
__

• Amendment
DIsclosure Report Cover 0 Yes 0 ~o 
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. 
I. Committee Information 
a. Fulll\ame c. ID l\umber 

--(;y2..'CZ:-\.-·,)~~-Tf;"-fl..-?:Zl~bh-L-~.Cj-I2'i)'---- ~ < E.s~fi---

b. :\tailing Address (include City, State and Zip Code) d. Date Filed 
-. ----...-.'--------.-- .---------------- .. ,,-,--. ------ -------r-'--_.------- -

Sblo c ~a.\.'(c?l~ Me\:.
 
~ n·1·f:-)J~V'l'LL">{I N L- '2..~"1l.o::>
 

~~.!.port Year 3. Period Start Date (mm/ddln'L~PeriodEnd Date (mm/ddlyy) 

Z Pi 1) C -7 , J" \ 2.1; il;l () I rb l2..v l 1> 

j l;; 12'5{ 2£.-. V 

e. Phone l\umber 
~----~.__ . 

~1 Jlo>. ~l~L'5 L<'t 2 
5. Treasurer Full Name. _ 

G~£l.Ptct E". ""''EsT 
~e of Committee (Check One) __ 9. Type of Report (check only one type a/report/rom one category) 

Candidate Campaign 0 Party Municipal State/County Referendumc-.....--' --- 1-..--------- o PAC 0 Referendum 0 Organizational 

o Independent Expenditure 0 Joint Fundraiser 0 Thirty-live day 

o Legal Expense Fund 0 Pre-primary 

I=-= -::-:::----::_~-:-- ~___::--___t0 Pre-election 

7. Type of Fund (ifapplicable. check olle) 0 Pre-runoff 

o Booster Fund Semi-annual 

o Building Fund 0 Mid Year 

~ 0 Year End 

f2J Other: 0 Final 

8. Number of Fundraisers this Report 0 Special
----_._------_._---------- 

0 Organizational 

Quarterly 

0 First 

g,... Second 

u::r Third 

0 Fourth 

Semi-annual 

0 Mid Year 

0 Year End 

0 Final 

o Special 

~-0 ----------.----Organizational 

0 Pre-referendum 

0 Final 

0 Supplemental Fina! 

0 Annual 

0 Special 

10. Special Report Name 
~------------

11. Account Information 11. Account Information 
a. Financial Institution Fulll\ame a. Financial Institution Full Same 

b. Purpose c. Account Code b. Purpose c. Account Code 
- ---------------.----t-------------- '-----------------~-------------

09"f.{2/~"; n''N J;,. 

0t.-L.,yVI-TT d. Period Begin Balanced. Period Begin Balance 
----- -------_ .. - ---.--~----

$ JOP $ 

CERTIFICATlON 

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

report is complete. true and correct and that I have been trained by Ihe NC Stale Board of Elections. 

Printed Name of Signer ( ..)Signatu(~·tl~llPoinled Treasurer 

FOR OFFICE USE ONLY 
Delivery Method 

Date Received: /O:h5 -J lJ Employee: o Nonnal Mail 
o Registered Mail 

Date Postmarked: Ef11ployee: €ijt!Hand Delivered,:: i o Electronically Filed 
Date Scanned: Empk~yee: 

OCT 2 5 2010 o Signer has not received 
Date Data Entered: ~mpI6yee: mandatory trammg 

Please Note: This forfii c'a-nnoCoe Used to alllendJc"ommittee information such as the committee address, treasurer,
 
assistant treasurer. custodian of books information, or account information.
 

You must aIllendthe 'StiitemenCciTOfgafiization (CRO-21 OOA-E) to make committee changes.
 

CRO-lOOO NC State Board of ElectIons August 2008 



Amendment 
Detailed Summary DYes 0 :'Iio 
Use this form to summarize all disclosure re ortin forms and to total monetar information 
1. Committee Full Name (and Fund if applicable) 2. Type of Report 

6R.G:-<O L)~T f"»fJ.... Scr~ ..... r.spO~)3'-i'iT~ Pll;15 
3. ID Number 

l Co E 5ft;./<. 

Start of Election Cycle: January 1, 2i:> ('0 Total this Total this 
Re ortin Period Election C ele 

4) Cash on Hand at Start $ iuQ-' $ 

RECEIPTS 
5) Aggregated Contributions from Individuals (CRO.l205) $ I&~ 1...• . i."() $ t~,~(. l:-.~-

6) Contributions from Individuals (CRO-l210) $ Jb 53.'5, t'i;J $ It:. 535'.~·· 

7) Contributions from Political Party Committees (CRO-l220) $ ~ $ 

8) Contributions from Other Political Committees (CRO-1230) $ I Db J.> . C,() $ Jto;.J·" • i' • 

9) Loan Proceeds (CRO-l41O) $ 5 (,; L>j;•• c $ 510:5 ,o~ 

10) RefundslReimbursements to the Committee (CRO-l240) $ ~ $ ~ 
11) Other Receipt Sources 

lla) Interest on Bank Accounts (CRO-l250) $ ~ $ 

lIb) Contributions from Not-For-Profit Organizations (CRO-l250) $ .~ $ 

lIe) Outside Sources ofIncome (CRO·1250) $ ~ $ 

lId) Legal Expense Fund - Other Sources (CRO-1270) $ :S;;> $ 

lIe) Exempt Purchase Price Sales (CRO-1265) $ $ ~ 
12) TOTAL RECEIPTS (Add lines 5. 6. 7. 8, 9, IO.lla.llb.llc.lld and lie) $ Z'} 0<-/ ~ $ '~J 124:> _. 
EXPENDITURES 
13) Disbursements 

13a) Operating Expenditures (CRO-13lO) $ i Cj J~LP 'l
13b) Contributions to CandidateslPolitical Committees (CRO-13lO) $ 'ZS'b~'· 

13c) Coordinated Party Expenditures (CRO-13lO) $ <\( 

14) Aggregated Non-Media Expenditures (CRO-1315) ~ $ ~ 
15) Loan Repayments (CRO·1420) ~ $ ~ 

16) RefundslReimbursements from the Committee (CRO-1320) .~ $ ~ 
17) In-Kind Contributions (CRO-l51O) ~ $ 

18) TOTAL EXPENDITURES (Add lines 13a. 13b. 13c, 14. 15. 16 and 17) ~ [) ~·2.b ,"';f $ 

19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line J8 "3 c,-c; .~3 $ 

ADDITIONAL INFORMATION 
20) Non-Monetary Gifts Given to Other Committees (CRO-l330) $ 

21) Outstanding Loans (incl. ones from other campaigns) (CRO-l430) $ 5/~S' 
Ii~' 

22) Debts and Obligations owed by the Committee (CRO-l61O) $ 

23) Debts and Obligations owed to the Committee (CRO-l620) $ 

24) Account Transfers Within the Committee (CRO-1720) $ 

25) Administrative Support (CRO-l7l0) $ $ 

26) Forgiven Loans (CRO-l440) $ $ 

27) 48-Hour Notice Reports Sum (CRO-2220) $ $ 
------_. ---_._------- .-_._---------_.~----~ 

28) Contributions to be Refunded (CRO-l215) $ $ 
NC State Board of Elections August 2008 CRO-llOO 



·~ jAmendment
Aggregated Contributions from Individuals Page _1_ of ~)O Yes 0 No 

Optional fann used to report NC Contnoutions From Individuals of $50 or less 

..._._...,...


]k'-TCo~1ie~Full:~!UIie'(~d$Qrid·if.a-pplicilbleY~i~;~~¢,,;q;'-::::t~~'~~;:-r.~-'.;;;;~":':".~~;-~'':~::2;.IDNmnber';"j;;J·;·f"C--:"'''''':':·'r'· 

G-re () "'Ip ':'J+ fDr SeJ).Joo i (2vv).rd ~Ct.5(P R 
~GOil#'il*i!.Q~Jnfor7iia#orr.\1i'.~~(~J·'F';:-;:-· ";< :" . .'~" "';:.'-:C':'::'·:O::-:'7:~ :.::.~- \. '.'; ...::.. ..' -,-;,~;.~:~;;;~/;:.~ ..., - . :~~;~1~ :.,_ 
~ Amend b. Acconnt Code c. Form of Payment d. In-KindDescrlption e. Date (mmfddJyyyy) f. Amount 

_18 ::ove I eo ('~J-., 9>L3()J !J) $:15 . 0 (5 

u~ 0 J )'o Remove I t v. ':~ C6 ?)C> J-o $ () 5 . (':, () 

g ::ove I Co.c"J--, q J 31/0 $ LjD. nO 

rDAdd - OJ $ If 
o Remove Ira~ 9 I d )Li 'I () - 60 

10 Add . 1\ : q J ')o Remove I f:1\" (' 'li - I / ri\ $ ~ 5 0 0 

I I10 Add \o Remove I Clit n ,rk C) ,:1 I If) $ cOS . (\ (~ .... 
10 Add \ ~ . ('\ I I $ ,. .o Remove Ckck. (1 5 I 0 ;J 5 - 0 0 

4~~Tof31j)DliiliiS Page, J $. 5 f"'J (,,- r:, '0 
Sfi!Toml"o{ALL CRO:'120S·Pages- .. . - J $ ° (p
'2WI!/ib~·'mid-be on li-n~ 5'oiD~ttir7ed Sinizmarj Page eRO-LIOO) <6 l;. (') e
CRO-120S NC StateBoard ofEJections April 2007 



Amendment 

Aggregated Contributions from Individuals Page d of o Yes 0:"0 
Optional form used to report NC Contributions From Individuals of $50 or less 

1. Committee Full Name (and Fun~lcablet_____ ~ ___ ~. ___________ 2. ID Number 
t---.-----~------

G-rEO \-J e ~s+ +o( Sc-J--\OD 1 (?)(")r. rd ~c..t: 5t- K 
3. ContrWutor Information 
~. Amend 

.0 Add 

o Remove 

o Add 

o Remove 

o Add 

b. Account Code c. Form of Payment
.f--------------- . 

\ ~CJc 

I r \}.. ~ -.~ 

d. In-Kind Description 
_._-_.~----

e. Date (mm/ddlyyyy) 

t1 j I JJ0 

C'l/IIJI') 

f. Amount 
_.~--_._ .. _.

$ d5 06 
$ ~r:: O()v· 

o Remove 

o Add 

o Remove 

ID Add 

o Remove 

\ 

I 
CD-....t r Sl 
C j}....~ r. ~ 

C)q;/JO 

'2> ;)3} )0 

$ ~~O - () () 

$ 30. nO 
$ 

10 Add 

o Remove 
$ 

10 Add 

o Remove 
$ 

10 Add 

o Remove 
$ 

11.:...1 Add 

o Remove 
$ 

10 Add 

o Remove 
$ 

10 Add 

o Remove 
$ 

10 Add 

o Remove 
$ 

10 Add 

o Remove 
$ 

10 Add o Remove 
$ 

10 Add 

o Remove 
$ 

10 Add 

o Remove 
$ 

10 Add 

o Remove 
$ 

o Add 

o Remove 
$ 

ID Add 

o Remove 
$ 

10 Add 

o Remove 
$ 

o Add 

D Remove 
$ 

ID Add 

o Remove 
$ 

I:::J Add 

o Remove 
$ 

4. Total only this Page $ I' 0 .0 0 
5. Total of ALL CRO-1205 Pages 

$ (p ~ (p . (J (](This line mlls/ be online 5 ofDetailed Slimmary Page CRO-l/OO) 

CRO-1205 NC Slale Board of ElectIons April 2007 



--------------

-------

--------------

-------------

Amendment 

Contributions from Individuals Pg L of 0 Yes 0 ~oWoUse this form to report individual contributions over $50 or contributions under $50 if form C 0 1205 is not used 

1. Committee Full Name (and Fund~icable)__ 2.IDNumber 

GreD. \N()C~ +or S~()ol 600Jd r-rC £ b(p P-
- 

3. ContribOtor Information o Add 0 Remove
 
/I. Full Name, Mailing Address & Phone b. Job TitJelProfession
 d. Comments
 

(include city, state, & zip)
 1,P-\-o
' d ua-:LlLXY\.Jl d~C-~ l)C ,1+ 

~Employer's lliame/Specific Field 

6l Lv I d. ~..L.Ml-h i")~-\-Ol") ~J. 
e. Election Sum to Date ~k\1 ---- -------. 'reu;e--tk-L) \ \\c 1 uc ~'8 ~.3 
$ 50 . C) ()L\ (II U ~ G I '+LI 

j. Date (mm1dd/yyyy) k. Amountg. Account Code h. Form of Payment i. In-Kind Description · Prior 
---- -----~-- ----~ --------------------~------_.-- f--------~-~-------1-------

0 $15'0 . ()O~ L~t I, 01 c.Jv r"\< 
$0 

$0 
3. Contributor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip)
1----------------- -

IC.Q~

'ACt'{ S-\-"Ll\~ c. Employer's Name/Specific Field
 

5ot-\ C:-.h C'>--' \e S~ P\ . 2.~~I~ 
e. Election Sum to Date 
--------.- 

r~-e.--\-t~ ,-,', \\e.- j'IV:- ~ '3?>D3 C\'-O C ' 
$50. 0 (');:,:)QJ, ("0 IS 

g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount· Prior 

0 $ 5c) . 00L~( (~C. C6J~6 I/0\ 
0 $ 

$0 

3. Contributor Information 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

-_._------------ ----------- 
(include city, state, & zip) M ;(")i 5+~
Lcu-r ~ J)\' ('~S c. Employer's Name/Specific Fie!~ 

\/'1 tj Po +0 (Yj 0 .. t:/ p\(:~  S,,\..\clLr e. Election Sum to Date 
--_.-------0' 

~OA.{ . uc ;')'b30Y $ 50 . 0 0
 
· Prior
 

~+'Ib-+ ~\U~ 
k. Amountg. Account Code h. Form of Payment i. In-Kind Description 

.---t.E-~~yyyy)- 
--------~--=--------- 

0 $50 . c)o<z 30 j I [)
 
0
 

~dL\ 
$ 

$0 

4. Total only this Page $ 5 c.) , ()O 
5. Total of ALL eRO-l21O Pages 

$ I ~ 
(This li"e must be on line 6 ofDetailed Summary Page CRO-IIOO) I D J-r-;. 30' D Co 

CRO-1210 NC State Board of Elections Apnl2007 



--

--

-- -----

---- ---

----

-- ------------------

---- -------

".. Amendment 

Contributions from Individuals Pg ~ of 1.L 0 Yes 0 "io 

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

~ ____ ... __
 2. ID Number .. -. ---- 

1Ct= 60> R 
Add o Remove 
b. Job TitJelProfession d. Comments 
._

~+i(~ 
c. Employer's Name/Specific Field 
f---- . - 

e. Election Sum to Date 

$ 50. c) () 

- 

j. Date (mmlddlyyyy) k. Amount 
._------ -- --------------. ---------- 

$50- 609.J30}/O 
$ 

$ 

o Remove 
b. Job TitJelProfession d. Comments 

---~-1----------_. 

f<u. 0.. \--\. 0 r 
c. Employer's Name/Specific Field
1---------------- 

no t-0 ,,~..-~ e. Election Sum to Date 
1---- -

$ 100 , {)D~\ [t:o+Q+f_ 
j. Date (mmlddlyyyy) k. Amount 

$'6 }3() j J(\ 100 .DO 

$ 

$ 

Add o Remove 
b. Job TitJelProfession d. Comments 

\{~~+ 
c. Employer's Name/Specific Field 

\-I iGh \Q.,f\d e, Election Sum to Date 

Ac,: Me>.. \ \-\ o~in.\ $~50 'oG 
j. Date (mmlddlyyy~l..... k. Amount 

f--------- --------- 

$ ~60, 00~ J3D lID 
$ 

$ 

l~ Committee Full Name (and Fund if applicab!~l_______

Gee-() 'v-Ie..crt +c::r o''-;:") \ booud~(,0 

3. Contrim'ttor Information 0 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Me-Jul'-, Co...c--+er 
~ I 0 'j \ f e-.-n-+c:yy.., ~. 

rC>.A.-\ 'UC ~ '62.>DY 

f. Prior g. Account Code h. Form of Pavment i. In-Kind Description 
l------ ----~ ---------f----- -----'--- ---- -_.. ----------

0 , ~Q)c 
0 

0 
3. Contributor Information o Add 
a. Full :'iame, Mailing Address & Phone 

(include citv, state, & zip)
f--------' --- --------- -_._-------

J, (Y\r'i\Y IOl-0n~ 
~~ I ~O.j'..L (2J+ . 
\:'~ /'0c. Q. c6~O5 

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

0 ~cl 
0 

0 
3. Contributor Information 0 
a. Full :-';ame, Mailing Address & Phone 

(include city, state, & zip) 
------- --- ---~ ----------------

-:::r~s~ 6 OJ' ~ I"Y\D..f) 

\3Y L\\~fS\;e.... Dr 
\='CA-y Q~o6j.jQ.... ~ 

. Prior g. Account Code h. Form of Payment i. In,Kind Description 
f--. 

0 \ Chc.>L 
0 

0 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages 

(This line must be on line 6 o/Detailed Summary Page CRO-llOO) 

$ ~{')() . O{') 

• $Iu 3:1\:': OG) I oJ:.J, 

CRO-1210 NC State Board of ElectIons Apnl2007 



----

-----------

------

--

'1 Amendment 

Contributions from Individuals Pg ~ of ':1:.1- 0 Yes 0 :-';0 

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

~ Iv~ d.. ~ ~~,3 
g. Account Code h. Form of Payment 
~--~~--

I Ch~Jc. 

3. Contributor Information 
a. Full Name, Mailing Address & Phone
 

(include city, state, & zip)
 

30\'11) \<oe 1\ I 'j 
I

I '/ ~ ') L0 I (-n; ()j-tl7'i\ 
\=CM-\ lvC-- ~c& 30 '-F 

g. Account Code h. Form of Payment 

~C'A..l 

3. Contributor Information 

· Prior 
-~--

0

0

0

· Prior

0

0

0

· Prior

0

0

0

Ia. Fulll\'ame, Mailing Address & Phone 

(include city. state, & zip)c------.. -------- --10 ........, ¥\e.- ;-+~
 
l~ \ S. Cenl \~P-'"5 S+,
 
~()...L..{ , De.- Q..'530\
 

g. Account Code h. Form of Payment 
f=--- -  f- 

J ~cJl 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages 

!~ Committee Full Name (and Fund if applicable) 2. IDNumber .- ._---~._--

(""IG<e(\ \...0~S--+' ~(~r ;:)~0{', i Bexu-d 
--~ 

'I c..E 5&> R. 
3. Contributor Information o Add o Remove 
Ia. Full Name. Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) 

~\*WC'~Br'--\ ~ O\OU.Yl loj C. Employer's Name/Spec~cField 

~C1L.(o 6 re.-t 'L't- WDcrl Act.. . S+c. 
e. Election Sum to Date 
~- ._r~ ~()J)t 1(\ I~ L)i~( 
$5'c) . (') G 

j. Date (mm1dd/yyyy) i. In-Kind Description k. Amount 
~--------- ._---_. -~ ... _----- - _.._

$S(').O()~I~l(; J1(') 

$ 

$ 

0 Add o Remove 
b. Job TitlelProfession d. Comments 

--~-------

Ow r-..L-( 

e. Election Sum to Date 
~-

$50 0.00 

c. Employer's Name/Specific Field 

~W'-1 . 
H-eG+~3l- -th"riUS 

j. Date (mm1dd/yyyy) i. In-Kind Description k. Amount 

8/;)1(, lie;. 

