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Lol duU

e. Election Sum to Date

N 28362 s Qo6
f. Prior { Account Code | |h. Fon‘ of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount

O] of | Cheeke X782/ o5 |5 .00 *“2

m| i 3

5T

April 2007

CRO-1210

NC State Board of Elections



.Amendment

Contributions from Individuals Pg of ves [dno
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committée Full Name.(and Fund if applicable) 2. ID Number
}

rom 72) Vcc;'Y’.@me \3"‘//0’4 X

3. Contributor Information .- D Add - [:] Remove
la. Full Name, Mailing Address & Phone ~ [b. Job Title/Profession

(include city, state, & zip)
RC’)‘\V* D

EM \ L A' : ( c. Employer's Name/Specific Field
' .
] - Le. Election Sum to Date

m«ﬂ‘%-‘/ -(.l I\DL 2530b s /0D "2
: ipti J. Date (mov/dd/yyyy) [k Amount

f. Prior g.—ﬁccount Cod“i b. Form of Payment i. In-Kind Description
O] ol | Chekl 05/?@? ' 400
| $

3

L

[d. Comments

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

(mdude city, state, & ub) . =
Cetod/

‘od \A \ W l l C ¢ Employer's Name/Specific Field
“ .

bf)bS /30&»(10\)5 CW}L s
\‘Fa—\/(ﬂ'w'ﬂtl NC 2304 s /oo P2

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

1o 6 | Chek| 3117/67 s _Jo0 2

e. Election Sum to Date

D tAdd > L] Remove.?
a. Full Name, Mallmg Address & Phone b. Job Title/Profession

(include city, state, & np) (
_ Kz/’nm&)
“.V I_ob w r c. Employer's Name/Specific Field

97/ 5 Xﬁ 5’ C/IO‘ w e, Election Su.m to Date
M)Adc. NC A8395-T 105 s Jo6 %2

h. Form of Payment  |i. In-Kind Description l j. Date (mm/dd/yyyy)

ol | Chevl 7’////07 5 J00 "%

b

f. Prior

i D

Apil 2007

CRO-1210 NC State Board of Elections



.Amendment

___DYes O Ne

Contributions from Individuals Pg of
Use this form to report individual contributigns'over $50 or contributions under $50 if form CRO 1205 is not used
1."Committée Full Name (and Fund if applicable) - 12. ID Number ]

b S

(OW\M ‘Hru/ /b Clcc‘\" C()wn-c, Swllw\r

"1 Add - [] Remove

3. Contributor I.nfo#matxon
Ja. Full Narne, Mailing Ajzress & Phone b. Job Title/Profession d. Comments

(include city, state, & lea
NG N—
m ax | n < g ' 'm Mo n S c. Employer's Namefgpecific Field

2 55-b G"I%wgb /ﬁ*a(x/ ﬂ"ré— —r . Election Sum to Date
(o")Y&.r*., 30002 s _[00" %=

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

O o] | Cheek | Yy[® s /00 2

$

$

L :Add- - L Remov
|b. Job Title/Profession

Rl o Mg A £ TP
) Dkn m bv 5\)!/\ F? c. Employer's NamdSpeciﬁcFielg |
23201 1 &Lcj\le&t Ctsk| yso AXR

Ra,tméh_ NC2NLoy- sy 7 s /000

f. Prior |g.Account@ode £. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
” ‘ Y -»)
Ol 6] ()th qT/S/'/oS_( P 002

$

d. Comments

e. Election Sum to Date

(|
[ $
3 Contbutor Informatio [J1AMT: [ Remove - e
b. Job Title/Profession - |d, Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip) | ) m B .
ooy

DQ—‘[\Y\\' > . &[ \ o \,‘ O\ ¢. Employer's Name/Specttic Field

;qu’ Sqn \»‘a___ SP’CLL& Gow,/-cu;/- e. Election Sum to Date
s JOD-¢°

Fan/ctooou il U 2830L |
i j. Date (um/dd/yyyy) |k. Amount

. Account Code |h. F on;/of Payment  [i. In-Kind Description

f, Prior
O D'j ’ ‘['J]L(/L o , $ /00 t‘?__
O | ~ :

| ' $

=/ 5 SO0 &’

'6°0f Detailed Surnmary Page CRO:1100)"
NC State Board of Elections

April 2007

CRO 1210




.Amendment

Contributions from Individuals pe o Ove [

Use this form to repprt individual contributions over $50 or cont.ributions under $50 if form CRO 1203 is not used
1. Committée Full Name.(and Fund if applicable) 2. ID Number

T VM Qi St

3. Sobntributor Information .. . . " [ Add L] Remove
a. Full Name, Mailing Address & Phone Jb. Job Title/Profession

(IDI lude city, state, & gip)

V,QWI c Employer's Name/Specific Field
& ‘100 B r\(,(;l.@ww d Ao Se ’ {;— 5»’6 )() \.Election Sum to Date
foryadwifle, N— s S00:

f. Prior l[ Account Code |h. Form of Payment . |i. In-Kind Description 'j. Date (mm/dd/yyyy) |k Amount
O O] | Chel| YisIy |°* 50" %=
O] pl | Chek Ajaslor!s 250 =
0 ‘ , | N /Ava $

