
• Amendment
Disclosure Report Cover 181 Y~s 0 Nu 
Usc this form for general report and committee information, must be signed and submitted along with other detailed forms. 
Do not usc this form to uodate information, 
1': Committee Information 

c. lD Numbera. Full Name _. 

CA H fA) G- rJ. -10 k. l....K: C-( :.:'0 i A ,--( E: 
d. Date Flied 

r'Q /,.3·ij -IO9 '/ 7 It' RA N S ~'I S"lR. ~ E: '"\
 
~- j ".CD K. r{ ) r{ 0 ,,) ~ 3 5 (0
 

t.B-.~p'orl y car 5. Treasurer Full 'Name 

hfAL.:r IS RS .--'":f "'""'K~ L.J 
3. Peri.9~rSl!lrJ. ;Ql!!~ .(roro/ddhYl_ ~. P~riQ~ End DaIe ~ddlYj:! 

l ~U~J-OIO 0'1 (01110 10{lto11 0 
~... IYJ?¢ OfC!lmmittee (r.t!..cck One)_
I8l CanLl,Llak Campaign 0 Pari)' 

o PAC 0 Referendum 

o Jndepcndent Expenditure 0 Jom t I'undl';li s<:r 

o l e gal Expense Fund 

7•.'!IPc of F:~ n d - - (i/lI{1pliclIbI.·. dll" l UII..) 

o Booster Fund 

o Building FUOli Mit! Year 

o Mid Year ~o. Sp~cial Report Namc 
o Year End 

o Final 

o Special 

11. Account Information ­11, Account 'Informatlon , 
a. Flnanclal Insntutlon Full Name a. Fluanclnl Jnstitutlon Full Name 

b. Purpose c. Account Code b. Purpose 
_._-- - - --- - - -- - -- - ­

E::. LIS C"I i 0 ,--{ N IA 
CAMPAIG-,,-(. 

$ 

CERTlFICATlON 

I certify that the Commiucc or Fund is in compliance with all applicable provisions of Article 22A. 228 & 22D·22M of Chapter 163 
of the NC General Statures and that no funds are cornmmgled wrth prohibited ur olher %n~#dused tunds, I further certify that this 

J 

re~::~:·;;'f~~'~":"h,.'b''"'m;jl:PJilriO"' W3 i ;0 

Primcd Name vf Sign!.'r I Signalure ofA/SpoinwJ Treasurer ~ 
FOR OFFICE USE ONLY / I 
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tJ Electronically FiledDate Scanned: Employee: 
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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 Organization (CRO-2100A-El 10 make committee changes.
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Am~ndmC Il I


\.~ Yes 0 No 

January 1, 

4) Cash on Hand at Start 

RECEIPTS 
$ 

.IDNlimber 

QO -3 0559i~ 

$ 

AugUSl200S 

$ 0 .00 
$3 000.00 

$ 0.00 

$ 0 .00 

$ 0,00 $ 

$ 0 . 0 0 $ 

$ 0·00 $ 

$ /0 7/1 ./1 $~.5 

$ 0.00 $ 

$ 

$ 0. 0 0 $ 

$ 

$ 

$ 

$ 

$ 

s 

$ 

s 

s 

s 

s 

$13 . 

$ 

(CRO-mO) $ d50 -00 
(CRO-l230) $ ~ 000 .00 
(CRO-14lO) $ 5 S G, . ~ 0 
(CRO-IUO) $ 0 .0 0 

(CRO-l3IO) $ 

(CRO-1420) 

(CR O·1310) 

(CRO.13lS) 

(CRO·l440) 

(CRO-1320) 

(CRO-2220) 
f--....::...:....I...:.-----+-=-,.a.-__,__­ =--' 

(CRO-1215) 

NC Stale Board of Elections 

He) Exempt Purchase Price Sales (CRO·1265) 

llc) Outside Sources of Income (CRO.1250) 

l1a) Interest on Bank Accounts (CRQ.1250) 

lId) Legal Expense Fund - Other Sources (CRO-J270) 

llb) Contributions from Not-For-Profit Organizations (CRO-J25Q) 

13a) Operating Expenditures 

9) Loan Proceeds 

5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 

7) Contributions from Political Party Conunittees 

8) Contributions from Other Political Committees 

4) Account Transfers Within the Committee (CRO· 1720) 

5) Administrative Support (CRO.17l0) 

6) Forgiven Loans 

7) 48-Hour Notice Reports Sum 

S) Contributions to be Refunded 

EXPENDITURES 

Be) Coordinated Party Expenditures 

13b) Contributions to CandidatesIPolitieal Committees (eRO-lJIO) 

11) Other Receipt Sources 

23) Debts and Obligations owed to the Committee (CRO-1620) 

10) Refunds/Reimbursements to the Committee 

12) TOTAL RECEIPTS (Add lines 5. 6. 7, 8, 9,IO,lIa.llb,llc.lld and l lc 

22) Debts and Obligations owed by the Committee (CRO·1610) 

21) Outstanding Loans (incl. ones from other campaigns) (CRO·I430) 

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) 

ADD~ONALllffiORMATION 

CRO-llOO 

14) Aggregated Non-Media Expenditures 

13) Disbursements 

15) Loan Repayments 

19) Cash on Hand a t End (Add lines 4 and 12 together. then subtract line 18 

18) TOTAL EXPENDITURES (Add lines l3a. 13b. 13c, 14. 15. 16 and 17) 

17) In-Kind Contributions (CRO·ISIO) 

16) Refunds/Reimbursements from the Committee 



JA.mendment 
Contrfbutions from Individuals Pg ~ , of /)..(0 '!rzr Yes 0 No 

Use this form to report individnalcontributions over$50 or contributions onder$50 ifform CRa 1205is not used 
l!CQoiii:i1ttee?FlillF$e,:ran~Q.1t:aviiJicaQle ,- 0' · ·;;. ---:W-~~23ID.Nnmber-,~ 

OAHPAIG-N--("O K.~CT :DIAr-(~ U,",~AII--g:.Y , c9.0-305SQf<'a 
~~m~pj@:g:r.tR.~~~, -,,, . . . ~~:.~~~,~.~ 
a..FuU ,Nanie, MIlllingAddt"ess&:.Phone Il.Job TitlelProfessioll do ~ents
 

~·tin~llJ e City, state, &: Zip:} 0 W N.~ f<.J
 

J-..,E:. hi ISH A N:::n IS' l.- S' 1'1 A r--J CoEmployer's NamelSpedfic Field 

.~-~-~~~-~~ ~ ~~.,--~...~~_~=r.)-'t._ rA)'.g;:L-:I.~Y1.~ e.EfeCOoDSu1Jn.)1):l~ ' '.-, ,__ 

\--(OO:DLA,..(J) Hlu.....s CA ql307 S~AI'1P:DbGS 
(<1 I OJ 4-~(p-5q OO~) 1(8AS~6A~k..--r""K..AHJ $ 500 .. 00 

1,. .Prior g. ACCQllllt Code .h.Form ol.P:lyment L In-Killd Description [j.Dare (pmJ/dd/fnY) k. AmOtm~ 

o CH.K:.CKJ 01/,5}01.010 $500,00. 

o s 

o 0H lSC K.t 07!30!CJ.OfO $ 300.00 

o $ 

100.00s 
e. E2ectlon Sumto Date 

$ 

oe, 0~)aOI 0 s 100.00 

IJ. Dale(l:nniIddlyyyy) ' k. AmODDt 

$ 

Ot{4;a~omem~%~ 
.; .',,' ,. . . 'b.:lob TIUeI.Profe$slOD·· . ' . : ' do Con:QDeiltS" 

o 

o 
o 

" ~lJiC n ri ~~~' ~~~~~_~~l 
'a; '~Nai#e;MallliIgA\tdre:SS'&'Ph9lie' '. .. ", 

, (iil a~ d~ ' d't;y;' ~te, & ~p): 

.:JOHN 8. POUJ....roS 

30a5 t3f0~c-H IK MI\:D 

,fA 'f~K...,.--r R: y' I k.1....AE) r(O ~ 8303 
l q 10) (ten, ..Q en f:).:::J 

o $ 

mailto:m~pj@:g:r.tR


. t_ ....AJnendme:llt 
Contributions.from Individuals p ,,' -3 of 6'.w ;181 Yes . L No 

Use this fo:ao. to reportindividual ccntriburions over$50or Contnl>utions UDder $50 ifform CRO 1205is not nsed 

a.PnIl Name, MaiIing.Address & Phone ­

0 

0 

b. Job TitlelProf~OIl 

dnchidll dJ.y,state;'&tip) _. R..E:T1R~J) Htl.....ITA~) 
::DISN,.{ IS G, GOUJ.-..([) 

CoEmployers NamelSpedfic Field
7oQq · CAl-.-ANAR. ~RIV~ . .____._ ._lro. . __ .._. ...-_. , . _ . _~ --. -.­
(9 '(~~1~~~lff~~~~ '~;fS3i"~ '~- : 

. , -H;:<Col rijJiitffi-Fnll.Namaiilid.FUild if ·iin'oJicahIe·I~'!f.~~'-'~r."·'- -_: ..;,- -;y ~.2"'0 ~~ . ',t". 

