
" I Amendment 
DllSC osure Report Cover DYes D No 

Use this form for general report and committee information, must be signed and submitted along with other detailed forms 
Do not use this form to update information 

1. Committee Information 
a. Fuji Name c. ill Number 

Jr. £CE5X!o 
b. Mailing Address (include City, State and Zip Code) d. Date Filed 

3017 'Kaven h;'l/ D'-Ive 
FO.ye tfp" . tie, KG clg3D3 e. Phone Number 

2. Report Year 3. Period Start Date (nun/dd/yy) 4. Period End Date (nun/dd/yy) S. Treasurer Full Name 

6. Type of Committee (Check One) 9. Type of Report (check only one type ofreport from one category) 
Jg] Candidate Campaign 0 Party Municipal 

o Joint Fundraiser 0 PAC 0 Organizational 

o Referendum 0 Legal Expense Func 0 Thirty-five day 

7';1'ypeofFund'~(lfapplica'ple. check one) 0 Pre-primary 

o "Booster Eund''- - ----- - - -- O-Pre"e1ection 

o Building Fund 0 Pre-runoff 

o NC Political Party Financing Fund Semi-annual 

o Presidential Election Year Candidates Fund 0 Mid Year 

o NC Public Campaign Financing Fund 0 Year End 

o Other: 0 Final 

8i~1lDlberof.F.widr:aiser$ this Report .. 0 Special 

Sta)elCounty

lila Organizational 

Quarcerly 

0 
0 
0 
0 

-
First 

_Second. 

Third 

Fourch 

-

0 
0 

Semi-annual 

Mid Yea

Year End 

r 

0 Final 

o Special 

Referendum 

D Organizational 

0 Pre-referendum 

0 Final 

--- -·0 ~upplementalFinaL 

0 Annual 

0 Special 

10. Special ReportName 

11; Account Information " ': .. ,.. ,,: . 

a. Financial Institution Full Name 

b. Purpose c. Account Code 

Q\ 
d. Period Begin Balance 

$ 

CERTIFICATION 
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 

Scoct('Q.t ffiars,hc'c,J Wh eel-ec o&.tdAo., ma.d,ov L< ~'l 
Printed Name of Signer Signature of Appointed Treasurer rDatel 

FOR OFFICE USE ONLY, , 
Delivery Method 

Date Received: [~,:-J (; -it) '.-: - .~rnpl~,yee, :"~,-\:'(J~4< o Norrnal Mail ' ! i ,.' - 
r'Il ; '---~'Empl~Y¢Yi !'_. _ o Registered Mail 

Date Postmarked: 
~ Hand Delivered 

ijri': FEB 1 6 2QlQp .. [J Electronically Filed 
Date Scanned: II! i: ' loy~e: 

i i. L.___ =1A"b 0 Signer has not received 
--------4<E-~e:Date Data Entered: 

_c 

,------- mandatory training 

Please Note: This fo~'~ot be used to amend c"nlHHttee information such as the committee address, treasurer,
 
assistant treasurer, custodian of books information, or account information,
 

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes,
 
CRO..] 000 NC State Board of ElectIOns December 2007 



AmendmentDetailed Summary DYes DNo 
Use this form to summarize all disclosure re orting forms and to total monetary information 
1. Committee Full Name (and Fund if applicable) 3. IDNumber 

8) Contributions from Other Political Committees 

7) Contributions from Political Party Committees 

(CRO-1205) $ $ 

(CRO.12l0) $ $ 

(CRO-1220) $ $ 

(CRO·1230) $ $ 

(CRO.14IO) $ /0000.00 $ 10 ()Q b 

(CRO-1UO) $ $ 

Total this 
Election Cycle 

$ 

Total this 
Reporting Period 

$ 

(;2.010 

9) Loan Proceeds 

4) Cash on Hand at Start 

Start of Election Cycle: January 1, 

5) Aggregated Contributions from Individuals 
__ -. ",_~_.. _.__~ ._. _._ ,r_._...~._._ 

6) Contributions from Individuals 

10) RefundsJReimbursements to the Committee 

$ $ 

$ $ 

$ $ 

$ $ 

$ 10,000. teO $ [0 D~ a~ 

11) Other Receipt Sources-_._-_._----_._- _..  ~.- .-_. _..__.. ~ ....__ ..,---_.- .-.. _.-~ ~--_ ...._. 
)l1:l)mt~rest ()11_Bllnk AC(:()Ul1ts _ _ .. _ (CR(!~1250) 

