
D' IRe iAmendment.ISC osure eport over;OYes 0 No 

Use this form for general report and committee infounation, must be signed and submitted along with other detailed founs-' 
Do not use this form to update infounation 

- j 

c. IDNumbera.Full Name 

d. Date Filedb.Mailing Address (include City,l'tate and Zip Codet V 

r-rm ~ 1'1 hLke.. J.!tu1t D(Ju£ 
e. Phone Number F'A~CttttJjlk, rJC-· a8'3v' 

2;;jRfpo:tt''X¢ar S~:J)~·i;.iO.d. StalJDat~:(IDirilddiyy)::4;;'P~fioq Elid·Date;Citili:ii'ddlyjit 5,:l'reastir~tFuU Name ·";,#;i{;iz;~:\~;>!,~~fii;[~ 

JOOq 'I, /~ r.o 301 rJfJCft C:rA le. C[. ttJR+ 
P:~(~;YffiiQO~oi:t:ili'HJt~¢;:C~,h~~.t9PrleJ.~t!i?~2,:;~i 9;;;;rYP~'·.\lf~epoJ.i)f(cTj~'c.:li;coij.ly'one:!YJY"e::ojTepoftfrc5iiz·'drt:e'cG.tegory) "h32;,''i! 
QVtandidate Campaign 0 Party l'rlunicipal State/County Referendum 

o Joint Fundraiser 0 PAC 0 Organizational 0 Organizational 0 Organizational 

o Referendum 0 Legal Expense Fune 0 Thirty-five day Quarterly 0 Pre~referendum 

l~:r£P~i1!t~,E@m;f~~MqRJi11~q.p.i&;fq~~I~"!W$)tiF~~ 0 Pre-primary 0 First 0 Final . 
o "Booster Fund" 0 Pre-election 0 Second 0 Supplemental Final 

o Building Fund 0 Pre-runoff 0 Third 0 Aonual 

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

o Presidential Election Year Candidates Fund (S;J' Mid Year Semi-annual 
b::--:-:::-~~,=",,====:;fo NC Public Camp;Ugn Financing Fund 0 Year End 0 Mid Year 1Q;jSp'~q."~'R~P9jl(:N~~ 

o Other, 0 Final 0 YearEnd 

~i}lS'ifm,!!~r;Q.f~i!!i~m:::ij§g:r.Elw.s2~R~j5:Qm!~1~\0 Special 0 Final 

o Special 

c. Account Code b.Purpos~ 

QlrttL2 -IbR Mei~e.ipVl 
---"'--'-- •.__._- -- .--- ......._.-...- ._._-~_ .._---_.. _ .. ,' . -- ...._- - .---- -------  d;-Period Begin'Balance_~'--'---'------~--' .-,---,---.-------. ----.-.--.'----- -.. -. -._-'-...- ----- 

e~ pend;H.t (e.I~ $ 

CER.Tl!ICATI,o.~ . '. . ' . . .. '. . 
I certify that the Committee or Fund is in compliance wirh all applicable provisions of Article 22A, 22B & 22D-22M of 
Chapter 163 of the NC General Starutes and thar no fupds are commingled with prohibited or other undisclosed funds. I .7J:k:"1Ull&;;J' ,omplore,t'l\'~~fuq~07dbYfu'NC~ a~'~q'tiOO' .. 

Printed Name of Signer ~ J "'Signature cif ppointed"TIeasurer Date 

F:~R OF~ICEUSEONLY. . '. . ~ .
 
Delivery Method
 

, Date Received: .' 7131 101. '. ". . Em~~~~"n~m~~- o Nonnar Milll.' .. , . . .... t ..,.- ~~~ \J o Registered Mail~"-:'-DateP6stmarked:-------.~-~~ .- ----- -"'..:i2/:.u··-.... -...----- ..-.-- .. -..-.--.....-- .. 
-e-"~and Delivered

\l\\\~ ,.....\ 
--~-

o Electronically Filed
Date Scanned: ----w\\r-+"VH'~ Ern~o~e~ -: ,\ 1\ 

,w~\\ JU\.. __ \:.-' \ U Signer has not rec,~iYed 
Date Data Enter.::d: \ \ EmDloyee: __ . ,

~-----\+1r--H - ..:-- ~ ll'andatorj trillill..7J.g 

cn·.l p .. ·.~ as. th~ COITIIDi~.e.e. ..eso, .treasurer:..1«.:25.,8 NOt..:::; T.ms form,"" cannot. b.e. u .!!. t.. o- 1 "e,nd comrn:it.•.L.e~.~n SD., addI
assistant ~reasurer, ~llstodia~crm.atioD.,cr aCCQunt L.lfoElla.tion.
 

