
· 1 AmendmentD.JSC osure Report Cover 0 Yes 0 No 

Use this form for general report and committee infonnation, must be signed and submitted along with other detailedforlls' 
Do not use t h'IS fonn to update 1'nfonnation 

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

~Orn Nlc+\-ee... -b 'Z:[ec+- Wes.\ey Mef<cl ('..f~ ~LY ~&T 
b. Mailing Address (include City, State and Zip Code) d. Da te Filed 

'PO bCiY ~4>dfU 
-+C'4j c+/-ev. il<- A)L :JL3/ Y e. Phone Number 

C)/~,- . - - ­ 1f;7 '1~"-95,-

S. Treasurer Full Name ',' ­4. Period End Date (nunldd/yy)2. Report Year 3. Period Start Date (nunldd/yy) 

J(A-li ~ (.) 1I---m;3) L-L6 Ie .. Jo-/{)O/~()/~/()(~J)IO 

9. Type of Report (check only one type of report from one category) 6. Type (ifCoIIunittee (Check One) . ,,"j. 

______ •
, '. [J c'Booster.Eund~._______ -- .----- ------ ••___ __ o­ n .Pre=electiolL "- - ---. -~-,-- -Second.,_ - -- .- ---- - --­ ' ­

MunicipalII2t"Candidate Campaign o Party 

Organizationnlo Joint Fundraiser o PAC 0 o Thirty-five day o Referendum o Legal Expense Fune 

D Pre-primary7;:TYIJl~-i>fFiiiid -·t'7ifaPl'lica'bli;chepkone): .L, 

o Pre-runoffo Building Fund 

Semi-annualo NC Political Party !Financing Fund 

~MidYearo Presidential Election Year Candidates Fund 

Year End o NC Public Campaign Financing Fund 0 
D Finalo Other: 

o Special8tl'ju.mberQU'~di:iiserllthiS Repor't):~;J 

'.,,-i:' i., " ..... ': 

ReferendumState/County 

o Organizationalo Organizational 

o Pre-referendumQuanerly 

First o Final0 
,0 SupplementaiFinal, 

o Annual
 

Fourth
 
0 Third 

o Special0 
Semi-annual
 

Mid Year
 J. Q.:Sp~cjal Rep9.rt,JIlllIl1ei 
Year End 

0 
0 o Final 

o Special 

.. . . ..' .. >....... ;." ... 'C·) "!;';'U:Account InfohJiJ.ation'L,;,,: J:';<":;:;;:; 
, 

. i . ~.:.. ".'1 , ' ...... :;';": -~;,.; 
' .. 

a. Financial Institution Full Name 

I
13.,(0. ("Ie k... 'ha ('\ ~ \f'..C'I. ~ -r7v~~-r
 
c. Account Codeb. Purpose 

) 

001 
d. Period Begin Balance 

'" 
ot 

/I WI. 0./7 
CERTIFICAnON 

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 

furthe,certify th" 'hi' "port i, compl,"."'" "'~thp;;:Z"llill~ by the NC S"" Boon! ofEI"tio,"

t!~ I 12.. Gf1TY1 ,'=<) L L .. j/j,-y.,tt-,Li/ '7- 6l-f - /tJ 
I Printecl Name of Signer Signalure o{AppoUlted Treasurer Date 

FOR OFFICE USE ONLY
 
Delivery Method
 
o Norma! Mail TI'bPIOY" 

-, I rnCe o Registered Mail iII ~bPIOY" ~Hand Delivered 
o Electronically Filed ii:i# .

i ' ; ployee, 
I :~'.. >' I 

0 Signer has not received 
I Erltployee:

mandatory training I 

~ [g ~Date Recei~ 

.1 r=-:--;:;;"" 
Date Postm, . 1 ",,?rIO 

Date Scanne ~ JUL 2 8 2010
• 

.I 

Date Data E tered: 

Please Note: 1his form cannot be used to amendcommittee information such as the committee address, treasurer, 
assistant treasurer, custodian of books infonnation, or account infonnation, 

You must amend the Statement of Organization (CRO-2IOOA-E) to make committee changes, 
NC State Board of ElectIons December 2007 CRO-IOOO 



Detailed Summary 
G-~;e this fOIIIl LO s~ rrn,.-r,ar.i.Ze all disclosure reDoruIlE =OIZS and ~o -:OC:L :none·I2r1i:ltcr=IJ.arrclJ. 

