
· I R AmendmentDJSC osure eport Cover 0 Yes IX! No 

Use this form for general report and committee infonnation, must be signed and submitted along with other detailed foms' 
Do not use this form to update information 

1. Committee Information 
a. Full Name c. ill Number 

2. Report Year 3. Period Start Date (irunlddlyy) 4. Period End Date (irunlddlyy) 5. Treasurer Full Name 

d. Da te Filed 

e. Phone Number 

-I 

b. Mailing Address (include City, State and Zip Code) 

PO. Box '1M  
Fo...ye.JkiJ1'11£ life 2(Y30~
 

;;009 
6;:l'ypeQfCommittee (Check One) . ·:'iJ', 9,Type of Report (check only one type ofreport from one category)  

~ Candidate Campaign 0 Party f.M~uru--:·=-ci~pa.::I-:---:----:-__-tS",ta..,:-:tel-=Cc...0::..::u=n~tY~----:- -hR.::.e~f_er=-en_d_UIn--;---;-----:-o Joint Fundraiser 0 PAC 0 Organizational 0 Organizational 0 Organizational 

o Referendum 0 Legal Expense Func 0 Thirty-five day Quarterly 0 Pre-referendum 

7~:1ypeOfFW:ia "',"(if<£jJpJicc/pZ?,che£kpne):" 0 Pre-primary 0 First 0 Enal 
_ g ~'BoosterFun~ . . . D-.Pre=election.._ _ .._ .Q Second._. D ..SupplementalFmal . _ 

o Building Fund 0 Pre-runoff 0 Third 0 Annual 

o NC Political Party Financing Fund Semi-annual 0 Fourth 0 Special 

o Presidential Election Year Candidates Fund 0 Mid Year Semi-annual 

D. NC Public Campaign Financing Fund D.Xear End 0 Mid Year 

o Other: 0 Final :Rf Year End  

8.'N!1Ptber:9fJ.{llll,dt;iiSer~'thisReport:!;?~>0 Special 0 Final  

o Special 

'1 ",i .:~:.. ';:_'. , ... ;.: . ','-:ll:j\cc(lliritInformation, .~ " : ":: . . t"· ." 

a. Financial Institution Full Name 

c. Account Codeb. Purpose 

0/ 
d. Period Begin Balance 

$ /523.30  
CERTIFICATION  

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of  
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. I  
further certify that this report is complete, true and correct and that I have been trained by the NC State Board of Elections  

~UJck CAe.sir ~~ C~ J)dCJ)c:JOID 
Printed Name of Signer Signarure of Appointed Treasurer Date 

FOR OFFICE USE ONLY r~~\-.:~.~~,.-__,;:.~:::-=- ... Delivery Method 
Date Received: ---++~+-( -ri' 0:' •..·~Ii1PlOVil~\:, '''-.!'-F-'

J Ji· --':':":''';J{j\'. -'--~I o Normal Mail 
•~ _j!: ._~-._-............:-. L,.' ,'" lr~\\ 
; ( , I ----.::::~, I, II' o Registered Mail 

Date Postmarked: ___--J(+r-.:.t1-j.,_ Employee: "7 !II i o Hand Delivered 
it,! '/ / JAN 2 Q J/l1{) /.I ; i' o Electronically Filed 

Date Scanned: 
, ' ~EEEmiiimpPP1b1t>,<fo!~..IIUV ;','_'; , 
~~ : 0 Signer has not received 

Date Data Entered: ---......,"'=-_- -- mandatory training 

Please Note: This form cannot be used to ame~ '-~l2:?ation such as the committee address, treasurer,  
assistant treasurer, custodian of books information, or account information.  

You must amend the Statement of Oraanization (CRO-2100A·E) to make committee changes.  

CRO-IOOO NC State Board of Elections December 2007 



Amendment 

o Yes ~No 

3. ill NllI!1ber 

~___~ . 

$ 

26) Forgiven Loans (CRO-1440) $ 

$ 

$ 

27) 48·Hour Notice Reports Sum (CRO-2nO) $ $ 

'5t?3,30 $ 

Start of Election Cycle: January 1, 

4) Cash on Hand at Start $ 

Total this 
Reportin Period 

Total this 
Election Cycle 

$ 

$ 

$ 

(CRO-1205) $ 
J------""~~O<'=-j--~....lo!!.,;~~_I 

$(CRO-1210) 

(CRO-1240) 
~ -.--~-~---.~. f--------+---JL....lo<~~-~ 

(CRO-1250) 

(CRO-1310) 

(CRO-1315) 

(CRO-1420) 

(CRO-1320) 

(CRO-1510) 

l1c) Outside Sources of Income 

5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 

13a) Operating Expenditures 
-----------.----------.•---.----..- f_-=l--..::-.:::;..;.~--'--t_-::&J...:....:....;,.,;:::;,;".,:.---'~ 

13c) Coordinated Party Expenditures 
-~-_.-•..--.-.--.----._-.---.----.f_-------+_------__! 

