior_|g. Account Code |h. Form of Payment _[i. In-Kind Description i- Date (mm/dd/yyyy) [k. Amount
= 1 < \¢, & 0%ls 00 0
(| $
3
$ SO O

CRO-121 0

NC State Board of Elections

April 2007



.- Amendment

Contributions from Individuals pe S o Odves [OnNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committée Full Name (and Fund if applicable) s~ & i o o o . .. - 2.ID Number -
3; Contributor Information o CJ Add:- L] Remove .

Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) A

g ' 3 Lo o
éd{b e a k—s c. Employer's Ndme/Specific Field

222 Vilung D~
e. Election Sum to Date

Feeg, G Q8363 <tate. :

f. Prior |g, Account Code [h. Form of Payment |i In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
) i H14 (0A -0
O $
3
- OnrdULo rmation : , [_:l “Add. 23] Remove -
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) )
"Bruce, Brmshaa A thocos
& m 2 ¢. Employer's Name/Speciic Field
sY2 | ham gsen (Y
] ; Election Sum ta Date
m-ls MO AF3VK o - yDat
t o $
Prior |g. Account Code [h. Form of Payment [i In-Kind Description . lj. Date (mm/dd/yyyy) |k Amount
- 1 clc 4.12.6¥% % jGa.€Q
O $
| $
EContrbltsr Information /¢ '
Full Name, Mailing Address & Phone ] b. Job Title/Profession
(include city, state, & zip) : ,
. ’(2 reticed
< N~ c. Emplayer's Name/Specific Field
2V6F Morgertin [
. - e. Election Sum to Date
Feyy NC O 5

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) |k Amount
: " . $ gy
- L | cle Y40y |5 ]800

O | $
$

5. 300.00 Y

[ 300 O
1
CRO-1210 NC State Board of Elections zpn‘l 2007



. . .. . }Amendment
Contributions from Other Political Committees g _l_ ol Oy [ONe

Use this form to report contributions from other candidate, referendum or PAC comrnitiees

1. Committee Full Name (and Fund if applicable) : 2. ID Number
_ D B oD _ _ _

3. Contributor Information : [J Add [ Remove

a. Full Name, Mailing Address & Phone b. Type of Committee PN d. Comments
(include city, state, & zip) [J candidate [FPac

N C (ZPOL ‘- ]LL)(B P ,::}_C Ee?t:f:z:?sl::'ed (Specify)
q S— | l w LL{ hr. dg/(/ L,ﬂnﬂ E zte:t:ral Eﬁiﬁzi;aliw: e. Election Sum to Date
éOrf,CnSLDD ¢ NC NYeN 5 2T O

f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |[j. Amount
y C { v AP $
L |elc Qo8 P2yD g
hY
3

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

(include city, state, & zip) ' [ candidate ] paC
D Referendum

¢. Level Registered (Specify)

U Federal D County:

ﬁ Add - ,;ﬁf-‘lRevae ‘

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

f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mnvdd/yyyy) |[j. Amount

$

$

$
3:Contributor Information;. toer o C1IAdd . O Remove . oo b L
a, Full Name, Mailing Address & Phone b. Type of Committee ___|d. Comments

(include city, state, & zip) ] candidate [ PAC

D Referendum
c. Level Registered (Specify)

D Federal D County:

D State D Municipality:_ e, Election Sum to Date
$
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |i. Amount
$
$
$
4. Total only.this Page - .. $ Q3 W
y -5" . ’i6(123:0':P“(a:§5es Ivﬁt,\‘llvxt:.!‘ftf\.l(%ll“lll . . - 7., B ‘:_-»’ut» sdagnkEeseT g L $
(This'line must be on line'8 ofi)éidiléd Summary Page CR‘O-IMO)

CRO-1230 NC State Board of Elections April 2007



Amendment

Loan Proceeds Pg _ _)_ A Oves Owo
Use this form to report proceeds from a loan and loan endorser’s information I
A loan proceeds staternent must accompany each loan Ihat is from an mdmdual
1. Committee Full Name (and Fund if applicable) ~-#.c -~ s 2. ID Number
Dan «&)r ((\un#_@m_mtﬁiﬁofl@-r
3.:Leénder Information” 7 V[ Add " [ Remove

b. Job Title/Profession d. Comments

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

“Drnel o
27 Wya

<t
Foug NC 2F30)

rzé;}'\ 't €0L

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

33108

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
— % Se|F c k. 5.0) 000.00
m. Loan Number

1. Full Name of Lending Institution

. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
%| $
Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
" (include city, state, & zip)
d. Percentage e. Amount
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%3

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

€.

