
· IRe AmendmentDISC osure eport over 0 Yes 0 No 

Use this fonn for general report and committee information, must be signed and submitted along with other detailed fonns 
Do not use thif: d'f:'s ann to up< ate III onnatlOn 

1. Committee Information -
a.Full Name c.IDNumber 

-~r (~tirl ~ (~I~I~I)-'~~)~I i)~~.~--
---­ -­ ----­ -~- --­ -­ --~ ~-

])An Fr:r () 
-

b. Mailing Address (include City, State and Zip Code) d. Date Filed 

3 7 /I W ';J4-++ S-+. 
--------­ ___.0­

-_._._-~-_..­ ---­ --­ ----­ --. -­ ~---- ---------­

.:3 I'i: i.1f'
Flu.-r e~ ~4e-o .Ite.. J.,JG ~¥' 301./ l~ ~ 

e. Phone Number 
~------

1{;;;~-- -~s9 7 
2. Report Year 3. Period Start Date (mm1ddlyy)__ ~~riod EE_<! Date (mm1ddlyy) 5. rr.:;~asurer Full Name 

dDOY c:< /~ /tJ? 
~t-'7T-:~-'--:::,.----­

1n:;1 - ;;(I .... CJ g' Pl1 to) /1) 'X' /1 :::>Or} 
- !.A'.,T· 

6.T:l>pe of Committee (Check One) .. 9. Type of Report (check only one type ofreport from one category) 
~Candidate Campaign o Party 

.-.------­ -------------,---0-­

~al ~funty Referendum o Joint Fundraiser o PAC . Org;;~l~ation:;l-- Organiza;;;;;;~ .-­ f-CJ O~lanilational 

o Referendum o Legal Expense Func o Thirty-five day Quarterl) o Pre-referendum 

7/l'ype'of:Fund (ifapplicable, check one) o Pre-pnmary 0 First o Final 

o "Booster Fund" o Pre-election 0 Sec,)nd o Supplemental Final 

o Building Fund o Pre-runoff 0 Third o Annual 

o NC Political Party Financing Fund Sem i-annual 0 Fourth o Special 

o Presidential Election Year Candidates Fund 0 Mid Year Semi-annual 

o NC Public Campaign Financing Fund 0 Y'ear End 0 Mid Yeal c!-~Special Report Name o Other: o Final 0 Year End 

8/:t'!umberof Fundraisers this Report o Speci.al o Final 

D o Special -IVAccount Information : 

a. Financial Institution Full Name 
,.__._.._---­ ----- -­ ----------­ --­ --­ -­ ---­ ---.-­ -----­

,li1?i / - -
b. Purpose c. Account Code 

.. -._.---------­ . .- .. _------- --­ - - -­ -­ ---------- ------­

(I~ej{l -t1J I 
- - -----_.._~- --­ --­ -­ -----._­
1I._~eriod Begin Balance 

-------­ - -­ -­ ---------­ ._. 

$ 

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

a}jlts /{ WI /'40 S 
/~) . 

'j~.3' oJ(.,tL: .t tit ILtCt4;t..., 
Printed Name of Signer Signature of APPOinted Treasurer Date 

FOR OFFICE USE ONLY 

4~Date Received: 0--~-/)Q 
~~ 

Delivery' !\.1ethod 
.0 Nonnal Mail n.I.§ © [i~ ~[~: ff~ 

IJ 

Date Postmarked: L) -= ~k:.t 
o Registered Mail 
~and Deli vered 

Date Scanned: 1""\ IUI'1 3E• ee :l/ . 0 Electronically Filed 

Date Data Entered: Inn" .~dJ.Jj o Signer has not received 
mandatory training 

Please Note: This fonn c 1IlI1ot be used to amend committee infO! mation such as thl~ committee address, treasurer, 

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

CRO-IOOO NC ~> tate Board of ElectIons December 2007 



AmendmentDetailed Summary DYes D No 
Use this fonn to summarize all disclosure re ortin forms and to total monetar information 
1. Committee Full Name (and Fund if a lica~~L .. 2~J)'pe of R~.!.t __. _ 3.ID Number 

