rAmendme.;lt

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

Do not use this form to update information

1. Committee Information
a. Full Name

Y

d. Date Filed /

b. Mailihg Address (include City, State and Zip Code)

7{”7 Ll vdge St
%7 W 7/51 ANC 28 2/ e. Phone Number
AEE- 2775

2.Report Year|3. Period Start Date (mnvdd/yy) 4. Period End Date (mm/dd/yy)-|S. Treasurer Full Name

| 204 /| -L)- 2009 O 6-30 2oz Aé/%—.é/—m

6 Type of Committee (Chéck Oné) - +|9iTypeof Report (check only one type of report from one category) - -
Candidate Campaign D Party Municipal State/County Referendum
D Joint Fundraiser D PAC [ Organizational ] Organizational [ Organizationat
D Referendum Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7:Type'of Fin able,"¢hetk one): iz| ] Pre-primary O First ] Final
] "Booster Fund” [] pre-election O Second ] Suppiemental Final
[ Building Fund [ Pre-runoff O Third [ Annvai
] NC Political Party Financing Fund Semi-annual O Fourth ] special
[J Presidential Election Year Candidates Fund B Mid Year Semi-annual
[ NC Public Campaign Financing Fund Year End O Mid Year 10.:Special Report: Namé>'
O other: [ Final O Year End
8/Number. of Fundraisers this Report " | [ Special [ Final

D Special

B T i B e

11:ZA ccount Information s
. Financial Institution Full Name

55%7— 6/444 /<

b. Purpose ¢ Account Code
d. Period Begin Balance
-y #2
CERTIFICATION

I certify that the Comumittee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. I
further cernfy that this report is complete, true and correct and that I have been traipeg by the NC State Board of Electlonsj

Printed Name of Signer . Signature. Qf ointed Treasurer Date
FOR OFFICE USE ONLY _

. Q -G Delivery Method
Date Received: 2 Employee: [ Normal Mail
Date Postmarked: SEP - %mwg% | _% ﬁiﬁg%ﬁiﬁ:ﬁ

icallv Fi
Date Scanned: - Employee~ ___| Electronically Filed
) i a ] Signer has not received

Date Data Entered: —Emptoyeer———— mandatory traim'ngﬁ

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections

December 2007



Ainéndment

Detailed Summary Clyes [No
Use this form to summarize all disclosure reporting forms and to total monetary information ] B
1-Committee Full Name (and Fund if applicable)- - . |2,.Type of Report. .. 3. ID Number
¢ /, ZL il o & y
. . » Total this ¥ Total fhi
Start of Election Cycle: January 1, .224_ Reporting Period Election Cyele
4) Cash on Hand at Start $3 .,/ 2 $ B w2

( CRO-I 240)

11) Other Receipt Sources

5) Aggrégated Contributions from Individuals B __((:'R0-1205) $ / / 2& $ / /349",

6) Contributions from Individuals (CRO-1210)| $ Y-/ $ YS90

7) Contributions from Political Party Commlttees (CRO-1220) $ $

8) Contributions from (—)Ehff-.Poi;;_c;Iaomxmttees | (CROI30) | § /' 2/) $ /o7

9) Loan Proceeds (CfiQ -1410)| S f500, $ /BOD
10) Refunds/Rexmbursements to the Comnnttee $ $

1la) Interest on Bank Ac-::;;nts o (CRO-1250j | $ $
11b) Contributions from Not For-Profit Orgamzatxons; W(NCRO 1250) | $ 3
11c¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | § $
12) TOTAL RECEIPTS(Add]mesS 6.7,8,9,10, 11a llbllcandlld) $ f?;_z@ﬁ Q0 ¢ fZ 2 @&00
13) Disbursements 'y : Al _'.ﬁ'” ‘ i
13a) Operating Expendit“ures (CRO-I1310) 15 /55 z 55 - | $ 5 /4/- 3,455 ]
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (C;(;:I;;;)y 3 $
15) Loan Repayments ) o M"“(CRO 1420) 3 Z 50, $ Aﬁﬁ@
16) Refunds/Reimbursements from the Commlttee (CR0O-1320) | $ 3
17) In-Kind Contributions T Tﬂ.?éRO—lSM) $ $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14, 15,16 and 17)] $ & £ 443 a5 $ 664355

CRO-1100

20) Non-Monetary Glfts leen to bther Committees (CRO-1330)| $
~21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § E
22) Debts and Obligations owed by the Committee (CRO-1610)| $ B ]
23) Debts and Obligations owed to the Committee (CRO-1620) | $ =
‘ 24) Account Transfers Within the Comumittee (CRO-1720)| $ e
25) Administrative Support (CRO-1710)| § $
26) Forgiven Loans I (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum o N ] “(.c‘gR;szz—oT $ - $
28) Contributions to be Refunded (CRO-1215) | $ $
NC State Board of Elections December 2007



‘Amendment :
Aggregated Contributions from Individuals  pege J o 2 [Oves [INo
Optional form used to report NC Contributions From Individuals of $50 or less

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

3. Contributer Information

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

Add 3

[ Remove [/ yoye 2 3’@%' 5@

] Add e g

akemove L j{; # 07 25 71 5 a
Add .

