
.~ 

" 1 R C ;Amendment-----. 
D1SC osure eport over .0 Yes 0 No , 
Use this io:q:n for general report and committee information, must be signed and submitted along witJiother detailed forms. 
Do not use this fOIID to update infOImation
 

a.·Full N:mie . c. ID Nu:mber
 

b. Mailing Address (include City, State and Zip Code) / { d. Date Filed 

2 C;-Oo 1/' ~d1't'tt'l1-fA ~. I/;I/ZC'II 
~tl{lfetiI'tJ !Vr: l'03c3 e.P)lOneNnmber 

...... --.-----1.-.. -- -..- -.. -- .- -.....-.- -'-:'.- _._. -., .. - ...-.----...-. - -'- ~ .. 1{1Io)tfl1%~/L. . ... -. 
~~R"f-P.Q:I:1(~w; 3?~¢.ri(:ia:S_~1)jlfe.'1ilimfdiIJ"}:~ '4~R!PQj1·;E!i~rn.~1~_:_:(Wfu.J.dd!Y.Y.f:~;::rrea~~fm,N~e~:4.;"'!~~1'~1~ 

Zo/O /0/11/20(0 Il!51/Z0 /0 AJ1·nk:-. /JtiJ.e·~11W.L 
Qfu1fi.p--:e.1Q¥i~Q'Wll!t~tG3.li~£~9~)J~~~ 2~e?:(Jf;F.ep'Q~~liefj!lpfr!f(/ij.eJ!.typ(!;?ifffPo.ft:fjjt1?;fJtifjfcategofiJ ·;.'~J~fi~ti 
'Ef Candidate CampaIgn 0 Party MunicipaIStateJqounty Referendum 

o IointFundIaiser 0 PAC 0 Organizational 0 OrganizationaI D Organizational 

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

. ~~.f~mrg;~it~~~~~t')~ 0 Pre-primary 0 Fmt 0 Fillal 
________. g.."B.ooster.Eund!~-"" . . .~ __ ". kJ--Ere=eJection._... __~cg_ .-SecCllUL~ ~_ g.l>llppl.ementalF.lDaL __ ~ .. . __.. __ 

o Building Fund D· Pre-runoff 0 Third 0 Annual . 

-,=6"HePolitical Party Fmancing Fund Semicannual ..~ FourtbGI -Special 

o Presidential Election Year Candidates Fund O. Mid Year Semi-annual 

__..__ _ _ D.!!Q-!3!QlicS~~gJ)F.:.1I!..~cip.gF~~. 
o Other:' 

. n 
0 

_.. _¥~~E;n~. 
FInal 

._D 
0 

MidX~.__ . 
Year End 

:l!l!iSp'~q~~o:#tij'ajii~ ._ . _. 

81]&~I?~:rm~@gr~1ri.@f§;';Re.P.~~~ 0 Special [J FInal o 0 Special 

lq(~~1;QJm~ntf.Qtm~t;iQiI;:~~~~~~~~~~~~'lt~ft%~:{~~1i~~~~*~~~~YJ~\~~~~~~~~Ii~~~!;~~~$.1~~~~~t~~~lf~~~~l 
a:li'JIi#icialliistitution Frill Name . 

b.Pilrj:i~.se· .J Co Account Code 

rol 
d. Period BeginBalance . " 

CERTIFICATION .. . 
.'I~ertifYthat the' Committee o~ Fund is in compliance with all applicabie provi~ions ofArticle 22A, 22B & 22D-22M of 

Chapter 163 of the NC G.en.=1 Statuto, and that no fund, "" c~= vn."tb prohibi4:d or other undisclosed fun.ds. I 

A"';e;tL~~7l/Lan"1'l4e~~CSta;h;;:;;on,
 _ 
Printed Name of Signer . .\../ SignaturebfJ\ppointed Treasurer 'ilate 

FOR OFFICE USE ONLY 

::';' pa:t;:ReCe.lVed: . I .-;I,Q -II Employee: . 
Delivery Method 
.D.NormalMail 

..Date Postmarked:
'. ... ~. 

