Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along wi

: Amendment :
LA yes  [INo
ith other detailed forms

Do not use Lhis form to update information

¢. ID Number

a2, FuU Na.me
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d/bate Filéd
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e, Phone Nmmber
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) ) . L / AccoonF
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$

d. Period Begin Balance ~ -

CERTIFICATION . .. i - :
I certify that the Committee or Fund is in comphanca wnh all apphcablc prowsxons 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. 1

further certify that this report is complete, true and correct and that T have been trained by the NC State Board of Elections
g 3, 20

(N oeted)

Evarsr

s s Eilan s
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Detailed Summar y

Use this form to summarize all disclosure IEDOI!].DG forms and to total monetary mfomlatlon
2Ty pe-of Reportais v 2| 30D Number -

A‘J‘I];Ild.‘l]‘](‘[)[
L1 Yes CINe .

1= Committee Wull:Naiie (and Fund'if applicable): =

A g ' Total this " Total this
Stal't of Election Cycle: Januaryl, __ Reporting Period I ilection CycIe
$4/R7e OF, [$ O

4) Cash on Hand at Sfmt

(CR01205) ’_/ 25 ()

679 Bz

5) Aggregated Contnbutlons from Indmduals .
-6) Contributions from Individuals. - — — .. o Q'Ec}}:;}m; S/ Gpo. 00| 375 00 |
.7 Contributions from Political Party Comnuttees (CRO-1220)| $ &
8) Contributions from OtherPohtlcaI“(;J;m;lttees - (CROIIJ;.?;)A $ $r,337. 0 G
9) Loan Proceeds o (CRO-1410)| $ $ 4,/,'/1/0 R

10) Refunds/ReLmbms;;;nts to the Committee -(CRO 1240) $ '

11) Other Receipt Sources
(CRO-1250)

112a) Interest on Bank Accounts

11b) Con_tnbutmps from Not-For-Profit Organizations (CRO-1250)

(CRO-1250)

N 71717(:)ﬁ()ut31de Sources of Income
__(CRO-1270).

—-11d)-Legal Expense Fund --Other-Sources. - -

12) TOTAL RECEIPTS(AddhnesS 6, 7 8,9, IO 11a, 11b,11¢c and Ild)

13) Disbursements

N <
(CRO-1310)

13a) Operating Expenditures

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

13h) Contxibutions to Candidates/Political Committees (CRO-1310)
13c) Coordinated Party Expenditures (CRO-BM)
fl14) Aggregated Non-Media Expenditures (CRO- 1315) $
. 15) Loan Repayments o (CRO.:I;:ZWG:)' $
116) Refunds/Reimbursements from th(;—EO;lle;J;tEe (CRO-1320) | $
17) In-Kind Contributions —(E‘EOJSM) $
$
$ .

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

ADDITIONATAINEORVATTONE: &2

20) Non-Monetary Gifts Given to Other Committees

(c;w 1330)

21) Ouistanding Loans (incl. ones from other campaigns) (CRO-1430)

(CRO-1610)

$ -
. 3
"§22) Debts and Obligations owed by the Committee $
“[23) Debts and Obligations owed to the Committee (CRO-1620) |- $
- 24) Account.Transfers Within the Committee (CRO-1720)| &
25) Administrative Support - ‘ (CRO-1710)| $
26) Forgiven Loans £l T "EE&"UT;}LEJ $

'127) 48-Hour Notice Reports Sum ﬁ—-PH.%ﬁﬁhhh_mi{;‘;_o_-ﬁz__z;ﬂ-)ﬂ £ -

28) Confributions to be Refunded ‘ (CRO-1215) | $

NC State Board of Elections . December 2007
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Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less

Page

fAmendment

ey

I S “:' Yes DND ]

SID Number &

1 Conymitiee Full Name. (and Fund if applicable) =

3 Contribufor Information

b. Account Code ]c. Torm of Payment

d. In-Kind Description

2 Amend
1 Add
D Remove

L1 Add

D Remove
1 Add

—r—

D Remove

1 Add

D Remove

1 Add

T Agd

D Remove

D Remove

1 Add

gy

El rediove~

1 Add

0o 89000

B remove
1 Ada

. LS )& P 90|38 .2

B Remove | - -

1 ' [1 Remove

: Remove

[1 Add —
E Remove [& /‘j (90/?)
Add
D Remove

1 Aad

1 Remove

1 Aad

1 Add

D Renove

1 Add

1 Remove

1 Add

1 remove

$

$

$

$

[T Add :
1 Remove , - $
: s

$

$

$

$

$

T Add
D Remove

1 Add .
L_J Remove ’ 5

1 Add
D Remove

] Add.

