
- - ---- -

. C	 Amendment
DIsclosure Report over 0 Yes 0 No 

Use this form for general report and committee information, must be signed and submitted along with other-detaIled forms 
Dthio not use s :I' d' :I' .orm to U-p( ate m ormatlOn 

' ;"'. ;L~Coriiillittt£Inforniatiori ..;",.... . " ..... 

a.Full Name c. ill Number 

Eq i Q3f)J) :1. ~Cl\~~ 
b. Mailing Address (include City, State lnd Zip Code) d. Date Filed . 
~~. \1 ~\\+tI\ Pla..n+ j)(,U€J q/~/dOoq 

e. Phone Number~t,~-u> \\\(..1 tJ~ af30 ) 
---- -- ..._. .	  (~ID)qgf'-0315 

, 2.'RepoftYear 3/ ~!·od.StartDate· (inIDlddlyjl 4;PQiiod EildDate (rnmldd/yy) 5. Treasurer Full Name : ;-:'.':"' . ,'::;.., 
'tJ/~5 dDOC,~OOq ~~ f. rof1iJ ~ 

--,~~~;}~:~:~,'i, 9. Type of Report .(check only one type ofreport from one category) ~_i;;~UP~fi!f:.€QIIlIIlittee-(qh~ck'PI1ey 

Municipal1UiJ' Candidate Campaign 0 Party 

o JointFunclraiser 0 PAC j1""'''"OOoJo Referendum 0 Legal Expense Fun': . Thirty-five day 

7~1'fy;p~:r>t'¥.!mll;iY1f1{;i(lf"1fppt@'i1fI?,"C~"J£~§}ie,)~.~!:1, Pre-primary 

.. (]__ "Booster:Eund'~ ___ .. __ --- - - -----_._... t]__ Ere.electiofi____ ..----- -. 

D Building Fund 

----~._----

0 Pre-runoff 

NC Political Party Financing Fund Semi-annual0 
D Presidential Election Year Candidates Fund 0 Mid Year
 

D NC Public Campaign Financing Fund
 0 YearEnd
 

D Other:
 0 Final
 

~r~iimlJ.¥f.ZQfJ!<)lJ!d[~~ft:Hllis;.l~epQr~~CrW!f:0 Special
 

' ' 

State/County 

0 Organizational 

Quarterly 

0 First 

D---- .Second --- _.-._

D Third 

Fourth0 
Semi-annual 

0 Mid Year 

0 YearEnd 

0 Final 

0 Special 

Referendum 

0 Organizational 

0 Pre-referendum 

Final0 
[]Supplernental FinaL_ 

D Annual 

Special0 

JQ;:Special ReporfName 

.. ',,", " ",:".,' .'j'. - .,.: .....:,lI""~Ccouiit:Iilfoi'riIation.~i~,~~;-t;',:cfr';;;ii\:j; ·.':~;~~:.:,~:~~t '.:'-~~-\>. ~~ -:'--:r"" -". ~:. ; .~..',; ",:'~ ~'-. ;?;;~:.: ·""/1.,,.-'.,· .;..... ! ;.:.::: .. :.!".; ';':;"i," '''';':''.:',.. 
alfinancial Institution Full Name 

(~lU ttLa~l 
b. Purpose	 c. Account Code 

3')~~O\l::t l<hnfA,t p,cc\ ~ 
d. Period Begin Balance C-~~\-r~;k{eo CDYl (,bu1l~ 
$ Z rrqo. J2J 

CERTIFICATION 
I certify that the Committee or Fund is in compliance with fill applicable provisions of Article 22A, 22B & 22D-22M of 
Chapm, 163 of th, NC Gon,,,1 S'alU'" ~d tha' no fu~ Ore commingled with p"hibit"" 0' oth" undiOC "" fund" I 

~:!.~~Pl"" r:z;;;MA:~trffi",d by th, NC s~rr;o :;JUqtimot 
Printed Name of Signer	 ISignaturc Ul f\P ointedIf:asurer J I Date 

FOR OFFICE USE ONLY 
~' Delivery Method 

Date Received: g- d- - D~ Em' 
0 Normal Mail 
0 Registered Mail 

Date Postmarked:	 ~~~~\, ~	 Hand Delivered 
Electronically Filed 

Date Scanned: ~~ . Empl~~\ )'\\ 

0 Signer has not received \~n CO~~U:;loyee: ~y \Date Data Entered: mandatory training \ \\\ ~ .-' 

Please Nole: Th" fonn cannot b' ~1Ji~on,"ch M th' committ<e addre", !reM,"",
 

assistant treasurer, custodian of mformation, or account infonnation.
 
