
D· IRe Amendment
lSC osure eport over D Yes 0 No 

Use this form for general report and committee information, must be signed and submitted along with other deilliled-(orms- ­
Do not use this form to update information 
l .:Committee Information 
a. Full Name c. ill Number 

OAMPAIGN 10 ~i--iSC( :DIAN£... hf H~AT/.-..£Y 
I, 

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

q17~ R..,AMS~'i SIQC~-r tt!~(pIJO 
L If',(-n ~ N) 1'£0 cl~35(O. e. PhoneNumber 

(q i 0)4-<). 4--- Iq fL- - -­ - -­ -­ - ­

2.'Repo"rt Year 3. Period Start Date (nun/ddlyy)­ 4. Period End Dale (mmfddlyy) 5. Treasurer Full Name ~ . r. _. _. 

~OIO OJ IOIJ~OrO o~/l,iiO NALllSRJ. A r-< ()/.......­
S-£J'ype'ofCo"minittee:(Che-ckOne) ~_ . :~~:. 'i.~ . 9;:Type of.Report (check o[lly one: type of rep on from bile category) 
~ Candidate Campaign 0 Party Municipal S taie/C0 U nty Referendum 

o Joint Fundraiser o PAC o Organizauonal o Organizational D Organizational 
o Referendum o Legal Expense Flint o Thirty-five day Quarterly o Pre-referendum 

7i:TYpitbt'FUJid -: ;?/(fj(ii/fili{a})"l~~CJ!,,~/(i)'nir '­_:', o Pre-primary ~ Firs I o Fmal 

-_. D ~Booster E'und'~ , -- -- - --­ . - - _ _ _ _ _ • ______ 0. D,p""c1cction _ - ­ - -_ ..... Q­ .Sccond _ - _. ­ _.­ -0 .Supplemental.Final .. ­ - --­ - -

o BuildingFund o Pre-runoff 0 Third o Annual 
o NC Polilical Party Financing Fuod Semi-annual 0 Fourth o Special 

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

o NC Public Campaign Financing Fund 0 Year End 0 Mid Year lQ"Spedal ReportName:' 
DOwer. o Final 0 Year End 
8J',~ ,\liitbe(9f ,F.i4i:utSEt$J,hisRepiirl: :~'_' . " o Special o final 

o Special 

11S:i\c'c'oun t Information ': : ':r~ ·ti :~ '-,':;; -'," - . ' ," ~: 
. , . .';., ; ... - - - # .. . 

i .-;.,.~ ..-, .. .... ~ ( . . .. ... , .. - .. . . "' , , 
!;l. Financial Institution FullName 

F I R..-s-i V ','ll 'l'--~ N S 6 AN kJ 
b. Purpose CoAccount Codc 

r-f fA 
SLISe:rlo N GAM fA I G- N. d. Period Begin Balance 

$ 5, '/ 5 (1.Q'7 
CERTIFICATION 

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of 

Chapte 163 of the NC G"",I S",",,, eo' that M funds are commingled Wi~1~ited 0' other undisclosed funds, 1 

fu~e~':;;~;rt ip~o;:,:e eod;Y1~, . 'd by the NC S"" 80;~ E:e~o", 
Printed Name of Signer Signarnre 0/Appo inted Treasurer ~ 

FOR OFFICE USE ONLY 

, ~r)(jJlo /Q ' 
Date Received: 

Delivery Method 
Employee: ~7i(~( r 

~Nomlal Maill. I 

Dale Postmarked: Employee: 
o Registered Mail 

cg-,Hand Delivered 

Dale Scanned: Employee: 
Electronically Filed 

Date Data Entered: Employee: 
o Signer has not received 

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 Orsanization (CRO-2100A-E) to make committee changes. 

CRO-IOOO NC Stale Board of Elections December 2007 



AmendmentDetailed Summary Dyes
Use this form to summarize all disc osure repornnz forms and to total monetary information 
l.:Coi'nriiitfee Full Name (arid FUnd if applicable) >~' .. __< 2. Type of Report _. ,_ 3. ill Number 

Total thisStart of Election Cycle: January 1, ,Q 0 i 0 . To~l this.
Reporting PerIOd Election Cycle
 

4) Cash on Hand at Start
 $5,59. q7
--- 'D-E-T-,'Y,..'S-" \'Jc't. ::J. '~~''' ''';,, .%- """"~·p'r.. '? ~ ·U_ " .....".,.",~ ".,.J...,. ;,.,~ ''' ,,. ~~.~~~..,,'>+ . , ~,,. -'J!. '' '' ~~ "' ....- " "" ' '' -'-05 ';'YF"""r""i'.~- "RE"C Lr:~~~__ ._t::-~~.:~~~~~t~~~~;~.s ~",;i~"~fa~:.~.~~ · ~.~~~~~~~f..!.~~·f~~:~...ri:~"~~it~~ ~~?!C -~~~:;~%: ~:i:~.F~~ 

5) Aggregated Contributions from Individuals (eRO.120S) $ 5 F5"_ 0 0 $ 5 S' S. 00 
-~~~--~ ~. ~.~, ~~ ~ ~ _&~-

6) Contributions from Individuals - (CRO-J210).$ /) /50 00 $ /} i So .OD 

7) Contributions from Political Party Committees (CR 0·1220) $ <:/J $ ¢ 
8) Contributions from _Oth~~_P_O_li_'tica~o~:t~~s___ , __ .(CRO.J230) $ ¢ $ -9 
9) Loan Proceeds (CRO·l4l 0) $ i J f (),f, 0 9 $ I S() j>, ra 9 

