
D· IRe Am~mentISC osure eport over I;J" Yes 0 :\0 

Use this fon:n for general report and commiltee information, must be signed and submitted along with other detailed forms. 
Do not use this fon11 to uodate information. 

1. Committee Information 
a. Full :\ame c. ID :\umber 

2. Report Year 3. j>eriod Start Date (mm/ddlyy) 4. Period End Date (rnmlddlyy)- ---­ -----....­ ~- T---~---'-' --.-.---­ ---r-·--· -~--_.--.--. 

JO()~ c-7J/IO~ 1" (7/0?{ 

d. Date Filed 

e. Phone :\umber 

-­ -

J'" 17,- (\'1 

-­ --­

L--O. I \c..C\.e.:k v 
I 

NC 

-----­ - -­ --" --­ -­ - ----­

La ("'\\ 1',,', \tt L -I~ (\ (C:+ 
b. :\tailing Address (include City, State and Zip Code) 

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

~ TY,lle_oLF'.und. (if[/!J~1'/~icable. ch.ec"_Of1e)_~ o Bnnster Fund 

o Building Fund Mid Year Semi-annual 

Mid Year 

Year End 

11. Account Info['mation 11. Account Information 
a. Financial Institution Full Name a. Financial Institution Full :\ame 

b. Purpose c. Account Code h. Purpose c. Ae~ount Code 

d. Period Begin Balance'$­ ~0 '.-.-. .-­ d. Period Begin Balance 

$ 

CERTIFICATION 

Signature of Appointed Treasurer Prinkd Name of Signer 

I certify that the Committee or Fund is in compliance with all applicable provisions of Article ::'::'A. 2::'8 & 22D·22M 01 Chapter 163 

of the NC General Statutes and that no funds are commingled with prohibited or other non·disclosed lunds. I further ccnih th'lt this 

report is complete, trlle and correct and that 1 have been trained by the "IC State Bnard of Ejections. 

LAJ.ZR/b 

Date Received: 

Date Postmarked: 

Date Scanned: 

Date Data Entered: 

Delivery Method 
o Normal Mail 
o Regi.stered Mail 
~Hand DeJiverl'd 
o Electronically Filed 

o Signer has not recei \ ed 
mandatory tratnmg 

Please Nott~: This fon11 qannot be L1sed to amend committee info mation such as the committee address. treasurer, 

assistatt tre'!.illE:J:, cJlstodj<!j;l gf !38el~ :.. : 'Hla ion. or account information, 

You must amend the Statement of Organizdtion (CRO-2l OOA-E) to make committee changes. 

CRO-IOOO NC State Boald of Elections All~ust 200x 



$ 

$ 

$ 

S 

$ 

$ 

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

$ 

Amendment
Detailed Summary DYes 0 ".. 
Use this form to summarize all disclosure re ortin forms and to total monetar information 

3. IDNumber 

Start of Election Cycle: January 1, :)(>0 ~ 
Total this 

Re ortin Period 
Total this 

Election C 'Cle 

4) Cash on Hand at Start $ $ 

RECEIPTS 
(CRO./205) $ 36 
(CRO·/2/0) $ '750 00 
(CRo·/nO) $ 

ICRO·/230) $ 

ICRO·N/O) $ 

I CRO·/240) $ 

5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

]0) RefundslReimbursements to the Committee 

11) Other Receipt Sources 

$ 3c 
$ '7 ( ()" 
$ 

$ 

$ 

11a) Interest 0111 Bank Accounts iCRO·/250) $ $ 

llb) Contributions from Not-For-Profit Organizations 'CRO·/250) $ $
1---------+---------1 

lie) Outside Sources of Income rCRO./250) $ $ 

1]d) Legal EXI,ense Fund - Other Sources (CRO·1270) $ $ 

llel Exempt Purchase Price Sales (CRO·/265) $ $ 

12) TOTAL RECEIPTS (Add lines 5. 6. 7. 8. 9.IO.lla.llb.llc.lld and lie) $'780 . OQ 

