
R£CE\\lE.O 

QC1 21111 

• Amendment
Disclosure Report Cover 0 Yes ~o 
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 u dat~e~"in~£~o~rm~a~ti~o~n~.~~~~~~~~?ij§'~"E~~~~::':':~~"~:::'::::::=I 
~. Full Name c. ill Number 

~. Mailing Address (include City, State and Zip Code) 

/30 Gu.,! 'BELL V./ _ 
/lIellJpoK T ~/C. Z~.!J /0 

~3~.enoil-'S'tartl>atlnDiiirddtyY~4if. lfenodEiim'"Daf~'lJlfibid.dfvv't :5; Tl"easuret Ft.ill Name -.-_ 

zo02 1/1/08 I'o/I.%~ fALph I/. -ro/vU50P 

I~ Candidate Campaign 0 Party Municipal State/County Referendum 
o PAC 0 Referendum 0 Organizational 0 Organizational 0 Organizational 

o Independent Expenditure 0 Joint Fundraiser 0 Thirty-five day Quarterly 0 Pre-referendum 

o Legal Expense Fund 0 Pre-primary 0 First 0 Final 

I:=-::====:::-:----.;-=====~=_=~~ 0 Pre-election g, Second 0 Supplemental Final 
1t,"i£~~tl.(i;~if:'aJilzf~r~li~kf'iieJ;S~~ 0 Pre-runoff W Third 0 Annual 
o Booster Fund Semi-annual 0 Fourth 0 Special 

0 Mid Year Semi-annual 

o YearEnd 0 Mid Year 

o Final 0 Year End 
Special 0 Final 

d. Date Filed 

e. Phone Number 

a. Financial Institution Full Name 

o Other: 

Sf~:-

o Building Fund 

=-n~-~.::!_~:-;':·~~·":~::"":··'l:l:~=·_:=••~:.=__ .!:l_:~pg~:'~~:::1.;~=W'=.;~d~_ 0 

c. Account Code 

a. Financial Institution Full Name
-------------------1 

o Special 

tl~~C'cDIIDf'lDf~n~n';{ 

b. Purpose c. Account Code 

d. Period Begin Balance 

$ 

b. Purpose 

CERTIFICATlON 

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of Chapter 163 

of~, NC ",",c,l ''''ill''' md ~"," fund; =rommi,gkd wi~ !"""ibi"'d,:;~2';"i~I",OOfu,d,. I forth" comfy .... "'i, 
report is complete, true and correct and that I have been traine~:,e Nfs2':::lections. 

KIILtII AI. -:J6/1A/SZ;/f/' !~~(}t.. ~...~-- /Oft7hl' 
Printed Name of Signer r Si~ture of Appointed Treasurer ' DLe 

FOR-OFFICE USE ONLY 

Date Received: 

Date Postmarked: 

Date Scanned: 

Date Data Entered: 

Employee: 

Employee: 

Employee: 

Employee: 

Delivery Method 
o Normal Mail 
o Registered Mail 
o Hand Delivered 
o Electronically Filed 

o Signer has not received 
mandatory tralmng 

Please NOt":: This form c·annot 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-IOOO NC State Board of Elections August 2008 

d. Period Begin Balance 



Amendment 
Detailed Summary DYes 
Use this form to summarize all disclosure re ortin' forms and to total monetar information 
1. Committee Full Name (and Fund if applicabl<",e),--=__-f2=-c.--=T,-"-y-,,,p-=-e~o=,fR~e<:...o::c:r--=t ---t=-3.:....:I=D:....:N::..c..=u=m::c:b--=er=--­ _ 

BEIfIE pELL COV-AJf.: Crfi1/J1 3 o"'e: C/-l-p 

Start of Election Cycle: January 1, z..ooR Total this 
Re ortin Period 

Total this 
Election C ele 

4) Cash on Hand at Start $ $ 

RECEIPTS
 
5) Aggregated Contributions from Individuals (CRO-/20S) $ $501--------''--..::....._+-----'-----1 
6) Contributions from Individuals (CRO-I 210) $ z£:[)() $ 

1-------=-=--+---------1 
7) Contributions from Political Party Committees (CRO-/220) $ $ 

1--------+---------1 
8) Contributions from Other Political Commilttees (CRO-I230) $ $ 

1--------+---------1 
9) Loan Proceeds (CRO-I4IO) $ $/600t----'---...:;........:;.....-+---------I 

10) RefundslReimbursements to the Committel~ (CRO-I240) $ $ 

11) Other Receipt Sources 

lIa) Interest on Bank Accounts (CRO-I2S0) $ $ 
1--------+---------1 

lIb) Contributions from Not-For-Profit Organizations (CRO-/2S0) $ $ 
1--------+---------1 

lIc) Outside Sources of Income (CRO-/2S0) $ $ 
1--------+---------1 

lId) Legal Expense Fund - Other Sources (CRO-1270) $ $ 
t--------+---------I 

lIe) Exempt Purchase Price Sales (CRO-/26S) $ $ 

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,IO,Ila,llb,lle,lld and Ile) $ $OSso 
EXPENDITURES 
13) Disbursements 

