
IRe Amendmentr: .)lSC osure eport over 0 Yes 0 No 

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

1. Committee Information 
a. :E'uIl Narne c. ill Number 

(~vwmj\\o.u \\J (1 t.t~ 't 'i~~\u., \\-1>~ I \\Nv.> ~~ \t c. E (,-c:\ 0 
b. Mailing Address (include City, State and Zip Code) d. Date Filed 

:SS'l~ B~ ,~~f~ 1/7S , 70( 0 

~ (V\~~\o NC-. ?~~f( 
e. Phone Number 

_. - 9\C l\'I~S()lZ 

2. Report Year 3. Period Start Date (mm1dd/yy) 4. Period End Date (mm1dd/yy) S. Treasurer Full Name 

~'" "1 \'1~l () ') \'2..(:sd o 4 ~~ t...lw~~ '~~ 

6. Type of Committee (Check One) / ..' ' 9. Type of Report (check only one type ofreport from one category) 
[Xl Candidate Campaign o Party Municipal State/County Referendum 

o Joint Fundraiser o PAC o Organizational o Organizational o Organizational 

o Referendum o Legal Expense Fun( o Thirty-five day Quarterly o Pre-referendum 

7;'J['ype'oIFWid '/,(1[ap]Jlica'ble,che~kpne) ::. 0 Pre-primary 0 First o Final 

- --. o ~'B.ooster.Eund~ ..-..­ ." .. - ....._.. ­ _....... __._--­ ~._- o .Pr~electiolL .- ­ - ..._. 0---- .. Second.._ - ... .. 0 SupplementalFinaJ .--­ . --­ -

o Building Fund o Pre-runoff 0 Third o Annual 

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

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

o NC Public Campaign Financing Fund 0 Year End 0 Mid Year JQ,:Sp~cjaJ Repo.rt.1II'am~'; 

o Other. o Final 0 Year End 

8tNwnber90?~dt~ser~JhisReporJc"rt·· o Special o Final 

o Special 

II: Account Information ;:,.'. .;~. :'~:'.-"._;},:.'J-;,~),: }. ".<'. ',' :.... ',' ~, ... .. .',~,.' . \ .,~."" .:" . ,." '.' .:1 . ' .­ . .: ~.!.::-':.;: ~.; ~ .:!.'; .. '. . . 

a. Financial Institution FuJI Name 

f~& ~ 'T 
b. Purpose c. Account Code 

C~ClA&-r" 
O~ 

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 be~n trained by the NC State Board of Elections 

\= \() II\<\ <i eWJ "-' ~ ~-U..S .~f~~ ~- Printed Name of Signer Signature of Appointed Treasurer Date 

FOR OFFICE USE ONLY (/ /i ( 

"~©reD¥~ 
~ I ~ ~ Delivery Method 

Date Received: 
I I\J o Normal Mail 

Date Postmarked: Employee: 
~ Registered Mail 

. Hand Delivered ,.., ... 2£pa: o Electronically Filed 
Date Scanned: 

~ o Signer has not received 
Date Data Entered: emplOyee: 

mandatory training 

Please Note: This form call.lUL uc u~cu LU i:UllCllU comnuttee mtormation such as the committee address, treasurer, 
assistant treasurer, custodian of books information, or account infonnation. 

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes. 
NC State Board of ElectlOns December 2007 CRO··I000 



$550
1-------::~----~=---1 

$(CRO·IliO)6) Contributions from Individuals 

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

8) Contributiol'.5 from Other Political Committees (CRO-I230) $ $ 

9) Loan Proceeds 

10) RefundslReimbursements to the Committee 

(CRO.14IO) 

(CRO-I240) 

$ 

$ 

$ 

$ 

11) Other Receipt Sources 1I~~IIiI'I.II. 

$ 

$ 

$ 

$ 

(CRO-I250)Hc) Outside Sources of Income 

lIb) Contributions from Not-For-Profit Organizations (CRO-I250) 
---------------..--..-.---~-----.-----f_-------+_------~ 

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

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

13) Disbursements---------_.._-_ ..•._--•.. _-_ - -••...--_ _ --- .­ ----_.._._-_ __. 

