
- -

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

DISC osure Report Cover 0 Yes 0 No 

Use tbis fonn for general report and committee infonnation, must be signed and submitted along with other detmledforrns'-' 
Do not use this fonn to uodate infonnation 

c.IDNumber 

IfE (ti (iJ .11 
d. Date Filed 

e. Phone Nwnber 

~I ()) 12:/- 10 iZ­
5. Treasurer Full Name' , . ./'.~, >, .:Y~ 

np(?~PKll 
..... 

Referendum 

D Organizational 

l:2I Pre-referendum 

o Final 

·O.supplementalFinaL - ---­ -

o Annual 

o Special 

10.jSpedalR.eport1'{amec'~' 

i··. '. "'." :://, <~'.': 

NC S"" HZd of Eloctioo, 

ttl I(J L0 
r' Date 

Delivery Method 
NonnalMail 
Registered Mail 

o Hand Delivered 
Electronically Filed 

Signer has not received 
mandatory training 

VComnntteelnforibati()Ji .
 
a.FullName
 

,~ 

-~. .cC""t /';---­I J-t V1 () lJ lin IJ j .t) >f-r) ~' )u,!{ I +-f 
b. Mailing Address (incl*~e City, State and Zip Code) 

//1'- {j 1+5billry IZd·
 
& {A IrP) (C1 i (It -Z~D) 11­

- -

2. 'Report Year 3. P~riod St:irt Date (imnld~yy) '. 4. Period End D~te (nimlddlyy)' 

£0/0 1J3/0 ~J 
t o"f/ 1~1 II ()1AJ(j {() 

6~.;Type'QLG()'rn,@tt¢e(Ch~clOne}""'T>;· 
l!::r Candidate Campaign o Party Municipal State/County 

o Joint Fundraiser o PAC o Organizational o Organizational 

o Referendum o Legal Expense FUll( o Thirty-five day Quarterly 

t~yp§'OfF:tmd.:~;"i£W(JjJp§c.~~!!,H:M~k/jn~):··· ... ,,;,; o Pre-primary ~. First 

-"._-. g-~Booster.F.lmd''--.. _ --". ---- ._. - . - --_..•_---- -- . . g"PreoelecLion_ - --_ .. [] . Second . ­

o Building Fund o Pre-runoff 0 Third 

o NC Political Party FiJilancing Fund Semi-annual 0 Fourth 

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

o NC Public Campaign Financing Fund 0 Year End 0 o Other: o Final 0 
~.~~~,@tberL()f:E®a~~t§J.l:tii(l1e'pi>rl.Y};'··o Special o Final 

/ o Special 

lL~ccouritTnrobiI~tion ';;ic,;:'(il,,;hj, j,-~;<,,·,<~l;:'· i., '"," , '. ,,', .. ;:. .. 
" 

~. Financial Institution Full Name 
-

1(E C7?J4fJ!\ 
b. Purpose c. Account Code 

J~,'ff fq;~/a1n / 
d. Period Begin Balance 

$ ~35· )0 
CERTIFICATION 

Ch,pta 163 of the NC Ge~".r S''''>le< md th" 00 fuod< '" 5 

~a~:" true md 00=';''''d th" 1h,ve b tr 

~ , 7.t?f)JrfJ.;'tI (( ~ /i 
Printed !Name oF\Si~ f SignalUre<eM\ppointed TreasUre( 

IO~U )() 
9; Type ofRepoit (check only one type ofreportfrorii one categtlrj) 

- . . _. 

Mid Year 

YearEnd 

.. 
( j ••.• - • 

-

I certify that the Committee or Fund is in compliance with all a~OYiSiOnS of Article 22A, 22B & 22D-22M of 

~~"'i oth" "di'do"d fumt.. 1 

. 'd Y7
/( 

/ 

FOR OFFI~ElJSEpNLY···.·C/ 6 
,...-,"" , 

Date Reb~vW: Employee: ~ 
~ ../ 0~ ~ 

iiL. 0Date PO$tjquu-k~d: Employee:APR 2: 2: 2010 
0Date Sc~ed: , Employee:..... w __ ~ __ 

~ ~.- ~~ -~ 

; 

. 'L-. .. 
0Date Data Entered: Employee: 

,_.-.. ~ ., '~M" ' 
"-''' ..., 

Please Note: This fonn cannot be used to amend committee infonnation such as the committee address, treasurer,
 
assistant treasurer, custodian of books information, or account information.
 

