
• Amendment
DIsclosure Report Cover 0 Yes 0 No 
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 date information. 

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

13 0 (JL'>Oc{{ b, nci {)-. 

SW.q-I\J 6nJ (Pdc..hir), tJc. U.nl.f e. Phone Number 

State/County Referendum 

o Organizational o Organizational 

_)2uarterly o Pre-referendum 

9' First o Final 

o Second o Supplemental Final 

o Third o Annual 

o Founh o Special 

Mid Year Semi-annual 

o Mid Year 

o YearEnd 

o Final 

o Special 

lllt,~ ~.drlInt~' 
a. Financial Institution Full Name 

c. Account Code c. Account Code b. Pur:-po_s_e _ 

d. Period Begin Balance d. Period Begin Balance 

$$ ,00 

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 Elections. 

(2A-uioL,.L A/(CJIH\.!jN<" 
Printed Name of Si ner Signature of A pointed Treasurer 

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: 

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-2l 00A-E) to make committee changes.
 

CRO-I000 NC State Board of Elections August 2008
 



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: 

14JUr tor- CD""'"""TI COI',,,,,,lU"(Of\.e,r 

• Person lending money to committee (Lender): 

«A~'~~ 

• Date of loan to committee: _<...(...:..:.(..;.,I2-~1(.;.;0 _ 

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

rJ{-4 

• Amount of loan: ........_-­
• Names of all parties responsible for payment of loan (guarantors): 

«f,\'Yh N tv-r 

• Period of loan: 1'0 d.~j 
-'-~..:....---------------------

• Rate of interest of loan: _~O _ 

• Security pledged for loan: .....:0:..­ _ 

I, _~-IZ::__4-___:_-~_::_='-~-__::'7"""""':'------, 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 balance to any source. 

Signature of Lender 

I?k-~ 
Signature of Treasurer of Committee 

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

CRO-6100 Loan Proceeds Statement July 2007 



endment 

Loan Proceeds 

o % 

f. End Date 

_,_ of l c=~Ye=-,:s_~""P No 

Cr'l.... h..t CQq4I-­
t.\ /Jt 1\¥,,,,,,eJ-

Csm...& uJ..t-~ 

i. Account Code h. Security Pledged 

n..A~11f\.,1t.""-
(30 Wootl.\~'Dr. 

Jw~~.ro CP~),NC -zra:tf 

. FuJI Name of Lending Institution m. Loan Number 

II. Percentage e. Amount 

% $ 

c. Employer's Name/~pf,l.clficFieldb. Job TitlelProtession,~ul' Name, Mailing Address & Phone 

(inclUde city, s~te,l'k zip) 

d. Percentage e.Amount 

% $ 

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

(include city, state, & zip) 

d. Percentage e. Amount 

% $ 

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

(fuclude city, s~te,l'k~'p) 

d. Percentage e. Amount 

% $ 

CRO-1410 NC State Board of Elections April 2007 



'Amendment 

Aggregated Contributions from Individuals Page of DYes 0 No 

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

-? .. ckt..c....k. 212--cfIO $ 5"0.00 

C~-t~ 3/ d /0 $ So,oD 

C ~"-- 3/3 {10 $ 1.0.00 

ckc..h. 3 (1~llo $ U.oo 

clv-.c..k J(l1tl'".J $ 2-5",00 

e.-~ J(Z2( 10 $ ZS;oo 

CA.I "­ ~ (3 r /0 $ So,oo 

c.L..-t1c.. 411 Ito $ So.oo 

CAJk ~111 to $ '20,00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Add 

o Remove 
$ 

4. Total only this Page $ 3/.5",00 
5. Total of ALL CRO-1205 Pages $ 3 (S': 00 

(This line must be on line 5 ofDetailed Summary Page CRO·ll00) 

CRO-120S NC State Board of Elections April 2007 



Contributions from Individuals 

• Full Name, Mailing Address & Phone 

(include city, state, & zip) 

![e,N\efh,. Mi<J...Ad I'1 JVr 

" S'""3o Hw"{.'2.. Ii:.. 

luJn'>-h t'\,..Jc.. 213S"t­

_I 

/--------------+--------------1 

c. Employer's Name/Specific Field 

JJ(It­ e. Election Sum to Date 

$ (PO.aU 

• Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount 

o $ 

o $ 

o $ 

• Full Name, Mailing Address & Phone 

(include city, state, & zip) tltfov-Ile.-\.j d~l.fcr-J 
I-----:-l------/~S -fi~I~I--I r. L.f . --I k.-I ,,"':>c. Emp oyer's Nam"" peci IC Fed o::r~. 

e. Election Sum to Date 

$ I 00.00 

• Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount 

o c"-u1t. 3112/10 $ I DO.OD 

o $ 

o $ 

• Full Name, Mailing Address & Phone 

(include city, state, & zip) 

tJt:W1\J:~!l~l G-. l3 ,..... J.jc.r" 

IODl Norh",bn'<!SIZ. [liL 

fZ~C.~~1 tJC Z/bo 3 

b. Job TitlelProfession 

c. Employer's Name/Specific Field 

rrnpU'\'~f~U" 
Gv...ildet1 I J."f\\:... 

