
Amendment 

Contributions from Individuals Pg _ of 0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205-i~no-t:U-s~d----

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

3. Contributor Informatiop o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitleJProfession d. Comments
 

(include city, state, & zip)
 ti,,,,,; :sJ-e.J£­
c. Employer's Name/Specific Field ~ / E- )3/>/,/1'Irk'J;;;2S XtII...eIV' J:) , kI t)/'Yl_ ~r e. Election Sum to Date

!Y t.- :2 g3/ / 
$~ 

h. Form of Payment j. Date (mm1dd/yyyy) k.Amountf. Prior g. Account Code i. In·Kind Description 

0 $~c)c>t~2~9C-/L 
$0 

$0 

3i1~P.ti!ributQfJnformatiop o Add o Remove 
d. Comments
 

(include city, state, & zip)
 

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

j).}/q 
c. Employe/'s Name/Specific Field !Jt1I}t?- f ~'J 

- ­

/:</ .LjlfU>5!)e- V'/ 
~-I~ry~ -H~ e. Election Sum to Date 

~;V~ ~t3()3 
$5t't' 

j. Date (mm1dd/yyyy) k.Amounti. In-Kind Description g. Account Code h. Form of Paymentf. Prior 

0 $StJ'tJV') g-M-L!.6a '}C-Ie­
$0 

, $0 
i~!:~.Qntr.ilJ~t()rJJ:lf!>rJI1a!io~ _ -' 

_D'Add o Remove.-- - 0"" 

d. Comments
 

(include city, state, & zip)
 

b. Job TitleJProfessiona. Full Name, Mailing Address & Phone 

L)WNe-L 
c. Employer's Name/Specific Field Zod Ii ({ J1cL~6 

- ­

/01 ~Ieo b~/''1. ~,.. ~l'i! C-
e. Election Sum to Date 

dJ;t IVN / N Q .:2tl'33~ 
$/0.0 

j. Date (mm1dd/yyyy) i. In-Kind Description k.Amounth. Form of Paymentg. Account Code f. Prior 

0 $/~1JIO(~/2. - 2.1:>0 'f~ 
$0 

$0 

4.:.Total only_thisj»ag~, ___ $ ~5-0-
l' ~!." l, p~ •. '''': ' "L t, .. _ ...

5. rital Of,ALI7CRO~21O Paes '. r- .,-" n' '~,. $':~isU~e7;,~1ib='~;;li;;;J~f ~tail;dsu~:ary pdgeciW.1l00) I 
CRO-1210 NC State Board of Elections Apnl2007 



Amendment 

Contributions from Individuals Pg _ of ~~~ Q_~ _ 
Use this fonn to report individual contributions over $50 or contributions under $50 if fonn CRG 1205 is not used 

1. Committee Full Name (and Fund ii applicable) 2. ID Number 

3~ Contributor Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments 

(include city, state, & zip) 

!<e-h/'I!- j
~'rlet M~'l4/j c. Employer's Name/Specific Field 

.tJ ~25~ 
~ IV'c.. ;2g31/f e. Election Sum to Date 

C' $ '/),t/,/ 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k.Amount 

0 {!..,/c. /f !'-PI..;p~7 $tbd 
0 $ 

0 $ 

3;··e;Cin!fib.'lit,9r~W(}rrilatioI! . ~;;--~\., '.:.' "~""' .. < '>"'i' n Add n· Remove 
a. Full Name, Mailing Address & Phone b. Job TitielProfession d. Conunents 

(include city, state, & zip) £2 .Ly-.,d
~,C'e... S, ~1J/,u7J c. Employer's Name/Specific Field 

10/9 L~dt.-k /d 
~ AI~ :UJi/ e. Election Sum to Date 

$ /L)/iJ 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 

0 f!--k' tJf-2..3-.2Mfj $/06, 

D $ 

0 $ 

:l{~.Q.'ii1!i.Q!!tQi]Qf9Xfu!t.tiQ#t .......~.. :.. .. .. .,., o iAdq.._.D-Re!ll()"~ . ! ,, .• u·_. ,.-.­ --­ --. -,--_ ... -­ .._-.-.­ -_..-'.­ -.­ ._-~. ..­ .. " .. 

