
Amendment 

Contributions from Individuals Pg _ of D Yes 0 No 

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

10 Committee Full Name (and Fund if applicable) 2.ID Number 

3: Contributor Information o Add 0 Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitleJProfession 

Co Employer's Name/Specific Field 

NeW' £~~g,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 
o Add 0 Remove' 

$ 

$ lot) 

c. Employer's Nanle/Specific Field 

&ak
i 
· J.A~ -I;kfrj f---------1 

e. Election Sum to Date 

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

'(include city, state, & zip) 

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

o 
o 

~. Date (mm1dd/yyyy) k. Amount 

$ 

o $ 

_ 'c _ ..• 
__ <_~" ._.•~_ •• _ .·_o_.-'·~·~· __' . .~,>, 

Ia. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitielProfession 

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 (mm1dd/yyyy) k. Amount 

01 
o $ 

o $ 

CRO-1210 NC State Board ofElectlOns ApnI2007 



Amendment 

Contributions from Individuals Pg _ of 0 Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn eRa 1205i~ot·Us·ect---_·_--
1. Committee Full Name (and Fund if applicable) 2. ill Number 

3; Contributor Information o Add 0 Remove 
, / 

~. Full Name, Mailing Address & Phone 

(include city, state, & :zip) 

b. Job TitleJProfession 

c. Employer's Name/Specific Field 

d. Comments 

e. Election Sum to Date 

f. Prior g. Account Code 

o 
o 

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

$ 

o $ 

n Add. 0 Remove . . . 

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

(include city, state, & :zip) ~, 

I--'----~.--.----''-'-~-+·M--;--'-'--!?-;,"'--Sl:-':-'-;,-e.--~--;·-I-,-·-------jc. E~::;'S ~Z:ifiC Field 

1(;0 cr /U!J J1 c::aKS .z:y. ­
ry /lie 2r3 b IP 

d. Comments 

e. Election Sum to Date 

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

o 
o $ 

o $ 

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

(include city, state, & :zip) f 

1---'---.-'-'--,-­j-'-----''---,----ro---------J tf;j,'A/ /­71;:3 k/dh~1t- 1--'~'='Em'-;I~f.....e~':-"'s~::"-~..<;..~~-=sP-ec-:-::~~c;=-;;:-:-I~d--l 
~7 ;('c j.-. ~,3t:J c.r .,..,. .~ e. Election Sum to Date 

$.,ho 
f. Prior 

o 
o 

g. Account Code h. FOl1ll of Payment i. In-Kind Description j. Date (mmiddlyyyy) k. Amount 

$ 

o $ 

4.d'o4IJ 9iIJy"thisJ~age' ·c t· ., ..... " .. 

·1 $ 

CRO-1210 NC State Board ofElectlODS Apri12007 



,Amendment 
Contributions from Individuals Pg _ of _ 0 Yes _ 0 No__ 

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

l/CominitteeFull Name (and Fund if applicable) , 2. ill Number 

3; Conlribtitor.Information" "	 o Add 0 Remove	 I I 
a. Full Name, Mailing Address & Phone	 b. Job Title/Profession d. Comments 

1----';1?(m....c:-\:-d-~CJ_'ty.:.:;.~sta_t~--,-e,:-&_Zl-,-·P),----_, ~--I--,------------j ;f.f IIYIS J-.er­
If) /4 :r:.t:E41 Jft,~7--S
'r c.Employer'sName/SpecificField 

e. Election Sum to Date ~ ;tic :2&'31>	 'rPm,J'f-h~6./ 

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

o 
o $ 

o	 $ 

e. Election Swn to Date 
~ NC 2-~3d/ 

j. Date (mm1ddlyyyy) k. Amountf. Prior g. Account Code i. In-Kind Description h. F"rm of Payment 

o
 
o	 $ 

$o 

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

(include city, state, & zip)
I----'---J----,---I----"-'----:------.:~-------jtJfA..J /j ..eL 

fVl "',,'ra7 0,,Jkr~'i'}S , Fc.-E~m~p~lo:.:.y.Le-r':..:sN-am-=--e/-S--p-e-cifi-.-cF-i-el-d---J 

