
• Amendment
DIsclosure Report Cover 0 Yes 0 No 

Use this form for general report and committee information, must be signed and submitted along with other detmled-forms· 
Do not use this form to undate informatIOn 

-
?Ll_'ol/nIol..l.Ll.l._OR__+t+_Ht__I 

1. Committee Information 
a. Full Name ·---·--------------------------"Tc-.-:ID:::""':'N~-um~b-e-r---------:.J 
/1 ~·---7J-------r<-·+-· --;- -+- . -1 

7th) ~lllocue. II lJ~J/.e- -h- ~$~~,... /1-' 
b. Mailing Address (include City, State and Zip Code) d. Date Filed p D . ~~ (})( ~(f)-\f-;.;l----'-L-) -----'----------

e. Phone Numberr t+<.-t IU l ,~ j'~.~ U (J] 
~-----------I 

2,Report Year 3. PeriodStart Da~e(mm1ddlYY) 4. Period End Date (mm1ddlyy)- 5. Treasu~er)?c Name .... 

dOO~' I - / - CJ f I11- ~ () (.I Y p!Jy//·..)LtI j ~!f;Ih~l'., 
6.:Type of Committee (CheckOrie) ....~ ..•·:·9;TypeofReport (check only one type ofreport from one category) 

I~ndidate Campaign 0 Party Municipal State/County Referendum 

o Joint Fundraise" 0 PAC 0 Organizational 0 Organizational 0 Organizational 

o Referendum 0 Legal Expense Fun 0 Thirty-five day Quarterly 0 Pre-referendum
 

7;[J'ypebf¥liIi,d:i{~(i{iijipliEable,check'bner .: 0 Pre-primary 0 First 0 Final
 

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

o Building Fund 0 Pre-runoff 0 Third 0 Annual 

o NC Political PaJty Financing Fund Semi-annual 0 Fourth 0 Special 

o Presidential Election Year Candidates Fund []I. Mid Year _ ~rni-annual 

o NC Public Campaign Financing Fund 0 Year End Ilt"" Mid Year JO.'Special Repoi"tName' 
Doo~ DFi~ o YearEnd 

8,:Npiri.Q~r_QtF~\I!~tili,s~rithisccR~pi:irt ';'c 0 Special o Final 

0 Special,.... +- --,
I - "=""" r-=nnn=

fa· Financial Instituti.on FuD N-am-,--e-------~4=..,.----------+t1~f+!----------___hrt_+hI__f 

hr <~ J--Y-=--/-~,2..:::.....::.t:'..!....!)1:....=·~~....:..Hc.....L......:..;:t ......:.")..:....kr-:.-:-------::-:----t++-~ttt_---"tl..loO.llIJl...-l~
1:.Purpose c. Account Code I 

I 
d. Period Begin Bala 

CERTIFICAnON 
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of 
Chapter 163 of Ithe NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. I 
further certify that this report is complete, true and correct and that I have been trained by the NC State Board of Elections 

/llvJ/.~ T? to III (1 ,nS f24tLJ.'! /( '([{Do tjL.J 7-·...( /. (J~ 
:::>' Printed Name of Signer Signature of Appointed Treasurer Date 

FOR OFFICE USE ONLY 
Delivery Method 

Date Receivell: Employee: o Normal Mail 
o Registered Mail 

Date Postmarked: Employee: o Hand Delivered 
o Electronically Filed 

Date Scanned: Employee: 

o Signer has not received 
Date Data Entered: Employee: 

mandatory training 

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
 

assistant treasurer, custodian of books information, or account information.
 
You must :unend the Statement of Organization (CRO-2100A-E) to make committee changes.
 

CRO-IOOO NC State Board of ElectIOns December 2007 



AmendmentDetailed Summary Dyes D"lo 
Use this fann to summarize all disclosure revorting forms and to total monetary infonnation 

'iO~~'~Jr~~42.TYP;o:7,rLc_'-'_:]3. ill Nl!!Jl~ :] 

Start of Election Cycle: January 1, doO]
 
4) Cash on Hand at Start
 

REcEIPTS 
5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 
I---..........=~'----=---+---~'-=;r-'--"""-'''----.::.:.---I
 

7) Contributions from Political Party Committees (CRO-1220) 
t----'=-~=--"'-''''---+----==--~'---.:..:=--_i 

8) Contributions from Other Political Committees (CRO-1230) 
1---------+-----------1 

-------- -.-.---------.---.-----.I---YIL-:---'--'----"'--'=:....--/----:.---'-----=----J 

.~s- 1/ 

$ 

$ 

$ 

$ 

$ 

$ i 

(CRO·14IO) 

rCRO-1240) 

(CRO-12S0) 

(CRO-1270) 

---- -." _._._-.- p=======;;:;;p==::== 

11c) Outside Sources of Income (CRO-12S0)
---------.--------r-------t_---------J._-

9) Loan ]>roceeds 

11a) Interest on Bank Accounts 

10) RefundslReimbursements to the Committee 

11) Other Receipt Sources 

13) Disbursements 

-------------.. ---.-.-------------.--.------- ...------.---..-t----=--.::....::::.--+--.-L.=-.&.=---I 

13a) Operating; Expenditures (CRO-13IO) $ 

(CRO·I2IO) 

13b) Contributions to Candidates/Political Committees (CRO-13lO) $ 
.----.-.-----r-~~:::..-=--=---t_-:.---=:..-----J 

Bc) Coordinated Party Expenditures (CRO-13IO) $ 
-------------..---- ---- -------.--------.---.--- ------ I---------+-----------j 

14) Aggregated Non-Media Expenditures (CRO-13IS) $ 
---------------------------.--....-..-..- ---- .. - 1---------+----------1 
15) Loan Repayments (CRO-1420) $ 

1------------------_·-------·-· -._--'.-- ..-_.-- - .. ---.- ----.- ._.---.- f----------+-----------f 
16) RefundslReimbursements from the Committee (CRO-1320) $ 
--------.-------.----.---.... -.0---·---.-.. ·-·-..... t--------+---------_i 

(CRO-I6IO) 

(CRO-I620) 

(CRO-InO) 

-, ~-

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) 
-----------~------------------.----/__-__'lr------

22) Debts and Obligations owed by the Committee 
.----------r---~---____f 

-------.--.-------------.---------------.-/__------oc----t:: 

17) In-Kind Contributions (CRO-ISIO) $ 

18) TOTAL EXPE:NDITIJRES (Add lines 13a, 13b, l3e, 14, 15, 16 and 17) $',::>- ~ I 

23) Debts and Obligations owed to the Committee 

24) Account Transfers Within the Committee 
.-._--- ----..-._------------_./--------\:-_.... 

I----------------------_·_----··_---------<·-----_·I-~-------



,Amendment 

Aggregated Contributions from Individuals Page I of I 
Qx~, 

Optional fonn used to report NC Contributions From Individuals of $50 or less 
1. Committee Full Name (and Fund if applicable) 2. ill Number 

3. Contributor Information 
a.Amend b. Account Code c. Form of Payment __~Kind Description e. Date (mm1dd/yyyy) 

f. Amount ----=Jo Add 
'r--

o Remove jl (')( SliL '-.'S" $)D C'O 
IeJ Add 

it ::r:/CL, -u j/ $~;lJ (.'. ~o Remove , ,\..

10 Add I .Y·I(c 'S/ S«;)Z ,(1o Remove t £., /

'0 Add 
I S;-" ,<s ," ~ '5, ;D , tk)o Remove 

10 Add 
'"' $.,:S-Z; QUo Remove I S.J& t,lJ 

'0 Add , 
~,~ ('J' $.:.;z) , .o Remove '-. t._, 

o Add 

\ S"·I&i vcr $ .~(j l'"o Remove ' ; '--' 
'0 Add 

l 5"' H.lJ uJ" $ :S[; ~lo Remove 

10 Add 

5", t(D-ll¥
$ 5L' l"\o Remove I . .) '

o Add 
( 5". J~ uJ" $ <:;:l\o Remove (, (' 

10 Add 

5-·/ ~ l'J $ SZ l\Jo Remove \ o Add 
l II' s---. /(p $<~ C<o Remove " ... ·i 

10 Add 
$o Remove 

10 Add 
$o Remove 

10 Add I $o Remove 

o Add 
$o Remove 

o Add 

I $o Remove 

o Add 

o Remove 

10 Add 

D Remove 

U Add 

o Remove 

10 Add 

Eo Remove 

o Add 

o Remove 

Ig Add ' 

1 "'"save 
-~'.' •.-.-~----'----- - 1 

$ 

$ 

$ 

$ 

$ 

, 
II 
.=-----~--.,.".......-----~.::;:"=-~~-=""""":=~"'"'.~~,,""-.$ .::'.... '~-~-~-==_ ......._--',-'..... 