( Cot'\Jfro..cbor) 

e. Election Sum to Date 

$ I GO. 00 

• Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount 

o $ (00 •00 

D $ 

o $ 

$ lbO.co 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Disbursements Pg of S .0 Yes 0 No 

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

CAmr~r COUJ\.+-t !3')Antof­
ri: lee.h'Of"\.l 

(102. Ll-x-(J.ql<- Jr., S IJ-od·e, 2-00 

(k~'+1 JJ C. zrs-c (p 

e. Election Sum to Date
1-==--------==--------/-------------1 

$ 3(, .00 

· Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) j. Amount 

CA..fh. H- Zhc,l (0 $ 3G7. to 

$ 

• Full Name, Mailing Address & Phone 

(include city, state, & zip) 

{j IS, "O~ r Off\u.-
IlIa r":J-. Iv\. ACe-7\.. M . 
4..K, ~,...>c.. U-SIL 

• Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) j.Amount 

c.q.I~ I­ z!z.<--<.4(n( 10 $ 1'-l.Of­

$ 

II. Required Remarks 

e. Election Sum to Date 

$ 

II. Required Remarks 

__________----JI--­ _ 

f3(Oc-""-~ (' ~ 

.... CPPi ~ 

Federal ~ j;ounty: 

o State [B'"Municipality: e. Election Sum to Date 

c. Level Registered (Specify) stPrtlW 
S""lcfS HI..> '-t • -, 0 W. 
I-l~~ Cd·'"(, tJC ZkS"S7 

· Full Name, Mailing Address & Phone 

(include city, state, & zip) 

$ 

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

cLd,tt/Gtc.ht-(.,~...o! C3 
i. Date (mmlddlyyyy) j. Amount 

3(1-4,,-4/10 $ 2(~ .30 

II. Required Remarks 

b",c~v~ ,COf'{GJ, p..,...... 

$ 

2. &G. .3f 

2..GG, 3g­



Amendment 

Disbursements Pg :L of So Yes 0 No 

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

$ 

e. Election Sum to Date 

k. Required Remarks h. Purpose Code i. Date (rnmlddlyyyy) j. Amount 

Cr"4-.l.f-M (J.':ur f&~{t'~t'\...l»rnv~ 

c)0 MfJ. M Ar'-f t{ "'.-k.i 
13~ J4tU!- C~~tte- 1)--. 

1:::- , .[~lL, tJ(" 

include ci ,state, & zi ) 

· Account Code g. Form of Payment 

F gIn (D $ '3.00 

$ 

· Full Name, Mailing Address & Phone 

(include city, state, & zip) 

UAn",u.~ 5A.1oli'l.!. 4'bJre4 

C~vfcre.f-- Cou.n.+r 

, 

'''''' 
rni\..Q...4fL ~.r 

CArr\pail"i....1 

e. Election Sum to Date 

$ "30.00 

· Account Code g. Form of Payment h. Purpose Code i. Date (rnmlddlyyyy) j. Amount 

$ 

k. Required Remarks 



Amendment 
Disbursements Pg 3 of SiD Yes 0 No 

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

a. Full Name, Mailing Address & Phone 
include ci ,state, & zi ) 

C~,..f-erd--Co~ t&pvJbllct:I"­ A-~'1 
rl r _ L ' C";'\v<A<h........ 
'-f 0 vr ~S et..;n-t 

l'O2.... Ou... ['ro'LSi-. 
H ~~."..,:t c.t~, ~c.. If-Sr7 

e, Election Sum to Date 

$ 

$ 

e, Election Sum to Date 

e. Election Sum to Date 

k. Required Remarks 

k. Required Remarks 

----+----~~--------.. 

NC State Board of Elections 

h. Purpose Code i. Date (mm1ddlyyyy) j. Amount 

h. Purpose Code i. Date (mm1ddlyyyy) j. Amountg. Form of Payment 

tJC 3rt!- CQI"I:5~lDN'r"l 

c/o SA-n.d..-A ~1c-w4U 
102.. J tn·CJ-t,.. 1)r. 

