Amendment

Disclosure Report Cover 1 ves [ No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.

1. Committee Information

a. Full Name - -
commwuTER To CUECT GREL WEST TCeSLR

d. Date Filed

¢, ID Number

b. Mailing Address (include City, State gnLﬁp Cndg) i

GOL CHANEGTIN PLALE to]24] 2oy

FHWET\‘E\J ]\.L’E, NC 7% 303 e. Phone Number
S -4 18 .42

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

201y N\W\ o)y lo[1g] 2014 GREUVYM E. WEST

6, e of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
] paC ] Referendum [C] Organizational ] Organizational [ Organizational
[ independent Expenditure [T] Joint Fundraiser ~ |[] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

[ Pre-clection D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff Third D Annual
] Booster Fund . Semi-annual O Fourth D Special
[ Building Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End -
8. Number of Fundraisers this Report [ Special [ Final

D Special

|11. Account Information

11. Account Information
a. Financial Institution Full Name

a. Financial Institution Full Name
Seus &t Band
b. Purpose ¢, Account Code B b. Purpose c. Account Code
OPERANING ACLVINY
d. Period Begin Balance d. Period Begin Balance
s 3. Ll $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

GREGOI €, WEST PSRRI 1o\ 24\ o1y

Printed Name of Signer ‘ £Si gléture ﬁf Appointed Treasurer Date
FOR OFFICE USE ONLY
s e (V)] S o' Y Delivery Method
Date Received: }O A4- 1Y Employee: m L] Normal Mail

(o ) [ Registered Mail
Date Postmarked: Employee: ’%\Han d Delivered
Electronically Filed

Date Scanned: Employee:

- ] [ Signer has not received
Date Data Entered: Employee: ____ mandatory training

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

6?0-1000 NC State Board of Elections

August 2008




Amendment

Detailed Summary O vs O N |
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Committee to Elect Greg West 2014 3" Quarter Plug 7CES6R
, . . 2010 Total this Total this
Start of Election Cycle: January 1, Repuriing Periui Election Cycle
4) Cash on Hand at Start $ 27,3l $ 7Y 3¢
5) Aggregated Contributions from Individuals (CRO-1205) | § 2265 .00 $ 2255.00
~ 6) Contributions from Individuals B (CRO-1210) | § | 2—,3 50.00 $ (Qg50.00
7) COI]tl‘lbuthl]S from Polltlcal Pa rty Committees (CRO-1220) | § $
8) Cnntributmns from Other Political Committees ~ (CRO-1230) $ 1, 200,00 $  J000.00
9) Loan Proceeds (CRO-1410) | § $
IO) Refunds/Reimbursements To the Commlttee (CRO-1240) | § $
11) Other Receipt Sources 7 “
11a) [Interest on Bank Accounts (CRO-1250) | $ $
11b) Cuntnbutmns fmm Not- for—Profit Orgamzatlcns (CRO-1250) $ $
I11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
$ $

12) TOTAL RECEIPTS (Add!mes.f 6 7 8 9, 10, Ua 1ib, llec, 11d and 1le)

EXPENDITURES
13) Disbursements - o

Cash on Hﬂlld at End (Add lines 4 and 12 ragerher, fhen subtract line 18)

13a) Operating E Expendﬁes (CRO-1310) | $ Q, T4%.31 |3 D9 4t3. 34/
13b) Co;litrlr'lbutmns to Caudldates/Pohtlcal Cummlttees . -(.(?30-1310) $ $
13¢) Coordinated Party Expendltm es (CRO-1310) | $ $
.14) Aggregated Non-Media Expendltures (CR5-13;5) $ $
15) Losn Epayments (CRO-1420) | § $
16) Refundszelmblu_sen_le_l-lts From tlle Cnmm-lztee (CRO-1320) | § $
17) In-Kind Contrlb;tmns 7777777 (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 1947334 $
$ $

CRO-1100 NC State Board of Elections

$
21) Outstanding Loans (incl. ones from ﬂther ;a:n;ugns) _ |;CRO-I430) $
22) Debts and Obllgatwns owed By the Committee fCRO-IﬁlO) g
23) Debts and Obligations owed To the Eo;ﬁ;tgee : (CRO-1620) | §
24) Account Tr ansfel S Wml; Hle Commlttee N _“(?RO—UZ(J) $
25) Administrative Support - (CRO-1710) | § $
iﬁ) Forgiven Loans - (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | § $

August 2008




Amendment
Aggregated Contributions from Individuals page L of 5_ Oves o

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
CommITTEE 2 EelT Gl webT 7 ceBlo

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e %(H!l]lldd{y;’;’y)ﬁ f. Amount

O ﬁjliovc ' <l ﬁ[ 32 2 )\‘ $ 50 , v

D :::][fmve l CJ]L T[Lt ) 70)‘1 $ 5 o0V

[ 2:1(1110\«3 I aL 42"{[ 2214 $ Hv,0v0

Bl e | ! ac WY 2o |5 6o,00

E :::]O\’ﬁ ) CIL o’)"i[lo)'»{ $ 6D ,ov

O }:‘:;{10\'6 { at 4 )Ml 201y $ 5r, o0

B RA:iove ! C’L 4 2 & ( ‘L’ Y $ 6 L,ov

O 2::10\'6 ( QL i )6{2‘7]"( $ 6\) « &0

L1 Add 2}

1 Rremove ( Al Y } oM | 50,00

IE :::10\'6 l L 42 5[ 20)'1 $ @ ,ov

g ::::10\'3 l AK ’r) .)12’]‘1 $ ’jp,'b‘v

L1 Add

[ Remove , C/l( q[ ")) ép)l'l $ 5" by

L1 Add

[ Remove ( ék T ) 1 I 7_,'“1 $ SP, by

LI Add ;

El Remove ‘ QQ ﬁ [q[lp) Y $ 6 &, ov

L] Add

D Remove | C*fL 4) Q’ /23)'1 $ 601 PV

E :j:m\'e ) “lL Q[ 9 /29)‘1 $ 59 . be

EI :::10\’8 , C/lL & IQ)ZD}L[ $ 59 .Ov

E :j:lovc ) (/)L 4‘1 gf /Zp)” $ "7/0 , oy
Add

H Remove \ ("IL Q)q )291‘1 $ 50 RV

L1 Add

[ Remove ) (& q [I‘, 2oM $ 6P,D ©

5' 2:1(:10\’6 ( C"L 4) q ) ZD)I"‘ $ ‘5‘7 . oV

EI Add (o ;

