
IAmendment 

Disclosure Report Cover 0 Yes 0 No 

Use this form for general report and committee infomlation., must be signed and submitted along with other detailed forms. 
Do not use this form to update information 

1. Committee Information 
a. Full Name c. ID Number 

(I .L1 r ~ ~&ofr Btl (C~{~P Ie C~+I/ ~-NCt T~====_=== __ ~----I{S-~-6X-·~---t 
b. Mailing Address (include City, State and Zip Code) -----r- d. Date Filed 

t----3-----'g-o::.-...;lf-$I~uM-rr;h-r- r---=--VE-----'--·-------------.--.--- '---{J-;/---::-11l-/vr--?g:-~ljt------'-5E------=-])/2-" -- ­

F1(Iff vr IIc I NC-c2f'30~ , Ph••, No.b., 

q/O-!fJS=-S333 
2. Report Year 3. Period Start Date (mmlddlyy) 4. Period End Date 5. Treasurer Full Name 

1-- -1- +--"(Im=m1=-=d~--__r_---__+_----.--------------____! 

;;LOO1 f)/ /0;(fJ[Ot U'//ll/bS fi)'/(lfrlYJ J~Fh/; k-c~i Cf}SP 
1--6._T--'Lyp'-L...;te::-o_f"..C::-o_m_m_itt_e_e---'('--C_h_ec_k_0n_e--") +-9_.Ty__,,--,pe,---o_f_R_~ (check only one ~reportfrom one category) 

Candidate 
Municipal State/County Referendumo PartyI8J. Campaign f---:==;-------------1__=:::;------.---~--_t__=,.__----------__1 o .loint FundraiseI' o PAC o Organilational 0 Organizational 0 Organizational 

Thirty-1 ive da. Quanerl) 0 Pre-referendumo Referendum o Legal Expense Fund 0 
7. Type of Fund (ifapplicable. check one) 0 Pr'i-primary o Fir'l 0 Final 

o 
o "Booster Fund" 

Building Fund 

o Presidential Election Year Candidates Fund 

o
 NC Public Campaign Financing Fund
 

o Other: 

0 Pre-eledion o Seo.md 0 Supplemental Final 

Pre-runolf' o rhlld 0 Annual0 
Semi-annual o FOUl1h 0 Special 

Mid Year Semi-annual0 
0 Y"ar End o Mici Year 10. Special Report Name 

o
 Yea f:nd
Final~ 
Special o Final8. Number of Fundraisers tbis Report 0 

i 0 Speual 

11. Account Information 11. Account Information 
a. Financial Institution Full Name a. Financial Institution Full Name 

._~---------------_._----1 

I--:b.;;-P_u_r~po_s_e _----,t__---.r-----t-c_o_A_cc_o_un_t_C_'o_d_e . ~~=p=u_-rpo=_s-e==::::::::::::-.:::::::::== -_::::::::::::__~_A_C_co_u_n_t_C_od_e ---t 

!I:tIJli/1::f d. Pttl"" "",. B...", ~. P,ri,~"'"......, 
t-r:---'-~r_lcN_,.._~~ 1 I____J....__$_/33_I,_5_7 I-$------1! 

CERTIFICATION 
[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A. 22B, & nD-22M of Chapter 163 if the 
NC General Statutes and that no funds are commingh~d with prohibi~ed or other non-9).s>:lm;ed funds. I further certify that this report is 
complete, true,and correct and that I have been trained by the N/i/>}fl.Board o}£lI¢ti&ns acconjing to ..N.. l.' .G.S; ) 63-218.7(f). 

WlUJ/o11 ~ L, CB-rSf C ltLtifiillif,,/ /fIl~~~_ . . £' WlLt:f 
Printed Name of Signer ~ute (ff..p6()in~'rrea¢rer Date 

FOR OFFICE USE ONLY,_ ~~t~-,~~:\' { . ... I
 

Date Received: U -0~ _~~: \::\ ..~ _ ~IiveJJo~~~~ail
 
Date Postmarked: '\\~1.\ EOltJIO_ \~ '\ .• B- ~~~;;re~~v~:~j 

\'\)~" ~~\. ~ ~ .0 Electronically Filed 
Date Scanned: \ \.p\\~'. ,... -Em~ - 0 Signer has not received 

\~~~~~ mandatory training 
Date Data Entered: \. .>--' __: _ 

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

You must amend the Statement of Organization (CRO-2100A-E) to make._c_o_m_m_itt_e_e_'_h_a_n,:;;;ge_s_. ..... 

