. ~~_ Amendment
Disclosure Report Cover \qt:es 3 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 nformatlon
——
1. Committee Information
- Full Name ¢. ID Number |
b fs Y oA AL L
foo fs - farrior S of
b, Mailing Address (include City, State and Zip Code) d. Date Filed
/7/7 i dye S 2/3 /o
/ / /1/ /1) 72 f gf) / e. Phone Number ?
# oA er -
T —————— W S— MO ——
2. Report Year|3. Périod Start Date (muw/ddfyy) {4; Period End Date un/dd/yy) |5. Treasurer Full Name®
T-1-0% [0-1%-doog
‘ommittee (Ch e} || )9, Typeof Report {(check only one type of report from one category):
D Candidate Campaign D Pa.rty Municipal State/County " [Referendum
D Joint Fundraiser D PAC D Organizational D Organizational D Organizational
D Referendum D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund . (ifappliceblé, checkone) . |[C] Pre-primary O First Plus [ Final
D "Booster Fund" D Pre-election D Second D Supplemental Final
[ Building Fund [ Pre-runoft 'B, Third Plus [ Annual
D NC Political Party Financing Fund Semi-annual /] D Fourth D Special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
D NC Public Campaign Financing Fund D Year End D Mid Year 10:S; a:l-al Report Name
D Other: D Final D ‘Year End
8. Number of Fundraisers this Report ] Special [ Final
11; Account Information © =~~~ 0 |14 AccountInformation | o s 20 0 6
1. Financial Institution Full Name - ‘Ja-Financial Institution Full Name
M %M/é Fy g/‘
ib Purpose . c. Account Code o b. Purpose ~ ¢. Account Code L ]
Ol
d. Period Begin Balance d. Period Begin Balance

s /X?ﬁ_ 37 s
CERTIFICATION -

I certify that the Committee is in comphance with all provisions of Article 224, 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 [ have
been trained by the NC State Board of Elections according to Article 163.278

Y Btter 2ve 2y

Printed Name of Signer Signature of Appomted Treasurer Date

FOR OFFICE USE ONLY C} / '
_— a_/ D gﬁ gs L f Delivery Method
Date Rece1ve<i. ? Employee [ Normal Mail

] Registered Mail

g oyee: ) *Hand Delivered
! Electronically Filed

', oyee:

 Date Postmark

Date Scanned: '
' - et .n' - % 2 i ; . h . d

Date Data Entered ‘ i :é,m Joyee: [ Signer has not receive
_— i } e —— mandatory tra1mn§

iy,
SRR
Please Note: ThlS form cannot be used to amend corrrnittee information such as the committee address, treasurer,

. __.Assistant treasurer.custodian-ef-bedks information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections April 2007




Amendment
[ ves 1 No

Detailed Summary

Use this rorm 10 surnmarize all disclosure reporting forms ana 0 'om Tonetary mrormauon
ultNsme fand Eund if apnlicablé 2 ¢ of R(ﬁ){}l‘t ,

S 1 z2rd : L
4’/5 - é‘//g/ or éé/ ol 3 @ e 0 5{
Start of Election Cycle: January 1, O_Z_é)g_ W RepoT:éiloI;fnod j E]Jc(;it;ll ﬂcjirsde

4) Cash on Hand at Start

21D Namber .

€0

S Jous. 0 | S X500

(CRO-12053)

5) Aggregated Contributions from Individuals

6) Contributions from Individuals » (CRO-2210)| § / 027' Z 50 $ 7.0 {Z 2/

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

8) Contributions from Other Political Committees (CRO-1230)| $ g

9) Loan Proceeds (CRO-1410) | $ é/ﬂp' Y S 4& s 2L
(CRO-1240) | §

10) Refunds/Reimbursements To the Committee

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-for-Profit Organizations (CR0G-1250)1 § S
11c¢) Outside Sources of Income (CRO-1250)| $ 3

12) TOTAL RECEIPTS $
(Add lines 5, 6,7, 8 9, 10, I1a, 11b, and 11c) =

13) Dlsbursements

13a) Operating Expenditures (CRO-1310)

13b) Contributions to Candidates/Political Committees

(CRO-1310)

13¢) Coordinated Party Expenditures (CRO-1310)

