
II 

[AmendmentDisclosure Report Cover Dyes 0 No , 
Use this form for general report and committee infonnation Dust be signed and submitted along with o-ther- detailed forms-
Do not use this form to update information 
l;-,CoIDri:iittee')nformanori .. -·c._·
 

a.FuIIName
 c. ill Number 
--- ---.--------1 

Co/lt./H.;lli.t 70 8£c2- h~~'~ 
b. Mailing Address (include City, State and Zip Code) d. Date Filed 

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

efl/~ 7#dWVC.i/~r~~OE 
e. I'hone NumberRre77£tfid£ ftc 4?Z$ 1tJ~ I---------------~ 

9/0- fL8j/-97()o 

~"'F.ypj\fOf:.coJi'!ir:iitteeI<;h~~1c0.neY;3-:~;tl~i9;;;ryp:e-'or~ep(lrt Xche.ck· oillyone type a/reportfrom aile category) .·..·:··-Ci ----. . . . ._~ ~-,--"--

I)i:l Candidate Campaign 0 Party ~cipal StateJCounty_______ ~~e-_re.:n-=-d-u-m-------__I 
rctJoint Fundraiser 0 PAC 0 Organizational 0 Organizational 0 Organizational 

o Referendum 0 Legal Expense Fun 0 Thirty-five day (:Quarterly:) 0 Pre· referendum 

~~!~!!;~~~~!i~*~(~~egIJi@N~~;~h,~1'~'fri.~t~J;~i B::~~;.::;:: ~ ~ GS~:> B::p~lemental Fina] 

o Building Fund 0 Pre-runoff :: IV Third 0 Annual 

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

o Presidential Election Year Candidates Fund 0 Mid Year Semi-annual 

o NC Public Campaign Financing Fund 0 Year Enj 0 Mid Year 

o .Other: 0 Final 0 Year Ene
 

~ij,tf!im,Q.:ef'q{Fl!!!1!t~.~tn~J~§PQ~~-&;¥;0 Special 0 Final
 

o Special 

a. Financial Institution Full Na_m_e_' ._._____ _ _ . _ 

lb. Purpose 

-~-·1~~·==-=-=-
-:~ :< ~ 3 7'?Ig~------ ­

1------------------ ---:1I 
CERTIFICATION
 

I certify that die Committee or Fund is in compliance with all applicable provisions of Artide 22A, 22B & 22D-22M of
 
Chapter 163 of the NC General Statutes and that no ftmds are commingled with prohibited Jr other undisclosed funds. I
 
further certify that this report is complete, true and correct ar,d that I have been trained by t'le NC State Board of Elections
 

,h-NR'~~ /&.~ ff~/~-- o7-C)8-~8 
Printed Name of Signer Signature of Appointed Tr¢Surer Date 

FOR OFFICE USE ONLY .........-r:: ~-
Delivery Method 

DaleR"dv<d I) '+~>\~ItR(( [] Nonnal Mail 
Registered Mail 

- Dme PO",'OMked, \~f '..;/ ~PI~ and Delivered . ,J;,. 
] Electronically Filed m

Date Scanned: \<~, 'c ~~~~ ..........d :>
En:~lOY(~: 
,. " ~ CJ Sig!1tr Da, not received 

Date Data Entered: ' \ ; 1:; ,oyce. ~ .. 
;, \.'.\ ' . ,,- mandatory trammg 

Please Note: This form cannot b~\~ed t~ amenrl ~ttee information such as t:::runittee address, treasurer,
 
assistant treasure~ cust~ books in:'ormat!on, or account laform;ltion
 

You must amend the State~~~~'~;~ization I CRO-2l00A-E) to make: committee char:£es.
 

CRO-1000 NC State Board ot ElectIons December 2007 

mailto:i~*~(~~egIJi@N~~;~h,~1'~'fri.~t~J;~i


" 

Amendment
Detailed Swnmary D3es 
Use this form to summarize all disclosure re 'orting fOTIns and to total monetary infoffilation 

. " .... -
.....) .. ~3; IDNumber . 

-~~-""""--=-!

