Contributions from Individuals

Pg of

Amendment

DYes DNO ~

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 applicabie)

2. ID Number

3. Contributor Informatioh

[:l Add I:I Remove

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

b. Job Title/Profession

d. Comnments

Chael &5 Bowkis
3525 Kifpeen ZDZ
£ 293,/

Mirisfee

c. Employer's Name/Specific Field

MI Olye Gkt

e. Election Sum to Date

19

(include city, state, & zip)

ﬂﬂ e § G /3
12/ L onsty B
= 303

Ji. Prior |[g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
O . $
Cl o8-02-229 | S50
L]
O $
O $
3;:Contributor Information . - L1 Add__ [ Remove .
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

| My

c. Employ?‘s Name/Specific Field

¢. Election Sum to Date

55200

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

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (nnvVdd/yyyy) |k. Amount
O s
[/ SHf-2cc? | " 500
O $
a | $
3. Contributor Information _ _[d:Add [ Remove L
b. Job Title/Profession d. Comments

da R Melomb
257 Cnteg by 0

OlWpeea

c. Employer's Name/Specific Field

Carlie C

e. Electlon Sum to Date

S0P

f. Prior )g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

o Ca-

/2 -2009] 3,00

(M $
O $
4. Total only.this Pag s 350

™

5. Total of ALL CRO-1210 Pages T

(Thls lme must e on line oj of D etatled Summary Page CRO-II 00)

e - Bectatoon e

CRO-1210

NC State Board of Elections

April 2007



Xmendment

Contributions from Individuals Pg of Oyes o
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
3. Contributor Information : O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(mclude city, state, & zip) ;
‘r/e Me-Dougy/ 4 Letore d

p 2 ) c. Employer's Name/Specific Field
e. Election Sum to Date

fay NC 24314

f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) " Jic Amount
O _ S0/
Cx Fra-07 | >4
O $
$
3. Contributor nfor - [1Add - L1 Remove . A
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) .
Tance S Coxvin fetyired
- c. Employer's Name/Specific Field
20474 Ld,nd,u ,(c/
e. Election Sum to Date

Ve 2635/ | '
fea 0

i. In-Kind Description j. Date (mnn/dd/yyyy) |k Amount

f. Prior |g. Account Code |h.Form of Payment

o | -2 2 | s
Ck : Of Z3-2007 | *J05
O R
O $
3: Contributor Information. - i - [diAdd DOl Remove .. .- . ... o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ) ﬂ 7‘—(
4 X : / /‘&/é
L o / a C‘(@ﬂj /k ‘() c. Employer's Name/Specific Field

g’7 g SM 6‘&1“7 ?/" .
293 n/@/ 223 e. Election Sum to Date
i 7 S (25~

j. Date (mm/dd/yyyy) |k. Amount

f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description

- C (23200 5 f245

a $
O $
4. J‘otal only'thls Page 7 ’ $  3as

st be on 1iné 6 of Detailed Summary Page CRO-1100) .
NC State Board of Elections

CRO-1210 April 2007



Contributions from Individuals

DNo

.Amendment

Pg of D Yes

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

1. Commitiée Fuil Name (and Fund if appiicable)

2. ID Number

Covtytle 2 Lect Chetes Litons

3. Contributor Information

TJ] Add [ Remove

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

b. Job Title/Profession d. Comments

bn W. /@7%5
22" B’ &L
Faq WO 2950/

c. Employer’s Nan(e/Speciﬁc Field

Kopess g

e. Election Sum to Date

.20,

f. Prior [g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
Ck O 833y | 50
[ $
O $
Tnformation| - -1 Add [ Remove ) ;
d. Comments

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

b. Job Title/Profession

Oun e

E@e I es

P
L f;‘%p "

c. Employer's Name/Specific Field

Ffﬁ7&w/c/ (A2 e

e. Election Sum to Date

$540

h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) (k. Amount

f. Prior |g. Account Code
- CA 0F-25w7 | * 250
- L OLs72ey | S 25
O $

3i Contributor Informationf "~ . "~ o

. [1:Add [ Remove- - '

la. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)

[Aur Mar

5/42 I/V/@b/ o

c. Employer's Name/Specific Field

e. Election Sum to Date

/-227 NC 24303
7/
£, Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- Gl o F05-2057\ S jp0
(. $
O $
13 P50
- ;

CRO- 1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

Amendment
D No

DYes

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

1. Commiitee Full Name (and Fund if applicable)

2. ID Number

ZDMW/ 74[@ -5 ﬁmf (hartes s

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

|d. Comments

Letreod

Jarnes Mplewht s
08 [y Mhe «
W 29314

<. Employer's Name/Specific Field

e. Election Sum to Date

W2

f. Prior |g. Account Code (h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O ' $
CA OF o8 207 | */)
O $
h)
= 1 Add D Remove E
d. Comments

