
so not usc onn to UP( ate In ormation. 

1. Committee1lnformation 

a. Full Name e. In Number 

CAMPAIG-r{ -10 ~Ll~:0-( .])IAr{~ ~O-305S Cji(oJ,..(HlCA~L£ 'Y 
b. Millling Address (Include City. State and Zip Code) d. D11te FIled 

i /10 iIi9/lit R.AMS ~'f SIR iS~---r 
Co Phone Number 
1- .k..,1 NJ)~".{) ,{CJ ~~35Co 
(qI OI4-~l+- i q ~i 

12. Report Year 5. Treasuretll:uU Nt me3. Period Start Date (aUDtddl)}')' !t; PeriodEnd Date.Cmmlddlvvl 

i ~131 1 1 010 11'1 1iOaOi O hi Ak..,-'-E:, R5 . PI t< u L 
9.- 'ype of Report (check onlyone'type'oJrebortIromone category)

IBJ Candidate Campaign o Party 
6. Tvoe of e ommittee (Check One) 

State/CountyMuniclpal Referendum 
-0 O rganizatio nal o PAC o Referendum o Organizational o Organizational 

Quarterly o Independent Expenditure 0 Joint Fundmisc r o Thirty-five day o Pre-referendum 
o Pre·primary 0 First o Final o Legal Expense Fund 

Second o Supplemental Finalo Pre-election 0 o Pre-runoff 0 Third o Annual 17. Type of Fund (If oppllcobl" check one) 
D Special Semi-annual [BJ Fourlh o Booster Fund 

Semi-annual 

0 Year End 
o Building Fund 0 Mid Y OM 

0 Mid Year 10. Sp_ecial Reuort Name 1 
0 YCM End o Olher: o Final 

o Special o Final 8. Number of FunJIrnisers this R ePQrt 

o Special Q) 
1l•.Account Information 11. Account Information 
a. Flnancial Institution FuI1 Name a. Financial Institution Full Name 

r I Rs-r 0 1"'-- 1 ·~K.- N.S 6 A"" kJ 
b . Purpose Co Account Code b. Purpose c. Account Code 

E.k.,E.0110 ~ NJA 
d. Period Begin BalanceCAMPA lGr-l. ~_ Period Begin Balance 

s$IO,~Gt:D,Oq 
CERTIFICATION 

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

of the NC General Statutes and that no funds are commingled with prohibited or other n n-di scloscd funds, 1 further certify that this 

report is complete, 'rue and 'Om" and that I have been trained f!f!~OM7, f Elections, 

NAh..i1lSf0S.P i~t.J~ . !fl~ ~I U 
Printed Name of Signer Signalu.&'olrAppoinledTreasurer ~Dal 

FOR OFFICE USE ONLY ..-
Deliverv Method 

Date Received: 1- 1) - 11 Emp loyee: (f)< ~( (. 
~~orma1 Mail 

R egistered Mail 
Date Postmarked: Empl oyee: o Hand Delivered 

o Electronically Filed
Date Scanned: Emp loyee: 

o Signer bas not received 
Date Data Ent ered: Emp loyee: mandatory training 

Please Note: This form cannot be used to am end committe e informatio n such as the committee add ress, treasurer.
 

assistant treasurer, custodian of books informa tio n, or account information ,
 

You mu st ame nd the St atement of Organi zat ion (CRO-2l OOA-E) to makc commi ttee ch ange s.
 

CRO-1000 NC State B03rd of Electi ons Augu>.2oo8
 



!Amcndmenl
Detailed Summary Dyes 
Use this form to summarize all disclosure re ortin forms and 10 total rnonetarv information 

Start of Election Cycle: January 1, bto I0 ~ 

1. ommitteeFull Name ~~~d. Fund if ~~1!~ble) _ _ ~. Ty e 0 ReP:..:.o::..:rt'---­ F_' _ID_N_u_mti=..:'e:..:.r --1 

CAM A IGN '1""'0 .0k..,~CI .J)\ AN~ L\1"l'\ 
N HIS "t' 

4) Cash on Hand at Start s .97 
RECEIPTS 
5) Aggregated Contributions from Individuals (CRO· J2 OS) 

6) Contributions from Individuals (CRO-/ZlO) 

7) Contributions from Political Party Committees (CRO·/2Z0) 

8) Contributions from Other Political Committees (CRO· 1130) 

9) Loan Proceeds (CRO ·1410) 

10) Refunds/Reimbursements to the Committee 

H) Other Receipt Sources 

Ua} Interest on Bank Accou nts 0,00 
llb) Contributions from Not-For-Profit Organizations (CRO·IZSO) 0,00 
He) Outside Sources of Income (CRO-/ZSO) $ 0,00 
lld) Legal Expense Fund » Other Sources (CRO.1270) $ 0,00 
l Ie) Exempt Purchase Price Sales (CRO ./Z65) s 0,00 

12) TOTAL RECEIPTS (Add lines5. 6, 7,8,9. JO,ue.us.lie, I Jd and lie) $ /,3 
EXPENDITURES = -­ - --­

13) Disbursements 

13a) Operating Expenditures 

13b) Contributions to CandidatcsfPolitical Committees (CRO·J310) $ 

Bc) Coordinated Party Expenditures (CRO.13 10) $ 

14) Aggregated Non-Media Expenditures (CRO-131S) $ 

15) Loan Repayments (CRO.1420) $ 

16) Refunds/Reimbursements from the Committee (CRO./3Z0) $ 

17) In-Kind Contributions (CRO·ISIO) 

18) TOTAL EXPENDITURES (Add lines 13a. 13b. 13c, 14. rs, 16 and J7) 

19) Cash on Hand at End (Add lines4 and 12 together, thensubtract line 18 

~DJ:)ITION~L INFORMATION 
20) Non-Monetary Gifts Given to Other Committees (CRO.1330) s 

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

22) Debts and Obligations owed by the Committee (CRO·16/0) $ 

23) Debts and Obligations owed to the Committee (CRO· 1620) s 
4) Account Transfers Within the Committee (CRO·l7Z0) $ 

25) Administrative Support (CRO·l710) $ $ 0,00 
6) Forgiven Loans (CRO.1440) $ $ 0.00 
7) 48-Hour Notice Reports Sum (CRO ·2220) $ $ 3,000.00 

, -

28) Contributions to be Refunded (CRO·J21 5) $ $ 0 .00 
CRO-llOO NC State BQ:rnI of Elections Augusl 2008 



I 0'" IAmendmcDI 

Aggregated Contributions from Individuals Page of () 0 Yes 'gJ No 

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

l~CoiJUnittee'IFuU'Name,{aJidIFWid ifai)iilicable)- ..." "~'r",' : 2:m c;Number 

CAMPAIGN. ---(0 e.LG0! :J)i A rI. ~ hi 'r\ ~A I" 1....£.:'/ QO- 3 05S 9/<o 
13.~CoDtrjbutor.lnformatioti ,I ; I . " L c; ; I • ,I - , I 

Ia. Amend 

o Add 

o Remove 

b. Account Code 

HO:DG-.E::) R. 
~ Fonn ~r. Payment 

0HCv10 . 

d. In-Kind Descrlptlon c. Dale (mm/dd/yyyy) 

iOjICI/.;;>,OiO, 

r.Amonnl -
$ ~5.oo 

_ . 

