Disclosure Report Cover

[ No

dmient
1 s . . . Yes
Use this form for general report and comumittee information, must be signed and submitt=d along with other detailed forms

Do not use this form to update information

1. Committee Information

veZTEvr e NE 25705

a. Full Name c. ID Number J
Conu/7es Jo Lec7™ E@fr{/( [t raesirtn

b. Mailing Address (include City, State and Zip Code) ) d. Date Filed
/7 /%m/c///—?”%u& O7-28-09

le. | Phone Number

7048 ¥- 700

2. Report Year|3. Period Start Date (mm/dd/yy)

4. Period End Date (mnvdd/yy)

5. Treasurer Full Name

Dooé’ O07-0/-08

JO-/8-08

6. Type of Committee (Check One) -+ =~ |9, Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
Joint Fundraiser 1 pac ] Organizational [] Organizational [ Organizatonal
] Referendum [ Legal Expense Fund [ ] Thirty-five day @7 [ Pre-referendum
7. Type of Fund *: (if applicable, checkone)* -| [] Pre-primary First [ Final
|3 Booster Fund*._.. — . - ... .. _J[O)-Preelection. .- ... .._})[T].. - Second.. ~{[J Supplemental Final . _
D Building Fund [ Pre-wnoft G!Eirdvj [ Annval
[] NC Palitical Party Financing Fund Semi-annual O Fourth [ Special
[ Presidential Election Year Candidates Fund || Mid Year Semi-annual
[ NC Public Campaign Financing Fund |} Year End | Mid Year 10.'Special Report Name -
] other: ] Final [0  YearBnd |
8¢ Number of Fundraisers this Report - [['] Special [ Final
D Special

11..Ac¢count Information -
1. Financial Institution Full Name )

Yl :

c. Account Code

1. Purpose
274
d. Period Begin Balance ]
s
S /0 Féo =4
CERTIFICATION 7

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. [

further certify that this report is complete, true and corres aWI have been trained by the NC State Board of Elections
[k L [ 07-28-09

Printed Name of Signer Signature é/Appomted Treasurer Date
[0 Normal Mail

FOR OFFICE USE ONLY
Date Received: 2@2(5 ZD 7 Employee: ‘4/'1 %l
[«:; [ Registered Mail
I)-\J E @ [-EM _\\ = Hand Delivered

ol Electronically Filed
“ JuL 28 B ’

Employee: |
Please Note: This form canndt be used to amend committee informatibn such as the committee address, treasurer.
assistant trebswrer—costodtIT BT B0O0Ks miormation, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

Delivery Method

Date Postmarked:

Date Scanned:

|3 Signer has not received
mandatory training

Date Data Entered:

CRO-1000 December 2007



Amendment

Detailed Summary Cdves [ONo
Use this form to summarize all disclosure reporting forms and to total raonetary informaticn
1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number

. < P4
Conmm7Es Jo a7 omi Smaeidsm/ %ﬁaﬁgr%vza 8

Start of Election Cycle: January 1, o20% Rep:fﬁgim q Elg;‘:::{'l tg;sde
4) Cash on Hand at Start $ [ 07. 98 |8 —o—
_‘;.)ﬁ ngregated Contnhutlolii fro:n Ijuimduals ,, ’ (CRO-IZ{(S) $ Lgf 50. 00 $ 7‘1 k12, 2
) Contributions from Indmdualﬂ (CRO-1210)| $ /9’{8 75 00 $ 30 7 75 =
— —
*T) Contributions from Polmcal P.lrty Committees (CRO-1220) | $ 3
:S-C;r;il;lbutlons from Other Political Committees (CRO 123 10) $ 3 ‘,Z Co =
9) Loan Proceeds S (CRO 1410) $ $
i;);ﬁégn&s&&;bursemenm to the Commlttee (CRO-1240) | $ /’35 .00 $ o? jé €_7
1:1) Other Receipt Sources B . o 1
11a) Interest on>.]-35;1al; Aﬁcounts o - (CRO 12 »0) $ $
11b) Contributions from Not- For-Prof' t Orgamzatxons (CRO 12‘»0) $ $
" 110) Outside Sources of Income T crozm| s
11d) Legal Expense Fund - Other Sources — (CRO-1270)| $ $
1) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10, 11a, 11b,11c and 11d) $ $

EXPENDITURES?

1: i) Disbursements : 3| ]
13a) Operating Expzx;dntures T (CRO 1;15) $ ;7 32355 ¥ s 27% 2/7. %4
13b) Contributions to Candidates/Political é;xﬁ;lttees (CRO 1;}'0; $ /ﬂju. o0 |$ é ?00_ Jole)
13c) Coordinated Party Expenditures (CRO-1310)| $ S K

14) Aggregated Non-Media Expenditures - (CROIEJ’S) $ $

15) Loan Repayxﬂ;;;; S (CRO-1420)| § 3 787 #7

16) Refunds/Relmbursements from the Commlttee . » (CRO-I3)0) $ $

17) InKind Contributions " (cro1s0)| 3 5

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ 7508, _62 $ 28 58/

19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18) § 70360.3% s 10,34 0. 3%

ADDITIONAF, INFORMATION s e
20‘)_ I;J;r;-Monetary Gifts Given to ()ther Commlttees (CRO 1330) $
21) Outstanding Loans (incl. ones from other c;;;-)gxghs) ;CRE 1;.;); $ :
| 22) Debts and Obligations owed by the Committee 76‘1;5 1610)| $ j .
23) Debts and Obligations owed to the Committee“ o (Z‘REEJ) $
24) Account Transfers Within the Cox;lmittee o (CRO 1;1;) $ L
25) {}_«_ir:u“{nstratxﬂvg Support - - (CRO 17;0; $ $
26) Forgiven Loans (CRO 1440) $ $
27) 48-Hour Notice Reports Sum (CrRO-2220) | § S
2§) Contributions to be Refunded i (CRO-1215) | & 3
December 2007

CRO-1100 NC State Board of Elections



. . ] ‘Amendment
Aggregated Contributions from Individuals  page _Z_ w X CIves [Ovo
Cptional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable)

. ID Number
Comm, Jee To FLteT Sl Z%%éww JL

it To e e [Tt E e e e e ———
’ Eﬁd ek 07,408 |5 252
(61 | et 07-19-08 |5 25>
F] o e CHeck 077208 |SA5°
E] oo | cHeck 07-17-08 |5 50 "
Ei' Remove ok o7-/8-08 |5 50"
E]l Remor CHEK O07-16-08 |5 50 5
e clect O7-18-08 |5 50 =
: E} Remore HECK 071408 |5 .25 7
. E:{ Remove 4 oz/7-08 | s0°
Fl ceck 07-3/,-08 |5 SO~
. E_’}' oo o ek 07-29-08 |5 25 °
F] noan otfect p7225 -08 |5 50
El o e Ccheckl 07-28 -08|% S0°
E} e cHEk o729-08 |5 50 °
E} Remore cAfeck 72808 |5 S50
E]IRAdi ctleclt 07-R5-08 |5 S5O
El e CHeck 072008 |5 50 =
L e K’ CR~C/ -8 |5 5"
B okt Og-ov-o08|s 257
. CHEK. os-200F |° 7¢ "
. E} Romove CHek 05-07-c58 |S50°
. E} g::love ‘QA/JC,( OF07-08 S50
= ok . orosos s

ST il g e Doos
«, L0LALOT7 1118 revs




- Amendmem ndment
Aggregated Contributions from Individuals Page = 02 Oves  [To
Optional form used to report NC Contributions From Individuals of $50 or less

1:Committee Full Name (and Fund if applicable) - s - 2. ID Number
Cmn 78 7o e M/{ /%W%/
3. Contributor Information =~ .~
. Amend [b Account Code [c. Form of Payment Jd In-Kind Description L Date (mm/cld/yyyy)_ f Amount
T Add - : o
E} Remove ; C/%E&( i’ ] ﬁ 9’/0/ '08 $ \_{ 0
Add x5
] fenme cfect | 08-2¢-08]5 50
L] add . o0
EI Remove | d/&y( 1 K 0?’ a/’?gg 3 —25 -
I Add ,‘ -
’ E' Remo:r —’ d/&% 7’ @) ?’ or-0f $ ;5
O Aad i o
[ Remove ek 09-07-08 |3 50
] Add :
E Remove C//&( d ?—* 0(5’ g8 $ 50
Add . >
] Remove C// 56( d?’gg -08 5 as
™1 sa2 1 -
E Remove L &ééd_/ ’ 09"66 - O 8 S ,2\{
Add
g Remove Qé/éd./ —' OF—/2 - o8 3 S0
[T Ada ' ‘ ey
D RemovJ ngy/[ Cé/ 1 s 7 A o8 5 .j/a
T Ada ‘ =
1 Remove ’ 6&6( /0-06 -0 8 3 30
1 add ] s
[ remove A
Add o
D Remove ] !
[ Aad ’ 5
D Remove
[ aad :
D Remove l ] $
C1 Add
D Remove L $
[T Add g
D Remove
[ add - S
D Femove '
| 5
D Remove : |
O ada
D Remove j L 3
J add $
G Remove
O Add s
D Rezmove : |
(1 Aid |
B Remove | : ’ ' e




Amendment

Contributions from Individuals
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1203 1s not used

w /£« LW g

j1." Committée Full Name (and ¥und if applicable)

Commi Vs 7' iéch SRk 5',6!264&%/

3. Contributor Information . 1 Add [J Remove

2. Full Name, Mailing Address & Phone Tb. Job Title/Profession d. Camuments
(:nclude city, state, & zip)
R T ownse

/
WE@Z g /004'5 ‘Iajmployer s NameJSpecxilc Fleld t

/05/ fokeswe F7T N
SRS ETE L 2 4/;73;0{ Sopply )T ]
Erior g Accdunt Codé |h. Form of Payraent ;. In-Kind Description ;- Date (nm/ddryyyy) [k Amouat ]
- L cHect ( 07-/2-08 |5 /50 =
|
B 5

=:[1°Add" [ Remove

2. Full Name, Mailing Address & Phone fEJob Title/Profession ~[d Commens

(mc]ude city, state, & zip) d W, m ) J
1 £ m 5 7veo 7REE c. Employer's Name/Specific Field _

§/o ¥82- ¥663

é 777 ;Wy/ [@ Aw’{ &’/{7/ wM e. Election Sum to Date
$

(I $

£. Pr.or |g. Account Code 7}: Form of Payment ,l In-Kind Descrigtiin o j. Date (mm/dd/yyyy) k. Amoui o o
, aa
. R N
L1 , ek ’ 07-s2-68 |° /50

cl Jl ] [ E

ci[1iAdd <[] .Remove "~ o v e IR

3%Contribufir Informa_w (1)1 8
a. Full Name, Mailing Addras & Phone b. Job Title/Profession L d. Cominf_nts B
. (1m lude city, state, & zip) o - {
BrVi &ﬂtﬂtﬂr/ 5
\/ a /7 c. Employer’s Name/Specific Fie!d_W"

3

ZoveEcilde NC 29708

/ 747 ﬁ/@/ﬂé/w Aﬁ'\fé Zﬁﬂé@ ,Le Electmn Sum to Di‘, o

T rmtn Dasa L .