' It)? ofP~J/r ·]/q.rr;"lF~c.'~-V4IprVF-----:--""-----iJ e. Election Swn to Date 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1ddlyyyy) k. Amount 

o
 
o $ 

o $ 

a. Full Name, Mailing Address & Phone	 j-:b:.:..=-Jo=-b~:.:.T::..::i:.:.t1e1P:.:.::....r--=o::..::fe::..::ss=--io_n=--- -+d_.:.:.C_o_rnm_en_ts
 
(include city, state, & zip) .J j ,
 

t---:-~I;';'::ftt:':"":', L,/,,'::"::'=,_-=-=-=--=-~------:--	 ' ALJ1~ I .JJ,.,r-u.-,ALw"J--.-------j /v/t17f; i-... 
I f ~.,..... yv 'J "[-',	 Co Employer's Name/Specific Field 

13 I CU4?J~~d -f'!' 

CRO-1210 NC State Board of Elections	 April 2007 

-I 



'Amendment 
Contributions from Individuals Pg _ of __ ·0 Yes 0 No
 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn eRG 12651s-notu;;ed---­
1. Committee Full Name (and Fund if applicable) . 2. ill Number 

3; Contributor Information . ·0 Add 0 Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

She-«'1 £: #/I~L 
q 4~ JJ~/J?J~I? Dr ' 
-F~ /lie ~f'3/1 

b. Job TitlelProfession 

c. Employer's Name/Specific Field 

~ 'II~ C!/c LolSe. 
1;0/'*4"CA 

~-J;'L" 

d.Conunents 

e. Election Sum to Date 

$ 't)/) 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (nunlddlyyyy) k. Amount 

o 
o 

cJ... 
$ 

o $ 

d. Conunents 

e. Election Sum to Date 

c. Employer's Name/Specific Field 

RlJu d'f5 (Jult/ ~/ 

a. Full Name, Mailing Address & Phone b. Job TitlelProfession
I---''--------------t----------. 

(include city, state, & zip) 

f. Prior g. Account Code 

o 
o 

h. Form of Payment 

C-/c 

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

$ 

o $ 

a. Full Name. Mailing Address & Phone I-b-.e'J:-o_b_T_itl_elP_ro_fess_io_n --t-d_"_Co_nun_e_n_ts --I 

(include city, state, & zip) 

(/Wnes 
c. Employer's Name/Specific Field 

iJl'rjee""pC' t:n-k I/,.,pr 

K~T:~;''17 
e. Election Swn to Date 

$ iDa 
• Prior 

o 
o 

g. Account Code h. Form or Payment i.ln.KindDescri"-p.ti~·o_n _fJ·.-D-at~e-'-(~--ddl--'-'yy'-"y.:...y)'-----li-k._A_m_o_u_n~t ----I 

,,, 
$ 

o $ 

$ 

$ 

3C>e­

CRO-1210 NC State Board of Elections April 2007 



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 is n~t' use-d-~-'-

(include city, state, & zip) 

rt0'/sotV fJ, j..ac1 
1'1/5 £c-hJ.b-1t?~ 
~ ;y'C :<. f 3tr3 

f. Prior g. Account Code h. Fonn of Payment 

1~ Committee Full Name (:rod Fund ii applicable) 2. ill Number 

JhrJl)7}/k p £IJ ~- ~4U7S- t)~4 C~ 
3. Contributor Information 0 Add 0 Remove I / 
ia. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments 

(include city, state, & zip) 

)),.11 /clp4­

~bed- L' . 8r-Jf#J5.P"J'­
c. Employer's Name/Specific Field 

f~~8~ Ib52­ G/ jOll/f ~1/~p'J
lie 2-(39~ e. Election Sum to Date 

7 7 $Iot' 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

0 CJ­ ()9-~2PoT 'l~lJ 
0 $ 

0 $ 

3~'~qq!(!!?¥t,Qt:{ht:()I-riilltionl~' ,"" ", ','.' " ... ' . ':. '\-­ 0 Add D Remove ", 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) 

().LOflVV
Orb-I e· ,g,-,~ k "Je'J!J c. Employer's Name/Specific Field 

J-/- 32L ~~telcl 'lnld ~ e. Election Sum to Date 

F~ tie :l-(JI'I .hff:t~ 
$1t>O 

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

D C-L. 0# -0/-2t¥'r $/00 

0 $ 

D $ 

JJ:'<;~Q!i.~!:!l>J!toi·Ii1[~_&!~:tl9Ifl:i-, 
" " 

