
. I~~emDisclosure Report Cover 0 Yes 0 No 

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

1. Committee Information ,I 
So FuUName Co IDNumber 

Ca/HM/·.7lE~ 70 ELecr h~f ffAf}eAUJ~ 
b. Malling Address (include City, Sta,e and Zip Code) II. Date FRed 

e:< /:i1 ~~,ycC/;':r ~/C-/f/E.- tJ7-.;2?-/O 
.".2 t6'~~ .y e. Phone Numberr4Yc~cn'('c£ A/C 

f/tI - f/zffLf7 tJ (J 

4. Period End Date 2. Report Year 3. Period ~tart Date (mmldtlJyy) i 5. Treasurer Foil Name 
(mmltltI/yy) 

,to/CJ 0/-(')/ -;2o/{) {)6 -j!tJ-c:20 / D r/CAhl'£' % ~#G1'N 
6. Type of Committee (Check Poe) 9. l)pe of Report (check only one type ofreport from one category) 

~ 
Candidat.: Campaign 

PAC 
0 
0 

Part) 

R.:f.:n:ndum 

Mmdclpal 

0 OrgMizational 

State/Count)" 

0 OrgMu..ational 

Referendum 

0 OrgMizational 

0 
Ind.:p.:ndt:ll1. 
EXpt:nditur~ 0 Joint Fundraisc:r 0 Thirty-fiw day Quartc:rly 0 Pre-r.:fer.:ndum 

0 L.:gal Exp':lls,: Fund 

7. Type of FoRd (ifapplicatJ,ie, clJeck mre) 0 Pr.:-primllr) 0 First 0 Final 

0 "Booster Fund" 0 Pr~·d.:ction 0 S.:cond 0 Suppl.:mental Final 

0 Building Fund 0 Pr.:-runoff 0 Third 0 Annual 

0 Other: 

,.­

I) Ji.:mi-annuaT 

Mid Y.:ar 

Yt:lIJ"End 

0 

0 

Fourth 

S.:mi-annual 

MidY.:ar 

0 Sp.:cial 

10. Spedal .p(..1 Name 
Final 0 Y.:arEnd 

8. Number of fundraisen tbi$ Report 0 Sp.:cial 0 Final 

-0­ 0 Sp.:cial 

U. Account "formation ) . 11. A«uunt Information 
a. Financial IDstitution F1Ill NIlIIle So FinanciallDstitution F1Ill Name 

BBr;I--/ 
b. Purpose c. ;\ccoant Code b. Purpose c. Accmmt Code 

0/ 
cI. Period Begin Balanl't!cI. ~erlod Begin BaIlIDl't! 

$$ 

CERTIFICAnON 
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 ""ith prohibited or other non-disclosed funds. I further certify that this report 
is complete, tru(~ and correct ~ that I have been trained b~dof Elections. 

)7?mtj(K ~~ . eta-v-- 07-.;1.1-/0 
Printoo NlJffie of Signer ~ Signature of~intedTr""surer Dat.: 

FOR OFFICE USE ONLY 
. 

1­ Deliven Method211- J" u. .~~.Date Received: ~ 0 Normal Mail 
0 Registered Mail n' ~(g~O:#~

Date Postmarked: :".1 ·c -~ ~ Hand Delivered 
0 Electronically Filed 

Date Scanned: I~~"'L 30 _loy( 0 Signer has not received ~ mandator)" training l L Emnloy(Date Data Entered: ~ 

~Please Note: This form canno I L tion such as the committee address, treasurer, assistant treasurer, 
custodian of books information, or account information. 

You must amend the Statement of Organization (CRD-2100A-E) to make committee changes. 



Amendment 
Detailed Summary o Yes 0 No 

3.IDNumber 
. information. 

