i ;Amendment :
7 Yes [1No :

Disclosure Report Cover Yes
Use this form for general report and committee information, must be signed and submitted along with other detailed forms

Do not use this form to update information
(onmi Wee 10 Elect /d m E Sk e 5Ccm
b. Mailing Address (inclade City, State and Zip Code) d. Date Filed
G toed 5 EAcl D v n-27-70
t'MS/z\ e~ N2 %/L ePuoseNomber 1
o G s 2322 )
2EREpOr Y ear) 3. Period StatDate (‘”"‘ Ay S'Tre‘asﬁ“refFﬁllNa“lﬁe“ R )

QeID ¥-7-10 Ein /—T,,shf«f ‘

6B pe b Conmittes(Check One e oy i
Candidate Campaign [ ] Pary nicii Sta _te}County _ Referendum
[ Joint Fundraiser | R rganizational . || Organizational [] Organizational
D Referendum ] Legal Expense Fun E] Thirty-five day Quarterly D Pre-referendum
Ry De bR ae i applic xca?;’?é’z‘”ﬁ',’éggﬁxe 28 [ Pre-primary [} First ] Fnat
oo} ] "Booster Bumd® . _ _______ -} E} Preelection ... .. |} £ .- Second—.._..... )=} .Supplemental Final . .. & . . _
[ Building Fund [ Pre-nmoff dz Third 1 Anmuat - .
- -} =} NC Political Party Financing Fund Semj-annual 1= Fourth = Special
[J Presidential Election Year Candidates Fund [1. MidYear Semi-annual
o —.... J7A NCPublic Campaign Financing Fund . J[] . YearEnd ([ MidYer . T03Spetal ReportNanes
[] Other: E] Fipal a Year End
FER . [ Final
J.D Special

]Iﬁ Colin tAIN TOT A HOM e &ﬁé’?&%},‘ st

2 Finaricial Institution Full Name -

ﬁw)l 0 E Prnericeo
b. Purpose’ ’ c. Account Code
fq el ress nj D4

d. Period Begin Balance -
$ o

. .
CERTIFICATION . .. T ' '
I certify that the Committee or r Fund is in comphance w1th all apphcable prowsmns of Article 224, 22B & 22D-22M of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. I
further certify that this report is complete, true and correct and that ;7m been trained by the NC State Board of Election|

Printed Name of Signer S)gnaﬁ;re of Appointed Treasnrar Date
FOR OFFICE USE ONLY : _ . . o
. -l . / PR i Deliver Method
Dite Recelved / [, o C _ 4Employee. A T Normal Mail
C o ] v : . 7 Registered Mail
- _Iia-te ?osnnarked. . - Employee: —_— [ Hand Delivered
‘Date Scanned: Employee: ~ __° ) 3 E]ffCtercaﬂy Filed
o N e : [ Signer has not received
Date Data Entered: _Emp19ye¢. . ' mandatory training

Please Note: This form camnot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books in.formation, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make comm;\ttec changes.
NC State Board of Elections

December 2007 _

CRO-1000
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Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CR

Pg l

Amendment

D Yes D No

1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

Commutise o Elect Ko Feoha

S LEImY

[ Add [ Remove

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

|E. Job Title/Profession

d. Comments

Donovan Melawrin
£0 Box. 97
hwde, NC 983q5

. SelF Employd

<. Employer's Name/Specific Field

Livimber o 7n

e. Election Sum to Date

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

)' -
Qio 4gy- Ol wade ’ _250.°°
nt‘. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount

= . [ CON N\ B (] » — N

Dl el cluck , RSO, *

O $

O S $
3.:Contributor Information - : ﬁ Add [ Remove

b. Job Title/Profession d. Comments

homemaker

Geraldine Crumpler
Pl weeds End Dr
fostover, NC Q8312

c. Employer's Name/Specific Field

e. Election Sum to Date

a0 yg3 p3a7 s 50.%
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O 0 | cheek- G22-10 |5 5o~
(. $
O $

3..Contributor Information .

" [J.Add_ L] Remove

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

b. Job Title/Profession

d. Comments

Cosin
s oFfshere dr

homermaler™

c. Employer's Name/Specific Field

e. Election Sum to Date

CRO-1210

Faeleuille, N L 88205
_gp 4g5 7L * S5p.9

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

- O Chogle 9-3.10 | S50

O $

O $
4. Total only this Page -_. : S 35D
5., Total of ALL’ CRO 1210 Pages | N $

(Thxs line must be on lme 6 of Detatled Summary Pa§ge CRO- 1100) ’é 2’0 . W

NC State Board of Elections April 2007




Contributions from Individuals

Use this form to m 10 report individual contributions over $50 or costributions under $50 if fo

Pg

C%O 1205 1s not used

Amendment

D Yes D _No

[_Commmee Full Name (and Fund if applicable)

Commillee #o Elect Kim F sher”

2.IDNumber |

S cemy

Aulbrios Deuuson
leoY Beecnridge Rd
Fajedledille ;Nc 3831

3. Contributor Information D Add LJ Remove
ja. Full Name, Mailing Address & Phone b. Job 1 Tnle/?rofesswn 3 |4 Comments ]
(include city, state, & zip)
U —— - homemaler”

¢. Employer's Name/Specific Field

-]

e, Elecuon Sum to. Date
e

DKTQ.\IIvof'
Pp Box. 723
Fosjetevlle N 99303

5D oD
$
g1 4631843
f. Prior |g. Account Code |h. Form of Pavn_iem - ki._ In-Kind Description o - Date (mmvdd/yyyy) |k Amount
J; -~ -t f i l.:_)
O] Ol | Chuk Qa-10 | 50
a $
O $
3. Contributor Information | i Add E Remove
2. Full Name, Mailing Address & Phone b. J ob Tx lle/Pro!e&siin_ I d;(v:vz_)m_‘mgﬂ o ]
(include city, state, & zip) B o ]
Se|F

DI Tayel T

c. Employer’s Name/Specific Field o

2 lzlu.uon Sum to an

w3 B,5 $ 100. o>
. Prior g Account Code  |h. Form o‘f‘ll;_)__nlo_:p!__L}L\__l\x_rxfi_o;tiqiiption j. Date (mun/dd/yyyy) |k Amount
D -. \ - e NI (7 ; u,)
») NI A0 |5 Jop.
[ $
a $
3. Contributor Informatieon =~ T3 Add L] Remove _
a. Full Name, Mailing Address & Phone b. Job Tuue/Professwn d. Comments

_ (include city, state, & zip)

Lnn ehandley

& ofFice Mgr

& Emp&oycl s Name/Specnﬁc Field

4o JohnsSt ]
. La,'r k %(d e. Election Sum a
FoyeHevifle NC 8305 e S-S
UL YAYVIT/ ’
. Prior [g. Accouni Code |h. Form of Paymeat |- In-Kind Description ___7j Date ¢ (mm/dd/yyyy) (k. Amount
& )
o | DU | Gl -0 |5 590
O $
d $
4. Total only this Page . _ ... — e | 8 200
5. Total of ALL CRO 1210 Pages P
(;'%Lr lmc must be on line 6 ofDetmled Summary Palgt CRO-1100) ! § .550
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

3

Pg of

Amendment

D Yes

DNO

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

1. Comumittee Full Name (and Fund if applicable)

COW\M\-HQ& 4o Elect

Kfm Fshe

2. 1D Number

3. Contributor lnformatxon

l'_'] Add

"~ LJ Remove

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

b. Job Title/Profession

d. Commesnts

Bobby Willifed
3e8 Raebun Ot

PhotoGraone

Lc, Employer's N‘a:r'ntJSpeciﬁi Field

b’ e. Election Sum to D: Date
Prestiqe " ]
Faseteville | NCREAIY. o o g s 20600
. Prior [g. Account Code |h. Form of Payrl\ent i. In-Kind Description j- Date (mavdd/yyyy) |k Amount
= O\ | e o 20-10]% o0
- ¢ InKind | Photo g 1c-ic|s 5
[ S

3, Contributor Information

CJ Add

Remove

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

_________ an JohnsoN
Beard R4

Wade, N¢. 282395
410333 3473

b. Job Ix tle/meesii_qE_/ )

Retired

4R

¢. Employer's Name/Specific Field R

3. Comments

e, Elecdon Sum to Date

$

5D. 0

(include city, state, & zip)

Donald LaHuffman

e

. Prior {g. Account Co“i,_l h. Form of Payment  |i. In-Kind Description J. Date (nun@d/yyyy) K. Amouat L
0 - "2 5 5.
n\\ NY. % Ao ©
[ $
a $
3. Contributor Information. =~ L] Add  [] Remove , , i
la. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments

fetired

¢. Employer's Name/Specific Field

ol McBphin D¢
Fanetleville , Ne 8301

e. Eletdon Sum te Date

910 &8 739/

s oX5,0D

T

. Prior |g. Account Code k. Form of Payment i. In-Kind Description _ J- Date (nm/dd/yyyy) |k Amount
. ] - I3
gl N ) W BV N 27 % Q-0 |s s
X
a $
O $

4, Total only this Page ._ _.