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
 
NC State Board of Elections December 2007 CRO-1000 



-- .. .__ _ 

December 2007 

~ent D_No , 

$ 

$ 

$ 

$ 

$ 

$ 

(CRO-131S) 

(CRO·1420) 

(CRO-1710) 

(CRO·1440) 

(CRO-2220) 

(CRO-121S) 

NC State Board ofElections 

·:-l1d)-LegaI-Expe.\lSe Fund --Other·Sour¢es - -. -..(CRO·l270) 

12) TOTAL RE S (Add lines 5,6,7,8,9,10,1130 lIb,lIe and lId) 
E7"JBEND.I;i-.,-;~-'i-.• ' ~=+.=~ 

13) Disbursements --_._--_.._-_._--_ ..•__._-----~­
13a) Operating Expenditures 

14) Aggregated Non-Media Expenditures 
--.----..•..--. ---- _.•........ ---­../_--~_=_---:---_t_--:-_:_:_....",---:::_:;::>r___f 

15) Loan Repayments - . •..__.•.,. .. . .~--l;.L...~'--L.~--_+_----"-'--7_'-l--I--_I 

20) Non-Monetary Gifts Given to Other Committees $ 

21) Outstanding Loans (incl. ones from other campaigns) (CRO·1430) $ 

. 22) Debts and Oblig~tio~owed by the Committee, (CRO-1610) $ 
I-'-:...------F::':~*-==~"=""""="'".;..,,""'="""""'==E==="'-'r_~----f__------'--­

.3) Debts and ~~~~~~~~~~--(_C~:!-62-0-l~f-'_$ ---, 

24) Account Tr (CRO-1720) $ 
I--~---+t=+-t--------_HH--+lt-------/_------­

$ 

$ 
..__.-._-.-----_./-----,-------+--------; 

$ 

13b) Contributio.\lS to CandidatesIPolitical Committees (CRO-1310) 

13c) Coordinated Party Expenditures (CRO-1310) 
.._------_._--~--------+---------I 

19) Cash on Hand a~ End (Add lines 4 and 12 together, then sublTaet line 18 

gml@N~"~'; ---.e~'Bl(\)~: 

18) TOTAL EXPENPITURES (Add lines l3ll, l3b, l3c, 14, 15, 16 and 17) 

16) RefundslReimbursements from the Committee (CRO-1320) 
------------­..----.--------I----------I--------_f 

17) In-Kind Contributions (CRG-lS10) 

s) Aggregated Contributions from Individuals (CRO-l20S) $ '3 '), ()D 
..... ...._ .6}(;;ontributionstfrom Individual~:~=.:-:-:.:~ __ .-~-~~ (c;;.~~~1~) 1--$-.-._"""".&,.....--'.~:..... .()­..-'():..... ..;;..C-:-+--~...;;:6~...:..=----,"'-f 

. 7) Contributions from Political Party CClmmnttees (CRO.1220) $ 
----~-------­ .'-'-. -" .... /--------+---------1 

8) Contributions from Other Political Committees (CRO-1230) $ 
--------------.--...­ ... --f---------+---::-T......--=-o=r--l 

9) Loan Proceeds (CRO.1410) $ 
-----... -----.­ ..- -_..--.-.---......-.-..----.--.-.I---J-I~-L.~--+--+--t-'--I-_f---_f 

10) RefundslReimbursements to the Committee (CRO·l240) $ 
_._~..-_~ ....... . ..__. ~ ... _0­

11) Other Receipt Sources 
._------_._-----------­

. .____J~ll!t.1~r~tq!1...l.L~ Aff.Q!1!!,.~ _ .__-_-_-_.. -_._.:.:.'_.__ . (CRf!:.!!¥!.) _1.. .. _.__. ..1___ _ .._.___ . 
lIh) Contributions from Not-For-Profit Organizations (CRO-l2S0) $ 

.._ .... __ ..... 1--------+---------1 
llc) Outside So!ttces of Income (CRO·l2S0) $ 

$.. 



:Amendment 

Aggregated Contributions from Individuals Page _ of _ btyes C;L~~_ 
Optional form used to report NC Contributions From Individuals of $50 or less 

l.Tommittee Full Name (and Fund if apPI.l.cable) " 2.IDNumber <', 

-])ftlf/ {/)at/6 -k/' flUI',' IF -)t£&-01 
3~Tontiibutoflnfofmation ' 
a.Amend b. Accounl Code c. Form of Payment d. In-Kind Description e. Date (mmJdd/yyyy) f. Amount 

rJAdd I ;J;J,~ ()~ /0((/ !ZPJO $ ~O. DDo Remove 

113 Add 

I 
v 

cJtJ.ODo Remove I' ( I $ 

o Add 

I $ q£).,ODo Remove (C I ( 

1[3 Add 

I ( ( o3JJ'1h.oJiJ $ / (], /Jr7o Remove 

[[J Add ! fa1~ ( , $ IO,rJ()o Remove 
L

lea Add 

I 
( , 

()q/O 1b/J $ IIJ,cJ{)o Remove 

'1..1 Add 
-----1-----­ " ,. $ -Z.a~O{)----- EtReJiiove­ -­ - --'--­ --. -­ --­ .._------ ._­ - - -. -­ --_. - - -­ - _.• -­ - -_ ... 

~ - .. - _. -­ - -­ ... 

