
• Amendment
Disclosure Report Cover D Yeli ~o 
Use this form for general report and committee information, must be signed and submitted aJong with other detailed forms 
Do not use this form to uodate information 

1. C.ommittee Information 
~.F~tlIName 
f---------------------------- - - -

10. s~ RejJOrt Name
f---- --

~;;;eor3';j~;;~)4'~i/;:~~):;;:;;:;71,'i--
6.1.of Committee (Check One) 9. '1 'ype ofR~rt (clu~ck only one type ofrepor't from one category)
lit'Candidate Campaign 0 Party Municipal State/County Referendum 

c.....--------- ---  ------- -- ----- - -- -o Joint Fundraiser 0 PAC 0 Organizational 0 Organizational D Organizational

IE] Referendum 0 Thirty-five day Quarterly 0 Pre-referendum 

~Jpe of Fund (ifapplicable. check one) 0 Pre-primary D First Plus 0 Final 

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

D Building Fund 0 Pre-runoff D Third Plus 0 Annual 

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

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

o NC Public Campaign Financing Fund iB'" Year End 0 Mid Year 

Id~ D~ 0 ~~ 
8. Number of Fundraisers this Report 0 Special 0 Final 

o Special 

11. Account Information 11. Account Information 
II. Financial Institution ~ N_ame_________________ ___ _ lI.!_in_an_(ilI_lI_DStitution Full lII-lUl! 

:k'lk Crt! MUltJ4/ F- L 

$ 

b. p,1II')JOIle c. Account Code b. Purpolle c. Account Code 
t~~7::'F-jl---::t.----- -- ------------------ ------ --- --- ---- -------
f),~.'Tu"'Re6 ~--od-Begilln-a-la-nce ~_Peri~yegin_l!llIa~ce _ 

~7~. LIt) 
CERTIFICATION 

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled 
with funds for a federal or out-of-state PAC. I further say that this repOJ; is complete, true and correct and that I have 
bo~en trained by the r,C State Board of Elections according to ~cle 163.278.9(k). 

.r I ~LL --1.//1/ /~~~ 2~v4~~'¥ 
'\>rinted Name of Signer Sign<t~ of Appointed Treasurer Date 

Delivery Method 
D Normal Mail 
o Registered Mail 
~d Delivered 

D Electronically Filed
Date Scanned: 

l!O:;:V:.EONLY-4d..~_~ 
Date Postmarked: ;ii !.: r' -' Employee: 

I ,. I nl ' i
Iii, '" JAN t-~pl~ ,..-+----i-i:+_[i __ 

• L, 0 Signer has not received 
Date Data Entered: ~---~!!!P.~~'::-J..j - ';' mandatory training 

Please Note: This form cannOL '-'" used ~8 amend committee inform tion such as the committee address, treasurer, 
assistant treasurer, custodian of~k~iii1oiiiiiiiiOt, or account information. 

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes. 
CRO-lOOO NC State Board of ElectIOns Apn12007 



Total this 
Election C cle 

$ 

Amendment -/' 
Dyes Ii:::J No 

2. ID Number--t------------

information 

$ 

$ 

(CRO-l5l0) 

(CRO-13l0) 
1---' 

(CRO-l420) 
1--

(CRO-H20) 

]l3a) Operating Expenditures 

13b) Contributions to CandidatesIPolitical Committees (CRO-13l0) 
t---, 

5) Aggregated Contributions from Individuals (CRO·1205) $ 

6) Contributions from Individuals (CRO-12l0) $ 

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

8) Contributions from Other Political Committees (CRO-1230) $ -D,t}[) 
9) Loan Proceeds (CRO-l4l0) $ 

10) RefundslReimbursements To the Committee (CRO·1240) $ 

11) Other Receipt Sources 

11a) Interest on Bank Accounts (CRO-1250) 

] Ib) Contributions from Not-for-Profit Organizations (CRO-1250) 

Hc) Outside Sources of Income (CRO-1250) 

12) TOTAL RECEIPTS $ $ 
(Add lines 5.6. 7.8.9. 10. lIa. lib. and lIc) 

Bc) Coordinated Party Expenditures 

14) Loan Repayments 

15) RefundslReimbursements From the Committee 

16) In-Kind Contributions 

17) TOTAL EXPENDITURES 
(Add lines 13a. 13b. l3c. 14. 15. and 16) 

18) Cash on Hand at End 

(Add lines 4 and 12 together, then subtract line rm17~)~~~r:'"!;,0;r"!"5":t:!n"""l!r0~00k'~!±'m!'71'::-:G'::-7ft 

19) Non-Monetary Gifts Given to Other Committees 

0) Outstanding Loans (incl. ones from other campaigns) (CRO-U30) 
t---' 

1) Debts and Obligations owed By the Committee (CRD-lMO) 
t--'£"&-"-r~'---

2) Debts and Obligations owed To the Committee (CRO-l620) 
1---

3) Account Transfers Within the Committee (CRD-1720) 
~--

4} Administrative Support (CRD-17l0) 
~--

5} Forgiven Loans (CRO-U40) 
t----...,;;.J,'-"'-......'-"'"'''---f----------1 

6} 48-Hour Notice Reports Sum 

CR'O-llOO NC State Board of Elections April 2007 



CI 

Amendment 

Contributions from Individuals Pg ~ of Ji. 0 Yes !kt<" 
Use this fo= to report inclividual contributions over S50 or conrribution:; under S50 iffo= eRO 12c~~mlli-~---