3. Contr 1atio =0 [17Add” <L 1" Remove':
a. Full Name, Mailing Adtiress & Phone b. Job Title/Profession

(include city, state, & zip) . .
. ’ | BLL) . Co OO
w [ I b‘/\ v B ,./L l ¢. Employer's Name/Specific Field ’

. 0. BO;( 707! 5&' & ) k- Election Sum to Date
(PE?'L/WUJIL NC 243 T\W s /0D =

f. Prior g. ?ccount Code ; |h. Form of ﬂiyment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O o] | thek Vs /sg |5 Jo0° 2

O ’/ s

0 | ' $

d. Comments

‘ ! —— —
35 ContribntorInformation i . 7] iAdd ] Remove-#+
a. Full Name, Mailing Address & Phone - b. Job Title/Profession

(include city, state, & zip), R} 1[_
_ . .
L

Tuth Rertty e

L A Iy _Q"wrc—j e Election Sum o Date
[’éfw&i e ©C 283y s [0D -

- |d. Comments

f. Prior |g. Afcount Code }h Form of Plymen 4!1 In-Kind Descnptxon j. Date (mm/dd/yyyy) |k Amounf
O 0] | Chet< ?//Yﬁ? s [oo =
O ' / $
O $
$ DO 2
3
April 2007

CRO 1210 NC State Board of Eiections



Contributions from Individuals

Amendment

L Yes ADWNJ’ —

Pg of

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

1. Cgmmittee Full Name (and Fund if applicable) 2. ID Number
it T2 Clect  (Wwe Sump .
3. Contributor Information [ Add D Remove /
. Full Name, Mailing Adcﬂ-ess & Phone b. Job Title/Profession d. Comments
(include city, state, & ziqL C / o
0 Mr\ C: ' [l
"S@‘ { b V Hu' % c. Employer's Nanﬁpeciﬁc Field
I
?.D / ’ S H-U‘C' 0 C—S e. Election Sum to Date
X
fP g/Account Code |h. Form O?ayment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0| pl | Che Y 8fot|s 100 ==
O et 290%4 22
O 7/ $
O $
3. Contributor Information .- =5 . [1 Add 1 Remove ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession ~ _|d. qunts
(1 clude city, state, &
n ueclys e, & zip ga_(/’\'j\ ! )
C’VV)(/' { V’LS - l. W c. Employer's Name/Specific Field
[ )9 7 l O woo e. Election Sum to Date
(7))
f—,q—\/,(yd’f?ou. Ha, NC 5832 Joo*
f. Prior |g. Ac@t Code , |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
" {4, | P4, o]
¢
o | o] | Lhak /02 Jrg |5 /00 =
| r/ g
O $
3; Contributor Information_ =~ "= ° - [1'Add _[JRemove - -~
a. Full Name, Mailing Address & Phone b. Job Tltle/Professnon __d Comments o
(include city, state, & zip) B R “‘_‘
o Ko | Rekie
L_.‘t.?/VL C/ﬂ—b M ' *Sa—(, K Sﬂy) c. Employer s Name/Specific Field
s \
/ é’ C( { BW\bM WY br‘ VC"' e. Election Sum to Date
- reD
fry el e p) L 3830y /D0
f. Prior_|g. Afcount Code ' |h. Form of Paynfent [i. In-Kind Description i. Date (mmvdd/yyyy) |k Amount
o' 0| ChetC 7}572/587 s f00. &©
O $
(| $
4. Total only.this Page - s Zoo: @
5. Total of ALL'CRO-1210 Pages. -/ =™ ™" i |
( Thzs Lne must be on lme 5 of Detaxled Summary Page CRO-1100)
April 2007

CRO-1210

NC State Board of Elections




Contributions ﬁrom Individunals

of

Pg

__DYes

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

DNO

Amendment

2. ID Number

>

-

1. Con;guttee Full Name (and Fund if appucable)
_Lam% T _Elecd (Grie STl
3. Contributor Information

Add [ Remove

2. Full Name, Mailing Addfess & Phone
(include city, state, & zipL

L,a. w\ur

b. Job Title/Profession .

0"/?/7)&’\ B prIM”‘_S
4ot Tarek Deve

c. Employer's NaZe/Specific Field

&i{— )

e NCOE

B!

a. Full Name, Mallmg Addl}ess & Phone
(include city, state, & zxp}

ey
f. Por g. bunt Code ' |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
. o
O 01| Chul Vozjog|*_J00

O 4 $
$

1 Add [ Remove :

d. Comments

b. Job Title/Profession

Reh-Q

@aa Dot G

Specific Field

,r__jlmploy;;'s Name/!

e. Election Sum to Date

| ;701 Penvese b

. Full Name, Mailing Addrless & Phone
city, state, & zxp}

| (incl
/w 1M a

v (o

e, '\JL;IX?)oLL s 00, @

t. Prior g [ccount Code | |h. FormE’Payment i. In-Kind Descnann j. Date (nm/dd/yyyy) (k. Amount
V | Y :

