Disclosurd Report Cover B e N

‘ ; ) o ) es Ng
Use this form far general repert and committee information, must be signed and submitted along with other detzijed funns
Do aot use this form to update informatoi:
1. Committee Information

. Full Name T T Smber

. Malhng Address (inclade C;ty. State snd Zip Lode) (bme e Filed /

00 Fedy S S
7{%75%/ W, IVE 2830/ W

2. Report ¥ ear . Period Start Date gnmvddryy) 14. Period En

5. Treasurer Full Name

2609 |plo/—2009 | Jp—i- 2009 | ttn K:laror

6. Type of Committee (Check Gne; 9. Type of Report (check oniy one type of repor: from one caregory)
m Candidate Campaign U Party P»’Ldmupal State/County T TReferendum
D Jodnt Foudraiser D PAC m (_)ré;-;;! onai [:1 u;iu]:(:;léral V*M D Qrganizativnal T
[:] Referendum [:] Legal Expense Fund G Thise-{ive Jday Quaneriy G Pre-roferendum
7. Type of Fund - [xf’applicéz'!gie, check one] - |} Pre primary O Firs: D Final
ﬁ “Booster Fund” g Pre-cecton | Second 1 Suppiemexial Final
D Building Fund Pre-runoft D Third D Annual
D NC Pulitical Pany Financing Fund Serni-annual D Fourth D Special
[J Presidential Election Year Candidates Fund [ ] Mid Year Sem:-annual
D NC Pubhe Campaign Financing Fund D Year End D Mid Year 10. Specia] Report Name
D Omtl"_ Fiﬂa] D Ytar F-l\d T T T T T T
8. Number of Fundraisers this Report " [ spccial O siral
O D Spectal
11, Account Information
a— _k_‘mn*nc_rilﬂl?utunog Foll Name o ) i i B
g 6 14 Z/ 64/1[ /(/

o Pupose e e A0t Code

)

d Penod chin Balame 7» i
$

CERTIFICATION
1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228 & 22D-22M of

Chapter 163 of the NC Generat Statutes end that no furds are commingied wit; prohibited or other uncisvlosed funds I
further certify that this report is complete, true and correct and that 1 have been iraimed by the NC Stare Board of Efections

‘,/jé Lo/ ' gr*nﬁp [0 b -2L27

Printed Name of Signer Date

FOR OFFICE USE ONLY
Daie Received:

-

Date Postmarked

bLelivery Method
[J Nowtmal Mail
[J Registered Mail

Hand Delivered
Electronicatly Filed
[3 Signer has not received

mandatory taining

bnittee information such &s the conunitiee adcress, reasuraer,

vee: e

Date Scanned:

vee!

Date Data Enter

Please Note: This fort. cannortremeedtaamand co
assistant treasurer. custodian of books information. or azcount wnformation.
comumttee changes.

¥ ou must amend the Statement of Organization (CRO-2100A-E) to make
Deceniber 2007

~C State Board of klectens

CRO-1090




Detailed Summary

_Use this form to summarize all &sclosure reporting forms and 1o total monaetary infcrmation
1. Comumittee Full Narue (and Fund if zpplicable)

Cottiifoe G (e Chuckidtak

Start of Election Cycie

Amendrent

03 ves

£ No

12. Type of Report

3. ID Number

LYE

Janvary 1, 2209

Total this
Reporting Period

“Total ylus
Flection Cycle

4) Cash on Hand at Start

-

13024

RECEIPTS k3%

9) Loan Pmceedq

11a) lmeresk on BanL Ac ounts (CR()-»J'z.‘ié; g $
w;—l—bjzr;zt‘xiximuru;;t—r‘(h)m T‘mt For-Pr )i‘ v uroamzatmn, (CRC-125) | % 3
- hlulvc) Outs.-ci:éources of Ioc ome (CRO-1 ’Sf‘v $ ) T
- i?;i) ~l;.Aga‘!“Ex;:er;.«sve.i':r;r;d ()lhu b(;u;‘re ] :LRU} 3 $ N
$ S

5} Aggregated Contnbuhonc from ‘!ndmduals

ﬁ) Conmbunons from lndmdu.ds

II ) Other Recexpt "mrces

7) (‘onmhutxons l‘mm Polzttwl Party Committees

8) Lomributlom from Other Pohﬂcal Commitiees

lf)\ Rc*funds/Relmbuncments to the Conumittee

{CRG-1205)
CRO-1270)
(CRO-1220;
{CRO-1235)
(CRO- 14171'1}

L RO-1240;

3 -
[ "
i % ‘/} 5‘] A
$
3
$ .

