Amendment

Disclosure Report Cover 03 Yes  [X1 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 ¢. ID Number

Commitkec. 1o Eloct T f£ urks
d. Date Filed

b. Mailing Address (include City, State and Zip Code) .
Po. Box 9 [ /29 [20)0

Faye#{u; lg /VC "?JJJ"O; e. Phone Number
1910-494- /;z%

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

2. Report Year|3.

009 0% /o /;9? 12/31/09 ;’5/@/»/5’ Chostr

7|9 Type of Report (check only one type of report from one category)

6. Type of Committeé¢ (Check One)~ ;
Candidate Campaign D Party Municipal State/County Referendum

[ Joint Fundraiser D PAC D Organizational D Organizational [ Organizational

[[J Referendum D Legal Expense Fund D Thirty-five day Quarterly ] Pre-referendum

7-Type of Fund 3% applicable, theck oné): .| ] Pre-primary O First [J Final

. E “Booster. Fund® . o E.E’re_-elecr.ion_ — ._..v,_v‘,.‘_ ~Second _ .. ... E Supplemental Final ___ __ __§___ .

[] Building Fund [[] Pre-runoff || Third ] Annual -

[] NC Political Party Financing Fund Semi-annual || Fourth [ Special

1 Presidential Election Year Candidates Fund [ Mid Year Semi-annual

] NC Public Campaign Financing Fund 0. YearEnd ] Mid Year  |10.:Special Report. Namé -}

[ other: [ Finai m Year End

8. Number-of Fundraisers this Report. - J[[] Special [ Final

D Special

a. F mancml Institution Full Name

BB ~T

¢c. Account Code

b. Purpose

Qarmpagring o/

d. Period Begin Balance

1583 30
CERTIFICATION

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

“Brende (Jé;wér Fiordh (’m / /oz?/o?o /0

Printed Name of Signer Signature of Appointed Treasurer

FOR OFFICE USE ONLY

Delivery Method
] Normal Mail

[ Registered Mail
[ Hand Delivered
[ Electronically Filed

Date Received:
Date Postmarked:
Date Scanned:

Signer has not received
Date Data Entered: L Sig ..
mandatory training

-\ .
Please Note: This form cannot be used to aM@aﬁon 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.

NC State Board of Elections December 2007

CRO-1000



Amendment

Detailed Summary O ves (R No
Use this form to summarize all disclosure reporting forrns and to total monetary information '
1. Committée Full Name (atid Fund if applicable) - |2. Type of Report = 3. ID Number
Comm:Hee 4y Eloct Jedf Mok Som ol |
Total this Total this
Start of Election Cycle: January 1, =200 9 Reporting Period Election Cycle
4) Cash on Hand at Start $ /5P3.30 |35 &4
5) Agg regated Contrlbutlons from I.ndmduals ((CRO-1205)| § 566.50 | S50 0.sO
6) Contributions from Individuals . (crox 10) $ 4 267.— $ 2017 "
7) Contributions from Pohtxcal Party Commlttees (CRO-1220)| $ ’ $ g
8) Contributions from Other Pohtlcal Commlttees (CRO-1230) $ 6 c{‘ -~ $ 6 L[' —
9) Loan Proceeds’ : (CRO 1410) 3 ' $ ;7, 056 -
(CRO- 1240) $ $ !

