
___

---

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

IRe AmendmentD· 
ISC osure eport over D Yes 0 No 

Use this fonn for general report and committee information, must be signed and submined along with otter detailed fonns 
D hif .£o not use t s onn to update III onnation 

1.Corrrnilltteelgfonmation 
a.Full Name /.,:A AI .. /ft'I"K ~A...,,2."'LtI!'7I~~ ~_~~~~ 

-
b. Mailing Address (include City, State and Zip Code) 

------- .- ---- -- -------------- 

~rI. 6,k ~7/' 7 
z....Y/o'-(~~ ~ ;-r€v/c-e...f< '" A/L 

2. Report Year 3. Period Start Date (mmldd/yy) 4~~!:!od E_nd Date (~~d/yy) 

J.bOf " l,~r/DY~&.I:J..r/"r 
6_. Type of Conunittee (Check One) 9. Type of ReJlorU0~lyone type 
'[!I"tandidate Campaign D Party Municipal State/County

----"'-- •.... _---- ---- o Joint Fundraiser o PAC o Organization,ll 

o Referendum o Legal Expense Fun( o Thirty-fLve day 

7trype'ofFund '(ifapplicable.i:n~i:kone) 
o "Booster Fund" 

o Building Fund 

o NC Political Party Financing Fund 

o Presidential Election Year Candidates Fund 

o NC Public Campaign Financing Fund 

o Other:
 

8~'~umberof Fundraisers this Report
 

1l.''Account Information 
~. Financial Institution Full Name 

, ,f1V1r.~er-v Cb/IJ//4, 
b.Purpose 

~'/lfrc,J ,f-u tJ 0/,., r 

CERTIFICATION 

o Pre-primary 

o Pre-election 

o Pre-runoff 

Semi-annual 

0 Mid Ye'Lr 

0 Year End 

o Final 

o Special 

[If Organizauona I 

Quarterly 

First0 
D Second 

0 Third 

Fourth0 
Semi-annual 

0 Mid Yea' 

0 Year Ene 

o Final 

o Special 

---- -- ---- - -- - ~----------- -- 

c. Account Code 
----_.. _- -  -_.._._----------- ---.. 

t:-' r 
~:_!'eri~d Begi~!lala.'l_c~_ 

$ .- () 
I certify that the Committee or Fund is in compliance with all applicable provisions ()f 
Chapter 163 of the NC General Statutes and that no funds are commingled with prohi b 
further certify that this report is complete, true and cOITect and/~~ave been tfaine d 

Mdt~~ b/~""UJ"'f- U·r~~. 
Printed Name of Signer Sig~ure of Ap\lointed Treasurer 

.........
FOR OFFICE USE ONLY 
Deliveo' ~1ethod 

Date Rocdv<d' 'A d...31~, .'= U~Ht)~ 
f\ l~~~---_·~ ~ 

Date Postmarked: Emplor t: 
IV 0 ~ ~~IDate Scanned: ~ UAR 1 l. 10. \.~. 

Date Data Entered: 1\ -1!mp1'D:vee: 

Please Note: This fom cannot hI' ...~ committee infonnation such a" th 
assist;rt"treasurer, custodian of books infonnation, or account i n 

You must amend the Statement of Organization (CRO-2100A-E) to make-

5. 'frl~asurer Full Name 
l..-_ _...._--------. 

4. ..r~If...{.;J ~?NV,..r 

, 

JLL~ c. IDNumher 
f-------------~ 

,  I( j, ,) ) 
, ' --' -

d. Date Fih:d 
- -----  1-------

Ie - C ~', 

"oJ 

e. Phone "lumber 
--------~-------

~1!.eportfrom one category) 
Referendum 

- - -  '-=..---  --D Organjzanonal 

0 Pre-referendum 

o Final 

0 Supplemental Final 

0 Annual 

o Special 

!O. Special Report Name 

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

-
- ---  -----  ~-~------~ 

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

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

ArtH:]e 22A, 228 & 22D-22M of 
ited or other undisclosed funds. I 
by the NC State Board of Elections 

...-- 
0,//d/(Jr 

Daif 

-

0 Nonnal Mail 
o Registered Mail 

.-{gJfand Delivered 

0 Electronically Filed 

0 Signer has not received 
mandatory training 

e committee address, treasurer,
 
fomlation.
 
committee chan,ges.
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------
------

-----

-----

.'. 