1 Remove ' i 4q [ 1 [23 Y $ ’5" oV

E gj:mve ) a qz H) 2 9)“ $ 57, o

4. Total only this Page $ 150,00
5. Total of ALL CRO-1205 Pages s 2255, 00

(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections

April 2007




Amendment

Aggregated Contributions from Individuals Page é or—g_ Oves O

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

1. Committee Full Name (and Fund if applicable) 2, ID Number
commdTe o £1X<T GIEG WEST 1<c€56R

3. Contributor Information

a. Am_end h._Ac_count Code |[c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount

gui [« | < R A

O renone || al TNis)2oY |5 57,00

E :::10\’6 ) (/]L ‘ﬂ )6/ 2;').’ $ 5b , Do

D Qiiovc , (—QL ﬁ ) lD) ZD)L’ $ 5'0 AV
:chlilove \ Qe & 1 22, ?p)q $ B2, 61

E remove || QL Ajq)2o4 |3 BP.ovw

E :jl(rllove ! . T 125/ 2%) Y $ Br, pv>

B romose || aL Ty |8 Bb o0

Bl fenore | ! au Plilzan [s 50, o0

H 2:::10\'3 ' C)Z\ ,p) ) ) ?D\bl $ 60 ,DV

|

03 renore || “L Iv)s ooy |5 BP.o®

1 Add

[ :cmm'e ( L (b) (pl lD“ Y $ '5’5 , O

L] Add

[ Rremove 1 C( 7/‘11 2&")'1 $ 60, ov

E remore || <L q112)27)Y4 $ Yo ,0p

IE RA;I;]mvc \ C“!( q‘l 2:]) °)Y $ LfD ,ov

dd

Dlicmove ‘ C’( ﬁl ?)) ZP)"[ $ 25.09

Ll Add

[ Remove \ clL 4)52 Zp)Lf $ —L'S o

B roe || ek Nl |5 2580

1 Add

I3 remove | al 1)) 1714 $ To.vy

L Add

E Remove ’ L)L -’I} 3}2}) M $ ?_é Prayvs

L1 Add

D Remove ‘ C{L ﬁ ’ g) ZD"" $ B;DD

T Add .

ID Remove \ C—)L_ q ) q }20) l1 $ 24'5 JbD

Bl renose || QL A2 s 8.5

4. Total only this Page $ Fio,wp

S. Total of ALL CRO-1205 Pages $ 2255.,0v

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

CRO-1205

NC State Board of Elections

April 2007




Amendment

Aggregated Contributions from Individuals Page 3 o['—g__ Oves o
Optional form used to report NC Contributions From Individuals of $50 or less
1, Committee Full Name (and Fund if applicable) |2, 1ID Number
CommiifEs f freeT &pes WEGT 7 <cEBER
3. Contributor Information
a. Amend b. Account Code |c. Form of Pﬂ}jﬂleﬂ dﬁ]ﬁnd Description e, Date (mnv/dd/yyyy) |f. Aml:ll_lﬂf_
Add
D Remove ‘ CIL a’ ),l) 2-‘))\4 ’ 25 2 %
Add
D Remove , C’IL q) BJ 1‘) )L1 $ 2‘5 LV
Add
DRemovc l C}L ?’ )3)201"’ $ 15 ,bve
Add
E roe || 28 s [y |3 25,5
T Ada >
[ Remove ! <A @ !5!5) 2 $ 5.~
Add
IE Remove ' 218 = ) (( l 2':‘1,'( $ 15 » 00
[ Aad
1 Remove ) LIL |° ’“2127)"1 $ 25’p\>
L1 Add 5
D Remove
L1 Add $
D Remove
L1 Add $
D Remove
L Aad g
Remove
Add $
D Remove '
1 Aad s
D Remove
3 Aad $
D Remove
I Aad $
EI Remove
Add $
D_ Remove
Add $
D Remove
[T Ada 5
D Remove
L1 Add $
D Remove
L1 Add g
EI Remove
L1 Add §
D Remove
Ll Add $
Remove
Add $
g Remove
4. Total only this Page $ 175.9°
5. Total of ALL CRO-1205 Pages ;
(This line must be on line 5 of Detailed Summary Page CRO-1100) $ 2 2 SS _O O
April 2007

CRO-1205 NC State Board of Elections




| Amendment

Contributions from Individuals Pg | of 21 ‘O ves [0 o |
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Greg West 7CES6R
3. Contributor Information O Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Lﬁ\/" H&'{L
Loy f P Lavii {& ¢. Employer's Name/Specific Field
T15 E /ALK AVENVE
FA“@HEV]L\,{ , I\JL 282 D 6 5EL*F P ¥ Y‘\Y’\.ﬁ“]éo e, Election Sum to Date
LG Law Alen s K8DD,po
f. Prior g. Account Code . Form of Payment i, In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] , e O ¥)3) 2214 $ K00 OP
] $
] $
3. Contributor Information [0 Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Cﬁ‘n_ .D;A\- m
D R‘}? 9 f}{lu’ (’“\) . ¢. Employer's Name/Specific Field
1y L eEoLe Dive NMMAN Vv NYA
'Fn%’ﬂ&\)\\lé ) )\)L 'nggv 3 ﬂl vl ¢, Election Sum to Date
s Hov,pv
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O \ an <L) 2Y) 2w\ s Hby ,op
[l $
] $
3. Contributor Information [B] BA T ) Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) /’WL[AW C—r
¥ [).[ Lol )Nﬂ Z;)rﬂv ™ ¢. Employer's Name/Specific Field
’Z:-é 3 “ \/\0 é’f‘ Sy SF’ + n e, Election Sum to Date
anll) MZ- ZQ;D ) $ Sb" N8\,
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O l < €|13) 1oy 5 5%, po
L] $
] $
4, Total only this Page $ [Sér 60
5. Total of ALL CRO-1210 Pages s |2€56,0D
(This tine must be on line 6 of Detailed Stmmary Page CRO-1100) J
April 2007

CRO-1210

NC State Board of Elections




Contributions from Individuals

Z’ of

Pg

Amendment

I:] Yes D No

24

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Greg West 7CE56R
3. Contributor Information ] Add ] Remove
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

include city, state, & zi

(include city, s p) H bmﬁ )Q\J}L"O\gﬂ

HECAYL (2
2Nk ERNINE/SWN QD

¢, Employer's Name/Specific Field

AN O ME S

e, Election Sum to Date

Fa, MC 7Zg 307}
$s B, 6o
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O \ ci 7)Yl 2o s 6Pk oo
L] $
L] $
3. Contributor Information [0 Add [ Remove l
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip) H,‘ V"\t W\LO* YL

APV Mokt
1127 obt LAYNE DNHVE

¢. Employer's Name/Specific Field

e, Election Sum to Date

N vy M¥ ¢

e, NE IG5 s
f.Prior | g AccountCode | h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] i il 8)1) 204 s Bpb =
L] $
$

[

3. Contributor Information

[0 Add [1]  Remove

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

b, Job Title/Profession

d. Comments

TED LY AL

S WeST

¢, Employer's Name/Specific Field

| 5 2 7 D‘V 5“13) ,ZA R d)ﬁ ﬂ' ‘(ﬁ e. Election Sum to Date
OV WL 793D cc s TE
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | <X 1»)) ) Zo4 § Zypp Bv
[] $
[] $
4. Total only this Page $ |Bov ¥
5. Total of ALL: CRO-1210 Pages s |2§8b,6p

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

CRO-1210

NC State Board of Elections

April 2007




‘ Amendment

Contributions from Individuals e S w24 O ves O N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number

7CES56R

Committee to Elect Greg West

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

DY EVL

PR DVEANG
We o6 yvild Yihvg

¢. Employer's Name/Specific Field

LRWEY) LAY

¢. Election Sum to Date

v N\ X >

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

] | ) <)) 1Y s 250 -

L] $

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

(include city, state, & zip) R‘EA\”’ »‘ﬂ\

Mo N YWASOEN
2?7 YV LADE

c. Employer's Name/Specific Field

CoNA PR

e, Election Sum to Date

AM, 1NL 7€ —
[.Prior | g Account Code | h.Form of Payment | i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount

[] l & ﬁ)é} e\ $ 259 =

[] $

[ $

3. Contributor Information

[ Add [ Remove

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

b. Jab Title/Profession

d. Comments

/)/»‘N.V[ C\’)EV’DNNE.