~=OmmitfeeFull Name (and Fund if applicable) 

~tI~][~J!.G.kT!-O~DS~b~"'::O"' 
FcJ11 Name, Mailing Address & Phone lb. Job Title/Profession
 

~(include city, state, & zip) ~ -:JJ~--- _ /
 
'ld. COIlllIlent~ I 

1v'J1It~ P, ~"'-:J3, ·....,1fFf:ae='t71 7'[~ I ,'!fed ._._' 
~~p~ Mel<: MM ON Rd I 

-=-Employer'sNameiSpecificFieJ.'i._ 

l~~//~ Ne...- .:L ~~~ I-. =Ele-ct!-·on-,-Su-m-to-lJa-te-----I e

~f /t2J 4'64- 1/)34- 71tm--.-ttO--------1 
i. In-Kind Description. Prior g. Account _Co_d.e_-t-h_.F_o_r/-m of Payment j. Date (mm/ddly:.::yy-,-y)--+k_. Amount 

$ I/LJ. CO 
- [] :z.. (2);~ 

, /
[] $ 

s 

d. Commentsa. Full Name, Mailing Address & Phone b. Job TitleIF'rofession 

T?Ut~N:tW~;~ ·--::-DD=---M1S--..---~e-O (>-n~OJt.# ()J!J4.' 6,--+-------------- 
I~)..~ .../I.J,1~ ~~ c.EmPIOyer'SNamelSpe'cit"rcIField . 

~7~~1//€b !'IV ~.:7~L; / ~-~ '~'"~-J-:O. / I--. E-Iec-tio-nS-um-to-Da-te---Ie
/f.'It)' 4'i.3-~4¢{) _ fp'1 e rrcpv<-,'· . N /------~~-
(7 ;0 , $ jt1/)1 LtJ 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description _____--F-j._D_a_te_(mm/d_dl--'-'ym2_~-m-ou~-t--, __,._ 

I---D-+--=:.:L-~--+-_~..:....:..~_~ "--+-I/)+-,V,)O==---.~7 $/tf~ .tftJk..~--+--
o $ 

o $ 

o $ 

~;tIfl~:91~t£:£r{Q;!¢!Q.~ag~§;,>~r;:·~f;;lI~e~~'~;'!i::!~~c-: ~c_~_cc'-:,'f c':'" ",":.' "' 
>(ThiS.'line mustbiOiz line'6 ofDetailed Summary Page CRO-llOO)'; . - , - .' ..;.' ' 

CRO-1210 NC State Board ofElecnons April 2007 



/JAmendment _ /'
Contributions from Individuals Pg _er-_ of .[j 0 Yes l1d'!,<" 
Use this form to report individual contributions over S50 or conli"ibutions under SSO if form eRG 120~;t~;;d----

~~;.;;~.F.;:::::;;='"~~~~/u1:~-~';f..i5_J"
 
3:ContnbutorInformation· . . .. . . 0 Add 0 Remove ~ ~ .~---------

~~:;~:PhO~~ YR.:~§;~~(JCO_~"-----I
 
J- C9 /.DW -:P.d a;;/_ .-. 

~~'1~f/,I/~N~ :;'lf~/J ~'7ji~.f//I/~~,~ionSumtoD_ate_-I 
$ I lJ't}·tt 

f. Prior g. Account Code h. Form of Payment i. In-Kind Descriptl·_on ._-Fj _.D._a_te_('-.lIIm/ddlyyyy) ~.Amount __'_ 

[].:L <!.,;~ /fJ//J!¥&Il7 s 1*.dJ 

$ 

[:1 .$ 

[] 

c. Employer's Name/Specific Field 

MI I;1eii---· e. Election Sum to Date 
1---'-------- 

$ 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (lllInlddlyyyy) k. Amount .__._ 

I--D~.=::~,,-----+-_&_6----4;he---+-- ,-+-Il---L-~A~~~7 $1RP./Z 
o $ 

o 

I $ 45 tJ , t-") 
~:t.tf;i!!:9!f4}¥'g~~;~1~~-!r~gg~:~Jr?B~s·~?~;'~'·1~"'~c·'~·f~:-~~"r" 
AThzS:.liniinust.bionline·6 oJDetaiIed Summary Page eRO-IIOO)~'· ..' ..... 

"~. ,. ,\-: .• 
. 

