
• ;Amendment 
Disclosure Report Cover o_v,s _D No 
Use this form for general report and committee infonnation, must be signed and submitted along with. Other deiailect"fOmiS: -
Do not use this form to undate information. 

1; Committee lnforinatiq11 -- ---"---: ,-
- -- -

- --- -
---

,-_·_: ". ,_' '.' :':·.:- •' 
__ ---- --

: --
_. ----, ___ . _· _.-·>. __ -, :--_----

la. Full Name 0 .E--CEJ.vr-:n c.IDNumber 

I\L . _," \)_.,.._ r- f\.L_.!_). -- /Jf 

~-~--~'!i_!i11; __ ~~-d~~ss (!n~•~~!-~_i_ty~-~~t~- ~d ~ip Code) _ f'!U\LL'_ zu;;:: d. Date Filed 
- - - -- --- -- -- -- . ------ - -- ---

\7l-\~ -:31- ~..,-..._wt\\ '\1-9-., O',, -"v"I • ~l>d<l, 
'\>--r\•-~c,r,. ....,L ~,7 ALAMANCE COUNTY 

BOARD OF ELECTIONS e. Phone Number 

2. Report Year 3. Period Start Date (nuiJd,JiyyJ 4, Period:End Date /Dlini~_xr: 5.-Tr~a_surer-_fnll Na_nie,_·-_ --- · _,, _. :-' . .- -:-

,'l) } D I I" ..,... .... 0--1/:,0 ~~ ...,, 
~" I I - ,. .C... '\""""' _ , .... 

6.'lvneofCominittee rchecl<:One) -- -------- 9. Type of Report (che_ct.only ime type of r,epqtifti,_tnone caiegoryF ----- >• 
f2r Candidate Campaign D Party Municipal Statl'/County Referendum 
D PAC D Referendum D Organizational liJ Organizational D Organizational 
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quaiterly D Pre-referendum 
D Legal Expense Fund D Pre-primary D First D Final 

D Pre-election D Second D Supplemental Final 
n; Type of Fond · "Of_dp}Ji1cOble_;';¢he'CkOiie} -, 0 Pre-runoff D Third 0 Annual 
D Booster Fund Semi-annual D Fourth D Special 
D Building Fund D Mid Year Semi-annual 

D Year End D Mid Year JO; Speci"1 Report Name-.---
D Other: D Final D Year End 

8. Ninnber of Fnndraisers this Reporj: _ 0 Special D Final 

D Special 

U;,Account Information . · :- • • •- .:. ,_, __ -, .. _. ____ '"-:, ·: --- 11, Ac~o)int lnforin)ition c ~ ~-~- .. --.: ---~-: ' .. ---
' 

.-___ 

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

"-~•c..,,,-. - \~ __ ... , ~ ..... \C... ~-- ~-\ ,-. 
11. Purpose c. Account Code b. Purpose c. Account Code 

~'II ... ~~"' ~\ 
d. Period Begin Balan~e ~~-P_!_rj~~-!l~-~in_!),l.fl_ance 

$Q $ 

CERTIFICATION 
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 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 Boa~tions. 

,, _,) __ // __ G..- .J'7}- ~-, - ' "_m. ~-s1~1~ - Printed Name of Signer ,/ Signature of Appointed Treasurer Date 

FOR OFFICE USE ONLY 

Date Received: S}o/g,g Employee: >Pt: 
Deliveri Method 
D Normal Mail , 

Date Postmarked: Employee: 
D Registered Mail 

filand Delivered 

Date Scanned: Employee: lectronically Filed 

Date Data Entered: Employee: 
D Signer has not received 

mandatorv tramino 

Please Note: This fonn cannot be used to amend committee information such as the committee address, treasurer, 

assistant treasurer, custodian of books information, or account infonnation. 

