
~O l 0 Od-/ \q I \0 

Q~a'ype-Qf;0()Ii¢:iitt.ee(CIj~ck'·OntD'·. " 
':,{.:: ;-,:~" 

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

D.Q Candidate Campaign 0 Party 

o Joint Fundraiser 0 PAC 

0 Referendum 0 Legal Expense Fun 

~iryp~'of'F@a·Y~~~CtTj"{!fJpJrc,'§Flft;/c~~?J];ni):"';!~ o Pre-primary 

[]'cBoosterFund''- __ .. _.. __ .,_ ... 
---~- --- -- --- - _.~ 

0 Building Fund 

0 NC Political Party Fmancing Fund 

0 PJresidential Election Year Candidates Fund 

0 NC Public CamQaign Financing Fund 

0 Other. 

~l~;ijijll>,e!'i9f:Eill!~i~]t.§J~~Jlepqf1-·"11;!{O, 0 

'- 0 
lU!ACCourit'litfoririationj;~'·i,Yiir:i;·j1;'W';;";',>.·',;;;{·'...., 
~. Financial Institution Full Name 
'-------

B('Qrch ~C~yJ;\nc\ ~'T f'us-t 
b. PUrl)OSe 

c..A"'~ 
\ tJ ~\~ 

Municipal 

Organizational0 
Thirty-five day 0 

- ., O-Prc,e1ection _.----

0 Pre-runoff 

Semi-annual 

0 Mid Year 

0 Year End 

0 Final 

Special 

1 R AmendmentD· 
ISC osure eport Cover 0 Yes 0 No 

Use this form for general report and committee information, must be signed and submitted along with either detilled-{orrns"'
D t thi£s d'£'ono use orm to UP( ate III ormatlon 
1. 'ComnntteeInforDmtion . 
a.FunName c. IDNwnber 

f:dwAld 6 . M-e.lu ~ ..t .:::J~, E C.E ~lo 
b. M~iling Address (include City, State and Zip Code) d. Date Filed 

=3 0 L 1 R~v~~~ II DR.. '-/- -/ :{:-IO 

'F-Io \.Ii Ctl~ II i It", N. c::... ;z. ~..J 0-.3' e. Phone Number
l 

Gl.L 0 
.- .. . 39,1 If()'-. ~_ 

2.%~portYear3. Period 841M Date (mmlddlyy) . 4. Period End Date (nimlddlyy) 5. Treasurer Full Name .<;, ·~;(.:·i';;1 

04 flC::> /1 0 g-A"c1AA ~A~k~ W~t-~ leA 
9;tType :6fReport . (check billy one type ojreportjroinpne category) " 

State/County 

0 Organizational 

~uarterlY 
First 

[] .. - _Second __ - --- -

Third0 
Fourth0 

Semi-annual 

0 Mid Year 

0 Year End 

0 Final 

0 Special 

' >·,v;··,···. ::,-j',." ,i ,:':c ': <.:, :,..: ,.', . "! 

eLl 
c. Account Code 

Q ( 
~ lM.M.itt~~ d. Period Begin Balance 

$ 00~OJ.t~ 
CERTIFICATION 

Referendwn 

Organizational0 
Pre-referendum0 
Final0o .SupplementalFinal , .- . '

0 
' 

Annual 

0 Special 

lQ.i8pe¢jal ReportNam,e,,; 

'. .... ,. ';'.,h:·' ',::'.:, 

I celtify 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 

5o.nd to tv, acsho WJ,ee (ec, lntWIl'{;V ~ 11 tRu o.uv 01{ tLs I 10 
'.' '1;'rinted NilIIle,pf'Signer: . . ~ -,-<1 Signature of Appointed Treasurer Date 

FOR OFFWE1\JSE ONLY . ,: '-~, II \ '"- -~ "-'-'1 ' il 
:;: ; ; 1! ; : Delivery Method 

Date Rec~lve~: ! ! Employee: tJf!Uf4 0 Normal Mail 
I I I 0APR 1 5 2010 i Registered Mail 

IDate Postmarked: Employee: 
, '.1 I 0 Hand Delivered 

-

'!......,._--_.- -_J 0 Electronically Filed 
Date Scanned: Employee:
 

" ...__._.,------ ..".,.~, ..... - ..__._---- .-e·~~ ". ,_ ~ .- ....-~.,  0 Signer has not received 
Date Data Entered: Employee: 

mandatory training 

Please Note: This form cannot be used to amend committee infonnation such as the committee address, treasurer,
 
assistant treasurer, custodian of books information, or account information.
 

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
 
eRO-1000 NC State Board of EleclJons December 2007
 

i 



Amendment
Detailed Summary DYes D.No 
Use this fonn to summarize all disclosure re orting forms and to total manet information 

l::Cliri:iriiittee Full N:iine (and Fund if applicable) ." ....-t=:"-="L.C."'C=-='::'<:"::"-.:..-'---'-_~_'-F3 ....ID=-::.cNc::um=b:..:e=-r 

~:t\).)o.x-~ Gtrn..ha III\.. tJ\e\VIIl' Jr. Ec:.E Xf> 
Start of Election Cycle: January 1, Q.O \0 Total this 

Election C ele 

4) Cash on Hand at Start $ 00 
. REeJJmT 

5) Aggregated Contributions from Individuals (CRO-I20S) $ $ 
._-----~----_.-_._._-,_.-

6) Contributions from Individuals (CRO-I210) $ 503Scp $ S035.~ 

7) Contributions from Political Party Committees (CRO-I220) $ $ 

8) Contributions from Other Political Committees (CRO-1230) $ $ 

9) Lo:an Proceeds (CRO-1410) $ $ 10 000 ,CO 
10) RefundslReimbursements to the Conuruttee (CRO-I240) $ $ 
-~-_.._-~.-_._-_ .. _.._-... - --"_.-"'~ ... 

11) Other Receipt Sources 
.- ------ ..  --_.._-----------. ---  -_._~.•__ .. 

