
1/ 1L,Amendment
Contributions from Individuals Pg -:.:r:.. of .:.L. 0 YesO No 
use thi t1 • di 'duals orm to report m VI contributions over $50 or contributions under $50 if form CRO 1205 is not used 

2. ill Number1. Committee Full Name (and Fund if apPlicable) 

(N/IIlIl!fZ({ -rh {lr:ri Bt-tt (JMI!o ()!u ~AlCi, 
3. Contributor Information l: Add ' [J'Remove 

." 

• FuJI Name, Mailing Address & Phone b.JobTiUef.PTof~on 

(include city, state, & up) 

I&fIItlltfivA!f~/jJ !LL/~ ~ 13ItlIHaf X' OsEtlel'l c. Employer's Namel1pecifie~Fiel' " 

[51 CfJJf(I:ff Vktt'ilflf 

u;.!kt-
f~~ 'ff/~ II 3011. jJf, (6A' 

, 7tJJ qqr~2lf2q $ 

• Prior II. AccoUnt Code h. Form of Payment l In·Kind Description li' Data (nmi/4d1yyyy) "" k; Amount 

0 I tJz~ut /2/!-1)I?-CO? 
of / Clt60k ~71t31)J07 
Cl 

~. Contributor Information '0 Add"'O"Remove',,- . . ' ~ ,,"'" 

< • 

a. FuU Name, Mailing Address & Phone b. Job TitleIProfession 

(include city, state, & up) 

1fAv.; Aut IJII( r;~ At-JAW
JUjlfh f!!!f-t ,~ j c. Employer'~ NamelSpedRc: Field 
).307 II' 111uWfA-l!J ~ «Nt,Oiarf 1ft1{,IJGIldl<j,oto~ ':It 272-7if 

$(fEq) 92q -::j()J-Lf 
• Prior g. Ac:c:ount Code h. Form of Payment i. In-Kind Description j. Date '(mmlddfyyyy) 

D ( tl1rdL /J-!tS/}/JD7 
0( { ();,en/( fflm/~07 
D 

fJ. Contributor Information o Add" 'O-Remove 
". Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) 

c. Employer's NamefSpecl/lc Field 

$ 

•Prior g. Account Code h. Form ofPayment I. In·Kind Description j. Date (nun/ddlyyyy) 

0 

D 

0 
.. ' 

" 
,-,. ,yo _n~' .. .,' 

4. Total only thiS'Page 
• .- '. 

$ 

S. Total of ALL CRO-1210 Pag~ $ 
(This line must bit an line 6 ofDetailed Summary Page CRD-llOO) 

CRO-1210 NC Siale Boan! of Elecbons Apn12007 

15Yoxt
 
d. Comments 

e. Election Sum to Date 

;;50,6Q 

$ /SfJ ,IP 

$ lOP lOP 

$ 

d. Comments 

e. Election Sum to Date 

500d)D 
" k.Amount 

$ }So (DO 

$ ;25O'~o 

$ 

e.EJecUon<swn to Date 

k.Amount
 

$
 

$ 

$ 

4fJfJ rOO 



Contributions from Other Political ComrrJttees Pg L 
Use this [0= to report contributions from ot.ler candidate, referendllill or PAC committees 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

CRO-1230 NC State Board of Elections April 2007 



I ,JAmendment 
Disbursements Pg of 2- 10 Yes 0 No 

Use this fOmJ to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated lJartV eXlJendirures 
1.ComrrIinee ruB Name (and Fund ifapplicabie) l:~ Number 

!'sMti#fEh Ur;J gillrJJsf It Ceki I'nIJII;! 
] Opexating Expenses 0 Contributions to CandidatesIPolitical Committees 0 Coordinated Party Expenditures 

a. Full Name, MaIling Address & Phone ' b:Coordlhated CO,mmitteeName d.Coriiments 

(include city, state; &ciip) 

f 

tLevlIReiiisteria·'($pe~!.tYJ·,:- ."'~ 

I0 Federal r:::::.J County:o State 0 Municipality; ;;~'Fji~citiinSum'toI5ate': 

$ I 

d. Comments 

.~ 

I ~ Ai. .I. .'-: {~kP,sf (p 

'c.;:Le"ci Reiisi;;r';d'TS'p~cifyr"''''''''\ 

LJ Federal LJ Counry: 

o State 0 Municipality; "'.'Elettion SurntoDate 

a. Full Name, Mailing Address&PlIone: :' ,b.Coordfuated CoriimirteeName 
(inclu'ti~.city, state, &z.ip) . ,

1--'-7t-..,.·-r---7:-,--.-;--~---te...-_--_._----------,-,---

fJof;ftikf IK~CJ(A I t:N~ 
r7()() fJriN/t/~q/JAN;fl IJ/lf}/W 
W~Itr~Gfl)NI :P~ :uoot 
9W-)N-tinWi 

