
n" IRe Amendment
lSC osure eport over 0 Yes 0 No
 

Use this fOrm for general report and committee information, must be signed and submitted along with other detailed fonns ­

Do not use this form to update information
 

;t;~~QiDD:tJrtee'I:rifo-"c/t'\;'( 

a. Full Name c.IDNumber 

b. MaiiiDg Address (~clpde Cfty, State and Zip Code) d. Date Filed 

e. Phone Number 

.(9/0)3.21-//)11.. 
~;1J,{~f)()~t~~ar: 3,'~~fiodStiffDate:(iiini/ddfyy)' 4l·'J'enod;Elid.oa'te'{Hiiiildd!ri'}' S;'Ttdlsu:rer Flill Name '.' 

(i,~':(:Y:P:eEQf~;~QD@i!t[~(qJ;t~c,J<;T9n~)f;:~t:~~l~;}ii~i~!J'YR~llrRep ()I'ti('(c;lf.¢,:~k:oit!YQn,~I'tyjJe· ofrepoitjidiii!lfite catlgory) ··:!'{':1
II2f Candidate Campaign 0 Party Municipal State/County Referendum 

o lointFundraiser 0 PAC 0 Organizational 0 Organizational 0 Organizational 

o Referendum D Legal Expense Fum 0 Thirty-five day Quarterly 0 Pre-referendum
 

~~iQ~<!~~;l{1[kffi«~g~!?§~~:f~~qE~);:;~'!:~ 0 Pre-primary 0 First 0 Fmal
 
g. $ooster.Fund''-._ - - ------,- ._ _,_, __,_._ __ __ __ bJ-I'r"=election jd'"'._ _SecoruL _ c ..--'- - . [J cSupplementalFinaL . - - - -_.. . ~. ._ 

o Building Fund 0 Pre-runoff 0 Third 0 Annual
 

_g NC Political Party Fmancing Fund Semi-annual 0 Fourth 0 Special
 

o Presidential Election Year Candidates Fund 0 Mid Year Semi-annual 

.. 0 NC J:>u1Jlic l:_aDlQaign :F"mancing FUl1d 0 _ .Year End .0 .. t.1~d Xear_ 

o Other. (J Final 0 Year End
 

~lj~imD.J&wfQ~t~Tht~$.fpo'ml~i.l~i tJ Special 0 Final
 

o Special 

Itt~£c;~ouiit;,mu6i'iii~" 
a,Finaricial Institution Full Name 

b.Pul'pose c. Account Code 

I
 
d. Period Begin Balance 

$ 

CERTlFICATION
 
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 . - ed with prohibited or other undisclosed funds. I
 

;;::ili'~ilia «::;:7"'" true md ~d7:1>7'ili' NC 5'':;J;'):.0'' 
Printed Nqme of Sign¥ --:5!RUature of Appomted Tre~ .. Date 

FOR OFFICE USE 0 ~y \....J 
Delivery Method
 

DmeRe<'ivoo D)~~ ~ >yeo o Normal Mail
 
o Registered Mail 

Date Postmarkel I n m yee: o Hand Df:livered----..... JUL 12 mJ o Electrorrically Filed 
Date Scanned: E) yee:' 

.......
 o Signer has not received ----------'Empl yee:Date Data Enter d: 
mandatory training 

Please Note: This form cannot be used to amend committee infonnation such as the committee address, treasurer,
 
assistant treasurer, custodian of books information, or account information.
 

You must amend the Statement of Organization (eRO-21 DDA-E) to make committee changes.
 

CRO-1000 NC State Board of Elections December 2007
 



Amendment 
p,Xes D_No _ __ 

4) Cash on Hand nt Start 

.m~~~L~~"_;-_-':'": --~.-- ,- ...''' .­
5) Aggregated Contributions from Individuals
 

- -6}Gontributions-flrom Individuals- --- -.- (CRO-12lO)
 
------~--_ ~-

7) Contributions from Political Party Committees (CRO-1220) 
-----------------~-.-----.-- --~.--- -- ---- -- - ---- -. 1--------+---------1 
8) Contributions from Other Political Committees (CRO-1230) 

-_._-----_.._--..--"'._----_._---.--I--------+----......,.,..--.,....,..~-I 

9) I"oan Proceeds (CRO-1410) 
------ ---------- -------------.------. ------ ...------.----~-----........-_+____t'-l--I--T---'y'___,f-_I
 

10) RefundsJReimbursements to the Committee (CRO-1240) 
_._.~.~••_._.. __~~_. • " ,', __"00_'- _. _" __' 

