
·	 IAmendment 
~lsdo~ure Report Cover .. 0 Yes D No 

U;;e 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 

d. Date Filedb. Mailing Address (include City, State and Zip Code) 

()0 Gu y i5i:~£/.. I-A/ 
;fie wlORt.l1lC. z RS?~' e. Phone Number 

Municipal 

0 Organizational Organizational 0 Organizational 

0 Thirty-five day Quarterly 0 Pre-referendum 

Pre-primary D First 0 Final 

"Booster Fund" Pre-election 0 Second 0 Supplemental Final 

Building Fund Pre-runoff 

~ 
Third 0 Annual 

Semi-annual Fourth D Special 

Mid Year Semi-annual 

D Other: YearEnd Mid Year 

Final Year End 

Special Final 

a. Financial Institution Full Name a. Financial Institution Full Name 

b. Purpose c. Account Code b. Purpose c. Account Code 

d. Period Begin Balance d. Period Begin Balance 

$ $ 

CERTIFICATION 
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, ~tl\f\tr=J¥ter 163 of 
the NC General Statutes and that no funds are commingled with prohibite roth n -disclosed funds. I tJrhit¥~!tif1'r!M this report 
is complete, true and correct and that I have been trained by the 0 0 ections. JAN 0q 2009 

.. 1?A/..f# N. :Ji;1IA1$()~	 .. _ 
~ Printed Name of Signer Date 

FOR OFFICE USE ONLY 
Delivery Method 

Date Received:	 Employee: o	 Normal Mail o	 Registered Mail 
Date Postmarked:	 Employee: o	 Hand Delivered o	 Electronically Filed 
Date Scanned:	 Employee: o	 Signer has not received 

mandatory training 
Date Data Entered:	 Employee: 

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-2l00A-E) to make committee changes.
 

·CRO-IOOO NC State Board of Elections August 2008
 



Start of Election Cycle: January 1, Total this 

Re ortin Period 

Total this 

Election C cle 

4) Cash on Hand at Start $ :l T 1 I $ _ IJ _ 

,00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

(CRO-1150) 

(CRO-1150) 
I----------+------~--I 

(CRO-1150) 

(CRO-1l70) 

(CRO-1205) 
1-----"'-"'-=-------1---------1 

(CRO-I11O) 
r-------'-~---_l--------____i 

(CRO-I110) 
f----------~--l--------_f 

(CRO-1130) 

(CRO-141O) 
f---------------'----_f 

(CRO-1140) 

5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Commitltees 

9) Loan Proceeds 

10) RefundslReimbursements To the Committee 

It) Other Receipt Sources 

l1a) Interest on Bank Accounts 

ltb) Contributions from Not-for-Profit Org,snizations 

lIe) Outside Sources of Income 

ltd) Legal Expense Fund ­ Other Sources 

11 e) Exempt Purchase Price Sales (CRO-1l65) $ $ 

II 0 11:3$$ 

Operating Expenditures (CRO-13lO) $ 3;zs <.j $ 10'\"3 

$ 

$ 

$ 

$ 110 

$ 

$ 

$ :3?>" Cf 

$ , Cl-

(CRO-1430) 

(CRO-161O) 

(CRO-1610) 

(CRO-I710) $ 

12) TOTAL RECEIPTS (Add lines 5,6, 7,8,9, 10, lIa, lib, lie, lid and lie) 

Amendment 
,Detailed Summary DYes 0 No 

Use this fonn to summarize all disclosure re ortin fonns and to total moneta infonnation. 

13b) Contributions to CandidateslPolitical Committees 

l3c) Coordinated Party Expenditures 

14) 

15) 

16) 

17) 

18) 

19) 

20) 

21) 

22) 

23) 

24) 

25) 

26) 

27) 

28) 

CRO-llOO NC State Board of Elections 

Aggregated Non-Media Expenditures 

Loan Repayments 

RefundslReimbursements From the Committee 

In-Kind Contributions 

TOTAL EXPENDITURES (Add lines 13a, 13b, 13e, 14,15, 16 and 17) 

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

Non-Monetary Gifts Given to Other Committees 

Outstanding Loans (incl. ones from other campaigns) 

