
__ 

D ' IRe	 ~~mentlSC osure eport over c:r Yes 0 No 

Use this form for general report and committee information, must be signed and sdbrnit1~d along with other detailed forms 
Do not use this form to update information 

1. Conunittee Information 
a. F)!jl Name. . ~'--'~~. ill Number 

()m~~~~~ c~~~-;?lLa~~'<~r-. .---- 
b. Mailing Address (include City, State and Zip Code) (	 d. Date Filed 

I-~ J~~ b-e--'--~--------+---~-'7;;-;;J-7---/-'(!-'-? 

e. Phone Numberf.--.J L_ ).. '6 3 c) ~~_	 1------------------1 

~~2 -L/f; ...,L - :;J ~ 6 .2- f 

2. Report Year 3. Period Start Date (nun/dd/yy) 4. Period End Date (mm1dd/yy) .5. Treasurer Full Name 

)()ZJ?? I{) / /51/ t1 g Id/3/~7f ;g- ~:<:ik? ?;-{( :e-z'C 
6.J'ypeof Conunittee (Check One).' ,-., 9. Type of Report (check only one type c:freportjrom one category) 
o Candidate Campaign 0 Party Municipal State/County Referendum 

--.-I--.=.----c--,---,-------- .0 Joint Fundraiser 0 PAC 0 Organizmional 0 Organizational 0 Organizational 

o Referendum 0 Legal Expense Fum 0 Thirty-five day	 Quarterly 0 Pre-referendum 

7~:;;rype()fFuIid'(iraPR!icable;check6iJef '.' 0 Pre-primary 0 First 0 Final 

- - D-"Booster-Fund".. ._ - .. - ..... - -- -. -.. -. - . - [J.Pre,election_. - -- _ ·0--- - Second._ - - ..-- 0 Supplemental Final 

o Building Fund 0 Pre-runoff O. Third 0 Annual
 

.0 NC Political Party Financing Fund Semi-annual _~- Fourth 0 Special
 

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

o NC Public Campaign Financing Fund 

o Other. 

8;'NjUpberjlf'__F'tii!d~Wsernhi.sReport\: 

0 
0 

.• 0 

Year End 

Final 

Special 

Mid Year o o YearEnd 

o Final 

~BpeciaIR~port Na,Ille. 

o Special 

lLAccount Information-, .' .,. c";" , '.' , . • . ,. • " .• ' 

a. Financial Instyution Full Name ":" ----------rl:.. -I-------I--.,y-.------.----_ 
5k~ :7;'.-.. pL-eI'"~ '~?- Z:c/--d:~~_ L{4t-.£--t't---_ 

h. Purpose	 '- c. Account Code .--.-------------.... 

1---------_.__._---------------. 
d. Period Begin Balance .__. . --------i 

9' S--

CERTIFICAnON 

I certify that the Committee or Fund is in compliance with all applicable provisions of ~:ticle 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 
further certify that this report is complete, true and correct and that I have be.. en traine~) the NC State B;ard df Elections 

. -f' - t " -/-- 'F"hb,L /1(" /' ~/
~dt~£ r-, tvC--;1 =-. ~C~-' . ,. ._ /;, 0/ t!' ' / 

Printed Name of Signer	 Signature of ~~inted Treasurer Date 

Delivery Method 
o Normal Mail 
I;] ~tered Mail

Date Postmarked: --B:rHand Delivered 
o Electronically Filed 

Date Scanned: 

Date Data Entered: 

Please Note: This form cannot be u~S~'~~d. e information such as the committee address, treasurer, co 
assistant treasurer, c todian oaks information, or account infmmation. 

You must amend the Statement rganization (CRO-2IOOA-El to make committee changes. 
CRO-IOOO	 NC State Board of ElectIOns December 2007 



\mendmenl
Detailed Summary DYes 0 '\n 
U~.e this form to summarize all disclosure rc ortin o forms and to total 1l10netar ' information 

Start of Election Cycle: January 1, y)O Q S 
4) Cash on Hand at Start $ 

RECEIPTS 

3.10 Number 
--- - ---._

Total this 
Election Cvcle 

$ 

s /6;;;3- t./-:D 
$ 

s 
$ 

\ 

$ h ~ 

S fi:;;~' 
---+---------1 

$ 

$ 

$ 

iCRO-/20S) $ r:: C' () (1 
.----1--.L-:....:...--""""----I 

iCRO-/1JO) $:) lc <:::' . C...>'C"'"}_--f :..::z~"""''__..>.(__:'J...r'"'',>;....'... 

(CRO·/220) $ 

(CRO-/23O! 

(CRO·/4J'0! 

