
'-"~-'~'-_"_"'_"'_'" -_.__.... ,--; 

Disclosure Report Cover~e~:ent D No 

Use this fonn for general repon and committee infonnation, must be signed and submitted along withother-cIetaITed fonns'-' 
Do not use this fonn to u date infonnation 

Semi-annualo Presidential Election Year Candidates Fund 0 Mid Year 

o Organizational 

o Pre-referendum 

o Final 

o Supplemental Final 

o Annual 

o Special 

Second 

Fourth 

Third Plus 

Mid Year 

Year End 

o 
o 
o 
o 
o 
o o Final 

o Special 

P0 t:::' (5{ ~CP <:o~ 0 

-::rcLl-\ e *d :(1-<. iVC ,5 [~:~ III 

m;.B':~IIQ~lil(€~'ilIi.~¥E;i1'n1" 
[Jt"Candidate Campaign 0 Parry 

o lointFundraiser 0 PAC
'-- ..,o Referendum 

:&'i"!q -,::',o "Booster Fund" 

o Building Fund 

o NC Political Party Financing Fund 

o NC Public Campaign Financing Fund ~ Year End 

o Other: 0 Final 

~~1:Il.il§\li..IliI~~.~IliIDiI1:,x'Zi 0 Special 

Plt~ase Note: This fonn cannot be used to amend committee infonnation such as the committee address, treasurer, 
assistant treasurer, custodian of books infonnation, or account infonnation. 

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

CRO-IOOO NC State Board of Elections April 2007 



Total this 
Election C de 

Total this 
Re ortin Period 

$ c:2c;37. t.f1 

(CRO·IUO) 

(CRO.I220) 

(CRO-1230) 

(CRO·14IO) 

(CRO·IUO) 

(CRO-I2S0) $ $ 

(CRO-I2S0) $ $ 

(CRO·I2S0) $ $ 

$ f3:J'/. oD $ f3Zy.(.oD 

lIa) Interest on Bank Accounts 

llb) Contributions from Not-far-Profit Organizations 

lIc) Outside Sources of Income 

4) Cash on Hand at Start 

Start of Election Cycle: 

Detailed Summary 
Use this form to summarize all disclosure re ortin 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

10) RefundslReimbursements To the Committee 

11) Other Receipt Sources 

12) TOTAL RECEIPTS 
(1ldd lines 5,6, 7,8,9, 10, 11a, 11b, and 11c) 

13) Disbursements-­
13a) Operating Expenditures (CRO·I3IO) $ ·()D $ -­
13b) Contributions to Candidates/Political Committees (CRO-I3IO) $ $ 

Bc) Coordinated Party Expenditures (CRO-l3IO) $ $ -­
14) IJoan Repayments (CRO-1420) $ $ -­
IS) RefundslReimbursements From the Committee (CRO-I320) $ $_.­
16) hI-Kind Contributions (CRO-ISIO) $ $ 

17) TOTAL EXPENDITURES $ o!;U) ,(fi) 
$ 

(Add lines 13a, 13b, 13e, 14. 15. and 16) 

18) Cash on Hand at End $ 1/04/ '-11 $ 
(Add lines 4 and 12 together, then subtrae/line 17) 

0) Outstanding Loans (incl. ones from other campaigns) (CRO·J430) 

NC Slale Board of Elections 

1) Debts and Obligations owed By the Committee 

2) Debts and Obligations owed To the Committee 

3) Account Transfers Within the Committee 

4) Administrative Support 

5) Forgiven Loans 

6) 48-Hour Notice Reports Sum 

eRO-llOO 

(CRO-I6IO) 

(CRO·1620) 

(CRO-I720) 

(CRO-I7IO) 