0 Add o Remove 
b. Job TitlelProfession 

-- ----~ Awc o..;~ 
c. Employer's Name/Specific Field 
f----- -

TorY"'\ \(e; +-~ 
A'5'Sr) ~; ~-k s 

$500. (~() 

$ 

$ 

d. Comments 
. 

e. Election Sum to Date 

$ foo .r,jO 
i. In-Kind Description 

(This line must be on line 6 ofDetailed Summary Page CRO·ll00)
 

CRO-1210 NC Slale Board of ElectIOns
 

j. Date (mm1dd/yyyy) k. Amount 
-f------------ 

$ ID D .60~ fJ8IJ() 
$ 

$ 

$ {n50 , no 
$1 ' (.;. 335, OC 

J 

Apnl2007 



-------

--------------- -

-------

--------- --

J I Amendment 

Contributions from Individuals Pg +- of 1fI- 0 Yes 0 :\"0 

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

2.IDNumber
 
~--------- ---- ---------~-----1. Committee Full Name (and Fund if~icable) 

C-~~~----~-- --~-----------

- ("~f\ \.;0~(c;+ +:or 0J P J-H:r. J 16{';('-,Jol 
3. Contrlbutor Information o Add 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

r----
(include city, state, & zip) 

Ow f'..L-1f)ob Doc> \t, c. Employer's Name/Specific Field 

\02> I ~0'~[0':Yl C'-\- ---------------

o. PC'D i L ott; UL.-

~o.-y f\..)t- ~'6 3C)5 
'3Ufl-Piy.-- $ 

If. Prior g. Account Code h. Form of Pavment i. In-Kind Description ri.I>.~te (mmld.d!YYYY) _
1----1-'-------~ -------'-----1------------ -----

~-~J J()0 I ~c..k_ 

D 

0 

3. Contributor Information D Add 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession 

_(in~llld~~~,~tate,~~ip_)____________________ 
~\+-=r0 h n 1)0LV 3()'o'l 

f--------

l 'J .~ Y )\/\(:,,JDcA-\-0'r\ ~. 

t:'~ De:.-, 'Q'03D5 
If. Prior g. Account Code h. Form of Payment i. In-Kind Description 

D \ IC~r~ 
0 

0 
3. Contributor Information 0 Add 
a. Full !'lame, Mailing Address & Phone b. Job TitleIProfession 

f------
(include city, state, & zip) 

OW~
---------------------_.----

U. ~Q \ p" \-\I.-'\+~ 

\ l J. J O~~~-hore.. '}>r ~+\-\ 

t:'"~ U- ~'6305 
. Prior g. Account Code h. Form of Payment i. In-Kind Description 

--- .--------

D , CheSt-
0 

D 
4. Total only this Page 
5. Total of ALL CRO-121O Pages 

(This line must be on line 6 ofDetailed Summary Page CRO·1l00) 

CRO-1210 NC Slate Board of ElectIOns Apnl2007 

o Remove 

o Remove 

f--------------/-------- ._----

c. Employer's Name/Specific Field

Ad U t..r-t-, 0. ''-0( 

k. Amountj. Date (mmlddlyyyy) 

g!3c)J,o 

o Remove 

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

ii,~ ---._-_._-- -_.. 

$500 00 
j. Date (mmlddlyyyy) 

~~·jIO
 

lLr~lP R 

e. Election Sum to Date 
1-------------- 

/ (') 0 . (') (I') 

k. Amount 

$ /('>0·0(3 

$
 

$
 

d. Comments 

e. Election Sum to Date 
-~ 

$ 100. On 

$ IOD ,ocr 
$
 

$
 

d. Comments 
.. 

e. Election Sum to Date 

k. Amount 

$ 500" 00 
$
 

$
 

$ "60. 00 

$ IC:) 335. <..") l') 



------

__ _ 

----

--

Amendment 

Contributions from Individuals Pg 5..- of JiJ- 0 Yes 0 1'<0 

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

l_~_~_(l!!1J11it~~e Full Name (and Fund if applicable) 2.m Number- ---~----~--------

G (~-() l \)() c:-\.. ~( C)('J,..'At' I 
3. Contribulor Information o Add 0 Remove 
a. Fulll'iame, Mailing Address & Phone 

(include city. state, & zip) 

!C)'~ '" 'i HDd1fL 
5 0 & ~o..r IC0+(,J'll P( 
'\=o....y .}0 L ~g3o.3 

b. Job TitlelProfession d. Comments 

131(') kv -Tf\GlU'OflC 
c. Employer's Name/Specific Field

--- - . 

e. Election Sum to Date 
1----- .--- 

$~ 

.------- 

$()SoI 
g. Account Code_ h. Form of Paym~,,!_~11=-K~ndD~s.c.'"iJ>tion_ ._~ tD~t~_ (lIlIDIddlyyyy) __1<,_Amou~ _ 

~ JIr" I I{) 
o 
o 

. Prior 

o 
3. Contributor Information o Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession 

f--.. 

~nclude_~ity,state, & zip) 
~-k:-e..J 

c. Employer's Name/Specific Field L.ru- r "-1. ~C-Q £.::>-tU

:::< Co 0 ~ 00--{'-+(Y\(:; i~\.-t h Dr 
~OJ-...\ "-.) c... a ~ 30 t-j
 

$
 

$
 

d. Comments 

e. Election Sum to Date 
---------_._--

$ 150 .C'~ 
j. Date (mrnlddlyyyy) k. Amount . Prior g. Account Code h. Form of Payment i. In-Kind Description 

'i:. Ic') () j I () $ 150 0D 

o $ 

o $ 

3. Contributor Information o Add 0 Remove 
b. Job TitlelProfession d. Commentsa. Full Name, Mailing Address & Phone 

.- .. _-----

(include city, state. & zip) 
f----------------'--~- .. - ----- 

Ros-k. -tt-U'""" c. Employer's N'_a m_e/_S,-pe_c_ifi_lc_F_i_e_ld~C/"" 
~C) tC) BreJ:2l(? LV Dod il L~ . e. Election Sum to Date 

\~ NL.- J. ~305 $ ~O() .00 
j. Date (mrnlddlyyyy) k. Amounti. In-Kind Description if. Prior g. Account Code h. Form of Payment 

-~-----

--~TI (0 ( I r) $(;)00 

o $ 

o $ 

4. Total only this Page $ t,,(')O. {) 0 

5. Total of ALL CRO-1210 Pages 
(This line must be on line 6 ofDetailed Summary Page CRO·II00) 

CRO-1210 NC State Board of ElectIons Apnl2007 



__ 

b. Job Title/Profession 
-_.----_. 

()u.l~ 
c. Employer's Name/Specific Field 

L,~+n~~ 

--- --

Amendment 

Contributions from Individuals Pg ~ of 1:!L 0 Yes 0 ;\"0 

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

2.IDNumber
 

7Cc P\L, (Z 
Add o Remove 
b. Job Title/Profession d. Comments 

-~ ---_._-----~--~ 

OC\.l~ 
c. Employer's Name/Specific Field 
~--

~1U1 e. Election Sum to Date 

1. Committee Full Name (and Fund if applic~!!~_~~~~_~____ ~ 

G('~~ ll)) r.--+ ~J S cJ.,i\ r'\ i (jOO..1l~ 
3. Contri6utor Information 0 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

~ob..-+ S+C\A>\:1 
'd.~O(P \=""0..\ ~; rl \&Q...../ 

&()..1f"\-.Q..A' I A:>G ~/b:).(l 

f. Prior g. Account COde_~Form of Payment Lin-Kind Description 
~--_._~-- ~----------_.. - _._-----~~._~--

0 
\ I C(~d.·t CAvd 

D 

0 

3. Contributor Information o Add 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip)
'---- ---- ------ - ._-- ~ ~---- ----- _.-

Gobb'-J W.IIJ·ord 
3LP'b G ~t\I:.\oLV" L.-+, 
r=.eu-t Uc:. Q6:J\Y 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

D \ f' (.-r.1. +Co...,A 
0 

0 
3. Contributor Information 0 
a. Full Same, Mailing Address & Phone b. Job TitlelProfession d. Comments 

f------ ---
(include city, state, & zip)

1-------_.. .. .. _-----_.. _-
E...Yt>[ v..+' Jt ~4_-' It f; I~-.J t I c. Employer's Name/Specific Field 
~_ .. - ----------~-----

I ~(p ~()(\<2:> ~~v.J 
~-+ ~ ~c

~r(: Lo-h, NC- d. 8' 3tl (')~ 
~ ~ 

$ 

• Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) 
._-- ._-----~---1----------------1-----------.-------

~ fd-i 1,;-1-----

0 \ ie..,?-d Al'r\.[,l 
D 

0 

4. Total only this Page 
5. Total of ALL CRO·1210 Pages 

(This line must be on line 6 ofDetailed Summary Page CRO-llOO) 

~_ .. 

$C~ ncJr v c.-t; r./) 100 . (5 () 
j. Date (mmlddlyyyy) k. Amount 

~ --- .. _----- ----- . 

qJa-{~ J If'! $ I ()1') . 00 
$ 

$ 

o Remove 
d. Comments 
---_._----~._---

e. Election Sum to Date 
---_. _ ..._---

$ l)SO· 00 
j. Date (mmlddlyyyy) k. Amount 

~1~5IJO $ J50 O() 

$ 

$ 

Add o Remove 

... _------

e. Election Sum to Date 
-------- ...------ 

r0(). () () 

k. Amount 

$ 50' CO 
$ 

$ 

$4()o,nn 
$I ') ~ r(,; ",'') :J oc)

: )-.J~ 

CRO-121O NC State Board of ElectiOns Apnl2007 



b. Job TitlelProfession 
---

OI.A\Nl r 
c. Employer's Name/Specific Field 

--

L\fJ 2:> ~~ 

b. Job TitlelProfession d. Comments 

~~r-uJ 
c. Employer's Name/Specific Field 
f------

e. Election Sum to Date 

$50·00 

b. Job TitlelProfession 

k-t\(~ J 
c. Employer's Name/Specific Field 

$ 

f-, , Amendment 
Contributions from Individuals Pg l of ~ 0 Yes 0 No 

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

2. IDNumber
f--------- ------

1 r ~ c: r< 

$ 

.--------

bl50. l~O 
$ 

$ 

_._-_._ .. ~  

NC Stale Board of ElectionsCRO-12l0 

b-Committee Full Name (and Fund ifapplicable) __ ~ __ _____ ~______ 

G-('~C\ \ ). \p c,-+ ~r" o - P'i" 0.- r.J'':)r ;}.. 0'-" I 
3. Contribbtor Information o Add o Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

lGJ"'"'1 ~.. o-f~ 
l.P7'7-11 Su.r\'1 ~ . 

~(V.1. f0C- ~(~3 0(0 

. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) 
1-----I'C------- -----~-- ----- ----

; {" I J }r) --0 I () II J. 
0 

0 
3. Contributor Information 0 Add o Remove 
a. Full I';ame, Mailing Address & Phone 

(include city, state, & zip) 

G\~ ~'I dd \~ 
~}15 o c\("lN"\ (lJ . 
\~ M II\("~ 01:.- :)%'3Q ~ J 

. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) 

0 , 
~c:1 9-.13iLo 

0 

0 
3. Contributor Information 0 Add o Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 
.-._------- .--- - --- -----~--

c,...O, \ \-\0 \\o..-nd 
LP O'i (1\o..Al-~ ~-

"~-.NC ::J~ '3 oCS 
if. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Dat~ (mmlddlyyyy) 

0 \ ~dL 9:> J31 JIf') 

0 

0 

4. Total only this Page $ 

5. Total of ALL CRO-1210 Pages 
(This line must be on line 6 ofDetailed Summary Page CRO-IIOO) 

L~,-,)lc 

d. Comments 

e. Election Sum to Date 
1----_.._------ ----

$~50 __ 0D 
k. Amount 

k. Amount 

$50. 0(\ 

$ 

$ 

d. Comments 

e. Election Sum to Date 
1---------------- -

50 Ol) 
k. Amount 

$ 5o,co 
$ 

$ 

'~F)() . ('J ~ 

$le-
J 
335.00 

~Apnl ~007 



o ,Amendment

Contributions from Individuals Pg ...fl..- of Ii i 0 Yes 0 :'.'0 

Use this fonn to report individual contributions over $50 or contributions under $50 if fonn Cifc) 1205 is not used 

llolDlll!~~ull N~me (ani! Fund ifi!pplicableL_.. . . .. 2~_I_D_N_u__m__b_e_r . _ 

(''''''<:-0. t J. R. s+ +~ r C',c j."or: I (J;fV\ Ad 
3. Contn3utor Information D Add 0 Remove
 
~. Full r-;ame, Mailing Address & Phone
 b. Job TitlelProfession
 

(include city, state, & zip)
 

c. Employer's Name/Specific FieldLCUi"'1 ~SS 
f---------------- 

'~~L.\ ,Liclcn.fQ.\ b(· 6 ~,e. ) IV(Y' ('('()./') e. Election Sum to Date 
f--------------.- 

~~ '\.) t..- Q c~ 2:>03 $75'.00 
IF. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount 
-----t=----- -.------.- --------- ------.- -- -. -----. 

o \ ~~ ~ Ij i J)0 $ 15. C I:' 

o $ 

o $ 

3. Contributor Information 0 Add 0 Remove 
~. Full Name, Mailing Address & Phone b. Job TitJelProfession d. Comments . . 

.Ji~~".II.e5itI0.~te, &!~_. _.__.__ . __.._. Il::~j-=-+-'--'-f-------. --- 

-::rO e, \ HeA~C-L'I ~ ~mployer'sName/Specific Fi~ 

!-j 1'1 IhorncJrf-t 1:x. e. Election Sum to DateW~d ('tCl~-L -_._----_._-

\=<M-\ ~L ~8i OD ~ ~+. o;:J..n--1 $se:). () 0
 
. Prior
 g. Account Code h. Form of Payment i. In-Kind Description j. Da}e (mmlddlyyyy) k. Amount 

$ 50. ()/)
 
o
 
o \ Ck& ~/3 i J J (, 

$ 

$D 
3. Contributor Information o Add 0 Remove 
II. Full :'.'ame, Mailing Address & Phone ~._--=J:...o_b_T_it_leIP_r._o_f_es_s_io_n -+d_._C._omm__en_ts .__ 

(include city, state, & zip) R.:+, J 
_.('{\ ~~-P\ e.~~ -.-. --. - ..---- ~.!I_m_=_IOy_·:r_'~_ __~N_a_me~pe_ci_fi~_FI_·e_ld

\-\'( bt 5 h 
e. Election Sum to Date 
1-------- -----

r0 c.... ~'6?>o ~ $ 100. () 0 
i. In-Kind Description j. Date (mmlddlyyyy) __~Ant.~~. _ _. _• Pri~."_~. _A_cc__o_un_t_C_o_d_.e_-t-h_._Fo_r~_o_f~a_y_m_e?.!_ 

o ~J3d III $ JOC> .OtJ 
o $ 

$o 
4. Total only this Page $ ,)c:J5. (\ (') 
5. Total of ALL CRO-1210 Pages 

(This line must be on line 6 ofDetailed Summary Page CRO-ll00j 

CRO-1210 NC State Board of Elections April 2007 



--------- -

-- -----

---- ------

-----------------

---------------

------

Q L1 f Amendment 
Contributions from Individuals Pg ~ of L..l- 0 Yes 0 :"10 

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

~_~.ommittee Full Name (and Fund if appl~able) _ 2. IDNumberC -- -------------- 
~('~C1 l1)p ~.;,+ -t-Gf Sr lh/v I 0>cJ\.J...Id 1C£ 5lo R 

3. Contritlutor Information D Add o Remove 
Ia. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

-~------_ .. ---- 1----
(include city, state, & zip) 

J-I I JSDe... 
.~ .kv ~ c{:l.vlh NJif c. Employer's Name/Specific Field 

t 

Qor; G-\-e..n blA..-< I\.LA....t :x . 
e. Election Sum to Date 
1----------------. h ~ /Je.,. ~~ 30 Us .Ar{Y)'l $~ 3 100. 00 

g. Account Code h. Form of Payment i. In-Kind Description j. Dat~ (mrnlddlyyyy) k. Amount
1-"----------f---- ..------- ...._--~-_ --~-~---

$ loo-o(j~cbe ~131 [, G)\ 
$ 

$ 

3. Contributor Information 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitleIProfession d. Comments 

--f----------- 
(include city, state, & zip)

1----- ---...--------------.----  ~+'lr~
 
c. Employer's Name/Specific FieldDon Orr 

3l..o\Cl Su~o.s ~ L J ;c..\e. e. Election Sum to Date 
1------------ 

\=~ _~\:- ~ 2>63 $ ICo, n c) 
· Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mrnlddlyyyy) k. Amount 

D \ ~cl <3 jQJ JIt) $/00.00 

$ 

$ 

3. Contributor Information 0 Add o Remove 
a. Full Name, :\-tailing Address & Phone b. Job TitlelProfession d. Comments
 

(include city, state, & zip)
 

~.JIA_\r_\lJ(?); \\ 1\-\-CV f ~("rl c. Employer's Name/Specific Field 

~~ j D M~ r,D( LO-h-j)c: 
e. Election Sum to Date 

$~~. J..JG Q~303 i ()D. 00 
j. Date (mrnlddlyyyy) k. Amounti. In-Kind Description h. Form of Paymentg. Account Code 

------~ ------- 

$~C~ 100 ·O~l ~3)l/l" 
- 

$ 

$ 

4. Total only this Page ! $ '3c>o· () n 
5. Total of ALL CRO-1210 Pages $ It J- ').J, (~ (), 4' j...J :..JJ.(This line must be on line 6 ofDetailed Summary Page CRO-llOO) 

~CRO-1210 NC State Board 01 Elections Apnl ~007 

· Prior 
1---.

0 

0 

0 

0 

0 

· Prior 
--- 

0 

0 

0 



--

------- -

J :1k 
Amendment 

Contributions from Individuals Pg ~ of 0 Yes 0 :'40 

Use this fonn to report individual contributions over $50 or contributions under $50 if fonn C 0 1205 is not used 

1. ColJl!l1ittee full Name (and Fund if applical!!~_~~ ~ ____ 
-~----~ 

2. ill Number ----- 

Crc-I? ,} I I h C,,+ +-r( S (' il.. f"r-- I' f!10C\ .J. 
3. Contrifiutor Information o Add o Remove 
a, Full Name, Mailing Address & Phone b. Job TitlelProfession 

f---~~ 

(include city, state, & zip) 

R-d~ it> cJl::>ob 6C;'10J> c. Employer's Name/Specific Field 
I-'--------"--c.~PO 66/.. 5355c 7 

rCLy JUt... ~K30 f2J 
11-. Prior g. Account Code h. Form of Payment i. In-Kind Description --- ~-

0 \ ~ck-

0 

0 

3. Contributor Information o Add 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession 

f----- -
(include city, state, & zip) 

p.\(O.. \-to r - -----

G-rcv~ S' )(j\e-~ c. Employer's !\lame/Specific Field
-

~o';4 !V'\ u---' ph4 R.J. 
~..JYlo."

r:"~ /0C d..?)3i :l 
. Prior g. Account Code h. Form of Payment i. In·Kind Description 

0 l c...kck 
0 

0 
3. Contributor Information 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comment~ 

-

~de city, state, & zip) 
-------~ flo 1\0 IcI\Jl /'

'nC~f\ &- ouduJe.-\l c. Employer's Name/Specific Field 
-----~-~.. _

\(.000 f\C)~ \.\~\\ M~ Rxa:od l~~, \1 e. Election Sum to Date 
~------_._-------

~0Jvt 
IV C-- ~ ~?>'l ~ ~ lc) . $ 

• Prior g. Account Code h. Form of Payment i. In-Kind Description 
---~-----1---------- --- --. 

I v.; I ~,} )() ~-
---~-- ---

0 \ ~J<-
0 

0 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages 

(This line must be on line 6 ofDetailed Summary Page CRO·llOO) 

~-.-

o Remove 

CRO·12lO NC State Board of Elections 

_ 

$ 

j. Date (mm/dd/yyyy) 

)( /.3 J J#()~ 

j. Date (mm/dd/yyyy) 

rg,)~; JJ /) 

- --_._---- "---

7e t= 5L~ r< 
d. Comments 

---~--

e. Election Sum to Date 

J() () 00 
k. Amount 

-----~-

$ 

$ 

100. 00 
~ 

$ 

d. Comment~ 
f--------~--~----

e. Election Sum to Date 
------- ...- .. 

$ 100. no 
k. Amount 

$ 100 .(' 0 

$ 

$ 

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

$ IS 0_ 0(') 

$ 

$ 

$ -~ $) ('- _r' 0 

$ 1(.;)32':>5. lY'l 
- ~Apnl_007 



-----

-------

-----

b. Job TitielProfession d. Comments 
---------

Pu}:\f -Qd 
c. Employer's Name/Specific Field 
-- -------

e. Election Sum to Date 
1------- --

$ 100.(")0 

b. Job TitlelProfession d. Comments 
-~_... 

