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J)' IRe Amendment 
lSC osure leport over 0 Yes rid' No 

Use this fonn for general report and committee information, must be signed and submitted along with other detaikd forms 
D . f .o not use thIs orm to update mformation 

1. Committee Infolrmation 
a. Full Name c. ID Number 

&MI"\(~[ --c: t;L.k.~ ~'"'JI ,J ~2.'6vt:-L 
b. Mailing Address (indude City, State and Zip Code) d. Date Filed 

7114. LA~~V(t:..,J S'7 I (s7v;~--
e. Phone Number 
1----------------- ~Gl1~'\Jfl.Lt I,J c... 1.,~11 
~,,::) &iy;}- ~~7 V 

~~ R~port Y_~ 3.lPeriod Start Date (nunlddlyy) 4. Period End Date (mmlddlyy) 5. Treasurer Full Name 
f--

~& 10 (qlo<l taVJJ ~L ~16'-lt 1...1{7~tlD~
 
9. Type of Report (check only one type ofreport from one category) 6" TypellfCommittee (Ch~ck One) 

~_.. 

Municipal State/County Referendum~ Candidate Campaign o Party 
-

Joint Fundraiser o PAC TIo~ganiza{ionalo Organizational o Organizational 
- 

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

7/:rype'of'lftirid . (ifaP/i.licabli/i:hei:k [me)=_
 0 Firsto Pre-primary o Final
 

Q .."BoosterFund" ._ _ _ _ o Pre-election .  0 Second o SupplementalFinal 

o Pre-runoff 0 Third o Annualo Building Fund 

Fourtho NC Political Party Financing Fund Semi-annual o Special0 
Semi-annualMid Year o Presidential Election Year Candidates Fund 0 

Mid Year o NC Public Campaig~l Financing Fund 0 Year End ~pe~ialReI'0rtNll~0 
0 YearEnd
 

8;'NuinberofFuridraiser-sthis Report:
 
o Finalo Other: 

o Special o Final 
..- .'.0· 1> .._c-

D Special 

IVAcc<nirit Information~: ' , c·' •. ,. 

~. Financial Institution Full Name 

12-~ O~vIlA 
c. Account CodE'b. Purpose 
-------~-------- ------- ----------------------~-------

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

s Lib>S ..~S 
CERTIFICATION
 

[ 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
 

fua~;:fp~:tZ:;;~ ~ t:rrrz::=: trilln:by th, NC S;r::~I"tiOn, 
Prim"lN_ of S;gn<' ",""mre of _'moo _~ ( •• 

yFOR OFFICE USE ONLY 
Delivery Method 

Date Received: l-S"o~_ Employee: ------ o Nonnal Mail 
o Registered Mail 

Date Postmarked: Employee: 
mand Delivered 

Electronically Filed 
Date Scanned: Employee: 

o Signer has not received 
Date Data Entered: Employee: 

mandatory training 

Please Note: This form cannot be used to amend committee infonnation such as the com ruttee address, treasurer,
 
assistant treasurer, custodian of books information, or account infonna oJ1

You must amend the Statement ofOrgaruzation (CRO-2100A-E) to make cornm
 (e anges. 

eRO-IOOO NC State Board of Elections UJ:IH O§eft'lbetWP 

~~D~~~~-=

L 



J~1ifit~tJ'Jiflr~·ii~;;~;:e';~:~~~~~;=~. 