.5"-"j C .(' ~ 
- - - .- - ~~-=--::..::..~ 



Amendment 

Contributions from Individuals Pg of _,_ 0 Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 if fonn CRa 1205i~otused---

1. Committee F'uIl Name (and Fund if applicable) 2. ill Nwnber 

& ,.-1 (Yll)l\~ -h\ (- s tl-er..{--II 
3; Contributodnforrnation . o Add 0 Remove 
a. Full Name, Mailing Address & Phone d. Commentsb. Job TitlelProfession 

(include city, state_':.:..&"--zi,,,pl._'-----.~--~---------i 

'Te r t'Sf'f\ . H... 
Co Employer's Name/Specific Field

.~O'1,~ Oubh"., ~·Lln\,""!> r2d 
e. Election Sum to Date

Ff\-'-i, l'\-.l L ~JY 3 IJ 
$ 

j. Date (mm1ddlyyyy) k. Amountf. Prior g. Account Code h. Form of Payment i. In-Kind Description 

o ck. 
$o 

o $ 

a. Full Name, Mailing Address & Phone /-b_,J_o_b_T_itl_elP --+d_._C_ommen_ts --f__ro_~_ess_i_on __ __. 

(include city, state,--'-&_z-=iP:.:..) ---i 

't], II ~(lk..{.VI 
c. Employer's Name/Specific FieldPD 13'(1 l/ 3/ t5 l/:; l)iI.::tt..~1..(''''"-1'1--=:--:----::-_-::-__--1 

e. Election Sum to DateL1/r tl.f't" lliC ~J~3 ~C..r 
$ 

j. Date (mm1ddlyyyy) Ie. Amountf. Prior g. Accoulltt Code h. Fonn of Payment i. In-Kind Description -----------1 

o / 
o $ 

$o 
I, ',_., '.,.:,' " <.' 
d. Commentsb. Job TitlelProfessiona. Full Name, Maililllg Addrf'SS & Phone 

(include city, stall-,-!'_&_z---=ip,,-),,-----------,--,-----------1 

IJ/ I It ellIi fO~/rc.: A-\ft~ 
Co Employer's Name/Specific Field 

"" J "),d ~(.." 1 /)0 I "':.; IJ " 1<:0 
eo Election Sum to Dater: / 1/ C ,1..\',3ci ,,'rrh 4, - {}
$ 

f. Prior g. Account Code Ih. Fonn of Payment ---i"-j._D_a_te'-:(nunId_dl-'-yyy'-'-'-y)_t--le._Am._o_u_n_t ---:i. In·Kind Description __

1~D-----F-)-'=I---:L:::::.c~Jc.~. +- /' __7_t.__(_{--f--F.5O:::"'.-_~L..:. (;...:1J~"-+--$U::=....·......;.

o $ 

I $o 
... ". I $ :.-;; j (}, (.. /( .' 
"',0' •••• ',.,., $ 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg,~ of D Yes D No 

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

1. Committee :Ii'ull Name (and Fund if applicable) 2. ill Number 

3; Contributodnformation ' 
a. Full Name, Mailing Address & Phone 

(include city, slate, & zip)__-=-c _ 

o Add 0 Remove 
b. Job TitlelProfession d. Conunents 

Co Employer's Name/Specific Field 

e. Election Sum to Date ' 

$ 

f. Prior g. Account Code h. Form of Payment I. In·Kind Description j. Date (mm1dd/yyyy) Ie. Amount 

o 
o 
o 

$ 

$ 

( ... 

$ 

e. Election Sum to Date 

a. Full Name. Mailiing Address & Phone ~b-:.J=--o_b_T_itl~eIP-'--.r_of_ess~io_n -+d_.C_o_nun__e_n_ls -I 

(includecity.Slal....::e.'--&_z_iPO':). ---1 (l, ""r ){; .. 
,::;.( C c/ c (Ci H C L c. Employer's Name/Specific Field 

5-~ '-I L1i;\-I-eI~·I'.J<.l,LI rJ Lttl-<-L/t·., 

'·~·'-l I\J( r.JJ'd /l / -il /(, t." (~.. i L ('c.. .., 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) Ie. Amount 

o 
o 
o 

J 
$ 

$ 

I" . . 

b. Job TillelProfessiona. Full Name, Mailing Address & Phone 

(include city. state. & zip) } 
'/") I ------------i{)U.. tl·~<#- ~ (t 'ti 
I-(d~)<"rl- Ihi'-I'rl<:z11 

Co Employer's Name/Specific Field 

I~{; <)( )(: f 7(j<1 7 tv 6( ..rt"; n (f}rf.5 
/::;q.'f./ IV. c: D (t 

d. Conunents 

e. Election Sum to Date 

$ 

If. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) Ie. Amount 

o 
o 
o 

$ 

$ 

$ 

CRO-1210 NC Slate Board of Elections 

l' ' 

Apn12007 



-~ AJnendrnent 

Contributions from Individuals Pg -.:2.. of 0 Yes 0 No 

Use this form to report individual contributions over $SO or contributions under $SO ifform eRa 120Si"SfiotliSe-d---
1. Committee Full Name (and Fund if applicable) 2. ill Number 

3; ContributorInformation . 
a. Full Name, Mailing Address & Phone 

(include city, stalte, & zip)

r" I' II ( t~Bl ~,JStl.e_ 
f..t; LjO<0 <:' VnLi. Ot'" 
HAp<' In .1\":) Ai (. ,:2 d3q ~ 

o Add 0 Remove 
b. Job TitleJProfession d. Comments 

Co Employer's Name/Specific Field 

e. Election Sum tn Date
------------1 

$ 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount 

o 
o 
o 

( Ie 
$ 

$ 

$ 

e. ElectioD Sum to Date 

a. Full Name, Mailing Address & Phone r--b_.J_o_b_T_itl..eJP_ro-fess_io_D.,-- -r-d_.C_o_mm__e_D_ts ---1 

(include city, state, & zip) .r ~_ _ l 
U}, j II'lm'S .In 0~~'1 _ f e. . i f;>(l

I ' I I l {? I c. Employer's Name/Specific Field 
/u ') "2\~S Ic.ta l (-=D.( K- tt·/ l<-<~ 

/-.k>C0f,~b~ /-0 (\ C 3~ 3 S·) 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount 

o 
o 
o 

( Ie... I«S-;- , I . (1.7 
$ 

$ 

'. ;~.-.-- '._.-":'.~. --... --~- .
a. Full Name, Mailing Address & Phone 

(include city, stabl, & zip) .-----r------------j 

S.0 ''--if Y1 ~yy\ Le:} . 
r.:.";)~- 'I Y TY\· (('G< Lc.. /':":'

f1k-1 ~, c ;) ¥6 \J '(:' 

b. Job TitleJProfession 

Co Employer's Name/Specific Field 

_i.A!('L.-l1 {\ P~C+'t'~ 

d. Comments 

e. Election Sum to Date 

f. Prior g. Account Code h. Form of Payment i. In-Kind Descripti·_o_n ~_fj'-.D_a_te_(,-mml_d_dl"';YYYY'-'-=-''-)_I-k._AJn_o_un_t__~_-----= 

o 
o 
o 

cl<:
$ 

$ 

CRO-1210 NC Slate Board of Elections April 2007 



fl" Amendment
Contributions from Individuals Pg _ of 0 Yes 0 No 

Use this [onn to report individual contributions over $50 or contributions under $50 if[onn eRG l~ot~-----

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

3; Contributodnformation - -, , o Add 0 Remove 
d. Comments b. Job TitlelProfession ~. Full Name, Mailing Address & Phone 

(include city, state, & zip}

JlJI'\L'V u---"-n-'-'rr--'-c--,C.--tt--L-U-/\-/j1--------i (, Lt', {)..J<"-
,-.. 'I <: 1 c. Employer's Name/Specific Field 1 I, -:) ,(--bvJt ~ ,J, ,_ 

tA..J (l cl*' (\.1 C ~:t 8' .:- c:; S rr ~{l L-VlVn I f-e.-=E:7"le-cti-::"·o-n-=Su-m-to-=D-ate----I 

CCvY1J';~ ~ -J-f l (' $ -") :\ 
::;0(01. 00 

f. Prior g. Account Code h. Form oC Payment 

J-D-----+-_L___ (k 
o 

i. In-Kind Description j. Date (mmfddlyyyy) k. Amount 

~: /"S L\ K $ J(f.~, 0-.1 
$ 

o $ 

$ 

d. Comments 

e. Election Swn to Date 

rrJ-, cy (1 
c. Employer's Name/Specific Field 

a. Full Name, Mailiing Address & Phone b. Job TitlelProfession 
~=------------+-----------I 

(include city, stal,-,4!,,-&_z_i,-,p)_~ -l 

Gf~,(1·(_~:Y55.s 
<J~~ 5 ~:>6'~\~~U, ~~-' C,r 

~4 I\.L l ,~3 \l 

o 
o 

1 cL 
j. Date (mmfddlyyyy) k. Amount -1 

$ 

o $ 

d. Comments 

e. Election Sum to Date 

$ ,~, DL' -{£;. 

a. Full Name, Mailing Address & Phone b. Job TitlelProCession
f-':------------+----------I 

(include city, state, & zip) I 
IJ I t ----;;::-TS I f J~ lJt IAJ -j er-k c{ ,p r1 2) ti- , L ( l (:.-'1 1-c.-E::::m:::::p:!::lo.!:y~er;;..'s-;M+-um-e/...JSL..pe-C1-·fi-c--F-iel-d--l 

15· '-I (oc}OckJ, t"L (2J VI '-1 
[) L - \ ") f\-cmb (0':(, r\',U ( r '\.c .. ,)', l\.X...~)"'I 'I aI /' l 

