
Disclosure Report Cover '~e~~ent D No 

Use this form for general report and comrrrittee information, must be signed and submitted along with other detailed forms

Do not use this form to update information
 
t;'!..cQpiiU'jiiee:6if6rmanon~1ir;;L~E;~~\;:\\;iP>;:~l ',;~;~'i:;tg;,;:c,:,<c""'';::';:~)(:' ", '~::;;,<.",(,; ..":'"
 
a. Full Name c. ill Number 

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

II-I-:LCJI 0 
e. Phone Number 

§i't<~jjf~19"f,i;~Q@ijitt:f¢i(§h~~J¢Piif:X:l~4;;;f~j1'(in cdtegoryJ ·,'}"t'1·9~tl!Yp~X)f'Rep9I'tf,;(C/yiJ;!<ofiJYQtz4~typeofreppnJi:diji'lfi#e

~Candidate Campaign 0 Party Municipal State/County Referendum
 

o lointFundraiser 0 PAC 0 Organizational Iat: Organizational 0 Organizational 

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

~~Q~:iwrd;K~l'if?iiig1i,W!;t.f~.~~~qE?J~~ D Pre-primary 0 First 0 Final 

~-~~~:=;::~--------------------..-~~:::u- -.. ---.- -~ -- .--~:- --------- -g :~:mentalFinaL. - - - --- --- --------- -

_g NC Political Party Fmancing Fund Semi-annual 0 Fourth 0 Special 

o Presidential Election Year Candidates Fund D. Mid Year Semi-annual
 

_ONl: JY.blic~aInQaignEnliDcing Fllnd 0 _. __ y'~ar End 0 . ¥Jd !:.ell!" _. .
 J!),;iSp~~!M,R~pox:t:N~ili~1~ 
o Other. 0 Final 0 Year End
 

~lmiiifj;ifi~fr9r2!1m1lj:ji§1f.§11~t~:~~p(I[t~tf~~1 0 Special 0 Final
 

~ D~ 

a. Financial Institution Full Name 

b.Purpose c. Account Code 

~---

d. Period Begin Balance 

sIP
 
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 E~
 

~.~ lJ. h1v~ .... Jrt/£~/M//a 
, Printed Name of EIgner (j -/I'fI Sig,{ature of Apppinted Tr¥,surer Date 

FOR OFFICE USE ONLY
 
Delivery Method


Date Received: . II-I' 0 Employ~e: o Normal Mail 
Reglstered Mail

Date Postmarked: .~plctY~e: 
'. I. . _.Hand Delivered 

; Electronically Filed ~ Date Scanned: EmploYee:-----PmNOHJ'vr+-'--+-2010 
o Signer has not received

Da!e Data Entered: EfUployee: 
mandatory training 

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
 
assista~i treasurer,cust6dIw"ofbooks information, or accollllt information.
 

You must amend the Statement of Organization (CRO-21 DDA-E) to make committee changes.
 
CRO-1000 NC State Board of Elections December 2007
 



Amendment 

Start of Election Cycle: 

4) Cash on Hand at Start 

";RE@Em'i;f 
5) Aggregated Contributions from Individuals 

Q,-"¥es 

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

Total this 
Election Cycle 

$ 

·6}GontributionsfromIndividuals----.--- - .. - (CRO·12ID) -$-$ .__ .._... _. 
-------.-- '" 1--------+---------1 

. 7) Contributions from Political Party Committees (CRO.1220) $ $ _._._-..---.. -.-- -._...-- '. --. 1--------+---------1 
8) Contributions from Other Political Committees (CRO·1230) $ $ 

--------~-.-..-------.-.-...--1------:--=-.....,...--+----,----=--:-----1 
9) Loan Proceeds (CRO.1410) $ LI 11. '1 (" $ 4 11. 9' (.,

-------- ---"-'.' -.- --- ---- -- -.-.--..-.--.-.I----.:........:....----=--=---+----..:!.-.:-.!...:.......::.....-___I 
10) RefundsIReimbursements to the Committee (CRO·1240) $ $ 

-- -...-.- _. - -- -.- .-

-Hd)Legal-Expense Fund -Other Sources· -. .....{CRO·1270) 

(CRO-1250)llc) Outside Sources of Income 

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, lla, llb,llc and lld) 

