
---- -

--

· IRe	 AmendmentD ISC osure eport over DYes D No 

Us~ this form for general report and committee information, must be signed and submitted ;:.long with other detailed forms 
Do not use this form to update information 

1. Committee Information 

a. F'u11 Name c. ill Number 

b. Mailing Address (include City, State and Zip Code) d. Date Filed 
-~-------- -- ---- e:2/3' 7Y~cL;rr~v2- ---------~- C-V-/,2 -OJ' 

e. Phone Numberr/IYE;J7EvJdG /V'C ~t!3.::?i}$	 --------- .--- 

1/0-~8Y-?7«J 
~. Report Year 3. Period Start Date (mm1~d/yy) 4. Period End Date l~dd/ITL~Jrea~~rerFull~ame _~~ __ 

,&;;'O()8 /()-)9-0 8 /,z-3/-CJl3 /~RA:"~~~ 
6. Type of Comrnittet: (\...u<:CiC One) 9. Type of Report (check only one type ofreport from one category)
,-~f---~-------~--------'-----,--------~~ - -~ 

: Candidate Campaign 0 Party Municipal State/County Referendum 

~, --------------=,------~------- -=--------- ---- - 
Joint Fundraiser 0 PAC 0 Organizational [] Organizational 0 Organization"1
 

o Referendum 0 Legal Expense Fun 0 Thirty-five day Quarterly 0 Pre-referendum
 

7,::rype offund (ifiijipUcable. check one) 0 Pre-primary [] First 0 Final
 

o "Booster Fund"	 0 Pre-election [J Second 0 Supplemental Final 

o Building Fund	 0 Pre-runoff [1.. Third 0 Annual 

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

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

10. Special Report Nameo NC Public Campaign Financing Fund C iear End f;]. ~~ 
~---------- o Other: ' 0 Final ~-..g~t-~~~~.:::::;;;", 

~. 'N~ber_of Fundraisers this Report __ 0 Special ITFinal_. 

[] Special 

11. Account Information,
F:.:.;;,;=..;;,,;;;;;::;;..=:=.=~=-----,--------------------·-----------..... 
~_in_a_n_ci_a__1I_n_s_t_it_u_ti_o_n~F_u_II_N_a_m_e	 ~ _ 

§8rT 
~·-ur-p-os-e-----------.~~---~__ _ c..:'-ccou~~~_e__ ~ _ 

CE.RTIFICATION / 

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, If,:;;;".;;hUe~d~Z::~~IheNe :;~;;:;;uo", 

Printed Name of Signer	 Signature of Appointej"rreasurer Date 

FOR OFFICE USE ONLY 
pelivery Method 

Date Received: 1-'12- () '1 Employee: o Normal Mail 

Date Postmarked: r~~:\ -----..--'- ....	 o Registered Mail
Employee: 

-~Hand Delivered 

I
I 

I'	 

cJ Electronically Filed 
Date Scanned:	 Employee: 

! i' I JANi I !. 1 2 20090Signer has not received 
Date Data Entered! . ;	 Employee:

iI' :	 mandatory training 

Please Note: Tips fonilc-annofheusecno amenaconun!ttee information such as the ,:ommittee address, treasurer, 

~~tan.Lt~llre!.1..£~~.!9~!:!2.?~~oo~~ information, or account infOlmation. 
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes. 

CRO-I000	 NC State Board of ElectIOns December 2007 



1---

J]il '~',."ci:~~~r~t""""'"y:<"';'~~':~~:;::=;;'~;'t;;';'[~:~ 

- --1--- 

---.-1--- 

1----. 

/"'---

AmendmentDetailed Summary DYes D No 
U~:e this form to summarize all disclosure re ortin forms and to total monetar informatioJ:, 

Total this 
Election Cycle 

3. IDNumber 

$4) Cash on Hand at Start 

1. Committee Full Name (and Fund if applicable) 2. T e of Report 

~Af/??u % &0 ~ 
Sfart of Election Cycle: January 1, ~cpf 

5) Aggregated Contributions from Individuals
 

6) Contributions from Individuals
 

7) Contributions from Political Party Committees
 
-"-,--_.---- '.',~~~ ---.~. ~._--

8) Contributions from Other Political Committees 

9) Loan Proceeds 

10) RefundslReimbursements to the Committee 

11) Other Receipt Sources 

lla) Interest on Bank Accounts (CRO-l25/7) $ S
 

lIb) Contributions from Not-For-Profit Organizations (CRO-l250) $
 S
 

llc) Outside Sources of Income (CRO·1250) $
 S
 

lld) Legal Expense Fund - Other Sources (CRO-1270) $
 S 

121 TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, lIa, lIb,lIc and lId) $ 18'15:81f s /177.37 

13) Disbursements 

__13_a)_~~~~~~~~~~~~.ur~~____________ •..::;B.-='.3~(CRO-1310) ~$_..:::8:;...S-1/.----!..79..L..-+-S_3.=::z..:....:::~~~__'8'__

13b) Contributio~~~~_a_ndi_·_dates/P_o~~~~~~_~tt~~ (~~_O:_l=_~O>, $ IS~;...:()_()--"'f--S_..<.~_a_~_'l)_._0_0--1 

13c) Coordinated Party Expenditures (CRO-13lO) $ S 
--------------.-----.--- ------------- - 1----. 