You must amend the Statement of Organization (CRO-2IO0A-E) to make committee changes, 
CRO-1000 NC State Board of Elections August 2008 



I ···• ········ 
Contributions from Individuals Pg ...L of .2_ lci'::e•t dNo 

L-ss•~ ~.,•-·,-, ,,._,.,w""" 

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

t;;C9iriiliittee·F!!llName.(a11d:F1111d'if'.ahnli¢abl~t ·.· ·· • ··•. ,, ·· , • . •· •• . :z,.IDNumlier' ·· : • • 

~J\.\ -\~ ~0-- ;<..,.'-..,;c:)~ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

~e_('~ 0 4:,~ (';v,Ao..A 

°d,LP\I M~\ <-:::i \~ \ <"'-'1 

~~\ O>'"' , ,/J (._ ~ l.} l.,\ L,/ 
"-,,_, ~ -\o 7":, - °I (o lfl 

b, Job Title/Profession d. Comments 

c. Employer's Name/Specific Field 

~ ( L "'b '},n( · e. Election Sum to Date 

$ 

f. Prior g. Account Code h, Form of Paj.,ment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

□ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

l~; \ 'l Y"\ t.? r-\ ... "')<,r 

~1.,1~:H ~olL <;\,.:,..-e_ 1)<-. 

'i':,,,..r\:,,.,~ll>"> ,vL a '13- )S 

b. Job Title/Profession 

c, Employer's Name/Specific Field 

$ 

d. Comments 

e. Election Sum to Date 

$ 

• Prior g. Account ·code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

□ 

□ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession 

c. Employer's Name/Specific Field 

$ 

$ 

d. Comments 

e. Election Sum to Date 

$ 

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

□ $ 

□ $ 

□ $ 

CRO-1210 NC State Board of Elections , , •1 ,. .,M1 '1"1 April 2007 
l4t\V 1 1

"-
11 tJ~L.v_, 

ALAMANCE COUNTY 
BOARD OF ELECTIONS 



Contributions from Individuals 
U h" £ . ct· "d I "b . se I IS orm to reoort m lVl ua contn utmns over $50 
1 •• _C:oljlllllttee _Full- J\janie. (3ud"Fuil<!.if applicable) ·. 

'v --~'-" f'~, ~ "M- t ( e_ ., . ; 

"> !Amendment 

or contn ut10ns un er I orm 1s not us "b . 
Pg~ 
d $50"H 

of _-,_ (i:::J Ye_s 
CRO 1205. 

i:::]No 
ed 

.·._ > 
• 

.. •· .· . . 

.·.·· 2,ID_NUD1ber 

3/Coritribu'tor ltifo_r.llllltioiL ·•. < i \ .. -.. .·. . I:] Ad<) □ Re .. •• ... · ~- ____ ... _move_.:.-_<··.---- ·./. -·•·_.•·•··· 
,"· ,--- .·. 

"_··· :-'.', ___ .'_ .. :-- ;_ 

la· Full Name, Mailing Address & Phone b. Job Title/Profession d.Comments 

(include city, state, & zip) D'vln€R 
Clt/lfll~ I+ ()((.ook~ 

/7:2$ s. f'/1/tZ.N, s T 
c. Employer's Name/Specific Field 

f((.on, eor;e-
(;. '(l ft J-fl}rn /VC' ')..72-f'? e. Election Sum to Date 

3Jt- 7'10- 07oq fr/ fl fl ke i-,-..J $ 

f. Prior g. Account Code h. Form of Payment i. In~Kind Description j::;;z;;- k. Amount 
. -

