
IAmendment 

Disclosure Report Cover D Yes ~ No 

Use this fonn for general report and committee infonnation, must be signed and submitted along with other detailed fonns. 
Do not use this fonn to update infonnation 

a. Full Name c. ID Number 

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

'2.0c) "" e.ptLLf'l e e.our~ 
C:O-pe. Ca.xt.e.'(e..t NC- 2.85B4­

04/23/'2..010 
e. Pbone Number 

Referendum 

D Organizational 

D Pre-referendum 

D Final 

D Supplemental Final 

D Annual 

D Special 

Final 

First 

Second 

Third 

Fourth 
Semi-annual 

Mid Year 

Year End 

D Organizational 

Quarterly 

State/County 

[XJ 
D 
D 
D 

D 
D 
D 
D 

Pre-primary 

Pre-election 

Pre-runoff 

Semi-annual 
Mid Year 

Year End 

Final 

Special 

Municipal 

D Organizational 

D Thirty-five day 

~ Candidate Campaign D Party 

D PAC D Referendum 

D 
Independent D Joint Fundraiser Expenditure 

D Legal Expense Fund 

"Booster Fund" 

Building Fund 

lit Other: 

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

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

*0'(" o...\l 
I 

e.L\..W\ f'o..l~n 

Ex. ?e.n 5e.5 

d. Period Begin Balance 

$ -0­

d. Period Begin Balance 

$ 

Date 

FOR OFFICE USE ONLY 

CERTIFICATION 
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of 
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report 
is complete, true and correct and that I have been trained by the NC State Board of ections. 

~ ,("ll.. \.{ I S e.e..~elf 6 . 
Printed Nam of SIgner SIgn re of AppOint Treas r 

Date Received: 

Date Postmarked: 

Date Scanned: 

Date Data Entered: 

Employee: 

Employee: 

Employee: 

Employee: 

Delivery Method
D Nonnal Mail 
D Registered Mail 
D Hand Delivered 
D Electronically Filed 
D Signer has not received 

mandatory training 

Please Note: This fonn cannot be used to amend committee infonnation such as the committee address, treasurer, assistant treasurer, 
custodian of books infonnation, or account infonnation. 

You must amend the Statement of Organization (CRO-2l00A-E) to make committee changes. 
eRO-lOOO NC State Board of Elections August 2008 



------

, Amendment 

Detailed Summary D ~~_ ,,_1:81 No 
Use this fonn to summarize all disclosure re rtin 

Start of Election Cycle: 

4) 

5) Aggregated Contributions from Individuals 
" ••._.~. ,__._. H .••_ ..__• .____ _' , •._"H~ _._~_ 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 
--_... , ,---_._ .•._.._-,--_._._---_~- --- ­

8) Contributions from Other Political Committees 
- - -_._-_....__ __ ..._-, ­~_,.  

9) Loan Proceeds
 

10) RefundslReimbursements To the Committee
 
._---,_.,--_..,-------._---,_~ __ ... _-_. --._~._.-- -' ....._---- ._-- --_._----" .._. 

, 11) Q,ther Receipt Sources 

Ila) Interest on Bank Accounts 

--,------- --'f---------+_-------___1 

(CRo-l150) 
" - -----, ---"'-----'f---------+--------___1 

11b) Contributions from Not-for-Profit Organizations (CRo-l150) 
,,-- --- "'-- ' -------~---f---------+_-------___1 

lIe) Outside Sources of Income (CRo-1150) 
--- -,,- - -- -- --- --- -- - - - - - -- - -- -- -- --- ,,-_~_,---+---------+----------I 

lId) Legal Expense Fund - Other Sources (CRo-l170)
""-----'" ,---,----,--,--- --- - ------------/---------+-----------1 

11 e) Exempt Purchase Price Sales (CRo-I165) 

TOTAL RECEIPTS (AddlinesS, 6,7,8. 9,lO,lIa, lib. lie, lidand lie) 

_}~J , _ 

13a) Operating Expenditures 

13b) Contributions to CandidateslPolitical Committees 

13c) Coordinated Party Expenditures 

14) Aggregated Non-Media Expenditures 

15) Loan Repayments 

16) RefundslReimbursements From the Committee 
------------------------.----,. ---- ----- -----. ' --, ---- -------,,­
17) In-Kind Contributions 

(CRo-1310) 
/---------+---------j 

(CRo-1310) 

(CRo-I315) 
/---------+-----------1 

(CRo-Ul0) 
J---------I------------i 

(CRo-1310)
'--------1---------+----------1 

(CRo-I510) 

