
· 1 R C lAmendment ]DlSc.osure eport over 131 Yes 0 No 
Use this form for general report and committee information, must be signed and submitted along with other detailed forms. 
Do not use this form to update informa tion. 

I. Committee Information '. .-., 
a. Full Name Co ill Number 

b. Mailing Address (include Cia)', State and Zip Code) d. Date ,FlIed 

~ I /0 /'-10- - "9'7 7,+ e: AM S K.-'f SIR.,~ K: ..
e. Phone Number1-,1 N J) ~ -c, r{ 0 ~ ~3 5(0 . 
(ct /0) t+;U+- j q &'/ 

5. Treasurer,li'ulI 'Name 12. Report Year 3. Period Start Dale <nimtddlyy)" 4: Period End Date (mmfddlIT)~I ;;;';"""""~:'='~:"="""""'=~ 

~O l 0 1+/j &110 <:0/30/1 0 J.J Ah.., (" is i0.:T: PI k U k.
6~Tvoe otCoinmittee (Check One) 9: !l~pe of Reoort (checkonl» one.tvue of.reportjrom one cateJlorY) 

I~J)oe of Fund o BOOSler Fund 

o Building Fund 

10. Special Report Name 
o Other: 

8. Nunitier of Fundr8~_ tlils ReDOrt 

(/) 
11. AccounHnformation ~ , • ..t~_ -- -,;. IVAccount Information..-~ ._- " 
a. Flnanclal Instltutien Full Name a. Financial Institution Full Name 

c. ACCOWlt Code h. Purpose c. Account Code b. Purpose 
-- - - - - 1 

iZk... rs C "II 0 ,.,J d. Period Begin Balance d. Period Begin Balance 

C-AMPAIG-t-f. s 
CERTIFICATION 

I ccrtify that the Committeeor Fund is in compliancc with all applicable provisions of Article 22A, 22B & nD-22M of Chapter 163 
of the NC General Statutes and thai no funds arc commingled with prohibited or other non-discl ed funds. I further certify thai this 

"p~: ':;':";:;:"~,: :'::" boo"fdZ1Il7l'Z:"" I? 1/6 ! I 0 
Printed Name of Signer I Signature of NVointcd Treasurer Dftc 

FOR OFFICE USE ONLY ;Ar . 
Delivery Method 

Date Received: 5? ... I1- I iJ Employee: Ch'·l,Lt... o Normal Mail 
<m!Registered MailDa. ~.© [g u~ [g fr\\ Employee: tJ Hand Delivered 
o ElectronicallyFiled 

Oat ~e ~red : II I 1 Employee: 

o Signer has not received oat)~~ ~ ~n t:c~~ 1 I Ill) LU lU Employee : mandatorytraining 

Please N'ote: ThIS lorm cannot be ~sed t~amend committee information such as the committee address, treasurer, 
I assistant treasurer, cus~dian of books information. or account information. 

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes. 

eRO-lOOO NC Slat" Board of Elections August 2008 



Detailed Summary 
Usethis form10 summarize all disclosure reoortins forms and [0 total monetary information 

4) Cash on Hand at Start 

$ 1, 3 (O O.O C 
$-4--  2 ...:;0,00 

$ ro o 00 

s i7S.oo 
$Ilq.).~·<oq 

cj;s 

s) Aggregated Contributions from Individuals (CRO·l20S) 
_.---  ~--- - --1 - - - - - - - -+- ---+--::----:,-- - "'-1 

6)- Contributions  fr om Individuals - - - - - - - -- - (CRO-12lO) -  -  - _-_ - _ 
- - , - -- f-..:....,Jc...:.......:......:~--=---+_~--.l.--------J 

7) Contributions from Political Party Committees (CRD·JVO) 
-~ - .. ,--~ ---- - - _. , -- --.-!------=----+-----:-:--:::----1 

8) Contributions from Other Political Committees (CRO-1230) 
-----~------------ --~ -----. ---I_-------___j-_:__=__,..._r.:____:___::~ 

$ ~'15. 00 

-$-3 700.0·0
$ 100.00 
$ i-,S. 00 

9) Loan Proceeds (CRO-14lO) S I 0 0 0 0 
"...,.~ --- _ .- ~---' - ~ . ' - - -- . _ ~- ...._..... _. . ~~---- ---

cb 

13n) Operating Expenditures (CRO-I3IO) 
-,--f---=:~..:........:::........::;,....:....:::::....::::4-.;..J..=--.L....:,.__..:........::~ 

13b) Contributions to Candidates/Political Committees (CRO-1310) 

- -  - -1ld)--Lcgal-E~J>enseFuDd --Other Sources 

10) Refunds/Reimbursements to the Committee (CRO-I240) $ 
---  -- -, ----  - - - .----  - ---  '" -~-b==d====±===1i===d 

11) Other Receipt Sources 
--------- --------~~--~~~~~~~~~=~~=~ _____ __ _______ __-n....}l!lJ~.!:§J.J.>!L~~Af~Q~~ . . _ _.. (CRO-12S0) $ 

----=--=~:..:.::.::=.::::==::..; F=.::....:..:..=...:..:..:t::,:::::..:..:....::..::..=..:=f_==....:.~~==~ 

l1b) Con_trihutions from Not-Far-Profit OrglmiL'ltions (CRO-12S0) $ 
~--~M_----+----~---_i 

lle) Outside Sources of Income (CRO-J2S0) $ 

Start of Election Cycle: January 1, e;t,0 iO. Total this
Reporting Period 

Total this
 
Election Cycle
 

13c) Coordinated Party Expenditures 

14) Aggregated Non-Media Expenditures 

(CRD-13IO) $ 
..f-----Jj---+----:::.jf...--j 

(eRO-i3lS) $ 

15) Loan Repayments ( 

~~-;~~~23) Debts and Obligations owed 10 the Committee 
~.~....~ _ . ~ . _ ~":~~-n:tt-

~"'?~~~~~ 
24) Account Transfers Within the Committee l"'-~.~~.~ _~~~-~. 

