
\ Amendment 

Aggregated Contributions from Individuals Page \ 01 -l- 0 Yes 1i'I No 

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

1. Committee Full Name (and Fund ifapPlIcable) 2.IDNumber 

\\)06:Tchi\~DC\ fDi (J.ju.~-\\j t0\'(\['\\\')'5 \(il'M L\ \r{\ 'Vi C\ 
13. Contributor lDfonoation J 'J 
~.A-m b. Account Code c. Form of Payment d. In-Kind Description e. Date ('!"""dcllnYY) I. Amount 

IQ Add o Remove 

~---

\ th~tK £!! 1~1\O $ ,~5. 00 
I!::! Addo Remove 

IQ Add o Remove 

Ig Add 
D Remove 

!::! Add o Remove 

\ 
\ 

\ 
\ 

tnc\\\ (,JIf ~ 
O'lOrk.. 
thuj<. 
C-h~cl<-

J!}s!lc 
3 1\') 10 

:3 I::}O \0 

4 ..Q 0 

$ 

$ 

$ 

$ 

,SO, CO 
/50·00 

{t)O. CO 
50. to 

!::! Add o Remove \ ~ ho.rk 4 5110 $ 00, CD 
!::! Add 
D Remove 

$ 

Q Add o Remove 
$ 

Q Add o Remove 
$ 

IQ Addo Remove 
$ 

11:1 Add 

D Remove 
$ 

I!::! Add o Remove 
$ 

I!::! Add o Remove 
$ 

I!::! Add o Remove 
$ 

!::! Add 

o Remove 
$ 

!::! Add 

o Remove 
$ 

!::! Add 
[J Remove 

$ 

!::! Add o Remove 
$ 

!::! Add o Remove 
$ 

Q Add o Remove 
$ 

Q Add 

o Remove 
$ 

!::! Add 
[J Remove 

$ 

~ Add 
Remove 

$ 

4. Total only this Page $ L't'JS. nu 
5. Total of ALL CRO·1205 Pages 

(This line must be on line 5 ofIHtailetl Summary Page eRO-HOD) 
$ .2fJ,)·QO 

CRO-1205 NC State Board of FJecbons Apn12007 



() Amendment 

Contributions from Individuals Pg .r --=-t- 0 Yeo ~N. 
'b .IS onn to report 10 IVI ua contn UlIOOS over $50 or contn d $50H eRO 1205"IS not use duse thO ~ " d""d I "b" UllOOS un er 1 orm 

1. Committee Full Name (and Fund ifappllcable) . -_..-~Number __ 

\0,(\(\ ~)\,\\<:,()(\.\\\\ (' Ol\:\-\-v C~\(\\i\\\')'.> \CI\\ 0i' L\ ~('\\ f\ qC\ 
~. Contributor Infonnation 10 Add o Remove V J 
Ia. Full N~, MaUing Address & Phone b. Job TitielProression d. Conuoents 

~_._-~---

(include city, state. & zip) - . ,)cJe..S (Y\Q{\C\ C)~•.. , .._-_. _.. . _.. _-_..,. _.. _-­ - ---­

\'!I.r. Gtd'SC \-\,(\¥-k, . 
l(\ , c. Employer's Name/Specific Field 

\~S[\'~ \l\(\Q..~or c\ ~C',(\\-
Cor (\1<.\iU'> \ NC ;:)s, c=) \ ~I-) \...\,' t1'\Q) e. Election Sum to Date 

-~ 

$ IN\, DQ 
• Prior g. Attount Code b. Form of Payment i. In-Kind Description '. Date (mmiddlyyyy) k.Amount 

0 \ t,httK .) I ,Jd, 110 $ \U\J.QO 
0 $ 

0 $ 

~. Contributor Infonnation o Add o Remove 
lB. Full Name, Mailing Address & Phone b. Job TitielProression dCoDUDeots 

(include city, s1ate, & zip) 
\'t\L~\<-.I:;'n\\Cl ~\l\L\~-"~\.~\C\\~;rcl \\H LQ,-' 

)'600 ~\rl'.,s\\j(\Q, Rd. Co Employer's NamelSpecific Field __ 

~:s\,).\'OJ\ LQ...,,<~J(\.Q(S\h\\Q...INc.., ~y\~nL\ e. Election Sum. to Date
1--. 

$ f"\5· ~a 
· Prior g. Account Code b. Form. of Payment i. In-Kind Description j. Date (mm1dd1yyyy) k.Amount 

\ 
~_.,"..• _-",_.~--- _. 

jl~)h()0 O'Q..tk $ [,5· DO 
0 $ 

0 $ 

3. Contributor Infonnation o Add o Remove 
• Full Name, Mailing Address & Phone b. Job TitleJProression d.Comments 

(include city, slate, & zip) 
..~ 

NIl' 6Q.f\ L~b\W\d 
f0,[fnuf 

c. Employer's Name/Specific Field 

d,),()S \:j\C\\\ \<-6. " " 
~~\' it ,"Ij~\.\'IL;\'t\l\:::;\\'.\\ \\L I \~C 'J?:> \(;) e. Election Sum to Date 

-­

$ J-'>Q 0, ) • Q 
• Prior g. Account Code h. Form. of Payment i. In·Kind ~ription U. Date (mmiddlyyyy) k. Amount 

\ 
- -­ ._-­

JI ,~sl\C 
-~-- .. _._--_....... 

0 C' VWJY-­ $ ,;2 00. 00 
0 $ 

0 $ 

4. Total only this Page $ L1:;lS.CC 
5. Total of ALL CRO-1210 Pages $ 1\ (D 2.5.00(This Une must be on line 6" 0/Detailed Sumnuuy rage CRo-llOO) 

CRO-12l0 NC Stale Board of Electtons Apn12007 



e 

Contributions from Individuals Pg 2 or ~ D::-" 

u h' ~ , d' 'd al 'b' 'b . onnse t IS orm to report 10 IVl U contn utwns over $50 or contn UllOOS under $50 1HeRO 1205'IS not use 

~lIIIUittee Full Name (and Fund if applicable) .. 2.IDNwnber 

\('c\c\ JCJ'I\\\)C)\\ -\U(' U,VJI-N lD,,\1\\iSS\ CAl 0( ~ \('n 'I Ci L\ 
3. Contributor Infonuatlon I 0 Add o Remove 'J J 
• Full Name, Mailing Address & Phone b. Job TitlelProfession d. COIIUlJents 

.--­" -~- -_ .. ­ --.. -. 
(include city, state. & zip) QQ.\' (' z..A\\\\\ , \)N\J(~ ri.\ c. Employer's NamelSpeclfic Field 

(~(Q\L\ K~J(, 
e. Election Sum to Dale 

\~ 0,,;\~ (\\~ I I\lL Ji \~ r)) 
_ .._~.._----­

$ ~~(j,OO 
· Prior g. Account Code h. Form of Payment i. In-Kind Description 

"M~T~~ 
k.Amoun. 

...-

0 \ thH:k $ c2CJo. 00 
0 $ 

0 $ 

3. Contributor Infonuatlon 0 Add D Remove 
• Fun Name. Mailing Address & Phone b. Job TitleJProfession d.Comments 

~Orf)W'o1.V 
---_.•._­

(include city, state, & zip) 

NIls 3tl(l~o. ffi 'A c. Employer's NamelSpecific Field 

(o4DGJ R~Q.., eoDJ:! .... _-­

~\Oi\ ,Co., I t\JG j.~ \ \'1 
e. Election Sum to Date 

$ 2500; bO 
• Prior g. Account Code h. FC!rm of Payment i. In-Kind Description j.Date(~dd/YYYY) k. Amount ._---­

3f\J\o0 i 10 h{)('K $j5DO,to 

0 
, 

$ 

0 $ 

~. Contributor Infonnatlon o Add o Remove 
Ia. FuU Name, Mailing Address & Phone b. Job TidelProfession d. Comments 

-_._-~-- _._--_. ~.. 
(include city•.~te. & zip) 

\.\()If\ l\'C\oJ-vN\C.s. J()~(\ U::>'f c. Employer's NameJSpecific Field 

[P 00:;) G0'i- R~ 
tJ\t,f\\' () IV I ~G d~ \\~ 

e. Eledioft Sum to Date 

$ .1500, ClO 
· Prior g. Account Code h. Form or Payment i. In-Kind Description j. Date (mmlddlyyyy) k.Amoont, lhteK 

- .. 

