
D· IRe Amendment
ISC osure eport over 0 Yes 0 No 

Use this form for general report and committee information, must be signed and submitted along with other detailed forms 
D hif d 'f 'o not use t s orm to UDI ate 1ll ormatIOn 

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

~~~.~ ~~~T ~k ~ t\k\~ J\r.$1 
-

vCEE,90 
b. Mailing Address (include City, State and Zip Code) \l d. Date Filed 

3St~£0.-< bex-i BL.",f ~ ~ (''-~ io 9 
e. Phone Number 

~ f'l.,t'ls '" c... 2~~8 ~--------

't (0 ~-zS Jo1l.. 
2. Report Year 3. Period Start Date (nun/ddlyy) 4. Period End Date (nun/ddlyy) 5. Treasurer Full Name 

'2~ l' """L<6'( 09 qJ{ZZ(0'1 Fl~~ <awM-~ ~ 
£!ype of Committee (Check One) 9. Type of Report (check only one type ofreport from one category) 
181 Candidate Campaign 0 Party Municipal State/County Referendum 

o Joint Fundraiser 0 PAC o Organizational o Organizational o Organizational 

o Referendum D Legal Expense Funt ~ Thirty-five day Quarterly o Pre-referendum 

7. Type otFiilld (if'a'pp]ic'able, check one) Pre-primary 0 First o Final 

o "Booster Fund" 
' ' o 1're.-electiolL 0 _ OSupplementalFinaJ __ . _..  - - - ._-_. - ._ -- - - . Second .. , , -

o Building Fund o Pre-runoff 0 Third o Annual 

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

o PresidentiaJ Election Year Candidates Fund 0 Mid Year Semi-annual 

o NC Public Campaign Financing Fund 0 Year End 0 Mid Year 10. Special Report Name , 
o Other: o Final 0 Year End 

8{~!Jl11ber.()f.F'un,dl"3iser~ ,this Report' o Special o Final 

o Special 

11. Account Information' " '/,., .,.' .' : -, . 
'" 

a. Financial Institution Full Name 

~lS\"-r 
b. Purpose c. Account Code 

C~~)~ 0\ 
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 

~loue\ ~M,~ ~S ~l~~~ ~ 
~ Primed Name of Signer ,;:::..... SiJature of Appointed Treasurer Date 

FOR OFFICE USE ONLY 1'l& ),~~ c 

Date Received: q 1{HQ ~ ~... -~ ee:~ Delivery Method 
o Normal Mail 

lI//1I ~~ o Registered Mail 
Date Postmarked: 'IJ ?s E o~~ ~ Hand Delivered 

Date Scanned: I Z ~ l'<<£~ee~~ Electronically Filed 

Date Data Entered: '~mPIOyeJ~!! D Signer has not received 
mandatory training 

Please Note: Thi, fo= ,""n", be u"d t~ ~.(/.:;nnation'oth" the oommittee ,ddre". """"''', 
assistant treasurer, custodian 0 oks ~~ation, or account information. 

You must amend the Statement of Organizatl 0-2100A-E) to make committee changes. 

eRO-lOOO NC State Board of ElectIOns December 2007 



AmendmentDetailed Summary DYes 0:-10 
Use this fonn to summarize all disclosure re orting fonus and to total monetary information 
1. Committee Full Name and Fund if a licable) 2.T e of Re ort 3. IDNumber 

Start of Election Cycle: January 1, ;)coer 
4) Cash on Hand at Start 

Total this 
Reporting Period 

$ \000 

Total this 
Election Cycle 

$ 0 

5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 
-----~~....~--_._---_. __ ..-.---.-.- . 

7) Contributions from Political Party Committees 
__.__.•• _.~_••• _ .• _ .._."'_"'_.' •• __• __ •• __ • •• . ~ "__ - __ 0

8) Contributions from Other Political Committees 

9) Loan Proceeds 

10) RefundslReimbursements to the Committee 

(CRO.l20S) $ ~ $ 

(CRO-l2IO) $ ~OO $ 

(CRO-l220) $ $ 

(CRO·I230) $ $ 

(CRO-I4IO) $ $ 

(CRO-I240) $ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ ~ $ \~lb ~ 

(CRO·l2S0) 

(CRO-I2S0) 
.... _. "-

. ------.-.--.•--..--.•....-- ...- .... --...--..---....---.. , ... --.. --....."._.-.- r------'-.;:;...;.-r'-"--'-'--'-...;;;....=...;;.;.,,:~ 

lIc) Outside Sources of Income 

11) Other Receipt Sources
------------------_..._------ --. - ._-_.. ~ ,,----- ._--- ---. _.• _-- _.. _--" 

.. 11::1) .1IJterest.on :!JankAccoUIlts 

lIb) Contributions from Not-For-Profit Organizations (CRO-I2S0) 
--------..-----.---...----------...-,,--....--.-..-----....---_._-1----------1---------1 

12) TOTAL RECEIPTS (Add linesS, 6, 7, 8, 9,10, lIa, llb,llc and lId) 

lId) Legal Expense Fund - Other Sources (CRO-I270) 

13) Disbursements ------------_.-_..__..... .. ....-......._-- p==== 
13a) Operating Expenditures (CRO-13IO) $ $ 

-----------~ .•. __.__.~._-_._------ ... --~_ .._----._...._..~.._-._--_._.~ ----_.-
Db) Contributions to CandidatesIPolitical Committees (CRO-13IO) $ $ 

13c) Coordinated Party Expenditures (CRO-13IO) $ $
._----------".-.----_. _..--,. --".~,,_ ...._~.- _._.-.,--'_' •..._,."'-'-' .- ,," , 

14) Aggregated Non-Media Expenditures (CRO·I31S) $ $ 