T meemT
ol DLl DERATLLIAE ZAZS

/6 — 8 S0z
f. Prior |g. Account Code |h. Form of Payment (i In-Kind Description 1 Date (wm/dd/yvyy) |k Amownt |
O A Eck ! b7-02-68 |5 Joo =
O I 5
= a' K f R o




. . . . .. ﬁ Amendment
Contributions from Individuals Py 2 of Oves [
Use this form to report individual contributions over $50 or contributions under $350 Lf forrt CRO 1205 is not used

1. Committée Fuil Name (and Fund if applicable) . __|2. ID Number
Comm TEe 75 ééecZ’ f,é%//é [Ereessin

[ Add [0 Remove
J»b Job Txtle/Professmn |d. Comments

/& DT

c Emp]oyf r's Name/Specific Fiel:. }

3. Contributor Information .
la. Full Name, Mailing Address & Phone
(incfude city, state, & zip)

- secsony /Loy
5675 éz&vﬂw? fAAcE

ZOf) /M FE) tion S D
C /225/% ection Sum to Date
é/z{yfzz?fé%o ‘*)é"w A7 s

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Descnptlon
1 S =
07'_/¢403 /30

[]‘

L

= T3 Add F Remove™ :
b.ﬂb Title/Profession d. Conjments B

OTTNAtio
a. Full Name, Mmlmg Address & Phone

(include city, state, & zip) . R
’ 2 | OWNER B

Z% 7 4{ ZOV) /T _ ’ c. Employer’s Name/Specific Field —[
4 P3 Lin)arT)” o SEYL Cape Feme L |
e. Election Sum to Date

Terdle NC AEHF Te. e
e ey <357 bidanl :

[J Date (mm/dd/ Iny) k. Amount -

f_{'fr_ g- Account Code |h. Form of Payment i. In-Kind Description t

co

H Rk \p7-p5-08 |5 200 =
Cl [ $

L L[

[l
32Contributor Informatio G [TiAdd D Remove: o Lo i e
a. Full Name, Mailing Address & Phone b. Job Title/Profession ) d. Comn_lsn_t,s"ﬁ o
(include city, state, & zip) ,
— 7 — ] OuwNEZ
. - ) S
= £5 /2 - . ’_Emplovcr s Name/Specific Field |
2E SKye_Jewe

/}7&04/7!/)// ////2% e. EH‘}"" Sum to Date
$

;%Z{%; ,\;35,025’;&; s Essemis —Loic

g. Account Code |h. Form of Payment h In-Kind Description

cAeck | | 07008 |5 4 /52 =2

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

f. Prior

Cl




Contributions from Individuals pg S [ o
Use this form to report individual confributions over $30 or contributions under $50 if forr1 CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) - 2.ID Number
CommTee 7o Secr feantd Spoersmn,

3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) T T o
- —— Licinass ———— ] DN ER

SN Lt W.{NA

F70 Vi LEY '&@
Sy T ERHE NE P08

<. Employer's Name/Spgc_x'ijig!d B
feol E7#7E L
)m@a&%ﬁé&r/’ w5

Pr0- Er 8 — 8 ¥oo
f;Prior g- Account Code~ h.}?ﬂgﬂment i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount o
| g 2e
| CHEK 07-1%-08 | Zoo
I3 $
5
XS Ty . - ey ex . - L
ntribitorInformation.: - < -~ . " - [] Add ] Remove .
a. Full Name, Mailing Address & Phone 1) Job Title/Profession . ﬁ_dﬁ,d C()_{ninents o
| (€ include city, state, & zip) ] /&ﬂ;ﬁ W <
//M L. W fe 2. |c. Employer’s Name/Specific Field
/27 Lonslogr Derce Limcas7ie ~fAepee | —
. e e. Elggtiqn Sum to Eg‘
R GETTERLE NE 25 FOS Jsot. EcAE O, .
O — 4E—3773
f. Prior |g. Account Codef k. F orm of PayrxﬁlL i. In-Kind Descx;{;nLion - - Date (mm/dd/yyyy) |k Amount ]
- ek O7-14-08 |3 s00 =2
[ | 5
[ | s
3:Contributor Information- oo [add [l Remove - - .
a. Full Name, Mailing Address & Phone b. Job Tiﬂeﬁrofession‘ ) __JE Cor!quian ) L
(include city, state, & zip) —/6 r’;{a&// - _ -
— : 7 — <
’ /@% - 2 . c. Employer’s Name/Specific F' ield |
/ s L/ WorvE — .
//"77 a/;’ﬁ& -/ /PL/V@/WJ e. Election Sum to Date
TRy e B Fo0s” e, [
L0~ ¢ —¥E6
f. Prior —lg. Account Code (h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) (K. Amount
[ 1 /0 /0 — B E— T
- 24 'aé A5 ~08 |8 K500
[ $




Contributions from Individuals

szoffi

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

?Amendmeut !

‘O Yes O ne

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

2. ID Number

Comme 725 7o (,‘Zﬂf

3. Contribufor Tniformation .

" L] Add [] Remove

a. 'ull Name, Mailing Address & Phone
(mclude city, state, & zip)

d. Comments

b. Job Title/Profession
OWNEL

/ﬁmp{/ ﬁdéé//\a’
o7 OrFAE )/6/46

c. Employer's Name/Specific Field

(&/uwec/.aé

e. Election Sum to Date

o]
NC TEF0T & Lons7au
SRIETE e 2 5T 0 & | ¢
f. Prior |g. Account Code h. Form of Payment i. In-Kind Description . Date (mrv/dd/'yyyy) |k. Amount o
a K o7 st08 | S po0 =
(1 $
$

[ Add " [} Remove - =7 -

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

b. Job Txue/Professwu

ﬁlg/aé ) ocf e

%v)aﬁfé/ae

c. Employer's Name/Specific Field

Tobbe /N, Lewmar
J 8/ Llsesire J/E

e Z/OE
ST T HeAC S ol
- e. Elecnon Sum to Date
'7 Felte NC RETOS /Zégmf_ L’; T
%4&’6 ~I790 foegrolosy
f. Prior (g. Account Code (h. Form of Payment (i. In-Kind Description in Dat\e(mm/dd/yyyy) k. Amount
H et o7-/5-08 |8 /50 T
1 $
] $
3ECERimibutor Information: “L[1/Add—- [ Remove . i
2. Full Name, Mailing Address & Phone Ib. Job Title/Profession d. Comments
(mc]ude clty, state, & zip) 0 ﬂ;&

¢. Employer's Name/Specific Field

| Zicome fRoapuc

ComMec el LE

e. Election Sum to Date

k ( Titis line mzzxt r"e on 7zne 6 af Detazled Sammary 7

D’Il]a

/@M NE 2EFF : s
Gr0 =567 - 53¥7 A 2/5€77E5
f. Prior |g. Account Code |h. Form o_f Pa“wnﬂ | i. In-KlEDescripgqn j. Date Gumv/dd/vyyy) |k Amogn( ]
[=]<]
- ek O7-/#-08 | 3/00
[ ' ' $
1 L ‘ $
14 Total on?v ihis Page;_ - |3
T
b

CRO-1100)

age

CRO-1219

NC State Board of Elections




Contributions from Individuals

Pg\r j

‘Amendment !
Lyes [ :

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

[:Commlttee Full Name (and Furid if applicable) -

2. ID Number

Coanm. Vze 7 c%sc7' / /7\/( /%am

3. Contributor Tnformation ™.

[ Add ' [] Remove .

a. J'ull Name, Mailing Address & Phone
(include city, state, & zip)

b. Job E@/Professwn

d. Cominents )

SHLES rmns

fagse7 0. Neloy F.
S20 SulTen IT/REET

Yo — $8¥— 0087

oy e NC ZEFOS

c. Employer's Name/Specific Field

Y 7247 VXA
fenl EsT7TE

e. Election Sum to Date

$

Frior 2. éﬂ)unt Codi h. Form of Payment i. In-Kind Description ] j. Date ‘Mﬂyyy_y) K Amount —
- check O7-5-08 |% /00 —
1 ;
(1 J_‘ 1 S
=0 Add. L] Remove - © -

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

Y7 /ﬂ,é;wv/rvé -
e Vatyer sam)

THETEU e NC 28FOS

b. Job Title/Profession

c. Employer's Name/Specific Field

LE772E)

e. Election Sum to Date

L$

A0 = $BY - 3/52 |
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Desmgtgm» ~_|i- Date (mm/dd/yyyy) |k. Amount o
oo
1 | ok O7-/6-08 |3 foc —
1 $
L $

“[11Add~ ;[[]: Remove -

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

5. Total of ALL CRO-1210 Pages

(1 Yiis Ime must be online § ofDetazled Summary Page CRO-1

100)

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (1nwjmy) | k.‘i&mount e
L] $
=3 s
0] L S
(4. Total only thisPage _ "~ I3
| $

CRO-1270

NC State Beard of Elections




Contributions from Individuals Pg

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

{Amendment

T Yes O o

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

2. ID Number

Comm Tz Jo c‘chf /f/dow/Z /%7%4’%/

3. Contributor Information * [:] Add [J Remove

d. Comments

. F'uli Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession
| _Zwsucenes e

i

7 é‘// 7 /& /;‘;'{/ ;; J&.@ ) c. Employer's Name/Specitﬁc Field.
- / %’ -
j’? 073 /4‘; O _ﬂ/ﬂéﬂct— e. Election Sum to Date
fmzﬂ&z//fs NC 25705 RS
‘P00 - £86 - FEES ’
ﬂri_or_ g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount N }
{4
[ ekt 07-/6-08 |5 /50
[J $
[J $

[ Add~ []-Remove . .~

b. Job Tltle/Professmn

My/ ced JJJ Y g

c. Employer’s Name/Specific Fi leld

L v / 2L% <y
WZy/réﬂPZ S5

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

F2E¢ N Coaime. 7
S0 LEVENARLE DercE

STl ville ~E 28 Fr¥

2
$

e. Election Sum to Date

c. Employer's Name/Specific Field

JW/éé GRSTF

0 - £8 — El/F

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

[] ORECt 0712085 ;50 22

L] $

3

3EContributorinforma “[1iAdd-= []: Remove =" =i st
2. Full Name, Mailing Address & Phone . b. Job Title/Profession ‘ d. Comments ]

(mclude c1ty, state, & zip) g i

o | s N7

127 SZye _JrrdE

ol NC 23705 /7 57 CTT2ENS

e. Election Sum to Date

M &
/ 59— 3079700 i s
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description . Pate (lam/dd/yyyy) |k. Amount
e e veseyer o et S S
Cl cHEl 077508 |3/52
1 o ' $
C L | s
4, Total only.this Page _. ] | 3
15 Total of ALL CRO-1210 Pages = s
; (T)us lz ne must be on line 60fDe),‘atIed Summary Pacw CRO-1100) ‘
NC State Board of Elections Aprt 2007

CRO-1210



Contributions from Individuals

Pg Z_

iz

{ Amendment

D Yes D No

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

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

ID Number

Comm 72 77 &c?’ F/ZM/J /%Mm

L.

|

3. Contributor Tnformation "

Add - [[] Remove

. J'ull Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession
.. —
- /e&v/ 74

| Don ol
SLD Yz Vi,

c. Employer's Name/Specific Fie

d. Comments

1d
e. Election Sum to Date

VVING V- S7ar
V" catd

-

Add -

Y’ @z&; N 28305
/ e /90— Y88-519/ §
f. Prior (g. Account Code |h.Form o&gﬂ __[i- In-Kind Description L Ji.&xti(;M’yyyy) |k Amount
cQ

- L2 77508 | 3/50

[

[

rmation’ ‘L) Remove - “ %0 -«

;iul] Name, Mailing Address & Phone
| - (include city, state, & zin)

b. Job Title/Profession

CM S, 7;2‘(. 677 19./\/

Eoess KOSE
/,?Oé LowsLen &

Sz
e NE 28305

CaysTE
I #E, — fps— 5822

jc. Employer’s Name/Specxfxc Field |

SELF

f. Prrior [g- Account Code E Form of Payment

i. In-Kind Description

lj Date (mmvdd/yyyy) Lk. Amount
]

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

/Z/Z L1t Mﬁ&

o Zhe sPpL2ZONE
730{ JhiTow FARCE
pyeTEnlle NC RET0F

?/o ~odb/ - T

¢. Employer’s Name/Specific Field

st

1 Cect 07-/8-08 |5 75"
(M $
[ $
Z(:ontributornformation = [ ]. Retnove ... [ai o
b. Job Txtle/Prot‘esswn d. Comments S

$

e. Election Sum to Date

5. Total 6f ALL CRO-1218 Pages -

(1 tis line must be on line 6 ofDetazled Summary Page CRG-1100)

f. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) ,E Amount ]
L] 04 o7-/7-08  15/00 ™
Ll é’/’/gtz oF-0%-08 $ 00
] g
4. Totalonly thisPage .~ I's
: P - ‘! S