10) RefundsJReimburs~~e~~_ ~~_~_h~_~~~~_tt:_e __ _ _ (~0-1~4,!! $ cj $ ¢ 
11) Other Receipt Sources ~~~~~~~ 

_,nEL!n!~[efiton)~!l~_A_c;~~4"=""' -_~-_~ :~~-_~_-:_~_~~~!~g~q) § ¢ _ -. $ cp__ _ _ 
llb) Contributions frO~_N~!~_~~or~-~~;fJ~~r_~_artiza_t;_'~~_-_-~~_;_O~-~;~~$ C/J $ (b
 
llc) Outside Sources of Income (CRO·I250) $ (j; s (j
 
lld) Legal Expense Fund - Other Sources (CRO·1Z70) $ (j) $ ¢ 

12) TOTAL RECEIPTS (Add lines5,6,7, 8, 9, 10, Ila, IIb,lIe and lid) s 3,6(03. Glj $ 3 503. CoY 

14) Aggregated Non-Media Expenditures 

15) Loan Repayments (CRO·1410) 
----- --~------------ -- ---- -,,- --,------ .-----------1-----1-;---+-----'-----;------1 

16) Refunds/Reimbursements from the Committee (CR O·1320) 
.- ~--~--~------'---"-.'---------" . -.~------I-----I-,....---+----~-----1 

17) In-Kind Contributions (CR O·1510) 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, Be, 14, IS, 16 and 17) 