...::L h~ (- -t---{ ~ 

$ 

\o 
o 

f. Prior g. Account Code h. Fonn of Payment i. In-Kind Descri,'-.pti--'·o,_n ---Fj.~D_ate___'_(mm1__d~d1.::.:yyyy:..:..:c)'___ii_k.-Am--o-u-nt ~ 

r 1.

o $ 

CRO-1210 NC Slate Board of Elections Apri12007 



,.--- Amendment 

Contributions from Individuals Pg ~ of 0 Yes D No 

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

1. Committee :fi'ull Name (and Fund if applicable) 2. ill Number 

$ 

d. Comments 

e. Election Sum to Date 

b. Job TitleJProfession 

o Add 0 Remove3; ContributorInformation ' 
Ia. Full Name, Mailing Address & Phone 

(rOincllUde city, sta,_te,=--&_zi.o.:Pl,_'--~T------------j r.x. JJ ,(\-...Q.;'-

',~~,' I '\ (') . .~_), L,UtLl t":\·<; .c' Co Employer's Name/Specific Field 

~ Q I ~·h"\-~ ::J.. sr( 3 c) I Lt' <'\ l l--"-rs -I7n S 
M't"~l \\..1. L. ,}.. S" 7) '2, I 1+)~>n LL] 

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

o 
o 

j. Date (mmlddlyyyy) k. Amount 

$ 

o $ 

d. Comments 

c. Employer's Name/Specific Field 

e. Election Swn to Date 

f. Prior g. AccouD,t Code h. Form of Payment i. In-Kind Description 

o 
o 

f' Ic.J 
j. Date (mmlddlyyyy) k. Amount 

$ 

o $ 

- _. -: __ 0 _. :':•••:. 
" - .

b. Job TitleJProfessiona. Full Name, Mailing Address & Phone 

(include city, statl'0"""=&=--Z--'iP:.:.), -I ~y\ q tV,- ,.JL,r

~\\ {\ (,Ul' J ? Co Employer's Na~pecificField 

19 ~ 3 G:y:~ II (:JI..-J o.~' Or A,n f'(" ?-.J~n 
K-", Nl 03 ,'~~,~h,::>,~ 

d. Comments 

e. Election Swn to Date 

f. Prior g. Account Code h. Fonn of Payment i. In-Kind Description 

o 
o 

(J::_ 
j. Date (mm1ddlyyyy) k. Amount -! 

$ 

o $ 

CRO-1210 NC Slate Board of Elections April 2007 



, _ Amendment 
Contributions from Individuals Pg 1P-- of 0 Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn eRO 1205 is not used 

1$ 

1. Committee F'ull Name (and Fund if applicable) 2. ill Number 

3; ContributorInformation . o Add 0 Remove 
a. Full Name, Mail.jng Address & Phone b. Job TitleJProfession d. Comments
 

(include city, stalle, & zip)
---=------_._-----------j r-cf-. r t:tl
-"Je.~{~ l 0 k.o." Co Employer's Name/Specific Field 

I:l ~ tAl(A ln Il(J 0,--' 
e. Election Sum to Date 

ill)' Iyn· ,) S'~o 0 c ~ft.( 1:2 $ 

f. Prior g. Account Code h. Form of Payment I. In·Kind Description j. Date (l1UlIIddlyyyy) k. Amount 

~D--+__-,-1__+--cJ.=· lC.;;;;...__--+- -=~;...;::·c.=_~_'_. (=-)....;:,.0---1.... ---+---5'--:-_>_-_·(_')Sr_+--$_I..
D $ 

o $ 

.. ,':.:", 
d. Commentsa. Full Name, Mailing Address & Phone b. Job TitlelProfession 

~=--~~--------+-~--~~-~---I 

{i'jude city, stale, & ztl---------------l I',l '~\,'\...;v-
f\ .e ·{-'h (\- l·.s Cl~' -,
 c. lfmployer's Name/Specific Field 

4Gl I~-)vtc,~ ()(' 
e. Election Sum to Date 

f=A""l~t (\1 C () 3, 

r. Prior g. Accoumlt Code h. Form of Payment i. In-Kind Description j. Date (l1UlIIddlyyyy) k. Amount 

I---D--+-----l1,.,_,_1~r...:l-1c':O""---l------~/--l--'---', .......---,C,--"1J-----I
1,--'1..:.-,_U..;;;...6-+--$--'-,C--'--1c' 
o $ 

D $ 

.'..._-,"--~-~-_.-: " .. 

d. Comments
 

(include city, statl..ce,_&--cZlc-'·p'-'-) --,-- ---J
 

a. Full Name, Mailing Address & Phone h. Job TitlelProfession 

~ ,/On '("'<;: C_u(\ (Dld c. Employer's Name/Specific Field 

.=3l\· J- /;U( l (f.,. hc-( (yl c1 
e. Election Sum to Date 

~.....\. r...i· L l \ $ 

j. Date (l1UlIIddlyyyy) k. Amountr. Prior g. Account Code Ih. Form or Payment i. In-Kind Description
-"---------F---'-------~-=-o-;.--t-.--~--~-__= 

o
 

o
 $ 

3'1'(.1 uJ 

CRO-1210 NC Slale Board of Elections April 2007 



__

--r AJnendInent 
Contributions from Individuals Pg -I-- of 0 y~_ 0 No 

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

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

3; ContributorInformation - o Add 0 Remove 
b. Job TitleIProfession d. Comments 

c. Employer's Name/Specific Field 

51,. c L {, ;'1'1 <.Ls e. Election Sum to Date 

~C . $ 

j. Date (nunlddlyyyy) k. Amount 

q, ~L' ,oJ; $ ~(ll1 L'dt--D~_L cJc 
o $ 

o $ 

c. Employer's Name/Specific Field 

ti·J 
e. Election Swn to Date 

$ dOO ·d'0 
j. Date (rnmlddlyyyy) k. Amountf. Prior g. Account Code h. Form of P.ayment i. In·Kind Description 

D 

o $ 

$o 
'::•.... 

d. Comments~. Full Name, MaiIilog Address & Phone b. Job TitlelProfession1--'--'=-------------+-----------1 
(include city, stat,~ & zip) ---j 

.~0b~;.,-+-. e!I" ~ ~ Co- (Y"I Co Employer's Name/Specific Field 

3 .:S~:- 1() R:>·\ l)-
eo Election Swn to Date 

~A-.-"1 ~,1 ( t I 
$ 

f. Prior g. Account Code h. Form of Payment i. In-Kind Descripti_·o_n --Fj _'Da_le_(,--rnmI_d_dl_YY:'='Y~Y)'--II-k._Am O_D_n_t ------! 

o 
$ j D(). L'Uc/e.I
 .
 
$o 

o $ 

CRO-1210 NC Slate Board of Eleetians April 2007 



a Amendment 

Contributions from Individuals Pg _~ of 0 Yes 0 No 

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

1. Committee :F'ull Name (and Fund if applicable) 2. ill Number 

3; ContributorInformation . o Add 0 Remove 

$ 

$ 

d. Comments 

e. Election Sum to Date 

b. Job TitleJProfession 

(OI(Io 
o 

a. Full Name, Mailing Address & Phone 

(include city, stale, & zip) 
J) -'---~--Jl<7'----------------1 C~ y.y..-<>_/"...... 
, K ,c lC Lt...lcA~ t-t~ Co Employer's Name/Specific Field 

Lt0C S- f~ll. be4~t pr L0.'lih 
r:fM ~ C 6 V ~2c-.~ ll~ 

r. Prior g. Accoul_lt_C_od_e_-+h_._F_orrn_o_f_P.-.:ay::....m_e_D_t--+_1._In_.Ki_·_nd_D_es_cn~·pc-ti_o_n -fic-oD_a_te..,..{::.mmI__d_d/~yc.:.y.:..:yy:..:.)---+k._Am_oun_t ---I 

Lj. If, dK 

o $ 

d. Comments 
-------1 

e. Election Swn to Date 

j. Date (mm1dd/yyyy) Ie. Amount 

c. Employer's NamelSpecific Field 

o 
o 

/I. Full Name, Mailing Address & Phone b. Job TitleJProfession
1--''--------------+--

{include city, stal...-:e,c-&_z~ip~).~-_ 

1<~ ~""t-· (3!.-1'e c:J((,c("
,£ D &'1 .;2([, 

I-< <d Sp,-, "55 (LLt.. ..~ Y37 ') 

r. Prior g. Account Code h. Form of Payment i. In-Kind Description 

o $ 

$ 

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

b. Job TitleJProfession 

Co Employer's Name/Specific Field 

I A. L,:..J ~ Je')ly f .. , J.I--'__-=-_~ -I 
L.-Cl ~'l(; { - i e. Election Sum to Date 

(. C.l... · d ""l l.~ 

a. Full Name, Mailing Address & Phone 

{include city, statl....:.e,_&_Z1~·P:..:.). --l 

'lSen (\ ~1 0 c~il/ I ·s 

c) 3Col J,. khl.'C1' I' ~ ' 
'~ \' r \')+x. 11\ (l.k.~. .;)5 .~ l:-l 

f. Prior g. Account Code 

o 
o 

\ 
h. Form of Payment j. Date (mm1dd/yyyy) 

