
Disclosure Report Cover !~~ent~---; 
Use this fo:q:n for general report and committee info=ation, must be signed and submitted along with-other detailed forms 
Do not use this form to update info=ation 

a.·FalI Name . c. ID NUlIlber 

II. Date Filedb. Mailing Address (include City, State and Zip Code) 

• ( I ) ( 2..u ,.,S b b (. '~1. \~~,PN ylA L l: 

e. Phone Numberfli'-lf}T"EVlL"LE t NL 2<; J1> 3 
.__.. ..__ ._.. ..__... __ ._...._'._" _, _.. __._. ... _._"-.. . ._. -'-.. ".1,l?_ .'f!b:.l.~1.2__. 

-.. 
'zP:Rf-P~~w.t3?,f.~ri(:i1:f:s.:~1l[f~1'iliiil1dIP.mi!!~J;>:.epQ~tE$qrn.~t~1#.ilP?d_d!.YY.t~;iI't~~~FiW'l'{~e~:~;~~~~~ 

L..V 117 i r; j ,1 J 2..v J V J"4 7.Jll-ZV if) 6(2g l ;'1.1 ~. wt:CST 
(h~~m~QFi~91WnF.t~t~h~~9¥w~~ 2~¥p'~~~eTiQ'if,rf[(Jjlleqktdfi,1i:g.1l!f!fjjj'f;p]r?!'p~iffjf;rVf:@1{tfi:itegofjJ·;'fi,¥,~ 
fI].6ndidate campaign 0 Party Mu:¢cfpal~tate/(:ounty Referendum 

o lointFundIaiser 0 PAC 0 Organizational 0 Organizational 0 Organizational 

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

.~~~'lI;Uif~~T~'1l,~~~~'£)~ 0 Pre-primary 0 FJrSt 0 Fmal 
_______ .~ g..~oster.F.nntE___ . . _. Q..Ere:clection._... __~ IJ- ....second__~ __._-'-. g...sJ]pp1emenlalEnaL __ ~._ -- .__.. ~_ 

o Building FUnd 0 Pre-rnnoff 0 Third 0 Annual .
 
.,= BNCPoliticalPartyFinancingFund Semi"annual. ~ Fourthf] 'Special
 

o Presidential Election Year Candidates Fund D. Mid Year Semi-annual 

--.-. - .... - ~elic..£;~~~¥..m_ll1l~gF~.. ..-._. g-F;'a11~E.ng ... -g-"-'~;-i:~-- ..... :1-f}.JjSp'ii~ii!lRm?O#,i~anr~ ..- .. _..--. ­

8.m;nbeJJ.§nKii!!~1ISID'ff@Remr~0 Special CJ Fmal 

o Special 

~t~~qmr~Qi~Iif~titr~~~~~~~~~~~Wg~rt$i~it~~.;,.~~~~a~~~~~:;l;.1*.~~~~~~~lf~?~~ 
aFFin#]daJ Iristitution Frill Name 

b.Pjnjio,se c. Account Code 

pN':{J..'l1) NL, 
0Uv"~T' 

d. :period BeginBalance ". 

CERTIFICATION .... 
.I ·cert:itYtbat the Committee o~ Fund is in compliance with all applicabie provi~ions ofArticle 22A, 22B & 22D-22M of 
Chapter 163 of the NC General Statutes and that ~o funds are c0~g1ed 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 ofElections 

GJ2f.b.v{)·'1 ~. ~.Jf~) /_.~ t/" 12.iJ U 

- Printed Name ofSigner / ) Signatn¢'ofJl,ppoinled Treasurer . Date 

~9R OmCE USE ONLY .- .----\tS3. . 
. . Delivery Method 

pate'Received: . Employee:, " .0..N6nnalMiril 

o RegJStered Mail
·pat~Postmarked: Employee: o HgIlq D.~lit.ere9 

o Electrl?nically Filed Employee: '. _.Date Scanned: 

.0 Signer has not received 
.Da~e pam Entered: . Employee: . mandat6IY traiIririg . 

Please Note: This fo= cannot be used to amend committee information such as tJie cOIIJIDittee address, treasurer,
 
assistant treasurer, custodian ofbooks information, or aCCOl1Ilt information.
 

You must amend the Statement of Ore-anization (CRO-2IDDA-E) to make committee chancres.
 