Rz

(Tlus Tine must be on line 6 of Detaxled Summary Page CRO-1100)

5. Total of ALL CRO-1210 Pages f‘ ST

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $30 if form C

A

2L

0 1205 is not used

Amendment

DYe; DNO

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

2. ID Number

Lommi e o _Elect Kim Rshe

Mm® Hudson
4plo W
FayeMeville IUL a&ia:a

9o UYs3 7587

c. Employer's Name/Specific Field |

3. Contributor Information T [J Add LJ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d.C omments N
(include city, state, & zip) -
retirec!

F. Election Sum to Date

s JoD.w

[. Prior g Account Code |h. Form of Payment _ i [n-Kind Description i Date (mm/dasyyyy) |k Amount ~
O| 5| e qolkio |8 00"
d l $
O $

3. Contributor Information

E] Add Ej Remove

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

Lewrry Jores
132% Lengleat Dr
yerevile AJLQ?&OS

b. Job Tllle/Profesﬂon ~

d. Comments

reti ced

c. Employer's Name/Specific Field B

le. E Flu:uun Sum t¢ Date

———— e e e e

(iaclude city, state. & zip)

Mike Ca.e
5127 Ragford ?A

Fosjetbasitle (N C 830V

buNer

c Employgr's !Egme/Speciﬁc Field

D Y& 547 s 50,0
. Prior |g. Account (‘o_df h Form of Payment i ’, In- l\jngge.scnplion j. Date \/murvdd/yyyy) 1k Amount ~ ]
- BT e {’,‘

O O\ oA th Q-0 | s I
O $
[ $

3, Contributor Information _______ B Add_ L[] Remove -

a. Full Name, Mailing Address & Phone le.]g mlﬂzq{essinn ) d. Comments

Cumberiand |

" {This line must be on Line o" of Deunled Summary Pagc CRQ-1100}

'P G.U)V\ & Ij:lecuon ‘:um 1] Dnle_ o
90 W6 33312 : 16D
f. Prior lg. Account Code {h. Forwn of Puymeot  |i. {n-Kind Description J. Date (mm/dd/yyyy) [k. Amount
Fs y D

- ()J Choghe” 9. 306 - O3 ,00. Q

0 $

(] $
4. Total only thisPage . _ . ... ... I IS0
5. Total of ALL CRO-1210 Pages o ' ‘ 5

CRO-1210

NC State Board of Elections

Aol 2007



Contributions from Individuals

-

—

Amendment

Oves DO

Use this form to report mdwxdual contributions over $50 or contributions under $30 if form CRO 1205 1s not used

T. Committee Full Name (and Fund if f applicable)

2. ID Number

5 cezmy

3. Contributor Information

D Add

[J Remove

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

b Job Title/Profession

d. Cormuments

Gorry Wine er
Jus K nﬁs%

Fayedeville Ncag3d

M

¢. Employer's Name/Specific Field |

Bryan Honda

e Elecuun Sum to D Date
‘N A

q10%M LT P 5p. %
(. Prior |g. Account Code rtio_x;m of l‘aymem ) 41 In-Kind Description j. Date (u_:fl/:!@{vv’yyp k. Ameunt .
- O L U\ﬁg\(/ ’ % /o?OjD s 00.%
a $
O $

3. Contributor Information

L1 Add L[ Remove

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

b. Job Title/Profession

Scott Somr Shacklefed
Q70%F Benning+ton B

Fayetieville. | Nc 88303

e fF

d. Cqmmems

Cay Wisho

c. Employer's Name/Specilic F ield |

e. Election Sum to Date

3 <25.00

G048t 7295
Y. Prior |g. Account Code |h. Form of Payment N i ln-hﬁnd Description j Date (mm/dd/yvyy) k. Amount .
— i)
O D\ N q-20-10 |3 ol
v
a $
O $
3. Contributor Information  _ _EJ Add _ [J Remove . I
. Full Name, Mailing Address & Phone b. Job Tltle/Pro(essmn d&. Comments
__(include city, state, & zip) . Cl o
.- refice

Ka%y Lewis

<. Employer's Name/Specific Field

Y4121 6randford R
Ryedeville , N8B

e. i‘ leulon Sum to Datz

916 3234500 3 50.00
f. Prior |g. Account Code |h. Form of Paymeot i. In-Kind Description §. Date (mm/dd/yyyy) |k. Amount
“ A e

o] ol | Chwdt T8I0 |5 80

[ 9

{1 3
4. Total only this Page _ S - |8 125
5. Total of ALL (,RO 1210 Pages | g

(Tius line must be on line 6 of Decailed Summary Pagz CRO-1100;

CRO-1210

NC State Board of Elections

April 2007



i ’7 Amendment
Contributions from Individuals Py _{g of Ove Ono
Use this form to report individual contributions over $50 or contributicns under $30 if form CR 1205 1s not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number ]
* ~ o
Cornmuttio. S Elact it F3Xhe | Steim ¥

3. Contributor Information O Add T Remove

. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments 3

include city, state, & zip)
(inclu e city, state, & 21p &wr)el/—'

- Kk Rich ‘
2893 Tom beddie Rd
Fastover, NC 2833

¢. Empleyer's Name/Specific Field

meaiciné Sh

¢, Election Sum_t_o_ l_)_at;eiﬁﬂw

Q10 Y§3 pg3/ S 50.68
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) ount
W{‘_ — ,-‘ Ty T T i , dd‘l M k A-m Ll\)
a | p| | Ok Va0 |5 5
a $
O s

3. Contributor Information

h—Add ﬁ Remove

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

Dan Rayno”
2087 Midd¢ &J
Enstipier NC 283/2-

G10 Y3 L2y

b. Job Title/Profession

] SelF

18, Comments
R uddhbmainbigra gt

<. Employer's Name/Specific Field

Raynor Tire
Service

e, Election Sum to Date

R J—DD- op

. Prior |g. Account Coﬂd_er h. Form of Payment i. In-Kind Description _ j. Date (mavdd/yyyy) [k, Amount
-] \ _ , AL, S
O | gl F-20- 0 |3 S00.
(| $
0 $

3. Contributor Information

T7 Add LJ Remove

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

d. Comments

VFTa)
241 Tom beddie Ref

Easipver Nc 2833
910 Y5 5920

<. Employer's Name/Specific Field

e._Elfction S_um to Date

.= Thits

_;Eirior g- Account Code {h. Form of Paymeut i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0o | . NTI® s Ne
Q NS Q-¢10)s s
a $
0 $
4, Total only thisPage ... .. . .. .. ___ — s 57
5, Total of ALL CRO-1210 Pages | A I _
"(This line must be on line 6 of Detailed Summary Pégt CRO-1100) ! / 7?&
CRO-1210 NC State Board of Elections

Apri) 2007



Contributions from Individuals

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

Pg _7_ on .

Amendment

D Yes D No

1. Committee Full Name (anﬁund if applicable)

2. ID Number

MALMWW

3. Contributor Information

O Add [J Remove

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

Eleanor Tattum
2125 Daniels Dr

b Job Title/Profession

4. Comments

rettre d

EFaStover AL Ww83/2

¢. Employer's Name/Specific Field

e, Elecnon Sum 1o Date

Shelby Tart
yd70 boldsbors €d
Wace, Ne. 28395

F/0 HEST¥L3
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (min‘dd/yyyy) [k. Amount
_______ ; - sl _
. ~ [oy)
O] D) | Choye -0 5
il

(. $

(] $
3.-Contributor Information E] Add ﬁ Remove

. Full Name, Mailing Address & Phone _bﬂ Title/Profession _____md. Comments
{include city, state, & zip) .
- refirecl

c. Employer's Name/Specific l"lelfi~

1

e, Election Sum to Date

s 50,90
. Prior fg. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
¢ " puleuthod
e 4 o g Ay L ,)
D ©\] chav 10500 *
O $
a $
3. Contributor Information " [J Add L] Remove A

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

Sewra Piland

1770 Dobbin Holmes Pd

Easfover, N( 263/2
7o 483 725

b. ”._Iob Title/Profession

[e'h‘ret{

c Employe_rjs Name/Specific Ficld

d. Conunents

€.