$ 

13b) Contributions to CandidateslPolitical Committees (CR 0-1310) $ 
f-------J--------I 

$ 

$ 

10) RefundslReimbursements to the Committee 

14) Aggregated Non-Media Expenditures 

15) Loan Repayments 
--...._ •.-.---.•.-..- ·--00--.·· .• -..·.-.·.-.•·0-- .•·• --......- .--•..,--.--~-, t--------t----------I 

16) Refunds/Reimbursements from the Committee 

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) 
f_--J~-="""',","",--+= 

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $ 

$ 

13) Disbursements 

----.---.-.-.------.--.--------..-------f--------

22) Debts and Obligations owed by ~_e_C_omnu_·~tt_e~ __._(C~~~1_6_10_)~$-------...r;~~~~~~~fJ 

$ 

$ 

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, 113, Ilb,l1e and lId) 

EXPENDITuRE 

---------•.._---_.•..._.... ---._.._-_.__ .-_...-.•.._---

lId) Legal Expense Fund· Other Sources (CRO-1270) 

lIb) Contributions from Not-For-Profit Organizations (CRO-1250) 
I---·-------~·-------------------f_-------+_------__I 

11) Other Receipt Sources . 
._-- -.-.. __.._._.-._.__ .._----_....__.._--_.~----_. .~_ 

_. U,l!U:I!tef-~t.911 ~.~1!k.._Acc()~!s __.. . . (Cll.():.!~5E2. . _ • _ 
~-.~.-.----.---.~._-----.---.-.--.---- ..--. ---··-·-·--F~=~;';;;;:~':;;::';~"'-F'==:"';·;;::··-~·--;:;:-;;:--;;::.-....:;-,;...;.-::";-;;::--"::,l~ . 

eRO·1100 NC State Board ofElec[jons December 2007 

28) Contributions to be Refunded (CRO.1215) $ $ 



I ;') Amendment 

Aggregated Contributions from Individuals Page -L of .£_ 0 Yes ~ No 

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

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

I (!{)mml~*' -k> C)(?Cf Jt' -f-f. rna r k...s 
3. Contributor Information 
a.Amend b. Account Code c. Form of Payment d. In·Kind Description e. Date (mm1dd/yyyy) f. Amount 

~ Add 

01 (Ja.)h tJ<t IJ1/dWY $ cJ7<f. DOo Remove ~ 

~ Add 

01 I~ OJ'4. cflf~JI)9 $ D2 I, -o Remove 

I~ Add 

01 G:;h $ .35t o Remove 

,QS'I Add 

oj (!sh $ 1 LJ.o Remove 

~ Add 

oj CsA $ I 1 .o Remove , 
.£8f Add 

()I CSA $ J. ?LJo Remove 

!~ Add 
-_. -f) -j----.. ··-b5·~- --. ---- $ 6LO.__ .

E)-Remove . - _._.. - -_.-. - .-- •... _.. _-_. _.. _ - ---- .•. - - -_ .. _--- .... . -... - .... --r---' _.- .. .-

I~ Add 

0/ L<:,J, $ 1, o Remove 

~ Add ()J <-sf) $ 4qlD Remove 

J;2St Add 

/)) (Sn $ 501o Remove 

I:.lrf Add 

oj Csh $ 
{~l. -o Remove 

I~Add 

oj G:5~ $ 74, o Remove 

~Add 
oJ {S~ $ :;2g', -o Remove 

I~ Add 01 &~ I $ lI-D Remove 

~Add 

oj C-sh I $ / D~ -o Remove 

I~ Add 

0/ L!:>h 
$ L/;;;, o Remove 

~Add 

DI Csh $ JO,D Remove 

~ Add 

0/ Cs~ $ 7,o Remove 

~ Add 6/ csh $ '7 ,o Remove 

~ Add 01 CSt- $ i LL-o Remove 

5tAdd 

D/ csh $ ~S, -o Remove 

leg Add DI CSh $ III1o Remove 

~Add of csL, $ -7 • o Remove '""'C::::...

4. Total only this Page I $ '-I.5"~.50 
5. Total of ALL CRO-1205 Pages 1$

(This line must be on line 5 ofDetailed Summary Page CRo·n00) 

eRO·l20S NC State Board of ElectIons Apn12007 



Apnl2007

~ AJnendrnent

o Yes.__Q!l_~_of

NC State Board of Elecllons

Aggregated Contributions from Individuals Page

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

eRO-l20::>

-
L Committee Full Name (and Fund if applicable) 2.IDNwnber

(Jornm,'+/-ee --ID P l-ecl- --r~f+ fha.yt~
3;'Co:ZitribIitor Information .....