CRO-1210 NC State Board ofElectlons Apnl2007 



Amendment 

Contributions from Inilividuals Pg ...:5 of !5 0 Yes ~o 
Us~ this fo= to report individual contributions over S50 or contributIOns under S50 if fo= eRG 1205i,S;m-~s~-----

n~.o.~.~'.~'F.~.Nam.,(=~un'"=Db (!ju&'rJ~ -~-f~F~5
 
~~ontnbutor Information 

t· ~ull Name, Mailing Address & Phone 

... - Add 1:1 Remove 

lb. JO.b T~~'PrOfessi~n__· i· Co~en~_ -----i 
1-7)..(iJ:~e/~:5ta~.ziP~+~ r=~, ~ 

'"U'-'" ~ '-J..J r::tUc::JcL IG"-, 1./1 I ~"p~ Ct~/: V<e,,=--'
/3S {;-p.va~ Ci If--. c.. Employer's Name/Specific Field 

, (vr-:::.-./) f1?CM lbt1~tfAJi~/.i;-·JlI '"_ ----1C1:llf,'fS.-rT"e / ~ (\/0 J..l!~D5 e. Election Sum to Date 
l:'·/b\ ~:J.-:b- 36~6 .:r:Nc..., r--~_._----
t.tlV $~(), t~ 

f. Prior g. Account. Code h. Form of Payment i. In-Kind Description j. Date (nunlddl~~~ Am__ou_n_t --I 

