Amendment T

Disclosure Report Cover O Yes I 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 1nformat10n

1.:Committee Information
a. Full Name

Edwad &. Mﬁluu.( TR E CE SO

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

3017 Ravenhill Dg. Y ~15-10

F—A\/‘ Q:_[T-'Q.V‘l“-\_ ( N' <. 23 03 ¢. Phone Number R
141le 391 Yo g

2. Report Year|3. Period Start Date (mn/dd/yy)°|4. Period End Date (mm/dd/yy) |5. Treasurer Full Name . - -

200 02/19 | 10 o4 [% /o SandAs Mars by Whe . |oa

c. ID Number

6. Type of Committee (Check Oné)~ 9:Type of Report - (check bnly onetype of report from one category)
Wfa.ndidate Campaign D Party Municipal State/County Referendum
D Joint Fundraiser D PAC D Organizational D Organizational D Organizational
D Referendum [ Legal Expense Funa ] Thirty-five day uarterly [ Pre-referendum
Fur iF Bnéy | [ Pre-primary |2{Q First [ Final
"Booster Eund" cemerim oo —— . { [£}-Pre-election . _.___.. [ - Second _.._ _. .. D Supplemental Final . ._ . _ § . .
D Building Fund [ Pre-runoff O Third ] Annual ~
[ NC political Party Financing Fund Semi-annual [ Fourth [ special
] Presidential Election Year Candidates Fund O Mid Year Semi-annual
[ NC Public Campaign Financing Fund O  YeawEnd [0 Midyear 10./Special ReportName:
[:] Other: [ Final || Year End
5 eriof Fu rs this Report, 25 ] Special [ Final
[j Special

. Financial Institution Full Name

B mr\Ch Y’EC\\‘\VK‘”C) ?ﬂTPuS* CLA .

b. Purpose

¢. Account Code

\ Q [
QA"\, P o\ q 'J & MMTTT‘EQ ﬂeriod Begin Balance

3 Q041K .°

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of 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
further certify that this report is complete, true and correct and that I have been trained by the NC State Board of Electionsj

é)ﬂnd:amcsha..mhﬂ’_[ec m&m&nﬂh&l&uﬁu&& _&ﬁ_!‘g_muo*

Signature of Appointed Treasurer

- Printed Nameof-Sigmer; - -+ = -
FOR OFFICE‘USE ONLY: - - .= 311 \E,'
Date Recelvgg ' l | Employee: é ﬂfZC( z f lr):elhl\\/;:o ml\:leﬁﬁ
Date Postma;riked: APR 15 2010 1 ! Employee: O Registered Mail
R T H ety ries
Date Scanned: Employee:
Date Data Entered: Employee: O ijf:g;tgii ?roaigzed

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 (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000 December 2007



Amendment

Detailed Summary 03 ves L3 No
Use this form to summarize all disclosure reporting forms and to total monetary information )
1. Corhirnnittee Full Naime (and Fund if applicable) -~ .. [2. Type of Report _ . |3.ID Number
Edword Graham Melvin Ir. Fiost Quarte ECESX6
. . Total this Total this
Start of Election Cycle: January 1, _Q90\0 Reporting Period Flection Cycle
4) Cash on Hand at Start 37 o4 D |$ 0,00

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9, 10, 11a, 11b,11cand lld) ] $

5) Aggregated Coutrlbutnons from Indmduals (CRO 1205)| $ $

6)- Contributions from Indmduals I (CRO 1215) 3 502500 | 5035 00
7) Contributions from Pohtlcal Party Cormmttees (CRO-1220) $ $
8) Contributions from Other Poi;E;c;a{COmnnttees o (CRO-1230)| $ $

9) Loan Proceeds - - (&1}0—1410) $ $ 10. 000 .00
10) Rerfunds/Relmbl;rs;;r;érrt; to t.l;;.Comrmttee '(CRO-1240) $ $

» 11) Other Receipt Sources o B B ﬂ :
_.11a) Interest on Bank A—cco;mts R (CRO 1250)| $ $
11b) Contributions from Not-F or-i;r;; t‘ (w)rgz;mzatron; .(”Cll?O 125;); $ $
11c) Outside Sources of Income (CRO-1250) | $ $
-11d) Legal Expense Fund - Other Sources ”(—C:zo 1270) | $ 3
5035 00

