Agnendment

Disclosure Report Cover ves [ No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms
Do not use this form to update 1nformat10n

1. Committee Information” ) ;
'a. Full Name ¢. ID Number

/é"//é” 74;:"/‘/;[ 424 (5’7// Q

b. Mailing Address (include Clty, State and Zip Code) d. Date Filed

{3

5 2/a Jog

C? = g 3£ / e. Phone Number

2. Reporxt Year|3. Period Start Date“(mm/ddlyy)s 14 Perxod End Date (mm/dd/vy) |5, Treasurer Full Name: L
02009 fo- Qovdoog /3A- 3/ -2009

A Committee (Check One} 9, Type of Report (check only one hpe. of report from one category)
D Candidate Campaign ] Party Municipal State/County Referendum
D Joint Fundraiser D PAC D Organizational D Organizational D Organizational
D Refercndum D Thirty-five day Quarterly D Pre-referendum

Ty, ‘ ' e checkone)” | [ Pre-primary O First Plus [ Final
O Booster Fund" D Pre-election D Second [ supplemental Final
[ Building Fund [ Pre-runoft O Third Plus O annval
[J NC Political Party Financing Fund Semi-annual Fourth [ special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
[ NC Public Campaign Financing Fund O Year End a Mid Year 10. Special Report Name

Other: D Final D ‘Year End
8. Number'of Fundraisers this Report. | Specia O Final
D Special

11: Account Informati 11. Account Informatio

. Financial Institution Full Name 4. Financial Institution Full Nane

B B7 [ fan

. Purpose ¢ Account Code b. Purpose ¢. Account Code N

o
d. Period Begin Balance d. Period Begin Balance
$ $

CERTIFICATION.
I certify that the Committee is in comphance with all provnstons of Article 22A, including that no funds are commmgled

with funds for a federal or out-of-state PAC. 1 further say that this report is complete, true and correct and that I have
been trained by the NC State Board of Elections accordm/g to Article 163.27

Holow 77%&% J/LJ/LO

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY : _ \
L H5[0 9 . Delivery Method
Datg Rgcelved. A L e Etnployee. &VZ w [J Normal Mail

[ Registered Mail
Hand Delivered
Electronically Filed
[J Signer has not received
mandatory training
Please Note: This form cannot be used to amend committeq information such as the committee address, treasurer,
assistant treasurer, custodian of booKs mformation, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections Aprii 2007

Date Pdstmarked:

Date Scanned:

Date Data Entered:




Amendment

Detailed Summary Cdves [N
Dse Thxs form ’0 su*nmanzc a.L disclosure recow’mﬂ forms and 1o total monctm'v lIlIO’".EDc non ' )
T C " fand: 12:Type oI Repert A

44 — +h

J/f /[/LZ’ 28 /é(d/ d)/ ﬂ / 0¥ I
72 Total this I Total this

Start of Election Cycle: January 1, 22__25 ]r Reporting Period Flection Cycle

4) Cash on Hand at Start $ 4 o582 06 | S A 59,

5) Aggregated Contributions from Individuals (CRO-1205) | $ > S X245, 00

6) Contributions from Individuals (CRO-1210) | $ IAC, o 1S ) S5pY, pe

7) Contributions from Political Party Committees (CRO-1220)| § 7 $ Z

8) Contributions from Other Political Committees (CRO-1230)| §$ Vav; $ Vol

9) Loan Proceeds (CRO-1410)| § yor $ SLf D
(CRO-1240) | § o |

10) Refunds/Reimbursements To the Committee

11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| § ) § O
11b} Contributions from Not-for-Profit Organizations (CR0O-1250)| § bl S a8,
11c) Outside Sources of Income (CRO-1250) | § e $ <!
S -

12) TOTAL RECEIPTS 3 » ]
(Add lines 5, 6,7, 8,9, 16, 11a, 11b, and 11c) }? (549: 20 C 9’5 08

e e e

13) Disbursements ‘ e
13a) Operating Expenditures (CRO-1310)| § 72 ? \5‘2‘ z Z 3 4 7£ 5 3
13b) Contributions to Candidates/Political Committees (CRO-1310)| § o 3
13¢) Coordinated Party Expenditures (CRO-1310) | o $