O of Clheld 10/ /5% |5 /0D-°=

7 7 r 2

d $

O $
3 Contributor Information Al _[JRemove - — —

b. Job Title/Profession d CLunean

Lo =T

71&—w\

c. Employer's Name/Specific Fie]

8' bv-—- N sSell - O
e. Election Sum to Date ]
s /OO
f. Prior |g. Account Code ' |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amounf
o
- 0 / C&—V{/‘“— s /O —
(| $
O $
4.Total onlyih’is"P@ge* i ; Ts 300 x
5. Total of ALL'C O 1210 Pages | 7T - { 5
(Thls lme ‘must be on'line of Detatled Summary Page CRO 1 100)
April 2007

CRO-1210

NC State Board of Elections



Contributions from Individuals

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

A;hendment

D Yes

Pg of D No

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

2. ID Number

/

3. Contributor Information

T1 Add

[J Remove

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

b. Job Title/Profession

tl—Sou’l’b-f

d. Comments

D Aqodich; NMwoes ca
/?K(, — ?Dﬂ""

c. Employer's Name/Specific Field
[vior Hent .

e. Election Sum to Date

s /OO o2

3. Contributor Information.. - . - .

£. Prior |g. Account Chde #Form of Payment i In-Kind Description ;. Date (mm/dd/yyyy) |k. Amount -
! 61 Mol 918 /0P |8 00 F
1 ! $
' T O AW O Remoe .

d. Comments

b. Job Title/Profession

a. Full Name, Mailing Address & Phone
ciude city, siate, & zip)

1S, PogA—

c. Employer's Nam?/gpeciﬂc Field

’ ,
ne  SuTl— 5
(&qo S Breerwnxe A

fay oudle, O )3303

e. Election Sum to Date

s28

(include city, state, & zip)

f. Prior |g. Account Cédi h. Form of Payment i. In-Kind Description i Date (mmv/dd/yyyy) |k Amount
0l B s 98
1 $
1 $
3, Contributor Information ' .~ ....[1:Add - [J Remove SRS L
a. Full Name, Mailing Eddress & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

(Tlus line must be on lfne 6 afDetazled Summary Page CRO- 1100)

$
L
f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
— — — 1

Cl $

O $

Cl $
4, Total only ﬁﬂs Page .. ... . ] 5 /S
5.Total of ALL CRO 1210 Pages | o - $

T

CRO-1210

NC State Board of Elections

April 2007



Disbursements

Pg of
Use this form to report.expenditures from the commitiee for; operating expenses, contributions to candidate/political

Amendment

D Yes_

committees and coordihated partv expenditures
1. Committee Full N$ (and Fund if applicable)

OmmiHwe T2 Eleet Qe

[/

12. ID Number

— / !

pe of Dlsbursem%nt - (Please use separate CRO-131 0 forms for each type of Disbursement.)
@*ﬁﬂnv Expenses D Contributions to Candidates/Political Cormmm Coordinated Party Expenditures
4. Payee Informatloj [:] Add [ Remove
d. Comments

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

T}‘TK\A[(N\Q HﬁunVuS%:
F}fy 'W;//() NG 37303

b. Coordinated Committee Name

c. Level Registered (Specify)

D State

m County:

D Municipality:

e. Election Sum to Date

J$ , 00

f. Account Code

e |g Form of Payment |

h. Purpose Code

E

Chec

i. Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

E/lii/oﬁ §yq.o0

ol
$ |
,-ﬂid [ Remove =~ = 77 "
ated Co Name d. Comments

a. Fuil Name, Maiiing Auufress & Fnone

| (nclude ity state, &2ip)

I/W_

. Coordinated Commitiee

c. Level Registered (Specify)

I | Federal U County:
D State D Municipality: [e. Election Sum to Date
$
f. Account Code |g. Forj} of Payment  [h. Purpose Code (i. Date (mm/dd/yyyy) (j. Amount k. Required Remarks
SN Lipek— s
S
4;Payee Inforiation "J:Adds L] Remove«its: S
b. Coordinated Committee Name d. Comments

. Full Name, Mailing Address & Phone

(include city, state, & zip)
\ .
‘I’ RAS | (Y E— ( [

c. Level Registered (Specify)

U Federal l l County:

b 773

[Frry s | e

e [

awdord
/ﬁ .

AL 2530

D State

D Municipaii% e. Election Sum to Date

$ OO‘EC

!accolmt éode g. Form of Paythent

h. Purpose Code

6/

Che i

C

i. Date (mm/dd/yyyy) j. Amount

C//zs/?

k. Required Remarks

5300° %

a?"{" i

ol

C

)
Fer f—_

S: Total only this Pa‘{

g heddC|

I TAEER

PRIV NP

6. Total of ALL cﬁmmo Pages

- - i S HERNTNA e
(This line goes in line 13a of Detailed Summary Page CRO 1 1 00 if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Tkis line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose CodesﬂList'de'tajled ‘expenditure code in (h.) above) '

- 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 - Office Expenses O* - Other

