
---

--

IRe Ame.JJdmentD o
1SC osure eport over l2fYes 0 No 

Use this fonn for general report and committee infoffilation, must be signed and submitted along with other detailed forms 
D h' D d' Do not use t IS onn to UP( ate m offilatlOn 

1. Committee Information
 
a.Full ~awe
 c. IDNumber 

f---------- --- ----_._-­A£ -z:::G:-------~~--J---'-----'-­
A '/ ­ ~.~ L.. C.E/l b1 

b. Mailing Address (include City, State and ~ d. Date Filed 
---------------"----- ,-­ 1--------, --- ­

dJ~1~.--------3011 
.).. a' 3 C) io e. Phone Numbert0~ 

--------'- ---­d~1 
7/ 0'"'12 L,- 1c>1r9 

2.ReportY~ ~. Period Start Date (mm1dd/yy) 4. Period End Date (mm1dd/yy) 5. Treasurer Full Name 
r~---'-~1------------'---' ----- ­

10-19 - 68 / cJ. - 3/- tY? tit"",'J .•+ lJ£' /c tz. i 5 fI..5,E~J .c~OO~ 
6. Type.J>f Committee (Check One) 9. Type of Report (check only one type of report from one category) 

-----'----~------------- ~. - --- ­

~didate Campaign o Party Municipal State/County Referendum 
----- - -----f-=------------ '=--'-'--- ----, - ­o Joint Fundraiser o PAC o Organizational 0 Orgamzational 0 Organizational 

Quarterly o Pre-referendumo Referendum o Legal Expense Fum o Thirty-five' day 
(if applicable, check one) 0 Firsto Pre-prima'y o Final~eofFund o Supplemental Finalo "Booster Fund" 

--"- o Pre-election 0 Second 
o Building Fund Thirdo Pre-runoff o Annual0o NC Political Party Financing Fund Semi-annual Fourth o Special0 

Semi-annualo Presidential Election Year Candidates Fund 0 Mid Year 
o NC Public Campaign Financing Fund 0 Year End 0 Mid Year 10. Special R~port Name o YearEnd
 
~umber of Fundraisers this Report
 
o Other: o Final 

o Special ~al 
o Special 

11. Account Information 
a. Financial Institution Full Name 

----~- - --------------------------- ---_.------- ---- - ­

S'£CL1 
b. Purpose c. Account Code 

- ----------,---- ---------- -- ---- - - ­
~--~-------- ­

j~ 4L~ cn_L~'~ oj 
I--------~-------------, ~--- ------- -_. - - --- ­
d. Period Begin Bala.nce 

,---------- -- ---- ­

/, 

V~~~
I $ 1../4'73 (8 

CERTIFICATION 
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 

further certify that this report is complete, true and correct and that I have been trained by the NC State Board of Elections 

'])£ loe;s II, 5£145)2. ~,~ 14. /1?+<. /- g·-e";•Printed Name of Signer i'''-·-··· .-_. Sign.a.tJm:. of Treasurer Date 
., ,. 

"FOR OFFICE USE ONLY . ':" \I \, '\ 
- , '; 'i q Delivery Method 

Date Received: 1-1'{)1 Employee: A-it',W! 
i o Nonnal Mail 

, 
'-" j o Registered Mail 

IDate Postmarked: •Emptoye&.' j 
'J 1 ·>EtHand Delivered 

i o Electronically Filed , "-- --.-.TIIIptoyee:--:3­Date Scanned: 

o Signer has not received 
Date Data Entered: L_"--~'--'I~ffijj10yee: -- ­

mandatory training 

Please Note: This fonn cannot be used to amend committee information such as the committee address. treasurer,
 

assistant treasurer, custodian of books information, or account infonnation,
 
You must amend the St.atement of Organization (CRO-2100A-E) to make committee changes.
 

