
•	 AJendment
DIsclosure Report Cover Iii' Yes 0 No 

Use this fonn for general report and committee infonnation, must be signed and submitted along with other detailed fonns 
D th' -£ d' -£o not use IS orm to UPI ate III ormatIon 

1. Committee Information
 
a.FuUName
 c. IDNumber 

f!(1Jrl lYlI()(\S.P /11J..r.J./-ler ~r -S6er. fr 
b. Mailing Address (include City, State and Zip Code) d. Date Filed 

P,O r3cx ~ Lf.:1..I:r 

/liC ~g-3u<O	 e. Phone Numberp~ 

2. Report Year 3. Period Start Date (mm1ddlyy) 4. Period End Date (mm1ddlyy) 5. Treasurer Full Name 

IjJh!J/f:sf.,,;;7?o~~f5011i I •q hi$,12()d l? J~ . .< /. U? .1-/-IJX' 
9.'Type ofReport (check only one type ofn:port from one category)
 

IiYCandidate Campaign o Party
 

6.;,Ty...pe of Committee (Check One) " 

Municipal State/County Referendum 

o Organizationalo Joint Fundraiser o PAC o Organizational o Organizational 

Quarterly o Pre-referendum
 

7;"iNPe'Of Fund ;, "';(i!apP!icable/i:hei:k bne) ,c.'",
 

o Referendum o Legal Expense Fune o Thirty-five day 

First o Finalo Pre·primary 0 
DSupplernentai Final. -- o "Booster Fund" ---- --- - ----,- ----- ----  o Pre-election - - - D----- - Second -

Third o Annualo Pre-runoff 0o Building Fund 

Semi-annual 0 Fourtho NC Political Party Financing Fund o Special 

Semi-annualo Presidential Election Year Candidates Fund I¥ Mid y,ear 

Year End gr Mid Year o NC Public Campaign Financing Fund lO.lSpecial Report Name 
YearEnd
 

8;]Sumber;,o( F.'undraiseIj_ this'Report,;'J ,;
 
o Finalo Other: 

o Special o Final 

o Special 

ll~AccountInformation ~iil-_,.;".::._l_;;_, . ~.". ", -.".	 -" , 
a. Financial Institution Full Name 

r::::r,,1- ~'/7. £1.1(',.. 11nk.. 
b.Purpose	 c. Account Code 

-- '--- 

d. Period Begin Balance 

$ 3 3 OQ7. 0 ~f~.ecJLn'1 
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 the 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 

.27 ·",)QU ~8!jll'> W. W)t'~n75 !4v-te; It 111J.brm;, ) ~#.Printed Name of Signer	 Signature of Appointed Treasurer Date 

FOR OFFICE USE ONLY
 
pelivery Method
 

Date Received:	 Employee: l"..~·lg1-C~2!L	 [J Normal Mail 
[] Registered Mail 

Date Postmarked:	 Employee: 
~ Hand Delivered 
I Electronically Filed 

Date Scanned:	 Employee: 

[] 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 treasu.rer, custodian of books information, or account information,
 

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

CRO-1000	 NC State Board of ElectIOns December 2007 



:Amendment 

L~.. J;::LN<!..,,_,
 

6) Contributions from Individuals
 

7) Contributions from Political Party Committees
 

8) Contributions from Other Political Committees (CRO·1230) 
._------_._-.._..--_....-1-----------/----------1 

9) Loan Proceeds (CRO.1410) 
------..--~-----.--.--- ..--.---..---.-.--I_-.----..--+_--------1 

10) RefundsIReimbursements To thl~ Committee (CRO·1240) 

11) Other Receipt Sources._-
lIa) Interest on Bank Accounts (CRO·1250) 

+----'=-~__'~'________._.._....__.__I-_-L._-I-_.__ _ _I 

lIb) Contributions from Not-for-Profit Organizations (CRO·1250) 
--~--_._.._---_._-_._---I---------+---------I 

lIc) Outside Sources of Income (CRO-1250) 

12) TOTAL RECEIPTS 
(Add lines 5,6,7,8,9,10, lla, llb, and lle) 

_1-_~~...L::::....;...l:::..;:O'::""_+-.......~I<:_J,.......llo'"--~::...._--1
 

-_.._--1-----_._-+---------1
(CRO-1310) 

(CRO-1420) 

(CRO-1510) 

13a) Operating Expenditures 

13c) Coordinated Party Expenditures 
.------- ,,-.. 

