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Contributions from Individuals

Use this form to report individual contributions over $50 or comn‘bunons under $50 J.f form CRO 1205 is not used
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T Conintites Full Name (and Fund if applcable)sfgse T 507 SO Wty 2, 1D Nomber (: -0 . e
C&tfmwn‘/e& 74 Elect Mury K. ,% péms - A/C Eo3 y/
- fa. Full Nz.me, l\daﬂingAddr& & Phone J' ob Tﬂe/Profmon : d. Cnmmems
(nclude city, state, & zi ;
(nclude city zip) BU{ é.z -
th el /Q & hsj c. Employer's Name/Specific Field
bt R ( égzdérllg Lo *Eéé—* . -améﬁ;msmﬁbste A S
2 / ’
Prior g Account Code h. Form of Payment f]_. In-Kind Description j. Date (mm/dd/yyyy) Ig.Amount
O | gleck %l |s 100
7
1. ' $
D - —
e < e =
= —Flﬂ}Name,Maﬂing‘EdHrm&“Fhone ‘ 1
-(aciude city, state, & zip) _ , ] -
6@;75, EKZ[&_. cEmplqi@ﬁsNahd@éiﬁqul& ]
Ld 45.5/(07@ 27 \ Zlm %JE‘%M e. Election Sum to Date
&
(79(&///(7 AC Ze3cs| / f |
£ Prior Jg. Accomit Code Jh. Form of Payment  ]i. In-Kind Description - j. Date (mm/ddfyyyy) |k Amount
- Ccleck Yoo fro |$/50.~
7
. $
| 3
' %nﬁﬁﬁ?o’ﬁﬁ}‘maﬁ%‘ﬁﬁgmﬁﬁ%‘W?w% JTD%A& 2ol Removes =
SO “*1b. J'ob Title/Profession -

2, Full Name; Mailing Address & Phone
gincinde Eity, state, & 7ip) .

T

A/M ( / 5?& c. Employer's Name/Specific Field
/b ﬂ“ " |e. Election Sum to Date
@ ille, e 78305 I P
“Prior |g-Aécount Code :[b. Form of Payment  |i. In-Kind Description - 5. Date fmw/dd/yyyy) |k Amomnt
0 = | ol 7//5%0 w |5 (00~
1 $
$
s - 35‘0_, —
_ . A
C StatcBoaxﬂ mElectlons April 2007

CRO 1210



:Amendment

Contributions from Individuals Pg vys o
Use this form to report individual contributions over $50 or contributions tnder $30 if fonn CRO 1205 is not used
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@Z Z[//é( Zezo ——
:Accoint Code |g.Form of Payment  [b: Purpose Code [i. Date (mni/dd/yyyy) |j. Amount - k. Required Remarks
checlk | B | 7//5/20/0 $.35./€ | cards

$

LR aha Ly

‘7 orma

-» T s o)

3

Full Name, Maxlmg Address & Phone
(mdude c:ty, state, & zxp)

b, Coordinated Committee Name

d. Comments

ﬁ%@wﬂ@ Fress,
3C33 Sycanwore

Loy Bl
Fagettertle, NC zp3os

c. Level Registered (Specify)

] Federal ™ County:
D State

1 Municipatity:

e. Election Sum to Date

3. Amount

$
'
Ik. Required Remarks

h. Puxposeé Code

i. Date (mw/dd/yyyy)

-Account Code .

N g. Form of Payment .

chock

2. f20rcls (B0,

advertisement

$

$ 2(5.7¢

i

(I?zzs line gaes in Fne 13a ofDetaiIed Summm:y Page CRO 1 1 00 ;f Operatmg E;,penses)
(This line goes in Kne 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Comm)
(17:1.9 Jine goes in line 13¢. of Detailed Summary Page CRO-1100 gf Coordinated Party Expenditures) |

7277

(List.detailed: expenditure code o (o) above)

B* - Printing
¥* - Equiipment
~J - Penaliies

.C* - Fundraising

.G - Political Party . .