(CRO-1440) $ 

$ 

Apri12007 

~;;MJ·oO 

01;;)O.oD 

II !)LII. (jj 



.iAmendment 

Aggregated Contributions from Individuals Page I of _/_ )'0 Yes 0 No 

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

~~ 

$ d/.s-. 00 

$ 50. C) U 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

1~-:-' ,>0 

1-:;-,cD 
April 2007 



$ 

$ SlX')·oo 

$ 

$ 

$ /d'::;,o.oo 

$ 8~t{1/· oD 

$ d5i.CJ·o() 
.;.'.'1i\'iiY1tt~~1R1l1_1iOO!Wi R.~'3mri'.!4~, 
~~~",,~~'M~.I~~ .~f!~"~",,~K,."" 

$e:XSV·OO 

A{,'ch4el G;(e~() , 

3 :::r~r. Q0etC{'-/ ):)-Cl>(e 
- .-'L/ I I 

~1-e-\+eV\'1-e IUc:... d-'(,~~ 

c f 0 .fk>c, 7c)tj'! 

,l{L' ((CUI b-v~<J ;() s., . 
\ \01 O\\-t,hou:.. 'b,(.:e e­

~<.-t.t e+k"Llt I I.e. IVC!­ .,;; C\ ~c)_ 

qlO ~7 Cfd70 

o 
o 

o 
o 
o 

CRO..1210 April 2007 



'Amendment 

Contributions from Individuals Pg .:2::::... of -.i!2... 0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205JsnotllS;;d-----­
1. Committee Full Name (and Fund if annlicable) 2. ill Number 

3; ContributorInformation . . .\ .. 0 Add ,0 Remove 

e. Election Sum to Date 

/::"-7)" oD$ 

a. Full Name, Mailing Address & Phone f-b,'Jr0---,bc;:T---,it~leIP_r_o~_e_ss_io_n -+d_._C--,omm__en~ts -I 

(include city, state, & zip) IIVL.'·S~.. ~~3i.( 

II· I { r ( , 1\ ne'::l'~"'e"h- ~+­\l\J \\.\>--"/l,'I\. \J u. ¥\CLKP\ ..:t Co Employer's Name/Specific Field 

~9 L( ( 3> .\D(C .( Dc"" -. f· <~ f) Clpe-,*a::.fa- tt(~j 
--:~e*u.rl-( 1lJe._ 2"03 vY ~(L(~ '--.X.j(;-\t"<v-­

C) /0 ~ t( 1/ t1lp 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (nunldd/yyyy) k. Amount 

o 
o 

Dol $ /51) .00 

$ 

o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

"'~0'oeK~bC)\~ 
/03/ :42o<c:e2c0-, :..,\-f ....-+>t­
.~ e+te 0,{( € A!{~ ,;i'{~:"­

9 /() L/1::3 i3{/7 

b. Job TitielProfession 

Co Employer's Name/Specific Field 

~~c. Q~C..L­

'=---LA..{J f2'C JLt 

d.Comments 

e. Election Sum to Date 

$ /00, 00 

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

o 
o 

DOl $ /{JO .(){) 

$ 

o $ 

a. Full Name, Mailing Address & Phone b. Job TiUelProfession d. Comments 

(incllude city, state, & zip) 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ /00. _,j 

f. Prior g. Account Code h. Form of Payment i. In-Kind Descrip~:.:.t1.:.:.·o:D"­ -f'-j._D-,a_te-,(,-IJlIIlI\_d_d/-,yy=yY"-')-1_k._A_m_o~u~n_t ----! 

o 
o 

601 

$ 

o $ 

r'RO·.1210 NC State Board of Elections April 2007 



IAmendm~---' 

Contributions from Individuals Pg -3--- of L 10 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 if form eRG 1205~used 

L~(.) r ,', '') file ~ I L)",,- (b, ( c~) ("j V] 

? D i.~of 7 () ;, ­

~'-re!-ku:(k NL d'i."30.).­

o $ 

D $ 

/00. 00$ 

$ 

O() I 

.'-. -----. ~ 
\~,\, cc.."L-'. oC \~c~,,--y"'r r ' 

Po :;::'.J ao <A.J~ / d 7 

-:;:;::'''-r<> 1-1e c', tI-<. IL-t'" ;) 't': ?."~ 

c; 10 'bV<'O dl;;> I 

o 
o 
o $ 

$ 

001 

}-ey (C'r'\. ~,ckto",c( 

'3 --; '-f ,-:{ C ~1O l.c. n e­

~/.{/ t.kvli/e~ /Uc. b'i' 6(') 

"'1 j(.) .- <fecL{ ­ ~lfS1 

o 
o 
o $ 

April 2007 



Amendment 

Contributions from Individuals of -.i2..... 0 0Yes No 

b. Job Title/Profession
f-. 

rt.nC\,·().e~t' 
c. Employer's Name/Specific Field 

AA 0<-' ( ..v.. (f " I.e'~ -z.....-. ~ 
. 'Re~+-z..., ( 

b. Job Title/Profession
f--. 

-- ·'t\1,til.. C (",' r-' 

c. Employer's Name/Specific Field 

\J \. \\« 'J .e.. ~/e e", 

1. Committee Full Name (and Fund if applicable) 2. ill Number 

t'c~(Y1< 4(". -h:, 'e(rc+ \\J(~J\t' '-I it..,(rrl. I t(.~ if. L Y :;v-r' 
3. Contributor Information o Add 0 Remove 
a. Full Name, Mailing Address & Phone d. Comments 

_(include city, state, & zip) 
'­

~~ 0 (~c___ '-:"" 
~"L_"'2_"'''''-

~J--cJ e 't:Y,; <­G r;1 /'6 
'+;:~L-f e tk·u' l!o( 

, 
e. Election Cycle Sum to Date ti./C. 

;) (, ;:, c '.:s 
~h() JYolf h?:"C:~() $ /Do. 00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k.Amount 
1---­ -. ,­

0 t)Q I el.-c ck--­ /c.j-d:: --t71 $ (00.0" 

0 $ 

0 $ 

3. Contributor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

D.".( "'I c) peIf J A<')'Nl+­
--'------­ ..~ 

(include city, state, & zip) ,­ tt­ '--Id() .:.3, 

