
h. Reoort Yearl3. Period Start Date fmm~dd/w> 14. Period End Date rmn~ddiw) 15. Treasurer Fall Name 
I 

Amendment 
Disclosure Report Cover 0, do 
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 update information 
1. Committee Information 

Candidate Campaign Party 
C] Jomt Frmdraiser [3 PAC 

a. Fall Name - 
5 CC~UVIU' I 

b. Mailing Address (inelode City, State and Zip Code) 

Municipal 

Thirty-be day 

c ID Number 

a ~ y - 2 0  
d Date EUed 

7'- 2 3 -0;F 
e. Phone Number 

sl9-W-ln L 

(check only one type --- of reportfrom one category) 
StaWCormty Referendum 

Organizational 

breferendum 

Supplemental Final 

Building Fund F&re-mmff ?birdmUs 
[7 NC Political Party Financing Fund Semi-annual Fmrtb Special 
[3 Presidential Election Year Candidates Fund [$  id year Semi-annnal 

NC Public Campaign Fmancing Fhnd YearEnd Midyear 
C] other: 

, Q Final f7 Y e a h d  

8. Nmnber of Fundraisers this Report Special Final 

'Jw . I 

11. Acwmt Information Ill. Accormt Information 
a Financial Institotion FMI Name la ~i-ial btitotion JMI ~ a m e  

- Employee: /-.u# r 
Deliverv Method 

Date Received: Normal Mail 

Date Postmarke& Employee: U Registered Mail 
Hand Delivered 

Date Scanned: Employee: Electronically Filed 

Date Data Entered: Employee: 
Signer has not received 
mandatory tr-ived 

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. JU t 2 5 200 

You must amend the Statement of Organization (CRO-2100A-E) to make committ 
CRo-ll)00 NC State Board of Electims 

b. Parpose 

cm(I1PIHGi'J 
GCfN5cs 
M~vanh~ P@[~D 

CERTIFICATION 
I certify that the Committee is in compliance with al l  provisions of Article 22A, including that no funds are commingled 
with funds for a federal or out-of-state PAC. I finther say that this report is complete, true and correct and that I have 
been trained by the NC State Board of Elections a g to Article 163.478.90. vdi" I , ? : .  v 

EAwL,l C, M\c4+& .- - ",I - 
P h t d  Name of Signer S i m  of Appointed Treasurer 

?lzs(at 
Date 

FOR OFFICE USE ONLY I' / 

c AawmtCode 

P 
d. Period Begin Balance 

, g 28. ) $- 

b. Plnpose c Acmnnt Code 

d. Period Begin Balance 

$ 



Detailed Summary 
Amendment 
0 Yes h d N o  - - 

Use this form to summ& all disclosnre reporting forms and to total monetary information n 

4) Cash on Hand at Start I $  [ 0 q 7 . ) c  I $  \ 3 ? 3 Q  
RECEIPTS 

2. Type of Report 

.h[P-yw Br-,t,wNlnfL 

Start of Election Cycle: January 1, 

5) Aggregated Contributions from Individuals (CRO-1205) ( $ I $ I 

2. ID Number 

W E  Y - W 
Total this 

Reporting Period 

13a) Operating Expenditures (CRo-1310) 

13b) Contribdons to CandidatedPoWcal Committees (CRO-2310) 

13c) Coordinated Party Expenditures (CRO-1310) 

14) Loan Repayments (CRO-1420) 

15) Rdr~ndslReimbursements From the Committee (CRO-1320) 

Total this 
Election Cycle 

6) Contributions fmm Individuals (CRO-1210) 

7) Contributions from Political Party Committees (CRO-1220) 

8) Contri'butions from Other Political Committees (CRO-1230) 

9) LOanh.0ceedS (CRO-1410) 

10) R- TO thecommittee (cRo-1240) 

11) Other Receipt Sources 

l l a )  Interest on Bank Accounts (CRO-1250) 

l lb )  Contriitions from Not-for-Profit O ~ ~ ~ O I L S  (CRO-1250) 

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

16) In-Rind Contriiutions (CRO-1510) 

17) TOTAL EXPEND- 
(Add Zincs 13% 13b. 13c. 14.15. and 16) 

$ 1 % -  $ g p 6 . 6 3  
18) Cash on Hand at End 

(Add lines 4 a d  12 together, then subtract line 17) $ 377./y $ 373.1S- 
ADDITIONAL INFORMATION 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

19) Non-Monetary Gifts Given to Other Committees (CTRO1330) 

20) Outstanding Loam (incl. ones from other campaigns) (CRO-1430) 

21) Debts and Obligations owed By the C- (CRO-1610) 

22) Debts and Obligations owed To the Committee (CRo-1620) 

23) Account TransFern Within the Committee (CRO-1720) 

24) Admini& tive Support (CRO-1710) 

25) Forgiven Loans (-0-1440) 