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

~~~~~23) Debts and Obligations owed to the CorrunHtce 
~.l'~~oo":'9~.~~~-________________ I- ---J',-----__~~======::_I 

24) Account Transfers Within the Committee ",,, ,~:;'&~~.,(t.s-.f 

~~-::"-f..-.,p..;.+:f~~ 

25) Administrative Support $ r./J 
26) Forgiven Loans 

-­
s ~(CRO·1440) s 

--­ ------.- ,---- 1-----1-;------+----77-------.. 
27) 48·Hour Notice Reports Sum (CRO·2nO) $ $ (j) 
28) Contributions to be Refunded (CRO·I2IS) s $ Q 
eRG-IlOO NC State Board of Elections December 2007 



· 0 .Arnendment 
Aggregated Contributions from Individuals Page of _I_~_ 'g-ycs , _ ._~O,,-N_O__ 
Optional form used to report NC Contributions From Individuals of $50 or less 
1. Committee Full Name (and Fund if applicable) 12. ill Number 

CAM PA1G-f"f -(0 iC01SGi" ,:]) i A r{~ hf J-j ~A '7 L £ 'I. 
T~ 

j J 

3.:Cobtributor Information' 
a.Amend b. Account Code c. Fonn of Payment d. In-Kind Description e. Date (mrnlddlyyyy) f. Amount 

IT Add 
JOHN-SOr4 OH~Gk -"1j 1it l,;)010 $ 50.00o Remove 

o Add 
M e:.LLO I" 3jlJ+!J.OIO s 10.00o Remove CAS H 

U Add 
I--!HE.A-(L..£'i CASH 3jll-i- @.OiO s SO.OOo Remove 

o Add 
Kf£i--f-rON CH ~CK.. 1+1', ~OlO $ d.$'. 00o Remove 

D Add 
FR...u 1"1 CH tSct6 ~II s ~5.ooo Remove Q..,o 10 

o Add 

P~K.P~S 0HE:C10 I-tldld.OIO $ ~5.ooo Remove 

10 Add 
- N-A~I· r-{-G- ' --4-rI-s·ldO i d. " ~ d..5--0-Q____ _.._-­ Et R'eniovc, - 0H-E::'c\C; - -- ­ -_.­ --- .. .. - ~-- - _... .. . - -­ .-

U Add 
NO;Q,QIS 4-!S!a O i O $ as.ooo Remove C/-Il'CGI6 

D Add 
L.ro~r-{S~ CH E::G10 i-t-llo f~O \ O. $ 50.00o Remove 

o Add eRo;..( r-( C 1-1 f.: c. K." 4-/G:JjaolO. $ 50.00o Remove 

o Add 

4-ldlQOi O. 
s 50 .00o Remove MA-r'iG-A 014. rE:CkJ 

U Add 
N HI"'-~ C-H ~0KJ 1+ Id-l ~o 10. s 50.00o Remove 

D Add BI-.Arf-fo,..{ C H ISCI-0 l.+ !4-I~O (0. $ 50.00o Remove 

o Add 
HE Ir-! HA,Q,,1)'f 0H E:ck'..., i+ 15'I~olo. $ 50.00o Remove 

o Add 
lSAf0Lt.S CH ISCI0 4-15"1 cio 10. $ .5-0,00o Remove 

IU Add 
$o Remove 

D Add 
So Remove 

'0 Add 
$o Remove 

D Add so Remove 

D Add 
$o Remove 

D Add 
$o Remove 

D Add 
$o Remove 

D Add 
$o Remove 

4. Total only this Page J$ 5~5.oo 
5. Total of ALL CRO-1205 Pages I $ 5155.00.(This fine must be on line 5 ofDetailed Summary Page CRO·ll00j 

NC Slate Bowl of Elections Apnl2007eRG-120S 



f) 0 Amendmenl 
Contributions from Individuals Pg _01..._ of I" 0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 
1.Comlnittee Full Name (and Fund if applicable) 2. ID Number 

GAMfAI&N~O £ 1-.-.£0-( :1) fA,{~ j-..{ H£A II__£' Y ........
 

~. Contributor Information 10 Add 10 Remove 
~. Full NIIDlC, MaUlng Address & Phone b. Job TiUcIProfesslon d. Comments 

(Include city, state, & 'zip) 
II1)OJ.)T'~GHrfl c , Ar .
LAR R'I :::D. ---(0 Nf'fS!Sf'lJ) ).::JR ~ 

c. Employer's NameJSpedfic Field 

C 1-\ 1\(0 \....J ISS A. A/-..LC .cJ \-.( 

11ft J3A'1 SiiORE: J)l<r{!C 
PAR.k-(OM) NO J.~3/i 

(q j~) J+;) -5­ /4-4.>5 . 

J>iSPA R..;rM e: «« 
oF" ::D1'S~~N..s;:{,. 

e. Election Sum to Dare 

s JOO.OO 
. Prior g. Accounl Code h."Form of Payment I. in-KIndDescription ~. Dare (mm1dd1yyyy) k.Amounl 

0 Ci1E:.OK../ 03jiO/Q,OIO $ iOa.aO 

D $ 

0 $ 

13. Contributor Information i D~ Add 10 Remove 
Ia. Fuji Name, MaUlng Address & Phone b. Job TitlelProfession d. Comments 

(lnc.lude city, stale, & rip) 
PRE-SI J)K.-r-( I 

Co Employer's NaweJSpedfic Field 

~J33 hi I k...M I r( G--rO r-1. H I,r-{'! . GR..lSISN 13,7:....­
e. Election Sumto DateNU,QS£(0'{ ~(-1\'fC"(-(~"Il...l...1S ,..(C/ ~S'3o<O. 

~AN:D ~XA.P ING-) $~SO.oo(qlo13~3- 'S''? 11 . f'. ;,., • 

.l>rior h.Form of Payment k.AmountI. fu·Kfnd Description U:Date (mmIdd/yyyy)Ii.AccOunt Code 

CH G:CkJ0 $ c050.oo03i,G, /10. 
0 $ 

$ 

3; Contributor lJiformation 10 Add iO Remove 

D 

a. Full Name, Mailing Address & Phone b. Job TiU~rorcssion d. Comments 
_..' 

