Amendment

Disclosure Report Cover | O Yes B o

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use thlS form to update mformatlon

& a. Fuil Name 4 ,.v\.ﬂ-_f\-} e D Num.b.er 7ﬁi ngk
F’a L ok

b. Mailing Address (include City, State and Zip Code) T
PCS 50)( é‘}‘? /% 7/03)
Buk?ﬁw /VC’ Z—? %ZS’ e. Phone Number”
| 7/0-2.59-% 990

ate

/o) /i/o g
it peolReport  (checkionl One pipe of report from oné citegor
Canduiate .
E: Carmpaign D Party Municipai State/County Referendum
] Joint Fyndraiser [0 rac L] Organizational D Organizational ] Organizational
[:] Referendum D Legal Expense Fund [:l Thirty-five day Quarterly [:] Pre-referendum
peof Kt il : P ek o D Pre-primary D First (] Final
D "Booster Fund” I:] Pre-election D Second D Supplemental Final
[] Building Fund ]  Pre-runoff X Third [0 annuat
] Presidential Election Year Candidates Fund Semi-annual O Fourth D Special
[:| NC Public Campaign Financing Fund [:] Mid Year Semi-annual
P Other: Py f; fical Cﬁwc{,'JA He Year End 1 Mid Year
=y 4 (J  Final ] Year End
3 [:] Special I:] Final
— O — ] special
.a. Financial Institation Full Name a. Financial Institution Full Name
T A
BAavK 2¥ A meRicA
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
< 2 A
Q H’YV\@ ﬂ» |‘7 A/ d. Period Begin Balance d. Period Begin Balance
5 — O — $
CERTIFICATION

I certify that the Committee or Fund is in compliance with ail apphcable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 if the
NC General Statutes and that no funds are commingled with prohibited or other non-dlsc}osed funds. I further certify that this report is

complete, true and correct and that [ have been trained b actording g .G.8. 163-278. 7(
'
. n, L

Printed Name of Signer

FOR OFFICE USE ONLY .
1 F - .
- 2008 - Delivery Method

Date Received: REC D 0CT 2 4 Employee: - DDelweth:Injfl I(\)/cliail

. . . [] Registered Mail
Date Postmarked: Employee: [ Hand Delivered

] _ [] Electronically Filed

Date Scanned: Employee: (]  Signer has not received
Date Data Entered: Employee: mandatory training

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 Orgam’zaﬁon (CRO-2100A-E) to make committee chgges.

CRO-1000 NC State Board of Elections December 2007



Detailed Summary

Use this form to summarize all disclosure reportu;&forms and to total monetary mformatwn

Amendrnent

O ve E(N __

-1. Committee Full Name (and Fund if applicable) 7 | 2. Type of Report- . 3. ID Number - =
Comm i H=ee o EJccT keﬂf
Ckatlo, ) Bt clomr b EcR Aﬂr3/bQ @M‘-’V 7/4;(57 Z ”\r
Start of EYECtIO]l Cycle: January 1, zo00& Total this Total this
Reporting Period Election Cycle

4) Cash on Hand at Start

5) Aggregated Contrlbutmns from Indmduals

6) Contributions from Indmduals
” 7) .Contrlbuuons from Pohtlcal Party Commlttees .....
J 8) Contrlbutlons from Other Pohtlcal Comnuttees |
9) Loan Proceeds
| 10) Refunds/Relmbursements To the Commlttee
11) Other Recelpt Sources

lla) Interest on Bank Accounts

11b) Contrlbutlons from Not- for-Proﬁt Orgamzatlons

11c¢) Outsnde Sources of Income

11d) Legal Expense Fund Other Sources

(CRO-I205)

(CRO-1210)

(CRO-1220)

(CRO-1230)

(CRO-1410)

(CRO-1240)

(CRO-1250)

(CRO-1250)

(CRO-1250)

(CRO-1270)

13) Dlsbursemeuts
13a) Operatmg Expendltures -
13b) Contrlbutlons to CaudldatesfPohtlcal Commlttees
13c) Coordmated Party Expendltures
14) Aggregated Non-Media Expenditures
.15) Loan Repayments

16) Refundiselmbursements From the Comnuttee

17) In-Kind Contributions

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, 1]1a, [1b, {Icand 11d)

