
--

- ----

I AmendmentD· 
ISC osure Report Cover 0 Yes Q('No 

Use this form for general report and committee information, must be signed and submitted along with other detailed forms. 
Do not use this fonn to uodate information. 
I. Committee Information--------------------------.,-----------1
a. Full Name c.IDNumber 

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

1·1\ q LA'l('J\6"~:5 ( -- /0 r2~ rO~ 
e. Phone Number(-A~0-r~\l\ l-t,~ \ tJ(~ 28 I \ 

~:~.ar ;11IT~~ n.--"_~y) ~;r,~ ~d4Iyy)5~~~P:C~~10" ~7-
~.J)~_or~oJllllli~tee (Chec:!c Ol}tOL__ ~__ !:.J'ype.....()[~ep~rt..il:"h~..CJ.nlyone type_of repo'!.l!om one c!ltegoTYl....-_~ 
~ Candidate Campaign 0 Party Municipal StateJCounty Referendum 

.-- ---- --- -r...--.----------- -- --. =- .'--- --- _. - .~ ----o PAC 0 Referendum 0 Organizational 0 Organizational 0 Organizational 

o Independent Expenditure 0 Joint Fundraiser 0 Thirty-five day Quarterly 0 Pte-referendum 

o Legal Expense Fund 0 Pre-primary 0 First 0 Final 

o Pre-election 0 Second 0 Supplemental Final 
·2...----.-T-,Y-pe--o-t-=F-u-n-d-_-__-(-i£-a-IfJP-I-iC-a-~l-e-, c-h-:-'!..-~--~-e _-)-_-1_ 0 Pre-runoff ~ Third 0 Annual 

o Booster Fund Semi-annual 0 Fourth 0 Special 

Mid Year Semi-annualo Building Fund 

o Mid Year 

o YearEnd 

o Fmal 

o Special 

11. Account Infolmation 11. Account Information 
a. Financial Institution Full Name a. Financial Institution I'ull Name 

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

c. Account Codeb. Purposeb. Purpose 
'-.. .- - -- -. 

\ 
d. Period Begin Balanced. P'eriod Begin Balance..--- ----~ -- -~- 

$$ \~.70 
CERTIFICATION 

Printed Name of Signer Date 

FOR OFFICE USE ONLY

Delivery Method
 

Date Received: o Normal Mail 
o Registered Mail 

Date Postmarked: 
~and Delivered 
o Electronically Filed 

Date Scanned: 

o Signer has not received 
Date Data Entered: mandatory traming 

fer :K...... (~ 

Please Note: This form cannMl~~d to1JM~nd c~~ee. n such as the committee address, treasurer, infon 

assistant trea \' sto~~~~.~ ation, or account information. 
You must amend the 5t :\.\ urganizaf eRO 2100A-E) to make committee changes. 

CRO-IOOO ~e Board of Elections August 2008 



Amendment
Detailed Summary DYes o No 
Use this fonn to summarize all disclosure re ortin forms and to total monetar infonnation 
1~ C()!JUllitte_e Full~ame ~al1«!Fund if applicabl~2 3. ID Number
 

o,tJ\fv\(r b-~.' 10 CL6~ l(£Ji,.j ~fl~'
 
Total this Total this Start of Election Cycle: January 1, 

Re ortin Period Election C de
 

4) Cash on Hand at Start
 $
 

RECEIPTS
 
5) Aggregated Contributions from Individuals
 

$ IDoO 

2. Tyee ofReport 

(CRO-120S) 11-------~-__l_ _$ _ 

6) Contributions from Individuals (CRO-l2l0) 

7) Contributions from Political Party Committees (CRO-1220) 

8) Contributions from Other PolitJical Committees (CRO-1230) 

9) Loan Proceeds (CRO-14lO) 

10) RefundslReimbursements to tht~ Committee (CRO-1240) 

11) Other Receip~ Sources 

<6\ 9> S J. $ 

1--.::.....-..:........,----_+_--.L---'----------1 

lIa) Interest on Bank Accounts (CRO-12S0) $ $ 

lIb) Contributions from Not-For-Profit Organizations (CRO-12S0) $ eft $ 
~------"------+----------1 

lIc) Outside Sources of Income (CRO-12S0) $ $ 
~----.:L..-----+--------__1 

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

lIe) Exempt P'urchase Price Salles (CRO-126S) $ ep $ 

$ \?>
-----------------+------: 

12) TOTAL RECEIPTS (Add lines 5, 6, 7,8,9,10,11 a,11 b,1I c,lId and lie) 
0':) 

$ 14 ~ 
.., 

EXPENDITURES
 
13) Disbursemenlts 

13a) Operatin;~ Expenditures (CRO-13JO) 

13b) Contributions to Candidatl~slPolitical Committees (CRO-13JO) $ $
 

13c) Coordimlited Party Expenditures
 $ 

14) Aggregated Non-Media Expenditures 

$ 

$ $ 

IS) Loan Repayments $ $ 

16) RefundslReimbursements from the Committee $ 

17) In-Kind Contributions (CRO-JSJO) 

$ 

$ $ 
.---_._------------+------=---~--+--------,-...-------.~--I 

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

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

ADDITIONAL INFORMATION 
20) Non-Monetary Gift'S Given to Other Committees (CRO·J330) $ 

>..-------- 
1) Outstanding Loans (incl. ones from other campaigns) (CRO-14301 $1-------

22) Debts and Obligations owed by the Committee (CRO-J6JOI $
1-------

23) Debts and Obligations owed to the Committee (CRO-J620) $ 

24) Account Transfers Within the Committee (CRO-J720) $ 

$25) Administratilve Support (CRO-17JO) $ 

$6) Forgiven Loans (CRO-J440) $ 

$27) 48-Hour Notice Reports Sum $ 
-----,.,-,,,--------.'-------_._----- -'--'---"- -- - 

8) Contributions to be Refunded (CRO-1215! $ $ 

CRO-llOO NC State Board of Elections August 2008 



.,:0 Add .··.·:0 .Remove 

f. Prior g. Account Code 

D r 
o 

h. Form of,Paymenl i. In-Kind Description j. Date (rnm/dd/YYYY-'-)'___1f-k.-Am_-o_UD-,-t -11 

7tz,if /2JJ~ 
$ 

o $ 

1'li~1~*j}'~~~~~~~!~~~j;~;~}~~t~:i~1:;y~t1;~vfJ.)~~1~r~~;;Jrli*~~f;:·':~'Y'·:T?~'~i,-1 $ 

CRO-1210 NC State Board of Electioos April 2007 

'Amendment 

Contributions fronl Individuals l'g L of ~ :0 Y~~_N_O__ 

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

VCoI)llnittee Flill Name (and Fund if applicable) '. '. ~ --C...-_'--,-"_~" _.;,_----' ...:..:'t=2::..o.:::ID::..-=N-"um=:::-.b...,er ~__~ 

C9fW1\ rrflc,-( -r; ~c( l~\~ ?o~6u6L-

a. Full Name, Mailing Address & Phone b. Job TiUe/Profession Ii. Comments 

1---'--(:-in_cJ_ud_e_c_ity~,_sta---;-le,:-&_zi=-:p):-----::::::-__~ ---l C-) II IL- bNGlrJ \;;.~R 

