
• Amendment
Dlsdosure Regort Cover ~~~ P.l!~__ 
Use tlns form for gen4ral report and committee information, must be signed and submitted along with other detailed forms 
Do not use this form tb update information 

..•.,;..-, C' .:"t'[CQlii"riJ.jtieetrrifo· ,- "~{ '~;\';f¥t0\:~i..i: '.;: :;........ . . -.: .. ,;:,>~;>" :. . ,
 '. .,i':".",~ 

a. Full Nanie c.IDNwnber 

Edward G. K~lvin, Jr. ECE5X6 

b. Mailing Address (inclu4e City, State and Zip Code) d. Date Filed 

07/30/20103017 Ravenh~ll Drive
 
Fayetteville, HC 28303
 e. Phone Number 

_. (910)391-4028. <-_. 

~;'4.R~pO,ft~¥~ar 3/}?,efjio·q.S@pDa'te:(iIiniiddlyy)' 4:'ferlod End.Da'te'lillinlddlyY)' 5: TreaSlirerFiIllNarne -' ~. ";;1',;~~~'{.~ 

2010 04/18/10 06/30/10 Sandra Marsha Wheeler 

():l9fy.p:~tJ\,GQ"@'ijitte~tG.h~c.K9ii~)';5t~;gl'$itt@; Olle'type'ofreportJi:ombne category) -;,t.-;'~i9.~j.IfYP~:9f[Report::'(;h,e,#·of:l!Y

[lI Candidate Campaign 0 Party Municipal State/County _-/-;R=e=fe_r_en_d_UDl • 
o lointFundraiser 0 PAC 0 Organizational 0 Organizational 0 Organizational 

o Referendum 0 Legal Expense Fune 0 TIrirty-five day Quarterly 0 Pre-referendum 

~fw:wr~~W~'1it!~~lf,"ff~~l£'ll~flt~.}.11 0 Pre·primary 0 First 0 Final 
--.-- - .~.---- g __ ~oster.Eund"_ .. __ - ..~.__._ __._._. .. b].Ereoeleetion IXJ . .Second. _._ ._____Q .supplementalFinal _ ..
 ..-. _
 

o Buillding Fund 0 Pre-runoff 0 Third 0 Annual
 

_0 NC Political Party FlllaJiCing Fund Semi-annual 0 Fourth 0 Special
 

o Presidential Election Y$r Candidates Fund 0 Mid Year Semi·annual
 

. 0 Nt:: f'I1bJiC<::fIDlQaign FJ,bancing Fund 0 _.. Year End 0 Mid Year
 19:jSpe~!~L_R~P9·rt~N:_irii..~::%1 
o Other. 0 Final 0 Year End
 

~!!fijJ}~iwm&W!llr~~::l4is.:R~P'O'lt~:wtt; 0 Special 0 Final
 

o Special 

U~qi:9unt;;Woi'fu1itiQi( 

Ia,Finaiiciallnstitution FulllName 

Branch Bankitlg & Trust Company 

b.Purpose c. Account Code 

01 
d. Period Begin Balance 

Campaign COm$ittee $ 6,532.73 

CERTll!'ICATION 
I certify that the Comnj.ittee 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 

Sandra Marsha lJheeler ~UMrM(knl~~ 07/30/2010 
Printed Nan e of Signer Signatu~f Appointed Treasurer Date
 

FOR OF'FICE USE ON.Ly;-....I-/~ ::::--==-,
 
... Date Received: 

Date Postmarked: 

Date Scanned: 

Date Data Entered: 

Delivery Method ~ rm ~ f§: 0~@ ~ ~, o N onnal Mail 
o Registered Mail 

Emplo e: 
~Hand Delivered

JUl 30 2010 o Electronically Filed 
Emplo E:t 

o Signer has not received 
Employee: 

mandatory training 

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
 
a,ssistant treasurer, custodian ofbooks information, or account information.
 

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

CRO-1000 NC State Board ofElectlOns December 2007 



18) TOTAL EXPEND URES (Add lines 13a, l3b, 13c, 14, 15, 16 and 17) $ 2 3-07.75 $ 

19) Cash on Hand at E d (Add lines 4 and 12 together, then subtract line 18 $ 6.074. 98 $ 

~!!::~~~~~=:-Q~~!~~_~tt-',:W;;;:'"'-_-'._,:;:~~~1~~':;"~i' ~,: ':;---_ . 