[] ~~7~7 $ ~-50 I ~Z 
, 

[] $ 

[] $ 

~~~:~9uJtmH!Q~lWo~~fi~'iji-,;:S';;;;':::"':::'-~"~\ ,"/-, .'.'., n Add 0 .Remove 
d. Commentsa. Full Name, Mailing Address & Phone b. Job Titlell'rofession 

---l----.----- --_.-

Eh~//:,56 & zfi. -wa~.-;; -/----=---I\J--.----~~ OeIfJ"M~c I tJ2 

1), ~~ ,~.r,v .// "'7. ~ ~'A~ - c. Employer':> Name/Specific Field 

(./ I (jU.t\ ~ r;::T"-J V,' &'~~ N f'+,f~~~!fJ-----------I
f;.y~71~V/I/~ AIL 'AZ'C?>OC! ~--I. \.je.ElectionSumtoDate 

$ OJ6.~ 
f. Pri"r g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddly?yy) k. Amount 

01 11fi,ft,/7,-~7 
-

:J-. CJ;Is!; $cJ.6,t!2 
0 $ 

o $ 

o 
o 

~"U!'!!1~!:2~~£1M"£ItQ7!d!Q.t~g~§,=oJ-!~?~"I~~E~e't;'~ "'~:"::c:- --<~ .. f- """.'. 
>(Th!J;'linemusthi on linN dfDetaiied Summary Page eRO.1100): ~'.,'. ' '.', 

CRO.I210 NC State Board of Elecuons 

$ 

Apn12007 



/ /Arnendrnent ~ 

Contributions from Individuals Pg .ft... of 1£ 0 Yes LH ~r 
Use this form to report individual contributions over S50 or cOnLlibutions under $50 if form eRG 1205iS;~t~s;l---~ 

~~.'.U.U;~.F.~;~F~/:::;j; U~N~--.12~umb;ioj

§~ontribut6rInformation . - '. - ~D Add 0 Remove '!I. =:jr· ~al. I Name, Mailing Address & Phone fb. Job Title/Profession .-~ -r C°lllrne.'l.T:' --II~lcJude city, sUite, & zip) _ 

1~u65e11 f;, k~ ./~ '~~~~~3:~~~~~__' 
'~~ ~~~~ '-Ift~ Fa'1e7.re~'/7fL., f--------I 

. e:-~~.,'IIt!!::I NQ.... ~~$. Ue.3::tJ "J e. Election Sum to Date 

~ 4~~-7~3.Q M:tV.·.W'~ $ ~.5.m 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (llun/ddly~t_Arnount ._~_~ 

[] {1fl6 h /Jh~?7 $&.£J 
/[] 

[] $ 

.nAdd o Remove 
d.Commentsa. FuU Name, Mailing Address & Phone b. Job Title/Professionc----=- _ ------- ----.

i~'tl&ziL_ (kJ~G~ 
c. Employer's Name/Specific Field

/~/I )4)::.t£6h~e- ~ _~
 
f~~77Cv~~~ N~' rJ<7M6
 e. Election Sum to Date 

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

h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amountf. Prior g. Account Code

;i 
.-~---f___-----------f-------;----+---------------1'-7 

o 1'l"~~7 $r&:J,~ 

o $ 

o $ 

.. '--". 

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

--7!tlr~~~;·:.state,~t·:....... A T &=h / Pd ...--::-:£~~--:-A,--·,'c:::.-:;i:..-.-..
1-:1~ -7.f-:~-;'!?-..-------+--------------

'-!J 1<" ..;;:) f 'p- -.,VI b lAd f\1J 111,"6 /iI!=iZ2K. 

o 

~,~~Ii!!~f¥JJ:'£f$Q21¢!g.J~~g~~o}jL-.:'f~~]"t~;~':~·5:,-. _r~.·'· Cc ;'f- 

$ 

,-'(Thidini inust-bean Iini-6 ofDetailed Summary Page eRO-IlOO). 

CRO-.l210 NC State Board of ElectIons Apnl2007 



---------

·~ .Amendment _ /' 

<,=onfributions f~o~ IndiYi.duaIs Pg 5 of ~ ~ y~ ~~ __ 

Use this fo= to report mdiVldual contnbutIOns over S50 or comributions under S50 ii fo= eRO 1205 is not used 

"1; Committee Full Name (and Fund if applicable) 

'N'L 

--I
f¥:h5J' o Remove =---r 

!--:::-~;-:---,-~~----:-,:-:--,-::-=:---------=:....-:----==_.....:.=....:..........-

FUJJ Name, Mailing Address & Phone ~Job TitlefProfession d. Comments.~,

~ I.., I(include city, state, & zip) 

(lL1tVrh'Q L',L'\)",' /"60N , ',]J:f)QL.yt;R .._'J,1J1f /2dGAM~rJQL c.EmpJoyer'sNameiSpecifieField._ 

tPj--~&..,;:/1e.y /\Ie..- OIz.?>03- i~~'~7!;1 __f-~-le-Cti-o D-a_te-_-~---1n-su_m-t=-o

-J;R.o~ $ 76, IV 
t-f.-~-r-:--r-,--g.-A,--d--co-u-nt-C--~-d-e --'~-'---~-r-m-~~-f,--pa-y-m-en-t-'i-. I-n-_Ki-.n-d-D-e-sc-r-iP~ti-o_n-=--=--=--_"":_~~I'---lrlj/.-.~-: -i-(~'~~;/: ~~~ 

o $I 

b. Job TitieIP'rofession d. Comments 
1--._-------_.--. 

,~~lOy~~;,~66ci;~i1~I__:=_---__=---_I 
Acr-r...-j::.r / 0 ~on Sum to Date __ 

III/ljt)(!PNI $ ,;L 5D # tlJ 
g. Account Code h. Form of Payment i. In-Kind Description j. Date (rnmldd/yyyy) k. Amountf. Prior 

o 1. Ch~ 10/J.te7 ~6v.;;~ 
I----f-------+------'--<f------f-------------/----;.....-+-,--

o $ 

o $ 

a. Full Name, Mailing Address & 'Phone f-b-:.J::-:o,-b,T-::-ltl...eIP:c-;l""o_fess--.io...n---.__.__. ~o~ents _ 

(inc.tude city, state, & zip) (JU1NBf<~ J Mid~ . 
~------'----'Ir---=--,--', ff~,. R '56_l---;fj:-,n~;,J-----'-----------1 

'}{~gr11#t.~;;-~ 'AU;{Nw:J~fi'flcld 
e. Election Sum to Datei::aye7ft9'Ifi!/<§.I NC!-- c1~a fbf)O]..'::. I 

r. Prior g. Account CO_d._e-+h_._F.o_rm-;--o_f_Pa..:.y_ffi_en_t_+i_.In__ __ __ !j. Date (mmfdd/yyyy) lk. Amount-Ki_·n_d_D_esc_r..:.ip._ti_on.
---.---- J J --.---.-----------" 

.::L 
o 

It!.W 
$ 

o $ 

~U:i.iii!~:(~tI;~~.Q~t¢!g..~~g~§:-c5i',~t~~s~s~'~ ·'t:~·,,~c-. .~~---c-r"':"" -' '." .".~ .'. I 

.-YThislinii711lstbt on line'6ofDetailed Summary Page CRO-IlOOr .. 

CRO-Z210 NC State Board ofElecuons Apn12007 

o II II/y~pZ,7' $;J,6L);~ 



Amendment _ / 

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

and n"rtv 

