
--

--

/~ .:2 IAmendment 
Contributions from Individuals Pg /(J of ~ :0 Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 
l.Comniittee Full Name (and Fund if applicable) . 2. ill Nwnber 

~?7E£ n 8£cr /~R'~ 
3:'ContriputorlllforlIUltioll:<' 0 Add . [] Remove
 
Ia. FUll Name, Mailing Address & Phone b. Job TitJE:!Profession
 d. Comments
 

(include city, state, f -,-,
 

.J/Eb//iJd: t rJf .. 
c. Employer's NameJSpeciJic FieJd­

ejYO C..J/~/1~ ~~ 4;.,...(oScV rf'Z 64'-1--::::---:---::--_=--__--1 
~. e. Election Sum to Date 

_._-~~---~-----C:-~e/T~ A'"~ ,?p.JlJ...f 
$" --/9/0- ~8~ -83E~ 

f. P:cior g. Account Code h. Form of Payment i. In-Kind Description 

[J dlecK 
[J 

[J s 
:1,~;l..Qf'fip:H!QI@'r~ffil~KQ~2!$~bf~',; :L:"r";;;;iX;'t ;N,~;C~"i:'O Add.. :C)'R,~plqy~
 
Ia. Full Name,.Mailing Address & Phone b. Job TitJelJ'rofession
 

--j~-------~--'-

" 

e. Election Sum to Date 
t----- ­

$ 

[] 07-/,f-C.iB
,---r----------1 

[] $ 

[] 

d. Comments 

c. EmployeJ"s NameJSpecific Field' ­
~- ' ­

(iiJdudecity,state, & zip) 

3iI~'iffi1ributo'r;:iIiiforma!!Qn~;~:;;~~~f:;;'.,");#:...'i';'::t';y,,i':i':;O.iAdQ:;;01. Remove:.~,==-.:':::-::::~-r.L.:=. ::==-;::;';;;;;;-;;;;':;:-==-=-=--=,--:;:':::':::''1 
a. Full Name, Mailing Address & Phone ~Joh TitleJProfession d. Comments 

(ihclude city, state, & zip) . 

r---------~---,-=__:c..­~~yf~tU c. Employer's NameJSpecific Field
1-----' - ­

/ ~ () .5: C/~/2c/,1/;u., ~/Z/(/c' 
e. Election Sum to Date_.__._~~-------

/~t7/'&ritU /'f~ -2B?Of $
-9/0 - iMs-- ~~~I 

f. Prior g. Account Code h. Form of paym_en_I~+-i._I_n-_Ki_·n_d_D_es_cr_i~p_tio_n_~~_~mm1ddll'YYy)_~_Amounl _ 
co 

o 7~21-{.)=---=-8-t--5L...-'/I)=-O..;;.........--__-I
 

$ 

CJ s 
4.Totalonly_thisPage__...:::.: . ' c - .. -~_.~-:,_-~i-$-.----------J 

.5.J~ota1 of ALLC~Oa1210Pages 'r'5 
, (Ti,;s line must be on line 6ofDetailed Summary Page eRG-1100) I .....~.-...;.,_~ .....--......_-~.....""""'~..;.m_.....,..-o=w"""" ......-=-~WM~"~==·_=·,.,"""""""===,=_, ••,,.,.,,_, ~_=,.. 
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------

----------

~=:; iAmendment 

Contributions from Individuals Pg L/ Of'~ i 0 Yes 0 No 

Use this [onn to report individual contributions over $50 or contributions under $50 if fonn eRa 1205 is not used 

• Committee Full Name (and Fund if applicable) - 2. ill Number 

(J1/11/lJ;7/U?: ~ ~,e ~~ 
3~ Contributor J:rif:ormation- _- 0 Add [] Remove
 

Ia. :E'ull Name, Mailing Address & Phone b. lob TitleJProfession
 
~ 

d. Comments
 

(include city, state, & zip)
 

1----------, ---­
c. Employer's Name/Specific Fiel~_

• 
e. Election Sum to Date 

$ 

f. P dor g. Account Code h. Form of Payment i. In-IGnd Description j. Date (rnrn/ddJyyyy) k. Amount 
-----------f~-- ~-_t_------~---

c:JO[J -
[J s 

[J s 

:;?/PItLI OJ/;U"O,v 
c. Employel"s Name/Specific Field' ­
1----------------- ­

?.?~ O,eCcL 3/2/UE 
e. Election Sum to Dater------. ,--- ­

,.,e/h'e//~ /VC c::<,BStJ$'" 
$ , 7m-~~-o078 

i. In-IGnd Description j. Date (rnrn/dd/yyyy) k. Amount _I-f_,PJ_,~_·o_r-F-g._A_cc_o_un_t_C_od_e---tb_._F_onD_'of Payment ----F--------- ­ -----~--- - ­

[] ,$ /tJO c.?9 

[] .$ 

(] :$ 

a. Full Name, Mailing Address & Phone b. lob TitlelProfession d. Comments 

(iiIcludecity, state, & zip) 
-~=------

t-----------c-::"-=::-:-. ­'O;;7/mAlY '73WNrvv) 
c. Employer's Name/Specific Field_ 

~:'Jd2/ 3~ I/hWE sT 
Tow/oft/btlj e. Election Sum to Date-_. --ChQ/~ "yC ~~~IJ:) 
~~6'7.iTi $/ 9N - .5.23 -IIIt:J 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description /j, Date (mmlddJ~ryyy) k. Amollnt 
;------i:-O-------+----~--- ---j-----------­

I--~__+_--__I-c-~-_-.+_____ ./O~»·~,_)8__+-:-;;-O-tJ--_-60------t_

[] I I _~ S ---j 

,: 4. Total only.th!sPagf-_-':'~__.. ~ ~ .--- 1 $ 

:5.;~Dcil ofi~LLC~O~121GPages' ''''-'+-11 ",-~-----~---1 
(T',is line must be on fine 6 olDetailed Summary Page eRO-llOO) 

~!"'''''"~~''''''''''''''''''''''''''''--''''''--"''''''''--~"""",:~'"'''':-==:~~~'''''''''''~=='~'--~'''''''''''='''''''''''''''''''''"''''''''''-='"''=--''''''''~..,..,."j
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---

.::1:2 i~·~en--::dm-en-t------; 

Contributions from Individuals Pg /.:l of •.7_"'',(_ :D Yes D No 

USI~ this fonn to report individual contributions over $50 or contributions under $50 if fann eRa 1205 is not used 

rz;=;;N;?=;;~~ ~IDNumb"
 
~~ontributorlDfOrmatiOn':' ,0 Add
 [] Remove
 
Ia. Full Name, Mailing Address & Phone
 b. Job Title/Profession d. Comments 

---;r--.----- ------I 
(i~clude city, state, & zip) 

,I11§t;c~J dC7Qe
,~,e. Kov7" tJJ€4/J. 

c. Employer's Name/Specific Field' ­
r---:--=.------O..-~~-..­:,5""7 ~~r..t3~G£. 
c~t...;tf~ e. Election Sum to Date

Ch'C&"7f~ /Vc .28-?O~ 
Kjtr~CAa-

~. 

$/ '''/-r;~ - tr-35? - 8//Y 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmldd/yyyy) k. Amount 

.._--~---r-- ­
00

[] d£YC $ ~O() 

[] $ 

[] $ 

:3,~t!t@lfi.i?:y!Q~ljQMQtw~n9¢'j:~;i{':[~i~:'!)/?f;;;~;<i~c: :CLRemove >r:ft;:("';.,D Add.·. 
a.Full Name,.Mailing-Address & Phone b. Job Title/Profession d. Comments 

.-j~_._---------

(include dty,state, & zip)
 
I­

/Y,l/~d ~ /C~fanE c. Employer's Name/Specific Field' ­--_._­
• ';'?~1 f'(UH./ltU 77Au /2~ 

e. Election Sum to Da te 
r------­- I"'~,_/~" /V'c -28 $()? 

$~-/Wt!://~ 9/0-~87-c:57T/ 
f. Prior g. Account Code h. Fonn of Payment i. In-Kind Description ~ rj._D_a._te (rnm/ddlyyyy) k.A_m_ou_n_t----=-=-_~----I 

DO
[J $/.50 -­
[]
 $ 

[] $ 

_0 J 
a. Fill! Name,-MaiJing Address & Phone ~_it_le/__Pr_o_f~ess_i_on ~._Co_~_nts _ 

(iiJ,c1ude city, state,_&_27iPc::.)._~;--c-__. _ 

~~Y' .fA/UL/'/.L. r---------.--.­
c. Employer's Name/Specific Field 

,b/JIAX 17c! - --I--::----:--~_=__---t 
'2CJO /Voe'liY's/6I'I'£ /.bee e. Election Sum to Date 

,.,;> • #A!~KuJ -' 
$/~A?'&awLl£ q;~ -~~~~7J-2 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Ij. Date (rnm/ddl))'yy) k. Amount 
-'--'-'---,r­

[] $ 50007-,,2.2 - () 8
,--r-----------I 

$ 

sCJ 

mailto:3,~t!t@lfi.i?:y!Q~ljQMQtw~n9�'j:~;i{':[~i~:'!)/?f;;;~;<i~c::CLRemove


,~ ,..;;( )Amendment
Contributions from Individuals	 Pg t.z.. of <..::f_d'l :0 Yes 0 No 

USI~ this fonn to report individual contributions over $50 or contributions under $50 iffonn eRa 1205 is not used 

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

~t.~,mAf;~~ 7:)£LEer ~~ ~I
 
3:Contrib-utorWorimition' •. '. ·>0 Add [] Remove 
Ia. Full Name, Mailing Address & Phone b. Job Title.lProfession d. Comments 

1-------.-----.---1--­
(i,~cIude city, state, & zip)
 

/1?1~.? 3ece c. Employer's Name/Specific Field
---C_ . .__ 

/8CJ8 ~a6K Jr/U'd 
e. Election Sum to Date 
-- ------1 

$ 
1'&:"/H'~7/~ HC d28~(}..J 

910- ¥ecf- ~7 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description	 ___Fi_'D_ate (rnm/ddIYc.:.Y.:.cYYc.:.)---+k.__Am_o_un_t__~__._ 

eJa 

$ ICY; -­a7-/7-GJ8
--+--'--------1 

$ 

[] S 

f. Prior g; Account Code h. Form of Payment i. In-Kind Description j. Date (nunldd/yyyy) k. A_m_ou_"_t--=------1 

[J $,.2ao ~ 

[] $ 

[] $ 

d. Commentsa. Full Name, Mailing Address & Phone	 b. Job Title/Profession 
r-------.-----~--j------------- ­

(ihcIude city, state, & zip) /1t'9C~-3oc.74e
 
~~. .:f#~-~/-'-...:;--Z--...d..-~ f---=---~~-=-,-_j
....~~c-~-------

__ .#.	 c. Employer's Name/Specific Field 
~?to I/A~,c.~ ,----'C-. .~- ­

"'l o.2.A ~ ~""#. e. Election Sum to Date

)~E772"' ,N'C.,? 07u.J ~$G/''£ -----.-- ­

-/9/()-d'.:l3-567S "i~/pttJ6-7 $ 
=tiJ§lmml:.....	 ---I-d-d/-~,·yy-..l...y)-,r-k.-A-m-o-u-nt----.-i. In-Kind Description f. Prior h. Form of Paymentg. Account Code 

[]
 

[] 

CJ s 

-

CRO-1210	 NC Stare Board of ElectlOns 



-------

I ,LL .J..:::l JAmendment 
Contributions from Individuals Pg _T_ of (_~_ !D Yes 0 No 

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

bJ~mmittee Full Name (and Fund if applicable) 2. ill Number ___.. 

