Amendment

Disclosure Report Cover [1ves 1 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
. Full Name

c. [D Number

C(}mml fee {D L[fd Hm (J« (c&\r\ uhmw{{ Q(‘»[:T%-Li-'\{r__

Iih. Mailing Address (include City, State and Zip Code) d. Datg Filed g

R0, Pox it Hae Lo

Stecdman, NC. 2% 3 SO
A0 -3 G205

2. Report Year 3.Pe1r'gcl__S_t_a_rt Date (mn/ddiyy) 4. Peyiod End;Date (muyvdd/yy) |5. Treasurer Full Name

A0V O 19 /10 | 44 20 [ 10 AnneMavie Meore

Ig. Type of Commitiee (Check One) |9. Type o 'flepﬂrt (check only one type of report from one category)

Candidate Campaign D Party Municipal State/County Referendum
PAC D Referendum D Organizational [1 Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

D Final

|1 Supplemental Final

1 Annual

1 Pre-primary 1 First
] Pre-election Second
[] Pre-tunoft

D Legal Expense Fund

7. Type of Fund  (ifapplicable, check one) Third

Li:l Booster FFund

D Building Fund

D Other:

Semi-annual

|| Mid Year
D Year End
D Final

D Fourth

Semi-annual
D Mid Year
D Year End

r__l Special

10, Special Report Name

8. Number of Fundraisers this Report ] special ] Final

l (W Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name -

Fivet Cilizens Baank

h. Purpose ¢, Account Code b. Purpose ¢, Account Code
po ( \“’lCaJ O_/‘é
Co\r“m.ljr-l— (—_’(:’J d. Period Begin Balance d. Period Begin Balance
$ OO0.0O0 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of’ Article 22A, 22B & 22D-22M of Chapter 163
ol the NC General Statutes and that no funds are comming i\d vith prohibited or othr non- dmdmud funds. I further certify that this

report is complete, true and correct and that 1 Imvc@ﬁ

f\r\ nod\’laﬂt ‘Vi ooVv-e

Printed Name of Signer

FOR OFFICE USE ONLY

Delivery Method

Date Received: : = H \\f"‘,}" 1 Normal Mail
=z [ Registered Mail
Date Postmarked: mp :
and Delivered
Date Scanned: ﬂJlL AP H 26 20]Gimp! 1 Electronically Filed
e ' ’ /i 1 Signer has not received
Date Data Entered: Emplofee: | mandatory training

be used to amend commilteé information such as the committee address, treasurer,
assistant treasurer, custodian o . ‘infommlion, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

NC State Board of Elections

Please Note: This

CRO-1000 August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information

Amendment

1 ves

[:I No

1. Commiftee Full Name (and Fund if applicable) 2. Type of

Report

33 ﬁ) Number

S

’(’Oﬂ(l

QACESLLY

Coﬂ’\ m l'{ {F’f’i "O E|~((£ "‘gif \’ea.} (}m \Sshe

Start of Election Cycle:  January 1, Q{)[( )

Total this
Reporting Period

Total this
Election Cycle

5) Aggregated Contributions [rom Individuals

6) Contributions from Individuals (CRO-1210)

> 703.3 2
7) Contributions from Political Party Committecs (CRO-1220)

8) Contributions from Other Political Committees (CRO-1230)

9) Loan Proceeds (CRO-1410)

10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

4) Cash on Hand at Start $ (VOO(")O $ £
RECEIPTS
cro-zo| 5 UHHY GG [$ H55% 50

$ 30339

S0 A~

$

$
$
$

11a) Interest on Bank Accounts (CRO-1250) - . 4§ .
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11¢) Outside Sources of Income (CRO-1250) § $
11d) Legal Expense Fund - Other Sources (CRO-1270)| & §
11e) Exempt Purchase Price Sales 120l B2 (CRO-1265)| § g
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,1 la. 1 1b, 1 le, 1dand 11e)f $ ™ FG0 1.8 D | $ %:M 1.5