13a) Operating Expenditures (CRO-i3IO) $ 

;~i~r;;~~~~:;':~~;;,:;;;,:~,%:$:~:;~::~7::~~~:-~~~~~;;-

I~===~==~I 

AmendmentDetailed Summary Dyes 0 No 

.1. Comrilittee Full NiL'"ne (and Fund if aD. Ikab!e) 2.Te of Renort 
Use this fonn to summarize all disclosure reoorting fonns and to total monetarY information 

3. El N1!illber 

VCF690 
Total this Total thisStart of Election Cycle: January 1, 

Reporting Period Election Cycle 

4) Cash on Hand at Start $ 

$5) Aggregated Contributions from Individuals (CRO-n05) $ 

----------------..---...--.-..--.-.---.---...---t---~-'---_+- __.....:.::......L-__~ 

JL3b) Contributions to CandidateslPolitical Committees (CRO-i3IO) $ 
..----.f_-------f-------~ 

13c) Coordinated Party-Expenditures (CRO-i3IO) $ $ 
._~-, -~ ~ .--~ ....--.._-._--~ .. __........_-....~._~~--,
 

14) Aggregated Non-Media Expenditures (CRO-1315) $ $
------.._.._-_...__....- .. ...,.. ,." .,.~-_ 

15) Loan Repayments (CRO-1420) $ $
 _.__ ..~~~.- ~~~'", ....• -,~ ..•~_ .. ,~,- ._'.~--"'-,.~._-,., .•._.- -._ ~'._'''-'-'.'
 

16) RefundslReimbursements from the Committee (CRO·i320) $ $ 
-_.~------_..-._,~,-,_ ......-.'"_. ----._._--..._....._.... - ....- _.-_... --_. -..-.~ ~_.~ .. " .. -" ..._...• ,..~ ...­
17) In-Kind Contributions (CRO·I5l0) $ $
 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ to -, S '!=- $ 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ -z...o·~ $ 70"] .~-

~!?!?1!.r.9_~~~i;:~Q"~TI9~:~~~ff~~i!lBi}i;~ff~~~-hiia~i'~!:~;';~

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $ 
---------.---.-..- ...-----....----..--..---.-------.f_------­
21) Outstanding Loans (incl. ones from other campaigns) (CRO.1430) $ 

.--------------------J---------f~= 

22) Debts and Obligations owed by the Committee (CRO·I6IO) $ ...--------.---f-------- ­
23) Debts and Obligations owed to the Committee (CRO·1620) $ 
-------------------------...-------------.._-----.----.1-------- ­
24) Account Transfers Within the Committee (CRO-I720) $ 

-.------------....-------- f_--------I-"''''''-''--'-,;;:;.,,;;;:;;,.;;;. 
$25) Administrative Support (CR 0-17i0) $ 

f_-------f---------\l 
26) forgiven Loans (CRO·1440) $ \ D \ D $ 

. -.. --..... --_. 1-------1---------1 
27) 48-Hour Notice Reports Sum (CRO-2220) $ $ 

28) Contributions to be Refunded (CRO.12i5) $ $ 

CRO·1100 NC State Board of Elections December 2007 



-------

.. 

Amendment 

Contributions from Individuals Pg _ of 0 Yes D No
 

Use this form to report individual contributions over S50 or contributions under $50 if form eRO 10705'j; ~~t ~s~d' ..
-
1. Committee Full Name (and Fund if applicable) 2. ill Number 

tl -,~~~~ lk-~~\-~~ ~M~~ '0­ '\ICE Gt:to 
3. Contributor Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TiUelProfession d. Comments
 

{include city, state, & zip)
 
'~:-\v-.r
 

~'S~()\Lkurn 0, c. .. "T1ll. ~
 c. Employer's Name/Specific Field 

f2-0Jv-.~ ((~~<P "\\ ~., W~\l.-n ~ ~ e. Election Sum to Date 

~'~\N Nc. "2@3 \ \ $ -Za:::> 
~­

f. Prior k.Amount 

$ 'V30~ 

h. Form of Payment i. In·Kind Description j. Date (mm1dd/yyyy)

lO( OW 

-_. _.. - - _. - ---- .. ­

IcCf 

$ 

$ 
_... _-

[] 0 \ cXu,l.-L 

[]

[]
- _.. _..... ­ --".'--" ­ .... --- - ._.. _--­ .. .....-_ ... _---- '--'-'- . . ­ . ----._­ ..•..__._._---_ .._-... .. .. _-_. __.----- ...- . -_.. ­~_ - ~--_.- . . ---. --.-._._- -. - _._--_.. _-_.­

.. 
'0 Add o Remove .", .. "C,': ,,'c,; 

d. Commentsb. Job TitlelProfession 

~~ 
c. Employer's Name/Specific Field 

S;,.{ \+~ e. Election Sum to Date 
~~'3 '\8 

$ \Oc> 0"\)-
j. Date (mm1dd/yyyy) k.Amounti. In·Kind Description 

$ l bO 
r;{)­

$
 

$
 

3.,.CQ.I!tr~im,to~JJlf9i!ll.fJ.Ji9n..: ,..•._. ,.. _... .....-..,. ,..,,:._,_,._ ..,._0 lAd.<L ...D ,ReI1lQY~ ...., . 1.,- •.••<-.-•..••. -'- ..~.-. ~ •.. " .
 