CRO-IOOO NC State Board of ElectIOns December 2007 



Detalled Summary ~t DNo 
Use this fonn to summarize all disclosure renortine: fonns and to total monetarY information 

2. Type of Report 3.IDNumber1. Committee Full Name (and Fund if applicable) 
~-------

r-
AJ.ft 

z 
f, .~. G?~ ....,..... ~1u-QJl L..CE/';'Oq1;Z-3,-()~ :h' -u " Total this Total this

Start of Election Cycle: January 1, Rennrtina•Period Election Cvcle
 

4) Cash on Hand at Start
 $ /)
 

RECEIPTS
 
5) Aggregated Contributions from Individuals (CRO-1205)
 

$ L/Lj 7~3. 4;? 

$ $ i S ~(). DD
 

6) Contributions from Individual'S (CRO-1210)
 $ 2 O(). tJ) $ Li- teo6. D~ 

$ $
 

8) Contributions from Other Political Committees (CRO-1230)
 

7) Contributions from Political Party Committees (CRO-1220) 

$$ 1... oC 00
 
9) Loan Proceeds (CRO-1410)
 $ $ 10 b~[)C~ 

$ $
 

11) Other Receipt Sources
 

lla) Interest on Bank Accounts (CRO-1250)
 

10) RefnndslReimbursements to the Committee (CRO-1241J) 

$$ ·7 Lt').. 2D ..f I 
Hb) Contributions from Not-For-Profit Organizations (CRO-1250) $
 

Hc) Outside Sources of Income (CRO-1250)
 

$ 

$
 

Hd) Legal Expense Fund - Other Sources (CRO-1270)
 

$ 

$ $
 

He) Exempt Purchase Price Sales (CRO-1265)
 $ $
 

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,1 Ia., lIb, lIe, lId and lIe
 $ 1~~fiD,~1
 

EXPENDITURES
 
13) Disbursements
 

13a) Operating Expenditures (CRO-1310) 

$ :1 01, LJ ~ 

$ 1J... r~"31 7$ "01. 4 <.. 
13b) Contributions to CandidateslPolitical Committees (CRO-1310) $
 

13c) Coordinated Party Expenditures (CRO-1310)
 

$ 

$ $ 

14) Aggregated Non-Media Expenditures (CRO-l315) $ $ 

15) Loan Repayments (CRO-1420) $$ 357/."1'-/ 3 S1 f. 'It.! 
16) RefnndslReimbursements from the Committee (CRO-l320) $ $ 

17) In-Kind Contributions (CRO-1510) $ $ 

18) TOTAL EXPENDITURES (Add lines l3a., l3b, l3e, 14, 15, 16 and 17) $ L/ &, J'D. '10 $ / ~3go, L/ I 
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ $ D0 
ADDmONAL INFORMATION
 
~O) Non-Monetary Gifts Given to Other Committees (CRO-l330)
 

~1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
 

122) Debts and Obligations owed b3' the Committee (CRO-1610)
 

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

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

25) Administrative Support (CRO-1710)
 $ 

26) Forgiven Loans (CRO-1441J) $ 

$

$

$

$

$

$

$

$

$ 

lcLj2J.5 <.:. 
~7) 48-Hoor Notice Reports Sum (CRO-2220) $ 

~) Contributions to be Refunded (CRO-1215) $ 
eRO-lIOO NC State Board of Elections August 2008 



Amendment 

Contributions from Individuals Pg I _ of ---L- D Yes D No 

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

1-...1. Com~ittee FuILNa"e (and Fund ifapplicable) 2. In Number

M'i t ,I !....L r-r) [; 7 . ,-.~ :J£~~'~ ~c;0rf~c.Ir= ,,~< 
Remove3. Contributor Information Add D 

r-­
1I. Full Name. Mailing Address & Phone b. Job TitlelProfession d.Comments 

./; -
.. 