1 Remove / (’[ OLh—p f2e0F $<5 2

1 Add $

D Remove / 'ﬂL 9'4. ﬂjﬁ) 5'?)
Add .

1 Remove / (Lt 27 -2.9»2 35 9
Add S

[ Remove L Ct ) OfLJZ‘ z’dL
Add

Ell Remove [ Ck pr22207 |5
Add

E Remove / (.t b4 2% 2007 58 )
Add

D Remove / Cﬂ C# "é" 72 sl $5@
Add .

E Remove L C,K 05,0/ -—200? $5 y/2
Add i .

D Remove L C‘C 05 —-&l_ 270 ? %
Add

D Remove / C& E_BZdyy $‘5 a

I Add i

[ remove / C £ 25 02 _2op S $5)

[J Add ; i

B Remove L CK g 25 :‘zﬁjrf i [)/2
Add °

0 senore / [f Ok 20 2s0 }L S50
Add

[ Rremove / C £ b 2005 5 5@

T Add . $

B Remove ﬁL LK -2 T <5— a
Add -+

E Remove L &t 5__ Of, 2o $ 5&
Add N

[ Remove fL C ﬁ 0.5 03 208 $c_5_ Q

d N . .

E :cdmovc / é'/c é\ “0 ;29 () 7 $ \iD

[ Add ]

[J Remove / C/Z MJ g- =265 4 $5é

] add .

D Remove / Ct 5—-0&‘ Wf $ 33

[T add ' ’ $

g Remove / C L q9~5_-/ £~ oo ‘{\5‘

4. Total only this Page S /108

5. Total of ALL CRO-1205 Pages $

(This line must be on line 5 of Detailed Summary Page CR0O-1100)

CRO-1205 NC State Board of Elections April 2007




.Amendment

Aggregated Contributions from Individuals  page & o O ves O ~o
Optional form used to report NC Contributions From Individuals of $50 or less .

1. Comnittee Full Name (and Fund if applicable) - - - ..~

- -|2. ID Number -

loos _pzycy

3. Contributor Information

. Amend b. Account Code |(c. Form of Payment  |d. In-Kind Description e, Date (mnv/dd/yyyy) |f. Amount
[ add
Orenoe |/ A N\ ol252007| 25,
[ Add -
D Remove | ¥
Add .
1 remove $
1 Add
D Remove . B
T Add
D Remove $
J Add -
D Remove $
L] Add \
D Remove 3
O Add .
D Remove . 3
J Add v
D Remove ) $
Add '
D Remove $
[T ada - s
I:l Remove
[ Add $
D Remove
O Aga 3
D Remove
T Add
] Remove ' 5
Add $
D Remove |
Cd Add
I:] Remove §
1 add $
D Remove .
O Aad - $
D Remove T
1 Add $
D Remove |
[ Add 5
D Remove
[ Add 3
D Remove )
L] Add | $
D Remove : 3
L] Add $
D Remove
5 25

4.-Total only this Page
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

_DYes DNo

Pg of

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
s , i
3. Contributor Information 1 Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Thorrws Meyart/
o Pt A57/ 2
g NC 253/t

Qne g

<. Employer's Name/Specific Field

5, i 7 U k 2, Zj’/ >
& "3 c e. Election Sum to Date

| 3,250,

f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O ) $
Ck -2 200 5 | R
O $
O $
ontributor Tnformation - - -/~ [J Add L] Remove _ o
d. Comments

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

b. Job Title/Profession

T% Shub
5511 Sackord 24
Fey, WC 25504

CLre R

c. Employer's Name/Specific Field

a2 -2 Ch, ‘/9'”?"1 e. Election Sum to Date

S 20D

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- Clk 05-/8 -200%| S A00
O $
O $
3. Contributor Information . _[1Add_[JRemove . L - . __ ..
d. Comments

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

b. Job Title/Profession

|Vestee Epch
,gi/; WO RE3 ey

¢. Employer's Name/Specific Field |

e. Election Sum to Date

%UL, whne .