$ 7S%400 
$ 

$ 

$ 

$ 1OtQ.00 

- 
$ 

$ 

$ 

6) 48-Hour Notice Reports Sum h I 
CRO-1100 NC State Board of Electioos 



I 
Amendment 

Disbursements pg - O( yes HNO 
. . 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidatelpo 

(This line goes in Iine 14a of Detailed Summary Page CRO-IIOO if Opcmtring Erpenses) 

ns 

CRO-1310 NC State Board of Electib.., April 2007 

1 Name, M . . .. ailing Addr 
. .  a . ,  

Codes 

ess & Phon 

iled erne1 above) 
mdraisix 

tee Name 



Amendment 
Disbursements pg - \ of - 0, PN. 
Use this form to report expenditures from the committee for; overatin~t expenses, contributions to candidatel~olitical 

1. Committee Full Name (+dJhnd if applicable) 
7--/ ,. 12. ID Number 

I 

lase use s( 
- 

n~ .~..~~-&. 
e~mate CRO-1310 fonns for euch me of  Disbursement.) 

Coordinated Patty Expenditures 

. Phone 
Add C 

~ated Comn littee Name 

I I 

Acunmt Code Ig. Form of Payment (h- Code (i Date (mdddlyyyy) b. Amount (k Required Remarks 

I I I 

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

(include city, state, & zip) 

c level Replstered ( W d y )  1 - . - -. u Fedem1 L1 County 

slate Municipality: c Election Sum to Date 

I I 

f. Account Code Ig. Form of Pagmnt (h Code (1. Date (mmlddlyyyy) (1. Amount Ik. Reqnired Remarks 
I I I I I 

$ 

$ 

4. Payee Information Add Remove 
a Full Name, Mailing Address & Phooe b Coordinated Co-mmith Name a. ~ommenrs 

(include city, state, & zip) 

c Level R - d  (Specify) 
Federal LI County 
state [7 Municipaliw e. Election Sam to Date 

$ 

f. Acunmt Code g. Form of Payment h. Code i. Date (mmlddlyyyy) j. Amount k Reqnired Remarks 

$ 

I 

5. Total only this Pagc 2x3. & 
6. Total of AIL CRO-1310 Pat 

(Thk line goes in line 14a of D e e d  Summmp Page CRO-1100 VOpemting Erpenscs) 
(This line goes in line I& of D e a d  Summary Page CRO-1100 if Conbib to ~ s / P o ~  Comm) 

$ 0 -  09 
F i r  line goes in line I4c of DeImImled Sumnumy Page CRO-1100 if Coorbided Pmlg Expcndihues) 

7. Purpose Codes &ist detailed expenditure code in (h.) - 
A* - Media B* - Rinting C* - F  45 D -To r~~~~ 

E - Salaries F* - Eqmpment G - Political Party H* - Hol- Public Office Expense 
.I - Postage J - Penalties K*-OffkeExpenw 0*-0 

above) 
hndl-aisil Another ( 

c. 

ther 1 * Codes require detailed explauation in required remarks field (k) 
- - 

CRO-1310 NC State Board of Elections April 1 



inated Party - 

Disbursements - 
Use this form to report expenditures from the committee for; operating, expenses, 

es 

1 I I I I 

4. Payee Information Add Remove - 
a Frill Name, Mailing Address & Phone Ib. Coordinated Committee Name Id. Comments 

f. Account Code 

\ 

f. Account Code 

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

(iiclude city, state, & rip) 

e Level Registered (Specify) 

State Mnnicipalrty: e. Election Sum to Date 

$ 

g. Form of Payment 

WL 

g. Form of Payment 

- 
(include city, state, & rip) 

- Postage 

I 

4. Account Code 

- 

F* - Equipment 
J - Penalties 

h- Porpose Code 

'3 

h. Pnrpose Code 

G - political pa& H* - ~ o l - m e  
K* - Office Expenses 0 *  - Other 

5. Total only this Page - i s  5-d.09 
6. Total of ALL CRO-1310 Pages , 

(Thk line goes in line 14a of Detailed Summary Page CRO-I100 i f  Operaking Expenses) 

(This linegoes in line 14b of Detailed Summnrp Page CRO-1100 ifcontrib to C a ~ e s / P o W a l  Comm) 
(This line goes in line I& of Detailed Sum- Page CRO-1100 if Coordinated  part^ E x p e w e s )  

' $ r ~ ~ e @ v e c i  
I 

7. P u ~ ~ o s ~  Codes (List detailed expenditure code in a) above) 
A* - Media B* - Printing C* - Fundraising 

JUL 2 5 znn7 
D - To Another Candidate 

g. Form of Payment 

( * Codes require detailed explanation in required remarks field (k) 
CRO-1310 NC State Board of Elections April 20 

i. Date ( & d m )  

b / w / ~ + $ % ) ~ ~  

i. Date (mrmlddlypgy) 

h Pmpose Code 

- 

j. Amount 

$ 

j. Amount 

$ 

k Required Remarks 

k Reqnired Remarks 

i. Date (dddlyyyy)  j. Amount 

$ 

$ 

k Reqnired Remarks 