AmendmentDetailed Summary DYes qlNo
Use this fonn to summarize ail disclosure re ortin forms and to total monetar infonnation
 

l:CoJrimittee Full Name (and Fund if applicable)
 2.J)pe of Be~p,,-,o:..::rt-,--,---,--,- -+3::..:.,-=ID=-.:N:....:.um==b.=:er=--- ~ 

C:Jf'tMl~ bt. 'Gt:;~ U'\JloJ t..tYll
 

llb) Contributions from Not-For-Profit Organizations (CRO-I250) 

Start of Election Cycle: January 1, 

4) Cash on Hand at Start 

Total this 
Reportin Period 

$ 'i C; $ 

Total this 
Election Cycle 

5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

10) RefundslReimbursements to the Committee 

$ $ 

$ ~S?·,. $ 

$ $ 

$ $ 

$ $ 

$ $ 

:$ $ 

$ $ 

:$ $ 

:$ $ 

(CRO-I250)lIe) Outside Sources of Income 

.... lla) .Ip,terest OIll Bllru.: ~CCl!.unts 

11) Other Receipt Sources 

lld) Legal Expense Fund - Other Sources (CRO-I270) 

------.---.-.--- .----.-.-.-.....---- ..-~--- ..-- ....-- .--...--.-.---- .---- -------r--------+---------I 

$ 2.2. :)'1. 2-2
$ 

$ 

$ 

$ 'tJ;o:::> 
$ 

$ 

$ 

$ 

$ 

(CRO-I6IO) $ 

(CRO-I620) $ 

(CRO-1720) $ 

(CRO-17lO) $ 
f-.--------+---------J 

(CRO-1440) $ 
/-.-------+---------f 

(CRO-2220) $ 

(CRO-12I5) $ 

~~!>~FJ;~Q~;(:§_!~(j_~'rI9N.....
20) Non-Monetary Gifts Given to Other Committees (CRO-I330) $ 
------------------------------------.------..------- - --- -- .._--.-_..-r--------
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ 
--------------------.--------------------r----------f 
22) Debts and Obligations owed by the Committee 
-----------------------------------------.- ------------f---------- 
23) Debts and Obligations owed to the Committee 
------------------------ ---- -----------...------. ------- ·-·----·f-·-------__+:: 
24) Account Transfers Within the Committee 

---------------- 
25) Administrative Support 

26) Forgiven Loans 

27) 48-Hour Notice Reports Sum 

28) Contributions to be Refunded 

eRO-llOO NC State Board of Elections December 2007 

$ '=0 $ IS12) TOTAL RECI~IPTS(Add lines 5, 6, 7" 8, 9, 10, lIa, lIb,llc and lid) 

13) Disbursements 

(CRO-1205) 

(CRO-I2IO) 

(CRO-I220) 

(CRO-1230) 

(CRO-14IO) 

(CRO-I240) 



--

__

(; Amendment 

Contributions from Individuals :Pg l of ::J_ q_y~_ _~ No 

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 i!Jlpplicab~_~___ 2. ill Number 
--------------+-----~---------