11) Other Receipt Sources 
-_.__ •._-~---_._-------~,-_._~._---

-- . -.----- _______Jl~llP-J~r§.tQR_'.ll!IJf A_c~Q!1!!~ __ _ ____ r.E.1!.0:.!~?!!.J _1 .. __ __ .. _ "'_0. .0_-'_-"- _ .•__.. ._ .... .._. ..._ 
-----_._--~-----_.-_.~---

Hb) Contributioms from Not-For-Profit Organizations (CRO·1250) 
I----------!--------_I 

He) Outside Sources of Income (CRO-1250) 

---. lId) Legal-Expense Fund -Other-Sources -- - __(CRO-1270) 

12) TOTAL RECE!fTS (Add lines 5, 6, 7, 8, 9,10, lla, llb,l1c and lId) 

E~ENlilmtil:RE ­
13) Disbursements --_.-.._-._-_ .._-------_ ....•._-'----- ­

13a) Operating E:tpenditures $
 __________________~-f__L..L./.L..:....::::...:::......-_+-=-"~.........----Io<--...,~
 

13b) Contributions to CandidatesIPolitical Committees (CRO-1310) $ 
---~j--------+---------I 

13c) Coordinated Party Expenditures (CRO-1310) $ 
._--..---------_.._----j---------+---------I 

14) Aggregated Non-Media Expenditures (CRO-1315) $ 
---..-.----.--.-------------.---.. ---_.---------1--------+-----'----,..--"7"""----::--_1 

15) Loan Repayments (CRO-1420) $ 100 
--------------~-.-----.----.-.--------._--..----.-.-------j_---'a.l':......----'---"'-=----t---""'-H'-;l--t---I 

16) RefundslReimbUllsements from the Committee (CRO-1320) $ _0 D ___. ._.. . --. __._. .__. .__. j_-~L....:.""'--=------=---+_-....,,'~-=-----=:........-_I
 

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

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ , 

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

A1D.DL'fI@N1&'nF-------- ----~o'R1Vf&~t€r 

$ 

20) Non-Monetary Gifts Given to Other Colllllllittees $ 
- - .---------_.1-------- ­

21) OUlstanding Loans (incl. ones from other campaigns) (CRO-1430) $
 
I------'---'---'---=-~=--

-- 22) Debts and Obligations owed by the Committee (CRO-1610) $ 
--~------I--------'---

23) Debts and Obligations owed to the Conunittee (CRO-1620) -- $ 
----.-------f-------- ­

24) Account Transfers Within the Committee (CRO-1720) $
 
--------.-I-----------/-' 

25) Administrative Support -- (CRO-1710) $ $ 
- - -..---- -- -_._-1---------+------.,..-----1 

6) Forgiven Loans (CRO-1440) $ $ 

7) 48-Hour Notice Reports Sum (CRO-2220) $ $ 

28) Contributions to be Refunded (CRO-1215) $ $ 

CRO-llOO NC State Board ofElections December 2007 



__ _ 

'Amendment 

Disbursements Pg of .0 Yes 0 No 

Use this fOl1ll to repolrt expenditures from the committee for; operating expenses, contributions to cmididate/political 
committees and coonllinated nartv exuenditun~s 

1;"Co:ll:unitteeFull Name (andFuild if appllc:ible 2. ill Number 

32.[y.p(o(:Qislii.fi'~ew.ent'>~,CPli(iidise·sirDaTateCRO-1310 f6nns for each type ofDisbuTsement) 
OOperating Expenses ] Contributions to CandidateslPolitical Committees [] Coordinated Party Expenditures 

4:~~llj~~1,1ifofiil.afip.[ ....;,. <- 0 Add. 0 Remove.0.

a. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments.
1-------------j-------------1

(incllllie city, state, & ~p) .'. -- .:;7~.:::~~r~~--'~-;-:;:-=.I=-:;-~&~-~-·~-/~-~~-t,------j~e;:~::ster-ed~e~Z1tY' 
-rc:.~<f(tff-t (,//' Ife I lie 2'6:)d~ / C:"\ ~D=-~S-ta-te-_----'=O=--M-u-ni-ci-=-pali-·--:.ty-: __ __--fI +e._E_I_ec_ti_·o_n_Snm to_D~a_te

rq/~) b&~' - .,II> l $ U'ja,;3/ 
f. Accolmt Code g. Form. ofPayment h. Purpose Code i. Date (mrnlddlyyyy) j. Amount k. Required Remarks 

I OJ Zz h.PI () $ 

$ 

..._-- ... -- ~l~~1i:~"PIEfigp,l~~.~!~~~~~~~~'ft1Ett'i~ttd':#;:';S-;ls-;#:fuiY.~~;~~}~?t1?~~i«1,'f:~;'i2"~f~[W-~?2;i7~~#i';'~Jff#~ .-----" --- --',.-­
a:~~ .Name, itl"13iling Addtess & Phone 0. Coordinated Corrunittee Nai-n€ . d. Cumments 

