
Disc~osure Report Cover ~e;de7ent 0 No 

Use this form fOf general report and committee information, must be signed and submitted along with other detailed forii:is 
Do not use this form to update information 

1. Conrinittee Information 
a.Full Name 1\ 

b. Mailing Address (include City, State and Zip Code) '!oJ 

fJDq - \1 H\te.\\'V~\ J)V\ue 

~~t\~l\\~, rJt ~~?.ol _ -

c. ill Number 

d. Date Filed I 

e. Phone Number 

(qIO) q9>3 ..03JS~ 
2. Report Yea'r 3. Period .::prt Date (inmlddlyy) 4. Pt:riol End Date (nimlddlyy) 5. Treasurer Full Name: :.i 

6;·'.JAPei!((::ollUTlittee(CheckOne) "'x",,~ 9. Type of Report (check only one type ofreport from one category) 
I [B" Candidate Campaign 0 Party Municipal State/County Referendum 

o Joint Fundraiser 0 PAC 0 Organizational 0 Organizational 0 Organizational 

~T~~~r~~d;and ,(.:;,(mfq}~a~:~~;~;::):~~( ~::~day 0 Quart;;::c B:;:~~eferendum
 
D ~·Booster. Fund~ .. '.- - ---.. - -. -.._ __ D_l're."electioIL .__.. _.. ".. [] .._-- Second..._ -_. .. . O ..SupplementalFinaL__ ._ _. ...__._ _.' .__ .
 

o Building Fund 0 Pre-runoff D Third 0 Annual 

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

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

D. NC Public Campaign Financing Fund D. Year End o Mid Year 

o Other: D Final D YearEnd 

8i;Nijijlll,er:9f.-F.w!(li~s~tUhi.s,Rep(irJ"S!{i.' D Special o Final 

D Special 

a. inancial Institution Full Name 

c, Account Code b. Purpose 

CAn\ ~~'j f\) ..A~(!.OUX't ~~ 
d. Period Begin Balance l\eee,\p\~ CU1d ~fef\~:kV'lQJ 
$ 

CERTIFICATION 
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of 
Chapter 163 of the NC General Statutes and that no fund are commingled with prohibited or other undisclosed funds. I 

m
~cyt~:r" ,ompl", true (h 'I. :'hOhavetu;ld byilie NC Sqto~, ;;t 

Printed Name of Signer 7---" ~ iatu\e ofJAppointed Treasurer Date 

FOR OFFICE USE ONLY . ~~~ ~ .' q CA" () ~~'L ~, M .'v Delivery Method 
Date Received: . ~.\ 0Ll-' ~ Mf I--..:'t.l D Normal Mail 

. ~A' '))\ v 0 Registered Mail
 
Date Postmarked: ~~ C&dI~ E~ee: 9'Hand Delivered
 

Date Scanned: ~~ ;~ 'l. \mPlo . ,V"" ) 0 Electronically Filed 

\\\J......,,\ '\)"'" """/ 0 Signer has not received
 
Date Data Entered: \\\.~~'\ mp~ - mandatory training
 

Please Note: This form canno~u~rcrtoa committee information such as the committee address, treasurer, 
assistant treas er, c Ian of books information, or account information.
 

You must amend the Stat ent of Organization (CRO-2100A-E) to make committee changes.
 

CRO-IOOO NC State Board of ElectIOns December 2007
 



Amendment
Detailed Summary D-Yes DNo 

5) Aggregated Contributions from Individuals
 

6) Contributions from Individuals
 

7) Contributions from Political Party Committees
 

8) Contributions from Other Political Committees
 

9) Loan Proceeds
 

10) RefundslReimbursements to the Committee---------.----._-_._-_.... ---_., -- ..."._--.---_._ ..--- --'._... -,----.~------.. 

