


Contributions from Individuals

Pg _15_ of ELL DYes

Amendment

DNO

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

r A A
1. Committee Full Name (and Fund if applicable)

2. ID Number

CJ'(?(\ { LXA‘ ey (%0 ool &(&{l

TCESEE

3. Contributor Information

[ Add ﬁ Remove

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

4s6 Dun toen G

b. Job Title/Profession

d. Comments

)u) AT

¢. Employer's Name/Specific Field

S o ¢ oo L‘Ur\ C\G/\

Foy - T a%200

Bod Uhoclesyon 1

r c ,;\ %307 P‘ h ‘J\Ol o5 e. Election Sum to Date
SO oo e . o

e Prcon Chee |3 loe oo
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O / [ $

I Che cle ?lalto [oo. 0p

O $

O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) o .

Ve o o f

c. Employer's Name/Specific Field |

Corlaccloind Co.

e. Election Sum to Date

S chee 1S $ 50 .00
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
= | U\-LQQ( q}&]lc» S ho . pon
O $
O $

3. Contributor Information

O Add E Remove

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

b. Job Title/Profession

d. Comments

PR

Chorle o \Com\uu

V- oy A 27302

AL % Town s Woed

lcache
c. Employer's Name/Specific Field

MeHha, 5’1'

e. Election Sum to Date

Lin, uQrSn")’\/’

550, vo

. Prior |g. Account Code |h. Form of Payment _|i. In-Kind Description j- Datk (mm/ddlyyyy) [k. Amount
O] | [Check alalie  |*50 .00
O $
O $

4. Total only this Page S D00 -00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

sle, 335, o

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg 'L‘P— of 1’_“_ O ves O ~o

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

G <

3. Contributor Information

1. Committee Full Name (and Fund if applicabley

2. ID Number

TCEDLR

] Add ﬁ Remove

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

—Sb\d\«\ Sha e
504 Choxleston €1
Foy . oL 282303

b: Job Title/Profession

d. Comments

‘Lﬁk{ﬁ

¢. Employer's Name/Specific Field

e. Election Sum to Date

5o . a0
. Prior g. Account Code |h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O [a] $
1 Cohz el 93] 1 56 .60
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Arno\é ‘Ho\,\g‘\‘oﬂ
5 P Lennct Do ol

Lot

c. Employer's Name/Specific Field

e. Election Sum to Date

Fou . M2 4%2%03 5 50 - o0
M. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 1 [oedd lalio |* 80.co
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

mM{‘SCU‘E}' D wn haen
r7 PEING'N o Lo ch p\d .
FQJAI AX /3\)\ (5 3(_) )

QJQ"’@J

c. Employer’s Name/Specific Field

e. Election Sum to Date

Sloo. 0O

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [|k. Amount
Y . j $ ) .
- I C,Qu_cj(— Q/f)//f», [O0 .50
O $
O $

4, Total only this Page

5 Q00 o

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ “") 335(30

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

w17

Amendment

D Yes D No

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

1 ‘Committee Full Name (and Fund if applicable)

C)’(Qc. \ \)pr\' ‘?‘Q gc boo l_w

2. 1D Number

NCESLE

3. Contribdtor Information

[ Add [ Remove

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

C. Ay Bodez v
709 F+. 6{&33

b Job Txtle/l’rofessnon

.I"T"D,r.\ C g.e\,,c)L

d. Corjlme nts

c. Employer's Name/Specific Reld

(mclude city, state, & zip)

{"‘\Q(MQ\I"Q Q)L,L“luzﬁ
Hao f“o:’f}zJT}'CM Ad.

C:S e. Election Sum to Date B
F 4 Dasigng [ oomene
Oy L T 28303 s loo . so
E-Br g. Account Code |h. F orm of Payment i In-Kiiq Pg§ﬂg;ii)n . B _] Date (mﬂtﬂyﬂy) k Amount N
O Q/ / / $
| C e c Ais5/0 joc o
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Jobj‘itle/l’rofesgon d. Comments J

O WORsW. W g

c. Employer s Name/Spemﬁc Field

4)) LA\ \0&/{ Ol pk.k/ﬁ’\ .Jq,u.

e. Election Sum to Date

Fag - A T232]Y s
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- | Coeclh ’7/6/10 Y Q00 0
[ $
O $

3. Contributor Information

LJ Add L] Remove

ra Full Name, Mailing Address & Phone

(include city, state, & znp)
| —

Souadh Mopooronan
14 2™ Rae fore

I |

b. Job Title/Profession

A N

d. Comments

—

c. Employer's Name/Specific Field

e E Electlon bum to Date

FTony . MO I HOD $ H0.00
. Prior |g. Account Code |h. Form of Payment | i. In-Kind Description j. Date (mmvdd/yyyy) J k. Amount
e A e e e e ]
- j Che o) Vsl [* 56 .00
O $
O $
4. Total only this Page $ AR . DG

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

516, 335.

CRO-1210 NC State

Board of Elections

April 2007



Contributions from Individuals

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

Amendment

Pg L(Z_ Of/“u_ O ves O Ne

1. Committee Full Name (and Fund if applicable)

G“ZC\ Lo o5t 'Q'Q'.' %thmr\i P\D(‘_\_{(ol

3. ContriButor Information

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

Glenn —SU«'Y.SJ;W\ 5 .
2913 MactoA GH
YO«/{ DC AL 200

2. ID Number
_ TCEDLR
O Add L[ Remove
b. Job Title/Profession d. Comments
L ~
D0 D

c. Employer's Name/Specific Eield

e. Election Sum to Date

I 1 (_,W‘"\/

r .
$ 50 .0

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

0 | . | |

\ C,M Cﬁ(./ Y15/ $ A5Ho o

O $

O $
3. Contributor Information

O Add E Remove

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

b. Job Title/Profession d. Comments

_D o Vet wﬁ-( ) r\./ﬁ(}

L% 53 Soxiey N
rk')uu‘- NT Q%30

ﬂ\ﬁ;ﬂ(\&:}_l/
c. Employer's Name/Specific Field

F\ l'('/(k H 3 J‘A.’ Ck’ e. Election Sum to Date

SO0 oD

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | ' $
Ca el AIJE)}/(:» ey - O
O $
O $
3. Contributor Information O Add [ Remove
. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

\;\( 3 ll 5L1/r\"\ _f\\/\ (rv)(ry(e’
93 N Olber l, ~ Cj"' .
rOuul A C Q%’:’)O:b

Q\_Q:\' ) «’{_d

c. Employer's Name/Specific Field

e. Election Sum to Date

s 50 oo

i. Prior |g. Account Code [h. Form of Payment i. In-Kind Description J. Date (mnv/dd/yyyy) |k. Amount
i ~ " $ K \
- | (e el A 5]in Ho o6
O $
(. $
4. Total only this Page $ 00 O

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

Sl 325 00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

ry » 1 R
Pg 0_29?_ of }:“ DYes

DNO

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

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

2. ID Number

GVQ& \)Qe‘;;\' oo Sedeol Bgyo’

ICeEdp e

3. Contribtitor Information

O Add ﬁ Remove

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

et Lilsay
L“C’(_lf C?‘F(LP{,A(XDOF
Yoy oL Q9314

b. Job Title/Profession

d. Comments

“oles

¢. Employer's Name/Specific Field

Time Lunenof

e. Election Sum to Date

S Hoos. o

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O - ’ $ i
I Cass)y Glgliec H400. &®)
O $
O $

3. Contributor Information

ﬁ Add [ Remove

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

b. Job Title/Profession

d. Comments

ke—‘\\l Raynor
U330 PescoSh
Fouy = AT Qgae)

OUU nb

¢. Employer's Name/Specific Field

RCkL\t\(\(. T (< C(\ iDL

e. Election Sum to Date

oo, A0

If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O ( Qg . ‘ I $
2Dy 9 11iD 1'! 00.00
-
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Quo Bullexd Cor.