E7XBENDlm,tmE'· 

13a) Operating Expenditures 

13) Disbursements_._._.•..__.._.-.__ .__.•..._---

11) Other Receipt Sources 
.-.---.----.--..----.----.----F 

.___J~) .m!~r~.iQ!1_~~ ~~Q~~ -- . -:-..=-_--_.-_.. -~-,:::_..-_.-_-.__~~__'1!._,l!:._!!_?!!_~'F-:::!:':':--:::--:::'-:::--=..:-:.:.:-:.=..-':::---:';;'-:':':"':';;":.:.:'-;;;.;._;;;;-'T'=:::....:.:.-;;;';--;;;';"'-;;;';-"-;;;;"';:':--C::-;;;';-'::::--;;;';;"'-::;;-,'- ••.--.. _-.-. 

llb) Contributions from Not-For-Profit Organizations (CRO-1250) 
1-------+---------1 

13b) Contributions to CandidatesIPoliticaI Committees (CRO-1310) $ $ 

13c) Coordinated Party Expenditures (CRO-1310) $ $ 
---_.._-----------1--------+--------1 

14) Aggregated Non-Media Expenditures (CRO.1315) $ $ 
----_ _.- _._--_..-., _-I-----:----+---:---;----=-:~ 

(CRO·1420) $ /""'" . CV $ "t/ • 0015) Loan Repayments vv J 1ln 
------_._---_.__._..._-_._-----_.__.-I---_:.=..=---+----'-....!..::~----I 

16) RefundsJReimbursements from the Committee (CRO·1320) $ $
---------_._---------_._---------'.._-

17) In-Kind Contributions (CRO-1510) $ $ 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, Be, 14,15,16 and 17) $ $ 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ 3. $ '!J 7. 

~!!!~~~~!~<!.~~~Q~iiE~_v~~:~~ 
20) Non-Monetary Gifts Given to Other Committees (CRO·1330) $ 

----. .------.----.l-------~ 

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

. 22) Debts and Obligatio:Q,S owed by the Committee (CRO.1610) $ 
1---------'-

3) Debts and Obligations owed to the Committee (CRO-1620) . $ 
----j--------

24) Account Transfers Within the Conunittee (CRO·1720) $ 
------.--1----------+= 

25) Administrative Support . (CRO-1710) $ $ 
--------.-..--------- ..- -. -.--- --.. ~------+_---..,---...,......_J 

(CRO·I440) $ $ 
1----------------------····--··---···---·-·-·---·---·1--------t----------! 

7) 48-Hour Notice Reports Sum (CRO-2220) $ $ 

28) Contributions to be Refunded (CRO·12IS) $ $ 

eRO-IIOO NC State Board of Elections December 2007 



:Amendment 
Contributions from Individuals Pg ---L of l 10 Yes W-No 

Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 
1;tC6Diiriittee.-F)ill Nam.e '(arid Fundif a ' 2.;ID Number 

3_{{~[~Jnkit!Qr@fgrmlft!Qij':t't~~g£i;1Ef~~,~'~t,~;~'~~t:t~t~'~'rt!Q 0';g;;;:£~'%1~T~~,~dg.,*110' ~R,¢Ii1_qy¢·.j:i';;;S,~j;;-,,);;;.~~~0~'::C):~·'~,,:;_:_;x;; 
a. Full Name, Mailing Address & Phone b. Job TitleJProfession d. Comments 

-(include city, state, & zip) g 10-' qt;e ." 0' (.l 

f. Prior g. Account Code h. Form of Payment 

o
 
o
 

I... Prior g. Account Code 'h. Form of Payment 

o
 
o
 
o
 

Co Employer's Name/Specific Field I ~ ,)1) 
,B/lt 4,~ - -- ' ~'JI.r~~illntoDate 

, 

i. In-Kind Description 

i. In~Kind Description 

$ -. )50' J'" 

j. Date (mm1ddlyyyy) Ie. hmount 

$/a/ uu 

$ 

d:Comritents 

e. Election Sum to Date 

$ 5'0' ~f) 

j. Date (mm1ddlyyyy) Ie. Amount 

$ SO' 
$ 

$ 

a. F11ll Name; Mailing-Address & Phone - /-,-b...:.J:..:.o.::..b-=T=.iU=.eIP:.::.::.ro=.f.:..ess..:.,i_on_' --+d_._C_o_rnm_im_ts 
1

(include city, state, & zip) 

C~v-jPrlrl~ feft,le c. Employer's Name/Specific Field 

j) 3> Pa./C!J i1f{( r SOT 
e. Election Sum to Date 

~~ ffeV///~, Pi 763)~ $ 50 c.?U 

I... Prior' g. Account Code h. Form of Payment i; In-Kind Description j. Date (rrunlddlyyyy) Ie. Amount 

o 
o /0/0/· U>IO 

o $ 

CRO-1210 NC State Board of Elections Apri12007 



_Amendment 
Contributions from Individuals Pg' :L of L.0 Yes b1J-No 

Use this fODll to report individual contributions over $50 or ~ontributions under $50 if fODll eRO 1205 is not used 
l:C<iD:miittee FiillName(and_FUnd if abnlicableH::;'<J,: 2. IDNumher 