.Date Scanned: ___L...c.J f...c.\~..:....,I --,1 2 2!ikployee:" 

Employee:' 
D ReiJStered Mail 

~~~~~~~~~iled 

Dat.e D.ata Entered: ---'.". Employ'ee:. . 
o Signer has not received
'. . .

mandatory trainirig 

Please Note: This fo= cannot be used to ainend committee infonnation such as tl:i~ ~ommittee address, treasurer,
 
assistant treasurer, custodian ofbooks information, or accopnt information.
 

You must amend the Statement ofOrganization (CRO-2100A-E) to llliIke committee changes.
 
CR0-1000 NC State Board ofElections December 2007.
 



Use this form to summarize all disclosure re 
1. Co 

Amendment
Detailed Summary DYes 0 No 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ Z , .30 $ 

(CRO-1250) 

(CRO-1150) 

(CRO-1270) 

(CRO-1265) 

Hc) Outside Sources oflncome 

Hd) Legal Expense Fund - Other Sources 

He) Exempt Purchase Price Sales 

lIb) Contributions from Not-For-Profit Organizations (CRO-1250) 

XPENDITURES 

11a) Interest on Bank Accounts 

12) TOTAL RECEIYfS (Add lines 5, 6, 7, 8, 9,1O,11a,IIb,] Ie,] Id and lIe 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

(CRO-1310) $ 
t--..L.....:'---''---'---:.-+--....:::...~-=......t...----1 

$ 

(CRO-1310) 

(CRO-1315) 

(CRO-J420) 

(CRO-1320) 

13b) Contributions to CandidatesIPolitica1 Committees (CRO-1310) 

13a) Operating Expenditures 

17) In-Kind Contributions (CRO-1510) 

13c) Coordinated Party Expenditures 

14) Aggregated Non-Media Expenditures 

15) Loan Repayments 

16) RefundslReimbursements from the Committee 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13e, 14, 15, 16 and l7) 

19) Cash on Hand at End (Add lines 4 and ] 2 together, then subtract line 18 

ADDITIONAL INFORMATION
 
$0) Non-Monetary Gifts Given to Other Committees (CRO-1330) 

1--------­
1) Outstanding Loans (incl. ones from other campaigns) (CRO-J430) $ 

2) Debts and Obligations owed by the Committee (CRO-1610) $ 

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

) Account Transfers Within the Committee (CRO-1720) $ 

5) Administrative Support (CRO-1710) $ $ 

6) Forgiven Loans (CRO-l440) $ $ 

7) 48-Hour Notice Reports Sum (eRO-2220) $ $ -.--.-..--.-.-.---.-.---------.--.-... ----.-.--.-.---.f---------+-----------1 
8) Contributions to be Refunded (CRO-1215) $$ 

5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

10) RefundsfReimbursements to the Committee 

1) Other Receipt Sources 

13) Disbursements 

(CRO-1105) 

(CRO-l1l0) 

(CRO-1220) 

(CRO-1230) 

(CRO-J410) 

