


Contributions from Individuals

Amendment

Pg 1 of _23 O] ves No
Use this form to report mdmdua] (ontrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used
| 1. Committee Full Naawnd Fund if apphcabie) 2. ID Numbér
COMMITTEE TO ELECT JIMM‘( KEEFE ACE-7-Q-8
: 1 i e ~oAdd [ Remove
a. Full Name, Mallmg Add| eSS & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ‘ i
- Dl el
vd ~ o
ank  WNecexs ¢. Employer's Name/Specific Field
i he < L aulel VDU
— i .
Clogeitevs e ch <;‘&b“ o e. Election Sum to Date
e - wearl Ce.
. Svwooo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
] O | Carec whealacer 5O, oo
O ‘ $
] $

a. Fll?Nume, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Gine Ban
\)“\’U"\ \J\CL(‘T\%E\.\ St &*LS
ME\A&'C‘\s We NC Q83

1

Owinei

c. Employer's Name/Specific Field

Mowfrea ClrAners

e. Election Sum to Date

$ \ EDOO.Q |

{. Prior

g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amonnt
[l O\ Cureca< \oloalacoR S\, oo
' $
5

a. Full Name, Mailing Address & Phone '
(include city, state, & zi])

b. Job Tltle/Professmn

d. Comments

Werlseer Kecnce
Luty Suﬁ"mr&\@/sb“bh_
Fu.\.{el-\%\&\)i e, NC' 3’31

Qo \\fgc Doy

c. Employer's Name/Specific Field

Q.Dm\? el nuwversa o&_

¢. Election Sum to Date

: ~ S\co.c
GlO-%2D-0S1T \Co.co
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O O Chtok, \'cloalaooy 50C0.00
O ‘ $
L] $
s\ oo
it i \C 25 co

CRO-1210

NC State Board of Eleunons

April 2007



Amendment

Contributions from Individuals Pg 3 of _AD O Yo 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) ' 1:2. ID Number

COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8

3. Contributor Infor o v o [oadd O . Remove - Sl
a. Full Name, Mailing Address & Phone T b. Job Title/Profession d. Comments
r T

(include city, state, & zip} - o
(A < \
¢ S ' S <. Employer's Name/Spccific Field

Do T QU FFSIDES O,

FM&H,{\J} Ve N AR Cpng SP%Q“" e. Election Sum to Date
| Coons $NCo. oo
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
U o} Check volocalaosy =00, oo
X G\ ChREck ool 2cow $ doc. oo
Il $
0 Ad [] Remove .

a. Full Name, b. Job Title/Profession d. Comments

(include city, state, & zi])) : ‘ P\f/\-\ Ledl UL < ‘QE
&) A-A"\ tf> FLC@ <. Employer's Name/Specific Field

LACR Ghegeq T,
Fayetreo 7, N 383,

Frv &a’b’(“ C/C'L‘\Wﬁ(r‘%’ e. Election Sum to Date

Mo - b2 Loa P \oo.oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Ll O\ s g Y€ voloalace 2 $VCo.oco
] $
$

a. Full Name, Mailing Add\ress & Phone b. Joh Tltle/Profcssmn d. Comments

(include city, state, & zip) : 5 Q’L‘C <
Jamte, FLaaman

HL G Waos 0O

c. Employer's Name/Specific Field

T Aleasner

. : . Election Sum to Dat

Fougetten e, NC 2320y A it S o

S Wee oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] O\ CVE voloalaeay 5 250,00
B O\ C ¢ il o3l Jock $Aacooco
$

$ 250. 00
S\ \ s oo

CRO-1210 NC State Board of E]& tions April 2007



Amendment
Contributions from Individuals pe S of 25 O ve No
Use this form to report individual contributions ons over $30 or contributions under $50 if form CRO 1203 is not used
1. Committee Full Name (and Fund if appheab‘le) ' ' |2. ID Number i
COMMITTEE TO ELECT JIMMY KEEFE ACE-"-Q-8
” tributor Information © 5 [0  Add  []° Remove " « ,
a. F ull Name, Mailing Address & Phone | b. Job Title/Profession I d. Comments
(include city, state, & zip) %O Y
! <. E s
9 t)rm (= FR'\ LC-\..UW\ c. Employer's Name/Specific Field
e \)\ Goicin L& Sinvs PDusd SwoP -
B . - e. Election Sum to Date
Fo\»\e*ﬁe\)\ Ve, WO ARZOoD
$ e
GO RN -2 n 250,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] o\ Check \oloa lacor | $2%coe
$
$

a. Full Name, Mailing Address & Phone b Job Tltle/Professwn d. Comments
(include city, state, & zip)

JAMNES O, ST
DA\ Tws S
¥ Cuyeireu e ROC B2

Quoiseg,

c. Employer's Name/Specific Field

S¢F AMuSement Co

e. Election Sum to Date

$aco oo
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] O\ Crecxg 1ol oaideo 200 o0
$
b
4a Full Name, Manlmg Address & Phone — b. Job Tntle/Pro'f;aSSIon B n d." Cbmménts ‘
(mclud: city, state, & zip) g ‘i‘\) .
\\‘J::\N QE E ) . c. Employer's Name/Specific Field
L WNeddgiegan Al }
oo { = Nemi L\{ﬂdr\ e. Election Sum to Date
€ ooqetren. e, N 382 :
$A¢c.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O O\ G, \oloalaeey 5500.00
$
$
8 bl oo
S\ 2% oo

