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f. Prior ]g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
- T, 1T A, 20
El CAEH p8-2508 | s #/5p
Cl ’ N $
0 " S
4. Total only.this Page S . 13
15, ’f’ata;lo %LL CRO-1210 Pagﬂs - | 5
] (1 Siis Bine must be on line SafDetazIed Summary Page CRCG-1100) |
NC Stare Board of Elections Apri 2057

CRO-1219




’Amendment

Contributions from Individuals pg AL of ’73 Oves o

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - - 2. ID Number ]

Lonm s Js 5155:7 féw/( /%zeéw

D Add ¢ [:] Remove

3: Contributor [nformation - . L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Coraments
(include ecity, state, & zip) . _Z/‘.V‘ s 7‘52 — ; /6- -
/77 ,& .}w /& Empl Name/S, fic Field
c. Employer’s Name/Specific Fie:
& gue7 7S LONE —
278 (oue7 3o Ceol ExTZTE .
e. Election Sum to Date

/0~ ¥~ 7726
f. Prior |g. Account Code (h.Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
e j(_ =
CHeck 5-286-08 | $ 45D

1 $
)
L1 Add.: []:Remove .7 <~ 0i i -thiy
b. Job Title/Profession d. Comments

KET7#5)

c. Employer's Name/Specific Field

¢. Election Sum to Date

"GO -72F - 326/ $
f. Prior |g. Account Code UOrm of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
bl = - R
C] CHEK | osazo8 |3 /00
Ol $
h)
; “L1/Add— [ Remove = .. | oo o oo
a. Full Name, Mallmg Address & Phone Lb. Job Title/Profession ] d. Comments -
(inciude city, state. & zip) - ~ \_JL /VC )/7;/’2’ @
, =z
e C'e &4 /66 <. Employer's Name/Specific Field ]

942 OL) Colovy FLACE -
/’W&T&Zé /V/C /?‘?% ;ﬂ/& D/ /I/C e. Election Som to Date
G- 737~ 520/ ]

Ji- Date (mm/dd/yyyy) |k Amount

f. Prior |g. Account Code [h.Formof Payment |[i. In-Kind Description -
Ll cHeckl 98-27-08 | 3 /00
O ’ $

EI‘ L S

‘_4. Total only this Page - . : |
Toia’i of ALL CRO 1210 Pages - o SE ‘l

(1 Jiis Tine must be o line 6 ofDefmIed Summary ”Lge CRO-1100)
CRO-71219 NC State Board of Elections spri 2007

[S5]

7




Contributions from Individuals

Pg ’?_3 of ‘-fi

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

—

IJAmendment |

'3 ves O o

1. Committee Full Name (and Fund if applicable)

2. ID Number

Commi 77€E T5 4&7’ /m[ fmdrﬁ\/

’ /Qm

7520 AesTHICK
T iaile NE ASFoF
7/0 - 86 & Eéo¥

(/E

3. Contributor Triformation ~. O Add - [[] Remove .
. Full Name, Mailing Address & Phone b. Job Title/Profession __|d-Comments
(include city, state, & zip) . ——
PE0 fromo/rais
,056//0 Vigto /2

c. Employer's Name/Specific Field
]

SE€LF

e. Election Sum to Date

s

f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description i Date gum/dd/vyyy) [k Amount
- CHEcK op-7/-06 |3 00 ©
1 | $
Cl $

‘Full Name, Mailing Address & Phone . o
clude city, state, & zip) : .

b. Job Title/Profession

ZNSUEHNCE

, g@, o | ,
//5/39 Twik s Jerse
JRYETT I Rlle vC 28 3as”

d. Comments

|c. Employer's Name/Specific Field

sel”

e. Election Sum to Date

$

76— SES - TLIL
f. Prior |g. Account Code [h. Form of Payment |(i. In-Kind Description i. Date (mm/dd/yyyy) |k Amouwnt |
oo
O ek O702-08 | S J00

Cl $
$

diAdd< [d:Remove = 7. . [ -- -

d. Comments

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

_Don TE3sup
J05~ EllwsTor 57

TaRlle NE ZITS

b. Job Title/Profession

SSudlee

c. Employer's Name/Specific Field

S

e. Election Sum mrDate

Y s
970 - 86~ 4726
f. Prior |g. Account Code [h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
e T T i bt ] iuiinbtts .o KA i w
- ek 08-25-08 |3 /00
o S $
O L L 3
3

e Total only this Page

’Io&aﬂ of %LL CRO- 1219 Pagos

a (4 nzs lme must be on line 60fDe1azIed Summary Page CRO-1100)

CRO-1219

NC State Board of Elections



Contributions from Individuals

lAme.ndment

'D Yes DNO

Pgaj_i_‘ of 33

Use this form to report individual contributions over $50 or contnbunons under $5 0 if form CRO 1205 is not used

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

2. ID Number

O A

3. Contnbutor Informat]on

ComTTEE T ﬂéc?’ /mz ,gmgaw

Add ‘] Remove .

d. Comments

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

[_.Job Title/Profession

PTONM € TRt 7

L. jEmesied CIAMA

c. Employer's Name/Specific Field

FO0G /HIETTHAmE _DE.
FRYETEC1UE NC 1EF%

e. Election Sum to Date

SelF

~AHES
/920 WrnTE&e Lock e ).

Ry Erlle NE 2EFoS

¢ Employer's Name/Specific Field _ |

7/0—- H78—O€80 $
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Descripti@ j. Date (mm/dd/yyyy) |k. Amount o
ce
- chEcH 08-29-08 | % /00 ~
O $
$
HEo L1 Add:" LT Bemove -
2. Full Name, Mailing Address & Phone b. Job Title/Profession _|d- Comments
-(include city, state, & 2ip) ) _ .
e gmew | LEEJer

e. Election Sum to Date

/N5C ZRE.

