
Discl R - C [Am endment
ISC osure eport over La Yes 0 No 

Use this form for general report and committee information, must be signed and submitted along with other detailed forms . 
Do not use this form to update information, 
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o Building Fund 
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13 .IFi iiiJ'nciaHn~ti lul ioll Ful J.Namc- -

-

- ..•.~- ,~~ -.. -. -- , 

II!' Finllncial InslitU'tiollFull Name 
_ ~ 

lti/Purpf)Sc c; 'A~couilt Code -'. Ii. Purpose, -~ - ..... c. Account Co!le 

$ 

CERTIFICA'f.I(!)N ~= ~ ~-~ - ~. - -  .:-.1:----------..........-..--..:.-~---
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 am commingled with prohi biled or other non-disclosed funds. I further certify that this 
report is complete, true and correct and that I have been trained by the NC Stale Board of Elections. 

(V\i\R ( l-Vll ,:-;\ (S f< lu_- --rY\ (L~'0 ;. /,0~-CL;l f\&L. 
Prihted Name of Signer ' Signature of APPointed Treasurer 

FOR-OFFfCE USE ONIW . -- ,~ 
i i II A6\0. .. f)cliverw Method~"'\ "" 
,: Date Re:ceive4: c..e,,~ Employee: tV I f ..{. .\ C~'~""l ~ · . ,Q 'NormallMail
 

, ~. -" - ~:.: r. - ,...n\\ 0 Registered Mail
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You must amend the Stalemcnt-crft}rgan:i"Zn:tlt5n-(CRO:2TOUA:E~ make comrruuc e changes. 
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~Amendment o NoDYes 

3. In NtiQitier 

ICe A 
Total this 

Election C cle 

s ,~ s .... 0 -

(CRo·nOS) $ 

(CRO·/ZIO) $ 00,00 CO-DO 
(CRO·1220) $ $ 

(CRO·1230) $ s 
(CRO.14fO) $ $ 

(CRO·1240) s s 
~_. - ._.-_.. "-_ _-----, 

---- - ---- ~-- . --------

10) Refunds/Reimbursements to the Committee 

11) Other Receipt Sources 

7) Contributions from Political Party Committees 

5) Aggregated Contributions from Individuals 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

RECEIPTS 
4) Cash on Hand at Start 

Start of Election Cycle: 

6) Contributions from Individuals 

11a) Interest on Bank Accounts (CRO·J2S0) $ $ 

(CRo·nSO) $llb) Contributions from Not-For-Profit Organizations 

llc) Outside Sources of Income (CRO-J250) $ 

$ 

s 
lId) Legal Expense Fund - Other Sources (CRO-/Z70) $ $ 

lIe) Exempt Purchase Price Sales (CRO-J26S) $ $ 

12) TOTAL RECEIPTS (Add linesS, 6, 7, 8, 9,10,1 la ,llb, lie, lid and lie) 

EXPENDITURES 
$ $ 

13) Disbursements 
J---~ - - - --". - -------1 

i ~ __ _ _ __-----------..I 

(CRO-/310) $ 

(CRO-l3/0) $ 

(CRO-131O) $ 

13a) Operating Expenditures 

13c) Coordinated Party Expenditures 

13b) Contributions to Candidates/Political Committees 

14) Aggregated Non-Media Expenditures (CRO-1J/5) $ 

15) Loan Repayments (CRO-U20) $ 

ADDITIONAl:' INFORMATION . ..-.-- .. 

16) Refunds/Reimbursements from the Committee (CRO-/32o) $ 

17) In-Kind Contributions (CRO-ISIO) $ 

18) TOTAL EXPENDITURES (Add lines 13:1, 13b, 13e, 14,15.16 and 17) $ 

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

0) Non-Monetary Gifts Given to Other Committees 

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

$2) Debts and Obligations owed by the Committee (CRO-I6J0) 

3) Debts and Obligations owed to the Committee (CRO·16Z0) $ 

) Account Transfers Within the Committee (CRO.1720) $ 
---~-------t--------

'7 J ~ . 

$$5) Administrative Support (CRO-J7lO) 

$$6) Forgiven Loans (CRO-1440) 

(CRO-22Z0) $$7) 48-Hour Notice Reports Sum 

$$8) Contributions to be Refunded (CRO-IZ/S) 

