
AmendmentDisclosure Report Cover 0 Yes 0 No 

Use this fonn for general report and committee infonnation, ,Dust be signed and submincd <l:ong with otter detailed fonns 
Do not use thi£ d'ts onn to UDl ate III onnatlOn 

1. Committee Information 

~ 
a.Full Name c.IDNumher 

------­ --------­ --­ . ­ --­ -­ - --- --_._­ . -:----­ -­----­

to/1f/frf./llee 1-0 e~c-l ..T/In/l'1</' ~eI~, __ /}et~ 7Q6 
b. Mailing Address (include City, State and Zip Code) I d. Date Fikd ----­ --­ ---­ -----­-­ -­ --­ ----­

~-3-/~rTorn{J. O. E6)( 3StQ I 
FA-'jel-fev//lej Ale Z8303 e. Phone Number 

-­

(9/~JZ3'-/7q I 
2. Report Year 3. Period Start Date (nunlddlyy) 

4. p~j;~t:~e (nunlddlrll 
5. Treasurer FuJI Name 

02p9/L5G­
----------

ZooS L~)le/l'/1 7lt:OHtR5 
6. Type of Committee (Check One) 9. Type of Rel)~J:~ (~!!~onlyone typl!-(j!,.eportjrom one category) 
~ Candidate Campaign o Party Municipal State/County Referendum 

o PAC 
---­ -- -----­

Ititqrganiz~l1~-;;~-
- ---­ --------------~ 

Joint Fundraiser o Organizational o Organizational 

o Referendum o Legal Expense Fum o Thirty-five d"y Quarterlv o Pre-re~"endum 

7. Type'ofFtind .... (ifapplicable;check one) o Pre-primary 0 First o Final 

o "Booster Fund" o Pre-election 0 Sec'md o Supplemental Final 

o Building Fund o Pre-runoff 0 Third o Annual 

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

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

o NC Public Campaign Financing Fund 0 Year End 0 Mid Yeal 10. Special Report Name 
o Other: o Final 0 

-­
Year End 

8~' Number,of Fundraisers this Report o Special o Final 

o Special 

n:j\ccount Information' 
ao Financial Institution Full Name 

...._--_ ....­ ---­ -­ ----------- --_.. ---_. -_.. - -----'----- ----­

136,\-°r 
-­

b. Purpose c, Account Code 
._"---,,­ --­ -------_._--­ --­ -­ --­ -­ -_._-­ ---­

C (-\ty\ ~o. l~ ,.... A-c..c.. 0 Ll~orT cpl 
-­ ----------._-­ --­ - -----­ ---­ -

~._I'eriod Begin Bala~c~_. _ 
---- ------- .-._.­ ---------­

$ 11'I2.B J/7' 
CERTIFICATION 

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

-T/fflfc5 j(. I!eef:.­ c~Jthnw7'-6<~" ./~ ~~ 
Printed Name of Signer // Signature of Appointed TreasM'er ate 

FOROFFICEUSEONL~ 

fht(~ Delivery ~1ethDd
Date Received: D~ Employee' o Nonnal Mail 

Date Postmarked: Employee: 
o Registered Mail 

-----­ ~Hand Delivered 

Date Scanned: Emplo)ee: 
o Electronically Filed 

-----­

Date Data Entered: Emplo)ee: 
o Signer has not received 

-----­ mandatory training 

Please Note: This fonn cannot be used to amend committee infonnation such as tht: committee address, treasurer, 
assistant treasurer, custodian of books infonnation, or account inforrnation. 

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

CRO-IOOO NC State Board oj
,
Elections December 2007 



(CRO·1310j 

13b) Contributions to CandidatesIPolitical Committees (CRO·1310) $
.,,'r----­1-------------,,----."--- ---.' .. ---.,-'...., 

$ 

13c) Coordinated Party Expenditures (CRO·1310) $ $ 
1----­

14) Aggregated Non-Media Expenditures (CRO·131S) $ $ 
t---­

15) Loan Repayments rCRO·1420) $ $ 
1----­

16) RefundsfReimbursements from the Committee rCRO·1320) $ $ 

17) In-Kind Contributions 

ADDIT)oNArnIN'FORMATIONc 
20) Non-Monetary Gifts Given to Other Committees 
--_._--..__._..__ ...~--~ .... _._., . -_...-------- .__ .­ - ~...~.,~-

22) Debts and Obligations owed by the Committee 
----~-,-_._---_.._._,--.-_._­ - --­ --_ ....._---­
23) Debts and Obligations owed to the Committee 

24) Account Transfers Within the Committee 

25) Administrative Support (CRO·1710j $ $ 

26) Forgiven Loans (CRO·1440) $ $ 

27) 48-Hour Notice Reports Sum (eRG-222D) $ $ 

28) Contributions to be Refunded (CRO·121S) $ $ 

$ 

$ 

rCRO.1720) 

(CRO·161O) $ 

(CRO·1620j $ 
t---­

$ 

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

ICRO·lS10) 

...__ ._- .-._ ..~'_ ... - -_. 