14) Aggregated Non-Media Expenditures (CRO-1315) $ S 
----------------------  ------..--.-----------.- 1---- 
15) Loan Repayments (CRO-1420) $ _.-<J - S 
-------...---.. ----- ... _-.--.- f----

16) RefundslReimbursements from the Committee (CRO-1320) $ s 
-------------.--------.-- 
17) In-Kind Contributions (CRO-1510) $ 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 

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

A.1?I:lI!,IONAI:i1NF'0.RMATION·mi~7{~fJ;~i;xri:1,:i;I;¥; 

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

22; Debts and Obligations owed by ~he Committee (CRO-16111) $ 
------------.------------------.------ ------------------- --- ------
23) Debts and Obligations owed to the Committee !CRO-1620) $ 
--------.---- ------------------- ------ - ..---
24) Account Transfers Within the Committee (CRO-1720) $
 

.--_._-------------------_.. _--_.
25) Administrative Support (CRO-1710) $ $ 
--- ----------------- .. ---,,--- - 1---- 
26) Forgiven Loans (CRO-1440) $ $ 
--.---------------,,---------------- --- f----

27) 48-Hour Notice Reports Sum (eRO-2220l $ $ 
--+---

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

'RO-l100 NC State Board of Electiol1s December 2007 



Amendment 
Aggregated Contributions from Individuals Page L of I Dyes o ~o 

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

~;;;;~(anF~:;-~C~~r~~·-~
 
3. Contributor Information --i 
Ia. Amend b. Account Code Co Form of Payment d. In-Kind Descriptiona Add 

o Remove u#c£ 
[0 Add _ //. d o Remove cN-~ck- /O-.u 
IO~ 

o Remove 

o Remove 

10 Add 

o Remove
 
10 Add
 

o Remove 

o Add 

o Remove 

10 Add 

o Remove
 

10 Add
 

o Remove

10 Add
 

o Remove 

[0 Add 

o Remove 

10 Add 

o Remove
 

10 Add
 o Remove
 

10 Add
 o Remove 

o Add 

o Remove
 

10 Add
 

o Remove
 

10 Add
 

o Remove 

o Add 

o Remove 1=ID~ .--
o Remove 
a.=-ro~-----+---~--Add 

o Remove 

IU Add 

e. Date (mrn/dd/yyyy) f. Amount 
----.--I--------~ -~-.---~---

/I).-/~-~8 SO
._--j-._------:-----I 

s ~/ ~ 
tJl! '~ 
._--j-.----=._------I-

J>=..----+------+--------+-----------+--.--.--+-.---~---_110 Add 

$ 

$ 

$ 

J,';:;;;;...:.:.:..:::::..:..--+------+---.----/-----------+--.---.--+-.--------I 

:$ 

$ 

$ 

$ 

:); 

.-------+--------I 
$ 

o Remove I 

I 
10 Add 

$o Remove 

o Add <'o Remove 
.b 

4. Total only this Page I $ "?s: ()(JI 

5. Total of ALL CRO·1205 Pages I $ 
(This line must be on line 5 ofDetailed Summary Page eRO-llOO) ! 

CRO-1205 NC State Board of ElectlOD:> Apnl2007 



-- ---

--

Amendment 

Contributions from Individuals Pg 1.., of ~ 0 Yes 0 1'\0 

Use this fonn to report individual contributions over $50 or contributions under $50 tHorn] eRG 1205 is not used 

2. ill Number 
f----~---- -- --

Add [] Remove 
d. Comments 
f---------- --'---- 

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

$ 

1. Committee Full Name (and Fund if applicable) 

~R'~---c~ti/l1m;~£ ~ c!/~cr 
3. Contributor Information 0 
a. }'ull Name, Mailing Address & Phone b. Job TitlelProfession 

(include city, sCate, & zip) 
------~----- --

------------------------- ----_.'---- ()~r),,"£L 
t,()/).L,;"" .J),4~ 6<.f " " ,.-

c;tl,- 77~AWt!~/#-~. 
c. EmploYf.r's Name/Specific Field 

- - --"----

/'#-YUTEV/ta /'/C ,z~$tJS .J/t',l·~C~· 

J/4IYJ~),~:~110- $<95"-7"3 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) 

f"--------- --------- ------------------,-----r---------- -_._-

[J clh~/c /0 ''if-tJ8 
[J 

[J 
" 

3);ContrIbutor Information 0 
a. Full Name, Mailing Address & Phone 

(inclUde city, sCate, & zip) 
~- .-------_. 

~rAAr tu~7UJ 
'7'100 Y~4~()U~~.J6t.£ ,m;<L./ #C .:13.1t/.g 

~()- ~8i-/~S~ 
f. Prior g. Account Code h. Fonn of Payment i. In-Kind Description 
C-----_ f---

[] C'RLc~ 
[J 

[] 

~•.;~::;9.'g!!iJ>.~!()r,Inf9rmation. ... .- 0_.~ 

a. Full Name, Mailing Address & Phone 

(illclude city, sCate, & zip) 
~ ~--'--------

(-;#/belf ~.8~ 
1/t:, oL/Vt /C~

;C/WE7nV':ar /'Ie:: ~8 j'()S 

9/0- 8~ S/- 8~88 
f. Plrior g. Account Code h. Fonn of Payment i. In-Kind Description 

~----~,,--------

C#~C[J 

[] 

[J 

4..Total only"this Page.-_ ~._-- _... -----_ ..~- -- _.. - ~_._--._--_._-- --~-~.-

5. TotalofALL"CRO~t210 Pages : ,,'" ,," 
/1~is li~e ;;'ust be on li~; dofD~tailedSummary Page eRO-IIOO) 

k. Amount 
-------- _."-- 

'!9$ /tj() 

$ 

$ 

Add [] Remove 
d. Commentsb. Job TitlelProfession 
---- ----- ---'--- --

Oc~f;t. 