. ;'~.. 

f:Prior , g.Accorint Code ,lb. Forin ofPayment j. Date (mrnlddlyyyy) 

o $ 

o $ 

,a. Full Name, Mailing Address & Phone . b. Job TitlelProfession d. Comments 
(include city, sfate;& zip) q J0 .-ljl ft,- B"1 1-=-=-=--==::..:.:::===-------+=-=-===------1 

~eo. i~y
fu~~rf Wl,T-£ Co Employer's Name/Specific Field 

--_.- -·--f._·OL6-1J"'¥_ -71- .f).-3-.- _. 
~y--t ~V:-I AIL- }.'IJo-7 

f. Prior g. Account- Code h. Form ofPayroent i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount 

o Ckut
o $ 

o $ 
__ .. _-_._._._.. _-_•. ._0 __ . .__ ._. _ 

d. Comments
 

(iilclude ~itY, state, &: zip) - 0"0 - 7'1> -7 ~, ~
 
b;Job1ritlelProfession- a.-FriIl.Name;MailingcAddress &'Phone il' 

RrtL,-(.J. ~"_ 
-~ y-~ 'C,it:v c:Employer~s Name/Specific Field, 

III S o..tfskore.. Dr; e. Election Sum to Date 

... r' () (,Feu e-f(eVI lIe, JJL )fJo5 $ ;7-0'
 

f:Prior
 g. Account Code 'h.,Form ofPayroent i. In-Kind'Description' j. Date (mm/ddlyyyy) k. Amount 

o 
o $ 

o $ 

~~friliut'()~~!fflofu~~li'&''i!1~'{i(f~t'¥~§i¥t:('!r;:;Ni;';.4i1.~\W\t!niJ :!:Add·:;iJ,jD.~Fefu6yi::!i0j:"::~~:,,}:'~:i';,'·j~f;~?':!'<~:;i!:St::.~'f,~;C'X':;;0j;;~S;~~l; 

a; 'FullName; Mailing Address & Phone '."',' ..'" b; Job TitlelProfession d. Conunents 

, (indud~ city, state, & zip); '1, 0' 'iff- ~2 '13 

.Klr"'y 7,$.:r-..... c. Employer's Name/Specific Field 

5ilP SVh1"'~J.,;"~ ~1 e. Election Sum to Date 

Fe.t~fte<4 /Iof, pC 1-9~o3 
k. Amount 

o I 

CR0-1210 NC State Board ofElections April 2007 



:Amendment 

Contributions from Individuals Pg .., of L'0 Yes aNo 

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

yYl(/ie C~ It'~ 

----- J.~-2.-' -O·Q-ft'\_#..5t... S-f.L

FO.. u f/QVI 'I.e, tJ( 2C3o~ 

',: 7:" 

ia. Full Name, Mailing Address & Phone ,..:b::..:.J~o:.::b...::T:.::itl::e!Pr~o::£:::eSSI=·=on=- ---+-=d=• .=C::olDIn=en=ts:...... -I 
(include city, state, & zip) ~ I 0-' ~ 7(i - 33g.l. 

f. Prior j. Date (mmJdd/yyyy) k. Amount 

o 
o $ 

o $ 
I -

- .__. . . .__ . 

b. Job Title/Profession 

. ()WW\ j M,.A. Ao~~ ,,_ 

Co EmployedName/Specllic Fjeld '. 

. d. Comments 

e. Election Sum to Date 

-_.0 __- __ . __" ._,..__ 

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

o 
D. $ 

$o 
J~mrtl1H'uf~6'fif:i'fiititJii&~-#'5~&i{1.;~1i·9~;\~~):.;;'!?;i~i;.~;;f'~~:;8iri'i~dd;:'::tJ,D·'Reiq:o:veiiN'\\i,;;;;ik":··:;:\"j:l§":);t;~:;:\j>j2:;Z:(h~~~'~~~{:~)~~j 
a•.FuII.Name; Mailing Address & Phone . . ; . . • b. 'Job TitlelProfession . d. Comments· 

.(fuclud~ city, state, & zip) , -<)1D - '21 ~ - 5f.,2Q 

D~~ ~ '- 'j {;'c.v (). 