13b) Contributions to Candidates/Political Committees (CRO-l310) 
____• •• .__.-_._--_._----

14) Loan Repayments------------ 
15) RefundslReimbursements From the Committee 

16) In-Kind Contributions 

17) TOTAL EXPENDITURES 
(Add lines l3a, l3b, l3e, 14, 15, and 16) 

18) Cash on Hand at End 
(Add lines 4 and 12 together, then subtraetline 17) 

0) Outstanding Loans (incl. ones from other campaigns) (CRO.1430) $ ..._-_..._-_._...__.1---->0....--_._
1) Debts and Obligations owed By the Committee (CRO-1610) $ 

....----t----.....---- 
2) Debts and Obligations owed To the Committee (CRO·1620) $ 

_ _-_ -._._.._ _./------->~._-
3) Account Transfers Within the Committee (CRO-1720) $ 

-------.-----...---.....--.I--------''r------, 
4) Administrative Support (CRO.1710) $ 

(CRO-1440) $ 

6) 48-Hour Notice Reports Sum $ 

eRO-llOO NC State Board of Elections April 2007 



--

--

Amendment 

Other Receipt Sources Pg or oYes 0 No 

Use this form to report income not reported on another fonn. i.e. interest income, not for profit contributions etc. 

2.m Number1. Committee Full Name (and Fund if applicable) 

S~.py.f+ rrJfl7"\S_~_ 'R,.Ji -
3. T~f Receipt Source (Please use separate CRO·1250 forms for each type ofReuipt Source.) 
[9"ttter:eSt o Contributions from Not-for-Profit Organizations 0 
4. Contributor Infonnation 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Not-for·Profit Federal ID # 

(include city, state, & zip) 

:Ju.l11 /·l/o Clef· )·3.:1 
--

c. Outside Source Explanation 

{kg. Aj'al!, I oJ S-1·3CJ 
~p4-. I ·3.:t Dec t '~9 

r. Account Code g. Form of Payment h. In-Kind Description i. Date (nun/dtllyyyy) 

- . . - ---,._. 

4;"C6ritributor Information" :....-. 0 Add :0 Remove 
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # 

(include city, state, & zip) 
--

c. Outside Source Explanation 

f. Account Code g. Form of Payment h. In-Kind Description i. Date (nun/dtllyyyy) 

4.' ContributorInfonnation ......-.., . .0 !l'\dd H '1D"Remove;;'''''''''''... 

a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ill # 

(include city, state, & zip) --

c. Outside Source Explanation 

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

5. Total only this Page !'" : ; l,: ,I;, ~ . '. i.::: ..... ,t;:" ;:,:,4":; 

6. Total o(ALL CRO~1250Pages , 
... ,"- . ... , .' I 

:(Th~Jinegoes in line 11a ,ofDe/Qilecl Summary Page CRO-1l00 iflnte~est) 

(This line goes in line 11b ofDe/Qiled Summary PageCRD-ll00 ifNot·/or-Proflt Contribution) 

"(This liiiii!iJiSiii-line-l1i:-ofDerailed SritiuiiiirjPalfiiCRO-1100 ifOutsidifSources ofIncome) - -------- -

CRO-1250 NC State Board of ElectJOns December 2007 

Out/lide Sources of Income 

d. Comments 

l/l -/..err>sT 

e. Election Sum to Date 

$ 1·97 
j. Amount 

$ 

$. 

d. Comments 

e. Election Sum to Date 

$ 

j.Amount 

$ 

$ 

i 
d. Comments 

e. Election Sum to Date 

$ 

j. Amount 

$ 

$ 

I $ 7·97 

$ 

._-



Amendment 

Disbursements Pg __ of __ 0 Yes 0 No 

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

3. Type of Disbursement (Please use separate CRO-1310 forms for each type ofDisbursement. )o Operating Expenses 0 Contributions to CandidateslPolitical Committees 0 Coordinated Party Expenditures 