14) Loan Repayments

3
3
$
(CRO-1420) | $
$
$

15) Refunds/Reimbursements From the Committee (CRO-1320)
16) In-Kind Contributions (CRO-1510)
17) TOTAL EXPENDITURES $ o $
(Add lines 13a, 13b, 13¢, 14, 15, and 15) /5 3 3/ STy . 37
18) Cash on Hand at End s - S
Y52, 56 |0 H B2 60

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

19) Non-Monetary Gifts Given to Other Committees (CR0O-1330)

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

21) Debts and Obligations owed By the Comimittee
22) Debts and Obligations owed To the Comumnittee

(CRO-1610)

(CRO-1620)

€« (2] en | es oA l

(CRO-1720)

23) Account Transfers Within the Committee

24) Administrative Support (CRO-1710) L Ry

(CRO-I 440) L S

7:) Forgiven Loans

Armi 2007

CRO-1100 NC Statwe Soard of Sle :

26) 43-Hour Notice Reports Sum e LS
OnS




Aggregated Contributions from Individuaals

Opuoral fcrm used to report NC Conmbutwns From Individuals of $30 or less

Al;iendmeni )

7
Z of .

421D Number 0

[r. Amount

E Remove 0/—&? 28 $’2(5
0] Remove C7.00 zos | 5 A%
ggr}ve Cgov-2ag | S AL
O O 1o 25
é E:r} O It Zupg| > A5
[ Remove VD - ek S L5
EE 743 08| * 25
H%Zx:ove OF- 15 Zap¥] > LO
Ell iz:wve LGt 2 *AD
EII tanne LI tb-2asf| P A5
[ Remove 0717 Zeog|® 25
Bl e 0P 20-208|° 2T,
é A LY sy-zoog S 5L
E Remor 57 208l S 37,
E Reaon 5F-/9-26 §] YS5C _
Ell izl:ove 07—2/-‘--22,}9 1325
E Renor 072/ -Zspg ° 57
L] zemore pT-25 206 § 5 AT,
1 Remove OF-RAy-2op¢5 R4~
éfggme 327 Zepd S X5
[ Remove O 728 <og *25
B R 0 7- 2 <05 5 X5
B conoe 07-23 205 LS ,2_5

CRO-1205

NC State Board of Elections

April 2007



- ‘Amendment
Lo o DYes DN

———

Aggregated Contributions from Individuals  pag

_Optional form used to report NC Contributions From Individuals of $50 or less

£/

1. Committee Full Name (aud Fund if applicabley

3. entib!iter Information

a. Amend b. Account Code |c. Form of Payment d. In-Kind Description Ie. Date (mm/dd/vyyy) _ f. ém;)ug_t ]

daa | T ‘

1 rRemove L chf e 'k 7 /@-—,;Zji_‘j[)‘? g 3 ;.-25,

[ Ada L ’ o $ g

D Removeﬁ L | CJE L /52'2;‘4@ 5(.&

L] aqe L —[ ‘ ] _ =g $ -

E Remove Z c,e | OL“ ,4(_5 &),
Add

D Remove—'L [ C-K jr P Y'—Zj';wdg $<5/;;
Add ‘ e

LDj Remove / Cxr o BN A )
Add .

O o | / | Ck 0% -27-2009 * &S,
Add . .

] Remove / Ck 5T ~A2-Zerf 3 B,

[T 4 -

E} Remore / | ce C8-3)1-208 3 OO,

d o -

7 femor / Ce D5~ 2> 25

[ Add ” .

[ Remove Z C& 'a j”:;'wz;,-?(x}? $ \5(:’;

[T Aad _ ;

[ Remove | l C.K 07—&6 <00X ¥ %

7 add ) , ) i ‘

D Remove / e/t O ‘,‘:é qumw 3 \Mr

O Add . .

E] Remove / C& DFpZ-205 |5 25

D dd -3 -

01 remove / Ck | OD9-4/-2206 | 225

[ add o 55. .

E[ Remove L CJC O Z’& - M AJ e
Add -

[ remove / _}; (IL 5?—(/:/ .Zaég 5025:
Add , )

Qoo /| Co pra ai—wqj p.
Add .