_J1;J)mJ~r~( 9I1).lllnk Accounts $ 

Hb) Contributions from Not-For-Profit Organizations (CRO-12S0) $ $ 
...-.------.-...- ..- ....----.-----......---.--I---------+----------1 

Hc) Outside Sources ofIneome (CRO-12S0) $ $ 
._-_._----1---------1---------1 

. lId) Legal Expense Fund - Other Sources (CRO-1270) $ $ 

'---I 

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, 11a, 11b,l1c and 11d) $ 

13) Dislbursements 
---- - F=';;;;: 

13a) Operating Expenditures (CR 0-1310) $ 
_ ....._. . I--_---:........;;;;~_.....;;,..-'--I-_.:.....=:........:~'__'_..:...::.__L._I 

13b) Contributions to CandidatesIPolitical Committees (CRO-1310) $ 
1---------_·_-_·..---_·-_......-_..·_·_--.._·

.------_.._------1----------+---------1 
13c) Coordinated Party Expenditures (CR 0-1310) $ ----.- -- __ 1---------+---------1 

14) Aggregated Non-Media Expenditures (CRO-1315) $ 

15) Loan Repayments (CRO·1420) $ 

16) ReflmdslReimbursements from the Committee (CRO-1320) $ 
-------------_._-_._.-.~ _ ---~._._-- ..-•... " .- .. , -~ -,'_ . 

17) In-Kind Contributions (CRO-1SIO) $
 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, Bc, 14, 15,16 and 17) $
 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $
 

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $ 
-------.-.-..----------.......----..- ........._--_._.....-.1--------- 

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ 
---------~.._~---.------- ..I_-------_f 

22) Debts and Obligations owed by the Committee (CRO-1610) $ .._----_ _ _ ..__.-1---------+ 
23) Debts and Obligations owed to the Committee (CRO-1620) $ 

24) Account Transfers Within the Committee (CRO-I720) $ 

25) Administrative Support (CRO-1710) $ $ 
--"~"-----'-"-- 

$ 

27) 48-Hour Notice Reports Sum (CRO-2220) $ 

26) Forgiven Loans (CRO-1440) $ 

$ 

28) Conllributions to be Refunded (CRO-1215) $ $ 

NC Slate Board of Ejections December 2007CRO-ll00 



Amendment 

Contributions from Individuals Pg --L of .lLD Yes D No 

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

CRO-1210 NC State Board of Elections April 2007 

1. Committee Full Name (and Fnnd if appliicable)·. . . 2.m Number 

tawA,tJ (6. ~.' tJ :::JR.. t C£:0./P 
. ': ..,' <0 Add -0 Remove 

a. Full Name, Mailing Address & Phone 

(include city, slate, & zip) 

eA..uu..t;tJE t..... l-liOA.c.;k~ 
d,-1 0'+ ~ IV A"- c.. t..c:.-e.J;:., 10 L. 
"FA'1~-rrwiU-<.. ,- t·.)-,c.. ..~~·3o"f 

b. Job TitlelProfession 

c. Employer's Name/Specific Field 

d. Commeuts 

e. Election SliintoDatll 
c--------------t 

$ 

~o>r g. Account Code 

o 
o 
o 

h. Form of Payment 

II' JL. L
.".~ 

i. In-Kind Description j. Date (mm/dd/yyyy) 

:.: ")Y. l 0 

k.Amount 

$ S-O.OO 

$ 

$ 

e. Election Sum to Date 

$ SOO.OO 

a; Full Name, Mailing Address & Phone ~b--,.J--'o_b_T_itl_elP_r_o_fe_ss_io_n -+d_,_C_omm__en_ts --J 

(include city, state, & zip) A +: ...L-
<~ - d. ~-'t.sk" WJ\.~-e.l't.~ -- fc.a U~ J\~r .
_>i\ f\ ~ c. Employer's Name/Specific Field 

.3.l..'+0 S' A",d Rp c:. ~ 1>~. 111\~S. h~ 
'FAt.tnr-el.l:ll~ +J.e. ;z.....<&J0J ~"....I-lA 

( Acco &lJI\"d--htcr 
, Prior g. Account Code h. Form of Payment i. In-Kind Description 

o 
o 

j. Date (mm/dd/yyyy) k. Amount 

$ 

$ 

a. Full Name, Mailing Address & Phone b. J 0> b TitielProfession 

~~de city, slate, & zip) ...,-. I r I 
.~------f..L..N S' LI ~Ihl. to..: ~~ I 't 

'""R ()'f~ . ..,:-: H1\ II ::::r-f(, • c. Employer's Name/Specific Field 

1,1 g-- SA'(~ h~ 1:> IL. 
~~l..~-f-QtV N. c. , ~ ~37!, 

d. Comments 

e. Election Sum to Date 
f-------------I 

$ :<W. ~\) 
. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 

o 
o 
o 

$ 

$ 



Amendment 

Contributions from Individuals Pg -.l.... of -ll.. 0 Yes 0 No 

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

( 
(

i 

CRO-i2l0 NC State Board ofElections April 2007 

l~C01rilIlitfee FUll Name (and Fund if apPlicable) . 2. ill Number .. 

3~~cip.triQut()i:JWormation, . ··c .. .... o Add 0 Remove 

e.Election Sum to Dale 

a. FuUl Name, Mailing Address & Phone b. Job TitleJProfession.. d. Comments 

(indude city, state, & zip) rD' ft,c:."tO IL ""O~ "4~ 

t-------'-'d-~C~'-----~-..------~.;.,J.-.1 ~" £,rtA.~'t."'~L4R.$k ·0
.S i A VTif\ M.. c. Employer's Name/Specific Field 

i;~J:::ll~~~,C. ;ll-3\>:> 

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

o $ 

o $ 
... _ _ _ _ -.- _.. - .. - - _ .....•.. _...... . - ...•....... _ .. 

a. Full Name, Mailing Address & Phone b. Job TitleIProfession d. Conunents 

(include city, state, & zip) 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

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

o 
. 

$ 

o $ 

d. Comments 

e. Election Sum to Date 

c. Employer's Name/Specific Field 

-:::f.ItI,...e-lot..tL. 
A~, .sUV"c.~~ 

a. Full Name, Mailing Address & Phone b. Job TitleIProfession
f--''------------t----------I 

(inClude city, state, & zip) . 