4. Payee Information 0 Add 0 Remove 
d. Commentsa. Full Name, Mailing Address & Phone b. Coordinated Committee Nam" 

--~--------+-----

I-'(c::in=cl=u:::d=-e-=ci~ty•• -=sta=t:=e.!....&=-=z::.oiip:!-) _ 

(Y/~rover Ree~ c. Level Registered (Specify)

p.O. !.3c.))( (; y q 2, "3 10 Federal 0 Coun~-- 1
~ate 0 Municipality:
 e. Election Sum to Datet="a.A-J N c. d.K 3 0 ~ 

$ 

Ie. Required Remarksh. Purpose Code i. Date (mmlddlyyyy) j. Amount 
=-.:~~--+=====-==~-----I 

f. Account Code g. Form of Payment 

I o 
$ 

,', ", 

a. Full Name. Mailing Address & Phone b. Coordinated Committee Nam,e d. Comments 
,--1------~------I 

......_(i_nc_lu_d_e_Cl_·ty;..c.-s_ta_te-'-._&_z_i=-'p) _ 

Co Level Registered (Specify)


D Federal 0 County: -- 1

o State 0 Municipality: e. Election Sum to Date 

$ 

j. Amount Ie. Required Remarksi. Date (mmlddlyyyy) g. Form of Payment .h. Purpose Codef. Account Code 

I o 
$ 

b. Coordinated Committee Name d. Commentsa. FuJI Name. Mailing Address & Phone -+----------1 
(include city. state. & zip) 

'7{oc../c/-/·/1 m.~s/Orlq':J chuJ'1 
c. Level Registered (Specify)

66;t ph -/l.f" chf.Jl1~ 'RJ ID Federal 0 County: 

e. Election Sum to DateD State 0 Municipality:'kq 'C..lore! NC .;;LiJ 7lc 
$ 

Ie. Required Remarksh. Purpose Code i. Date (mmlddlyyyy) j. AmountIr. Account Code g. FOnD of Payment 

()I cJe 
$ 

; ..: .......... ,;; •.~" ~": ;. _., co.. _, r, ' -, no ,~ : ~
S.. l'otal only this Page . .. ' 

6.)To.~ of ALL CRO-1310 Pages. ir~ , 
(This line goes in line l3a o/Detailed Summary Page CRO-llOO if Operating Expenses) $ 
(This line goes in line 13b 0/Detailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This line goes in line l3e ofDetailed Summary Page CRO·llOO ifCoordinated Party Expenditures) 

7. Purpose Codes (List detailed :expenditure code in (h.) above) : 
A'" - Media B* • Printing C'" .. Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* • Holding Public Office Expenses 
I - Postage J - Penaltie:s K* . Office Expenses 0* - Other 
.~ Codes reauire detailed explanation in reauired remarksfield (k)-: ,:. .' 
CRO-1310 NC State Board of ElectIOns July 2007 

--1 

-1 



Amendment 

Disbursements	 Pg ~ of 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributiDns to candidate/Poiitical'-:-- 
committees and coordinated Dartv eXDenditures 
1; Committee Full Name (and Fund if applicable) 2. ill Number 

3;-Type ofDisbiIrsement (Please use separate CRO-1310 fonns for each type ofDisbursement. I 
o Operating Expenses 0 Contributions to CandidateslPolitical Committees __ 0 Coorclinated Party Expenditures 

It;.Payee Information '..	 0 Add /i7Remove 
a. FUl'Hli....arne, Mailing Address & Phone	 b. Coordinated Committee Name _._+-d_,_C_o_rnrn_e_nts ""------I 
(includeci~&zip)	 7'J ~ 
Cumb· cTcJ; 1..)L?mfX.t:?,j-,c r4~ c-... Q ~ c. Level Registered (Specify) _._
 
, ,. 7 N c.... g Federal r 1 e-rrtY:-

~------oM~;ci,.];," r-e-:.$E=I-ec-t-io-n~S-um-t-o=D-at-e-----t 

?·/S.ufG 
.... il>..¥ti'rpose Code L Date (nun/ddlyyyy) ~t k. Required Remarks 

$c?Sb.~:~ll\"
g. Form or Payment 

~/ 
f, Account Code 

,,- 4~llye~~ml9®a:tiori;'~it;~ji:'.0:'!t2ft::r:5~"::';':c;/")~---,"·i0 .Add '.-•. ,IS]' Remove' - -
b. Coordinated Committee Name d. Commentsa. Full Name, Mailing Addr"'lS & Phone 

