
Amendment
Disclosure Report Cover Yes 0 No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to uodate information,

1. Committee Information

a. Full Name c. ID Number

b. Mailing Address (include~tate and Zip Code::....)---'U"'-- ~ ~ ._

'1?V. ~ c163~
~ C{-rv )NL ~S

d. Date Filed

e. Phone Number

2. Report Year 3. Period Start DateJmmlddlvv) 4. Period End Date (mm1ddlvv)5. Treasurer Full Name

6. Tvne of Committee (Check One) 9. Tvne of Report (check only one tyEe otretx: tfrom one categon!)

7. Type of Fund

o Booster Fund

o Building Fund

(if applicable, check one)

Mid Year Semi-annual

IISl Other: Cf\yY)pltte-N
8. Number of Fundraisers tbis Report

10. Special Report Name

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

b. Purpose_ _ ~ c. Account Code ~ ~Ib. Purpose c. Account Code
~----'--J--

d. Period Begin Balance d. Period Begin Balance

$
CERTIFICA TION

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 funds are commingled with prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that I have been trained by the NC State Board of Elections.

_\ b1h?-
i !SateEflnted Name of Signer 1\ Siknature of Appointed Tre~ur~ -

FOR OFFICE USE ONLY /\ V! /
Date Received: .' U I (J B(IL Delivery Method

o Normal Mail

o Registered Mail

~ Hand Delivered

o Electronically Filed

Employee:

Date Postmarked: Employee:

Date Scanned: Employee:

Date Data Entered: Employee: o Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information 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.

CRO-1000 NC State Board of Elections August 2008



Detailed Summary
IAmendment

o NoDYes

Use this form to summarize all disclosure re ortin forms and to total moneta information

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. IDNumber

ZA~ vY\{-fL
Total this

Election C c1e

4) Cash on Hand at Start $

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-120S) $

6) Contributions from Individuals (CRO·l210) $ ~IO ,VO f) (PtJ5.5D
7) Contributions from Political Party Committees (CRO·1220) $

8) Contributions from Other Political Committees (CRO-l230) $

9) Loan Proceeds (CRO-1410) $

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

11) Other Receipt Sources

lIa) Interest on Bank Accounts (CRO-l2S0) $ $

lIb) Contributions from Not-For-Profit Organizations (CRO-l2S0) $ $

lIc) Outside Sources of Income (CRO-l2S0) $ $

lId) Legal Expense Fund - Other Sources (CRO-l270) $ $

lIe) Exempt Purchase Price Sales (CRO·126S) $ $

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,IO,lla,llb,llc,lld and lle) $ (p $ 7fo
EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-l310) $

13b) Contributions to CandidateslPolitical Committees (CRO·l310) $

13c) Coordinated Party Expenditures (CRO-l310) $

14) Aggregated Non-Media Expenditures (CRO-l31S) $

15) Loan Repayments (CRO·1420) $

16) Refunds/Reimbursements from the Committee (CRO-l320) $

17) In-Kind Contributions (CRO-1Sl0) $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, IS, 16 and 17) $

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

ADDITIONAL INFORMATION
-

20) Non-Monetary Gifts Given to Other Committees (CRO-l330) $

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

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

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

24) Account Transfers Within the Committee (CRO-1720) $
- ----

25) Administrative Support (CRO-l7/0) $ $

26) Forgiven Loans (CRO-1440) $ $
-
27) 48-Hour Notice Reports Sum (eRO-222D) $ $

28) Contributions to be Refunded (CRO-12J5) $ $

CRO-llOO NC State Board of Elections August 2008



Conn-iburions from 'ndjviduals Pg I oJ' _ t (. ,nd~:lt 0 Nil

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

... . .1. Committee Full Name (and Fund ifnppHenbl:e)
- - 2. rn Num'b-fr

2ftt.Jr:>f:4L
.~I FOYL r(J,A"0~ MHL (oQf

3. Contrfbutor IllforrmntichJ L{] Add 0 Remove
-a, FilII Num:c, i\lailing AddTl53 3. lPllonll

b. Job TWl!PTOre.~j()1J
d. Courmenrs(lncllltl-e cHy, siale. 8; zip)

- 7;;N~L7et&f\Lf=_$lt.(LL£rJf 7mJ
C. EllJpJOY~T'Y NllfflC/Spcciik Field .. ~~70.t36)L 5~lf

;X'?I.fV~ I3r~s'"(j\..j t. A~)6C..
-

JO~IL ~Ct-JI V'JC...
e. ElutlOJJ Sum 10 Dale

CfIO - ~ - '}'<.ffo~
s 50.00

-r. Prior g. ,.\cCOUJlI Code h. form o!P:lymeul i. In- Kintl D·cgcJiption j. D:lI<!(mmlcltllyyY'/) It. Amoun:

0 MHL (tf'(l CI1icK:. q!&f?bo{1 $ 50 no1-.

0 s
0 s

3. Conlribu lor J1lI<)T:maUDJ~ 0 Add 0 Remove I•....;. ]o'uJ] N.lWC, i'rhiJing AddTts.1 & Phoo e
b. Job TjUer.Pl'or~.wion d. CommelllJ

(il'Jdud.e dly. Sl..l!l, & zlp)

-
f'riAI ~ ~l.(ASCnLH1htlKD L£~
c. [mploy't:l"3 i'J.:lIDtIS;pulJk }'j~Jclrp0 13mc 3:<tl7