14) Loan Repayments _ (CRO-1420)| § o 3

15) Refunds/Rcimbursements From the Committee (CRO-1320)| § & 3

16) In-Kind Contributions (CRO-1510) | § ) ‘i

17) TOTAL EXPENDITURES .
=S,

(Add lines 13a, 13b, 13¢, 14, 15, and 15)
18) Cash on Hand at End

(Add lines 4 and 12 rogether, then subrract line 17)

19) Non—l\’?onetary Gifts Given to Other Committees (CRO-1330) | $
120) Outstanding Loans (incl. ones from other campaiggns) (CRO'HEO),, $ fz.m Lo
21) Debts and Obligations owed By the Committee (CRO-1610) | $

' (CRO-iﬂZO)I 3

22) Debts and Obligations owed To the Committee

23) Account Transfers Within the Committee (CRO-1720) ( 3
(CRO-1710) E S Ts

°4) Administrative Support
7‘) Forgiven Loans rCRO-1441))[ g [ 3
26) 48- Hon;;—’\}once Reports Sum T [ S S
NC State Seerd of Eleciions ATml 2007

CRO-1100




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

D_ Yes D No

Pg L ofﬂi_

1. Committee Full Name (and Fund if applicable) o . 2. ID Number
Hooks frerrive Board of Bucetew 31 Y758
3. Contributor Information 1 Add [ Remove o
b. Job Title/Profession ] d. Commﬁ o ]

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

924/44,,, f/ 57‘@#/&«5

fetned

c. Employer's Name/Specific Field |

7 M L zg g o e ElectiLnVSum (02&7 ]
$ 58
f. Prior |g. Account Code |h. Form of Payment _|i. In-Kind Desc-riptiqn ) j. Date (mnydqﬂyyyy) k.Amount
D * ; -,
| | e« Vo A 2008 | 5 O
O $
O $
3:Contributor Information - [1 Add L] Remove
a. Full Name, Mailing Address & Phone b. JollTitle/?rofession d 793:[2@!57 ]
(include cityLsmte, & zip) - / 2[ ]
%; / ¢ @l re @[i
4 m z A/ F /4&'/' 7 —S |c. Employer's Nam‘e:/Speciﬁchiglr(Lv |
e. Election Sum to Date
f2¢ £ 2330/ o A
/20, po
f. Prior |g. Account Code |h. Form of Payment _[i. In-Kind Description |- Date (mm/dd/yyyy) |k. Amount |
O $
4 Cx /2-2)-2esg | /OO0,
O $
O $
3..Contributor Information - [ Add [J Remove o
a. Full Name, Mailing Address & Phone b. Job Title/Profession - d Q‘T’{"f"‘s -
_(include city, state,;& zip) ] /{) 71
: ‘ [y
q sanv d’ / ’ng c. Employer's Name/Specific Field
/ o0 CZ /“ d? /nﬁ 7
#ﬂ/c (__ ﬂXj 7 g e. Election Sum to Date |
WAL
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yym‘ k Amount o
’7 g AL T i !
. ) . g
- / K 0202008 S 105
O $
a $
4. Total only this Page e | SAED
5. Total of ALL CRO-1210 Pages | 2 s
(Th:s lme must be on lme 6’ of Detatled Summary Page CRO-1100)
April 2007

CRO-1210

NC State Board of Elections



Disbursements Pg

Ainendment

DY D\.)““

L o B

Use this form to rcnort expenditures from the commitiee fur: operating expenses, comnt;ut ons t¢ candidate/polucal

committegs and ok expenditires

1. Committee Full Name (and Fund if applicable)

/%ﬂ/@ —5/’/9 o

&) 444(/ 0~/ ,(‘:Z 741977

2. ID Number

\3/}/959

3. Type of Disbursement  [Please use separate CRO-13

Disbursement.
U Cuoidinated Party Expcndjtr:e;

U Operaung Expenses U Connibutions 1o 0 Candidates/Political Ct ommittess
4. Payee Information [ Add

] Remove

a. Full Name, Mailing Address & Phoue
(include city, state, & llE’

b. L})()_rid_l.aa ted Co

mmitiee Name d. Cumments -

DA, d n/df(/z ;Q/

.2 AZ/ /%E 1 Fecerat

¢ Level Repsu:red \Specu'yj

f/dg Y4 0/ [ swee [ Municipaies e Blection Sumio Date
Ler>
It Account Code _|g. Form of Payment  |b. Porpose Code  |i, Date (mav/dd/yyyy) [i. Amount =~ X k Required Remarks ]
o S b A 2eoGPI00 |l orfer