.$
 

10) RefundslReimbursements To the Committee (eRO-I240)
 

9) Loan Proceeds (CRO-1410) 

$ 

11) Other Receipt Sources 

l1a) Interest on Bank Accounts (CRO-1250) 

11b) Contributil!lns from Not-for-Profit Organizations (CRO-1250) ! $ 

Hc) Outside Sources of Income (CRO-1250) $ 

12) TOTAL RECEJlPTS 
$ J lIP'll· '-17(Add lines 5, 6, 7, 8, 9, 10, 11a, j.Jb, and 11c) 

Start oLElecrion Cycle: January 1, ~'/O 
Total this 

Reporting Period I Total this 
Election Cvcle 

5) Aggregated ContributiDns from Individuals 

6) Contributions from Individuals 
---- ­

7) Contributions from Political Party Committees 

(CRO-l20S) 

(CRO-121 0) 

(CRO-I220) 

.$ 

.$ 

$ 

4>00,0,.) 

8) Contributions from Other Political Committees (CRO-l230) .$ 

LWlendmenr 
00 Yes 0 Yo 

S ~-:L)D 

$ 8gL/'i.()() 
I $ 

I .$ 

$ 

$ 

$ 

:5 

:5 /1 r ~1. '-17 

(CRO-1310) $132) Operating Expenditures 

13b) Contributions to CandidatesJPolitical Conunittees (CRO-13IO) $ 
____+-_J-t~:....::...'~-"'-"O<'--+-_--L-->'__'=~""'__=_=c.___i 

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

14) L()all Repayments (CRO-1420) $ 
.-._.-_.----.--.-- ­ .. ~.~.----.----. -_.. _.. _--------/---------+---------1 

s 

(CRO-1320) S $ 

(eRO-1510) :; $ 

$ 
/ / t;-O(). oD 

$ 
// ~dO·OO 

S 

(C.;."7.0-1710) .s 
(C'W..I440) S 

(CRO-I610) ,1; 

~-!.~~O~!620) 'f-I_$ ~ 
(eRO-InO) S 

.. --~-------------- ....--.-_.~--------I---------3 

0) Outstanding Loans (ind. ones [ruIll ather campaigns) (CRO-I430) S 
~----------, 

15) RefundslReimbursements From the Committee 

16) la-Kind Contributions 

17) TOTAL EXPENDITIJRES 
(r'lad lines 13a, 13b, l3c, 14, 15, and 16) 

13) ('<1sn on Hand at End 

.. 6) 48-Hour ~otice Reports Sum 

'/5) Forgiven Loans 

C''W-Lji)t} 

1) Debts and Obligations owed By the Committee 

~; ::::~~::::~:':T~~j::;tt~ 
"'4) Administrative SllLpport

----, 



Amendment 

Contributions from Individuals Pg __/ of I DYes 0 No 

Use this form to r¢port individual contriblltions over $50 or contributions under $"0 if fonn eRG 1205·i~;;ot us~d .~ 

0 

0 

0 

d. Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone b. Job TitieIProfession 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

j. Date (mm1ddlyyyy) k. Amount 

$ 

$ 

$ 

h. Form of Payment i. In-Kind Description f. Prior g. Account Code 

4. ~Total onlythis.Page-....~--. __._._-----_·_:_----_·------i $ ~. '>0 
.. ";:'''1\:: 1';- ~.. " . , ..5/IotalofA.LL'CRO~t210Pages 

.. 

:~-!1 . ~.. ',.-. ,'; 't",.1:··· ..-_.. . !" I $ 
I "/ f.t;D D . eJD>(This line must be on fine 60/ Detailed Summary Page CRO-lIOO) 

CRO-1210 NC State Boara of ElectIOns Apn12007 

1. Conunittee Full Name (and Fund if applicable) 2. IDNumber 

(lOnt-.-vt, ~~ -l-D ~(t"C'+- 'I/\h ~I ~ .A.ttA. t!' r{' I +t.... IlLY ~(p T 
3. Contributor Irlformation 0 Add 0 Remove 
a. FujI Name, Mailing Address & Phone b, Job TitlelProfession d. Comments 

(include city, state, & zip) 

q/O 
f. Prior 

0 

0 

0 
_... _- - -_._.- ', ­

f. Prior 

0 

0 

0 

t£3&LPC)(5 tVn '"r / C!l--l>'Jp ~1'CC-
. ­

c. Employer's Name/Specific Field "Yb5? kf-.<H~'( ~( 
J...a~-e~ ;::::::icc( 

Nt!.­~a.1::>+-O"t"'.~ ~~:3j ~ 

(,If3 7t33 
g. Account Code 

1/01 

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

'61~-Se-a- C)V II 'bt , /<-
Va.~::::. 

g. Account Code 

OtJ/ 

h. Form of Payment 

f!l.tc L 

.- ..._.. _--- ---,-- ...- .-_ ..._­

3;.CQl].idbhtQI;'!Wormation <,;.. ...• ':."'.. 
a. Fuji Name, Mailing' Address & Phone 

(include city, state, & zip) 

J)~,-d 'b.'ck-e-rha ~ 

Ne:!­ dlS 3~ 'f 

h. Form of Payment 

~ucL 

i. In-Kind Description 

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

. , 0 

. 

e. Election Sum to Date 

$ 

j. Date (rnm/ddlyyyy) 

!-,£--/l> 

._- -_. _._-. _. ---- ..• - .- .._._--_. 