B Remove L ae, ‘0 ?_0 X /ng' $ / 0 .
Add

B Remove L CL AOC@ 7-— &‘%’ ’ ﬁ
Add N

O] Remove /[ | Ck B 7-07-208| 50

O Add . ) »

[ Remove Z d/( IDCL/&- '&’a Z 3 5 [}

1 Add N - . .

D Remove / C/,C«C//C*‘ (D?— /&'M 5 y»

= | | Chew 020 Lzg 525

ks Ps X0,

SIS b v it sy W



_Amendment

- o
Page o of 7 g Yes ,W\\.\.,»DT\'TO

Aggregated Contributions from Individuals

Opuonai form used to report NC x,ontnbquns rrom Individuals of $20 or less

{2:ID-Number | &

7 Remove |
ﬁm; L /] llé /A L CHY <sa|® 2 5
EII Remor / Cho k. 10 [~ 2 ~<pg > A2
g Romor / Che c & 1@ W Zrpog] *R5

[ Remove |/ C Ao g S [éf? 28 -<eoy| " jp
Egd:l L /) | Chei ke Jﬂcf- A& <vpg| * R~

1 :dioﬁL / Check_ 1 ] -f- Zogf | P RS
g:d:,o ) C e KW oo 208 |2 /5
El'gggme / Che kb L o -0t 20§ * 25

[ Remove / Ch ekl ‘ 5 g *RS
Ol 7 opees | 0 -5-2005] S
Blrmoe | | Check Lo —t- g5 25
B I | Cheone o it 26585 ()
é’ m | | Chewte | /6o 250k 5
T Remove / Che kK /6 -1¢ - 2058 ° Sp
B femove Cheeole WS4 2tpg| > 25
é]ii Lj Checte /6 -1 -depf $ A
3 Remove { Casty 09-07-2000 > I
Bl e L | Casa 09 15-BG0g | ® 2D s
S - /| Cash DG 25 204 > 20,0
é’d /| Cach 7462008 26,00
[ Remove | | Cash | \#e ~16--2008 > s

H e | :

NC State Board of Elections Apnl 2007

CRO-1205




Contributions from Individuals Pg of

Amepament

D}LN; D\(’_‘,

Use tus form to report individual contribetions o ver $50 or cantnbubions under $501f form l,z’Q 203 15 not used

1. Comunittee Full Name (and Fund if applicable)

1 1D Number

Fag i C 2837/ |

. e o]
ook forooe B ot LA Comey, Hew | 31 J358
3. Contributor Information T Add L) Remore
fr Full Naon, Maiiog Adaress & Fhone [odob TilePrafesion " Jd Comens ]
i (mdudﬁc:“c_xtyiv stute, & , & zip) o I . ‘
| :D /(C;ILD £_
jk ;&5{76‘% ¢ Empluyec’'s s’\amu&pev'u Field
2 “’zo—nc) & TN S
7ﬂ5 &”—:/Zz/ ,944’/7% e. Election \un_)_ui‘Da'm ]

%
|s)cc.

f. Prior ]g. Account Code

E]j /]

. Form nf Pavmenl B

CA.

f. In-Kind Description

i Date (mmiddiyyyy)
Al bbdnivint £ SN

LY. j4-2e8

k. Amount

Sje o

l—JML Tide/Profession
_ (include city, state, & zip}

%
i e A - e fs
4 Jlene  KiFehe °:_";mf’“1-'ff,i§;§:~i“' e Fieid
2602 .

SO SV ¢

. g
0 g
3. ContributorInformation.,. LY Add ] Remove _
. Full Nurne, Mailing Address & Phone jd Commentss

e Elr( uon Sum ln Ddle

e,

t. Prior ig. Account Code [h. Form of Payment  |i. In-Kind Description

Fi?éismnr{'}flfv.x&:iﬂf Amount

(include city, state, & zip)

c. Employer's Nuwoe/Specific Field i

. , aool s
/ Ce 0% 20 208 " /L0,
(- | 3
S
O | $
— 8 i l
3:Contributor Information- . . ... . [):add [ Remove el
. Full Name, Mailiog Address & Phane b. Job Title/Profession  id. Comments ]

v, Bfection Sum o Late

3

f. Prios_Jg. Account Code _[h. Form of Puyment _[i. to-Kind Descripuen - Dae tinmidaiyy sy [k amount
[ ] S
a ‘ S
O | 3
| i Bl
4.Total onlythisPage ... ___ — _ 13 op
5, Total of ALL CRO-1210Pages |~ o
fTPm line mus be on line oJofDetmled Summary Page CRO-1106,
CRO-1210 N State Board of Viections Apnl 2007



