
--- - - -- -

• Amendment
DIsclosure Report Cover Cl Yes 13 No 

Use this form for general report and committee information, must be signed and submitted along with other detailed forms. 
Do not use this form to u ate information. 

c.IDNumber 

~DYV1L 
d. Date Filed 

10-:J.;;' -08 
e. Phone Number 

910) I.J).5- - (J <J 'F 
5. 1'Jusurer FoB Name 

~_---------_....- ----,-- -_."­

Ken>1e'lJt- .S. EiJe­
rt~checkonly one type l!l,:!port from one category) .__ 

Referendum 

o Org;;;zati;;~al 0 llig~~tion~l 

$ 

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

c. Account Code 

MidYear 

Semi-annual 

Quarterly 0 Pre-referendum 

o First 0 Final 

o Second 0 Supplemental Final 

IZf Third 0 Annual 

o Fourth 0 Special 

o o YearEnd 

o Final 

o Special 

u. Aceout nution 

b.Purpose 

a. Financial Institution Full Name 

I 
d. Period Begin Balance 
-'--,..'--"-- ---- -

$ /;). ()~,., .... 

• Purpose c. Account Code 

• FinanclallDstitution Full Name 

o Independent Expenditure 0 loint Fundraiser 

o Legal Expense Fund 

o Thirty-five day 

o Pre-primary 

o Pre-electioll 
I::--:!!:'----::":"-::--~-::-~~~-::--::----ID Pre-runoff 

Semi-annual 

o MidYear 

o YearEnd 

o Final 
1:=~~~--::'=--:--:--""':':"":'""':::---:----1D Special 

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 non-disclosed 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. 

State/County 

;;lDD~ 01- OJ - 09 

• Mailing Address (include City, State and Zip Code) 
------_.~~--,,~--_.. _,--_~_._----, .. _-_._ .•.._---

6S'7~ 7Dwhr/1Jc Ai. 
Fa-yerfevi Ik

l 
N. t!.. ;z.e3{)~ 

• Full Name 

···I!e;I~ii.~ 5~-- ~ 'Ct:l~~~; 11 

~~C ofConu~.J.Cbeck One) 
Candidate Campaign 0 Patty 

o PAC 0 Referendum Organizational 

Please Note: This form cann be used to committee information such as the committee address, treasurer,
 
assistant trea rer todian of books information, or account information.
 

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
 
C 0-1000 NC State Board of Electioos August 2008
 

OR OFFICE USE ONLY 

Date Received: 

Date Postmarked: 

Date Scanned: 

Date Data Entered: 

/O-,?;l-oK 
Date 

Delivery Method 
o Normal Mail 
o Registered Mail 
BMand Delivered 
o Electronically Filed 



Amendment 

[] Yes ~ No 

infonnation. 

3. IDNumber 

'1{)YVl L 

5) Aggregated Contributions from Individuals 

6) Contributions from Individuals
 

7) Contributions from Political Party Committees
 

8) Contributions from Otber Political Committees
 

9) Loan Proceeds 

10) RefundslReimbursements To tbe Committee 

11) Otber Receipt Sources 

Ua) Interest on Bank Accounts 

lib) Contributions from Not-for-Profit Organizations 

Hc) Outside Sources ofincome
 

lid) Legal Expense Fund - Other Sources
 

Exempt Purcbase Price Sales 

(CRO-1210) 

(CRO-1220) 

(CRO-J230) 0 

(CRO-1410) 

(CRO-IUO) 

(CRO-1250) 

(CRO-1250) 

(CRO-J250) 

(CRO-1270) 

(CRO-J265) 

TOTAL RECEIPTS (Add lines 5,6,7,8,9,10. lla, llb, llc, lid and lle) 

Operating Expenditures 

Contributions to CandidateslPolitical Committees 

13c) Coordinated Party Expenditures 

Aggregated Non-Media Expenditures 

Loan Repayments 

RefundslReimbursements From the Committee 

In-Kind Contributions 

(CRO-1310) 
1----­

(CRO-1310) 1_$ 
(CRO-1315) . $ 

(CRO-1420) 1-$--­
(CRO-1320) $1 

f----­
(CRO-1510) 

(J. ()f) 