GO~ fEY - 2272 $
. Prior |g: Account Code ' |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount ]
©0
- CHeck 06 28-08 | /50
[ $
| | $
3,;[6"& EO iAdd =5[] Remove <vn 7 [araing  Trerbae B opon
b. Job Title/Profession _|d- Comments o

a. Full Name, Mailing Addiess & Phone
[ (include city, state, & zip) o

A TomoT Ve fLerme

Wikhrime AR LEV
TRIFO ~THeN
Zavevevidle Ac XIPF

F/o -~ ¥ — G535

c. Employer's Name/Specific Field
s

e. Election Sum to Date

$

P

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mmydd/yyyy) |k Amount N
- T T o0
= CRfeck Or02-08& |3/30
O | $
4. Total only this Page I's
|5. Total of ALL CRO-1210 Pages - s
(Tnu Tine must be on line § DfDetmIed Summary Page CRO- 1100) i
NC Starte Board of Elections Apri 2007

CRO-1219




Contributions from Individuals

|Amendment
Pg 7_?‘_.5/ of J ]D Yes D No

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

(include city, state -~

1. Com)mttee Full Name (and Fund if applicable) -- B 2. ID Number -
Cﬂ/}lmzﬂ e’é 7 Jlécy /2«,« /ﬁf%em/
formati E] Add - L] Remove .

a. Full Name, Mmhng Address & Phone b. Job Title/Profession d. Comments

[ Vie#7r v Zosfvichhm
J/23 [ONCLERF _Aé
Caverrevidle NS REF0S

c. Employer’s Name/Specific Field

e. Election Sum to Date

S ET2E)

S/o- 223 T950 X
£ Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description |5 Date Gum/daryyyy) [k Amount
O Cfeck o7a2-08 |3 /50 %
O $
$
L] Add: [ J-Remove - ¢ -

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

Hf
S ION
S

/7%77&22(5 NC 28505~
0= 33— 7/78

Y /47
AUNE Valley Logo

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field |

e. Election Sum to Date

Aot

$
. Prior [g: Account Code (h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
>
- chEek 05-29- 08 |3 200
- $
$
8 [11Add-==[]: Remove &7 o . feidn
a. Full Name, Mailing Addr§s'& Phone b. Job Title/Profession d. Comments
(include city, stata = —= .
B ) ol aN FFcEe
)/VJ ’ F =e E/é 's Name/Specific Field
loe 37 GERGES AL ¢. Employer's Name/Specific Fiel
m%‘//z& A€ 2833 /}7/2731‘66 gd e. Election Sum to Date
Fro -#p6 ~42&/ s

f. Prior (g. Account Code [h.Form of Payment [i. In-Kind Description j. Date (mmvdd/yyyy) |k. Amount
O . , a0
sk 2808 |3 /30
O | L $
{4. Total only.this. Pao'em_,.w,___m___ﬂ . | 8
|5.Total of ALL CRO-1210 Pages =~ s
|

;

'(Tnzs b;zé must be on line 6ofDetau‘ea' Summary Page CRO-1100)

CRO-1219

NC State Board of Elections

April 2007



Contributions from Individuals

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

np L& .

|Amendment

|
'D Yes ‘

"?

DNO

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

2. ID Number

1

3> Contributor Tnformation .

CommalEe Jo é/gcf FMK&MM/

-] Add 7] Remove .

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

b. Job Title/Profession

d. Commeunts

| 7zees i

2742 SKIe JeuE
ETENLlE N RERT
Yo —323-/6¢5

D EnTIST

¢. Employer's Name/Specific Field

Yo linee FAmeLy
.74

e. Election Sum to Date

$

h. Form of Payment

i. In-Kind Description

F. Prior |g. Account Code P.I)Aate(mm/dd/yyy}’) k. Amount .
H CHeckt OF-0/-08 |3 /50
$
$

<[] Add:7 [ ]:Remove -+ -

. Full Name, Mailing. Addr&ss & Phone
(mclude city, state, & zip)

b. Job Title/Profession

LCommems

ol STe &(/Z/A/J"
/ Fo HwmencliFs _DRRE
SRy ETE wlle NC 28303

KO- FLES 5767

Jues )ﬁ/ﬂ«wz

c. Employer's Name/Sfecific Field

&WMV

Vakgade el

e. Election Sum to Date

3

. Prior_|g. Account Code ~|h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount )
<o
- Rk o9-0¥-08 |8 /00
O $
B 5

[J/Add = L] Remove =~ = 1=

T’ Full Name, Mailing Addross & Phone
(1ncIude ude city, state, & zip) -

Rogsy (WrklsrFae)

LU
o e S

b. Job Title/Profession

fhTiceqty

SeLF

e Employer's Name/Specific Field

e. Election Sum to Date
$

9r0-¥25- O2 70
f. Prior |g. Account Code (h.Form of Payment |i. In-Kind Description j. Date (mmvdd/yyyy) |k. Amount o
- oweck o7-0¥-08 |3 /50
,.Ej T - . ] 3
0 $
{4. Total only.this Page | $
35 Taial of ALL CRO 12190 Pagf—\s $
i ( Trus Tine must be on line 6 of Dermled Summary Pzzge CRO-11 00) i
Aprii 2007

CRO-1219

NC State Board of Elections



Contributions from Individuals

PgJ7 ofk:j

!Amendment

ID Yes ]

!
!
No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 1s not used

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

2. ID Number

| Comm 72 Jo 51667'