Ia.Amend b. Account Code c. Form of Payment d. In-Kind Description e. Date (mrn/dd/yyyy) f. Amount

Q Add·

0/ {5A-
I. I $ 7 .-Remove . I(j~ /)1 /.)bo~

~ Add

L SA
I

o Remove () I $ 7, -
fl2f Add 01 (5 Iv $ 7/ -o Remove

~ Add

0 I c.,~L- $ 7, -o Remove

~ Add

(')/ esl...- $ 7/-o Remove

K:f Add

()/ csA $ 8)-o Remove

~ Add
.-",-0+- '-'- -(J7~ $ ·1-,-~--·_·---. '0 Remove

-_..•. __ .. . - .,. -- .-.-.- " .. --_._-_. -,-- --.- ... _--,._ .._.. - .- --' ---~ - ... -- -_._.- --~ . -

~Add

01 cK $ W.-o Remove

10 Add f).} rJ( $ 14,-o Remove - ....
o Add

$o Remove

fO Add
$o Remove

10 Add $o Remove

10 Add $o Remove

10 Add
$o Remove

10 Add
$o R~move

iD Add I $o Remove

o Add
$o Remove

D Add
$o Removero Add
$o Remove

D Add
$o Remove

U Add I I I I I $ Io Remove

10 Add $o Remove

10 Add $o Remove

4.· Total. only this Page 1$ 1/4.-
5. Total of ALL CRO-1205 Pages I $

56~, S7J(This line must be on line 5 ofDetailed Summary Page CRO·ll00) I

-



1 Amendment

Contributions from Individuals Pg _1_ of _ D Yes Ii] No

Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205-i;;:01: ~~d -
1. Committee Full Name (and Fund if applicable) 2. IDNumber

3. ContributorInformation .. 0 Add 0 Remove
d. Comments

e. Election Sum to Date

exec .PI'rechl
c. Employer's Name/Specific Field

l-=?~j1"),,41 i..0hd
U5t' OdUS/l(-!d_

(! D ry'm 1-S..)16(")

;ra.me~ H. 'U{)'(j~r+i

3g/3 cl~artL'Q-kr Dri~

F(/{.ye4k(iJit NL. c?.5'3/1-o33I

410 4f·g770(;"

a. Full Name, Mailing Address & Phone b. Job TitlelProfession
f---------;;::::-------+------------1

(include city, state, & zip)

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k.Amount

o
o

0;
01

o Add ,0 Remove .

/00,-

"0, -

$

.. '," :.,:.. ":.', .,'

c. Employer's Name/Specific Field

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

Inc:en Y. Morfor..
Stf3S Pe#>~reiA)U-/ve.
FcA.-ye#v.jb;; we Q~3J4

C110 4Q'-l 5 10/

b. Job TitleIProfession d. Comments

e. Election Sum to Date

$ Iflo.~
f. Prior g. Account Code h. Form of Payment i. In·Kind Description j. Date (mm1dd/yyyy) k. Amount

"o 61 t· /3-01 $

$

I DO, -

o $

3:~gQ.:gtti.i:U!t()rJ.Ilf9rm~tf()g.,;:c~:_:_.:.:.. _,:._. ,c., L ......:0 i,M4.... :D .Rem()y~ ........ '.. .. L __ .,.. .......... ., .... '"::'.,.i::.:}
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Conunents

(include city, state, & zip)

ID t' • l:e 0 rdu..Ju. rd-;S J:Tr.
l3bi Va..sS~d,
SpY-'J'":) Ld ~/ N'C c:2&"340

c.·PO 4C\1 36'38

c. Employer's Name/Specific Field

L. .EduB H:l S-r .
it'ssLY:~t.s e. Election Swn 10 Date

$ 2.110 I~

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmldd/yyyy) k.Amount

0\
o

$

$

~.ci)\ -

o $

4.,.Total only.thisPage, __ , __ , ..._
5"TotalofALL'CRO-1210 Pages •i "',',:,; '.,,' ",''''''

.~,,", ; -.-,' '." -'.,. '". "'''.·.f ""'.-." . 1·

tThis tine must be on'line'{o!Detailed Summary Page eRO-llOO)

!-:-~. ,.

! "I

' ,

$

CRO·1210 NC State Board or Elections Apn12007



1 .~endrnent

Contributions from Individuals Pg ~ of 0 Yes ~ No

Use this form to report individual contributions over $50 or contributions under $50 if form eRa 1205is-n;t~~--
I.-Committee Full Name (and Fund if applicable), 2. ill Number

3. 'ContributcirInformation ,
d. Comments

e. Election Sum to Date

$ ',() UI ~

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mrnlddlyyyy) k. Amount

Dl
o

lW.~

$

o $

$ /07.'!!!.

e. Election Sum to Date

c. Employer's Name/Specific Field

a. Full Name, Mailing Address & Phone f-b=.J~o_b_T_it-,-leJP---;=ro=::fe_ss_io_n_--,-- __-+d_.C~o_mrn_e_n_ts ---,\

I-(.:...in_c_lu_d_e_ci..:.ty,-,s_ta_te..:.,_&.,..z-=.ip,-)---,-------------1' I:efilbj) iYf ~:·fD(
~\U;(\ ~c}\\\~-\>~
l.\o~ ¥...eWr.':)KCl
,~JN\2rJ~ ?lS311

qtO -l\lS~'o 13 i~
k.Amountf.Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mrnlddlyyyy)