10) Refunds/Relmbursements to the Comnuttee

11) Other Receipt Sources

(CRO-1250) |

———

_11a) InterestonBankAccounts _ _ ________ (CRos)[§ _____|$ o
11b) Contributions from Not-For-Profit Organizati(;; (CRO-1250)| $ —li
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
3

e —————

13) Disbursements

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 11a, 11b,1lcand 11d) | $ Ché"‘77 S7

13a) Operating Expenditures h ) (CRO-1310)| $ & s0 5.49 | S 712 2. [?
13b) Contributions to Candidates/Political Committees (CRO-1310) $ o $ 4
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expendxtures - (CRO-131—5) $ $
15) Loan Repayments ) —(CRO 1420) $ $
16) Refunds/Reimbursements from the Co;uqr;t;;e - ’.IM—(CRO-Iazo) $ $
17) In-Kind Contributions o (CRO 1510; $ $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16and 1N $ 4 525, ¢ 7 | $ l
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ Ql 975, 5 $ D

ADDITIONATINFORMATION

20) Non-Maonetary Gifts Given to Other Commitiees (CRO-1330)| $ E
21) Outstanding Loans (incl. ones from other campaigns'). (CRO-1430)| $ 2 ) ﬂ — =
| 22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee— (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720) | $ e
25) Administrative Support (CRO 1710) $ $
26) Forgiven Loans o - (CRO 1440) 3 3
27) 48-Hour Notice Reports éx:m S (CRO 2270)w $ $
5 $

28) Contributions to be Refunded (CRO-1215) |

December 2007

CRO-1100 NC State Board of Elections




Amendmént' T

Aggregated Contributions from Individuals  pge _L of 2__ Oves Mo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2.ID Number
(lommitiee 4o - Ihack

smmiHee 4o & Joct T4+ ynharks
3. Contributor Information
a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount
WAdd ) . O
% Remove (2/ ad\j/; 05’ /97/91)9? $ J(F 0(

Add
] Remove OI /W/ OJAQ?Z@&Q $ 2 /a -
K] Add ] 5 o
g Remove O l C:)h \?é 2

Add ,
g Remove O , Qg/} \ $ Ll‘ﬂ,

Add . _
D Remove UA ) (/5/) ‘\ $ I l 3

Add
D Remove Q, C 5’)\ $ ], 50
M Add ] -

AT wetiove | )| ESh - T I N I N/ ) IRt

Add o —
% Remove O / LS}) 3 7:

Add .
D Remove O ) Q‘S}) 3 L]qn -
Y Add . S,
%Remove D 1 CS /’) 5 5() ]

Add i
D Remove 0 l CSA i gi]; -
& Add
DRcmove D} C«j}'\ 3 740-
R Add ) _
D Remove 0 ) (_5 A ¥ Qg.
Add -
D Remove O / L 85 l\ / $ 1

Add ; ,
|ErRemovc 0 L —’ GSI\ 7 > ’ D' -

Add
g Remove 0 / (,_Sh L S L/ Q T

Add :
D Remove 0 / a&h 7 $ [0 7 -
B Add _
D Remove O / CSA 5 7 '
Bd Add j _
g Remove O / CS k‘L $ P

Add . _
E] Remove 0 [ CS {\/ $ ’ L} >
O Add , ) Co—
D Remove 0 / C/SA $ 8 5 ’
Bd add
E]Removc 0/ CSH S ]ql _

Add -
gl{emove O{ CSL/ $ 7./
4. Total only this Page E 452.50
5. Total of ALL CRO-1205 Pages / 5

(This line must be on line 5 of Detailed Summary Page CRO-1100)
April 2007

CRO-1205

NC State Board of Elections




2

Amendment
2

Aggregated Contributions from Individuals Page __  of Oves AN
Optional form used to report NC Coniributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) - - 2. ID Number
@Jmm/ +tec '7%) F/ec# Je#ﬁ /Ma/KS
3, Contributor Information =~
—lgDate (mm/dd/yyyy) |f. Amount