$ 
I / 

, d. Comments3. lfulll'inme,MaiJing Address & Phone 

(include city, slatS. & zip) 

b. Coordinated Conunittee Name 
-----+-----~---

$ / 

6. T~t,~lo.fALL CRO-13IO:'pcages ., ' " ~... .. ...' . 
(This line goes in line 14a ofDetailed Summary Page CRO·ll00 if Operating Expenses) 

(This line goes in line 14b ofDetailed Summary Page CRO·ll00 if Contrib 10 CandidateslPolitical Comm) 

(This line goes in line 14c o/Detailed Summary Page CRO·ll0Q ifCoordinated party Expenditures) 

7. Purpose Codes (LisrdetaiJed e:'l:penditure code in (h.) above) . 

A* - Media B* - PrintingC* - Fundraising :D - To Another Candidate 
E - Salaries F*'~Eqii'ipment G - Political PartyH*,':J'HblaIng'Pil'bH~~6-ifi~eExpenses"'; 
t~LiPOstage J - Penalties :f(*":'(jfflceExpensesi;., iO*-OtlIer
*" C'odes reQuire det.ailedexpJai]'atfonlii-reQUired-~remarkS field (k) ",-".- '~'_-''' ~'''~''''7_~ ~~·_~_._·~_'_Y ...- -_. 

CRO-131 0 NC State Board of Electlons April 2007 



Amendment 

Disbursements Pg ~ of 2 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candldateipoHticaC-­
anri conrdinatp.ri nartv p.ynp.nriitnfp.oc 

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

~ ~ II ~ JtJ h(Evf (jill r'iYSf .ftJ a~1.1 fftd Afr1/ L.f!;Y&X~ 
3. Type of Disbursement Please use seoarate CRO-1310 '"orms for each tvDe ofDisbursement.)' 
o Operating Expenses o Contributions to CandidatesfPoliticai Committees [] Coordinated Party Expenditures 

~. PayeeInformation ' []Add iO":R.emove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

include city, state, & zip) 

W/{{,Irm r:t/:/j/d1flj ~tJ c. Level Registered (Specify) 
?/fifi ~' Yrth­ 10 Federal g County:

!!rt;/It/i}j /'It:uJ'fg o Stale o Municipality: e. Election Sum to Date 

fifO) m-;27bO $ ~qqp(;L(;, 
• Account Code g. Form ofPayment b,PurpoSe Code i. Date (mm1ddlyyyy) j:~IiJlt. " Ie Required Remarks 

,,' 

I fiJdif 13 /.2/Cil~7 $ ?()O(),OO !ktt~~ rr!lA, :l~ ~ 
$ ( 

4. Payee Information .0 Add "D Refuove 
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

Rwi-~f/:!J-r c. Level Registered (Specify) 
.. 

4c;o6 II:] Federal l::.I County:F1rd(f/ I pC- ~'f o State o Municipality: e. Election Sum to Date 

'(Clio) J%' -~/7-( $ 

• Account Code g. Form or Payment h. Purpose Code i. Date (mm1ddlyyyy) j. Amount Ie!Requlred Remarks 

( Chfvf A /J/2fPoo7 $ ftJO ,00 Ik " !f1tfl5lJJ.ic.ttl/< 
$ 

I 

4. Payee Information :0 Add .~O:R.emove 

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

(include city, state, & zip) 

c. Level Registered (Specify) 

o Federal g County: 

o State o Municipality: e. Election Sum to Date 

$ 

~. Account Code g. Form or Payment b.Purpose C~e i. Date (mm1ddlyyyy) U·AmoUJ1t It. Required Remarks 

$ 

$ 

5. Total only this Page 
"'1 

$ 3f)(, OI~C", ; 

6. Total of ALL CRO-1310 Pages I 

(This line goel in line 14a ofDetailed Summary Page CRO-llOO ifOperating ExpeMel) 
1 $ 

(This line goes in line 14b ofDetailed Summary Page CRO-llOO ifContrib to CandidatellPolitieal Comm) 

(This line goes in line 14c ofDetailed Summary Page CRO-llOO ifCoordinaled 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 reauire detailedexvlanatloniri required remarks field (k) 

, 

CRO-1310 NC State Board ofElecttons Apn12007 



Loan Proceeds 

o % 

of _1_ 

% $ 

mendment 

o y ~.~~,,~,.Jd No..,", 

% $ 

b. Job TitliIProfession c.:EntIJloyeI:'&:N'linte!Specific !iellt' 

% $ 

b. Jo.fi :rictleJProfessi0ll 

CRO-I410 

% $ 

April 2007 



· 'Amendment 

Debts and Obligations Owed By the Committee Pg of I i(:l~e~~.... O,.!'I~ ..,,_ 
Use this fonn to report any unpaid debts or obligations owed by the committee, to include campaign credit card payments 

(3Lf/147 
(Itt7 

April 2007 