)rJ O\. c.k:. ~~t; 101
0 Ol t"-ash ~b~ 104

$

$

100, -

7,-
o $

e. Election Sum to Date

~i:..G.o$Jr~pU:tor7In.r.9rmM9Ii)*·;,:t:L\<~.?'~2:" ,:' ~ j ;Add'"0 Remove'" ' I',"':"'" "1==================--==-::::'="'.',::::'''-==''="=: i ,:;.' ._". -: ._..••_ •._-- ••-._", ~.:.. _.::.. -- :- ....- '.-.----.-.-=-;.-.~.-~~

a. Full Name, Mailing Address & Phone f-b
c
' J_o_b-;-T-,-itl.,..eJP-,--ro_f_ess>rio_n---,c-:-:,---_-+d._C_o_mm_e_n_ts 1

(include city, state, & zip) /'hu,\'"" PIe. !\I\~~ i,;;)

L-:\{) '~K~ (j) 0~U \\~r'i
"" Or:.::::J tJ-.., , , j ---0, c. Employer's Name/Specific Field

" b 0, ~t) re{>~" ( ~ Uc;f- ,.'
I \ ~~ lJ_ v-..1hde:~"rP(1zy~'\=z ~e~Y'(~ \"JG- =to J '\V' '-t'

'~v-b\\S~r.J
~ \.0 S'lLl 8'~

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mrnlddlyyyy) k. Amount

I ~ I
o

50.
$

o $

I $ 1 -
3t:g~~1;:~ti¥!-f.~;~~;~(tJ¢.i9,..E,~g~~,:?sn,1~~~B'···r~J~~'~iL,,- ':".~.. ~'
,.(This Ime must be an Ime6 a/Detazled Summary Page eRO-1l00) , ,', -- " ,

eRO-I2l0 NC Srare Board ofElectlOns Apn12007



Amendment

Contributions from Individuals Pg -.2.. of L 0 Yes II No

Use tills form to report individual contributions over SSO or contributions under SSO if form eRO 1205 is not used

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

3. Contributor Information,._ _ . LEl Add 0 Remove

$ 2. vO • O:!-

d. Conunents

e. Election Sum to DateOf£! rafl6f1 S;C k. Ie
cell

c. Employer's Name/Specific Field

'a. Full Name, Mailing Address & Phone b. Job TitielProfession
f----'-----~----I---------____!

(include city, state, & zip) rl - I C 1\'
t---'-~-,:.e..-.----'--~-------------j--;::,I(K e e It or, ctm j" (\

J)")rs) , It'il(.j l'f'.tc,A\\1St ('

/3D"Sf>vp\4S5¥ i ve,
"F~\.\e~lJ. \It we. ~311

qlD 4.'6'~"1':)\~

f. Prior g. Account Code h. Form of Payment• 0\ C-~

0 nl {'___ Ii-

i. In-Kind Description j. Date (mm1dd/yyyy) Ie. Amount

o $

70.J~$

e. Election Sum to Date

c. Employer's Name/Specific Field

W~S-rO "'1:' r +-h.9'
School

Jl tr\ ~l{)se".
;).77 6o,-.v,nz-.:.. (Jrivf

fl\Yftkv. Il.!/ rJc ;)13/8

a. Full Name, Mailing Address & Phone b. Job TillelProfession d. Conunents

(include city, state, & zip)

f. Prior g. Account Code

o
o

bl

i. In-Kind Description j. Date (mm1dd/yyyy) Ie. Amount

tJg /;11/;?fYf1 $ '70, .-
$

o $

7tJ. v~$

e. Election Sum to Date

Co Employer's Name/Specific Field

NC DIVI'SOn of Pr..~s
At{~t{ M~LJdDX
(;101 Loch c.o-i..-o,') Dr
(AYl?HeI/; II~I Nt ;z.8~tf

a. Full Name, Mailing Address & Phone /-b_.J_O_b_T_jtl_elP_ro_fe_ss_i_on_~ __-+-d_.C_o_nun_e_nts_- _

(include city, state, & zip)

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/mY) Ie. Amount

o
o

01
$

o $

~LtD. -

CRO-1210 NC State Board ofElecllons Apnl2007



11 1 Amendment
Contributions from Individuals Pg ....:L of _ 0 Yes tiD No

Usc this form to report individual contributions over S50 or contributions under $50 if form eRO 1205 is not used

1.Committee Full Name (and Jiund if applicable) 2. lD Number

J/h/ni-H-ce .-m C).e~1- ~l( /lIArl<s
3. Contributor Information ~ Add 0 Remove
a. FuJI Name, Mailing Address & Phone b. Job TitleJProfession d. Comments -,~

f)")(Adolfn~(include city, slate, & zip)
- I-Wv~

L-OYl?nW I'r\o.rh> ~ .
c. Employer's Name/Specific Field

130 p( (1.,,'k-r.s PL ~'-

GoldS boro) rVc .;2. .,ti"30 u. ~. A,," '1;A l'r orce. e. Election Sum to Date

qtq 733' 'ifF i./1 $ I 70. rJ\J-. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (rnm/ddlyyyy) k.Amount
1---.