13a) Operating Expenditures (CRO-l3IO) 
r----'-""-"--'---t-------'----I 

13b) Contributions to CandidateslPolitical Committees (CRO-I3IO) $ 
1---------+---------1 

13c) Coordinated Party Expenditures (CRO-l3IO) $ 
1---------+---------1 

14) Aggregated Non-Media Expenditures (CRO-l3IS) $ $ 
1--------+---------1 

15) Loan Repayments (CRO-I420) $ $ 
t-------t---------1 

16) RefundslReimbursements from the Comrniittee (CRO-I320) $ $ 
t-------t---------1 

17) In-Kind Contributions (CRO-ISIO) $ $ 

18) TOTAL EXPENDITURES (Add lines 13a, Db, Dc, 14, 15, 16 and 17) $ $ 

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

ADDITIONAL INFORMATION 

$ 

0) Non-Monetary Gifts Given to Other Committees 

2) Debts and Obligations owed by .the Committee 

3) Debts and Obligations owed to the Committee 

4) Account Transfers Within the Committee 

5) Administrative Support 

6) Forgiven Loans 

7) 48-Hour Notice Reports Sum 

8) Contributions to be Refunded 

(CRO-l330) 

(CRO-I6IO) 

(CRO-I620) 

(CRO-InO) 

(CRO-I7IO) 

(CRO-I440) 

(CRO-2220) $ $ 
(CRO-1215) $ $ 

$ 
1-------­

$
 

$
 

$
 

$
 

$ $ 

$ $ 

CRO-llOO NC State Board of Elections August 2008 



Aggregated Contributions from Indivlduabs Pale..l- of _,_ ~:~.w(~;=~ 
tiona! form u$ed to report NC Contlibutions From Individuals of $50 or less 

$ 

$ 

$ 

s 
s 

,$. 

$ 

$ 

s 

ro -'::'0 

5"0 
sa-~o 

.so 
So 

S-o 

50 

----­
$ 

$ 

---.-t---------r--~ 

.$ 

$ 

:Ii 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

. Total only this Pa t!. $ 1,'5"0 
S. Totul of ALLCRo.·UOS Pages $ .If~O 

(Thir ti", flIlUt b.IHUllifN s()I1J.lIttijJ(d)SIlIJII.~Pdg«.C{(Q.U(I) 

CRO.I205 NC St8l.eB<lard ofEI~tiOTl' April :2007 

>1:JIN PlgSLPll9l L0:81 800l/1G/1r. 



Amendment ~/ 

Contributions from Individuals Pg ~J_ of 1.f- D Yes LA No 

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

CRO-1210 

3. Contributor Information D Add 0 Remove 

~]<;mployer's Name/Speci~,,!,!~ld_ 

{,or. <' faL jJ()'ri;c­
_. ;.(;>. ~ 

c:~.. 'R:. VICeS. Z/te..
,...,;c I / 

a..Full Name, Mailing Address & Phone b. Job TitIelProfessioD 
I--'------.------.--~.-­

c-2nc~udec~,stat.= & ziJIL ._ ----­ -------­ fr<c':~d'o. ;jT 

Ro;fo!/JT£ r E ke-y
f- C). $1('))( S 05'f 

J11 HeN c.. z?..{"".::-:'? 

d. Conunents 
-------­ '--­ ._--.. 

e_ Election Sum to Date ----­ ------­ -_..-­
$ J10. -'z:n 

L--' 

L Prior 

o 
o 

g. Account Code 

I 

I 

h. Form of Payment 

CAeeL 
~._-K_i~nd_J")e_s_cr_ip_tio_n -tJ~-._D_a_te__(~dd/yyy~l.-_ 

?/31;h2 
t·.A.filount _ _ 

$ )000 

D $ 

3. Contributor Information D Add 0 Remove 

.. --­
b. Job Title/Profession d. Comments 

1-----­ - ....---- ­ -.-­

~ploy~~-N-.a-m-.e/.--S-'·p'-e-ci-fi-c-F-ie-l-d--

e. Election Sum to Date 

700$ 

D 
f. Prior 

I 
g. Account C~~_FormofP..ll.yme~t__ 

CJ.eci 
i. In-Kind Description------------­ j. Date (mm1dd/yyyy) - !;;O~ -~~

k. Amount --­~-----;;;; 

D $ 

D $ 

3. Contributor Information o Add 0 Remove 
a. Full Name, Mailing Address & Phone 

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

!fll4kGIlRET GA(!:v:.df< 
jzq9 C; rred r:(/. re. tr -­

ti/~U¢OI?-! ./!/C Z&'- 70 
(z.:;;e.....; c2.. ;j - ~¥O 

b. Job TitIelProfession d_ Comments 

c. Employer's Name/Specific Field 
. _....-------­ ... 

e. Election Sum to Date r..----.­ -­

$ /00 

o 
L p'riol' 
--­

{ 
g. Account Code 
-----------­

h. Form of Payment
+-----.--._----­

e-/Lt'-I:. 
i. In-Kind Description 

-----~

j. Date (mm1dd/yyyy) 
- ..­

7/7/0t 
k. Amount 

$ /00 
---------_.---_. 