_______•• • .._,.,.· ,· .·.,,_· .••_,... ' .•_R •••__._. ". 

15) :Loan Repayments (CRO·1420) $ $-----_._-_..-._---- ... -_.._-_. _.. _,-..•... _~ ,_....~ .. - - . --.-. -.".. --,-~ ... -... _.,..•.. 

16) RefundslReimbursements from the Committee (CRO-1320) $ $ ---_ .._------~,_._~-_._._,.'.-_ ..._---... - . - ~-,._--- ...._, '-'. 

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

18) TOTAL EXPENDITURES (Add lines 13a, l3b, 13c, 14, 15, 16 and 17) $ \ 3 '71.. ~ $ l3 b '-
19) Cashon Hand at End (Add lines 4 and 12 together, then subrractline 18 $ "2.'1 ~ $ t.{-2s s~ 

;Y~!!~~::~~!~~~T6~::::~:;::::0,;;~,}1~~!~~i"";;':;~;~:~:~~":~~"':;~~';;'~;;~:15~' 
-------_.-.~._----._-.__.._.-".. ~ .._,~.~ .._-----_•...~-~-_.~.--_ ...•.  .,.,~--~ .. ~~- ..
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ 1010. QJ 
-~------------~_._._----------_ .. _-----------
22) Debts and Obligations owed by the Committee (CRO-I610) $ ---------------.----------.----..----- ... --------..---1---------
23) Debts and Obligations owed to the Committee (CRO-I620) $ ---..-. ---------.------------ ... --·----- ..-..-....---- ..--.. ·..·..--·n===~_fiiiJ 
24) Account Transfers Within the Committee (CRO-I720) $ 
----------_._------------- ------------ .. _--- ... _... _._---

25) Administrative Support (CRO-17IO) $ $ 
~._ .. __.. _--_._--_ .• -... ~ _._--._ ..._-- - .. -
26) Forgiven Loans (CRO-1440) $ $ 
---------_...---_._--------- --_.". ..~--... . - -.... 

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

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

CRQ.·]]00 NC State Board of Elections December 2007 



Amendment 

Contributions from Individuals Pg _ of 0 Yes 0 No 

Use this [onn to repon individual contributions over $50 or contributions under $50 if [onn eRa 12cJ~m'used-----

Add 0 Removeo3. Contributor Information 

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

~rAv~4~~'~ 

a. Full: Name, Mailing Add~ess & Phone 

(include city, state, & zip) 

~\o~d~ 
'-to'4z..<;.~ 5~. 

~ fY\~~ r-J <:.. ~'-ig 

b. Job TitleIProfession 

c. Employe~'s Name/Specific Field 

d. Comments 

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

$ ..$00 
f. Prior g. Account Code h. Fo~m of Payment i. In-Kind Description j. Date (rnmldd/yyyy) k. Amount 

o 
o 

o \ 
$ 

o $ 
....... 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitleJProfession d. Conunents 

c. Ernploye~'s Name/Specific Field 

e. Election Sum to Date 

$ 

1-[_'P_r_io_r.--+,,-g._A_c_c_ou_n_t_C_o_d_e-l_h_.F_o_r_rn_o_f_P_a..:y_m_e_n_t_l-i._In_-Ki_·n_d_D_es_c_r--'ip'-t_io_n 
F
j _·D_a_t_e,-(rnmI__d_d/_y,-,y..:y-,-y,-)-tk._A_m_o_u_n_t _ 

o $ 

o $ 

o $ 

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

a. Full Name, Mailing Address & Phone 

(include city, state, & zip):... -I 

b. Job TitleJProfession 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 (rnmldd/yyyy) k. Amount 

o $ 

o 
o 

4.:Totalon!y"thisPage _ 

$ 

$ 

I $ '300....,.. ~ ; , " 

I $ be>l> 
CRO-1210 NC State Board of Elections Apnl2007 



Amendment 

Contributions from Individuals Pg _ of 0 Yes 0 No 

Use this form to report individual contributions over S50 or contributions under $50 if form eRa 1205is-;;:;;t-;:;s~~-----
1. Committee Full Name (and Fund if applicable) 2. IDNumber 

VC-E&90 
3. Contributor Information 
t. :~II Name, Mailing Address & Phone 

~clUde city, state, & zip) 

~r~\<.. ~\\ 
~W 
~ f{\j\}.a NC. ~y~ 

o Add 0 l(emove 
b. Job TitielProfession 

c. Employer's Name/Specific Field 

d. Comments 

e. Election Sum to Date 

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

o 
o 

0\ 
$ 

n Remove", 

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

3.;Gij'ijJf~~~t9Js!cnr{)rmafi~if:;:';· 

-, -- - - - - - --, -

-n Add 

$ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

~~ P'b(,~ 
ru-(W"" ~ 
~ {'f\~ tJ c.. -zg3'l( 

b. Job TitielProfession d. Comments 

Co Employer's Name/Specific Field 

e. Election Sum to Date 

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

o 
o 

Ol $ 

$ 

If)-
o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitielProfession d. Comments 

e. Election Sum to Date 

II. Amount 

$ SD~ 

j. Date (mm/dd/mY) 

c. Employer's Name/Specific Field 

o $ 

o $ 

j $ 

.-/ $ 

CRO-1210 NC State Board of ElectIOns Apn12007 



Amendment 
Aggregated Contributions from Individuals Page of DYes 0 No 

Optional form used to report NC Contributions From Individuals of $50 or less 

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

