
Amendment 
Disclosure Report Cover 0 Yes [2] No 

Use this fonn for general report and committee infonnation, must be signed and submitted along with other detailed forms 
Dc.,U9t use thi~£W..t,Q..l}Edate information 

. Employee: 

Employee: 

1. Committee Information 

w-a_._F_'uI_I_N_a_m_e	 . . . ./c. ~b~..-:7...., ..., /} ,"7_ 

t-:tilnillJf)/h J) h~i? "IJlcl2/FF	 . ..-Tt.G U{¢'1
b. Mailing Address (include City, State and Zip Code) d. Date Filed 

1---~-t.~_6C--,---7'III---.-ci;h':-[;l(7-'Y-, ..,--,-7'-'·---'-----·-------------+---f-/;.---r;c.-.1-;-,-/0-,·----Il~'?(:":'-l-

1~&~1rt/I/~r II) r! 2 f }/L e. Phone Number 
------_._---

"2. Report Year 3. Period Start Date (mm/ddlyy) 4. Period End Date (mmJddlyy) 5. Treasurer Full Name 

-10/tJ {)l-/tt/;'t1--- 3l3/2010 
6. Type of Committee (Check One) ",,'. " 9. Type of Report (check only one type of report from one category) 
[if Candidate Campaign 0 Party Municipal State/County Rere-cre__n_d_u_m . _ 

o Joint Fundraiser 0 PAC 0 Organizational 'pel Organizational 0 Organizational 

o Referendum 0 Legal Expense Fun 0 Thil1y-five day Qual1erly @' Pre-referendum
 

7;';rypeofFiUidA'(lfapplicaDle,checkone) 0 Pre-primary l:il. First 0 Final
 

.,  0 ~'Booster Eund~".___ ,- -,-.- .- "-, -- - -,.,-" IMPre,elect;on. . ,._. 0,· -Second_ 0 ,SupplementaIFinal. - . - ". -_ 

o Building Fund	 0 Pre-runoff 0 Third 0 Annual 

o NC Political Party Financing Fund Semi-annual 0 Fourth 0 Special 

o Presidential Election Year Candidates Fund 0 Micl Yen' Semi-eon""!
 

ONe Public Campaign Financing Fund 0 Year End 0 Mid Year
 lO.JSpecial Report Name :i 
o Other: 0 Final 0 Year End
 

8~:NWnbel.:',9tFuD,di:iiserli.this Report";' 0 Special 0 Final
 

~f	 0 Special 

'11: Account Information 'j." "<';;':"':"":,'i, ' .', ,':' "',', ,. i ",,' , 

a. Financial Institution Full Name 
--------------------------------._------------------------ 

f6t brllJ!I 
c. Account Code~urpose _._-._----------------._-------1 

~J"h t'riff' ('!2/Jl/l;'I!/'/1 
1---'/'----------------- 
d. Period negin ~alance .	 .__

$# 
CERTIFICATION 

I
 

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 coITiIiUil¥led wi~ited or other undisclosed funds. I
 
further certify that this report is complete, true and correct and thae':'_~~~by the NC State Board of Elections 

'-4'-r-,tH_IJA I7ffftk7:.LI L-r ,,~ ~ Q ~/"?I!o 
( /' Printed Name of Sigler ~.~ Stgrt1lture of Appoin(ed yreasurer --I Die 

Delivery Method 
o Normal Mail 
o Registered Mail 
~Hand Delivered 
(] Electronically Filed 

o	 Signer has not received 
mandatory training 

Please Note:1'l1is fOiin CallIlot-be-u~.amend committee information such as the committee address, treasurer,
 
assistant treasurer, custodian of books infonnation, or account information.
 

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

eRG·lOOO	 NC State Board of Elecllons December 2007 



Detailed Summary 
Use this form to summarize all disclosure re orting fOnDS and to total monetary information 

10 Committee:F 1 Name (and Fund if a lkable) 

Amendment 

DYes 0 No 

( -

4) Cash on Hand at Start 

6) Contributions from Individuals 

5) Aggregated Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

10) RefundslReirnbursements to the Committee 

11) Other Receipt Sources 

(CRO-120S) 

(CRO.I2IO) 

(CRO·I220) 

(CRO-I230) 

(CRO-I4IO) 
. ---~-.. " ---". 