(CRO-1240) 

3.IDNumber 

/tiC £03( . 

$ Z. S--:' ~() 

$ 2ZS(}.30 
$ 

$ 

$ 

$ 

Total this
 
Election C cle
 

$ o 
$ 

$ 

$ 

$ 

9,.~')c;.)$ 

$ 

,~S 

eRO-llOD NC State Board of Elections August 2008 



J;~eoj'iij'ti.iftfe~::@~~I@lt])ililiJ~JiD'fjli¢able}~~~~~~yt~~i9f;i~~~ft:~~%~'?~2flDJ'rupiper':~~~~$~ 

(~rtf1;1/ft€€- -ir,7 Ued- 1I.&'fJr f-, I-?pb~ J(/e. kOS'! 

$ 

$ 

$ 

$ 

I IAmendment 
Aggregated Contributions from Individuals Page L' of L 10 Yes 0 No 

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

10 Add ~ /J ~ • L .L. r o Remove (!M...eur- IO/Zfp/ZtJIO $ Z J , ­
o Add _ t /I . / ( I.. . 
o Remove t!cu eLl (O/Z(/Zo/O $ {O. 

ro Add '. . l I $ .' . 
~-·-~-J·EtKemove -7-----·~-~·_,_--- --.-.~-----.-----~-.----' --~;_-~-----~.!~--~.~I-~...,....----.•----- ----_ 

DAd<!
 
- -=EFR"eItl6Ve
 

o Add 
$ -. - - -.. -' . ---.- B'Remoy~ -.-". - .... :-- ..• -- - _... ----.. --- - -- - - ---.- .- .. ,' .. .._ 

o Add 
$o Remove 

10 Add 
$o Remove 

10 Add 
$o Remove
 

10 Add
 
$o Remove 

10 Add 
$o Remove 

ID Add 
$ ..o Remove
 

10 Add
 
$o Remove 

o Add 
:$o Remove 

o Add 
$o Re:move 

10 Add 

o Remove 

o Add 

o Remove 

: III Add 

.: GlRemove 

. ICIAdd. 

o Remove
 

10 Add'
 
: 0 Remove. 

·J-:4:.:::jT:::,:· ----''----- .:...--.:....+1-'.-$--=.~~~~t/ J l 60 _.~::.::··tlil=.~·....:::OID=·~y-.::::tli:iS=···:...=·'P:...=a:£.:ge:....·
 

." 5~irotarof ALL·.CR();;U05·Pages ... / $ -7 a('~r'
 
. :::'{ihj;7in~ "must be 01% line 5~jiJ~tlitledSu;';;;cUy Page eRO-llOO) 4/7 (J 
CRO-1205 NC Slatelloard ofElections ApriI2007 



. . JAmendment 
Contributions from Individuals Pg· of _ ·Jo Yes 0 No 

k.A.mount . 

$ 

clu(L 

Use this fonD. to report individual contnoutions over $50 or contn"butions under.$50 iffonD. CRG 1405 is not used 

l!f·Ql1Wiiftee:F..ti.U:N@l¢';l3$aJfijn:qi.f:ii~'···licable:~~-.s~~{;f!i~,~%~~~t~~'?~:r}?l~1.';;>~'f2:.:1ID1'fuiiJber-}~'i§1!,-1\~,i'~4 

~MtI!£e -fo E/ed IJtu 1:.1/0 b~<s NC E03 

o 
o 

•Prior g. Acconn Code 11. Form ofPayment i. In-Rind Description 

•Prior . g. Accotiiit Code ; h~ Yom ofPayinent i. In:KindDescnpii<in' . 

o 

o 
o 

~c-r~1 
;. 

$:_----------'---­

k.Amount 

$ -SOO,­

$ 

o $ 

o 
o 

i:In-Kind:Descnption. 

- :-' d. CommentS. 

e. Election Sum to Date 

$ 

k.Amonnt 

$ /{)t). 

o $ 

Apri12007 



. ..Amendment 

Contributions from Inclividuals Pg' _ of _;0 Yes 0 No 

Use this form to report individual contributions over $50 or ~ontoDuti.onsunder $50 ifform CRO 1205 is not.used 

