Disclosure Report Cover

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 update information

Amendment
Yes

D No

1. Committee Information

a. Full Name

¢. 1D Number

A Be e Wiy fo ?ftj

23~ ] 53FF1

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

d. Date Filed

33’? Olde Point Lgc‘r Rt
H’é? /"795'}‘?4’((4/ NC 28%Y3

)i J14]o7

e Phd’ne Nutfiber

916 27 (99

2. Report Year

3. Period Start Date (mm/dd/vy)

4, Period End Date
(mm/dd/yy)

5. Treasurer Full Name

K007

/’0/23/0‘/

1 f14fac7

Kdﬁly Tee (?—é—aﬂf””

6. Type of Commiittee (Check One)

9, Type of Report

fcheck only one type of repori from one category)

gj:fp‘gﬁ:ﬁ O P Municipal State/County Referendum
|:] Joint Fundraiser O PAC |:] Organizational [:l Organizational |:| Organizational
@, Referendum El Thirty-five day Quarterly |:| Pre-referendum
7. Type of Fund (if applicable, check one) [:] Pre-primary D First Plus g Final
|:| “Booster Fund” [:] Pre-election |:] Second Supplemental Final
(] Building Fund (]  Preunotf [] Third Plus (] Annual
[:] NC Political Party Financing Fund Semi-annual D Fourth [:l Special
D Presidential Election Year Candidates Fund D Mid Year Seni-annual
D NC Public Campaign Financing Fund E] Year End |:| Mid Year 10. Special Rep(}rt Name
D Other: |:| Final D Year End
8. Number of Fundraisers this Report (]  Special [} Final

D Special

11. Account Infermation

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Cape Fear Bant

bh. Pu rposea

¢. Account Code

b. Purpose

l ¢. Account Code

To SU—J%OcYP

hoael Tr -~
To~e ﬂmo‘/‘&«

RC-1

d. Period Begin Balance

$ !) 350, ¢

d. Period Begin Balance

3

CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled with funds for a
federal or out-of-state PAC. [ further say that this report is complete, true and correct and that I have been trained by the NC State Board

of Elections according to Article 163.278.9(k).

/{uﬂtry

T. Ciru ) to—

Printed Name OI!Signer

Tty Cop= A 77

s

Signaturcof Appointed Treusurer

l{ate

FOR OFFICE USE ONhE’C,D DEC g+ 2007
7

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

/R

Delivery Method

Bmployee: [] Normal Mail
) [] Registered Mail
Employee: [ Hand Delivered
) [l Electronically Filed
Employee: []  Signer has not reccived
and .
Employee: mandatory training

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes,

CRO-1000

NC Statc Board of Elections l[][]Z L [} .-H[] LI:J.:H

April 2007




Detailed Summary

Amendment
]i Yes D No
Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report

| 2. 1D Number

L Beter tay +o ?ﬂf Froal (10 dag pist ) 33 j1#3887

Start of Election Cycle: January 1, 2077 Tot.al this . Tﬂ.tal this
Reporting Period Election Cycle
4) Cash on Hand at Start 3 ,Lj’ga LU $ O
RECEIPTS '
5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions from Individuals (CRO-1210) | § C:;)’ /35, ud-"— _ $ 3 ) (/%'cd
7) Contributions from Political Party Committees (CRO-12200 | § ’ $ 7
8) Contributions from Other Political Committees (CRO-I230) | § $
9) Loan Proceeds (CRO-1410) | § i
10) Refunds/Reimbursements To the Committee (CRO-1240) | § ¥
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
[1¢) Outside Sources of Income (CRO-1250) | § B 3
— g e
s 17810 10 1 1 2350 |8 3088
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § /; L 7Y 81 Y /j A 7Y &
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Loan Repayments (CRO-1420) | § $
15) Refunds/Reimbursements From the Committee (CRO-1320) | § (/ 37 R $ 93 7‘ 0o
16) In-Kind Contributions (CRO-ISI | 8 35 vV |8 g35.9°
"t 30 1415 010 53,996 51 |33, 45/
st o e i S3Kaa |8 3844
ADDITIONAL INFORMATION
19) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
20) Outstanding Loans {incl. ones from other campaigns) (CRO-1430) | §
21) Debits and Obligations owed By the Committee (CRO-1610) | § 9? g9
22) Debts and Obligations owed To the Committee (CRO-1620) | $
23} Account Transfers Within the Committee (CRO-1720) | §
24) Administrative Support (CRO-1710) | § b
25y Forgiven Loans (CRO-1440) | § B 5
26) 48-Hour Notice Reports Sum $ §