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Amendment

THRF Wb e
gl&fb@ le\hJ'ﬁQ(aﬂI)M Q\CL_
F(.\L‘Q&\fdz\\e\ NG IR

¢. Employer's Name/Specific Field

Wol€ PACKA i

Pg } ;2 ‘2 D Yes No

Use this form to report 1nd1v1dual conmbutlons over $30 or contributions under $50 if form CRO 1205 is not used

Committee Full Namg ‘2. ID Number A
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8

n. o oo [1 .o Add [0  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

include city, state, & zi )

(tl CEF N Feragnen

N won ¢. Employer's Name/Specific Field
A Wosdcesst ot 0 ~
. nd € Greae \ -
F C‘Mt'\-‘re\)\\\e_‘ “C/ ;»82'505 6*‘2‘( e. Election Sum to Date
$ ‘50,(:0

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

[ ) e e voloaly oo S50 o0

\'1 0} ) ECK, Dvleslsock | fleoan

O e 5

_Add: [ -Remov N

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

include city, state, & zi ¢

(include city, state, & zip) Ow.l.\\’,{,&_,

¢. Election Sum to Date

O YRk~ SARS 3% co
f.Prior | g Account Codé - | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | O\ Crvbces | \olox oo $ 30>
$
$

a. Full Name, Mailing Address & Phone
(include city, stat'e, & zip)

. Remove. = .

b. Job Tltle/l’rofessmn

d. Comments

Jee

G212 LUOTF%\O.«“ .

= G e, e, N RN

Rewd & Svaes,

¢. Employer's Name/Specific Field

Prudenwi ML Reat
s

e. Election Sum to Date

) - . $ )
C\'\O‘Q\AA‘E)—] i 20,0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
N O C\‘\ v C voloa lnooR F Ao OO
[ 5
u 5

s \aS. oo

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg 1 4 P g,' 2‘2 D Yes [X\ No
Use thxs form to report md1v1dua1 contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
' i Fund if applicable) ' 2. 1D Number
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8

1 Remove

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

b. Job Title/Profession

d. Comments

\l/o\‘\ﬂ TC\_,,,\\OL
ooy Koams .
FMcHC\)L\\f; N B2\

Vit Presidaene

c. Employer's Name/Specific Field

bé\ﬂ:x,( Tm{/lop il Cae

e. Election Sum to Date

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

G1g- 220 - i . $Qeoco
f.Prior | g. AccountCode | h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ O\ CwWeck \eloatoer $\ oo 0o
N/l O\ CUNE KL, Otloa jacer 5100 oo
[] | $
Rﬁmove

b Job Title/Profession

d. Comments

John e
LOWO Llecr\o g Cir,
Fegedeu. We NSO AR

Reritea LS, PR

¢. Employer's Name/Specific Field

?\Cﬁ\ﬁx&.

e. Eleetion Sum to Date

G O u8S -ATOT $dcc.oo
f.Prior | g. AecountCode | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] O\ Chrec, icloalacos $ soooo
L] $
[l $
- [ Add [ Remove

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

b. Job Title/Profession

d. Comments

Qo Lobaoe

Neal ESOWE Deccicher

¢, Employer's Name/Specific Field

CRO-1210

Ty N vt
E M‘;D.\.\f\\)kb\ ;:rr;\} C,CJ:;_.Bio\; “ \\O\"\ﬂ KO € ’1 p\Cn._L s e, Election Sum to Date
<>
$aA%0 oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] O\ Uk \oloslnosk S350
$
$
T oo

NC State Board of Elections

April 2007




Contributions from Individuals

Fg_Q_

Amendment

Q AZ D Yes {E No

Use this form to report individual contributions over $350 or contributions under $30 if form CRO 1205 is not used

(include city, state, & zip)

1. Commmee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JIMMY KEEFE J ACE-7-Q-8
. Contgibutor fnformation. |~ _[1 Add_[1  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

g)o‘sﬂjm, Kam ezyn

Wetieea, w.s, Pﬁﬂm«.{

c. Employer's Name/Specific Field

WS WU oa B
P,.P o P(& Q O\ ’?\f’;ﬁ Lo ¢. Election Sum to Date
. ; $ o
GO HRO-\ DA\ B K200 .S
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(] O\ Cl 0. voloalaces 53.00.00

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

b. Job Tlt]ell’rofessmn

d. Comments

Jesepn Coranzo
Dot SHALCROF U

Pw@ﬁ(‘—c& U .S, \Pvr;m_‘

c. Employer's Name/Specific Field

\ ] ’ 3 e. Election Sum to Date
r\:cu«eAk,o\ We, N 2R3\ ?\@k&
$ VOO . O
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Cy Caveck, volcalacor 3\ 00 o
$
$

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

b Job Tltlell’rofessu)n

| d. Comments

Qucaen &D‘-‘\\U"\
W, GCrtar OARS DR,
Fogesred e S 38203

Buciness Owner

c. Employer's Name/Specific Field

\—T(Q—LO @Dﬂk\,

e. Election Sum to Date

| $2B0 o
f. Prior ‘ g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] O\ Crtck VOCalhoer 520 oo
] $
[] $
S |

« o-um;

