
· IRe AmendmentD ISC 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 forms 
D h' £ d' £o not use t IS orm to UPI ate III ormatIOn 

1. Committee Information 
a. Full Name 07 c. IDNumber 

oj} J, /$7;: ?ft-d~ /7.. 
C7YLJf~~~94/ 

b. Mailing Address (include City, State and Zip Code) j/ 
, 

d. Date Filed-
;It)?- // /#/ ~J ~v'r /0 -,,2rJf  ,;?a:J/ 

/#//fr.-;/t#' /'iSJO/ 
e. Phone Number 

fllo/ fJ&ltf'f/f 
10

2. Report Year 3. Period Start Date (mm1dd/yy) 4. Period End Date (mm1dd/yy) 5. Treasurer Full Name 

d'tJt?7 9-;2/-~tJt:J J /t;J .. //- C// P? T //I/.e~ 
6. Type of Committee (Check One) " 9. Type of Report (check only one type ofreport from one category) 
lIr Candidate Campaign o Party Municipal StuteJCounty Referendum 

o Joint Fundraiser o PAC o Organizational o Organizational o Organizational 

o Referendum o Legal Expense Fune o Thirty-five day Quarterly o Pre-referendum 

7,'JypeofFiilld ',(ifajJplicabli. check fine) o Pre-primary 0 First o Final 

o "Booster fund" '. - .. - - - _. - -- _. 00 .Pre=electiolL 0 .Second,.. - . ,0 SupplementalFinal._ . --

o Building Fund o Pre-runoff 0 Third o Annual 

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

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

o NC Public Campaign Financing Fund 0 Year End 0 Mid Year lO.'Special Report Name " 
o Other: o Final 0 Year End 

8~N~ber9f.Flln,d~;liSersJhisReport
,,' o Special o Final 

o Special 

11. Account Information ,"". ',' ,>':,",,;" ;.'; I , ',::,. ", 

li. Financial Institution Full Name /' 

/J!/ff/j ~~/ 
b. Purpose 

~ 
c. Account Code 

$/h//?~ ~~~~~ 
/fm//f~/e7~~~J 

d. Period Begin Balance 

$ 

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 ce~~t this report is complete, true and c~ and that I have been trained by the NC State Board of Elections 

I)' "1'(' .iJJlI1 JA /D 7Z 01 
Printed Name of Signer / / fi ig1Jature of Appointed Treasurer Date 

FOR OFFICE USE ONLY 

~r~0.
-. .... ., Delivery Method 

Date Received: ~ 

IS \87 ts; 0~ IS ~' " o Normal Mail 

Date Postmarked: 

OCT 2 3 ax::::: : 
o Registered Mail 

1""1 
<j».Hand Delivered 

Date Scanned: 
o Electronically Filed 

Date Data Entered: c. yi:( o Signer has not received 
mandatory training 

Please Note: This D 1111 "allllV' ~ nformation such as the committee address, treasurer, 'U~ 

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

CRO·I000 NC State Board of ElectIOns December 2007 



Amendment 

DYes 0 No 

/s-
$ 

$ 

$ 

$ 

$ 

$ 

3.IDNumber 

~--

Total this 
Re orting Period 

(CRO-1205) $ 
._~-- -_. ... 

(CRO-12IO) $ 

(CRO-1220) $ 

(CRO-1230) $ 

(CRO·I4lO) $ 

(CRO.IUO) $ 

5) Aggregated Contributions from Individuals 

4) Cash on Hand at Start 

9) Loan Proceeds 

Start of Election Cycle: 

6) Contributions from Individuals 
-------~..--_.._...._--".~ ..--_ ..-.- --" .. 
7) Contributions from Political Party Committees 
-_.~---...._~_.,--_ ... __."." ....__.__ .._ .- .. - .~_.. - " ..__._ - .-_.. _. 

8) Contributions from Other Political Committees 

10) RefundslReimbursements to the Committee 

1----------------------.-------,, -  . 