K* - Office Expenses O* -

] _!—:('Z“oaes reqm.re deféileﬂ :explanation in requoired. Ternarks field- [153)

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

Other

July 2007

CrO-1310

N C State Board of Elecuons




. . ' -Amendment
Disbursements Pg Oys ONo

Use this form to report expenditures from the committee for; operating expenses, contn"butlons to candidate/political
commiittees and coordimated vartv expenditores

FrCommittee Full Namé (and Fond if applicable) - - - . " |2.ID Nomber
0914/)/}7/77@@ ‘fo Z/é’n‘ ﬂ&uy K. Jé//(s A 50377[
ype of Dishirsem: {Pleise” 'sese é?&té/czea-lﬂo’ N

D CoordmatedPaItyExpcndercs
[1-Add - LT Remove - © - .-

a. Full N ame, Maﬂlng Address & Phone b. Coordinated Committee Name  |d. Comments
(indnde city, state, & zip) . ) .
e / / = 6 "_Ff e /D c. Level Registered (Specify)
// /0 AP SN Ane S — R [l
[ state D Mhmicipality: |e, Election Sum to Date
. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) [] Amount k. Required Remarks

Chock | B | Ypdfroro} 72,852 | Mobecarcts

mwwe e == dexLevel Registered (Spegify)- - - - -] --- -+ - S g s
Federal County:
[:I State D Municipality: (e. Election Sum to Date
720/{7& 1////(7 ANC 2550/ | . :
f.Account.Code |z. Form of Payment [h.Puxpose Code  |i. Date (mupi/dd/yyyy) |j. Amount | Required Remarks
Chodl — | B | 9/z0bor 3837 | Hré frw(s
- f 7
3
Ry InOrnation s aRrre et M
“Ja. Full Name, Mailing Address & Phone . b.: Coordinated Committée Name d. Comments
(mdude cxty, state, & zip) ’
Al s ﬂ P
c. Level Registeréd (Spegify)
- D Federal erou.nty:
v, . 1] state ] Municipality: [e. Election Sum to Date
AN ) 3$
£, Account: Code “|g. Form of Payment. . [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. - / - - 7/ -~ —— R , /4 /‘;‘”nll"és
. _ . 21% .
- $

5 5 el 27

- (Tkzs lzne gaes in Tine 13a ofDetailed Summa):y Page CRO-11 00 y" 0peralmg E.lgzense:) ’ ‘ $ ‘ZZ 7 éB
(This Lne goes in liné 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnz) . - 1 <
(Thu' line goes in Ene 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

_taﬂed e@enditm—e code i (h")_ Above)::

B*- Printing :C* - Fundraising D - To Another Candidate )
F*.Equipment . =G Political Party H* - Holding Public Ofﬁce Expenses
J Penal‘aes K* Ofﬁce Expenses © 0% - Other

__C]go_.:l_’g’_lo_ L o o ItI_CStaIcBoardofElectlons Fualy 2007



Amendment o i

Loan Repayments | Pg _ of _ ¥es [N |

Use this form to report payments on an exjsﬁng loa.n.

 712. 1D Number
McEC3Y

b. Comments

2. Full Name, Maﬂmg Address & Phone
(include city, state, & zxp)

¢. Original Loan Date

@é#.@ﬂ 7 7/ 47 A/ C 2550_3 d. Original Loan Amount

Y L. o0
e. Remaining Loan Balance f. Account Code [g. Form of Payment 'h. Date (mm/dd/yyyy) i. Repayment Amount
v/l check | /6 /11/zo(@|°* 5O
n 7 7
$ 3
. an I l b. Comments
N 'Tuti,s&'fe,_&zi_) o p —
Tt B = ST LR T et v o mae = = e s= = s memes eme - ——{c-Original Loan Date - - == - - - - — o
d. Original Loan Amount
$
e: Remaining Loan Balance (£ Account Code g Form of Payment h. Date (mnv/dd/yyyy) i Repaymeht Amount
$ S $
3 $
(m- ' ode mty, 'state, & zxp)

¢. Original Loan Date

d: Original Loan Amount
$

e.Remaining Loan Balance . Account Code [g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$

$ & —

50,

. December 2007

’CRO-1420 - A "NC State Board ofmecaons



In-Kind Contributions

Pg of

— [ ves

Amendment

DNo

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. ID Number

C)ﬁ%’lﬂflﬂf{e«e 710 Fled /Léu;/ K. 1‘110 pZ/ZLS

NCEe3Y

3. Contributor Information

[:I Add D Remove

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

Christepler 7}% biks
565 T herncli i 1.