~S ~()N~ If.::~.~1L-~HfN:-
c. net lion Slll2l in Date

C) i0 - 3;;l.'?- ;;;4rc<:g
I s 50.noI. Prior g. Aceo unt COO~ 11.Furm nll'aymtn t I, lLl- 'l.;:lm} Dt:leJ'ip1]011 j, D:Hc (allnJdd/)'}')")') !o. .-\mollD!l

0 mHL&Af CHr.CK q~/2JQ'1 s 5'0.00
I 0 5

I,

0
S

:3. Call rrlbu t or J 1) fDorm;) ti 0 n 0 Add 0 R.::mo'i;; ,I~.~·u~[i'brn.t•.M.illj~g.'~~Ja'.llJ< l'b~..•t h. Jllll·n.lW""Qi'~:.uj01l
_~ 11" CD'tllll~1lI0

._-



• ". I"') { J ..\nltndmcnlCcntrtbunons from IndJvi[Jullls PI( ~ of A1 Yes 0 No

Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used
!I. Committee FuH Name (nm.l Fund if mHlHcnblc)

2. ill Number

3. Conlfibutor I1lrormatj~

a. Full Name, Mailing Address & PhllJle

(iJuchu:l~ dly. sl:lie, &. :tip) d. Comlu~lllS

-5~{~~ ISltm~NW
c. :EmpJoyu':-! Nume/Spui.tle Fjeld

c. EleeliQJl Sum 10D:lI~

$ 100.00
i. In- Kind f)csUiptilllJ

~.AmOl.lnl

1. Prior ~. AttOIIJl! Code b. Furm of Payment

s (OO,OO

o

j. D:lk (mm/Jd!yyr;)

/ .I
IO/Dt! j2XJ , I

o
s

o rAdd 0 Remove

b. Job THlchror essrion
d. COI1l111WIJ

I
f-- .

FhctiOD Sum 10 D~le

I s So. 00
I. :r"lor

o
o
nr~ , I r I s

3. C0i1i.tibulor lllfo:r:mnHon o Add 0 .Re:mo~e T2. flln ,i'I:HD? i'.1 inn" ,\tlJr=:J &. J',')lhH

l~delUe titJ. "ble • .!J. :lip)

--.-- -;-------- -I
," I
} ,

. '.'.

_ -s1Q2.QQ

4(P I D. DO
,..~. . I



Contrftrutions from Individuals I'g _ ~ of '_.1L_ iEend~;:1 0 No

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

2. lDNl.lmOllr

e. EJcellolJ Sum 10 J)tllt

:5
I. PrioT g. Account Code

L In-Kino De:«:riptioll I j. Dule (mmJuUlyy)')') k. Amounto
o
o I

3. Contributor l1'.llor:rnnUo'O o Add 0 Remove I2. 'Full i'I-lIDt, ~hlJjng AddT~J.~& P1l0M

tiDchal~ dly. st..ltc. <I<zip)
b. Job -fitldP70!<-;lSioll

d. CommejJt!

'e. :F:!uUon Sam 10 Datz

60.00
I r. Prin7 g. ,\ccounl Code h. ,Fo1"ill of P:l)lllHllI i. In- Xinu DtScrip'ljoll j. Dare ImmldlJlym)

o
o

:s 50.00

5

o
.S



C 'b~' cl' :f ,]' ., 1 I { - III ~:"ddl~1l1
Dn~r] urrons i1:D~~ .lnurvl~.Iu~s p~ .zr _ or ...LL _ P Ye" 0

Use this fo"'!!] to report mdlvldual ~ontnbutlOns over $50 or contributions under $50 iffonn eRO 1205 is not used No

--

o
s

s

3. DOlJ!:dbu:fD? Inlo.rm!lti<llJ

J. Full N:lj;J~. l\-l::lJlinll ArJllJ'~J3,'(;J'hOM

(ilJeJudt d-ljI. :;!.::tl~"cII,; :zip)

o Add 0 Remove T
b. J{)b TWdPro[.l-3.1;Oll

--- M7-lftD!f<.f.tlL fmrrt:. l~f.lOl?tfL
e. EmpJo:w"3 N:lJJl~/Spedl1c FkltJ

1-- _

1. Prjor

o
o
o

_ T

i

~J~90~OQ
L./f..pt O.OD'"f,



Contributions from Individuals I'g 6 of 1(. ~~~:~lC'll.0 ~o

USl: this form to report individual contributions over S50 or coutributions und 'I' S'i() if form CHO I~; 101 d., e ,' ..., - l"l USC
t~Co~JUce ~LName J,!!..nd ~~lIndit'1!Pplic~lble)

- .. 2..!...!P....Nunl_be,r ..
~.

