
Amendment
Detailed Summary Dyes IiJ-NO 
Use this form to summarize all disclosure reDortinl! forms and to total monetarY information 

$ 

... r..:!l ;,~ rr==" n \\ r r;::; 
f$~l.SU V I....::; 

1. Committee FuU Name (and Fund if applicable) 12. Type of Report 3. IDNumber 

CO~~~ ~ rlt ~ l\t d ~,,'~ll-"-~ \~ \h ~A FI~.I i' 't'DTlK N-
Start of Election Cycle: January 1, 70 \ ( Total this Total this 

Reportine: Period Election Cvcle 
4) Cash on Hand at Start $ 1.1...\."'·0 (, $ () 

RECEIPTS 
5) Aggregated Contributions from Individuals (CRO-l20S) $ $ 

6) Contributions from Individuals (CRO.l2I0) $ 50.0 b $ ~ ?2<;.O () 

7) Contributions from Political Party Committees (CRO-l220) $ $ 

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

9) Loan Proceeds (CRO-UI0) $ $ 

10) Refunds/Reimbursements to the Committee (CRO-I240) $ $ 

11) Other Receipt Sources 

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

llb) Contn'butions from Not-For-Profit Organizations (CRO-I2S0) $ $ 
I 

llc) Outside Sources of Income (CRO·I2S0) $ $ 

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

lle) Exempt Purchase Price Sales (CRO-I26S) $ $ 

12) TOTAL RECEIPTS (Add lines 5, 6, 7,8, 9,1O,lIa,llb,llc,lld and lie $ ~ ..... 00 $ ?J"1.. :lS .00 

EXPENDITURES 
13) Disbursements -­ - ... I 

13a) Operating Expenditures (CRO-I3I0) $ I 3 () ;).. ;1..'1 $~8si, it! 
13b) Contributions to CandidateslPoliticai Committees (CRO-I3I0) $ $ 

13c) Coordinated Party Expenditures (CRO-13I0) $ $ 
I 

14) Aggregated Non-Media Expenditures (CRO-13IS) 1$ $ 

15) Loan Repayments (CRO-I420) $ $ 

16) Refunds/Reimbursements from the Committee (CRO-I320) $ J~l. .f':L­ $ I~('.Y~ 

17) In-Kind Contributions (CRO-ISI0) $ $ Jc.ltA:J.,'l 
18) TOTAL EXPENDITURES (Add lines L3a, 13b, 13c, 14, 15, 16 and 17) $1,,~q.O'" $ ~ 2.2 S, f) b 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ 0 $ () 

[ADDITIONAL INFORMATION 
~) Non-Monetary Gifts Given to Other Committees (CRO-I330) $ 

~1) Outstanding Loans (incl. ones from other campaigns) (CRO·1430) $ 

~) Debts and Obligations owed by the Committee (CRO-I6I0) $ 

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

124) Account Transfers Within the Committee (CRO-I720) $ 

~5) Administrative Support (CRO-I7I0) $ 

~6) Forgiven Loans (CRO-I446) $ ~ -
r\\-

~7) 48-Hour Notice Reports Sum $ I(CRO-2220) 
~ 11 

~) Contributions to be Refunded (CRO-I2lS) $ L $ 

DeC 3 O'u!OUOO8 
;IIICRO-llOO NC State Board of Elections 

'~\ J~ 



Amendment 

Contributions from Individuals Pg _\_ of L 0 Yes (W..No 
U th- t - d- -d 1 'b- 'b . d $50'f t eRO 1205_ IS. not USse IS orm to report In IVI ua contn utlOns over _ I orm ed$50 or contn utlOns un er _ 

II. Committee Full Name (and Fund if appUcable) 2. IDNumber 

~.rv--l'\L~ to 1Z.e.-Etd ~'(~y\~ +-\, H\Y~s1.v J CfDR../(NJ 
13. Contributor Information o Add o Remove 
ja. FuU Name, Mailing Address & Phone b. Job TitleIProfession d.Comments 

(include city, state, & zip) 

~ ~\0'1Ld 

C. \~ r t..-"f'C.t Ash\t 1)~ Jr--_ c. Employer's NamelSpecific Field 

5CiOC\ ~ Q\(,,~ \ ......5~- S;;Ll{ e. Election Sum to Date 

Y.o\e,~ ,Y ( ~/~ \~ 
:;) ­q);"f0 $ 50.0

"l\C,-1 
• Prior g. Account Code b. Form of Payment i. In-KiDd Description j. Date (mm1dd/yyyy) k. Amount 

0 
I 

cJu.-cJ­ \I(JJ/ 70 II $ 50-0 

D · $ 

0 $ 

13. Contributor Information o Add o Remove 
Ia. Fun Name, Mailing Address & Phone b. Job TItleIProfession d. Comments 

(include city, state, & zip) 