4 '/JDJ-

Ie. Amount 

$ 

o $ 

CRO-1210 NC Slate Board of Elections April 2007 



f. Prior 

...-D---+-_.L 
D 

o 

r. Prior 

J--D-+--_L 
D 

D 

f. Prior 

o 
o 
o 

C1 Amendment
Contributions from Individuals Pg _'_ of 0 Yes 0 No 

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

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

3; Contributodnformation ' o Add 0 Remove 
a. Full Name, MailUng Address & Phone b. lob TitlelProfession d. Comments
 

(include city, sta,te, & zip) , I'\J
 
" lJC,l', ell G')'.::-j'-(-,-=- (YY1.::..'(~ <:..'-J-__~L,'--------'----:v~f\,lo.;.'L.lLI ~.~
1\ ' '-( Co Employer's Name/Specific Field 

d g- Cj 3 Tb (r1 G~{J de, (((I rY\ \ 
, I l 't'"C . C I rL.e._ e. Election Sum to Date 

~1 l\iL J.. ~ 3 J,).- :>h." F $ 

j. Date (mmlddlyyyy) Ie. Amountg. Account Code h. Form of l'ayment i. In-Kind Description 

$ /t'ln, l..l(~ 
$ 

r k..; 

$ 

a. Full Name, Mailing Address & Phone f-b_.l:-o_b-,T_itl_elP_ro_f_ess_i_on -f-d_._C_omm_e_n_ts --I 

(include city, state, & zip) n I \ 
/" IJ<'-eM (....,d
Lo t; i J\1.~ f-}.-,l·h",.'" n c. Employer's Name/Specific Field 

Lv C C LU h ·+-e Orr-' j(:... 
e. Election Sum to Date 

~h' k Of\-IC I\LC J. g 3CJ I 
$ 

j. Date (mmlddlyyyy) Ie. Amountg. Account Code h. Form of Payment i. In-Kind Description 

t-ll'-l(JC. 

$ 

I",' '., .' . ~;- .:.;. 

a. Full Name, MaiHng Address & Phone f-b_.l:-.o_b_T_itl_elP_ro_f_essi_on -+d_._C_omnJ_en_ts --I 

(include city, stal:e. & zip) ---.r-'f- --j fro ('.LJI) , ,-: p[1. ..tt 
l 

{]Lc.\ ',. ~'''''-' T I'L,Lf (\ ~ L) J. r 1.)))' \ Co Employer's Name/Specific Field 

->-C1 
C7 l/~~' 1--1 1<_0 I. 'epe tf ICl1~f 

e. Election Sum to Date(=A'\..1 l..l L, US--
$ 

j. Date (mmlddlyyyy) Ie. Amountg. Account Code h. Form of Payment i. In-Kind Description 

$ 

CRO-1210 NC Slate Board of Elections April 2007 



__

---------

Amendment 
Contributions from Individuals	 Pg 1D. of 0 Yes 0 No 

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

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

3; Contributodnformation .	 [] Add [] Remove.'	 .. 

Ia. Full Name, Mailiing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state...:·,_&_zi.=..p)c__-,-	 --1 

ehlJ clCl ph. \l .p ';, Co Emproyer's Name/Specific Field 

1'-1 SL ~[~U'\ c. (. n ~ 1-·	 12 h{) (\r ') e. Election Sum to Date 

~1 Nt j.6 $ '2-stC0 
f. Prior g. Accour:.clt-=C-=..od:..:e:-~.=h.:..:F:..:o..:,rm..:;_=o:..:f P:.,a:::,y.=m..:,en-=.:t_+i=-.In=--c-Ki=·=nd.:..::.D_=_es_=_cr:.::i~pti_=_·o_=_n _Fj.=D=a:.cte:..:{::.cmml-d::.:d/-'-'y:..::y.::.y::.;y)~.::.k.-=Am-==-o=-un---,-t --I 

I---D--I------.,;I':...-_+--L=/.:t.::.tl__--+	 -+l{-=---->.~~.::-5-_~~=---I-_$ lL.-·tf.l---:t~·'''::::'C~C--l 
o	 $ 

o	 $ 

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

(include city, stat.--'e,_&_z....:iP:..-).__--,-- --i
 

tv· / /, ct rn S, rn Or"S c. Employer's Name/Specific Field 

r= s ~.<, ~? eJ 
e. Election Sum to Date 

I\l (_ 0 l/ $ 

j. Date (mm1dd/yyyy) k. Amountf. Prior g. Account Code h. Fonn of Payment i. In-Kind Description 

I---D-I-_~+__-':(_'::.a....;.k=·.=..-._-+-	 +"5"'00........:..::l.=-lIJ-----::(;:;...:.1S'--t_$......
~,II>--:.O~n<---:o'----1 
o $ 

o	 $ 

I, 
a. Full Name, Mailing Address & Phone	 f-b-=...J::.:o-=b:.::T=-itl-=..eIP~r_o~_ess_"__io_n ~_-+d_. ~C_omm en_ts -I 

(include city, stat,,-,-~,-=.:&_Z1~·P.:...).-----------------1 

Co Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

f. Prior g. Account Code Ih. Fonn of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 

$o 
o	 $ 

$o 

CRO-1210	 NC State Board of Elections 41.;)0 (,'0 April 2007 



!Amendment 

Contributions from Political Party Committees Pg 

Use this fODD to report contributions from a political party 
of 'DYes~__'io 

1. Co~ttee ~~ Name (and Fund r--~PPIiCable)_ - ,-' 

~_(~r I t>LA--+-L...--:.D (-- 51le~, if 
__.b.ID Number 

-

3. Contributor Inforrruition, n Add n Remove 

c. Election Sum to Date 
f-------------

a. Full Name, Mailing Address & Phone 

(include city, state, '..'l<__z-"iP.:....) _ 

L (~ L' ( (,.~ O~?-1/Cl1i 

,~,)J... LU V d c\ C ITS Jr' 
r~1 N G 0::;

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

$ IOu CD 
------rgC-·Date (mm1dd/yyyy) h. Amount ---1d. Accoun~..Cl.l!t'_ ~~orm of I'ayme~ f. In-Kind Description 

I IfL,__-I- --I-L..L..:f.d-~.---'.c\_\J~'.S'----f-$---"Je-=V'-..:::L,--)..::....(k=-.-,----I 

$ 

$ 

- .

a. Full Name, Mailing Address & Phone 

(include city, state, &: zip)
~-.c....-------'-'---------'--~c-----~----------------------------,...., -\16 n"~ r~'hr)O 

L-G i Y. L~+h0 PJ 

~--A--'-1 (\.1 L 0 '-I 

b. Comments 

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

$ 2.~ 00 

1-----::---+....:::c_L_, -I- +~___.:.......:,'.,~~'=--"-,~=·~=----+--$----.:....I y~t"---, ...1.(,.:..:.',::::....J---I 

$ 

$ 

a. Full Name, Mailing Address &: Phone ~mme~ts _ 

_Qnclude~ty, .s.tate, & ~ip) _ 

c. Election Sum to Date 
-

$ 



!Amendment 
Other Receipt Sources Pg _,_ of _~_ g.2'~ .JJ_N~ __~__ 
Lse this form to report income not reported on another form. i.e. interest income, not for profit contributions etc. 

b-Committee Full Name (and Fund if applicable) 2. ill Number 

r-/J--- I ~Lct J~ .~) r _<) h P-r. .cI 
~ of Receipt Source (Pleaseu.se sevarate CRO-1250 forms for each tyve ofReceivt Source.) 

Interest 0 Con~ibutions from Not-for-Profit Organizations ---0 Outside Sources of Income 

4. Contributor Information 0 Add 0 Remove 

- 

-- 

I· 3\.&> 
/.'15"

t· ~ 0 

('(lCJ41 '5\J 
Jur.e ·1- ~'1 

c. Outside Source Explanation 

e. Election Sum to Date
r------'------ --- 

$ 

f. Account Code g. Form of Payment h.m-Kind Description i. Date (nun/ddlyyyy) j. Amount 
-------/--'---------''---------t-- ------------ t-------  j---------- --

- . 

(This noze goes in line 1'111. /JjD(~Uli1ed Sumnu!T} Page CRO.. .!]{)O ;flnteres;; 

$
 

4~Contiibutor-Infohnation.' _" .; ,-,' _', 0 Add ,0 Remove
 " 

a. FuU Name, Mailing Address & Phone b. Not·for-Profit Federal ID # d. Comments 
r-- ----t---.-------- --'--=--

(include c~', state, I~ zip) ' _ 

c. Outside Source Explanation
f-- .---- 

e.' Election Sum to Date 
r-

$ 

f. Account Code g. Form of Payment h. In-Kind Description i. Date (nun/ddlyyyy) j. Amount 
------t=-------------  ---------+-----

$ 

$ 

a. Full Name, Mailing Address & Phone b. Not-far-Profit Federal ID # d. Comments 
r-'--------------------t-------- --- 

(include ci!!_, state, &~.zip) 4 

~Outside Source Expla_Da_ti_o_n__--J 

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

$
 

. Account Code
 g. Form of Payment h. In-Kind Description i. Date (nun/ddlyyyy) j. Amount 

--" 

-------f-=--------------------I-----------'------------  -----.- - 

$ 

$ 

$ 

6.:f'rotal otALLCRO.1250 Pages
-



-------

--

:Amendment--~----, 

Disbursements Pg I of .0 Yes 0 No 

Use this fonn to n:port expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated Dartv exuenditures

11. Committee Fun Name (and Fund if~licable) 2. ill Number 

E~ y I ~IUUy l~(~' S/l~[, Ii -===---------! 