IU Add o Remove ~OG-(Y.s/r. II IOl~S'IOloio. $ 50.00 
IU Add o Remove 

$ 

10 Ad<J o Remove 
$ 

10 Add o Remove 
s 

o Add 

o Remove 
$ 

U Add 

o Remove 
$ 

U Add 

o Remove 
S 

IU Add o Remove 
$ 

U Add 

o Remove 
$ 

IU Add 

o Remove 
$ 

o Add 

o Remove 
$ 

o Add 

o Remove 
$ 

10 Add o Remove 
$ 

IU Add o Remove 
$ 

o Add 

o Remove 
$ 

10 Add o Remove 
$ 

IU Add 

o Remove 
$ 

10 Add o Remove 
$ 

IU /lddo Remove 
s 

IU Add 

o Remove 
s 

IU Add o Remove 
$ 

10 Add o Remove 
$ 

4. Total only this Page $ :70.00 
5. Total of ALL CRO-120S Pages 

(This line I1I"sl be OIlUM 5 ofDellliled Summary Page CRO·1l00) 
$ 75.00 

CRO-J205 NC Stare Board of Elections 
, 

Apnl2oo7 



. 'l , I C> IAmendment
Contributions from Individuals Pg _QU_ of _()_ 0 Yes WNo 

Use [his form to report individual contributions over $50 or contributions under$50 if formeRG 1205 is notused 
. 4

l~~€ommittee F.u1l Name;(mid'Furid:ifaoolicable .s; 2i"ID~Numberl -"""-=-'"' • 

CAMPAlG-N'-10 is LiS VI :D i l\ ~ f:. W H~A-rL..E:-1 ~O-3055glfo 
. ""!"o,,,,,~ - ~.. ~3}.Contributor,Inforni3tion .-,' 

._. 
"0 ~- -e­ A:(Ja~1D~cmove ' ~ <:"~ 

a. Full Name, Mailing Address & Phone b. Job TillclProfcsslon d.Comments 
(include city,state, & zip) 

hit-ledfey.
J£.R.R.'1 o. \..j 0 O~ i s R . 

c. Employer's NomelSpecifk Field . - -- ­30 5 S H !\ u c.Ro F i RoA.:D 
e. Election Sum to Date'. , FA'l ~I '1 f:"Ik..- L lS ) N"0dl?3i \ tfJw1
 
$ 100. 0 0 (q 10) ,·t8 c1 - 3 0 i+', 

j. Dote (mmlddlyyyy) · Prior Lln·Kind Description k.Amount~.!orm of Payment.g.:~CC O Ullt Code .- ­

0 $GHr£0kJ J O O. OOlojD.Oiao ;0 

0 $ 

s0 
~. ContritiutonIiifO'rniation .... , '''~ " ,,1',_ . t •••.,..~'DI'i'A"'ddr1D'lRemovel•.th-\ ,-y..,.,. ,~ I . ! 

d. Commentsb. Job TiUclProfcssion :a. FuJI Name , Mailing Address & Phone 
,,' ­

(Include city, sta te, & zip) 
,fG~A k.:lO Rl:r F R. A rJ. K L I ~ S o 1-1 r-C SO N )Til 

CoEmployee's NameJSpecific Field 
3 -70 P-OA..D" A L I-- F-:, 'i r P.. A f'{ K.,. t..... 1 ,-.....( 

e. Electlon Sum to DateFA'( k-"I-lrs V\l-.-LIS NC/ c1 :?3 0 S .:::10 i-t,.,.(S 0 r-I 
C O t"'1 M ~ R.-C IA t..... R..E:. $ 10 0 . 0 0(Cl iO) 1?~~- [)'Ct>a~. 

j. Date (mmlddlyyyy) h. Form of Payment I. In-Kind Descrlption k. Amountg. ACcount tode· Prior - , 
0 $ /00 .0 0C H R:0f0 lo !C), s l&OIO 

0 s 

$0 

3.' <:::ontributor Informatlon · ~ •••• ~ . " ... ~! • t I '1 Dl1'Kddr.DtiR6move.:"~'1:- • ' ..., '.m"'·" ' .. • 1-' . 
a. Full Name, MailiDg Address & Phone d. Commentsb. Job T ltlcJProfcssion 

(include diy, stale, & zip) 
O . ~ . O . 

.:D . KK-IIH AL-L I S o j.J e. Employer's Name/SpecIfic Field 

~O i H At<.l....O N J)RII{ ~ 6'1S -rk:L f)v .'J , r{ ~SS 
e. Election Sum to Date FA'ItSl",!S\{ I L LIS) r-((J, i'S YV I Pt--t c« ..... 0 0 .) - - . ," 

I r-(0. $ ~OO .00 
j, Date (mmlddlyyy)') k.Amountg. Account Code h. Form ofPllynleDt I, In-Kind Description· Prior

-'- ----­
0 s 00 . 0 0 0 /-1 f2: 0 10 lo l aG I~ 010 

$0 

0 
.~ .' $ 1-.¥00 ,OO4. Total only,this Page t:'" .. '.' - . ."'11t'!~ .-, 

s 

., ,.5. TotaI of AbB CRO:l:21q'i.pag~~ ; ' $ J)b:ff), 00..14:':- 1 ..LE~. . 
1(rhis lint must be on lint 6 ofDttlllltd Summ/JTY PalleCRO·llOO) 

CRO-J210 NC Stille Board of Elections Apo12007 

http:i-t,.,.(S


'J I Q IAmendment 
Contributions from Individuals i'g -0 of _D 0 Yes .E1 No 

Use this form to report individual contributions over $50 or contributions under $50 if form eRG I? 05 is not used-
l .,ieoJiiriLittee FulJ NamelCaildJEundJifBPpIiCable) . '::T..:: c; I r;:' .; 

~ 'J 2!:1D Number 

CAMPA IG-r-l -10 K:, l..£ CI .]) I A Me::. NHE:AiL£-'-j JO-3055QUo 
~:"Contiibulor.' Info rniiition , f'" .... , .­ :tLJI ~dG.Fil LJ lIKemoyc, ': [1i' rr~ . ~ ·w~rf.. ...... -
a. Full Namc, Mailing Address & Phone b. Job TitlcfProfession d. Comments 

._ - - - - _ ._ -_ . 
(include city, state. & zip) fZE.: A h.-lOR.. 

:..TA09 UK,L, IN (.. AI-...- /...... I SO N 
e. Employer's NamelSpccifie Field 

So I R US H R.OAJJ P"A0 <fh .H<:::. L I r..( ~ 
FA '1K--llfSV I I.--I--C) NO Jl?30S- !t-Cf l7 A \.......J...., I S o ...J. R.AE:. A J....., 

e. Election Sum to Date 

(~iO) 33q- $/33 E:.S--rA-r~ $ d O O .O O 

W. Prior g. Account Code h. Form of Payment l. In-Kind Description j . Date (mmldd/YJJY) k.Amount 
.. 

0 CH ~Ct6 lOi~0 1QOjO $;lOO.OO 

0 $ 

0 $ 

I3:COiitribiilOr,liiforiiiatlon _. f:; .~=_ ··lU : ~(l a.", Dmemove~ 'r1""~ 
,.,... ., -­ ~ 

Ia. Full Name, Mailing Address & Phone b. Job TiUcfProfession d. Comments - -­
(include city, state. & zip) PRo ~s i -1) is N """(' 

..1) A v'1,]) G-. SOi--.--~S 
e. Employer's Name/Specific Field 

(P15 FAR RIS h--/.-J A\( K- r{ U r;:., A AA At.-"lJMO-ri" Z.­
FA'i IS --r"1 IS -..{ \ k....-L~ N 0 ~B-3i6). . -ro-t, N Go 'Y RrE.CO'Jt£.R:. ~ EI~tJon Sum to Date 

(q 10) 4--~ S - J qt" ~ I sc.::R.\f\C~) INC. $ ,) $"0 . 0 0 
r.Prior g. Account Code h. Fonn of Payment l. In-Kind Description j. Date (mmlddlyyyy) k. Amount 

D CH l"SC+:(.,J 1O!,;J.0/QOiO $ ';;'-5"0,00 

0 $ 

D s 
,';co ... , ......~~D~mo~e.,..~,~~·.... ~.=L' r_~~raoDtributor;Informatlon __ ., __ ..... 

3. Full Name, Mailing Address & Phone b. Job TltleJProfession d, Conunents ---­ ,
(include dty, state, & zip) 

~1) U CAl o R . 
1>R. S AUr{ :n R.. A N. S I-IOR.i E:R. 