P e o
(This

*4ep
. Prior |g. Account Code |h.Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- Ck D6-08-207 *4op
O ' $
O $
4.Total only this Page .- 5 &5
5 2 " L DN A A »~ $

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pg of

Amendment

DYes DNo

2. ID Number

1."Comrnittee Full Name (and Fund if applicable) -

Cugtoe T Pt Clucts B Q2y &y

3. Contributor Information - O Add [ Remove -7 W4
d. Comments

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

(include city, state, & zip)
Surcieop D Wikson
Sé&/3 Son DX

fry. /;/c 29302

Oy

<. Employer's Name/Specific Field

Sarbay M“’/“f

e. Election Sum to Date

oY)

f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
a - $ '
Ck b-pg—207 | S L.
O '$
0 |
[1-Add" [ Remove:

2. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
4 }14472,« Me <2 9

Fokine o

c. Employer's Name/Specific Field

j00 l Cheste 1.l 2o
/‘/ C Z gg o 5 e. Election Sum to Date
- Y (oo
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
- Ct 05-8/-2s03* 0D
= $
$

Add  [] Remove: -~

d. Comments

a, Full Name, Madmg Addrss & Phone b. Job Title/Profession
(include city, state, & z:p) ‘:D )
e etor
M,b’f'Z ,l//ﬁ 4//1 S"[e , c. Employer's Name/Specific Field
' S/ é-/as Sctle Cell -
e. Election Sum to Date
ua y ,
S oo
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
' ; $
H /% O5-p3-2069 " /0D
] $
O $
H50. e

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals pg of Oy Ono
Use this form to report individual contributions over 350 or contributions under $50 if form CRO 1205 is not used

1. Committée Full Name.(and Fund if appiicable) - 2. ID Number

e B2y Cy
d - [] Remove t { '
b. Job Title/Profession d. Comments

3;.Contributor Information - -
a. Full Name, Mailing Address & Phone
(mc]ude city, state, & zip) .
Michael & Lo/l OWU,@ —
6 ﬁp W //ﬂw A’/( LA/ E: p]f))"ef' s Nan‘leJSpecnﬁc Field
h.cn Htrhp .
: e. Election Sum to Date

5&7 NC Z?sas
5 202

f. Prior |g. Account Code )h. Form of Payment i. In-Kind Description j. Date (mmvdd/yyyy) |k Amount
O : . R
el p6-1b-208 | * 200
O '$
O 3 | $
101 :Add” [T Remove'

b. Job Title/Profession d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
; ‘ %ﬁ// e tf

c. Employer’s NRSpeciﬁc Field

4094/&"’rﬂ ‘%”/4”96;“70”7 ¢. Election Sum to Date
W 28302 .2

i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

222

. Prior |g. Account Cade |h. Form of Payment

- Ok 65- 05208 * 25p-

[JiAdd; = [[]: Remove::
b. Job Title/Profession

a. Full Name, Mailing Address & Phone

(include city, state, & zip) &
I Wyep
k/ 4 k j .D& l/l Q" < c. Employer's Name/Specific Field

2 2 Z / 7"/ ‘§+ M B&’e Mwy *’M‘uf e. Election Sum to Date
2y NC 2430/ .
/00

f. Prior (g. Account Code |h. Form of Payment i. In-Kind Descripl:ioi j. Date (mm/dd/yyyy) |k. Amouﬁt
H ek 05 of2ws| 70
O ' $
O -$

S ss0

H{ThiS Tiné must be o1 line 6 of Detailed Summary Page CRO-1100)"-
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Amendment ‘

Oyes O

of

Pg

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 applicable)

2. ID Number

Compy, fee £ V7%

s s

&ly &y

{Contnbutor Information

[ Add [ Remove

a. Ful e, Mailing Address & Phone
(include o tate, &zip)

b. Job Title/Profession d. Comments

]

Ledired

7 K HMeozs
539 Sammenfea

faqg NC Z

c. Employer's Name/Specific Field

e. Election Sum to Date

e

$ 00

g. Account Code |h. Form of Payment

j- Date (mm/dd/yyyy) [k. Amount

f. Prior
\\
- C/e - ey 202007 | fpp
D / T Tt $
§ el
e 1 Add -"[] Remove R s
d. Comnments

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

b. Job Title/Profession

; aﬂ/ (2 // C[L "y

41027 Mwaérfan M

One R

c. Employer's Name/Specific Field

Ponl Stof2
Subnran e Sp

e. Election Sum to Date

$

f. Prior |g.Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- Ck 0d-22-229 | % 106.G0
[ $
3

" [Oiadd - O Remove =~ 4 -

a. Full Name, Mallmg Addross & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

U/ SSes Qu,nnﬂ'

g

Mﬁ"ﬁt'r\c -2

c. Employer's Name/Specific Field

35 77 L s
M(_l ng 05’( &“4’\”"7/”‘”74— s ¢. Election Sum to Date
Y
f. Prior |g. Account Code [h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- 4y 4 4-22_2007 | 5100
O $
. $
4. Iotal only thls Page 3
s

‘,-(Tlus ‘Ime must be on liné'6 af Detc

1Ied Summary Page CRO 1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pg of

Amendment

DYes __DNO

2. ID Number

1. Commitiee Full Name {and Fund if applicable)

3. Contributor Information

[ Add [ Remove

Ly oy

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

b. Job Title/Profession

d. Comments

Sewigd Wash 27 ¥>7
7209 merce ST

F4 Ne 29505

Gemod Trenys 1

c. Employer's Name/Specific Field

Wee 1%

e. Election Sum to Date

S jpo0

(include city, state, & zip)

f. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0 . $ 97
Gl Og-02005 | °JOD
(| $
(| $
butor Information ;- w1 Add [ Remove o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