CRO-1210

NC State Board of Eleciions



mailto:3~@1'ti-ibl!tor:-!Iilt'i:lFmalj~n/~~~y';.,t'L

. . “ e 3 jAmendment /
Contributions from Individuals Pg o T< Ove o B
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

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

CommiTEsE Jo ;/;a’ %/K méﬁh/

3. Contributor Tnformation .~ -~ - "1 Add - [] Remove _ v
a. F'ull Name, Mziling Address & Phone b. Job Title/Profession _|d- Comments )
(include city, state, & zip) N ”’/ﬁfﬂ/ &y
éﬂ? (; C’COIVé ¢. Employer's Name/Specific Field |
09 OFFsHaE jéma
{é{/«/' e. Election Sum to Date

Vs 57/2@:((4 NC 25505 -
— FAS—4537 $
i j. Date (mm/dd/yyyy) |k. Amount

f. Prior (g. Account Code |h. Formof Payment [i. In-Kind Description

[ eck O7-1-08 |5 Joo

f3izon formai [ Add" L]'Remove - % -
Full Name, Mailing: Address & Phone b. Job Title/Profession

Enelude city, state, & zip) o N Z a{ {;ﬂﬂé M
< o /%f’( ¢ < Employer's Name/Specific Field
U F QridmiméTin MY st B
%57 . sz , /(C 2’8 30é {é‘[/ e. Election Sum to Date
So - Bes-/776 E
i J. Date (mm/dd/yyyy) |k Amount

f. Prior |g. Account Code |h. Fgrinﬂiynlent i. In-Kind Description

- Check lozsm-08 |s/50 =

L1 3

$

32Contr d A1 1Add> ;[T]-Remove - R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(mclude city, state, & zip)

2 y | Lol &+ TaTE ;?.sf
4/ N) < C’ZM c. Employer s Name/Specxl' c erld

FO07 (LIFFIR)E ),4 (23
[ 7: gfe NC ’2 85&3 an.QJﬁ % (L e- Election Sum to Date
$

7/0 HES -/ FBE
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j.l)ﬁ(ﬂmm/dd/yyyy) k. Amount - o
Ll cHeck 07-/7-08 |5 /30 ~
| O L 5
{4..Total only this Page — _ls

5. _”Fmtal of ALL CRO 1210 Pages
(1 i1is line myst be on line 6 ofDetazled Summary Page CRO-1100) ;
CRO-1214 NC Siare Board of Elections Aprid 2007




Contributions from Individuals

Pg i of 33

;Amendmem
7 D Yes

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

O N

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

2 ID Number

/%:zm%/

Comm TeE Jo 5(&:/ /WK

T F2y GLinBurnty ),6/05 LT 20

& ik PY:

3. Contributor ITnformation = [ Add - [] Remove
. ¥ull Name, Mailing Address & Phone b. Job Title/Profession d. Coraments
(include city, state, & zip) T
- aLonse
7)) Lunlson
c. Employer's Name/Specific Field

v —LJrlfoN

$

9 PR
ﬂoé/.%/ﬂ Co.

e. Eleftion Sum to Date

Hzl;rior g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
£ | — L - s
H 24 07-/5-08 |3 /50
a $
(1 S

o]

Add . LT :Remove- % - % »

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

A Y
Ror¥ T fHece
S qyeanlle NC 2830F

b. Job Title/Profession

Mol JocTow

c. Employer's Name/Specific Field ]

Sl

e. Ele

ction Sum to Date

Yo — LB -B877 $
f. Prior |g. Account Code |h.Form of Payment |]i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
‘| . R

- Ok of-/7-08& |5 00

[ $

1 $

hut “[1/Add-= [|:Remove =7 s, =

a. F'ull Name, Mailing Addrm & Phone b. Job Title/Profession __[d- Comments

()nclude city, state, & zip)

1 QuwéL

W{ 124 %msneon/é—
/go ¢ inTEelockfin AL

¢. Employer’s Name/Specific Field j

Commseciad. LERT

Elect)on Sum to Date

i

(1 his line must be on line 6 ofDetazIed Sumimary Page CRO-1700)

CpyETenle NC REFOT cerel. SOl —
T s Lomus P s
. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description _____:b'i)ite_(mm/ddl;iyly)_ N k._Amount g
[1 CHECK. D7-/6-08 |3 /SO —
p=) $
C3 5
{4. Total only.this Page ~ - 13
15. Total of ALL CRO-1210 Pages. - . ]{ s

CR0-1279

NC 3tate Board of Elections

2307



Contributions from Individuals

Pg/_a

J2

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

!Amendment

O ves O ~o

1. 'Commlttee Full Name (and Fund if applicable) - -

2. ID Number ]

CopmTec Tﬂegf/m/( M

v {w 6“ (Of .
Jo/;(o/g_A//A'W Aerce
- N RPF1S
d %/o wev - 633¢

3: Contributor Information -3 Add E] Remove
. Full Name, Mailing Address & Phoue LJ ob Title/Profession d. Comuments
(include city, state, & - .
> — TTUNEE.

c. Employer's Name/Specific Field

L?/-(arw // z 24

e. Election Sum to Date

$

f. Pi-ior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
il ot —55 ]
- CHeck 97/708 |5 oo
[ $
|
. F _
3% L] Add:" ‘LI:Remoye - % - -

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

, AE TH .
fvffa’ (ool Sl F7
NE AE3Y

b. Job Title/Profession

@@zw.ﬁ%

SELSL

c. Employer's Name/Specific Field

¢. Election Sum to Date

a. Full Name, Mailing Address & Phone
(mclude clty, state, & zxp)

d 4'/ Y0 ~323- T2R2 s
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/'yyyy) (k. Amount L o
. 2

[1 cveck’ OH/E0E |5 (5D
Ll 3

$

4[] {Add= .[]. Remove .= = -
d. Comments

b. Joh Title/Profession

N Sinem y Tram ShbeT
460 5 Ol JrrVE

/AT lelle W 28F0F

c. Employer's Name/Specific Field

LETIHE)

e. Election Sum to Date

$

/70 ~ m:—- y 2774
f. Prior |g. Account Code h Form of Payment  Ji. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
I o0 ]
. 5 oc

LI c/sc/é O7-2/-08 | 5 /00
o $

] L 8

3

{4.. Total only this Page

15..0 '.’“Ditaﬂ of ALL CRO- 1210 Pagﬁs

(.Tnl.&v lme must be on line 6 ofDetalled Summary Page CRO-1100)

A7)
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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 Zj’_ |

| Amendment !

D Yes DNO

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

2. ID Number

Comn 7L 5 ééfd’ fm/z /%zem

3: Contributor Triformation ~,

D Add [:] Remove

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

7" o'y CImelers
O fowss T LA /i)

1 elle HEF0
’@277 % Y5 - '7r7.?/

.

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Commentsr

J2ETIRE)

| —

e. Election Sum to Date

i

f. Prior |g. Account Code |h. Form of Payment LIn Kind Description j. Date ({nm/dg/yyyy) k. Amount . Amount
- ek 07-22-08 | foo &
1 $
N

[ Add:" []:Remove - > -

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

.

TmEs iLSon
T Cecle _)
A ETTELUE NC RES0s

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Comments

e, Election Sum to Date

$

Ty, JOWNSE}
>4 )5 VanE 577
NC AEF0S

/0 - SEY 007 &

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

- et 07-22-05 |3 /00

] $

3
: :[1iAdd= []. Remove =i . | SRR TR SR O

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

(include city, state, & zip) - I WA ER

c. Employer’s Name/Specific F ield»J

TOWNSEN?)

e. Election Sum to Date

15. Total of ALL CRO-1210 Pages.

/ Wﬂ%ﬂb - F23 /110 frol ETRTE | 5

F Prior [g Account Code [ Form of Payment [t To-Kind Description [}, e Gamidalyyyy) [ Amomne
- CHel 0%.22-08 |5 s00 =

Bu) -

- L 1 | 5
4. Total only this Page - ~ &

(_t is line must be on line o’ofDetatlezi Summary Page CRO-i100)
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NC State Board of Elections




Contributions from Individuals

Pg /‘2 of “;3

iXmendment

E] Yes D No

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

—

|

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

2. ID Number

L B

3 Contributor Tnformation

(onm7Es 75 £éécz’ /M/( /gm%m

D Add E] Remove .

d. Comments

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

M. Kevr LUEBA

b. Job Title/Profession

c. Employer's Name/Specific Field |

S$E7 @M/" e %
;0}[ [m',’” e. Election Sum to Date
SAyeTEmle NC 28 A rhney Caes
/0 - 8 ¥ - S/ | 3
f. Priﬂ\ Mount Code |h. Form of Payment i. In-Kind Description ME%Mdd';yyyy) . Amount ) -
L =4 O7-22-08 |3 300 ~
0l .
] 3
L Add [ ] Remove - =

Full Name, Mailing Address & Phone

Hi(include city, state, & zip)
//mez

S Nreswel 77

b. Job Title/Profession ]

c. Employer's Name/Specific Field

]
Y7 Swmmee s 2oV
e. Election Sum to Date
Tl e 28 203
; 'W - 3
0 -#87- 397/
f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description j. Date mmv/dd/vyyy) (k. Amount
3 o o e ae | osen
Ol O07-28-08 |3 /50
C] $
$
3 SGLLDULOL. Informatxv_ =[] iAdd-= []: Remove . o~ {=rini
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comunents
(include city, state, & 2ip) ] Oeuwers

Jorey SHcee A,

2200 Noe ¥ =70 E i
28303

¢. Employer's Name/Specific Field

Letax A€
Beakees

e. Election Sum to Date

$

5. Total of ALL CRO-1210 Pages

(T s ine miist be on line 6 ofDetazIed Summary Page CRG-1160)

PRI ETEvIUlE 8,5 52520732
f. Prior |g. Account Code | Form of Payment |i. In-Kind Description . Date (muvdd/yyyy) |k. Amount
E oHEkK 07.92-08 |$ 500 5
[ - ' $
Cl J S
i4..Total only this Page - . | 3

RO-1219

NC 3tate Board of Elections
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Contributions from Individuals

Pg _/_;__ of “Z2”

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

!

}Amendment

,D Yes D No

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

2.IDNumber |

3. Contributor Triformation .

Comm.TEE T,fz;cf /%Me W/

T Add

E] ‘Remove

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

vy el
JSEOE fusk STREET

Ry ETEenlle ~c REFIS

b. Job Title/Profession

d. Comments

£ 7RE)

c. Employer's Name/Specific Field ]

e. Election Sum to Date

GO~ ¥OF— 4227
Fzrior g- Account Code _|h. Form of Payment _|i. In-Kind Description j. Date (nmvdd/yyyy) |k Amount ]
= OHECE 07-17-08 |5 0"
[l 5
$

[ Add:: []:Remove - "= - = -

Ha Full Name, Mailing Address & Phone

(uldude c1ty, state, & zip)

 (His CoTEC

/A Rce S/ 7€ $00

b. Job TltlefProfessmn

d. Comments

Jis ) enTl [Bpitid d

o

|c- Employer's VameJSpecxﬂc Field

39 EXEcaTIE
Wm NC ;28 705 (}075 ga"(&’(t e. Election Sum to Date
Po ~F23-96T¥ | Compmir s
f. Prior |g: Account Code |b. Form of Payment  Ji. In-Kind Description ] j. Date (x_nm/ddf_yyyy) k. Amount
P
- ek 0725208 | 3200 =
L1 $
b
‘[1iAdd= .[] Remove - »r: . | oot
|b. Job T1tlejProfess1on d. Comments ]

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

. sHse; ~Fared
a? A / / oy
N 28345

1 /7/9/40/ _) o<:75£

c. Employer’ s NameJSpeclﬁ; FIEE _

f—

el s,
fessomal

e. Election Sum to Date

4

&'ms line must be on line 6 ofDetaz’ed Summary Page CRO-1100)

f Z/0 - 323’502( /@/5(067 $
f. Prioﬂg Account Code |h. Form of Paymﬂt 18 In-Kind Description ~ [j. Date (mm/dd/yyyy) |k-Amount
- cec 072408 |$ /50 ~
O o $
1 S
{4. Total only this Page 13
fSE.’E’m:al of ALL CR0O-1210 Pages | l! 5