~~~ ~~c:...""'" ~~ ~. M.~ ~.l-n~ \ v (..£&4 0 

3. Contributor Information 
a.Amend 

10 Add o Remove 

b. Account Code 

0\ 
c. Fonn of Payment 

~ 

d. In-Kind Description 

'~, ~C\, 
e. Date (mm/ddlyyyy) 

~c~?{}#t 
f. Amount 

$ z:a:, ~ 

10 Add o Remove 

, 
$ 

10 Add 

o Remove 
$ 

10 Add o Remove 
$ 

10 Add o Remove 
$ 

Cl Add o Remove 
$ 

o Add 

o Remove --  -- ., - - . -~-- - .... -. -- . ". - ~--- . -,- -~ --- - - --_ .. - --- - .. - - - . ' . .-l ._-- ._ .. - - _. -

10 Add o Remove 
$ 

o Add 

o Remove 
$ 

10 Add o Remove 
$ 

IU Add 

o Remove 
$ 

o Add 

o Remove 
$ 

10 Add o Remove 
$ 

10 Add o Remove 
$ 

10 Add o Remove 
$ 

IU Add 

o Remove 
$ 

o Add 

o Remove 
$ 

o Add 

o Remove 
$ 

Ig Add o Remove 
$ 

Q Add o Remove 
$ 

o Add 

o Remove 
$ 

10 Add o Remove 
$ 

10 Add o Remove 
$ 

4. Total only this Page I $ ~ 
5. Total of ALL CRO·1205 Pages 

(This line must be on line 5 ofDetailed Summary Page CRO-llOO) 
I $ 
! 

CRO-1205 NC State Board of ElectIOns Apnl_007. , 



Amendment 

Disbursements Pg of 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operatin,g expenses, contributions to candidate/political 
, d d' d 'committees an coor matel. nartv eXDendltures 

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

C:..Y\.-r\,~ ~ Q..~~"t ~'~ 
~ ~ Vc..EG--'lD 

3. Type of Disbursement (Please use separate CRO-13iO fonns for each type ofDisbursement.)
iii' Operating Expenses o Contributions to CandidateslPolitical Committees [J Coordinated Party Expenditures 

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

(include city, state, & zip) 

Sv'\V\ \),'eW ~ ~S~ M'Wc. Level Registered (Specify) 

'Sqy."h,.. V~ ~ 
I q Federal I::J County: f"rv-
o State o Municipality: e. Election Sum to Date 

'tl~4 '€l~ (kq~ -=. 