DEwnis AWK

A
/614,05 S LLS

i STBEET™
NC 285 ¥E

3:Co ‘ContributorTiformation =% L I:I ‘Add: D Remove ‘
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeuts
" (include city, state, & zip) ,
2 I ekorcE

c. Employer’s Name/Specific Field

;£¢./ ~

e. Election Sum to Date

$

Daw O'Qsnw
08 G/ s

2E8FOS

T/0— %k ¥ ~ 0605~

f. Prior |g. Account Code |h. Form of Payment Ii. In-Kind Descriptjoi [_] Date (mm/dd/yyyy) |k. Amount

O

- ek 0%-04-08 |3 /00
O $
O $

€01 +[] Add:* [ Remove - 5 - &

a.Full Name, Mailing: Address & Phone b. Job Title/Profession

~(include <ity, state, & zip) DU ER

c. Employer's Name/Specific Field

7 son—L s TZE

¢. Election Sum to Date

WY ETTELEE VC
FVE Mmooy
WO-568- 397/ | / s
. Prior |g: Account Code *|h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) [k Amount
X

- Chfeck 09-07-08 |5 /00

0 $

O | $
3#ContributorInformation: [1iAdd-=:[]: Reove . e s

b. Job Title/Profession ]d. Comments

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

LElTR ) cesonr
/32

Qs
e7crlle MO RIF

,ﬂf/ ac. é{wx@#’

c. Employer s NamySpemﬁc Field

(Cumascing C77

| Sctol S 15T

]

¢ Election SumtoDate
$

Gro ~&76- 2200
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ]
= CHfeck oFor-08 | 5200 =
a — — s
O L $
4. Total only.this Page | 5
3

5.7 Taiaji 01' ALL CRO 1219 Pagﬂs

( This line must be on line 8 of Detailed Summary Page CRO-1100)

April 2007

CRO-1210

NC Starte Board of Elections



]Amendment

Contributions from Individuals Pg AE 3 dyves [N
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Commiitte¢ Full Name (and Fund if applicable) - : - - - 2. ID Number .
Comm pEe 7 £/£c7 /é/m//g Wm
3. Contributor Triformation = " " - .- l:l Add :.[] Remove :
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Zélf'¢ SARS S ool E ,lé Name/Specific Fiel
c. Employer's Name/Specific Field
| [RC Naggia VL > -
m&/’ m MC 4’28505 {/6{'4; . e. Election Sum to Date
ﬁg‘ygﬂaf s

VO~ 433-2¢67
F. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description i. Date (nm/dd/yyyy) |k Amount -
O CHeck 09-09-08 |5 /50
3
3

<[] Add: [ J:Remove - i -

Full Name, Mmlmg Address & Phone
(mdnde city, state, & zip)

Vs T IRMS
/705 flock ALl Aow)
FAVETE e NC 285/2

b. Job Title/Profession
e

2ETIRE)

c. Employer's Name/Specific Field

e. Election Sum to Date

$

70— $BF— /67%

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

D Qe

CHEH OF-09-08 |3 /00

- $

O $
3‘5”Contrxbutor Information P 1 (Add =~ ].Reiave - = . -

' b. Job Title/Profession

a. Full Name, Mailing Addrws & Phone
(inclnde city, state, & zip) -

ST

’%@ é%{ Cesnd Lom

FRYETERUE NC 2EF05
Ho- 867 OF7C

) ENTIST

c. Employer's Name/Specific Field

FELF

‘e. Election Sum to Date

E

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

O CHEk OF-07-08 | $/00

O L S
4. Total only. thiS“Pagé ' |

" Qta}iuf ALL CRO 1219 Pagﬁs $

(Tms line must be on'line 6 ofDelazled Summary Paoe CRO-1100)

NC State Board of Elections Aprl 2007

CRO-1219




Contributions from Individuals

pe 27 o 32

!Ame.ndment

Ty fOOLE
,00 ax 5’796’
SAYETTERUlE N

2/0 - 567- 7750

28F0¢ o

¢. Employer’s Name/Specific Field

ID Yes D No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) -- 2. ID Number
CommzEe Jo lecf ,%sw( /%zéows/
3:Contributor Tnformation 7 .} [___I Add D ‘Remiove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commments
(include city, state, & zip)

e. Election Sum to Date

3
f. Prior (g. Account Code E Form of Payment i. In-Kind Deseriptigg j. Date (""“/dd/yﬁyﬁ)v k. Amount o
O | okbecw O5-1t08 | 3/00
0 i 5

Full Name, Mailing Address & Phone

-] ‘Add.*~[]:Remove. - .-

g‘”(ﬁ‘r‘;lnﬁn it ~tate, & zip)

N 2357 Fuelovs A
T ERUE NE AESZ

STk Ry

b. Job Title/Profession

d. Comments

CAH

|c. Employer's Name/Specific Field

J W ”éfr %Ef e, Election Sum to Date
7 bttt
QIo-4EF- /58 DEeiyo $
. Prior |g. Account Code - uorm of Payment |i. In-Kind Description _|§- Date (mmv/dd/yy vy) |k Amount
oo
08-29-08 |¥ s00 ~
3
$
k _ A Add =] Remaye =27 b i belei, o omiiemni e sad
a. Full Name, Mailing A'd’di'gw & Phone b. Job Title/Profession [d. Comments o
(mclude city, state, & zip) . /ﬂ_&)/(%jm
il A msaes : .
. CE c. Employer's Name/Specific Field
#3243 meﬁg% sdnio |
Frry E7TElle NC A iJn ey Fu_ﬁg-;wv_m
Gro-—HY-9/23 8
f. Prior |g. Account Code |h. Formof Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
[=2)
- ot 0 9-02-08 | 3500
| L s
i4..Total oniy. this Page._ — o |8
5. Tota}i of ALL CRO-1210 Pagﬂs T 5
(Tnls Tine must be on line & ofDetazIed Summary Page CR(O-1100)
CRQ-1210 NC Starte Board of Elections

Aprii 2007



—
!

