Amendment

Disclosure Report Cover Lh¥es [INo
Use this form for general report and committee information, must be signed and sub mitted along with o-her detailed forms

Do not use this form to update information
1. Committee Information
a. Full Nart

/346744, / O[iﬁ/‘ %'ﬁt .

b. Mailing Address (include City, State and Zip Code)

Ao G iz ify il u( C
Srg €LT ceell, 7l L

c. ID Number

AL v~ ZT

d. Date Filéd

RSP

e. Phone Number

e STV /

S. Treasurer Full Name ;

’D/fltif /y‘zzz«ﬁ;’ oo

j LI s

2. Report Year|3. Period Start Date (mmw/dd/yy) |4. Period End Date (mm/dd/yy)-

F007 | 7/05/8 7 (CS RSO
6. Type of Committee (Cheék One) “-~=. |9 Type of Report (checkonly one type of report from one category)
Candidate Campaign D Party Maunicipal State/County Referendum
Joint Fundraiser D PAC [:] Organizational D Organizational D Organizational
D Referendum {T] Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7:Type of Fund fapplicable, theck Bre)i - [J Pre-priman 3 First [ Final
D "Booster Fund” Pre-election D Second D Supplemental Final
[ Building Fund Pre-runoff M| Third [ Annual
] NC Political Party Financing Fund Semi-annual O Fourth [ Special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
[J NC Public Campaign Firancing Fand | Year End O Mid Year 10. Special Report:Name -’
[J Other: [] Final I Year End
8:Number of Fundraisers this Report ="::| [ Special [ Final
D Special
11;;Account Information 5 ! -
a. Financial Institution Full Name B o
vy .
v, ),/‘ - . -
Gy 7
b. Purpose 7 ¢. Account Code o
‘ . B o / )
] s A A d. Period B Bal
(/// M/ ﬂ() 7L eriod Begin Balance B
oy
Sob9 Lo/
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 223 & 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 [ have been trained by the NC State: Board of Elections|

7 / -

Lletly Shpctbomee il /%«Zzﬁaf‘ v s o8’
Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY

Date Received: Employee: _____ [] Normal Mail
Date Postmarked: Employee: ____ B Eiﬁg%‘:i?vgﬂ

Date Scanned: _ Employee: ____ [] Electronically Filed
Date Data Entered: Employee: _____ O rsnif:;;tlgis I;Oa; Ir;(l:;ived

Delivery Meinod

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Beard of Elections

December 2007



Amendment

Detailed Summary @y [ No
Use this form to summarize all disclosure reporting forms and to total monetarv information ' )
1. Compmittee Full Name (and Fund if applicable) - 2. Type of Report 3. ID Number

ZL ﬁw‘Zz"waﬁ/

s e e
SAL - g/_/ Clpeze

FHYE 2T

Start of Election Cycle: January 1,

——"

Total this
Reporting Period

/" TTotal this
Election Cycle

4) Cash on Hand at Start

S Y A

11) Other Receipt Sources

(CRO 1250)

11a) Interest on Bank Accounts

(CRO-1240)

5) Ag“,;regated Contrlbutlons from Indxwduﬂ§ o (CRO 1205) $ 4/ 'f:;' L $ 5 Z& 2

6) Contributions from Indlwduals _ (CRO- 1210) $ $ 1208 -0 O

7 Contrlbutlons from Polmcal Party Commlttees (CRO-1220)| $ $

8) Contnbutlons from Other Poirgdaf Commlttees 4 (CRO-Jinj $ $

9) Loan Proceeds (CRO-1410) | § .,: :4 S‘//' $ A
10) Refunds/Relmbdrs;;rl—(;nts to t‘l—l;;C-dxrmnttee B CRO-1240) 3 / ? $ Zl Séé

11b) Contributions from Not-For-Profit Orgamzatxon,s

(CRO 1250)

11c) Outside Sources of Income

(CRO 1250)

11d) Legal Expense Fund - Other Sources (CRO-1270)

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9, 10, 11a, 11b,11c and lld)

/ 5%_2,_&”/&

EXPENDITURES
13) Disbursements

-

19) Cash on I-Iand at End (Add lines 4 and 12 together then subtract line 18

13a) Operating Expenditures » B _ (ERO-BM) ,,Zj Y il , ¥ $ ﬂ 55/
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ 3
13cj Coordinated Party Expenditures (CRO-1310) | $ $