3. Type of Disbursement (Please use separate CRO-BIO forms for each type ofDisbursemimt.) 
o Operating Expenses rrc;;;;tributions to CandidatesiPolitical Committees 0 Coordinated Party Expenditures 

4. Payee Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

-+--_._--------- 
(include city,_ state, & ~~ _ 

Fc C. Il'Jc. 
f J () .(30 "- (-/OS-u.,).. c. Level Registered (Specify) __ 

. i[J Federal 0 County:
Fi~l A./ l. () tj 0 State 0 Municipality: I-e-.E-Ie-ct-io-n-S-u-m-to-D-at-e-----I 

$ 

k. Required Remarksi. Date (mm/dd/yyyy) j. Amountf. Account/C?~ ~~'o;~ of Payment fh. puOrp~se Code 

$ 

Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name

---+---------------- 

LIL j 1-7- 081----'-----+

d. Comments 
r-----------------t----------------- 

_ (include city, state, ,~ zip) _
 

U 5 PD~)htJ c. Level Registered (Specify) 

(bre~., st 10 Federal --0 County: --f-------------I 
o State 0 Municipality: e. Election Sum to Date 

r FA-1 f'.iL 01 
$ 

2:1. Purpose Code k. Required Remarksf. Account Code g.l~orm of Payment i. Date (mm/dd/yyyy) j. Amount 
--1---------- -------~--------

( " s '-II (JoJ --18 .ut sh~pSelL 
1 1,
LI -Cj. of s ';j;J ·0':(' /L~~ 

d. Comments a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 
r--------------------t------ ----------1 

_(include city, state~~ ____j 

()J) OU..' 
PO !3')./. ~~,J.'i") 

0:~ U~ 

c. Level Registered (Specify) 

o Federal -U-C-o-u-n-ty-:-----if-= __= -----i 

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

$ 

rF~-~~;;~~E~~~~:3G -ri;;7;-;::?:'~:~;~~ j:~cJ~T~;,~~'~-'·-c;:~ ~,:.:::':;;~;:3" 
~ 0,,1 :;~=,D - 3 ~:~·P:r':D.[':n~ . -=:~ . _~1 D.r:.L~·:.:.2s~_=1~ .D 



'\ Amendment 
Disbursements Pg do of 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated Dartv exuenditures 
1. Committee Frill Name (and Fund if applicable) 2. ill Number 

3. Type ofDisbursemen~t_~··~(P::;l~e§as=e,=u=.s=e=.s=e~p=ar;,;a¥te~C~R=O"".~1:>:3~1~O~(o~nn#=s:::!::(o=r=e=a:;.ch~ty~D~ec.;0=(""D~is~b~ur~s=e==m;;e#n=t'~)-=-_-:-:- --Io Operating Expenses 0 Contributions to CandidateslPolitical Committees 0 Coordinated Party Expendirures 

4. Payee Information 0 Add 0 Remove 

$ 

I 0 Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

a. Full Name, Mailing Address & Phone 
(include city, state, & zip) 

n fh'1C f
pO BUf. 3<P3 f.lS 

~ NC. O"S 

-

b. Coordinated Committee Name 

c. Level Registered (Specify) 

d. Comments 

f. Account Code g:. Fonn of Payment h. Purpose Code i. Date (mm1ddlyyyy) j. Amount k. Required Remarks 

I o I . -' /. 0g $ ;-b.60 /l.,.llle--l '\ , t1 ( 

$ 

, . 

o Federal U County: 

o State 0 Municipality: e. Election Sum to Date 

a. Full Name, Mailing Address & Phone 

(include City, state, & zip)
--'-'---=-----------::-------1 

Cvtrnb cfl1 De,nJuci.f.L- P{+-rh 
p U {=)C\1f. ,} ~l)1 

(.:/.\..1 ~l .J

b. Coordinated Committee Name 

c. Level Registered (Specify) 

d. Comments 

$ 

f. Account Code g. Fonn oC Payment h. Purpose Code i. Date (mm1ddlyyyy) j. Amount k. Required Remarks 

i .~ . 

G 
.. : .. .... , 

c Ic____I_-=~__...j-JL...-...::...__....;:...-+_~L..:...__f___.l"--~--.:....---~:......J.+___I 

$ 

o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

a. Full Name, Mailing Address & Phone 

(include city, state" &_Z...:iP..:..) . ---I 

Ie. l{)t:t f\,~) club 
'12 0'-'-' c-; I, S J 
r 01il...·/+-"I ,,~l ( 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

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

f. Account Code !: Fonn oC Payment h. Purpose Code i. Date (nunlddlyyyy) j. Amount k. Required Remarks 
1 

$ 

6~i£i~L~fA~Fc~~~pl0 ~~Ms in "'~.. n ::~:"; ".i 

(This line goes in line 13a ofDetailed Summary Page CRO-llOO ifOperating Expenses) 

(This line goes in line I3b ofDetailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This line goes in line 13c ofDetailed Summary Page CRO·1100 ifCoordinated Party Expenditures) 

$ 

7. PurpOSe Codes - (List deUuled ~xpenditure code in (h.) above) I : 

A* • Media B* • Printing C:I! • Fundraising D ... To Another Candidate 
E - Salaries F* • Equipment G - Political Party H* ... Holding Public Office Expenses 
I . Postage J - Penaltil:s K* • Offi.ce Expenses 0* • Other 
~-CoderreQiIire-detaiieireXPfanatIoiinreQulredremarI<Sfield(kB7R:;,,]'li.~c;!:_ r.-. - .... ... _ _ _ . '_'. 

CRO·1310 NC State Board of ElectIOns July 2007 



Amendment 

Disbursements Pg ..3...- of __ 0 Yes 0 No 

Use this form to report expendirures from the commirtee for; operating expenses contributions to candidate/political
committees and coordinated nartv exnenditures ' 
LCommittee Full Name (and Fund if applicable) /2. ill Number 

I 
3.-l'ype ofDisbiIrsenient (Please use separate CRG-BIG forms for each type ofDisbursement.) 
o Operating Expenses 0 Contributions to CandidateslPolitical Committees 0 Coordinated Party Expendimres
 

4; Payee Information .. •. 0 Add 0 Remove
 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

-----------+-----------1 
(inclnde city, state, 8~_:-- ________j 

IWt>rr-..~ ':;, L-lu.-b. 0 ~ 
c. Level Registered (Specify)
 

<+J-~: I) elL.. 5J I [] Federal 0 County:
 

o State 0 Municipality: e. Election Sum to Date~I 01 
$ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (nunldd/yyyy) j. Amount k. Required Remarks 

(j<--t 
$ 

I 

~. Fuii Name, MaiHnl~ Addres.~ & Phone b. Coordinated Committee r-~ame cL COIrullents 

(include city, state,,_&_Zl_·=..P)'-- ------j 

Sh £\.,t-'-J 0n I 0/8/;; I :14 c. Level Registered (Spe_clfy_'..:-)'------1

l:::J Federal TI County:PG 8,~'Ii ;)Lj ,~ .2. o State 0 Municipality: e. Election Sum to Date
 

'::-ur'l /J L (j..)..
 
$ 

k. Required Remarksf. Account Code g. Form of Payment h. Purpose Code i. Date (rnm/dd/mY) j. Amount 

o 
$ 

~ Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
f---------------+---------I 

(include city, s1tate, _&_z"'iPO"':') -=- --I 

I D L) 13 ?i C Ie lil~'l () -l I---::--:=--:--~--:---j 
c. Level Registered (Specify)
 

(~AfX r-~~~ r fl..p51 l;h.--- g Federal 0 County:


13,,;) 1 I~q 4" LA: ()(I d o;~ 0 State 0 Municipality:
 e. Election Sum to Date 

$l~~-l ~I ( o.:L 
f. AccoWlt Code g. !'orm of Payment ill. Purpose Code i. Date (mm1dd/yYJ'Y) j. Amount k. Required Remarks 

()] (J( 

if{~r~;§i-~fEf;~R,~Qt~I~li8~;~';:;:2>~~1~~;~:£.~".;;,c;w~ tD,i::;:t~:" "',' -:~_2~~;~~;;.:,i:,\" 
(This line goes in line 13a o/Detailed Summary Page CRO-llOO ifOperaJing Expenses) 

(This line goes in line 13b o/Detailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This line goes in line 13c 0/Detailed Summary Page CRO-llOO ifCoordinated Party Expenditures) 

$ 

',C" -' 

A* -Media B* - Printing C* - FWldraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
1_ ._ ' Postage J - Penalties K* - Office ExpeIl§es 0* - Other 
~'CodesrequiritClefuiled -eXplariation1ilreqUf~aremlirI{S'fiehr(k) ..i,-l-!~~;:~,~:':s:'·,~:C:~:':"'-;: 