25) Administrative Support 

26) Forgiven Loans 

27) 48-Hour Notice R eports Sum 

28) Contributions to be Refunded (CRO-J21S) s (j) 
eRO-llOD NC SIJ~C Board of Elections 



'') IAmC~dmCnl 
(Aggregated Contributions from Individuals Page of _V_ I8ll'cs 0 No 

Optional form used to report NC Contributions From Individuals of $50 or less 
1: QoDiinittee Full Name (and FU.Ddi1iapM~ble) 2; ID"Nilmb'et 

OAMPAIG-r{ --(0 .E..k£0( J) l A ('{ K.. hi H ~ A -r~'i 
- -

) 

13. ContriButor Information 
_. 

- . ~ " ..; -
Ia·Amend b. Account Code e. Form of Payment d. ln-Kind Descrlplion !: Date (nunldd/yyyy) t. Amount o Add 

KI::.N1 Ci-\SCk Iql~OiO $ .;20.0 0o Remove 4
10 Add 

CAf'l.,.-£ i.oo 19 doro sJ,5,ooo Remove II 4
IU Add 

HooR.EC J+/iq(JOIO $~S~OOo Remove I, 
IU Add 

f-;·(j:£:fl,..{ L1 CH l' I) 1N.-llqIOl.O/O $ @6.00o Remove 

IU Add L£1--1 SS 1J.+..
1 
1'1 IQO i O $ 50.00o Remove I" • II 

bd Add 
U~:: l--I IS.~ , 4-. iq QOiO SbO.OOo Remove il 

o Add 
6iSH oP Y 19 .;lOi 0 $ 50,00o Remove j) 

IQ Add 
J"AGKSOr-! il If liS &0/0 s 50.00o Remo ve 

10 Add 
tJUS-(1 cl::: JI 4 19!&OIO $ dS~ 00o Remove 

10 Add 
8RI11 II 4-/ 3 0 /<9. 0 10 s 50.00o Remove 

IU Add 
~LE: ISHH AJ~ 1t!30/aO,O $ ~S,OOo Remove I) 

U Add 
1)U~J-...,L 11 5 i4- I·)OiO $ 95.00o Remove 

o Add I<'IDJ)S. It sjilfl ao lO $ 50.00o Remove 

IU Add 
f=,OS-IlN )$ /1 5 i,+I~OIO $ 50.00o Remove 

U Add 
HAT'{G-A Ii 5!Q.i ~OiO s 50_00o Remove 

o Add 
~11I:k::R.s R. CASH eoJht ~OIO $ 50,00o Remove 

10 Add 
W'11.....l-...iAMS,t , OH ~Gk..,. C,/ If J.-OiO $ 2..5.00o Remove 

IUAdd 
PARS,~ K\S~ CO/If Q..,OIO $ ~5 .00o Remove II 

IU Add 
1.) lZ,G-/...£R) c $ --o Remo ve II i-.f Q O i O . o o . 00. 

10 Add hlH Il lS/< , I) CD I~ QDIO $ 50.00 .o Remove 

IU Add 
$o Remove 

Ibd Add 
$D Remove 

Q Add $o Remove 

4. Total orily this Page s /15.00 
5. Total of ALL CRO-120S Pages s °1/5.00(This UIU must be on line 5 ofDe/ailed Summary I'agl' CRO-llOO) 

CRO·1205 NC SIale Board of EIcelions Apnl2007 



'I /) Amendment
Contributions from Individuals Pg .2L- of _1-..:)_ Yes 0 No 

Use this form to report individual contributions over $50 or contributions under$50 if [ann eRG 1205is not used 
I. e onunitteeiFull Name(and Fund ifapPlicable) • 2. ill Number 

0 AMPA IG-N '1 0 K:. l.£.c-r J) I A r{ ~ Wr\ IC A ( ~-Y 
~. Contributor Iiifonnation . - JD ' Ada .10 Remove 
a. FuJI Name, Mailing Address & Phone b. J ob TilIclProfcs:sioD d. Comments 

(Include city, stale, & zip) e:e. T I R. E; j) 

iZ- \J A MO Q.~ ~ L u 
S U P £.f<-I/ I S O t:t 

Co Emplo}'cr's NamcJSpecilk Yield 

3 93 0> H IS L, 1-1 0 K" --r :DR i '-f k: Pu I<.O ........" A"-O R.....; 
F A- /, I£-r-( lf: V \ L.k.K: , r-C0 ~<i?30 ~ c. Election Sum 10 Date 

$ / 0 0.0 0 

If,Prior g. Account Code b. Form of Payment l, In-Kind Description ~. Date (mmlddlyyyy) k.Amounl 