IEXPENDITURES

13) Disbursements

1503, 40

..j (—-' r(:)t. 314

Gl PAE R

13a) Operating Expenditures (CRO-1310)| $ $
13bh) Contributions to Candidates/Political Committees (CRO-1310)| § $
13c) Coordinated Party Expenditures (CRO-1310)| & $
14) Aggregated Non-Media Expenditures (CRO-1315)] $§ $
15) Loan Repayments (CRO-1420) [ $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| & S
17) In-Kind Contributions AY 95,2 2 (CRO-1510)| $ ) '}337,_‘1,, $ 9_{:}'3'33—'
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ X
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $
ADDITIONAL INFORMATION
20) Non-Monetary Gifis Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Commilfee (CRO-1620)| §
24) Account Transfers Within the Commitiee (CRO-1720) | §
25) Administrative Support (CRO-1710)| § $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum i «cro-2220) | $ QOOO OO | $ ’;(x\[) ore
28) Contributions to be Refunded (CRO-1215) | % $

S
CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $5() or less

Page

Y of l_: D‘u\

Amendment

D No

1. Commitiee Full Name (dlld Fund if applicable)

pO)an\\ et v Q \“‘ L?(J \‘\rdl"\/etfl (ﬂ\ﬂ “f\lf’l 1{()

2. ID Number

ACEIUNV

3. Contr |hutor Information

e. Date (

mim/dd/yyyy)

I, Amount

a. Amend b. Account Code  fe. Form of Payment :_I In-Kind Deseription

H :Zf.?w Cl | Cash 35[0 [ 10.co

1 oo 0 [Q Casin 5 l \5'1 10]% 20.00

B | 0| Cas ) 3 [20/16]s 50.00

Oraoe| 0 |Cash 300 |5 10.00

Hiwe | 0 | Cashn 30 lo|s 1o.00

T Add g ) " I s ey

D Remove C K C(.Qf_‘)\ﬂ \b ;l@./l(J q’%. ;)O
Add )

D Remove C' (L C’Q,{; V\ :,:)) la ‘O'fl O $ \1 O tO()
Add 3 N . ;

e | (K |Cash 2126/ [* 1000
Add ) . ) . ) $ )

E Remove O k (_,a_f) l'\ 15 -)_(0/ l U \ O. OO
Add :

D Remove (\ K C(l{) L“ ':)) 2/(0/ ‘ D $ ‘ O;OC)

A reme | (1 (‘aslh 2200 |5 10,00

e | (K | Cash >l20lo ¢ 10.00

Bl 0l | Cash (20610 |5 10.00
Add

D Remove o K CC.‘L‘() h Bl ‘2.(0 r\o $ lo -(.X)

e | O | Cashy 3200 |5 10.00

B | A€ | Oash lzpl0]5 1000

D dd g i _—

Oreme| €| Cash 3lzillo |5 (0.00
Add :

D Remove Q,‘,Q_ (\f/\) ?),2,(,0/[() $ \O -OO
Add ; . .

Bl renoe | (1 € Cash 320{0 |5 10.00

1 Ada o g )

D Remove O lL QG‘_‘:)L’) 5’2& /(O ' l OOO

1 Ada _ § s

O renove | (Vi€ Oc:( 5h 2 Izé, f o 10.cO

Ll Add ' ,

D Remove Q t . O C\_ _) —BI—M}[O $ l O i ()C)
E;[:S:mve Q K qu) L’\ % iﬂﬂﬁo b \00 ()O
4. Total only this Page s AiH50
5. Total of ALL CRO-1205 Pages $

(This line must be on line 5 of Detailed Summary PaﬂRO-I 100)