You must amend the State~'k't anization (CRO-2100A-E) to make committee changes.
 

NC State Board of ElectIOns	 December 2007 eRO-lOOO 



__

Amendment 
Dyes D_No 

4) Cash on Hand at Start 

RB~BrnW 

5) Aggregated Contributions from fudividuals 
-----~------.....~-,-...~,-.~---,'-

6) -Contributions from fudividuals-
.---~.~-~-.~--~._._-_. 

7) Contributions from Political Party Committees 
._~_~__,~n·~,_~,' ,.-.-. .. _~ ._. __.• _. __ .~ .. _~_'" 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

10) RefundslReimbursements to the Committee 

11) Other Receipt Sources 

_____JJ_al fu!~!:~~Lo_n_lJ~I!kA(:£<!~.IltL____________ 

3.IDNumber 

Total this 
Election Cycle 

$ -0

$ -0
$ - () 

$ -0

(CRO.I205j $
 

(CRO-12IOj $
 

(CRO·I220j $
 

(CRO·I230j $
 

(CRO.I41Oj $
 31.g
'---"'---"'-' '~---.". 

(CRO·I240j $ -0

(gW.I250j _$ 0 -
------------."-------.---.----------.-----.-0--.------------r--------+--"'-....::;.==:..:;:;;;c=~~ 

11b) Contributions from Not-For-Profit Organizations (CRO·I250j $ - 0 
--------------------------------------------------f-------+-----:-------1 

11c) Outside Sources of fucome (CRO·I250j $ - 0 
-----------r--------+---------I 

lld) Legal Expense Fund - Other Sources (CRO.I270j $ - 0 

-----------------.--------------------- ------------------ ------------
(CRO·l3IOj $ 

.-----------I--::;---"!~--_t_-...::;...-~---'-'"'-----I 

$ 

Bc) Coordinated Party Expenditures (CRO·l3IOj $ 
-----------..-------------------------.------------ r--------+-----=-----I 

14) Aggregated Non-Media Expenditures (CRO·l3I5j $ 
-~-_._-------------------------------- ---- ---- r-----=----+---------I 

15) Loan Repayments (CRO·1420j $ 
-----.-------------------------.-.-..-.--._----------~.-----------.---------------r-------=-"'---+---------I 

16) Refunds/Reimbursements from the Committee (CRO-l320j $ 

(CRO·I5IOJ $ 

24) Account Transfers Within the Committee 

25) Administrative Support -

(CRO·I720j 

(CRO·1710j $ 

26) Forgiven Loans 

27) 48-Hour Notice Reports Sum 

(CRO.1440j 

(CRO-2220j 

$ 

$ 

$ 

$ 

28) Contributions to be Refunded (CRO.1215j $ $ 

CRO-llOO NC State Board of Elections December 2007 



f. Prior g. Account Code h. Form of Payment 

o c.he~ 
o 
o 

o 

f. Prior g. Account Code h. Form of Payment 

o c.heek.J 
o 

i. In-Kind Description 

i. In-Kind Description 

j. Date (mm1ddlyyyy) k. Amount 

. 
$ 

$ 

j. Date (mm1ddlyyyy) 

• I 

k.Amount 

$ J60.0D 
$ 

$ 

.Amendment 
Contributions from Individuals Pg of 3 D Yes D No 

Use this form to report individual contributions over $50 or contributions under $50 if form eRG 1205 is not used 
LConiiriitfee F\lll Name (and Fund if applicablsil;, ... 2.m Nwnber 

'TIAdd ""0 Remove 

$
Io 

o $ 

a. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments 

1--(':.:in:::c1:::u=de:....:Cl=·ty~,-.;:sta=te:...:,&=-=zi~P)~------------ll?d_,~ ~9tlu coln 
l-b~o~d. L. Ni 'f..ou . c. Employer's Name/Specific Field 