It:G9li!iijitte¢-'FiillName; and; Fiilid'jf"ii' ~·licable)r:'~?~';~;)';.]~: T 'eofRe orL~' 

~;7lUhC/b!7'~£~ ~~~~ ,2008 
Total this 

Election Cycle 

$ -0 

Total this 
Re orrin Period 

$ 

(CRO-l230) 

(CRO-I250) 

,'CRO-1320) 

(CRO-I720) 

11c) Outside Sources of Income 

5) Aggregated Contributions from Individuals (CRO-I205) 
-----.--.. ­ . -.--. -­ -­ - ....._--1----­

6) Contributions from Individuals (CRO-l2IO) 

11a) Interest on Bank Accounts (CRO-I250) 
----...---.---.---- ._---._-1----­

8) Contributions from Other Political Committees 

9) Loan Proceeds (CRO-I4IO) 

. 7) Contributions from Political Party Corwnittees (CRO-1220) 

10) Refunds/Reimbursements to the Committee (CRO-1240) 

11) Other Receipt Sources 

Start of Election Cycle: January 1, $00 Jf~ 

4) Cash on Hand at Start 

. ;RE@FJI:Rffi 

16) Refunds/Reimbursements from the Committee 
------..-.------- ---.---­ -­ - _-­ -1-----­

13) Disbursements1-----------------_..._-_ ...·_----_··_--_ ...·..._--­
13a) Operating Expenditures 

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

13b) Contributions to CandidatesIPoliticil1 Conunittees (CRO-13IO)_.__...... ... ~-----L-

13c) Coordinated Party Expenditures (CRO-13lO)----_.._----_.._._--~----
14) Aggregated Non-Media Expenditures (CRO·13I5) 

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

15) Loan Repayments (CRO-1420) 
.. ...._._.. ....__.__ -.---......----I-­ . t-__..L.~:....__ __I 

21) Outstanding Loans (incl. ones from other campaigns) (CRO-I430) 
---_._._-------~----

17) In-Kind Contributions (CRO·ISIO)
---+----­

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 114, 15, 16 and 17) 

11b) Contributions from Not-For-Profit Organizations (CRO-I250) 
... ------.------------------t------.----+_---------I 

I----------------_·_·_·_---_·_----~---

. lId) Legal Expense Fund - Other Sourct:s (CRO-1270)
----1----­

12} TOTAL RECEIPTS (Add lines 5,6,7,8,9, 10, lla, llb,l1c and lld) 

i&~ENDb'FnrRir·· 

24) Account Transfers Within the Committee 
-_.._.­ ---­ - .....-----t-----­

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 

~]jD~~~~~~@~:mI@N , .' .. '.. "~~~><.' .. --:. ',,",,~='•• :;;;;;.===== 

1------------------------.-------1-----­

. 22) Debts and Obligations owed by the CODllIlllrtee (CRO-I6IO) 
------­ .----.-.---f-----­

~~) Debts and Obligations owed to !he Committee (CRO-I620)
• --.C..._---'--'-._.. '-'­ - ..---.~-.-.--f----­

25) Administrative Support (CRO-1710) $ $ 
t-----.-----+--------~ 

26) Forgiven LQans (C.W-1440) $ $ 

...:-;)-)-~-:·-:-:-i~-:-:-.:-~--:C-;o-R-:-:-;-:w-:u-·~-·~-:-rl------.-- --~~(~~~;~+-;------.---H-+-:-.- --------1 

eRG-llOO NC .~tate BoardJf Ejections December 2007 ~""'!""'~~-----------........---'!"'--------""-------~
 



Amendment 

Disbursements Pg -'-- of _.:l .0 Yes 0 No 

Use this form to report expenditures from the committee for; operating expenses, contri:JUtioDS to candidate/political 
committees and coordinated Dartv e:rnenditures 
l:~Coiillnittee Full Name (arid FUlid if applicable) __= . ~2. ID"N__UDl_b__er -l 
CO/Xnt,1U~ % £"Lte7 /;e~£ ~~ I 

~i;llie'~fJ)isbiiiSeriient(Pleaseuse separate CRO-1310fonlls for each tvpe ofDrs-'':"bu-r-~'-em e-ll-t-)--------f.....
r.12i~ir.:o~pe..::.ra-':n:=n.c;g=;Exp~..::.en=s.:.es====---~D~=c~o=n=tn=.b=u:..:ti=on::;Os=t=o~C=an==a":!·id=a=te=s/!::=)=o==li=tic=a'::I=C:=ornnu==-<.:tl:::e=es::,:;;;;~~==;[JC::;:::::c':=o=o==rdin==':'''a=te==d='p=arrv=:-=EC'x.o-e-n·di"',.-·ru-re-s--·---­

J 4~.eaY~e;Iriformation· ':"c/' ..>' ~ld 0 Remove ~ 
--."T"C""-=-----~---i 

a. Full Name, Mailing Address & Phone	 b. CoordiIJated Committee N~lme d. Comments 
- .-------- .--.-- -t-----.----.------------I 

(include city, state, & zip)
1-'----"-'---"----:---'-'-------.------------- ---­

TUI/IY ~h~ #.1': c. Level Registered (Specify) 

d?8o/	 /'T: ~~ t['Federal n-Counr!;:- ­

01 State 0 MunicipalIty: I-e-.E-l-e-ct-io-n-S-urn--to-D-a-t-e---'" 
_._--------- ---- ­ -------------.r/h'~uiIL& /VC e::l8f1()? 