Elec@ion Sum to Date

$ Iw. 09

jf- Prior _[g. Account Code |h. Form of Paymeot i In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o] D (hathe- Y130 s oV~
(- \ $
O $

4. Total only thisPage .. __. . _ __ - — S 200

5. Total of ALL CRO-1210 Pages

(Tlu.r lmc must be on luu 6' of Detaxled Summary Page CRO-1100;

s /73D

CRO-1210

NC State Board »f Elections

April 207



) Amendment
Contributions from Individuals Pg _3__ of Oves [nNo
Use this form o report mleIdUt!] contributions over $50 or contributions under $50 if form CRU 1205 is not used
1. Committee Full Name (and F und if applicable) 2. ID Number

Commuzie b ELrck Karn Fools

bCE/m(/

Rio. meDaniel

5434 wade Stedman Ré
Wade M. Q] 3HS

3. Contributor Information O Add E] Remove
a. Full Name, Mailing Address & Phone b. Job Tnli?rolesslon d.Comments 4
(include city, state, & zip} e ﬂ:

¢ Employer's Name/Specific Field

Tounc eV

210323 1S5

e Elecuon Sum tol Date L

s 50.%
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Dute (mnvdd/yyyy) |k. Amount N
it BN b — e LA N
p ~ , s LA
O o\ ] Chegie A& |5 50
)
a $
(| $
3. Contributor Information

L] Add LI Remove

a. Full Name, Mailing Address & Phone
N (influde city, state, & zip} )

b._.!9h Title/Profession

d, Cgmmem.s

?cﬂsq G5 rdweed
330! JuraIr
Fayetieulle., NC 33303

Petired

¢, Employer's Name/Specific Field

e. Election Sum to Date

Gio YU LYL7 S oX5.9D
. Prior |g. Account Code |h. FOT_?I Payment ] i._l_rL-Kind Description j. Da*ti(mm/dd/_vyy_v) k. Amount
N ’ ) .- : N \'() T
Ol ¢ gl Faxrw|s 5.
(o} $
a l $
3. Contributor Information_______ 0 Add_[] Remove -
3. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include  city, state, & % zip) -_ - ) B
—  —— retired
Laneen Fisher

HYSE Hampion 24
Fayeleinlle NG 38314

<. Employet's Name/Specific Field

e.

E.lect.lon Sum to Daw

qI0 $lo4 YHw2 s Isp. 02
f. Prior |g. Account Code |h. Form of Paymeut Jx In-Kind Description - Dnte (mm/dd/yyyy) |k. Amount
~ ! : Ai

H ol | Qtit 23510 |5 [0,

a $

O 3
4. Total only this Page e e e . s RAS
5. Total of ALL CRO- 1210 Pages o oo )

(Thi.r Tine must be on line 6 of Detailed Summary Paga CRO-1100) ! 5 ()7& Oﬁ
CRO-1210 NC State Hoard of Elections

April 2007



Contributions from Individuals

e 9

——n

Amendinent

D Yes

Use this form 10 report mdmdual contributions over $50 or contributions under $30 if form CRO 1205 is not used

DNO

1. Committee Full Name (and Fund if applicable)

2. 1D Number

LormmuiTis. b Elect Kn Ko Frako

5ceimy

3. Contributor Information

~ L1 Add T Remove

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

Mary Emily Rowal
box 2 L

&du)'lﬂ‘ NC aF3%¢

qio a1 793

b Job ‘l nMProfesswu

- Employer's Name/Specific Field

e

d. Cornments

e Elecuon Sum to Da Date

f. Prior |g. Account Code |h. Form of Payment i. ln-Kind Description j- Date (mnvdd/yyyy) _jk. Amount
O] O\ | ohsle 4 a3-O |8 507
a A $
(- $

3. Contributor Information

1 Add [ Remove

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

({include city, state, & zip) T B T T T

shrch . =
. <. Employer's \ln.mc/&peuhc !' ield
A5 A SF @W Wz Pormemators
- fe. Elecdon Sum to Da_lg___ o
W: /4 //VL 2830 3 tu,fzﬂu.LLde,
$ Sp, ©

. Prior g. Account Code [h. Formof PaymenAtA“ i. In-Kind Description i Date (mm/dd/vyyy) |k. Amount

O ( Cj/ % 4 O

ol sl Q-0 |5 &0
O $
a $
3. Contributor Information ~ [ Add ] Remove

. Full Name, Mailing Address & Phone b. Job 'l‘me.’Proressmn d. Comments

{include city, state, & zip) - o N o

Tl )U,edzb.e/
400/ 6%,&71, o

NC B30

Q@L\} (AW

c. Employev_r’s Name/Specific Field

. ’ ot Cee { / ¢. Election Sum to Dute
. s /00, ¢¢

Jt. Prior |g. Account C\ode h. Form of Paymeot i. In-Kind Description J- Date (mm/dd/yyyy!) |k. Amount

D 7\ , / [ q T

W | gV 2O s iy

a $

a $
4, Total only this Page . .. . __ ___. ___ - s QOO
5. Total of ALL CRO-1210 Pages ' = P { 5

(This line must be on line 6 o'Detmled Summary Pagc CRO-11060)

2408

CRO-1210

NC State Board of Eizctions

Apri} 2007



Contributions from Individuals

PgLQ

Amendment

D Yes D N(n
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

Cormmidlae Jo £lect forn Faahoo

5cz/imé

3. Contributor Information

ﬁ Add [ Remove

a. Full Name, Malling Address & Phone
(Include city, state. & zip)

b. Job Title/Profession

d. Comments

@l Quntar

§75 Yhote u/»m“ o

\}a?amw,,uz.- 83/ 3

ST Ledecd

¢. Employer's Nare/Specific Field

e. Llechon bum to Date

$

(include city, state, & zip}

Qaa/yl Lothcieo
S w3 ChitichH &
EevalBrer. N 2833

. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Dale (mm/dd/vvvy) k. Amount
3 ——— e T .
/ < \A.o‘
o | D\ | dlede O )05 S0
O $
[ $
3. Contributor Information [ Add ﬁ Remove
a. Full Name, Mailing Address & Phone wb Title/?rofessi:)ﬂ d. Commen‘t;s__

AelZiv#

¢. Employer's Name/Specific Field

e Llecuon Sum to Date

s 0,
- Prior Jg. Account Code |h. Form of Pavmem“ Eil)l!'l)d*Description Jj. Date (mm/dd/yyyy) (k. Amount
a N ~l o On. v
® CA Ll G- 27-10 |3 0.
O $
O $
3. Contributor Information 0 Add_ [ Remove L
. Full Name, Matling Address & Phone b Job Tltle/Profes\slon d. Comments
_{include city, state, & zip) [/ ‘ ) - -
Oonna ieba) Lotznd

1657 Oobtosr Hebas £

mpttemtly Eocatver N 28313

c. Employer's Name/Specific Field

ﬁ‘_E puon Sum to Dale

g BD. ¢ Y
. Prior |g. Account Code |h. Form of ngmenl - i._l_n:ﬁl}{lzgcripuon . _Date-(,nun/dd{!yyy ) |k. Amount
D 3 \ A L L// - “37 ’/lm) -
Dl | Chue q-77 s )
O $
(0 $
4. Total only this Page . _ .