15 l5“035 06

EXPENDITURES sy

13) Disbursements e B [
13a) Operating Exper;iltures o <('CvI;0-1310) $ S53ATS5.2713
13b) Contributions to Candidates/Political Comnlitt‘;;"(—cilg(-)ﬂ-’lgl‘(;). $ $
13c) Coordinated Party Expenditures (CR0-1310) 3 3
114) Aggregated Non-Media Expenditures S (CRO 1315) $ $
15) Loan Repayments S (CRO 1420) $ 3
16) Refunds/Reimbursements from the Comxmttee o (CRO-1320) $ $
17) In-Kind Contributions S : (CRO”1510) $ $
18) TOTAL EXPENDITURES (Add lines 13, 13b, 3¢, 14,15, 6and I7)| § B 3I7S. 27| $§ (3 327. &7
19) Cash on Hand at End (Add lines 4 and 12 together, then sublsact line 13 $  1n01. 733 | "lO’l z 3

ADDITIONAT-INFORMATION %
20) Non-Monetary Gifts Given to Other Comnuttees

(CRO-1330) | $ e bt
' 21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ B : v
22) Debts and Obligations owed by the Committee (CRO-1610) | $ e ‘
123) Debts and Obligations owed to the Committee o (CRO;;27) $
24) Account Transfers Within the Committee  «cro120)| $ - : o
25) Adrmmstratlve Support - VWTCAR(-)\-‘JH;M; $ $
26) Forgiven Loans o - (CRO 1440) | $ $
27) 48-Hour Notice Repo—;t; Sum> o ' (CRO 22;0; $ $
28) Contributions to be Refunded (CRO-1215) | § 3
NC State Board of Elections December 2007

CRO-1I00




Contributions from Individuals

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

Pg_‘_

of

:f;mendment

A Dyes [N

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

.(2. ID Number

Ei\J)AK & M&l\m N \'I/R

ECESYL

3.°Contributor Information -

L1 Add ‘] Remove

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

Coalllive C. HEomiKA
d1o4 BRIAR cheek PL.
FAYTieville | N2 XY30Y

b, Job Title/Profession

d. Cominents

‘EA'\KLK

c. Employer’s Name/Specific Field

IR

e Election Suim to Daté’

$ S 0.00
f. Prior |g.Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O % LY 10 |$s S0.00
O $ '

] Add [:l Remove

a. Full Name, Mailing ddress & hone
(include city, state, & zip)

b. Job TltlelProfessmn

spndra Makshn Wheelep, |

A ec o udany—

c. Employer's Name/Specific Field

Rogen. 7. Hall TR
118 BayshorE DA

3240 S AndRe<ts DR. MARS ha
FA L{ETng “Q_,( N c. ;7__%3 0_1 ) ‘\.“,IM ‘ e. Election Sum to Date
Accovuhng $ SPo.oo
. Prior |g. Account Code |h. Forin of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- Mowes, Okle O&[ﬂ @IO $ $00.00
(I $
(I $
3.Contri i 2 [0 iAdd -] Remove Lo
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
- INsukanes SKle

¢. Employer's Name/Specific Field

SA-pe~l-11

e. Election Sum to Date

'ﬁumtw N.c.=¥37i e.
INs Co,  |s 2.5y
3 Prior” g. Account Code [|h. Form of Payment (i In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O Check Y Mapef 1|8 25000
- $
O $
4. J‘otal only-thls Pagef wian D $ 200.%9

|s

CRO- J1210 NC State

Board of Elections

April 2007



Contributions from Individuals

Amendment

pe A of U Oves [N

Use this form to report individual contributions over $5 0 or contributions under $50 if forrm CRO 1205 is not used
o . . ) 2. ID Number

1."Committee Full Name (and Fund if applicable) ;-

Edwaed C. Mele :T‘k

ECESXL

3. Contributor: Informatlon

D "Add

O Remove "

b. Job Tjtle/Profession d. Comments

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

Fo R £A‘ﬂlqﬁk~u\< RS | ¢ ip

Sid Caviam

BiAccto K $ok o

c. Employer's Name/Specxﬁc Field

e. Election Sum to Date

Mt%&kﬂ"

.0 bov Yo$
<. 3o
Fayeoville, ..y, 8o fraqe. s 20000
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount .
O ' Cheo k 3[ 1‘21 10 s XO0.00
$

'.:'Add l—l Remove

b. Job Tlﬂe’Professxon

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

_KQ-"H,KG (1

"Rgb-g,Rﬂ' 'R 'R-ey\eﬁa/\
21139 Rollng Il H.

c. Employer's Name/Specific Field

e. Election Sum to Date

FAyetteville NC B0t
5 100.90
f. Prior [g.Account Code |h.Form of Payment i. In-Kind Description - j. Date (mm/dd/yyyy) |k. Amount
0 | Chee K \7111/10 $/00.80
;= $
$
[1iAdd - L] Remover - =~ L.~ .
b. Job Title/Profession d. Cornments

a. Full N ame, Max]mg Address & Phone

Accountan -

(include city, state, & zip) : L .