(include city, state, & zip) 

(}Lt,<.A- _~A.. ~~ II G r,fiLe:...-­ C'CC-£ I 

~J C ) CfJJ-ere- r.-Y,­ c. Employer's NamelSpecific Field 
')-(f .' '-JY'> .. ' '/',.­ ("JC'<"'-1-~y:~r<-Q. e.z. ( fV C. ,~<'. -. -) 

! LL'yc~t: ... / c. Election Sum to Date 

Llle - ,-/YS -L/ 7'1i 
';/ 

$ J l U. CD_. 
i j. Date (mm/ddlyyyy) f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description k.Amount 

r-­

(J ~o.<-L 
I

0 / ---l'''JJ ,;>/« $ IlL roI "'I , t'
f-. 

0 $ 
f-­

I
0 $ 

3. Contributor Information D Add D Remove If-. 

3. Full Name, Mailing Address & Phone b. Job TitleIProfession d.Comments 

(include city, state. & zip) ),/ t- ' j)f-',) ;-1 L W ;IL R.. A,Ax.. /
t/-~.'LoV ' -­

j~?t::::::~/~<i6," 
c. Employer's NamelSpecific Field 

.-­

)(-:t;i L'L~1 e. Electioo Snm to Date 

tll () .~ '1).)'- 7D7cl $ I Ci "(\. {,{j _. 
f. Prior go Account Code b. Form of Payment i. In-Kiod Description j. Date (mllll/ddlyyyy) k.Amount 

f-. 

cL.l­ 16/;,;; h g0 ( $ I 6<J~ n! 
-­

0 $ 

0 $ 

3. Contributor Information D Add D Remove r 
.. Full Name, Mailing Address & Phonc b. Job TitlelProfession d. Comments 

(include city, state. & zip)
f-­

c. Employer's NamelSp«ific Field 
.­

e. Election Som to Date 

$ 

f. Prior go Account Code h. Form of Payment i. lDi-Kind Description j. Date (m~ddlyyyy) k.Amouot 

0 $ 

0 $ 

0 $ 

4. Total only this Page : $ ;;. Do.O (), 

5. Total of ALL CRO-1210 Pages 
$;ZDO.Ob 

(This line must be on line 6 ofDelJliJedSUIlflntU'Y Page CRO-ll(J(J) , 

CRO-1110 NC State Board ofElectiOliIS April 2007 



Amendment 

Other Receipt Sources Pfi: L of _I D Yes 0 No 

Use this fonn to report income not reported on another fonn. i.e. interest income, not for profit contributions etc. 

1. C~mmiUee Full N~ (and Fund if app!!~ble) --~T-----~-------bmNumber 

I~A'-'~ ~.~ ~ /'ia /)/, ~ -= ~.Q '-C [:::;9 (\9 

~. Ty~ of R~eipt Source (Please use separate CNo·1250 forms for each type ofReceipt Source.) 
[3"1nterest o Contributions from Not-for-Profit Organizations o Outside Sources of Income 

4. Contributor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Not-lor-Profit Federal In jt d.Comments 

C---------­ ~--- ---~--

(include city, state, & zip) 

IVA r". C~~~I C/Z:c·J.J {&...--::;: 
c. Outside Source Explanation 

if D. I3t!Y ::2 <:, (, () k . 
-­ -­

U~I rJc.. ;2'7lvelb-- U~Olc e. Election Sum to Date 
f------------~-

C1/9- <f57- 2()O~ $ / S.U.. 
if. Account Code g. Form of Payment b. In-Kind Description i. Date (lIIIDfddlyyyy) j.Amount

-­ =--------------­

/ d~7Ml .t&Ul~ ~ I "%;I V)/)¥ $ ;{ - t}? 
/ $/ --L'+-­ 'J.r,.... ;' I' /' J "' ..... ";:-7 

(" -. /'V 6 ' ...( . ~--' 

14. Contributor Information o Add o Rt:move 
~ Full Name, Mailing Address & Phone b. Not-for·Profit Federal ill 'It d.Comments 

f-----~---------------­f--------­
(include city, state, & zip) 