CRO-1000 NC State Board ofElectioDS December 2007
 



Amendment
Detailed Summary DYes 0 No 
Use this form to summarize all disclosure re ortin forms and to total monet information 
1. Committee Fun Name (and Fund if applicable) 2. Type of Report 3.IDNumber 

RECEIPTS
 
5) Aggregated Contributions from Individuals (CRO-l205) $ 255,Dc;:,
 

6) Contributions from Individuals (CRO.1210) $
 $ IT34oto.>
 
7) Contributions from Political Party Committees (CRO-l2Z0) $
 $
 

8) Contributions from Other Political Committees (CRO,l230) $
 $ ,DT;J,)·~'
 

9) Loan Proceeds
 (CRO.14lO) 

10) RefundslReimbursements to the Committee (CRO-IUO)
 

11) Other Receipt Sources
 

lIa) Interest on Bank Accounts
 $ 

Total this 
Election C c1e 

$ 

$ 

$ 

4) Cash on Hand at Start 

Start of Election Cycle: January 1, c:>D ''J, 

(CRO·l250) $ 
1--------+---------1 

lIb) Contributions from Not-For-Profit Organizations (CRO·l250) $ $ 
1--------+---------1 

lIc) Outside Sources oflncome (CRO-l250) $ $ 
1--------t---------1 

lId) Legal Expense Fund - Other Sources (CRO-l270) $ $ 
1--------+---------1 

lIe) Exempt Purchase Price Sales (CRO-l265) $ $
 

12) TOTAL RECEIPTS (Add lines 5, 6, 7,8,9,IO,lla,llb,llc,lldand lie) $:>'5') 3. t::.D
 

EXPENDITURES
 
13) Disbursements
 

13a) Operating Expenditures (CRO-1310) 

13b) Contributions to CandidatesIPolitical Committees (CRO·1310) 

13c) Coordinated Party Expenditures (CRO·1310) 

14) Aggregated Non-Media Expenditures (CRO-1315) 

15) Loan Repayments (CRO-14Z0) 

16) RefundslReimbursements from the Committee (CRO·13Z0) 

17) In-Kind Contributions (CRO·1510) 

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

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

ADDITIONAL INFORMATION
 

5) Administrative Support (CRO.1710) $ $ 

6) Forgiven Loans (CRO·1440) $ $ 

7) 48-Hour Notice Reports Sum (CRO-2220) $ 

8) Contributions to be Refunded (CRO-l215) $ $ 
CRO-llOO NC State Board of Elections August 2008 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

1--------+---------1 

0) Non-Monetary Gifts Given to Other Committees (CRO-1330) $ 

1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ 

2) Debts and Obligations owed by the Committee (CRO.1610) $ 

3) Debts and Obligations owed to the Committee (CRO-16Z0) $ 

) Account Transfers Within the Committee (CRO·17Z0) $ 



-----------

Amendment 

Aggregated Contributions from Individuals Page of _,_ 0 Yes 0:-;0 
Optional form used to report NC Contributions From Individuals of $50 or less 

~mmit~ee Full Name (and Fund if applicable) 2. IDNumber 

\7c:..E5(y~G{'I!' (). Lup~+ +-Dr SC' ~oo\ ~CO-Ad 
3. Contributor Information 
a. Amend c. Form of Payment d. In-Kind Description e. Date (rnm/dd/yyyy) b. Account Code f. Amount 

f---------- '---------- .----------------- ­ 1---------- '----------- ----­
rt:::fAdd­

o Remove {() (.~J([ I! () $ (;( 5 ' (~('\ 
10 Add 

I ~cJ7 

$ !J',.- () (\o Remove /<)):Jv)ICI CJ.d' C' bt­
10 Add 

(o Remove $~5.()DC'L('\~ 1t\/"1J/Jr'>
IP Add 

$30--0()o Remove u..~_('Jc. IO/ot I,DI 
10 Add
 

D Remove
 ('h~ I/I,IIL.... $50·()Of 
ID Add o Remove $ :;).5. () rJ
 
ID Add
 

lilllll'l('0.. 1) A·Jtf 
$ 51) () ('")o Remove II /8 LeirJ-.a "f).,I

ICl Add $D Remove 

II;] Add $D Removc
 

11:::1 Add
 $o Remove 

10 Add 
$o Rem",-e 

10 Add 
$o Remove 

IU Add 
$D Remove 

IU Add 
$D Rcmove 

II::;:! Add 
$o Remove 

o Add 
$o Remove 

o Add 
$D Remove 

o Add 
$o RemovC'
 