f. Prior, g. ACcOllDt Code 11: Form ofPayment i. In-Kind Description j. Date (;mmlddfyyyy) k.AmOUDt 

o 
o 
o 

-',­ , ,­ ~, 

'7 '$ 

t::}'nor g. Account Coile' Ii. 'Forin ofPayment i. In·Kind 'Description' j. Date (mroJdd/yyyy) k. Amount 

-­

o 
o 
OJ I, 

r 
$ 

I $ 

, i;-FuII'Naixie; Mailii:ig AiIdiess & PhOne 

'(incltid~city, state. & zip) ; 

. ;1.",'­ '• • ,"1: •••• "'1 , " 

c. Employer's Name/Specific Field 

do Comments 

e. Election Sum to Date 

$ 

, 

:Prior' , g.'AccoiintCode 'h. Forin of,Payment ,i. Iii-Xind,Description j. Date (;mmIdd/yyy'y) k. Aniount 

"0 $ J 

o $ 

[], $ 

C/.?O-1210 NCStateBoard of~ectiom Apri12007 



iAmendment 
Contributions from Individuals Pg _ of _;0 Yes 0 No 

Use this fann to report individual contributiOIlll over $50 or contributions under $50 iffann CRO 1205 :is not used 
l~'Co)lijjjiifeeFii1rN:Un~(arid..Frii:ldif abD1iciihleJ~~;:~,N·-:':-".',. ~". '. ".> :'''_:>c:-\ ,~.: ',.". 2. illNnmber ::, '. __" . 

( k1'21fffe Iv Elf'I/ JllaAJ/ L !kp6u] Afc EO .3y'
...•.. 7·­. . ,., . 

. Prior 

o 
o 

g. Accolmt Code b.. Form ofPayment 

~L 
~ In-KindDescription fj. Date (mmiddlyyyy) 

IO(ZO/Zoro 
.k. Amount 

$ ZSZJ. 

o $ 
-----~-I-;;-~·=~==~~~~~=~;:::;~~E-~:;;'-~;:;;::~:::":";;:;:;;:::::':;-~--l'-~-~.::.::~~~~~~~~==~~;::I---'-­

~.1l1ito~rmaii~~~~p'~Q~i1n~~v~tt~~~~~~~:~~~~~~~#i.i 
, - a;,FtillNai:ne,~odi-ess-&£hone - - - IT.:}ob-ntleJProfession ' d.Comments
 

@dudedty,state, &: zip)
 

c.Empl~'yer~s NamelSpeclf]1;,F1eld '. 

eo Election Sum to Date 

$ 

'Prior ' g. Accomit COde . h. Form ofPayment i. In-KindDescription . . [j. Date (mmiddlyyyy) k. Amount 

o $ 

0, $ 

$o 
~iltD'fifi'fo~tml'tioft~~~~~~~~iD'l:'Aacf~;tO.~Rem-Qve;if.'d~~t"i-r"1~~%-i~P£..t~-l?d~~~q~~~i 
a.:,FuJI:Na.me; Mailing AddrliSs &:Phone '" '. b. 'Job TitlelProfession' , . II. Comments'
 
'iThciud~ clt;y,sfute. & zip) :
 . 

Co Employer's NamelSpedfic Field 

e. Election Smn to Date 

$ 

Ii- In-Kind Description .fj. Date (nunlddiJ'yyy) '. k. AmountPrior g.-ACcoUnt Code .' .l:J. Form ofPaymeut 

'$ I'0 
[] $ 

$o 

April 2001CRO-1210 NCStaleBoazdoi?ections 



committees and coordinated "DarN exuenditures . ,.., 
l~~e-o:m,D,1itt~?E:iill:1'{airie:lifud~ErihlI:ifapfjliciibleh&~ff.~~.*,I~ "":;~'i:O:"<'';c:'":.'·;:·~."··: ::: :;':'-:",7 2..ID NIimber :t.~;7·"'''$''~frt:-;~~ 

(~ttn1if{a'1o 13~ti- 'JniL ~.~P~)Q; . . Nr! Eo3f 
~i[@~1]!~Rt;~7Pzeau~~at~eRO~1(PToimfToFeac1i·rVD(P'OfDiSoUTsejfie1rl.l%~~~~~~~~'t~~B 
