
D· 1 R C AmendmentISC.OSUre eport over . .~ Yes D No 
Use this fonn for general report and corruruttee infonnation, must be signed and submitted along with other detailed forms 
Do not use this fonn to u date infoffi1ation 

3; Period Start Date.(nuiJlddlyy) 4. Period'End Date (nuiJlddlyjr) 5; .Treasurer Full Name 

d. Date Filed 

c.1D Number 

e. Phone Number 

Mid Year 

Semi-annual 

alFinanciBflllstiilltionFllll Name------------------1 

Mid Year 

Year End 

b. Purpose c. Account Code 
----------l--~'------------

4-~o-J.oO'il (p -30-,r1oo~ 
~l;. ~9~;lW~,y"'!"<I"'!"'~Yb~·It~J{~e~···.··"···~g;n"'!"t~"'!"(~"'\'tI"!i••• ~~~lC."'!"'iYIfl"'!"'~"'\'ly-•• ';;'~lti!!!:~~l1y,"'!''P'"!''~'''!'ip'''.• ·~'''!''I'''''§Il'''·····o'''t1jt'''..•.·;p~·~...p.m...••••..."'!":!9"'!'!i"'!'··~."'!'.~a-.J...~g"'!'·!p...·ry-)~""""" ..... 

..M_u...m_·--,,¢i.:...pal~ +S_ta_.:-tel_C_o_unty ---+;R~e~fe:::r~en=d:::um=-' --,-------,-------1o Organizalional 0 Organizalic~-- 0 Organizalional 

o Thirty-five day Quarterly 0 Pre-referendum 

o Pre-primary First Plus 0 Final 

o Pre-election Second 0 Supplemental Final 

o Pre-runoff 0 Third Plus 0 Annual 

Semi-annual 0 Fourth 0 Special 

o
D YearEnd 

D Final 

D Special 

• FuU Name 

1. Comnuttee Iriformation 

"Boosler Fund" 

Building Fund 

NC Political Party Financing Fund 

o Presidenlial Election Year Candidales Fund 

NC Public Campaign Financing Fund 

Olher: 

61 
d.PeriOd Begin Balanlle d. Period Begin Balance 

$ 1953- 3 7 $ 

.;2 -L2 - ~~9' 
Dale 

Delivery Method 
o Nonnal Mail 
o Registered Mail 

--li!-l-Iand Delivered 
CJ Electronically Filed 

Employee: 

Employee: 

Employee: 

Employee: 

Prinled Name of Signer 

CERTlFICA.TION 
I certify that the Committee is in compliance with all provisions of Article 22:A, including that no funds are commingled 
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct and that I have 
been trained by the NC State Board of Elections according to Article 163.278.9(k). 

~dbv 0<'-t~F~'~ 
Signalure of Appoinled Treasurer 

Please Note: This fonn cannot be used to amend committee infonnation such as the committee address, treasurer, 
assistant treasurer, custodian of books infonnation, or account in fonnation. 

You must amend the Statement of Or anization CRO-2100A-E) to make committee chan es. 

eRO-lOOO NC Slale Board of Eleci ions April 2007 



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

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

------

D d .'~IDendJnem

etaile Summary 0 Yes CL~ 
use this form to summar.ze all disclosure reDorIlIl£ forms and to tomi !!lone,a..rv iJJiormmion 

lr~e6m.rn..mee;PtJ1I'N~Jrienaiia,1tjilldifaI2.Ty,pl:Of:R~"......,_ . "J, fl'. IJ)'N'dIDher ":i~-I 

tJ/f; -
January 1, 

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 

11a) Interest on Bank Accounts (CRO-1250) $ $ 

11b) Contributions from Not-for-Profit Organizations (CRO-1250) $ $ 
----- 

11c) Outside Sources of Income (CRO-1250) $ $ 
----_. 

12) TOTAL RECEIPTS 
$ $ C)(Add lines 5, 6, 7, 8, 9, 10, 11a, 11b, a.'Ui 11c) V 

$ 

$ 
----..---+---------f

(CRO-J310) $Be) Coordinated Party Expenditures 

13a) Operating Expenditures1---------------------_·_-_· 
13b) Contributions to CandidatesIPolitical Committees (CRO-1'310) $ 

14) Loan Repayments (CRO-1420) $ $ 
---- --------+---------1 

15) RefundslReirnbursements From the Committee (CRO·1320) $ $ 
16) In-Kind Contributions------~;~:;;l$·----------+--$--------i 

