
'~~~ '._A'~__~__' _ 

· IRe iAmendmentDISC osure eport over ID Yes ... 0 No
 

Use this form for general repon and comminee information, must be signed and submitted along with 'other detaile"'df'"f~o;;:"rm-s--'
 

Mid Year 

Semi-annual 

o Organizational 

Quarterly 

First Plus 

Second 

Third Plus 

Fourth 

o 
o 
o 
o 
o o YearEnd 

o Final 

o Special 

Mid Year 

~ W\~~r~ Co.J'~ 
~~~€.AJ ~ \.\e/ pC- c2<l:S \'1 

no are 

Do not use this form to u date information 

~~.jj~:!:!1l1;2~&;~~~~~JII.fffi:[ 
Candidate Campaign 0 Party 

Joint Fundraiser 0 PAC 

o Referendum 

.:h•.;" 
o "Booster Fund" 

o Building Fund 

o NC Political Party Financing Fund 

o Presidential Election Year Candidates Fund 

o NC Public Campaign Financing Fund 

o Other: 

o Organizational 

o Thirty-five day 

o Pre-primary 

Iji?J Pre-election 

o Pre-runoff 

Semi-annual 

Organizational 

o Pre-referendum 

o Final 

o Supplemental Final 

o Annual 

o Special 

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 ace ding to Article l63,278.9(k). 

Please Note: This form cannot be use 0 am n such as the committee address, treasurer,
 
assistant treasurer, custodian of books information, or account information.
 

You must amend the Statement of Or anization (CRO-2100A-E) to make committee changes,
 
CRO-1000 NC State Board of Elections April 2007
 

3\)Q..l~ fWf\¥\!7 
Printed Name of Signer 



~A.meI7.dm.ent
Detailed Summary !o Yes 0 No 
Use t.~s form to summ.a...~....ze all disclosure renor..Jlg :Eo.-cns and to total mo.ne~a.r'\" informa.tion 

_iiiiii~_ 

Total this 
Election CycleI Total this 

, Reporting Period 

(CRO-DIO) ,$ 

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

6) Contributions from Individuals 

Sbrrt of Election Cycle: January 1, 

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

9) Loan Proceeds (CRO-1410) 

10) RefundsJRe:imbursements To the Committee (CRO-I240) 

11) Other Receipt Sources 

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

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

Hc) Outside Sources of Income (CRO·1250) 

12)	 TOTAL RECEIPTS 
(Add lines 5,6,7,8.9,10, 11a. llb, and 11c) 

$
 

,$
 

,$
 

$ 

.;> "' 
$ 

$ 5<-\3.00 

$ 

,$ 

,$ 

$ 

$ 

$ 

,$ ~q.lo .£/t \ 

(CRG-l310) ,$ 

(CRO-1420) $ 

(CRG-1320) $ 

(CRG-1SI0) $ , S6.6U 

$ ~653>.qo $ ~~r;~.)(P 

s 4\~~.s5 s L.\\Ll?> .SS­

13c) Coordinated Party Expenditures 

13a) Operating Expenditures 

13b) Contributions to CandidateslPolitical Committees (CRG-1310) 

14) L()an Repayments 

15) RefundsJReimbursements From the Committee 

16) In-Kind Contributions 

17) TDTAL EXPENDITURES 
(Add lines 13a, 13b, l3c, 14, 15, and 16) 

IS) C<lsh on Hand at End 
(Add lines 4 and 12 fogerizer, then suo/rae line 17) 

0) Outstanding Loans (ind. ones from other campaigns) (CRO-1430) 

(CRO-1610) 

(CRG-1620)2) Debts and Obligations owed To the Committee 

1) Dehts and Obligations owed By the Committee 
i----------~~=..~...-.~---.. _--_.-~----~.~. ~.-"..-':."'::.-

$ 

$ 

oS 
:=====,......~~------

(CRO-I 720)3) Account Transfers Within the Committee $ 

(CRO-1710) 

(CRO-I440) 
--'--_._-------

4) Administrative Support $ 

1> 
+----------+----~---~ 

,6) 4S-Hour Notice Reports Sum	 s 
C.W-LiO/} 



endment 
Aggregated Contributions from Individuals Page -L of \ O_5es __Q No __ 

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

50·i) 0 
$ ~IJ .cD 
$ ').. b 0 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

; O~. uD 
April 2007 



:r:----------,
IAmendment 1 

Contributions from Individuals Pg _l_ of _ \ lQ Yes . D No ._ I 
Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 

$ 

\0 -Ol..-~-O~ $ \. bO·0 0\o 
o 

\J\r~f'i\~ ~"lI'~s..."" 0 \\.~ 
d,S\\.-:. N· ~LA:A;es-- D-., '-"'<­

~",~ev·-\.\e) I0L ;t~~.> 

~lO -c.l't>l{ -~ 0 E!~~~~ 

o $ 

\D-(y\-O~ $ \00.00\o 

5~Xi\.\ S. U (\~ u" 
\\.'5 \'Cv~u·.. e""J I\~~ 

F~~~...:~'-0-J·~ \.\.e J r0 c. 0-8:05: 
q,\O -Lll>y. ­ ~'6~ 