CRO-1205

NC State Board of Elections

April 2007



Aggregated Contributions from Individuals

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

r ey |
Page l of W I ves  [dne

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

1, Committee Full Name (and Fund if applicable) : e : 2. 1D Number =
O(‘)vnm t"H( e \(;) C e "(,T.F “(-n/v{m ("I'\\r\ /%Y\( 2 | ()'f’ rr)»C C‘,{(‘L\/
3, Contributor Information ; ? R ' ‘ T
Emend b, Account Code e, Form of Payment d. In-Kind Description e, Date (mm/dd/yyyy) |[f. Amount
Add i " ,
ERemove, QJL (}a{""/\ 5!3@ IO $ 1O ()()
Add i
} 1 Remove (Lk 0(14‘9 t’L ';,)) R‘O 'O $ l().() C)
e | CC (lastbe Alapho [¢ 10.00
[ | , -
g e | (| Qs 3lapflo |3 1000
Add . i y N
II%llRemove OL (\(l,%lr] 5;([)“0 $ . \OL(_)()
Add
_D Remove Q&L (]QS)L‘ 6,3 a@!lo $ S.OO
1 Add P
El-Remove Q JC.. OC«LS‘)L\ 8 Ir;uﬁ[l O $ 6. ()()
[ Add /
5 ol | Qesha alwflo s 500
Add ~
] oo clC Qessh 3o [s 5.00
Oreos | 01 | Casle 3lio |* 5.00
E;' e | 0l | Casis Afio s .00
Add .
E] Remove C,k, Gldgt\ 8 lakjll D $ 5: O ()
Add ——
B | €U | Qaash sladiols 500
Add .
D Remove 0 JL O(}%/L\ r?) abh O $ 6 .L)(,)
L1 Add i
g Remove Q lL 0(1{2\,4'\ 9 AQ;)I { O $ '5‘ O ()
O remore | CAC Oash alelio [ 5.00
El remore | (I Qo Sholio]s 5.00
B | (| Qs 3laullo]s 500
e | 01C | Ol alafo [s 500
Fl oo | QI (Cash FZ [ no.o0
[1 Aad
D Remove $
1 Add '
]:I Remove $
4. Total only this Page s 4500
5. Total of ALL CRO-1205 Pages $ i +5<5 5 &

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

Pg:lz)_

Amendment

\;6:_“ 3 ves

DND

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

Il Committee Full Name (and Fund if applicable)

brYﬁl’Ym f\" lC {J((“ LﬁPUQ_L (\(U\’ (_)ht"i‘ {'(

2. 1D Number

AC LUV

-ayelde
(A10 ) Hg D-gq%Q

3. Contributor Information Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) o
: Manage~

c. Employer's Name/Specific Field

[]) 5 C,L.Lt +
Citchen

e, Election Sum to Date

$

\ Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
B Ck  [Check 3hslo |3 100,00
(| $

(| $

3. Contributor Information E Add E- Remove A
Fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, g& zip) C \ p
OUNSe |0t
nd 0‘_ 5 ¢

f)CtCIH'\ .
M \\{s é ugq,g

(Wo) ugs w»\q

530\ C

c. Employer's Name/Specific Field

8uy“bﬂ?ﬂlaﬁd

OU

Sgets

e, Election Sum to Date

$

. Prior |g. Account Code  |h. Form of Payment i. In-Kind Descriptlm; j. Date (mm/dd/yyyy) |k. Amount
B 10U [Check alhio |5 100.00
(& $
£ $
3. Contributor Information ﬁ Add E Remove
Ha Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) O
nev”
}\; |d Hecbbard

Pox 1538
e lle NC €20~

“za.é‘ﬁ

¢, Employer's Name/Specific Field

Hebbact Prpe
ardgu? ‘\’

e, Election Sum to Date

435~ 209 | $
. Prior |g Account Code  |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
B0 [Check 3lolio [$100.00
(S} $
(& $
4. Total only this Page 5 200.00)
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

Pg

w19

Amendment

D Yes D No

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

(()rnrht”(’{ 4( L‘L’c4

1. Committee Full Name (and Fund if applicable)

3 ID Number

(mr,‘iw«w A

ACE S{LL\,

3. Contributor Information

H/w \/_ ﬁ

Add ] Remove

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

b. Joh Title/Profession

,Qab‘P/* C;Vc‘klﬂdn‘\
333 Lofton Drve
Fay elfenlle NC 2530l

M aANa (j(’ v

d. Comments

c. Employer's Name/Specific Field

’D(»i Cmd N ‘lé?.;
wop Shop

e, Election Sum to Date

(o) 482 3954 :
. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description | -I Date (mmlr.!flfyyyy) k. Amount
O] Ck  |Crney 3lslio 3 100 .00
E $
(| $
3. Contributor Information [J Add  EJ Remove

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

b. Job T iﬂt{Profemlon

. Conm\epts‘

Retived

Frank. Nrrant

dan Lane
ol rof“mcﬁa% B

Cn(D - 1209

c. Employer's Name/Specific Field

N/

e, Election Sum to Date

$

(include city, state, & zip)

. Prior |g. Account Code |h. Form of Payment !i:ll_l-Kind Description i Date (mm/gld/yyyy)  |k. Amount )
‘ | "
B0k [Checx slislio |5 100.00
(&8 $
£l $
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Chivs Rabedts
9%1)