12) TOTAL RECEIPTS (Add lines 5. 5,

7,890,190, 11s

..icand 11d)

IS\ I)Lshursemems

EXPENDITURES 7§

w_._13‘1) gggzgggjg_'?fpﬁnditures B r(?)‘«ra-u@) i _S_&']y‘ S /L2DS. Ak
13b) Contributions to (‘mdldates/Polmcui Commxltee~ CRO-2318)] $ S

N 13¢) Coarzl:n;ed—};rty Fx;x—eixv;ﬂt‘;‘e;” >fcR0-/3w) 3 3
! ;4:ﬁ;gg‘;egate—d~;\;l;_\4edxa£‘ xpmdnuref (CRO-131511 8 %

15) Loan Repayments cRO-1420) ] S 5 7
14) Eé-f';a;,;iiexmbursements from zhe Corntiee (CRO-2328) | $ $ 4 By

17_) In-Kind Contributions ICRO-ISIO) ) § $

18) TOTAL EXPENDITURES (Add fives 152 136, 1% 14,33, 16and 1)) 8 2794, , ¢ 5 [7h rJo.D

19 Cash on Haud at End (Add lines 4 an! 12 ingether, then subtract lire 18] $

s

ADDITIONAL INFORMATIO!

Nm‘ww e
a P
!

20 Nnn-Monetary Gifts Given to Other Commitiees CRO-1330, | 3 g
-—lggu—t;mn;i;ng Loam (—m;:l ones fmm othrr campalgm) 4.' RO-24330 4 % f_
.’.; i)”;zgg;;;l‘bhhgauon-; ;“ f‘z‘l bv tnc (‘ommlttee (CROIGE0H & ,,_
”’3) Debts and Obhganom owed lo thﬂ C uanmtwe ruw 1629.) % 3
’4» A;r'ou_m Transfers Wathfn tlu Cormmﬂee w;eo-n:m 5 _ :
5) Adgnxstfaﬁﬁe Sz;pport 1CRO-£7503 1§ 3
’6) Forgwen Laams FTRO-140) 1§ 8
"7) 48 doﬁur \Ilnuu: Reporxs {\um ICRO-22200 1 % 3
;é} irontnbut:\ons- tb 6:- Ref‘unuedw - T’Chéé_»uw‘» 3 3
Decetaber 2007

CRO-1100

N Swate Board of Electivns



Amendment

Aggregated Contributions from Individuals of __ Oves [Oro

Optional form used to report NC Contributions From Individuals of $50 or less

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

. ' ’

C&W% Hee Ze Lot Cherks Lrons G2y Gy

3. Contributor Information k4 /

a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) (f. Amount

0 Aad | ‘ -

ERemove [ ()/{ /ﬂ‘J/- %? 5 \55‘;
Add

[ remove / CZ_ 7 .Y 4 3 6@

L1 Add $

] tomoe / Cr fo-o1-2009 |° <5
Add

e / L 10 -0t-2007 > 5D
Add

E Remove ﬁL BL /ﬂ" Jéﬂﬂz ?@
Add

Ornoe| /| £k 10-0/-2207 |* 2D

O Add

EII Remove L 25227 |3 A5
Add ]

El Remove Z [17, ‘,e ﬁﬁﬂ 27 3 lj ]
Add )

ErRemove / c /L /J - é—% 3 5 a
Add

D Remove YA % /ﬁ "ﬂ/’%7 3 54

O Add ’ $

[ Remove / dﬁ 7— zégﬁd 7 5}

] add .

D Remove / c& /ﬂ 7&—2&"7 %’

[ Add o

E Remove ﬁ/ yal 4 a?L‘ZZM 7 ’
Add

E Remove L 7 r\L VO ~of- @Z) 3 7
Add

E Remove Z CL é /Z bﬂLZdD 7 $@
Add .

