
10. Special Report'Nam¢~'!: 
F---~~-------"-~-~~'--I 

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

Use this form for general report and committee infonnation, must be signed and submitted along with otherdetllledtorms-­
Do not use this form to update information 

1: Committee Information 
a. Full Name 
I--------------------~----~----­ ~----------- -­

e. Phone Number 
1----- ------------1 

2,"Report Year 3._Period Start Date (mm1ddlyy) ~. Perio~~~ Date (mm1.!d1y~)2.:TreasurerFull Name 

e20()8 0/-0/- 08 C,11-,3'/·- 08 /7z,.,...vA::" K h'.&e~ 
6:,:'l?yp:e'ofCommittee (Check One) , . 9; Type of Report -(check only one type of report from one category) 
IJXl CandidateCampaign 0 Party Municipal ---- -----!StateJcount) -­ -­ '-Rcl~rendum o lointFundraiser 0 PAC 0 OrganIzatIOnd! --- 0 Orgam;'.tIOn-al-- --TI- Organ-j·zu--u-on-a-j-------1 

~!~~~j"(~#,~,,~r;::i~~~:;~~ §,~ty ~ Q"Y;~;:d §~~~;::::':i""' 
o NC Political Party Financing Fund Semi-annual 0 Fourth 0 Spec,a] 

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

o NC Public Campaign Financing Fund 0 Y"ar End 0 Mid Year 

o Other: 0 Final 0 Year End 

~t,N~iit.9:eJ:";:QLr.W!9r.3jserfthi§Re.p<iI1-':!,~S"";: 0 Special 0 Final 

o Special 

a. Financial Institution Full Name 
I-------------------_._~._---~-- -­ .- ..­ ------~--~ ---­ --~~ -~ ~- ---- -­

1­ -----------------------,----------.------------------11
b. Purpose c. Account Code 
I---=--------------_._--~~--~--.---­ ---------.-----­

0/ 
-------­

CERTIFICATION 
I certify that the Committee or Fund is in compliance with all applicable provisions 0; Artie Ie 22A, 22B & 22D-22M of 
Chapter 163 of the NC General Statutes and that no funds are ('orruningled \vith prohibited ,)[" other undisclosed funds, I 
further certify that this report is complete, true and co[n;ct and that I have been trained by the NC State Board of Elections 

~/(' ~ ~ --L/;~~ A!Cau4L~'-- ()7-0e-~& 
Printed Name of Signer Slgnatlife of Appointed TreaUer Date 

Date Postmarked: 

Dale Scannec: 



AmendmentDetailed Summary 
DY~ 

Use this form to summarize all disclosure re orting fonns and to total monetary infoffilation 

1~C9~tteeoFullName:(3iid:Furid'.ira--licabler';~~':;~'y.~':. ~~TypeofReport.: _ 3.!p N1JDlber_~~",--,---! 

CCV/tI1t/l/'i£ ;J;: E/k/~£' ~.~~ ..2to8 
Torol this 

Election Cycle 
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$ _._-­
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$ /00 7 

Torol this 
Reporting Period 

(eRO-120S) $ 
-­ .­ - - ---­

«(;RO-1210) $ 

(CRO-I220) $ 

(CRO-1230) $ 

(CR 0-1410) $ 
- . '-.'-. "---'. 

(CRO-1240) $ 

..-_.._---­

(C80-1250) 

(C80-1270) 

(CRO-131O) 

rC80-1J15) 

(CRO-lJ1O) 

(CRO-1420) 

(CRO-1320) 

-- -----.------1------.--­

(CRO-1250) $ 
- ...-.--.-.------ ---­ ._----_..._-1-----­

$ 

$ 

$ 

January 1, ,,<t)6~ 

lla) Interest on Bank Accounts 

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

4) Cash on Hand at Srort 

5) Aggregated Contributions from Individuals 
....,-_.__._.._­

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

13a) Operating Expenditures 

Start of Election Cycle: 

llc) Outside Sources of Income 
----­

. lld) Legal Expense Fund· Other SourcE:s 

9) Loan Proceeds 
._---.~--- -----,._.-.......--.-.'-_.._._-~-- ...-.__.--­

10) RefundslReimbursements to the Committee 

11) Other Receipt Sources 

--._-_......-.. -- -----.-------....-- .. -... - -"'. '-''''''''r----~-

13b) Contributions to CandidatesIPolitical Conunittees «(RO-131O) 
---.--..-.-----1----­

13) Disbursements 

Bc) Coordinated Party Expenditures 
----....------.--.-- ..-. '--...-.. ----.. 1----­

14) Aggregated Non-Media Expenditures 

15) Loan Repayments 
------------.-..... -----.-----.... -----..-­ --_._. _..- --.. ---1-----.-.--­