<Xd.c..P... ~J t.~a;:;;:. 
- -, (j" c. Outside Souroe Explanation

rzO.CS~ ~9te.OCo c-­ ._-­

~OO! i-, tJe­ ~ 71c;, c. - DfDa! e. Election Sum to Date 

$ 1'7.9'Q- ~ :51- ~Do~ Df-­
• Account Code g. Form of Payment b. In-Kiod Description i. Date (mmiddlyyyy) ~'Amoun~__ -­ ------------~--------------~ ---­

/ I~J.. .1:.. Jet.~ A .n I :J/;r,/tf,t $ /. 50 
$ 

4. Contributor Information o Add o Remove 
Ia. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ill # d.Comments 

t-----~-------- ~---

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

c. Outside Soun:e ExpIanatkm
f---­ -

e. Election Sum to Date 

$ 

•Account Code g. Form ofPayment b. In-Kind Description j'_<'--". I! Amount 
1----­

$ 

$ 

o. Total only this Page $ 7.'12 
6. Total of ALL CRO-12S0 Pages 

(This li1Ul goes in line lla ofDetmhd Summary Page CRD-llOO ifInJere6t) $ '7.'-I~ 
(This line goes in line llb ofDetailed Summary Page CRD-llOO ifNol-/or-Projil ContriJ.'lIiion) 

(This U1UIIloes in line llc ofDetailed SurnmtU"V Palle CRO-llOO ifOutside Sources ofIncome) 

CRO-1250 NC State Board of Elections December 2007 



Disbursements ... _l_ ·of 1- Cl Yes [] No
 
Use this form to report expenditures from the committee for; operatinjt expenses. contributions to candida1elpolitical
 

ft....:l . 
nartv .. 

11. Committee FuD Name (and Fond if applicable) 2. ID Number 

MA ~ t~ ~--- C/J _~ /}" .­ jj Q '- CEHL1"j 
13. TJpe of Disjursement fPktue use selNlTdte CR(J.1310 forms 'for'" me ofDisbursemenL) 
Iif Operating &penses [] ConIrlbutiolls to CaDdicIalesIPoI CommiUlies D C:oordiDBlllld Party ~ 

14. Payee Information o Add D Remove 
~. Full Name, Mailing Address & Phone b. CcJonIinaCed Committee Name d.0wMMUfs 

include city, state, & zip) 

(/~u-~ L L. .c: 
c. LeftI RegildaId (Specify)

~ c.f 3 J~Zft~Li Q Federal D Count:r. 
-C'~:a;-~U~, rUe. ~~ J' 3 () / DState [J Municipality: eo EIedioD Sam to Date 

9/~~Ljgfs- 26;2/ $ /12/.17 
~. Aa:Gunt Code g. Form olPayDRllt .. PIIrpoR Code i. Date (....dAIIyyyy) ~A__ k. R.equired RemarlIs 

I rft> iJ D !()):2,/oY $ /:J 3 Die, 
(D r:-5.J4,J:.....> 
~'... ,T.-J , J?u..~'~~ 

v 

$ 

4. Payee Infol'lDlltion DAdd o Remove 
a. FuD Name, MaiIiDg Address & PboDe b. e-n&-ted COIDIDittee ~ d. CoIIIIDIeIds 

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

j;~ Clv.k­ c. LeftI RegiIIend (SpedIy) 
/4 S ~U4.h lJ. Ig Federal 0 Couut~
j.~,rJc. ~ "/>01 o State 0 MUDic:~ty: eo EIedioD Sum to Date 

'1/0-1'4- 7090 $ :J./S,/(. 
Ir. AUOUDt Code g. FormoIPaymeut b.PtIrJ- Code L Date <-.ldAIIyyyy) IJ.A-.t 

0 16/~1IfJ~ $ ~21S: I' 
$ 

k. Rel(uired.... 