You must amend the Stateme~~O-21COA-E)to ma:(c COml':llttee cha.."1zes.
 

mailto:l~:r�P~i1!t~,E@m;f~~MqRJi11~q.p.i&;fq~~I~"!W$)tiF


_v

19) CashQllll@!I~J End(A,dd Jines 4.and)2t()g~tllC;r:,Jhensubtraet)ine 18 

20) Non-Monetary Gifts Given to Other Committees 

21) Outstanding Loans (incl. ones from other campaigns) (CRO·1430) 

18) TOTAL EXPENJ;>ITURES (Add lines 13a, 13b, Be, 14, 15, 16 and 17) 

(eRO·lsl0) 

. 22) Debts and Obligation.s owed by the Committee (CRO·1610) -0
1------------------------, )----=----
23) Debts and Obligations owed to the Committee (CRO-1620) -:..-0 

(CRO·I720) - 0'
---------1-----=:::-----+

(CRO-l710) $ -0 ~ - 0

(CRO·1210) 

(CR 0·1410) 

(CRO·1240) 

6) Contributions from Individuals 

9) Loan Proceeds 

10) RefundslReimbursements to the Committee 

$ -0-
I--~--:-----------------_._.__ ._- '---'_ - /-----=-......,.. +-----..,:---~~ ___I 

$ 35-2D', 32D.OO 
.....'---+--'-=-".:...:;...-"-=-"'------1 

. 7) Contributions from Political Party Committees (CRO.I220) $ - 0 ~ - ()
-------------.- ---.----.--.---. -"- ..-.. ... - __ ./-----..::....._---+-----==------1 

8) Contributions from Other Political Committees (CIW-1230) $ _ 0 :... - D
-------.---------- _1-_---,=0-_-,__+-_-: -1 

$ aO,liJ ~~1.0D----------------.-------. -..- .--------.. -. -.--------.-. t----'--"'-----i----'-......:...;:...-.----I 

$-0' - 0

(CRO·12S0)l1c) Outside Sources of Income 

13) Disbursements 

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

E~ENDL~IDR]r 

. l1d) Legal Expense Fund· Other Sources (CRO·1270) 

----------I---=-----t_--------I 

11) Other Receipt Sources
-----------------------'--

l1a) Interest on Bank Accounts (CRO-1250) 

13a) Operating Expenditures
1---·---------------------.-f--~""'-'::'" 

Db) Contributions to CandidatesJPolitical Committees (CRO-1310)
-.----t--'-----'''''----'---+--..-.......,,::....:..::=--I 

lIb) Contributions from Not-For-Profit Organizations (CRO·1250) 
)--~'------+-----='-----I 

Bc) Coordinated Party Expenditures (CRO-1310) 
f----=-----+-----=-----i 

14) Aggregated Non-Media Expenditures (CRO.1315) __ 0 -
------.-----..--------..'-- ..--...I---~-~--t_--'----:=----__I 

-------------.--- lSrL"oafiRepayments-- --- - ..-- ---- -------'--.-.- -------(CRO;1420) 

"--'-'---'..--------!----=------1f--=-=------J 
16) RefundslReimbursements from the Committee (CRO·1320) 

..-.----------.----------..---!---=-------1f-------I 

t&DDlrnfoN~=fitfrn_@~ml@~· 

25) A<L~stratfYe Support 

~. Z8) CDIltributions to b,a Refunded 

17) In-Kind Contributions 

24) Account Transfers Within the Committee 

- -(-;;.~~:14~~)·i!--$-_-0.....-----1-1-;----c)----~ 
. --(~~~.2~_;O)·1 :$ I $ - 0 -

(CRo·mS) I s _ 0 .I~0 =-= _ 
December ZG07eRG-llOG NC StE.[e Board of Elections 



Contributions from Individuals Pg _\_ of ltL ~D~~ent ~o 
Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 

r. Prior g. 'Account Code h. Form of Payment j. In-Kind Description j. Daje (IDJP/ddlyyyy) Ie. Amount 

o 
o 
o $ 

Co. Empl~yei:~s' Name/Specific Field. 

lNW9a~·· 

d. Comments 

eo Election Sum to Date 

- I I 

j. Daje (IDJ11/ddlyyyy) Ie. Amount 

o 
o $ 

r,"Prior . g, iccount Code . h. Form of Payinent i. In-Kind'Descrfptioil' 

_ Q'--_..__.._.. __._ _ --"--"-"-' ----~ _--_._------- _.. -"- '--"--'-~' ._-."._-----_.-------_._.__ --. "-' -._ __ ..--'--·P".__ ." _ •....__.$.._--_ __ ..__ '"..__ _ _ . 

r.Pdor It; A.ccount Code, h. FcirmoEPayment . i. In-KindDescription' " j. Da,te (mm1ddfyyyy) . Ie. Amount 

