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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 u date mfonnamon i
1:Committée Tnforn CAER I D

a. Full Name - »
Corgaren o Elect Diane Wk&o:ﬁul !30‘30\5'5(‘”(0
] |d. Date Filed

b. Mailing Addre%s (include City, State and Zip Code)
Gy '@\M«\sal St ’ '1/8[08’
R b ¢. Phone Number
L nd 2in N NC 2835
Jio-Y24-19¢!
etiod End-Date (mm/dd/ny’S ‘Treasuter’Full Naie 5

t)30)eg LWa.Hey J. Prkal

"Report 5(check only onie type of report rom vrie'categary)

[c. D P;uﬁber

Municipal [State/County [Referendum

D Joint Fundraiser [] pac D Organizational [ Organizaticnal D Organizational
D Referendum D Thirty-five day Quarterly D Pre-referendum
ALY pe DLk el 5| L] Pre-primary i First [J Einal
D 'Booster Fund' D Pre-election g Second D Supplemental Final
[T] Building Fund [ Pre-runoff | Third [ Annual
[7] NCPolitical Party Financing Fund Semi-annual O Fourth [ special
[ Presidential Election Year Candidates Fund O Mid Year Semi-annual
[J NC public Campaign Financing Fund | Year End IJ  Mid Year 10.3Special Reportd
[ other: [] Final ] Year End
3INUmber of- Fundraisersthis REPOFEREE] [ Special [] Final

[j Special

e

LI uannfonnatmnf 5
a. F]nancxaI'Insntuuon Full Name -

Firs + O rons ok
b. Purpose ]c. Account Code o
NA

E_\Q,Q_;\" O (‘/ﬁ-‘\v\(} 0\23 (2 ’ c d.'TPeriod Begin Balance "~ - - o
' 5 35q3qq

CERTIFICATION - .. ' oo o
I certify that the Comumittee or Fund is in compliance with all apphcab]e provisions cf Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled/with prohibited or other undisclosed funds. I
een trained by the NC State B'grﬁ &{ Elgctions,

further certify that this report is complete, true and W Z i
MENDED
NALTeRT . Pinui jl (

Printed Name of Signer Sl#ﬂurc of Appomtcd Treasurer

FOR OFFICE USE ONLY: -
) D_c:Iive_g__.hfiethod
Date Recexved ] Normal Mail
Y , ) ] Registered Mail
-~Da_t ql?os_tm arked: »~- 2k "Hand Delivered
Electr ally Filed
Date Scanned: L] Electronically File
7 Signer has not recsived

mandatory training

Date Data Entered:

w54 committee information such as the committes address, trecsurer,
sunt inform:tion. '

a cha an
£ cnanget. x

assistant reasurer, custodian of books information, or acc

‘ “Fou must amend the Statement of Organization (CRO-2100A-2) ;0 make comumitte
Siate Roard of Elections Dezamber 2007

o

{RI-I900



Detailed Summary - Yes o
Use this form to summarize all disclosure reporting forms and to total monetary information
TiCommitted Fill:Name (dnd Fund:if 8pplicable)eess: . Typé-of Répoit; (30 ] B
C&mowfm 4o Eleat Dicne kaﬂ A" - | O- 305’59[{0 }
‘ Total this Total this
Start of Elecnon Cycle: Januaryl, _&00 X Reporting Period Election Cycle |
$ s 1343,99

' 4) Cash on Hand at Start

(CRO-1205)

35439

‘$ 200.00/% 2 p0,00.

5) Agregated Contnbuhons from Indnnduals
- 6) Contributions from Individuals » (CRO?T;;Q)-B 4a4q9. 00 |$ SCL“'\’ q.00
- 7) Contributions from PohE«ia_l_Party Com:in_tfiesu B (CR0122_0)’ $ /@" $ lobo .00
8) Contributions from Other Political Committees (CR Ojlfi_Oi!i jr 4 $ Pag
9) Loan Proceeds _ cxous D% $ V-2
10) Refunds/Reimbursements to the Comumittee (CRO 240) | $ $ o
‘ 11) Other Receipt Sources N B »
ila) Interest on Bank Accounts (CRO-1250)| $ ‘ j 2} b o8
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ 24 L$ 250.00
11c) Outside Sources of Income (CRO-1250) | $ 48/ 3 y.g
. 11d) Legal Expense Fund - Other Sources (CRO-1270)| $ )23 $ Pod
12) TOTAL RECEIPTS (Addlines 5, 6,7, 8,9, 10, 11, 11b,11cand 11d) | § I1¥H4q.00 | $ 349,00
13) Disbursements _ ) _ :
13a) Operating Expenditures cro-39)l §  2072.949 |$  2072.94
13b) Contributions to Candidates/Political Commlttees (CRO-1310)| $ g T 3 e
13c) Coordinated Party Expenditures (CRO-1310)| $ g ’ $ }a’
{14) Aggregated Non-Media Expendxtures ~’_{C_R0-I315 )| 3 D’ $ Z
"f15) Loan Repayments ~~~~ ~~~ 7 T 7T T (CRO-1420) L ST g o $- !g -
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ g $ 2z
17) In-Kind Contributions ' (CRO-1510)| § ' @, 1 3 ,@’
$