16) RefundsIReimbursements from the Committee 

I----------·------------·-·--·.·.·.----·t---.......:-­

17) In-Kind Contributions (CRO-1S10)
----1----­

18) TOTAL EXPENDITURES (Add lines I3a, I3b, 13c, 14, 15, 16 and 17) 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 

!:==~:~::::~;M)~;i~i(: .....­
2) Debts and Obligations owed ~ the Co~tnitt~ ..!:~~~~~~~~_.__ 

2.3) De.bts and Obligations owed to the Committ~~ ..!.:}.1_0~I~=~~ $. .__ 

24) Account Transfers Within the Committee ICRO-I720) $ 
. -_.---- --­ -_._- -­ - ~_._----_. ._­

25)A~istrati!~~~~~rt __ ~__ :C1W-liIQ) ( S . i -l 

. 

25).ForgJYenLnans ''''''_'"''0)1$ 
- .. u . . , I 

I,; I
.----1-'-----------; 

27) 43-Hour Noticz Reports Sum 1:,\ )-??::,)) I $ ! S . ]1 
28) :Contributions to be Refunded. ---~--------(c~::;:~;:;;~__rs_---------T~ _ 
~~""!"':~_......""""""""''''''''......'''''''''..................''''''''''......,....'''''''''~->,;~SIl'l!l\7!...,....".nn;~.llI!!t:l''!!;''.",-:'-::n::::::.::-=~~~-,===~''''''''''''-="""'~ 
CRD-l100 :--ie State Boara Jr E'ec,io1S Uec"mbe, :2COi 



I iAmendment 
Disbursements Pg -.L. of I :0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expel1Ses, contributions to candidate/political
committees and coordinated nartv exnenditures 
1. Committee Full Name (and Fund if applicable) -, 2. ill Number 

---- ----------- ,--,--- --c--=---=.c.:==.::-=-------J 

a~7/i£' 
JiPlyp~:9fDisbuisement:~'(Please·usese'jjarateCRO.131 ,­0 forms (or each type ofDisbursement. ),
DlI Operating Expenses [J Contributions to CandidateslPolitical Committees '0' Coordinated Party Exp'-en-d-citur-es------I 

4:":RayeeWormation:' " 0 Add ,0 Remove 

a. Full Name, Mailing Address & Phone b:..~~':..dinatedConunilte~'1a~ ~Eomm.!~_ts_ ----c-_ 

(incliIde city, state, & zip) 

([:c,'.:cA.:ccce.-0_u_n_t_C.c.od_e_.fg"",._F_o_nn_o_f_p_a"..yrn_en_I__+-h_.Pn_r.-cp_o:_>e_C_od~_j: Q~~~~~~~m..~Amo~,--__k. Required Remarks 

/ c/IE.c.e l:) 

__

O/-()B-08 $ i00 ez...~ .-2:>Of;Ar;~ 
t--..:....---+--------t-------+_ ,,- '-----------i 

$ 

4~»:a.W~'IDlf9ft!i~t1PJi.i{~~S';~j),~l1i~f"]{:i:::~;~~l!lglWhW::c,," ;";iD:Md ,)D"RernoY,ei'~ ,<;:: <;::-~ ',." ,,' 't~-.;,. " 
Ft. Full Name, Mailing Address & Phone b. Coordinated Conunillee Name d. Comments 

(include city, state, & zip)--------------------r--------------------I 
1------'-----------'-'--------=----------------------- ---­

1--::----:-:::--:------:--:=-----:-::-,---­
e, Level Registered (Specify IrrJ'"Federal 0 County: -_ .. 

[J State 0 MUnicipality: f-e-.~E::"le-c--:tio-n--:::-Su-m-to~n-a-:-le-----j 
--.----------- -. --- .. f--------- ------~---___l

j ~_!!..._R

$ 

"A""... Col. g. F,~ ,rP,_, h. "''P<'" C"'._~ "'«Q~dd1-"JI! ~:.....mI, _. __e_m.a__r_ks__~_____J 

4l~e~Y:(~ImQtlii~tio~Qi':;~::;;i,;,;~;,~i:'f,; .~:~b~{~~§i~,~~"~:fi:'(;;;"C~,;co(: ~; 0 .1I.(fd:,~tJ D'~E-elil()"te t :: 1::-- '_-­ .: -.;,.',;';2' 
a, Full Name, Mailing Address & Phone .lJ.',~,()~~~aledCommitl~!'i~~e..._~~J~en~ .._ 

(include city; state, & zip) 

----------c------.--.- -----r-C-.,L-e-v-e:"CR::"e-g-:-is-le-r-e-:-d:-:(S"'p-e-ci-:-fy-,)"----­

IJ-Federa-'-----rr-Col;;;y:-- .. 

[] State 0 Y!un:cipali[\': f--e-.E=-le-cti:7·o-n-S::-um--Io-n=-at:-e-----i 
------------------- ---1-------­_~ 
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$ 