ff Operating Expenses 0 Contnoutions to CandidateslPolitical ColIllllittees r COClrdi1llited'l'arty"Erpenditnres 

b. Coordinated Committee Name 

r. Account Code g. Form ofPayment h. Purpose Code i Date (mmJddlyyyy) j. Amount k. Required Remarks 

cEcIL- If S/Ig'O r -" . ]?ddrC! ~I-s 

lAmendment 

Disbursements Pg __ of !0 Yes 0 No 

Use this form to report expenditures from the committee for; operatinu expenses, contributions to candidate/political

1,,:Aci:6iint Code . g.-For:m,ofPayinent :. .Q, ~urpos~. COde". i:Date CIDintddljyyyY j. Amount , k. Required Remarks 

. lJ•.~oolilili:ited <;:o:rlni:Uttee Name 

c; Level Registered (Sp¢ity) 

U Federal ~ County:o State .0 Municipality: 

d. Comments 

e. EJection"Smn to Date 

S 

f. AtcOlmt Code g. For;m ofPayment '.'. b.• Pur:P.oseCode .. i. Date (mmJddlyyyy) j. Amount k. Required Remarks 

$ 
l I

.·._=::1 
(This lim" goes in line 13a ofDetailed Summary Page CRO-1100 ifOperating Expenses) ' . 

. (This line goes in line 13b ofDetar7ed Summary Page CRO-1100 ifContrib to' CandidateslPolitical Comm) 
'ofThfs lin,! goes in line 13c"ofDefaz7~dSrnTzmaryPage CRO:nOOif.CooTllina~edParty Expenditures) 

.7i~Q§~tQ9.1f~~@~W-~i~~jjfu1iff.~mJI:PflliD}b.trre)~1.tt#:n~~~~!%\~%J;j§;!~~~*§~e.~}&:¥~J¥f~i\t~§&~~f~ 

. 4~.::'M~QJ:l_ : ..... :. '~':B*-p'rintipg :~*:_·:)D1P.~~g· D-ToAnotherCaudidate·.· 
E - SaIanes F* '':;'}j;qmpmerit .G- Political Party H* - Holding Public Office Expenses 

W~=1feGir~~;iX£~~~~DiIeOUiie~~~~~~~~~;r~~~~l;4.::~kt.f~,*:;~?Ji'i'~f1~~~~
 
...CliQ:1..Jlo. ..... . _. ._. _... ...... .., . _ .. ~c_~~t~~o~.d ~f:E1~_c~.l?~s_.. July 2~~7 .. 



,Amendment 

Disbprsements Pg of .0 Ye.$ 0 No 

Use this fOIlll.to report expenditrrres from the committee for; operating expenses, contributions to candidatelpolitical 
con:trnittees and coordinated nartv exnenditrrres 
:r;:CQfu:fuitteifFiI1l.Nam~~(3ii.d Fundli airplicable) . 2. In NU1IIber' ,.. 

( rYnlf/tf/ff.ee. {o Vee! /ttPAJj~. f/opP-fZD A!~ e 0 3cf 
&" Operating Expenses [J Contnoutions to CandidateslPalliiClll Comilli\!= r] Coordinated Party Expenditnres 

.. ;~: ";-. .' ... 
a. Full Name, MailIDg Addr~ss & Phone b. Coorilinated Committee Name II. Comments 

(include city, state, & zip) 

If. Account Code g. Foun ofPayJ;IIent 

dlf)r~ 
h.l'urpose Code i Date (mm1ddlyyyy) j. Amount 

$ 

1>. Required Remarks 

--­ - ----.­ -" -c.-I.evel-Registered(Specity)­ _.._­ . -' •. . .. _•..........­ . 

o Federal 0 County: 

o State 0 MunicipalitY: e. Election Sum to ;Date 

$ 