B Remove / % /2 “5/’2&'& s o?ZL
Add

B Remove Z @él» SZ—J}-Z ad s ?[L
Add

D Remove / 7% ?"77’20971 $kaa

[ Aad 3

D Remove L

O Aad

D Remove L 5

] Add $

D Remove L

1 Adad $

D Remove L

D Add [

[ Remove [

4. Total only this Page |8l

5. Total of ALL CRO-1205 Pages [

(This line must be on line 5 of Detailed Summary Page CRO-1100) ]
NC State Board of Elections April 2007

CRO-1205




Contributions from Individuals

Amendment

D Yes

Pg of

DVO

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

2. ID Number

1. Committee Full Name (and Fund if applicable)

(include city, state, & zip)

] [q@sét/u //

Kedpoy EVans
Q42 W 36% St
Weed werl, Ny /2018

c. Employer s Name/Speclf' c Field

; 2 Loy, va 8248,
3. Contributor Information O Add [ Remove 7
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

$/5p

e Election Sﬂ to Date

(include city, state, & zip)

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description |i. Date (mm/dd/yyyy) [k Amount
ekt Ay TR 7] - |
O . 8/
/[ CL )O-0L 2009 | [P
O $
O $
3.Contributor Information [J Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession __[d. Comments N

75’4 L lmpore Dr -
N8 2837/

M//ﬂf‘ﬁ//y IM/FM

e, Election Sum to Date

(include city, state, & zip)

f. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description B j. Date (mm/dd/yyyy) J k. Amount
O , $
] C L 10-0[-2009 | [0
O $
O $
3..Contributor Information [1:Add [] Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession _ d. Commentsfi ]

1300 A [farna foe V2N

e. Election Sum to Date

(Thzs Iine must be on line 6 of Detatled Summary Page CRO-1100)

253
f. Priorf 8- - @L(Zode‘ h. Foﬂ of Payment i. In-Kind Description L F)ﬂmﬂdﬂy)' _kﬂlﬂ -
- [ C K 10-0/- 2o 7| g0
(| $
[ $
4. Total only this Pagé U I S SR
5. Total of ALL CRO- 1210 Pages ’ 1s

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg of Oves o

1. Committee Full Name (and Fund if applicable) 2. ID Number
Oopon - fHce fo Elect Corar)es ELe,

3. Contributor Information D Add I:l Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

ﬂm«w
Zy

L Bt
440 M///l%‘ Bernd Lare
C 28303

b. Job Title/Profession

|d. Comments

lc. Employer's Name/Specific Field

e. Election Cycle Sum to Date

R

f._Prior g Acgount Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/ymLLAmount
O Y 4 o (573
[ &/ p42-20 7 | o0
O $
(| $
3. Contributor Information 1 Add L[] Remove

(include city, state, & zip)

Fay V

Shoblon Medvin |
3327 Lafe Bend Dr-
V& 293y

c. Employer's N‘;;xle/Speciﬁc Field

b. Job Title/Profession

] d. Comments

e. Election Cycle Sum to Date

S[00

f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Deicription D Date (mm/dd/yyyy) [k. Amount
O . §
/ Ci p-43-2000 |3
- $
O $
3. Contributor Information ] Add L[] Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

c. Employer's Namg/Speciﬁc Field

e. Election Cycle Sum to Date

$

f. Prior [g. Account Code |h. Foﬂﬁayment i In-KindEescription j. Date (mnl/dd/yyyy‘)_Lk. Amount ]
‘FEI $
O $
O $
4. Total only this Page s T

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

March 2003



n\mc:m.meul
) j i 8 ivi 3 ™~
Contributions from Individuals R WD_ E,:._:E:_VJ N
Uiz tus tm i "-—D M Lﬁdtv Jaal contnhons aves ey oontrminpalont i Jder SSh o RO _.‘ Pa EEER R
_ 12 D Number

. Committée Full \’amt iaad Fund if appiicabie »_

f

t

Aad  [] Remove -

@M@/J &055 ffA/

- et et
 Prior £ Auwu{i‘(uguuf k. Form af Patr::.ui: i m-{md_pwcdpnou

L

Cfﬁiamé | i

4

/ p Dute VA yyyY >

peihioll® CLK % alisdui

b3, Contributor nformation._ . 1 Re: .
2. Full Nacie, Muiling 4ddress & Pheue i,t"_‘_go_.‘f‘,‘gf{.""_'_qfof‘,,,. _Ld ! V?,_'f'_u,‘iif” ]
tincluda city, state, & &3 p; » R R |
™ qu oyer's LN Spc*:x‘gc‘-fi-e.‘;‘

L

ik Amouni

' "*t*ﬂ".&dd* T Removes

s Foli Name, Madling Address & Phose ' ! b ink TuleFeofesvior

(Incl:de city, aua!e,&zxp v ‘ o .