,31 \01 \0 $ 2StD,OO0 

0 $ 

D $ 

4. Total only this Page $ '1.Qf\(), ()o 
S. Total of ALL CRO-1210 Pages $ 

(TIris liM "'lUI be on line 6 ofDetailed Sum"""Y Page CRO-ll(0) 

CRO·121O NC SUIte Board of Elections Apn12007 



Amendment 

Contributions from Individuals Pg ~ of ~ Dy", }m No 

Use this form to report individual contributions over $50 or contributions under $50 if fonn eRO 1205 is not used 
!--Committee FuU Name (and Fund if applicable) ____ b.ID Number 

-=t=M -:)N"(\ "rV\ --\nr rnU (\-hJ rf)rY\ mi"<:, ('Mil r 4 I (Y\ f1 C1 0. 
5: Contributor Infonnation 0 Ao\:Id 0 Remove LJ J 

• Full Name, Mailing Address & Phone b. Job TitielProfession d.Co~nts 
----~- -­ ---­

(include city, state. & zip) 

\-\D\f\W\cU..tr

~6{\~~ UJ)\ 
Roo-d 

c. Employer's Name/Specific Field 

Gf€Qo;''\Q., 

\~ O-)\y,. CAIN \ ~C-> d~\13 
~!Ction Sum to DIlle 

$ 25DO,OD 
• Prior g. Account Code b••~orm of Payment i. In~KiDd Description 0. Do.. (mm1ddlyyyy) k. Amount 

\ 
---­ - --­ -­

-~-f\O \0D n'D[,k. $ 2.'500.00 
D $ 

D $ 

3. Contributor Infonnation U Add D Remove 
• Full Name, Mailing Address & Phone b. Job TitleJProression d.Comment'l

-T\C\tM= - --­
(include city, state-, & zip) 

- -­ -­ ---

Mr .. K(l~(fI\)f\d--~\u\ k~ c. Employer'~amelSpecific Fiel,!_ 

J\~ F0-\(' W(}.,~ Df\ '40 ]:n.sUfOJ\CSu ~~Iection Sum to Date

f O-~t~~\ \k j \0C-- 2838,$ $ 000. (')0 
· Prior g. Account Code h. Form. of Paymeut i. In-Kind Description j. Do.. (mm1dd1yyyy) k. Amount

1--­ - -----­

D \ Ch~tk ~ 110 'l\\ $ ,~on. DO 
D $ 

D $ 

3. Contributor Infonnution o Add o Remove 
~. Full Name, Mailing Address & Pbone 

~~-''''ion~_~___ d.Co~nts 
I-­

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

\ \'(\ 1\ ['r\{R c rJ Ua ~ I.J).-\hC\0l - c. Employer's Name/Specific Field 

lji ~ IJ).w~l()j KoM £ ---------­ -

e. Electiou Sum to Date

MO(\I" IJQ., I t--JG Jg \\0 --~-------,-----~.. -­

$ l~OD.OO 
· Prior g. Aecounl Code b. Form of Payment i. In~Kind Description 0. Do.. (pmlddlyyyy) It. Amount
f--­ \ -­ e1QJ'K 3 \\1\6 

---­

~ffi. COD $ 

D $ 

D $ 

4. Total only this Page $ .~5DO. ill 
5. Total of ALL CRO-1210 Pages $ 

(TIUs Une must be 0" U"e 6 oj1Jd4ilH Summary Page CRQ-llOO) 

CRO·1210 NC State Board of Elections April 2007 



Q Amendment 

Contributions from Individuals Pg ~ or -.l 0 y", lIiI No 
u h' ~ . d' .d I 'b' $50 'b . I orm CRO 1205' t dse t IS ann to reoort In tvl ua eoutn uhons over or contn utmus under $50H IS no use 

~C1cA1;~r~~~d{:Ueae:~~-N 
_. 2.IDNumber 

lDfi\('f\ISS \orWr 1..\ \(1\ 1C\ ~ 
13. Contributor Information I:J Add o Remove '-" J 
Ia. FuU Name. Mailing Address & Phone b. Job TidelProfession dComments 

(include city, state~~~ zip) Fo.rr<\ Qf 
.. --­

---­

~~ ti'WQ.; \\J\W\(\ rood ~_~l1lployer's NameJSpecific Fiel~. ___ 

3d;)\ fos\ Luw,-\QfS C f\)\\e;.,j-\vJU10C ~'b\ \0 e. Election Sum to Date 

~\0(\\oQ.., I "$~5CX)~oo 
... 

· Prior g. Account Code b. Form of Payment i. In~KiDd Description '. Date ( ""'ddlryyy) k.Amount 
---~. 

\ tho£'K 
- -

$·,')f'{).00 . 0 3 1\ In 
0 $ 

0 $ 

3. Contributor Information o Add D Remove 
· FuU Name, Mailing Address & Phone b. Job TidelProfession dComments 

r,EO 
-,------­

(include city, state, & zip) 

~\chamG. M~ IQ,5 c. Employer's Name/Specific Field 

l-\q45 ~ OJ'\OJ lc;J\Q..J 
.. ----­-

GfOJ\O GO-'ll Al 3~~Y \ Ji\~0J\~ e. Election Sum to Date 

~().{\~ 
_ .. 

$ Y,MO. DO 
• Prior g. Account ~~ b. Form of Payment_~ ~~~KiDd Description '. Date (mm1d111yyyy) k. Amount 

----­

0 \ rhork J \\ 1\0 $ ~C~. DO 
0 $ 

0 $ 

3. Contributor Infonnation 0 Add o Remove 
• Full Na~, MailiDg Address & Phone b. Job TidelProfession d. Comments 

~('mr 
. --­

(include city, state, & zip) 

Rcb~n ~O-c,~ -:­ H~\~h\\tS c. Employer's Name/Specific Field 5d. 1) .un In3 WQ, l)(IVQ.; 

ff\~\~\~eJ-or IO\\Q.... 1Nt, e. Election Sum to Datef---.------....-..­

$ kn. no 
• Prior g. Account Code h. Form of Payment i. In~Kind Description j. Date (mm1dd1yyyy) II. Amount 

\ U~~}wd. ~\4-r\n-
----_..... -

0 $ Irn,tJO 
0 $ 

0 $ 

4. Total only this Page $ I-I/~DO. 00 
5. Total of ALL CRO-1210 Pages $ 

(This liM must be on line 6 o/Detailed Su1JIIIUU'Y Page CRO-llOO) 

CRO·1210 NC State Board of Elections Apn12007 



----

Q Amendmenl 

Contributions from Individuals Pg lOY" 181 No 

Use this fonn to report individual contributions over $50 or contributions under 501 onn eRO 1205 IS not use d 

2. ID NllIDber 1. Commi~ FuB Name (anli Fund ifapplicable)_ 

\....\ \r1l C\ qQ\~- Jr1f\S1)r\~r lcu0-N e{\\Y\[Y)i,".". \['{\Or , [ Add o Remove 'J )~. Contributor Informatiou 
b. Job TitlelProfession d.CommentsIa. Full Name, Mailing Addr-ess & Phone 
~._.- . -~------_. 

(include city. state, & zip) .- A<wlt
\-\f\ \Q\i. 0\: ­
c. Employer's ~pecifi.c Field
f--=-'-" -. ­(p~OO FC\\\\J ItW (2oo..d 

e. Eledion Sum to DateRwJ Es\ote-­ -_ .._----_._-­~\\();\c:,\\Q-1 w ;)3~ \0
e., 
$ loo,()O 

• Prior g. Account Code h. Form of hyment i. In-Kind Description ", Date (mmiddlyyyy) k. Amount _~__~ 

0 \ ~h~ck 3!\slio $ \ao. (jQ 
0 $ 

$D 
3. Contn1Jutor Information 0 Add o Remove 

b. Job TitleJProfession d. Commentsa. Full Name, MaWng Address & Phone 
~._------_ .. --- ­

(include city, state, & zip) 

RQ.,-\-\re.dRo..~ ThomaS 
- ­

c. Employer's NamelSpecific Fleld 
----"..._- - ._­~5~ 2 S'Ky\illQ., D(i IJ.Q., 

e. Election Sum to Date
1---. 

$ 
L.eQSbu.r3J ~ L 3L\ 142 

\aO, 00 
g. Account Code j. Date (nuniddlyyyy) k.Amount~._ Fonn of Payment __ i: .fit-Kind Description · Prior 

0 
. ­f---- ­

\ $ \00.00
U>tc.k 
_. 

2/ \~J \0 
$0 

$0 
~. Contributor Information o Add o Remove 
~. Full Name, MaUing Address & Phone b. Job TideJPro(ession d. Commentsc---- ...------- ...- -----_.- ­

(include city, state, & zip) .. N\ (\1\1\0'\ U\-\\),(\N.\ LA-\+.0JYl c. Employer's N .ific_~

(oDOq 'D\c,~Q:;\- ~ic\~ D\iV~ 
e. Election Sum to DateNllfsery
N--DN olt I NC, 2.~ \ 0 
$ .2.50,00 

g. Account Code h. Form of Payment j. Date (nuniddlyyyy) k.Amoun.i. In-Kind ~~ption· Prior 

\ $0 ~2io,oo-3 I111/10 
---~ 

O>tcl< 
$0 

$0 

4. Total only this Page $ l.lS (). au 
5. Total of ALL CRO-1210 Pages $ 

(This Un~ MUIlt be 0" liM 6 ofDdtIikd Swnnuuy Pag~ CRo-l1(0) 

CRO-1210 NC State Board of ElectlOns Apn12007 



0 

C\ Amendment 

Contributions from Individuals p r ---L 0 y Ila' N 

Use this fonn to report individual contributions over $50 or contributions un~er $ 0 if f~nn eRO 1205 ise~ot used~ 
l. Committee Full Name (and Fund ifapplicable) 2. ID Num..,be,..r --I 

\nM :Tl\h"''Sf\r\~ rnLlf\-tv tof{\(y\\S3iOI1QI L\\rYlflcto. 

e. Election Sum to Date 

$ 1'00. DO 

3. Contributor Information ' D Add D Remove V oJ 

• Full Name, Mailing Address & PhQne b. Job TideJProfessioD d. Comments 
:::-~fill=·'(\'\==-~.-J--'- --------­

c. Employer's Name/Specific Field1------_..---­

~\\~-\ufv 
· Prior g. Account Code 

o 
o 

\ 
b. Form of Pa",ymen==-'-fl=--::,In-Kind DescriptiOD _ j. 0... (mmf;T))'~k. Amou", _ 

3 .231 \0 $ 100.00 
$ 

o $ 

3. Contributor Information D Add D Remove 
Ib. ~ob TitlelProfessioD d. Comments ._._--,­ I\~~--- -. . 
c. Employer'iNamelSpecific Field1-------_.._------

JDs U/'().f\ClU Fe.c::E:=lectI=on,,,SlJJll-"'-0._10_. _ 

$ \50.(JO 

· Full Name, Mailing Addnss & P'bone 

(include city, state, & zip) 

~. BrCN\Ocn"-'----;S..-e,-w·e, \\ 
\L\5 foster CA"QR,k ~-\-. 
Sw()..nsbof 0 J tJc ~~5~ L\ 

o 
o 

h. Form of Payment i. In-Kind Description ..---1'".=--::.o.==Io=.o::('!D>'F'dd/=']YYlf"'y,,)__ !'"._Amo__unt . 