$ 

$ 

$ 

$ 

(CRO-I250)11c) Outside Sources of Income 

11d) Legal Expense Fund - Other Sources (CRO-I270) 

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

__l1;lLIntereston !J.llnk.A.ccounts. .. . _.___ ... _.... (CR.0:I25()_ . $ ... __ .... _ 
'~~------~~'-~~-'--".~--_•.'--""'~ '_-","--. --.---- .-._0<_..-.-" -"~"-" ----.- ...--~.-,_ .•-_.-r-----'--,;;;;;...--"-'+;;;;;:.:.~;;....:;'--'''-- .:;;....;:---"-'-:.;-:.:..::1 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

(CRO-13IO) 

(CRO-l3I5) 

(CRO-1420) 

(CRO-i320) 

(CRO-I5IO) 

(CRO-I710) 

r---------+-------~ 
(CRO.I440) 

(CRO-2220) 

(CRO-I2IS) 

13c) Coordinated Party Expenditures 

(CRO-l3IO) $ 
----- ..---.)----L....;;;.,..;,....I.-----r--"~~~;:.....;.----=.---1 

13b) Contributions to CandidatesIPolitical Committees (CRO-l3IO) $ 
---------_._----)--------+---'--''-.:.._----1 

$ 

$ 

12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10, lIa, IIb,lIe and lId) 

13) Disbursements
--------"¥.-.",_.."~_._ ..,,-_._ '-_.." ~""._-' 

13a) Operating Expenditures 

14) Aggregated Non-Media Expenditures 

15) Loan Repayments 

16) RefundslReimbursements from the Committee 

1---------------

-------.-----.----- -....-.,-..----.--- .....-----.. "- "-' .. ---...-.---.--.f-------
21) Outstanding Loans (ind. ones from other campaigns) (CRO-1430)

.--.-.--.---- f--------
22) Debts and Obligations owed by the Committee (CRO-I61O) 
- ------------ ..---.---------..--.r-------
23) Debts and Obligations owed to the Committee (CRO-I620) 
-~-------------.-----.--.---.. .-..- ..--...--... -.------ .-.----.--.-f---------+ 
24) Account Transfers Within the Committee (CRO-1720) ..------~--------~ -..- ---.. -----1---------1=== 
25) Administrative Support 

26) Forgiven Loans 

27) 48·Hour Notice Reports Sum 

28) Contributions to be Refunded 

eRO-llOO NC State Board of Elections December 2007 



--

--

0 

Amendment 
Contributions from Individuals Pg I of -l 0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 if form eRG I2"05-i~ I1~t ~s~d - - . 

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

// T #fr/~~~~ ~~.d.i~ ~~J/().f~ ,3. Contributor Information [;i A.lfi -/ D-"Remove 
a. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments
 

(include city, state, & zip)
 

~{//- ~~La~,(/ g'/#~p/ 
c. Empl6yer's Name/Specific Field 

/!f?JcJ /t~/ p;#" ~ 
e. Election Sum to Date g;AJ~,r/~ 

(f.#/"~~~ #;;-3(1/ $ 

f. Prior g. Account Code 

0 DI 
D
 

0
 
. --. ----. ----._. .. --- ._ .._-~ 

h. Form of Payment i. In-Kind Description j. Date (mm1ddlyyyy) 

~fir/ 6F,d~/ 9-fv-CJ7 

. ----  - - .- ._- - - --  - - ---  ---  ------  "--" - - -  - ---... - - -- ---

3._Contributl)J;lltformation _.-' __ W Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments 

(include city, state, & zip) 
ff~# d, /.U 'h'- -~/ 

c. Employer's Name/Specific Field ~6J J ~U"'-</ 
h.,L y,</#, ~~A,/7/:/ ~~ ,s/ 

~"/~~.rV e.?R.h / I 
f. Prior g. Account Code 

D i/( 

D 

h. Form of Payment 

~t'r
 

3. Co~tribJltoJ; Iniormation - 

i. In-KindDescription 

6J:'~/4/
 

_. __ J2Vii\dd ,0 Remoye __ ! 