C. Employer's Name/Specific Field 

e. FJection Sum to Date 

$ 

• Prior g. Acrount Code b. Fonn or Payment i. In-Kind Description ~. Date (mm1ddlyyyy) k. Amount 

D $ 

0 · 
I

$ 
I 

D I $ 

3. Contributor Information o Add D Remove 
a. FuU Name, Mailing Address & Phone b. Job Titlt'JProression d. Comments 

(include city, state, & zip) 

C. Employer's NamelSpecific Field 

e. Election Sum to Date 
-­

$ 

· Prior g. Account Code b. Form or Payment i. In-Kind Description j. Date (mm1dd/yyyy) k.Amount 

0 $ 

0 $ 

D · $ 

4. Total only this Page -~ $ 50.0 !\ 
S. Total of ALL CRO-1210 Pages ~: l~ , ,I~~ 

$ So. 0 0 

(This line must be on line 6 ofDetailed Summary Pagt, dRO-IIOO) ~, II 

CRO-1210 

~ ~~~ DEc0'302011 U 
April 2007 

~. 



- -

Amendment 

Disbursements Pg _ or L 0 Yes ~o 
Use this fom to report expenditures from the committee for operating expenses, contributions to candidate/poUticaJ 

. d COOT ed. Darty exoend-ItureScOmmIttees an d'mat 

~~ 

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

Ct1 ih Jh.,' t:fJ..L. 1:(., ~-zl if ~''''>n",-= ~J/o S/IJ'J "DR K·,y7 
~. Type of Disbursement (Please use separate CRO-1310 forms (or each type o(Disbursemenl.) 
lirOoeratinl! Expenses o Contributions to CandidatesIPolilical Comntiltees o Coordinated Party Expenditures 

14. Payee Information o Add o Remove 

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

inctude city, state, & zip) CG'lI\...J.,.; ~ k;~ 

T of 'B v. .,.(- ~ ll~,-JD l r k. 
c. Level Registered (Speciry) 

a. J$ Po IIcdr.... SW~ 10 Federal o County: Joh """"'""- P~k. 
o Stale m- Municipality: e. Election Sum to Date 

e> t.e~A~A t- Inc. ;zrs If. 
$1/t7~() iN 

It, Account Code g. Form or Payment h. Purpose Code i. Date (mmldd/yyyy) j. Amount k. Required Remarks . 
Irk Lk.. 0 IJ-jt IOU I I $ l.tJot!l CD {~~~~ " I'\.-\&. .. K-..n 

$ -hi U~s.c- ~~.,~ 

14. Payee Information o Add o Remove 

~. Full Name, Mailing Address & Phone b. Coordinated Committee Name d.Commenls 

(include city, state, & zip) 
ev...-·hih~ 

i3 '1S cr' IV' Is C{u.-h F-c osh, C. ,,~ 
c. Level Registered (SpeciCy) 

fD hry. 15/<1 U Federal U County: 

o Slate Gl'Municipalily: e. Election Sum to Date 

t'n.O V' It..U~d. ~Y\C 2'i; $.5 r~ $ 3C;l..;J..Y 
. Account Code g. Form or Payment h. Purpose Code i. Date (mmldd/yyyy) j.Amount k. Required Remarks 

I'.J r.L 0 t~1 " /'2u II $3G,;{,;J.y ~, * }'\WI-pt'-~h f 
$ hc.-lt7~ d CL e,..y, 

4. Payee Information o Add o Remove ~ c., ~~. ~ 'X'--
a. Full NllIIle, Mailing Address & Pbone b. Coordinated Committee Name d.Commenls 

(include city. state, & zip) 

c. Level Registered (SpeciCy) 

10 Federal o Counly: 

o Slate o Municipality: e. Election Sum to Date 

$ 

ii, Account Code g. Fonn or Payment h. Purpose Code i. Date (mmldd/yyyy) j. Amount k. Required Remarks 

$ 
I 

$ 

~. Total only this Page $ 'l30~. ')....'-/ 
~. Total of ALL CRO·1310 Pages 

(This lUre goes in line 13a ofDetailed Summary Page CRO-llOO ifOperating Expenses) $ 1,3 O l.?...J 
(This line goes in lUre 13b ofDetailed Summary Page CRO·llOO ifContrib to CandidateslPolilical Comm) 

(This line l?tleS in line 13<: ofDe/ailed Summary Pal!e CRO-llOO ifCoordinoJed Party Expenditures) 

~. Purpose Codes (List detailed expenditure code in (h.) above) . ,I", .. 
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 Leg" ''ro1 
0* Other 