11) Other Receipt Sources 

--,. -----­ __U;:l)J:l!tet.e~t.Qp.!t~I}}{_Ac~Q_\!I!~ , , (C1jg:!.~5E). _-=.9 ~ . .J __ -:- J? ­
.. _._.- .. "--- .,- ._... _.. --- ...- ._... __.---_.__.. .....~-~~ ..._.__ ...__.._---..__-..._--~---_._ ._.~--.'-""~~-'-

lIb) Contributions from Not-For-Profit Organizations (CRO-1250) - -0 - $ - 0 ­
~--_..__.._--_._._----_._----_.._--~---'------I---=-----+---------j 

13c) Coordinated Party'Expenditures (CRO-1310) $ 

------,-----------------.--,,---.-.--.---,---I--------~iif::':=~~==~ 

24) Account Transfers Within the Committee (CRO.1720) $ 
-_.._,-----,-.. -----I--------+"~=-.;-""';;;;;;.;;~=~ 

25) Administrative Support (eRO·1710) $ $
 

26) Forgiven Loans (CRO-1440) $
 $
 

27) 48-Hour Notice Reports Sum (CRO·2220) $
 $
 

28) Contributions to be Refunded (CRO-1215) $
 $ 

NC State Board of Elections December 2007 eRO-llOO 

1: C6minittee Full Name and Fund if a lieable). -

Start of Election Cycle: 

2.T eof Report 3. IDNumber 
Use this fonn to summarize all disclosure re orting forms and to total monetary infonnation 

4) Cash on Hand at Start 

$ 

$d 
$ 

$ 

$ 

$(CRO-1240)'-'--'~======= 

•••~'\••~:_ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

(CRO-1250) 

(CRO~1320) 

(CRO-1420) 

llc) Outside Sources of Income 

. lld) Legal Expense Fund· Other Sources (CRO·1270) 

. .-----.-.-------,-...-,---------------.,---" 1----'-----+---------1 
14) Aggregated Non-Media Expenditures (CRO-1315) 
------...------..---.,..--.--- ......------,-.......-.. -- +---......;;;'------+---------1 
15) Loan Repayments

----.-.-----,--'..-------.....----.--...-...--.--... ,...-.-- .. ~.-.-------, ....-_.,.1--------+---------1 
16) RefundslReimbursements from the Committee 
----.----------,-.,,-,-..--..- ..-.-------..- ..... -----.---------.---.. --------,.-- .-----.---... ,..-- ..---1----:--"'7'"----+---------1 
17) In-Kind Contributions (CR 0-151 0) 

18) TOTAL EXPENDITURES (Add lines 13a, l3b, Bc, 14, 15, 16 and 17) 

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

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $ ,_._._-_..._--------------------_.,._------,_.1---------
21) Outstanding Loans (incl. ones from other campaigns) (CRO·1430) $ 

------1--------
22) Debts and Obligations owed by the Committee (CRO-1610) $ 

..-.---~---- ..-------_.-----I__--------r-",,;=~=<:; 

23) Debts and Obligations owed to the Committee (CRO·1620) $ 

13) Disbursements .--._------_......-_.._, .._,_ ....----,--- ..---.'_..,-------
13a) Operating Expenditures 

12} TOTAL RECEIPTS (Add lines.5, 6, 7,8,9, 10, 1la, 11b,llc and lld) 

EXPENDITURE 

I------------------_·.._---_·_·_--'----_..~---

$ -0-

$ - 0-



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

Contributions from Individuals Pg --L of -& 0 Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 if fonn eRO 1205i~~Oi:' ;-~d 

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

11).1. '1lC\\fl;, F\p l':+\(~ rCt.r4. !)(H ~ tJ E:C) ~ n3~ 
3.Tontributor Information - [f Add "-'0 Remove 
a. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments 

(include city, state, & zip) 
1.Aa-~(t.li~~~\-t\P

trencla, ~~~RJ ,rv\llil~' (a.I,oVl 
c. Employer's Name/Specific Field 

~ 00 \.,u ,\\ o-w"Be.oII L.o..ne, ~e.ed hcJ\,et .- e. Election Sum to Date 

~t.\--\-W 1\\!.I Nt o~30' 4 De.A,\.u-~hi P $ ~oo .00 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mrnJddlyyyy) k.Amount 