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

$ 

$ 

•o 
o 



Amendment 

Contributions from Individuals Pg ~ of..1L· 0 Yes 0 No 

Use tbis form to report individual contributions over $50 or contributions under $50 iffonn eRa 1205 is not used 

Co Employer's Name/Specific Field 

$ 

e. ·Election Sum to Date 

r:~~;:~O~~~vtW:~:OO~~c0 Add 0 Rcrnov, 2·~~ts:~ ~ 
Ia. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(indGde city, state, & zip) 

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

o 
o $ 

o $ 

$ 

e. Election Sum to Date 

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

(incl~j\e:,i~s:te~&;P~ A. () C1/~ ~UlI'•.L ~~~k~ 
, I ~ '1\ L:. ~ ' C. Employer's Name/Specific Field 

.s, 1L I ~A E' ~ IU flJ. . L vW\ b~Ml( 
12~ "'W-W 1Heo. I ~ ~ C , 1'~ "" N ~ k({) ~ 

A.~1.o~ .... fl' 

f. Prior g. Account Code 

o 
o 

h. Form of Payment i. In-Kind Description j. Date (mm1ddlyyyy) 

:3 (;z.y. J l ~ 
k.Amount 

$ 

o $ 

e. Election Sum to Date 

c. Employer's Name/Specific Field 

a. Full Nairne, Mailing Address & Phone b. Job TitJelProfessi\tn An n4-. d. Comments 

(include city, state, & zip) ,,'€..~, ,(,~ ~~Ilqq-eA. 

"tilt RI ~,' Ibe.,cr-. 
~~ =~~ -:ry &\ N' SKL~t:ft. A.d. 

"f"A~err-e» ,/l't.. IN.c.... 
.zXJG>b 

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

o 
o 

l64sh 
i. In-Kind Description j. Date (mmIddlyyyy) 

r 

k.Amount 

$ 

I 

o $ 

CRO-1210 NC State Board ofElections April 2007 



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

__

Amendment 

Contributions from Individuals Pg 4 of JL 0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 if form eRa 1:W5-iSnotus~-----
2. ill Number 

3.Tonhibiitor.Information o Add 0 Remove 
a. Full Name, Mailing Address & Phone b, Job TitlelProfession d. Comments
 

(include city, state, & zip)
 
I---'------::;.---'-'--~--"-'----------------------------

C--A ~ ~ -..s~~ c. Employer's Name/Specific Field 
f - .--------.---- l l?O.s-_ 4s:t k~ Qwh;. D J- .. ..5 J .... fJ SSIe'l\S e. Election Sum to Date 

F~ L{W~; lLx.. ( N 4C. :fr'3(1 t{>\<{ ~ $ ..1.~~ LfV
 
I-f_,P_r_io_r_+g:o-.,_A_cc_o_u_nt_C_o_d_e-Ih. Form of Payment
 i. In-Kind Oescriptionj,--._D_a_te-;-(~mm1d_d/_cy~y,--yY'-)_I_k._A_m_o_u_nt.-----.---- ~I :3 rl 0o
 

o $ 

o $ 
- .- --- ._

o Add o Remove 
a; Full Name, Mailing Address & Phone b. Job TitlelProfession d. Commenl~ -_._.- ------------- 

tfV 
S ...s: ~ ~ :~ ~~Election Sum to Date 

L{ ~ $ ;ZS1) 

(includle city, state, & zip) 

k. Amounth. Form of Payment i, In-Kind Description j. Datc (Irun/dd/yyyy) g. Account Code f. Prior c:l. I €.-o-K--'---.,.-,----t-------------- ~'-l-;--l-)~l~D----t---$-~-m-l:rt'\-Io 
It $o 

$o I' 

f. Prior g. Account Code h. Form of Payment i, In-Kind Descrip!iIl.l1. j. Date (lIl'lI/dd/yyyy_)_r_k._A_m_o_u.lI_t _ 

't/ 2-//,0 $ An b'\) 
v V o $ 

o $ 

4/To'tal<mlYcthis.Page·· _ - - - - r!'''' '.' "" '-'-I $ 
I I 

NC Slate Board of ElectIOns ApnI2007CRO-1210 

1 



3':C:ontrjbritorlnformation 0 Add 0 Remove 
b. Job TitlelProfession 

c. Employer's Narrk'lSpecific Field 
I- -

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 
1---'-=_:::=r=u;'--Ckf.----.::tJ~-Pt-u..>-----t-l<\~t·"t.··-.s-IJ-~J- .--_. ---

Q.oo<.t K~'lAM,~.v NJ-. 

1~~ !\.,c f< S\ff 
)..S(30r' "R t~lLe..e S~:,,).. (\1;;:, 

$ 

o 
o 

.-'-'-'-----r-----------

cJte~ «if Cl J 0 

e. Election Sum to Date 

$ 

b.:J~~tlelPrOfeSS~~ . d. Comments 

~~ef 
c. Employer's Name/Specific Field 

.. _. . .. - -.. .. ..- .' .. _. - - . -_.. - -.-_ - - - '. ....

···0 Add;O Remove ..>, 

o 

a; Full Name, Mailing Address & Phone 

(inc~de city, state, & zip) 

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

f. ~or :g. Aecount_C_Od_e-f_h~_F_O_~_-e._of_~_ai--Ym_e_n_t_l--i._I_n-_Ki_·n.d_p_es_cr.pt~~I1_. J_'.'j_Da_}-:11M-:YY_)-- _k.$_A_:_~_u__nt_U\) • 

. 
o $ 

o $ 

d. Comments 

f. Prior h. Form of P~rnent 

o t:J,ttcJ<
j. Date (mmldMYYYY:.c.)_I_k._A_m_ou_n_t • 

'+/qllo $~Dl.N 
o $ 

o $ 

Apnl2007 

f. Prior g. Account Code h. Form of Payment
f---. 