0 C H ~0f.0 . Oi..y /.q!Q. O10 . $j O O,OO. 

0 $ 

0 $ 

3. Contritiutor IiiformatiOii lD Add iD Remove 
Ia. Full Nnmc;Mlilllng Address & Phone b. Job TitlclProfcs:slon d. Comments 

~~~~ . ci ly , state, & :dp) A,--ro ~r{ K.;'i
H.l'fSRR.'1 Hu I"c. H is ~s 

1111 OF'"F'SdOrJ. {£., -:DRII{~ . C. ElUplo)'cr's NamelSpecific Field 

HUICH ~ NS) 
F'A'i ~1"'-E:: VI k.~) dC/ Q1? 306. Sr£N\~R....,. SR ("l -lO r-( 

c. Election Sum to Dale 
- -

$ 100 ,00 

f. Prior g. Account Code b. Fonn DfPayment J. In :~~d Description Ij . Date (nunlddlyyyy) k. Amount 

0 0H ~CI-0. O/+/lq[ QO ro. s ; 00,00 

0 $ 

0 $ 

3. Contributor lDfonnatiQD 10 Add_ JO..Remove 
.. - - . ~ .-  ~ ...  .. .. . . ," . ~ .•. , 

Ia. Full Name, MaWng Address & Phonc b. Job Ti tlclP rofession d Comments - - .. , 

(Include city, stale, & up) 
V(C~-PRrz.f.; I DLS f'!-(

Bo& HU R. Sl') .r R• C. Employer's NamcJSpecific Ficld 

~OIO NHI S PS to k..-A,--.( ~ /-lUR51 AMN' A H O 
F'A"f K, -c-i e.« I L.~ ) r( C! ~~3 0 3 S L PP,,-,'1_ 

Co E1cctioll Sum to Date_.
$ d.-..5"Q ,0 0 

. Prlor g. i\.cconnl Code h. Form or Payment i. In-Kind Description j. Date (nunlddlyyyy) k. Amount 

D G HI'SC k.., O~ 1 1 9 1 ~ o i o $ .Q...50 . 0 0 

0 s 

0 $ 

it. TotalJ iiily tliis Page . _J $ 4-.jU.OO 

5. a' otal ~6f ~DL € R0. 11Z10ipages 
o· I 

Ii (This llTl~ mustoe 011 line "6 cif Deta il~ d Summary Page CRO~1 1 0 0) .l :· _. . - .. _ $ c9.) ,00 .00 

CRO-1210 NC State Board of Elections Apnl 2007 



3 IAmendment
Contributions from Individuals Pg of _1_ ~ Yes 0 No 
Usc 1hi f . divid I ibuti $S orm to report In IVl ua contn uuons over 50 or contributions under $50 if formeRO l205 is not used 

b. Job TItlelProfcssion 

Rr£.i l R. K:.::D M j 1...-1 TA,Q, 

Co Employer's NllmeJSpecific Field 

1. Committee Full Name (and Fund,if applicable) 2. ID NuniDer 

CA /1 PAJG-N '10 IS /-£c.;l:Di A r-( ~ NH~AIk.-iS'I "'" - - - - ..  ) 

~~. e ontributor Informatlen - 10 '"Add 40 _Rl!move ' -, .' -a. Full Name, Mailing Address & Phone b. Job TillclProfession II. Comments 
(Include city, stale, & zip) 

., 

R. K.., I IQ. iG:.D 
SO ,~ N K. k-A-I'olCA S , 1S(0) S r0. 

~. Employer's NamelSpcdIlc Field
3~11 HAN.NA S ' RE. ~T 

F'A'/ E.-(Trz. VI k..i--K.) N V d ~3 0 ~ . e. Election Sum to Date 

(qIO) :?(P4-34-1~. $ iO O,O O 
• Prior g. Account Code h. Form of Payment l.m·Kind Description J. Date (inmfddlyyyy) k, Amount 

- , 

0 CH ~ C t0 . 0 1+1j q/;;lOI O $ i O a .OO 

0 $ 

0 $ 

3. € ontritiutor.Iiiformation ._  10 .A:~a ~ O Remo\le_ ••• _ .. - ~--

a. Full Name, Ma lllng Address & Phone b. Job TiUelProfession d. Conunents 

(Include elty, state, & zip) RE: i l f<. K:~-:' Ho ~r{~) s f< .s, I· 
Co Employer's NamelSpeciflc Field 

irO I F'A I R.J F I is L-J) R..O A J) 

FA "I IS-l-n z -l I~ k.k:., N. 0 ~ ~3 0 3 . e. Election Sum to Date 

$ \ 0 0, 0 0 

f, Prior g, Account Code b. Form of Payment J. In.Kind Description j , Dale (mmlddlYHY) k. Amount 

0 0 H K:0 t0 . 04-!I'1I;y.OIO $ 100.00 

0 $ 

0 $ 

3....Contriliutor_IJiformation _ __JO" Add, JD Remove 
Ia. Full Name, MaIlIng Address & Phone II. Comments .__.~._~ 

(includecity.smote, & zip) 

C OL. . FI0lZ. :]) ~10i CK N. OIS SI ),:n< . 
P. 0 , 8o'f.. 533 is" 
F1\'i ~ I t E. { \ kol-..l'S' ) r{ 0 d't3 0 h"". c. Election Sum to Date 

'._ -

(9 10) 1+ 3 3 o Cj I:.o o . $ 100 .00 
f,'1>rior g, Account Code h. Form of Payment i. In-Kind Descriptlcn j. Date (mmlddlyyyy) k.Amount 

0 C, H ~C t0 P4-)i91&O J0 $ 10 0 . 0 0 

0 $ 

0 $ 

4. Total.only-this 'Page T ·Y 
$ 30o~oo 

5. Total of/A:LL €R0~1 21t) I Pages $ ;;))/00.00II (This linemustbe online 6 a/Dewael!SummaryPage. CRO~llOO) _ 
NC State Board of Elections Apn12007CRO-12JO 



Amendment 

Contributions from Individuals Pg IJ., of _I3_ IRJ Yes 0 NoI 
Use this form 10 report individualcontributions over $50 or contributions underSSOif form eRG 1205 is not used 
1. Commlttee-Full Name (and Fund if aoolicablel 2. ID Number 

- .. --' 
~. Contributor.Information _ 10 Add- !D Remove 
~. Full Name, Mailing Address & Phone b. Job TllIClProrcssion d. Comments 

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

5 0H N '/<. . -:$l) MR. E:. k-L, 
c. Employer's NnmelSpcciJJc Field

1d..13 6~IA S-rR.tS~1 
Co Election Sum te DateP:"A'jKIllS\lll-...-Lf:) «c: ~ f?3 04'. 

$ 100.00
 
. Prior
 g. Account Code h. Form of Payment l, In-Kind Description j. Date (mmlddlyyyy) k, Amount 

o C,H E:C 10 oit!lq (.;lOIO s i 0 0.00 

o $ 

$D 

~. Contributor: liiformation JO fAdd ~D ; Remove 
Ia.Full Name, Mailing Address & Phone d. Comments
 

(include city, state, .'\:zip)
 

b. Job TitlrlProrcsslon 

RA r-J"J) 'Y S . G- R. c£ & 0 R..-'i 
