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Disclosure Report Cover :~~~Jrt-~-~---
Use this forpl for gooeral report and coI11ID.ittee information, must be signed and submitted along witilother detailed forms. 

k~~P{[qf'W~~ 3;'W.~ri@;S@tUitfeJ'iDiDiddiYY.1~~~~£~i'iQd.;Ena~:p~t~ljDinJdci.tnY'.~;'Tiea~~i;Jfiill''N@D,e;:';~'~:*~4'&~~~~ 

~,1 / tJ 7 - /5 ~ .,J. () / 0 'I - A 3- ;J.. {) I () R6 b'e ~ +- C- ,ki;.J ( S - 3'r 
got'fYil:~«if,~~Qlliiljitt~t<P.!i~g~:I9tre.'~~~f.~i~1~~ 2~~FQf{Rep{jn;!f(C:i;li€lletdfi!y;Q1j~!.'tjp(!.·of rep~TtJifblfi:(JTte·. categofi)',,'i'~~~';;fi o Candidate Campaign 0 Party r~unicipal State/County Referendum 

o IointFundraiser 0 PAC Organizational . mOrganizational 0 Organizational. o Referendum 0 Legal Expense Fun( 
§'

, Thirty-five day Quarterly 0 Pre-referendum 

_q~~~!fpT~~~t~]i'). Pre-primary 0 First 0 Fmal 
-- ------ -.- -- g,$ooster.E'umr~__ - - ---.-.-.---_,____ _ __ Q.-.Pre.election.__ • .rJ SecoruL ,_. QBllpp!ementalFmaL ~ __ __ ._, _ 

o Building Fund 0 Pre-runoff 0 Tlllrd 0 Annual
 

..:: S NCPolitical Party Fmancing Fund Semi-annual. ~ Fourth El Special
 

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

__ DN~: ~1>)ic __~,!i!Il.l!.aJg!! JU.n3111.c4Jg F~~ . 0 __ ..1~lI!' Enc;l ._ 0 __ MJd Xe<lr__ . ..
 -:l9;iSp.igill'.R~.p.or.(Ngm~ 

i;~~jmmW!~~rtm~m;~ii[g!. g:;~al gFinalYearEnd 

o Special 

l:lt~~Q~Qill.i~fnif~lif~'l~Q~li:'~~i~~~~~~t~~t~\~~~~~~:~~ffj~~~~~;;&'1~~~~~3~\1¥~~;~fJ~~~~~~~t~).t~~~it~~~t~f~~;~;~~~~J';~~1*it.!~~~~~r~;{~r~~\~:;§::~t~t~~l~~~ 
1a;'FinanciaI Institution FtilI Name 

b.Purpose c. Account Code 

()/ 
d. Period Begin Balance 

$ 0 
CERTIFICATION , 

I certify that the CoIIUJrittee 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 @ funds are coillmingled with prohibited or other undisclosed funds. I 
further certify that this report is complete, true and correct and that I have been trained by the NC State Board ofElections 

KJ~J!:u:::A.r C. , h.-£. t.P t'S ....)/2,. ~:r=- (..., .~c~ . '/ ~ -;2.,0 f C 

J!()ROWICE ~~~~".R~0~ ~ ""~ bm_PlSoignYeaetu.. reofA;7T~ neliV"YMetbOd"'"
 
pate Rece' _ pJ ~-DNormalMail
 

o Reglsterecl. Mail 
Dat~ Pos JUl2 2 2010 'mployee: QHandDelivered
 

---~--- I I'"J 0 Electronically Filed
 
.Date Scann .. l ....... mployee:·
 

o Signer has not received Date J?ata I~lnt~er~e;;:;:d~: Ow,-,-,limployee: 
mandatory training 

Please Note: This fbrm cannot be used to amend coI11ID.ittee information such as tl:1e committee address, treasurer,
 
assistant treasurer, custodian ofbooks information, or accollllt information.
 

You must lliIllend the Statement of Qr,ganization (eRG-2100A-E) to make committee changes.
 