OVREY)

¢, Employer's Name/Specific Field

Ve g ‘VJD W ()’Y_ 6“\?6'4): ‘o\?()_OC ¢. Elcetion Sum to Date
M. e ag0) %P\ QW N, § 250"
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Descripion . Date (mny/dd/yyyy) k. Amount
[ ! <& Q2 21 § 2850~
] $
[] $
4. Total only this Page $ 150 <
5. Total of ALL CRO-1210 Pages s |2%BD a?

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

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg “ o 21 [0 ves [ Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Greg West 7CE56R
3. Contributor Information [ A e R [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, state, & zi
(include city, state, & zip) 6‘2“ ) C.PMY]-& L,'TO\{L.
Wﬁv! O\? 66“\) ; ¢. Employer's Name/Specific Field
w3y owie O
éﬁ"‘l N & 3P\6 D‘ybk\\$5\4 mYﬂA ¢, Election Sum to Date
¥
$ 29b ‘=
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
o
$ 25» -

u \ <hd,

Z) M) 2o

]

$

[]

$

3. Contributor Information

[ Al R Remove

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

b. Job Title/Profession

d. Comments

L. I il &
1gble WNABNLLYOAEW W)

v, NE %0

I2VIVD% Y

¢. Employer's Name/Specific Field

B e €
(Lv WAPEYLS

e. Election Sum to Date

$ Z9p =

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

f. Prior g. Account Code h, Form of Payment
: A
] \ <) <))%B) 7y $ 28D
L] $
L] $
3. Contributor Information [] Add ] Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) GUIVD*)Q

NS eSS
LI eivave Purog

M. Nne 2§ 7v%v%

¢. Employer's Name/Specific Field

VWE 55 L gyt S

¢. Election Sum to Date

§ 25D~

h. Form of Payment

f, Prior g. Account Code

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

[] / Lo ¢[2%) 2% M $ 25w~
L] $
$

]

4. Total only this Page

s 750«

5. Total of ALL. CRO-1210 Pages

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

5 12¢%¥D"

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

&

Be . &= - -

211 | Amendment
of — I ‘ D Yes D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Greg West

7CES56R

3. Contributor Information

[0 Add [] Remove

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

b. Job Title/Profession

d. Comments

DD AV

Soer Ml

c. Employer's Name/Specific Field

Q- Gﬂfy[ £o3 MNQ rYNA e. Election Sum to Date
e . NE T WY fmﬂ\c& 8 2Zgb >
f.Prior | g Account Code | h, Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O Qg )13 20 § 28b">
L] $
[] $
3. Contributor Information ] Add [] Remove
d. Comments

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

b. Job Title/Profession

IN@NALE AN 3

Ay I W) b
ol el pct
M. N Lo

c. Employer's Name/Specific Field

40LF
Gn AL 1 NG,

e. Election Sum to Date

§ 280 <

f, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
&N
O | O €] 23) 20y s 25v>
[] $
] $
3. Contributor Information [] Add [  Remove l
d. Comments

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

b. Job Title/Profession

g ¥ 1}

A GmYM
0232 24 A0
smeriane N K%

¢. Employer's Name/Specific Field

VB | Vi

¢. Election Sum to Date

s Z2¥vo=

f. Prior g, Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
2 J & g|xg) 200y 5 250 =
L] ' ’ $
] $

4. Total only this Page

$ 750 *=

5. Total of ALL CRO-1210 Pages

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

§ |2g%50 "=

CRO-1210

NC State Board of Elections

April 2007




|
| Amendment

Contributions from Individuals Pg o of 2“, 'O Yes [0 No |

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

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

Committee to Elect Greg West 7CE56R

3. Contributor Information ] A | S [ Remove

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 9& 9
& (“é’)\“\\ ﬁgﬁw‘bﬁ‘s ) ‘j/R ¢. Employer's Name/Specific Field
s Gn T QM Election Sum to Dat

€. eclion Sum o Date
£0VATONE, WL 3D o p——
$ 260

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] I Q. a)2)0Yy $ ZSD-
[] $
L] $

3. Contributor Information O Add [ Remove |

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) &\%\Pw (L
.QD"O}\) VB\{EW\— ¢. Employer's Name/Specific Field

b Lﬂm@ 4“ @ﬂp RM\'\ Loy ¢. Election Sum to Date
4“”\.&#— Z/Y;]js Cv , $ 2%

f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 | | o a)uyzend 5 250 -
[] $
L] $

3. Contributor Information [ Add [ Remove I

a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) PﬂDP mém—r

@) L L mL-E ¢, Employer's Name/Specific Field

Yy ey & YD, R v

‘(‘ ‘6l\){3 Y)ﬁ L‘ﬁLE h% e (9 ¢, Election Sum to Date
™M . <

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D } (4 4['};\?)2,5\\1 $ 16‘9’
[] $
[] $

4. Total only this Page $ 7Bk ~

= Qv

5. Total of ALL. CRO-1210 Pages $ |2¢5D =
(This line must be on line 6 of Detailed Summary Page CRO-1100)

April 2007

CRO-1210

NC State Board of Elections




Contributions from Individuals

Pg 7 of

Amendment

|_:] Yes D No

2

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Greg West

TCES56R

3. Contributor Information

[ Add [J] Remove

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

b, Job Title/Profession

d. Comments

SPELN MO 4T

ANOREA i MaDY
Zeh AP ¢ DMVE

oM, N& 74097

¢. Employer's Name/Specific Field

4% LF \ Haymouny

e, Election Sum to Date

WY

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

] ) cl a)n ) 224 $ v

] $

[] $
3. Contributor Information ] A ] Remove

d. Comments

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

b. Job Title/Profession

Do

SEVE LN
boa oz kfon Yy
@M] NE K&V

¢. Employer's Name/Specific Field

e, Election Sum to Date

V% pomd

$ ZoD ™

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

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

(] \ .

a113) 20y

$ 2H~

L]

$

L]

$

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

Dy

iva) HENEC
1Bl VoL AN Ny

¢. Employer's Name/Specific Field

e, Election Sum to Date

cuencH
Lk 0w

$ ZBp -

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

L] \ AVN 4)?,2)29)\1 $ B0~

] $

L] $
4. Total only this Page s Igp”

o?