(CRO-/NO) $ 

(CRO-/250) 

(CRO·/2m) 

(CRO-/250) 

llb) Contributions from Not-For-Profit Organizations (CRO·/250) 
~--_. 

llc) Outside Sources of Income 

lId) Legal Expense Fund - Other Sources 

5) Aggregated Contributions from Individuals 

Ii) Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

~') Loan Proceeds 

In) RefundslReimbursements to the Committee 

11) Other Receipt Sources 

lla) Interest on Bank Accounts 

lIe) Exempt Purchase Price Sales (CRO·/26S) $ 

$ 

$ 

s 

s 

iCRO·/3lO) 

(CRO-/31O) $ 

(CRo·/nO) $ 

(CRO-/430) $ 

(CRO-/6/0J $ 

iCRO-/(20) $ 

(CRO·/5/0) 

(CRO-/320) 

(CRO·/420) 

(CRO-/3.15) 

(CR()-/720) $ 
1---

(CRO-/7/0) $ 
1---

iCRO·/440) $ 
t---

'CRO??:O/ $ 
t--

(CRO-/2JS) $ 

13a) Operating Expenditures 

13b) Contributions to CandidateslPolitical Committees (CRO-/310) 

I?) In-Kind Contributions 

13) Disbursements 

13c) Coordinated Party Expenditures 

14) Aggregated Non-Media Expenditures 

IS) Loan Repayments 

lit) Refunds/Reimbursements from the Committee 

1~1) Cash on Hand at End (Add lines 4 3nd I~ together. then sublr3cl line 18 

Ill) TOTAL EXPENDITURES (Add lineS 133. 13b. 13c. l-l. 15, 16 3l1d 17) 

ADDITIONAL INFORMATION 
20) Non-Monetary Gifts Given to Other Committees 

21) Outstanding Loans (incl. ones from other campaigns) 

22) Debts and Obligations owed by the Committee 

23) Debts and Obligations owed to the Committee 

24) Account Transfers Within the Committee 

25) Administrative Support 

26) Forgiven Loans 

2'7) 48-Hour Notice Reports Sum 
- -- - -

2a) Contributions to be Refunded 

CRO-JlOO NC Slatl' B,,,ud of Ekc!;Olh AlI~u"'t 200X 



-----

---- --

Amendment 

Aggregated Contributions from Individuals Page of DYes 0 No 

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

I. 'Committee Full Name (and Fund if applicable) ~.q> Number_______ 

(~o fY"\ fY\ ; tt~ +D [Iud- Lo--< '':1 LO,..f\ c.o.6-k[ 
3. Contributor Information 
a. Amend b. Account Code c. Form of Payment d. In-Kind Description e. Date (nunldd/yyyy) f. Amount 

--1---------1---------,---- 
[] Add 

$ 5~' ,,-' '-'\,[] Remove I I '10/ J I .( (,~Che-G~ 
Ie] Add 

$
[] Remove 

'--'Ie] Add 
$

[] Remove 

Ie] Add s[1 Remove 

[] Add 
$[1 Remove 

[] Add 
$

[] Remove 

11:] Add 
$ 

[] Remove 

Ie] Add 
$[1 Remove 

o Add 
$[1 Remove
 

10 Add
 
$[1 Remove 

I[J Add 
$ 

[] Remove 

Ie] Add 
$ 

re][] Add 

Remove 

$ 
[] Remove 

Ie] Add 
$ 

[] Remove 

I[] Add 
$ 

[] Remove 

Ie] Add 
$ 

[] Removere] Add 
$ 

[] Remove 

Ie] Add 
$ 

[] Remove 

Ie] Add 
$ 

[] Remove 

Ie] Add 
$ 

[] Remove 

Ie] Add 
$ 

[] Remove 

r[] Add 
$ 

[] Remove 

IC] Add 
$ 

[] Remove 

4. Total only this Page I $ ...50 ()0 
r5. Total of ALL CRO·1205 Pages 

1$ '..)n ')0
(This line must be on line 5 ofDetailed Summary Page eRO-HOO) 

C/W-l20S NC State Board of ElectIOns Apnl2007 



----

--

---

I Amendmenl 
Contributions from Individuals Pg I of..l.- 0 Yes 0 ~o 
U,e this form to report individual contributions over $50 or contributions under $50 if fonn eRO 1205 is not used 

1. Committee Full Name (and Fund if apQIicable) 2. ill Number 
------~ ~-----------------'-----~-----------

Co r<'I ("'('\; +fee.. -in EIe.e..-+ Lu- 1 '1 lD._PI U~G+er 

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

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

$ (e, n '> ,':', 

f.Prior g. Account Code h. Form of Payment__ i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 
c---.--- -~----- -~---r-----.~-~-------"-- -~-- -_'0

iD $I Ie ~_L~~ 10 I ~,) tc~ lDC' 0(1 

$10 

$10 
~-

3: CogtributorInformation o Add [J Remove 
a.l~ull Name, Mailing Address & Phone
 

r-Jinclude city, state, & ~ ~. ~_~~
 

])~f1 (I'I~) W oj -h..rs
 
30L~ MWJC:'fI 5+
 

f~ AJ L. r;) 7; 00 \ 
f.Prior g. Account Code h. Form of Payment 

[J 

[J 

b. Job TitilelProfession d. Comments 
~---------- ---~-_._-~-------

L-\ '2:> L'--A ().AI S::£......_ 
c. Employer's Name/Specific Field 
-----------_. 