CRO-1210 

g. Account Code 

k.Amounti. In-Kind Description t'I\.D e:ttCW ~ate (mln1d~.1'yy) 

i. In-Kind Description 

2. ill Number 

d. Comments 

e. Election Sum to Date 

$ I 00. rt>tJ 

NC State Board of ElectIOns 



t _ AIucndulcnt 

Contributions from Individuals Pg '" of -.i.L 0 Yes 0 No 

Use this form to report individual contributions over $50 or cOIluibutiOllS under $50 if form eRO 1205' is n~ usecC'---·l;rt:e;;Jme 
(a:U~:~)~-~----

2. IDNumber 

~C2 r-~~ 
3.-Contrjbritor'Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

f-----

KCLhA.e~
(include city, state, & zip) 

,--

~~~'( l:~~~ c. Employer's Name/Specific Field 
---,-------~-~-

'1~~ rte- ~.3o¥- e. Election Sum to Date 

$ t.{-t)~ 9V 
f. Prior g. Account Code h. Form of Payment i. In·Kind Description j. Date (nuniddlyyyy) k. Amount 

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

0 CAsh $123/'0 $ ~D.4):V 
0 

• ~ 

$ 

0 $ 
- -. .. -' .---- -- -- ._- - .... - - ~- - '" , - - -, - - -- ._ . ~ - .-. --~_.- .._... _ -

~.~~£JiIft#~Jit9t~Jtj~Qr#1Ifti9~>,;; .. :,' ' " ;, -. 0 Add 0 Remove ' ,'C,I",: ';'12: 
·",'1,i'i,«;~-' 

a; Full Name, Mailing Address & Phone b. Job Tit'J:ion d. Comments 

(includle city, state, & zip) 

PIJ#eLJD If ---_ .. 
---~ /Jtb7~.-

.::::r1\ v1At .s3_, 0 :J).R v~ lCW-L c. I~mployer's Name/Specific Field 

'R\ttJr~~tl~ ~~ <.. ~q3Q~ e. Election Sum to Date 

$ SU· Q::O 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1ddlyyyy) k. Amount 

0 
I 

C~ ~J~ 
, 

$.sO~tF\)J\.') 

0 £ I $ 

0 $ 

~~<;gp'1f.ib.:ut~t..IDfgimfi!i9!L;;': _,;__ ' "A_'_' __ o IAdci .,0 .Rtern9.ye_ . , ! 
" 

' ',.'.'-. .. ~, .- •.. ..•. _.. _~ -~ ... - .- . 

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

-~-tzQ.14 -IJ..tL.Q ----f-
(includ,e city, state, & zip) 

-----_.

\,-t M Ne.t.J~ ~ 
A~ 

c. Employer's Name/Specific Field 

£~l~ 
---

LtG II\.~ 

N· ~st :3 
e. Election Sum to Date 

f;~ien-~_nu~ c, 
$ -=<r.OD, 

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

'fft'i} /0 0 Ch.~C'.-t( $ ~S'.OO 
0 

c, 
$ 

0 $ 

4:~Xot~iLonlyjhis-Page " 
, 

I $ \ l S.(\~;, -
5iorr~till'(;(ALI7CRQ~1210 'Pages',r ',' ":\'T ';:';' I'!"": 1" ;,'" II ,," I -." $ 

ir;.:;;'ii~lr';n~~t b;'o~:li~~'(1 ~iD;lail;d Su~maryPake CR.'O-HOO) 

NC State Board of ElectIOns Apnl2007CRO-1210 



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

Amendment 

Contributions from Individuals Pg -1- of -l..L Q Yes __QNo__ 
Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 

3.-:ContribritorInfoririation 0 Add 0 Remove 
a. Full N:ame, Mailing Address & Phone b. Job TitlelProfession d. Commenls
 

(include city, state, & zip) 1---~1I .a ~ ()
 

~-j~ A ~ . f ;I~vJJ---· c. :;;s :eJ~CifiC Field
 

v"l10 :U ok64-.. ~l~ ~ ,
 e. Election Sum to Date 

$fe\~~;J2Rp IJ -L. ~J~:J.. 
C. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount 

------------ - ----------F'---.----c.---'-'--'-'--'--f-----------I 

o ~JLJ rrt ~ 1'0 $ t() 0 , Ifiu 
... . 

o $ 

o 
- . -_ ..._-- _. 

o Add 0 Rep10vc
 
Ia; Full NlIme, Mailing Address & Phone
 d. Commenlsb. Job TilleJProfession 

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


I---'-------=---'-----.c.---.------------ 

e. Election Sum to Date 

$ loo.oo 
- 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlY.-,-Y-,-,YY:...:.)_t_k._A_m_o_u_n_t _ 

\.:}I
Ll $ LOD.)~o 4ec.l! lO 

o $ 

o $ 

a. Full Name, Mailing Address & Phone d. Commenls 

(includl~ city, state, & zip)
----.:~--"'-'-----:-----'-'--=-------------._-

b• .Tob TitlelProfession 

(~-e.A ;.lJ CA nit:: c. Employer's NameJ~d 

;;;.., t I ~v llARd. e~~~I-e.. Ie~ Y\ ~.~ L~-I-----=----:----f 

A\l{W'€AJ1l! ~ , N C. ~ C('~ L;l.I ~~ e'$EleCti~~~~~ 

f. Prior g. Account Code h. Form of Payment i. In-Kind Des_cr__ip~t_io_n --fj_.D-ca:---t-te_(mn_J17d_dl_y~yy~ 1.:.:k..:...:A.::.:m..:.:o.:.:u..:.:n~t 

o Ch~ c..k 'f/ b/1 0 $ ~ Q 0 <h" ... 
o $ 

o $ 

:',!-""" "',,, '. :,.\5;"TQtaI'Qr:AL~/C~Q~~210Pages .. J ".' "'~'~"J -. ~~': '.1" ..,,, . ! : .' $
~r;t~ji~,rJJJ~ib;;ori'li;;(f~jD;Iai1;d S~;'m~rypa~e eRo-lloli) . J 

• 

NC State Board of ElectIOns Apn12007CRO-121O 



Amendment 

Contributions from Individuals Pg ~ of iL 0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 if fonn eRO 1205;;~~tused----

I:Committee Full Name (anp Fund if applicable) 2. IDNumber 

6:~-A~ (; . fv\.d. V f ~ ~. E:c.f: .s-K. (0 
3.'CoJ)tribiitorlnformation 0 Add 0 Remove 
il. Full Name, Mailing Address & Phone b. Job TitieIProfession d. Comments 

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

:.I:N' s. SA'~S 
~. {W~l~~ 4Q; .. c. Employer's Name/Specific Field 

-~ (cJ~ ~-:t~lL~,~~,\ '{err-.e..vjll~ I N~C  ~ rJo I 
~ion Sum to Date 

C-.o~ $ lao .011 
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Description 

tfr~;:y;y) 
k. Amount 

-/------._-----_.- --------

0 c.Jte Jc:;.s $ 100#00 
0 $ 

0 $ 
- .0 _.__._._ -------- - .-... --- - --- . - - ~- -  -- - -- ~- .. _-- ". -_._.- ---_.- .. __..--