D Add
 
$D Remove 

o Add 
$o Remove 

o Add 
$o Remove 

ID Add $o Remove 

IU Add $D Remove 

4. Total only this Page $c:l55.oo 
5. Total of ALL CRO-1205 Pages $ c;< 55 .00(This lille mllst be 011 line 5 ofDetailed SlImmary Page eRO-IIOO) 

CRO-120S NC State Board of Elecllons April 2007 



--

(j Amendment 

Contributions from Individuals Pg L of -+ 0 Yes 0 ~o 
Use this fonn to report individual contributions over $50 or contributions under $50 if fonn eRO 1205 is not used 

~._C:ommittee Full Name (and fund if applicable) 2.IDNumber 

'1 c:...~ [)Co R.~e(). W~~"'i+ -+0,: S~oo, ~ 
3. Contriootor Information 0 Add 0 Remove 
~. Full ~ame, Mailing Address & Phone b. Job TitlelProfession d. Comments 

1-. 
(include city, state, & zip) 

~,,\(.\ woJ-h:rs 
IIC'., I. "J l\ /1 Ck_ ~~n. L,'.... 
c. Employer's ~ame/Specific Field 

dO\ \-\~ S-.\­ D\de. ~~e--tkl), Il e. Election Sum to Date 

\=.-3lA-{ l0C­ ~~~O i ~S . $r-,
dOC':> . OC) 

. Prior 
- ­

0 
g. Account Code 

j 

h. Form of Payment 

Cy,-,!_ ('[) 

i. In-Kind Description 
---------_. _. ------_. --_.­

j. Date (mm1ddlyyyy) -_.- .. _--_._ .. -_.__ ..._- ---_."­

It) IJ( -, II () 
k. Amount 
._._-~---_._---

$ C' .

.2JM - 00 

0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 
a, Full l"ame, Mailing Address & Phone b. Job TitleIProfession d. Comments 

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

I- (include city, state, & zip) -r- ,
c. i ..".A ;\.--1'\ ( 'J(,'j\~\ C''S i'f\ ,,,\ \ r p c. Employer's Name/Specific Field '----<.............
 
~ 

..J [1 12; fY'1 \ ;' (",,' [~o.J'_A: lY Co.\\o..h~ ..... ~;LL e. Election Sum to Date 

f'C\Ar" I\.)C ~. <5~60 ? 
...; ~c:> $ '75 (')Q.
 

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

0 r~r;:$ 10 .lei f'J ( .) i {. 6C> 
0 

J U"·~" rJ{ 
$ 

$0 
3. Contributor Information 0 Add o Remove 
a. Full 1'iame, Mailing Address & Phone b. Job TitlelProfession d. Comments 

_--_._._~------1-------------.- .. 

(include city, state, & zip)
1-----­ AW(o.~~i\lt; C"~e..- \ Qascll\ D..-I c. Employer's ~ame/Specific Field 

_._ .._._---_... _.- --_.- ._----------- ­'20 00)l 533Y5 
e. Election Sum to Date DCl'3<J.oJ Appro.·'~1\:'~. J0C ~ <"630S $ 160 . 00 

k. Amountf. Prior i. In-Kind Description j. Date (mmlddlyyyy) g. Account Code h. Form of Payment ~_f--- ~. __. ._---- ._---"--- --­

0 /O/3,J,o $ IOD - (\ ()1 CJ-u ~A:.
 
$0 

$0 

4. Total only this Page $ .j15. On 
5. Total of ALL CRO-1210 Pages $ tO~5. 00(This lille must be olllille 6 ofDetailed Summary Page CRO-llOO) 

CRO-1210 NC State Board ot ElectIons Apnl2007 



I I Amendment 
Contributions from Individuals Pg ~ of .:::t- 0 Yes 0 ~o 
Use this fonn to report individual contributions over $50 or contributions under $50 if fonn eRO 1205 is not used 

1. Committee Full Name (and Fund if applicable) 2. IDNumber 
--~---_.-------

CN-p('} wp.d ~( Sv. ~1V"j Bv-tral 'CE50> R 
3. Contr'H7lJtor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments 

-A~~~,km 
-­

(include city, state, & zip) 

A6W+ r-e , {" I S c. Employer's Name/Specific Field 

i I 2> \~ Old C(,~/Y)0:,r-~. 
St-Ia-.. 

fZoJ~,~ 
e. Election Sum to Date 

f0C-­ ~Itp 1..3 Ar~i'~'e cf-s 
___0.___'_' _. --­

j 
$/OO·()O 

if. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 
._-~--- ---_.... ­ ---_._-_... ­ ..~---~---