14) Aggregated Non-Media Expenditures S (-C'I;—OtI;;;) $ $

15) Loan Repayments o {CRO 1420) $ $

16) Refunds/Reimbursements from the Cd;nr—hittee o lCRO-1320) $ b

17) In-Kind Contributions o o rCRb 1510) $ $

18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢c, 14,15, 16and 17)| $ J, /07, ¥ 2 |8 J ALy, 58

$ S/ A |8 é’/ I

20) Non-N—Ionetdry~G1fts leen to Orher Comnuttees (’CRO-1330) $
21 Outstanding Loans (incl. ones from other campalé;xgi' (CRO-1430) | § =2
22) Debts and Obligations owed by the Committee (CRO-1610) | $ =
23) Debts and Obligations owed to the Committee (CRO-1620) | $ *
, ;1)— A(;count Transfers Within the Committee (CRO-1720) | $ - -
25) Administrative Support (Q:Rc-;z;;) $ $
26) Forgiven Loans I ((Z‘RO-I@O) $ $
27) 48-Hour Notice Reports Sum o (CRO 272_0) $ $
28) Contributions to be Refunded (CRO-1215) | § $
NC State Beard of Elections December 2007

CRO-1100



Amendment

Aggregated Contributions from Individuals  pse __ o Bryes [OOnNo
Optional form used to report NC Contributions From Individuals of 350 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number -
: PRI - . — —
/ﬁc ey [t o ALY S )
3. Contributor Information
ie. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |[f. Amount
dd
Kl remove | 6 ( Che ek 00507 |2 HS 0D
[J Add L i
D Remove S
O Add
D Remove $
O Aad
D Remove $
Add
D Remove $
O A
D Remove $
[J Add
D Remove $
L1 Add
D Remove 3
1 Add
D Remove $
I Add
D Remove $
LI Aaa s
D Remove
[ Add g
D Remove
[ Add S
D Remove
T Add g
D Remove
T Add 5
D Remove
O Add
D Remove 3
[
D Remove 3
1 Add S
D Remove .
Add S
D Remove
[ Add s
D Remove
O Add N
D Remove
Add $
D Remove
[T add s
I:I Remove
4. Total only this Page $
5. Total of ALL CRO-1205 Pages 5
(This line must be on line 5 of Detailed Summary Page CRO-1100)
April 2007

CRO-1205 NC State Board of Elections



Amendment

Disbursements Pg ___ of [ -ves O~

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated partv expenditures

1. Compuittee Full Name (and Fund if applicable) o 2. ID Number

M WM{» /—’/2 i,//;_ ZJ

3. Type of Disbursement ~ (Please use separate CRO-1310 forms for each type of Disbursement.)

D Operating Expenses U Contnbutions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information : [d Add [ Remove
a. Full Name, Mailing Address & Phone lzLCoordinated Committez que d. Comments

(includ city, state, & zip)

c. Level Registered (Specify)

/? Muéé{«é I'S//;/% 47‘ - le:c éit D Federal m(>uxity: T

%é ZZ_ /é//éé/ /7 ‘( ~D\S_'me mum’cipality: e. Electior: Sum te Date
§ j o, 7/

f. Account Code |g. Form of Payment  [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. 4 N ay/ g) 4 ey v K -
o/ Ciede /M,/ & /A7 3 BE 8 Mrid g denerity
’ c/
$
4. PayéeInformation, = <. =[] Add -] Remove.:
a. Full Name, Mailing Address & Phone b. Co Coordinated Committec Name d. Comments

(mclude cxty, state, & zip)
% ' A y
'L “Z %{‘/(Z '(LL /Zd < c. Level Registered (Specily) L
é/;% éz% ¢ //_,(17/‘ D Federal [ County:
D State icipaii e. Election Sum to Date

u Municipaiity:

%/‘ZZZ‘&ZJ/V’C” & 830k | S/ /00 0O

f. Account Code |(g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. iZ‘ ) i -
?M/ 7 o $ 0 E S W
0 / (/ 74 /'% /&7[/5//77 4/ Dl / k%{fﬂt’/ﬂ & #
4 V4 L
3 :

4./ Payée’Information ... 7 []Add ] :Remove+ ! -
a. Full Name, Mailing Address & Phone b. Coordinated Conunittes: Namehg_ d. Comments

(include city, state, & zip) , N

2/& Zdé& //xi‘}/a

¢. Level Registered (Specify)

[ Federm = [ County: |

D State m Mounicipality: |e. Election Sum to Date
f. Account Code |g. Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