Co EmploJCr' s NallJe/S peelfic Field 

G:>t.t3 S- You vHS-r-ON rC :DRI\(!S FA'I k: -rl~ V(u.....tS" 
F.A'lIS ,--.,-lSVI \......k..-~ ) r-I V ::)~3 1\ . S\AI~ 

Co Election Sum to Date 

(9Io~ cio- i53S'. U -sI " ~ R. SIT 'I . $ iJ5.oo 
. pilor ~. ,(ccount Code h. Form of Payment i. In-Kind Description ~. Dale (mmlddlyyyy) II. Amount 

D 0 /i f.S010 10 ioU'.t>!Q. 0 10 $ !~S,OO 

0 $ 

0 $ 

4«:'I:otal'oJiJ~th.iS~Page :; f'. ~~.' :;;:::;: o·=~· • '~'l~~ r­ " 

$ 5'1-6·00.~ 

5. Total of:.4L~-r€Re-1210 rPages ;~.I $ J)510,00
;"(T!l#)liftJllUsI.b.e..on un;!6~Qf.DeIllUed Summary Palll eRO·llOO) :!l~ltJ-·q: 

,. 
CRO,1210 NC Stale Board or ElOX1l011S Apnl2001 



, ct !Amendmenl 
Contributions from Individuals Pc. ~ of _I_ 0 Yes [ij No 

Use this form to report individualcontributions over $50 or contributions under$5Oif Conn eRG 1205 is not used 
1. eommittee Full Namel(and lFund 'ifaooUcabletL "' ri'~' -'.'"_; '" I'''' -' , ,·'1 • '-=.' 2:1ID'Number '" ; -...1 

CAMPA IG-N --(O K-l-..£0i:DIAr--{i.=C. hf'HE:A-rt-lSY Q20-3055Q ;(0 
~~':.~ontributor.IDlorm.B"tlon. '"'! I~' 1, .. I, ~'I D ~4."d Qjil DJReiii'ove~;:r~ fl I :~I .nrr..:w .~ 

Ia. Full Name, MalUng Addrc:<s & Phone b. Job TitleJProf~ion II. Commenls 
"" --­

(include city, slate, & zip) -_.. /1£:DiOA L]) o c -rO/~f- Ak.£S i-J c-crrs , H.D. 
c. Employer's NamelSpecific Fi~I~_ _ 

J-S9.E: V, }.,£.N S'iR.£,;;-r CA PE. rfE AI( G TR. 
Fk'{£ -r"If::, YU...-L£ } N C/ Ol ~.303. F"o,o:( ::D f c-e t;l/ V IE: e. Election Sum to Dale 

(0 iO) 3 Q3- ~ 1+'/ 7. :DiS;;: A$E SJ P. A. s .JO G,D O 
. Prior g.Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount
"- .­

IO/Qj/c9.0100 (/ i-Ic c-J<!..-; S()OO.O O 

0 $ 

0 $ 

~. eontritiutofiInformation !EI/A:(lQ RCmovC15 rLU If ri::1l ~I" -
a. FuU Name, Mailing Address & Phone b. Job TitleJProfcssion d. Comments -

(include city, slate, & zip) 
£X.£0UI'I v£ 1)1;(. 

'J)ONAL-"J) Po R'I"i£R.. 
I 09 if /EI'IR.OS£ :DR/\(£ 

c. Employer's NamelSpeclflc Field 

!<.A s: Fo /<::D / f-{ 0 J.L£ 
F!r'-(£116:,>.1 I I--L...-~) NCo' ~ [(30+. CoElection Sum to Dille 

~OONOI1/(y 

(q /0) I-.r &> 7-11 ? j • :1)£ v~ COPNISI'f'f, $ JOo.O O 
if.Prior g. Accouol Code b. Form ofPaymen~_ I. In-Kind Description j. Dale (mmlddlyy))') k. Amount 

I ~ "-------' 

Ii {Ol !QO iO0 CHFSG/C. $ JOO.DO 

0 $ 

0 $ 

13!:.eontritiutOr,information 0 j\"dH e~ve:Q'n!1 q ~-: . . lU' I .':",::-:':: • 

3. FuJI Name, Mailing Address & Phon e b. Job TilJelProfession d.Comments 
(include city, slate, & zip) :.TU V£ N I""£ 

-

G-EE..r-I£ /-1 AJ-.t: 0 G JG. .J)F:I"r:N -ri o .....f ::])/ R 

ri« 0/<.r( GI--l P F X> f<. I 'I£:: 
~ ~_ "Employer's NamelSpecific Field 

!+Ilt S'-A rs: OF 
FAy£-r-nS ViLL£) 1'f0 J?303 Co Election Sum to Dale 

NO.1.-rH 0AI<OL,r-f.A - - ­
$ / 0 0.00 

. Prior g. Account Code h. Form of Payment 1. In-Kind Description j. Date (mmlddlyyyy) It. AmouDt 

0 GHI£CJ<!...., /1/05/<9.010 $ /00,00 

0 s 

0 $ 

4.~Total \onlYtthisiP.age .. ";"",1 .A, ~~ ; ' ! ' t ; s 4° 0 , 0 0'II" ... ".• 

s. Total of':ALB €RO:IZI0 ~pagis n ·oJj . , ; ,'-I! ...1'1].\ $ I)SrS.OO
,. (ThIs line must be on line 6 ojD;IQUed Summary PQge CRO'IlO~ • _!l. 
CRO-1210 NC State Board of Elections Apnl20Q7 



--

--

- -

,/ 10 IAmendment 
Contributions from Individuals Pg ~ of _0_ 0 Yes E No
 

Use this form 10 report individual contributions over$50 or contributions under $50 if form eRO 1205 is not used '----- -'
 
I~! eommiU_ee~Name!{and Fundii!jlppUcable 2.ID ~Number~'" ~ 

0A MPAlv N 1 0 is L£.C { J) , Af'f £ Nt-f f£.. A-r 1....£: y ~O- 3 o i)Sc; i(Q 
~ T13. Contritiutor Information - • IU! ~(fa~"DftRemoye-- ~.~ ... '- . -~ -..... - - --"' 

a. Full Name, Mallin!!: Address & Ph one h. Job TilielPro fcssion d. Comments
 
(include city, sta te, & zip)
 V'. P,. Fol? F I AtA ,-..{ CE: 

'i- A1) {1,N, 5 I t< A'-I/oI'!-5 ii It<. L ,£ Y 5 iA ~J...., / !'I G-S 
c, Employ~amc/Sp~F~ 

io os: .:Ji HI(£ € A V£.NU~ U /Ifrr e: X> i.jA Y OF 
e, Election Sum to Date CA./1113 is10;..., A -c»rA'j £, 1 i £, V/I-,J..,£; NO ~P3 i~ 

c o U J-.f' Y. $ ~OO ,OO(q, O) t+S3- 33,·.~,';~ . 
b. Form oCPayment i. In·Kind Descriptlun• Prior ~Wlt Cod e_ j . Dale (mmlddlYYYJr) k. Amount 

0 $dO O. O O 0 H£G J0 "/17/;) 0 10. 

0 $ 

$0 
-I)·.-~ontributor Infonnatlon'- - " ~ -=- -= ~ t-Oo 

- L.~ ••, 'I LJ"'-Atld~cmove 
Ia. Full Name. Mailing Address & Phone b. J ob TillelProfes.~ o n d.Comments -

(Include clty, state, & zip ) 

c. Employer's NamelSpecific Field 

Co Ejection SUmto Date -
$ 

g. Account Code b. Form or PB)-meDt I. In-Kind Descriptlon It. Amount• Prior. ~. Date (n~dlyyyy) 
~..-­

0 $ 

0 s 

$0 
,,~ '~I------.• <-----•. ""1 DotgddrtD~cmove 3:·Contritiutor.Information ""!-=f .".. 

.~' 

a . Full Name '-M.aillng-Addrc.~s & Phone b. Job Tilt eJProfessJon d. Comments
 

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

~. Employer's NamelSpccilic Ficl~___. 

e. Election SUmto Date_. 