/}p;-;,'11Yu 76 CLEc/ ~~~~ 
3:Contributor"]:1lforjmltiOJl': .';. 0 Add 0 Remove 
3. Full Name, Mailing Address & Phone b. Job Title.lProfession d. Comments

---+-- -------~-
~-!""1""7,"~, & ,;P). /lIE4/CAt A"rk 
~~ ,/,hj#~ /.74 

.h?...-.J Co Employer's Name/Specific Field 

,3// 5M1/1tlie.7;~ rLP'~-
/,t:::;;wcr~ NC 2!~3 c"c l/dLey, J-e.-:::E-:-Iec--:ti-on--:s~um-t-o=-Da-te-_---I 

9;6 ­ ¥83, ~cZCoO 
f. Prior g. Account Code h. Form of Payment i. In·Kind Description 

/kEd/d Jy.r7k/ $ 

k. Amountj, Date (mm/dd/yyyy)
---r-----------c:i!)-­

$ /5?J -

$ 

[] $ 

Ia. Full Name, Mailing Address & Phone 

(include city, stale, & zip) 

b. Job TitielProfession d. Comments 
J-----~-------- -----..-----1fiftl~CC ~6/l'--

/.fJ/~d t<J~4i Co Employer"s Name/Specific FieldL------., . ,_ 

/y~'dtflif.!J£-:.1:2 Y L&JeA/~ ~ 
e. Election Sum to Date 
r------------------1fi:f~C.t'/':/fyL1T~ /'Ie ~6'f/fL 

$ 

f. Prior g; Account Code h. Form of Payment i. In-Kind Description j. Date (rnmlddlyyyy) k. Amount 

[] 

C] 

~ 
$ /~() 

$ 

[] $ 

a. Full Name, Mailing Address & Phone b. Job Tille/Profession d. Comments 

'9/D- </-87- ~85'5' 

(include city, state:-,_&~zi~p)=---_~ __~~_~ -1 ,t?E5"..?:;~T&.r/ . 
:2>£~f S~/q /---------_.__.­, ~Plo-y-er~N3me/Spe-ci-fic_F-je_ld_ 

//6 ~~>. 
e. Election Sum to Date 
---------~--/~~'£m(//'cC£ He ,.,8~"3 

$Cj'/a --52 7-7.272-­
f. Prmr g. Account _C_od__e_+h_._F_or_m_o_f_P_3:ym=---e_n_t-+)_'._In._'Ki_·,n.d_D_es.c_r-Oip,-ti._on b. Date (mmlddlJ1p') 

Cl CJ8.-0/-08
--1---------1 

$ 

Cl
 

!4.-.Tota1 onlyJh!sPage__,_,-_, ~ . , ._ ,---I :B
 

I :B 
(This line mdst be on line 6 o/Detailed Summary Page eRG·DOO) I

.~~~""""""""!""",=---"",------","",="""""" "",='",."'"""""''''''''''''"''''' ......~.".;..:=",,,,,,,,,~-===--..~"""'"""'~-""""'~"""""""""""'=.CRO-121 D "Ie Sta[e Board of Elecuon,; ",,'f: :UJ7 



;.r- .:,.:< iAmendment 
Contributions from Individuals Pg &.. of , .._h:..o<_ !0 Yes 0 No 

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

~.;~.j.~.'t..t.~.·T~.:;....£;..~~/-4W£ ~;~~ ~IDNmnb.,
~~ontnbutorJrif.ormation . . . .. ...• . . 0 ·Cl RemoveAdd 

$ 

d. Comments
'-c- ~~-_. ~-~----I 

Ja. Full Name, Mailing Address & Phone b. Job TilJe/Profession 

(include city, state, &_zr-,-'p,--),..- _ 

( 
:; S" /fJA./1~,1 )\£./IN' Wl>-jj/~~.::57.;: 
~ C.K.A:/ZC.:t:. y cr c. Employer"s Name/Specific Field 

,If:? /!J46NQL;/r $/c" ~~;)~jir··- ~?onSumtoDate 
/t;y£71&./zl/[ # r: .::X~~J5-

[] $ 

d. Commentsfa. 'Full Name, Mailing Address & Phone b. Job Title/Profession 

(iilclude City, state, & zip), /' /)/trf 
L///v'P£- ~(y C;.rlA',e ?/O-'f8Y'::"-I--C_·'f'f_U__· _._'/~__.-

1)/ /11P c~ /,,:'i./, dl3s3 c. Employer's Name/Specific Field 

;11,4£/( ~~pc<: ) t:/~','E A -' } ~ - /, /~'-;-
.;~ l~I(1~) E~ ; ... . nr-t/c_JlC-~lLf. ~ e. Election Sum to_D_a_te__----I 

/ ~7Ti~/Z£t&;tIc -<83/2 $ 

[] 

[] 

.-

$ 

08.../J!-l,[{
--+---------1 

j. Date (rnmlddiJ...'YY....Y'--)-+--k. Amountf. Prior g; Account Code--+h_._Fo_nn~0--cfr-Paym,--_e~nt~+i_.In~-Ki__'n_d__Description 

{,/At/!' 

[] $ 

.. 

f. Pr;ior g. Account Code 

Cl 

f--------- ---
~loYer'sName/Specific Field_ 

e. Electiou Sum to Date 
f-----~---------

$ 

h.FormofPaym_en_t~~_i_.I_n-_Ki~·n_d~D_es_c_rr-"-'p_tio_n, ~~;.nate(rrun/ddi~."_'yy_Y)____tk.---A_m~ou_n_t__ ...,~_._.~

c/kC,e O&-/J/-lJ/f $/JO-
Cl $ 

CJ 

,4. Total only.thjs Page 
5....Total of ALLCRO~1210Pages .. 

(T;;is line ;'ust b~ on li~~ 6:ojDetailed Summary Page CRO-I100) 
s 

CRO-1210 NC Stare Board at l:::leC~IVns 

to 

f 



2. IDNwnber 

d. Comments 
--t------­ ----~ 

Ia. Full Name, Mailing Address & Phone b. Job TitlelProfession r---------­ -
(include city, state, & zip) ,/) /._ 

/~/~., h-<!J\ /. .7JmEL pc - /lJ/)- It){!
\/LI'f7rrI'JCtJ L.­ . _ c. Employer's Name/Specific Field 

__?~, ;t2AvV/'£tI.rJ£/t.£ ~'-- b'/.M/C-­
- p(. /.5~/' LIJN(/Jj~/U -ri.,,/f..c: e. Election Sum to Date 

1:=~./7f""uiM~;'\It"' ~<f$4S ;6.w CJ'1Ni 7­'7cr , "f/fJ -:!ZS -.:;"81 

[] 
~ior g. Account Code h. Form of Payment i. In.Ki_·_nd_D_cs_cr_ip_ti_·o_" ---t­j _.D_a_te_Crnmldd/Yyyy) 

IC/ic.£ 
[] 

k. Amount 

~/StJ~ 
$ 

'­

[] 

, 

~. Full Name,.MailingAddress & Phone b. Job TitieiProfession 

(iilclude dty,state, & zip) VI) -<f8Y-ID8 9 () 
d. Comments 

$ 

~ior g. Account Code 

[] 
h. Form of Payment i. In·Kind Description j. Date Cmmlddlyyyy) k. Amount 

- --1-------------------+--­.~-----+--------GID-­

C#wC tJ8-~~CJ8 $ )5"0 ­
[] $ 

[] $ 

a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) 9/6-$L8~ -9.5'77 -----­

f. Pr:ior g. Account Code h. Form of Payment i. In-Kind Descriptio" Ij. Date Cmmlddl}-'-C'YYc...c.Y_)--+-k.__Am_ount...-. ..__
------F-------'--. c:.­

$~SO -
$ 

[J s 

4•.'1['ota1 only_thisPage__ _. 
5.J~Dital oX ALLCRO.1210Pages - '... 

(This line ;'ust be on JL~~ 6o/Detailed Summary pdge.~R 0-1100) r s 

i :E 

NC Stare Board of Eles:lOll:iCRl)·1210 



...:::; iAmendment-

Contributions from Individuals Pg L7 oC ,..7'_';'< i0 Yes 0 No 

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

1. Committee Full Name (and Furid if applicable) 2. ill Number 

l~mHl/7/k ;r; Eb.cr~k"~~ 
3:Contril>9tor WormatioD' _ _ .0 Add ClRemove 

d. Comments 

Co Employer's Name/Specific Field 
. -­

e. Election Sum to Date 

$ 

$ 

[] .$ 

d. Comments 
~-----~--------

Co Employer's Name/Specific Field 
r-~~---~~-.-----

$ 

e. Election Sum to Date 

~. Full Name,MailingAddress & Phone b. Job Title/ProCession 

(ii.clude city,·state, & zip) 

)R /iJ/~t ~ 
'~fO' LtdttLf!ll1j ~ 
/~~l/~6 /'Ie ~ltJ3 

<:(/0 ­ </-8 ;L-,J3Y 

~$/5"() 
$ 

[] 

[] 

C. Prior g; Account Code h. Form oC Payment i. In-Kind Description j. Date (nunlddll'YYY) k. Amount 
-----------j---­

[] .$ 

d. Comments 

e. Election Swn to Date 
r---------­ -------­

$ 

b. Job Title/ProCession 
- ------t----~---- -----I 

Co Ernployer·s Name/Specific Field 
r---------c--.---­

~7b1JU)41;LG., 

~~;ep~/P 

a. Full Name;MaiJing Address & Phone 

(include city, state. & ziu) 

---:~ d~~ I9a CE: 

~~/1/~#r ~~ 
/fld~ #C- ~8312 

9/6 - r,L:I. 'f - ?S/I 
f. Pr:ior g. Account Code h. Form oC Pa-,ym__e_nt~+-i_.I_n_-Ki_'n_d__D_es_c_n~'p~ti_o_n__ 

[] C Ikc::.e' 
$ 

CJ s 
j ,." .. 1 ' ol." P .­ I 'i:. 4.1,Ol3 oilly.1ms age ._. . . ! ~ 



..,::? (Amendment 

Contributions from Individuals Pg /8 of ":''f_''/ ,0 Yes 0 No 

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

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

(~&nnr;7/i.£ ~ &et ~K $~(' 
3:Contributor'Jriforination·.·. .•...•... .. ,.. 0 Add Cl 'Remove .' 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

J-C:.-ill._d_u_de_Cl_"ty..:..:-,s_ta_t.e......, _&_z--=iP......) _ 

c. Employer"s Name/Specific Field_
• 

e. Election Sum to Date 

$ 

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

o $ 

d. Commentsa. Full Name, Mailing Address & Phone b. Job Title/Profession --+----------- ­
(ittdude city,state, & zip),?1()- 86> 7-8336 

f. Prior 

[] 

[] 

C] 

g. Account Code h.Form of Payment 

{;(/to('1! 

a. Full Name;Mailing Address & Phone 

(include city, state, & zip) 

.' 

c. Employer's Name/Specific Field1--.---=.........:. .__._
 

e. Election Sum to Date 
----I 

$ 

i. In-Kind Description j. Date (mrnldd/yyyy) k. Amount .~ _ 
('t.

tJti" -'1/.§-<')_-:_0-+_$.J.../_._j_~(_' ----I 
$ 

$ 

b. Job TitlelProfession d. Comments 
r------------- -+-------- ---- ­

f. Prior g. Account Code ~F_o_r_m__o_fP_a-=-ym_en_t__+-i._I_n-_Ki_on_d~D_es_c_ri.=.p._tio_n__ -G_d&'~YY-=-y_)-t-k.._A_m._o_u_n.t_ ""'0- __ 