(CRO-1310)

(CRO-1318)
(CRO-1310)
(CRO-1315)
(CRO-1420)
(CR0.1320)

(CRO-1510)

18) TOTAL EXPENDITURES (4dd lines I3a, {3b, 3¢, 14,15, 16 and 17)

20) Non-Monetary Gifts Gwen to Other Commnttees

21) OQutstanding Loans (mcl ones from other campalgns)
22) Debts and Obllgatlons owed By the Comnuttee

23) Debts and Obhgatlous owed To the Comrmttee

24) Account Transfers Wltlun the Commlttee

Cash on Hand at Elld (Add lines 4 and 12 together, then subtract line 18}

(CRO-1330)

(CRO-1430)

(CRO-1618)
(CRO-1620)

(CRO-1720)

25) Administrative Support (CRO-1710)
26) ” P‘orgtven Loans . (CRO-f 443)..
27} 48-Hour Notice Reports Sum (CRO-2200)
27y  Contributions to be refunded (CRO-1215)

wlen|m|w|w|on| v eal oo NEN

M| e8| A

CRO-1100 NC State Board of Elections

December 2007




, 6 Amendrﬁent .
of : D Yes E No

Contributions from Individuals Pe

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

Coviyn | Hee +o Llect fnthe

d. Comments

b. Job Title/Profession

{include city, state, & zip) : R g DQQ_CI S 519 //? vee C?/U.S'c {
J: Y Ce m S PVARN ej oo J C)ﬁ”‘f Aiax Employet's Name/Specific Field 7: C-"ﬁ""'g) B 'l?d/ Fo 4/64:’

S e o )i Drew

PoBox 252 Foad ) :
B 5 &7 A e 28 25 (PQAAQ»({ G) , _e. Election éhm to Date ﬁﬁ!&_&@ct
25§-5208 b a9/
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] kK ZB | Cheek 3//2.,/03’ S29/.24
L] $
[ $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments . .
(include city, state, & zip) T i d Ao,
Paw ccm A Blofer /:Z;vbCJ‘/O& Con tai bo¥ian
k ﬁ-\i‘ k’] (d c. Employer's Name/Specific Field LAl y= fec Xt o~
?O Bo s G t7 o E J d Cohmpprgry Fun/
B o sz /7_ Y, ﬂ/C 2 Pyas Sel EM@ ﬂye : _iE!ectignSum"toDate
g g ©
2554950 ‘ooo
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
40
O | 4 z4 check | Check 3/12/08 3 fwoo
] $
[] $
. Full Name, alin Address & Phone b. Job Title/Profession | _d. Comments
(include city, state, & zip} N
Qb €cc A tFC FO R ¢. Employer's Name/Specific Field
2859 M Nevy $3€
B Uv&g ﬂ“ " /l/ < brd 8 ‘/‘2{.5' — e e Election Sum to Dateo ;
25 F_ #¥¥o SS0O0 —
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
_, 96
O | k28 | Cheak S/12)e & %S00
$

O

$
S (79).2f
-y

April 2007

NC State Board of Elections

CRO-1210



Contributions from Individuals

n ol

of

G

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

O

Amendlllent

Yes E_ No

.. Full a_me_,iMaili Arcs_l & Phone

. g Lfo R K 5 A
Malldrml'houe Ea :" . Job lllcfl'mfmlnn T
(i chnde city, state, & zip) (
ncknde city, s p @ﬂ 7£//€,
qu"rhe < E B A4s Q}e »/ <. Employer's Name/Specific Field
jj o 60 < &ZS ? ¢. Election Sum to Date
%4) & /4-(4_) N 2¥FLS oo
A B e S /s —
f.Prior | g. Account Code | b Form of Payment i. In-Kind Descripiion j. Date (mm/ddfyyyy) k. Amount
U | k2B | cheek 5/21 /o8 S Jas T
] $
] $

" 5. Full Name, Malling Address & Phone
{include city, state, & zip)

" b. Job Title/Profession

d. Conts )