10 Add I W'j~ I I $ ItJ,dOo Remove 

IE] Add 

/ ff 03/1'!/z.,/O $ If2· D/Jo Remove 

10 Add 

I {/ 
$ ~O, eJUo Remove 

IEJ Add 

I ~aJ~ 05/;9/Z;;IV $ /() ,00o Remove 

10 Add ( II .. $ 
Ii) .00o Remove 

112] Add 

/ II 
I' $ I () o{)o Remove 

fl2l Add 
v 

o Remove I . I' ( , $ / () , () ()
II:.::j Add 

I i, .. $ 
Ii)' d [)o Remove 

10 Add 

I ta'fh It $ In ,()()o Remove 

1121 Add 
~ 

! I' I ( $ / (J, (]Oo Remove 

13 Add I " 
03tc;/7/)/0 

$ c./Ut ODo Remove 

10' Add 
I v 

o Remove / Ii ., $ 'l), cJD 
10 Add / tA5~ 

v 
, t $ W' () 0o Remove 

[?J Add ( , ' IJ21--vko $ / (j. /) no Remove 

IGAdd ( ( { 

$ C;O.OOo Remove I 

El Add / L(J {~ 'I $ II) .or)o Remove 

4. Total only this Page 1$ vL/'-!Ij,o f) 

S. Total of ALL CRO-1205 Pages 
1$ q,~ ,df)(This line must be on li~e 5 ofDetailed Summary ParJe eRO-lIOO) 

eRO-l20S NC State Board of Elections April 2007 



;Amendment 

Aggregated Cllmtributions from Individuals Page _ of 0 Yes 0 No 

Optional fonn used to report NC Contributions From Individuals of $50 or less 
l~'CoIDinittee FuIlNlune (andFund if applicable) .~ ..' •.- .. .~ ~'~':'.:' 

.... 
- '­ 2. ill Number .­ .. . . 

-UjlUJ/I J /),,11/5 41'- )w/'~ -r-rtBU-p 
3LC9Jifributoi(Irifonniltion' . . -

Ia·Amend b. Account Code c. Form of Payment d. In-Kind Description e. Date (mmfdd/.}'YYY) f.Amount 

1[3' Add' 

I f07"'­ () ,/2./ /VJ/D $ If). ()()o Remove 

IB Add I 
I ( I I • 

$ IO.n1lo Remove

'El Add I it ()~ !tV/1.f;/V $ YJ,OOo Remove 

lEI Add 
~ 

o Remove I ~!:IJfA ,( $ /0. of)
IE] Add 

~ 

o Remove I " II $ 50·00 
2] Add 

I II () ~ /'Z 7h~I 0 $ ~u .UOo Remove 

IIZI Add --O~/-zj/Ut() 
-

.-- _.~ _.__ .. ···if­ $')fJ--,-tJO-'--­ E1Remove-­ - - . -­ -~ .. ­ ._­ _.­ - -­ ----_...­ .- - ..­ --­ -

S Add 

I (Jjj~~ tJ ;k'lhfJ/lJ $ 10. ODo Remove 

'1::::1 Add 

f 
t. 

-0 cj10z. hjJ,f) $ ..c;1J.O 0o Remove 

1/2) Add 
, , 

o Remove / ('a4~ , 
$ 25.00 

ICJ Add ! 
~ 

()~ lo~4j)/() $ tJ7,OOI· o Remove 

6 Add 

I II 0' $ t.jDd7Do Remove 

I~ Add 

J L( ()~ /OJ!to1D $ 10· GOo Remove 

IE] Add 

/ 'I 
/l c/70 ~lto,Q $ 4r).!)()o Remove 

10 Add 

/ (J//ih rJ i/cilt»/o $ c)o.f)Do Remove 

10 Add 
v 

$o Remove 

10 Add 
$o Remove 

o Add 
$o Remove 

10 Add, $o Remove 

10 Add $o Remove 

I!:::! Add I I 1$ IU Remove 

10 Add 
$o Remove'0 Add $o Remove 

4. Totalonly this Page I $ '(CZO,O() 
5.cTotal of ALL CRO~1205 Pages I$ 135,JO. (This-line musl'be on line 5 ofDetailed Summary Page CRO-llOO) 

CR0-12OS NC State Board of Elecllons Apnl2007 



Amendment 
Contributions from Individuals Pg __ of __ 0 Yes 0 No 

Use this fOl1ll to repqrt individual contributiops over $50 or contributions under $50 if fOl1ll eRO 1205 is not used 

l:Committee Full Name (and Fund if aDDlicable) 2.IDNumber 

--;7e-V) r1 (/ '-DiJr.U IS FiR- '5/ IF; ~ I (2t?&& '7 
3.:ContqbutorInfupnation ..•...•.. '. .. o Add ··0 Remove 
a. Fnll Name, Mailing Aclldress & Phone b. Job TitIelProfession d. Comments
 

(include city, state, & tip)
 

17U+uil UWllefl.,1//#-0, G~n 
- ­

c. Employer's Name/Specific Field 

~ 7 tf!) -PUVlV~ ~ :£&11 &Mte l2..Y: e. Election Sum to Date'ftt'5 -btJ tI/f!A' i lit j~ilEZ'5~(? $ ul.!,Z)O 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (nunlddlyyyy) k.Amount 

0 I $ I f)(), (J/lfJ/1ob '){I, ~ /1/.IJ 0 
$0 

$0 
__ 0_ ••­-_.- _.- -"-._-._­ _.- - - - _._--- --- .' . --_.----_._---- ...- . ---- --_.- -- - -. -- ._-_.- ... - - -_............- -- "-- .•...
 • ._. __ •• -0" ____ - ...- .---- ­ - - . "-- __'0- ...- - _._--- --_... ------ .. 