\O LLQL) *'q OOO

ndTroz Lane
3'4 B

Real Eslade

¢, Employer's Name/Specific Field

CPr\JrU.rsf 2l

e, Election Sum to Date

Crees (Yeeld

$

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

. Prior |g. Account Code |h. Form of Payment i, ln-l(}'nvd Dgs_qr_iplion j. Date (mn/dd/yyyy) |k. Amount 3
B 0K | CheeX alsho |5 100 .00
1l $
(&l $
4. Total only this Page $  ACO.00
5. Total of ALL CRO-1210 Pages $

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

5 » 15

Pg ) ol

Amendment

D Yes D No

1. Commitfee Full Name (and Fund if applicable)

(\(')mnm* {Pc”. {() E[f(} LL’JVM&{ ]( lg N (é— h |
3. Contributor Information Add ] Remove

en

2. ID Number

NCE KLV

[la. Full Name, Mailing Address & Phone

(include city, slatc,;\ zip)

h. Job Title/Profession

’J[(Rfo\d Sim elcer
\\c)\

‘"“E’h(_\ Y&

d. Comments

¢. Employer's Name/Specific Field

LA0Y ooNe, = _
V@J“\ ("\A {‘&K\ ‘ f; M C - 9‘%?(5(1’ ??ﬁii_‘e v e, Election Sum to Date ]
(16) 20% -8R0 D2 Contractor |5 100.00

k. Amount

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) -
Oick | Cash 3/29 s 50.00
¥
C $
(N $

3. Confributor Information

ﬁ Add ﬁ Remove

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

Tl

Mike Boann
5315 Lo o Road
Sleectvinan ) NC 2854 |

Cdlo) 53)- 4HDBE

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field |

NCOOT

e. Election Sum (o Date

s (000

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

i, In-Kind Description

j. Date (mnv/dd/yyyy)

k. Amount

Ol [Cash

%29

$ 50.00

[

$

C

$

3, Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

P)odq‘ffho@

James, Brown
6 L;m( Viaw Drive
l&ope M \\6 NC 2Z24T¥
CAO) Y- 5%

c. Employer 'S Name/Specific Field

<elt

e, Election Sum to Date

s (0.00

T. Prior |g. Account Code  [h. Form of Payment i, In-Kind Deseription . Date (mm/dd/yyyy)  |k. Amount
O|ck Casih fe; I 29 5 0.00
(| $
(N $

4. Total only this Page $ ‘SO 00

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

Pg (’J_ of

\5

Amendment

D Yes D No

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

1. Committee Full Name (and Fund if applicable)

) ID Number

(U\’Y\MH (’( (J[ ]fJ(-l H(‘W\,{a (d\Y\ 75\’\6’!’\{(

ACC UV

3. Contiributor Information

A(Id a Remoye

a. Full Name, Mailing Address & Phone
(lIlL|lldt city, state, & zip)

Cory Breece
PFOXD \,L)\ﬁ‘f’u ochen 2(‘)(1(j

E&LL etteolle, NC
(910 4S8 (5510

h. Job Title/Profession

d. Commenls

Vaneva[Senvcess

e, Employer's Name/Specific Field

seld

e, Election Sum to Date

$

f. Prior

i, In-Kind Description

js Da!e (nunlq(lf_\'yyy)

k. Amount

g'. Account Code |h, Form of Payment

Ck  |Check

O

3"9.0}{10

P A%0.00

(I

$

Cl

g

3. Contributor Information

L] Add

ﬁ Remove

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

\‘—'ra(\k-—‘\“ LL) .3‘
1D Tuwnlod rolcj
&S{eu\llg N 93

=
(Q10) 223157 |

b, Job Title/Profession

d. Comments

—Erg) neer

¢. Employer's Name/Specific Field

NCDo|

e, Election Sum to Date

S

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

i. In-Kind Description

0|y Checdk,

~ |i- Date (mmv/dd/yyyy)

k. Amount

alxalo

S 10.00

(|

$

.