CRO-lOOO NC State Board or r lections December 2007 



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

r--mtXZ--­
Total dlis 

Eledon Cycle 

i 5 

!2_ TyjerifR~~'~L 
-T~--'--" --.--... 

---....._~_.~---------------,./ 

4) Cash on Hand at Start 

5) Aggregated Contributions from Individua[s 

6) Contributions from Individuals 

J-orJJ T~u:) 

Rc'Qf I C:iIIZ ?·.~.riud 
r---------~.===-==~~=~~.-~~~.~-~----

s 133/ ,-£7 
, -~~~~;-I;~~~ rs-~---'-'------r 

----·---~~~'-I210)fS e~-Zc -:ttJ----r-;;. eft-hoo 
7) Contributions frO~P~~~~-;'-C;;~~;;;~';-----'-~~:';;~'~~220)fS-----'------·--r-~--'-----I'--'-L-!----'-:...::..c'---4 

8) Contributions from Other Political Co~tt~~~==~~~.~~~,~.-m~1 :5 .­ ~,~5L:~O~_=:~~~__~_-_-'-+=~ -J 

9) Loan Proceeds U';RO-1410) , :;; 1-;
1---------------------------...--.. ------.-.---.-'--.-.-----.----.. -----"--".'-"''-''----'---3 

10) RefundslReimbursements To the COIQmi_[~~=--_._ ._~~~-1240)L:.... :l5 I L~ I i. 
k''': . '.",,:" ... '~,,"-.' "T"':':h~--'--;;:y'~~~~ 

11) Other Receipt Sources . .____ __. L__ ~f ..E_._.:__ ~; 

l1a) Interest on Bank Accounts '. CRO·l350) i oS 
1----------------------_._._­ -------..---.-----'---- .------- --'--"­

llb) Contributions from :-Iot-for-Profit O~!C1~~~~~~_.(!!..;)~n5a)I~ ". _ 
lIc) Outside Sources of Income I CRO·12501: :5 

12) ~~~~~5~~~~O~ll".llb. andl1c) ----------- --------I-;--rii5~1-2--­
I:tE...,.;:,..~x,..~p...,.':.·...,.·E...,.=N...,.:··,..j...,.)·~...,..I.,..T...,.·--URE...,.··...,.·'-··-...,.·,...,.."'''''5-'-.-.-=..,......,...,..".".-~""'-..."...."....,..-.",."....,..- .~~::., . "., ....,.-...,.-~-+....,.,..,.,:.....=,,.......,-'--.:-:---=-...,...,,::J 

Detailed S UIUD13.ry 

16) In-Kind Contributions 

13) Disbursements 

"~])DITrONALiNF()R1:vL~TION , - - . '. 
. -, ": -.. . 

:?-!~i~~~;:i~n~tar~Gjf~_~~~~.~~_~:~e~_.~:~~~ittees ,:-Ron30)[5---------..- ----"'1""'.-.c:-_....,...~----,.~-',--"'--:---j 
7 0) Outstanding_~_~~ (incl. O~:"from ~.~~::.~::~paj~J1o) .:·~~.~I~~L5-~ -=~::~~= :~~==T---

_21) Del)[s and Oblig3.tions owed By the Committe" eRO-l!i,O) I .) r::--'=:0;S~~':Th'1 
,",2) Debts and Obligations owed To the C(~nmi-t~'e-~--- . <~::;;-l;~:mr:~,~ .. 
._,-----------_....-._--'_._......,~---,.-.- -,~_.~..• -- --,--­ _. _.'.-'~'-. _.._~ ........_----­
123) Account Tr:msfers Within tbe Committee ':.'1.'')-1:'=0) !e.---. . ._.. .. . ,. _ 