:.=~~~:::======:=c=~_0_£'=cA=r===:===========_~/~-<_J8-+_:_/._~-'{)-~--f 
Cl I;; 

.4...Tota1 onlyJhisPage ._-' .~-_- ~---__.__._I }; 
5.;;.Jot3l ofALLCRO~121D Pages ·---,;....1~-~-------1 

(ThisU;oze ;"ust be on !i;~ 6]ojDeiailed Summary pdge eRO-ll00) I 
CRO-1210 NC Slare BOard of c]ectJuDS 

""""'~~'""""'=~,-"' 



0 ~7:::l IAmendment 
/Contributions from Individuals Pg _/ of ':''7_'A_ !0 Yes 0 No 

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

, 

Ia. Full Name,.Mailing Address & Phone 

(it,clude clty,state, & zip) 

f. Prior 

[] 

Cl 

C] 

I-::--~_.~--=---:-=---:::-:~-­
c. Employer's Name!Specifil: Field 

- .­

$ 

e. Election Swn to Date 
~~ "­

t 

1. Committee Full Name (and Fundi! applicable) 2. ill Nwnber 

(r:cYJ1M;~£ ~ £tra ~C ~~ 
3:Contributoilriforimition '. .- .. 

la. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

--:' -. 0 Add - [] Remove 
b. Job Title/Profession d. Comments 

Co Employer's Name/Specific Field_ 

e. Election Sum to Date 
r--~~-~----~~--­

$ 

i. In-Kind Description j. Date (mmlddlyyyy) k. Amount 
'--~~-'-~r-'--'~-­

$ 

--'­

$ 

.$ 

$ 

b. Job TitleiProfession 

c. Employer's Name/Specific Field 
r--=--'--.-----'~---_.­

d. Comments 

e. Election Sum to Date 
1-' 

i. In-Kind Description _____F-j._D_a_te_(mmlddl)'yyy) k. Amount 

{)(5' -0/ ··:)P
._-+------------1 

s 

$ 

f. Prior 

[J 

[J 

[J 

g. Account Code h. Form ofPayment 

g; Account Code h. Form of Payment 

k. Amountf. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) ___+ ~=___ --0­ f---- --.--t-.-----------­

CJ c//~ $/00 
~ 

$CJ 

: [] I _,~......S -j 

, 1! 4 • .1 0 tIl- '"h' -p 

,5..J'iJtaR of ALLCRO~1210Pagesj :s 

7"J' a on J.t !S. age. ..' -=-._.. .. .. . I, j,~ 

i . (Tils li;,e must b~ On line 6'ofDettiiled Summary Page eRO,1100) I 
~~,~~e""".."....."....._ .....- .............",..............."""'~:"':"'-~"":"" ~"""''''=..,..=''''''"'==-=--'''''"'=''''.''''."-­.. 
CRO-1210 NC Store Board or tJeC:lOm 



" ?:2 iAmendment 
Contributions from Individuals Pg ~ of (.~ !0 Yes 0 No 

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

NC Stare Board ofElec:wns .'""\~'l ; 2C07 

1. Committee Full Name (and Furid if applicable) 2. ill Number 

t.(;/J(Ifl/7!/.&-;?: cCEc7 /"~,,e,.~ 

$ 

---~ 
d. Comments 

e. Election Sum to Date 

b. Job Title/Profession 

~~pJoyer's Name/Specific Field_ 

~~~ Ce~/I,'·/ //&- '. // - / 

r/ J.;V/Jl/lJV' 

U6E/JJ~ . 
/ .2 t:V LdN&-~r ).bc:/t: 
rftc?/~ A/e-

71t? - ¥-N- 8 a!32 

3~Contril>utorIriforinatioll' .- -,_, . 0 Add CI Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

• 

------ -c,,.---

$.;Ja? 

$ 

k. Amountj. Date (mmldd/yyyy) 
- ----

D9-;'<'5.-(J,g
,---1-----------1 

i. In-Kind Description h. Form of Payment 

[] 

[] 

f. Prior g. Account Code 

[] $ 

• 

a. Full Name, ,Mailing Address & Phone b. Job Title/Profession
f-----~.--,-------~--

(iilclude city, state, & zip) ¢f ~/U 

;{L/7R /l1C./0tV~ c. Employer's Name/Specific Field_has L~£a C?-:-
r-J?y Ale ,2J'$/Y 1---- --

, 710- ¥!(, -1730 

d. Comments 
-----

e. Election Sum to Date 

$ 

f. Prior g. Account Code h. Fonn of Payment i. In-Kind Description j. Date (rnmlddlyyyy) k. Amount 
---

[] C/EcK $ /c){) 
,~ 

08-.;2:2 -(') 8 

[] cA!z:c/t $/ffO 
~ 

M~-08 

[] $ 

$ 

~nd Description Ij. Date (mmlddl)-,-'YY~y_)---+-k._~A_m__ou_n_t ~ 

{)g :'2/'-1.:)8 5/So 
G~ 

--r-'---------I 
$ 

Co_mme_n_lsa. Full Name, Mailing Address & Phone I--b_.J_o_b_T-:itl_e/__Pr_o_fess_io_n_-c- :--__ -I 

(include city, state, & zip) /! . j /.j , 
~----~-~ /~UK,w6 
_~/~ )(j/5C:Y 1----.--------
'-' c. Employer's Name/Specific Field 

.:.~/ CJ~~edtY£ ~J£. I£J. ~.£?£?~--
~.A -- Age) /.;3/"cf//r - ~~~~~__

/C/;yc~£nLtt /VC .:<'# ;.'L':) / 

?/d- 1J,18-~O:LY 
~rior g. Account COd_e_+-h_.F_o~r_m_o--:-f_P_a---,ym,----_e_n_t. _ 

o C#c// 
-[] 

[J s 

-4•.Total only.thisPage I S 

5.;,rotaluf ALLCRO·1210 Pag2s -II $ 
, (T.l;; line must be on line 6 o/Detailed Summary Page eRG-ll0G) 

..............,~~.""_"""""""""'.,,"""'=_""""'""""""'''''=,--''''''3mO==.....ml
C,J..I(l)... 1210 



/}, .;;2 IAmendment 
Contributions from Individuals Pg ,u_ of ~~ :0 Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 ifforro eRG 1205 is not used 

d. Comments 

1. Committee Full Name (and Fundi! applicable) 2. ill Number 

lrJ:nvn;7/i£ 76 Ekc~ ~r'~~ 
3:Contripu'tor)rifonmltiou' ... . .. .• .... . 0 Add CJ Remove 

a. Full Name, Mailing Address & Phone lb. Job T~'J~~o~ess/'~~/;-7/'I.~~~:mm-.-~ __~_._~:,_,ts~
(include city,state, & zip) - ~-- / r, .1...<. /q~/ /Y/l.rA.-7 .-"1,/ 

• .~dl'J ~tlIh'';'ft!"';/ Co Employer's Name/Specjlfc Field 

_ "'/74£ r--"-OrEfT~ /r2.IC4:. i -­
-..( / / it :1'4-- ~U,r~-' e. EJection Sum to Date 

/~6l/6:dt£ /V'~ Af~~ $ 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmiddlyyyy) k. Amount 
_._-­ ---~-

aa­

o $ 

, 

f. Prior g; Account Code h. Form of Payment i. In-Kind Descripti_· __ ~:~m_o_un_t.. o_n_~~_ -~-Fj..._D_at_e-,-(mmId_dJy_yy_y_) _ 

o C~ce' (J8-..,2y-()8 $/6tJ 0'; 

t-----t------t--------j-----------+---.-­
[] $ 

[] 

a. Full Name;MaiJing Address & Phone b. Job Title/Profession d. Comments 
f-~~_.~____c~~--~----I___---~-----~ 

(include city, state. & zin) m'c#&
- '>/Ea! . J,e/~&-.$ef 1----_._--------­

c. Employer's Name/Specific Field ;;;Z ~ :JC(#8r{'£ ;j/.ufi 
CtL/1Vl;u/~ err 

e. EJection Sum to Date 
~~~~--I/t:;jyaT~ #,C cZ8S65 >c~~c JYf;r~ 

$9/tJ -~8Y -789' 
tf, Prior g. Account Code h. Form of Payment 

o 
i. In-Kind Description lLEate (~~C¥.!YY-.:C:.Y,--)-+k._.,_<\m_0--curn_ __--=__ 

---+----"------­ 0 8-,2$'-08 $ #/52J "J) 

--+----------1 
$Cl 

o 
,LTotalonly.thisPage '_._.. -- -1 § 

....,-------­
5.J~DWofALLCRO~121l)Pagesl:5 

(Ti,iS line must be on line 6 olDetailed Summary Page eRO-1100) I 
~---"=""""""""""""'......._ ..............-.;.-"""""'''"'''''''''''''''"'........".",.;,'''''''''''''''''''''---=~~'"'''''''''''''''''=.=-=>, _-'''''''''''=-='''''''''"''''''''--''''"''''==~
....
CRO.721D NC Stare Boarj ct t.1ectJons --,pr:' :';G7 



I 

" _'7::1 lAmendment
Contributions from Individuals Pg 4.. of ,7_..~_ !0 Yes 0 No 

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

• 

1. Co:m,mittee Full Name (and Fund if applicable) . 2. ill Number 

1~/k;7T~ 76 Eleer /~~~~ 
-~ 

• 

3~'Contripu'torJri{orimition ..... .' ". ·0 Add[]'Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession 

(include city, state, & zip) 

c. Employer's Name/Specific Field 
r-~-----~----'-

;eCtf}(.~ ~JJ;:H 2: 
Lc;'.f'.die .- ).£L,?! 

d. Comments 

e. Election Sum to Date 
~. 

$ 

f. Prior g. Account Code h. Form of Payment i. In-Ki_·_n.d__ +j,-.D_a_t_e",Cmm/.D~es_cr_i.p,-ti_·o_n __dd/YYYY) k. Amount 
--

o 
[] 

o $ 

e. Election Sum to Date 
t----------.-.-----I 

$ 

c. Employer"s Name/Specific.FieJd 
r---~---------'-

a. Full Name, Mailing Address & Phone f-b_._J_o_b_T_itl_e.._'P_ro_fe_ss_io_n__. --r-d._C_o_DUn__e_nts _ 

(include dty, state, & zip) ;e.~~"7/£~ 

$04 &y~ __ 
j./O /iax S8-:S3 7 
F~E7T~ Ne 
11() -d.;2;i'- 826/ 

• 

f. Prior g; Account Code h. Form of Payment i. In-Kind Description j. Date Cmm/dd/yyyy) k.Amount 
----OJ)~--~ 

o $ 

'..... , .. - . 

a. Full Name, Mailing Address & Phone 

(include city, state & zio) 

,I{;d ~~Z;U 
~('J£~ CJ~ Ci')LOVY ~.b;ct: 

iC/QYVTbJi& ,IYt £8~ 
r/~- 733'-5,20/ 

-- ftC f,~ ~ 
c. Employer's Name/Specific Field--
r-~----------"-

~rHZ ~/ fi"'C 

----

e. Election Sum to Date 

$ 

o 
o 
o s 

5.,JDW of ALLCRO.12:10Pages -: II $ 
~~'-=='''-==O=W=~ 

i4. Total only-thisPage 

(This li"e must be on line 6 a/Detailed Summary pdgo eRO·1100) 

CRO-1210 NC Stare Board of ElectlOm: Apr_~ ::::0/ 



'J ~ 1.,::2 IAmendment 
Contributions from Individuals Pg _~_C:1 of "_;;,1<._ !0 Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 ifform eRO 1205 is not used 

NC Stare Board or Electlons 

1. Committee Full Name (and Fund if applicabl~) 2. ill Nwnber 

CbIlJ/J1;!TCL 70 C2t~ /'/l:(III.e .ff~6.~ 
3~ContributoeJriforinationc - ';. 0 Add [] Remove 
a. Full Name, Mailing Address & Phone b. Job TiUe/Profession 

(include city, state, &_Zl-=-'p~) ~-.-- -----

,A~~ . '. ~U/c't' . 
.1SoZo ~,e~wrc.e ..J,tz/UE.­
Ir:jIydr~ ,-1t: etlJ'IO;l 

t{/O- 8('B- B~()~ 

d. Comments 
-j--------------

e. Election Sum to Date 
-------------f 

$ 

f. Prior g. Account Code h. Form of Payment i. In-Kind DeScrip_tio_D -fJ:....·._D~ate___'_(mm/ddlyyyy) k. Amount 

o 
o 

00--
o $ 

I-----.--c---------
Co Employer's NameJSpecific.Field __ 

$ 

e. Election Sum to Date 
~-

a.FulI Name, Mailing Address & Phone f-b_.J_o_b_T_iU_eJ__P_r_o~_ess_I_·o_n +d_._C_o~mm__e_nts _ 
(include City,state, & zip) J~ ~ . 