$

3, Contributor Information

[ Add

ﬁ Remove

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

Jacdck Carter
alO E Rus=el Sty ee] 10
)H(’ualle NC 220

OH%B IR

b. Job Title/Profession

d. Comments

AHovr\eL/

¢, Employer's Name/Specific Field

Sel £

e, Election Sum to Date

$

h, Form of Payment

\If. Prior 2 Account Code

i. In-Kind Description

J. Date (mm/dd/yyyy)

k. Amount

(I

¥ |Check

3laal1o

s 240,00 |

C

Il

4. Total only this Page

s (p00.00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-11010)
e e e e

=

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

Amendment

D Yes D No

Pg _-1 of \ )

1. Committee Full Name (and Fund if applicable)

2. ID Number

Wmm i'H'C"ﬁ" ‘k' L/A{fcjl L\()v'\,’t’%b’ ](J\Y\ (_}hf’r’\w

A ELUN

3. Contributor Information

] Add

1 Remove

{la. Full Name, Mailing Address & Phone
(inchude city, state, & zip)

C)’\a!lf“’ Qdd\xn\ o
211 Sand wedge. Prve

R;A&QHG\)\H{’ NI ’l%’)il
0) 254 2495

h, Joh Title/Profession d, Comments

o, Employer's Name/Specific Field

e, Election Sum to Date

$

f. Prior

i. In-Kind Description

i Date (mm/dd/yyyy) [k Amount

h. Form of Payment

(‘,h eck.

g. Account Code

Bl

Afaalio s 160,00

(]

(|

=]

3. Contributor Information

L] Add

E Remove

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

b. Job Title/Profession d. Comments

regl Rexwmnes

wr nloerey Cicle
mﬁfuo) Blj

¢. Employer's Name/Specific Field

e, Election Sum to Date

§

eAteyille NC. 252053
JIt. Prior |g. Account (;ode h. Form of Payment

[goHt
Olo Check

i. In-Kind Description

k. Amount

5 0.00 |

j. Date (mm/dd/yyyy)

alxlio

Il

$

c

$

3. Contribuior Information

] Add

[1 Remove

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

b. Job Title/Profession d. Comments

L,opd e Drwe
C f:xs’%ll

A’%‘—l HUQS

¢, Employer's Name/Specific Field

e, Election Sum to Date

$

ML Prior |g. Accounl Code [h. Form of Payment

i. In-Kind Description

J- Date (mn/dd/yyyy) [k Amount

Olcy Q heck

&faﬂ“l 0 |5 D00

' 5
(| $
4. Total only this Page $  20%.00

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

Pg S_ of

ii [:l Yes

Amendment

D No

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

1. Commitiee Full Name (and Fund if applicable)
oYM '(Y\\“ lf’f‘-’ 4(’) ( 1(’(‘ P

3. Contributor Information

2. ID Number

Hg,'v'\/ €y | EIL !

- /)
) Thev F

C €KL\

Add [l Remove

a. Full Name, Mailing Address & Phone
(mLImI( ul\ state, & 71]1)

Jo) Amnond=

95?;8 }o\m ‘{nLU i oad

fegetkevile NC €3I
A0 ) 4L P (L9 S

b. Job Title/Profession

d. Comments

i \7‘\1 1 i ‘( )l .

(o mplmﬂ s Name/Specific Field

NCDOT

¢, Election Sum to Date

$

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

Ol o Check.

i. In-Kind Description

%, |0

i Date (mm/dd/yyyy)

k. Amount

S (pO.00

(]

$

(.

$

3. Contributor Information

O

Add ﬁ Remove

jla. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

clude city, state, & zip) |
ée} Q)LQ( hholdz

5108 Rrcher
Hepe Hlls NC 2834E

c. 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/dgl/yyy

y)  |k. Amount

O 0k [Check

3lga lio

s AU40.00) |

C

$

(]

S

3. Contributor Information

O

Add  [] Remove

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

Charles At Linson

@C&;\) B\&u‘i()ec,\l £ \f(’é‘?
LD

G tosns

b. Job Title/Profession

Qile=s

¢, Employer's Name/Specific Field

d. Comments

Cmo oo

e. Election Sum to Date

Pf Q’JULC

$

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

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

0k [Cheek

Aalio

s 040,00 |

O

$

C

4. Total only this Page

s SHOOO

5. Total of ALL CRO-1210 Pages

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

“o

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg CA—- of L(_)_

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

Ame

1

ndment
Yes

D No

1. Commitiee Full Name (and Fund if applicable)

(—— \hvve,q(mn /hc'-f.‘((

2.ID Number

N CES

KON

3. Contributor Information

D Add

D Remove

a, Full Name, Mailing Address & Phone
(ll](lll{]l cily, stz l[t‘, & zip)

b, Job Title/Profession

enn Pmud@ N

“‘E’ﬂ‘(

\LH() D oad
@H,j‘if\‘? NC 25312

qQ10) 255

¢, Employer's Name/Specific Field

d, Comments

$

e, Election Sum to Date

[it. Prior (g, Account Code [h, Form of Payment

i. In-Kind Deseription

i Date (mm/dd/yyyy)

k. Amount

Bl 0k Checlc

3[:1@ llo

50,00

]