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

(CR0O-1330)

20) N on-Monetary fots leen to Other Committees

- J19).Cash on Hand at End (Addlmas 4 and 12 together, then subtract line 187 $ .

} $

24
_ |21 Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ -~ 28
'|22) Debts and Obligations owed by the Committee (CRO-1610)| $ 8
__J23) Debts and Obligations owed to the Committee _ (CRO1620)| S~ &
124) Account Transfers Within the Committee (CRO-1720) | $ 1’4
25) Administrative Support ‘ (CrO-1710)| $ 2 $ & -
{26) Forgiven Loans o - (f’ R_O-M‘/D) i 3 o ‘ 3 2
§27) 48-Hour Netice Repo_r;g;":; S (é?b 2220) ‘ 3 9. 00 (] J $ 36_00
(CRC-1215) J 3 g { 3 J j

128) Coniributions to be Refunded

December 2007

NC State Board of Sleciions

CRO-1190



. [:] Remove

311 ent 3
Aggregated Contributions from Individuals ~ raee | ot Q7 /K ve No |
Optional form used to report NC Contributions From Individuals of $50 or fess

1./Committee:Full Name (and Fund if applicable) & , ST Y

COvaa\ C’\y\ “ L\eb{— bxm-.\g \/\W\mﬂcj

3.Céntribnfor Information <5 - SR e e e e e
e, Date (mm/dd/yyyy) EAmoLmt

.Amend  |b. Account Code LFrm nymt [undeDes ription
3 foee | LCask bt twis Te | b]10f208° 50,00
3 v | Qash ISkl bewis | o5 50.00

él b‘LGR D 50,00

|8 e | Cash Robert [eism

S;::J 1 Cask Lﬁubm Pellerin [ (ol nolu sﬁ 50,00
Ao | 1 E
S T
BET T IRNNE
Orome| | | I E
Bame] | | E
= I E
0 ree | | | BE
[1 Remove
Qoo | | i ;
C1 remove 3
. E*:j:‘m;_e._, L . L I l L I . Jj
[ e | | | | [*
] Remove
N [ [ E
e T
oo | [ | E
o [ | | K
5 [ . | E
_:ddd B J EEE [ T . [ . o ,IA$ .
Ee. [ | L
4. Total only this Page i 3 400,900
.b S(Ef /ffj jziﬁiif??;iifsfiifi ?age.CRO-]JW) 5{ ’ A00, 00
NC State Board of Zlections April 2007

CRO-7205




iAmendment

Contributions from Individuals e 3 o T X ves Mo
Use this form to report individual contributions over $50 or contnbunous under $50 if form CRO 1205 is not used
g ‘Comimittée Full Name (and Fund if applicable) - v i« Snin, L gonds hed ~-[2. 1D Number -

QO%«(JX\O\Y\ o Elecd Dia, o \/\B\r\@j—(&ﬂ [&O 3 055Q](0
! “Tformation T Add “[] Reimove -~

. Full Name, Mmlmg Address & Phone . [b. Job Title/Profession [ d. Comments

Luilude city; state, & zip) 4_J R - -
ETIRED T

: e,
A hy A\» a A c. Employer's Name/Specifie Field
1422 mMma 33 je S+
Fa,‘ )MC. 2%303 , HOME MA HE Q . le.EIecn’onSumtoDate
10~ 488-136b IS as.00
f. Prior Ig. Account Code Lh. Form of Payment Ti. In-Kind Description [j. Date (mm/dd/yyyy) [k. Amount