Co Emplo}'er's NamelSp«ifIc Field

IJ. I is LLIS R,-s k.-! is J) R..,.l Y C R- AN D ~ G Q, rGG-O k't
'"t0 5 ~A {( «u-(G-"iOtf Co ElectionSnm to DuteF 1\ 'I ~('n=:: VI LkAS) ~CJ ~ l? 3 03 .
 
CR.oSS )FA~/{0J83O:
 $ (;),50.00(CliO) ~ Cn ·I-~33~. 

f. Prior g. Account Code h. Form or Payment i. In·Kind DescrlpUnn j . Date (mmlddlyyY)') It. Amount 

04-/iQIQOiO $~SO.OOo CHE:.010 
$D 

o s 
3.•eontributor Information fO ~(fo , .10 Remove . 
a. Full Name, Mailing Address & Phone b. Job TltielProfcsslon d. Comments 

-------- - 1-- - - - ---- - 1 
(Include cily, state, & zip) 

GQACk: M0Q-f0A-rH 
Co Employer's Namel5pec:lflc Field(Pitl,+, M 1:DJ)Lr.:z..[)UR.'{ Pl-,A~ 
SiS Lf' - 12: J1 P LO"'~"T\I -J./ .l-c.-E-lec-t1-o-n-Sum-t-o-D-ate-----t

FA1~1--(rsVIU---IS) KC! Q.%3 03·
 
$ 100,00
 

CRO·1210 NC SIalc Board 0 f Elections Apn12007 

f. Prior g. Account Code h. Form of Payment I; In-KInd Description 

$D 

$D 

$ 400.00 
5. Total of ~BB eRe~1210\Pages 

,
4. Total only.this Page _ 

• s ;( l "t00. 0 0(This I1ne mustbeon line 6 olDell1ilid Summary Page eRO·IIOO) ---,-' -



- --

L' 3 ~endmen t
Contributions from Individuals Pg _.:J_ of _I_ [[&l Yes 0 No 

Use this form (0 report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 
1. € ornmittee'Flill Name!(and Fui:J.d ifapplicable) 

C AHPAlG-N '-(0 IG G ~ ol J) I A K IE: N' H E: A-r i:e: Y 
3. € ontHtiutor Iitformation ,_ 10 .Add .JO Remove 
Ia· Full Name, Mailing Address & Phone b. Job TIUelProression.. d. Comments 

~'------'-----"":':":'':'':''''-_':.-----F-:''::''===------I 
(include city, state, & zip) M n
 

f) . - - - E::DICAk.....,1)OO-(OK

}--{. DK.N-JAMi N. H A'C H ~ I0 ) H .j). 

Co Employer's Name/Specific Field C).909 MIR.Ro,rz, i-vAk~ J),Q!\(K: CARo '-.,INA 
e. Election Sum to Date ! MAG-I r-l.G~A'f~-r-(lS\fI h..-L£ I MV d ~ 303 . 

c-rr.-N--r~RJ $ 100. 00{q r0 I 4,? 3 --I 3 Q ( . 
f. Prior g!Acrount Code h. Form or Payment I, In-Kiiid Description j , Date (mmlddlyyyy) k. AmoDnt 

o o~lj9 iQOiO $/00 .00 
o $ 

$o 
3. Contrioutor Information '0 Add 10 Remove 
Ia. Full Name, Mailing Address & Phone b. Job TillclProrcssloD d. Comments
 

(Include dty, state, & zip)
 

"J) O;-{ «.. PRI v IS 
CoEmployer's NameJSpecific Field 

405, MURPH" (,(OA':D LA FA'i/£ -(-rC 
e. Election Sum to Date

iSAS:[OYfS(0) NCI J ~ 3iJ.-g503 FoR..W.
 
(q 10) 4-?3 - rJ~33
 $ JOG.OO
 

. Pnor
 g. Account Code h. Form of PD}'IDcnt i. In-Kind Description j. Date (nunlddlyyyy) It. Amou.nt 

o41IQI@olO$ 100.00 

o $ 

o $ 

3. Cuntflbutcnfnformation, _ .~ 10 Add 10 ..Remove 
la,Full Name, Mailin!: Address & Phone b. Job TIUcIProression d. COmnteo...::-ts
 

(include city, state, & zip)
 

HAR.GAR.JS1 r . S,A M-rO N 
Co Employer's Nall1c1SpedJicField 

3511-\' MA'J)\SON A\(f£·
 

F'A "J R-. --(""\ "is'" 'I l-- kA~.. ) r-(0 C). 8'3 0 ~
 e.. Election Sum 10 Dale 

$ 100.00(C1 10 ) krQ.5- d.. d,d. d. . 
~ : Date (mmlddlyyyy) It. ArnouDt. Prior g. Account Code h. Form ofParment I, In-Kind Descnption 

o
 
o
 s
 

o
 $ 

4. Total only-this ~P.age__ $ '-~OO ,OO 
5. Total of ~J:,IJ CRO=12101Pages 

(This line mils' be online 6 ofDetDiled Summary Page eRO.llDO)•••  -
CRO-J21O NC Slate Board of Elections Apn12007 

1 



I ~ Amendment\3 IContributions from Individuals Pg _I..j)_ of _ IBJ Yes 0 No 

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

Apnl_OO7NC State Board of ElectionsCRO· 1210 

1. € ommitteeFiJll'Name' (and Fund!ifaoolicablet 2: IDJ~l'umber -= 
CAM PA IG-N-IO E Lk.- v--r J) i A ,.{lS N'H CS AT l.£ Y 

- , 

- . - -
13. Gontri liutor Information '0 A:di:l '1 0 Re~move 
Ia. FuJI Name, Mailing Address & Plione b. Job TiUClProfe:sslon d. COl11lOOnts 

(include city, stale, & rip) 
ACOO u ,....(lA r-fl"'

A.SOHri" -$O ,.,[ G HK. Sir1 Ui 1 
~El11pl~yer ' s NamelSpeciflc Fletd 

51S M I I----D IS N R...,o A-:D FA l R. C 1-.-0'1'" r-t 
FA '{ re I r c. V I l...-l-.-E: ) N. 0 Q S\ 3/4 "~GO i'1 P Ar-f.. 'i ) k., /.... P• 

e. EJection Sum to Date.... 

(qIO\ 4- }? 4- - CD3Go. $ 100,00 
f. Prior g. Account Code b. Fo rm of Payment i. In-Kind Description j . Dat e (nunlddlyyyy) k. Amonnl 

- -

o4 !;.ndaoloD c.., Ii K. 0 K..- $ /00 .00 

D $ 

0 $ 

13. Contributor Information . JD Add- J D ~ Rempxc, 

~. Full Name, Mailing Address & Phone b. Job TltlcJProfcsslon d. Comments 

(Include clty, state, & zip) 
PRE: S; :Vi!:. N -T

J)/( . F"R.. AN lV s-rc U-r 
Co Employer's NameJSpecific Field 

113 0 0 F f-S H o,'Z~ ..D'~l vIS 
5"10 U-;

FA'f ~--r·'(fSY \ k.J L,~ ) M 0 Q ~3 05 . e. Election Sum to Date 
PR o P ~ f0 l1 .e: s

(9 10) It '6 1+  C1 5 ~ 9 ,/ $ ioo. o o1,-..( 0' . 