\t:'::lHlo £ \\SWO~Dt\Ll~ 'I.e. L..GW to'UtJ\lJf ~~ 1 e. Election Sum to DateIf\~6.1 b\o~ 330'11 
Sy~~ $ J.OOO.oO 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Djlte (npnlddlyyyy) k. Amount 

o 

CRO-1210 NC State Board of Elections April 2007 

Ia. Full Name, Mailing Address & Phone b. Job TitielProfession
 
(include city, state, & zip)
 

rr~maS l. B(()1\-fu~ 
c. Employer's Name/Specifi't Field 

~loQ UJ\\\bw'Qwd ~. .r~ua~lUl~,\df(.5 

~cl\-W\\\t.\ t-.\t. ~oo3 

d. Comments 

e. Election Sum to Date 

$, ) 50· 00 



A .Amendment 
Contributions from Individuals Pg ~ of ~ 0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 ifform eRO 1205 is not used 
l:-CommitteeFull Name.(imd Fund if annlicable)· 2. ill Number 

3:Contributorlnformation .t .,:'>:"'f:]Add 0 Remove· 

d. Comments 

e. Election Sum to Date 

!So. 00$ 

a. Full Name, Mailing Address & Phone b. Job Title/Profession
}--------:-----+-----------I 

(include city, state, & zip) I~}l ~d.u \hr
1--.[47.-,,':-\~---:-t-O"-'-G-.coo-'-~-\-=s-~-~-_-.~-~-.~-J-~-'!.t-. ---1,.,";:~ip~~.d 

/~ cl-\-t.Al \\\(.. \~ d!w~ <) 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount 

o $ 

o 

e. Election Sum to Date 

c. Employer's Name/Specinc Field 

~\\ ~G'(eq~ 
~b~~1 

$ 1000.00 
f. Prior g. Account Code . h. Form of Payment i. In-Kind Description 

o 
o 

j. Datp (IDIlf'ddlYYYY) k.Amount 

$ 500.0'0 
$ 

o $ 

e. Election Sum to Date 

\ SO.ct)$ 

a. Full Name, Mailing Address & Phone b. Job Title/Profession. d. Comments 

1-c1)oc-=-t-cIu-~-e~--=-'ty-,--,;_~::::i;;;;e,&::-Z--=-iP_)(T\y._.ey ---j ..AdM\ 0 I0 hrCLt-t (IY) 

: , c. Employer's Name/Specific Field 

~. O.~ J.\ \loD5" ]\Qd~\U\tsu,\tle(6 
~~-\-\..e-\.)\\\e.1 tJC d~~Cj 

f.Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k.Amount 

o 
o 

\ I ('.heel. $ 

$ 

160.00 

o $ 

eRO-I2IO NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg 3 of ~ 0 Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn eRO 1205 is-;;:~ used 

1. Committee Full Name (and Fund if applicable) 2.IDNumber 

J)5' ~lA\~ F\eett~ \ 
Eq~03ZJlCtntJOalo.. 1 '\ 

3. Contributor Information • IQI Add 0 Remove 
lao Full Name, Mailing Address & Phone I~ Job TitlelProfession d. Comments 

(include city, state, & zip) Adtf\.\t..)IS.\toSl ~ 
1:aw~ Lo~ c. Employer's Name/Specific Field 

d-\() '¥o\U\\-a.\~heo.ti..lo.~\j~r\.IOZJ r~(~r.o· e. Election Sum to Date 

~e.-\-\-e.u\\\e. ~ d.&~\ g~'nOO\~~~ $ !500.Cf) 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mifilddlyyyy) k. Amount 

0 I ~hec.k. 'OJ I""1diID/ $ 600.(f[) 
0 $ 

0 $ 
.... .. . .. . ... .. .. ... .. 

3~i¢i?Iitrn)utCie\Wfo~atio!f~'.... <.i··· . n Add' n Remove' . '. ., 
. . '. 

~. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments 

(include city, state, & zip) 

e.-~\ie! ~ow&ee.S1b.\ Ii,. Ur-.)l<>h c. Employer's Nam~pecificField 
-

\\ Ru \:.V\~ A\le... Sof.ke. e. Election Sum to Date 

~~-\-t W\\\., ~t ~~3DS- $ lOO.OO 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1ddlyyyy) k. Amount 

0 , 
t ht.e l 9),21 ~D9 $ lOO.oO 

0 $ 

0 $ 

~t~i!:~jriQt!loI;IiI[OI1n!tg@ i . 
.. .. o ;A<id._D:ReIIl9~e , 
. o. ~"~"-- -.~- - . .'. -~ - - --, ".-' ,-. - ..,----_ ... _. ."-"-'-''' --..-_ .. --.. _... 