□ R.1 C htCK D onflTJof/ $ '/OO,o~ 

□ $ 

□ $ 

3iC011fril>uto,i-1nfoJ:111lltiQq,• .. . -.. < · ·.· "-i•.-• ;- ._:□•Add." □ ·Refu.o_v,f. >-'.i-'. __ ,-_:-: :·.------,_,- _: ---_/ . ... . ··• .. _< . .. 
13. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip} 

~~~P.loyer's Name/Specific Field 

e. Election Sum to Date 

$ 

. Prior g. Account Code h. Form of Payment i. ln•Kind Description J. Date (mmlddlyyyy) k. Amount 

□ $ 

□ $ 

□ $ 

3. Contributor. Jn(omial!on ... ·•· -• ••·• .. a/_,-,••. :,, •, ;,:':,_,(_, .. •□-A<ld· 0.Removec . . ·:. •.;:",,,,,-'.:_.c," '; ,. ,{',, .- .. 
... ·······•· la, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) 

c, --~mployer's Nam_e/Specific Field ____ 

e. Election Sum to Date 

$ 

f, Prior g. Account Code h. Form of Payment i. ln•Kind Description j. Date (mm/dd/yyyy) k. Amount 

□ $ 

□ $ 

□ $ 

4, Toti1loiily tl!is Page -·_··.- · . . ...... ·•·•• .... • . ·. . · . · . .. 
$ ." .. -,_ ._., ·,:.- __ , ·. _·. ·•.··• .· 

s,Total of ALLCRO-1210 Pagij •• ·. . .·. :.-. ·~ " _-

. •· $ 
::--(ThiS;'li11e ni~St .hlDR:itne 6 i;JDet~it6iI s~,n:a;;,.-i,tzge CR(J.~1100)-c .. . · - :-.-,-:··. .·/ ·.•·. · .. ~ ·,-, '_ 

CR0-1210 NC Sw.te Board of Elect10ns Apnl 2007 



'.A~endment 

Contributions from Individuals Pg of J_ [Q Yes c:I !'lo 

Use this form to report lndividual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Coinniittef FuJI N'~111e (an<IFund,ifapplicable) --- · < > •• • ••- • · ·· _ 2. ID Nlimber 

'RV.Al\ ' t ~.,,- I' = ,... - ('c.l c- _, 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

CHR:r:sltJfhfr fr>w,lC 
S":Zl /YJC/JO0 krPoO. PR 

B«r/l11a Jo11 /VC, J.721 r 
J36- ot'I- 778.J 

b. Job Title/Profession 

/YI /l-tv IJ-J f:J /lJ 
c. Employer's Name/Specific Field 

"'. Prior g. Account Code b. Form of Payment i. In-Kind Description 
- - -- -- -- ------- ---- - ---- - ········- ---

□ 

□ 

□ 
3; Contri1'11torlnfonit~tio,n 
a. Full Name, Mailing Address & Phone 

(include: city, state, & z_ip) 

D ON/1f,1ofl/ 

b. Job Title/Profession 

c. Employer's Name/Specific Field 

d. Comments 

e, Election Sum to Date 

$ 

$ 

d.Comments 

e, Election Sum to Date 

$ 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j, Date (mm/dd/yyyy) k. Amount 

□ $ 

□ $ 

□ $ 

l~" Coitfr\bll~r-lll(urfuti(lOII.·--: .- : ·; --, -<-' ___ -.· - , -. --'< ·· . : >- _- • •□ _A_dd:-;_:-. -'.0:.llenioV·~-:: __ -· -- ·-- _., /_ · -- ._ ~ _ _._ -- -: _-. :.: .. ·, ------. ,-.. 
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) 

e, Election Sum to Date 

$ 

. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

□ $ 

□ $ 

□ $ 

--- -

. 
•·- . - -- $ 

$.1'otalofALLCR0•121O.Pa~es --- _ • _ · _ -__ · -- · _ 
,-Jihis l_lne.wUSifi.e_On line.6 ofDe_taile,l,:Su11J,nqty -Page,CR_O-JJiJOf_ -, \--- -__ -·-

. _- ~ -·,-
--

-- ___ > > -_ $ 
-

CR0-1210 NC State Boartl of Elecl!ons Apnl 2007 



Amendment 

Disbursements Pg _J_ of .J:,_ •□ Yes □ No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
committees and coordinated narh, exnenditures 