", .-. ' .. ,>----,,',.--y.: . ;;;;1;'.~...".... .. :--:'-'.""";, ',' ,E] Add <0 Rel1love ,.. ' ...• ;., \,,:' .CCT "'·'i'..!';·"~J,~6iit.n!>JlM:~;{ij(Q .. x' 
a. Fnll Name, Mailing Adliress & Phone b. Job TitlelProfession d. Comments
 

(include city, state, & zip)
 

JJJaJtUl4-trf}f.4~ h~ltF!; 11 c.Employer'.Y'Name/Specific Field 

r;;PL~~N~ 13(~,') 'F5/rJe{ 8jJ1 e. Election Sum to Date (hlj/1 h 
-r-9e~vl fe- I v1 t t {#'[; VI ~f $ 72(. 5'0 

h. Form of Payment I. In-Kind Description j. Date (mm/ddlyyyy) 

~, I '71 /I(i'l/; 11.;)/L1 

k.Amountf. Prior g. Account Code 
1--­

0 t~L $ J/}~?() D/ 
$0 

$0 
. ,':.', . ,,:;;.. : [3'1Add . ·0 Remove3;~G.QijJiibiJt§'tlPfQ,rID.a:!i9n0,~'.LL. 

. 

.-~"'~"'~~.""'-- . . _.•- ••..~--, .--<-, .••.. • '._- .."-"-'~. 

d. Comments
 

e--J.include city, state. & zip)
 

a. Full Name. Mailing Address & Phone b. Job TitIelProfession 

III ,JV) ff1)'Lt?17JIL 
~Employer's Name/Specific Field -ro/tlli!£ fIoiJt.,df­

j~ ,~ell;:J' tj'i; ~73W /(jltJll .Plumb r, e. Election Swn to Date 

jut/I!r~tl/tJiltlle IIt ~30{ $Jt(tj 07 
j. Date (mm/ddlyyyy) k.Amounti. In-Kind Description 

Ii 'I ) (18/{CIIO $1M· ~ j) 
$ 

$ 

, , .. !4"-TotaIon}yJhk Page' I $ ,?(N) ()!J 
I.i".!""" ',0'''''''' 

I '. , $<:~:.:-:_·T:·::·-"".:"';:':,-~.'f:}:.:.: ':'~'.::-.:~~

S;/,fotaIo(ALL"(~2i~fl;~!~~!~·;;jJ~~~::1~!/'··!":"': ','., ·:'fe"·· 
I "·"'1 t50,()()-" ..HThis line must be on lim 

~r g. Account Code h. Fonn of Payment 

0 I elAA'tf 
0 

0 

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 contributiop.s over $50 or contributions under $50 if form eRO 1205 is not used 

1~ Conlmittee FUll Name (and Fund ii applicable) •. 2. ill Number 

d. Comments 

e.Efection Sum to Dale 

.. 

f. Prior g. Account Cod¢ 

o 
o 

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

$ }jUOU 

$ 

o $ 

f. Prior 

o 
o 

g. Account Code 

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

$ /tJtJ tJO 
$ 

o $ 

... ' ..... ·,.L.:,·::. ... 
a. Full Name, Mailing Address & Phone I-=b::..:.J~o::...b ..::T.:..::itI:.:eIP:2.:.:ro:.:fe:.:ss:.:io:::n=--- -Fd.:....:C::;o.=mm=en:.:t5-=---__---,-__1 

(include city, state, & zip) . 1 I ~tt. 77cr~~ 
J-Ht=~.::....(lfl/~.::.:..::~~c1~tJ-l-cl..,----------1I.,..,PrJ'i(e- ~n;.g..p I· i J
 

:r5~. !.ok '7t1/ tJ. ?;;:r~~<cifl' ",Id
 • ""••n s= ro D," 

~tf/v;UI{~ t1 t u1{)~ ~J~~ 7(j'offrr~ I fvLlrfi $ 571, tJo 

o 
f. Prior 

J 

g. Account Code h. Form of Payment 

liIIL 

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

UJ/U7/vJ/() I $ II/til dO 
o $ 

o $ 

CRO-1210 NC State Board ofElections April 2007 



Amendment 

Disbursements Pg __ of 0 Yes 0 No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coorrlinated nartv eXDenditures 
1. Committee Full Name (and Fund if applibible) 2. ill Number 

3t1Yi>~ofI)iSburseIiient Please useseTJarate CRO-1310 forms for eachtvTJe ofDisbursement.l 
GJC)perating Expenses . ] Contributions to CandidateslPolitical Committees 0 Coordinated Party Expenditures 

a. Full Name, Mailiitg Address & Phone b. Coordinated Committee Name d. Comments 
,L:...~--==~-'::--==:""-~~__--+ ----I 

(include city, state, & zip) 

c. Level Registered (Specify) 