Contributions from Individuals

Pg of

Ameﬁdxﬁent

D Yes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 120515 not used

Dl\oy

.&nd 9[ %&/&“ﬂﬂ/

1. Committee Full Name (and Fund if appiicable)

2.ID Number

éé’ﬁ/(’s_ /:;/1: or

574 /%f

3. Contributor Information

[0 Add L[] Remove

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

Job Title/Profession

d. Comuments

e
132 Gred uk
fey NC 28302

L ’9/:.'/”41 %”)@W

T ﬂ/taa%%

c. Employer's Name/Specific Field

lurderlend Py on

e. Election Sum to Date

| 3200

3. Contributor Information .~ . -

f. Prior (g. Account Code |h.Form of Payment (i. In-Kind Description J. Date (nm/dd/yyyy) |k Amount ]
- / C Kk 7-02-2008 | % 2c0.
O $
o | $
[1 Add [ Remove

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

b. Job Title/Profession

d. Comments

cD(’ . S nu/ ﬂr) 745
/12

«€ rf‘cf/lp la

De.

“—D e fo’

c. Employer's Name/Specific Field

P

e. Election Sum to Date

foey 4 C 28303 o
7/ S560
f. Prior |g. Account Code |h. Form ofi Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k Amount |
9 2 £ 7042008 | 500
4 $
. $

3. Contributor Information -~ @ @ -

_[J'Add _ [ Remove ___ °

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

b. Job Title/Profession

) /rr& J,

ajrw s &; Z/‘fxe’:”
3S/1/ %’ﬁ Kk A

. Employer's Name/Specific Field

e. Election Sum to Dale

( Thxs Ime must be on Ime 5 of Detazled Summary Pa’ge CRO-1100)

ey 1 C 28303 i
. Prior |g. Account Code |h. Form of Payment |1, In-Kind Description j. Date (mm/dd/yyyy) |k Amount ]
= / C i 0. p2-2008 |3 /20,
O $
O $
4. J‘otal only thxs Page ' - » ] $ 5200;

il 2007

CRO-1210

NC State Board of Elections

Ap



Acnendmient

{"ontributions from Individuals P o ____ O O
Use tais foro (o report individual conribuaons over 350 or conuihvnens under $30 4f form CRO 1205 s nutus- d

1. Committee Full Name (and Fund if applicable) . __j2 1) Number
Board oF Fteiton WA g Wﬁ,‘; 3/v95¢

3. Contributor Information C1 Ald Remoy =

8. Full Name, Mailing Address & Phope sh J( b 1ule/Pmk'es~slrm o d ,f,ﬁ."f’t't.f?f., o _

. ix}c:{gc_i_e city, slale zlpi A}[é N ;

% A/ mféﬂ // B / < Emp!mfﬁjﬂﬂm; ific Frid ,.:
4 5 ) VMWd‘)c{ Dr, i b w ‘[1£K i e 'wn \.mr A (lut-.wu T
53“47] /}/ 14 28303 f L
' M \muum

L. Prioy [;, Acvount Code ‘?1 Form of Payiment [ In-Kind Les np iy B Lhate T mi\ AT ) i
HEEEE o . . 4
i /AR Y < Jp-p1=2e0s | PO -
O { 5
)
l

=
i
t 3

o _

- g
. L . -

J;,’.’Co'ntrib'utqifihf(’)rmatmn“_"~ e - Ll Add [ Remove

. Foll Name, Muailing Address & Phone [b. Jot: Tillu}’mmgﬁum o i ( SRS )

B
finclude city. state, & 7ip) . ’ ?
/Q 14/ o, / i ar el 3

jﬁ')’)’)-e > Ic Empioyer s NamefSpecific Field
Surn metime F | e

‘ﬂt{,ll'f I lecﬁor ‘s)lm w Ml:.
F ye 28353 : =
jf 3 E]
? 27
I Prior le. Account Code b Form of Payment i fo-Kind Dewwviption  ly Duse imavdd ysyv)fle s ;
/ C L (g -2 2 g
] 1
| . e
1 i 3
N oy - L =y ——
3iContribatordaformation, - = . [hAdd  [] Remove o
z. Full Name, Mailiog Address & Phaone {b. V!oh T lﬂdljﬁ.’i"f’_?ﬁ o o v’rﬂrl-rf::(munen!a N - N
‘”“'.“i’ff‘i‘t,““.’ﬁﬁ‘.ﬂ‘!? o % Z" P o
Da /L, ) Lo b2 C[ |
as ”Lﬂ” e c. Emplayer's Nume'Spevitic Field