&~ ed?f? , 
c. Employer's Name/Specific Field

,4 3~ r.cMSAN 5 ~)G[) , tv\t:--~'M (t C£f::£1\ e. Election Sum to Date

L\ ~ ~E:yJ ,tJC "2 z?> 5b [~V I\., £."'1(, /tJt;-ty"",,.j G 
I-i_.Pri_'o_r-f=gO-'A_c_c_o_un_t_C_o_de_t-h._F_o_rm_o_f_P-,aym~e._n_t -+i_.In_,Ki_·_Dd_D_es_er-'ip'--u_·o_n -F-j._D_a-,-te...:..(:..-mmld_d/-:yyy~y:.:.)--+k._Am_o_UD_t_-----;;;;,, 

I ,I $ 5~"';:)o "7 2. ~ /Iw '6. 
o $ 

o $ 

1~Q1!1rJkiilQr~§~HQA;;~;~.;~~F,~~2{:::;+;~::::::~:'i;~4;,i':;D .Add.'; '~D~.EeIri6y~·i;.>._:~:·~ ,~/~;>:··;.3~Zl(;::pJ;7;{~i.;;;;:i*~~;p·"'r~:?(~i!t~ 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(incJudecity, state, & zip) 

lj fAlx-t'C rJ Dlr-Sf c. Employer's NamelSpecific Field 

700 10 L.A~ t';JL r:>Ak1~~lA~ CC11ISfY 
e. Election Sum to Date1" •• 

~v\_ t;yL)1t~r-~~ (fTb"\t,l-l:;. /JG-- Z~~ 3:.1 \ 
• Prior g. Account Code h. Fonn of Payme._nt~_~i.-In--_Ki-·n_d-D-es-c-ri__pti_·o_n,-_-_._t'j_.D_3_t_e-'-(rnm/--._dd/--"-'yyyy~)'___1f-k-Am-o_-un-t ------,-----1, 

o 
o 

a. Full Name; Mailing Address & Phone 

(Include city, state, & zip) 
~-------

1>1\0\1'\ ')'(~~ ~ ,r' 

r!') P)MProrJ ~\lJ~ 

(l>\(Gf(li-J \l--\....-~ (rJC 1.-g It.-' 

I J ~1/'2..~ 7tDo $ 1.S;:> 

$ 

$ 

b. Job TiUe/Profession d. Conunents 

c. Employer's Name/Specific Field 

4(rLt-~ f!f1l1./)11\I {; e. Election Sum to Date 

t .JJl')(MCS"(~ 

11 



---------
. :Amendment 

Contributions from Individuals Pg -.L ofk : 0 Yes tl_No__ 

Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 
VCollllllitteeF1ill Name (and Fund ifapplicabJe) .: :' 2. ill Number· 

(9NMrrfl---( "G \:fu;C"f I~\~ ?o~6u6?-
.-:.;:" -~ ....". 

$ 

d. Comments 

e. Election Swn 10 Date 

a. Full Name, Mailing Address & Phone b. Job TitJelProfessioD 
1--=-=------------+--~----------1 

. (include city, state, & :zip) () ~ J\ ---r( '0
.~=_:;:-___::___>l-:_~.______-_____1 ":...L'~c: ,:,. <:...

MN'l.. G!V20' ~;;-(?Z.l e.-~V f.-J c. Employer's Name/Specific Field 

6.P'=, C>£N~\ y.. PL~ CG- fZ[t'N\XCl.0id 
fA'1 @f'JlU..£.,JC 7-'b~X::/-f 

$ 

Ie. Amount 

$ .SO--> 

h. Form of Payment i. In-Kind Description j. Dale (mm1ddlyyyy) 
---t------~------_r__-:__. ,-..:..:..;:.:...:...-+--------1 

7 !",y lz:D o'o 
o 

f. Prior g. Account Code 

o $ 

$ 

e. EJection Sum 10 DaIe 

Co Employer's NameJSpectfic Field 

·;··Ott.~ '(CADylZ, 

Cv rj ~~.Aa,:>,J 

:ti~-a~rrJ~p12r.;.w,t:Qlfm:iPQE:.s;{;~~:y;i\»{i'Et'l-;~e:.'~;,,'i:,))i\:';0•.Add·."~D ·ReriiOyei;>':\"",?;~·;·+;~~;,*:~,:~~:;MS!$.*~~;-~·.t~·e~t.~' 
~ Full Name,MaiJing Address & Phone b. Job TitlelProfession d. Comments 

(includecily,state, &2J-=-·p-'--) --'-______________ 1)\1/ ~t;;JL. 

W,J t7Y~~? ~ 
\l Y PO fVPf~ rJ 1,,:~l2-, VG 
VA:-{(ft~-Vl L,l- t: r rJc ~Z-~ )i 

• Prior g. Account Code 

o ( 
h. Fo.-m ofPaym,_,n_t_-t_i._In_-_Ki_·n_d_D_es_c_ri~pti_·o_n fJ,--·._Da_t~e -'.(rnmI_,d_dl-.=.YYYY=-=--,--)-+1e._Am_~oun_t~_-:;: --I 

1r7? !?"Y 1'2~~ b $ 10J ~ 
o $ 

o $ 

a. Full Name; Mailing Ad,dress & Phone 

(include city, state, & zi;p) .
"-'-------

b. Job TitielProfessiou 

c. Employer's Name/Specific Field 

~S:, 6\A1t:r l-f~ 

II. Comments 

e. EJection Sum to Date 

f. Prior g. Account Codl' h. Form of.PaymeJ<lt i. In-Kind Descriptiou j. Date (mm'ddlyyyy) Ie. Amount 

o 
o $ 

o $ 

CRO-1210 NC State Board of Elections Apn12007 



. :Amendment : 

Contributions: from Individuals Pg 5- of ~ :0 Yes Iil~-
Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 
VCominitteeFlill Name (and Fund ifapplicabJe)' . 

~i\M\ri'rl::,-( 1C; \fu;c( I~Dh,.j ?o~6ut2-
:' 2. ill Number .' . . 

' .. ' 

i. In-Kind Descr--=ip'--ti_o_D .-rj_'D_a.te_(-,--mrd-=..:dl::,,:YYY=Y~)-+k.:=...:..::Am=oun==-t---;~__-I 

~7/'Z~r2o:)'6' $ fO)J:J 

L -~ 

, 0'"::) 

$ 

$ 

d. Comments 

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

c. Employer's Name/Specific Field 

,f(b(;!l;';'S./Jt 
i f~~V,,J(.~ 

b. Form of Paymentg. Account Code 

o 
o 

a. Full Name, Mailing Address & Pbone b. Job TitIeJProfession 

. (include city, state, & ,.--=:3
p-,:-)--:--:::;.-----~-----___j Cl>\\f"\l) AfPt+,~ t;-vz... 