18) TOTAL EXPENDITURES (Add lines l3a. l3b. l3e. 14. 15. 16 and /7) 

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

«In 
20) Non-Monetary Gifts Given to Other Committees $ 

-- --------------.'''- ,----------- ------,--- --"-,------ --------- -,------ --- - ---,,------- -------- ---,,--/--------­
21) Outstanding Loans (inc!. ones from other campaigns) (CRo-U30) $ 

-- ------ .-.._--.",-,----,---- -_._-,-.------ ----~_------- ,,,,-,--- "---,~_-------/---------

22) Debts and Obligations owed By the, Committee 

23) Debts and Obligations owed To the Committee 
-------,---------- ,- --".----------,,------ '--­ -" 

24) Account Transfers Within the Committee 

25) Administrative Support 

26) Forgiven Loans 

27) 48-Hour Notice Reports Sum 

28) Contributions to be Refunded 

(CRo-1610) $ 
, , ------------f-------- ­

(CRo-I610) $ 
,,--,---,,------- ~-------

(CRo-l710) $ 
"'-/--------­

(CRo-I710) 

(CRo-U40) 

(CRo-ll00) 

(CRo-ll15) 

$ $ 
1---------+-----------1 

$ $ 
1---------+-----------1 

$ $ 
1---------+-----------1 

$ $ 

CRO-llOO NC State Board ofEleetions August 2008 



Amendment 

Aggregated Contributions from Individuals Page i of L 0 Yes ~ No 

Optional form used to report NC Contributions From Individuals of $50 or less 

C:, \:"\ -z.e..ns to E\ec.l R ~ c..ho,xd
 
~ ~i~~:"(':i'C ... i"":'::: 

a.Amend 
b. Account 

c. Form of Payment
Code 

D Add 

0 Remove ('_hPL~ 
D Add 

D Remove t..h.f-c \.<.. 
D Add 

D Remove c.h e.c...\\ 
D Add 

D Remove t.hec.~ 
D Add 

D Remove ~he.d\ 
D Add 

D Remove c.he..c..~ 
D Add 

D Remove ~(L~h 
0 Add 

D Remove C..U.l1h 
D 
D 

Add 

Remove (' n Cih 
D 
D 

Add 

Remove r..a..&ih 
D Add 

D 
D 

Remove 

Add 
l'.. Q _e:.. '" 

D Remove c.hech 
D Add 

D Remove CG.-~h 
D 
D 

Add 

Remove Q.hec,\\ 
D Add 

D Remove C.hOI~ 
D 
D 

Add 

Remove c"h f'-c\A.. 
D Add 

D Remove 

D Add 

D Remove 

D Add 

D Remove 

D Add 

D Remove 

D Add 

D Remove 

D Add 

D Remove 

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

(This One must be on line 5 ofDetailed Summary Page CRO-llOOj 

, 'i'[';';l"""("<';'\ 

~ 

\-\ lU,t ""LnR 2.\lS 
"i" .<,i' -'.i'<'·"· ,,::;l~~'j';:i;~ii'Vi'i' ,·i.',".", 

d. In-Kind e. Date 
f. Amount

(mm/dd/yyyy)Descri ption 

$ 'l5.DD~cJ\5/'Z.b \0 

$
0"2..h4/?fl If) 56.110 

$ , D.M 

$ 

07_1\.4/?_f'l \l) 

50.00 

$ 

i'J ?It'tIUJ\b 

07-1 \4 hJ>\D '2.J.:\.. oo 
$ it> .OE>02.12.~ho'o
 
$oz..fze/zo\D lel.oo 
$

03 {2.51z.610 2..D.OO 
$

(Y3/2fJlJJ \D LCD 
$ 

b 3./2!i/2.blO 1·00 

o~I2.1j {U>ID 
$ 2.00 
$

03.12-4/2./)[0 2..5.00 
$

b3-/1_4/71\10 ~5.oo 

.... A I..~ I~ ._ $ ')..5-.00 
$ 

'-'-'II 

50.00 

$ 

04/'~ {.,/) 11\ 

~.Mo4l1 2.{lob 
$ 

$ 

$ 

$ 

$ 

$ 

$ 3£\5.00 

$ act5,oo 
CRO-1205 NC State Board of Elections April 2007 

, , 



a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

e. Employer's NamPlSpecific FIeld 

e. Election Som to Date 

$ loo· 00 

Amendment 

Contributions from Individuals Pg \ of 5 On. Yes g No 

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

(include city, state, & zip) 

