
' • 1 Amendment 
Disclosure Report Cover ,. , .. ··.· ,,·, ,· 11.?sl Yes ..... o No 
Use this form for general report and committee information, musi'1fu.~ ~ghe.d andrl~brnitted along with ·other·ctetaHecf rOillls. 
Do not use this form to uodate information. 

":, 
a •. Fu:UName- _. . ·. ·. ··_ ... _ ·: c, ID}hnllber 

b. Malling Address (include City, State and Zip Code) d. Date Filed 
''•, ',,_ 

e." Phone Number .. · 

1/J'f C4nJross 5t. 
~url,~ t,,11, ;VC ~7~15 

'3J6-:Jt9-'17 lb 

Iii Candidate Campaign D Party 

D PAC D Referendum 

D Independent Expenditure D Joint Fundraiser 

D Legal Expense Fund 

D Organizational O Organizational D Organizational 

D Thirty-five day Quarterly D Pre-referendum 

jg! Pre-primary D First D Final 

'"-========~~------D Pre-election D Second O Supplemental Final 

1 i i!i 1' li n ~:: !!'. f fl' lm 'ii [: ');, Wi" 6 iJ Jj fi \ )i ~ ! !'f :' fl i r ~ f 'il'.1 ~ H O Pre-runoff O Third O Annual 
D Booster Fund Semi-annual D Fourth D Special 

D Building Fund D Mid Year Semi-annual 

D Year End □ Mid Year 

0 Other: 0 Final 0 Year End 

~,))'&ilij)b"e:,\;/!fifiliMi!ii§li11itln§[Ri!if/ij\(iy i,J D Special 0 F;nal 

0 Special 

a>:Fillancial Iristitution Fun Name ,· ·:. · ··':' .... ;))Fipanciitl InStiri.ttfori. Fuli-Niuqe 

b,· Purpose '· .,:. ACcount Code b. J;>urpo_se ' ' ' c. Account Code 

d. ·ferlOd :B~gin l3alance '· . d. Period'Begh;lBalance 

s /, 'J. 'JJ. to $ 
' ' 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. 

Printed Name ot Signer 

wOR OFFICE USE ONLY · · 

.. DateReceived: 8-,J/~,2;;,, 
', 

Date Postmarked: 

Date Scanned: 

Date Data Entered: 

~4~~ Signature of Appoin; T7ealmrer 

Employee: 

Employee:· 

Employee: 

Empfoyee: 

-,1 ' 

OJ/It lo>OJ::) 
Date 

Delivery Method 
0 .Normal Mail 
0 Registered Mail 
Cl1[7i{and Delivered 
t:l. Electronically Filed 

D Signer has not received 
rnandatorv trainine 

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-2100A-E) to make committee changes. 

CRO-1000 NC State Board of Elections August 2008 



Detailed Summary 
Amendment 
~.Yes.. i::;JNo 

Use this form to summarize all disclosure re ortin forms and to total monetar information 
1. Collllllittee Full Name(an«I F.undi/' applicable) · i. Type of.Report 3. ID Number · 

,.., 0 .., 1 Total this 
Start of Election Cycle: January 1, « "' 

Total this 
Election C cle 

4) Cash on Hand at Start $ O.tJO 

RECEIPTS 
5) Aggregated Contributions from Individuals (CRO-1205) $ $ lfO.tJO 
6) Contributions from Individuals rcRo-1210) $ 'loo. oo $ 3, o :20. oo 
7) Contributions from Political Party Committees (CRO-1220) $ $ 

········t--------+---------1 
8) Contributions from Other Political Committees (CRO-1230) $ $ 

··1-----------------1 
9) Loan Proceeds (CRO-1410) $ . $ 

1--------1----------1 
10) Refunds/Reimbursements to the Collllllittee · (CRO-1240) $ $ 

11) Other Receipt Sources 

lla) Interest on Bank Accounts (CRO-1250) $ $ 

llb) Contributions from Not-For-Profit Organizations /CRO-1250) $ $ 
········1-----------+----------