~c." !:!<"L~ c. Employer's Name/Specific Fi~~ 

~t-->o '2;,Cf C1 0 c,'C; ~rt. Ae? 'tL V C\.f'\ L ?I-t"'~ 

~p+JeUlr(.( riJ(. 
;;)-li3' 1 

e. Election Cycle Sum to Date 
-._-------'­

~'IO yr;t( .i3S-~'f 
$ /0 0 ' (.JO 

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

0 cx)1 {'tz o j:U /c-.;J3 -01 $ /OQ. Jd 

0 $ 

0 $ 

3. Contributor Information o Add o Remove 
a. Full Name, Mailing Address & Phone d. Comments 

(include city, state, & zip) 
.-jf/o? If' 

~:+=; C~ I\.~(G:1\ """ CLadL "ITI:.~. 

l '14~-~t\.~.",,--b~ ,.'-e.. 
'~<'I ~ l-l-et'lll-e rVc -=-"Iection Cycle Sum to Date 

c!)<;"'3(i--/ 

t110 'f'o~ 1UlFf( $ ~.3?J.oO 

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

0 
00/ e0cL It) '~'!-(/i $ cJ~";-2> . tY~ 

0 $ 

0 $ 

4. Total only this Page $ If'>U .;)0 
5. Total of ALL CRO-1210 Pages ; $ b,;;LfI/.oo(This line must be on line 6 ofDetailed Summary Page CRO-IIOO) , 
CR0-1'210 NC State Board of ElectIOns March 2003 



2. IDNumber 

3. Contributor Information 0 Add 0 Remove 
lao Full Name, Mailing Address & Phone 

(include city, state, & zip) 

\.~ (6\.l{ .j. ~ ..'Ac{ 

(.;.,?fO-=- CLt Lbc\tL~ ~ 
-~.etfec).i/e . Iv'c.. ,!}f,3;t( 

~hu M 17;;1 

b. Job TitielProfession 

Co Employer's Name/Specific Field 

j, LA III 5.hs fa' ') e.. 

d. Comment, 

e. Election Sum to Date 

$ /O{). tJO 

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

o 
o 

00' $ /OtJ· ()Q 

$ 

o 
.... - ... 

$ 
... .. ..•. . 

. 
.•.. ' ... ,.. : 

':YZ>O·V$ 

d. Comments 

e. Election Sum to Date 

c. Employer's Name/Specific Field 

l,urbR <"" (lom<Y)~JC( ;.{' 
(.,JI 00'" +t ~ <; 

a. FuJI Name, Mailing Address & Phone b. Job TitlelProfession 
~=------------+---------~ 

~ude city, s_ta_te-'-,_&_z-'iP"-'.) ~ 

C~(l{f-e~ ~ We6pr 
~V10L'«E'~ ~cl 
---fd..Lr f' *"olll-e /J('./6 5 0~ 

7/0 f?) "/1'1/ 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

o 
o 

001 

$ 

o $ 

.. 

J)..,( ., l 0 V .-~ II=­ ;5:;;J 3/ 

c. Employer's Name/Specific Field 
l.L .... t\. ill'L C-C'YY\{'{'C (<"< eX p c-~ c +, b'>f. r-e-.E=J-ec-ti-o-n~Sum--to-D....a-te----i 

$ c2.t?() oD 

a. Full ''''arne, Mailing Address & Phone 

(inclUlde city, state, & zip) 

Ca{ole I () ~ ~ 4( (it ~l'"(\J 
---p () tx.')l .5~'flp 

-':b;',-e4-kodl-e 4/f!... d't,t:>o)­
7/0 ?i.Pt( -~/~s-

b. Job TitlelProfession d. Comments 

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

I 0 I Do\ I G0cL I 
I 

0 

0 

j. Date (mm/dd/my) Ie. Amount 

$ cJ.tJ(). 00 

$ 

$ 

''':C':'' ..' ... 

" .... 

I $ 
.... "j 

$ 5'H1· u o 
CRO-1210 NC State Board ofElectIOns Apn12007 



Amendment 

Contributions from Individuals Pg JL of f2.--.. 0 Yes 0 No 

Use this fonn to report individual contributions over .$50 or contributions under $50 if fonn eRO 1205 is not- used 

gommittee Full Name (and Fund if applicable) 

~ON.l"Ut+ec -\-0 ~(-<<"t 
2. IDNumber 

3. Contributor Information _- ! 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

-:+: (... L ~~) ~~ 
If-~ Lc;,rv(woO...(' CIO\::::'kLjC 
--:+~ -e t-/c C~( /I.e A,)e....,;;g~ 3­

Cflo It;Y /)301 

b. Job TitlelProfession 

c. Employer's Name/Specific Field 

l- ~c Ie{ "Du~ l-lu ", 

d. Comments 

e. Election Sum to Date 

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

o 
o 

001 

$ 

o 
--------­ - ­ - - -­ ---­ -­ ---­ - - ­ --­

$ 
-­ - -­ - ---­

e. Election Sum to Date 

#5");.)S­

a. Full Name, Mailing Address & Phone ~b_.J~o_b~T_itI_elP_r_of_ess_io_n _+_d-.C_o_mm_e_n_ts 
1 

(include city, state, & zip) A 
. J . ,ttpp,(a;~p/ 

--r~ -S_ ~.; t__ I-c.-E-m-'p....lo"""y-er-'s-N'-a-m-rj-S-p-ecifi-·-lc-F-i-el-d--l 

/.~I 0. ('t:?o/;;;:;;Y J n) ~, <~ l-l-tL -; ,L}.,6d l.. 

~ e"-kOt IJ-e­ .v~d&5()/ 
'// () :3 C7;;3 ,$,pg ;J-­

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

j. Date (mrn/dd/yyyy) k. Amount 

o 
o 

oc>/ 

$ 

o $ 

d. Commentsb. Job TitlelProfessiona. Full Name, Mailing Address & Phone 

(include city, state, & zip) ""' JI::­
J---2------c-,---"'-'----'-;--,J--':":--.---------------1 ~ (\( U L)e t (\'f:X'...--' /6 =3 '3 I 
~~~" """,,oe ('"1 . I c. Employer's Name/Specific Field 