5. Total of ALL CRO-1210 Pages § 1Sy~

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

April 2007

CRO-1210

NC State Board of Elections




Contributions from Individuals

&

Pg

Amendment

of —Li_ D Yes D No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Cominmittee to Elect Greg West

7CES6R

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d, Comments

“TORE AN

fanl G
NZE POVE LAY

¢. Employer's Name/Specific Field

CLF / élj,:;}a

e, Election Sum to Date

f, N 7¢312 PR . 15 -
f.Prior | g AccountCode [ h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] ( <, a)ai) 200y § 2B~
[] $
L] $

3. Contributor Information

[0 Add [  Remove

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

b. Job Title/Profession

d, Comments

e W),

ClIHUL MINNING
g Guan 1HNY &1L

¢. Employer's Name/Specific Field

PARNRNN & QBT

e, Election Sum to Date

M, e 23) . T
f.Prior | g AccountCode | h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount

L] ( cr ‘2’/‘}) 1=y $ Jbv~

L] $

] $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

Do oy

:S'pew PIVAANYEN
139 ELVELGLIE OV
Ln, me 1%%°73

¢, Employer's Name/Specific Field

PRV A N VANEY]
ANMAY. WOHATAL

e. Election Sum to Date

§ Loy~
f.Prior | g Account Code | h, Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | 2% $1111)20)Y § 209"
] $
[ $
4. Total only this Page $ LB~

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

w1

o &1

Amendment

[ Yes D No

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

1. Committee Full Name (and Fund if applicable)

2, ID Number

Committee to Elect Greg West

7CES56R

3. Contributor Information

] A A ]

Remove

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

b. Job Title/Profession

d. Comments

Savél

A 1~ GOUN)
Cam. e 2931 Y

¢, Employer's Name/Specific Ficld

e
QANE  WAVIES

¢. Election Sum to Date

$ LoV~
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
N ) <N <|23) 20y $ Zov~
] $
L] $
3. Contributor Information ] Add [] Remove [
b. Job Title/Profession d. Comments

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

(AINTS AT ' o

Erg ¢ NPPLES
Ze §. epvoiesd IV

¢. Employer's Name/Specific Field

e [NeRES
g% 4 4J{JWND)LLL‘

e, Election Sum to Date

m, NE
£, NE 247D s Zob -
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] [ . N 23) 2014 $ 2w~
L] $
L] $
3. Contributor Information [[] Add [] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OHTO\é.Q

AR EE W)
N2 b 975-
LNOEN| W 762 6l

¢. Employer's Name/Specific Field

SO3¥T  Sarow

e. Election Sum to Date

§ 20V
f.Prior | g Account Code | h, Form of Payment | i. In-Kind Description i. Date (mm/dd/yyyy) k. Aniount
] [ e 4)11zo4 $ 20D
[ $
[] $
4. Total only this Page s Qoo —
5. Total of ALL CRO-1210 Pages s 12650 LA

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

CRO-1210

NC State Board of Elections

April 2007




’ B 2(_‘ Amendment
Contributions from Individuals Pg of [1 Yes [] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

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

Committee to Elect Greg West 7CES56R

3. Contributor Information [ Add [ Remove

a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) ﬂf“'%‘(L

['rOYJ ALY YSV\W‘Q ¢, Employer's Name/Specific Field
N2l Leowert Dinvg
'(ﬂ"'ﬁnﬁ/\'m& , N 27y s OJW“O F\)ﬁ[\)\’f\f\ﬂ«é ¢, Election Sum to Date
$ Zbv -

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ l < ) k20 5 2ev-
[] $
[] $

3. Contributor Information [0 Add [ Remove l

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Ow NE{L

I ;
\QD N ‘Pﬂ—l -.E ¢. Employer's Name/Specific Field
ey MM paY
6 ” Lﬂéﬂ"]é‘ﬂ’e .FW e. Election Sum to Date
L)
M W 28’%9 ‘ $ 20\7 -

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ( &7 4l 4) 2oy § Zov”
[] $
L] $

3. Contributor Information |:| Add [] Remove '

a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) o W{(

ﬁ? ¥ Ll J-ﬁ{ ¢. Employer's Name/Specific Field
0’9 ‘m ' AN Lﬂw‘i E\a 1( /ﬁ {2,\,; ¢. Election Sum to Date
fam , NL WD s Zow-

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U | e 152 5 7 ~
] $
[] $

4, Total only this Page $ boo -

bv

5. Total of ALL: CRO-1210 Pages s |2¢5D =
(This line must be on fine 6 of Detailed Summary Page CRO-1100)

April 2007

CRO-1210

NC State Board of Elections




Amendment

G

Contributions from Individuals Pg N of [1 ves [] No

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

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

Committee to Elect Greg West 7CES6R

3. Contributor Information [ Add [  Remove

a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) Dtufn (7_1-

6“3“ (bﬂ‘éﬁT c. Employer's Name/Specific Field
v SRR AVONN 2
%’;\1 gx l )Zé,ﬂ ) 1 m?" E—mpb"‘w e, Election Sum to Date
) @%\-ﬁ DYNTR | g 200~

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | i q) 20) 2o $ Zod 7
] $
] $

3. Contributor Information [[1] Add [ Remove l

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) oW 'Q,E‘{L

mﬂp’“” é]-t:)\'\e{L ¢, Employer's Name/Specific Field
LY wev ) ENy OVLVE LGN P
& ,i% p e, Election Sum to Date
EalioviN, NS 2¢3 17
§ Zov~

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O] \ i Flu)zev §Z2e D~
U $
L] $

3. Contributor Information [0 Add [ Remove I

a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) P{)ﬁ])t %N—T

dq ¢ ]L R‘b M‘éﬁ. ¢. Employer's Name/Specific Field
ORI § LANOWE 0 & Ny
;‘lo\qu | Q_Nix;go!ﬂ ‘O“s ' QPY"\\f _S e. Election Sum to Date
n Al
N ¢ (5D -

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m \ cw Alg z-H 55> -
[] $
] $

4. Total only this Page s  B50~

= o

5. Total of ALL. CRO-1210 Pages s | 2gBL =
(This line must be on line 6 of Detailed Summary Page CRO-1100)

April 2007

CRO-1210

NC State Board of Elections




Amendment

Contributions from Individuals Py L2 o A O] ves [] No

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

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

Committee to Elect Greg West 7CES56R

3. Contributor Information [0 aAdd [ Remove

a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
include city, state, & zip)

(include city, state, & zi szuf T
4 Héﬂm 12 uﬁ%ﬂ'm\‘“‘ ¢, Employer's Name/Specific Field
1M120 GENANLY (V) :
\4\(9\3 ?p WY ( NS 27 -LL(-.\—O WY LLIN G =W e. Election Sum to Date
AoV 4y 125 s I1Bu”

f. Prior g. Account Code h, Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] l Y4 aUn |20 g (Do~
[] $
L] $

3. Contributor Information [0 Add [J Remove I

a. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip) '3'-)! LJOE{L

MKE p LEA s ﬁ\)—T ¢. Employer's Name/Specific Field
1995 HwmfELo avsN YY)
{ﬁ"l 3 _1 Q m 6)0 "’Dm\é ,? e, Election Sum to Date
’ v
Zg/} ‘O $ ’—sb 2

f. Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] l cil ®)1#) 20)4 .3 150~
L] $
[] $