$ /~() ~ 

$ 

~ f..-(,').2-t>8
---+----------f 

j. Date (mmlddl}~yy~y_)--+k.__ Amounti. In-Kind Description 

o cAIl-c/C 
Cl 

f. Prior g. Account Code h. Fonn of Payment 

o $ 

d. Comments 
-t-----------.-

e. Election Sum to Date 
r----------------- ---

$ 

~a;~F£ 
~----~---=------
c. Employer's NameJSpecilk Field __ ~~()/ ..:7E-!fo/ 

/()S' ELt/K6-7lW' ~ 

/~m-~ /yC ,t8Sas­

1/tJ - 86'1... ~l,2b 

a. Full Name; Mailing Address & Phone b. Job TitleIJ?rofession 

(include city, state, & zip) 

f. Prior g. Account Code 

o 
o 

h. Form ofPaym_eD_t_+-i_.I_n_•.Ki_·_Dd_D_escr_ip ti_·oD__ __ -+IJ:...·._D_at_e_(mm/ddlyyyy)_~_A_m_o_u_n_t -!! 

«I 

o 
'4. Total only_this Page 

;--', .- ,. - -. ; s5.~'J'DW .of ALLCRO.121OPages 
(This liile must be on Jine 6 o/Detailed Summary Page eRG-I]00) 
~~...............""""-..........- ................._"""";;",m,.;;;..=......"""".....=""""~~~,~""""~""""'-~~.""'~m-
CRO-1210 



_~;j lAmendment 
Contributions from Individuals Pg ~ of .;;>_~r.,.t_! 0 Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 if fonn eRO 1205 is not used 
LCo~ttee Full Name' (and Furid if applicable) '- , 2. ill Number 

l:d/Jl/lt;m£ r; Beer~/?AW~ A?~w 

$ 

d. Comments 

e. Election Sum to Date 

c. Employer's Name/Specific Field 
A~. ,8~ ~/..9,;ttA9 

, - . 
,1~' //JorH~E~. 

/'li1'£7T£v;«.e he 018'°1, 
flO ­ 6 7'8-01>80 

3. Full Name, Mailing Address & Phone b. Job TillelProfession 

(include city, state, & zip) 

$ 

k. Amount 

$ /()O 

j. Date (mm1ddlyyyy) 
~--t-------t:;-:-C~---­

i. In-Kind Description 

o 

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

o $ 

Ia.-Full Name,Mailing Address & Phone b. Job TitieIPJrOfession 

~::::e:state, & zip) ~# /~-:-.fi-d-·~€A/T--"---

/ __ J '" // 1 c. Employer's Name/Specific Field /1.:10 o.r~;YTu. C--CJC..JYCN /c:....!J. r­ -­

r.~dTwiIk /lie .:l8g'oS' ,/flfC ..z;:t"C-. 

9/6-~¥-~.27.2 

d. Comments 

e. Election Sum to Date 

$ 

$ 

o 
o 

_.Pri~'o__r--f-"g_;A_c_co_u_n_tC_o_d_e--t-h_._Fo_rtD_o_f_Pa-=:ym_e_Dt__+-i_.In_-_Ki_·n_d_D_es_cr_i-=-p_tio_D__~ -tJ,-·._Date (mm1ddlyy!y) k. AmOUD_t----c:=­ _ 

CZQ
$/.J~ 

o $ 

$/So 

$ 

d. Comments 

e. Election Sum to Date 

Jf§lte (mmfddlJ'l?'Y_)----j:-k._A_m__o_u_Dt~_,,;.,.----"1 
CO 

Co Employer's Name/Specific Field 

i. In-Kind Description 

a. Full Name, Mailing Address & Phone b. Job TitleIPr'ofession 
/-------------­

(include city, state, &_Z1-=:'Pc-)__ ----.--~.-o-~~~____I~tI7OMOnVt ~~.e 
ta;~I'~ _ - A#!l.Jfal" 
.fl.2,30 ...;;T'/I.U ~ 
F~e7rEV';d£ ~C A'8~.9 

1/tJ ­ ~~- 95'35 
f. Prio.~~ccount Code h. Form of Payment 

o C#Edt 
-0 $ 

CJ $ 

I 4hTotalonly.thisPage . 
i 5.Jot3lD:fA'LLt;I~O-i210 'Pages' 
, .(ihisli~e mr./;t b; on fine 6o/Dettiilid Summary Pilge CRO-IIOO) 

...... 
$ 

~ ". 

CRO-1210 NC Stare Board of ElectlOns Apni :007 





--

"J" -..::; JAmendment
Contributions from Individuals Pg ot_Cc:> oC ~~ !0 Yes 0 No 

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

l~Coin,mittee Full Name'(andFundif applicable)· 2. ill Number 

('tJI/I/YI':ffu TO 6L&c.r r~.t:'~~ 

a. Full Name, MailiDg Address & Phone b. Job TiUelProCession 
(include city, stale, & zip) 