a. Full Name, Mailing Address & Phone b. Job TitielProCession d. Comments 

(include city, slate, & zip) 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1ddlyyyy) k.Amount 

0 I I I $ I 
0 $ 

0 $ 

4.Jotal onlYciliisPage' . I $ CoOO.OO 
• "-"c' '.-'~"_' ::"."'_.... -"-. - ,,-.,.-. -' -' ., -'- /: ;.!:--:?~,.:,_:_. -;")'-' ·~'.l .. ,It' 1';--"'~! '-' -',; ., , 

'--1S;r°tiiYof,ALLC,RO:;1210Pagesl' ......' ~.. .'. .. - .. 

01, b ex> .6)1'TM?ii;'i~~s;j,~ o;'lin"i (J~f D~t:zil~d Summary Pa~e CRO-I100) ! $ 

CRO-1210 NC State Board of ElectIOns ApnJ 2007 



-- --

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

Amendment 
Loan Proceeds Pg of DYes 0 No 

Use this fonn to report proceeds from a loan and loan endorser's information 
Al d I foan procee s statement must accomoanv each oan that is rom an individual 
1. Committee Full Name (and Fund if appli~ble) 

J) :r '-Ha ,~e. 8echuh {'M't\ O{1j_Ot j 
3. Lender Information , 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip)

D.tj. 't\Cl \~e. 'be" 
-

'lCCi- \ 't f\ \ \e~ ?Ia.n+ IU~ 
~e..tt.e,u, \\<., tJ c... ~r~1 

g.Rate h. Security Pledged 

~ % 

I. full Name of Lending Institution 

4: EridoiserslMakers . -(The people who guarantee the loan.) 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 
-

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) -

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

~. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

5/Total of ALVCRO-1410 Pages 
(This'llne must beoiz'-line 9 ofDetailed Summary Page CRO-lIOO) 

; 
; 

2.IDNumber 

Eq~O.3l(j 
o Add 

b. Job TillelProfession d. Comments 

o Remove 

e~e, 
e. Start Date (mrnldd/yyyy) 

~oyer's Name/Specific Field 9 :;23{ooD'1 
f. End Date (mrnldd/yyyy) 

N\A 
i. Account Code j. Form of Payment k.Amount 

I 
-- -

$ 31. ~1e.'necl 
m. Loan Number 

c. Employer's Name/Specific Field b. Job TillelProfession 
'-------

e.Amount~. Percentage 

% $ 

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

e.Amount 

% 

d. Percentage 

$ 

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

e. Amount 

% 

~rcentage 

$ 

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

d. Percentage e. Amount 

% $ 

fl:· .}i,j) r;ll~' pl"lfv","';,I-; , ; j $ 31.g~ 
CRO-1410 NC State Board of ElectIons Apn12007 



\ ' . Amendment
Disbursements Pg __ of _\()_ 0 Yes 0 No 

Use t1J!.s fonn to report expenditures from the conunittee for; operating expenses, contributions to candldate/politic'ai-'
corrnruttees and coordinated nartv exnenditures 

...-...----- _. 

1; Colnmittee Full Name (and Fund if applicable) 2. ID Number 

3.fype of»isbursement{Please use seTJarate CRO-HIO"ffmns for each tvTJe ofDisbursement.) '. 
::::J Operating Expenses [J Contributions to CandidateslPolitical Committees 0 Coordinated Party Expenditures 

4}PayeeIllforma.tion· . - . D AddD Remove 

d. Comments a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 
I-------------j----------I

(include city. state, & zip) 

c. Level Registered (Specify) 

o Federal D County: 

o State D Municipality: e. Election Sum to Date 

$ 34d.loD 
f. Account\code 

J 

g. Form of Payment h. Purpose Code 

o 
i. D~te (mrnldd/yyyy) 

, 

j. Amount k. Required Remarks 

$ 

-1i=~=;:~::-:ji~)~)!~.~.~lri~fi~9~n~TIatn~a.~1~()n':"":':""·~~.~i:_~.~.~~<;,""';;.""':;:.,""'r:~;i.""';;:.l.·:,,,,,,,:,,,,,,,.,:,,,,,<-,,,,,>_,,,,,.,,,,,.~,,,,,,.:,-...,,,,,.:..l.,;.;:"'."'.. i:=O=""':·7\~da~••.""',:;;:=[]~-R~e-tn-o"":v""'e-' ~-----.l.'--:--~"-cc-,_""',_-_"-_"-,.c_-",,,,:,~--_,,,,,,,;_""',:,,--:--,,;-,.-."-.--,""-:_-1, 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

c. Level Registered (Specify) 