f;Accoimi Code . g.::Foun on'aYD.Jent h; Pnz:pose Code . i:Date (IIJIIi/ddlyyyy) j. Amount 

$ 

$ 

k Required Remarks 

~~1g~l-~YB.g~=lif~~~~l.rlf~~1!PJ1~q~MiO~~~~~~~~.1~~g~~J~~~1~:~1r~~~M1~1~~~ 
ii:.·FuJi Nam~.Mailing~adi-ess & PEcine b:. Coordiriated Commi.ttee Name d. Comments 
.:(fuclude dtr~ State, & zip) . 

c.·Level Registered (Specify) 

10 Federal 0 County:o State 0 Municipality: e. Election Sum to Date 

$ 

.;Acconnt·Code _ g.FonI!ofPjlyroent.. h.Purp.ose Code. i.Date.(roro/dd/Y.i':YY) j.Amount 

$ 

$ 

k Required Remarks 

~~.J![~p~:r~~~~~~f~iB~i~~b~i[:3~~~~g1;;7t~~[ 
(:rn~ line goes in liize 13a ofDe~iledSummary.Page CRO-1100 ifOp~atingExpenses) 

. (This line goes in line 13b ofDe/ailedSummary Page CRO-1100 ifContno to Ca"ndidateslPoZitical Comm) 

~. (Tlris iine goesin line 13c. ofDefm1edS~fuyPage CRO-D00 ifCo~rai7UZ!ed Party Erpmditures) 

$ 

7?~Qgl.{3(f~e~0;i~(d:fSie3t~1.WgI~tc9~~~'(ft1fi5't-f&)~1~~iJ:$~~~*I~~;~~Z~TII::'!;1f;r1}~BJ;/;iff/i~~*tt~J';;;~;ff§~~> 
•!A~.::- M~gi..?· . B* - Printing _~~ ~Xgijitrl&ging D - To Another Candidate 

E - Salaries' F* ­ E<:ruijJment ;G - Political Party _. H* - Holding I'ublic Office Expenses 

~~'"o~~~~~~~ilili~~Qliliea.-r~ai£~~_~~i;~$~~?:rS;z.;;~~:iE~I71.~& 
.. 9.I!P.-J3) 0 NC ~:a!"'~~aJ:d.of~:c_tio~s. . July 2007 



- ~Amendment 

Disbursements Pg _ of _:0 Yes 0 No 

Use this form to report expenditures frOID the committee for; operating exoenses, contnoutions to candidateJpolitical
committees and coordinated uartv exvenditures . 

...__....

l?~oIDinitteeFulI Name·.(and·Firiid ifapplicable) . 2. ID Number 

] Operating Expenses [Conlnoutions to CandidatesIPolitica1 Cormnit!e"'..s . [J CoOrdin<i!ed Party Expe:nditmes 

a. Full Narne, Mailir).g Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) . 

__frAry ~.~ ~1Jf?!I~~q~_ .. D~d~:",. 
o State 0 Municipality: e. Election Smn to Date 

$ 

i. Date (rmnlddlyyyy) j. Amount k. Required Remark; 

$
I 

o 
11. Purpose Codeg. Form oiPaymentIf". Account Code 

~-·l)-~-P$--._.­ -.­ --. _ - . c.-:Level-Registered (Speci!:Y)-- -: -•. 

U Federal ~ou:nty: 

o State 0 Municipality: e. Election Sum to Date 

$ 

f.:AccolUlt,Code g. Form. of;l'ayment '11. Pw;pose Code' ~. Date CmIrilddfyyyy) .li. Amonnt k. Required Remarks 

$ 

c. Level Registered (Specify) 

U Federal U County: 

. 0 State D. Municipality: e. Election Sum to Date 

$ 

f.,AccimntCode . g.Form. ofPay:n;ent .. h..Purpose Code i. Date (rnmlddfyyyy) j ..Amount k. Required. Remarks 

$ 

$ 