Amendment

Contributions from Individuals pg FO of = ’7-3 Tves [Ono
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1, Committee Full Name (and Fund if applicable) - 2. ID Number
Comm. T 7s é/éc?' //’zw,e /%%WJ
3. Contributor Information = -, D Add D Remove
a. Full Name, Mailing Address & Phone b. Job TJﬂe/Professxon d. Comments
(mclude cxty, state, & zip)
’ ¢. Employer's Name/Specific Fleld
ﬁ ) /f ox~ #/S7
/::;y WM NC REF07 JE&FX e. Election Sum to Date
/0 - £29-0222 $
_51 r |g. Account Code |h. Form ﬂﬂﬁ i. In-Kind Description - J- Date (mi/dd/yyyy) |k. Amount ]
L C/eck 09-02-08 (350 7
O $
O $
L Add:>#[J Remove < 150~

a;.‘Full Name, .Majling,Addrms"é Phone b. Job Title/Profession
| - (include city, staie. & zip) )
. 270 _2 é L EEN SSAY c. Employer's Name/Specific Field
JAYETevelle NE 28303 -
c cmsg £¢4~) 67:7 e. Election Sum to Date
Pro- #33- 282 S TE . noumto Date
ScHool Sy57Em 3
. Prior |g; Account Code |h. Form of Payment  |i. In-Kind Description ___|i-Date (mavdd/yyyy) |k Ameunt ]
o
O ek 69-/3- 04 $ /50
0 $
O $
32Gontributor nformation+ [ /Add-<.:0]: Reinove s i o faimng, b
a. Full Name, Mailing Addi‘&_ss & Phone : ‘ b. Job Title/Profession |d. Comments
(include city, state, & zip) - B - 5“0& _/‘
Lomigen  CRVInESS . Employer's Name/Specific Field |
C. Lmplaoyer's :;Namx eCliIc ke
o | £29 sxscaTior flace suTE $o0 oy iy "C;”,Zf
IS
WZ: ( M ~e 2§305” cm ’ — e. Election Sum to Date
) EvElopmen T
/0 -¥8/-050% $
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ]
) i
O check OF-02-08 $ /50
, EE] - B $
O S
4. Total only this Page - -' | 3
_55 Tmtal{ of ALL CRO 1210 Pagﬂs o 5
(Tnzs line must be on line 6 ofDetatIed Summary Page CRO-1100) ) :
NC Stare Board of Electicns Apni 2507

CRO-1219



Contributions from Individuals

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

=z [Amendment
, 72 T ve

Py j/ [ ~No

(include city, state, & zip)
Swerd & fmle7 '
A5TY Serae Legs _)WUE

LovegERlle. N 28503

1. Commiittee Full Name (and Fund if applicable) -- 2. ID Number
Copmn, e 7 £Z£c7’ /W @am/
3. Contributor Tiformation =+ . E] Add |:| Remove
. Full Name, Mailing Address & Phone d. Comments

[_Job Title/Profession

/f/é ' //@/@fszé

c. Employer's Name/Specific Field

selt

e. Election Sum to Date

$

P/0— FE& —6 750
. Prior |g. Account Code |h. Form of Payment i.ﬁ{ind Description j. Date (mm/dd/yyyy) |k. Amount
= e ettty ———————
CHect O9-/6-08 | 3250
O $
0 $

-] Add: [ J:Remove - 157 | e

e, Mmh 2 dress & Pho
(mclude cnty, state, & zip)

Rictte) L. fox I
07227 SR en )
yeriede W€ 28396

b. Job Title/Profession

/eﬁé v

c- Employer's Name/Specific Field

s 277

Y
{Z/&e{//.s )'ef‘/g

28505
ng/fmé& N
Gr0- 567~ 885 Y

S

@0 - BLE-~/¥PE $
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description L j. Date (mm/dd/yyyy) |k. Amount ]
o CHect 09-/6-08 |3 /5D
[ $
([ $
i = “[1iAdd-=:[]:Remove «
ﬁa Full Name, Mailing Address & Phone b. Job Title/Profession
(mclude _(include city, state. & zin) . ] /9[ 5)/‘?&/ 7_,

<. Employer’'s Name/Specific Field

/fé”' ‘ / ”é‘é/ _e. Election Sum to Date
.4 zE Fr* T

(Tnu Ime must be online 6 ofDetazIed Summary Paoe CRO-1100)

E Prior |g. Account Code |h.Form of Payment |i. In-Kind Description o j. Date (mﬂd&yﬂy) k. Amount
- cAfell 09-/7-08 |3 /50
O L $

4. Total onliy.this. Pade;__';..,__,_w- e $

5.Total of ALL CRO-1210 Pages -, = o { s

CRO-1219

NC State Board of Elections




Contributions from Individuals

,,
Pg -ﬁ of “. 2

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

!Amendment !