0 I Chedt ClJI'f aooq $ ~OO .00 
0 $ 

0 $ 
~ -. -"•. _.• -.'.­ ------_ .. ­ -,- .. ,- _._. --'.--­ .~ -...--•.. -_.....­ _._._.­ .. _-­ . ,--,>--­ .... ~ --. --­ ---_. ­ ..._......._... _-- -_.._~---- ---­ -_ ...­ ._..... ­ -­ -­ ---_.,- .. " .. --.. ,---., .. . __._... -..-­ .._...__._­ .... _-- ,.­ ---_ ..­

3"i_{:)il#H~ut9~]l:ifofIriatioit:",;,i;,<---:" ,­ ,­ --­
-;'~;":;:,' ;0 Add :0 Remove 

,­

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

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

(include city, state, & zip) 

10"AQ.. DeGltt.ItM,ehatl b-. ltJ\l~ c. Employer's Name/Specific Field 

lD()D \,u,\\ M '1)end ~~ I?tec\ la.U iU , ceO 
e. Election Sum to Date 

~ t.--~W\\\t.,~L at?ol ~D~~h'P $ 500.00 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Djlte (\llffi"ddlYYYY) k. Amount 

0 I e.-ntcl 1 

9/ ''I ~q $ 300.00 
0 $ 

0 $ 

3.:~C@ttU~Ji~()IJ!J.fQim:i~jpij,~" -.::.-.- .... ,_.,::.__~-.: __ :,.~;:..::.:_._L,D h~d.\L_;D ,.ReIJlQY~,,~._.._ ._ , " 

" 

~.., ,,~::: ..,,;:,.,.__,; L~ 

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

(include city, state, & zip) 

~"" fletJ ~ i \;k'4lDo'ob if ~\I.)d\ c. Employer's Name/Specific Filld 

84 ~b,\e~~OQJ.. u.~.~~ e. Election Sum to Date 

~~-eo\\\~,~C ~&303 $ dOD DO 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mrnJddlyyyy) k. Amount 

0 \ Che~l q/:;)()J~oq $ aco.OO 

D $ 

0 $ 

4~.~Total only.thisPage ' ..' I $ 1000.00-­ --'_!_ ••_._---_ .. _--_.. _---­

. ., , .. . '-. -,,,.,,~y '-C": ,-L""'" j,r~ ~, .,,1' '­ ; ... " , I ~. , '­5. Total of ALL CRO·1210 Pages 1, ' , - ­

$~O55.00I~"w;; , ~. , ,-• .e,.. , \:. ~,- • - l-

I-(This line must be on line 6 ofDetailed Summary Page eRO-llOO) 

NC State Board of ElectIOns Apnl2007CRO-1210 



Amendment 

Contributions from Individuals Pg Z of 2 0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 if form eRa 1205i~-;;'~~------
I.'Committee Full Name (and Fund if apPlicable) . 

3;-Contrilmtorlnfor'matiori .. J [}'Add 0 Remove 
Ia. Full Name, Mailing Address & Phone b. Job TitlelProfession 

I---(.:..-in_d-,u_d_e_ci..::.ty-,-,_sta_t-:e,:-&_zi.=-p-,--)------------- t\~, a.~ cl 
:)\k\ ~ (l(\ ~\-o..L¥...""~ . 

c. Employer's Name/Specific Field 

~~" 'S ~~\..)e..._\;~~ ( \\)'lJ 
¥-ee\~(o..\ Go\! tJl.n~

~~\-~W'\\VI ~t ~'\30\ 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Dltte (iID"'ddlyyyy) k. Amount 

o $ 

o $ 
_. -_. - - ._~ .- __ -.-... .- _.._- .. --.'--~ - _.- ..- --~- ..- .-. _. " , ---_... _ _. " ..-. . _--._ " - .- .•.... _-~_.- ..-.. ."'- -_._ -- -­~-'._.' 