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

b. Job T itle/Profession

James Folsopy
450 S+

’Fév W 2530/

Oln el

c. Employer's Name/Specific Field

p rinle ﬂh&l’/ (23

e. Election Sum to Date

$
5D
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0o | , , $
¢ &)y 2-2067 | ° (50D
O $
O $

3: Contributor. Information /- <" 7 . 070

_[JAdd L] Remove .1 _

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

b. Job Title/Profession

d Comments

vy Clavce
fag. NC 283/

Venkti & Lo %/'&/;/ﬁﬂmy

enuesist-

c. Employer's Name/Specific Field

| /m{&u/ el Dryq

e. Election Sum to Date

250

k. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description }. Date (mm/ddlyyyy) |k Amount
= L p)-2y-2007 | 3252
- $
- $

4.:Total only.this. Pagé'"z o — 5 500

(Thts Tine must.be on liné KofDet 1

5. Total of ALL'CRO-1210 Pages. -

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

of

Pg

Amendment

DYes DNo

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

3. Contributor Information

[ add Ij Remove

a. Full Name, Mailing Address & Phone
(mclude cnty, state, & znp)

Iph  Hedf a0

ﬂZ?

. am

b. Job Title/Profession

d Comments

- \EZ&LD fe

]

c. Employer s‘ﬁame/Speclﬁc Field |

T (include city, state, & zip)

Boy 250
;72<2692,

C Z g 5 35 e. Election Sum to Date
i $
200

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

O $

Ck. p74F27 3250

O $

O $
3. Contributor Information - O Add LJ Remove -

Full Name, Mailing Address & Phone L.Iol Title/Profession d. Comments

flptrve

c. Employer's Nameﬁpeciﬁc Field

e. Election Sum to Date

S A4S

(include city, state, & zip)

. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy)gEAmount
O , $ -
CL ) 04-207 | *As5p
(1 $
O $
3.Contributor Information .. _[1'Add [1] Remove Ao
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

M 7Thed _C DAvs
6/%/

Sabwe D
%%7 N C 28303

D 2

c. Employer's Name/Specific Field

e. Election Sum to Date

w0
. Prior gccount Code |h. Form of Payment  |i. In-Kind Description ‘ J. Date (mmV/dd/yyyy) |k. Amount
(.
oL 7252007 | S Jo0
O $
a $
4. Total only.this Page. : $ 550

Kt T Rean L PETUIE - B I N S T T T

“( Thu"lme must be on lmé 6 af @ded Summary Page CRO- 1100) ’ S i

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

— [ ves

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

Amendment

DNO

1. Committée Full Name (and Fund if applicable)--

2. ID Number

Cﬁff/ﬂ/ﬁéf/ % Eg&f Qp_u,ég ﬂwj

0, &

3. Contributor; Tnformation ..

O Add - L] Remove

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

b. Job Title/Profession

d. Comments

% Wﬂﬂ 5’ /"ﬁf

Y 44 2695

c Emp]oyer‘g\lame/Speciﬁc Field

fnd + G Fory Pty

e. Election Sum to Date

126

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
3 ' ’ ' $ 754
at 0f- 82009 | 3250
(| '$
O $
fo L1 :Add" L1 Remove -
b. Job Title/Profession d. Comments

La,'Full Name, Mailing Address & Phone
(indude city, state, & zip)

Olppe e

M gld'&/ S{’/&”‘Cn/

¢. Employer's Name/Specific Field

## Mﬂu/ il ﬂh’})é,(” Election Sum to Dat
e. Election Sum to Date
Ve 2 ¢3 /4y Kussell \
%625
f. Prior |g.Account Code |h..Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
H V¥ BALFpoz| SelS”
= $
$

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

b. Job Title/Profession

Blrpery

Lwr)z;%/% - f1Y,

C A4 2-

c. Employer 's Name/Specific Field

(divushaton
Raﬂﬁ* yelne .

e. Election Sum to Date

$
It. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O - C’_(' e 453@;7 5125
| $
$
$ [loO

April 2007

CRO 1210

NC State Board of Elections



Contributions from Individuals

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

DNO

Amendment

Pg of D Yes

1. Commiittee Full Name (and Fund if applicabie)

2. ID Number

(illglude city, state, & 2jp)

g e Ay Zded Chiede LFieris
3..Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cormuments

Aetrred

FKobey - Noemar
/’9 Bt §047
47 e Rgzoi

c. Employer's Name/Specific Field

e. Election Sum to Date

2P

f. Prior |g. Account Code [h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O 2 $
CE o Ry 09| 3500
O $
$
- [ Add [I Remove ‘
d. Comments

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

b. Job Title/Profession

o

r. By
5160 )/44/ Lin Rd
7‘/447 2§ 303

/M/ﬁ/‘ka

c. Employer's Name/Specific Field

S en %//¢

e. Election Sum to Date

500

f. Prior |g. Account Code |h.Farm of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O ; $
4 C8-0b-Z g 00O
d $
O $