—

T sBhoo

SV \ S oo

"CRO-1210

NC State Board of Elecu()ns

April 2007



Contributions from Individuals

Amerndment

Pg ‘?} of ;?_') D Yes @ No
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1203 is not used
1. Committee Full Name (and Fund if applicable) : | 2. 1D Number
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8

««««« 4

- Add [0 Remove

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

b. Job Title/Profession

d. Comments

‘A&w\ Qe
ML Roduwedy 4.
Fongeheode, WO 2%

E)J-f \ g

c. Employer's Name/Specific Field

56 - E’melG-g“CL,

e. Election Sum to Date

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

GHro - WRB-\LTR | | Swwooo
f.Prior | g Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O O\ CHecK \olcalses 5\ Q0.0
] $
[ $

i

emov

b. Job Title/Profession

d. Comments

Kem\m S0
1ORY € \)ior Soea~ ML .
Foyetevi e, N 2330

Owroed

c. Employer's Name/Specific Field

pugmﬁa{m-f

Ooew ST [

e. Election Sum to Date

(include city, state, & zip)

. $ .
N0 - AN~ NS VGO oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] o\ O ees 1o\ S Noooo
§
| i
Add [1. . Remove e
b. Jab Title/Profession d. Comments

Keuin Lodr avez
AN hodked, €=,
Fougesed e N 2820

MaTyeqe AN

¢. Employer's Name/Specific Field

Aredi con Seo.-&m
“Ne\’ \3&5&/ Cf@‘\?‘

e. Election Sum to Date

S\ 0o oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
n O\ Crtecu, valoslseoy | looco
] $
] $

8 200 o

NC State Board of Elections

April 2007



Contributions from Individuals

Pg ‘E& of

Amendment

:Rb D Yes g No

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

(include city, state, & zip)

1 Comamttee Full Name (and Fund if applicable) 1 2. ID Number’
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8
3 un Aﬂb,, im‘ Morn‘ﬁxﬁon : . = Add = " Remove

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

L.oa, WOWGsS
RO Wileus Winds L.
Kodeigh, Be anves,

E:P:up:io

c. Employer's Name/Specific Field

& deAimy s

e. Election Sum to Date

L F K i g
a. Full Name, Mailing Address:& Phone
(include city, state, & zip)

. AN =
Cﬂ‘\*&WOfbch 5,20
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ O\ Ciyec \Cloa\2ocs 96 oo
] $
] $

id [} . Remove

b. Job Tltle/Professwn

d. Comments

Luwydones
NG Sucrernine. Lk
Fayeraudie, NC 28303,

l“\v!‘(\c/v\a,k:ﬁ(

c. Employer's Name/Specific Field

e. Election Sum to Date

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

f.Prior | g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O C\ Ciyeo \elealecs 5 150 .co
i o\ O ECK, oo \aeos 5150 oo
O $

 Remove | oo

b. Job Title/Profession

d. Comments

yndo T pen
5cA \!Otl\z:ol L.
Fw.jt?—&eo. le, NC QoS

2

¢. Employer's Name/Specific Field

\\QM )PM riele b" Yen,
MNeriex LLA—\JKJL (_A)As

e. Election Sum to Date

$\Bo oo
f.Prior | g AccountCode | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
u O\ Ol \Clos\nesr | Sroooo
M (1N Cryeox, Ol ot 5 Soco
$
$ 328 . co
$\W . \2S o

?wm»

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Po ic\

of

Amendment
Pl T Yes No

Use this form to report individual contributions over $50 or contributions under $30 1f form CRO 1205 is not used

‘1. Committee Full Ns

(and Fund if applicable) 2. ID Number =
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8
9 Contry] i ‘[ Add [0 Remove ,
a. Full Name, allmg Addlress & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) N A ]

Maek Coluel

c. Employer's Name/Specific Field

A4 Vs anTon A, -
iwe-\*e\), \\z;\ 3‘5\ < 2 %:’_2,\\ OO.;—\\\% Lais Bl PARIC e e. Election Sum to Date
. . tGenc $ .
O \O- %A= \GN] B b o, oo
£ Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

U oy | Cuveck wloalxeosk | Hlocooo
$
$

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

b. Job Title/Profession

d. Comments

Maes e Qs

NS Codenvoasd, DL
Foueseuihe NT DR203

c. Employer's Name/Specific Field

Pty A0eyS - -Lawd

LOASIADSETEN & Py re

e. Election Sum to Date

S\So.o0
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ O\ Cax e 1olcalreos i=elve
$
$

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

b Job T|t|e/Professmn

d. Comments

Mairin Stone
Yo oy \20

Profeasonat Rehermao

¢. Employer's Name/Specific Field

6f N E’V\P\O\{‘W e. Election Sum to Date
Anden N 2303 b $ .
CYo-4dL - 3R 400.Co
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ C\ Ceck loloslaock $ oo
)
5
S Woo. .00

Sl S e

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg l\g of u—‘ g D Yes No
Use thls form to report md1v1dual contnbutlons over $30 or contributions undﬂr $50 if form CRO ]"()5 is not used
' 2. ID Number
ACE-7-Q-8
, . [ Add: - [ Remove -
a. Full Name, Mailing Add ress & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - .
\ Ses
((\{’\ \)“) o '\f)o\& c. Employer's Name/Specific Field
5’;\: K \"‘Dv\a\)\c cree. Ch. Mtﬂﬂ—: N SLo s
G | ‘@H’C\} N \\&‘ e 3*83\ \ "0-/ M ¢. Election Sum to Date
lf'\ LT i):.,\es, 5
| 00O
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ©h CoveeK \olealaoos P a00.oo
] $
] $