(include city,state, & zip) 

Co Level Registered (Specify) __ 

IP FederalD County:o State 0 Municipality: e. Election Sum to Date 

$ 

J-f_.A_c_c_o_un_t_C_od_e-+g",-._F_o_rm_o_fP_a--,ym~e_n_t _I-h_,.Pu_rp-=-os_e_C_o_d_e-+i_._D_at_e--,(mmI__d_dl--,y",y-,,-yY=-:)--F-j,_A_m_o_u__n_t__--+\;. Required Remarks 

u
 
$ 

~. Full Name, Mailing Address & Phone b. Coordinated Committee Name __~mm_e_n_ts 

(include city, state, & zip) 

/--:~~-~~""""""~-:-:----
c, Level Registered (Specify) 

g 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/ddlyyyy) j. Amount ll. Required Remarks 

I $ 

6:T()tJtlotALr;CRb~ijlOPageS.'.. . . . i,.., '{, ". -'. 

$ 

___...~.......'~_~'""...".."'". "_......:-.b=-o.i .......... ,_<:"_·.__ .~'•.~"""-.,-'· _' __ ~ ",,"_. _._~. _." ~" • 1. ; "- .... ,.:.:
 
(This line goes in line 13a ofDetailed Summary Page CRO·ll00 ifOperating Expenses) $
 
(This line goes in line 13b afDetailed Summary Page CRO-llOO IIConlrib 10 CandidaleslPolin'cal Comm)
 

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

7. PUrpose Codes' (Lisfdetailedbxpenditure code in (h.) above)
 
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
 
I- .Postage ". .J . Penalties ... _ .. K* - Office Expenses 0* - Other .
 
.f-Codes require detailed eiiifjiiiatio-n in reqUired-remarks field (k)~: ,-'
 

CRO-1310 NC State Board of EJectlons July 2007
 

1 

http:b=-o.i..........,_<:"_�.__.~'�


---

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/ddfyyyy) j.Amount 

I L C!-IC- 0 q --1/ ,uJ $511 (n.l 
$ 

Amendment 
Disbursements Pg 3 of 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to can&date/POJltical---
COJTIIDl'ttees and coord'mated nartv exuend'ltures 

3; Type ofDisbursement
 

0 Operating Expenses 0
 
4~ Payee Information 

a. Full Narne, Mailing Address & Phone
 

(include city, state, & zip)


CarL e.- (, rJ .C 
Po Bo 'f.. .:;3 1.-/3% 

(] )~ 1\.LC 
f. Account Code g. Fonn of Payment 

) (Je

a. Full Name, Mailing Address & Phone
 

(include city, state, & zip)
 

Curn b .C'J2 
/3 J D'LIt. s}

() I
rJc..~ 
g. Form of Payment f. AccountCode 

I Lk. 
I elL 

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

fYLCfn -1141"7~05Ie--
r.J ~'\~J 

Iq 7"J
 
~ Me <.J (
 

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

(Please use separate CRO-1310 fonns (or each type ofDisbuTsement.) 
Contributions to CandidatesIPolitical Committees 0 Coordinated Party Expenditures 

0 Add 0 Remove 

b. Coordinated Committee Name d. Comments 

--
c. Level Registered (Specify) 

o Federal o County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 
h. Purpose Code i. Date (nuniddlyyyy) j. Amount k. Required Remarks 

t) ~.~.O J" $ /0 a,(/O AO.'1.A--A fht'..-; 

$ 

<J~',?ayee,Iil(ormatioD{{;W;Fi,S~',~;!;;::~:;-t·7;?\::-~:-,:;:~·~':DcAdd-.0 Remove- .. --' -
.. ,..: ._._.,,-.. - -

' 

lb. Coordinated Committee Name d. Comments 

Sh-R-r.J'2.f'!> IJ.ssOC, 
c. Level Registered (Specify) --10 Federal 0 County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 

h. Purpose Code i. Date (nunlddlyyyy) j.Amount k. Required Remarks 

() 1·..l -of $ ~Uc· U\ d()n('~ .j, l'\ Y\.. 