3. Contributor Information o Add 0 Remove
 
~. Full Name, Mailing Address & Phone b. Job Title/Profession
 d. Comments 

f-----'-----------------+-------- --------11 
(include city, state, & zip) 

~~~~ -(~-.~\~-G,-?---.---------~----- ~U~?CU' -re
<61.\ ~:;;.-; fJ€.vJ\.A~ fl.pA ~ ~~ Employer's Name/Specific Field
 

e. Election Sum to Date

b>~',.) ,role... 1.S3'4Y 
$ ICD~ 

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

o ( C",a..,, HI, <A /2:;i><t> $ 10::>· ;, , 
o $ 

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

3.;:Q>rltributor\rriforrniti()n": .-. ..... " o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

I---------------c---------  ~--------- ---. 
(include city, state, & zip) -< J 
allJMi~ ~-=r~~;fi-=~---....----------~,,\-l(co_(l..JC>_(_--I
 
f' c. Employer's Name/Specific Field
 
1141. ~~it.S l)lJ \I,; -------------1-

/' ."" L / L~~L
 e. Election Sum to Date 

~crr~LLt I flJc. 1. ~~ \ \ ~ ~--?,--~O--o-.,--

j. Date (rnmlddlyyyy) k. Amountf. Prior g. Account Code h. Form of Payment i. In-Kind Description 
~~,---1------.;>-

o \ C&.4a..IL 11118 'lc:P~ $ L.~ 
$o 

o $ 

__ ._ 0 .Adg .0 Remov_e 
d. Comments 

f----------------------t------~----
(include city, state, & ~ip) 

a. Full Name, Mailing Address & Phone b. Job Title/Profession 

~-------

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

e. Election Sum to Date 
~---------

$ 

• Prior g. Account Code h. Form of Payment i. In·Kind Descriptio_n -Fj _.D_a_te__(_rnmI__ddl----'-'yy,,,y_y'---)--t-k._A__m__o_UD_t _ 

o $ 

$o 
$o 

4:Total only.thi:s Page .':' - - .. -.- ----I $ 
5.TotaIofAtL':CRO~t210 Pages :" ..... "'-'''' 

[This li~e :Z~;t b~ on u~~i ~iD~tailed Summary Page CRO-llOO) 

CRO-1210 NC Slate Board of ElectIOns Apnl2007 

----1 



Amendmenl 
Loan Repayments Pg of DYes n(NO 
Use this form to report payments on an existing loan. 

.......... .. .. ... •...• .•.••.•.••. 2.1.ol'9~mbel"> . 

a. Full Name, MaillngAddress & Phone b. Comments 
1--------------1(Inelude city, stale, & zip) 

~\J' r-J PMI- ~h.e.\ W~L 
i71 L-{ ~'tJ~0(e::~ s( 
(AY~~\J\U... f./ rJ( '2 ~ll \ 

c. Original Loan Dale 

d. Original 1,03n Amount 

I-e_.R_em_3_I_ni_n"",g_Loa__"_·_B3__.I_aoc..:.·._e_--l..:.f._A_c_co_u_nt Code g. Form of Payment h. Date (mm1dd/yyyyl I. Repayment Amount 

$ '3 Z.~? - C Uc7-.~ tll2~/2.::D 8 $ ~S::c:> --> 
1--------- ----+----------+-------------- f----' - ----------

$ 

."""""""'~~=--..""'.>"'.....--'.•....:.0,--,-..AcfdDR~I'I#W ...•••••••.•.• .i/ ..> ~ 
b. Comments 
r-

$ 

.l.t&#~~#~pf9~~P9ij:)················· . 
a. Full Name, Mailing Address & Phone 

(I nelude city, state, & zip)
.---''-'----------

c. Original Loan Date 

d. Original Loan Amount 

$ 

e'$Remainin
g 

Loan Ba!ance· .. f. Accoun_tC_O__d_e--+-=-g'_F_o_rm_of_p_a.~Y_me_.n_t_+.)_a_te_(_m_mI_d~dly_yy_y_l __l-i._:_e_p_ay_me_n_t_A._m_o_u_nt ---1 

$ i $ 

~.'L¢ij~~rmt9r#tl~n4~/} .. [J Add [JB#Wye·· .•. ..\ .•.•• •.....<»\ •......• ~ 
1'a.=F='UI='1='N='ame::::."",=M=a"'I""nn""'g'"'A"'d"'d""ress""··=&"'P""ho"".""n"'e=~;";-"'~~--'--'-"-'--":';";-';::= b. Comments 

(Inelude city, state, .~_Z...:lp'__') , ~ _______1 

c. Original Loan Date 

d. Original Loan Amount 

$ 

e. Remaining Loan Ba:lance f. Account Code g. Form of Payme_nt=---__+h• D=_a_t_e.c.:(m_ml_d_d--"/y.:..yY::..,:Y:...:.l +I_._R-,ep,-a.:..y_me_n_t_A._RlO_u_n_t -I 

$ $ 

$ $ 

CRO-1420 NC Stat~ Board of EJecuons December 2007 



Amendment 

Disbursements Pg ? of ~ J::tyes ~ No 

Use Ibis fo= to rep0f!: expenditures from.t'le committee for; ooerating expenses, contributions to candidate/poEtical

corruruttees and coordmated partv eXDendltures


[i. CoIIlIllittee FuJ! Name (and Fund if applicable) .~___ _ -fb-ID ~umber __ --I 
~,rr~~ 1'"~ t:.~ ~'VtN fb!jl.{{;1l.(bL I . 
3;Type ofDisbursement . (Pkase use separate CRO·n]0 forms for each tvpe ofDisbursement. ) 
l:!fDPerating Expens;s . 0 Contributions to CandidateslPolitical CoI1lClittees 0 Coordinated Parry Expendimres 

4. Payee Information ... , •... . D AddD Remove 
a. Full Narne, Mailing Address & Phone ~-.-=C...o-o-rdi"::·-n-at-e"":d'"":C=-o-=-:-·t-te-e-=N7a-ID-e----,--:d"":.-=C...o-mm-e-n-rs--_-_-_--_-----I 