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

IT;peM J PaJ"ll e. Election Sum to Date 

6<\.1 L\./\ $~5 ·00 

Amendment 

Contributions from Individuals Pg 11- of :u- 0 Yes 0 '1;0 

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

12 

-_. 

--_.

r" r) 

. (.:> 0 

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

Gcpn L\ ~pd +Or S, ~Or; I ~l"l.d ICC; f": (~ 
3. Contril>utor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments 

-- - ---------~.-
(include city, state, & zjp) 

~e-+l~~d 
tn,c\e, D'\ \~ c. Employer's Name/Specific Field

1--------------

'5Q ~ LDe(>\-;'Y)a~ 1).~. 
e. Election Sum to Date 

~ I\.) C- ~ 1 ~ O~ $ !So. DO 
· Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (nun/dd/yyyy) k. Amount 

q r~ J 10 

- - -- .... "-

0 I ~~ $ 5D. 00 
0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 
Ia. Full Name, Mailing Address & Phone 

(include city, state, & zip) 
---1---------

"J)()...r) 0) Du', nl\ 

\ \) ~ 0-( ~Cl~-i- Oo..\..S 

~~ t0C- ~'bbO~ 

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

0 , 
~c:.t. gL~L() $ lo~ . DO 

0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 
~. Full Name, Mailing Address & Phone 

(include city, state, & zip) .. 

L'i ndo \i 
-- _ 

ppe.:\-\-
Sag \f c\He'i P-J. 
r-C\...y Jg~O~r-vG 

· Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (nun/dd/yyyy) k. Amount 
L-_ ------

9/0l!/O 
--_ ..._----

0 I ~('~ $ '75 ·0 (J 

0 $ 

0 $ 

4. Total only this Page $ :J~h.. . 
5. Total of ALL CRO-1210 Pages 

(This /ine must be on line 6 ofDetailed Summary Page CRO·IIOO) ; $ lev J .33~ 
CRO-1210 NC State Board of Elections Apnl2007 



-----------

--

--

I ., Amendment
Contributions from Individuals	 Pg L#- of 4- J 0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 if form CRb I205 is not used 

b_Committee Full Name (and Fund if applicable) 2. IDNumber - .

C~( '<.(' \ 1 b~ ~.r Sr. 1).,£'\r, I ~{\()'frJ r"JCE5~ R 
3. Contrib8tor Information	 o Add D Remove 
a. Full Name, Mailing Address & Phone	 b. Job TitlelProfession d.Comments 

.. _.
(include city, state, & zip) 

l::x:>e-tD(
t-Q.-{"\ .A\~~s c. Employer's Name/Specific Field 

,~ II l0"5\e v.t- l:x e. Election Sum to Date lAJo rR.L.n 'S -- _.... 

\OLA..\ . uc- Q'6605 We,. \\ A..O...- G S $ 50. 00 
W. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

.------._ ..__._---- -.--  ._---_. .._ --~----

0 $ 50. nOgMIL)ICN.-&I 
$0 

$0 

3. Contributor Information	 o Add D Remove 
~.	 Full Name, Mailing Address & Phone
 

(include city, state, & zip)
 

C\-w-; r" N\ C\..A nO ]. 
y .).<t, S v'0t:\r)l-s ~ 8. 
t="c."'--'1 . L>c, .;)'60 \ , 

b. Job TitleIProfession d. Comments 

e. Election Sum to Date 

1~\It._\C>l.)Q c 
c. Employer's Name/Specific Field 

Ree \-b~~s 
$~OO . ()O 

. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 

$D :;(00. 00qJ~J If..'>I ~c1. 
$0 

$0 
3. Contributor Information	 0 Add D Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d.Comments
 

(include city, state, & zip)
 

~t.b'-GeAQ-\ci ~ c. Employer's Name/Specific Field 

\ \ ~ .M ~<lO\1 lA. -Aue 
e. Election Sum to Date Lv",c..~O""':' " CA....

.l0C- ~ 8:305 $~ 100 . ()O 
j. Date (mm1dd/yyyy) k. Amounti. In-Kind Description g. Account Code . Prior ~: Form of Payment 

$0 100. 00q I~ I JO
 

0
 
\ t.kc..l. 

$ 

$0 

4. Total only this Page	 ' $ _~ .f)() . () (1 

5. Total of ALL CRO·1210 rages 
$ It.,.o 32>5. 0 ()

(This line must be on line 6 ofDetailed Summary Page CRO·llOO)	 J 

CRO-1210 NC State Board of ElectIons	 Apnl2007 



Amendment 

Contributions from Individuals Pg JJ- of Y...t- 0 Yes 0 No 

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

April _007 NC Slate Board of Elecl,onsCRO-1210 

~ttee Full Name (and Fund if applicable) __ ~_ Numbe!______ 

Gn" c. l \ 'lc' t:;+ ~(-)r Sr l!"O\,-, i 6iV\,cd '7 CE. t")v Q 
3. Contributor Information o Add o Remove 
a. Full Name, Mailing Address & Phone ~ TitleJProfession d. Comments 

-------
(include city, state, & zip) A~~) '~tA 1('--,
,W\ I ~e... G\\;~ c. Employer's Name/Specific Field 

SOO LA.> • \ \ OJ.) ~ Ln 
Ree~ C().. \ i, ~A e. Election Sum to Date 

--

\-o....y f\JC-- Q ~ 30.3 
~urt)ie+ $ ~50· O() 

· Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (rnmlddlyyyy) k. Amount 
-- ._- ---------

0 I Cj~ Jt C) I~ IJf) 
$ Q5o- 00 

0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 

Ia. Fulll"ame, Mailing Address & Phone b. Job TitleJProfession d. Comments 
--

(include city, state, & zip) 
-- .-

('J't'/\ 0 GJ'rl-{'1l J c r 
Ch('~ "6 ~CA+(3 c. Employer's Name/Specific Field 

\'1 I 't:- \ k.-<·s\; ~ 'tx-. CQl..AJ U r-." -i e. Election Sum to Date 
') I. 0 ...) 

r~ !0~ IJ.. ~ ~C<~ 
CA.~0S $ 500. 0\) 

· Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount 

0 \ CN-cl qld.j'D $ 50r,. Or 
0 $ 

0 $ 

3. Contributor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitleJProfession d. Comments 

f---
(include city, state, & zip) 

~CA \ t-C>\ 
-_.. _.. _ _. 

S; l \ to, -\-\- \~ 
C. Employer's Name/Specific Field 

'-\\15 ~+ C)-(O-s~Dr 0 L4k ~ ~C~\~ e. Election Sum to Date 

~~ ~'6~\ct 
f-------------_.--------

,'\:.) ~ ~\~\S $ ,Q60 . 0 () 
· Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (rnmlddlyyyy) k. Amount 
---- --- -_._. -----f--- ---

0 \ c Du c! q/a//[:) $ :1.50.06 
0 $ 

0 $ 

4. Total only this Page $ 100 (',... () () 
5. Total of ALL CRO-1210 Pages $ II.: ~ 335. 0(1

(This line must be on line 6 ofDetailed Summary Page CRO-llOO) 
. ., 



. Amendment 

Contributions from Individuals Pg 1!L of Y:..L 0 Yes 0 ;'110 

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

1. Committee Full Name (and Fund if applicable) 

GCI?C\ \ JJ p C:'l+' ..{:'" r c;("' \).. ~r i 
3. ConHolbutor Information D Add 

2. IDNumber -...--------F=-==---"-'-C.----.-----

D Remove 
~. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

G-~';1 c., Cc (~ 
PD DO){ ':) '2>lc V' Z 
~ VC ~ ~ 2> cD 

b. Job TitielProfession 

c. Employer's Na~e/Sjn!cific Field 

d. Comments 

e. Election Sum to Date 

$ :lOt> -Of) 
~.P-r-i-or-+g~.__Ac~ountCode 

$~c>o. 06D 

o 
\ 

h. For!!'...'l~!,;Jy_m_en_t_. ~_~n-Kind Description j. Date (mm/dd/yyyy) k. Amount 

---- -g- )~ I;;
$ 

- - -- --

D 
3. Contributor Information o Add D Remove 

$ 

b. Job TitieIProfessiona. Full Name, Mailing Address & Phone 

(include city, state, & zip) P \
--i \ c ----~--------~ ) f'c,P--LrT\..I ;\.1 (\..{)')().Q/ 

H Ov\' ~ 0~r; \ J c. Employer's Name/Specific Field 

tS SOC) '-1~\ l; I')M 
~ "-.J ~ Q..r~ 3(')3 

d. Comments 
.__.-------1 

e. Election Sum to Date 
--- _...------------

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

q IJ.l,0 $ jO() Of) 

o $ 

D $ 

3. Contributor Information 0 Add 0 Remove 

·oC) 

e. Election Sum to Date ----_.__.._-----1 

$ 100 

a. Full Name, Mailing Address & Phone I-b_.._Jo_b_T_i_t1_elP_ro_f_es_s'_·o_n --f_d._C_o_mm_e_n_ts . _ 

(include city, state, & zip) n. r 
t---~~--------'----------'--~------ I-~~T ,+S 

--.) eA"'r '-\ G, ~:)O r1 c. Employer's Name/Specific Field__ 

~O (?)Ol( S':>~'lO ~eJ{'1 C"'(~:j()r'-f 

r~. J\Jc.. ;). g~ 0 5 .... A?js(")c--· 
. Prior g. Account Code 
~---=----- --_.

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

9 /c~ J j~--~-f-$ IO(')~~-d -

D $ 

o $ 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages 

(This line must be on line 6 ofDetailed Summary Page CRO-llOO) 

CRO·1210 NC State Board of ElectIons Apnl2007 



-------

b. Job TitlelProfession d. Comments 
----

(\.A) r,...t,f 
c. Employer's "'arne/Specific Field 
--

p) h 'Aoh-j ~5 

9o.l."un ~('P $ 

----------

b. Job TitlelProfession d. Comments 

"\ ti\ (' Jh.-U' 
c. Employer's Name/Specific Field
f------C-------------

~\o...-l~ eLl. e. Election Sum to Date 

S (',hDC i..s $ 50. 00 

----

--

Amendment 

Contributions from Individuals Pg ..Is- of ~ 0 Yes 0 No 

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

2. ID Number _____ 

lC.EEJlo~ 

CRO-1210 

$ 50. f)11 

$ 

$ 

--_.~ 

-

NC State Board of Elections 

b CoJJUJ!ittee Full Name (and Fund if applicalJ!~____ 

IC,-(p{\ I \ ~ cA ~ r S" I)..,r-.r.\ f?vVl.rJ 
3. Contfib-utor Information o Add o Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Rhv..d~ \) \'1 \ \, ClS 
I • 

ILj 5 oJ') L.A-{"'l ~ St- . 

1"63D3tOv--t I\.)t.-

w.- Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (rnmldd/yyyy) 
f---- --------------

0 I C'Ju c~ ?J~/JO 
0 

0 
3. Contributor Information 0 Add o Remove 
a. Fulll\'ame, Mailing Address & Phone 

~c1udecily,state, & zip) 
------------

So....,d.{'o..... -4-u-- t'\ de"l 

~'-\ U~\~"'=>_\~ ~1. 

~~ tvc 6L~OD 3 
. Prior g. Account Code h. Form of Payment i. In-Kind Description 

0 \ ~d( 
0 

0 
3. Contributor Information 0 Add 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments -_ .. 

(include city, state, & zip) --- -

\ CCl.C.DlJ;[ 
~o.-c\-e ~ \(o(',I\~ c. Employer's Name/Specific Field ,..
dqq, ~')--t. ""3C)'" () S Wo>cJ 

~------

f'\:41·\Cci ,~ e. Election Sum to Date 

\= O-A..j JvC d.'r~03 
--

Un; v~r c:,.+y $50. on 
. Prior g. Account Code ~orm of Payment i. In-Kind Description j. Dat~ (rnmldd/yyyy) k. Amount 

-- -

0 l ~d Cj{~l'0 $50 ·00 
0 $ 

0 $ 

4. Total only this Page 
S. Total of ALL CRO-1210 Pages 

(TlIis line must be on line 6 ofDetailed Summary Page CRO·llOO) 

j. Date (rnmldd/yyyy) 

qJQJlo 

o Remove 

e. Election Sum to Date 
f-------------

fDO <D 
k. Amount 

$ 100. O() 

$ 

$ 

---_.

k. Amount 

$ ~)O ·on 
:$ I~ !J .:) t 
! , .). oC: 

~April _007 



, Amendment 

Contributions from Individuals Pg .l.t,p.. of U.L 0 Yes 0 :"0 

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

rh«:::l:lrnIIlittee Fu!L~~~e.(and Fund if al!I!Ji~~ble) ~ .. - - _._------ ----
2. ID Number 

- ---------. ---

Gcen. l).)p ':"'--\ ~() r S0Y""r,\ ~(\r\.Arl 1 C£ 5(; t< 
3. ContrflJutor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 1-._._.... .-._ -

(include city, state, & zip) 

~-\-. rJ
-::Sud ~ ~\+av) c. Employer's Name/Specific Field 

---

5()L~ Ch ~ ,~S+-C'"V' ~l. e. Election Sum to Date 

r~ 
----

UG ~ ~ 2>0.3 $ 5r>·OC) 
• Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmldd/yyyy) k. Amount 

~------ ---_.__._--

0 \ GN. c-A. q/Q}ll) $50.(jD. 
0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) k'+,ri>d
.A'lIo\d ~ C> l\ S-trF"J c. Employer's Name/Specific Field 

~)L) Le AI ilO'llx I G---Q.... e. Election Sum to Date 
~ ---

~Q.y . fJQ. ~Z3c>3 $ 50 00 
· Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmldd/yyyy) k. Amount 

0 \ C~ e-VA 11JaJlo $ 50. e:.o 
0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 
~. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

----
(include city, state, & zip) 

~+lr~
--_._--.-------_.~ .. -_._---._-----~--

(Y)CUIj(LA e-+0 l..)J) h,-:vY) 
c. Employer's Name/Specific Field 

7 ,) (1 U (\c! cDi elL (ZJ. 
..~--~-----~------

e. Election Sum to Date ........ 
AL ~ '330 J 

_. __._-_..  . __ .. _--_._ ---_.._. 

~l).....>i $ JO()' 00 
· Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmldd/yyyy) k. Amount 

'----- -

0 I CYu-ck C1l511n $ joel .. Or) 

D $ 

0 $ 

4. Total only this Page i $ 10D.nA 
5. Total of ALL CRO-1210 Pages $ \ t/i J ~ 35 . (") ()(This line must be on line 6 ofDetailed Summary Page CRO-ll00) 

CRO-J2lO NC State Board of ElectIons Apnl2007 



-----

--- --

-- ----

-------------

--

Amendment 

Contributions from Individuals Pg 0- of LiJ- 0 Yes 0 ~o 
Use this fonn to report individual contributions over $50 or contributions under $50 if fonn eRO 1205 is not used 

2. IDNumber ----- ---------r---------------

fl c E. c-)( ;> t2 
o Remove 

b. Job TitlefProfession d. Comments 
,-------------- ---

-:('-~J , (" \ ,-~ t)~ (')') 
c. Employer's Name/Specific Reid 

e. Election Sum to Date 
1---.---------- --C:1'~ "0i t·) S 
$/O .....J.C;C 

$ 

$ 

joe . f' (I 

.-----

!~Commit!ee Full Name (and Fund ~Iicable) ------------

C'...-r ~r, l \. 'II" c,\- -hv ~I' ~'~f'.1 ~.().-(ot 
3. Contrih8tor Information o Add 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

C, 'ld Lt b~~ 
\'lOC) F+ 6{~3 Rd 
F00..·1 -'..J ~ ~2)3()3 

If. Prior g. Account Code h. Form of Payment i. In-Kind Description
F------------

~-c~-
-------,,-----_.---

0 I 
0 

0 
3. Contributor Information o Add 
a. Full Name, Mailing Address & Phone d. Comments 

(include city, state, & zip)
1-------- --.----------------~ 

He,cjJo..fJ I?J,-~II'MJ c. Employer's Name/Specific Field 
------------

~ C/' () I (Y) Or ~;fc,r.-\ (\J. 
h.l....-f'(\; -k\..(.Q. 

e. Election Sum to Date 
f--------

~1 AJ C. ~ ~ ~ i '-) $ 

If. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1ddlyyyy) k. Amount 

D 
J ~dl r, /6 /10 $ Q,oc ·00 

0 $ 

0 $ 

3. Contributor Information 0 
3. FuH Name, Mailing Address & Phone b. Job TitlefProfession 

(include city, state, & zip) 

PI f\l--------------_._-----------

50JCLh {\'\ ():>;- c..... 'I Q..'\ c. Employer's Name/Specific Field _. 

l-t ;~ r~ l\o..~ on~
/, + \ i~I rR 4H[ C. r().A.1 

:\....)C-. -:) '6 ~") c: .:,) .. c ~ 

.. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1ddlyyyy) 
----------- f----f-------------

q f!5 I )()D J CY~Q_ ro. 
0 

0 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages 

(This line must be on line 6 ofDetailed Summary Page CRO-llOO) 

CRO-1210 NC State Board of Elections Apnl2007 

~~:r;:ddlYYYrL 

q oJ LD 

o Remove 
b. Job TitlefProfession 
r-----

c)L"'-) r.,--~ 

f) '--'. \ \c,\.-y d 

Add o Remove 

k. Amount 
~. -----_. ----

$ 

d.Comments - -_._---

e. Election Sum to Date 

$ 50,00 

k. Amount 

$ 50, ('.)() 
$ 

$ 

$ ;50 - (') (j 
$ \c, ) 335-0 (; 



- - ---

---

Amendment 
Contributions from Individuals Pg l..1..- of 4l- 0 Yes 0 No 

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

2.IDNumberb~mmittee Full Name (and Fund if applicable) ._--_._- _. 

G-n?(\ l ). )(> <;\- -\-a I C\~, Ihtv, I (\.)(\ Ad 
3. ContriButor Information 0 
Fl. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

G-l \:'-1'1('\ -:ref,''l,?/)\ 0~ 

J,q 1'6 f\~ ~r i. '\ l,+ 

rO-\.--{ ,0( .~ 6 30 (P 

if'. Prior g. Account Code h. Form of Payment i. In-Kind Description 
--

0 \ ~.~cJc 

0 

0 
3. Contributor Infonnation o Add 
Ia. Full :"ame, Mailing Address & Phone b. Job TitlelProfession 

1------_. -
(include city, state, & zip) 

-
f'f\n ,(\ r'\ (\ .1 I' 

--_._.~ 

l)~ 'U~_J)cJL C. Employer's N1lme/Specific Field
t---

Le~ ~~ SUo-A (L''-1 p~ ~;c:1 Hu'd-, c:-l 
~G..."--i. ~\0' J~~Dlv.. "

If-. Prior g. Account Code h. Form of Payment i. In-Kind Description 

0 I ~cfl. 
0 

0 

3. Contributor Information 0 
Ia. Full Name, Mailing Address & Phone 

(include city, state, & zip)
------ ------ --_._~-------------

1\ :('\...-<"') Iv\. C)" r e\[-{ \ 

3) ') o~IJ '-,\ C:+ 
r-CAJ-'[ IUC :)'6 3() .2.:> 

. Prior g. Account Code h. Form of Payment i. In-Kind Description 
'---- 1=--- -------~-------

0 
I eN c.Q 

0 

D 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages 

(This line must be on line 6 ofDetailed Summary Page eRO·lIOO) 

Add o Remove 
b. Job TitlefProfession 

C"::'>Q II: ~ 
c. Employer's Name/Specific Field 
,----------_._-------

-
I L.+'--j e. Election Sum to Date 

r; 1'--

$ ;(50 ,co 
j. Date (mm1ddlyyyy) k. Amount 
C----' 

C1 foliC! $ :/50 (: :"') 

$ 

$ 

o Remove 

'lcet>G)R.
 

d.Comments 

d. Comments _. 

e. Election Sum to Date 
~ ~---

$/00 . (..>D 

j. Date (mm1ddlyyyy) k. Amount 

$(,1~ j I () J (')(\ .~O 

$ 

$ 

Add o Remove 
b. Job TitlefProfession d. Comments 

~-t'l (*-..d 
~._!<:Illployer's Name/Specific Field 

e. Election Sum to Date 

$ 50 00 
-

j. Date (mmlddlyyyy) k. Amount 
....-

$ h~lc)ll() :]0 -aU' 

$ 

$ 

$ 1...\00 ()o 

i $ Ilr )3?)~ . (')(') 
CRO-1210 NC State Board of Elections Apnl2007 



i I Amendment 
Contributions from Individuals Pg L9- of -,-J- 0 Yes 0 :\0 

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

1. Committee Full Name (and F'und if apl!!ic=..::a=..::bc:cle=-'-) --

C'"T(or, (J.kc:,,+ ~hr S0hl'" \ 

F2~. ill Number 

o Add 0 Remove3. Contributor Information 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

\.NcL"n~.-(\ \ I I I rY) C>...AJ 

Ie-:) i 5 -1-(0 I '''"\ 0 cJc ''1> c 

r~. uL Q~305 

b. Job TitlelProfession 

COD 

d. Comments 

c. Employer's Name/Specific Fie~~ 

e. Election Sum to Date 
t------------------

$~,5o ·OD 
k. Amount 

- .. ----- . - .---

$ -Q 50 ,Of) 

o $ 

o $ 

3. Contributor Information 0 Add 0 Remove 

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

a. Full Name, Mailing Address & Phone ~-it-leIP.-r-of-e-ss-io-n--------._ 

_(in_c_lu_d!.0_y,_s_ta_te_,& zicp__) ---------.-- -.... -------j ~+l {ed 
[tv () I Q u' j (j 

'\ ~.~ ll\erc)\ I ~ "S>(. 
r-:-CU-1 :'0 c.. J '6 2D 3 

~c:om~~n-ts----------

e. Election Sum to Date 
t------------- ---

$ 5=> "(X:;; 
f. Prior 

o 
g. Account Code 

\ 
h. Form of Payment i. In·Kind Description j. Date (mmlddlyyyy) 

q h~ J Jo 

k. Amount 

$ 50· c, 0 

o $ 

o $ 

3. Contributor Information 0 Add 0 Remove 

))(. 