c. Employer's Name/Specific Field 
---------,------

.IN:lWUNC~~ 
e. Election Sum to Date 
f----- ---- --- ---

$ 

j. Date (mm1ddlyyyy) k. Amountc-._______ - ----- -.----- -------- c~ 

-~-

$ J~()I~ '-;l '/:~OB 

$ 

$ 

Add 0 Remove . 
d. Commentsb. Job Titll~rofession 

f-------------- f----- ----- -- --_.-

/li.~ 
.

c. Employer's Name/Specific Field 
--------,.-_.--_._---

e. Election Sum to Date1'cft/ '----- ----- ..-- ----

$ 

k. Amountj. Date (mm/ddfyyyy) 
r--------,,-~------_. - ----

DO 
$ /00 

-

//-,r~v'8 

$ 

I

$ 

-'-- .__.- - _.'_ .. -_. ---- ~. ----- -- I $ ~OO 

$ 

CRO-1210 NC State Board of ElectIons Apnl2007 



Amendment 

Contributions from Individuals Pg e:l of 9' 0 Yes 0 ]';0 

Use this fonn to report individual contlibutions over S50 or conuibutions under $50 ifforrn eRO 12c)5is~~t used--

PC;:;;~:(an;;da:;;~('~J:~"-~
 
hJ~ontributorInformation == ~D Add 0 Remove
 
Ia. FilII Name, Mailing Address & Phone ~ Job Title/Profession -foComments_
 

(include city, state, & zip) ~------1
 v,1/ ·_--1 
)7EM ~~~ .  c. Emplover's Name/Specific Field-

l'/.s- Ctfl,6e7Y~ / /bYtE ~-' .-
/~Q/eV/'L(f /V~ -24~~.3 /"~&}~~£.f e.ElectionSumtoD~ __ 

1/() -8.7-W?e2 '?.-:,1eV-d'p?/NfN1' $ 
---'--,----------f 

[] s 
.. 

£!,__ri_or---tg~o_A_cc_o_u__nt_C_o_d_e--t-h_._F_or_ID__o_f_P_a_YID_e_n_t_ ~:Kind Descrillti~n __ ~ __~I?ate (~mJ!dd!}yyy) k._~mount __ ~"..- ~ 

[] ~' /~-c.?/...,tJe s ~-

$CI 

$ 

~~:~:~Il5!:HmtorJnfQ~itJiQ.l.L_~'~_- _ __..~ . . .. __ DAM 0 Remove. . - -. ...;;.r-'-""'-...:..;..;.;;;;.,;;;.

CI 

• ...;.;.-=...;.;."'-"-I 

a. Fu~1 Name, Mailing Address & Phone b. Job Title/Profession d. Comments 
--- --------- --~-- ._-

(indude city, state, & zip)
 

CRO-1210 NC State Board of ElectlOns Apnl2007 



Amendment 

Contributions from Individuals Pg ~ or ~ 0 Yes 01\0 
Use this fonn to report individual contributions over $50 or contributions under $50 if fonn eRG 12()5;~~ot~s~d-

jD'c;;;:;zecanZ;":q;;~~-~~~---I
 
hJ~ontributor Information Cl Remove ==0 Add 
Ia. Full Name, Mailing Address & Phone '_'f·~._JO_b_T_it_le/p_r_o_re_ss_io_n C().~~en_ts__. _~._ ~ 

(include city, state, & zip) 
,tj~ l~~01'~'.

c. Employer's Name/Specific Field 

e. Election Sum to Date 
~------_._- 

$ 

[] s 
o Add ~I Remove 

a. Fl~l Name, Mailing Address & Phone b. Job TitielProression d. Comments 
-----------_.__.. ~_.- •. _-._.. --_. '-- 

(i~clude city, state, & zip) -. /U./i-r ._ 
c. Employer's Name/Specific Field 

~e/~' - ,;fjeI'AfV·-r---:=---:--::----:--------.
II • e. Election Sum to Date 
~~)~J~ -$-------.

r. PriOI·_~ccount Code h. Form or Payme~~In-KindDescription -t=-j._D._at_e-'.(rwnl_d_dlyyyJL ~_~mou_n_t . -. __ 

I---C.I-+-__--+-_a_~_~_cA_e_-1I____-_-_-___+-<-/~---.-&l--.()85; / CJ() ,.. 

CI $ 

[] $ 

1'~"".{=·s:::;j;""-)P;;::j:::!I::::!J""J!7'!::::Qr;;;;,;::;W:::'.:::.9.:::_J;1l1;;;;~_=!t=J:::iQ:::!J.;;;;._;::;....:;..-;;;;;-=--:::":::---:':;":::'-"C="':::;;;;;":::--:::--:::-;;;;;•..::: ..:;;0,'A:::,-:d;,;;;(t;,;;;.::-.~O:;::;:. __ e......;:.;;;;;;..;.....;.;,;;; ••....;............;;;;....;;;-'-....;......:...;;;;;
...,;,;;;._::: __ R,-:e.;..m-:o:::v,-. . ..;,;•....,..-'.:::.::: .......;....-'---'--I 

Ia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 
~-------~-----'~ --_... -.- ---- -----

_Jilldude city, state, & zip) 

/------------_.
=-~_p_lo_ye_r'_sN_a_m~S_Jl"_cifkField._ 

e. Election Sum to Date 
-_..-.__._-----

~~Account Code Ih. Form of Payment Ii. In·Kind Descri!,!~ . !j. Date (mmlddl;~l'Y~~mou~_'. . 

iJ I ~ i== 
$ 

I: 
4..,.Total only~thisPage - - ...1 $ d?1Y),CXJ 
5.'l,otaloflLCC:Ro::i210 Pages ,.n -".''', . "'I 

(ihis dne ~;st;'; on li';~ 6'ojD~fail~d Summary Page CRO-llOO) I $ 

CRO-1210 NC State Board of ElectlOns Apn12007 

I 

http:e......;:.;;;;;;..;.....;.;,;;;��


(~R;und§keimbursements To the Committee L L lDe~:~entPg of o No 

Us~ this form to report refunds received by the committee or reimbursements for a previous expenditure. 