._.'_. "-"--' <' •• _.~_. - - - •• -

AmendmentDetailed Summary DYes o No 
Use this form to summarize all disclosure re orting forms and to total monetar informatiOn 

1. Committee Full Name (and Fund if applicablel._. ~.1Y2e of R~It~_.. 3. ill Number 

~ Mt-rAtLfnf- Att. UJ~"'~ On~tftv'MT7',-tL Ci Cc S P 2
,.,;<-/IAo- Tot;J't'~h~is-'.....I......:.T"""~~T~o;.ta~1'"':'th'"':'is---I 

Start of Election Cycle: January 1, 
t:=:..:..:~===::....::::..=:.:........::::=~~:.._=====_ ~2R~eEP£;or!:!!ti~..;P..;e;.;.r;.;io;.;;d;....+_.......;E;;;~;.;le;.;;c::ti,;;,on;.;...;C;.;;y.;;c;.;le;...._i
 

4) Cash on Hand at Start $ • f"""" $ -d 

~GEIN'S.~IiI~?~~Qf;r~~siI~T;;i.fI~.~~}·
.,..-'"-.-',.r---

5) Aggregated Contributions from Individuals (CRO·l20S)
 $ $ 

6) Contributions from Individuals (CRO-l2lO) $ $ 

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

8) Contributions from Other Political Conunittees (CRO·1230) $ $ 

9) Loan Proceeds (CRO-1410) $ J~81. til. $ N.o c 
10) RefundslReimbursements to the Committee (CRO-l240) $ $ 

11) Other Receipt Sources 
:'~=

lIa) Interest on Bank Accounts (CRO-12S0) $ $ 
...----.----- ....--. -. .-----.--t----------I 

lIb) Contributions from Not-For-Profit Organizations (CRO-12S0) $ $ 
.--t----------I 

lIc) Outside Sources of Income (CRO-l2S0) $ $ -----------_._-_.... ---. ----- .....--.. ---+-------; 
lId) Legal Expense Fund - Other Sources (CRO-1270) $ $ 

----=--::---+-----..,:----1 
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, lIa, lIb,l Jc and lId) $ / N . II i.J $ I l'1. (J tJ 

~~~~@~!lJ~~_~l~~Bi..ii~~--
13) Disbursements 

13a) Operating Expenditures (CRO-1310) $ $ n.uelJ~.tJO
._----~--_._~--_._. "_.~.__._._.. _-.----_ .. 

13b) Contributions to CandidatesIPolitical Conunittees (CRO-1310) $ $ 

13c) Coordinated Party Expenditures (CRO-1310) $ $ 

14) Aggregated Non-Media Expenditures (CRO-131S) $ $ ---- ----_.- .-. --~ ._~ 

15) Loan Repayments (CRO-1420) $ $ 

16) RefundslReimbursements from the Conunittee (CRO·1320) $ $ 

17) In-Kind Contributions (CRO-1Sl0) $$ 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, ]5. J6 and 17) $ /rf. pI 

$ ,-
$ /itf.~" 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ • -~ 

A'DDITJ:ONA~INFORMATION 

20) Non-Monetary Gifts Given to Other Conunittees $ 
-~'-~.'----'---"~'~'", --~ _ •••••_---- -_. ~"~'-'-"----._'.,-_._- ~_.-

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ 

22) Debts and Obligations owed by the Conunittee (CRO-1610) $ 
~_--,-----_._._--- --_._._--- --. _.. -- - .... _.. __._---,--, 

23) Debts and Obligations owed to the Conunittee (CRO-1620) $ 

24) Account Transfers Within the Conunittee 1('RO·1720) $ 

25) Administrative Support ICRO·1710) $ $ 

26) Forgiven Loans ICRO-1440) $$ ._--
27) 48-Hour Notice Reports Sum (CRO·2220) $ $ 

-------_.-,--

28) Contributions to be Refunded (CRO-l21S) $ $ 

CRO-llOO NC State Board of Elections December 2007 



Amenoment 

Disbursements Pg __ of 0 y,~ 0 No 

Use this fonn to report expenditures from the committee for; 'JPtTating expenses, contriblltic']b to candIdate!poiiticar---
committees and coordinated Dartv exnenditures 
1. Committee Full Name (and Fund if applicable) ~_~____________~:- __ FlD ~um=c=b=-=e.=-r~ _ 

vt'11f1g1/71rL. ~ Ac,unJ-AJIl Uv~ U ~""'" SS III _(r:.., 19 c-t~ 3 P 1-
3; Type of Disbursement (Please use separate CRO-1310 forms for each type ofDisbursement.)
 
[B'"Operating Expenses 0 Contributions to CandidateslPolitical (::orn.;nittees -0- Cc,ordi;,a"'te"'d"'P"'art=y-E--xp-,~-n-dl-'tu-r-es------1
 

:~::~~:~=::: Address & Phone ~;_~;~~~;;~!~a~le.__.~~-'Tl"'.e~~ ~ 
I'("'inc:..:c:::.:luc:..:d:.:e--=cc:..:ity'-','-'s=ta::.:te:::.:,'-'&=-=z"'ip'"-) .~ __ ~_~ _ 

~~~ c..1I-rr ?o~D c. l"evel Registered (Specify I o Fede-ro-I--o-C-ou:"~;:'-" ~61' c(,li--~n,./J" o Stote 0 Municipalitv: I-e-.E-Ie-ct-io-n-S-,·u-m-to-D-at-e----f
50 I c. /l-~E-U- s-7· -.--.---------.-....... -- -- f--~---------~-----I
 

$I'~£-'~/l.-~/ ~ ~~ t :s cJ I 
'f. Account Code g. Fonn of Payment h. Purpose Code i. Date (nuniddlyyyy) j. Amount k. Required Remarks 

-------4-----''---~-------~-----'-=-=-=-:....F___----.-~ .. 