Add .
[ Remove
[T Ada” ‘
s E] Remove | . 3
~ |4."Total only this Page _ “ $ /05 0O
_|5-Total of ALL CRO:1205 Pages - - ' 3
:(This Tine must be on line 5 of Detailed Summary Page CRO-1100) ‘ ‘ T
CRO-1205 : NC State Board of Elections '




Contributions from Individuals

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

Pg o

iAmendment

of D Yes D No b

1 Conmmittee IFull Name:(and Fund if applicable)®

(220D Nomber .

/" Elect O preles

Evéeans

/’w/‘: i /e

d. Commenis

a. Fu]l Name, Mailing Address & Phone
(mc]ude city, siate, & zip)
=

b, Job Title/Profession

,i»} etirec.

L o ar = J"()/.) o
Ttcry e onal, /e

¢. Employer's Name/Specific Field ]

D& Ol
| A ‘67’)“ IRy T T T e e e e e g Election Sum toDate” T
$ 000, 0O
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
& / Core. 554 J0 |8 20000
= $

:-‘ include uty,slaie, & zip) |,

b, Job-Title/Profession

- |d. Commentis

i 7Y P 5 ) FEJ//T‘/’ 5”‘

YL O Fermncreck Dr
/17 n-ycﬂ.ff'(,,\/ ¥ 5 [ M . ‘7?{;))_5/"/‘

Sinister -

c. Employer's Name/Specific Field .| .

Lowsis Airope/
EHere/s

¢, Election Sum to Date

$ szo. oY

f. Prior |g. A¢count Code :|h: Form of Payment  [i. In“Kind Deseription: . "+ . {j, Date (mnv/dd/yyyy) [k. Amount
1 / e D5 1. D10 |8 A 0O, OD
1 _ $
1 $
| 3..Contr1b1ﬁorlmumlat10n
d. Comments

2, Tull N‘lme, Mailing: Address & Phone *
(lnnlude city, state, & z1p)

b. Job Title/Profession

Johnr O, s D()f)(Lé?(E./ .

) qS’/)')/fi /33 f_f/}/‘

¢, Employer's Name/Specific Field

é{/‘Q‘B /ULJ(/') N br“ . : ;
Fayerteviile, ¥.C. 283/4 Setf eorp/og e | iion Sum o Date
' $ /00 OO
e Prior . |g. Account Code r]h.Fo'nn df‘Paymen't i, In-Kind Description - j. Dafe (mm/dd/yyyy) ~ |k. Amount
- £ s 05 .J¢. 208 /00 90
1 $
$

$ OO OO

sgpo. 00
April 2007

CRO -1210

NC Slate Board of Electons



S S

TP .' . _.Amendment
Conftribufions from Individuals Pg _ of i ves

DN&

Use this form fo repori individual contributions over $50 or coninbunom undm $50 if fonn CRO 1205 is not nsed

1 Conimitice Full Neme: (and Fund if apphmb]c):; FT i . |2. 1D Number v |
/(J/r)/lir//(l' /f’ // (7‘/},”,‘,’2"/(",,’ EVans {/// )‘/(TV
Contiibutor Tnformatio [17Add 1 -Remiove - |

la, TFull Na.u:le, MﬂﬂmgAddxeas&Phone = ,'b. Job Title/Profession d. Commen!s
(inchide city, state, & zip) ’ P
> - - e " AAinisier

/; ; ; ‘ l// j‘ ’/‘;‘ At Branseo ‘ |e- Employer's Name/Specific Field

TNV ST - —
B RO oSl Al FOll . e ——
- T T e Elecfion Sum fo Date

: 7::;-‘} % }/(’q/;//e%/'ﬂ/l‘()?y{“)gis h_i S 6_‘3(72:;/5(_'_/

‘ $ )00 DO

'j. Date (mm/dd/yyyy) |k. Amount

" Prior lg. Account Code Ih: Form of Payment  [i. In-Kind Description

- ’ / l 4570 Jlo . 2010 | $ /p(‘},@f)

!
|
|

a:EJII—Nam&,&\fmImg—ABdra;s & Phone

" (include cily, state, & 2ip)

LEmploycr s Name!Spemﬁq erld

e, Election Snum fo Dafe

$

. Prior ,g. Account Code ']h.-For'm of Payment ,i. In-Xind Description - ‘j. Date (mm/dd/yyyy) lk. Amount

L) :
o $
. ’ : | $

o) ]

B*‘Gon'f’fr’ﬂ)uiorﬂﬁf DriTiALiD

d. Comments

a - Full'Namé; Mailing Address &Phone ¥ b:Job Title/Profession

(mcfude cuty, state, & zip) |

¢. Employer's Name/Specific Field

e. Election Sum fo Date

. b3
f. Prior [g.-Account Code :[h. Forim of Payment ’1.I|1§Kmd Description: i. Date (mm/dd/yyyy) |k Amount
' $
$
$
s/00 . OO
scp00. 00