-3 13 YO $ \5n. au 
$ 

o $ 

~. Contributor Information o Add 0 Remove 
Ia. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

,-'-·-~i~-~-j~W?~~dR-oa.-d 
N\Q\\\C)t; I ~ ~~ \\D. 

· Prior 

o 
o 

b. Job TitlefProfession d Comments .-~C)fl\W\oiv'---+-.----..---. 

c. Employer's Name/Specific Field 
r-~~- -.--­

e. Election Sum to Date 

$ 

o $ 

4. Total only this Page 
5. Total ofALL CRO-1210 Pages 

(I1rU liR...rat b. on lint 6 0'Detaikd SwnlRlUy POg. CRQ.l1/JO) 
$ 

CRO·12l0 NC State Board of ElectiOns Apn12007 



() C\ Amendment 

Contributions from Individuals Pg J or .-.1 0 yO' cg No 

k. Amount 

$ 

$ .2. OC(). 00 
e. Election Sum to Date----------1 

10 $ .1000.00 

c. Employer's Name/Specific Field 

~ ~\io-J .\-ufQ..J 

\ 
o 
D 

· Full Name, Mailing Address & Phone 

(include city. stale. -e&ccz=-ip,,)--:­ -----------1 

So.tf\u.~ S.\-w (\Q...S 

\':5 \\ c" (' ch.. S ~o..(\c.h Rd 
~QM QQ. j N(.., ~ g\ \Q 

· Prior g. Account Code h. Form oCPoyment 1. (n·Kind Description 

Use this form to re ort individual contributions over $50 or contributions under $50 ifforrn eRG 1205 is not used 

o $ 

· Full Name, Mailing Address & Phone 

(Include cit~tote, & zip) 

e.!lecUoD_Su_m_'_oD=a':::e__--l 

$ \00. DO 

o $ \00.001..\\ 
j. Dale (mm1ddJyyyy) k. Amount

------I 
o 

•Prior g. Account Code h. Form of Payment i. In-Kind Description 

o $ 

o $ 

e. Election Sum to Date 

o 

$ 

$ 100.00 

$ 

o 
o 

· Full Name, Mailing Address & Phone 

(include city, stote, & zip) ...­ _ 

t \OJ\~V f£:Uc.o r0 
5~2.0 \"O:W ~QfS Rd. 

N\o.rS\-'\Ji\\Q." N~ d-~\o3 

• Prior g. Aceount Code h. Fonn oCPayment i.In·Kind Description ----fJ~.D_a_le (nunlddJyyyy) 

\ 

o $ 

CRO·12IO NC SLale Board of Elections April 2007 



Contributions from Individuals Pg ..:l of 3- cr~de7en, .I1!.1No 

e. Election Sum to Date 
-~--~~~~-I 

$ 50.00 

d. Comments · Full Name, Mailing Address & Phone 

(include city. state, & zip) 

ort individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 

j. Da~(nunlddJyyy~ k. Amounc-'-----c---1 

$ \50.00 
$ 

$ 

--1 
b. Job TitlelProfession d. Comments 

c. Employer's Name/Specific Field 

i. In·Kind Description j. Date (mm1ddlyyyy) 

· Prior g. Account Code h. Form oCPayment 

o
 
o
 
D 

· Full Name, Mailing Address & Phone
 

(include city, state",~&"z=i<cp)'--

D 

D 
3;;~~,. 

· Full Name, Mailing Address & Phone
 

(include city, state, & zip)
 

b. Job TitleIProfession d. Comments 

· Prior 

• Prior g. Account Code h. Form of Payment 

o 

i.ln·Kind Description 

e. Election Sum to Date 

$ 

k. Amount
-------I 

$
 

$
 

$
 

---~~---I 

e. Election SUlD to Date 
--'--~~~-1 

$ 

g. Account Code h. Form of Payment i. In-Kind DescripHon j. Dale (mm1ddlyyyy) k. Amount 

April 2007 NC State Board of Elections 

"---~--~-I 

$ 

$ 

$ 



I \ Amendment 

Disbursements Pg 
\ 

of .::L 0 y", 181 No 

Use this fonn to report expenditures from the committee for operating expenses, contributions to candidate/political 

December 2009 

committees and coordinated nartv exnenditures 

~-C~~Au"-~~~~~~~~nt~bf.\\UI~~lr\m~·\\~~~O r ~4-:u:(fq- CX­
~. Type of Disbursement tPlease use sennrate CRO-13l0 forms for each "'~e ofDishursement: '£ J ----'-J_ 

Ooeratin~ Ex~ens~~----- ---0 Co~trib~tions to CandidateslPolitkal C~mmjttees --ac~jnated P~Ex...·ndit;;~ 

[4:' Payee Information o Add o Remove 

a. Full Name. Mailing Address & Phone b. Coordinated Committee Name_ d. Comment.. -­~._- ----­ --_.-~----- -

include city, state, & zip) 

-Pre§)il)(1\ Gr0f.h,tx:S\?I' ~.- c. Level Registered (Specify) 
-

5511 NI·ltC.hQ,\\c1o..\~ S-ti ITFede~d-l ­ -alCo~~tY: 

\-\ous~(\\ \~)«).s l"1,\o~1 o Slate o Municipality: e. Election Sum to Date= --­ - --- ­ --­ ----- -------_ ... _-.­

$ 42(l5.40 
• Account Cod~_ g. Fonn of Payment ~Pu~~~ i. Da~dftYYYI j. Amount ~Required Remark.'i 

._­·-T­ --_.-----"--. -

-, 'Lj-I ;0 $LT2.Qs..yD 
- ..:\­ - .--

VOf <.;irJ(jC: 

ICclJ\-\- cor0. $ 
v 

4. Payee Information U Add o Remove 

~. FuU Name, Mailing Address & Phonc b. Coordinakd Committee Name d. Comments
1-----­ -­ -­ - -­ -­ -­ ---­

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

Dr. D~ l\'s Bu.T\tlos c. Level R~~~ (SpecifY)__.

3'\\J(g 'W~~ '('J\orroW \)<:\\}4J IT Federal N- County: 

b\q)\OalQ.. I kl"'1.0C'Ov ~530~ o Stale__ __0 Mu~icipalily~ ~Election Sum to Date 

$-0~-:02 ---­
· Account Code ~~trpay~_- ..,--~.Code 

~3Rl~~) 
j. Amount 

T~;:"'l~~~rh, r ,,­--I-­ ~(.f f' At .... ~cipf,r;? 
$ 

\ 

4. Payee Information D Add 0 Remove 
• Full Name, Mailing Address & Phone _~: C~~d Co~ttee N...!It!--.J d. Comments 

(indude city. state, ~ ~p) _ 
._---­ -_.~-----

- - -­ --­ ._­

pr. DO(\\s Bll.-\\DnS c. Level Registered&icilY)

3"DlD \NQS~ N\C("("O'W \)\\\lQ; 0-·--­ ---,
Federal County: 

b\Q.N~oJl\ ~\W(\o.. ~~'6og o Slate __0_Mu~cipaJilY: e. Election Sum to DateF --. .._--_ .... __.._- .._­

$ l(oq. go 
· Account Code 

~~\~PZ~- ~1'urJmse~e .. i. DateJ.-mmlddlYYYY) j. Amount k. Required Remarks --T r--~11<110~~ $qD,~~- h UlY\OQJ -sf{c..k~s-
$ 

Is. Total only this Page $ 411 fnS .~() 
6. Tntal of ALL CRO·1310 Pages 13o..-j) \q 4q~. O~

(This line goes in line 130 ojDetaiJed Summary Page CR0-11(}() ifOperoting Expenses) 

(This line goes in line I3b ojDetailed Summary Page CRO-llOO ijConJrib 10 CandidLltes/Polili€al Comm) 
$ 

(This line J!OI!... in line 13c ofDetailed Sflmmarv Pape CRO-llOO ifCoordinated Pam Exoenditures) 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
~\O. Media B* • Printing C* • Fundraising 0- 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 
0* Other 
* Codes reouire detailed exnlauation in renuired remarks field ikl 