CRO-1000 NC State Board ofElections December 2007
 

Do not use this fonn to uudate information 

a. Full Name 

b. Mailillg Address (inclb.de City, State and Zip COde) 

£~ / I ,[JpAJJ(he: c~ci Dr- \ V e.. 
Fo..-yc l/~"';1 !/e/ N. C _A ?30 {., 

. - -_. -- -.p-_.........;: .-. - .-'" ----_.
 

c. ill NUIIlher 

d. Date Filed 

"! -c:<. .;L - ;1...0 I D . 

e. Phone Number 



-------

AmendmentDetailed Summary Cl Yes D No... - --Cse tbis rO:....:J..C. to all disci forms and to total infar:n:mtion .... -..:: 
'~Com1ffittee:l!1IIlLNaJxl1tr~'d'Fti,ij- °C8b1 . . . .-~io{:'Repo~~~.&:..:~ 3~.IQNmnber·:. __:" <~t:;':" 

",,---Kc be-,--t-<2. l-..e.u.J \ () r---c\.f\- JJ i "2 rP ~AA~S .:)" 
-....} Total thisTotal thisStart of Election Cycle: Januaryl, .Re Period Election Cycle
 

4) Cash on IIaIld at Start
 ¢' $ 0~. 

~~~-~~.:_.--_\.':c._~ooo;..:.L~~~~-·'-_7 
sj Aggregated tontributionsfrom Individuals (0.0-1205) $ $ 
I-'~-------------------r-------I------~ 

- --,- --6}GolltrilmtioJ$.fromIndiv.idoaJs-.-_--- ~-- .. _. (o.()..12lO.).-$.__ .. _-$_ ._~ . __ 
.-- .. -.. ,. . -_ .
 

. 7) Contributions from Political Party Committees (CRo-1220) $ $
 
-.-.--- -- _ .. _.-.- - --.. ' -.. -. ----1--------1--------1
 

8) ContributioD$ from OtherPolitical Committees (CRD-D30) $ $
 
--------I--~-----+--------1 

9) Loan Proceeds (CRD-UIO) $ 5; 0 C' () - 0 C $ -5eo 0 ,DlJ 
-_._-------------.--- --_._.I--....:------+-=-..::....;:'--_----::~ 

1») RefundsIReilnbursements to the Committee (eRD-I240) $ $ ------------ --' 
1) Other Receipt! Sources 

1==::u=~=l=In=terest==o=Jl;::B=.ank=_=A=cco===un~ts-=-::...-=--=-;::;--::.:..:--.=..-;.::---:.::._=_:.:;:_==(CR=D-:;::12S:=_:::'O)4:_;;;;$~:,::--;,::-,::,:--==--=-::,::-;,=-;,::-=:;;f=...;;,$-:::::--::::"'::"::--=~=-=-===I' _ 

_ ... _~~~ ~o~Dutio~ from Not-For-Profit Organizations .(~D-l2SO)~ . $ $ 

lIe) Outside ~urces ofIncome (CRO-J.:lSO) $ $ 

. -- -:·-11d)-Legal-Expense Fund --Other-SoOl1'CeS- -- - .- -..(CR()"l27JJ). $- __ . .... . $ .c _ 

12} TOTAL (Add lines 5. 6. 7•• 9,10,111, 11b,l1cand lId) $ 5"t.' 00, 0 0 $$ t; 00, D D 

$ 

$ 

$ 

$ 

$ 

$ 

$ 1.3-5.D D 

cD . $ 

13b)~ntributiQDS to CandidateslPoJiticaJ Committees (CRD-1310) $ 

) Outstanding Loans (incl. ones from other campliigm) (CRD-J.430) $ 

) Debts and Oblig~tio~owed by the Committee (CRD-1610) $ 

8) TOTAL EXP ITURES (Add lines 13a, 13b, 13c, 14, IS, 16 and 17) $1. ;). if ..:) . l. j 0 
~ Cash ~nHanda End (Add lines 4 and 12!fogether, then subtnctline 18 $ ,., Ji'5~;2 <9 

-~. R8-, 0'- ~. _.. 
0) Non-Monetary Gifts Given to Other Committees $ 

~ Disbursements 