3. Contributor Information 0 Add [ Remove l

a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) ﬂé’ﬁﬂl‘ ,ﬂ

Pf’f’f M — c. Employer's Name/Specific Field
Se S CHAWESTY -
*F““\ rNLC %/; 2 L)MZ-ND\'J )\7 e. Election Sum to Date
\ 2K éEY
$ (25 -

f. Prior g, Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O] | w2 15[ 201y $ (25~
] $
] $

4, Total only this Page $ yas-

5. Total of ALL CRO-1210 Pages s | LESL o
(This line muist be on line 6 of Detailed Summary Page CRO-1100)

April 2007

CRO-1210

NC State Board of Elections




1(.1 J Amendment

Contributions from Individuals Pg ] 3 of [ ves [] o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Greg West 7CES6R
3. Contributor Information || B AT S ] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ObESDY2
2]
7 ALa A Yn"‘ 4 L/IL\ ¢, Employer's Name/Specific Field
7oY. kO ;
( A, N mo ) [&C 'TNPE o e, Election Sum to Date
! FreTRANE, DB T
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O l X TRz s 100~
L] $
] $
3. Contributor Information [0 Add [ Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) IZEOW’Y)\
0 av \0 ‘A\é\'ﬁ ; ¢. Employer's Name/Specific Field
(lay N PRY O el DgLng Election Sum to Dat
2R N e, Election Sum to Date
VIVVE €. LAW
e YN 1< g ¢ [BR
f. Prior g. Account Code h, Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
] | &l <y 20 $ |e°~
L] $
[] $
3. Contributor Information [ AT d e (W] Remove |
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) D"“‘lik
ﬁ')___ W 1‘?{R:1\- ‘2\1 c. Employer's Name/Specific Field
MU R 4T,
&\-‘ ) 5 ‘1 8R° &% UM ¥ e. Election Sum to Date
B SEP) ]M< 14’35(( $ |jey ©
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
] | L al)ao ™ $ |ov-
[] $
L] $
4. Total only this Page $ Zdo”
s
S. Total of ALL CRO-1210 Pages g 124SD "™
(This line must be on line 6 of Detailed Summary Page CRO-1100)
April 2007

CRO-1210

NC State Board of Elections




. ) . [(—, 'Z_L’ Amendment
Contributions from Individuals Pg of [0 ves [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Greg West TCES6R
3. Contributor Information [0 Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) OMUWJL
D’ ”N QWW\L ‘5{1 ¢. Employer's Name/Specific Field
OL e
“.QDV m ! H‘ eﬁpWLL Election Sum to Date
) 777]1 c. Election Su a
€A Vi, TS LAWY Zo. s jov

f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] ‘ il "113) Y $ Jor”
] $
L] $

3. Contributor Information [ Add ] Remove |

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) IQ'E’[\ Q’E\Q

R @ é?'p{ m ¢, Employer's Name/Specific Field
Y% MVnM I\LL WY ﬂﬂﬂp\{\)d’m N
fé- v e. Election Sum to Date
e \NC 2T PE
g lov’

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ l it A1) 20 s (b~
[] $
] $

3. Contributor Information [ Add ] Remove I

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) (Zt"ﬂw

M‘ﬂnl’( ﬂv ljm\f_: ¢, Employer's Name/Specific Field
qu > Z,Z%U":; ¢, Election Sum to Date
i WS L MNVESTINWT S s |ov-

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) k. Amount
L] | A A1) Ty $ oV~
L] $
L] $

4. Total only this Page $§ Zob~”

Py

5. Total of ALL CRO-1210 Pages $ 1245~
(This line must be on line 6 of Detailed Sununary Page CRO-1100)

April 2007

CRO-1210

NC State Board of Elections




. . L. ’5 'ZL1 Amendment
Contributions from Individuals Py of [0 Yes [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not use
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Greg West 7CES6R
3, Contributor Information [] Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ODL'YD\{L
MuNo™ STy ¢ Employer's Name/Specific Field
2% L Lade & '
v, IMENS A& .
,(qY\Qﬁ‘LV\\N& . L -lq‘l?bj c. Election Sum to Date
$ [ov—

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
O] f e A)13) 20y § (B2~
] $
] $

3. Contributor Information [ Add [] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) R&.ﬁ Q\Z&

éﬁ ﬂﬁv\ Rﬁ"\lp éHL ¢. Employer's Name/Specific Field
KL peePatn L. o
‘-) 4 V’ e, Election Sum to Date
frn, e 2EL)y
$ |bv-

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj» Date (mm/dd/yyyy) k. Amount
[] \ i Q) 3)2ely $ (OV—
] $
L] $

3. Contributor Information [ A () Remove l

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) P B

Al M WONT c. Employer's Name/Specific Field
PARNI S AV =4
2Zpe NYPR P £, fan e o —
e, Election Sum to Date
fn, M 2% 3
$ ’ LV .

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jjo Date (mm/dd/yyyy) k. Amount
[] ) Gz )] 204 $ oV —
] $
L] $

4. Total only this Page $ 2grbo”

- o
5. Total of ALL CRO-1210 Pages s 12¢5p> &
(This line must be on line 6 of Detailed Sunmary Page CRO-1100)
April 2007

CRO-1210

NC State Board of Elections




. . . | L’ Zl,r Amendnent
Contributions from Individuals Py of O Yes [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Greg West 7CE56R
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ﬂ%\ém
’r" ™ )LE Y“A ¢, Employer's Name/Specific Field
140 WAL OR 1LY 4
"&f . Election Sum to Date
fav, NC %o y -
9 1y APPaALS N

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
L] | NE 9)4) 201y s |ob~
] $
L] $

3. Contributor Information [(] Add [ Remove

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

(include city, state, & zip) Rﬁ)w
ObN Oﬂ{’\ c. Employer's Name/Specific Ficld
.E ¥ I 3
LG WAL (avk et
_FA‘,\ N 24 -G'DE EO\) LM‘O{L e. Election Sum to Date
FT. BANLL 5 LWLS s |ov~

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] l LK, ) 4122y l el
] $
[l $

3. Contributor Information [ Add [ Remove ’

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Q@ﬂ)\fsﬂ

M\) Ny OE‘\)\\) ‘N)Z ¢. Employer's Name/Specific Field
(N
’-916 V\ ‘;T MV\Q e, Election Sum to Date
4
€ - TE0P ) M @WEY ASvANIT S s )ov-

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L ) ot M) 29y 3 1op
] $
] $

4, Total only this Page A

5. Total of ALL CRO-1210 Pages 5 [2¢SD -
(This line must be on line 6 of Detailed Summary Page CRO-1100)

April 2007

CRO-1210

NC State Board of Elections




Contributions from Individuals

1

Pg of

1L1 Amendment
| D Yes E] No

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

1, Committee Full Name (and Fund if applicable)