0 I e.\)~ (' Dr fO/.2,J J/0 $/00 ,(J () 

0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 
a. Full ~ame, Mailing Address & Phone h. Joh TitielProfession d. Comments 

(include city, state, & zip) 
-­

Dl..u~ r­- She: \0.. A- b.~ 
c. Employer's ~ame/Specific Field 

\ 0 C1 V\.r~~cd Dc 
.­

~r~ l c- e. Election Sum to Date 

t=0A1 . -> _._­

/0e....­ ~~ ~o 3 
~'"'~~ $ 50. CJ (') 

. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 

0 J ~ciJc 10/3J /Il.') $ 50 .0 (~ 

0 $ 

0 $ 

3, Contributor Information 0 Add o Remove 
a. Full l'I.'ame, Mailing Address & Phone b. Job TitlelProfession d. Comments 

-­

(include city, state, & zip) 

~e<Al+()r--~._------- --­ -_.-. 

{~tOJ1\U~ 
PI. 

c. Employer's Name/Specific Field 

~w '3'1 Old Ccbf\Y 
~c~~ 

e. Election Sum to Date 

~~ fl0c. ~~303 
..-­

$ {OO.uO 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 
-_._-­ ---_ .. - ._---. 

III, 
-----.­

0 J t~rD, IIt) $ JDe>. or) 
0 $ 

0 $ 

4. Total only this Page $ ;) .F:\r> . 0 r> 

5. Total of ALL CRO-1210 Pages 
$lo~5 . () cJ(This line must be on line 6 ofDe/ailed Summary Page CRO-IIOO) 

CRO-1210 NC State Board of ElectIons Apnl2007 



------

------

-----

''''l Amendment 

Contributions from Individuals Pg ..:> of i:::L 0 Yes 0 Ko 

Use this fonn to report individual contributions over $50 or contributions under $50 if fonn eRO 1')05 .. is not used -

~e..o. We.cJ ~t 
3. Contribrltor Information 
a. Full Kame, Mailing Address & Phone 

(include city, state, & zip) 

-:fDhn kJj{')oC) 

I '"t I C\ Ie.-r '0 \ i t.-J:x- . 
tCU-j flJC ~~3L)3 

. Prior g. Account Code 
------­

0 I 
0 

0 
3. Contributor Information 
a. Full Kame, :\lailing Address & Phone 

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

-::J: fY\ Bfod~ 
t qL5 f\), ~UJ~s+-

G-r~sboro Ale.... 
'. 

f. Prior g. Account Code 

0 I 
0 

0 
3. Contributor Information 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) _f----­

~h~ l Kirk. 
40 \ ¥; I \1-( 
('<\O~l ~0i \,~) Uc.. 

if. Prior g. Account Code 
f-------f=--------­ -------­

0 I ('JL r-~ 
0 

0 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages 

k1!!-Numb~ ______ 
-~- .._-­

1"] C£ 5<.0 f\CJoQ.-("cJ 
0 Add o Remove 

b. Job TitlelProfession
f---­

,!- Committee Full Na!De (and Fund if applicable) 

d. Comments 

OWru..-r 

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

$/OO.Ot)

c. Employer's l"ame/Specific Field
f---.­

/..e.(\f'£>'l 0,' J 

---------~ 

h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount 
._----_.. - .. -----_.._._----~ 

$ 100 < ("){')f I 1fl.I,/)~e-A... 
$ 

$ 

0 Add o Remove 
b, Job TitlelProfession d. Comments 

- .-.--------- - - - ,-­

------_. ._­rP~esicL-~ 
c. Employer's lIiame/Specific Field 
1-------- ­

e. Election Sum to Date 
-------_.. -----­&o.ohl Su~ULS 
$)00, CO 

j. Date (mmlddlyyyy) h. Form of Payment i, In-Kind Description k. Amount 

${oo , uO~~ " /,g I/o 
$ 

$ 

0 Add 0 Remove 
b. Job TitJelProfession d. Comments 
f--. 

.. ----"-_ ._--­ V P 
c. Employer's Kame/Specific Field 
------_.. - --------­

\-\O-wl 'Jy . 
e. Election Sum to Date 
-------_._-­G\o.Jy S)uU\u--S 

$ /00 - CO 
k. Amounth. Form of Payment i. In-Kind Description 

---_. .--------~. t.P.al.ft~ddlYYYY)__f-----------------­

II ,~I,O $ Icp·oo 
$ 

$ 

$ 20('). nn 

(This line must be on line 6 ofDetailed Summary Page CRO-llOO) 
$ 
jO~5. 0 C' 

Sc- .hc\{' j 

(;)il./ets 

.. -. 