1. COIlIIlIiUee Full Name (and Ftmd ifapplicable) --- 2.IDNumber 

(If) fVllVJ;J/~ tkr~efZl1 e/u6:1'N-. '~i4r~ 
~. 1):pe ofDIsbursement (PIw' ..HpCIIJIH' CRO-l310 (oans (0,. W" type ef~) 
I!r Operating Expenses [] Contributions to CandidateslPolitical Committees Cl Coordinated Party Expenditures 

14. Payee 1Df0l'lllati0n o Add o Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name II. Comments 

-

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

t7~~*,1?J c.~vel~l~stered(Specily) 
~---

F:/,t$2-~v'/1~ 1't2. e:l <fo2>~ g Federal o County: 

o State o Municipality: e. Election Sum 10 DateQ:JrlJ b'7i- ~/I/ - ------------ -- - ~--- - --------

$ 

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

F-4~ /11fJ2t1P7 
-- ---'- - --- -- ---

..:I E $t ¢.?'aj~ ~N...5 
$ 

"....J 

14. Payee Infonnatlon D Add D Remove 
~. Fun Name, Mailing Address & Phone b. Coordinated Committee Name II. Comments 

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

'Jj1--f'~Mq,/~';'I~~ -
..-------

J-I.~ !cJ;X· I~/J:)-'~ 
c. Level Registered (Specify) 

-~ 

!%40d--' 
DF~~J o County: 

h~'J~ o State 0 Municipality: e. Election Sum to Date 
- ---~--------~ ~------ - ----------

$ ;L!!Jt j.., 4 fc 
• Account Code g. Form of Payment h. Purpose Code i. Date (nuniddlYYJry) j.Amount k. Required Remarks ikJ) --I---

$1#·i7 ~;;;:-r f/:1/l~ -:L 2 1~~a57 
~ Q,ht!l£./~ :B /tJjj.J:/;1~7 $(,~C~/Jt) Me.: !:Aje( //bl-:ie.~ 

14. Payee Information [J ~Add D Remove ""'-.! .. 
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments 

-- ---------------~1-------- - ---------
(include city, state, & zip) 

--~; ::T-----~------

.1),' R.eL-T lVlc.,' bC!l21.!/.::.. e..s 
/ oS--(jyRg~ ~ C. Level Registered (Specify) 

OFederal o County~-
jP. O. 8~X /1!.r 

Ol~iH~- D State D Municipality: e. Election Sum 10 Date
I~ ~V;I/, 4&1/ N~ -- ------ ------~--1----------- ---------

$J;Yf67-/3 
· Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlyy~fY) ~.Amount k. Required Remarks -

~A~ 
--1-------- - ---------- --- -

,;1 -:r:: Iq!7!/AJ&'7 $S.tf'ltl/) ~~ 
J C!.-h~K... -p, Il!6n/l)~7 $..{53 .1'/ .0.' ~TPh~'L·-~ 

5. Total only this Pale $ ,;L., f.r"Cf' [) 1 
6. Total ofALL CRQ.1310 Pages 

(T./zis line goes in line 13a ofDetailed Summary Page CRO-ll()(J ifOperating Expenses) $ ~7L/D,cl? 
(T./zis line goes in liM 13b ofDetailed Summary Page CRO-ll()() ifContrib to Call1dUJateslPolitieal Comm) 

(This line goes in liMl3e ofDetoiled Summary Page CRO-ll()() ifCoordinated p,'JTty Expenditures) 

7. ; 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 detailed dooin . reuuuits fteId (It) 
CRO·1310 NC State Board of Electl,ons July 2007 



Amendment 

Disbursements Pg .L, of ~ 0 Yes ~o 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 

:mel nl'lrtv 

1. Committee Fun Name (and Fund if applicable) 
--~-

2.IDNumber 
-

~lt11\ t'..1 rrr-eo---ro &/~~fi!.R4 ~/t.Ab"tJl~ __ ~t4F4_~ 
~. Type ofDisbunement (Pleas fLU ' r.n.. I , IA '--81M IttICh tvlle of IlL) I 

~ating Expenses o Contributions to CandidatesIPolitical Committees o Coordinated Party Expenditures 

14. Payee Infonnation o Add o Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments 

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

dh~2Pc::r ~~;I ~.~ 
c. Level Registered (Specify) I [) !fy '~)c-e. s, ID Federal o Cou~tY:-

T~v~ t&X /4;S o State 0 Municipality: e. Election Sum to Date 

f~~i//I/E.::J ~ C::Z~V~ ---~-~ --------------, --------- -- -----

$ 44/(),c17 
· Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlYYJIY) ~. Amount ___ II. Required Remarks 
----~---

=-(2T~d-
--~-----

Jl71fl1i~7 
--------- --- --- --_.--

i '3 $/Qt./)' :P";~ti4-
I ./ ..... 

$ 

14. Payee Information o Add o Remove 
~. Fnll Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments 

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

(include city, state, & zip) 

(j6 pC$To I &'6/<V,'c ~ -----
--

Qr~e-N ~ 
c.Level~~egistered(SpecHY) 

cJ.-'l'j/)J
QF~deral Q(:ounty:-

{ry~7/&1I,'/~ tJ~ D State D Municipality: e. Election Sum to Date 
-- - - ---------- -- _________ 0·_-- ______ . __ -----

$ 1.23,tf!j 
· Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlYYJIY) ~.Amount II. Required Remarks 
-

t1h~ //li(;~~"7 
- ------~-- --- -- -- --

::1 :r: $ID;J. :....'5D R:lrp( ~. ilK 

f / . 
$ 

14. Payee Information o Add o Remove 
Ia. Fnll Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments 

---- -----1----- -~- - - -----,--
(include city, state, & zip) 

f :Dl~c.:t OoNNe<:;;, -----~------

!DOD '~N~ ItbN:t; .:£~ "'£';:/e ~I() c. Level Registered (Specify) 
ITFede~TI<.:ounty: --

1~6t1;'EP~ be.. ~r o State 0 Municipality: e. Election Sum to Date 