R.Tohwvson Chesavir

Nl s7g Mil ldeN T,
m\t&ﬂ-nw'“,e_ NAC 2§31t

i. In-Kind Description

¢. Employer's Name/Specific Field

FARe VA

e. Election Sum to Date

s {00, 00

k. Amount

Aedl Seavt eRg

j. Date (om/dd/yyyy)

s [0Y.00 |

f. Prior (g. Account Code [h. Form of Payment

O Chee K.

3 Bﬁ/ Lo

$

$

400 &

CRO-IZ 10

NC State Board of Elections

April 2007



Contributions fi'om Individaals

Amendment

D s 4l Ovs O

Pg

No

Use this form to report individual contributions over $50 or contributions under 350 if fonn CRO 1205 is not used

1: Comunittée Full Name.(and Fund if applicabie) -

2. ID Number

Ed wakd Q. M&(WM :YP\

et Six@

3..Coatributor; Information :-

[J Add - L] Remove -

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

L Job Title/Profession d. Comments

owWNeL

€14 L. Saleeb

(59 5 C.kugclk LD

‘&

c. Employer's Name/Specific Field

M SDonald e

" |e. Election Sum to Date

Yood
SER.

s RSP QD

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

i. In-Kind Description

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

Chectk

3-23.1b

) | sRSD,00

$

$

d. Comments

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

b Job T)ﬂe/Professwn

—TPAWN RRokep

Michael A TUole
= IL—J‘T’RAE N CM
Ealitiiadiind "2 %204

. Employer's Name/Specific Field

¢ umberlmd

e. Election Sum to Date

FawN Shop

s 10P.Qp

h. Form of Payment

i. In-Kind Description

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

f. Prior |g. Account Code
! Checkk 3(24!“) $ 1Op.0
O $
5

|

s [1iadd = ], Remove: -5

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

b. Job Title/Professiqn AQO+

Reh kel Mnag)

<N TJL

1:,4 é,‘[’(‘-e,u:(lt., <
"t 2830%

c. Employer's Name/Specific Field

e. Election Sum to Date

o -

Edi Tiae Sep
$

20.00

-(h. Form of Payment

i. In-Kind Description

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

f. Prior |g. Account Code
O Cnsh 3)2¢)io |$20.00
= $
$
3 240,600

‘must be on Ime'63 ‘of Detailed Summary Page CRO-1100)

April 2007

CRO-1210

NC State Board of Elections



Contributions from Individuals

all

Pg

M DOve L

Amendment

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

1.:Conmumittee Full Name (and Fund if applicable)

Eddconrd © . Meluiv

2. ID Number

DNO_

Ece SXb

|

3. Contributor - Information

Add D Remove

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

b. Job Title/Profession

(o5~ halkelhiots DA.

¢. Employer's Name/-SEiﬁc Field

d. Comments

Seysiaf Sysens

e. Election Sum to Date

Fhyellewil., N -C. >x3g

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

f. Prior |g.Account Code [h.Form of Payment
O Chec 43l |3 5D D
T 1
O $
— — - — — — — - e, e $
33Cortributor Information’ . [ Add ;] Remove L
d. d. Comments R

a; Full Name, Mailing Address & Phone

b Iob TltlelProfesslon

Real Estate le\llq

TAcq uefine
Sol

(include city, state, & zip)
A ( ’ N Sou

c. Employer's Nan Name/Specnﬁc Field

gl

S stelby

. Election Sum to Date

f—-.dq_Lg [Rev: l)‘g, N .C 2LP3IN3
s RND UV

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

0 e Nz)is [P 2oy

Vv

[ $

O $
3. Contributor Information - . ~diAadd Oy Remove . Lo i

b Job Tltle/Professmn d. Comments

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

fpk.ts,cluf\

L34 5;:,9.0,\#\‘ ﬂ(. SuiMe Y00

CAu. negs *qus
1\/. dnq [ 5 D

FAyelleville, N-C. 2&30s

c. Employer s Name/Specxﬁc Field L

e. Electlon Sum to Date

5 450 0V

) "(Tius Izne st be on Itnei‘o'LofDetalled Summary Page CRO-1100) o

f. Prior |g. Account Code |h. Form of Payment _|i. In-Kind Description _|i- Date (mypdd/yyyy) [k Amount |
O chﬂ(. k— qf 2//0 $ 7\&—D M~
| v $
- $
4 J‘otal only thls Page 1s nso ¢
' : -1210 Pages BRI S - $