~.....JIJ~LI---+~'!:...~-r=r..-~~_+_~/~-f.~~' ~~~~,..g~~/o'()~f'~~$~f~"~,~Q~~~_f___L~---~A/---=c..,.:..... ..!...-~__=__c._--I 
$ 

,0 Add 0 .Remove : ' 

a. Fuil Name, lViailing Ac:irlress & Phone !I·OO Cuordinated COJJJ.IrJttee j"';ailic: d. CVilulici~t:i 
.----~-----~---~ --~ -~~ ..~~ -- I--------~--_._---------1 

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

• Level Registered (Specify) --- 

D~~--rrCOUrl~Y~---
f-------------I ~ o Stilte 0 MUfllcipalitv: e. Election Sum to DateI---·--_.. _---_·_··_--~-------I 

$ 
----+---------- f---.--------------1 

1-5_~t:;;.;:,;r,.o.;:;;.t.;:;;.a.l...:..y)...,;.:ru:.:.y.;;;..t...;;.hi,..'-s-~r.,...;ag::....e.,._"-:...----:..;'___:____,_--------,--'_ I $.. ;,._'='_;._'-'_-~;,'_"_'; _I';='<...,;."'_:'.,._'!-'._~.~.'~f , I¥O
 

6;TofuI.ofALLCR(H310PageS ,- 
_~.,;.'.,'. --·~'.:'-··,·~......;;,._-''''''''''...,''';,: ...,:..;........ :,,_,_·.,'._.o~.;.,;:_~·._.,,-,,'-'-' __.:... ....... c...... • _ ! i ! 3-'.. ,,:.- .: ~ .~~j,
 

(This line goes in line 13a o/Detailed Summary Page CRO-llOO ,fOperating E:xpenses) 

(This line goes in line 13b o/Detailed Summary Page CRO·llOO ifContrib to Candidates/Political Comm) I $ I t"f. O()(This line goes in line 13e ofDetailed Summary Page CRO·ll00 if Coordinated Party Expenditures) --------....----...-t 
7.• PUrpOSe-Codes~ (List detalledhpenditure cod6 in (h.) above)
 
A* - Media B* - Printing C* - Fundraising 0 .. To Another Candidate
 

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

J CocIesretliiire-detailedeXplanationhi reQlrlredremarks field (k)i-c~ ..-,,~ .,. ~ '."
 

$ 

E 

CRO-1310 NC State Board of ElectIons July 2007 
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Amendment 
Loan Proceeds I'g or DYes 0 No 
Use this form to report proceeds from a loan and loan endorser's information 
Aloan urocee ds statement must accompanv eac hIoan t hat IS from an mdividual 

~~~;:";;:::F;::'PC::..:,-c;;....-/rl,~ :..:..-=--lr~b; p IL. 
3. Lender Information , 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone 

-
b. Job TitlelProfession d. Comments 
------~--~.__ . ------ . ..  - f------ --- ---------

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

~f/'f7'PI- ;::;,-/~G.L b71f /;f}7I~- e. Start Date (mm1dd/yyyy) 

ROt 
. --- -;-;;.;i/0 r-ri4'v:. nr' 7 c. Employer's Name/Specific Field 

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

1':4?I ~~~ 71'1 J'1 ,.....J) 
~C-r-;-&J(U6 ,. A/'C 2-~ 30 l ( 

C~~"""'"1/ L., l.'~ 
f. End Date (mmldd/yyyy) 

-o-37~-r/o p:-
-

g. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount 
-._-- ------------F---- -- -- -- .... - ---1-----------------

% t) l c(-!Et,;fr. $ 
rt" '.'

0 

-
I. Full Name of Lending Institution m. Loan Number----_._ --- -- -----_._---_._ - - ---- f--------

-4. EndorserslMakers . (The people who guarantee the loan.) 

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

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

-
d. Percentage e. Amount 
---------- - ---- ----------- --_._--------

~!~~ $ 

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

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

-
d. Percentage e. Amount 
--------- --- - . - ---------- ---------

~:~; $ 

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

(include city, stale, & zip) 
.-._----r--- -- ! 

-
d. Percentage e. Amount 
-------- ---_. - -- -_.------ ----

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

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

-
d. Perc~entage e. Amount 
- -----~-------- -- ---_.- - ----_._ - -_.. 

9h .$ / ~-t( ~ 00 

- I$ 
5.;To~ of ALL CRO-1410 Pages I', h! r:l! p.. '! .. 

" 

(This1ine must be on'line 9 ofDetailed Summary Page CRO-IIOO) I ,/?f .Oc) 

CRO-I410 NC State Board of ElectIOns Apnl2007 