1. Committee Full Name (and Fund if applicable) 
----~IJ.:)-~umber _____ 

awx;77Z£ Z6 $cr~e~~' 
3. Contributor Information 0 Add [] Remove 
a. F'u11 Name, Mailing Address & Phone d. Type of Conunittee g. Comments 

- -----~-

10 Candidate 0 --c=-~---~~-- 
..Jinclude city, stllte, & zip) PA.C 

~rf/&vf 
- 0 Referendum o Party 

e. Level Registere~Y) h. Original Expenditure Date 

~27~~~L~~~ 
0--- ~~.. - ------~--- -- 

Federal County: 
/O-2f-O~

/t;Iy~V':de I'V'C Z8?O 5 
o State MunicipaiJty: 
f=----~----------

i. Original Expenditure Amt 

9/0 -678-&/// 
r--------.. -----

$ ~ S'S%50 
b. Job TitieIProfession c. Employer's Name/Specific Field f. Purpose,~ OV'.?iY.e j. Election Sum to Date 
I--.~~-~--~~--I---~-~--- --'-~--.--

C/)$/'()r C~~ -=-
-~---_._---- -._ -

5idN /'ltp;ft ~.I17 
$ 

k. A.ccount Code I. Form of Payment m. In-Kind Description n. Date (mm1ddlyyyy) o. Amount 
I- --1----------- ---1----~-.--~-

--$ /~O ~.-.-
C;/EC/C //-~-O8 

3•.C:::ontributorInformatiohf':: 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments _._---Ig Candidate o PA.C 

--- --~------

(include city, stllte, & zip)
I------~---~-~~~---------~~-_. o Referendum o PaJlly 

e. Level Registered (Specify) h. Original Expenditure Date 
OF~deral--DC-;;unty:--

t-------~~-------

o State o Municipality: 
r--~-~-----~-

i. Original Expenditure Amt 
~------_._- ---

$ 

b. J,ob TitleIProfession c. Employer's Name/Specific Field r. Purpose j. Election Sum to Date 
.1----- --------~.-_.•- 1----- --- -----

$ 

k. Account Code I. Form of Payment m. In-Kind Description n. Date (mm1ddlyyyy) o. Amount 
I- -.-I----~--..-- --~---1------- ---- ----_.. _- - - - --

$ 

3; ContributorInformation D·Add [] Remove -
Ia. Full Name, Mailing Address & Phone d. Type of l[;(jnunittee ~___ . __ g. Comments 

---- -
~~didat~ PAC 

r----.----~--

(include city, stllte, & zip) 

o Referendum 0 Pall1y 

e. Level Registered (Specify) h. Orig.i."-~I Expe_n~~re Da~ 
-~._----o-.-----_.-

Federal County: 

o Star:....___Q..~unicipalitt 
i. Original Expenditure Amt
----_..~~_. -_...--

$ 

1):_~·l)b TilIelProfession c. Employer's Name/Specific Fiel~ __ f. Purpose j. Election Sum to Date 
-~I- --.-------- -- - r----.---- ~-

$ 

k. Account Code I. Form of Payment ,~Io-Kl"" D=~o. - tD"dmrold;Um,,-- o. Amount 
-I--._~---~------- --"-- -- - ---------

$ 

4. Total only this Page I $ /~a5C 
5;;":~~~1 ,qfAkJf'CRO-P;4,9J~~g~s..: -. - -

$ 
(This line must be on line 10 o/Detailed Summary Page CRO-1100) 

CRO-1240 NC State Board of ElectIOns December 2007 



__

--

/ ~ Amendment 
Disbursements Pg -L of _.J_ 0 Yes 0 No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
co'nmittees and coordinated nartv exnenditures 

1. cC;,:;~am;d;;;';:~ ~;;;; bm~~ _ 

ItJ~pe of Dis=b...u...r_~se=m=-e...n...t --;(;;;;P,;ile=a~s==e=u;;,s,::,e=s=,epo:.:a~r-,=a:::te~C:::'R~O:.;.-~13~l;.'O~fo~nn~s:..jfi==o~r==e=ac~h:::...;Jty~p~e,;o;f~D:;:l=·sb~u:::r:~s=em=e=n=t,.l....)
 
LII Operating Expenses 0 Contributions to CandidateslPolitical Committees 0 Coor;linated Party E-x-p-en-d-it-ur-es-'----

4. Payee Information 0 Add [] Remove 
b. Coordinated Committell Name d. Comments 

--

~f€ 

~--,--....,.----:---:--- ~ 
c. Level Rl:gistered (Specify) c~Ti o Federa-]-~)untY~--r= -=
o State fi Municipality: e. Election Sum to Date 

-I 

----------------f----- ------ ---- -----

$ 

a. J1ull Name, Mailing Address & Phone b, COordinated Committee Name r-II'-(;«JlIlm~n.~_ __ 

~incIudecity, sta~~zip) ~ _ 

(.'jJ,'/L/~ &£0A6e //i'I'~7;';6
.:.r~ r #/I,pt:K ~.3c!'a'~ ,,?~ 

t--__::~-:____::_=_____::::_:_-,.