----+--------------1 

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

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

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

21) Outstanding Loans (inc" ones from other campaigns) (CRO-1430) 

22) Debts and Obligations owed By the Committee (eRO-I'I') 

23) Debts and Obligations owed To the Committee (CRO-1620) 

24) Account Transfers Within the Committee (CRO-1720) 

25) Administrative Support (CRO-1710) 

26) Forgiven Loans (CRO-1440) 

27) 48-Hour Notice Reports Sum (CR0-2200) 

28) Contributions to be Refunded (CRO-J215) 

CRO-IIOO NC State Board ofEJectilIDS 

$ 

I $ 

~ ­

$
 

$
 

$ $ 

$ $ 

$ $ 

$ $ 

August 2008 



Aggregated Contributions from Individuals Page
 

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

1. Committee Fun Name (an Fun ifapplieable) 

A(enJ1cfA. .s~. ~~e 
3. Contributor Information 

b.Account
a.Amend 

Code 

Add 

Remove 
~ 
0 t 

Add0 
Remove0 
Add0 
Remove0 
Add0 
Remove0 
Add0 
Remove0 
Add ~0 
Remove ~ Add18 
Remove10 

8 Add 

Remove 

8 Add 

Remove 

1 

r Add 

18 Remove 

18 
Add 

Remove 

Add 

10 

Remove1[8 Add 

Remove 

~ 

GampeljA 

c. Form of Payment 

Cash 

d. In-Kind 
Description 

NC State Board of ElectIOns 

Amendment 

_L of -.L 0 Yes Ki No 

2.IDNumber 

IfO'(VIL 

e. Date 
f.Amount

(mmldd/yyyy) 

$ 56.DD10 - /0 ',JoCB 

$ 

1 $ 

$ 

$ 

$ 

$ 

$ 

$ 

, I~ 

~ 
$ 

$ 

1$ 

$ 

$ 
I 

I 
$ 

$ 

I 

$ 

$ 

$ 

$ 

$ 

5'D.oD 

$ SD,OlJ 
Apn12007 

~§ 
Add
 

Remove
 

Add
 

Remove 

Add 

Remove 

Add 

Remove
 

Add
 

18 
~ 

0 
Remove0 
Add0 
Remove0 
Add0 
Remove0 
Add0 
Remove0 
Add0 
Remove0 

4. Total only this Page 
5. Total of ALL CRO-1205 Pages 

(This line must be on line 5 ofDetailed Summary Page CRo-llOO) 

CRO-1205 



Amendment 
Contributions from Individuals J" 0 IV'I NoPg of. "l Yes AJ 
Use this form to report individual contributions over $50 or contributions under $50 iffonn eRO 1205 is not used 

1. Committee FaD Name (alld Fand ifapplieable) 2.IDNamber 

i.j()yvlLken fI t.~ tit .:5, &lfe Cam fXJ-1Jf\ 

3. Contributor IDformatioa e Add: 0 Remove 
a. Full Name. Mailing Address & Pbone b. Job TitieiProfession d. Comments
 

(include city. state, & zip)
 
[Jv,!Jt'rl-lDf'le
 

]JOn ollan M ~~ (().....,.,(In
 c. Employer's Name/Specific Field 

p D. .B~j. C('? 
e. Election Sum to Date /1 ~ i..GJ.;r/f1 Ll>'j I"C:Wadel A/.t.. ~J.83~ 

$ 'i DOO.OO'18'1-/)1110 
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mmiddlyyyy) k. Amount 

$10 09 - b/I '-:10lJ fr'Check. I J 000.t')OI 
$0 
$0 

3. Coatributor lDform.tioD rg Add' 0 Remove I 
a. }4'ull Name, Mailing Address & Pbone b. Job TitieiProfession d.Comments
 

(include city, state, & zip)
 f}jv. .SaiesMCl)'\,
 

f'l/tUJ.<. BrG1i'1Ch
 c. Employer's Name/Specific Field 

'7D.3 I) r'JY II !Y. 
e. Election Sum to Date 

~yctfe'v;JIt"IIJ.~. ).,850:3
 
. '-ff~ -5D19 C;'fy V;evi Ha...fQ,z./,.,~
 $ {DO .. Do 

I 
f. Prior b. Form of Payment j. Date (mmiddlyyyy) k. Amountg. Account Code i. In-Kind Description 