2. ID Number

Comnittee to Elect Greg West

7CES6R

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

(B

Zrn, P

¢. Employer's Name/Specific Field

Ié:zl l t\ﬁ_‘%ﬂ;‘: \:} pffree Gl ¢. Election Sum to Date
(Aop1x, OEILE SWIM g [ev—
f.Prior | g AccountCode | h.Form of Payment i, In-Kind Description i. Date (mm/dd/yyyy) k. Amount
[ l 18 A19) Loy $ Jbo—
] $
[] $
3. Contributor Information [ A ] Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) OUNGA

26N Ty
€y L ANm 0

¢, Employer's Name/Specific Field

4N EM))NG Lo

¢. Election Sum to Date

am . e

£am | LN § |ov-

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
= / QA NEIREY § (PP
] $
L] $

3. Contributor Information [ Add [ Remove l

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Cé- H

PO Ny
Lo mynOVE  (vaV

¢, Employer's Name/Specific Field

OVNELL W UK S

¢, Election Sum to Date

foann, NC 2¥TIL s V-
f.Prior | g AccountCode | h, Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ [ cw 4 $)2oM $ 12V
[ $
[] $

4, Total only this Page

$ oo~

5. Total of ALL CRO-1210 Pages

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

s 12¢s0™

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg l of

2 Amendment
'1 1 Yes [ wo

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Greg West 7CE56R
3, Contributor Information [[] Add [ Remove
a, Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments

(include city, state, & zip) ﬂé)ﬂ 01‘&‘9

PMINE PUEPLANYT

29,6 o 5T,
£ e T8N

¢, Employer's Name/Specific Field

Crveee PLasy

¢, Election Sum to Date

ARVM - MY $ |ow-

I.Prior | g Account Code | h. Form of Payment | i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
. 4 . 7)) 20 s Jov~
[ $
] $

3. Contributor Information [E A dd S [E] Remove l

d. Comments

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

b, Job Title/Profession

RN

GEANLE. (N BLEY
Lle AR OO

¢. Employer's Name/Specific Ficld

V5 ALY

¢, Election Sum to Date

LGN WL LA
$ | oo~

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

L] ) e a) ¢ 2y § |oV~

] $

[] $
3. Contributor Information [[1 Add [  Remove |
a, Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments

(include city, state, & zip) Q‘ETIQ‘é )

FoNY, AW ON

c. Employer's Name/Specific Field

'2,0 YO ( @*\\N)\S{ W Z% o }J%l\)\‘éu ‘1"‘ ¢, Election Sum to Date
fam, W 2%7em e s Elwa s 1oV
srfle 3

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L l 2 18| o s 77
] $
[ $

4. Total only this Page $ a0

5. Total of ALL CRO-1210 Pages s [2€5y »

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

CRO-1210

NC State Board of Elections

April 2007




Iy

Amendment

Contributions from Individuals [0 ves [ No|

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

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

Committee to Elect Greg West 7TCE56R

3. Contributor Information [[] Add [J  Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Doegd ﬂ\

Clqﬂ] é R'lj L ¢, Employer's Name/Specific Field
126 ML (/%)L LANT _
( W N Z,(’?, '} é’f.LG - e, Election Sum to Date
n l V
¥ CAPE FEAYT O)MN“»TlC g |ov”

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] ( aw 9 ) ql 1 $ Jov
[] $
[] $

3. Contributor Information [0 Add [ Remove I

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

[ANNAA, TVY
{2V ))17 DNWWT ¢. Employer's Name/Specific Field
j
_31 4 éﬁ\ﬂ-\m \0 WéLLG (ﬂ‘{’. t‘ﬂ? ¢, Election Sum to Date
)
Eomne 2% . e

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
o / 4 A1) 24 $ |ov-
[] $
L] $

3. Contributor Information [ Add [ Remove I

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ﬂ{ﬁ)ﬂ%&

“ A ﬂﬂ"\ Ghﬂﬂﬂ\z\. ¢. Employer's Name/Specific Ficld
=] » Yo AT

1 \\) Lw L:I o ﬂ‘EﬁWfL e. Election Sum to Date
fom , N4 143 (e s, PENYE (L 5 o

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ / ce T(4) 2ery $ [0~
(] $
L] $

4. Total only this Page $ Zob”

- = v

5. Total of ALL CRO-1210 Pages s | 2%50%
(This line must be on line 6 of Detailed Sununary Page CR0O-1100)

April 2007

CRO-1210

NC State Board of Elections




b
of

Amendment

2|

Contributions from Individuals Pg [0 ves [ No

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

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

Committee to Elect Greg West 7CE56R

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

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) f' ya CDMMT

Lu[ (Y 0” /r] W Ei 1 ¢. Employer's Name/Specific Field
6”6[ v Yo, SeLf ”
(ﬂ»{ ['\) s e. Election Sum to Date
: 287505 Tio0er], OO, BN [ ¢ jev —

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! R ala)zeny $) oL —
L] $
[] $

3. Contributor Information [[] Add [ Remove I

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 4'&2 g

WELL al D¥LMAaL) ¢. Employer's Name/Specific Field
1Y VA
3 bl 3 __5 l" H (J\’\“\‘t§ ¢. Election Sum to Date
fan, NG 23e .
$ |ov

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] f QAL N2 214 g [dD”
] $
[] $

3. Contributor Information [[] Add [J] Remove |

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) GRWE-{L

Q‘\q )0 Q\\'M ¢. Employer's Name/Specific Field
2UZ GUNINAANE P —
E OV W LA™ - e. Election Sum to Date
Y. Ne 20 3 Mo GEE 5 00~
) (]

f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | e gl M s |oo”
] $
L] $

4. Total only this Page $ 3007

- § =

5. Total of ALL CRO-1210 Pages g R%b
(This line must be on line 6 of Detailed Sununary Page CR0O-1100)

April 2007

CRO-1210

NC State Board of Elections




P

21

Amendment

Contributions from Individuals Pg of [0 ves [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Committee to Elect Greg West 7CE56R
3. Contributor Information [ Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 09"‘-‘)3%[‘\
S NN LA ¢. Employer's Name/Specific Field
1oy Bnress oAkl
(‘\‘1 . I\) . -&2 03 C—"S PMJL‘“Q)’ e, Election Sum to Date
$ Job~
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] | A qlat] 2 $ |op~
[] $
] $
3. Contributor Information [m] AT ] R ] Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Commnients
(include city, state, & zip) {m ﬂ{)o
W‘W ™ ‘(—' m\?\ﬂ é v QJ ¢. Employer's Name/Specific Field
I Suee eawe OO
F an, M 2{393 [)g . ﬁfLI’Q "1 e, Election Sum to Date
N L
f. Prior g, Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ | al. qaliy) 20 $ Jovt
[ $
] $
3. Contributor Information [ SRA TR Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) eOD] z |; E[’rﬂ ﬁ\
’rl e CV‘VG\“’V‘@{% ¢. Employer's Name/Specific Field
0§ CLENVIANEN OV,
Z’ &39—5 Vﬁ‘N zai; ™ é\'m ¢, Election Sum to Date
M, e o=
l s [0©
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k, Amount
O | cr 05 | 1o 5/~
[ $
[] $
4, Total only this Page $ o~
&V
5. Total of ALL CRO-1210 Pages s 265D~
(This line must be on line 6 of Detailed Summary Page CRO-1100)
April 2007