CRO-1219

NC State Board of Elections



Contributions from Individuals

|{Amendment

§EI Yes  [INo

o /¥ . I3

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

3: Contributor’ ‘Information .

o FEE To flfcf /Eﬂv/e/%eezfm/ |

D ‘Add I:] Remove

d. Comments

. Full Name, Mailing Address & Phone

(include cityLstate, & zip)
p7 2 | Flosshonans
5’// fdﬂ//zaaT e

? 0~ ¥4%3- 4260

—{ repind Jor

b. Job Title/Profession

¢. Employer's Name/Specific Field

e. Election Sum to Date

CF badlte 7
L /}/g/doz

/.3’72‘(/ 3

h. Form of Payment

j. Date (mm/dd/yyyy) [k Amount
5

f._Prior g. Account Code i. In-Kind Description
0 cfeck OF-/8-08 |* /50
0] $
L 3

[J Add~ CTRemove = -

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

W/Md
TR¥ Lecrupoll o)

cheeer

b. Job Title/Profession ‘

N
X
%
i

<. Employer's Name/Specific Field

NPT 70 WIrDE

e. Election Sum to Date

Yy W ST Eelle NE REF/H TN et C E R
- 45 7- 855
f. Prlor g: Account Code |h. Form of Payment  [i. In-Kind Description EDate (mm/dd/vyyy) [k Amount
oo

C] el 07-30-28 |3 /00

Ll $

C1 $
3ACamt] “JiAdd- [] Remove ~ . [

b. Job Title/Profession d Comfxx_ean ]

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

diaeéf S7ov/EY
S/S6 WM}
Sy ETEVEE NC 28303
- sz27-7272

| s Fpmcon7 /% 22
[ Engl%'ilfﬂnvd_sljeciﬁc Field |

e. Election Sum to Date

Se4F

f. Prior |g. Account Code [h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/}zyy)i

(O CREE

F._imount
@K
OS--08 | S/00 ~

$

o

|

i

2

|4. Total only this Page

[5.Total of ALL CRO-1210 Pages ¢

ivis line muxt beonline § of Detailed Summary Page CRO-1100)

AL

“FQT

(T
CRO-1219

NC Starte Board of Elections



Contributions from Individuals

v LS I

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

'Amendment !

D Yes DNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information .

CCW’M’%ffg/éJ/KMZ/é;WKM p

4 Add - [C] Remove

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

NS cepdd Deore 7O
1T L s [

/%’V%./z[/ £ W SERS

/073-

b. Job T)ﬂa@{e_ss&
Y Y

d. Comments

ahbive

c. Employer's Name/Specific Field |

e. Election Sum to Date

$

. Prior [g. Account Code [h. Formof Payment i In-Kind Description [} Date (nm/dd/yyyy) |k Amount |
1 o d 072 08 |5 f00
1 $
1

=[] Add:: “[]:Remoye - .+ . 0

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

ANy /f 2

b. Job Title/Profession

e e

c. Employer's Name/Specific Field

ry/,x/( /b/fﬁ&f L) _,] /]

Z//f A ‘)@ 5 ((/!/ /c/é'z /%‘/c\ {le/\é&' e. Election Sum to Date

A TTEL2lle. NC L8372 3
f. Prxor g. Account Cod*ef h. Form of Payment  |i. In-KiE Description j. Date (mm/dd/yyyy) |k. Amount
. - e
C1 CHEck 08-0/-08 |3 240
1 $
S
rxbutonlnformatlo' “[1iAdd-=:[] Remove - - bilwm e
b. Job Title/Profession d. Comments R

a. F ull Name, Mailing Address & Phone

(include city, state, & zip)
. 657'%{«21 , reised
S Wmpurry o TKTEE

c. Employer's Name/Specific Field |

e. Election Sum to Date

W{W N u&f;().? 5
770 — - S50 ¥
f. Prior {g. Account Code [h. Form of Payment i. In-Kind Descripu’oq - j. Date (mm/dd/y:yyy) k._Amount N )
; . - e . - -
Ll Q(é A 08-0/-05 % /30
o ' ' $
1 L l S
{4. Total cnly this Page 5
(5. Total of ALL CRO-1216 Pages - R
(4 hiis line muist be on line 6 of Detailed Summaiy Page CRO-1100) ! {
Board of Elections Apni 2697

NC State

CRO-1219



. . .. ,/'( j |Amendment I
Contributions from Individuals pg 7@ Oys On
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

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

CommTie T f/ €T /’74\/// m&/

3; Contributor Information 7.~ .. 2O Add - [C] Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commments
(mdude city, state, & zip) I ’
- | fenlrae

/ G(W Z %‘V ‘(Z—ﬂ— |c. Employer’s Name/Specific Field
?‘2‘2(7 : W’ rj/&ég / W L‘ﬁ:"/-_é’l ‘/J/'Wf( e Election SumtoDate |
AR eTElle A 28555 Jinl EsTTE | s

F70-323 =218/
f. Prior |g. Account Code [h. Form of Payment LIn -Kind Description . Date (mm/dd/yyyy) | k.  Amount

ol ot 08008 ‘B/fz)
]
]

[J Add." LJ:Remove - .-
b. Job Title/Profession

a. Full Name, Mailing. Address & Phone

_(iticlnde city,state, & zip) Z/o -—‘;‘8 -0 90
— OUWNEE
. '572 /‘/ & ‘d;%z_ /‘% c. Employer's Name/Specific Field
2Las N EJEfemTEe DerE [ oty - Hlcton Som 0 Date

RYETTE ://'t/eL nWE 2EFT0F S een W)’ $

f. Prior |g. Account Code '[b. Form of P_ay]:nent i Inim_d Description ] j. Date (mm/dd/yyyy)_ k. Amount -
- cieck o8008 |5 )S0°
L1 $
S
g SN “[1iAdd-= [J: Remove -7 : A T i R
Ha Full Name, Mallmg Addrﬁs & Phoae b. Job Title/Profession e Comments o
| (include city, state, & zip) ?/6 S/g ; 95 77 &w'/{%

/ 77/6//”54 @Z/% c. Employer s Name/Specific Fleld
V’ 00 4 d é ‘t ‘ Q%Mflé e. Election Sum to Date

7 p
SRYTEw e NE REZ0F | Jcalses AP ;

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount _‘J
T 1 - Y

t Ceckd 58-0808 | 5250 ~

,E] : 1 ~ - - s
| S
. N
E] ’ S
TotalonlythisPage . - _ . _ {3
ij. Total of ALL CRO 1219 Pag@s R f 5
1 (Tois ine must be on line 5 ofDetazIed Summary Page CRO-1100) : l .
NC Stare Board of Elections Aeri 2007

RO-1279




Contributions from Individuals

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

—

iAmendment

Pg /7 of “ﬁ D Yes O No

2. ID Number

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

Lormmives 75 z&r/:mz&a%

3. Contributor Tiformation °; ‘O Add - [C] Remove . ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - |
oeunNEZ

c. Employer's Name/Specific Field

C M‘{ %é o
Lo Box /&

e. Election Sum to Date

$

JueE e

rf_)ﬂ? N AEZ7/

-(include city, state, & zip)

S Pfo-8/8 — 657
f. Prior (g. Account Code [h.Form of Payment [i. lu-Kind Description . Date (mun/dd/vyyy) |k Amount
=] —=t F Sathnht fpmiidhohl’
-

- CHeck O8-07-08 | 3200

] $

1 $

‘mati L] Add-[ ] Remove - - =

a. Full Name, Mailing: Address & Phone b. Job Title/Profession | - o

jé;v]’s’/

De Ml e 7
0506 LocKuwe) fam)

¢. Employer's Name/Specific Field

SelF

e. Election Sum to Date

freTandls VE 253/2

HETEr e NE 28305
70— FES (L ETY $
f. Prior [g. Account Code |h.Form of Payment JE‘ In-Kind Description ] j- Date (mm/dd/yyyy) (k. Amount o
<«
C1 chfeel o8-r2-08 |3 /50
[ $
3
: = {Add = J:Remove - v . o fewiy L
2. Full Name, Mailing Address & Phone T_b;Job Title/Profession d. Comments
(include city, state, & zip) ] WO EL.
)oo\/ v ;
4 c- Employer’s Name/Specx(‘ c Field Field |
oS SYampdls 2@
ﬁ ﬁu% / 104/45, e. Electiqn Sum _toL Date

Désteeshop 5

15.
' ( This line mrist be on line § af Detailed Summary T“zzge CRO-1 00)

~ L1 -23y
f. Pr:ioL 8- Account Code h Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount _
Ll c//e'ee O8-/1-08 |$,/00 —
O $
1 L S
{4. Total only this Page _ . {3
5. Total of ALL CRD-1210 Pages - { s




Contributions from Individuals

/8

Pg

of‘:

—
;Amend.ment |

D Yes D No

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

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

2. ID Number

(ommTEs Jo 4/(/564 /Z;’z«z fmmx

3. Contributor Information .

[0 Add - [C] Remove

d. Comunents

. Full Name, Mailing Address & Phone

b. Job Title/Profession

(include city, state, & zip)
‘:/

ALy /?”/Xcu ol
| 3y Pt desE

,é 74 /Zc’/ b7

SeLF

c. Employer's Name/Specific Field

e. Election Sum to Date

/;mee/(f /Vc K5 RS s
0~ S 55-2267 f
f. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount ]
L1 C/%‘ (/4 OfR-/3-C8 |3 /00
[l $
[ $

L] Add. - Ll:Remove - * -~

. Full Name, Mailing Address & Phone

(mdude cnty, state, & zip) 7/0’ 86 7” 8334

/\}m (HEGEY

1L ST E e

b. Job Title/Profession

d. Comments

’,___\._
———

/;'ém.f/mﬂ‘z

c. Employer's Name/Specific Field |

e. Election Sum to Date

/C [ 2 < ﬁi >
# WW' e lte 3
f. Prior [g. Account Code ' |h. Form of Payment (i In-Kind Description j. Date (mm/dd/yyyy) |k Amount
= S e e
VO Y. =
- (/%c// O5-/7-05 |5 /50
Cl $
$
3E(C ; “[JiAdd-«.[]. Remove [ et
a. Full Name, Mailing Addrss & Phone b. Job Title/Profession » N d. Comments
(include city, state, & zip)
ty | ownee

5.1 mtai QIALL CRO-1210 Pag@s

v )WJ /?Z}’ (al J ’ <. Employer's Name/Specific Field
e Ellseslre HUIE St Tomod le e —_—
TEis N REBH3 Deatsesttyp  [ImEmeRE
/? -F67-,/356¢ $
f. Prior |g. Account/(z)ici‘ | h. Form of Payment 7i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount L
Cl c//éc// 08-/15-08 |3 f00
o $
C L S
4, Total only this Page |3

(J his line must be on line SafDelazled Summary Page CRO-1100)
CRO-71211 NC State Board of Elections

Ay 2007



Contributions from Individuals

| Amendment

Pg ZZ ot FA O ves

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

DNO

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

2. ID Number

ConmiTzs 7o £ch7’ //bez /%Wﬂ?n/

3: Contributor Tnformation .