[

/2 /2-z4 P

00

/’ /// W)(’%.- %MMM[

0’&
4 Paye€ Informatio :

{3} Add TJ-Remove- -~ -~

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

b. Coordinated Cnmmutee Name

Co:runen

U Federal

; ey 7%0/?74_5
Cecdt
a/o,«,',,7 L k,.; NC-2¢35 0

c. Level Registered {Speu(y)

Osae

U Cm.nry T

E] Municipaiity:

e. Election Sum to Date

$/£s£)

[-p3 20rg

b, Purpose Code  |i. Date tmm/dd/yyyy)

f. Account Code  |g. Form of Payment

LK

T Amoum ]
S/or

k. Required Remarks

/oy Werka

$

Payee Infortiation

" [37A3d#/TT Remove™

a. Full Name, Mailing Address & Phone
(mclude ut) state, & np)

b Coordinated Commitiee Name

|d- Comments.

/3y C?p/«— LD,

LQ State

c. Level Reglstered (Specify)

ErF;der;arl I I Coum;

1

D Municipality: Je. Election Sum to Date

Fargy Y O-2830/
y |

Sy

F. Account Code  [g. Form of Payment h. Purpese Code ;. Date (mm/dd/yyyy)

j- Amount

. k. Required Remarks

CL

1 s

(This line goes in Ime i3a of Detailed S.ummarv Page (‘ QO 1 100 xf Opemnng Expenses)

L // 03 . etk D npen ~Feb e nig
5 7
5. Total only this Page*- R $ 3@ 8]
6. Total of ALL CRO- 1310 Pages : o o

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line gues in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes’ (List detailed expenditure code in (h.} above)

A* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Parry
1 - Postage J - Penalties K* - Office Expenses

#* Codes require detailed explanation in required remarhs field (k) .

D - To Anotber Candidate
- Holding Public Office Expenses
* - Other

CRO-1310 NC State Board of Elections

July 2007



. Amendment o
Disbursements Pg :)\ @ Oves DO

Use this form to report expenditures from the committee for; operating expenses, contnbuuons to candidate/political

ittees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable) o ~|2.ID Number o
Hooks - farvive Boerd &£ Fgihion |3/ Y 955

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

D Operating Expenses D Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information : L1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments ) 7

(include city, state, & zip) o

/g;/c i/ ‘ZV // / /P;; c. Level Registered (Specify)

mderal | ﬂ County:

fy ’V(/ 2{3 // _D Statc-“__g Municipaliry: |e. Elecli_on Sum to Date

k. Required Remarks

f. Account Code |g. Form of Payment h. Purpose Code (i, Date  (mm/dd/yyyy) |j. Amount
CK ﬁ 2 e 151 Tw0 MV%IS(*“;I
% [ Vo- 7208 5/ 50 00 ﬂda%mkg

mmee oo - [ °Add [ Remove

ja. Fuli Name, Mailing Address & Phone b. Coordinated Commiitiee Name d.

(include city, state, & zip)

&P n
/ g ¢. Level Registered (Specify)

D Federal County:
'p[( 1Y, /Y /y C——W Z‘?( D State EI Municipality: [e. Election Sum to Date
S
74, 57

j. Amount k- Required Remarks

f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy)
ﬁ'L ﬁ éi .Zp\”?ﬂé 80’7. f‘ﬁ' <J9’)2’}ﬁicﬂL Jzan/ S
Ct | B |p-H-20P/35, & LZM,,/C

1 tAdd++ .[] Remove:

b. Coordinated Committee Name d. Comments

4. Payee Inforination’
a. Full Name, Mailing Address & Phone
(include city, state, & zip) )

f/ / . é a7 é(’)/v c. Level Registered (Specify) ]

Yal k2 %4] —S/. [T Federal A County:
[:] State D Municipality: |e. Election Sum to Date

fay. WC 28505 - :
l 75 2 &L
g-Form of Payment __|h. Purpose Code _[i. Date (mm/dd/yyyy) |j. Amount [k Required Remarks
« o T3 2003 05 . D pitny ez