S

¢. Employer's Name/Specific Field

e. Election Sum to Date

(“;,_AT,Q‘

Y-_w. T QX;%H $ 30c 00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount |
- \ Cazmiy "'ﬂ 4 Lo 5300 00
O $
(] $
4. Total only this Page Sloo. a0

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

1, 335 . 00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals Pe A3 o

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

Amendment

£ _;H_Dves O ~o

G(Q_Q Lest $or Schonl BOO«AL

2. ID Number

TCES L

3. Contributor Information 0 Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession
(include city, state, & zip)

d. Comments

T Allen Se £

Fooy . A 233023 A4 R

i} ¢. Employer’s Name/Specific Field
A0 H\, bo,ur‘}' o B

e. Election Sum to Date

$5o,o()

M ob Title/Profession

. Prior |g. Account Code |h. Form of Payment i. In-Kind Descripii(ZL ] . Dg‘e (mm/dd/yyyy) |k. Amount ]
= | Cra Lo qlqj/D ¥50.00
O $
O $
3. Contributor Information O Add [ Remove
ra. Full Name, Mailing Address & Phone

d. Comments

(inclu(le city, state, & zip)

~*_l:c;mn|c/>'m1e/( B ] A'“C)f‘(\/lzl/y

2B\ f,c)%zsid.n,(‘)‘-
VO“H- VT 820 2 (‘a’e\_v_

¢. Employer's Name/S;giﬁc Field

e. Election Sum to Date

s B0 .00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
(| 3 ‘ : l $
| Che ede Aliitlo P50 66
O $
O $
3. Contributor Information ' L] Add L] Remove
. Full Name, Mailing Address & Phone

|b. Job Title/Profession
(include city, state, & zip)

d. Comments

Dood Allced s

| c. Employer's Name/Specific Field

QO_/ [ \\ I \e._lilggtion Sun_lito DaLe rrrrr
‘ C X
Touy N gD03 Mo taas 5 |00 . 5
. Prior |g. Account Code [h. Form of Payment i IE-Kind Description - > jj)ate (mm/dd/yyyy) |k. Amount ]
i Chade 9 il [*100 00
a $
[ $
4. Total only this Page 3 1—{00 . OO0
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

31w, 335 00

NC State Board of Elections

April 2007



Contributions from Individuals

PgC_D.:L ofAU_

Amendment

D Yes D No

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

(include city, state, & zip)

Ra_~dal D CxuS\\Of\
A3 Wi ngsﬂyo\ 4.

CQM T Q529Y

—————————
1. Committee Full Name (and Fund if applicable) 2. ID Number
(Tfea Loesst For Seinosl E)ocud TCESGE
3. Contribdtor Information O Add ] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

O [SARAS-a

¢. Employer's Name/Specific Field

bﬁ\ U&bpvﬂj

C)-(‘(‘ o A

e. Election Sum to Date

$ IOQ.QO

. Prior |g. Account Code |h. Form of Payment i. In-Kind Desgription ) j. Date (mmv/dd/yyyy) |k. Amoun_t7 ]
O . I } $
\ NN Qliilio [00 &0
O $
O $

3. Contributor Information

O Add E Remove

| (include city, state, & zip)

Ja. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

&\l Wi
201 Hay

e

1 Las.

%Z les

c. Employer's Name/Specific Field

e. Election Sum to Date

(iqglude réty, state, & zip)

I Full Name, Mailing Address & Phone

b. Job Tiﬂ:/ProfessioE

Fo, - 0 Q8201 e |F " —
$ 850 . o0
f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/t}d/yyyy) k. Amount
- ) Caacl Q l ilio |[* 8o 00
O $
O $
3. Contributor Information [ Add L] Remove
d. Comments

CJ‘re\_\ jc-hm‘:‘;oﬂ
7o Co N\.P'\'O'Y\ oL

—IASuJMCJL/

c. Employer's Name/Specific Field

S

e. Election Sum to Date

Voo . A QoY $Ho .60
;Prior g. Account Code h.ﬂ)ﬂ @nﬂ! i. Ip-Kind Description j- Date (mm/ld/yyyy) k. Amourﬂ ]
- | Craele cﬁ,I}/Jo ' Bo .00
O $
O $
4. Total only this Page .S OO0 . 0N

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

s5le, 335 00

CRO-1210

NC State Board of Elections

April 2007



. . .. . . Amendment
Contributions from Individuals Pe D of ‘:I | Oves o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

II. Committee Full Name (and Fund if applicable)

2, ID Number
C_ 1 [ A aand c
IG<?Q Looot e bl B Iz TCEDLE
|3. Contributor Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job_]_‘i[le/Profession d. Comments
(include city, state, & zip) ] . 7
I NS o QU O/
@)CQ_pj H oA lu’G jc. Employer's Name/Specific Field
5505 I LMnLthL,‘ C',r‘
€ ] e. Election Sum to Date
o . AT Q930 g.l, I+
D $)e0 . 00
- Prior [g. Account Cede |h. Form of Payment  |i. In-Kind Description __|d- Date (mm/dd/yyyy) |k Amount
- ) Coa el alilic |3100. 046
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) )

Re& H*or’

c. Employer's Name/Specific Field

Rm\« wqu—g

Hoo®  fall hﬂ\{”))(,

) ~ e. Election Sum to Date
rw Ao AEA0E %‘L\-&" $ ;’OQ, cO

. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
m| [15] 5
] Chacl s fip |*leo O
O $
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip) h
[ o R b, ‘c)-n:r‘
®§ u L1 w‘t “ (& f\S |c. Employer’s Name/Specific Field |

Do Mex Ml w S welloas
Spcing Lade, N B30 Realt

e. Election Sum to Date

$ bo. e
Jﬂior g. Accoiint Code h. Form of Pay[nent i ln:KﬂDescriptign D Date (mm/dd/yyyy) |k. Amount L
y j &

- L Chachp q]k%/)n P So oo

O $

O $
4. Total only this Page $ RN L. 00
5. Total of ALL CRO-1210 Pages s 2R

(This line must be on line 6 of Detailed Summary Page CRO-1100) } (‘A ) 3 29 - 00
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Py N

of/

Amendment

D Yes D No

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

N —
1. Committee Full Name (and Fund if applicable)

2. ID Number

Creer Uest ¢ Senel Rod

3. Contrilustor Information

TCERLE

O Add [ Remove

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

f—])@u;(‘b He,\m:j
‘(Ol"{ T(,\)- A OQ)(.S De.

b. Job Title/Profession

Re alder

¢. Employer's Name/Specific Field

d. CommenL

— S

. Q '_P g&cﬁgﬂﬁum to Date ]
Fouy . MC R%205 > s 166. 00
- Prior g Account Code _|h. Form of Payment _[i.In-Kind Description i Date (mmddyyyy) [lcAmount |
O | |esede Msle  |s1oo. e
O $
O $

3. Contributor Information

O Add E Remove

a. Full Name, Mailing Address & Phone

(igclude city, statei& zip) ]
L r’\dO\ LauQ: S
Hil LoMesher e IX -
Fog . me 283

R T

ﬂ(& Title_/Profes§ion

d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

Do 00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
i c
H ! ¢ pac 915l % 56.00
= $
O $

3. Contributor Information

ﬁ Add [] Remove

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

b. Job Title/Profession

’——T.\ mn G()d SORED)
Cﬂ R H Lt’ e l’\(k“ ‘ ']\)( .
Fouy . AT 28314

Soleg

c. Employer's Nﬁe/Speciﬁc Field

e. Election Sum to Date

e - CA\/

(This line must be on line 6 of Detailed Summary Page CRO-1100)

Y150 .00
. Prior_[g. Account Code |h. Form of Payment _[i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount ]
o | | Chech alislic 3150 oo
O $
l $
4. Total only this Page S A0 . D
S. Total of ALL CRO-1210 Pages $ (. ) 295, o O

CRO-1210

NC State Board of Elections

April 2007



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

Pe )]

Amendme

D Yes

nt

DNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

C)‘r e Les JL £oc D“‘Ec 20 [ &(Z}Ld

3. Contribtitor Information

[ Add

TCE O L

——
L Remove

(include city, state, & zip)