~~~~Tz=:J: 

D $ 

o $ 

$ 

\o 
o 

~~c. A.-~()", 
S\\ ~r~j\\. \<..aA.&­
~~;.e,.) <'-'-c) r0 L. ;.2 6:3>D~ 

lo-t.--l ~- (p~2 0 

o $ 

\.u 0 

CRO-121 0 NC State Board of Elections April 2007 



• IAmendment 
DIsbursements Pg -L of .5..- iD Yes D No , 

Use this form to report expenditures from the committee for; operating expenses, contributions to c:mdidate/politic:iJ.--··- ­
committees and coordinated Dartv ex enditure;s~1i~~iiE 

Cu~ CDJ/\J\-.::) :DOE
 
?,() .\) fG\.tl.HJ \ "8J. C\.
 
~(;~~e.J:*eu~\.\ejA}(.., A.K30L 

~ w - (s> 'Y'6 - t'J ")3 
~§~~~ g:'F&~'fnio1~1\l!x!lienf"c;; NtrUrposee:l}p~t1. !o. Dai~~Sjrlliildll!yyyj} 

\ o 

CRO-1310 NC S tate Board of Elections April 2007 



• c:" Amendment 
DIsbursements Pg ~ or _'J_ D Yes 0 No 

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

~mmitteeFull Name (and Fund if ap~licable) 2.IDNumber 
~ - ._--------~ -----1------------­

rl)M\..l\I\~\\--ee-~ ~L-'\--~l.v~--t-~u..leL '-J \ ~ \C9 L 
~. Type of Disbursement (please use seoarate CRO-1310 forms for each tvne ofDisburseme1ft) l 
bt-Operating Expenses [J Contributions to CandidateslPoliticai Committees [J Coordinated Party Expenditures 

4. Payee Information D Add D Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

--~---~-------­

include city, state, & zip) 
~--

\AS~S c. Level Registered (Specify) 

b t -e.e ,,"\ ~c\.. ~-----rr---~-'-"-
~, Federal County: 

'0-c~ -e.J ~\..\.PlrJ L ~ 3> c) 2.­ r;::LState .. --------'1 Municipality: e. Election Sum to Date 
-­

\.- '£,60 - ~f')S- ~ 3~~1{ $ 3\?1·YL. 
• Account Code g. Form or PayD1l!~ h. Purpose Code i. Date (mmiddlyyyy) l.i-Amount k. Required Remarks 

------­ ,---------­ F----­ -­

\ ~ea::. -=:L \D -o).-bl $~\~.4(" 

-it s):> $ 

4. Payee Information D Add D Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments 

(include city, state, & zip) 
-.­ r-­

._---------­

('<\-~ ~r~~t;.~~ c. Level Registered (Specit"y)cr----oc---­
'19L 

\ Pr tv'-'o-v-\-') LDt-­~ \)~: V"(.... 
Federal County: 

D State EiJ Municipality: e. Election Sum to Date 
~,,\.~e.J\;\\p)"I\,J L ~::V''> 

f=-------­ -­

c"- \.0 - 'D (0 ~\ - ,:\.,-tl.,<:t $ qO.uO 
• Account Code g. Form or Payment h. Purpose Code i. Date (mmlddlyyyy) ~..:Amo~ ___ k. Required Remarks 