D $ 

o $ 

4. Total only this Page $ /3.5'"0 
5. Total of ALL CRO~1210 Pages 

(This line must be on line 6 o/Detailed Summary Page CRO-II00) 
$ 

NC Slate Board of ElectlOns Apnl2007 



, I Amendment_/
Contributions from Individuals Pg L of --:f..- 0 Yes W No 

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

~~ommittee_.¥ull Name'(and_!"und ifaJ!ll!.",ica,-=b..:cle'"-)~ ~__' -

gc-!T~£ B£L.l. +oP LoUN/Y Coyv;/f1is5/a~JeA? 
F2.=-cI=D,,-,N_,.::um==-be=r,­ ~ 

3. Contributor Information o Add 0 Remove 
a..Full Name, Mailing Address & Phone 

(include city, state, & zip) 
I----'--------~-----------~--~--.--~-- -~---_j 

G~l(rcy Erutkeu 
JJtj-Z Seq S/;O~ P r r _ I 

ItfL~~f"r:: /JC­ Z,f"J /' 

fi~z../zz-.e..--09&9 

b. Job TitlelProfession c----------- ..-~----

r: 1_: •j./);'". £..Y ::­
<- ­ V':::,., 'J r '­ . 

d. Comments 

SELf 
c_-_E_m--,-pl_oY,-e_r_'s_N_a_m_eJ_S.:.p_ec_ifi_c_~~ 

-----------11 

$ ZOO 
e. Election Sum to Date 

k. Amount 

$ 2<90 

o $ 

o $ 

3. Contributor Information o Add 0 Remove 
a. Foil Name, Mailing Address & Phone 

(include city, state, & zip) _ 

jfZ/f.rt/ -W,LZ;~----- ~ I 

26tS 1r.J ;LL,~ Ffirf'v'l. It'~~ 
!JjrdtvjJ0/(! //C c-~~ 70 
~2S)22-) -Y'N7 

-~----II

-....' ~ 

j<..rhr-.{c! 
b. Job Title/Profession d. Comments 

--------------------­ --­

c. Employer's Name/Specific Field 
I--------_._-~-~---

FI-1 j j}f ftIf 
$ 

-­ ---------­ ._­
e. Election Sum to Date 

Urio~_ 

o 
g. Account Code 

I 

h. Form of Payment i. In-Kind Description j. Date (nun/dd/yyyy) 

7/?-I/o? 
k. Amount 

$ /00 

o $ 

o $ 

3. Contributor Information o Add 0 Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) _;--;--.~ _ 

~-;c od A./~y : tJrtL, i . . ". ;,c!, 
3/0 f/V , i.ll ';;' )--/1 I!'n-I ,. 

.z,/-ew!OFi:l /UC z<f~;;-70 
fl.>L)2: ~s- '/&37 

b. Job TitlelProfession d. Comments 

c. Employer's Name/Specific Field
1-­ .--­

e. Election Sum to Date 
--­ -

$ leO 
~or 

o 
g. Account Code 

I 
h. Form of Payment 

Ckd 
~~K_i_nd De~~~ip_tio_n F-j._D_a__te_(_mm/__d_d/.::,y;:.;yy:..:y_)