~15~O 

CRO-12lO NC Slale Board of ElectIons ApflI2007 



--- ---- ----

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

--- ----

----------

Amendment 

Contributions from Individuals Pg i..J Of.=L- 0 Yes 0 ;';0 

Use this form to report individual contributions over $50 or contributions under $?aif form eRG 1205 is not used 

~. Co~!_tee Full Name (and Fund if applica~l~l_ ____ 

G, e. 0. \ .I,.)PEt +-c.r S~o("j J A,.", rd 
3. Contr1tiutor Information 0 
a. Full ;';ame, :\<lailing Address & Phone 

(include city, state. & zip) 

'])3 
5f~

90 ~o)l I &i 
en -u.", '0\ixy (J ) !0 C. (;II Y15 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description 
- - ­ - .- ­ ------ -- ­ ---~- - - -------------­ - . _--­ _. -_ .. -­ . --_.. - ­ ---_. 

0 \ 1C'k& 
0 

0 
3. Contributor Information 0 
a. Full :"ame, Mailing Address & Phone 

(include city, state, & zip) 
._._~--- ----- ----------.-- ­ - -_. -------- ­

. Prior g. Account Code h. Form of Payment i. In-Kind Description 

0 

0 

0 
3. Contributor Information 0 
a. Full ;';ame, Mailing Address & Phone 

(include city, state, & zip) 
--------------- ­ - -_.. 

. Prior g. Account Code ~: Form of Payment i. In-Kind Description 
1--------­ -

0 

0 

0 

4. Total only this Page 
5. Total of ALL CRO-121O Pages 

(This line must be on line 6 ofDetailed Summary Page CRO·JJOO) 

u_ 

Add 0 Remove 
b. Job TitlelProfession 

'VP 
~mployer's;';ame/Specific Field 

&Q..d~ s.uLJ~~ 

j. Date (mmlddlyyyy) 

II/Q/HI 

Add 0 Remove 
b. Job TitlelProfession 
f----~-

c. Employer's Name/Specific Field 

106 . co 
k. Amount 

-

$ 100 ,or') 
$
 

$
 

j. Date (mmlddlyyyy) k. Amount 

Add 0 Remove 
b. Job TitlelProfession 

_.---~ '---­

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

2. ID Number 
---~ 

1CE t"") ({) r<. 

d. Comments 
--.-._.0-_____.- __ u_ 

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

$ 

d. Comments 
-----_.---_. ------ ­

e. Election Sum to Date
 

$
 

$ 

$ 

$ 

d. Comments 
_._------------. --- ­

e. Election Sum to Date 

$ 

--- ­
j. Date (mmlddlyyyy) 

.­
k. Amount 

$ 

----~--

$ 

$ 

$ loa, 0 0 

$ 10<95 .00 
CRO-12lO NC State Board ot Elections Apnl 2007 



iAInendment 

Loan Proceeds Pg ~ of L 10 Yes 0 No 
Use this formto report proceeds from a loan and loan endorser's information 
A loanuroceeds statement must accompany each loan that iB from an individual 
I.~,@liiiiJitiJr~NjijDel(:m-a~~Q:if,appli~ljb]e.}k.~~~~'$~l~·'.~::?i~"St"'j,\t2~q])'N1llDber~~~~~~~ 

CHen: We~-+. f{)( S~OD I t30~d' 'lei=- 2><.r; {! 
.:fgg:e.l&~~~~~~~~~~~D·ft,:gQ:~D/RemoYe·:';~·~~"'':"':: "::-"'. -:-f'--'" ~ .. -~.,,-", -"~ .. ':"~ 
a•.FilIl Name, MailingAddress & Phone b. Job TitleJProfession d. Comments 

(iiIclnde citY, state, &: zip) 

g. 'Rate '. 1L. Se~urity Pledged i. Account Code j. Form ofPayment· k.Amonnt 

$ Qooo .00 
In. Loan Number 

. a; Full Name, Mailing Address & 'P~oiIe 

: :(kCiiid'e City; state, 8& zip) 

a;]i'ultN3:!i;te, Mai@g Add,ess.& P,hone 

.(fucl~de city;state; & Zip) 

do Percentage 

Ii. Job TitlelProfession 

d. Percentage' 