\\:1\ ~l (\)~ 

;-r-: 
~-

d. Comments
 

(iuclude city, state, & zip)
 

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

~'~
 
~N-.(Q, Ovvv-S~-.s c. Employer's Name/Specific Field
 

S"t1/ ~£"'V-C,t 
W~~\ e. Election Sum to Date 

So 
t3\:JNv.;~ WL '2-~% $ ...­~ 

j. Date (mm1dd/yyyy) k. Amounti. In-Kind Description 

$ Sa -,­la \ lOrO~ . 
$ 

$
 

4.:.rotal onlythisPage .... _.~. ..-....- .. .. . I $
_.~-_.-

,.·,"1;: 1-;-· ~., ." 
..5. Total of ALL 'CRO-'t210 Pages: ' ;.'" 

! "/ $(This li~e must b~ on li~~ 6'01 D~'uziled Summary Page eRO·II0D) 

CRO-1210 NC State Board of Elecuons Apnl2007 

g. Account Code 

- '3.,~C"ni,ir.i~utQ~):nformlition«. .'- .. 

a. Ilull Name, Mailing Address & Phone 

(:include city, state, & zip) 

c,-~\o\ ~v~ 

>\1.< 6.L>- ~o'.d 

~ N\:\I\\r N L 

h. Form of Paymentf. Prior g. Account Code 

[J ~ili0\ 
[J 

[J 

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

[J D\ ~ 

[] 

[] 

http:1.,-�.��<-.-�..��


Amendment 
Contributions from Indhiduals Pg _ of 0 Yes 0 No 

Use this form to report individual contributions over S50 or contributions under S50 if form eRa 1265is;ot~-;;-d-----

n 
$ .­ \~ -­

d. Comments 

e. Election Sum to Date 

c. Employer's Name/Specific Field 

F~:z:(an~~":li~ N;,: ~ 2·~:;Zqo 
tcontnbutor Information. .. - ­ 0 Add 0 Remove 

t· ~,ull Name, Mailing Address & Phone lb. Job TitleiProfession 

tJ!incIude city, state, & zip) I ~ , c...R... 
~~C~ 
~~O 
~ NI.~\J.o N'­ -1~~& 

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

[J 

[] 
0\ 

$ 

$ 

d. Conunents 

e. Election Swn to Date 

c_ Employer's Name/Specific Field \~_~ J<::>'\.-4-c.-. 
(?..Il., t;:;... ~.-D 

~_ ~\k> r{C-- ?f3'i-! 

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

(include city, state, & zip) 

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

CI 0\ 
[] $ 

[] $ 

I - ,--.­._ _ _­ .. ---_. 
a. Full Name, Mailing Address & Phone 

(indude city, state, & zip) 

b. Job TitleiProfession d. Comments 

c. Employer's Name/Specific Field 

I I e.;leCtiOn Sum to Date 

~,r /g. Account Code Ih. Form of Payment Ii. In-Kind DescriP~on U. Date (mm/ddlyyyy) Ik. Amount 

5.;:II~~1:o.t~~t;'~~Q.-~J~!g}~~gA~,-c_r_~:'':o~T'"-'" -";;:'o'L - "_"C'_ r-:"~"-' -.. '~'I $ 
~-(Thi.dinemust_beon line 6 ofDetailed Summary Page eRO·nOO) I 

CRO··1210 NC State Board of Elections Apci12007 



Amendment 

Disbursements Pg __ of __ DYes 0 No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/politicaC-­
committees and coordinated Dartv exoenditures 
1. J~oIlli-mttee Full Name (and Fund if 2p'PJicable) 2. IDNumb€.l" 

3. Type of Disbursement 
IgJ Operating Expenses 

4. Payee Information 

(Please use separate CRO·1310 (onns for each tvpe ofDisbursement.) 
[J Contributions to CandidateslPolitical Committees [J Coordinated Party Expenditures 

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

b. Coordinated Conunittee Name d. Comments 

c. Level Registered (Specify)

10 Federal D County: 

o State 0 Municipality: e. Election Sum to Date 

d. Comments 

k. Required Remarks 

b. Coordinated Conunitlee Name 

A 
h. Purpose Code i. Date (mmJddlyyyy) j. Amount 

°1 
f. A'ccount Code g. Form of Payment 

--­ 4tl'a:yeeInformalion;;~~", 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