. Prior 

o 
1-----

g. Account Code 

I 
--------1

h. Form of Payment 
---.------

i. In·Kind Description ----,.--.---- j Date (mmlddlyyyy) 

~ql1 IJ~--- k Amount 

'$ 50. OC;--
o $ 

o $ 

4. Total only this Page $ 35(', . (' () 
5. Total of ALL CRO-1210 Pages 

(This line must be on line 6 ofDetailed Summary Page CRO·IIOO) 
. $1/ 135~'! o....i',J .eD 

CRO-1210 NC State Board at Elections Apnl2007 



Amendment 

Contributions from Individuals Pg ~ of W 0 Yes 0 :"0 

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

b. Job TitlelProfession d. Comments 
-

AttQ\ .,_u_~ 
c. Employer's Name/S'pecific Field 

bA.~I:J"~ r\...tD..,,- '.:.:.5 e. Election Sum to Date -_ .. _- -~~--

$ It)o. C'O 

b. Job TitIelProfession 
---

RPI\. \4-rr 
c. Employer's Name/Specific Field 
1-

~.\+-

~ Committee Full Name (and Fund if applicable) -_ .._-- - 2. ID Number 
-------

G\\C.Q. w~st ~~( Sc }\O"" \ Bon~ ILG ~~ « 
3. Contribthor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

f- -_._ --,. 
(include city, state, & zip) 

RQ._-h :?.d.
~O-( \I'e '-I ~'/ "V:~ o. \I c. Employer's Name/Specific Field .__.__.

\ liJ~ \ o(). -II \-.J d /.; \{ -0c-. 
e. Election Sum to Date 

-

r-u.t ~)(' .)~ ~~O~~ $ 50 (";;,0 

. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount 

0 \ (Y'6<,Dt g Jz110 $50 (')0 

0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 
a. Fulll'iame, Mailing Address & Phone 

t---(include city, state, & zip) 

\-\ C'l \d~/, ~~.AA',*S 
\ ()'~ DC\-< ~ U' \' ",-' 

A,
! l/~_ 

\- C\..A\ A-~C ,::.H~6() r'.:J 

. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount 

D \ Cy,-~ ('it q/9.JJ() $ 10',' ·0(" 

D $ 

0 $ 

3. Contributor Information 0 Add o Remove 
a. Full Name, Mailing Address & Phone d. Comments 

~ 

(include city. state, & zip) 
-_._--------- ._-----

I.

S~i\l(~~'-i 

\"j ()'} L(~lJuc U~.p ('~ U,.-rc.h P'I3 e. Election Sum to Date 

?cyll~/l }~ c., ~r~~'7j $ Joo _()O 

if. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount 
1-----

~/I,) I'l) 
-----,. _._

D 
I CJ..-.<. cD $ ir" C) - n (I 

0 $ 

D $ 

4. Total only this Page $ ;) e)f) . () f\ 

5. Total of ALL CRO-1210 Pages 
$ \ l. J..3 F 00(This line must be on line 6 ofDetailed Summary Page CRO-IIOO) ,J J 

CRO-1210 NC State Board 01 Elections April 2007 



iAmendment 

Contributions from Individuals Pg 4 of !:J.L;0 Yes 0 No 

Use this fOIm to report individual contributiol1$ over $50 or contn1>utions under $50 iffODD. eRO 1205 is not used 

a. Full Name, Mailing Address & Phone b. Job TitlelPrDiession II. Comments 

(include city. state, & zip) 
I---'-rn--'----:-·-\~_'\-=---=---'-f\-It-,r---'-------I ~ <\" (l~ I ft1,1/~10,'p r
 

. Q. C(.... fY) ,vI C. t"" cxd l~ c.Employer'sNameJSpecific'jteld
 

__, . Jo.O':_LJ)-D.L"l(~py-L.cl~_._"_ .. _.. . __ .__ 
k>...A..l .':""") t{ 'J 0 r::::A '" " .1',,\___ . "'( \) v --.J 

j. Date (mmJddfyyyy) k. Amountf. Prior g. Account Code h. Form ofPayment j. In-Kind Description 

o \ 
$o 
$o 

f-.-:-. 0--- .- ----.-- .•__ .:.._-._-_:__.:.--:..- --_. ............:..- .--- 

f!J.W"&'~1Dbim)'~"r,J.i-'ornrafi.·~~;.:e:~';;;'~~iii~~~~~iD::rAad~tillD~'Remov.e"!±~;':!$Wi.~j,¥.lii;~ft.:~~~-!i~',!i,;:~~~$~":i ..~~!"'U'l",:,-._~~"';"'~~· .......,.._,~"!.~~~.~"=;:~·~<':·to.o;,;li[·'it':::tf:M·c.J':':"'T"'~"" ..1-... ,-.....:~'f;?·1 ;~'_,.. ,.-.".~~~.,~i:~t'"~;J.e,:. ....~:r,.,.' ........~=- ....~iil~'-':":._l'i'..~~'*-;."R.:t~\f-.'¢~
 

-:: a;Ftill-Name,::MailiiIg-'"Acfdress'-&'l'hone- . - b-. -;Jab:TitIdProfessiiln . - d. -Comments 0 

Sta 
.... ..-'-te,.:...&:....:.:....:. ..-_""'"._~_:....:._-_-.-.- ... -1___C:' . __. _0,••--"-:.:.o<fn_-C1:....:.·u-'-d-'-e-"..CJ....;:·tr:....: -"- z..:.fp;...)--'--_~-'--,- .._-.--,-_- 'J.1-h.. . .... . ..._.... _.... _ 

• - -.- --- - T -- C' ..... -- -"-- - ~
 

FrQ.A'\ L ..=:f)() L~!
 
r, .
OJ ~.--) '-_) j_~~_) I ~~ e. Election Sum to Datei I~C6 /"'\ delle Rei .
 

rlV-'i' u'- 1~?{<~
 
f:Prior . g. Account Code . h. Form of Payment i. In-Kind DescriptioD . j. Date (J:JMJ(ldJyyyy) k. Amount 

o r, 
$D· 

$o 
~t.YKulb~&m1ftifu~~Jr.:~~'Jt,~J!:;i1-*'~'4t~DlA'ad~'tijO:2Rem6veiit;M.~Tht~~r!t6%,t~;!;,S'ii~1.4~lli!;~...~,,~~§ 
a;,FuII:N~me; Mailing Aildress &-Phone .. , ': b: 'Job TitleJProfession· .. d. Comments'
 

.iihciude city, state, & zip) ,
 

()\ ,'-\.b. ,MUJ I~~ -'-::-0--:'') c. Employer's Name/Specific Field 

'1 (l \ \(', '-'of: \.\ .p', ~_ e. Election Sum to Date 

$ '-J. r. -:~).--\-i ·t )C. ~2 ?f) I J '.( JC> 

"$

$ 

o $

r;Prior g.,Account Code· : h. Forin ofPayment . i. In-Kind Description 

'\ " , 'I 0 '75 . (.)(') 

CRO-1210 NC State Board ofJ?lections April 2007 

http:0---.-----.--.�


---

---

--

------

--- ---- --

Amendment 

Contributions from Individuals Pg ~ of lJ.-l- 0 Yes 0 ~o 
Use this fonn to report individual contributions over $50 or contributions under $50 if fonn eRO I"05- is not used .. 

~O"\inC'r~ (~ LClfY!p. 
$/..; 00. r:,O 

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

Cr("~C\ t l)P ~+ t::c ( Sr~r,~) i 8cxvcl 
3. ContribUtor Information o Add 
a. Full Same, Mailing Address & Phone 

(include city, state, & zip) 

~ecJh LD' Is--:,''l 

Lf00 C;r-, CLp-t--- ,t-br 
\="C\.J-.1. rvc.... ~q3 j.::L. 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description 
.. _._---~--

0 I CO:S.~ 
0 

0 

3. Contributor Information 0 
a. Full "'arne, Mailing Address & Phone 

(include city, state, & zip) 
--------~- -------------------------~---

Ke..l\y Ro.yno(" 
[;30 ~t"(Sr-l) r~. 

F:~ f\)~ ~~2fl J 

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

0 I ~:;J» 
0 

0 
3, Contributor Information 0 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

S:(~ ~-h-y 

~ V0 BlAHMri C-r. 
r=-avy. ;'Uc.... ~.31 j 

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

0 l ('ns.h 
0 

0 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages 

(This line must be on line 6 ofDetailed Summary Page CRO-llOO) 

CRO-12lO NC State Board ot Elections Apnl2007 

o Remove 
b. Job TitleIProfession 

S.\ec~ 
~oyer's Name/Specific Field 

1'1'"\e ~f\Ol 

j. Date (mmlddlyyyy) 

qrq-T{O
 

Add o Remove 
b. Job TitlelProfession 

OU\(~r 
c. Employer's Name/Specific Field 

j. Date (mmlddlyyyy) 

q {q (If) 

Add o Remove 
b. Job TitlelProfession 

S-J-+ 
c. Employer's Name/Specific Field._-_._---_._-

~~,~ 

.. 
2. IDNumber 

,eG 5l-, f 

d. Comments 

e. Election Sum to Date 
~------------- ------- 

$ 4(~o. O('J 

k. Amount 

$ 40('). O{) 

$
 

$
 

d. Comments 

e. Election Sum to Date 

k. Amount 

$L.( 00 .(> 0 

$
 

$
 

d. Comments 

e. Election Sum to Date 
-

$300·00 
j. Date (mmlddlyyyy) k. Amount 

--~-- -- -- -- f-------------------- -- 

$.... () .,(Jq \ t1 \ 10 00 . l) 

$ 

$ 

$ lOJ2...:_ f"'I f") 

; $\ (p I 3 ':)5 .00 



--

-----

--

---- ------- -------------

Amendment 

Contributions from Individuals Pg c2l of :J.J- 0 Yes 0 So 

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 Fun~ ifapplicable) _______~ _______ ~ 2. IDNumber 

1 r_E S (, P..G(~G LU:~d- ~( ScJ,ooi B('\~ 
3. Contl'iMJtor Information 0 Add o Remove 
a. Full Name, Maiting Address & Phone b. Job Title/Profession d. Comments 

----~~--

(include city, state, & zip) 

~\+T ' ,"(") A\\t--n c. Employer's Name/Specific Field 
f--~-----------~-

~qO(o -H'\.( b<'Js+ S+. 
e. Election Sum to Date 

- --"-f\.A R::I~ 10C- ~ '6303 
---~ 

$50 ·0 ()
 

· Prior
 k. Amountg. Account Code h. Form of Payment i. In·Kind Description 
~~-~----------  r------ -----~J~dlYYYY) 

0 $ 50,00q q 10\ ~ &.. 
$0 

$0 
3. Contributor Information o Add o Remove 

d. Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

---~-----------~--------~--~----

b. Job Title/Profession 
r- 

.1.4 +\ C:/' (\.U,..y
c. Employer's l\"ame/~cilic Fiel~ 

c ~ \+
2>-'(

Lo"01e. Vl~~
 
-:) 5 \ l.p E.J ~5;dJL. C'-+-.
 

e. Election Sum to Date 
t \="o...y t0c.... d-~x,3 $ Q50 ,00 

g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) · Prior k. Amount 

0 $6)50. 00\ ~('k e, I iI /'0
0 $ 

$0 
3. Contributor Information 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
 

(include city, state, & zip)

f----. 

OW~-~,d A\\<d c. Employer's Name/Specific Field 

~L{) S u..K"1\ ~~rt\.-t.... ~. 
e. Election Sum to Date r. ()..1" C \ 1 .'UL. 
~~----~- ---~-

'if"~ 10C-. ~'D ~o 3 
)0'\0 C-+OrA-S ..Q 

$ loo'Do 
i. In·Kind Description ~ j."bate (mm/ddlyyyy) g. Account Code h. Form of Payment

r------ 

~cJL 

k. Amount· Prior 

0 $JDo, 00 

~-

q Iii 1)0\ 
$0 

$0 
4. Total only this Page $ 400 . or> 
5. Total of ALL CRO-1210 Pages $\<t: 3~h') - j~-- 00(This line must be on line 6 ofDetailed Summary Page CRO·llOO) 

CRO-1210 NC State Board of ElectIOns Apnl2007 



---------

I /. Amendment 
Contributions from Individuals Pg ~ of .bi 0 Yes 0 ;-';0 

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

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

GCQr LU,,~J -tar Sc Ih()r, I hxvJ
 'lCE !.J(~ {? 
3. ContriInltor Information D Add o Remove
 
Ia. Full Name, Mailing Address & Phone
 b. Job TitleJProfession d. Comments
 

(include city, state, & zip) 
- 

CL,)I\o_r
~da.-I \)Co.U3hOI) c. Employer's Name/Specific Field 

~ 3iJ> \-'\ \ "'<jsf<YcA M 1Jx(\~';V'1") e. Election Sum to Date 
_.~--

~~. t0C- :< '8 o~y $G-rr (:JL-(' '--1( lO6 oD 
. Prior g. Account Code h. Form of Payment i. In-Kind Description j~ate(mm/ddlyyyy) k. Amount 

--1-------- "-. 

0 \ ql/I}'O 
-~ 

~c.k $ Joo, C>r1 
0 $ 

0 $ 

3. Contributor Information o Add o Remove
 
~. Full lI;ame, Mailing Address & Phone
 b. Job TitleJProfession d. Comment.
 

(include city, state, & zip)
 In,,·o. ~ks 
--- 

f) ~ \ \ 
c. Employer's Name/Specific Field \-\L-V' \~ 

.J. 0 \ t-\~ . 
e. Election Sum to Date 

1--- -- U<:.- ~~~cl ~I+\='~ $ 50 GO 
f. Prior g. Account Code h. Form of Payment i. In·Kind Description k. Amount

j.~aT~r;:y)0 ) ~~ $ 5" () on 
$0 

$0 
3. Contributor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

--_.-~~ . _._----_ ...- -- 

...Jinclu~e.dlY, state,& zip) _____ . ____..______ 
-Tn~ u.J ().A) c:...L-
c. Employer's Same/Specific Field
--------"----_.-------

Gre.~ --.)0"",,,\50 rJ 
e. Election Sum to Date 
1---- -- '~ "l 0 &. Co N'..f1-aYl ~1. ~~ 
$50 .GO~, J0e- ~ 9: ?loLl 

k. Amounth. Form of Payment i. In-Kind Description . Prior g. Account Code _._-._----._._-~------ ---. ~---- f---- .---.--1--------- ------~J (mm/1d1YYYY) 

0 $5o.0()<1/) Jf)
 
0
 

\ ~ek 
$ 

$0 

4. Total only this Page $~)D. 0(') 

5. Total of ALL CRO-1210 Pages 
$ iy J 6'35. ud 

(This line must be on line 6 ofDetailed Summary Page CRO-llOO) 
~CRO-121O NC Stale Board of ElectIOns Apnl -om 



--------

--

------ -----

Amendment 

Contributions from Individuals Pg ~ of ill 0 Yes 0 No 

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

1. Committee Fun Name (and Fund if applicable) 2.IDNumber _. __._--

G-C\?O LUD_~ +-r.,. C-.)( u.v.".., I FlfY) f~ 'Ie E5L p 
3. Contributor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments

1----.--. 
(include city, state, & zip)
 

rr~S Ll..f III A\ t.J,...)
(b('a.oi HUA I~ c""Employer's Name/Specific Field 

2>So51\...>-.An6;t''1 t;~. 
e. Election Sum to Date 

~\+-~~. 10 e... ~~60~ 
$ )60 -- ()C)
 

. Prior g. Account Code
 h. Form of Payment i. In-Kind Description j. Date (mrnlddlyyyy) k. Amount 
1---------._----------- - - 

0 
-- 

\ 
c----.-.------ 

$~ I, J } 10 100,00C:Yu-~ 
0 $ 

$0 

3. Contributor Information 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments
 

(include city, state, & zip)
 

Re.o.\-\-or"
~Ic..\-<. WQlk; 

--- 

c. Employer's Name/Specific Field 

.Lj oo'i> ro.ll ~ \''-{D(. e. Election Sum to Date 

~\+f"~ JVC Qf) 30 Co $ 100. CO 
j. Date (mrnlddlyyyy) k. Amounti. In-Kind Description . Prior g. Account Code h. Form of Payment 

0 $/66 . c{)) q/lhJ)tJ~e.tL 

$0 

$D 
3. Contributor Information 0 Add o Remove 

d. Comments
 

~c1ude city, state, & zip)
 

a. Full Name, Mailing Address & Phone b. Job TitlelProfession 

£>u., Ide-I 
c. Employer's Name/Specific Field ~~n~ w-<-ll 0 f"\S 

. - - 

LV ,So wei1(') f}5Do p:>e;;~ ~~4> e. Election Sum to Date 

~~i-+~ $ 50. GnS\' (\ 1\0., Lo..h. J 
AJr::.- 08390 

k. Amounth. Form of Payme.n~ i. In-Kind Description 1.-. Prior g. AccoU'nt Code 
-------------_._- ------------ - _.-f-=- ~~r:t~llllL0 , $ 50 .00
 

D
 

q )5})1J~cJp 

$ 

$0 

4. Total only this Page $ ~r,(') • n('} 

5. Total of ALL CRO-1210 Pages $lc J'~i",j:>. 00(This line must be on line 6 ofDetailed Summary Page CRO·1100) 
'j 

CRO-121O NC Stale Board ot Elecllons AprIl 2007 



---------------

-------

-------- --

Amendment 

Contributions from Individuals	 Pg ~ of 4.J- 0 Yes 0 No 

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

0 

0 

0 

0 

. Prior 

0 

0 

0 

~~ommittee Full Name (~.!1d FumEf appliO!ble) __ 
.-------_._._-

GrDr.. \ }. )o~ ~.r S,..,thrv,l f\('(). ",-4 
3. Contri~or Information	 0 Add 
a. Full l'iame, Mailing Address & Phone
 

(include city, state, & zip) 
' 

Do.v,J \-leJ rY),s
 
ICc' Lj Tt..0' \ o~ks Dr.
 