April 2007

CRO-1210 NC SLa.tcBoard of Elections



Ameudment

Disbursements Pg ___ of El v [N |
Use this form to report expenditures from the committee for; operating expenses, coniributions to caudldate/pohttcal
committees and coordinated partv expenditures

L Commiitee Kull Naie (and Fund if applicable) 7577 St Besteteu-n - 300 120D Number 57
/{J/)}/J'“//“ /(.\ //{( 1 (//I/!f ./( <~ /‘\j(’z = u)yé,/
ment ive e separate-CROI3 10 oriis foréacl pe o Dzsbursement

D Operaﬁng Expemes D Contributions to Candidates/Political Commitiees D Coordinated Party Expendi[u.rcs
ayee Tnfo [1-Add 5[ ]:Rembove
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name  [d, Comments
(include city, state, & zip)
=7 James [iberin
SNRIERI puslhed’ RS Y S— _d_ ___ |eLevel Registered (Specify) o
' é}(]ddﬂm =’ Federal County: T
/‘:;‘L/C"/—/_(' e /(_)_/ ) M . I state [T Municipality: [e, Election Sum to Date
8l 0O
f. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
Cas A e, 3.0 §30.00 | G6AS ’
‘(_',AS/\ O G 15, 10 s 55" oo | GAS

F 1 Name, Mal]mg Address & Phone . b. Conrdmated Committee Name d, Comments
= =(inclide city; s stafe, d zip) )
i ¢ / --;ELI'” [ .
e L fc’cLsJ(j Lamily [are e pr ey s RSP ——
\55)8 7' /}/ Fon d <. - D Federal | | County:
_D«l/l/h fvf“"'"‘/ f\f e (9 776 D State D Municipality: |e. Election Sum to Date
§/57 00
£/ Account Code ’|g. Form of Payment _ |h. Purpose Code " |i, Dite (mm/dd/yyyy) [j. Amount |k Required Remarks
Casn o G 0D 1O [$ 1157 0@ GAS

Ll S s i ) Sam— = -t
a. Fu]l Namie, Mailing Addreéss & Phone b. Coordinated Commiltee Name d. Comments
(mc]ude city, state, & zip) .
(y_c"(},”(.a_r Oreck ((74//)—/1’5 ﬂ(l/(’_ ;
fagetteds He, N C

¢: Level Registered (Specify)
D Federal D County:

1 s "1 Municipality: [e. Election Sum to Date

s /0. OO
f. Aécoint Code . |g. Form of Payment . [h. Purpose Code__ [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Cosh | O |5, 9810/0:00 | GAS
$

T [$ 96,00

(T his Ime goesin line 13a ofDefmIed Summary Page C ‘31 if 0-pé'réﬁ1:g E‘,'.xpeme;j' $ / 7 /3 / . Lt &.:f
(This line goes in line 13b of Detailed Summary Page CRO-1100if Contrib to Candidates/Political Conm)

(This line goes in line 13c of Defailed Summary Page CRO-1100 if Coordinated Party Expenditures)
T

C* - I‘lmdralsmg ' D - To Another Candidate
L Eqmpment G Political Party ’ H’*‘ Holding Public Office Expenses
" .J - Penalties

oS T reqmre dctailed exﬁ]anatwn in required rems ks-ﬁnld't(k
CRO—1310 R . . .. . NCState Board of Elections

Ty 2007



. ‘ ;Amendman£
Disbursements Pg __ of Idves [N

Use this form to report expenditures from the commitiee for; operating expenses, coniributions to candidate/political
commifiees and coordinated partv expendiinres

(1= Cornmittee Foll Name (and Fund if applicable) ~ =~ - : - - |2.ID Number
A+ Grs 19293y

Fiie i

E] Confribuiions to Candidates/Political Commilfecs [T Coordinated Party Erpcnchmrcs
[1-Add =[] Remove . ~ * -«

a. FLIH NaJne Maﬂmg Address & Phone : . lb. Cooxdinated Committee Name d. Comments

(include city, stafe, & zip) ] ’ .