~,.,....sl f- !l"'c)(L ..... 
I rA 1 J)... (I /4.JIf)T 

14. PaYee InrorJDad0n D Add D ReJDove. 
Ia- FoB Name, MaiJiDg Address & Phone b. e-diDated CoDlDlittee Name d.Co.-.ts 

(include city, state, & zip) 

~~/.J~r\.U.~c.c. Leftlllegistenld (Specify)J oS'S' t..J.:r1··LA SA Ig Federal 0 Count~ 
~ ....... t I\.lG ;;L-iJOO!.. [J State 0 MuDidpality: eo EIectioD Sum to Date 

i-="--­

'11 e ... iff"'" J.nS­ $ 17:3J 50 
r. AUOUDt Cede g. Form olPa1meDt ... PlII'pose Code L Date (....dIJIyyyy) j.A-m k. Req.ired a-iIs 

I ~ 17 /c/')J/~1 $ I/.(.st> ~~ 
Ih. ~. _11.. 1 ~ 
~IJ~ 

., 
$ 

5. Total only this Page •. $ '1"J.'D.'1 ').. 
16. Total of ALL CRO-1310 Pages 

(17IU line goa in linel3c ojDtdllilMl~hge CRD-llDO ifOpnrlJing EJr:peaa) 

$ I I Dq .to{ L.(17Iis liM goa ill linel3b ojDettIiW ~p"g. CRO-llfJO ifCmItrib to e-tfktaJ.PoIitieol e-) 

(17IU liMgoa ill liMlk ojlJdlt/kds-,,.,,..CRD-flDO if~- . 
) 

'7. Purpose Codes (List detailed expenditure code in (h.) above) 
A*· Media B* ­ Printing c* - FondraisiDg D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public omc:e Expenses 
I - Postage J - Penalties K* • 0fIke Expenses O*-Other 
• CodeS , J1etaiIed . . ill re:IMdm &eId (k) 

CRD-1310 HC State Board ofEIectioas July'1D07 



Disbursements PI ..J.- of ~ 0 YaD No 
Use ~ fmm to I'ePOI! expenditures from.the committee for; ope~ expenses. contributions to candidate/political 

LC£j(} 69 

2.IDNumber 

d. CoIIIIDeIds
--------1 

$ 

Add 0 Remove 

Co. LeftI Rtci*nd (Spedfy) 

Federal 0 Count~ o Stale 0 Munic:ipality: e. EIedioD Sam to Date 

{ 

• Payee Information 
Fun N8DIe, Mailing Address &: Phoue 

(mdude city, state, & zip) 

(please use sepqrgte CRD-131fJ (ormsftJr"tyDe ofDisbursemenL) 

.. PIIrpoR Code L Date (JJIIJIIcJiJIyyn) .u-mt 
I-------F-------"---t-~ 

b II h. () i' $ " ;;. S. 3.2.. 

Co LeftI RegisIered (SpedIy) 

Federal 0 Couul~ 
[] Stale [] Munic~pality: e. EIedioD Sam to Date 

• Aa:omd Code 

I o 

• Payee.lnf$"Dl&tion
 
FoIl N8DIe, Mailing Address & PIIoDe
 
(mdude city, state, & zip)
 

('I 0-1-~ _~gC',-<-,~ ~-i -j-' C<',t; '7_S CdL~~ 7.~. Federal 0 Count~
 
j-'L--~~ JJ L ";) f ]> () t·
 [J Stale [J Munic~ty: e. EIedioD Sum to Date 

0) I 0 - 'f ;LS"'- '-<' & fc. 7 
.~:~I'I't~"'ooI" 

II I. 
$ 

• Total only this Page 

• Total of ALL CRO-1310 Pages 
(77air 1inegoa .1ine1316 DfDt1tIIiI«l s.--;,PtIp C1l.O-11OfJ if~&:r--)
 
(77air 1ine goa iII_1311 uf1JfJMiWs-;,Pre- C1l.O-11OfJ f(e-m1IlD f>rwIUntalPoliJieol e-)
 

(77air'" ",1bN13e ofDt1tllil«l CRO-llOfJ' ~ :) 