c. Level Rllgistered (Spjlcify) 
D-F-eder;;l---~;;;-~y--

,,r~€,1T£V/LU /VC o State 0 Municipality: Ie-.=E-:-le-ct-:-io-n-:S~u-m-to--:D::-a-te----I 
------ ----------1----------- -- --

~'1Io - ;22/-;2 700 $ 

__ aYJ!1_~u_,c__co_u_n_t_C_od_e_pg,-,_Fo_rm o_f_P__ Il-._P_ur_p_os_e C_o_de_ ~ate.(_mm1 ddl_mIL j_,A_m_o_un_t k. Require_d~lIl_ar_~ _ 

4. Payee Information o Add' ![] Remove ' , 
d. CommentsIa. J'wl Name, Mailing Address & Phone b. Coordinated Committee Name 

(include city, state, & zip)'------- .,__--.
f-~/ ff-77/~ 5 c#:>d ----------._ 

~ , " ..r.:?A -~AJ ,,?-J C. Level RI~gistered (Speci~ _161' /C4"~~ /c#~ 0 Federal ~)unty: f-----~---__I 
,~mEl#£~ /Ve 0 State 'Lt_~MuniCp~Ji[:v:_~~!leCti~nsumto_Date_ 

$110- c?t7-~//t.:. 
h. Purpose Code i. Date (mm1dd/yyyy) j. Amount k. Required Remarksg. Form of Payment~.ccount Code 
---'--------------il-------- -----'~F___--------)----------.

CJ /t1-.;2F~(~ $ 5'~Or ~O 'p~H'A7/,,"; 

$ 

S. 'Total only this Page I $ ~ tJ'f/. /8 
6. Total of ALL CRO-1310 Pages 

(This line goes in line 13a ofDetailed Summary Page CRO-llOO if Operating Expenses) 

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

(This line goes in line 13c oiDetailed Summary Page CRO-llOO ifCoordinated Party Expenditures) 

$ 

7. Purpose Codes (List detailed ~xpenditure code in (h.) above) 
A" - Media 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 
* Codes reauire detailed explanation in required remarks field (kY-; 

CRO-1310 NC State Board of ElectiOns July 2007 



C Amendment 
Disbursements Pg -Z of _ 0 Yes 0 Nu 

Use ~s form to rep0f!: expenditures from the committee for; operating expenses, contributions to candidate/po]iticJi
cor:muttees and coordmated Dartv eXDenditures 
1. Conuruttee Full Name (and Fund if applicable) _._-- ----------. 2. IDNumber 

--

~;?I;7ru 70" E/c!"c/~C4~ 
3; Type of Disbursement (Please use separate CRO-1310 forms for each type ofDisbursement.) 
~ Operating Expenses 0 Contributions to CandidatesIPolillcal Committees 0 Coorc:nated Part)' Expenditures 

-

4. Payee Information 0 Add [] Remove 
a. Full Name, Mailing Address & Phone ~. Cool"l!jn2lted Committee Name d. Comments 

-_._

~ude city, state, & zip) 

/,c;;5T 5/~ ..

c;~71)§ ~E~9 ~ 
c. Level Registere~(Sp.ecify) -o Federal ~ County: 

;":"#yE77E";& #,C p2t!h~ o State Municipality: e. Election Sum to Date __~________~_~.c_'------------_. -

?/~-h7t:f- &'/// $ 

f. A(:count Code g. Form of Payment h. Purpose Code i. Date (nunidd/yyyy} j. Amount k. Required Remarks 
f--. - -

Cffe:c£' ff /tJ-,29-tJ8 $1S37.,~ ,S/dN'f, 
$ 

4;',Jlllyee Ii1(orJ!latioric~: ;:::.:;,-'., .. 
.. ,... 0 Add CI Remove 

a. Fuii Name, Mailing Address & Phone lb. Coordinated ComnlHtee Name d. CGiihl1en ts 
-------- -.-.

(include city, state, & zip) 

~7~4 JJ~.r;6<S .

.:.'{'I50lA1/~ r )EdCU ~ c. Level Reg;iste~f)')r!:Tj-- -.-----
Federal County: 

/~E?7EIR~(E /Y'C o Stnte Municipality: e. Election Sum to Date 
----------~._----f--- ---------

9/~-1).$-/6/" $ 

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

'!!. ~C-tvaeKu---
c;VEdC § /tJ-21-t/8 $//:?~ ~- ~~fAQA!n 

$ 

4'p.J:'ayee Iiifc:irmation.",:;j::~'·' '.."'~ ••.... ", .. D'Add>i:,DI ' Remove,:iii, 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Conunents 
"- ----------_._----f------------.. -_.------

(include city, state, & zip) 

(.~~5'f-IR~:Vtf ~d1'------._- .
~.r /,Auy S()/ $an~~Q c.LeveIRegistered~Sgecify) , ~a fie .;:z83'Cl/ 1 

8 Federal jiCounty:
/~e/~V/. 0 State Municipalirr:.. e. Election Sum to Date

1------------ ---

9/~  67"-;2J~o $ 

f. Ac':ount Code g. Form of Payment h. Purpose Code i. Date (nunidd/yyyy) j.Amount k. Required Remarks 
- -=------_._--f----------- __0 ._

C~~ CJ //-/-t)8 $/t7t' 
~ 

Jcn'#fl''; 
G; 

I I [ 1
5.J~til.only this, 'page"' ,~.- - '.' ," 

.. • --;'>-:.;,,, I $~ 788-313-. .--,' 

~:.!~~__?r.,~~~.S~,gJ~~~_!:~ges ._ 
- - /
',--. : :"-.: .. , 

(This line goes in line 130 ofDetailed Summary Page CRO-llOO ifOperaJing Expenses) $ 
(This line goes in line 13b ofDetailed Summary Page CR0-11 00 if Contrib to Candiliates/Political Camm) 

(TJ..is line goes in line 13c ofDetailed Summary Page CRO-llOO ifCoordinated Party Expenditures) 

7. PUrpOSe Codes (List detailed bpenditme cod~ in (h.) above) 

~/It;tJ;9/(1j\f --

A* - Media H* - Printing C>i< - Fundraising D - To Al~other Candidate 
E - Salaries F* - Equipment G - Politica] Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses 0* - Other 
-~ t'ldes require detailedeXj}fanatlon in required remarks field (k)-:. 