&1Z1(\r-j ~l~~\b~ 
b2r'l LfrfLf; 'f!:I2--'~C:; kSJf0. 

fA'-1 m-Wlu..£,rJC 2~~ \\ 
r. Prior 

o $ 

e. Election Sum to Dale 

Co Employer's Name/Specific Field 

~~1llil:rJ)iJfJ9.t~Qrm~piti!:';i:$~~f:;:~~ii{S:/';:;~.:/i;"i;.i.:'/;.:':0,Add.·:·;iDcJ~,eJrioYfji;_·/.:';:·~i,;::\(;;;~~:ijJ~:P:Mf$~~~tl~;:"~j~~afu.~ 
a. Full Name, Mailing Address & Phone b. Job TitleJProfessioD d. Comments 

tmclude.city, state, & zi.:;..p)'-----:-_._~ _ 

f)U)~ 6 fYts5 
?-'f2,.' cw tv1rJt'1 POls{ 0~ 
L,,.J lX,~ I t'J ( "l.D~S j~ 

o 

j. Date (rnm/ddlyyyy) Ie. Amount 

,/z412JJD $ 'Z-5C>"O~ 

$ 

o $ 

b. Job TitleJProfession d. Comments~. Full Name, Mailing Address & Phone 

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

CvJL\S () lA$u. ,J 
l-i v ( L--\ O~~~~ ~~ (b f.\[~ 

rH~rC.j\L-Lf(I\.JC. '~'bS)' 

c. Employer"s Name/Specific Field 

l3~,J~ u£AT 
t-- N R

e. Election Swn to Date 

f. Prior g_ Account Code h. Form of,Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 

o \ CM~,-,L 

o $ 

o $ 

CRO-1210 NC State Board of Elections Apri12007 



'Amendment , 

Contributions from Individuals Pg ~ of 'b '0 Yes Ii!:NO _. 
Use this form to report individual contnbutions over $50 or contributions under $50 if form eRO 1205 is not used 

o 
o 

__O.f::..:.ess.:..:-:io_n_---,-Ia· Full Name, Mailing Address & Phone I--b."_J,,-o_b~T_itI_e!Pr __--+d.__Co_mm_.e_n_ts --I 

(include city, state, & ;~~'p-:-)_.,....--____ lA C't\-t,lvl\ -(~ 'vJ 
A~ rJJJ'< 1-~\ rJ{y )Il:.l-L-~ 

c. Employer's Name/Specific Field 

S~CF1 {V\j,J r~ 1 F\ACl.': ,VA, ~>(\~L 
e. Election Sum to Date 

fA'1 ar0Jlu..£.,Je 2-10' IL-' 
f.Prior g. Account Codle h. Form of Payment --.J.-i__In_.Kin~·_d_D_es_cr--,ip ti_· -F-j._D_a....,te.....:('-lnIIl/,d_d/--=..:yyyy=)'---1rk.~Am_o_UD_t __---:-__•" __ o_o . ~ 0 l C\'{tL~ 7I2 r.{I?~ b' $.'1 'C)-;>
 

0
 \ c.:\A~L\L
 

o
 $ 

Ji~WgJ)ipl~rfJ1#;§fmiE!ti[~;t}i~1";l;,>::~vt\';·~''''i,,;;,:,,· :<0 ,·,Add.:'\O ,:BeriJoyii~<:,/,:\;~/:2\+;)t,*j}:f·~-;t{~;,t;fi¥f;~P·:·t!f;;~~~1~1 
a. Full Name, MaiJingAddress & Phone b. Job TitJe/Profession d. Comments
 

(include city, state, & z.~ip_) ~ --j
 

N~i'1\L- If Go:)~: Co Employer's Name/Specific Field 

\1-S \.-oJ\-\ \~Pi~yt\,J b Pt tJ13 !Y2,J\; AN."£/Z. ~..,"-J Cb-0/ e. Election Sum to Date 

&'A6~(t;r .t,N L, v\'l[ rJG 7.:'63:n 0 
I 

g. Acconnt Cod" . h. Fonn of Payment• Prior i. In-Kind Description j. Date (mmldd/yyyy) 

o 7/2 L-I /Ls::>3 
o $ 

$o 

b, Job Title/Professiona. Full Name; Mailing Addrrss & Phone d. COIJlJllents
 

(include city, siate, & zip)
 

P1L£N fY\ (vY\y' 
c. Employer's Name/Specific Field 

11 Sv.7 v)MC - 5ft~~flJ e./') ~f''ffl.~J C2CtlL 
e. Election Sum to Date 

WA~{, N{, . L~~'1:/i t2-t;;-"A; l,{"""'( 
f. Prior g. Account Code h. Form of.Payment +:i.,::In::....::Kin::·=d..:D:..:es:.:c::ri~pt::.:io:.:n. . ....j:'j'.:..:.D::.:a:.:t-re..o:(mmI=.fd=d/.::...yyyy:c:c::.~) --Fk.:.:Am=.::...OUD....,:..:..t -1 

7!Zt-f!vO $ ~"'D 
$ 

$ 

CRO-1210 NC State Board of Elections April 2007 



---~-------

'Amendment 

Contributions from Individuals Pg l of'l,.-.? 'Dyes Q}No 

Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 
VConnnitteeFtill Name (and Fund ifapplicable) '. '. . . d' . ,~, 2. ill Number ... 

L9tV/v\rrr~-( or; ~c-r ld>J\~ fo~6ut:Z-
. <, ....• ;.. 

d. Conunents 

e. Election Sum to Date 

c. Employer's Name/Specific Field 

.£Al\\0'~AL \~ 

a. Full Name, Mailing Address & Phone b. Job TitleJProfessioD 
f-------------+-------

("Include city, state, & --'zip:..:,),.---_~------------_1 

C~~ S. l1~t( _ 
(f\d1 (:\,( UAA,M (ZuAf), 

F.f\'1 6\0J'lU.£.,Je "21/) 1\ 
f. Pt-ior 

o 
o 

g. Account Code h. FOnD or Paym_en_t_--Il--i._In_'_Ki_'D_d_D_es_cn--,'p,---u_'o_n -fJ=-',_D_at-re-,-(mmlj:-ddl":"='::YYYY~)-t=k...:cAm:....=.:O-=Wl::.:.t 1 

I h-t1h~"b 
$ 

o $ 

e. EJection Sum to Date 

Co Employer's NameJSpecific Field
CV\r:vLU;~ G,-/Lf. 
j( ,1.-1 ()lfT~~5~\~ M.\ oJG 
r·f\YW{,VIL-\..--~ (t-Jc., ~l~9b 

~~r~'ITlk1i19.r~Q!mi#p];3i:~~~0/;'~i;:~:;:>ct(~;;:')\'~;",:'i'~·.::':D Add·.··:·'~D~.geIiioy¢;;.';' .•';,·:i~/{;:':;+;:~~~jjjb£j,' ;;i$t:t'i!i~jP;"':;t~~t.1f~1 
a. Full Name, Mailing 'Address & Phone b. Job TitlelProfession d. Comments 

("mcludecity, state, & zip) 

o 
o 

1-"P=-n_'o_r-}"g,--"A_c_c_ount COd4~ . h, Form of Payme_ut__+i_,In_-Ki_'n_d_D_es_cr---'-ip_tio_n. -F-j._D_a_te_('--mml--,-d_dl...:;yyyy~_'_)__+_k.~-Am~_oun_t -------1 

7 hLJ Jt.?Jf) 

o $ 

a. Full Name, Mailing Address & Phone 

(include city, siate, & zil~) 

51e;~ ~ (.;>,J L-L'( . 
7--> C; W~\~Pf=YL\N(,f1~5 'ty(_ 

SUI- ,;00)0 lA~t ,N <_ -z.. ~)1 V 

b. Job TitleJProfession 

c. Employer's Name/Specific Field 

II. Comments 

$ to? 
f. Prior g. Account Code 

o 
o 

h. Form of,Paymeut i. In-Kind DescriptioD j. Date (mmlddlyyyy) 