· Purpose Codes (List detailed expenditure code in (h.) above) 
* -Media B* - Printing C* - Fundraising D - To Another Candidate 
- Salaries Ft - Equipment G - Political Party H* - Holding Public 0fIice Expeoses 

- Postage J - Penalties K* - 0IIice Expenses O*-Other 
*,COdes' "~~fidd
 

CRo-131fJ NC~S~taIe~B~oard~O~f~me.~CliOOS~·--------------J'!"Ul'!'"y"!'2007~
 



• Amendment 
Disbursements Pg L of l- 0 Yes 0 No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
, d d' d d'comnuttees an coor mate nartv eXDen Itures 

1. COpuWttee Full NaIJl' (and FundJ,appliCable) A 2.ID Number 
-

~~ i: _: L4> /1-­ ........... ,,!)J/k .£ LLE/-/{~7~ 
3. Type of DWbursement (Please use sepdfate CR'tJ-13lO forms for each tvpe ofDisbursement.)o Operating Expenses rrc;,ntributioll> to CandidateslPolitical Committees o Coo;dinated Party E~penditures --­

4. Payee Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Conunittee Name: d.Comments 

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

/st.-hTc2' f7~ I~Ll~ "­c. Level Registered {Specify) t? 0, {3;cy .:L q bOlo n' Federal []County: -'_... 

~ I NC :;( '7 c;Jl,~ ()l, c~~ o State [] MunicipzJity: e. Election Sum to Date 
~'---'---'------1---'--­ ---- ­

q /1- 6' S7-,;lo()~ $ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlyyy~) j. Amount ,__ k. Required Remarks 

I 'D~.-. (p/tl/~ g $ I. 
:5 £c. l-I ~,,:;;:'::=f~'=--

<T'­ '""1 0 O~ 1)0..1.:. .r::;-.:;... n-..Se-.:t­
'/)" lJ .it-~ 

7 ) II,)t' ff' 
::; ~CL\ ~~'--......,

/ ~<~ ,t-;:-_ A D $ i Dc:­ ];>-..1:' •-:t' ~ <0;;, ..J. 
4;Payeemformatioif';- --. ------­ - ---0 Md' 0 'Reml[)v~ . -

a. Full Name, Mailing Address & Phone b. Coordinated Conunittee Name d. Comments 
1-------------_._, _. --------­

(include city, state, & zip) 

~ ~.C~~t (~--- .•­
c. Level Registered (Specify) 

(j) . \) G l5'f. d-'11c. \0~ o Fedel'~ounty: -.­

ce.clt L -,..--}- I tJC o-.,~ J ~ - ()\o()~ o State [] Municipality: e. Election Sum to Date 
-----1-------- _.­ ~._._-

CJ /4 - 857-~~ $ 

f. Account Code g. Form of Payment h. Purpose.~ i. Date (mmlddlyyyy) j.Amount k. Required Rjmarks ___ 
,.-------­

0" J)"T.­
~~ f!J 1/e&' 3FCLI'~~,,'V'oo-

J .~f" .T: h $ / 6 Ll ·[j)... L;i";,... ,>-SLJ 

/ 
I:D~ b tJ/;-JlDf' $ / .s ~C'L( j-(Jl.L ""~-.:.":l 
"'" ~ Jt­ -4 06 '1l.1.. ;1-................ ~ 

4. Payee Information o Add .i!D 'Remove"'~' , 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name' d. Comments 

--~---._--------- r---------­ - -- --­
(include city, state, & Zip) 

~~ (~ ~r~ll1u.:~~-
c. Level Registered (Specify) 

? D. ~tf\f ;;.q '"~ \c- D Feder-al--l::::JCounty:'-­

r:i2..c&+ I rUe. 21 ~,,;2 \0 ­ OteC-l~' o State 10 Municipality: e. Election Sum to Date 
----_.___--_0.-­ f------------ --­

911- S? S7-.~bO(:) $ L;. DC 
f. Account Code g. Form of Payment 'h. Purpose Code i. Date (mm1ddlyn'Y) j.Amount k. ~cquired ~marks ~ 
-' •/),1.. .J ,. :0 ;;.,.. P 

1------------1---------­ ~----- :3 EC I) D""4..' ,LL~-

I <O.r:­ ! D Jc).;)c)0 'f; $ J L' 6 1.£) -:t~'.... c"""). .SLJ 
rJJp. ~ .T­ • '"'" 

/1~1/<S'f" 
£Cu:t~ j} °1 .