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

b Job Tltle/Professmn

d. Comments

(Y\f CAACL WAL
AW hevenbhalt fd.
F(M,\e*\-eu\\\r N 383w

-
_L_i\.\%\:_.ﬂa‘:\ct_

c. Employer's Name/Specific Field

Namonesde Tns G

e. Election Sum to Date

$he
QO- %8 - LRSS IF50.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
n O\ Gy b VolosldocR b \So.oo
$

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

Remove

b Job Title/Profession

d. Comments

M\ ewey Soose,
Iy D Sy,
Fogetev \e, N 2R2017

RTTOLN e

c. Employer's Name/Specific Field

N e . B00Re
PreTobiseg- A - WALO

e. Election Sum to Date

CRO-1210

. h)
N0~ 2L0- 2339 A50. oo
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ol T ol e S2&0 oo
$
h
8 L€o.¢o
lp, 125

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals ek 2% O vYs X No
Use this form to repoxt individual contributions over $30 or contributions under $50 if form C RO 1205 is not used
Ii Cdminrﬂiee ‘Full:Name (sind Fund if applicable) ' 2. ID Number
COMMITTEE TO ELECT JIMMY KEEFE ACE-"-Q-8
3. Co nation. RERY ~[0 . Remove
a. Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(includ , state, & zip) J 3 )
lncil e city, state, & zip p =\ 0 .
‘\’\\ (/HPY E’L mw D\\s“bp‘ \;R' . ¢. Employer's Name/Specific Field
e DAoSon Diives L
. . TN | . . Election S Da
;UUL.;\@W—\P- \\l‘:‘ ‘\SC_/ &&i“ ONped . e. Election Sum to Date
SaeC.co
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
u 0\ CHg oK, \oloalaeo? Sococo
[] $
L] | $
; v lilformation . A [T Removse ey
‘Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include eity, state, & zip) D@’u‘el GP?-J"
MWNTSS TDMEE NS c. Employer's Name/Specific Field
WO OFSacke N - _
X . Ve ~ UWOTED Dever RS e. Election Sum to Date
F‘L\L\@»\-\to- e, N 2R2c5 :
$Boo.ao
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O oy | CHeex rolo2)aos 5 S50 o
N o\ | CaEex O4lealsck | Sasoco
$

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

b. Job Title/Profession

d. Comments

Docrer

DL (o ST
D Ecvo LASES
;‘('M.tfi*'\-e\)ii.\g N A%

c. Employer's Name/Specific Field

FM@/'\'\' eV e Womans

e. Election Sum to Date

Cace

S\ Coo.ao
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] O\ CHecs woloaldeey | $28cco
@ O Cvvec D3I lacos ¥} Soco
] _J_ B $
‘ ' $ YoC.o

i el

R T

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg -} & of 2 D Yes E No
Use thls form to  to report md1v1dual contributions over $30 or contrlbutlons urlder $50 if form CRO 1205 is not used
1. Committee Fall Name (and Fund if applicable) ' 2. ID Number
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8
3. Contributor Information O Ad [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Nicy, Loms
SO Whiluiwess Dive
?*ou\c-&fol\\f:, No 233,

Decro

c. Employer's Name/Specific Field

CALCUON XG5

¢. Election Sum to Date

DL, f@@j"@z}h Loutana
LRI Covo W
FouctHevle, NC 98303

| . Saco o
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O O\ QHW; 10 \O&\QQDX So.co e
] $
N :
i aniormaon [} Aadd [ Remove: o e
a. Full Name, Mailing Address & Phone b. Job Tltle/Professmn d. Comments
include city, state, & zip): >
@ ty, state, & zip) oot

¢. Employer's Name/Specific Field

T(b\,\t—\\e W\l \(G\t\‘v \j
Meaicol Cave

¢. Election Sum to Date

S hao.oo
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
§ .
D\ Cirec, wlos\aosx Noo.co
$

[ Remove

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

b Job Tltle/Professmn

d. Comments

Q\Mp\\ WYes
T OFFSRRE Dlaes
3 fu,\&f\-\‘t\) : Wz, Neo 38205

beb‘ei OM_J

c. Employer's Name/Specific Field

H’ § A t’\t-mcf‘b

e. Election Sum to Date

CRO-1210

G10- uxD-G06) 5 Do o
f.Prior | g AccountCode | h. Form of Payment | i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
u oL | Orreeg \wCloabaer | $a%c oo
X o | Crreok Olodtnees | 52500
$
sl $ D>

i —

NC State Board of Elccuon

S April 2007



Contributions from Individuals

e _ Y&

of

Pl

Amesndment

D Yes No

Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

p\éﬁt\j Decae
Pol Sveudcioss L |

c. Employer's Name/Specific Field

Leus s v Deese

2. ID Number
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8
3. Contributor Igformation O Al O Remow 2 M
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Q A ')ﬁ.’}@.ﬁt%

o AYeres LV NYGRA S,V e. Election Sum to Date
Sloo.co
f.Prior | g AccountCode | h. Form of Payment | i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O o\ CHEQ loleaiBec N Q0.0
] $
] $