Amount

|

~0
o

"Page CRO-1 100)

,h Jobi’ Tig

’ZQ D00 00 |

T Apnl 2007

CRO-1410

NC State Board of Elections



Amendment

Disbursements Pe ___ of | Oves [

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

committees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable) - - 2. ID Number

2 0 1%//%//4»44 /umm.ﬁ/(mé’/

*(Pledse use separate CRO-1310 forms for each tvpe of Disbursement. )

3,.Typé of Disbuirsement *%:
" £ Coordinated Party Expcnduures

D Operating Expenses [CJ Contibutions to Candidates/Political Committees
4: Paye Information - " Add - L] Remove _ _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
}2 hj S 3 n ‘) ¢, Level Registered (Specify)
D County:

N d U Federal
’pq e J-D ('J e D State - D Municipality: |e. Election Sum to Date

A NC 2§30 $

h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

f. Account Code |g. Form of Payment
measnehC

1 cle | O 133508 P3203s X o S
$

L] Add=L] Remove

F nll Name, Mmling ;A\ddress & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Werh Prabin j : i
fO ci (0 { lf}P 6’ ¢. Level Registered (Specify)
30.) l D Federal [ county:
i-/lQ"vl e D 8 17 state [ Municipality: [e. Election Sum to Date
[ 1/}/»\/«_ —
| s 1AL
f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
L Her head

L e B | H-jo¥bstssy

$

1 1Addye ] Rémove Rl
b. Coordinated Committee Name d. Comments

a. Full Name, Mmlmg Addrr.ss & Phone

(include city, state, & zip)
D ceck-Mad Secvices T YT
. Ry ¢. Level Registered (Specify
PO 33\0 iq D Federal LT County:
D Municipality: |e. Election Sum to Date

gu—‘ nNC o> [ stae
$

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

I | e I | Y08 1325 0] melings

$ 260,795

( This lme goes in Ime 13a af Detaxled Summary Page CRO-1100 if Dp;raang Exyen:es) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ,; --) (@ O ’7 5
7. Purpose Codes™ (List detailed expenditure code in (h.) above) 1.~ 1
A* - Media B* - Printing C* - Fundraising D To Another Candxdate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other
¥ Codes Tequire detailed explanation in required remarks field (K) 3i: e D0 e
NC State Board of Elections July 2007

CRO-1310



Outstanding Loans

Amendment -

g J _ Ovs Oxe

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

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

2. ID Number

Doy Ged Lo Gainls G

MM SS OnNn<ey—

L[] Add L] Remove

N Wyett-St-
(ry HC 28 20

3.’ Lender Information
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . / 2 F
(/'( o€ (
DAniel Cocd €771/ - |
[} . e. Start Date (nm/dd/yyyy)

c. Employer's Name/Specific Field

_2)ay lof

f. End Date (mm/dd/yyyy)

j. Remaining Loan Balance

g. Rate h. Security Pledged i. Original Loan Amount
% / - :
o % — s | ooa.00 |3 [, 089 00
k. Full Name of Lending Institution 7 1. Loan Number
SelFE / nan
3iéLenderInformation i =[] Add '[] Remove . . - :
a. Full Name, Maillng Address & Phone b. Job Title/Profession
(include city, state, & zip)
e. Start Date (mm/dd/yyyy)
<. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
2. Rate . |h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ ' $
k. Full Name of Lending Institution L Loan Number
3:Lender:Informatio “L1!Add - ‘L] Remove - . . . .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
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