(include city, stale, & rip) R.£1' liZ I':'.::D M I \-..-III\R'i 
.:DE:N'r{IS G .G-OiJh...ill Co Employer's NameJSpecifie Field 

joqq CALAMA'R J),C(I\(!G 
e. Election Sum to Date 

t='A'f~TI~'{i1.__ /.....~) r-f.C Q~31y... 
$ 100.00(q InJ ~ I 'K - t. 3 >li. 

k, Amounth. rOtIn of Payment L In-Kind Description ~. Date (mmfddlyyyy). Prior ~. Account Code -
0 s 100 .. 00OiIOJ+/~OjODH ~01-0 . 

$ 

0 

0 

$ 

4. Totahmly this~Page $ 4"..:>0.00 
5. lI'otal of ALL € RO.1210 Pages $ j)J$O.OO(This liiIe must be on line 6 ofDetailed S~mmary Page eRO·IlOO) 

CRO-1210 NC Stale Bo:ud of Elections April 2007 



Amendment 

Contributions from Individuals Pg ~ of I<t 0 Yes 0 No 

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

L 'Comznittee Full Name (and Fund if applicable) 2. In Number 

CAMfAIGr-C 'lO ~l-lCv-r :])1 A r{~ hf HK.-A-rh...AS-Y 
I­
I 

3:'Contribulor Information . . - ·0 Add ;0 Remove . . 

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

(include city, state, & zip) 
(!J U i i..,J) (£ P..jDKN£/.....0 P£. ~. 

~ . RAlJPH H l) FF: II \ c. Employer's NamcJSpecifie Fjeld
)~ 

IJ~l o F:rS i:1..0 R Ie .:O.!<-.I\( c.._ H'tH 6UJ l...J)~ f0S. 
Co Eleelion Sum to Dati: 

FA'i iSl1C \f II-....L£) N V d S'JoS 
$ 100- 00(q JoJ b ~. ~ -;-_~ .»3 

r. Prior Ii Account Code h. Form of Payment I. In·Kind Description j . Date (mrn/dd/yy yy) k, Amount 

0 C H~ c." J<.-; s iOO.QO. 

0 $ 

0 $ _ . -­ . - - -- "- ~ - ~- '- _ . ... .. ­ --_.-._- -­ ..­ --'--_ .- --­ _... _- , ~ - ~ . -- - --­_. --­ --­ - --- ..__ .­ -- ­ _...­ ---- -_.. _. ~ - ' ........­ . - - ­ - ---­ - - ­ _...­ ...... -­ - -­

~ t~9i~Iri_b_utQ.en,lifQ:rftiati~i;(~,i -<_ ~ ·_· >· : .';:. ': ' ; , ":.' ,0 Add ,,:0 Remove - .. 
'::.: _.:'.: .,'~ . r~ . ~::~ .~..~~: :.., ..~ 

' , ­ , " 
. :- ;:- ~.. . 

3. Full Name, Mailing Address & Phone b. Job Til1elProfession do Comments 

(include clty, state, & zip) 
~IZII f0~:J).

SO H,{ IS. ~NG-L,ISH c. Employer's Name/Speciflc Fjeld 

I+J ~ H0 ~L.'i I--.-A r{ ~ 

rA"'f K. r'I E; VI k--LS) f'fC/ ~~30S 
Co Election Slim to Date 

I(q 101 J.:ul{?/..i -I "I.:~. $ .o o . 00 
f.l>rior Ig. Account Code Ill. Form of Payment i. In-Kind Descrlptlun U. Dale (rnm/ddlyyyy) k. Amount 

0 Cli~Gt0 o3Io~I~OiO $ JOO. 00. 

0 s 

0 $ 

~~.G§.rit~iJ?-,lJ9f InfQrmatiQf:t~~..-" " " . '. o lAM . _0 ..F.eW9'y_ e._..__ .., I " .., ~ . ... 
-_. ~_.~ y _ • • • ~ -~-

" .­ ., . .-­ - ,. . ~ ~' --. 

a. Full Name, Mailing Address & Phone b. Joh TiUc/Profession d. Comments 

(include diy, state, & zip) 

RAS -r I R.AST> t11l.....11 AA 
G- iSo Q..;G-6 -r: Bo N~) SR. Y-

c. Employer's Name/Specific FIeld 

~t91 L...,j V~ f<.., 1'1 0 f<...,. E:: ~Q,iV~ 
e. Election SlU11 10Dale 

~ A"i ~J-r11S VI !--LlS) N 0 .;) ;[3 11+ s 100.00! q 10 ;r G1,- -,030 
r. Pnor g.1\ccounl Code h. Form of Payment i.In·Kind Description j. Date (nunidd/yyyy) k.Amount 

0 CHK:c,,10 o,+lo~1aOiO $ iOO.OO 

0 s 

0 s 
4::r6faI .only.this.Page . ~ 

, 
I s 300.00. . ,. 

5~TotaI · o(ALL: t~ R O~l il 0. 'Paues ":r": " · " ~ '! " ~ · ~. :t:: ~ ·." :; · "l. ' - l .r~ .~ , · ~ · :" ~ ~ .: ' . . . , " . ~•.~ 

..~~ '. ; .~ """" ':"I ~; ' ,1. . • : ..... , I ' ~.;: • ". _:b . ! _' . ..... . ~ . . . , I $ I ) I SO. 00'(n tis line must be On fine 6 ofDerailed Summary Page CRO-JJOO) . 

NC Stat c Board of Elections Apn12007 



-~--_ ._~--

, 0 Amendment 
Contributions from Individuals Pg ~ of _\_3 0 Yes 0 No 

Use this form (0 report indi vidual contributions over S50 or contributions underS50if form CRO 1205 is Dot used 
1. 'ConimitteC Full Name (and Fund if applicable) -- 12.ill Number 

, 0 Add 0 Remove 

Ii 
a. Full Name, Mailing Address & Phone b.Tob TitleJProf<=ioD d. Comments 

(include city, state, & zip) 

OOH « -1. H~r(~ 't).:rR .)H ,:J) 
Co Employer's Name1$peeific Field 

_ ~O? it ~A IS FO~:D _~O A ~. fAYr::.-r-r~" ll-..J.....i£...0,.-6LA or<.'i r-i~o LO G--y e..Election Sum to Dale 