CRu-131U NC State Board of Elections 



I \ Amendment 

Disbursements p. 2 of .::+- 0 Yes iii No 

Use this fonn to report expenditures from the committee for operating expenses, contributions to candidate/political 
. d d' d d'cOImruttees an COOl~ mate 1Dartv exoen ltures 

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

Trv\A. ~CJhC\.')(]('\ ~r Cf)~-+V c....'lM(Y)·\~.;:;if\I\D r ~ \mC1C1~ 
~. Type of Disbursement (Please use separate CRO-13lO (orms (or eoch We o(DisbursemenL/'-" J 
~ Operating Expens~ , o Contributions to C~didateslPoliticai Committees ..... IT(:oordinated Party E)lPCndit~~----

4. Payee Information D Add o Remove 
a. Full Name, Mailing Addre" & Phone b. Coordinated Committee Name €I. Commenl'i 

._­- ------­

include city, state, & zip) .... -­

· Qni-ttc\ s-tO:hs POS1- ~Q.QJ c. Level Registered (Specify) 

OFcde",i· III Counly: 

o Slate o Municipality: c. Election Sum to Date 
-~ -­ - ---­

$ 5.00 
• Account Code g. Form of Payment h. Purpose Code 

i'ji~T;o) 
j. Amount k. Required Remarb 

\ Ic\o hi-\-('.M0 :L $ 5,0'0 .p 05\-0.0.0 • 
._­

$ 
...J 

4. Payee Information D Add D Remove 
· Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments 

-------­ - ---­

(iuclude city, state, & zip) 

c. Level Rq;stered (Specify) 

o Fede"" o C~"nty' 
o Slate o Municipality: e. Election Sum to Date 

._- -----------­ --­

$ 

• Account Cooe g. Fonn of Payment h. Purpose Code i. Date (mmlddJyyyy} j:A~unt k. Required Remarks 

$ 

$ 

4. Payee Information D Add D Remove 
~. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

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

c. Level Registered (Specify) 

o F~eral o County~-

o Slate o Municipality: e. Election Sum to Date r--. ---­ ---­

$ 

· Account Cooe ,g. FonnofPayment __ h. Purpose Code i. Dale (nnnlddlyyyy) j. Amount Ie. Required Remarks 
-

$ 

$ 

5. Total only Ibis Page $ 5.00 
6. Total of ALL CRO-BI0 Pages 

(Tltis line goes in line 136 ofDellliled Summary Page CR()..l100 ifOperating Expen~'e~') $ 
(This line goes in liM 13b ofDetailed Summary Page CR()..ll()() ifCon/rib 10 CandidateslPoUJical Comm) 

(ThU line goes in line 13c ofDellliled Summary PaKe CR(J.lloo ifCoordinated Party ExpeNlilures) 

7. Purpose Codes (List detailed expenditure code in (h.) 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 
0* Olber 
* Codes reaoire detailed exnlanation in renuired remarks field Ik) 

CRO-13lO NC State Board of Electmns December 2009 



Disbursements Pg ~ of ~De~de:en( IXI No 

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

'lilt, II 

:=---+:c== _ 

c. Level Registered (Specify) 

Federal ­ lit Counly: 

o Slate 0 Municipality: e. Election Sum to Date 

· Full Name, Mailing Address & Phone 

(include city, slate, & zip) 

December 2009 

t---------­

$ 

k. Required Remarks-----­ -&\\~_S 

j. Amount 

c. Level Registered (Specify)o Federal ------~my: 

o State 0 Municipality: e. Election Sum to Datc 

c. Level Registered (Speciry) __---i 
aFederal [XI County: 

~ Slate 0 Municipality: e. Election Sum to Date 

NC Slate Board of Election.~ 

h. Purpose Code 

h. Purpose Code 

· Full Name, Mailing Address & Phone 

(include cily, state, & zip)
- -­

ihQ.; ~W OS\- b\0u.{),JDe­
~O 6\)'f. 2.J.1I'6 O~ 
~ojQi Cjh I ~c.-, 02.,\(p\\ 

· Account Code 



- ----

------------

- ----

- -------

--------

- -----

----

L Amendment 

Loan Proceeds	 Pg _I of o y", I&l No 

Use this form TO report proceeds from a loan and loan endorser's information 
A loan nroceeds statement must accomnanv each loan that is from an individual 
1. Committee Full Name (and Fund if a1ll'licable) 
\Ql1~ ~ ~~--~:JDh(\So() ~ r loW\-W Co ('/\('1\\s.s (onp r 

Add o Remove~. Lender lnformalion	 [ 
Ia. Fun Name, Mailing Addrrss & Phon~ b. Job TidelProfession 

(include city, slale, & zip) 

~\ Q,.')\ ~Qj\+-bdoJDh0su n d 
~~~-

c. Employer's NamelSpecific Field 3 \\'~ 1::., \i)"w~us ~OJ 
~')W OJ\QJl..J\'S\()(\\ at- I t-JL g.1,\\O 
(,o(V"Q6{\'1 

h. Security Pledged 

%
 

· Fun Name of Lending Institution
 

~. Rate 

----- ---- ------ -_._-- - ----- ­

4. EndorsersIMakers (The people who guarantee the loan.) 

· Full Name. Mailing Address & Phone 

(include city, state, & zip) 

· Full Name, Mailing Address & Phone 

(include city, state, & zip) 

~.	 Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Ia. Full Name, Mailing Address & Phone 

(inelude city, state, & zip)
f--~~ ~ ~~ ~~ . ~-

b. Job TitielProfession c. Employer's NamelSpecific !'~ 

e. Amountd. Percentage 
~~-

$% 

b. Job TitleIProfession ~mployer's NamelSpecific Field 
~ ~ --~~-----

e. Amountd. Percentage 
~ 

$% 

c. Employer's NameJSpecific Field b. Job TitielProfession 

~~~-~ .. ~ 

d. Percentage e. Amount .
-~ ~ 

$% 

b. Job TitlelProfession C. Employer's Name/Specific Field
-----. ~ 

d Percentage e. Amount 
---" ­

% $ 

2.IDNumber 

Y; fYj'l qQ 
~~~-

~ J 

d. Comments 
~-

e.sjiS57\Y~
 
r. End Date (mm1ddlyyyy) 

---~ 

00 
- ­

i. Aecount Code j. Form of Payment k.Amount 
-------	

\ t\~t tm"C $ 10. 
m. Loan Number 
---- . -- --- --- . -~~~~ 

5. Total of ALL CRO-1410 Pages $ 
(This line must be olllille 9 ojDetailed Summary Page CRO~l100)	 IID 00 

CRO·1410 NC State Board of ElectIOns	 Apn12007 



\ IAmendment 

$
 

iJRepaymentAmonnt
 

$
 $ 

$ $ 

" . 

~~tilH~~~ei'N1~~g,.~~~dtess'f&~EhOJie ' 
-(incl~de,cjt~,'st~i~~J~ri~)" . 

e;·iRemaining:-Loanlhlance. 

$ 

$ 

a;1F~I_~~~e;l1Yfail~g;)A~~S,~1&mbon~~i '(r'-
'(iniluli~,clt;:::~ta:t~l&;~ipY" ,:!, - , -- ~., 

Pg \ of ---L 10 y" ~ No 

c/Odgin I'LoanrDate 

d.'.OriginaHLoanAmount 

$ DO,OO 
i;~Repayment~Amount 

0,00 
$ 

Co' OriginaELoancDate 

d.'OriginafLoan:Amount 

e.:Remaining'LoancBalance f.';ACCQWlt,Code '. g.'FornMf.:Payment , hiDat, (mmiddlyyyy) 

" 000... ' ,0..0 
a.'IFrill"'Name;MailingfAddress,L&;Phone , !'h".'-'C"Q::mrn=:e=D=",, ---'I 

·(include.~itY,state:'••.::&'_Zl=''p"J,_' ' '-- --'j 

c.,OriginaliLoan"Dale 

d. Original Loan Amount 

$ 

f. Account Code g. Form of Payment h. Date (mm1dd/YYYJ) i. Repayment Amounl
 

$
 

e. Remaining Loan 'Balance 

$ 

$ $ 

CRO-J420 NC State Board of Elections December 2007 



' \_ IIADmenyd...~entOutstanding Loans Pg _ \ of _ _ IlCl No 

Use this form to report any outstanding loans reeeived during a previous reporting period and until the loan is paid in full. 

:;IFWI'Name,_;~Mamng~Ad~ress{&:J;Pbori~':. 

:'(inClude!city',-;sbtte~,t&,;"iip)' -­ '.' " 

c.Employer~s:NameJSpecific':Field -

e;'Start Date·;(mmlddl-yyyy) 

f.~End:Date (mioIdiJJyyyy) 

-J i.'_OriginaLLoanAmount 

" 

,00$ 

~; j.~Remaining;Loan}Balance -

DO. 00$ 

h~'Security!iPledged . 

':'FiiU'Nameio[)LendingtInstitutiori -­

% 

e.-Start-Date (mmldtllyyyy) 

f.iEndtDate (mmiddlyyyy) 

',: cBComments 

c. Employer's.NarneiSpecifk,Field 

0-.­
b:;iJob1ritle7Pr:ofessiori . a:lF_tU1?Name,~~~gPAi:ldress2&jPhOne 

.::(intiud~_'city,~'Stat~,i&;7i-p) 

g:;Rate 

% 

. h. 'Security Pledged , i.':OriginaILoan Amount 

$ :5000,00 
j.-'Remaining-Loan-Balance 

$ 1000,00 
Eull-Name,ofJLendingJnstitution I. Loan Nwnber 

o 
f .. End Date (mmJddlyyyy) 

, a/Comments 

c. Employer's Name/SpecificoField 

~uSOJ\lQJ 
(j) f'f'\>M "1 

Ola1'!!!!iIIIIIIIO~ . 
, b.,JobmUelFrofession 

