
DLl~ \ () \0 cia. 'jS
 

o 'Am~d;;~;i-----"-'-----IRe nISC osure ~port over .0 Yes 0 No 

Use this form for general report and committee information, must be signed and submitted along with other detailed fo~ 
Do not use this form to uPdate information 

1~~Ql!li:.@::Q::~fff~~W!~~tr4t~,;q~~ft~ D Pre-primary 0 First 0 FInal 
-- - - - --- ..-- -- -. g.$oosterEund''...-- -- __ .__ .- __..__.___ _ _ [J...E're=election-bl-_. _.Second_ .._ Q -Supp1ementalFmal .._ 

D Building Fund '0 Pre-runoff 0 Third 0 Annual
 

_g NC Political Party Fmancing Fund Semi-annual 0 Fourth 0 Special
 

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

...;; g ~~:b~C~~Q.aign FlIlllll.cing FlJlld .. gFfual Year End ..8 ~::::
 

~~UijiJi~iroft~@.g~!~r!ht~m:~pqf1v.:~t1 tJ Special 0 Final 

o Special 

b. Purpose c. Account Code 

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 feen trained by the NC State Board of Elections 

~ -_. _l.z-l-~ '711,12~)~ 
{ ~igIjjjHlre ~ Appointed Treasurer Date 

Delivery Method FO:~~ ~u'"~ ';:; 
Employee: o NormalMail-.... o RegIstered Mail 
Employee:Date PilUntl!JlkedJUl 1 9 Dl IJ8 H~ld D(:livered
 

Date S annelJt--__"""" .L:::.::! o Electronically Filed 
Employee: 

o Signer has not received 
Employee: 

mandatory training 

Please Note: This form cannot be used to aunend committee information such as the committee address, treasurer,
 
assistant treasurer, custolllian of books information, or account information.
 

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

c.IDNumber3. Full Nanie 

t[CQ~rteeThifo-' 

b. Mailing Address (incl\.Ide City, State and Zip Code) d. Date Filed 

,?vb <6-lAA~~ 
-f/li-'f~'t1~v'))~) NL e. Phone Number 

~~1'YP:~Q~;~pDjjijjtt.~[I!2h~i;,J<:;P~);;;~f~~~9.i0~e9fr~epQiJ'.f:(i:}!g,~k}j[i!.y(lrfif/typea!r(ip(jrtftoii((iiie category) ... ;«/i'if'* 
I~andidate Campaign 0 Party Municipal Statel~ounty Referendum 

o Joint Fundraiser 0 PAC DI Organizational I~Organizational 0 Organizational 

o Referendum 0 Legal Expense Fun D Thirty-five day Quarterly 0 Pre-referendum 
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AmendmentDetailed SUDllDlary 
D,J'~ 

Use this form to s arize all disclosure r ortina forms and to total monet information 

Start of Election Cycle: January 1, 

4) Cash on Hand ;1t Start 

"RE~Em 

5) Aggregated Contributions from Individuals (CRO-120S) $ $ --_..._--_._------ .----/--------+---------.,;,.... 
.-6} Gontributions4trom Individuals - --- ----. 

-------- -
- -$- -$- (CRO-12lfJ) 

/--------+---------1 
. 7) Contributions from Political Party Committees (CRO-1220) $ $ 

__~.•"__ .---O-~--". -~ - _.~._.- - . 

8) Contributions from Other Political Committees (CRO-1230) 

$ 

(CRO-12S0) 

------,_.,,----,_.__.__._,--, .... --- 

- -

lic) Outside Soutces of Income 

--1ld}Legal-Expe~e Fund -Other-Sources -- -. - ---(CRO-1270) 

12) TOTAL RECEIfTS (Add lines 5, 6, 7, 8, 9,10, 11a, lIb,lIe and lId) 

Jj}'jBENFilffitJRE '; -- - -, - --~ 

13) Disbursements 

13a) Operating E::Qlenditures (CRO-13l0) 
'-~-----'~.-I----='-----+---"';;"'----"" 

13b) Contributio~ to CandidatesIPolitical Committees (CRO-13l0) 

13c) Coordinated Party Expenditures (CRO-13l0) 
--------------_.._,,-_..1---------+--------.... 

14) Aggregated Non-Media Expenditures (CRO-131S) 
,-----_ --------._".."--,, ---_.._----, .- - -/--------+--'----:------.... 

15) Loan Repayments (CRO-1420) 
---_..------_..--_._-----------._------------1-------'---'-+-----'-----I 

16) RefundslReimbUl1Sements from the Committee (CRO-1320) 
--,-------_._-,--_._----.-.._-_.------------1--------+--------..... 

17) In-Kind Contributions
 

18) TOTAL EXPENUITURES (Add lines 13a, 13b, Be, 14, 15, 16 and 17)
 

19) Cash on Hand at
 

AWm1?I~~'J!!--~~<i>~:!~Q~t-~ 
20) Non-Monetary Gifts Given to Other Committees
1-------- 
21) Outstanding Lo~ (incl. ones from other campaigns) 

, 22) Debts and Obligations owed by the Committee 

. 23) Debts and Obligations owed to the Committee (CRO-1620) 

$ 

(CRO-1430) $ 

---------t---------

(CRO-1S10) 

nd (Add lines 4 and 12 t gether, then subtract line 18 

__~ _ 
------/---------

(CRO-16l0) 
,---- /--------'----

6) Forgiven Loans (CRO-1440) 
---------------.- ,--._- ------.---------'1----------+---------1 

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

28) Contributions to be Refunded (CRO-121S) $ $
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----,-------,~ 
'Amendment 

Loan Proceeds Pg _ of '0 Y~~ __ 0 No __. 