2. Amend jb Account Code [c‘ Form of Payment

d. In-Kind Description

Add -
Remove

Ol

(Sh

- o%/fifllglo'oclW *

X Add ] _
D Rcmovc—’ O ' C S A |8 7 ;
Add ) _
D Remove L O I (,5 'Z/ 1 $ 7‘
IBd Add ] ] —
D Remove O / C/i}\, $ 7 .
Add ' .
D Remove O l C; 5/<-« 3 7 ’
JT Ada ' o
g Remoave Oi Q(S L $ 8 )
Add . . —_—
~JET remove | {-— - BSH - S vl.ﬂ S R S o
Add - y —
g Remove O I C l/\ $ @ )
Add . e
S Remove | - 01 Q( ‘-L $ 741 -
Add
D Remove T $
Add
D Remove | ] I
[ add '
D Remov“ $
T add 3
‘ E] Remove
1 Add g
D Remove
] Add g
D Remove
dadd | s
[ remove
1 Add s
D Remove
3 Add g
D Remove
Add s
[ rRemove i
: Add
D Remove T $
L1 Add $
D‘ Remove
[T add s
D Remove
7 Aad 3
D Remove
4. Total only this Page | $ Iy, —
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Sum:ary Page CRO-1100) ! jéé ] w
NC State Board of Elections April 2007

CRO-1205




Contributions from Individuals

s

Pg

1

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

A;ﬁén;:lment

D Yes m No

1. Committee Full Name (and Fund if applicable)

|2. ID Number

Ci) mmi Hee O f/oc% \M{-f)_ééb

/N

L

3. Contributor Information

(O Add [ Remove

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

b. Job Title/Profession

Td. Comments

James H. Doyghety
38/3 C)éarwch‘(r Drive
FayeHevilk, Ne ;gsn -0334

Qio UESE 790E

5 XEC .v7>1‘r€‘ br

c. Employer's Name/Specific Field

'”;?eﬁmrm[ Lahc?
Use Advised
A o 185100

e. Election Sum to Date

s JTv.v

- Dineen Y. Moo
5§35 Pethgrew e
Fayettv.ie, o 25304

f. Prior (g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
5 L1607 S |00, ~
&-29-J04|* o, ~
b
_ — - e S
‘Contributor Informa D Add - L] F Remove e e
a. Full Name, Mailing Address & Phone |b. Job Title/Profession |d. Comments
(include city, state, & zip) ‘ ‘
Pwher

¢. Employer's Name/Specific Field

.566&.9&{@

e. Election Sam to Date

$ 100,92

Qo Y494 5 sl |
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
. 2 I -

X ol Ck 61307 |5 100,

O $

O $
3. Contribuior Information_.________ - .- [J/Add_[JRemove _ _ &t ... . .

d. Comments

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

b. Job Title/Profession

Dr. leo Egmjar—cls Jr

13071 VRSS
=12y NC 63?3‘:30

O wneld

¢. Employer's Name/Specific Field

L. éctuxﬁﬁi ks

e, Election Sum to Date

(Thzs Ime must be on Ime 6 ofDetaxled Summary Page CRO- 1100)

Sprrs P
A0 4’1 3§33 | > 200,
f. Prior )g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
X o RS sligloaa |® a0~
c $
O | ‘ $
4. Total only this Page — ‘ $ 20, —
5.Total of ALL CRO-1210 Pages -/ - =~ =" 7" - 1

CR0O-1210 NC State

Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1203 is not used
|2. ID Number

2 .1

Pg

;t-mendment

DYes MNO

i.”Committee Full Name {(and Fund if applicable) .

3. Contributor Information .

Chrminithe 4 Elect Te ¢ ks

[" Add

[] Remove

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

| b. Job Title/Profession

d. Comments

ﬁ CA\? I ACCAun'hOrf‘t’