/d:J. ~-
k.Amount 

$ 

$ 

/tYt:J. 
A

$ 
..'-- . .. _. - - _.. _ . 

e. Election Sum to Date 

$ 

j. Date (mm1ddlyyyy) 

/(J;-/-c?7' 

a:.._/CO. 
k. Amount 

$ ,d:)e:.J 
$
 

$
 

_.~.._..
"",~' .-"..... "--. .--,..,_.","-.. ,". -_....~', .~ .. ". 

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

g#/~-
c. Employel"s Name/Specific Field 

/tJ/#~J 4/
N# 

d. Comments 

(include cijy, state, & zip) /./ - 
/6#~/ /#r$~~f 

~l/J AS? fi// # 
e. Election Sum to Date 

$ 

f. Prior

0

0 

D

A ? /Iv{ //t #~~t>/ ~u 
j. Date (nuniddlyyyy) k. Amounth. Form of Payment i. In-Kind Description g. Account Code 

fr A-$IJ( ~- ,2/,. tf}?['46/ t5l~~/ 
$ 

$ 

4..Total only this Page __ .._________________c________:_:-------------------1 $ ./Ya~/ 
_ - _' - ,- ._c ,- ;"",., • '_,'1' _L··U,i: '.'." 

! 1"" :- ,., $5. Total of ALL CRO-1210 Pages 
rr'"'t _" -,', ':".J .. ', , I 

(This line must be on line-6ojDetailed Summary Page CRO-llOO) ! 

CRO-1210 NC Slate Board of ElectlOns Apnl2007 



v '2 Amendment 
Contributions from Individuals Pg of ~-.bJ Y~ __._JJ ~. __ 
Use this form to report individual contributions over S50 or contributions under $50 if fonn eRO 1205 is not used 

b. Job TitIelProfession 

1. Committee Full Name (and Fund if applicable) 

3. Contributor Information IE Add'" 0 'ftemove 
Ia. Full Name, Mailing Address & Phone 

(include city, state, & zip) d~ 
J---.:::::":'~/,-:-:"'"~~C'~W-=-=:....=:~d....7r 

/.-/.4.7""-----------. /7/7~AA:"/ 

D/C'~ /TC?4'#7 S C. Employer's Nd"me/Specific Field 

f/ofJ #~//// ~ ?I~ 
~/'~/f#'jg;j'// 

2. ill Number 

d. Comments 

e. Election Sum to Date 

$ /t1o -
f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

o 
o 

j. Date (mm/dd/yyyy) k.Amount 

$ 

o 
-,.."_ .._.__ .. ._...._ ... ,.----- -- .. - ._ - . -- . - .~. -,- - - . _. - -~- -

3l;:Gql!![nf~lQl\~fQil~#ifiOri"\"·; ,:.·-C.. ·C' '.' '[B' Add .··n Remove .' .' 

$ 

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

t---:(...in=c=lu=:de~Cl=·t::.y.~s=ta;:te::., =&:.:z~iP:::.) ---...,.,,,--OO--------j /J;~/ 

;5;~ p$!!~ <;;;~~~#d 
~?'~"',#~~tJ I pM 

d. Comments 

e. Election Sum to Date 

$ 

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

o 
o 
o 

j. Date (mm1dd/yyyy) k.Amount 

$ 

$ 

$ 

d. Comments a. Full Name, Mailing Address & Phone b. Job TilIelProfession ~ A 

J-(=in.::.:c1.::.:u:.::de.:..c.::.:ity~.s_ta_te,-,---&_z~iP':")--'----""--::-_~~7'?' ---1 41/ cfS~A-
/.-fay S ~~~ c. Employer's Name/Specific Field 

t1'f'?fJ ~/-1Y ~ .s;/A /L~ 

#//';#",,4'~J tJ-6 Al/:tr# <;-;::":':
f. Prior g. Account Code h. Form of Payment Ii. In-Kind Description j. Date (mm/dd/yyyy) k.Amount 

10 
o 
o 

tJ( 
$ 

$ 

4.::Tot~1 only,JhisJ~age·:c.> .... c' • .• ; 

5.J:()§I·§t.:A;b~"<;~Q,:I~!9, g~ge~··;; .'-'.·""l::·~:"c:-,. !"~'~'';!,~ 
'(This line must. be on lin'e6'ofDetailed Summary Page eRo.nOO) . 