A\be-rL \-\u.nt . Co Employer's NameJSpecUic Field 

315 'l o...\A.fDn "J) n \J t.> 
e. Election Sum to Datee.o..t> t. Collese.-t NC '2.86Bf 

$ 'Zoo. DC> 

f. Prior g. Account Code b. Form of Payment i. In-Kind Destription j. Date (mmlddlyyyy) LAmouut 

D C.he.L.~ 
$D 
$D 

b. Job TitleJProfessioo d. Comments
 

(include dty, state, & zip)
 

a. Full Name, Mailing Address & Pbone 

Co Employer's NameJSpedfic FIeld 

e.Elecdoa Sum to Date 

$ 16.00 
f. Prior go Account Code b. Form ofPaymcnt i. la-Kind Description 

c 
ILAmouat 

$D 
$D 
$D 

f. Prior g. ACCOunt Code b. Form of Payment i. Io-Kind Descriptioo J. Date (mmlddlyyyy) ILAmount 

$ 

$ 

$ 

a. Full Name, Mailing Address & Pboue b. Job TitleJProfession d. Comments 

$ 315. 
$ 

CRo-1210 NC State Board of Elections April 2007 



$ lOD.Oo 

cL Comments 

e. Electiou Snm to Date 

b. Job TItielProression 

e. Employer's NamelSpeeifie FJeld Po...xon \-\6\7­
\0<0 M Qnn...l:~ eo 6lr e..e..t 
c.n..p~ Ccu-t.e.x~t NC. 285M 

a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mmlddl)'m) k.Amoaat 

D 
D 

$ leo,DO 
$ 

o $ 

$ 2,..00.00 

Co Flection Snm to Date 

d. Commentsb. Job TitlelProfession 

Co Employer's NameJSpedfie Field J\m B,QXldcYl 
300 :Do\ fhtn Otx e..e.-t, 
Lo.-pe.. Ctu-t:exe.-l NeZg5B4 

a. Full Name, Mailing Address & Pbone 

(IKlude city, state, & zip) 

AmeDdment 

Contributions from Individuals Pg Z. of 5 0 Yes 'g No 

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 
v Coni'miaee:FiiItNaJiitr alllrFUii«tlta"'~ 2: ION.mber .•.. 

f. Prior g. Aeconnt Code b. Form of Payment 

o 
i. In-Kind Deseripdon 

o 6\0 

k.AmonDt 

D $ 

o $ 

Co Employer's NamelSpecilk YJeld 

. e.Eleetion Sum to Date 

b. Job TidelProfwioo 

(d\l\i axd f uJ G""eX 
5tl N~~u.ne.~\('\\J~ 

e..aft. Cosw~.:l NC. 2.CO 5-84­

a. Full Name, Mailing Address & Pbone 

(include city, mte, & zip) 

$ 

$ \00.00 

$ 

k.Amonnti. ID-KiDd DescriptioDf. Prior g. Account Code b. Form ofPaymeDt 

$ tOO 

$ 

CRQ-1210 NC State Board ofElections April 2007 



Amendment 

Contributions from Individuals Pg '3 of 5 0, Ya. ~ No' 

Use this form to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 
J;l~~mmiJ~~~llila.~'tjlia:i".(liita·· "Ii"i";"> 

C'ttLz.en6 -t:.o E\e.c..t R\Q.hGsd \-\u..rtt 
a. Full Name, Mailing Address & Pbone d.Commentsb. Job TrtltlProfession 

.i[]·i:·~dd·':·'i.m;:·c'i· RtslbPye 

$ lbOI 

k.Amouat 

$ 

e. E1ectioa Sum to Date 

Re.bY"e.d 
e. Employer's NamdSpedfic Field 

i. In-Kind Description 

D 
D 

LCL\'O \ \". M~ L e.o.J, 
40~ 5ou...nd \l, e..w c..t· 
Qa;>e. ~tex-e..-t NC- 2.858+ 

f. Prior g. Account Code b. Form of Payment 

(include city, state, & zip) 