Bféhd& K. Chg_g\ér
1235 Oak ¥rols Prive

EEmployer's Name/Specific Field |

Poble Works

e. Election Sum to Date

"F’—a;)éwuf\\o , NC 25334 Qammi S
RAD 123 \943 $ (g0, X
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Kol ckK ol 14 207 |8 10p,22
[ , | $
,,Wmlmmww 5
+ [ Remove. « "« -

a. Full Name, Mailing Address & Phone

b Job Tltle/Professmn

d. Comments

_I}f) v i’j’D ire c{‘D /

(include city, state, & zip)
Ueluin N\«c \\\5

o2 Vaotkras R CRd
J‘Sch‘r‘r\ar\, W/ %%OH

¢. Employer’s Name/Specific Field

e, Election Sum to Date

Ypshon Sickl
Oforoton i

Ao - Uzd- 1312 ] S 107,22
f. Prior |g. Account Code |h.Form of Paymentﬁi. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
X | O\ C K bhsloa S 1op. ~
ol ol pash laaloqg |5 7,—
1 $
3:CortributerInformation T {tAdd - L] Remove- ARy o
b. Job Title/Profession ) d. Comments

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

b ple. edis
(o nsv st

“CThis Tine st be on liné 6 of Detailed Summary Page CRO-1100)"

- _{;' —
\Lc.) O\KOI\ la:e . ,KRQ?\% ) d%’..b r. c. Empln‘y‘er s Name/Specific Field
/R qe‘%v’(\ \\K/ %3 2 LD \/\1 }\X\)k@?\fi‘ lb(b e, Elecﬁon Sum to Date
Y u-bWaher
Ao SN 95 3 5g.v2
£. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mu/dd/yyyy) |k Amount
W ol cw bubrod |* 50, ~
3 $
5
$ 1.~
s

April 2007

CRO-1210

NC State Board of Elections



. Amendment
Contributions from Individuals bs D o 7 [ Yes @ No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1."Committée Fuli Name (and Fund if appiicable) _|2.ID Number
Commi Hee Ao Lloct Tetf [arks

3. Contributor Information .. . . .~ .14 Add [] Remove
. Full Name, Mailing Address & Phone Lb Job Title/Profession |d- Comments
(include city, state, & zip)

}g kle Ce tl Admin T

c. Employer's Name/Specific Field

j30 \asS ve. X —
r‘\\\,f’jguu?e N—Cbggsl\ T 0120&9410{1 Sickle e. Election Sum to Date —

Ceil
A 483 13\ L $ 200,99

f. Prior }g. Account Code ]h. Form of Payment  |i. [n-Kind Description Jj. Date (mmv/dd/yyyy) |k. Amount

wlow | ex [ b/ fat |5 100,
Ol K _ ioh.:zbw7$ [, ~

$
3: GontributorInformation:i = : . id-7:[ 1 Remove .7 =
a. Full Name, ng Address & Phone |b J ob Title/Profession d. Comments
(include city, state, & zip) [
T Powser - __Teacher
AR W c. Employer's Name/Specific Field
2717 Boncrnzs Drive \Vesto ve r ‘HW_SY\
F“ ye fk“" ‘l(/ NC )?323 S (}UD l e. Election Sum to Date
oV
Qo 241 5441 $ 70.%=
£, Prior |g.Account Code |h.Form of Payment |i. In-Kind Description lj. Date (mm/dd/yyyy) [k Amount

O ol L ash 08 2912002 |5 70,

[N SAGd s ] Removeid, oy i o F
[b. Job Title/Profession
2

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

Altrea /V\M{JD/( Qaptain

Z_ D c. Empioyer's Name/Specific Field
Gror Lochcewiron Vr NC Dinison of Prisens

i . Election S D
ﬂy@“@v; "@/ Nc QS%({ e, Election un to Date
$ T vv
Q10 433 4077 | 70.9%
f. Prior |g. Account Code |h. Form of Payment EIn-Kind Description j. Date (mm/dd/yyyy) (k. Amount

0| o | oash | 0el2alomals 0.~
O : $

O
4 Iotal only,thls Page

3 24Dp.