----~~ f---­

\ ~a- -l-'lD \0 -0'). -6"1 $~O.uo \(..~~ "'"'"+ [lJ'.:>t~ ~ 
..a.5 Y --\ $ 

14. Payee Information D Add D Remove 
Ia. Full Name, MaiUng Address & Phone b. Coordinated Committee Name d. Comments 

f---------------­ 1-----------------­
(include city, state, & zip) 
------------~---------------------

CUM.~ c..oo~~OC- C. Level Registered (Specify) 

Q ,0· -:::>\lL~ \ . ~ IQ Federal UCounty: -­
\ D State D Municipality: e. Election Sum to Date
~CA2:>-eJ::X eu'~\leJAJ L. J..6!:>Oz... r-'-------.----------­ c---­ --­

t\1..t) - ~'1b -~f)'Y) $ \O·0U 
• Account Code g. Form or Payment ~Purpose Code i. Date (mmlddlyyyy) j.Amount k. Required Remarks 
- ---­ 1""---------­

\ ~e.~ 0 lO-o l-O"\ $0- ou V i ~~(-Lt-~Q.. > 
~'S~) $ 

5. Total only this Page $ 1....\\~.4[ 
6. Total of ALL CRO·1310 Pages 

(This line goes in line 13a ofDetlliled Summary Page CRO·llOD ifOperating Expenses) $ 
~OS3>.1D(This line goes in line 13b ofDetlliled Summary Page CRO-llOD ifContrib to CandidateslPolitkal Comm) 

(This liM goes in liM Be ofDetailed Summary Page CRa-llOD ifCoordinated Party E~penditures) 

rr. 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 0*· Other 
* Codes require detailed explanation in required remarks field (k) 

CRO-1310 NC State Boanl of ElectIOns July 2007 



Amendment 

Disbursements Pg 2 of 5- D Yes D No 

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

1. Committee Full Name (and i"und if applicable) 2. ID Number __ 

Ct)N'~1~~~,*--S:u~-':u~bO:vJ-.€Z------­ \j '\.JTCo t:.­

>Inn nartv 

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

~ Operating Expenses U Contributions to CandidateslPolitical Committees D Coordinated Party Expenditures 

4. Payee Information D Add D Remove 
d.Commentsa. Full Name, Mailing Address & Phone b. Coordinated Committee Name

------+-------------1 
FI=·n"-'cl"-'ud~_'e_'C1=·ty"_',__"sta=te_,2_,&=-=zi",p-,-) ~ 

... Account Code 
I----------t~-----.-

\ 
g. Form of Payment

-
h. Purpose Code 

---t-
i. Date (mmlddlyyyy) 
-----'-----''-"'"'

U. Amount 

$ 

''-'-~~------+-
k. Required Remarks 
---=---

4. Payee Information D Add D Remove 
a. Full Name, Mailing Address & Phone 

~_decity, state, & zip) 
-----------­

~w~ l>A~S"~ II ,1''-<'\<&M.Gt-~r~ 
S1-L () ~~W·~\J\fl. ~ \loA ~ 

f-'''\~Q)\...''''\\.(>J 0(... (i):;,o\ 

t'\. \ ) - ~'9. >- 5~·1?-5-

b. Coordinated Committee Name 
f-------­ -~--------

d. Comments 
-----------­

e-=.E=I-ec-=ti-on-S::"um-to-=Da-t-e----t 

$\00.2>0 

-
--'-+--------------.. 

c. Level Registered (Specify)
o-Fede.:;;I--D Cou~ -

D State OtMunicipality: t
f----------='----- ---"-­

• Account Code 
f-------­

g. Form of Payment
"'--.------­

h. Purpose Code 
f----­

o 
i. Date (mmlddlyyyy) 

\0 JQ?t -0'1 

~ Amo~_t~__ 

$ \Ob·()U 
$ 

k. Rl!C!u1~~emarks __. _ 

"Vor-A\M /Fw.!0~'0J 

14. Payee Information D Add 0 Remove 
a. Full Name, MaiUng Address & Phone 

(include city, state, & zip)
----'------'---"------_.__._-----------_.­

~,¥-e.-~\...~h?h 
'\) "5), L\ A ,~A'J \0 e-..J \).r-~ "..R... 