o81~k)10 ()( Gt- $ I 70, --
0 $

0 $
-- - - -" .. ---- -- -- -. - -- -- - .... _. - -- - . ------ - - - -- -

~Ws~@tH!1!f.Qr:lDfQri!iIitio~,'ii,)'-· .. 0'
. -;-" ~ ·'i'i'.; '0'" .- ~ ;-. WAdd n Remove' ':.-,,,'

"'OJ,'-' '.

a. Full Name, Mailing Address & Phone b. Job TitleJProfession d. Comments

(include city, state, & zip)

fa-Belt-
-- n

Ke~n'rd LeoArs 5,
c. Employer's Name/Specific Field

~ 88ct l3rQ.f'c.hW OVd.~d
ReHrecl~c..\e..\'~h.1 NCo ~...., uo'1 e. Election Sum to Date

-'

~\.~ "'''0 10.9 $ / {)() I
(}<I...-

f. Prior g. Account Code h. Form of Payment i. In-IGnd Description j. Date (rnm/ddlyyyy) k. Amount
-- - -----_._--

06' l;lrl2tiJc;-
----

0 0
, c k-. $ IDo, .-

0 $

0 $

~:..<.;:,O'.lltTibl.!to!;Ii!fOI1DaJjQ..ij3Sr,yi"., .: ..' ..... ISZI !Add 0 Remove' I------ --_ .._---_.__._._.'--- ~- -_.- --- ~ ~-_.~_ ...- ----------- ---. . ....-.-- .. ._- _. -,,-_.-._---"-_._- .'--_..

a. Fun Name, Mailing Address & Phone b. Job Titl~JProfession d. Conunenls
r-------- --t---, --~----~

(include city, state, & zip)
-,-------,---- ItHn'1

Kb~\d C(05~
S+ c. Employer's Name/Specific Field

.;( 10 Iff. P. US5e-,1
'----

'SV; -.e IO~ Self- empJolf-ed e. Election Sum to Date
~-------_._--

'R;...v~v",'eJ we ;)r50J qlo ~lJl (¢IP! $ /U(). till-
f. Prior g. Account Code h. Form of Payment i.ln-Kind Description j. Date (rnm/ddlyyyy) k. Amount

--,

O&b1btt>Q
--

I 0 I (J \ I e-t I I $ 1001 -- I
0 $

0 $

4•.Total onJy,.this Page I $ 6"70
s.~ T,otaI-o(AL('CRQ::j210Page~,r. " 'L..,' :,·1 :'~l~ j.> ,,-_<J" .'., '

Ii $.'; r;;:i~it.;;;';J;t t;; ~~ li;;~f1~;D~laii;d $u,;zmary Page cRo-n00) ;

CRO-1210 NC State Board of Elections Apn12007



Amendment

Contributions from Individuals Pg £ ofL 0 Yes_~~~ _

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

1. Committee Full Name (and Fund if applicable) . -+=2"-'.ill Number

Wrntni+fee -io zkcl $-/-1~;E---
--

3. Contributor Information .• Il(J Add 0 Remove

e. Election Suin to Date
---~---------I

c. Employer's Name/Specific Field
r----~----~--.~---j

.a_...-'cF=uIl_N_a.m----'e,:..:M_a_ili_·n_'_g_A_d_d~_'_ress &_p_h_O_n_e ~. Job TitleJProfession _. +-d._C_o_rnm_e_nts~ _
~ (include city, state, & zip)__ 1
J. :5ctt("bJ(0 U3!.
344S- Ht1sHn.s 'Pr.-
FtfA"e~vn,~ we. e2ff3/1

q/o i~~ uu69

$01o
f. Prior g. Account Code h. Form ofPavment i. In·Kind Description j. Date (mrn/ddlyyyy) k. Amount
I----r--------I-------...-..----+---~~----------t------:--~--'-'----t--------.-------

~ Jd'i )61
o $

o
_ .. - .. - -

$
--

--'::':.