I---------------.--.-.---~____,--_t' 

13a) Operating ~enditnres $# '-is 

) Con1iibutiODS to lie Refunded (CRo-l2lS) $ 

Be) Coordinatea Party Expenditnres (CRo-1310) $ 
J-------+-------; 

4) Aggregated Non-Media Expenditures (CRD-13IS) $ 
------------..---.J--------t----:-------J 

5) Loan Repayments (CRo-l420) $ 
---=--------1------'-----'--+--'--"----1 

6) ReCUDdsI.Reimb'$rSemeD~ from the ~nunittee (CRD-1320) $ 
~-----+------...,...-f 

17) In-Kind Con~utiom (CRO-lSID) $ 

~') ])ebts and Obligatiom owed to the Committee (CRO-lii20) -$ 3 
--' 

AccountTransfeljs Within the Committee (CRD-I720) $ 
t----------t 

Administrative SUpport . (CRO-1710) $ 
...------  .._. --....  '-. . _. -_.-- ---J--------t-----:----...,.......-J 

6)- Forgiven LoaIIS (CRo-J.440) $
-------------._--------'1-------,---'---+--------1 

48-Hour Notice R~ports Sum (CRO-2220) $ 

CRO-llOO NC Slate Board ofElectiODS December 2007 



iAmendment 
Disbursements Pg __ of __ !0 Yes 0 No ~! 
Use tbjs form to r~0I! expenditures from 1lhe committee for; operating expenses, contributions to candidate/political 
c01JllIl1ttees and crnrdmated nartv exnenditIrres
 
lifO()mD1jttee.~FJillNam:eJandFririiIifarlpliciible ',." i""" ",_"C ,0: ", :, "'--:
 2.ID Number 

£~'e30.t1>lSi>~~enf~7PJeas'e''il]'''i'Jnr1''~;-~-O·'':'1'31"0'ifir~'-" e'1.-_-'~'or>:z~~L'"D "'b '~-"""""~·'·t."'\it,l'4c"""';~~;;;;';:-;:"£;~~~ 
~~:~tin7E;'=~~" ~,,,:,,~,g [ .' Contrib:ti:ns :~~:;;re&POlitiCa1o~~::acll rvoe;;. c:o=a:~:;:::;::'"X-k~>!'~'~~ 
t~~~fiQ.~~~~~~~~~~D~?c:l;~D't~emoye'tf'·-F-O·';:4~,,{;~Sj;*?t~"~c.; W;-'i"~~:':~;'~Pif;,[J::~*r!;~¥~J?~ 
a. 'Full Name, Mailitng Address & Phone b. Coordinated Committee Name d. Comments
 

(include city, state, & .zip)
 

e. Election 'Sum to Date 

$SO 00 (0 CJ 

f. Account Code g. Form ofPayment h. Purpose Code i Date (mm1ddlyyyy) U. Amount k. Required Remarks 

$. 

.. -,._- - it~1nm~:j:~_~rJ~.9~, ~,""'~'-i;~··::·~-~~~'~:'~'~~;~~~~~:~i~:ii~~:i~·~~·T~'~~~·OO~. ~i~~!:~~h~~:t~;~;j~~:~~:~~;~~EJ~-.~~~~~:;;~~~~~~·~~:~~:r~c1t~~i~~.En;.~i~;~~~~iI~1fVlg-:~,;;~ff~~i~Z;~::~~::~,~t~~~~g~(Z:~·F ~;:~i~~~~~~~~·~-~i;i:~~k~~~~:~fj~~~~1t~~~~~~-~i:~~~~~~i~~\~~;i£~{im~:::~:r~_~~' .----..-- _.-.--- ._".. ~--I~~~-··.~~~~~a~r~·~~e~_:I~'~'.~:~·· ..
a;'F1iiI Name,Mailing A4dress &; Phone b. Coordinated Committee Name d. Comments 

=~1~fiifeif~:s~te;&";ipl ,... 

, ---c;-!ievelRegistered (Specify) 

U Federal U County: 
e. Electlon Sum to Date o State 0 Municipality: 

$ 

h; Purpos~ COde'. i.Date (mm1ddlyyyy) j. Amount , k. Required Remarks If,:Account Code 'g.-Fol'llDofPayment 

$ . --.I 