Id. \ ommenm

‘f. SOV U

-

3
R
~

] f/a}'c/‘ Lnc

urm o’ P.umnt “T~ Imen Heser! vnon

o lg i‘ccj‘um ._,\d,\ ; F
i

'

s o Ay ot o et 3

(

1. Fiople w: \anw yyuu'h fretd {

1400 s Fevood 5"'Pf-—
/:Za_ycﬂe/\/t He, %) N

S e ey N

1
Upetpzorr 7 T

<

e Eler'lou Sum to | Dn'c

! /00 m_

e LAAdd O Koo

TGO R ISR Lo Ehatic

}l‘ o int .Ut/Profz:ﬂon

a, F\m Naaw. Mallicg Address & P’mn:
(mcludf c:t}, sule, & up} \
l g)g‘ ’ed

ce- 6 %ﬂ /%444/1/— . Emplaser's
é”f-ﬂ A Iﬂu,wg &L
3 /4

F“?J/’/‘” i

T

i - Emplayer’s NamesSper ific Field

. L
{4, Comments
T RSy
‘n k.lndou Swx o Dnu-

P2 jop ]

- Priar lg Asconnt Cude L_. Form of Pa~m¢nr N Iu Kmd Desr'lpndu

al , | ae 1
=R o "

-
|
;’

l

I

o i Dair : mn«dd.nw ’k. &muum

T'/Q Q) 2o T S/ﬁd

I
i

f 3

Cmmmeme e v




Contributions from Individuals

Amendment

Pg of

DYes

DNo

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

1. Committee Full Name (and Fund if appiicabie)

2. ID Number

.

Lbeas

3, Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

| d. Comments

Kichasn
s LWt o,
«7 NC 28353

Drm,

¢. Employer's Name/Specific Field

e. Election Sum to Date

Messiy 41 Doy

‘oo

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Ch P45 2eF | P50
O $
O $
“‘ContributorInformation; - - - [1 Add- 1 Remove -
b. Job Title/Profession d. Comments

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

Freder f/é V4 C/M,é
1946 Cilpeppor Lane
(028304

TR lﬂ'&

t Emﬁloyer’s NameJSpeciﬁc Field

Cize (va-Clews Co wigh

‘-

¢, Election Sum to Date

$X5a

M ejo p WO‘/WV

c. Employer's Name/Specific Field

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

- / C L ) b 2oy | *A50

D~/ 2057
[ | $
O $
3iContributor Information OAdd_[Remove -

la. Full Name, Mailing Address & Phone b. Job Tlﬂe/Profession d. Comments

(include city, state, & zip) ]

&&/h’

(ThlS line must be on line 6 ofDetazled Summary Page CRO-1100)

Y468 it Berd A Aroperry mrueqod
[l/ 2 3 &3 230 5 V N e. Election Sum to Date
KY/ ‘ ﬁye.f-ﬁ%// l/&; /‘,C’ $°2ﬂ£()

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

d [ | C# 10072007 | 2

O $

a
4..Total only.this Page_ S ' 1S 755
5.Total of ALL CRO-1210 Pages. |~~~ | s

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg of [ Yes O ne

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 applicabie)

2. ID Number

3. Contributor Information

- ] Add [ Remove

O2yEy
7] L

ja. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)

@/ars F /éﬂ

] %éﬂ ./
¢. Employer's Name/Specific Field

Dole. Db
?4/5 (:235’&3

e. Election Sum to Date

8/00

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy)g k. Amount B
O / i p-o/ 2wy | Y00
O $
O $
3. Contributor Information =i~ - == - [1 Add [J Remove ,
d. Comments

b. Job Title/Profession

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
Allew S %[a achln

<. Employer's Name/Specific Field

/430 1‘1% /0 News ife :
7:{ /l/ U 4 g /‘@ 0 /"‘"k‘ ko Y AJL e. Election Sum to Date
&L% &3 ﬁ-j‘,r}fu tiley e $
[
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
=N .
i 74 10 -0f- 25 | 100
d $
O $
3. Contributor Information) - - & . "~ ..~ _[J:Add _[QRemove . . ‘. . . . ..
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 2
(include uty, state, & zip)
| Frprictr