Add 0 Remove 
b. Job TitielProfession 

2;). rr-i-~ ~ t-
c. Employer's Name/Specific Field 

....:s - \V e~ p ,,'-{-e-e 

i. In-Kind Description j. Date (rnm/ddlyyyy) 

/-~-'lD 

!3.,~<::9J!tiUm~oI:.mfrl'm~,tio!1:<~ ,......• ...,.. _... :.c...,,-.c ••_._0 I.b-del. _..0 _Rerno.Y~ .._.. ....- -,.. ­

/()~. 00 

k. Amount 

$ //JO· oiJ 

.$ 

$ 
----- ...- -_.. __ .. _.. ,. ­. ­ ----~._--

.". :>'.:.'.'; 
d. Comments 

~d/}")-

e. Election Sum to Date 

$ :J2Jo- to 
k. Amount 

$ "S'J(). dO 

.$ 

$ 

..... --.. ­•••__d· 
_.-~.,_. 

.~,". ,~ -



Amendment 

Disbursements Pg {of '_ 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/politicaC-­
. d d' dcomrruttees an caor mate oartvexoenditures 

1. Committee Full Name (and Fund if aprplicable) 2. IDNumber 

L!o1'4A"i.AJt-P-: L 

I 

-+n 1Zlc-: {'f- \f\i e "c. \ -e y J,U-Le cl [' f C..... £t.y 3l.J> .r­
3. Type of Disbursement (Please use seTJarate ClW·1310 fonns for each tvve ofDisbursement.) 
0 Operating Expenses .Q-e6ntributions co CandidalestPoiltical COnmlltlees [J Coordinated Party Expenditures 

4. Payee Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

\J\Je~\-R~ ful< rll~ k ~r>.c.;n 
c. Level Registered (Specify) 

-PO ~ c:;;{ '7 59 ~ o Federal o County: 
-

/I~ :)r'~ Oe> ks o State o Municipality: e. Election Sum to Date 

~ e t./e-v, {(<­ Me... ;)~3,~ $ // (;,o{)· o{) 

f. Account Code k. Required Remarks 

~(.~ ~\-~_,c·..: 

601 ~~<t, {1"'-- (..6" ~. or--

Sij .­ ~-t:~ c~ 
Ou) ~<,,,l::'( {;,,--- rp oo~ 

-- .. 4:'paYeeIliforIffinp>il"'i~:~~-;;~:-::~F--:7--'--:-:--:-:~O·-Atld--~[J--R"emdve-, _.-~- --,-.-.~. c::-:------,----:--':-,,---:',--"~ -­

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & Zip) 
-­

c. Level Registered (Specify) 

o Federal o County: 

o State o Municipality: e. Election Sum to Date 

$ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/ddJyyyy) j.Amount k. Required Remarks 

$ 

$ 

4:J>;:lyeelnformatlOD.-·>."';:>.,,· c':.:':' .' ..' ' "D:AdddJD Remove .' :J'~.,;:" 
I 

. ' 
- -: .. 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

c. Level Registered (Specify) 

10 Federal o County: 

o State o Municipality: e. Election Sum to Date 

$ 

j. Amount k. Required Remarks 

$ 

$ 

5. T()tal only this Page ;c ••••• ,"-.,"..::. .. 
I $ //IP!J{)d)-" . 

6. Totalof ALL CRO·1310 Pages 
.,..,­

(This line goes in line 13a ofDetailed Summary Page eRG·ll00 ifOperating Expenses) $ 
(This line goes in line 13b ofDetailed Summary Page CRO-l100 ifContrib to Candidates/Political Comm) //(PDO .()t) 
(This line goes in line, 13c ofDetailed Summary pqge CRO·l100 if Coordinated Party Expenditures) 

7. Purpose Codes (List detailed expenditure 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 d~tailed eXplanation in l1eouired remarkBfield (k)~; 

CRO·1310 N"C State Board of Elections July 2007 

g. Form of Payment h. Purpose Code i. Date (mm/ddJyyyy) j.Amount 

eucL C' ~.;)-t>l- /0 $ ifrx>O. '>0 

{!tuclc 0 (j.p-,3o ~ / 0 $ 7&00.00 

f. Account Code g. Horm of Payment h. Purpose Code i. Date (mm1ddJyyyy) 