A7 Want,,

a. Full Name, Mailing Address & Phone

AL - Hormon

el

fay . ve 29303

b. Job Title/Profession

P(C"}‘am Ma/'\&gi

<. Employer’s Name/Specific\Field

Racthecn, Too |

L(mclude cnty, state, & znp)

‘Tcm M \C«tﬂ
4313

0 \\\ /\ "\’(‘)/\ 6"

’ @ 2ral € :lantc

¢. Employer's Name/Specific Field

)
- Prior_|g. Account Code _[h. Form of Payment _|i. In-Kind Description __[i-Date mnvdd/yyyy) [k Amount
O . af .
I Crecd + Covd qli1sli0 |3ioo. co
O $
O $
3. Contributor Information " LJ Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession 7_J d. Commenii ]
(include city, state, & zip) - H
" (@2 5 e,mo\)gz,('
¥rw ce 5 F( anco c. Employer s Name/Specific F_lildJ
213 C}(Q “ FOA( Ln - e. Election Sum to Date
- - AT R
Fou, . AT 23303 2250, 0@
, Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O | Gk [ ] 1525
) LC Glailie >9850 . 00
(. $
(. $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b Job Title/Profession d. Commgnts

‘ ‘ CO 1(4 Luel l 60,,/\ 1{\1{ e;Election SuthDgte ]
w\lm\ﬂ o we RYIQ Seaccart  |$/00- 00
[f- Prior_|g. Account Code |h. Form of Payment _ |i. In-Kind Description _|J- Date (mm/dd/yyyy) |k Amount
o | [k 714, i |5 Joo. co
O $
(| $
4. Total only this Page S URA Loy
5. Total of ALL CRO-1210 Pages $ “& 3 3R .06

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

D Yes D No

“ /“
Pngg_ of

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

(\)‘ﬂ?n (.Upiﬂ' ‘Pcr %CD\QO

3. Contributor Information

Beacd

[ Add

TeEN g

[ Remove

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

‘\) vet e Tony lac
Ho20w Diders Aee .
Hope Mills, we 26343

b. Job Title/Profession d. Comments

C | _
O0le s
c. Employer's Name/Specific Field

e. Election Sum to Date

Loonoe Ot dooc

s {00 - OO

ILPriovr g. Account Code |h. Form of Payment ] i._l_n-_l(_il]d_ Description o j. Date (mn/dd/yyyy) |k. Amount
O \ , { | 5
L Cha el U1 lee le¢.cp
O $
O $
3. Contributor Information E Add E Remove

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

b. Job Title/Profession d. Comments

Showron LRSS Mo
“—I’QO C)‘Q/\"h‘\,‘ C;'l-‘
Mg Dok ve Q1265

Owae
c. Employer's Name/Specific Field

e. Election Sum to Date

$E50. 50

wf_ Ha {\3—}(},\()
Adw SarsS

K. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [|k. Amount
$
- ) Coe ) q/alll() 50 00
(] $
O $
3. Contributor Information ﬁ Add ﬁ Remove

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

]

Té,r(q H ot chons
W) ofFshose D

b. Job Title/Profession d. Comments

Lowv(uq

c. Employer's Name/Specific Field

e. Election Sum to Date

Y Ty~ C\ o ——
Yoy . 0T %305 S\ S 1Em. o0
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- \ Qe ‘7/9:})0 5[50 - 00
O $
O $
4. Total only this Page S ARG -0

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$“@,535OO

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg Qf) 2 of

Amendment

D Yes D No

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

1. Committee Full Name (and Fund if applicable)

o o So Sevnnl Bood

2. ID Number

TCESe P

Ed(:)gv( ?\C‘b\ﬂﬁ(\r\
A4 WwWestweed Dr.
Couy . L AF3e3

3. Contributor Information [0 Add L[] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
T (include city, state, & zip) 7 , -
USASoce™

c. Employer's Name/Specific Field

e o
US Aemy

e. Election Sum to Date

$Joo. oy o
. Prior |g. Account Code |h. Fgrm of Piay_ment i. In-Kind Descriptiﬁonﬁ | L_Igate (mm/dd/yyyy) ) k. Amount B -
O ST I
[ Crent 4 Cod 916 LJO M IOY Y5
O $
O $

3. Contributor Information

O Add L[ Remove

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

Lenanie upshau)

b. Job Title/Profession

—— 1 Rehced

d. Comments

c. Employer's Name/Specific Field

. ey e
. 7 3 (ol
5403 Belle Meaa D e Flecion Sumto Date___
AMan SO 3ag03 . 1
loc. o
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
5 e s |16 00
O $
O $
3. Contributor Information ] Add [] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession - d. Commelﬁ - ]
(include city, state, & zip) % ]
~ Ao W oy o - QI S
FCUI-\-‘ D H \"\(XA‘Q‘S c. Employer's Name/Specific Field
5 1% G C/\ LX)O\{\()JCQ)L« Lf) . 6‘-"‘ ‘dME’ Fl f%+ . Election Sum to Date |
Hope Milly, Me 9334¢ Sourisr 5100, 00
. Prior |[g. Account Code h. I I'jorm of Pa’l“fL B i. In-Kind De§cription ji.DateLm_m/dd/yyyy)i k. Amount
- \ e e q]%o/@ tloo 0p
O $
d $
4. Total only this Page '$ Anp .o

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

316,335 00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg \”1)_ of j:u__ O ves

Amendment

DNO

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)

e
2. ID Number

3. Contribator Information

Cxcec Loer $or Sadveni J(P\%Q’d
Add

1Cesep

[ Remove

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

.Mi\(e/ Colilier
Po Box dHA06 4k

FQ_,\,\Q/‘HE\.M \\e ) VT 9\?30\3

b. Job Title/Profession

ADOF())W

|

d. Comments

c. Em'pl&yer's Name/Specific Field

e H-

f. Election Sumﬁto Date

sloo. < o
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
s il linhidel RLLATS binoaiutots ]
- l TNy ﬂ&:j/o Yloe. oo
a $
O $

3. Contributor Information

O Add

E Remove

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

b. Job Title/Profﬁssion

(& .0 McFady
X105 Cloveetic 1d Ln.
E,stz;‘*ouu, M A¥xig.

Rea | Cs-h"';,

c. Employer's Name/Specific Field

Feon ke 1; N Johneg

Ren! T gt

e, Election Sum to Date

$ Qe oo

. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 1o / / $ \
] Cred 3 Coud Q/a3s /10 Qoo
.
O $
O $
3. Contributor Information O Add [ Remove

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

Sow Ste.cllond
Eﬁ . NG AB 304

b. Job Title/Profession

d. Comments

—\@ooicw

RS

c. Employer's Nax'nﬁpeciﬁc Field |

e. Election Sum to Date

350 .00

i_Prior [g. Account Code |h. Form of Payment _|i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount —
- ) Che de 9/30//0 *Ho. 00
O $
O $

4. Total only this Page .S 3R, LoD

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

3,335 .00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

ofl

Amendment

D 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

C‘(GO\ \/\)Dd' %\' Coednn &&A

7(.;-‘{3(0 4

3. Contriblitor Information O

dd ﬁ Remove

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

Shei | oo \4 g =¥
5o 1 Oo&r-d%:i?w.

d
A

Job Title/Profession

d. Comments

E))A\kv

¢. Employer's Name/Specific Field

Rae_

e. Election Sum to Date

Vo, M0C R3205 $ Joo.00)
If.lrior g- Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k.ix_m_ount

- ‘ Con el 9/20//.\ $/ooicc>

O $

O $

3. Contributor Information

O

Add L] Remove

b. Job Title/Profession

d. Comments

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

Ke;*’l’\ ME Do na \d

A (OHsS

Loy Larkfield &4

Mc Dol d

¢. Employer's Name/Specific Field

e. Election Sum to Date

¢ A%3I [ ¢
Voo AX A t APPFQ":)OV } sJoo. .o
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- \ C)\Q,OJL 9/30 //c; $loe. o
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

6\)9@5\“ AACV/W

(E)Of\r\a )
5% mM;lden Rd.

oy pC Q%314

c. Employer's Name/Specific Field

PO

e. Election Sum to Date

$ Ho a0
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | Q)\L(./DL 9/30//0 $ 5000
O $
O $
4. Total only this Page $OHe . Op