IU Federal U County: 

o State 0 Municipality: e. Election Sum to Date 

k. Required Remat;!<sj.Amounti. Date [,mrn/dd/yyyy) f. Account Code g. Form of Payment h. Purpose Code 

$ 
, V 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

I...:..J Federal D County: 

o State 0 Municipality: e. Election Sum to Date 

$ 115.00 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mrnldd/yyyy) j. Amount k. Required Remarks 

$ 

$ 

6~1T~~lorA~LtRO~13J.Opages, lrl -,.' f~, ;,,:' 
·~(Ti.;li~~~~;;~inli~e13~oiDet~il~dSu;';;';ary P;ge CRO·llOO ijOperating Expenses) 

(This line goes in line l3b ofDetailed Summary Page CRO-llOO ijContrib to Candidates/Political Comm) 

(This line goes in line l3c ofDetailed Sum~ary Page CRO-llOO ijCoordinated Party Expenditures) 

$ 

7:I'rirpose Codes' (Listd~tailedhpenciiiure cod~ in (h.) above) .• j 

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 
~*' Codesfe-auire dehiiledexolanlltion in reauired remarks field (ky-i·" 
CRO-13IO NC State Board of ElectIOns July 2007 



Amendment 

Disbursements Pg d) of Co 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated nartv eXDenditures 
1. Committee Full Name (and Fund if applica lJe) 2.IDNumber 

1>!I 1-\Q\fP fJe.G~crn I~()(lln 0 £9 i03~ 
3. TWe of Disbursement Please use senarate CROl1310 ~s for each tvoe ofDisbursement.)
 
:Y'Operating Expenses I ] Contributions to CandidatesIPolitical Committees 0 Coordinated Party Expenditures
 

4. Payee Information o Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

f------------------+----------------~ 

1'(,:::in;.;c~lu... ci...,ty!..!.,~sta=te,,-, ... ... .~
d""e ... &"-"ziP::L) _ 

c. Level Registered (Specify) 

I g Federal g County: 

Qo~ m=t~\e.9u 
d-\,5 ~e.en S\(e.et o State 0 Municipality: e. Election Sum to Date 

~{..,,",W\\\t, \tJ c... ~« ~ \~ 
b. Purpose Code k. Required Remarksj. Amount!0_c_co_u_nt _C_od__e_.pg__. _F_orm of Payment i. D* (mm1ddlyyyy) 

f7JII adD? $ 7.6~ 
J$ 

4.~»ayee~forIriation -... :. - ';' -- 0 Add 0 Remove------ ----- - 

~. Full Name, Mailing Address & Pbone ~--C_oo_r-d--ina-te--d-C--o-mnu-·-tt-e-e-N-am---e_+-d._C__o_mm_e_n__ts~. ~ 
(include city, stat_e,-'&_ZJ-=·p'-)_.~ ._ 

~o\-~~-\-~ c. Level Registered (Specify) 

Ig Federal g County:d\6 ~ee..n :>\--<ecl o State 0 Municipality: e. Election Sum to Date 

~e,~~\\I~t ~t'6'~ $ f51tJ7.56 
i. Dllte Jrunlddlyyyy) j. Amounta:f::...cA=::..cc:..::o....:un::..t::..C.:...o_d...:.e-4",g.::..F_o_rffi_o_f_P...-ay,-m_e__n_t_ ~rpose Code 

'1' tt / "'dtJOq $ 1\2. DO 
$ 

4}'payeHnfohnation .' , 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

1--._-----------+--------------1 
(include city, state, & zip) 

c. Level Registered (Specify)


ILJ Federal 0 County:--I- --1
 
~(Xuc\ \ £\echOY\S 
30\ £a.~+~l£bel1 street o State 0 Municipality: e. Election Sum to Date 

~-----_.=--~-------+-----------

~ ctttJ..> ~ \k, $ 10.40 
h. Purpose Code i. D¥e (lJlIl1Iddlyyyy) j. Amount k. Required Remarksf. Account Code g. Form of Payment 
I-------'-------+.~~.+-'--c-=~'_F------~i o 7/'~/a(Jf1 $C:>~.(x) l:Ti'I~~thec.KI 