* Codes require. detz{xled explanation in required remarks fleld (k) & =

CRO-1310

NC State Board of Elections

July 2007



Contributions from Individuals

Pg of

Amendment

D Yes D No

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

1. Committee Full Name (and Fund if a

Lomm ittee T Elec

licable)
(; i 5.477!«\

2. ID Number

3. Contributor Information O A

Add D Remove

a. Full Name, Mailing Address & Phone
(mclude city, state, & zxg

ux[ww, H SJuoK,\rmwsL/
Y. 06, Bon 15T

b. Job Title/Profession

d. Comments

EEf\"(mch

. Employer's Name/Specific Field

. Election Sum to Date

[ « 00 |
Py diwi [le, Ne 28302 s Joo’ %2
f. Prior [gfAccount Code [h. Form of Payment |i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
O
O o] Chalt /18 )og |5 /[00' %2
¥ 4
O 5
= , . 5
3,:Contributor Infor: ation 1] Add LJ Remove

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

B 11 <

L. Kin
INE) (“o»t: M

Py i e, O 29383

b. Job Title/Profession

d. Comments )

e. Election Sum to Date

$ ﬁ'loo‘ oo

f. Prior [£. Account Code' |h. Form of Payment _|i- In-Kind Description lJ- Date (mnv/dd/yyyy) |k Amount ]
toO
H | ol Checl 8/1%/0% |* /00'
J 4
Hlol | CheeK V15 Jog |5 100
7

a $
3.Contributor Information [ Add [ Remove L
a. Full Name, Mailing Address & Phone b. Job Tllle/Professlon d Cmns -

(include city, state, & zn& &m } 0 / *

L N d — B Ca(/}_e“f c. Employe¥' sName/SpecxﬁcMUt

[71] Graee Brook 2ol xR Bl O Ficion S o i
. O
o & N 22609 45257 s /o0 °

f. Prior |g. Accouni C;o}reu h. Form of Payment N i. In-Kind Dicription - j. Date (mm/dd/yyyy) |k. Amount

O o) chec 4/1$/8 |5 foo P

[ 4

O K 5

O $
4.Total only.thisPage ... .. ... .. . ____ .. _________.__ | Yoo - ¥
S. Total of ALL CRO 1210 Pages $

(Thls lme must be on line 6 of Detatled Summary Page CRO-1100) '

NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

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

Amendment

Pg of

2. ID Number -

1 Cg_sjnmlttee Full Name (and Fund if applicable)

0%*—//—“,. 7D c‘/cc:rﬁvwc,

J{or™

=]

3. Contributor Informatlon

Add [ Remove

73 Full Name, Mailing Address & Phane

b. Job Title/Profession d. Cominents

(include city, state, & zxL

Medi A Do

Dv. Lovie— Has

|c. Employer's Name/Specific Field

~
&2q Qm (O IWY\ ' W\ $“‘K_ SL'f ka - Election Sum to Date ]
P @dwos He DG 25937 s Jo0 =
f. Prior iccount Code |h. Form &t Payment i. In-Kind Des/criPtion Jj. Date (mm/dd/yyyy) |k. Amount ]
Dl o] ChedC Yig)ow |3 ,s00° %
O 77 .
a ) $
3, Contributor Tnformation. -~ - [0 Add [ Remove
d. Comuments

7

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

b. Job Title/Profession

Bub O

ldkamao..r\_—

Kes el

c. Employer s Name/Specﬂ' ic Field

Fon B. Stevnlid, +
gl off Shove Prive

3&? BO hb‘ K'e" (/00 QDO.Q 5&/{_ ﬁ’f/o LEleftion Sum to Date
Fay doi|le, NC 283)Y s 100. O

. Prior |- Account Code” [h. Form of Payment _|i. In-Kind Description j. Date (um/dd/yyyy) |k Amount

0| ©] | Chetk Z/g0 [og|5 Jo0° @ |

r 7

O $

O $
3¢ Contributor Information <~ .~ - [1'Add - [JRemove . . o

. Full Name, Mailing Address & Phone b. Job Tltle/Profession e Comments o

(mclude city, state, & zip)

L 1 Rerndl Rus . Olone—~

c. Employer's Name/Specific Field
e 2at

e. Election Sum to Date

Pary cttao; e, WG J7303 s /00" E
f. Prior _é Account Code Jh. Form of Payment (i. In-Kind Description - Date (mmv/dd/yyyy) |k. Amount

0| o] | cheele §/21/08 |5 ,00°

O r $

O $
4.Total only. this Page_. : ls 200° &
5.Total of ALL CRO-1210 Pages | =~ =~ = 5 | [ 5

(Thls lme must be on Ilne 6 afDetalled Summary Page CRO 1100)

April 2007

CRO-1210

NC State Board of Elections



Contributions from Individuals

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

DNO

Amendment

DYes

Pg of

1. Committee Full Name (and Fund if applicable)

2. ID Number

_LQH\MM Elect (pwie SiTim

<

3. Contributor Inforlﬂlatlon 0

Add [J Remove

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

Wfl::.mg_ AW Lac,7
1915 Evthe be
Qﬁ-]‘cu—:(—/u})hag

a D
*8323

V’7

~ |d. Comments

b. Job Title/Profession

N e se——

¢. Employer's Namg/%eciﬁc Field

e. Election Sum to Date

$ ] 00 oo

f. Prior l Account Code  |h. Form of Payment i. In-Kind Description _] Date (mm/dd/yyyy) k. Amount
0| o) | Chetio SL;L/ /a& s /0092
a $
h)