7/3f/t;1? $ /rUD 
_-tk. A_~ount 

o $ 

o $ 

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

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

I $ 

CRO-1210 NC State Board of Electlons Apnl2007 



-<: I Amendment --Ic 

Contributions from Individualls Pg --- of --:- 0 Ves I..\j No 

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

1. Conunittee Full Name (and Fund ifa~~::.:ic=a:.::b:cle"") ~ ~__~ -­

$[11.7"£' BELL +OF COt'/,,~'/..J/ G~'1/f1;$5/f)~Je.-f 
1cF2. 10 Number 

3. Contributor Information o Add 0 Remove 
'l. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

. POf;O#y--7if .sT­
/J!:"Z 0 WfJ(pJ C £., -{.'.(' 
E /'vl E IN4 Ld .r$LI:=­

~-- ~- ~ ~---~-

b. Job TitielProfessioD d. C()mmen_t_s_~ __~ ~~ 

c. Employer's Name/Specific Field 
f--... --.. . .. ~~--""---

e. Election Sum to Date 
-------­ ~-------~-

$ /06 
f. Prior 
- ., 

o 
g. Account Code 

( 

~ofPayment 

chd.., 
i.ln-Kind De_s_c_r-.:ip_ti_o._n -fi . Date (mm/dd/yyyy) __ 

?/ .~ .'-'
--/Z';VOY 

~~moun~ ~_~_ 

-­
$ S- 0 

o ( 

o $ 

3. Contributor Information D Add 0 Remove 
a. Full Name, Mailing Address & Phone 

.c(_in_cl_u_de__ci.c'ty-,-,_st_at_e,--,&_·_z-'ip-'-)_---,--,-_,__~ __ ,, ._~_ 

eK"../12.$T tJltL,:s -:-' I 
278 W;U,:.- FAI2J;t-l K,'j· 

Ne 4/j>tJkt /JC­ z<?f70 

b. Job TitlelProfession d. Comments-_.._----.-~-

c. Employer's Name/Specific Field 
I---'---~-------------. 

~. /.,,,­'" /-­ _. 
/~ e. Election Sum to Date 

$ /00 
f. Prior 

o 
g. Account Code 

( 

h. Form of Payment i. In-Kind Description ___ ~~_D_a_te.~mmI_d_dJ~_Y_YY_Y_)--

J/Zzjo:f $ /eO 
-t_k.c_A_m__o,_u_n._t~_ 

~. --­ ~~.~ 

o $ 

o $ 

3. Contributor Information ~ 0 Add 0 Remove 
a. Fnll Name, Mailing Address & Phone b. Job TitielProfes_si_o_n_~ t_d._C_~o_mm,_e_nt~_, _ 

_ Q_llclude city, state, _&__z-'ip'-') ~ ~__,__ aU))}rei? 
TfJ-l{/e­ (cos t::// _ d" I c. Employer's Name/Specific Field 
~>'5 ;/t1Rk~R> ./-SbJ-A" £"~. ----~--~fi1"):r;~'J-:;~ -ZeS /6 Vfry--'" j::jNf" I-e'$-E---Iec---ti-on--:s-u;-t-O.,D--~-:"te-.-_

'. Prior 
t----~~_.. 

o I 

g. Account Code h. Form of Payment 

CJ_Urt 
Lln-K~Des,~r-,ip,--ti_'o_n_~ --fJ,--'._D_ate (mm1dd/yyyy) 

9/</&S­
k. Amount 

-'-------­

$ Zs-,O 

--I 

o $ 

o $ 

4. Total only this Page I $ 

5. Total of ALL CRO-1210Pages 
(This line must be 011 line 6 ofDetailed Summary Page eRO-llOO) Zs.-Od 

CRO·1210 NC Slale Board of ElectIOns Apnl2007 



r lj Amendment 

Contributions from IndividuaMs Pg !.-! of 0 Yes 9'No 

Usc this form to rep0l1 individual contributions over $50 or contributions under $50 if form eRO 1205 is not used
 

~CoJ!lDl!~tee Full Name (and~und if~icab!",e),---_~ _
 2.IDNumber 

$e,-:- /f;£' BELL +OF COU/..r/y CO""1/1'fi::s /i>,.Je,;f 

-I 

9/17/0[> 

0 Add 0 Remove 

i.ln-Kind Description j. Date (mm/dd/yyyy) ---.--------.-----\".:.::.::.:.::.--=::::-.::::..=..:::..:..=.:..:. 

/~/zh~ 

l 

II $ 

o Add D' Remove 

e. Election Sum to Date 
I------.----~----­

$ IO{) 
r. Prior g. Account Code 
,-- ­ . --.-.- t----~--- -

D 

o 
I 

i. In-Kind Descriptio~n -----J:j. Date (mm1dd/yyyy) k. Amount - q!I;;'P ~;--IOO'---

$ 

o $ 

o Add 0 Remove 
d. Comments

----1---------- -----.--- ­
~b Title/ProCession 

3. Contributor Information 

o 
f. Prior g. Account Code h. Form of Payment 
- ... --t--..---~--l-'-------------

I t~J-C/f-
o 
o 

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

(This line must be online 6 ofDetailed Summary Page eRO-IIOO) 

CRO-12JO NC State Board of Elections 

3, Contributor Information 

h. Form of Paymentr-./;;;---­

3. Contributor Information 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip)-. ~ . fhr----·--- ------------- /i'1 r::g 
}- RV1,;;-11 t1:"JtQJf:: c. Employer's Name/Specific Field 

17~ /vG /O~. f--~--:~-~.,:',-~rlr-~----:'--__
B-e,(;l..(.(--{'C)/?,r /VC -z<eS/6 CJ( (J';.... l./Y· ."­ e.I~:Ie.ctionSumtoDa~e __ 

. Prior 

o 
D 

o 

~__cc_ou_n_t_C_od_e-j-h__.._F_o_rm_o_CP_ay_m_e_n_t__. 

