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D' IRe Amendment
ISC osure eport over 0 Yes IXI No 

Use this fonn for general report and committee information, must be signed and submitted along with other detailed forms 
Do not use thif d'f's orm to UP( ate In ormatIOn 

-

I 

-._._-­

--- - -', -_.­

--- -_.-­

I 

- 09 

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

kenr)(: Ih 5. Edqe C(Vt<) pa.i.JYl '-fo YVl L 
b. Mailing Address (include City, State and Zip Code) d. Date Filed 
~-------------------------- ---­--------­

"8 l'f .101.0.) bY"iefJe Rd. / 
F'atet!euillc-/ N. C, 23.iO? e. Phone Number 

f-----------­

(1/0) 't:J5-tJ<j/E! 
2. Report Year 3. Period Start Date (mmlddlyy) 4. Period End Date (mmlddlyy) 5. Treasurer Full Name 
-----­r----­

;).OtJ9 10 -­ /6' -{)8 /2 --3J .- t}J' l!cifrlClA S G~~ 
6. Type of Committee (Check One) 9. Type of Report (check only one type ofreport from one category) 
meandidate Campaign o Party Municipal State/County Referendum 

o Joint Fundraiser o PAC TI-Organiz~;;~;l----
-=---------­ --­ 1-=-------­o Organizational o Organizational 

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

7: Type of Fund (ifapplicable, check one) o Pre-primary 0 First o Final 

o "Booster Fund" o Pre-election 0 Second o Supplemental Final 

o Building Fund o Pre-runoff 0 Third o Annual 

o NC Politic:al Party Financing Fund Semi-annual I8l 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 Year c!0. Sp~£ial ReI>!'_r!~am~ o Other: o Final 0 Year End 

8. Number,ofFundraisers this Report· o Special o Final 

o Special 

11. Account Information ' 
a. Financial Institution Full Name 
--------------~-------------------------------',---­ --­

5tedc €)f1f l'tJycc..s Credit U",jt>J1 
b. Purpose c. Account Code 
-------------------------_. --­c-.------------- ----------._---­

[a.ft'\ po. 'Jn 
I 

-.--------------­ ------­ ._----­

d. Period Begin Balance 
-------------­

$ /; 3'15,5/ 
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. 
further certify that this report is complete, true and correct and that I have been trained by the NC State Board of Elections 

Ilennef/, S~ Ec1Jc­ ;f{~ cf, ~.,( / _. 6 
Printed Name of Signe; Signature of Appointed Treasnr Date 

FOR OFFICE USE ONLY nDate Received: '-(c-01 fS~~~Delivery Method 

~ 0 Nonnal MailU l l>b1~ ~egistered MailDate Postmarked: ,..., 
np JAN v' and Delivered 

Date Scanned: IrlJ j 6 !)OS '/ 0 Electronically Filed p oyee: 

.::::/ o Signer has not received 
Date Data Entered: Employee: 

mandatory training 

Please Note: This form cannot be used to amend committee information such asme committee address, treasurer, 
assistant treasurer, custodian of books information, or account information. 

You must amend the Statement of OrO'anization (CRO-21 OOA-E) to make committee changes. 
eRO-lOOO NC State Board of ElectIOns December 2007 

-- ~._{)q 



AmendmentDetailed Summary DYes SNo 
Use this fonn to summarize all disclosure re ortin fonus and to total monetar infonnation 

75fJ.0l> 

'-/-oYVl L 
3.IDNumber 

(CRO-120S) $ 

(CRO-1210) $ 

(CRO-1220) $ 

(CRO-1230) $ 

(CRO-1410) $ 

(CRO-1240) $ 

(CRO-12S0) 

4) Cash on Hand at Start 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

5) Aggregated Contributions from Individuals 

Start of Election Cycle: January 1, 

1. Committee Full Name (and Fund if applicable)t=--=-===:-=-==-=-==-'O==-=='-'"J:'==='--­ l=-:"cL~~=.t~"'_ _ 

/(e:J?l7e17t S. Ed e dtmpo.-i r. 