. 0 Federai .~ County: 

o State 0 Municipality: e. Election Sum to Date 

$ 17~~1J 
f. Account Code g. Fonn of Payment h. Purpose Code i. Date (mmlddfyyyy) j. Amount k. Required Remarks 

l /fJ.lAf£tJ~d< A··---f'/':"="='::'::'y?/.u=ut./='lj/1~JiJ~/()$c::.=!:::':"::It=:"'O.-O-O +-ll-I~/-'--AU.7-;d;-/7f-[--h.)--1 
I 

$ 

fa. "Fuli Name, lViaiiing Addl-ess & Phone J-:b:.:.,.::..C-=..oo::r-=m='u::;.at=c.::.d--=C-=..OIiID=:-u=.::t.:.:te:.:.c-=..N:.:.":.:.ill..:..C_+-rl._C:.:.o_Ir_W'_,e_n_ls 
1

(include city, state;& zip)
I---~~c--=-:-.....:...-~-----·-----------

EBt ""6bk 
c. Level Registered (Specify)
 

(5'1f Il..trhi5 ty ff: rg Federal f:::J County: .
 

o State 0 Municipality: e. Election Sum to Date 
~ .lL"./ ;I/~ I(t 
ttu/.mvv 

~()I /61- rnU 
h. Purpose Code k. Required Remarks f. Account Code g. Form ofP,ayment i. Date (mmlddfyyyy) j. Amount 

$ 

/ 
! ./ 

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

(inclnde city, state, & zip)
 

c. Level Registered (Specify) 

'U Federal L:::I County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

f. Account Code g. Form of Payment h. Pu=rp.....o::s-=.e-=C-=.od=.:e:........j.-:i.::.D~a=te~(mmI::;:::.:d=df~yyc,c· ,,-,yY!.!.)--i'!=j'.:cAm=o~un=t=----_--IFk.::.:R=e:.:'q'.::u=ir.:..ed::.:R=e=m.:..a_r::.:ks=--- .-I
 

f'itJJk If) I A 03 ('f11.o!n $ t 11. tJO Ilit/( tl)(' IJA~vrI7YJI1 /I J'i'l 

~~tJ~@~g:t~EtG~o1 ,~~2~ta~tt;t2t.a:iZt;;·'1:i:i.·~.i~~~S~L Ir:1~,~,~n ..'c_,;.c-;·'''''''~ 
(This line goes in line 13a ofDetailed Summary Page CRO-llOO ifOperating Expenses) 

(This line goes in line 13b tifDetailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This line goes in line 13c ofDetailed Summary Page CJr.O-ll00 if Coordinated Party Expenditures) 

$ 

i:purpOse' C()des~'(tisfdet~1~1fHpehdit;rr:lbodJ .ii{.(h:) above); ..,~;. .,. ...; . .. ....,.........•;' .. 
A* -Media B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
1- •Postag~. .. .. .. .J - Penalties.. ..... . K* - Office Expenses 0*- Other
.fCOdesreaiiirc'detailtfcfexJ)faiiition IDieqUi-;eCiremar.KS;fi·efcf(k)~:=;':-';;:;~., i: .~-:. - .... ~-' '. .... .... 
CRO-1310 NC State Board of Elections July 2007 



Amendment 

Disbursements Pg _ of 0 Yes 0 No 

Use tbis form to report expenditures from the committee for; operatiD.!?; expenses, contributions to candi.date/political'--~ 
cornrnittees and coordinated nartv exuenditures 

32;I',ype ofpisbTJrsewenllPliiizse iise seTJdrate CRO-1310 forms for each tvlJe ofDisbursement.) 
li:f Operating Expenses [] Contributions t<l> CandidatesJPolitical Committees [J Coordinated Party Expenditures 

4:PayeefuformatioI). , :c::, . . ..". e:t Add 0 Remove 

a. Full Name, Mailing Address & Phone d. Comments b. Coordinated Committee Namef-----------+----------f 
(inclnde city, state, & zip) 

c. Level Registered (Specify) 

... ,0 Federal [3'"CoUIity:' r-=---=--------{o State 0 Municipality: e. Election Sum to Date 

$ 52/70 
f. Accourlt Code g. Fonln of Payment h. Purpose Code i. Date (mmlddfyyyy) j. Amount k. Required Remarks

-------1 

I ftruJ.. (Of 'b ,)3,'t:7knJ D $ A/.(] () liJrir.l--·/!;,lXh Jrjuh 
$ 

....... 

d. Cuml-nents36 Full Name, lViaiiing Address & Phone b. Coordinated ConurJttee Naiiie 

(include city, state, & zig) 

c. Level Registered (Specify)

'g Federal I:iJ County: 

o State 0 Municipality: e. Election Sum to Date 

f. Account Code 

J 

g. Fonn of Paymec.:::n:c.t_/-h_.Pu_rp~os_e_C_od_e___lI_i.-D-'-a-te...(mmI::..:-...-d'-'df"7'yy"""'yy"")_Fj.-'-Am-o-u-nt---l_k._R_e...q_ui_re_d_R_e_m_a_rks ---1 