I c,./.td. 

$ /OQ 
i. In-Kind Description __~~~~mm/~d/YYY)'2....~:~mo~n.!..__~ _ 

$ / eo 
$
 

$
 

k. Amount 

$ /DO 
$
 

$
 

Apn12007 



---------

--

Amendment 

Loan Proceeds Pg _J of _J_ 0 Yes (E(NO 

Use this form to report proceeds from a loan and loan endorser's information 
A loan proceeds statement must accomoanv each loan that is from an individual 

201D Number_~~~ _ 

Fi. FnJl Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 
I-~~-~~~~~-~----+~--~~--- -~ 

(inclnde city, state, & zip) 
I-~~--~~~-'-----''---~~--~~~-~~~~~~--

13e1fJ:£ B6:-LL 
e. Start Date (mmlddlyyyy) 

I--:=---:-~~~--=--~-=-:-:--+-~-----~--------
c. Employer's Name/Specific Field -:2/30 6IAy iJ'EL-L -1 ZJ:I()g

;VeuJpolCT AI t­ ~I1~_D_ate (~ddl_y_yy_y_)~__ 

/0//;;;06~S?-)3tf2.-50?P 
h. Security Pledged i. Account Code j. Form of Payment k. Amount!g. Rate 

-----~~----t--

% t $ 7600 
m. Loan Number• Full Name of Lending Institution 

SeL-F 
I4.EnCl6r5e1"$lM~~~rs ,('ihe people who'gUlirqnteethe loan.l - , "'" , -

Fi. Full Name, Mailing Address & Phone b. Job TitlelProfession c. Employer's Name/Specific Field
 

(include city, state, & zip)~~~__~~~~~ ~~~--l
 

e. Amount 

% 

~Percentage 

$ 

a. Full Name, Mailing Address & Phone b. Job TitlelProfession c. Employer's Name/Specilic Fie~~ 
r- ­

(include city, state, & zip) 

f-d_._P__er_c_e_nt_a=-ge~~~~~__ ~~un~t ~~_ 

% $ 

c. Employer's Name/Specilic Field b. Job TitlelProfessiona. Full Name, Mailing Address & Phone 
.---~._~_.~~ 

(include city, state, & zip) 

d. Percentage e. Amount 

% $ 

a. Full Name, Mailing Address & Phone t-b_._Jo_b_T_I_·tl_e_lP_r_or_e_ss_io_n~~_~-+c_._E_m-=p_lo-=y,--e_r_'s_~_am_el_S_p_ec_ifi_lc_F~ 

I-,,;,(i_nc_l_ud_e_c_i--=ly-'-.,_sta_t_e-,-'_&_z-,ip:,,;)__~~__~ ~~ ~~ _ 

d. Percentage e. Amount 
t-----~-----''----~----~~~_t~~~~-~~--~-~-

% $ 

5-.,To~lofAUCRQ~1410Pag~· _._ $
(TliislinerhJi,s(b~'on liile9JJjhetaiied$ummtiry PQge Q.ROd-lOOJ , 

CRO-1410 NC State Board of Elections Apnl2007 



Loan Pr'oceeds Statement
 

The individual making a loan to thle committee must provide the folloWing information. 
Failure to provide all of the information requested could be a violation of campaign 
reporting disclosure laws. 

• Name of committee to receive, loan: 

[3€T1IE &iL -I-!o1C ~M/~->;t:J/1/RI? 
lending money to committee (Lender): 

c'/fYE LL.'-. 

• Date of loan to committee: . /o;z/6cY
,-_,~,f-";;;""';::;""'-------------

• ~ame of lending institution an~c;;.unt number (source): 

• Amount of loan: 76"00 
• Names of all parties responsible~ payment of loan (guarantors): 

,/V'fA, . 

• Period of loan: "";.....;.""",(",,----,~---------------

• Rate of interest of loan: 

• Security pledged for loan: --~--f.........""--------------­

I, ~4<; ~?< ,acknowledge that all of the information d 

(Person lending money~llee) 
provided is complete, true, and accurate. I further understand I may not forgive a loan 
that has an outstanding balance to any source. 

This form must be submitted with the disclosure report for which the loan is initially 
disclosed. 