:4) Adm~~st:=__~eSupp()r~ .::·~~~:~~_~::)_L _ 
"5) ~rgjYe-:.L~~=__ ._. __ .__.___:w-!".!:~_L _ 
~6) jS-Hour :"iotice Repor~s Sum 



Amendment 
Contributions from Individuals Pg / of l Q,Y_es o No 
U thi £ t . di 'd al 'b' $50 'b . orm IS not usedse S orm 0 report ill VI U contIl utlOns over or Gontrl uttons under $50 IHeRO 1205 ­
1. Committee Full Name (and Fund if applicable) 

---­~JDNumber 

!fi»/A1//frr; ~- tlErJ 11//1 f1Jsl *Ct ir lluAJd1 '1~r;ybXG 
3. Contributor Information D /Add [];Remove 
Ia. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments ------f----­

(include city, state, & zip) 
------­ .61CN6J)~UJl!'f: t(ffIrrfJ1;t,AJ It c. Emp oyer's Name/Specific Field 

3fd,6 ~I/(r;t Cue - A ----­
Gtt;J ~/AJ~ Gil ge3!f'f trtJ{_ INf; (;A e. Election Sum to Date _._--­

(104) 10 -%4 ( $ 'EO,CO
,-~) , 

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

D I C/frx[ Of/If~2£~g $ 5c d)O-0 S 

0 $ 

~. Contributor Information I] Add I[JR:emove 
a. Full Name, Mailing Address & Phone b. Job Title/Procession d.Comments ------ ----­

(include city, state, & zip) 
----­ &hted tiS ~~ i:JiP,~5 A~rtV15

.J-Lftf UIJ)J ~Ad Lf7~ 
-c. Employer's NameJSpecific Field 
---------..----­-­

Kfm(lGl 7X 7(; r;3(j e. Election Sum to Date 
/ '---. 

(JSq-)W7- C/iffb $ ~5()rd C 

• Prior g. Aec:ount Code h. Form of Payment i. In-Kind Description j. Date lnunldd/yyyy) k. Amount 

L~h[[k 
---------1----;,-7-­ -­

0 I $ .j(),60(J!Ii(,:'lO8 
0 $ 

.. 

0 $ 

3. Contributor Information o Add '0' Remove 
Ia. Full Name, Mailing Address & Phone 1tJ. Job Tille/Procession d. Comments 

-----~-----_._.__ ... _- --_.­ .. 

(Include city, state, & zip) 
-­ ceo, SrHh( L~tll>)eJI-!IS Ktm~A(f150~ 

<:. Emplovef's Name/S~flc Field 

PlJ. ~f) X ~5q (0 . ftffif/-­'1f!ffllll e7ifC- ff3C3 - flfr1'l i /v'l 
e. Election Sum to Date 

f--, 

(f(10) qg' - Lf&&C $ -~, SD ,ee.4­ , 
•Prior g. Account Code h. Fonn of Payment i. In-Kind Descriptiion j. Date (nunlddlyyyy) k. Amount 

U1r;{;[ 
------­F---,----,---­ f-­

0 
I ",' _ . 

t250 rCOI l'!//~/ Ji-C & s 

0 $ 

0 $ 

4: ToW onlytbisPage 
-, 

1 $ 3f.)Or~O 

5. Total of ALL CRO-1210 Pages 1$ /500 tOO-(This line must be on line 6 ofDetlliled Summiny Page CRD-llOO) I 

CRO-1210 NC Slate Board of ElectIons Apnl2007 



!Amendment 
Contributions from Individuals Pg L of .3 10 Ye5__ .. 0 No 

'b .se S orm to report m VI contIl utioDS over d $50"f fi CRO 1205 . du thi fi . di 'dual 'b' $50 or CORm uUons un er I onn IS not use 

1. Committee Full Name (and Fund if applicabl!:L 
T 

_______ 2. ID Number--­ -_._.. _.- ---.-1------­

~~ Jo {!«fBi/((fl<;f -A ~*',(;TL,~li! 't~~oX~ 
13. Contributor Infocmation 

-­ t o Add -0 Remove 
Ia. Fuji Name, Mailing Address & Phone lb. Job TitleJProfes.~i()n d. Comments 

(Include city, state, & zip) ---~rz~-' --~ ..­1-----_. 