CRO-1100 NC State Board of Elections

April 2007

2002 £0 930 Iy




Contributions from Individuals

Pg /

of

Amendment

3 ‘%Yes ]

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

No

1. Commitiee Full Name (and Fund if applicable)

2. ID Number

A BeHer boay 'Pft/

33 )| &355/

3. Contributor Information

N

Add [  Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

_ Lorh'e_ L.ulln"g, _

b. Job Title/Profession

d. Comments

I ma ke

c. Employer’s Name/Specitic Field

239 plde Pk P et

e. Election Sum to Date

Hra mypsteast , M 28YY¢2

Gro- aTo— (997 s 35,99

| 1. Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 | Rc- ’ Cridih cocd ?r.,],l-hl:j (029207 5 4. 02
O | RC-T Jeredipeard | Horee ads P [e2pec7 |8 82U
3. Contributor Information [l Add [ Remove l

b. Job Title/Profession

W&-ﬂﬁ- bl e patrn %“t‘ﬂé{jr

a. Full Name, Mailing Address & Phone d. Comments

(include city, state, & zip)

Kapty To Cramp!t™

IC -",‘ . La né/;"‘-a, Kt‘{ ¢. Employer's Name/Specific Field
1851 D we  2eves sek( Glection Sam to Dat
f'f?i”fj"'ea ,,.ﬁ : | e Election Sum to Date
Fr0 270-2935° S oo, @
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy} k. Amount
U | Q-1 | eheet [o/ag /20 7 S /g0, @
7 7

L] $

[l | $

3. Contributor Information [l Add [  Remove

a. Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

(_"J/{m ” T“-Lﬂ.

550 MNC N"-/'J i _
Dj"lfa_rd/ ;MC' .23’4'70

e ¢ L’uh‘ i’

c. Employer's Name/Specific Field

YN C =L Dming b

[: Election Sum to Date

Gie T2 -~ 22-60 S 150, v°
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amcunt
U | Re-i Cash ot [>T 5 50, ¢

U Re-f cash 1foS e $50.%

L] $

-

4. Total only this Page SNEERE
7

Y235,

(This line nast be on line 6 of Detailed Summary Page CRO-1100)

5. Total of ALL. CRO-1210 Pages
April 2007

CRO-1210 NC State Board of Elections

002 6 vy gy



Contributions from Individuals

by

&- of :*S

Amendment

Yes |:| No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number _

b Beter way b Pay

32-1H&E358]

3. Contributor Information

Ll

Add [

Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

homas T ﬁ”f’"’
Xﬁg Ea;/'wm)tz- Cow 4
BMa& W, ,NC' 28425"

,r(’w(? fur

c. Emplover's Name/Specific Field

Zﬂdﬁa o A

e, Election Sum to Date

Gro 259 —~7777 $ LS. 99
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ /eC'/ Cx)uk ///01/2.5@7 $ 5_&0."0
. N 7 ’ - ao
L ge—t e /1 3,/16'07 s o
[] ! $

3. Contributor Information

L]

Add [

Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Norwael Blancdard
Poboe Y257

ie -‘f)‘rt 06

¢. Employer's Name/Specific Field

e. Election Sum to Date

4!0-52 59 — .oZus 5206, 99
f. Prior g. Account Code h. Form ef Payment i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
0| RC- cAee K It J2ee 7 $ /00 v
7 4
[ $
[ 8

3. Contributor Information

O

Add [

Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Fr% Liva P. ‘?_“mém—t

?C)Bmp /57
Burgew, AC 25925

c. Employer's Name/Specific Field

e. Election Sum to Date

$ Sdo. v
f. Prior g. Account Code | . Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
U RC-| Che e ilforfo w7 $ J0o. w0
O | T 5
[ 5
4. Total only this Page $ 750, vo