$ 14c cI"» 

~>a> (}1 ~~ rJc.. ~'t~ --
f. ACI:ount Code g':JForm of Payment h. Purpose Code i. Date (mrn/dd/yyyy) j. Amount k. Required Remarks 

°t ~.~ A 8[""l2/{) ') $ 140 M. FI3 Frt-"'--
$ 

4:Pjryee::mforinafloD.=:: .'~..--:---;::'--;::~:---::'--~ ----------:--·0--:kdd--- O-Remove----- ------ ---.----_. -_..-. -._----~-,--~-_._--

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

(indude city, state, & zip) 
--

~ CA~~ c. Level Registered (Specify)~~ 
lb S' ~vlct.1.\ {rr. 

q Federal TI County: 

o State o Municipality: e. Election Sum to Date 

~+,.. r{C '2.-'7~O tt $ /, 2-3 Co <'<::I 

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

D\ ~. e q }\l.4 () 0, $ 111-3b~ 5~S' 

$ 

4. Payee Information o Add "!!D Remove ',--" 

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

(include city, state, & zip) 

c. Level Registered (Specify) 

o Federal U County: 

o State o Municipality: e. Election Sum to Date _. 
$ 

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

$ 

$ 

S. Tohd only thisPage I $; ,', ' -

6. Total of ALL CRO·1310 Pages 
.',- .... .--. 

:.: 

(This line goes in line 13a ofDetailed Summary Page CRO-llOO ifOperaling Expenses) $ 
(TIll'S line goes in line 13b ofDetailed Summary Page CRO-llOO if Contrib to Candidates/Political CammY 

(This line goes in line 13c ofDetailed Summary Page CRO-ll00 if Coordinated Party Expenditures) 

7. Purpose Codes (List detailed expenditure code 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 - Postage J - Penalties K* - Office Expenses 0* - Other 
'" Codes require detailed explanation in required remarks field (k)' 

eRO·BiO NC State Board of EjectIOns July 2007 



--

Amendment 

Outstanding Loans Pg of 0 Yes 0 No
 

Use this fonn to report any outstanding loans received during a previous reporting period and until the loan is paid in full.
 

1. Committee Full Name (and Fund if apIJIicable) 2. IDNumber 

~--~t~~~ ~ ~~\ ~ \fu,..~ \J C-E69D 
3. Lender Information 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) 

,\V.~ 
e. Start Date (mm/dd/yyyy) ~~~h 

c. Employer's Name/Specific Fiel~_ 

~f1'{'~~~~ {(~ll ()~ 

~ Atv~ \'t:...;gs~g ~.Co.S~~ 
f. End Date (mm/dd/yyyy) 

g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance 

% $ l() \D $ \D tD 
k. Full Name of Lending Institution I. Loan Number 

- 

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

3. 'Lender Information .• - j; ~ - 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) 

e. Start Dale (mm/dd/yyyy) 

c. Employer's Name/Specific Field 

f. End Date (mm/dd/yyyy) 

j. Remaining Loan Balance h. Security Pledged i. Original Loan Amount g. Rate 

% $$ 

I. Loan Number k. Full Name of Lending Institution 

3. Lender Information o 'Add o Remove 
d. Commentsa. Full Name, Mailing Address & Phone b. Job TillelProfession 

(include city, state, & zip) 

e. Start Date (mm/dd/yyyy) 

c. Employer's Name/Specific Field 

f. End Date (mm1dd/yyyy) 

i. Original Loan Amount j. Remaining Loan Balanceg. Rate h. Security Pledged 

$% $ 

I. Loan Number~_I Name of Lending Institution 

4. Total only this Page I $ 

-_._-- -_._.__._-_._._~ ._-~- --_. ."-".."."-5.~Totalof A.LL,~~~()-1430 Pages -----------~---- $". •.. ~ , '. -'':'''' d". ;;-,. ";'i .~< •.(, . ,  " (This line must be on line 11 ofDetailed Summary Page CRO-IlOO) 

CRO-1430 NC Stale Board of ElectlOns December 2007 