D Add E] Remove

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

d. Commments

b. Job Title/Profession

c. Employer's Name/Specific Field ]

e. Election Sum to Date

5//’) (X_]A/f/g

IVC  DESE

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

1 $

O $

$

B matior [ Add.: L] Remove . - -
a. Full Name, Mailing Address & Phone b. Job Title/Profession
“(itclude city, state, & zip) ) .
W ~ TS Ll &
/ﬁ A/ - c. Employer's Name/Specific Field__
e 7%

e. Election Sum to Date

s&F

£77 Eendl €
47 o 525 - /775 $
f. Prior |g: AccmﬂCode ‘|h. Form of Payment i. In-Kind Descripti(ﬂﬁ j. Date (m_n‘l/dd/yyyy) k Amount
L] V«/ bk’ OE-08-98 |8 L~

Ll S

$
< [J:Remove - N R T A

d. Comments

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

/1%,{' f //Z«.‘J
e OFFstees )’""E
By 775 elle NC 2835

b. J ob_Enthe[Professmn . B

GEn Sk

c. Employer's Name/Speciﬁ(_: Field N

So7E

e. Election Sum to Date

CRO-1219

{5 Total of ALL CRO-1210 Pages -

(1 Viis line muist be on line 6 ofDetaded Summary Page CRC-1100)

Gl — S F-S¥62 5
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
- - s -v__ﬁoﬁ_k_q
= cHeck 08-10-08 | $/00
o s
I L g
44. Total only this Page-,_w_nw_w_ﬁ_,;__m s

NC Stzte Board of Elections




Contributions from Individuals

Pg

o F2

fAme.ndment

Oves Ono

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

DNO

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

2. ID Number

(Ommite Ts decf /C,Zm//tf M\,

. v E S Haceny
/6,3?40 Lon6 EERF )éﬂ/c

Sy TRl NC

¢. Employer’s Name/Specific Field

/}//4&%7 (,'66’0%

3. Contributor Triformation - [ Add : ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Coraments
(include city, state, & zip)
A

e. Election Sum to Date

F TN
70 — S5~ 5032 | 7~ ¢
f. Prior |g. Account Code |h. Form of Payment  i. In-Kind Description . Date (mm/dd/yyyy) k. Amount N N
- CAHEcK cf-12.08 | S 20
1 $

=[] Add:”

‘LI Remove - -~ .

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

/(/f//# mc de .
| Lo8 LeeRred C7-
) ,«97 A/(’ 257 ¥

b. Job Title/Profession

d. Conlments

g gy

=
<

i

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

- L8 7730
f. Prior |g. Account Code (h. Form of Payment lx In-Kind Description . Date (mm/dd/‘;/yyy) k Amount
. . R e

- C//ZGL/ OF 22 -8 | % yaie

= CHEH 8=z -08 | 3/0D

1 $
3EContribut L 1iAdd+ []: Renove - .. [

b. Job Title/Profession d. Comments

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

Ty Awsey
S5Dy OerEse AF .

T Eglle NWC 2ERS
4 % G78-202F

/ 5)7»1///4»/('

/é’/f( e 2

|c. Employer’s Name/Specific Field

$

e. Election Sum to Date

£ Prior [ Account Code [h. Form of Payment _[i. In-Kind Description _____|j- Date (mm/dd/yyyy) [k. Amount ]
=l Y 08208 |s/50 "
] I $
O 5
{d.Total onlythisPage . - - | 5

15. Total of ALL CRO-PN Pages -

(Tnzs line must e online§ afDetazled Summary Pagv CRO-1100)

10 2007

CRO-12149 NC Stare

Board of Elecrions



Contributions from Individuals

Pg

of “;j

Use this form to n to report individual contributions over $50 or contributions under $5O if form CRO 1205 is not used

iAmendment

D Yes D No

1. Commxttee Full Name (and Fund if apghcable)

2. ID Number

emm s /o

3. Contnbutor ‘Tnformation

E] Add - E] Remove

a. Full Name, Mailing Address & Phone
(mc]ude city, state, & zip)

2
Sols S onsen,
T UESTARS) JReE

S Talls NE LHZ

b. Job Title/Profession

SNL T MZ%

c. Employer's Name/Spe'c?c Field

U5t ) SELF

e. Election Sum to Date

L$

£. Prior_|g. Account Code |h. Form of Payment _|i. In-Kind Description k Date gmun/dd/yyyy) |k Amount ]
O ot 52508 |3 200 T
1 $
S

+[J Add. - [CI-Remove - - -

Full Name, Mailing- Address & Phone
(mdudc c1ty, ‘state, & 7@)

vy
Vo e SN e 5w Tons

4

b. Job TitlefProfession\

Mmments

A ET72)

S ABD, o

c. Employer's Name/Specific Field |

e. Election Sum to Date

Ly 7ndle C, TS e THE
p ‘ $
S0 - 5 - Fbl &
f. Prior |g: Account Code ' [h. Form of Payment  Ji. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount ]
C1 Opfct A8-2%-08 |30
Cl $
$
Z[1iAdd-=.[]. Remove -~ [ o

a. Full Name, Mallmg Address & Phone

(mclude c1ty, state. & zin}
57%cE \evés5es

¥ ngwz P27
ST Enlle NE AEZ0S

b. Job Title/Profession
T2

c. Employer S NamdSpecxﬁc F 1eld
| Jumseeded 77
] Sottol SysTEm

e. Election Sum to Date

3

/0 —48¥-789¢
f. Prior ]g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
- T, 1T A, 20
El CAEH p8-2508 | s #/5p
Cl ’ N $
0 " S
4. Total only.this Page S . 13
15, ’f’ata;lo %LL CRO-1210 Pagﬂs - | 5
] (1 Siis Bine must be on line SafDetazIed Summary Page CRCG-1100) |
NC Stare Board of Elections Apri 2057

CRO-1219




’Amendment

Contributions from Individuals pg AL of ’73 Oves o

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 ]

Lonm s Js 5155:7 féw/( /%zeéw

D Add ¢ [:] Remove

3: Contributor [nformation - . L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Coraments
(include ecity, state, & zip) . _Z/‘.V‘ s 7‘52 — ; /6- -
/77 ,& .}w /& Empl Name/S, fic Field
c. Employer’s Name/Specific Fie:
& gue7 7S LONE —
278 (oue7 3o Ceol ExTZTE .
e. Election Sum to Date

/0~ ¥~ 7726
f. Prior |g. Account Code (h.Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
e j(_ =
CHeck 5-286-08 | $ 45D

1 $
)
L1 Add.: []:Remove .7 <~ 0i i -thiy
b. Job Title/Profession d. Comments

KET7#5)

c. Employer's Name/Specific Field

¢. Election Sum to Date

"GO -72F - 326/ $
f. Prior |g. Account Code UOrm of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
bl = - R
C] CHEK | osazo8 |3 /00
Ol $
h)
; “L1/Add— [ Remove = .. | oo o oo
a. Full Name, Mallmg Address & Phone Lb. Job Title/Profession ] d. Comments -
(inciude city, state. & zip) - ~ \_JL /VC )/7;/’2’ @
, =z
e C'e &4 /66 <. Employer's Name/Specific Field ]

942 OL) Colovy FLACE -
/’W&T&Zé /V/C /?‘?% ;ﬂ/& D/ /I/C e. Election Som to Date
G- 737~ 520/ ]

Ji- Date (mm/dd/yyyy) |k Amount

f. Prior |g. Account Code [h.Formof Payment |[i. In-Kind Description -
Ll cHeckl 98-27-08 | 3 /00
O ’ $

EI‘ L S

‘_4. Total only this Page - . : |
Toia’i of ALL CRO 1210 Pages - o SE ‘l

(1 Jiis Tine must be o line 6 ofDefmIed Summary ”Lge CRO-1100)
CRO-71219 NC State Board of Elections spri 2007

[S5]

7




Contributions from Individuals

Pg ’?_3 of ‘-fi

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

—

IJAmendment |

'3 ves O o

1. Committee Full Name (and Fund if applicable)

2. ID Number

Commi 77€E T5 4&7’ /m[ fmdrﬁ\/

’ /Qm

7520 AesTHICK
T iaile NE ASFoF
7/0 - 86 & Eéo¥

(/E

3. Contributor Triformation ~. O Add - [[] Remove .
. Full Name, Mailing Address & Phone b. Job Title/Profession __|d-Comments
(include city, state, & zip) . ——
PE0 fromo/rais
,056//0 Vigto /2

c. Employer's Name/Specific Field
]

SE€LF

e. Election Sum to Date

s

f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description i Date gum/dd/vyyy) [k Amount
- CHEcK op-7/-06 |3 00 ©
1 | $
Cl $

‘Full Name, Mailing Address & Phone . o
clude city, state, & zip) : .

b. Job Title/Profession

ZNSUEHNCE

, g@, o | ,
//5/39 Twik s Jerse
JRYETT I Rlle vC 28 3as”

d. Comments

|c. Employer's Name/Specific Field

sel”

e. Election Sum to Date

$

76— SES - TLIL
f. Prior |g. Account Code [h. Form of Payment |(i. In-Kind Description i. Date (mm/dd/yyyy) |k Amouwnt |
oo
O ek O702-08 | S J00

Cl $
$

diAdd< [d:Remove = 7. . [ -- -

d. Comments

a. Ful] Name, Mallmg Address & Phone
(include city, state, & zip)

_Don TE3sup
J05~ EllwsTor 57

TaRlle NE ZITS

b. Job Title/Profession

SSudlee

c. Employer's Name/Specific Field

S

e. Election Sum mrDate

Y s
970 - 86~ 4726
f. Prior |g. Account Code [h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
e T T i bt ] iuiinbtts .o KA i w
- ek 08-25-08 |3 /00
o S $
O L L 3
3

e Total only this Page

’Io&aﬂ of %LL CRO- 1219 Pagos

a (4 nzs lme must be on line 60fDe1azIed Summary Page CRO-1100)

CRO-1219

NC State Board of Elections



Contributions from Individuals

lAme.ndment

'D Yes DNO

Pgaj_i_‘ of 33

Use this form to report individual contributions over $50 or contnbunons under $5 0 if form CRO 1205 is not used

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

2. ID Number

O A

3. Contnbutor Informat]on

ComTTEE T ﬂéc?’ /mz ,gmgaw

Add ‘] Remove .

d. Comments

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

[_.Job Title/Profession

PTONM € TRt 7

L. jEmesied CIAMA

c. Employer's Name/Specific Field

FO0G /HIETTHAmE _DE.
FRYETEC1UE NC 1EF%

e. Election Sum to Date

SelF

~AHES
/920 WrnTE&e Lock e ).

Ry Erlle NE 2EFoS

¢ Employer's Name/Specific Field _ |

7/0—- H78—O€80 $
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Descripti@ j. Date (mm/dd/yyyy) |k. Amount o
ce
- chEcH 08-29-08 | % /00 ~
O $
$
HEo L1 Add:" LT Bemove -
2. Full Name, Mailing Address & Phone b. Job Title/Profession _|d- Comments
-(include city, state, & 2ip) ) _ .
e gmew | LEEJer

e. Election Sum to Date

/N5C ZRE.

GO~ fEY - 2272 $
. Prior |g: Account Code ' |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount ]
©0
- CHeck 06 28-08 | /50
[ $
| | $
3,;[6"& EO iAdd =5[] Remove <vn 7 [araing  Trerbae B opon
b. Job Title/Profession _|d- Comments o

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

A TomoT Ve fLerme

Wikhrime AR LEV
TRIFO ~THeN
Zavevevidle Ac XIPF

F/o -~ ¥ — G535

c. Employer's Name/Specific Field
s

e. Election Sum to Date

$

P

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mmydd/yyyy) |k Amount N
- T T o0
= CRfeck Or02-08& |3/30
O | $
4. Total only this Page I's
|5. Total of ALL CRO-1210 Pages - s
(Tnu Tine must be on line § DfDetmIed Summary Page CRO- 1100) i
NC Starte Board of Elections Apri 2007

CRO-1219




Contributions from Individuals

|Amendment
Pg 7_?‘_.5/ of J ]D Yes D No

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

(include city, state -~

1. Com)mttee Full Name (and Fund if applicable) -- B 2. ID Number -
Cﬂ/}lmzﬂ e’é 7 Jlécy /2«,« /ﬁf%em/
formati E] Add - L] Remove .

a. Full Name, Mmhng Address & Phone b. Job Title/Profession d. Comments

[ Vie#7r v Zosfvichhm
J/23 [ONCLERF _Aé
Caverrevidle NS REF0S

c. Employer’s Name/Specific Field

e. Election Sum to Date

S ET2E)

S/o- 223 T950 X
£ Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description |5 Date Gum/daryyyy) [k Amount
O Cfeck o7a2-08 |3 /50 %
O $
$
L] Add: [ J-Remove - ¢ -

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

Hf
S ION
S

/7%77&22(5 NC 28505~
0= 33— 7/78

Y /47
AUNE Valley Logo

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field |

e. Election Sum to Date

Aot

$
. Prior [g: Account Code (h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
>
- chEek 05-29- 08 |3 200
- $
$
8 [11Add-==[]: Remove &7 o . feidn
a. Full Name, Mailing Addr§s'& Phone b. Job Title/Profession d. Comments
(include city, stata = —= .
B ) ol aN FFcEe
)/VJ ’ F =e E/é 's Name/Specific Field
loe 37 GERGES AL ¢. Employer's Name/Specific Fiel
m%‘//z& A€ 2833 /}7/2731‘66 gd e. Election Sum to Date
Fro -#p6 ~42&/ s

f. Prior (g. Account Code [h.Form of Payment [i. In-Kind Description j. Date (mmvdd/yyyy) |k. Amount
O . , a0
sk 2808 |3 /30
O | L $
{4. Total only.this. Pao'em_,.w,___m___ﬂ . | 8
|5.Total of ALL CRO-1210 Pages =~ s
|

;

'(Tnzs b;zé must be on line 6ofDetau‘ea' Summary Page CRO-1100)

CRO-1219

NC State Board of Elections

April 2007



Contributions from Individuals

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

np L& .

|Amendment

|
'D Yes ‘

"?