0/ Wil | B 20/05/07 P 3L 38| L i‘b’[%*gﬂ Lo

&3

. Tot 'ot‘ALL CRO-1310 Pages’ =
(T is line goes in Ime 13a of Detazled Summary Page CRO 1100 if Operatmg Expense: ) $
(This line goes in line 13} of Detailed Summary Page CRO-1100 if Coentrib to Candidates/Political Comm

(This Line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
= o o s N e . [ -
7. Purpose Codes - (List detailed expenditure code in (h.) above) = |

- 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 ~ O* - Other

# Codes require detailed explanation in required remarks field (k)=t 2.
CRQO-1310 : NC State Board of Elections July 2007




AmendmentA

Disbursements Pg of Oyes  Oro

Use this form to report expenditures from the committee for; operating expenses, coniritations ta candxd‘ue/pohuczu
comrnittees and coordinated partv expenditures
1. Committee Full Name (and F und if applicable) L 2. ID Number

&Cé /& 4'44 ZZ,C—L&L/(—/ A A }/ - ;5

" (Please use separate CRO-1310 forms for each tvpe of Disbursement.) )

3. Type of Disbursement
D—pemn‘na Expenses 1 Conuibutions to Candidates/Political Committees [0 Coordinated Party Exgenditures
4, Payee Information - - : ] Add JDT Remove

h. Coordinated Committee Name d. Comments

a. Full Narne, Mailing Address & Phone ] Name
(include city, state, & & zip)

\% ’)4 &f/e/ %ﬁ ﬂZM{ < e Level Registered (Specify) ]
W ﬁ‘?f‘/a’ % [ Eederal —D County:
- D State m Muaicipality: |e. Election Sum to Date
méwz/{(/ Sl F 975,'/;/ 7 S
JC0 po
|k Required Remarks

) e ) -
Cotgirein 42

f. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount

o/ V4 A A~ S BT

a. rull Name, Maumg Address & Phone
(include city, state, & zip)

.&‘4 %/Jt W c. Level Registered (Specify)

| I Federal I I Coumy>_
X/Jj ,{ﬁ,l é(L /Z:j D State m Municipality: {e. Election Sum to Date
” . . A7 TG, 7
‘ﬁyé/%@zé/'é’/, yz P Fe 1 | S/l 5, P53
i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks

f. Account Code |g.Form of Payment  |h. Purpose Code

. 7 , ,‘ /7 Vi N ',, ) $ = 7:‘,’ /’ ‘ ' , : )
o6/ \Cditlold] 4 aii/o7 Pagso ,/M%ﬂ‘zﬁ%ﬁ,}‘&

b Coordmated Commlttee ‘Jame d. Commenis

. Full Name, Mallmg Address & Phone
(include city, state, & zip)

c. Level Registered (Specify) ]
U Federal UCounly:
D State D Muricipality: |e. Election Sum to Date

$
k. Required Remarks

h. Purpese Code  |i. Date {mm/dd/yyyy) |j. Amount

f. Account Code |g. Form of Payment .
$
L'y
vy
$
(This line goes in hne 13a af Detatled Summary Page CRO-1100 if Operating Expt.'nses) o $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendztures)
7:Purpose Codes: (List detailed expenditure code in (h)) above) - (.. . P -
A* - Media B* - Printing C* - F\mdraxsmg D - To Another Candicate
JE - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
L- Postage  J- Pemales  K»-OfficeExpenses ~ O%-Other =
‘JE Codes” require detailed explanation in required remarks field (ki3 R LR oLl
NC State Board of Elections July 2007

"CRO-1310



‘;I;Aendment

E:Yres D No

Disbursements Pg of
Use this form to report expenditures from the committee for; operating expenses, contributions to candicate/political

committees and coordinated partv expenditures
L Committee Full Name (and Fund if applicable) o 2. ID Number
Ll S S

(Please use separate CR0O-1310 forms for each tvpe of Disbursement. )/

3-Type of Disbursement
D Operating Expenses D Contributions to Candidates/Political Committees [T Coordinated Party Expenditures
4. Payee Information = .. .- - . o » [J Add [J Remove

b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone
(inclnde city, state, & sz) , n

c. Level Registered (Specify)

E] Federal DWCS unLy:

P O stae M Municipality: |e. Election Sum to Date
Wa&/{,, ﬁé 5 TS =
> LY 3/
f. Account Code jg. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount |k Required Rernarks