“De. Menge /0@0/7/”/4
235 Old St

fog. W C 2630/

A/ err—

c. Employer's Name/Specific Field

V11, 1 & Sholhw
Doredp por s

e. Election Sum to Date

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

Y100
f. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
a | [ , $ .
c/ 09 2¢- 2005 | 00
(. $
O $
3: Contributor Information - iemiooo  [1'Add D Remove . b oo ow
b. Job Tlﬂe/Profession d Comments

/4/4%”/'&*’/ £ Mpss
' Suma eries

tay WO 2831/

Aovned

c. Employer's Name/Specific Field

pMOss ~ Boowont Low Jopmr

e. Election Sum to Date

S j00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mnV/dd/yyyy) |k. Amount
O i
Cu pg-27-2007 | Y0)
O $
O $
4, J‘otal onlyihxs Pagef‘f e, $ 300
E - K s

CRO-1210

NC State Board of Elections

April 2007



.Amendment

Contributions from Individuals Pg of Oves ONo
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

dog do Fliod [lncls Lrons  Q2yCy

3. Contributor Information [0 Add [J Remove

ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
ar/a e, 7 Arv c. Employer's Name/Specific Field

37¢ M /d‘f (‘/ Al St Ins ¢. Election Sum to Date
de N C 283 44 ‘

f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description
0 = $

ﬁ = 2f —-2@?1
O $
O , $

nformation;- = - - o1 Add - [ Remove , o
b. Job Title/Profession d. Comments

S

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

a. F ull Nme, Msulmg Address & Phone
(include city, state, & zip) /

«

4 _M
Iﬂ?@s %- é/ t5 é 7] ﬂ#_ c. ‘Employer's Name/Specific Field
4 é 7 A M/ 5’7‘{’ A / W /y #7%5 | Election Sum to Date

{o(/, Nc 29 8r4/ Wear s
| /02

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

= i p4-222007 | 500

[ $

O $
3 Contributor Information -~ - ___ [1'Add L[] Remove i -~ __ - _ .
a. Full Name, Mailing Address & Phone b. Job TxtleIProfessmn d. Comments

(indude city, state, & zip) ) /( )4
4 M us e —
' c. Employer's Name/Specific Field

//e'//czﬂ A
féy NVC 2% 303

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. Amount
- J Cl y-22-2007 | 3 102
O s
O $
4. J‘otal only.thxs Page L , IE %,
.Total '_"’10 Pages Tima FLA T
giled Summary Page CRO-II 00) {

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg ____ of ___

DNO

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 appiicabie)
| L Cacte
3. Contributor Information -

|74

[ Add [ Remove

. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
D Al S MeLowh
(4230 thfe /_ag/jﬁ ;o/

fag VO 253,y

M'ﬂ/&ég

c. Employer's Name/Specific Field

Ned) 14e Bl

e. Election Sum to Date

S sop
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
O . $ ,
ct =207 |° Jo2
O $
$

[1 Add

e s

1 Remove - -

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

b. Job Title/Profession

d. Comments

Bornld C. 4@547 Tx.
LY L5 A@sse [/SF Seps
1=y, YO 2820/

%X’/\/&.L—/

c. Employer's Nan?elSpeciﬁc Field

C(&:A/ Law hrn

e. Election Sum to Date

S lpo
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mmvdd/yyyy) [k. Amount
O Cu oep20-2e0y| S 109
O $
O $

37 Contributor. Information

[1'Add _ [ Remove | :

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

b. Job Title/Profession

d. Comments

Corlps Zupowst,
|15 Ferkiied Hre
57 NC 29365

’ E‘A‘/‘;J

c. Employer's Name/Specific Field

e. Election Sum to Date

CRO-1210

April 2007

$ o)

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

O , $

C k. g-/5 2007 " S0 P

O $

a i $
4.-Total only.this Page-1. =" S s 390
5.Total of ALL CROZ1Z T,
“I(This line must be on'liné 60 2ile T

NC State Board of Elections




Contributions from Individuals

Pg of  ~e

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) -
v - _

3. "Contributor Information

L2y &y
77

] Add [ Remove

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

b. Job Title/Profession d. Comments

b/
%— Wﬂgqj/ﬁ/‘f/

fots red

c. Employer's Name/Specific Field

e. Election Sum to Date

g. Account Code

i. In-Kind Description

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

f. Prior h. Form of Payment
- I/ W ANY
O $
$

T Add

(] Remove

d. Comments

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

b. Job Title/Profession

Meved 5 [° St 4/
10T Thin czbs Dr-
/%7 NC 25306

s - "
c. Employer's Name/Specific Field

e. Election Sum to Date

$ jpo

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

A oyf-20s7 | 102
O $
$

. -[JiAdd [ Remove . .. 0 > ... . . i,
d. Comments

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

b. Job Tlt]e/Professwn

/‘4"'7115741‘_

c. Employer's Name/Specific Field

Hee l e L 24/,

Ae. Election Sum to Date

$‘/95

f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O ' - $
= o5l 2007 | " MOP
O $
O $
4 J‘otal only.thls Page BRCCSN $ 300
~otal Is