D[ L Chect ’ | Lc!n!as ’$ A5.00
o T i ] E

3EShir bt ormatio A Adds=L JeRemm = i
a. Full Name,Mzulmg Address & Phone b J ob Tlﬂe/Professwn Ld Comments

(mclude vcuy, state, & zip) 7 o

5 —— RETIRED

> ‘ &Y £ \j &\L"‘-\_\ n<. c. Employer's Name/Spemf;@l_d_

Bl Dowdridee Dr.
F ‘ l\‘ & % 3303 FA RME Q . e. Election Sum to Date
w1 tlolale
"No §bb-14>7) $ 50,00

f. Prior |g. Account Code |h. Form of Payment IIT.In-Kind Description - ¢ -+ i |- Date (x_mn/ddlyyyy) k. Amount ]
0 Che e , inlIoX $ 5D.oo
d , $
33ContribhioTIafora tonisseihar ot A ] JAdd e ] Reimoves:
tfuu Name, MalhngAddross&Phone ) ot e ’b. Job Title/Profession :
(include- city, state, & zip) o ] GHN < R
CJ"\QY \es \'\\C'\Y el \ N - B c EmployersName/Specxi'c Field ‘l‘
O o0
P ROY 53 L H A R R S LJMS e. Election Sum to Date
Fcu-l GNC 35305 RADiIATO R -
N0 -L4gs—T20¥ SERVICE . S sDao
f. Prior [g. Account Code fh Form of Payment Lln Kind Description " - j. Date (mm/dd/yyyy) Ik. Amount
- , Cheede blzalo® !$ s0.00
J l f $
I L I IE
4. Totalonly.ﬂns Page ol oo o S — |3 [25.00
3 J i, 2 : K e . - |3 - $ ]
i must be on 7zneo ofDefaxledSumma—y Pago CRO-JMO) Lo } ‘-} ql{q, 0o 1

CR0-1210 NC State Board of Elections Apri 2007



N e 4. . . . . :Amendrnent o
Contributions from Individuals pe H oo X Ky

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

1."Coningittee Fill Name (and Fund if applicablé)s .+ - e 2. ID Number - .’ B ;
Clpepaion Yo Elest ’D\W; w»\mﬂﬁ | TQO 3055"7“0
3::ContributorThformatior [J7Add < [1-Remove ™. = . . . .
2. F‘ul] Name, Mailing Address & Phone . b. Job Tlt.luProfessmn ‘ ) [d. Comments
| (include city, state, & zip) ‘ PR ESIDE T |
HQY ol LU d d _ R(\ ‘ |c. Employer's Name/Specific Field |
6865 Cliftdale Re | - | J
F M 'm) e, Election Sum to Date
S DAL S b CoNSTRUCT o~ s o ]
Do §64-912.7 Co.inC . ~_Joo,oo
E._Prior g Accuﬂgiude h. Form of Payment i. In- d Descrlpuon J. Date (r_nm/dd/yyyy) fk. Amount

 Gneddt b 20| 0% E (00,00

ol | N
- |

Fepniibutorntormat L I3Adds s :Rerm

a. Full Name, Mailing Address & Phone b. Job Title/] Professxon
..(include cify, state, & zip) T v FARME Q
jO S'QP K Cy ) \\\ ) ‘ c. Employer's Name/Specific Field :l

Go1o Stowey Point R4 _
s. -
Fo“( \ N c 3% 304 G" S FA R e Election Sumto Date

$ A00,0 6

f. Prior |g. Account Code E.AFor'm of Payment Mn-Kind.'Descrip tion . : ﬁ Date (mm/dd/yyyy) Mmount
o L Cheddo L J lpj&s’} o0& L$ A00,00
o | | | E

ol
ABCOntrbUtoEINfoEma ol

‘Am D’Addub T 1:Retnov

a. Full' Name, Mailing Addrm & Phone et ’ Ib Job Title/Profession C ld. Comments
(include city, state, & zip) :
{ | RETIRED. J
PQ.&S \l \I \ QJ(—— 7 [c. Employer's Name/Specific Field
?}O S Q\u“\‘ bf ’ Cu Hgﬁ:" Q"' — I{D e Electlon Sum to Date
SN 28303 Co. SCHOOLS o
o ' C’H -8 00,00
f. Prior Ig.-‘ Ac‘cou’nt Code Lh Form of Payment JLIu’-Kind Description o Jj. Date (deme) k. Ampunt ]