Jt» -

CRO·1210 NC State Board ofElectlOns Apn12007 



Amendment 

Contributions from Individuals Pg of 3 0 Yes 0 No~ Use this form to report individual contributions over $50 or contributions under SO if form eRO 1205 is not used 

1. Committee Full Name (and Fund if applicable) • 2. ill Number
F-====:....::.-~~=;2=~--~~~=~=:::L-----:__----~~·_------t-----------

tJJ' ~4' d~~ a 
3. Contributor Information j5j'Add' 0 Remove 

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

-$ 

$ 

Ie. Amount 

$ 

e. Election Sum to Date .. 

j. Date (mm1dd/yyyy) 

IIIo 
o 
o $ 

d. Comments 

e. Election Sum to Date 

sa.$ 

b. Job TitlelProfession 

c. Employer's Name/Specific Field 

~~/
4/44' 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

f. Prior g. Account Code 

o tJ/ 
o 

h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 

$ 

o $ 

.. 
_~ .._o>_~_ w_•• _ ••__ ._ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitleIProfession d. Comments 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

f. Prior Ig. Account Code Ih. Form of Payment Ii. In-Kind Description U. Date (mm1dd/yyyy) Ie. Amount 

o
 
D $ 

D $ 

4.J'ofal·ohlY"this·Pag'e· 

······1 $ 

CR0-1210 NC State Board of Elections Apri12007 



Amendment 

Disbursements Pg -I-- of 2/ 0 YesDNo 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
 
COffiITIJ"ttees and coord"mated nartvexnend"ltures
 
1. Committee Full Name (and Fund if applicable) , 2. IDNwnber 

.P5 #ft~E' ~,t) ~~~~ F?H/3S' 
3. Type of Disbursement (Please use separate CRO·1310 forms for each type ofDisbursement.)

III Operating Expenses o Contributions to CandidatesIPolitical Committees o Coordinated Party Expenditures
 

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

~4/rE/~/&;&ri~#,,r dJ4;6,; 
c. Level Registered (Specify) pJ~/ ~~.0-
I0 Federal 0 County:3Yij' &-e'/yfie6-~/~ o State iii' Municipality: e. Election Sum to Date 

$t!?..J:/r/P"~ ~$#(:2 /tf~d" 
h. Purpose Code f. Account Code k. Required Remarks g. Form of Payment i. Date (mmlddJyyyy) j. Amount 

-

- -.--.------ ~·_----·----'··-7·_·-------'------:--· 

d. Comments 

e. Election Sum to Date 

.e:£.-_$,2tb 
k. Required Remarks 

##1 ,4Yt:'~/-
r 

, 
d. Comments 

e. Election Sum to Date 

~$f?.5: 
- 

k. Required Remarks 

~ ~A-L7d/'M 7~'~ 

$~/ 17'.>: 71? /Jf4//oo/I ~ /{)-2-~:J $ 

$ 
_. 4:l'ayee:fuftH"malltfiC,::c::;;·,--;-:---:c..,:c----:------:-------O- Add---0 -Remove--------

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 

(include city, state, & zip) 

~;;; ,$?/74~ c. Level Registered (Specify) 

~~ifv' ~~ 
o Federal g County: 

o State ca Municipality: 

~ ~~7 ho/t?, 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mmlddJyyyy) j.Amount 

O( I'k~1 If ~-/9~ $,2a>. -
$ 

4. P~yee Information -. -, .•.. D)\dd":10 Remove-:'.·: , 

a. Full Name, Mailing Address & Phone b, Coordinated Committee Name 

(include city, state, & zip) 

/!J:-~ Af7:3;:V~ c. Level Registered (Specify) 

~/lL5 /-3/1 o Federal g County: 

/0~h~ '#~,,28.Jo? 
o State lit Municipality: 

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

tp/ /~/ ~ ~-/9-t11 $3% 
.....-

$ 

.~ , ; .'-,5. Total only this Page 1$ /:zm. '8'
.... ..."""
 