tl[m~fJIm'l!~j?ltrlt1a.1i:~~i:,~rli~~tlD:·r~g~.~tO~mQj~~f~!~~~$fuift~·ll~~~fi1·~:-~1~~~~:h~d~;~i~~t~~~~~t~i~~~ 
a. Full N;m1e,:Miilling Addl'liss'& Phone b. CoofdIDated Committee Name d. Comments
 

'(include city, state, & zip~ .
 

c. Level Registered (Specify) 

U Federal g County:o State '0 Municipality: e. Election'Sum to Date 

$ 

k. Required Remarks f. AtCoUnt Code '. g. Foqu ofPayment .. h.. Purpose Code i. Dale (mm1ddlyyyy) U. Amount 

$ 

$ 

m.1!1JKt?L{~ll::~m~a~!f.l.~tt~~~f~!tf~g;~:~~'~Wli-;;rl:?;;irill:;i:;~£' 
.' 

(This line goes in line 13a oJDetailed Summary Page C1W-llOO ifOperating Expenses) $ 
, (This lin" goes in line 13b ofDetailed Summary Page CRO-llOO ifContrib to CandidaJes/Political Comm) 

•(This lin,! goes in line 13c 0 Detailed Summary Page C~071l00ifCoordinated Party Expenditures) 

il~~~7h(J.;m~~o:~~t@11f~-rditffm~9~1!igr.~QteJl1(tl,iI~~~nf{t~~;%f;;f9··1:';'~~~S%~t~f*';~fitt~f~!~~;i:~~~;,r~~7~ 
.A.*.~,M!:4ia_ . " ~* - ~tipg PI:,-¥.lJ!l.l:1.-l:'~g . D - To Another Candidate 
E - Salaries F* ~'-E.qU:ipment G - Political Party H* - Holding Public Office Expenses 

~.iiWGi1~i~;~~~~innrellillilecm~.d.-i~~~~)~;!i~~~}'~:;''X2,1';;i:'':;'~~;;~:E~#~~~ 
ClW:l.JJ.O NC_SlJlte.~o~dofElections July 2007 



ddress & Phone 
:(include city, state, & zip) 

c. 'Beginning Balance d. Total Amount Paid 

$~: I 35' {) . 40 $330o,OV 
g: IiIcllITed Debts (what Jhe connnittee received) 

gl. Date (rnmlddlyyyy) g2. Amount 

7-d-.b-- fO '-i 0 
_------ ._ ~~_1:!~~~~~ti~n . . .. _ 

-:)i rJ$ 
g4iPw'Cha' . lace Full Nlune, Mailing Address & Phone 

;(iJicrCide city; state,'<'i<:ti J .. " , . ' " ,. 

a;'FUilN:3nje;Mailiil~'Ad ess & Phone
 
(fu.cl~de city, state, & ziw
 

d. Total Amount Paid c:iJegiririlng Balance . 

$ $ 

g; Incurred Debts (what the cominittee received) 

gl.Date (rrimlddlyyyy) g2.Amount 

$ 

g3, Item Description 

g4, PurchaSe Place Ftill Name, Mailing Address & Phone 

(incl~~~ city; state,_&Zip) 

:Full Name, MailiDg 

lAmendment 

Debts and Obligations Owed By the Committee Pg of _ 10 Yes 0 No 

Use this form to r ort any. unpaid debts or obligations owed by the committee, to include campaign credit card payments. 

t~@jj@jlt~~:;[ijll •.. jj~f@itJDmaifjr iliqiple}~~~~~~~~~%:~~:~~.*i€4~~~ 2.~ID_Ntilriber;'~~;;:f?~*~~ 

'0 
I')D 

Note: All payments made toward debts should be listed on form CRO
1310 with the payee listed as this creditor. 

f. Remaining Balance e. Total Amount Incurred 

$ 

gl. Date (rnmlddlyyyy) g2. Amount 

g4. Purchase Place Full Name, Mailing Address & Phone
 

(include city, state, & zip)
 

Note: All payments made toward debts should be listed on form CRO