April 2007

CRO-1210

NC State Board of Elections




Contributions from Individuals

Pg _5_. of _u__DYes

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

DNO

Amendment

1./Committee Full Name (and Fund i licable) =~ ~[2.1ID Number i
L u\ . Vamny” 3
Edward G 41lelvid ETE SX%é

3. Contributor Information - [0 Add [] Remove )

b. Job Title/Profession d. Comiments

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

ey

-~ ©
oot M

Ay 00,

U;w <;I¢T
GMquLDA/

&
N <

230K

Retiped Seyion

MhAre e A

c. Employer's Nank/Specific Field ]

RS\VFE

e. Election Sum to Daté

s [00.00 |

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description FAo q1 atei(mm/gd/)’yyy) k. Amount o
O Cheak | [ [ 5
= ‘t/a | O [ Do op
—
O $
— — e g — $
wewsw o [ Add 5[] Remove -

a.

TAyelbeville

riincgd.e city, state, & zip) .
| Ragmond T Goonre

Ll A Riwgdor LN .
A N -Q\%O:

¢. Employer's Name/Specific Field

b Iob eProteion |4
ﬁn}‘e do

7

3::Contributor Informatioi

oo [1iAdd -] Remove . . |

$
f. Prior |g. Account Codeﬁ h. Form of Payment i. In-Kind Description _ﬂ:ﬂi(yynqu/yyyy) |k Amount
O tho‘( Q/CETU) 34 D
L2
O $
O $

(indee city, state, & zip)

a. Full Name, Mailing Address & Phone

Chnia  C o234
L3q ZEyecvHie
ﬁ-ﬁ.ctéﬂ'w ille,

-PL S uite 400
N-c.

¢. Employer's Name/Specific Field

Elob Title/Prpfession | o
J ;jnaaﬁcu@

CAuiness * Caves |
Bui lding £ Do

e. Election Sum to Date

1 3es s Z2{p o
T‘;Prior g. Account Code |h. Form of Payment i;!n;Kind Description Jj- Date (mm/dd/yyyy) |k Amount
O $
O $
4.Total only.this Page . ] | s HoD &
“HThis line miist be o Detailed Summary Page CRO-1100) :
NC State Board of Election April 2007

CRO-1210




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

b

Pg

of _1\_ [T Yes

DNO

Amendimment

1. Committee Full Name (and Fund j

chA:QQ Q,

hcable)

2. ID Number

ECE &‘\Aﬁ

3.;Contributor Information

D Add [ Remove

b. Job Title/Profession

d. Comments

2. Full Name, Mailing Address & Phone

(inclmle city, state, & zip) L —R +-'| 20 te |

’PAR e R e
l (P b fak Ac.fE\nlployer's Name/Specific Field
/\- Q__ 2 239 4—« e. Election Sum to Date
s 0.6

f. Prior |g. Account Code |h. Form of Payment 1 In-KindrPf_s_cLip_ti_(in\ o @te (mm/dd/yyyy) )k. Amount

= CAsh 3 /23,0 1% LOD

—¥ T
O $

-« 4 Add L1 Remove

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

3pBo DRu

Poteessn

hame
N. <. 2830

b. Job Tltle/Pr fession

acd

' [d. éomeﬁg -

8

c. Employer's Name/Specific Field

e. Election Sum to Date

$
P S0.60
f. Prior Lg Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/gﬂyM i M -
O Cark. \51}?3/13 5.S0.60
(| j $
O $
3:Contribitor Information ; D iAdd L] Remove L i
d. Comments

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

110 Emeline
FAvafedille | N

T im K[‘QM)J;“‘\

Fue

b. Job Tltle/Professxon

RoNwad

c. Employer's Name/Specific Field

C. AY303

e. Election Sum to Date

s X .0D

f. Prior |g. Accbunt Code |h.Form of 1 of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k Amount
o Check HYuiljo s 300
d 2

O $

$

. TR
REE ’
' 3
1100)

CRO-] 210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg —':[- of 1\ [ Yes

DNO

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

1. Commjittee Full Name (and F upgl if apghcable)

Edyid . Me

2. ID Number

3..Contributor-Information

wQORAW‘ Nggﬁcxgv

1 Add [ Remove

2. Full Narne, Mailing Address & Phone

(include city, state, & zip)
P iland)

SARA T

V270 Dobbr Holue M.