“

(]

3. Contributor Information

ﬁ Add EI Remove

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

b. Job Title/Profession

d. Comments

! ] 2 r
é%?; Ei'ifrm bark. Drve
C RZZAI

égq 10950 o6

Retived

¢. Employer's Name/Specific Field

N /A

e;E_IEL‘tion Sum to Date

$

f. Prior |g. Account Code |h, Form of Payment i, In-Kind Description j. Date (mm/dr_\'_vyy) k. Anuﬂ
A . .
O (K | Check 3daalio |5 20.00
(| $
I $

3. Contributor Information

] Add

ﬁ Remove

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

b. Job Title/Profession

d. Comments

"y h ‘D* ‘Il
Ur%jﬂ"rw\i eﬁj Coul

@U\Hf; NC_AB30b
O!IO U2H 0033

Relived

¢, Employer's Name/Specific Field

O/A

e EIccliunﬁSqm to Date

$

k. {Xmuunt

f. Prior g Account CEle_ h. Form of Payment i, In-Kind Description j. Dage (mmfdd/yyyy)
Ok |Chede o \q1\0 s 100,60
E $
(N $

4. Total only this Page

$

110,00

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

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

Amendment

Pg I() of \L) D Yes D No

1. Committee Full Name (and Fund if applicable)

|2. ID Number

Cﬁ)l'ﬂm \J(' J;("(ifl() GJ{’(,"P H(M VL

ACEIWVY

3. Contributor Information

Eax\ni)'hf)r N
Add [ Remove

a, Full Name, Mailing Address & Phone

(include city, state, & zip)
T’\)\ Cj_v L)('(_()
Ad O Dela wnwve, Diwe .

b. Job Title/Profession d, Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

O cle Chheck

Fcuﬁ;l— OV \“f} NC. 2%30f- S
(ALOIHKK+94G 5 |
If. Prior g. Account Code  |h, Form of Payment i ln-KEl(l Description j. Date (mm/dd/yyyy) |k, Amount

Y N6.o0

Hha 1o

(]

$

(W

$

3. Contributor Information

L] Add

E Remove

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

b. Job Title/Profession d. Comments

L\ C’? ' rd \ ((J()*ﬁ
Rowte |
Aadeyville, R A3

R eJm ved

¢, Employer's Name/Specific Field

‘J / e. Election Sum (o Date ]
A s LO.00

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

i. In-Kind Description

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

= & k. (\1(1 <.

dlalio s Yoo |

]

$

O

3. Contributor Information

] Add

E Remove

fa. Full Name, Mailing Address & Phone
(include city__,_smte, & zip)

TTC)‘()'(; ,) Hﬂr'ﬂnl-\—()d
151+ Dixen Drve
ayetrentle NC2%206

(A0) HR=22

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

Ilr. Prior [g. Account Code  [h. Form of Payment

i In-Kind Description

J. Date (mm/dd/yyyy) [k Amount

01k Check

q.l\q- o |8 2500

(m $
] $
4. Total only this Page $ q 0.00

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

of

Py

15

Amendment

D Yes D No

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

2. ID Number

1. Commititee Full Name (and Fund if applicable)

(\( womdies L()( lecd Hp‘/\lg_

Odw_)_,-%)/lf\("’ﬂ {’ (

2CE BUNV

3. Contributor Information

N Add [ Remove

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

T(J(] 'S ;be S

Ll%)f ‘ul’no:_‘igl (Court
Y é e 2K 2L
CHOY s> g

h. Job Title/Profession

d. Comments

¢, Employer's Name/Specific Field

e Ll_wt'tiuu Sum to Date

I Prior

i. In-Kind Description i

Date (mm/dd/yyyy)

k. Amogmi

2. Accornt Code [, Form of Payment

Q J2 Q)’\ ol

(

8!