5, Total of ALL CRO-1210 Pages '
( Tln: Im¢ must be on lme 6 of Detatled Summary Page CRO-1100)
CRO-121 0

NC State Board of Elections

April 2007



{

—

Contributions from Individuals o /
Use this form to report individual contributions over $50 or contridbutions under 350 if form C

of & — D Yes

APt

(o

RC 1205 is not used

1. Commuttee Full Name (and Fund if appcable) . ~12.1D Number ___ ]
Lormmnuizae. o £loct frin frald S50y
3. Coutributor Information Add E Remove
*» Full Name, Mailing Address & Phone (b. Job Tille/Profession |d-Comments
Include city, state, & 2ip} ; )
bull dimgrc T | emal
<_Employer's Name/Specific Fiela
) 3 m% Y74 R s
i . Election Sum to Date
ol ) e. Election Sum to Date |
Peatodd, M. A§3j2 RS
- Prior_|g. Account Code Jh. Fuem of Payment _ Ji In-Kind Doscription 1. Dute (nmiddivyyy) ﬁ kAmowot

a| ol

94s-

/01350

C D\VM_ /k/

_{include city, staie, & zip}

s

-

o $
(] S
3. Contributor Informution ﬂ_Add E Remove
a. Full Name, Mailing Address & Phone b. J?!’ I@mlﬂgg_ ~ o d;(:?;pﬂc‘m_s__ e

ﬁmfwfu’br U_ahﬂe oo
23/ Wy :

Coadowt, N 2§30

Lf'E

foyer's Name/Specfic Fleld |

e. Election Sum to Dute

D

je. Esnployer's Name/Specific Field

40577 y2a

f.Prior_{g- Account Code 11 Form of Payment _ li. In-Kind Description [ Dute am/ddlyyyy) [k, Amoust ]
. r} ; // - N e ‘- oy
- 0| C/(/Ml/b M|y Y0
0 3
0 $
3. Contributos Information o ] ‘ﬁj\dd ] Remove
. Full Name, Mailing Addrexs & Phooe o F Job Titie/Profession d. Comnents
| _Include city, state. & 21p) B
—_ | S e —— / ':
Freny LPuce s

Coattiwd , 1 %283/23

¢ Election Sum to Date

oo |

Frior_1& Account Code ih Forn of Payment _[i. tn-Kind Description

J: Date (mm/dd/yyyy)

sk S b-Amount ]
a ] ol | chamw T30-10 |5 ooy
o ] .
O S

4. Total only this Page

L e e e | &
S. Total of ALL CRO-1210 Pages ' f ) | Lo
E;_Oicll‘l;lconun be on line 6’ of Datailed Summary Pa‘g& CRO-1100) { l s é 5}/ £

NC S:ate Bourg of Elections

April 2007



Contributions from Individuals Pp _/_? 0102 ETYT 0 ~e

Use thus form 10 report individual contributions over $50 or contributions under $50 if forn C (’JlﬁZ?S is not used
1. Commuttee Full Name (and Fund U applicable) 2.1D Number ___

sccimy |

3. Contridbutor Information ﬁ Add ﬁRemme
Ja. Full Name, Mailing Address & Phone b. Joh Title/Profession Id. _s omments

| Gncludecity, sate &zigy Mm 1

Dotriiie mﬂwﬂf/‘gﬁd/‘ . Employer's Name/Specific Fiela

3933 TN phy Reb '. . Election Sum to Date |
Crwotoiut , e Q€314 | s 5p.W

- Prior_|g, Account Code |, Furm of Paymeut _ Ji Ia-Kind Dascription ) Dute (mm/dd/yyyy) |k Amount

- 0\ C@?fc/ Q-25710 | 9 é@,k/
Q 3

O )
3. Contributor Information U Add U Remove
a. Full Mawne, Mailing Address & Phone LE- Job Iiud?_rorgslon s.d Comuments
| _(include city, state, & 2ip) 7 “—m%

e A O

c. | Eﬂ}?j‘gfr'e_ N_amdS_pgdﬁﬁc Fleid

C)fm’nw Wclicomo
{705 Locknill R |
FWAA, y N3 > ::f!"i‘?ﬁ(’,;?_iz_“‘%?_, ]

[. Prior & Accog»n_i_t_lzoge___}g.kli);m of Payment I In-Kind Description

e ent ...} Dute (uw/ddiyyyy; [k Amount
D R \ - T ~ T T = Ty T
D Aeeh/ 3-0%-10]s 50.
- $
O $
3. Contributor Information L mdd ﬁ Remove
2. Full Name, Mailing Adaress & Phone - b. Job Title/Profess)
| (nclude city, state. & 1ip) IRt Commens

2310 Tom Y % Lo < Einployer's Name/Specitic Field |
5 ¢ . N P32 (¢ Election Sum to Dute

‘ S LD.00
. Prior 3. Account Code | h. Forn of | Paymeut  [i. (n-Kind Description J: Date imm/dd/yvyy)

2| D\ | Caoh RN

D A

$
0 s
4. Total only this Page .. _.__ e . | s T
5. Total of ALL'CRO-1210 Pages ~ "~ e S (e
is llnf must be on line aof Detailed Summary Page CRO-1100; ! J $ - 77 g
CRO-1210 NC State Bourd of Elections -

April 2007



Contributions from Individuals

ry L.s. o=

Use this form 10 report individuel contribunons over $50 or contributions under $59 if form CRO 1205 is not used

{7

Amuanrxns

DYe.s

/

DNo

Rommxttee Full Name (and Fund if applicable)

(ommttae o eles? Ko Fatd

12. 1D Number

ECE/IMY

3. Contributor Information

T Add L] Remove

Ja. Full Name, Mailing Address & Phone
(lmlude ut) stau & ZIp) o

Mike Downing
P Box 53387

h Joh T:ue/Pro!esswn

Seif

d. Commenu

CLorviracfor™

<. Emgloyer's Name/Specific Ficld

¢ Election Sum to Date |
Py ez ste , ML Q8RS s Q00,9
 Prior_|g, Account Code th. Form of Payment | li [n-Kind Descriptioa __ _ [). Date (mmvddivyyy) k. 59.2?91____,_,“ N
Ol ¢ \ Chegfe 0-30-1) |3 00
a $
(W ] s
3. Contributor Informution

[T Acd L Remove

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

b Job TitleProfession

d. Comrwents

o T InSurance
alf- \)
m 3L R"O"’ ¢. Employer's Name/Specific Fleid
y ¢ Baployer's Name/Specific Fi
LUN3 Mo e lars Bn CallahaniRice. |Fimms
Fz ATETlle N te. Election Sum to Dste |
ay (NC 233 |s spw
f.Prior_lg Account Code Ih. Form of Pavment _ [i. In-Kind Description " [j Dute immiddiyyyy; [k Amount
C] l R y . g il e
[ Chetl 9.30- | 50
O $
O s
3. Contributog Information ﬁ_ Add E_chxc)Ve
. Fuil Name, Mailing Address & Phone b Job Tite/Protession &, Comments
_dnclude city, state, & rip) T Sates T T
I . @

ARlan ‘ﬁb"}
/5/0\5%161 y

Fostowe r NC Q2R [2-

g—///.fec:u rl-‘f

g:_Fﬂgl_oier_'ﬂlmdSpcciﬁc Field

le. Elev.t.ion Sum w» Duu-

5 4y, w
. Prior |g. Account _(Z_od_: Ll Form nt Plvmeul __‘i (_r_l__lg_t_rl_l_ Qgc__ggnon j Date fmm/dd/yvyy) k. Amount
D ___________ Ctvee ema— e _: AR e e
0) /’LLZJL/ D-;=/0 |8 P~

a $

O $
4. Total only thisPage . . ._.__ . ___ - R T
S. Total of ALL CRO-1210 Pages v ‘ T p—

is line miust be on Ilnc QJ achlmld Summary Page CRO-1100) ‘ r ] %7g

CRO*IZI() NC S:ate Bours of Elections

Apnil 2007



Contributions from Individuals

o 2

Use this form to eeport individual contributions over $50 or contnbutiens under $50 if fonn CR(O 1203 is not used

AT DO 1L

D Yes D Ne

1. Cogumittee Full Name (and Fund If appticabie)

Commageto Evect Kom Fioll

[2.1D Number

SCEIm %

3. Coutributor Information

E Add ﬁkemove

. Full Name, Mailing Address & Phone
{Include city, state, & zip)

| Rick Bosth
222 Fairuway) Dr

fageteulle,” NC2030s™

b Joh TitielProfession

$ e

d. Comments

¢_Emptoyer's Nume/Specific Ficla

Ut o ooy

e. Election Surn to Dote

F——

. ¢ Electlon $
Orthudm +isb, | /60, &
f.Prior lg Account Code b Furmof Payment _ Ji- in-Kind Dascription . Ji-Pate (mmiddvyyy) [k Amount ‘
a | ol [ (e Vo0 s /00
a v $
a S