D Yes D No

2. ID Number

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

Comm, 7 7’ édcr %Z&'wgw

3 Contributor Information -

0 Add "] Remove

la. Full Name, Mailing Address & Phune

_b Job Title/Profession

d. Comnments

(include city, state, & zip)

ST

.,Z?’g TRy wre) S
HYETE e NE RETF

O wl ENTEy

OenE

¢. Employer's Name/Specific Field

7 ZE
L ForRAS

e. Election Sum to Date

PO — S~ 527 3
f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description [i. Date (mm/dd/yyyy) [k Amount ]
= Ot o-si-08 |5 o0 F
O $
O $
L Add: L] Remove - - 0

:Full Name, Mailing Address & Phone
-(include <ity, state, & zip)

e S e TR
//”;?afff/;éeg jzws

%Wg NE REFS

b. Job Title/Profession

/f&'f/'ﬂ 1

c. Employer's Name/Specific Field

ST L. Tl ce
fmyw i d

e. Election Sum to Date

a. Full Name, Mailing Address & Phone

Cr0- HLB¥—680/ 3
. Prior [g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mnvdd/yyry) |k Amount
2o ’ - —
- c#st, SO4-086 |8 200
O $
O B $
3EContributornformation: O JAdd-%5]: Remove == 2o |2l s o
b. Job Title/Profession [d. Comments |

(include city, state, & zip) -

c. Employer’'s Name/Specific Field

L

e

fe. Election Sum to Date

J'$

5. Total of ALL CRO-1210 Pagas

(1 Jiis Iine must be on line 6 ofDetazIed Summary Page CRQO-1100)

£. Prior |g. Account Code |h.Formof Payment [i. In-Kind Description i Date (um/dd/yyyy) |k.Amount |
(. $
o | s
O L S
4. Total only-this Page I
)

Apri 2097

CRO-1219 NC Siate

Board of Elections




Refunds/Reimbursements To the Committee

w £ o [

Amendment

D Yes D No

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

1. Commiittee Full Name (and Fund if applicable)

Comm TE2 o Elerr @ }Zf;;&;;j |

2. 1D Number_

3. Contributor Information M Adad 1 Remove

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

g. Comments

H (include city, state, & zip) Candidate PAC

h. Original Expenditure Date a

O Feceral . [X County:

|, D Referendum D Party
/ Sopnsly 5TREET
/ 022 é / [:I State D Municipality:

/47/\[ é / M// e. Level Registered (Specify)
TTEle N RET

EFud) 9F YEFos7 i Original Expenditure Amt__|
GO~ H2F- /A5 E £ Cahans £ TEECE |
Lo Cinsgroron’ fooxTY.
Wb. Job Title/Profession <. Employer's Name/Specific Field E Purpose _ j. Election Surn to Date
$
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (imm/dd/yyyy) |o. Amount
- ey ;e oo
Crlec/ O0P-Re-08 |5 /3¢ =
3.4«Contributor Information [J Add L] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee ~_|g-Comments |
(include city, state, & zip) I I Candidate PAC
D Referendum D Party
e. Level Registered (Specify) |- Original Expenditure Date
I I Federal l I County:
ﬁ[] State D Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession c. Employer's Name/Specific Field  [f. Purpose _J ilhgtjg Sum to Date
- el
$
k. Account Code |l Form of Payment n. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
- ] imaiihduduinte st . i saohungl £.0/0 £ betdinnydndi [
$
3.:Contributor,Information : i’ . O iAdd [} Remove .
a. Full Name, Mailing Address & Phone d. Type‘of Cominittee D | Comments o
(include city, state, & zip) O cawdidae [ Pac
D Referendum EI Party
e. Level Registered (Specily) ] h. O@ginil Expenditure Date
| | Federal I I County:
g State E] Municipality:
i. Orivginal Experjdﬁure Amt
$
b. Job Title/Profession _J c. Employer's Name/Specific Fi ield f.&lgme ] e Elefti_o:l Sum to Daiﬂ o
$
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mnvdd/yyyy) |o. Amount
— — -t " T T
3
4. Total only this Page $
5~§:1;le Ot:;wl.ﬁ.lfg%Rg;‘];ZéQ&,gﬁggs aamresoperitie el P ,_ i ) $
-(This line must be on line 10 of Detailed Summary Page CRO-1100)
December 2007

NC State Board of Elections

CRQ-1240




. Amehaméﬂt '
Disbursements Pg a é Oves [Owo

Use this form to report expenditures from the committee for; operating expenses, contributions to carididafé)boliﬁéal

committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) - _ _{2.ID Number
CmmTBe o Elecs™ /mmi /Smeririn

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

m Operating Expenses D_ Contributions to Candidates/Political Committees E Coord:nated Party Expenm;as -

4. Payee Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments ]

(include city, state, & zip) - '

| O C fawed oF ELéc77onis . _

FOr £ pussell STeeer Eegzl‘eﬂ_}*iw_]red <S[Pe,gfyz___,‘ —
. ederal ounty:
fAVETERlle NC 285/ ([ swe T Municipatiy: Je. Election Sum to Date
o-¢78- 7755 $
. Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mmv/dd/yyyy) (j. Amount k. Required Remarks |
oo . .
ek O o707-08 |55 ~ foloné fEE
co
Chfeekl o 08508 |52 % ca

4:Payée Information = =~z 47 - o - Add f] Remove ]

a. Full Name, Mailing Address & Phone Lb ﬂrdiinutwetl @ﬂtﬁ &Tﬁ,\ L Cj@e_th ]
(itLdude city, state, & E& - B
YA _

aen e CE. ¢. Level Registered (Specifylﬁlr%
a-?/? R /;C ’Zﬂfﬂf I I Federal County:
H?M &Z(Jé AD State D Municipalirl¥< LE])egtii)nVSum tglbg ]
/o~ YOy —57% $
f. Account Code |g. Form of Payment  (h. Purpose Code |i. Date (mnvdd/yyyy) (j- Amount |k- Required Remarks ]
5 75 | Doww77o0 76 T.C-
CH e O8-02-08 |3 /T¥ Broew Jetool —RErmMyrssmenT”

$

4. Pdyee Information.. -~ %o - - [JiAdd! '[]-Remove i ,

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

| _(include city, state, &zip)