d. Comments

e. Election Sum to Dater--------------

b. Job TitIeJProfession
-~----------+------------

c. Employer's Name/Specific Field
t-----------------

~~~LC/~a"er~

DWN!-r.

a. Full Name, Mailing Address & Phone

1-_'_(in_c_l_u_d_e_c_'ity:..:,~sta_te_',&_~Zl-=-'p_) .~__

(I.- Su..( Kre~ Gha-n.1
:L308' 13 rA,55 B I.,d
F~.Jt*v/JI~ we 9830;2.

q,o <;t,1 tjJ;l1c1
j. Date (mmlddlyyyy) k. Amount

- --~------I-----~~-------

o
$

$

70,'-

o $

t-c_oE_m~p_lo~y._er:sJ'l.:m'e1Spe_c_jfi_c_F_i~~

Su.l> /)(b:f" fVotl t11art' e. Election Sum to Date
I----------~----

70. v:!-$

Owner
a. Fun Name, Mailing Address & Phone ~: Job Titlel!'rore>;sion ~~Conunents ~

_(include city, state, & zip) __ _ _ _

g . -Po Wtt-t:vf)
~,,;J. /hv.-rda,.S()n~c1
r() yt- -bk vi/Ie,.. we ,;) /'-.3 Od-..

~ior g. Account Code h. Form of Payment i. In-Kind Descripti_·o_n -+-jo_D_a_te (mmlddlyyyy)_~Amo~ ----,

I DOl I C K I I .s l;;¥j );;ltiJCj $ '70) - I
o $

o $

4~Jot~lo.nJy this Page . -
5.~TotaJ.o(AL(·CRO:l210 Page~,r~-~~:':' -~~.. "".., -
;.-~-~__ ~-'''"-~'7··:'c·.- .---_.,~ '-,C- .,.-.'",.- f_" O 0,'.'-::- ' .. _ .':' --'1 -" -.-

•(This lineinust be on luie 6 ofDetailed Summary Page CRO-ll00)

I $

I$

CRO-1210 NC Stale Board ofElectlODS



/ Amendment
Contributions from Individuals Pg v of 7 0 Yes Iil No

Use this form to report individual contributions over SSO or contributions under $50 if form eRO 1205 is n;r;~-;;ct-

1; Committee Full Name (and Fund i!applica_b_l~e)~ c- ---t_2_._ID_N_um_b_e_r _

~()mmik ~ f l-eci- J.ef.{ i'ftC<res
3;Contributorlnformation (I Add 0 Remove

J e)F-emp}o'ltd -=_ Election sum;;ate

S'2.u v,_

d. Comments

c. Employer's Name/Specific FieJd_

~. Full Name, Mailing Address & Phone b. Job TitleJProfession
.1-------------------+--------- ----

1-(,--in_cl_u_de_Cl_'ty-,-,---,s_ta_te_, _&_z-"ip,--)------------------ A f/-n'1
nrapShctl J -pttts
~ tJ10 !J:llj5l/9b

~oq I-kneetiJJ"i. ·A~
~1}.t~·lle IYt ;;"'d05

$

DOl Ck..
o

f. Prior g. Account Code h. Form of Payment i. In-Kind D_es_c_r-'-ip_ti_on ---F-j._D_a_te_~(,mm/--d-'"dI--'yy-'-y'-'-y) k. Am_O_UD_t --1

ID/2;) ).2IiJ:;-r-; cJl60 i .-

o
- -_. - - .__ .. - _.- -- _ .. - ._..

'.- .

$
.....

IX! Add'· ·.0 Remove
d. Comments

e. Election Sum to Date
1--------.---

b. Job TitleJProfession

c. Employer's Name/Specific Field

I--------------t-------------
Ia. Full Name, Mailing Address & Phone

(include city, state, & zip)

.-$

$

Ie. Amounth. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy)
------- ------------- ,-------;-"-''-='----1-----------

I/)/).;)kaffo 01
o

• Prior g. Account Code
---f-'------.-

o $

a. Full Name, Mailing Address & Phone ~bTitIe1!'.r_of_ess_i~_n-----;-::r-- --t-d_.C_o_IDID_en_ts ...__

(include city, state, & zip) _ __ '.l-,'" ~)(}tx;/VOrR--.--------- Tl-r I L

2. ~ 5 1\Ado V' ~J '1\ 0- 2. S I ~ ~ ~s 3 ~Jm.-PIO-ye-r's-.NL._am_eJs_pe_ci~_lc!ield ~-

I 'i"'- ~'lt\, n c"" t ') r),"-V1r 'e-.-E-le-cti-·o-n-S-um-to-D-a-te----i

P•N~ ~ k{:r! JV' (. " f----------
.) " ? ....,. < l\ \0." ., '. \ { t'\ IV I. f·\ V
_"..J ) ; .. III $ 1~. v_

~i~AcCOUDt-Cod-e--j-h_.F_o_rm of Payment

10 I 0 I I
o

i. In-Kind Description . j. Date (mmlddlyyyy) ~~ _

~DIJd/tXJo1 .$ '7~ - I
$

o $

4.Jotalo:n}y,.:thisPage···· . .. ,
5~·To4iI'of.ALI7CRO'2i210 Page~ .r c "'."L~' ~";c~C'I.,_ .

~-rru;··li~;hi"J;~ b;~; ii;i-d·~;D~~~d S~~mary Page CRO-llOO)

, S

I $

CRO-12l0 NC Stare Board of Elecllons ApnJ 2007



Amendment

Contributions from Individuals Pg 7 of 7 0 Yes ~~o
Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 IS not used

1. Committee Full Name (and Fund if applicable)

~6mfr\,.~ --0 l J.ecJ. :T~.ff
3; Contributor Information

2.ID Numberc----------------t----'----"-----'----------

ma.rlCS
III Add 0 Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

Se+-t re.:J A- . ('rv;:{/ J:(.5
p, tJ. 100 ~ 'lOt!
r~V.l..jk(ldIe; NC ~8a().;L