~~~il1iiii1~fiL 
.J,Full'Name;-MailiIig;Add!ess:,,&1Phone 

(include city, state, &.zip) 

g. Rate 

% 

h. Security Pledged i. OriginaLLoan Amount 

$ ID. oCJ 
j. Remaining Loan Balance 

$ 10· 00 
k. Full Name of'Lending Institution I.-Loan 'Number 

010,00 

1010,DO 
CRO-1430 NC Stale Board of Elections December 2007 



• Amendment
DISclosure Report Cover 0 Yes Ilia. No 
Use this form for general report and committee information, must be signed and submitted along with other detailed fc)rrn.5:, 
Do not use this form to u date information. 

o Organizational 

o Pre-referendum 

o Final 

o SupplememaJ Ena! 

o Annual 

o Special 

c. Account ode 

Referendum 

Mid Year 

ThIrd 

Fourth 

Second 

Semi-annual 

'f; ,_.'~ .., 

FEB 23 F3X8:=-:-::i-:-:::+---1 
d. Period Begin B~ance 

. 

o 
o 
o 
o 
o o Year End 

o Final 

o Special 

b. Purpose!' 

Organizational 

o Thirty-five day 

o Pre-primary 

o Pre-election 

o Pre-runoff 

Semi-annual 

o Mid Year 

o Year End 

o Final 

o Speeial 

Municipal 

c. Account Code 

$ 0 
d. Period Begin Balance 

0."l\~(A\S()i'\~ u."\1­
~\ f-QQ,\\i's CArd 
f1fwo; ~'e.,s 

· Mailing Address (include City, Slate and Zip Code) 

b. Purpose 

!liI~!~!ilI.. 
· Financial Institution Full Name 

· Full Name 

--~d~r - X\~D~---:6(-

Date 
Dorco.s H\1l\suckQc N\wljo

Printed Name of Si ner 

CERTlFICAnON ,._.•••".--_. -._._-~"::_.... ~.':_.::.__ :' ...J 

I certify that the Commillee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163 
of the NC General Statures and that no funds are corruningled with prohibited or other non-disclosed funds, I further ce~ify that this 
report is complete, true and eorrect and that Th,lVe been trained by the NC State Board of Elections. 

JJQ9tCOt? ~ckor/fu~ 
Si nature of A ointed Treasurer 

FOR OFFICE USE ONLY 

Date Received: ;;{·{}J-LOIO 

Date Postmarked: 

Date Scanned: 

Date Data Entered: 

Employee: 

Employee: 

Employee: 

Employee: 

Delivery Method 
o Normal Mail 
o .\l-egistered Mail 
[g'"Hand Delivered 
o Electronically Filed 

o Signer has not received 
mandatal trainin 

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. 
eRO-lOOO NC State Board of Elections August 2008 



Amendment
Detailed Summary 'I:;l Yes JKI No 

$ 

$ 

Use this form to surrunarize all disclosure re ortin forms and to total monetar information 
1. Committee li arne and lind applica=e'L)_ __'___F=L'=-e:-o='-:e.-o"'rt..' 1"3'L.=-"-",,"'=__'__~____'____1 

i\i~o('lcJ 

$ 

(CRO-HIS) 
1--------+--------1 

(CRO-1420) 
1---=-------,-::--+--------1 

(CRO-H20) 
1-....cI,.!.LI...L!'....l...a..<..-+­ ---I 

(CRO-JJlO) 
f------+---------f 

(CRO-/250) 
f------+--------1 

(CRO-I270)
""',""',"',"', f--------+-,-----I 

(CRO-1265J 

(CRO-I250) 

(CRO-12IO) 
+-----U""""->LL.~~+- ---J 

(CRO-InO) $ 
"""""."""", f--------+---------I 

(CRO-I230) $ 
hr-::-::=-~..-----+--------1 

(CRO-14lO) $ 
I---'~:.=.c---"-"'-----+_' ---I 

(CRO-I240J $ 

IIc) Outside Sources of Income 

11 d) Legal Expense Fund - Other Sources 

lIe) Exempt Purchase Price Sales 

lIb) Contributions from Not-For-Prolit Organizations (CRO-1250)
""""1--------+--------1 

EXP NDITURES 

13c) Coordinated Party Expenditures 

14) Aggregated Non-Media Expenditures 
""""" -

15) Loan Repayments 

16) RefundslReimbursements from the Committee 

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,lO,lla,llb,J le,lld and lie) 

13) Disbursements 

13a) Operating Expenditures 

13b) Contributions to CandidatesIPolitical Committees (CRO-I3lOJ f------'.ll"'-'c..>.!.>"---+ ---1 

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) Other Receipt Sources 

lla) Interest on Bank Accounts 

17) In-Kind Contributions (CRO-ISIO) 

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

August 2008 

$ 

$ 

$ 

$ 

(CRO-1610)

+----­
(CRO-1620) 

1-----­
(CRO-I720) 

(eRO·IlIO)
+------\-------1 

(CRO-I440) 
f--------+--------1 

(CRO·2220J 

(CRO-12lS) 

NC Stale Board of Elections 

8) Contributions to be Refunded 

2) Dehts and Obligations owed by the Committee 

3) Debts and Obligations owed to the Committee 

4) Aceount Transfers Within the Committee 

5) Administrative Support 
.................................... 

6) Forgiven Loans 

7) 48-Hour Notice Reports Sum 

CRO-1100 

0) Non-Monetary Gifts Given to Other Committees 

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

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

ADDITIONAL INFO TION 



Amrndment 

Aggregated Contributions from Individuals Page -l 01 L o Y.es IX! No 

Optional form used to report NC Contributions From Individuals of $50 or less 
1. Committee Full Name (and Fund ifapplicable) 2.IDNumber 

1Oc\(~JCJhf\) t, \) -\rJ\ rr, l\r\W- Cr,f'l\ (i\\Ss\0 i1Qf l\ \rf\ '1 C\ C\ 
,J13. Contributor Information 

• Amend 

1..1 Add 

D Remove 

1..1 Add o Remove 

1..1 Add o Remove 

1..1 Add o Remove 

b. AC'COUOl Code 
~---

\ 
\ 

\ 
\ 

c. Form of Payment 

t.h~j~_K 

{\ \0 Ai-\- c,ocA 
rl-\U' K 

IChlCk 

d. In-Kin~~~ription . e. Date (mmidd/yyyy). 

\ J g110 
I 3\ \0 
JJJ. '10 
j 14 \0 

~unt ... __ 

$ qq .~~ 
$ ;.)5.nO 
$ ;)5.00 
$ 50.00 

g Add 

D. Remove 
$ 

I!::! Addo Remove 
$ 

11..1 Add o Remove 
$ 

11..1 Add
D Remo'Ve 

$ 

11..1 Addo Remove 
$ 

11..1 Add o Remove 
$ 

ID Add o Remo... e 
$ 

1..1 Add o Remove 
$ 

g Add o Remove 
$ 

!::! Addo Remove 
$ 

1..1 Add 

D Rernuve 
$ 

1..1 Add 

D Remove 
$ 

1..1 Add 

D Remove 
$ 

1..1 Add 
[J Remove 

I!::! Add o Remove 

$ 

$ 

I!::! Add
D Remove 

$ 

11..1 Add
D Remm'c 

$ 

I!::! Add 
[J Remove

IB Add
Remove 

$ 

$ 

4. Total only this Page $ ItJ9,Lt'1 
5. Total of ALL CRO-1205 Pages 

(This Jin~ m"sl be on Une 5 ojDetailed Summary Page CRD-llOO) 
$ IW1. ~~ 

CRO-120S NC Stale Board of ElectIOns Apn12007 



I Amendment 

Contributions from Individuals p~ --L of ~ Dyes 0;1 No 
'b 'Use this fonn to report individual contributIOns over $50 or conto utIons under $501"f'form CRO 1205' IS not use d 

1. Committee Full Name (and Fund if appUcable) 

lr,rlrJ ,TrJh(\\on tor CAI [1.'\ -hi 
3. Contributor lofonnatlon 
• Full Name, Mailing Address " Phone 
(include dty. stale, & zip) 

~1'1 fi~~~~ Zcj;s~~ 
\~(}d~SborcJ rJG Jg 11 0 

· Prior g. Account Code b. Form of Payment i. In-Kind Description 
~_._. 