f) J;J- /)--n~ $~b·Ou ,,1ft'1e-<LA.. 
4~J:>,ayee:Iiifomtation'; c;:",:,;,~t"'~:: 'ci7:t'C'f };:",-::f":ir::";:Zt'···O'!Aadhi;,~D '.R.emOve d !,.'). __ . 1 :.::' ."'-

.....:;.. 

b. Coordinated Committee Name d. Comments 

--
Spec,-/c 0 '~ f 'I 

c. Level Registered (Specify) --'D Federal L....I County:

0t /I ~f'~ (-11 o State o Municipality: e. Election Sum to Date 

$ 

J,. Required Remarks 

d(jYJdJ (}-y-..., 

5.;Jotalowythis,l'age'; f·,,_'_· ._ . " .... .-- .. 
~ ... F',-·~';~ '-:-:-;:".'-.:f-:<' ··:~'f"H":}t~• .' i $ 8\l) ()O.,...~ --

6.total,ofALL CRO~1310Pages'" 
.". 

-~. ..... '" 
, 

.~""":.:~~-"....~__ ~ .•"........,..~. ''-<._-'-L·.'.-'......,'''' =._~___ ._____ ..... -"..= ." _.. _.. '--"._ .....-~ .. ,......"'-.'.-.•.. in. S·.~;,~· _ " " 
1,:'1; " 

(This line goes in line 13a a/Detailed Summary Page CRO-llOO if Operating Expenses) $ 
(This line goes in line 13h a/Detailed Summary Page CRO-llOO ifContrih to Candidates/Political Comm) 

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

7; PUrPose Codes~ (Listdet~ledbpenditure code in (h.) above) 

A*· Media B* - Printing C* - Fundraising D - To Another Candidate 

E - Salaries F* - Equipment G - Political Party H* • Holding Public Office Expenses 

I . Postage J - Penalties K* • Office Expenses 
.iIi-Codes reauire 'detailed ';;XPI:inatlollfureqUirelfremarksfield (k)f 

0*· Other _.... 

CRO-1310 NC State Board of ElectIOns July 2007 



__

/ I Amendment 
Disbursements Pg .::L. of 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candldate/polIiicaI--
committees and coordinated nartv exnenditures 
1. Conunittee Full Name (and Fund if applicable) 2. ill Number 

3; Type ofDisbursement (Please use separate CRO-1310 fonns for each type ofDisblirsement.) 
o Operating Expenses o Contributions 10 CandidareslPolitical Committees 0 Coordinated Party Expendirures 

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

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

I-::--:-::~----:--:::---,,:-:--..IJr-· t11.arf-.r1 LIe/hI &JyTI. 
Co Level Registered (Specify)._

fd ~o~ III (, o Federal 0 County: 

~"V-J Ai L () ).. o State • 0 e. Election Sum to DateMunicipality: 
-"-----I----_~-------I 

$ 

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

I 
$ 

'" , 4f~~yee:IJ;iI9fiIuitfoii·;;ii~E~,;~,;t~S·:::: "-'~c::-; ~"_c;::--':D Add,' -0 'Remove' "--...-:" 

a. Full Name, Mailing Address & Phone d. Commentsb. Coordinated Committee Name 
-+--_~--------I 

(include city, state, & zip) 

s~/e, u~ I 1/;' At II{Yl "
 
h,c._L.,--e-v-el-R-e=-gi-st-er-ed--,.;..(S.;pe.Cl-·fy-)---

f11u ~'5()/1. rzel o Federal c:J County: 
o State 0 Municipality: e. Election Sum to DateAi c. il 

$ 

..f_.A_c_c_o_Ufi_t_C_o_d_e-l""g,_F_o_rm_o_f_Pa-,Y,--m_e_D_t_t-h._._Pu_rp~os_e_C_o_d_e -+i_.D_at_e_--,-(mm1d_d/~yy-"yY".:)--1UF-·'._Am_o_u,_n_t__-tk. Required Remarks 

I 9 'clJ: oE $ltJ~ 0 d do /1<',-,1. .~ ~/}ck 
$ 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name _t-d_._C_omrn~_e_nts
 