l~ Committ~~-Ju!HN8!11e(and Eund il'appliCll~le) --_- - ' -•-.- ·-:- - - :>, .. - ;_ '-__ __ .:-- 2. m Nliml>er -- -----· "-~- -

'Q ,.olu ~~ P -,.._.,...,~s1,- - .,.. 
;J. Type ;;f])is1>urseinent • _ (Please use sef!.OTtlfe CRO-i31 () brms fpr_ each DP.• o(Disburse111ent. I , - _ - - _-

0,-.-0~~;;11~ ~E~~;~-;~-•--·"··---" -_., --•-□- ·c~~trib~ti~~;t~"C~'~dida~!Politi~al c;~~itte~ " ... -,... .. --- □--- Co~;ai~·;t~ct--P~rt;;-E~P~~di"t~~;-- ----,•------

(Payee Information .... - _.-: .. _ .. -'>:~ ._ ->:- ·<,- -... - ,:- -- ..... : .. :-:□; ,:\-drl" 10,;R~1jtove _. , <:· ,. ..... : ·_:-.-:_ .. ,. : -:-.'.;·· ·.-.-:: .-,._ ._._- - '-·. 
--

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

{include city, state, & zip) ______ ., ____ 

t,._-,,= "'::.~j'"'5 '"'"'t• c. Level Registered (Specify) 

) "'P\ \-F\'i>>-,>r<._ \:\v-!, U Federal U County: 

':),\,-j. ~oral ~(._ c)'t)o~s 0 State D Municipality: e. Eledion Sum to Date 
. ... - ---- ---- - --- --- -----

-, oY ·-, ~ • ~~ $ ), °i°IY. 0~ 

"-'. Account Code g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) j.Amount k. Required Remarks 

¥,.\ r"l,.,,ec.JL... ~ Cf.'.11.,..,. I "--r. $ .1.0AL/ .o, ¼,-,,I '5~'"'"' '\ H-,t..r-s 

$ 

4. J.i~yee lnfonimtion -- ---- ---- ---- _:.,_ ·- - -- -□ Add : 0-RenioV:¢ --•: _-_:-,___ : ,,-; /<---- - ' , -: • 
la. Full Name, Mailing Address & Phone b, Coordinated Committee ·Name d. Comments 

I ... !i~.':~~~! ~j~y, ~-~ate,"& ~ii)~ .. --- -- -------- - ---- -- -

h1,._e_ t"'\~N>C-{\ 'I ""4=.C.,""'1 ... L.. 

~--w.,,-+1.-., CT. 
c. Level Registered (Specify) 

\\t57 U Federal U County: 

.-.IL':>aNl t'-\\.. d-1:,0d- 0 State D Municipality: e. Election Sum to Date 

°'1,'-\-~~- 00"\l, $ lo'Oo-oo 

i ... Account Code g. Form of Payment h. Purpose Code i. Date (m,dd/yyyy) j.Amo~~t _ k. Required Remarks 

-0\ ~~(._.\, I\ 0 ~1._, 1--~ $ LN"\_oo ~w'.:f~•-- ,-,i1,e1~ 

$ 

4~:Pqye,rllifoimati_Oll_· .- --:_-_~- -. _:,' ,', __ , .< _,., 
- er A_dd □ ~¢move :_. -· "' 

_ .. _: .. ·-; ,::;:: :.·_-_ .:·-,- __ --_-_ 
__ --._ -----_-_ -- --- - ---

la, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments ---
--~i~-c~~~~-~i!r_, ~~~!~~~-~I-~~- -- ------ -.. --. 

'-- ' ',-,1\ • .;t-\"n,. .• ,s\:)1'\ ~e-:,-:,, C.a.. c. Level Registered (Specify) 

) 'O':>'-j "g ........... '-f a. !\V~- ~oS D Fede~al -- -D -C~unty: 

;;n::1.,S 0 State D Municipality: e. Election Sum to Date 
'"b~r\~-"'S,Qr"\ ...,..._ 

't>lDS - ~oo · °1°'.ef6 $ \7$- oO 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j,Amount k. Required Remarks 

o.., I ,,. f ,o '"'"' l?i--...;\-o'<.. 
---·--·-"· 

"f..., ~- .. \, <'.) $ 17c,.oo ~ ..... ~Q---.,-.. 
$ 

"(Total only this Page'---:--_- - . "' •--~ - --:-~- : -- ~- ~ -,_ ----, __ i' •.: _< $ 3 :11.ci. o"!> 
-- . . ··:,. 

-
-- . ',·_. ·. :·-

6,TollllofAL_L fRO-I3il)Pages 
:,_ . - __ -- ~ --:- --:- ~ cc: ~- -/ 

·- •--(This li11e goes in li11e 13a of Detailed Summary Page CRO-1100 if Operating Expe11ses) 

(This lille goes in li11e 13b of Detailed Summary Page CRO-1100 if Co1ttrib to Ca11didates/Political Comm) 
$ 

