Contributions from Individuals
U'se this form to report individual contributions over $50 or contributicns under $50 if forrm CRO 1205 is not used

L

Pg

‘S DYes

Amendment -

DN‘O

1. Committée Full Name (and Fund if appiicable) .

2. ID Number

3. Contributor Information .

_.QM /A’?ﬁ{%‘ [J Remove

a. Full Name, Mailing Address & Phone

[b. Job Title/Profession

/W/m/ e,

(inciude city, state, & le)

22

4.7,]£9mme" ts

c. Employer's NaxﬁSpecxﬁc Field

&474@%&44/

e. Election Sum to Date

$ X800

f. Prior |g. Account Code |h. Form of Payment In-Kind Description ] _] Date (mm/dd/yyyy) |k Amount o
Wfi3/pd |5 L5007
7 7 3

- [ Add-

L1 Remove: /7

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

b. Job Title/Profession

1 oo

/ﬂ/%a%y
/7w 2
M y 4

c. Employer's Name/Specific Field

e. Election Sum to Date

/ /- 4487597 S JpO 170
f. Frior |g. Account Code |h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) |k Amount L
3 - ,r”
0 g/ Lot /3370085 0L OO
T/
J S
[a ] $
3 ContributorInformatio < [1iAdd - [] Remove- = o - - sa T R
b. Job Title/Profession d Cimvmﬂ‘i ]

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

P,

w/mfd 27873
SA-FF5T¢ 7

e. Election Sum to Date

$ /’Z/ﬂl [/W

h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

f. Prior |g. Account Code
Q| pr | ek YT pt |3 0L, 0 0
[ r/ $
-5

5 752,07

April 2007

CRO 1210

NC State Board of Elections



. L .~ Amendment
Contributions from Individuals P % o 5 [Oves Oro

Use this form to report individual contibutions over $50 or contnbunons under $50 if form CRO 1205 is not uscd
{."Committee Full Name (and Fund if applicable) .-

Mj Zé/ (' focoitr o

3. Contributor; Information - . T3 add [1 Remove
- Foll Name, Mailing Address & Phone

(b. Job Title/Profession d. Commments
(include city, state, & zip) i ) —
Mj . /ﬂp— L L pess fJersd
ALHN S } c. Employer's NamelSpedf'c Fieid
/ £ A@L’ 7 |
Lactrocd, ¥ 7 gé/‘ )/p&/ e Election Sum to Date
G -S2F-8TE L $ fod. o7

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

O o ol //aé%jw/i S O 00
= ,

O
% Contributbrlormaton

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

oo Jldoc | | /Zﬁé%

i / c. Employer's Name/Specific Field
i @%yffﬁ Z¥30¥ e. Election Sum o Date
1177/5% 70-50p4 7( %f “tdf S oL, 20

. Prior |(g. Account Code |[h. Form of Payment |i. In-KmdDescnpuon Dag (om/dd/yyyy) |k Amount

Q1 of ol /z&;w/i S 00, 00

$

D Add" LT Rer ‘Remové:
b. Job TitleJProfession

$
L[N 3Add s [ Remove o o { v ooiviy’sl, s
g luﬂName,MmlingAddm & Phoune b. Job Titie/Profession d. Comments

(include city, state, & zip) : _ 2 ] »
Kﬂ 4{/(/?' ?‘/e{f '5 g <. Employer's Name/Specific Field
Vo2 (b / o |
G% 16/76. L€ ) ] ¢. Election Sum to Datc

é@?ﬂ it |3 JO0, D0

. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description y j. Date (n?m/dd/'yyyy) k. Amount

Q| p/ - - 1111 fiph| 3 1O€ o0
/ 7

[

Page.CRO-1]
CRO-1210 NC State Board of Election:s

April 2007



Amendment

Disbursements pg [ ot/ 7 Oves [dne
se this form to report expenditures from the committee for; operating expenses, contributions to uanmdate/polmcal
comrmittees and coordinated partv expenditures
2. ID Number

v Committee Full Name (and Fund if applicable)