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

(include city, state, & zip) Je;-h/'JLu ler ee~.5haw c. Employer's Name/Specific Field 

<21q' SfA.-n bet'''I 'J)/' 
. 

e. Election Sum to Date 

~'1- /lie. :l.~3/1 
$/e2.~ 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k.Amount 

I 0 I I C--i: /J r:-23-2afi $/o::oZ-r I 
0 $ 

0 $ 

4.:.Tot~lol1.ly"thisPage T .' -. .. - - ~- -, --", -­ --I $ 1~~ 
5.~§@:~f:'A;"1IJ:£I~g~~~!~ragel:-~jrO';I;;t~:;;e,c.': °oo";,,,? f-c'o:,o",-, -,',.,/ 

"'1 $ 
:(Thislini'mustbe on lini'ff afDetailed Summary Page CRO-llOO) .. :. 

CRO-1210 NC State Board of ElectIOns Apnl2007 



.Amendment 

Contributions from Individuals Pg _ of ..0 Yes __J;;J No __ 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn eRO 1205 is not used 

L Committee Full Name (and Fund ii applicable) 2.IDNumber 

3; Contributor Information 0 Add o Remove 
Ia. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitlelProfession 

/l/L_ ;>.f .-/
/F 

c. Employer's Nam'e1Specific Field 

~-,4~ttJ 

d.Comments 

e. Election Sum to Date 

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

o 
o $ 

o $ 

[J Add fl Remove - .' 

c. Employer's Name/Specific Field 

1if:21~(d ~~JlI:"".E-Ie-c-tio-n-S-u-m-t-oD-a-te-----1 

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

(include city, state, & zip) 

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

o 
o 
o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitlelProfession 

c. Employer's Name/Specific Field 

d. Comments 

e. Election Sum to Date 

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

10 
o 

0-// 
$ 

o $ 

I $ 

5~§JilI_o!A.~~'·<;~O:jrlO rageS "1 ")[U' '~"!'''H'' 
(Tms line must be on line 6ofDel$iled Summary Page CRO-llOO) 

CRO-1210 NC State Board of Elections Apnl2007 



Amendment 

Contributions from Individuals Pg _ of ~~~ ~ ~ _ 

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

0 

D 

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

t!-OUtift'liCe­ -h £}e:PYi (iU5-pt/es 
3. Contributor Information -­ 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) 

te-Ir~j
::::r~es ~~IW c. Employer's Name/Specific Field 

<!-Zort £/4 like tfr"
fir tVL!. .1..~3If 

e. Election Sum to Date 

$ 
~Z) 

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

0 (!k o7-~1~r $/h? 
0 $ 

0 $ 

~~;[~~~tt~~"'9:'(Qt-:!hfofriiati()q[;:- ---.:\ .-~ -:,: .: , .-:>: n Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) 

t!)tUnd'J"~ i--5 FvlsS1 c. Employer's Name/Specific Field 

4 ot) 
~Lf.3~J prr~t!e- e-Ik,./ti::S-Fa1 

e. Election Sum to Date . 
$ '.57) 

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

0 C-r 6 7-1 'J-.za:, .,. $L5l) 

0 $ 

0 $ 

~;';~§,~JD~gtQr;W9ri!!!lJI!!-ijL-('<~:- .:c­ o .iAdd___.DRf:!I19Yf:_ ;- ._~~ .....'---,. ....­ _.. .. -. -.. -­ ,._.. , .. .' •• _v -­ .... 

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

(include city, state, & zip) 

r7~~:>t-Lk.nI:t -b C;;' /:5~u /",rI ' 

~;LII ~()e«' . /~.. I-~ f'yIJI/)? 
c. Employer's Name/Specific Field 

f1'{rlsSe-i.f /-I-r,// J)"""1
-~.~f' IIC 2f'3 II e. Election Sum to Date 

$ /lfl) 
f. Prior g. Account Code h. Fonn of Payment i. In-Kind Description j. Date (mrnldd/yyyy) k.Amount 

I 0 J I r?.k I C/}~,-2co7 $~ 

$ 

$ 

4.J'ota1ohJY,Jhis.PageOf " "­ ~ I $ So{) 
~-~gW:~~t:t{'£·~Q:!_r!,~·r~ge~_·-::r-'~r"~r~q"~"'·l'L"':' 

1'-;-' ~_~~l· •.~ _ ',~ .. , t.·­

I 
. -.. r­ . $ 

:(This line ii'-listbe on line 6o[Def(JiJed Summary Page CRO-IlOO) "'. 