$ ,DO. DO0 09-{jg·.LlJOCChe.dLl ­
$0 
$0 

3. Contributor IDformatioD ~ Addl 0 Remove I 
b. Job TitleiProfession d.Comments
 

(include city, state. & zip)
 

a. Full Name, Mailing Address & Pbone 

()t..Jlle'f 

c. Employer's Name/Specific Field Lafldis Chav';~ 

3J5S Cedar CY'cd< Pd. 1!""bi..;11 Cov)'tt'1 PIIJ~bj.f. e. Election Sum to Date 
f(J...yett(.,j)dl~1 Ai,C, :1$3fZ 

$ I ()D. ()Oif<i3 -J72.-" 
j. Date (mmiddlyyyy) k. Amountb. Form of Payment i. In-Kind Description g. Account Code f. Prior 

$ /{){),(JtJ10 - i ()- 20080 Ca.shi 
$0 
$0 

4. Total ollly tItis Page $ / ;lOO. 00 
5. Total ofALL CRO-1210Pages $
 

(T1Ib" --N - ..6 tJj'DMtIWs.m-yPtIp CRD-l1iJlf)
 

CRO-1210 NC State Board of ElectIOns Apn12007 



Amendment 
Contributions from Individuals Pg ;l of .5 DYes gj No 

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

I. Committee FuD Name <and FaDd ifapplicable) 2. IDN••ber 

Ke nnetA. S. Ed8c: dtm.pa.. i3" L.jo YVl L 
3. COBtrilJator IBforIBatioB S Add; 0 Remove 
a. J'ull Name. Mailing Address & Pbone b. Job TitlelProfession d. Comments
 

(include city, state. & zip)
 
J(c.:.hrcd
 

frMk Upt!hu,-cA.­c. Employer's Name/Specific Field 

cJ. 9D j l~e5.'ief. et. 
ProQ.~~r" e. Election Sum to Date CoilfJeF'~t ettcvale/ ).1. C. :1&'.3/)(, 

$ I D0,004:29-J-oof? 
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mmJdd/yyyy) k. Amount 

$ /tJOJ)O0 10 - (tJ .-,) tJCJr/'Ca..5h.I 
$0 
$0 

3. Contributor IBfonutioB IZI Add I 0 Remove I 
a. Full Name. Mailing Address & Pbone d.Comments
 

(include city. state. & zip)
 

b. Job TitlelProfession 

'~tQjtor-

Che.s~y· Ocd'U''C e..
 
p;'rJewed fer'Y~ IC;y;~;;::;;lIDS e. Election Sum to Date 

ra..tcftevi Ile j tJ .C. ;U?3tYf . 
$ JDD.[){)31J '-1;23' I 

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

10- J'(J -doOr) SJ $ I DO. 000 Chec.kL 
$0 
$0 

3. Contributor lBformattoa ~ Addl 0 Remove I 
b. Job TitlelProfession d. Comments
 

(include city. state. & zip)
 

a. Full Name. Mailing Address & Pbone 

Owner 
f--- ­

c. Employer's NamelSpecific Field Ca~ stout"' 
J i 3 I /...o,!!Jettfl Vr -" 5+-0"''-+ Prop-ert'e5 e. Election Sum to Date 

f~te1teu;JI( All~. ;2S3{.>S 
$ .) DO. 00) 4 B<f -:;.f;,~:2.. ! 

j. Date (mm/ddlyyyy) k. Amountr. Prior g. Account Code b. Form of Payment i. In-Kind Description 

10 -ib---J,(JDt9 $ /DO.OO0 Check..J 
$ / DtJ ,(){)o tf -II -,20 08c:.~ec(.L~ ~ 
$0 

4. Total ORIy this Page $ 3tJc), 00 
5. Total ofALL CRo-1218 Pages $ 

(TIIi61bte... lie ." IJw 6 tJ,/Dt!ItIlIttdSiuMtIIty ~ CJtO.llfJ1) ! 