$ 

5• .l'otal only this Page ~: ., .. $ '''1- 3 .55 
6. Total of ALL CRO·1310 Pages ,.:.~:

(This line goes in line 13a ofDetailed Summary Page CRO·IIOO ifOperating Expenses) 

(This line goes in line 13b ofDetailed Summary Page CRO-llOO if Contrib to Candidates/Political Comm) 

(This line goes in line 13c ofDetailed Summary Page CRO-llOO ifCoordinated Party Expenditures) 

7. Purpose Codes (List detailed ~xpenditure code in (h.) above) i 

A* • Media B* - Printing Cole - 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 require detailed explanation in required remarks field (k)'-j .. 
CRO-1310 NC State Board of ElectIOns July 2007 



to Amendment 
Disbursements Pg '3 of 0 Yes 0 No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candTdate/poli-tlcai""
committees and coordinated nartv exnenditures 
1; Coinmittee Full Name (and Fund if apPlicable) 2. IDNumber 

3;fype of Disbursement "'(Please use separate CRO-l ~lO foT7fts for each type ofDisbursement. ) 
l[)if Operating Expenses [J Contributions to CandidateslPolitical Committees 0 Coordinated Party Expenditures 

4:Payeelnformation' .... . 0 Add 0 Remove 

d. Comments a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 
1------------1-----=-------.

(include city, state, & ziD) 

c. Level Registered (Specify)ro Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ \toto.CO 
f. Account dde g. Form of Payment h. Purpose Code i. DlWte (mmlddlyyyy) j. Amount k. Required Remarks 

Chetk [) 
$ I 

... ------...--. _.- -- - ~~_~Y~.~f9·J:ma:~1Q~i::~~~~~~i'i~;J.:.··~~-~..··:·:~·;T:~:::-::~:;:\:~:J, ...:~~' ~~.;) 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 
b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mrn/ddlyyyy) j. Amount 

1-'----\-'--'----F-C-\,-ecJ--"-c.--1--.----',1) _ 71' ')1 ()(Jl}J $ ~D. a5 
$ 

. , 
\ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

I 0 Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

f. AccoUIlt Code g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) j.Amount k. Required Remarks 

1 the (1 
$ 

D - To Another Candidate 
H* - Holding Public Office Expenses 
0* - Other 

,. 

" ' .. 6IiI~t~!~fA~~EJ10~13~.o"r~ges_". 1fl :;~ . 
(This line goes in line l3a ofDetailed Summary Page CRO-llOO if Operating Expenses) 

(This line goes in line l3b ofDetailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This line goes in line l3c ofDetailed Sum;"ary Page CRO-ll00 ifCoordinated Party Expenditures) 

A* - Media B* - Printing C* - Fundraising 
E - Salaries F* - Equipment G - Political Party 
I - Postage ..... . J- Penalties . . K* -Office Expenses 
->if Codesreaiiire detailed explanation in required remarks field (krl~: .". 

7:J,>Urpose Codes (Listcietiule(H:~xpenditure codJin (h.) above) i 

CRO-1310 NC State Board of ElectIOns July 2007 



4 Amendment 
Disbursements Pg __ of 10 Dyes D No 

Use this form to report expenditures from the conunittee for; operating expenses, contributions to candldate!poiitlc'aC- ,
committees and coordinated nartv exnenditures 
1; Committee Full Name (and Fund if annlicable) 2. ID Number 

3.'T1Pe ()fPishursement(Please use senarate CRO-l31IJ'1orms for each tvne ofDisbursement.) 
Il1' Operating Expenses [J Contributions to CandidateslPolitical Committees [J Coordinated Party Expenditures 

4;PayeeInformation . • . .... '.. 0 Add 0 Remove 

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

(include city, state, & zip) 

$ 

k. Required Remarks j. Amount 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

i. Date (Il}lIIIddlyyyy) 

check 
f. Account Code g. Form of Payment h. Purpose Code 

$ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Coordinated Conunittee Name d. Comments 

c. Level Registered (Specify)

I0 Federal 0 County: 

D State 0 Municipality: e. Election Sum to Date 

$cJ6.OO 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mmJddlyyyy) j. Amount k. Required Remarks 

\ ch~2K. 0 8/ca ~d1 $ 25.00 
$ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Coordinated Conunittee Name d. Comments 

c. Level Registered (Specify) 

o Federal D County: 