CRO-1210 NC State Board of ElectIOns Apnl2007 



Amendment 

Contributions from Individuals Pg _ of 0 Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn eRO li05-i-snot~sed.----

1. Committee Full Name (and Fund if applicable) 2.IDNumber__________---/--'-==--=-.:.c=-'~'___ _ 

3. Contributor Informatio~ o Add o Remove 
d. Comments

----------1
b. Job TitlelProfessiona. Full Name, Mailing Address & Phone 

(include city, state, & zip) _n_
lA'. 71~C-t<..----=I;---h-', ---a---;-a-J:--,--L-::;-1j£------- c. EmPI:;r'~~~cifiC Field 

!..i:::<? J\ / ' ~e- 1),., fkI1~/J5,3;:Jc,a,/~ -- e.ElectionSumtoDate 

-'~' IVC 2g3G5 

f. Prior g. Account_C_o_de__f-h_,'_o_rm_of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Am_O_UD__t _ 

o 
o 

Ci:.. 
$ 

o $ 

a. Full Name, Mailing Address & Phone ~Job TitlelProfession 

(include city, state, & zip) jJ I / 

I---'--.CW;..I""'1-+,"'~JJ-'---,'/;-.-'en---':-'---5==-;Z;;-'--·-,-----es~---------- / 1/_ A e-.£I 

p-I;'{ tJ A ••j, ") Co c, Employer's Name/Specific Field 

t/ IDv r ~, ~/ f~r ).~ --J.t:eMfir. fl! ~ ~(3dJ'2 Jk' ~ 

d. Comments 

e. Election Sum to Date 

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

o 
o 

j. Date (mm1dd/yyyy) k. Amou_nt --1 

$ 

o $ 

__ 0 'Add __ 0 Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitlelProfession 

c. Employer's Name/Specific Field 

d. Comments 
------­

e. Election Sum to Date 

$ //)0 
• Prior g. Account Code h. Form of Payment i. In-Ki_·_nd_D__es_cr_ip'--ti_·o_n --,-F-j._D_a_te_{O-mm1__ddl_y:-:y,-"-Y--eY)'---f-k._A_m_o_UD_t ---1 

o 
o $ 

o $ 

4.'~Total only_JhisPag~ __ 
r"'" ""', 
: 

$ 

$ 

560 

CRO-12lO NC State Board of ElectIOns Apnl2007 



Amendment 

Contributions from Individuals Pg _ of 0 Yes 0 No 

Use this foITIl. to report individual contributions over $50 or contributions under $50 if fonn eRG 1~ot~---~ 

L Committee Full Name (lmd Fund if applicable): ~ 2. ill Number 

d. Comments b. Job TitlelProfession 

: ~... ~~ OAdd 0 Remove / /3•.~Cci,ntributor,IiJformatiori 
Ia. Full Name, Mailing Address & Phone . 

1---';:C-=cl=Ud££._eCl_·ty:...:...,s_~.--,te'=--&_Zi..:..;,PM-c-T 
a 
-//z-./---------------l~/L/'t1I'~/){/~~.----~ 

712~ uJtJ~cIC),e.¢ c. ~PIOy;~z;:ecific ~Id 
~ c:< ~71d. .. I ~1 ,1-1'/11 I-e.-E-Ie-c-tio-n-S-u-m-t-o-D-ate----I 

~ e (3t')S $~ 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mrnldd/yyyy) k. Amount 

o 
o $ 

o $ 

e. Election Sum to Date 

c.Employer's Name/Specific Field 

~i~ /,Iv,.ft,,f"
!?tl sSe-II Sj­

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

(include city, s~te, & zip) 

f. Prior g. Account Code h.Fonn of Payment i. In-Kind Description j. Date (mrnldd/yyyy) k. Amount 

o 
o $ 

o $ 

e. Election Sum to Date 

c. Employer's Name/Specific Field 

(ld,~~~ 
R...~, '<..iN--. 

a. FuJI Name, Mailing Address & Phone /-b_,J~o~b_T__i_t1e1P_r_o_fe_ss_io_n -+d_._Co_mm_en_Is ---1 

(include city, s~te, & zip) . 

f. Prior g. Account Code b. Fonn of Payment i. In.Kind Description j. Date (mrnldd/yyyy) k. Amount 

o 
o 

, 
$ 

o $ 

'/00 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _ of 0 Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 if fonn eRG 1205 is n-;;t-~sed 

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

3. Contributor Information 0 Add 0 Remove 
lao Full Name, Mailing Address & Phone 

(include city, state, & zjp) 

b. Job TitleJProfession d. Comments 

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 (mm1dd/yyyy) k. Amount 

o 
o 

CL 
$ 

o 
----­

o Add n Remove 

$ 

b. Job TitleJProfessiona. Full Name, Mailing Address & Phone 

(include city, state, & zip) , " / 
I------'---TJ------O-:Il'---o/'"...<....,..:-~--/A.--"-'-/)t-:;.,-d------1 /VI/I'J /~ 'f--~ 