~~~~'O:d~:fl©~tWtit¥liff.ip~~~cRif~IB.ir<i~Q~}~i;;';;J;}~~M~Jt¥~~~~}ttt*~~~~l~~j~;;~~"~)~~~~r:~;it-}~'tJ:'$~ 
~*. ~M~@?' B * -I'r:inting :(:~.~1f!!Pdt.~g . D - To Another Can.~date 

. E - SalarieS F* - EqiiiPment 'G - Political Party H* - H!?lding Public Office ExPe:I1Ses 

~~~tilii~:'~~~~iIrreQ-@rea;:t~&-.~~~t~~i~F£j;21~~'?~.~~~;~tT;::~::~::'::~~S[ 
." _.. -:...f;JW~J.3.J.rL . ._.. .. _...... _ ... NC State Boa::d o~~~~~~ July 2007 

mailto:tilii~:'~~~~iIrreQ-@rea;:t~&-.~~~t~~i~F�j;21~~'?~.~~~;~tT;::~::~::'::~~S


--

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

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

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

• Amendment 
RefundsIRelDlbursements From the Committee Pg _ of _ 0 Yes 0 No 

Use this fonn to report refunds/reimbursements including contributions returned to the contributor, 
1. Committee FuU Name (and Fund if applicable) 2.IDNumber 

II #.( tnYWJ1f!:e-l ~ Fietllc1tw1 t'. fI~pi,N; Nt! EC _""-5cj 
~. Payee Infonnation f DAM 0 Remove 
a. Full Name, Mailing Address & Phone d. Type of e-nittee
 

(mdode dty, state, & zip)
 roOmdich;-----rrPAC------­ ~--~~~~---It,: /2(..' ICJfO0 Party- ()Ji"57J,U.({ J, !f£::ItJ-'--- o Referendum 

--------------~---.--O~~~~~ntY:'-'---
L Original R«eipt Amount 

'5 CO, 7 /1crnc /1& $ / IS-f) ,30o Slate 0 Municipality: 

~_ Purpose Code Ii- Election Sam to Date~r~itkti/I.e7 Alelf503 $P 
,.. Job TidelProfession c. Employer's NlIIIIt1Spedfic Field g.Conments k. Acrount Code --_.__.__._-------._ .._-_.__.__ .=.--_._.---_._---_._._--_._-----­
~·~-----·----·la-------:1Jr-~-----·-·---.--·--tiZ/1/i I(tj (II . vAA t /f rVtUj'll.£j 

m. Required Remarks ~--• Fonn oH'ayment n. Date (mmfddlyyyy) o.Amount---t--'..----1Mi fUlitu~}1iiit¥~CJ.~ui{ttekPlj~e5 ---- ------777Zc---- -$-// s-0 ~3'O----
{ 7 ~cA...--­ II 7ICIC,' 

3. Payee Infonnation 0 Add 0 Remove 
a. FoIl Name, Mailing Address & Phone d. Type of Committee b. Original Receipt Date 

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

1-------.--..---------....---- ------------- ­ o Referendum 0 Party 

i. Original Receipt Amounte.LeYelR~ 
----=._--------- ­

10 Federal o County: 
$o Slate o Municipality: 

f. Purpose Code j. Election Sum to Date 
_._----------- ­

$ 

g.C_ntsc. Employer's NameJSpecific Field ~. Job TidelProfession k. Aa:oont Code 
'-------------------------=-------------_.... f---- ­

• Fonn of Payment m. Required Remarks n. Date (nuniddlyyyy) 0. Amount 
----------_.._----1--------------_.._._-_.._------_._._-----­ -_._.~_._-----------~------~--

$ 

3. Payee Information 0 Add o Remove
 
/l. Full Name, Mailing Address & Phone
 d. Type of Committee b. Original Receipt Date 

rrC;;;di-date ---o-PM:---~
_.------------------- ­

(include city, state, & zip)
-----------_.._--------------------------- ­ o Referendum 0 Party 

e. Leyel Rqistered i. Original Receipt Amount 
f--------------- ­

~-------o-----Feder-aJ County: 
$o Slale 0 Municipality: 

f. Purpose Code ~n ~toDa~___ 

$ 

c. Employer's NlIIIIt1Specific Field g.Comments k. Aa:oont Code~. Job TidelProfession 
