
• ,Amendment 
Disclosure Report Cover ; □ Y� _ □ No 
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 informat10n.
1. Committee Information

·--

a. Full Name c. ID Number

b. Mailing Address (include City, State and Zip Code) d. Date Filed- - - - - -

e. Phone Number

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/d!!Jyy) 5. Treasurer Full N_a_m_e __ ---'_,__,_-"-'---

7 / I /ZoZ'Z- I d/s I /2oZ? , 
6. 1)rpe �f Com!!!iJte,_(�h�_k()ne) 9

"..
_'!)'pe �� R��rt (_c_heck only one type <f_rel!'!rtfrom one__ category) 

D Candidate Campaign D Party Municipal State/County Referendum 

0 PAC O Referendum oo;ganizational- 0 Organizational ___ □,-0-rg -an- i -za-ti -o -na
_
l _ _ _ _  ___

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

--- --- -------------
7. Type of Fund
D Booster Fund
0 Building Fund

(if applicable, check one) 

D Pre-election D Second D Supplemental Final
□ Pre-runoff D Third D Annual

Semi-annual D Fourth D Special
0/'Mid Year Semi-annual
[;21'" Year End D Mid Year ).0. Special Reuort Name

D Other: D Final D Year End
--=�----------------
8. Number of Fundraisers this Report D Special D Final

D Special
11. Account Information 11, Account Information 
a. Financial Institution Full Name a. Financial Institution Full Name

c. Account Code c. Account Code 

:

b. Pur
�
p _os_e 

__ _
b. Purpose 

---- - ---1 -- - - --- -- - ---.- -�- - - - - - - - --+---·-----------II 

CERTIFICATION 

d. Period Begin Balance __ 

$ 

d. Period Begin Balance

$ 

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163 

of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this 

rea:;�'l}l,:;;2;
v

:
=

i:;::t;;��
e

,"Z];;;;';{'_ I /2 7 /4 V
Printed kune of Signer '-" I Signature of,Ap�omted Treasurer / 'nd'te

FOR OFFICE USE ONLY 

Date Received:

Date Postmarked:

Employee:

Employee:

(, f 

Delivery Method
□ Normal Mail 
D Registered Mail
D Hand Delivered 

Date Scanned: Employee: D Electronically �
I-/, 

D Signer has not receive�/14 8 D€'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 Organization (CR0-21 00A-E) to make committee changes.
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Contributions from Individuals 
Amendment 

Pg _ ___ of i O_ Yes_ 0
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) /1 A 2. ID Number

VJJrP/»ak /k-w-l!Jv-60 � (!trlJ� !P¥-�A�,<� u
3. Contributor Infor"mation r □ Add g Remove 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d.Comments

(include city, state, & zip)
JrJ Joi At� , n � 7J/ If P t!7;:;:JJ0or, � LUh-(H:-

lf60 l tu. i:/-rr er,dtj t+v<€.., 
c. Employer's Name/Sp':citic Field

'1)ty11,,1 I\ /�:,V £/'? �q �
,�/J� ;:l..��/0 e. Election Sum to Date

$ 

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

□ 7�/�:J $rYf�� � 

□ 
·1 / 

$ 

□ $ 

3. Contributor Information □ Add □ Remove I 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

vl)/J,tt) ve-uJ�ll
c. Employer's Name/Specific Field

e. Election Sum to Date

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

□ $

□ $ 

□ $ 

3. Contributor Information □ Add □ Remove I 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d.Comments

(include city, state, & zip)

c, 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 (mm/dd/yyyy) k.Amount

□ $ 11\t /::,
1:--

_

No; 

□ $ 
,�. ''YSO;t,

□ 

4. Total only this Page

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Deto.iled Summary Page CRO-1100)

CRO-1210 NC State Board of Elections 

r 
$ 

$ 

,,� 2 J
, $ lt111 

-,y1y,4,t,, -
<:fQ� 

April2007 