11) Other Receipt Sources 
-_.._----~----_.-.- ,--_ ..~--~._- - -- --'--_._---- .­

lIa) Interest on Bank Accounts 

9) Loan Proceeds 

10) RefundslReimbursements to the Committee 

12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10, lia, lib,lic and lld) 

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

lIc) Outside Sources of Income (CRO-12S0) 

lIb) Contributions from Not-For-Profit Organizations (CRO-12S0)
+-----.---+--------1 

13a) Operating Expenditures $ 
....." 

--~------------..-­ __..­ ..-.-. . ­ - - - _. f---------+---------I 

13) Disbursements 

---~----.-.----.--.---_..._
13b) Contributions to CandidatesIPolitical Committees (CRO·1310) 

--.--------.------------ -- ..--.. - ­
13c) Coordinated Party Expenditures _._._..__ _--.--_ -._ _ _ --. . 

14) Aggregated Non-Media Expenditures -_ --- --­
15) Loan Repayments 
______ __· _', _.,,_.'.~_··_~·~._V"

16) RefundslReimbursements from the Committee 
------._" "~---~"._'"--.~~""._._-- ~--'--'-"-~' .._-,- ­

17) In-Kind Contributions 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, l3c, 14, 15, 16 and 17) $ 

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

AD'D'ITION'A····'L~'INF' ORMA'T'ION...>t>''''''',~"·,~'''''''4.,.}''' ,"'i,""--'" .".c"'6..1··'"·~'*"",'""~·r""'~" ..'" 
•• ,, • __ - __.. __ __ q •• _ • _ _'~' ~~~;~&.E~~'.~t~~~~[~£i~:~'[~2~.Qf:~::.~:;0~~:t-e··---f-:·:;;"..':,".C-·_

20) Non-Monetary Gifts Given to Other Committees (CRO·1330) $ 
--- -- - -- -.----.- ' - - -. . .- ­
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ -.----.-.------- .... -._....-.--...._...--.....-......._.-_. -_..--.. ....
 

...:'-":~+,,:,'~·""~:',c:·<i",~·7:'~';'O,.. ....,-,7.-~~~"7:ii~wF;;";"'~77-+ 

r---------+:::_ 

f---------+-::iI:~ 

r---------~ 

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

26) Forgiven Loans 
.,-,- .. __._'-------- ._.- -- ._.-.. -_.. ~.~_._-,--_._ _._~~-.~ ~ 

27) 48-Hour Notice Reports Sum 

28) Contributions to be Refunded 

(CRO·1310) 

(CRO-1315) 

(CRO-1420) 

(CRO-1320) 

(CRO-ISIO) 

r----+-__...<.::...::....Jl--+--e...-.<:f-L.L~..L...I<:....-_I 

$ 
I---------+------'~""--"....::;.;=_f 

$ 
I-------~---+----------I 

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

$ $ 

$ 

(CRO·1610) $ 
.- ----. ----.. I----------__+:, 

(CRO-1620) 

(CRO-I720) 

(CRO-I7IO) 

(CRO-I440) 

(CRO·2220) 

(CRO·1215) 

$ 

$ 
r---------+----'-----""-'-""-'-------_I 

$ $ 

$ $ 

$ $ 

$ $ 

'RO-llOO NC State Board of Elections December 2007 



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

Amendment 

Aggregated Contributions from Individuals Page L of _(_ 0 Yes ~ No 

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

1. Committee Full Name (and Fund if applicable) 2. IDNumber 
--~f--------------~---

Kcf)YH~'th.5' Ed?e {~(LWl pa.,lqn 40YVIL 
3. Contributor Information
 
a.Amend
 b. Account Code c. Form of Payment d. In-Kind Description e, Date (mm1ddlyyyy) f. Amount 

