
RECEIVED JAN 1 0 2007 

1 

- - -- -- -- - 
Amendment 

Disclosure Report Cover 0 ya - -  dn 
Please note that this cover sheet 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 those k i  of committee changes. 

Use the Addendum form (CRO-1010) if more entries are needed. 
1. Committee Information 
a. Full Name 

r u b s  Gar.  of^^ 
b. Mailing Address (include City, State and Zip Code) 1 1 

Y 

U o 5  NRXLG&& bd 
yr;lkbm h, U 2727% "9 

c ID Number 

S Y Y 0 3 t J  
6 Date Filed 

e. Pboue Number 

414 -7'32"t38:- 
2. Report Year 

-6 
3. Period Start Date (mm/dd/yyyy) 

lo/zz/zooc 
6. Type of Committee (Check one) 1 

4. Period End Date (mm/dd/yyyy) 

Iwo6 
8. Type of Report 

5. Treasurer FuU Name 

-&zcw h. T i t O  b5 
Canddate Campaign a Party 
Jolnt Fundrarser PAC 
Referendum 

7. Type of Fund fifappIrcabIe, check one) 
Soft Money Account 
"Booster ~ u n d "  

Bulldmg Fund 
NC Polrhcal Party Fmancmg Fund 

Pres~dentral E l m o n   yea^ Candidates Fund 
C] NC Publrc Campargn Flnanclng Fund 

0 other. 

bheck only one type of reponfrom @*gory) 
Municipal 
0 Organlzatlonal 

Thirty-five day 

Pre-pnrnary 
Pre-elmon 

b m o f f  
Semr-annual 

0 Mld Year 
Year End 

fl F i  
Specla1 

10. Account Information 
a. Financial Institution Full Name 

5v*"frW B L X ~  k 
b. Purpose c Code 

p. Period Begin Belnnce - 

2,32754 

State/County 
organmhonal 

Quarterly 
Frrst Plus 
Second 
T h d P l u s  

G)/ Fourth 

Sem-annual 
W d  Year 
Year End 

B F ~  
0 Speclal 

CERTIFICATION 
I 

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled 
with funds for a federal or out-of-state PAC. I firther sav thrcf this report i "amplete. m e  and correct. 

-4-b 
Delivery Method 

Date Received: Normal Mail 

Employee: 
Registered Mail 

Date Postmarked: 

-&- 
Hand Delivered 

Employee: Electronically Filed Date Scanned: 

CR@1000 NC State Board of Elect~ons March 2003 

10. Account Information 
a. Financial Institution Full Name 

- 
Referendum 

Organuatlonal 
Re-referendum 
0 Frnal 

D Supplemental Final 
Annual 

0 special 

9. Special Report Name 

b. Purpose c Code 

6 Period Begin Balance 

$ ,  



Detailed Summary 
- - -- - - - -. -- 
Amendment 

11. Committee Full Name (and Fund ifa~olieabld 12. Tvw of Re~ort  13. ILl Number 1 

auo h9 4 2  Orafi~e 
Start of Election Cycle: ~ a n s r y  1, 2006. Total this Total this 

Reporting Period Election Cycle 

. . . . . . . . . . . . . . .  .... I 5) Aggregated Contributions from Individuals (CRO-I205) 

6 )  Contributions from Individuals (CRO-1210) 
........................ ... .......... 

7) Contributions from Political Party Committees 
.... ... ........... . .  ... 

8) Contributions from Other Political Committees 
.......... .- .. . .. .- 

I 9) Loan Proceeds 1 .... . . . .  . -  ....... . . . . . - . .  

10) Refunds/Reimbursements To the Committee 

l l a )  Interest on Bank Accounts (CRO-1250) 1 $ I 
l lb )  Contributions from Not-for-Profit Organizations (CRO-1250) $ 

- .- -. - .- -. 
$ 

. ........... ... .-.. . 

l lc)  Outside Sources of Income (CRO-1250) $ $ 
--- 

12) "Goods and Servicesw Contributions 

BS) TOTAL RECEIPTS 
fitiVlines5. 6. 7. 8. 9. 10. 11a Ilb. Ilc. and121 

14a) Operating Expenditures (CRO-1310) 
. .. . 

14b) Contributions to Candidates/Potitical Committees (CRO-1310) 
.-.. ..... .- ....... . 

14c) Coordinated Party Expenditares (CRO-1310) 
..................................................... ....... ... .- ... 

15) Loan Repayments (CRO-1420) - - - - .. -. 

16) Refinds/Reimbursements From the Committee (CRO-1320) 
. ...-...-. 

17) In-Kind Contribntions (CRCM510) 

18) TOTAL EXPENDITURES 
fAdd lines 14a 14b. 14c. 15.16. and1 7) 

119) Cash on Hand at End 
(Add lines 4 and 13 together, then subtract line 18) 

ADDITIONAL INFORMATION - - 
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) 
. . . . . .  .- ... .- - ..-.... .- .-...... - ........... -- -- -- . -- 
1) Outstanding Loans (incL ones from other campaigns) (CRO-1430) 

. . . .  ............ . . . .  