Debts and Obligations owed By the Committee 

Debts and Obligations owed To the Committee 

Account Transfers Within the Committee 

Administrative Support (CRO-171O) $ 

Forgiven Loans (CRO-1440) $ "let'S­

$ 

Contributions to be Refunded (CRO-l115) 

48-Hour Notice Reports Sum (CRO-ll00) 

$ 

(CRO-1310) 

(CRO-131O) 

(CRO-1315) 

(CRO-1410) 

(CRO-1310) 

(CRO-151O) 

$ 

$ 

$ 

$ (10 

$ 

$ 

$ II 0".3 

$ -D ­

$ 

$ '(o'S" 

$ 

$ 

August 2008 



0 Add CAecJ 0 Remove 

0 Add 

CA5~ 0 Remove 

0 Add 

Clf5h [l Remove 

[J Add eft!>/' 0 Remove 

LJ Add 

C/'ec/c 0 Remove 

0 Add CAec/c '0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

n Add 

[J Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

Q Remove 

[J Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

D Add 

D Remove 

D Add 

0 Remove 

4' Total only this Page 
5. Total of ALL CRO-1205 Pages 

(This line must be on line 5 ofDetIliled Stunmary Page eRO-IIOO) 

'tJp 

Amendment 

Aggregated Contributions from Individuals Page _1_ of ~ 0 Yes 0 No 

Optional form use.d to report NC Contributions From Individuals of $50 or less 

/o/zh~.p 

IO/~7/d8 
Io/Z 

$ 

$ 

CRO-1205 NC Slate Board of Ejections 

$ So 
$ So 
$ So 
$ 50 
$ C~ 

$ z:....::::.-­
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

250 

250 
Apri12007 



Amendment 
Contributions from Individuals Pg ( of ( 0 Yes 0 No 

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

JE~cy' 
~/3 

z.:>i)l~~ -/~ 

ame, Mailing Address & Phonea. Full N b. Job Titll'lProfession d. Comments 

5f. 
'A/I/!JlAREA/ 

t..A~K)~ 

(include city, state, & zip) 

c. Employer's Name/Specific Field 

CTTy!V1rJRt::H6~ jJ 
e. Election Sum to Date 

$ /00 
h. FormoCPayment 

I 

g. Accollnt Code 

$ It>~ 
-------1 

$ 

k. Amountj. Date (mmlddlyyyy) i. In-Kind Description 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Titll'lProfession d.Comments 

c. Employer's NamelSpeeifie Field 

e. Election Sum to Date
"----------j 

$ 

f. Prior 

o 
g. Ac~unt Code h. Form of Payment i. In-Kind Description j. Date (mmldd!yyyy) k.Amount 

$ 

o $ 

o $ 

a. FilII Name, Malling Address & Phone 

(include city, state, & zip) 

b. Job Titll'lProfession d. Comments 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

f. Prior 

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

$ 

o $ 

o $ 

$ 

$ /00 
CRO-1210 NC State Board of Elections April 2007 



Loan Proceeds Pg -L of _{ 
Amendment 

0 Yes 0 No 

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

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

8c-TIIE []££.L 

/JO Gu.y /3t-U­
/l/cWfJ81"?T AI c 
(? ~2.) 3'1c. ­ £ 079 

b. Job TltlelProfession 

c. EmpIQyer'sName/Specific Field 

d. Comments 

e. Start Date (mm/ddlyyyy) 

f. End Date (mm/ddlyyyy) 

g. Rate 

% 

h. Security Pledged i. Account Code j. Form Q{Payment k. Amount 

$ /ZS:­
I. Full Name of Lending Institution m. Loan Number 

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

(include city, state, & zip) 

d. Percentage e.Amount 

% $ 

a. Full Name, Mailing Address & Phone b. Job TitleIProfession c. Employer's NamelSpecific Field 

(include city, state, & zip) 

d. Percentage e. Amount 

% $ 

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

(include city, state, & zip) 

d. Percentage e.Amount 

% $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitlelProfession c. Employer's NamelSpecific Field 

d. Percentage e. Amount 

% $ 

$ JZ~ ­
CRO-1410 NC State Board of Ejections April 2007 



Amendment 
Disbursements Pg -.L of _1_ DYes D No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated a ex enditures 

f. Account Code g. Form of Payment Ii. purpose£1ode 

e. Level Registered (Specify) 