Cj J1) Lf'l'l I~ 'is-

b. Job TitlefProfession

~: -:iI/perini!~

-'r (us hxil./ or~~ IiMS
c. Employer's Name/Specific Field

Sc..mPSOf\ C,orrediVi
~"Sf. ~ 4.~s.J
/'(c. Ql)G.

d. Comments

eo Election Suin to Dat»

1---'_Pr__i_or----t=-g.__A_c_c_ou_n_t_C_od_e_r-h_.F_o_r_m_o_f_P_a,--YID_e_n_t_+i_.I_n_'K_l_'nd Description

o
o

01

j. Date (mmJddJyyyy)

I;;; /.;2;;)bdfj

k. Amount

$

--

o
- .... - .. --.-- _. --- - ------- -- - - - ... -

$
- -

....

~. Full Name, Mailing Address & Phone I-b_.J_O_b_T_i_t1efP_r_o_fess_i_on +d_._C_o_mrn_e_n_ts _

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Dale
-----------

$

f. Prior g. Account Code h. Form of Payment i.In-Kind Description j. Dale (mm1ddJyyyy) k. Amount

o
o
o

$

$

$

_ .. --.-

d. Conunentsa. Full Name, Mailing Address & Phone

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

b. Job TitlefProfession
Jr--------------------+-----.-------

c. Employer's Name/Specific Field
r---~~------~----___I

e. Election Sum to Dale
1----- ---

$

f. Prior g. Account Code h. Form of Payment i. In-Kind Description

I 0 I I
o
o

___--tJ_.._D_a_le_(_mm1ddJ~yyyy~_) -+k._Am_O_UD_t _

I $ I
$

$

4.:-TotalonlythisPage . ~

5.~'TofuroCAtCcRO~i210PagesY _. ,""co, '~'L":':"
..~ .•• :--"~~~.~...:•• -~~.• -:~~ •. ,.c ·'-:'-l-----'.,·c.. ---~--~ ~ :", ._.~- - .---
--'(This lineiniist be on line 6 afDetailed Summary Page eRO-lIOO)

Is
-I $

CRO-I210 NC State Board ofElecllOns
,

April 2007



Contributions from Other Political Committees Pg / of _J_
Use this fonn to report contributions from other candidate, referendum or PAC committees

Amendment

.[:~t~e~___ .0 No

1. Committee Full N::lll1e (and Fund if apPlicable) 2. ill Number

(I/J InI'Y) ; fkt. -/rJ tied- J~ {I- (YlafJc.s
3. Contributor Information og Add 0 Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Conunents

(include city, state, & zip) I~ Candidate o PAC

1),S. tta.ire {Jec-hOf\ Ca~~j'n
o Referendum

c. Level Registered (Specify)
7DCr... '! F/I~r plan f'lJr. Ib! Federal !:J County:

Fa'l~ #tIlIJ~/ /"Ie ~8'3a/ o State [81 Municipality: e. Election Sum to Date

ClIO S-7£/ ~d9q $ (Qq -
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount

Ol CJ<.- ()8/~J~fl $ I '-1 .-
I

01 CI< 12/:l~14IJo~ $ 50.-
._- -. .. _----_.-._.- - _.~-~-'-- ~ ..---- ..,--~---- ._. __.. -- . - -_. -_.._. ... -'-._--- ---- - .. --"_.---_..•. -_._- "..- .. _-------- .. _-_ .. - -- .__ .._--- ..- -_.------.-. __._- --- ._t____ .. _. - - ..-_. "_.-- ....--~_.. - - .

3.':,Con.tribtiNr:Iriformatioh·.··:_· ....• ,: ....... .... ),D:AM·· iDReinove" ···;>s;··c-.·....~·· . . • ••.'0.•

a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

(include city, state, & zip) I0 Candidate 0 PAC

0 Referendum

c. Lnel Registered (Specify)

11:;;1 Federal g County:

o State o Municipality: e. Election Sum to Date

$

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mrnldd/yyyy) j. Amount

$

$

$

3.cC<!riJ~iIJ4tl!t:IJlf9x:D.1aijQn " .. ::..':';.,.:. ... _:0: Add __ :D ~eIl19Ve
,

: : ~:~ . ......... ......_. .. _. _. _.,. -. .. _..... -_ ... ' .'.'....... " ......'

a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

(include city, state, & zip) I g Candidate o PACo Referendum

c. Leyel Registered (Specify),U Federal ~ County:

o State o Municipality: e. Election Sum to Date

$

f. Account Code g. Form of Payment h. In-Kind Description i. Date (nun/dd/yyyy) j. Amount

$

$

$

4.:Total.onlYcthisPage ..c______________________________· ____________________.._._.! $ fD i./.-
5.·TotaIofALL'cRo-i230 Pages i

• ~,,' ~. , , .,. '•. ,'_ ..... I • ~ ...... ':. ~.' ••• > ." .. ,....

I $.'. ::' _.: '.- -'. ':. ';'.- ~ . :-::.... /~ ..... i (P If, -(This line must be on line 8 ofDetailed Summary Page eRO-llOO)

CRO·1230 NC State Board of Elections Apnl2007



Amendment

Disbursements Pg -l. of L 0 Yes [J No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated nartv eXDenditures