'7()tf'l Ca/f)~r Or 

rc..t#-If~u" lIe;}le ~J4- ~02IJ 

c. Employer's Name/Specific Field 

e. Election Sum to Dare 

g. Account Code h. Form of Payment 

Co Employer'u-.ame/Specific Field 

.. POc'rvoJ:.J--~; -kl· . e;-Etection SwillO Dare . 

i. In-Kind Description 

i. In-Kind Description . j. Date (mmJdd/yyyy) . Ie. Amountf, Prior [g.-Account Code 1h. Form of Payment 

o $ 

o $ 

CRO-1210 NC State Board ofElections Apri12007 

10 



tJ ,Amendment 
Disbursements Pg __I of"'--__ : D Yes 0 No 

Use tJ¥s form to repoI1 expenditures from the committee for; operating expenses, contributions to candidate/political
comnnttees and coordmated nartv exnenditures 
li'(JijDllilitteO~:Ul1 Name (arid Fund if anblicabIe}/;':'f ;~~,\,,< ' ," " ',' • :.', 2. ill Number" '; ':';':cffi' 

'~fl tv\uv~ 
3d~tfP:~Q't!?1~lIfifffi~ij:'t~(pzeilie~us'e'ieia;atirCRO;j1310rormSfoFedelihipe~(;fDisbursemeizt.)""!sP'::;?~~~';C;c,i::~!8F~W:1{; 
lSI"Operating Expenses [] Contributions to CandidateslPolitical Committees [J Coordinated 'Party Expenditures 

$ 

f. Account Code g.'Fonn of Payment h. Purpose Code i. Date (mm1ddlyyyy) j. Amount k. Required Remarks 

1?'10 $ 

$ 

d. Comments b. Coordinated Committee Name 

'0 Federal D County: o State 0 Municipality: e. Election Sum to Date 

- c; LevelRegistered (Specify) ,£eY',~_ ~L_ .~~.._ 
IeS S', We.. It )..p

f>,~ p.. J NL 2-' ~O(,I 

f. Account Code g.Fonn of Payment h. Purpose Code i. Date (mm1dd/yyyy) j. Amount . k. Required Remarks 

Cl.o.. ~'. 

$ 

c. Level Registered (Specify) 

U Federal L..J County: 

o State 0 Municipality: 

I+,,-+ 
e. Election Sum to Date 

$ 

f. AccoUnt Code . g. Fonn of Payment h. Purpose Code i. Date (mm1dd/yyyy) j. Amount k. Required Remarks 

$ 

6Ei~lai.:~f!:~~g!.ilii~gi~~1~114?il~i:~jft!i~i;1i~;fc:x12#i;;;fE1,;~r~~;::\;Z'~-:";~~ .... ;....':'!' ;,:<',." 
(This line goes in line 13a oiDetailed Summary Page CRO-llOO ifOperating Erpenses) $ 
(This line goes in line 13b oiDetailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 
(This line goes in line 13c oiDetailed Summary Page CRO-llOO ifCoordinated Party Erpenditures) 

7~~'()~e-':Ooae~¥~fGsTa~r~lr~Xp6nmtlfrg':t6~~)Ii"(h;r1ibo~er(Lf}Ii,;;';;»;;:",: ;:':~:;!?>, ., :"~Y~:(,,;<c"'-, _.:~ .Jf;t 
A*-Media '. B* - Printing C:I; - :FllIlcIraising D - To Another Candidate 
E - Salaries F* ~EqUipinent G - Political Party H* - Holding Public Office Expenses 
r - Postage. J - Penalties K* -OfficeExpenses . 0* -Other 
j?eO'l:Ies"'feQUfre'detmfe(rWxpnliiatiOri1D'r~amredremarksftefd'{kn:fZRE~0~\,:;yE;S,c;:f'i.:;:~'~o,:':.::-:.J..~~:'::~,':',:~~J;:i:Y/X,;X::B:¥i~ 

CRO~13JO NC State·Board of Elections July 2007 



Loan Proceeds Pg _ of 

Use this form to report proceeds from a loan and loan endorser's information 
A loan uroceeds statement must accomnanv each loan that is from an individual
 
li'CohiiilitteecEUll;N3ffle;-(andFllllQU)fuDlicjible
 

'"Te-f.(.. -~v vYrJrl ~1 goo ...) A ~,~..t(:.-
3'"1E,'~iia.;rl@fQfiilafi~~- --"u 'Aadi!f~D 'Remove- --_
 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
 

(fuclude city, state, & zip)
 

-'1e~", "'V f'(C"f e. Start Date (mm1dd/yyyy) 