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pg of

.Amendment

J Yes d Ne

1."Committée Full Name (and Fund if applicable) . . -

2. ID Number

_éf’/ef//’

3. Contributor Information ..-

1 add -

G

[J Remove

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

b. Job Title/Profession

d. Comments

/

K. 7. ThHres L

/0/4 MJ@
c ZZJD

Mings Lo

<. Employer's Name/Specific Field

o, /7_- ‘é/‘affé,/

e. Election Sum to Date

$ﬁa

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
(M $
c /- g Afp =200 1
d '3
$

3 Add”. [T Remows

a. Full Name, Mailing Address & Phone

(mclude city, state, & zip)

b. Job Title/Profession

d. Comunents

/ '7/41'74 //’/f}"’{m ,
43 ) Curmpertood 7
ey NC 2830/

c. Employer’s NameJSp—&iﬁc Field

MW?M? S

e. Election Sum to Date

Y00

f. Prior [g. Account Code |h.Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Iy $
/L p4-/4-200F | "J00
L] $
ad $
- L1 Remove

~[]iAddis

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

b. Job Title/Profession "

. |d. Comments

/(/{uwm O -Re 9, 75
)[p? %M‘p ’
57 NCZg305

[76{/ g &L

c. Employer's Name/Specific Field

Dz, a5 florre Resslop,

e. Election Sum to Date

Y250

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
a . - $
o/—2007| “250
O $
-$
b S50

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

‘Amendment

D Yes DNo

Use this form to 1 to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commlttee Full Name (and Fund if apphcable)

2. ID Number

Lo

3. Contributor Information '

&

oY

‘[ Add [] Remove .

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

b. Job Title/Profession

d. Comments

Sterrey £ Miee

i1a7]

[ Emplo?er's Name/Specific Field

q 44 «7)«, 7lpre O’ (M fler Clouse
_'f// kd 7 e. Election Sum to Date
a«7 Ne X€3,/ ' 6‘45 A
L hien (00
f. Prior |g.Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
0 \
C £ (6323-2007| * o
[ $
$
Contribiitor Information » ~ = "0 Add_L] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
oW Mp 2.

Khudy b s
fog

L(/‘&h S f (/

C 2835/

c. Employer's Name/Specific Field

eﬁuc/t/s /Oﬂ/// 56/

e. Election Sum to Date

5 Jo2

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

O c $

/R 03-22 2009 | (00

O $

O $
34iContributor Information: * 2 [11Add - [ Remove - et e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

ﬁ/84/‘0< oun
2/ Bragg E’/Vcl

Cuwnes

¢. Employer's Name/Specific Field

Er% T B71e Hewr

e. Election Sum to Date

"CZY v C 28 p /(WTzf 4 )
/08
. Prior_[g. Account Code (h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- e/ 52 -23-2008| 150
O $
O $
4.,Total ‘onl ”thls*Pagb $ 3¢
3

CRO-1210

NC State Board of Elections

April 2007




Contributions fi'om Individuals

Pg of

Amendment

DYes DNO

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

1. Coqmmittée Fuil Name (and Fund if applicabie) 2. ID Number
B N r a3 2 - 4 .
oA+ e Chotsr Loors | B2y Sy
3. Contributor Information [J Add [J Remove 4
d. Comments

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

b. Job Title/Profession

fobect L Bramson
V7 Bot 1652
N C 282

M P /'§7Ze/z_

¢. Employer's Name/Specific Field

5//30/; ﬁ//@/&e/

e. Election Sum to Date

o/ O Brek 3'4
4&;222 }zﬁon‘/;’«/é /c/
7’;&7 W0 28034

¢. Employer's Name/Specific Field

Sp0
f. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
po-3% 2005 | 80
$
$
it , v [1 Add" [ Remove - S
a. F ull Name, Malhng Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

e. Election Sum to Date

Lghtng

Ypo

f. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O 207 | §
CtL o4 -0/~ 2%
O $
O $
3¢ Contributor Information - oo [0iAdd [ Remove - . oo oo
d. Comments

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

b. Job Tltle/Profession

Wilsow A. Lacd

Loucioy

c. Employer's Name/Specific Field

ded Summaty Page CRO. 100)

/ /5 ECAJMQ’ e C.C X honls S—
/@ 4/ C 2g3503 5
oo
f. Prior (g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (nm/dd/yyyy) (k. Amount
- c# o ALY,
a $
a $
$
R = $

CRO-1210

NC State Board of Elections

April 2007



Contributions from Other Political Committees

Pg

Use this form to report contributions from other candidate, referendum or PAC committees

;Amendment

of : D Yes )