/4 ZZ£6Z4 /%/ 177/6’ c. Level Registered (Specify)
TR S Sttt Dves fon) O rederst B Cony
FRYTERUE NC REZT0Z [ swe O Monicipabry: [e.Flection Sum o Date |
o —EC¥— /00 $
. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount |k Required Remarks
o y
et Vo 0804085 s T | cmmpsin LeTer
o / —_—
CHfeck B |08astos 5 ay L | fprv cmds
5 Otalon]ythis Page;’” - R . LA POl :ﬁ:_i;w'l::i v $
-Total of ALL CRO-1310 Pages I
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating 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 CRO-1100 if Coordinated Party Expenditures)

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

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

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

[ - Postage =~ J - Pemallies — ~ ~ K*-Office Expenses O~ - Other

% CodesTequire detailed explanation in required remarks field (k) ¥ Blwioweli " 70 RS

July 2007

CRO-1310 NC State Board of Elections



. _~ Amendment
Disbursements Pg A of 2 [Oyves [Odo o

Use this form to report expenditures from the committee for; operating expenses, contributiorss to candidate/political
committees and coordipated partv expenditures

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

Cornm, 78 7o Elecr St S Doacrisomns

&Type of Disbursement ° (Please use separate CRQO-1310 forms for each tvpe of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees D—CoordiIMXpendimres
4. Payee Information : [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

S7pmLs e
oV . c. Level Registered (SpeCl@flr_
o 7s s Ton o — I}l c

Federal County:

frvelaelde WC 2 EF/F OO sae [ Muncipaliy: Je. Election Sum to Date
/0~ S67— 78%4S $
-
. Account Code _|g. Form of Payment _|h. Purpose Code i, Date (mmv/dd/yyyy) |j. Amount |k Required Remarks
5¥ ;
CHEck B | 0s-s3.08 50 | 37Rmpne EgonT
3
4.Payeeé Information: ~ [0 Add [0 Remove
T’. Fuii Name, Mailing Address & Phone i. pﬁﬁrlijL-‘iiEﬂ Commiitice Name) ] _d C‘"”f‘i“i“is, ]
(include city, state, & zip) ] ]
%— f 3// ‘4 |c- Level Registered (Specif@i ]
92703 /Zéé@ /@ D Federal E County:
ETERlle NE Z8F0F L] swe [ Municipality e Election Sum to Date |
Qro— &7E~ 817/ $
f. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks .
o B P - ce _ s CATH RIS
cHecK Z o8-r8-08 |50 S50/ cos7- “ L8

= Gt
cecl B |oszr-os [s) o0 sl | Bateec - LT
- [I7Add<RT Remdvert -

d. Comments

4 Payee Tnorimation” =
a. Full Name, Mailing Address & Phone h;Coordiflihﬂ Committee Name
(include city, state, & zip) B B N

m %( /% /b;ﬁ/ Mé ¢. Level Registere cil
R0/ 7 fwse Sen) Driens Bl o

Wﬂzm /V C < 8303 _g State M| Municipality |e. Election Sum to Date ]
G- 4B~ /57 s
- Account Code _|g. Form of Payment _ |h. Purpose Code |i. Date mmvdd/yyyy) i Amount |k Required Remarks |
< R
C%/EQ/Z O Of-27-08 |$500 — —)o,m;;w
T
k)
$
mary Page CRO-1100 if Operating 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 CRO-1100 if Coordinated Party Expenditures)
7:Purpose Codes: (List detailed expenditure code in (h.) above) : ,
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

L- Postage ~~ ~ ~J-Penalties  K*-Office Expenses  O*-Other
* Codes require detailed explanation in required remarks field (k) & =00 o0 ;
CRO-1310 ) NC State Board of Elections July 2007




. Amendment
Disbursements Py ; 0 & Oves O

Use this form to report expenditures from the committee for; operating expenses, contributions to ca}i&idét'e/poﬁtical

committees and coordinated party expenditures
L 2.ID Number

1. Committee Full Name (and Fund if applicable)

N TEE TS Elecs Lot fomeerirans |

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

Igl Operating Expenses I l Contributions to Candidates/Political Committees I Coordinated Party Exp-enarure; ) N

/gﬂ *7— /72 M‘r/_z‘f_ M ¢. Level Registered (Specify)
FE817 STtsenan amy [ Feerat [ Counyr

4. Payee Information : [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments )
(include city, state, & zip) . - -
/(/ ‘{C’ 4% J Level Registered (Specif
yZ, K’ax T3 7% jo- Level Registered (Specity) |
. 28% D Federal County:
fryerEell N< + [Oswme * [ Muncipalio: [e. lection Sumto Date |
9/0-SR7-S5A7¢é 5
f. Account Code |g. Form of Payment h. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks .
1 e [ Dow~esiovw 7-7&"2/.;0?4‘ 4
Chfeck o 08-27-08 |$ /oo AF Congorenl Srer ]
3
43 Payee Information et .+ [ Add ] Remove
2. Fuii Name, Mailing Address & Phone |0 Coordinaied Camnﬁ:teei‘-.'ame |&-Comments |
(include city, ﬁe, & 2ip) - ) o
'6 G M /&/ c. Level Regi i
|c- Leve gjslered (Spgnflk ]
/o&é /€/a‘ﬂb’<f/ f//&j D Federal —E County:
M N LESO s ngswte - O Municipality: |e. Election Sum to Date
HO-FRT-//5E $
f. Account Code |g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k Required Remarks - .
- IR — 2 |50 jy‘}wr L e
{ CAHleck ya O7-rs 088 /34 TRBELES e CArgparont ey
3
4. Payee Information’ shwr o [1HAdde[] Removesiis - |
a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments S
\(include city, state, & zip) B ]

m /‘/C =28 37/ }é _D State D Municipality: |e. Election Sum fo Date o

f. Account Code |g. Form of Payment h. Purpose Codg 7@)3[:9 (mm/dd/yyyy) |j. Amount |k Required Remarks

ddyyyy) ) Amount |k R e e
| e A I9-/5-08& |$£67.25 | 2;/;? o-’?:;'/: -

$

5:Total only this Page” - .- 7"~ < $
6. Totalof ALL CRO-1310Pages |~~~ . {7 e

(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes- -(List detailed expenditure code in (h.) above)
A¥ - Media B#* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses ~ O* - Other

¥ Codes require detailed explanation in required remarks field (k) & 5. ...