_.S . ,-_. --_. - -. -... ..- -..-.-.. --.-. _--/ .1 -. -_ -- --$' - - -

o .$ 

.CRO-1210 NC StD.'" Bocrd af .t:.lectiollS April ~007 

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

"-'--" 



r, I _Amendment ~ 
Contributions from Individuals . Pg _d--_. of _10_ 0 Yes E1' No • 

Usetbis form to report individual contributions over S50 or contributions under $50 if form eRO 1205 is not used 

-. ----------..--.----. --

--- -----.-.--.-- -

d. Comments ia. Full Name, Mailing Address & Phone - 'b. Jab TitielProfession 
i-=-=:"::'='-~::":"'::'==-------J"::":""'::"':'=--':":::-=---------I 

(include city, state, & zip) VIC ~() 1;(1 QV 
tIa.rLP>LcL b,_.~l= llin10 Co Employer's NaJtelSpecific Field 

150~ BecuuL~dJ (Yl~ la~~ SiJ~ e' Elec~on Sum to Date 

wadi, tVc.~~q s ~Ctlla~t~ ~h $ , /60.OD 
t Prior g. Account Code h. Form ofPayment i. In-Kind Description j. Dite (IDlD!ddlyyyy) k. Amount 

o 
o 

J 
I I 

$ 

o $ 

d. Comments 

$ JSO ,(J[) 
!.Prior g. j\.ccount Code . h.ForIn of Payment i. In-Kind-Description· j. Da. CmnPddlyyyy) k.Amount 

150,uD 
D 

t "7 
$ 

.- EJ --- --.---.-.- ---- --- ---...--.- ----.----------.----. --.------ ---- ----- ----.-- --. ------ ---- ------- ---------- ---.. -- -- ...--. --- .. ---.--------- .-$--.------------- ---

io i 
-·--n--- --- -.------.---.------ ---

o 

. . . ----- -- .-~'- ------l- .---.--.- -~--- ._$-.---.---

! $ 
I 

500·W 

C.l.7?O-1210 NC Stare Board of .:::.lccticns ..l.pri12007 



'':) 1", iAmendment /'
Contributions from Individuals Pg ~ of tL.-! 0 Yes l:B'No 

Use this form to report individual contributions over $50 or contributions under $50 if form eRG 1205 is not used 
l.Committee ull Name (andFuridif aDDlicabl~)~~_"-i,'_"_'+- ~'7 - 2. IDNumber 

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

o 
o 
o 

$ 

$ 

a.:Full Name,Mailing Address & Phone j.:b::.:.J:.::o-=-b-=.T1:::·t1:=eIP-=.r:::o=fe=ss::::io:=n +d=.-=C-=.omm=---_en-:ts:.... -I 

------.:(:.:.:fu-=-cl-=-u_de-=-c.:.:fty:c.:,'-sta~-t-=e,,--&-=z-,ip~)--'---'--------'-----'-~__'- -l~ faae. 
~D. U~ Jant/;J I-c;-='E.:::m:::::p:...lo-=ye:.:r-j·s~N:::::am-e1-S-p-ec-ifi-c--F-ie-ld-,--l 
'liq t- I ~ .L fY1l[(im(y-grvaq[I----------I

13cu:'&:tI~r~t Jl31J ~lv([q L~ ~~ '.$"~~;;;'. 
f. Prior g; lccount Code - ' h. Form ofPayment i. In-KiIid Description -  j. DlJte (~ddJyyyy) k. Amount 

o 
o 

, 
$ 

$ 

loo.uD 

--- B - ----------- -,----- -- ,--- --. ------------- ----------------- ---- ----.-.-- -- ----" ------------- ------------------- ---, --.--.---- -----" --'.--------.. --$---- ---------.--- ,------. - ---

;I~~{rib'uI6-r~IiifoFma.fion~fi.j';f,;~~W;1,~i,::~iJi\:)·';\:i;r~~~lit7illi:i*~D -!Ad<t]EO h~Reig9ve<;r:!\f\·::,l:--','~,U-:'~::;'i:i~/i;:',:-:,:i-.kc:~i,ifi!fit;JiJ2j,1;';~f.:; 

a. Full Name,Mailing AddresS & Phone b. Job TitlelProfession -- d. Comments 

(iridudecity, state, & zip) - SlJ If(: ~O( u 
~h C. ms 0..n1lu c.~mP10yer'~afneiSpeCifiCField 
,Bb~--lJ>ht()/8DnUh .... rnS:,1{(n1~· ~Sa \l!ll{fe.Ele:ti~nsU:t~Date 
UQJ~ AJC af3.ql/-f~ 11 &:t\~1C\Q ~ K~:> $ 150,07) 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description· . J - j. D~(mm/~dJyyyy) - k. Amount 

o 
"---",,..--.--,,--,--- -----0---

D 

I '1/J31CJ1lJ9 $ J50 'tv ,
--_.__...-.- ._..._". ---_..... $' .__ .._._-_.. - ..... --"_.... __... _--.-.. 