T ,‘%90 food + GAs : _

I c. Level Registered (Specify)
CTTT .) Ll S 1/&3 J/JI TS >]‘ [ 1 Fedéral [ Coumty: |~~~ 77 0 oo p T o s
B / i L/(. ia /r V] /fc /l/ (’ j§i‘j>(’i/ ] state [1 Municipality: [e. Election Sum to Date .
| $ 30D
. Account Code [g. Form of Payment lh- Purpose Code  |i. Date (mm/dd/yyyy) ‘j. Amount k. Required Remarks
Cas/ J o  PLl.so I? 0,00 EAS
- T i

d. Comments

b. Coordinated Committee Name

- .(mdﬁde aty, sia e;&ﬁiﬁ} -
The Len- Frg HJ/ oD n _ .
- Read ~ =~ e LeveFRegistered (Specify)- — - =+ = -+ o wee wmenencf oL
3/99 ’r—/ /’?7‘(77} /C)f)( I Federal [T county:
= y.: /Tevi) /e.. ] state 1 Municipality: [e. Election Sum to Date
$ /5, 0
| Account Code |z Form of Payment  [n. Purpose Code _[i.Date (mni/ad/yyyy) [. Amount - k. Required Remarks
¥ — =
’ Cash ’ O 06, /110 3/57 oo &S
$
TPy RO WA .
4. I‘ull Name, MﬂllmgAddress & Phone b, Coordinated Committee Name d. Comments
(mdude éity, state, & zip) o
[/L.(_)e,n Vit leae B30 (2l
— . i J c. Level Registered (Specify)
/—are. « :
. . D Federal El County:
2k Q((,Qrfri A 72 L] state [ ] Municipality: [e. Election Sum to Date
foyettedisle N C. 28505 . $30. 0O
Accouut Code Ig Torm of Payment . ,h-Pmp_OSé Code [i, Date.(mmw/dd/yyyy) |j. Amount k. Required Remarks
| | | $ |

€15, O&

(This line goes in liné 13a of Detailed Summ&ry‘}’age CRO- 100 ifOpgral;f:xg E-'xpenses) i T DHH " / l_v/ .'3 / 47& |

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

- (This line gae.s' in Ime 13c afDe!mled Surmary Page CRO-1100 if Coordinated Party Expenditures)
__

C*% - Fumdraisin D - To Another Candidate
FE . Eqmpment - .G -Political Patty . .  H*- Holding Public Office Expenses
N J Pcnaltlcs K - Office Expens O% - Oth
éd explanation in required remarks field (k)
CRO-1310 T NC State Board of Elections July 2007
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. -Amendment
Disbursements Py of  [dves [

Use this form to report expenditures from the commiitee for; operaling expenses, contributions to c&ﬁiﬁate/poﬂtical
commiliees and coordinated partyv expenditures

[; Commitfee Full Name (and Fund if applicable) = =~ - . 2. 1D Number
C orrn i 1 e S0 [,1-/('.-'/ O IHAr)es EVGNS )) \ k/
3.Type of Disbursement < (Please use separate CRO-1310 forms for each type of Disbur. Aement )
DT)pcrauna Expcnses mntnb11UDns to dezdare.\/}’ohmal Committees D_Coordmated Party Ex penditures
- Pay i e Sz Add - ] Remove - - s
a. FLI.U Name B'Ialh.ng Address & Phone b. Ceordinated Commiitee Name d. Comments

(include city, state, & zip)

/6/( SO D ﬁ\(/)/’( S5 c. Level Registered (Specify)

331q Marphy R R 51 N e
12, e

I state D Municipality: |e. Election Sum to Date
Fﬂ-/cﬁd—\//// l J$C;>0 D6
. Account Code |g. Form of Payment  [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(4SS A O a5 2 $_00, 0O 6 AS

a.I‘uH.Name, Mmlmg Aduress & Phone b Coordinated Cﬂmﬁlluce Naime

[ (iriclude Tity, State; & zip)
} /’/C;.’L//'/) urse. )Oﬁﬂ/ifz -
Lj&" ':5)0 @f*—m.). L= A | ] Federal [ county:

~|esLevel Registered (Specify)- - - - e M

fFa y etteylle O A3 1 I state [{ Municipality: |e. Election Sum to Date
/ 1Ho. 00

e Account Code |g. Form oI'P;'syment h, Purpose Code _[i, Date (mm/dd/yyyy) ]j. Amount - k. Required Remarks
- - <
Cr 2 (.02 10 [ 10,00 Hogoehc Sy

. Jrull Name, Max!mg Addreéss & Phone ' b. Coordinafed Committee Name d. Comments
(mclude uty, state, & znp} ’

/7"’ < Dornatdds : :

_-5—'_6') > _(/ e s F«(_ ) I)r”: . c. Level Registered (Specify)
. . X /\f e U Federal | | County:

/’* (—Ly ('--1‘7' VNS le——’/ s ! lj State D Municipality: {e. Election Sum to Date

$ é:l ‘ _5 ‘*/’
[, Account-Code .|g Form of Payment . |h. Purpose Code |i. Date (mm/dd/yyyy) (j. Amount k. Required Remarks

CasA ' ’é'r 2 /o |$ (o‘xﬁ‘if /J/‘t'__u-/

S ol 5]

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) - $ / 4 3 / '_' L,L(,f
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line gaes in line 13¢ ofDeImfed Summary Page CRO-1100 lf Coordinated Part‘y Expend!mres)

A%
E - Salaries = - T . Equipment G Po]mcal Party . H* - Holding Public Office Expenses
T -

D - To Another Candidate.