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

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

----------+-----------i 

-----~~-'-------.-~~---J 

$ 

s 

(CRO-1<140) 5 

17) TOTAL EXPENDITURES 
(Add lines J3a. 13b, 13c. 14, 15, and 16) 

5) Forgiven Loans 

6) 4S-Hour Notice Reports Sum 

18) C.ash on Hand at End 

0) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ 
_._._--_.~-_. ------- 

"1) Debts and Obligations owed By the Committee (CRO-1610) $ 

72) Debts and Obligations owed To the Committee '(~R;-;620)1 S ----- 

~3) Account Transfers Within the_·Co~"t;~-'-.--.--~=--(CR-;'~:720)8===:--
')4) Administrative Support (CRO-1710) 3 

eRO-llOI} SC 51:2.[;: 3c2.!"Q 01- E2e:::ions 

(CRO-120S) 

(CRO-1210) 

(CRO-1220) 

(CRO-1230) 

(CRO-1410) 

(CRO-1240) 

$ 

$ 

$ 

$ 

$ 

$ 

S 

$ 

$ 

S 

S 

$ 



------

-----

-----

Amendment 
Disbursements Pg ._ of __ 0 Yes D No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candldate/poli!icaC------
, d d' d d'comrruttees an COOf mate nartv exnen ltures 

---1 

,-j 

I ~______J... ,....l_I~_____...~~::=___--I 

1. Committee Full Name (and Fund if applicable) \2. ill Number 

~.u .il. ~ M~-t d hull LL~ J':. ~'SJ '~A_ IjJJ,f '15K' 
3. Type of Disbursement (Please use separate CRO-1310 (onns (OT' each type o(Disbursement.)' 
0 Operating Expenses 0 Contributions to CandidateslPolitical Committees 0 

-
Coordinated Party Expenditures 

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

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

Shl9t.V UNV~/'hj lH~tltM~lt~lI. J U -.-

1~~~fgL-
c. Level Re;~istered (Specify) 

~ ,~ /tic U31J'2-
g Federal UC-;;;mty:---

o State' 0 MunicipalllY: e. Election Sum to Date 
1--------------------f--------

$ 
---

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

/ ~J~~~P Jl ()5'-,fJ-0 I $35 Ai £Jr~9'--" Ii. ~1•or:> , /
$ 

4LPayeeInf9hnlltion:d,_'i .--
-- 0 Add Cl Remove ,-

a. Full Name, Mailing Address & Phone lb. Counlin~ltcd CUllU-.1.ittee Name d. Comments 
-------

f---(incIude city, state, & zip) 

,.-
c. Level Rel:istered (Specify) 

LJ Federal ~mty-:---

o SUite o Municipality: e. Election Sum to Date 
-- --- -----

$ 
---

f. Account Code g. Form of Payment h. Purpose Code i. Date (nunldd/yyyy) j.Amount I•. Required Remarks 
-- F--------- ---------------

/ ICJ".JI V C- 0"- .• J 1- 2tr>,g $.2. -- l]-£:o i IL'lIJ, _/ /5#01""-) 

$ 
{/ 

4frayeetiit.'oriDation . -; .. ". "., - ,_,."H'· DiAdd''':·!O .Remove I'ci}" . 
. 

.. 

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

c--Sinclude city, state, & zip) 

---
c. Level Re~:istered (Specify)

'Q- Federal D County: 
--

o State 0 MuniCiPalil!::...r Election Sum to Date 
f=------------------- -----'------

$ 

f. Account Code g. Form of Payment Jd'''",~Cod,_,-"", (mmldoYyyy,;f"""'"' 4R",;~d R,~,'"---'--

L 
5.:-T04l-IoDlY thisPage- ",' ." I $ E~ {;),-c"c"',C ,'. ","':"'; 

6; TotaI ofALI;, CRb~1310 Pages 
_~ .... -.....-~_~.~."'..o...: ............_<_.".~ ~",,~''-'_ ..0" _.~'_-'__'_'-..l._-..=..:..=._..___.. '_._~., 

(This line goes in line 13a o/Detailed Summary Page CRO·llOO ifOperating Expenses) $
 
(This line goes in line 13b o/Detailed Summary Page CRO-llOO ifContrib to Candi<lates/PoliJical Comm)
 

(This line goes in line 13c 0/Detailed Summary Page CRO-llOO ifCoordinated Party Expenditures)
 

7; PUrpose Codes (List-detail~d bpenditure cod~ 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 
i CodesreqUii-e detailed exP'IanatIon ill requiredrelllarks field (k)i ;-', .• ",'.
 

CRO-1310 NC SUite Board ofElectlOns July 2007
 