:.2JtNDt.!L Gi-uu fDrL mAAOIL JY1 #1. tt;Cl?
3. Contributor Information /I VlD Ad~ 10 Remove
a. Full Name. Mailing Address .'\: Phone

h. ,Job Tille/l'rofcssion d. Comments
(includtl citr, .~lnle, & zip)

~11 t2fO/t?UlL (scrrr~Z~lI\JPUL ~ ~~L
~ 0. 130'£ 4l~?O 5"

e. EIIl(llo)'er's Nalllt'/Spcdne Field

'5l.A1tFc au I f\JL ;).,8"4Z1
e. f:h'cli'ln Sum 10Dale
- --- ---

CliO- ~G,-L{l ~ $ ;;;00.00
f. Prior g. ,\~~~unl Co~..~ !!.:..~~lrmof ~Iml'l~t I•.!~~!.nd Descript~n._. _._ j. nate (null/ddlyyy)') k. '-\l1Iol1nl

.... _-;~ _._. ----- . - -_.
0 M H-I {"QR Cl-t1.Ccc" loA, ;)()If s aco.tir)
0 I

s

0 s
3. COl1uilbut()f InfofJJllatl"n ID Add 10 Rcm(I\f~
'I. Full Name, i\lailin~ Addre .••.s & 1'llIlIIe h, Job Tille/l'rnfessloll d. Conunents
finclude diy. state, & zip)

'k?iTl ~~0/o f<5 !JJN-KttJD t=oJmto#o.J

~'£$ 'Bt;rr5 Q~ ~141o.'5afOf'-
c. "lIIployer's ili'ameJSpcdilc l'idd ~eUS.~D;;{o7 WI'lT'UL1 DfL.

:AN~o ~ 3S't>t\11I ~~~DS .f£t2. I t-...t-
C, l-:tlOCtiollSll~O Dale

Clto - 330-'3? 0 s '1i O.50
f. Priol' \;. Account Colle h. ~-or!l!l••1fI'aymeni i. ln- KiJ ••.11)•."r1piion ~. Illat e (mnJldd/~'YHI k, Amount

0
~'i\",L tAg CHe£cf- ' ioh3ho/( s SSO,DO:

I

0
I

s

D I S

I 3. CuJ:llltl'~b.l:Iltorr itnflTJ,T:l'11t3lQl'!11fl ;0 Add I.Dl Re~no~lc ~.. .,
I~. t'llil'lNan ••.•.•~I;Iliill~ A,ddnss &. ~ b..J" "ilhJiPror~"3il lilC:o.mm ••.•m~
!

1Rfilit2w1Me ~11/ N l.~

ItiD.l:I •• lit,:~~.~-:~3.: <t~_.
._- - l,.-I

H~A-N
I

5"j12.Kt:L!PrND
c. 1Eil:."'yu·sMmdSj:Wcifl.c lFirtkll

,5~J;Lcoacus ~(2~.
1-------_. _. .. I

i

~P5~A'OI NC . 3 'l. Il:lrtcliool Slll~' to.IDate_ .. ._--I

t?oo.OOI
~k)-~O- lCf:>3 $

i , l'Iriol j(. A c.:m.1liI c_ i bo. l""'IRiil••~~.w~ ••• '- }n-~iIMtDo?<>eri,pli.m j: ~j)-•• ~" .n,"""&tl~:1'J}i ~ t\Bloltll'llI ---_.- - .- ...

UJiiLli:f
~-- - ._---- -~-

I
D ~'I)Hl £;1£ C1--1kt,c: IL s

'~D I

I
il/l)

J

I D s

D s
II

I •• l' ohd tm1} this Page , s j t~.-50 DD
15,.'Ifota~ ·l)f,Ai.L OR().~l'0 Pages J

" i-{-{p I O. 00.'m,kliJ.ll' *'f'I'/••l"~IlI'ilJNI ttlD-iJt.)Jlif15l.1~l<""iU'> ~~Ot()'l100,
, ., i} 'i.e ~~.1:1:"~;'l;fr.!~·f·{if.h.·l.:t~'mj- .\',! i :Iil}:
{ R()..LJ



.,. .. -I.Q!!f1I~ti!~~_Fu!L~am~.~~ :fund !!'llpplig!,bJc}.
- ,- .. ~.ttl NUl1l~er ~._....•

2-ftND.rtrL ~ ffjrl vYJA--0-trYL vYl If L. fpq?
3. Contributor InfQrma(i<m U m Add to Re111QvC;l
'I. Full Name, Mailing Address .": Phone

b. Joh TllIe/l'rof~ssioll d.Commenls
(Include clty, slate, & zip)

"'PA-rZli ("fG-AjA-~ ~ q:p1G!.COi\.) t0l t'i.. ~f: S
&So NOQ.n+ (~ c. Employer's Nalll~/Specific Field l:
St.A.J!f c..~ i t-JG 0\8t(lt; :51'M'trr WiZ-e:::-t:.,

1'3'7'7~ QClj(N Hw
O
' c. ElccllllrJ Sum 101)1I1.,'110- 3P<q-t:{lfOO -, --- ------

ST. 107 s IlfS. CD""5 t.tl«"' C I1V'I J f\t. ~
r. Prior !.!\ccnu!11 C~de,_ !~',Form ~~ l'aYlll~I!1 L ~.K~d Descrip!!_o_~ ___ , ft D,lle (mnllddln'YJ"t 1;.Amoun!