— R e D

b. Job Title/Profession N d. Comments

¢. Employer's Name/Sf)\ciﬁc Field

e. Election Sum to Daté -

Fﬁﬁ%ﬁﬁ@ IU{.'l%BL s (0o ey
l'. Prior |8 Account Code |h. Form of Payment ui._lrl-l(jnd Dgsuciri\pgtigp\ ___|i. Date fmm/dd/yyyy) |k. Amount
o Che K Y[, |5(00.0D
O $
- [ Add " ;[J Remove

Full N ime, Malhng Address & Phone

(include city, state, & zip)
JAdkiv: R,

e

b. Job Tltle/Professmn

Realtoh

¢. Employer's Name/Specific Field

:;h‘;b q RQ’m A\C e. Election Sum to Date
FAgeTleville | N-<. Nome cwnera | o
' A%303 ' (005D
f. Prior (g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/)iy)* k. Amount
O $
O $
,,,,,,,,,,, L

~[]:Add

D Remove |

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

F_—Z;-QAAQI CAM”M
2711 Rutwad Citele
FAyelleville

A3

b.Job Titl/Profession.

Howme Lwspecton

d. Comments

c. Employer's Name/Specific Field
CTA Ny pe ﬁa

e. Election Sum to Date

e peisn. |

T‘. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mmldd/yyyy)» k. Amount

O $

Che ek Y[6/)o |* X0y
l & A

O $

O $
4-Total only-thls Page L | o $ 400 .00

D P TS ITURT ;::ml: R . TN RN P ¥ R TR A A

F(This line mu.\'t be on' line of Delaxled Summary Page CRD 17 00)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

B«

Pg

_.L\_ L Yes

Amendment

.,

No

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

1."Committee Full Name (angd Fund if applicable)

Edwaky G. ¢Lu.’N TAL

2. ID Number

Ecf § K{o

3. Contributor Information -

[ Aadd

[C] Remove

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

b et 272

“Tws, Shleg

b. Job Tltle/Professxon

c. Employer's Name/Specific Field

d. Comments

]

> ( MSV( Suite Joi B ﬁAg wille _
FhgeTReville | N 2410, | Dlde LN hidEmmsamms
» 1% loo.op

f. Prior |g. Account Code h.FormofPaymcmt\_Liin-_Kﬂ]_l?gscAriptioll_ml —P_Dite(mm/dd/yyyy) k. Amount

- Check's Z‘&} 1o |*100.00

O $ '
3:iContributor: Informatio - [ Add ] Remove e

d. Comments

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

b. Job Title/Profession
)

|c. Employer's Name/Specific Field ]

e. Election Sum to Date

$ ZXPD 0o

,,,,,,,,,,,

- [OAdd.

f. Prior Jg Account Code _|h. Form of Payment _|i. In-Kind Description  [j. Date (nm/dd/yyyy) k. Amount
2 Checft_ <90 |8 RID e
= 3
O $

A Remove b otk

a. Full Name, Ma)lmg Address & Phone
(include city, state, & znp)

'R.\ ckb{ E—%‘\‘QA/\
=7 (o b Aﬂ«a@\m)

P Ckm\ Hwt/

b, Job htlo]}’ro[esswn

Ouunep

c. Employer's Name/Specific Field ]

d Comunents

e, Elecuon Sum to Date

s (00,89

f. Prior |g. Account Code |h. Form of Payment i In Kind Description j- Date (mnydd/yyyy) (k. Amount
- Che e \eho 3000 &)
O ! 5
O $
4.Total only.this Page_ | , s WSO,
T N2 v

/Total of ALL CRO-1210 Pages .

(T hx.r’ Ime must be on'liné 6 of Detailed Summary I’age CRO-I 1 00)

C"RO-I 210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg_q_ of

_u_ gYes

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

Amendment

ON

1. Committee Ful] Name (and Fygd if applicable)

witd @, I/V\elu.d By

2. ID Number

cce CX

3.°Contributor Information .

L__] Add

O Remove

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

Jpmee D. ClovsteN
g PR S ount Ad.
FAyEreville , N.< .