; - Simmary Page CRO-1100] e
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Pg _LL of/}__

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

mNo

Amend.ment

DYes

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

Qmmd-h’e 2 5/40# J’e{/ arks

2. ID Number

3. Contributor Informatxon

Kl Add

] Remove

. Full Name, Mailing Address & Phone
(include city, siate, & znp)

L oren2o h\arﬁé
|30 Plon¥rs p|
GoldSboro, NC 21530

b. Job Title/Prefession

' He ch
oy oty

d. Comments

c. Employer's Name/Specific Field

v.s. Avr ;orcc

e. Election Sum to Date™

Rewrerd Leotks S. Pelk
5889 RBranchacoad Rd

Raletgh, NE 27 LUS

. oV
919 735 #5847 | 5170 7>
3 Pxio_r‘ g._Ac_count Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
H| ol K 08@4/&007 s |70,
O $
$
1ormatio !ﬁ ‘Add" [ Remove - S
a. Full Namme, Mailing Address & Phone b. Job T)ﬂe/meessmn d. Comments -
(include city, state, & zip)
nla_

c. Employer’s Name/Specific Field |

He tired

e. Election Sum to Date

ara 1%0 o9 $ lop,22
f. Prior gﬂunt Code |h. Form of Paymen!»ﬁri;!n-‘!(ind Description ___|i-Date (mm/dd/yyyy) |k Amount ]
O] ol C K 08 (21 fawe [00. ~
1 $
0 $

37 Contributor. Informatior

- BiAdd

[] Remove- ~ - -. 1

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

b. J ob TlﬂelProfessmn

Rora\d Crosb
Q0 E. Russé’:lf s+

SU:"C 108

Atny

d. Commean ]

|c. Employer's! Name/Specific Field

Self- employed

e. Election Sum to Date

Fayedevlle, NC 2830) Qpp ail bobl $ fup.v2
f. Prior |g. Account Code [h. Form of Payment _ [i.In-Kind Description j. Date (mw/dd/yyyy) (k. |k Amount |
o ol | Ck oslalusa |5 1pp.—
O $
O | $
4.:Total only,thxs Page S : 1s 70
5. Total of ALL CRO-1210 Pages A TR T , f 5
(Thxs Ilne must be on Ime 6 ofDetazIed Summary Page CRO 1100) |
NC State Board of Elections April 2007

CRO-1210




L

Amendment

Contributions from Individuals . S [ ves No
Use this form to report individual contributions over $50 or conibutions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - 2. ID Number ]
Cormmittee p Eloct Je st /7%/[}
3. Contributor Information Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Preofession d. Comments *J
| (nclude city, state, & zip) - e N T
\] y ar b)(o Ve ¢- Employer's Name/Specific Field
2445 Hashrg Dr: s
Fave_,_k&"”‘() NC °?8—3}} - e. Election Suin to Date
~ [
Q0 923 (ST 5 79,%
|i- Prior |g. Account Code |h. Form of Payment _|i. In-Kind Description - Date (mm/dd/yyyy) |k Amount o
O ol Gash $l>alo1 |5 70, ~
O $
S
formati < B Add® [ Remove L S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ]

(include city, state, & zip)

Ownrer

mcme«, Chanj J
2308 Brass Blv
Pﬁye;‘kh ”6’/ NC 28302

c. Employer s Name/Specxf 1c Field

Cky Wask. ¢ leaners

e. Election Sum to Date

$ 700«/

Q10 967 8272

f. Prior [g. Account CogL b Form of Payment | i. In-Kind Description __|i-Date (mm/dd/yyyy) k. (k. Amount ]
o | s _
O | Cash 08 -29-Jdwd | > 70,
O $
$
37 o - [diAadd [ Remove -~ . ¢ - . .. .oi¢
F ull Nawme, Mallmg Address & Phone b. Job Tidle/Profession Ln:i'Comments
(mclude city, state, & zip) |
I owneéer

G, P. Watson
21012 murc/usw\?c/

Fayeteville, NC 2830

c. Employer s NamdSpec:ﬁc Field

Subwlnn ﬁofl/u"-r

le- Election Sum to Date

$ Ju.9Y
f. Prior (g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
kil = o S i i - ]
ol o | ck slog)aw |* 70,
O $
O L | $
4. J‘otal only. thxs Page = s 210, ~
(T}us line must be on Ime 6 ofDetaxled Summary Page CRO-1100) T :
April 2007

CRO-1210

NC State Board of Elections



Contributions from Individuals

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

No .