-­

$ 

$ 

$ 

Total this Total this 
Re orti~ Period Election Cycle 

$ ~O­ $ 

$ $ 

$ '7 0 ,I .:-J-i (i $ ~ t'C" ('<..'1 

$ $ 

$ $ --_.­
$ I 0'1"- ()O $ 1..1 

$ $ 

(CRO-1210) 

(CRO-1220) 

(C'RO-1230) 

(CRO-1410) 

(CRO-1240) 

(CRO-1250) $ 

(CRO-1250) $ 

(CRO-1250) $ 

(CRO-1270) $ 

(C'RO-1310) $ 
t---­

(CRO-1315) $ 
1----­

(ClW-1420) $ 
~--­

(CRO-1320) S 

~_ .._'.- ­ -.- .. ".~. 

(CRO-1430) S 

(CRO-1610) S 

(CRO-1620) $ 

(CRO-1720) S 

(CRO·1710) S 
I-----------r--~------I 

rCRO-1440) S 
f----­

(CRO-2220) $ _.­
- ---,..-..----,-­

(CRO-1215) $ 

-:tmUftf'y 1, 

13a) Oper~~~~~_!~~_~~~~~~s (CRO-1310) $ -:r3L~.__+_----''''-.I.--<'--L~--_I 
13b) Contributions to CandidatesIPolitical Committees (CRO-1310) $ --­

4) Cash on Hand at Start 

llb) Contributions from Not-For-Profit Organiizations 

11d) Legal Expense Fund - Other Sources 

llc) Outside Sources of Income 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

Start of Election Cycle: 

9) Loan Proceeds 

10) RefundslReimbursements to the Committee 

11) Other Receipt Sources 

11a) Interest on Bank Accounts 

E~PENDITURES 

l3e) Coordinated Party Expenditures 

13) Disbursements 

14) Aggregated Non-Media Expenditures 

15) Loan Repayments 

16) RefundslReimbursements from the Committee 

21) Outstanding Loans (incl. ones from other campaigns) 

22) Debts and Obligations owed by the Committee 
--_ ..__..._.,-­ .--.'-. _. -­ -- --, -,-,-_. -,~-_.... -­

23) Debts and Obligations owed to the Committee 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 

A'D})ITIONADINFORl\1ATION~ 

17) In-Kind Contributions (CRO-1510)
--_._---+---­

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17) 

24) Account Transfers Within the Committee 

t-------------------------+---­

25) Administrative Support 

26) Forgiven Loans 

27) 48·Hour Notice Reports Sum 

28) Contributions to be Refunded 

eRO·ll00 NC State Board of Elections December 2007 



--

-- ---------

------

------

---------------

------

------

I 
Amendment 

Contributions from Individuals Pg I of :2. 0 Yes 0 No 

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

1. Committee Full Name ~and ~ if applicable)____________ -- -=r' ID Nom...,

P7n h)rO Ai (6fl1IYl.S5 / l\n-f · ...­

3. Contributor Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

-----_.---- -- ----- - - 1----------------- ­
(include city, state, & zip) 

---~---- -- ­ o /.Ivl n.a ,. ­'l<or"l4Icf k~f2 
c. Employer's Name/Specific Field 
----------- _.-.--- -- ­37/7 W;r;lfs-f. 
/(c.fz lje" /.,.l~€- Jk..{,F> J/~ Nc ;;:(tf3cH I e. Election Sum to Date 

1-------------- ­

$ ~. 

<:;'<S~Ll. Dc) 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddJyyyy) k. Amount 

--1------.----.-.- ------- --- -- -------- ... -..,-- --- -- ­

0 $ :;/~-[}~Jj/~"i j{lf'f'k 00
 
0
 

I 
$ 

$0 -3.•1~9:ntiiJ>iJ.tor·lnformation 0 Add 0 Remove 
d. Commentsa. Full Name, Mailing Address & Phone b. Job TitleJProfession 