January 1,Start of Election Cycle: 

Use this form to summarize ,all disclosure re 

1. Committee Fun Name ( d Fund if 

$ 

<:>2:2. ~65) Aggregated ContribUtions from Individuals (CRO-J:lOS) 

6) Contributions from lndh'iduals (CRO-J:lJO) 

7) Contributions from Political Party Committees (CRO-J:l10) 

8) Contributions from Other Political Committees (CRO-J130) 

9) Loan Proceeds (CRO-UJO) 

10) RefundslReimburse-nents To the Committee (CRO-J140) 

11) Other Receipt Sources 

11a) 

11b) 

11c) 

11d) 

11 e) 

12) 

13) DisbuJ"Sements 

13a) 

13b) 

13c) 

14) 

15) Loan Repayments 

In-Kind Contributiobs 

TOTAL EXPENDI1URES (Add Imes 13a. 13b. /3e. 14. 15. 16 and 17j 

Cash on Hand at En 

$03/.7/ 
'.t:l s: 60 

.-­
$! 

-a­

Interest on Bank Accounts (CRO-J:lSO) $ 

Contributions ftom Not-for-Profit Organizations (ClW-J1S0) $ 

Outside Sources of Income (CRO-J:lSO) $ -
Legal Expense fund ­ Other Sources (CRO-J:l70) $ 

Exempt Purchase Price Sales (CRO-J:l6S) $ 

TOTAL RECEIPTS (Add lme~ 5.6. 7.8.9. lV. 11a. 11b, 11e, 11d and 11e) $ 

Operating Expenditures (CRO-J3JO) $ $ 

C'ontributions to CandidatesIPoliticai Committees (CRO-J3JO) $ /:lS': ad $ 

C'oordinated P.rty Expenditures (CRO-J3JO) $ - $ 

Aggregated Non-Media Expenditures (CRO-J3J5) $ $ 

(CRO-U10) $ $ 

Refunds/Reimbursements From the Committee (CRO-1310) $ $ 

(CRO-JSJO) $ - $ 

$ /.2<tJO 
(Add Imes 4 and 12logelller. Ihen sUbiraCllJ"e 18) $ -0­ $ 

Non-Monetal)' Giftsl Given to Other Committees (CRO-J330) $ 

Outstanding Loans (jincL ones from other campaigns) (CRO-1430) $ 

Debts and Obligations owed By the Committee (CRO-J6JO) $ 

Debts and Obligations owed To the Committee (CRO-J610) $ 

Account Transfers Within the Committee (CRO-J710) $ 

(CRO-J7JO) $ $ 

(CRO-U40) $ $ 

-'8-Hour Notice Reports Sum (CRO-1100) $ $ 

Contributions to be Refunded (CRO-J:lJ5) $ $ 

Nf' StM~ Rl'~ar(f j)f Flt":dil)n...: :'"",,<t ?OOR 

20) 

21) 

22) 

23) 

U) 

25) Administratin Support 

26) Forginn Loans 

27) 

28) 

rRn_, '"" 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 



--

Amendment 

Aggregated Contributions from Individuals Page -'- of L p.Yes . [] No 

ODtional form used to report NC Contributions From Individuals of $50 or less. 
1. Committee Full Name (and Fund if applicable) 2. ill Number 

C~1k ;?/c!(.E 70 ~~ecT /"'~/C ~~ 
3. Contributor IIiformation
 
a.Amend
 b. Account Code c. Form of Payment d. In·Kind Description e. Date (mm1ddlyyyy) f.Amount
 

'0 Add
 
$..2.2~o4-t2(,-/tJo Remove C,u# -


10 Add 
$o Remove 

o Add 
$o Remove 

o Add 
$o Remove 

o Add 
$o Remove 

o Add 
$D Remove 

10 Add 
.__. 

~-_._--.- .. - - - .- ---_...- .- .~." ----.. ---.- -". - -_._--'. ---.. -. ---- - .. ---,---". -_.__. ,--­ ~.-_..-- .. - . . - --_ . .. - $ _.__.- .. - -- ---.--" " . -.- ­ -EIRem6ve 