]

Add L1 Remove

a. Full Name Mailing Add}ess & Phone
(include city, state, & zip)

‘—Soln’}cb mobm—’
111S Landan

ool

b. Job Title/Profession d. Comments

Reti d

¢. Employer's Name/Specific Field

e. Election Sum to Date

Ty adk=w: ) I9- NC 23300 /00" &
f. Prior |g. 4ccount Code [h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 0] Chcok— ?Zglhg $ /00'0‘3.-
O SR
$
o — [JAdd_[J Remove -~
d. Comments\

Ful Name, Mailing Addes & Phone
(include city, state, & zip}

James (o) SHI
P.O. Box S32 ¢

we [1
L

b. Job Title/Profession

Yool

c. Employer's Name/Specific Field

e. Election Sum to Date

. (7Y &)

[y ol le PL s [00° 5
f. Prior 'g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount

0 Ol CheVlL </alfvg|s Jov o~

7

a / $

Oa ] $
4.Total only.thiS’f’Lge' s 300 %
5. Total of ALL CRO-1210 Pages B g

(Thzs lme st be on'liné of Detatled Summary Page CRO-I 100)

April 2007

CRO-1210

NC State Board of Elections



Disbursements Pg of Oyves Ono

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

1. Committee Full Name {and Fund if applicable) 2. ID Number 1

by B T Clect= (Gveie Sugibn

of Dlsbursemgnt Please use separate CR0-1310 forms for each type of Disbursement.
L? perating Expenses D Contributions to Candidates/Political Commxttees md Party Expenditures
Payee Information | O Add [___I Remove
a. Full Name, Mmhng?\ddress & Phone b. Coordinated Committee Name  |d. Comments

(in city, state, & zip) _
W a c. Level Registered (Specify)

/ / 0 ’g’/\" ns OY) 3%_ V‘d— O g:izral‘__i&ﬁ& e.Election Sum to Date |
/79)('0[7'—:“/4)/@ Zg 303 $ /70'”,9;.

f. Account ¢0de g. Form of Payment  4h. Purpose Code 1h Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- op
o | Chet| C [Fsther (70F  Fish
$

4: Payee Information :- “7 [ Add [ Remove -

Wa Fuli Name, Mailing Address & Phone b. Coordinated Commiittee Name d. Comments

(include city, state, & zip)

/? &f’/Zu ; l /L Db Sevve [c- Level Registered (Specify)

Federal County: ]
8 q? D State D Municipality: [e. Election Sum to Date
L]
Lﬁ:ﬂ&m o L)La’xgpi s 236, yp
ch%ut ¢ode 2. Fo@ff Payment ¥Th. Purpose Code |i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

0l [Chek | /07//07/4;7030-&1@&,. A

4. Payee Information. : L s o T [Oraddi]  Removeis C
a. Full Name, Mailing Address & Phone b. Coordinated Committee N:ﬁ d. Comments

(mclude city, state, & zxp)

U\) _L'D M Vc.Level Re_gi§tLWd (Specify)
0 Boy 25 ¥7 Do B s
E;;.{m,‘/}x.‘ S 5 \L7OO =

It Ac Account gode g Form of Paymen’t h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
b G
Of | Chach | A | 10/00 /o 1L 9O6T PVim= ).
r 7 s 7
S'T(‘)tal’dnly this Pagé?‘ R - GRS e e TR L i $ 22500 . %0
6. Tatal of ALL CRO{1310 Pages =0 = 7

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmngxpenses) . $
(This line goes in line 13b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c|of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

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

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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 : NC State Board of Elections

Tuly 2007




Disbursements

Pg

of

Amendment

Oyes Ono

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

committees and coordinated party expenditures
1. Comumittee Full N;te (and Fund if applicable)

2. ID Number

3. Type of Disbursement

—

(Please use separate CR0-1310 forms for each type of Disbursement.)

D Contributions to Candidates/Political Committees

Dﬁordjnated Party Expenditures

LI % Operating Expenses
4. Payce InformationT

O Add [ Remove

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

]/(: n Sl

P
»,

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

'] Federai ] County: |
D State D Municipality: |e. Election Sum to Date

OJ'_

$ b‘-/D-SiT

. Account Cq‘e g. Form of Payment

i. Date (mm/dd/yyyy) |j. Amount

k Reqmred Remarks

50 3201 Bowd) S

oy e, '[/& NG 2839

ol Chcck. F ‘l//0/¢ﬁ$ 0Y0.
$
__ I
4 Payee Informatior : ” — [ Add" - [J"Remove - - T -
Tl Fuil Name, Mailing Address & Phune b. Coordinaied Comnmittee Name d. Conuments ]
(include city, state, & zip) |
5 § % WW— c. Level Registered (Specify) |
I %— D Federal County:
3‘9 (2] 7 R LYY\S"?{ ‘S D State D Municipality: |e. Election Sum to Date