~~~g~ij1#IJ)it9t:·bi(()tfiiatij>i(:;i'· .. .•.. . ;. 0 Add :0 Remoye '-~ ... -. .. ~;j':, ·;·.i;!;; 
···c· , i·C·-;:". 

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

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

:r$~f\'1p~J~-- c. Employer's Name/Specific Field __ 

1-;\ '1.~:P12R J v1 <;.- c. Election Sum to Date 

~ ~" 
$ '7 ~-o li\) 

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

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

Li ... '1- LD ~~()0 $ fib 
0 $ 

0 $ 

~;~@p.W:.ibiItg.tJ!1J9,rm~!i9il:L;; ___ ,_,___, DIAdd .. _;0 ,R~Il1Qye I ..',,'.-,I 
" - .. -....•. ."-,, •.~-~ .. - - _._ -- - -='. .. "..., ._-.

a. Full Name, Mailing Address & Phone b. Job TitlclProfession d. Conmlents 
1-------

(includl~ city, state, & zip) 
--------"------- OWtV-eP

1(} c.ki ~~ c. Employer's Name/Specific Field 

-7 ~ ib ~~ J1\ ~bk ttw 1' 13lAd<.s T~ e. Election Sum to Date 

I~ G~& ~c._ $ t () rf)~ SJ\Jb-. 3 r 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmLddlyyyy) k. Amount 

--

\fl ~ /l 0 ({)q)" ~0 Ch-e~ $ 

0 • $ 

0 $ 

,,4},TotaLonlYcthis_Page ., -..-. - ,--<--- I $ L\SO.(:J> 
5;{f~hlI-o(ALrctPRQ~1210'PageS: 1'-' .'-':"'~ "'"I:''''' .. .... r~"" "...... -." $ 

~$&'ji:i~ ilzJitb;'0;/;/;;'6"~jiJ;Uzil~d su~m~rypa~e ciW-llOli) 

CRO-1210 NC Slate Bomd of ElectIOn> Apnl2007 



---
Amendment 

Contributions from Individuals Pg ..9L of l.L 0 Yes 0 No

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

l~nmll;; iaNa(3a:dW\: [~}C~le) 2. IDNumber 

T~ E'Cc bX(., 
3.'Contrj,btitor Information .' 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TitleJProfession d. Comments 

~-<f<~R-Q~ 
-_. 

(include city, state, & zip) 

~~'LlA.~" 'JJ. ETOvs~N----~'" 
. 7;Lt3 ..s~ 7o~i- Pd. 

c. Employer's Name/Specific Field 
-_._,~------~------~--

FA~~IlIe., N.c._ e. Election Sum to Date 

~JC~ $ ~-O, C1..;Q 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1ddfyyyy) k. Amount 

r JA1U D. 
._-_._-~.-

't-f 'i11V)0 $ S4,j. Oi)- _.'"'""'

0 
I; 1 

$ 

0 $ 
- -- ..._. ._ .. _- - _._- ~--_.- ..._..  ---.-- .. -- - -- . .. --- ._. - -'...  -,.- ......... - . -_. - . -_.. --- ._. . - ._ ._-..--.--'..  .. 

~.'~G.@1.#.b)lt9t;·4if:!>t~atipK);~<;·,' .: : " :. 0 Add '·0 Relllove 
. , '. .~:,;~, :,;,jt;

·i '".,:."'; '.," ' '.' .~: :'- "'J). • 
,..' "U',,,,,.. 

~; Full N~lme, Mailing Address & Phone 
~·J~if~T~~--

d. Comments 

(include city, state, & zip) 

~...~ Y\'t\~ 5' ~~ ACL'-.s olJ 
Qw;Jett. 

c. Employer's Name/Specific F~ 

'to I W"~L~ -O~ 
St{.J~ :f:}Je

t='Att~~;ll~ N-c. ~~3c'f 
e. Election Sum to Date 

$ 2.-.s.b 0{) 
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount 

--~-~---

0 C.h€.-J: tt~ 3·l0 $ .2 ~"1J 6L> 
0 $ 

0 $ 

~~GQ.iih:ibytQ.tlY.f9,i:iri.!l!i9iL~,:,~_,__ . ".". 
. , o lA,dd.. ,~:D _Re.lJloye. ....... ,L .... :::< 

... _v._·········_,·_~_w ... _...... - -- . .. .:'0.0__••• _.:.... .. .. ~ ...~ .. 

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

(includl' city, state, & zip) c; ~rtJJ. c..u.;~ LI -
14G1 7 

.._~._- Vf co? t ... 
.:::ri~" s1G" AJ U.sOH. c. Employer's Name/Specific Field 

11r2::l S ett~RtA :U ~~ ~---

t=A'{e..'1L~: Ll-e. 0'"C-'-<'~ Sf..{ de) e. Election Sum to Date 

$ ~-\l) lJV 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount 

-~ 

lf/~ 
I0 Lh'a-cj::; It) $L..nJ ~ 

0 
1/ J 

$ 

0 $ 

4/TotaLonlyJhis.Page· 
, 

-I $ S5n .60 

5ArQtaI'Q(ALI/P:RQ:~210Pages ,I' """""; ,.,,c.,,,,,,,, I" ~.", ,," .... "1. ,-, 

~r;::j;'li~~:iriJ;i ;,;' iJri':ii~7(f ~jD;t~il;d Su~;m~ry Pa~e (RO-ll00) . 
$ 

I 

CRO-1210 NC State Board of Electrons Apnl2007 



. ~ 

Amendment 

Contributions from Individuals Pg iO of JL 0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 if form eRO I:205Ts'~tuseer---

l.E-J:e;unt:rJa~U~ndiLff~L~~ j-;j 2.1D Number 
--_.~.. --~.~-_._----------_._-

-~--------

..:r~. E"c:~ ~xb 
3~'Co~tributor Imormation 0 Add 0 Remove 
a. Full Nnme, Mniling Address & Phone b. Job TitielProfession d. Comments 

(include city, state, & zip) 

~WLJ~
KA~ (O/Llq~ c. Employer's NameJ>pecific Field 

(;1...1 £:ll ~R..S I~ 'e 1) R. . 
e--

~1~W-eAl:U'e-l N .<:..-.~ JuJ KA~~ - ~~~X 
e. Election Sum to Date 
f----. 