'f-"){fl.:::~\,'-\."OJ .'tV L '1 'B3c>~ 

c1l() - ~(.,f)_clL\.(..51 

b. Coordinated Commfttee Name 
--------+

d.Comments 
---------------­

--1 

e. Election Sum to Date
f--------------­

$ \q'L \S' 

-I­
c. Level Registered (Specify) 
[oF~~--oC-ou-n-ty-:­

D State 9 Municipality:
c--'---.---._----.-~-----'---

~o_un_t_~ 

\ 
g. Form of Payment h._PtJryose_~~ ....y...y)ci._D-'-ate--'-(mmId_d1-"yy

$ 

~j.-Amo---un--t---- .__k._R_eq_lli..red_R_ema_rks 

~. Total only this Page 

~. Total of ALL CRO-1310 Pages 
(This line goes in line 13a ofDetaUed Summary Page CRO-llOO if Operating Expenses) 

(This line goes in line 13b ofDetaUed Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This IiIU! koes in line 13c ofDetDiled Summary Page CRo-1100 ifCoordinated Party Expenditures) 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - Media B* - Printing C* - Fundraising 
E - Salaries F* - Equipment G - Political Party 
I - Postage J - Penalties K* - Office Expenses 
* Codes require detailed exnlanation in required remarks field (k) 

D - To Another Candidate 
H* - Holding Public Otlice Expenses 
0* - Other 

CRO·1310 NC State Board of Electlons July 2007 



__ __

--

• rL" Amendment
Disbursements Pg --=.L of ...2- 0 Yes 0 No 

Use this fOnD to report expenditures from the committee for; operating expenses, contributions to candidate/political 
,and ""rtv 

__ ber ...~mmittee Full Name (and Fund~licabl~ . ---11-2_.ID N_u!D__ _ 

CUf\f\.N\l\\e.e.- ~ ~~r!-~~'- G~~-eL 
3. Type of Disbursement (Please use separate CRO-1310 forms for each tvDe ofDisbursemeht.) I 

-~IZt Operating Expenses U Contributions to CandidateslPolitical Committees U Coordinated Party Expenditures 

4. Payee Information [J Add D Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d.CommeDts 

~ city, state, &~ _ 

C. Level Registered (Specify) __ 
b--Federal" [J County: 

lAS~S 
·~o \. 6'<:Ce" S'-n:.e~ 

D State B Municipality: e. Election Sum to Date
r~~~~'-'~JN( l.'13·:!>o'­ -.---.----=----~--=__t-------------

~ - -:Zoo - ;7.0":) - 2S~~S) 
It. A_cc_oun_t_C_od_e_ ~':I.~If)f'_Pa_y_me_n_t _b_.Pur_pose_C_od_e__ i. Date (mmlddJrYYYL L~unt .. +-k._R_eqw_·red_R_emBrks _ 

c.kG~ l \D-I..\-o1$~&J6~\ 

~. Payee Information o Add D Remove 
",. Full Name, Mailing Address & Phone b. Coordinated Conunittee Name d. Comments 

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

-_.-------------._------­

c. Level Registered (Specify) ~\X 1\)e.L.J~~~~-..ltJ a-Fed-~;J---OC-ou-nt-y:- ­
1-----------1"? .0 . ~O,/ \3 L{ [J State B"Municipality: e. Election Sum to Date 

"\~~ev~~.f')(0L 2.3>0'2..­
$ 500.00 

- ­

C\.1O -~ - 65'-\1( 
It. Account Code g. Form of Payment h. Purpose Code i. Date (mmlddJyyyy) Ii- Amount k. Required Remarks 

r--~\-~~\Z--~A-----~~:~;-;;;g;.~:.;~~=~=-~---

rS~O $ \\ 

f:I. Payee Information o Add D Remove 
",. Full Name, MaiUng Address & Phone b. Coordinated Committee Name d. Comments
 

(Include city, state, & zip)

------------------._---_._--_._-­

c. Level Registered (Specify) \'.0.'~¥-e... ~0-~~'?~ 
g Federal [J County::l ~'1 .A ""'~..\.~ ~) \)6~ D State GJ.:Municipality: e. Election Sum to Date 
-_ ...._._.-------- ...­ ------_._-_.­