s 5 39.63

g. Formof Payment h. Purpose Code

i. Date (mm/dd/yyyy) |j. Amount

f. Account éode

k. Reqmred Remarks

Vv
F | G/fow FOT1YE Bl Bl &
I* qﬁ;/oz s260.5Y ') Bopal So
Payee. & ;. f OAdd ] Removesis’ e S
a. Full Name, MAlhng Address Phone |b. @-dinated Committee Name d. Comunents ]
(include city, state, & zip)
v ‘ |u m b CO BOAQ oé— Ek‘ c. Level Registered (Specify)
Yav-ﬁ Federal D County:
D State D Municipality: |e. Election Sum to Date

’//e, N 273/

2. 00

o
r\/'(?f?)‘w
. Purpose Code

j. Amount

k. Required Remarks

f. Accoun e |g. Formiof Paymen
~

ol | [esh | =

i. Date (mm/dd/yyyy)
s 260

Dy

q /i1 fo8
!/ /7 5

5. Total only this Page™~

) J31-53

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes- tList’de‘Eéiléd expenditure code in (h.) above)

| * Codes requ uire detalu explanatlon in requi ired remarks field (k) ~

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salares F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

CRO-1310

NC State Board of Elections

July 2007



J

Dishursements

Pg of

Amendment

E] Yes D No

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

committees and coordinate expenditures
1. Committee Full Niﬁe (and Fund if applicable

2 ID Number

Lommittze 2 b’[tr—@wu, Su77A

\

——

3. Type of Dlsbursaent Please use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses ~ T Contributions to Candidates/Political Commitees ] Coordinated Party Expenditures
— . v
. Payee Information [ Add [ Remove

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

b. Coordinated Committee Name

d. Cominents

e Crmmocind Privd
1472, C/ resy foke

c. Level Registered (Specify)
Federal County:

D State D Municipality:

e. Election Sum to Date

$10.D‘ . 00

h#og%d /‘) L X34YY

g Fortno ymeu’ﬂ’urpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
» i l’ f
ol | Chd | = | g ks 700 Jiv] Sy
777, RG]
4. Payee Information - 1 Add [ Remove - -

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

|b. Coordinated Committee Name

d. Comments

Do:’"]' if‘
2301 rX. Reorm

.

c. Level Registered (Spec1fy)

County:

Federal

D State

D Municipality:

e. Election Sum to Date

Lesodbrda. 7X 73’6 Yy

40/, 30 |

£. Account-€ode g. Form of Payment

ol Chalt| © 19

h. Purpose Code #i. Date (mm/dd/yyyy) |j- Amount
- 2

s 60130

k. Required Remarks ‘
bt b

Bl

O 1/,

CJ VISG

4. Payee Ix'ifor‘ma'tioé :

“Add

09 P 481.89 \

< -

“1[C] ‘Remove ++*

’/omf 5]5 ns

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

b. Coordinated Committee Name

d. Comments

w,ﬂe_

: /,a/
va« WL

c. Level Registered (Specify)

md;aT | | County:

D State D Municipality:

¢. Election Suim to Date

$ 530 .00 .

£ Account ode 8. Fdrm of Payment 4h. Purpose Code |i. Date (mm/dd/yyyy) j Amount k. Required Remarks
3
ol | CheX] C 0171674 3307 |
$

5. Total only this Page

6. Total of ALL CRO-1310 Pages

(This kine goes in line 13b of Detailed Summary Page CRO-1100 if Cont

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operahng Expenses)

(This line goes in line 1 3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

rib to Candidates/Political Comm)

T L2 %,

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

* Codes require detailed explanation in required remarks

A* . Media B* - Printing C* - Fundraising
E - Salaries F* . Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses O* - Other

field (k)

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

CRO-1310

NC State Board of Elections

July 2007

— 1

a



Amendment

Disbursements Pg of O ves O o
Use this form 10 report expenditures from the committee for; operating expenses, contributions to candidate/political
comrnittees and coordinated partv expenditures

17 Coyomiittee Full Name (and Fund if applicable) ) ID Number

3)mm-#u-—@ g/@oﬁ amc_&ﬂi ’H

M “(Please use separate CRO-1310 forms for each tvpe of Disbursement.)