Co Employer's Name/Specific Field 

V/LMt.~ ~,."",;' 'I), 
~~~~ 

d. CommeDts+-------_...~ 

e. Election Sum to Dale 

$ 

f. Prior g. Account Code h. Form of Payment i. In·Kind Description 

o 
o 

j. Dale (nuniddlyyy,-,-y_)-+-k._Am_o_un_t__......Q~O__--I 

C)9-()/-()8 $ /S'O
--+---------1 

$ 

o $ 

~t~IrQirtjJ»!QimQtm~ii~6~*{[~;;~X·.;~,.,,~?i~~,;);{,~~~:t~'~,,\'D A.~d.::;;D:~eP1qye· .> ...:"','. ".J;;:'.;,~ ..';,. ,...·,,>~t;; 
••,F~ulJ~N?'a ... d. CommeDts m""e,7M':"aili-':·:"'·n'-"gA;,c.;,d":"d:""ress..;.;;.o;;;&~P:--ho""n""e =.;.;.;.;...;.;;.;;;O""='"---==-c~-'-=.".b.:.;;,. J=-o:'-b~TJ:'-':'U;;;;eIP""J""':o':-fess:;;;"":io;";n ~...;....c,~--"" 

+-----_._---1 
~hclude City,state, & zip)' . 

/~)wr/ 1ZJJ1'f~''e .. /j/'t.t. ~UAC/~.r 
Co Employer's Name/S6eciflc Field 

/30 ~",.cL/~~--2J~
 
r/r/dT£v;tt€ He ~83(JB
 /1Jllifbe~,b6tC... ~~~~~_ 

6o/blY $9/0 - ~8¥ -- 5'9" ? 
'---r-----~---f 

•Prior g. Account Code . h. Fonn_oC_P_a~ym_.e_n_l---+i_.I_n_oKi__·n_d_D_es_c_ri"-pti_·o_D ---,r-j._D_at_e_(nunIddlyyyy) k. Amount 

o $/tJO 
~ 

o $ 

o $ 

d. Conunentsa. FuJI Name, MaiJing Addi"ess& Phone b. Job TitlelProfessioD 
r-----~-----.... 

(include city, state, & zip) • 

Co Employer's Name/Specific Field 

e. Election Sum to Dale 

$
 

~._Pr_i_or'-fg~._A_cc_ou_D_t_C_od_e-t-h_._Fo_r_ID_o_fP_3-'.-yrn_e_n_l---t_i._ID_oKi_·_nd_D_es_c_ri-'--p_tio_n ~_=lj. Dale (nuniddlyyyy)
 k. AmouDt 

o $ /S?) !2 

$ 

s 

~q::l.::T~o~t~a:.l~onl.~Y,.:_t~h~is:..:.P::..~aO'~~e::;:=::::=::;::::=:===::::::::::===:::::::========.:....:::=.:====.::::::=jl $ 
:5.:..,.l'otal ofALL'CRD~1210Pages' .. / $ 

.(This'li;,~;;'u;t b; on li~; do/DetdfZed Su~mary Pdge eRO-llOO) 

CRO-121D NC Stare Board of Elections Apni :007 

..!t""'

o 



- •.::2 IAmendment 
Contributions from Individuals Pg 017 of v=?~ 10 Yes 0 No 

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

• 

1.CoDtniitfee Full Name' (and Fmidif applicable) . 2. ill Number 

C~nJ,7rE£ ~ ctc:cr ~~~ ~~ 

a. Full Name, Mailing Address & Phone 

(inclnde city, stale, & zip) 
b. Job TitlelProfession 

Co 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 

o 
o 
o $ 

If. Prior g; Account Code h. Form of Payment i. In-Kind Description 

o 
o 

Co Employer's Name/Specific Field 

;~50,,4'--L/7/ZL e. Election Sum to Dale 

CtA7t;(/~Y ~. 

j. Date (nunldd/yyy.c..Y~)-t-k.~Am~o_u_n_t----:~=-~~--. 

Ot:j-07-()B $ /~a 

$ 

o $ 

$'/0('. 4.lh:"~4r 
Co Employer's Nam~Specific Field 

$ 

jd. Comments 

CIAflt&'k~ ~fi f-e.-E-Ie-C/i-·o-n-Swn-to-D~a-te---'" 
~l .(/'fM. 

a. Full Name,'MaiJing Address & Phone h. Job TitJeJProCession 

(include city, state, & zip)
--'-----~:...----'-~~-~~---_.----~----

L~~~ ,#'INjUftJ";­
/3,,<~~ 

&61TwiLL£, ~C .z 8JIJ...J 

9(~ -h76-2s rJo 

f. Prior g. Account Code It. Form oCPayment i. In-Kind Description 

o s 

~,;::'::J::..~~:~~a~,l..'~~;~,~1;Y.i~t~~j~~.:..~~a~~',~::::]2=1=O:;·p=a:::g;:es::' =;:::'::':::::;::=,=..;::,,,,::::::======,~~::::::======j,. 'II : 

(Thisji~e ;;,u;, b; o~ lin; do/Det~iledSu'mmary Page CRO-1100) 

Aprij :007eRG-I2l0 NC Stare Board of ElectIons 



..:::> IAmendment 
Contributions from Individuals Pg ,;l8 of 3..;.( !0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 
l~Comnnttee Full Name'(andFuridif applicabl~)- . .. ..•. ... .. 2. ill Number 

c.lJmAt,7ra ~ EacT r$h/,e ~ 

1/~A-,1Uu. 
,/,e,.~urru-

a. Full Name, Mailing Address & Phone b. Job TiUeJProfession 

~clnde city, sta_te_,_&_z:-,ip~)-:- ---l 

Lclf/l ~C..rc7A" 

. /dt.~O$I.f/N' /PVc:. 
/'"/fYt:7T~.He ..,2.8~dS 

7/0 ­ L/33-;2'Ct, '! 

d. Comments 

e. Election Sum to Date 

$ 

$ /SO 

$ 

f. Prior g. Account Code h. Form of Payment i. In·Kind Description 

o 
o 
o 

j, Date (nunlddfYY.:..cYYe-)-t-k._Am__O_Ufl_t --I 
00 

$ 

Ia.-Full Name,.MailingAddress & Phone b. Job TiUeJP.-ofession 

-(iiicludedty,state, & zip) 

d. Comments 

, ,111/K. or/-U/Nnv 
17D~ IZ~ /,4~ ~ 
rifY~(//'tL£ /t"C c28.s/2 

110 ­ '18;- /69'~ 

Co Employer's Name/Specific Field 

e. Election Swn to Date 
r---­

$ 

IF. Prior g; Account Code h. Form ofPayment i. In-Kind Description 

o 
o 
o 

j. Date (nunlddfYYY-,-Ye-)-t-k._Am__o_u_nt_=­__----I 
0.-­

$ 

a. Full Name;M:ailing Address & Phone b. Job TitleJProfession 

(include city, state, & zip) 

Co Employer's NamelSpecific Field 

d. Conunents 

Ie. Election Swn to Date 

I $ 

o 
i-f._.Pri_._·o_r-f'-g._A_cc_·o_un_t~C_od_e---+h_._F_onn-,--. ~o_f_pa..:cym_en_t_rj.~In_'Ki__·n_d_D_es_cr...::iP_ti_on. ~te (nunlddfJYY_y)---tk._A_m_o_un_t____....-------'1 

~ 

Of-tJf-08 $lOG._+--=--------, 
$ 

o 

~;:..:::~:::;~~tal~tal~··....·.~:;~·~~yL:..:-t~~.j~.~~·~~a~~.~::J=21=O=.p=a:::g:::es::' ·::::;::==::::;:::::::::;::=;':::::=:====:==~::=::::===j··11 : 
(Tn'is li;,e ;"ust b; on lin; doJD;t~iled Summary Page eRO-llOO) 

s 

April :00;eRO•.l210 NC State Board of Elecuons 



'b' f ""9' ~-::l IAmendment 
C ontrl utlOns rom Individuals Pg ext_I of -:7_"'<',_ !0 Yes 0 No 

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

CRO-.l210 NC Sta[e Board of ElectIOns 

LCommittee Full Niune' (and Fwid if applicable)' - 2. ill Number 

(};mm~7nE. 7i &EeT ~,e ~~ 

a. Full Name, Mailing Address & Phone 

~clude city, state, & zip) 

~70~ ~O()U 
, ~()//(JX t5'7~S-' .;l8,i'o"/

/C:-/h'E7T~ /\Ie r 

'?/o ~ 8~ 7- r7SO 

b. Job TitleJPTofession d. Comments 
/--'-----.-------- -t-----------

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

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

o $ 

e. Election Sum to Date 
---~-----

$ 

C/itliN~U ,t- C#r€f 

~ £tJ£l~AUi-V7-

c. Employer's Naine/Specific. Field 

~~@'1if'ftpE!Qi~~fm@9~~~:i~;¥5i:~·-l'i:~LY>X~/~;~~,?';\;.;\·DAdd:Q' Rero~Ye' . ~ 
Ia.-Full Name, Mailing Address & Phone b. Job TitleIProfession 

-(i[o~J"'I.. ~; ... -"ate, & zip) 1---

-- /km~ ~/Jy"vC72 

.;29/; rlaMG- "qIkE
rnUTLviLU .lYe c::l8S/;l. 

9/tJ-1'8Y- 7/5'8 

$ /00 

• Prior g; Account Code h. Form ofPayment i. In·Kind Description 

o 
o 

j. Date (mm/dd/yyyy) k. Amo_un_t_--cc --J 
00 
,,,,,,-

$ 

o $ 

I· 
a. Full Name,Mailing Address & Phone 

(iilcludecity, state, & zip) L 

/)1/J1UC KAS'AIe//
~.2, '/-3 rUNtWa )/P~ 
r~£.7Tt!PzL.U,.rC .,2,85/j? 

9/0 -titY-9/z5 

b. Job TitlelProCessioD 

Co Employer's Name/Specific Field 

e. Election Sum to DaIe 

,$
,I 

--

h. Form oC Payment i. In-Kind Description k.Amount 

$$00 

$ 

D s 

4. Total only.this Page 
'5.;..Totcl. ofALLG~O-i210Pages.·.-, . 

(This U;,e mu;t b; online 6alDetailed Su~mary Pa~e eRo.nOO) 



__ _ 

IAmendment 
Contributions from Individuals	 Pg ~ of ~-i'..2 !0 Yes 0 No 

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

1. CoDlJliittee Full Name' (and Furidif applicable)­ 2. ill Number 

Umm~l7k ?;; £t"t!c7 ~,e ~~
 
3~~Contril)u'toi1riforin~tioil'\' '0: . , ...•." .-.... .0 Add "0 Remove
 

Il. Full Name, Mailing Address & Phone	 b. Job TitleJProfession d. Comments 

(include city, state, & zip)	 / j 1/A1C f~~ J
 
~C ~J~/~/1H' /V A,/.e a.


• /'f; !il) ~i~7 c. Employer's Name/Specific Field 

~~~ /,/c..,,?d3tJ 9	 F?((,/' e. Election Sum to Date 

f/~- 82 ~- t:J22 2	 $ 
-:-:-:::--L.:---r.-~------f 

o C#tEclG 
o
 
o $ 

.3.:::}t:=.~~!:..o?·.:.n:,:J,",p"":jj"":'!i7-J?:Q~~1!1""[@Ii""--~,",l!":f~w""jr::.:..Ji",:~ ... ...::~e:-"m::.:..o:-"Y;..:·.... .. :,,,<;'f _>~6:-"n:::r~~}~;;;;,~I:;:;/i4-,,"S~:.;.;;5:;:.i):-,·..;;.-;j;:::.:..~i~.:.:.~;';;,;.·~.;;:J~t.:.:\::;;;:L:'".::.f;;..;;.i~~':\.c;;~,-=·D=;r.A::.:..d:-d:-.:":::.::~D~:::,R e:'_'·;'.;.;'::....;.._=..c,.·
 
Ia•.-Full Name, Mailing Address & Phone b. Job Title/Proression d. Comments
 

-(include dty,·staie. & ziD)__:--_~-=- ---j 

TEAK.llu.;..;TAW . W~,eN.&L 
c. Employer's Name/Specific. Field c:z 70.:l, -6-teUK K-W 
r-----"---'------~-----

3rify£7/wilts /VC- Z e.gq
CUh14£~J C7i e. Election Sum to Date 

------IW~-YJ?-2/8Z fC,tIo.,{ 5Yf /t-­
$ 

. Prio.. g; Account Code h. Form of Payment i. In-Kind Description 

o
 
o $ 

o $ 

a. Full Name,Mailing Address & Phone	 f-b_._J_o_b_T_it_Je/P_r._oC~ess_io_n +_d_._Co~mm e_n_ts ~ 

1--_(,-iil_c_lu_d_e·_ci--,ty:.:..,_sta_t_e,,-&_zi~p,--)_.	 _ 

OJ/HJ'~".f CNt/"VUI' 
c. Employer's l'IameJSpecific Field • ~?9 Ex£car;~ ,/J.LIf'C.! ~,72 $t:QO 
c./N'/"'~f.J' ". CA-Tl"f 1-----=---.---:::----=--_----./RfE7T~ ;'Ie .:;. '-So$" 1

e. Election Sum to Date 
----I2J E- v"L--t.~,...",r 

$tI/o- f?St-OS'05 

f. Prior g. Account Code h. Form or Payment i. In-Kind Description Ii. Dale (mmidd/m,--y)---j_k._A_m._o_u_n_t---C:~:- _ 

oy 
tJ9'-/,z ~o8 $ ISO 

$ 

sD 

4. Total onlyJhisPage 
5. TowlofALLcRO-1210 Pages .­ I s'r;';;"isli;,e must b; 0;' !ill; 6;o/J)et~iled Su'mmary Pdge eRO-llOO) 

CRO-1210	 NC Stale Board of ElectlOns 



:1'/ --, ~ IAmendment 
Contributions from Individuals Pg _J_. of ~_.tL_ !0 Yes 0 No 

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

l~CoInniittee Full Name' (and Fund. if applicable) 2. ill Number 

<:0 Add '.0 Remove 

.' 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

50.;,"N' 6. /#;-/lCLLr . 
d5/Y /)1//UHe- LH~£~/Z/U£ 
r/IY.€r~ N'L: ~83~3 

9/0- t.fBS'"-~Y'80 

b. Job TitlelProfession 

~~'~{,EL 
Co Employer's Name/Specific Field 

d. Comments 

e. Election Sum to Date 

$ 

o 
o 

• Prior g. Account Code h. Form of Payment i. In·Kind Description 

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

--'C:V~-----

$r>!SCJ 
$ 

o $ 

• 
e. Election Swn to Date 
-----.------------J 

$ 

$/50 
$ 

o ?-/1.-08
--+-----'--------1 

j. Date (mm/dd/YY"Y'-'-'Y)---f~k._Am_o__u_n_t~ _ 
~ o 

o 

1£. Prior g. Account Code h. Form of Payment i. In-Kind Description 

o $ 

d. Comments 

e. Election Swn to Date 

Co Employer's Name/Specific Field 

r/~~?Y/~/' 
~'LC 

a. Full Name, Mailing Address & Phone b. Job TitielProfession 

(include city. state. & rin) 

~/kr .'~¥ 
/ 70 cd~b£~/2/VE 
/1I?uT~ He 28~o.:? 
9/~..- B' 7- 88SY 

i. In-Kind Description 

$ 

O?-/7-08
-+-~-------I 

Ij. Date (mmlddlm"-'y)'----j_k._A_m_o_u~nt_ _=:_---___I 
~ 

f. Prior g. Account Code h. Form of Payment 
------F-----.--1r-----~--j__------.-

o s 
4._Totalonly.this_Page '_', .. '. , : :5 

,------------1 
'5·:,.,Totill ofXLLt::~O~1213Pages.' -;.. ../ :5 

.(ih'isli~emust b; on line 6o/D~ttiiled Summary Page eRO-llOO) 

CRO-Z210 NC Stare Board of Elecuons Aprii ~007 



:?~ -1::2 IAmendment 
Contributions from Individuals Pg d of ~_""I_ :0 Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 
1.Co:mmittee Full Name'rand Fundi! applicable) 2. ill Number 

{2m/k/!7ig ~ 8£cr ~~~M~ '-r-~~-~-'-I 

.~D Add •.0 Remove -­

$ 

d. Comments 

e. Election Sum to Date 

c. Employer's Name/Specific Field 

Oh'a/€. 
al'//~ 

b. Job TitJeJProfession 
f-'~~~----~~'-~ -;---~~~~--~~~-I 

3. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

~~-1 - :/~/C£7T 
:.?7'~ ~Ur~ ~~/!Nt C6v~ 
~£77E-wLIL #C :;283c3 

9/0- 7"8S- 9:/..29 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

o $ 

Co Employer's Name/Specific Field 

S:E. ~'&fa/Uh.rc~ 

C~'Vh-/Y 
e. Election Sum to Date 

r-----' -­

$ 

o 
o 

• Prior g; Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddlYY:rY) k. Amount 

-----I--C4:-:f;--#---'----+-----=---'------F-/l-l1-,.I-'9--·--t:J-'-B-·~~t?O "'9-'­

,----/-----------1 

$ 

o $ 

---1­ "':. ..' . 

a. Full Name, Mailing Address & Phone ~!ob TilleJProfession 

f-- (ihcJudecity, state, & zip) -

d. Comments
1-------­ --­ -

r-=-~mployer's Name/Specific Field 

o 
!:.,_P_ri_o_r_-r=-g._A_c_co_u_n_t_Co_d_e_+h_._F_o_rm__of_P_a~ym_en_t_f-i.,_I_n_.Ki_·n_d_D~es_cr..-"ip_ti_o,n :Jj. Date (mmlddlyyy~~~ount___ , _ 

$ 

"-'0 $ 

o s 

}:4::.~T~o~ta~l~o~n~IYl;:.-~th~is~,:.:.P~ag~e=========:::=:::=====:=:=========:::::::====:===!1 5) 

:5. TotaloIALL'CRO·1210 Pages . --/ 5)

r;;,'is li~e inus;b~ onlin; do/Detailed Summary Pa~e CRO-llOO) 

CRO-1210 NC Stare Board of Elecuons April ::(;07 



/ L Amendment
RefundsIReimbursements To the Committee Pg...L- of 0 Yes o No 

Use this fonn to report refunds received by the committee or reimbursements for a previous expenditure. 