Cl:l-~", tJL Z/'i. l f 

, Full Name, Mailing Address & Phone 

(include city, state, & zip) 

• Account Code g. Form of Payment 



'Amendment 

Disbursements Pg L{ of S 0 Yes q No 

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

13.00$ 

GOlO LC'£c-([.4-:h~ 

I~""~A.{e.~+-

e. Election Sum to Date 

d. Comments 

CAr+erJ- COUJ"'ht C'"'A....1:>u- of.-CQN\1t\erV­

<fo I Are.'Lde..U J I- . 

~~~<!.. Ci N I ~C 2..j-:$''S'' 

a. Full Name, Mailing Address & Phone 
include ci ,state, & zi ) 

k. Required Remarks 

Federal l....Iytmnty: 

o State B'Municipality: e. Election Sum to Date 

c. Level Registered (Specify) 

h. Purpose Code i. Date (mrnlddlyyyy) j. Amount 

L..rAt~l J.fcr<-­
22.02..­ A~JI-· 
Ko,.J"..~ CI~, JJC 2f-S-Sl 

. Account Code g. Form of Payment 

::~;f,@ 
• Full Name, Mailing Address & Phone 

(include city, state, & zip) 

$ 

g. Form of Payment h. Purpose Code i. Date (mrnlddlyyyy) j. Amount k. Required Remarks 



Amendment 
Disbursements Pg S- of S :0 Yes 0 No 

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

a. Full Name, Mailing Address & Phone 
(include ci , state & zi ) 

cArttreJ- CouJLf.r eu''{ - Timc,~ 

PO IJO)( I ~ -lit 
t--\ orc.,..~c!. Cl'~, tJC Zf'Sr-, 

A ..\ (/\. f!'ft1.4 

~1(ci.c..I~ tJe...al 

e. Election Sum to Date 

$ 

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

A 
i. Date (mmlddlyyyy) 

y[ll.- ,\) 
j. Amount 

&oo,Oi:> 
k. Required Remarks 

e. Election Sum to Date 

$ 

j. Amount k. Required Remarks g. Form of Payment i. Date (mmlddlyyyy) · Account Code 

· Full Name, Mailing Address & Phone
 

(Include city, state, & zip)
 

g. Form of Payment h. Purpose Code I. Date (mmlddlyyyy) j. Amount 

NC State Board of Elections 

I I 



4) Cash on Hand at Start 

RECEInS 
5) Aggregated Contributions from Individuals (CRO-120S) 

6) Contributions from Individuals (CRO-121O) 

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

8) Contributions from Other Political Committees (CRO-1230) 

9) Loan Proceeds (CRO-1410) 

10) RefundslReimbursements to the Committee (CRO·1240) 

11) Other Receipt Sources 

lIa) Interest on Bank Accounts (CRO-12S0) 

lIb) Contributions from Not-For·Profit Organizations (CRO-12S0) 

lIc) Outside Sources of Income (CRO-12S0) 

lId) Legal Expense Fund· Other Sources (CRO-1270) 

lIe) Exempt Purchase Price Sales (CRO-126S) 

12) TOTAL RECEIPTS (Add lines 5, 6, 7,8, 9,IO,IIa,IIb,IIc,IId and lIe) 

EXPENDITURES 
13) Disbursements 

13a) Operating Expenditures (CRO-13lO) 

13b) Contributions to CandidatesIPolitical Committees (CRO-13lO) 

13c) Coordinated Party Expenditures (CRO-13lO) 

14) Aggregated Non-Media Expenditures (CRO-131S) 

15) Loan Repayments (CRO-1420) 

16) RefundslReimbursements from the Committee (CRO·1320) 

17) In-Kind Contributions (CRO-lSlO) 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, l3c, 14, 15, 16 and 17) 

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

ADDITIONAL INFORMATION 

0 

0 

0 
0 

0 

J::]No 

2, "n", a~ Number 

Q\APtr krl.'1 (flot) 2"'" '-t-lfE-- yq u-
January 1, .;loID 

Total this 
Re ortin Period 

$ .00 

$ 315': 00 

$ :Lbo.ao 
$ 0 

$ 0 

$ Jf1.11 
$ 0 

Total this
 
Election Cvcle
 

$ I .00
 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Q(1.71 

0 

4.1".00 

0 

3f1. II 
0 

0 

'fc,l.,Tl 
.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

0) Non-Monetary Gifts Given to Other Committees (CRO-1330) 

1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) 

2) Debts and Obligations owed by the Committee (CRO-161O) 

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

4) Account Transfers Within the Committee (CRO·1720) 

5) Administrative Support (CRO·17lO) 

6) Forgiven Loans (CRO-1440) 

7) 48-Hour Notice Reports Sum (CRO-2220) 

8) Contributions to be Refunded (CRO-121S) 

CRO-1l00 NC State Board of Elections 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
August 2008 