(include city, state, & zip)
 

C' c.,.e:}~ ~h I D,r-C~f· 2 lj1S 
c. Level Registered (Specify) __ 

U Federal U County:d/73 DDWIl I '15 r<J o State 0 Municipalif.y: e. Election Sum to Date 
r::~ fI.L c. I .:L 

$ 

k. Required Remarks f. Account Code g. Form of Payment h. Purpose Code i. Datl~ (mm1ddlyyyy) j. Amount 

1')/ 
$ 

!-5_-(T-,~~-taI-·..o-Iil-y-th..J..is·.-,p-ag-e-;'-,;-".->;-;-,·-'---"-..---........--;,.~.~-<'.-:-"'j-,
..,':-:c,,"-',C-l'.'.-'.:..-:':,f,-·,'':'-''c-'-.lo·--r'I-$-d......,.-3~{)-;:--O-O--,1 
6:T6taI orALL CRo~i310 Pa ' eS ,. i'-' . -  ... .'..', ..,',' .__~,,, .. ,~." __.::.':"~~',~~.._'~,~_ .... ,.. "", '..'.. ,," ' ... " ' .... i0, s:.:;c 

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

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

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

$ 

7•.Prirpose Codes" (List deilul~dhpenditure code in (h,) above) 
A* - Media B* - Printing C*· Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses 
-~ Codes require detailedeiPianatiolllzi reauIredremarkS"field (k)--; ;' 

0* - Otller 

CRO-1310 NC State Board of ElectIOns July 2007 

1 



C Amendment 

Disbursements Pg 6L of __ 0 Yes ....0 No 

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

3• .Type Of Disbursement (Please use separate eRO·l310 forms for each type ofDisbursement.)o Operating Expenses 0 Contributions to CandidateslPolitical Committees./ 0 CooJ~inated Party Expenditures 

4; Payee Information 0 Add Ill" Remove 

-

d. Comments a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 
f---.._.--_.---. --4-----------1 

(include city, state, & zip) - V 
~jf~'1~cLtte., c.LeveiRegistered(Specify) 

~O , t,( . M 0 /Jr' 10 Federal g CountY::::::':::~~~~----: -I 

,:::a...., NL D '-/ E::........-~1i'y' .$EI"';"'="D'. 

f. Account Code g. Form of Payment h. Purp~ I. 1Ja~dd/yyyy) j. Amount II. Required Remarks 

____/V $ __ 

d. Commentsa. Full Name, Mailing Address & Phone 

(Include city, state, & zip) 

b. Coordinated Committee Naml' 
--1-------------1 

c. Level Registered (Specify) 

g Federal 0 County: 

o State 0 MunicipaJity: e. Election Sum to Date 
-----i 

$ 

h. Purpose Code i. Date (mmlddlyyyy) j. Amoun~t .j-k._R.e...,q,-u.ired Re_ma_r_ks -t 

'~vI05 

~. .' '. . .. 

C. Account Code g. Form at Payment 

4;'~ayee Information. . '.>'.' .. ·c..'. 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

F~ LL fI...tfJ {~ c.

pD eDi- ;;;. fC} '-/ 
~ ML o.;L. 

b. Coordinated Committee Nam,~ d. Comments
1--'-.:=....=---"--'--.------1--- ----------1 

I-------=--~_.-
c. Level Registered (Specify)o Federal 0 County: -

o State 0 Municipality: e. Election Sum to Date 

$ 

f. Account Code g. Form at Payment Ih. Purpose Code i. Date (mmlddlyyyy) j. Amo_u_n_t +k._R_e..:q_ui_re_d_R_e_m_a_r_ks 
1 

I D 10·1 L/ -08" $ L()(). dO 
$ 

_. 

5~TotalonlythisPage 'c:.,,,,.,,.'.,,. ,,'" ,,' 1 .2s{",. <JO 
6.:To~1 of ALL CRO·1310 Pages :f~ . '-~ 1

(This line goes in line 13a a/Detailed Summary Page CRO·nOO ijOperating Expenses) $ 
(This line goes in line 13b o/Detailed Summary Page CRO·HOO ijContrib to Candidates/Political Comm) 

(This line goes in line 13c aIDe/ailed Summary Page CRO·HOO ijCoordinated Party Expenditures) 

7. Purpose Codes (List detailed b.penditure code in (h.) above) I 

A* . Media B* - Printing C* - Fundraising 
E . Salaries F* • Equipment G - Political Party 
I • Postage J - Penalties K* • Office Expenses 
.• Codesrequlre detailed eXviilnation in reauired remarkS field (k); .' .. 