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

~Nwnber_~~___ 
./" . 70 8~ ~/(" /~&~{LY11!/Jl/?ZL­

3. Contributor Information 0 Add rl Remove~ 

a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments 

~~didate 0 PAC 
.~- c=---------~-- -~- -

(include city, state, & zip) 
----­

;.1dG /~ ~N-' 
o Referendum 0 ParTy 

e. Level Registered (Specify) h. Original Expenditure Date 

Id20 /~./q ~PLo-- rg~---~1&r ---.­ ~-------- .'_.' ---. 
Federal County: 

ft;rL7T~€ dc..c283cJ/ o State 0 Municipalily: 

I-/tE,FtlJ"iJ; aT"~~..rI:T-~ i. Original Expenditure Amt 

Cj'/t)-5023-//S8 h~ c.~Hr..r ~ 7A14~£/ 
c---c----~--~.- --­

h/lC~/~ 
$ 

lJ. Job TitlelProfession c. Employer's NameJSpecific Field f. Purpose j. Election Sum to Date 
-~~----_.- ­ -----­ - -­

$ 

k. Account Code I. Form of Payment m. In-Kind Description n. Date (mm1ddlyyyy) o. Amount 
1----­ --~--~f-------' ------- .~ ­ -­

C/./£clt o 7--~~-a $/3(, 
00 

3~~ContributorInformation 0 Add [] Remove 
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments 

.­o Candidate tJPkc---­ ----~-~--~- --­
(include city, state, & zip) 

~._---- o Referendum o Party 

e. Level Registered (Speci~y) h. Original Expenditure Date 

10 Federal o County: 
~- -------~- -~ 

0 State o Municipality: 
~----- ~-

i. Original Expenditure Amt 
I------~-- -~- ~~.-

$ 

b. Job TitleJProfession c. Employer's NameJSpecific Field f. Purpose j. Election Sum to Date - -,-----­-----­ ------~.----­ -~ 

$ 

k. Account Code I. Form of Payment m. In-Kind Description n. Date (mmlddlyyyy) o. Amount 
f--­ -­I------~------­ - ---~ --~--~- ._­ - -­

$ 

3.;:Gpntributor,;Irifo~mation .. ~;:: DiAdd 0 Remove 
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments 

--­ --­
oa;~--LJ~---~-

~-~_._--

----iinclude city, state, & zip) Candidate PAC 
~--,------ -­ o Referendum o Pmty 

e. Level Registered (Specify) h. Original Expenditure Date 

11:::1 federal o County:--~-1--------­-~~-

o State o Municipality: 
~---~-

i. Original Expenditure Amt 
f------~------~ -~-

$ 

b. Job TitleJProfession c. Employer's NameJSpecific Field f. Purpose j. Election Sum to Date 
~~-- ----_._----_._.­ ~--_.__._­ --­

$ 

k. Account Code I. Form of Payment m. In-Kind Description n. Date (mm1ddlyyyy) o. Amount 
-­ ------_._-- ---f---~---~~--~---~~- -~ ---­

$ 

4. Total only this Page $ 

~£h'IPt~tBf.~~J:r~~.:l~~gpr.~~~~:=~l)"> t"'·'h' Fit L! 
-j---"~'" -+._-_._~-'"-_._---- '.~-'--

i !. i·.I! i~" "t· $ 
(This Une must be oli line 10 ofDetailed Summary Page CRO-ll00) 

'RO-1240 NC State Board of Elections December 2007 



---------

--

---------------- ---

------------ -- -----

----------

--

--
--

-------------------- ------------ ---

--

/ Amendment 
Disbursements Pg / of -':2..- 0 Yes 0 No
 

Use ~s fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political

corruruttees and coordinated nartv exnenditures 

9/0-67t!- 77.3'3' 
. Account Code g. Form of Payment h. Purpose Code 

r'-- ­

dr/Ed CJ 
d/&/C 0 

i. Date (mm/dd/yyyy) 
c--------- ­

()1-t)7-tJS 

6&-/r-08 

4.'Payeelnfornuition:·" ·'~'t·; /~-- 0 Add 0 

1. Committee Full Name (and Fund if applicable) 2. IDNumber 

{}:m.ll,)7& 70 CLEc.T ~R~~ 
3. Type of Disbursement (Please use separate CRO·1310 forms for each type ofDisbursement.) 
12!1 Operating Expenses 0 Contributions to CandidateslPolitical Committe'es ---------0 Coord:,nated Party Expenditures 

4. Payee Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

I----------------~- - - --'~1---------- -­

(inCCY'i};;;d 
CJ~ ELEc7/ClNf 

c. Level RegiS~);Y'tJI c: /Caffu'{ 57?e££T ro-- ------­
Federa:l County:

-283't:J/ o State 0 Municipality: e. Election Sum to Dater/?Y£/TBRLI£ /'/c. 

a. Full Name, Mailing Address & Phone b. Coordinllted Committee Name d. Comments 
-----~---------,.---1------------ --- - ­

~nclude city, state, & zip) 

r'It'ANK ~ . 
c. Level Rel~istered (Specify)02/1 ~c~/~r'UE 
~~ral ~ County/ilYurELizta lYe ,2e5t73' o State 0 Municipailly' e. EJection Sum to Date 
-_._------------.--------- ----- ­

<]/0- tray -97ttJ $ 

h. Purpose Code k. Required Remarks i. Date (mm1dd/yyyy) j.Amountf. Account Code g. Form of Payment 
-- -------_.- ------ ­

-7iiIYIf-Tlmi 70 -rc.-:--­
$ /3'Y ;"'.£(;)8--O.:L-(J 8 cREeR' &,ee;r"j fcAf,c( -~£:/~4~ 

$ 

..4.,jpayeeJnformationc .- .--';,,-<-- o i'AMpl iD'Remove' ;co;, , 
b. Coordinated Committee Name d. Commentsa. Full Name, Mailing Address & Phone c-- -----------------1-------- ---- - - - - ­

(include city, state, & zip)

r---- - ._-­

~iL~6/bJ r/2/K77.,/G' 
c. Level Re,gistered (Specify)
 

..?/02Y.fY~ ~4Y ~~ U- Federal t8I County:
 
'£&3<73 e. Election Sum to Dateo State 0 Municipah'y:~~«E:ad£ /'Ie 

$9/0 -8't/- 8100 
h. Purpose Code g. Form of Payment f. Account Code I. D,. (mrnld""m' j. _=, ~ "",.,,,,, .....,.. 

~'-- ------ ----------- ----- ­

t)8--()~-()c:r $ 81~ <;0 ~AI/dh1 ~£/T~f,8c/vic£ 
g t)8'-.,<.S'-tJB $ ~y lZ I/~~.fc/I€'£ 

, ~~. ~ \: i ~'l'~'. i ',,,.;} 'I. "",p,·'..::i,s,ttotalpnly this Page; ­ $ 
. '...-i - --... 

..~.' -'-~~-

r...,61Total 
,"'-').;;.;; 

of
" . 
ALLCRO~1310PageS" , ., -:~: :C·"l
 

(This line goes in line 13a ofDetailed Summary Page CRO·lIOO ifOperating Expenses)
 $ 
(This line goes in line 13b ofDetailed Summary Page CRO-IIOO if Contrib to Candidates/Political Comm)
 

(This line goes in line 13c o/Detailed Summary Page CRO-lIOO ifCoordinated Party Expenditures)
 

7. PurPOSe Codes (List detailed bxpenditure code in (h.) above) ! 

A*· Media B* . Printing C* • Fundraising D - To Another Candidate 
E - Salaries F* • Equipment G - Poli tical Party H* • Holding Public Office Expenses 
I • Postage J - Penalties K* - Office Explmses 0* • Other 
j,2cO'demr!uiredefiiiIedeiDIanatlon"in required remarj{ifleI(nkGf:;r~;~1f>,"e!~-\ --,_. 

~. 

, 
­

CRO-1310 NC State Board of ElectlOlOs July 2007 

~--------- ­

$ 

k. Required Remarks j.Amount
c"----_____ 

$ S°.2 ,h~HG h.r 
O.P

$..;/ Cj) 
Remove i, 



~ r Amendment 
Disbursements Pg _~_ of ~~ 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operatina expenses contributions to candidat~!pOlitKaT-- ---­
'tt d d' d d' ~,comIlli ees an com mate nartv exnen ltures 

gommittee Full Name (and Fund if applicable) --_._----_._--_. 2. ill Number 
_._-<--­

~Pl~//E.£ A C££c./ ~~R ~ I 
3; Type of Disbursement (Please use separate CRO·1310 forms for each tvpe ofDisbursement.J 
£XI Operating Expenses [] Contributions to CandidateslPolitical Committees 0 

--_.­
Coordir.ated Party Expemliture, 

4. Payee Information 0 Add 0 Remove 
. 

a. Full Narne, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
----------_.­1----------- -_ ..­

(include city, state, & zip) 
....----

fmp.L£f -­
So 7.s- /1JC£~N ,-e?~~ c. Level Registered (Specify) 

~cieral .l8I Coun ty:

r-dYE/T~ /V'C ~ 8:3'/Y' o State 0 Murucipaliry e. Election Sum to Date 
..._------------_.­ -----------­ -

7/0- g~7- 78¥S $ 

• Account Code g. Form of Payment h. Purpose Code i. Date (mm/ddlyyyy) j. Amount k. Required Remarks 

iSff 
1"------f-----------­ --­ - ...­

C#£C/C CJ8-/3-<J8 $ ¥t7 
s-y 

5r~/~6- E4I/'M'T: 
$ 

4~~payeeIiif!>fn1ati()ri;;~:;<:;3,i: 
.... .,~ 

.' 0 Add 0 Remove.,,-...­ ",' 

a. Fuii Name, Maiiing Address & Phone O. Cuordiii3t'Ed COiiunittc€ Name d. Cuun7ient5 
------------_.­ ---_.~._----

-.__ ._­
(include city, state, & zip) 

._-------~ 

r~r ;1'/&vf -­
c. Level Registered (Specify) 

~703 ,b£~ ~ o Federal J8f County: 

~£7T~ NC 28c3'CJ3 o Stare o Municipalit)' e. Election Sum to Date 
----~--------

~/CJ ­ 678- B/// $ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (~ddfYITrr..j.Amount k. Required Remarks . 
1--­ F------­ f------~--------_=______: 

P 
OD :S1J% CO r- C47N~~/cWc/,1EcK tJ8-/B-08 $ /1lS'/ -­ _ 0 5 5/(!iW~ 

"/ 

C/!£c/( ,$ 08-:27-08 $/, o-ro ~z ~C£- C~6oo.I 
5'/6.vJ 

4ifay~~Iiifoi:lnation~~:t<:ti;'~"'i. 7.;."",/::; i ";' ' 0 iAdd'e;,iO Remove C" h' i 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
-­ . ­ ---._----- ----­

(include city, state, & zip) 
-­

~ ~~ #&-1 ~L 

~3CJ/rr~ /fbN) e. Level Registered (Specify) 
UFede---~-'--Federal County: 

~Em~ de .:z-83a3 o State o Municipahr) e. Election Sum to Date 
_._--------------­ 1------------ --'~-

9'/{)- ~t9~ -//.57 $ 

If. Account Code g. Form of Payment h. Purpose Code LD." ,_ddl""y) J. AmoM' f ......d R_,~f-----------F----------f--­ - -------_. --­ --­

c#£c!C 0 08-,,27-08 $500 ~ _)()NA?r~ 

<l' 

;" ­

in .~,':'L6:"T6talocALL CRO-l:JiOPageS" .7' 
_<-­ .....', ~""''''' .:,:..:~,~...,. ~'---_.>.:..~-:'_..:_;:_i.""__~ .....:..;".._"_"'..........._,<_'______:..,.,,,.,"_. 