712~ O~ 
k. AmOWlt 

$ 

o $ 

CRO-1210 NC State Board ofElectious April 2007 



o 'Amendment : 

Contributions from Individuals ,Pg ~ of 2.--- :0 Yes ~~. 
Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 

VConnnitteeFliJ.l Name (and Fund if applicable) '0 '_'_,' -"-__i---C...j:,.=2,-,.ID=-..::.N.:..:um=b=-e.:..:r~ __~__,,-

C9fW1\ rrr~-( -r; el£c( I~Dh~ Ro~6ut:?-
oiD Add jO Remove 

a. Full Name, Mailing Address & Phone 

, (include city, state, & :dp) 

[tv" Mt((G 1~~2:f~ ,.J lIT 

'-')<1; 0 S r7~ \lX~ j~ be
FA'1 m-~Il u...£I,JC 1-<6> \\ 

b. Job TitlelProfession 

c. Employer's Name/Specific Field 

d. Comments 

e. Election Sum to Date 

f.Prior 

o 
g. Account Code 

l 

h. Form of Payme_n_t__+-i_.In~-Ki_·_nd_D_es_cr_i,,--pti_·o_n ----1i=-j._D_a_te~(,--mm1ddlyyyy) Ie. Amount 

'7 f2r., Iv 1;. $. S--> .-~ 
D $ 

o $ 

e. Election Sum to Date 

Co Employer's Name/Specific Field 

1~li.'bITU?plQr~Qim:igp»:;~:Z;~~.f;:;:;!kf5iL~Ii:(::.:,}f~~/,:';~:':D,'A-dli ":'~D:ReIJioYii.;t/J::~i,?}S'¥:~j~fj'L&:6fl;;$,~fi~"f~(t~','*!f;:~?i~~ 
a. Full Name, Mailing-Address & Phone b. Job TitlelProfession d. Comments 

(include, city, state, & Z:-=.,ip"...) ~ ~ -j 

It.£{Z)L,,( P,) F>t; 
1'7c..-;O Ci--ll Y\ht>( POlS< fJ~ 

L\N~C"J r 1'-1 L 'z. ~Sb 

7 f 2. j (O?J $ feD 

$ 

j. Date (mm1ddlyyyy) Ie. Amount 

o (l-{l,L,\L
.--+----------+--'--I------'-----+----'---------f 

o 

• Prior g. Account Codl' h. Form of Payment i. In-Kind Description 

o $ 

a. Full Name; Mailing Address & Phone ~__ob-T-jtl-elPr-o-fession d Comments 

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

c. Employer's Name/Specific Field 

$ 

$ 

$ 

j. Da te (mmfddlyyyy) Ie. Amounti. In-Kind Description ,/ 

o / 

,,/ 

/",. I-e.-E-l-ec-jj-·o-n-S-um-t-o-D-a-te----i 

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

o /' 

o $ 

eRO-l2l0 NC State Board of Elections April 2007 



----------
:Amendment 

Contributions from Individuals l?g l of 2;;. :0 Yes ~NO 
Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 

2. ill Number .' . ".VCoDlinittee Ftill Name (and Fund if applicable) :' 

C9NW\rr(~-f ~r; \:fu;C( ~\~ ~~6ut7-

3. Full Name, Mailing Address & Phone b. Job TitJelProfession II. Comments 
. rmclude city, state, & ,dp) .---------+---------- 

~~Y\Cl/Ic'''C 
c. Employer's Name/Specific Field 

e. Election Sum to Date 

f. Prior g. Account Code h. Form of Paym,_,n_t_----1l---i._In_._Ki_·n_d_D_es_c_ri-'-p_tio_n. --fj:....._D_at,e~(mmI.d.dJ~yyy~y:..:.)_+k.-Am_-o-un_t-_-=_---1 

J f. ..Do 6l!Oll'W:>~ $ .leDC~tL.'?----+----------.-+-=---1--4-==---=-+---'---------1 
o $ 

$o 
Ji..~1i1i'ffl!iiil9.r~Q·!m~pQ.~~i\l&~~f;:i'b~>:<:'~~;~::·~<,'it,{?;:,,';::';0 ,,,Add:·;·.·~D~Ren1oYii ;t;':;~:··.;} ,}\+;l~¥iSt95f,f$~:t£&f.~1;::':5;t~2?~1!J 
a. Full Name, ·Mailing -Address & Phone ~~oh TitielProfession d. Comments
 

Tmcludecity, sta_t_e,_&_Z:_cip~) -'-- -j
 

Co Employer's Name/Specific Field~cP~ W~&:'- .S:-' 
~~ CD--f L:1~ PiNC ~I'i V e. Election Sum to Date 

COLU,V\~ \A Sc~ 2':;2 l.(~I 

If. Prior g. Account Cod.! h. Form of Payment i. In-Kind Description j. Date (mm1ddJyyyy) k. Am_O_UD_t 

o r()fS/O'7/2dJ~ $ SjJ\ 
( I o $ 

o $ 

b. Joh Title/Profession d Commentsa. FuJI Name, Mailing Address & Phone 
-----._----1 

(include city. state, & zll~) 

.. ". \ \ I --r v\ ~\-~'V V l L-B Co Employer's Name/Specific Field 

>01 fv\VJ7.J"(Pj'{ (d2~\c M.
e. Election Sum to Date 

(~"{ (((l'J \\,.\..~ r!V c. ~~ t; 3/ '-i 
f. Prior g. Account Code j. Date (mm1ddJyyyy) k. Amount 

o '\ C~l-Z\( D~ !.)l ![.i)~ $ 1-S -,-::> 
1---r----"----t--..."",...;...;."------'--=-+------------+--~-'-t__"'::.::...>..L.1I--------_I 

o $ 

o $ 

CRO-1210 NC Stale Board of Elections April 2007 

-I 



__

i . 'Amendment 

Contributions from Individuals Pg ~ of (? :0 Yes ~NO_. 
Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 

2. ill Number : . VCommitteeF1ill Name (and Fund i!l!Pplicable) > '.~ 

67f\M'\\-rr~-f or; et£c( 1d>J\~ ?o~6u~ 
. "3:tOol;it:PQlltbfJrifopnaqOll.;.:::.,j·· . ' ,0 Add: iD Remove .. 

a. Full Name, Mailing Address & Phone b. Job TitJeJProfession d. Comments
1----''-----------=---+-------------1 

. [mclude diy, state, & ._zi:....:p):--_-,- -1 

1"'::0I-\,J ?JtL.o ~~ \;;-L.\....
c. Employer's Name/Spedfic Field 

. !\C.) ~ ~ \..;-1 l:t-

.. 