1. Committee Full Name (and Fund if aPDlicable) 2. ill Number

3. Type of Disbursement
[iJ Operating Expenses

(Please use separate CRO·BiO forms for each type ofDisbursement.)
TI Contributions [0 CandidateslPolitical Committees [J Coordinated Party Expenditures

4. Payee Information IZi Add 0 Remove
a. Full Name, Mailing Address & Phone
(include city, state, & Zip)

b. Coordinated Committee Name d. Comments

e. Election Sum to Date

c. Level Registered (Specify)

IP Federal g County: .

o State 0 Municipality:
r==-------==-----''---'----f----------

Arro..ncJa.- C!a.r~f\--k r .
/7 S-c2 Skdmtrn -(~dcTr("~er.RI
S'kdff'4l1/ NC .2g3?/

(j/o 47~ 733#
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount Ie. Required Remarks

$

.... -- ---- -. -- 4?,PilYee·Ilif()rfual)OnE~~;"'·~- .' '. ,-
a. Full Name, Mailing Address & Phone

(include city, state. & zip)

.'.. -IE--And
b. Coordinated Committee Name

...

d. Comments

c. Level Registered (Specify)

Ig Federal U County:

o State 0 Municipality: e. Election Sum to Date

$

f. Account Code g. Form of Payment h. Purpose Code i. Date (rnmldd/yyyy) j. Amount k. Required Remarks

()/
01

c
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

j b. Coordinated Conunittee Name d. Comments

c. Level Registered (Specify)

o Federal g County:

o State 0 Municipality: e. Election Sum to Date

$

f. Account Code

(11

g. Form of Payment

L. K

h. Purpose Code

D
A

i. Date (mm1dd/yyyy) j. Amount k. Required Remarks

6.'To.ta1of ALL CRO·1310 Pages ..;:::
(This line goes in line 13a ofDetailed Summary Page CRO·llOO ifOperating Expenses)

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

(This line goes in line 13c ofDetailed Summary Page CRa·llOO 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 eXoI:mation in required remarks field (kf~

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

CRG-13iO NC Stnte Board of EleCtlons July 2007



L
Amendment

Outstanding Loans Pg L of 0 Yes .Ii] No

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

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

IIlDfllm;'ik 11 f~L) 5(!1-r mart.S
3. Lender Information Ii3I Add o Remove
a. FulJ Name, Mailing Address & Phone b. Job TitleIProfession d. Comments

(include city, state, & zip) (AS;3f, SI.I:/;~JeM'
-J'eJ~-etJ Itdbl pill ('('o/t:;s 46r Cus ~ ofS- e. Start Date (mrnldd/yyyy)

PO. 8l5t- Ltog - _ c. Employer's Name/Specific Field .

cI5ICJI/~ ~
F~1 e4ev~ Lfe/ Me ;2f~

I.~ J» 'V\11/h (!..6rreofJJl0 j

tLh-<;;+~dt· 45 ~5
f. End Date (mrnldd/yyyy)

(qlQJ If<t ~ [.;291; tv.-c./J'OC J

g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance

% $ cJ}()5~.- $ cf}L05 (p I Q!:-
k. Full Name of Lending Institution I. Loan Number

_._~ .... -~_._--_..• --'--"'- - -,"-_ .. - _ .. - _._-- ---- - .- ---.. _._- _.- -_.•--,'- .. -- _.-.- --_.- -.-. ..._----_._,_._- .- --',----.- -- --._---- "-_ .._-" - --,,_ .. --,-- .- . ---,'- . ---

3;'LendetJnfoi.-mation'~x· . ' .......•. : .. . , 'l o Add o Remove
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments

(include city, state, & zip)

e. Start Date (mrnldd/yyyy)

~ployer's Name/Specific Field

f. End Date (mm1dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance

% $ $

k. FulJ Name of Lending Institution I. Loan Number

3. 'Lender Information .. ,.: .. ' . .o 'Add :0 Remove '. .'

a. Full Name, Mailing Address & Phone b. Job Ti t1e1Profession d. Comments

(include city, state, & zip)

e. Start Date (mrnldd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mrnldd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance

% $ $

k. Full Name of Lending Institution I. Loan Number

4. Total only this Page I $ .2. OS" 00

5~;Ii?~~:I~~~;~B~~il~32d~:!::rypag~ CRO'1100~-'~-~-~-~::~:-;'-.-.--::-~:~~.~.._-_..._, $ d]DS{, . !!!
CRO·1430 NC State Board of ElectIOns December 2007