/7 (,,"3 LV-, \ '0J. I (\S~ +-luJy Ulh" K.c- <",,,el ke", (\c ~"'f--~------i __..--._~ /1 ' &­ e. Election Sum to Date
--I-~AT 'f VI -<­ NL.­ ;)'66010 

1/0 -::::fj I ­ ,;;;.'rJ '7 $ 5{)c) .OU 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mrn/dd/yyyy) k. Amount 

I 0 I00 / I ({!I:fclt­
o $ 

D $ 

4~Jotalonly~thisPage· , --­

5.;[~J~l§tAt~'·(;~.Q:lfl~~ages,r' .t?< 'c~'~!"Y': _ ­

-AThislfne must be online 6 ofDetililed Summary Page CRO-llOO) 

I $ 

. -I 
I $ 

l oeD. 0(/ 

CRO-LUO NC State Board ot Electlons Apn!2007 



--

--

Amendment
Contributions from Individuals Pg L of /0 DYes 0 No
 
Use !his . d'IVI'd contrt'b'utlOns over
Iionn to report In ua1 $50 or contnbUtions under $50 if fonn eRO 1205 is not used 
1. Committee Full Name (and Fund if applicable) 2. IDNumber 

dC'i'lt vv.- ... 4ec:: 4'D \:'("'t"f- \IJ~~PL( Lt~(e,....{ tt~ !?1-- f .:JLe s;­
3. Contributor Information o Add o Remove
 
Ia. FujI Name, Mailing Address & Phone
 b. Job TltielProfession
 

r-lenp.~JI_ (1~ 0f\~1..
 

