
-1 

D· IRe Amendment 
ISC osure eport over DYes fXf No 

Use this foon for general report and committee informacion, must be signed and submined along with other deta'fiea foons 
Do not use this form to update informatIOn 

1. Committee Information 
t--:~"":':""""~';"':";~:"";":;;';;';':';""':":;;'-------------------------...,....__--------IIa. Full Name c.m Number 
1------------------------..-.---- -.- - -----..----- --.- '------ -.-.------ 

e.-lHv~P~~qn ib E\e.e..,-\- \) \lLhL .._+_~t....;:.\J-=-A----_IN_~_I,'-_-\._-1_:<_':I_t_--.-,-,---
b. Mailing Adaress'-(include City, State and Zip Code) .__ .. . -._ d. Date Filed __. 

--~? r;0 f0 ~ RO+ns~'1 5+ 
e. Phone NumberL; f\d-en tJ c... JS3% 

) 

2. Report Year 3. Period Start Date (nun/dd/yy) 4. Period End Date (nun/dd/yy) 5. Treasurer Full Name 
f--------I-- . - ..-------~-__;;r------ f----- ..---------.-----------.... 

~OO i' I /01 /Dg 4·/ I1/ oK ~"~I+~-r J. fJ iku J 
6, Type of Committee .'...(C~=h~le""c=k--O:...n--e:.'..)-----~-T-y_p~-of-R-ep-o-r-t-(c.~~_ly_o_nf!.!lJ'!.._o!..!ep!!!!l!omone category) 
Dl Candidate Campaign 0 Party ~~nicipl~I--~-- StateiCounly_ __ !-."I'~~ndll'..... _ o Joint Fundraiser 0 PAC 0 Organizational 0 Organizational 0 Organizational 

o Referendum 0 Legal Expense Func 0 Thirty-live da} Quarterly 0 Pre-referendum
 

7.Typeot Fund (if applicable. check one) 0 Pre-primary 181 Firit 0 Final
 

o "Booster Fund" 0 Pre·election 0 Second 0 Supplemental Final 

o Building Fund 0 Pre· runoff 0 Thrd 0 Annual 

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

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

o NC Public Campaign Financing Fund 0 Year End 0 Md Yecr 

o Other: 0 Final 0 Yelr En:! 

8. Number of Furidraisers this Report 0 Special 0 Final 

o Special 

t=-:--:--"""':"'~--:':""------'.......-,----........------~--------f
11. Account Information c:, 

a. Financial Institution Full Name
1----------------------..----- -------.--- .----- -- ----------- 

fir s + C.\-\\ l-wS ""1~ 
t---~'---:........;-.......;-=--------"=..:.;;;;..;;;...------T-----------·--"---·-------__I
 
b......Purpose c. Account Code 
- - ------------_.---- --- _._.- -------- ---- -- - ...._.- ---- .... -- -------- 

--,,--------- 

$ 

CERTIFICATION 
I certify that the Committee or Fund is in compliance with ,Jll applicable prOVISions of !\fude 22A, 22B & 22D-22M of 
Chapter 163 of the NC General Statutes and that no funds are conuningled W;~~Ohiblted or other undisclosed funds. I 

~':~:: ~~i'p~:::' compl',", true "d';;:;:[Jf:!';ti,,,d b, tho NC S";7~J:: EI~bo", 
Printed Name of Signer -- Signarure " ,(ppointedTreasurer -- rOle 

FOR OFFICE USE ONLY 
j)elivery Method 

Date Received: Employee: o Nonnal Mail 
o Registered Mail 

Date Postmarked: Employee: o Hand Delivered 
o Ekctronically Filed 

Date Scanned: Employee: 

o Signer has not received 
Date Data Entered: Employee: 

mandatory training 

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

You must amend the Statement of Ontanization (CRO-21DDA-E) to make committee changes.
 

CRO-IOOO NC State Board of ElectIOns December 2007 



----

----

rvA 

AmendmentDetailed Summary D Yes .til No 
Use this form to summarize all disclosure re orting forms and to total monetary information 
1. Committee Full Name (and Fund if a licable) 2~__!1:pe of Report _ 3. ill Number 

1-~~~~~.::m.....J~~L....u~~......j~lC.f!~~..L.L.:.:.......;~~--:T~o-t:'Jt'':'''hi':'''"·s	 .......--.,.....--.-::T~o~ta~I''':'':thi:"":'-s---f 
Start of Election Cycle: January 1, c'J,.oort-	 . --If-..;R;;e.p..;o,;;.rti;;;;·n,g,_P_e_ri_o_d_~-E-I-ec...;t-io;,;n-C.;;..:::.yc.;,;l~e--I 

lIb) Contributions from Not-For-Profit Organizations (CRO-1250) $ $ J-.~ .00'k5D.C~O 
-------~._-~---_._------~_._-- ~--- -_.- - - -

lIc) Outside Sources of Income	 (CRO-12S0) $ $ i5.1~ _.------------------._--- . - - -~.. ~- ------ - '---~ ---. 

lId) Legal Expense Fund - Other Sources (CRO-1270)
 $ jEt $
 

12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10, 1la, 11b,lIc and lid) $ a~ l). D 0
 $ cl.~5'D •0 II 

$ 

5) Aggregated Contributions from Individuals (CRO-120S) _1' $ jlf---_._-,--_.,_..-._..._- ""--"~',"._._ .."- --~. ,,-~ ~-'.- -.-' 

6) Contributions from Individuals (CRO-1210) IQOO ,00 $ 1000.00 _.. ,--~.,,_ .. _. -_ ..- --

7) Contributions from Political Party CommitteE'~; (CRO-1220) 1000.0 D $ 1000.00 
~'--'~"--- .-.. -_._-

8) Contributions from Other Political Committees (CRO.1230) f2J' $ -----._---_.-.--. _.-.--- -

9) Loan Proceeds (CRO·1410) _1-_. $ 
--~- ._..- --_.-~ ..._-- .. ---_.~-

10) RefundslReimbursements to the Committee (CRO·1240) $ 
~----~_._._._- " __'~". -._~-- .. 

11) Other Receipt Sources
---------_._------_._- -----._---_.,. -

lla) Interest on Bank Accounts (CRO-12S0) $ $ 15---------_....,-~----~--_._-......<"- ---"'--.'--~'-'-

4) Cash on Hand at Start 

13) Disbursements
 

13a) Operating Expenditures
 

13b) Contributions to CandidatesIPolitical Committees (CRO-1310) 
-----------.- .-.--" .. -..-.-- ..---- -.-----	 I.--+---~<=-.---_f 

Be) Coordinated P~~_~xpe~~~~u:_~~.. _ (CRO-1310) _ f2C-...__-+-_$ .=- -1 

14) Aggregated Non-Media Expenditures (CRO-131S) j2( $ 
---'~---""-'--- - ....----- ..... - ...--- " __ 0._ .- .." - • .--t---..c=-----J 
15) Loan Repayments (CRO-1420) iO $ 
--------.--...--..- ....-.. -....-------.-.-	 .---1-----,.'------1 
16) RefundslReimbursements from the Committee (CRO-1320)	 $ 
---".".-.---..---. -- .----- .. -,.,,_ .. -	 --+-------''------11 
17) In-Kind Contributions (CRO-lS10) $,J('
 
18) TOTAL EXPENDITURES (Add lines 13a, 13b. Be, 14, 15. !6 and 17)
 $' 

ONA

19) Cash on Hand at End (Add lines 4 and 12 together., then subtract line 18 $ S- Cj 3. $ ~q '3 . 9 q
 
-.,"'~'"--.~'" -'-~'-'.'~'-"''"'"-- -'~"~h-~'''_~'d''''''''

··e-"~"l·,,"':"~"~~..!.lt'\.~ ,~-z;t,,~ -t.<!!.:-..~-- -. 
.£~.---t-----'--

..<::.:: -11

T.) INFORMATION·~o-""",.,,,,, .. , .<~ .- -.. ..-.,.,. --. -o••_~ .. " ADDITI Li'	 , ·'=::::""'I~"~."'d «:-•••••~' -., ]ilI."I-""·~~··"·--' ______ ~ _ _ .4"~.~\':~Ji""~·"io?':/;~Gl~"; ..:~-~"'-_· -:, .:;r- ::..::: 

0) Non.Mon:tar~o~~~~~~e~_t~ ~~:!:~_O~!~~ES --. (~:~~·~=~~~Eg~
 
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ '1
 
-------------,------------- ---.- ----._-- - 
22) .Debts and-.9~~iga!~~_~~_edby t~e C~~t~~ _((:~?:l~~Oj $ .Qr_'_
 

23) Debts a~d O..~~i~~t!~~s__~~~~_to_t~e __~~~~te_~ (CRO-1620) $ ..er:.-.
 
24) Account Transfer:s~ithin the~~~tte~ . (CRO-mO) $
 

5) Administrative Support (CRO-1710) $ 2_'_._-+
 
26) Forgiven Loans	 (CRO-1440) $ .,8" 

27) 48-Hour Notice Reports Sum	 iCRO-2220) $ ,.er 
---_.__.•_-

28) Contributions to be Refunded 
--~-

(CRO-l2lS) $ kf 
CRO-llOO	 NC State Board of Elections 

!?~~~~~~IF~~~~~,gii~.![iI1i:;f~iiYi:~~r~Jl~im4ili~~~~:~~.~,fi~1flf 

(CRO-1310) r-----JL.. $ 

'~~ $ 



Amendment 

Aggregated Contributions from Individuals Page _1_ of o Yes 

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

-_. 