--- ---------------- - ._-. ­

(include city, state, & zip) 
"_._---- - ­

OU--"/l~'fLAl.-'rc~ ..)0 h n..5<.l n - ­
c. Employer's Name/Specific l'ield 
...------------ ---- ._-.-- --- ­~ (/0.)- tAJ h rk AD.-II Or 
'::bhI\5 0 n e. Election Sum to Date hu} Ne. ;;;;,f 303 1--------------- ­r::J fh'" /) .r'''<'/ 

$ ~;(~(\. 00 
j. Date (mm/ddJyyyy) k. Amountg. Account Code h. Form of Payment i. In-Kind Description f. Prior ._._----- -_ ..•._-----_._--- e-------- .. ----- -- r------------ ­

0 $ .;;~7' . ()C)d/j,sJ(}fricJ 

0 ~. 

" -

0
 $ 

-
3~:~.Q!lttiQp.tQr_lnf9nnation .--- ...-. .,,- .. -...- . .- . _D!Ad~ 0 Remove 

'.~--." ,~.. 

b. Job TitleJProfession d. Commentsa. Full Name, Mailing Address & Phone 
- - ---~--'-~---"-- ---- .- .- ­ c-------- ---------- ­

(include city, state, & zip) 
-_..'------ ­ zeJJu 11-1 __

:krne.s B/4J. c. Employer's Name/Specific Field ----------_.__._ .. _---- ­

J..jc;/ &J CI01--fDn tZl e.LlJnb· ("-f, 
e. Election Sum to Date 
1---­hhl NC df'3/,;) S/1~ r-.(:/ ,$ 

JOO.(10 
j. Date (mm/ddJyyyy) k. Amounti. In-Kind Description h. Form of Paymentf. Prior g. Account Code 

1---_._-----_._.._-------_.- r--- ---- - -- --- -- - ­

0 I $ 100 ocJ.2/'5../0 fCk. 
$0 

.. 
-----~-

$0 

4.:'To·tal only..this.Page. _._-- - -
; -=------1 $ III tJO du 

')I'}'!, ,
5.;;, .Qta!o(ALL':CRO;)210pages!"" .' 

,~,._~c...,::.,-.:".:,. 'c'- j ...._c '«- .': I 
."_n 

.~(Thisline must be on line 6 ofDetailed Summary Page CRQ.llOO) !" ~ 
CRO-1210 NC Slale Board of Elections Apn12007 



--------------

__ 

d. Comments 
---~--------I 

$ 

$ 

d. Comments 
----~ ~--------·I 

e. Election Sum to Date
-_._----------1 

$ 
---"T:_-::-::---,----...L-.-----...,----------..L--,-----------I 

k. A~_l(~~ -I 

$ 

$ 

$ 

d. Comments 
- --_·_---~--------I 

.j 
I-"----.$E-'-e-ct....-io-ll·-.S-um-t-o-n-a-te----f 

k. AIJl.0~~ --1 

$ 

$ 

$ 

~ 

o
 
o
 

I----j------+-------+--------------/--- ­
o 

o Add n Remove 
a. Full Name, Mailing Address & Phone
 

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

I---...,------...,.....-..,- - ­

b. Job TitleIProfession 

c. Employer's Name/Specific Fif'ld 

I-f_.P_r_io_r-tg:e..._A_c_co_u_n_t_C_od_e_r-h_.F_o_r_m__o_f_P_a-'-y_m_en_t_+-j._In_._Kind~escri~i~n ~te (lIlJ~~~~J~rr) 

D 
1---+------+--------+----------'----1----­

o 
t---+------+--------+-.-------------/---- ­

D 
~ - _. 

b. Job TitlelProfessiona. Full Name, Mailing Address & Phone 
._------~-~---_._------- --~ 

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

L_J<:_Il1~~~~~_e.ld

I-f-.P-r-i-or--r-g.-A-c-co-u-n-t-C-odcce-rh-.=Fo-nn-o~f:-::P::-a-y-m-en-t-"T:-i.=In--=Ki=·n~d:-::l'~~"5riptio~__ ~e. (~~~'i1l'!?:Y) 

o 
t---+------t--------+----------------,/----- ­

o 
1---+------+--------+---,-----------.-11---­

o 



--

__

· I Amendment
DIsbursements Pg __ of _'_ 0 0Yes No 

Use this form to report expenditures from the committee for; operating expenses contributions to candidate/political
committees and coordinated Dartv eXDenditures ' 
1. Committee Full Name (and Fund if applicable) 2. ill Number