-~A~J;~-- .- --.- ---_.
0 rhJ-H t11~ -: t-t<i.CIL. to l{' J s !lfS. oo
[J s

0 s
3. C~ntrilb~tQWInr-orm.a6oiB 10 Aud ltJ Reltt(W~

p. 1"011Nltmc. Mllilin~ Address & Phone h. Job ·fitl.'/J'rores.sion d. Comments
(include cit,.v, stale. & Zip)

"R'tnr2/foJ Nls A.
I-

-:J7--hm-zs V.ul1:Tm~tL,II.
c. Employer's NameJSpeclOc Field

'50 No1'2.T}\ (2.!~
5~C~JNL- ~5 e. Election Slim to OOlI.·

C\ 10- l.t>;)d.- Cff'-l3 $ 5'0.00I
, f. Prior ;:. Acc't",!! Code h. lo'Otlll of Pa)'III~nt i. ~fl·KIDd~"c;riplillu j. i)lll~ (Il1llvthYJYJ)") .lik.AIJINllUll

D mU-(~~~ Cf'-"!l'frtL laAll /;;nl r ':'5 ~ no
D s

D , s
,

1.Conm·hn~Q:r IJJl1l\),n~ficm -.' DAdd 10 R!lO'l.11lOltt1" ~
~ !Flail:!Nmw.>.l\lbmlllg l\ddrf'SS & IPltl'l31l1;t Ih. jl>b. "TIIM"rur~~iou liI.C~:mls

OW~/Ar'fL CewpID·
- -ti:mdu. thy. stal~::.....&:llilP~

-- -- - - ---- ~1:t-6-
'::::n nn. ~S

c. F.Jn~}'~Jl"· •N.:mwtSp.?Cil1clJoitld

4if lAoW! If].,fC6-t... '---_. --_. --------
J"r>brD ~~ ~JHtL

~£.~NL ~~5
t. ]},~Iinm S:Jlll:al~ I)an

I
------.-,.. .."

I Q()-.?Q8 -~t6 s 50. no
I. If'\riu:r ~. At~_<lMIll~~Uil!~ !l. lFOIwu ",1 lP'la!'DM:.:l3 •. 1I:Il-;J;iio~p...""·~iJ!.I"'~_,.__ ". ~},.)j~ \lll'Iil3hk!J:!'H~· ~AllilJllWN- - ------ -L-" ' ----- .. - _._,!
[J)

wJai '/' 50. Hi)imHL~71 I";;J¥:;. \,,\ s
I

I
/I
.~

[] s

D
,

'j,. !
,

I
,

... .-
~.Jft;.I)D;4. i't)tai) t!l;fl~)~thbh~e1 :s

I
S. T.ci)it2!1 of Al.l,t~UI(i} jpj;tgtS

.tfuro,oo I

.(.rJUr li:a"JImf~l' ~1il1iliJ1'Ii <tV t.J'i'milp.-t s~, j'~ffi'OfO.fUr~~
,'i. i '., .. ..

.,'j
"
., '.,

. " . . / II ~1C111I~nl
Contributions from Individuals "I,; .J:!... IIf _. ~Yes 01\'"
Use this form to report individual contributions over $"0 or contributions under $50 if form eRO I"05 is ilOt lIsed-

~l,l. :)11'



" - -1. QC~!.I.!J~itteeE!Jl!Nam~ J~I!~Fll,lldJf"ppli<:!lble)
. ~,IJ) l'l1!!lll)er. ,.- - -.•.... .. .- --ZAtJ~f1

.~1 fDVl. m11:&1rJYl- m J1L- (Ay
3. Contributo¥' Information U '-ID j\tl~ 10 Remove ..
a. Full Name, !\llllIillg Address & Phone

~=·L<;t'Df
d. Comments(include city, state, & zip)

OO~~~L
~ I An ~O· (-b ItJr (20. ~-, f:mplo~'er's N:lmc/Spedlk Field

~Ct1l)/NC O?~<;
e. Election Sum to Date-- ---- ...

Cl (0- 3).8 - tQ7 3
$ ;;0.00

r. Prior ~. Account Code _~ Form of "Ill'menl _ ~1~K..!'.ld Oesc~!~~~ _._ _ j.:.P~~il~l~d(Vm'?~_ k. ,\moulIl- ------
--. - ------ .. -0 h1HL~ Ct-}SJ..!

JOIlL/bOt ( $ ;<S.DO
CJ I

S

0
$

3, <:ontributor InrOI(ml1ti~.m -- ...
:0 Add 10 Rel~(We ,-

a. Full Name, M;lilill~ Address & Phone
b. Job Tillc/Professloll d. COllmlCnls

lilldudc dl)', shill'. &; zip)

rR'bTl..-lZ.'rL
I
::11tCK:J £..~

c. /Emplo)'er's Name/Spedn~' Field

~O.~~ ~
~d/~-:S~ CtT"(), c. ~"84

e. f.I~"CliollSUllI lu Date

q(0 - ~.:?O- ;;1505 s -;)500
f. Prior ::. Acceun! Code 'h. Form llr POlymell1 i. IIl.Kind De_~criplion j. Ollie 1l1ll1l!(tlUy~'yyl k. Amolll'!l

[J i

~A5H wA\j/~a s
~S.OO

'tVl1-t L eoqq-
I

iO I .
$

[J) ,
s

'), CQIll\triibratrl.n'f In:F~~nQ:n D Add ,IDI R¢.m~,,~ _.
a. ~'IIJ!INImh', ~~:,.)iIlijll:r\dill'fi"> ~ Pboa~

I:l. JoIh Ti1~tIPNrt~"D :d. <l'lnnlmelf.ll.~ ,tlim:lud1- ('i~:,\'~st.~!e~,~:tip!__________ .._
--

t?~t /~STItMA~ 'ri-~~D.fl 13f\TS'l)~
P12tV"'i.... e, l})jnljpl,.y<:l"S ~I~~~i~~!~till __33~ ~ :tn!.A:Nl:nL-

131tr"~N\t;~(1":;tAeF t:mu'~ =<~4LiS"
e. ~:I~~iailSum Ill.IDaI"

--,- -- ----'-- ~,
'9l0- 3=)8- ~1f $ 13o.lJO

,~. iP:rWI7 ~. A":~"'b'Ulll C.,lk h. :t·.m; ,,:1 il"A»'1U~ul i, tn· Kind iDoItMrilPli1.>ll~ j. l])aj"llnIl1ll'ddi~,.y)') a... "\~\lI\U1ll1I - ---._ - - ---._.-- ------I . - -'-~ - .