S 

It. Amountg. Account Code h. Form of Payment i , In-Kind Description I.i;Da le (mrnlddlyyyy) · Prior 

0 s 

$0 

$0 
- $ &00.004. -T6tal~o.Jilyrthis Rag~ 7 .~-.~' .~.---,r 1-."1 f ~ •• ~ j .o,e­ = 

~5. Total of ABE,ICRO.1210iPages ", =: ~~U $ 1)5/5'".00
~t"~ ~~ (This Unt mustbt on un«6 ofDltailtd Summary Pagl CRO.llOO)J ij 

CRO-1210 NC Stale Board of Elections Apn l 2007 



- - - -- --

- -- --- -

Contributions from Political Party Committees I'g 

Use this form (0 report contributions from a political party 
1. Committee Full Name_~!1 n d if npplic.,!~ 

GAMPA 1G-N'-(0 K-l-...-iSGi J) I A r{ t=: hI HICAI"'~!SY 
3. Contributor Information o Add o Remove 
a. Full Name, Mailing Address & Phone 

-
(Include clty, state, 8.: zip) 

- - - - . -- -

-. 
~ ...:.\.~~~~_~l__~?_d_c ~.r ...yrnent r. In-Kind Description . ~ . " ........... - ....- ~ 

<, 
~ 

3. Contributor Information -, 0 Add 0 Remove 

'I. Full Name, Mailing Address 8.: Phone 

(include clty, stale. 8.: up) 
- - - -- . -

d. Accuunt Code l'. Form of Payment f. ,n-K'., D""'P' ~ . - --..-_ . -- .. . --- -_ . .-- -- - - - - ---~-

-. -. 
3. Contributor Information o Add 10 RCIRpVC . 

:a.FuJI Name, Mailing Address & Phone 

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

d, Account Code c. Form of Payment f. In-Kind Description 
. - - . . .. . .. - - - -- - - -- . - - -

4. Total oiily this Page- - -
5. Total of ALL CRO~1220 Pages 

(This line must b~ on lim' 7 ofDrtaited Summary Page CHO.llQQ) 

Amendment
I~lIr DYes 1?X-'111 

r ID Number-
~O ~30 5Se, 10
 

-
b. Comments .. - ­ - - . 

e. Electlon Sum 10 Date 

s 

..~
 

h.Amounl¥.__~~~~ (Illm/dtl!~~fL_ - - ----- - - - _ .. 

$ 

s 
$ 

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

e. Election Sum III Dale .. _

$ 
- - -- - -_ .­

g. Dale (rnm/dd/yyyv] h. Amount 

g. Dale (numJddlyyyy) 

-

I
I $ 

$ 

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

s
 

s
 
$ 

b. Comments ..- - - -- .. - - ­

~tion Sum 10 Dale 

$\~ 
$ -.
 
$ ~ 

-, 
0 .00 

CRO·1220 Apnl2001 



Amendment
1~Contributions from Other Political Committees of o Yl'S ~NO 

Use this form 10 report contributions from other candidate. referendum or PA C committees 

!. Committee Full Name (and Fund if_appl!,c!!b~e) 
,~ --­ ~: ill Number 

GAKPAIG-,{ 1 0 £.~E:.0-r :D iAr{~ hIHK- A""I k..-. ~'I cQO-30 55gJ~ 

3. Contributor Infonnation o Add D Remove 
Ia. Full Name, 1\Iaillng A ddress & Phone b. Ty~ or Committee d. Comments 

(Include city, s ta te, ,.... zip) 0- Can,lillal~'----18'rPAC ­

CUM B iS f0 I-..-< A r'« ] ) f'{ 0 f~"T H 0ARo i.-...- I r-( A - 0 Refe rendum 

P O .....,-I -r (C A k....­ Ac.,.'l l 0 roC C- o Mi'1 I' -r R. ~ 
e, Level Rl'gi SIcred (Specify) 

DF~~;-i --
-0 ---­ --- -- ­

p.o. &o 'i. b"71~5 
Couru y ­

o Slate o Muni cipalit y e. E lection Slim to Dale 

FA't K: '1 -(c:{ I L~ ) r-fC/ J.~-30 4' $ 1)OJ.SO.oO
V N k...-N 0 H N I'E:'., h..-' ,--.( 0 ~ 

f. Account Code ~;.~~I1.!,? ~ P:~tn\e_r~l h. In-Kind Dcscrlptlon I. Date (mm/ddlyyyy) j. Amount 
.__ .._-- . ~ -- -

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

C H 1S0K...­ loll55Il9.010 $ & 5 0 . 0 0 

$ 

s 
3. Contributor Information _ 0 Add ; 0 Remove 

:I . Full Name. Ma iling Address & Ph one b. Type of Ccmrnlttee d. Comm ents 

o C:lnll"lalc o PAC 
-

(include ell) ', sta te, & zip) 
- - -_ . - _ . o Referend umD UH fh::R.., i...J A I'l"-:D NoR1H GI\«o,-,u·f!\ 

POI-..>I""lICAL AO--(ION. COMMI""I.,....IG~ 
e. Level Registered (Specify) 
D---F~d;:-';;-'- .. -'0- C;;;-;;I~V : 

p. 0.60x g /l~5' o Stare 0 Municipalit y: c. Election Sum to Dale _ .­ - , 

r-A' {«.-r-If::...V I k.A.....£) r{u o? 1?..3 0 It $ ij"5'oo .OOuI"f KN' ONN -t E.. I-.,;.,-_ NO. 
f. Account Code g. Form of Payment h. In-Kind Description i. Dale (mmlddfnn') j. Amount 

-

iO/aO/<J.o loCH E:GI0 $d50 .00 

$ 

$ 

3. ContributOr Ifiform:ilion - o Aod o Remove 

a. F ull Name, Mailing Address & Phone b. Type of Cummlttee d. Comments o Candidate . _. 0 PAC -
(include city , state , ,": zip- --- . ~ - - o Referendum'J) ArH< u'{ S PaR. ['I.e 1-\0 ()S~ 

c, Level Rl'l;isll'rl'd (Speci fy)
1'd..~ '-(H 0 R NeL.1 F"' F 'J) R.I\(~ o - -r-:d~-;~ ! o County. 

r A'f cr-: £ " \k...LG I N CJ ~ t? 3 03 o Slale o ~ l u n i c i p J l i ly : c. Elcctlun Sum (0 Dale- ­ - _.__ ._ - ,' ­ - . ­
(ell 0) 4--~ (0 - J J·LJ L\ . $ 3Q5,oo 

. Account Co(le g. form of Payment h. In-Kind Description i. Dale (mm/dd/nY>') j , Amount 
-­ - ... . . _ . - - ... -

()H~Ctl-6 ii 10,), 1Q O iO $ 150 00 

s 

$ 

4. Tot al only this Page $ roSO .OO 
S. Total1of ALL CRO-1230 Pages 

$ GSO,OO(This tine mils/ hlf online Ii (If Detailed Summary Pag« CRQ-llOQ) 

CRO-/230 Apnl 2007 



--

-----

, 0" Amendment 

Refunds/Reimbursements To the Committee I'g of 1_0_ 0 Yes 1'3t No 

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

1. Committee Full Name (and Fund if aJ)P!i ~l!.~lc) -'-'------I ~ . m Number 

CA MfA IG-N -10 ~ LK:..Gl:D IAN"1S NHfSA-r'k.-£1' 
3. Contributor Information o Add 0 Remove 
a, Full Name, Mailing Address & Phone d. Type of Committee g. Comments 

1~,:rC3nd)dal~- O "PAC - .-.. Y6TD!t.:v CHi£CI(-':::­(Indu.~~ _~i~~~~lo.tc, & 7Jp) . . ' . 
- -tJ Rcfcl\:ndum 0 Party / tYG (\ /1. ~ I:': C j"A 110ul'/1HolE NiJ...-L$ CH At1A£~ of 

c. Level Registered (Specify) h. Original Expenditure Dale
CO 1-1 t1 J<;100K:­

§r~~~::~-- ' 8;~~n~~'~~I~IY:- io7/~1iJ. ·~ -1 010. tox irS/ 
i. Original Expenditure Aminoec NIJ-;L$ {,{c/ Q~3+8'.
 
$ /;;)SOO
(QfO) 3J3-/4~4-f. 

f. Purpose j. Election Sum to Dale 

k. Account Code m. In-Kind Description n. Date (mmfdd/yyyy) u, Amount . . .- - - _... - - ­ ~_.. . _.-- ----- - - - _._ - ­
$ 

3. Cp J}tributor Information 10 Add 0 'Remove" 
a. Full Name, Mailing Address S: Phone g. Comments
 

(include clty, Slate. & zip)
 vO/:D£JJ CH£Ck 
iJ'(YOiCr=:. AL.R£A1>YP.n8£rf;~'~ CAfJ-::D 00.) INC;, ­

e. LCI'c1 Registered (Sp,'cify) h. Original Expenditure Dale
D-Fedc~l- - -"0' Cuunty.· - ­fo.tox -369 .~ ///5/;)"0/ O. --.o State 0 Municipalityfj ~ r-I ,C; 0 .--r) r{ 0 ;J, /5'0 If . 