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

S, 335, 00

CRO-1210 NC State Boar

d of Elections

April 2007



Contributions from Individuals

Pg&&_ of/‘

_‘LL DYes

Amendment

DNO

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

———————————————— —
1. Committee Full Name (and Fund if applicable) B 2. ID Number
Creen Loest 0 Sepa Aeord NEKE

3. Contribdtor Information

[ Add

ﬁ Remove

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

ceve Nobles
QuiY 5. Togawales U
CVonyg . AT A%305

b. Job Title/Profession

d. Comments

CFA

c. Employer's Name/Specific Field

Sukt

e. Election Sum to Date

$ oo .o
'f_'_p[if)f__ g. Account Code  |h. Form of Payment i i In-KiE_(’l_Iz_e_sE_rri»pjignh o j- Date (mm/dd/yyyy) [|k. Amount
0 : N .
) Cie el 9, aolip |Soo oo
O $
O $

3. Contributor Information

O Add

ﬁ Remove

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

b. Job Title/Profession

d. Comments

WYC‘S\T“}\O.’Y\Q&M
R0c | Rendiy Plaw_

R.LJr} re ol

c. Employer's Name/Specific Field

e. Election Sum to Date

Fouy . A Q3304 $foo .o ®
If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- ’ Che o)%_ 9/&0//0 Yoo oo
O $
O $

3. Contributor Information

[ Add

ﬁ Remove

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

b. Job Title/Profession

d. Comments

QAadea T[)C'\”MM
Qo5 _rhorﬁc;‘i‘c‘c e

Ho mMe mah,('

|c. Employer's Name/Specific Field

e. Election Sum to Date

I &(’
Foy . NT RE20 > $/00.00
Kf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [|k. Amount ) ]
O 9991 |$00.04
O $
[ $
4. Total only this Page S 3o OO0

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

Sle, 235,00

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals e 33 o 4] Ove DO
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) B 2. ﬁ Number
Cﬂ%a Ooeet o Sopnnl &&ﬂl _ iCEbL E
3. Contriblitor Information O Add [O Remove N
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
T (include city, state, & zip)

ﬂt"}‘) (Q_Dl

M Qc (S \ \ Y OM G ¢. Employer's Name/Specific Field

c .
\7 0D R [®) C/b(/ H ! l l Qd ) e. Election Sum to Date

Toug - AOC Q31 s Ho.00

Jf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- \ C e el q/g)o//o } Bo.od
O $
O $
3. Contributor Information E Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) o /\\:)-
) (A‘(‘f
\*"M k OO_:-‘F .—"“' c. Employer's Name/Specific Field
\ \ 9‘ (; € O:" OO\J‘\S o \__ﬂ; e. Election Sum to Date N
Vo, . AC 282302 =% $/oe.co
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O / / 5
) Chacle 9&@_/0 loc .op
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
o D ‘ k R“Q’O‘l % C)“'(\"’L
VR 2. V' Ng Feamn c. Employer's Name/Specific Field
%00 Bactocd Ry. cc
- ld W&‘ | 60/(\': 0 ¢”|e. Election Sum to Date
VO.»1 NG Q%304 $
100 .00
Jf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O . ] $
| Cre J lo/u/m 100 -¢o
O $
O $
4. Total only this Page ' $ DB .o a
5. Total of ALL CRO-1210 Pages s | 35 (3@
(This line must be on line 6 of Detailed Summary Page CRO-1100) : (“ ) 5 20 - LN

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg 3_4_ of }'j_j_ 0 ves

DNo

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

1. Committee Full Name (antff‘und if applicable)

2. ID Number

G"(Oﬂ \A\pr‘f\' “Pc;f %;‘D\(\(-‘)‘ P!Qd

3. Contribditor Information

TCESLL L

[0 Add L[O Remove

(include city, state, & zip)

G.?. Yoo ze
Po pox 1328

a. Full Name, Mailing Address & Phone

wes drtsoi e Broon, VT 28480

b. Job Title/Profession

d. Comments

’Mufe |\ ope

¢. Employer's Narhe/Specific Field

\—:s‘xe,zt ~

e. Election Sum to Date

Assaucr,as S oo 6D
. Prior |g. Accognt Code |h. Form of Payment i. In-Kind Descriptionj - j. Date (mm/dd/yyyy) |k. Amount ]
O \ CAnelde /0,('.0 /Io ¥ loo. oo
O $
(W $
3. Contributor Information

O Add LJ Remove

(include city, state, & zip)

a. Fuil Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

K?,\‘“ﬂ 'A \\) SN
O Horclows .

F/Ouz\c{'feu\“i;“t“ 28305

O (USTS Ve

¢. Employer's Name/Specific Field

(:)\1 f:ir(L f

e. Election Sum to Date

$ deo .o,
. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
’
- | C o e /Cl(,n./lo $ 300 ap
(| $
O $
3. Contributor Information

[ Add [J Remove

ja. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

A\ar\ fbu‘r’h\o&
130D mMiddle Ad.

S—Q,CM\"’U‘

c. Employer's Name/Sp;eciﬁc Field

G-‘] (:)Q/QMV"H

e. Election Sum to Date

Zastouar , AT AZDIL Systems | 56.¢ 3
_Prior_|g. Account Code_|h. Form of Payment _ |i. In-Kind Description i- Date (mm/dd/yyyy) |k. Amount ]
H ] Che le Jelow lie |350 .00
[ $
(| $
4. Total only this Page S UR A .00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$

|(1", A35.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pgaf)_ of

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

Amendment

4_‘_ DYes

DNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

C’fto Qpat -Q:,( %cﬁ\oﬂ E’OO_@J

3. Contributor Information

0 Add

ﬁ Remove

T. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

TI Brenns

m SN

c. Employer's N’ame/Speciﬁc Field

537 Notthvi e D,
Yooy - AT A8205

61” C}O,rl'

e. Election Sum to Date

Hee § $ Bo. o
. Prior |g. Account Code |h. Form of Payment i. In-Kil_lq Description j. Date (mm/dd/yyyy) [k. Amount
- Che i iolefio |*50.an
O $
O $
3. Contributor Information O Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

l ’DA 239 'rn/_‘u?f

[ Doona\d R, Ao

¢. Employer's Nam‘/Speciﬁc Field

PDH Nourow WO

w m}‘\mr\, m:Agng ¥

i
ASSO&

kY
T

&

1():‘73 S

e. Election Sum to Date

$ 100 .06

f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
- I Craeb /O/u//o S1oa.con
O $
0 $

3. Contributor Information ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

\'<c,.'+h Hor ~z_

Ownyr

c. Employer's Name/Specific Field

‘4‘:3\‘ \)\)\/\\;{'exw Q\[)
Yoo, N Q92303

a)/\d\\ p\aAOKL
E\ec:\“ﬂ )

e. Election Sum to Date

$ LO . OO0

. Prior |g. Account Code [h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- \ Caan !ola/lo Y Lo oo
O - $
O $

4. Total only this Page S Dies o0

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

3 '(p, 535. 00

CRO-1210 NC State Board of

Elections

April 2007



Contributions from Individuals

Pgs_(p_ oflil_

Amendment

’ D Yes D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Kocen e o ‘Cor S M

3. Contrfbutor Information

[0 Add [ Remove

TCIESG |4

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

:YC:FF Shuma el
Y20 Feracrzale D
Fau - AC AB21Y

b. Job Title/Profession

d. Comments

C:e/\u sl Manose s

c. Employer's Name/Specific Field

&

E\)ﬂ. guk.blli‘f \”ﬂ

e. Election Sum to Date

S0 .60,

f. Prior |g. Account Code |h. Form of Paymegt i. In-Kind Descript_igpr N j. Date (mm/dd/yyyy) |k. Amount ]
O] L | Che o2 ls0 |51
ok ola]/0 00 0O
O $
O $