3. Contributor Information

5 Add D Remove

(«SQ'JR.H Crumpk"/ _r
X4 Dunn Bl
Ees ver NC 2832

. Full Name, Mailing Address & Phene LP_J_»B I‘,,_“"?l‘_":?‘_“l“.... Y C_(_)gn:nenu .
(include city, state, & zip) .
> e e —— s~ e e _— V-m:[ :LS+

<. Employer's Name/Specific Field

Wa !jféeﬂ

e. Election Sum to Dete

s Jp, v

1;""0’ & Account Code "'AERL"E;'EK'.-Y,"_"_E!A- idv-Kind Descripion L. Dute (ma/ddiyyyy) [k Amount ]
0 190) Il /09D |8 SO~
(. 3
0 $
3. Contributor Information . o ﬁ Add ﬁ_Remov:
. Full Name, Mailing Address & Phone ] b. Job Title/Profession d. Comynents
| (Include city. state. &zip) e —-:F“l’,/_ [
“Bruce Yirkiped revire
b ¢ Employer's Name/Specilic Fieid
qob n )r_ - IS _@J
r 5' . Election Sum to Date
fayeledille. W 283/2 LD, O T
yede ¢ / s 6D, 90
. Prior |g. Accorunq Code |h. Form of P-,:rpgg:tw-{lt_ [n-Kind Qgc_ggfgg__.___ _ k. Date iminiddryyyy) [k Anount )
0 $
O { S
4. Total only this Page . . . . __ 1s @ 00
5. Total of ALL'CRO-1210 Pages - ' } N "

is line must be on lne 6 of Detailed Summary Page CRO-1100)

!

P ’/é’

—
CRO-1210

NC State Boued of Elections

Apnl 2007



Contributions from Individuais

15, 2

ARG

D Yes D Ne

Use thus form to report 1adividual contivbutions over $56 or contnbutions under $35 if form CRO 1205 is not used
1. Commutice Full Name (and Fund o appUcabtey 121D Namber ____

.

StELr1Y

3. Contributor Information

| j Remove

a. Full Name, Mailing Address & Phone
(Include cit_)_‘,.:mut & zip)

Teresa Williams
3773 RPiuer Re)

1ok T Frofesion

hormornak.

d. Comments

jc_Employer's Name/Specific Field

€, Eltcﬂoﬂ»Sum_!f)‘Dn\Ee__

_tinclude city, state, & zip)

/N Swen S

Sharon &'f'n I /A

— e —

Foygast, NLOE3 e -
& s 10809
f.Prior g Account Code [ Fuemof Payment _ |i. In-Kind Description 1) Dute (mmiddivwyy) [k Amownt
B D[ | Chugje 92940 |3 /00
a $
(8 )
3. Contributor Information U_Add n Remove
a. Full Name, Mailing Address & Phone b. Job Title/Prolession d. Commenu
T ... P

<. Employer's Name/Specific Fleld
o S R

¢ Election Sum to Date

Fe N D83y .
ottt 2 s 0, O

ff.Prior_{g Account Code_Ih. Form of Payment i Tn-Kind Description j: Dute (mm/ddiyyyy) [k Amount

0O )J ﬂ L S R s

Il el I2p-10 |5 20,

a $

()
3. Contributor Information . ﬁAdd [—j Remove

. Full Name, Mailing Addreas & Phooe T 3
[ nclude ciy,sate, & sy b dob TlePrafession " T Ta Commens ]

I &'/'}re 0; )

| Einployer's Name/Specific Field

j¢: Election Sum to Date

X | P —
. Prior 8- Account E‘fd_‘:_._ﬁ;fﬂrl"_ EQ‘.Z‘Tﬁ‘l‘_-Y i. in-Kind Description . Date imm/dd/yyyy) [k Amoﬁ!s—— ‘
D / ’ / e e ) Sem e T Y e et e e ]
LA / yardl ' o
al Ca = (OILF RO
a $

-

|

)

4. Total only this Page = .

[Y5s”

5. Total of ALL CRO-1210 Pages

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

CRO-12149

NC S:ace Borrd of Elections

I/ /(3

April 2007



Contributions from Individuals

14 _/_({ of

/

Uae this form to report individual contiburions over $50 or contmbutions under $50 if fonn CRO 1405 is not used

D Ne

1. Commuttee Full Name ¢ (and Fund i applicable)

_12. 1D Number

Cormmultze fp Eloz#

Eun b

srzzmé |

3. Contributor Information

3 Add ﬁ Remove

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

Taur

/013" Asbiny Rey

EnShues, N D€3/3

h Joh T:ualProfcssxon

¢_Employer’s Nome/Specific Field

___ |8 Comments

e Fltcdon Sum to Date

s £2.7

-

(. Prior_|g. Account Code 1. Fucw of Payment ‘ In-King Description  Dute (nddiyyyyy R Amount
VL Chotdc - 108 50
a l $
O s

3. Contributor Informstion D Add {] Remove

a. Full Name, Mailing Address & Phone b. Job Tlth/?mlemlon d. nglfr_l_tnn

(includc city state, & zlp) L

Elbm. Wayne
2073 Kiver2d

Long T~

Pha fmauaf'

¢ Fanployer's Name/Specific Fleld

| (include e city, state, & zip)

Lawrente. puttalve
/33/ MIdd/‘e EQJ
EaShren, N 28372

I’Z‘)"n’tl/ 7

< Elnplgler:ﬂ{nlq§ggcnlic Field

M\ ghiant ¢ Election Sum to Date |
i ehedille NE263r2 AP s /00,90

. Prior_{g: Account Code 1. Form of Payment _ [i. In-Kind Description " Tj, Dute (mm/ddiyyyy) k. Amount

0 ~ ) n g LD

ol Chth 10-7-10 |5 /i)

Qa $

O $
3. Contributor Information . ﬁ_f\dd ﬁ Remove
jo. Full Name, Mailing Address & Phone b, Job TlﬂeJProtes.lon d. Comvnmu

Ele-.tion Sum o Dn!a

s 50, ®
. Prior [g. Accouns Code |h. Fonn_ of Paymeut  |j, - In-Kind Description . Date (mavdd/yyyy) k. Amount
D \ ~ e e P ._ - _.: P L R o ——— e
0 v [0 s bp v
a ' $
0O $
4. Totalonly thisPage . __ _.__ ___ __ | §
5. Total of ALL CRO-1210 Pages B : l (
is line must be on line 6 of Detailed Summary Page CRO-1100) ! | 5 7
CRO- 1210

N State Bourd of Electisns

Apri) 2007



Contributions from Individuals

; .2

AMAIQNK 1L

DYes

Use thus form to report individual contributions oves 558 cr contnbutions undeA $37 if form CR() 1205 is not used

DNO

Eomnuxtee Full Name (and ¥ ¥ und if applicable)

Commeddes  fp Eloc? /@/rru/—’;@

1D Number

l}

scemy

3. Contributor Information

B Remove

. Full Name, Msiling Addcess & Phone
(Im'nde c:ty, state, & znp)

Chris l.ym_s
120G siddle R
Enstove— VCORE3) 2

b Joh TnWProfnsion

b i - e o e e

prmy/

Jd. Comments

¢ Employer’s Name/Spéeific Field. _

e Elecﬁon Sum to Dale
! .

(lncludc cuy state, & zlp)

TJear 6Goodnoughe
20! Bent SS¥
fafettyi/le Neaiio

Taacher

CLS

<. Employer's Name/Specific leld

. Prior [g. Account Code  fh. ¥uew of Payment i, In-Kind Description - Da e (mvdd/yyyy) |k Amuunt
e e e e e PR B s R
P . \-(»J
= i/ Uf /0 |8 G0
O $
0 S
3. Contributor Information H Add n Remove
a. Full Name, Mailing Address & Phone L-L’“b Tnte/?rotmlon o . Ld.}t_:@g:e_l_lu_

[¢. Fection §‘.’!‘.‘.,,“193_:§_ e
s 5.