[ Roded

b. Job Title/Profession

E.Eﬁp_loyer‘s Name/Specific Field

d. Comments

e Elecuon Sum to Date

30k 5 S0,ap
f. Prior (g.Account Code |h.Formof Payment [i. [n-Kind Description ~ []. Date (mm/dd/yyyy) [k. Amount
$
WYl So.om
¥ 1
3
a0 [ Add -] Remove PR
d. Comments

Full Ndme, Ma:lmg Address & Phone
(include city, state, & zip)

Yol HARlew DA
FAqelTevi(le N.c. 2.831¢

Ne\nig Ko N A{;[\\SQN“

E._Iop a’tle/Prgfissiou
1
QwMeR,

L(:.'Employer's Name/Specific Ii ield

Sc{s‘(-d Lwe

e. Election Sum to Date

s 24D oy

k. Amount

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description 3. Date (mm/dd/yyyy)w
O Check $-3.10 % 2300
(] $
$
3:Contributor Information #o. . oo [1iAdd D) Remove o L0 L0 ek
d. Comments

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

ba S CAVRC«IIUU 5*1
q:AL,e,—;rw:ue N-c. .2

TAmkds Allson Hel

b. Job Tltle/Profession

VP of

c. Employcr S Name/Specxf' ic Field

nglﬁe

s <ED VO

e. Election Sum to Date

V(Thls line must be ori liné'6 of Detailed Summary Page (ERO 1100)

f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j- Date (mn/dd/yyyy) |k. Amount
- C—L\QC,K %[;{[b $2—S-‘O SN
v
O $
O $
4 .Total ‘only_this Page_ - $ 8550 ¢
Of, LL ‘RO_.IZIO Pages j PEUMMELUEOR IO R E s
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Contributions from Individuals

Pg iO of

_LL DYes

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

DNO

Amendment

1."Committee Full Narpe (and Fund if applicable)

Edwars

_|2. ID Number

eluiv TR

| &ECE SX(c

3.”Contributor _In'forma'tion

[ add

D Remove

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

<A %&s 6

S
'F,A‘Q{gﬂ'w.llz_,

el

N.Coy 3w

b. Job Title/Profession

LM wyep

Wf\ vx
A Zl'cw. M kﬁf.z

c¢. Employer's NMpcciﬁc Field

d. Comments

e. Election Sum to Date

s RS0 00 |

(include city, state, & zip)
~ @SS
S1%¥ NoaHview DR

Byad ar_.

Q__+l' ﬁ_EJ

f. Prior |g.Account Code (h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O Chealk Lol |3 RXD 0O
O : $

3 . . [ Add ;] Remove e

a. Fu]l Nalme, Mallmg Address & Phoue b. Jo itle/Profession | Comments ]

c. Employer's Name/Specific Field

e. Election Sum to Date

[
Fayetonille , N €2 ¥3a@ s [ 00,0y

" Prior |g. Account Code |h. Form of Payment i. In-Kind Descriptioxl j. Date (nm/dd/yyyy) |k AmounL

0 Che e k. elo MO0

[ $

(M $
3:Contributor Information > .~ . .~ - [JtAdd - [ Remove R ol

b. Job Title/Profession 9 Comments

a. Full Name, Mailing Address & Phone
(inclyde city, state, & zigy

AR e

Nineld % Sudl

%@? Riohd coqter heids

< 1S
k&

Tt

LFimploye_r's Name/Specific Field o

e. Election Sum to Date

OO IV

‘( This lzne must be on line o} of Detazled Summary Page U 1 1 00)

oseb e, M-c. 2EIRR

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

0 Chea e, #/z%zo Vo0 U

—V

(| $

O $

4 “Total only.this Page... _ . , $ 550 .69
tal of ALL'CRO:12. S SN i s
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Contributions from Individuals

Pg_‘\_ of

AL L[ ves

DNo

Amendment

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)

Eloard G .M

tl.lDlN «j_k

3.Contributor Information

[:I Add

2. ID Number

Eee 7

[ Remove

S X6

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

(include city, state, & zip)

| Jchn 7 Yeu

941 IR

"Doctar

d. Comments

c. Employer's Name/Specific Field

oot Rhefung | R  Fhgeffooilie
,;LA Em : { lt p C l% {_ e. Election Sum to Date
4 0% | otelatyNgology |5 (D 0
f. Prior |[g. Account Code (h. Form of Payment i. In-Kind Description j. Date (mm/dd/wy) k. Amount
- C.ht’ck \l—i ul D $ /SD%
O o $
- $ [ -