. ol:l llﬂdl‘mf'i“‘” . d i e R
{include city, state, & zip) B
Ao kop
Q ﬁ‘ﬂ\e ' Q ) ﬂ %0 k ! N c. Employcr's Name/Specific Field ]
#oe &, C/fF:f SQ/IF Election Sum to Date
Ldllace We 23¢6E o,
z285-925F ’i
1. Prior g. Account.Code - | h. Form of Payment | i. In-Kind Description j. Date (mm/ddfyyyy) k Amount
O | 424 | check 2/z/0p |S200
O $
Ll $

RV R bhetste;n J&

Attoene v

<. Employer's Name/Splecific Field

Po Bosx #2E . |
3 Udla‘ Ay A 2% Y2y B bL'Q'S {c’% vbﬁ /tl‘-‘ ¢. Election Sum to Dite
2857=— 2177 | AHolae ys s S5B¢
“f. Prior g. Account Code | h. Form of Payment i. In-Kind Description 7T j. Date (mm/ddryyyy) gyY—
| /2B Checa ] 5/’/;/’/0; $ 5p0 —
$
3
E XA
Y S5 w2

NC State Board of Elections

; Ro.,;g e L

April 2007



Contributions from Individuals

: Addr‘én _&Phone -

.n; F_uII'Name, Ma

w oA

' beTitlelefio ]

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

Amendment e

I_—_I Yesﬂ No

" (include city, state, & zip)

Mtk Vowslee

fAow me

¢. Employer's NlmelSpee‘Ee Field

" a. Full Name, Mailing Address & Phone

343 Saed P pei LAV &
* {- €. Liection Ssum t
NM&” tegad #C 28¥¥3 Bgeﬁs /Cf/l(jrjy'ﬁ/t{ Elsti S tthe‘—,-:
_ 28 G-21727 0 2 S0
£. Prior g Account Code | b. Form of Payment i. In-Kind Description : %lte(mulddlyyyy) k. Amount
O | k2B | cheek 8/z¢/o8 |3 SwO —
O $
] $

| b. Job Titte/Profession

Comenls T

" {include city, state, & zip)

Ao <y

Vicke H.g. Mopgrn JR

¢. Employer's NlmelSpdiﬁe Field

/2] plId etgpte RA
J-&c,kSmV vi e /T2 3ZYL

Se

¢. Election Sum to Date

/ S 702 =
B 46~ 198 ¥
f. Prior g. Account Code h. Form of Payment 1. In-Kind Description j- Date (mm/dd/yyyy) k. Amiowuit
[ A x4 <hec M 7/7//04’ S 00 —
A L4 Fd
O $
O $
| a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

(include city, state, & zip)

T sol e e

Lt
1

L/Iivwoat( MC/;-QZOL,US

¢. Employer's Nameé/Specific Field

"CRO-1210

f);if;;j il/i 2525 M gu R e AU [ EicctionSum to Date _
f.Prior . | g AccountCode | h. 1?;:_ ozay-z‘ R.{u Kind Description j- Date (mm/dd/yyyy) : gﬁ: —
O | k28 | CheaX Y8/o 2 L 25w =
$
s S o0 =
's2¢(,21

NC State Boand of Elections

April 2007



Contrlbutions from Indlvnduals

' (Indude city, state, & zip)

Job'l‘itlefl’rofulion .

, Ne

. Comments

(L?)f}flefi‘ L
00 65 x ??3

/ﬂl(

ﬁ{*}-iﬂe/c/

¢. Employer's Name/Specific Field

(include city, state, & zip)

- S _Election Sum to Date
Bu ff—b\_) /1/ c 2/ 2 V 24 ¢. Election Su A
25 97— Z90¢ Y00
f.Prior | g Account Code | b Form of Payment i. In‘Kind Description j. Date (mm/dd/yyyy) k. Amount
O | k28 | cheek 7 fafed |3 o =
O $
- $
a. Full Name, Mailiog Address & Phone " | b. Job Title/Profession d. Comments

Pat WhitF<ld

Stdet B Fates

c. Employer's Name/Specific Field

"CRO-1210

NC State Board of Elections

/ © 8 O 0“/( }\{‘r ;l ] @ ‘e C ¥CC ¢. Election Sum to Date
Q l I Vi /'/ < O
/?ocky A/z?m - Lo fmo sy e $ TS —
f.Prior ' | g Account Code h. Form of Payment i. In-Kind Description J- Date (mm/ddfyyyy) k. Amount .