_._.-__- __0_-__­--f------------- ­

n. Date (mmlddfyyyy) o.Amount• Fonn of Payment m. Required Remarks 
--...------------- --------------------------------~ ------------ ­

$ 

$ lIS {} r ~c 

~. Total of ALL CKO-1320 Pages 
14. Total only this Page 

' ..... 1$ /1 ';0, 3 c 
(This ,"" ..ust be 0" '"" 16ofDetIIil«J CRD-UOO) 

~. Purpose Codes (Ust detailed disbursement code in (t) above) 
L - Returned to Contributor M - Overpayment for Service N- Exceeded Contribution Limit 
P* - Reimbursement of In-Kind 0* Other 
* Codes reouire dl"failed exnlanatioD in . --" .. lm\ 

CRO-1320 NC Slate Board of EleClIons December 2007 



-----

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

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

-----------

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

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

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

Amendment 

In-Kind Contributions Pg _ of _ Dyes D No 

Use this fonn to report non-monetary contributions, donations, goods or services provided to the committee or fund. 
U CRO 1215 Of In KindC °b ° willb fu ded °thi 7dase - 1 - outn utlOUS were or ere U WI n lYSo 

2.IDNumber 
-------.-- ­r~FuDN""'(""Fund;r ..........)
 
Nect?3Y/1J1n1lttLl' /0 [Ierf !fItuvll/tpi'"A\ 

13. Contributor Information / ( 0 Add D Remove
 
Fl- Fun Name, Mailing Address & Phone
 b. 'IYjJe of Contributor c. CommentsL _________________ 

(indude city, state. & zip) I ~ Individuai
 

D Candidate
 

D Party 

D PAC 
(lifl5f1!lu ].7111<J 

S(}1 71u' ,I1C/I l>t . d. Election Sum to Date 

D Other Receipt Source 

D Referendum 

;::afltjpi/I/!.£/ Nt 1'03C)) $
 

Ie. Desuiption
 f. Date (mmldd/yyyy) g. Fair Market Amoont 
f---------------------- ----.------------._------------------------------------- ­

f-/O/zt!it-yC -­ $ J/~t), 3 0 
(lttn1pa1M.-' J2X;;et1~~PtlIJ vvttA.-- ULSt11a1' 

r 
$('~t-

( {/ Ctut/ ~ ~1' 
I 

$ 

13. Contributor Information D Add D Remove
 
lao Full Name, Mailing Address & Phone b. Type of Contributor
0---------------------- ---------_._-------_.

c.Commeots __.­

Individual 

D Candidate 

(include city, state, & zip) 

Dpafty 
D PAC 

D Referendum II. Election Som to Date 
----_.. _---"---_._-_..._---­o Other Receipt Source 
$ 

e. Desuiption f. Date (mmlddIyyyy) g. Fair Market Amoont
f----------.--------------------------------------------.---- ­ f------------------- F------------------------------ ­

$ 

$ 

$ 

13. Contributor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Type of Contribotor c. Comments 

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

rcrjIndividual 
~---------------------------------D Candidate 

D Party 

D PAC 

o Referendum d. Election Sum to Date 
f------------------ ­D Other Receipt Source 

$ 

f. Date (mm1dd1yyyy) g. Fair Market Amount 

$ 

$ 

$ 

~. Total only this Page $ 1/5-[1,3C 

~. Desuiption 

5. Total of ALL CRO·1510 Pages $ , --"0 3 d
/1 ~ r(This line must be 011 line 17ofDeItIiIetl ~PtIP CRO-UOO) 
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