$ 

! $ 1 ()(). (11)1 

.", :5 3,520. DO 
eRG-i2l0 NC State Board oiEleGuons ".priI2007 



. Contributions from Individuals. Pg .:i of 12-. ;De;~ent~ 
Use this fOIm to report individual contributions over $50 or contributions under $50 iffo= eRO 1205 is not used 

2. ill Ninnber,,::···: ' .. _, 

"; ..:( ;,.'" :. .''. , -'.~ 

Ia· Full Name, Mailing Address & Phone b. Job Titl~rofession d. Comments 
(indtide city, state, & zip) j--f[-t-/-i--/)-A.rr.~/-,j-'.--+----------1 

~. ~ . .A \\,Si/Y} '1\. -' c. Employer's NameJSpecificField 

~{p U\{L(LOL.LakO(tU£J g l~~ t{W' 
~6lt~,\k ~c. aru, '~~'~n("j·$FJ':iD;~ 

f. Prior g. AccoWlt Code h. Form of Payment ~. In-Kind Description , j. Date (mpu'dd/yyyy) Ie. Amount 

o 
I I

D 

o $ 

f:Prior . g. Account Code . h. Form of Payinent i. In-KindTIescrfptioiJ.· I j. D te (lIjIIlidd/yyyy) Ie. Amount 

o 
D· 

j 

$ 

.......__ - - --$ ..__ - ..-.....•.... ""' . 

f. 'Prior g; Account Code ' h. Form ofPayment i. In-KindDescription' I . j. D: te (IDllj/dd/yyyy) Ie. AmOlmt 

o 
.-----... "·-:-'El··· ..... -_. ._-._ .. ------ -"-'---" ""--"'--'-''''- -- ----_._--_ --_ __ _--_ .!._.. _. --_.... . ..- $-

o .$ 

CRO-1210 - NC St~re Bocra of .ciecrions April ZC07 



Contributions from Individuals Pg 1i of ~ ;Cr~:ent r::;zl 
Use this form to report individual contributions over $50 or contributions under $50 rrform eRO 1205 is not used 
·l~·Ccilliiii:itteeFUllNii:ni~~(and.F1iiJ.d if appueable)::.':i'::f:: ~". ,/..::. ' ...~' :<".. ".' "". ",. 2. ill NUmber· ,.:: : ~ 

Eq'~ 030'1) j. 4Ja./U eeJectlUl1 fiLm OaLa'o 
. : .,.~,.. , ".~ 

·Ia. Full Name, Mailing Address & Phone 'b. Job Title/Profession d. Comments 
(inclride city, state, & zip) . --'-D-UJe,G-'--~f~----I-------~--I{---m---r·

"~JiIJ .\.~\e: J,,};~~C;tJ o EmpI,y"',N=l!Spocifi'''<ld 

0< L~\ 1....,,\ 'PMi?G<iopll4 VA. •"~'OnS="D.~ 
...~ 1 e.#WI\\e-., Ut at30J 1~'iL,_d-tril-0. $6CD .ob 

f. Prior g. Account Code h. Form of Payment j. In-Kind Description (j. Dale (mmiddlyyyy) Ie. Amount 

o
 
o
 
o $ 

d. Commentsa. 'Ftill.Naine,.Mailing Address & Phone b. Job Title/Profession 

1-":,-,:(",-in-,,~l,,-.ud,",j,,",~_·ty:..:";.:..s""""ta,,-.te.:.., &_zi.:..p=-)-,--,-,---.:..'~' ~-'-----'----i CE 0m~r i i---==~~mPl-"",~y;,....-:..e...,.,.ac-~s;-~:-_S-i_~,..,--j;~ 
e. Election Sum to Date 

~~~ J Vn('. ar8~
 
f."Prioi . g:-1...ccount Code .
 j. Date (pJInIddlyyyy) k. Amounti. In-Kind Description' h. Form of Payment .------1 

o ftJ/ 'I ~q $ ~ Iff)J chet/u' 
$o 

.----.-..-.--....- .....·0--·_·_...:.·_-,--·- -_.- ..-. ---:.-.---.-.-----. -.- -.-..--..-..---.------.--.-.-.-.-.--. .--...-. --......-..----.. --......-.....-.$ "---'--'-'- ... -......_...-..- ..-..-...... 

. d. Comments·a. 'FultName; Mailing Address & Phone b. 'Job TitlelProfession' 

!'-'-,::.(~in::cl:.:u::.de=-·Cl=·ty::.;,:..::·s=ta=te::".:.:&-=z~iP:..).:..., -----------,. w<1o# 
--,--- •.~~~~~wi~--~~~l~O~;~~~'s~·if;::j-.s~r-:::-~c):::-7~~b:-1:.~;:c:~~~=t~Date 
. ~·t.e.tl-tw"JG, tJf~ aS3lf $ 360.{){) 

f.Pi:iox'· g; Adcount Code' ' h. Farro of Payment i. In-KindDescription j. I?at{ (mp1Iddlyyyy) k. Amount 

-'-'--' ·-:--El - - -- -------. --- -. -------. -..--' --- - - - -- ----- _ -- --- ..!_-.- -- -- - .-.$-- --.----.- --.-.- __ _..-.--.- - - .. 

o -$ 

1050 

~D.(j) 
April 2007 NC Stare Board af .t.lecrionsCRO-1210 



Contributions from Individuals. Pg -.it of ~ ~Cr~:ent ~Q 
Use this form to reportiIldividual contributions over $50 or contributions under $50 if form eRO 1205 is not used 

. ':....'" 

$ JOo, ill 
i:Prioi . g. Account Code . h. Form of Payment i. In-Kind Description' j. D*' (JlUI1/ddlyyyy) k Amount 

o $ 10D.0I) 
D. 

, 
$ 

.............•.[]._ ""-"" .""'-'" " ..~.__.._.-..-_.. _.- _.__ ' _-_ _ "" _ $ ..__ _ - _ . 