L Original Expenditure Ami 

(C1iCJ) f?9i+ ·-3~G,j. 
b. Jub TillclPruf\'SSiUI1 c, Employer's Namc/Sp<"cinc field f. Purpose j. Election Sum to Dale .-.... . ­ ._ - , ~ ~ 

k, Account Code I, Form uf Payment m. In-Kind Description n. Date (mm/dd/yyyy) 1I. Amount . _. 

$ 

3. Contributor Information o Add 0 Remove 
a. FuJI Name, Mlliling Address oS< Phone d, Type or Committee g. Comments
 

(Include city, state, & zip)
 o C;;;;didalc O"PAC 
- - - .. 0 Rdcrcndum 0 Pany 

c. Level Registered (Sp,'dfy) h. Original Expenditure Date 

o Federal 0 County: 

o SIJte 0 Municipality: 
f------------l 

$ 

c. Employer's Name/Specific Field f. Purposeb. Job True/Profession j. Election Sum to Date 

$ 

I, Form of Paymentk, Account Cud" rn, Jn-Ki ~d Dcscriptlun n. 1)31\' (nllnfddfYYn') o. Arnuunt 

s 
4. Total only this Rage ., s 
5. Total of ALL CRO-1240 Pages $ 

(Tllis line 1111/.\'/ be on line 10 of Detaited Summary Page CRO.} }O()) 

CRO-/240 NC Stare Bonf(1 of Elections Decembcr ~ 007 



o I ~ Amendmen;

Other Receipt Sources I'g -I uf '0 Yl"S ~ No 

Usc this form to report income not reported on another form , i.e. interest income. not for pro lit contributions ere. 

2. ill Number.!..,C~nunittce ~.!!I! Name ..U! Il~ Fund ifappJicabh:}_ _ 
-------~----

GAM PA IG-N--(O ~ k£01:Dl A NIS hi Ii ~ AlLiS! 
3. Type of Receipt Source (Please use separate CRO-1250 forms [or each type o[Receipt Source.) 
IT'lrllc,cs'l D Conlribul i ~~ s fr~>r-I'~ofil Urg~n;1..'llions 0 UUlsillc Sources of Incom e 

4. Contributor Information 0 Add 0 Remove ­-
a. Full Name, Mailing Address & Pllone~~ol :f~~.:!'ro~~ .Fc~~ral !~.~ . _._ ~~ ~_~fT1J!I~~ 

(include eily , Slate. & zlp) 
. . . ---.-- -- _ . ... - - - ­

c. Outside Source Explanation 

l'. Election Sum 10 Dale 

$ 

J. Dale (II1nv'dd!yy~'y) j. AU1<Junlh. In-Kind Description 

s 
$ 

4. Contributor Information '" 
lao Foil Name, Malllng Address & Phone 

(Include city, s ta le. ,'I: zip ) 

o Add 0 Remov e 
II, Not-for-Profit Federal 10 1/ d. Comments 

c. Outside Suuree Explanntlon--­ ---­-.. _ . ..­ .­

e. Elcctiun Sum til Date 

$ 

r.Account Code g. Form of Payment j. Amount 

$ 

i. Dale (mm1dll/nn) 

s 
4. Contributor Information o Add 0 Rcrnevc 
b. Full Name, Mailing Address & Phone d. Comments 

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

~ :. OUlside .S ll~.~n· .~xp lana lion .~ 

~------------I
I~Cli(llJ Sum III I)ale 

I $ "" 
f. Account Code g. form of Payment h. Ill-Kind Dcscrlpticn . -- _ . ... . . 

$ 

~. Total only this Page s 
6. Total of ALL CRO-1250 Pages 

(This line goes In Iine 110 ofDetailed Summar)' 1'age CRO·l100 if Interest) $ 0 .00(This line goes in line 1/b ofDetaiied Summary Page ('RO·/IOU if Not-for-Profit Contribution)
 

(TIli~'litlt' I!oes ill iille 11c ofDetailed SummarvPaue ('RO-IIOO if Omside Sources (If Income]
 

CRO·1250 NC Siale Hoard ur Elections December 2007 



o I ~ Amendment 
Disbursements Pg _I_ of _ 0 Yes ~ No 

Usc this form to report expenditure s from the committee for operating expenses, contributions to candidate/political 
. d di d d' commutccs 'In COOf mate party expert nures 

!:. ,g()~tte_e"F~1I NalDel(~ ~d Fl!!!.d if.!1£pli~blc) - -­ - 2:"ID Number--_. 

GA M fA ICY r-f.-fo is I-..~C/T :D i A r{ E- NIi r£AI' L.r.S 'I QO-305SQ/&J 
3. Type of Disbursement (Please use separate'''CRO-1310Ionns (or each ·tvpe ofDisbursement.) 
(8J o;;;;lingExpenses . , , D CVlIIrih";;illn;lo ('amlidal~'~P\llilical ('QlIlJlljll ~S 0 Coordinated Pa~ v r~f1coditl1re, 
4. Payee Information SI' 0 Add o Remove 

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

llO-,,'l.ldl' C!_~~~~,,~ _& zip) __ _ . . -­ -

rfA-r10 r{ A J-., (Ji£N C D H PANY 
/. o . 130x S5000 

c. Level RCgislcrc~CdfY)
D -r-;;dcr.ll . -C'~~-~lY : 

J)£fl;~'0 II) HX /f PC:<SS' o Slate Mumcipalit y­ e. Election Sum 10 Dale ._-­- - -­ -

(I - ?0 0 - ..3 4-/ ,- 'j3 (07) $ 1~ 5(). 9. ?6 
f. A'cl'uunl Code g: l:orm of Payment h. PUrpose Code l. Date (mOl/ddt)'>,)')') j. Amount k. Required Remarks 

-­
~ II/OS/C)0/0eli E:., (/;<..; $/,3,)./+0 I<£.:[) PIS AfS. 

$ 

4. Payee Information .. o Add 10 Remove 

a, Full Name, Matllng Address & Phone 11. Cuordlnated Committee Name d. Comments --­ - .. - , 

(include city, state , & zip) 

/3£N-r;~-' 
- - -­

OA~-l) COHPAr<Y
j 

;r(O. 
c. Level Reglstercd (Spt'cify) 

po .AoA 309 D-r~~i;;;:;l ' ~--('o ~ lli y: ' 

;3£-cs0 '--{"j r-rC/ () 7.50 If o Sta te Municipalil)': e. Election Sum II) Dale 

(9/9) ~ 94-3t;,tol, s 'I; it'r I. r:o 0 
r.Account Code__ g. Fo:._m l!r P.:l):mcnl h. Purpose Code i. Dal<' (mm1ddtyyyy) j. Amount k, Required Remarks 

-­

b JI/(J~=) I;;, 0'/'0 $ /77~79 ;{s: V' S-c,J) Fu,-{iJI<.A .s : R
0/-1£01<. H A -r£ /Q fA /..J. 