C‘/& D [~ ph-Zoo G 2 LBoll wrefer

f. Account Code

( Thls Ime“goes in Ime 13a of Detatled Summary Page CRO 11 00 if Operatmg Expenses) - $
(This line goes in line 13 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 Expendijures)

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* - Holdling Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k)™
CRO-1310 NC State Board of Elections

July 2007




DiSbursementS ’ EZ Eﬁen;h;luﬁ
ise thi g . of Yes [Ny

ontributions 1o candidare/ pohm

12 421D Number
13 / ,V 75 i
Dzsbunemenr t)
ontabutions to Candidates/Political ¢ Committees UF:;;ZM“ ‘ed Party Expenditares ]
e at [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name id, d, Comments
(inciude city, state, & zip) _ e e T S
; /‘zl-:v ﬂ/ﬁ% L ‘
k ¢ Level chmtered (Specity) 1

/J 3 5/\:77 <F A ft] Feceal DY Coenty.
7 /V Cl &255@ I- ’D Staee D Murcipatity 4][ Election  Sum to Date
] g_) &

f. Account Code - & Form of Payment h. Purpofe Code _|i Date (mm/dd/yyyyi |j. Amount k Re equired Remarks

| Ck oo

—
“CFAdd ] Remove

4. Payeelnformano 7

ja. Full Name, Mailing Addl €SS & Phone b. Caor rdinated Commmee Name 4. Comments
(fnclude <ity, state, & zip) I
- 5’ 5"7 5( 7 ‘,"‘5—3 [ Lev:l!(fggi_cid (Specnfy)r ]
/Z: 6(. 7 /}l ‘f/"CA/.SG’YI )ed U—Fedeml County:
D State D Mummpalny Je. Elecnon Sum to Dale
Jeoy WE T3 201 L
A
3. 587
f. Account Code  [g. Form of Payment h. Purpase Code i Date (nm/dd/yyyy) L| Amount k Reqlured Remarks o
- - / A .
LY & s 2pg 350 |7 Shots
3
4:Payee Information . e R :Dr'lgé{adifﬂ;éuwR’cmcwrf?."s-' :
. Fult Name, Mailing Address & Phone b. Coordinated Committee Name ~ d. Comments
_(include city, state, & zip) e
4 %Q(
vy A/ \[ $/7 ¢ Level Registered (Specify)

é 7 h//ﬂ Sf ‘Df‘: O Federai H( “ounty:
v ¢ AEFe/ (D3 st LJ Municipainy: [e Flection Sum to Date
? $ Xj

. Account Code _ |g. Form of Payment _ |b. Purpose Code 7}17»‘!)1&57({:3{9{‘151/_»';1) - Amount .jk Required Remarks |
’ ¥ = D- ) Y s
CK D /O p5 A L5 Phbin Sgo
Ry
5 Total only this Page® - --=: - = o $ /[3.a9n
6. Total of ALL CRO-1310 Pages Hal T e e

(Thu Ime goes in Ime IJa afDﬂmIed Summar_v Pagc CROrI IUU if Operating Expenses)
(This lire goes in line 13b of Detailed Summary Page CRO-1100 if Contrid to Candidates/Politicat Comm)
{This line goes in line 13¢ of Detailed Summary Page CRU-1100 if Coordinated Party Expenditures)

7. Piirpdse Codes- (List detailed expenditure code in (h.) above) .
- Media B* - Printing C* - Fundraisiug D - To Ano.her Candidare
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 i it required remarks field (k)7 .- :
july 20¢)7

CRO-I.?}O NC Staie Board of Elections



Disbursements o 4L o
Usc thus z'orm to Teport expenditures fro 3 .

Awendment

D\u D'\u

mrthe commn:ce for, operaunyg CXPEnSes, ContribuLiions 19 candidete/r /polucal

1. Commxttee  Full Name 1¢ (and Fupd ﬁJpl:mble)_

Con Hbul.ors ou.d.damfPoh(.,aI Committees

! ! serdingied Pam “xpenm we

4, Payee lnformatlon l I Add mcmme

a. Full Name. Maiing Address & Poone ,b Coordinated Corunittee Name
(inciode cit \ state, & zl ) o -

|d. Corumens
B ket

County

e e e e 1]
7 ; ( 1’5 b~ —
c. Level R:g:;jir_ed iSpecify, |
2 U—chcql m County N r