CRO-1210 NC State Board ofElectlOlls Apn12007 



Amendment 
Contributions from Individuals Pg :3 of 3 0 Yes IE No 

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

1. ComDlittee Fun Name (and Fund ifapplicable) ; 

1. IDNumber 

~n",C'1h. J-, 9~ {!c..mpcuJV' 40 "(V1 L 
3. ContriblltoJ' IDforBJatioD 81 Add ! 0 Remove 
a. F'ull Name. Mailing Address & Phone b. Job TitlelProfession d.Comments
 

(include dty, state. & zip)
 
OWAey

D(. F('an ~ ,5'fcur 
c. Employer's Name/Specific Field 

DP(.jho",~ PY".lIJD .5tout pV(Jperhf;J e. Election Sum to Date Fc.-y ert~I./I·1 'c )Al, C. ;L830S­
$ ~OlJe (Jt)'tJ'I-;ZU2.. 

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

0 C!.heck.. $ I QO. D'OIt> - iO' J..tJO~I 
- J.bDf/ $ //)O.OlJ~ eheckI 6t-r' 

$0 
3. CoatribfltoJ' bafonution 0 Add: 0 Remove I 

b. Job TidelProfession d. Comments
 

(include dty. state. & zip)
 

a. Full Name. Mailing Address & Phone 

c. Employer's NamelSpecific Field 

e. Election Sum to Date 

$
 

f.I'nor
 i. In-Kind Description j. Date (mm/ddl}'YYY) k. Amount 

$ 

g. Account Code h. Form of Payment 

0 
$0 
$0 

3. CoatributoJ' Iafonlatloa 0 Ad~ 0 Remove I 
b. Job TidelProfession d.Comments
 

linclude city. state. & zip)
 

a. Full Name. Mailing Address & Phone 

c. Employer's NamelSpecific Field 

e. Election Sum to Date 

$ 

k. Amount 

$ 

j. Date (mm/ddlyyyy) i. In-Kind Oescription h. Form of Paymentf. Prior g. Account Code 

0 
$0 
$0 

4. Total oaly dIis Pap $ 100,00 
5. Total ofALL CRo.UIO Pages $ ~ to· OO~ 00(1'IIb""" N 1111" 6 tJ/lJtt!*JId~Pf1Ip CRD-JJIB) 

CRO-1l10 NC State Board of Elections April 2007 



--

--

--

Amendment 

Contributions from Other Political Committees Pg -L of _(_ -CJ~_~ ~ No__ 

Use this fann to report contributions from other candidate, referendum or PAC committees 

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

JfO'(Vl L 
3. Contributor Information	 8f Add n Remove 
a. Full Name, Mailing Address & Phone	 b. Type of Committee d. Comments 

----+------ ------ ­
(include city, state, & zip)	 10 Candidate ;g] PAC 

F'~/' L- 0 Referendum
HOMe. 8uiJJ~r:s I/:s:;oc d- ....,-I"--.Je.. c. Level Registered (Specify) 

;2935	 IkeerelJXJDd. Ave- .5",;kiPO 0 Federal I2SI Cou~ty: -~t----------I 
.- ~ 'J{ • I C 0- 0 State 0 Mumclrality: e. Election Sum to Date

(--d.YClleVI ~/ N • . 3-0'303 ----~--~ 

$ S06.C>lJ 
f. Account Code g. Form of Payment h. In-Kind Descrip_ti_o_n -t1_·._D_3_te_(_mm!_lId/yyyy) j. Amount 

CheekI 

$ 

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

(include city, state, & zip) 10 Candidate 0 PAC
 
0 Referendum
 

c. Level Registered (Specify) __ 

'l] Federal U County: 

o State 0 Municipality: e. Election Sum to Date 
--------------'"------'--+--------------- ­

$ 

h. In-Kind Description C. Account Code g. Fonn of Payment i. Date (nun/d_d/_y_y__y_y~)_l-j_.A_m_o_un_t _
I--------F-­

$ 

$ 

$ 

b. Type of Committee d. Comments
 

~~de city, state, & zip) ___ roo Candidate 0 PAC
 

a. Full Name, Mailing Address & Phone 

o Referendum 

c. Level Registered (Specify) __ 

o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

f: Aeconn! Code Ig, FonD. of Payment II!. In-Kind DescriptiQn i. Date (mmldd~/"-'yy:.:yv__"._'___)___f.:..i.-A-m-o-u-n~t-- _ 
I--------+~ 