D State D Municipality: e. Election Sum to Date 

f. Account Code g. Form of Payment 

CwrL 
h. Purpose Code 

o 
i. Date (mmJddlyyyy) j. Amount 

• 
$ 

k. Required Remarks 

, 
$ 209.1b 

7. PUrpose Codes -(Lisid~i'ailed hpendi!ure cOd6 in (h.) above) ..... j 

A* - Media B* - Printing Cli< - Fundraising 
E - Salaries F* • Equipment G - Political Party 
I . .Posta~e .. ..... ....J .- Penalties . . ... K* - Office Expenses 
,.' Codesfeclliire detaile'd e"Xphlnation in required remarks field (kP:· . . 

,. 

D - To Another Candidate 
H* • Holding Public Office Expenses 
0*· Other 

CRO-l310 NC State Board of ElectlOns July 2007 



Amendment 
Disbursements Pg ~ of It, DYes D No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candi,fate7polidcaC' . 
committees and coordinated nartv exnenditures 
1; Colnmittee Full Name (and Fund if applicable) 2. ill Number 

3,~peofPisbursenient (Please use separate CRh.13i'lffonns for each type ofDisbursement.) 
o Operating Expenses [J Contributions to CandidateslPolitical Cormnittees [J Coordinated Party Expenditures 

4: Payee Informlltion 0 Add 0 Remove 

d. Conunents a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 
f-------------l----------I 

(include city, state, & zip) 

c. Level Registered (Specify) 

I0 Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

k. Required Remarks 

L\flda.. 0t(~e. 
~~3~-IO~ rtMth-b'(lU~ 
~iex\-w, \\t. l ~ t cJ& 3) ~ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount 

$ d5.00 

$ 

- ~llie(l:jjJ9r.mafiolJ.;~~~i;;..f·,~·; .-, >. "'''.,'-t',· ~T:Ofidcl-::'".-;D --Rem:ove7'~---::-:.-_:c':',T-·-:'c'.c--;"'-7'.,:L~-:;;--, 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Conunents 

(include city, state, & zip) 

c. Level Registered (Specify) 

I 0 Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

f. Account Code g. Form of Payment 

Chec..k 
h. Purpose Code 

A 
i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

$ 

i . 

a. Full Name, Mailing Address & Phone ~b~. .::C:::o.::or:..:d~in:::a:::te::d~C::::o:::mnu=:::·t=te:::.e..:.N:::.a.:::m=e--f.=d::.... .=C:::.omm==e.:::nts=- I 
(include city, state, & zip) 

c. Level Registered (Specify) 

I0 Federal 0 County: 

o State D Municipality: e. Election Sum to Date 

$ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

$ 

6.~;J:~t#lorALL(;RO-131.0· Pages ..... Irl S::, 

····(Th;ii~~-·~~;sin line 13a ofD;t~'iled Su~;"ary Page eRO-li00 if Operating Expenses) 

(This line goes in line l3b ofDetailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This line goes in line l3c ofDetailed Sum~ary Page CRO-llOO ifCoordinated Party Expenditures) 

$ ;).50. CtJ 

$ 

~CJ01.13 
7.frirpose Codes (Listdet<iiledhpenditure cod~in (h.) above) i 
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'reaufre detailed eiPlliniltlon in required remarks' field (kn~' .:, ....• 
CRO-1310 NC State Board of ElectIOns July 2007 



/p } Amendment 
Disbursements Pg of 10 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to canclldatelpolftic"aC'
committees and coordinated nartv exnenditures 

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

L Committee Full Name (and Fund if apPlicable) 2. IDNumber 

:;r Operating Expenses [J Contributions to CandidateslPolitical Committees [J Coordinated Party Expenditures 

3,'fJ1leofPisbursement(Please use separate CRo.i'ffo forms for each type ofDisbursement. ) 

4:PayeeIIlforrnatiini . '.' ... ".. 0 Add 0 Remove 

d. Comments a. Full Name, Mailing Address & Phone b. Coordinated Conunittee Name 
f-=-----.:........::...:...:.:::-~~--=----__+-=--.:--=----~----=--------I 

(include city, state, & zip) 

c. Level Registered (Specify)

10 Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 30.00 

~~{lie~fQ-rmaP.9'n.::"~~t~i~ii~;J:.~~,;:::·,j;~ -·f-:"-j>'~;~J~<;,. --;~:<~. 