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detuiled Summary Page CRO-1100)

Sgl ,‘35"_ oo

CRO-1210

NC State Board of Elections

April 2007

002 <6 vi0 003y




. . . . . Amepdment
Contributions from Individuals Py 3 w3 Yes [J No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not hsed
1, Committee Full Name (and Fund if applicable) 2. ID Number

A BeHe Uﬁy fo ?ay 331 #3858/
3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) /A_: co i
(art & Tharme I v
i . . ¢. Employer's Name/Specific Field
*'-/77 Ole T own Cree £ Koacd
Mlnd/ ﬁ/t. o { ,5~—/ e. Election Sum to Date
> Jog. 0
{. Prior g. Account Code h, Formm of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k Amount
O | RC-/ | chees )l fae7 5 /09,99
7 /
{1 $
| $
3. Contributer Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, &_zip) )’ wsy he S§ oL/ no—
_ anl s
/J( nAat '/j( /\ l ‘S--«b <. Employer's Name/Specific Field
2775 NC b | d=
2 7 ]—h‘j ’I C 2 WS”I{ ¢. Election Sum to Date
S /J0. 90
f, Prior g, Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | £c- e i3f207 5 47, ¢9
7 )
L] $
[] $
3. Contributor Information [l Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
N " N Maoﬁfc B,
Robin WHicms f gl .
"2‘__{.0 D" rd ]}'ﬂ ¢ ¢. Emplover's Name/Specific Field
/q‘"tl”?of 4’0405 /Y C "zyyq_? ¢. Election Sum to Date
S Joo.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} k. Amount
- N 0o
O | Rc- clec ko {13 [2¢07 s 440,
4 /
] $
] $
4, Total only this Page $ o25950.90
. AL - Pa —
5. Total of ALL. CRO-1210 Pages s 2 1357 go
(This line must be on line 6 of Detailed Summary Page CRO-1100) /
CRO-1210 NC State Board of Elections April 2007

002 £ 0 730 0034




Amendment

In-Kind Contributions e [ o [ O ves MmN
Use this form to report non-monetary contributions, donations, goods or services
1, Committee Full Name (and Fund if applicable) 2. ID Number
A Better Way fo Ty 335 - I
3. Contributor Information L] Add [ | Remove
a. Fult Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) IZ Individual wreck Creds b oaprd For
Adm-:{ L a——A e D Candidate P -C‘.u] NI
16 Olcle Poomk Lo RA L] paty
339 oAt T ] rac
/ 1‘11 rhf’ ' Fea ‘j /V o adY¥YR ]  Referendum d. Election Son to Date
d o D Other Receipt Source :
90 -27c- J79/ $ 434, 2
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
. . . 3
Thoe Ad =~ EZLleads - Greehigg Worfacws |3 78
[ 7 "
¥ - .« ( [ »
Phoe AL = XM yvce  (Zopcode (k) | Jffuzf2e07 s 78
] - . fe Ty o
Phot AL - Yeiw - 25]a7 cells /[/UL/M?»’7 $ g3 00
3. Contributor Information [ ] Add ]  Remove i
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) g Individual
[ ovrie A rrng [ Candidate
: , J []  Pay
(5‘£e «bw%) [:] PAC
[ Referendum d. Election Sum to Date
D Other Receipt Source $ ( — 66 . J
¢, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
_/ o
Prionting Flus /4‘//5/2%‘7 s /9.
T - 0 4 7
$
$
3. Contribuior Information L] Add [ ] Remove
a. Fult Name, Mailing Address & Phone b. Type of Contribator ¢. Comments
(include city, state, & zip) i:] Individual
[ Candidate
[J pany
[ rac
| Referendum d. Election Sum to Date
[[]  Other Receipt Source $
€. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Toial only this Page 5 wIs T
5. Total of ALL CRO-1510 Pages

(This line must be on fine 16 of Detailed Summary Pege CRO-1100)