$ 

$ 

s 

~. Total onl].tTJs Page. __ . . .____ _ .. . ~_ S SO (). 00 

5.(;,~~~~~!:~:~=~~-;:~e~~;;~u;"mc~:P2g~ C-,C-~~}O	 50 D. ()t) 
~~~~=:c ..",Z'::iw7E7:r:r;;.....',.., ~:;z:~::::rrzr; . ..........--r-- ·"'-~:- •• ~l::::.~~;..:c~~;:;..~z:;:;.:~- -;r..::;::..::..:::..=::::.::.;::;:==:-:::::;.::: :::':'_.:2_-::'::~._. ::!-_:::-• .--=:...-~r:='J
 

r:;;.~ )-~?]30 ',,~ .3~:r~~: "::.:;:': Jf:=::c::lCl~	 . :cn; 

I 



Amendment 

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

Use this form to report income not reported on another form. Le. interest income, not for profit contributions etc. 

1. Committee Fan Name (and Fund ifapplicable) 1. ID Number 

l<enYletk S' Edr~ (;~ptUJn i-fOYV1L 
3. Type ofR.eeeipt Source .... trlUl. I un fotflU fo, _II tt1fW of - .~.."'... 
~ Interest 0 Contributions from Not-for-Profit Organizations [ ] Outside Sources of Income 

4. Coatrhtor Informatioll S A~d 0 Remove 
a. Full Name, Mailing Address & Pbone b. Not-for-Profit Federal ID # d. Comments 

(include city, state, & zip) 

,state Emp/oyer-s Cf~.d"i- [);1iDrt 
c. Outside Source Explanation 

pO. BDt. e:l9!J~1c I 
:Lrd('r~r 011 Ollocki1f 

~(J.,Je'8j...) Al, C. ~ '7'2~ e. Election Sum to Date 

8.2./67-'" -iJj '~?'J7-(jli 
$ 

f. ACI:ount Code g. Form of Payment b. In-Kind Description i. Date (mmJdd/yyyy) j. Amount 

7··jj,tJ3 •...,.. 
$ ;lt9SI ~r:n+eye5r 9 -17-{)gJ 

I 

$ 

4. Co.tributor lRfonution 0 ~d 0 Remove 
b. Not-for-Profit Federal ID # d.Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

c. Outside Source Explanation 

e. Election Sum to Date 

$ 

j.Amount 

$ 

i. Date (mm/dd/yyyy)b. In-Kind Description g. Form of Paymentf. Account Code 

$ 

4. Contributor IRformatioA 0 ~dd 0 Remove 
b. Not-for-Profit Federal ID # d.Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Pbone 

c. Outside Source Explanation 

e. Election Sum to Date 

$ 

i. Date (mmJdd/yyyy) j. Amount 

$ 

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

$ 

5. Tota1oaly this Page ; 
$ ;; /,·98 

6. Total ofALL CR()..12SO Pages 
(T1d&1bIe JIIa br liM 11. oj'DfIIIIIW......",P,. CRO-lll1tJ 4111tJtMist)i d{,,1'g 
(TItb" JIIa br 1bIe 116 oj'D«tttIIeIs.-yPage CII.Q-ll(J(J 1/NtJt-flH'-'f'roJIt Co....1I) 

$
 

(TIIis 1bIeJIIa br 11M llc oj'1JdtIIWs..-.,.Page CRQ-lllItJ f/0IIItJitIe ~ ofll1C01w)
 

CRO-l150 NC State Board of Elections December 2007 



Amendment 

Disbursements Pg..L of 1- 0 Yes fi{I No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
.commIttees and coordinated party expenditures 

I 

I. Com.ittee FuD Name (n' had Ifappliable)	 I 2. ID Number 
J(eh"dtt ;5. tCrI~e.." C~""j04-j~""	 I /.Ia Y'I1 L -,,r.", ." .,~ £_ I.3. Type ofDisbu.rsemeat' -.I, tv~D'
 

E1 Operating Expenses 0 Contributions to CandidateslPolitical Committees 0 Coordinated Party Expenditures
 

14. Payee IllfermatioD	 H Add [J Remove 
d. Commentsa. Full Name, Mailing Address & Pbone	 b. Coordinated Committee Name 

(include city. state, & zip) 

A-rt Plus c. Level Registered (Specify) 

Federal County:P.D. ~j. IllO~1 '7 0 
G~/J5boIIO IJ.C. ,2'1532 