1
D Cl'Ittk 
D 

D 
~. Contrlbntor lofonnatlon 
~. Full Name, Mailing Address & Phone 

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

~~j, /10n BC\1+eJ r 
ILH 0I ~h()J' 'h1 hD L&, LeA'\ Qj 

~u.\W'SVi III I NC­ ~8 00 8 
~~~~ g. Account Code h. Form of Payment Lln·Kind Description 

thtc)::D I 
D 

D 
3. Contributor lofonnation 
• Full Name. Mailing Address & Phone 

(Include city, state, & zip) 

~k5. jhMf0 Ho:-rl'(\9fO~ 
~ oo~ folk f\~OlAJ\taln nod 
MC!J'SAVI\~,/lJG JgtOJ 

•Prior g. Account Code h. Form. of Payment i.In-Kind Description 

thttk.D \ 
D 

D 
4. Total only this Page 
5. Total of ALL CRO-1210 Pages 

(TItia lIM mwt h on lin. 6 ofJJetoikd Summary Page CRD-llOO) 

j, Date (nuniddlyyyy) k.Amounl-"._._-_.._._ ..

$ 
$ 

I j :;'?J15 

(\ Ii (Y)miss i0 ntf
-

Add D RemoveD 
b. Job TldelProfession ._---_.__ ..~---

Vill- PrQSldQ,'1+ 
c. Employer's NameJSpeciftc _Fi_e!~___ 

.1'\S ur 0,/\Q 
Co(\'\p CA,'\ '-I $ 

" Date (nuniddlyyyy) 
. _-.0. 

ijjyilO 

D Add D Remove 
~._Jo~_,!!!!~ofession 

SoJtS KQ{l' 
~:.Employer's Name/Specific Field 

Ii\SurOJ\(j./ 

o Add D Remove 
b. Job TitlelProfession 

'J/QfY\t {f\cJ:Jif 
c. Employer's Name/Specific Field 

d.Comments 
._--~ 

e. Election Sum to Date .._.,,~ ---._~-

$ J50.·Oo 

2.IDNwnber 

Yrm1gq 
~ J 

d. COl11Dlents 
._~---

e. Election Sum to Date 
-~~ 

~ 1000. 00 
k. Amount 

- --~--

$ LJJOOO.oO 
$ 
$ 

j. Date (mmiddlyyyy) It. Amount 
f---' 

$~t5o.to15110 
$ 
$ 

d. Comments 

e. Election Sum to Dale 

$ 100.00 
_-~_._~- " "---­

$IOO,,(jJ
­

$ !j ,350,00 
$ £1,550. CO 

CRO·1210 NC State Board of Elections Apn12007 



$ 

k. Amount 

e. Election Sum to Date 

$ \C)()~OO-

o $ \DO,OO 
J. Dale ( 

c. Employer's Name/Specifi<:..-~~ 

b. Job TitleJProfession d. Comments -----1 

o 
D tht, 

· Full Name, Mailing Address & Phone 

(Include city, state, & zip) 

-~\~Th:,\I-\Q.S-\\\0\1' 
rt)Dlj ~\)r7\'" \\J\\\\ ~d 
~\I.)\lf e.t-\ \\)t­ ~~ \\0 

• Prior g. Account Code h. Form of Payment i. In-Kind Description 

Contributions from Individuals 

o $ 

~ul~!r 
· Full Name, Mailing Address & Phone 

(include city, state, &:,z=ip;:-),-~~ ~~_ 

·~\t. 'R~ \\o.!\\l\j\\)()
4~ SL\ 1"\\ \\S Row c:: 
~t>\\-\\)('\ \ ~CJ' ~<6 \3;:) 

b. Job TitleIProfession 

c. Employer's Name/Specific Field 

-~\ (\~\{,\j,\tQ"..-

W_oJ lo\\ Q..Ci Q.) 

d. Comments -1 

e. Election Sum to Date 

$ \DD·DO 

$o 

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

I--D--f''----r-----+--=--::OS-'h-t------'----+---+-~O-"---+--$-\-D-D-,{)O----t 

o $ 

· Full Name. Mailing Address & Phone 

(inclu e city, state, & zip) 

o 
o 

c. Employer's Name/Specific Fjeld 

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

$ 

o $ 

CRO-1210 NC Slate Board of Elections April 2007 



Pg -=t 

e. Election Sum to Date 

• Prior g. Account Code h. Form of Payment i.lnpKi=nd=-:::D=es=er='p'::':::lo=nC­ --l'==OOt=-="\"='--+ 

o 
o $ 

o $ 

· Full Name, Mailing Address & Phone
 

(include city, state, & zip)
 

NIl-: ~Y\\.\Nsrl\ f\-~\Q.j~-._-
c. Employer's NamelSpecinc Field 

\do\)\ lc\\Q(1Q.. :')-\\@ ~0uJOJ\0-; e. Election Sum =",--=D=.=te__-l 
\(\{\;,\\)rl \ ,~C'..... ;)~5D \ t0trf0.[\'1 $ \aD.OO 

nl'.OC::,o j.Date< k. Amount..--'P..r=;o--:r-J!g;:..<>A""ee,:,,o~u ... ...d:::.e-1'h...':.F.......of'.OP."'yment_-!'"'i.In-Kind Description ___
onn ... __ .......

=--=---1 o J 

o $ 

· Full Name, Mailing Address & Phone b. Job TltleIProfession d. Conunenls -1 

· Prior g. Account Code h. Form of Payment j. Date (mmlddlyyyy) k. Amount. _i~_In_._Ki_·n_d_D_os_cr!p.t1=o:::n'--__ 

o \ - \t~ 
o $ 

o $ 

o 

CRO-1210 NC Stale Board of Elections Apnl2007 

o 

(include city, state, & =zi,::p)"o-__ 

-~~\Qf\d.Q,. Do.~\S _\
3C\ \~ \\~C\ti ().. \2...v 0,.() 

~()\'.~ I s~ :tqf"j 4.'$ 

$ 

\ lS\~0\-\-
c. Employe.r's Name/Specific Field 

"10s,I..\l'(\,"I l\L> e. Election Sum to Date 

~!' C\r.,'-l 



~ I; Amendment 

Contributions from Individuals Pg _0_ or -lQ. 0 yO' IiI No 

Use this form to re ort individual contributions over $50 or contributions under $50 if form eRO 1205 is not used~""l"'''''l'''!'!11 

• • 
Lj' 

(include dty, state, & zip) 

c. Employe~'s Name/Spedne Field 

e. Election Sum to Date 

$ 

$ 

o 
o 
o 

F'P=-:'.:cio::,-/,g".A=cc::o=U"::;t::C"o=d=e-fh:.:..=Fo::,=m=-:o::r::pc:ay-:m::e"":.:.'_Fi.=I""-::KJ:::":::d=-=De=,="",iP"t,,iO,," -f'j.=D::a"'e'-;(;::nunlT=dd/=,,yyry)'--Fk.=-=A=moun:='__~~--I 

\ (ht\Jc CD. 00 

k. Amount 

oD--:-OO 

$ DO. DO 
e. Election Sum to Date 

· Full Name, Mailing Address & Phone b. Job Title/Profession 
(include city. state, & zip) I-"-,-,-,-=,::\=-=Q.;=-=:>-\-~~.=-=---'\-'<\=---+----.--­
l\\\~--:~O:;;-M-'-;---.---\::iL.---c0"\-cc\-(-,-Q-,;-----------i 

c 
•Employer', Name/Sperl"c Field 

(\L\\ .sO!)~t,f)\~d.~q>J_ L\.3 S~()SQ) 
\=o(~\- l(~ I \,jQ.. ~~D tro", CAI\'-I 

· Prior g. Account Code h. Form of Payment i. In-KInd Description 

o $ 

o $ 

j. Date (nunldd/yyyy) k. Amounl---------1 

J l3 \0 $ 100,00 

$ 

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

~uJt\1~D 
~r(V\ 

c. Employer's Name/Specific Field 

o 
• Prior g. Account Code h. Form of Payme~ i. In-Kind Descri.'Op,:::io="__ 

c1u.L 

· Full Name, Mailing Address & Phone 

(include city, stale, & zip)
t-'----:=.'-'--'~~~'-"---"------c~---_.----

Mr,"\ho("\~ ~or 
5~3 SU~(\1- I)\J W\~ t2d 

N\O(\ (\}ll Nt. ;)<6 \\0 

o $ 

o $ 

NC Stale Board of Elections April 2007 



I /'Am,ndm,nt 
Contributions from Individuals Pg ----W of JJL. [:lY" pi No 
Use this form to re ort individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 

1'1.1 

o 

k. Amount 

$ \0 

$ 

e. Election Sum tQ Date 

c. Employer's Name/Specific Field 

b, Job TitieIProfession d. Comments
Q --,----.i1------t­ ---­

~\r. Ku.""\lL~ R!sp~OJ1 
ILJ IIlc SF;(\~Wca:~J Dr~lj'Q..> 
N\O\~Q,WS I Nt, ,on I05 

· Full Name, Mailing Address & Phone 

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

N\r. L~t.,~y LDC,¥:Qb\\\­
fO 60'" \\0(0 , 

\~('\~Q.S'vo\C I ~Q.- ;}$\,",0 

· Pri.or g. Account Code h. Fa"" or Payment i. In·KJnd Description
~==----F-'==:===------I"'=;="'P"=--F':::==----c--:;:c---l 

a. Full Name, Mailing Address & Phone 

(include dty, state, & zip) 

j"J,,.D::.a;;:t",',"(mm/=:::d1"'.o.'"-,--+k.::.:Arnount 

J 

b. Job TitieIProfession 

c. Employ~~~ Name/Specific Field 

d. Comments 
------I 

e. Election Sum to Dale 

L50o.oo 

F-'Pc.,,,ic.0''--t,,g,,,A,,c,,c,,ou=n:;:'_c-:::o,,d,,e---th=,,,F''0e:,cm=:::o::f,,p.=ay,:,m::::'n"'_ti::,=In=."=K=in:::d"D::':::':::cr"iP"ti:::·O,,"C­

· Full Name, Mailing Address & Phone b. Job TltleIProfession d. Comments 
------I 

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

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

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

o $ 

o $ 

o $ 

NC Stale Board of Elections April 2007 



f'i".A=ccount C=od:c0=---_--l"J".F"o::r:.::m=o"fP::a:cl,,'70::0::''---__+=k. Arn_O_"_"_' 1 

eJ\S~ $ " DC:f0,OO 

Amendment 

o Yos .181 No 

f. End Date (nun/ddtyyyy) 

1.of 

f-::,...~..;,.:..r~~::,-:.\....:c\::,.QJ"::""I::-A--""",,,,,,,+o:c:. S:.::ta:.::r'=-=cDa'o (mmidd/yyyy) 

c. Employe~'s NamefSpecific Field IJn4 09 
]0sw'oJ\W 

to. OJ 

• Full Name, Mailing Address & Phone 

Loan Proceeds 

· Full Name, Mailing Address & Phone 

1 

(indu_de cily. state, _&_z;~p~) _ 

\odO :JO\'f\-":>D(\ . jf") __ 

3 \\ ~ \:: ' lL\w~ 0'5 ¥-Q),(J 

N\O\\\ C)Q.., I 'W t.. :)~ \ ,0 

· Rate ~. Security PI~~~
 

%
 

· Full Name of Lending Institution m. Loan Number 

(include city, state, & zip) 