CRO-13IO NC State Board of ElectIons July 2007 



---l 

/ / Amendment 
Disbursements Pg '1__ of 0 Yes 0 No 

Use ibis form w report expenditures from the committee for; operating expenses, contributions to candidate/political---
committees and coordinated Dartv eXDenditures

fh"""""'-ttee FuJI Name (and Fuud jf appli",,",) I Numb" 

3;TypeofDisbunieDlent .. (Please use separate eRO-BiG fonns for each tvpe ofDisbursement.J 
[}operating Expense~; UContributions to CandidateslPolirical Committees U Coordinated Parry EX:Jenditu~es 

4. Payee Information 0 Add 0 Remove 

o Federal LJ County: 

o Sta[e 0 Municipality: e. Election Sum to Date 
r- -+--------------1 

$ 

d. Corrunen~ I -- -------1 

c. Level Registered (Specify) 

I-HM St: 
Ph? 01 

a. Full ::Jame, Mailing Address & Phone ~ Coordinated Committee Name 

(include city, state, & l::J:ip[C01__. _ 

~L/S~ Jl I-J.ckfnq/J 

f. Account Code _E~orm of Payment 

J t .~. 
h" Purpose Code 

o 
i. Date (mm1dd/yyyy) j. Amount 

Lf· If $ /00 DC 

k. Re9uired Remarks 

$ 

c. Level Registered (Specify) __ 

'l.J Federal U County: 

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

$ 

f. Account Code g. Form ofPavment h. Purpose Code i. Date (nunidd/yyyy) U. Amou_n__t -t-k._R_e_q_u_ir_e_d_R_e_m_a_r_ks _
I----'--------t=----------=-.----+_ -

J ~,_,_+-_-=C.~--+-4~'_.l-=S-~.O~\:<L-j--$-=8-=.·~-_-; ~VcJ~-Jn..:....::!_F__LI_"fa'll,...--.J.~--.J"j~,"""",j '--LJiI?'--..------I 
$ , 

1$ 

4;~g#y~~~]lifor~atiQii"f·.)~~it.~tj;;::{;,;,i:&of·,}·~gt~t:;fk;:~t; T)~' ,':"0··r:{g&if,~~D'ReiDo\t¢:clf9(~··.... c·· '. i... . .... ..... :;?: 
a. Full Name, Mailing Address & Phone ~oordinatedCommittee Name d. Comments . _ 

I-Jinclude city, state,~~;V_________ __~ _ 

S fhY)/". s (. (wb c. L~~d (Spec~_ 
S Ie. )0 (2-J ro Federal UCounty: f-----------I 

.. 0 Stale 0 Municipality: e. Election Sum to Date 

('--,:r-, IJ C -

~_~~"+_ur--;JGPro.._se_C~Od_e_j-i.c;--D-a-te---'_(-mm1S_,...-d-:---"'--~y...~'-"'y-'-l-/J--~-A-t-~-un-)_t _-.-u-~---t-k.-R-,~--,q,---:-i~~-ed-l-,-R-~.:-'....-rks-h-.-P-----