I	 (919) '17;··'t8f,gI 
b. Purpose Code f. Account Code g. Form of Payment 

I ItChec:/.t­

4. Payee IBfonaatioa	 ~ 
a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

wiJIiafti5 4-tIlt't.~ 0 W"t" S"/I'1 
.I b 3 3 8r1l Illd.
 
jPD, &:4. ",1 5- 7;1.3-.,2).;'0
 

l~Q..fetfe;),·J{e/ JJ. e. ';'"S3D;l 

b. Purpose Code f. Account Code g. Form of Payment 

check :B 

, 
, ........ .1-'ormatioD	 0 Add [] Remove
 

d. Commentsb. Coordinated Committee Name a. Full Name~bone 
•. ­_~

~ude city, state, & zip) 
""-. 

~- c. Level Registered (Specify)
 .--------.. 
.--,/0	 County: 

Municipal.itf./"~ e. Election Sum to Date ~: 0O· 
$~ 

b. Purpose Code . ­ k. Required Remarks ~ (mm/ddlyyyy)g. Form of Payment j.Am",f. Account Code 

$ 1"--.~''-.-----~ 

--...- -­$,/------	
~ 

5. Total oaIy dais Paae	 .$ d Jl.). 9.. ~j"7 -----­
6. Total of ALL CR()..1310 Pages 

(This line goes in line 13a ofDetailed Summory Page CRQ-ll(J() ifOperaJing ExpelUes) 
$ 

(This tine goes in line 13b ofDetailed Summory Page CRQ-ll(J() ifCofJlrib to CflIU1itJIltes/PolitiClll Comm) 

(Tills line goes in line 13c ofDetailedSumnuuy Page CRQ-ll(J() ifCool'tiilulted Party Expetulitures) 

7. Purpose Codes (List detailed exoenditure code in lJL)·abov«h
 
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 es....tioa ill required re....~ ... (k) 

0	 State ~ Municipality: e. Election Sum to Date 

$ 33'-19, ;18 
i. Date (mm/ddlyyyy) j. Amount k. Required Remarks 

po" t,"J' oe S :s"s()J .~ If -200t $~/3~r,IJ{) t..Si4,AJ/l.5) 

$ 

Add [J Remove 
d. Commentsb. Coordinated Committee Name 

c. Level Registered (Specify)., 

0	 Federal 5 County: 

State 0 Municipality: e. Election Sum to Date 0 
$ 2//{)O, c.yt 

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

Poni"A!j Ca.rd':;)o8-/S-')'OL>~ $ 691,57 

$ 

CRo-1310 NC State Board of Elections	 April 2007 



Amendment 

Disbursements Pg ~ of _i 0 Yes ~ No 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 

. d dincommIttees an coor ated party expenditures 

t. Com.ittee FwD N••e (aaclFwIld ifappliealtle) 12.IDN••ber 
KeYlf)~:tk S. Ed~ r,,- "'~iqn I JfDYV1L 

3. Type ofDislnlrselH8t u -rc ...._~.,~,tI 1'_1­
.L time 0' & 

I&T Operating Expenses [ Contributions to CandidateslPoliticai Committees 0 Coordinated Party Expenditures 

4. Payee IaforBaattea ~ Add ! [] Remove 
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city. state. & ziDl 

~)f..h~- ErttP'D;C~ et"'edir Un/v¥\. 
,5"'1 Ef.ecvtlll·~· PI, c. Level Registered (Specify) 

D Federal ~ County: 

f"a-yetfev1'j{e j Iv' .C. :J.830;L D State D Municipality: e. Election Sum to Date 

¥83··61:l'f $ ~3~oo 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mmiddlyyyy) j. Amount k. Required Remarks 

I 
J)edvctCK 

K 
07 - 16-08 ---.,.. 

$ 3.lJ(J f.}cc1t, MaJ"t. j:'e~(St~te"'A-tt) 9·/7-03 

$ 

4. Payee Iaronuttea IE Add [J Remove 

a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city. state. & ZiD) 

NOfe H; lis Ika C/lWf-'l1(: ~ffCe.- c. Level Registered (Specify) 

.f;5'1~ TrGlde St. D Federal 

~ 
County: 