Amendment 

IXIXes D_No 

Edward G. M Ivin. Jr. Second Quarter ECE5X6 

Start of Election Cycle: January 1, 

4) Cash on Hand a Start 

-' :R!imBm':i.f 
--,~---

2010 Total this 
Reporting Period 

Total this 
Election Cycle 

$ 

(CRO-120S) $ $ 

-$ ,- 1 ;850.00 $ -13,125.{)0­

$ $ 

$ $ 

9) Loan Proceeds (CRO-1410) $ $ 10.000.00 
-----------, -"---.",--'-'----,,-'--'- ---,------1---------+--------1 

10) RefundslReimbunsements to the Committee (CRO-1240) 
_______4-_.,__ •.~._._ •.. ~ .. .._. . ..0 -. ••• •••"_ ._ ._ •• 

11) Other Receipt S0"\Irces 
~-_._._---_.--------- ... _----_.-.----- ­

-- -- ----_______Jl!l)..wJ~r~tQR.I3¥A_(:~()!J!!~ -- '-..==~_~.:.,:,::_::::._::_:~::_:~:=_rgf?;/:!~q)F-=l::;--=--.:.;, -.:.;--;;';;'-.;;..-=..-::;---::;"-::;'-:.:;-'.:.;''-;:.:'-=--:.:r'-.;::$=;::..:.:,'':;;;--';;;';--;:':-'-=':':--'';:'-;;';--::;--;':':--:;';--"'1- ' ,,-- --- ,-, -, -- --- ,,-­

llb) ContributionSifrom Not-For-Profit Organizations (CRO-12S0) $ $ 
-----,---~-------f--------+--------1 

llc) Outside Sourdes of Income (CRO-12S0) $ $

$ $ 
_~._. 

$ $ 23.125.00' ­13) Disbursements --- ...-.._._.__.-~ .._.--..-­

1-------+--------1 
",(CRO-1270) $ _ $ 

13a) Operating EXJjenditures (CRO-l310) $ 2.307.75 $ 17 050.02
1--------+1-------------------,-I-----=~~:..:..::..:::....--j--:...:....z==..:..:::=-__l 

13b) Contributions ~o CandidatesIPolitical Committees (CRO-1310) $ $ 
1 .--- ­

13c) Coordinated Pjlrty Expenditures (CRO-1310) $ $ 
.-----------+I---'---------,----,-------------,-_.._~--------+--------, 

14) Aggregated Non-l\1:edia Expenditures (CRO-13IS) $ $ 
------~-~~ ••_-_. __ ¥ •• _- ••••• - ­ ----'-,_.-" -.-. _._.~._--

15) Loan Repayments (CRO·1420) $ $ 
-r---------..,......~~-,~--~--._-,-¥. _._- .-.---..----~-.-.---.--

16) RefundslReimburs¢ments from (be Committee (CRO-1320) $ $ 
-----~----_.._--,-_.-.._-.-._---_.,_.. --_.._-,-, ..-- ­

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

20) Non-Monetary Gift$ Given to Other Committees (CRO-1330) $ 
I-.:..----------+-------------------------'r-------- ­
21) Outstanding Loans (incl. ones from o(ber campaigns) (CRO-J430) $ 

--~----/---------

(CRO-1610) $ 

(CRO-1620) $ 

$
 

25) Administrative SUPIlort ' (CRO-1710) $
 $ 
I-------------~-~_·- ._-- ------- -.-" .
 

(CRO-J440) $
 $ 

7) 48-Hour Notice Rep<\lrts Sum (CRO-2220) $ $ 
1 

(CRO-12IS) $ $28) Contributions to be ~efunded 

NC State Board ofElections December 2007 CRO-llOO 



'Amendment 

COllltribution~from Individuals Pg 1 of 2-; lJQ Yes 0 No 

Use Ibis form to repo(rt individual contributions over $50 or contributions under $50 if fonn eRG 1205 is not used 

l!OtiDiii:iittee~1ill Name (aDd Fund ifapplicable),,·>._-,,' ..'",.,,,.:;,;' .,.,'.' " ....' 2.ID Number ';,';,"~;:;''f>t; 

Ed.ward G. Kflvin. Jr. ECE5X6 

3ilQ9iiJQJiiiJQ);~t#1!ff@q!!:~~\~:~t:tj~~3t;1j;~Z0'~~~;',?f~;;~;;',:{;?;;iDj\d4 ::'~;JD,Reri:l()Ve,;.·:- ','. -'. ;., :::~,,"':- ,,-~, '> ',i?"':"':' 

a. Full Name, Mailing A~ess & Phone f-b_. .:..lo_b_T_i_tl_elP_To_f_ess_l_·o_n --t_d._C_o_rnm_e_n_ts ---f 
(include city, state, & zjp) 

Owner 
Harold Kidd 
6SS:5 Cliffdalje Road 

'-paj;etteville. ­Nc18314-­

c. Employer's Name/Specific Field 

-~i~d Constru~tion e. Election SUm to Date' 

$ 150.00 
f. Prior g. Account Cod'1 h. Fonn of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 

o Check 011/29/2010 $ 150.00 

o $ 

. b. Job TitleIPTofession 

$ 

d. Comments 

, ., 

c.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) k. Amount 

o $ 

o $ 

o $ 

d. Comments a. Full Nairne; Mailing Addi'«I:>s & Phone b. Job TitlelProfession ' 
/-------------/----------. 