O

: J } ek J o 1 ("JHLD? ]i {00.00
s

: ‘rw’s LL0O .00

5 44.00

RC 7210 NC State Board of Elections April 2007



- o : o Amendment
Contributions from Individuals g 5 of AT X Yes No

Use this form to report individual contributions over 550 or conmbumons under $50 if fomn CRO 1205 is pot used
1:’Conimitted Filll Nanye (and Fund if applicable):.. TR T - ]2. 1D Number - .~

Canpaion Fo - Elect D\«n\t \f\ﬂxmﬂg. ' IQO 3055(“‘0
‘ntnbutf Infc‘;nnatlof ’ o1 Add:x [ Reriove' . LT
Full Name, Mailing Address & Phone |b Job Title/Profession ) Ld Comments

(include city, state, & zip) . ) : .
— . J, TEACHER f
RHarlan Tvere < Employer's Name/Specific Field |
i Dr. ' ' j
?iil\ b N C\?Gdr agh‘;(;\t:’k con tg = RLA "(:D e. Election Smn to Date
p] : : Co. Se s
Ao- HEH-RGY K >CHOOLS. ,$ A00.00
f. Prior |g. Account Code Morm of Payment Ti_.—In-Kind Descriptionﬁ [_LDate (mnvdd/vyyy) Lk. Amount

.DL ( Checde [ J 5@/08’“ 200.00

o | s
5 :
3R EEniboTnToT:

s.!.'-hu&i -hmm\- Jﬁ—ﬂ‘r\

a. Full Name, Mailing Address & Phone b Job TJtle/Professxon

“-(include city, sé'te, & zip) - . PH \f S 'O 1A P( .
\J\.) . ?)%\S [1EVRE'N \*’L\W\o‘r nmo c Empldyer‘ﬂaiﬁe/Speciﬁc_ Fi
26084  Mirvor Lake V. /
- ¢ 353073 —
Foupy, ™ & .

e. Election Sum to Date
q10-§26-113 1 }5 /A5D.00

Prior .|g. Account Code Ih Form of Payment i. In-Kind Description ¥ I] Date (mxv/dd/yyyy) Tk. Amount

l’ .

} Checle L L b II[O?P /50, 00
I _

3EContabutoBInformationss
o e R e

. Full Name, Mailing Address & Phone S "[b. Job Title/Profession - - |d. Comments
-(include city, state, & zip) . '
! - CFo b
~-S"\;Y \{,1 %"\‘C\\\\ "\S s Mmployer's Name/Specific Field |
!0 ) Sivar ’e Ave . M\“ﬁ;{ \/\)OV«..‘ ¢. Election Sum to Date
fo:.L( N 3E3I- . A
) of C.c. $  2Jdocwoo
No-4%53-3320—~ ’ N
J Prmrjg Account Code 111 Form of Payment L In-Kind Description Jj Date (mm/dd/yyyy) ?k. Amount .
. “ ! u\Le_)(_/ | o - [ b [\LX ) $ J200Cd
O | f | I$
T
1 S .
(THis Iine must be an liné 6 of Detailed Summary Page CRO-12100) - :! "tq L'l q- 00

CRO-1210 NC State Board of Elections i ~pri 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or conmbutmns under 350 1f form CRO 1205 is not used

| Amendment

of _oﬂ_ ;M Yes

_é_ No 1

Pg

m
17 Commxttee Full Name (and Fuid if applicable)-%

2. TD-Number

'\'D 'E\{u* b\am_

Mmﬂ% 20-3055916

I Re

2. M ame, Mmlmg Addrw & Phone
(include city; state, & zip)

T.Q R Sny 5\'\‘\

15 R‘\ | Q:A (4 A
b | &;x o N & f“(o QTH NO’O D e. Election Surn to Date
Fiay-, NC TEMPIE s
\o- 485 - |%0% ACADE MY. 2.0
[i- Date (mm/dd/yyyy) |k Amount

b Job 'I‘Jﬂe/l’rof&ssxon ) @ Comménts
HEADMASTER, ]
¢. Employer’s Name/Specific Field |

[

[i. In-Kind Description

|

. Prior_|g. Account Code |h. Form of Payment
O | cheae | | tfefos |8 500
0 | [l I $

a. ‘Full Name,Mmling Address & Phone
' (inclnde city, state; & 7ip)