Qﬂ)ﬂ?/ /7{?3 ﬁé«/é’é't é//!ﬂ /”/ [

37Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
D Contributions to Candidates/Political Committees U Coordinated Party Expenditures
[ Add [ Remove r

]b. Coordinated Committee Name d. Comments

[j Opera-tinv Expenses

4. Payee Information -
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

/ fed/ /{ /// f f/” C" c. Level Registered (Specify) |

/ M#’f/’/(//// Federal [ County:
LD State DldLmCIPcA ity: |e. Election Sum to Date

re,N z. f:W
Ay s | S 274,57

j- Amount k. Required Remarks

. Account Code |g. Form of Payment  |h. Purpose Code ]i, Date (mm/dd/yyyy)
of \oheek | 4 §-30-0L P2745C| Sty

tioné: [ Add [ Rémove.
2. Fuli Narne, Maiiing Address & Phone B. Coordinated Commitiee Name d.

(include city, state, & zip)

m éﬁ //e @A< é’él/l’[ f__c. Level Registered (Specify)
417 //%%/6 Cl/ Sf' D Federmounty T

D State D Municipality: |e. Election Sum to Date

Ay ETIEIIHE, W .l 2 S s0p. 4)

k. Required Remarks

f. Account Code [g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount

Ol lotbeck | B poswwdoso| AL
3

[J/Addz40] -Remov
Lb. Coordinated Committee Name d. Comments

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

5'/0 € ec// /e / A) —Zv d‘ ’ | . Level Registered (Specify)
D Federal ] County:

OM/ QAA//(///I/ S 7L D State D Municipality: |e. Election %um to Date ]
@7 éﬁ?ﬂ///é//f/q/ ﬂf"’[/ 3 t7&ﬁ: .5'{

j. Amount k. Required Remarks

. Account/Code g. Form of Payment h. Purpose Code |i. Date (mmv/dd/yyyy)

O \Cheet | B | ivrr-08 PGop.sX Zﬂ/mh//c;

69

AR /A

if anratmg Exper ses )

(\This line goes in Izne I3a of Detatled Summaiy Page CR 0 )11 09 $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(\This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parry Expendztures)
7:Purpose Codes® (List detailed expenditure code'in (h.).above) i - 1 7 >
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 _

July 2007

¥ ('5des require detailed explanafion i required remarks field (k)=
CRO-1310 ) NC State Board of Elections






Disbursements

Pg.é_

&;DYes

, Amendment

DNO

"Jse this form to report expenditures from the committee for; operating expenses, conmbunons to candidate/political

committees and coordinated partv expenditures

1. Committee Full Namé {and Fund if applicable)

|2. ID Number

é}ﬁﬁ/'ﬁ?g 'ﬁf//fd/f(//{/Sé”//%

37T ype of Disbursement . (Please use separate CRO-1310 forms for each type of Disbursement.)

[ | Operating Expenses [j Contributions to Candidates/Political Commirtees D Coordinated Party Expenditures

] Remove

4;Payee Information. D Add-

(include city, state, & zip)

a. Full Name, Mailing Address & Pbone

ILCoormnated Committee Name

fd. Comments

M’/By-(]é fé ’// c. Level Registered (Specify)
D Federal D County:
/(/475’/ // // /1/ C/ t’(\‘PJﬂ,{_ ] state - ] Municipality: |e. Election Sum to Date
$/ £0, v/
£ Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount [k. Required Remarks

6/ | apsh

-
L

0 -L6-Z008

"0 Add: -[J;Remiove

2. Foll Name, Mailing Address & Phone
W {include city, state, & zip)

b. Coordinated

Commiitee Name d. Comments

C om ﬂu//u/%

- )
» 0wy Sek v
A2.30 Nt yisen |

|c. Level Registered (Specify)