~ A"f is -(-]tS " I I-..-~K,) .c D J. ~ 3 0 S. 

p. A s -Qoo -00I (q 101 lllj( hl.. ... c .so ~.i.. 
('Prior 

o 
o 

g. Account tode II. Form o(Paymcnt i. In-Kind Description j, Date (rnrn/dd/yyyy) k, Amount 

o4-10itl~oiC s ooo. 00. 
s 

o s 

a. FujI Name, Mailing Address & Phone r-:b,:,: --F-~~.:..:.:..:.=___d. Comments 1' J:..::O-=-b-=-T=jJ]:..::eJP-=-..:..:ro:::fess:=.:..:io:..::n
 
(include city, state, & zip)
 

A.How A f0...1) 6 U l.Av AR.ill c. Employer's Name/Specific Field 

i-tCjO I M 0 RGoA N: -ro N. R..-o A'n 6u k..-k-A R..:D CoElection Sum to Dare 
FA 'f ~.,...\ ~-;" q_A-._~ ) rCCY ;) ~3 i 4- . FuR,..( 1\ U o:« s ~oo 00('1 i()l ~ £0 w..-.:: 533 

f: Prior . Account Code h. Fonn of Payment i. Jn-Kind Description j. Date (mrnldd/yyyy) k. Amount 

o o~lo~ k.lOIO s ~O 0.00 

o s
 

o
 s 
g£:OWfn~rnrorm·q:tio"ri ?\,,!£" :'.; ;? i;=_{ ,t; ;·; ;: :',':"'::<':':;c,:, ,O .IAdd ,c;'-iO 'Remo'{e ;:' ..-. :._ . I .:', i, '.' _, __2':' ';'- , -:-~ .. 

a, Full Name, Mailing Address & Phone b. Job TitJeJProfession d. C"mmcnls 

(include city, sta te, & zip) 

c- Employer 's Name/Specific Field 

c. Election Sum to Dale 

s 
r. Prior g. Account Code h. Form of Payment i,ln-Kind Descriptlon j . Date (mm/dd/yyyy) k. Amount 

10 5; I 
o s 

o $ 

4.,,0 O. 00 

I) \60 00 
CRO-I210 NC Slate Board of Elections ApnJ 2007 

http:J:..::O-=-b-=-T=jJ]:..::eJP-=-..:..:ro:::fess:=.:..:io


-1 

() Amendm en t 

Disbursements Pg _-1_ of lL 0 Yes 0 No 

Use this form to report expenditures fromthe committee for; operating expenses, contributions to cimdidate/political 
committees and coordinated oartv exoendirures 
l:-ComnUttee Full Name (and Fund if applialble) -I
CA M PA IG~N 1"0 ~k...tS01 :D I A r{~ hi H K.«t ,»: '/
 
3 ~:'J'yp~ p fDisbiI~eriie~ t . "(Please use seirarat« CRO-I310 forms (or each tses of Disbursement.)
 
I.ZI Operating Expenses [] Contributions to Candidates/Political Commi ttees [J Coordinated Pan)' Expenditures 

a. Full Name, Mailing Address & Phone b. Coordin a ted Commitlee Name d. Comments
1----- - -------/.--- - - - - - ­

(includ e ciry, state, & ri p) 

r-{A-t\ ON A. i., P~N COH PAt{'f 
./1 0 0{ S <:::'"0.0 O . e. Level Regi stered (Speci1y)P . 

. G. 0" -0 - .. ···1U federi i U County; 

'D IS""\ (00 I -r) t1 I ,+,:?d 55- .;z 7 '+ -5 0 St~l c 0 Municip alily: e. Elecu"n S uJU to Date 

1- FOO- &54-- 1000.
 
f. Account Code g. Form of Pa yment h. Purpose Code i. Date (rnrn/dd/yyyy) j. Amount k. Required Remarks 

s 
..- 9fg~y.~~JWi.ftfuafiqn~71~~~~'ftE::.:~i:t;::/~~;;;; ·;~~ :.;·~=::~;.'·:: -;::D °Aqd;.,:..,E].'-Rein(i :'{ e :· :~--c; ' '-..7~'~ :~::: ~ -'. ,.~ : ';-:- ~ ..fA:i .~· .''' ;~ ~( ' '' ':S::~~': 

:I. Full Name, I.rniling Address & Phone b. Coordinated Couun.itl ce Nnmc d. Com men ts 

(in clude ci ty, s ta te; & rip) 

8~N~O,..{ CA.I~::n co 1-1 PA N'f c. Lev el Regis l ered (Speci (y) ,

eO &0'1: 3~9 
B~l"'fsor-.{) ~C> ~75o't'. 

U Ftdernl 

o State 

U 
0 

COU nlY: 

Munic ipality: c.. Elect ion Sum to Da te 

r. Account Co de g. Fo rm of Paymen t h. Parpose Code i, Date (mm1dd/)')'yy ) D.Amount k. R equired Remarks 

~:~;;p~y&e:):m§r.w.~.n~fi'~.:~;~~~;Si~~{:~~e"i:}!.F~;'~~:: :,~~":;i~}O·!~qq.~.~~HO ~~~ili§''::e';~~fi;,~~<:. .':,c,.!~ . : ,. ...... ,.'.. .,. "~'~" <:::.i)~' 

:I. Ful l Name, Mailing Address & Phone b. Coo rdirul tcd Commillee Nnm e d. Comments 

(include city, state, & up) 

UN 11£:6 ST·A ..~S PO ~':";"("A~ c. Level Registered (Sp1:cify)
 

SffJ6'>11 cfS IU Fedcrnl U Coun ty:
 

o State 0 Municipal ity: CoE lection Sum to nate
VA(010:":S J.....OC/~I IOr-!.s 

s ~1+0.00 

k. Required Remarksf.A ccount Code g. Form of Payment h. Purpose Cod e i. Date (mmldd/yyyy) Ij. Amount 

CHlE:.C\0 'J:. 
$ 

5iir~fu(94.1))li.~.!'~gf<;:~~t!~.~ :t:. ;: ~ :/.': ~;::'~.~,~ ~ : : .",'=: ~, .- , . i :1: ,' ::~.j ~;: ::~~:: ~i~~!1.::~~ , ~: ·:',:·.::;1$ S ~ 59 .~ \ 