O A

‘Remove -

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

b. Job Title/Profession

d. Comments

N AARRD Gl
el Sye Do

Precsiden

c. Employer's Name/Specific Field

VE CondSume—

[ e. Election Sum to Date

2 CRO-1100).

Faderred. (e NC 38203, ovuas
s Ast.oD
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O O\ Crres iolea) 028 5 S0
Ll $
] $
, , Add [ Remove .. L AAGE
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)- P\% e
\_SQI"-}MQ b\%‘ﬁ\'}? ¢. Employer's Name/Specific Field
lae Fegmers L& hen
E bv\.‘e. ‘H*’ NE . Lt. l\_) c &83‘»‘ NS - e. Election Sum to Dste
B $100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amunt
[ O\ O, Voloaiseoy 5 hoo.co
] $
]
1] B $
. s HSD .CD
S e 125 <o

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals PO of

Amendment

2> (] ves X No

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

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

2. ID Number

COMMITTEE TO ELECT JIMMY KEEFE

ACE-7-Q-8

T[] Add L[] Remove

a. Full Name, Mallmg Addlr'ess & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)

4 . Docrol

c. Employer's Name/Specific Field

ﬁ«OTT (\\-LC.& (‘a S?{ 'FL’[»"_,'\) =\ e
208 Syene |.;?®Ja. 1

¢. Election Sum to Date

; . Medicad Cares
Fowerasiile, NT D830 ‘ 5 106 .o
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 O\ Crrecy olealac®, %o0.co
$
$

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

d. Comments

(include city, state, & zip) D\c’/\""\

( o ( N .
Q\O\'D?QA T’, ?.:)ﬁ-—u'\f B‘ SE c. Employer's Name/Specific Field

Do Wil wosd Do

; oy etreul e W 230, Per Led e. Election Sum to Date
$ Qoo.co
f.Prior | g. Account Code | h.Form of Payment | i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O &L Cer wloslocss $2 oo co
$
$

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

d. Comments

(include city, state, & zip) ‘D 5\“ 55\’

D( S\ﬁ'\w b(—t T ¢. Employer's Name/Specific Field

Dt hamcey Sr. 4 D, Shmuces DR ewr, ™S
i:ow\{e\-\-eu.mel &5(, 231

e. Election Sum to Date

$8co.co
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O o] RUSETO4 o3 acor $ “oo.eo
$
$
$ Eocoon
$ I\ D S.co

CRO-1210 NC State Board of Elections

April 2007



Amendment

Contributions from Individuals pe Al of _AD T Y [ o
Use this form to report 1nd1v1dual contnbutlons over $50 or contrlbunons urlder $30 1f form CRO 1202 is not used
Full N B 2. 1D Namber
ACE-7-Q-8
1 s 11103 Ko Add D Remove
a. Full Name, Mailing Address & Phone | _b. Job Title/Profession d. Comments
(include city, state, & zip) Q_\ — .
Sdph‘ G- KC&F& ¢. Employcr's Name/Specific Field
Lo Busnsee L ~
F . . . R € ?’e-éiq e. Election Sum to Date
averreile 10 2R3\
S2oo <o
f.Prior | g. Account Code h. Form of Payment i. In-Kind Description §j. Date (mm/dd/yyyy) k. Amount
O] O\ CAec, Loy o laces $ 350 .0
il (9} CAYECi< cuholress $ Booo
] $

ﬂme, Mallmg Add ress & Phone

b. Job Title/Profession

d. Comments

a. FullName, Mailing Addréss & Phone
(include city, state, & zip)

(include city, state, & le) ?C’/T( £ e&
<'_ - ) [ .l .
"’ﬁa’c w AT \QC';D)!: ¢. Employer's Name/Specific Field
2oy SHAW Cloes W '
. - 6 . R 6\7& Ll"—(.ﬂv e. Election Sum to Date
Fayetos e, N 2830 ‘
$icceo
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Ol O Crrecs< \O‘OQADQ@& S oo
L] $
&

L

b. Job Title/Profession

] d. Comments

s’tf/ib\\er\ Creres
HaL SaweResT Rdc
?&qe}v\-&}\' We , RC 2320

Mjusrep. |

c. Employer's Name/Specific Field

Cueder P wsdiVE (o,

e. Election Sum to Date

SQco.o>
{. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ol Cirecis IClcolseas 5 oo . oo
A
$
$ DoC.O
o $ ‘\" AXS .CO

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg Q 2 of

Amendment

:’b O Yes No

Use this form to ) report 1nd1v1dual contributions over $50 or contributions under $50 if form CRO 1203 is not used

(includé city, state, & zip)

1 Comtmttee Full Name {(and Fund if applicable) - 2. ID Number
COMMITTEE TO ELECT JIMMY KEEFE J ACE-7-Q-8
3. Conthibutor Information 0 A [ Remove = -

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

S\.‘\\}Sn., (‘;\N)ﬁeb
14y Doy Pevves L
Foufereni e, NC ARBIQ

c¢. Employer's Name/Specific Ficld

beaw, .

e. Election Sum to Date

S vcooo
f. Prior g. Account Code h. Form of Payment J i. In-Kind Description | j. Date (mm/dd/yyyy) k. Amount
O O\ e, voloolaess | $ic0co
O $
$