5/ ik | £ 10,0507 P Y M//W At

O A Remove ™

b. Coordinated Committee Name

a. rull Name, Maumg Address & Phone
(include city, state, & zip)

c. Level Registered (Specify) |
U Federal —D Cot.nty
D State g Municipaliry: (e. Election Sum to Date

“face ta b ¢ /93&/ « s 1 2

k. Required Remarks

f. Account Code |g. Form of Payment  |h. Purpose Code 1. Date imm/dd/yyyy) |j. Amount

0/ |lwudtlief| 5 lips/er P2 an |did @Z%d%;%

b Coordinated Commmee Name d. Comments

a. Full Name, Mailing Address & Phone
(inclnde city, state, & 2ip) |
Aewprnf 7/
/ /& -7 7 c. Level Registered (Specify)
Ve /( 4 E Federal Wnty:

D State m Muricipality: |e. Election Sum to Date

Z,eéﬁuéé/é Co'? $S0z | 5 55 </

k Reqmred Remarks

f. Account Code |g. Form of Payment . |h. Purpose Code [i. Date e (mu/dd/yyyy) |j. Amount

o Vraild| o /0509 575 ¢/ | ( m/m o (o

&
N

(This line goes in lme 13a of Detazled Swnmary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendltures)

% Purpose Codes?® (List. deta.lled expendlture codeé in (h.) above) e
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 -Other '

¥ Codes Tequire detailed explanation in required remarks field (k)3 T : A
CRO-1310 NC State Board of Elections Tuly 2007




Amendment

Loan Proceeds Pg __ of Elves [No
Use this form to report proceeds from a loan and loan endorser's information o o
A loan Broceeds statement must accompany each loan that is from aa individual
1. Compfittee Full Name (and Fugd if applicable) ' 2. ID Number

3 CW-«L., o o S A / e 53
3. Lender Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) 7

“ /éﬁéﬂlléﬂmf/
oo 27 w//aézé’ &

Huge il 1. 550

Abal psetbe v

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

;}{5///

U, A8,

Wﬂhé[ jZZ/altéw f. End Date (mnvdd/yyyy)

5/55/07

/D/Qi'/ol

1. Full Name of Lending Institution

Jz. Rate h. Security Pledged i. Account Code Je Form of Pavment k. Amount
% j/,/ f g
/- u/ uwe’éa S poe, 4
m. Loan Number

4,Endorsers/Makers {The péople who guarantee the loan.) .

Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

$

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

¢. Employer's Name/Specific Field

e, Amount

{d. Percentage

3

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

c. Employer's Name/Specific Field

(Tius Ime must be on line 9 of Detailed Summary Page CRO-1100)

'd. Percentage e. Amount
' % | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer’s Name/Specific Field
(include city, state, & zip) ) B
d. Percentage € Amount
% i $
5/Total of ALL CRO-1410 Pages D ‘ s

CRO-1410

NC State Board of Elections

April 2007



Amendment

Loan Proceeds Pg [y Oro
Use this form to report proceeds from a loan and loan endorser's information ‘ -
A loan proceeds statement must accompany each loan that is from an individual
1. Cginmittee Full Name (am; Fund if applicable) : __|2. ID Number

el - s ST
3. Lender Information [0 Add [ Remove Vi
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(inclyde city, state, & zip)

}Zaz_ﬁ( Stifliitnce
Spt 'f&[?la(/{ .

%/{%’ZZW(/ b, 7370z |

] WM,% L4 Lo

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Speciﬁc Field

Mﬂ/& 77:

c.’éé%&a?& Ll &l / 7£7£ 7

f. End Ddte (mm/dd/yyyy)

AVEEYL Vi

Jg. Rate h. Security Pledged

i Account Code

j. Form of Payment

k. Amount

%

/s

o w(uz ;z,,/

$ e,'gbz S',Z_

1. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers -

{The péople who guarantee the loan.)

la. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Til]e/ProfeSSign

c. Employer's Name/Specific Field

d. Percentage

2. Amount

P

$

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e. Amount

R

$

la. Full Name, Mailing Address & Phone
(include city, state, & zip)

h. Job Tide/ProfessioL .

c. Employer's Name/Specific Field

d. Percentage

e. Amount

$

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

__[c. Employer's Name/Specific Field

—

d. Percentage

e. Amount

5:Total of ALL CRO-1410 Pages

(Tlus Ime must bé on line 9 of Detailed Summary Page CRO-1100)

CRO-1410

NC State Board of Elections

April 2007