1--.:..(in_c_l_ud_I_~Cl_·ty..:..:....,s_ta_t....:e,.:..&_z...:.iP.:..)...­ _ 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

j. Date (mm1dd/yyyy) k. Amount'f. Prior I:. Account Code h. Fonn of Payment i. In·Kind Description
--------,F-----'---~....-.:--j'----------____I 

o $ 

o $ 

o $ 

150.00 

CRO-1210 NC State Board of Elections April 2007 



i
lll ndment 

Contributions frqrn Individuals I'g L 5 Yes 0 No .pf 

Use this fo'rm to report individual contributions over $50 or contributions under $50 if faun eRG l' 05 is not used 

l~'Cotrii:tiittee Full Name rand Fund if apgIkablc)__~ ____ __ ___ 

EcJ,IlfJrrl &.1 Me/vi'h iTr. 

o 
o 

2. ID Nwnbcr 
-­ ---_.._~--------

( I ~" 
1/ $ 

J=f:.....P...c:r:....io_r-f'g:-.A__,c_c_ou_n_t_C_od_e-t_h'-j.f.,-lo",rm_of_I-:'a:=-y'_ne_n_t i. In_.K_i_n_dDes~ri!,_(iol'-- _ 

ek.JQ 

o $ 
_. _ .. --­ .­ .. _--_...- .'--.- .. _.._.. ,_ ..__._- --_.-._--_.- -,-----­

o 
o 

C. Prior g. Ac:counf Code h. Frrm of Payment 

t?-A ~h 
i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount 

JL~~ 0[00,-;;;­
$ 

o $ 

~~bl!!!!f,Igf..ii.ffi1ai!9iiJ;i:!~' ,,;. .:._:._~ ..._~.:.:_.c~: -- >0 i~dcl..;D..B-t;IJ,lQ.Y~ __ .1 , .._._._ :..:".'_ ._:~j/'; 
a. Full Name; Mailing Address & rhone b. Job Tillc/l'rofession d. Conllne,* 

(Incl;tA~~ZiP)WIA [ s it --------- --~zr;;f.------ --------------. 
~d c. Employer's Name/Specific Field 

;J.....'{t{-e.'_'mDwHlPi[lI\J ~-H )'t~ ·,..~c....tJ~ 03' C1r/.,--e.--~tr: AJIZ ----------- c. Election Sum to Dale u -----,-­~
~s~J M $ (OV.av 

$o 

f. Prlor g. Account Code h. Form of Payment i. In-Kino Description f j. Date (llIll1/dd/yyyy) k. Amount 

I-O---+"-----~Q--+-:-ih-ee.k~'-1-----'·----·-·-- qT~r;;--~- $ (000.00 
l 

o $ 

, t):J .r:;. 00 

NC Slate Board Df ElectIOns Apnl2007CRO-1210 



----------

~ndment 

Contributions fn~m Individuals Pg ~ "r .f.2-~Jes 0 No 

Use this form to report incfividual contributions oycr $50 or contributions unclcr $50 if form eRa 1205 is not used ._-~~--

l;'CoJrimittee Full Namel(and Fund if npjJ].t::II2Ie)
 2. ID ~llIIl~~!".- ..~..__ 

i=CESXb£djkJa,ci 6t. /YI f'IV~" Jr. 
3;G~.DJijl~iltor:Wormatiiori : ,. '. 0 Add 0 Rcmovc 

d. COllLmenL,
 

(~~~'Jte'&ZiPO, rt\~~l'--'---.f- __ _

a. Full Naml~, Mailing AddressJ& Phone b.~itlelProfessio,~ 

.._~_~_~_{l_~_C_d_-·_·.. -_-- ------------1 

r :C~~, c. Employer's Name/Specific Field 

.. ".::bl~~_ ~L~ r\~ N 1-<cl ~ -~----'.--" .._-'- --f-------I 
c. Election Suin to Date 

$ 

f. Prior g. Account Code hi Form of Payment i. In·Kind Description j Da (mm/ddfyyyy) k. Amount 
1 

t---D-t- ..-----·j-+-~_e_C-~[z_"___t_----· ..--.-----:I 7~---"-",'D·'.:'...:.....f-~$ -~-=-O-~ -00­
$o 

o $ 
-'-' - --_.- _-- - - ·t-..·-·- ..·- .. --- - --- _ .._.... - .. -' ­ ---.. - .. -- - ­ --.- .. -- . 

3,.B'6i1tHjjtit<i'f;~iIifofriilili,.h':;-:,,;;·r:~»~:,· <,;, ..:... .• "" 0 Add .·:0 Rcmoyc . 
• ~ ioMII '._.•••• , ••., ~,...~ , .,. .• " ::':~J .. ,,,.h., ~ ..' ..• -.. ;""'. '.":""".',':"':"', - ." ..•.
 

a; Full Name, Mailing Address ~ Phone b. Job 'Vf\JelProfcssion
 d. CommenL, 
--_.._---------1. I ~ -+------------ -- ­

(Inclu~e cily, state, & zip) ~__ U ,J • .LJ I'r'd 
-.... fT\11:S l\ L n ~.Ct '.r-J.r-,L.--YI--.....L-'f\~---'--1~~~ 

~ I It\ t-: . Ct7~ c. Employer's Name/Specific Ficl,! 