~- t-ftOJ-{ . }vC- ),'"6305 

if. Prior g. Account Code h. Form of Pavment i. In-Kind Description 
f------~------f-----------------f--------------------- 

0 ~cl<-l 

3. Contributor Information	 o Add 
a. Full Name, Mailing Address & Phone
 

(include city, state, & zip)

,-------------------- -_._-_._-- -----

Ll n do- le. v0/ S
 
Li II LDJ"'e.shc{ ~ 1:x .
 

h.~ A.Jc.... )~36
 

i. In-Kind Description • Prior g. Account Code h. Form of Payment 

0 C~.t_AI 

3. Contributor Information	 o Add 
~.	 Full Name, Mailing Address & Phone 

(include city, state, & zip) 
--------------~--

b. Job TitlelProfession

~'e.~ 
c. Employer's Name/Specific Field 

-r . CI}'1\1 

.-' 
J \ f'r\ G-odcv,:j
 

U ) l.l L-e \...>e.../, 1'\(~Ill)( .
 
r-G\....\...'1 .AJC ~g?Jj~
 

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

~~i 

4. Total only this Page 
5. Total of ALL CRO·1210 Pages 

(This line must be on line 6 ofDetailed Summary Page CRO-llOO) 

2. IDNumber 
----------

7C E. t:~h e 
o Remove 

b. .Job TitlelProfession d. Comments 
,-- ------- -----

~ (l.j..jC[ 
c. Employer's Name/Specific Field 
---------------

e. Election Sum to Date 
f----

$/00. no 
j. Date (mm1ddlyyyy) k. Amount -11-'------------

'1 }5 J 10 $/ eX). <H) 

$ 

$ 

o Remove 
b. Job TitlelProfession d. Comments 
f----------~------------------

Lb~jY\f~ /" 
c. Employer's Name/Specific Field 
f---.-------------

e. Election Sum to Date 
1------------.-

$ 50. 0 0 
j. Date (mm1ddlyyyy) k. Amount 

1/ J!j J}O $ v() . ()Oc 

$ 

$ 

o Remove 
d. Comments 
--------~-------

e. Election Sum to Date 
~-------~------

$ 150 .() C> 
j. Date (mm1ddlyyyy) k. Amount 

Q!J5 J;o 

------I ~.
$ 00,CG 

$ 

$ 

i $ ":) () (') ._ () () 

! $ Ie: ) 33'::',.::,J,()() 

CRO-1210 NC State Board of ElectIOns	 Apnl2007 



------

----------

b. Job TitleIProfession 
/---------- ------ ------ -------

Ho.-n e.-rnoJc..u-
c. Employer's Name/Specific Field
/-- ---

- --------

------

, Amendment 

Contributions from Individuals pg.:;;r:L of 4..L- 0 Yes 0 :-';0 

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

2. IDNumber 

r;c,£ ~lc Q 

d. Comments 

e. Election Sum to Date 
c------------------

$/ DC) . CJ~ 

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

r"r-rD t\ l 1 ),o>cA- -t:ror Sr~r'''''' \ ~{':/)Jd 
3. Contrihbtor Information 0 Add o Remove 
a. Fulll':ame. Mailing Address & Phone b. Job TitlelProfession 

(include city. state, & zip) 

rrcq1ilCfl ~~lVI~, Ah~-~'_ Horn-"'\l.~ c. Employer's Name/Specific"Field 

~/ctQ, 
----- --

~(~I'~PO. 
R(h-r~he,-,'-J I "Ifl0.ro.-y . Ue.- :') '3303 

. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) 
1-----f-C------------- - ---------- ----"---------- ---------------

D / ~ ,

UteJ,t C~ J 
0 

D 
3. Contributor Information 0 Add o Remove 
Fi. Full Name, Mailing Address & Phone 

(include city, state, & zip)
-- --------------------------

t r 0J1 c....e. ~) rCo.../)CC> 

d,j ;; (YrQ. ''1 Fe, - L0,-1.. 

t="~ , /...)e.- ~ ~& 2>0 --, 
0 

It'. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) 

0 J LkcJt 9/~, j /0 
0 

D 
3. Contributor Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TitleIProfession 

-----------------
(include city, state, & zip) 

~ Rt CAl f. 5-k...J.~
~--------------------~--------_.----

\ll"("\ M \ () V'f'")\ c. Employer's I'\ame/Specific Field
-----

)131 .3 -reo \\\ /j~-\-Ol'\ ~. /? - ' uid UJ~/! 6o,,"k..u-W, l0. ~ "qt-C',.fI. . 1..) C ~ L./ ,~ C . 
;;:).Lf.l, ( ...~; Q,<j"+-

. Prior g. Account Code h. Form of Payment i. In-Kind Description 
j ....~7(mm/dd/y~.YY)~._- ---_.------- ----------- ----" --. -----~-~.---------

0 I c.M& Cf a I I /0 

D 

0 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages 

(This line must be on line 6 ofDetailed Summary Page CRO-IlOO) 

k. Amount 
1--------- ---- -

$ ioo -~'Cql/5/)() 
$ 

$ 

d. Comments 

e. Election Sum to Date 
--------~--_. 

$ :)50, 0C/ 
k. Amount 

$ ~5o. DO 
$ 

$ 

d. Comments 
--------------_.

e. Election Sum to Date 

$/00. 00 
k. Amount 

..---_._.--r---------

$ )00,00 

$ 

$ 

$4~11 , (\ "" 
j :; 

, 
$ II. ) '''5- - 00 

CRO-1210 NC State Board of ElectIOns Apnl_007 



Amendment 

Contributions from Individuals Pg 4 of :1..J- 0 Yes 0 ;-';0 

Usc this fonn to report individual contributions over $50 or contributions under $50 if fonn eRO 1205 is not used. 

April _007NC State Board of ElectionsCRO-12/0 

L~ommittee Full Name (and Fund if applicable) 2. IDNumber 

rr~() (1 )Dd ~r Sf' ihf",~ \ br\{\/rl ILl; 5r,~ P 
3. Contributor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitleJProfession d. Comments 

- -
(include city, state, & zip) 

SCAlps
\j ve th---rc"-j Ie (" c. Employer's Name/Specific Field 

AGe-.~ lY;;>l.R '"b i ' ~ 
~LV o':..>---f d()J{" 

e. Election Sum to Date 

t-10pe- Mills uc.. :'<~3LI ~ IDo) $ '00 
. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 

f- -- -_._-_... ----_._--_ .. _. _.._. --

9(& I ) l{)Q 

-

0 t CN..cJl $ 10 l' .• f'I 

0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 

Ia. Full "'arne, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) 

OU.) {U-'\
----------------- -----

Sh()U"'O ., lJ,)Q.S5Uf"f)oJ) ~oyer's Name/Specific Field 

11~o ~y C:-+ ~ We. \ I, (1~4 Crr) e. Election Sum to Date 
--- ._-. 

\-, .~ DO~ rJ- Vc.. c:Ql ~ lJ;5 /.4du, 3.-;rS $50. () ()) 

. Prior g. Account Code h. Form of Payment i.In-Kind Description j. Date (mm1dd/yyyy) k. Amount 

0 I 1~d1 9/~ I I J() 
$ 6f> 00 

0 $ 

0 $ 

3. Contributor Information o Add o Remove 

a. Full "'arne, Mailing Address & Phone b. Job TitlelProfession d. Comments 
e--

f-- (include city, state, & zip) 
-~ .._ lo. 1.-0 ~ U-

~e:.r' "-t H l>-+cl'Ul/):-'; c. Employer's Name/Specific Field 

\ \ \, O+.r:'6h()H~.D\ _ 
------

~\-t-
e. Election Sum to Date 

~O-..A1 d.(~Y'6 
f--- _.

De... $ J5"("). Of.') 

W. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 

91~I}Jo 
_. 

0 l ~<Jc- $ {'SO -00 
0 $ 

0 $ 

4. Total only this Page $ ~f',n • (-,{'1 

5. Total of ALL CRO-1210 Pages 
i $ I (~ ) 2> 35 . <:: 0

(This line must be on line 6 ofDetailed Summary Page CRO·llOO) 
0 



--

--

------

Amendment 
Contributions from Individuals Pg OiL. of !1J- 0 Yes 0 :"0 

Use this fonn to report individual contributions over $50 or contributions under $50 if fonn eRO I ')05 is not used-
2. IDNumber 

NC State Board of ElectIonsCRO-12lO 

~_ Committee Full Name (and Fund if applicable) 

I C'~c('n \ 1 )D c,.-\- -\:c ( s c \)~,"'''' I PY'C\. .....-J 
3. Contributor Infonnation o Add 
Ia. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Ed j I)...A ~C.,bi t) ';:) 0/) 

~<J Ll u) v::r+ L-U e;, cd Dr. 
~0---0.4 Me" Q'3' 3c3 

It-. Prior g. Account Code h. Form of Payment i. In-Kind Description 
--

ID- .' rf10~ 
----.--------

0 r ... ,-l.'-r 

0 

0 
3. Contributor Infonnation o Add 

~. Full Name, Mailing Address & Phone b. Job TitlelProfession 
f-----

..-iinclude city, state, & zip) 
---- R~+,(~ 

Le-0-0 i t.. U-PShl\u) c. Employer's Name/Specific Field
f------"------ ---

,5~ 0') ~L--\ \(, Me o.-d. j) c-- -

A:\~ ) ,JC(2., Qct ~u3 

It-. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1ddlyyyy) 

0 \ Ir f to> rJ 1+ r{),A'rJ 9/' 7 /, 0 

0 

0 
3. Contributor Information o Add 

~. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

~Cu.rt):) \iu.~S 
~ 3& lJ> C\ uJo~c.')I...t~ L" . 
~o»-e.- \ ::> i 

M . \\c J.Jc. ~<a 3~/~ 

. Prior g. Account Code h. Form of Payment i. In-Kind Description 
1------1-'----------e--- \--------

0 \ ~Je-
0 

0 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages 

(This line must be on line 6 ofDetailed Summary Page CRO-ILOO) 

----------_._-

r1 CI= ~~lc. of' 
o Remove 

b. Job TitlelProfession d. Conunents
f----------------1-- ----------- 

4s-A S 0 tC' rf) 
c. Employer's Name/Specific Field
1----------- -

e. Election Sum to Date us 4(" (,>"y 
$/00·0 (j 

j. Date (mm1ddlyyyy) k. Amount 

I=-q7 I (p J Jo  $ 10 () .(')/'~ 

$ 

$ 

o Remove 

d. Conunents 

e. Election Sum to Date 
f---- ---------

$ 100. 0 F\ 
k. Amount 

$/00 00 
$ 

$ 

o Remove 

d. Conunents~_TitlelProfession 

So.\e s 
c. Employer's Name/Specific Field
t-------- -----

~I..A; IcLv5 F. r* e. Election Sum to Date 
1------------

S 0 ;JJ<:....lL/ $ /()o. OeY 
j. Date (mm1ddlyyyy) k. Amount 

f------ ------_._

$ JOC), ODq!'10}JO 
$ 

$ 

$ ~C . C) 0 

i$l~j605. () () 
Apnl2007 



------ -----

-----

--

--------- -------

--

Amendment 

Contributions from Individuals Pg ~ of J1L- 0 Yes 0 :-';0 

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

1_COinmittee ~ull Nl!me (and Fund if applicabl~___________________________ 2.JD ~,:!mber: ________ 

(".,-, Q.(" l~\ )Q(~ -+ (' (- ScJv'nl ~().. -J ~L~ 5tv P 
3. ContrihOtor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments

1---------- -------r---------------- 
(include city, state, & zip)
 

AooraJ ;)..tI
,Nt; \<~ Co \ liu-
~ployer's Name/Specific Field 

~O e,OJ( 2>S~ LD (p 
e. Election Sum to Date 

S.L4f"G.1.1 e.-~ U i \) e J 
uc... ~ <Q>3 CD 

$/OC _ CO 
g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount· Prior 

----- ---------f-------- ---------------_._-

0 $IdO . 00l ['\~c~ 9/30110 
0 $ 

$D 
3. Contributor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

1------------------1----------------- 
(include city, state, & zip)

1----- ----  Ron \ C"j-tn.+e.p:>. II~ .M <:.- L~cl~ c. Employer's Name/Specific Field 
f-----'--. u_ 

<Q \05 c..ID~;~ d Ln. ~{).A'\ \( I; r'\Jo-h "'~ e. Election Sum to Date 
1---- -- 

~'-~:,+ov~ JJ~ J.~Dl~ 
I $ ()6D -00
 

· Prior
 

~l t S-+o.-k. 
g. Account Code h. Form of Payment j. Date (mm/dd/yyyy) i. In·Kind Description k. Amount 

0 $~cn, oc)g/~(\ I It>1 t..-ed.+ C:'>.ie1 
D $ 

$D 
3. Contributor Information 0 Add o Remove 
~. Full Name, Mailing Address & Phone b. Job TitielProfession 

6?bo k~ I'lAA" 
c. Employer's Name/Specific Field 

SHS 

d. Comments
 

~c1udecity, state, & zip)
 

5v...rv 'Q-h ,t=-ll~
 

~'}YC1 (Jr,OJureJ:-PI.
 
e. Election Sum to Date 
f------- ------. NC d. <"6'30L/~ $5o.c:o 

j. Date (mm/dd/yyyy) k. Amountg. Account Code h. Form of Payment i. In·Kind Description · Prior 
-- ----- --- -- -------------_._--. ._----------- 

0 $610, odQ/36//0~Jt\ 
$D 

$0 

4. Total only this Page $ 3 F}() ,(")f'> 

5. Total of ALL CRO-1210 Pages $ I~I 3~5.o()(This line must be on line 6 ofDetailed Summary Page CRO·llOO) 

CRO-1210 NC State Board of ElectIOns April 2007 



--- --

--

--- --

--

----------

-- --- ----

Amendment 

Contributions from Individuals Pg J.L- of !iJ- 0 Yes 0 :"0 

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

b-Committee Full Name (and Fund if applicabl~)_ 2. IDNumber 

'7 ( ;::. &,( () PG<en LA )p'ot ~r C~,r ~,(V) I (~Ou-rl 
3. ContriMItor Information D Add o Remove 

d. Comments
 

(include city, state, & zip)
 

a. Full ;l;ame, Mailing Address & Phone b. .Job TitleIProfession 

~ 
c. Employer's Name/Specific Field S \-,-",;! "' I:< ;'l'"'

50\ OCA..\:c.d~ ~. 
e. Election Sum to Date «8C

~~. tvc d. 3 ~q5 $ joe), 0 C)
 
. Prior g. Account Code
 h. Form of Payment 

e~('~ 

k. Amounti. In-Kind Description j. Date (mmldd/yyyy) 
._-------_ .. 

0 $ 1(')0 " C, c')q / ?-/\ if,'I 
$0 

$D 
3. Contributor Information D Add o Remove 

d. Comments 

(include city, state, & zip) 
- 

a. Full ;l;ame, Mailing Address & Phone b. Job TitlelProfession 

---_.- _.. ". -----  A00 fCb s.a..r
'Ke~+h M~~'''LA\d c. Emtfloyer's ;'\lame/Specific Field 

i..rJO("~ LO---'k+-, ~ \d (!-t-, Me:.-~'d. e. Election Sum to Date 
1--------- -

f~ A:>t.. {l'b31+ Appro. C0 0-- } 
$ loa. 0 C) 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 

0 $ h)()· COq/30/;0C4cJt\ 
D $ 

$0 
3. Contributor Information 0 Add o Remove 
a. Full ;'\lame, Mailing Address & Phone b. Job TitlelProfession d. Comments 

~ude city, state, & zip) 

6uc-~+AA~':De '\ ,,0. Lo-p-e---5 c. Employer's :'lame/Specific Field 

59>, (Y) ; I ck..n t\d. 
e. Election Sum to Date 
r----- - G>C0 c..A) C-~- ~'63IY $ 50 .DO 

if. Prior k. Amountg. Account Code h. Form of Payment i. In-Kind Description 
--_._- j. ~~dd/YYYY) 

0 $ 50 . (> ()a, Jolla~CJ<.rI 
0 $ 

$D 

4. Total only this Page $ c-)~o- On 
5. Total of ALL CRO-1210 Pages 

(This line must be on line 6 ofDetailed Summary Page CRO-llOO) $ 14,-) ,)~5 . 00 

CRO-12JO NC State Board of Elections AprIl 2007 



Amendment 

Contributions from Individuals Pg ~ of IJ..J.- 0 Yes 0 :'110 

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

1. Committee Full Name (and Fund ifapplicable) .__. -+=2.=-=I=D~N=u=m=b=e'_'_r ---1 

Cr(\?(\ \ \ )p\-,+ -f',""" c'r U ~."\ i ~r"f\.rrJ 
3. Contri~tor Information 0 Add 0 Remove 

Ia. Full Name, Mailing Address & Phone f-b_._Jo_b_T_i_t1e_lP_r_o_fe_ss_io_n ---+_d._C_o_mrn_e.n_ts. --II 

(include city, state, & zip) 

tn.:.. N co\es f-c_._ _Em--,-pl_o,-ye_r_'s_S_a_m_e/_S,-pe_c_ifi_c_F_ie_ld 

~ (p j y S· 't. ~W lA-t-.e.r- ."]X • 
e. Election Sum to Date 

~<:JV..1 ' I\..) <:... ct ~ -3 0..2> 
· Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (nunlddl__y.-,y...yY=-)---+_k.__A_m_o_u_n_t__.. _-- ._--_.~--- ---------_._. ---_ .. ----- 

o } $Joo ,00q /qC) fi') 
o $ 

o $ 

3. Contributor Information o Add 0 Remove 
Ia. Full Name, Mailing Address & Phone f-b_,::.J_o_b_T_i_t1e_lP_r_o_fe_ss_io_n ---+d_._C..o_m_m_e_n~_s._. _ 

f--(include city, state, & zip) __ . 

c. Employer's Name/Specific Fieldl'J\o,rl G \~o.~~ 

.1.00 i ~;y PJC\~ e. Election Sum to Date
1----------_.-- 

~ .AJ~ Q.~OOL-i 
i. In-Kind Description· Prior g. Account Code h. Form of Payment 

o $ 

o $ 

3. Contributor Information 0 Add 0 Remove
 
Ia. Full Name, Mailing Address & Phone ~b TitlelProfession
 d. Comments 

---_.- ------I 
(include city, state, & zip) / _ n. _--------- ._-.- -Jor-ne rY)£A..JLlL{
 

l~ (\6 (e 0.-- \~-\-N\D..A)
 c. Employer's Name/Specific Field 

dO'::> -Thc,f<"'C\,-t+ 1:>r. 
e. Election Sum to Date 
--- _..._- ----reM-{ 10 c., ~C6 00 2:> $/00.00 

k. Amount· Prior g. Account Code h. Form of Payment i. In-Kind Description _____--1....j._D_a.tTe_(nunlddlyyyy) ..._----

o j 9/~? III) 
o $ 

o $ 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages 

(This line must be on line 6 ofDetailed Summary Page CRO.lLOO) 

CRO-121O NC State Board of ElectIons Apn12007 



Amendment 

Contributions from Individuals Pg n of ':1.1- 0 Yes 0 :'110 

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

1. Committee Full Name (and Fund if applicable) 2. IDNumber 
~~--- -~--- ---~--

G('~Q ( J )() 1:,,+ +-n f Sr l}...1',~ ( BCCL"d r-'!( -r;: f?I ~1:= () (. 
3. ContribUtor Information o Add o Remove 
~. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

1-- ._"-- f-
(include city, state, & zip) 

At+;~-ed 
Mete Wi \ \; CV'\S c. Employer's Name/Specific Field 

\/OS ~ocl !-l; II Pd, 
e. Election Sum to Date 

~ 
'----

A..)C ~"63jJ...., $ 5D.od 
. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount 

--

ct J()G / If)0 \ ~dt $ 50·0r::. 
0 $ 

0 $ 

3. Contributor Information o Add o Remove 
a. Full ~ame, Mailing Address & Phone b. Job TitlelProfession d. Commenls 

(include city, state, & zip) 
I---Ct)Jc.£-----------~-- ._-------_. - ----------

\~OJ'k Deu-*;-+t c. Employer's Name/Specific Field 
-------------------

\ ~). Gceo..+ oa...-hs 
e. Election Sum to Date 

~~ ~Jf 
1-------------- --------- --

AX.. ~~303 $/0000 

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

0 ) C-4cJL 9 /~q I/o $ J00 . U i'l 

0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 
Ia. Full l'Iame, Mailing Address & Phone b. Job TitlelProfession d. Commenls 

(include city, state, & zip) 

Pu.-C>.. \ t e.A-n. +i>-

('"-':>U:C£M\ f\t. Pe..t'\~'l'\ k.. C. Employer's Same/Specific Field 

3'600 ~~-+O(d ~. 
~W

r~. Co idv.>e- \ I e. Election Sum to Date 

~ Q 'b ,?>()e.-! 
-

$ 10D .on 
if. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy)__ k. Amount 
C

D ( ~cA loJ{{) lit) $ 100, Of) 

0 $ 

0 $ 

4. Total only this Page $ .0 ')() - Ci t1 

S. Total of ALL CRO-1210 Pages 
$ I~-) 3·... r ('G

(This line must be on line 6 ofDetailed Summary Page CRO-IIOO) .:):J., ' 

CRO-121O NC State Board of Elections April 2007 



--

--

--

-----

--

Amendment 

Contributions from Individuals Pg 3.i- of 1L 0 Yes 0 No 

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

0 Remove 
b. Job TitielProfession 

1-

'fu t >1" J() nIL..r 
c. Employer's ~ame/SpecificField 

o Remove 
b. Job TitielProfession 

OCJ...;!,\.!(f' 
c. Employer's Name/Specific Field 

o ...:.Ai s-le_ (
 

j. Date (mm/ddlyyyy) 

/e i(./10 

o Remove 
b. Job TitlelProfession 
~-

~ t \,.:LA, ·L~ 
c. Employer's ~ame/Specific Field 

G-. \I ~ C.UA" +-"1 
S'-i~-i~S 

j. Date (mm/ddlyyyy) 

J c I LP J,c 

2. IDNumber 
._~ 

'7 C.E 5'-0 fJ 

d. Comments 

-'--

d. Comments 
-_._------

e. Election Sum to Date 
1----. --- 

$ 3N. ~c. 

d.Comments 
.. _-

e. Election Sum to Date 

$ 

k. Amount 

$ 3(X) . <.' (I 

$ 

$ 

50·c c 
k. Amount 

$ 50 ,OC, 

$
 

$
 

; $ 1-!5n .n() 

I~,;$ 
) 335.0D 

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

Creor'> \...J. 1)c-".:~ +C'.. r ~, l)..rv·-· I D'n n-i 
3. Contrib8tor Information o Add 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

G,t? rr·Ie.,~e.. 