CRO-6100 Loan Proceeds Statement July 2007 



Amendment 

Disbursements Pg of L 0 Yes ~NO 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated Darty eXDenditures 

CRO-13l0 

1. Committee Full Name (,-,a_n_d...=cF_u_n_d-cif-ca,--,p.....p_Ii_'c---,a.b=l=-e"",).­ --=­ --

~E %tL -Gr:. CoV.".rIyCrrl1/t1t5S/;//~/? 
-t-2~._ID_N_urn_b_e_r ~ _ 

3. Type of Disbursement 
!Iir'6rerating Expenses 

(Please use separiUeCR()-1310lonns for eatfhtype ofDisbursement.)o Contributions to Candidates/Political Committees 0 Co~rdinated Party Expenditu~;:;------

4. Payee Information o Add D Remove 
a. Full Name, Mailing Address & Phone 
(include city, state, & zip) 

b. Coordinated Committee Name 
-------­

d. Conunents 
---­ _._--_... ­ ----~.-

e-.-E-Ie-ct-'-io-n-S""u-_m-._-t_o-=--~-at-.~-_--_.--_

$ Ilf 

- --I 

c. Level Registered (Specify) o Federal ~lY~-
D State 0 Municipality; I

LA.cc_ou_nt_C_'o_d~_ g. Form of Payment 

---C~.i 
h. Purpose Code

C---­
i. Date (mm1ddlyyyy) 

/f~p 
j. Amount 

$ Ilf. 
-.._--­

k. Required Remarks 
1----.- ----.---­ ..-.-­ -

/....... I

+ood 
$ 

4. Payee Information o Add 0 Remove 

f._Acc_·o_u~t_Code__ g:Fo~".l_o_f_Pc-a",-ym_en_t__ 

I t.,J-.LCA 

b. Coordinated Committee Name d. Comments 
---------------­--------­ --_. -

c. Level Registered (Specify) 

o-Federal GJ' C-ounty~ 
D State 0 Municipality: /-e-.=E-Ie-cti-·o-n-S-·u-m-to-,-D-at-e--­
-----'-._--­ -­ ..._.­

$ 70 
-t 

$ 

4. Payee Information o Add 0 Remove 
b. Coordinated Conunittee Name d. Comments 
1------------------ 1---­ ..----.----­

a. Full Name, Mailing Address & Phone 

f-(~nclllde_~ity, s!!te-,-~_~ip) . -. _ 

('" .c:-Ll - J':'1U eNt 11\ L ft1Cv..1o.~,ft1.:-;--I--------=------J 
::;)l- n tX . -.; c. Level Registered (Sp$Cify) 

p.. d -,Box 6 f'I'I'I IP Federal ~ County'- 1--::::-----:----=-----:-;:--_--1 
-­ ./ U JI z3'/6 7 0 State 0 Municipality: e. Election Sum to Date 