- •._-..:.Ti_ri_Ci_u.ae_Ci....:tY..:..~~Sla_~'_te..:.;;_·&_Zl_-·;o.}j)'-­

. c..Level Registered (Specif;y)-· ~ 

o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

k. Required Remarksf.:AccowltCo4e g. Form of;l'ayment . h. Purpose Code' i. Date (mnildd/yyyy) j. Amount 

$ 

$ 

Ii Commentsb. Coordinated CoDnnittee Name 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

k. Required Remarksh.Purpose Code i. Date (mmJdd!yyyy) Ij.Amountf.AccountCode g. Fonn@fPayment 

1$ 

1$ 

¢;[~YJ1g~~t~i!Q~~~tQ:!i~g~~~~~~~ll~&ilti£~~:f§Ji2r;~TiE:~£;.:y·i~.:l~.~J2i~J~tfli2(:~{: 
(This line goes in line I3a ofDetailed Summary Page CIW-llOO ifOperating Expenses) . $ 
(This line goes in line 13b ofIJetai1ed Summary Page CRO-llOO ifContrib to CandidateslPolitical Comm) 

(This line goes in line I3c 0 DetailedSummary Page C~o-1100 ifCoordinated Party Expenditures) 

il15iij56"S~(;(ja~~J:\(i~sr4~1il~'d:~ip'gnditiitgtt6arID·(i]::ra153ve).iZ*:1 .'j'><:~>i:'<..;. ~:;;··;:,·~.·;,::;.·\>-·.!:}5";·!5Y~~.X~:~:~:::Y 

A,~ ~. M~di:l' n* -Printing .<;:*' -J!:1IIlQ:r_~!ng D .. To Another Candidate 
. E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I.: ~ l'o,s~age .. ~ . ~ ~ _J - Penalties . K* ': pffi.ce.ExpeD§es .~ 0* - Other 
:f'Coa~reQUiredetaileaeXJJlaiiation'ili·iecriiifeilr·eii1arkrfie]d~(k»·c'If;t4;:..ni:":':7;::.,,}~·:-~;[__ .c. -~---- :.~c-

.'CR,O~1,310 NC State Board ofElections July 2007 



Amendment 

RefundslReimbursements To the Committee Pg _ of 0 Yes PNo 
Use this form to repQrt refunds received by the committee or reimbursements for a previous expenditure. 

l'i~CQ~t;tE:~':JI1l,ll~mn.~JliIlq.J~)mdjfa ',,;,,,, 2.'IDNumber~~";""~:'2;;;;U 

~)t>11.n t ~01111~ -for /jL1k r ~ H=-' Taelv {; ~ 
3,;:(q~nla9iJ,ti:!r:Irifi ',•.';,:' ;0 ·Add·jD ,Remove 
a. Full Name, Mailing Address & Phone d. Type of Committee g.,Comments
 

(includecity,state,&;ip) IS--Candidate 0 PAC 'JUrI (/Ufl-tJi,o'J e
 
\) € 1/,1 v'l--l.-'ll'--OU l ~, 0 Referendum 0 Party "'l;l r / euL I .e..1 e. Level Registered (Specify) h. Original ExpfDlpture Date 

'\t·I~~,~;:ly'I-~i~';~Ii '§ i::" g;~~:;ili~tJ~lb/ to ­
~I i. Original Expenditure Amt 

b. Job Title/Profession c. Employer's Name/Specific Field f. Purpose j. Election Sum to Date 

-- ...

k. Account Code I. Form of Payment m. In-Kind Description n. Date (mmJdd/yyyy) o. Amount 

__.~---- ..----.--+------ -- --, ek~~:ttlte-- .- --- .:--------- ,--- ·--··-----1t1~-1· -.. ---- ,--- ... $ '3-~-{P -.-(Jf}-- --- -.- --.--" .. -­
;t\~Q!!:tn~'\!i?f~"WQ~W'~Jl9.~~~~!it~!'~t!;*fft~~,~1¥g';;' :;;~.{,~\;"D:'Add ';:;,,JD:'R~move-

a. Full Name, MailingAd ress & Phone hd;:.•..;T:::..yp~e=-o=f~C=o:::mnn=·:.:;tt;.:ee:.--:::-:-~__--f"g::..C;::.o=::mm=:::en:::ts=- --I 
,'(include clty"state; & zip) , I0 Candidate 0 PAC 

o Rderi:naum'O .PartY 
h. Original Expenditure Date 

I0 Federal LJ County: 

e. Level Registered (Specify)

o State 0 Municipality: 

i. Original Expenditure Amt 

$ 

b; Job TiUelProfession c. Employer's NameASpecific Field f. Purpose j. Election Sum to Date 