CRO-1210

NC State Board of Elections




12 of ZL/

Amendment

Contributions from Individuals Py [1 Yes [] No

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

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

Committee to Elect Greg West 7CE56R

3. Contributor Information [[] Add [] Remove

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

(include city, state, & zip) "Eﬂtm
IC'EV I 1‘_)16 I"YT ¢. Employer's Name/Specific Field
16 PUNEL v
B P /T{ﬂ n'v\ ;MW\’O “‘ S . ¢, Election Sum to Date
{v , e Z8% 4
$ ] v~

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) k. Amount
O x <1y 4)xe) Y § foo”
L] $
[ $

3. Contributor Information [ Add [ Remove |

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

(include city, state, & zip) mﬂiﬁ'\){»“
Aéfﬂﬂ") )09 % ¢. Employer's Name/Specific Field
NN PN T
.2,71-1'0 R N L ,s él/ p\{lb bﬂ_f”s éN EJL‘Q"‘ e. Election Sum to Date
oo W
$ |eo-

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O /| ac Thl 20 $ JOYb-
] $
L] $

3. Contributor Information ] SAT . ] Remove ,

a, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) ﬂﬁﬂ’-’?ﬂ

5} "'\T‘\V\ ’VWN\B")\)y ¢. Employer's Name/Specific Ficld
12\, VAN T 4T
;ﬁ\’l l‘QL- 1%2015 ’r‘g\/\h\\ 15(,“\0 )’)—fGP‘\— e. Election Sum to Date
' Y s [0

f. Prior g, Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| g al 1) >¢) 2oy $ |og—
] $
L] $

4. Total only this Page $ 400 —

5. Total of ALL CRO-1210 Pages 5 IZ_QSD?:

(This line must be on line 6 of Detailed Summary Page CRO-1100)
April 2007

CRO-1210

NC State Board of Elections




Amendment

Contributions from Individuals Pe 15 w ZL( 0 ves [ N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Greg West 7CES6R
3. Contributor Information [0 Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PM i ﬂé)\'ﬁ"
4N GOWIN c. Employer's Name/Specific Field
227 v e YR YWD
2 D\\)' VlED m"T\T ¢. Election Sum to Date
fam, N 29305
$ Jov—
f. Prior g. Account Code h, Form of Payment i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
oP—
U ‘ cle ) 23] 2°M s |
L] $
[] $
3. Contributor Information ] Add ] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) o\ réil
,\ﬁﬂ’n'l /ﬁ'{% ¢. Employer's Name/Specific Field
729 g1 Y o
—Cﬂ‘l cl‘tj(‘_ 2,@ 39'1 QR'WW ’ }MO‘W‘M e. Election Sum to Date
s oV~
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | al Ay 1Y $|ov—
] $
[] $
3. Contributor Information [ Add [  Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) M“‘L‘O
)Lé\\)w(;’ﬂ‘\ &Q (’Y ¢. Employer's Name/Specific Field
PR NADPC 2y 3%
(E Q"]L‘N/‘ 3‘{)4 é{)\,m\?\({ ¢, Election Sum to Date
< Y
M, LI S $ |ev~
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] / i ANg) 2004 s Ibv~
] $
] $
4. Total only this Page $ 206
5. Total of ALL CRO-1210 Pages §2¢5D e
(This line must be on line 6 of Detailed Summary Page CRO-1100)
April 2007

CRO-1210

NC State Board of Elections




Contributions from Individuals

Pg 2 L’ of

Amendment

[ ves [] Ne

2

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Greg West TCES6R
3. Contributor Information |:] Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) an M

Sonorg, (PPEmND
21k Ovvewge &Y

¢. Employer's Name/Specific Field

EDVRTIAN

e. Election Sum to Date

fm. e YD ces s [0 -
f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[] | < T2 2y $ | DL -
[] $
[] $

3. Contributor Information

[0 Add [] Remove

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

b. Job Title/Profession

d. Comments

§ared

Ao DRWETN
yib lbﬁb}w R/O

¢. Employer's Name/Specific Ficld

AT M

gn-Oe NPRES

e, Election Sum to Date

§ 76 -

i. In-Kind Description

j» Date (mm/dd/yyyy)

k. Amount

f,Prior | g AccountCode | h.Form of Payment
D | 17 A1l 201 $ 15~
] $
$

[

3. Contributor Information

[ Add |:] Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

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

[] $

[] $

] $
4. Total only this Page $ |75 -
5. Total of ALL CRO-1210 Pages $ l 2% Sb dD

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

April 2007

CRO-1210

NC State Board of Elections




Amendment

Contributions from Other Political Committees p; _| o _| [Oves DO

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
CommINEE Ty et GNEe LWNEGT 1CEBLR

3. Contributor Information

E Add ﬁ Remove

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

b. Type of Committee

d. Comments

D Candidate

Ne endety fac

D Referendum

PAC

4561

WEIRMIVLE LEE
LRV N ZTUP Y

¢, Level Registered (Specify)

| I Federal I ICounty:

'ﬁme D Municipality:

€.

Election Sum to Date

s |[Dob O&
f. Account Code |g. Form of Payment h, In-Kind Description i. Date (mnv/dd/yyyy) j. Amount
' CHEA Slizlzy |$ 1,000 00
$
$
3. Contributor Information 0 Add [J Remove
a, Full Name, Mailing Address & Phone b. Type of Committee d. Commel_lts
(include city, state, & zip) I I Candidate ’PAC
D Referendum
t\k—' I'}Dm\é IJD] G E {1*{ ﬂ 5 "" N - ¢, Level Registered (Specify)
QU\L}Q pﬁ < I I Federal D County:
IQD a.v y ﬁc‘o ﬂ\D E’gmte D Municipality: |e. Election Sum to Date
ey e 0 U 24 $ 200, 0p
f. Account Code |g. Form of Payment : h. In-Kind Description i. Date (mnvdd/yyyy) _j: Amount
I < Ie)ov| 2oy |5 Zov oo
$
$
3. Contributor Information 0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate PAC
D Referendum
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: [e. Election Sum to Date
$
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mnv/dd/yyyy) |j. Amount
$
$
$
4. Total only this Page $ |26WM OV
5. Total of ALL CRO-1230 Pages
; = $ ey, oV
(This line must be on line 8 of Detailed Summary Page CRO-1100)