D $ 

3.;Cqncrihuto 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

5t~\Ie. Mo..-t~ 
l\ L5 f\~o \ \0 :Dr \" e. 
~t.ta.x-u..n~;\.. N~ '2.B 6~4 

b. Job TiUtlProfession 

e. Employer's NamdSpecific Field 

d. Comments 

. eo Eleetioa Sam to Date 

$ \ 00.00 

NC State Board of ElectionsCRO-1210 April 2007 

$ 

$ 

$ 

$ 

LAmonnt 

LAmount 

$ 

$ 

$ 

$ 

$ 

e. Election Sum to Date 

d.Comments 

f. Prior g. Account Code b. Form ofPaymeot j. Date (Iilmlddlyyyy) 

b. Job TiUtlProfession 

e.Employer's NamelSpecifie Yreld 

L Io-Kiad Description 

'0onn Rt kh.'l e. 
tll G<u.cd\ ~\U1 
~e. c'ax \:..e..{ ~\:. NC. 28584-

o 
o 
D 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

r. Prior g. Account Code b. Form of Payment i. In-Kind Description 



Amcadmcot 

Contributions from Individuals Pg 4 of 5 0 Ya 1& No 

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

1.~caliJ\mt.~llfiiit'tAAll~i1I~il:il;·"-

a. Full Namc, Mailing Address & Pbooc 

(includc dty, state, & zip) 

Le..oV"\Qx'd A.. r oh Y\ 60n 
\"35 5hexwocd A. ve... 
tedQx- 'Po \0t NC. 2-B&B4 

b. Job TitldProfessioo 

~ lL6\ YI e65 O'Wfle..(" 
c. Employer's NameJSpedfic: Fldd 

d.Commcots 

c. Eledioa Sum to Date 

$ l OO~OD 
f. Prior g. Accouot Code b. Form ofPaymeot 

o 
o 

i. In-Kiod Description ILAmouat 

$ 

o $ 

$ 250.00 

c. Elec:tion Sum to Datc 

b. Job TitidProfessioo 

c. Employer's NameJSpedfic: Fldd~o\t Fo.:..l~C \ot..h 
PI 0.130)( \62.(, 

Me>re.-hw..c\ c.~~ NC. L~5'S7 

a. Full Name, Mailing Address & Phooe 

(indudc city, state. & zip) 

f. Prior g. Aec:ouat Codc b. Form ofPaymcDt 

o 
i. lo-KlDd Descriptioa k.AJDODot 

$ 

$ 

$ \o 
o 
o $ 

CRO-1210 NC State Board ofElcctions 

$ 

$ 

April 2007 

o $ 

o $ 

k.Amoaot· 

$ \t){).OD 

c. Election SUm to Date 

b. Job TItidProfessioo 

c. Employer's NamelSpeeific Yield 

i. Io-Klnd besc:ription 

\-\ ~ \60 5 I PeL \ 
5 t \ Ne..~ \:,Q,\\e, 'j) r '\\J tJ 

e.u..~ t. e.o.x \:exe--t N e. 2.85B4 
f. Prior g. Ac:eoUJIt Code b. Form of"aymcnt 

a. Full Name, Mailiog Address & Pbooe 

(includc dty, state, & zip) 



$ 

$ 

k.Amount 

- -

Amendment 

Yes _ 18 No 

d.Comments 

e. E1eetioll Sum to Date 

b. Job T1t1e1Profession 

i. In-Kind Deseription 

M (}.X \-\ ~\'"\ '::>h 
2\4- '{O-AJ.,\J6\\ ])r\\l t> 

t{l,~CC- e.urbe.-~ N~ 285'e<\ 

D 
D 

f. Prior g. Account Code b. Form of Payment 

8. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

D $ 

$ \ DOl0D 

do Comments 

e. E1eedon Sum to Date 

b.JobTitlelProfesswn 

e. EJllPloyer's NameJSpeeifte Field M tC-W:tt,\ G. e.-UX~\6 
l\ 4- R~ (k.n G\e,nn '])c'\\} ~ 

5w'(ll"\S\:)()'\t) N C. 2...~5~4-

a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

$ 

$ 

$ 

k.Amount1.ID-KiBel DeseriptiOD 

D 

D 

D 
f. Prior g. Account Code b. Form of Payment 

NC State Board of Elections 

f. Prior g. Account Code b. Form of Payment 

a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

R 'lc-hCLfcl J, l-\~L 
315 Y~OYl -:D" \\l tJ 

c.o..~~eaxtuU:-Nc.. 28584 

b. Job TitleIProfession do Comments 

Re.h\re.d 
e.Employer's NameJSpecific Field 

e. Eleetion Sum to Date 

$ 

$ 

$\tD\.OD 
k.Amount 

l,\O\.OO 

$ 

$ D 
$ 

April 2007 



Amendment 

Loan Proceeds Pg _, of _\_ D Yes ~ No 

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

a. Full Name, Mailing Address & Phone 

(include city. state, & zip) 