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

() (/ 

() () 

$ 

3., c.~.D,.tr:Um~or Jpfo!"plation o Add [J Remove 
a. J1ull Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitieIProfession d. Comments 
------------  -~.~-- -------~-- --~- ~--

t------  -~ - 
c_._Em_p_l_oye_r_Os_N_a_m_e1_S_p~i_fi_c _Fi~J~ 

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

f. P'rior g. Account Code h. Form of Payment i. In-Kind Description 
-~--c-----------+--~--~------c---.---------

[]
 

[]
 

[] 

$ 

j. Date (mm1dIVyyyy) k. Amount 

$ 

$
 

$
 

4. Total only this Page-- 0 ~ • _. - -I $ ,.]C"O0 • __ _ 

5. Total ofALLCRO-1210 Pages j
I"" ~ . < • , ":' I . - I /'" (~$ .;)U>L>_(This line must be on line 6ofDetailed Summary Page CRO-llOO) \. ) '

Clt'O-1210 NC State Board of EleCllons Apn12007 



Amendment 

Other Receipt Sources Pg L_ of 1_ DYes D No 

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

~ 
----- -

Iv 

-- --

e. Election Sum to Date 
--- -

i. Date (nunldd/yyyy) 
- -----

-----

e. Election Sum to Date 
----

-----

1. Committee Full Name (and Fund if applicable) 2. ill Number____ 

(~(Y\ n-o " -t{ ee +0 C\e.-cJ LR"r\..\ LO--.~, ()A'~' ~J 
3. Type of Receipt Source (Please use separate CRO·1250 forms for each type ofReceipt Source.) 

~

f:i{] Interest D Contributions from Not-for-Profit Organizations D Out;ide Sources of Income 

4. Contributor Information 0 Add [] Remove 
Ia. Full Name, Mailing Address & Phone b. Not-for-Profit Federal In # d. Comments 

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

------

C:) C c:: L\.., -
c. Outsidf' Source Explanation 

~) I 
---- -----

CoSI C')L ~ 1::. LA..+, '->~ e. Election Sum to Date 
------- - - --~-,-

C~1 cQ~~o5 3· c, ~ 

I0C $ 

f. Account Code g. Form of Payment h. In-Kind Description i. Date (nunldrUyyyy) j. Amount 
---- -----I--------~----

I (,,~d + IJkfor, $ ~ 

$ 

4. Contributor Information D Add (J Remove 
iI. J~ull Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments 

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

-

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

f----- --

$ 

f. Account Code g. Form of Payment h. In-Kind Description j. Amount 
I--- _. -----

$ 

$ 

4. Contributor Information 0 Add {] 'Remove" ;f' 

a. I'ull Name, Mailing Address & Phone b. Not-for·Profit Federal In # d. Comments 
-- . f--- ----

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

-
c. Outside Source Explanation 

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

~-------

$ 

f. Account Code g. Form of Payment h. In-Kind Description i. Date {mm/ddlyyyy) j. Amount 
- --I-- .-----'-'-- -----

$ 

$ 

5. Total only this Page .; .. .:;,.;" I .• : I $ .;;) , lp 

6. Total of ALL CRO·1250 Pages 
J11ris line goes in line 11a ofDetailed Summary Page CRO-1100 if Imerest) $ 

c)(11ris line goes in line 11b ofDetailed Summary Page CRD-I100 ifNot-for.Profu Contribution) I p 
(This line goes' in line Ilc ofDetailed Summary Page CRO·I100 ifOutside Sources ofIncome) 

CRO-1250 NC State Board of ElectIOns December 2007 



--

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

· Amendment 
Disbursements Pg -L_ of _1_ 0 Yes 0 No 

Use thjs fonn to report expenditures from the committee for; operating expenses, contriburlons to candidate/political 
commlttees and coordinated nartv eXnf~nditures 

1. Committee Full Name (and Fund if applicable) ~ . ._-t=2.:....:I:.=D....:N,..:.UID=:.=b.::.:ero _ 

C~IY)01·rI-h~-e< +0 [\ed ~A'(y LO<QC,JAC>Jif 
3. Type of Disbursement (Please use separate CRO-13lO fonns for each type ofDisbursement.J 
'ISr'Operating Expenses 0 Contributions to CandidaceslPolitical Committees ~;·dinated Party E~~u~-~--