~ rr~/.. $ ;zro ~ 
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Description Ji. Date (mm1dd/yyy~) k. Amount 

0 Q..ke~ ~14:tllC) $ ~11D frio 
0 • 

$ 

0 $ 
- -- ..__.- . ---  ---- --_. -- - . - -- - - . - - - - - . - . . . __ . - - ---' . - - .- -_.- "

~,!Ji~i]tH~)i!9til¢)jrfiiatiiJi;~";,,c.'' - to" -". 0 Add --0 Remove 
--' ;~~c.. 

" , ' '-,.. 
e-" 

a; Full N~lme, Mailing Address & Phone b. Jol('I\itIeJProfession d. Comments 

(include city, state, & zip) 
~~-I-II ~d:rQ SS... t.J- \ B4Q..J~ ~-:-

c. Employer's Name/Specific Field 

S'l ~ N0 ~~ vi-e LV "DA.. 
~IA cre-T-M lLl 'eo. , NIe. u-'J oJ 

e. Election Sum to Date 

$ L 0(1') ... Lru 
. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

0 c.he~ tt--Jf'IJO $11Jf)...If\)~ 

0 
t.. 

$ 

0 $ 

~!:QQ.ijtl:ibjit9xJ~f!itm!i!i9iU,L_;__ 
~ -" ...•. " ... ,.•.. ~.-._, -_.. 

-~ ---. o IAdel :D.R~m.QY~ ! .. ,,- . --~-_ .. ~. - '.'-' 
,ri._._, ___ ~. 

a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 
1--

(m=~~ 1=cp(~-e.£ 
c. Employer's Name/Specific Field 

.~~II "',,. l3~ci Wq,je.. ~~M e. Election Sum to Date 

l{os<.6 Q.1.0 N..c. ~~.Jt~ ~ $ Q..oo cJ\) 
i. In-Kind Description j. Date (mm1ddjyyyy) k. Amount 

'-/} ,tf?f(lo 
-

$~O lJb .. 
$ 

$ 

4:':TotaLoillY_this.Page " 
, 

I $ SSe 60_. -
', .... ,:",-,',1 '-',1 ~... -•.•. - "J -. - ~.j,~"" •• _<\. '.~ 1'. !n I ..... _l.}f~·. I '.'_ l~_ t· 1-',' "'I~. ;- ~'- r!~"'" " " . "', "~I5:>'TotarofALVCRO~1210Pages;., ' ',' ' ... '. $ 

~r;:i{u~tin"J~i ;,;.iJi?li;';e"'(~; b~;;'il;d Su";m~ry ;aie (;RO.ll 00) 

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

CJte~0 

0 

0 

NC Sintc Board of ElectIOns Apn12007CRO-1210 



--

Amendment 

Contributions from Individuals Pg lL of --U.- 0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is n<rt used---

I:Committee Full Name (and Fund if applicablel_.. ___...._. 2. IDNumber ----=---
~L A~ G ~ M~.-ll:7 }N .:r-tt. 'lE~E S-x: <0 

3.:Contrjbtitor Information 0 Add 0 Remove 
a. Full Nrlme, Mailing Address & Phone b. Job TitleIProfession d. Comments 

(include city, state, & zip) -::Do c..~::s () k" 1: q.Q4L~ ~vt. 
c. Employer's Name/Specific Field 

.2.- OO't' Rt\-Q~ ~. r---+..\~~ il~ 

~'(e.L\Q.V i lle. ~-C,~C1(3 O~ 
e. Election Sum to Da te 

t ote l-At'( ~'l 0 Ic~ tt $ L~ ~ 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (nunlddlyyyy) 

0 C-~t>ck '+lll/It) 
0 

.. 

0 - .. __. _._--_ ..-- -----_ .. _ - _.," - - - ..  --- .. - .... - - _. . - - - .- --_. . - _.. -_. - ... ---~--- ._-.--_..~_ .. _

~,tQ@tfi~Ji!9f~QtIitifti!lb.:~,:« ,..•.. :;, .: ,I"". .. 0 Add ·;0 Remove ,:-.:"", . :" ... ~ ...•; ;':;~,' 

a; Full Name, Mailing Address & Phone b. Job TitielProfession d. Conunents 

(lndwl. dIy, 'lnl, & rip) J - ~U ( ~~~~i;RA~j ~I~. c.. A~A w ~ It.~ ~1(:t.~~-
c. Employer's Name/Specific Field p \) ~ ~'\) 'f.. S3 ~8' 
~~~'fV\ 'r v ['II. 

, 
~.t.te:tr~'ll"" f N.c ,t:1.r-..105 

Ile~ E$~"e 
e. Election Sum to Dale 

AfPU\\~ i C1. $ I orO ... i;.)U 

If. Prior g. Account Code h. Form of Payment i. tn-Kind Description j. Date (nunlddlyyyy) k. Amount 

0 ~~ ee:-l< i;5!IS-Jl fJ $ !f)~/&Q 
, 

0 $ 

0 $ 

:!RQ§p.lri.!?.pt9.t.!!Jf9.!:!!l~!i9!!.:t,:~:~ ;.. ... _•.•• ,,_ ....,~,~~._w.,...._ ---._-- o IAd<:l: .~:D .R~IJ.1!?yt; _.. .. ! - '" _. ._-~_ .._- ". ..,-.~"" . 
. .;. . .i. C•.• 

a. Full Name, Mailing Address & Phone b. Job TitielProfession d. Conunents 
1--

(jncllld,~ city, state, & zip) 
~"-'---

c. Employer's Name/Specific Field 
~~~-

e. Election Sum to Date 

$ 

f.Prior g. Account Code h. Form of Payme".~ i. In·Kind Description j. Date (mm/ddlyyyy) k.Amount 
~~-----_._-----.--~---..----. ~_._-----"... -

0 $ 

0 $ 

0 $ 

4:::TofaLonly-this.Page .' I $ .9.50 .DO 
, .....' I . - . -J: - '., -", ',_. • •• ,. ·;I.~ -" ". • .. I. '. ~ I"' ',':·1:-",1\' \. '-"" : /.' .. " II ~ !,"!""" """ ..,', $S/'ATotaLorALL.PRQ~)210 Pages., ..•.... ..' 