oJ? ~\<-.", ""'- e..'t;. [)c)/" e....
 
c. Employer's Name/Specific Field
 

..;:;;y~k\.
 

d. Comments
 
(include city, state, & zip)


1--'----- ... _­ -p:~g1 
~ a",ef'l e:. -A. 11...., \ 

IV~ ~, Gk~-t.('4. k~u ~r. 
eo Election Sum to Date 
-,--~---=t~( e+k L~ .1/ e A)c- d~Bo~ 

$ ~CC)· 001/0 3d1 'J100 
• Prior goo Account Code h. Form of Payment i. In-Kind Description ll. Date (mm1dd/yyyy) k.Amount 

.- -- ­

0 $OC)! &OU·OO/0 -.j-? -tJ r;t!ltcfL­
0 $ 

0 $ 

3. Contributor Information I:J Add o Remove
 
Ia. Full Name, Mailing Address & Phone
 b. Job TitleJProfession d. Comments
 
~decity, state, & zip)
 

;t:i::~ s.~ 'I.4dN.l()<::'-\-'<-,,-I-< ,,~ 
(Pc\. r CL- A, ~~("\e--,,-r' c. Employer's Name/Specific Field 

/ C> do o{).n'o ~Cl. ~ C2A--, -:::XJ'U-e (, 
e. Election Sum to Date'/ . NL..t-<> l C) h+-dr-'Q ~r; Scr~ 
$ rca), Q)1/c' ;;;:? ) '77cO 

• Prior 'g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddJyyyy) k.Amount 

a (! veL $ &Ot).oD/0' ;;rJ-tYJDol 
0 $ 

0 $ 

3. Contributor Information D Add D Remove
 
Ia. Full Name, Mailing Address & Phone b. Job TltleJProfession
 d.Comments 

(inclUde city, state, & zip)
 'i?c -\ l'(-C1'
 #:::B3S~
b .-=B. WC\Ct--tt­ c. Employer's Name/Specific Field 
~w:~ u..)('>ocf~n~~-t-Ie_ 

e. Election Sum to Date~<4vtfle. JJL c9-&,&J3 

$ /c?[?{>c) 

if. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmiddlyyyy) k.Amount 

0 $ /M, £;JD(JIlL [>t~ / (J . ,;YJ ---eJ7 
- ­

DC.» 

$0 

a $ 

4. Total only this Page $ /X'"O~o() 

5. Total of ALL eRO-1210 Pages $
 
(This line must be on line 6 ofDetaikd Summary Page CRO·ll00) 6OY1· 0 0
 

NC State Board of Elections Apn12007CRO·.1210 



--

-- -

--

--

Amendment 
Contributions from Individuals Pg E2...- of JQ... 0 Yes 0 No 
u thi t t . d' 'd al 'b" "b ' 1 20se s onn o report m IVI u contn utIons over $50 or contn utIons un der $50 H onn CR0 1 5 is not used 

~JllIDittee~FullName iand Fund if applicableL_ _____ 

COf'.I.('( (cie e -\-n ~laf- V\Je:s,\CL-f )J('/ eel I i-L 
~. Contributor Information 

, 0 Add 
8. Full Name, Mailing Address & Phone 

(includl! city, state, & zip) 
f-~.~---- ------.-----..-- ­ - - -- ---,.---. 

--5 '-I \ " t" 'So-\-e><' ~..'le'"hu, 
tI --'::? lUe a l.->,,·~a.lt Dr, 

_. ---_.. 

I ~ od.;; 

-:~<-<-1~ 4- L 'l i(..( AJe.­ dC;;S:Y 

tho '5JO 1//1 
• Prior g. Account Code h. Form of Payment i. In-Kind Description _._-­

~_. ---'._-_...,- ­ -_.. --~---~- - - ------ --­ ---­ ._~ 

0 Dc)\ {}(eck­
0 

0 
~. Contributor Infonnation D Add 
a. Full Name, Mailing Address & Phone 

- --_. 