(This line goes in line 13a ofDewiled Summary Page CRO-II00 ifOperating Expens"s) 

(This line goes in line 13b ofDetailed Summary Page CRO-llOO ifContrib 10 CandidilteslPolitical Comm) 

(This line goes in line 13c ofDeWikd Summary Page CRO-II00 if Coordinated Party Expenditures) 

$ 

7.'purpOSe Codes; (List7d~tiul~dhpenditurecodein (h.) above) . 
A* - Media B* - Printing Cot< - Fundraising 
E - Salaries Fot< - Equipment G - Political Pany 
I - .Postage J - Penalties K* - Office Expenses 
TCodesreqUlre-detailed'eiplamitioniD'reqlrlrelrremarks-tfeld(kfT ;~~" 

D - To Another Candidate 
H* - Holding Public Office Expenses 
Oot< - Other 

- ..' 

I I
 

CRO·1310 NC State Board of Elections July 2007 



.::? /' Amendment 

Disbursements Pg ,/ of " 0 Yes 0 No 

use this fonn to report expenditures from the committee for; operating expenses, conrributions to candIdate/pobIlC31-- -~-
, d d' dcormruttees an coor mate nartv exnenditures 

. 

~ 

I j i~ 

1. Committee Full Name (and Fund if applicable) :n:ill JoJurnber _ -._- --

Cctm/ll/'//'U /0 C.?EcT~/C~ 1 
3. Type ofDisbursement (Please use separate CRO-1310 forms for each type ofDisbursement. I 
lIE: Operating Expenses 0 Contributions to CandidateslPo1itical Committees 0 

-------

Coordinated Pany Expenditure' 

4. Payee Information 0 Add 0 Remove 
a. Full Narne, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

---------- - -~---- ~~---

Jit1.c1ude city, state, & zip) 

4~.i CLa4 dr /#Y~~ 
-~ 

--
I'I) G1X ~.,g7~ c. Level Registered (Specify) 

D-~----~---~~
Federal County: 

r-~.!Q&2/& ,NC .28~ g Stat~___[l_~un~ipalit) e. Election Sum to Date 

9/o-5t:27-.:)~?~ 
- -------

$ 

f. Account Code ~rm of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. A_.", ~'.q.i"" "'_d". .-- 1----------
f'---- ~-- 'pdN~nON ~?J/~I'1;" ~ 

C/tkd~ 0 (jfj-,2.,?-O 8 $ /00 (~r' bJ .5r6r<J 

$ I 

4:;;PayeeJnf9rination.;:;~· :~"};;::~c 0 Add o Remove-"- .... . 

Ia' Fuii Name, Mailing Address & Phone b. Coordinal:ed COn-uTJtt~e Name d. CuiI"nlieiits 
---------- -~---- 1----------- --- --

(include city, state, & zip) 

,ljtl6 //M7Y A?!'.NT~ 
--

--
c. Level Registered (Specify) 

/c2d~ /f~q f,7/CLET' D-~--~---~---
Federal County: 

/?Iy~hC ,2830/ o State 0 Mumcipality: e. Election Sum to Date ______________,C__ f--------- .~- .~--

9/0 -g..:l3'-//S'S $ 

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

dr/Ed r "0 -- S~I% :.;J7:..~;r .::-~ [s-"t: 
CJ 1../5"-08 $ /3'6 - .7·~&:E.f ~ ~~tf,J 

$ 

4{~:pfijreeIiifql'D:1ation-'~_'.;';:~ '. '~,.' .,'",: ••;c; . . - :OiAdd'''U'O Remove"';:! . , 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
--1-------------- 0 ____-

(include city, state, & zip) 
------

;i/tr-T /ll.4f7&e ~ --
c. Level Registered (Specify) 

.3'8/7 /71qz~~N ~~ o Federal WCoun-;Y:---

Ryur~ftC ;Z83/Y o State 0 Municipality: e. Election Sum to Date 
---~------ ------- ---------~ ---

9'/0 - ~87-75lJo $ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amoun_t_~R',.i.... "'._''''1---- --~--------

F-- ___ (~6ot &~Ui'SE..f 
cREc/L K O'l-/?-C8 $ t67· 25 ;z. ;.;:; ov'r;l£ 

'" 

6>Totalo(ALL CRO~1310 Pages . 
...:.i.:~ ~_~.;..,.....-T~.•__~'O""'=.,_~ ,__ .,_;..,_~._•.-__..."',.e'."__::... ................ ..c, __"'_.:;. __ .;;._ .. ; ; .: '-:
" 

(This line goes in line 13a ojDetailed Summary Page eRO-llOO ifOperating Expenses) $ 
(This line goes in line 13b ojDetailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This line goes in line 13c ofDetailed Summary Page CRO-llOO if Coordinated Party Expenditures) 

7,PUrpose Codes- (ListdeUuled bxpenditure code in (h.) above) 
A* - Media B* - Printing C>i< - Fundraising D .. To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* .. Holding Public Office Expenses 
I - Postage J ~ Penalties K* - Office Expenses 0* .. Other 
~fCodesreaiiire-deciiledeiolanatfonIn reailli-edremarKifleid(k)J .;~., 

CRO-1310 NC State Board ofEleetlOns July 2007 



~. / /Amendment

Disbursements Pg ...L...- of _fo_ 10 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating I~xpenses contributions to candidate/political 
committees and coordinated Dartv exnenditures ' 
1. Committee Full Name (and Fund if a!H>}icable) 2. ill Number 

------I 

U»Jm;/7Z£ 70 £L&rhi#Nk~1rnN 
3/Typ~orDisbuisenient. <'(Pleas,/use setJ{zrate'eRO-i3iO f<jnns (of each type (1(Disbursement. ) 
til Operating Expenses 0 Contributions to CandidatesfPolitical Committees 0 CoorCinated Party Expenditures 

4.'»,ayeeWformation " 0 Add ,0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Conunents 

----------.------f--.--­ - --~ 

(include city, state, & zip) 

~A'H7vK ~6mV . 

.,t/$ 77r;6;fwcL/;C,r~U£­
F/1Y£7T~ Ate. .;l83

0 
3 

9/0 - Y8Y - jl'70 0 

c. Level Registered (Specify) -­10- Feder,d [;gJ County· --­_ 

o State 0 Mumclpality: e. Election....."Su-m-to-D-a-te----I 
----------­ - ----­-------­

$ 

f. Account Code -­ g. Form of Payment h. Purpo_se_C_od__e----l_i._D_a_te (mm/dd/yyyy) 

$ 

a.Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Coordinated Committee Name d. Comments 
f----------------+--------------­

tJj'Efrdt/U /770~E .3C.JboL. 
..;l7S $bN'AP?V2A ~/~ 
r/IY&7T~ /VC 
'7/~-8~¥-()8/3 

1---_._---_._---­
c. Level Registered (Specify) 

U Feder~l ~ County: 

o Stare 0 Municipality: e. Election Sum to Date ________~O-­______''____ .__ 

$ 

() 

1-[_'A_c_c_o_un_t~C~o_d_e -+g,,_._F_orm of_P_a__YID_en_t_-+-h_"Pu_r.:;.p_o_se_C_o_d_e.----t_i._Date (nun/dd/yyyy) j. Amount 

C//£q/L' 
k_"_R_eq~w._·_re. __d_R_e_ma_r~ks _ 

...!»v'47/~N 

$ 

$ 

e. Election Sum to Date 
--~----------I 

$ 

r-:~-:-::--:------::-:::--...,.,..'-:----­
c. Level Re;gistered (Specify) __ 

I U Federal B County: 

o Stare 0 Municipality: 

() 

I-f_.A_cc_o_u_n_t_C_od_e_+,g__"_F_o_rm_o_f_P.cay__rn_e_n_I_-t--h._P_u_r.:;.p_os_e_C_o_d.e_----t_i._D_a_te""(nunlddlyyyy) j. Amount 

~ 
' Reqnired Remarks 

~~ _")JM-:i~­
I------+-------I------j---------I----. 

i 
$ 

s 
6;~~2~r~~fI~Yit~)isBPf~ _c. _~ ,c ,t,'c~;g J ;'"1 .~~ ~" 

!This line goes in line 13a ofDerailed Summary Page eRG·1100 if Operating Expenses) 

(This line goes in tine 13b ofDetailed Summary Page eRG·1100 if Comrib to CandidaresiPolirical Comlll) 

(TJzis line goes in iine l3e ofDetailed Summary Page eRG-lIDO if C:Jo,'"dil1afed Pany Expenditl!re,~).!-_ """' ...,,; _ __ _ _ _,_ """' """"'====j 

7, Pll.:rpose CDdes (List detailed expenditure code in Ih.) aiJove) 
A * -Media B* - Printing C* . .F.mdraising 
E - Salaries F* - Equipment G - Pciil:cal Lrry 
I • Postage J - Fenalties =<:'. - Oi::ce E:,penses 

'J< Codesreclliire detailed e'XPlaiiaH()nin required remarks Dela (k)~­ -

CRO-1310 NC Slare Boaw vfElecaor.s 

D - To AlOrher ClI1Jidate 



__

<-- [Amendment

Disbursements Pg v of 6 I0 Yes 0 No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated nartv exnenditures 
1. Committee Full Name (and Fund if applicable) 2. ill Number 

-----I 

Cc::P?l/H/77EE 70 C~ee:rr~£'~~ 
3/Type,!>fDisbursenient:"(Please'usesejjarate CRO-1310 forms (Ol" each type ofDisbursement. ) '-' 
IE Operating Expenses 0 Contributions to CandidateslPolitical Committees 0 Coordinated Party Expenditures 

4.;:l,~ayee,Wormation: . . '. 0 Add [J Remove 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
1-----------------t---.------- --------1 

(include city, state, & zip) 

1-------------- ­
c. Level Registered (Specify) 

IU Federal 121 County: --f--------=-----I o State 0 Menicipality: e. Election Sum to Date 
--~~--~-i--------------­