EXPENDITURES 
]3) Disbursements 

13a) Operating Expenditures (CRO·l3/0) $ 

13b) ContribUitions to Candidates/Political Committees (CRO·l3/0) $

Be) Coordinated Party Expenditures (CRO·l3J{)) $

14) Aggregated Non-Media Expenditures (CRO·l315J $

]5) Loan Repayments (CRO·/420) $

]6) RefundslReimbursements from the Committee (CRO·l320) $

17) In-Kind Contributions (CRO·/5/0) $ 

18) TOTAL EXPENDITURES (Add Iin~s Ik 13b. 13c. 14. 15. 16 and 17) $ 

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

ADDITIONAL INFORMATIO~ 

20) Non-Monetary Gifts Given to Otht:r Committees (CRO·l330) $ 
I---------~ 

2]) Outstanding Loans (incl. ones from other campaigns) (CRO·/430J $
f---------­

22) Debts and Obligations owed by the Committee (CRO·/6/0) $ 
~--------

23) Debts and Obligations owed to the Committee (CRO·/620) $
1-------­

24) Account Transfers Within the Committee (CRO./720) $ 

25) Administrative Support (CRO·l7/0) $ 
1--------+---------1 

$26) Forgiven Loans (CRO·/440) $ 

27) 48-Hour Notice Reports Sum ICRO:':'20) 1; $ 
--- ----- ---- .------_._- -- --­ -+--------+---------1 

$28) Contributiol1ls to be Refunded (CRO-/2/5) $ 

$ 

CRO-llOO NC State Board of Flection' ;\lI~u.'1 2008 



Amendment 

Aggregated Contributions from Individuals Pag('.L of --l- 0 Yes 0 :\0 

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

2. ill Numberl~COlnmiU~1"~!LN~me ~nd !,,~ndi!Jlp-p'lical>lel~... __ _ _._ 

Cor<'lcYl'ltte'( -10 L\pc+ lo..<r\ I L"l {\Clyc:..,.4-C)A!""­

3. Contributor Information 
f. Amounte. Date (mmldd/YYH) 

---r~-r I~l- ( ;~~ $ 3(, 
10 Add 

$o Remove 

10 Add 
$Cl Remove 

10 Add 
$o Remow
 

LJ Add
 
$o Remove 

o Add 
$o Remove 

o Add 
$o Remove 

10 Add 
$D Remove 

10 ;\dd 
$o Remove 

o Add 
$o Remove 

10 Add 
$D Remove 

10 Add $D Remove 

10 Add 
$o Remove 

10 Add 
$o Remove 

10 Add 
$o Remove 

10 Add $o Remove 

[0 c\dd 
$D Remove 

10\dd 
$o Remove 

10 Add 

o Remove 

10 Add so Remove 

10 Add 
$D Remove 

10 Add so Remo\e ro ,\dd 
$o Remo\e 

4. Total only this Page $ 

5. Total of ALL CRO·1205 Pages $ 
(This line must be olllille 5 ofDetailed Summary Page CRO-ll00) 30 ()(') 

CRO-1205 NC State Bamd ot ElectIons ,\pnI2007 



---- --- ---

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

" Amendment 

Contributions from Individuals f'g _I_ of ~ 0 Yes 0 :\0 

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

1. Co_J!lIllit~~ FldlNam~ (~nd Fun~j!ll~plicabl~ __ 2. ID Number 

Irr1mr<"'Il-\-\-ee.-10 [Ie...c+ ~ '''-1 
3. Contributor Information o Add 0 Remove 
a. Full :\ame. Mailing Address & Phone 

(include cit). state. ~k zip) 
- ------.-. - --- - - - -- ­

Phi I; p /v1 u. \leAl 
\ lrl (-0 C)()-,flbUJl __ ~ r'i) \' -­

hA.A.~~--\tt uJk ) /0 L ~)\ dOLI 

h. Joh TitlelProfession d. Comments 
--- --- ---- f---- - ­

Kcflre-d 
c, Emplo)er's :\ame/Specific Field 

-

e. Election Sum to Date 
c- - - ­

$ I (I C) , (' ('') 