$ 

4. Payee Inforriiation 0 Add o Remove 
a, Full Nanu:, Malllng Addrl'SS & Phone b. CoordIna led Committee Nann­ d, Comments 

- -­ .. . _. - . - - - -­
(include dIy, state, ,~ zip) 

-!> ;S N-JO~ 
- .. -,­ -

GA;<~ CoH,oA r-fYJ il'fC/. 
c, Level Registered ~}edfY) 

f'.o.Aox 309 D- f<: J~mi - - C~~'~l ~: -

!3t6 N·~ O ,-.{; r(C/Q7Soi.j-; o Sl31e 'J\lunicipolil v' e. Electiun Sum to Vall' 
-­

(9/9) ~9 t-- 3Gfo I . $ IJS 97,99. 
r, AccounrCorle g. Form of Payment h, Purpuse Cude j, Date (mmldd/,vy)'y) J. Amount k, Required Remarks 

G/41S010 13 IJ/O,-/)/~O/O $/;;) G.39 
s 

5. Total only this Page $ ~~ ~ ../:;R 
6. Total of ALL CRO-1310 Pages 

(This lim: goes in line lJu ufVelail"d Summary Pug" eRO·!JOO i[Operali"l: Expenses) 
$J)3/~,5g(Tltis tine gem' in line lJb o]Detailed Summary Pag" CUO·/ 100 if Contrib to Candidates/Political COI1lJII ) 

I(Thisline xoes in line iJc of I)efuill'd Summurv I'a/:(' CRO.] }OO if Coortlinatett Pari)'Expenditures) 

7. Purpose Codes (List detailed .expenditure code in (h.) above) 
A* - Media B* . Printing C* - Fundrnising D - To Another Candidate 
E- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I . Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund 
0* Other 
* Codes reuuire detailed exnlanation in reouired remarks field (k) 

CRO-/3/U NC State Board ur Elccuons 



r Amendment 

Disbursements Pg t \ of I 0 y~ ~ Nu 

Usc this form to report expendi tures from the co mmittee for operating expenses, cont ribut ions \0 candidate/politic..l 
commiuccs an d d' rcoor inatcd partv cxpenc nures 
1. Committee Full Name (and Fund if aeelicablc) 2. ID Number _....-..... 

OAMPA lCYrl.-1'O FSLK:. v-r :DlA,{1£ v-J H li2:. A f~'i ~ O -3055qI0 
3. Type of Disbursement (Please lise separate eRG·iJ10 forms for eachtve,e ofDisbursemelu.) 
lEI O ;; c r nt i n ~ Expenses 

... 
D~c;'m, r i h\l'l i ;ms 10 Cnndilinl c"Politicol Commiuees o Coordinated Party Expenditures 

4. Payee Information 0 Add 0 1 Remove 
a. Full Name, Mailing Address & Phone b. Courdlnarcd Comrnluee No nw d. Comments 

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

( ~~~l!~d I Y, st aJ~~ & ~j .IlL .. _ . _. - - . -

o O I1 V .<...; US /j~OA J)OA e r i-co­
1009 ]) f<. A Y "­0 A( R OA :D 

c. Level Registered (Specify]o r-,,<f c r~ I "' -- [Xl' ('O U ~l;: . . __ . 

FAy {[, -I-r: f£ V /1.....- /.....-~} ;(CY J?d 03 o State tJ Mu nicJ r ~ li ly: c. Election Sum to Dat e 
- . -- ­ _.._-­ _.­

(qIO) ?~ J+ .-Sc.~ Q;) $ 

r. Acco un t Code g. Form of Payment h. Purpose Code i. Date (mmfdd/yyy y) j . Amount k, Requ ired Remarks 
-­ . ­ c H'£, 0 IV -A­-... 

io(j;;~o;O $1/ 1G; 'S0( AAD-/OAj) VK.i<· i;s~·I'(G 
$ 

4. Payee Information ~ 0 Add 0 Remove 
a. Full Name , Mailing Add re ss & Phone b. Ccordinated Cummlttce Nann' d. Comments 

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

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

l1oP£ H/0LS 0HA!'1 I3 £f< of 
e. Level ~~~!.~.t~ ~~~id'·ri~)')

C.OHHE:.R..-v~ o f'c<!crJl ' County: 
.­

fo.!5oJ-. J+SI o StJle o Munrcipality: e. Election Sum to Dale 

HO~~ H/I--J..-S riC/' Q S<34--t­ s 1~0 . 0 0( Cl I D ~/J ~-jY/..L5? 
r. ,\-cc ount t??~._~ ~! n~.r P.nyml·nl h. Purpose Code i. 0'11"(mm/tld/YYn-) i:~ m o u n l k, Required Remarks . 

10lila /Cl.o·iO 60 o rH-I<.£' ~'A0 .0/tK:.CJ.U 0 $/ () $ .OO 
s cY C H JI-...,,/ COOk-Or(-. 

4. Payee Information " 0 Add 0 Remove 
a . FuJI Name , Ma iling Address & Phone b. Courdinatcd Commlnee Name d. Comments -­ - .. - -_. .. _- .. . - - . 

(Include city, st ate, & zip) . . -­ - - -.._- . - ... 

/-jol£ H/L~ Cd A /,1/3;CR.... O ,C­

0 0 1-1 HIZ. f< C iE:, 
c. Level RI,g iSll'rCdgCcirYJ o PcJ cr; t' -C;unIY: 

!? o. Ao;:. IfS i o State Municipality: I'. Election Sum to Date 

1 ,O .tJ~ /'f I~t<;/ '//i .j.R-3l+ f 
_. - . -

s /76.00.q i 0 ,~ ~ - .J... J . . 
f. Accoun.l«ode g. F~rm or Paymmt h . Purpose C od e i. Date (rnrn/dd/yyyy) j. Amount k. Required Remarks 

- ­ .. -

A 
-

i O/J 07j o ~:o ·S).e-I'l}; O C 11 1,2:! /­C ;-I £G ~ $ S O . O O .r> n - 0 F ' . 
$ 

5. Total only this Page $ I 9 f../,JO, 00 
6. Total of ~LL CRO-1310 Pages 

~ J 7(P,S'f?{This lin« g(lf S ill lin e / 3a of Dl'lailfd Summary f' (lg f CRO·) IOU if Uperntin g Expenses) s 
(This line goes in tin» IJb of Udai/..d Summa ry Pag« e RU·1100 if Contrib 10 Ca"didau:sI/'o/ilic"al ('0 111111 ) ) 

(Thi« line gees ill line 131'ofDelailed Summary ' 1'111'1'CRO- / 100 if Coordinated l'llrly Expenditures) 

7. Purpose COdeS _(List detailed expenditure code in (h.) above) 
A* - Mcdill n* . Printing c* . Fundruising D - T o Another Candidate 
E - Salaries F* • Equipment G - Political Part y H* • Holding Public Office Expenses 
I . Postage J ~ Penalt ies K* • Office Expenses Q* - Donation to Legal Expense Fund 
0 * Other 
* Codes require detailed explanation ill required remarks field (k) 

CRO- / 3JU NC Sta l..: BOJ rd "I Elect ion s December 2U09 



- --

Amendment 

Non-Monetary Gifts Given to Other Committees Pg 1a or 1'1 o Yes 

Use this form (0 report any in-kind non-monetary gift service or items given 10another committee, 

r,C~~mittcc Full Name (~d FuEQ..if ap'plic~l.>l~) 

OAH fA /(~;..rI-i-O EL~01 DiAN{£; 

3. Payee Information D 

a. Full Name, Mailing Address & Phone 

( ncludc cily, state, & zip} 

e. Type of Gifl -, -­ ---.... -O '-CoordiiiuicdPuny-Expenditure 
r.Description 

~ -. 
3. Payee Iriforrnation -, 0 
a. Full Name, Mailing Address & PIIIIfl(' 

. ­
(include city, slate, &: zip) .-

e. Typ(' or GirtO' ....-­---­-- . . ...-._­ - - . -- . 
Coordinated Party Expenditure 

f. Descrlptlon 
- .. .. . . 

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

.l~~J.udl: city,st~I':c..~_.zip)__ ._._ ."" . - ­ -_.­

e, Type of Gift 

o .Coordinated Party Expcn<!iture 
. . . .­

f, Descrlptton 
-- ~- ~ . . .­ - -.­ - -

4. Total only'this Page 
5. Total of ALL CRO-1330 Pages 
. (17Iis line must be Oil title' 200/De/ailed SUltlln(lr)' Page eRO-]100) 

Decem ber 2007NC Slale Board uf ElectionsCRO-1330 

AlH£AIi...../CY ~O -..3os:.'S'9;'(c 

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

. 0 Contribution (0 Candidale/Polilica'l Com;niile~ ' - ..-.. 
g. Dall' (mmlddl)")'yr) h. Fair Markel Arnuunt 

. - - -

.-- - -1sJ-­ . ----­ -
Contribution to Candidnte/Political Committee -. g. Dale (nuulddlY)'YY) h. Fair Markd Amount 

s 

~ s 
Add 0 Rembfe 

CF·PC-?f cO ~ci'iA; .._.- ..d. Comments 
. _ - - - ___ 0­

C~nll id~l~ P ~ 

o I{crc'rcnduo, 0 Part)' 

C'. Level Rcglstvrcd lSj,edry) ~ 

o Federal 0 C'OIlIlI~': 
o Slale 0 Municipality: 

~ 
..0 Conlribution lu·Cali.did~t~jpolflical ~n';;[tc; -­

..­

g. Dale (mm/dd/y yyy) 
b ~F"" ""'~"""~- . - _.. 

s ~ 
s -, 

I OJ 00- I $ 
. 