'3" .. , OC'J> vh:-4J 'DeO-. ---.-~-.---.~~-.~------I 
d-- l t\J -=-\lA-- e. Election Sum to Date 

«..A~r.$eAJ':le.. I ~(~'k«b~~- ;Z~O 
f. Prior 

o 
o 
o 

g. Account Code h. orm of Payment i. In·Kind Description . .___ j. Date (nlln/ddfyyyy) Ie. Amount 

~ UeJL-'{ ~1,~'--;-~rov~-
l­

$ 

$ 

__.~D IAdd 0 .B~I)10Y~_. . I 
d. Commentsh. .Job Tille/ProfessionI. Full Name, Mailing Address &1 Phone 

_.~ _._._­
(Include city, state, & zip) ~ 

e.. i\ ~£. '0 t1f---..-,- I It\..o uut~ 

­

c. Employer's Name/Specific Field 

-p )qthO'(-> t{ 6036 FfKotM:f\ Q ----~--~--J 

~'Lfe---rr'WtU"e- (J)c 1.4~ u,~-t/OjJtII "-I{y--~EI'i2ro7;V 
i. In·Kind Description h. F rm of Payment•Prior g. AClcount Code 

o C h'f'e.-{c... 
\. \ -,; 

o 
o $ 

I----f--.-----j----------i--------------..- e------------t------------I 

$ 

) .$ 

1" ; '.", " ", ., , .." $ 

Apn12007NC State Board of ElectIOnsCRO-1210 



---

_.-, ----- -- -- ---------­
~11lIldlllcnt 

Contributions frCj>m Individuals .Pg -# _ of -5_. ~r~NO 
Use this form to report inGlividual contributions over $50 or contributions under $50 if form eRO 1 OS is not used 

l~'CoIriinittee Full Namd (and Fund if applicable) 2. IDNumber 
. ~ ~ --­ -----­ ~--_. 

Edward G.I Melv,'t) Jr. FrESXb 
3;·Gr;4lii1iufQr:I.iff.ormation ;.' .... ­ ~ 0 Add 0 Remove 
3. Full Name, Mailing Addressl & Phone h. Job Title/Profession d. Comments 

~--T1-~-~~---~-(include city, slate, & zip) ""EV: R­
sh1~(~G" W Qll//-A/rt~ c. Employer's Name/Spccific Fidd 

....VQ(j~. J:; I...~~f o~ks:.. 
------------_.-.-----­

~-I- s:-- ... .. 

'N 
~ 

e. Elc[:{ion Sum 10 Dale 

't=="1A £{ell-ev;Llk­ ,( 1~:)03> 
~1t\~'C~( pJlffi> I [ 00 fO[){ $ 

C. Prior g. Account Code h, Form or Paymenl i. In-Kind Description 1"-;r".tI)'JL k. Amounl 

0 ,Ch-e c.-k­ $ rbOJJDS~ln 
0 

~ ~ .. 
$ 

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

~j~li}JJl,PptPrif@t:Qt!fi~O~ti;}iAL~! ..~.' ;. '.' '.-,'? .... -~ ':.:,:.::,. '.: 0 Add :0 Remove .'.~::,<~:.: ' .:,:'. "}.~,:~I,}:~.~~J)~~fii.,' , .0' 

a; Full Niline; Mailing Address I'k Phone b. Job TillclProCession d. Comment~ 
~-~~~~----_. 

----­ ----_.­
(bicluile clliy, slate, & zip) 

.­ ~~-,l.-td- .. 1f\t\R:+W ~~: S+-~ \'kM­ c. Employer's Name/Specific Field 

\ \~-\ 0-\'-{-5 0 tl~ 1::f, -.-._------­

i-AL-[€1r"fAJ} Ht:.. , ~ ,e, ~O~ 
c. Election Sum 10 Dale 

$ srDlIY'J 
C. Prior g. Account Code h. torm oC Paymenl i. In-Kind Descriplion 

r~;{l;~Y) 
k. Amounl 

IC_~QdL 
--~----~ 

0 $ .0)glJ\) 
L £0 $ 

0 $ 

~~'"Dlritiql!ir, 4itlirPll1!!QJj.i:;K~.L '. .', 
·Oi~d.d ..:0 .B"W9.Y_~ .L . :. _.. ': ..::,~~.i':';;' 

.. -¥ .-.­ •• _._--_::......::_:.:.. -­ - ..... __. ... .... _._­ .­ -_.­
a. Full Name; Mailing Address &! Phone b. J 011 TillcIProfession d. COlllments 

(Include city, state, & Zip) 
-~._--------- -----­

M\l~t/\ef-
QW IJ~ 

c. Employer's Name/Slwcific Field 

SQA::> willow ~t( LtJ-. Wi~ ~~n:~uL-
~At-{Em-e-u}tL'e. I NIe, ~~ol 

e. Election Sum 10 Dale 

c,R~ 
_. 