~;T.Q®}6fA~£tI<p ~~gQJag~~~~ .~:o:~y. ~~~~..~:~ ~~-.:::::: t r:i·~,~~·:· .· ·: "...:;.i.' :~;2~:;::~ , ,, ·. :; 

(This line goes in line 130 ojDetailed Summ ary Page CRO·1l00 ifOperating Expe nses} s 
(Th is line goes in line J3b ofDetailed Summa')' Page CRO·J100'f Conln'b 10 Candidates/Political Comm)
 

(TillS line goes in line l Sc ofDetailed Su mmary Page ClW·l100 if Coordinated Party Expe nditures]
 

A* -Me dia B* - Printing C>I: - Fundraising D - To Another Candidate 
E · Salaries F* . Equipment G - Political Party . B * - Holding Public Office Expenses 
I - Pos tage J - Penalties K* - Office' Expenses 0 * - Other ' 
...t co(j"esFequi re ·det3~Hed ·eXPlaii n ti o~rilirreQUire-a reniar'k.~rfiefc1 · ·(k) ' .~ ..~~~ : ~~:. ,y./~ .: _: . _:'~.::_~ J ~- . ".' - ~ .,- " - ~-~ - --­

NC State Board of Elections Joly 2007CRO-1310 



----------~ 
Amendment 

Disbursements p~ 10 of iL 0 Y es 0 No 

Use this form to report expenditures from the cornminee for; operating expenses, contributions to candidateJpolitical-:----­
committees and coor din ated nartv expenditures 

s: 

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

CAMPAIGN "'--0 K,1-,E:,Cl TIiAr(/S N' H E::. AI I....A;:..:j 
3;:;rype of'Dlsbursernent ."(Pleaseuse seoarate CRO-1310 Ionns [or each tses ofDisbursem ent.t 

0 Opcrati0 g Expenses [J Contributions to Candidates/Political Committees U Coordinated ParryExp enditures 

4: PayeeInformaticn .. - ; -, ' . ­ - 0 Add '0 Remove.. '. 

a. Full Name, Mailing Address & Phone b . Coordinated Committee Name d. Co rruncn ts 

(include city, sta le, & zjp ) 

~ AilOr--{ AI...... P~M COM PA r{'i 
c. L evel Regis tered (Specify)

P.O. 80 X 560'0 0 
- .­ - 0 Federal o Comity: 

.. .. _. 

1-DE:1" ~O I1") H I 1+~~S5-~/~5 
o Stare 0 Mu nicipality; c. El ecti on Sum IQ D:ile 

$ 53 I .~Ol-~OO- ?5l+- iOOO. 
f. Acco unt Code g. Form of Payment h. Purpose Cod e i, Dote (mmidd/yyY)') j. Amount k, Requi red Rem3rks 

Ct-\iSCI.z.... B 04- IO~iclO IO. $ ~5 q ·90 P~r--(S cr «e..« 
~ r18o s,~ I ,..{ C'.....­ ~ 

$ 

-­ ~~aJ:.c e:,1.Il.@.1:m.;fU:O!1:;·;':~:,;;·· ~: : ~~;r:~:Y~' ~ ~ :~;':~:;0'; :.~';,: ;' ;;,:·."=::..:p;., -~.: " EJ"":A'dd ,,~ ; EJ:- Reiri9.v_e:-'~: -~ ':. ·: · i -t·o::· .,, ·" "~ ':- : - ~-:: .:": " 
~ -=-it . _ . ~...,­

...- ._­ - - -:: ~:-'::)':'~ 

3 . Full Nam e, Mailing Add r ess & Phone h. Coor dina ted Co mmi ttee Name d. Comments 

(include city, state, & rip) 

6i£"...N-J.OK GA f(../'J> DOM PAr('i)f r(C. c. Level Registered (Spe cify)

r.O 80x. 3G9 o Fcde ral o Counry: 

BiSr-(SOr-C) r-f.0 ~{504 
o State 0 Mu nic ipality: Co E lec tion Sum 10 Date 

. 
5, ci33 .30$ 

f. Account Cod e g. Form of Payment h. Purpose Code i. DOle (mm/dd/yyyy) j . Am ount k. Required R emarks 

0H~GK...- ~ k1/ i5"{ ao I' 0 $(,&5.99 :00..-...('<\ '-10 -c CA R.:D~~l..s::,...,... ~ R...S\ E. ,.,N ~ u). 

s Ar-f.::D HAlk-r::.f0S. 

~'W~:Y.~ ~~.tAf§:ffii_a1I ori" : : !:~;~V3?;i~-' :{;:":{·:~:!;~! f0~: ~~ ~~: i 7 ; D'·I.:A;a.d_f;)r\! D f.Re~f[y_i:<J"['.9,:""' --; ; ; ': , 
~ : ~: 

. r ,.­ '~ft ~ ..,:~t!! :~·-~·r:·;~ ',I ' : '.• --­
a. Full Name, Mailing Address & Phone h. Coordinated Cnmmittee Name d. Cornmcnls 

(include city , s ta te, & zip) 

A01\O r{ G- R...,A PH tG-S 
c. Level Regist ered (Specify) 

103 j ~R. A G-G­ ek..,vJ) g F,,'kral U Coun ty: 

FA"I~ ...-rK:.vl ~~ NV d\?301 o Stare 0 Mu nicipality: e. El ection Sum to Dal e . 
(910) 3~3-1~~~ s 1+1+ d . ~O 

f, Account Code g. Form of Payment h. P urp ose Cod e l. D:tle (mmiddlyyyy) jv Arnount k, Required Remarks 

Cl-\K:.CK..t . f) 0310;;l.IQO 10 slt4.c~L s> 0 
M AGtJ. ,E...,-( 0 S iG-N:-3 

~8UHPK:fU ~"'IC.,1J.r:-~ ;) . 
$ 

5~~ :T 9.i£itQ»J iP~iag e· :'/ :~i+,~.'( -~ /: ' : ; ':: ~,.>; :::F : :;! ~: ~ ',:' .': ~-.:,i:.::-:~ ~.:_~ ­~~ ~ ~. ~~.' .l ~ ,r.~~: ·~ · r.. ~ .l ~_' _; :~~: ; ._:~,": " ~ :~ ~:. -.1 $ 1~3i?~ . ~y 