SD35ErT:il'ji~/;;'J~ib; o~"l{;;''t ~jD;~il;d Su';'mary pake diO-iIOO) . ot).
CRO-1210 NC State Board of ElectIOns Apn12007 

k.Amount 

$ l

$ 

SV~ 

$ 
--'--_.



Amendment 

Disbursements Pg ....l- of ---1. 0 Yes 0 No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate!pOliticT---

..

- ~~~. 'tft .P~ 1 - ~~lt;: Co Level Registered (Specify) 

r . 0 . ~ 0>(. t I9q~--- "--1 0 Federal 0 County: 

~~" 'iC1tw; lire... _ tJ.c .~ ~J.f),z 0 State 0 Municipality: 
I 

e. Election Sum to Date 

$ )00, C,(J 

f. Account Code g. Form of Payment h. purpos~ i. Date (nunlddlyyyy) j. Amount k. Required Remarks 

C-fi *' qs-~A-\._-l ':11,.._ ~l11l0 $ I OO.f:D t4d()eJj.h/~~~ 
I $ I 

',' I 
! 
d. Commentsa. Full Name, Mailing Address & Phone b. Coordinated Committee Name 

(include city, state, & zip) 

:r.;tJ~-~~ M~ ~."t.l' u -~ c. Level Registered (Specify)

?-o t~ f! GlJ.uJdJW S. f . I-r-l:.:j-B-e<j-era=-l----,.g~Co=--unt-y: -----If-::::---:--..,..-----=-_---I 
~ ·lJn~r.,... :;i{ 0 State 0 Municipality: e.ElectionSumtoDate 

F*'t~( fLC;:., ~Ol $~qJ..q3 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) j. Amount k. Required Remarks I 

t------t=-~-,K-.--.---"q-~--/.--'-----~-f---~-..---'-;ts-,=-=-'O=--t'-$---r---=q ~ R.:;:~~r:L IJ ~ fll ~~ 

$ 

-

committees and coordinated nartv exnenditures 
~inmitteeFull Name (and Fund if appli~able)' . 2. In Number 

f£::J W A~ (1, Melll,'kJ 4l< E e£ ~~ 
~~OfPiSbrirSement-(Please lise seriar.ucteCRO-1310 formS for each tvDe ofDisbursirinent.l 

Operating Expenses 0 Contributions tll> CandidateslPolitical Committees 0 Coordinated Party Expenditures 

4.'paYe:tIrifotmiitioil c, .__.. ·C '-.'.-- ····f '.- o Add 'DRemove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

f--------------+--~-----------I 

(incJuc:jjl city, state, & zip]
t===.fl-==~=-=-=¥j'-----,--_._=__~-------_.-

Rt seT n~~tA~ 
c. Level Registered (Specify) 

f; b -" ~~'1-l.! '-1 - - o Federal 0 -~ 

County: 

~,(-ttetl~~tl~ 
I 

tV)C z-.(.) O..l 0 State 0 Municipality: 

$ 

e. Election Sum to Date 

f._.A_c_c_ou._n_t_C_o_de_+,g,,-._F_orm_o_f--,P.a,,-ym_e_n_t_~h_. _Pu_r-=-p~~.s0~ i. Date (nunlddlyyyy) j. Amount k. Required Remarks 

Che,k"9'1 tl~>:':c-,!t ~'l"6, LD 
.., 

$ ~ql ot 
./\ I N.QuJP~ 

"Jd-t/~ '))\0 
I 

$ { 

$ 
,- ;;r-.., :, - .... 
,_, i 1 , Y.C.C· 

(This line goes in line 13a a/Detailed Summary Page CRO-lIOO ifOperating Expenses) $ 
(This line goes in line 13b a/Detailed Summary Page CRO-ll00 if Contrib to Candidates/Political Comm) 

(This line goes in line l3c o/Detoiled Summary Page ¢RO-lIOO ifCoordinated Party Expenditures) 

7.PUrposeCodes~(ristdet~ed hpe~clitwie codd in (h.) above) 
A* - Media B* • Printing cot< - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* • Holding Public Office Expenses 
I 
i 

Postage J - Penalties K* - Office Expenses 
CodeS're'Qtrlre'detaile,feXplanatlonin reo{ijrelfremarkS-field (kp ;:., . 

0*· Other 
_... 

CRO-1310 NC State Board of Elections July 2007 



Amendment 

Dis}mrsements Pg 1L of ...2L 0 Yes 0 No 

Use tiris form to report expenditures from the aornmittee for; operating expenses contributions to candidate/political
committees and coordinated Dartv eXDenditures ' 
1: Committee Full Name (and Fund if appli(jable) 2. ill Number 

Edwa.'J, ~. Me {"in, Jr. 
3;~Typ~pf'pisbiirseriient. (Pliase useseiJarate CRO·1310fonns for each Nne ofDisbursement. )
~,eraringExpenses . [] Contributions to CandidatesIPolitical Committees 0 Coordinated Party Expenditures 

a. Full Name, Ma.i1.iilg Address & Phone b. Coordinated Committee Name d. Comments
f----------.---+---.-----------I 

(incIqjle city, state, & zip) 

c. Level Registered (Specify) 

o Feder31 .0 County" 

o State 0 Municipality: e. Election Sum to Date 

$ 

h. Purpose tode k. Required Remarks f. Account Code g. FOnD ofPayment i. Date (mrnIddfyyyy) j. Amount 

$ 1I0l0,Ob 
$ 