., ' 

":,.~ 0 !Acid., DR~JllQ.Y~ , 
~.--""-' ' _...• --_. .-.--.--_ .. _... ---, .. _... _-.------.~ '."--_.'_.. ,,-.-,_..'-~_.--'- - -~" 

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

~~ 
J)/' ' 

c. Employer's Name/Specific Field 

e.{2~Mfs 
e. Election Sum to Date 

$ J()LJ 
i. In-Kind Description j. Date (mm/ddlyyyy) k.Amount 

~_/Yi' ?/'ld1 I $ /OtJ I 
0

0 

4.;TotalonJy"this~Page" 

I 0 I I e--/v I 
$ 

$ 

~ -, , ,. 
" I $ 

.i.; ....:~~,~~' l , , 

.­
"5~g§il.::~{c¥-~"~~,q~tt!_~rages,r ,,'-,'.. !"''',''.:, , 

, ;(This line 'must be on line ~ofDet4iled Summary Page CRO.1100) '", 
.! "I

$ 

CRO-1210 NC Stale Board of ElectJons Apnl2007 



I 

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

, 

."i">~ .i"~·,.'.-... .-.­

!Amendment 

Contributions from Other Political Committees Pg __ of __ J;:L~e~_. ~~~_~ 
Use this fonn to report contributions from other candidate, referendum or PAC committees 

/ /3. Contributor Informatil)n 0 Add n Remove 
a. Full Name, Mailing Address & Phone b. Type of Committee d. Conunents 

1-.:.-(in_c_lu_d_e_ci-=ty-,-,..."sta,.....t-'e,'-&-.,.zi.:..:p)'----=~-...._,.___c_--_---_1 g Candidate 0 PAC 

(!p,n/J11, 'Ik. +z> Clet+ jkb MRL., ~ t=D=-R_ef<_ere_ndu_m------I 

J 7 ,~~ C .. /e <::::.1-. c. Level Registered (Specify) f.Jr,.Z
V' t' £..-- /0; , d~ J I 0 Federal U County:ry. ;Y' e z.. 3t:>/ 0 State 0 Municipality: e. Election Sum to Date 

$/p-z> 
i. Date (rnmlddlyyyy) j. Amountf. Account Code g. Form of payment h. In-Kind Description 

$ 

$ 

d. Conunentsa. Full Name, Mailing Address & Phone b. Type of Committee 

(include city, state, & zip) r[] Candidate 0 PAC 
I-'------'-'----'--.::..:....--------------j0 Referendum

F=-------------lc. Level Registered (Specify) 

g Federal 

o State 

U County: 

0 Municipality: e. Election Sum to Date 

$ 

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm1ddlyyyy) j. Amount 

$ 

$ 

$ 

a. Full Name, Mailing Address & Phone b. Type of Committee 

I-('....in::..:c.::...lu_d.::...e_ci.-=ty..:...• .::...sta.::...te~,:.-.&.::....-zi-,-,p):- -11 g Candidate 0 PAC o Referendum 

c. Level Registered (Specify) 

D Federal b.J County: 

o State 0 Municipality: 

d_ Conunents 

e. Election Sum to Date 

$ 

I. Date (nunlddlyyyy) j. Amount 

$ 

$ 

$ 

h. In-Kind Descriptionf. Account Code g. Form of Payment 

-jh10 ~.' <_.. . " .. Ii..• ' .',p 0­,

5;,l~~.:~t~g~~Q~1~~Op~g~_~r! ~:'":::''~'':'''~''' -,""'" 
i $ 

-..(ThiS line must be on line 8 ofDetailed Summaiy Page CRO-llOO) 

CRO-1230 NC State Board of Elections April 2007 



)Amendment
Loan Proceeds Pg -­ of 10 Yes 0 No 

-- ~'''''''''''''''''.'«''''''''''''-'-''"'~''''>'''''''''''''''''''~'''''''=''''''-~'~''
Use this form to report proceeds from a loan and loan endorser's information 

0/ 

cA'f R>~~ 
J.~ (' f-.tO, Y ft,,1 "-V- U e. 