CRO-1310 NC State Board of ElectIOns July 2007 



~ Amendment 

Disbursements Pg ~ of _:;)_ 0 Yes .... 0 No 

Use this form to report expenditures from the committee for; operating expenses contributions to candidai~7Poli[lCaf·-· 
cor:Jffiittees and coordinated Dartv exoenditures '
 
~:ommittee Full Name (and Fund ifapplicable)._tbJD1'!..umber_ _ _
 

~I?I;~ ,7;i" /Cec/ ~,(Q(.e ~~#~ 
1;3. Type of Disbursement (Please use separate CRO-1310 forms for each type ofDisbursement.)
 
~ Operating Expenses 0 Contributions to CandidatesfPolitical Committees TI Coordinated Party Expenditure~--·----

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

1--. -- --I---.~------ ---~ 

~udecity,state,&zip) /2e~~ 

1~~C~..r "qZ"zt'9 .-- #Ai# d~ 
'~A8 A{ ~d c.LeveJRegistere(l{Sllfcify)._,y}.AA/~av~~-c/ .$7ZI.J6(T ~f/T 
4~C/ ",. ;"~A'"t: 'T"K' 10 Federal ~ County: /It.j,it!''I'C' r';;";;,,,,;7i. f"" 
)~e77Ev/~ ,.-vC .:2..6303 P State .. ~~~nicipali:\':.~ec~ionS~mto_D'te __ 

9'/61 - 8(,6- ?.2~2..- $ 

f. A<ocount Code g. Form of Payment h. Purpose Code i. Date (mm/dd/YYYYL~_oun_t k_R_eq_ui_re~_R_e_m_a_rks _ 

__--I-._CJ_---+---::-/l~~-_=__7_-t)._'8 _I_$---'-/.......:....~..!.....~-~.-I)__i_ /?;'.J"" /~r
--__~=---If=---'--~_·~ _ 
$ 

~~ount Code g. Form of Payment ~. Purpose C~ ~ateJ~dd/yyyy) j. Amount k.. Required Remarks 

C#eqC CJ 1/-/2-~8 $ 5</ fJ f-;uHii~~~'.r.."L''''~~~~/or-1 

$ 

I-~_'A_C.~_o_un_t_C_o_d_e-f_g._F_~..:.r_m_W_f_p_a_Ym_en_t +~_._p_~_rp_o_se_c_od_e-f..:.~_~_~_~_(_mm/_-()_ .• _~_m_o_~_t_ ~.._dd/_8_YY_y_y_).+~_ .._/(, ~i.oo:~~. 

......
. -- .. - .. - ..  o Add· [] Remove 

L l d,kc/~ I 0 ,/1-/<'-08 S-/7t:l. ~I I ~~;J&J;;'M-C7: 
5; Totalonly this Page" .'. . ..,.,.. ':~-' I $ 7~~ 00 
6.:f~.tal~~~LLt.¥~.~.l~.!~~ag~. ; ; ~",~.;;' '_ • - • I 

(This line goes in line 13a ofDetailed Summary Page CRO-llOO ijOperating Expenses) $ 
(This line goes in line 13b ofDetailed Summary Page CRO-llOO ifContrib to CandulateslPolitical Comm)
 

(This line goes in line 13e ofDetailed Summary Page CRO-llOO ijCoordinated Party Expenditures)
 

:
7" PurjJose Codes (List detiuled ~xpenditure code in (h.) above) 
A* - Media B* - Printing C* - 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)i .... 

CRO-1310 NC State Board of ElectIOns lul\ 2007 



- --- -

--

-------- -----

- --

a ~ Amendment 
Disbursements Pg ~ of J__ 0 Yes 0 l'o 

Us:: tbj.s fonn to rep0f!: expenditures from the committee for; operating expenses, contributions to candldate/politlCal
cOlmmttees and coordmated Dartv eXDenditures 
1. Committee Full Name (and Fund if llQQ!icable) 2. ill Number 

---~------------------------t--'-=------------

Unt/Jf;7k, ~ Et'Ec,T~~~ 
~.'~ype of Disbursement (Please use separate CRO-1310 [onns [OT' each type o[Disbursement.1
 

'DI;~itO~p~e=-ra-=-ti=-no=u~Ex=p=e=Ds:::e=s==--;=
[];=C~O=D=tn""'b=Ut1-"-O=D"'"S"'to'-'c~an:::""::di~d;;'at~es:::'!P=o=li=tiC:::aJ~C~ormru~~-t=te":es==~O:;D=~c:":;o=o~n;:ji=na=te~d~P==art~Y-E-x-p-e-n-d-i-tu-re-s-------

J 4. ]~ayee Information 0 Add [] Remove 
a. Full Name, Mailing Address & Phone b. Coordinated CommiUee Name d. Comments 

~---~-------------~------------- -

(include city, state, & zip) 70 r/7 
r--.L=-e-v-el-R=-e-,g':-is-te-r-ed=-l~-=-J3j-(c-:-ifCy-:-) -,,- 57'@6//c

n- Federal ~ County: ---r--=----:-...:&=-_V---:'..;:r.'---'-,__-I 
o Stare /'ITMunIClpal y e. Election Sum to Dale 
~------------- --- 