NC Stale Boord of Elections AuguSl2008CRO-llOO 



Am endmen t 

Contributions from Individuals Pg _1_ of _I_ 0 Yes 0 NoI 
Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 

t, € onimittee:EulltN8me-Jaiid FtiniliiFauolicab lel. . ~ 
~ . - '" • - r _ _... . _ .. -.., j 2. Niifu ber~ 
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(inclu~c city, sJ,llt.c, & zip) 
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k:&w C-o ' & 'S 
\ «:-~ ( I 

«r c. Employer's'NIlDltlSpeelficFieJd . 

p . C' . '2> ~.", '7 0
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,J 
c.. Election Sum. to Date

Pr-0() .-- fY\\\....- L- V r 

\ ,C. c233 3 (\ 
$ (~ . 5 Do.c o 

I 

It.-Prior · g. Account Code h. Form o! Pajment i. In·Klnd Description j. Date (mmldd/yyyy) k.Amount .... 

J2( 
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- '0 Ado J D ~ R~move 
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~: Full Nam e, Mlllllng Address & Phone 
, - -, 

b. Job TltJelProfessl oiJ 
.. gY'Commesits 

!~ -
· (include city, state, & zip) , 
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\~\)fZ 
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'TG" ~(~t') e., \ \ ,Pb R v:: ' b{I N;?S.3 '7 1 

CoElection Sum toDalc 

k N\i.. ~ ~v:::..; ~ .> .~ 
q ~ D " c+;> t\ - \ q 'B U $ J() a . o r ) 

. Prior g. AccountCode 6. h. Form of Payment I. In·Kind Descifptlon j. Dllte (mnilddlyyyy) k.Amount 

0 r< II~ ~ 
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a. Full Nam e;MnlJlnifAddres.s & Phone b, Job TltlelPro(esslon a. Conl!llcnls 

(include city, state, & zlp) 

f 
• c. EiI!ploycr's NameiSpccific Fleld 

Co Elcdlon Sum toDate -
---  - - 

$ 
l 

. Prior g. Account l?!?Ic h, Form of Paymefit i, In -Kind Desmp.tlo'n - j. Date (mmldlji')-yy)') k. Aniount ... _.., "
0 $ 

0 $ 

0 $ 

4. 1,'ota.J.I~nl y tWsipageJ + .: .. •..., -Clr\·.·~ :i~ -.~ '" -" --" -". 'i. s r (:)(\ ,00'\':. -' 

5,~ ·t(ftaI of; ~HB 6RO -1210 r~~es ~-: ! }]~~ /t -, -:f~ . <,'~7,~: ~\~'':, :~~y;~-;,!,(" .• , ,'.1 ' $ 
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NC Stale B03.l'd of Elections Apnl2007CRO-1210 



I IAmendment 

Disbursements Pg ---.L of 2- 0 Yes 0 No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
committees and coordinated nartv exnenditures 

[5{ Operating Expenses 0 Contributions to Candidates/Political Committees [] Coordinated Partv Expenditures 

: 
a. Full Nanie, Mailin g Address 8i. Phone " - . ~ .• b. CoordillatCd 'Co1iiiiii(t~ Nallle d. COnulICDts 

tnclude citv.state, & .zjp) 

H'opt m\l.-(,sf\Rr{\CH/'ljl\~CRo~CcMft\~r;Cf 
I 
··

R 
·· ·, --' (s" 'or)

, c-Lever- egtstered pecl Y

P.D I ~Of\ ~S \ 0 Federal rr"""Cou':::":""nry: --l1---~"""'-----::--_---1 
~ of€" fY'l (u-sIN c ;X g.3 ~ g 0 Stale a Municipality: e. Electi.on "sum to Dote 

$;;206.0'0 
. Account Code g. Form of Pajrnent h. Purp!Jse Code i. Date ,(mmlddlyyyy) U. t\mOU!lt ~ Req uired Remarks I!O 

-" -
a, Full Nome. Mrilllng Addl"l"SS & Phone J 

l (includc city, state, & zip) 
be .Coordinated Comnilttee Name a rCommcnts 

c. L:evel Registered (Specify)
f-r-. --:-=--"---';':..r..,...-;..:.-._-
U Federal W.County: 

o State ~MumclpaIIlY: e. Electioll Sum to D~te ! 