DNO

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

2. ID Number

1

3> Contributor Tnformation .

CommalEe Jo é/gcf FMK&MM/

-] Add 7] Remove .

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

b. Job Title/Profession

d. Commeunts

| 7zees i

2742 SKIe JeuE
ETENLlE N RERT
Yo —323-/6¢5

D EnTIST

¢. Employer's Name/Specific Field

Yo linee FAmeLy
.74

e. Election Sum to Date

$

h. Form of Payment

i. In-Kind Description

F. Prior |g. Account Code P.I)Aate(mm/dd/yyy}’) k. Amount .
H CHeckt OF-0/-08 |3 /50
$
$

<[] Add:7 [ ]:Remove -+ -

. Full Name, Mailing. Addr&ss & Phone
(mclude city, state, & zip)

b. Job Title/Profession

LCommems

ol STe &(/Z/A/J"
/ Fo HwmencliFs _DRRE
SRy ETE wlle NC 28303

KO- FLES 5767

Jues )ﬁ/ﬂ«wz

c. Employer's Name/Sfecific Field

&WMV

Vakgade el

e. Election Sum to Date

3

. Prior_|g. Account Code ~|h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount )
<o
- Rk o9-0¥-08 |8 /00
O $
B 5

[J/Add = L] Remove =~ = 1=

T’ Full Name, Mailing Addross & Phone
(1ncIude ude city, state, & zip) -

Rogsy (WrklsrFae)

LU
o e S

b. Job Title/Profession

fhTiceqty

SeLF

e Employer's Name/Specific Field

e. Election Sum to Date
$

9r0-¥25- O2 70
f. Prior |g. Account Code (h.Form of Payment |i. In-Kind Description j. Date (mmvdd/yyyy) |k. Amount o
- oweck o7-0¥-08 |3 /50
,.Ej T - . ] 3
0 $
{4. Total only.this Page | $
35 Taial of ALL CRO 12190 Pagf—\s $
i ( Trus Tine must be on line 6 of Dermled Summary Pzzge CRO-11 00) i
Aprii 2007

CRO-1219

NC State Board of Elections



Contributions from Individuals

PgJ7 ofk:j

!Amendment

ID Yes ]

!
!
No

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

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

2. ID Number

| Comm 72 Jo 51667'

DEwnis AWK

A
/614,05 S LLS

i STBEET™
NC 285 ¥E

3:Co ‘ContributorTiformation =% L I:I ‘Add: D Remove ‘
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeuts
" (include city, state, & zip) ,
2 I ekorcE

c. Employer’s Name/Specific Field

;£¢./ ~

e. Election Sum to Date

$

Daw O'Qsnw
08 G/ s

2E8FOS

T/0— %k ¥ ~ 0605~

f. Prior |g. Account Code |h. Form of Payment Ii. In-Kind Descriptjoi [_] Date (mm/dd/yyyy) |k. Amount

O

- ek 0%-04-08 |3 /00
O $
O $

€01 +[] Add:* [ Remove - 5 - &

a.Full Name, Mailing: Address & Phone b. Job Title/Profession

~(include <ity, state, & zip) DU ER

c. Employer's Name/Specific Field

7 son—L s TZE

¢. Election Sum to Date

WY ETTELEE VC
FVE Mmooy
WO-568- 397/ | / s
. Prior |g: Account Code *|h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) [k Amount
X

- Chfeck 09-07-08 |5 /00

0 $

O | $
3#ContributorInformation: [1iAdd-=:[]: Reove . e s

b. Job Title/Profession ]d. Comments

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

LElTR ) cesonr
/32

Qs
e7crlle MO RIF

,ﬂf/ ac. é{wx@#’

c. Employer s NamySpemﬁc Field

(Cumascing C77

| Sctol S 15T

]

¢ Election SumtoDate
$

Gro ~&76- 2200
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ]
= CHfeck oFor-08 | 5200 =
a — — s
O L $
4. Total only.this Page | 5
3

5.7 Taiaji 01' ALL CRO 1219 Pagﬂs

( This line must be on line 8 of Detailed Summary Page CRO-1100)

April 2007

CRO-1210

NC Starte Board of Elections



]Amendment

Contributions from Individuals Pg AE 3 dyves [N
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Commiitte¢ Full Name (and Fund if applicable) - : - - - 2. ID Number .
Comm pEe 7 £/£c7 /é/m//g Wm
3. Contributor Triformation = " " - .- l:l Add :.[] Remove :
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Zélf'¢ SARS S ool E ,lé Name/Specific Fiel
c. Employer's Name/Specific Field
| [RC Naggia VL > -
m&/’ m MC 4’28505 {/6{'4; . e. Election Sum to Date
ﬁg‘ygﬂaf s

VO~ 433-2¢67
F. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description i. Date (nm/dd/yyyy) |k Amount -
O CHeck 09-09-08 |5 /50
3
3

<[] Add: [ J:Remove - i -

Full Name, Mmlmg Address & Phone
(mdnde city, state, & zip)

Vs T IRMS
/705 flock ALl Aow)
FAVETE e NC 285/2

b. Job Title/Profession
e

2ETIRE)

c. Employer's Name/Specific Field

e. Election Sum to Date

$

70— $BF— /67%

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

D Qe

CHEH OF-09-08 |3 /00

- $

O $
3‘5”Contrxbutor Information P 1 (Add =~ ].Reiave - = . -

' b. Job Title/Profession

a. Full Name, Mailing Addrws & Phone
(inclnde city, state, & zip) -

ST

’%@ é%{ Cesnd Lom

FRYETERUE NC 2EF05
Ho- 867 OF7C

) ENTIST

c. Employer's Name/Specific Field

FELF

‘e. Election Sum to Date

E

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

O CHEk OF-07-08 | $/00

O L S
4. Total only. thiS“Pagé ' |

" Qta}iuf ALL CRO 1219 Pagﬁs $

(Tms line must be on'line 6 ofDelazled Summary Paoe CRO-1100)

NC State Board of Elections Aprl 2007

CRO-1219




Contributions from Individuals

pe 27 o 32

!Ame.ndment

Ty fOOLE
,00 ax 5’796’
SAYETTERUlE N

2/0 - 567- 7750

28F0¢ o

¢. Employer’s Name/Specific Field

ID Yes D No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) -- 2. ID Number
CommzEe Jo lecf ,%sw( /%zéows/
3:Contributor Tnformation 7 .} [___I Add D ‘Remiove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commments
(include city, state, & zip)

e. Election Sum to Date

3
f. Prior (g. Account Code E Form of Payment i. In-Kind Deseriptigg j. Date (""“/dd/yﬁyﬁ)v k. Amount o
O | okbecw O5-1t08 | 3/00
0 i 5

Full Name, Mailing Address & Phone

-] ‘Add.*~[]:Remove. - .-

g‘”(ﬁ‘r‘;lnﬁn it ~tate, & zip)

N 2357 Fuelovs A
T ERUE NE AESZ

STk Ry

b. Job Title/Profession

d. Comments

CAH

|c. Employer's Name/Specific Field

J W ”éfr %Ef e, Election Sum to Date
7 bttt
QIo-4EF- /58 DEeiyo $
. Prior |g. Account Code - uorm of Payment |i. In-Kind Description _|§- Date (mmv/dd/yy vy) |k Amount
oo
08-29-08 |¥ s00 ~
3
$
k _ A Add =] Remaye =27 b i belei, o omiiemni e sad
a. Full Name, Mailing A'd’di'gw & Phone b. Job Title/Profession [d. Comments o
(mclude city, state, & zip) . /ﬂ_&)/(%jm
il A msaes : .
. CE c. Employer's Name/Specific Field
#3243 meﬁg% sdnio |
Frry E7TElle NC A iJn ey Fu_ﬁg-;wv_m
Gro-—HY-9/23 8
f. Prior |g. Account Code |h. Formof Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
[=2)
- ot 0 9-02-08 | 3500
| L s
i4..Total oniy. this Page._ — o |8
5. Tota}i of ALL CRO-1210 Pagﬂs T 5
(Tnls Tine must be on line & ofDetazIed Summary Page CR(O-1100)
CRQ-1210 NC Starte Board of Elections

Aprii 2007



—
!

Amendment

Contributions from Individuals pg FO of = ’7-3 Tves [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 applicable) - 2. ID Number
Comm. T 7s é/éc?' //’zw,e /%%WJ
3. Contributor Information = -, D Add D Remove
a. Full Name, Mailing Address & Phone b. Job TJﬂe/Professxon d. Comments
(mclude cxty, state, & zip)
’ ¢. Employer's Name/Specific Fleld
ﬁ ) /f ox~ #/S7
/::;y WM NC REF07 JE&FX e. Election Sum to Date
/0 - £29-0222 $
_51 r |g. Account Code |h. Form ﬂﬂﬁ i. In-Kind Description - J- Date (mi/dd/yyyy) |k. Amount ]
L C/eck 09-02-08 (350 7
O $
O $
L Add:>#[J Remove < 150~

a;.‘Full Name, .Majling,Addrms"é Phone b. Job Title/Profession
| - (include city, staie. & zip) )
. 270 _2 é L EEN SSAY c. Employer's Name/Specific Field
JAYETevelle NE 28303 -
c cmsg £¢4~) 67:7 e. Election Sum to Date
Pro- #33- 282 S TE . noumto Date
ScHool Sy57Em 3
. Prior |g; Account Code |h. Form of Payment  |i. In-Kind Description ___|i-Date (mavdd/yyyy) |k Ameunt ]
o
O ek 69-/3- 04 $ /50
0 $
O $
32Gontributor nformation+ [ /Add-<.:0]: Reinove s i o faimng, b
a. Full Name, Mailing Addi‘&_ss & Phone : ‘ b. Job Title/Profession |d. Comments
(include city, state, & zip) - B - 5“0& _/‘
Lomigen  CRVInESS . Employer's Name/Specific Field |
C. Lmplaoyer's :;Namx eCliIc ke
o | £29 sxscaTior flace suTE $o0 oy iy "C;”,Zf
IS
WZ: ( M ~e 2§305” cm ’ — e. Election Sum to Date
) EvElopmen T
/0 -¥8/-050% $
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ]
) i
O check OF-02-08 $ /50
, EE] - B $
O S
4. Total only this Page - -' | 3
_55 Tmtal{ of ALL CRO 1210 Pagﬂs o 5
(Tnzs line must be on line 6 ofDetatIed Summary Page CRO-1100) ) :
NC Stare Board of Electicns Apni 2507

CRO-1219



Contributions from Individuals

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

=z [Amendment
, 72 T ve

Py j/ [ ~No

(include city, state, & zip)
Swerd & fmle7 '
A5TY Serae Legs _)WUE

LovegERlle. N 28503

1. Commiittee Full Name (and Fund if applicable) -- 2. ID Number
Copmn, e 7 £Z£c7’ /W @am/
3. Contributor Tiformation =+ . E] Add |:| Remove
. Full Name, Mailing Address & Phone d. Comments

[_Job Title/Profession

/f/é ' //@/@fszé

c. Employer's Name/Specific Field

selt

e. Election Sum to Date

$

P/0— FE& —6 750
. Prior |g. Account Code |h. Form of Payment i.ﬁ{ind Description j. Date (mm/dd/yyyy) |k. Amount
= e ettty ———————
CHect O9-/6-08 | 3250
O $
0 $

-] Add: [ J:Remove - 157 | e

e, Mmh 2 dress & Pho
(mclude cnty, state, & zip)

Rictte) L. fox I
07227 SR en )
yeriede W€ 28396

b. Job Title/Profession

/eﬁé v

c- Employer's Name/Specific Field

s 277

Y
{Z/&e{//.s )'ef‘/g

28505
ng/fmé& N
Gr0- 567~ 885 Y

S

@0 - BLE-~/¥PE $
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description L j. Date (mm/dd/yyyy) |k. Amount ]
o CHect 09-/6-08 |3 /5D
[ $
([ $
i = “[1iAdd-=:[]:Remove «
ﬁa Full Name, Mailing Address & Phone b. Job Title/Profession
(mclude _(include city, state. & zin) . ] /9[ 5)/‘?&/ 7_,

<. Employer’'s Name/Specific Field

/fé”' ‘ / ”é‘é/ _e. Election Sum to Date
.4 zE Fr* T

(Tnu Ime must be online 6 ofDetazIed Summary Paoe CRO-1100)

E Prior |g. Account Code |h.Form of Payment |i. In-Kind Description o j. Date (mﬂd&yﬂy) k. Amount
- cAfell 09-/7-08 |3 /50
O L $

4. Total onliy.this. Pade;__';..,__,_w- e $

5.Total of ALL CRO-1210 Pages -, = o { s

CRO-1219

NC State Board of Elections




Contributions from Individuals

,,
Pg -ﬁ of “. 2

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

!Amendment !