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

b. Job Title/Profession

d. Comments

Teon 5@0.11

I_.v-1 hele Upenusen L,

c. Employer's Name/Specific Field

Tec oy Speir (NN
25

¢. Election Sum to Date

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

b. Job Title/Profession

QCL&_K\ oN, VL A8 5
$\Co.co
f. PriorJ g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O O\ Crecx ololocsr | § oo
] $
[

d. Comments

T Puganeass,
W OF Sttt DL
Tageee v X3S

Q(‘T"\'Dii\-e%

c. Employer's Name/Specific Field

Buroers, Seprelk €
BT

¢. Election Sum to Date

$ A<V .o

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

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

O,

wl C;\Qo:)g

$2D0.90

$

CRO-1210

$

$ L. o

S Vs .co

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg Q;?) of }b D Yes @ No
Use this form to report 1nd1v1dua] contributions over $50 or contributions under $50 if form CRO 1205 is not used
1 Comimﬁee Full Name (and Fund if applicable) | 2. ID Number
COMMITTEE TO ELECT JIMMY KELFE ACE-7-Q-8
a. Full Name, Mailing. Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
. M*CML\ “\(e.,\sh'\ resw bng
U B -
| YoM RS DSl ¢. Employer's Name/Specific Field
L ) - -
“fﬂ Cp\ H\J\?QM b"\q% bt\f‘o ({\"\_Pk}gt\,ﬁ_c'\/ e. Election Sum ¢to Date
{ e WO ARDiL A
Ve, MO _ S2%co
{ f. Prior g. Account Code ‘ h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O O\ Cive o volenloesz 5ASC w0
] $
] $

i B

a. Full Name, Mailig Address & Phone
(include:city, state, & zip)-

b. Job Tltle/l’rofessmn

d. Comments

Timomy €dudards
2005 QW E AREK, Dhw
Fayemedine NZ H33c

QA”-&‘:U\?&(

c. Emplioyer's Name/Specific Field

Htotovey - Ar-Lags

'ﬁmcw—q E;{u&lﬁaﬁg‘

¢. Election Sum to Date

Y\ So.oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O O\ Cweex olealaeay 510 oo
$
$

-1 “ Remove

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

b Job Tltle/Professmn

d. Comments

TOD\{ hm>
12 Greax Vaks
FageMevite Mo 28303

RroLs ey

¢. Employer's Name/Specific Field

?\Qh& " C’riﬁoﬁj

e. Election Sum to Date

S lQoo.eo

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

i. In-Kind Description

§j. Date (mm/dd/yyyy)

k. Amount

O\ Awec

10102 beex

Y \Ococo

CRO-1210

NC State Board of Elections

April 2007



. Amendment
Disbursements pg of 5 O ya K N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expendnures

1. Cammittee ‘Full Name (and Fund if applicable) - s ce ‘ g 2. ID Number

COMMITTEE TO ELECT JIMMY KEEF E ACE-7-Q-8
Contributions to Candldates/Polltlcal Committees ‘ [:l Coordmatcd Party Expendltures
[ add ~ 7 T "Remove - :
a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
iz Teols One Level Registered (Specify)
) c. Level Registered (Specify
P‘ C. &0&’-‘ SSAN (]  Federal [l County:
F&q (’/‘\’?J : l\?«, ]}jc_‘ Qg%% ] stae ] Municipality: e. Election Sum to Date
~ . $
CVO- b2 - WD 5%c.0C
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 CHECK R O holacor | 5500 oo | WEBD SITE WosTING
i FCE + DESTE)
0 Crreex, A \olerlaasy |8 \ao,oo Bpodotary Wb
a. Full Name, Mailing Address & Phone Vb Coordinated Committee Name d. Comments
(include‘city, state, & zip) :
\' OJ\J\E'\"‘\’C\J \\\'_/ 6“}&‘"\\?&0 c. Level Registered (Specify)
Pg 9\ l"LM i [] Federal ] County:
FD\,\.\Q,WL)- l‘\,t‘ I\3C D% 3ok |:| State ] Municipality: ‘ ¢. Election Sum to Date
$ <Ly e
Gio-Yae “aco 000
f. Accountt Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 CHECK A O\ ol e $ ARdoeri sive SO &u
\ %coco | oo Coromiton
$
* et dhfgrmati 1] Remove
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
lné _\—Q‘@puk\ ousel e, c. Level Registered (Specify)
o &C’M ; []  Federal [1 County:
PO Q}W >l [ stae ] Municipality: c. Election Sum to Date
Foyesed e, O 28203 5 T34 2%
ho-322 174G :
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 CHECK ' Dlicidec® | how sl | Cempagn Tee Shes,
O\ CAF & Cig, @ \clen]aces [$21.Sa | Comunrms Signg

15 2G5 .9

(This line goes in line 13a of Detadéd 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) $ \ % l“\L{/El ;-_1
(T hts lme goes in lme 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendn‘ures)
. i ode: : senditure oo i‘n(h ).Ell?}’e) O e e e e
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 KN Office Expenses ___O*-Other

