
· IRe Amenj/IJentD ISC osure .eport over ~'es 0 '\0 

Use this form for general report and committee informatioll. must he signed and submittcd along with other detailed forms. 
Do not use this form to undate informatioll. 

1. Committee Information 
a. Full 'lame c. ID 'lumber 

-~~-~\~,*ee=-~o-f\~d-=-Lu5-'\~ l-Ll jV~~dQ[ --­
b. "tailing Address (include City, State and Zip Code) """'-'--'-'1t--""'''''''''''''-''-'''''''''''''"''-L"''''-'--------+-d-.D-a-t-e--F-il-ed-------.. 

j&C)e5---'bc~~~~~no0-+h:t~-~L~-C 
e. Phone 'lumber 

h"--'l vth. u, \k ) JU C c!:) 'b :~L',~ q Ie -'1 g<-j _ Jcli' ~ 
2. Report Y~~~perriOdSrtart ~l1t~ (mm1d<JJYYL 4.Periol!End Date (mm1dllJry) 5. Treasurer Fu1tName __ I
 
c:< C06 rll 11:> t, '3 Iell ~ lc~ - - - K~~ i~::l+ ~_ r (\( t' (:I
 
6. Tv~ of _~()lnmjLt!~e (Che£tOncl 9. Type of Report (check only one type of report from one category) 
~ ----- 1----------- ..---- .-~------._------ .-_.-- ---- 0_
 
lJC:t Candiddte CUlllpdign 0 Purty ~~idpa"" __ ~te/Co\lnty___ _ Referendunt._
 

o PAC 0 ReferendulTl 0 OrgallinltlOnal 0 Org:~l1lizati()nal 0 Org-anizatioJl,11 

o Independent E'pellditure 0 Joint Fundrdiser 0 Thirty-fi\" day ()uaI1erl) 0 Pre-referendum 

o '-"gal E'pense Fund 0 Pre-primary 0 First 0 Final 

o Pre·election 0 Second 0 Supplelllelll.oIl'illal 
t7=-.-:T:::-y-pe-o-:f:-:F;::"u-n-d~·--{ij-:-·a-J-)I'-Ii-ca-b-!(-!.-c-~e-c-k-O-Il(-~·-.---I__ 0 Pre-ru noll 0J;il Thi I'd 0 ,\ Illltl:i1 

DAoo~~-,:-i'-;;;,d---- Semi-Jnnual tJ fouI1h 0 Special 

o Building fund Mid Year Semi-anlluJ! 

Yeal End o Mid Year lQ.. Specil.!ll{eportName_ 
o Year End 

o Fillal 

o Special 

11. Account Information 11. Account Information 
a. Financial Institutinn Full 'Iarnea. Financial Institution Full :"lame 

~-+C\.-t e- ~_.0''lJ\o\ I" P (' CJ~ d ;+Unw/\ 
c. AC('nunt Codeb. Purpose c. Account Code h. Purpose 

Printed Nallle of Signer 

d. Period Begin Balance d. Period Begin Balance 
~--_ .. --- ­C-h~e.k, (\C'\ 

$$'7g(')
,) ~,--,,' 

CERTIFICATlON 

[ certify that the Committee or Fund is in compliance with all applil:able provi,ion, of Aniclc 22A. 22B & 22D-22M ul ChaptLT 163 

uf the NC Genaal Statutes and that no funds arc conI mingled with prohihited or other non-disclo,ed funds. [further certifv thdt this 
report i, cumplete. true and correct and that I have been trained by thc :'-IC State Board of Elections. 

P I I 
/,".- () _ J 

F'lLc0- ~ '?f~L~V!Y""",,~J1=-'!_ 
Signdlure of Appointed Tredsurer Date 

FOR OFFICE USE ONLY 
Delivery Method 

Date Received: l- 9,.- 0 cl Employee: ...M".,. ~ o Normal Mail---=-::-;:;-r:-­ IJ- o Registered Mail 
Date Postmarked: -+fl~._~---¥.:r;::=>~-~ I"E:; ~ ~~~~ itl-Hand Delivered1 b~_---1 

i\ _----- I (J Electronicall) Filed 
Date Scanned: \ Employe' -H-----­

1'-' ?GOO o Signer has not reeei\ ed~ JAN 9 Employe.Date Data Enlered: mandatory tratnlng 

Please Noh~: This fortn }wlli be used to ' e info mation such as the committee address. treasurer.0 

assista t treasurer. custodian of books infort~on. or account information.
 

You must amen the State . Jrroii('CRO-2100A E) to make committee changes.
 

CRO-IOOO NC State BOdrd 01 Elections Au~,,"t 2()O~
 



Amendment
Detailed Summary DYes 0 '\0 
Use this farm to summarize all disclosure re artin forms and to total monetar information 

$ 

3. ID Number 

Total this 
Re ortin Period

January 1, c)OD~; 

4) Cash on Hand at Start 

1. CoDlllli!t~e FUlJl_NaJ1!~ (and FIlI1~if~p~lil:abl~__ 2.~Type~_!leport 

Th i ,-0\ C~+(. r" ( 

RECEIPTS 
5) Aggregated Contributions from Individuals (CRO·/205) 

6) Contributions from Individuals (CRO·/2lO) 

7) Contributions from Political Party Committees (CRO·/220) 

8) Contribution~i from Other Political Committees ICRO·/230) 

9) Loan Proceeds (CRO·/4/0) 

10) Refunds/Reimbursements to the Committee ICRO·/UO) 

11) Other Receipt Sources 

lla) Interest on Bank Accounts ICRO·/250) 

c/) . oC> 

$ 3eco (~ ~
 

$ 5 r75 () .,
 0 
$
 

$300 (;>
 

$ $
 

$ $
 

$ i.'" (P $ I. -7 (P
1------'----+-----'-='------1 

lIb) Contribultions from Not-For-Pr'ofit Organizations (CRO·/250) $ $ 
t------------1r----------1 

llc) Outside Sources of Income (CRO-/250) $ $
1--------+---------1 

II d) Legal Expense Fund - Other Sources ICRO-/270) $ $
1--------+--------.... 

lle) Exempt P'urchase Price Sales ICRO-/265) $ $ 

12) TOTAL RECEIPTS (Add lines 5. 6, 7, 8, 9,10.lla,ll b,llc, lid and lie) $eO.) 3 (c . '-J 
EXPENDITURES 
13) Disbursemenlts 

13a) Operating Expenditures ICRO-/3/O) 

13b) Contributions to CandidateslPolitical Committees ICRO-/3/0) 

l3c) Coordinated Party Expenditur<es ICRO-/3/0) 

14) Aggregated Non-Media ExpenditUl~es (CRO-/3/5) 

15) Loan Repayments (CRO-/420) 

16) Refunds/Reimbursements from the Committee (CRO-/320) 

17) In-Kind Contributions (CRO-/5/O) 

18) TOTAL EXP'ENDITURES (Add lines 13a.13b.13c, 14.IS.16and 17) 

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

ADDITIONAL INFORMATIO~ 

$ 

$ 

$ 

$ 

$20) Non-Monetary Gifts Given to Oth~~r Committees ICRO-/330) 

1--------- ­
21) Outstanding Loans (incl. ones from other campaigns) (CRO-/430) $

1-------­
22) Debts and Obligations owed by the Committee ICRO-/6/O) $ 

23) Debts and Obligations owed to the Committee ICRO-/620) $ 

24) Account Transfers Within the Committee (CRO·/720) 

5) Administrative Support (CRO-/7/O) $ $ 

26) Forgiven Loans ICRO-J.l40) $ $ 

27) 48-Hour Notiice Reports Sum ICRO:'.2:'.()j $ 
-----­ -- ­ ----- ­ --------- ­

28) Contributions to be Refunded ICRO-/2/5) $ s 
eRO-llOO NC State Board of Elections ;\lI~ust 2008 



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

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

Amendment 
Aggregated Contributions from Individuals Page 1- of o Yes 0'\0 
Optional form used to report NC Conlributions From Individuals of $50 or less 

2. ID Number 
-

1. ~()~~tee FuUNi'me (al!clXund)I'~l!l!licableL_ 

Cor-n {'(,I t+t~t-- TD LlrC+ l:.....-c fll 

3. Contributor Information I 

a. Amend b. Account Code c. Form of Payment d. In-Kind Description 
-._-- -------- .-­ f---- ----­

a-Add 

o Remove L he (' k\ o Add 

o Remove 

o Add o Remove 

10 Add 

D Rcmove 

11::::1 Add 

D Remove 

10 Add 

o Remove 

10 Add 

o Remove 

10 Add o Remove 

10 Add 

D Remov'e 

10 Add 

o Remove 

10 Add 

o Remove 

10 Add 

o Remove 

10,\dd 

o Remove 

10 Add 

o Remove 

ID Add 

o Remnve 

o Add 

o Remove 

l::J Add 

o Remove 

o Add 

o Remove 

o Add 

o Remove 

o Add 

o Remove 

o Add 

o Remove 

10 Add 

o Remove 

10 Add 

o Rernon~ 

4. Total only this Page 
5. Total of ALL CRO-1205 Pages 

(This lille must be 0'11 line 5 ojDetailed Summary Page CRO·//OO) 

LJ\n rf\ (J-hI' 

_ ~.Da!,,(Ittm/ddJ}'n')') __ f. Amount 
- - .._­ - -­

1fdllD~ $ c::00 

1 d I IcR $ 50 
9- I J~ I0 (~ $ 35 

I.~ (C~ $ c) ~-; 

9­ ~/ 

C) Jox $ 50~ 

C)J Q31 C,~ $ 5( 
/0 J':~ Ie 6 $ 5(\ 

10 \ I~ lo~ $ 6() 
$ 

$ 

'1> 

5\ 

$ 

$ 

5\ 

$ 

$ 

$ 

$ 

S 

$ 

$ 

$ 

$ ~(t'O DO 

$ 3&'0 on 
CRO-120S NC State Board 01 ElectIons April 200? 



--

--

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

I I Amendment 
Contributions from Individuals Pg -L. of '::J- 0 Yes 0 :\0 

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

L~oJ!l!11itt~~un~.~!De (and FundJLalJlilicalll~L_ . . . _ d--ID NUIl1~r 
.. 

ComfY); 1-ke +0 fJrrf Cn.(fU L-fln ((l.cdrJ 
3. Contributor Information o Add 0 Remove 
a. Full :\ame. Mailing Address & Phone h. Job Title/Profession d. Comment~ 

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

_. ­

('. Employer's :\ame/Specific Field C-cc->r~fL A( r'l't:o,+ro("j 

Is() (.Q l,A-) , ~\-\- U- \ C~ c:hf\ e. Election Sum to Date 

,~\ +.- Ln FI \(l,J t:J $ ,-C\.. ()---­\=;..''-\'C~t-t.0'\\<:'' ·U~ JZ~05J -I . _ ('; () 

f. Prior g. Account Code h. Form of Payment i. In-Kind Desocription j. Date (mmlddlyyyy) k. Amount--- .-.-- --­ ----.- ._- - r- . -- --­

~rr ~ rO(~ -­o $ 100 (' r
 
o $ 

o $ 

3. Contributor Information o Add 0 Remove 
a. Full :\ame, Mailing Address & Phone b, Joh TitlelProfession d, Comments
 

(include city, state, & zip)
 

I:. Employer's "-'ame/Specific Field B;\/ Nobles 
f~ I.) Pu./cd-{.A...!L 'Dr \ 0--z..,. e, Election Sum to Date 

~CU--j e.--++-{.. t~" \ \ -€.., ) IV 'L, d. '6 oL'j.-j $ 100· ()(~ 

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

I---D--+-~._-+-=C:-~~..\>..:::.~;;:;..::::...__ -+-II...L..L.;; /C:::....,'C6~;-$-,/~[.L:;)(",-_, ....;;(j;;;;.j..(.J,.)--I+-- /;;;;;;1.'J-'I.L.:
o $ 

o 
3. Contributor Information o Add 0 Remove 

b, Job TitlelProfession d, Comments a. Full 'iame" :\<lailing Address & Phone 

(include cily, state. & zip) 

c, Employer's 'iame/Specific Field S e\ Z. \~ (\ n o...h \ u c!.JL-r
 
Co
 e. Election Sum 10 DateI~ ~ L!\ CJ~-\-SOI) lc>--.~~
 

c ~ 'I,..
~\:J--\-~_A);I\t.. ) .~Q...., ,-)9,3()~ 0('-.J ('..\I,vO ::> 
j, Date (mmlddl}yyy) k. Amount 

()~q.. 1C~-
o $ 

o $ 

4. Total only this Page 
5. Total of ALL CRO-121O Pages $
 

(This line mllst be 0'11 line 6 ofDetailed Summary Page CRO·llOO)
 

CRO·12lO NC State Board of Elections Apnl2IJ07 



--- --

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

--- ----

- - - - --- - - --

- -

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

---

1w 
Amendment 

Contributions from Individuals Pg .J.....- of l 0 Yes 0 "0 
Use this form to report individual contributions over $50 or contributions under $50 if form 0 1205 is not used 

!. Co!JlIllitt~~ FuIn_ Nllmel11nd [1!nd_if a()plica~I!) __ 2. ill Number 

~(] mrY) ;4+ex +0 clec+ Leu ry 
3. Contributor Information o Add 0 Remove 
a. Full :"ame. :\failing Address & Phone 

l-(inclll~e_citJ,!~!e.,& ~l_______ _ 

.M ;~e_ LcJ\iu-
L..~r;.)OO ~CA\.- for d P,d 
r~ t++-u,j: \\e_ ) U L_ ~~ C6 3c\Lj 

h. Job TitlelProfess;on d. Comment~ 
t-- --­

('. Employer's "ame/Specific Field 

h<:.x.d - L..o.. \1, ~J­ e. Election Sum to Date 
I--- -- -- ­

Q r:'C-.k-V-J (0 Ie-+ $ :JO 
;. In-Kind Des,cription f. Prior g. Account Code h. Form of Payment 

1--. - -- - --- ----­ .. e--- .-- ­

o \
,-----+-----=::..=-=-----1---­

o
 
o
 

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

f(inclu~.e.city-,-state,~~ip)____ 

M 1 k':' C'.- Ic'; ,)e.r 

luo~ L~~J,hC\\\ G\ 

r-~Q_ -\+~~0" !Ie. )~. ~)~ j I Lj 

j. Date (mmldd/YYYYJ k. Amount 

~Tf-~ f~(G- $ ,';{5 () 

$ 

$ 

Add 0 Remove 

h. Job TitlelProfession d. Comments 

PI e.+ i r e-<:1 
c. Employer's "ame/Specific Field 

e. Election Sum to Date 

i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount. Prior g. Account Code h. Form of Payment 

~ J/R lo~ 

o 
3. Contributor Information o Add 0 Remove 

a. Full "'ame. Mailing Address & Phone 

(include city, state, & zip) 
. 0--- ___ 

--c-' " C \j I fY"\ :rOO I~>-":'; (j 

u ;) t.i L-e, 0<fU1 h (,J \ "tJ(
 
~:L-"-"I~-tt~U'\\L-) uc d,q31~
 

b. Job TitlelProfession 

rY\o.J\C\.D\-~{ 
c. Employer's Name/Specific Field 

\', I L' +"f 
r~h " \ d''S ~rodtlch 

$ foe (\( , 

$ 

$ 

d. Comments 

e. Election Sum to Date 

'$ /C'JO '~'C' 
f. Prior g. ,~~un!.(:od_e_ h..!~rm_o~!aY,'llent_ i. In.K~lIlI Description j. Date (mmlddlHYY) k. Amount 

o \ CAo r~ -or7~ Io~-- $ /Or' r~,o
I------+-----L-,---+--'=~-,-t---------__+-.:.......J'-EI-l~'---+_~.:..---:.....:---:=--_I
 

o 
$o 

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

(This lille must be on line 6 ofDetailed Summary Page CRO-llOO) 

CRO·1210 NC State Board of Elections ,·\pnl 2007 



I Amendmenl 
Contributions from Individuals Pg ..3...- of L

I 

0 Yes 0 '\0 

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

l._<;:ommitt~~ Fult~~me (anti FundJ!ll[)I!lica1!le) _~_ 

L001 rn, Htt' -h [/~ cJ 
2. IDNumber 

~t---~ -­

3. Contributor Information o Add 0 Remove 
a. Full "arne, \tailing Address & Phone 

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

LQ0e~-H-~ \-+U)cUu-0:'OI') 

l3~ (~r~cd- D~ks 

~lLL ~,Jik U,'1 r e.. j }.)c., ~ ~.3 0 J 

h. .Ioh TitlefProfession 

('. Employer's "'arne/Specific Field 

d. Comments 
f--­ -

e. Election Sum to Date 
--­ --~-- -

. Prior 

o 
o 

g. Account Code h. Form of Payment i. In-Kind Des,cription 
---­ ---­ ~ -­ ~~ ~-~-~~ - -~ 

j. Date (mm/ddlyyyy) 

rt7d. 1(; 8; -­

k. Amount 

$ 

o $ 

3. Contributor Information o Add 0 Remove 
a. Full "arne, Mailing Address & Phone 

(include city, state, & zip) 

h. .Ioh Title/Profession d. Comments 

L Employer's '\'ame/Specific Field 
~ -

e. Election Sum to Date 
1-­ ~---

$ r'o, t­:J nc) 

$ 

k.Amounti. In-Kind Description h. Form of Paymentg. Account Code f. Prior j. Date (mm/ddlyyyy) 

I--D---+_Lo_~U:;:....:o_·~=(>J<~__+­ o -+-q.:.......:..-I~-:........!....10~~_+-$_(:.....:5,,"-··_cJ_("'_/--I 

o $ 

o 
3. Contributor Information o Add 0 Remove 
a. Full "arne" Mailing Address & Phone 

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

d. Comments 

e. Election Sum 10 DateCo 

b. Joh TitlefProfession 

>Co Employer's "arne/Specific Field 
-­ --­ -­ -----_.-. -­ -­

P'd 
Uc Q ~ 30 lt:> 

Ko.-\-h ~ \~< e (\ 1) U~ L1 
Lo'1:> I Li SO~S-+o.f+ 

rl....."'-~ e- H--€/ U"\\e- ) 

o 
"'. Prior g. Account Code h. Form of Payment i. In-Kind De~,cription 

- ~--- ~.---- .. ~~~. -­ ~------ -~ ~ ---­ --­

\ 
o 

j. Date (mm/ddlyyyy! 

-- q };n r~1( -­ k. Amount 

S/Or-> ()(') 

$ 

o $ 

4. Total only this Page $ j..... ,"Jr:::. 0

/U (jC) 

5. Total of ALL eRO-12tO Pages 
(This IiJle must be 0'1' line 6 ofDetailed Summary Page CRO-llOO) 

$ 

CRO-1210 NC Stale Board 01 ElectIOns April 2007 



L I Amendment 
Contributions from Individuals Pg l 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. Cof!ll!litt~e FulllNllme (aJ!lIF'undJfilpf!licable) _ 

Co r<\ '" ; &e -+c> EIe ('+ ~ (" .-- u I ~/) CR~Rf 
2. ID Number 

3. Contributor Information o Add 0 Remove 

e. Election Sum to Date 

d. Comments 
1--­ - -. 

c. 0, 

.s, r.h C::> 0 ] S $ J() C) - (~ C)

'­ j::7~~:r:~~yy) -k~~~:~~ 00 

b. Job TitielProfession 

c. Employer's "ame/Spe~ilicField 

o 

DCA u; ,:-) Ph; \L- p..s 
~ ~ \ lc­ ~t-.I\+ L00(5D! (2:;\-. 

k"., t- Ht..D,' \\e ) I\.) ~ J ~3()4 

a. Full "arne. Mailing Address & Phone 

(include city, state, .& zip) 
'­

f. Prior 

D $ 

o $ 

3. Contributor Information o Add 0 Remove 

e. Election Sum to Date 

St \+ ,_. t.-",p\cy<-\CG $/00 - O() 

a. Full ~'ame, \tailing Address & Phone 

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

'))~) I d 1-1 OJ" S OJ.-n+ 
\09 (~\\.--\ u:..­ u~~t Ln 
hA.-ye_-\+'tA':>;\\~ J0~ ~~30.~ 

h. Job TitielProfession -­ \ \-... LhLn-t, S I 
c. Employer's "'arne/Specific Field 

d. Comments 
---­

f. Prior g. Account Code 

D I 
o 

h. Form of Payment i. In-Kind Description j. Date (mmlddlnyyl 

gIll fO>S 

k. Amount 

$ I () (~, 

$ 

o 
3. Contributor Information o A.dd 0 Remove 

$ 

a. Full "'arne" \tailin~: Address & Phone 

(include cily, state, & zip) 

rro..f~ L 2)+od-­
Po C)o)i. .3 :JOO(P 

ro..-t.'1l~' t+·~~v I \ \ L I U C ~ <:£ 30 (p 

b. Job TitielProfession 

c. Employer's "'arne/Specific Field 
- -­ -_.­ ---­

d. Comments 

e. Election Sum to Date 

$ 100 00 
f. Prior g. Account Code h. Form of Payment i. In-Kind De,uiption

- --­
j. Date (mm1ddlHY)') k. Amount 
--­ ---­ ---­ -­ - --­ -­

D 

o 
D $ 

4. Total only this Page 
5. Total of ALL CRO-121O Pages 

(This line must be mlline 6 ofDetailed Summary Page eRO-lJOO) $ 15'15 ()() 
CRO-/21O NC Stak Board of Elections ,\pnl c007 



-- ---

Amendment 
Contributions from Other Political Committees Pg L of L DYes 0"0 
Use this form to report contributions from other candidate, referendum or PAC committees 

!.~()J!l!lli!~eeFulJlJ'lilllle (an~J<'IJnd if al!plicable). 2. ID Number 

(6'""r\ rr, ; -H-~ e -!r, f If cd­
3. Contributor Information o Add 0 Remove 
a. Full "arne, Mailing Address & Phone h. Type of Committee d. Comments
 

(include city, state,'& zip) _
 DCandidat;-· )&1 PAC 
o ReferendumNQ. RrAC.... I c, Level Registered (Specify)'-/,;) ( r-~ f.~ +J.~ u ,lie ~ JV] lA j o F~deral--TIC-;;~~ty ­

e. Election Sum tn Date ~ State _ _ 0 Muni,ipali~ySL' I +e II 0 '1 
$300 J()
 

if. Account Code
 

AoJ e; ;~~ 1 ;k..i t._ ;;;) I (p o~1 
g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount 

-

$I~-II '0)( -­ 3C0\ 
$ 

$ 

3. Contributor Information o Add 0 Remove 
a. Full "arne, Mailing Address & Phone h. Type of Committee d. Comments
 

(include city, state, & zip) _ -g C;;;dida~DPA(~
 
o Referendum
 

1:. Level Registered (Specify)
 
o rede;;i--rrc()~t; 

e. Election Sum to Date o State 0 Municipality' 

$ 

i. Date (mm/dd/yyyy) j. Amountf. Account Code g. Form of Payment _~h'-.!/l."Kinl!.DesCl"iPtiOn __ 

$ 
1-----+-------1------------+-----+--------1

I 

$ 

3. Contributor Information o Add 0 Remove 
d. Commentsh. Type of Committeea. Full Name" Mailin~: Address & Phone 

- ... - - ­o C~-;:;didate- U PAC(include city, state, & zip) 

o Referendum
 

Co Level Registered (Specify)
 

o Federal 0 County: 

e. Election Sum to Date o State 0 MuniCipality: 
. ­

$ 

j. Amounti. Date (mm/dd/vvvv)h. In-Kind Description f. Acc()untc:.>de_ g. F()["~ ~!~~yment --- -+--- -- _.- - ---- -- -1--.- - - - - ........ ­

$ 

s 

4. Total only this Page $ 300 0 () 

5. Total of ALL CRO-1230 Pages
 
(This line must be on line 8 ofDetailed Summary Page CRO-II00)
 $ 300 () 0 

CRO-1230 NC State Board at ElectIOns .\pflI2007 



--

--

, Amendment 
Other Receipt Sources Pg of ...l..- 0 Yes 0'\0 
Use this form to report income not reported on another for'TI. i.e. interest income, not for profit contributions etc. 

1. Committee Fun Name (and Fund if applicable) 2. ill Numb

COrn,.-n ;~~~e- +0 E\tG-t L0v!"ru lo.Jl U\,:,~/-
3. Type of Receipt Source (Please use separate CRO-1250 forms for each type ofReceipt Source.) 
~~r~~;l-_n ______.----o Contributions from Not-for-Pr;,[jt Ocga~i;ations - D Outsid~ Sources 01' Inco~l~ 

er 

4. Contributor Information D Add 0 Remove 
a. Full '\ame, Mailing Address & Phone h. ,,"ot-for-Profit Federal ID # d. Comments 

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

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

S r:' (' L-\c '-­ l". Outside Source Explanation 
'­ ~----- - --. ---­ -

Cp5i lxe..c 04-,' I...J-.-l<... PI. 
---. -­ -

f-=o...y A) (2_ ~ 1S30~ $ I, 
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/ddlyyyy) j. Amount 

--------­ , f-­ --­ --­ - -­ ----­ - -­ . -­ . -­ -­

-j;], ~-loi-
.­

\ C(tcA ,+ $ I 

$ 

4. Contributor Information 0 Add 0 Remove 
a. Full :'iame, :\-Iailing Address & Phone h. ,,"ot-for-Profit FederallD # d. Comments 

- -­ ---­ -­ .----­ -

(include city, slate, & Zip) 
----­ --­ --­ -­ -----­ -­

e. Outside Source Explanation 
----­--­ -­ ---­ ----­

-­ - _. 

$ 

f. Account Code g. Form of Payment __ llh..!.n-Kin.«l. Description i. Date (mm/ddlyyyy) j. Amount 
1-­ - - - --_..­ -._--_._-­ -­ - - -­ - - --. --. 

:1 
S 

I 
$ 

4. Contributor Information 0 Add 0 Remove 

a. Full Name" Mailin~: Address & Phone b. ""ot-for-Profit Federal ID # d. Comments 
- . - -­ ---­ - --­ --­ - ~----

(include 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 -­ --­ -­ ----­ -­ - ---­ - ----­

S 

$ 

5. Total only this Page $ \ 'I l;; 
6. Total of ALL CRO·1250 Pages 

(This line goes in line Ila ofDetailed Summary Page CRO-I100 if Interest) $ 
(This line goes in line llb ofDetailed Summary Page CRO·llOO if Not-/or-Profit Contribution) 

(This line floes in li,ne Ilc ofDetailed Summan Par!e CRO·llOO ifOutside Sources of Income) 

--. -----­

-

e. Election Sum to Date 

-, Cp 
-­

r'l ~ 

e. Election Sum to Date 

-

e. Election Sum to Date 

I ,I (f 
CRO-1250 NC State Board at ElectIons December 200' 



, Amendment 

Disbursements Pg L of ~ 0 Yes 0 '>0 
Use this form to report expenditures from the committee for: operating expenses. contributions to candidate/political
'ornmittppc and coordinated nartv exnenrlitllfPS 
1.J:::oI1lll1i1t~e Fll!I,N~me (and¥und if apI!lica!tI~) 

Crl,r-n 0'1, -\+n +0 t \~ eJ- I (A I (U LCLXl co,::.A-e:r 
2. IDNumber---.... . ---­ r­ -_.--. 

d. Comments 

3. Type of Disbursement (Please use separatt CRO-lJlO forms for each type ofDisbursement.) 
m-6perat;~g-Expens,;~--------O Contributio~s to Candidates/P(lliti-c~1 COl1lmitteesUC~~rdinaled P~I1yExp;:-~ciitllre~ 
4. Payee Information D Add 0 Remove 
a. Full Name, Mailing Address & Phone h. Coordinated Committee :"lame 

(include city, state, & zip) 

A-,+ p-\ u S ~~~(\;~--C,r-;,~) p,-, \. ('.. ~- I-------=S--:-f----1 
;) --.J'-.. "" ,J ('. Level Registered ( peci y) 

Po 6:1 'I­ I0 () 0 I DFederal-­ DC~~untv-
o State 0 Muni"ipality: e. Election Sum to Oate _. _.­ --­ -­ -­ - -r-­ -

Got 0co 60<-0) NG ~rlS3~ $ ) ~' 0 I'-:...yO&!. 6 

"-._­

f. Account Code g. Form of Payment 
--­ ---­ --­

h. Purpose Code k. Required Remarks 
t­ -­ --­

4. Payee Informaltion o Add 0 Remove 
a. Full :\ame. Mailing Address & Phone 

(include city, state, & zip) 

k j WC\(")J '::J C'_ \ v....,b a~ \="CL'--1e.. 4e u: \Ie, 
:<r, Lj 0 ~(ee '2..~ wocd Ac'e .Su,-h,

10 I r-0-.......1 1\.) ~ ~~ 30.3 

b. Coordinated Committee :"lame 

'" Le\el Registered (Specify') 
o Fed;:';' - -II C()~nty-

o Slate 0 Munic'ipality: 

d. Comments 

e. Election Sum to Oate 

$ 100 r) () 

f. Account Code g. Form of Payment h. Purpose Code i. Oalte (mmlddiyyyy) 
---­ -----­ ---.- -\--­ ------­ --­ --­ - -­ --­

1--_1 __---rC_~_~....:....Jt=_>_--+-__A_---+-=--Clis (()~ 
j. AmotJnt 

$100 O() 

$ 

k. Required Remark.~ 

4. Payee Information o Add 0 Remove 
d. C()mrnent~ 
I-­ -­ -~--

b. Coordinated Committee Name a. Full "'arne.. Mailing Address & Phone 

(include city, state, & zip) 

~ U. 0.\ r-.,,~ I:IL1 f d l+S P->DOst-c[ Lk~L r--=----------=-S'--:":""f-----I'.J....,)DI -J n ~ D c Level Registered (. ped y) 

\ Ct· d. Li 'rr .,\,..., . 11)( DDF~cicral- -DO' C(';;;~ty~ -
1 - '­ v-0C10 State Muni,'ipa/ity: 

Gh1 e.. tt-,-A.>. 1\ e..) ".J c., 0. ~ ?J (1 cf 
e. Election Sum to Date 

$ 100 C'O 

1.-. Account Code g. Form of Payment h. Purpose Code 
-­ -­ --­ --­

j. AmotJnt k. Required Remark.~ 

A $j [to. () D 

$ 

5. Total only this Page 

6. Total of ALL CRO-1310 Pages 
(This lille goes illlil'le 13a of Detailed Summary Page CRO-IIOO ifOperatillg Expenses) 

(This lille goes ill line 13b ofDe/ailed Summary Page CRO-lI00 ifCOlltrib to Calldidates/Political Comm) 

(This lille goes ill line 13c ofDetailed Summary Page CRO-IlOO if Coordillated Party Expenditures) 

7. Purpose Codes (List detailed expenditure code in (h.) above) 

$/50G . q 1 

$ 

A* - Media B* - Printing C* - Fundraising 
E . Salaries F* - Equipment G - Political Party 
I - Postage J - Penalties K* - Office Expenses 
* Codes reauire detailed explanation in reauired remarks field (k) 

D - To Another Candidate 
H* - Holding Public Office Expenses 
0* - Other 

CRO-1310 NC State Board 01 Elcctll)ns July 2007 



-- --- - ---

Amendmenl 
Disbursements Pg /;) of sL.. 0 Yes 0 -';0 

Use this form to report expenditures from the committee for: operaling expenses contributions to candidate/plllitical
~ommittf'f's :100 ('ooroin:ltf'o n"rtv exnpnditllfes
 

! __ «:0IlUtli!tee Ful~ Na_f!1~Jand Fun<li(~J!I>!icallle) _ _ _
 2.IDNumber 

1'0'1\ rr) ; 4-e..~ -i-o [I ec:.+ ~" -A Leu. co-cW 
3. Type of Disbursement (Please use separate CRO-131O fonns for each type ofDisbursement. )
rn-Opcrati;;gE;p~;:;;;~~--- a Contributions 10 C~~didates/Politi~al Committees - D- i:'oordinated PaJ1yE~end-itlires 

4. Payee Information o Add 0 Remove 
a, Full Name, Mail:ing Address & Phone 

(in~lude_city. sta.!.e.~zipi _ 

5t:.. L (---\ 

~5 \ (CX~I;:'U,..+I' ut: -PI 
r~e..J'+~UI\\e. ) 

b. Coordinated Committee :"iame d. Comments 

('. Level Registered (Specify) 

o Feder;i ­o State 

-a Co~~t)-
0 Municipality: I-e-,-

f- ­
-E-Ie-

- ­
c~ti-o-n-S-u-m-t-o-D:-a-t-e----I 

- -

$ ~ 00 
h. Purpose Code k. Required Remarks j. ArtJoynt _ 

$ q OD 

$ 

4. Payee Information o Add 0 Remove 
a. Full ~ame. Mailing Address & Phone b. Coordinated Committee :'\lame d. Comment,
 

(include city. state, & zip)
 

e. Level Registered (Specify)o Feder;;I--nco~nty~--
o State 0 MuniL'ipality e. Election Sum to Date 

$ 

k. Required Remark., 

$ 

$ 

4. Payee Information D Add D Remove 
d. Comment,
 

(include city, state. & zip)
 

a. Full :"ame., Mailin!: Address & Phone b. Coordinated Committee "arne 

,~. Lnel Registered (Specify) 
O-Feder,;] -0 County: ­

o Slate 0 Municipality: e. Election Sum to Date 

$ 

k. Required Remark.' ~,\_ccouI1t Cod!..._ !lJorlIl_(}f Payment __ ~u!pose C()(!e ~.Da~e(nun/d<llYYY}'l.. j. Am_ount _ 

$ 

$ 

5. Total only this Page $ ~. 0(> 

6. Total of ALL CRO-1310 Pages 
(This lille goes ill line 13a ofDetailed Summary Page CRO·lJOO if Operating Expenses) $ 
(This line goes in line 13b of Detailed Summary Page CRO-II00 if COli/rib to Candidates/Political Comm)
 

(This line goes in line 13c of Detailed Summary Page CRO-II00 if Coordinated Party Expellditures)
 

7. Purpose Codes (List detailed expenditure code in (h.) above) 

A* . Media 8* - 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 reauire detailed eXDlanation in reauired remarks field (k) 

CRO-13lO NC State Board of Elections .Iuly 200: 