~~~rito~Iiifo·m.li~f1tih~~M~~a{kr~·;~~~~~$~ift~~~D/k~dd§~~~~DL~R·emoy~¥t~~f~~~:t1~il§!.~?~:~ik;T;~)fH~~~t':~~~t:~/i~~rif~t~W'l~~~~~ 
a.FultName; Mailing Addrf:is & Phone ...' '" ,. b. Job THleJProfession' ." .. d. Comments· 

.' :(include.city; state, & zip) ! 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

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

o d '... I' 
. i. In-KindDescription·· j. Date (mmlddlyyyy) . k. Amount 

$ 

'-'[l'" 

o 
--'$--' 

.$ 

eRG-i210 NC Stare Board of dec[ions Apri120C7 

"Ia. Full Name, Mailing Address & Phone b. Job TitleJProfession d. Comments 

1--.:....c(inc::r-;h:id,--eci...::.:.ty,_state~,&-:,:zi~P)----.::~--'-- --l'b-.~~lrrJlI..::.:..;'ld---.:·!t':"":':1{::..:c/,'=--'--/f;r,:-~=~---I 

\TA. V\JAShr~n.tkm· d c.Employer'sNameJSpecifi~iield 
tQ01~ Wl~' 7100 e. Election Swn to Date 

$.0Pt rJt!.,· Q~ 3D . 
f. Prior g. Account Code h. Form of Payment j. In-Kind Description j. Dafe (m.rpIddlyyyy) kAmount 

o $ 00,et[).J f ho00 
I . Io 

o $ 

.-._ _

---_.-- - .. 



I 

:Amendment J 
Disbursements Pg 3 of 6 ·0 Yes l::l No 

Use this form 10 report expenditures from the committee for; operatin.g expenses, contributions to candidate/political
corrnruttees and coordinated Dartv eXDenditures 

12. ill Number

!I1)~rt'~1;;~antl;~;:bI~uJa.w~ 
r [q"o3~ 

".'3;n::~e"ofJ)jsbiITsel1lent (Please usesevarate CRO-13}0 roMs for each tvile ofDisbursement}
]if' Operating Expenses (J Contributions to CandidatesIPolitical Cornmirtees [j Coordinated Party Expendirures 

- ---. .
4;'pa:yee.fufoi-IT.iatioIl:"::~ ,'. . DAdd "D. Remove - -

. 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments .~clude city, state, & zip) 

c. Level Registered (Specify) bex1(d ~ ~ch~ 
10 Federal U County:

~ \~+ u.SS&t u-\-(eet o State' D Municipality: e. Election Sum to Date 

.~~~~\ \\{... tJe.. a'G)) 

b/'~ 

I"· 

$ 4b.~O 
h. Purpose Code k Required Remarks f. Account C~de g. Form of Payment i. Date (I~dd/yyyy) j.Amount 

$ 4~.&{()0chttlJ ~9l 
$ 

'''~ c< "j,":"" 
d. COiluuentsa. Filli Name, Mailing Address & rhone b. Coordinated COuumttee Nattie 

:(include city, state, & zip) 

c.Level Registered (Specify) 

I[J Federal U County: 
Lv \\\~ UX1'l D(\ "'~ ~ 

e. Election Sum to Date o State o Municipality:1033 ~r(A~7>\vlL. 
$90.~~~6t+W~ t tJc.. ~&30J 

h. Purpose Code k Required Remarks g. Form of Payment i. Date (mm1dd/yyyy) j.Amountf. Account Code 

~\9~rrllD() bjl5 fa1lf1 $@.95'ChrL\ 
$ '-I 

~ ,-" 
. -----.--  .a; Full Name;:Mailing Address & Phone b. Coordinated Committee Name - d. Comments· -- . -

(include city, state, & zip) 

c. Level Registered (Specify) 

:0 Federal ~ County: 
lui \\\lun Q(\nhl 

e. Election Sum to Dateo State o Municipality:103'0 '&-a~?>h'i 
$ Ilao .ODt'A"U J ebl'tu\ \tl f\Jt 8f3b I 

k Required Remarksh. Purpose Code i. Date (mm1dd/yyyy) j.Amountr. Account Code g.Form of Payment 

0
 PO&t(~
$ IIoD·Q)<C/,:JJ ~? ~().lfA,.)Ched<..I 
v . <!' . 

.. 