,,..,- -.'6. Total of ALL CRO·1310 Pages 
: ~

~ 

(This line goes in line 13a ofDetailed Summary Page CRO·ll00 ifOperating Expenses) $ 
(This line goes in line 13b ofDetailed Summary Page CRO-llOO if Contrib to Candidates/Political Comm)
 

(This line goes in line l3c ofDetailed Summary Page CRO-llOO zJCoordinated 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 Party H* . Holding Public Office Expenses 
I . Postage J - Penalties K* • Office Expenses 0*· Other 
* Codes reQuire detailed explanation in reQuired remarks field (k)'-; 

eRO-BIO NC State Board of ElectlOns July 2007 



Amendment 

Disbursements -2.L... of k- 0 Yes 0Pg No 

Use this fonn to rep0f!: expenditures from the committee for; operatin.g expenses, contributions to candicfatelPoliu;;U---
corruruttees and coordmated Dartv exoenditures 

t'lc.c,---,C---,o_mnu--,--'cc-tt:c:.e-=-e-=F.=ul1=--=-N-=am=e:..->(.=an=d=F.=un=d=ifc..-a-;:p=pJ!i",ca::.:b::.:I::::'e)'- ~2~,~ID~N-'.:-um=b"'e"':r_--_---l 

3, Type of Disbursement (Please use separate CRO-1310 forms for each tvpe ofDisbursement.)o Operating Expenses o Contributions to CandidatesiPolitical Committees [J Coordinated Party Expenditures 

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

(include city, state, & zipl 

c. Level Registered (Specify) __ 

I 0 Federal 0 County: 

o State [If Municipality: e. Election Sum to Date
-----'-----'---j------------I 

k. Required Remarksf. Account Code g. Form of Payment h. Purpose Code i. Date (mrn/ddlyyyyl j. Amount 

-tJ( 
$ 

,. 4;:r:AY~e:,Jp(Q:rIiia!iijI1:$;f~t!t~:~:.',t/iE;-.'::c:"7:;':-::::'~'::;;:~·:-[)r-"Add·~'El Remove",; '-- --..--- '.'-....,>..:.. ."~~c,;:;, 
...I ,,~~_~_ ..,. 
u. ",",UU.l1J.U;;I.lL.3a. Fun Name, lViaiiing Address & rhone ~_ Coordinated COuJ.lTJttee Name 

-----------1 
(include city, state, & zip) 

r~M~'~£, 4~. c. Level Registered (Specify) 

/~b'/ -¥a~~~.sr .. 10 Federal D Cou~ty: , 

;~/~~ "c"/e 0 State 0 MUniCipalIty: e. Election Sum to Date 

$ 

r/Y/'?~' ~ $ /h? /~ 
f. AccounrCode g. Form of PaymenJ h. Purpose Code i. Date (nun!ddlyyyy) j" Amount k. Required Remarks ./ 

, 

d. Commentsb. Coordinated Committee Namea. Full Name, Mailing Address & Phone 
1-------------+-------'----- 

(include city, state, & zip) 

c. Level Registered (Specify) 

U Federal U County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

Ffc.,'A=cc:.:o.;:cun=:..tC-=-=-od:.:e~+'g"-.c.,Fc:.0r:.:m=__c_0c.,f P:..a",y:.:m:::.e:.:.n:.:.t_+h_"_P_u_r-..po__s_e_C_ode i. Date (mmI_d_dly-"-yy"-'y'-'l-/"j.,_A_rn-'-ou_n_t I-k._R_e"'qw_'_re_d_R_e_m_a_r_ks__, 1 

$ 

$ 

(This line goes in line 13a a/Detailed Summary Page CRO-llOO ifOperating Expenses)
 

(This line goes in line 13b o/Detailed Summary Page CRO-llOO ifContrih to Candidates/Political Comm)
 

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

7. PUrPose Codes: (Listd;tul~d hpenditure~odd in (h.) above) 
Media B* - Printing C'f! - 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 reomredetaile'deXPlaiiatlonTn reqmreciremarks field (k)". ;- .
 

A* 

-

~~ ,'..'. . 

_.~·,.L ~-i~;r·~l;:.._,:.t;~'I~·'. 

CRO-13iD NC State Board of ElectIOns July 2007 