D Federal 

D State D 

I. Date(mmlddlyyyy) 

County: 

Municipality: 

j. Amount 

e. Election Sum to Date 

k. Required Remarks 

k. Required Remarks 

e. Election Sum to Date 

County: 

Municipality: 

$ 

j. Amount 

/ojzs OJ> 

i. Date (mmtddlyyyy) 

c. Level Registered (Speeify} 

D Federal 

D State D 

g. Form of Payment h. Purpose Code 

I 

I 

f. Account Code 

$ 

b. Purpose Code 

c. Level Registered (Specify) 

D Federal 

D State D 

i. Date (mmtddlyyyy) 

County: 

Municipality: 

j. Amount 

e. Election Sum to Date 

$ 1~8 

$ 

k. Required Remarks g. Form of Paymentf. Account Code 

I 

April 2007 NC State Board of ElectionsCRO-1310 



Amendment 
, RefllndslReimbursements To the Committee Pg _,_ of DYes o No 

Use this form to report refunds received by the committee or reimbursements for a previous expenditure. 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

\'~(... ~rnU' 

of Committee 

Candidate 

Referendum 
D 
D 

PAC 

Party 

g. Comments 

$ 1'i.OO 

e. Level Registered (Specify) h. Original Expenditure Date 
500 -TIme.,.. WUr'\U" Dr. D Federal County:
 

D Stale o Municipality:
(\l\a) p~ I Nt.. ~~ SI 0 
i. Original Expenditure Amt 

;),5.:l - ~ :l..3 -1.4 00
 

$ .::l, 5"/5. 0 ~
 

b. Job TitlelProfession c. Employer's Name/Specific Field f. Purpose j. Election Sum to Date 

$ 

I. Form of Payment m. In-lKind Description n. Date (mm/dd/yyyy) o. Amount k. Account Code 

a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
 

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

D Referendum o Party 

e. Level Registered (Specify) h. Original Expenditure Date 

D Federal D County: 

o State D Municipal ity: 

i. Original Expenditure Amt 

$ 

j. Election Sum to Date 

$ 

f. Purposec. Employer's Name/Specific Field b. Job TitlelProfession 

o. Amount 

$ 

m. InoolKind Description n. Date (mm/dd/yyyy)I. Form of Paymentk. Account Code 

g. Comments
 

(include city, state, & zip)
 

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

D Candidate 0 PAC 

D Referendum 0 Party 

h. Original Expenditure Date e. Level Registered (Specify) 

o Federal 0 County: 

D State 0 Municipality: 

i. Original Expenditure Amt 

$ 

j. Election Sum to Date 

$ 

f. Purposec. Employer's Name/Specific Field b. Job TitlelProfession 

II. Date (mm/dd/yyyy) o. Amount 

$ 

$ I 't. 00 

$ 

m. III-lKind Description I. Form of Paymentk. Account Code 

1'l.OD 

CRO-1240 NC State Board of Elections December 2007 



a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Comments 

I c. Original Loan Date 

d. Original Loan Amount 

$ 

e. Remaining Loan Balance 

$ 

$ 

f. Account Code g. Form ofPayment h. Date (mmlddlyyyy) i. Repayment Amount 

$ 

$ 

Amendment 
Loan Repayments Pg I of -.L DYes 0 No 

Use this form to report payments on an existing loan. 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

!3t=/TJ:".£ 8et-/.­
)~'O GlA.y Bt:u­
/t!e.Klf"ltr /t./c.

&: ~-z.) 3f1~ - SIJ?9 

b. Comments 

c. Original Loan Date 

d. Original Loan Amount 

$ 7725 
e. Remaining Loan Balance i. Repayment Amount 

$ 

$ 

76/S­
f. Account Code g. Form ofPayment b. Date (mmlddlyyyy) 

$ 

$ 

I/O 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Comments 

c. Original Loan Date 

d. Original Loan Amount 

$ 

e. Remaining Loan Balance 

$ 

$ 

f. Account Code g. Form ofPayment h. Date (mmlddlyyyy) i. Repayment Amount 

$ 

$ 

$ 

$ )/0 
CRO-1420 NC State Board of Elections December 2007 



Amendment 
Forgiven I..oans Pg I of DYes o No
 
Use this form to report any loan which has been forgiven by the lender.
 