-_. 

-
I' 

_. 

_. 

NI~ State Board of ElectIOnseRO-l20S 

1. Committee Full Name (and Fund if applicab&___________________ 
----- -----

r" ~A i a \'"\ +n t\~d "Di Q-h(.. Wh(A.-t\~ 
3. Contributor Inf'6rmation -
Ia. Amend b. Account Code C. Form of Payment d. In-Kind Description e. Date (mm/ddlyyyy) o Add 

- ------------------- 1--- -- -.-------- --

o Remove 

10 Add 
-

o Remove 

10 Add 
- '--' 

o Remove 

10 Add 
-

o Remove 

UAdd 
------

o Remove 

UAdd 
------ .__. 

o Remove -o Add I o Remove /- ---:1"'---.'10 Add /o Remove " - +----_.'0 Add /o Remove l/o Add 
- ---;7o Remove -

''''~~
10 Add 

o Remove -10 Add ,\,/o Remove 
------;'l.L-~ -..10 Add //o Remove -•.10 Add -r--

o Remove / -----. -_.
10 Add //o Remove ------ -_.
10 Add /o Remove ------ ._--_.
fD Add /o Remove - '---'10 Add Vo Remove / - •.
10 Add /o Remove - _. 
~D Add /o Remove - ,----o Add Vo Remove/ - ._--_. 

ID~o ove - _. 

~Add 
Remove -4. Total only this Page - _. 

5. Total of ALL CRO-120S Pages 
(This line must be on line 5 ofDetailed Summary Page eRO-II00) 

~ Apnl2007 

Jo-ID ~umb~____ 

tJA 
f. Amount 

- I-- ---------

$ /.. 

/$ 

/~. 

" 

/S 

~/ 

// $ 

$ 

$ 

$ 

$ 

:$ 

$ 

$ 

S 

$ 

$ 

S 

S 

S 

S 

$ 

$ 

$ 

I f1f$ 
! 
I $ dI 
I 



I 
Amendment 

Aggregated Contributions from Individuals Page 7- 01' Dyes 
Optional form used to report NC Contributions From Individuals of $50 or less 

. 
1. COmnllr:'F~\~~~nd F~~::PU~;'~~-~hUA{~------r N~~"___ 
3. Contributor furobnation -

. - . . 

Ia. Amend b. Account Code c. Form of Payment Jd. In-Kind Description e. Date (n:uniddJy~yy) f.Amount 

10 Add 1---_-------------- 1-- ----------- - --

o Remove $ J
10 Add I /o Remove $ 

10 Add 
----- ._--_. 

/o Remove $ 

10 Add 
-- --_._--_. 

/o Remove 
$ 

10 Add 
----- ._--.

1,/o Remove ----_._--_.o Add 

---_/ $o Remove 
-----10 Add I 

$o Remove ,/- --,;'---'10 Add , I Io Remove ~-----
$ 

-----.10 Add 

/' ---_._. $o Remove 
-10 Add / $o Remove 

---o Add 

~~-J~U/ $o Remove 
--10 Add ~~/ $o Remove -:£ -'---'10 Add 

$o Remove ---ro Add /:_- $D Remove ._----10 Add / $o Remove - -_._--_.
10 Add / $o Remove ----- ._----'0 Add / $o Remove -----. ._---.o Add V $o Remove ----- _._--_.
10 Add / $o Remove -----. ._--_.
10 Add / $o Remove -------. __ ~ __•___ 0>'--

UAdd V , I I I $o Remove ._--_.
roAZ 

-
$ 

ORe ve --- --

Ig{~d $
Remove - if4. Total only this Page $ ----- ._--

5. Total of ALL CRO-1205 Pages $ 
~(This line mus/be on line 5 ofDetailed Summary Page CRO-ll00) i 

CRO-1205 NC Srate Board of ElectIOns Apnl2007 



Amendment 

Contributions from Individuals Pg 3 ;~D YesJO No1)[ 

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

1. Conunittee Full Name (and Fund if applicable) _ 

~A\an. -h e\0 Di~(._ I.d~&.-t\~ 
2. ID Number
f-----------

3. ContribUtor J'nformation 0 Add 0 Remove 
f-=-:-:-::-::--~~:__-:-::-~-:__:__-------,-,--==.~-----==-----,---...,___---------___I 

a. Full Name, Mailing Address & Phone b:J~__feSSioll ccl...s:()ll1illen~ _ 
(include city, state, & zip)

----'----------- ----- ---

r---------------.,
S+~~ ttoYneJ :r.... c. Employer's Name/Specific Field 

~~<-~~~,i~JJt1~ ~30,t::L.J:jZ."} ..~"'""~~~---
[. Prior g. Account Code h. Form of Payment i. In-KiI;d Description j. Date (mm/ddf)'yyy) k. Amount
I----F------t-------=----- ~--------------------------1'-- -- ----- - L_ -------------

s 

s 

t--0_+- -+------'c.=A--.'-l.~=.'_=_-+-__,_, ___t-~~~-g--+__s _...;::..2----'O=O"-'.'-"O=O'---i 

o 
o 

3:'CQntri~utorInformation o Add o Remove 

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

d. Comments 
- 1------ ----------

b. Job TitielProfession 

~T-----

Or 

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

't)t.t\"'~ S (50"," \~ 

7D~ q C-Dl \4na I" 

F~e +~i He) Nc.. 

o 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

J---+-----+-------+---

t(s. ttU~7) 
./ $ 500.00

f-----r-----...,..-_::_-----,------_::_--.L-------,-, H-
1-[_'P_r_io_r---l'g__• _A_cc_o_un_t_C_o_de_t_h_._Fo_r_m_o_f_P-,ay__m_e~-,-- t..~n-_Ki~~ l)".scrip~i()n J--Di!_(~na/~dI)'YYY )__ k:. Am0u.~'- _ 

1/(1-0_-+-$_'----=50=---0_,_00_---1 

o 
o 

$ 

$ 

3.• CoIJ,trHmtc>x.lIIformation o Add 0 Remove 

'P'e.-\1 r~J1----'_.:::..-'-'-.:::::=---------,
c.~~p_lo_y_er_'s_N_a_m_e/Sp~i[~_~'Ie.ld__ 

a. Full Name, Mailing Address & Phone 

(include city, state, & ziP-.:) _ 

l-ht ~h UtA\); s 
110 I O~ h~h44-n 'br 

f~e..,#t.V;\\tJ rJ c... £.-t'3 0 't 

b. Job TitlelProCession d. Comments 
- - - ----------

e. Election Sum to Date 
---------------

$ 200.00 

d-.OO .00
$ 

$ 

$ 

~~ g. Account Code h. Form of Payment i. In-=-~I~_J)e_sc_rip~i()n rLDa~(~~~mY)_ c!':~D1~U.~t _ 

o ~uJL 3/11} lor 
t---t------t-------+--------------+---+-. 

o 
D 

4.:;;Total,only.this Page__.":":.-_'__, . !-, , ~ I $ q 00.00 

/000.00
 
CRO-1210 NC Stale Board of ElectlDfis Apnl2007 



Amendment 

Contributions from Individuals Pg ~ of ,!::_I_ 0 Yes Ig No 

o 

'.Co;:m'tl~:hN.:(a:\:u~:ll~;:') -~=~;:-----T;Z 
3: Contributor Information 0 Add •0 Remove 

Ia· Full Name, Mailing Address & Phone - _ )~.J_Ob TR;"~.f:iO~ _-_''.·~~lnun-e~------I 
(include city, state, & zip) - -I _ '-1). L d I 

tfD \Ai C\ y J P; I~ J 1:~..~:mPlOyer'S Name/Sp~~(!,ielll __ 

1110 'l::>obbih tfo'",~.s R.J I' 

II SA , I r'\ I. e. Election Sum to DateFlLlf e. ++.(AJ i eJ ,J C .:l%'3 I'" I ~oo nOMIn. f---

I--_~-----,------___,_--,----l $ J00 .00 
I-f_.P_r_io_r--+g,,-,_A_c_co_u_n_t_C_od_e_f--h_.F_o_r~m_o_f_P_a-=-ym_en_t __+i_._I_n_-Ki_·_n<l1_!?_es_c_ri_pt"'n ~,,~eJ~~I:l<1lyXYY) __ k. A~oun! -I 

t--D----1r--__--+---=Lh:....:..->...:u.Lo..=...._-/ ".__--+__~t.b-~~~. $ 100.0 0 

$ 
I----+-----+-------+------------f-----.

o $ 

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

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

b. Job TitleIProfession d. Comments 
- - ---.....".. --1----·_------------1 

C:. Employer's Name/Specific Fidd 
._-.--------- -----_._.---._--

e. Election Sum to Date 

$ 
1---......------...,--------......----,- , ..., ..J----, ---1 
f. Prior g. Account Code h. Form of Payment i. In-~~J:)~~iptioll ~ate~IllI(I<.l!}2~ k._~II1o_u_n_t -1 

o $ 
1---+-------+-------+----------------+-------,----.

o $ 

o $ 

b. Job TitleIProfession 

~,,__ .O 'Mci ,,_ O.Remo,:e 
~. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Id. Comments 
. -jf----.-----------