R\Q..hL\.,~d r. H l\nt 
3 \5 '{ a..u..ponJ)rtvv 
Cn.pe.Cu-clexe..l NC Ze,SBt 

b. Job TitlelProfession 

c. Employer's Name/Specific Field 

d.Comments 

e. Start Date (mmldd/yyyy) 

f. End Date (mm/ddlyyyy) 

g. Rate 

-& % 

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

I. Full Name of Lending Institution m. Loan Number 

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

(include city. state, & zip) 

Rlc.ho.xdJ . \-\ u..n ~ 
3 \5 YCLlA. pon :J) i' \ \.Ie,

l:o.f e.. c.a...Y' t e....'<' e..t d. Percentage e.Amount 

\00 % 

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

(include city. state. & zip) 

d. Percentage e.Amount 

% $ 

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

(include city. state. & zip) 

d. Percentage e.Amount 

% $ 

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

(include city. state, & zip) 

d. Percentage e.Amount 

% $ 

$ \,800.00 

CRO-1410 NC State Board of Elections April 2007 



, Amendment 

Disbursements Pg -L of 2. ,0 Yes I8l No 

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

LO\N e.. '5 c.. €..n-te.'( ~ Inc. f 
4-0\ \N.~. "'\~L~ D~\~f..J
 
C.o..fe.. ~·ttfd.- Nt '2.~5M
 

f. Account Code g. Form of Payment h. Purpose Code 

\N.~on ~o.xdwnx~ 
\()b'2. c.eAo..t Point Bl\l<L
 
Ce.d~ PO\ot H~ 'L ~5'C4-

g. Form ofPayment h. Purpose Code f. Account Code 

c.OQ.!)~\ 'Pre-55 ~ G{"~"\~.6 
5 c,-z 1\("e.ncl e. \ \ 5\:x e..e.t:.. 
N\ore.he.o...d C.\bj Ne ZgS51 

f. Account Code g. Form of Payment h. Purpose Code 

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 Legal Expense Fund 

.,. e1';l :DiS'buTsemen't. 
o Coordinated Party Expenditures - d. Comments 

c. Level Registered (Specify) 

o Federal ~ 

o State 0 
County: 

Municipality: e. Election Sum to Date 

$ 

i. Date (mm/ddlyyyy) j. Amount k. Required Remarks 

b. Coordinated Committee Name 

02. btD 
$ 

d. Comments 

c. Level Registered (Specify) 

o Federal ~ 

o State 0 
County: 

Municipality: e. Election Sum to Date 

$ \1.1'-
i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

$ 

$ 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

o Federal ~ 

o State 0 
County: 

Municipality: e. Election Sum to Date 

i. Date (mmlddlyyyy) j. Amount k. Required Remarks 

$l, \42... \5 tlU'd 5 ~1' M.o:.\\ OtJ. 
$ \ 1. 

0* - Other 
~ri:e:d~~~~:'1i'tl:Wa:mi[~dlll~~I~~I~aH6q!iWt~e'\:uired'I~t?l1iafkjifle.ia'(k),Ji;'.:~,:::", , .~.: .•. ,.... .. h .' 

eRO-]3]0 NC State Board of Elections December 2009 



Amendment 

Disbursements Pg z.... of 'l- D~Y~~ rii.. No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures. 
tCoQiIJ.FuU'Name!;~iid·ll;t:inil'it.nit1i~llle)::.;!:!!;?:;;i',i~;! ,'i./ii))";;:.;!; .'j;" . .f};?:;..... ~ 

d" Commentsa. Full Name, Mailing Address & Phone b. Coordinated Committee Name1-----------------1-------------1 

a. Full Name, Mailing Address & Phone I--h._C_oo_rdi_"n_at_ed_C_OID_m_i_tt_ee_N_a_m_e --1_d_._C_om_m_en_ts -11 

(include city, state, & zip) 

(include city, state, & zip) 

e. Level Registered (Specify) 

o Federal ~ County: 

o State 0 Municipality: 

g. Form ofPayment h. Purpose Code i. Date (mmlddlyyyy) j.Amountf. Account Code 

e. Level Registered (Specify) 

o Federal S County: 

o State 0 Municipality: 

o Federal 0 County: 

o State 0 Municipality: 

, j.Amountf. Acc:ount Code g.Form of Payment h. Purpose Code i. Date (mmlddJyyyy) 

k. Reqnired Remarks 

eo Election Sum to Date 

$ 

DDDDDt\dion Sum to Date 

eo Election Sum to Date 

k. Required Remarks 

f. Acc:ount Code g. Form ofPayment b. Purpose Code i. Date (mmlddlyyyy) j.Amount k. ReqUired Remarks 

I 

''1. 