Pk
= A 24 Chee X 9{//2}/0&’ S 5T —
] | $
L] $

' s Fuli Name, Mailing Address & Phone b. Job Title/Profession : d. Comments
(include city, state, & zip) ‘ I e}hf /0)/ 7
J_q NN j 3 +ﬂ Aws 1C E- ¢. Employer's Name/Specific Field ]
B # ﬂ/q‘f:é (,C ¢. Election Sum to Date
v [y C 28&¥eS T 2%
la 25T 23 K | P ASD
f.Prior | g Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amouat
U | 28 Chects ‘ﬁ//z,/o&’ Y 250 T
$
b
s 285 2%

s 8§52 ¢l Al

April 2007




5 é Amendment
Contributions from Individuals e Yo O Ye B e
Use this form to report mdmdua] contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

Co\‘h\m i Hee. +o

Ao A

n Fult Naine, rm &hne T Job'l‘itiell’mmion RS d. Comments

(include city, state, & 2ip) efjaed CSC v |
m‘qﬂ\\/ AW + JOS@P"‘ (BR: I« 7 ploycr'sName/Spctlt:icField ;_

So4 BI'C,kt‘;“»LF T

¢. Eliection Sum to Date

C 2y AT ‘ v
Putgaod NV 28 aye Y /o0 —
“f. Prior g. Account Code - { h. Form of Payment i. In-Kind Description - Date (mnv/dd/yyyy) k. Amount
O | k2B | cheek /24/v8 |3/ 00 =
1 $
L] $

s Full Name, Mailing Address & Phove b. Job Title/Profession T | d. Comments
(include city, state, & zip) .
)0 et re d

ﬂdm\ f l\ [) A SR JR ¢. Employer’s Name/Specific Field
23925 Scac Ml hesp K

AJ :)/’1 , ”7 7&9 s c 28 5"// _E‘E]ectionSnmtoDate —
E8L - TET7 ¥ S oo —
‘L.Prior  |-g. Account Code | h. Form of Payment | i. In-Kind Description §. Date (mm/dd/yyyy) L Amount
O Ak 248 <hee K ' /"'/j//c)c? S /o0 T
] ’ $

] $

. Fll Nawe, Malig Address & Phone. b-Job TiloProfesion

(include city, state, & zip) , .
S<lt Jo oy e
Qk R s M AR lcs c. Employer's Name/Specific Field |
9 '-}S?; C‘Q% /QQQ{ PW/ed‘ ¢. Election Sum to Date
willaed A< 5p4m0 s v
255~ ST S
1. Prior | g. Account Code h. Form of l’uy;\:en_t i. In-Kind Description j- Date (mm/dd/yyyy) - k. Amount
O | 428 | Cheok lofs fof |3 s2 T
! b
$
s 257 —
B . B ¢ s> 2]
CRI T T o NC State Board ofElecti T o April 2007



Contributions from Individuals

i Hee to

Adr one .

n o . 6

Use this form to report individuat contnbutmns over $50 or comnbutmns under $50 if form CRO 1205 is not used
Elec..‘}- KA‘}L({YA/ Ckﬂ-f'ny
‘ S L‘ 3 - N - n

T b. Job Title/Profession

Yuﬂ No:

d. Comments

[ (include city, state, & zip)

fifeene y

Rab%&+ Q;‘}—Iét&

c. Employer's Name/Speeific Field

539 e Lachean et

(include city, state, & zip)

/M , NT %,\J A 2LEE/ R, SQ/ §~ ¢. Election Sum to Date
o =2
58~ /26( P o
{. Prior gi Account Code - | h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
<
U | k2B | check lof3fod |8 Soo T
O $
] $
». Full Name, Mailing Address & Phone b. Job Title/Profegsion d. Comments

(Rht#-‘( },Lﬂ/LolQ Po lJoc k

A

c. Empioyer's Name/Specific Field

/08  FReMort SH,
e. Electien Sum to Date
Buﬁiﬂsw <2 28425 i ——
205G £o32 S ooo —

f.Prior ] g. Account Code | k. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount

O | 424 <hec k 1@/9@/)£ $ o

O f s

Ol $

"CRO-1210

"o, Full Name, Malling Address & Phone 1 b. Job Title/Profession T d. Comments.
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f.Prior | g Account Code | h. Form of Payment i. In-Kind Description j- Date (mim/dd/yyyy) k. Amount
O | 28 | Cheekk s
$
$
3=
s /S0 =
$
Sy, 2l

NC State Board of Elections

April 2007



. . . . Ameﬁdme.n.t .
Contributions from Political Party Committees Pe 1 of O ves jZ(No

Use this form to report contributions from a political party

Y

Corm .