-u: --- - -0 !!MHL~~g ~~H , 50
~OO ,.D

'S
Iro

s I

/4. 'Tmal '6»1)' tihi,Pag-ei! i . ,rn {)l)
,,

I .
~. T.o.tm ,of ALL CR:o-111'(i):~gl~

1 :1> ~IO.OO' ,(riltidi8' ffl-/J:'i/1 iJ-rJbl.li.»iI' ,hi f:/M.t.:fllJ SJtul tH/'U!I jp~, ("lftl1--i,tiaj .
. ,

"':' ....

rt'!1 II~.--\ dmentContributions from Individuals !'l: . I or ' , Yes CJ Nu

Usc this form to report individual cOJllrihutioJls over $'iU or contributions under S':;Oif fonn eRa 205 r~not used



C7 I Am ndment

Contributions from Individuals Pg ..fL- of _, _ Yes 0 No

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

CRO·1210 NC State Board of Elections Apnl2007

1. CoJJUDitteeFuU Name (and Fund if annlicable) 2.IDNumber

~~ GtMA Ft)YL~ fYlA1wrL MUL ~~

3. Contributor InformationU \J to Add l[J Remove
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments

(include city, state, & zip)

OlNNfrL /RfSTrt'.:·.,
L-4~~otJ
~,~. ry1f\"-OR. W. c. ~mployer's ~ame/Specific Field

~C~c.. G/~ e: 1n1~/~ GnqLL~ e. Election Sum to Date

q,o-~- (I $ ~ on
. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm1ddlyyyy) k. Amount

0 YY\ I-IL fA <6 ~l-+ 10;;L//:201/ $ 60. o r»
D

I /
$

0 $

3. Contributor Information lD Add lD Remove

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

(include city, state, & zip) ~ ~ ~U--- -- - ---- l ~U17Yl. ~~~a /'lAb/'Lj«2£~A ~1f5:
010 f!fi-i et>/tD

c. Employer's Name/Specific Fidla

~HnmPsT~; t--X- ~3 -<4U.'l511
e. Election Sum to Date

q'O-~<6-0bJ~
J?V1L t<;'mTE.

$ So, 00
. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1ddlyyyy) k. Amount

D Yn HL.fAr ~J-l IOlllll?ou $
~.OO

0
.., . ,

$

D $

3. Contributor Information ID Add ID Remove

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

(include city, state, & zip) ?£:Lf'- <:Ur1~m-

\iV~fhlJf)-t ~
c. Employer's Name/Specific Field

c9l ~cr '12D.
OLD L1\.IJDI~

~PST~D,NL ~3 e. Election Sum to Date

OWtLef\'h~ .
l:1l0· {P";)O - (;C:/30 $ t?J. no

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

0
ml~L(A~ Cfr;. I '0 IILJ / ;;all $ t?o ot,

-, I Jr,

D
, ,

$

D $

4. Total only this Page $ 1&50.00
5. Total of ALL CRO-1210 Pages

$ 41PIO.OO(This line must be on line 6 of Detailed Summary Page CRO-1100)



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

..zftt-J ~ &IA~.It 6-rz V1V'11Mn'L VVl {-II (pff~

3. Contributor Information (} UIO Add 10 Remove
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments

-
(include city, state, & zip)

~ T~ 11ffKJ../1 Ut
~IL~

c. Employer's Name/Specific Field

q,O ~ (2OI1D

~~
~fJST-eAp, f\L. ~5 e. Election Sum to Date

q,o- (P;)O-CF:i36 $
~()i)

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

0 rnU, fA-5 CIJ9-I IvA l/-J?fJIJ $ c::;; 1J()

D
,

$

0 $

3. Contributor Information In Add ID Remove
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments

(include city, state, & zip)

""5TY~j rh?s-u & a M'>Ud

-:JZ>N£5
I

.---tnNtJ UL
c. Employer's Naqle/Specific Field

q;O 13eu 12oA-D
I-n

r~mp~DI t-ic: ~3
~

e. Election Sum to Date'0' II~'d-.J5

ClIO -~;>O-DS3D $ C:O.OO
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm1ddlyyyy) k. Amount

-

D rnl-lL tA6 ~'J 10A"-/&lI $ .r5:J On

0 I
,

$

D $

3. Contributor Information 1[J Add ID Remove
a. Full Name, Mailing Address & Phone b. Job TitlelPJ"ofession d. Comments

(include city, state, & zip)

/i-nt'~klS~II~
~~l-JfS' c. Emplo!er's Name/Specific Field

3<i-o Lf\1vOI tJG-12D.
("
--:-7 _

CPll~Hrtmf'S T"4:AD, Nc... 1'71rll"/ON; e. Election Sum to Date

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

0
M~/_ (AV ClKH 10 ALI b()II $ t:;;o.fJ n

D
I

$

D $

4. Total only this Page $ 1'50.nn
5. Total of ALL CRO-1210 Pages

$
%'0.00(This line must be on line 6 oj Detailed Summary Page CRO-llOO)