CRO-1310 ) NC State Board of Elections July 2007



lAmendment

Disbursements Pg _Z of 5 vyes O

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

comrmittees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number ]
CommTEs Jo SlecT Sk JSmcuasing
3.“Type of Disbursement ' (Please use separate CRO-1310 forms for each type of Disbursement.)
) Operating Expenses D Conmbunons to Candidates/Political Committees moorc.mated Party Expendltures
4 Payee Information : : = .© o.oc " Add . [] Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comuyments
(include city, state, & zip) -
AN . Level R ed (Specify)
77 % . (I C. _T__eglater pecity)
’?/ 5 CZ//F\/.;C-,:);/& 503 Federal Coun[y
/%M D State D Municipality: |e. Election Sum to Date |
Q0 - LBY ~F 700 lj
f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Requlred Remarks
3 g s L | crimppron EXF ENTES RECEpTZ
/( O0F /70 /e — E/mrdunsEmes7 — | av Fle
5
, 0 Add L Refmove .
ja. Full Name, Mallmg Address & Phone P Coordinated Committee Name )
(mc]ude city, state, & zip) ]
Wffd‘/&f /77{4&/8 ) Abol
195 Boamnze % o c. Level Registered (Specify)
: g I | Federal County:
F/‘fyg‘ : M /‘/ _D State D Municipality: le. Election Sum to Date
s -8e# —08F I ' 5
f. Account Code )g. Form of Payment  |h. Purpose Code |i. Date (mn/dd/yyyy) |j. Amount - k. Required Remarks
Qo
Vol =74 D JP22-08 |$ F00 | DongdT7on

d Comments

b Coordmated Commmee Name

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

L TTaey ELEMenTRRY

c. Level Registered (Specify)

I l Federal B County:

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

72)
72 ;?‘;M: e N REVF

(This line goes in line 136 of Detailed Summary Page CRC-1190 if Coniris to Cundidares/Political Comin) ;
(This line goes in fine 13c of Detatled Summary Page CRO-1700 if Covrdinated Parry Sxpendifures)

P9 —FET—OES P $
f. Account Code |g. Form of Payment . |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount - k. Required Remarks
cAeck O O9-22-08 3258 ~ | DowR 7700
Ful
h
1%
(This line goes in line 13a afDetazled Summarv Page CRO 1100 IfOperarng EADEHSE“) ) g

7. Purpose Cocdes (List detailed expenditure code 5n (h. ) above)

1A% - Iledia B* - Printing mdrazs‘no
I* - Equipment = i

- Postage J - Fenalties RS :
1#* Codes require detailed expianation in required feld (k) 7

sCe HApenses

remarks

CRO-1319 NC State Board of Electiors



Disbursements

:Amendment

]D Yes

S

Pg _'*Z/of é O N

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

comyumittees and coordinate expenditures
1. Committee Full Name (gd Fund if applicable)

2. ID Number

Conm TEE 75 Flecr SZmi’ ﬁmm/

forms for each type of Disbursement.} .=~

3.Typé of Disbursement ~(Please use separate CRO-1310 T
) m Operating Expenses ’[j Contributions to Candidates/Political Cormmmh Coordinated Party Expenditures
R Payee Tnformation . - -] Add - I:] Remove
b. Coordinated Committee Name d. Comments

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

Jfo7rIck TTEENS
TP e Cawe C7RHLE

c. Level Registered (Specify)

I I Federal E County: T

D State D Municipality:

e. Election Sum to Date

$

@Wﬁ! ells e 2&505

8L S~ 28T
f. Account Code

g. Form of Payment h. Purpose Code

i. Date (mm/dd/yyyy) I} Amount

|k Requlred Remarks

O ron e =

e £

/;47} 7Y U T SN

R

la. Full Name, Mailing Address & Phone

(include city, state, & zip) .

b Coordmated Comnunee Name

d. Comments -

/) 5600 SRWTInG
/j'»zgy 5;5/27/%&//?7/&/" oen)

D State )

c. Level Registered (Specify)

I l Federal IZ County:

D Municipalix:yA:

e. Election Sum to Date

$

D/o- 86 - Er00
f. Account Code |g. Form of Payment  |h. Pug@&dﬁ\ i. Date (mun/dd/yyyy) |j- Amount - |k Required Remarks
8 | cowrmron fro? Y
offect B o7-2-08 |5 jo0 EE ZAU? TR TS
$

2

2] iA8d# TsRemove

d. Comments

a. Full Name, Mailing Address & Phone

b. Coordma(ed Commlltee Name

(include city, state, & & zxp)

psT S/

c. Level Registered (Specify)

J70; /&{M @ Federal CounTy:w o
gM A/C— "28;03 Q State gﬂqrﬂﬂuy_ e. Election Sum to Dqte ]
S0 -678- B/ $
f. Account Code |g. Form of Payment . |h. Purpose Code |[i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
B ETallre CRrmpms oy
B orvé /23 s e
CHAFH7/ o 27

£

/a 070 8

(This line goes in line 13b of Detaiied Summary Page CRC-1180 if Cous
(Ths line goes in iine 13¢ of Detailed Swummary Page CRC-1100 i Coo.