~2~~§iJI2f¥!t~j?i~J~?~~O%~~!~~~;01·~::~tG~:I~u2'I3t~I;;, •.,;;:§£1:'f;\:'is':ic:ii~;~~;Q;)';'2-;rjr 
(This line goes in line 13a afDetailed Summary Page CRO·1l00 ifOperating Expenses) $ 



Amendment /

Disbursements Pg of 5__ 0 Yes r1 No 

Use tbis fonn to repo~ expendirures fromthe committee for; operating expenses, contributions to candidate/political 
COJIl1IJ1ttees and coordmated Dartv exuendltures ' 

11. Co~'llittee Full Name (and Fund jf appli:A Ie) 12. ill Number " I 
·Jy.([%,U ~cb~ 

. 
iEq "O3~ 

; 

OJliXLW,J 
3/1.ypep(pisburs'eJiiellt ;(PZeasriisesepaiiiteCRfM'sIO forms for eachtvpe ofDisbursement.)' 

, ,. 
".;-.'.

::::l Operating Expenses o Contributions to CandidalesiPolitical Committees [J Coordinated Party Expenditures 

4:,Paye,e Inforn:l~ti()rl )-\ ',-, ,< ''; ~'-' ,:,0 Add .. ':0 Remove ",".- ". .. -"." ..,; .. -"'." 

a. Full Narne, MailiIig Address & Phone b. Coordinated CoInJDittee Name d. Comments 

(include city, state, & zip) . 

K~q,eC~tru c. Level Registered (Specify) 

~ CM S-h'ee.L 
o Federal o County: ' 

o State o Municipality: e. Election Sum to Date 

, e,t-t€A.h\\e.,~C ~ ~3()J $ 30.CO 
f. AccountCode g. Form of Payment h. Purpose Code i. D¥e (npv'ddlyyyy) j. Amount Ie. Required Remarks 

cllecJ.. U SjJg):Jn9 gO.ci) l~ft~I~~~m; iU~{;J $ 

• 
, - $ 

"r., .. "Ai'> A' -"·"r 

a.Full Name, Mailing Address & Phone t. Coordinated COiIliTJttee Name d. Comments 

(include city, state, & zip) 

'T ~o6,\~ c. Level Registered (Specify)' 

411 C(O~5 C(ee.K ~L 10 Federal o County: 

o Stale o MuniCipalitY: e. Election Sum to Date 

\-A<i e-ltt.ol\\~ I~c. ~r303 $ \ &;0. C/O 
f. Account Code g. Form of Payment h. Purpose Code , i. Drle (Il}lli!ddlyyyy) j. Amount Ie. Required Remarks 

I Chrrl J<. 16(9-7 r(Xrfj $ 11oo<JD ·bd{j)~.v . 
$ 

~ ~ 
b. Coonlinllted Committee Name .. d;~Cornments"a. Full'Name, Mailing Address & Phone ._ .. "_.- - ------ - , , 

~, -

(include city, state, & Zip) 

W,llulm PMrlt~ c. Level Registered (Specify) 