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

(PQNiﬂK Q/ULW¢ r})tﬂ*)o(’ﬂ—"fn'c, b omens

C_/ 0 L, Q‘)L‘I/\ v VLN S /769/-5 ¢. Election Sum to Date
o
b =
Bulari A¢c > oyrs 250
4—
e . g. Date
d. Account Code ¢. Form of Payment 1. In-Kind Description (mm/ddyyyy) h. Amount
& (=3
B . e
[< #5 C hec k /a//_/zu? } 25D
h]
$
5 H 4o o s il S S - L : N‘S'E‘"
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip) ]
¢. Election Sum to Date
$
d. Account Code ¢. Form of Payment f. In-Kind Description fm]::l:;i yyy) h. Amount
$
$

. a, Full Name, Mailing Address & Phone - . 7 b. Comments
(include city, state, & zip)

¢. Election Sum to Date

$
. L . Dat
d. Account Code e. Form- of Payment f. In-Kind Description g@mn’ de diyvyy) h. Amount
b
$
$
—_
o O
85 2850 —
RS
—
O NNy )

CRO-220 NC State Board of Elections April 2007



Disbursements w | 4 © E""d’::'.“ B v

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

|| Coordinated Party itures -

-2, Fiill Name, Mailing Address & Phone b. Coordinated Committee Name d. omenls o

" (include clty, state, & zip)
Bawvlk ofF Americh c. Level Registered (Specify)
_%tj i;?:-\ 0 :j AY i/ t L sy2s E Z:: ] S (n:;:::pamy & Election Sure fo Date 1
28 G- 4152 $ 29 el
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks
k%8 |PkdaafT| © 8/r>fo2 |% 29% | Checks Prinded
3

" 2. Full Name, Mailing Address & Phone " | b. Coordinated Committee Name d, Comments
| Guclide city, state, & zip) _
—
Jotnl Zmbqe Adv <. Level Registered (Specify)
VA AY - /775 []  Fedenl [] County:
BU A ‘e 2 g’( 25 [___I State l:l Municipality: ¢. Election Sum to Date
T 259-4666 $ 2272 .7/

1. Account Code. | g. Form of Payment | b. Purpose Code | i. Date (mm/ddfyyyy) J. Amount k. Required Remarks

k28| check | B U))0p 22720 Privt/siows

b3

5. Fell Name, Mailing Address & Phone b. Coordinsted Committes Name d. Commenty
- (inelide city, state, & zip)
GJ“’Q“‘i P+. N prvest c. Level Registered (Specify)

P oBox 485 Festival [0 Federal T County:

2gys 7| L] sume [J  Municipality: ¢, Election Sum to Date
RO(’.(‘(V QO/N-IL/VC ; 35_?:—
f. Account Code | g. Form of Psyment | b. Purpose Code i Date (mm/dd/yyyy) j: Amount k. Required Remarks
A%ﬁ Checke. ) ‘?//(/OP 3350_1_ Presd e Fec,
$

$ A3=¢., 77

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detalied Summary Page CRO-1100 if Conirib to Candidates/Political Comm) 3 6{3 7/‘ 70
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A*-Media  B*- Printing C*-Fundraising @ D-To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I ';P lage . . J - Pcnalties K_t _mn Dense: . 0* - other

"CRO-1310 . NC State Board of Elections ' T April 2007



Disbursements

w A o

Aﬁneudment

é DYe- ﬂl\lo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/péliﬁcél '

cmmittees and coordinated pa

2, Full Name, Mailing Address-& Phone
(inclide city, state, & zip)

| | Contributions to Candidates/Political Commitiees . Coordinated Expenditures

b. Coordinated Commitiee Name

o 4)