--~-- -~----. ~}8Add­
$ ;25.CJDCheck i r-07·j.tXJ8 o Remove I 

I~ Add 
$ SC) ~tJDI }-(J'"/.,1 (Jogo Remove I c.heck 

10 Add 
So Remove 

[0 Add 
So Remove 

10 Add 
$o Remove 

o Add 
$o Remove 

o Add 
$o Remove 

10 Add 
$o Remove 

10 Add 
$o Remove 

10 Add 
$o Remove 

I[J Add 
$o Remove 

10 Add 
$o Remove 

10 Add 
$o Remove 

10 Add 
$o Remove 

[0 Add 
$o Remove 

10 Add 
$o Remove 

10 Add 
So Remove 

o Add 
$o Remove 

D Add 
$o Remove 

10 Add 
$o Remove 

10 Add 
$o Remove 

10 Add 
$o Remove 

10 Add 
$o Remove 

4. Total only this Page I $ 75: 00 
5. Total of ALL CRO-1205 Pages 

I $ 75, (JZJ(This line must be on line 5 ofDetailed Summary Page CRO-llOO) I 

CRO-120S NC State Board of ElectIOns Apnl2007 



Amendment 

Contributions from Individuals Pg I of 3 0 Yes EI No 

USI~ this fonn to report individual contributions over $50 or contributions under $50 if fonn eRO 1205 is not used 

1. Committee FIlII Name <alld FIIDd if applieable) 1.IDNumber 

J(evtneth 5· £ch~ C(].h<paJ(in Lfo YV1 L 
3. CODtribtltor IDfol'BUttioB IXI Add 0 Remove 
a. F'ull Name, Mailing Address & Pbone b. Job TitlelProfession d.Comments 

(include city, state, & zip) 
Dwner 

Tommy ArJ10lJ c. Employer's Name/Specific Field 

4~J GrtiY JYI1 PI. 
Ch ,'c..k. - ft' J-,it­ e. EIt'Ction Sum to Date

Fdy eHevjllt:/ N.C. .:15311 . 
8r::,1!- tr7if 'f $ ;15"D.62' 

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

0 i Check Ib-J7" JOO!i $ ;250. {)D 

0 $ 

0 $ 

3. CODtribtltor laform.tioD IX] Add 0 Remove I 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(ilnclude city, state, & zip) --­ .( c·G.-chc~ 

Jea.t1rte.1t c. Gx:nci/ -­
c. Employer's Name/Specific Field 

33J1> LtLke 8eru:l Dr. 
('a.'1 ette (//I!e'. N.e ;283) I Cu·",b. C£>, SchVDiJ e. Election Sum to Date 

/ JfJg-6/;,91 $ d {)O. {)lJ 

f.I'rior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

~ ( Ccuh lD'f - Ji ..-dDb8' $ /60.CJO 

0 l Ca.-if.. ID ";1"7 -.;J. 00J> $ /() (), (JO 

0 $ 

3. CODtributor ..ro.....tton g Add 0 Remove I 
a. Full Name, Mailing Address & Pbone b. Job TitlelProfession d.Comments 

/include city, state, & zip) Pr ir1ci pa.. ( 
'Du.:dt Tli.tUM c. Employer's Name/Specific Field 

)D09 Asbu'r Htl. 
~'It&!h'

"') . CDC'--'Mh. e. Election Sum to Date 

~d-ye 'ftevilJe/ IVt!... "l8J () ( 
$ 10 Q. O(). 3.;L3 -cJ ({tt..L 

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

0 I ('heck J D .- .2 7~ :l Doff $ j DO .00 

0 $ 

0 $ 

4. Total oaIy this Pale $ "I.)() ~ [) () 
5. Total of ALL CRo-l~10 Pages $ 

(TIu.1bte ".. be! MIbte 6 - .....".htl# ClIO-JJill) 