V.AP_r_i_o.r_ g Account Code_ {h, | Form of Payment t | ._IEEi_ngpesc_ﬂ?}ion i» Dute (m‘n/dd.’yyyy) k. Amount
. k 6 I A o
® Lol 93010 | 5.
- $
o $

3. Contributos Information

_ [ Add

-
[J Remove

- Full Name, Mailing Address & Phoﬁe —
(lnclude uly state, & zip)

Alaire. Sykrg

3452 Beard o
casiver NC283/2

2 Job Tlde’Profession

retired

-—d

¢ Einployer’s Name/Specific Field

d Commenu

e e

- Elecﬁou Sum tol

3
. Prior [} Accountﬂ_(.‘_qd:_ h. qu_n_ ﬂ»gggrp_gpt 1. - In- Klnd Dcscnpuon J- Date lmmfdd/yyyy) k. ﬁ:
o 4 P TR RRECY) Y Amount ]
Ol e I A=
a
$

a s
4. Total only this Page .. .. .___ S e )25
5.&3&] of ALL CRO-1210 Pages - '

line muct be on line 8 of Detciied Summary Page CRO-1100; [ $ 7?4 )

CRO-IZIO NC State Boure! of Elections

Apol 2007



Contributions from Individuals

. J_.5/ 2/

Use dus form to report indiv \dual contributions over $50 or conaibutions under $57 if form CR( 1205 is not used

AT LG

Dyu DNo

E.D. Mclaurin.
0577 Dunn Bd
EaS oue, N85/

U {

I’e,_)L,/'

¢ Emptoyer's Nere/Specific Field

Rommmee Full Name (and Fund I appicable) . __]2. 1D Number _
Lormmultios »Z [gd’ 5 Ctlmf
3. Contributor Information Add ﬁ Remove
Ia. Full Name, Mailing Address & Phone b Joh Txﬂgf?rofossion . _,,_JPSQT‘Z’EE':'M____ o
(lnrludn city, state, & znp)

e Elecdon Sum ‘o Date

. Prior_|g. Account Code _|h. Form of Payment —%‘ In-Kind Description  ~ _ |). Date (mmvddiyyyy) |k Amount |
| D | (A “/L/ : /0, (///(/7 $
O ' $
0 s

3. Contributor Information

a. Full Name, Mailing Address & Phone

UAdd E Remove

( (ln_c!ude city, state, & zip}

//M ﬁﬂ/ﬂb;j
1579 hijelake B

b. Job !faﬁe/hvkss!on )

‘ _/}_éoc, Sggf

¢ Employer's Name/Specific Fleld

é CS e §l c_t.lon 25“1 ta Date
Whife lalte. MLRE33 s 5.
___P_x_-ior g Account Code | h._l-‘__o_rﬂ p{_l’g__v'q;‘e‘{:_t ‘i la- k.md Descrfpu_oil__ o ._____J Qgﬂ@d@lyx)_ _ |k Amount
O of | (e (05D | sp -
O 3
0 3
3..Contributor Information L ﬁ Add ﬁ Rei:ovc
- Fuli Name, Maiting Address & Phone ' b. Job Thﬁmrwon
(lmludt  city, state, & k zip) )

Tina Tohnsom
8985 Lomg Jron Dr—

feug e fle., NC3E3/2

ok A;\;Iys+

¢ Eanployer’s Name/Specific Field

BsuT

d. gom.vnenu

. 4

e Eleubon Sum to Date

| s 40, 02
. Prior [g. Account Lode 1h. Form of Paymeut Li {n-Kind Description - Date (mavdd/yyyy) [k Amount
D ’ 5 T e —— = - ey e — e~
2\ [(0- 710 [s Ay
i
m 5
O S
4. Total only this Page . ___ _ I's 190
5. Total of ALL CRO-1210 Pages ' I s
5;‘# Hne must be on line QJ of Detailed Summary Pag« CRO-1100) { I $ 7
CRO-IZI/) NC State Boued of Electinns Y

Aprl 2007



Contributions from Individuals

Use this form to teport mu,vxduﬂl contridutions over $50 or contrsbutions under $50

W 1 .

fonn

>
0 ve

AMY QIR L

(L
CRO 1205 is not used

Tﬁommmee Fuil Name iand l' und if applicable)

__|2. ID Number ]

Lormmidlze o i:/ec?“ W&Ju_,,

P 5Ceimy

3. Countribuior Information

Add ﬁ Remove

la. Full Name, Msiling Address & Phone
Un;l_udc city, state, f: zip)

Charkes pelaurin
3052 Ew/wwd &y

b Job Tllld?rofmlen

Se -

L. Commenu

mp! yes's NaMwnﬂc Fneld ~

(lnclude dty, state, & zip)

"Debbie Deal Moedy v
315 Javpon T

= Se e

— (_ (\ > e , Election Sum to Date
Eashuer; N 2830 5 v s B 60 .
. Prior |g. Account Code th. Furm of Ptvment i. ir-Kind Description 3. Date (mm/ddiyyyyt |k Amount
AN L J - piniebliin il Al il - S e e = iy
d U ” el 013105
a $
(8 | S
3. Contributor Information LY Add L Remove
a. Full Name, Mailing Address & Phone b. Job Ei_l!&’!’}:»t__ec{!gp_ e d Cgrfgnl_lu

o Faployer's Name/Specific Fleld

fa Swef NC 38’&2. /D U \\\V\ [e. Election Sum to Date
\ ————— e — —_— el
A g s 1060.%°
_:_I’Lig_r__‘rg._.gc_ogg_t_(i@e _|h Form nof Payment i+ In-Kind Desc!-lgtfn___m“_" j. Dute (mam/ddlyyyy) k. Amount
= : l o R E
O E AV /7Ad [0-50) %[00
0 s
(] | $
3, Contributor Information ﬁ/-\dd D Remove

- Full Name, Mailing Address & Pheae

tnclude city, state, & alp)

2 308 Furlong Pl
Eastder, Nc 28372

b Job dePrnfessJorx

fej(\(tﬁ\

L Ld Comtnents

. Einpl N
- Ennployer's Name/Specitic Field |

e Elunon Sum to Dnle

s 25.00
. Prior |g. Accoung _Eode h. Fonn of Pn_gngu___ Jl (n~lﬂnd d Description J Date mun/dd/yvyy) k. Amount
D ——— e T T -.‘ .__': PR —— e e e —
0] Gt JO- 100 |8 B,
= s
O
i $
4. Totalonly thisPage . . _ ..__ __  ___ — _— s s
S, Total of ALL CRO-1210 Pages + ' ' N —
is lime must be on line 6 of Detailed Summary Pagc CRO-1100) ! ) $ ﬁ D' @ -
CRO—IZIO NC State Bourd of Elections

Apri} 2007



Contributions from Individuals

Pg of /

Amendment

D Yes D _No

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

(Include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number
Lorpmitta fo Ged™ Kin Fishe— "5ce/ /m/
3, Contributor Information " L Add " LJ Remove
. Full Name, Mailing Address & Phone P Job Title/Profession d. Comments

homema K ér—

Lauwra Raynor

c. Employer's Name/Specific Field

Zos| middle I
Feushoter; VCk3

€. Flecnon Sum to Date

s 100.9
3 Prior |g. Account Code |h. Form of Payment i.' In-Kind Description - Dute (mm/dd/yyyy) |k Amount _
: -~ - o/
O %) Clhod AN OR RN
a 3
[ S
3. Contributor Information mdd Remove
a. Full Name, Mailing Address & Phane b. Job Title/Profession d. Comments
| (include clty, state, & zip)
—&d tvannis RA,
¢, Employer's Name/Specific Field
234/ BPmMiqoD— e
FA-,Y{ /kl/ I'//Za //4/ C Q&" 3 DS c //MC/[(J ’ le. Election § Sum to Date |
s Joo®
¥. Prior lg. Account Code (h. Form of Payment _ |i. In-Kind Description j. Dute (mm/dd/yyyy) |k. Amount
0| ) Mt 10~ |s foO
a \ $
O $
3. Contributor Information [J Add L[] Remove .
la. Full Name, Mailing Address & Phone b. Job Title/Profession &. Comrnents |
| (mclude c»ty, state, & zip) o B “-__, . B
tt/ ycrtz‘f Se i
¢ Employer's Name/Specific Field
3 $10 Q yeamee. Paciy by \ ,
/ tz ﬁ /U J)&] Q}\ {.\é . ' a.{‘/\‘ e. Election Sum to Date
Lya il ¢ AN
I NEH23 VAW s o
. Prior _|g. Account Code  |h. Form of Paymeut i kn-Kind Description J. Date (mm/dd/yyyy) |k. Amount
a| ol | ol
0\ Chutt 01401 200
- s
a 3