/ ~., _-r.:-: , D $ I tJo ), j~ .ff-. r-.. \J'. J: 
5. Total only this Page I $ &,. (\'< 

6. Total of ALL CRO-1310 Pages .". ~..• ­...... 
I 

(This line goes in line 13a o/Detailed Summary Page CRO·llOO if Operating Expense$) $ //Dr '-/10
(This line goes in line 13b 0/Detailed Summary Page CRO·II00 ifContrib to Candidates/Political Comm) 

(This line goe$ in line Be o/Detailed Summary Page CRO-llOO 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 Palty H* - Holding Public Office Expenses 
I - Postage J - Penalti<:s K* - Office Expenses 0* - Other 

01< Codes require detailed explanation in required remarks field (k)-: 

CRO-1310 NC State Board of ElectIOns July 2007 



--

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

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

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

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

~e~nt

Loan Repayments Pg __ olr __ J:d"Yes 0 No 
use thoIS l'onn to report payments on an eXIstmg oan. 

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

L~EA(Yj/'l.lJJ.ftA ~ ~ G~ 4t <::. 
r13. Lender lion [J Add [J Remove 

a. Full Name, Mailing Address & Pbone b.Comments 
------_._-- -- ­

(include city, state, & zip) 
-----------------~----------

~---------

c. Original Loan Date~t· --------""--------------­
3DII ~~ . 

-S/:l~/o?~~INC:.)--~·.30 \.. 
d. Original Loan Amount 
1------------------

Cj,tJ-t..j;).b- Ia~CjCf $ / {)j [)(\O lJ6
 
Ie. Remaining Loan Balance
 f. Account Code g. Form of Payment b. Date (mmlddlyyyy) i. Repayment Amount 

-----1--------- --- ­f----------­
~eclA 

$ '35- 71 '-/ '-/j1n.-J· I.;J./'k: JD <J$ to t.( 28· ~ "'" / <.'~ 

$$ 

o Remove~. Lender Information o Add 
a. Full Name, Mailing Address & Pbone b.Comments
 

(include city, state, & zip)
 

c. Original Loan Date 

d. Original Loan Amount 
I---------------~ 

$ 

b. Date (mmlddlyyyy) g. Form of Payment i. Repayment Amount f. Account Code ~maining Loan Balance 
--~---------------------------1--------- ------ ­

$$ 

$$ 

o Remove~. Lender Information o Add 
b. Commentsa. Full Name, Mailing Address & Pbone 
f------------ --- -~--

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

c. Original Loan Date 

d. Original Loan Amount 
~--- -------- ­

$ 

b. Date (mmlddlyyyy) i. Repayment Amount f. Account Code g. Form of PaymentIe. Remaining Loan Balance 
--1---------------------------------- ------ ­

$$ 

$$ 

14. Total only this Page $ 3 s t ,~ LI '---f 

5. Total of ALL CRO·1420 Pages $ "] $".4'-/(This liIte ",usl1H on liRe 15 ofDetaikd Sum"",,, Page CRO-llOO) 
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........tz..:~~--..,~-'=l".aw:l~r..:a."------' 

i-( 
, 
j­

·.:i' 
North Carolina 
State Board of Elections 

50(, N Hamngton Street 
RakJgh, NC 27603 

Kimberly Westbcook-Stcach Mailing Address 
Deputy Director ­ Campaign Repmting P() Box 27255 