,H[)fe t1;(J~ AI.f. »3'11. . D State Municipality: e. Election Sum to Date 

.,5'0.00Jf::J.3 '-lf31'f $ 

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

I c.heck B 01-CJ8-JOO8 $ 5D,t,lo 1M -fi.r "Old H'J(
Da'/ ., 

$ 

4. Payee IIIfonIattea ~ Add [ ] Remove 

a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city. state. & zip) 

JEB Ue:JJns c. Level Registered (Specify) 

J ¥5;)" Bf '( i Decke( RI D Federal ~ County: 
~ 

D 0H()p~ fIl ill5 
1 
N.C. ,;M3t~ State Municipality: e. Election Sum to Date 

1;l3-"76 7 {P $ ,2 88. .;1. 3 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mmiddlyyyy) j. Amount k. Required Remarks 

I che4­ 13 09 - tJ8-.;JDtJ8 $-l8S~:J.3 
Pr/ptiizj ;= fJ~i rc1l4lie_ 
elf SlIirt:> 

$ 

5. Total 0IIIv dais Pa2e $ "1 £.fl. ;1..3 
6. Total ofALL caQ-1310 PaIfS 

(This lille goes ill liN! 13a ofDeJtJiJed SlImmary Page CRO-llfH) ifOperatillg ExpellSes) 
$ 

(This liN! goes in liN! 136 ofDetailel1 SIImmary Page CRO-llfH) ifColltrib to Quu/idatesIPoliticaJ Comm) 

(This liN!goes in liN! 13c ofDetailel1 SlImmary Page CRO-llfH) ifCooTdilUlJed Party ExpendiJllres) 

7........-Codes (List detailed· code in (h.) abQvet) 
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 eX.".8 ill required 

. field (k) 

CRO-1310 NC State Board of Elections Apn12007 



Amendment 

Disbursements Pg ..3 of -.:l: 0 Yes ~ No 
Use 1his fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 

1. C0'Afittee Full Name (aacI ruad Jf appliable) I 2. ID Number
 
ehAe'Ht .<;. EJJqp. C()I;oa.,{lt'n 1 LloY
..... ,n",. ,rD,"" •••, to- r __ -- ..., ~ or ·13. TYPe ofDisbwneaeatV 

~ Operating Expenses 0 Contributions to CandidateslPoliticaI Committees 1] Coordinated Party Expenditures 

4. Payee IafonutioD Iia' Add [J Remove 
d.Commentsa. Full Name, Mailing Address & Phone b. Coordinated Committee Name 

(include city, state, & zip) 

Fr;..PfcviJJe ()h.y(ver-­
c. Level Registered (Specify) 

0 Federal 81 County:if 58 l,Jh,tF;"eJd :jj-; 
State Municipality: e. Election Sum to Date 0 0PD. f!pf. 8lf9 ~?-{JJ/f~ 

$ray~tfcutllt' / ill), ~;oz. ~ 71 J., 9~ 
b. Purpose Code g. Form of Payment j. Amount k. Required Remarks f. ACI:ount Code i. Date (mm/ddlyyyy) 

$4{,5J~;}S lids IN...>w>FP"'­ItI Cheek 
$ 

4. Payee laIor..tieD D§I 

10 -01-dOO&

Add [J Remove 
b. Coordinated Committee Name d.Commentsa. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Beaslet B)'a~~''1 Gp­ c. Level Registered (Specify) 

Federal g County:5?J8 Af5011 ~t· . D
'"p 0, BD'f. ,J563 f<jf,,-~31 0 State Municipality: e. Election Sum to Date 

,F"ce.yeffev;{(fJ/ ).)~e. 23()/ $ ~ 797. ,,6 
b. Purpose Code k. Required Remarks i. Date (mm/ddlyyyy) j. Amountf. Account Code g. Form of Payment 

fId.s!1(~;6ID -D'7-,2DD5 $l797,. 00A-f' J, ~ekl 
$ 

4. Payee lafo....tioD ~ Add [J Remove
 
d.Comments
b. Coordinated Committee Name a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

l~(L1eifc;J,IJ' jJ('e'55 }/e.u:;,ffl't'r' I c. Level Registered (Specify) 

IB
 Federal County:
p. D(80!- 916 ~ 00 
State Municipality: e. Election Sum to Date 0i=~e·ltev;lIe( Aj, C. ;1.3311 