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

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 

- -_. 

AmendmentDetailed Summary DYes D No 
Use this fonn to summarize all disclosure re ortin forms and to total monetar . information 
1. Committee Full Name (and Fund if applicableL 

~ tom/#illf#~h E I~c f $/"A1 
Total this Total this Start of Election Cycle: January 1, 

$ I, 
Reoorting Period Election Cvcle 

4) Cash on Hand at Start 

It~G.E:rnrsf!IIft.~~t,~~:f~1;;,~W{,2,::::1~~, 

; ..'D''pe of ~eporL_n_ 

5) Aggregated Contributions from Individuals (CRO·120S) :> $ 

6) Contributions from Individuals ICRO-1210) $ $ 

7) Contributions from Political Party Committees ICRO·1220) $ $ 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

10) Refunds/Reimbursements to the Committee 

(CRO·1230) 

(CRO·14lO) 

(CRO·1240) 

$ 

$ 

$ 

-----­
3C:.er.'c'·(. _., . , .(), 0 

$ 

$ 

$ 
3" . tJ 0 

11) Other Receipt Sources 

lIa) Interest on Bank Accounts (CRO·12S0) $ $
.,.,--.' "-",-,,,,,-,,, ." ,_.--+--_._-------1 

lIb) Contributions from Not-For-Profit Organizations (CRO·12S0) $ $ 
_., ,,- "".--" ,_._-+--_.--------1 

lIe) Outside Sources of Income (CRO·12S0) S $ 
-------------------- '" "-",, -.,-., ----+---------1 

lId) Legal Expense Fund - Other Sources (CRO·1270) $ $ 
._---1---::---"...----1 

12)TOTALRECEIPTS(Addlines5,6,7,8,9,IO,Lla,11b,11candlld) S 3 "8(1.00 $ :?bS9.DO 
E'X-P'"E'llo.mITURES'_'~~'''"t;;,~-;:T;;;:':~~iiiij~--';''''~'0J::~~__ n 

__'._._~_::_~_:~~ ~_~, .__.__~~~~td~~;h~~J;:\t~1M~;, . ,,~:"'~~_i1' 

13) Disbursements 

13a) Operating Expenditures ~l.:,~.o:......D==----+-_$_:.l-=~:.....'(:....-_o"",;O'------1 

CRO-llOO NC State Board of Elections December 2007 



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

--
--- --

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

--

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

Amendment 

Disbursements Pg of 0 Yes 0 No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political' 
. d d' d d'comITllttees an coor mate ,oartv exoen Itures 

~~ID Number -,---­
1. Committee FuJI Name (and Fund if applicable) 

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

t OJ?1,IIJj lIt'e H El~d Vlh1fitY A+~ ~-e~ 
3. Type of Disbursement (Please use separate CRo-I3IO (arms (or each type o(Disbursement.) 

0 Operating Expenses 0 Contributions to CandidateslPolitical Committees o C:oordinated Pany Expenditures 

4. Payee Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 

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

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

SArYl£5 l<~ KEEFE" 

370 ECHo LR-J4£ c. Level Registered (Specify)-----0-- -o Federal COl my: 

t=="""A- L.fe t+e v'. (/ e.. r J..lC-. 2-e303 o State 0 MU,licipalily' 
.. - 0-0 
_--_._-_._---~------

--
f. Account Code g. Form of Payment h. Purpose Code i. Date Inunldd/yyyy) j.Amount 

-3/blD~;-
1"--------' 

¢/ {! lUIe/<!.. II $ 1&1 .t.~t_ 

$ 

4;~Paye~Jnformation - .'. , 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 

..-.------------ -----

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

c. Level Registered (Specif) ) 

ITFederal -----O----O;~~ty--

0 State 0 Municipality: 
.----------- ----- -

--
• Account Code g. Form of Payment h. Purpose Code i. p,ate (IIlJll.o'dd/yyyy) j. Amount 

_.~-- - ,. 