94) / %ﬂ/ﬁﬁd /mﬁ’ (V’Le,/ 2. Election Sum '-e;’ii‘aﬂ'
Fay NEC 283/ s

i 1o-Kind Ceseriptiva ). Date tnun/ddryyyyy [k Amount j

0152603 | O

f. Prior Jg. Accouot Code  [h. Form of Payment

4 / Ck

4
!
|

F

. |

I

e ! . —

4..Total only.this Page. R T Y g.
5. Total of ALL'CRO-1210 Pages |~ S

{This line must be or: line é)ofﬂrtmlm Summary Puge LRO-1100)

A 2067

CRO-1216G N State Yoard of Gies



Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

¢ Name of committee to receive loan: :
Z/&ﬂz@ fZ o drl g/)g L 5/ A fc/ wiatsnm
¢ Person lending money to committee (Lender):
'f/e./ejL 24 }2 R s
Date of loan to committee: __ /7 - /4~ 0§
Name of lending institution and account number (source):

Amount of loan: B 4.0 v
Names of all parties responsible for payment of loan (guarantors):

Period of loan:

Rate of interest of loan:
Security pledged for ioan:

- acknowledge that all of the information
(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.

&ZLZ&«/ - \%/wwu

Signature of Lender

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




Amendment

of v D Yes D No

Disbursements Py [
Use this form to report expenditures from the commirtee for; operating expenses, contribut.ors to candidate/poiitical
committees and coordinated partv exvenditures

- ]2 ID Number |

1.'Committee Full Name (and Fund if apphcable)

VA /%d s S B M{ﬁ/[

“(Please use separate CRO-1310 forms for each tvpe of Disbursement.)
D Coordinated Pam Expenditures

7
3. Type of Disbursement
l I Operating Expenses U Conuibutions to Candidates/Political Committees

' : O Add  [] Remove

4. Payee Tnformation . =~ -7
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comments
(include city, state, & zip) o 7_;1 '

c. Level Registered (Specify)

Federal |g County:

D \/Iummpal v e, Election Sum to Daie

D State
S¥4.00

k. Reqmred Remarks

U 5’70:6 L
[y M 28’50/

f. Account Code |g. Form of Payment

CAh ek

,h Purpose Code [i. i. Date (mm/dd/yyyy) ,j  Amouni

=S

a. Fuii Name, iailing Address & Phone

(include city, state, & zip)

m 4’ ged "’7@ c. Level Registered (Specify)
3 E pﬂ-&fe// ’-S’L"Cgé' Federal E’ County: ]
y, V2836 L] swe L] Municpaliry: [e Blection Sum to ate
55 .0

h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount - _J_l_c:ll_e_qmred_}gmarks

f. Account Code |g. Form of Payment  |h.
~
Che s . O 7o ‘500 R !ing Soes
| s

2. Full Name M:nlmg Address & Phone ]ix Coordinated ( Comxpi}tee Name  |d. Comments o

(mc]ude cxty, state, & zxp) o ]
Z ;511, ‘% j c. Level Registered (Specify) _l
l ' Federal W County:

[ stae D Municipalitv: |e. Election Sum to Date

= ,A/C/U‘Sl/ |
“’7 5520, o0

k. Required Remarks

. Form of Payment —[h Purpose Code —,i. Date (mm/dd/yyyy) l j. Amount

Q/l’eiy( 1 # Qg‘ﬁ-&vj !$5% oo AdVef"ﬁ‘.&'n/f-
13 5®F o o

f. Account Code

(This line goes in line 13a of Detatled Summary Page CRO- 1 1 00 if Operating Expenst’s)

I8 T his Lne goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
C-1300 if Coordincied Pzrry Expendinures) i e

L-rit)
!