JlrNelJE it/({)6~ fJu" 
._­

IV'P ~ ~~ If LlWJSf: ( 

/0J ~((jH{fd~{ ~t 
<:. Employet's NamelSpecific Fiel'!.._ 

tt'i1ft~" HfW liE I [, J't13 e. Election Sum to Date 

f (fHEW f/ tJ((1ft) Iff7 -lOCO $ 2£)(; ,C'c
i 

It. Prior g. AccoUnt Code h. Fonn of Payment i. In-Kind Descriptlion U. Date fmmldd/yyyy) Ie. Amount 

D f G~f(;J( ~//({Z20CK $ ,)50 (CO 

0 $ 

0 $ 

13. Contributor Information 
. . ~ .. ­ . -D Add o Remove 

a. FuJI Name, Mailing Address & Phone lb. Job TitleJProfession d. Comments 
--­ . ---,-" --­

fmc/ude city, state, & zip) 
- r1 . ( ~ 1!i')

~~1Ji( A~S6N 
(jlJ1JJtF1t{f( ~J

fJ Rut 
':. Employer's NameJSpecific Field 

fik( UiY5­aftY( iff AIG :f.f30.::3 -' o/t1!(YII{C;' Iv':: 
e. Election Sum ioDate 

)) I $ )r;oc{)o0/10 B03-5007 ,; -' 

• Prior g. Ac.e:ouDt Code b.Form ofPayment i. In-Kind Descriptiion It..,?ate fmmldd/yyyy) It. Amount
"------­

0 / U~C(( a1ljjlzucl $ ;;7/;() (6 C 

0 $ 
--­

0 $ 

lJ. Contributor Information o Add " '0 Remove 
a. Full Name, Mailing Address Ie Phone b. Job TitlelProfession d. Comments-_._,---_._-- ---. ____ • __ 4 --. -1----­

(include city, state, & zip) --­ IT/ilk,:1 ,r AA.IJ-,WchCMA- Iflft'5'o ~ ,
J./pd~ j1{iMI- M Pi!(~ 

':. Employer's Na#lflSpecilic Fleld_ 

5~5'ft( u,r 5rrytiff f/I /~ I tic ~t3t3 e. Election Sum to Date 

i ffCII6:(/r, Al~ -­
$ J-CC ,()Q(710) 3Q; -- JYflt ' j ) 

•PrIor g. Account Code h. Fonn of Payment "l. In-Kind Descriptiion • Date (mm1ddJyyyy) k. Amount 

0 r L,hrvK &I/iJl2tOg ", $ "J!J6 d'O 

Cl $ 

0 $ 

4. Total only thiS Page 
- , .. 

7t-;(: .r)C$ 

5. Total of ALL CRO-1210 Pages $ 
(Tllis line must be on line 6 ofDetailed SummfU] Page CRo-IlOO) 

CRO-1210 NC State Boanl of Elections Apnl2007 





. I Amendment 
DIsbursements Pg --I-- of ~ 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operatinK expenses, contributIons to cand[datelpolitical-- -, 
sand nartv 

!..COJ!1!!.l!!~eF:!!.I~~E:1~J~~¥..!1ndj~1!!icah Ie) 2.m Numher 

(~nM;Mh; [!Fa 11//( (pj(ih ;;1i;(~~-;;a'--
- - ­ --­ ._--- _._ .._--­ _._-------­ .._._._~~ 

If1-J­yO XL/ 
lJ. Type of Disbursement (Puase use seDarate CRO-131f1 fonns for each tvDe ofDisbursemenLl 

] Operating Expenses L] Contributions 10 CandidateslPolitica1 Committees o Coordinated Pany Expenditures 

4. Payee Itiforrnation 0: Add iO'Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Commiltee Name d. Comments 

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

ijhHlfflt\ Gf:6t<bt: f)2flJ/j~ ~ i -­31/ J/~D~ ~(.Pte, R. " 
(:. Level Registered (Specify) ,­10 Federal o County':