2. ill Number 

d. Comments 

e. Election Sum to Date 

$·55.co 

c. Employer's Name/Specific Field 

$ ~OOO.OD 
i. In-Kind Description , j.llate (lpl1I!ddlyyyy) k. Amount 

$ fOOO.OO 

$ 

$ 

CPrior g. Account Code h. Form of Payment 

o 1 chtc1 
o
 
o
 

a. FuUName, Mailing Address & Phone 

(include city, state, & zip) 

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

o
 
o
 
o 

eRO-1210 

r:b::..:.J~O:.:::b...:T~it:::leIP:..:....:r-=:o=fess==io:.:::n~ -+d::..-=C-=-o:::::mm=en::.ts=--- 1 

c. Employer's NameJSpecific Field 

i. In-Kind Description 

NC State Board of Elections 

e. Election Sum to Date 

$ 

j. Date (mm/ddlyyyy) k. Amount 

$ 

$ 

- 'I $ 

$ 

) D5S. DO 
---I $ ~055.00 

Apnl2007 



i 

Amendment 
Disbursements Pg _I of z 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candfcfate/politE-aI--­
committees and coordinated nartv exnenditures ' 

11. Committee Full ~ame (and Fund if applicable) 12. ill Number 

3;}'ype of:Disbursement (Please use separate CRO-1310 forms for each tvpe ofDisbursement.l 
D.CJ. Ha\lf £\u..-~~ Cll~Y\Q.l~t.> 'C.q"03~ 

15!'I Operating Expenses [J Contributions to CandidateslPolitical Conunittees [J Coordinated Party Expenditures 

4: Payee Information"' -­ .-, • 0 Add 0 Remove 
a. Full Narne, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

N~~,oOlU POf.-tJo\e. '\O,\d 'VmW c. Level Registered (Specify) 

"3 " ~"- ~ £ \~ eet - ro Fedenil .0 County: 
do~ 5~ "T' 0 State 0 Municipality: e. Election Sum to Date 

\!~\\ ~\:.\~\\\f.. tJ ~ ~t 312 $ .50.00 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mrnldd/yyyy) j; Amount k. Required Remarks 

$ 

a. Full Name, Maiiing Address & Phone 

(include city, state, & zip) 

b. Coordinated COifuTIittee Name d. COULluents 

Co Level Registered (Spe;_cif-'--'Y'-'-)__-I 

D Federal ----u County: 

o State D Municipality: e. Election Sum to Date 

f. AccountCode g. Form of Payment h. Purpose Code 

o 
i. Date (mrnldd/yyyy) j. Amount k. Required Remarks 

$ ~.OO ~~~~"fh~ ~el:~ ~ . .. 
$ 

k. Required Remarks j.Amount 

c. Level Registered (Specify) 

D Federal LJ County: 

o State 0 Municipality: e. Election Sum to Date 

i. Date (1Ull!dd/yyyy) 

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

(include city, state, & zip)
==::..;:-='---'-------------'--i\ilill\Ai­~ .' 

3fl35~~j\yt.d: 

~t--\-tW\\\c.,~ d..~6l\1 
f. Account Code g. Form of Payment h. Purpose Code 

o $ \\1.10 

~;~tti!]:?t!fE~c~Qt,f~fg:~ji~~~~:~:::2·2·._~·:_".~ ", :? ib~:;:l~· ....'"~.L-:,l~TiU:,;n;'i; .. \. 
(This line goes in line 13a a/Detailed Summary Page CRO-llOO if Operating Expenses) $ e3 1\ r! 0' 
(This line goes in line 13b ofDetailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 0 '"t=:). 0 b 
(This line goes in line 13c ofDetailed Summary Page CRO-llOO if Coordinated 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 
JCodesreaUire'deta}le<fexplanafuj-ti"ti re(iiliredr-emarkSfil;rc1-(kP--:'c,~" '., 

CRO-1310 NC State Board of ElectlOns July 2007 



Amendment 

Disbursements Pg L of ~ 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to ca"Iidfcfate/politicaI--­
cOIIUIllttees and coordinated Dartv eXDendituresIfCommittee Full Name (and Fund if aiplicable) 12. ill Number 

-.._-_._- ...- .. -_....__..._....
 

rn.'J. ~a\o.~ £\~ch~ ~a.,~~) I Eq~03~ 
3~1)pe ofDisbursement .(Please use separate 'CRO·<MIO forms for each tvpe ofDisbursement.) 