----~.-- -.......-----~--- ..--...-----.--.--.-._ .. ....__.'---'-'--'-.--- -.-.. -." - -...........--0-- ~.=.;;.....;.;;.:.....;..;:.=...:..-..;..:;c..;;....F"--"--::.;.;;;;.;;;..,;"--'-''''-'=-=_:.g 

lId) Legal Expense Fund - Other Sources (CRO·1270) 

llb) Contributions from Not-For-Profit Organizations (CRO-1250) 
-----------------... --....----------..... --.---...--.----...- ---.. ---.--.- ..--r---------r----------1 

Hc) Outside Sources of Income (CRO-1250) 

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

13) Disbursements 
--.----- -..-- .•..._-.... . ----.-.--.-.-....-.. F~;;;;; 

13a) Operating Expenditures (CRO-13l0) $ 
--------- ------..-----. - -- -- ----.----  ----I---.!.......::..;:;.=:..---r----=~----_=___I 

13b) Contributions to CandidatesIPolitical Committees (CRO-13l0) $
-------------._-._-_.1---------+---------1 

13c) Coordinated Party Expenditures (CRO-13l0) $ 
--..-......- .... -.... ..-----..............---- r----------t---------I 

, 14) Aggregated Non-Media Expenditures (CRO-13l5) $ 
-------..--.----.--- - -- -----.... .!. 1----------+---------1 
15) Loan Repayments (CRO·1420) $ 
--------...~-..- .....----.. -...... 1---------+---------1 
16) Refunds/Reimbursements from the Committee (CRO-i320) $ 
---------.------ .. -------- ....  .....-.--. ...--.-......_-..... ~--------jl----------,f 

17) In-Kind Contributions (CRO-15l0) $ $ 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13e, 14, 15,16 and 17) $ '(liS.;)..",;;.l $ 9'{:) 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ ~ 0 ttg. ('\ C $ ~ 'l-Q-ro 
~D DtT-!_()N~~;_!N!0RlV1ATI 9N;i~;~~E\~~~Tif~f3i~ilf:~1;Jia&~r·l~;~~:~;i!~'e~::.:'; ~~:':~~::~;~~3;;;~:$=e;;;;:~:;;;~~;;;i~;;~;~;~' 
20) Non-Monetary Gifts Given to Other Committees (CRo·mO) $ ;~-~::.~~-,:::;:. ~~"t 
__' ~ ., ~_._. __~~__. .. ~_ .._•._•. •.•••'_ ._. ,,, ".__ ,~:>Iii',~(!..i)r1I1i!~' ...~~•. "j';\>'},·'qai>ti;o,;,. 

21) Outstaniling Loans (incl. ones from other campaigns) (CRO-1430) $ 
------------.-------------_._------ j-------
22) Debts and Obligations owed by the Committee (CRO·16l0) $ 

----.-----------.------.---......---1---------+ 
23) Debts and Obligations owed to the Committee (CRO-1620) $ 
--------------------------------------.---.. ---------- ..------.-.-.-~-------_r, 

24) Account Transfers Within the Committee (CRO-1720) $ 
-------------~- ..---------.... -- f--------F==~ 

25) Administrative Support (CRO-17l0) $ $ 
~--.~._--_.._.__._--..  .-_...._.

26) J!<'orgiven Loans (CRO·1440) $ $ 
--'_~_------.'"~ -----~._---_..--
27) 48-Hour Notice Reports Sum (CRO·2220) $ $ 

28) Contributions to be Refunded (CRO·12l5) $ $ 

CRO-II00 NC State Board of Elections December 2007 



Amendment 
Disbursements Pg of 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
, d d' d d 'comJTIlttees an coor mate nartv exnen itnres 

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

~w(J\d Gtru.~m Me "fir... J Je ECESX<O 
3. Type of Disbursement (Please use separate CRO-1310 fonns (or each tvpe o(Disbursement.) 
!B' Operating Expenses o Contributions to CandidateslPolitical Committees o Coordinated Party Expenditures 

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

-~ 

~~de city, state, & zip) 

fCl'{e""ev i lIe. 1>roJ'('~ tVAAC P c. Level Registered (Specify) 

COOC( murcI\,scn K60cf.- o Federal o County: 

tetietlev: lie I NG a~361 
o State o Municipality: e. Election Sum to Date 

$ 

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

l/l hR-\::1t:-q \ Ad'lff~~ 0;)./()8 J;).c 10 
$ \SS92 A~{u-{.}J"~. ~ 

. - ( 
$ 

., 'tPayee:llifonmftiOn T " 

. - --- DAdO -0 Remove , , --, - -.--_ .. --- --'---''''--'::''''

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

r--(incIude city, state, & zip) 
-

~lJ-.t1\b... r lCl.~ COt.\rI+y '"&or~ of t:.1€<:'i~~ c. Level Registered (Specify) 

3c::J i E... KlJ$S:e " 5+repr 10 Federal bJ County: 

o State o Municipality: e. Election Sum to Date 

F~e tt@\i. I~) rvc !).9:.?:J[} , 
$ 

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

tx. -&:. q d--.- FllI'nc\ F~ O"J..-/rY6J:) O\t> $ Al.0 c' ~ \: 'ct "::f.....~ 
J . 