1[!9Gi::ot!~~~E~d~[o ' p~g ~>· :~2L:2.~::~·~' ; _ :2· ;~-~:~~ .I(:i..~·:;l ;~ > .~ .-",;-1 '~~ ; ~;;~;~'; ; .' · i ! " , · 
(Th is line goes In line 13a of Detailed Summary Pag~ eRO·1100 ifOperating Expenses) $ ~,f.t, tt·....,. go(This lim go es in line 13b ofD etailed Summary Page CRO ·1l00 if Contrib 10 Candidates/Political Comm} 

{This line goes in line 13c of Detail ed Summary Page CR O·1 I OOifCoordinated Party Expe nditures} 

j;:riirpoS"e 'Codes\ (Li~{d'e iai l~"d bpen~i ~e cod[ill'(l:i·.) above) 
:0' '' )-' r : .' , 

~ ..e: " , , !. 

A* · Media B * - Printing C* .. Fundraising D ..To Ano ther Candidate 
E . Salaries F*· Equipment G - Politic al Party H* ..HoldingPublic Office Exp enses 
I . Pos tage J - Penalties K* .. Offic e Expenses 0*· Other 
-f Coti"es'ieq Ul rC'deti iJ ed cx-plaoation1D-(eQuiied remarKs'i'ieilf tkf/, .... ...~ .:.:~ - .: ­ ,....-: " ~ :--- '1"' 

. . . - _ . J~ 

, . 
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Amendment 

Loan Proceeds P g /3 of o y~) 0 No 
- ------ - - ... ---_ .~- -- -­

I, Commmee Fu.ll Name (and F und if app llcable) 2. ID Number I 

0A H PA I G-N"lO iSl..~c--r :D i A I'!K.­ l---.!HISATkAS)' 
I _ I 

3. Lender Information 0 Add o Remove 
a. Fuji Same, ""bUin:; Address .\:;Phone b. Jo IJ T'iuc/Professlon d. Comments 

[include city, s ta t e, & zip) 

MAr-( AG-fCR...JAk.,Ff0K.1) I--L N H is AIk.-E'I )-5« c. Start Date (m mJd dfyyyv) 

DIAN e. :1), WH ~ A -,- k..-K. 't c. Employer's Name/Specific FlcId 
OilOl I~OiO 

9'77'-t R.AHSK-'j SI~iS~--j BR.AG-G- h...,.l r-{ z, $) 
f. E nd Date (rnm/ dd/yyyy) 

~-/qr{:O rCc:ft h K CJ Q 1?35~ \ Me.... 
Oit/II I~olo16 - 0 iw I 

g. R.1tc h. s'eeurit,· Pledged i. Account Code j. Form of Payment k, Amount 

~1 (\% r-ejA GHE:.C16 s 1)~~8~~CJ 
I. Full ,,'arne of Lending rusrirurion m. Loan Number 

4. Endorsers/Makers (The p eop le wiio g"",onre« the 10Gll.) 

a. full Nam e, Mailing Address &: Phone b. Job TitlefProfe~sion c. Employer's i'bme/Specific Field 

(include cit)", stale"l;; zip ) 

d. Percentage c. Amuunr 

% s 
:I. Full Norrie, ,\-Jailing Address & Phone b. Job Title/Prcfessiun c. Employer's Name/Specific Field 

(include city, Slate, & zip) 

d. Percen l::l~e c. Amount 

% $ 

:I. Full Name, Mailing Address & Phone b. Job TitlelPro fcssron e. Employer's N"ame/Specific Field 

(include city, stale, & zip) 

d. Perccnrage e. Amount 

% s 
3 . Full Name, Mailing Address & Phone b. Job Titlc/Profesaio n c. Employer's Narne/Specific Field 

(include city, s ta te, & zi!l) 

d. Percentage e.Amount 

% S 

5. Total of ALL CRO-1410 Pages I 
IJS>~8,G,9I s 

( This Iine must be on line 9 ofDet ailed S ummary Page CRO-l}OO) 
.

CRO-J410 NC State B 03.~d OJ Elecricns 



Am endment 

Outstanding Loans oi DYes ,0. 1::~ 

J. Commirtec Full ~ame (and Fund if app licable) 1. ill Numb er 

CAMPAI~t{IO K.L~C/T J)i A N~ WHSA T"LS7' 
3. Lender Information o Add o Remove 
a . Full :'lame, M:tiUng Addre ss 8:. Phone b. Job Tttle/Profession d. Comments 

(in clude city, state, & Lip) 

AL,P'R.,iOC:D N. r(Hl:(AI/......~'t {YR. 1'1 ArI. A G-f£... f0 
e. Sl at"! Da re (mm/ddfy;."yy) 

:I)iAr-{f£ J)- WH~AIk..K.""'f c. Employer's "ame/Spccilie Field 
OI/Oi/dOIO 

q-'"I '+ P...ANS~"{ SIQ.,~K.1 6QAG-G­ \...-IN~S) 
f. End Dale (mm/dd/yyyy) 

(q~~13fo0 )nricr· ~~36Co 
INC. 

a ht I(,{el-OIO 
g':-R:lle / h. Seeurity Pledged i. Odginal Loan Amount j. Remaining Loan Balance 

N[A.% N J A s 5) q3lt,. ~i s 'I) 'I &5.~o 
k, Full Name of Lending Instfrutio n J. Loan Number 

N fA 
3. Lender Information o Add o Remove 
a. Full Name, l'>I"iling Address & Phone h. J ob Title/Profession d. Comments 

(include city, stale, & Lip) 

e. Stan Dale (mmJdd/yyyy) 

e. Employer's Name/Specific Field 

f. End Date (m m/dd/yyyy ) 

g. Rar e 1;. Security Pledge<! i. Origlnal L oan Amount j. Remaining Loan Balance 

% S s 