CRO-1110 NC State Board ofElections April 2007 



Amendment 

Contributions from Individuals Pg :z of _< 0 Yes ~ No 

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

1. Committee Full NaMe (aBd Fuad if applicable) 2. ID NBlBber 

LfOYV1LI!CYJncfA S' E~?C {!(Jjrt;{UJ" 
3. COBtribator Iafo....tioa rg Add 0 Remove 
a. F'ull Name, Mailing Address & Pbone b. Job TitlelProfession 

C'i.~.m~r /Opct'Q:hr 
c. Employer's Name/Specific Field 

Eds- Tir~ 5Ci_k..s 

d.Comments
 

(include city, state, & zip)
 

Ed Melv/n
 
30/7 Rd.veit/l'/I !<J.
 

e. Election Sum to Date 

Fa.y'ctteville/ N.C!. 21:?C3 
$ ,JDD.(2)

~,.13-JJJ7 
f. Prior g. Account Code b. Form ofPaymeut i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount 

$ ~16(J. ()'{)1~ (heel. CJ 1 /.2).r /.J lJCJ8I 
$ /t)tJ. lY)0 ID }).?/20lJoI C<U.1~ 
$0 

3. Coatributor lafonutioll 5 Add 0 Remove I 
b. Job TitlelProfession d.Commentsa. )'ull Name, MaHing Address & Pbone 

(include city, state, & zip) 
,~If~r//e'l 

c. Employer's Name/Specific Field Gr;.('(1 s Nei I YlJ.!hOY(JIJJh 
p /), B~J(. 70S 

e. Election Sum to Date Y;2.d1t>fCit-J'J-... Law h~1#1r:o-yc1!evi/lp/ /J,e. ZS5l>.:J.. 
$ I.f e, L) , 00'1-33--1333 

k.Amounti. In-Kind Description j. Date (mm/ddlyyyy) g. Account Code b. Form of Paymentf.I'rior 

$ ;l{)O.OCJ~ OSI/3 j;lOO,5;CheckI 
$ ::2. 00 e O[)0 IV}r27 jJ.tJoSCheckI 
$0 

3. Coatributor IDformatioB I1SI Add: 0 Remove I 
b. Job TidelProfession 

.lll!oYJ1e { 
c. Employer's Name/Specific Field 

t!ficuk':iDrl L.f.l.aJ F, (,rJ{ 

d. Commentsa. Full Name. Mailing Address & Pbone 

(include city, state. & zip) 

Jon Q..'tJlOi\, Char lesftJ"
 
E~5~'1 PI,
J 3'-12­

e. Election Sum to Date 
~a.'fe He-villt/ IU ,C. ~5t) I 

$ SO{:,DOtt 85-2-<[0'0 
k.Amountj. Date (mm/ddlyyyy) i. In-Kind Description b. Form of Paymentf. Prior g. Account Code 

$ /iIJD.6t)0 (I / () '11 ;LQ 0 ~CheckI 
$0 
$0 

4. Total oldy dtis Pap $ 8()tJ, Db 
s. Total of AL~.CRO-1210Pages $

.k'-<' 

(T1Iis .....1w I1IiIilw 6 tJj'D8JWS1uIMIuy ",.aD-II") 

CRO-1210 NC State Board ofElectioos April 2007 



Amendment 
Contributions from Individuals Pg ..3 of .3 0 Yes IX! No 

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

1. Co••ittee FaD Na... (aDd FuRd ifapPlicable) 1.IDN••ber 

/{E''t'J0 c.·th s: EdfC (4J.J<pa.;r1"\ '+OtV1L 
3. Coatribator lDfo....tioD £1 Add 0 Remove 
a. F'ull Name. Mailing Address & Phone b. Job TidelProfession d. Comments
 

(include city. state. & zip)
 'kehfcd 
c. Employer's Name/Specific Field John LanetUi'h-v 

38 ;'1 t1dJ1 t1d Sf. 
e. Election Sum to Date (: u/ltb. a Sc:J.lJIJJsFe..'IdtelJ/lI~ I )(1, C. 2a~/)'f 