Use this form to report proceeds from a loan and loan endorser's information 
A loan uroceeds statement must accomuany each loan that is from an individual 

. 

April 2007 

f. End Date (mm1dd/yyyy) 

e. Start Date (mm1dd/yyyy) 

d. Comments 

e:.P~"TV C ~~ 
~tt<'-r 

a. Full Name, Mailing Aiddress & Phone b. Job TitielProfession
f-,-''---------------f---,-----,----------f 

t-{_in_c1_ud_e_Cl_·ty'--,_sta_t--'e,_&_,Zl--'·p'--) -j C~.l)t:.(. t::.{. "?iPE(/ 
(;C<~ \ ~"C'"'\"" 

\"oIl. " J l~b·,",~&Jl"L9)N.~ 

g.Rate h. Secnrity Pledged i. Account Code Ij. Form of Payment k.Amount 

I. Full Name ofLending lnstitntion In. Loan Number 

- 4J1iE~ll'W£f41f~"~ 
~.FiJll Name, MailingAd ess & Phone 
~{iD~iudecitY;:~fute;'&~) _ 

b. Job TitielProfession c. Employer's Name/Specific Field 

d. Percentage e.Amount 

% $ 

a; Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitielProfession c. Employer's Name/Specific Field 

d. Percentage e.Amount 

% $ 

a. Full Name, Mailing AddJi'ess& Phone , b. Job'TitlelProfession c. Employer's Name/Specific Field 

(include city; state, & zip) 

d. Percentage e.Amount 

% $ 

~. Full Name, Mailing Address & Phone b. Job TitlelProfession c. Employer's Name/Specific Field 

(include city, state, & zip) 

d. Percentage e. Amount 

% $ 

:";".", '~: 

",' ·,',;:1 $ 



:Amendment 

Disbursements Pg __ of __ :0 Yes 0 No 

Use this form to renort expenditures from t4e committee for; operating expenses, contributions to candidate/political
cOnnrllttees and cOftrdinated nartv exnendittlres 
l~CoiillilitteifF,:iiIINanle (and]fund if ap~licable}-?J;'f:<;C~\?- 2.m Number .:,;.-,-. "~~" 

C>n.'£G lfl<~1 FJ-'Q.. 'i('-1P~ -1.., g., Ail-O ,c.i! 5loR.., 

B""Operating Expensesl [] Contribution' to CandidatesIPolitical Committees 0 CoordinatedParty'Expenditures 

a. Full Name, Mailirlg Address & Phone b. Coordinated Committee Name d. Comments
 

(include citv, state, & zip)
 

c. Level Registered (Specify) _'3~o..Q .~t_~;!:;§ ~--y"?~~s. -...- ..---- --- f--...-----"'---.,.;..c.....--."~~~..-jQ Federal ~ County:
'~'O' £ , .p;;~S'l:t1-~~' o State D Municipality: e. Election Sum to Date 

-r~7fl2l (l'\"i. I 7'0 < 7& ~') Of 
$ 5 i!. 

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

$ 

a/Full Name, Mailing AdlIress & Phone d. Comments
 

"fn'Ci'iliieNtY, stale,7&-~p)
 
b. Coordinated Committee Name 

'-c;l;evelRegistered (Specify) 

o Fedeml 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

k. Required Remarksf. Account Code g.Fonn ofPayment h. Purposll Code i.Date (mmldd/yyyy) j. Amount , 

$ 

$ 

a. Full Name, Mailing Addtess & Phone d. Comments
 

(include city, state, & zip~
 

b. COOl'dinated Committee Name 

c. Level Registered (Specify) 

o Federal l.::J County: 

o State 0 Municipality: e. Election'Sum to Date 

$ 

k. Required Remarks 

$ 

$ 

f. AccoUnt Code g. Fonn of Payment h. Purpose Code i. Date (mmldd/yyyy) I,i. Amount 

77~~Qs~~l1o'ae~~U:f~!{i¢wr~~'~i~1;B1iltui~;~rrd~'~iii'-(h;)-abb;~"g)"l;;L'fj;IJX-J-,~;i-:~,:d;~:',"':' !'.', '·";(to··~·:.:L:~f];-~:'J,¥~~~t{··J#,'f 

A*-JVledia . B* - Printing Col! - Fuudraising D - To Another Candidate 
E - Salaries F* -Equipment G - Political Party H* - Holding Public Office Expenses 
r ~ ,Postage .'. .J - Penaltif?s K* - QiIiceExpenses 0* - Other 
~:Cbae;f~qilli-e:'detaiI~'exlmmanon'iil'reOUIFed'rematifSfleld' OO,;-#--Ri~;;;-;'t:;i,S'~~;t~}-~t<':"'-"2i:;':=~: 'c .. --"-:e 
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