D Yes D No

2. ID Number

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

Comm, 7 7’ édcr %Z&'wgw

3 Contributor Information -

0 Add "] Remove

la. Full Name, Mailing Address & Phune

_b Job Title/Profession

d. Comnments

(include city, state, & zip)

ST

.,Z?’g TRy wre) S
HYETE e NE RETF

O wl ENTEy

OenE

¢. Employer's Name/Specific Field

7 ZE
L ForRAS

e. Election Sum to Date

PO — S~ 527 3
f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description [i. Date (mm/dd/yyyy) [k Amount ]
= Ot o-si-08 |5 o0 F
O $
O $
L Add: L] Remove - - 0

:Full Name, Mailing Address & Phone
-(include <ity, state, & zip)

e S e TR
//”;?afff/;éeg jzws

%Wg NE REFS

b. Job Title/Profession

/f&'f/'ﬂ 1

c. Employer's Name/Specific Field

ST L. Tl ce
fmyw i d

e. Election Sum to Date

a. Full Name, Mailing Address & Phone

Cr0- HLB¥—680/ 3
. Prior [g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mnvdd/yyry) |k Amount
2o ’ - —
- c#st, SO4-086 |8 200
O $
O B $
3EContributornformation: O JAdd-%5]: Remove == 2o |2l s o
b. Job Title/Profession [d. Comments |

(include city, state, & zip) -

c. Employer’'s Name/Specific Field

L

e

fe. Election Sum to Date

J'$

5. Total of ALL CRO-1210 Pagas

(1 Jiis Iine must be on line 6 ofDetazIed Summary Page CRQO-1100)

£. Prior |g. Account Code |h.Formof Payment [i. In-Kind Description i Date (um/dd/yyyy) |k.Amount |
(. $
o | s
O L S
4. Total only-this Page I
)

Apri 2097

CRO-1219 NC Siate

Board of Elections




Refunds/Reimbursements To the Committee

w £ o [

Amendment

D Yes D No

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

1. Commiittee Full Name (and Fund if applicable)

Comm TE2 o Elerr @ }Zf;;&;;j |

2. 1D Number_

3. Contributor Information M Adad 1 Remove

a. Full Name, Mailing Address & Phone d. Type of Committee

g. Comments

H (include city, state, & zip) Candidate PAC

h. Original Expenditure Date a

O Feceral . [X County:

|, D Referendum D Party
/ Sopnsly 5TREET
/ 022 é / [:I State D Municipality:

/47/\[ é / M// e. Level Registered (Specify)
TTEle N RET

EFud) 9F YEFos7 i Original Expenditure Amt__|
GO~ H2F- /A5 E £ Cahans £ TEECE |
Lo Cinsgroron’ fooxTY.
Wb. Job Title/Profession <. Employer's Name/Specific Field E Purpose _ j. Election Surn to Date
$
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (imm/dd/yyyy) |o. Amount
- ey ;e oo
Crlec/ O0P-Re-08 |5 /3¢ =
3.4«Contributor Information [J Add L] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee ~_|g-Comments |
(include city, state, & zip) I I Candidate PAC
D Referendum D Party
e. Level Registered (Specify) |- Original Expenditure Date
I I Federal l I County:
ﬁ[] State D Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession c. Employer's Name/Specific Field  [f. Purpose _J ilhgtjg Sum to Date
- el
$
k. Account Code |l Form of Payment n. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
- ] imaiihduduinte st . i saohungl £.0/0 £ betdinnydndi [
$
3.:Contributor,Information : i’ . O iAdd [} Remove .
a. Full Name, Mailing Address & Phone d. Type‘of Cominittee D | Comments o
(include city, state, & zip) O cawdidae [ Pac
D Referendum EI Party
e. Level Registered (Specily) ] h. O@ginil Expenditure Date
| | Federal I I County:
g State E] Municipality:
i. Orivginal Experjdﬁure Amt
$
b. Job Title/Profession _J c. Employer's Name/Specific Fi ield f.&lgme ] e Elefti_o:l Sum to Daiﬂ o
$
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mnvdd/yyyy) |o. Amount
— — -t " T T
3
4. Total only this Page $
5~§:1;le Ot:;wl.ﬁ.lfg%Rg;‘];ZéQ&,gﬁggs aamresoperitie el P ,_ i ) $
-(This line must be on line 10 of Detailed Summary Page CRO-1100)
December 2007

NC State Board of Elections

CRQ-1240




. Amehaméﬂt '
Disbursements Pg a é Oves [Owo

Use this form to report expenditures from the committee for; operating expenses, contributions to carididafé)boliﬁéal

committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) - _ _{2.ID Number
CmmTBe o Elecs™ /mmi /Smeririn

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

m Operating Expenses D_ Contributions to Candidates/Political Committees E Coord:nated Party Expenm;as -

4. Payee Information [0 Add [ Remove

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

(include city, state, & zip) - '

| O C fawed oF ELéc77onis . _

FOr £ pussell STeeer Eegzl‘eﬂ_}*iw_]red <S[Pe,gfyz___,‘ —
. ederal ounty:
fAVETERlle NC 285/ ([ swe T Municipatiy: Je. Election Sum to Date
o-¢78- 7755 $
. Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mmv/dd/yyyy) (j. Amount k. Required Remarks |
oo . .
ek O o707-08 |55 ~ foloné fEE
co
Chfeekl o 08508 |52 % ca

4:Payée Information = =~z 47 - o - Add f] Remove ]

a. Full Name, Mailing Address & Phone Lb ﬂrdiinutwetl @ﬂtﬁ &Tﬁ,\ L Cj@e_th ]
(itLdude city, state, & E& - B
YA _

aen e CE. ¢. Level Registered (Specifylﬁlr%
a-?/? R /;C ’Zﬂfﬂf I I Federal County:
H?M &Z(Jé AD State D Municipalirl¥< LE])egtii)nVSum tglbg ]
/o~ YOy —57% $
f. Account Code |g. Form of Payment  (h. Purpose Code |i. Date (mnvdd/yyyy) (j- Amount |k- Required Remarks ]
5 75 | Doww77o0 76 T.C-
CH e O8-02-08 |3 /T¥ Broew Jetool —RErmMyrssmenT”

$

4. Pdyee Information.. -~ %o - - [JiAdd! '[]-Remove i ,

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

| _(include city, state, &zip)

/4 ZZ£6Z4 /%/ 177/6’ c. Level Registered (Specify)
TR S Sttt Dves fon) O rederst B Cony
FRYTERUE NC REZT0Z [ swe O Monicipabry: [e.Flection Sum o Date |
o —EC¥— /00 $
. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount |k Required Remarks
o y
et Vo 0804085 s T | cmmpsin LeTer
o / —_—
CHfeck B |08astos 5 ay L | fprv cmds
5 Otalon]ythis Page;’” - R . LA POl :ﬁ:_i;w'l::i v $
-Total of ALL CRO-1310 Pages I
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

[ - Postage =~ J - Pemallies — ~ ~ K*-Office Expenses O~ - Other

% CodesTequire detailed explanation in required remarks field (k) ¥ Blwioweli " 70 RS

July 2007

CRO-1310 NC State Board of Elections



. _~ Amendment
Disbursements Pg A of 2 [Oyves [Odo o

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

1. Committee Full Name (and Fund if applicable) _|2.IDNumber

Cornm, 78 7o Elecr St S Doacrisomns

&Type of Disbursement ° (Please use separate CRQO-1310 forms for each tvpe of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees D—CoordiIMXpendimres
4. Payee Information : [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

S7pmLs e
oV . c. Level Registered (SpeCl@flr_
o 7s s Ton o — I}l c

Federal County:

frvelaelde WC 2 EF/F OO sae [ Muncipaliy: Je. Election Sum to Date
/0~ S67— 78%4S $
-
. Account Code _|g. Form of Payment _|h. Purpose Code i, Date (mmv/dd/yyyy) |j. Amount |k Required Remarks
5¥ ;
CHEck B | 0s-s3.08 50 | 37Rmpne EgonT
3
4.Payeeé Information: ~ [0 Add [0 Remove
T’. Fuii Name, Mailing Address & Phone i. pﬁﬁrlijL-‘iiEﬂ Commiitice Name) ] _d C‘"”f‘i“i“is, ]
(include city, state, & zip) ] ]
%— f 3// ‘4 |c- Level Registered (Specif@i ]
92703 /Zéé@ /@ D Federal E County:
ETERlle NE Z8F0F L] swe [ Municipality e Election Sum to Date |
Qro— &7E~ 817/ $
f. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks .
o B P - ce _ s CATH RIS
cHecK Z o8-r8-08 |50 S50/ cos7- “ L8

= Gt
cecl B |oszr-os [s) o0 sl | Bateec - LT
- [I7Add<RT Remdvert -

d. Comments

4 Payee Tnorimation” =
a. Full Name, Mailing Address & Phone h;Coordiflihﬂ Committee Name
(include city, state, & zip) B B N

m %( /% /b;ﬁ/ Mé ¢. Level Registere cil
R0/ 7 fwse Sen) Driens Bl o

Wﬂzm /V C < 8303 _g State M| Municipality |e. Election Sum to Date ]
G- 4B~ /57 s
- Account Code _|g. Form of Payment _ |h. Purpose Code |i. Date mmvdd/yyyy) i Amount |k Required Remarks |
< R
C%/EQ/Z O Of-27-08 |$500 — —)o,m;;w
T
k)
$
mary 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 13c of Detailed Summary Page CRO-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

L- Postage ~~ ~ ~J-Penalties  K*-Office Expenses  O*-Other
* Codes require detailed explanation in required remarks field (k) & =00 o0 ;
CRO-1310 ) NC State Board of Elections July 2007




. Amendment
Disbursements Py ; 0 & Oves O

Use this form to report expenditures from the committee for; operating expenses, contributions to ca}i&idét'e/poﬁtical

committees and coordinated party expenditures
L 2.ID Number

1. Committee Full Name (and Fund if applicable)

N TEE TS Elecs Lot fomeerirans |

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

Igl Operating Expenses I l Contributions to Candidates/Political Committees I Coordinated Party Exp-enarure; ) N

/gﬂ *7— /72 M‘r/_z‘f_ M ¢. Level Registered (Specify)
FE817 STtsenan amy [ Feerat [ Counyr