, $ ~(bn cru 
C. Prior g. Ae,count Code h. Fqrm of Payment i. In·Kind Descriplion j.Oalr(llI:itIlYYYY) k. Amounl 

Ch~~V-
._-----._---_._--_.._----------­

~:r~~tr'\)0 q;, ~ I-~ -

0 
(, 

$ 

D -$ 

4J'.f[o'ta1:oiil· ]hiS.Pa·e' I I $ . i./{)f) {)T'J, ........Y. . .. g 
5?it'·'tiil'o·(ALIJ:CRO~1 gtB~~~!~'~a~~'2i~~L~i} '.'I';''':~'.'. ':"? r'·L"':~. '."" ., '..' [ 

$~1S~t~r;:J.if~i~~[:f;Jjb; .. .. 
NC State Board of ElectIOns Apn12007CRO-1210 



o 
o 

o 

if

n ldmen! ;
 

Contributions from Individuals I'/( ~ of ---S. _~_. D~_o_...: 
Use this 1'Qrm to report inliividual contributions over $50 or conlribuLiollS uneler $50 if [orm eRG 1 05 is nol used 

2. 10 Numberl;'CoJriinJttee Full NamE! (and Fund if :Jpplicablel ._. __. .__ . . 

d. Comments
 

(1lJflude city, state, & zip) -- -~-e-JTu-J-'--'--'
 
P\lk~ T. It.--PPeP-Je-'.· 

a. Full Name, Mailing Addres & Phone h. Jou TilielProfession 

c. Employer's NamclSpeciric Field 

e. Election Sum to Date Clf~~ ,401\C ~~, 
~bO-:aV-

f. Prior g. Account Code I~. Forl}l of Payment i. In·Kind Description ===l"~ate (nlill/d~'2'YYY) k. Amount 

.-----.,~~ J-U $ l 0 D.lJi)o 
\ 

$o 
$o 

__ .)'. :,-. ",':: ~··L·:.· .' 

d. COll1menl~ 

1--,-(I_nc-,-lu-,d_e-,-CJ.·_t~y,_s_ta_te..:..,_&--:z-=iP..:..)----j7"'\: --.--~..._-------- ..- -(i~.2T~~~---------------
a; FulINilitll~,Mailing Address ,& Phone b. Job TiticIProfession 

- .... --PAV\ \~I iflO. Ch V~ ;t-e ..]-­ K. 

l~C)~ CA (\je. C.t.9--e{::. nl­

G {\t.rl~ NC~ ?·n r"{J--Q


I 
f.;r g. Account Code e~=::rt _i.I_n._Ki_n,_'Description .__ J_.~-D-a_teS!~-lll-'Vd(V;y~-y)--~-:...:$A...:.n-'...:.~-n-t--.-U\)---1 

1---+------+-------/--- 1 
o $ 

o $ 

.....
3_?,~tCi.'I)ilto.·f,IQf9....r_·'·ma_ti.·,~'·it·.' ../'.'.)I._;'._ '.:,:.'.': .., ...•..•..•...•.,.••.••. ,'" __. 0 ,-_d... '.. __ . .._ I . -"'. "' "~ :.:.<~;,>~;._ _ ,!!l! _ _ AdO g~J]lOV~ _ ... . 

3. Full Name, Mailing Address 4<:I-P_I_'0_u_e . ~TrJOfession __... , ..b,:,~, , d. C~mmelll~ 
(Include clt;y, state, & zip) rt f) -e.-;'I...~f)' ... ­

.s;: ",T: tiO~"-"'=-.~' c.EIl1PI[)yer~icl;I
 
1,0 ( 1A,l{}e-IJ RJ..
 c. Election Sum to Date 

$'Fih(e~/a~ NrC, )5&03 
f. Prior g. A':count Code h. J.1onn of Payment i. In·Killd Description j1ri- (Il1nv.<!'y-yyyy) k. Amount 

Q '€-c t--------'- r-,h)1';-- $ I D() 6D6 

~~ 
$ 

$ 

4,;{fotill:i5h.l· ]hkPa ~EI-'-.' ~ ............ _Yo ". g
 

r!"':~""'" .... ,$
 

NC Slate Board of Electlol15 Apn12007CRO-1210 

http:�..�..�...�.,.��.��


h. Co"rdinated COIlllui!lee Nallle d. COllllllellts 

k. Required Remark, 

e. Levd Rcgi.'!ered (Specify) 
D-r~l-f~-r;l-' ~--'D ('Ollilty 

o Siale 0 f\looicil"lliIY' e. Flertion SIIIIII" Dale 

g. Form or Raymentr. Account Code
.--P'-----<--',-­

$ 

--- ­ .. --­ ~!f.2~mI~J~!!@f~~1"Ttrii:';::.:2:;·:'1;Z;;tT?,~:;(;'-,/iDrNIi1· 'ID .RClllqvc .. 

a/Full Name" Mailing Address ~ P)lOne h. Coordinated COllnlliltl'e Nallle 

7'l~fiii~ ~ily-;st:ile,& ziP) 

.,~. ",:'f i' .. ,..:~:',::"r,:F:j); .. -. - - ­- -­ . 
d. COlllIJlellls 

........ -... lk. S. VOS+ Off,'ce 
I-kshktnJ 5hopp,'o') ()en4t't-

1="0. '1e-tle V \ II e. J NG J&.3o 3 

~ / ']If/;] 0 , V $ 44.~_·O_(_\~I_-=S=-"...:0...~IY)--"-,=p,--"S""---~~~---I 
$ 

c. Election SUIII to Date 

k. Required Relllark~ 

c. Level Rcgislen'" (Specify) 

o [:e,lc-':ol . 0 C\lIJllty: 

o State 0 Mllnicipalily: 