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

~-----_._--­

C~' . C'<?L~(" "::>•n (, ') 
l~~rl \t'j.~~v..-h-~z.'~c.t. e'_ Sk ~C'D 

-::::~'1 ~4c ,', /1-( !v)c .?<i.5D';'­

1/0 ~lfD Irstj 
. Prior g. Account Code h. Form of Payment i. In-Kind Description 

- - l 
"'--'_ ..­ --_....__ .. _._-­ -­ -­ -~ -­ -­ --­

D (}/J~fLDt)1 

D 

0 
ll. Contributor Infonnation D Add 
a. Full Name, Mailing Address & Phone 

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

..-~_Cl."c<.tI Glf eC)o., 'I . 
1<9/ IZ/I-r~'S,I\-c. br\,,~ ,,,c{ 

-----,---., 
~f\c L~dl--e. A/C­-tft-LI 

dg&\~ 
CflO If:>3 c3;;;1 d-?--­

If. Prior g. Account Code h. Form of Payment i. In-Kind Description 
r---' ­ ".--.--- ­ 1-----_.­ -­ -_..-._... ,.-- -----­ -'--­

0 D() I {]kc{. 

0 

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

(This line must be on line 6 ofDetailed Summary Page CRO·ll00) 

2. IDNumber 
--_.- --- ­ ----------" '-_.- - - ~--

tEL V;;&J 
0 Remove 

b. Job TitielProfession d. Comments 
_._--_._----~._.-_._-- ._--­ ---------_.. ~--- ­

- ;t.drY:;?-rhqs.~ { ( (1.,,'---' 

c. Employer's Name/Specific Field 
~-_..~.._--- ~ --.-- -~ 

MCAx c",JJ 4,-J~ 
e. Election Sum to Date 
._~.- -,'.-----_.­

$ 

j. Date (mmlddlyyyy) 
~. - ._~.---.~ 

/0 .-.;J?-d; 

o Remove 

JtJU· t)o 

k. Amount 
f-----. - -- -- --­

$ ~i)·QO
 

$
 

$
 

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

~-/.;l(7-tp( A (\ P'" r 
c. Employer's Name/Specific Field 
t--.~~---.-.------

Ci't-<.·, 1\-< .... '0, -'p. (1(1 k~ 
e, Election Sum to Date 

_._._.-_. ----­~-

$ 

j. Date (mmlddlyyyy) 
~--- ~- --­

/0 ~g/{)1 

D Remove 

l~~:?'cLJ-

k.Amount 
-_._-- - - -- - - - - ­

.:<$ c-JCb. L.ll 

$ 

$ 

b, Job TitielProfession d. Comments 
f- ---~----.~---~.-~-._._ .._-----,-_._-_ ..­

(-I:- / ~ O'~J <p.A 14cI "et I 
c. Employer's Name/Specific Field 
~--~-~'-g----'.--­

~ -)1 t'Cy){l\ 

e. Election Sum to Date 

$ 

j. Date (mmlddlym) 
- - 1'--.-- _ ..-----~ 

/(/·;)5 tJ'j 

$ 

$ 

---- --_._--_.--- --_.­

52)0. 00 

k.Amount 
f--- ..------ -~--

$ :5'2J() . c)() 

$ 

$ 

(ODD 0 0 

6CY'-I1. 00 

CRO·]UO NC State Board of ElectIons Apnl2007 



Amendment 

Contributions from Individuals Pg !L-. of ---i.ll 0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 ifform eRo P05 is not used -
1. Committee Full Name (and Fund if applicable) 2. IDNumber 

~ O'f'i rLl.-~e -I-u ~f ..... l"+ ~UeGleL( )...U (ed. dt..:. tLLy 5(,.. -r­
3. Contributor Information 

, 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TitleJProfession d. Comments 

(include city, state, & zip) rPr ~":;;.\. ric "+-- ­ (!/"lO ;a::- / 0 (P "7Y 
'b ~, <~tl,-- 4 \\; :s.C"f', 

~~( 't:,/ -' c. Employer's Name/Specific Field 

'-f 0 I tOL0 ' , e-
4~-·e 

~A0,,(f? /Jt.-­ d~303 
e. Election Sum to Date 

lj / I) ~';JI 1"7&0 $ 300- ex) 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1ddlyyyy) k. Amount 

0 Ot) I C!ct'C!<­ /0 .;,.Jg--cYj $ ~)- 0' 
0 $ 

0 $ 
.... I· - . ... ... ... 