w. Account Code g. FormofPaymcnr - h:PUrposc Code 

;\C~~\ IJ 6 G\-\ ~GK 6 / \.::"' 
; It. RequiredRemarks 

. PY\~TCD ~'+t~~o~~, 

3. Full Name, Mailing Address&IPhone 

(InclUde city, state, & lip) ,j 
6. Coordinated CommlttCC'NllInc d. Commcnts 

r,ACC(junt Code 

c. LC"d Rcg!stcrcd {SPecify) 

i 0 Feder~ D County: 

o Slate "--&r Municipality: e.~Election Sum to Date 

a _ 

~tThtai{b fA:~B reRo~f3 J Orpages ~ '!;-i.(~"b~ ~ ~~ .,,~~~~iO.o:~_'_" " I 

(This line goes in lim 130 ofDetailed Summary Page ClW-1100 ifOperating Exp enses) $ 
(This tine goes in line 13b oJ Detailed Sunimary Page eRO-l100 if Can/rib to Candidates/Political Comm) 

(This line goes in line J3c ofDe/ailed Sun/mary Page CRO-J 100 ifCoordinated Party Exp enditures) 

December 2009 

-. 

A* ~ ~Med i a B* • PrintiJjg e* ,.;Funm aiSing ~ :1 D.- To Another Candidate 
E - Sal:lIies IF*~~iri.i ~en t J G - Political Party !. ~* =)Jol d~gi:Pifb··I:j:-c""'O~·ffi;;;;l;>'c""'c'-;;~:;-,-c-ns"es-· 1 
~ - Postage _ J - Penaltifs !K* - 6 t[ce E.~'p'e ri ~ Q* - Donation to Legal Expense Fund 

0* Other ' _"-_R:1Ir.':"""",,!,,,""?,,:==r.o;~~~---~------""'''!'"!~'<J:'""~""'?~~~1 
.es--;-i1!aitifC-:aeWIeaCiiiJ~on"l in~reaUir.ed remar~lield;(J{~'f 
CRO-1310 NC Slate Board or Elecuons 



!Amendment
Disbursements Pg ~ of AD Yes 0 No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
committees and coordinated nartv excenditures 
l.:,C.omntitteeFull Nanie (and'li'und i [·allPlicab)er.~-: -r "":'" ... - , - 2. ID ·Number 

3-...0pcraling Expenses [] Comributlons to CandidatcsIPoliticaJCommittees [] Coordinated Party Expenditures 

.• BayeCJI!f9rmatlon t-:"~:~ :~. ~... '~:"""',' · n:J. ~dd> lD Renmve " ~'--":~,-:r.-:-~ ~'7;",'t0" •. -- 
a. Hull Name. Mailing Address & Phone b. Coordinated CommitteeName' d. Commenl~ 

Include city, state, & zip) l 

1<.; Required-Remarks~ Account Code g. Form of'Paymen~ h. Purpose Code i. Dale (1I¥J.J1ddlyyyy) [j. Amount 

d (1.-"'-( C ~ I\-- h f-> £: IS C' " '(T\.. Do.... ,\ y' ". .N \ I ../ c. Level RegtStered (Specify)

D e. PI 02'7'-\5D \ {?.s~) 3 ~ 7~ ?3 G{ D Federal ,-O.CounlY; 

P. 0 ' b c S ' , () 1 0 Slale l::~f~tunicipality: eo E'lcwon Sum 10 Date 

UfZT R.c T rC\ \ ~~ . :D c;S · ;J ' 7 ·~ S 

d.Comments 

1;. Level Registered (Sp'edfy) 