OAH PA 10-,..('fo FS J...L.Cil j) rAN.e. HHg:A-'-~'f ao -305591" 
2. ID Number :'. ... :.' .. ....... . 

fg,'reb~~"~t['~~~':>-..wi'''!;''~m~'O"14.ad-~: :O' J?,.•. . . "':. ' '; .. . , 
• ~ l . .... : : .'f :.,~-,:S!:!.:::. ....... ".,,' ._ -.Q:~ ... O ' '~~~ .~~~.;'~:'~",,)-~ . _ ~ ~ '~ ..... ~r; : ."~'V~ : " ' " ' 

~ .
 

. 

f-. 

g. aO:o=~ CodeIc.Prfur n: Form o(l'aymetlt I, In-Kind D=iptiOll IJ- Date (nun/dd/yyyy) 

CH~vt6 d~ lo~l@.ol 0 

0 ..,.,. ,.---.- .- -------1-,-. - . ._- _. -,­- _. , ,." . " . . 

.

Ii. Comment;\'
 

....._­
e."1mwO'ii SinillO Dm 

s , 100,00 

k AmOWlt 

s 100,100 

'$ 

$ .. 
00 

- U%@i§::fa1iemEY?.h-)~!7~l'''~~ 
. 

0 . . .~::!l; . ._, .I ~~ ~ _ _ • 

.;- ~FWr-~e;~il£li'€SS-ahoDe . :.: ' . . " ." , ..... - ­ .- b.;"JO~OIl ' . d. Cmnmenls ' .­-
-. (Iii ~~p~ ~'tj, 5tt~ &: 2!p) . .. fGf£,,.... J R... ~~ 

:- .t:rA-,..-{'R; S· :::1:' -Ffii: R R0 r{ - --r­ 0" _ . . . ... 

-_ ..~ - --- ­ -~ _ .. ,...,._ .. -- ­ ... . ~ - --...... _. . - -.. . . ._- _.­
C:'Ei1lpl/?ye:r.S ~~c: .meld ,.. 

i/~-3 PU;(1) u£ J)RI'{~ 

.rA'f~--r-r';::'\{Il..-~)r-{C/ oU?-30~ 
e. EJedion Stan to Datll 

$ 100.00ct I 0 4,. l? 4.-'" 5" q fIg . 
t:PdoI' g;iccount Coai: ,. h. ·F or'm of Payroent J.In-Xin.dDesc:rlplion· (j.Da Ie (.nnn/ddlyyyy) k A.tnoDllt 

0 
. 

oq/orrt~oJO $ 100.00CH£C/KJ 

0 $ 

0 $ 

~mo~tl~om~O!RemDy~.y,;s;'::';.&Jg%~I).~*\i'~ 
a:'FuD 'N~IlI~ Ma.IIltig A.~ & Phone . ;' '''l'' .. , l •• •,: ...... " ' 1 b.: Job TItlefP,rofessiori 

.. 
d, Co=eDls 

'(inclu:de' city, state, & zip) ; ., 

' tZtE -r 1R ~ J)
SOAr-Cr( HlS,Q~O~o. CoEmployer's NroIle!Spedtic Field 

11~3 PLJIQ.:DLJ~ -:DR I V c 
. FA"I.E:-r,.-~" I ~L-E:? r(0 Q 8"-30 '+ e.Election Smn to Date 

$ (00,00(q 10\ ~cr 4- -"I)C) "1 q . 
C::~i g,·.II.cXoimt-coae : h. Flirln ei!,1'aymci:lt , J. Li..Kind.Desaiptloll' 

, lr. Date (mmIddlyyyy) kA:""olmt 
.. , ' , 

Oq/O~J01010'0 CH E:C/~ $ Joo,OO 

'0 . s 
.. 

O. $ 

j.i.it.'o·i!>p~.• D e' • ~"'¥.'.;r.i ) 

~-m~ r s. -300,00, , ..-"0"""_$.' '107,97
, . _ . ag, . . 

,
'($.0-1210 Ap;il2007 
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, . ' f1 f _' iAlIlendment 

Contributions from Individuals ~g , J4., of ' E Yes Q Noo<..lP_
'Use this form to report rodividual conmbutionsover$50 or contributions under$5bif formCRO 1205is not used 

1I-~aozfuiiitfee:FiillFaine;(a.rid..Ftiild ifa'nDlidilileW~,J..: ,7= : - ~' :~: ;~ " :: . ~~ ",;,,' ..' 2. In Nmriber ;;. ".,: . ,.". , .=:-:~.~;',· ;.- ':, ,~ . '!:'

CAMPA .IG--N10 6h-fSCT'J)IAN~ hlHIGAl~'"'f ' d-.O'-305SQJ0 
: ~~~~~~~~~~!?i:"~.~rd,i.~~:Q;A4rl;-~D'-~eni9y:e. ::.;-; '=: '~>~~-'. :~. ;:'! ..c_'.';· . :'...':::': ~;. :~ '~r" 

!a..FnJ1 Name, MalliDi Address& Phone h. Job 'IitleProi"o!ss:ll!Jl d. Con:u:oents 

(iqcltlde city, sta~ & zip) R£A L, Ie:S,-A ~ 

'1o r-:i 5 t<.~ llH APPJ<A ISf:R.,;/OI-Jr<e:.R. 
• Co Employer's NameiSpeclficPield , 

-_..._.-_. ~~.~ L..~_'..~?C?_~_ ~ER ~_~_~.~I~.&J~~J:"" LQ.tL .~g::L-r.H .~ ,~ e:-:E!WicmSMh'tllD'm •. .- __. " __._ 

FA'I~...-rK.vi~l 0(C/ Q~30 I. ASSOc.1A-l~S)
 
(q I013d..~ . -:l~ ~~ i-re.
 $ /50.00 

1f..1'l;IOJ: g. AccolIl1l Code II. Form otP"yme.al .\.In-Kind Desc.dptfo.o. ~. Date (o=Jdr1Jyyyy) k AmOUIlt 

o '$ 

aoo .. oo$ 

"/E: A t1 ::D A r{ I K: k..o) e.. .ElectionSum to Date 
1-...k.0. 

o CHlSc-f<..., oq/Oq}aolo $ ~OO.OO 
[] . $ 

o $ 

o .t. : 

$ 

o $ 

CRO-1210 Apcil2D07 



c:- t: lA.tnendment l 
Contributions from Individuals Pg 0_ . of (~~..-I1El Yes UNo r 
Use this fom1 to reportindividual contn"butions' over $50 or ContnouUOllS uoder.$SG jffoDD. eRa 170,$ i<mot tl$ed 

1'1 . ~.ame, an ' "-q ' .~ ·'Jj61:Qle . - 2~ill) .. er·~~. 
. .
 

OAMPAIG-K~O E:"..L-JSC-r ::DI A I'{'lS hlI--\ISA,/k,E..7' . dO-30559/<.o
 
~ @~O~!iP:m~~.
 