Raleigh, NC. 276117255 
(919) 733-7173 

Fax: (919) 715-8047 

Forgiven Loan Statement_________---J 

This form is used to report a loan that has been forgiven by the lender. The lender's signature is required 
on this form and it must accompany the next filed report 

Name of Lender: ~~~\,£ '~ : 
Committee reCeiVingJ()aJl::=~i].... "'--' ~,iJ-.t:-rl-· ~-.AA.-.J-j--'-Lt.~,-",-<,-~-" ----I 
Date of loan: ...s:- -::< '7~Dg 

I, " 

Amount of original loan: 1/ID, 600. OC 
*Amount of loan to be forgiven: II ~L/2J? Sb 

do not wish to be reimbursed for the amount 
Icated above* and will consider the amount loaned a contribution to the 

I understand and confirm no other parties are responsible for payment of this loan. 
may not forgive a loan for which there is an outstanding balance owed to any source. 

d~C\. et:£u/~ 
Signat~r--;;"""+-';"""-----_·_-'------------

Signature of Committee Treasurer 

Note: This Statement is to be filed with the Election Board wherf: the committee's reports are filed. 

CRO-6200 Forgiven Loan Statement June 2007 



Forgiven Loans 
Use this fonn to report any loan which has been forgiven by the lender. 

Pg of 
Amegdment 

__ !a""Yes 0 ]';0 

A Forgiven loan statement rCRO-6200) must accompany each forgiven loan. 
1. CODll littee Full Name (and Fund)f ap~cable) 2. IDNumber 

J~ 
~ f-­

A h V Po" .; \ ( 'hJ ~ n 
. l..-eE/J D1 

3. Lender Infolfuation ~ 

u 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Comments 

-~"T~- -------­ I----------------~---~--- ----- -- -~~~----

c. Original Loan Date (nuniddlyyyy) f. Election Sum to Date 
f-----­ ---­ I-­ -

;)011 /J~&. $'IL"7-0t $ {p 3'"'0 ()(:)
j. "(0::.. ~g3ol.:, ~iginal Loan Amount 

---­
g. Dale (mm1ddlyyyy) 

-~-

~.J.h, 
_._-_._­

$ / DJ O~ , 0<:J /~/Iit:J/6ff110- 1/:21.:.- ~q99 e. Remaining Loan Balance h. Forgiven Amount 
---­ --~--------~ _ .. _--. 

$ b'/JP, oS'" $ h V.l..P. ~~ 

3. Lender Information 0 Add [J Remove 
a. Full Name, Mailing Address & Phone b. Comments 

1-­ ------­ --­ ---­ ~- ---­
(include city, slate, & zip) 

-_.­

c. Original Loan Date (nuniddlyJYY) r. Election Sum to Date 
---~-----

$ 

d. Original Loan Amount g. Dale (mm1ddlyyyy) 
---'-­ ~-----------­

$ 

e. Remaining Loan Balance h. Forgiven Amount 
-_._-----­ I-------~-~-----­

$ $ 

3.'Lender Information l .Add -I J Remove 
a. Full Name, Mailing Address & Phone b. Comments 

---------_._---­ ------ -------­ ~-----_._-

(include city, slate, & zip) 
f------~-------------------------

c. Original Loan Date (nunlddlnYY) f. Election Sum to Date
1------­ --­

$ 

d. Original Loan Amount g. Dale (mm1ddlyyyy) 
--------------~--- -----­

$ 

e. Remaining Loan Balance b. Forgiven Amount 
---------­ ---~----. -­

$ $ 

4. Totalpnlythis'Page I $ ie. '/ .2-R· sL 
5. TotalOf ALLCRO·1440 Pages r-··---····-' . -­ - - -_.~._..• _..~ 

$ b12J- .56(This line must be on line 26 ofDetailed Summary Page CRO-llOO) 

The lender infonnation should contain the same information as supplied on the original loan proceed staiement. 
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