19

1O

¥ A5.00

C

$

(|

$

3. Contributor Information

L] Add

1 Remove

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

b. Job Title/Profession

d. Comments

c. Empln_g.'_er_'sﬁ-.ymgi‘s!geciﬁc__liield_

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
] $
( $
[l $

3. Contributor Information

) Add

E Remove

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

b. Job Title/Profession

d. Comments

c¢. Employer's Name/Specific Field

e, Election Sum to Date

$

I. Prior |g. Account Code  [h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) |k, Amount
(W $
I $
(. $

4. Total only this Page

$ NS .OC)

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

e | o 1D

Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

(‘Uf‘(\ fY\i'\ l'(’f’_ ‘\'(’) [‘f(;} H()l’\iel-a A ( ‘,‘g_\n(;j)j’lf’( { (j(

20CLUY

3. Contributor Information

| ] Add [ Remove

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

b, Job Title/Profession

d. Comments

Maveire Me Madlen

350 Wesiyies: Drve.
Tfi’a -(’j*f)’“"“
10 )4LY-2920

NC 2203

fP(—Lh e

¢, Employer's Name/Specific Field

¢, Election Sum to Date

A eYe)

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

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

k. Amount

]

ed fortandased 3G lio

AR .0l

[

5 20.00

(]

(*)--ﬂ%c'aﬁ.,]@?l.rs :;%/\q I|O

$

3, Contributor Information

] Add ﬁ Remove

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

b. Job Titlg!Profgssinn

d. Comments

N 7
an
mf?%’s AaeEy

7%349 |

Sales Manacyen-

¢ Employer's N'mlel‘ipeml"t l"le[d

-PC/Q( ‘0 -)1 L (k-

e, Election Sum to Date

5 Ao Q.3

g. Account Code  |h, Form of Pa_uuenl

i, In-Kind Description iA l)a!e (mm/dd/yyyy)

I:I

2 Jaelio

tds

k. Amount

5 %5137,

Website. 30110

s HCO.00

Bannf({; 22310

3il.04

3. Contributor Information

E Add ﬁRemove

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

b. Job Title/Profession

d. Comments

C LU-‘ l-ev ij\ V\Gl hOLrn

(9 IO) 4o |

L Mills NC. 2834

Lardsca ping

c. Employer's Namelspeciﬁc fl‘fgld

.
J r

Self

e, Flecl:otl Sum to Dqle

s 21495

lit. Prior |g. Account Code |h. Form of Payment

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

k. Amount

Il

Tvophie<,

3¢.8% |

(

Deor Y2

s 2.0

]

Doov Prizes

5 200. OO

4. Total only this Page $ N1 DDA. 3D
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

& lf)_ D‘ns

Use this form Lo report mdmdual contributions over $50 or contributions under $50 if Im m CRO 1205 is not used

Amendment

D No

1. Committee Full Name (and Fund if applicable)

CQ\YMTW\‘\ ee. 4o Eledd !‘-\fj\’\f

an ((,g\r\ )1\(‘” ((

2. ID Number

DCERLN

3. Contributor Information

EI Add D Remove

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

D C lc Tatwvin
et

\,Urxd WO 2% A5

(a0

Y"FSLI—*OHLn

b. Job Title/Profession

Home Builde

d. Comments

el f

¢, Employer's Name/Specilic Field

e. Election Sum to Date

f. Prior [g. Account Code |h. Form of Payment [ Ill-Kil]ﬂ Description N -l_ DaEe (mm/dd/yyyy) |k. Amount -
(] , 0 - :
Qe e e de 4119200 | * 1O0CD.OO
C $
(| $

3. Contributor Information

E Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Lolham LUhd{-’ ‘
?)Or‘ PJO CC’LH
Tore M, Hi

B\l‘@‘/&d NN At

¢, Employer's Name/Specific Field

Selfd’

e, Election Sum to Date

$

f. Prior

NC. 263U
. Account Code

i. In-Kind Description

i Date (mm/dd/yyyy)

k. Amount

C

h. Form of Payment
Cl. |Check

Url'abbmo

$ 100000

(.