17 /V C« Zgja/ gbfe o g Memeyaliv e, Election Sum to Uhlt‘ ) 7
! t%',? 52
Account Code _Jg. Form of Paymeat b Purpose Code[i- Dae wmomddvryy) Ji Amouar ™k Required Rermarks
T . . v ,
C£ & _Y-ih 2wg l‘ (52,55 | fond _
J 1 s |
4. Payee. lnformatxod‘«» e oo :n-_ﬁ;dd EJRemovc

2. Fult Name, Malling Address & Phone
| (ndude city. state, &  2ip)

Chergl McTityee
357 TN B
A;‘P ﬂ/L _zg"_i)/ Oswe  C Muaierpahiy

i

JE qu;dimled Commii.tef !\far_r-!z ‘F. Cummcnts

e Elecmm Sum 1w Dsk

¥ 1,

b. Purpose Code i Date (mm/adiyyyy) | Amoust

hf;@.“f?i‘!l.?‘?iﬁ-_ [g. Forn: of Payment _

7ql.ured Remams

!
1 |
Ch_ J O Wt 2ol B0 ov /5// V.22
3

§4. Payee Information L Add L] Remover .

- Full Name, Mailing Addrm & Phoge b E}?{‘T@ nated 9‘?'?‘}‘1“9_‘;‘_ Name
(incivde city, stale, & zip)

L j(/ﬁ‘)cg Z"’ g f/@L ¢ Level chssﬂredlSpeurv)
(f

f;ty /‘/C’ AL Z5

V7 Lo, SF Hom' Bl

d C -omnents

;Le. Election Sum b Apslg

75,

" Account Code_ {g. Form of Payment ﬁl Pucpose Code |i. Date (mm/dd/yyyy)

j. Amount |k Required | Rcmarb

,7 Y7/ /1/4()6/2‘ i

IGK/ D s Zess

# Cuodes require detailed explanation in required remarks field (k)™

i I
- R P O ORISR !
5. Total only this Page™ . - o | ¥ M 52 ]
6, Total of ALL CRO 1310 Pages _‘; P = .
TTh:s‘l;:'e'goes in lme 13a of Dfladed §umman Page CRO-1100 if Opéraarg Expnuc:a N ] S
(Thas Gne goes in line 136 of Detailed Summary Page CRO-1100 if Conind & Candudau.r/Paa.ncal Comm) !
{This line goes in line 13c of Dejaled Summary Page CRO-1100 if Coordinated Party Expenditures) :
' p - (List detailed expenditure code in (h.) above) .
7. Purpose Codes- (List detailed expenditure code in (
NllPdi B* - Printing C* - Fundraising D - To Anodier Cantidare
E - S;a:cs F* . Equipment (s - Pobitical Pasty H* - Holding Public Office Expenses
‘o e PRV d
1 - Postage J - Penaities K* - Office Expenses O* - Other

Julv 2007

CRO-1310 N State Board of Elections



. Amendment
Disbursements Pg lg_ of dves [Ono
Use this form to report expenditures from the comymittee for; operating expenses, contnbuuons to candidate/poliical
committees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

Mooks . Fagkise Fovnd 4 Steatdpr |3/ v 955
3. Type of Disbursement  (Please use separate CR0O-1310 forms for each tvpe of Disbursement. 27
I | Coordinated Party Expendlrure:a‘_

DTperating Expenses T Contributions to Candidates/Political Commutees

4. Payee Information : [ Add EI Remove

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

L(mciude city, state, & zx& N o ) ‘H\‘

ﬂ' "ﬁ/ ”q /8&14/ f/ S / >/), r// ¢. Level Registered&)ecify)
'O Federal County: |
J£ Q //b%& ‘gf D S‘:atzra D’ M(ill;?z;)zllit,\' e. Election Sum to Date—

froy N2y 2830/ | 248,27

k. Required Remarks .

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

CK O V22209 72T |7 Sp.TS
A | p 0 [7zw§ /774 | T Sheds

T D ’Add‘ D Remove

4.’ Payee Inforimation::
a. Full Name, Maiiing Address & rhone
(include cxty, state, & & zip)

QA ar / E / “A 5 c. Level Registered (Specify) )
?lé &dwﬂM ,‘p// m County:

D State D Municipality: (e. Election Sum to Date

%;7/ //a :Zng__g $/&ﬂ,£>ﬁ

j. Amount k. Required Remarks

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

Ct O o pptpgleO. | Pt/
$

~ ['Add <[] Remove+ifs .