3. Contributor Information

O Add ﬁ Remove

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

b. Job Title/Profession

e

! YD \A‘H\\O(\)J
1579 Lok e Lake Ad-

] A’S‘Z">~ Sw.\g;‘m'xc-

c. Employer's Name7Speciﬁc Field

Cce

e. Election Sum to Date

Yoy, oC Q82314

b O 2933

oh.te Lode ) "] $ 50 e
qt‘. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

- l Chech Fo/;o//o $ 50.00

O $

O $
3. Contributor Information [ Add E Remove
#a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
*_(include city, state, & zip) @k S

. \ Qe
Doy ay Shoh ASicron

c. Employer's Name/Specific Field

Sondhi s
.N«cp\-\ coiogkﬁ

e. Election Sum to Date

$ foo. oo

If. Prior |g. Accop_qi Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ]
- \ Che el /o//o//o Yoo oo
O $
O $

4. Total only this Page S A8 OO

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Surnmary Page CRO-1100)

S, 335 00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Amendment

ng/])z ‘ij_ DYes DNo

1. Committee Full Name (and Fund if applicable) 2. ID Number e
C)‘QEO U)P‘*'s' “E«( e Dnnd P)Q;’ET‘ _ TCENLP
3. Contribvtor Information

O Add [ Remove

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

Secry Mussel cobide
ot Acboretom P
Fou - A 28203

b. Job Title/Profession

Coorbes] Jex

c. Employer’s Name/Specific Field

d. Comments

e. Election Sum to Date

US Loqshics Tne I
ogshics T o

- Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O > : $
\ Checl lo) ol 80.04
O $
O $

3. Contributor Information

O Add L Remove

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

b. Job Title/Profession d. Comments

L‘lgo Ho”\,/
Fo, nc 28365

0 oA

c. Employer’s Name/Specific Fleld

e. Election Sum to Date

g_)ﬁ H_'—,') ﬂa\/ kf/)36 1

$Q50-06

. Prior [g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
- / Chrach ia//o//o $ D50 - 00
O $
a $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

_T(‘ic/-'cx, Ho c-TCH'
A915 RoseorsH Do

ASS)'.A'QA“}' pr;ch{)“)

c. Employer's Name/Specific Field

Yoy . Ao 28304 CC Sehools $El5tos:OD
f-Prior [z Account Code [h. Form of Payment _[i. In-Kind Description T Date mddlyyyy) i Amount
- ] Cos IO//O//U $506 .00
- $
- B
4. Total only this Page S 3506 00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

S, 325

00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 38 of D Yes D No

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

T ————
| 1. Committee Full Name (and Fund if applicable)

2. ID Number

tor Information

L] Add L1 Remove

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

'DOUG/ 60“5‘(
Jalg —J’L,u‘cx_br.
FOwI oL QB30 >

b. Job Title/Profession d. Comments

E‘H’Orw

c. Employer's Name/Spetific Field

e. Election Sum to Date

St

$ 500 S0
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ]
' $
- \ Checl NI S50c . oo
- $
- $

3. Contributor Information

ﬁ Add E Remove

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

b. Job Title/Profession d. Comments

Pe—4h K,UJ\D.{
QY Sosn et /4 .
Foy T Q%202

Ho e madea

c. Employer's Name/Specific Field

e. Election Sum to Date

350 .60
. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O . , / |
' Chocld [olinlio 390 00
(I $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession d. Comments

AB Cufort

Ol/\\ !"\-Q./r
c. Employer's Name/Specific Field

PO Qox 745 Aece o e et e. Election Sum to Date ]
For e 23308 Conteo l s [oo o0
Prior |g. Account Code |h. Form of Payment |1, In-Kind Description . Date (mm/dd/yyyy) |k Amount _
- | Chrch olyn] 1o |sloo- 00
O $
O $
4. Total only this Page REVLoENeYe

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

S|, 3358.¢0

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Amendment

Pg \31 of 11_/_ DYes DNo

tor Information

1. Committee Full Name (and Fund if applicable) 2. I-D Number ]
v J JCE Rt
3. Contri _

O Add E Remove

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

Wwih¥od M, Coul
71D Hwﬁ‘\hﬂ“‘rﬂ’\ @
FQM. e QgSO}

MMitle/Profession

d. Comments

A re

c. Employer's Name?Speciﬁc Field

MeCauwley

Q’IS(M , Le p

e. Election Sum to Date

$/00. oo

. Prior |g. Account Code  |h. Fﬂm of Paymeri_ i. In-Kind DescriBtion - Date (mnvdd/yyyy) |k Amoun( ]
= | Chop ok /O//{jl/o 5/00;00
O $
O $

3. Contributor Information

O Add E Remove

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

b. Job Title/Profession

d. Comments

%\'Qd‘ke_ Uohnf)o-q
305 Sylu&/\ R&'

fouy . P B35S

LDCLﬂ O J;-P 180 4~

c. Employer's Name/Specific Field

hos

e. Election Sum to Date

/\/I(.v“l'g{pua,QJ $ o co
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description i Date (mm/ddlyyyy) |k Amount
O | Crocale /f>/ﬁ3//0 $leso o o
O $
O $

3. Contributor Information

O Add [ Remove

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

d. Comments

b. Job Title/Profession

“Donooen Me Lawer N
PO ZHox Q7
Wade o A 235

Q-Clri{eszj-

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ DG . O

i. Prior |g. Account Code |h. Form of Payment _[i. In-Kind Description i Date mm/dd/yyyy) |k Amount
O | e e loflsl/o 5 50 . (T8
O $
O $

4. Total only this Page $ Hets 3

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

G, 335 .00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg J‘J_D_ of LiL DYes

Amendment

DNo

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

(\J’Tm U)()Vi‘i' Lo Sepon

1. Committee Full Name (and Fund if applicable)

—
2. ID Number _

W

3. Contribator Information

TCESGE

[0 Add [J Remove

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

Wade ﬁDug i NG
[{a4] of Fehome De-

EXM P Y38

|b. Job Title/Profession

Cﬂg N I C Or T‘Imc ‘h\(

d. Comments

8)\88; ne, gm;‘H}

c. Employer's Name/Specific Field

e. Election Sum to Date
—

. ; S0
/I;,‘ ¢ $ 5() [a S
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount L N
H l Q)\Q/C‘/D(/ /(3//5//‘0 $SD’3-C)Q_
O $
O $
3. Contributor Information O Add [ Remove

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

ﬂU\@:\- OC \1 mME.

b. Job Title/Profession

d. Comments

] (Pm oo v Manasos

c. Emp‘oyer's NEne/Specific Kipid

DCA Y !\\L\; H\'\‘g‘@

e. Election Sum to Date

$100 .00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O ) Cagbq IO/lsf/o $joo. )
O $
O $

3. Contributer Information

ﬁ Add [J Remove

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

b. Job Title/Profession

d. Comments

Yeonll Sha ua
&C)D ‘\D»;\L)\\Jad’\k_ %\'ﬂ
N o AT 29305

Redveed

e. Election Sum to Date

o .op

. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount B
- | Che Jo /O//(c/l() $ 50 .06
O $
O $

4. Total only this Page S5 (.50 .00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

M, 335. 00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

l:u_ of ’:}_L [ ves

Amendment

DNO

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

1. Committee Full Name (and Fund if applicable) - - 2. ID Number B ]
Green Lot J\:(\f ool %CALQL ICES

3. Contriblitor Information

[0 Add [ Remove

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

le ~M % -~ i‘-H/-\
ot p&/‘\; Aoe
Vo oL 29305

b. Job 7Title/Profession

d. Comments

Owonis

¢. Employer's Name/Specific Field

\,) I )'}? a )
Mo_ragaynes e

e. Election Sum to Date

Y Q50 <0

iLPI‘BI" g. Accou_nt Code |h. Form of Payment 3 i. In-Kind Description ) - DatgideWyyyy) k. Amount L
- ' [ 1o '
) Cha bt I ol 10 138806 co
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Liso C’C&d 1€
Yoo \50\( kin Rd.
Costever , N 9313,

N RQOLH‘O(‘

¢. Employer's Name/Specific Field

D

e. Election Sum to Date

390 00

¥f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o T |
C"’td\#(ru(! q L i4]io ¥Hho O
O $
O $