~(\. y~ ~ V I i \~ yv (, 
Z, g3 t.J 

A loan roceeds sta[ement 

% $ 

% $ 

% $ 



Amendment 

Disbursements Pg __ of __ 0 Yes 0 No 

Use this fonn to report expendirures from the committee for; operating expenses, contributions to candidate/political--­. d ,.committees an cooramated Dartv exnenditures 

i. Date (nunidd/yyyy) 

1.11 I)-~ y:..24fl 

r. Account'Code g. Form of Payment h. Purpose Code i. Date (nunidd/yyyy) 

I /1ft' f) J-I /:)5:..;; 11 ~~~ 

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

3~Type ofDisbursement (Please use separate CRO-1310 fonns for each type ofDisbursement.) 
ITOperating Expenses 0 Contributions to CandidareslPolitical Committees [J Coordinared Party Expenditures 

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

(include city, state, & zip) 

e!J~/eI!-5 Okr/'19' c. Level Registered (Specify) 

~/2 'J(pWa--n 5T o Federal o County:o Stare . GMunicipaliry: e. Election Sum to Date 

-{;f /fC 2 g30/ 
$~f'6 , 

f. Account Code g. Form of Payment h. Purpose Code j. Amount k. Required Remarks 

I /?_L' c::> $ ~£Jt, r.. ~.L 
$ 

4LPajeeln@:mation;;:,,: ',{;;,',j:,,:"'••, ':":," 0 Add 0 Remove ::'.. ':',;" , 

a. Full Name, Mailing Address & Phone b. Coordinated CouuTJttee Na..uc d. COIilinents 

(include city, state, & zip) 

7h~ NM­ ~ c:6s....-{,)-.?-­

~ JlIe· ~c.Ud I sf " 
c. Level Registered (Specify) 

~l5 IU Federal o County: 

~b9h/tiC r:; 7bt) "2.­ 0 State ~ Municipality: e. Election Sum to Date 

tiC! 
r. Account Code g. Form of Payment h. Purpose Code i. Date (nunidd/yyyy) j.Amount k. Required Remarks 

I (7 If) <'£ g ~3 -20-.247 $3t' fh'4-1- " 
$ 

4,.,f.!.>~YeeIiif9i:ijlation 'f;.":,}' ,0'.,· '0 ' ,'.' '<.' ','" "'j>, o ii\ad'.e)AO'ReiOOvedl~:L 
, , ',' :.. ;;'j .­

" 
" 

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

(include city, state, & zip) 

lJ6:;d ~~ c. Level Registered (Specify) 

0 Federal [J Counry: 

50.5'" G-1..en.(,I( Lu AVL­ 0 Stare WMunicipaliry: e. Election Sum to Date 

~-t4. /lie ~,.?O/J 
j.Amount k. Required Remarks 

~o M,./£ 'n/A;c~<,~_ 
7 

, , 
$ 

5~Tp~ro~y thiS,;page'" ,"r .. _ ::::.:_~~~~.~t:L ?_'~~~l>':.'; !; """'''c 
I $ .~I.' 0 

-­ .........­ : ; / . 

6."fi>@ ofALL.. tRb~131() Pa .. eS C',' " ,", ' -'* 
- ~,~ , . '_,>;.i,. 

_;;"'..:~;~~"'L.~c..c.>'.'~,c,_~".c>~"o~"""",'.g..~,_~..... C', ......~--,'--" .... ­ '" --" ~- ,,"'­ ", LCT &.;.:,;;;. ; L. ;!...:IU-L:r..:.--.,l\\\._ 

(This line goes in line 13a ofDetailed Summary Page CRO-llOO ifOperating Expenses) $ 
(This line goes in line 13b ofDetailed Summary Page CRO-II00 ifContrib to Candidates/Political Comm) 

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

7,PUrpOSe Codes" (Listd~i3iled ~xpenditure code in (h.) above) 0 ! 

A* -Media B* - Printing C>t< - Fundraising D - To Another Candidate 
E - Salaries F* • Equipment G - Political Party H* - Holding Public Office Expenses 
I . Postage J - Penalties K* - Office Expenses 
~¥CodeSFeqUiredeciiIei:f'exPlanationin required TernarKifield (kP c· 

0* - Other 
-..----­

CRO-1310 NC Stare Board of ElectIons July 2007 