~deml J:j County: ' 

o State ,~'u n i c i p a li t y ; e. Election Stirnto:Da!e 

r 

, 
$ 

~.Full Nam e, Malling Address & Phone I .. b. Coordlnaled Commjttee 'N~e 

(include city, state, & :dp) 

k, Required Remarks 

I-L~. ~ 10M TA~ K. ·L... ~ 
I.Dale (mm/ddlyyyy) j. Amount 

\f\(17 /J,OII $ (; ~ . 1 9 
• Account Code g. Fo~ ofPayment h. Purpose Code -+'--=-'.:..:.:.-'-'---'-;-'-'-"-'''''''-''-+'---'--'---;---'-- - ------;;:;---1 

a. FuJIName, Mailing AddresS~& PhDl ie , •• 

(In.cludecity, slate, & zip) I 

$ 

h. Coordinat ooCommittee Name d. CommentS - -

I 

$ 

c:'I-"cvel Regisfereil ~Spedfy) 

o Federal 0 County: 

o Stale 0 Municipalily: e. Election Sum to Qale . ,._ - --'-1I, 
! 
I 

I 

4'. AccoiiU'CCodc' g. Form of Payment h,f!urpose Code i, Date (nnnldtiln'yy) j,Amount k. Re1luiredRemarks 

$ 

$ 

':Tofu! of/XLI:eRo..:i3~O~Pages . ~ . ""~:::.~ ,e, ,I ",I."'" 'r':' ";, .L 7 ~ " '~'" 

(This line goes in line 13a ()f Detailed Sunimal)' Page CRO·II00 ifOperaJing Expenses) • 

(This line gaes in line 13b ofDetailed Sunlnial)' Page CRO·/IOO if Contrib /0 Candidates/Political Comm) 

(This line goes in line 131; of Detailed Surrimary Page CRO·II00 if Coordinased Party Expenditures) 

* :!Medi~ B* - Printing e* -Funilraising D - To Another Candidate. . 
" C~ _ Salaries Pi~9.u. ljJ!U en t G - Political Party !!* ~~ldnJg PUblic 0fl1«:e ~~P.~!l ses,-
- 7 Postage J - Penalti es !'* - OfficelEx~eoses Q* - Donation to Legal Expense Fund 
0* Other ! 

NC State Board of Ejections December 2009 CRO·13l0 



Amendment 

In-Kind Contributions Pg _ or 0 Yes o No 
Usc th is form 10 rep ort non-monetary contributions, donations. goods or services provided to the cornmiucc or fund. 
Use CRO-1215 if In-Kind Contributions wereor will be refunded within 7 davs. 
J. Conunittee FulIN~e (and Fund ifapplicabl.!:.L . . 2.m Number 

?I~)-r- l.:::. j) u.\ AR-u S fo \- ~o f7 6 [Y\. U.S CQ''11\ M t.s~ : o n '~ r le GA-I'+ F> 

3. Contributor Information 0 Add 0 Remove • 
_lrl_b_u_to +c. Comments -jIa. Full Name, Mailing Address & Phone hb",,'.,.:TY~P7'eJlC-..lt-C_o_n _r 

(Include cit)·, sUIte, & zip) Ill..}1"i1dividual 

~ 0 Candidate
SA ~- (0 r -L-\ \ 0 Party 

~::)S SC) J-- f\ I< E f C\\<..J <:.J "-.. Y,-. 0 PAC 

( 'I '"' I 0 Referendum d. Election Sum to Date
 
\j f\t<-- K.T'O 'i:. N (..-' d S ...=j ( 0 Orner Receipt Source
 

q I () -ZV;::) (~- \9 <i3 0 $ '0 D. DO 

J s 

13. Contributor Information 
la. FuJI Name, Maillng Address & Phone 

(include city, slate. & zip) 

o Add 0 !Remove 
b. Type of Contrlburor 

$ 

c. Comments 

Ie. Description 

d. Elcctioll Sum to Dutc 

$ 

f. Date (mmfddlYYn) g. Fair Market Amount 

3. eon tribut~r Information - iD Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Type of Contributor 

(include clty, slate. & zip) ~dividual
 
- - - - - - - - - - - ---1 0 Candidate
 

o Part y 

o PAC 

o Referendum 

o Other Receipt Source 

s 

$
 

$
 

c. Comments 

d. Election Sum to Date 

$ 

f. Dote (nunlddln'YY) g. Fair Market Amount. Description .. ---I ::..=-=..::.::....:=.:::.;.::...:=~~_~.:....=.:....::....:..::.:..:.:.::..:..:~--:...-_I 

$ 

$ 

$ 

4. Total only this Page s \ 0 o ,00-
5. Total of'ALL CRO~1510 Pages 

(This line must be on line 17 ojDetailed Summary PUKe CRO-l100) IOD ,Ol) 
eRO-JSlO NC Srate Boardof Elccuons December 2007 