4. Total only thisPage . _ . .___ ___

5. Total of ALL CRO 1210 Pages i
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Contributions from Individuals

Use thus form to report individual contriburions over

Q{ 7 / AmenanEn
Pg o oo D Yes
RO 1205 is not used

$50 or contnbutions under $30f fornn C

O

No

&mwmdﬂu ﬁ>£agz

Fund if applicable)

. 1D Number

chww¢

3. Contributor Information

Add Eﬂ Remove

_Full Name, Mailing Address & Phone
(Include city, state, & zip)

d. Comments

b. Joh Tule/?rolessxon s

< Employer's Neme/Spegific Field

(lncludc cuy. state, & zipr

Tedd &

————— —

Teuche—
¢ _}:mploygr ] ‘JamdSpedfn l~ ield

ees

—
\'\\ e e Election Sumto Date |
T S \ | s
. Prior_[g. Account Code {h. Furm of Payment i in-Kind Descrlpion—______ |i- Date (mm/ddiyyyy) k- Amount ]
O $
j-d \ S
3, Contributor Informstion T Aad L7 Remove
- Full Name, Maeiling Address & Phone b. Job ?@ﬂ?ﬂ‘.’@ﬁ’?f‘_..._vﬂ_,_. o g:_c.c_n_ggg_r_n_q .

50,4

&

e. Election Sum to Dute

& Account Code

D\

. Form of Payment

it g In-

Tl M

. In-Kind Descelption
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T N

| Dute pmmicdivyyy)

TL%- 1V

£
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._;03 6 , : J(U L A r‘c Employers'hmdﬂpecmc Fuid ~-l
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In-Kind Contributions

Amendment

D Yes D No

e | ul__

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days

1. Committee Full Name (and Fund if applicable)

"|2. 1D Number

B. Contributor Information

I é@/h/mm#& l7{[7L ,(v/m{/;/ﬂ_‘/

T Add

st/
Ekmove : .(1[ / /7// L/

k. Ful Name, Mailing Address & Phone
F(include city, state, & zip)

b. Type gf€ontributor

Edindividual

¢. Comments

Bebby ivillifoe]
‘ Rae burn e
feste leville | NC 2y

D Candidate
D Party
O rac

I 1§12

D Referendum
D Other Receipt Source

d. Election Sum to Date

s ALS5.

Je- Description

Fhete

fDate (mand{yyyy)_ 8 Fair Market Amount

g Ji-ip |5 507

Rolbtg, NC 270,03

$
$
3. Contributor Information " L[ Add L] Remove ,
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [ ndividual T
/\[a DWOGLCU[’;C OCL% D FC)an{r:clidate
N arty
A0 Hillsw o USI/\ 57 1 rac

D Referendum d. Election Sum to Date

D Other Receipt Source

s 3(.34

le. Description

f. Date (inm/dd/yyyy) |g. Fair Market Amount

fofz fro |® 7«7/

Pu/;’\ﬂ/);l@
News pega Gl

0-13-10 |8 2830,

$

3, Contributer Information L

" LJ Add LJ Remove

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

]

b. Type of Contributor c. Comments

Individual
D Candidate
D Party
O rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$

. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

$

$

$

4. Total only this Page
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5. Total of ALL CRO-1510 Pages -

(This line must be on line 17 of Detailed Summary Page CRO-IIM)
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. . {Amendment i
Disbursements r / of DOy  ONo |
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
cormuittees and coordinated party expenditures

. 17 omimittee Full: Name (and-Fund if applicable) - %10 17| 2, ID Number =

&;mmzﬂz/ b £lec? Kot s e | 5Cc/iny

Ay R S TR 4T A I B e s Ml W
32Lypeor-DIshi eme ] le“?’??use-se arats CRO-]S’IO DI orea‘%‘h &5f

5%

i oy,

Opemnnﬂ Expcnses
a. Flﬂl Name, Maﬂmg Address & Phone = . b. Coordlnatéd Comnnttee Name d. Comments
(include city, state, & zip) . holé sponse r

e e ?rél\(li’\ DMﬂh &Dl ﬁ ﬁDpLI’Mmpn'f" c. Level Registerad (Specify)
: 763, than Car }uﬁé‘yl o TCCS L Federal [T County:
&/0 C. / ¢ ’)l e 5 1 state 1 Municipality: [e. Election Sum to Date

Foayelho e Mo I8 300 J $ jo0
f. Account Code |g. Form of Payment  |h. Purpose Code (i Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. — —— - T AT
ppA Check Vg0 5 too | PP
b Co;ermated Commlttee Na.r;:e ] )
fy BE AT ol . ' ( heckEs
,,,,,,,,, el kTRt Pﬂ.l'l_z o F ﬁm {I'/l( C‘—’ v . sre— "c:'I:eve}Regjstered(Specify) T O T
503 Cross Creck mall [ Feden [ Cownty:
FAY - #e v / le. NC 9?3‘_) g [ state [ Municipality: |e. Election S@ to Date
$ 4o
f-Account Code ' |g. Form of Payment . [h: E_HIPOS;CMC .. Ji. Date (mmy/dd/yyyy) |j. Amount k. Required Remarks
DDA CheclC 7/2/,0' $ g« C heck S
3

TEAaa Al TaRemove s

b. Coordinated Commiitee Name d. Comments

_(mcludecxé, s'tate,&zip) ' _ : Pmc’fcu'\’\ BD
(ape Fear H.5. Pihledic brosbrs — -
. v £, /- c: Level Registered (Specify)
Y2 Clinksr £ ] Federat L] County:
/;1}/ 2l v e /i/Z I3/ 2 L1 sute "[J Municipality: [e. Election Sum to Date
/ $ "
Q0
£, Account Code :|g. Form of Payment .| Purpose Code . |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Dor C Checil . . . .q/,p/'.o $ 10D - l‘}’tjﬂmm el
3

’ {17115 Imz gaes inline 13a ofDetarled .Summa):y Page CRO-1100 if Operating Expenses)
(This line goes in line 136 of DetaiTed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line gaes in line 13¢c ofDetazIed Sztmmary Page CRO-1100 f Coordinated Party Expendztures)

]S To Anotger CéndJ:aate .
G Polmcal Party h H* Holding Public Office Expenses
S Oﬁce Expenses

‘azozsm . . ..._ ... NCStateBoardof Elections . o Tayz007 -
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. . -Amendment o
Disbursements Pg z OYs Owe !
Use this form to report expenditnres from the committee for: operating expenses, contibuuons to candidate/political
committees and coordinated party expenditures
Fr€ommittee Full Namé.(and Fond if applicable) - . * . [2.1ID Number
(’me B Elocd Copnt Losher [5ce 11y
¥ Pledse Tise séparate-CRO-1310 forms for éach type of. Dzsbzzrsemerg R
"I Contributions to Candidates/Political Conmmittess | Coardma:chartyEq:endmms
4 Tif [ 1Add= ] Remove = - .. Ry
a. Full Namc Mailing Address & Phone b. Coordinated Committee Name d. Comme.nts : )
(inchude city, state, & zip) . ’ -
HAryis teetoor i ' Stanes
e b T R R | Terel Regitered Gpocity L |
¢ Hevi 1) ML ' [ Federal [ Commty: ™ "~ ~ 7 77777 TTTTTTOop T e
. ey ' / [ state [1 Municipality: {e. Election Sum to Date
| | 55,50
. Account Code lg. Form of Payment  [h. Parpose Code fi. Date (nm/dd/yyyy) {i. Amount k. Required Remarks
oo | Checic D50 5 5550 | Stampy
B b Coordmmed Commitiee Hame 4. Commments .
T (fn’duﬂe‘ﬁfy Ha—fé, & zi‘j ~ N
PoStmask gy - Sham
PSR E—— 'qméts [ S e e {eLevel Registered (Specify)- - - - -[--- - ' - o e
: Foagerevitle.  NC T Federal L] County:
[ stae a Municipality: je. Election Sum to Date
| | 5wy
f.Account.Code '|g. Form of Payment '{h-Purpose Code " [i, Date (mn/dd/yyyy) }j- Amount |k Required Remarks
DDA checlt TieC s gy Stamps
] a 5
e e S
Ja. .Ful] Name, Mmhng Address & Phoue
(inclnde clty, state., & zip)
Fayedky. lle  Press - foel
ARV e _ <. Level Registered (Specify)
5\] Lamsve Dany f\j 24 '] Federal 1 connty:
— . ' ] state 3 Municipality: [e. Election Sum to Date
Fayetville N %% e ~ (D
| $ 500
f.AccountCode (g.Form of Payment . [h.Puxpoese Code |i. Date (mm/dd/yyyy) ]j. Amount k quuired__ Remarks
DDA Chacle q7-0 P s Acf
5994