$

(

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
I, Prior [g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
(W] $
' $
(| $

4. Total only this Page

s 200N

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

712033

CRO-1210

NC State

Board of Elections

April 2007



Amendment

Disbursements re 14 [1ves [

Use this form to report expenditures from the committee for operating expenses, contr lhullum Lo L.1ndlddldpoli[ical

commitlees and coordinated parly expenditures .
2. ID Number

1. Committee Full Name (and Fund if applicable) ! |

\m'nm\Hﬂ Ao Elecd Howey Can Shen CELUY

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

Operating Expenses D (uulubnlmm toC uulu[ |!ufPol|i|u| (‘nlmmllu\ D Coordinated Party Expenditures
4. Payee Information D Add D Remove
a. Full Name, Mailing Address & Phone b. Courdinated Committee Name d. Comments
(il](‘llllh. cily, state, & zip)
Firsd O j
‘ = | Zelq A K ¢. Level Registered (Specify)

‘f'L{"D) ; \ ‘\ V\-‘t) ‘)(-L(ﬂ DW' | County:

%k‘ﬁfjvm Y)/ N lﬂq ' D State 1 Municipality: e, Election Sum to Date
(Q10)453- 2345 ;

[. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
O [Dratd K |3lalio 950 |Ched fees
$
4. Payee Information ﬁ Add  [] Remove
ffa. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

(include city, state, & zip)

o\‘l prf(ﬁ (Lk’(f) & ‘( (Ouv )(‘i_ c. Level Registered (Specify)

9“\ A(ﬂ ff/(,: [,(Lw_f(‘) eé)(&_ Cf D Federal D County:

o0e. t.l \\2 \\)(, ‘l?g% 1 st D Municipality: [e. Election Sum to Date
(H10) 4820559 ¢

[if: Account Code ~"|g. Form of Payment h. Purpose Code i, Daje (mn/dd/yyyy) |j. Amount k. Required Remarks
T K o " K e -
% Coeek £, Bl Vo [5690.00 | Golf (e es
$
4, Payee Information 1 Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee l‘fmne d. Comments

(include city, state, & zip)

c. Level Reglstcrcd (Specify)

D Federal D County:

D State D Municipality: [e. Election Sum to Date
$
l. Account Code  [g Form of Payment  |h. Purpose Code i, Date (muv/dd/yyyy) [j. Amount k. Required Remarks
5
$
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) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conim)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

£ - Salaries I - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense IF'und
0% Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

15

Pg

of _Lp)_ D Yes

Amendment

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

DNO

1. Commitiee Full Name (and Fund |f applicable)

OO\Y\(Y\ u“(’(/ ‘\() e

\m’\ieii (G{\y\ 6\\(’\’\[(

2. ID Number

DCESWLY

3. Coniributor Information

" L1 Add D Remove

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

Tglg)m_ ‘G H{E Mad l-«r,
O \WLe=tiewy Diive
Ver ek\ :\Ji\l\’f’ %CJ KX

0 ) vt /o\q 20

—

b. Type of Contributor

c. Comments

Individual
Candidate
D Party
] rac

D Referendum
m Other Receipt Source

d. Election Sum to Date

3 AKDO0 |

. Description

Yood {or Cundraiser

I. Date (mm/dd/yyyy)

EY IR

g. Fair Market Amount

Y 206.0

Office. gu@l €<,

/410

$

NO.0O

$
3. Contributor Information [J Add L] Remove
[fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) - Individual
Candidate
,\nné OO(@ E Party
K LH E PAC
Referendum d, Election Sum to Date
S-kfjc (lr\ MC‘ g‘g ’j)q ‘ E Other Receipt Source gl f ;
24205 3 A6 D6

le. Desgrlpllon

Hats

1O

Yyy) lg. Fp[r}larkel Amount

$KHR3D

5[1[10

1600 .00

op@ M \\% NC 2334L
(N0) L |

E Referendum
E] Other Receipt Source

Banners 3o [s 3oy
[13. Contributor Information 1 Add 1 Remove
!a. Full Name, Mailing Address & Phone I? ‘Lype of Contributor ¢, Comments
(include city, state, & zip) _ E Individual
Cu\{ lec Windham Jy 5] pondidt
1 rac

d. Election Sum to Date

s LD

. Deseription

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Tro p\ﬂ €S

%

2o

P 3368

Door P‘:;”! 2€S 3}23 10 |* 3904
D Prizes DX 1O %QQ.OO
f4. Totalf;nly this Page i $ A1AD 3D

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

P 293230

December 2007