37 Contributor Information} "0 . T i

_[1Add

[J Remove =~

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

b. Job Title/Profession

7,”70 7% E{W /
29 0 5 Sw. L4

reek Do

/4;44»1/:/04—4

c. Employer’s Nalﬂ/Speciﬁc Field

r@@éﬂﬂﬁﬂa«é

e. Election Sum to Date

( Thzs line must be on liné 6 of Detmled Summary Page CRO-11 00)

feeyy N C 2830 2

7 s.250

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mnvdd/yyyy) (k. Amount |
- ck 0 808207 25D
O $
O $

4. Total only.this Page S s [A50

5,Total of ALL CRO-IZ10 Pages |~ | s

CRO-1210

NC State Board of Elections

April 2007



. . .. Amendment
Contributions from Individuals Pg of Oyes OnNo
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

o LliF Clontos Fotenss 5 '

3. Contributor Information ] Add [ Remove

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

b. Job Title/Profession

d. Commen}s

- 37/4.’ f &h;‘es

fey wC X Zl;é

Eyng

c. Employer's Name/Specific Field

e gprcn

e. Election Sum to Date

(include city, state, & zip)

Flogd L. Shrrtet
& 5‘3 g 7/4(/4}4971 ey’
ey NC 2237/

Cachee

FS(

c. Employer's Name/Specific Field

$ 0D
f. Prior |g.Account CodL h. Form (iPayment i. In-Kind Description j. Date (mm/dd/yyyy)g k. Amount B
% 038832005 | 340

O $

0| $
3.Contributor Informatioh . - [ Add [ Remove ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

-

e. Election Sum to Date

el

f. Prior )g. Account Code |h. Form of Payment  |i. In-Kind Description 3. Dati(mm/dd/yyyy) k. Amount .
s .
- CL P03~ 209 | 374
O $
O $
3. Contributor Information _ _[J:Add [ Remove _ _
b. Job Title/Profession d. Comments

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

Dr
725 fﬁ/f’a
1@7 NC 29306/

/A/a. A. /p‘;;;cﬂ—

¢. Employer's Name/Specific Field

e. Election §m to Date

SO
f. Prior |g. Aﬂlgode h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ]
- 0232007 | 3100
(| $
O $
4. Total only this Page .. _ : $ 35
5. Total ofALL CRO 1210 Pages | 7T $
(Thzs lme must be on lme é of Detazled Summary I’age CRO-II 00)

CRO-1210

NC Stiate Board of Elections

April 2007






Disbursements Pg of

DNO

Amendment

DYes

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

committees and coordinated partv expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

-~

) Cloy s Zoieys

3. Type of Disbursement

‘(Please use separate CRQ-1310 forms for each type of Disbursement.)

D Operating Expenses D Contributions to Candidates/Political Committees

U Coordinated Party Expenditures

4. Payee Information [ Add [ Remove

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

d. Comments

(include city, state, & zip)
/:;’ <__

/ﬁfﬂ/m/ 7 %

c. Level Registered (Specify)

(include city, state, & zip)

qﬂ L J/ D Federal D County:
@ 0&5 /2 5 [:I State D Municipality: |e. Election Sum to Date
$ ép .
7(‘. Account Code |g. Form of Payment h. Purpose Code  [i. Date (mmv/dd/yyyy) |i- Amount k. Required Remarks
- b
O lofve2r] ["#4 Las
O o227 3.2 Ces
- ‘ PR e Iiale ,D,,Add, . :D__Remove,, EE I e LT
a. Fuii Name, Maiiing Address & Pnone b. Coordinated Comnittee Name d, Commernits

] Fm. Yy e

c. Level Registered (Specify)

ﬂ Z ,447 ff [ Federal [ county:
D State D Municipality: |e. Election Sum to Date
Fay N C 24305 .
f. Account Code |g. Form of Payment |- Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ch 2 of—228 95 Gas
$

~ [J1Add= L] Removein: -

d. Comments

b. Coordinated Committee Name

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

c. Level Registered (Specify)

fety Heaves
’Zé%J ] Federal [ Couny:

/32 o ST

D State a Municipality:

e. Election Sum to Date

17y N C 2830/

/5. 70

(This line goes in kine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

f. Account Code |g. Form of Payment h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
cr O |\ H-209 383 [ Pad Cnpiny whe
7 J
$
: Total only this Page™ - = ! - S
6. Total of ALL CRO-1310 Pages =
i (This line goes in line 13a of Detailed Summary Page CRO-1100 zf Operatmg Expenses) $

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

* Codes require detailed ‘explanation in required remarks field (k)

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses O* - Other

CRO-1310 NC State Board of Elections

July 2007