i . .. .: i is 

~~~r~~f~i)~ffLci5i;1]12~~a~~2~~ ..;.~ ..:i:-~..... 
(This line goes in line 13a ofDetailed Summar.' Page eRO·1100 ifOperating Expenses) 

-=; ~  _.0 __, __ ~  _ _. __ -



committees and cDordinated nartv eXDenditures 

__ Amendment 

Disbursements Pg l. of 0 Yes 0 No 

Use this form IO report expenditures from the cornmirree for; operating expenses, contributions to candidate/political 

0 
o Oper~ting Expenses 0 Contributions to CandidatesIPolitical Committees 0 Coordinated Party Expenditures 

4; Payee Information ..•. . 
a. Full Narne, Mailing Address & Phone 
(include city, state, &~ 

rJ iLU-J (u Cue;,,") ~op cltu.r-d, 
38' l{J J.. (ol:'."~iJ c~ 0 ( 

~ Me u \,0 

Add 0 Remove 
b. Coordinated Committee Name d. Comments

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

c. Level Registered (Specify) 

o Federal 0 County: 

o State' 0 Municipality: e. Election Sum to Date 

$ 

f. Account Code g.Form of Payment h. Purpose Code i. Date (nun/dd/yyyy) j. Amount k. Required Remarks 

() 
$ 

a. Full Name, ]VIa/lin!: Address & Phone h. Coordinated Committee Na.lle d. CmT.u.J1ents 

(include city, state, &_z'-,-·P.=...) ---,--- ----:,-----=- -j 

(!,;p,Jh eN sj}-iV· f-,f- I+..i) C C 
Co Level Registered (Specify) 

I 0 Federal 0 County:
~ 1~/s A, fl <...-' o State 0 Murticipality: e. Election Sum to Date 

$ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm1dd/yyyy) j. Amount k. Required Remarks 

f rJc_ () S- .K-u}{ $ 700 6U 'D0J14 L .... 'I 
$ 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 

(include city, state, &_z_i.:...p):.- ---j 

~, n 5. $-'SrJ~~ c. Level Registered (Specify)

P Federal U Counly:
{(C, ~ /-v rcJ ((jJ o State 0 MuniCipality: 

rfrl N L 

d. Comments 

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

$ 

h. Purpose Code k. Required Remarks i. Date (mmldd/yyyy) [i. Amountf. Account Code g.Form of Payment 

(' :>:/y·or 5I ~ Yl j -- (C-l T ) (J( $ 
IS~· J~1 

'" 
cl' 

ir 

~i:t9~((@YthiSJrage;;r!;~::;;;,;;;:--:co~'- -- I~;~,'~:d t:-'!-h~l",.:~.:::~?,oi:.iil' . -- -c:'· $ ~ 7 g: 7 ..;) 
6?t?~J:~f<4J..t!.~~~t>~i3~!~'~,L;,;t~ c._:~_ ~.:,,_ ~:.~ 10 ~,z _u:-~t"'~;<;:i:\ 

(This line goes in line 130 ofDetoiled Summory Page CRO-llOO ifOperating Expenses) $ 

(This line goes in line I3b ofDetailed Summary Page CRO-llOO ifContrib to CandidaJeslPolitical Comm) 

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

:<l::CoCl(;si'eqiiire'1JIaiiled eXptaIiatlon'iDreq-Uire-aremarK'.Hield(k). :J:-;;;~,,_:~-\j--~>:-

A* -Media B* - Printing C'" - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 

- Postage '. ." J .- Penalties ... ' . K* - OfficeExpenses 0*-Other . 
:-:; ~:~ 

eRO-13IO NC State Board of Elections July 2007 

I 



I Amendment 
Disbursements Pg _\.,0_ of 0 Yes 0 No 

Use tills form to n:porr expenditures from the commirree for; operariIl.g expenses, contributions to candidate/political 
comrrurtees and coordmated Dartv eXDenditures 

II.-COmmit<" FuJl]iam.cand Fund II app"",'le) 12. ill Nnmber _~ 

3;1'ype ofmsbur:::s~e::::m::::~.:::en::::t=-~_·;::(P:::;L=e~as=e=I:~ls=e=s=e",rJ",a=~~at=e::;C,=R=O=-~13=l=O==,::fo~~rm=s==fo==r=,e==a==c=h=tv~pe=;:o:.f;o:D~i=sb=u::,r",:s""e:.:.m=e=n""t.':'oj-=-o Oper~ting Expenses 0 Contributions to CandidateslPolitical Committees 0 Coo;dinated Parry Ex~-e-n--=dic-'ru~r-e-s------; 

4;PayeeInformaljon . o Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

--,------
(include city, s_ta_te,~_&_,z_"ip~) _

rl V\ ,I cudS c. Level Registered (Specify) 

I0 Federal LJ County:(' --t"'dc- r (( ~ e (e k!.a o Stale· 0 Municipality: e. Election Sum to Date 
---'-----j----

011-'-1 tl1 C $ 

f. Account Code g. ~onn of!'ayment' h. Purpose Code i. Date (mm/ddlyyyy) j. Amount

o 
k. Required Remarks

Go \(- -- ... (:.~D{J 
, (.1..... n . 

$ 

. ~.. 

3. J4wi N.ame, IViaiiing Adrlress & Phone b. Cooniiilate:d COIilIlJittee Na..uc d. COAu..licnt.5 
t-.--------------~t__~----------

(include city, state, &_zi-"p,--)--------------------1

'x F-:-II c. Level Registered (Specify) 

D. e(c. Sf- n Federal U County: 

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

r7r'-1 N'L () I $ 

h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks..:.cA..:.c_co..:.u_n_t~C..:.o_d__e_-I'g,,-._Form of Payment 

0:Jd i r:- 164 /11 
- 

J ~ 

$ 

J'4"",1'""'~~}1-=-'Y,",,.~-,-i{-,-tm..::'c . .;,;;.a-,-.p.;;!c)-,-il..:..~:-,-':..::i~,,-,~t..:..:t;.;;;;~'-,-;';.;..·C:-,-;.·•.;..;:.;~..:..';"c:." ••_~,..:..?'c:..:': .'-,--~~-,-_ ;:'i~,---=,: ..•'-,-Q...;d:..:.."'-,-,A.::D=-=R:..:...,ern_'o""v-,-c_f 'c' ::----::"_'_._~, ,._ C'--'--I:,,-,_q..::'?m.::;;_' '-"-' .-....:..-.c. ·,:·:_::'.::D::::..rtA:-,-~ c.-,-:l'...;;>-,-~;'-,-'--'-r ----'-.._

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

(include city, state, & z..:;ip'-) -c- _
 

S-e nl ~{.5 C ,'J.-'~'+V 
c. Level Registered (Specify) It<- J-.; c.. .,t.'<'.-. rTl U Federal DCounty-:--I-- ---f 

pD (3.::c,j.. , '1 ti ~~- .bl State 0 Municipality: e. Election Sum to Date 

$}'-,a jV. ( (J...)., 

h. ;Purpose Code i. Date (nunldd/yyyy) j. Am_o_nn_t__,_-+-k._R__eq,-u_i_re_d_R_em_ar_ks__~~__~~ __ 

o 
i I 

If..:.

6.:1'otai of ALL CRo-i310 PageS'- "' 
~,:_~_""",:"";:,,,,,,,,,,,,,,~ __~~~",,,,--,,_,,-=':_=-.-.n..::'-,,,",,,-,,,,--=_~:: -" ~::;-_ 

(This line goes in line 1'3a a/Detailed Summary Puge eRO-llOO ifOperaring Expenses) 

~.~~_.~~:;: ~7;J!;:.;2;'~~;;;;~m{1~~~O;·; ;~~:;'Ll~~_;~:~.~~~~·_~,;~~~~~,~~~ 

1~, .-.!-:-'~~::CS;~ C::~cde~:- (List de~~~~d ~;~::e:lQi~'Jl":; C0ce :':_ ;h.'~ :Ie.: -::;' 
-c---::--c----c -----------, 

,f~'-:': ~ ~-'::_~'i22. 3 8 ?T:.ndng ~ "'~ -- -:l~~=_~_;a 

?;,. -. 2~:"':"'::::::,~.: , - r =-~~:..~~ ,"_ 
-- =';,::.;: c: ;,;::.:c;,- ~ ,-- , :_-- - ,--- , 

I~:£ =-c-i:::,i .:.~,=,;:r:i~~~ jct~j!e.j -2~:D};}ni:-cOTI::C ..-'::11~:~-;;= :-~Iz.r~U 
~·~··S?l'"'i'A"7~~Ilil~z..:=:~~~~'- ......"..;"I!mF!?£l'i'IZ~ 

(~"?~~-~:':":' J C .~~:.[e 0.JSI:::' :::f:='~~·::: .,~ 

I 



'Amendment 

Disbursements Pg l of '0 Yes 0 No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
.committees and coordinated Dartv exnenditures . 

[j' Ope~ting Expenses . 0 Contributions to CandidatesIPolitical Commictees 0 Coordina[ed Parry Expenditures 

{PayeeIriformanon;' ./ . . •... 0 Add· 0 Remove 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 

(include city, state, & zip) 

d. Comments 

c. Level Registered (Specify) 

o Federal 0 Couney: 

o State 0 Municipality: e. Election Sum to Date 

$ 

$ 

e. Election Sum to Date 

C. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k Required Remarks 

$ 

3. "Fuli Name, lViaiIing Address & Phone I-b_._C_oo_r~di_·n_a_te_d_C_o_m_u'-_Iiu_:t_te_e_~_' ..._m_e_-+d_._C_O_:r_UTI_""_"_'t," .... 

(include city, state, & tip)

3,n (("'( t-g=-/-c..-'-c-.-rlc-' ... ----------Ic..Level Registered (Specify) 

" 
31 .QJ I cl.c j f .0 Federal 0 Couney:o State 0 Municipaliey:

1-==---------==-----=-------'--+-----------. 

~1/lil o( 
C. Account Code g. Form oCPayment h. Purpose Code i. Date (mm/ddfmY) j. Amount k Required Remarks 

$ 

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

(include city, state, & zip) 

c.Level Registered (Specify) 

U Federal LJ County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

C. Account Code g. Form ofPayment. 

(Ic. . 
h. Purpose Code i. Date (nun/ddfyyyy) j. Amount k Required Remarks 

(This line goes in line 13b afDerailed Summary Pcge eRG-liDO ifConrr:7; to '::lnc:idares/Po;;'::"cal CJmm/ 

(This linc goes in line 13c ofDetailed Summary Page eRG-liDO if Coordinated ?:17"~Y E:::pendituT~;;/' 

7.:Prirpose Codes~ cLislderailedexpendil:Ure code in: (h.) above)
 
A'" - Media B'" • Printing C" - Fundruising
 
E - S1l1ar:es F* - :Equipme~l G - PoLcic:al ?~.
 

I .. Pc'sc2.£e J - Peilalties J(* - OffiC2 ~::::e!'....s2s
 

•J Codes :r~auii-i detnilide:m]8nation in reawred renw.rkS"fieJ6 i'k)--:c 

·t!"""""""i""=r::=S;"5·-"Z~~""""S""'-E" . 

................ Z~'?Fn-,-~,...,.,,",m;,~-===·='========="'""'""''''''''===-''
 
:;c St2~e BoarG OI ~;c~:' cc:seRO-13!D 



O'Amendment
 
Disbursements Pg ~ of _'0 Yes 0 No
 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