Kirk Devigre
Ay o \&u‘ SE.
F&T)NC 250§

[b Job TltlejProfes.ﬂon

l Owner

|e. Employer's Name/Spécific Field _ r

Devieres Wigwt  [oElectionSumtoDate
$ /OO.Uo

t. Prior |g. Account Céde :|h. Formrof Payment

E. In-Kind DeSCl‘iBﬁEH L e

j. Date Lm_mﬁdiyyyy) k. Amount
'10}06’ $ 100,00

PR

IRGARtribn o IO MA LION s
2. Full Name; Mailing Axfdrecs & Phone
(mdude city, state, & zip) -

b. Job Title/Professlon:

Retived

'J

3711 LJ,\\mmS\-m\, T’YWL’

F“*j NL 283006

0-S.MIiTARY | e Blection Som to Date |

5 /C‘O‘DO

£. Prior Lg Account Code - [h. Form of Payment

[i. In-Kind Description-

LDate (mm/dd/yyyy) ‘LAmount

[ ‘ib[v Jf [00.00

Chede |

|3 450, vo
yPage CRO-1100) [ : t ‘J Lf% i ,
T Aprl 2007

CRO-1210

NC State Board of Elections

——

Lc Employer s Name/Specxﬁc Field J



:Amendment

Contributions from Individuals e 1 o 2T Ky No

Use this form to report individual contdbutions over $50 or contnbuuons under $5O if form CRO 1205 is not used

1#Coniniittee Full: Name. (and Find if applicablé) L L ‘|2, ID Number -." '
Corpaicn v Elect Dicne wmw ' Tao 3055919
3 i rmati ] 7Add "> I Remove” . -
2. FuH Name, Mmlmg Addre&s &Phone LJ ab ’I‘lﬂemrofessxon LComments
(mduéeaty, staté, & zip) ON NE. Q ’ | (
D . ,-E \/\3\\ a\\‘\‘ i LEmponersName/Speuﬁc Field I
S A sud T -S ' A :
‘> s N “Q\Vt]b A on \l\\‘& VA LJVE\/ EEIecﬁonSumtoDate
Fay ., me 5303 voLksWaG e . -
$- [00,00 .

£. Prior g Account Code Th Form of Payment En-Kind Description j. Date (mm/dd/yyyy) J& Amount

DL | L(‘jLqu , Tme 15 ’/00’.0'9
O | [ L AL

O
- 1EGSTE vf‘" lniorratonss S awemna | IvAddud |5Re 2 T
2. Full Naine, Majling Address & Phone b Job T:ﬂm’l’rofessmn ___|4. Comments .
. Aincludé city, state, &zp)
= SR P&esmg,{r 4
J Qe s \J v Tow nsemd ' EEmploygrfs Name/Specific Field j
o3\ RY TN (o N S—‘_ il Q=
FCL...( . NG 2k30S . ’ro NASE '\(3 {e. Election Sum to Date
> | REAKTY. 5 50.00
Ao - BLY -5y gy . / * :
f. Prior }g. Account Code 'Mcir'm of Payment ]i. In-Kind Description - . f j. Date (mvdd/yyyy) ]k. Amount

o | Chede | [ bllgjog (? 000 ]

4. FullName,MaﬂmgAddress & Phone R L JObITlﬂe/P] ofes;on vt lii Comments
- (inélude dity, state, & zip) i L Rf_rl Q ED
U ;QMW\OF\J . '\—i\_c;m&é Wb _ . _ ._|cEmployer's Name/Specific Field ‘ -
y&q . wWindwuod- on-S Kye HOMASO‘\K !Je.E]ectx:onSumtoDate
Fay., M€ 38303 ' PN\IN(>0® CO. [$ : ‘
Qlo-454- 41D . | 50,00
f. Prior - Lg -Account Codejfl Form of Payment  (i. [n-Kind Description - B 'Jj..Date (mm/dd/yyyy) [k. Amount
O | 1 Cheele | & 12 fos |5 59,00
[ -7 _t - t e ,l I B E e e
- [3] 1 T
X
. <] C o
TR f Detailed Sum I -8 4949.00
CRO-1210 NC State Board of Elections April 2007

\



; Amendment

Contributions from Individuals pg 3 o 27 Mys = No

Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 1s not used
1:Comniittes Full-Navie (and Fund if appHeable)i. & -7 5 s 4