B* - Printing

-BI’IE'(HEI -

P_ostage o J Penalt:es Ofﬁca]:xpenses 0% - Other

CR_C)jIL?lO T NC State Board of Elections July 2007



"Amendment

of D Yes D No '

Disbursements Py
Use this form to report expenditures from the committee for; operating expenses, contributions to candldatc/pohnca[
“commiftees and coordinated party expenditures

1 Committee Full Namé (and IFund if applicable) ) ] ~ |2, 1D Number

/ff"»fi V) ’1./7/"" / o 1 /' < / ('/’//}/‘)/rir—-" / U('/)S /.-.’./ )/ G lZ

(Pledse use separate. CRO-1310 forms for each type of Dtsbmsemem‘ )

30y pe of Dishursement -
Tpcmtmn I'_xpense.s Dﬁnmbnnans to Candidates/Political Commitlees E[ Coordinated Party D(p.,ndxtum;
- Tnfor ) = «[]-Add- ‘[ ] Remove - - i '
a. Fuﬂ Name Maﬂmv Addrcss & Phone b. Coordinated Committee Name d. Comments
(include city, siate, & zip) . ’
14 =
(,( /7 /j [‘""'n L c. Level Registered (Specify) '
IESF TS . = % N TFedeal . Ll Gownye | "~ .
. /_()/y & /‘f’c‘,l/r/ /C"/) /\/‘ e ,;.)8_3 } D State D Municipality: |e, Election Sum to Date .
$/ 60, 00
F. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
, - 7 = OO ’ Se
()/k,_, & /(" o6 O 7 /O 3$ /g{J (Lom/;u/'cﬂ/“ O erdicy

. Full Name;, \Imimg ‘Address & Phone - hE Coor&inaled C;mmméee Na;r;;a ._ d Comments ;

“{inchide city, state, & zip) -

. > ’ ;

W p / rf—-- s sen s —- — e Level Registered (Specify)---- = f--- - - o mmenrEr fermmmee e

33/2 /3;@, B Sus fo /32| Federat 1 County:

/‘/_2‘ hem. f'f( Vi / /U' T f289§5 D State D Municipality: |e. Election Sum toD;;o

o 8A2 ~SE33°7 _ . $ 450
f,Accouni.Code |g. Form of Payment h. Parpose Code " [i, Date (mni/dd/yyyy) [j. Amount k. Required Remarks
s¢50.0 | T. shirts

(/Li.. 0 0“:5'2 ()8 ' /L)

d. Comments

“fa. Full Namé, Mailing Address & Phone

b. Coordmated Commméc Name

“(include city, state, & zip)
/c.f'?‘f:/: fe Mein fPos) affice .
é = =f c. Level Registered (Specify)
==
. . papl U Federal D_Counly:
#é jesteV ’//()/ /‘/ Jé{'ﬁo L] state ] Municipality: |e. Election Sum fo Date
. T 5

k. Required Remarks

h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount

f, Account Code |g. Form of Payment( .

Cest / e HI0 PB1730 | Pesreqe

$

b Lotf7.32

$/(4j’ /. L#}’

(This line goes in line 13a of Detm!ed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnin)
(This line goes in line 13¢ of Detailed Summmy Pﬂge CRO-1100 if Coordinated Par{y Expenditures)

A* - I\/Iedla o B"‘ - Prm_hng Ignﬂralslno D Td Aﬁorher Candi&ate
1E - Sa.lapes ¥ . Equipment G Political Party H - Holding Public Ofﬁce Expenses
“K* - Office Expenses - Other A

J Penalhes
anation in required remarks field (k)

July 2007

“exo- 1310 ~ NCState Boud of Hlections



Disbursements

Use this form to report expenditures from the committee for; operating expenses, conmbut[om to cm1d1date/’poht1ca1 a
committees and coordinated partv expenditures

Py

of

{Amendment

"D Yes E] No

-j1zCommittee Full Name (and Fund if applicable)-"-

%7 |2, 1D Number ==

7

{-;t" Mmite

['.‘/( c

/ C vl

/¢

rarl 4

< / -

D Contributions to Candidates/Political Commjtteec.