J.,!/'. t--Y"I Jan! . I ' , ~r'I::~ C. Employer's Name/Specific Field 

51 ~o kd1:l'n ~ d S,,:r7/d>?? mLJ/12­
7aAf tI c 2~ 363 T' 

d. Comments 

e. Election Sum to Date 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 

o 
o 

, 
$ 

o $ 

c. Employer's NamPSpecific Field 

~ 
. . ,/_.J:../, J 

." .) ......, /IT .tL~-~Ii'~ ~ e. Election Sum to Date 

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

(include city, state, & zip) 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description U. Date (mm1dd/yyyy) k. Amount 

o I I e..k I 
o $ 

o $ 

5. Total ofALL"CRO:1210 Pages !'C~ c~, .. ".", 
.,..... '. . - - _. ., 'i - :. 
(This line must be on line 6 ofDetrJiJed Summary Page CRO.ll00j 

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

! --I $ 

/tl50 

CRO-1210 NC State Board of Elecuons Apnl2007 



--

-- - -

Amendment 

Contributions from Individuals Pg _ of J::::JYes 0 No 

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

1. Conunittee Full Name (lind Fund if applicable) 2. IDNumber 

, t !3. Contributor Informatiop o Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments 

(include city, state, & zip) 

c. Employer's Name/Specific Field 

'Mv )jJ{UtCA.; 
e. Election Sum to Date 

~. f-------------­

$o 
-

3i~~ontdliut91,"''[nformatiop o Add 0 Remove 

J-f_.P_r__io_r--Fgc_'A_c_c_ou_n_t_C_o_d_e_t-h_.F_o_r_mof Payment 

o
 
o
 

i. In-Kind Description j. Date (mrnlddlyyyy) k. Amount 

$ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

~Ftord L· §/t)),.J-e.-L 
t- '13 tj 7itt£!,j,-.:;/-~~J:y, 

~ tV C .2J63/j 

b. Job TitlelProfession d. Comments
f----=-----------------\---------------I 

~/>L~A 
c. Employer's Name/Specific Field 

,FSL, 
e. Election Sum to Date
f-------------­

$2) 
f. Prior g. Account Code
1----1""-­ ~. 

o 
o 
o 

h. Form of Payment i. In-Kind Description __t-Date (mrnlddlyyyy) k. Amount _ 

$ 

$ 

o 'Add 0 Remoye __ 
d. Comments 

f. Prior g. Account Code h. Fonn of Payment i. In-Kind DescriptJ_·o_n ---F-j.__D_a_te_(=--mrnI_d_dl--'y'-'y-'-y"y,)----jt-k._A_m_o_u_n_t _ 

o 
o 
o 

$ 

$ 

4•.Total only_this Pagt -----' : 1 $ 

CRO-1210 NC State Board of ElectIOns Apnl2007 



Amendment 
Disbursements Pg __ of _ 0 Yes 0 No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candicfatelPoliticaI-~-~ 
comrruttees and coord'mated Dartv exnend'Itures 
1. Committee Full Name (and Fund if applicable) 2. IDNumber 

6u1t1//k._ ~ £/e,;/ (!.1 L. £j;~q5 
3. Type of Disbursement (Please use separate CRO-1310 fonns (or each type ofDisbursement.) 
D Operating Expenses 0 Conlributions 10 CandidateslPolitical Committees 0 Coordinated Party Expenditures 

4. Payee Information '., 0 Add 0 Remove 
a. Full N arne, Mailing Address & Phone h. Coordinated Committee Name d. Conunents 

-
(include city, state, & zip) 

k~'1a/l~?> ~Ir,! c. Level Registered (Specify) 

/3tJ 2 ~j~ tJ/J/ .>~T o Federal q County: 

o State o Municipality: e. Election Sum to Date 

fir tVC­ :<'-~.f6-5 $22 
f. Account Code g. Form of Payment h. Purpose Code i. Date (nnnldd/yyyy) j. Amount k. Required Remarks 

e-/f. 0 ()I-#~ $..22. C4': <; 

$ 

4:Ta:yee:Iiifprma~ion.''Cj;i~.,.:~;~?T·' - .. 
j: 

_..--" _.".~ a-Add 0 Remove­ .,' .. : .... _. -

a. Fun Name, Mailing Address & Phone b. Coordinated COiruTJttee Name it COua.m.enti 

(include city, state, & zip) 

~ JI;'/~ ~f c. Level Registered (Specify) 

3215 ~ e ~d /!d 1.:.:.1 Federal D County: 

ry ;(C .tr30! 
o State o Municipality: e. Election Sum to Date 

1-"---­

$.,.<£l 
f. Account Code g. Form of Payment h. Purpose Code i. Date (nnnldd/yyyy) j.Amount k. Required Remarks 