$ 

h. Purpose Codef. Aecount Code g. Form of Payment i. Date (mmlddlyyyy) j. Amount .~ Required Remarks
dO- ----------; -- 

/ /-.2~"jB $ ttl - 'p~~(l,J 

/ /-;2~~8' $..25() ~ -~C/'t"#/('),) 
o Add C] Remove 

a. Fuli Name, Mailing Address & Phone lb. CoordinHted COiiunittee Naille d. CGffiInents 
'------~------------I-----------~ ;;., 

~illclude city, slate, & zip) • ~ Yat /V"evc tr 
-r ~~u~rt1. J. AfT t?~c~ f------------- 

c. Level Rel:isterediS ~cify) /' 0 , ' 

UFederal ~ Co;mty:--/1Ar!Y/J/1J:ZA/T ~c~ o State /~ Municipality: t--.E-I-e-ct-io-n-S-u-m-t-o-D-a-te----te
~- ,--------------- /C/WE7/Ev'/CL,£ He 29-?d.J 

$ 

g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) j. Amount k. Required Remarksf. Account Code 
--f---'-------r----------- f-------a,- ----~--~------ 

1---__----+-=C.L'1!.~'__~.....:...;I::'=___~-=-=..z.----+.lcc...=.'t:1_-.-=-~_-a_8_I__'$A,--~~8_:~_ ~$1tr'5 
$ 

a. FI~I Name, Mailing Address & Phone b. Coordin3,led Committee Name d. Comments 
f-----------~------- J------------ 

(include city, _sla_tec'_&_z--"ip-=-)__~ ~ _
 

/~ ~)' J#rh!f} #.5': f---------.--. 
c. Level Re.:istered{Sjilcify) 

e:?30/ r7(~£~ '0- Federal ~ County. --r------------f o State ' 0 Municlpahty: e. Election Sum to Date/l::~E77Zwd£~ ..283CJ3 -=------------- 

$9/0-14!~-//..57 
f. Account Code g. Form of Paymen_t__t-h. P_u_rp=-o_s_e_C_o_d_e~+-i_. D_a_t_e_-=-(mmId_dl-,y_,-yyy",l_ j. Amount__ __ ... ~k' Required Remarks 

C~clc C) ~-/£-tJ8 V0t7 ~T~;ij;;;J----
1--------+--=...;;..:.------/---'------+-------+---

L I I [ $ i 
5,;'J;'otalonly thisPage:' I $ ..513B.cJQ 

:.....6. Total ofALL CRO·1310 Pages 
~._~..,_;:: .....:_;._-~~<,_-'~~~ . '__.._"_..:..__.'-'-'""..,.=:-'__c....~""--_ ,.-'..-_ ....__ 

(T/lis line goes in line 13a o/Detailed Summary Page CRO-llOO ijOperating Expenses) 

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

(This line goes in line 13c 0/Detailed Summary Page CRO·ll00 ifCoordinated Par~y Expenditures)
 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A*· Media B* - Printing C'" - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses 
_:I< Codes require detailed expfaii~ition in required remarks field (k)---: -_. 

0* - Other 

CRO-1310 NC State Board of Electlons July 2007 



~'i&:~'::~t ~ai:::~'~~~DllhU"~'"t) frjJ Operating Expenses [] Contributions to CandidateslPolitical Committees U CO;Jrdinated Party Expendimres 

4: Payee Information __ -::. .' 0 Add 0 Remove 

..--- ~ Amendment 

Disbursements Pg ==~ of u__ 0 Yes 0 No 

Use this fonn to report expendiurres from the committe~ for: operacing expenses, c:Jntributions to c:mdidate/poiitical -- 
;ommittees and coordinated Dartv exnenditures . 

fLCommittee Full Name (and Fund if applicable) . /2. m ?'iumber ===1 

g. Form of Payment h. Purpose Code i. Date (mm/ddJyyyv) 'J'. Amount - k. Required Remarks .' _f. Account Code 
t-------F-----'-----t---=----+----'-'------"=--=. F-----.--- W~Z' ~,__ COS-/..r 

t -f--'dA~_~ r--_CJ_--+-ft_~_-~~'<B_+$-,2-~-~ jJ?I~~~ lfIJf/~ e7C.__ ____ ~ 
$ 

fa .. 1"uii Name, Niaiiing Address & Phone Ih. Courdinated ConI.llJ.itti:e Ndiiii:: d. C'iu.uu£nts 

~-----'---=-'--- __II ;1/-/ ~£~£~~ ,-------JI-----')llclude city, state, & zip) ~ /~ t::'e-~
I

/~,f7{~~A~~ ~ c.LeveIRegistered(S:llcifY)·-~.f /~ .. ~Jfi /6f)
~/..? 7R'~~.ft~'GE 0 Federal ,IX County: c.:;;~~8a£' 
"~c77EY;CLL He ;2&:?t13 ~te/:: Municipality: ~ec_ti~on_Su_m_to_D_a_te _ 

$, 9/0- ~t8F -?7t1o 

"=~<Cod. a;;;"' ~P:;~Cod' ~':;:;':;;~~LC;;E-x~~ 

4;'S)~~y~e~mt@iIDi,p(in5:~j~c;\~~i'~,~i,r,jg1:~:t-';~1~¥~~%]}~¥:,;:~{"<6Dj-Agd;:;!;J[]t-R?tt:iQ\!e~6111')r~' .~ ...•••. _i 'C:. •............ ,'c' •..•.. :~:;.
 

a, Full Name, Mailing Address & Phone ~ordinatedCommittel' Name d. Comments . _
 

~(include city, state, & zip)
 

f----.-------..