1310 with the payee listed as this creditor. 

b. Description of Creditor 

f. Remaining Balance e. Total Amount Incurred 

$$ 

g2.Amount 

$ 

g3. Item Description 

gl. Date (rnmlddlyyyy) 

g4. Purchase Place Full Name, Mailing Address & Phone 

(incl.nde cit)', s~t~, ~_zip) 

$ 

$ 

December 2007 



iAmendment 

Loan Proceeds Pg _ of !D Yes DNo 
Use this fonn to report proceeds from a loan and loan endorser's infonnation 
A loan uroceeds statement must accomuanv each loan that is from an individual 
l~f.C(jmm!tt~e;"EiillNiiroe:(~al'i:Ql1lif.;appliCljbl~}.~~~~~~~~~~~~$:;1!t';;'f.:"?-kE;;;',';~:S:=;,~""¥::,,2.'ID N!J]llber .~~~~f!:~~ 

~6e:r-+ C. J..e-wl'.s ~r. ~~tJ1 ;+f~ CjGF:.9 jf? 

a•.Fiill Name, Mailing .l\.ddress & Phone I-=b~ --,---_-+=d.:...,C=-o=mm:=::...,e:.::.n:.::.ts:""'_--=:;--_-:;;--I• .:;.J2}lb=-Ti=·=tl~eIPr.=..::-o:.:.t-.::eSSI=·=onT--__

(fuclnde city, state, & zip) • . ~ r e.. ol )...0evJ * 5 e JtZ 
3 f} II t3"NKA.:= a..-.d P r- Iv' ~ Pr; "..:J C ~ pq...} e. Start Date (mmlddlyyyy) 

'1?ut-~ tf~-I/-j- i I e'-;'N -,-(!,... --.------ .·-·I-C;'""'"":Emp,..---:-lo-yer~·-sN":""am-e/,-fS:-pe-=cifj-=-c-'""'"":F::-:iel":""a---·+--.:...::7-·~--/:s-:...:.....-.:..-· "'::'j~D-" --..:..:- ..... _:..:c:..:..._.-_.---f__--. ---- ---. -.-

~ )(3 CJ(. tJjfJ f. End Date (mmlddlyyyy) 

g.·Rate '. h. Securit' Pledged i. Account Code j. Form of Payment k. AmolDlt 

% 

I. 'Fun Name or Lending IInstitrition ...J IDe Loan Number 

.- -- ---;----;--:-- -:' -_.- _--:.':":"---_._- - ----_._-_._-- '.-'- -:-:"',....,-----:------ -- ------ _._._-- .--.- ---_."--- _._-- -- .----_. , - ---- ._-. -, --_.._--_._.- -- _....: .--- _.:... ._- -'_._--._- --

._= .jjj~erM~~~ili$l~1ll~i:n!l1!~ti~f€~1gtm~.~~~~~t~~tt~~~~~~~:~!I;~~~ ~;;;t;?i!I&~'~ 
a~F'i:ID.NaDi~M:illingA4dress& Phone b: Job TitlelProfession c. Employer's NameJ,Specific Field 

;(niiJti~iJB6J&t~;:&:'iip) . .... _. .,_ ..._'_..__ .__ _ . . _. _._. _.... __. 

e.Amountd. Percentage 

% $ 

a; Full Naiiie, Mailing Address & Phone c. Employer's Name/Specific Field 

cincluife ciiy, state, &: zip) 

b. Job TiIlelProfession 

e.Amonntd. Percentage 

% $ 

b. Job'TitlelProfession c. Employer's Name/Specific Field 

.(include city; state; & Zip~ 
a; Full_Na~e,Mailillg Add,tess.& Phone . 

d. Percentage e.AmolDlt 

% $ 

a. F~ Name, Mailing Addrtss & Phone b. Job TitlelProfession c. Employer's Name/Specific Field 

"(incltide ~ty,State,&iip).'. 

d. Percentage e.Amouut 

% $ 

15''';~-~<'\;?~? :;jl~6Ir:l---'.··~'" . I ~. ! -. ..' _;,! f$ 

CRO-1410 NC State Board ofElections April 2007 