(CRO-1240) 

$ 

$ 

$ 

$ 

$ 

$ 

. _ _ __ (CRO-1250) 
-------.-.---.-----------.- -----.- --.-.--..-- - -..-.----.-.-- - -..-..- --.-.-J--'---"'-'-"-=-.c~c.::..:""-'..::.:..-t-=-=::.::..:='--"-=-...::.:=-=-"'-==_=;;jJ-

lIb) Contributions from Not-For-Profit Organizations (CRO-1250) 
----------------..----------- - ..---- .-----.-..-- -----t--------+---------il 

l1c) Outside Sources of Income (CRO-I250) 
_._-_..-_.1--------+---------1 

l1d) Legal Expense Fund - Other Sources (CRO-I270) 

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10. [la, llb,llc and Ild) 
-".~,.,......~..,..,...~ 

FJXPENDITU' ES 
13) Disbursements 

13a) Operating E:il:penditures 
--.--.---..---.--..- -------.-..- ..-- - - -.-" ..' - -.-- -.-. J--'----J:....::....""-""----..<.....:.::.......-+----I.---'-....L.O::.JP-..L..~
 

13b) Contributions to CandidateslPolitical Committees (CRO-l310) $ 
------...----..---1---------+--------,1 

13c) Coordinated Party'Expenditures (CRO-l3IO) $ 

14) Aggregated Non-Media Expenditures (CRO-l315) $ 
---'"--~-------~.-~_.~._----_.~-_._--~~.._-- .._,_.._-- ..__ ..•..... 

15) Loan Repayments (CRO-1420) $ ._--- _._---.-_.- .._-_.._---- ... .-..- ---- f--------j---------I 
16) Refunds/Reimbursements from the Committee (CRO.jJ20) $ 

I--------+-------~ 

(CRO-I5IO) $ 

---------------.-.--....-.--.-.--.-----.-......---... --.... --....._---_.__.-._...1---------
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) 
--.---.-------------.------~--_..----.._-._-.--------.1-------
22) Debts and Obligations owed by the Committee (CRO·I6IO) 

--..--.....----..---.-.....--J--'----------r-,.,;=~= ri~~="'; 

24) Account Transfers Within the Committee (CRO-1720) 
·-----··--·--·- ..---·I--------r;;;;;;...--'-'-...;;...:.:;..;.;..;;.;.;;~~ 

26) Forgiven Loans 

25) Administrative Support $ 

$ 

(CRO-I7IO) 
j--------j-------~ 

(CRO·I440) $ 

27) 48-Hour Notice Reports Sum (CRO-2220) $ $ 

28) Contributions tlo be Refunded (CRO·I2lS) $ $ 

eRO·1l00 NC Slate Board of Elections December 2007 



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

__

Amendment 

Contributions from Individuals	 Pg 1- of'L Qyes O No 

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

.hCommittee Full Name (and Fund if applicable)c- --t1=2,_ill Number 

'PI I/J (}L/ /)/'1 tit 5 -r;-;" 5llf ,;('(' I 
3. Contributor information IL1 Add 0 Remove 

$ 

d. Commentsa. FuJI Name, Mailing Address & Phone b. Job TitlelProfession 
f----------------+------------I 

(include city, state, & zip) I' 
ii 'vrt (b.1,hN f----'-?_1-l_'C_5-------1 

~f'(J 0 I I,M 0('a!t-V1 I y/) (2(i· ~.)El~Pll/o;:r~c~amzl~::~:f~I,~~ 
-, ' /I flo t') -i (I' VPI r I " ..+--e.-E-~Ie-c-ti-on-S-u-m-to-D-a-t-e------i 

FavllH-t/iJ;' (J! I 1/( ·Z~:-' 3/~i;j ~l~&- i/l/& 

$ 

Io 
o 

!':...J>~ 1:_'A_c_co_u_n_tC_o_d_e__h._F_o_rm__o_f_Pa_:y_m_e_nt_-t-i_._In_-K_'_·o_d__D_es_c_rip:...t_i_o_n ~- (mmJdd/yyyy) k. AmoUl_lt 
1 