' \ bOO ~CIL.. \-\ I \...L. ~r> 
e. Election Sum to Date 

fA'1 aT0Jlll·(.rJe ''2<t"1\'L i ;~\I 'CL~h:. M.c~ $ 

f. Prior g. Account Code h. Form of Payment i. In-Kind Descriptio_n -fi:......D_a_t_e.:.-(mmI.ddlyyyy) Ie. AmOUDt 

b~ lu~ I'LJ.J~ $ S:> ,j. 

o $ 

$ 

JJ%~-a]'rrJkpI2r~Q~pQ.i.\:r'i:{}~:t':~iid~~:i:+)~(;~:,',:ir\i;<~';'L:':0 ..S·i;~/f:S';~~)$i'j~fi£j.t{~i.~¢*f& 1~·'~t?ti~ 

o 
.·.Add.·'·,'~D~J~errioyii;t;

a. Full Name, Mailing Adldress & Phone b. Job TitleJProfession d. Comments
 

(include.dly,state, & zip) .
 

r-'\\CW\bl- LA \).-1 0'Z: Co Employer's NameJSpecific Field

t7J ') UI {.,.\..o~,.J P~IJf) L,,,J 
,~£ If) L~UJt'-L 

e. Election Sum to Date 
1------------ 0\1alvJl\A,~ rJC L-t~;'-~f C~\\;{Lv \.-5f1~ 

• Prior g. Acconnt COdl! . h. Form of Payment __ ~.--Ki-·n-d--D-es.-c-ri.~p_tio-n-----._F_i.-D-a-te7(-mml__Id'--"d1yyyy) k. Amount 

o C,,((L\[ D<6 III (2..90~ $ (~.~/
.--+-----------+---"'-l--'----\---=--+--'----------t 

o $ 

o $ 

b. Job TitleJProfession d. Comments
 

(include city, state, & zil.:..;..~)_·-----,------------1 C; ,JAJ: I"c C;);J~(Af(
 
C WI....L f:\,s'I~J..0 ,...~ L('
 

a. Full Name; Mailing Address & Phone 

~Employer'sName/Specific Field 

6" b wl~1 \JI£W ~(L ~~.C\. f\ f) VI L.p/L ~ e. Election Sum to Date 

C~i en€'~\ \.l.JtS .. .j L- l.":r~ \, $v',JAJCi~ PlAJ,Ji~& 
I-f._Pri_·o_r-Fg._A_cc_o_u_n_tC_od_e_-t-h._F_orm of.:...p_aYID=--e_nt_ i. In-Kind Description. -tJ'-·._D_at_e..;..(mm/---;-_ddl--'-'yyyyc.=....c..;)---1_Ie._Am_o_UD..,..t__-,-__-J 

o 061l-~lz.;v <t> $ I 2 t; .. J
 

o $ 

o $ 

CRO-1210 NC State Board of Elections April 2007 



c. Employer's NamelSpecific Field 

(ZAe- \A'.;:. M c:; 7 e. Election Sum to Date 
~-----I 

$ (CO:> 
g. Account Codl' - h. FOnD ofPayme_ot__+i_oIn_-Ki_o_nd_D_es_CT--=iPc-0_'o_n --f-j._D_a_terCc-mml_d,dI--=YITY'-=-=-=-:)--1_k._Am_o_un_t__--,;~----f 

o 
o 

• Prior 

o 

3. Full Name; Mailing Address & Phone 

(include city, siate, & ziJ~)'---.------

9S~ \fo:>'ti ~& 
(90)''1 \AAl2j>~> {"11 Lt.. (lb 

8Au:.1(M (rJe. 21 b(S 

$ 

j. Date (mm1ddlyyyy) Ie. Amount 

04 (Ol1(t» ~ $ 2S:> ~ 
fo Prior g. Account Code h. Form o(Payment i. In-Kind Description

----.-F----i---:-"-"-=-=-+---~---..c--_I 

o $ 

CRO-1210 NC Stale Board of Electioos April 2007 

:Amendment : 

Contributions from Individuals I'g _l_\_ of ~:o Yes ~~_. 
Use this form to report individual contributions over $50 or contributions uDder $50 if form eRO 1205 is not used 

l/Con:unitteeFlill Name (and Fund if applicable) -- - -- -, - -.- 2. ill Number -

C9fW'1\ rrf\::,-f' 1:; eu:..c-r ~\~ ?o~6u6L-
'. -.;:.. -...... "

3:;:G(i~)P1?ptof.~W-ojiD~aqon~;.~:.<-:-:- .'". ::. ..~ .~D Add <. iD .R.emoye ." 
a. Full Name, Mailing Address & Phone b. Job TitleJProfession d. Comments

1-------------/------------1 
_[mclude city, state, & 2ip} I 
SAM\)., NG~L~~·. ~-r-.J----~------j Cf~Lf; /A,{tv•.s(t...(, l 

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

'-77) \( CoRI.')o6,~ ~2/ ( 
e. Election Sum to Date 

fA~ aT0JlLLt,.,Je- L-~~ \'4 
g. Account Codef.Prior h. Form of Paym"nt i. In-Kind Descr-=-ip_tio_n. --f-j._D_a_te_(~_ dTdI--=yyyy..::..::...c:.}--+k._Am_o_UD_t 

o Oil 17C,(zJ> ~.
 
o
 $ 

$o 

b. Job TitleJProfession d.Commentsa. Full Name, Mailing Address & Phone 

[mclude_city,state, & ziip) 

l
 q /d7llJf>8 $ (D7:>".;) 

$ 

$ 

b. Job TitlelProfessioD d. Comments 
---------1 

c. Employer's Name/Specific Field 

'7t;,W e. Election Sum to Dale 

j',.A V.;>YI,.J G WJ;V~JJ~~$ 1.~ ~ .... 

1 



'Amendment 

Contributions from Individuals J?g it- of h :0 Yes £1NO 

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

l/COJ;mnitteeF1ill Name (and Fund ifc::.acLPCLP:.::li=.=c=a=.bl=.=e:.<..)_'....c'c...'~'- ~~_~ __---"__-','~:+'2=•...::ID=-:N:..=UlD=b:..::e=-r_'_·----'----I 

~rir~-( Ie; ~C( ~V\~ ?o~6u.t:"2-

$ 

e. Election Sum to Date 

3:;:Gi>J,ltri~11#jfJri,fojriDaqoli;>.c. 'I. . .... .iD Add: 10 Remove· '.". . .'. 
a. Full Name, Mailing Address & Phone b. Job TitJeJProfession d. Comments I 

. ("rnclude city, state, & zip) 1--------------+-----
:-S;~lrf 7[Ii (1.11- ''--.---------J 6n.J(;,I,JL\/L. 

/) 1\ c. Employer's Name/Specific Field 

~;)! <7\AA~G~~tv.) .~Iu 21'Z.. E:(vU;J~bYL\"'(,. 
fA'-1 ar0Jlu.,£.t1L.. '2~; I \ 

Co Employer's NamelSpecific Field 

(\1\ ~ f). ?ju~12 l.-t b'f'Glv{ e. Election Sum to Date 

$ S5.:2 

:t~~]IT!pii:tQr;wt;Q{mi.#i~:E;it~j";~:'i{SV:'~(;:"~:5'i:;;;:.;t;:·: ":0 :.:Adli.:'~D~.ReIi1oy~;,!.·;·:;~:·(':r"{\+~~c~{fg:i£{);{§.t~*fg~;·;"':t?:{S~~ 
a. Full Name, Mailing Address & Phone b. Job TitleJProfession d. Comments 

Tmclude.city, state, & :z:ip)
I-"--~~' -=-:.--::-'__..0...:._-----:....--'-- _ 

C;£bU( (;1 L,rv0t2.£ 
4 ~~ (vf.f)J."J:.'~ ~/L 

W~ M 1\.-LS, rJ (.7.- "z?>L( <t: 