]..:.:Ob:....:Tltl=--f1P:rof,~.=essl::.::.;OJJ~
 d. CammllDts -fa.:FuII ]'lsu:iJ.e, ¥ailing A-daress ~ Phone Fb.:..::. __-T----=­

.~iintivde dty,&'tate, & zip) - 5 Upr£,:<./ N"'n!:N:'J)~r-( 
0, c. f5 A 5 K I G- H -r . . l:. Employer's Nam~e.Fldd ' 

.1'tQ&LH.bC.Q.o:D. ... ..._tEreCfiODsmu .tro~t!". _ ..__.. _ 

$ 
10 0 ~ 0 0 

k. AmotlIl~ , 

$ i 00,00. 

s 

• d:ComrireDts 
--

CI4-R:0t-0 ocr/lol~olo 

~.~ .§.1_ R '-V § ~ ~.D?,-'?.:~~ .& QA...::D .._ 
FA'i K:.,...--r-/S.y/ k..~ ) NO Q ~ 311 -lFS,M Pl--~ 

I 0 ~ A CA-:n ~ M,/ 
Prlor g.:A L liJ-lDnd Desaiptl"OII J.Date.(mmIddlnY1) 

e.E1ect1oil Sam. to DllU 

o $ /'00 .. 00 

o 

$ 100.00 

$ 

d $ 

e. Election Sum. to Date 

$ tocc o o 

$ JOO~ 00 

$ 

$ 

o 0 

a;'Fiill~ai:i;lr;~~&'Ph9Jie' .. . : ' d. Con:u'.DentS. 

."(1ilclttde,dt:ti State,& ldp) : .PR~ S 1':D IC. r..f-r 
hiI l..J\....-1 A. MS. hI is I....A..JO,...( S ) ..::T R.. • Co Employer's Name/SlledlJeFieJd 

40 <0 0 V I£R-ror-J Pt.-A CK, 

rA'ff£.-r-rf£VI~),....(0/ 
q 10 -313 

o 
.0 

$ 300.00 

$ 't, gOI, Crt 
April 2007 



Contributions from Individuals Pg ~ . of Q. (0 .j;:;:;eDt q No 1 
Use this form to re ortindividnal contn1:rotians over$50 or contributions under.$50iffOIlIl CRO 17D.5 is not ~ed . 
1:1 . 1iffiii --eran ' -'ar -- "li6lhle . 2~ .. er~_ ..-'. 
CAM PA I Or{ Yo t=:1-..£C;l :l)IA,..(~ lJH~A~'1. ~O-3055q I Co 
~p ~:~~Oj_ - ' to 

'h. FoX"ln ofPay.mmt LIn-KInd Descriptfon 'j.l:late (pmJ/drJlym) .It. AmoDDt . 

o 
o s 

100.00 

$ 
. . ' 

, . -. Oit1temlr9'~ 

o 
o 
[j 

o 

a.Electlon Sum to Date 

$ JOO.OO 

IOo~ 00 

$ 

$ 

$ . 300.00 

April2()(J7 



, I'-f /.Jlamendml:Ilt l 
Contributions from Individuals Pg -..L ' of ~ '!~ Yes L; No I 

.$ @.50 ..oo 
k.AmOtm~ 

, , 

~o -30559/ f.() 

$ 

LIn-RInd Desc:rlplfoll 

CH lSCJ.0. 

Use thisfcnmto report individual contn"butiOIlS over $50 or contributions \lD~.$50 ifform OW 1705Isnot used 
l'ZCQ"­-­ . ,Niifue: aIl' -"jf' ''1iCaQle " , 2~ . .. iiX-~ . '-' 

, ., 

AM PA 1G-,.{ -l0 K:.l-£Clnl A,..{K: ,WH K: A"-~"'i . 
3'!EAAti:ii)~~Qme.~:i:R.~.i-~ 

o 
·0 

o 
o $ 

$ 

... " :' d. CommentS, 

$ ~SO .. OC 

o $ 

o $ 

s 00.00 

April 2007 



o 
o 

? 

50o~oo 

aO/O $ QOO. 00 

$ 

l 
I 

$ 

0>.010 s 100,00 

$ 
. .. 
Dmem~~~~ 

, b:1ob TltlelProtesS1on " . . . ' . ." d. Co",n,enu. 

L'In.Kind:Descrlp.tlOD ' 

o 
o 
o $ 

. 8'oo~ 00 

- ApIil 2007 



() jAmendment
Contributions from Individuals Pg .L, or <J0J 181 Yes 0 No 

Use this form (0 report individualcontributions over $50 or contributions under $50 if formeRO 1205 is not used 
2.ilD Numtierr, '€ommittee ,FuII'Name'(and',FundU!,"aDDlicable) 

c-« MPA IG-r{ Y o iSk..iSC-r-':D i A A! k:. ~ H I::. A 'uSi cJ.O-30Q S CJ lw 
13. eontributor.Iilformation 10 ' lAdd JO .Remove 

d. Commentsb. Job TitlclProfessionIa. Full Name, rtIailing Address & Phone 

J.!.~: l lIde city, state, & up) 
CA NJ) i J) !-\-rk:,

-D i Arc f::. .:D . N I-\ J=: A I ~'t 
c. Employer's Name/Specific Field 

9/7 4- R. A 1'1 S <::. "'i Sif< E:-~-l 
e. Election Sum to DateL I r{:D K: r--( ) N 0 J ~ ,35 <0 NjA ~ 

e. Election Sum to Dale N'A:IH':: NC/ ~ '?3 9 S ,.... oog,. 

(q 10) q ~ O - 0 leo I . s 1)510/00 
. Prior . ­
0 

~. Account Code b. Form ot Payment
-Prr. RSO .'{ A C 

l:.R ~1) I 'I c-AR:D 

i. In-Kind Description 
6Al-- t... o o ",t.s j IS Mr£~ 

So ARD S r{ o"7"~ PA ::D S . 

j . Dale (mm/ddlyyyy) 

O ~ /J 5 1 ~ O i O 
k, AmollJl.t 

$ i )S IO. O O 

0 s 

0 $ 

3, Contritiutor Iiiformatipn 10 . ~d_d 1 0~Re move 
a. Full Name, Mailing Address & Phone b. Job TiUcJProtession d.Comments _. 

(include city, sta te, & zip) 

:]) o :-iO VA N M0 t....., AU R. 1 f'i 
P. O. f) o 'f.. Crl 

PRc .s i ;D f<: ,..(-\ 

c. Employer's NamcJSpeeific Field 

MV L f\U R. I r-/. 
j CO(1 PAK'I ) INC; . 

$ :;;) 0 0 0 .0 0 (CJ 10') I.+ ¥ 4-- 0 II <0 . 
. Prior g. Account Code h. Form of Payment i.Jn-Kind Description ~. Date (mmlddlyy)')') k. Amount 

0 GH S c.,, ~, $ 1)000.00Oq l a lT~olo 
0 $ 

0 $ 

3. e ontii biltor fuformation 10 Add JO 'Re'move •
y 

3. FuJI Name, Mailing Address & Phone b. Job TillcIProfession d. Coniments 
(include city, slate, & zip) 

C A ,..(::J) 1J) A I e 
:D J A r-i k- .:D . \·,hu~:.. A I k,.~'f 

c. Employer's NamcJSpecific Field 
Cl'T l 4-' P. A M S ~ ' / S, f<E: ~ 1 

LI N J) 'C N ) N C/ ~ b> 3 S Co e. K1ectlOD Sum 10Date r-{fPr . 
(Cj I O) C)~ O - o i ~ 1 S3,d..!S',q j 

....Prior g. Account Code h. Form otPoyment j, Date (mmlddlyyyy) k, Amount 
fJE:. t< .~· o ,""AI".,. 