D Federal

[ State

D County:

D Municipality: |e. Election Sum to Date

S 51 T8

FARAS I EsI ]I N O 2832/

f. Account Code

g. Form of Payment

h. Purpose Code

i. Date (mn/dd/yyyy) (j. Amount .

k. Required Remarks

/i

CHASH

£

09 08 W003 108 TS~

T-Shefs, L1,

hY

2

1 4L4

F

L9 Lt - 28

”)A?/V://a S/94°S

[ tAadei J:Remov

a. Full Name, Mailing Address & Phone
(mclude city, state, & zxp)

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

CommMunity Fontmy Seein e
\.? Z 7 / U Federal I County:
)f;/j ﬂ?‘f%[/ ¢ A/J()A / [ siate [1 Municipality: [e. Election Sum to Date
eliey /e A/ 0. ,,Zf_m —
/ A * [ 96. 7s
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) (j. Amount k. Required Remarks

7 SA F - 422008 3 ?ﬂ, o7

Digners 5;7/1"/;

~

st [ [ 75

5794/’

| Q%SA

OO L8

(This line goes in line 13a of Detazled Summmy Page CR 0 11 00 if Operanng Expens e:)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 lf Coordinated Party E.rpendztures)

s Codess (st detalled'expendlture code in (h.) above)- -

D - To Another Candidate

A* Media B* - Printing C* - Fun__drga__xsmg
E - Salares F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
£ Codes require “détailed ‘explanation in required remarks field (k) &

H* -

O* - Other

Holding Public Office Expenses

Tuly 2007

CRO-] 310 NC State Board of Elections



” Amendment

Disbursements Pg é‘ of fod. Oyes O

Jse this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
e omrmttecs and coordinated partv expenditures

. Committee Full Name (and Fund if applicable) 2. ID Number

é e 7E Lfect C—/A/éé/%

S Type pf_Dleursement (Please use separate CRO-1310 forms for each type of Disbursement.)

[j Operating Expenses D Cortributions to Candidates/Political Commirtees D Cocrdinated Party Expendirures
4:Payee Information. - m ] Add [] Remove
a. Full Name, Mailing AddI‘CSS & Phonc b. Coordinated Committee Name d, Comments

(include city, state, & zip)

<Jﬂﬂ ‘//V/f Zé/ﬂf/ Sff yl‘""‘{) c. Level Registered (Specify)
DZ-Z 3/ ﬁ ,66’ // j,/// E Federal [ county:

D State D Municipality: |e. Election Sum to Date

Y7 7Kf 1Vil e, V(. 3o/ S 419,364

. |k Required Remarks

f. Account Code |g. Form of Paymesnit  |h. Purpose Code (i, Date (mm/dd/yyyy) [j. Amount

2/ 'L’/g///éf#la/ F 05/4-2o08 83048 S ,7- s |
O | bl e F ogpe-ant Prr2.09 | Jhpgheié SkMs

"1 Add = [/ Refmove.

b. \,Dol‘dhlau:d Commiitiee Naime d. Commients

2. Fuil Name, Mailing Address & Phone
{include city, state, & zip)

cﬁ/’) ”74 A % ?[ //V%//y// ~5 é, &// & ﬁ_ c. Level Registered (Specify) -

E] Federal D County:
K&Zﬂ % ZZA /S //V [ state [ Municipality: [e. Election Sum to Date
FA %ﬁ'ew 1"e, V(i . 2f30/) S L35G8

j. Aoount . k. Required Remarks

f. Account Code |g. Form of Payment h. Purpose Code (i, Date (mm/dd/yyyy)