... ----- .. ---- 4~]y~g;)!Ro:m;agqjJ}~~'€~~§~~;MJ~;-f~i@;;S;;i~,\\!@'ffJiJz';'"~?':j[]!Atid):o\O;'R?mqte'c"i~;2};j"',!C,_::::"~-'::'iiC~;'+°i;'0i+;E(~);l~~~; 

!a. 'Foil Name, lYiaiiing Address & Phone b. Coordinated CODuuittee 1".J"am.e L1_d._C_O_"_U-_ue_D-ts _ 
.Ji.nclllde city, state, & zip) 

.p~C!. c: Q'l4. Aq ~ 2..1 )\~ c. Level-Registered (Specify) 

o Federal U County: 

o State 0 Municipality: e. Election Sum to Date 

$ 100. 00 

f. Accou_lI_t_C_o_d_e---t",g._F_o_rm---'0;;;lf__P--,aym,---e_n_t_-/-h_._P_U-,rp,--o_se_C_o_d_e---t.:.l.i.;::D.llla-,-,te-=(:::::mrnI::::.:..d_df=-y"-,yy,,,-,,-y:...)-j"je..'Am===-o-'--Wl-'-'t---'_----,f-k._R_e...:q'--u_ir,e.,dr-:R:-cem---:-;:ar;:-ks="'=;--_--I 

C. it« q.¥' ~ _~ ~ I~ (/, $ l £) 0, eJD Ad-~::ll~;: ~t) 

I ~ $ 1 

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

(include city, state, & zip) " 

f. Accounl_;C"-o:..:dc:.e--l-""go:..:F:..:o_nD-=l"",,oIP,,-a-;y~m...e,-n_t--'-t-h_._P_ur-,p_o_se_C_O_d_e---t-=i•.:::D-"a-,-,te-i(.:::ounI=-=-d",dl1-'yy"-,·,-,,yy-,,-)~je..'Am~=-O.:.l.Wl=-t'---_--'f-k._R-;er'q;..u-:-ir,""e/-;d:-.i/--em,-----,ar;;;:ks_::""-- --I 

C6) It! CFI B :1 }6~1 to $ £t~8"";l, ~~~~(.~ \~"NV. 
1/ " $ 

~I~.~..~ .. --. .. --'"""'--...--..~.I--. ..--.--. .. .. --.1-:---:--,........J-:--':"""':""""~----l._~~...I.I---c-=-"""""::"'"~:::----1
 
5~~rgiit§iYYLt§§J~~g~~;;;~;(ti,tt'c1'3t2(;~C~"J;i';:;'1'?~j;"~;:\ ,", ~ "; t::~~''''d ~~:£;;'6':"''2',<'l1r,:ili:},:,.:c-:1 $ ot 'l Y: B~.(D~ 

~~j.Q@;:~~E~S~(m:~!Ql-~~]i;g:§;~:;n;~;t(~~;'L:::jLICi~.::." .".·".·_U,· '-':'?'i,: .".. ., 
(This line goes in line 13a ofDetailed SummaryPage CRJO-llOO ijOperating Expenses) 

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

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

$ 

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 . 
~fCodegreqriir~"iietiiredexplanaticinmCiequI~(rremarkifiefd(k) '? -;:;:',i;:'~~:\.{:':2·'~,:7':':-"-:- - 
CRO·1310 NC State Board of Elections July 2007 



~-----------~ 

Amendment 

Disbursements Pg .1l..- of -2L J:J Yes 0 No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated nartv exuenditures 
1.'Committee Full ~ arne (and Fund ifappliclable -. 2. ill Number 

'fjiPe~f,l)isburseiiienC·7Pliias"euse SeVll1Yr.te CRO-1310 f6nns for each t'me ofDisbursement.) 
Operating Expenses 0 Contributions to CandidateslPolitical Committees [J Coordinated Party Expenditures 

Add o Remove 
a. Full Narne, Mailing Address & Phone b. Coordinated Committee Name d. Comments
 

(include, city, state, & zip)
 

c. Level Registered (Specify) 
~~ 0 Federal 0 County: 

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

cc_o_u_nt_C_o_d_e---+g,,--._F_o_rm---.ll::::0f_P_a~ym_en_t_-I-h_._Pn_r-=-p_os_e_C_o_de_l---i._D_a-,te...:C'-..-mm1__d.,--dl.....:Y,-,Y",-Y,,-,Yl--f'-j._A_m_o_u_nt__--I_k...R_e....::qu_ir7e_d_R_e--,-m_a_rks~~__

~K~ {(){) 1) ~ 11c (J () $ ~~ 7;2. ~-eu.,iL 
$ 

c. Level Registered CSpecify) 

IU Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

f. Account Code g. Form of Payment h. Pnrpose Code i. Date (nun/ddlyyyy) 

• I 

j.Amount 

$ 

k. Required Remarks 

, 
~ ; 

a. Full Name, Malling Address & Phone f-b_.C~o~o_r_di_n_at_ed_C~o_IDIDl__·tte_e_N_a_m_e_--+d_._C_omrn__en_ts --1 
Cinclude city, staie, & zip) 

c. Level Registered (Specify) 

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

~§flg~~~J{Q£i~i21~a~~·;~~';Li'=?j.~f~[:~{~~_:;i.coto.iI~:;L' _." ,:,;i '";"":";'. -.\ 
(This Ii"" goes in line 13a ofDetailed Summary Page C'iW.ll00 ifOperating Expenses) 

(This line goes in line 13b ofDetailed Summary Page C1W-1i00 ifContrib to Candidates/Political Comm) 

(This line goes in line 13c ofDetailed Summary Page C1?O-ll00 ifCoordinated Party Expenditures) 

$ 

15315, ;;L1 

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 - Penalties K* - Office Expenses 0* - Other 
jfCodesfeq@re'detaiIed explanatio-IriD reqmredrem.arkSfleld(k),r-;c.:;c,., ". ~.c 
CRO-1310 NC State Board of Elections July ZOO7 

1 