I: 

I 

c~y:II1ployer's Name/Sp~~~c~i~I<.l_ -~I 

~ r-~-.$E--~-e(-~-,-i~-I1...-:S:-'um-t-o-=D:-a-te----i 

1-[-.P-~-io-r.......g-.-A-C-co-u-n-t-C-od-e---,rh-,.F--o-rm-o-f-=P-a-ym-en-t-Ti-,.In::---Ki::::__-,-·n....,...,~[)!~C["ij>tj~~-------f Date_~llll!<.ldJl'YXyLf~o~lJl 1 

1--~-t--------+------+----------t===~-~--------1 
/000, DO 

CRO-1210 NC State Board of Elecuons April 2007 

Use this form to report individual contributions over $50 or conuibutions under $50 if form eRG 1265i~-;:;;t ~s~d"---"-----

I 
I 



1-

Amendment 

Contributions from Individuals Pg l of '2:- I 0 Yes 6a No 

Use this [onn to report individual contributions over $50 or contributions under $50 if [mm eRa 120si;-~~t ;;S~d------ - 

1. Committee Full Name (and Fund if applicable) 2. ill Number 
- -- ---~~-------------- 0-- -- t-------'---'------~~~__1 

r~IA. \ c,n. --to t\u..k D', lYn-L W\-.eA.--\-\~ tJ A / 
3. Contributhr :IItformation 0 Add 0' Remove / 

a. Full Name, Mailing Add__r,--ess~&__p_h_on_e~~~__~ -_ _ __ f~' J_~'l1!!~~ .-,'f'~l11II~nts /
(include city, state, & zip) _ I
 

1·$7S= .. D." 

t-f_.P_r_io_r-+g__,_A_c_co_u_n_t_C_od_e---,f-h_.F_o_r_m_o_f_P_a-,-ym~en_t~+i,-. _In_~Kin<IYescript~ol~ tE.a!~~LIJ1"lj~~~¢-- k. A~o_u_n_t -1 

/0 $
 
1---+-----+------+------------+----1---,-+--------1


o I 
I' 

$ 
1---+-----I-------+---------------,r--!---.,-+----------1
 
0/$


I 

.rlAdd [] Re~ve 

a. Full Name, Mailing Address & Phone b. Job Titt..eJJ>ro%SSion d. Comments 
----;-------- --1-----(include city, state, & zip) 

e, W!pyer's Name/Speciti_c!:~(~Il!...__ 

~;/ 
\ ,;)/' e. Election Sum to Date 

f. P"", g. A="., C.d, h. F..m '''~''''''-e'''':KimlJ;'. ___,j. D...jm"'d,vyyl-,~,,",",~- ~--= 
$0_+- -+- --+---:><-/1_,: , +- , _ 

o /1 $ 
J---+------+----------Y----------~---+_~---,-------+-----------I 

o
 / $
 

~. Full Name, Mailing Address & Phone / t~J(}b TitleJProfession _ __ _. ~-5.!mmel1~ •
 

(include city, state, & Zi~p)~~~-./<---~~_. _
 

c. Employer's Name/Specific Fidd ._. ------- .----~---------_. 

~ ,.$E""'•• S_um_~t_o__D_a__te~~~_. 

f. Prior g. Acco¥t Code •h. Form of Payment~:.Kind~e.scrip.!i,~n JiE:ate (mm/d d/yyyy) -JI'- Amo_u_nt ~~~----1! 

!--;-I/----iIV"'--/----+----+-1-~------ I ~~E---~-~--t-I:__---__----1 

CRO.1210 NC State Board of Elections Apn12007 



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

_._.. 

Amendment 

Contributions from Political Party Committees Pg ~ 01' Z.. , DYes 3'No 

Use this form to report contributions from a political party 

1. Conunittee Full Name (and Fund if applicable)_____ ~"--ID l'iwn_be.! _ 

rJl1n.N\\o.h -\-b e-\u.* 1:>\~L rJA 
3. Contributor Irltormation 
a. Full Name, Mailing Address & Phone b. Comments 

f----- -------'---
(include city, state, & zip) 

I--'----~--'---'-'------------- ----- --- -_.- 

~do..nJ
 
tom~;th~.~
 c. Election Sum to Date 

pO ~l)X c('11 ~ 

fti4eA-+-e.u"\\t> N c.. -U30'+ $ I, 000.00 

~--Ac-c-ou-n-t-C-o-<i.ll.-~-o-rm-of-P-a-ym-e-n-t---f._In_-Ki_·I1<!...~~c.riI>t~I1__ ~!>-~-(~Ii<!...dI~·yl'~.!J:.~Ill.0unt__ ' -I 

1- -t- U_e..-_~__ ____1f__-----.----+__----'-Lfk~-l O._~_t--$--....:/-J--OoD_,_D"0_--1 

$ 
1------+---------+---_._._---------+--_..__.--+----------1 

$ 

3.Contriblitor'lnformation " . o Add 0 Remove 
b. Commentsa. Full Name, Mailing Address & Phone 
f---- ,-------

I--(include ciIy, state, & zip) . __ 

c. Election Sum to Date 

$ 

I-d_._A_cc_o_un_t_C_od_e-t-e_.F_o_r_m_o_f_Pa-=yrn-,--e_n_t f. In~~I1<1.~sc.r.i.I>tion_. ~-D~~-(~Ii~c:l!y~rJ-~t\lll.o..ullt_-- _ 

$ 
1------f------------1I-----------------f----.-.--..--+----------f 

$ 

I------+---------+-----.----------+----.---.--+----------f 
$ 

o Add [] ~emove 
b. Commentsa. Full Name, Mailing Address & Phone 
f---- .--~--------

(include city, state,:...'_&_z_i..p-'-} .__.. ._ _ .____ _ __ 

c. Election Sum to Date 
----- ---------1 

e. Form of Payment f. In-Kind Description Ig. Date (mm/ddl)'YYY) h. Amount 

:====:=========--=:-------E=-:
$ 

--
d. Account Code 

4. TotaLonly this Page __ ....._... ..:.,.... .."'--' ..... I 000,0'0
 
5.TotafofALL·CRO:i220 Pages ,',-.. ..""
 

. ,;:' "'. i .. I $
 
(This line must be on line 7 ofDetailed Summary Page CRO-J'lOO) I 000.00
 

CRO-1220 NC Slate Board of Elecllons J ApnJ 2007 



Amendment 
Contributions from Other Political Committees Pg 1 of J.- I o Yes ~ No 

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

1. Committee Full Name (and Fund if applicable) ~IDc--'-N--'-um~~b-e'--r=--------___I 

r1\ 1r.~\ G\h tt> f.\eU- D l~(" WhtA--\-\~ tJA 
3. Contributol- Infl:J'rmation 0 Add 0 R~move
 

Ia. Full Name, Mailing Address & Phone
 b. Type of Committee d. Conunents e-----. ------------ 
(include city, slate, & zip) -ITCandid~----O -PAC--

I-------~-------'-'----------------------- - --  -0 Referendum 

lc. Level RegiSle_~ed (Spe0'xl__ ___ 

\~al 0 County: 

t---------.------------....,....----------.ESm,o ~,,'mi,;,,~'r \El",ti~, S,m '" DoO-- / / 

~__cc_o_u_n_tC_od_e__-I"go. F_o_rm_o_f_P_a-'ym_e_n_t __·_n~_~,s~IiE.tion____ ... ~h-. _In_-_Ki !.-Ea~(r~I<!llIYxyy) _~-m--o-u-n-t-_/--7'-/'--------1 

1------I----------1I---------------+------_._--+----~----I$/
t------+---------I-----------------+----,----.---+----,-------I 

$//

/'
 

3.:Co~tribiitorlriforination_ 0 Add 0 Remove /
 
a. Full Name, Mailing Address & Phone r'b. Type of Committee --"L'fli+.. C-onun--e-nts--------t 

(include city, slate, & z~ip~) 1 candid~-___O-PA(:-.,?" -r---
'0 Referendum i
 

c. Level Regt~stered(Speci
U Federal 0- o~-;:;t;:- - 

1------------1o State Municipality: e. Election Sum to Date 
-----~--- ----- ------- -------------------1 

$ 
__.__---''--,- 

~co_u_n_t_Co_d_e__ ~F_o__rm_o_f_p_a-'--y_m_e_nt _th-.-I-n--K-i-n-~-~'s.cIi!'.U.o~ ~.,r--- ~a~(1I11~f<!lllmr~-- tt"~~~--------

1------1---------+-----

I------I---------t-------L--------+------------+-$--------1 

// $ 

3. CQgt.r.ibutor Information.. :0 Add ,0 Remove 

/ b. Type of Committee d. Commentsa. Full Name, Mailing Address & Phone 
.------- -------------f 

DC~lndida;.;_---O-PAE-·'f---(include city, slate, & zip) 

o Referendumf==--------------.
C. I"evel Registered (Specify) 
DF~eral ---oC;,';';;,-
o State 0 Munic.ipality: e. Election Sum to Dale 
---------- -- ----------------------~.-

$ 

i. Date ImmJddfyyyy) j. AmountIf. ACCOUl:lt Code g.)l6rm of Payment h. In-Kind D.-scription-----+------- ----- ---~-- -------f---- - -- - ----, f----- -------~--__I

// $ 
1-------,,__-+--------+---------------t-----.------1I-----------f 

/ $ 
I-----."'----I---------t------------------+-----.----.--t---------I

$1/ 
4. Total only_this Page .__._~ :. . .__....__ . , ... . . . $ 

'l. ,.
5"STotaror-ALL"CRO~i230 Pages I" ., , '.' ,~, F~ ! 