f. Prior g. Accouat Code h. Fonn of Payment i. In-Kind Description j. Dale (nunlddlyyy)') k. AmollDt 

D CH K:.G f..L; Ol+ la~ \ Q Oi O $ 100.00 

0 $ 

0 $ 

13.·Contributor.Information ID "iJ\dd ID !rRemove -
• FuU Name, Mailing Address & Phone b. Job TlllelProfesslon d.Comments 

(Include city, ~te, &_ ~p) __ Av-ro -J) ~A L fS f0 
HlCiiiA lSl.../ G . k...A j....,L( f2.. RJ 

Co Employer's NamelSpc clClc Field 

5 0 0 N 1..... 1....-0 W £is M:I) L....A r-! r=: u g::D- L-A l-J-..,( K.. (0 
F A'i K:: 1'"1E: '" I k.d...... ~ ) r\C/ ~ &'3 0 3 C I-\E:""R.o L. ~ -r c. Election Sum 10Date 

(Cj 10) 1+8" 3 - 95 f { . $ d50,oO 
. Prior g. Account Code h. Form of Poyment Lin-Kind Description j . Date (mm1ddlyyyy) k. Amount 

0 C 1-1 fS c+~.-" OIt'/30 IQO lO $ ~SO . O O 

0 $ 

0 $ 

4. Tofu!,owY,:;;this 'Page__ - s 4--50.00- -
5. Total of ~Lb~ CR0. 1Z1()' Pages 

, . 

$ ~) ( O O .O O 
(This line must be on line 6 olDeUliled Summary Page eRO,lIOO) - . , 



r« '3 Amendment 
Contributions from Individuals Pg _'_ of _1_ r3I Yes 0 No 

Use this form to report individual contributions over $50 or contributions under$SOif form eRO 1205 is not used 
1. e ommittee Full Name (and Fundlif applicable) c = 2: ID Number
 

I

CAHPAI&MYO I2:l-...ASC-(" ::D iAKf£.. hi H K. A'll-- ~'I J 

... ... .. ..,3_e ontributor Informati(ij:i 'IO i!Add 10 Remove
 
a••'ull Name, MaUing Address &; Phonc
 b. Job TitlclP ro fcssion d. Comments
 

(include city, state, & zip)
 R. ~ A l-JT 0 ,QJ 
.1"~ ~~ \ -r~ R-. R.....rro 

c: Emplo)'cr 's NamclSpccifk Field 
2 ~~ o ««\S -Io c P-/ AY LANe ~ ~A s r R Oi H K. fG. 

e. Electlon Sum to DateFA'i ~ -r,--1S Y Il-- US } (,,(0 ~ 8' 3 o() ~ R.-~ A I-.." £s'rA -n C 
$ ~ o o . o o(910) ~~ Cj- O{9~. 

Ir.I'rior b. Form of Payment ~. Date (nunfdd/yyyy) k. AmountI. In-Kind Description ~. Accou~ ~d~ _.-- . 
0 CH ~CI0_ $QO O. O O ~51 1 3i ~O IO -
0 $ 

$0 
.3.Contritiutor lilformatiO'Ji' ::JO : Addt 10 'Rem-ove 

r,.. FuJI Namc, Mailing Address & Phone d. Commentsb. Job TilIclProfcsslon - _. 
(include city, state, & zip) O K; hi ~ L~ P..J
N A1"';( is P-,. rQ.,. G-u 'I 

) 
SQ 

~. Employer's NamclSpecilie Field 
i3CD WISS'I h!o o :D SH OPPING cr«. HA.k...ilSI0 G-LJ'j 

e. Election Sum to Date FA'I i£ll is y \ l...A......~ ) N" V r0.?3i4- -:::JZ.WtS L.,£ R..-S. 
$ 100 . 0 0(C110'\ l?<O~- ~~/d.· 15 ~1 

k. Amountr,Prior J. In-Kind Description J.Date (nunlddlyyyy) g, Aeccunt Code b. Form or Payment 
....

$0 IOO~ OOeM k.C t-0 511~ 1(1010 
0 s 

s0 
3,- ~~ntribIi lOr Iiifoi-mation 10 !Add~ ' 0 Remove . .

d. Commentsa. Full Name, Mailinl: Ad diess & Plione b. Job TiUclProrcssion --. 
(Includ e city, slate, & zip) 

(-L~~C· / IR.~ ASv r-LE: 
SO'(CK- S. D O S 'tlN Co Employer's NamclSpcdfic Field 

i((0 OF- Fs H oP...- FS ::D 1<1 1tS GO f;' -(I ,..{ 
e. Election Sum to Dat e ._ - - -SUPPL-'1) INC.(,!\"/R.. 'T'"i GYlk...-kAS KG <).~-300 

$ /00 ,009 i 6\ k-SS -'7'31(J 
k. Amountj . Dale (mmldd/YJ'YY). Prior g. ~ccount Code h. Form or Payment I. In·Kind Inscription 

$0 100.00:o/l~ l~ol 0CH ~o f..0 

$0 

$0 

4. Total oIily~ tliis l~age ..... " ~ .~ $ k-OO.OO .... . .
5. Totiit 5f ~I:.I:. € RO·1210 Pa~ s (;)\ /00.00a/llsline must be on line 6.of,DetaileiJ SummaryPag(eRO-lIDO) -
CRO-1210 NC State Board of Elections Apn1 2007 



- -

----

c 3 !Amendment
Contributions from Individuals Pg o of _I_ I2SJ Yes 0 No 

Use this form to report individual contributionsover $50 or contributions under$50 if fonn eRO 1205 is not used 
1. CommitteeiFlill Name'(and Fund if annlicabJe) 2. ID NUIllher 

,

CAM PA 1G--N"'1'O E.k..£ .. Ci'J)IA r-( IS WH ~A 'I k£ 'I
 o 

. . 
~3. Contributor Informatio'ii' 10, Add-' tO Remove
 

Ia.Full N~mc, Mailing Address & Phone
 b. Job TIUelProfesslon d. Comments 
-


(Include city, state, & zip)
 
REtIR eS J) ~ J) U 0A-ro R.


S-r AR ~ IS l..-L- G- ~ FR. A N l-LLi r{
 Co Employer's N'.o.melSpeclIic Field 

C1a3 0 & A 'i T /~... AC :£ ~Ql\{~ 
Co Election Sum to Date · 

., 

i......-I r{ ]) is M, N CJ d. ~-3 SCo- 89'/&. $J 100.00 
j, Date (nunlddfyyYy) .k.Amollnt. Prior g. Account Code b. Form of Payment I. In·Ki.Iid Descri ption 

$0 100 .00C H E:0~ o5/Iq~J O{O 
$0 

$D 

3. eontributol\Information ID 'iAdd 10 Remove
 
:I, Full Name, Malling Address & Phone
 b. Job TiUelProfesstoD d. Comments 

(include diy, stale, & zip)
 
~rS A h..-('0 R.


G <.JO N rJ MA L .z.c N. k., 
Co Employer's NawelSpeciflc Field 

ll/(P GR.."sE:NDR.1ARJ :DR.I\(~ PR. ~ s I:D ~N '\ 
e. Election Sum te DateM A/.....;X-Q f'£ r£.V A S)~) N G 8-~ 3 q 4-- q I ct 8 

MAR ~ IS-r ( r{Cr) I r{C. $ 150, 0 0 (CJIO CDIt?-C~~3. 
g. Accounl Code b. Form of Payment j . Date (lllll1Iddln')'Y)f. Prior k.Amount... ~ lri:Kind ~~cription 