,committees and coordinated Darn exnenditures . 
~1; Committee Full Name (and Fund if applicable) . 12. ill Number ; 

I 
3~'l'ypfofDjsbUrsement' -(Please'use seiJarate CRO-1310(oTms (or each tvpe ofDisbursement.) 
o Operating Expenses 0 Contributions to CandidatesIPolitical Committees 0 Coordina(ed Pany Expenditures 

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

(include city, sta_te-,-,_&_ZI~'P-'-) ' -I
 

CJ (Jl b e·,,~S jlj~J J:rY\ f' U ( f' c. Level Registered (Specify) 

[J Federal 0 Couney:Po (3,Sy- LS~'l o S(a(e' 0 Municipali(y: e. Election Sum to Date 

$~ N( <J~ 
k Required Remarksh. Purpose Code i. Date (mrn/ddlyyyy) j. Amountf. Account Code g. Form of Payment 

etc1 
$ 

4~1{aYr~;~:@f:9.nnan.Of:i'{~g~ffh~~';,§'il;¥r.1H~?~:';~~;~i~~;iiiW7:i;'0,:{f~:;)D.~"Add'~;;;j;D}Reirl6ye·'i"·fg;,:. -.;;;;;" ';' '; :'"',"t,;:, i'" <:,;'f0 

a. Fuii Name, lVlailing Address & Phone b. Coordinated Committee Na..-ne d. Cm......-neiits
 

,(include city, state, & zip)

--'-----=------,-- 

(X . dUne:.-1 cf ThcJUr GJO IF 
c.Level Registered (Specify) P0 B~. f "-II C; J- o Federal 0 County: 

o State 0 Muuicipaliey: e. Election Sum to Date1~ 0 
$ 

h. Purpose Code i. Date (mrnlddlyyyy) j. Amount k Required Remarksf. Account Code g. Form ofPayment 

} (Je 

f2f,u (~rYlc!0 (A~~J<-

$ 

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

(include city, state, & 2:ip) 
--'::---=-:...----------,------~-__i 

£p.5~O 
c. Level Registered (Specify) 

f u 8.)' '1' I ,S- 0J.':J ~ Federal U County: 

e. Election Sum to Dateo State 0 Municipality:
~ (\1(. (j,::).., 

$ 

f. Account Code g. ,FOlm of Payment. h. Purpose Code i. Date (mrnldd/yyyy) j. Amount k Required Remarks 

1 

~i~ff~j:9,tn~£~~~1j;~1~1~~[:1:i;::2~:·;:~f'U;,~.~'::> -"n'.e;",,' I f 
(This line goes in line 13a ofDetailed Summary Page CRO-IlOO ifOperating Expenses) I S
 
(This line goes in fine 12b DJDeraiJed Summary Page CRO-l100 ijConrrib ID ,~.l;7~·&2~:;:<!s/P.'Ji;::·c:;.! c,Jmtn)
 

(This line goes in line 13'c ofDetailed Summary Page CRO-llOO if CODrdin!!f!!d .?:lee:: "::::vendifures,
 
7.PU:r-cOSe C6des-"(ij;det;UI~d ~xpendj~JIe code in (h.) abo ,,) - __ ==""""'""_=.~,,.,..,="''''-'''''.-T''''''''''''.''''T'''''''''',,.~· ..·''''"~-.=,,=-,,~,--"""'..ar''''''-'''' ...=.~-=-<""""~D"""""'1'1 

v 

A'" - lYIedilJ. B" - Printing C'~ • Fundraisir:g .JJ - ~ G A,-"OLl:~~ i...JIlC1Ca,e ! 

CR0-13 l. 0 

mailto:4~1{aYr~;~:@f:9.nnan.Of:i'{~g~ffh~~';,�'il;�r.1H~?~:';~~;~i~~;iiiW7:i;'0,:{f~:;)D.~"Add'~;;;j;D}Reirl6ye�'i"�fg


Disbursements Pg q of QDe~:ent 0 No 

Use this form to report expenditures from the committee for; operating expenses, contributiot;-candidate/political
.corrnnittees and coordinated Dartv exoenditures .
 
jl~ Committee Full N::une (and Fund ifapplicable)" . . )2. ill Number'
 

I 
d' Op~ting Expense:s . 0 Contributions to CandidatesIPoIitical Committees [J Coordinated Parry Expenditures 

4;Paye.eInformatibn<·'·.·. ~.' . . 0 Add-D Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

a.Fuil Name, Mailing Address & Phone b. Coordinated Cmrul..ittce Na.uc 

f--~---------+---=----------I 
(include city, s=ta:.:te.::2,:.:&=:.:2JO!·p"-)__---,,..-_.....,-_.__--:.--__---,,----j p, li .;, Jt71 UL. g;~t ·S~ C/1 '1/C~ 

c. Le\'el Registered (Specify) 

o Federal 0 County:e.tl17 k· Sq ~0.!(1 ~.0( o State' 0 Municipality: e. Election Sum to Date ~c¥/{()'Jle N c. ~6.~S- . 
$ 

k. Required Remarks Jf:::.._A-,c.::.co:...u..:.n.:.ct_C:...o_d__e_+,g,,-._F._o_rm_o_f_P_a~y_m_e_n_t _+h_. Purpose Code i. Date (mm/dd/yyyy) j. Amount 

()J cJe 
$ 

• (include city, _sta_te..:.,._&__ ---1zi~p:...) 

r 13~, er l J~/"l?l·j St"'..s 
c.·Level Registered (Specify) 

LJ Federal U County:pD t3wy )I!:> 0 o State 0 Municipality: e. Election Sum to Date 
~ AI C 0..)

$ 

f. Account Code . g. Fo,:,rm=--o=f~P~a""ym=e:::n:.:t_-I-h=.:.:P:.:U=r~p..:.o::.:se:..C.:..:..od:.:e=___t=i::. D=a::te:..'(=mm1=-=d.=d/:l.YYY~Y'-'):..j:'j::... A:.:::m::o.=u.=n::..!__----IFk.=..::.:R..:.eq~m=·::.r::..ed::..R::.:..:.em_ar::..ks-=-- --1 

/) d0/1 ~ f) '~.-cJc 
$ 

a.FulI Name,.Mailing Address & Phone f:b:.:.•...:C:.:o:.:o::..rdi...:·::..n::.at::..e..::d~C::..o::..Il1IJll-=--_·t_te...:e...:N_am_e_....,f-d_•...:C_o_mm_e_n_ts 
1

(include city, state, & 2ip) 
--'---~-----;-------, 

r=. ,1'5 +-- C', f-i7-'eh5 ~~ {l'rde c.Level Registered (Specify) 

U Federal U County:hM IttC e. Election Sum to Date o State 0 Municipality: 

$ 

f. Account Code __~~ of Pay.=ID:.::e::.n.::.l.=---+h_._P_.ur-'-p_os_e_C_o_d_e_fi:....D=ate",-,(:.::mmJ=.:.cd::.d/.-.y~Y".:YY'.')--Fj..:.. A=---m_o..:.uu_t__---1f-k._R"Ieq.:.u-iTr-ed-R7"em~ar_ks...---r:=__ 

I Id(<:i.C~. 0 S_,$OY$~O(J.OORe-Krf\c.he<lC-(Cf 

~i[~Eili?t~~J;~~l~!6,~#li~Si~;Z;:!1tJ;};l:~::l;~2·;~ti:li~.~X';L<~;;~;£';'L-:i,~".1 ~ I 7 (,,: f 
(This line goes in line 13a afDetailed Summary' Page eRO-llOO ijOperaJing Expenses) ~ 

(7'his line goes in line ISh ofDetailed Summary ?C!g!! CRO-I100 ;yConrr::b to ·~.zJ-zG·:a.~a:Es/P.']':;:·c:;J,'CJTr.,'77 I 

(This line ~oes in line 13c ofDetailed Summar:; Page eZO·llOO if Coordina:2d ?~:-::': E::.lJenditures. ! 
.:> . ' .- - ~=r==~=a'R!""'"'t"'Y""'-r'''''''=n-'--):l?,' 

7.:Plirpose Codes- (Listcieta.il~d'expendi[,JIe cDde in (h.) abov'~) . 

:A'" - Media B'" - Prindng C" - F undr::iisi.r:g 
E - Salar:es F* ~ Equipme::Jt G - Pounc2.} :?~
 

I .. Post3.£e J - Penalties 1(*= .. C:fficc ~=-=1:~...s25
 

J Codes i~aui~i detailedexnrnnadon iE r'eGuH"ed remarkd'Ielc I;{)-: c 
J"..;".;;.......--;;;.;--;,;~-._...."""-_...."',,=mm"""'''''''--~'''''''-~-oz=~==-=====.~''''====''''"'''''-''''''''''.",-===========
I
CRO-1310 ~c St2.re 30ard of!'::eo::c;:s JU!:' =c~~ 



__

Amendment 

Disbursements Pg I of I 0 Yes 0 No 

Use this form to report expendirures from the committee for; operating expenses, contributions to candidate/political 
comnuttees and coordmated Dartv eXDenditures . 

o Operating Expenses . ~ Contribuoons to CandidatesiPoliEical Committees 0 Coordinated Partv Expendirures 

4: Payee Infonriiltion ...... 0 Add D Remove ~ 
t'a"".-:;F::-u-:;n':'"N77""am-e-,--;M--;-al""h;-:-·n-g---;A-d;-d;-r-es-s-&';;-P;::'h;-o-n-e------....:.--=::"'Of-b~.~C~o.~o-r_di~·=n_a~t~ed~-=.C_-_orrurn~~~·t~te~e~N~a~m~e~~- __ c-=-omm~-e=nts=~-~_----I-,t____-=d-. __

(in~1 &~ re'1. -=---:-:::-~--:-:::----:-::-:-----1de ci.ty., ,s;te,' /)_....r'I 

I~·' V M ~ c. Level Registered (Specify) 
I) l ) ro' Federal -TI~C::-ou-nt-y:----j 
f'- Ci -< '.)n. (l L lJ State 0 Municipality: re-.E=·-le-c-=tio-n-=-Su-m-to--:::-n-a-te-_-_---; 

$ 

k. Required Remarksj. Amount.f._._A~cc_o_un_t C~od_e._~~_onn o_f_Pa_y_m_e_~ l_,._P_u--,rp,---o_s-,-e_C_od_e_t-i._D_a_t_e (mm/dd/yyyy) 

0 NI)d r4 j-<:'./{·t $ / {)(JO tJ~ 

i. Date (mm/dd/yyyy) j. A_m_o_un__t ,t-k._R._e-cq"'ui_r_ed_R,e_t_tl_ar,_ks _(J -

~: d () -<18" $ /YlJ.ct ·.~/1dt&I'~ 
$ 

4- ...•.....·.a:;.·.·y·".·e.".e'.··•.:T.·.·;;:,:.~_·,,·....·.·.r·.-.'.._····.:a·.··.·.·t.·l·I)·.n···.·'.';,·.·. ..... ..:: :.·:-.·_.':.·.i••'••.:..•..-.·,~....'.'.'..'.;.:.'.'..•.•..; .·"d....,,~,.: ;:,'"".:;":.,' ""'"·':';;;':O:,hK'dd""';:'D"'R'e"'m""'o"'v"e";.' eYe' ..e :: "'ri:,):··'.·: '.. ,'. :.','.2'·;·':'" <.' 
.. ,y

..•• 
-- ":",'...O .....··,'.·,.:p".111 · ..·m· ....o.· .•.•.• ,:-''' ~..:.•. --":i,.:;':;"'.."'':'.''",,>' ',.. ,." •.f'-.. c.""'oj Je." .'.' .' '.' ,. . . 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ~C_o_mm_ent.s. . _ 

(include city, state_,&__z_i:p,---)~ ~ _ 

Z h!)4", jr::::.1(j yd c. Level Registered (Specify) 

o Federal D~untY:--117. (V, f/:rt, Sf- o State 0 Municipality: -e,-=E--l-ec-ti-'o-n-=s:-u-m-t"9nate 
-' ~----F'Av) /lie d J . I $ 

h. Purpose Code k. Required Remarksi. Date (mm/dd/yyyy) j. AmOUtltf. ACCOlUlt Code_~,rm ofPaymenl 
._-

() $~Od,WelC ;;; /lcJ ~'/S.e/ 

l.:~ i~ )1':;::3 =-='J,;.ji~= C~':I;ne·1--;;::''1Ji,~na~-c= :i ~-';'=-~T='= ~-;=-T2==~G 
~...... -r~~~~~~1"'I""'ft' __·:L. ~-;li:;;;,.~ii::a:tIU;;)J!~=::-=",:--~~~';:~~-""P-"",,,-n~~;':Ir.lll~~_:'2..:E:.u."1i;,;,,;,~-~ _~,;;.,_, 

C..71:0-1: 1.~J >TC SC=-L~ 3'~iId ]f ~:~--:::.:!~-=::: 

http:i��'��.:..�..-.�,~....'.'.'..'.;.:.'.'..�.�

