
Dut. l~ \0 \)AyCS 
· IRe AmendmentDISC osure eport over 0 Yes 0 ~o 

Use this fOIm for general report and committee information, must be signed and submitted along with o-ther-detalled-foTTI.1s-­
Do not use this form to update information 

1. Committee Information 
a. Full Name c. ill Number 
-----::------------------------------------------------ --------------

Co tl1 f)1.l-fc~ -r:; K<.·~~/~<- t M(H:¥y J.k- JJ 
b. Mailing Address (include City, State and Zip Code) d. Date Filed 

-------------------------t------ ---- ­

!5<f2o ,J/t(~<- Sf­ 7-'7-of/ 
e. Phone Number 
~----------~Hare AA: JI ~ / Ale 2%3 i.f Y 

2,~Report Year 3. Period Start Date (mmlddlyy) 4. Period End DateCmmlddlyy)- 5. Trea'>urer Full Name 

6; Type of Committee (CheckOne) --.. c 9;Typeof Report (check only one type ofreport from one cate8.~ry) _~ 

1& Candidate Campaign 0 Party Municipal State/County Referendum 
- -----+~.-----'-,------- ---1'0=.----,--- ----- ­o lointFundraiser 0 PAC 0 Organizational ,~ Organizational 0 Organizational 

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

7;;~ype~f¥@qifit4J!pnc,aZ,1?che~kiine)' 0 Pre-primary 0 First 0 Final
 

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

o Building Fund 0 Pre-runoff 0 Third 0 Annual 

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

Semi-annual
 

o NC Public Campaign Financing Fund 0 Year End o
 
o Presidential Election Year Candidates Fund 0 Mid Year 

Mid Year 10.SpecialReport'Name 
o Other: 0 Final o YearEnd
 

8{'~H#t.ber:QLf_W!~f.a,i,serithi~-:R~por.tF' _. 0 Special o Final
 

o Special 

. '.-. , 

a. Financial Institution Full Name 
--------------c---------------------~------------- ~--~ 

S·~G-~t~ E',...,..., /"yee.$. Crt!J:fUA/j /tvV 

b. Purpose co_A_c_co_u_n_t_C_o_d_e ~ _ 

OJ 
- ------- - ---- - ---~ 

d. Period Begin Balance 
t-----~----------------------- ­

$ 0 
I 

CERTIFICATION
 
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 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 been trained by the NC State Board 'Jf Elections
 

AA-~ ;'~-.lA ~// 
PnntedXame of Signer 

FOR OFFICE USE ONLY _ ~~~ ~ "'-- , 
Q. (l'~\\ ~ n~~ , l\ - J ) Deiivery Method 

Date Received: U.... - \\ ~~ Ike: L'--\ V'1S\.-c 0 Nonnal Mail
 

~~~~ ~\ \0 Registered Mail
 
Date Postmarked: . \\f"'\\ -~-- ~ov 1\ -6'Hand Deiivered
 

\\\ \\\ ..," \' "~ D Electronically Filed
 
Date Scanned: \ \ V ~ \ ....\\\3 Emniove 

~~~.~.~--, 
C:::'J_~{}['t >-:= :~:.t:; ~c _1:": ­



$ 

Amendment 

~es 0 No 

3.IDNumber 

Total this Total this 
Re ortin Period Election Cycle 

$ $ 

(CRO.I20S) $ (DO. DO s /0 (). 00 

(CRO-12i0) S $ 

(CRO-I220) $ $ 

(CRO-I230) $ S 

(CRO-1410) $ .;J. (, ( f,O f $ ;;. ~/,tOf 

(CRO-I240) $ $ 

(CRO-I250) $ 

Detailed Summary 
Use this fonn to summarize all disclosure re ortin" fonus and to total monet infonnation 
1: Committee Full Name and Fund if a licable)·· 2. T e of Re ort 

Start of Election Cycle: January 1, 

7) Contributions from Political Party Committees--"­ -­ .. __.~. -. . .-_.. -­ ,---- -."­ -, . 

8) Contributions from Other Political Committees 
.__._.__._~-,.-._-_._"_ ..._-,--_.. " .­ .. - .__ ....__.-- .."-.- ..... ".­

9) Loan Proceeds 
_.__ .. __.,--_._-_...__._­ -_. - - . ­ . 

10) RefundslReimbursements to the Committee 
._---~._---~--~--... _... _­ - - --..--" -­ . 

11) Other Receipt Sources 
-_.__._-'-"'--~"'--'---"--'-- - ­ ,­

lIa) Interest on Bank Accounts 

4) Cash on Hand at Start 

~.Q¥!!?T§;':- iiiiiililiiifi~?iiii~~g~~~~~~~~~ 
5) Aggregated Contributions from Individuals 

,.,-------, --_.~._.--_.-._, .._~"-_._ .... 

6) Contributions from Individuals 

slIb) Contributions from Not-For-Profit Organizations (CRO.1250) $ 
--.---.-------.-----.----------....-- ....-.-.­ --..--_.- --.- ­ ..­ - ..--~-----,--+_-------_t 

llc) Outside Sources of Income (CRO-1250) $ $ 
.-._------~_._------ -_._._---~---

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

$ 

$ 

$ 

(CRO·l3IO) 
I--------+_-------_t 

(CRO-13I5) 
f------.--+--------_t 

(CRO.U20) 

-_..-_... - ..- f------.---+i 

(CRO-2220) 

(CRO·1215) 

NC State Board of Elections 

13a} Operating Expenditures (CRO-l3IO) ___________. .__.__. ._ ­..'._ I-_-J......:..-=-_--'l-..+--.:~....;L...L---....:.-_t 

13b) Contributions to CandidatesIPolitical Committees (CRO·13iO) 
-.----..--­ ..----...-.----.I------.---t---------t 

13c) Coordinated Party Expenditures---_.__._._._-,-----_._.-~.. _,._.- ..- '" 

14) Aggregated Non-Media Expenditures---_._------_."' --_._.•._.-~ •._----_ ....~...._..-_. - -­ "--" 

15) Loan Repayments 

18) TOTAL EXPENDITURES (Add lines l3a, l3b, l3c, 14, l5, 16 and 17) $ 

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9, 10,lla,llb,llcandlld) $;'" ?/~O~ $;J. 'lIT.Of 
EXPE~~~3..~JIti~1i~ljni~~if~1il.~~~"I~.'tI~~'~t 
13) Disbursements 

16) Refunds/Reimbursements from the Committee (CRO-i320) 
--------.--.-------..-.-. - - -­ - .. ­ f-----­
17) In-Kind Contributions (CRO-ISIO) $ 

21) Outstanding Loans (incl. ones from other campaigns) (CRO·1430) 
------------------.-----------.- .-------.-.--1---------+ 
22) Debts and Obligations owed by the Committee (CRO·161O) $ --------.--..-----­ ..---. -_._------1-------­
3) Debts and Obligations owed to the Committee (CRO·i620) $ 
------.------.---------.-.------" -..----.---.. ---.-.-.----.t----------fi 
24) Account Transfers Within the Committee (CRO-1720) $ 

--..--~-._ ...----.----.-­ --. I----------t"'"'~ ......--=..;===~ 

5) Administrative Support (CRO-I7IO) $ 
r--------t--------I 

(CRO·1440) $26) Forgiven Loans 
._~--_._-------~-_._.._~-~-~._--".---_. 

27) 48-Hour Notice-Reports Sum 

eRG-1l00 

"8) Contributions to be Refunded 



I 

,Amendment 

Aggregated Contributions from Individuals Page of o Yes __Jd__No _ 

Optional fonn used to report NC Contributions From Individuals of £50 or less 

-
, ­1;;,C()mfuittee FullName (andFUIid if applicable) 

- , 

2. ill Number 

~(Y1#1. fke /0 k>e-~/(Jc f ),!ei <: R:- lie.. II 
.3:(::~Dtrihutol"Information 
Ia.Amend b. Account Code c. Form of Payment d. In-Kind Description Ie. Date (mm/dd/yyyy) 

10 Add' f.;<m":~-0 0o Remove 0 ( (Ja '5;..~ 6·1o oY 
10 Add 

o Remove OJ $ .5-'O. () U()£- So i} t,.l()fJ~ 
IU Add 

$o Remove 

10 Add 
$o Remove 

'0 Add 
So Remove 

o Add 
$o Remove 

o Add 
$·0 Remove 

L.J Add 
$o Remove 

10 Add 
$o Remove 

10 Add 
$o Remove 

'0 Add 
$o Remove 

o Add 
$o Remove 

10 Add 
$o Remove 

10 Add 
$o Remove 

10 Add 
$o Remove 

10 Add 
$o Remove
 

10 Add
 
$o Remove 

D Add 

o Remove 

'0 Add 

o Remove
 

10 Add
 
$o Remove I . - ­

I!::! Add I I+= 
$

$ 

1$
 
LJRemove10 Add 

o Remove 
~---+---- ----+----­10 Add 

o Re::no'!e ' 

----'-j 

$ 

s 

''I'-Lis .'h:e .7!:';S; Je F; _~i;l':.5 ,Jj Dnailed 5iimilUliY ?:::..~-:! ~_-::;.:....--- _ j(. ~O.==-. _ .. _,=~J-"'-"'R'Z!1~~'~lDf.lliiIII'I~""3"'S'"~-"""""=''='l"'-=n,.,.,":;~_']: 

--_.<::.~ -_.: )~;: - ," --.- ­



-----------

--

----

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

--------

Amendment 
Loan Proceeds Pg of bN'es 0\\0 
Use this fornl to report proceeds from a loan and loan endorser's information 
A loan proceeds statement must accompany each loan that is from an individual 
1. Committee Full Name (and Fund if applicable) 2. ID Number 

&mrniffe( +0 7?e-e/~d-/f1o.c.4 !IrA/) 
3. Lender Information o Add 0 Remove 
a. FuU Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & Zip) 

"Ref;reJ 5t1u(~(NIIYF-::--:-:::--:---;-:-:-;---:----1M(jC;/J/ey F· ).).~I / e. Start Date (mm1ddlyyyy) 
I-----:--::--~~-:--_t-------'----- --- ­
c. Employer's Name/Specific Field 5lf 2D ;t1c.RIA.( sf~ ?-7-0( 

f. End Dale (mm1ddlyyyy)
ffof"f ft(; 1/S) ;YC ~3 <f Y 

/2.-- JJ-f) Y 
g. Rate h. Securi-'-ty_p_J.e_d-=g'-ed ~~ccount Code Ij. Form of Payment k. Amount 

---j--~-------~-

% ~ 7ft/V/uF;;~ 5 ;2./ l" f, oR 
1-1-.F-u-U-N-'a-m-e-o..J.r-L-e-nd-i-n-g-Ins-tj-tu-ti-o-n----------'------- In. Loan Number 
t--~---------:::-------------------------~-----------r_--------

4;'Eiiaors~rsIMakers.·(T]J~pe()plewho guarantee the loan.) 

a. FuJI Name, Mailing Address & Phone b. Job Title/ProCession
 

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

d. Percentage e. Amount 

% S 

b. Job Title/Profession c. Employer's Name/Specific Field 

(include city, state, & zip) 
Ia. Full Name, Mailing Address & Phone 

-=-----------~--- ­

d. Percentage t,. Amount 
r----~----------.- --------.- ­

% S 

a. Full Name, Mailing Address & Phone c. Employer's Name/Specific Field b. Job Title/Profession 
t--~----------r 

_______-=--.~_'___...o.c.(include city, :state, & zip) _ 

d. Percentage e. Amount 
r--------'~----------------_._-- ----- ­

% $ 

a. FuJI Name, Mailing Address & Phone ._b_.J_o_b_T_itl_e/P__r_o~_ess_io_n c. Employer's Name/Specific Field __ 
(include city, state, & zip) 

---'---'--'-------~ 

d. Percentage e. Amount 
r------'--------~---r------------~--

% S 

S. Total of ALL'·'CRO-1410 Pages 
(This lineinust be on line 9 ofDeflZiled Summary Page eRO·1100) 

CRO-1410 NC State Board of Elections Apnl2007 



--

----

------

------

,~endment 

------­

-­

- ­

-­

Disbursements Pg of __ ~ 0 No 

Use this forrn to report expenditures from the conunittee for; operating expenses, contributions to candidateipolitical
committees and coorrlinllteo n~rtv ex 
1. Committee Full Name (and Fund if applicable) 2.m Nwnber 

&rnm;fk'f' fo 7?~ -e Iec:/- ;f1Cl Jut /h::. If 
3. Type of Disbursement (Please use separate CRO·1310 forms for each type ofDisbursement.) 

o Coordinated Party Expenditures 

o Remove 
d. Comments 

o County: o Municipality: e. Election Sum to Date 

s 
k. Required Remarksj. Amount 

ac>Perating Expenses o Contributions to CandidateslPolitical Committees 

4. Payee Information o Add 
a. Full Name, Mailing Address & Phone b. Coordinated Conunittee Name 

(include city, state, & zip) 

Sa Iud. !O:fU tr h c. Level Registered (Specify)
f6..y~f-Je(l;II( -;;::>w b/,'S ""'1 Q Federal 

-

1>() (3(})' t{f'1 g:- if7' o State 

efIe .II,. ;ijC. ?--.f302- _D
fii.r v' I Ctlo_ 52.5- ~i 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mmldd/yyyy) 

j I Cr~".'f (t/Jn! t1 7//c,/o~ 

4:pay'eeJPforiiiation~"'.' ..•'~;; :::-:.,'-----:-.- .- -_.- -- .. _._-- """O-Add--D-Remove-~

a. Full Name, Mailing Address & Phone b. Coordinated Conunittee Name 

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

c. Level Registered (Specify) 

o Federal 

o State 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mmldd/yyyy) 

4.J;>ayee iJiformation . ';: o ,Add-'; :0 ;Remove - , ,\ 

a. Full Name, Mailina Address & Phone b. Coordinated Committee Name 
f-----

(include city, .state, & zip) 

c. Level Registered (Specify) 

D Federal 

o Slate 
f-=-CC 

..rb I: I; C&J-/ Ms /1~Or 

$ 

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

d.Comments 

c::J County: 

e. Election Sum to Date o Municipality: 

$ 

k. Required Remarksj.Amount 

$ 

S 

d. Comments 
--f-----------

Cl Coumy: 
-_.­

o Municipality: e. Election Sum to Date 

$ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) 

S

S

j.Amount ~:Required Remarks 

~~~ .. • < .­5.',fota! Qnly.this Page j $ 
~-,,- ._.6:'tota!orALLCRO~1310 Pages ,. 

(This line goes in line 13a ofDetailed Summary Page CRo·noo if Operating Expenses) $ 
(This line goes in line 13b ofDetailed Summary Page CRo·noo if Contrib to Candidates/Political Comm)
 

(This line goes in line 13c ofDetailed Summary Page CRO:ll00 ijCoordinaled Party Expenditures)
 

7. Purpose Codes (List detailed ~xpenditure 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 require detailed explaDation in reauired remarks field (k)-; 

CRO-1310 NC State Board of Elections July 2007 



------

.. ----. 
R~W~l""[""j"7'I" ~"""WWST!\I!'5!I!7j--;::Z~·Em!=zzr: ~="'£TXli\J 

E* .. Pr~11ting 

~'. Pu:;-j:JS.c 
- ~.';lc~iZ:. 

,Amendment 

Disbursements Pg __ of '0 Yes 0 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 Number 
'--, --I----~---------­

~Yh~.~I_J.e_e 7:) l2e £-kcf ),fClCKy Jk// 
3. Type ofDisbursement~(Please use separate CRO-1310 forms fOr each !vpe OfDisbursemimt.) . 
o Operating Expenses -----0 Contributions to CandidateslPolitical Committees []Coordinated Party Expenditures 

4. Payee Information lSl Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
(include city, state, & zip) C'1/~'I ..JI...~J '--------- --------t---~-~.--._-­

",&,vf-ON ~"..J eo. 
c. Level Registered (Specify) 

10 5- SfN./ A,,),-11 s't-. o Federal 0 COUnlY:-­
1--:-------:::------1o State 0 Municipality: e. Election Sum to Date ""j=>D5+ oF~}(e j30'J'. 3<. 'i 

t------------------~I__. .------­

Bt'iVs;.CN,r ..yC ..J. 7S"Ojt $ 

i. Date (mm/ddlyyyy) j. Amount k. Required Remarks ~~-...f. Account CO.d_e_.+g=c,_F_o,..nn.--0c-f_P",a....ym_en_t_-+-h_.P_urpose Code 

. (P'-IO-:D4 sce;c;c 'p" i: ' ..(,,~I t~,.(J; ~frt: . I°', CJ1~,-K "n 
~.•$0- () <g $ 4.z.(f;.3 i0 ~u.r: t J) '~6'. ,:", ('A~.1 8~ 

7· 'i..{}f' $ .lIt;·e, J P41;1£c./ UIt-<l.I Cllrt>I,J'01 fkc.k .8 
~. Full Name, Mailing Address & Phone ~. Coordinated Committee Namf' d. Comments 

f--------. ------­

(include city, state, &'zip) @>.O) '/2. ,:-02' ? 
..4 - I 'De S::c;.N J; c. Level Registered (Specify)

,!,y<11f IlS ~ 30 is-,,-If, ro' Federal 0 county:-~=:---:-_=-_---= ; o State 0 Municipality: e. Election Sum to Da_te _ 

jfdf~ "Atf.JI.s /' C 2%3'" $ 

~ 

C;( t'

$ 

, . '~.: ..-' 

~ccount C0<l.~__)1:.!'orm of Payme~~rposeCode i. Date (mm/ddlyyyy) J--Amou~_ k. Required Remarks _ 

OJ 

.,. i. 
" :" . 

b. Coordinated Committee Name d. CommentsIa. Full Name, Mailing Address &. Phone 
1---------- -----­

(include city, state, &. zip)
I--'--------'-c---'----'------------.-------­

c. Level Registered (Specify) 

U Federal 0 County: --I------------i o State 0 Municipality: e. Election Sum to Date 
1--. 

$ 

k. Required Remarks. Account Code g, Form of Payment h. Purpose Code i. Date (mm/ddlyyyy) j. Amount 
-_.---.---' -- ------­.--------~--.-~.---t__-

$ 

$ 

T,:lis d;'le goes in line iSb ofDerailed Summar:c' Page eRC'-llOO.i :';,Jlun'l; to C:;.ndidares/PJii:lcai Comm 

IT:1.1S :ine ?'J'!:~:.'1 Zil1B Jie o(De!a£led SummD.;-' P22:? ::RC·}],?f; ~f ~I()rdi;:a:t!~""" ~"?aT[,,' z'.-..:vendirur2s, 1.1--..........._,~~- - ~_. .~ - - ~·:!l:;;:;::E:::"'""'T"''''''.....T'~!I·'Jl::;:'..:~c.:<...,~_~.~
 

! 
r~:;: 

II 