1.-. Prior g. Account Code h. Form of Pavmenl,­
o 

-­ -,------ ------ 1----, --,-.-, --'- ­

c...hrL~ 
o
 
o
 

3. Contributor Information 
a. Full 'I'ame. Mailing Address & Phone 

(include cit)', state. & zip) 

t1-",-A..)Olfd 61.A.\\o.rJ
 
\ Id. \(:J La("~ \-(., crt- U\', U.Q____
 

i. In-Kind Des<'fiption j. Date (mm/dd/lYlYJ
--1-----­ - - ­ --- ­

~Il(()~ $)O(I,/'y) 

k. Amount 

$ 

$ 

o Add 0 Remove 
b. Joh TitlelProfession d. Comments 

f---- -- ---­

c. Emplo)er's :'iame/Specific Field 

t:::A~Y e--\i ~ \.) .\\L AJ C ~~ ~()b 
f. Prior g. ,Account Code h. Form of Payment i. In-Kind Description 

o t' ('\.-hf' C 
\ 
y~, 

o $ 

o $ 

3. Contributor Information o Add 0 Remove 

k. Amount 

$ ~dO() 

a. Full :'iarne, Mailing Address & Phone 

(include city. state. & zip) 

13 () bt)\"'1 
~ (y "6 1--1' ~'lo..'vl..I) (A.. «(\ C>t-, 
rO<J..l C \-1- f-. U: \ \ e- J t'J C ~ '63 i ~ 

d. Commentsb. Job TitlelProfession 

c. Empl~~r's~'iall1e..t.Specific Field 

e. Election Sum to Date 
---. --­

k. Amountif. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mrn/dd/YYH) 

1-'O--\---_-l,_'-_----t-''....::.,--C-",-h....!..>.If'.->--:--+:'k"'-------t------"_---_--_"_-_'--_--_--_---_-1-1.!......1L!.--,---.J4~1~(~\_o_~-_--+-$_'-=-cJ~»L~,:....:.....-,_C~)-""'-,-)---t 
o
 
o $ 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages $ 

(This line must be on line 6 ofDetailed Summary Page CRO·) )00) 

CRO-1210 NC State Bo"rd oj ElectIOns Arnl 2007 



--

--

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

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

Amendment 

Contributions from Individuals I'g ~ of <L 0 Yes 0 '0 
Usc this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not u,cd 

3. Contributor Information 0 
a. Full :"ame, Mailing Address & Phone 

(include city, state, & zip) 

k-~; S+I ~--~J ~~-- - - -­

50 (P CIlO-x ~~ ~::Jc''\\ p)
 
r Cil.-~ c_ t+~ u; \lL l jJ C'-. ,;)Cl3C,3
 

f. Prior 

o 
o 
o 

!. AccountC(~~e_ h.!orm ofPayment_ i. In:~ind ~es<'ription 

\ 

Add 0 Remove 
b. Job TitlefProfession 

c. Employer's :"ame/Specific Field 

2. ill Number 

d. Comments 

e. Election Sum to Date 

$ Ic,o 
j. Date (mmlddlyyyyl k. Amount 

--~ r~7 (~t-- $ 10-0 or 
$ 

$ 

3. Contributor Information o Add 0 Remove 
a. Full 'arne, Mailing Address & Pbone 

(include city, state, & zip) 
-

r'i\O If ; ~:) --,hO'l'\,.p S (, i) 

~O 0 I ~_nd Y-- p\O.. Cl(......I 

~"--'-1e.\-tt:-U \k, ) f\jC'__ Di3c, ~ 

b. Job TitlefProfession d. Comments 
t--- - ­

c. Employer's !\'ame/Specific Field 

e. Election Sum to Date 

o 
o 

3. Contributor Information 
Ia. Full :"ame, Mailing Address & Pbone 

(indude city, state, & zip) 

i. In-Kind Deseription j. Date (mmlddlyyyy) k. Amount 

III 15J()~ $ Ion 
$ 

$ 

o Add 0 Remove 
b. Job TitlefProfession 

- .---- ­
d. Comments 
r--­ -

c, r) 

- - - ­

j'. ~mph)Ier's."'am!!'''pecificField _ 

e. Election Sum to Date 

$ 

. Prior 

o 
o 
o 

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

$ 

$
 

$
 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages 

(This line must be on line 6 ofDetailed Summary Page CRO·llOOj 

CRO-12IO NC Stole Boord at Elections :\pnI2007 