10 Federal U County: 

~~~~:\:! 
o State o Municipality: e. Election Sum to Date 

Q.X~O I - $ IbO. 
I,. Accountt:ode g. Form of Payment, h. Purpose Code i. DaJe (npnJddlyyyy) j.Amount Ie. Required Remarks 

I l('herA K '(.0/~:;)(J{)Cj $ I"O.C{) SLtfe'ie.S ~CJl.n..(J . 
d' 

'({~~rt#t~~Ji}~RQ~i~!plf¥~~~~i1i~;{~;~~~~~;31~~~~dti;i~:f£:~::~:;!;~!.i,,;~~;~~~tti;i;:IiL' 
(This line gaes in line 13a a/Detailed Summary Page eRO-lIOO ijOperating Expenses) 



Amendment 

Disbursements Pg L of ~ 0 Yes Q' No 

use this form to report expendirures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated cartv exvenditures 
T;-Comrnitteeull Name (and Fund if applicable . 12. ill Number 

3i7ypeof))isbmsemen("7Pleaselise seiJarateCRO~~310Wlrms for each tvpe ofDisbursement.! 
~ Operating Expenses 0 Contributions ro CandidareslPolirical Committees [ ] Coordinated Party Expenditures 

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

(include city, state, & zip) 

c. Level Registered (Specify) 

r0 Federal P County: 

o Stare 0 Municipality: e. Election Sum to Date 

$ '16.CfJ 
f. Accoucl Code g. Fonn of Payment h. Purpose Code 

If' herk. 0 
i. Date (mmJdd/yyyy) j. Amount 

$ 

,. 

k. Required Remarks 

a, Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Courdinated CtTii"uTJittee Ns..iue do CGinment5 

c.Level Registered (SPecify) 

IU Federal U County: 

o SlJlte 0 Municipality: e. Election Sum to Date 

f. Account.Code g. Form of Payment h. Purpose Code 1. Dllte (lIIpl!dd/yyyy) j. Amount k. Required Remarks 

$ 

~ ~~ ~~~~~~~$'~""".~~ 
a~Full Name, Mailing'Address& Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

c. Level Registered (Sp_e_ci--'fy-"-)__----I 

o Federal -------0 County: 

o State D. Municipality: e. Election Sum to Date 

$ 11~. a3 , 
f. Account Code g. .Form of Payment h. Purpose Code i.Da,te (rqrn/dd/yyyy) j. Amount k. Required Remarks 

i I $ i 



!Amendment 

Disbursements Pg ~ of l iO Yes ~o 
Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated Dartv exnenditures 

E - Salaries G - PoE[}cs.l :?'S:f 
I '" Postage ,] - F"e:0alties ~~~:>~ - Dl-":2~: E:c'2lJ.3-zS 
~~-.Codes·i~:·J"1~-ii-_:' i.1!c:t:a~le;:} e;o]nl1aHon i~ ?-='J-Ji~4~~ :r=ma::iis-fj-21d c~5--.>~· . 

CRO·131D 
. ~ 

fTC State Soard of elections july 2007 

1. Committee Full Name (and Fund if applicable) /2. ill Number 

3/TJI'fleofDisbuisimieilt(:YPleaseuseseptiriite CRO·IJIO fo'totlzs for eachtvj?eofDisbursemimt; )'-:(" : ,,: 
7 Operating Expenses [] Contributions to CandidateslPolitical Committees [J Coordinated Party Expenditures 

4.PayeeWimria:tioD.c . ......:: ,.,,' .' .'. .. 0 Add·<D Remove 

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

(include city, state, & zip) 

c. Level Registered (Specify) 

1<. Required Remarks 

$ 

10 Federal [J County: 

o State 0 Municipality: e. Election Sum to Date 

I. Dat~ (lI1IpIddlyyyy) j. Amount 

I 
h. Purpose Codeg. Form of Paymentf. Account Code 

a.Full Name, Mailing Address & Phone 

(include city; state,&'zip) 

"""", : ." "'0 '.' ,. "'s::~c: 

b. Coordinated Committee Name d. Comments 

$ J&O.OV 
1<. Required Remarksj.Amount.' 

$ 

c. Level Registered (Specify) 

[J Federal U County: 

o State 0 Municipality: e. Election Sum to Date 

, 
i. Dat, (JllQlIddlyyyy) 

o 
h. Purpose Codeg. Form of Payment 

I 
f. Account Code 

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

(include city, state, & zip) 

$ tc:'8.dD 
1<. Required Remarksi. Date (nunldd/yyyy) 

D - To A..nother Candida[c 

j.Amount 

c. Level Registered (Specify) 

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

, , 

C~:~ - :?!l:Q.:!l"£isi~g 

o 
h. Purpose Code 

B" . Pl'int'ng 
(T .ist detail,=d ·exvendiu:r.; cede in (b.) acoY;~) 

g. Form of Paymentf. Account CAde 



• ~ t:!.. iAmendment-/
Dlsbursemen~s Pg _0_ of __ i0 Yes....:.;; L.::f No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated Dartv exoenditures 
1..'ConllnitteeFliName (and Fund if applicable).;.. . ... .. ' '.' 2. ill NumBer' 