", .~::-.,' '.:-:,;. :-··,-~:it:c,}:~>- ~ . ;:..~:, ~:... ' :-, -. '.~ : $
 
(This lineinust be on line 8 ofDetailed Summary Page CRO•.llOO)
 

-1 

CRO-1230 NC State Board of Elections Apnl2007 



Amendment 

RefundslReimbursements To the Committee Pg ~ of ). \ 0 Yes 1Xf No 

Use this form to report refunds received by the committee or reimbursements for a previous expenditure. 

1. Committee Full Name (and Fund if applicable) .._----_ ...•_--------_..-._..._ .. - J.. ill Number ______ 

('JlA_ ",,,', a. h -h> £luJ< 1)", a.N\L tJhu.t\-tM N~ 
3. Contributor 1nfo~ation 0 Add 0 R~move 

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

g. Commentsrrc--·- .--.... ~-_ .... __._._--~--
(include city, state, & zip) 

-----_..... --
Candidate 0 PAC 

0 Referendum 0 Party 

e. Level Registered (Specif:rl 
.- 

h. Original Expenditure Date 
DF~'- _..-. --.--~--------

Federal 0 Count)': 

0 State 0 Munie:cpailty 
- ---_...-_..- --- --_ .. _----

i. Original Expenditure Amt
1---_..... -

$ / 
b. Job TitleJProfession c. Employer's Name/Specifk Field f. Purpose j. Election Sum to DY_--------- -------- ..- ._. ---- - .. - f---.-.-.----

$ 

k. Account Code I. Form of Payment m. In·Kiind Description n. Date {nunlddl.yyyy) 

~:/----1-------._---1-------------1----._---_._._--_.__.._---_. - ._- --_ .•. -_._-

3/Contributor Information 0 Add 0 Remove / 
a. Full Name, Mailing Address & Phone d. Type of Committee ~nunents o Candidate aP.~c--:,; 

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

I--(include city, state, & zip) 
-------_ ..-----. o Referendum 0 Party -r:::-' 

.~d_'J1! 
h. Original Expenditure Date 

DFede;:;;r- ---0 C- nt-, - - 
------

o State unicIpality
- - - --- - - -

i. Original Expenditure Amt
----------

\~~. $ 

b. Job TitleJProfession c. Employer's Name/Specific Field 
f•..~e j. Election Sum to Date 

--1------._----_._._.._.--- ::.. _ ..._-_.. 

-. ------ .. - f---

$ 

k. Account Code I. Form of Payment m. In-Kin~~iPtiOn n. Date (nunldd/yyyy) o. Amount 
t------------ --_._.--- ---_._---_.. ------ ---- --- .- - f--.---- ..---...-----

/ $ 
/" 

3. Contributor Information / 0 'Add 0 Remove 
a. Full Name, Mailing Address & Phone d. Type of Committee g. Conunents 0-----0---  -- -------------

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

0 0Referendum Party 

e. Level Registered (Specify) h. Original Expenditure Date rr·---o-·_- - - ~_. --------
Federal County: 

0 State 0 MunicIpality: 
--------- . __.._----- ------- -

i. Original Expenditure Amt 

$ 

b. Job TitlelPro~ion c. Employer's Name/Specifi~ Field f. Purpose j. Election Sum to Date 
---_._-,---------- . -- .. - ---. - -f---~ 

/ $ 

r:untCode I. Form of Payment m. In·Kind Description ~'_I)~e ~11I.~iJ!YJl'Y1. o. Amount 
-----_._--_.. 1--- ----------

$ 

4. Total only this Page ' $ Rf 
5~T.o~1 ofi~LL'CRO~1249,Pag~~~-:;.;:_:.:;·--::~~+ 

••___A ___~ -- .. __.--
$ ft.•Hu~ 1. •• i.l.;-'_~J "."-.;'!o;\!JHI -'. "1\..~ t .. J,.:_,~"""" ,_ .~~ldtt .. ~,,-<,- •• , _,,} ~ !. :", 

(This line must be on line 10 ofDetailed Summary Page CRO·llOO) 

CRO-1240 NC. State Board of ElectIOns December 2007 



---

Amendment 
Other Receipt Sources	 Pg !L or .& 0 Yes r8 No 

Use this form to report income not reported on anothe:r form. i.e. interest income not for profit contributions etc 

1. Committee Full Name (and Fnnd if applicable) ~DNumber 
._-,~-- .---_.._---------------_....'-- 

('..1\ "'0.\0. h fb ~J U' "* D \ (4,e. W~-t\~ I\JA 
3. Type of Receipt S'ource (Please use separate CRO-1250 forms for eaJh type ofReceipt Source.)
 

Contributions from Not-for-Profit Organizations Outside Sources of Income
0 
0 Add 0 Remove 

b. Not·for·Profit Federal lJ) # d. Comments 
_.---------------- ---. - - f------- --------- 

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

_.
c.~utside Source Exphlllat~onWOMe.n'S 

.. 

e. Election Sum to Date _. 

$ ~5D ,0 0 
h. In-Kind Df~scription i. Date fmrnJddlyyyy) j.Amount 

~------,_._~"--  ._------r-- - ----..-_..- ---- F------. 

$ 
tJ.~ .DDtfl5~:-

$ 

0 Add 0 Remove 
b. Not·Cor·Profit Federal lD # d. Comments 

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

_._~"- _0'

..
c. Outside Source Explalllltion 

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

e. Election Sum to Date 
f------- 

$ 

h. In-Kind D./scription i. Date (nun/ddlyyyy) j. Amount 
f------.~----.-- .._----_.-f-- -_.- --.-- -- ---F----------~ 

S 
-

S 

D Add HiD'Remove" I 

b. Not-for·Profit Federal ID # d. Comments 
--- --.~_.__._-~-------_.----  -~-- 

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

c. Outside Source Explanation -_.__ .._---------_.._- ...-~ -

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

$ 

h. In·Kind Oescription i. Date (mm/ddlyyyy) j. AmountC. Account Code ~Form of Payment 
.. ._._--_.----_."'-~--,._-- -'--.--_.----------- '- _---_..

$ 
-

$t 

0 Interest 0 
4. Contributor Information 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Fa."e.--\+e.-v \'\e.. 1<.~b\;UL.,

C\u.b 

F"'1 t.:++ev;\\~ J N c.... 

• Account Code g. Form oC Payment 

C-.h.~ 

4.Coritribritor Information 
a. Full Name, Mailing Address & Phone 

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

f. Account Code g. Form of Payment 

4. ,ContributorInformation 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

..	 / •• ,.. r,j_ ~'~. _, oj ;' ~ ~ , ' ..... ;. : ,. ; ~5. Total only this Page	 I $ :tSD. DO 

6.TotalotALLCRO~1250	 Pages 
i(This lin~ g~e;. in line lla ofD~tmled Summary Page CRO-llOO ifInJe~est) $ 
(This UM goes in Une llb ofDetmled Summary Page CRO-I100 ifNot-for-Profit Conlribution) 

J..5V. DD(This lini ioes ili linen cofDetailed Summarv PafleCRO-H 00 ifOutside Sources ofIncome) 

r'RO·1250 NC State Board of Elections December 2007 



Amendment 

Disbursements Pg .J..iL of J..Lo Yes ..JO ~o_. _ 

Use this fonn to report expenditures from the committee foe operating expenses, contributions to candidate/political
committees and coorciinated nartv exnenditures 
1. Committee Full Name (and Fund if applicabI~L ..__ . . J.lD=-=.N.,-,um,-=bc...:e:cc.r~~~~-I 

~/I"""Il~1} -h> E\eL-t 1)'Q..n(" Whe~-\-\-l.u tJA 
3. Type Of Dlsbutsement (Please use seDarate CRO·B10 forms tbr each tvDe ofDisbursement.)
D Operating Expenses 0 Contributions to CandidateslPolitical Committees TI Coordinated Party Expenditures 

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

b. Coordinated Committee "lame d. Comments 
f----- --.------1 

c. Level Registered (Specify)71-- --_._ ... 
. L..J Federal 0 County: 

o State 0 MUJ1icipalj~y e. Election Sum to Date /7- -.----~~~/--7''-I 

• Account Code g. Fonn of Payment h. Purpose Code 
----"----I----=-

i. Date fmm/ddlYnY) j. Amount 
--~. - - - ..~ $ ~-- -

k. Required Remarks /
- . -~-- -/-+.-----1 

4. Payee Information' .' .;" o Add 0 

$ 

Remove / 

// 

a. Full Name, Mailing Address & Phone b. Coordinated Conunittee Name ~Comments 
..-.-~~.-~------ - ··:.71---- ----·-----1 

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

1------------,/ .,
c. Level Registered (Specif~ 

DF.;dera-l--DJ~ftlDt):---

I:J~tate__ 7~.u.n!.:IP~itT-~Iection Sum to Date 

t-------.--------r.--=---:::-:---.---,"'------7'/'----.----r--"------------I
"f_._A_cc_o._u_n_t_C_od_e_-f'g=-._F_orm of Payment h. Purpose Code k. Required Re_rna r.k!_s --11i. Date (mmlddW:JYrY'U. Amount __--- ----~ 9 $ --~- .. ----. 