0 $CHK:.C/f0 0<:01 t 't 1<20(0 (50 ~ OO 

D $ 

D $ 

3. ContribulodilfO'niiation 10 Add•. olD Remove 
~. Full Name, Mamng Address & Phone b. Job TltielProfesslon _. .. d. Comments
 

(include city, state, & zip)
 HOM!2: MAt< !Sf<.....,
 
L i ';z., A SHA.. H
 Co Employer's NamelSpeclfic Field 

3Co~ a G-L~ N {) AP. R.'i vi Q cu."£" e. Election Sum to Date 

FA ~ ~l'l~Vl k..-L~) r-ic ~ ~3 1'+ $ fOO,DO 
r.Prior j. Date (mmlddlyyyy) g. Accounl Code h. Form of Payment I. In-Kind Description .k.Amount 

0 s 100 , 00CH E.c.kJ oeo/ it+l~olo 
$D 

s0 

4. ll'otaLoiily~tliiS Page $ 350 , 0 0 
5. Total of ALV€Ra.l~10ipages $ d.)/OO,OO.1L(TI#s .lJn~ mustb« online 6 ofiDt taUt d SummaryPageeRO·IIOO) 

CRO-1210 NC Slale Board of Elections Apn12007 



- - -

--

qContributions from Political Party Committees Pg 

Use this form to report contributions from a political party 
1. Committee Full Niime:(aiid Fundlif apPlicable) 2.IDNumbei' 

OAMPAJG ,{ '1 0 K:I-.-~v-r 1) j A r{E hi /i ~ AI L lS'I 
~. Contributor. Information 10 'Ada !D "Remove 
~. Ful l Name, Mailing Address & Ph one b. Commen ts 

(Include city, stale, & zip) 

GUMB~~l...,A f'fJ) C CJ\.} ,-..f-r'i R. e: PuB i.--IC A r{ h{O M K:N"S 

vl-Ju8 
Co Election Sum to DatevIa S U% A f'i ~ :G f0uc l.L,,~ 10 

$ 100. 0 0~A~ ~$-r ri-? tt.S'~ Sj(Jj)~ll!fo 4-- . (~IO)4-8'~-1q57. 
d . Account Code e. Form of Pa yment f. In-Kind Description \ / g. Dale (mmlddlyyY)') h.Amount 

$ /00,00' 
$ 

$ 

05(111;;010GHSC/t6 

3. €ontritiutor Information _ 10 riAdd JO "Remqve _ 
~ .,-- . - . 

a. Full Name, MaiU.il.g Address & Phone b. Comments 

(include cHy, state, & zip) 

e. Elcdlon Sum to Date 

$ 

ld, Account Cod e e. Form ofPaymeDt g. Dtlte (mmlddlyyyy) f. In-Kind DescnpUon h. Amount 

$ 

$ 

$ 

3. Gontfifjutol' hiformation_ 
~ 

_ 10~Add 10~ Remove 
a. Full Name, Ma iling Address & Phone b. Comments 

(Include city, state, & zip ) 

Co Ejection Sum to Dal e 

IAThls line must be on line 7 ofDewUed SummaryPage eRO-lIOO) 

$ 

id.. Account Code Co Form of Payment r. In -Kind Description g. Date (mmlddlyyyy) h. Auwunl 

$ 

s 

$ 

~. Total onlyJhis_Page _ _. • 
~ . - . $ (OO ~OO 

5. Total ofA:I3L € RO;'1220 Pages $ fOO.oO 

CRO·1 220 NC Slate Board of Elections Apn1 2007 



Contributions from Other Political Committees Pg J 0 of 13 ~~nl 0 No 

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

1. GommitteelFillJNameJaJid ~Fwid ifaooUeable) 2.IDNumber 

OAHPAIGr-( --( 0 ~J-..,. LG'lJ)i AN. ~ NH iSA Il--E/ I 

3. Contrmutor.fuformation 10 Add 10 Remove -
~. Full Name, Mailing Address & Phone b. Type oCCommittee d. Comments
 

(Include city , state , & zip)
 o Candidate o PAC o Referendum1) ANf< jr"{ S Fa R..-, rc.c.. H ouStC:" c. Level Registered (SpecH)') 

o Federal o County: I QJ. 1\.-\ 0 R. N c, l-- i ~ F ::DR IV~ o Slale o Municipality: e. Election Sum to Date .. - -_.- - FA'i ~ -['\ fSV i Lk..-£. , N G d f?'303 
$ ( '15.00 

. Account Code g. Form oC Payment i, Dale (mmlddlyyyy)h.ln·Klnd Description j , Amount 

0 H ~0~ 0 i+ /IC) ldolc s IIS.OO 
$ 

$ 

3. ~ontiiliutor. Iiiformation 10 Aao lOJ Remove
 
la,Full Name. Mailing Address & Phone
 d. Comments
 

(include city. state, & :tip) 10 Candidate o PAC
 

b. T}'Pe of Commlttee 

o Referendum 

c. Level Registered (Specify) 

IU Federal Q County: 

o Slate o Municipality: e. Elccllon Sum to Date 

$ 

L Date (mmlddlyyyy)g. Form ofPayweot h. In-Kind Descrlptioor. Account Code U·Amount 

$ 

$ 

$ 

3. Cont rltiutor,lnformation - - _. - 10 A<ld JD Remove 
a. Full Name, MaIling Address & Phonc b. T ype of Commillec d. Comments 

(include city, state, & zip) IQ Candidate 0 PAC 

o Rcfcrcndem 

c. Level Registered (Spcc1fy) 

Q Federal o County: 

o State o Municipality: e. E1ec1lon Sum 10Date 

$ 

L Dale (mmlddlyyyy)g; Form of Payment h. In-Kind Descriptionf. Account Code U·Amount .. ..
$ 

s 

$ 

$ i~5,OOl4~ l'.2W only, tIiiS Page -~ ,- ._.
5. Total o(?Alm €RO.1230 'Pages 

-- - -- $ 

, 
1/0. 00 

. (Thislinemustbe on line8 of;DeUdled SummaryPage CRO·'llOO) ~ 
,

CRO-1230 NC Stale Board of Election s Apnl _007 



AmCnWllCn t 

Disbursements Pg I I of _\ 3_ ~ Yes 0 No ]I 
Use this form 10 report expenditures from the committee for operating expenses. contributions to candidate/political 
committees and coordinated party expenditures 
1. Gommittee Full Name~{and'Fundtif ap'plicablet "  2. 1D"J.~UIilber .. - _. 

CAMPA IG--N' ·-jo ~ kJiS C.;« D i AK~ hf Hr;:,A"(l.A~..:1 l 

3. Type of DisburseriiCnt (Please use separafeCRO-1310 formsfor eacli typeofDisbilrseme1it.) , 