5 35,00

CRO-1510

NC State Board of Elections

April 2007




Amendment

Disbursements o of 2~ [0 Ye [1 e
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
c_ommittew and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) - 2. 1D Number
A Fette, oy h Payl 35 - F3FT
3. Type of Disbursement ' (Please use séparate CRO-1310 fo ishuir: _
Operating Expenscs {71 Contributions to Candidates/Political Commsittees { ]  Coordinated Party Expenditures
4. Payee Information L]  Add Ll Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| {inclade city, state, & zip)
Thread f}(/ foo [ TN ¢. Level Registered (Specify)
R0 £ U _7 i o [] Fedeml B2  comy
H’er”f’th‘{/ N(- 284y 3 O st [ Mumicipality: ¢. Election Sem to Date
Glo - 270 -503] 5 0344/
1. Accoumt Code | . Form of Payment | b. Purpose Code i. Date (mm/3d/yyyy) j- Amonnt L Required Remarks
’Rc’( C‘j*kb 5.{M/A /(,/J—Z/b 7 S g0, ¢3 ya.u( S'f'jnS
RC-{ Chec f A 19[07fqwr |$:235.78 | f-shect
-4, Payee Information [T Add ']  Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
Guclade city, state, & zip)
_Fo
?e’/nﬂb( ?Cff’” ¢. Level Registered (Specify)
P o B 753 [1  Foderat BS  County:
Pt e ’ NC 2 FYYE3 [0 swme [1  Municipality: ¢. Election Sum to Date
39,0 259 ~G)11/<70 -5O55 $ /53. 70
f. Account Code | £ Form of Payment /| b. Purpese Code i. Date (muoa/dd/yyyy) i. Amonnt k. Required Remarks
RC-( | chde | A /8)23/2T |8 193 70 | Vi paeos ol
$
‘4. Payee Information [0 _Add []__Remove
2. Foll Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
Guclude city, state, & 2ip)
P % -
/;f’f“—t/ Vorce c. Level Registered (Specify)
jUsTUS oy 1T N C0  Federal County:
}-‘-am,oﬂ'fﬁo'/ NC 27943 [ stae [[]  Municipatity: ¢. Election Sum to Date
g lo— 2702 $ FR7.20
. Account Code g Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j- Amouni k. Required Remarks
RC-1 | cleck A Jofadf2e0T 18229, 20 | Yy News ad,
s
5. Totalounly this Page $ {L 57, 3]
6. Total of ALL. CRO-1310 Pages |
(This fine goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / e (f’/
(Tis line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm) } ) 679,
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expendinures, :
7. Purpose Codes (List detailed expendifure code in (k) 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 O* - Other
* Codes require detailed explanation in required remarks field (k) '
CRO-1310 NC State Board of Elections April 2007




Amendment

Disbursements Py of 2— [0 ve [J

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

2

1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Type of Disbursement RO-1310 f

Operating Expenses didates/Politi
4. Payee Information L] Add [ ] Remove

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

(include city, state, & zip)

Feads~ Chrmicle.

¢. Level Registered (Specify)

110 C bru,{"/' /[r/r,(f 4 /FU'( - I:] Federal E; County:
IfB w_j oo, NC s ) [0 state [0  Municipality: ¢. Election Sum to Date
G0 =59-05¢¢ $ R 7,50
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
) _ ] - /
RC-/ e A Ju /2.7 J207 |$.277.58 |4 newspape— acd
b

4. Payee Information 1 Add [] Remove

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal D County;
[0 stae 1  Municipality: e. Efection Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
| 4, Payee Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered {(Specify)

D Federal I:I County:
D State D Municipality: ¢, Election Sum to Date
b3
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
5
§. Total only this Page $ x{7 §y0O

6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1108 if Contrib tv Candidates/Political Commy)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ //@7‘/.5’/

7. Purpose Codes  (List detailed expenditure code in (I.) above)

A* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses O* - Other

_ *Codes require detailed explanation in regaired remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses

CRO-1310 NC State Board of Elections

Aprit 2007




Refunds/Reimbursements From the Committee

s

. Amendment
of é D Yes No

L]