mrN,' (9/~ x,~A.h~ 
- --~----------------~- f-- ---- ~--- -~----

$2&,,!,~ 
· Account Code g. Form of Payment h. Purpose Code i. Date (mm1ddlyyyy) ~.Amount II. Required Remarks 

/iJecK.. 
-

I! 79~/1)7 
---,------- -- ---

::r: K $2b4dtfJ p~~ 
';I $ 

5. Total only this Paee ; $ 4'-'6 ~-C,p 
6. Total of ALL CRO·1310 Pages 

I(This lille goes ill lille 13a ofDe41iled Summary Page CRO-ll00 ifOperatillg Expellses) $ 94~·77
(TJ~is lille goes illlille 13b ofDe41iled Summary Page CRO-llOO ifColltrib to Candidates/Political Comm) ~ 

(This line goes in line 13c ofDe41iled Summary Page CRO-llOO ifCoordinated Party Expenditures) 

~. Purpose Codes (List detailed expenditure code in (b.) above) 
A* .. Media B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political PaJ1y H* - Holding Public Office Expenses 
I . Postage J - Penalties K* - Office EXj>enses 0* - Other 
* Codes detailed tionin . remarIui field (k) 

eRO-HIO NC State Board of ElectIOns July 2007 



- -----

--

----- -

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

--

I 

'J-.. Amendment _./

Disbursements Pg ....1- of L.. Dyes IlfNo 

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

2.IDNumber 

d.Comments 

$ 

k. Required Remarks 
f------'-------- 

~A) L!e-//)jb6 

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

$ 

k. Required Remarks 

1'1C1; /~ 

Mq'/~R 

II. Comments 
1---------- 

$ 

k. Required Remarks 
I--------~-- -----

(This line goes in line 13a ofDelailed Summary Page CRO-llOO ifOperating Exp,enses) $ 

lmn _nartv 
,. 

gommittee FUll Name <and Fund if. ) 

joIVl M;1]cS2-E2- (1) ~/~f~p.ec...r [!,./u.IJr-fAIC2-
3. T~DIsbunement (Pkae ••_- -,...,.. "~".~I.. 

.L --.r . 
~Operating Expenses [] Contributions to CandidateslPoliticai Committees o Coordinated Party Expenditures 

• Payee Infonnation o Add o Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 

- -

inclujle ~'~p) -----

UIO, ll~:t~~) ?==N~ c. Levelll:egistered (Specify) It.;Cj (6..' czG ~;<:2..., fie~ D Federal D County~--
f1t;7~,'I/~ ~ ;L'b~61 D State D Municipality: 

--- ~---, ------'------- ----

~0 Z.jl{~-;'b'7 
• Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlyy)'y) j.Amount 

~h6ZC../c J3 I£,~IJff!)'7;L $/~rncn 

ch~/< :J3 I l '/Jt:L /ij~)) ~/7 $eM!.,1j 
4. Payee Information .. 0 J\dd D Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 

(include city, s~te, & zip) 
--------------- ----

{(v1{JfCrt1 fR ,.fNi7~ ----- -~-_.~ 

/DCfCrII/I~/~ ~ 
c. Levelll:egistered (Specify) 

t~ £.712 11~ N~ ;;l-'"$3C>/ g Fedeml D Cou~ty~--
D State o Municipality: 

-(~iQ)4~3-02b67 -- --- ------------------

~. Account Code g. Form or Payment h. Purpose Code i. Date (mmlddlyy)'y) j. ADIount -----

:1- c.J ec/< ];. II l.t:J!Jppt $1P"~g,.5~ 

::t- ~I1~!<' 2:> li/~~8' $/05?'!J! 
14. Payee laformation '0 Add D Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 

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

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

c. Levelll:egistered (Specify) 

o Fedeml D County: 

o Stat.e ____D_rv1~nicipllity: 

r. Account Code g. Form or Payment h. Purpose Code i. Date (mmlddlyy)'Y) ~.Amount 
--

$ 

$ 

~. Total 0RIy tbIs Page 

~ Total of AU CRO-1310Pages 

~ 
(Tf.is line goes in line 13b ofDelailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm)
 

(This line goes in line 13c ofDetoiled Summary Page CRO-llOO ifCoordinated PllrIy Expenditures)
 

7.W:-- Codes (Ust detailed expenditme code in (b.) above) 
A*··Media B* • Printing C*· Fundraising D - To Another Candidate 
E - Salaries F* • Equipment G - Political PaIty 
I - Postage J - Penalties K* • Office EXJ)enses 0* - Other. 
• CocIe:$ reoulre detaUed tion ill reotrind. ....... field (k)
 

:JOCjF).5

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

--- 

'Ma: I:Nt!., ~/(;f 

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

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

--- ------ 

-- -- 

e. Election Sum to Date 
1-------- ---  ----._. 

-- 

i $ '1) ct lJ2J. 4D 

94D·97 

H* - Holding Public Office Expenses 

CRO·1310 NC State Board of Elections July 2007 



Amendment _/
Debts and Obligations Owed By the Committet~ Pg L of t 0 Yes A::::f No 

s onn to report any unpal e ts or 0 IgatlOns owe e eomnuttee, to me ude cam algn ere dit card payments Use t hi [, 'd d b bli' db th . I
'y 
1. Committee FuD Name (and t1md if ) 11. ID Number 

fJofV1M:Tr~ 10 '!~----r J..of<.fa1 tllub../AJe ' -JC4F:l5 
3. Creditor Information l:I Add ' 0 Remove I 

a. Full N_, Mailing Address & Phone 
Note: All payments made toward debts should be listed on fonn CRO(include city, state, & zip) 