o Operating Expenses [] Contribution s to Candidates/P olitic al Committees [] Coordinated Party Expenditures 

~. P~yeeInformatlon\ ':-" 10 Add~ 1D~Remove 

a. Full Name. Mailing Address '& Phone b. Coordinated Commlltee Name d. Comment<; 

(include city, slate. & zip) 

FA'j1S -r-r JS vI kA~ S ~ -.f AM P::I> DC-S 
c. Level Registered (fuIeclfy) 

~ 0> d.3 k..,E:G-10 ri R..-o A-n o Federal LJ County: 

o State 0 Municipality; e. Election Sum 10 DateF,A'{ .E::Y-l~ V I k...-k..-K:) NC Q<t?3 0 CD 
(<1 10') t-~ a~ --Sq 00 

. Account Code g. Form oC Payment ,_ ~,_PUJllose Code L Dale ~nunlddlyyyy) j. Amount k. Required Remarks 

o5{l dQOiO $J 700 .00 AJ)V~f<..;11 S I NG- .0i-{K:,C10 A 
s 

4.,Payee Information ,_ • ~ ,. _ _ 
a. Full Name, Mailing Address & Phone d.Commentsb. Coordinated Committee Name 

(Include city. state. & zip) 

c. Level Registered (Specify) 

10 Federal J::::I County:o Stale 0 Municipality: c. Election Sum 10 Dalc 

s 
r. Account Code ~:. Form of Payweot b. Purpose Code ~_ Date (mmldd/yyyy) U. Amonnt k. Required Remarks 

S 

$ 

4. Payee Iriformation . 10 ~ Add JO ,Remove . 
a. Full Name, MaillDg Address & Phone 

- ---------+-- - -
b. Coordinated Committee Name d. Comments 

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

Co uvel RegWerro (Specify)o Federal []Co"=-u':"'OI-y:--1
1--:-....,..--:--....,..------1o Stale J::J Muni~~J?3lily: Co EloctioD Sum 10 Date 

$ 

II. Required RemarlGr. Accounl Code ,!l:~orm of Paymenl h. Purpose Code i. Date (mmldd/yyyy) j. Amount 

S 

$ 

5. Total only this Page $ ~ ""00.00 
6. !fotal of~ALB CRO-1310 Pages 

(This line KOes in line 130.of Detailed Summary Pag« CRO.HOO ijOptrating Expenses) $ ~)IOO.OO 
(This lin« goes in line 13b of Detailed Summar)' Page eRO-lIOO if Contrib to Candidates/Political Comm) 

(This line goes in line 13c ofDetailed Summarv Pave eRO-llOO if Coordinated party Expenditures) 

7.:Rurpose €odes (!:ist detailed expenditure codein (h.) aoove) 
A* -Media 8* - Printing e· -Fundraising 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 
• eodes reouire detailed exolanation In reauired remar~fiemT(k) ~ . 

CRO-J3JO NC Slale Board of Elecllons December 2009 



IAmendment 
Loan Proceeds l'g I~ of i3 [ij Yes 0 No 

Usc this form to report proceeds from a loan and loan endorser's information 
I dA oan nroccc s statement must accornnanv each loan ilia! is from an individual 

1. € oJiuiiiUee'Full Name:(and Fwidjif applicable} , 12:·m Number , 

DA/1PA IG-r{ Yo ~I-.-~ VI ::Di A,{~ irJ H ~A I ~'i 
I . , 

3. LeniIel'iInformation 
~ -

_ 10, Add; 10 "Remove r 

a. Full Name, M:lUlng Address & Phone b. Job TiUeJProCesslon d. Comments 

(include city, state, & zip) 

AL FRI2]) N, N 1~ ~A TI .JS'I )..rR H A r{ AG-fS f0. 
e. Start Date (mmlddlyyyy)

91/4- R.A MS r::. 'I s -rR..- K:. K:-l 
O l+ / I ~ IQO 10 

-
Co Employer's NamelSpeclfic Field 

k..-I N:D is N) r(U Q ~ 35G eRA G- G- LI -c r:: s) f. End Date (mmlddlyyyy) 

(qIO) ~~O- O/tp! 
INO. - -

O~(301 <?- O IO 
g.Rate h. Security Pledged i, t\:ccDunt Code j. Fo.rm of Payment k. Amount 

N I f\% NIA C HJSCt6 $ 100.00 
, Full Name DC Lending Instltutlon m, Loan.Number 

Nj A 
4. EndorsersIMlikers,__(~PDp'le i£l!o.g~!an tu the loan.} 

la- FuJI Name, Mailing Address & Phone b. Job TitlclProCess ion c. Employer's NamelSpeclfic FIeld 

(include city, state, & zip) 

d.Percentage e. Amount ..
% $ 

a . Full Nome, Mailing Address & Phonc b, Job TltleJProfesslon c. Employer's NameJSpeclJ1c Field 

(Include city, state! & zip) 

d. Percentage Co Amount 

% $ 

p.Full Name, Mailing Address & Phone b. Job TIUeJProfessloo c. Employer's Name/Speclfic Field 

(include city, state, & zip) 

d, Percentsge e.Amou.ut 

% $ 

a . Full Name, Mailing Address & Phone b. Job TitleJProfesslon c. Employer's NamelSpecifie Field 
-

(include city, state, & zip) 

d. Percentage Co Amount 

% $ 

S. Total of/ALL eRQ·1410 Pages $ I 00 ~ 00. 
II (TMslinemust be on line9 of DetailellSummary PageCRO.'lIOO)!. -
CRO-1410 NC Stale Board of EICC1l011S Apn12007 



-- -

1 

3 I /) IAmendment 
1Outstanding Loans Pg of ~gl Yl'S 0 No 

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

1. Committee FulI,Name:{andiFund ifapplicablel :l; ID Number 
·

0A MPAj G-N -10 JS J-.. ~ v-r :DIANE ~ H £ A 'LiS l '-" 

-3. Beni:ler.lDfo1:matioD JD Add J D~Remove . , 
In- Full Namc, Mailing-AddresS'&. Plionc· ' b. Job TlUeIProfesslon d. Comments 

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

ALFR..-iS::D N. hl H ~ A-ri-...£ '1.1 .If< . H Ar-fAG-R:r0 
e. Start Date (mmfddlyyyy) 

91'4 RAH S K.-,/ STR.-,IS fSl c. Employer's NamelSpecific Ioield 

L IN:])~N) NV C)~35(P 6R..A G-G- h..A K ~~ 