L-,~:~e.(\Iull/dd/yyyy".l. j. Amount 

r 
h. Purpose Codeg.Form or Pfymelltr. Account Code 

'.; : 
a •.Full Name,Mailing Address 8J Phone Ih. Coonliua!c,) COllllllilf<'c Nalln' 

(Include city, state, & zip) 

d. COitlIIIPllt'i 

Fo.'f= Hev ,lIe... Obsc'(v(-''­

45<6 wh 1 
1+Fi'le Id S4rpef­

r:o..ye H-ev (lie /(VG .)&~(\{, 

r. AccoUnt Codl~ g. Form or 1'aJ'lIIent 

1------_.----------­
c. I,eve! RegislclTI! (S)",,·jfy) 

o -I~~'(k~-;)I - 0 ('()~lJlry: 

o Slate 0 f\[nlli .. ;p;dily: ". Flection Snm to Date 

~h("(" ~ ~'OO7 A (yt I:).'d );)C>lO $ 7(JS Ib AclverflSI' '1t'\t­ -f"""'...!.-:.:-1::---+.!.=:-=--L+----'--'­__--+-=---=-L::-=-J-"c .~.----- _"-' .~L------.I 

$ 

alii~Ki!'~f·?'l'·U.. 'i"~C·····R.."O····.tl..'3·1··0"jp··.,.,....'., .., ...... '.:., ... '\;":.. ," . .. I''''''' , '..... 
~~~1~~~:~::2~~ ..·~,i~~~~~:i,t}.~~~.·~::2'~·:~~>~·:·;"·: -:.;.?~.:-<;:: .. ~:,': .. _.'-:': rl i~';'l;' 

(This line goes in line 130 ofDet'rziTed SUl1lmary T'age eRO-TTOO if0l'rmlil/g Erl"'mrs) 

(This line goes in line l3b ofDet'piled SU11Imary l'age eRO-! 100 ifCOli/rib 10 Caoditla/rs//'olilim! COli/III) 

.(This lin~ goes in line 13c ofDet~iled Summary Page eRO-llOO ifCoordiao/cd Party EXjJwdilIITCS) 

A* -.M~dia B* ~ Printing C'~ - Fllllllraisillg 
E - Salaries F* .. Equipmcnt G - Politicall'arty 

1. ~ Ppstage. J -. Pcnaltics.. . . . K* - Office Expcnses 
i,:eo'des'1"~tiUfr...e.'dchlifc(jet>1mi;TIon 'ili' reel iii l:C'(j rciiJari{'~·hciJ (kY'1 .(:., .' 
eRO-I3IO NC Siale B,';ml ofFledin"" 

J) - To i\llOlher Candidatc 
11* - llolding Puhlic Oflicc Expenses 
<)'" - OthCl' 

lilly 2007 

~'ndlllent . 

Disbursements P~ or l ~., Yes 0 Nu i 
Use thisfoIID to report expenditures from the cOIlllllillec for; operating expenses. conlrihulions to c:lIlJiJatelpoliticaT- --­

• '''1 and coordinated Dartv exnenditurcs 
H'fCommittee~F.ullName! (and Fund if aQQ!!!:abIeL 2. IU Nll.rlIJ)e! ~__ 

£dLuo..rd G,I. Me/vih, Ji.." ECE5Xto 
3~'lJtY.P.€.~r.w~!>jif~~Pi~ritl;··;!(Please its/! ~i;eparate CRO-13l0 [OTllIs[ur eadl type (}[l)isbll~.~i'mellt.) .. . ~.. _._.~.,::;: 
IE Operating Expenses : 0 Contributions to Candida!eslPolilical CUIIlI11;lIees 0 Coordinated Party Expenditures 

a. Full Name, Mailing Ad4ress & Phone 
(include city" siate, & zip) 

.~'?,e. f{f>ll)S.pn-p py­

'P 0 ""50)( I 3 I I 

r-;."'ye_Hev ,\Ie I tV0 J~30 ~ 



---

Allu'lHlmrnt 

Disbursements /'g 'A of 2-t;i'f "es ..._0_1'i0 __~ 
Use this form to report eJ¢penditures from the cOIllIl1illcc for; operal i II!! ex pCllses. cOlltri hili iOJ)s til candidate/political 

. and coordinated Dartv exnenditures
 
l~Ooii:imitteifFUll Nam~ (and Fund if aIJPlicablcL
 2. IV r-/1'.11!/.J.cr_. ._"'.'. 

EdtA..JClrd. Gr. Me IVih l Jr~ ECE5Xta 
3~~~!RP.J~}.if~~m~!iL::WPlease lise seijarale eRO·]]]0 (orms (or eaelz type o[JJis!JursC';leTlt.) . ',.' .'.' /'};; 
~ OperatiagExpenses ,[] Conlributions to CandidaleslPolilicnl C~nlD;ill~es .. .. 0 Ctll;;lii;I;I~d Pnny Exi;~~~--'--'-