---=J1~-------~---- 1310 with the payee listed as this creditor.

/A)oRi! " R~ NIi~) 't :NG. 
b. Descril~tion of Creditor

/OCj Qs,'/Iefit'f!? ~ -'-------------------- - - -, - --- -----

f7r--ns.v,' ~ Ale ~zztJl 
/D t.f03-rJ-~b7 

• Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance 
_._- -- -_._. -- - - - - -- ----

$J~{~"-77 
-

$ 6514/~/ $~7c;(l ¥() $/7i/L j, <?! 
g.lncurred Debts (what the committee received) 

~)ate (mmiddlyyyy) g2. Amount gl. Date (mmlddlyyyy) g2. Amount 

$~,Z3, /4 ----  '-1---------- -- -,- ----

~~1J/J~7 I C1//J?,pI17 $ lito).. 1:,5 
g3. Item Description 

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

g3. Item ll>escription 
----F-----------, ------- --- -- 

05re Jb~R!:J tv/e;,r,' Ie-fJ.. 
g4. Purchase Place ~ame,Mailing Address & Phone g4. Purchase Place Full Name, Mailing Address & Phone 

(ulclude city, state, & zip) (mclude city, state, & zip) 

1AJom-A m:Jv;t\J~ 
---_._-

---'n--:--~-;:,----'--'--, ---.
Wo/q 7Jl'Ni'~I ~q 0..,,1 ;;tt'.~\..;. ~ ) 97 ~ ,.{ Q.. ,. ~ I 

.:&tQ\~ ~'1. :::J NC- rJ-<['j /)/ ~~7Tc9'v',~r L ~~CJI 
FI/[) -'!13-d-t."7 Ii/c)) 4Z'3 -d-b~'1 

13. Cnditor Infonnatioa U Ada U Remove 
". Full Name, MailiDg Address & Phone 

Note: AU payments made toward debts should be listed on fonn CRO·
(mclude city, state, & zip) 

lJJpPir'f1tifpN17~-------" -- BID with the payee listed as this creditor. 

b. Description of Creditor(O? (J,,' t ./e.. 1----------- -------, --- - - --:fit~~.;.'n~ NC-- ;2Z'J3 ~ J 
c::zfO) .¢%J;-d--b{,7 

• Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remammg Balance 
,----  1----,------~'-- --------~---_..

$·~4:l1 $~m,¢6 $/1/35,77 $/'JbL! IZ/ 
!g. Incurred Debts (what the committee received) 

lilt. ))ate (mmlddlyyyy) g2.Amount gl. Date (mmlddlyyyy) g2,.Amount 

/,b1ff'!~/)7 
-------------------- ----- ---

$;</:.9. tJ (;)... $ 

~I~~.Rtion----------- g3. Item Description 
---- - - -- -----~----------- --_._~--------

~4. Purchase Place Full Name, Mailing Address & Phone g4. Purchase Place Full Name, Mailing Address & Phone 

(blclude city, state, & zip) 
--

(mclude city, state, & zip) 
- -----~- 1--------------- ---- ----.. -

4. TotaI ..y tills Paae $17()4, g/
(TIIU dMRIlII.... - of"*- '3rfr- *'JIfIP) 

5. Total ofALL CIlQ-t6to Pages 
i $17{)·/, ?/(TIIU1ilN ........11M 21 ofDnttiW ' - aD-11N) 
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----

--------

----

--

Amendment 

Contributions from Other Political Committees of o Yes 

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

1. Committee FuD Name (and Fund ifapplicable) 2.IDNumber
 

~)IVIIl;1,'7JG;.e---r1J ,~-,-L412PLJ (!j'.Jb,WtS~
 :](5t:.;F~ 
13. Contributor Iaformation 

, D Add D Remove 
8. FuU Name, Mailing Address & Phone b. Type of Committee /' d.Comments 

--------._- - 
(include city. state, & zip.) tgCandidate tB'PAC o ReferendumNC-- 't/iMe-h),.TJBeS- ~=p~-

c. Level Registered (Specify) -p0. 16DX Wt9'l) 10 Federal 0 County:--

~te 0 Municipality: e. Election Sum to Date 
----------------- --'--- e---------- ------- ~CI IfiiLt'Cf 1y!V'c-" c!L7~d--4 

$ 

1----_______ g. Form of Payment h. In-Kind Description i. Date (mmlddlyyyy) ~. Account Code ~. Amount 
._-_.. 

---~~--------- -- "----- f--------- ------ 

~~h~--'~ $,;(6~,tVIJ//~M7 ,. / 
$ 

$ 

13. Contributor Information o Add o Remove 
d. Comments~. Full Name, Mailing Address & Phone b. Type ott Committee 

------- ---- .----. --_..-- o PAC---r--
(include city, state, & zip) ~~didate 

,---------------------------- --- o Referendum 

c. Level Registered (Specify) 
u n

W~deral 0 Cou";iY: -

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

$ 

i. Date (mmlddlyyyy) h. In-Kind Description j.Amount• Account Code g. Form of Payment 
1'------ --- -- f--------------- ------- -----F---------- 

$ 

$ 

$ 

13. Contributor Information o Add o Remove 
Ia. Full Name, Mailing Address & Phone b. Type or Committee

----- -.----- ..._- -- 0-----0--------- d. Comments 

Candidate PAC 
-~ 

(inclUde city, state, & zip)
r--- -----------  o Referendum 

c. Level Registered (Specify) 

QFederal o County: 

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

$ 

i. Date (mmlddlyyyy) j. Amountg. Form of Payment h. In-Kind Description • Account Code 1-___________---------------1-- --- --- -- '--- 

$ 

$ 

$ 

4. Total only tbis Pace $ dZE {j, IV 
5. Total ofAU CRO..I230 Pages 

(T1ds UM .... lie 011 UM 8 oflHIaiJM ""- CRQ-l1fJtJ) 
$ d6/),tu 
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---- --- ---- - --------- --- ---

--------

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

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