UI:\i \) U 

* Codes reQuire detailed exolanation in reauired remarks field (k) L l'l 
CRO-1310 NC Slate Board of Eleclions December 2009 

t 

12 'n' 
~I 
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AmendmeDt 

RefundslReimbursements From the Committee Pg _\_ or -l- 0 Yes [91i/o 

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

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

COt"v\.Y'lI\: ttu. to tZ.t -~lt.J- YY\c\.'I ~'t\.1\d l-to \IL ~kJ q 1:>12.-K JV 7 
3. Payee Information [:J Add D Remove 
Il. FuU Name, Mailing Address & PhoDe d. Type or Committee b. Original Receipt Date 

(include city, state, & zip) lJ¥Candidate g PAC 

1. \ 1\ J '-0 \ \ 
fY\o-r\o'l\.~ '6. r\o \\\\''- 'S ~ J o Referendum 0 Party 

e. Level Registered i. Original Receipt Amount 

-pC) ~ i ';L!o ~ 
g Federal g County: 

$ 31 ~ '3LIo State liJ-'Municipality: 

~fl.,~~t,(-t-, Y\l J...'r~ I b r. Purpose Code j. ElectioD Sum to Date 

?-~ ~ - :2..'-\ I - 1 ~ Lj 6 
r ~ \~'0 I0Il-......... ' 

$r=. - . c.\t-~ 

~. Job TidelProression c. Employer's Name/Specific Field g. Comments k. Account Code 

~J ca"NkI6.<' tc pol ''''_ W.--. ~'A_-"1. .... ,~'" 5'~I.u) 
• Form or PaymeDt m. Required Remarks ID. Date (mmlddlyyyy) 10. Amount 

~ re. \~'o~ ~ l'Aa, \ ,~~ <;'v....(! (7 \ \ ~$, I 1$ 

tJ. Payee Information o Add o Remove 
Il. FuU Name, Mailing Address & PboDe d. Type or Committee b. Original Receipt Date 

(include city, state, & zip) IIlt'Candidate U PAC tt/,.,/ loll,.. o Referendum 0 Party 

~'t'\~f\.""'~ ~. \-\,' h'f\S k.. c.1 e. Level Registered i. Original Receipt Amount 

r u 6QI'­ ~(gG\ 
10 Federal o County: 

$ L/ 7·'-155o State [j]..-IvIunicipality: 

1:>~~ ",-tv.-t., 1'\( d-.-"(S'I(., r.Pur~Code 'f (lP \oJ. j. ElectioD Sum to Date 

'1b~S 
C~"c.lt~tt: '(? ?,i) ~ 

~..; ~- .;>.. I r <;v..D~)I:~ ~ ~ s-koL...~ $ 

b. Job TitltlProressiou c. Employer's Name/Specific Field g. CommeDts k. AccouDt Code 

re--~J -­ c.a"""' ('~, cl .tz;.\ t~~· 
~~ou:.... at Sow~ 

• Form or PaymeDt m. Required Remarks In. Date (mmlddlyyyy) 10. Amount 

C~c.A of ~ \ ~b~ ~A t 2>0 >/'Y" VI· c;.~ jJ \.,v4 I 1$ 

13. Payee Information o Add o Remove 
Ia. Fun Name, Mailing Address & Pbone d. Type or Committee b. Original Receipt Date 

(include city, state, & zip) B Candidate g PAC 

\\ JI} '2 c'\ l
is, ~ \l H'\~ h.... J 

o Referendum D Party 

'(Y\&-r \2' '" 'f\ ~ e. Level Registered i. Original Receipt Amount 

f' 0 fJCJ~ 6Lle.~ D Federal D County: 
$ i~, 0o State ~unicipality: 

"BLc.,l. ~k- I ( ;L'irS l c... r. Purpose Code j. ElectioD Sum to Date 

d-S.;l ;2."-11­ q lPt./ ~ 
..AJ..\'0'-b lMJYV' $.~ "c,. h:."", () c;. 

lb. Job TitltlProression c. Employer's NameJSpecific Field g. Commeqts , k. Account Code 

rt~tO - C Q v-."'\c!-')"U. Y.,;)\ 0­
.c..... c:,-b .'""'-Q \, 

• Form or PaymeDt m. Required Remarks ID. Date (mmldd/yyyy) 10. Amount 

(' l • I';"" V Q '" tv\blJvV>'L ~ '() O-;'..t,:. ""­ 1 1$ 

14. Tolal only this Page $ /(P(g,g'r~ 

IS. Tolal of ALL CRO-1320 Pages $ l",.rl..(This line must be on line 16 ofDelllikd Summan Patte CRQ..11(0) ._-­
~. Purpose Codes (List detailed disbursement code in (0 abo ) -::" n"{ ! 

L - Returned to Contributor M - overpaymitFo Service N - , Exceeded Contribution Limit 

p* - Reimbursement of In-Kind 0* Other l , IJI• C.od~ reouire ... ,'03....1. eXDlanatioo in reouired fiekWml"l " 
CRO-1320 NC SIt "Bcrf of l!lea.ons~ ~ 

December 2007 