.- |2. ID Number -

-—-CAMMGMH*T Elect  Dioae WK{;&\M ' | PO 30559/(4

[J7Addze [1 Remover=:i & 5 L Ly

(inchide city, state, & 7ip)

a. Full Name, Mailing Address & Phone

[b. Job Tifle/Profession Jd. Comments

Jed4 Rerteel

Fa)‘ ~Ho o kY
410~ is‘o“\ Vg

RS E.Lﬁ%ha\um b"-

1 Viee Preside }

[c. Employer's Name/Specific Field ]

3 = &Elecﬁon Sum to Date
Moormon y Kizer :

+ Rareel, The. { $ 96,00

f. Priox Lg Account Code Th Form of Payment l In-Kind Description j j. Date (mm/dd/yyyy) fk_ Amount

D’ ' | C’L\’?«d‘/] ' [(o}p/[o&' ($ 99,00

al |

Ea R e

. Fuill Name, Mailing Address & Phone
(mdude cxty, state, & zig)

b. Job T1tle/Prot'essxon d. Comments

th NC 530S

Wil Reu— mo\xweﬂ)jr-
Y Wesr  Par ¥ D

T Preaded

c.»Empllqy_gi-.'s'Naiiie/SpégiﬁcField'_ , '

RA m b@)e_ ‘ UPM -\_ ‘e;?.lectmn Sum to Date |
100 .00

f. Prior Jg. Account Code “|h. Form of Payment [i. 1o-Kind Description ~_[i Date (onvddryyyy) [k Amount

(a/n!ok h JOO, 00

r‘—‘-‘“j

|
I |
|

SECOHRbT RO EA HOnTER:

2. Full: Nime; Mailing Address & Phone
- @include city, state, & zip) :

{b Job TJtle/Professxon e ki Commenis*

Lﬁmppo YE J

. Employer's Name/Specific Field ]

PO BUX %;—b’ C . o UH 6GQL’A N.D e.Elecuon Sum to Date
Shedinan | Ao 253491 co.
, . ) 3 ;L S oo
£ Frior tAccount Code :[h. Forin of Payment _[i. In-Kind Description " [i- Date (mm/dd/yyyy) [k. Amount

» !?-f ]

’ e L bbulo? l$ 35.00

CRO—J 210

NC State Board of Elections ) Apui 2007



Contributions from Individuals

[Amendment
Pg q
Use this form to report individual contributions over

of g‘q m Yes No ‘
$50 or contributions under $50 if form CRO 1205 is not used
1. °Comimittée Full Name (and Fund if applicable) ~+|2, 1D Numiber
to Elect  Dlgae) W \m\"gj 0-3 0559
3:2Contributor mformaton Add:
a. Full Name, Mailing Address & Phone ‘ uob TxtleJProfesswn Id. Comuments
" (include city; state, & zip) [ RETIR F
E,\l 0o W\ Orvel\ \ (ﬂmployer's Name/Specific Fialg '
\ RV .
3q 3.‘0 We W\Or\*' PURO A rOR rElection Sum to Date
le' : No 33304 :
$ {oc.Co
f, Prior Mccoimt Code |h. Form of Payment E In-Kind Description j. Date (mm/dd/yyyyﬂk. Amount
0 |

. e ke L : 1 5!111081$ jo0,00
0 | I |

a. Full Name,Mmhug Addre.ss & Phone

b Job Title/Profession Ji Com:}:e;t;s B
| - Ginclude city, stae, & zip) _ e . J
, _ Relived
Tohrn Koo [c. Employer's Name/Specific Field __
('_HU?) w;\W\\\hs‘\'\)u H\_,)\‘ KOQN‘G’ e. Election Sum to Date
L NC o 35306 conNsgTRUeT |ON s
Qol-24(-399 A50. 00
f. Prior |g: Account Code :(h. Fornyof Payment Ii. In-Kind Description- : - =+ .: . [j‘. Date (mmvdd/yyyy) lk. Amount

B %ﬁgog [s 26000
s

| s
, A e Bl Aad il I/ Remove : =
2. Full Name, Mmhhg Ad’drss &Phom: T e Mob Title/Profession ° - Ii Comments
(‘mclude city, state, & zip) L RE _r | R o T ’
L l'Y\O\' 3&,\“ jo "\ \PS0— - E. Employer s Name/Specxﬁc Field j
Ib \ 0 v U S 'v’ 17 TA IQ\/ rElechon Sum to Date
MaAe NG 3% 301 s -
t 910 2333-3913 'S Joo.vo
f. Prior |g. Account Code -[h. Form of Payment EIn-Kind.DeScriptiou S -—,_1 Date (imm/dd/yyyy) "LAmount
o | Cpeade | | b]Jong 106,00
- R __h__l, [, I —