-+-.------------1\", 
/ $

/' 

4.:Payeelnformation ~Add':10 ·Remove';:" 
d. Commentsa. Full Name, Mailing Address & Phone /" b. Coordinated Committee N2,me 

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

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

// t---------.-.--'
c. Level Registered (Specify) 
o Federal Uc-;;~;ty~-·-

/ 
~ -~- -----fo State 0 Municipality; e. Election Sum to Date 

- .._~---..--.. -_. - - -1---- -----------1 

$ 

j. Amount . Required Remarks h. Purpose Code i. Date (mmlddlyyyy) g. Form of Pa~entr. Account Code 
---~-_..._~~ -- --- ....------.--------1 

/ $ 
]

------lr----~-

I/
5.'Totalonl~isPage"·'"" .' I $",d" 

$ 

I 

E'Total ALL CRO-1310 Pages (:~ :.
(Thi me goes in line 13a o/Detailed Summary Page CRO-llOO ijOperating Expenses) 

( . line goes in line 13b 0/Detailed Summary Page CRO-J'lOO ij Conlrib to Candidates/Political Comm I 

(This line goes in line 13e ofDetailed Summary Page CRO-i'lOO ijCoordinated Parly Expenditures) 

7. Purpose Codes (List detailed hpenditure code in (h.) above) 
A* - Media B* - Printing C* - J4'undraising 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 require" det3iIed'exPIiination iii required remarKs-field (k r:J;; ~'" ,~, .\ {{: ....• 

CRO·BI0 NC State Board of ElectIOns July 2007 



Amendment 

Disbursements Pg JL ot _.~ 0 Yes ~ No 

Use this fonn to report expenditures from the comffilttee for; operating expenses, contribution·, to candfdate/po.utical
committees and coordinated nartv exnenditures 

a. Full Name, Mailing Address & Phone 

1'(=in=c1=u.::d=.e..::cl.::'ty"-2,..::s.::ta=te"',...:&::...:::ziI"-p)) ....- ..--.

..~ . .._. .~_ID_.._N_.Ulll__b--'-e=-r -I 

EI0 Dla..ne. Wh&-\-\~ I JJA 
(Please use separate CRO-1310 fonns ror each tvve ofDisbursement.) /o Contributions to Candidal:~slPolitical Committees IT Coordini~,edpan=;=--:'E-=-x-p·-en-dcci·m--re-s-------/f-I 

1. Committee Full Name (and Fund if applicable) 

r11 h. nil' In\ +c 
3;Type ofIJisbin'sement 
o Operating Expenses 

b. Coordinated Committee Name 

4. Payee Information o Add 0 Remove / 
d. Comments / 

---'---~--'---"--""- .. -f----- .------..,1'-----1

,/ 
c. L~vel Registered (Sp'~~)__ /o Federal U County: / 

~--'----------I

[::::1. StJ[:"__ D. ~~l'.:!Il~~:!~[?'~~ Sum to Date 

$ 

$ 

t-'_A_CC_O_UD_tC_od_e_~,g,,-._F_o_nn_o_f P_a--"y"--m_e_n_t_+h_._P_u_r.=-po_s_e_C~d~._ ~~,jdlYYY~L~mou.nt._.~._ ~~equired R!m_a_r_ks 
1 

1/ 

/r----· 
/ 

'.' '. 

\ c~Sl-"e1 Registered (Specify) 

'\ i)ZI Federal -o-C:;;;;;,;y~-' f------------f 

/ 

/ U State 0 Municipalitv: e. Election Sum to Date ---....-~-- ..----- --.. -- .. -_···_-------1 

$ 

!0~unt Code g. Form of Payment __~/~~:.~ate (rn~~d1yyyy) ~ Amount._. _ .. .l<._!l-~~!marks 

/ --- $ -- 1--' 

b. Coordinated Committee Namea. Full Name, Mailing Address & Pb./" 

(include city, state, &._Zl--"·P_) ---r ..__ ~. __ ._ 
d. Conullenls 

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

c. Level Registered (Specify)o Federal -o-C:;;;~r,;y~ 

o State 0 Municipality: e. Election Sum to Date .---...----.---~-- -----. 1--.. --

$ 

..f_._A_CC..,,0L/UD_tC_o)f_-+-g_._F_o_rm_O_f_p_ay_m_e~n~t~~:h~.~P~u:rp~o~s~e~C~O_d_2~_+_i.:._~_a~t_e_~(_~._~_-d-d1-Y~y_n_')~Am_O_"'_r,_q_Ui_redRe_ma_~r_ks -I 

~I/_·~----:_--:--_---J..-__--I.'_'_---l.,_$ -,-i~ ---I 

/ 

~;'::r.o~f.imIYthisfage"; '..'. A'., "'. c' ."Ul i '-;- . ',' I $ J?f 
1-6..:.,:T~'·o~'l~ill".,;,o-·f"":'A..;..L-L."."Ci-R-0.".··....,.-1-3..,.10.".P-·· -es-'''''>-,..--.,.----'--",--._--- __-,..---:--:'"'7T"".,--.

...;.:....:....", "··.,~,::;::,._·,".......~_~;,;-=--_':'O'.~:.:~.:....~._,:.:,.L ........;-=:.... =<ft.",~. _._",-_.."._ ir-'-~ ,--,--. "._ ; ~."" 
(This line goes in line 13a o/Detailed Summary Page CRO-llOO ifOperaling Expenses) $ 
(This line goes in line 13b ofDetailed Summary Page CRO-llOO if Contrib to Candidates/Political Comm)
 

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

i.purpose-Codes; (ListdeUuled 'expenditure codl! ill (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 
1, CocleB'equireOdetailed 'explanationiD. reqiiiredremarKifielcf(kp .·R; ;.'., .;' , 
eRO-I3IO NC State Board of Elections July 2007 



Amendment 

Disbursements Pg J.1:- of 7-1 J:::t Y~ ~~--l> __ 
Use this form to report expenditures from the committee for; operating expenses, contnbutions to candidate/political
committees and coordinated oartv exoenditures 
1. Committee Full Name (and Fund if applicable) .~ . 12. ID-'N:..;-'-UIn_c_.=b-=.e=-r 

rJ..'" ....~I~'"' to ~lec..-t p\<.ltt-,(.. Whe'l+I~ I tJA 
3; Type of Distmrsefuent (Please use separate CRO-13l0 forms for etkh type ofDisbursement.i 
o Operating Expenses 0 Contributions to Candidal:esfPolitical Committees 0 Coordi~;;ted Part=y'-E'·x-p-e-nd-j-tu-r-es------I 

4. Payee Infonnation 0 Add 0 Remove / 
a. Full Narne, Mailing Address & Phone --r~._<::oordinatedCommit~e:.!,ame_ d Comments /
 

(include city, state, & zip) - ....:.......~-/.
 
--._..  e. Level Registered (Specify) 

10 Federal ---TI-c~~;'-;Y~- 
:Q. St3t~ __. 0 _~n'~Ea~::_ t-e-.E=-'e-c-9d'if-:nr:S-um-to-D-a-te--._---1 

y 
If. Account Code g. Form of Payment h. Purpose Cod~_ ~:.~ate (m~dd/yyyy) j. Amount__. __ },l{'equired R.:~n_a._r.ks 1 

$ /'
r------+---------1,-------t------ ----+------r- -.----------------1 

$ ;/ 
/ 

-- -- - ',-< o Add o Re~e 

a. ~::::~~~~::;_:,_g&_A_:-=-i:_;_es_S_&_P_h_on_e. . '~-~7-""....,"'--_ ;d. c..-"" 

/
~,\ ~~::~isteredrr~~~~~_--f_----------__1 

'D State 0 Municipality: e. Election Sum to Date 
---_...-~~--------_ .. __.. ----- ~---

/ $ 
-r---'------------I 

f. Account Code g. Form of Payment h. Purpose Code/ i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
'------------1"'-------''-----+-----'=----->'-'-- .------.------c~r------_. _. f- .- -------------- 

I' 
$// 

I------+--------+---r----t----------+-----~---'----------------1 
$/ 

h. Coordinated Conunittee l'-ame d. Commentsa. Full Name, Mailing Address & P7 
--~--------~.-

(include city, state, & z-,ip~) _,I'~--.---------_-_-_--

c. Level Registered (Specify) 
D-F-e-de-ra-I-~U·C:;;_,;n~----

r- ----=-----fo State 0 Municipllit); e. Election Sum to Date 
._--------------- -----------_.- 

$ 

I-fc.'_A.CCc.CO_UD_t_C-,':C}dt=--e_f'g<..._F_o_rm_o_f_P_a.,y_m._e_n_t_-I-h. Purpose Code__ i._~ate ~~~dlyy&~mount . ~ ~e.'E~d Re~na __. ~~__I__rks_'

I--,,L/----+--------+-------+ --------+$-------- --.-------------f 
$1/ i i 

, $ 

6/TIilll:?c~~&,~~9~E!~:~~¥.~._ ._: i Ci S:_c j ; 

(This line goes in line 13a ofDetailed Summary Page CRO-IIOO ifOperaJing ExpellSes) $ 
(This line goes in line 13b ofDetailed Summary Page CRO-IIOO ifConJrib to Candidates/Political Com", ,I
 