3;';~Qiitr.tbiit,qrwf()rmation:,i;' .,CI • -"", 0 Add 0 Remove 
_. 

a. Full N'lme, Mailing Address & Phone b. Job TitleJProfession d. Comments 

(include city, state, & zip) 
il(,-C\ :f\-('l'r' ~ 93'::'7I, 

~e~~(__':l~~ c. Employer's Name/Specific Field 

/Lf~ lu<""o-\~<.J: c L ~-J) l)... ,j: :ll'f' Mcc(N.ru, k'l~r.-- (: 

-~-e*v,lk ,/[)~ \2.c:~.b-c t e. Election Sum to Date 
,;)1:.3 1 'f 

7'/0 ?Utj I;;)/~ 
$ ell tJ() 

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

0 00 ( ateuk Llc;. ,,>0 

0 

0 

~rr:Q.~j.rlti~lQ!.I4fQ!1!!!lliQii,' , o Add..._DReI.11Qye. ; 
- -~. -­ - . .-.~- -­ L"____' • ___.e ____ .-.---­ ~- .... _".--­ ...._..... - ,._ .._~ •...__....._,.­

a. Full Name, Mailing Address & Phone 

(includ(~ city, state, & zip) 

-J ':J ~ '.Ax'r.{-tTII: "-­ , 
~.3'"r, 10 -....:;;,L(a ..... ore­ <-0C'. l (I..I 

~+,c.<Lf~k L ~,(I-e /tJ[ :) ~3<j :,:).;) 

C)/o 3C)3 6C)o-;r--­.­
f. Prior :~. Account Code h. Form of Payment i. In~Kind Description j. Date (mm1ddlyyyy) k.Amount 

0 I [' 6) I IJlo'£ 11- 1 6-11'7 I $ ,,;),0, ()u I 
0 $ 

0 $ 

4.:.1'ota1 on~y_thisPage ' . I $ &l!tj', 00 

5~Totaro'tXt:(C:Ro:12iOpages.T'-'';-'''', 
~ . !.,;, I.i: ". '<·d'\ :,_ ../,-. ".-­ i 

-
$~._:.",.~; -:~:. "-~"'-'" ..c._ ?"-'-!_"_._-e',~>_" __"­ ;-::~-,' -, I ." gA,/.oo(Thislin.e must be on line 6 ofDetailed Summary Page CRO-llOO) ! 

CRO-1210 NC State Board of ElecUons Apnl2007 

._e, 

j. Date (mm1ddlyyyy) k. Amount 

/F/t-// $ 

$ 

$ 

d. Commentsb. Job TitJeJProfession 

#- qeJ{p/(JeLl ~.... (~(L, 
c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ lYSD. L.0 



- - ---

--

--

-
Amendment 

Contributions from Individuals Pg ~ of -.LQ 0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 if form eRG 1205-i;ri~-t ~s~d 

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

(10 '0L rtA_ l*-<- --to fCec(:- \0e~-<.-,\ ))"'-fd ilk
 r:;LY 2f.E r 
3. Contributor Information 0 Add 0 Remove 
a. Fu~1 Name, Mailing Address & Phone b. Job TitielProfession d. Comments
 

(include city, state, & zip)
 

~~'6t- ~/sfzS'S-.--. k 

-

" 

7/
f. Prior 

[] 

CI 

CI 

9/0 
f. Prior

0

0

0 

10N- \--ra-f' ~. ~~-i..')0+--
c. Employer's Name/Specific Field 

-;PD '2-~of g:;;Do(p ..s~ l \- -e~ ~..::I-.'" "l",,,,Q 
e. Election Sum to Date --t~ e £+-~. {r-e /ue d~60~ $h\ut f" (?od-t~ 
$ ::;;?JC).OO

C,()_~ 18,! ~7--,}6L::-E i-
g. Account Code j. Date (mm/dd/yyyy) k.Amounth. Form of Payment i. In-Kind Description 

$ S2JC? c>6(J~,L //.;:;t./-tIJ00 1 

$ 

$ 
- ••.• __. -+ -- ------ ­.. - ---- -- - ..._.. "--­ - -- ----- -- -- --- - -- - -_.- - - ._. ------ .... -- ­ --_ .. - - -- - -"- .-.- ---_.,­

....3.-ContrillUtol'J.nformation 0 Add 0 Remove 
d. Comments
 

(indude city, state, & zip)
 

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

ii:::.\,f)r ,-)Pf"/~ lL-;rv1'[,pr (}()Q'/L/J
(Jt mU 0'1 vV' S-+ou +­ c. Employer's Name/Specific Field 

/ 13/ ~ N]J.1't'I -t-- )y. .,S.+-c'-* ~ (~i?"'<'t-r-~6 
e. Election Sum to Date-~ -e&-uJ/-e.- .tic- cJt30Y­
$ .::5?'Je). COL{s c; .;; l/' [,- >-­

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

$ 5Jd. tDJktJL()J) /1 :;)tj-- cJ 1 
$ 

$ 

3.C()I!t.ri.imto~JJli!>rm:lJiog. 
--',_.~. .. 