-,{ .. 
i~ ~ :~5:::::.:.g~ .~ _~:::l __ (..~~~ 

~ =~c.'::.5 =-=~LiI'~ de~2ilec. ~Cr:::.=2=C:~~ ~--: :~0-2r=': :::G1~~:...\__.:· -:= 
_~ ..........."..::r:r:=z!".Oh.......~:~~- '-nrc·~~~:~..I%:i:..:.=:::::..-·..,...··----::.: __ ~=:....:.._:,'~:.
 

-:;.'{~-:.:::) :<: ~:2te .~ .. c" .. _.~ ..._. 



I / Amendment
Disbursements Pg -L- of L 0 Yes 0 ~o 
use this fo= to reporr expenditures from the committee for; operating expenses, contributons to ca~d.idate/political

~---

committees and coordinated Dartv eXDendimres 
fECOmmittee Full Name (and Fund if applicable) /2. ill Number 

~~:f':'"t~aff::::,~~D~bum~,",'It Operating Expenses Contributions to CandidateslPolitical Cornmirtees 0 COOl;~PanYE~~---
7 PayeeInformation ..•...; 0 Add 0 Remove 

a. Full Name, Mailing Address & Phone .Ib. Coordinated Committee Name:__~Cornments 
(include city, state, & zip) " 

~ / ./., .iA I ~S;- c.. / L - ~CJr----:-----=-=--,--------:-~,-,------..
~~tJt.t 1fTU,v?C-. VdI'V r~ ,., ':::J c. Level Registered~(S8Pcify) 
/$',s-~~N ~~ ~der21 ~ County ---f---=--------:--=------t

/CiJ-PTlV/'La N c. 29$c;S' ~._ta_re ----'·C=_I"-_M'_ll_m_·c..'_JP_all~c"_ElectionSum to Date 

e:?'/CJ -.:!'~ J -JJ;PS- $ 

1--'_A_c_co_u_n_t_C_o_d_e_.pg,-._F_o_nn_o_f_P_a..:.ym_en_t_+h_._P_u-=rpose Code i. Date (mm/dd/yyyy) jj. Amount 

/()-.?/-()8 

$ 

....,.. . 

- 

ia. Full Name, Mailing Address & Phone 

(include city, state, & zip) ~:::::~:~m~. fm70._"_,€_ii_ts _ 
ro Federal 0 cou~ry:--~f_-=:----=--__----__jo State 0 Muuicipalic,: e. Election Sum to Date 

$ 

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

$ 
1----------i-------!------+------.-t---  ..-t---------.-----1 

$ 

a. FuU Name, Mailing Address & Phone b. Coordinated Committee Name 

~;Iudecity, state, & zip) __ 

d. Comments 
-j---------------- 

1----------:----- 
c. Level Registered (Specify) 

o Federal 0 COu,,~--f_=:---_::_-____::__---_f 

r 
D State 0 Municipality e. Election Sum to Date 
=--------==------'-----'._-1------------_. 

$ 

- --- 
If-.A-cc-o·-un-t-C-o-d-e-rg-.F-onn--o-f-P-a-y-m-e-n-t-Th-.-::P~u-r-po-s-e-C:::-o-d:-e-ri.-D-a-t-e-(mm/J-.-dd/-y-Y_-vy-J-F=fR"""d R.=,", 

I~ +L iii [-> i 
s:i:gQ~:~~y.~~~-!'age'f~.:,:~;1~i~/~~:·;;!,ic:;~;t,tGe;c~::·":-. . .,~~c~~_:,'~..;; i.;',"lCc.-s::!"'","~,;."'. 

~~~T~~,i:2l~t::~iQ~Ui2Xa~~t'fql;!E1:'ti\~~~;2t.-:..::: t;e-t. t~:'"·'O·~.~'~:i~;;L~"", 
(Thi, line goes in line 13a o/Detailed Summary Page CRO-1l00 ijOperating Expenses) 

. 
f $
 

''.:'hi.; line goes in line 13b ofDetailed Summary Page CRO-l!.OO;f CJn:rifJ [.) '::am:.-ida.res/PolUic:zl C:Jlnm
 

"L'rL;< Iil1e goes in 5ne 23c ]/!Je!aiZed Sum/nary Pa~e eRG-liOO f :;ucrd};zl1-:e:.z ~J~._:') ~:::'_Jendirl..lres/ 
........ ......, .........?!% ".,J!'?-" -~,~o-L:.. .. .;..:;;;....._~ __ ~... ~~._;,····-r---,-----. :.:.:==I
 

t'~-?C~OSZ CC~: ::5' ~.~ist d~~ailec: -~;G:;endiIUIe ,:od= ~:. tj. lCC- ~.~ 
j "- I;.::lo~':a b~·':.?T.:nI=ng ·~~J.C~-'l=C~-=_; ~ __ ~_,.~=:--,2.=. ":':--'
I:c' -'-'~~:l""~ __ ,0_· ~"'.- - .. --- ._ _ ~ 7:'~ - 2;''Ji:;I:2~=L _~ __ 
l_ _ _ -,...... • ~ u 

t~~:~~;~~ui:: : ~2~bS:;;uiZ2d Z~~~~':;; ;~L~~~=:," 'm 
~-, . ....::.:.....::~:z.::::- ~_.~;;.:~ ,~'==-.:;.':::-__.~ 

• c_·~~{C-<:-"J -':c :c:'.cc.:ccc.:c:: c::::'=c==:, 

1 