~J~eJ\\.\.~);..) L 'Z-i. :'6"") 
$ 3>oL-\. ')0"\~O -zn~., .J'll.{l..l1 

k. Required RemarksIt. Acc_o_UD_tC_o_de_ ~r_m_of P_ay_me_nt __ ~.-Pu--r_pose--Cod-e-+i-.D_a_te_(_mmlddJyyyy) j. Amount -----.__._-­

\",~J :)~?""'\-j~\ ~4L -r; *t":J \() '- \.~ -D'1 $ \b'l.v5 

~' Total only this Page 

~. Total of ALL CRO-1310 Pages 
(This line goes in line 13a ofDetailed Summary Page CRO-1100 ifOperating Expenses)
 

(This Une goes in line 13b ofDetaikd Summary Page CRO-1100 ifContrib to CandidotesJPoliticaJ Comm) $ ;;ZDS:).~ D
 
(This line goes in line 13e ofDetailed Summary Page CRO·ll00 ifCoordinaled 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 0*· Other 
* Codes require detailed explanation in required remarks field (k) 

CRO·1310 NC State Board ofElecuons Iuly 2007 



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

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

• Amendment 
Disbursements Pg .5.... of ..:2...- D Yes D No 

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

~c:»mmitteeFull Name (and Fund if applicable) 2. ID Number -1 

()~)IV\W\l\\{C- &>~I"'o*- ~LY.Lf\~ 6v(\~-e-L.- \ ~ ~Tlot.-
• Type o! Disbursement (please use separate CRO-1310 forms for each type ofDisbursemen ) l 
~Operating Expenses D Contributions to CandidatesIPolitical CommitteesD Coordinated Party Expe-ndi""·-tures-------II 

• Payee Information D Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

-- ----------------11 
~e city, state, & zip} _ 

c. Level Reglste..red (SpecitIL__
"g- Federal -OCounty: 

l>-SP5 
30\ b~ee...... ~r-<':~ D State D Municipality: e. Election Sum to Date 

--------------+-------------­~v~-<e...)" ,\.('/0 L C 'B '>0 L 

\-'be,!) -;)./)~ - 8'~)'S')'l 
• Account Code g. Form of Payment h. Purpose Code i. Date (mmfddlYYJl'L k-Amoun!-__~Required Remarks 
-\---~~---r 

\0 -\:t> -0 ~ $ 3~6.5tt. 
$ 

14. Payee Information 0 Add 0 Remove 
Ia. FuJI Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

~~ud-e~C1-·ty-'-stat.!-, _&_zip_} 

c. Level Registered (Specify) 

~eral c:fCc>untY;--1----------....D State 0 Municipality: e. Election Sum to Date 
--------------- -'----f--------------------­

$ 

h. Purpose Code i. Date (mmlddlyyyy) j. Amount k. Required Remarksg. Form of Payment~Account Code 
---+---"------------­

$ 

$ 

14. Payee Information o Add 0 Remove 
Ia. FuJI Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

1------------------1--- -­

(include city, state, & zip)
r----- --------------------- -­

c. Level Registered (Specify) 

rp-Federal [J County: 

D State Cl Municipality: e. Election Sum to Date 

$ 

k. Required Remarks ~unt Code g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) j. Amount 
-- ,----------"--------------­

$ 

$ 

5. Total only this Page 

6. Total of ALL CRO-1310 Pages 
(This line goes in line 13a ofDetailed Summary Page CRO·llOO if Operaling Expenses) 

(This line goes in line 13b ofDetailed Summary Page CRO·llOO if Contrib to Candidates/Political Comm) 

(This line goes in line 13c ofDetailed Summary l'age CROollOO ifCoordinaled Party Expenditures) 

17. Purpose Codes (List detailed expenditure code in (h.) above) 
~* - Media B* • Printing C* - Fundraising D - To Another Candidate 
IE - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
X- Postage J - Penalties K* - Office Expenses 0*· Other 
* Codes require detailed exoJanation in required remarks field (k) 

CRO·1310 NC State Board of ElectIOns ]uly2007 