(This li11e POes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expemfitures) 

1, Piirpos~ Codes (List detalle~ ~xpenditure code i11(li:).above)> ---· > -

-- -
__ - - •----- --- -

- --- ,. _,_ "·: :-_-·• 
--

. 
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 
• Cocles rer<nire detailed e~lanation in reauired reinarks field ik i -- _: : 

,· -,----
-

--- --
- ---- -

CR0-1310 NC State Board of Electmns December 2009 



: Am~~d~e~t 

Disbursements Pg _J_ of L . □ Yes 13' No 

Use this form to report expenditmes from the committee for operating expenses, contributions to candidate/political 

committees and coordinated nartv exnenditures 

l .. Cumrnittee Full Name (and F'iJnd if a11J!.1i"!'~le} . · 
: ., . ··.· .. 

. -. 2. JD Number. .- -.. -
---

y..._ \.,,,d,."1 t~.,.- ~ -"""""'~ ~<.; 1)- • I 
3; l'ype of Dil;bnrsem~nt (Pleasiluse ••~ariite CR0,13W forms (pr each Noe o[Disburseine11I. ! -- . -

-· 
-.- -- . 

. ---□-C~nt~ib~ti~~~~~-Ca~diaat;s!Po-liti~~l c~~~ittees -- -- -·~--~ □ ···co~~in;ted-Party·i;p~~diW;:;;;--
-- ·--•---· 

Operating Expenses 

t:.J.'ayi,e :Information ·-- .-• - -:_ J_:. :·:, -- <,-,-,, .;· __ ---:- _:1 I ;\dd, -- •O Remoye < · ·_•. -- .... ' <' :'---.. _-_ .- _,_';· . ·-··_ .. ·:, .. ' 

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

(include city, state, & z_ip) 

~f"'<-i"~C..c...-.. {',)..,\,~\ -;:i;._..,\L ' ){',,.~ 

c..o-~ ...... ':I 
~· Level Registered (Specify) 

LJ Federal LJ County: 

D State D Municipality: e. Election Sum to Date 
-·-. ---- ------- ----- - - --- -------·- -------

$ \_o_':>O 
D. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j,Amount k. Required Remarks 

R\ At-\\ y__ c")b,o, ::\D~ $ ..,_ 3-:, 1~0.\roo,,'-. .... ,._ 

RI i>,~ ¥- c>'-ll~ a,.o= $ ~-= 'l',.,...x._ (.. l. 

4, I>ayeflnfoMtfon - •-·-• : -__ .- • ·-, _ .. - •· •' - -.. •- -LJ .Ad4: ': :□: R,emcive· ··:----, ____ , - ,- -,-- <, . -_-_ --. 
la. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments 

(include city, state, & zip) 
- - ---------· -- -- ----- --- --------- - --------

c. Level Registered (Specify) 

LJ Federal LI County: 

0 State □ Municipality: e. Election Sum to Date 

$ 

. Account Code g. Form _of Payment b, Purpose Code i. Date (mm/d<!fyyyy) j.Amount k: _Required Remarks 

$ 

$ 

<t l'ay~ Inforn1ation --·· ·:; _ _. ·,_ :. -.·, ,._.,_.., ,','° .-:, ___ -- .. ,-•• . LI Add; D .ReJllqve:· 
; . . ,-·-:- ·'." _-·>:"•. ':": ... • 

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

(include city, state, & zip) 
- - --- -- - - - ---- -- . - - ---- - -

c. Level Registe~~d (Specify) 
□ -c~unty: 0 F;deml 

□ State □ Municipality: e. Election Sum to Date 

$ 

• Account Code g. Form of Payment h. Purpose Code i. Date (nun/dd/yyyy) J.-_Amount k. Required Remarks 
------· ----------

$ 

$ 
. ' . -··:·,- _--_ .. . -. - ._. -

_._ .. ,_,,. -- $ b..<>o 5. Total only this Page -. .- . --_ - ---_- ··-. . .. - -'. ·.::· -,· --

6.Total of ALL CRO-t~i0 Pages 
-- -.-. 

- -- --- . ·- -•-
. __ 

- -- '; - ·•-- -- - -

.- . . ' -- .. - o1 (This line goes irt line 13a of Detailed Summary Page CRO-1100 if Operati11g Expe11ses) $ ~-11S. 