$ 

$ 

4.'Payee,lnformation o 'Add': iD'Remove' i" , 

a. Full Name, Mailing Address & Phone b. Coordinated Committee 'lame 
-,._----------------,-. -----

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

c. Level Registered (Specif}) 
--

'm--o--'--Federal Counl'V: 

o State 0 MUllicipalilY:
----------_._-- - --

-
• Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount 

f----------~~r-------- ---' - -,-

$ 
--

$ 

5:-~'J'oialonJy this Page .'" ,'.' -",i--",. " , :..._~ I 

6.-Totalof ALL CRO-1310 Pages ,-- "\ , ........ ~._-

, 
(This line goes in line 13a o/Detailed Summary Page CRO-IIOO ijOperating Expenses) 

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

(This line goes in line 13c ofDetailed Summary Page CRO-HOO ijCoordinated Party Expenditures) 

7. PUrpose Codes (List detailed bxpenditure code in (h.) above) 
A* - Media B* - Printing C* - Fundraising D ' To Another Candidate 
E - Salaries F* - Equipment G - Political Party 
I . Postage J - Penalties K* - Office Expenses 0* - Other 
f. Codesrequire detailed exuhinaiion in reaUired remarks field (kfi f,:,"';, ' , 

CRO-13IO NC State Board of ElectIOns JUly 2007 

/ft:t=-7Q6
 

d. Comments 

e. Election Sum to Date 
____ L.,____,_ 

$ ICCr q, OC-
k. Required Remarks 

,h/tN(j' Fe~ 

d. Comments 
'--- - -------------­

e. Election Sum to Date 
---- -_. ---,-- ---------'--­

$ 

k. Required Remarks 
- -- ------_.---_._---­

d. Comments 
---- -1---- ----,----- -----­-, 

e. Election Sum to Date 
.-- --­

$ 

k. Required Remarks 
-------,- -- ---------­

$ (~/1.0a 

$ ICY? 00­
H* - Holding Public Office Expenses 



---- -- ----

-----

--

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

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

- -------

Amendment 
Loan Proceeds .Pg of DYes 0 No 
Use this form to report proceeds from a loan and loan endorser's information 
A Ioan uroceeds statement must accomuanv each loan that is from an individual 
1. Committee Full Name (and Fund if applicable) 

CO)J1Jh1I1~ h 
3. Lender Information 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

#m~.5 K 
370 ECHo 

g. Rate h. Security Pledged 

C> % 

I. Full Name of Lending Institution 

4. Eridorsers/Makers 
~. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

d~ ill Number--_._------------ ------ ------_._­

C){!Cf J/M/.nV /&e.A­ /Jt:t.: 7 Q 8 
0 Add 0 Remove 

b. Job TitlclProfession d. Comments -~ 
------~._- .. - --- - ------ -- -- ------ ----------­

t!AItI/JI/)/1Te:-­I<'eet~ e. Start Date (mm1dd/yyyy) 
LA-;.I E c. Employer's Name/Specific Field 

------------- - - ._- --- -_ ... --­ dp/tJ8F /J.yt! I-I-~ 1/,//1£., )..IC Zf?..5o.2 
f. End Datf (mm1dd/yyyy)
----- -._-----_.._­

-
i. Account Code j. Form of Payment k. Amount 
- -.._-----_._----­ ---~-~--_._- ._------- ---­

~ I' $ :;;.5.s-~ () .'?S!­'~IMISF~rL<P¢ 
m. Loan Number 

.-------- - --_.__.- ..- ._-------------_._- -_.. _- -- ._.. -.-- '------ ----------­

(The people who guarantee the loan.) 

b. Job TitJclProCession c. Employer's Name/Specific Field ._---_._-.-._---------- '--'" ----­

------_.._­

-
d. Percentage e. Amount 

--- _.".-- -------'-- ------­--~-----------

S~ $ 

b. Job TitlclProCession c. Employer's Name/Specific Field 
-_._---_ .. 

-----_._. -­

-
e.Amountd. Percentage 

-- -----"- -----------­---------- ---_.._- --- ----­

S~ $ 

b. Job TitJclProCession c. Employer's Name/Specific Field 
--_._._-~~~- .­ ------'---- ­

----_ ..._­ .-~ 

-
e. Amountd. Percentage 
---------- _.-----------­

90 .$ 

b. Job TiUclProfession c. Employer's Name/Specific Field 
--'---- --._-----­-------~~----

----.--- --­

.­
d. Percentage e. Amount 

_. ----------~-. ---- - ---- _. 

1~3:~) $ 

f!: :-.!; :- i! 1., 1'- , " •q5.>To~of ALL CRO-1410 Pages I s ~.s-~O. D~ 
(Thls line muiibe on line 9 ofDetailed Summary Page eRO-HOO) 

CRO-1410 NC State Board of ElectIOns Apn12007 