(This line goes in lme 73a ofDetatled Summary Page CRO- 1100 zf Operanng E»zzenses)

710 o Candidares/Polisical Commn,
~dinated vm-,/ Zrpenditures)

7. Purpose Codss {List detailed expenditure code in (h.) above)

B

A* - Media B* - Printing C’ Fundraising D - To Another Candidate
£ - Salaries Eu”ipment sl i i 5
4 -~ Postage J - Penalties O
1# Codes requirs detailed éff{)iananon in required remarks field (&)
NC State Board sf Elections June 2007

CRO-1314




Disbursements Pg é of é !Aﬁe;?ent [ nNo j}

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

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

Comm TES /' £Z£d’ /:Zﬂv//c @/WJ

pe of Disbursement.)” ==

3:Typé of Disbursement

Operating Expenses m\mbuuorm to Candidates/Political Committees mlnatcd Party Expenditures
4. Payee Information L n [ Add . [] Remove
la Full Name, Mailing Address & Phone Lb Coordinated Committee Name _ [d. Comments |
(include city, state, & zip) -
| pussovee phay stiend _ ,
c. Level Registered (Specify)
-777 541‘/167/24 _)WUE Federal “Comty: |
£W£ //é ,D State D Municipality: |e. Election Sum to Date
Qg —E6 - Oy 20 $
Lk Required Remarks

f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date <Mﬂyyyy'm. Amount

e O | Sfo-F-98 13 Jg = Dona77an

a. Full Name, Maﬂmg Address & Phone b. Coordinated Committee Name  |d. Comments B

(include city, state, & zip) .

0W Hrz ggﬂ"g]— / c. Level Registered (Specify) ]
f_ff’ é{g,/f @ l l Federal m County:

77 e e AN [ stae [ Muaicipality: [e. Election Sum to Date

) — 568 =572 $
f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (_m‘m/dd/yyyyﬂj. Amount k. Required Remarks ~
el O | o908 [Sjo0 " | AT
$
N

(1 tAdd-4tiCT-Rémove 4 B
b. Coordinated Commiitee Name Td. Comments B

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

Wf Q/M/C c. Level Registered (Specxfy)
Ji?[M&fd«/ Wé.y [OFeders A cCounty:
M‘ ANC 285/ D Statc‘_\g&mcxpali}y e. Election Sum to Date |

/0 — HBSTOSTS s

g- Form of Payment . |h. Purpose Code |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks

C//gg/é O 0708 |$ ¥y T ja«m/’ v 7 wy Z/Ay
L $

f. Account Code |

(This line goes in Iine 73a o] Demzled Summary Pzzgﬁ CRO- 7]00 lfODe'm.ng EAaensef) b g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirip to Candidares/Polisical Comin)

(This line goes in fine 13c¢ of Detailed Summary Page CRO-1700 if Coordinated Parry fxpenditures)

Pw‘nﬁse Cofes (List detailed expenditure code in (1) above\

-
A% - Media B* - Printing C#* - Fundrais]

I - Salaries FTx . Lquipmeni G - Policical P r;ﬁ; (32 res

4i - Postage 4 - Penalties z= . e ‘:upenses J
1* Codes require deiailed e lanarzon in required remarks fleld (k) " -

CRO-1310 NC State Boara of Elections Jur 2007

—



Amendment

Disbursements ve L o L Oves OnNo

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

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

Comm: 7725 7 Elcec7 ﬁ’@wz /%ﬁm/
Please use separate CR0O-1310 forms for each type of Disbursement. Z

3. Type of Disbrsement

D Operating Expenses Contributions to Candidates/Political Committees ‘Coordinated Partv Expendlmrm
|4.’ Payee Information : O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments N

(include city, state, & zip)

cc? ”/MMJ /G 0n/
[c‘?){/ﬂ/%«i 7o Zé’ & j c. Level Registered (Specify)

0/ V ﬂdw M D Federal —z County:
W’Me /\/C ;8;6 Q&te o O Municipality: |e. Election Sum to Date |

D0 — #8T-387C $
k. Required Remarks

T’.;Account Code |g.Form of Payment  |h. Purpose Code ‘1 Date (mm/dd/yvvv) umount ] | Remarks

% D 070708 550 5

SO o [ Add O] Remove -
b, Coordmatcd Commiiiee Naime d. Comimnents

jJa. Fuii Name, Maijling Address & Phone
(include city, state, & zip)

c. Level Registered (Specify)

[ Federat [ County: |

[0 sae [ Municipality: [e. Blection SumtoDate |
$
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k Required Remarks |
$
$
; : g G 5 [1+Add+= 4[] -Rémoveriis ;
a, \Full Name, Manhng Address & Phone / b.‘ Cﬂ?ﬂﬁmﬂeﬂﬂ a d_ So_mf"e“'si” I

7(mclude c:tyf,sitate, & zip) - N

¢. Level Registered (Specify)

' Federal County:

[J swe L] Municipality |e. Election Sumto Date |
$
£. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k Required Remarks
$

6.” Total of ALL CRO-1310 Pages = ; e
(This line goes in 7 line 13a of Detailed Summary Page CRO-11 00 zf Opemtmg Expenses) o $
(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 CRQ-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postaoe : J - Penalties K* - Office Expenses “O* cher ;

#* Codes require detailed explanation in required remarks field (k) 3. Zoooa s
CRO-1310 . NC State Board of Elections

July 2007