- [ Add

~[J Remove

a: F uIl Name Mallmg Address & Phonc
(include clty, state, & zip)

b. Job Tllle/Professmn

Reul Evtyle bppiis]

| Cadp o oK
, ﬁi)* 5‘3 S_Employer s que/S__penﬂcSled )
-q“d I—Le— Wl “‘ N ‘C '&?\30 '( %‘*‘F‘stﬁ‘/e :_.‘élcction Sum to Date
Appradl  Co s | po, &0

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

O Check 3/15)y0 | 3190.80

(| $

O $

3:Contributor Informatio

[:IiAdd [] Remove

R TR, serrvug g ey

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

$
f. Prior ‘g. Account Code |h. Form of Payment  |i. In-Kind Description ~_Mﬁ#4jﬂmﬂ(mwad{y){yy)f k. Amount
(. $
- $
O $
4.Total only_this Page | : s 250 .60
spEpvent EZN

5:4Total of ALL CRoff;zlo Pages 2k

o

“¥(This line must be on'line of Detailed Summary Page CRO-1100)

M g

|3 5035 o0
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:Amendment

Disbursements pg _|  of _i [ ves O o

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

committees and coordinated partv expenditures
1.:*Committee Full Name (and Fund if applicable) ~ [2. ID Number

Sdwand ¢, Melviv TR E oE W@

3. Typé of Disbursement " (Please use separate CRO-1310 forms for each type of Disbursement.)
E7Opemting Expenses U_ Contributions to Candidates/PoitiﬂCommitLees D Coordinated Party Expcndltures
4.P Payee Information -~ = .~ -t |- - L] Add L] Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(includg city, state, & zip)

6{‘ s C‘ 71 %S?A ¢. Level Registered (Spfcify)

F' O . éﬁ\f- lj' - o H”m Count).':'

D Municipality: (e. Election Sum to Date

. DStale
FhgeTeoille N .C 2602 s 39 60

k. Required Remarks

f. Account Code |g. Form of Payment  |h. Purpo,w S i. Date (mm/dd/yyyy) (j. Amount
* — # { WQ«»

5 7

[0 Add LI Remover+ s o

b. Coordinated Committee Name d. Comments

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

(D (\M ‘z\ —P Sl Fateiu t7 < Level Registered (Specify)

O'L [ (9 _X‘\ UFedeml [ | Courfty: .
Jf"ﬁ L[-l_rw' “Q’ , N C P K\SDPL 0 state [J Municipality: [e. Election Sum to Date

$ 100.¢¢
f. Account Code |g. Form of Payment  |h. Purpos~ Cofle  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
* i rr ll $ “Newn P~
CE sty | M7 1o 1 00.€0| Aduephs/ 'tc
{
$
R [ e W
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
AP
IE NMQP‘ MM M« c. Level Registered (Specify)
1—0 L % M)‘_Q.{{ g f [ Federal [ county:
F— W o { D State D Municipality: |e. Election Sum to Date
2 56913

f. Account Code |g. Form of Payment [h. Purpese Code |i. Date (mm/dd/yyyy) [j. Amount |k Required Remarks .

s A Rl Ll P

P K % Qb . A+AS . )0 Round

$
$ 1UKq9.43

(This line goes in Ime 13a oifbetaded Summary Page CRO 11 00 lf Operatzng Expenses) I $

(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 ¢RO-11 00 if Coordinated Party Expenditures)
7. Purpose Codes’ (List defailed bxpenditure code in (h.) above) | - - P

- 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 - Office Expenses O* - Other )
#* Codes require detailed explanation in required | remarks field (k) S - . S L
July 2007
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Disbursements Py A Oyes  [ro

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

committees and coordinated partv expenditures

1. Committee Full Name (and Fund if applidable) 2. ID Number
ECE 5X G

Edward G. Me Ivin, Jr,
“(Pleasé use segafL CRO-1310 forms for each type of Disbursement.)
D Contributions to: Candldates/PohucaJ Committees D Coordinated Party Expenditures

[ Add ‘[J Remove

3 Type of Disbirsernent
E Operating Expenses

4:Payee Information

d. Comments

a. Full Name, Mailing Addrcss & Phone

L Coordinated Committee Name

443 Frauk

(include city, state, &zip)
“Mooks i

ol UAe
'y St

c. Level Registered (Specify)