$ /~j ~18 f!!.­
If. Account Code g. Form of Payment h. Purpose Code i. n"te (mmidd/yyyy) j. Amount k. Required Remarks 

t---l)~I/--r'--C,-~-&K-'-------t--=-()----~)~_t~~;~-r;-j;;-~-.=~);;;;;r;;-/----Co~---I 

$ 

~~~l!Jf~lYfQ'fii!1i:ij9'ili~Zti~~t1t~~f,,jEib~~;;;~;;\~;~~£t;;i~~(,';Ir:;;~\'-Oti\dd.{C D.;~ Re,rri6;ve'···· .,':i, '.. ~:."'.':.,:" ;.• :"';;', .;'" .-' '-~'"l;i,;r, 
a~ .ruil Name, Nfaiiing Address & Phone ~. Coordiiluted COiJ.urtiftCi: Naauc G. CGffim.eiit5 

1---. ------.---.-...-.- -_.---- .-----------1 
. (include city, state, & zip) 

7d /J,i,r A'tti4 ~~(Jt. 
- ---

'-._---------_._-­
c. Le"el Registered (Specify)


7'fO! ~//;~~ I]Federa-j--DC~un[}:---
1-------------... 
e. Election Sum to Date [J State 0 MUniClpali[y: 

~ - ._-- .. ------_.----_.-~-~..fY&mO/l'!L./ he 
$ 

-

$ 

4!~~y~~1IA1:§'gn?J~9i!!p~~~~~),i~~~ih1~;;~*'~~;Jl2*?(:j~*j~f~'¥B:DJ~f!dt@j!i1D;rlS~fDqy~c;;~i!'Jt'::. ::\' :>-; .•...,<' •...... ;t:j
 
a.Full Name, Mailing Address & Phone IJ. ~o.o~~~ted Commit~e N~I~ ld. COlIJ1':1~t~._. --I
 

(mcIude city, state, & zip) T'
J--..:....__.....:c.:...__..:...._=..c....	 -- ' 

V~ {~"ey Et€/fibV~ ~C/,4L	 iZLeveIRegistered(Specify) 

JwC;L:::~ ~"O;l B~;"--_g~~;"~:~~om"D'" I
 
0'7>7 go;;:;"'. hP~Cod'l;;:;:':l~; ~-!,~z----~
 

i I I j$ L	 . 

f. Account.Code g.Form oC Payment 

I
5j,f19fa1ffiI1Jy;,'~~~~ttig~.t.,$;~I?~~""f~g~c':?'~~~~Z(i25j/it-;~;' ... -. ·t::~';c"Lt:-.:~:~~~'~~§'tci,',c",~~I~ 100# 0 0 I' 
~~~~m~~I{~]9;~I3iQ·Pa~~~tr,E8~)i;jCELt;.c/<.~'~1; ~nti:~,~~~':' '.~·':~_~i;,'>2,r,iL'~ I ~ 

(This line goes in line 13a ojDeiailedSummarJ Page eRO-lIOO ij(perali••g E:ZiJenses) ~ /~ 108 - 1"
 

(This line goes in line 13b ofDetailed SUlnmary Page C}?O-!JOO ifContrib r{)' C:1ndidaresiPolinca! i ami'l' ,/
 

(This line goe:: in line 13c ojDer:ailed SUlnmaT)' Page CRC-;;~ 00 if CJOTOi.-u:;;d P:lTrJ E:rp:Jndi0-~r:?~· ~~PG-",~7-:;5" j
 
;7.rurpot;e Cedes (List'det;Vl~d ~xpenciiture code in (}-.J aDu,'::.	 I

'7"~----'-C~'--'------ --~---f
:A* -l\tledia B"· Printing C* - Fundnising Ii . Tc -'\~.ct ic: L:;,:-c:,_:::" . 