" (Thisline must be on liné 6 afDetazIed .S’ummary Page CRO- 1100) R R / 12[? "f q 00
CRO-1210 NC State Board of Elections

April 2007 -




:Amendment

IU of aq m Yes No

|

Contributions from Individuals Pg
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1 Conpmittee Full. Nanie. (and Find if applicablé)s:: e v TR LTI [2.ID Number .." .
LI . .
.L_, on 1o Elect Diane \«\Jkeﬂlw I&O 30559’(’
3 Contributt rIilff)rmauon_ [J:add = [T Remgve™:
2, Full Name, Mailing Address & Phone |b Job T]tle/Profe&s'xon rd Commenfs
(include city, state, & zip) | R
_ T 1 PRESiveE~NT (
m yur YdA1 buﬁj S . fc. Employer' sName/Speczfic FleIJ
1101 Otf<hore Br. ' M . DUGGA NS
F N [e. Election Sum to Date
ay. NC  2LE305 ConNsSTRLOCT oK.
- . $ Sm . 0 c
. Prior |g. Account Code Jh. Form of Payment ’1‘. In-Kind Description [ J. Date (mm/dd/yyyy) [k. Amount

I' laj)oloﬁ' ‘$ 5{5‘0\-0(')‘

o) e | Lo
| T,

o | I
| . L ’ $
FRCo T b oI oT maflonEs Adde L 1RE 0
- Ib. Job Title/Profession

a, Full Naine, Mailing Address ‘&'th;ev B
| PResimanT J
' |

[ c.'Employer's Name/Specific Field

J. Fradciin jo\'\Y\SOr\ HLC | -
3 7o V&\ 4&1 RA FQA'N[KLV. p( {e.ElecﬁonSumtoDate
F—aﬁ‘),\) C  3%30% "TJoH NSonN comMm.

. |REAw. ESTATENC| Y Joo.00
. Prior [g. Account Code |h.Form of Payment |i. In-Kind Description i. Date Gum/dd/yyyy) k. Amount
= / , C/\kwLu , { (9'4/08‘ ,$ j00.00
$

3B COHE PR CE TN GE A o TN $Add=zeA] ]: Remove: R
a. Ful Name, Mailing Address & Phone  ~ . * * ~" " [b:Job Title/Profession ]d Comments
(mdude city, state, & zp) r : |
] Ownesr [
Har vu-‘ - 3\'\ny__|_\ | e |c. Employer's Name/Specific Field |
300 | f
NO v -Hr\smh{' P ] , H.Q meswners Litd [e Election Sum to Date
NN N ¢ K303 , 3 . .
Ao - §L -2 DL ' /00,00
£ Prior [g:Account Code |h. Form of Payment i In-Kind Description ~ j. Date (mmvddfyyyy) |k Amount
H ke | L thiofos |5 oo
450,00
_ H94q.e0
NC State Board of Elections April 2007

CRO-7216



:Amendment

Contributions ffom Individuals g Al of AN KT ves No

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

1" Comniittes Fill Nawie: (and. Fund if applicable):- Do 2 (20 1D Number

MQD +‘) E\{L;(' Dia~e w‘/\@;\’lw IQO 30559‘(0

37 Contribitor Thforms -1 7Add:= [ Rermove™ s = .

. Full Name, MailmgAddrm & Phone [l] ob Title/Proféssion [d Comments
(include city, state, & zip) ’ F . )
§ - 1 leachu
Q . KQU\\ " H’\ Sk-‘\' [Llimployer's NameJSpecjﬁc Field
3 10 P\ A\Ie | QMVJDU' ‘Cb\\i de. LE}ectlonSumtoDate
Fay.,NC 3 th G >
: Aro-3 30 .}\1\\1 Sedooh ¢ s /6D, Vo
f. Prior [g Account Coer Form of Payment TLIn-Kind Description L Date (mm/dd/yyyy) —LAmount
1 (oJS/oX E /$2.00
1
il s