(This line goes inUne 13e ofDetailed Summary Page CRo·noo ifCoordinared Party Expenditures)
 

7; PUrpose Codes (List dei3.iled 6xpenditure 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 
.f'Codesrequire·detailedeXplanation1DreaUlred-rE~markSfielduCk)i ~ c:;" ,_ :- -- -

-I 

CRO-13l0 NC State Board of EjectIOns July 2007 



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

--

- --

----I 

Amendment 

Disbursements Pg 11. of J.I 0 Yes jgJ No 

Use this form to repo~ expenditures from the committee for; operatin_g expenses, contribution:; to cal1didate/polIticr--
corruruttees and cooramated nartv exnenditures 
1. Committee Full Name (and Fund if applicable) ----t~-.JP N.!JIIl=b_e"r=-

('A~~~ah -to £Iee..,~ DIClrw\..e 'vJhU\.-\-I~ I tJA 
3~ Type ofDisllurseMent (Please use separate CRO-l3IO forms for each type ofDisbursement.) 
ITOperating Expenses o Contributions to CandidateslPolirical Committees IT-Coxdin"red party Expenditures 

4. Payee Infonnation o Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee :"lame d. Comments 

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

e. Level Registered (Specify) /
0- Federal -[Tc~~J~:- -

1-----,------+--1o Srare -- e. Election sum700 Munlcipalitv: Date 
------._------~------------------- ---

$ 
1-------.-----------,---------,---......------,---- 
f. Account Code g. Form of Payment h. Purpose Code i. Date (nunJdd/yyyy) j. Amount k. Required Rerj}8fks 

----t------------ ------ - ·------7-----------.---------~-------- 

$ /./ 
_. . ~4---------__I 

/ 
../$
 

4r,payee.lIifpflnatiori:::;:, .-.' c, < _ - ..•.. 0 Add 0 Remove ./ . _.
 
a. Filll Name, Mailing Arlrlress & Phone -';~:_C:oordinated~omn-.it~~~!,·ie '~. Cummems ~ 

(include city, state, _&_z_IPc_}____________________ __ _ // 

(:. Level Regis~ (Specify) 

0- ij:tr;V ---O-C~lJ"r-;Y~- - r-~-:---:----::------1 
\ _~~_____ D_!~l)n~pal~v: -=--Election Sum to Date 

~ // $ 
__--,__.L.-. - __-I 

• Account Code g. F_o_r_m__o_f_P__a~ym~e_n_t _t-h_._P_ur_~p'--o_se_C_od~ __ ~'__~E.'~~dd/Yl.llL~mount._ k. _Required Remar~ _ 

,// $ 

1-------+---------+-------,.'-+---------/---.-----. ----------------1 
$// 

b. Coordinated Committee Name d. CorrunentsIa. Full Name, Mailing Address & Phone / 
-------------------- -_.1---._--- ----·-------1 

(include city, state, & zip) 

/
 
(:. I~evel Registered (Specify) _
 o Fed~--o-C~;n-;Y~ 

o Stare 0 Mumcipalit" e. Election Sum to Date 
------------------------ ---'--_.--------~----I 

$ 

SjI9@:Oruy this,Page , ..•... $ 
;; . ' .. " 

6;1'biJili>CALLCRO.1310 Pages·' 
_~_-_._-;:'.~;.....-:-..............~""~_= .~,~ __ ~ _· ,_,_~.~'v.;-=-':"'_~c""____"_ . ....._~........ ; ~ 't ;
 

(This line goes in line 13a a/Detailed Summary Page CRO-llOO if Operating Expenses) $ 
(This line goes in line 13b ofDetailed Summary Page CRO-llOO if Contrib to Candidates/Political Com",)
 

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

7,PUrpose Codes (List detail~d bxperiditure code in (h.) above) 
A*· Media B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Poliljcal Party H* .. Holding Public Office Expenses 

- Postage J - Penalties K* - Office Expenses 0* .. Other 
)fCodeS'requiredetaiIedeXplanationID. reqUlred rtmiarxsfield(kp ;:... ,
CRO-1310 NC Stare Board of Electrons July 2007 

I 



--

---

Amendment 

RefundslReimbursements To the Committee Pg ft !hi' ,J.' 0 Yes ~ No 

Use this form to report refunds received by the committee or reimbursements for a previous expenditure. 

- 
1. Committee Full Name (and Fund if applicable) 2. ID Number t=-====~-=o...:....:=",--,==.--'c=o=~'r.I:'=.~~~~_.~ ~~. ~ _._'_'._ ~~_ 

(' 1Lh-.J'\o.~ qn to t::\U.J 1) \ ~'l... tVA 
3. Contributor InYormation o Add 0 Remove 
II. Full Name, Mailing Address & Phone d. Type of Committee g. Comments 

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

(include city, state, & zip) I 0 Candidate -U-PAC--
-..----------- --- 0 Referendunl 0 Party 

e. Level Registered (Specify) h. Original Expenditure Date 
ITfu!~-o-G;~;;C;:
o State 0 Municipali.y: 
~-.~-,---._--~--, -,--~ +----:--=--------1 

i. Original Expenditure Amt 

$ 
1-::-:-~:-=---:---:------,---=:-----:------:------:-:--=--:---+:--------_._,--'-+:--=------::----=~-----1 
...b_._J_ob_T_itl_elPro_f_ess_io_n f-c_._E_m--.:p'--l_o'-ye_r_'~s_N_a_m_e1~.S~~p~~i!:!<~~ie~ ____ •f~I'urpose____ _~ _~ J.~~~ion_S_u_m~_D_a_te. _ 

$ 
/ 

I. Form of Paymentk. Account Code m. In-Kind Description n. Date (mm/ddl)'yyy) o. Amount __~~ 
.----~- ...~--~-- --~~------ -~--- ----- ~'---f_$-. ----/--- 

3•.Contributor Information 0 Add 0 Remove / 

a. Full Name, Mailing Address & Phone ~ of COmmittoee ~__~ ~o~~_~ _ 
(include city, state, & zip) LJ Candidate PAC '
 

t--------'----~~--------------.- -.-..--- 0 Referendum 0 Party //
 
---+::,"-----------1 

i e. Level Registered (Specify') 16. Original Expenditure Date
I Federal -----O-G;U;;C;:~,7'-~---------- 
l:::J~~.c:.__ --.bl_~u~P~i(X-1- ---1 

/' .!:.Qriginal Expenditure Amt 

$ 
J /' 

~__ f_c-._E_m-"p_lo--.:y,--e_r_'s_N__a_m_e1_s_=..p_ec!!:!<:~~ie~_rW___ __ _ t-:~o_n~m to DateT_itl_elP_r_~o~~_ess_io_n 

I. Fonn of Payment m. In-Kind Descripy.A6 n. Date (mm/ddl)'YYY) o. Amountk. Account Code 
-------,.7'---------1------- - ... -~ ----~-----------t---~ 

/" $ 

3. Contributor Information ,// 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone ,/ d. Type~Committee , ~~~l11J11ents . _ 

_(include city, state, & zip) ----.L-~"- _ __ OC:;;ndidate 0 PAC
 

/ 0 Referendum 0 Party
 

e. Level Registered (Specify) h. Original Expenditure Date 
ro-F~~-o~G~~;;C;:-' 

o St4te 0 Municipality:------ ---~ ~-~ -~--- -- -1------------1 
i. Original Expenditure Amt 
--- .--.~----~----t 

$ 

b. Job TitlelProfessjeil c. Employer's NameiSpeci-,,!<:_~!e~_r:p~--------__ ._ ..!:.:l~()n_~~~ __ 

/
k.Acc~Code I. Fonn of Payment __~~-!i.Il~_Desc~i!'tio~ ~~D.a.!~-(~l!~d1yyyy) ~~mo~_nt -I 

1/ $ 

$4. Total only this Page 

~:.i:l9.~r.Rt;A!I!_'-C,'RP~~~:W,r.~g~s:.,"" ,:~:,';iti:-l-:: ;;;' ' -:::::::;-------- -. $ 
(This line must be on line 10 ofDetailed Summary Page CRO..1100) . 
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Amendment 

Non-Monetary Gifts Given to Other Committees Pg l2. of 2.' 0 Yes prNo 

Use this form to report any in-kind non-monetary gift service or items given to another committee , 
1. Committee Full Name (and Fund if applicab~L_____ 

rJl ~A ~ ~ '" 
-to ~\~ 'b ;O-.--..e. 