J r.End Date (rnmJddlyyyy) _.

'NO.(q/O) q~O-OIGI 
g. Rate h. Security Pledged 1.Original Loan Amount J- Remaining Loan Balance 

$ '1) /(, 5 .5"0 $ '7) 8>(,5.50NJA % ('{fA 
k. Full Name of Lending Institution L Loan Number-

N IA 
3.'!:.cndcr.lnfoonatioD ____ ...:-JOI.Add ..JOlRemoYe_ .~ __: 
a. Full -Name, Mail.iJ:lg Address & Phone b. Job TitlelProfcssion d. Comments e----. 

(Include city, state, & zip) 

e. Start Date (mmlddlyyyy) 

c. Employer's NomelSpedfic Field 

r. End Dote (mmfddlyyyy) 

g. Rate h. Security Pledged l, Original Loan Amount j. Remaining Loan Balance 

% $ $ 

k, Full Name of Lc.ndiog Institution I. Loan Number 

Add ~O Remove ___ .. ..3. :tender·lDf'ormationl. 10 J 
13: FUll Namc; Mailing Address & Phone b. ~ob T1UeIProfcssion d . Comments 

(Include cily, state, & zip) 

e.Start Date (mmlddlyyyy) 

c. Employer's NamelSpcclfic Field 

f. End Date (llllDIddlyyyy) 

i. Original Loan Amonnt j. RcmainlDg Loan Balanceg. Rate b. Security Pledged 

$% $ 

l, Loan Numberk. Full NalDe of Lending Institutiun 

.. 
~:-Tota1romyItliis"'Fage 

0. $ " J' G, '-~ ,-0)0 
5. :rotal of,:AB1:i € R0 .1430'pages 

. , 

$ '/(G,5.50
~If (This line I1l}Ut be 011 line 21 tifDetuiled Sumnuny Page CRO·llOO). .. . _. . 

CRO-1430 NC Stale Board of ElectIOns December 2007 



1 

.
k. ( ( ('1 I I -! ~) ' /l 

I l'Amendment 
48-Hour Notice Page l- of .L; 10 Yes 1]1 No ..... 

Use this form to report all contributions of $1,000 or more. Notice mustbe filed within48 hours of receipt of contribution. 
The 4S-Hour reportingperiod begins the day after UIC lastday of the lst Qrtr-Pius report period and ends the day of the Primary 
and begins the day after the last day of the 3rd Qnr-Plus report andends the day of the General Election. 
All 48 Hour In-Kind Contributions must be recorded on CRO·151O and attached. 
This notice may be faxed in order to meet the 48 hour deadline 

1. Committee\lnfol'Dl3tion - ~ 
a. Full Name c.lDNumber .. . -
OAMPA 1G-N--(O ;z,. USC" ::D{A,{ E:. NH I£.. A I LIS 'f 

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

g'l -, L+ R.AMS~'i SIR l:S E:-r '7/la lro 
i-i N'::DiS N) ['(0 Ql?3S(o . e. Phone Number 

I(q 10) 4-0) ly- I'1 ~ I 
2. Contritiution Iiiformatitiii - ~ -2. Contribution Iiiformation .". 
a. Full Name, Mailing Address & Phone IfJ Add 

a. Full Name, Mailing Address & Phone 1~>Add 
(include city, Sla~, and ~p) 'D Remove 

,. 
(include city. slate, and zip) o Remove 

CU M f)c, R..-L..-A r{Il 00;,.,'.-...( t t 1'1 rsD i C A "--' 

SOCI£-r"'1 Po ...... 11"", CA L.. Ae:.-·Ii 0,...( Co;"H-'l. 

P.«. 80);, b'1k.Y3 a 
FA'1lZ: -r-r is" l \......\-...lS) r-{ C/ ,) 'i?30 '+ -"1lt-3 ~ . 

lb. Type of Contributor b. Type of Contributor 

o individual (if checked. must speci/" b2 and bJ j O 'lndividual (i/cJlcchd, IlmSI specify b2 and b3) 

o Political Party o Political Party 

~ Other Political Committee (II checked. must sped /)-' bl} o Olher Political Commiuee (if rllecked. must specify b I ) 

o Nor-for-Profit (if ducked. ",ust speci/l' b4} o Not-for-Profit (if checked. must specify 1>4) 

o Other Source: o Other Source: 

bl. Type of Committee bl. Type of Conim1ltee 

o Federal ~ County: c. ( J M e;!~ R, \......A .", j)- o Fedc;a-. -O County: 

o Stale Municipality: o Slate o Municipality: 

b2. Job 'fltJcJProfcssion b4; FcdernllD Number b2. Job TitlcJProrcssion b4. Fcdcxal ID Number 

NJA f'./ {A 
-

bJ. Employer's Namc.lSpcdfic Field c. Form of Paymcnt ~. Emj!loyer's NiunelSpecific Field c. Form or PayD1CllI 
.. .._--r-l7A 

GH£CtK 
jd.. Date (mmlddJyyyy) f.Amount d. Date (mmlddlyyyy) f. Amount 

0<:01 3 0 1;).0 10 $1)000.00 . $ 
fe:.Account Code g. Elccllun Sum to Date e. Account Code g. Ejection Sum to Dale 

r-fl A s i)OOO.OO $ 

3. Total ContrilJutions 'J'J!]S \ Page~ (.sum all JAe'2[ mllie.sart.tllis page) $ i1ooo .OO 
4.•Total Contributions ALU Pages. . ,([ mult/.page, only.!ii ,t~P~K!J) •___ - j $ (,000.00

' A T IN 

( certify that the Commiuee or Fund is in compliance with all provisions of Art icle 22A, 226.& 22D-22M of Chapter 163 of the NC 

General St atutes and that no funds arc commingled with prohibited or other non-d isclosed funds . I further certify that this report is 

complete.jruc. '0'"''' and oh" [ I"" ",,"0 trained by the NC State Board of EIe<1f'.The contributions were received .0 more than 
48 hours prior to this notice being filed. I understand that all contributions includ g those reported on this notice must also be 

re~~:'~;;';:kd ~P:'~':M= ~~JLlJJ . 7 J;d 10.. Sign~lt1i1 of Appointed Treasurer r JmePri nted Narne 0 f Signer 

NC Slate Boaror ElectionsCRO·2220 August 2008 