3;~Wi:p~:pfPisbi.iisement··y:rPli/a!ie'llsi:se'ijaTiite'CRO-13T()'form:~f:e'ciclitviJe~(;fDisbiirsetnent;·· '·C.'C'::';' ;".';' ';<73 
. '[jj'Operating Expenses (J Contributions to CandidatesiPoliticaI Committees [J Coordinated Party Exp~ndituIes 

4:~r,ayeAWqr.mation"':,\/;;:.~;;f:~i!":;:L,,:i~'~~>' ,>.,~,'; ".:cDAdd~·iDRemove .. .: 'c';:>,>:.. ','. ,,', . 
a. Full Name, Mailing Address & Phone b. Coordinated Conunittee Name d. Comments 

(include city, state, & zip) 

c. Level Registered (Specify) 

$ So 'C/O 
k. Required Remarks 

ro Federal 0 County: 

o State 0 Municipality: e. Election Swn to Date 

i. Date (r.pnIddlyyyy) j. Amounth. Purpose Code 

\ c~c.l 
f. Account Code g. Fonn of Payment 

$ 

a. FullName, Mailing Address & Phone 

(include city; stafii;&.zip) 

b. Coordinated Conunittee Name d. Comments 

ro Federal 0 County: 

o State D Municipality: e. Election Sum to Date 

f•.AccouiItCode· g; Form of Payment '. h. Purpos'e Code 

c. Level Registered (Specify) 

i.Date (Iiunlddlyyyy) j. Amount.:' . k. Required Remarks 

$ , \ 

41£!fY~Yf.lit9JJ:it~r~qA~~1t{~~I:~~1·i~4~~~~i~1)~~~~ffi1~~~~1:Jf?t.D,:~~~·~f!f!~D~~R~m[~~~Ti~~~5·~:~~~~c~~~~'J:J;¢:{~[.~r~~~~~}~)/1#S!t~:0~:ftif;,t~7:Wr.~4j~§ 
a:FuIIName,.MailingAddress·&Phone __ - --. _ __..  -- b.- CoordinatedConunittee-Name·.. · ,,- d. Comments ..·· _ _---. 

(include city; state,.& zip) 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

.$5C:,.··13 
f. Account Code g. Form of Payment .. h. Purpose Code i. Date (mm1ddlyyyy) j. Amount . k. Required Remarks 

o $56.13 
$ 

?£~?!ii!:tfi,y1i~~1}11~~ta.~~~~~]~I~~}fll~~ffi~tiEE~£lb;'i;t:2:~, ·:.~;.·:~iTI:'fi:};~;g;~ij;£.( 
(This line goes in line 13a ofDetailed Summary Page CRO-llOO if Operating Expenses) 

(This line goes in line 13b ofDe!ailed Summary P.2g~ CRO·IIOO t..: Contrib to CandidareslPoiiiical Comm) 

(This line gD2S in lin313c ofDetailad S!unmary P::!gg CRO·1IOO if CooTdi~aiedPaTry ~:cpe.~a~i~lre~) 

$ 

7. PUTPOS~ Codes 
\A* - Merlia 
E - Salfu"ies 

(List detailed 'expenrliture cede in (h.) above) 
B* - Prjnting c~ ... Fuadraising 

G .. Political P1.l.Lj 
D - To .A.Jlother Candidate 

I... Postage J - Penalties X~:~ ... Offlc.'2 ,~.::rp~:Qszs O::~ - Ot;ler 
_·~f:c~jjdes¥"i~-@iB'~rle£a]Ifa·e;rp1anatk;·n lTI :r-31JuirBG :r~ma?l{s -lr~ld C{) .:'.r:_~.~:~~.'_:. ,. .. 

.. 
CRO·1310 i'TC State Boara of Elections July 2007 



Loan Proceeds Pg of 

Use this form to report proceeds from a loan and loan endorser's information 
A loan oroceeds statement must accomoanv each loan that is from an individual 
1.Committ~eFull Name (anp Fund if applicable) .... . ... . ....•• 2. ID Number .. 

3. Lender Information ... .'to AdciJD Remove 
a. FujI Name, Mailing Address & Phone 

(include city,. state, & zip) 

b. Job TitlelProfession d. Comments 

e. St:jrt Date (mm1dd/yyyy) 

I-c _,E_m-=-p_lo..:.y_er_'S_N_am_e/_s~p_ec_ifi__c_F_i_e_ld_-j--'~Vi / atlD9 
IfEnd 'Date (mm1dd/yyyy) 

g. Rate h. Security Pledged 

/% 
i. Account Code j. Form of Payment k. Amount 

$ 1J-7 (;0 
I. FujI Name of Lending Institution m. Loan Number 

c. Employer's Name/Specific Fielda. Full Name, Mailing Address & Phone b, Job TitlelProfession 
1---'=------------+--.:..-=-------~------1 

(include city, state, & Zip) 

d. Percentage e. Amount 

% $ 

~. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

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

d. Percentage e. Amount 

% $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

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

d. Percentage e. Amount 

% $ 

a. Full Name, Mailing Address & Phone 

I--..:.(i_n_cl_u_de_ci--=ty..:.,_sta_te..:.,_&_z_iocp)'- _ 

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

lri. Percentage Ie. Amount
,f--------=.---------+--I 

I % 1$ 
5, Total of ALL CRO-141D Pages 

(T}zis "line must be on line 9 DfDerailed SUlnmary Page CRC-ITOO) 

; 
lS
i ~ 

CRD-1410 YC State 3'Jard or" Electlons _-'.pn] ':007 