J)nn {;ird -kr l1J(jn~,--a,?-~:~SS'O~,.~~.. :----­~ ...=---'-==-=--'-=--------I 

3. Type of Disbursement (Please use separate CRO-1310 forms for each type ofDisbursement.l
 
I;D::':~o~p~e:::"ra::ti~n:-g-;E"'xp"'e:'ns'"'e"=s~~----;D~~c~o:':'n=tn=::'b=:ut::!io:':'n~s ~to~C~a~n=dl~-d~at~esIP~O~li~tl~!"'a~l ~c~omm.!:'!:J=:itt:.!.e....!es~.!!..!~~D~~c:?:!~o~rd~l~na~t~ed!.!:p;!,!art~Y-E-XP-e-n-di-tu-r-es-----~
 

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

---------~-----

..,(",in::..::c",lu::..::d",e..=ci",tYLZ."..=sta=te,,-,..=&=--=z:::JiPu:) , -------'- --- ­ {".I ]f,n.J
WtJ,Jh 1+. nfr '!.J c. Level Registered (Specif~') -- (,/'t;,ll~10 J rJ 

DFederal-~OC~lI-;;t~-- - CCf,d.s~ Nc d33lJ/ o Slate 0 Mlinieipality: e. Election Sum to Date 
----------- ., -- - -- ..-- -- -f------- ----------1 

.-f_.A_CC_O_u;_t_C_o_d_e--j=g'_,-,F_.O:~ of Payment h. p/3urpose Code i~7. k.;i~edRemarks /# / ~at~~f.~",-~ImL ~_.~~~_I. ~,:;. _
+-'(..........J<...'"""- +-...:....- +_"'1-.-1f. :71 7 J (:BIn 1/2:. c:l1 ( a ~
 1- , . J
 

$
 
~~-~---I.~--.....,.-.....I.----......"""'==______..o:=:..I.~--,-,-..I---------__I 
4;~Payee;lnformation" " 0 Add ·0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

'------- ---'--- ,-- - -1------- ,-~---~---
(include city, state, & zip) 

C ;:;'k---0--~- 1-- -- -:(1. "1._<::,]" !-("C'5 
(1 T ~'. ... I a "eLL Inh· (I, 80'1 rc{ (, .. '1..> c. Level Registered (Specify) 

DF~deral -----oC~;;;;; -- -­~'5>e11 sf o State 0 Municlpality: e. Election Sum to Date
-_._'-----_._----­

~ NC d..tf3a/ 
$ / F 7. (} Q 

k. Required Remarks .-f_.A_cc_o_un_t_C_o_d_e--t=g._F_o__r_m_o_f_P_aY,-m_e_n_t_-t-h_._Pu--,rp,-o-,-se_C_,o_d_e_'ll-i._D_a_te_lnull/ddlYYYY) j. Amount -- '--'--- --'----------1 

/ /./ ~ 171106' $ /3;~~ :1It n CO r:-~ (' ~ _.-+~...L.J~4-.....!....~-'--o!...-__--1
-' $ 

4. Payee Information .c:' o iAdd" 10 -Remove II ,---...,....-----------11 a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
f------ --'----------1 

(include city, state, & _zi...p)'---- , ,_ , _ 

/---------_._---­
c. Level Registered (Specify) 
DF;d-e-ra-j--O-CO~;;;),.----

o Slate 0 Mlleiclpalily: e. Ejection Sum to Date 
--------~~--~---

$ 

g. Fonn of Payment h. Purpose Code i. Date (lIunlddlyyyy) j. Amountf. Account Code ~.Req~ed ~_e_marks------'-F------=------t------ ­ ------'--'--~I"_---------' 

$ 

$ 
~.....,.--.....J.------..I-----....L...--.....,......,......J.--~,_,-..I-....,.---------I 
S/TotalonlythisPage '" ; ,,"'''; ."c,·" ,". - $.5 33/) 
6~.TotalofALL CRO-1310 Pages 