(Tfm' lm.e goes in line 13a afDetailed Szzmmm’y Page CRO-11 00 if Operafing E::penses)

(This kine goes in lin¢ 135 of Detailed Summary Page CRO-JI 00 if Contrib to Candidates/Political Comm)
(_’Z?zzs JYine goesin Fne 13c of Detailed Snmmmj Page CRO-1100 if Coardmated Party Exyendmzres)
= %—M OS& 00857 (T35t datailad expendifaretode m (b. : 5 . :
% dia= B¥ - Printing :Ck - T lmdrmsnw ' D - To Another Candidate ]
‘ ‘G - Political Party H* - Holding Public Office Expenses
0% . Other '

F* - Equipment :
TKE - OfﬁceExpenses N
July200;7
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Dicbursements

expde tu:vs from the committee for;
ted

operating exXpenses, contr

—A‘mendment B
1 Yes [
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2

e

Pg

(R

Use this form to rcpo‘t
Commftteamn N ame " (and Fund

if applicable)

ot W /asy%

LL//))

Disbursement. 17

4R o 2 . ) 7€ 0, ' A
parate (MG kst re T2 Fitares
Conmontxons o Candxdam/?olmml Cormnittess Coardinated Party Expen =Tz,

S ) Add

] Remove - =~ =~

L Cormge.nts

s

FEPayee hIoEatOn e s

2. Full Name, Mailing Address &'Pbonc
(include dty, state, & zdp)

-

(C ﬁ(\[-‘}a’ 3) Ft/t‘c/'/ufb

b. Coordinated Conysttee 1 Nawe

Diskette

o Level Registered (Specif)

el e =1 i w [
i, : : X M . |e Election Sun to Date
- Foge kol e. M a&sw/ O sue [ Moniepally: 1=
l | § D ee
Account Code  |g Form of Payment b Parposs Code  [i. Date (mm/dd/7yyy) if. Ameunt k. Required Remarks
: | Cj-2~ Lo - - "
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: T s
‘———————J R T
HYEE 2L R VR s Ak REmoES R Y ﬂﬁ%&@ e
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3’7 J Sy camore DA,rL ~ﬁ£
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D Federal T County
D Siate D Mumc::,pal.ty e I Election St to Date

S 2908
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, . O <55 - s 5YZ. e, 1 rC
D |Chu i/l 10-5-10 |s pgpg | 51973 Palmcand
5 |
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if Coordinated Party Expenditures)
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F* - Equipment
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_ I - Postage,
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O*- Other )
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A Ciuwmberiard Cp, Livesteic...

AmEndment

s LI

P;i of

etons o G Fpolitical
Disbursements e e copmities for; opETALDS SRPESSS, contribtions to Ca.ndldate. p
Use this form t0 rcDOI‘ expenditurss om e “Om‘m‘ : ——
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- e
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e 1310 16 g
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d. Comuments ]

Ay e TAToLmatio A iy T -
2. Fu}l Name, Mailing Address & Phone b. Coardinated Conamittee Name
clude city, state, & zip)

C FHs Hhletic laas I c.LevéRggxst:rtd (Spegm 4—7 e
T Federal | LJ Coumty:
I"I 7(0 ZA Ll I: r)“hr'}’)n/ gsm:e [] Masicipality: fe Election Sam to Date
(L state py
Fayedesiile Ne 2820 | s 10D /50
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rDD/" Chee cde 7/ wha 100
' - $
: i aﬂoﬁr 2 .'»;'M' : ﬁ.&md&ﬁ&ﬁ s EHEER
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A ) T : =

ASSN [[Treaem LI County:
| ] Municipality: e. Election Sum to Date
s Ap Y
_Jf: Account Cude |z Form of Plﬂ!mﬂlt h. Parpose Code  }LDate (mm/dd/yyyy) . Amount k. Reguired Remarks
Dy | Chectes iYo0 1,8 20 Licred

2., Fnﬂ Nam:,Mm'lmg Addrm & Phone b. Coordinated Committee Name

(inchzde dty, s:ate, & zxp)
c. Level Registered (Specify)
Federal LY covary:
D State D Municipality: le. Election Suom to Date
$
f. Account Code .|g.Foran of Payment .. [b. Purpose Code  |i. Date (muv/dd/yyyy) |j. Amount k. Required Remarks
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Contributions from Other Political Committees P _ ] of /

_ Use this form te report contributions from other candidate, referendum or PAC committees
lT’fCommltteE‘Enl] Name (and:Fand if spplicable) ' :

ﬁ@iﬁibu,toq,;m“;m

2; Full Name, Mailing Address & Phone
- - (inctude city, state, & zip)

N C P‘eﬁ\,& "_UT P M ¢. Level Registered (Specify)

d. Comments

Usit weglouelst [aM/ O Fdea I Couny:

T D Mulnmpaﬁty‘ e. Election Sum to Date

/Q(fw ST e
/871«% / /V( 277 | $ »230. 3

. Account Code |g. Form of Payment h. In-Kind Description ] i. Date (mm/dd/yyyy) [j. Amount
. o
chu i Q-10-/1C | % 0O
$

3:::@ m;f;,w,;; o ;19 e Sl
—fa: o0 Type of Coxmmttee N
" (include dity, state,&np) S, .. ...J[J Candidate [ J PAC
) E-Rﬁfefeﬁdh‘m— P - e
¢ Level Registered (Specify) ..
] Federal L1 couaty:
D State D Municipality: [e. Election Sum to Date
$
‘Account Code ‘|g.Form of Payment . Yo-Kind Description - i. Date (mm/dd/yyyy) }j- Amounmt
3
3
$
Goi ‘ﬁ“%’ﬁﬁoﬁ P tnai R emch"’ﬁ‘;&“}@% e T e
. Fu‘Il'Name, Mailiiig Aadress ‘& Phione : * b Type of Committee ’ d. Comments
(include city, state, & zip) [ candidate [J PAC
D Referendum
¢ Level Registered (Specify)
L] Federal E] County:
[ state [1 Municipality: |e. Election Sum to Date
$
‘§f. Account Code |g’ Form of Payment h, To-Kind Description - - - :|i.Date (mm/dd/yyyy) :|j- Amount
' $
$
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Contributions from Political Party Committees »; _/ o /
Use this form to report contributions from a political party )

iAmend.ment

3D Yes DNo

ommittea Fall Naty "’“é"(andlli‘ﬁi@“dlf ﬁi)ﬁhcable)"’“ R

a FuH Name; Maﬂmg AddrP_ss & Phone
- (ncinde city, state, & zzp)

b. Comments

L Kea Hor PAC/

P

Y
T c. Election Sum to Date
$ 300,
[d.Account Code Je. Form of Payment 1. In-Kijndbggpﬁ&n g Date (mm/dd/yyyy) [h. Amount
L . — >
Qo — 2.00-75 |8 Zop.

bﬁma%‘a"umg;

SRR AT

WNange, Mailing Address & Phone

b. Comments

N D W s :7’/@ f}r‘/
2R O A////jxfp Ljﬁl\,

<. Election Sum to Date
R&/h'f/», NC D763 5 3@.3"/
d. Account Code *[e. Form of Payment £. In-Kind Description g: Date (mm/dd/yyyy) (h. Amount
-2 inikind Pr 11 ing 16/2/,0 |8 7Y
[N Kingi Newlbper ad IL-i3-10 |8 5.3
3
'ﬁ;mws;

-:ud ty, state, & zxp)

¢. Election Sum to Date

A

e. Form of Payment . '|f. In-Kind Description

g. Date (mm/dd/yyyy) {h.Amount

Ad. Account Code
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