~-'Add_ . 0 Remove 
b. Type of Committeeo . '- "0 ..-.... -.

Candidate PAC' 

o Referendum o Party 

c. Level Reglstercd (Specify)o f.~j~~i ·' ..-. D--C~unl; : 

_. 

-- .. 

o Slale o Muni cipality; 

Add 0 Remove 

b. Type of Committee 

D -Candid ai~- "0'PAC 
o Relcremlum o Party 

c. Level Registered (Speclfy) 

o FcJc~i o County 

o Slale o Murucipality: 

...- ... ...... --­

z.rnNumber1- ,- _ . - . 

, 

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

$ 

.} 

-
d. Comment', 

. 

.­



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

- --

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

- - ---
--

-- - - --

-- --

- - -- -

--- - - -- -

--- - - - --

.ArnendmentJ3Loan Proceeds Pg of D Yt'S _~ NO 
Use this form to report proceeds front a loan and loan endorser's information 

'£:I<S(J~ --

OI-i£.0 SNA $ I) 91+0 .0 0rf/A % <.«: 
l. Full Name of Lending Institution ru. Loan Number-- ..- ­ --- " -- - ­

-4. EndorsersIMakers (11u:people who glt~!,"<lfll<:<, the luan.} - I 
[a, Full Name. Mailing Address & Phone b. Job TitJefProfessJon ~.:.~ployec's__~~~_~pe_,:!fie Field-_ ._------ - ­ -

(include city, state, & zip) 

c.Amount 

% 

~~E"r_n.l~ _ _ 

$ 

a. Full Name, Mailing Address 8< Phone b. Job Title/Prorcsslon e. Employer's NamclSpecifie Field 
-

(include city, state, & ~p) 

d. Percentage e. Amount - . _- - - - - --- - - ­--~

% s 
a. Full Name, Malilng Address & Phone b. Job Title/Professlun c. ~.!IIpl~cr's N_amciSpecifie Field 

(Include city. state, & zip) 
-

d. Percentage e. Amount .-­

% $ 

a. Full Name, Malling Address & Phone b. Job Tltle/Professiun e. Employ{'r~~_~am~SpccJfi~ ~~~ -- ...._- ---_.­
__(include. ~It~~ state, & zip) 

-.­

~ Percentage _ . _ e.Amount - _._. 
% $ 

~

5. Total of ALL CRO·1410 Pages $ ')91+0,00.f(11/i5 lin.. must be on line 9 ofDelailnl Summary Page CRO-llOO) -

_. 

d h 1 hat i f - di id A loan orocee s statement must accompanv eac oan I nt IS rom an 1D IVI un 

l :Committee Full Narne-tand-Fund if apIilicable) 

OAMfJAIG-rf ·Yo e i:«c-( :DIAr{E; N /-{E:. A t J....£'I 
3. Lender Information lD 
a. Full Name, Mailing Address & Phone
 

(Include _c!~y. state, & zip)
 

A I-..Ff<. c .:J) N. N j-{ £. A r L£ Y)0"';< . 

9/ 74- KAI'1S£1 .$,;(;;;;;£7 

1-1 rf..]) IS r-r: 1'fC/ r;) f,-~S(p
 

(9/0) 9?O-Oj("1
 

Add iD Remove 

b. Job Tttte/Prefcsslon 

1"-1A I'f A c-e:;f 

c. Employer's Name~~celfle Fidd 

J)tfAGC- LIN£~ 

1r(0. 

h. Security Pledged l. Account Code g. Rate J:j0CQI of Payment._- ------ ­-

~_. ID Number 

;J,O-30SS9/0 

d. Comments 

7,j) -:lJ~E::!?SaNA L 
CH £Cf<-.,. . 
e, Start Dale (rnrnfddlyyyy) 

-- ;jj;~ 

f. End Dale (mm/dd/yY)'Y) 

N/A-­
k. Amount 

eRO·UfO NC State Board of RI«'llons Apn12007 



Amend mentlit I~Loan Repayments I'g of o Yl'S ~NU 
Use this form to report payments on an existing loan . 

c. Remai ning Loan Balance 

$ 

S 

.1. C Q!!!I.!!i ~~ee FuJI ~a1l!e (and FUI~__[.~pml£1!"'!~) 
- 2. ill Number 

-­- ..._- _ . --

CAMfAiG-N 1 0 £. L. k".. c-r: -:J) i AN£ hi H £.A .'0......£ '/ ~ O -30559/(O 

3. Lender Information 0 Add 0 Remove 

a. Full Name. MallJug Address & Phone b. COIlUTIl'nIS 
-

(include dl~' , stall.',"" zip) 

c. Original Loan Date 

d. Origlna!..,L.~an ~m"unt . - .. ­

$ 

e. Rl'ma!_njn~ L~ ~ '0alance "'" f. Account Code ~: ~u ~~l_of ('aymenl h. Date (mmfddlyyyy) l. Repayment Amount 
- - - - . 

S ~ 
$ 

$ -, s 
3. Lender Information -, 0 Add 0 Remove 

fa. Full Name, Malling Addrcss &: Phone b. Comments --­ - -
__. (include city, stall',.& zip) -­ - _ . -­ - - -- -­ -

c. Or~g!n~! .I ~u a n Oat: -

d. Original Loan Amounl 

$ 

e. Remaining Loan Balance f. Account Code g. Form "f Payment -, h. Date (mmfddlyyyy) i. Repayme?t Amount 

$ -. $ 

S -, s 
3. Lender Information - 0 Add 0 Rcm~ -
a. Full Name, Maillng AddTl'SS & Phone 

~ 
b. Comments 
. - ~ - - -

[include dty, state, &: zip) _..__ ..­ -­ - -~ - - .. - - - - -

c. Original Loan Date 
-­.­ - -~ , -

-, 
dt~~. Amount 

r. Account Code g. Furrn of Payment h. Dale (mmlddlyyyy) 
I. R'P"' ~'.'~-­

$ 

$ -. 
4. Total only this Page - $ -, 
5. Total of ALL CRO-1420 Pages' 

I s 0 00 
(This line IIIUS/ be 0;1 HII~ J5 ofDe/ailed Summary Page CRO·J /(}(]) I 

CRO-I42U NC Stare n"anl "rEleen"n, December 2007 



__ 

1 

Outstanding Loans Pg 15 of I~ D~I~d~7~nt pg.. N<J 

Use lhis form to report any Otl\Slanding loans received during a previous reporting period and until the loan is paid in full. 

h _~ommi ttee Full N~me (~_~!! .Fuu !f l!.m!.Iicable) --'- ._ . ~_~u n.;.: er __'_~. ID N~ l b..;;;'____

CAHPAIG--r{ --r'0 ISt-.....f[,0i-·ViAr{£ WH £A T J-.....£.y ';;0-30559/0 
3. Lender Information o Add 0 Remove 
a. Full Name, Mailing Address I$; Phone d. Comments
 

(lncfude cit) ', state, & zip)
 

b. Job Title/Profession 

MANAG-£~ 
A0~ii";{:]) ri. Ni-l£A7t.-£Y ) ,fj( .
 