d. ~~_rc_o_"_ta_go________ e. Amount . 

% $ 

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

(include dty, state, & zip) 

d. Percentage e. Amount 

% $ 

· Full Name, Mailing Address & Phone b. Job TitlefProression c. Employer's Name/Specific Field 
._-----­

_(_in_c_I"_d_c_c_i~_,s_ta_,_o_,_& ZiP:.::) --j 

d. Percentage e. Amount+"==----­
% $ 

· Full Name, Mailing Address & Phone b. JOb.!!_Uo_lP_r_o_fe_ss_lo_o c. Employe-:,'s Name/Speci~c Field 
(ind~de ciLy, slate, & zip) 

d. Percentage e. Amount _.-- ­ ._----~~--

% $ 

eRO-UfO NC State Board of Elections April 2007 



2 Amendment 

April 2007 

o Yes J~!l No 

d. Conuncnts 
---

r. End Dale (mmldd/yyyy) 

of 

b. Job TitieIProfesslon 

~\Q)\d-U\\--
I-=-...,-_..,...,,.,.......,=--c:-::::-:..,...,..,e. Start Date (mmlddlyyyy) 
c. Employer's Name/Specific Field 

h. Securl~Y"---P_I,,,d,,g-,'d,--- +i,,,A=ceo_"-:n_'_,C,,o,,dC,---__--fj",_F"°c''m-'-'°"f"p.·c'-ym-';'"_l'--- t-k._A_m_0-c"_n,,' 

\ ~J"IQ£.K $~) DOD.CO% 

· Full Name, Mailing Address & Phone 

(include city, slale, & zip) 

· Rate 

Loan Proceeds 

· Full Name of Lending Imtitution m. Loan Number
------I 

· Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitleIProfession c. Employer's Name/Specific Field.'_._--,--_._-----_.". 

d. Percentage e. Amount---------1 
% $ 

· Full Name. Mailing Address & Phone 

(include city, state, & zip) 
~bC,-'J-O-b-T-i"t1"eIP=ro"f-"'-SS";O""---__1,,C,,.E=.m=p"lo:.-y",=r's_NameiSpecific Field 

d. Percentage e. Amount 

% $ 

· Full Name, Mailing Address & Phone 

(include city, state, & zip) 
~b".-,J-,o"b"T-,I.:ctl.:c'fP=ro"t-,.."S:clo"n=-_'-__1Lc,,,E=.m=Ployer's Name/Specific Field 

d. Percentage e. AmountF===-------+'-==---------J 
% $ 

· Full Name, Mailing Address & Phone rb_,,,J_ob__T_lt_leJP_C_o_t_cs_s_;o_n --tC_._E_m_p~l_o~y_"_'s_Name/Specific Field 
(include city, stale, & zip) 

d. Percentage e. Amount 

% $ 

CRO-1410 NC State Board of Elections 

$ 

i 



I Il Amendrrwnt 
Disbursements Pg ----L of k 0 Yes CD No 

Use this form to report expenditures from the committee for operating expenses. contributions to candidate/political 
comrruttees and coordinated Dartv exnenditures 

F1,,-.=lOmml=c=tttee=c:'=~u=lIl= Fun=dl= --Fl.::.c•.ill=T.N=UID=be=--=-r__c:-_--1N'8D1e=-'C(a=DdI= tra",p",p=lIca=bl.e:L) 

\('Ad 'J't',hilSc,n -C-,r C',W\-h.I f'(,\fY\f!\\,Y: IC:,cW r L\ \\I\f\~o.. 
13. Type of Disbursement fPl8ase uu s CRQ. 310 forms fOT eN'h "'- 0 <J 

()pemtinp; Expenses U Contributions to CandidatesJPoutical Committees 0 Coordlnated Party Exnenditures 

4. Payee Information 0 Add 0 Remove 
d. Comments 

e. Election Sum. to Date- -_...._-'.+--~ 

c. Levelllegistered(Spe<ify) 
rr-Fed~ral 18 County: 

o State 0 Municipality: 
~...... 

g. Form of Payment 

~Q..rk 
• Account Code - T 

$ 

fl. Payee Information o Add 0 Remove 

c. Level Registered (Specify) 

O·F~e;aT ~ County: 

o St.a\e 0 Municipality: e. Election Sum to Date - - - ---------,­ -----.-"-'=-=----1 

$~1.0\) 

• FuU Name, MaRing Address & Phone 

(include city, state, & zip) 

(j1\\01) !'JJun+.j'BoWcl Ot- Ef-tt-no()S
PO Bux i10(0 
~~ cfir ()~ J Nc., Jg\\\ 

b. Coordinated Committee Name d. Comments .... ,. __.,._------1 

· Account Code1---'-1 -­

$ j 

fl. Payee Information o Add [] Remove 
Ia. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments 

g. Form of Payment b:Pu,:""",,_C,O<Ie i. Date (mmiddlyyYl'l tA......,unt 

$ 

r" ,- ~'------'--'--_I 
(include elly, state, & zip) 

c. Level Registered (Specify)o Federal 0 Co~~tY~~ ._~-

o Slate 0 Municipality; e. Election Sum 10 Date 

$ 

• Account Code _...., ..__.. k. Required R~~_~~ _ 

$ 

5. Total only this Page 

~. Total of ALL CRO·1310 Pages 
(This line goes in liM 13a ofDetailed Summary Page CR()..11{)() ifOpeMiing Expenses) 

/.3<A.- {/3 I 

$ 
74 

(This line goes in line 13b ofDeilliled Summary Page CRO-l100 ijConJrib to Candidates/Political Comm) 

(This line Koes in line 13c ofDetailed Summan Paee CRO-llOO ifCoordilUlled Party Exoenditures) 

'7. Puroose Codes (List detailed expenditure code in (h.) above) 
A*· Media B* • Printing C* - Fundraising D - To Aoother Candidate 
E - Salaries F* . Equipment G . Political Party H* - Holding Public Office Expenses 
[. Postage J - Penalties K* - Office Expenses Q* • Donation to Legal Expense Fund 
0* Otber 
* Codes reoulre detalled el<Dlanation In reoulred remarks field Ik) 

CRU-1310 NC State Board of Elections December 2009 



--

--

I) Amend~nt 
Disbursements	 Pg __1 01 .b... D Yeo iii No 

Use this fonn to report expenditures from the committee for operating expenses, contributions to candidate/political 
. d d' ted d'comrmttees an coor ma : Darty exoen ltureS 

1. ,"W Name (IIIHI "'und If a )	 I~ r 

L1IOdd "JOhrvscn ~r eOL"'+.., tOM~\ ')') io ('wI ir\l~~C\
 
~. Type ofDisbursement ~WI.' .£' I f-.. for,...,It ""'"01' .... \.I J 

J Ooeratin. Exoenses Contributions to CandidateslPolitical Committees U Coordinated Partv Exrenditures 

14. Payee Infonnalioo	 U Add U Remove 
b. Coordinated Committee Name d. Commeots 

include dty, state, & ziB) 

a. Full Name, Mailing Address & Phone 

U.tN0GOP	 . 
­

c. Le••1RegioteRd (Spedly) 
, --- ­rw~ CAJbblilie.d: DCIVil..;	 IQ Federnl ~ County: 

D S"'1e o Municipality: e. Election Sum. to Date\~~i'''\j~() I Nt, dg~OY 
--~-

$YD(),OO 
b. Purpose Code ·.Amount It. Required Remarksg. Form of Payment i. Date (mm1dd!Jyyy)· Account Code 

$ LjflO. ()t ) I..U\C 01 (\ -Q;;MII'\(\e.hQcJ::. r-.
 .1/19. 1\()I 
$ .l)11\1\<.i-ioJ>le" S~()S<l~Shi P 
Remove 

~. Full Name. Mailing Addnss & Phon. 

14. Payee Infonnalion	 o Add 0 
b. Coordinated Committee Name d. Commeols-_ .. - ­

(include city, state, Ie. zip) 

c. Le••1Regiotered (Specify)

Ig Federal ~ 0 CountY~ 
o State 0 Municipality: e. Election Sum 10 Date 

$ 
~ccount Code g. Form of Payment b. Purpose Code i. Date (lIIDIIdd/yyyy) • Amount It. Required Remarks 

$ 
$ 

4. Payee Infonoatioo U Add U Remove 
• Fun Name, Mailing Address & Phone 

(include city, state, & :lip) 

b. Coordinated Committee N~---_.._~._-
d.Comments r ­

.---~_.__.._~~.  

c. Le••1Regiotered (Spedly) 

!,,! Federal !,,! Cnnnly' 

D S"'1e D Municipalily: e. ElediOD Sum 10 Date=_ .. _~ 

$ 
b. Purpose Code ·.Amount k. Required Remarksi. Date (mm1dd1yyyy)· Acconnt Code __ $. F0!'JD of Payment 

$ 
$ 

~. Tol8I ooly this Page $ LJ 00. ()() 
~. Tol8I of ALL CRO-1310 Pages 

(This line goes in liru 130 o/Detoiled Summary Page CRO~ll()(J i/Operoting &penses) $ 13b·- 400,OD
 
(This line goes in liru 13b o/Detoihd Summary Page CRO-ll()(J ifCoNrib to Candidates/Political Comm)
 

(This line lloes in "ru 13c ofDetailed Summarv Pope CRO-llOO ifCoordiJulud p,.rft> Rr#Unditures)
 

~. Purpose Codes (List detailed expenditure code in (h.) above) 
IA* - Media B* - Printing C* - Fuodraising D - To Another Candidate 
IE - Salaries F* - Equipment G - Political Party H* - Holding Publie Oftle. Expenses 
~ - Postage J - Penalties K* - Oftlce Expenses Q* - Donation to Legal Expense Fund 
0* Other 
* Codes reouire detailed exnlaoalion 10 reooired remarks field (kl 

CRO-13l0	 NC State Board of ElectIons December 2009 



RefundslReimbursements From the Committee Pg -L of ~De:~7nt Ili2 No 

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

$100.00 
g. Comments -+=k.~_e_'_o_u_nt_C_od:ce'___ 

o 

=-~-------l"jc"Election Sum to Date;lOa:-CX}­

i. Original Receipt Amount 
f>-.~c=:=~.--:o---__+--'---"-"-------' 

County: 100 00o Muni,ip,lity, $ \ . , 

· Full Name, Mailing Address & Phone 

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