I/r)/~t hLJ/'J $ 1-1/,JI f'a#I.e- -h'tlullitH' 
$ 

a. Full Name, Mailing Addtess & Phone ~CoordinatedCommittee Name d. Comments
 

(include city, state, & zip)
 

fif{ff!-tr/i((( 1ft):; . c. Level Registered (Specify) 

IU Federal 8 County:t& '3 '))iLaJ4!JtJlt7Jcrif1 ttl D State 0 Municipality: e. Election Sum to Date 

$y~(~;lltl Ilt t.~O) 52i~ ~/~O 9/ /,09 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mrnfddfyyyy) j. Amount k. Required Remarks 

/I 
$ 

, 

452.4/ 
~J?w'diAtj.:1fi~~i~i~gt:s>~~!:;;{~;L~~1,t:":tL~c~~Xr:~JDS:>~,,,"" .L·".i ,~'." ,. 

(This line goes in line 13a afDetailed Summary Page CRo-llOO ifOperating Expenses) $ 
(This line goes in line 13b afDetailed Summary Page CRo-llOO ifContrib to CandidateslPolitical Comm)
 

(This line goes in line 13c rfDetailed Summary Page Cflo-ll00 ifCoordinated Party Expenditures)
 
.... 

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 
,fcoaerreq@re'deiiil~explanationfure~dreni'arks-ffefif(k0-f :i ,.' ", 

.CRO-1310 NC State Board of Elections July 2007 
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Amendment 

Disbursements Pg _ of 0 Yes 0 No
 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated Dartv exnenditures 
r:-Committee Full Name (and Fund if applicable) 2. ill Number 

-V1?I/JIIJd'DAVIS hrJ(,­ 7t\iI;~ Ttl7&& 7 
3tl))pe ofpisbUlfsement ,(PleaseuseseiJlIrate CRO-1310 fonns for each tvlJe ofDisbursement.) 
~peratingExpenses D Contributions 10 CandidateslPolitical Committees [J Coordinated Party Expenditures 

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

(include city, state, & zip) 10.1;k (J r' r.Jl[ 

c. Level Registered (Specify) 

o Federal 8" County: 

o State • 0 Municipality: e. Election Sum to Date 

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

o Federal Ia County: 

o State 0 Municipality: e. Election Sum to Date 

'" 

b. Coordinated COiilIT'..ittee Name 

c.-Level Registered (Specify) 

$ 

1------------1fil/tjfa 1{'t~J1f t- -:ttNa~J7J 
3'1l..{ jrtallWlt ~'r7 U 
favtlfc-lId{e ,f1,t ~"3b~, "{)~cf-1ItJO 

,'- ?ftf~y~~t.wrQfm:'itiQilI~~!A1i~~t'£:A?:&0!':".~\'!;';:;~~;}l; ,::",'t:'{]"AudJ,-D Rein()ye:'c ­ " ' 
~. Full Name, Mailing Address & Phone 

(include city, state, & zi,) 

f. Account Code g. Fo~ of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amouut k. Required 'Remarks 

I 
$ 

It v 

a. Full Name, Mailing Addtess & Phone b. Coordinated Conunittee Name d. Comments 

(iuclude city, state, & zip) 

c. Level Registered (Sp_e_ci""fY_) 1 

IU Federal D County: 

o State D Municipality: e. Election Sum to Date 

$ 

f. AccowIt Code g. Form of Payment, h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

$ 

$ 

~stQtat~!~I;I:~9~-~!~~;pa~:tLi'~: Li~"\l~<":,:':,c,,~:~,j~~;~~~":' ",~'L.,w;;j~;:.,;:,."<~ 
(This line goes in line 13a pfDetailed Summary Page CRO-1100 ifOperating Expenses) 

(This line goes in line 13b (JfDetailed Summary Page CRO-1100 ifContrib to Candidates/Political Comm) 

(This line goes in line 13c IIfDetailed Summary Page O;W-1100 ifCoordinated Party Expenditures) 

$ 

", ' 

,,' ' 

A* - Media B* -Printing C>i< - 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 
~ftodes1;e'qUire'detaii~·eiPlaiiation:iTI-reqUfrecfremarkSflef<f (k) ,I:'.:,' ,,,,,.,",:-,,c,,,:C-:-· ':'_~-;:-

CRO-1310 NC State Board of Elections July 2007 



--------------

Amendment 
Loan Proceeds Pg of DYes 0 No 
Use this form to report proceeds from a loan and loan endorser's information 
Aloan Droceeds statement must accomDanv each loan that is from an individual 
1. Committee Full Name (and Fund if applicable) 

rD8nl1VI 'rJAi/t ,. ~/' c;~;.u:--
3. Lender Infdrrrlation 
a. Full Name, Mailing Address & Phone 

(include city, state, &: zip) 

r-l/t~ ptZt//S 
/j

11th /f5PW1 
t~~(/grt /It tcb3/;! 

g. Rate h. Security Pledged 
~--

% 

I. Full Name of Lending Institution 

-,- ")1rP- .. -.­ -­ _. -._-,.­ .--'-... _-­ ...--"­ ., -

4.'Eridorsers/Makers -.. (1pe p~opie I~ho gua~antee the loan.) 