~. Ill-Kind Description 

0 s I ) '1 4 / ,Q, £.- M AI L. 6 LtAS -r­ 0 '1 }a9!d. iO cR l:':.J) 1-(0A1<..J) 

0 $ 

0 S 

-41. Total only.tliis!Page . '. n, ()5/. vt 
5. Total of ALb J"€Ra~1210'Pages s /1 qOI.o,~,(This line must be on line 6 ofDetailed Summary Page CRO·'llOO) 

CRO-1210 NC Slale Board of Elections Apn12007 
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<] I Amendment 

Contributions from Other Political Committees I'g Ij of ex \..0 .3 Y,:s 0 No 

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

2. ID Number l ~oIhmittt.:~ Full Nl!J!l:~_(~_':l_~ ~F~!ld Fif app~i.cabl~) 
-~---

CAMPAIG N ---(0 ~ L~CI:D IAr{ £ 1-1 E:A Il.....,iC"'i JO-30 5 S g/G 
3. Contributor Information 0 Add 0 Remove 

b. Type of Committee d. Comments
 

(include city, slate, &: zip)
 

a. Full Name, Mailing Address &: Pbune 

o Carulnlnte . [jiJ PAC 
. , o ReferendumC:.J M8/S R.../-.-A I',('J) c :.} r-!.. -('1 t-1 ;;: -;D i CA I-....J 

c. L!.~~! Rcgjslcr ~~ (SpedfrJ _ _ _S O O II'C-j 'j Po i:d n c" A G AC-r, Or-! COI1K. o Federal I8J County:PO.&OY.. f57~~ 
e. Election Sum to Dateo Slnlc o Municipality: 

FA'T~I'-~ v' It_..l-(', ] N0 Q ~ ,- 0 4-- - ·' 1.y3 Q .
 
$ ! 000 . 0 0
,() N 1<' r-( 0 N N -1K:. l-.-- . NO , 

J. Vall: (rnm/dd/yyyy) j. Amounth. In-KInd Descriptionf. Account Code g. Furm of I'a~'ml'nl . . . -- -- - . .. - - - . .._---- , - _ . - ""' - , . --- - . 

$ 1)0 0 0.0 0c- H IS C/ K...t . 0"7/i5 l ~~~~ 
$ 

S 

3. Contributor Information 0 Add o Remove 
b. Type of Committee

o CJmlJd'alC - 00 PAC 
.. 

o Referendum 

c, Level Regl slered (Spl'dfJ)

o F~J~~I' o County:

(gj' SI~IC o Murucipaluy: 

s

d. Comments a. Full Name, Mailing Address & Phune 
- -

(include city, state••~ zip) 
- - - - - - . . -- - .. 

N .0 . f< r::. AkiTOR.,s P.A.O,
 
4611 N £. '1 o R lJ) G-~ l.-A -c is
 
G R. k. is N S 8 0 .Q.o I r-I. (J (;). "1/-4-0 7
 e. Elel·tiun Sum to Date- - . - . 
I-S' OO 4l-.y3- q q S(O, 

5 0 0. 0 0­
r, Arcount Code
 g. Furm uf Payment h. In-Kind Description l. DfJlc (rnm/dd/yyyy) j. Amount - - _... .. -

$5'00 .00 

s 

s 

G H fS C \z., 09 / i3 1 ~ O i O 

3. Contributor Information 0 Add 0 Remove
 
a, Full Name, Mailing Address & I'ho/ll'
 b. Type of Committee d. Comments
 

(include city, state, <'I.: zip)
 o Cundidalc ~ I'AC 

o Referendum 'N .V . i4 0 I"! is 6U: L.,,':D.:s R S A S .S N. . 
c. Level Registered (Sp~dfy)DU /...... :i) P. A . C . o - r.~ Jnni DCVlllll\' : p,0 . f) 0 X Cj '1 0 - 0 (!SJ Slale o L\lunicipalily: e. Election Sum 10Vall' - -_.. -- - - - .~ . ~ 

R.. AL~ I G-H ) -cCJ d ~~ If s 5 0 0 , 0 0 1- >.> 0 O~ G 1.0 ;.) - J J 6L 
f. Account Code g. Form of Payment h. In-Kind Description i, Dale (mrn/dd/yyyy) j .Amount 

-


OH fS G I0
 $ 500.00 

s 
0 9 )d.iiQ,OJO 

$ 

4. Total'only this Page s ;>, 000 . 0 0 
5. Total of ALL CRO-1230 Pages I $ ~)OOO. 00.(This line must be on lin I! 8 v/Detailed Summary Pag« CN.O-lIOQ) 

GRO·I230 AprJl2007 



- - - - --

')! ;Amendmcnt 

Dis~ursements Pg .lit- of o\_{,O 10 Yes {is] No 
Use tbjsform to report expenditures from the committee for, operating expenses, contributions to candidate/political
corrmattees and coordinated oartv exoendirures 
lifCO.n.llfiiitee"F,jilrNaiiIe' (alid 'F.riii(lif;ippJi6ible)':f:7:''';;:'~~,fF''} , ~:. ' :=' :t -:"~'<; :~:'< " ": ~--'" ' .' , .,-, 2..ro Number =:,.-~ ,;~':;'~~I 

0AMPAIOf'f-JO ~k.,£::C"T J)iA,,{K: t.-{HE:ATk..-K:'1' - - , ~ I 
-:l.S;~~"""""·c'h·~"""=-~==tm.mp-r.~~=""""""rmo-·O - ..' -r ''''''~'''''fi ,.....,.'''''''>;;-6~ro·-·h "~-""'''''''' --);t,' ~ " ' --""''''''' ;.::f"· ''' '''''' ''''''''' ''''' 
~m~~$!-!-.u£§~1P~!!.,~r tease -use 'S?pur7ite '<::-n -'131O,@nns:J.lT eactt ,vpe'o IS ""7! '":,~;,:,:-u-rsemel1t.; -,~~ ,, :'r,:;:, :J:~r::.~i;?'3 

g) Operating Expenses [Conm'butions to CllIldidaleslPoUlical Committees [J CecrdinatedPartyExpendimres 

£~~@f6~@(I.~~~~~~~~B~D~g~~D,~.Remoye:"3 ,~~, ·':) ;;:-:'~~;:;;~~:t~~t,!:'i~'l?;i7~7::.rj~':t~~ 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. O>=euls
 
include city, state, & zip)
 

N,~~IONA~ p~ N COMPAN.Y c, Level Registered (Specify)-P. 0 ' 13'o ( ",S-~D '0'0 -._, ---. - - .. '. .--- -,- h-.--::,...-:--~----";''';-''---=--'-----i .. " • • - - -- -- . - ,_ ..' -- ­o Federal 0 County; 

o State 0 Mnnicipaliry: e. ElcctiooSam 10Dat e .D~-(,QO IT) M i 'i--1l' ~5 5"- d.11+~
 
1- !?OO-34-1- 73 tn,
 

f. Account Code g. F()J'llIofPaymenl h.Purpose Code L Date (mntlddJyyyy) j. Amonnt k. Required Remarks 

Ot,r I0lIaOIO$533.30 00TI~.Q.. 60AR.'])S 

~~.h1llt@:~~~ e{~ :t :-~i~~;~!;~.;;$;~~~~~?;~i~~i.~~;~~ ;; /;;;; :.-_ _._-­~~ ~~~i2J~~~El{:R~ i::.~~ ~ 
:t.~Ful1 N:iiOe,'Mailing Address &:Phone b. Coordinated CommiUee Name d. Comments 

~ '~"fuffliffe~ty7sfati;&~7" ." , , . " " 

_ _ _ H, .. £'A +~-CT:~YU,...J,.,dS_S.N.A M '2.:DQG-_S I-------=,------:-=------:---------::----:-::--:-:-:------j-c;-!;et'clRegistered (Specify) '" ,­

p.o. SOX (PLt~91 '0 Federal L.1 County; 
o State 0 Municipallty: Co Election Snm 10DateF"A 'I ~.,--r6 V l L.k..-~ f'-f D c1 g30 0>
 

(9 ro14-;ZCo -5GJ 00 ,
 
f,'Ad:ouD! Code : g."FoonofP:lyment • lr. POrpOS'llCode :' i.'D:ile (mm1ddlyy)'Y) j . Amount k. Required Remarks 

.$ 

~Y~JiQ~~~§:.;?,~~~~~~O··~]@;'~P~§lOO"'~j!J.&~~q~)#-;,i$.~%~,;g%~~~~~¥~ 
:I: J[ullN~~e,1vIailingAddicSs' & Phone !?Coot'1lI.Uatcd CommilLee Name d. Commen Ls 
~rillclQilc city, state, & zip) . 