$ ;2{)C,oCJ8''+ -3"I).. 
f. P'rior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmldd/yyyy) k. Amount 

$'~ L DO.CJD {) ~ I D ((/ c1. DC:YCheckt 
$ j 6D. lJO0 If I ()'J / ;JOo!JC/leckI 
$0 

3. Contributor bfor8udioD 0 A4d 0 Remove I 
a. Full Name. Mailing Address & Phone b. Job TidelProfession d.Comments
 

(include city. state. & zip)
 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$
 

f.I'rior
 j. Date (mmldd/yyyy) k. Amount 

$ 

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

0 
$0 
$0 

3. Contrlbtator InfonRatioD 0 Add! 0 Remove I 
d.Comments
 

linclude city, state. & zip)
 

b. Job TitlelProfessiona. Full Name. Mailing Address & Phone 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$
 

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

$ 

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

0 
$0 
$0 

4. Total oldy tIIis Page $ I CD, ()() 
5. Total of ALL CRo-1210 Pages $ I 350, Of) 

(71IIs 11M"..H "" IIw 6 tJ.fD«lllld~ PtIp CIlO-l1fJ6j / 
CRO-1110 NC State Board ofElectIons Apn12007 



------

-- ----

------ -

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

---

----

Amendment 
Other Receipt Sources Pg ...l.- -L 0 ~of Yes No 

Use this fonn to report income not reported on another fonn i e.. interest income not for profit contributions etc, 

,_ 

-~._.----_. 

----~ 

- -

--------­

--_. 

'------­

---­

-----­

----.•.­

------­

b1QNumber __ 

L.fCJYr!lL 

Out~,jde Sources of Income 

d. Commentsr----- -----­

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

$ 89,57 
i. Date (mmldd/yyyy) j. Amount 

10-;;lcrl58 ---7 
$

1;2. -,b- (J5J 
$ 

'7 ~I 

d. Comments 
--- /----------- - ­

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

$ 

j. Amount 

$ 

$ 

d. Comments 

e. Election Sum to Date 
f------­

$ 

j. Amount 

$ 

$ 

I $ 7, L.j I 

$ 7· 1/ 

gJ!mmitt~ Full Name (and Fund if applicable) ____ 

kcni1etA IS. EdtJe..- C~#t.pa.l·, ff t'\ 
3. Type of Receipt Source (PTease use separate CRO-1250 forms for each type ofReceipt Source.) 
~ Interest o Contributions from Not-for-Profit Organizations 0 
4. Contributor Information l'8rAdd 0 Remove 
Ia. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ill # 

I--------'--------~---- ---
(include cit)" state, & zip)

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

StQ.:h~ EMployees Credit Un;~1\ c. Outside Source Explanation 

p.O. ~ 9 56, /f3D·'f. 
f----'----------------

.:£nk("e~t(;l" ~ed(/~'f 
Ra.1 eiJ A, JJ. C ,J. 7fJ.Jt, 

IO·-;;D-D8·~ 1J.-lb-08 
f. Account Code g. Form of Payment h. In-Kind Description 
--'----~---------1--------------------f--

I .1Y}'7i=tej., 

4.Contribtitor Information o Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ill # 

f--
(include citr, state, & zill)____________ _________ 

c. Outside Source Explanation
,-----------------

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mmldd/yyyy) 
1---------1-"---------.- --------------1------------

4. Contributor Information 0 Add "D'Remove· 
a. Full Name, Mailing Address & Phone b. Not·for-Profit Federal ill # 

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

.-----------_._---_.-----, 

c. Outside Source Explanation 
------------

f. Account Code g. Form of Payment ~In.Kind Description i. Date (mmlddlyyyy) 
----,-r-=----------- f-----------

5. Total only this Page ... 

6. Total of ALL CRO-1250 Pages 
(This line goes in line Ila ojDetailed Summary Page CRO-IIOO if Interest) 

(This line goes in line llb ojDetailed Summary Page CRO-llOO ifNot-Jor-Pro)" Contribution) 