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Ca11didates/Political Comm) 

(This lilre voes i,i line 13c of Detailed Summarv Page CRO-1100 if Coordinated Partv Exoenditures) 

7. Putp1>se Codes (Listdet~iled t\~periditure code in(h.).abcive) -
•. - _:·: .. _:··' ',. __ ::< ~ ' .. -: ·-_, •-··. .. '_:·: _---_--_ . -. 

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 
" Codes renulre detailed e'--lanatio11 in renuir~d remarks field lk\ - · - - .- __ -- _- ·- . . - .- '. 

CR0-1310 NC State Board of Electmns December 2009 



!Amendment 

Disbursements Pg -- of : □ Yes □ No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
committees and coordinated nartv exnenditures 
!.,.<lolijttiitte(f:@Name.·(alfd_E'i111d_ifapplicabl~L •. ',_.,_. __ . ·.·' 

.. ,_·:· .... _',, ;· 2. ID Nlllnber. · .. ·, -~ 

-0 I •• ~or p - :---"o---•Y 

f 'Eype!lfi)~burse,neut: 'j 'lease use i;enartite CRO;JJIO 'iorms7oreach ,;,ne. of Disbursement, l < .·. ··,. • · .. • ·.·· .•• · •• .. ···.••· d · ............. ··1 
Operating Expenses ii C~ntributi"on; t~·c;~-did;te;1Po1iti~a1 Co~~ittees ..... ,,_ --- - D"C~~~inated Partv Exoenditures 

~-Payee!J:n(qrmatJon •· ·• ·.,·: > ··•·. ' .•.·,.·.·· .,n\4.dd . ·□ Jlemov~. '·' ', > ' .••... '. _-,->·,,·_._· "i_.·'._'.·.··.-. 

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

(include city, state, & zip) ---~ _ _, ____________ 

c. Level Registered (Speci_fy) 

LJ Federal ~ County: 

□ State ____ D __ Municipality: e. Election Sum to Date 
. ------ -- ------------ ----

$ 500. 
oO 

r. Account Code g, Form of Payment h, Purpose Code i. Date (mm/dd/yyyy) j.Amount k. Required Remarks 

R\ C.r.ec,J- '\, o4-~-~ $ €,00-•o 

$ 

<I. l!\\yeelitforllJation ·.· ,·•.·'i· < · • , , , . \,,.,.· ___ ·,., .. -,. __ ,_:_·.- .:_._.;, _ 1-:)\d& :;,:□/J~.et#O~~\< >_, -,_._, .. ,:·- -_:.:"/ :.-:_., ·:'-- · __ ,,, ':' .·•.•· .. '• 

11. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

_ (i~clllde_ cit;y, s_tate, & __ zip) __ 
. - . . -·------ - -------

c. Level Registered (Specify) 

D Federal U County: 

□ State 0 Municipality: e. Election Sum to Date 

$ 

. Account Code g, Form _C!f Payment h. Purpose Code i. Date (mm/dd/yyyy) j.Amou~t k. Required Remarks 
' ....• . 

$ 

$ 

4iJ.>ayeeJllfqr,nat!Qn , . · •' .· . . . :· .,-. __ -.-.-·-- - ,_· -~ · .. · .□ Add• ,.;i I R§m9ve ' ... <..,_., .. _,_:-.·'.· : .. > · .. · ' > 
'· ,_, '. ' 

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

_J_~~_c•~~e ci!r' _s!~!~!._~_z_i_l,_)~_ •.. - ------------

c, Lev!l Registered (Speci!r) 
..... 

□ Federal □ County: 

□ State □ Municipality: e. Election Sum to Date 

$ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mmldd/yyyy) j.Amount k. Required Remarks 
-,---------,-

$ 

$ 
' ,---'·--~. · _ _. .. ·" ;-_·.- , .. __ .--_:_-,· :- -. - "'"'· ,, ·;,-____ ... <;: .. · ·--, ___ .':': ··:: ;'''. ,' ·_.' ,_-_ ·_. -_-_:_- · .. .·,. $ ~; 'Eo.tal .only this Page .. , .. • .... . ·. . .. 

.· 
· . 

~.'l'otill of{i\J:J.•¢R0-13il1Piige~. ·.·· .·. 