~~~ryA::;e,6~·~iP~) --~ -j--:;:--G"-~"':t.l-;:rrr~G 
" LJ I L:. /l.., ...... a/ " ......."? I';'::::''' f) I\. c. Level Registered (Specify) 
:1 ., lCrl 17"'~L.I'- x- U~,.;.'t:.. ~ n-FederaJ 0 County: 

e~f~ ,.,.., \..lr.S ( ~ <... 2,.~&./ g .D__S.t_3_te__._--,O=-_M_U_ill_·c--,ip_a_lit_Y:_--r_.E_I_ec_ti_on__Su_ID_to..l_)a_te_._ 

$ 

k. Required Remarks f_.A_cc_o_u_nt_C~~JJ_~_o_nn_o_f_P_a ...y_ID_e_nt_-+-h.•_Pu_.rp_o_s_e_C_o.d_e-+_i._D_a_t.e~(nunI d_dl~n::ITL): Amount 

f III. II 2. ~'U"''-~ID/'l:7h.:P~ $ t2.~'f.LZ. 
'" i..it 

$ 
,

,~' <c :0 Add ···-0 Remove' 
a~ Fuii Name, Ivraiiing Address & Phone b. Coon:tinated COffi.JiJttee Niiillc r-------- -----.t------.------' 

(include city, state,&< zip) 

c. Level Registered (Specify) 

rI:JF~eral 0 County: 

o State r- 0 Municipality: e. Election Sum to Date - 
$ 

f. Account Co~~~__o_nn__o_f_P_a'-ym_en_t_ _+_h_.-P-urpose Code i. Date..{mm/d<l/yyyy) j. '..l,.ID__o.Ull_t -tk._"_R.e_qc.u_ir_e_d..R_e_ID__a_r_ks_._. _ 

$ 

$ 

a. Full Name, Mailing A.ddress & Phone c":-S:0ordinated_C_o..mmI_·_tte_e_N_a_m_e__-+_d..C_omm__e..n_ts__.. . 

(include ciry, ..sta_te_,_&__z_..i,-p_) . _ 

c. Level Registered (Specify) 

I0 Federal OC;;;;nty:--I-=:-----.----.--=-_----.:  -I o State-, 0 Municipality: e. Election Sum to Date 
- 

$ 

..f_._A__cc_o_Ull_t_C,-o..d_e_pg,-._Form of PayIDent h. Purpose Code i. Date"(_m_ml._ddl_y_y~_.ID-o-u-n--t----t-k.-R-e-qu-i.r_ed-R ..e-m._a_rks_" . __._ 

$ 

B'" - F:iiming 
!~ - -2(:=~--:l;S _~;~-~':iX~:~::2::i {=_~~_-_.~~__ -",,~~-~_i::~::·_~·~"J_' 

fi=:c~~c~;~u1E;_~~fle~i~if~~~~~;;~ :-e~c~~i~t.2~:~.,.=~=_::c~~c~~ 
C3.'()-13-:J ~CSL2:~Bc:i~c )f:::~ec::~:D.S 