~ ISeC{ C-Fj y n"" ~-_..--~......:....-+-------~--- -----~-

1757-) ,¥z~- 92 '/7 $ /L/s-6 
~ccount Code 

I 
g. Form of Payment 

LJ..uA 
~~~ose Code 

B 
i. Date (mm1ddlyyyy) 

g/lYt>:P 
j. Amount 

$ /0--:-;; 

k. Required Remarks 

$ 

5. Total only this Page 1$ /h/O 
6. Total of ALL CRO-1310 Pages 

(Tltis line goes in line 13a ofDetailed Summary Page CRO-II00 if Operating Expenses) 

(This lil/e goes iI/line 13b ofDetailed Summary Page CRO-II00 ifContrib to Candidates/Political Comm) 

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

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - Media B* - Printing C* - Fundraising 
E - Salaries F* • Equipment G - Political Party 
I - Postage J - Penalties K* - Office Expenses 
* Codes require detailed explanation in required remarks field (k) 

D - To Another Candidate 
H* - Holding Public Office Expenses 
0* - Other 

NC State Board of ElectIOns July 2007 



z. / Amendment 
Disbursements Pg of '- . 0 Yes IT No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated oartv exnenditures 
1. Committee Full Name (and Fundif applicable) 2. ID l\Ilumber____~ 

ac 7lJE $£tL fop (Ov."A/ r:.. -
, ' ~crri'f/!11;;:;/(M/' ~/f 

3. T,ype of Disbursement (Pl~a:v_~ use separateCRO-1310 (orms (or each type ofDisbursement.) 
I.xf Operating Expenses 0 Contributions to Candidates/Political Commitlees 0 Coordinated Party Expenditures 

~,~---

4. Payee Infonnation 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

---- -,~ -­ --­ .. ------­ _. __ .~--- ----­ -
gndu,de city. state, & zip) ~___ .­

P10 R1op-/ f6th t;.;;lt~ 
/!JQ"v/.C>k T" (jO 1- c£. 

c. Level Registered (SpeSify) 
~--o Federal ~~tY:'-

) / R ~Ilq f; kAt? $r_ o State o Municipality: e. Eleclion Sum to Date 

1&1~{O/;T /(/C ~·r7t) ._------~- ---~ 

ZSz­ 22.,$ -6();$f? $ 7'1[: 
'. Account Code ~ofPayment h. Purpose Code i. Date (mm1ddlyyyy) j. Amount k. Required Remarks 
1--------_., 

gjzll;fJ2 --JfJ1I2,t G~""3 
-

( C/.JLK.­ If 
..-­

$ /IJ 
I CJ~L /I ID/C;!OJ> $ b33 J1IV€~ M: ..,··J:.f 

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

~-------_."- ---­
(include city, stale, & zip) 

----~,--~-

L;tfmIi It. 5;f (~ -> c. Level Registered (Specify) to eo'/( 66?>2 
7(,)8'16 U Federal ----nJCounty~---

j3A-fOIV !?OU9 e LA­ D State o Municipality: e. Election Sum 10 Date 
.-------------------_.---

IJJtJ(J Z$:::'- -Z(,~7 $ /~S'/ 
f. Account Code Ik:Form of Payment h. Purpose Code i. Date (mm1ddlyyyy) j. Amount k. Required Remarks 
---­ --_. ---­ ...­

·-C,;,~7~J6(j k ~.C~i»-, 
CJ~d It IOj9/;P $ !t::~1-J.:;;, 

$ 

4. Payee Information 0 Add 0 Remove 
a. Fun Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

-

(include city, state, & zip) 
--~-,~--_.._._---­ "-_. -,---'­

Co.-rFertl!( !t-thl.;"j. ~~ ... 
tf'Zo6 £/Lt,dj€:5 s* c. Level Registered (Sp"cify) 

.--­o Federal [3' County: 

/v1 If!: ,tJC "2 .f>.:{"f7 o Stale 0 Municipality: e. Election Sum to Date 
-_.,.. _~.~_. __ ._---~ ... ----­ -~- ._-­

zS 't.) 72{, ­ 70[' I $ J L(7 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm1ddlyyyy) j.Amount k. Required Remarks
"-_. ---. ---

10/9;Og 
-----------------­ --_..~--

/ dl2d li­ $ /00 /Ip' '0/ rid) . :.(.A-./ /"_,f 

( t:1.J..t-d /t /C/6/rft' $ Zlffj J/tz,r//?f;':-{ fir!, '­ 9' v 
, ""-Ai' 

S. Total only this Page I $ 7/Y;~t ---­ L/ C 

6. Total of ALL CRO-13IO Pages I 
(This lille goes illlille 13a ofDetailed Summary Page CRO-llOO if Operating Expenses) I 

$I -;;179(This line goes in line 13b ofDetailed Summary Page CRO-IIOO if Contrib to Candidates/Political Comm) 
I

(This line goes in line 13c ofDetailed Summary Page eRO-iiOO if Coordillated Party Expenditures) I 
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 0* - Other 
* Codes require detailed explanation in required remarks field (k) 

(RO-1310 NC State Board of ElectIOns July 2007 



< Amendment 

Disbursements Pg ,,--- of 1.-/ 0 Yes [3' No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated Dartv eXDenditures
 
!:. Committee Full Name (and Fund if ~lica~___ .
 2; ID Numb:..=.er=--- .. 

~E ,BELL r;-.: &'N".r!/, Crrl11Yr/,5S/.;// t!/;f 
3. Type of Disbursement (Please use separate CRO-1310forins for each type ofDisbursernent.)
 
I.l2I" Operating Expenses 0 Contributions to Candidates/Political Committees 0 Coordinated Party Expenditures '--' ­

~. Payee Information 0 Add 0 Remove. 
a. Full Name, Mailing Address & Phone ~.Coordinated_~o_mmittee~~~~__ ~onunents 

(include city, state, & zip) 

[(y'/b~'"f PtA b];;7~~ -­
L(zO 6 ls/Uc/(J,,,::, .5f· 

hC.'L~ev_e_I_R __eg__is_t_er_e_d,;(...;Sp~e.L5-_if"-y),-- .._. 

Ig Federal B"County: 

_ 

L'/IIIL /fjC 'oJ zrPS £/ D State 0 Municipality: e. Election Sum to Date 
_._------­ ...._._---­