. ·. / i•···· i ··.· ·. · .. '·)··· ·'. .. •· .. 

---- -- ., , .•, '. ,. ,· . ' ,, .. ·- ' ·'' ··,. ' - ' '· . -,- h __ .,,• 

(Tllis li11e goes ill line 13a of Detailed Summary Page CRO~l 100 if Operati,ig Expenses) $ 
(This li11e goes ill line 13b of Detailed Srimmary Page CRO-1100 ifContrib to Candidates/Political Comm) 

(This line goes in line 13c of Detailed Summary Paf!e CRO-1100 if Coordi11ated Parn, Exnendiht1'e!I') 

7'.~rpose(::lldes (Listdeialle.d-exp~J1{ii(ure coildri (h,),llbove) · ,..,. > ' 
. . .. '., .. ·- ·.-' . _.:- ·, 

. ·.·,.·. · .. · . ·• .·•.,' . 

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 
" elides reonfre·detailed exnfanation inrenuired· r~marksfield.tk' '. '. 

... 
. : -. -a, :, .C ; 

. ·····. ·,·.· . ' ' .· 
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Detailed Summary 

1. Committee Full Name (and Fund if ap(llicab}e) 2. Ty e of Report 3. ID N~um=b~e=r-------1 

Start of Election Cycle: January 1, ) D4 ':l 
4) Cash on Hand at Start 

RECEIPTS 
5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

10) Refunds/Reimbursements to the Committee 

11) Other Receipt Sources 

lla) Interest on Bank Accounts 

llb) Contributions from Not-For-Profit Organizations 

llc) Outside Sources of Income 

lld) Legal Expense Fund - Other Sources 

Total this Total this 
Period Election C cle 

$ $ 6 

(CRO-1205) $ $ 
1-------+-------I 

$ ( l\ 'i)O $ os (CRO-1210) i-:.....::J+-:!...:...:___+:..._,~=--1 
(CRO-1220) $ $ 

1---------1---------1 
(CRO-1230) $ $ 

1---------1---------1 
(CRO-1410) $ $ 

1--------+-------I 
(CRO-1240) $ $ 

(CRO-1250) $ $ 
1---------1---------1 

(CRO-1270) $ $ 

lle) Exempt Purchase Price Sales (CRO-1265) $ $ 

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,IO,I la,I Ib,l lc,I Id and I le) $ q, 4D..'.) 

EXPENDITURES 
13) Disbursements 

13a) Operating Expenditures 

13b) Contributions to Candidates/Political Committees (CRO-1310) $ 
l---------l-

13c) Coordinated Party Expenditures (CRO-1310) $ +-------I 
14) Aggregated Non-Media Expenditures (CRO-1315) $ 

1--------+ 
(CRO-1420) $ 

$ 

$ 

$ 

$ 

$ 15) Loan Repayments 
1----------1-

(CRO-J320) $ $ 16) Refunds/Reimbnrsements from the Committee 
+---------!-

17) In-Kind Contributions (CRO-1510) 

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

19) Cash on Hand at End (Add lines 4 and 12 togetl1er, then subtract line 18 $ 

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

1) Outstanding Loans (incl. ones from other campaigns) 

2) Debts and Obligations owed by the Committee 

3) Debts and Obligations owed to the Committee 

) Account Transfers Within the Committee 

25) Administrative Support 

(CRO-1330) $ 

(CRO-1430) $ 

(CRO-1610) $ 

(CRO-1620) $ 

(CRO-1720) $ 

(CRO-1710) $ 

$ 

0~ $ 

"'-, $ 

$ 

l..DS 

'\ 1 "),S. »l 

:, '1.c,'? 

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

7) 48-Hour Notice Reports Sum (CRO-2220) $ $ 
.. -- - - ------l--------1---------1 

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

CRO-1100 NC State Board of Elections August 2008 