a. Full Name, Mailing Address & Phone 

(include city, sta'te, & zip) 
b. Coordinated Conunittee Name d. Comments 

f. Account Code g. Form of Payment 

Ch("tK 
h. Purpose Code i. Dllte (IIlJD/ddlyyyy) j.Amount k. Required Remarks 

c. Level Registered (Specify) 

I0 Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

k. Required Remarks 

50.00$ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) j. Amount 

$ 

; ..... 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Coordinated Conunittee Name d. Comments 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ J380.3n 
f. Account Code g. Form of Payment h. Purpose Code i. D~te (mm1ddlyyyy) j. Amount k. Required Remarks 

1~/r 
-~ , 

$ 

A* . Media B* • Printing C'i! • 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 

I 

7.purposeCodes (List detailed hpenditure cOd6 in (h.) above) I 
, 

I $ \.'4-lo0, DO 

J Codesre"auire detailed explanatIon in required remarks field (ky-i,:. '".< 

6,i18~E{X):,LFRO.13to~~ges.~ ]r"1 , .-
(This line goes in line 13a ofDetailed Summary Page CRO·llOO if Operating Expenses) 

(This line goes in line 13b ofDetailed Summary Page CRO-llOO if Contrib to Candidates/Political Comm) 

(This line goes in line 13c ofDetailed Sum;"ary Page CRO-llOO if Coordinated Party Expenditures) 

CRO·1310 NC State Board of ElectIOns July 2007 



Amendment 
Disbursements Pg _l_ of L 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to can(li,fate7politicaC -- .. ,' 
committees and coordinated nartv exnenditures 

.. 

.----,..--.-- ..... _.- -

LCommitteeFull Name (and Fund if annlicable) 2. ill Number 

3, Type ofPisburseinenf IPleaie use senarate CRO·13i/H'orms for each tvrJe ofDisbursement.> 
o Operating Expenses Il!J Contributions to CandidateslPolitical Committees [J Coordinated Party Expenditures 

4;Pa:yeeInformatii:nl·'.' ..•· .'", 0 Add 0 Remove 

$ \~.(1) 
1<. Required Remarks 

c. Level Registered (Specify) 

o Federal 0 County: 

D State 0 Municipality: e. Election Sum to Date 

h. Purpose Code i. Date (npnlddlyyyy) j. Amountf. Account Code g. Form of Payment 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
(include city, state, & zip) 1--------------+------------1 

~~*&~~~~f.v~ 
~~\-\~\\\(.,~ c.. ~31 \ 

$ 
v I 

~1t~y;~~f9·rm~iJ1p·lir~~~~~if~~;Ei::~<·~.:·~~<t~<:-~,~~,~:-:~t~:·~~ .. ::~~ :.' 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

.:0' Aacl-::-,~:;D--Rem()ve.-~-:-cc~-:"'':::c'':'':':.-·:.'-·'':~.:.''C~;,:".c'::::';;'_.""::.;-:-,' 
b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

IU Federal 0 County: 

D State 0 Municipality: e. Election Sum to Date 

$ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (nun/ddlyyyy) j. Amount 1<. Required Remarks 

$ 

$ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

Ig Federal 0 County: 
o State 0 Municipality: e. Election Sum to Date 

$ 

f. Account Code g. Form of Payment h. Purpose Code 1. Date (nun/ddlyyyy) j. Amount 1<. Required Remarks 

$ 

$ 

$ \4.0() 
~:;).I~f4}~fA~LEI.w~13f,o.r.~ges:, ' Irl :-:~: .. 

(This line goes in line 13a ofDetailed Summary Page CRO-llOO if Operating Expenses) 

(This line goes in line l3b ofDetailed Summary Page CRO·llOO ifContrib to Candidates/Political Comm) 

(This line goes in line l3c ofDetailed Sum~ary Page CRO-llOO if Coordinated Party Expenditures) 

$ 

,4.00 
7: PUrPOSe Codes (List'deiailedbxpendiiure cod~ in (h.) above)' j 
A*-Media B* - Printing C'l< - Fundraising 
E - Salaries F* - Equipment G - Political Party 

D - To Another Candidate 

I - Postage" .... J-Penalties. .' .. , K* -Office Expenses 0* - Other 
.oii cJodeSfeauire detailed explanatIon in reauired remarks field (kP< ,' .. " 

H* - Holding Public Office Expenses 
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