<f. Payee Information 0 Add [J Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

--------------._
~c1ude city, state, & zip) _.. _
 

C' r-::---:-::::--:----:-=-----,"':'""':""--<.)t, C. U c. Level Registered (Specify)
0-Feder-al---OCounty:-

(p 5 i G~:-c:. u--+, L.~ PI. o State 0 Municipality: I-e-.E=-I-ec-t-io-n-S-u-m-t-o--D-a-te----f 
----~---~---~- -----_.----- 

~~ /lJC- ~~ 3cb $11. n() 
f. Account Code 

-

$ ,I 

4. Payee"oformation .. ,: - .- -0 Add .[] Remove·· 

a. :full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
--- ._------_.---1------------- ---- .. ~ 

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

1---------,--"':'""':""--CD ill 'CArn c
J Pr-, rr\-'u'j -.J- (~.( "-' I c. Level R1egistered (Specify) 

o Federal 0 Couney: ---1- ----1~lD33 6(~ f6l ud. ~:>\.'ff 'i o State 0 Municipality: e. Election Sum to Date 
-~- ---------------~ 

1~i 1\) C ~ ~~O~) - ;) 5l.P5 
,k. Required Remarks f. Account Code g. Form of Payment h. Purpose Code i. Date (mm1dd/yyy:y) j. Amount 

r----------t=-----~~---~----___1f_---

~ .B IC,{:)3)C)?> $ f"].lfl,g3 If IfC--t)C"'" /"\(')1 \u_<~ 
$ 

4. Payee Information 0 Add·· I[] Remove·';" 

i. Date (nunldd/yyyy) j. Amount k. Required Remarks If. Account Co.~ ~. Form of Payment h. Purpose Code 
------c-'-F--------- --------\;--------- ~ 

( /0 p-Y-/O;~ $ /6;;f·'-t fJtet-d~{!~t:?- j3 
$ T ! 

S.;Total only this Page ... ;. I $ .- 

6. Total of ALL CRO-1310 Pages . 

(This line goes in line 13a o/Detailed Summary Page CRO·ll00 ifOper~tingExpenses) $ r';)-3 7%3.3 
(This line goes in line 13b 0/Detailed Summary Page CRO-IIOO ifContrib to Ca1UlidateslPolitieal CommJ 

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

7. Purpose Codes (List detailed hxpenditure code in (h.) above) 
-Media B* - Printing c* - Fundraising D - To Another Candidate 

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
Postage J - Penalties K* . Office Expenses 0*· Other 

!l' Codes rt'Quire detailed explanation in required remarks field (k)-; 

A*
E 
I· 

CRO-1310 NC State Board of ElectIOns July 2D07 



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

Amendment 
Loan Proceeds Pg of DYes o No 
Use this fonn to report proceeds from a loan and loan endorser's information 
A loan proceeds statement must accompanv each loan that is from an individual 

1~-n2~N~" g:;~d::~)~M<~--------- 2~J!>_N~~ _ 

3. Lender Information	 0 Add 0 Remove 
a. Fuji Name, Mailing Address & Phone b. Job TitIelProfession d. Comments 

~-----------------f--------- ----- 

g. Rate h. Security Pledged 

-~;;.(''-3 FEt:Z~--7~~8;, -'1iJ% 

ll--,F=-UI::-17N:-a-m-e-o-':f::L~e-n-:d7in-g-:I:-n-s-:ti-tu-t:-io-n---- L-______ m. Loan Number 
---='--------------------------- ----------.---- -----f-------------.....----.-- ----- 

4.-'EridorsersIMakers .. (The people who guarantee the loan.) 

a. Full Name, Mailing Address & Phone
 

(include city, state, & zip)

1--------'-----'--------------------- 

f--------,---+------------t 
d. Percentag_e . ~<\mou~l________ _ _ 

% $ 

c. Employer's Name/Specific Field b. Job TiUelProfessiona. Fuji Name, Mailing Address & Phone 
-- ._--- -------------------- 

,-(include city, state, & zip) 

d.Percenl~ .'::.Amounl _ 

% $ 

b. Job TitlelProfession c. Employer's Name/Specific Field a. Fuji Name, Mailing Address & Phone 
-------------_._. --- ---------------- 

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

e. Amountd. Percentage
f-------=------------- 

% $ 

c. Employer's Name/Specific Field
 

(include city, state, & zip)
 

a. :~uJl Name, Mailing Address & Phone	 b. Job TitlelProfession 

.----- f--	 _-.-p-er-c-e-nt:-.'l-g-e----~~.
d 

%	 i $ 
I 

s. Total of ALL CRO·1410 Pages 
(This line must be on line 9 ofDetailed Summary Page eRO-llOO) 

(include city, state, ~ 

CRO-1410 NC State Board of ElectIons April 2007 