1O Eederat 1 County:

N\ ’ C_ ; E State [[1 Municipality: |e. Election Sum to Date

A Kzel 5 @06

.FAqeﬂ'%}llm

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

J[u]bo 5 113,00 C'\Mﬁ\ﬁ‘;ﬁgg?qm

ek a1 Nig

\ v $

1 Add*"E} Remo
VGl d. Comments

b. Coordinated Committee Naine

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

PQ’AC (= m A q A Z—l ne c. Level-Registered (Specify)-
U Federal D County:
D State D Municipality: |e. Election Sum to Date
5 100.0°
f. Account Code [g.Form of Payment  |h. Purpose Code [i. Date (mmy/dd/yyyy) |j. Amount k Required Remarks
‘New PGP er

5 [00. 00 Advey

k¥ qy|

SI)LQ
K

3!%{!0

b. Coordinated Committee Name d. Comments

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

ot AMMQL( 71 L“ v k }JM c. Level Registered (Specify)

?NO 13 & A"MSE{% '] Federal | cou?t}‘,; . .
4'A C{C:-”:.w i th. '\}, lk? [)] 1 D State D Municipality: |e. Election Sum to Date

S pAlSS
h. Purpose Code (i. Date (mm/dd/yyyy) |j. Amount

f. Account Code [g. Form ;Payment - |k k. Required lﬂemarks
% A 3 )30/10 $ DL7\809~
v v

€ < )
%Lnuzﬂe &NV

1$ & 1H48.62A

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses) $
(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 CRD-1100 if Coordinated Party Expendztures)

7-Parpose Codes? (List detailed expenditire ode in (h ) above) O

A* - Media B#* - Printing - Fundraising D - To Another Candidate

E - Salates F* - Equipment G Political Party H* - Holding Public Office Expenses

1 - Postage J - Penalties K* - Office Expenses O* - Other '

% Codas require detailed explanation in requirpd remarks field (k) = S T e T
NC State Board of Elections Fuly 2007
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Disbursements
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated partv expenditures.

2. ID Number

Pg _3_ of _&_DYES DND

Sdwoard G, Weluid TR

1 Committee Full Name (and Fund jf applicable)
[EQE g% A

3: Typé of Disbursement ' (Pléase use separate CRO-1310 forms for each type of Disbursement.

Mc‘mﬁnv Expenses D— Contributions to (Candidates/Polifical Comnmittees D Coordinated Party Expenditures

4; Payee Information - e - [ Add [0 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inchude: city, state, & zip)

-I) N RMQ“ MA L MLM‘;T( c. Level Registered (Specify)
MLy [T Federat L] County: -

lo '.3 Q RAM S* ' D State D Municipality: |e. Election Sum to Dine
FA({Q[IW!UL’ }\/,&k »XZo/ $ (58, RT
f. Account Code |g. Form of Payment jh. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks

Ck® 100 | B |3[efo | 36Tt g,

$
; nﬂl Name, Mailing Address & Phone b éo T ted Committee Name d. Commeits

‘(m‘dude city, state, &np) |

Kise Newspipo . :

) c. Level Registered (Specify)-
‘e 0 . @0 p.a l 3 l l ] Federal T county:
. W ‘ll’ N C Rt‘gt) L [ state 1 Municipality: [e. Election Sum to Date
ellLev,ile ‘
Fhqeriow TEIRS

k. Required Remarks

I

]

f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount 5
k" | Juiaih s nes |
Ch™ 1001 | P ¥(1v),e oo | A ‘ﬁs:‘;«?
1
$ .

b Coordmated Committee Name d. Cornments

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

i ] LDO AE 6& '0 osu ﬁ.c c. Level Registered (Specify) ]

\% 3 F RAMrk D—Fm County:

’FA qm “ e N\ Q . > stbl ] state ‘ [ Municipality: [e. Election‘Sum to Date
! $ Q110 .c°

h, Purpose Code  |i, Date (mnvdd/yyyy) |j. Amount k. Required Remarks

f. Account Cede |g. Form of Payment

cf 100a] B 410 |5/ 000 00 |Chruugg 4

30361

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

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 5 ‘i))f] 6 &7

xpendlturé code in (h ) above)

A¥ - Media B* - Prmtmg C*- Fundra;smg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expens s O* Other B
¥ Codes require detailed explanation in required remarks field (K) 2. & nowd o o7 T S T TiT T
NC State Board of Elections July 2007
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