CRO-1230

NC State Board of Elections

April 2007




6 Amendment

Disbursements e 0w 2. O vs [O ™
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Greg West 7CE56R
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses L | Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4, Payee Information [] Add [[] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
TERM fapny 4h0e] €o¥l RION) [ e Level Registered (Specity)
2%0) f1, '@ﬂ"”" W [[] Federal [ county:
[] state [l Municipality: ¢. Election Sum to Date
f™. NG 2805
$ |ob-
f. Account Code | g. Form of Payment | k. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
| ANl O €) 23| 201 5100~ GPLE SPNGINYY
$
4. Payee Information [[] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
w DA jofh\\l’ﬂ\\)b ¢. Level Registered (Specify)
( O‘, o) U"EL) ﬂ )‘E I‘)T [:I Federal [:| County:
Fﬂvl N Zf}” ] [] state [J  Municipality: e. Election Sum to Date
s |10, (2
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j« Amount k. Required Remarks
L i 9)12-) 204 $23 3% IS OTNIPA 37 211 7Y
l ac l3g 2214 $1529.75 | P mapeds
4. Payee Information [] Add [C]  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
PQ‘T m‘D’r 6)& N; ¢, Level Registered (Specify)
|oe | Sgropv AVE []  Federal ]  county:
Q?’I/)‘PN ,Lv’ L| D "')L‘ D State [:I Municipality: e, Election Sum to Date
)
s 2414 oo
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
| al B ne )2y $241y ob | Yaryz 4)6n ¢
$
5. Total only this Page $ 4210, (2
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ qq L{ 3 3 Lt
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm) .
(This line goes in line 13c of Detailed Summmary Page CRO-1100 if Coordinated Parly 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
O* - Other

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

December 2009




Amendment

Disbursements g < -] O vYes [ o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Greg West 7CES6R
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursenent.)
'& Operating Expenses I:I Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4, Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
D |ﬂ€(")r A\ gﬁﬂ\ﬁ CS S c. Level Registered (Specify)
log ofzﬁ'] = 4;‘)- []  Federal 1 county:
fﬂ‘) NL -lq,’;oz D State D Municipality: € Electi'jnljusm to Date
mw32}*1((7.? $ ’ A
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
l el T Nl 2o $ Y9215 | nmy Leht §
! <k T el 2oy 51173 63 [P Wiifeany
4. Payee Information [0 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
@] s “TobL £ ONY c. Level Registered (Specify)
Po 2R <1 122 []  Federal 1  county:
[] state J Municipality: ¢, Election Sum to Date
M, ne %oy
G . L3» - fiYp $ 313,50
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
| L A a)12) 20 $322,50 | Weh §nE Oxdlo N
$
4. Payee Information |:| Add [[] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CC Wﬂ ¢. Level Registered (Specify)
2(1 L% ) L\E(,,ﬁ‘é 5T. [] Federal [] County:
3 t_p ]:] State [:| Municipality: ¢. Election Sum to Date
o P
o, INC 2§ .
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j« Amount k. Required Remarks
- 7
I o o A 16) 2014 $ 3D ANWAL YVE 3
$
5. Total only this Page $ Zo19.1¢
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ Ci C., L[ "S '3 L,
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conun) g
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditires)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries [* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k)
December 2009

CRO-1310 NC State Board of Elections




' Amendment
Disbursements P 5_ of _S 1O e O wo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate.’po]itical- '
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable)
Cominittee to Elect Greg West

2. ID Number
TCE56R

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

m Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [[] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
gﬁw GANM c. Level Registered (Specify)
% Lo 1 LGHMN Oﬂ_ []  Federal ] County:
[] State |:] Municipality: e. Election Sum to Date
punn, NC 257334
$ 3b,94
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
| . 14 T2 ) 201 §31 1 | clvRle PanafING
| ac %4 Uz )21y s 65 RANN fxs
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Fawereiye FVRLAING (o, ¢. Level Registered (Specify)
Ll5 & Hﬁ “{1\6L0 SY' []  Federal []  County:
D State ] Municipality: e, Election Sum to Date
P, ne %307
L ks s 15007
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
[ <K A 9 ) 2004 g ISOD” NePatél A<
$
4. Payee Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

N c G.E ¢. Level Registered (Specify)

Toe 6 . ; ﬁL)é nv#‘f’ 5'[ [[] Federal ] cCounty:

s ] state | Municipality: ¢, Election Sum to Date
s b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
! <K e a)w|zeiy | st ARWVRL DVES
$

5 1590.99

5. Total only this Page

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 0[ q L,’B ) 3\_1
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

D - To Another Candidate

A* - Media B* - Printing C#* - Fundraising

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
O* - Other

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

December 2009




L’ 5 Amendment
of D Yes D No

Disbursements pg | O v
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Greg West TCES6R

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement,)
I:] Coordinated Party Expenditures

Operating Expenses []  Contributions to Candidates/Political Committees
4, Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments

(include city, state, & zip)

ACRAn) FREN A ¢. Level Registered (Specify)
5‘ oD P angﬁ‘g U“\)_O ]  Federal ] cComty:
Z? 3 3 D State D Municipality: e, Election Sum to Date
fav, NC v Lo
! $ ; HL =
f. Account Code g. Form of Payment | h. Purposc Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
| cw o 912y $255 7 | GIeR Lol
| . o 1)1g] 209 $/00 ~ QeN Lador
4. Payee Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments

(include city, state, & zip)

T‘ J{_ (9\4 m‘ﬁ\/\\w ﬁﬁ%‘; g ¢. Level Registered (Specify)

PD 750& Cl' ”{ ]/ [:| Federal [Tl County:

Fﬂvl NC 'zq; ]) [] state | Municipality: e. Election Sum to Date
Aiv - 313 320 s 156b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
—
{ cr A Pl 20 1Y $ 150V NEM $fape. AW
8
4. Payee Information [] Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip)
My 'ﬂ,ﬂ\ t) ’TW‘“V SVT\) ¢. Level Registered (Specify)
YA A\ '3\‘—“9131 ﬂb‘ e [] Federal [  county:
I:l State D Municipality: ¢. Election Sum to Date
fan. e 19 :
¥ b
s 7152
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks

| a o Lhegl2my  |s I8 - SN AR

5. Total only this Page $ 1925 -

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ? ﬁ ‘1 3 5 L’
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Palitical Comn) :

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

D - To Another Candidate

A% - Media B* - Printing C* - Fundraising

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
O* - Other

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

December 2009




Amendment
Disbursements g 5 of O[O Ys [1 No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/pc;litical
committees and coordinated party expenditures.

2. ID Number

1. Committee Full Name (and Fund if applicable)
Committee to Elect Greg West TCE56R
3. Type of Disbursement (Please use separate CRO-1310 forins for each type of Disbursement,)
[]  Operating Expenses [] Contributions to Candidates/Political Committees []  Coordinated Party Expenditures
4, Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)

cv m‘,bépww 0 CP‘)M b\‘s ¢, Level Registered (Specify)

G pANLY) b(’ E\’ib( }’0\ 5 D Federal El County:

p y O ﬂﬁ\r)m \ém D State D Municipality: e, Election Sum to Date

Cangritiae |, NG 25903 s 1422
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) jo Amount k. Required Remarks

3]
| Quelil D Al TeM $ (2L~ fluN © €T
$

4, Payee Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

[  Federal I:] County:

|:| State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
4. Payee Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

[:l Federal D County:

D State [:l Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
b
$
5. Total only this Page $ 14=2..0b

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Sunumnary Page CRO-1100 if Operating Expenses) $ qq L1 ’S 3‘.‘(
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conun) -

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

D - To Another Candidate

A* - Media B* - Printing C* - Fundraising

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
O - Other

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

December 2009