'''~ 
.. ~"-"'~-.' -.._...._" ...• -~-.. .. 0 Add. .. 0 ReIll()Y~_ .. ._'. ­- -

d. Comments 

~Iude city, state, & zip) 

a. Fw( Name, Mailing Address & Phone b. Job TitleJProfession 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

f. Prior g, Account Code 

0 

0 

0 

j. Date (mm/dd/yyyy) k.Amount 

$ 

i. In-Kind Description h. Form of Payment 

$ 

$ 

4. Total only.this Page-..-______________.___.______._:____________.-- -- ----·--·-1 $ )OO(), DO 
,', ; • P. . ' .• j , : , i ~ , i';' ~ - ­5. Total of ALL"CRO-1210 Pages 

J" 

~. :', " _, -. "-. , '-/ $~.o<., 

t gd1Cj.ocJ
iThi~ line must be on line { ofDetailed Summary Page CRO-llOO) 

CRO..1210 NC State Board of ElectIOns Apn12007 



--

Amendment 

Disbursements Pg of DYes 0 No 

~ommitteeFull Name (and Fund if applicable) -+2_._I_D__N_u_m_b_er ~_~ 

C()~·,'U_..c 4e C +0 \--'t cd- iN cc:"LR. I ).)r'.( t"rl' t ·ik 
3. Typ1e of Disbursement (please use separate CRO-13IO forms (or each tvpe o(Disbursement.) 

g---Operating Expenses 0 Contributions to CandidateslPolitical Committees 0 Coordinated Party Expenditures 

4. Payee Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Co_m_m_it__te_e_N__a_m_e__t-d_.__C_o_m__m_e_n_ts _ 

~clude city, state,_&_z_i__p_,--)__~-:::- """, ~_-----j ti-. /.,
/I'/~U(\' ~c 0\ ~t(n(' ". ~C~:.,,-, C.: .. -( .; 1(' eC'­

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: e. Election Cycle Sum to Date_c=- =' ~_'--_+-----~---------I 

$ 

i. Date (mm/dd/yyyy) j. Amounth. Purpose~-count Code g. Form of Payment 

, ~ _ ./1 $CO \ // -.31.> {I'j 

$ 

4. PaYI~e Information o Add 0 Remove 
b. Coordinated Committee Name d. Commentsa. Full Name, Mailing Address & Phone 
------------------1-------------- ­

(include city, state, & zip) 
~- <----..' <"'" f'''=''''' , V ( C c_ 

- ­

\....) ('c'tc r( ';;:-~.pC" '" M-\.o\-1: (­
c. Level Registered (Specify)
 

~deral ----0 Coun~-f- __t
 

o State 0 Municipality: e. Election Cycle Sum to Date
-=----------==-------------'--\--------=----------1 

$ ~:;J.o. oD 

J-f_.A_cc_o_u__n_t_C_o_d_e--\Fg·_F_o_r_m_of_P_a--'y'--m_e_n_t t-h_._P_u--'rp'-o~s_e ~_~ i. Date (mm/dd/yyyy) j. Amount 

/d -'l (! c; $ J::3.6. 00 

$ 

4. PaYI~e Information o Add 0 Remove 
d. Commentsb. Coordinated Committee Namea. Full Name, Mailing Address & Phone 

~de_c_i--'ty_,__ __s_t_a_te_,_&_zi-'-p'__) _ 

c. Level Registered (Specify)

10 Federal 0 County: --1--------------1o State 0 Municipality: e. Election Cycle Sum to Date 

$ 

f. Account Code g. Form of Payment ___-f-h_._P_u_r__p_os_e i_.D_a_te_(,--m_m_/_d_d--,/YYYY,-,-,-,-,--)_-+J'-·._A_m_o_u_n_t ~__ 

$ 

$ 

5. Total only this Page $ ~.oO 
6. Total of ALL CRO-1310 Pages 

(This line goes in line 14a ofDetailed Summary Page CRO-llOO if Operating Expenses) $ 
(This line goes in line I4b ofDetailed Summary Page CRO-IIOO ifContrib to CandidateslPolitical Comm) 

(This line goes in line I4c ofDetailed Summary Page CRO-IIOO ifCoordinated Party Expenditures) 

CR0-1310 NC State Board of ElectIons March 2003 