0! __lodeditesbd £ |pgas-aer $4‘7£”’f ///994%[&%/&4{
ol LA | Epraqred | i | aanit,é sighs

b Coordm ated Commxttee Name d. Comments

a uﬁN.;me,.Mal ing Addrws one
(inhiude city, state, & zip)
/f A ‘//’/V é‘%/ J égﬂ, / ;AJL’, c. Level Registered (Specify)
A ; . D Federal D County:
/ﬁ( -Si WA// 57/7 El State D Munjc}i,pa]il:y: e. Election Sum to Date
Bewsod Wi £ 7574 s £F9 /G
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
. / ” ! ‘f '; .
ol oot 0B E lp-pr 2008 B20.7¢ (B fiiialiadlk
0/ clea//fz%ci L Apessssi B oingy | Frres! (%é
e n /

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses) $
(This line goes in line 13b of Detailed Summmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goe.r in line 13c of Detailed Summary Page CRO-1100 xf Coordinated Party Expenduure:)

_(Llst-'detal e expendlture ‘code in (h. ) above)

B* - Printing C* - Fundraising . D - T o Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expe es O* s )

Gtire defailed explanation in required remarks field (k) o

NC State Board of Elections July 2007

CR(-1310



Amendment

Disbursements Pg o f ,Z_, Oys o
Jse this form 1o report expenditures from the committee for; operating expenses, contnbL tions to candidate/political
committees and coordinated partv expenditures

E, Committee Full Name (and Fund if applicable) 2. ID Number

; —
. 7 ] .
Comhrttee 72 £ fec 0450/
2: Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
[:] Operating Expenses D Contributions to Candidates/Political Committees moordinated Party Expenditures
' [ Add ] Remove

|b. Coordinated Committee Name d. Comments

4:Payee Information
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

d c .Z/A’(a/ z 7£ é:/fC%// /[/6 c. Level Registered (Specify)
U Federal D County:

/0 -.DM&(/F,{ /f"é ‘/ D State D Municipality: |e. Election Sum to Date
F#yg/?‘a’w e VN 27302 S 4, 17

£ Account Code g. Form of Payment 'h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount ﬂk. Required Remarks

p/  loash O \jpe3zteez, 00 0L
of |\ fad O o4 g 7200852 2 (D

O-Add - [1-Remave:

b. Coordinated Commitice Name d. Comments

a. Fuoil Name, Malhng Address & Phone
{include city, state, & zip)

d C \Zﬂlq' é / 0% é'; /Coé’f/ 5/1/5 c. Level Registered (Specify)

/ 49 ‘ p 'é ’qw 61 /f'é ? E IS::i[ZmJ E I(»:{Clljlrl;g;ahty: e. Election Sum to Date
' ; ? 7

;’,4%4%7‘?&///4,4/@ RETH L s 97.00

k. Required Remarks

g. Form of Payment h. Purpose Code |(i. Date (mm/dd/yyyy) [j. Amount .
caths O |pe-tsmmtl Loz | P
caks 0__lorpraml 5 o0 e ot T

Cl4REm6:

b Coordm.lted Committee Name d. Comments

£. Account Céde

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

/ VA 4 d /ﬂ é ﬁ ?MW[AA/ 5//1/ Zj' c.DLevel Registered Specify)
—— ) 0 ) / Federal ounty:
/"/47 4 f'ﬁﬂ/ //g/ A/d' D State D f/[unic}i’pa]ily: e, Election Sum to Date
S L7008

k. Required Remarks

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

0/ cash | 0 lpsoeawiiyin.ss PRI v ad

&9

qy&l (7

(This line goes in line 13a of Detailed Summary Page CRO-1100 xfOperatmg Expenses) 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 If Coordinated Party Expendttures)

“ist'detailed pendlture ‘code in (h)above)

A”Z - Medj_g . . B* - Printing C*-J undr_a;smg D - To Another Candidate
E - Salanes F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses O* - Other L

*Codes Tequire defailed explanation in required remarks field (k) =

CR(O-1310 NC State Board of Elections July 2007



mailto:coaesreq@r"e'1ietaiied�eXplanatioiiTn:re(iliIri(Irern:ark.HIel<f'(k);f:'-:<iiL't';,;';"c