Bec_ Liw KP’Q""H—"”

d. Commnts

4. Fall Neme, Mailing Address & Phone
 inchudde clty, state; & 2ip)

E] Level Registered (SNEV)
. Federal County:
0 / &5 /"C "‘““a TS _ 10 st O Munit:ipalily: ¢. Election Sum.to Daite
Bunr a“ﬁ w o N 28923 s
259-/7/7 P¢. 6 f
f Account Code | g Form of Psyment | . Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Retaarks
k28 | Cheel| P Yiz)of |°96.61| thndo. 75
]
2. Full Name, Malling Address & Phone- b. Coordinated Committee Name d. Comments
_(include city, state, & zip)
otal jﬂfﬂye /4“/1/ «. Level Regiatered (Speeify)
y / D Federal D County:
7Y5 //j /j:/ s f;Zf"‘ [0 sute [0  Municipality: e, Election Sum toDate
w A< :
750&7 25F- Colk ¥ 2379 Y6
£, Accounit Code |- g. Form of Psyment | h. Purpose Code i. Date (mm/dd/yyyy) jo Amount k. Required Resarks
k28| cheek | B 7/23/08 |%/06.75 Pasbis (s s
3

b. Coordinated Coiimittes Nime

d. Comments

(]DQAJGL{K Czﬂou.'c(e

'(This line goes in line 13a of Detailed Summary Pege CRO-1100 if Operating Expenses)
(This line goes in line 135 of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Come)
(This line goes in line 13c of Detailed Summary Page CRO-1100 {f Coordinated Purly Expenditures)

¢. Level Registered (Speclfy)
Chhovse  Aue [} Foderat L County: ZzH4 35
TRAUR (7 Ao Al 2F€25— 3 stae [0 Municipality: e. Election Sum to Date
2592054 S 229,38
“f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mmvdd/yyyy) j. Amiount k. Required Remarks
k2B | Cheek | A 7/;{5'/042 $2.2.8,33|  dppinstoacoct
$

D - To Another Candidate

B* - Printing
F* - Equipment
. J - Penalties

C* - Fundraising
G - Political Party
_K* - Office Exp

~ O* .. Other

NC State Board of Elections

H* - Holding Public Office Expenses

April 2007



Disbursements

v

Aﬁendmnt

[:]Yu

Mo

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

oommueesandcoordmated party expendi

A Fllil Nlme, Mailing Addreu & Phone

B* - Printing
F* - Equipment
J - Penalties

E Salanes
I+ Post -

CRO-1310

C* - Fundraising
G - Political Party
K* - Office Ex

PR =

(This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses)
{This line goes in line 135 of Detalied Summary Page CRO-1108 {f Contrib to Candidates/Poiitical Comm)

(This line goes in line 13¢ of Detailed Swmmary Page CRO-1100 if Coordinated Furty Expenditures)

O* - Other

NC State Board of Elections

b. Coordinated Commitiee Name d. Comnent:
| (include dty,mte, & zip)
Ge.;u der PoS'j‘ ¢. Level Registered (Specify)
? 0 g G < 95 -S-_ [:l Federal D County:
Re ) Ve 28 %2 S [ stae [l Municipality: . Election Sum to Date
v
3 25 G-F1/1 s Z o ¥ 75
f, Account Code | g: Form of Payment | b Purpose Code i. Date (mav/dd/yyyy) j. Amount k. Required Remarks
kb | Cheet | A 9/ 25 fo& |$204.795| Cdyertisicg
[ s d‘
aFnllNane,Mlﬂllg Addreas & Phone b..Coordinsted Committer Name d. Comments
|_Gnclude city, state, & zip)
7 ops A [ Vo c(.,/ ) c. Level Registered (Specify)
Nvwa e [J  Federl D County:
Po Ho x&F 0 [] st [0  Municipality: Elcction Sum to Da
/‘[% gf-Qﬁ-d /'/c ZJ’V’{_? unicipality: e 0 Swm to Date
P . $ 229 20
£, Account Code - | g; Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
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K248 C hec k. ﬂ /‘f 5]/049 N FAT /%( s e s
$
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