D No

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

2. ID Number

Comm o +o Lt feko fmat s

D Referendum

c. Level Registered (Specify)

. A 1y 7 é
3. Contributor Information [ Add I Remove
Ti. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Candidate [ ] PAC

/ 70 7 £ /Jl‘lé/ € ._ff . '] Federal [ county:
% . /1/ L? Z &< %) / O state [ Municipality: [e. Election Sum to Date
$ /0D
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
CL 6506-2067| 500
$
$

3.C

J

-Add - ;[] Remove -

2.\

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

b. Type of Committee

d. Comments

[ candidate [ PAC

D Referendum

¢. Level Registered (Specify)

Federal County:
D State D Municipality: |e. Election Sum to Date
$

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

$

$

$
3. Contributor o0 iAdd L] -Remove o o

d. Comments

a. Full Name, one

(include city, state, & zip)

b. Type of Committee

Candidate  [_] PAC
D Referendum

c. Level Registered (Specify)

CRO-1230

Federal County:
D State D Municipality: |e, Election Sum to Date
$
f. Account Code lg. Form of Payment h. In-Kind Description i, Date (mm/dd/yyyy) |i. Amount

$
$
$

3

(This line m
NC State Board of Elections April 2007




Loan Proceeds Pg
Use this form to report proceeds from a loan and loan endorser's information
proceeds statement ust Accompany each loan that is from ap individual

tAmendment

DNO

of

,6"6(4)’/2_
2¢§ R‘n A\)d\*u &
Ft\\l’ﬂ*\?’dt “ﬂ WC/
243 )

O Petcontage

d:Percenta

% | $

b. Job Title/Profession

Name/Specific Field . -

diPerceritage

b. Job Eitie/Profeéssion "

d. Pércentage: = 5

CRO-1410 NC State Board of Elections

Aprl 2007

Naite/Specific Figld .. ¢




Loan Repayments

Use this form to report payments on an existing loan
N —

of

Amendment o

Oy O

Y "}u(’t\\/ &€

,’»Ay efev. e V&

}B’)CJ i

d: Original Loan Amoun

5 /559.

Alf. AccountCade. |

‘of Payment.

Date (nlddyyyy) -

Chect

DA 282609

R

D__Q

¢ Remaining Loan'Balance

SA4f Account Code s

giForm of Paymen

| Date gnm/dd/yyyyy

¢ Original Loan Date =

d. Original Loan Amount

$

e; RemainingLoan Balance .. |f.- Account Code . [g-Form of Payment “|h. Date (mm/dd/yyyy): |1 Repayment Amount..© ", ]
$ S
$ 3

ige CRO-II00)

= e

CRO-1420

——————— I
NC State Board of Electlons

Aprl 2007




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

* Name of committee to receive loan:
Coumlite. £, Elocd Charfos L vaye

Person lending money to committee (Lender):

Date of loan to committee:
Name of lending institution and account number (source):
v/ A
¥
Amount of loan: _/5C0C ,
Names of all parties responsible for payment of loan (gquarantors):

N

Period of loan: "V/ /7

Rate of interest of loan: /V% /7
Security pledged for loan: _/)// /7

l, ey £ /gr C e ¥V , acknowledge that all of the information
{Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.

Signature of Lender

Signature of Treasurer of Committee

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

CRO-6100 Loan Proceeds Statement




Amendment

Disbursements Pg of Oyes QOnNo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party gxpenditures
2. ID Number

1. Commiittee Full Name (and Fund if applicable)

3. Type of Disbursement | (Plegse use separate CRO-1310 forms for each type of Disbursement.
D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information “ [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
€e Jr % {//ZZ c. Level Registered (Specify)
% ﬂ/ /’d—rbﬁé//',y '-s ’ Federal O county:
F /e Zg 5 y D State D Municipality: |e. Election Sum to Date
7 © 3
374.27

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

B ]
| Cad | B 0l 2207%5 3 | Tt s
$

~[1 Add - .[] Remove .
b. Coordinated Committee Name d. Comments

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

SM ‘ f - ”F ¢. Level Registered (Specify)
20 / r'ge [/v ‘” KS; LDﬁdeml I county:

D State D Municipality: |e. Election Sum to Date

3 72.9 2

g Form of Payment  |h. Purpose Code  i. Date (mm/dd/yyyy) |j- Amount |k Required Remarks
329025 |Pvatong Dok Sem
390 7 | T oiterdyom

I. Account Code
|/ |C=h A
/ Cas ﬁ/ -1

S _[1Add" LTRemover |

4.'Payee Information. Lo
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ] d. Comments |

(mclude city, state, & zip)

7" Mﬂb7& T &/ c. Level Registered (Specify)
4 /é / ‘Sfcal””ﬂ"t ” [T Federa [ County:
2{ \%é D State D Municipality: |e. Election Sum to Date