4; Payee Inforiation . ; :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments -

(include cnty, state, & zip) ]

\D M ﬁ)# 0 c. Level Registere peci
Wb 6ot g T

ﬂ? /}/L/ im/ E State Dj Municipality: |e. Election Sum to Date
® %20,

h. Purpose Code _ |i. Date (mmvdd/yyyy) |j. Amouat k. Required Remarks

f. Account Code |g. Form of Payment

Cx Vs 1016 Zopi* 0 fodo ;

%
5. Total only this Page™ - - - e S 74877
6. Total ofALL CRO 1310 Pages — =
( This Ime goes in  line 13a of Detailed Summaly Page CRO-1100 if Operatzng 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 Dewiled Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes" (List detailed éexpenditure 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) ¢ .~ . -
CRO-1310 : NC State Board of Elections

July 2007




Disbursements é j Eu];mamm ]
Yes

Use this form to
report cx endlrur S Tuni
Comumittess p es Emm the uO nmittee for, operating emenscs ”onmbu. ons 10 candidate/ political

\u

lfgpp_xcable) {2, ID Number

L. §°mﬂﬁsﬂ"ﬂi@s_(

[ so ks 54:9/\ V.2 gél/n(/a( Zfd‘ 743/7 3//573?

3. Type of Dlsbursement lease use separate CRO-1310 orms for each

eg Dzsburwment )
[ | 0 g ﬁw T ’
perating Expcnsr:s Contibutions to Cdndxdat‘-s’Pohnca’ (_ommmees L_]—E:Tm dinated Pan Paty Expendituizs B

4. Pavee Information " [ Add [J Remove

3. Full Name, Mailing Address & Phone b. Coordinated Conunittee Name |4 Coraments
include cjty, state, E . — = P

c Level Registered (‘.peufvi

rc;“:;-.‘ o E' COUﬁh ‘ML

fjﬁoﬂ

,(/ /}/nggﬁ 2— D__%‘gf}‘iﬂ‘_“¥7‘El}\@3gga_gp +e €. Election Sum to Dute o

£ Accounl Code__ 2 Form of Payment h. Purpose qu_g_ l} Date (mm/dd/vx YY) - A Amount L Reqmred Remarls

g

Ot 2 V- sg E)”'& {ﬂcszés,\,,?

4. Payee Iiformation: “[1-Add [J Remove

(!ndude city, stste, & zip)

"‘“’{ ,(? nt -/, c Leve Regiiered Specity)
/@//Y \f [ Federai M(oum\ -

. Full Name, Mailing Address & Phone [b. Coordinated Conunittee Name d. Comments

D State D M xmctpalm e. Election Sum tc Date

f;;p W 2§ 30/ Do S/zj,l; o

k. Required Remarks

ce Lo B 200f T d | Lo H s

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

AL | B Jzeeond Doy | By cus

"T1'/A3d~ L] Removeris

4:Payee Information: AR
. Full Name, Mailing Address & Phone tb. Co Coordmattd Cpl{umtlfg Name  fd. Cumments -

(include city, state, & 2ip) B e o

A M, Waed
/// « / c. Level Registered (Specify)

Q 3 s S)é?—/(__ﬂ ﬂ—VC— : UWAU Counn S
F ”/Mg;ﬁ/ [ s L Municipany. l" Election Sum to Date
7 | | /X5,

- Account Code  |g. Form of Payment  {b. Purpose Code ,p;”ﬁ!?“‘!!?"!i‘@ilwﬁ j Amount |k Required Remaris

)< & |)0-25Z0 §°50 ﬂj // wm

A ﬁw 9. . 125___%&&@_“

5::-Total only this  Page™~ - -
6 otal ofALL CRO 131Q Pages _ ' ;il"—', . ‘: -

(Thu‘ line goes in Ime IJa of Detailed Summarv Page C RO 1100 xfOperanng Expensu)

Ry ! .
{This line goes in line 135 of Detailed Summary Page CRO-1160 if Contrib to Cendidates/Politica! Comm) ‘

E - Salaries F* - Equipmenqt
I - Postage J - Penaities K* - Office Expenses O* - Other

| ¥ Codes require detailed expianation in required remarks field (k7

i( This line goes in line 13¢ of Detailed Summery Page CRO-1100 it Coordinated Party Expenditures)
7. Purpose Codes- (List detsiled expenditure code in (h.) above) ‘
A* - Media B* - Printing C* - Fundraising D - To Ancther Canaidate
G - Political Party kH* - Holding Public Office Expenses

CRO-1310 NC State Board of Elections



Amendment

DiSbursementS Pg L of _L D Yes D No

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

1, Committee Full Name (and Fund if applicable) _{2. ID Number |

ook - Farcior Boprd of Lddy3 /Y 758

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursemént.