$ 

o 
o 

If. Prior 

$ ~S~ 

o $ 

e.ElectionSumtoDate 

$ S:::) <~ 

D\ rJ r.:t-N (\'\ vt"1~D'Y 
S1>3 § pcrnGll.t~~ t':Jll\)E 

rf\~-cfrf)J,'L-L£ (~- l~~ l~ 

a. Full Name; Mailing Address & Phone d. Comments 

<include city, state, & zip) 

o 
o 

f. Prior 

o 

CRO-1210 

f. Prior 

o 
o 
o 

g. Account Codie 

g. Account Cod,:.' 

g. Account Code 

h. FOrID of Payment i. In-Kind Descn...:.·p_ti_OD .--I=--j._D_a,te-'<mm1_.,d_dJ....:YITY...:..=.::.;:.)--+k._Am_O_UD_t 

$ -'IX)b~/D~
 
$ 

$ 

mm1ddJh. Fonn of PaymeD_t~_t_i-. --Fj_.D_a_te,<.:...-r--_......:c:'-'-"')'--,r-k._Am_o_UD_tIn_-_Ki_·n_d_D_es_cr_i.~p_tio~n YYYY

i"://~I() b 

b. Job TitlelProfession 

() - ' rJJILSr
,... 

c. Employer's Name/Specific Field 

A/),V/l.rJffl (' ~ I I L n <'
0'1be V1\.~h IU 

/- \A::>Mt(AJL~ 

h. Form of.Payment i. In-Kind Descrip'-ti_·o_n__~__.__Fj.-D-a-tet_<'-mml-.-d-dJ--'yyyy:..::.:.=.:.)__1-k.-Am-o-UD~t_. --1 

$ 5'?
,. j

CIA.c:,1.-~ L !~'od()'i 
---I-----------.-t--.J...----:..----f---------I 

$ 

$ 

NC Stale Board of Elections ApriJ2007 

1 

--1 



----~ 

. :Amendment 

Contributions from Individuals Pg l..L. of '2.') :D Yes !:1No 

Use this form to report individual contnbutions over $50 or contributions under $50 if form eRO 1205 is not used 
VCOI:ninitteeFli11 Name (and Fund if applicable) .•. :' 2. ill Number :. . 

( 

_..J 

$ OJ 

e. Election Sum to Date 

c. Employer's NameJSpecific Field 
~. . . 

j;\\.~ ~l:(cL 
'2.." ~I oJ:) CJ~'-I f'c 

fA'1 m-0Jlll.£ ,,Je 2~ J~' ~ 

3:):qoiftnJ>.iitbr).ri,fonnaqon::::: '..... ....:..,.....:.._•._..... _·_···....:.....:........:.._·-=-'D=,;:-A-:d:-d....:.:=·.·.~jO==·_R-:::e_m-:::o-'-v_e ....:.....·r:·.'_'=-"'..;..'._..-----.......:..---t 
3. Full Name, Mailing Address & Phone b. Job TitJelProfession d. Comments 

. (include city, state, & zip) 

f. Prior g. Account Co(~e 

o l 

o 

h. Form of Payment i.In-Kind Descriptio_n -F-i._D_a_te.(:-mm1.d,d/c--'YYYY=:c:>--I-k._Am_o_UD_t_-: -I 

0'7 (De; ('I.$) <t> $ I~ -" 
$ 

o $ 

e. Election Sum to Date9N bLf ,>::""'JUc 

ekf>lL-tslAr; ~fI2JH.[') $ .~ ," 

$ 

Ct,\a-lL__ 
---t-------

• PriDr 

o 
o 

g. Account Cod,:. . h. Fonn of Payment i. In-Kind Description .--fi~._Da-,-t_e_(mm1---;-_d_d/-,-YYYY~_)---j-k._Am__oun_t_.. ~_ 

q(('b/7~ 1S 

o $ 

e. Election Sum to Date 

c. Employer's Name/Specific Field
D(\A L VOr) I~~\&;. a
;v~ MI.IJ7JL;~ CofL\L ~~ r2 i '0 i 
~~G(1b"J Iu.,l~ _.. r-Je.- ~~ 3> t t.-{ 

~GintribulQf.~tiif'6nIillP.Q.J.1:'<:~'ill.L.(!/'~y:.:: ~': '...~. .·:OJAdd.'0 ~R~fttoyp-~,..,··:i ·..L::::I :<".''''':0' <r,: 'jL""i'C",' X{,,~::t: 
a. Full Name; Mailing Address & Phone f-b_.l._o_b_T_itl_elPr__o.f.ess_io_n --+d._C_o_mrn_en_ts -I 

(include city, state, & ziJ~> 

f. Prior g. Account Code 

o 
o 

h. Form of.PaymeIllt i.In-Kind Description .--Fj•....:.D....:.a:.,te~(::....mm1_r_d.:..d/::.:yyyy~::..:>~....:.k.....:.Am-=--o....:.UD--,--t_.--:-;;;,-_--1 

ic>/ l. falL> b $~.) ,~ 

$ 

o $ 

CRO-1210 NC Slale Board of Elections April 2007 



;Amendment 

Contributions: from Individuals: l'g l:L of 2...> :0 Yes ~No 
Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 

CRO-1210 NC State Board of Elections Apti12007 

l/Corn,inittee FUll Name (and Fund if applicable) " ',' ,'--__~__' ---,-'"_',_'_,'_----'-__-'-<'_'+:,2::::oc.::ID=-:N:..:.:=UlD=b..::.er=-- '----J 

(9i\M'\rifb-( 1:; \fuS,C( 1Q:0\~ ?o~6ut:L-
;: . 

d. Comments 

e. Election Sum to Date 

Co Employer's Name/Specific Field 

W rz.. crS::S-,~ 

';0 Add:, 'iO Remove " 
b. Job TitleJProfession 

I~AI)i)Cu~ ~;~\(\~ C; 
111 \ KLrJt71N(;/roJ PM.. \C- t:>t\ f') 

fA'1 m-0JIU-£.,JL '1:2" 

3~:c~oljtn~u~()fJri.fohnaqon::;": ':"","", ',
'----'-------"--+--::-:--=-:-::=--=--:-'-------'--,---:----------1

a. FuU Name, Mailing Address & Phone 

, (include city, state, & 2jp) 

f. Prior g. Account Code 

o 

h. Form ofPaym<:nt i. In-Kind Descr.=.ip_u_on ,-F-j._D_a_te-,(e-.rnmI,d,...dI--=yyy'-=-=-'y-'-)--/-k._Am_oUD_t~ I 

/0/0(, !w<J'b ' 
$ 

o $ 

Co Employer's Name/Specific Field 

M A rPA-ItZ..T.J 
RE "'"~0IZ.. 8, IL' M L- eo Election Sum to Da te 

"/ .--...) 