11c) Outside Sources of Income (CRO-1250) $ $ 
+--------+----------1 

lld) Legal Expense Fund - Other Sources (CRO-1270) $ $ 

lle) Exempt Purchase Price Sales /CR0-1265) $ $ 

$ J,,060. 00 
EXPENDITURES ·.·· 
13) Disbursements 

13a) Operating Expenditnres 

13b) Contributions to Candidates/Political Collllllittees /CR0-1310) $ 

13c) Coordinated Party Expenditures (CRO-1310) $ $ 
·t---------+----------1 

14) Aggregated Non-Media Expenditures (CRO-1315) $ $ 
1---------+----------1 

15) Loan Repayments (CRO-1420) $ $ 

16) Refunds/Reimbursements from the Collllllittee /CRO-1320) $ $ 
1--------+------------1 

17) In-Kind Contributions (CRO-1510) $ $ ;;o.oo 
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 0 /. 7'J $ 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ f 9/, !J8 $ 

ADDITIONAL INFORMATION· 
0) Non-Monetary Gifts Given to Other Committees 

es from other campaigns) 

3) Debts and Obligations owed to the Collllllittee 

24) Account Transfers Within the Collllllittee 

25) Administrative Support $ 

26) Forgiven Loans (CR0-1440) $ $ 
1--------+--------

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

8) Contributions to be Refunded (CRO-1215) $ $ 

CRO-1100 NC State Board of Elections August 2008 



!'.Amendment 

Contributions from Individuals Pg _I of _L 1181 Yes o No 

Use this form to report individual contdbutions over $50 or contributions under $50 if form CRO 12.(:ifi~ .. ~~t·~-~~i( 

a; ru,u·Narue, Mailing Addr¢ss & Phone b; Job Titl_e/Professiori. d. Comments 

1---~-iyn~•~-· ~-i-'i~=~-•t-:~,e-:_zi~p)_~~-·------~-1 J,/o f £°,..f)/ aye/ 
, c .. Employer's NaJne!SPedfic Field 

'37'3 f/.mmo11d Ln, 
.5'1aunfon, VA 'J'f'tO/ e. Election Sum to Date 

$ JOO. 00 
. Prior g. Accqunt Code h.·Fonil of Payment .., i. ln•Kii:ld Description ·.- D~te (llllD/dd/yyyy) . k. Amount 

□ One 
□ 

□ 

a:;_ ·FlJU Naiue, M,aili11g Addl"ess & Phone 

i _-_- {hiclU_de city, state_ & zip) _ 

$ 

$ 

b. Job Title/P.rofeSSion d. Cotnmehts 

c~ Employer's Name/SpeC:~fic Field l(,.tltleen Ca,,,-f-er 
rll Mr/fl /-Id/lo..., 11J. 
G:clax, VA 'J'fJJ.J 

e. Eledion Sutn to Date 

$ /5"0. 00 
. Prior g. Accou_nt Co_de h. For111 of Payment i, ln~Kind Desclipti.ou j. Dilte (mm/dd/y)1Yy) k. Amount 

D One 

□ 

□ 

a. Fµll Name, Mailing Address'& Phone 

{i~clud~ ct_ty, statt:, & 'lip) 

$ 

$ 

b, Job Title/Profession d, Cotnments . . 

c. Employer's Name/Specific-Field 

e. Election Sum to D.ate · · 

$ 

f. Prior : g, AcCoU:nt Code h. Fornrof Payment i. ht-Kind Descrlptloll j,' Date (uun/ddfyyyy) k. ~.\.niount 

□ $ 

□ $ 

D $ 

'tO0.OO 
~:;;;~9~!9I~f,11;,"t,'.S~?t~~~P l~~'*"f > <·•<t ::i $ 
"tfJJJ4'Wi~,~nij~rbi'io;1Ji»ei6.·-0.t,Q~ia,u_,d:$-u;!11lr~ry.[pJ1g} '.CRd,;t 1 (JO) 'fOO, oo 
CRO-1210 NC State Board ofE!ect10ns Aprll 2fi07 



:·A~~~d~~~t 
Disbursements Pg J_ of ..2_ i~ Yes □ No 

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

I.Al Operating Expenses I I Contributions to Candidates/Political Committees I Coordinated Party Expenditures 

4'iJ!~:r•~·1Jit9iciiiatio,t1\i 1,i':. , .J:•·· ••• '"t ,,:. , .• , •.. ,. ·.•• · "' .. '.'.'1:.· ?: f'i';:;,.,'t/' r·, c .: ··,.c:;;c.;:· 
a. Full Name, Mailing Address. & Phone b, Coordinated Committee Name d, Comments • 

(include city, state, & ziP) 

Z:i-zz/e c. Level Registtlred (SJ)eciff} 
0 Federal U County: 811 5andAI II At,/. 