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

---- ----

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

--

--- ---

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

Amendment _./
Other Receipt Sources Pg -L_ of .L 0 Yes W'fi/o 

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

1.~OUditi~_FuII N~ (and]!tnd i!MJpIiC1tble) 2. ID Number 

""j{)-Lj FLl:)W/VIM ,'7tee- 7i5 f: /e<~ ~ Lc;I<R6 (Ll~)" /1/: 
~. Type ofReceipt Source ~use " ..n. _ . for -.:h "'w ofJI.-iat :o.n:e.)
 
urtnterest ... Contributions from Not-for-Profit Organizations 0 Outside Sources of Income
 

14. Contributor Iaformation o Add o Remove 
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d.Comments 

.-------------_.-  1---------- -- -- 

(include city, state, & zip)
 

"7//) "' 7'/UI UQ 7p;J~/ ~,'T U,v,'/)J1j
 
c. Outside Source Explanation 1!!7 tldk ~ 

e. Election Sum to Date- I' Q.-~1J/.§ Ale.- c::L¥3c4 
~-- ---- --- -- 

$f!jIOJ J/n-~/s 
f. Account Code g. Form of Payment i. Date (mm1dd/yyyy) h. In-Kind Description j.Amount

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

IJ2;R~1 ' I $ ,~/~;g1jjJ~7"J:P'p~-,-:1-


I 
$ 

14. Contributor Information o Add o Remove 
d.Commentsa. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # 

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

c. Outsid~, Source Explanation 

e. Election Sum to Date 
1------ ------ --_.. -- 

$ 

i. Date (mm1dd/yyyy) f. Account Code b. In-Kind Description ~. Form of Payment ~Amount 
f------ --------- f-------  f-------------- ---------- f---------- ---

$ 

$ 

14. Contributor Infonnation o Add o Remove 
Ia. Full Name, Mailing Address & Phone b. Not-for'-Profit Federal ID # d.Comments 

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

f------ ------- 

C. Outsidl~ Source Explanation 

e. Election Sum to Date 
1-------- --- _._-- -- 

$ 

i. Date (mm1dd/yyyy) g. Form of Payment h. In-Kind Description . Account Code ~. Amount 
------1'----- --- ----_._-----

$ 

$ 

S. Total only this Page $ .0~ 

16. Total of ALL CRQ-l250 Pages 
(Tills liM ron ill liM llflojD«tlJld S"m"""Y hpCRD-ll(J()ifl..,..,) $,~~ 
(TIlls -1lOfi iIIlbre llb ojDtdtIiW SIIm"""Y Page CRD-ll(J() ifNol-for-Proflt COIltri1HltWII)
 

(TIlls liM.-i# liM lIe ()(o.t.iWs.. -- CRD-ll(J() ifOullliM Sowen ofIMOm')
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--

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

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

Amendment
Forgiven Loans Pg of --.L DYes 
Use this form to report any loan which has been forgiven by the lender.
 
A For!7iven loan statement (CRO-6200) must accomoanv each fOfl!iven loan.
 
1. COIDIIIiuee Full Name (and Fund if ) 2.IDNumber 

~rj.};{~IY\:11e-e- 'TO ,Iscr k,,e.,cy Cilul;"N~ ~ 
[3. Lender Information D Add D Remove 
Ia. Full Name, Mailing Address & Phone b.CODlDl'mts 

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

(include city, state, & zip)
 

~l-~f<Ri1 ITJAb:Ne------~-
--- 

c. Origirulll Loan Date (mmldd/yyyy) f. Election Sum to Date,-- - --~ 1--._----- -- -- JZ/ tP-. ~t5txd v.'6UJ 4t1~ $1lJ~.5lJ. u~,dE/J..!lJ7
B~IJ~I/,,/~ ~ ;Ler;~-

g. Date (mmlddlyyyy) d. Ori~ll Lob Amount 
------ -_._-- --- 1------_._-------- fl/D)5t:lO -d-.rD4 $ l-/P() ,JZ' c 7/d<.E/~ p7)r 

e. Remaining Loan Balance h. Forgiven Amount 
------------- -.- -- 1-----_._--- --- -- 

$ 1t'b. otJ $4tJ(j. IJ1) 
13. Lender Information D Add D Remove 
Ia. Full Name, Mailing Address & Phone b. CoDlllll~nts 

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

f--------------------------- --

c. Origimll Loan Date (mmldd/yyyy) f. Election Sum to Date 
-----------------1------ --- -.-- -- 

$ 

g. Date (mmlddlyyyy) d. Originlll Loan Amount 
--"'--- --- ---1--------------- - 

$ 

e. Remaillling I.oan Balance h. Forgiven Amount 
-- -------------1---- --- --- - 

$$ 

13. Lender Information l Add l J Remove 
Ia. Full Name, Mailing Address & Phone b.Comments 

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

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

c. Originlll Loan Date (mmldd/yyyy) f. Election Sum to Date 
-------------------1---- ----- _._.'._--

$ 

g. Date (mmlddlyyyy) d. Original Loan Amount 
.-------------- --I--- ---- --- --- 

$ 

h. Forgiven Amount e. Remaining Loan Balance 
----- _. -------- I- 

$ $ 

~. Total oBly this Page $),J~~tr) 

S. Total of ALL CRO·l440 Pages , $ 4tJD ,t5!J
(TlJilliII..._ho._26of~S_._ ........ CllIJ.lltllJ)
 

The lender in/ormation should contoin the same in/ormation as supplied on the ol'igiIWlloan proceed statement.
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