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

|c. Employer's Name/Specific Field

e. Election Sum to Date

$
|- Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/di/yyyy) k. Amount B
O $
O $
O $
4. Total only this Page 3 300 .00

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Other Political Committees p, _I_ of _]_ O ves

Use this form to report contributions from other candidate, referendum or PAC committees

Amendment

DN‘O

2. ID Number

1. Committee Full Name (and Fund if applicable)

C;-cg,q We::;} Lor CS_DLD\(\OF G)ON_O/

TCERGER

3. Contribhtor Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Committee ___|d-Comments
(include city, state, & zip) '] candidate PAC

NC’ QSLQ\\“OT’C} @AC
Ho 1 \Wey, br:":ik-('&/t— Lona

C’ﬁrw\"a\c)o(o) A quo—]

D Referendum

c. Level Registered (Specify)

E'/S(ale

D Municipality:

I I Federal I I County:

e. Election Sum to Date

$ a0 . ¢p

¥f. Account Code |g. Form of Payment h. In-Kind Description

i. Date (mm/dd/yyyy)

j. Amount

| Uhae ok

9/9/‘/‘()

$5O OGO

$
$
3. Contributor Information O Add [O Remove
. Full Name, Mailing Address & Phone b. Type of Committee d. Comments ]
(include city, state, & zip) D Candidate MC

NC Home Q)\J-‘ kd—q-f‘) 'H’SSO;",«(AJ\Q’{\

D Referendum

¢. Level Registered (Specify)

(include city, state, & zip)

D Referendum

‘BUJ\d PD l‘+‘ Lk\ 70‘ Q.f\"l [e2 C,(VN’\M)‘\"'LQ_ D Federal D County:
P(? ED())( qq Oq 6 Late D Municipality: |e. Election Sum to DﬂL,A*
Aaleis® ;| A 2702 Y 500 .00
EE?&‘{E{S@’_‘_‘?_“ g. Form of Payment tll!rl-l_(_iqdﬁ[_)_e_icription i. Date (mm/dd/yy)i){) j- Amount |
$
) Chaell [0 '7//0 boc . ¢
$
$
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
O candidate [ PAC

c. Level Registered (Specify)

D Faderal D County:
D State D Municipality: |e. Election Sum to Date
| -
[ Account Code [g. Form of Payment h. In-Kind Description B ___|i. Date (mm/dd/vyyy) [j. Amount
«
$
4. Total only this Page S oo o o
5. Total of ALL CRO-1230 Pages $
(This line must be on line 8 of Detailed Summary Page CRO-1100) I O OO O 0

CRO-1230

NC State Board of Elections

April 2007



Loan Proceeds

A loan Droceeds statement moust accom anv each loan that is from an individual

Pg._L

Use this form to report proceeds from a loan and loan endorser’s information

lAmendment

| Ovs O

AR

mENG [:] ‘Rémove

A M Name, Mallmg Address & Phone
(include city, state, & Zip)

|b. Job Title/Profession

G.*ec:) UOe@'\" e
&\U U\Ov\\t\) Y
Ew AOC Q%302

Ui of Shof

e. Start Date (mm/dd/yyyy)

e Employex’s Name/Specific Field—- -~

7] o Lio

H} H Hoe s

f. End Date (mnm/dd/yyyy)

o, Rate - |h. Security Pledged i. Account Code j. Form of Payment k. Amount
& % NS—A \ Check $5000. 00
1. Full Name of Lendixg Institution m. Loan Number

Employer s Name/Speclfic erld

d. Percentage

e. Amount

%

$
c. Employer's Name/Specific Field

a: Full Name, Mallmg Addréss & Phone

b. Job Title/Profession

(mdmie mty, state, & zxp)
d. Percentage ' e. Amount
%| $
a. Full Name, Mailing Address & Phone .|b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city; state; & zip) : '
d, Percentage e. Amount
%| $
. Folf Name, Maﬂmg Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field -
(mclude uty, ‘State, & zip) o
d. Percentage e. Amount

April 2007

cij-J;zo

N C State Board of Elecuons



Amendment

Disbursements pe ) o L_ Oves O

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
0 03 . —
1. Committee Full Name (and Fund if applicable) - 2. ID Number
CiLes (MY fpl derppr YBoHRO CEBL
3. Type of Disbursement
Djpermﬂg Expenses Contributions to Candidates/Political Committees D Coordinated Party Expendi?ures

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

ﬂﬁ"d“di city, state, & zip) - . -

C—‘) m 15611/\ "){) LyMV‘ éo{/ c. Level Registered (Specify)
po 6(3,/ %70 (4’) Q.) D Federal - County:

D State Municipality: |e. Election Sum to Date

Fou . 0T 28304 5 ]

f. Account Code [g. Form of Payment  |h. Purppigg)jif* i. Date (mm/dd/yyyy) |j. Amount *ﬁtmdl(ﬂarks """""
| 1)Ll G T 7§F fa) V5. 0@
$
4. Payee Information "L Add LJ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) /‘

c. Level Registered (Specify)

I I Federal l I County: o

D State D Municipality;e;Election Sum to Date B
$
f. Account Code _|g. Form of Payment _ [h. Purpose Code _ Ji. Date (mmvdd/yyyy) |j. Amount _ |k. Required Remarks |
$
3
4. Payee Information ﬁAdd ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinateq ComnuMame ] L Comments ]

(include city, state, & zip)

¢. Level Registered (Specify)

I | Fedar‘il ] County:

_D State ) Dﬁ Municipality: [e. Election Sumto Date |
$

;Acswﬁs&e_sjﬂ"gfﬁmﬂ_{ h. Purpose Code  Ji. Date (mm/dd/yyyy) |j. Amount k- Required Remarks

$

$
S. Total only this Page 5 Q5HC - e
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ; $ (_;)bo - O D

(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
I - Postage J - Penalties K* - Office Expenses Q#* - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed exglanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




XAmendme_ut i

Disbursements Pg , of (p Oys [ONo |
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohmal

commuittees and coordinated partv expenditures
nittee’Fill:Name (and-Fund if :iﬁpliéa‘b@f

CREC VAT OR Swr gvons | "7%544/4

3‘33 eoﬂDi"burseme’ﬁt“@ Plonss e Soparate CROC1310 formis for 6ach 1vpe o Dishursement.)’
Operating Expenses Conmbunons to Candldates/Pohucal Committees [ Coordinated Party Expendituzes

43PAyEeNIATOTIHA
a. Full Name, MaJng Address & Phone
(include city, state, & zip)

o fﬁlz—/l'bf_{té___flfNE  [eXeviRegistered (Specity) I
) i Federal "] County: -
P O Bex 723 l [T state I ! Municipality: [e. Flection Sum to Date '

F .ol QI(JOL_j | $ /3/8 3e

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

ﬁ) Coordmated Commxttee Name d. Comments

f. Account Cade

i C iy A /) 2o 8400 |l WEB SHT
. b. Coordmated Commi ttee Name
--------- o ~ ~JesLrevel Registered (Specify) —~ - ~| -~ - - Srm s
(- [ Federal County:
x‘.‘ ‘ ‘-‘ HM‘ “j* [ state Municipality: [e. Election Sum to Date
gy A X205 - $11d0. Q7
£:Actount Code '|g. Form of Payment _ [b Purpose Code ' |i. Date (mm/dd/yyyy) |j. Amount .|k Required Remarks
l [13E<K 3 Q)12) T s [sirze. 2} Ltnﬂn?’fﬂp/t»“a S
| s

e

a; F“ﬂ Name, Maﬂlm:l;.Atidrms & Phione’ b. éoordxnated Commmee Name d. Comments-
(mclude city, state, & zip) '
f‘ A -1 b )85119‘ o {l ) ' ¢ Level Registered (Specify)
: % i ' € “ = - L] Federal County: o .
R;S/AVI —oh \++‘ ¢ \Q Qﬁ. L sate "I Municipality: [e. Election Sum to Date
. ¢ 9 :
Ot Q850 ( $ 900 .00
F. Aéccount Code . g..For.m of Payme_nt . _th, Purpose Code__[i. Date (mun/dd/yyyy) |j- Amount k. Required Remarks
I - Creeqild. - A 1 8) 2302 ${SLE ENVLIE 04
Hzvjir  [s 152" [ ppoms 405