M@Mﬂ Nes 24
3004 S Tb by &-

c. Employer's Name/Specific Field

e. Election Sum to Date

20 5

Has<7 i Dreg
Ani-

Fey V(C 25323

( T hzx Ime st be on line 5 of Detalled Summary Page CRO-II 00)

f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ]
- | C Kk 10-0/-Zoo5 | oo
O $
E K

4. Total only_this Page : $ A

5. Total of ALL CRO 1210 Pages i ) $

CRO-1210

NC State Board of Elections

April 2007



] . .. Amendment
Contributions from Individuals Pg of Oves OON

Use this form to report individual contributions over SJO or conmbumons under $50 if form CRO 1205 is nor used

3 Comments::

“‘,%,& w R lnss
G Summerlea
% Ve Rg3,/

f. Prior_[a. Account Cod

e Electmn Sum Ho:

$ Zvo

‘Form 6f Paymen

2L

/? /C & Employe

Z %//a Sl

< Blection Sum (o Dat

for g?ﬁccbdﬁf‘(fﬁ'&é “|h-Form of Payment

/ Ck

i TKind Description

Prior.
O
A
O

ob Txtle/Professnon

8 /[/%lq U W c: Empliiyer'sll\l'éme]spieciﬁc Field
17{5 23 Weaver éq/// - WWL,( Cordiols
@ /}/02‘.75/}( 289 S. /% Aherson ¢

lection Siiin'to Date

ﬁ‘/iﬁmllflﬁ/c-' $/09
8. Account Code: h?brm of Paymerit! . |ii In-Kind Description ™" = | o0 | j Date (mm/ad/yyyy) k. Amount;,
/ C s (0152005 | /00
O $

CRO-1210

NC State Board of Elections April 2007



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

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

/2 ( ' : gVﬁns 33&/ ézt

3. Type of Disbursement (Please use separate CRQ-1310 forms for each type of Disbursement.) /
D Operating Expenses l I Contributions to Candidates/Political Committees Coordinated Party Expenditures
[0 Add [J Remove

b. Coordinated Committee Name d. Comments

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

c. Level Registered (Specify)

1ot Bt st e
' O s BA Municipality: [e. Election Sum to Date
Fay N 2930/ F

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

LK P B ~06-2008 $Jﬁ
$

1 Add L[] Remove

b. Coordinated Coimittee Naine d. Cormien

4:Payee Information = -y :
Tl Fuii Name, IVLQng Address & Phone
(include city, state, & zip)

VWaltee . Mow Mpnﬁ——— N
/..5& g ;Séawlbvﬂ LSv/ c. Level Registered (Specify) |
F ed;a]—D County:

F 2. N C 28 20 4 [ s Municipality:

e. Election Sum to Date

f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Casy D W-pl-2009 " 168 LoLl wprdor
$

s Zenoa T []1Add[] Removesilsi - :

4. Payee Information

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments o
(mclude city, state, & up) o
¢. Level Registered (Specify) i
[ | Federal | ] County:
D State D Municipality: |e. Election Sum to Date
L $
f. Account Code |g. Form of Payment  [h. Purpose Code (i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
3
5: Total only this Page™ -~ -
6. Total of ALL CRO-1310 Pages~ L=
{Thts 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 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
1 - Postage J - Penalties K* - Office Expenses O* - Other

¥ Codes require detailed explanation in required remarks field (k)
July 2007

CRQO-1310 ) NC State Board of Elections




Disbursements

Pg

of

Amendment

DYes

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

committees and coordinated partv expenditures
|1 Comnuttee Full Name (and Fund if applicable)

ooty fee b Flod Cheles 2

Ll S

2. ID Number

By 6y |

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

(include city, state, & zip)
Mot Ca Pag pou 2
IO PR f W) 4 Rl

Lastovee, /O R93/2

3. Type of Disbursement

UOpcrating Expenses Contributions to Candidates/Political Comnuttﬁ Coordinated P Party Expenchturcs

4. Payee Information [0 Add [ Remove

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

c. Level Registered (Specify)

mederal
D State

|

County:

E’ Municipality:

e, Election Sum to Date

$

Du rhary, WV C 290

f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
AL . P06 2ooG [ F0 o)l aprfer
$
4.Payee Information: |- - [ Add [0 Remove . -
2. Fuli Name, Maiiing Address & Pnone b. Coordinated Comumittee Name d. Comments
(include city, state, & zip) |
. (X
% Zs AR c. Level Registered (Specify)
3 5 6( ; Ig?g, / d'?l : mederal County:

[ state ﬁMunicipath:J e, Election Sum to Date

$

f. Account Code | M h. Purpose Code |i. Date (mmvdd/yyyy) |j. Amount k. Required Reﬂaﬁs ¥¥¥¥¥¥
Crx & | p-ve-2009 100 Lol Dorkeys
7
$

4;Payee Inforniation’

A3~ -Remove '

a. Full Name, Mailing Address & Phone
(mclude cxty, state, & zip)

MLV
3/5 /67‘ an

//75%

b. Coordinated Committee Name

‘D State

c. Level Registered (Specify)

Dﬁal | I County:

D Municipality:

d. Comments

ﬁlection Sum to Date

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

Fay N 29305 X
ff. Account Code  [g. Form of Payment _|h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(" Je— o /006 - 2009 |° /00 £9L/ Warfp.n
$
5.-Total only this Page*: U e - e $ Ao
6. Total Of ALILCFQ 1310 Pages
(This line goes in line 13a of Detaxled Summary Page CRO-11 00 if Operatmg Expenses) $

7Purpose Codes" (List detailed expenditure code

- in (h.) above)

A* - Media B* - Printing
E - Salaries F#* . Equipment
I - Postage J - Penalties

C* . Fundraising
G - Political Party

K* - Office Expenses

D - To Another Candidate

H* - Holding Public Office Expenses
Other

O*.

CRO-1310

* Codes reLre detailed exganatxon in req ired remarks field (k)
’ NC State Board of Elections

July 2007



. Amendment
Disbursements Pg of Oyves O

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

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

Conitifee o Flect Chorfor  Lomns Bly &g

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

ﬁCOanudons to Candidates/Political Committees D Coordinated Party Expenditures

D?pcrating Expenses

4. Payee Information 1 Add [ Remove

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

(mclude city, state, & zip)

1060 Buely 5 7’ e o

sz/ /2/ a azg 3 p é D State D Municipality: (e. Election Sum to Date
Vo2

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

. Account Code |
cC & o b-06-200 %0 a// U&/éw

$

R | ‘Add ™ "1 Remove —

4:Payée Informatio .
a. Fuii Name, Mailing Address & Ph(me b. Coordinated Coinmittee Naime d. Commesits

(include city, state, & zip) __J

2 7ZM 50 /) B ¢. Level Registered (Specify)

Fagelen l, W 2932/ 5

‘ - /4;/ S 0] Feterst LT Compr |
35 é / o [ sue O Municipality: w

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

CL o 10-06 20 0935, Poll  Werken

$
4;:Payee Information” : -~ [1'Add:»¢[]-Removesit:
a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments

(include city, state, & zip) - -

r\%z/ UZ/) 6_5 c. Level Registered (Specify)

4!"6 ; [ Federat [ County:
é 3 % %@g ﬂazags 7 D g:c | D ;:Iunic}ilpalily: e. Election Sum to Date
e / s

f. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j- Amount k. Required Remarks
Qs O 100820093702 Poll Wordet
$

5: Total only this Page*-:-F—>-" . 7w o

I

6. Total of ALL CRO-1310 Pages | = ..
(This line goes in line 13a of Detmled Summary Page CRO 11 00 tf Operatmg Expenses) $
(This line goes in line 13b of Detuiled 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 Expendttures)

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

C* - Fundraising D - To Another Candidate

- Media B* - Printing
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - 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



A;nendment 7

Disbursements Pg of Oves [OOno
Use this form to report expenditures from the committee for; operating expenses, conmbuuons to candidate/political
committees and coordinated party expenditures

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

a"mm,ﬁ 7‘/ ;eoZ/ M fﬂ% ngQq

3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursem'ent.