\>0 13~'3 
f--------------

exyj 
\="\I~Z-I::.. 4- e. Election Sum to Date 

W \; ~\Tt~:>U; lie. ~c" ~ J uc..." ~8~80 1-\ s s ()c,) cd..s. $ 100 6C) 
. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount 
-- ~---------_._--

0 \ ~~ /6 / G~ 1)(\ $ lOr) ,00 

0 $ 

0 $ 

3. Contributor Information o Add 
a. Full :"lame, Mailing Address & Phone 

(include city, state, & zip) 
---------~-----------_._------

Ke'-\-'h -A \L '0(> '1 

1-/0 i \-b.<- \0 W l:x . 

~e...tt-e. u' lit. > f\J L ~83o.3 

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

0 l ~Jt. 
0 

0 

3. Contributor Information o Add 
Ia. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

A\o...r\ 6v\ ++C\. \t'c.. 
----

\1:10 t,) ("'\'") I dd Ie ~. 

z.C\.st·o~ I 
J\jL ~331~ 

if. Prior g. Account Code h. Form of Payment i. In-Kind Description 

0 I O--..Jl..cA.. 
0 

0 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages 

(This line must he on line 6 ofDetailed Summary Page CRO-llOO) 

CRO-1210 NC State Board of Elections Apnl2007 



_ Amendment 

Contributions from Individuals Pg .h. of l1L- 0 Yes 0 1'\0 

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

Apnl _007NC State Board ot Eleclions CRO-1210 

~mmittee Full Name (and Fund if applicable) 2.IDNumber 
._

C")"(\: (\ { 0 p ct+ ~C"J" C~r ~\ (', ro, i Brl/\AJ 1c't= S(~ e 
3. Contributor Information o Add o Remove 
a. Full Name. Mailing Address & Phone b. Job TitlelProfession d. Comments _...._--_ .._._-

(include city, state, & zip) 

fY) OJIC~~ .r"J"-=:S 6<e..A'V'\) 6 
c. Employer's Name/Specific Field 

5'~'l NoHhv; V-A.l Dr, 
[jIll Cleu-l e. Election Sum to Date 

\~ /U\... ~~303 
-

Hc~S $ 5o.C{) 
. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmldd/yyyy) k. Amount 

... ...._- --_.... -~- --_. -------/----. .. ._-----~ 

0 I Ckck lO}<.fII(J $ 50, (\ (J 

0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 
a. Full Name. Mailing Address & Phone b. Job TitlelProfession d. Comments 

~ude city, state. & zip) 
--- _..._~ 

1) ~ )\.0 I,.J}j)~ 
I:oO,",C"- \ d RhI "'-L c. Employer's Nam./Specific Field 

':'> '1 N OJ' 0 'N LV:1t R\"'; 'I '(, + e. Election Sum to Date 

it 5'50,::', o-.-+e S 
---

w' \ ('Y'\ I :l~tn" J J\) ~ - 8I..\. I J 
, 

$ Ion .()O 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmldd/yyyy) k. Amount 

0 I C>..t.t~ 10 I (.n I, 0 $ 100 • (' D 

0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 
a. Fulll'iame. Mailing Address & Phone b. Job TitlelProfession d. Comments 

--- ..__._. 

~Iude city, state, & zip) 
.---... .------~-----

OW'''-U''"r<e:.-A·h \-\ 0 (' l'..J(_ 
c. Employer's Name/~~~!~~!,ield__ 

,-\t~ \.\ \ ..-\)~~e\~ P0. ~nd,-\ ~;(jo.~ e. Election Sum to Date 
- -

\=Q>--1 ' "0G Q?2>03 l \e:cJr. 0 $ GO .. O() 

11-. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k. Amount 
- ::.... 

0 \ rnc....h Ir.)oIJO $ &0 (,')0 

0 $ 

0 $ 

4. Total only this Page .. $ J It" r\ r\ 
5. Total of ALL CRO-1210 Pages 

$ 14, I ':''35.0c..(This line must be on line 6 ofDetailed Summary Page CRO·lIOO) 
1 



---

--

-- -----

Amendment 

Contributions from Individuals Pg 3k- of ~ 0 Yes 0 No 

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

2. ID Number .

~CGfjb P 
o Remove 

d. Comments 
-~ 

0)0 (\(. ~'Lf~ 

e. Election Sum to Date Pu.6 \1 cJ, UJ 
$/OO.O(JC0 . 

.-. ._._

o Remove 

j. Date (nunlddlyyyy) k. Amount 
L-. 

101')//0 $/00 ·00 

$

$ 

.. 

o Remove 
d. Comments 

.

_. 

S e. Election Sum to Date 

$/00.00 
j. Date (nunlddlyyyy) k. Amount 

$/60- OC) 

$ 

lof 101,0 

$ 

$ J .hiD n() 

$l~ , -~ 35. (It> 

CRO-1210 NC State Board 01 Elections Apnl2007 

1. Committee FuJI Name (and Fund if applicable) 

Ir 
\:\)0 <'A ~\ r c; c' D-- r'\0 I &Jlrrl1\ "'-''2(J. 

3. Contributor Information o Add 
~. Full Name, Mailing Address & Phone b. Job TitlelProfession 

(include city, state, & zip) 
f----

'3e,f-f- S t\ u..~ (). ~ C~A\J.j()..J 
~yer's Name/Specific Field 

Ltj~ \="V-nu-LO.k. \Y' 
f"CU1 AJ:.- ~~31t.1 ~ 

f. Prior g. Account Code h. Form of Pavment i. In-Kind Description _._-_. .- _._-_.__ ....- --------._- --------

0 L c:.N <:)( 

0 

0 
3. Contributor Information o Add 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

f---
(include city, state, & zip)-_.._----_._.- .._-------_.- ---

Ass. ~~~~lrit' ~J 
I ,(T\ 

-L 
~ 

,~\!\ bU) 
'-' I 

c. Employer's NamelSpecific Field __ 

1~/9 w h ;+e.. L~ke.- P-J. 
e. Election Sum to Date 

W h'-+e- LA.L- ) pC :<q, 33/ CCs ._-----

$ 50-00 
. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount 

0 I Lkd- rol/ol,v $ 50.00 
0 $ 

0 $ 

3. Contributor Information o Add 
a. Full Name, Mailing Address & Phone b. Job TitielProfession 

f-------
(include city, state, & zip) 9h y5IC ;lV)f----. -

So.-r:) ().~ ~h CA.~ . c. Employer's Name/Specific Field 
~ lP ~ ~ c;., lj) bo..c("~ L-' \G~ 

~d~;\1
\"~ J0G ~'62> Ii 

~e.ph ("0 lo~~ 
. Prior g. Account Code h. Form of Payment i. In-Kind Description 
.-

------~ ---------~-

0 \ ~~ 
0 

0 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages 

(This line must be on line 6 ofDetailed Summary Page CRO./lOO) 
.. 



Amendment 

Contributions from Individuals Pg J:J- of I~ 0 Yes 0 ;1;0 

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

1. Committee Full Name (and Fund if applicable) 

GC:\2{l L.) -p,,* +r ( 
3. ContribJtor Infonnation 

2. IDNumber ----- --- ------------1----------------

o Add 0 Remove 

US L . c j c '/ e. Election Sum to Date 
O~i Gt"1 C:..., J...J,{l(: • ~----

$50_ ClO 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

'-,}effV\ 0\ 1.\ sse\ wh ;4e. 
3YO 4 Ar b ()'cl~ {)l . 
r~ ~ ~%303 

b. Job TitleJProfession 

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

d. Comments 

. Prior g. Account Code 

o \ 
o 

h. Form of Pay~~ i_.I_n_-K_in_dE~c_r_ip_tio~ __tJ-.-._D_at-:e_(mm1__d_dl~y~yy~y_)__tk-.--A-m-o-u-nt----------1 

10 Lollo 
$ 

o 
3. Contributor Information 

$ 

o Add 0 Remove 
d. Comments b. Job TitleJProfessiona. Full "'arne, Mailing Address & Phone 

<include city, state, & zip) 

ladd S ("V) ,-+ .:;------------ ---------1n~~~~·:;:::ame/sPecilicField 

YJo Hoi It) Ln ('I ., i {\ \J .~_(~~/ -')'~1- e. Election Sum to Date 1 ~ ~r)~,-rrl li~ ,-' 1 ":l 

r~ 1\JC Q g3 tJ-..J ~ 
$~SO.DC::> 

. Prior 

o 
o 

g. Account Code 

I 
h. Form of Payment i. In-Kind Description j. Date (mm1ddlyyyy) k. Amount 

$ ~O·OO 

$ 

$ 

k. Amount 

$ 5D .0 Cl 
- ------

d. Comments 

e. Election Sum to Date 

b. Job TitleJProfession 
e------------------+-------------

Ass~~6+ 9r;C\I"J{)I',,) 
c. Employer's lIlame/Specitic Field 
c----~-_c_----~----__j 

o Add 0 Remove 

o 

o 

3. Contributor Information 
Ia. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

---;(-, (...1- Q HON-Lf c"'l:d+ 
@q I ~ (.\o~Uc++ DC 

\= O---\-t A.C cl 7> 3 0 ~ 

o $ 

o $ 

4. Total only this Page : $i5o on 
5. Total of ALL CRO-1210 Pages I $ j le. J 335. 0 ()(This line must be on line 6 ofDetailed Summary Page CRO-llOO) 

CRO-1210 NC State Board of ElectIons Apnl2007 



--

--------

-------

-----

Amendment 

Contributions from Individuals Pg JK of LJ..L 0 Yes 0 :'\0 

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

D Remove 

'7c~ c)} n V" 
' 

d. Comments 

1-\ +tor I\.-U....1 
c. Employer's Name/Spe~ific Field 

o Remove 

j. Date (mm1ddlyyyy) 

IO/I.p\J/() 

k. Amount 

$/00 ·00 

$ 

$ 

$ lo.~r, . ('J'l 

1. Committee Full Name (and Fund if appUcable) 

Ie rr~() l AJo t;>t-.c:-""f ~-:; r ~r,{') i hn...rJ. 
3. Contrilhttor Information D Add 
a. Full Name, Mailing Address & Phone b. Job TitielProfession 

(include city, state, & zip) 

'J:hUe...- 601;e-K 
3~ I~ JlA.f D.. I::Y:'. 

~\+r~. Uf:.... <Woo .~ $ 

· Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1ddlyyyy) 

0 \ ~~ If\ JJ:l Lf) 
0 

0 
3. Contributor Information D Add 
a. Full Name, Mailing Address & Phone b. Job TitielProfession 

-
(include city, state, & zip) ,-Ie r\i2 r"Y) cJc-Lt 
~e.-+h ~~ c. Employer's Name/Specific Field 

a~ 4 c~ ~i'(\e.~,~. ~. 
~C4.j ML ~~~)~ 

· Prior g. Account Code h. Form of Payment i. In-Kind Description 

0 
J f' bv.c-/l. 

0 

D 
3. Contributor Information o Add 
a. Full Name, Mailing Address & Phone b. Job TitielProfession 

f-
(include city, state, & zip) 

Ol.J..;(\_t.f 
-- .._---

~6 G-(~h>ri+) c. Employer's Name/Specific Field

Po '0 OJ-- '745 Arrl-:'-i-AJ 
Fo..-y 'd. <6'30~J0C-- (o.'\+.c'\ 

· Prior g. Account Code h. Form of Payment i. In-Kind Description 

0 I ~C'Jt 
D 

0 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages 

(This line must be on line 6 ofDetailed Summary Page CRO-llOO) 

CRO-1210 NC State Board of ElectIons Apnl2007 

2. ID Number_._._-------

e. Election Sum to Date 

50D,CO 
k. Amount 

$500 . ()O 

$ 

$ 

d. Comments 

e. Election Sum to Date 

$50. D G 
j. Date (mmlddlyyyy) k. Amount 

I()II.~JI() 

o Remove 

---_._--

PI? c.-.A

I 

$50 '()a 

$
 

$
 

d. Comments 
.- ... 

e. Election Sum to Date -_. 

$ loo.en 

$ I ? "'5~J':'>Q .60 



---------

-- -----

-----

Amendment 

Contributions from Individuals Pg .J!L of 1:1..1- 0 Yes 0 No 

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

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

C')'"'{' -",.... l 1 )y:,+ ~r ~(' i),,,,,,, i ~fI r,,,J
 J Cl=' ~I ,,(I 
3. Contri~tor Information o Add o Remove
 
Ia. Full Name, Mailing Address & Phone
 ~ob TitielProfession d. Comments
 

(include city, state, & zip)
 .Mbr- f\..J..A-1W, II ,+o<cl fvI, CaU-I~ 
c. Employer's Name/Specific Field 

~1'3 Hv-..-r\+1 Nj-trfY\ . N(fa.uJe."-l 'i 
e. Election Sum to Datel='Q..y . uC-- ~'630:) ~o-<") , LCP 
$/0001:)
 

If. Prior g. Account Code h. Form of Payment
 i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 
1----!-= ------1----------- 

0 Joflsilo $ fOD .00
 

0
 
1 Ic~rR. 

$ 

$0 

3. Contributor Information o Add o Remove 
a. Full Name, Mailing Address & Phone d. Comments
 

(include city, state, & zip)
 

~Job TitlelProfession 

LOo..Al Ot-tIG""""l'S"':-O ke. 0(')hf)\Jo-) C. Employer's Name/Specific Field 

-3 0 5 S'I J l)()J\ RJ. WP3 e. Election Sum to Date
 

kv-.r . (0C-- ;)~3<t3
 l'i(ir+0lA" $ 1\.:'0 cCJ"" . f) 

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

0 $/0 (") «.) clI ~ck.. /o!I")iIO 
0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments
 

~de city, state, & zip)
 

~i;(~J 
- 

'1)onCJ·.;cuj MCLD..u.J' f"\ C. Employer's Name/Specific Field 

\.)0 ~O)(. q'7 
e. Election Sum to Date 

uJ(~ 
) 
J0~ ci1?>QS $ cJ6c") . 00 

If. Prior i. In-Kind Description j. Date (mm/dd/yyyy) k. Amountg. Account Code h. Form of Payment 

0 $ ;).S£,I 06/0/15)10~~ 
$0 

$0 

4. Total only this Page $ 4f'\r.... (', (", 

5. Total of ALL CRO-1210 Pages $ 
(This line must be on line 6 ofDetailed Summary Page CRO-llOO) i I~ J 335 - O(~ 

CRO-12l0 NC State Board of ElectIons Apnl2007 



--

-------

---

-- ------------

, . Amendment 

Contributions from Individuals Pg 1.CL of '-i..L 0 Yes 0 ;';0 

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

b,<:::(unrnittee Full Name (and Fund if applicable) 2. IDNumber-_._--_._--

~",." l.J. )() c:.,+ ~r- r C)(' V.0.~, \ e>tV\rA 
3. ContribUtor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitlefProfession 

f-----~----------

(include city, state. & zip) 

C)-{:~-\:L< 0.. 1 C
W~ ~DL\J~J'i ''IS c. Employer's Name/Specific Field 

f--.------------ 11.3 q ot fs \"o"C-- --be
e. Election Sum to Date fi\C'Q; {,c; Sr.-Il#JDC~. «"'l305 JJ 

J 

$50(' . ,~o-:I:",r, (' , 
h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) 

~e:..k.-- to/,r::}/(> 
k. Amount. Prior g. Account Code 

1----

0 $5D0 - ~>~1 
$0 

$0 

3. Contributor Information 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitlefProfession
 

(include city. state, & zip)

-------------------_.- --------- - 

~t'r,D..t> Auene--\- OeJ1Me.. c. Employer's Nhme/Specific ~Id 
-------_._-----

PC-I\ (\ , !'\ \:::- -.I

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

0 $ /Or>,J /0115110 C" c)Co.~ 
0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TitlefProfession d. Comments 

---- -------------. 