Si ~l., Wb~ $ ,-CC> 

~'J:rJ)iiilQr~Q~~f!9E:H~~~Hi~~{5;2,~~~F;:~::,:"'~;,;~c';::.:i:0,.:AM,'·'~D<,ReIJ:ioy~:i;';,/;:·i,i1/;;>+~~)ifL~bi0i;;$.~~;¥::P:·t~{?~~v& 
a. Full Name, Mailing Addres8 & Phone b. Job TitleJProfession d. Comments 

(mclnde city, state, & zip) • /)
I--~---"-'-----'----''-'-----~----'---,---------;::C{'..JII'¢,-C ",.,J~I¥ l.-.. 

tA1L.\'( 'S £1-j';> ft0 
yaS SW,\,J l_>~/') C~ 

f1\'-!a1f~VIl,t.{I"J( 7-13'1 t 

o C"\Q...-t: 
--+-----

o 

• Prior g. Account Code~ h. Fonn of Payment i. In-Kind Descri,--pti_'o_n, -+J"-.·._D_at--;ce..:.(mmI_+ddl--"-'yyyy=)'----l_le._Am_O_Dn_t -:--__-I 

t-;:)l,~/~ $ '2Q"';"~ 
$ 

o $ 

$ 

e. Election".sfun to Date 

c. EmpMer's Name/Specific Fieldf\AN2-¥- ~~12-\ (;, U t/"L-
'l~ S D-uaf (~ eo~~ 

(Ar..{(fT0J\LLt, ,JC 2-~~I' 

a. Full Name, Mailing Address & Phone b. Job TitJelProfession d. Corrunents 

(include city, siate, & zil)) , 

~-:-'---T:-----:-::-:-~$ 
f. Prior g. Account,tode h. Form of.Payment i. In-Kipd Description j. Date (mmldflyyyyy' Ie. Amount 
1--~--1~---J---_+---.:..-:=--~--------'-F---It--.--+-'I~:L-+-__'--_._>=> -I 

_fZ_,_IL. +_o_'7.J.-'J--0--+-_~\__-+-C--vl_' +-- ,~--'-~ (1f6,----ii-$_iO_J_-__-I 

o 
o $ 



Disbursements Pg is of 1iL 'Oe;:ent li?[No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated Dartv eXDenditures 
1.Committee Full Name (and Fund if applicable) 2. ill Numbec..:.r -I 

(oMM~1"rt;£ 'G bUz;"( ~\/(,J (bMJ{;.A.Ii:"""1...-
3. Type ofDisbursement 
[I) Operating Expenses 

-"YPlease use separate CRO-1310 forms for each tvpe iJrDisbursement.) 
o Contributions to CandidateslPolitical Committees 0 Coordinated Party Expenditures 

4. Payee Information 
a. Full Name, Mailing Address & Phone 
(include city, state, &0 zip) 

1j~& CAr~',J0 
btil f1)0\.t l:;."L (V\p"\\ S1" C~ l.,#..Q.c.V/ e..!) 

~P/L\,Jb ~·ILi,,Jc... l..~~;Q 

d. Conunents 

c. Level Registered (Sp,_e_ci..-efy'-)__--1 

o Federal U County: 

o State 0 Municipality: e. Election Sum to Date 
~----I 

$ 1110 ,"" 

c 
~u_n_tC__~~:-F--o-rm-o-f-P-'aym'-e-n-t__j-h-. P_u__r.:...po_s_e_C_o_de__+-i._D_ate (nun/ddJyyyy) j. Amount k. Required Remarks __ 

( I $ Orr (>1" ID~P";'11 ~e. f',i/llrJt;."'l-
'7 ISIO<g 0 '» (-( ,J!)/LA1 j~"'1..-

a. Full Name, Mailing Address & Phone 

(include city, state, ,_&__z...:.ip-,-) ~------------

1l1l€ -rflo(\~'-( VOL<f:,f 
)OOb ()~l~G (SL-V ~ 

~-{ G((C'l H..U r rJ L Z-<~ 3,~3 

b. Coordinated Committee Name d. Comments 
--------

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 
-------1 

$ 'b31,71 

$ lv.b~ 

f. Acco_u_nt_C_~~J:-! __'_o_r_m_o_f._P_ay__m_e_n_t_+h. Purpose Code i. Date (mmlddJYYYY...Lt__A__m_o_u_n_t -+k.AD:-)~=-e"q,:_~:--r;~~~R--:~7ks ~ tG:J~ 

Ct-\bL~ e, g (l.:i It>£ $ \~..:> 

t'1a.~ B ~ 12 J (D"1> 

e. Election Sum to_D_a_te -t 
r 

$ 't;..~ NP0c 

c. Level Registered (Specify) 

UFederal 0 County: 

o State 0 Municipality:
L=: 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
t--------~--------+-------.------

:...:(,--in_c_lu_d__e_ci_:...:tY'-'o_sta_te,-,---&_._z--'ip'-') ~_---.---------

1lAG ~izo PLA. Y \A~ 'J{ 

)00 10 ~~0 f)1..:J 6 
~1' W"fb--J \'vLf. ~ t:.. 

( 

t=f::..:A:::.c::.:c:::.o.=un::::t:...:C::.:o:..::d:e::.--+",g.:...:F::.o::.rm of Payment h. Purpose Code i. Da te (mmlddJyyyy) j. Am::::o:..::u::::n::...t__--fk....:....R...:.e~qu_i_re_d=-=R:.:.e,ma.---:r:-ks 1 

q I,'dV b $ \ t;'2 , _v") (;ALAJU- ~~ S I (;,J ~ 

$ 

I $ l( ,«-( I ~., 
-~ 

r-~ "'-:!,;~i,"- j~.~; . 

B~~ .. Printing 

:F'" • E.::.u:;::s"':: 
= . FGs;:&g-,= J - Pe~alt~~~ ="~~;:~ .. ~=-r':::'3 ... ~ ~:..

:.;: COC.~S r-eqtlL"';; =e::~1i1ea e~iD]anatiDr. r~ l'e~Jujrec r2:naT~\s-:fieId i ~{ 
~~""''''';;'';'';'''~:Ii' "'~ZT> .....-t'!ld:jlC;ii':!:~-~=-......-

CJ?.O-13l rJ ~....,c SLJ.:e B,)1fG uj: E:~:~:~Gns 



Amendment 

Disbursements Pg ~ of ~p Yes_~_: 
Use this fonn to report expenditures from the committee lor: cperating expenses, contributions to candidate/political
comrrjttees and coordinated Dartv exuendimres 
1:Committee Fun Name (and Fund if applicable) 12. ill Number 

..f_.A_c_c_oun_t_C_o_d_e_--t",-g._F_(.~nn of Payment 

f1J!ft--------+--------I--

~~I~wl2f-~!i:£~2.tt~i~l'a~~~;;~"~,f~t~~~h;::.=~,~~:t_; '..._".2-."'''",.. 

l 
3;'TypeofDisbiIi;sement(Please use separa{eCRO-1310 forms for each tvpe ofDisbursement.) 
~ Operating Expe~s~s . . 0 Contribmions to CandidateslPolitical Committees 0 Coordinated Pany Expendirures
 

~ Payee InformatlOll . .: . 0 Add 0 Remove
 

a. Full Name, Mailing Address & Phone ~b. Coordinated Committee Name_.---t-d_._C_o_mm ___e_n_ts_.
 

(include city,..=.sta=te -=&,~z",dp"') ~ --I
l , 

f\Mb'Q...'~ ·~;16.J.s I!::J'{ ~vtf)1P~......J 
c. Level Registered (Specify) 

o Federal 0 County:/,j 'Lt; L.J2.\.('7~t,l...L. ~ f o St.1te 0 Municipality: e. Election Sum to Date 
-----I

~A'-{bGl~VLLL£ (tJC ?~~O\ 

j. Amount k. Required Remarks 
------:.-:--+------=------- ----- 

$ 'l-L Y l'tcv\a-~ 2> ~ III !~'f; 
1------+-..:'-------+--

$ 1"'1 
\ (~~L\L E:> q h-11 D~ 1'11. 