/A I Arne dment

Contributions from Individuals Pg ••••l of l Yes 0 No

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

CRO-1210 NC State Board of Elections Apnl2007



\ J
Arne dment

Contributions from Individuals Pg 10 of Yes 0 No

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

CRO-1210 NC State Board of Electtons

1. Committee FuJI Name (and Fund if annlicable) 2.IDNumber

-"2Ak.~/J H7Lt.A 6Wt WlthMiYl Y)'} ff L- (AX
3. Contributor Information I \ f) fD Add 10 Remove
a. Full Name, Mailing Address & Ptlone b. Job TitlelProfession d. Comments

(include city, state, & zip)

,"), Xl' 1/1\ J ISf1'lJ411 vE.~\~H7fl"l ~ J()}J{S
c. Employer's Name/Specific Field

~~O OLD ~NfRD.
AW~~11S

~P5lMD, t-s:: ~?> e. Election Sum to Date

'1241L ~t:f-
G 10 - ?F;L/ - ~--:. $ ~DO

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

0 ~WJ ftfff UKrI I'OAV &11 $
~'UV

D J ~
$

0 $

3. Contribntor Information ID Add ID Remove
a. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments

(include city, state, & zip)

ri. IL~lI f1iz'{. ~~
~~~~~

c. Employer's Name/Specific Field-n (Z ) L-S
~i? N. Tb&-1/L DYl. S -5ZU:- e. Election Sum to Date.~ ~!.3)I ~ -a<3t/4

$ IS.DDC110 - ~ - ~1"'1 / /

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

D rhHL ~ti8 C~H Ioltl/ /:;{)l( $ l~oo
I .

0 $

D $

3. Contributor Information ID Add ID Remove
~' Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments

(include city, state, & zip)

HnIJc;'f I~U:::;;-
CH~~ I. wIIJD~
7~ V€fL'RD., "S6 .

c. Employer's Name/Specific Field

WI tJu¥l P;;oyJ J'JL ?l?lf71
e. Election Sum to Date

°\\0 - 371-t?<o' I $ ~O.DD
f. Prior g. Account Code h. Form of Payment i.In-Kind Description j. Date (mmlddlyyyy) k, Amount

0 1Yf\H-L fA(( C{~c-IL o /;:)'7/J I $ 60000
D

, ,

$

D $

4. Total only this Page $ ~"5.0D
5. Total of ALL CRO-1210 Pages

$ t4JIO.OD(This line must be on line 6 of Detailed Summary Page CRO-1100)

Apnl2007



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

"/-Ll-I\\V'UL ~
~'A.J'l e>.../} ml+e. ~1Q:v lIT VI'" <..

3. Contributor Informationj U 10 Add 10 Remove
a. Full Name, Mailing Address & Ptlone b. Job Title/Profession d. Comments

(include city, state, & zip)
~tf.It(,.,"!Ott.- 5V$-f\J

- -

~DY{()Y
[)1. . c. Employer's Name/Specific Field

-3d& ~~ t:t VCtfL
C.OLO~~

~ CI:L)' (\jC ~~ e. Election Sum to Date

-uo -3.;t8~~732 $ 100.00
. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 VY) rtL.- (pq<i 5tGN , 0 j,~ /=>0 /I $ 100. OU
D $

0 $

3. Contribntor Information I[] Add 10 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
- -

c. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k.Amount
-- -
0 $

0 $

0 $

3. Contributor Information 10 Add ID Remove
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments

-
(include city, state, & zip)

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 (mm/dd/yyyy) k. Amount

0 $

0 $

D $

4. Total only this Page $ IDo.W
5. Total of ALL CRO-1210 Pages

$
~lb,nO(This line must be on line 6 of Detailed Summary Page CRO.1l00)

l
mendment

Contributions from Individuals Pg .11 'of lL Yes 0 No

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

CRO·12l0 NC State Board of Elections Apnl2007



!U-l~H~U '-...uuu lUUUUlJ~. '" . Pg 1- uf -1-. a. ,.~,0 No

Use this torrn to report non-monetary contributions, donations, goods or services provided to the commweC"tund.

Use eRO-iliS if In-Kind Contributions were or will be refunded within 7 days.

o

1. Commlrtee Full Name (and Fund if aonocable) 2.m Number

3. Full Name, Mallin:: Address So: Phone

(lnclude city, state, & zip)

h. Type oiColllTibulor c. Comments

3. Contributor InformationU [] AdM 0 Remove

P,II1y

Candidurc

a. Full Name, 1\ ,,,,mug ,\cldtCH ,<:, Phone

(illduuc dl)', ,tale, & ~ip)

P:my

PAC

r'-D'"": -- --,...----
f -.-- ---- - ----

----!--

PAr

R"'~rcndulll

Other Receipt Source

}----------------
d. Elcc/ioll SUIllIO Dtllc

s leo.ao
e. Description

3, Contributor Information o Remove
1>.Type uf Coutrlbutor c. Comments

( /~'/i . J ;- !/I ". '.1 t ~; •• ~,f 1'. F I '.' J, I .•.

'J. Full Name. Mailing Address & Phone

(Include clry, state, & zip}

Party

PAC

CanJiJal~

I
I
11.Election Sum 10 Date

s

Referendum

Other Receipt Source

I g. Fair 1\1:Irl<cl Amount

-------_._-_ ..

b. Type or Conlwinuloro ---j----------I

'---·'-'---1 0

o
o
:0
o

e. Desczip tio n

I

I
I-- ..---------- ..-------------_·_---_·1

3. Ccntribn ter Informnfion o Add Remove

c. Comments

I d. Election Sum to Dare.. ----_ .•.-

I g. F::lir l\luKc! AJllou;;;