$ 

Ik. Account CO.d=.::.e__+I::..::.F.:.orm-==-.::.of.:.P:..a-=-ym=en=-t=--__+=Il1l.=-=In=-=-Kin=·=d=-=-D=es:.;c.::.rl~·p=ti.::.on=__ -+n=::•.=D:.:.a::.te:..(~mmJ---=--_d_dl-=-y~yy"..:y~)-+o_._Am_o_un_t 1 

$ 

a. Full Name, Mailing Addtess & 'phone d. Type of Committee g. Comments
 

(incluilecity;state, & zip~
 I g Candidate 0 PAC 

o Referendum 0 Party 

i. Original Expenditure Amt 

$ 

b. Job TitlelProfession c. Employer's Name/Specific Field f. Purpose j_ Election Sum to Date 

$ 

k. Account Code I. Form ofPayment n. Date (mmIddlyyyy) o. Amountm. In-Kind Description 

$ 

CRO-1240 NC State Board of Elections December 2007 



_______ 

Amendment 
Loan Repayments Pg of Dyes· 0 No 

Use: this form to repprt payments on an existing loan. 

IJCoj:iJiiiitteeFullName}imd Fund if ilDolticilble) ­ . ­ - .. '.-:." - ­ 2.IDNumber 

a. Full Name; Mailing Address & Phone b. Comments 

-J;:::::::;(in::::-cl__ud_e_ci-=ty-,-,_sta_t-,e,~&_Zl-='P-'-) ~ ----j j#r+ uI ae/C()~ 

Def4VU~~15 c. Original Loan Date 

.tl'r~ __ __12~fL1-\2d frclte:- / /e 
d. OrigIDal Loan Amount[:~() 7lvtl-ef' l V1 t_ L ri 3 I 2 
$ I ( (J (if) • () () 

~. Remaining Loan Balance f. Account Code g. Form of Payment h. Date (nunldd/yyyy) i. Repayment Amount 

$ I~D·O() c::fj"- {O (L 0 I 0 $ rtv ~ 0 D 
$$ 

-­ ..... - - -- c Original Loan Date 

d. Original Loan Amount 

$ 

e; Remaining Loan: Balance f. Account Code . g. Form of Payment h. Date (nunldd/yyyy) i. Repayment Amount 

$ $ 

$ $ 

a. Full Name, Mailing Addrless & Phone 
-(inclii;liciiy; s-tate, &: zip) 

b. Coniments 

c. Original Loan Date 

d. Original Loan Amount 

$ 

e.Remaining Loan Balance f. Account Code g. Form of Payment h. Date (nunldd/yyyy) i. Repayment Amount 

$ $ 

l,rJl1. 0 U
 

l O(L (}n 

,
 

CRO-1420 NC State Board of Elections December 2007 



;Amendment 
Aggregated Contributions from Individuals Page of _ i0 Yes 0 No 

Optional form us¢d to report NC Contributions From Individuals of $50 or less 

l;'t~C~m1Djttee~_uII:lNiiIlieC(an:dfuhdiOt' -- -- ,c 2.ID Nlmiper }':.?';::i:~:0~':,;~~i,t~ 

Ia. Amend b. AccoUnt Code c. Form of Payment d. In-Kind Description e. Date (~ddlyyyy) f. Amount 
10 Add 

o Remove I 
ID Add 

[] Remove /
10 Add 

( ,o .Remove I
10 Add 

t'o J!<emove I 
10 Add I l 

o Remove / 
LI10 Add 

$o Remove 

----------------.----g~~:~ove- ------------------------- -- ---------- ---------- ----- ------- --- ----- -------- ------- -- ----I-- $- --- ------- -- - ---- ----------------- --- --­
o Add 

$ -- B-Remove 

10 Add 
$ 

-- - --.-­E]-Remove­

10 Add 
$o Remove 

o Add 
$o R,emove 

10 Add 
$o Remove 

10 Add 
$o Remove 

10 Add 
$o Remove

rO Add 
$o Remove 

o Add 
$o Remove 

10 Add $o Remove 

o Add 
$

[] Remove 

o Add 
$o Remove 

10 Add 
$o Remove 

10 Add 
$o Remove 

o Add 
$D Remove 

10 Add' 
$D Remove -­

4. Total only this Page I $ //1(h tJ !J 
5.Total of ALLC:t.O~1205Pages j $ 

'([his line must be on line $ ofDetailed Summary Page CRO-llOO) IliJ(] .JIJ 
CR0-1205 NC State Board ofElections April 2007 