'D Operating Expenses tl Contributions to Candldatcs/Pohtlcal Commmecs —D Coordinated Party Expendltures

4. Payee Information ’ » [1 Add L] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Cormments
]

(include city, state, & zip)
ZEM ;ZZ ; i ;ﬁj ;2 c. Level Registered (Specify) J .

43 §L M" [ Federal ] County: .
g w / [ state O Municipality: [e. Election Sum to Date

71’/""’7 Tv*———éa

f. Account Code _ |g. Form of Payment h. Purpose Code )i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CK O | /0042508 [0 V24 Werfed

3
4. Payee Information - [ - [ Add [ Remove e e —
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include c1ty, state, & zip)

j-’C,Q ¢ ;; ,l/ C)OD k// ¢. Level Registered (Specify) , ]
/3 /7 &é ,27// W U Federal [:I Cour?t).': . ) P
D State D Municipality: g Elecuon Sum to Date
VCAs3/2 I $‘5‘D‘““‘“‘

k Required Remarks

T’. Account Codei g. Form of Payment Lh' Purpose Code ] lBat‘e Lmnﬂiﬂyyy) j. Amount
O o /0 —~0b-2659 550 ﬁ) // lddr/edz/

$
4. Payee Information R : ] :Add " ] ‘Remove * "+ i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
r_,h_m___l

(include city, state, & zip)

M &éd e / gﬂ'ﬂ} c. Level Registered (Specify)

&0 / S/ V VX, A ' J Federal T county: o ——

D State D Municipality: [e. E Electlon Sum to Date

Fay WC 28305 e T

j. Amount k. Required Remarks

f. Account Code* g. Form of Payment h. Purpose Code  [i. Date (mmv/dd/yyyy) N
e o 2 —06-2209 > SO ﬁﬂL/ We r Kieod_
d

S. Total only this Page ( TR T $/ .
6. Total of ALL CRO-1310 Pages = =

(This line goes in line 13a of Detaxled Summary Page CRO-1100 if Operatmg Expenses) 3

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

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
.1 . ' . .
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 July 2007

i



Disbursements Pe of

Use this mrm 10 report c\uendxru:es from [fie committee for: operating expenses. Lon
griv .. 13 ’ N

if\mendment

Dy [l

D State D Mur‘l.lpm\')

(This lime goec in Imr ]4~a nf Detasled bummary Paze (. “R.1100 :f(?perusmg bx;em.e.r)
{This line goes in tine 145 of Dewiled Summary Pogs CRO-1199 if Contnd t¢ Candicates/ulinea! Comm,
‘Thm lme goes zn ling 14c of Detatied Summar‘ Pagr) VRO {200 3f Coordinated Party ,xpmdmunl

Prmnng‘

i

CR O-I 310 . . ' NC Siate Board of Elections

Aprdd 2007



. Amendment
Disbursements Pg of Oyes [nNo

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

€omm1ttean‘l Name (gndFund ifapplicabl

v

;‘3//7 V//‘?J @/‘ Fede;; ;Zjounty

Ve s

éf [ st O Muni ipaliy: e Election Sum to Date.
@ MC 2{3// ate Municipality: |e: ec‘lon um to Date

fiAcEount €ode

(This sze goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) ﬁ S /) ) i /.—
! S Ty
!

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This ine goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

April 2007

CRO;Z 31 0 NC State Board of Elecuons



Disburs ementS }Amendmem

is for Pg of Ldyes O™
Lise this tory te e N 3 . — — €5 N
[ S $ Tor e report expe g T e R g . [ . S
Corrtee 4y r} c cndltu‘:hs 20m Lig COMInIte: 1r; aperating expensss, ~ontibetons to candidare noliteal

nET e

Candidatess Poling

Committees

ounty:
D Municipality

2

PN

o0t A G DAV |1 A

PN R TIETY

ient PaspssE EoUE
22 LR L WD G

YK 7 $
(This e poes in line 145 of Detailed Summary Page CRO-1200 if Conirtb to Candidates/Felinical Comm, 1E /—/ ﬂ Q . é /
in iine idc of Detcled Survmary Page CRO-1100 if Coordinated Party ' o

oy b

)