(include city. state, & zip) 
------------------------------

Rt-+\r~df'().Al Shu l-V--J c. Employer's Name/Specific Field 

QO~ ~-<A)()...-fdL 3+, 
Le. Election Sum to Date _____________.

~~~t. I\Jc ~ ~ '~O5 $50 , (~()
 

. Prior
 g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/y~ k. Amount 
~. 

0 $ 6(\ ·O()~_CJC /()! /fcll(~l 
$0 

$0 

4. Total only this Page $ ("I:)f\ . n (') 
5. Total of ALL CRO-1210 Pages 

(This line must be on line 6 ofDetailed Summary Page CRO.IIOO) $1(pJ 3::6. ()O 

'7 c..f:SG, f
 

d. Comments 
1------------.. _

C,rr-h-D.<.:tor 

d. Comment~ 
--1----------- 

Mtl,ntv)Or 

e. Election Sum to Date \-tuJ-f: f-------------------- 

$i 00. (">0 

CRO-1210 NC State Board of Elections Apnl2007 



---

------------

- --------

--

Amendment 

Contributions from Individuals Pg 1.t- of :1L 0 Yes 0 ;\10 

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

3. Contribbtor Information
 
Ia. Full Name, Mailing Address & Phone
 

(include city, state, & zip)
 

C' .+t.
\}, r<) 0''Y) , 

ILPLt POJ~ 

0 

0 

0 

0 

. Prior 

0 

0 

0 

i4L-~
 

\=~. .1\)"'-- ~ ~"?>QC')
 

g. Account Code h. Form of Paymentf. Prior 
F----.--- f----. 

0 ICk~_1 

3. Contributor Information 
a. Full ]\'ame, Mailing Address & Phone
 

(include city, state, & zip)
 
..------

GSa., C~cdd,-E>
 
400 l \~D'll;." ~d .
 

2. ID Number .1~ommittee Full Name (and Fund if applicable) 
.,-------- 

ICE-Sin VC'"-('0 r, \ \ 'p ,+ -+r-,c Sf' ~,!"'.r-, \ Br'll rrJ 

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

~C\.s-\-C' L)U ) J\jC ~931d.. 

g. Account Code 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages 

(This line must be on line 6 ofDetailed Summary Page CRO-/ /00) 

o Add o Remove '" 
d. Commentsb. Job TitleIPcofession 

1----.---- -------- -_.---- -_.. --_. 

(}I 1) fUr 
C. Employer's Name/Specific Field 
f--. 

e. Election Sum to Date lJ "-'11-(" d 
$f\Ao../ ...CI~'\";>- ,+ Q5CJ. C~O 

i. In-Kind Description j. Date (mm/dd/yyyy) 
f------ ------- --- .,--1-'---- 

It') JJ(r) I V 

0
 

0 G-tC~ .+ C(~A1 

3. Contributor Information 0 
a. Full Name, Mailing Address & Phone 

iin~.1"de ci'!y,_state,-& ziJl~___________ 

h. Form of Payment i. In-Kind Description 

Add o Remove 

k. Amount 
.- -- -- 

$~60 ·cc 
$
 

$
 

b. Job TitlelProfession 

RtD..\-+oc 
~oyer'sName/Specific Field 

S<.\+ 

d. Comments 
--------_. 

e. Election Sum to Date -_. ---- 

$ 50. o C.J 
j. Date (mm/dd/yyyy) k. Amount 

q IHI 10 $50 -oC) 
$ 

$ 

Add o Remove 
b. Job TitleIPcofession d. Comments 
------ --------e------

~. Employer's Name/Specific Field 

e. Election Sum to Date 
.._.

$ 

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

$ 

$ 

$ 

: $ _=\{'\~ .('d''1 
: 
__ $11.;) ~3S- 00 

CRO-1210 NC Slate Board of Elections April 2007 



Amendment 

Contributions from Other Political Committees Pg -l- of -L DYes 0"10 
Use this fonn to report contributions from other candidate, referendum or PAC committees 

~_ Committee Fun Name (and Fund if applicable) 

Greq w~d -Pc,r Sc~('.(',1 Goo.scl 
2. IDNumber

------------t='-'-==--'--'-=="-'-''----------

3. Contribbtor Information 0 Add 0 Remove 

c. Level Registered (Specify) 

[:::J Federal 0 County: 

!9"State 0 Municipality: e. Election Sum to Date
F""'-------=""'----"------+--------------- - 

d. Comments 
- --- ----------- ---------------

Nc.. ~~ \*j~'~ \>AL 
i-\ 5 \ I \i-J ~\Il)f' ,,~\,~ ~ 

Crr~ <::--J£l(AT> ) AJ L- ~I LJ £.'1 

a. Full !IIame, Mailing Address & Phone b. Type of Committee 

(include city, state, & zip) O'C-;;~-didate g""'PAC 

o Referendum 

f. Account Code g. Form of Payment h. In·IGnd Description 
I-------------r'------------~-----I__-----

i. Date (mm/dd/yyyy) 

1 / ~ Iif) 

j. Amount 

$C
.:JOe;. ·00 

$ 

3. Contributor Information o Add 0 Remove 

$ 

Ia. Full "lame, Mailing Address & Phone hb_._T-'-'yp--e-o-f-C-o-IllIllI-'~tt_ee~~---+_d-. C_o_mm_e_n_ts _ 
(include city, state, & zip) 10 Candidate [ktPAC 

N C. ~()rf\ e. ()u..; ld..lu:') -f}-s-s-n--C,.l--o-;J-,,-,'C!>A----1j-=D=-_R_et_-er_en_d_u_m ----l 
I c. Level Registered (Specify) 

f)v...' \ d Po \ ;+,~, A<:..,+-, C'W'\ c.cr-..rn;-U-~ 0 Federal ITCounty-:-

p0 ~)<' qC) 0 q 6 1-'~=_ta_te -'D=_M_u_n_i_c_i:..P_a.I_~tr: I-e__-.~:::'_:-'e=ct':"'io-n-:~:-Il-m_-t-_O'-::_~:-:l..-te--_-_--tl_ 

\\o..\~; ~ J !0C d ltD ~ l..f $ 500 . Q. () 

$ 50C', Co) 
. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount 
- -------- --  - f'--- ------'-'------- ---- - -- ---------------------+------j---c--'-' - ---- ---------- - - -------- -- --- --

IDJ r"J//O 

$ 

$ 

3. Contributor Information 0 Add D Remove 
d. Comments 

e. Election Sum to Date 
1- ---- - ----

a. Full !IIame, 'tailing Address & Phone b. Type of Committee 
(include city, state, & zip) IQ Candidate 0--P-A-C-----+---------------

-- --- ------------- ---- ---------------- 0 Referendum 

F=---=---:---=-::---:-::------!
c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: _ ..._.__._---_._. ----~---~_._---

I -

i. Date (mm/dd/yyyy) j. Amount 
---. ._.-. ---_._- -----------------  - ---~-

~==I==========~+----=!=---

$ 

4. Total only this Page $ 100D () ('~ 
5. Total of ALL CRO-1230 Pages 

(This line must be on line 8 ofDetailed Summary Page eRO·} }OO) 

: 

i $ 10DO 00 
CRO-1230 NC Stale Board ot Elections April 2007 



!Amendment 

e. Start Date (mmiddlyyyy) 

f. End Date (mmiddlyyyy) 

of _I_ i0 Yes 0 No 

.-.~---.------ e;EmpJoyer'sName/SpecilkFieId-- ---.. --- .- .--.-------

"7 1 
~-~-~ -~~-~+--------- _.. 
.~ lOcy'Do\ \e 0-toY\ rr 
~ J\)C ~bO()~ 

g.·Rate 

% 

h. Secnrity Pledged 

N -A 
i. Account Code j. Form of Payment k.Amount 

$ 5000.00 
I. Full Ninlie ofLeiidiJig InstitUtion m. Loan Nmnber 

-.- --.-.-~ ·_-S~··e.--+---T-=~- -:-----'---..,...-.---- -.----~-----_._---------·---·--I-·-t=4·------~-'-- -~-----.---

i-FiilJ!'f~~;Mliiling'AddresS& Pho·lie b: Job TitJeJProfession c. Employer's NameJSpecific Field 

-.-- -- -. -_.- ,·~(uft\liUi;£t;;:f&t~f&:'iip)--- -:..- _c -- .-

d. Percentage e.Amount 

% $ 

a; Full Name, Mailing Address & Phone Ii. Job TitleIProfession c. Employer's Name/Specific Field 
:(iDCiuite Ciiy, state, &: zip) 

d. Percentage· e. Amount 

% $ 

a;.J1ull.Nawe, Mam~g Address.& j>hone _ b. Job-TitleIProfession c. Employer's Name/Specific Field 
(inclUde city; state; & zip) 

d. Percentage e. Amonnt 

% $ 

; Full1'l'ame, Mailing Address & Phone b. Job TitJelProfession c. Employer's Name/Specific Field 
E(inclt!"d\l i:jj;y,Siate;.$c zip) . 

d. Percentage e. Amount 

% $ 

$5OOD .. 00 
April 2007 



Amendment 

Disbursements Pg -.L of L 0 Yes 0 :\0 

Usc this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
. d d' dcommittees an coor mate Dartvexnenditures 

2. ID Number 

ICE 5l" rz. -

o Coordinated Party Expenditures 
._.~ 

d. Comments 

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

Cf2..~b f»Q.(.,J~~) S<: t-h>V .... Y1 yft/2..'O 
3. Type of Disbursement (Please use senarate CRO-1310 forms for each tvDe ofDisbursement.) 
ITOperating Expenses li:J Contributions to Candidates/Political C'ommillees 

4. Payee Information "' 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee ;IIame 

f----~---------------

~de city, state, & zip) _ 

C~ -,;> 'f" ~lP-l-'-\("j0 L'»V1'VT'~ CD-f' 
c. Level Registered (Specify) 

Po (joy (f~/() (p ~ D""Federal -~gCounty: 

o State 

FOvy Q~~/jO~ 
_._-------------

AJQ.... 

. Account Code g. Form of Payment h. Purpose Code i. Date-~ryyyy)
----~--:-...._-------~I----------.~-<&17<;; 10--I ~J )·-t.~l~ G 

4. Payee Information 0 Add 0 
a. Full Name, Mailing Address & Phone h. Coordinated Committee :'IOame 

(include city, state, & zip)
--------=-------._---_..---_._-_..-

c. Level Registered (Specify) 

o Federal 

o State 
1-=--,--, 

f. Account Code g: _ForUlof PayU1~ h. Purpose Code i. Date (mm/dd/yyyy) 
---- ---- -- c----- --------"----

4. Payee Information 0 Add 0 
a. Full Name, Mailing Address & Phone b. Coordinated Committee ;IIame 

(include city, state, & zip) 
-- ----,,----_._------.--.--'---'~-----

c. Level Registered (Specify) 
ITFed~;;\--~n~---

o State 
f=-----.---------f----.----..--

If. Account Code g..!'orm.,<lf Pa~.'Jlent _ h. Purpose Code i. Date (mm/dd/yyyy) 
f----..--.-- 1-------f-----------

s. Total only this Page 

6. Total of ALL CRO-1310 Pages 
(This lille goes ill lille J3a ofDetailed Summary Page CRO-) }OO ifOperatillg Expenses) 

(This liue goes ill liue J3b ofDetailed Summary Page CRO-JJOO ifColltrib to Calldidates/Political Comm) 

(This liue goes ill lille J3c ofDetailed Summary Page CRO·) /00 ifCoordiuated Partv Expellditures) 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - Media B* - Printing C* - Fundraising 
E - Salaries F* - Equipment G - Political Party 
I - Postage J - Penalties K*· Office Expenses 
0* Other 
* Codes reouire detailed exolanation in reouired remarks field (k) 

~-f---.--.- .. - - -

. 

Municipality: e. Election Sum to Date 
--------_. -_. 

$ 

k. Required Remarksj. Amount _._-_. 

$~~. nC 

$ 

Remove 
d. Comments 

~unty: -

0 Municipality.:... e. Election Sum to Date 
1-----_.._----_._

$ 

k. Required RemarksLAmount _._-- .~----_._-

$ 

$ 

Remove 
d.Comments 

_._----------1------_._----

0 Municipality: e. Election Sum to Date _ .. _

$ 

j. Amount k. Required Remarks 
~. -'-_. 

$ 

$ 

$£)5'0 ·()c 

$ d50.0 0 

D - To Another Candidate 
H* - Holding Public Office Expenses 
Q* - Donation to Legal Expense Fund 

CRO-1310 NC State Board of Elections December 2009 



iAmendment 
Disbursements Pg _, of (p.lo Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidatelpolitical 

$ 13/8. 3 ~ 

....... 

committees and coordinated uartv exuenditures 

l:ifai.:6ti:J:ijrt~~F.jilrNam:e"tandFriridjfai5pIicable'i!¥.g{~,'j;rc3",:.r;"''',J"''~~':';~~''':.;'~'-;';' .' . E.', "'-: 2:ill Nlimber ~,"':;~$i;t~~ 

6f!..t6 vf'E.si ~ ~\tcvL rh).>~{L(/ ·lC e:·5lp 1<-
3~W@..it!lm:~e.ttf~1Plttim'use-sepaTateeR0:i1310ifOrms·'toFeiic1i·W'?OfDiSburS'ei1ient :')~~~~:W~~~~~~l 
ISiI Operating Expenses [Contributions to CandidateslPolitical Committees [] Coordimited·Party·Expendirures 

~~~~[,@~~~~DfA'Qg~~D,t~emoW·t~··e;.i:1i:;;':'?:f~f1:~:'~l~jr.:,!:~~;11~~t#f:i~.~:J;t.4}~ 
a.Full Name, Mailin~ Address & Phone b. Coordinated Committee Name d. CO.IJlrl1ents 

(include city, state, & zip) 

k. Required Remarks h. Purpose Code 

A

A 
$ I '5c" ::. 

f. Account Code g. Fonn ofPayment i. Date (mm1ddJyyyy) j.Amount 

Cq:,(..!.}(. $ Lf OD "::'A ~lp,/2u'l>1, $. Lfj5 "'''::<:;) /,) 11'Ci-hC~i( A 
-_.- - .. --t!flfR;;;;':,~,,~'~r~V~~~i*"~·~orma~'~~·E"~'fiii·o~",;~~-ii£·~-~· ~~·~~=~·~ii'J;;;.i~,1ii*~~Fit'Gl~~~·"jj,¥;11"·~·~~ii*-"",~'>~~~"'~~;,;r~.~""~,;,,",:~T~,';"'~;'lEJR~~.:·"&;·':·~· tl;;:;~~'''idr.. ;;;,;~~r.1v~",,~',.~~.,;;],~:",-"",ai·';.i~,,-.~~:~~~;;*,··1-~''''-''''';;;;·..c;;.~';",~"':;'",;:;j';;~~",,\ii.p.:i";;;'~~~j~~:' :"~~'~i.,~:~.i.,....r=J-?=' ;;:;;' ~:~~.c::::-""~:.·~7d,,.·. c.._''--_._-.j;;~R:~:em:~'

'·•.~;Ti' .' ._,~~,-~",!~",,,,,-.r"""-"~~'''''''~''';'''':!I>'''''_~ ...,,,,=:::11''i'·_.'''1~.''''·"''';'';r.,,,,:w....r~~·.,.",,,,.'1L..,l~~,_.·< ....,,,,,,,,,,,'Z'#"3i_""""':'-""'''''''' 
a;"Full1'lame,Mailing Address &. Phone b. Coordinated Committee Name II. Comments ="t~ffife~iftY;"sfi?e,~~pi" . .. ... -- . ... ... . . 

-A0~11.!~~ ...S~W'~.-R-J2~t-J.--r.: ......- -l:;'l;evetRegistered(Specify) .....  - -- --.. ....... - -.- - .. - ..
 

o Federal iKJ County:I \ \~ \..\GU\ ~ .. o State 0 Municipality: e. Election sum to Date 

\=~.. .'0C- QS 3c6 $ IfJo. ;)7 
fiAci:6unt Code' g;FormofPayment :. h~ PnrpoSll COde'. i'-Date (DrinlddlyYyy) j. Amount . k. Required Remarks 

B S) 'J )7.x:~) P $ i l"'2C • 2+ L~~D ~vl1l S1 
$ 

~~""''''''~i'~i--·''''··«ri'''''·~~'''·t$'il!l~a1lll::';l'Jl!i~\1Il''~N~~O • .t1.".• ,.,,".~ ·..,,·,t ....,•. '... ,'·\<i'·· ..m·..·....' .. , ... ,.' .....~";""~~1'i··i'!!-··....iID "'i!:". " .... ~4"-~~:Y~~.Qm!~~qq!l~~~~~~,~~~_~~~~f-~~~~. ". 'J~g.~~.. ~m.~mQ-X;~~~~~~~~:@;J~~%!~:-~t.:~~~~1~·f.iJ1$~~~l~Jj]l~'~ 
ai' ~ N~e,:MiUling-Address' & Phone' 1I,~ooi'diIiated{]onuuittee Name d. Comments 

'(iiJclude city, state, & .zip) . 

~ Level Registered (S ecify) 
U Federal J2( County: 

o State .C Municipality: e. Election'Sum to bate 

$ 900 . O[) 
f. AccoUnt Code -'. g. Foqn ofPayment . , h.• Pul"P.oseCode .. i.Date (JDIDlddJyyyy) Ij.Amount Ie. Required Remarks 

~lremt!mtC[i2i~lEE!8i.~'~~«it4if~f~~Wtill~¥l~t~;~;.~~i~Xi~illi~·Jzr} , 
(This line goes in line 13a aJDe/ailed Summary Page CRO-1100 lfOperati;'g Expenses)
 

. (This line goes in line l3b ajDe/al7edSummary Page CRO-llOO ijContrilJ to' CandUlaieslPolitical Comm)
 
.(This line gaes in line 13c'ojDetailed Summary Page CRO~ll00 if.coorJinatedParty Expenditures) .
 

1i~~~fljM~~%fi:i~mr~~ctl~!!~Wlli~1?Tt~'5'~!#-i~~~~%;~~~~~;I'/~~':¥.~t~#,;i~fi~~j1~)ttY~~~YI.i~ 
.A*.=..M!':wa.. :.c:. .:'B*-~~~g ,C'I:.-Jf!1!1.!:k~g . D - To Another Candidate
 
E - Salaries F* .;:J:j;quipilierit .G- Political Party H* - Holding Public Office Expenses
 

~f«~1~~~··~=~~ii.fitreQUiimF£f~~~~~~~ii:7~~;;ZS:1~£~;;~·$;~~f~~~~
 
...CRQ:l..JJ.o. ". . . ~c_S.l3It.e__!o~d o~Ele.cti()ns. .. July 2007 

http:i'~i--�''''���ri'''''�~~'''�t$'il!l~a1lll::';l'Jl!i~\1Il''~N~~O�.t1.".�
mailto:3~W@..it!lm:~e


,Amendment 

Disb~sements Pg _ ~ of :.....-0.0 Yes 0 No 
Use this fonnto report expenditures from the committee for; operating expenses, contributions to candidateJpolitical

committees and coordinated uartv exnenditures
 
L":CofufuitteeJrnllNani~'(iiiid Fundi[applicable) __ 2. ill Number - ~,_. 

G {J-U:., L--J'(.4'1 6l.!2 qH'v~L V3J;ffl{2-0 7 C ~ 5fL;R.. 
- ~1!§.t:pJ§pTif§rfiief!t~(Please~itse-=separdte'CRO~131(JfOrms for e~7ftvpe ofDiSbidlirizent> \- . _:-;--';',:~!}-,: 
~. Operating Expenses (] Contnlmtions to CandidateslPoJitica1 Commi~ees 0 Coordinated party Expenditures 

;t~a.R~PPl:!iq9.$)~~ttr.14-%t;~'ta~~ti'i!%~;:-r:.ti~:i<*}~~1t(O··4M" -'0 Remov~, ,- - ,';';~; 
a. Full Name, MailiiJ.g Address & Phone b. Cooxrlinared Cpmmittee Name d. Comments
 

(include city, state, & zip)
 

fn ...·t~1l~LLy p~~ 5 c. Level Registered (Specify) 

,- .. ---~-----U Federal ·~Coii7itf. -- -I-'--:-=-~ - -=-'---:--::--'-----"-------f -'.-- - -- --.-_. - 'Po'-6~; -, qTt~-G-- -_.~ 
o State 0 Municipality: e. Election Sum to Dare 

$/J I (', . n (..Jr~ MC:- ~"6?> II 
k. Required Remarksh. PurposeCodeF. Account Code g. Form ofPaynIent j.Amounti Dare (rmnlddJyyyy) 

$ 21b "'" t'~..! lil( A .Ei2 l>/1D 
$ 'i l,:);;'r ~ l-#-X:~K. A i)21)r~ 

-:- - ----c ~~tJq~' .,~. -"~ 1R:~~~ct~EJ;fB;~9.!~~~~~!lJ!~t'~~~l4t~~¥~?'i~~--------
aj, ':FiitJ Name, Mafiii'Jg Address & Phone Ii. Coordinated CO,iImn1iee Nsme d. Comments 

_. ;.L.'---,--~.-i.-:"----_'_"_---_'- 

-- '::':(iJf~ili!iit.t-sta:~'8CZJP) 

,--()-p2.'\:!bf-'~f\)-b4:~)L~_ -, _..' .,--- _. c.-Leve1-Registered (Specify) 

Q Federal LJiI County: . 
e. Election Sum to Date105 l:>,()j~-L s+ . o State - 0'MUDicipality: 

tCL\.\. A-)\..Q'63()~ $ 43;. q{ 
fi AccoUnt Code g.:Form oflaYn.Jent h; Purpose Cod~ , i. 'Date (mni/ddJyyyy) j. Amount . k. Required Remarks 

$ 

;f~;''''-~''''''''--'"'!i!!'''''~'fM.~~~~~'J~~)D':l~Af!i':''J_~O~~'n)''''''''"'''''''·'''6ff"~-.:e-",,·'-';~"I'=;"";:~""1.',;ti''-''~T.''it&lbia'
~~JT.~i?HI...!Ll:!!!~~g!JR~~~~~!~~~~$£~.~,. J.fti.qH~$~,. ~t1!P(>·~~~..6·~~~Jt;s.-~!~t;¥;i.~tittJ.;~r.Wf~1f~~;tfm~~ff::~~~:~ 

~ -FuJi Nam~.M'ailing:Aiidi-ess & Phone b. Coordiriated Committee Name d. Comments 
,:(in'cludedi:y:state, & zip) - 

(, D L7) ~N CLJY7..R..') l....:..
 
c. Level Registered (Specify) 

.U Federal ~ County:SC1 () I .R(U~Y~ S+-. o State 0 MUDicipality: e. Election Sum to Date 

\="t)...y . AX ;)3:) 1 J 

k. Required Remarksf.,:Accorint-Code . g•.For:tl! ofPill'ment _. h. Purpose Code _ i. Date_(mm/ddlyjyy) j. Amount 

c $ I~S 

$ 

" 1$ _ll~~.4l ~ 

. (fhislinegoesinliili:13aofDetafledSummlITJ.PageCRO-llOOijOp'!rating'Expenses) $ In 1- II ~C'i 
(This ItrJe goes in line 13h ofDetailedSummlITJ Page CRO-llOO ifContn1J to CandidateslPolitical Comm) '1 j --0 i.p Y1', - \·V . 