,( DfI /Irs! 'ilc)K'J LfO o Slate o Municipality: e•. Election Sum to Date 

,,110) »-1-:X-7CC $ /6; 33J,73 
. Account Code g. Form of Payment . h.Purpo.,e Cod~_ i. Date Immlddlyyyy) U·Amount Ie. Required Remarks 

~~_.. _, 

jJhJ,~tt ;witrti /1 NClJI 0h£(;k ,B _P1L2!/J-fJ08 $l~1/,'47 -­
\ I$ 

4. Payee Information I:] Add 'I:] Remove 
a. Full Nome, Moiling Address & Phone h. Coordinated Committee Name d. Comments 

,-----,------­ -_.,-- _._.. '---­
(include city, state, & zip) 

£~tr- 'Bf\Nj(f fM5f (W1!rWt( ..­
rf:#/~ C;~ 

c. Level Registered (Specify) -
, aI Bcf./c{C{ o Federal o Counly: 

fJ/t{(6J[ ( C J..7~'1Cf 
o State o Municipality: e. Election Sum to Dale 

(ao)-.J.2b-"~ $ (1 I ~10 
• Account Code g. Form oC Payment b. Purpose Code i. Date (mmlddlyyyy) U.Amou_~ Ie. Required RemarksV ----~,-- -----­

r ....PFEI! tl} it~ /;1£;0 '6 $ q<qS­ ,FtvJl '~IV!c~tl.A£~ 
"Dfb,t 

I. __ 

-­ I 

8flVKSttvir£ C~tU£I ~= j~~ (r/ /J£Ob $ q ,15' 
4. Payee Information I:] Add j[J Remove' 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

---~ --~-~..-'.--'- --I­
(include city, state, & zip) ._­
1ffif1J}MJ?j;i!JUS'T CfflJ1f1W'( -­
ff!~&NS , ~ c. Level Registered (Specify) 

,0(1JO): ~q:Pgq 'f 
[] Federal o COl;nty: -

[] Stale o Municipality: e. Election Sum to Dale WlfrSCNI C ,-_.~ --
CtriJ) dJh-;5))1 $~2q. ~5 

• Accouut Code g. Form oC Payment h. Purpose Code' i. Date (mmlddJyyyy) j.Amount Ie. Reqoired Remarks 
f-'---,.' 

!jirv,k t:;41,~ LhHfr:r Y4if i V')!f~;p.vo~ $ c;lq,­
-­ _. 

$ 

S. Total only this Page :$ !3ZJ,'?j::L 
~. Total of ALL CRO-1310 Pages 

, .. 

(This line goes illlin.l4a ofIHtaikd Summary Pag. CRO·ll00 ifOpuating Expenses) 
I $ /~1?6 (1'9(This lin. gon ill line 14b ofDetailed Sammary Page CR().1100 ifConmib to CtuUlidtJUdPolitical Comm) 

(This line goes in line J4c ofIhtaikd Sammary Page CR().l100 ifCoordirud.d Party Exi"ndituns) 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
l4.* - 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 reauire detailed exnlauation in reauired remarks field (kl 

CRO-1310 NC Stale Boan! of EJecuons Apnl2007 



Amendment 

Disbursements Pg ;2. of :J-.. 0 Yes 0 No 

Use this form to report expenditures from the committel~ for; operating expenses, contributions to candictare/poiiticaf .. 
c.ommitte~!l llnd coordinated Dartv es 
1. Committee Full Name (and Fund if applicable) f------j------ ___'_u_mb'__e_"_r_. _I~IP__N __

tltnt/illJ!feE ~ ~kf Elt!CRisp·~ ~11 (fl.uAJt/ /-f/YoXc, 
3. Type of Disbursement Please use seoarate CRO-131'{) forms for each tvl1e ofDisbursement.) 