. b. Job'TitleiProiession 

e.Amount 

% $ 

Co Employer's Name/Specific Field 

e.Amount 

% $ 

c. Employer's Name/Specific Field 

d, Percentage e. Amount 

% $ 

a: Full Name,MailiDg Address & Phone 

£iiiiiitid~#t.Y;skt~;.~zi~}'=--. 
b. Job TitlelProfession 

d.. Percentage 

c. Employer's Name/Specific Field 

e.Amount 

% $ 

. ·$·~CD~.
l~~~rffi1!¥!f.~Tl$llJJ1~Jfj[ii~t~~1!i.t1fiff~1}~tjff.m 00 

CRO-1410 NCStateBoardofElectioDs April 2007 



jAmendment 
Refunds/Reimbursements To the Committee Pg J of I D=-y'-'-es"-----=D=-N_o_~,..=1

Use; this foIm. to report refunds received by the committee or reimbursements for a previous expendituTe. 

a:J!:uII Name, Mailliig AddreSs & Phone d.. Type of Committee g.Commerits
/,,;;;,~":""::~=--__;"'-----f"--------------I

(mcIudecity,state, & zip) IE Candidate. 0 PAC
 

(\ . D Referenduni 0 Party
\....,. \+)' U I e 0V l-!e.~L~e":Vel==R=egist=·=er=e""""d~(S:;il~e~cify:::"::::')----I:h-.-=O--:ri""""ginal:-"::.-=Expe:---n"::di::""tur--eD-::a-:t-e~ 

._- "-"--C---"C'"- ·_·3-4tpQ -~·+Cl-&-~~dw-Rd::"---f:J.p:r~-,- -f:f-~:~~tT.-70f-~-~ IFr:, .. 
i. Original Expenditure Amt 

~O~ )vi; I\S )\JC ~~3~~ 
$ 3 3r:J). 60 

h',Job 'JitleiProfession e. Employer's Name/Specific Field f. Purpose j. Election Sum to Date 

Pf;('\+;~ 

CRO-1240 NC StateBoard ofEections December 2007 

k:. Account Code . 1. Form 'OfPayment m. In-Kind Description n.lJate (mm1dd/yyyy) o. Amount 

_.- --c-_~~r-~~--_ .~------ -+J-~Lf1hT-~--QQ.9,,-&O-~ .--- ­
_~~~~B~~q[:1l@~a~l1PJDl~~{~~~~~~im;~1 
- ~d<freSS& Phone d. Type of Committee g. Comments 

. ;;W~4tid~ i!!tj;~~taie;~~ ij'p) ",: ' . ,,; , : ,,7 Ig Candidite U PAC 
- - - .. ".' .. . .~- .. ,. [:J KcTerenoiiiii'" 0 PiIitj·-'''· _--" .. -- -, ..- . 

e.:·:r.:ev4.;RegiStei-ediSpei;ify) ._ .. , •..,.. h.O~i:inal Expenditure Date ~. , 

,!--:! Fedexal !::! County:o State 0 Municiilality: 

i. OriginaI E1cpenditure AmI . 

$
 

b.)'ob TitlelProfesSion
 e. Employer's Name/Specific Field f. Purpose j. EJection Sum to Date 

$
 

Ie ACClmnt Code
 1. Form ofPayment . n. Date'(mm1dd/yyyy) o. Amount 

$ 

In. In:1Ond Description 

.. ~~@ttiJiW~Viti[~tm~T~~~~~~~~~l#iD";~a;q~~~O~~j~~~q~~2~~~~~~t~¥~~%~~~~l;~~f~~~'~~~f:~%~~:t;~~t~? 
a;'FUu Name'Mailiii' 'Address"&'Phone .• d.'I'ype of Cominittee g. Comments 
·.&h~~~~ii~i~fu1~g& zIp)' ' . ,. .. g~p-:'A-:C=-----¥~===:""""_-------'-I/..;,g;:;;;~c!:an-=,':di:'·d:::a:::te=. ==:;::

o Referendum 0 Party 
e..'Level Registered (Specify) h. Original Expenditure Date 

IU Fedexal .U County: 

o State 0 Municipality: 

i" Original Expenditure Amt 

$
 

b..Job TitIelProfession
 c. Employer's. Name/Specific Field f. Purpose j. Election Swn to Date 

$
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Disbursements Pg L of ~_ 10 Yes 0 No 

Use fuis fonn to report expenditures from the committee for, operating expenses, contributions to candidate/political 
committees and coordinated uartv exuenditures 
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