Erxpenditure

v

Pl 5 fvis ! QRS a0
SxgFuadeaisin

- Peli

G

S NN e

State Beard of Elections «pral 2007




ettt e s 4 et e,
p&.mendmem

Disbursements Py f 0
1 ‘se this fnrm o re 1orc ex endi : c i f ' a— : e
< L p d rures tr)m ch:ommmee tor: operating expenses. contributions to :a‘.'lg.i.dat,e/DﬁJL

JP Takng Expt"tcg
r—— s

3

/?s’ Sty tiew Dr et

@7/V£ 2K9¢

d MGLU? 5;4»/»(,/
X?da/

County:

D State _D "!v,(uni:ipfﬁ_ity:r

ol
D County.
D \I\u )‘5'

oyl i 5o ; A §
(This line goes in line 14a of Detgiled Summary Page CRO-J {09 if Operating Expenses)
{This line goes in line 145 of Detailed Summary Page CR(-£190 if Cuntnb to Candidates/Polirical Comm)
(This line goes' in kine ld¢ of Detailed Summary Page CR(3.1108 if € aordmmed Party Expenditures)

. . T I

D TO AA‘U[E

Cmdldate

rd 2007

CRO-1310 ) NC State B«.ra:d of I:‘e,cnons . v “apn 20



Disbursements

Use this Yor:n 0 n.por( ey

endity

p——

3Amcndmem' o K
wes i‘.'Ol’L ‘HC zemuttes for: Qpe2r

afing expenses. ConiribLions o ea

m dfruuvl..t\' c"EI&ﬁﬁﬁ S

Couniy:
r N .
J Muwicipalizy

: _’ s
I i‘
Mﬁn Dr P G

a4
Fcu/ VO 28304

C} \'Alt‘

$
ahr: Yot & SRV IR S viaas .v »‘ ; A AR
{¥as Ene goes in line f4a a; Dexaxled Summary Page LR(. 1100 xfOnenmng E:pemw‘ g t_““F@
tThars line goes in line 14b of Detailed Summary Page CRO-1100 if Contrth to CandidatewPolitical Comm i Lo,
i i‘?m iine gnef in hne 14 of Deiailed Summary Page LFO-] 170 if Coordinated i’an‘v Expendxmren !

)al’mcv

CRO 1310

Wi State Boerd 3f E‘a*t* ons




Loan Proceeds Statement

The individual making a ioan to the committee must provide the following information.
Failure to provide all of the intormation requested couid be a violation of carnpaign
reponing disclosure laws.

|
|
|
|
|

s Name of committee to receive loan:
Corearotbe. oy oot  Clhur/os
Person lending money to committee (Lender):

Hefo o A ,[4362"04-’—
Date of loan to commitiee:
Name of lending institution and account number (source):

Nl A

i 7
« Amount ot loan: £502.
* Names of all parties responsible for payment of loan (guarantors):

— g

¢« Period of loan: &/ /A
77 ,
« Rate of interest of loan: ,4;’/7

i+ Security pledged for loan: Ik’[/z?

]
L

!, _MM“ acknowiedge that ail of the information
(®erson lending monay 10 COMMtise;

provided is compiete, true, and accurate. | turther understand t may not forgive a loan
that has an outstanding balance to any scurce.

A

Signature of Lenderj %

Signature of Treasurer ol Committee -

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6160 Loan Proceeds Statemen? Juiy 2007




Loan Proceeds

Amendment

Pg of

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

A loan proceeds statement must accompany each loan that is from an md1v1dua1

O

1. Committee Full Name (and Fund if applicable)

|2, ID Number

EPRS

3 ormation

ﬁ%ﬁ Eéc?z C—Lntég_ ﬁ_é@,c

[0 Add [J Remove

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

;‘;;;MEZ;/ F@e,m
Fay W C 2730/

Sbreels

b. Job Title/Profession d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer’s Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
o % o Cr Sss0
jm. Loan Number

1. Full Name of Lending Institution

‘End rs/Makers {THe péople who guaranteé the loan.) - _ s o R
Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field |
(include city, state, & zip)

|d. Percentage

¢. Amount

% | $

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e. Amount

% | $

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

% $

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

L]ob Title/Profession

¢. Employer's Name/Specific Field

d. Percentage e. Amount .

R
%]

13, Tozal of ALL CRO-1410 Pagss

(This line must be on line 3 of fe:atfza Surnnary Page CRC-1160)

%53

Aprii

]

2007

- m
TRD-741

NC State Board of

Elections