9'771 KAMS£ Y S t l!.£K:. -l
 c, Employer's Name/Specific Field 

~/NJ)£N N.0 ~ S\3 S(o f. End Date (rnrn/dd/yyyy)) 

(9/0)9?O-U!f.p / . 
i, Original Loan Amount j . Remaining Loan Balance~. R?le h. Security Pledged 

NIA % . ..- . . - N/A 
k. Full Name ol' Lending In_tllutlon l. Luan Number 

. . r{/A. 
3. Lender Information o Add O . Remove 
j:J. J:ull Name, Mailing Address 8: Phone b. J<Jb Tltle/Professlun d. Comments
 

(include cit)', slate, & zip)
 
.. _--_ . ­

e. Start Dale (rnm/dd/yyyj)
J---------------j 

f. Eml Date (nunfddlyyyy) 

g. Ral~ i. Odglnal Loan Amount~Sl~u ri !~_!, 12~g~~~ 

% $s 
I. Luan Number 

3. Lender Information o Add 0 Remove 
Ca. FuJI Name. Mailing Address & Phone b. Jub TitldPrl)Fessiol1 d. Comments
 

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

f-- ---jc. Start Dale (nunlddlyyyy) 

c. Emplcyer's Name/Specific I ~icld 
- ------_ . .- -- .. --_. . _~ 

f. End Datc (mm/ddlyn'Y) 

h. Security Pledged I. Original Loan Amount j. Rernainrng Loan Balanceg. Rate 

% $$ 

lk- Full Name of Lending Institution J. Loan Number -- . -- - - - ­

4. Total only this Page 
5. Total of ALL CRO-1430 Pages s IS; If-OQ.3 0 

(This line must be on line Zl "j'DelRiI/!d Snmmar)' Pag« CRO·//OO) 

CRO-/430 December 2007 



Amendment M No
Forgiven Loans Pg of DYes F 
USt: this form to report any loan which has been forgiven by the lender. 

. 

___"'---_ I ~_"--rr.>J\'~ u mb ~::.r . 1 

.~O -30 S5 9 / 0 

o Add 0 Remove 

_! .~ ..~Q.!I1Jlli~!ee F!!l!~~!!~~ (~!!~ •.~~ ~~ .8PR!J~!!~l~) :0 _' 

CA f1 fA IC-N 1'0 c f-,i£ VI J)iA /'lIS fIHIS «ri:»: Y 

A Forgiven loan statement (CRO-620Q) must accomnanv each loraivcn loan. 

3. Lender Information _ 
FJ. Full Nan'e, /IlaiHng Address & Phone 

(include city, state, & lip) 

b. Comments 

c. Original Loan Date (rnmlddlyyyy) f. Election Sum I" Dale 

s 
d. Original Loan Amoun1 g. Vall' (mm/dd/yyyy) 

$ 

e. Remaining Luan Balance 

3. Lender Information '" 

$ 

D Add 0 Remove 

$ 

~ -
a. Full Name, Mailing Address & Phone 

(include city, stall', & lip) 

b. Comm...nt~ 

e. Original Luan Date (rnmlddlHYY) f. Elcctlon Slim t.., Dale 

s 
d. Original Loan Amoun1 g. Dale (rnrn/dd/yyyy) 

$ 

3. Lender Information l Y Add ~emovc 

h. Forgiven Amount 

$ 

a. FuJI Name, Mailing Address & Phone 

_(in~~~ d1~',_sl_a~, & 't~,II! _ 

4. Total only this Page 
5. Total of' ALL CRO·1440 Pages 
I (Tllis line nil/51 be 011 line 16 of Detailed SlIlIIllmry Page CRO-llOO) o,oo~ 

The lender information should contain (he some iuformntion as supplied on the original loan proceed statement. 

CRO-f440 Dcccruber 2007 



- -

- - --

3. Creditor Information	 0 
a.	 Full Name. Maillng Address & Phone
 

(include city, state, & >;11')
 

-.	 
-- - - - - ­

d. Total Amount Paid 
-'$""'''''' B"'~ 

s 
g. Incurred Dehts (what t~ committee received]
 

g1. Date (mrn/ddfyYJY)
 ~(l~~~_ . _ - ------- ­

IV" Amendment "5f1 
or 0 [] Yes ~Nu 

to include campaign credit card payments 
Debts and Obligations Owed By the Committee I'g 

Use this form to report any unpaid debts or oblisations owed by the committee/:) 

l. Committee Full Name(and Fund if ap.Qlicable) ------ ­ ... I b...ill-.N.~JE.~~~ -­

DAf'1 f/A IG-d-(o £, /.....£0-r :Di A I'f.£. u.o:« I '-£Y ~O-3OS69/0_ 

..-- ----_. ­ - - - ­ -- ~ . 

$ $ 

g3. Item Descriptlon -. g3. Item Descrlptlon
-­ - ._ ­ - _.. 

g4. Purchase Plan' Full Namc,l\laillng Addrc . & Phone g4. Purchase Place Full Name, Mailing Address & Phone 

(include diy, state, & zip) (include cily. state. & zip).. -

3. Creditor Information "'0 Add, o Remove 

a. Full Name. Malling Address & Phone "\, 
~: All payments made toward debts should be listed on FormCRO­

1311Jwith till' pa) 'c" listed as th is creditor. 

b.J)q~C"d;'" , --­

,~"", ' "",'" ~d f. Rcrnalnlng llaJann' - ­ . -_..._. . 

$ 

" gl, Date (mm/dd/yyyy) 
I~uunl .- -­

S 

g3. Item Descrlptlon -.- - . 

g4. Purchase Place Full Name, Mailing Addrc & Phone 

(include city , 5131\" & zip) 

s -. 
.'I> 0 00, 

(Include cit)', state, ~~~~~!_ ... - .. 

d. Total Amount I'aidt:.. Delli~.?in .g naJa nee 
-

$s 
g. Incurred Debts (what the commlttcc r eceived)
 

gl. Dale (mrn/d~~nv,)
 g2.Amuunt... . . . - - - - - --- ­

$
 

g3. Item Descrlptlon
 
---~~ ~ ~ .~ . .-	 -- ---- . - --- ­

g4. Purchase Plan' Full Nome, Mailing Address & Phone
 

_C!n5lude ~i I Y , Slat.e, & zip]
 

4. Total only this Page 
(This should by the slim ofal! item '3ft f rom litis puge) 

5. Total of ALL CR0-1610 Pages 
(This line must by UII line 22 oflJelaiJyd Summary Page eRU-IIOO) 

Add 0 Remove 

Nutc: All payments made toward debts sbuuld be listed on form CRO­

1310 with the payee listed as thi s creditor. 

b. Descrl ptlon of Creditor 
------- ­ -­ - ­ - - . ........... ­ . - ­ - ­ -

e. Total Amount Incurred 
-

r. Remaini ng Bala nrc 
. ... - ~ ~ - - -

$ $ 

g I. Dale (nuultldfyyyy) g2. Amount . • --­ - ­ - - .---.. .._ 

CRO-16/0	 NC SlalC' Boanl I)f Ekl"!'uns December 2007 



-- - ----- -

--

- -

. Amendment 

Debts and Obligations Owed To the Committee \~ of _ 

I~ 
_ DYes -W.No 

1Sonunittce Full Name.Jand Fund if aI!P!~lc),	 _ 2. ID Number
 

GAHPA IG-f'! ,-O ,£ L £. C-r .J)tA r{£ NH£A. t l- £ Y
 ;)0 - --J oSS91tO 
~. Debtor Information D Add D Remove 

Use this form to reoort debts and obligations owed to the Committee. 

S. Total of ALL € RO-1620 Pages 
(This line must be on line 23 ofDetailed Summar)' Page CRO-IIOO) 

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

! $ 
I 

$ 

d. TUlnl Amount Paid 

a. Full Name, Mailing Address & Phone 
Note: AU payments received Iowa rd debts should be Iisted on Ihe 

(include clty, state, .'l< zip)
apprnprlutc recelpt rorm Willi the contr-ibutor listed as IhL, debtor, 

b. Dcscriptlun uf Debtor r 
r. Rcmal ning Balance 

$ 

e. Total '\'n1l)\1111 Incu rred 

s 
g.	 Incurred Debts ( whatll~ Commhtee gOV(') 

gJ. Item Description 
.- - - - . ----.. . . ­

3. Debtor Information	 '\.~u Add D Remove 
a. Full Name, Mailing Address & Phone 

Nute: All payments recvlvcd toward dcblS should be llstcd on the 
(include city, state, & zip) 

",ppropri3te r"cdp! [orm wilh Ihe ('onlribulur lisled as IIll' dcblur. 

b. "'~V'b'.' 

c. Ileginning Balance 

s 
g. Incurred Debts (what the Cernrnittec ga ve) 

$
 

$
 

$
 

s 
$ 

4. Total only th is-Page 
crhi~' should be the slim of all itetn '31" from thi»page) 

0.00 
CRO-1620	 December 2007 