E - Salaries F"· Eauipme':lt .::- . i:';Ulic:L _.. L ; .. ;c;ir2 "';.:ji'c t",~= "-'C'ee I 
1. - Postage. J - Penalties .'. ..... ~(* - Off~l2 E;qJe.'lScs 0.. ,1}('," I' 

.~."!'!.r~C-""~O,;;d.;,es..·c:..;;f..;;eq,;urr;;·;.-ed ..ta-i1ioie-d-c-(;Xp .. .......Yniii·...eq ... a,;,,~·.. !d~· .... ) .... .....e ..... ...ioi]_an;,;,a;.;ti;-o·n·.. i:........;;;UJ;.;·J,ra-e~d~_""·e m_ll... :{siP;·_ii_e... (_..,k.... ,_-_·~.,..,,_ .....-..
 
"""	 '" .·f·+"3"7=~~",tlm."m"";~~ 

CRO-1310 NC S1E.te BOard 0'.' ;:::'''0'1005	 icc: 200-:­



" 

.Amendment 

Disbursements Pg 2 of ...L D Yes 0 No 

Use this form to report expenditures from the committee foe op,~rating expenses, contr:butioas to candidate/political 
committees and coordinated Dartv eXDenditures 
1: 'Conrinittee Full Name (and Fund if apPlicable) _ ._~ .__ _ ~. --1b-ill Number 

Ii 

~t;J:ypit~r:DisbUri;ement(Please' useseparafe CRO-1310 fdnns for each !vpe ofDisbursement)
121' Ope"';ting Expenses 0 Contributions to Candidates/PDlitical ::::ommittees ------U::oordinated Parry Exoendirures 

~~i~~~!~r:::l~:;~~~e~~"&Phone .. ­ 0 ~~~~~D_ate_:~_:mnn_o_V;tee ~ame__~~nm__e._n.ts ~~__~~~1 
(include city, state, & zip) 

----------_._---­
':. Level Registered (Specify) 
[]Federa-l--UCou;Y:-'­ -

f---=----=----=-------I
rL~~'=-_'__Q :Vlum,:ipaJity _ e_._E_Ie~_tio_n_ Sum to Date 

lis-JiM}, ct~~ ~~t 
8/a 7J?A//tIE.e ..J)/~ 

rA7~7/Ctfttt£ ;vG ~87d¥-
$ I~ 7()8

J---------r--------r-------_,_----L------,-------, -­ -..!'1-.------_I 

..f_._A_CC_~_u_~_t_C_Od_e_f_g-.c=F~o~..:.m_o~_p_a_ym_en_t_+_h'-Pu--=~-po-s-e.'-C-O-de--~d:~;~ §F_"~_~__m_;_:.__:~ _I 

d. CO.....Li·ncii.t5 
t----.-- -­--------~ 

c. Level Registered (Specify) 
IDr-Fede~--TI(~ounr,~--

0' State 0 MurriClpallty:
- -'-_._--------­ --,. __._-­

e. Election Sum to Date 
-~--_._----~ ----­

$ 
'------r---~--,-_,_-.-'--------~---__J 

r[::.·:.:A::c::.co=-un=t:-C=-o=-d=-e:...-+'g'!.:.~F_'o.::.rm=_c0:.::f_=P_=a:_.y'_m_=e~n:.::.t__+h_._P_u__r...p_o_se_C_od_e _~~~~IJ!d~Wl:~ ~m_o_un_t.. ~R~9uir~ RelIla!:.J<:s. _ 

$ 
I-------+--------+------,-t-------------+----.---­ - --------------1 

$ 

1--------------­
C. Level Registered (Specify) 
IrTF~Je;-~--OC~unt~----
, L. - 1-------------::------1
[J State 0 Municipality: e. Election Sum to Date .=c ~_. . ._ . .. ~ _ 

. ~ii:t.tt~iil.y~~t~ge~~;t;~S'1;0"s;;~~'~t.',';i';;.·i~;!2[~;;:-:-:> ."p ;-t'ii:';"'; i-";!',;"'J <,~0i"""''''',: ,_C' $ /.5""0.00 I 
MT~~;r.t~t!:~sJ?~!iI2!;~~~i;~~~~~,:E~i(~;,~~>~~2:,i:i:} :,-"',, -­ . ., "'iCC , I 

(This line goes in line 13a afDetailed Summary Page ClW-IlOO ijOperating Exoenses) C' If,. 8r 8 tt!! 1 
(This line goes in line 13b ojDerailed Summary Fage eRG-nuO ijConrrib!e C,wt!wfuesl?"iiric:d . omi/' 7 
(This line goes in line 13c ofDetailed Summar)' Page CRO-I! 00 ~r C:=:ce· ~':)!::.":y £--:y'?ndi:7.u ::~EFFT :~,' 'F'miiRE'1 z:r;:; 

i 7~,Prirpose CDdes- (List det;UledexpenditurE: code in (h.) abo',·!', 
~il-A-'-:-*-.-:-J\t=-i-1".:e":'d1":'·a:...-...:.....;...--"'-=B::'-:-*-.""P""r""inc-"tr"'"·n-g--"-------C=:-,,-'--·-=--:':"-un-d':-r..-:l~j-,,-;;i-n-~-------=---;:=O- ,,'-':-10, -.t~ Ca', c::.:" :C' 1 