159205 . 97 g

o:ZLotal ot 1] ? ;

(Tius line goes in Ime 13a ofDetatIed Summaty Page CRO-1100 gf Operatmg E.q;e
_(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This hne goes in Ime 13¢ of Detaxled Smnmm:y Page CRO 11 00 y’ Coordinated Party Ea.;zendxfures)

19,20l

. . raising D To Another Candidate
F* Eqmpment G Po]mcal Party " H¥* - Holding Public Office Expenses
o ;J - Penaliies  K*- Office Expense: O* - Other
desier?Ee\detaﬂe' 'éxp ATAt00 111 Lo Ure Femarks field (K) S =5
July 2007

.,.CR01310 e w0 ... . .. NCStateBoard of Elections . e At A

=0



http:i'~i--�''''���ri'''''�~~'''�t$'il!l~a1lll::';l'Jl!i~\1Il''~N~~O�.t1.".�
mailto:3~W@..it!lm:~e

Disbursements

Use this form to report expenditires from the committee for; operating expenscs conmbuhons to candidate/political

Pcr

Amendment

@DYB DNo

cO! jttees and coordinated partv expenditnres

2. ID Number

JECoininittee Foll Name (and Fund if applicable)

G 7%

‘. mgc,r; 6: R qu»»L v;mﬂO

MJ 7CLS[D‘Q:

Dﬁordmated Party Expe.ndimrcs

St Ayeeaniorm 3 D “Add - D Remove . -~ * =.0. .
a. Full Nﬂ.me, Mal]lng Address & Phonc b. Cooxdinated Committee Name d. Comments
(;'nclnde city, state, & zip)
(c’\“lﬂ) E_'_ _)‘1{ ;7 1&4 S ¢. Level Registered (Specify)
- - | I % il (s @ = e
) D(\ b(\f q I (" (p 3 state [ Municipality: [e. Election Sum to Date
TQM, AC 821 _ slajo. o0
. Account Code |g. Form of Payment (. Purpose Code [ Date (mm/dd/yyyy) |j. Amount k. Required Remarks
’ . . . . . & )
| Lt Qo A &[2e)> B 2o - | PRYT ADS
A T24)re | Goo = Pﬂﬁ\’t’ ’905

. Coordinated Commiitee Name ) .

== .aﬁdndwtnng&‘n'p)
SRR -—39-.’Q-\C-/(J'F ~I N L é’@v) L{S = emm ofecEevelRegistered (Specifp)- = |- - - - - - e
D Federal County:
I O o ’\DC (L\)\e, Q‘\' D State Municipality: [e. Election S to Date
Yoo AR Q%200 s 43f, g
f; Account Code '|z..Form of Payment 'h. Purpose Code [i. Date (mni/dd/yyyy) |i. Amount - k. Required Remarks
(| cwean [ T <)24)w s a3
. $
%Jeeﬂffomﬁ’ib S s W e s
a.FlﬂlName,Malbng ddress & Phone ’ " b, Coordinated Committee Name d. Comments
(mdude dity, state, & zxp) :
(’ L LO éﬁ CUY’LIZ r} )\ c. Level Registered (Specify)
390 Q(wn,u,‘ %+ '] Federal ®<J County:
:- N D State D Municipality: [e. Election Sum fo Date
o . AL 283 | 5195 .00
Ji.Account Code . _|g. Form of Payment .. |h-Purposé Code _ [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
i (HBa C 2epe $1RS T | mER L.S/Cﬂ‘j"ifl-)ﬁ
LS

s B - i LY

(17115 Fine gaes in line 1311 0fDetat'Ied Summmy Page CRO-11 00 ;f Operating Ea.;uenses)
(This line goes in line 13D of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(‘17115 Ime goesin Iine 13c ofDetaz'Ied Summar_'y Page CRO- 11 00 y" C'oardmated Party Expenditures)

$ 'q-,%-w(,p.‘ 1

D - To Another Candidate

.Q."f andramng
-G - Political Party . .

MK*W Ofﬁce Expenses'n ]

' H* - Holding Public Office Expenses
O* Other

July 2007

CRO-1310 R

NC State-Board of Elections




» Amendment

Disbursements P Co_ Oves O

Use this form to report expenditures from the committee for operating expenses, conlnbuuons to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2 IDNumber =
CGREL EET o2 S pard T <EDly

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

Operating Expenses ErContnbutlons to Candidates/Political Committees - L Coordinated Party ExpgrEiTures ]
4. Payee Information "L Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments |
[linclude city, state, & zip)
VgL \
C( ﬂv Ew p % )é H N L c. Level Registered (Specgy) ]
L_mu Jo “ . p\O’ U Federal County:
q [\)‘ Od(’ -D{L h/ D State D Municipality: |e. Election Sum to Date
\ \ ~g 2 4 - ; i~ T
Hopa Ml , v 28398 s 7443 .00
. Account Code _|g. Form of Payment _[h. Purpose Code _i. Date (mm/dd/yyyy) |j. Amount k Required Remarks
[ C«mﬂ v | B <)23))v s gL | roorEa Powim s |
\ Cnedy T | ogepe sz
4. Payee Information [ Add  [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) )
. NN - =
@l Z ’rbb ~7 D < c. Level Registered (Specify)
p '] Federal ] Counyy: |
O 6D¥ %7@ Q Q gjgali ___*D Mumcnpalny e Electlon Sum toDate |
Yo, . v 2804 51318 - 3
f. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks N
p CyEC) A i () s 443 Tk | wEB T E
$
4. Payee Information ’ [ Add [ Remove
a. Full Name, Mailing Address & Phone \b_.Coordinated Committee Name | d.‘Ciommentsiﬂi_Mii_&i i
B (mclude city, state, & znp) 3 S
,’b i l‘) ";)KV' /\v 5 c. Level Registered (Specify)

> ¢ S \ e D—l%deral WC()unlr_;j
&q ‘q 6C€t Zt’ U\)QQCJ 74&'}{ ' D State D Municipality: |e. Election Sum to Date

x‘—(u{{;‘H{,,\,\‘; \\r_ )AL RIBOF 5 93(' 7 7

f. Account Code__j g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount K. Required Remarks
| LA A 22w )y s VL 2 | greemarp (Zrﬁj,qt.
$
s. Total only this Page Y SEWE
6. Total of ALL CRO-1310 Pages j
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' $ 'q l é‘
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) g (D (V

(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
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed exelanation in reguired remarks field gk)

CRO-1310 NC State Board of Elections December 2009




;Amendment

Disbursements Pg _H _(P Tves Omo

Use this form to report expenditures from the commiitee for; operating expenses, conﬂn'bu’uons to candidate/political

- committees and coordinated partv expenditures
* [2.JD Number °

: I‘CommxtteeFullName {and Fund if applicable) :
{Zté uf/>> £22 S fz,vnm) J ")(ébé,fl

L
i)

{Pleiise Tise separate CRO-1310 forms for each type of Disbursement.)