OJh)f_// D $ 1121.(7() 

o $ 
-- - --",  - -.-----  ,,-  --", ---,."" ----  - - -, ---, ,,-,------,. --" - ,--  - - - --,- - ,,--, _.-, 

3.!C9Iltribtit()l',m~ormation,,",. ',"',' 0' Add 0 Remove , " 

d. Commen15 

f. Prior 

o 
o 
o 

g. Account Code 

I 

h. Form of Payment 

h. Job TitleJProfession d. Comments 
f-------------~----------- 

a, Full Name, Mailing Address & Phone 

(include city, state, & zip) 
~-

f. Prior 

o 
o 
o 

g. Account Code 

4. ,Total only this Page

--,------------' 

h, Form of Payment 

i. In-Kind Description j. Date (nun/dd/YYYY2_~ount _ 

(Y.J/O·3JI(~' $ (ZtJO·{){) 
I	 $
 

$
 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

i. In·Kind Descriptio_n
 j'--'D_at_e,-,(_nun/d---"d/y~ k._A_m_o_un_t _

F

$ 

$ 

$ 

,_:,-------.-.----'--,----, ----00-----·1. $ 

5.,J~otalof ALL'<;::~O~~210 Pages ,! -, ,,.",'"'' r' ,.,' I $ 

(This line must be on 1ine'60jDetailed Summary Pa'ge eRG-llOO) 

CRO-1210 NC State Board 01 ElectIons Apnl2007 



Ii AmendmentL
 
Disbursements Pg -l- of J::U'.~~__~No __ 

Use this form to report expenditures from the committee for; operatin.g expenses, contributions to candidate/politic2.1 
COITllTlJ ttees and COOfd'mated Dartv exnen d'ltures 

-

e. Electinn Sum to Date 

Ie. Required Remarks 

$ 

c. Level Registel'ed (Specify) 

o Federal [;fCouDty: 

o State 0 Municipality:
::::...------''-----'----j------;-------~ 

I 

~c-,,-ou_n_t_C:..c0:..cd_e--,f"'g,-.F:..0c;.,,_m.....::..:of:..cP:..ca-='YFm:..e:..cn:..t~-i-h_._P_u--'rP...os~e_C_o_de~+-i....:D--,a:..ct_e:c(rnmI__ ddlyyyy) j. Amount 

[U.t. C(.~'I''\.+ .....-r!. I ( III ..
.;.J ~1, \",.i,.1/\ D U-::r / //1/,&));; $/ '1 ,~ 0 

1. Committee Full Name (and Fund if applicable) 12. ID Nmnber 
~ 

'

i r-).J7VI {l.v1R.ttli S .tkr .:;[ utI; ~~ I -
3; T,ype of Disbuhement (Please use sel!arate CRO-1310 forms for each tvpe ofDisbursement. ) 
0' Operating Expenses [J Contributioll3 to CandidateslPolitical Committees ---0 Coordinated Parry Expenditures 

4. Payee Information .0 Add 0 Remove 

a. Full Name, Mailimg Address & Phone b. Coordinated Committee Name d. Cpmments 

(include city, state, & zip) 4:-t !lj-)I!! t-eL 
.-.{) Or.i.('-) e+-f;;-I·e~ ~C (\ ) J 

c. Level Registered (Specify)
~Ol lZd~?fll 1+ . 0 Federal ~~--

l:'""tiL1.ett e;. /I! I (I e . 0 State 0 Municipality: e. Electiou Sum to Date 

'z,fi30 I tf/o) &)b' 7713 $ /'y,Z- 00 
f. Account Code g. F~rm of Payment h. Purpose Code i. Date (mrn/ddfyyyy) j.Amount Ie. Required Rr;+; C; 'f 

~1·;;fe.d () 1411. ZJ1/J In $/7>Z, (111 
(!11'Y}f..I,a~ -f-1(IYlf) 

-1 A" jG - h..l. 
$ 

4i;PAy~e:;JJ:lf9rma~iQ:il·/;;(!:":"~;;;~;3·.iYi:.;;;"·':(t,,]~';;;".' '-=:S;'~'-"Q~Add'C '.0 Remove' .-c" .... -. 'C':-" - .. ~.:: .;,.,.::/}.:::' 