Ren.o, NV i'I,;)/ 0 State O Municipality: e. Election Sum to Date · 

$ )'fJ.;)S 
f. Account Code g. F.(irm of Payme-itt 

&fT 

a. Full.Na111e, Ma.Hing Addre,ss-&_fhone 

(include·city, sta.e, &'zip) 

h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. R:e"qUired Remarks 

8 o~IJ6/~al $ /'iJ,J5 
$ 

b. Coordlnt'lted COmmitte~ Name d. Comments 

c. LeVel Registered (Sjlecify) : 
LJ County: U Federal 

0 State D Municipality: e •. Election Sum to Date 

$ 7 fl/. 70 
"· ACcount Code g. F0rni of Paymeiit_ h." Porpose Code i. :Qate (mm/ddlyfyy) j. A:mount k.· Required -ReJlla'rks 

$ 

•··•···•• o·-~1,;;:.•;, .j,\.:''fe'.!c•i()D';\,;•••'.··•C?:',}/.?,!). 
a: Full Naine, Mailing Address &-Phone 

(incliJde.cltY, statti,.·& zip) 

b; Coordinated Committee Name d. Comments · .. 

Bullzeye 517n,;. GnyAlcs Co, 
;))~ /'I, !fttln 5t, 

c. Level Registered (Specify) 

LI Federal LI County: 

8<-1Y'li"Jfm,, Ne, a7~/ 7 D State D Municipality: e. Election Sum to Date 

"· Accouilt C0de_ ' g. Form of'Paynient It, Purposf.! Co.de i. Date (mm/dd/yjryy) j. Amollri't · .. k, Required Remarks 

One eFT . 
$ 

....... i;, .•.•• ,;;;: •.•• , .••. ·••··•···,.;\•.•,••·.'.:;.•c:•.c:.),.(/''•••·0' '(if ·., •• : .• , ...••.. ·•:ii,>•/ 
~;;'l,'.i)t~flir:XtP:CllQ,131~Jfiiiijtf l. •. •.·.·.•·.•t: .,, ••••.. ·.•.·:.:i••· ·.:,,:,.< ." .),/',.•·'.:'d •·••:•:: t•:::r· . .,,. ••. 

'd•; .'.':, ,. , ,', ;.,,",,,' .o', .,,,.·,:, .',,,. ,.,:" ,,: ' , •'.,_•,/\: ,' ,·:· , .'
0,'.c'."i>°:'' :,.:.:t,"-',,'_-_-_,,''/ ::.c-.:::•/:,; ";,',i, ",'_'j), ;-., 'i· :>,} ,::,::,-.',:,,-,,-

(This li11e goes bt liue 13a of Detailed Summary Page CRO-1100 if Operating Expen.ves) 
(This li11e goes in lille 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 
(This line goes in line 13c o.f Detailed Summarv Page CRO~II0O if Coordinated Partv Expenditures) 

$ /1 03/. 7J 

1:i tijfii4§f ¢ilii~~ ii(tis'tile'iiiilt~,~i<veii'd11u,i\:oil~1rt'(Ii:1 rt~<i\iif •<··· I.<' ·.• • :r: :; •" · ··• .\ \ ·.·. •;,> •. ,. t<. •·• :} 
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 
O* Other 
••ciides,,eliiiire <1et.ilied ~ilnlanatiorilii reoilitedi-~ina,Iis 0~1<1 tklI • · : > ··.• i •· •· ... ·. ., ..... , •• , ·. · .. < : 