|71 Coordinated Party Expenditures

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

b. Coordinated Colmmﬂee Name

d. Comments

e .
7 M obile ,
B c. Level Registered (Specify)
Lt /(L‘ i J«Ljf’(xﬁ'yur e ﬂcdi"y ¥ LT Federal (T
Vs Ckyj NG AL2303 1 state [_1 Municipality: [e. Election Sum to Date
WO R+ D2 0D $ jif3, OO
f. Account Code _|g. Form of Payment  [h, Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
O 06, 02.2008 ;443,00 | phope Bill
7< i ? V ) Q/EJ /}‘)()f,};' .(5(/645

R : b. Conrdmaﬂed Committee Na.me d, Comments
g ‘-(ﬁﬁm“ cxty“raré, &) - ‘
/,'36'&/‘ 7 ( Opercaifions ¥ t») ) ‘
il (f e f700s5 Cender) Lovel Registered Speciy) o, O
0 Boy 8 3 1 Federal 1 county:
Wilson , AMC, 278 G4/ ] state [ Municipality: [e. Elecfion Sum to Date
$ /17[[), 60
[ Account Code ' |g. Form of Payment _ [b. Purpose Code ~ [i, Dite (mm/dd/yyyy) [j. Amount Jk. Required Remarks

(A O L, 28. 20108 17p,00 | Bpsi it fi"”b
il o o5. /8. 20]6 Bort OV deef /-

a; Full Nanie, Mailing ‘Addreéss & Phone’
(include city, state, & zip)

b, Coordmaled Committee Name

d. Comments

f}t-x/e. Heditle Pese

/l/(,u_J"; Poper

¢. Level Registered (Specify)

B = )
B35 &f‘w Camdre , Deyre Lol T Federal T County: o
/e Ye e vt /0} O £303 I stae "[1 Municipality: [e. Election Sum to Date
Gre 323 -3/20 S50 00
F. Aécount Code -|g. Form of Payment . [h, Purpose Code_ [i. Dale (mm/dd/yyyy) |j. Amount k. Required Remarks
e Vi |oc. o zopplt 150,00 | mieclas

(T]HS J’me goes in Ime 13:1 afDeta:IeJ Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 130 of Detailed Summrary Page CRO-1100 if Conirib to Candidates/Political Com)
{Tfm ling gae.s’ in line 13c of Detailed Summa?y Page CRO-1100 if Coordinated Parly Expenditures)

7733, 00

Y42 5T

-C"= I‘undralsmg

H* - Holding
Ox

- Office Expenses Other

AF 2 Meﬂja_ B“ PnntmgA
E - Salardes L Eqmpment -G - Political Party
I - ‘Postage " .J - Penalties K# -

des‘requue‘defaﬂed exﬁ]anaf]on in reqmredremarks Field (K) 55

D TolAnothef Candida:te

Public Office Expenses

. CRO-131 0
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Y e l/.- HEN /Ic, AL 28555 T T Rderal ] County:

Amendment

Disbursements Pg of dves [dNo

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

1T Cotinittee Full Name (and Fond if applicable) - - - - - - |2.1D Number
/’,\,, ,,//(, fo Elect) Apacles. EVANS ' I/J e\// j
i Dish Nt Pledse wse separate' CRO-1310 forms for éacl type of Disbursenent.) "

D Couh::'buttom- to Cﬁud:ddtcs/PohuLal Comumnitices D Coordinated Pirty Txpsnd;ture;

; S A ] Remove - - oo
a. Fllﬂ Natne Maﬂmg Addlcss & Phone ; . lb. Coordinated Committee Name  [d. Comments
(include city, state, & zip) ‘ :
/fdl!/ mownt AQ;’ o / 'Ff s c. Level Registered (Specify)

D State D Municipality: |e. Election Sum fo Date
. $4.¢8
k. Account Code |g. Forim of Payment JIL Puorpose Code 'j, Date (mm/dd/yyyy) 'j. Amount ‘k. Required Remarks

dﬁ_s A . . I I’ _ !&(uu 1/ 20/ o /$f/'fdo{3 , \_‘/)/_f’m/)u_)

b. \,ourdmmed Com—mutee Name

' L . - 7 :
i 5 il lr/F ooy e e e e Registered (Speciy). - o e
C,/f/}/’l(< S DE30/ 1] Federal [T county: '
Fa 7' e H = \/;/ jt__a M(/ o D State D Municipality: |e. Election Sum to Date
$ 10.070.
_ f; Account Code "'g.‘Fnr:uofl’;ayment [h.?urpo.se Code _|i.Date (mni/dd/yyyy) |j. Amount - ‘k.ReqniredRcmarks
2 ol 5, Jel$ ] O, 0O ’ LZ)C;(} afi on