3. Payee Information 0 
a. Full Name, Mailing Address & Phone 

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

e. Type of Gift 
--_.--.-

OCoordinated Party Expenditure 
~scription 

- -----  .. _-,

3. Payee Infonnation 0 
a. Full Name, Mailing Address & Phone 

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

\ 
. Type of Gift -----?oo Coordinated Party Expenditure 

f. Description ,/--."L - 
/

/ 

// 
3• .paye¢_~nformation '" .. ,/ -. _.. 

a. Full Name, Mailing Address & Phone/ 

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

e. Type of Gift / -----'---. 
] Coordin;lfed Party Expenditure 

f. DescriptiJlff 

/
V 
4..Total only this Page ______________.___ ..... "._. ~ .. _.. ~ 

5.~Total, pfAr.L .CR,Q~J3~O,Pages
~. ""•• .'".J ... ""'~.,6.ll',l. j ~_.". , .• , • " •• ,-c.; ·l.~' 

~'(This line-must be on line- 20 ofDetailed Summary Page eRO·II00)

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

LJ 1he~-+ \~ 
Add 0 Remove 
b. Type of Committee 

O-i>Ac-o Candidate 


o Referendum 0 Party _.
c. Level Registered (Specify)ro-----o----- --Federal County:
 

0 State 0 MU:licipalj[}
 
---------------- - -- --_.'-- -- 

Contribution to Candidate/Political 
g. Date (mm/dd/)'YYY) 

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

,t' 
,/ 

Add 0 Remove / 
b.TypeOfCOmmi~
 
D-Candid~- PA(~- 
o Referendum Party ..
c. Level Regi¥ed (Specify) 

~ -UC;;;MYo St 0 Municipality: 
-_ .._- ---------------'------- 

~/ . 

------.- -

g. Date (mm/dd/yyyy) ----.-----~ 1-'-------.-.--.. 

o IAdd 0 Remove 
b. Type of Committee 

- .-0--------0--- -Candidate PAC 

o Referendum 0 Pany ..
c. Level Registered (Specify) 

-rg-------u-- -- Federal COl my 

o State 0 MU"IClpa"t~ 
-,---_._------ ------ -- --- 

--TIContribution to·CandTdateiPolilicalCommittee 
g. Date (mm/dd/yyyy) 

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

e __ _'._~  ~. $._- -'-~ --

f-: $....,.--, 
,--"~.._-_.,-_.-._----" .. -_..- ... ---~ 

2.IDNumber
1-------------

tJA 
d. Comments -----

-----o-~------------------~---ommittee 
lJI.'Fair Market Amount 

F---------·71'--------_.-----

$ 

$ 

d. Comments 
------- ---_. 

---_.------------
Contribution to Candidate/Political Committee 

h. Fair Market Amount 
--1-----

$ 

$ 

- -

d. Comments 
f---.----- ----

h. Fair Market Amount 
I--

$ 

$ 

g 
,0 
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----------- ---

---------- -

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

-----------

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

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

Amendment 

Loan Proceeds Pg ~ of 7..-1 o Yes ~No 
Use this fonn to report proceeds from a loan and loan endorser's infonnation
 
Aloan proceeds statement must accomoanv each loan that is from an individual
 
1. Committee Full Name (and Fund if applicable) 

('~ .... ~/Ilq h -h> EI~-t O~~e... 
3. Lender Information 0 
a. FuJI Name, Mailing Address & Phone 

(include city, state, & zip) 

g. Rate h. Security Pledged r
---. 

% 

I. Full Name of Lending Institution 
-----_.--. ---_.. 

4. EndorserslMakers (The people who guarantee the loan.) 

a. FuJI Name, Mailing Address & Phone 

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

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 
---_.  7' 

, 
/

/
/

//

/' 
a. FuJI Name, Mailing Address & Phone //(include city, state, & zip) 

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

a. FuJI Name, Mail:;;t:tress & Phone 

1/ 
I(include city, stat, & zip) 

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

5.'Total of ALL CRO-1410 Pages 
(This linem~sibeo':i li~e 9 ofDeUziled su;"-"'arj Page CRO.1100) 

----------- . -- 

Whe(A+I~ 
Add 0 Remove 
b. Job TitlelProfessiOIl 
..------------_. - 

c. Employer's Name/Specific Field 
--------..... ----.

A=••, Cod, 
----------1'--_.. 

b. Job TitlelProfession 

/1 

/1 / 

..--------- -- --dP'7 
\ ~V 

'\r~ TitielProfession ---------._---- -- 

d. l'ercentage 

b. .Job TitlelProfession 

I 

II d. Percentage 
I------~-

-- 

b. Job TitlelProfession 
-- ._------------ ---

d. Percentage 

j"'" 1:\:(::1':' ,. ....I' 

! 
CRO-1410 NC State Board of ElectIOns Apnl2007 

~-_.__._ 2.IDNwnber
1---

,JA 
d. Comments 

-- - ---- 

-  e. Start Date (mm1ddlyyyy) / 

~- /__ .. ~--

t~nd Date (mm/-:TL -

j. F.~ of P,,,.,., k. AmotpU
--------..-  ----- 

~y 

~banNumber--- --_. - 

/ 
/

,L c. Employer's Name/Specific Field 
--  -_... _----- . 

c. Amount 
- ._---------  - ------ 

9£; ~:.", 

c. Employer's Name/Specific Field 
-.. ------. 

e. Amount 
-- -  -----_.. -_._------

~;16 ~:, 

c. Employer's Name/Specific Field 
--_ .. - ._--,----_.--- 

t'. Amount 
----- .._--------

(;1 $Ie 

c. Employer's Name/Specific Field 
-  ~ --  -- 

e. Amount 
-- ----- --,,------------ 

~!'c\ 
~. 

1141 

I $ £f
, 



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

Amendment 
Loan Repayments of DYes 
Use this fonn to report payments on an existing loan. 

1. Committee Full Name (and Fund if applicable) u__ ._. __ k)DNumber 

~~\3'" +0 £I~ 1J1~~ tJA 
3. Lender Information 0 Add 0 Remo~e 
~. Fuji Name, Mailing Address & Phone b. Comments 

f------ - ----------1 
(include city, state, & zip)

1-------------''-----------------.-------- -- -- -.--------- -- ----

c. Original Loan Date / 
f------ ----.- / 

d. Original Loan Am~t

7--- / 
I-~_"_R_ema_i_IU_·n~g'__L_o_a_n_B_a_la_n_c_e__l_f-.A_c_c_o_u_nt_C_o_d_e_t'g:..__F__o_r"!..~lf_~ayml'n_t ~:..Date (mmld~yy!~_ 

$ 

$ 

...3_.~·... n':"d-er_In_~...rm-at:_io-n-~·.. L-e... ... o... ----'O=_A_d_d_-=D=-R_e_m_o_v_e_-r-I_/_._r-~-------__1 
Fl. Fuji Name, Mailing Address & Phone ,/ b. Comments
 

(include city, state,_&_z_i~p'__)______________ //
 - --- -----------. 

----~/---
~riginal_L_o__a_n_D_a_te _ 

\~ d. Original Loan Amount
J/

$/'~ 
h. Date (mmldIVyyyy) i. Repayment Amount\'. Remaining Loan Balance _f.__A_C_co_u_n_t_C_o_d._e----1-=-g._F_()~~~~me'!t -------------1
 

$
 $ 
I'
/ 

1-----------+-----+--7'L----------+------------.+------~---___1 

$ l./ $ 
/ 

3.• LenderInfonnation/ o Add 0 Remove -- ._---- - -------- . ----
b. Commentsa. Full Name, Mailing Address & Phone/ 

(include city, state_,_&_z_i~p) -r- . _ 

t~rigi.'la_I__L_o_a_n_A_mo_u_nt__---1 

$ 

~. Remaining)(oan Balance f. Account Code g. Form ofPayme,rt"/h. Date (mmldd/yyyy) . i. Repayment Amountf-----+--------t--------F------··---- ---1--------· -- '-' -- =---:c _ 

$ / $ 
I--,L----------+-------l-------.----l---------.--.--t------------I

$Y 
4: Total only this Page $ 

5.'T0ta,lofALL CRO·1420 Pages 
~(i;;is 'lini;';~st b-e ~~ii~e is ofD~t~iled S~m;';aryPage CRO.llOO) 

$ 
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--

---- -

--- --

- --

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

--

Amendment 

Outstanding Loans Pg R of ~lL 0 Yes )ll No 

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) 
._---~-----_..._--~----,. - --"-_.. 

~t.\;o,~ +u E/e.,~f b; o....r..e Whe.'L+I~ 
3. Lender Informat~on 0 Add 0 Remove 
~. Full Name, Mailing Address & Phone ~b. Job TitleJProfession 

(include city, stale, & zip) 
----_._--~---- - 

"------ --I 
c. Employer's Name/Specific Field 
-------,--_._----~------- --- 

g. Rate h. Security Pledged i. Original Loan Amount 
"'--  ----_•...  - --  -----_. ~~----------- - 

% $ 

k. Full Name of Lending Institution 
-------'---_. --_.- --_._-------  --  -- 

3.-Lender Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TitleJProfession /' 

_._._-~--,--,. ---  7"
(include city, state, & zip) 

._,.-------_ .. _- /'
/ 

/'"r"""< F1dd 

---  ------- - 

~~ ~ l)// 

g. Rate h. Security Pledged --_.- _-11 

- -
i. Original Loan Amount 
------------ 

% // $ 

k. Full Name of Lending Institution ft.----- "-- - -------_..  -". - --

//' 
3. Lender Information , ;/ D·Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession 

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

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

c. Employer's Name/Specific Field 
--------~---- -------_.----- 

g. Rate IIySecurity Pledged i. Original Loan Amount 
--------------- ,-- - - -----_. c--~------ --  --- 

J' $ 

k. Fulj-Name of Lending Institution 
--_.----- ----  .------------ ---- -----_.