Amend.ment

DYes

Pg_é_ of 7

2. ID Number

1. Commiittee Full Narne (and Fund if applicable)

| Comraidlee. 4o £ lect Jett rorks

3. Contributor Information

¥ Add

3 Remove

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

b. Job TLtle/Pro(essxon

d. Comments

Mragshall Pitts
Q10 624 549,
209 I—/encedzlc Arec

Atny

¢. Employer’s Name/Specific Field

e, Election Sum to Daté

$ 2001 -—

Sel £-emphyed

Fayeljlle Ve 20308
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) [k. Amount o
0| ol | ck 1olblwg | ¢ 200,
O $
A $
m Add il R_emovc ‘ T
b. Job T itle/Profession . - |

k- Full Name, Mailing Address & Phone
(include city, state, & up)
Charles ) nstvn
)314 Jasper Street
Fayetev e, Ve 28302

91p- 488 - 7506

+eacher

c. Employer's Name/Specific Field

Retired

e. Election Sun to Date

3 70,92

@vg?i —— .
Pu\dov Rd M0- 23 |-3253

(Carl

. Prior g Account .Cfdi _|h. Form of | Payment  [i. In-Kind Description Jj. Date (mm/dd/yyyy) yy) [k Amount ]
H ' ,Z,?a) i -
ol LK o/ oba? |* 70,
O $
O $
3/ Coiitributor Information % - § . [NiAdd D Remove .. . .~ .. . i
a. Full Name, Mailing Address & Phone b.J oﬂ"_i ﬂe/?rofession d. Comments o
(include city, state, & zip) B LS
Tergt

|c. Employer's NamdSpecnﬁc Field

LL CRO-1210 Pages. -

S
"(This line must be on liné 6 afDetaz.led Summary Page CRO-]IOO)

245 S
Pﬂ 'Je/ R ,VE( iV(' !J :j\ﬂfh th t) h‘\L‘We Election Sum to Date
! ‘ ’ ,),3 2)?"; AP“}‘{"\V\/H‘\ $ '7§ UU
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) (k. Amount ]
Ol ol C K ol 12/=007 | 745~
H $
- $
4 ~Total only this Page - s 345 —
B q E,f.‘..‘ s "."‘ $

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals v 0o Dyves Kwo
Use this form 1o report individual contributions over $50 or contributions under $50 if form CRO 1205 15 not used
1. Committee Full Name (and Fund if appiicable) 2. ID Number ]
00 mmiHe b &£ lecL jc H Lhar/Cs
3. Contributor Information - @ Add [ Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comunents
(include aty, state, & zip) %{r{’ Svpéri intcrdent ]
Sor Cus dy Ofem tions
Jé‘ﬁ; re_tj A M/ /4.5 c. Employer's N;JSpecif' ic Field
P 0. 60 x do& soNn (',orrecﬁbn
Fayedcville, NC 25302 In.sf & qsar o Election Sumto Date |
oLé v
0 Y94 1295 Ne 5502S.%
iFPrior 8 Account Code [h. Form of Payment i. In-Kind Description - | j. Date (mm/dd/yyyy) |k Amount
D / - 7 Ol
Ol CK Q/a2/2009 | * 5,025,
1 $
3 €ontribitor Information: s , wxo 11 Add® [ Remove S N
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ]

(include city, state, & zip)

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/dd/yyyy)i k. Amount ]
(] $
O $
O $
37 Contributor Informationss =2 cn = s o [liAadd [JRemove -~ 0 .o s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments o