M Operating Expenses D Contributions to Candidares/Political Committees —D Coordinated Party Expenditures
4 Payee Information .- > = . - [ Add--[] Remove

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

— \

(include city, state, & zip)

ﬁ ] ‘l‘ﬂ‘nd‘ 0\6\0.'0 ,y)l nM@ c. Level Registered (Specify)
I I Federal U County:

<2 .
V‘ ) - [ state | Municipality: |e. Election Sum to Date

1327, Koboopn Sheeed [T Yo 7% |

f. Account Cotie g. Form of Payment  ‘|h. Purpose Code (i, Date (mm/dd/yyyy) Mmount k. Required Remarks

01| Chell | > [5/i8)ox s Y0GY Lohh ik

3:Type of Dishursement

a; Fuil Name, Mailing Address & FPhone
(include city, state, & zip)
WI D M c. Level Registered (Specify)
' ) . 9.9 ‘/j 7 D Federal [ county:
(/o 0 4 B w( D State D Mummpality: e. Election Sum to Date
- { <Y P4
raytaie. L, s Soo
j- Amount . k. Required Remarks

f. Account C‘de g. Form of Payment [h. Purpose Code L‘ Date (mm/dd/yyyy)

01 e td | 1A ?//,g//uzf S0 Rl

b. Coordinated Committee Name d. Comments

a‘ Full N;)me, Mailing Address & Phone
jnflnde city, state, & zip) - : ,t-
- \—_‘

C C(V‘D / [} /)(A_, KOMWItLL\ P- c.-Le]v::j fI:lr:]gistereE(ESi)%j:y)[ . _
L/ 7ﬁ~ })YCS S La ’/} %Eﬂnc [l Mul::c}i;alily: e. Election Sum to Date
JW@L,W( s )25. 20|

Vs, NVC 2334

f. Account (ode g. Form of Payment . |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount

6f] Chek! > 19/8fsst o5% Aok Sep

$ leo 2s 7Y

k. Required Remarks

(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 Iine goes in lme 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendztures)

[ist'detailed 'xpendlture code i in (h. ) above)

T B*- Prmtnig C* - Fundraising D - T 0 Another Candidate

F#* - Equipment G - Political Party H* - Holding Public Office Expenses
J Pena.ltles K* Off' ice Exp O* - Other
July 2007

CRO-13_Z0 NC Stare Board of Elections


http:Coaes'requIr~]etIDidd''eXplanation1n'Feqmrea�remarkrfieltf(k)l"';'fi\.~~n:;i:~:c,'':.~~''2.''':::c;0.;'.�

"Amendment

Disbursements Pg of O Yes O N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated partv expenditures

/7 1D Number

1. Corgmittee Full Name (and Fund if ap@able)

(omm, He 72 Elect) (\W‘IL« low, o ..

3:Type of Disbursement * (Please use separate CRO-1310 forms for each tvpe of Disbursefnent.)

D Operating Expenses D Contributions to Candidates/Political Committees ﬁ Coordinared Party Expenditures

4. Payee Information. - e . [ Add- [0 Remove -
i Momments

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

C [/Lm b CO %D o"r"Q o {. L/ / (L’f L@egiste;'ed (Specify)

U Federal | County:

W}-WV"' 27 D State ] Municipality: |e. Election Sum to Date

4 _ , B
’F. RAVETY 'E{ L 9{3% - s G- ©
f. Account Colde g. Form of Payment 4. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Of | (ushl W T/3//6iF5.9° | CD'S

o | an R 2001 a NS

ey

‘ (SO PP

b. Coordinated Commiitee Name

G [I:Remove "
2. Fuli Name, Malung Address & Phone

‘(include city, state, & zip)

/o b )C;S mmesad oS
/ ’72_ ' [ state 1 Manicipality: [e. Election Sum to Date
/ iy _NL a3|Y¥

f. Account (¥de |g. Form of Payment |h- Purpose Code  |i. Date (mmi/dd/yyyy) j Amount . k. Required Remarks 7

Of | Chet(| B /0//5/57%50'” M :

/o//qéogw 07\/07 50 v S

b. Coordmated Commxttee Name d. Comments

2. Full Name, Mailing Addréss & Phone

(mclud@ city, state, & zip)
/\) M C‘M"‘ W c.Level Registered (Specify)
E Federal | County:

State D Municipality: |e. Election Sum to Date

EL{'\Y\LML 7’2353‘{

5 A5, oo

k. Required Remarks

f. Account Code |g. Form of Payment. . |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount

of | Gash | O 7@4/»5"”}5.00 Bark Bay

s 577).

(This lLine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This Iine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comun)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendztures)

7 Purpose':‘Codes (Listd détailed sxpenditure codé in (h.) above): AT BN
D - To Another Candidate

A* - Media — B*- Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Poslage ) J - Penalties K* - Office Expenses O* - Other

¥ Codes i Yequire. detaxle&xp;natlon in required remarks field (K) .

: NC State Board of Elections July 2007

CRO—J 310



mailto:ij~~@1~(~x:.;~*'Q~~!9~t~~i:SJE~:;i'~';2~;:'S~~~.;::oJ~L2�:,J~;��:D

‘Amendment

of [ ves 1 mo

Disbursements Pg
Use this form to report expendirures from the comrmities for; operating expenses, contributions to candldvateﬁéhucal
comumittees and coordinated partv expenditures

2. ID Number

'f(:‘ommxttee Full Name (and Fund if apolicable) B - ] . _

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each ch type of Disbursement.)
E] Contributions to Candidates/Political Committees D Coordinated Party Expendinures

[ Add ] Remove
Moordinated Committee Name —Id. Comments
1

D Operating Expenses
4. Payee Information
a. Full Name, Mailing Address & Phone
|(include city, state, & zip)

E’OQ—VQ‘ o r C-M\M 5 Levél Registered (Specify)
c. g pecify)