4(:r.ayee:li]fQfiija.t~o#~;~~;~f~:r4bB~~.z,",i"<0:" :;'J7<-:~;':OAdd,O Remove /'<" ..<c,." ." '.~., ii ·.. ·t ....>;~;;::: 
a. l' uU Name, Mailing Address & Phone b. CuurdimHed CmTJ.miu€c Name d. COiTu'7lents

I--------------r---------- ------1 
(include city, state, & zip) 

Cn I\M;{) /~" \MdL'~ I~ -r: b·1,A.AAY
1'-,", l/'c::..., t.J 1-\ l)...- t/ V Ii) Co Level Registered (Specify) 

I L.-\ I~ '51 \f ~:o,2. 'L: S £.1) .-:~ l'-f 1, 10 federal -0 Counry:-- I--:=::--:-~_=-_-; o State 0 Municipality: e. Election Sum to Date 
r - 

{L.AU;~6vt f ('JL 2.-,6 I S" $ '11.7-) 
h. Pm'pose Code f. Account Code g. F'orm or Payment k. Required Remarksi. Date (mmidd/yyyy) j. Amount 

.. 

0 PUJ(ob 1J.I1..t yC.~cL\L $ 112.1 
,,7t1kf!Ob
\ 

$ 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
t----------------t------------I 

(include city, state, & zip) __ 

W\L-U AM. b-b'DflGG (J'l.., "rfir0 (;, 
c. Level Registered (Specify) 
~~-D-C-o-u-n-ty-:--f~ y(d1 ~LACJL rL Da- i-be.. 12.. \) 
n State 0 Municipaliry: I-e-.E=l:-e-ct-:-io-n--=S:-u-m-t-o-=D:-a-te---; 
-=-.-------==------~--'-_r__----\.{" f~ f'I \/A... S (,..JL '2%') L~ ~; 

$ ~bb~ ~l 

(This line goes in line 13a o/Detailed Summary Page CRO·ll00 ifOperatillg ExpeTlSes) $ 
(This if.ne goes in line J.'3b ofDetailed Summa/}' Pa?e CRO-llOO £fCcmln";; :0 Can.c.TidaeS/?JI;'ccal Comm)
 

7"lri;" _';ne ,?"Je3 in ;TillE 1':: ...: )fDe!aiied Summc.:-:: P::':!J-~ CSC~:'100 ~f ~~/)Tai;;'-l::!~' _-:::':T.-' ':::':::_-:;~.,;d:·:--J.TE~, ~
 
::nvrzx=r..~.=._-~~-..... ~;; ';::::='=~_~>l 

!~-i: .~:i~G.:ir. 
. .,-

i
._1 

I
.;.~---....:.._,_ ...... 

:: -=,-;;::~C:.CT5 r::.J.al:i::::: ~:~:~ ~,l. __ ~::: ..:..~--=-:::-~~..)'~s: 

t..~~ t~allir~ i ::l~:ile.i ~~~2.nD:-:oI: j~;;~fd::-sc i~~i~~c ,; ===== =-__ I
"":rl<JJ;:T""'OD!!]·h'.............--'11"••• -''"7-'~sr--T ~::::_-=--.:.::=:::~_::..:_:2;:--::;;::.::. 1:.:.~
 

C,-i~0..131() SC ~~3r= :C,~-:i:C ::~:::::~.;::.:~.: 



__

Amendment 
Loan Proceeds Pg -l1 tL 0 ri:! ~o _of Yes 
Use this form to report proceeds from a j'oan and loan endorser's information 
A loan proceeds statement must accomvanv each loan that is from an individual 
1. Committee Fun Name (and Fund if applicable) 2. ill Number 

-------------------+=::.:...::=--=-:.::==-----~-

(.P "'MI1ft~ "(~ ~'L.'( \Lt,--J,rJ ~~,tl(;M~l-
3. Lender Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments 

f------------------t---------------- 

f-__(--cin_cl_ud_e_c,i_ty_,--=sta_t_e,,_& z~ip,-::);;._~_~ __~_____ r./k;d.--n~£,~~6,--Z__ ~~

t~,,j ~flM l- fZo~\b-t l=:.t.
e. Start Dale (rnmiddlyyyy) 

c. Employer's Name/Specific Field7/1q LA\L~\j\~.,.j ~f 
ftMl:TY2AUrJ s~1I'P\YWb-\,l\u"( (NL'L~~i' f. End Date (rnmiddlyyyy) 

--~~-------""'''.,,1', tt6f. C.;j!?P
 

¥..-Ra-te---q;-O ~~ritr~~_~___ L_·c_ou_n_lll_c_o_~ e -_-T-_~_-1--, __
____J...i,_C_F_:_:_-:;L._Of_p_la_~_m_e_n_l_ k.~$A~5~~07~un~~~~~~'~_'~__ --_-_----1 

I. Full Name of Lending Institution m. Loan Number 
-- ----------------------1----------------- 

4~-~Iiaoisers/l\1a.I.ers_-'(Tfle pedplewhoguarantee theloan.) 
'""  '.' 

a. Full Name, Mailing Address & Phone b_. .=J_o_b_T_it__lelP_r__o__fess_i_o_n -+--c._E__m--'p__l_oy__e_r_'s,Name/Specific Field 

(include city, state, & zip) 

e.Amountd. Percentage
--------"'----------+----------- ------ 

% $ 

b. Job TitlelProfession c. Employer's Name/Specific Fielda. Full Name, Mailing Address & Phone 
----------------~--------------

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

~. Pe~l!ntage __~ ~Amounl _ 

% $
 

~. Full Name, Mailing Address & Phone
 b. Job TitlelProfession c. Employer's Name/Specific Field
f----------------------------- 

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

~_ Percentage ~moun_t _ 

% $ 

a. Full Name, Mailing Address & Phone ~_J_o~~_lelP~ro~_ess_I_·o_n ~_m__=p_Io__=y_e_r'_s_N_a_m_ef,_S__=p~ecifi_c_F_ie_ld_-I 

f-- (include city. state, &: zip) 



-----
=- Loan Proceeds Statement 

The individual making a loan to the committee must provide the following information. 
Failure to provide all of the! information requested could be a violation of campaign 
reporting disclosure laws. 

I-----------~----------------------------- ----------------------

I· Name of committee to receive loan: 

i b """"\1'1'b~ 10 £L\C"L~ l(~J'rJ eli- Ib.tt'7...

I· Person lending money to committee (Lender): 

i \L.£'J\f'J {0b>tIW~L
 
1-.-D'---a-'--t-e-o-f-l-o-a-nJ:::=<..:to=':"'c-o.ll<:m:"'::m~itt-e·-e-:--( o-~-=?/",--..>----=:~ _
 

I. Name ot' lending institution and account number (source): 

I --..,.~").....---'-~ A
I. Amount of loan: __..;S'--_7_o_'J . , _ 

I. Names ()f all parties responsible for payment of loan (guarantors): 

1____ N---'-t\ ~__ 

1----------,------------------------
I. Period of loan: ~,-, _ 
II· Rate of interest of loan: ...:..1'J---1..~-r----.-------------
I. Security pledged for loan: f'J..:......@\_-----'- . _ 

I 

Signature of T~er of Committee 

This form must be submitted with the disclosure report for which the loan is initially 
disclosed. 

CRO-6100 Loan Proceeds Statement July 2007 