] Operating Expenses ] Contributions to CandidatesIPolitical Committees [] Coordinated Party Expenditures 

~. Payee Irlrormation - 0: Add iO'Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

-.----~---~---.------- ­ ~---- -- -----------1 
include city, state, & zip)

F:;='~~~:::..:..:"__7c='c'__:C'TCc-___=_--,--;---=---=----------,-

C"~~~/~1ynCtTnl-aJS UN~,. lAIC -­;;I;!JV·?;tt IItN .f'tl e:,lcAd <. Level Registered (Specify) 

tfw~--Vl I t; t,..; (,).83 ~. I ~ Federal -rr COlinIY-­&'I) 4-15- <f 'If-7 ~lstat_e__ -E-,le-ct-io-~-S-um-t-o-D-a-te-==-=--=---10 _ ~~niCiPall~I-~-.

SOif'1~) fa ID I~S EJN JIj-/lo/71f(3 S-C5(D 1)H44-~ $ ..2I5', (P 7 
, Account Code g. Form of Payment h.Purpose Code i. Date lmmiddlyyyy) j. Amount Ie. Required Remarks 

~/--'-'---=---'----P"-----~::--4h'-----'-------t---------:-O tR.----+t-(ft(----------II----r-'. -----05)~! /;)Uf{, $23-5(~;;y li~;rr~---O-Ch~·

$ 

4. Payee Information o Add[J Remove 
a. FuII Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

--------------- - f---'-------------­
(include city, state, & zip) 

1------------- ­
c. Level Registered (Specif}')

[J Federal 0 Co~nty:--
[] Slate D Municipality: I-e-.E=I-e-Cti":"·o-n-:S=-um-t-o'":D=-a-te----I 

-----='--_._-.- - ----- -- - ­

$ 

fr;:..-.A~CCO:.::.=UD=_t:...Cod::.::.:::.::.e___l"'-g:..:. F:..:o:c.r=m:...o:.::.f..::.P-=aY,,-,m:.::.e:.::.n..::.t_+b_._P_urp-,,--os__e_C_o_d_~_ i.:~a.!.~~~ddlIT!1Lr!:-Amoun_t Ie. Requir.!~.!e.l1larks . _ 

$ 
1------+--------+---------_.__._-----+-------+----------------I 

$ 

14. Payee Information o Add 10 Remove
 
~. FuII Name, Mailing Address & Phone
 b. Coordinated Committee Name d. Comments 

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

(include city, state, & zip)1---=--__----'--=---=--_-----0. . .. _ 

c. Level Registered (Specify_) _ 

l:Tf'ederal -0 Counly: 

[J Stale 0 MUllicipalily: e. Election Sum to Date 
------------------- ----- ..---- ----­

$ 

g. Form of Payment • Account Code h. Purpose Cod~_ ~DateJ~n1ddlyyyy) j. Amount 

$ 
1------+--------+----------._---------+---------.1f--------------I 

$ 

~. Total only this Page 

6. Total of ALL CRO-1310 Pages 
: 

(This line goes in line 140 ofDetaikd Summary Page CRO·II00 ifOpe.raJting Expenses) $ 
(This line goes in line 14b o/Detailed Summary Page CRQ-nOO ifContrib (0 CandidDJes/Politicol Cllmm) 

(This line goes in line 141: ofDetailed Summary Page CRO.l100 ifCoordinaJed Party Expenditures) 

17. Purpose Codes (List detailed expenditure code in (h.) above) 
IA* - 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) 

CRO-1310 NC State Board of ElectIons Apnl2007 



_C 

I Amendment 
Loan Repayments Pg I [)f ---L- 0 [es 01'10 
Use this form to report payments on an existing loan 

$ 

$ 

·~O -

c. 

d. Original Loan i\!fi0un! 

$ 

hC~;R~e~m~ilJiR)iI!;i'ri~!fL~iO~ca21l1ina12!ca~n~¢eLccc.cc&C=I~~~~~~g~;F~O~jim~c.cc~o_f~P~a_criym~e.~_ h. Dare_(nnnI_cc_d_dl_l'YV'L_ i. Repaymen_t_A_nt_oun__t __~-'---I 
s 

t---------+------II-----c------+-----­

NC Stote Board of Elections April 2007 