SO ET A

3.;= YPE of

] Contributions to Candidates/Political Cormittees [T Coardinated Party Expenditures

[17Adds ] Rémove - =
’h. Coordinated Committee Name d. Commments
L _ ¢. Level Reg]stergg(Spemfy) i
e T 1 Federal ™~ ' County: T T T
gjm b P\O\ﬁ“n ol P\‘J [] State ~ [_] Municipality: fe. Election Sum to Date
o MO 3000 15343 20
Account Code f'g, Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
) 'ICH‘*E'QL [z Alry) > $2L.875 ~ | Y9z <06 <

d. Comments

. b Coordma;ed Comuiiiee Name

4l % 5 B
@ Full Name, Maxhng Aduress & Pmme
‘(inc]uaé'ﬁ 7 Stite, &z:p') ’

c-Eevel-Registered (Specifyy R

Kl s Cvd 2 NGNS :
w B2779K Federal ~ \P{_County:

p O B(\,Y D35 7\_,‘_) ] state [1 Municipality: fe. Election St to Date
N ; o2

L_(b,,, A0 QE3In . N $ oo - o0

Je-Account Code |z, Form of Payment  |h. Parpose Code i, Date mn/dd/yyyy) [j. Amount . [k Required Remarks
I Oycej O Ane)r s T | Bo gPaR 2Py
J$

Ay S InIoTmation s R e
N ! .E\xllName, Mailing Addréss & Phione b.-Coordinated Committee Name d. Comnments
! (inctiade city, state,. & zip) .
c-Level Registered (Specify)
I I Federal D County:
D State D Municipality: [e. Eléction Sum to Date
$
-J&. Account Code . |g. Form of Payment . |h. Purpose Code [i. Date (mov/dd/yyyy) |i. Amount k. Required Remarks .
$
$-
3 36%. 20

1, Ll 1o

(Tlns lme goes in Kne J3a ofDetaz'led Summmy Page CRO-. 1100 if Opera!mg Ex_penses)
i (This line goes in line 13b of Detailed Summary Pave CRO-1100 if Contsib to Candidates/Political Comm)

(Thzs Ime goes in Fne 13¢ of Detailed Szmzmmy Page CRO-1100 if Coordinated Porty Expendifires)

(L35t detmle?s:gpendlture Eode i (B ahove):
B*-Printing = :C* - Fundraising D-To Another Candidate
‘G- Political Party H* - Holding Public Office Expenses

F* - Equipment
J Pena]ues

O* - Other

K* Ofﬁce E‘xpenses

Tuly 2007

_,MCR0-1310 e

NC Stalc Board of Electwns


mailto:yl~)$f~p'p~1:iQ~;:'~tt~~~@'1B~1<�l:::i~~.~';�1:;i.-'.~i~�~?:-\i~:O':'AQ:d>t

. I . Amendment
Disbursements Pe <D of (_g_ Oves [Oxo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

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

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

(include city, state, & zip)

Fn"( ED’TEV\LY’L P ﬂfs q c. Level Registered (Specify)

PO 6C>( q ‘(L\ (0 D Fedcrrﬁgaoumy;i

D State unicipality: le. Election Sum to Date
. ~ I N A
. Account C°d7ei gf&’ﬂ‘&"ﬁ?ﬂiﬁ‘furpose Code |i. Date (mm/dd_/}ﬂ& j. Amount k. Required Remarks
) CHELY A (L)) 72 s box ™ | oy AXD
$
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Repistered (Specify)

I I Federal I I C()unt)T—_
»D State D MynicipalitAy'; e. Election Sum to Date
$
f. Account Code [g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Requireq Remarks o
s 1
$
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone Ll_).‘COOrdinated Committee Name d. Comments |
include city, state, & zip) S
c. Level Registered (Specify) ]
D_Federal I | County:
D State D Municipality: [e. Election Sum to Da!e ]
$
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks -
$
$
5. Total only this Page S 00 . 00D
6. Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ \ q % (J) (p l Q"
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) J A%
(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
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes reguire detailed exElanation in reguired remarks field !kt

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg

.Amendment

¢ (o Ovs  Ore

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

committees and coordinated party expenditures
Tr€omimittes Full Namé.(and Fond if applicable)

. [2.JD Number

74:%&

(,93:43 W‘Eé—‘f K»IL éc\mu; gwao

D Coordman:d PartyExpendlmrcs

j_j Contributions to Candldat:slPohucal Committess -
45Paye; rmati S [ 1Add= '[J Remove = © ...
a. Full Name, Mailing Address & Phone h. Coordinated Caommittee Name = [d. Comments :
(include city, state, & zip) '
[ m’i ﬁ)v/ ))W }ct_ [)3) L c.LeveIRngstered (Specify)
- TT100y &5 ’ T [T Fedea B Couaty: T T T
=20 TJ A LQ’ D State D Municipality: |e. Election Som to Date
TN L 9- -
D_a\,r\'mvﬂ\ Y “O-]H’ $ 448\37‘00
. Account Code |g. Form of Payment  [h. Purpose Code 1. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| ] GTELK % N2l [85Le | Haod 6P ]
3
RSy e ITOTAOnR R T amiplae ;
A Fuil | Narié, Brfiﬂ_u-xg Address & Pnone ) b. Caordma-ed Comrnuee Namme Commenis .
—ldudlide Gy, state, & zip) = ~
¥ la :
| ,g).g ESVLAONE. . e R
N\ g 21 Federal County:
© &‘x - ' l D State Municipality: le. Election Sum to Date
A DO . ; -
Fooy . e X8O | , $1050 . 0
£ Acconnt Code [z Form of Payment '[h. Parpose Code ' [i. Date (mu/dd/yyyy) |j. Amount . [k Required Remarks
! I Ch<ey A 0)4))e syp— | PRy D04
] (e A 19 (4 liv s 52~ | PorsS OS5
FRayecmicrmation s PR E R e ] TANGRl RERGVERAES :
a, .Fn]l Name, Mmlmg Address & Phone b.: Coordinated Cornmittée Name d. Comments
(include city, state, & zip)
PO.A_‘ O(\/ \ c. Level Registeréd (Specify)
- -~} ] — ~+ < [] Federal County:
- CQ ’ , r\J( X h F 175 ‘)’7“ | l:l State D Municipality: |e. Election Sum to Date
SRR : . o
Don Soae, CA QR3] 3. 9
f.Account:Code |g. Form of Payment . [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SEONCE FEE

U | CasH

[l <[owmw

/]

HAaL. G

(1717: lme goesin lme 13a ofDeiailed Summm;y Page CRO-11 00 y" Operatmg Eljpenses)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
Cl'hz.r line goes in Fne 13c ofDetaz'[ed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ )G

y Bl Hp

Tailod expendirare code,

ARG TR S R
1n (h)-above:

D - To Another Candidate .

AB* de =

:C* - Fundraising -
:G - Political Party

H* - Holding Public Ofﬁce Expenses '

“CRO-I510. . ... ... . ...  _ . NCSae

F* - Eqtiipment
I - :Postag . .....J - Penalties “K* - Office Expenses ~  O%- Other
"i'Wreqmre detaned ‘explanation I required: Femarks field (& : :
NC State Board of Elections July 2007



Outstandmg Loans

/

Pg ____

of‘J

“Ame.ndment

'CT es LI No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is pald —
S — nd Firid.if applicible) :

2. ID Number '35, %,
GrEC wgs‘i fbf{ SChDL /;umw 1<E Bbrz
3iendec 1 : ki D Add - ﬁmove T e Y
a. M Name, Mailmg Address & Plume b. Job Title/Profession d. Comments
(nclude city, state, & zip) Opeg of SRR |wav o stef
GREG WELST . Start Date (mu/dd/yyyy)
i e S - '4‘7‘79‘2\1(/6‘)'121\/ Prace— - ¢. Employer’s Name/Specific Field. _

CoqeTeVn P

Hed HormEs

- 7/;&)/. Z____ - e e e

. f. End Date (mm/dd/yyyy)
Fw YEL- 62(13\ L83 Com drRuiTie I5j25 [20i®
2. Rate h. Security Pledged i. Original Loan Amount , j. Remaining Loan Balance
O % NJa s Jors = s o5 o>

kc. Full Name of Lending Institution

1. Loan Number

a1 A0 GO ] Reniovo:

T T b. Job Titlé/Profession

e. Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
- f. End Date (mm/dd/yyyy)
g. Rate - :|h.-Security Pledged i. Original Loan Amount i Remaining Loan Balance'
% $ $
i Fall Name of Lending Institution

1. Loan Number

v AT

3%]:5?1@”3 onna

T

TAST S 1 IRemove

- N _ b. Job Title/Profession d. Comments
(mclude uty, state, & zxp)
e. Start Date (mun/dd/yyyy)
c. Employer's Name/Specific Field
. End Date (mm/dd/yyyy)
z. Rate. . |h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ $
ic. Full Naime of Lending Tnstitution '

1. Loan Number

" CRO-1730

-NC State Board of Electxons

December 2007




