
/1

IRe AmendmentD· 
ISC osure eport over 0 Yes 0 1\0 

U~e this form for general report and committee information, must be signed and submitted along with other derailed forms 
Do not use this fonn to update informatIOn 

1. Committee Information 
a. Full Name c. In Number 
I--~---------------------~---- ~---- - ~- --~- ~------ ~ ~ ~-~--~I--___ ---- - ---~- -­

L ...Ornm,'i+ee 
~l1ailingAddress (include City, State and Zip Code) d. Date Filed 

-~~-

....:p D. '13L')¥- qO~ (5 - I /- 2cx."'C'f 
e. Phone Number 
t-~--~ ~--~~-- - - - -­rCt.\.\e·\-\-e\J\\k

J 
NC ";Hi30'~ 

2_.__R~e--,p,--o_r_t _Y_e_a_rt-3_._P--:e_r_io--:d_S,,--ta_r_t_D_a--:te_-,-(rnmI_~_d_d/-"y~~L ~_P_e_ri~ll~_d_D_a_t_e (_rnmI_dd/)'~~:-T_r_e_as_u_r_e_r Full N_a_m_e_ _ _ 

~D09 05/01 /ocr O~) / 1/ 109 rBrend<3l ~J-e$-ter 
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category) 
I~! Candidate Campaign 0 Party ~~~_ipa~ ".__ Statel~oun!L==--='-=~~~UJIl_ .=--~= 
1:1 Joint Fundraiser 0 PAC 0 Organizational W-Organizational 0 Organizatioml 
1:1 Referendum 0 Legal Exp(:nse Fun 0 Thirty-five day Quarterly 0 Pre-referendum 
7;':ry'pe of Fund (if aPfJlicable~ check ime) 0 Pre-primary 0 First 0 Final 
CI "Booster Fund" 0 Pre-election [J Second 0 Supplemental Final 
CI Building Fund 0 Pre-runoff [J Third 0 Annual 
CI NC Political Party Financing Fund Semi-annual [J Fourth 0 Special 
CI Presidential Election Year Candidates Furld 0 Mid Year Semi-annual 
CI NC Public Campaign Financing Fund 0 Year End [] Mid Year 
1:1 Other: 0 Final [] Year End 
~Number.of.FUD,draisersthis Report __ 0 Special [] Final 

[] Special 

11. Account Information 
~. Financial Institution Full Name 
r-' 

'B'8 ~I 
b~>ur~~ ~ ~_ c._A_c_cou~.c::?de ~ _ 

()/
l~ampCt{8niYlt 

CERTIFICATION 
] certify that the Committee or Fund is in compliance with all applicable provisions of A.r:icle 22A 22B & 22D-22M of 
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. 1 

further certify that this report is complete, true and correct and that I have been trained b:1 the NC State Board of Elections 

Breoda the 5 -Ie ,r --...:..sB",-",·ta:::=-(I/-=id~;tL::::,-,-_CJu~·c.=.J6=::l-=- _ .:5 - / / - c2aJ9 
Printed Name of Signer Signature of Appointed Treasurer Dare 

FOR OFFICE USE ONLY 
Delivery Method 

Date Received: (j-- I f- 0 j ~ L\#}l~ o Nonnal Mail

~-~.\~ o Registered Mall 
Date Postmarked: ''EPHand Delivered

~-~--~~---:::;~,.''''©~ ~\~}-\--- o Electronically Filed 
Date Scanned: 

Date Data Entered: 
\\\\\~. 
\ \ \ )' I \ 

. ... 

,,("_..... 
\ \ I ~\

Emplo~, 
0 Signer has not received 

. . 
\\ " 't" ... .:,...-­ ~ mandatory trammg 

NC State Board of Elections December 2007CIW-IOOO 



13) Disbursements 

l3a) Operating Expenditures (CRO-1310) $ 
----------- ­ ._- ----- ..­ .., 1---- ­

13b) Contributions to CandidatesIPoJitieal Commith~es (CRO-1310) $ 
..------.---..... --. "-...-'-"'--" _ ... "'" .-- 1-----, 

l3e) Coordinated Party Expenditures (CRO-1310) $ 
.-.,-..­...­.. ---­..--....... . ....... 1----, 

14) Aggregated Non-Media Expenditures (CRO-13lJ) $ 
-------­..--. .,­ , - 1-----, 

15) Loan Repayments (CRO-1420) $ 
------.-.....,... -.-... ­ ..-. t--- ­
161 RefundslReimbursements from the Committee (CRO-1320) $ 