(This line lweiin line Ilc ofDetailed Summarv Pal!e CRO-llOO ifOutside Sources ofIncome) 

CRO-1250 NC State Board of EiectlOns December 2007 



• Amendment 
DIsbursements Pg --1- of ...:L... 0 Yes rg) 1'0 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
comrru'ttees an d coord'mated.Dartv exnend'Itures 
1. Committee Full Name (and Fund if applicable) 2. ID Number 

kenneth s, Edr C~fk:Lj's J1 

--­

Jf6YV!L 
3. Jype of Disbursement (Please use separate eRO·]3l0 fonns (or each type ofDisbursement. ) 
~ Operating Expenses o Contributions to CandidateslPolitical Committees ---0 Coordinated Party Expenditures 

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

--------_ .. f----.--­ ----­ -­

(include city, state, & zip) 
----­

Sa.M/~ c. Level Registered (Specify) 

/45C Skl'bo tld. D Federal 18 County: 
--­

F"a.f e tfe 111/1e/ AJe :l83bj 
o State o Municipality: e. Election Sum to Date 

---­ .----­
I . 

I 7'1.a,,,/-'lDgv $ 39 
f. Account Code g. Form of Payment h. Purpose Code ~te (mm1ddlyyyy) j. Amount k. Required Remarks 

-­ -----------­--­

I Check J< If) -;2g-J.lJog $ 81'85" 'DR'1<I)i 5 tf i=DC'lJ Fc~ 

PDi..L W':'PokEI?5 

$ 

4.Payee1iiformation 
- -­ l:8I Add 0 Remove -­

a. Full Name, Mailing Address & Phone b. Coordinated Committee Namt: d. Comments 
--1------­---­

~Ildecity, state, & zip) 
-­

cS'd.h1fW; 6 IS c. Level Registered (Specify) 

Ra.efOf'd ft). o Federal mCounly: 
-­

;26:23 
~v etfevdle. ,)j,e. ;1.8303 o State o Municipality: e. Election Sum to Date 

- ._---------­
I I 

.5'5'c .CJ D_1' ;l/-ooCJO $ 

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

fJf( EIU(F-'IlS T 
_._-_. 

Check k' / j -tJl';}608 $55().OD 
r::.CJR... 

i eou. 4J oN-<(5 Jf(s, 

$ 

4. Payee Information IS'I ,Add . ~ 10 -Remove ',',' . 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Nam'~ d. Comments 

------­\-------­ --­ --~ 

(include city, state, & zip) 

JEB J)e.s!r> c. Level Registered (Specify) 

Blcu-/£ ,f:"lJecj((",,- Rd o Federal !XI County: 
--­

3'152 
-Hope l'1i/l.J( Ale 2S3'fg 

o State o Municipality: e. Election Sum to Date 
--­ .-'--I-----~---­ --­

q,23'~ 7/:,7(:, $ JI/.3. ~eoZ 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm1ddlyyyy) j. Amount k. Required Remarks 
f---­

prlnh1f.f £ ArrCltt';-;;­
l Check B I i - 6 3 -J./)o8 $ 1,25, 1C? 

t) (. hi//!; 

$ 

5. Total only this Page --­ I $ 7~O. () 4­
6. Total of ALL CRO-1310 Pages 

~. ~v ~,-, 

(This line goes in line 13a ofDetailed Summary Page CRO,llOO if Operating Expenses) $ 
(This line goes in line 13b ofDetailed Summary Page CRO-llOO if Con/rib to Candidates/Political Com",) 

(This line goes in line 13c ofDetailed Summary Page CRO-llOO if Coordinated Parly 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 (kf-; 

RO-1310 NC State Board of Elections July 2007 



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

Amendment 

Disbursements Pg .2.- of .2..- 0 Yes ~ l'o 

Use this form to report expenditures from the committee for; operating expenses. contributions to cand}date)pol{i.~cal----
committees and coordinated Dartv exnenditures ­
1. Committee Full Name (and Fund if applicable) 2. ill Number 