] b, Coord1n1ted Committee Name d. Comments
(mclude uty, state, &z:p) T
/<~{ (g) O.{Z-/:".}'f‘.f'j('w _
. B s ¢, Level Registered (Specify)
Vit ‘?J e D ’ [ ] Federal 1 county:
Fa y e tte il /(J/J A.Co, ] state 1 Municipality: [e. Election Sum to Date
3 i~
G3 T
.- Account-Code . _|g. Form of Payment . fthUIp_osé Code (i. Date (mw/dd/yyyy) |j. Amount k. Required Remarks
CTosh ’ O |plot 10 |8 A4S S ol
D i , = .
OoShH ’ ’ 06, 06. /0 $ /.}‘44_. Ao

$29. 07

¢ Ok 2 > EFEIE L .
(T}'us line gaes in line ]3& ofDe!mIed Summa'ry Page CRO- 1100 fOpemnng Expemes) $ 7 l_/_j‘) / L/ ‘
(THis line goes in line 13b of Detailed Summary Page CRO-I100 if Conirib to Candidates/Political Comut) / = /
(Tim' line goes in line 13c of Delailed Summmy Page CRO-1100 if Caordinated Party Expendifures)

B Prmtmg - C* Fundralsma D - To Another Candidate
F# - Equipment : G Po]mcal Patty . .  H*- Holding Public Office Expenses
J - Pepalties ffice Expenses O - Other

éd explanation i Lequired . Temarks field: (K

CRO-1310 T o NC State Board of Elections TJuly 2007



2 : "Amendment
Disbursements Py

El Yes D No

Use this form to report expenditures from the commiliee for; operating expenses, contr[buf_lons to candidate/political
_committees and coordinated party expendifures

1-Commities Full Name (and Fond if applicable) = |2, 1D Number

Cormmi //r'c"' //’ = /f(/ Ctrles BENVJANS {/))/\// //

(Pledse iise separate: CRO-1310-forms for each ivoe of Disbursentent. _)
E Contiibutions to Candidates/Political Commiltess D Coordinated Paﬂy ]:’(pmﬂd.l!'llres

: : [ 1FAdd= ] Remove - -
a. Full Nm:nc Maﬂma Addrcss &Phone

rh. Coordinated Committee Name d. Comments i

(include cily, state, & zip) . ’ ,
e !
i(/"'l’ [/LJ C’ f (/- "_‘.f;/('k"”' c. Level Registered (Speeify) )
Vf 1l f 7;’ . - T MRS Fedead r"ébfﬁnﬁ:wmf . - ﬁ,* e i il
/’[, / ™ /fc, \/, //-Cs/j NC,/ [] state D Municipality: [e. Election Sum to Date
|$ /4 8+
f. Account Code |g. Form of Payment 'h. Purpose Code li, Date (mm/dd/yyyy) 'j, Amount k. Required Remarks
: )
o5/ I o l Clo. |1, 201013 G 4 /eol

B [ x_,uurdmaned Commitiee Na;;;e
T (mdua E ‘favtﬁ,n&il'_)
L :
- Cofeterso
SR A l!/.‘/. L _«[. /.C;g!ﬁ S e e e e oY evel Registered (Specify)- - oo |- - e e - -
Villayq < D’/ D Federal D County:
/: a y:—- }7" e/ / </ ') /! ‘/’ & ] state 1 Municipality: [e. Election Sum t6 Date
_ 8 SZe 5 1
f.Account.Code [z Form of Payment [b. Purpose Code * [i, Date (mni/dd/yyyy) [j. Amount _ |k Required Remarls
Cosh (2] Ol . 0G 2.0/0] B L0 .c/,, Mol
C’/aﬂS‘ A ' (& o C. 04 508 /5 ,) »/ MMeald

Cash l “ ,m;:, /5- 90/0 $ 535 et

‘fa. F ull Name Mmlmg Aﬂdrass &Phone b, Coordmated Comnnttée Name d. Comments

‘(mclude city, state, & zip)

Were :
] c. Level Registered (Specify)
AGo > e %f’f"ﬂ" r'—pL" 1| Federal T county:
[:‘-‘(E.\/(L ;-}Le,.u. il €y /\/ - D State Ij Municipality: [e. Election Sum fo Date
$ 7"’7’—5 s 455
£, Account:Code ,lg.Form of Payment . |h. Purposé Code [i. Date (mu/dd/yyyy) [j. Amount k. Required Remarks
l CaT D ’ O 06. 08,20 % 5. 55

| $ 47 6/0

(This line goes in line 13a ofDefazIed Summary Page CRO-1100 if Operating Expenses)

iE: Vi Ve / ‘.
(This line goes in liné 13b of Detailed Summary Page CRO-I100 if Conlrib to Candidates/Political Comimn) i/ j /
(175:.&' line gaes in Fine 13¢ of Defailed Summm'y Page CRO- HOB l_f Coordinated Party Expendifures)