~'~[~~~) 
\Cr S wu-vl ~-r­

~~ ~L ")L(6~ 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ \ 30 \ ~ 
h. Purpose Code i. Date (mm1ddlyyyy) j. Amount k. Required Remarks 

B0\ 

f. Account Code g. Form of Payment 

$ 

a. Fnll Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Coordinated Conunitlee Name d. Comments 

e. Election S~m to Date 

i-,,~\~ Crv.lo ~':C\ 6h(~ 
~~\\L~5 

~v:~\a ~L 

c. Level Registered (Specify)

I'D Federal D County: 

o State 0 Municipality: 

$ 
." 

\'DO -
k. Required ReIl,larks 

$ 

i. Date (mmJdd/yyyy) j. Amount 

A 
h. Purpose Codeg. Form of Payment 

0\ 
f. Account Code 

S. Total only thisPage ._," ,., .~"' I $ 

6"rotalof ALL eRO-13IO Pages ,­

(This line goes in line 13a ofDetailed Summary Page CRO·ll00 if Operating Expenses) 

(This line goes i"line 13b ofDe/ailed Summary Page CRO.1JOO if Contrib /0 Candidates/Political Comm) 

(This line goes in line 13c 0/De/ailed Summary Page CRO-1JOO ifCoordinated Party Expenditures) 

$ 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* -Media B* • Printing C* . Fundraising 
E - Salaries F* • Equipment G - Political Party 
I· Postage J - Penalties K* . Office Exp€nses 
* Codes require detailed exo!anadon in required remarks field (k)--; 

D . To Another Candidate 
H* . Holding Public Office Expenses 
0* . Other 

CRO·1310 NC State Board of ElectIOns July 2007 



Amendment
Forgiven Loans Pg of DYes 0 No 
Use this fonn to report any loan which has been forgiven by the lender. 
A Forcriven loan statement (eRO -6200) must accomDanv each forcriven loan- -

,1. Conunittee Full Name (and Fund if applicable) 

"'-fC-f:::6c::rO 

lb 10 

._----_ ... ---­ .._­ . -

g. Date (mm1ddJyyyy) 

g. Date (nunldcJIyyyy) 

2. lD Number 

f. Election Sum to Date 

g. Date (mmJddlyyyy) 

h. Forgiven Amount 

f. Election Sum to Date 

h. Forgiven Amount 

f. Election Sum to Date 

. ­._-­

,. 
(~,~4-0 (t, £.1,~ ~ £~ ~ 

3. Lender Information 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

~J ~L~~ ~ 
.. 

'3><;; 1[5 ~."'J ~ 
A'\\jVy We...~ 

0 

-

~~K 

. ._. . ..3;L6ndei" Information." ....->..:.	 0 
a,_f_uJlJ'rl!Ill~,¥ai!!~g_~<!<!!:'e§s'§<_l'~ol1~......___ . ___ _.• .. _-----_ .. _-~ . - -_._­

(include city, state, & zip) 

3;'Lenderlnformati6ri:C:''''\:(,.'''· '~;:'.. ':' · ..:c:.· .........
 

a. Full Name, Mailing Address & Phone
 

(include city, state, & zip)
 

4.;;Tohilorilythis'page~·- " ' 

5. TotalbfALL CRO-1440 Pages 
(Thisline ~ust bean line 26 oiDetailed Summary Page CRO-llOO) 

\'"\-<vI ~ 
Add 0 Remove 
b. Comments 

c. Original Loan Date (mrnJddJyyyy) 

71 ~\l ~''1 
d. Original Loan Amount 

$ \0 \''0 

e. Remaining Loan Balance 

$ 10 \0 

Add o Remove 
b. Comments 

~.. Original Loan Amount 

$ 

~Rernaining Loan Balance 

$ 

L 'Add··' :U Remove 
b. Comments 

c. Original Loan Date (mm1ddlyyyy) 

d.	 Original Loan Amount
 

$
 

e. RellUlining Loan Balance
 

$
 

I $ 
i'~v'-'--;'-"'_- -""'-'---~--'---'- _.__.- ­

' , " : .. ,." ., .~ " :,' .< : ,-, $-" ... 

$ 

$ 

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

c. Original Loan Date (mm1ddlyyyy) 

$ 

$ 

$ 

h. Forgiven Amount 

$ 

The lellder information should contain the sallie in/onllattoll as supplied on ti,e original loan proceed statement. 

CRO-1440	 NC State Board of Elections December 2007 