= " _ 202

k. Required Remarks

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

Cle | K Bhye2o7 P200  |Coff Phome

$
S“Total only ﬂlls Page 4 e . !éc;‘t;.mgi e gidic: 4 E:"K;Ci;}'i . . $ ,',' \t,u: , r.'? <)
6. Total of ALL CRO- 131 Pages ] = A
( Tlus lme goesin Ime i 3a of Detazled 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 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) -

# Codes Fequire detailed explanation in required remarks field (k) =1 Rewming™l -
CRO-1310 ) NC State Board of Elections

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

July 2007




Disbursements

Pg

)Imendment

[ Yes O

of

No

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

committees and coordinated partv expenditures

2. ID Number

1, (%gmnttee Full Name (and Fund if applicable)

3. Type of Disbursement

S

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

LD Operating Expenses

D Contributions to Candidates/Political Committees

[[] Coordinated Party Expenditures

4. Payee Information

El Add

] Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(inclyde city, %te, & zip)
:7 é/ A
L n/ V4

c. Level Registered (Specify)

Ca N)re— '] Federal [ County:
ﬁ A/ (L Zﬁ'ﬂj D State % | Municipality: |e. Election Sum to Date
L)
P07
[f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
/ Q;_L 4 L~ IOF $/3?;a9_ % .
L p , -

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

b. Coordinated Commlttee Name

d. Comments

BArT
po g7
[//,‘/Sdrr/ //é

c. Level Registered (Specify)
D Federal D County:
D State D Municipatity: |e. Election Sum to Date

S

. Account Code |g. Form of Payment  |h. Purpose Code

i. Date (mnvdd/yyyy)

j. Amount

k. Required Remarks

! | Do/ /7

04 -0/-2207

*35

$

-

Now S ffire? Fﬂd 4

4,'Payée Information

[J1Add-H T :Rémover > . < |

-k

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

b. Coordinated Committee Name

d. Comments

< Meus . 64%
20/3—- 8 a/mse,]

54, NVC RE3p/

¢. Level Registered (Specify)

UFederal D County:
D State Municipality: |e. Election Sum to Date

B,

(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)

f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
: N Z
/ C‘JA 5 45_“42 ‘2@? 3&&0 &‘Vl/{up i
b
18 Had 99
. CROk 1310 Pages‘ L :
( This line goes in line 13a of Detatled Summary Page CRO-I 100 if Operatmg E.rpenses ) $

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

D - To Another Candidate

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

C* - Fundraising
G - Political Party
K* - Office Expenses

#Codes Tequire detailed explanation in required remarks field (K)=t

H*
0*-

- Holding Public Office Expenses
Other

July 2007

CRO-1310

NC State Board of Elections



Amendment

Disbursements Pg of Oves [
Use this form to report expendimres 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 s
ment.)é ; T

. W IR

* (Please use separate CRO-1310 forms for each type of Dishurse

3. Type of Disbiursement

D Operating Expenses D Congibutions to Candidates/Political Committees mrdmated Party Expenditures
- -~ [ Add =[] Remove

4: Payee Information = . oo
a. Full Name, Mailing Address & Phone
(Include city, state, & zip)

%ﬂﬂé Brog / | A’//'”/( 7L € /‘ eSs c Levél Registered (Specify)

b. Coordinated Committee Name d. Comments

P —_ 6 % 7. Sed Federal County: -
2 - /3 o 7 57— l:l State B Municipality: |e. Election Sum to Date
, w7 73
f. Account Code |g. Form of Payment h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Y 02y 207 Pygr 75 | o/ 2ds

d. Comments

T Add - .[] Remov

b. Coordinated Cominitiee Naime

(include city, state, & zip)

& w A M <4 ' 5 ? ¢ Level Registered (Specify)
W / ‘{7 V/ X Federal 1 County:
/9 Y, 52.4, éM o f (J O state [ Municipality: |e. Election Sum to Date

Frg WC 253y 9.

f. Account Code |g. Form of Payment k. Required Remarks

[ | ash [t loptsilay | AL fre

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

THILT-

b. Coordinated Committee Name d. Comments

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

dMMWd Q"’”é’ Kt{ ,E/-;;/ c. Level Registered (Specify)
E Federal D County:

P J M er / g 27 [0 stae [ Municipality: [e. Election Sum to Date
g ¢ 28302 .

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

f. Account Code |g. Form of Payment .

L Cuah A bitzer Ry | o v Bt ot

AL CRO-1310 Pages’

(This line go:s in line 132 of Detailed Summary Page CRO-1100 if Ope: $
(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)
7:Purpose Codes® (List detailed expenditure code in (i) above) - R R
A* - 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 '
* Codes require detailed explanation in required remarks field (k). :
NC State Board of Elections July 2007

CRO-1310




'Amendment

of D Yes D No

Disbursements Pg
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

7 ,

Z, “ , |
3. Type of Disbursement  * (Please use separate CRO-1310 forms for each tvpe of Disbursement.