~~~\~-~X(t~5;gr, 
ft)\ \::..'-\0("\ I t'JC J3 (oS 

j. Election Sumc,::Io.cD.c0.cl.ce -I 

\ 

$ 

k. Account Code 

I;.':;:':'::':::===_rc~ -fi.c'O.riginal_Recelpt Amount 
Counly: 

o Municipality· 

-\-,:c.c-E.m-,p~lo~Y-;"c-·.cs_N,amc",eJ-.S..p~e_C1_'fi_lC.F_i.cCI_dcr+"g_.C.c0mments _ 

I\l\o.if\\ttl(~i\ . 

· Full Name, Mailing Address & Phone 

(include city, state, & zip) 

R~1\~ ftS~Qj'('f\(}[\
iqs \N ?\C\UA Dr S\e., f 
t'1ou{~~ \\\l. \ lJ c., _:l~ WI 

· Job TitlelProression 

a. Full Name, Mailing Address & Phone 

(include city, state, ~.~~p,,) _ 

$ 

· Job TitielProfession c. Employer's Name/Specific Field 

_ __+i.,-,O_'_il:l_'_"O_1~~eipt Amount 
County: 

o Municipality: 

____fj._E~I_"_ti_·o_~ SU~._Io_D_o_te ---I 

$ 

· Job TitielProfession e. Employer's Name/Specific Field g. Conuoents k. Aeeount Code 
1-'----­ --+-~'-'----~---f ---­---+-----------1 

D. Date (mm1dd/yyyy) o. Amount---F---­ --''--------1m. Required Remarks. Form of Payment
-----Ir-----"----'----'------'-''­

L - Returned to Contributor 
P* - Reimbursement of In-Kind

iiih'#J:!r;; ;!,';~; 0<'0" "'. '''1;'''':' 
eRO-l320 NC Slate Board of EJections December 2007 
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1 .A~~~dment 

Outstanding Loans of __ 0 Ves IXI NoPg 

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full. 

f. End Date (nunldd/yyyy) 

e. Start Date (mm1ddlyyyy) 

c. Employer's Name/Specific Field 

"1rourOJ\c.9-J 
to~Ot, 

b. Job TUh-.lPJ-ofesslon d. Conunents 
F~==-===--------+---------Ir\Q.) \c\Qj'\~ 

· Full Name, Mailing Address & Phone 

(include city, state, & zip) 

i. Original LOaD Amount j. Remaining Loan Balanceh. Security Pledged · Rale 

% $ IODDcoO $ 1 00.00 
I. Loan Number· Full Name of Lending Institution 

• Full Name, Mailing Addres:i & Phone 

(include city, state, & zip) 

b. Job TltlelProfesslon d. Commentsf-c----------+­ ------i 

f-::--:-_"""""--:::""-:::-=7':""-te=.~S=ta::.rt:.:D:.:ate(nuniddlyyyy) 
c. Employer's NamelSpecific Field 

f. End Dale (nunlddlC"YY=yy~) __~ 

. Rale h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance 

% $ $ 

• Full Name of Lending Institution 

· Full Name. Mailing Address & Phone 

(include city, stale, & zip) 

b. Job TitlelProfession 

I. Loan Number--------1 

d. Comments 

f--:::--:---,",",,--:::---,c:-~:-:--fe::.. ,:Sta=rt..D=-ate (nuniddlyyyy) 
c. Employer's NamelSpecin~leld 

r. End Date (mm/ddlyyyy) 

F.-'R="=le=___-t=h...S::e=c~u::rl_",'_'_p=le=d:"g::ed=__ . +I...O::r=l..gl::o:::"..1L=oa=n::.:.:A~m:::o=u::n::.'__.-+j':..::.R,_c_m_a_lo_IO_g_Loan Balance 

% $ $ 

Full Name of Lending Institution 

NC State Board of Elections 

I. Loan Number
=---------1 

December 2007 



f) l .Amendment 

Outstanding Loans Pg L of ,0 Yes E!lI No
 

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in fulL
 

f, End Dat' (mmlddl~Y~Y~YY-=)__i~'M(jL; 
~~Clf. 

f.:. Employer's Name/Specific Field 

~b"'ccJc.°c.b-=Tc.ltl"eJPc-::ro::!c.,,,SS::lo-=nc------+d-,-=C-o-nun-,_nts---------1 

rrQ,)\~v*-

· Full Name, Mailing Address & Phone 

(include city, state, & zip) 

% 

FC,-=Rcca"Iec-_-1"h,_=S=-'_=Cccu=-ri-='Y'-'-P"led=g::edc­ +i,_=O_=r"lg~l_=n::al"L=o::a=-,n_=Am__o_uccn::t__-fJc.'::R_'ma_;--iOi,ng Loan B81_an_c_'__ i 

$ODOO, CO $5DOO,00 
• Full Name of Lending Institution --------------------------tl-'_L_oa_n_N_u_m_b~r __1 

~11 

· Full Name, MaUing Address & Phone 

(include city, state, & zip) 

b. Job TltleIProfession d. Comments
------1 

e. Start Date (mm1ddJyyyy) 

c. Employer's NameJSpeciflc Field 

f. End Date (nun/ddlyyyy) 

· Rate h. Security Pledge_d ~I,-=O=rl"g,,;n-=a:cl ccL:::o:::an::..::Am=o::u::n::' -II,,',:::Rcmaining Loan Bal~:::n:::c=-'_-1 

% $ $ 

· Full Name of Lending Institution I. Loan Number 
r-----~-----------------------+-- ------I 

• Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitleIProfession d. Comments 

r.;;--'-~C"7.,.....~---,:;;-~;-;--f'''' "Sta=c'c:D::-n'e (mmiddlyyyy) 
e. Employer's NamelSpecinc Field 

£End Dot,=--(nun/ddlyyyy) 

F,c:R::a::Ie=-__ j::h:.,S:c',::c:::u:cd"IY,-=-P::led..,.g.-::ed ~__~ t-i_'O_ri~!l','n_a_I_L_o_a_n_A_m_o_u_n_t __-11~',_R_emaining Loan Balance 

% $ $ 

Full Name of Lending Institution I. Loan Number-=­ -I 

CRO·1430 NC Slate Board of Elections December 2007 