--~lY?- -1)~-;~- --- --------- ------- - c;-Employer'sName/SpecificField---- - --- cr-,-20,-0-----------~ 

f. End Date (mm1dd/yyyy) fir- #e'"1llr, IJ( 4JO~ 

g.Rate h. Security Pledged j. Form of Payment k.Amounti. Account Code 

I. FuJI Name of Lendfug Institution UL Loan Number 

if~Jm9!i¥i'W£r~~;§~~ft?i~~~1Jl~)£4~r$~?€€€!?,~!ft?!t!lE~~~~:~t:~K'$-i{*:4i,£¥~&?1?~ffi~~%·':ri;~g;~*;~~~:~;;:;";~~;-1;:::~~~~:j:';~)~(t;~fl~~!;;it1~ 
a. Full NaIIle, MailingAddress & Phone	 K Job TiUe/Profession c. Employer's Name/Specific Field 

_____ 1~(iIiJudecliY;:~~te;&zip)---- _ 

d. Percentage e. Amount 

% $
 

a; Full Name, Mailing Address & Phone
 Co Employer's Name/Specific Field 
(fuclude city, state, & zip) 

b. Job TiUe/Profession 

d. Percentage e. Amount 

% $ 

a. Full Name, Mailing Address & Phone	 _ b. Job-TitlelProfession c. Employer's Name/Specific Field 
(include city; state, & zip) 

d. Percentage	 e. Amount 

% $ 

a. Full Name, Mailing Address & Phone b. Job TiUe/Profession c. Employer's Name/Specific Field
 

(inClude city, state, & zip)
 

d. Percentage	 e. Amount 

% $ 

April 2007 



Amendment 
Debts and Obligations Owed To the Committee Pg of b:L~'~__ .__~::::L~ i 
Use this form to renort debts and oblie:ations owed to the Committee. 

1---------

1;"C9~ttee Full Name (and Fund if applicable)-' .::, ... .- .- . 2. ID Number 

U Add o Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) Note: All payments received toward debts should be listed on the 
appropriate receipt form with the contributor listed as this debtor. 

b. Description of Debtor 

• Beginning Balance d. Total Amount Paid e. Total Amount Incurred 

$ 

f. Remaining Balance 

g•. Incurred Debts (what the Committee gave) 

gl. Date (mm/dd/yyyy) g2. Amount g3. IteJ:Il Description 

1---Q-----z<,To----- -$-1Cn~'---- -- ----- -----------fyeJ,,.- -(,jret-lei~;;;q;;f -r;;;--fi;.-#--tAJdc 
-

q~ 1s'-lD,oO'~ $1<i· H 
' j~f bOt-·,I+~ II~.I. 

-$ 

$ 

a.FuJl Name, ]\1ailing Adcli"ess & Phone 
(inClude city, state, & zip) 

Note: All payments received toward debts should be listed on the 
appropriate receipt fonn with the contributor listed as this debtor. 

b. Description of Debtor 

c. Beginning Balance 

$ 

d. Total Amount Paid 

$ 

e. Total Amount Incurred 

$ 

f. Remaining Balance 

$ 

g•. Incurred Debts (what the Committee gave) 

gl. Date (mmIdd/yyyy) . g2. Amount 

$ 

$ 

$ 

$ 

$ 

g3. Item Description 

CRO-1620 NC State Board of Elections December 2007 



.Amendment
Loan Repayments Pg I of \ .P .!.~ .._Id .~~_I 
Vse this fonn to. report payments on an existing loan. 

'" 2.ID Number 

a.Eiill Name; Mailing Address & Pbone b. Comments 
)--,---'--'-------..... 

(inclUde city, state, & zip) 

J~ Vv\VJvt'1 
_-~.! ~:L3 J).~_.('J:: 

'fU-t e ocf~ v.l/~/ rvc 

c. Original Loan Date 

d. OrigiDal Loan Amount 

o,9 
RemainiiJg Loan Balance 

$ 

$ 

f. Account Code g. Form ofPaJ'lIlent 

.. f. Accomit Code : g. Form of Payment 

h. Date (mm1ddlyyyy) 

!f)- Z- LeJ/U 

h. Date (mm1dd/yyyy) 

i Repayment AinoUllt 

$ 

b. Comments 

.. _.- c;- Original Loan Date -- . 

d. Original Loan AmOUllt 

$ 

i. Repayment AmOUllt 

$ 

$ 

$ 

De=ber20D7 

c. Original Loan Date 

d, Original Loan Amount 

$ 

e;Reni3iningLoan Balance f. AccoUnt Code g. Form ofPayment b. Date (mm1dd/=-,yyyy~::..:....)__+i::;.,.::.R.:.e.~pa-=ym,--e_n~t_Am_o_un_t --I 

$ 

$ 

$ 

$ 