Tais line goes in line I3¢ of Derailed Swmimar Page CR

ST 3

- W AT -




. . ) Amendment
Disbursements P of o dves [Ono

Use this form to report expenditures from the committee for; operating expenses, contributions to cand1date/poht1cal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) ~__|2.1ID Number

boornd of Ldicuteon tlacke tfonmor |31y95¢

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement. 27

El Operating Expenses D Contributions to Candidates/Political Committees [0 Coordinated Party Expenditures |
4. Payee Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

l(mclude city, state, & gip)

{o % f‘};ﬁ":;?kfl' we %&f c. Level Registered (Specify)
» W hd s

E Federal County: T
x% iy 2 g 5 0 D State D Municipality: |e. Election Sum to Date
$
/3/.3/
If. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

( Checl £ 08-/3. 200§ " JO# 62 | Syt .

L@Q/L B 03152005 P26, G | Lafpats

4. Payee. Information - - . - O Add [J Remove

fa. Full Name, Mailing Address & Phone |b. Coardinated Comﬂttee Name d. Commenis
(mclude Clty, state, & zxp) - L
Q( / ¢. Level Registered (Spﬂfy) ]
-g ” e ] Federal A county:
f“y yC'/ 0/ D State D Municipality: |e. Election Sum to Date
S joo,
f. Account Code  [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks i
Che o £ | O 7. ‘pd fdn/;- 54
e 8 K 8 —2+8 A 2
$
4.Payee Information i~ ' [J:Add- [ Remove " :
a. Full Name, Mailing Address & Phone b. Coordinated Cor[lmittee Namc_? d. Comments

(incjude city, state, & zip)

|
% [»\iﬁ ;I;{(C—,
M Qr-mk A”e' |c- Level Registered (Specify)

C 2.9.5 04 E Z’Zl;ral m)u?[)‘,:

D Munlc1pa]i[y:7 e. Election Sum to Date

$25.0 0

. Account Code |g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount N &_ Requirefl Remarks -

A B-tleog 2500 |Advedim e

$
S'J.Total oﬂly this Page: . ;i‘.-j RO R R U :;-‘m—(..; , $ izsé. ‘5 . {
6. Total of ALL CRO-1310 Pages = :
( This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expe nses) $
(This line goes in line 13b of Detailed Sumnmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CR0O-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

[ - Postage ~ J - Penaltics . K*-Office Expenses  O*- Other
* Codes require detailed explanation in required remarks field (k)T &.uoovo :
CRO-1310 NC State Board of Elections July 2007




Disbursements Pg . of - Ovyes O
Use this form to report expenditures from the committee for; operating expenses, contributions to gandldate/pouucal
commiuttees and coordinated partv expenditures

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

o 2 o Kk S 3/ F5 S

(Please use separate CRO-13 10 forms for each type of Disbursement.) 4

3. Type of Disbursement

D Operéting Expenses D Contributions to Candidates/Political Committees _D Coordinated Party Expendlrur—:s

4. Payee Information ﬁAdd ] Remove

a. Full Name, Mailing Address & Phone Mordinated Committee Name  |d. Comments ]

(include city, state, & zip) ‘

fgg 3 %d M Z&g S%) c. Level Registered (Specif'_!)
Federal EI County:
ﬁ(/ ﬂ/ & Zz? o / Qﬁ‘;‘f,_, g ilnic}i,palil.y: e. Election Sum to Date |

$

. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyvy) Iﬂmount —[k_ Required Remarks
ki 248 e . R

Lheck O 9T 92058 7600.,, Clinprigu Segns

$
4:'Payee Information: _ - [ Add i L] Remove
a. Fuil Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Conunents

(include city, state, & mp) ;

3 ‘d DO %. ) ﬁr c. Level Registered (Specva) ]
4.3 q ) I I Federal County:
7%7 A/ C- zg 30/ [ stae [ Maunicipality: |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

Chects O o7~ /5 Mz_/w ,%07}.? S,%' as

~ OJ'AddC Removesiti
b. Coordinated Committee Name ) d. Cgmlents

a. Full Name, Maxlmg Addre&s & Phone
| (include city, state, & zip)

c. Level Registered (Specify)

Dﬁ Federal I l County:

D State D Municipality: (e. Election Sum to Date
$
Jt. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks v
. $
$

SBD. U

b( Thzs lme goes in lme 13a of Detatled Summary Page CRO- 1100 lf 0peratmg Expen ses) . ‘ 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¢c of Detailed Summary Page CR0O-1100 if Coordinated Party Expendztures )

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 - Office Expenses O* - Other

o e

% Codes require detailed explanation in required remarks ‘field (k) 5 <o
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