5) Aggregated Contributions from Individuals
 

ci) Contributions from Individuals
 

7) Contributions from Political P~lrty Committees
 

fO Contributions from Other Political Committees
 

9) Loan Proceeds
 

10) RefundslReimbursements to th,e Committee 

1]) Other Receipt Sources 
--~"--,.~---_._.. _---,._~. - - --, ..------_.­

lla) Interest on Bank Accounts 

lIb) Contributions from Not-For-Profit Organizations 

llc) Outside Sources of Income 

lld) Legal Expense Fund - Other Sources 

AmendmentDetailed Summary Dyes o ~o 
l se this form to summarize all disclosure re ortin fOnDS and to total monetary information 

4) Cash on Hand at Start $ 

Start of Election Cycle: Jaliluary 1, 

1.. Committee Full Name (and Fund if applicable) 

(1 fY'I In I Nee k [lee+ J e -ff 

3. IDNumber 

Total this 
Reportin Period 

2. T e of Repo~__._ 

1-'--------------------------+----, ---I---------f 
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, Ila, llb,lle and lld) $ $ 

$ 

$ 

$ 

(CRO·2220j 

(CRO·121S) 
..~-----+-----, 

--­

- -- .. ­ ---.-.­ -... 1---- ­
171 In-Kind Contributions (CRO-lS10) $ $ 

---+----------1 
18) TOTAL EXPENDITURES (Add lines 13a, l3b, l3e, 14, 15, 16 and 17) $ $ 

191 Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ ,2 000 $ Oi), 

27) 48-Hour Notice Reports Sum 

28) Contributions to be Refunded 

(CRO-120S) 

(CRO-l2J'O) 

(CRO-1220) 

(CRO-1230) 

(CRO-14JO) 

(CRO-IUO) 

(CRO-1250) 

(CRO-1250) 

(CRO-1250) 
..__ ._.-1-----------+---------1
(CRO-1270) $ $ 

$ $ 
---+---------1 

$ $ 
---+---------1 

$ $ 
---+---------1 

$ $ 

$ 
---+---------1

2, () ~ $ cPO '.;ev 
$ $ 

·_~~AIII 
$ $ 

---+----------1 
$ $ 

,---+--------1 
$ $ 

CRO-IlOO NC State Board of Elections December 2007 



Amendment 

Disbursements Pg of 0 Yes 0 1\'0 

U~:e this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated nartv exnenditures 

1-::---------------:---­
c. Level Registered (Specify) 

-0- Federal t83 County: --- t------------f o State 0 Municipalily: e. Election Sum to Date 
-----~--~--_.,--- ~------,._- --­ ~ 

~Committee Full Name (and Fund if applicable) ~__~~ ~~umber__ .~ 

COfhtn ;·t!-ee -6 £Jed 
3. Type of Disbursement (Please use separate CRO-1310 fonns for each type ofDisbursement.)
lEI Operating Expenses -----rr ContJibutions to CandidatesIPolitical Commiltees 0 Coordwaled Farty Expenditures 

4. Payee Infonnation 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. CoordiI~~«!. Co~ttee Na~~, ~0Jl1l11~~ _ 
~~lude city, state, & zip_) _ 

-FaLje-lk v," Ie JV1cL l-n--=Pos + 0 r-hee.. 

Faye-te l)'- JI€.) NC b~&'301 - 5)53 

$ 

....f_.A_._,c_c_o_u_ntc-C_o_d_e_t'g,,-._F_o_rm_o_f~P_a.y __m_e_n_t_+h_._P_u_r..:cp_os_e__C_o_d_~__~Da~~~mmlddlYl'I>2.t~mount 1c..~equired~mar.J's _ _ 

oI ~heu. I.. oslo I /.pUOq $ ,5'0_.-_t_;'.........?1."""'-'1J5f'--"'C"'--')!....:...:.-h-.,GCi· ·--B""'-"i,).L...lLA --I 

$ 

4. PayeeIhfonnatioll­ - -­ - ­ .. ,----. - -- - -­ -0 Add [J -Remove - '.­

b. Coordinated Conumttee Namf' a. ]Iull Name, Mailing Address & Phone 

_(include city, state, & zip) _ 

d. Comments 
------------_.---­ I-~- -.-~--

1--------_.__..­
c. Level RI~gistered (Specify) 
DE';,derX-----OOlUnty,--­

1----------1o Slate 0 Municipality: e. Ejection Sum to Date 
-----~~-~------_. -­ ----­ -_ ..­ -­

$ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm1ddlyyy;y) j. Amount k. Required Remarks 
-~-------_I"_-----.c..--- --------I----..----~-~-~--- --..~-.--- '--' 