$ 315',003.J.3-3/ J.D 
1----. 

h. Purpose Code k. Required Remarks j. Amounti. Date (mm/dd/yyyy) g. Form of Paymentf. A(count Code 

$ 375; DOlD ,-08,;).[)tJ3 fk/Itlt:w5~rcA~k A­t 
$ 

S. Total oalY tltis Pue . $ Sf 51';" 9.. .15 
6. Total ofALL CRO-1310 Pages 

(This lille goes ill line 13a ofDetailed SlItrf1fIIUY Page CRO-l100 ifOperatillg Expenses) 
$ 

(This line goes ill line 13b ofDetailed SlItrf1fIIUY Page CRO-l100 ifColltrib to CtuuJidatesIPoliticaJ Comm)
 

(This line goes illlilte 13c ofDetailedSIIINfIIUY Page CRO-llOO ifCoordilUlkd Party ExpelldiJllres)
 

7. PuJ'l)Ole Codes (List detailed exPeDditure code in (b.) &bOv,) 
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 Expeases 0* - Other 
* Codes require detailed es:DIa..tioB ill reqaind reJH:l'b field (k) 

CRO-1310 NC State Board ofElections April 2007 



Amendment 

Disbursements Pg _LL of -"tf DYes 1$1 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 

l. COMMittee FwD N••e ••d FIla IfaDDlieable) I 2. ID Nu.ber
 
J<ennetA. S. EdaP (h.htrloIQn I /fO YV1L
 

3. Type ofDisburseateDtV .1 ~ ,a Jo~ for~" "'DIe or I 

~ Operating Expenses D Contributions to CandidatesIPolitical Committees D Coordinated Party Expenditures 

4. Payee IatOnutioD ~ Add· [ ] Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city. state. & zip) 

c. Level Registered (Specify) 

D Federal IX! County: 

(~a.rotlnd.. Mob,}e Itds 
1-/ 8~/1 Mott fide r Rd. 

D Slate D Municipality: e. Election Sum to Dater::a.,ye tfevlfle Ai C. J$,3J <... 
$ ;150,,00J 3;1.3 -8:;81, 

f. AC(:Qunt Code g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) j. Amount k. Required Remarks 

I Check. ff 
.J 

$ 

4. Payee Iaronaation I!J" Add. [J Remove 
d.Commentsa. Full Name. Mailing Addr~ & Phone b. Coordinated Committee Name 

(include city. state, & zip) 

CUMUlus Bit)@.de.lStl'!! I c. Level Registered (Specify)
 

10 ()1 JJ('0-1 fon ~cl. D Federal 00 County:
 

D State D Municipality: e. Election Sum to Date F(.1.ye"ffe";!J-e AI.C..283D3 
$ S85.tJOI 8{;/f - 5".J..J. :l.. 

h. Purpose Code g. Form of Paymentf. Account Code i. Date (mmldd/yyyy) j. Amount k. Required Remarks 

f 
$ 

4. Payee IafonilatioD [ ] Add [ ] Remove 
d.Commentsb. Coordinated Committee Name a. Full Name, Mailing Address & Phone 

(include city. state. & zip) 

c. Level Registered (Specify) 

D Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) j.Amount k. Required Remarks f. A(.count Code 

$ 

$ 

$ 
6. Total ofALL CRo.1310 Pages 

(T./lis line goes in line 13a ofDetaikd SUtNrUUy Page CR0-11fHJ ifOperatillg Expenses) 
$ 

(T.llis line goes in liN! 13b ofDetaikdSUtNrUUy Page CR0-11fHJ ifContrib to CandidotesIPoliticai Comm) 

(T1Iis line goes ill line 13c ofDetaikdSunuruuy Page CR0-11 fHJ ifCoordiNlled Party Expenditures) 

7. Purpose Codes (List detailed expenditure code in (b.) abcj)v,) 
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 O· - Other 
* Codes detailed expla.atioD ill req8lred .....rkf .... (k) 

CRO-1310 NC State Board of Elections April 2007 

mailto:Bit)@.de.lStl