D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

. [ Add [] Remove
b. Coordinated Committee Name d. Comments

U Operating Expenses

4. Payee Information . .

a. Full Name, Mailing Addrcss & Phone

(include city, state, & zip)

K{bl" V) l] K S ¢. Level Registered (Specify)

14/ P _z ' '] Federal O county:
4 ] state X Municipality: [e. Election Sum to Date

3308 lOragy lod

@L_L&B 425

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

£ L ¥ L bsu5-200 Y T Shots
faslosh £l e |7 Shots

a. Fuli Name, Maiiing Address & Phone

b. Coordinated Committee N

(include city, state, & zip)
/{4’ h/ &F c. Level Registered (Specify)
r.% I I Federal | | County:
ﬂd t 7‘ / /7 7 state ] Municipality: e. Election Sum to Date

Sy NC 2630 Y | Sior. 3,

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

/ 34 O |Dbs-207 PHL36 |, L;mé,,LQ/
) 3

b. Coordmated Commlttee Name d. Comments

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

ﬁ /ﬁfl/ #;‘ZS// W c. Level Registered (Speci
305 Hutlome’ 5 R &

ﬁy // e .Z_g 30 / D State : D Municipality: |e. ElecﬁonvSumtoDate
355
j. Amount k. Required Remarks

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

/ 1 Cish 4 | pr3-20955, [Hotos

(This line goes in line 13a of Detazled Summatjy 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 Expendztures)

R

7:Purpose Codes® (List detailed expénditure code in (h.). above) | e sl
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 Expe O* - Oth )
"} # Codeés Tequire defailed explanation in required remarks fieid (k) 7 TR
NC State Board of Elections July 2007

"CRO-1310



Amend.me:;

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

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

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) ’
D Coordinated Party Expenditures

D Operating Expenses D Contributions to Candidates/Political Committees
4. Payee Information. . [0 Add- ‘[] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include qxtl state, & zxg)

/ e U ¢. Level Registered (Specify)
WPﬁr f 0/ D Federal [ couny:

_A! 7" /V C > . 3 y o O state ~ [ Municipality: e.$Elec§én Sum te Date
SD 2O

k. Required Remarks

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

f. Account Code |g. Form of Payment

[ | Caeh ;47‘» 32428 00 | S

7

3
[T Add -~ 7 Remov

b. Coordinated Commiitee Name d. Comments

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

TM /U, 7 24 /) ’ Eem Registered (Specify)
Federal I l County:
/zfo &g 722 7 5 /—' D State E Municipality: |e. Election Sum to Date
D, N C 25432y Y720
j k. Required Remarks

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

/ Coessh ﬂ _ B 52 207 |5 00 Do Hz¢7£A5~

$

b. Coordmated Commxttee Name d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)
%Z / -377 e S c. Level Registered (Specify)

- WA . . L] Federal 1 county:
‘2' / O é e 574/1:‘)(7077 2/ D State I:I Municipality: |e. Election Sum to Date

? 28§83,
/;&7 Ve / S0

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

/ Castf | A A.z-z‘z-m?[éé.u M&ﬁzﬁé‘g/&

Ya0

( T his line gaes in line 13a of Detazled Summar_y Page CRO-11 00 zf Operatmg Expen:es) $

(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Poiitical Comm}

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 zf Coordinated Party Expendltures)
7. Purpose Codes: (List detailed éxpenditire codé in (1) above) .= § .. 7 17 o ST
A* - Media : B* - Printing C*- Fun_dx_'_e_x_xsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - I - Postage J - Penalties K* - Office Expenses 0*-Other

% Codes Yequire detailed explanation in required remarks field (k) 2 B T e
NC State Board of Elections . ) July 2007

CRO-131 0



Disbursements

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

committees and coordinated partv expenditures

Pg of

Amendment

DYes

DNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

Covryp. e

3: Type of Disbursement .

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

D Operating Expenses

D Contributions to Candidates/Political Committees

U Coordinated Party Expenditures

4. Payee Information

D Add [J Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

A se nyﬁ / [Pote s

c. Level Registered (Specify)

4 U Federal —D County:
G ‘)aéﬂsd -7 ﬂ # D State D Municipality: |e. Election Sum to Date
’7/ 495 }/0’7"//2 $
Fog . 2y 323 /20
f. Accont Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
) o $ . .
[ & < i L4 - 20207 /20 &d;4%;é,,a es
$
] "~ [] Add (] Remove .
a. Fuil Name, Maiiing Address & Phone (b Coordinated Commitiee Name d. Comuments
(include city, state, & zip)
/\C 5SS ) L/ c. Level Registered (Specify)
; [_"ﬂ MW"‘L;’ "7 p [ Federal T county:
icipality: |e. n
2— Y 3 o 3 D State D Municipality: |e. Election Sum to Date
V2p)

k. Required Remarks

A

[ .
HEISS S

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

aﬁ_dfﬂz?$ébL
$

" [JiAdd«H[]-Removesiis -
b. Coordinated Committee Name
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