CRO-1310 NC State Board of Elections April 2007




] ’ Amendment
Disbursements P R of 5 T ve No

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

1. Comimittee Full Name (and Fund if applicable) ' . |2.ID Number

COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8
3. Type of Disbursemént ~ (Pleas ) !
Operating Expenses [:l Contnbutlons to Candndates/f’olltncal Commiittees D Coordinated Parnv Expenditures
‘4. Payee Information. .~ w0 ] Add -~ 1] Remove ﬂ,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name J d. Comments
(include city, state, & zip) ‘
NN e r pa - _
g\l O E_Nra‘(’ﬂ'“ S v N c. Level Registered (Specify)
PO ?DO\/./ h \3\., D Federal [:l County:
@(\\.(elck-em \\g ‘&C) ;%EOQ D State ] Municipality: ¢. Election Sum to Date
) $1 e
Gro-DW-E07 Voo <o
f. Aceount Code | g. Form of PaymenL[ h. Purpose Code I"i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 CHECK Olsi ooz |5 oy P L Mok THE
A ICC OO ork Buoa Paiey
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
g <‘ : N I 3' O
55 5 LJ‘ p ! A W ey ¢. Level Registered (Specify)
= Fu D D Federal L—_| County:
gg Vs m\e}i‘ﬂk& D, 1 Stae [l Municipality: e. Election Sum to Date
tqe el ile, N XD
g W $ o8 o
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) I j- Amount k. Required Remarks
01 CHECK A 0alhooy [ $3S.c | Rd
L___ $
z | ) Add '] Remove . AR
a. Full Name, Mallmg Addre‘ss & Phone b. Coordmated (‘ommlttee Name d. Comments
(include city, state, & zip)
¢ () \)\L‘O\\(&'Dbtﬁf) c. Level Registered (Specify)
County:
O —5\ \ EI Federal [_—_| y:
\) ?D - e m [] Sstae 1 Municipality: e. Election Sum to Date
me«,\—cu Me, W, A5 -34 | 5242 9=
GO -\ BY% - LA Y5I=
f. Aecount Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 s i C.' was w\SC‘
01 CHECK G $ o | P WP )
° |
SR A5

( i'hisvline goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ‘ 1 L‘\’E} .
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) g ' : Q“l
(This line goes i lme 1 3 c of Detatled Summary Page CR 0-1 100 lf Coordmated Party Expendttures)

- Media | B‘ Prmtmg 7 C*= Fundralsmg D - To Another Caﬁdidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage - Penaltles K- Office Expenses , ~ O*- Other

CRO-1310 NC State Board of E]ectlons April 2007



Disbursements

Pg

Amendment
P

i of —=2 L] Yes No

&

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

commmees and coordmated party expenditures

: ame (and Fund if applicable) 2. 1D Number
COMMITTEE TO ELECT J TMMY KEET E ‘ ACE-7-Q-8

3. Type of Disbursentent

& Operating Expenses D Contributions to Candidates/Political Commmeex D Coordmated Party Expendltures
-4, Payee Information. . o000 [} Add .. Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
include city, state, & zip)
WS Possy pmovsields
- - ¥R c. Level Registered (Specify)
T \Lc’).ar)c) Sl CTF []  Federal "] County:
F‘Me e e " NS Q%'BOE'; ] State :] Municipality: c. Election Sum to Date
5\ .eo
f. Account Code J g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) I j. Amount k. Required Remarks
T
01 ‘ CHECK ~ O4las|aceR | $\al.00
h)
CAdd o o ] © Reémove X
a. I‘ull Name, Malllng Address & Phone b. Coordlnated Commnﬁee Name d. Comments
(include city, state, & zip)
QC\.;\ ]\\C)g‘):_) RC&O‘T‘F\ ¢. Level Registered (Sperify)
A2 | — ]  Federal ™1 County:
. . State r Municipality: e. Election Sum to Date
F&u(eﬁw e, N T304 L1 -
. § <
Ohag - 43 Yty °0.00
f, Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 CHECK 0 1o\oalhoss [$20.00 | lunens henra
$
, , .
a. Full Name, Mallmg Address & Phone b Coordmated Commlttee Name d. Comments
include city, state, & zip)
e’ >
I E-/mp“\-‘i \—\O uSo i d(" ¢. Level Registered (Specify)
Q ¢ P: Oy afjlpq { D Federal D County:
. N . State [ Municipality: e. Election Sum to Date
@u{wfd.aﬁj N %20 O L :
: $ QLR WY
G- 292175, | AL TAL
f. Account Code | g. Form of PaymelL] h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
| . 3 o~
‘ M ayivene Ca R wGns
01 CHECK ololae=s  [58793\ :
B ‘ 28y ¢ Vool Vewoiezs
‘ 3
|
( Thts Ime goes in line I 3a 0 f Detazled Summary Page CRO-] 1 00 zf Operaun g Expenses) $ -~
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) l 2 Y P :l—{

(This lme goes in line I 3c of Detazled Summm:y FPage CRO-1100 if Ci 00rdmated Partv E)q)endztures)

CRO-1310

| 'A* - M-ediaT B* ‘Prn’ltmg C;‘ -F ﬁndf-ansmg D - To Another Candidate
E - Salaries F* - Equipment Political Party H* - Holding Public Office Expenses
I - Postage J- Penaltles O* -

Other .