D . To Another Candidate 
H* • Holding PUblic Office Expenses 
O· - Other 

CRO·1310 NC State Board of ElectIOns July 2007 



I _ Amendment 
Disbursements Pg ~ of k. 0 Yes 0 No 
Use this fonn to report expenditures from the committee for; operating expenses, contributions to candldate/poiiticaJ--,----
committees and coordinated nartv exnenditures 
1. Committee Full Name (and Fund if applicable) 2. ill Number 

3.'!'ype ofDisbursement 
o Op~ting Expenses 

(Please use separate eRO·BiO forms for each type ofDisbursement.)o Contributions to CandidateslPolitical Committees 0 Coorclinated Party Expenditures 

4. Payee Information o Add 0 Remove 
a. Full Name, Mailing Address & Phone 
(include city, state, & zip) 

b. Coordinated Committee Name d. Comments 

$ 

e. Election Sum to Date 

c. Level Registered (Specify) 

o Federal 0 County: 

o Slate 0 Municipality:
'---+---------1 

f-------------

f. Account Code g. Fonn of Payment h.. Purpose Code i. Date (mmldd/yyyy) j, Amount 1(. Required Remarks 

$ 

a. Full Name, Mailing Address & Phone 

(include city, state, & Zip) 

b. Coordinated Committee Name d. Comments 

Co Level Registered (Specify)._ 

ILJ Federal U County: 

o State 0 Municipaliry: e. Election Sum to Date 

$ 

I-f,;..;'A,--cc-,o_u_nt_C,;..;o_d_e_f"g,-._F_onn__o_fP_a--,y,;..;m_e_n_t_-1-h_._Pu---,rp:..o_s_e_C_o_d_e--J-i_,D::...:c.at-,e.-,(mm1=::..d::..d/~yyy,-,,-,,-y::..) -fJ,-'•.::.:A=m=:o:.;:u:"n,;..;t__---+-k Required Remarks 

$ 

$ 

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

(include city, state, & zip) 

d. Comments 

f------------.
c. Level Registered (Specify) __ 

o Federal 0 County: 

D State 0 Municipality: e. Election Sum to Date 

$ 

..(_.A_cc_o_un_tC_o_d_e_
1

,g'-.,_F_onn__o_fP_a--,y,;..;ID_e_n_t_-1-h_•._ P_ u---,rp,--o_s_e_C_o_d_e--J-i_._D_a_te_c{_mm1__dd/---=cyy,-,y~y-'-)--tJ,-'._Am_o_u_n__t __-1_k. Required Remarks 

$ 

$ 

6;:ToworALLCRO.1310 PaeS i 
,>- ,.-

,:,~...~i.:-;....::.-:....::..~,:,:~::_~;;. ..:.,....'ii..>i .....:-...:•. _~~~._......o....-.;c... ~.:,:"'" ..... ,-<_-..:... • 1r1 ~,~~i~ _r.i ..:,,:u.j~;:,~,j~·· 
(This line goes in line 13a a/Detailed Summ.:ry Page CRO-llOO ifOperating Expenses) $ 

(This line goes in line 13b a/Detailed Summ.ry Page CRO-llOO ifConlrib 10 Candidates/Political Comm) It; ). ?S3. 
(This line goes in line 13c a/Detailed Summary Page CRO-llOO ifCoordinaled Party Expenditures) 

'i. PUrPOSe Codes·: (List d~iailedhpen(:Iiiure cod~ iIl (h.) above) 

A* -Media B* -Printing Col< - Fundraising 
E - Salaries F* - Equipment G - Political Party 
I - . Postage J - Penalties K* - Office Expenses 
J Codes require-detailed exPI:iniltio-ri iri: requfretfremarkdield (kf'i ,:c.-. ".; 

D - To Aliother Candidate 
H* • Holding Public Office Expenses 
0* - Other . 
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