. Full Name, Mailing Address &Phane . R !PJ o‘b TlﬂefPro}ssxon Td. Comments
clude city; state, & zip) '
(muety e, zlp :]L RET[RE:D J
DO\\J: A 1:6 Ynande s [c. Employer's NamdSpecxﬁc Field |,
6366‘ Hw-‘l'(‘a bf ) U' S H“" \TARY 'e.ElecﬁcnSumtoDate
F ¢ a%303
s N : [ $ [oo.co

f. Prior [g. Accomnt Code -[h. Form of Payment [i. In-Kind Description ~ [i. Date (nv/ddryyyy) [k Amount

L 51/7//05' L$ 00,00

¥ con Eafbu:ﬂﬁﬁom’tm R A S 17 Remigvess:
a. Ful'Namé; Mailing Address &Phone -~~~ |b. Job Tifle/Profession . |d. Comments
- d d“ ity, taté, & zip) :
e DEVELOPER. 7
Donwam Melauvin. |cEmployer's Name/Specific Field | 1
: q C l
PO %bx L ) M L’AUR/“.( [&ElecﬁonSumtoDate
Wade, NC a%3a5 CoMPA ,.(y IKC. :
1 : $  Roec.00
. Prior |g: Aécount Code }Ih. Form of Payment E.In-Kind_Description S [_] Date (mm/dd/yyyy, Ik. Amount .

Lb'r M]o%ﬁ olouo 00

A2 50,00
4949, 00

(’RO 1270 NC State Board of Elections Aprii 2007




i Amendment

Disbursements pe Lo o 270 ®ves No
Use this form to report expenditures ﬁ'om the committee for; operating expenses, contnbuﬁons to candidate/political

comumittees and coordinated partv expenditures
1. Comunittée’Full Name (and Fund if applicable) T e 2.ID Number =~
pm>3o55qua

.Q&pros;qb 4o E\{C\ b\ar\&. \(\\\\e;ﬁf\eL

(Pletise fise Separate CRO-1310 forms for-each tvpe bf Disbursenient.
D' Contributions to Candidates/Political Committees D Coordinated Pany Expendltuxcs

I
4 Paye [ Add <[] Remove': el e
a. Full Name Mallmg Address & Phone |b. Coordinated Comumittee Name E Comments

. [ ]

(include city, state, & zip)

[

\/\] “\ \; Can s PY N \'\‘\'i r\s <+ O{ Hc I c. Level Registered%)ecify) ‘Jl _,:v
Federal : County:

D Municipality: IiElection Sum to Date

\y Lne, O state
b R R TR

iy, aee  ~AK30)
. Account Code Ig Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyvy) |j. Amount k. Required Remarks

[ Gne e Je 17'3 Ehiuﬂokssﬁlﬂq

Full Name, Mallmg Addres & Phone

"}b Coordmated Commlttee Name —Id. Comments

- (nclude city; state, & .zip)
N =\ 'I . ,
$ wsness ':—\ _\< n c. Level Registered (Specify) )
Fa-t‘ N C %3t Federal d County:
q \0—'8}‘{ ._1 Ay D State D Municipality: [e. Election Sﬂn to Date
’ L‘QB [ 9o00.00
_|h: Purpose Code  |i. Date (mm/dd/yyyy) L Amount -- [k. Required Remarks

f. Account Code - ]E Form of Payment

Unecko A LS{ZL[O& 13 IC]oo‘oof’
$

a. Full Name, MallmgAddress &Phone em e - {b. Coqr-dinated Committee-Name - hi Comuments - - - I
(include city, state, & zip) J
c. Level Registered (Specify)
Federal L1 county:
D State D Municipality: [e Election SumtoDate
o - B
f. Account Code _Lg. Form of Payment LPurpose Code [1. Date (mm/dd/yyyy) [J Amount .|k Required Remarks
I ] | [
] | $ |
3 2072.9%

( T his line goes in line 13a of Detailed Summaty Page CRO-1100 if Operatmg Expeme:)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pariy Expenditures) Q 0 r] 9\ . ‘i '{

'

7. Puzrpose Codes (List detailed expenditure code in (h.) above) :

A * . Media B*- Printina C* - Fundraising D - To Another Candidate

E . Salares  F* . Equipme G - Political Party 1i* - Holding Public Oifice Expenses

1 - Postage J - Penalnes K* - Office Expenses O* - Dther

* Codes require detailed explanation in required remarks field (k) & Geonc.2’ - . : o
NC State Board of Elections July 2007

CRO-1310