4. Payee Information : [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments )
(include city, state, & zip) . - -
/(/ ‘{C’ 4% J Level Registered (Specif
yZ, K’ax T3 7% jo- Level Registered (Specity) |
. 28% D Federal County:
fryerEell N< + [Oswme * [ Muncipalio: [e. lection Sumto Date |
9/0-SR7-S5A7¢é 5
f. Account Code |g. Form of Payment h. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks .
1 e [ Dow~esiovw 7-7&"2/.;0?4‘ 4
Chfeck o 08-27-08 |$ /oo AF Congorenl Srer ]
3
43 Payee Information et .+ [ Add ] Remove
2. Fuii Name, Mailing Address & Phone |0 Coordinaied Camnﬁ:teei‘-.'ame |&-Comments |
(include city, ﬁe, & 2ip) - ) o
'6 G M /&/ c. Level Regi i
|c- Leve gjslered (Spgnflk ]
/o&é /€/a‘ﬂb’<f/ f//&j D Federal —E County:
M N LESO s ngswte - O Municipality: |e. Election Sum to Date
HO-FRT-//5E $
f. Account Code |g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k Required Remarks - .
- IR — 2 |50 jy‘}wr L e
{ CAHleck ya O7-rs 088 /34 TRBELES e CArgparont ey
3
4. Payee Information’ shwr o [1HAdde[] Removesiis - |
a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments S
\(include city, state, & zip) B ]

m /‘/C =28 37/ }é _D State D Municipality: |e. Election Sum fo Date o

f. Account Code |g. Form of Payment h. Purpose Codg 7@)3[:9 (mm/dd/yyyy) |j. Amount |k Required Remarks

ddyyyy) ) Amount |k R e e
| e A I9-/5-08& |$£67.25 | 2;/;? o-’?:;'/: -

$

5:Total only this Page” - .- 7"~ < $
6. Totalof ALL CRO-1310Pages |~~~ . {7 e

(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes- -(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) & 5. ...

CRO-1310 ) NC State Board of Elections July 2007



lAmendment

Disbursements Pg _Z of 5 vyes O

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

comrmittees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number ]
CommTEs Jo SlecT Sk JSmcuasing
3.“Type of Disbursement ' (Please use separate CRO-1310 forms for each type of Disbursement.)
) Operating Expenses D Conmbunons to Candidates/Political Committees moorc.mated Party Expendltures
4 Payee Information : : = .© o.oc " Add . [] Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comuyments
(include city, state, & zip) -
AN . Level R ed (Specify)
77 % . (I C. _T__eglater pecity)
’?/ 5 CZ//F\/.;C-,:);/& 503 Federal Coun[y
/%M D State D Municipality: |e. Election Sum to Date |
Q0 - LBY ~F 700 lj
f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Requlred Remarks
3 g s L | crimppron EXF ENTES RECEpTZ
/( O0F /70 /e — E/mrdunsEmes7 — | av Fle
5
, 0 Add L Refmove .
ja. Full Name, Mallmg Address & Phone P Coordinated Committee Name )
(mc]ude city, state, & zip) ]
Wffd‘/&f /77{4&/8 ) Abol
195 Boamnze % o c. Level Registered (Specify)
: g I | Federal County:
F/‘fyg‘ : M /‘/ _D State D Municipality: le. Election Sum to Date
s -8e# —08F I ' 5
f. Account Code )g. Form of Payment  |h. Purpose Code |i. Date (mn/dd/yyyy) |j. Amount - k. Required Remarks
Qo
Vol =74 D JP22-08 |$ F00 | DongdT7on

d Comments

b Coordmated Commmee Name

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

L TTaey ELEMenTRRY

c. Level Registered (Specify)

I l Federal B County:

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

72)
72 ;?‘;M: e N REVF

(This line goes in line 136 of Detailed Summary Page CRC-1190 if Coniris to Cundidares/Political Comin) ;
(This line goes in fine 13c of Detatled Summary Page CRO-1700 if Covrdinated Parry Sxpendifures)

P9 —FET—OES P $
f. Account Code |g. Form of Payment . |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount - k. Required Remarks
cAeck O O9-22-08 3258 ~ | DowR 7700
Ful
h
1%
(This line goes in line 13a afDetazled Summarv Page CRO 1100 IfOperarng EADEHSE“) ) g

7. Purpose Cocdes (List detailed expenditure code 5n (h. ) above)

1A% - Iledia B* - Printing mdrazs‘no
I* - Equipment = i

- Postage J - Fenalties RS :
1#* Codes require detailed expianation in required feld (k) 7

sCe HApenses

remarks

CRO-1319 NC State Board of Electiors



Disbursements

:Amendment

]D Yes

S

Pg _'*Z/of é O N

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

comyumittees and coordinate expenditures
1. Committee Full Name (gd Fund if applicable)

2. ID Number

Conm TEE 75 Flecr SZmi’ ﬁmm/

forms for each type of Disbursement.} .=~

3.Typé of Disbursement ~(Please use separate CRO-1310 T
) m Operating Expenses ’[j Contributions to Candidates/Political Cormmmh Coordinated Party Expenditures
R Payee Tnformation . - -] Add - I:] Remove
b. Coordinated Committee Name d. Comments

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

Jfo7rIck TTEENS
TP e Cawe C7RHLE

c. Level Registered (Specify)

I I Federal E County: T

D State D Municipality:

e. Election Sum to Date

$

@Wﬁ! ells e 2&505

8L S~ 28T
f. Account Code

g. Form of Payment h. Purpose Code

i. Date (mm/dd/yyyy) I} Amount

|k Requlred Remarks

O ron e =

e £

/;47} 7Y U T SN

R

la. Full Name, Mailing Address & Phone

(include city, state, & zip) .

b Coordmated Comnunee Name

d. Comments -

/) 5600 SRWTInG
/j'»zgy 5;5/27/%&//?7/&/" oen)

D State )

c. Level Registered (Specify)

I l Federal IZ County:

D Municipalix:yA:

e. Election Sum to Date

$

D/o- 86 - Er00
f. Account Code |g. Form of Payment  |h. Pug@&dﬁ\ i. Date (mun/dd/yyyy) |j- Amount - |k Required Remarks
8 | cowrmron fro? Y
offect B o7-2-08 |5 jo0 EE ZAU? TR TS
$

2

2] iA8d# TsRemove

d. Comments

a. Full Name, Mailing Address & Phone

b. Coordma(ed Commlltee Name

(include city, state, & & zxp)

psT S/

c. Level Registered (Specify)

J70; /&{M @ Federal CounTy:w o
gM A/C— "28;03 Q State gﬂqrﬂﬂuy_ e. Election Sum to Dqte ]
S0 -678- B/ $
f. Account Code |g. Form of Payment . |h. Purpose Code |[i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
B ETallre CRrmpms oy
B orvé /23 s e
CHAFH7/ o 27

£

/a 070 8

(This line goes in line 13b of Detaiied Summary Page CRC-1180 if Cous
(Ths line goes in iine 13¢ of Detailed Swummary Page CRC-1100 i Coo.

(This line goes in lme 73a ofDetatled Summary Page CRO- 1100 zf Operanng E»zzenses)

710 o Candidares/Polisical Commn,
~dinated vm-,/ Zrpenditures)

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

B

A* - Media B* - Printing C’ Fundraising D - To Another Candidate
£ - Salaries Eu”ipment sl i i 5
4 -~ Postage J - Penalties O
1# Codes requirs detailed éff{)iananon in required remarks field (&)
NC State Board sf Elections June 2007

CRO-1314




Disbursements Pg é of é !Aﬁe;?ent [ nNo j}

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

committees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

Comm TES /' £Z£d’ /:Zﬂv//c @/WJ

pe of Disbursement.)” ==

3:Typé of Disbursement

Operating Expenses m\mbuuorm to Candidates/Political Committees mlnatcd Party Expenditures
4. Payee Information L n [ Add . [] Remove
la Full Name, Mailing Address & Phone Lb Coordinated Committee Name _ [d. Comments |
(include city, state, & zip) -
| pussovee phay stiend _ ,
c. Level Registered (Specify)
-777 541‘/167/24 _)WUE Federal “Comty: |
£W£ //é ,D State D Municipality: |e. Election Sum to Date
Qg —E6 - Oy 20 $
Lk Required Remarks

f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date <Mﬂyyyy'm. Amount

e O | Sfo-F-98 13 Jg = Dona77an

a. Full Name, Maﬂmg Address & Phone b. Coordinated Committee Name  |d. Comments B

(include city, state, & zip) .

0W Hrz ggﬂ"g]— / c. Level Registered (Specify) ]
f_ff’ é{g,/f @ l l Federal m County:

77 e e AN [ stae [ Muaicipality: [e. Election Sum to Date

) — 568 =572 $
f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (_m‘m/dd/yyyyﬂj. Amount k. Required Remarks ~
el O | o908 [Sjo0 " | AT
$
N

(1 tAdd-4tiCT-Rémove 4 B
b. Coordinated Commiitee Name Td. Comments B

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

Wf Q/M/C c. Level Registered (Specxfy)
Ji?[M&fd«/ Wé.y [OFeders A cCounty:
M‘ ANC 285/ D Statc‘_\g&mcxpali}y e. Election Sum to Date |

/0 — HBSTOSTS s

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

C//gg/é O 0708 |$ ¥y T ja«m/’ v 7 wy Z/Ay
L $

f. Account Code |

(This line goes in Iine 73a o] Demzled Summary Pzzgﬁ CRO- 7]00 lfODe'm.ng EAaensef) b g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirip to Candidares/Polisical Comin)

(This line goes in fine 13c¢ of Detailed Summary Page CRO-1700 if Coordinated Parry fxpenditures)

Pw‘nﬁse Cofes (List detailed expenditure code in (1) above\

-
A% - Media B* - Printing C#* - Fundrais]

I - Salaries FTx . Lquipmeni G - Policical P r;ﬁ; (32 res

4i - Postage 4 - Penalties z= . e ‘:upenses J
1* Codes require deiailed e lanarzon in required remarks fleld (k) " -

CRO-1310 NC State Boara of Elections Jur 2007

—



Amendment

Disbursements ve L o L Oves OnNo

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 IDNumber |

Comm: 7725 7 Elcec7 ﬁ’@wz /%ﬁm/
Please use separate CR0O-1310 forms for each type of Disbursement. Z

3. Type of Disbrsement

D Operating Expenses Contributions to Candidates/Political Committees ‘Coordinated Partv Expendlmrm
|4.’ Payee Information : O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments N

(include city, state, & zip)

cc? ”/MMJ /G 0n/
[c‘?){/ﬂ/%«i 7o Zé’ & j c. Level Registered (Specify)

0/ V ﬂdw M D Federal —z County:
W’Me /\/C ;8;6 Q&te o O Municipality: |e. Election Sum to Date |

D0 — #8T-387C $
k. Required Remarks

T’.;Account Code |g.Form of Payment  |h. Purpose Code ‘1 Date (mm/dd/yvvv) umount ] | Remarks

% D 070708 550 5

SO o [ Add O] Remove -
b, Coordmatcd Commiiiee Naime d. Comimnents

jJa. Fuii Name, Maijling Address & Phone
(include city, state, & zip)

c. Level Registered (Specify)

[ Federat [ County: |

[0 sae [ Municipality: [e. Blection SumtoDate |
$
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k Required Remarks |
$
$
; : g G 5 [1+Add+= 4[] -Rémoveriis ;
a, \Full Name, Manhng Address & Phone / b.‘ Cﬂ?ﬂﬁmﬂeﬂﬂ a d_ So_mf"e“'si” I

7(mclude c:tyf,sitate, & zip) - N

¢. Level Registered (Specify)

' Federal County:

[J swe L] Municipality |e. Election Sumto Date |
$
£. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k Required Remarks
$

6.” Total of ALL CRO-1310 Pages = ; e
(This line goes in 7 line 13a of Detailed Summary Page CRO-11 00 zf Opemtmg Expenses) o $
(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 CRQ-1100 if Coordinated Party Expenditures)

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

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

#* Codes require detailed explanation in required remarks field (k) 3. Zoooa s
CRO-1310 . NC State Board of Elections

July 2007