'E - Salaries F" - Equipme:'lt G ··:,;urie:.; "ell -::iL" FUJi.'e .. :"-C: '7 :-~e"se" I 
i1 - Posta£e J - Penalties K" - Of'5C2 E:'T.. '".'::";~s :~' ,r 
::'::fCOdes-r'iCiuire' detailedeiP1anationin rcoufr'ed remaikdiE_lc' (1;:)-- _J 
~......~;;.;;;..;;,;,,;;,,;;;; ..._~~~-=~-_ ........_...........-....--~-~-----===''''''''''''''''-'''''''-- .....=~==~='':'-=:=.'e"-eRG-1310 .'iC State Beard o:Eiec~lGr.s ILLY 2'~C-:-



" 

" Amendment
Disbursements Pg L of _~_ 0 Yes 0 No 

Use tbjs form to repo~ expenditures from the committee for; operating expenses, contributions to candidate/political
conmnttees and coordinated uartv exoenditures 
1. ·Committee FiIll Name (and Fund jf applicable) .. . ~ __ ~ _ 12. ill Number-~ I 
('~~c! ~ Ebd ~~~ I 

3iij:ryp~ofP'islilirs(miei1t':': Pliiise·useseiJarale CRO-1310 forms for each tvpe ofDisbursement.) 
] Operating fupenses I2!lJ Contributions to CandidatesiPolitiC11 Committees ITi=::o=o=rd=j·,=1a=t=ed=Part]=.'--E-x-p-en-di-·eur-es------1 

4{£ay~eIpform';ition;;<',~~·.- - •.."'.. .. .... . 0 
a. Full Name, Mailing Address & Phone 
(include city, state, & zip) 

C(J/JI,ff1lllt ~ &'£0~d c..~A-.2"'U 
~"'f-2, a4t> ~LdN)' /4-c.!f" 
r/fYur~ /l"C ,z8-ftJ,? 

0/ 

Add. 0 Remove 
b. Coordinated Committee Name d. Comments 
_._-------"---- ­ ----_._---------j 

-~--c-::---:--_=_:_=_-_,_.----­

,;:. Level Registered (Specify) 
[]Federa-j---rrCoun~- ­

- >---------------~ 
[] Sta,e 0 ';(uni.:ipality e. Election Sum to Date 
-------_._-- ._- --- ~-----_._---------j 

$ 3300 ~ 
I 

$ 

~!1'J!1_re:iWfQrJifaHo!iI~~~,!~Y~~i~~1if,H;(j:\2'¥~~;;M~~;t~~·:~~~~~·~;-·D :'ACld':\~" D:;:R.~lll6Ye" .;~,~ t;-":\."·,c.:: ..... 'L ..._'i-<""":<;'~ 
a~ Filii Name, Niaiiing Address & Phone -rt;1. Cerurdinated Cuiii.l!.&1tt€e Name d. CuIiir"~iit.; 

. 
(inclnde city, state, & zip) 

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

.;;7iht/llY k'E~ 
.fOO~ ~ 

r~ ~~'l;tW&e.­
,&W.d­

c. Level Registered (Specify) 
D'Federal--TI(:ount,::-- , 

r/f'Y£Jn~ ,/c.. 
[J State 0 Municipality: I--e-.E-l-e-cti-·o-n-S-u-m-to-n-at-e----j 

$ 

01 .­

41f~1!Y:~~1Yit9~Ji9fiKf~~mi\'t~~iJg;~~1~&~~~1.1~7~~';~~f;i; ie:,· . . . . ::h:'H;2'qiDiJ}\Qd~~1~D~~wo'?1~Y'f5;1.;,r:· _' ~.­
a, Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comment' 

. f---­ ----~----­.---­ - •.-­ -------.---.­ -------. 
JC--"-(i_n_cI_ud_e_Cl_·..:ty.:..,_sta_te-"-,_&_z-eipo.:l . _ 

E - Salfu-ies 
i I •. _Posrage J - Penalties ={:.~ ~ effie 2 ~~:;;:pcnse5 

-f Codes:reauiredetailedexnrfu-1.a?;O~"1 ill requited -~emar~{5 fie~.:.:d~-.-... 
eRG-1310 NC Scate BJara 01 decoons 