I/Zsz) 726 - ?oJJ/ $ i7.R 
h. Purpose Code i. Date (mm1dd/yyyy) j. Amount k. Required Remarksf. Account Code g. Form of Payment

-----;;-.-­-;O}7/0;- ;-jq ~_._-- ~~I.j;-~~~:~ c .-. ;~i--r4dc.I 
$ 

4. Payee Information o Add 0 Remove 
b. Coordinated Committee Name d. Conunents 
f-----.----.-------.­ --- -------- ..­

a. Full Name, Mailing Address & Phone 

c. Level Registered (Specify) 
o Feder~l--~nty:--

f--------------Io State 0 Municipality: e. Election Sum to Date 
=-----------_._-­ -_ .. --- ­

$ 7''::':--0 
k. Required Remarksh. Purpose Code i. Date (mm1dd/yyyy) f. Account Code g. form o.f Payment j. Amount ._ .. '-­

I.· f I. /- ...--... ID/?,hP 1/',) e ,~: /~e-r."Cv&d 
$ 

4. Payee Information o Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Conunents 

1-----------------+------------- -----­
(include city, state, & zip) 

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

c. Level Registered (Specify)roo Federal ~t;:- -- ­
o State 0 Municipality: re-.=E:-le-c-:-tio-n-=-Su-m-to~D-a-te----t 
I-'-~'--'---".'- ----.------------ .. -­

$ 307 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm1dd/yyyy) j. Amount k. Required Remarks
·----------f"------r"------JI---- -------1-----"---0----"-'''-''-''-'--1"---------+-­

11 $
CLeci loj;7/bgI 
$ 

I $5. Total only this Page 

6. Total of ALL CRO-1310 Pages 
(This line goes in line 13a ofDetailed Summary Page CRO-llOO if Operating Expenses) $ 
(This line goes in line I3b ofDetailed Summary Page CRO-IIOO if Contrib to Candidates/Political Comm)
 

(This line goes in line 1Jc ofDetailed Summary Page CRO-IIOO 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 
1 - Postage J - Penalties K* - Office Expenses 0* - Other 
* Codes reouire detailed eXDlanation in reouJlred remarks field (k) 

CRO-1310 NC Slate Board of Electlons July 2007 



----

----

----

--

Amendment 

Disbursements Pg !-/ of !-/ 0 Yes G'~o 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and c()()rclin"t~d nartv exnenditllres 

2;IDNumber 

0 Coordinated Party Expenditures 

Remove 

rn County~-
D Municipality: 

j. Amou~t.-._ ._­

$ 25J~ 

$ 

Remove 

Remove 

j. Amount 

$ 

$ 

-

d. Comments 
----------- '. __.'­

e. Election Sum to Date 
._----~--------_._-- ._------ . 

$ -~/~c:.:::J ..:.J 

k. Required Remal'ks _.... _--_._--.--..-_...~_.-

IV rId 

-,~------

d. Comments 
-_._------------"---~-_.-

e. Election Sum to Date 
. __._-----_._­

$ 

Ii. Required Remarks 

I 
I
, $ 25'/~
 

$
 7t79 

D - To Another Candidate 

H* - Holding Public Office Expenses 

0* - Other 

, 
July 2007NC State Board of Elecllons CRO-1310 

e!.~~mmitteeFull Name (and JI',!nd if applkHble) ---

fJElJrE .saL fOt·~ {;:;v."A/ CrA-1M/55/;/f/-ek 
~. 'J'ype of Disbursement (Pleaseusesepartrte CRO-1310 forms loreachtype ofDisbursement. ) 
Ibid Operating Expenses 0 Contributions to Candidates/Political Committees 

4. Payee Information 0 Add 0 
a. FulJ Name, Mailing Address & Phone b. Coordinated Committee Name 

-.---~.-----.'~-_'.. .. 1-

(it~ude city, s~te, & ziJ'L.. _... 
------- -------_. 

-----JI fl,'f1:" Witf 1')t'~ ~ c. Level Registered (Sp~ify) 

!:OO TIJ.11c· I/Jjd~pel/ j..;r. o Federal 

/"\\'"7t'? JJ State@kjjJtJ/!r ;1/C Z~ C/ 

~S:Z/ Z zJ -61/00 
. Account Code g. Form of Pavment h. Purpose Code i. Date (mm1ddlyyyy) 
------- C=--cE:::".L ._-.. 

/ A- /OP(eJ,¥ 

4. Payee Information 0 Add 0 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

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

c. Level Registered (Specify) 

g Federal D County: 
.-

o State o Municipality: e. Election Sum to Date 
--_.-._----.'-

$ 

f. Account Code g..~orm of Payment h. Purpose Code i. Date (mm1ddlyyyy) j. Amount k. Required Remarks 
._.. _-

---~~ - .-f- ..-. . . f------"----._- ...----.---- ._--

$ 

$ 

4. Payee Information 0 Add 0 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 

1----. 
(include city, state, & zip)-. -----_ .. ----

c. Level Registered (Specify) 
.-

IQ Federal o County: 

o State o Municipality:
f=. 

'. Account Code ~. Form of Payment h. Purpose Code i. Date (mm1ddlyyyy) 
- ---- - --- ._--_.-

5. Total only this Page 

6. Total of ALL CRO-1310 Pages 

(This line goes in line 13a ofDetailed Summary Page CRO-IlOO if Operating Expenses) 

(This line goes ill line 13" ofDetailed Summary Page CRO-IlOO if Contrib to Candidates/Political Comm) 

(This line goes in line I3c ofDetailed Summary Page CRO-IIOO if Coordinated Party Expenditures) 

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

A*-Media B* • Printing C* - Fundraising 
E - Salaries F* - Equipment G - Political Party 

- Postage J Penalties K* - Office Expenses. 

* Codes require detailed explanation in -required remarks field (k) 
I 