a. Full Na:mt:, l\-Iailhlg Address & Pboue 

~_ (include city, state,& zip) 

a. Full Name, Mailing Address & PllOne 

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

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip)
-­

5. Total of ALL CRO·1410 Pages 
(Thislille must be on If';e 9 ofDetailed Summary Page CRO-lIOO) 

2.1D Number 

t('J:?U&1 
I2:l Add o Remove 

h. Job TitlelProfession -t d. Comments

Jjjj;) ~/)A_ ~_ 7N1f:{} bv;i;V5/j ()W 
"U>. 4._ 

e. Start Date (mm/ddlyyyy) &mCf/1 
c; Employer's Name/Specific Field -. t):g/rrLltor 0
I;II/1M {/aflr; f. End Date (mm1ddlyyyy) 

IJUtvU itt/ltJtt£­ ~~/()fJ (11)/0 
j. t'orm of Payment 'f Amount 

$ 

i. Account Code 

I ~I/.?h lit;· tl7 
m. Loan Number 
f----------------­

-- .- ---'-. "- ._.-. , -­ ,-- -- - ..__ .­ -

.. '" 

i:. Employer's NCime/Spccific Field ~h. """<fl',,''';,, _ 

d. Percentage e. Amount 

% $ 

c. Employer's Name/Specific Field b. Job TitielProfession 

d. Percentage e.Amount 
------------~ 

% $ 

b. Job TitlelProfession ~~ployer's Name/Specific Field 
f---- '­

e. Amountd. Percentage
"-----------------1---­

% $ 

b. Job TillelProfession ~mployer's Name/Spednc Field 

d. Percentage e. Amount 
------------.---­

% $ 

I!i .. ,! . ~; i :1 '-'. P:" .11"'- ... ;<.• ; I $ IIQ, 17 
CRO-1410 NC Slate Board of ElectIOns Apnl2007 



Loan Repayments Pg __ of
 

use this ~orm to report payments on an eXlSt1~g oan.
 
I.Committee Full Name (and Fund if aDDlicable)
 

~).(nn,/ /){/;Ii '5;;(\ f~(1)~ 
3.Lendedntonnation· 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone
 

(indude city, state, & tip)
 

u.efl"N lxwi5 
//&& bw;;, U 

. (7t.?5#t/t-("·, e: ~131 Z 

e. Remaining Loan BalaI1ce f. Account Code g. Form of Payment h. Date (nuniddlyyyy) 

$ ,tf (JfN~k if/ () 'iI ()31o&11~/O. 
$ 

.. . ...~ ... :t~~y,1i~~;1i#ornfatilJn ie·.;' .. [JAdd 'DRemove' . .. ".",,; .... 

a. Full Name, Mailing AdlJress & Phone
 

(include city, state, & zw)
 

h. Date (nuniddlyyyy) e. Remllining Loan Balance f. Account Code g. Form of Payment 

$ 

$ 

.... .'X· !3i;pfl;i~~r:Jnfofmatiop :.' '. ,·0 Add 0 Remove 
a. Full Name, Mailing Address & Phone
 

(include city, state, & zip)
 

h. Date (nuniddlyyyy) e. Remaining Loan Balance f. Account Code g. Form of Payment 

$ 

$ 

..•.. "''-c'':4.'l'ofalonlythisl age.>; .. .. .". ! 

.. ' ", 
5~;:!',~~I~ ~!A!t~.,~ .. ~~i~~~ed%ff!l!iypd~'clio-iioo) ."(This line must be on line 

" 

CRO·1420 NC State Board of ElectlODs 

Amendment 

Dyes 0 No 

2.IDNumber 

~~//1&1 

b. Comments 

bIi/IniAl f!1'9~( 
)(/; I f1 M'S' }i!1. 

c. Original Loan Date 

..·05lui/U/ D 
d. Origin:!1 Loan Amount 

$//1; iJf­
i. Repayment Amount 

$1/ tJ ~ 97 
$ 

, .. 
, .. .. .. -.. 

b. Comments 

c. Original Loan Date 

d. Original Loan Amount
 

$
 

i. Repayment Amount
 

$
 

$ 

L - - -,.­
b. Comments 

c. Original Loan Date 

d. Original Loan Amount
 

$
 

i. Repayment Amount
 

$
 

$ 

I $ I If} .q7­
$ /lQ,tj7 

December 2007 

.. 



-- --

Amendment 

Outstanding Loans Pg _ of Q.'\Tes _ q~.<'..._. __ 
Use this form to report any outstanding loans. received during a previous reporting period and until the loan is paid in full. 