I -:;
--~------------

---I
I

l \,~ . 1- j:: .,



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

"2.ANDtfA ~ fhrt- .1\", A.-o -rL mHL.- tAl""''''lv1
3. Payee Information U U LO Add to Remove

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date

(include city, state, & zip) ~ Candidate I...:.l PAC

9/r3h J
Yh AvJ2AC, tL ~L-~

o Referendum o Party

e. Level Registered i. Original Receipt Amount

---PO.
~ ~b~q o Federal ~ County:

$ ;;oO.Ot)o State []CMunicipality:

~Cmo/~ ~<6lJllS f. Purpose Code j. Election Sum to Date

L $ ;;)CXJ,OO
lb. Job TitlelProfession c. Employer's Name/Specific Field g. Comments k. Account Code

i<fntlfO ~rsTIA1HM,rr m#L (pC[?

. Form of Payment m. Required Remarks n. Date (mm1ddlyyyy) o.Amount

('~
-

lohrl/:bll $ ;;)00,07'1

3. Payee Information 10 Add 10 Remove' I

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date

(include city, state, & zip) o Candidate D PAC

o Referendum 0 Party

e. Level Registered i. Original Receipt Amount

10 Federal I...:.l County:
$o State o Municipality:

f. Purpose Code j. Election Sum to Date

$

lb. Job TitlelProfession c. Employer's Name/Specific Field g. Comments k. Account Code

I. Form of Payment m, Required Remarks n,Date (mm1ddlyyyy) o.Amount

$

3. Payee Information [J Add ICl Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date

(include city, state, & zip) , o Candidate 0 PAC

o Referendum D Party

e. Level Registered i.Original Receipt Amount

g Federal g County:
$o State D Municipality:

f. Purpose Code j. Election Sum to Date

$

b. Job TitlelProfession c. Employer's Name/Specific Field g. Comments k,Account Code

I. Form of Payment m. Required Remarks n. Date (mm1ddlyyyy) o.Amount

$

4. Total only this Page $

5. Total of ALL CRO-1320 Pages
$

(This line must be on line 16 (If Detailed Summar» Paee CRO-ll00J

6. Purpose Codes (List detailed disbursement code in (1) above)

L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit

p* - Reimbursement of In-Kind 0* Other
*Codes renuire detailed exnlanation in reaulred remarks field (m)

RefundslReimbursements From the Committee Pg -l- of ,_

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

ndment

Yes 0 No

CRO-1320 NC State Board of Elections December 2007



Contributions from Other Political Committees
Amendment

of L ..)a Yes D No

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Type of Committee

c. Level Registered (Specify)

Z•.ID ~umber

D Federal D County:

D State Municipality: e. Election Sum to Date

f. Account Code g. Form of Payment h. In-Kind Description j. Amount

a. Full Name, Mailing Address & Phone

(include city, state, & zip) D PAC

State

County:

Municipality:

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

$

$

e. Election Sum to Date

j. Amount

$~3.

$

$

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

(include city, state, & zip)

6u'DD ~ \1)WL~

Lfd-I IM14N<)T:>N Dr 12D.
~t.UU" C l~ I N(.. ~~Lf<;

~ 10 -.::t> (11 ,.; tfJ0()1

c. Level Registered (Specify)

D Federal D County:

D State ~ Municipality: e. Election Sum to Date

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

$

NC State Board of Elections

j. Amount

April 2007



l
Amendment

Disbursements Pg .L, of ~ 1;4Yes 0 No

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

committees and coordinated Darty exoenditures

1. Committee Full Name (and Fuud if applicable) 2.IDNumber

3. Type of Disbursement { Please use senarizte CRO·1310 formsfOr each tvoe of Disbursement.t

~Operating Expenses a Contributions to Candidates/Political Committees [] Coordinated Party Expenditures

4. Payee Information I[J Add lIT Remove

a. Full Name, Mailing Address & Phone J-:b:.=-.-=::C:.::.oo=r-=::d~.i:n:;::a.:.:te=d-=C:.::o.:.:IDIDI=·t:.=-te:.::e-=N.:.:a=m=e_-+==-===:::.::::-_-----1

(include city, state, & zip) _

~lf11J1) """T7hti I
If(o~~~S fry£-.
rto 'Kl~1 «s: Q~<)

OJ 10 4 ;)q ~l')-1 ,

c. Level Registered (Specify)

d. Comments

o Federal 0 County:

o State gMunicipality: e. Election Sum to Date

f. Account Code g. Form of Payment
~~~- ---

I'N\ £.Ii {ii~ CHf{j~

i,Date (mm/dd/yyyy)

10/1 Lfl $ (/')"')h 1'11'>

lit )lequired Remarks

rRDO~~OF-

I ' $

4. Payee Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

~P\U.Wlvl) ~fff1ftCS
l?o ~l N£ DVl. ~Nlr:>
W\LmINa-TD-rJ, NL ~<i40~

CliO - ?f1;). • o?t3

10Add 0 Remove

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

o Federal 0 County:

o State ~ MunicIpality:

f. Account Code g. Form of Payment

n-. '" rtffi.