$ 

4. P:ayee Informl)tion , " D,Add'''lD Remove ." : 
j ,, 

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

(include city, state, & zip) 
-

f}\OOl<:" ~pc,SUre... c. Level Registered (Specify) 

Fla.nt'\nSh~t- g Federal 
~----

4-4-3 County: 

o State o Municipality: e. Election Sum to Date 

b2\~ettev; I~e )¥C d.~30 I 
f=--

$ 

f. ACl:Ount Code g. Form of Payment h.Purpose~ i. Date (nunlddlyyyy) j.Amount k. Required Remarks 

t:.t. ~ q3 MvediS~ W / OS j()G 1(; $7~OOlN\ ~~.s~"Q:5 ;'lAr..<' 
~ 

, 
$ 

5. Total only this Page ,.'. ' ' 
< •.~'; • I $ '1q5~ 0(' 

6. Total of ALL CRO-1310 Pages '" .. 
(This line goes in line 13a o/Detailed Summary Page eRG·HOO i[Gperating Expenses) $ 
(This lille goes in line 13b ofDetailed Summary Page CRO-IlOO if Contrib to Candidates/Political Comm) 

'1q5~. Ob 
(This line goes in line 13c ofDetailed Summary Page CRO-llOO if Coordinated Party Expenditures) 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - Media B* - Printing C'iC - 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 
'" Codes require detailed explanation in required remarks field (kY-' 

CRO-1310 NC State Board of ElectIOns July 2007 



Amendment 

Loan Proceeds Pg of DYes 0 No 

Use this form to report proceeds from a loan and loan endorser's information 
Aloan proceeds statement must accompany each loan that is from an individual 
1. Committee Full Name (and Fund if applicable) 

i=.duJC',r~ Grahal1l Me \v\ Y'\ J Sf'. 
3. Lender Information 0 Add 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

EdWG (d, cq Me\v',n,J. 
~)O I rr 1\0..V~l\ \, ~ 1\ -=v (f \~ 

fuyet1~v ,'IIe", We d-&3~~ T\te\Abr~ 

g. Rate h. Security Pledged i. Account Code 

(). % 

"'bOlt S ~~(\Q+O"t"e.,j..~c ...... 
I. Full Name of Lending Institution 

- .--. lJlJ\- , -- - , . - ._- . ---- - - , 

4.'EI~doiserslMakers " (Thepeople who guarantee rheloan.) 

a. FuJ:J Name, Mailing Address & Phone b. Job TitlelProfession 

(indude city, state, & zip) 

.<l-.Percentage 

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

(indude city, state, & zip) 
._-_._---~----

r 

d. Percentage 

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

~dude city, state, & zip) ,

d. Percentage 

a, Fulil Name, Mailing Address & Phone b. Job TiUelProCession 

(include city, state, & Zip) -

d. Percentage 

5. Total of ALL CRO-1410 Pages i:; 

(ThiSlinetriust beOlilbie 9 ofDetailed Summary Page eRO-llOO) 

2.IDNumber 

Ec..Eb~~ 
o Remove 

b. Job TitielProfession d, Comments 

~J'>(' J~I(f'r e. Start Date (mrnlddlyyyy) 

c. Employer's Name/Specific Field [):) iD8 r~() I0 
of . f. End Date (rnmlddlyyyy) 

mye- Hev I Ile;:;r '<

j. Form of Payment k. Amount 

C:.h~k. $ )0.000·' ,. 
m. Loan Number 

- . - . , . ----_ .. - _. - fJ (It' , 

c. Employer's Name/Specific Field 

e. Amount 

% $ 

c=-Employer's Name/Specific Field 
'

e.Amount 
,f--

% $ 

c. Employer's Name/Specific Field 

I 

e. Amount 

% $ 

c. Employer's Name/Specific Field 

e. Amount 

% $ 

r~:\. ;;'-"(1', I $ 10 JOOO r..,.., 

CRO·1410 NC State Board of Elections Apnl2007 