fO Add 
$o Remove
 

10 Add
 $o Remove ro Add 
$o Remove 

10 Add 
$o Remove
 

10 Add
 $o Remove
 

10 Add
 $o Remove
 

10 Add
 $o Remove
 

10 Add
 $o Remove
 

10 Add
 
$o Remove
 

10 Add
 $o Remove 

o Add 
$o Remove
 

10 Add
 $o Remove 

o Add $o Remove 

10 Add $o Remove 

o Add 
$o Remove
 

10 Add
 $o Remove 

4! Total only this Page I
I $ cZ2.,6~ 

5. Total of ALL CRO-1205 Pages I 

I$d~"~(This line must be on fine 5 ofDetailed Summary Page eRO-llOO) 

eRO-12OS NC State Board of ElectIOns Apnl2007 



Amendment 

Disbursements Pg 1- of / 0 Yes 0 No 

Use this form to report expenditures from the cornmillee for; operating expenses, contributions to candidateJpofuicaI--~ 
committees and coordinated Dartv eXDenditllres 

Ifl,-;.-"C-::::O-:,,-Ill1TIlc=..c·-'Ctt=e-=-e-=-F-=uAA:l=--=-N.:.::am=e,--,(-=a:::.nd=F-=u:::.n:::.d..:::if:...:a:.::D~D~li~ca~b~le:::L) ~12~. ~ID~N:..:::um=b~e~r ' 

(~/??k ~ Ec.!cr r~/c ~~~ I 
3~ Type ofDisbuI1Sement (Please use sevarate CRO-1310 forms for each tvve ofDisbursement.)
 

] Operating Expens~s .J2S,l Contributions to Candidates!Po!i(icaJ Committees [J Coordinated Party Expenclitures
 

4. Payee Information ' 0 Add. 0 Remove 
d. Commentsa. Full Name, Mailing Address & Phone 'b. Coordinated Committee Name

r------------+--------------I 
(inducte city, state, & zip) 

_~/b¥f~ ~C /~E:­

/..l.:J ~Cbrr~/PC­ LD~ Federal 0 Counry:


M State • 0 Municipality: e. Election Sum to Date/~V7.£~HC .-289'11;'
 

9/0-'l-O{,- ~f?f?Y
 $ 

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

d. COii"alijent5a. Fuil Name, Mailing Address & Phone 

(include city, state, &!: zip) 

ID Federal g County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

k. Required Remarksh. Purpose Code i. Date (mrn/ddlyyyy) j. Amountf. Account Code g. Form of Payment 

$ 

$ 

d. Comments
 
.a_'-,-F_U_Il_N_a_rn_e--=,"-M_a_il_in-'-g_At_d_d.o.:r'--es_s_&_P_h_o_ne-----oo--_____ Ih. Coordinated Committee Name
 
. ­ (indude city, state, & zip) ----J 

/ c. Level Registered (Sp_e_ci--=fy"-)__---l 

o Federal TI County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

k Required Remarksh. Purpose Code i. Date (mmJddlyyyy) j. Amountf. Account Code g. Fqrm of Payment 

$ 

July 2007 

c. Level Registered (Specify) 

$ 

b. Coordinated. CUinrrJttee Name 

c. Level Registered (Specify) 

I I 
··"1 $ 

6.cTbtaloiALI:;"CRb~1310 Pacres" " .; '.-
::.j:.;~~~::':""\.;,,:";;-:""""'~d ... :;.:...;.. ~~~"~,,,,",".~_...::=.~~;._...: ......: ........ ~., ,,--,' _ ":::,._ t L_.c· ~:i_:~ 

(This line goes in line 13a ofDetailed Summary Page CRO·llOO ifOperating Expenses) 

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

(This line goes in line l'3c ofDetailed Summary Page CRO-ll00 ifCoordinated Party Expenditures) 

A* - Metlia 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 
.fCocles"iequiredetfiiledexr.;Jaiiiitionfri reqUiret{remarks 'fiefd" Ck)-: """ 
CRO..1310 NC State Boare of Elections 

• 