~ ~ (' rJA.nn

4. Payee Information

i.Date Jmrn{dd/yyyy)

Ii) lsbov
j.Amount

$ Wn ~x
Vequired Remarks

1?if~liO~
"",nil f"llJT

h. Purpose Code
~ -~=F=J=~~==-------II=---:~"~~~-~ -

10/;:rd'XJ It $ 4":S~. 10
110 Add 0 Remove

b. Coordinated Committee Name d. Comments

c. Level Registered (Spec;;.::.if==--y~)__ ~I

o Federal 0 County:

o State SMunicipality: e. Election Sum to Date

i. Date (mm/dd/yyyy)

a. Full Name, Mailing Address & Phone

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

<fOP;;AlL \}Ol~CL.

--?O. Oor- .g~O
~5JZiAo, tJC

£110 ~~/l?-~Y4
f. Account Code g. Form of Payment h. Purpose Code j. Amount k/R qui red Remarks

~~~~~~~';.2~
5. Total only this Page

.ICJ '/lq/ic;oq
In '11.1 :V-IJ

I '

$ }~.~% ~~~~ ~~~=~
$ 4 ;:z, fn:Z ~

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-llOO if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-llOO if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-llOO if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* -Media

E - Salaries

I • Postage

0* Other

B* - Printing C* - Fundraising

F* - Equipment G - Political Party

J - Penalties K* - Office Expenses

D - To Another Candidate

H* - Holding Public Office Expenses

Q* - Donation to Legal Expense Fund

CRO-1310

* Codes require detailed ernlanation in reouired remarks field(kY

NC State Board of Elections December 2009



committees an coor mate nartv exnen itures

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

2ANDef--IJ ~a..v. ~ mA1h7M- W)UL &n~
3. Type of Disbursement dP ease use separate CkO·1310 forms for each tvoe of Disbursement.t

lISt Operating Expenses [ Contributions to Candidates/Political Committees [] Coordinated Party Expenditures

4. Payee Information il:1 Add 11:1Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) ~D~~(£
",oT~S LHJL-!r1' trrQ t;];).,;)...;) ~~~C b

h?D.8~ ~
c. Level Registered (Specify)

ON 35-0.,.~.Q.~ora
10 Federal o County:

flO ~Cl"/t...;:, r\i~ I'd73>If
I.:::t Oxl~

o State ~ Municipality: e. Election Sum to Date

~O- if3' -g..'7
rrOWI\I t§ ~CIi1-\

$ IO~4-. lil{
f. Account Code g. Form of Payment h. Purpose Code i,Date (mm/dd/yyyy) j.Amount _ lif~IJUired Remarks--

-r/fl{O ~
I rnul t.o,<:l (' CA12-[")

"B

IO/I/~11 $'?3d.dJ 7AIr"l ,n..--./I
I I

$

4. Payee Information lD Add lO Remove

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

(include city, state, & zip)

~fSfT/( .... AVVCUl-"11SUL
~dP If c:::;: f!J'P5AIl.- 0l'2 c. Level Registered (Specify)

~ CI]'''-K- <i&lN-S
o Federal o County:

o State a Municipality: e. Election Sum to Date
~-

ct/D - ~¥ - 0::3"3 \OwN oF <.IJJr{/n $
1070,00

~countCode g. Form of Payment h. Purpose Code i. Date (r:;J;dd/yyyy) j.Amount k·lJ ;f]uired Remarks
~fff;"(j)tf.-~ C.c.A1Z.0

~
~'?];p/\

$~~ ~~A~.J"n1.1.l /...et-~ /~n 1,-\'//'"1,'171) ,. I /"_,1(11. 0/ 'rt: AI"'I" IS' L

WI 1-1-/ lnPI.1.. C.Cf\TLD 13 t6/(7kH $ 4-;)3 r:; fl-n-/~
4. Payee Infonnation l[J Add lD Remove

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

(include city, state, & zip)

U c.'P65\ ~C'L-
\?S~I «s ~.:J:(t>

c. Level Registered (Specify)

o Federal o County:
~~ ~,f\.k: ;;2 o State &Municipality: e. Election Sum to Date

C110- ~q - 14:>7 "1bWr-J ar~Cm $ ;A(J?i
f. Account Code g. Form of Payment h. Purpose Code i.Date (mm/dd/yyyy) j.Amount k.1l e,ttiredRernarks

ft..!tl. ~ CH1r.IL -r ,o~h~lI $ ;).q f .<67 rv.:>~c-o~

$

5. Total only this Page $ I"6'Ql/.01
6. Total of ALL CRO·1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-llOO if Operating Expenses)
$ f.t;~fth<<fN

(This line goes in line 13b of Detailed Summary Page CRO·llOO if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-llOO if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure 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 Q* . Donation to Legal Expense Fund

0* Other

* Codes reauire detailed exnlanation in reauired remarks field (k)

t') ..., IAmendment

Disbursements Pg A- of" "'__ }ia' Yes 0 No

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

d di d di

CRO· 1310 NC State Board of Elections December 2009