. 4~lt~~~~~,Qiil;1}i:~:f,)r;"'~~f~1';~."";:~'o;.:,>.:;:,:::;><,'OAdd ,:DRclJlove ., ...•. , ... " . ,';<':.: 
a. Full Name. Mailing Ad~ress & Phone IJ. Coordinated COll1millee Name d. Conlllleill., .__ . . _ 

I'C"'in""cl;;.;u""d""e....:cl;;.;it:J,,'.'''' ... ._.....• sc.:.ia::.:l:.::.e,'-&=-=zJ,ip'-'-) __

e. Level Rq~islel'ed (Specify) __ ..~_~ ~+t:lA-. S:r(:)~bt _. o f:~~k·,;i---·OG);;;lly 

33'1...2 Ih rOll]Pr-- "RC0.d. o Stnte 0 Municipality" c. EJection Sum to Date 

J-bpe.. Mdrs I f\{C r.1g3~'8 $ SCD. OCl 

k. Heqllired Relllark.1 

a; 'Full Naml!. Mailing Address!& Phone 

;-(~i1a~ ~ity,state.c& zip) 
h. Coordill:Jlel\ COlllmittce Nalllc d. COllllllents 

.~ \~Se' /Veu.Jispo... per­

-p 0 '"BO)( J3/1 
t=0ye H-ev, lie /VG S/g3o:t. 

c. Lcvel RegisllTcl) (Specify) 

o Fed;,n! - 0 (),wilY 

o Siale D MooicipolilY: c. Eledioll SlIlIllo Dalc 

Ie Rcqllire,) Rcmarksh. Purpose Codc i. Dale (uilil/dd/yyyy) j. AlIlollntr. Account Code g,'Form orIlayment ---_._-----_._­ --~ ~ 

~u£:'tmcirm1i:'~~qp.;~~fJil~'~~;:r~f~,~,:';~:~;;,~:i<~":;;!<:F.::;:;\'\·\.::;D l'Aild'/f'~··IO :;I\cllliivc' '! if:.} , .,' I .... ,'.:: ':,. ': ;\l-;'~:::':; 
8. Full Name.·MallIng Address &: Phone h. Coonlilla/ed Conllllit!IT N.1111C d, COIIllllCllt., 

(include cil,Y. stale. & zip) 

Va.ler r~ IV1. yIt'S . ". Luel Registered (Specify) 

o ;;{'(ler:J! 0 ('Ollll/.V·4-3IL/- Forrf$}-tVlftv 7J,~. o Slall' D f-.looi'·;I',i1ily: I'. EkdilJll 5111111" Dale
Faye.#f?vd/~,I\fe, /)&30 If 

$ 300. £:'0 

le. 1~I'l)oire<1 Reillark.'Fr.::...A=CC:..:O:..:UD:::..:..t:..:C:..:0cd,e.:......:.+gg.._F_.o...:.n_J1_o-'r...::P--i"-~_lm_e_J1_1 _1_1_,._I'._u...r p,-o_s.c__C._o_dc .. i. U:~le (lIllll!JI<!lyyyy) j. AmlJIIIII 

os/erl/:1cl() $?£(J. {Ie '''Pi.' Ie Workereheck..'OIO r-----..:.....------------f 

$ 

..~3'~~-8:·~i5t!i-9<I~':,,:.W;:;;'~:,y.;:.t?:!Jii='~~""~~f.:.;:··#5;g~~·'::":J;!""·~~~'77~·rt:_"~::_;_<i".,~:,;7,_{"-c,:;--'~;,;_::;-,~...,.':-;~7"".:.,.;;:.:'':-,'•...,:: ..._;'_."',:-'_-7-I';-:_..,.!:·''7···...,·,:...,.i....,..:,._/_....,. .. ,i_''_.,._I._~ ·_:f'-;-,,,_-::...,.,...,.,---il.-$-l.250- 00 

~~n2f~~g.!{2.{f~~.t~.~~~~;.:~:::.. ;,' .. " Ir=-l ';; ,'.... !1 

(Thu line go~s in line 130 ojDe ailed Summary Fage CRO-IIOO if0l'erali,,1' 10'.11'1'".,,:.,) .$ 
(This line go,~s in line !3b ofDerailed Summary I'age CRO-1IOO ijCo"lrib 10 ('"l/(lid"I,'sll',,!ili,'''! ('ol"m)
 

.(This line go,rs in line !3c ofDe ailed Summary rage CRO-!!00 if Coonli"alcd Farly Expendilures)
 
... ' 

A* -lY.l~dia B* - Printing C* - FUlHlraising D . To Another Candidatc 
E - Salaries F* ~ Equipmcnt G - Political Patty I .... - Holding Public Officc Expcnscs 

I. : . Pqstage. . J - Pcnaltics . .K* . Oflicc Expcnses .()< - O!lHT 
~:eo'desfe(iUfre1fetill[cirl$PlaniltioIlTll·l·cquire·(fi-clil;irl~1dicili ::.,"" ,', : ...(kf::1 

Jllly 2007CRO~1310 NC Sr,lIe Boa,d of Elcclioll~ 



- ------

Amf",llIIrlll 

Disbursements ~ "r .-:L[~(y~S ~ ._J;::J!:i0 ~~-!I'g 