7’/476’ Hovifle N 28303

b. Type of Contributor

¢. Comments

Individual
] cCandidate
O pany
O rac
D Referendum
D Other Receipt Source

d. Election Sum to Date

$

Dmnpuon

|r. Date mnvddryyyy)

g. Fair Market Amount

CtuM}?ar% ¢ypeuses w// Wit pusom/ a.ced] | /12 /2010

s /5Y.5¢

$

$

3. Contributor Information

ﬁ Add [ Remove

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

|b. Type of Contributor

c. Comments

[ mdividual

Mary £ ;% Liks
ﬂomc//# Dr.

@é—ﬁ%ﬂ///e NC 5 pz03

Candidate
O rany
O rac
D Referendum
D Other Receipt Source

d. Election Sum to Date

$

. Description

|¢. Date @mavadryyyy)

g. Fair Market Amount

s/if2ore

$ 322997

(w«pg@m @){pms@ /M%M@ésﬂfd/a(ﬂw/

$

$
3. Contributor Information ﬁ Add ﬁ Remove
ja. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) O individual
O candidate
O rary
O rac

(This line must be on line 17 of Detailed Summary Page CRO-1100)

[ Referendum d. Election Sum to Date
D Other Receipt Source $
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page 'S 34/9.35
5. Total of ALL CRO-1510 Pages

S z4(8.35

CRO-1510

NC State Board of Elections

December 2007



Amendment

Refunds/Reimbursements From the Committee p; of Oves DOro
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. ID Number

midlee 4o Coef Moy ¥ Hoplins

NCEO3S

. Payee Information { L1 Add L] Remove
Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) Y candidae [] PAC

Céﬂﬁéﬁ fer U?L?llgf”@

D Referendum D Party

7/1z/2000

e. Level Registered

i. Original Receipt Amount

D Federal ECoun :
j ﬁﬁl ﬂzl D State D Munigpa]jty: $ /58* Yé’
Fayetterille XC 78303 e  Emsem b
|p- Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code 7
| buciig Co .Cma | okt %ézwaq
|- Form of Payment  [m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
| clect | mimbwsomed of m,ma{éf/xuses [0/ufzoi0 |3 /55.85¢
[3. Payee Information [ Remove :
K. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [ candidate ] pAC .
Kp % é . D Referendum D Party 5//87%0/0
< f ,{ /&Y e. Level Registered  / . Original Rekeipt Amount
5¢q T;;cmc//f? e B e B vosine| 8 322277
‘7 é ’ ,/// ¢ A/C f. Parpose Code j. Election Sum to Date
] /6303 P $
[P Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
m. Required Remarks n. Date (mm/ddyyyy) |o. Amount

r. Form of Payment

Laimbusemed of c1.cud Eppeises

/0////%/0

s 322947

B. Payee Informatlon

D Add D Remove

k. Fal Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) O candidae [ PAC
D Referendum D Party
e. Level Registered N i. Original Receipt Amount
| | Federal I I County: $
D State D Municipality:
f. Porpose Code J- Election Sum to Date
$
P Job Titde/Profession c. Employer’s Name/Specific Field |g. Comments k. Account Code
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
$
4. Total only this Page s 39/5.35
5. Total of ALL CRO-1320 Pages S
‘ZE line must be on line 16 o‘DetaﬂedSM Pﬂe CRO-1100) $ 57/8 - 35

P*

CRO-1320

O* Other

M - Overpayment for Service

. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor
- Reimbursement of In-Kind

* Codes require detailed egglanaﬁon in muired remarks field (m)

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007