- .. , . . . .. ft ~. h. r. _ _ ~J~_ " 
J ~ ___ :~4-__ ~T.., __ L, I""~--~-"'~ 

, 
a. .I' UII Name, lVlallmg Jl[lOresS '" rnone 

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

L v 

$ 

d. Comments 

~~_lu_d_e_cl~·ty~,_s_ta_te_'_,_&~zi.=.p~) __~~~~~_ 

b. Coordinated Committee Namea. FuJI Name, Mailing Address & Phone 

~~~

c. Level Registered (Sp_e_ci_fY_)~~-----j 

D Federal 0 County: 

o State U Municipality: e. Election Sum to Date 

$ 

k. Required Remarks 

$ 

$ 

h. Purpose Code i. Date (mrn/dd/yyyy) j. Amountf. Account Code g. FoItIIl of Payment 

6_:T6tafofALL¢R()~i31D Pages
•.•._, ...........~~.;.-=-~--.,,> .....__ .. <.-'•• ..:.-- •• ~,:..._.-'--<.:..-'~.. '-._., ....;= -~.~._._.~"-'-- -- -'----_.._--'
 

(This line goes in lille lJa ofDetailed Summary Page CRO-IIOO ijOperating Expenses) $ 
(This line goes in line lJh ofDetailed Summary Page CRO-IIOO ijConlrih tv CalldiduleslPolitical Comm) 

(This line goes in lille Dc ofDetailed Summ.llry Page CRO-ll00 if Coordinated Party F;xpendin:.res) 

7;PUrP0se COdeS-t:(Listdetiiled 'expendihu-e code in (b.) 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 reqrnre'C1etaiIedexpIanatloi:lfn reqUii'ecl"rernarks field (k)-; 

CRO-BiD NC State Board of ElectIons July 2007 



--

Amendment 

DYes 0 NoofLoan Proceeds Pg 

Use this form to report proceeds from a loan and loan endorser's information 
Al doan orocee s statement must accomoanv each loan that is from an individual 
k.Q!.mmittee Full Name (and Fund if appli~ble) 2. ID Number 

--rIO h viuDnAi J'~ -{;r;- LJtlC ,f'; {F' '/7J (;?, J!rJ '7 
3. Lei'i"der Informatl:jn o Add 0 Remove 
a. Full Name, Mailing AdCJress & Phone b. Job TitlelProfession d. Comments 

~ude city, state, & zie) f~(;ct J/HUr
lDl?n Vl1l:o.i,4 ~ 

tlZ(, mhur(d. e. Start Date (mm1ddlyyyy) 

c. Employer's Name/Specific Field 

6Z/;6 7;;~Dt?li'ff1J!/.cf l {! e(t;11 -z.. -7/l1;tt/E;;;I-lJJ? -
f. End Date (nurilddlyyyy) 
-

g. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount 

% ,01 ~'lJIA 
I. Full Name of Lending hlstitution 

4:"EJldorsers/l\1akerst. '(T.he people who guaranter the loan.) 

a. Full Name, Mailing Ad4ress & Phone b. Job TitlelProfession 
~-

~ude city, state, & zip) 

d. Percentage 

% 

a. Full Name, Mailing Address & Phone b. Job TitleIProfession 
~-

(include city, state, & zip) 
-

t. Percentage 

% 

a. FuIJ Name, Mailing Address & Phone b. Job TitlelProfessioD 
-

~c1udecity, state, & zit) 
-

d. Percentage 
~- --

% $ 

a. Full Name, Mailing Address & Phone b. Job TitlelProfession ~mployer's Name/Specific Field __ 
- -

~~ecity, state, & zil/) 
-

d. Percentage e.Amount 
------------

% $ 

S. Total of ALL CRO·1410 Pages I 
j;.; 

" 
, . ~ , ", 

I $ / tIJ! ;) (), 
(This "line must be on" line 9 ofDetailed Summary Pagf CRO-llOO) 

$ /lItH/ldo 
m. Loan ~umber 

--~------------

c. Employer's Name/Specific Field __ 

e. Amount 
f-----

$ 

c. Employer's Name/Specific Field 

e. Amount 

$ 

c. Employer's Name/Specific Fie~ 

e.Amount 

CRO-1410 NC State Board of ElectIOns Apn12007 