$ 

'tt:=;':hJ.,dd' :.', ···:ID~!~:minove.'~'.[,,:,' :;,. :'i,' < \"J 

a. Full Name, Mailing Address & Phoue 

(include city, state, & ziu) 

h. Coordinated Committec Name d. Comments 

e. Level Registered (Specify) 

5.TotaloDly·tbis,Pa2~';~ , ,':".: .".....•... ','" '. 1$ 
6. Totar~f ALtCR()';13t4);P~es . . .;,., ;';iJ6i'\'!.:,' i,',! 1:;;::. ,!.• 

(This line goes in line IJa ofDetailed Summary Page CRD-IIDO if(}pertIti"If Expenses) 

(This line goes in line lJb ofDetailedSununary Page CRD-11OD ifContrib to CondidtltesIPoJitiCJl1 Comm) $ ~, q~ •4 b 
(Tlds line goes in line IJc ofDetailed Summary Page CRD-llDO ifCooI'lliMted Party Expenditllres) 

;7.£ .. :.. ~cmOiture~ .'f, • ,; 'Ji' ',.",,-,;, ,·f.,. . '.~'.' 
A· - Media B* - Printing C* - Fundraisiog D - To Another Candidate 
E - Salaries F* - Equipment .G - Political Party . H* - Holding Publie Offiee Expenses 
.I -Postage J - Penalties K* -Office Expenses Q* - Donation to Legal Expense Fund 

December 2009 



: Amendment 

In-Kind Contributions Pg i.. of L L_D Y~ gJ_ No 

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
 

aMi9ve

Use CRO-12IS ifIn-Kind Contributions were or will be refunded within 7 da s.
 

I, COlnmittei~FUlI'Nam~ancr;l\'undiJi,)if'tiCatiji'
 

e.~l'IZ.e.Y\5 \:.0 E\e.ct. R'lChn.rd Hunt 
b. Type of Contributor c. Comments
 

(include city, state. & zip)
 

a. Full Name, Mailing Address & Phone 

R\C!.hn..cd .J. \4unt 
3\5 Y~on"l)",j\\{~ 

.d. Election Sumt!) Date 

C.O-~e Ca:rt.exe..-L NQ. L8584 

r. Date (mmiddlyyyy) g. Flir Mnket Amounte. Descriptiou 

$ \., \ D\. OD 

$ 

$ 

a. Full Name, Mliting Address & Phone b. Type ofContributor e.Comments 

(Include city, state, & zip) 

d. Election Sum to Date 

$ 

f. Date (mmiddlyyyy) e. Description g. Fair Market Amount 

e. Description r. Date (mmiddlyyyy) g. Flir Market Amount 

$ 

$ 

$ 

'3. Contributor :futortnation 
a. Full Name, Mliling Address & Phone 

(include city, state, & zip) 

o Remove 
b. Type of Contributor 

Party 

PAC 

Referendum 

Other Receipt Source 

$ 

$ 

$ 

c. Comments 

d. Election Sumto Date 

$ 

\ \0 \ · 00 
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 
reporting disclosure laws. 

• Name of committee to receive loan: 

Ci t-, z.en6 ±o E\ eL t. R ~cbad,----=-\-\;..::u;:..Ln~t,-- _ 
• Person lending money to committee (Lender): 

B~cborA \-\ 11 nt 
Date of loan to committee: ............................_---'=.o.~ _
• 

• Name of lending institution and account number (source): 

• Amount of loan: ~""""\.£>"""O~(),,,,,,-=-= _..c"")"-Jlb~ 
• Names of all parties responsible for payment of loan (guarantors): 

_R l/\cbad_\-\~u:LL.n~t."",--- _ 

• Period of loan: _ 

O o~• Rate of interest of loan: _.....:::;.....:./..::(v~ _ 

• Security pledged for loan: - _ 

I, 'R \~hn...r6 \4 tl \1 \: , acknowledge that all of the information 
(Person lending money to committee) 

provided is complete, true, and accurate. I further understand I may not forgive a loan 
that has an outstanding b nce 0 any source. 

Slgna u e of L6i'11'f'a'1i 

~o.J(, r1o~~~~~Jt.J _
 
Signst6e of Treasure~CO&lllee 

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

CRO-6JOO Loan Proceeds Statement July 2007 