30 I E Rwssdk S*' Federal O cCounty:
icipali e. Election Sum to Date

Fﬂ' &Kw A ‘ { £ NL ALSWC_/ [ Municipality: |e. : i
h. Purpose Code (i. Date (mm/dd/yyyy) |(j-. Amount k. Reguired Remarks

f. Account Code |g. Farm of Payment

o | pwu Juys?l 8 S2

3

2. Fuil Name, Maiiing Address & Fh
(mc lude clty, state; & zip)

c. Level Registered (Specify)-

D Federal U County:

D State Ij Mun.icipality: e. Election Sum to Date

L $

h. Purpose Code |, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

f. Account Code |[g. Form of Payment

b. Coordinated Commlttee Name d. Comments

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

c. Level Registered (Specify)

D Federal County:
D State D Municipality: (e. Elecuon Sum to Date

b

I. Purpose Code [i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks

f. Account Code |g. Form of Payment

bi’;‘zif‘dnly' this Page" | 3
o o SR G

(This iine gaes in line I.ia of Detmled Summary Page CRO 1100 zf Operanng Expenses ) $

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

(This line goes in line 13c of Detailed Summary Page CRO-]JOQ lf Coordinated Party Expenditures)
7. Purpose Codes* (List detailed expenditure code in (h.) above)  + - ... . i . -
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G Political Party - Holding Public Office Expenses
I - Postace J - Penalties - Office Expenses O* - Other

* Codes’ require detailed explanation in required remarks field (k) ™~

CRO-1310 NC State Board of Elections TJuly 2007



Amendment

Refunds/Reimbursements To the Committee Pg of Oves [Ono
Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

1. Committee Full Name (and Fund if applicable) 2. ID Number

_Cg)_mm_‘ﬁ‘c—#’b Elect Gic ST N

3. Contributor Information D Add L] Remove

. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) Candidate ] PAC
Referendum D Party

C {—\/ Ot r ﬁ'y m‘ Il& Eevel Registered gpﬁdfy) h. Original Expenditure Date
Federal County:
Oo 'D rawe_w .D D State D Munic}i,pa]ity: 9/ I b / 07
i. Original Expenditure Amt
l..,tb/o([&;.”c Ve 3300 5 200 * 2

b. Job Title/Profession c. Employer's Name/Specific Field  |f. Purpose . Election Sum to Date
$
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (nm/dd/yyyy) {e. Amount
. 8O

/Je/o? 5 200

] Add. iL]-Remove:
d. Type of Committee g. Comments
] candidate [] PAC
D Referendum D Party

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

e. Level Registered (Specify) h..Original Expenditure Date
I | Federal D County:
D State D Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession ¢. Employer’s Name/Specific Field  [f. Purpose j. Election Sum to Date
$
k. Account Code L. Form of Payment m. In-Kind Description n. Date (inm/dd/yyyy) (0. Amount

$

(] Add L] Remove

a. Full Name, Mailing Aﬂ&ress & Phone d. Type of Committee ' g. Comments
(include city, state, & ip) [ Candidate ] PAC
D Referendum D Party
e. Level Registered (Specify) h. Original Expenditure Date
UFedcral D County:
D State D Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession ¢. Employer's Name/Specific Field  |f. Purpose j. Election Sum to Date
$
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
3
4. Total only this Page - S |8
otal of ALT*CRO-] 1240 13 ges T $
= iet jn i

(Thzs line must be‘on ling 10 of Detanled Summary Page CRO-1100)

CRO-1240 NC State Board of Elections December 2007




Loan Proceeds

Pg

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

A loan Droceeds st’:tement st accomganv each loan tha 1s rom an mdmdual

Fnl] Name, Mailing Add.ress & Phone b. Job Txﬂe/Profesmon .d. CODIJ.Inel]tS
(inclnde city, state, & zip) l-l\n ; ~L -
( qvie— S LT ~— - SRV b [ Siare Date amiadiyyyy)
a g0 & %{*& Wt wWood - Que Ske.g2 er's Name/Specific Field— [~ =g f=2 =2 f === | e
F‘.).\Tm&) N ,Cl 3831y t 6'"'?"7’ . End Date (mm/dd/yyyy)
| 1/21/0®
'z. Rate E I'h. Security Pledged i. Account Code j. Form of Payment k' Amounf
. . 00
% ( (\4_! X $<; 00 " =
1. Full Name of Lending Institution ” m. Loan Number

b. Job Title/Profession

d. Percentage

e. Amount

%| $

a: Full Name, Mailing Address & Phone
" {indude cxty, state, & zxp)

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e. Amount

%! $

¢. Employer's Name/Specific Field

a. F ‘'ull Name, Mailing Address & Phone
(mcludle city; state; & Zip)

-[b. Job Title/Profession

d. Percentage

e. Amount

%) $

¢. Employer's Name/Specific Field -

2. Full Name, Mailiog Address & Phone
(mclude cxty, ‘State, & zip) .

b. Job Title/Profession

d. Percentage

April 2007

CR 0-1 41 0

NC State Board of Elections