2) Debts and Obligations owed By the Committee (CRO-1610) 
-~ 

3) Debts and Obligations owed To the Committee (CRO-1620) 
-- . .. 

4) Account Transfers Within the Committee (CRO-1720) 

25) Administrative Support (CRO-I 710) 
.. .- .......................... 

26) Forgiven Loans (CRO-1440) 
. .. 

27) 48-Hour Notice Reports Sum 

CRO-1100 NC State Board of Election! 

RECEIVED JAN 1 0 2007 





Disbursements 
11. Committee Full Name (and Fund ifaoolicable~ 12. ID Number I 

5Fya3 u 
3. ~ d e  of Disbursement (Please use seuarate ~RO-1310 f o m  for each tvue ofLh%bursemmt.~ 
m o p e r a t i n g  Expenses 101 Contibutions to CandidateslPolitical Committees Coordinated Party Expnditures 

4. Payee Information Add Remove 

c Level R d t e r e d  (Soceifi) I 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 
(include city, state, & zip) 

c level Registered (SpeciTy) 

-Federal county: 
El state Municipality: 

pkm5 d muw 
smu. w&k(i-M* 

\%rfl\ PC- 2-751 b 
~ Z - W O O  

- . . ., 
Federal Countv: I 

d. Comments 

c Election Cycle Slun to Date 

- 
state Municipality: le. Election Cycle Sum to Date 

I 

C Account Code g. Form ofpayment h. Purpose i. Date (mmlddlyyyy) j. Amount 

I U r o / w / z o a ~  14q.2S 
I dI4.A 

4. Payee Information fl AW Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name Id. Commenls 

(iclnde city, state, & zip) I 
c level Registered (Speciiy) n Federal County: 

[g state Municipality: e. Election Cyele Sum to Date 

s eo6.I I 

I 

5. Total only this Page I $  
6. Total of ALL CRO-1310 Pages 

m2L!jL 

I 
... 

F i s  line goes in line 14a of DetaiIedSummary Page CRGIIOO VOperadlng E.qtma) 
(This line goes in llne 146 of Detailed Summary Page CRO-1100 VContrib to Candi&evrPolilicnl Comm) 

h. Purpose 

&h--rx 
i. Date (mmldd/yyyy) 

to[,\ lwoc 
I 

C Account Code 

\ 

A m m t  Code 

\ 

I (This line goes In line 14c of Detailed Sunmuny Page CRO-1100 YCoordinoled Pariy EapenaSturs) I 
CRO-1310 NC State Board of Elections March 2003 

j. Amount 

$ z+z. 24 
$ 

g. Form of Payment 

cb6L 

4. Payee Information Add Remove 

i. Date (mm/dd/yyyy) 

b[3/ZWb 

g. Form of Payment h. Purpose 

RECEIVED JAN 1 0 2607 

I. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

j. Amount 

$ ZTO. 32 
$ 

b. Coordinated Committee Name Id. Comments 

I 



Disbursements 
Amendment 

1. Committee Full Name (and Fund if applicable) 12. ID Number I 
5s703U 

3. Type of Disbursement (Please use s d h f e  CRO-1310 form for each tvoe ofDisbursemenf.) 
Operatmg Expenses Conmbuhons to Can&dateslPol~bcal Committees Coordmated Party Expenditures 

4. Payee Information Add Remove 

(This line goes in line I4c of Ddailed Summmy Page CRO-1100 if Coordinated Party Erpendilures) I 
CRO-1310 NC State Board of Elections March 2003 

a. Full Name, Mailing Address &Phone 

(include city, state, & zip) 

I I I I 

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

(iclude city, state, & zip) 

n Federal county: 
state Municipality: c Election Cycle Sum to Date 

$ 261.yg 

RE~alvnu JAN i u 2007 

b. Coordinated Committee Name 

c level Registered (Speeify) 

j. Amount 

$ 23.33 

$ 

I. Aecount Code 

I 

d. Comments 

n+ w. RimI.WiWhH 19 Federal county: 
state Municipality: c Election Cycle Sum to Date 

$ 307.I( 

g. Form of Payment 

5. Total only this Page 
6. Total of ALL CRO-1310 Pages 

F i s  line goes in line I4a of DetailedSummmy Page CRO-1100 ifOpaatzanngEjg,enres) 
(This line goes in line 146 of DetailedSumm~ Page CR@1100 if Contrib to Candidote&'olilical Comm) 

$ iB1.73 

$ I, 063.qq 

L ~ccou%l Code g. Form of Payment h. Purpose 

I 

h. Purpose 

r~dofihMPi 
i Date (mmldd/yyyy) 

t * s ~ / ~ / ~  I I 

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

(iclude city, state, & zip) 

e level Registered (Specify) 
- 
19 st* Municipality. c Election Cycle Sum to Date 

$ 

L Account Code g. Form of Payment h. Purpose 
7qS31 

'1. Date (mmlddlyyyy) 'j. Amount 

1 L d L  
1 

$ 

i Date (mmldd/yyyy) 

1 ~ / z ~ / . . b 6  

j. Amount 

$ %o.% 
$ 