/ 
4. Total only this Page 
5.~J:otaI ofALL-G:RO-1430 Pages------------ L ---;-:-;-:-:-.-_ ~-------_ --~- ----
.~,"~'""..:f_ •••__' ....'~ __' HJ, ""PflH''j'f,.', ~'i~,(!,,,1'/t . I,. i·1 '--'Jli,\;' •• , ,.; '(' . 

"(This line must be on line 21 ofDetailed Summary Page CRO·1100) I" 

2. ID Number 
----,-  -~--

;JA
 
d.Comments 

- f-- ---------~~---

e. Start Date (mm/dd/yyyy) .. / 
~~nd ~ate (rnm!./__ 
~em/nBalance _~ 

I. LlJIlhNumber 

/
/ 

/
 
d. Comments 
f--~---------~--

e. Start Date (mm/dd/yyyy) .._--
-

f. End Date (mm/ddlyyyy) 

j. Remaining Loan Balance 
----_.. 

$ 

I. Loan Number 

d. Comments 
f---- 

e. Start Date (mm/dd/yyyy) 
.._f-- - 

f. End Date (mm/dd/yyyy)
-------------- 

j. Remaining Loan Balance
F---

$ 

I. Loan Number 
f--------- --------- 

$ JO' 

$ $ 
CRO-1430 NC State Board of ElectIOns December 2007 



Forgiven Loans Pg li.. of ~hl 
Amendment 

D Yes ~ No 
Use this fonn to report any loan which has been forgiven by the lender. 
A Fonriven loan statement (CRO-6200) must accomuanv each fonriven loan. 

/
/ 

AlA 
b. Comments 

o Add 0 Remove 

/- _....__._---- - - -- ---/~---

1. Committee Full Name (and Fund if applicable) .. ._ ~ID Number 

(\1\ ""l';~n +0 E\ e-c,-{ 1)\ o.-n e. 
3. LenderI:ilfonnation 
Ia. Full Name, Mailing Address & Phone 

~ncludecity, state, & zip) 

c. Original Loan Date (mmlddJyyyy) 
_.-- ..----------" -----_. --

f. Ele9/'6n Sum to Date 
~/-----

d. Original Loan Amount /-.-._------- -----7"
//

/ 

g. Date (mmlddJyyyy) 
~-----.------

h. Forgiven Amount 
f-- --. --------

$ 

3. Lender Information 0 Add Q1{emove 

e. Remaining Loan Balance h. Forgiven Amount 
--....--------- .---. _ ..- .-1----------------

d. Original Loan Amount 
----------,-- -~- --- ---

$ 

$ 

----- .. ---------

r. Election Sum to Date
1----.---------

$ 

g. Date (mmlddJyyyy)
f=-----------

$ 

3.Lender-Information ., / l Add l J Remove 
a. Full Name, Mailing Address & P e 

(include city, state, & zip) 

b.Comments 
--. -------- - -- _. ---- - ...-----.----1 

c. Original Loan Date (mmfddJyyyyi' r. Election Sum to Date 
--.------------ --"-'-- f-----. -

$ 

d. Original Loan Amount g. Date (mmlddJyyyy) 
------~-----_.----- -_. - - -"._--------

$ 

e. Remaining Loan Balance-_..._------,----- ----'

$ 

._ h. F~iven Amount _ 

$ 

The lender information should contain the same informatWn as supplied on the original loan proceed statement. 

CRO-1440 NC State Board of ElectIOns December 2007 



--

- --

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

--

Amendment 
Debts and Obligations Owed By th{~ Committee Pg J.-o of J-10 Yes ta 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. IDNumber 

AlA 
Note: All payments made toward debts should be listed on form CRO

1310 with the payee listed as this creditor. 

-_._--

/
f. Remaining Balany{ 
f-----

$ // 

./ 
g2. Am'ount ,L/ 

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

/
j 
------ 

Purchase Place Full ~~e, Mailing Address & Phone 

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

...~ "' ... ~. ..-._.-' 

Note: All payments made toward debts should be listed on form CRO
1310 with the payee listed as this creditor. 

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

f. Remaining Balance 
'----

$ 

g2:.Amount- --- -_ ..,-----~-

------ -- -

g4. Purchase Place Full Name, Mailing Address & Phone 

-'--'-'-- 

(' flA. ""o.i"h -hl ~.\e.d-
3. Creditor Information 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

• Beginning Balance d. Total Amount Paid 

$ $ 

g. Incurred Debts (what the committee received) 

gl. Date (mm/dd/yyyy) g2.Amount gl. Date (mm/dd/yyyy) 
"------ ------ --------- - -----_. 

$ :5 

g3. Item Descriptiong3. Item Description 
---- ---------- -- _.---- -- ;-l-------,~._------

/ 
g4. Purchase Place Full Name, Mailing Address & Phone 

(include city, state, & zip) 

3.J::re~jt9r_Jnformation 
a. Full Name, Mailing Address 

(include city, state, & zip) 

. ~, 

& Phone 

~.- .'._ ..." 

/ / 
c. Beginning Balance d. Total Amoun!'yaid 

$$ /
 
g. Incurred Debts (what the committee n;&ived) 

gI. Date (mm/dd/yyyy) g2.Amopt 

$/ 
g3. Item Description / 

/
g4. Purchase P~ull Name, Mailing Address & Phone 

(include city, te, & zip) 

v 
1·;'.I)Jt¥--C.<!J].!~:~~i.t!'!g~_,"._ 

______________________ 0'__ 

D~()o...v,e.. \r-~ heA--\--(~ 

o Add o Remove 

.__ ._----- "---' 

b. Description of Creditor' 
- ------------- --- --_. - -

-' e. Total Amount Incurred 
-~_._--- ----------~----- 

$ _. 

/ 
g4.. 

(include city, state, ~,t.p) 
---""--'--'--' -_.._------'- -----_.. -_.

/1 
i ~
~/
 

-D:Ad)Y- -·0 Remove'

-,-~ 
/

/' 

,/'" 
/ 

--- "--""---~ 

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

-- "-----

, 
~~~ 

/ 

b. Description of Creditor 
.-------'-- ----- ,

e. Total Amount Incurred -._...--------- --- --_.. 

$ 

gl. Date (mmldd/yyyyl 
-----------~-----

g3. Item Description 
-'_._--_._--._--- 

-' 

-=---- -
,
,) 

~-_ ...._-----_ .. ',--'-'-'--"~- -------..._-~~- . ,---- - _.- $ 

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

.... [. t' ~ ._1 r.' :'l", 
, (This should be the sum ofaU item -'3fjrij;;'-this-pagej--'- : ,- -I ~ 

'," ~ "- . _01 i,.J "': ! ,- ;t" d'," -, 
;S~~r()talof ALLQR071610 Pages ,;:;, . : ~ . ,

'" $ 2f,(This line must be online 22 ofDetailed Summary Page CRO-llOO) 
! 
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Amendment 
Debts and Obligations Owed To tht:~ Committee I'g of ;:>...1 DYes ]Sa' No 
Use this fonn to renort debts and obligatIons owed to the Cormmttee. 
1. Committee Full Name (and Fund if applicabl~L_~ _ 2--ID Number 

~b.\~" tv E\e.e-t rJA 
3. Debtor Information" o Add 0 Remove 
Ia. Full Name, Mailing Address & Phone 

Note: All paymenb received toward debts should be listed on the (include city, state, & zip)f---'---.c--_----"-'---.c_-'---.c_'--'---- ~ _ appropriate receipt form with th" contributor listed as this debtor. 

i b,Description o~ Debt,,-~ __ _ ~v 
I

/
• Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balan¢' 

I-----'''-----'''-----------t------------------- 
~-- /$ $ 

i S 
g. Incurred Debts (what the Committee gave)
 

gl. Date (nuniddlyyyy)
 g2. A~mo~un~t ____ .. _'3.I....~,,""_ _ _/~ 
$ 

t-----------1I-----------------1-- /' 

t--------+-$----------+-------r:/----------t 
I'$ // 

$ \~YI---------+---------------!-----'r-......,,L-----.--.-------------I 
$ tv 

o Adg./LJ Remove --,

a. Full Name. Mailing Address & Phone / 
~ I Note: All payments received toward debts should be listed on the 

(include city, state, & zip)
.--'-------''-'----'------.:....------------------- --- - appropriate receipt form with the contributor listed as this debtor. ,

/' _._--------------1
/1 !'... Descripti0n of Debtor _ 

/

/1' 
/ 

d. Total Amoydl Paid e. Total Amount Incurred f. Remaining Balance • Beginning Balance 
I------'''-----'''----------t---------,'I'--------------- --- ------------ t----------~--------I 

$$ $/ $ 

g. Incurred Debts (what the Committ«;e'gave) 

/$ __

/ $ 

1/ $ 

4~-""1'.9tatonly.this"£3ge.---,.-~-.,---.--_-..-.-.,,,",-_-""~''''' ...__-_.._. 
~-(ThiS'sho~id be'the 'sii;n"~f~ll item'3ffrom this page) t.•.; - i '.' " 

_·._· ... N~' _. 

I $ J;Y 
5."TptaLofALUCRO-1620 Pages 

(This 'lini~ust bi on /fT,-e '23 ofDetailed Summary Page CRO·.lIOO) 
;1' 

I $ g 

gl. Date (nuniddlyyyy) g2. ~unt g3. Item Description 
F------~~--r___r----------------------  -- ---------- --- -- - - ---- --------1 

~ 
I--------~:+---------_._--+--------_.._-------------I 
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