. (This line goes in line 13c. ofDetailedSrnnmi:rry Page cRO-J.100 ifCooTdinatedParty Expenditures) 

_. ~~o:a~~m~}l~i$1~.e'f2Qc!~'(li~ril>(ff~):x~~d~~~~$¥1C~fn~~l~[:'diiJ':;~<yt:~~f:~~t6~~~~~~~~:;
 
- ~*,:. M~qi-!, B* - Printing .~~ ~R~ft!"?i.~p'g D - To Another Candidate 

E - Salaries - F* - EqUipment .G - Political Party . H* - Holding Public Office Expenses 
i ~ ~~Q§!ag~ . . .:" :. J - Pe:palties .¥:~ : Q!'!?..£~.~eD1!?§".. _. 0* - Other _ _ ,,' .~ 

• ~~e:aetane1I'~eiP1iililffiODmreQ1iirea,iemarKS~~~~~~,~~~~~7r-£,c:,<:~:~T!::f7!1.df:~:'tj: 

I" "" """ " " ",,"',:.J"10 " " " ". - -"" " NCS.,.:'"" ofEk"'= """2007 



Disbursements Pg 3 of ~ De~e7ent 0;'1;0 
Use this fonn to report expenditures from the committee for operating expenses, contributions to candidate/political 
commt'ttees and coord'mated party ex pend'ttures 

1-: Committee Full Name (and Fund if applicable) 2. IDNumber 

V~~r 
.-.._----~._. .

c;.:f2..t:"«" ~~{L <;( H.~ .. L.... 'iJl>(1 (11...) I CGlplJ.... 

~~ of Disbursement (Please use seoarate CRO-1310 forms for each type ofDisbursement.) 
o-Contributions to CandidateslPolitical Committees o Coordinated Party Expenditures 

.._~--

.J. Operating Expenses 

4. Payee Information o Add o Remove 

a. Full Name, Mailing Address & Phone b. Coordinated Committee :-.lame d. Comments 
~._------_.__.---~-~._-~---.- ._-- -

Qrt<"!II.~.£ity,stat':!.& ziJ'l________._____________ 

L t 1'1V1t"hJ PVi?Jt)~ }-t'l IX D 
c. Level Registeredffi;9fY) 

3QlvC) b\cxk~·;1:K.cl-AJ RJ OFederal - County:---

o State 0 Municipality: e. Election Sum to Date 

t\np-:.., '\r.<~4~ 
----_._ ---.------~----~..~---- ---

A~ I \I (--' , \)C ~c~ ~ $ 7'-I'-IJ ,00 
If. Account Code g. Form of Payment h. Purpose Code i. Date (mmiddlyyyy) j. Amount k. Required Remarks 
-_.__.--,-~-- ---_._----r--

J3 
-·--I---_._-------~~~.__._---1----_._--_.._- ---...

I C \·r.c::<. jL cl )"23))1> $ Lj~bL.o - rrn)t~-a... Pc.JN1)~ G 

1 q-f~'~~ ::C t·"/, ..) It> $ LJ.Lt3

4. Payee Information o Add 0 Remove 

a. Full ;'I;ame, Mailing Address & Phone b. Coordinated Committee :-.lame d. Comments 

(include city, state, & zip) 
------~---_._---_.~--~~--

.._~.-

131'2 "fDt.-'-~ n)-.y "C. c. Level Registered (Specify) 
D1---~~"--

Po Oo-y Federal County: 

~/q ;) ~ o State 0 Municipality: e. Election Sum to Date 

~~\..~\ 
--_._-..._----- e----~.---.--.-.---

\)C J~ ?JoLj $ /3 i3 3 (p 
. Account Code ~!"orm_of Pay_m~ .. j. Amount k. Required Remarks 
_.-- .---.... - ;b ---

I L_)~·~£}'-. $ tt't3 - W't::y ~JT'E 

$ 

4. Payee Information o Add 0 Remove 

a. Full l':ame, \failing Address & Phone b. Coordinated Committee ~ame d. Comments 
1-- _._--------- -

(include citv. state, & zip)
f- -- .-----.----.----.----- --- ---_._- ---- - --

l-b l H '~Vl"~ -> c. Level Registered (Specify) 

bee r 2: -c L',-){~.~ 
~---1(r----

~q Ii:) Au~ 
Federal County: 

o State o Municipality: e. Election Sum to Date 

hu.~ R..--\-k--u', \\L J A,) C 
- --------~-. -

;>'3303 $ g30;,'77 
f. Account Code g. Form of Pavment h. Purpose Code i. Date (mmlddlyyyy) j. Amount k. Required Remarks 

" ----_._--_. . --_..~_.  

)yhv)JI '-77" ---------~--
I tA"'I!~)L A $ q5£..:, - GILL.f3I'·'·ZO ttt:~iL. 

$ 

5. Total only this Page i $ ~~,Q~" J~ 
6. Total of ALL CRO-1310 Pages 

(Tilis li"e goes ill lille 13a ofDetailed Summary Page CRO, I 100 if Operating Expenses) $ Ig ) <6£0(", lf~(Tilis line goes ill line 13b ofDetailed Summary Page CRO-lJOO if COlltrib to Candidates/Political Comm) 

(This line Koes ill line 13c of Detailed Summary PaKe CRO-llOO 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 Q* . Donation to Legal Expense Fund 
0* Other 
* Codes reouire detailed exolanation in reouired remarks field lk) 

CRO·13l0 NC State Board ot Elections December 200'1 

h. Purpose Code 
f-A 

i. Date (mmiddlyyyy) 

i1~i ~,) (b 

/ 



I I ~.Amendment 
Disbursements Pg ~ of k:o Yes. 0 No 
Use t:b,is farID to repel! expenditures from the committee for;· operating expenses, contributions to candidate/political
comnnttees and coordinated nartv exuenditnres
 
n"CoiIriiiitteeFcill.NamiHand FUnd if auulicable .
 2.ID Number 

~~l£MPfs~;~€#ie$.f";¥WPli/aili"iise~s?tiJ{lTlife·CRO';'131OfoTms Tor each we ofDisbiiiiement') 
, '1Sl: Operating Expenses [] Contnllqtions to CandidateslPolitical Committees 0 Coordinated Party ExpendimreS 

~~yl~)$f~p'p~1:iQ~;:'~tt~~~@'1B~1<¥l:::i~~.~';·1:;i.-'.~i~·~?:-\i~:O':'AQ:d>t: :10 Remove . ,' .. ,-., -' .. .... . ",;: 
a. Full NlI?l~, Mailing Address & Phone h. Cllordinated Clllnmittee Name d. Comments 

(inclnde city, state, & zip) . 

rOs,'?lbNC
-----.:--. _. '~~';-i0"~'''Ac<e~-:~~''~'~ -.

e. Electilln Sum to Date 

r-~ . A..JC Q33C'Q 

f. Account Code g. Form ofPayment h. Purpose Code i. Dale (mm1ddlyyyy) U. Amount k. Required Remarks 

$ 

....-...- --'-' .._..Kl ~~J $.... ~J.·-{1 -J.f .1)-\1~)~'{)~~ Q},evelRegistered (SpecifY)- .' . __ ...
 

PO B(')y 5 ?,~7 '),5 . IQ Federal ~ County: .
 
v v 0 State 0 Municipality: e. Election Sum to Date 

J:Q.;--1 ·,\JG ~ ~ 3(')5 $ I() () . ()() 
Ie. Required Remarks f,-Ac;connt Cllde g. Form of~ayment h. Pitrpose Code i, Date (mirilddlYJti) j. Amount .,. 

$ 

c,-Level Registered (SpecifY) 

g Federal 0 County:o State 0 Municipality: e. Election Sum to Date 

$ 

Ie. Required Remarks . f,.account Code. g. Form,.ofPayment . . h. ~ose Code i..Date (mm1dd!yyyy) j. Amount 

$ 

. ',.:.? 

.~9$.~'.~QVi."S,f'~1~r&~1t~~~J:iilihl?}y19W~:JItrrl~7ai?ofeti~!J1§;Si~;it~~·~~~l;~~tjff;4~N~;;f~~i¥i~~~~~~.:,~~~;g~i~~: 
rA1:; ~.:M~:~? :B* - Printing . ;~.~:m.i!!ai§ing . D - To Another ~andidate 
E - Salaries F* - Equipment .G'- Political Party H* - Holding Public Office Expenses 

~j~g.:aemIf~~:~~~·'ii.reciiliiea:i!~~:~~~~~~;t;~+:~~~~fSF~1=i:"~:
::;(,,:;~2[t 
..(;g.Q:::1.$.l.fl ." . NCStateBoard ofEIections Ju1y2007 

mailto:yl~)$f~p'p~1:iQ~;:'~tt~~~@'1B~1<�l:::i~~.~';�1:;i.-'.~i~�~?:-\i~:O':'AQ:d>t


-----------------

------------- --------- - -------

---------

t-:::" . Amendment 

Disbursements Pg ~ of ~_ 0 Yes 0 ~o 
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
committees and coordinated DartvexDenditures 
LCommittee Full Name (and Fund if applicable) 2. IDNumber ---_._---------------- ------------ 

... 3.,Type of Disbu=r:~s=e=m=e=n=t~_:(;:;P:;_le""as~e-=u=s=e-=s=e=p=a.:.:ra""t=e_=C",R=O-1""3""1.:.:0<..l:'(o.:.:r=m,,,,s~fo=r_=e=a=c=h:..:ty".<'=D=e.;o;(;"D.:.:i""sb""u"'T""s"'e=m=.:e""n"'t.:.<)'--... _ 
~ Operating Expenses ~tributions to CandidateslPolitical Comminees O-C;;-ordinated Party Expenditures - 

4. Payee Infonnation 0 Add 0 Remove 
b. Coordinated Committee Name a. Full Name, Mailing Address & Phone d. Comments 

0JclUd~ity. state, & ZiP)l--L~ P~t:~ t;---------
f 't ~ c. Level Registered (Specify)
 

Po b~)<, q I~ ~ o-Feder-al~~County:--
L, - , , 0 State 0 'Municipality: e. Election Sum to Date 

~~ JUt..Q S6 j f d J Ie. ()c)-----I 

._A_c_co_u~nt_C_ode__ ~. Form of Paymen~_ h._._P_u_rp~o__se_C_od_e_t-i_.D_ate (mm/dd/yyyy) j. Amount __ ~Required Re~~ _ 

) C~c:.Ly" A I~T(tc~7;; $ bcz::,  P-~~1 f}{) 

$ 

4. Payee Infonnation 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee ;\lame d. Comments
 

(include city, state, & zip)
 
_._----------------- ---- ----- 

c. Level Registered (Specify)o Federal ~~t-y--o State 0 Municipality: I-e-.-E-Ie-ct-io-n-S-u-m-to-D-at-e----I 
f-==----. ------------ C------------------- 

$ 

f. _~ccount Cod_e__ &- Fo~~_of Payment _ ~urpose~ i. D"!,, ~(m_m/_d__d/_,y'_"y_'_y.o..y)_t'j-,_A_m_o_u_nt +k._R_e--'q_U1_·r_ed__ __ _R_ema,_ks 

$ 

$ 

4. Payee Information o Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

f---------------- 
(include city, state, & zip)
 

_. ---------- ---- ---- -----

c. Level Registered (Specify) 
rrFederaT---~my:_---

o State 0 Municipality: I-e-.::E~le-ct...,.io-n-S=-u-m-to--=D-a-te----I 

$ 

11-. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 
---------C"----------r--.----- -------1-- _.--- ---. --------. 

$ 

$ 
.;5. Total only this Page $ UJn (J . C() 

6. Total of ALL CRO-1310 Pages ! 
(This liue goes iuliue /3a ofDetailed Summary Page CRO-/ /00 if Operatiug Expellses) 

$ \ q /6Lo~. l(c
(This lille goes illlille I3b ofDetailed Summary Page CRO·/ /00 if COlltrib to Calldidates/Political Comm)
 

(This liue goes ill lille 13c ofDetailed Summary Page CRO·llOO if Coordillated Party Expellditures)
 

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 Q* - Donation to Legal Expense Fund
 
0* Other
 
* Codes reouire detailed exolanation in reouired remarks field (k)
 

CRO-13l0 NC Stale Board of Elections December 2009 



- ;~m~~ 

Disbursements Pg _Ce of :.,.{a.:O Yes 0 No 

Use this fonn to report expenditures from the committee for; operatll.,g- expenses, contnoutions to candidatelpolitical 
committees and coordinated Dartv exuenditures 

-_ ..__._--_..:_-".. 

--.------.-.-. 

---- .. 

.... :: f:JJ.Q=l-.3.10_ _. NC State Board ofElections July 2007 

17(:oiiiiItitteeFull Name (aridFiIiid ifapplicable) 2. ID Number 

~OpeIarlng ExpeIllies [J Contn1>utiODS to CandidateslPolitical Committees . [' coardimired Party Expenditures 

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

(inclnde city, state, & zip) 

:-";:, :: , '. 

e. Election Som to Date 

$ Y83 7 . OD 
f. Account Code g. Fonn ofPayment h. Pnrpose Code i. Date (rnmlddlyyyy) j. Amount k. Required Remarks 

LJ-1£L)L 

$ J05('\ . ('SO 

'oLevel-Registered{Specif¥}'--:----' --- - '"'-''' .• 
U Fedexal (])( County: 
o State 1:1 Municipality: e. Election Sum to Date 

$ 

--- ---- ~ill.~~~~~~~~4~;~'g~~~~1'$~~~l}l~~~~~
a'.Ftill Name, lVlailing Address & Phone b. CoordiIJated Comouit'.ee NBiue do Co..........e:ut> 

. ..::: ~:"(fu~iia~iifY~ifuii;&iIID - . 

-:' . ~f\. '-tiL "I"':.Pl6 t:: .. .T.. v. '1..-.-, }hl. t:::,_ .. .,.._.. _ _ 

Pe &'-~ /3iJ 
rcu-i . ,,/t- ~% ~6.2--

f,:AceonntCode g. Form of,PaJ'I!lent ' h. Pnxpose Code . i.. Date (minldd/yyyy) ./j.Amount k. Required Remarks 

l (l-J<LtL A Ct ) <i) )> $ljl>~- P(Z.7 rY) (h?.5 

I C]..:J~~I'- A iCf'/ (~ I (P $ lo'?i> - pp)·s) {))).5 

~"i>"":"'o/'~··""·""."fi·~~·ti"'\i!;Iii!.!"iMiii'.!li'§.'ll;JlS;~~~..:l"'~mjD[lt.Af<'I"'~iWDwnlt!~""~-'''~~·?ly;~·~¥.;1::f,.!;;V:>L~:"~l!i1i':f~<l;"~;:;OC,:
~!~&~.f...,..~.Q~~~~~~~~~~~~~~~I;t .. 5W:,J!.~¥k~ ..W.J:~~t,.,.~~~~~J:'?i.·~,~~~af ....~G!!!qY~~~~:1.::.~5~:=:t,l·:~\ t ..,\ 

. ad?nllNam~ Mailing AddreSs &.Phone b.' Coordinated Cominitree Name d. Comments 
. :'rmd~de·clt.r,stat~ & zip) . ,". 

c. Level Registered (Specify) 

U Fedexal ~ounty: 
.0 State 0 Municipality: e. Election Sum to Date 

f.,Ai:conntCode . g. Form of·Payment .. h ..Purpose Code i. Date (mmfddlyyyy) j .. Amount k. Required. Remarks 

K 
$ 

~~~~~.10 

(This line· goes in line 13a ofDefailed Summary Page CRO-llOO ifOperating Expenses) .' $ j C! . . 
(This linegoesin.~ine13b ofDe/ailed Summary Page CRO-llOOifContrW to Cal1didafesfPolitical Comm) . I.) (6 4J {p , .lip 

. (This line goes in line 13c ofDetaz7edSummary Page CRO-llOO ifCoori/inated Party Expenditures) 

j 

. ~~'R~O:cl~r~©~f1fft1!l~ift~*~~if~f©:"ii15'9y~):~~~~t'4%0f;~t¥~;'~t-;1i~~sif.~i~~;;it~{::i~~~\~~j:~,s;~~i~I:~~ 
4': :-:M~@?' B* - Printing :~~-~.!k~g D - To Another Candidate . 

. E - SalarieS F* - EqUipment 'G - Political Party H* - Holding Public Office ExpellSes 
.Ciir.O~~g~. .. . ... J - Penalties '.1}:~ :.Qffi~~_~ep§.~ .. - 0* - Other . '. . 
~eoa@l;rcriili-TaelliI·ea·'eXplafi~tion1ifreqmre(rremar~ffej(f(k~,:g*-i2i¥i~~=2;~1.;:i':'~:-:!;~:;-;.'l:r:-.:~:;:::::~s:; 



---_._-_._-I ) )Amendment i 

Outstanding Loans Pg of _10 Yes. 0 No i 

.Use thiS form to report any outstanding loans received during a preVious reporting period and until the loan is paid in full_ 

l1:oo:iD,'jiijtt~~F):il1NaiiiHiijiiIJW'iidJ:f;apjjJi~ble)!f.~"),;~~~'*'1t~;¥~:~\~j;{W~~ 'i0~!: ~)4#;;i;,~1i!i~i 2. ID ~~er ',f', ;.:\ >' ,: .'~iii!;~~ijl 

61Z~G:. ~-S/' -fb>R.. ~(~L f!pf\I2.v? "7 <.:2 5/r; R 

a. Full Name, M;illing Address & Phone b. Job TitielProfession Ii Comments 

--". --- ,-- . ---

i. Original Loan Amount j. Remaining Loan Balanceg;~te h. Security Pledged 

to % 

(include city, state. & zip) 

e. Start Date (mmJddlyyyy) 

Ie. Fiilll'{ame ofLending Institution I. Loan Number 

'~-.---,.-- ----4~.Le:~.. -.---'-'-.""'-~-'---"----~-'----'-'-----.---.--.- ..-.-::l.A--.---- ··----1·-----·-·-----·--

e. StariDate (mmiddlyyyy) 

c. Employer's Name/Specific Field 

f. End Date (mm1ddfyyyy) 

g.Rate . b.Becwity Pledged i. Original Loan Amount j. Remaining Loan Balance' 

% $ 

Ie. Full Name of Lending Institution I. Loan Number 

$ 

~~i.f~~if&lrifQ6.ilatiQn:~~1t~~i~t.'il_.~;AItJi~~D·If.Aqd\~~D.:¥.Refuoye!~~~c¥f*~'ii~W~;;':f~t,~~~~~{~ii~'!ie'i_f,,~}jfiiii£>Jt€%~1ir~ 
a.)i'DIlNaJj,e, M~,i1ing'AddieSS-&:.Phone·· . b. Job TitielProfession d. Comments 
:'tfud~-~~'cltY;'s1i~~:"fl::dp)'-'; ,," . _. --, 

e. Start Date (mm1dd/yyyy) 

Co Employer's Name/Specific Field 

f. End Date (mm1ddfyyyy) 

g.Rafe . . h. SecuritfPledged i. Original Loan Amount j. Remaining Loan Balance 

% $ 

k.Full Name ofLending Institution 1. Loan Nwnber 

$ 

_: 
CRO-1430 .NC State Board ofElections December 2007 