CR0-1310 NC State Board of Elect1ons December 2009 



!Amendment 

Disbursements Pg 2 of 2 i~ Yes • □ No 

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

~r:iffp~il{~i~~~m~#t, • .• fi'leii~e·,,:se."seuaftite.CRO•i31flfiirms'foreaiJ1iiAf,e,i>f'Dis6urseiii~nt.l• .. •·· 
Ooerating Expenses I I Contributions to Candidates/Political Committees I Coordinated Party Exoenditures 

<li~:1¥!"1,\'it'o~tlgii\H 1,, Xiii{', ''.ic'i'i\.: Ct,? . . ;\:□;'A4i!, 1Q ;: ''( .. f,.,L, ,?S ··· ,::,:•!·.> 
a. Full Name, Mailing Address· &'.Pborie b,.Coordinate'd·co~ttee Name d. Comments -'· · ·. 

(include city, state, & zip) . , ·--

8,..,-1/"9 ~"' tfecre,d/d,. ,;.fb.,,.kr Dept. 
NG {),i.'Je 8u;/d1.., c. Level Registered"(Speclfy) . 

LI County: 
l:JJO Ove.-brook 0.-, 

LI Federal 

D State D Municipality: e. Election Stirn to Date 

p.o. Box. l3f8 
0

Aurlind/r»1 NC- ;17.l/€ $ dfi. oo 
i.,; A.ccou:nt Code ' g. Form: of Payment 

~- Full_Nallle,.Mai1ing·AddreSs:& Ph0ne 

'(inclucle City, state, & zip) 

h. Pui'pose Code 

C 
i. Date (111111/dd/yyyy) j.Amount . k. Re"qµired·Remarks 

$ ti S: 00 
$ 

b. Coordinated Coinmittee Name d. Comments 

c. L'evel.Registered· (Si>edfy) 

LI Federal LJ County: 

0 State D Municipulity: e; EleCtion Sum to Date · 

$ 

r,_AccOunt Code _ g. Forin of Payment h. Purpose Code i; Date.{nun/dd/yfYy) j. Amouiit · . k. Requii-ed Remarks 

$ 

$ 

••'Y<i ii ,:f;< .. ) .. ::LJ ,,~~•• '• l.•~,i'°;:,;;,,;•,•, .· ii,ii 'i •\'i/ . .i'').'.,\i: 
1. Full Name,Mailin~ Addr_ess-& Phone 

(incliide city, state,·& zip) 
· b~ Co0rdin'ated Committ~ Name d. Comments 

c •. LeVel Registered {Specify) 

LI Federal U County: 

D State D Municipality: e. Election Sum to Date 

$ 

". Account Code g.·Form·of:Paylilent b. Purpos~ Code i. Date (mm/dd/yyyy) ,j. Amount k •. Required Remarks·· 

$ 

$ 

•·· ·•/ij~.;.o </ 1 ''/ :. ,,,,,'i)1t'\' i : '{;},')",:".J.: \ir $ 

•····•··•·•·:, .. , ........ ,: ... ,.. ,,J~:fii~.',:;:.\<:.<,c:,.;.::ci . ?J.'.I/1{.f: ... /ri. 
(This li11e goes ill line 13a of Detailed Summary Page CRO-1100 if Operating Expe11ses) $ 
(Tliis line goes in line 13b of Detailed Sttmmary Page CROHll00 if C011trih to Candidates/Political Comm) 

l,03/. 7~ 
(This li11e 1!0es in lille 13c of Detailed Smnmarv Paue CRO-1100 if Coordinated Partv Expenditures) 

~ * - Media B* - Printing c• • Fundraising D - To Another Candidate 
E - Salaries F* • Equipment G - Political Party 
I - Postage J - Penalties K* • Office Expenses 
O* Other 

H* - Holding Public Office Expenses 
Q* - Donation to Legal Expense Fund 

:.•'tilcles,re<iiili'.e clela11.,c1ex'niiinati<in in .,e,Iuirecl'.reiniu'ks tl.i1c1'11b' ·. >: •; • < 1•·.· .· , '·.· ·• ··· / . . < ··c ··• ii 
CR0-1310 NC State Board of Elections December 2009 