R

D Operating Expenses D Contributions to Candidates/Political Committees Dardinated Party Expenditures
4. Payee Information O Add [] Remove

Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name¢  [d. Comments |
(include city, state, & zipy ]

':pa"‘f" I!‘US G‘l '// ZS%/“'& c. Level Registered {Specify
BMC;J’ %// ,};ﬂ vDL_Fefitl:;al B oty
F@ n/ (L ‘2 % / D State

County:
Municipzlity: |e. Election Sum to Date

25,

Jf- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (nm/dd/yyyy) |j. Amount |k Re&uirfd Remarks
vd O WrzgP5E | el Wrkep
.y , $ ﬁ ;
CL_ O \A-Wreog P75 ol Woekee. |
4. Payee Information -~~~ [ Add [ Remove o _ -
a. Full Name, Mailing Address & Phone Lb Coor_dirﬂed Conﬂttee Namc;ﬁi d. Com_mEEV -

(include city, state, & zip)

J;ﬁﬂchg' 74/)?: c. Level Registered (Specify)
2y v i w}éfl// e [[] Federal R County: |

ﬁ-‘? /V (7_,1 g_;@ / EﬁState a Municipzlity: [e. Election Sumto Date |
/20

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

C K o 24-2e0 Q1/00, | folf Wask=z2_
$

4. Payee Information = [ :Add ‘] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Namt;mk d. Coxfgnenls o

(include city, state, & zip) .

z ; / :d / |c. Level Registered w[Spf:cify)
W 5"7"1—6,? [ Federat K County:
f‘ g State [ Municipality: |e. Election Sum to Date
4 b 2¢ Lo
ﬂ 6@/ $ %/41

f. Account Code |g. Form of Payment h. Purpose Code _|i. Date (ma/dd/yyyy) |j. Amount k Required Remarks |
[
9 > IS gy Z
Ch | L 285204 Yor O | fostaga
: $

5. Total only this Page G ol 3 \39(2
6. Total of ALL CRO-1310 Pages = e

(This line goes in line 13a of Detailed Summary 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 13c of Detailed Summary Page CRO-1100 if Coordinated Party 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 O* - Other

* Codes require detailed explanation in required remarks field (k) i -
CRO-1310 NC State Board of Elections July 2007




Outstanding Loans

A

Pg

of [___

Amendment

D Yes

DNO

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

2. ID Number

ook 1o,

3. Lender Information

1. Co,mmittee Full Name (and Fund if applicable)

U

0‘7& ¢ 4(’;){}1/

Z ARSI S 4

0 Add [ Remove

a, Full Name, Mailing Address & Phone
(mclude clty, state, & zip)

/7&’7

ﬁ? eﬂégjf

;'9/1/

b. Job Title/Profession

£ovud

-

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

E End Date (mm/_dd/yyyy)

2. Rate h. Security Pledged
> %

o

i Original Loan Amount

j. Remaining Loan Balance

S0 D

$@D<

k. Fuill Name of Lending Institution

1. Loan Number

3. Lender Information

[ Add [ Remove

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

b. Job Title/P;ofession

d. Comments

—

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$

k. Full Name of Lending Institution

1 LoanﬁNumber

3.’ Lender Information . - -

ﬁ ‘Add ERemove

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

b. Job Titlg/Profession

B

e. Start Date (mm/dd/yyyy) |

¢. Employer’s Name/Specific Field

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

&_Original Loan Amount

et
%

$

j- Remaining Loan Balance

$

1. Loan Numberr

k. Full Name of Lending Institution

4. Total only this Page

s 420,

5. Total Of ALL CRO 1430 Pages ——— - -~

(Thts line must be on Ime 21 of Detailed Summary Page CRO-1100)

CRO-1430

NC State Board of Elections

December 2007