$ 

I-f_.A_cc_o_un_t_C_ode----t""g._F_o_nn_o_f_P---'aymo-----e_n_t__t--h_._Pu_rp~o_se_C_o_~~ i: Date (mm/dd/yyyy) j. Amount 

£" O?-,ZS-() 8' $ ~tJ 
00 

$ 

Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commen~ _ 

(include city, state, & zip) 

411EGM /,z.tAiT/,./& . t-::----=--:--~:::--_:_:_._:__--­
c. Level Registered (Specify)

37.2~ .5f'C/hItaU.}/h/ZJ' £~ Ig Federal I:i?I County:
 

h1y£/T~L NL: 293cJ3
 o State 0 Municipalil:y: e. Election Sum to Date 
t----- -­ -- -~------~-­

$9/0- 86~-8/()o 

..f_._A_c_c_o_u_nt_C_o_d~e----j""g_. F_o_r_m_o_f_P_a_y~m_en_t_Th_._Pu__rp_o~se_C_o_de i. Date (mm/dd/yyyy) j. Amount k Required Remarks 7?~~g------j 

L? --rOO -:/ ~ ;'-~"'? ~T-C~~~/671/~~)" 
@ /-,q..,-uc /l/.....c.­.:z;.rU7rAl?7Q~ 

$ 

4igaye~!i!l~rrnafioh·:,*>:.1~.:' ':" ""':'':k~''~~--i:' _~-":.''';-{- -. ':iiD !l'\lld:·~i~[nBim(J~~e"~i~7i~", i -<'~~_ - '.'5';" 
a. Full Name, Mailing Address & Phone ~. Coordillated Committee Name _~ ~~en~__ .__ .~ 

(include city, state, &_z_i"'p):--- . _ 

1---:-------:---:----:-::--:----­
c. Level ReJ~istered (Specify) 

lI:::fFed~raj :e County' ­o State 0 MunicipalIty: ~e-:.E=:l:-ec-=ti-:'"'o-n"";S=-um-to-::D=-a-=te----j 
--~-'------~-' -----~ 

$ 

~_unt Code g. Fonn of Payment h. Purp_os_e_C_o_d_e--t-i_"D_3_t_e~(_mm/~ dd/yyyyl j. Amount ~_. Reqnired Remarks 

,/ /-.12 $ /-''.3 lj /l1£T4£C,-"c C~A?i6
C/rECK /R' CJ9-;,2~-tJ~ /..c.. $''/<f7vJ,

I-----+------+---'----+--.-----r---­
C/vI'.Ec/.c $ /tJ -tJ?-~ 8 $t 0kP7~ IC47A~Ar/W .5'/6V-f 

~~Jwf~myJjJ!!~2t~M;2-:~t'i:':;t::~\i{;~~~~~iV;::,' !:3~'d "w,,; ,;~!,~,;:Sa'.6'5 . -'-i-f-S --t.,. . 
6:~1f~raf'6f'XII;tCRbii310"·"'--,·;·,,; . i.r,' ''''" .c: ".•.... _ ..~...•.•~ .,.- '.,'. -'"'t ' ..;--",• '" '."-O''''!>,,-30:-.,,".'. . L;' .. _,. ;.....~_ , ,,',":0 ."; ,:,'.,\".-'>,: " . , 

/This line goes in line 13a ofDerailed Summary Page CRO-1l00 if Operaling Expenses) S 
(This line goes in Tine !3b ofDetaiied Summary Page CRO-llOO if Comri,', to Candidales/Po{ilica{ ComIn)
 

~'Th.is line goes in line 13c ujDetailed Summary Page C.;.YO-IIDU ~f S-'Jo~~dill[lted _J2rlY E.xpenditures)
 

,7. Purpose COGBS (List detailed 'expendiwre code in (h.) acove) 
D - To AJlOther CmJidate 



/ ./ !Amendment 
Disbursements Pg _(P_ of _(,o_! 0 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses contributions to candidate/political
committees and coordinated nartv exnenditures ' 
1. Committee Full Name (and Fund if applicable) 2. ID Number 

&111m/7TU 70 £t!£cr ~/(~ ~~./ 
-~ 

".3;~Type9fDisbursement :~'(Please'usesettarizteCRO-1310 fOnns for each 'tvpeolDisbursemlmt.) ' 
100 Operating Expenses [] Contributions to CandidateslPolitical Conm1ittl:es 0 Coordinated Party Expenditures 

4.c~ayeeJ#formatiiJll ...•' . .. 0 Add [] Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

r--~~----~~~------I----~--~-~--~-.--

(inclUde city, state, & zip) 

tuEfr~t/ve dd7r/ pC/kG 1------------- ­
c. Level Registered (Specif:Y)

.277 ,,{j'tJN~-Z.fi1 ..2~U£ o Feueral ~C;;;mty:---o State 0 Municipalicy: I-e-.E-I-e-cti-'o-n-S-u-m-to-D-at-e----tfi?y£7Ta.iLt-E NC- r--==---~-----==------"---- ~---

$9/tJ - 86 ~- 0/ ?CJ 
f. Account Code g. Fonn of Payment h. Purpose Code i. Date (mmlddlyyYJ) j. Amount __ k Required Remarks _ 

~ CW'/d?/tNv'D 
$ 

a.Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments 
1------ -----~---~ 

(include city, state, &zip) ---c-__ 

1---------_._---­/ll1J/'ITd"/~ EL£/It£/t'?hfy /70 c. Level Registered (Specify) __ 

o Federal mCOl/nty:SS-'crLZ;Yj' ~~ o State 0 Municipality: e. Election Sum to Date 
-=--- . --'--~--~~~----~/#9£7T~ de 

$9?o- 868-S/02Y 
h. Purpose Code i. Date (mmlddlyyyy) j. Amount k. Required Remarksf.Account Code g. Fo('m of Payment 

-~-.~~'-'-'--'----t'--------_:_:::_-_t_-----'-------~ 
cA> 

$ 

4;~:g~y~WJ:!!t~I:'#ii(iop)i~~~'i;i(2,;;~i'F,;;i1:f;l:A'f'J':,¥i;;;,;'::i~c,¢,;>~': -:,0 l~lId't<l~[] ,Reino~e'~iC,;, '--. . i, .. '..•..'7. ,';J. -,. - ,-:';i, 
a. Full Name, Mailing Address & Phone b. Coordin:lted Committee Name . _~rI1-",en~. _ 

(include city, state, & ziI>L.~~_~ ~__~~_. 

C4;eE a;/V"/c 1-------------- ­
c_ Level Rel~istered (Specify)_ 

0737 ~MljcJ4 %eEU o Federail [ig County: 

o State 0 Municipality: e. Election Sum to Date/7IYd7EL.J?dL. /1/C 2-83Cl/ ~-~~--~-~-----~_.~-

$7/0 - yes-as-5"""s-' 

in ~ ~.~" 'n<:":i,6rrr&2m~rAfj':~:~G!t2~J~tgpa.~~::~':'3);t{-C;:W. - .... 
(This line goes in line 13a oiDetailed Summary Page CRO-llOO if Dperafin[; Expenses) S
 
(This Ii"e goes in li"e 13b ofDetailed Summary Page CRO·1100 if Cont";,) to CandidmeslPoluical Comm)
 

(T,~zis line goes in iine 13c ofDetailed Summary Page eRG-1100 if C:Jordillated PaTty Expenditures)
 

7. Purpose CDces (List detailed expenditure code in 01,) above) 
A'" - Media B* - Priming Cor, - p';.L,draising D - To Ailorher CJndidate
 
E - Salaries II* Equipment G - Poli:lcaI Pin:,
g 

I - Postage J - Penalties K" . O~:~ce E::penses 
, '# Codes reqUire detailed explanation in required ;-emarksfield (k)-­
CRO-I310 i\C Stale 3miLQ uf Elections 



Amendment 

Disbursements Pg / of ,L 0 Yes 0 No 

Use this fonn to report expenditures from the committee for: operating expenses contributions to ciill&cfate/poiitical ­
comrru ees an COOf mate Dartv exnen lturesOtt d d' d d' . , 

1. Committee Full Name (and Fund ifapplicable) 
-­ -12. ID_~um1Jer _ ~___~~ 

CP»tAt~lTa 7: Et£cT ~~~ ~~ 
3.Type of Disbursement (Please use sevarate CRO-1310 fonns for each type ofDisbursement.) 
0 Operating Expenses .JXJ Contributions to CandidateslPolitical Committees 0 

- -----­
Coordinated Pany Experrditure, 

4. Payee Information 0 Add 0 Remove 
a, Full Name, Mailing Address & Phone b. Coordinated Conunittee Name d. Comments 

-- --------­ -----­
~udecity, state, & zip) 

~6"'"Ct:Jl1lhll'7Ih 70 /2£ ELEcT/1!/M~d"~;. -­
c. Level Registered (Specify) 

5-(..1/ V$~£.?' ~ ---~_._---o Federal County: 

~€lTa.id£ /V"C .;l8~a.s- g State __--.Q Murr;cipa!i9: e. Election Sum to Date 
----­

~t> - f/8~-3870 $ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mrnJdd/yyyy) j. Amount k. Required Remarks 
-­f-----~----..-­ - ------- -----­

eR€d( ~ 
dU 

tJ7-t'J 7-()g $/50 ­
$ 

4:,-.fayee]Wo'fuiatiori)~'\,-';:b;::_:::: ,:: .0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated CUiiunittee Name d. Cuii"uI1Eml, 

-­ ~~_._._-------­
(include city, state, & zip) 

--
Co Level Registered (Specify) --------0-------o Federal County: 

o State 0 MurricipaJity: e. Election Sum to Date 
-------._-------- ~~-----~---­

$ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mmJdd/yyyy) j. Amount k. Required Remarks 
~-~-~---I--------~------~.--

$ 

$ 

4TI~ayeeIQfppnafton _:, -<};:~~::j;t"·: :\';~--.,'~;,~~'~".: ':~:c~' 
_." 

: OiAdd;"~!O Remove,dr,;...~ ,
'. c·~ 

,. 

a. Full Name, Mailing Address & Phone b. Coordina~~d Committee Name d. Comments 
----------­ ~ -~------_. 

_._~ 

(include dty, state, & zip) 
---­

-­
c:. Level Registered (Specify) 

U Federal 0 Courrty: 

0 State 0 Municipality e. Election Sum to Date 
---_.-­ -~ 1--. . 

$ 

f. Account Code ~rmof Payment h. Purpose Code 
• D".,(mmlddlyyyy) ~"""00' f R"",.",.=",,­ --. 

, , , .,.,

I .. .. . I 

-­

-

~-

-­

-­

'­

I $ 
_

~~tj)W.§;f~!:!11:~£\~~I~J'~4~~":, .... ii '2..;:c 

(This line goes in line 13a ofDeUliled Summary Page CRO-llOO ifOperating Expens"s) 

(This line goes in line 13b ofDeUliled Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This line goes in line 13c o/Detailed Summary Page CRO-llOO if Coordinated Party Expenditures) 
'­

$ 

. ..,..-_., .. -. '-'':' - .,-. . 

7. Purpose Codes- (List detailed b:penditure code in (h.) above) .. 

A* - Media B* - Printing C'i< - Fundraising 
E - Salaries F* - Equipment G - Political Party 
I - Postage J - Penalties K* - Oflice Expenses 
! Codesi'-equire-'detiiled'e"XulanaftonTn rea1.liredremarkSfield(k) JS; - _. 

D - To Another Candidate 
H* - Holdiing Public Oflice Expenses 
0* - Other 
_:~, <-­

CRO-1310 NC State Board of ElectlOrrs July 2007 