A Forgiven loan statement (CRO-6200) must accompany each forgiven loan.
 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b.Comments 

d. Original Loan Amount 

$ 77ZS 

$ 

f. Election Sum to Date 

b. Forgiven Amount 

g. Date (mmlddlyyyy) 

761.5$ 

$ 772S 
e. Remaining Loan Balance 

c. OriginalLoan Date (mmlddlyyyy) 15E-rt:££ .8£t-t 

/50 ~(.,{y l3etL-­
/Ve..N!otCT .Ivc, 

V-z) ~9Z-S~7? 

a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

b.Comments 

c. Original Loan Date (mmiddlyyyy) f. Elertlon Sum to Date 

$ 

II. Original Loan Amount g. Date (mmiddlyyyy) 

$ 

e. Remaining Loan Balance h. Forgiven Amount 

$ $ 

a. Full Name, Mailing Address & Phone b. Comments 

(include city, state, & zip) 

f. Election Sum to Date 

$ 

c. Original Loan Date (mmlddlyyyy) 

g. Date (mmiddlyyyy) 

$ 

II. Original Loan Amount 

b. Forgiven Amount 

$ 

e. RemBlningLoan Balance 

$ 

$ 

$ 

The lender information should contain the same information as supplied under the original loan proceed. 

CRO-1440 NC State Board of Elections December 2007 



Loan Proceeds Statement
 

The individual making a loan to the committee must provide the following information.
 
Failure to provide all of the information requested could be a violation of campaign
 
report'!nQ d'ISCIosure Iaws.
 
Name of committee to receive loan:
 

Person lending money to committee
 
(Lender):
 

Date of loan to committee:
 

Name of lending institution and account
 
number (source):
 
Amount of loan:
 

Names of all parties responsible for
 
payment of loan (guarantor):
 
Period of loan:
 

Rate of interest of loan:
 

Security pledged for loan:
 

15(;-~ I5Gt,L 
/VII'>£/?JNRIt 

1'?6'a­$£7fj'#!' 

IO/3/ibJ' 

/JIll} 

/Z~ 

;V//I 

NIl1 
/1/11 

N/11 
I, B'=71~G $e'-" acknowledge that all of the 

(Person lending money to committee) 

Information provided is complete, true, and accurate. I further understand I may not 
forgive a loan that has an outstanding balance to any source. 

Sig~~~re ~7Lend'7'/ ..." 

-lrJJ!-IP~vv-~ 
Signatu~ of Treasurer of Committee 

I 

This''-f6;m must be submitted with the disclosure report for which the loan is initially 
disclosed. 

CRO-6100 Loan Proceeds Statement July 2007 



North Carolina 
State Board of Elections 

506 N Harrington Street 
Raleigh, NC 27603 

Kimberly Westbrook-Strach Mailing Address 
Deputy Director - Campaign Reporting PO Box 27255 

Raleigh, NC 27611-7255 
(919) 733-7173 

Fax: (919) 715-8047 

Forgiven Loan Statement
 
This form is used to report a loan that has been forgiven by the lender. The lender's signature is required 

on this form and it must accompany the next filed report 

Name of Lender: 8c7lr~~ E6"J,t,. 

Committee receiving loan: BeTTIE 86U 

Date of loan: 

Amount of original loan: 77ZS­
*Amount of loan to be forgiven: 76/.5 

C~IH~jf/~~4J 

I, $t;/TU' BE"I-L do not wish to be reimbursed 
for the amount of the loan indicated above* and will consider the amount loaned a 
contribution to the committee. 

I understand and confirm no other parties are responsible for payment of this loan. 
may not forgive a loan for which there is an outstanding balance owed to any source. 

Signa~_~,:of Committee Treasurer 

Note: This Statement is to be filed with the Election Board where the committee's reports are filed. 

CRO-6200 Forgiven Loan Statement June 2007 