f:> FS ,,',(To N C,A R.;D CO N PArC',/ c. L evel Registered (5peci fy)

P.D 8ox, 3(09 IU Federal U County: 
o State . 0 Municipality: c. Ejection'Sum to D:itc 

(3FCr-{SON) N0Q7501-t
 
(Cjjq, )(-0, -~q(/\{/\I
 

f. Ace'oUntCodc .­ g.IFol'lll of Payment . h. Purpose Code . I, Date (}XJmJddlnYY) j. Amount k. Required Remarks 

.(3 

s 

~~~~l~tt$:§~~mI~i~'¥~~~~I~~twr&~~iJ:;-;;!1~,;(~fg~-:~f / . 
(This Tine goes in Tine 13a ojDefailed Summary Page CRO-llOO ifOperating Expenses} $ I u. 3 I L"l 
(Th is line goes in line 13b ofDeta iled Summary Page CRo·noo ifContrib to CtmtiiJJa1esfPolitical Comm) ) . T ;- "T 

{This lim; go';' in lim: 13c ofDetailed Summary Page CRO·ll00 ijCowdinaJ,edPany Expendisures) 

7:~~~®~~Ea~1@~~ra--mti#"e;PQ£i~ ~:::,¥lW;Jlii;f.i ~ ~ :;:(4h;t1r{~~~W~$:~-b·Qre) ~;1f.t4:li~Pi':~· %r.?H~~~ ~ 
A*- Media . ' EOI' - Printins ,C'" - Fundraisinz ' D - To Another Candidate 
.~ , _ ~ •• ' _ . , " _ ~ I • • , • '. ~ _ " t=I . " _ ~.~ ~ _ _-J ~ ::> 

E - Salaries F * ~~Eqrnp'rii~nt G - Political Party H* - Holding Public Office Expenses 
r ,:__ :p.Q~ag e_ .. , . ~ J - ,renaltie;S ~~ .~~Offi~c~ .F;x:pe,nse,s . , 0 '" - Other 
->>ileoaeg¥eqliiie:aetaiIea-expjlilia'tioifin"naurr€[fremm:kS'fi~~'P~¥~0t35;~~'7~,m;';7£:;~W~ii~~ 

NC State-Board of Elections ,__CJW:J.}.J..,O, _..... - .- -- -- -. ,. _.. ~ . 

mailto:7:~~~�~~Ea~1@~~ra--mti#"e;PQ�i~~:::,�lW;Jlii;f.i~~:;:(4h;t1r{~~~W
mailto:h1llt@:~~~e{~:t:-~i~~;~!;~.;;$;~~~~~?;~i~~i
mailto:f6~@(I.~~~~~~~~B~D~g~~D,~.Remoye:"3
mailto:131O,@nns:J.lT


r" r_ ,Amendmen t 

Disbursements Pg _I~_ of ~ .O Yes ll:l No 
Use this IOIm toreport expenditures from the committee for; operatin a expenses contributions to candidate/political
committees and coordinated oarrv exoenditnres ", 

1& Operning E:tp=es [J Contributions to Candidates/Political Committees 0 Coordinated Party ~=ditures 

a. FoJ1 Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
/--- ---------+----------1

'include city, s/:lte, & tip) 

·I'I1.E. FA 'i~1-(' ~"l' . ,--: pI> c- 55 
~ K f'-> c.Level Registered (Speci1YJ
 

-A.···- · .·"------E:r-IT~·r·_· ~- -- _. . - ~ -- - ----­o :-. ·Q·O 11 rFed- .:-,
r D 1\ -\ \.Oo....p IL-J "".... -- -U Coiiiiff.---·-· ·-· -- ..- _
 
o State 0 Munlcipality; c. Election Sam to Date 

FA 'f e. IIG:V I LLlS N 0 ~ b> 3 i \ 
$ I) lao 00l(cI/OJ ?\;)?.-3i;:JJO I 

t:. Ac.eonn{ Code g. Form of Payment h. Pnrpose Code l Date (nunlddlyyyy) j, Arnount k, Required Remarks 

A 
$ 

--_.~ ~~e~JiifiIDIf~~~El?~qttt~l3t~~~ ~ ~~~ ~~3 ~~~~z+ ~~~~ ~ ~ ~
;'Fiill N.iriJe,i\-r.aillj,g Aiidr= 8£Pbonc b. Coordinated Committee Name d, Comments 

- -,.-.:....--~- -- -­
- 7.(W-dtllle 'ti~&-Z1PJ
 

--- ...._.-. -- u.«: :r.,~D_ .5:L:AS g:;.__S .PO.S_T:A....I,y_. __ - c.·J:.evel-Registered (SpeciIy) - . ,~_ ._ _.. 

.s rsR-.-V I D~) l-1 A fr--(O FF" I C~ (q 10) U Federal . U County. . 

-30 I G Q E.K. K S 'IRE:: E. :',- . 4-?~ ~ 0 StIle 0 Mnnicipality: CoEJection Sum to DlIte 

F A.'{~\TK:V(L.~) NV ~~30J.. ~4(,4-j $ (01<:0.00 
f,AccoUni Code g.:Fono OfP3)'lDeut h. Purpose Code l.Datc (mmlddlYYYJ) 11. Amount k, Required Remarks 

o H l'S C I-<.J 
$ 

d. Comments 

e.Election Sum 10 Date 

~€6ifuirittee""FnllNam£(andFund if applicable) . 2.ID Number -v. :..., . -

-. ­

"'
:::............- - ­

._'Acconnt. Code . g. Form. of P:lymeot b. Purpose Code 1.Date (mm1ddfri'yy) (j. Amount k. Required Remarks 

~~1~~~O:~~1~~ ; / ~~~~~~iW~~~~;i,~~~·~~t..;'2~·~--~\t:-~41::i-~~~~~>:~~~~~:.:~~~. ;
~~~M~;¥k·~~~~~~:;$t~7 .?~·?E~21~..1Z.~~rrr~~i.1~§J Ut-Jtj gnrl:z. 
(JJ1~ line goes in /iili: 13a ofDetailed SummaryPage CRO-llOO ifOP~TatmgExpenses) $ 'I) -3 11.\ 11,1 
(This lim: goes i» line 13b ofDetailedSummary Page CRO-ll00 ifConirib to Candidates/Political Comm) 1 'T 
(This line goo!-S in line 13c of'Detailed Summary Page CRO-llOO if'Coordinaia: Party Expenditures) 

~~~(3(nr~w/~87t~J~F~Jl1~~~'%9'if~'&jc~"'gye):r~~.t];r;:~i~~~J;?~~,~;~t.f;t.;.~~·:dL:i:{;~:~7-~:~~/-1§~I~:~~::%~~:i 
:A* _~¥~CY.E- B* -Printing , ~,~ 'X!!E..~~g D - To Another Candidate 
E - Salaries ' F* . Equipment . G - Political Party . . H * - Holcling Public Office Expenses 
I~_':. J::>9§1!lgf?, ,. ,;, __ ., J - Penalties .~~.: Q..m~i~Xp~~. _, , 0 * - O~~ .. __ ~ -._ _' .._ 
~<Eo'd@re'ffiiliii ,(IWiiie(f.:explaii~7eQUir~a :iefDiirl!S~~~~~%"f;::':.::,:::. :: ; :.:1. ~;.0-fhc',:;,::~'t:;.';;,~;0:g'::t::-' 

___ ____ ,(:1!.P::P l-. P NC Stale.Boud ofElectioas Ju1y2007 



· I " ' :A.mendment
Disbursements Pg _1'V_ of ~(O :O Yes IE{ No 
Use this form to report expendimres from the committee for: operatlnz expenses contn"butions to candidare/politica
committees and coordinated oartv expenditures • " , 
B00inmittee"::Fn1l Nam:e (aiIdFiJild if apPlicable) 2.IDNmnber 

GAM PA I c-c -(0 ;::'l-.-K:.:c.rr::D IAr-C E:. hf H IS A.,- k...i£ 'I 

I8J OperatingExp eases [J Contributions 10 Candidates/Political Cornmitrees [J Coordinated P3rty E:q)::nditnres 

a. Full Name. Mailing Address & Phone b. Coordinated Co~ Name d. Commcn~ 

:rlncludc city, state & ;do) 

KAIION. A l- pff.r-( 00 M PArC''! 
.._._,,_. -_·_··{2-,·0 ". -t30X"-;5'&eG0- . '- - __·__·_·__ " I Lj e~~~edBe~ty. ' _ .-. - ." .... _ ... _ 

:D fS ilQ...,o i--l) M ( J.t"8'cL5S 0 State 0 Municipality : c. Election Sum IoDate 

(I ~ '?00- 3 ~1-/3 .0>/) 
C. Accotmt Code k, Required Remarks 

s 

i. Dale (mm/ddJyyyy) ~. AmoUlllg. Form ofPaymeot h. pUrpose Code 

.& i.S~ ~ _ cl~.N.S eI)"p r:;."~ _. ...._ - - - c-Levcl 'Rcgistcred (SpeciJ:y)- . .. • •• _.. _.. " ". 

P.O.DO" i311 IU Federal U County: 

o S13.te 0 Mu.nicipaliry: e. Electiou Snrn to DateF"A.'I e r'r ISv 1I--l£ r( 0 ~ S3 Od 
(q 10J3d;:) -'I~~ R) $ 350.00 

f.::Accouni,Code g. Form of,Paymcn.I ' h. Purpose Code ' 1. Date (mm/ddfyyyy) j. Amonnt It.Required Remarks 

A 
s 

~~e~"$Ib'ltnTIlnQ-:a~~~£~t;;;~~~DJf'~~110~~"'t~~"~~~4~i&if~1~~~~~t:~~ 
:L,.Full~amii, i'v1alliiJg Address &Pnone ):,,'Coordill:lted Cominiw,e N:une d. Comments 

'[m'elude dty, stat,;, & zip) 

N 'I :J) (j 8 R. 0 A:t> C 'A S -r I N: G-) )r-r c:.,. c. Level Registered (Specify) 

P. O. 6o"x ~~ ltt IU Federal !:::l COMly: 

o Municipality; e. Election Sum to DaleF"A'jf..,....-r~v 11-l.,..!S I r-{u d%30Q. 0 State 

s 300 00(q 10) 4l?'G - q 4-3 9', 
I;Account Code g. FOnD of Faynient ,h.. Purpose Code J. Dale (nnn/ddJyyyy) j.Amoun; k, Required Remarks 

$ 

-~1I.Qffi1;aW~~g:~~~~~~it~7~~Ji~fJ~~~sf~~~~~~~~0:~~;2t~~J $ Yo~~ ,3 UJ 
~@lq~2f~9~:W [E~~~~~~tiiP ~1~':J~G1;s~t~lb~ 

(Ibis linegoes in Iine Ha ofDetailed Summary Page t;R()..1100 ifOperating Expenses) . $ I 3 I L', 'I 
(TJzis line goes in ~ini 13b of-Detailed Summary Page CRG·liOO ifContrih 10 Candidates/Political Comm) .) 4,... 
(This line goa in fine He ojDetailed Summary Page CRo·n00 if Coordinated FlUty Expenditurrs} 

NC Stale Board of Elections July2D07 



. II 'I /. ~AlDendIIJent
DlSbursements Pg L.L of o_~ :0 Yes l&1 No 
Use t¥? form to :repo~ expenditures from the committee fortoperating expenses, contributions to candidate/political 
commrttees and coordmated nartv expenditures 