Use this form to report eXJlJenditures from the commiltec fur; opcralill.C: expcnses, cOlllrihuliolls to candiua(c/political 
. and coordinated Dartv exncndilures
 

l~CofufujtteeEullName I(and Fund if apjJlica~~L
 2. II) NI!111IJCE _ 

EduJo..rcl G Me IVlh, Jr, ECE 5Xtat 

~{~~.Rt~pPise!ii~rittN'P/easeuse seil/mite CRO-1310 forms (or each type ()(J)i~lJ1lr,H'llll'lIt.) _-'_:........__~~:,: 
. ~=ti~~~ns,~, •• " "q ,~ontributions to CandidatcslPohtical ConUlljltccS 0 Coord,"atcu Party E.~pcIlullUrcs 

4~~!~~!f<!"J;'P'l!t!Qn':;·}-<;t~:·>--7 0", .;';:';,>,~.:" ~ 0 Add :0 Remove ',' , 
a. Full Nanle, Mailing Addtess & Phone h. CoonJillatrd COllllllillee Nallle d. C<lIl11l1elll~ 

include city, siate, & zip) 

c. LevrlRcgistered (Specify)ItrrtJ,nclo- rnqCme- .. 
DI;~,I~-r;1 . DCollJlIY:0l./ /I Fi'rnw ·C/:... PI· e. Flectioll Sum 10 Dale0 SI;lle 0 MUJlicipality'

Faye.)!evI lie. ,NC .:;g30 3
1 

i 
k. Rer]uircd Remarks[;:..._A_c_co_u_n_t_C_o._d_e_pg,-,_F_o_rrn_o_f_P-i-p.:e.y_rn_e_n_t__ h. Purp0s.~_Codei:E-"le(':lIltl(~dJ'JY)!)_ j~AIIO.""1 

d. Connnenis 

"1~iiii~~itjr;s"fate;'& iip) 
lL'FuII Name, Moiling Address & PllOnc h. Conrdinaled COlllmittee Nan,e 

..... ._. - .... ~m c~ h 13a f\ kl"2) fTr(,~J-C,,~­ e. Level /{egislurtI (Speeify) 

o I·~,Je;·al ~ 0 ('ollllly:-PoBOx s/q f---------~----_f 

c. E1ectioll Slim to Daleo Slate 0 MlIllicipalily:W,' /.S~(j n I NC d78<i 1 
k. Reql/ired Relllad{.~f, Account Code g.Form of P~lllcn':"__ ~~!)OS~-,,~,,-_ i, I),ile (11I/n/dd/yyyy) j. AJIll/ulII 

---_.-~--_._­

~'BP.lill'ID"illm~~~J~~ti·;~?'f,~{:_!:·::i~~;·i,<::(:i;;',?:1,·};ii:; 1 .•,~;i; ':,\:':'i~:~.:V:iD 1t\(jU::;'!!D.igelllo.vc· '.'If:", '", ­

8. FnIl Name,-Mililing Address & !Phonc h. CI/ordilla'ed COllnl/illl'e Name d. Conllllcnls
 

(Include cily, stnte, & zip)

,-------_._-----_.- ._.~-~--- -~­

l'. J ,evel Registered (Specify) 
D·t:c{k~;ll -- -- 0- (-:-()~J-II[Y: 

o Slalr 0 Ml/lIlcipalily: c. meet;oll SlIllllo Date 

$ 

k. Reljuired Remarks..[_._A_cc_o_Un_t_C_o_d_e_pg,-._F_o_n_ll_o_f_P_3.:e.y_,,_'e_ll_t__ ,_h_" J_>I_ll~_·c.l'()~c_C_o_tJ_e _ 

I (')g CoS 
~!.~~~rt£.~Bl~~iJt~M~~t!:~·,:(;.·~>j.,; .' .....' • f-=i 
. (This line'goeJ' in line 130 0/Detdiled Sllmmary rage CRO-I 100 ifOpcrn/illg /\.rpell.,"s) 

. (This line goeJ' in line 13b 0/Detqiled Slll1lmary I'agc CRO-llOO ifCoII/rih /0 ('m/(Iidolcs//'oli/iw[ ('mul1l)
 

.(This line goeJ: in line 131' o/Det~iled Summary rage CRO-llOO if Coon/illa/cd Parly ErpeJl/li/llres)
 

ilP,ifij)'[se~piJaes~HLGr~~Eil~dbp~~~ril~;:et(jd~iII(h~)ab()vc). - i
 
A*-M~dia' B* - !'rinting C-~ - FIIIHlraisiIlg J) . '1'0 Allot her Candidate
 

E
 Salaries F* -'Equipment C -l'olilical Palty 11* - Holding 1'Ilhlic Officc Expcllses 

l. . P.c>stage ". J - !penalties . '.. . K* - Officc Expcnses (F - OthCl" 
~~oae;"'¥etiiJIie'detaifed-exmaririiloii'iii rcq uh:cdi"Ciilarl{s'fidci(kf~i \:, , .. . ).:::' 

~ 

..

-I n :;,','. ,. 

-
~ 

July 2007 CRO~13JO NC State Rnan] of F"'''linns 