NC State Board of Elections

April 2007




Amendment

Disbursements e A IS I B ™ No
Use this form to report expenditures from the committee for: operating expenses, contributions to candidate politicai
committees and coordinated party expenditures
1. Committee Full ! (and Fund if applicable) 2. 1D Number -
COMMITTEE TO ELECT JIMMY KEE]‘E B ACE-7-Q-8
3. Type of Disbursement ' (Please use
=4 Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information : L] Add 1] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CCQSTD\}&L; C.{Q:C/ CBL.,JQ c. Level Registered (Specify)
0,10 \ ek WSt D Federal ] County:
&C ,—\;% Pbt’ﬁ-&eﬂ Q\Oﬁ’ D State [:l Municipality: e, Election Sum to Date
CoSToURL . N 2R3, 5
_ —_
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy} j. Amount ﬁ Required Remarks
01 CHECK \ O \C \C’%‘ng $\S0o.co ‘ CJ«LJD e
] ]
s |
Remove = -

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

b Coordmated Committee Name

d. Comments

e Conestanne, ¢ Welen
Geex, Ceastey Charcs
(a‘\wmm Lt Ak
o< \..\L\r C\JC‘ QX3RN

c. Level Registered (Specify)

K
|
|

[
U

Federal
State

L
O

County:

Municipality: e. Election Sum to Date

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

$
Q i ~HR % _
f. Account Code | g. Form of Payment [ h. Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 CHECK T \ \! \ $ velna N Z
| B | Veloshoox [$2coco A fasre 9L
$

b. Coordmated Commlttee Name

J d. Comments '

|

Fn*i‘ CANAL CQ'\’\PQI\\ES c. Level Registered (Specify)

P Q bC:Yv \XST D Federal |:| County:

& - . ] Sute 1 Municipality: e. Election Sum to Date

CAsploeriTons | Ko ) 8337 S

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

. - ’ - CuR s
01 CHECK o\c = $ g - ,
\ A VoA \2oR oo 0o POvesniaine Soen
h
— .
8 QA50 .o

‘ (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 Ime 13¢ afDetmled Summary Page (‘ RO—I 100 1f Coordinated Party Expendttu res)

SR Y3

%1(11 ) above)

- Media B* - Printing
E - Salaries F* - Equipment
Penaltles -

N J

ninr

‘CRO-1310 A

C* - Fundraising

G - Political Party

K* - Office Expenses
equired rema

 field (k)

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

—

it
NC State Board of Elections

Apnl 2007



. = . Amendment
Disbursements Py > of S5 O e No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committeel?uﬂ Name (and Fund if applicable)

' | 2. ID Nuinber
COMMITTEE TO ELECT JIMMY KEEFE J ACE-7-Q-8
3. Type of Disbursement’ (Please use separate CRO-1310 forms for each type of Disbursement.
@ Operating Expenses ] Contributions to Candidates/Political Committees [j Coordinated Party Expenditures
4, PayéeInformation . - [ Add {]  Remove )
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments
include city, state, & zip) ]
\J\) N Gres e LS NAY S oaw 4 Goesityy
< c. Level Registered (Specify
?@ (&;D&p 655\ Y D Federal ] County:
g(&l.\ €.;\-\€»\)‘\\\.{ ch R D State D Municipality: e. Election Sum to Date
Q10- 331 =200 S1hATeo
f. Account Code g. Form of Payment | h. Purpose Code J i. Date (mm/dd/yyyy) 4‘ j. Amount k. Required Remarks
01 CHECK ) rchzldoos | $Tchw o | PosTe ra maii=ns
O A e, - \oh%\aoaa $ o.oo|
ayee Infe ) e 1 Add oo o Remove: o 0w
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name l d. Comments

(include city, state, & zip)

Foujetesine Rublisniag Go. et e =

c. Level Registered (Specify)

Q O, bO\;_ IS L] Federal ] County:

- ) ~ - State Municipality: e. Election Sum to Date

FOu.‘ etec.ile B DO, N L

$ -
G102 1R | 210225

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 CHECK J A \chivl@oR |3 pS0.co |Newspapet. PAS
Full Name, Maxlmg' Address & Phone - b. Coordmated Commmee Name d. Corknments’
(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County.

I:l State D Municipality: ¢. Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

01 CHECK

(This "[Aine ge;es in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g g o -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) \ ‘q s, 5[]

(This line goes in lme 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendltures)
. i 1§f£ ‘detailed expenditure code in (b)) above)

——

- Media - Printing C* - Fundraising D - To Another Candidate
E - Salaries Equnpment G - Political Party H* - Holding Public Office Expenses
* - Office Expenses O* - Other
¥ Codes. re detailed explanation in required remarks field (k) f AT R R
CRO-1310 NC State Board of Elections April 2007




Loan Proceeds

Pg _L_ of L_ D)'es EVO

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

Amendment

1. Committee Full Name (and Fund if applicable)

2. ID Number . |

(onnpnaiEe TO Qg

3. Lender Information

Ree1--%

Add [ Remove

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

b. Job Title/Profession

d. Comments

QA WL Kess,
I Bt kane
Meﬂ—e‘;;\\f' NC AB3c

Oui i

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Tre Nobey tlouse

1oliclacs?

f. End Date (nin}/dd/y, vy)

Teoc. T
2. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
O x| Kug, 3} ONines tavebler | s 5
hecoane\ Acer S0 o

1. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers : «(The people who guarantee the loan.)

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

b. Job Title/Profession

c. Employer’s Name/Specific Field

d. Percentage e. Amount -
% |3
a. Full Name, Mailing Address & Phone b. Job Iitle/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount - -
% | %
3. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount o .
% | $
la. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) ]
d. Percentage e. Amount
% | %
5. Total of ALL CRO-1410 Pages , g e Tem
(This ine must bé on kiné 9 of Detailed Summary Page CRO-1100) OO SO

CRO-1410

NC State Board of Elections

April 2007