-~-----------------------------t-'-=----=----C====-=---------

J(enl1eflt e5', E1Je C:<lrlt~'?" 
3. Type of Disburse=m=e=n_~t:.....--;(=P~le=:a~s=e ;:o;f-=D=is=b:.::lj:=~r=se~m~en~t~.)=u?=se==se,,!,p=a=~~at=e...:C~R~O--:-1~3,:"1=O;.J6~o~rm::,=::s::!:6=or=ea:::;c<.:.h::.:'tv~p=e
~ Operating Expenses 0 Contributions to CandidateslPolitical Committees 0 Coor(l=in=a=te=d=p--an=y-E--x~pe-n-d-itu-r-es-----

4. Payee Information 6ZI Add 0 Remove
 
a_ Full Name, Mailing Address & Phone
 b. Coordinated Committee Name d. Comments 

f----------------- -+--------------
QIlQude city, sUite, & ~ _ 

c. Level Registered (Specify)SfaJc EtolfhjC-C$ erd/t Un'~ '0- Federal ~ Coumy:­
f------------I~5'1 Recufi'Jc Pi. D State 0 Municipality: e. Election Sum to Date 

--------------'-------------------- ­
r:a-'te1tev/J{~ /J.e. ;zg3()~ 

$/ 't~)7-~/::l'f 
f. Account Code g. Fonn of Paymen~~.-P-ur-p-os-eC_o_d_e__ ~ateJ.rnm/-~-y-yy-yL~-m-ou-"-t__ I~ Required_Remarks _ 

7)edvcfiolJ /\ I~ I~ '.1(). ~008 .~ 
()-k'ferHe'tf/ I'C... i).. -ib-,).()()f $ 3·DO /)(('1. /'1a..In"t ~e( 

$ 

-0 Add 0 C Remove 
a. Fuil Name, Maiiing Address & Phone b. Coordin.ated COiruTJttee Name d. COirllucnts

f--------------------r------------- - ­
~de city, state, & zip) 

Co Level Registered (Specify) __
 

U Federal 0 County:
 

D State 0 Municipali:y:
 e. Election Sum to Date 
f---------------'------ ----------- ­

$ 

~~ Required Remarksf_.A_c_c_ou_n_t_C_od~.e_~, __ __ __• _F_or_m_o_f_Pa~y~m_en_t_+h-.-P-u-rp-'---o-s-e-C-o-d-e---+i_.D__ate (mmlddlyyyy) j. Amount 

$ 

$ 

d. Commentsa. Full Name, Mailing Address & Phone b. Coordinated Committee Name 
--f---------- - ------ ­

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

c. Level Registered (Specify) 

o Federal 0 County: -- I------------i 
f-D Stare 0 Municipality: e. Election Sum to Date _ 

$ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) j. Amount I<. Required Remarks 
r-----~--F___---------L-_ F--------I----- ----- ­

$ 

- ... i'"'·: .• ". '~.:. :t', i :-.: _~. _-_'':~ ~ ': :,'"--'­ , $S.~Total ,only this Page' 
~,'~ - ,_ ..~ 

. ;-,~ 
~6. TOblaf ALL CRO-1310Pages . 

.. 

,
, 

-~"'---, ....... ----.,.-'-=-... ~._., <. ---'- - ,,,,",--. : ,,' .,., ­-- --~ -­'.
(This line goes in line 13a ofDetailed Summary Page CRO-llOO if Operating Expenses) $ 1~ 3, L Lj
(This line goes in line i3b ofDetailed Summary Page CRO-li00 if Contrib to Candidates/Political Comm)
 

(This line goes in line 13c ofDetailed Summary Page CRO-llOO if Coordinated Party Expenditures)
 

7. PUrpose Codes (List detailed ~xpenditure 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 iIi required remarks field (k)-----; ".,." 
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