-

l~Committ~~Full Nam~ (and Fund ifapplicabl~) 2.IDNumber 

;-;;~11v1 rAOl!/1/<: --kJ0' '5ill (' ;if' / ce&f./l­
3.":L~nd~r rmofma~oit 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitleJProfession d. Comments 
~c1ude city, state, & zip) Ilav l7~f-o/,[J!~/hfi/{1 'rio! lYl/Hd tu6JUflt 
~~nnAs~;~ 

4j)~. 4 

&H1{~ e. Start Date (mm1ddlyyyy) 

/IZI. ..bw~ 121. .. C" Employer's Name/Specific Field .. 
()Z!11/W)Dl??;; 51:r.JtJer I t!­ Z'6 :; f 2 ~l~lut ~V\ 

j'etue;T~ I~Ol:ce 
f. End Date (mm1ddlyyyy) 

g. Rat,~ h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance 

% $ I~()o·oo $ / /i1J/1 O() 
k. Full Name of Lending Institution I. Loan Number 

.. _.... -­ _. .-5€-~- -----­ ---­ .. _.--_._---_.-. -­ - - _. - -----_ .._-­ . - ---­ - - .. ----- --. ---­ - . - .._--­ .­ .. _.­ _._­ - - . --­ - -- --_.­

3;?IJehder·Jnfofmati ,;",. "<,';""'. I " .. .-'DAdd .,' 0 Remove . . :.. .. --",-_.,' 
a. Full Name, Mailing AdlJress & Phone b. Job TitleJProfession d. Comments 

(include city, state, & zip) ttiAAJ en/b~n+ ) n i +-t c..Q 0 fd.A-r I) f 
LJJ~ VI Yll{IYIWIS 

'1/1IJ~' Y1"p'i5 (l/:Pd s 
(t;/.{3ilj r e. Start Date (mm1ddlyyyy) 

, l Z lit M lJLA-fv/ Iltl c. Employer's Name/Specific Field 

()~ /ot--Iwi V
?(~?tvverl Vic ~-312 Ail i e..d 73c:U'i:u Y'­ f. End Dale (nunlddlyyyy) 

1~CVtJ<.-I-rtt / /Ill a 
(j ~ / (] 0 /1..-0/0 

g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance 

% $ I/C).q, $ rJ 
k. Full Name of Lending Institution I. Loan Number 

)E/f' 
3;'LendefJnformatioJJ:,:;:··:'_•.·.' •.·· ...... •f.· ".::",::. . 'j • . DiAdd ·;0 Remove . .'. , . .'.' 
a. Full Name, Mailing Address & Phone b. Job TitleJProfession d. Comments 

(include city, state, & zip) 

e. Start Date (mm1ddlmy) 

c. Employer's Name/Specific Field 

f. End Date (nunlddlyyyy) 

g.Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance 

% $ $ 

k. Full Name of Lending In/;titution I. Loan Number 

4. Total only this]·age ..• 
, $ (t/f)/) f)f) 

5.:"'fotaI·ofALL:C RO-1430Pages -I $.". -:;~'-:~:{~~;.- ;:~?{ ;~.,:·:Pj>:--;'":,('~:f1t_:\;,,,= ..~ 

~'P~Jb~kiled Su;"~ary Pair CRO-II00) 
11: : L'::~i!i:tl L .. ·,~~. -';':i:,."j';;. / If) /1 ~ . (j ()(ThiS Jinemust be on line 

CRO-1430 NC State Board of ElectIOns December 2007 



i 

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

:Amendment 

Debts and Obligations Owed By the Committee Pg of 0 Yes 0 No 

Use this form to rep<)lrt any unpaid debts or obligations owed by the committee, to include campaign credit card payments 

1. Committee Full Name (and Fund if apPlicable) .' ­ 2.IDNumber 

3.'Creditol-,Irif9rrn~tion> , .' '.I£:f Add ·LJ Remove 
a. Full Name, Mailing Address & Phone 

Note: All payments made toward debts should be listed on form CRO­(include city, state, & zip) 
1310 with the payee listed as this creditor. 

b. Description of Creditor 

c. Beginning Balance d. Total Amount Paid f. Remaining Balance e. Total Amount Incurred 

$¢ $$ ~~JO,OO $ S50,!J() 
g. Incurred Debts (what lihe committee received)
 

gl. Date (mm1dd/yyyy)
 g2. Amount gl. Date (mm1dd/yyyy) g2.Amount 

$ 

__ _~l!DDescriptioll____ _ _ _ __ g3.ltem Descrip=tio=n=--.~_~~~~~~~~~__~~~~~-t 

,kIJhhA ~ '1()-f)(tl RAil-if: /;;, P/lfPI£ 
g4. Puf-chase Place Full Name, Mailing Address & Phone g4. Purchase Place Full Name, Mailing Address & Phone
 

(include city; state, & ziP)
 (include city, state, & Zip) 

a. Full Name, Mailing Address & Phone 
Note: All payments made toward debts should be listed on form CRO­

(include city, state, & zip) 
1310 with the payee listed as this creditor. 

b. Description of Cred.=-i__to__r~~~ ~ ----j 

c. Beginning Balance f. Remaining Balance d. Total Amount Paid e. Total Amount Incurred 

$ $ $$ 

g. Incurred Debts (what tht committee received)
 

gl. Date (mm1dd/yyyy)
 g2. Amount gl. Date (mm1dd/yyyy) g2.Amount 

$ $
 

g3. Item Description
 g3. Item Description 

g4. Purchase Place Full Name, Mailing Address & Phone
 

(include city, state, & zip)
 

CRO-ltolO NC State Board of EleclJons December 2007 