~~~emr!QrJillf6~~¥i;~~_~~~~ef

I;:;Co:iririritteeFu1I.l~amif(and Frmd if annlicahle) .. - . 2. ill Number 

' '-~ 

/}J ' Openting Exp=.:s (J C onlD.o utions to Dndidat:eslPolitid Ccmmirtees [ Coordinared P:ntyfup= dimreS 

a. Full N~, Mailing Address & Phone b. Co ordin~ted Committee Name d. CollllllWts 

(include city. state, & rip) 

r Ii ~ FA"{EllSV IL.LR:. 0.8 .s~ R" Kf<. Co. Level Register-en (Sp ecify) 

.._.. - '1:f5 ~ W" t-tll"""F-'l'~ Lu-··S·TIQ:·G::lG·f--· O' Ferl~ ' _.. "U'COllllry:-" - - .- .._. -_ .. .' '. -- --- .. 

F A'( (£. I~JS y\u...-E:) r{val? 30 G' 0 State - 0 Municipality: eo Electio n Sum 10 Date 

( ~ jO~ 3;),3 - 4-- S' 4--S- ~ $ 539 .5"0.
 
!c. Accoun t Code
 g. Form of Payment h. Purpose Code i, Date (mm1dd/yyyy) li. Amount k. Required Remarks 

A 
s 

~ik~§~~~EJ-~R~~~~~~~~~-~t~:~~~~ ~-----._--
a.M N:ui:Je,M:Uling Address &.Phone b. Coordin:l,ed Cotrnzrittee N:mJ~ d. Co=ents
 

=7rnfc:Wite ~rY; ~Te,'8Zi.iPJ . . . .-- . . .
 

. - .Hop~ .ri LL-k S_ ~ l1 ~ .(1 ~ . I'SB,,~ Qf:=. -- -_. - ~blvcJ-R e gistered (SpOOfy)- .._._ _ . .. .. .. _. .. .. 

CO l'1 M is R..tc~ (CJtJ) Lt-J.<3 - ~~ \~ U Federal J,..J Co!ll1ty: . 
P.O . 6 0 X i+S; I 0 Sl.3I C IN Municip.ilily. eo Election Sum. to D'Ile 

HoPs r~I~1 «c- ~ 8'3 4- 8' $ 1d.5.oo 
f.·Acco unj Code ; g.Fonu of,P:l}'1Ilent h. Purpose Code LDale (pJmIddJyyyy) j. Amount k, Rcquirc<l Remarks 

s 
iv."m~y. , ei1Dfol!ifJ.a 6'~F;~&~~'E~>¥~f~~~~,·D;'?",aaWL~D;~~lffi~~.f:!~~~cl~~~~~'?ti;:f1t~~~~~•z:
h-' ~ . ..::..~-n:~) (w :..:.~Y~~~". __..~ ..· ~~ ~", ~~ :.1. _.. _ _ " ....l' "1[. ~_ : ' . '" ~~~,• •• • " " : .' _ . , " : .",!.•\ .,.. ... 

~ ::EuD.Na.m c,l\-hiIiDg Andress & Pfione b.·Cooi-diri:lted CouuciUec Name d. Comments
 
.',Oil:clndecity, sttle, ~ ri~) . ---';'-="~---~-------f-----------' I
I-"~'-c­

&~N-rON. (JARJ) COM PA,..I., '/ I r{ v~ 
c,o'Level Re gistered (Specify)P.O. eOi- 3(09 } U Federal U Coun ty: 

o Stale 0 Municipality: c. Election Sum to Date &iSr-(Sof'f 1 r--Cc/Cl7S0i+ 

(-q J q) ~ c 4-- ~ (,d b I 
r:..Acconnt-tode g. .FQnn .ofPayment . h . Purpose Code i..D:de (mmldif/yyyy) j. Amount k, Required Remarks • 

$ 

~W~~~i9i!?:~~~~1~~Z~~~~~:~~~;~~~~~~~~~~~~~{ 
(Th is line goes in line 13a of Deim7ed Summary PQg~ CRO-llOO ifOpcnzJinc Expenses) . 