]lOperating Expenses [J Contributions to CandidateslPolitical Committees [J Coordinated Party Expenditures 

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

f-----------+-------------I 
(include city, state, & zip) 

c. Level Registered (Specify) 

o Federal 0 County: 

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

$ 14lc .00 
f. Account Code g. Form of Payment h. Purpose Code . i. Date (!pII1Idd/yyyy) j. Amount k. Required Remarks 

I 
$ 

b. Coordinated CijiililJtte~ Na.lie 

~:~~y.~·~;~mf!!'tm~A~iJj;;~;~;_;~'·£~41~::;;~Dk:tf('~:, ~> .-.. ·,;:':··.7~.; ,f.'{::;.•'.,· ···:~·..:':·:S·::\ .~.<~El~-:%dd·>:7~.·;D}~ReiriQye·: ~~::._~;) .. '.; ~~:::~"~ 

a. Fuil Name, Mailing Address & Phone 

. :(include city, state, & zip) 

." .. 

c. Level Registered (Specify) 

I 0 Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

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

$ 

$ 

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

(iIiclude city, state, & zip) 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

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

$ 

$ 

~ltq@'E[~!LS#2~I~,f~~rag~L~);D~::" .. ·:,'LL.i1L,~"" ';i:~~;:;~':;;;::,< 
(This line goes in line 13a ofDetailed Summary Page CRO·llOO ifOperating Expenses) 

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

(This line goes in line Bc ofDetailed Summary Page CRO-llOO if Coordinated Party Expenditures) 
. "..... . . .....­..."....... . ... ," .. , ... ".. .7; PiirpOseC()des~- (List detailed ex,penditure 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 
)fCodesiequire"detaiIede"XPlanation'irl reqUfrec(remarKS'fleld(k)-;·. :=:", .--- . ,,_.­
CRO-1310 NC State Board of ElectlOns July 2007 



Loan Proceeds Pg of 
Use this fonn to report proceeds from a loan and loan endorser's information 
Aloan proceeds statement must accompany each loan that is from an individual 
1. Committee Full Name (and Fund if apolicable) 

:b.5. 1iQ \~e. £\e etllfn ~eur4> Q , ~ \) 
3. Lender Information o Ada" D Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession
 

(include city, state, & zip)
 

e.0J)<\\~~)).'S. ~o.\P.e D . 
_. 

c; Employer's Name/Specific Field 'lDq- \ri ¥,\ tep-.?\D..f\\ , { \ \)t. 

tJ~ ~~30\~~el\'W\\\ ~\A 
g. Rate h. Security Pledged j. Form of Payment i. Account Code 

(j% ChecKI 
I. Fq,I(Name of Lending Institution 

_. -- ,- ..._.... _-_.. _-_."_._._- --- ... _._-_ ..- .. - .. - ---~~_.._- - --- ...----_ .._._._- --- ..._---_ .. -.--_.- --_.~-- .--_ ..- ... --.__.. _-_..- -_._-- " .. ­.~ 

;47':Eriao'rser~akers://(Thep~opleWho. gUlll;anteeihiloan.)· .' .'., 

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

(include city,.state,,& zip)
 

d. Percentage 

b. Job TitleJProfession
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

,.' 

d. Percentage 

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

(include city, state, & zip)
 

d. Percentage 

b. Job TitlelProfession
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

d. Percentage 

Ih, f;i,iiiti:.p,·,d',·c,,: ',;:;5. Total of ALLCRO-l~10Pages
 
(ThiSli~emu;tbe'oitli1ie '9 ofDetailed Summary Page eRO-IIOO)
 

--'---'-­

... ; .. 

% 

% 

% 

% 

: 

Amendment 

DYes D No 

2.IDNumber 

d. Comments 

e. Start Date (rnmlddlyyyy) 

-ca 3A \d-Ooq 
f. El)d Date (rnmlddlyyyy) 

q dl' ~oolj 
k. Amount 

$ d \. d.1D 
m. Loan Number 

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

" .c.:,·:·· ..' ........ 

c. Employer's Name/Specific Field 

e.Amount 

$ 

c. Employer's Name/Specific Field 

e.Amount 

$ 

c. Employer's Name/Specific Field 

e.Amount 

$ 

c. Employer's Name/Specific Field 

e. Amount 

$ 

(. j 

$ dL~(o 
CRO-1410 NC State Board of ElectIons Apnl2007 