$ 

$ 

4. Payee Information 0 ,Add ':0 Remove 
"a-.-}·-u"';n:"N-a-m-e-,-M-a-n-in-g-A-d-d-r-e-SS-&-p-h-O-ne---------._-_-_-.=Jb. Coor~~~ed Co~~~e Name __ .'!-...<':.0IlllJ1.e..~ 
---,<indude city, state, & zip) 

---­

1----------_.__..­
c. Level R"gistered (Specify)o Federal 0 County;-----­

1------------1o State 0 Municipality: e. Election Sum to Date 
- ------~-----~-------- ~_.---- ---­ --_.---­

$ 

5. Total only this Page I $ 

6. Total of ALL eRO-BIO Pages .' ':, T 
(This line goes in line 13a o/Detailed Summary Page CRO-1100 ifOperating Expenses) $
 
(This line goes in line l3b o/Detailed Summary Page CRO-1100 ifContrib to Candidates/Political Comm)
 

(This line goes in line l3c o/Detailed Summary Page CRO-1l00 ifCoordinated Party Expenditures) I
 

7.1~urpose Codes (List detailed ~xpenditure code in (h.) above) 
A* - Media B* - Printing C* - I<'undraising D - To Another Candidate 
E Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Exp,enses 0* - Other 
... Codes require detailed explanation in required remarks field (k)'-' 

CRO-1310 NC State Board of ElectIOns July 2007 



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

Amendment 
Loan Proceeds Pg of 0 Yes 0 1\0 

Use this form to report proceeds from a loan and loan endorser's information 
A.oan oroceeds statement must accomoanv each loan that is from an individual 
1. Committee Full Name (and Fund if applicable) ...	 ~QNumb~l".- _ 

eomm;Hee to 61ecl J~/F{ Ma.rKS 
3. Lender Information	 o Add [] Remove 
a. I'u11 Name, Mailing Address & Phone b. Job Title/Profession d. Commenls
 

~nclude city, state, & zip)
 fu. s..."'P'.l.; lrd('l r\-- n. 1--.---. ­

C.tA"::>tC'JCl<.\ ~~~tI0-(Y~ 
J ~ e. Start Date (mm/ddlYYYYJ1-------------_.-1---_._------- - ­

c. Employer's Name/Specific Field () ~ 10----------- -- ,5' 01 cJtJ!)O':s.:\ 1 -'-, ~·-"'·i.-) C (~ .	 7 
f. End Date (mm/ddlyyyy) 

l1 y'...t ,·h.t:'t, 0 n c" 

i	 k. Amount 
-- ...._-. ­~~_te--::;o~-e-cu-r-ityPI-ed-g-e-d--------.-----.f• A~()U/~: _~_~d_e -_J-!.,().~rnJofP;a__"y_:_"ellt_ 

-I'	 I (,n~Lfl $ c2; () 56;. ­--.:'I._.1-__....L.-:!.o!.~...::,o::::..!....!..-_,...---J'--__........-'-- --1
 

!:.!~_a_m_e_IIf_L_e_nd_i_n!!_ns_t_it_ut_io_n . .__.	 ._. ~~ Loan Nu_m_be_r __ _ _ 

4'-'1B:ridorserslMakers (The people who guarantee the loan.) 

a. Full Name, Mailing Address & Phone b. Job TitielProfession ':. Employer's Name/Specific Field 
. ..• __• n_ 

~nclude ci~ state, & zj~	 .. . 

f------------.j-------------f
d. Percent.:l,ge ':. Amount 

--- ---- -.- -.- ---., - --. 

% $ 

b. Job Tith,j}'rofession I:. Employer's Name/Specific Field a. Full Name, Mailing Address & Phone 
_________._._. ­ . - _n. _ 

,-(include city, state, & zip) 

% $ 

I:. Employer's Name/Specific Field a. Full Name, Mailing Address & Phone b. Job Tith,j}'rofession 
- .--._-._.._---- ------­

(include city, state, & zip) 

d. Percent.:lge .,. Amount 
----------------- -------- -- -- --. - -- ­

% $ 

~.	 Full Name, Mailing Address & Phone b. Job TitlelProfession I:. Employer's Name/Specific Field 

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

d. Percenta~ ._ '~~i\mount .____ _ ._ 

% $ 

1I. i·: i ~Hi_ I ". ,J5. Total of ALL CRO-1410 Pages 
(This line must be on' line 9 ofDetailed Summary Page CRO-llOO) 

CRO-1410 NC State Board of ElectlOlls	 Apnl2007 