Cit. c;) OJ:-3/-.2d>7 $~ CdS 

$ 

4',~J:l~yeeIiif!>t:Diation :'c;;;Uf;-·i ,," ... 'i:_'i.' "", . DiAdd"'')ID Remove-df:\ 
, ..... 
i -

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

(include city, state, & zip)

&'7, o{~
~.3 ~ y' 

c. Level Registered (Specify) 

Ic:J Federal o County: 

~;lC 2r3tJ/ 
o State o Municipality: e. Election Sum to Date 

$~. 
f. Account Code g. Fonn of Payment h. Purpose Code i. Date (mmldd/yyyy) j.Amount k. Required Remarks

._­

C!-/C Ofj'-1I-2tfJ6 9' ~. J.... /L c 

$ 

-. 

. :., 

-. , 
;;~ ~ 

~ rJ ~'_ .. :,~~.T()ial()fALL CRO-lMOPages" 
-.L~.--Oo~• .....:.~-"--.."~:....... _._- ••-~_..e-.,_",:,,, .,_.;:.._;>"._~_,,--'=_-._-=_--.----=-__ ... ~._.,"~ " 

(This line goes in line 13a a/Detailed Summary Page CRG·HOO ijGperating Expenses) 

(This line goes in line 13b o/Detailed Summary Page CRG-HOO ijContrib to Candidates/Political Comm) 

(This line goes in line 13c ofDetailed Summary Page CRG-HOO ijCoordinated Party Expenditures) 

$ 

7;PUi-pose Codes (List d~t.uled bpenditurecode in (h.) above) 
A* - Media B* - Printing Cljl • Fundraising 
E - Salaries F* - Equipment G - Political Party 
I - Postage J - Penalties K* - Office Expenses 
.:t<Codes reqUire detailedeiJ)fanitionin reqmrerlremarKs field (k)-; :". 

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

CRO-1310 NC State Board of ElectIOns July 2007 



Amendment 

Disbursements Pg __ of 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidatelpo1ticaI~~­
committees and coordinated nartv exnenditures 
1. Committee Full Name (and Fund if applicable 2. ID Number 

3~ Type ofDisbursement .(Please use separate CRO-1310 fonns for each type ofDisbursement.) 
o Operating Expenses [] Contributions to CandidateslPolitical Committees [J Coordinated Party Expenditures 

4. Payee Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated CO_InllU__'t_te_e_N_a_rn_e_-+-d_.C_o_mm__en_ts -I 

(include city, state, & zip) 

c. Level Registered (5pecify) 

I0 Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

f. Account Code g. Fonn of Payment h. Purpose Code i. Date (mm1dd/yyyy) j. Amoun_t__-+k._R_e-.:qu_i_re_d_R~e_m_a_r_ks 1 

. 'D'AMDRemove­ .•.. 

o 

a. Fuii Name, Mailing Address & Phone 

(include city, state, & zjp) 

h. Coordinated Committee Na..lie d. Com.llents 

c. Level Registered (Specify)'0 Federal 0 County:o State 0 Municipality: e. Election Sum to Dale 

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

$ 

. .... 

a. Full Name, Mailing Address & Phone b. Coordinated CODUIll__'t_le_e_N_a_m_e_-t-d_._C_omm__en_ts 
1 

(include city, state, & zjp) 

c. Level Registered (Specify) 

IU Federal U County: 

o State 0 Municipality: e. Election Sum to Dale 

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

$ 
, ., 

; ~ ~'­

ii] s~:, _ 6.'T(jfuIofALLCRO·1310 rages' 
_ :.:.,,:~_._-~. ~....,_:,~ •._,~.,""':"".··._._,o_ : ..~._.:-__ . _":'-_''''-'-h·_~_ .. , ....... _ "'. 

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

(This line goes in line 13h o/De/ailed Summary Page CRO-llOO ifContrih to Candidates/Political Comm) 

(This line goes in line 13c ofDetailed Summary Page CRO·llOO ifCoordina/ed Party Expenditures) 

$ 

7. PUrPOSe Codes (List detiul~d 6xpenditure code in (h.) above) 
A* - Media B* . Printing C* - Fundraising 
E - Salaries F* ­ Equipment G - Political Party 
I· Postage J - Penalties K* - Office Expenses 
.f CodeS require detailedexofaniition in requIJ:'edremarks field (k)-; .. 

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

CRO-1310 NC State Board of ElectIOns July 2007 