: b To Another Candidate _
F¥-Equipment G _Political Party % - Holding Public Of:ﬁceExpenses

3 --oaesremure datailed explanation m reqiired re remarks Tield ()

J - Penalties ‘OfficeExpenses O"= Other

“CRO-1310 ... ... . NCStateBoad of Elections ) ; July 2007



Disbursements Py of Tdves [N
Use this form to report expenditures from the commiitee for; operating expenses, contributions to candidaie/political
-commitiees and coordinated partv expenditures
12 Committec Full Nani'é'('md Fund if applieable) T : © - |2.1D Nomber -
(/r//r‘)/v‘}f’//('( : f" //r// (/’j/,"rff’/l"-'- l/’(’-’]“i‘ = !/ u‘/'/ (/
3 ‘ype of Dlsbmsement i(Please vise separate CRO-1310F6rms for each type of Disbursenfent.)
D Operatmv Etp:mm Wvum’butmns to Candidates/Political Committees [T Coordinated Party Fxpenditures
4-Payee Informiatios TI7Add=[] Remove - w=—v .
a. FulI Namc I\'Ialhnﬂ Address & Phone ]h Coordmated Commitfee Name ]d. Comments
(include city, state, & zip) . : ,
e JO{Y\‘(’ s L ';é-:-c:r’/‘(d, l — -
————————— e —-—/Q l')f")-‘z"'/" ’3‘%'1_ B — e LL_EEI‘.]E??TSEC’:I'EE(sze'c_lf}'.)—“‘;‘iilw . e
) ) /\/ . L0 (3 5 o / Federal D_County: 1
F/’“y“' rte vl u = - (] state ~ 1 Municipality: 'e. Election Sum to Date
- J $ 5 C'i . (J C)
- Account Code g, Form of Payment [b. Purpose Code ~ [i. Date (;mfad/yyyy) Ji. Amount i k. Required Remarks
I O ’aé, 3. :;m/l.l$ F0.06> & AS
]

iAmendment

Flkad

P ey o

b. Coordinated Cam.miitee Naie d. Comments

s . Fuil Nare, M’amng Aduress & FPhone

tinc]uﬂé city; ﬁaté, & 2115) -
pilcohess
ABoA Olyen DT

—= - = = lezEevel Registered (Specify)- - -~ -} - -+ - -
Federal D County:

. 28306 _ :
ché,\./ (‘L/‘Z:l v/ }a A) () D State D Municipality: |e. Election Smm to Date
GO 5 « Gl 7 ,
‘ 7 ; I $ /5 OO
[E-Accouni Code :'!g. Form of Payment ,h- Purpose Code i, Date (mi/dd/yyyy) ]j_ Amount . ) ]k. Required Remaiks

,&._s'h I > oa,.,:).o.,;w/af$ /500 f &AS

| |

’h Coordmated CommﬂtecName " [d. Commeiits

- a. Fu.ll Name, I\ffaﬂmg Addréss & Plione
(mdude clty, state, & zip) ) ,

Lo /Wf’)\c:jlg # '-9 2 é,} - c-Level kegistered (Spécify)
2706 Lme _f-u o el ) ] Federal 7 1 county:
F y ertevws! /(_} /\/ Q. & (,‘_Bf)y E] State D Municipa]ity; e. Election Sum to Date
L WPO Hgu). jjué $ /500
-Jt. Acconnt-Code .| Form of Payment . [h. Purpose Code [i. Date (mu/dd/yyyy) |j. Amount l. Required Remarks .

’ CasA. I @ Ib(j./;e.gc;/mﬁ /500 G A5

L2

| | ]

GO OO

(15‘115 Ime goes in hmz 13:1 ofDefmfed Summag; Page CRO 1100 if Operating Expenses) $ / i / ,_? / ?
{(This line goes in line 13b of Detailed Summary Pave CRO-1100 if Contrib to Candidates/Political Conp) -

(This line goes in line 13¢ of Defailed Summary Page CRO-1100 Jf Coordinated Parly Expenditures)

/,/f./

i =C’F Fundra;[smg . D-T o A.m—)-the'r éandidate

F - Salaries ¥# . Equipment ‘G- Political Party H’ Holding Public Office Fxpenses
I - Postage J - Penalties ~ K - Office Expenses - Other
E Co‘desrccﬁﬂféﬁ?taﬂed ‘explanation in required remarks field:(K) s :

July 2007

~ _ NC State Board of Elections
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