(This line goes in line l3a o/Detailed Summary Page CRO·liOO ifOperaling Expenses) $
 
(This line goes in line l3b o/Detailed Summary Page CRO-lJ'OO ifContrib to Candidates/Political Comm)
 

(This line goes in line l3e 0/Detailed Summary Page CRO-ll'OO ifCoordinated Parly Expenditures) 

7. PUrpose Codes (List detailed ~xpenditure cod~ in (h.) above) 
A* - Media B* - Printing C* - Fundraising D .. To Another Candidate 
E - Salaries F* - Equipment G - Polirical Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses 0* - Other 
iioCorleS'require detailed eiPlaiilition in required remarKs'field (kn :'(.':.-", 

• 

CRO-131O NC State Board of ElectIOns July 2007 



--------- --------- ---

-- ----------------

-- ------- -----------

------------ ---- -- --------------

------- --- -- ----- ----------

----------

-------

I 
, Amendment 

Loan Proceeds Pg of I DYes 0 No 

Use this fonn to report proceeds from a loan and loan endorser's infonnation 
Aloan procee ds statement must accompanv eac hIoan that IS. f,rom an Individual 

;r-----------­1. Committee Full Name (and Fund if applicable) 

7)q/1 hni /;" ~ounJy 
3. Lender fufonnation 

, 
Ia. Full Name, Mailing Address & Phone 

(include city, state, & zip) 
--._-­

D1471 .r:"_ I {:Drd 
37 II Wyq If 51· 
~ /lie ;;1.83u'-/ 

g. Rate h. Security Pledged 

~O-% 

I. Full Name of Lending Institution 

(J,'50nt:;..! /OQ /1 .r:n ?-"j 

_

4. EridofserslMakers- (The people who guarantee the loan.) 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 
-

Ia. Full Name, Mailing Address & Phone 

(include city, state, & zip) 
.. ._------­

~. Full Name, Mailing Address & Phone 

(include city, state, & zip) 
----_. __. 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

5. Total of ALVCRO-1410 Pages 
(Thislinemust'bi! on'line 9 ofDetailed Summary Page CRO-llOO) 

-=--rn Numbe, 
{On'-l/l1SS I "D"e-/"' 

0 Add 0 Remove-
b. Job TitlelProfession d. Comments 
_._------~------- -­ -- -1------­

--- --_.­

re.J-. rt"d 
e. Start Date (nun/dd/yyyy) 

C. Employer's Name/Specific Field 

;}./I 08 
f. End Date (nun/dd/yyyy)

1
1-----­

j. Form of Payment k. AmountAtt".., Cod. =-._------ ----------- --- f----­
00$I / d(ju.ct 

m. Loan Number 
..._-~--~---~.- ._------------_._------ ---- - - ---- -- - 1-----------­

])AJ ) 

b. Job TitlelProfession c. Employer's Name/Specific Field 
~ ..._..._-- -­._-----------,- --­

------,----_. 

e. Amountd. Percentage
1-------------- -----_._- -- ------ .----------

IXl $ 

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

--- . 

e, Amountd. Percentage
_.',------ ---" - -­

(.~:I $ 

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

---_. 

e. Amount 

% 

d. Percentage 

$ 
,I T' •. - c. Employer's Name/Specitic Field I b. Job ltlelProlesslOn 

- ---,._---- --- -----­

---1 
I 

I 

d. Percentage e. Amount 
-----------"----- -- --------" ._------ -- ---------­

q, $ 

-
ii: hi :; ! ~ ; i'''',':,·,·',-­

! I$!/){Jc), tJ() 

CRO-1410 NC State Board of ElectIOns Apnl2007 



Amendment 

Debts and Obligations Owed By thl~ Committee Pg of 0 Yes 0 No 

Use this form to report any unpaid debts or obligations owed by the committee, to include campaign credit card payments 

1. Committee Full Name (and Fund if applicable) 2. ill Number 
7J4n 4 rcL Ar ~)L< n 1-, ('\~;;-IY)--S-5-,(-)r-l~~~----- -- ­ =-=--c=.==-c"-=-----_---J 

t:-~"":":'""--::~-~-------....;...-_.,..__.......__.......----.......I-------__I

3. Creditor Information l.B" Add D Remove 
a. Full Name, Mailing Address & Phone 

Note: All payments made toward debts should be listed on form CRG­
(include city, state, & zip)

1----''--------'"-'---------''--------'-'-----------._.__.__. - --.- 1310 with the payel: listed as this creditor. 