(T1ris lin» toes in line 13b a/Detailed Summary Pag e CRO-llOO ifContrib to Candidates/P olitical Comm) 

(flrisline goes in lin « 13 e of Detailed Summary Pag e CRO-llOO ifCoordinated Party Expenditures) 

.i$~9fi~~0'a~$cEit;]'ft~~~.~~g~,llfTh:5%lfM'i0r~*:1~~~;:~~~?~ ~!;.)~;'Lt~f&5:;:~~:.f~?~fS'; ~-:;~5~r~f"'· 
4'" :. ~M@i~. . B* - Printing :.c;.~ .: lliYid.!~gtg . D - To Another Candidate 

-Salaries F * - Equipment G'- Political Party H '" - B olding Public Office Expenses 
t:,. _ :)j~g~.._ . ' . ...J - Penalties . - K:' : .Q~c~m~es. 0 * - Other , 
~]rumea ifrpl an'fiti6iffu.~ ieQ'ii:ifea:r-eiiilirks'.fiela .. (k~@:r='t;;jlfyt;;;::~3r~: ?~.i..~;:;::7Di:S;'.'f=~:;~·--::-;':-J£. · 

NC State Board of Elections July 2007 

i 



'1" Amendment 
Disbursements Pg If.. of oc(p. 0 Yes ID No 

Use ~s form t~ repo~ expenditures from the committee for; operating expenses, contributions to candidate/political 
comrruttees ana coordinated oartv expenditures 
l:'Coiuritittee-FnllName-(and Fund if applicable) 12. ill Number 

I _ 

[gJ Operating Expenses [J Contributi ons [Q Candidates/Political Committees l J Coordinated Parry Expenditures 

d. Commentsa. Full Name, Mailiitg Address & Phone j-::b:.:.,.::C:.:oo:.:r.::dio='=:al=c::.d.::C::::;olllJUl=::..:·l:.:lec::...:..:N.=mJJ=-=-c_-F=-=====­ ----j 

(include city, state, &: no) 

.::JK.. 8, J) i2: S i G-N8 
CoLevel Registered (Specify)

3 L;E ~- -8 0 ACIZ>:r j)ii"c.:kii~- R-il'~--'--ID FedefaJ ._-­ -0 countY:-- -- ~ ' -­ -­ - '" -­ ,. -­
o Stale 0 Municip ality: c, EJection Sum to Dille 

f. Account Code g. Form of Payment h . Purpose Code L Date (nunlddlyyyy) li- Arnount k, Required Remarks 

$ 

~, FUll Name, M:Uling Address & Phone 

(include city, -sta tc; '&-­zi p) 

b. Coordlnated Comrmttee N:u..e 

.. Co'Leyel-Rcgistered (Specify) - .. . 

IU fedcr:J.l U County: , 

o State 0 Municipality: Co Election Sum to Dote 

,' -­ N8-c ~M-r£f0PR\SE,S 
eo Box 1[3~ 
FA'f F-.\I'"'~" \ \.-LK:.) r( V Q &3 0 Q 
(q I 6\ "I:) I k.l. -,,~,~..:.r 'I $ 100.00 

f. 'Accounl Code g. FOOD of Payment h. Purpose Code 

A 
L J):lte (mm/dd/yJ'YY) j. Amount lc.Required Remarks 

s I 0 00 R.OCK. Iii£: '{OT£. 'I 
0 , SVe: ,-.(1. VOTriR. 

$ 'R£'G~IS ,,QA"-(o -c 
.sPo,---.lSoRSH I p, 

a, FuJI N:lJDc, ~:liling Address & Phone 

(include city, state, & zip ) 
b, Coordinated Committee Name d. Comments 

Co Level Reg lsterc d (Speci fy) 

IU Federal I.:.:.I County: 

o State 0 Muaicipaliryr CoElection Sum to Date 

$ 

f. Account-Code g. Form of Payment h. Purpose Code i. Datc{mm1dd/yYYY) j. Amount k. Required Remarks 

$ 

$ 

1~1~Q§j~(~~l;RQff~1~' ~;;E}lf;~;;~f:~~]1Ii~~~~~tb:gtii~·i~,:::j~{:1 ~i\2i'i;1.iTg~fi~ftL: 
(This line goes in line 130 ofDetailed Summary'Pagc CRG.nOG ifOp~rafingExpenses} 

(This line goes in line 13b ofDetailed Summary Page CRO-l10G ifContrib to CandidatesfI'olitical Comm) 

(This line g oes in line 13c ofDeta iled Summary Page CRO-I100 ifCoordinated Party Expenditures) 

CRO-13JO NC State-Board of Elections July 2007 



d.G iAmendment
Loan Proceeds Pg a0 of __ ,0 Yes 00 No 

Use this fonn to report proceeds from a loan and loan endorser's information 

I.'F'unName of Lending Institution m, Loan Numher 
J- ­ .~-- ----~-rt+--I'I--nR:-.-----·-,..--'---­ -----~---------- ----­ .~ ----_._--~----- ~ ..­ _._. --,--­

-~ .{~MT~~~~f$~~Z~~~!?fp.w)t.r~%z~~~~~~~~f~~f~~(~~~~3&wJi~~¥~ 
",.'-)i'uIl':Na:me"MllillngAddrcsS & Photic b: Job TjUelProfescrion e. Employer's NamelSpecific Field 

__ ~ ,.~(n{Ei1'<J';i!~i't~;ifit00:&i1p) ~_ ... __ .__~ _ ,_. . ~ _ __-, .. ,____ __ . __ __ __ . _ 

d. Percentage e. Amount 

A loannroceeds statement must accomnanv each loan that is from an individual 

a. .Fuil Name, Mailing Address & Phone h. Job Tlile/Profession d. Comments 
~=----~~-~---,...--+----,-----------l 

(mcJude city, st.:lte, & zip) H A rJ A G-k:. (L; 

A L.F (0 E:, :D hf. WIi fS A Il.AS Y) S P..fl-"', -~ ­·-R.-j\'i'::j S-~"l'-S::r1<. -is-~-?"--- -, e:-funploye:r's N:unelSpecific-Field-"" 

e. St:Jrt Pate (mmfddlyyyy) 

•. _.­ ~. " . ----.,­ -- - ­ , •._ .. --.. 

I...." J ,---.{ J) is r{) r{CI J.. ~ 3 5"G ~~6-~~ G- k.- j ,.{ 6 s:-' f. End Date (mmiddlyyyy) 

(910) q~o - 01<01 
g.'Ibte h. Security Pledged LAccoun! Code I.i. J:onn of Payment k.Amoun! 

d. Percentage e. Amount 

%,$ N I A 
.:I: Fun Naiiie, M:illing Add..ess &'Phooe c.. Employers NameJSpeei1ieFjeld 

,tiDclliore Cl iy,sta te, & zip) 
b. Job TitldP:rofcssioo 

e. Amountd. Percentage 

% $ 

a.FullName, M:illillg Add_rcss_& Phone 1>. Job·TiU~rofession c, Employer's NameJSpeciITc Field 
'(inClude city,' Sbte, & zip) 

d. Percentage Co Amonnt 

% $ N]A 
1:1. Full Name, M.:u1in'g Address & Phone 1>. Job TjUe/Profession c, Employer's N:m:eJSpecificField 

(lllcltr'de 9tY, s/;lt,e, _~ 'zip) , 

CRO-1410 NC State EOaId of Elections April2007 



I )Am~dment 
Outstanding Loans Pg J C2. of ~_1O_ i0 Yes__ .00 No 

Use thiS fonn to report anyolltstanding loans received during a preVious reporting period and until the loan is paid in full. 