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

1. Committec Full Name (and Fund if applicable)

2. ID Number

A BeHer Woyg o Pee o

33 - 118 28F7

3, Payee Information = O Add 0 Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
{include city, state, & zip) [J candidate O rac
Kenae FA Aa Al DI Referendum  [7]  Party
¢ W . ol F E.]Levc; Registered (Sp%fy) — b. ?ﬁgaul Receipt Date
L ederal : ofr -
il Mﬁ{/ NG RELTY [ state [l Municipality: ! //j/o 7
Gro - 28~ 5277 i. Original Receipt Amounnt
' $ 50,
b. Job Title/Profession ¢. Employer’s Name/Specific Field {. Purpose Code j- Election Sum to Date
basine sy onp- L
$ / a0, o0
k. Aceount Code I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0. Amoant
RC"/ clec //c’é'/le"'*T $50.9°
3. Payee Information _ L] Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
{include city, state, & zip) [ Candidate 1 Prac
T h prma s - Referendum D Party
, : e. Level Registered (Specify) 1. Originat Receipt Dat
U o T T (T
E.;u-—j 2w /\[C 28¥257 ] State Municipality: / u//j/07
. Oriwinal Recei
G0 -Rs59- FT77 i g"g]gmo' .z‘::lpt Amount
b. Job Title/Profession c. Employer's Name/Specific Ficld f. Purpose Code i Election Sum to Date
feal ¢ e Rewitq erled L $ 90, °
k. Accomnnt Coie 1. Form of Payment . Reguired Remarks n. Daie (muw/dd/yyyy) o. Amount
RC-/ cAec £ itfoef3w7 |5 57,
3. Payee Information 0J Add [[1 Remove
a. Full Name, Mailing Address & Phone d. Type of Committee ¢. Comments
(include city, state, & zip) [J  candidste [T rac
T cl-’a 3 D4 Referendum  []  Pany
- ‘ . ¢, Level Registered (Specify) h. Original Receipt Date
5500 NC thy H E] Federal % County: 7 _r/y 7
. ' State Municipality:
w ol la_’{(/ /V ;W 70 i. Original Receipt Amount
7/0 G2 - 2260 $ /D0, ©°
b. Job Title/Profession <. Employer's Name/Specific Field f. Purpose Code j- Election Sum to Date
educatn— YNC- W L $/50,°
k. Accomnt Code 1. Form of Payment m. Reguired Remarks n., Date (mm/dd/yyyy) o. Amount
K-/ checle Wotfam7 |$ /00,
4. Total only this Page $ 200,
5. Totat of ALL CRO-1320 Pages

__(This ling st be on line 16 of Detuiled Summary Page CRO-1100)

Y

6. Purpese Codes (List detailed disbursement code in (f) above)

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

M - Overpayment for Service
O* Other

* Codes require detailed explanation in required remarks field (m)

N - Exceeded Contibution Limit

CRO-1320

NC State Board of Elections

Aprit 2007




Refunds/Reimbursements From the Committee

2’ of

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

Z—/ Amendment
K

Yes DNU

1. Committee Full Name (and Fund if applicable) 2. ID Number
; =
74’3£'H€/-' L(}uy ﬁ, Pa,,7 53 - /185855
3. Payee Information Add [J Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [] Candidate ] rac
A ry-r} e L wh i E/ Referendum l:] Party
O / A e ?U ')JJ L_AFV]: e. Level Registered (Specify) h. 0ri.ginal Sueipt Date
2, ) LA o D Federal . County: ///0 2 Jpir
| —H mp S tCad, LI ] Stae [J  Municipality: “/ /
G0 - 270 -/ 99 / i. Original Receipt Amount
5 935, ¢
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose Code j- Election Sum to Date
- A
A MW/)'? funter -P $ §35 v°
k. Account Code 1. Form of Payment m, Required Remarks n. Date (mm/dd/yyyy) 0. Amounnt
v ;. » € mbaeTe e ¢ Fp— - o
RC’/ C%-QCL EFI—;nmf— -i—fha-ue ceid 5 - ////Ar/”z'pb 7 $ '23 7,
3, Payee Information Ef Add ] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) D Candidate D PAC
L__] Referendum D Party
¢. Level Registered (Specify) h. Originai Receipt Date
D Federal D County:
I:! State D Municipality:
i. Original Receipt Amount
$
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose Code §. Election Sum to Date
$
k. Account Code L Form of Paymenat m, Required Remarks n. Date (mm/dd/yyyy) e. Amount
5
3, Payee Information 0 Add [CJ Remove
4. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(inchade city, state, & zip) [] Condidate [0 rac
D Referendum D Party
e. Level Registered (Specify) h. Original Receipt Date
D Federal E County:
] stae [(] Municipality:

i. Original Receipt Amount

$

b. Jok Title/Profession

¢. Employer's Name/Specific Field

f. Purpose Code

j- Election Sam to Date

$
k. Account Code I. Form of Payment m, Required Remarks n, Date (mm/dd/yyyy) 0. Amount
$
4. Total only this Page £ $ 737 co
5. Tetal of ALL CRO-1320 Pages

vis line nyiest be on Bne 16 of Detalled

CRO-1106)

S G37.%

6. Purpose Codes (List detailed disbursement code in (£) above)

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

O* Other

M - Overpayment for Service

* Codes require detailed explanation in required remarks field (m)

N - Exceeded Contibution Limit

CRO-1320

NC State Board of Elections

April 2007




Amendment

Debts and Obligations Owed By the Committee e | o 1[0 Ys [ M

Use this form to report any unpaid debis or obligations owed by the committee, to include campaign credit card payments

1. Committee Full Name (and Fund if applicable)

2. ID Number

3 -1F3857

Be e, Way fo P
A Bette, Wy g I

3. Creditor Information

Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

239 Olcde Point

. © a¥3
/,/—q- ,70 J"f‘@Qﬂ(/ - ./v c 2
Ge0 2701991

Note: All payments made toward debts should be listed on form CRO-1310 with
the payee listed as this creditor.

b. Description of Creditor

Cemmy Hee ol rprevoe.

¢. Beginning Balance

. Total Amount Paid

¢. Total Amount Incurred

f. Remaining Balance

5§35 oo

s 737 v

$

$ C]AX o

g. Incurred Debts (what the committee received)

gl. Date (mm/ad/yyyy) g2. Amount g1. Date (mavdd/yyyy) g2, Amount
10/ 1%/ a7 $ jy 0 Mfe 2of 2y 7 $ G5 ¢C
g3. Item Description g3. Ttem Description
Pri"h-ﬂj veiw ad - \((;4-];)/;“_._,__ ﬁrleﬁ»ljj

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g4. Purchase Place ¥Full Name, Mailing Address & Phone
(include city, state, & zip)

Hampsiead Printings
lo&&( 1twyi7 Norie

, NC APy
Hamp Steact 3

£EZ LERADS, ne b
ﬁ-ﬁl—tujr’aj N f:‘nf(_,}.-.f-, ne f

3. Creditor Information Ll Add

Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

kc"/‘h&_{ ay a bove )

Note: All payments made toward debts should be listed on form CRO-1310 with
the payee listed as this creditor.,

b. Description of Creditor

¢. Beginning Balance d. Total Amount Paid

¢. Total Amount Incurred {. Remaining Balance

$ $

$ $

¢. Incurred Debts (what the committee received)

gl. Date (mm/dd/yyyy) g2. Amount

gl. Date (mm/dd/yyyy) g2. Amount

H/o.?-/gj” $ QKN

$ 457w

/e /27

g3. Item Description

g3. Item Description

e Jo oek — J{/ﬂpha’b{/ Z{)o cocde /51~

veiw oole - Cafls {2 SICC'Z-")

g4. Purchase Place Fult Name, Mailing Address & Phone
(include city, state, & zip)

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

)me}iCE

3‘1#&4}3’36_) , ﬂ’lk;f)f- ne«f‘"

Ve i .
](Cja&“‘»"bj @ [,'}\_E_/_,f‘,/p(’ F

4. Total only this Page
(This should be the sim of all item ‘3" from this page)

$ q{ﬁdd

5. Total of ALY CRO-1610 Pages
!ZE -Bﬁemkggﬂxei‘gg‘l)ddd&lm&aﬂ-ﬂw)

5 ‘?X,w)

CRO-1610

NC State Board of Elections

April 2007