LYrrl ·e / ~rc[ b. Description of Creditor
-------------- --.- --- .--. --------------13- 7// UydC 1/ :sf. 

~ /lie .;2J30<-( 
1-----------,.---------,..----!--------------,.------------1 
c. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance 
I--=---~-------+---------._--------------------- --- ---- -~----. ---"-----------1 

$) DDo. 00 $ - S $ ~ 0 c'(). 00 
t-::---"<----:-:=-:'-~-:__-....L--~__::_----.•,---~------------...L....-.,.,<----"--'------'----'--f 

g. Incurred Debts (what the committee received) 

:g=~=D=a=~=~=~=-=d=~="=~=y=)===;g=;=.~=~==~=n=tr=.)=d==.=(=)(=)~-_-_-~-_-_-_-_~g-}-:D-a-!-e-~--~-y-!-~-)-_-~~~ _ 

I-g-="3::...I.::.t-em-+-D.Lesc-n...;·p::.ti-·o~n=---------l-....L-r-r~~=-..:....::;,;,..,:::.:....--·---'+-g-3-.-It-em-D-es-c-n-·p-tj-·o-n--
.-- .- ----.. ----------1F---------'------.-----------.--.- ­

R r$c)/"lC"L / IC)9"
.....,e:-....:......=:...LJ.=~-.:....--~-------.---+_-------.__=__:_:_---~-----_f 
g4. Purchase Place Full Name, Mailing Address & Phone g4. Purchase Place Full Name, Mailing Address & Phone
 

(include city, state, & Zip)
 (include city, state, & zip)
1--'-------"-'----'---=------------..--.------.. - ....----------- ---- -- ------. ----------------1 

3;;CJ::cditoi'Information -.~: .. :.:::.:.::'----.~- -- .. ''--'"cc~ .-. -'~D cAdd---<D .Remove'- .. ­------------1F1' FulI Name, Mailing Address & Phone 
Note: All payments made to"ard debts should be listed on form CRG­

(include city, state, & zip)
1-....:'------"-'----_:-----"-'--_._------ -_.--- - ­ 1310 with the payee listed as this creditor. 

b. Description of Creditor 
------------ ..----- --- -.-- - ------------1 

I----------....,..--------·---t-:::------:-------,------r----------_f 
~. Beginning B_a_l_an_c_e +-d._T_o_ta_I_A_m_ou_n_t_P_a_id________ e. Total Am_ou_n_t_In_c.u.rr~_ .. __ f..!emain~n_g_B~_an_c_e ._ 

$ $ .$ $
I- -'- ,_. JL-.-- .----J'-- _f 

g. Incurred Debts (what the committee received) 

.g_I_'::-D_a_te_(_~_-:-d_d/~y-yy-y-)--L.g-;-. A_m_o_u_nt ._-_-_.• -­ . ~l. Da!~_S~__d~.Jyyy) -- I~~II1OIIIl'- _ 
g3. Item Description 
F-------=---------------- ­ .--... -- ­

g3. Item Description 
---.---- ­ ---. - ­ -­ ----- ­ --------------1 

t-__-- ---::~_:_-~~_:__:_-:-:_::::__--.---t---------.--:-:----~------t 
g4. Purchase Place Full Name, Mailing Address & Phone g4. Purchase Place Fuii Name,. Maiiing Address & Phone 

(include city, state, & zip) (include city, state, & zip)
1--'-------"-----2-------------.------ . ---- .... --------- ----.-- -- ----- ­

I $ I. .oOcL c.J() 
5. :-TQUilofALLGRO~1610 Pages 

(This Une must be online 22 ofDetailed Summary Page CRO-ll00) 

CRO-1610 NC State Board of ElectIOns December 2007 