I 
li.0oiDiiiitt,~Nal$e:-<ahaEUiid~if.applicilbJetr~~,?:!5'~-0t'~"1i' 1$;~~!W-;:-';':;l.'''!~--,·; ,;, i:::;iA:'i:i~': '~~i~~':'~'::::~ ':' 12. In Nwilber 'X', ,,'~, >' .'

d. Commentsa. Full Name, Mailing Address 8: PhODe ,L:b::...:::,JO:.:b:.T:,:j::tl::rJPr.:.::o::£=essi=on=-:- --+==----=-===-=­ -! 
(include city, state, & zip) MAN A. G-~ Q.,) 

ALF,Q ~ ~ W I.J H IS AI LK.7' )SR. BR..AG-G- Ll N~S e, S!=l Date (mm/ddlyyyy) 

<;.]i:IQp.l0YCT'$ N:tmclJ?I!!~,cJ.(ic;. .I:~l.d _ _ .9~ J-1.t-----R.~M.s£'::/, . ~ S.-c&££:'f:: ~....,.-----,---::-:--~~:-:--+=.:....=...:..:.=.::==--------.__ . . . _. ,,__ . __ 

f...,Jlr'LD~r-()r{v ~~35Co- 6Q AGG- l...l N:g:;S) f. End Date (mm/dd!yyyy) 

I ,-( C.J . 

i. Original Loan Amount j. Remaining Loan Balance g.~ate h. Security Pledged 

$'1 ~G:>5. 50 
k. Fnll Narne of Lending Iosti lu tion L Loan Nember 

. .~ .N I A 

-~'dP.CJ ll d~ .d.tY, ~te, 'J.: zip) . I . , ~ 

e, S tart Da te (mm/d d/yyyy) 

c. Employer's NameJSpecific FJeld 

~Jillflame;'MallliIg Address& Phone b. Job TUleJProfessioii: -

f. End Date (mmIdd/yyyy) 

g. Rate '.. h.Beeunty,PJodgcd L Origin~ Loan Amount j. Remaining Loan Balance 

% $$ 

k. Full N:une ofLending InstltutJon J. Loan Number 

c. St:1l1Date (mmlddlyyyy) 

c. Employer's N:u:nelSpecifioField 

f. End Date (mmfdd/yyyy) 

g.Raie h. SecuritYPledged j. Rem:llniDg Loan Balance 

% 

L Original Loan Amount 

$
 

It. Full N:une ofLendmg Institution I. Loan Number
 

$ 

...~ 
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http:J-1.t-----R.~M.s


- - - - - - - - - -

- ---

---- - - - - -

") /; 1(" :Arncndmcnt 

1~~ ~.r..=Dlli=i:a::..:b=-:.le·l):"-""~~~=~_~~~~~"--~·I .=2. ill Number 

In-Kind Contributions Pg ~ of at- f) '0 Yes :~ .N(}
 
Usc this form 10 report non-monetary contributions. donations. goods or services provided t~ the committee or f~~d.
 
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days
 

1!!!!tte e full ,Name (and FUnd if ~

C A M PAI &- tf lO K: t.....,C 0 1 J) I A ('{' IS hi' H f-: A T LIS)' 
~. Contributor Information 10 Add [0 Remove 
Ia. Full Namc, Mailing Address & Phone c. Comments 

(include clty, state, & zip) PA I J.) 131
 
:D i A N i=: .:D . i'" f-\f- AT /....., ~ ·'/
 (>f: R .s o f'1 A \.....I 

c R. r:: ~ i T 0 /\ RJ).q "1 7 ~ « A s ~'-f S T R.~~.:l 
d. Election Sum to Date 

~ I N J) ~ N ) NCY J ~3S(o . 
$7<1 101 q ~o -0 ; (0 i · 

f. Date (mmfdd/yyyy) g. Fair Market AmolWt 

O ;~ PA1>S, 0 >/J.sla 10 $ i IS r 0 .00 

$ 

$ 

3. Contributor Information 
c. Commentsb. Typc or Contributora. Full Name. Mailing Address & Phone 

- .-----I---:-----;;--~-----

(mdude cit)', stale, & up) I(J Individual PA 1:U f3 "1--1M Candidate PiE:. R. S o N A k.>':V( A r{~ :]) . 'N H r:.. AIL~ 'f o Party 
GR ~:D t\ CA t<J).o PACq 1 , If-' R.. A HS r::.. 'i S TR s iS l 

d. Election Sum to Dale
 
i.. i r-,! '.J) f:; I N d, ¥3 h to .
 o Referendum 

o Olhcr Receipt Source 

(q /0'\ Cl <? 0 1_ 0 i 1.D I 
c.'nescripti6n r. Date (rnrnldd/}'yyy) g. Fair Markel Amount 

....­ oq\01 9r~-~;oI • s I)7 4-', 'qf 
s 

s 

a. FuU Name, Mailing Address & Phone b. Type of Contributer c. Comments
 
(include city, slate, & up)
 o lndivid~;] ' 

I o Candidate 

o Party 

o PAC 

o Referendum d. Election Sum to Date 

o Other Receipt Source s 
fe. Description f . Datc (wmfdd/yyyy) g. Falr Market Amount 

s 

$ 

$ 

4~ 'Fotal only this Page s 3 .,,;)5 '7. '11... ­
5. Total of AI:.L CRO-15101Pages 

I' (This line must be on line 17 oj,Detailed Summary Page eRO.llOO)
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- -

I / lAmcndmcnl \ 

48-Hour Notice Page of ig_ ,Y~. ,..._.__. , bL~ ?~ 
Use thi s fonn to report all contri butio ns of S1.000 or more. Notice must be filed within 4& hours of receipt of contrib utio n. 

Th e 48-Hour reporting period begins Ihe day after thc last day of the 13\Qnr-Plus report period and ends the day of the Primary
 
and begins the day after the last day of the 3rd Qrtr-Plus report and ends Oleday of the General Election.
 
All 48 Hour In-Kind Contributions must be recorded on CRG-ISIO and attached .
 
TWs notice may be faxed in order to meet the 48 hour deadline .
 

1. Committee Intonnation
 
~. Full Name
 c. ID Number 

J.O-305Sq/~CAM PAr G- N-rO e: LAser :J) fAr!. £. W1-{f£A-r L....-~~ 
b. Mailing Address (include City, State and Zip Code) d. Report Date 

qlC{~rlOq17~ RAHS~'1 SlRfS~-r 
e. Phone Number

Li N:])Sr-{) r{U J235Co, 
(9 10) ltcil+ - IC) f I 

2. Contribution Information 
,.. 

2. Contribution Informationl 
a. Full Name, Mailing Address & PhODe I a. Full Name, Mailing Address & PhoneIbJ 'Adcl J~ ~dd 

(include cily, state, and zip) ·D Remove!(include city, state, and ~p) o Remove 

·J)O ;...( O { A N 1'10 L-A () R t r£ 
P.O. Box. 9/ 
(~A~ ~.Ir?NO J<t?,-~C15 

10 u.' lJ. - 0 it (n 
b. Type of Contributorb. Type of COntributor 

~--,--, --... ._-' o lndividual (if checked. must specify bl and b3)~idual (if checked, must specify b2 and 1l3) 

o Polilical Party o Political Party 

o Other Political Commiuce (if checked, must specify bl )o Other Political Commiuee (if checked. milS( .' pecify bJ) 

o Nm-Ior-Profit (if checked, m,m specif." b4)o Not-for-Profit (if checked. must spedf" 1J4) 

o Other Source: o Other Source:
 

bf , Type of Committee
 bl. Type of Commlttee 

o Federol o County : o Federal D County: 

o Stale o Municipality , o State o Municipality:
 
b2. Job Title/Professlon
 b4. Federal ID Number b2. Job TiUelProfcssion ._b4. Federal ID Number......-_ . . . . ­

,.,( (A 
-

KfS II P.. IS;]) 

~: E.mployer's Name/Specific Ficl~... e. Form of Payment ~~. E~ploycr'5 NamcJSpedJic Field c. Form ~,~ Pa~ment 

DHlSC~r-l(1i 
d.Date (nunlddlyyyy) f. Amount d. Da te (JnI.I)/ddlyyyy) f. Amount 

$$1)000.00OCJjQ,IIJ.O 10 
• Account Code g. Election Sum to Date e. Account Code g. Electi on Sum to Date 

s$~IOOOi 00NIA 
3..Total Contributions TlII§.Pag!t..-!em oJ!riii '2f entrieson this pag!) I $ 
4....:.Totat~oiitributions ALL.pa~giS -_(If1JlE!!l:p.!!gt, .!!!!JYJ1sI.!!!!.I!1lK!l!_ _ _ _ --- $ 

' IO l ' II<' :AT1UN 

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

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

complete. true. correct and that I have been trained by the NC State Board of Elections. The contributions were received no more than 

48 hours prior t this notice being filed, I understand that ,II contributionswP'"'d 00 this notice must also be 

~W'::~:'~h;d,~,:,~,:o~~P1tqJl~ q ~~ ro . 
Printed Name of Signer s"",,,till Appointed r"~~ ~ 

CRO-2220 NC Slate Board 'ffeclions AugusI2008 