k. Full ,",,'am(' of L ending Institution I. L03n Number 

3. Lender Information 0 Add o Remove 
a. Full Name, ,H :liling Address & Phone b. Job TillclPTofession d. Comments 

(include city, slate, & 7Jp) 

e. SI"rt Date (mm/dd/yyyy) 

c . Employer's Name/Specific Field 

f. End Dale (m m/ddiyyyy ) 

g. Rale b. Security Pled ged i, Original Loan Amount j. Remaining Loan Balance 

% s s 
1:.. Full Name of Lending lnsrtruriou I. Loan Number 

4. T01al only tills Page I s 'I IG5,-S0 
5. Total of ALL CRO-1430 Pages 

I S f 
L 
lCos.5o(This lin e must be On line 21 ofDerailed Summary Page CRO-J 100) 

-
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. [ IAmendment
48-Hour Notice rage _1_ of __ 0 Yes 0 No J 
Use this form (0 report all contributions of $1.000or more. Notice must be filed within 48 hours of receipt of contribution. 

The 48-Hour reporting period begins the day after the last day of the lst Qrtr-Plus report period and ends the day of the Primary 

and begins the day after the last day of the 3rd Qnr-Plus report and ends the day of the General Election. . 

All 48 Hour In-Kind Contributions must be recorded on CRO-151O and attached. 
Th is notice may be faxed in order to meet the 48 hour deadline 

1. Comri'iittee'hifonuation' . 
~. Full Nlime c.IDNumber ..... . . 
CA H PAIG-N Yo E L£ 0'T :D iAN. e. hi'rl /SA T I-...-- (S'y , 

~. Mailing Address (include City, State and Zip Code) d. Report Dote 

q'71~ ((AMSS"/ SIR..£. I'C --j tt{ctO (10 

I-v /('('DiS N) NO' J. ~35Co. e. Phone Number 

~IO) t+~I+-/q ~ I . 
2. Contribution Information .... , ­ - ,- ~ 1 2;~ CoDtri buti oD1Inforni3 tioh r 
Ia. Full Name, Mailing Address & Phone H:f!Add;~ ~la. Full Name, MailIng Address & Phone Ip:Md 

(include city. state, lind zip) RcmQ.~ c (include city, state, an~ .~p) o Remove 

-:]) Or-{O';AN. M Cl-.,A U R. l ;::J 
p. o. Bo:( GJ'/ 
N A~iS NO a <;?3QS­
('1 10) ~S'i¥- 0 IIC, -

b. Type of Contributor b. Type of Contributor 
.. ­lEI Individual o Individual 

. .. 
(if checked, IIII/sl specify ia and bJ) lif checked, IIIIISI SPfCiJ~' b2 and /)3) 

o Pol;l;cal Party o Polilical Party 

o Other POlilical Commiucc (if checked. m,W specify hi) o Other Political Commiucc Iii checked. must specify 01) 

o NOI-for-Profil (if checked, ,no'st spcdfl' b4) o Not-for-Profit tif checked, must specify 174) 

o Other Source: o Other Source: 

bl. Type of Committee bl. T~'pe of Committee 
~~l'-- r.1 County; o rcd~l-------O County; 

o Slatc o Municipality: o Stale o Municipality: 

[hZ.Job TillclProfcsslon b4. Federal ID Number bZ.Job TitlcJProfcsslon b4. Federal Il) Number 

(0£ II f< sSn N/A 
~~ Employer's NamcJSpccific t"ield c. Form of Payment b3. Employer's ~.~ ~elSpeclfic Field c. Form of Payment 

r-t/A. 
- -­ - -

0H~ck; 

~. Dale (mmldd/yyyy) f.Amount d. Date (mmlddlyyyy) f. Amount 

04')QOI0JO 10 $1)000.00 $ 

~. Account Code g. Election Sum 10 Date e. Account Code g. Election Sum to Date 

N/A. $I)OO O~ 00 s 
~. Toml CODtnbutions THIS Page (sum.'!ll!l!e '2J: en/riFfD.nthi«page) s J 000. 00 
4. Total GonfributioDS ALL Pages (If multi·page.oilly Iisl"3j{"page 1) , s (000.00 

IlIN 

I certify that the Committee or Fund is in compliance with all provisions of Article 22A. 22B.& 22D-22M of Chapter 163 of the NC 

General Statutes and thm no funds are commingled with prohibited or other non-disclosed funds . I further certify that this rcport is 

complete, true, correct and that I have been trained by the NC Stale Board of Elections. The contributions were received no more than 
48 hours prior to this notice being filed. I understand that all contributions including those reported on this notice must also be 
reported on the next schcdu ted campaign disclosure report, 

hi A l..-! IS K<J-: O. Ku' ll~ L~JAcL ~t! k.J 
Printed Name of Signer SiltMture.6{;q,poinlcd Treasurer o e 

CRO-2220 NC Stale Board oVElcctoons AugUSl2008 