(include city, state, & zip)

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/dd/yyyy} (k. Amount
phutalil {Liabutd R btdalhdiosytelinli L e eyl e -
L $
O $
0 | $
4. Total only thisPage -~ . -~ - . ' '} o s 5‘095’ ,
5. Total of ALL'CRO-1210 Pages 1 = 77 7 T ’ 5
(Thzs Ime tist be on Einé 6 ofDetalled Summary Page CRD 1100) ’ H 6 2(0 7 -

CRO-1210 NC State Board of Elections Apnl 2007




Amendment

Contributions from Other Political Committees », { o / Oves [ONe
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2, I Number
Lommithe # Elect Je {f harks
3. Contributor Information 4 Add [ Remove
d. Comuments

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

X Candidate  [J PAC

DJ H(fu“ré f:/€c‘h"or\ Cd"\fﬁ"’/}
209-11 Filter Plant Dr:
Fayederille, NC R&30/

910 574 5399

b. Type of Committee

l:l Referendum
:ﬂvel Registered (Specify)
Federal County:
D State E Municipality: |e. Election Sum to Date

$

L4~

f. Account Code

g. Form of Payment

h. In-Kind Description

i. Date (mum/dd/yyyy) J;i'.imount

Ol

CK

08159 l2c0q

$

i, -

ol

CK

(2/2¢ (8007

S0.”

3::ContributorInformation -

[ "Add = ;0] ‘Remove i~

d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

) D Referendum

b. Type of Committee

Candidate I I PAC

¢. Level Registered (Specify)

(include city, state, & zip)

D Referendum

UFederal T County:

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality: (e. Election Sumn to Date
$
f. Account Code |g. Form of Payment h. In-Kind Deseription i. Date (mm/dd/yyyy) |j. Amount
$
A
| $
3..Contributor Information . . i e LdAdD 0 Remove oo oo .l oo
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
Candidate ] PAC

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

D State D Municipality: |e. Election Sum to Date
3
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
L 5
[ $
4. Total only.this Page -.... _ |'s b ZL, -
5.Total of ALL'CRO-1230 Pages | }s LY, -
4

CRO-1230

NC State Board of Elections

April 2007




Disbursements

Pg l of

Amendment o

_L DYes No

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

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

2. ID Number

&'lrmﬂ 1 feg b Floct Tett. harks

3. Type of Disbursement

Please use separate CRO-1310 forms for each type of Disbursement,

E Contributions to Candidates/Political Committees

] Coordinated Party Expenditures

|g! Operating Expenses
4, Payee Information

Add [ Remove

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

b. Coordinated Committee Name

d. Comments

Amanda Carperir
/73;2 S#medn (‘fddr(’/eg

Skdman, VC 2839)
9/0 Y%

£ R

¢. Level Registered (Specify)

U Federal t] County:
D State

[T Municipality:

e. Election Sum to Date

2354

s 9448

j- Amount

k. Required Remarks

(include city, state, & zip)

f. Account Code )g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy)
ol (,K O 7/// W07 }4dy LT N IQ&’/)‘/@
3
|
187 k‘ayee Information - PR g 'E“Add*,iﬁ]"ltemove:,-,; s v—,
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments

Ue £ Maks

c. Level Registered (Specify)

C

ID 0. [a oM qo8 |0 Federal County:
D State D Municipalicy: |e. Election Sum to Date
Payetyile NC 25302 .
010 494 (29 ;
f. Account Code |[g. Form of Payment E Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ Frsh Fry

09/25 [ 644 -

Foocd Supgh es

sl - 4197

Prinbing Adierbsing

4. Payee Information

AddtiC] - Removesiizh 7§

d. Comments

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

b. Coordinated Committee Name

Jef¥ marks

¢. Level Registered (Specify)

ol

5. Total only this Page

Fpﬁjc ﬁﬁ F:DXNO ﬁ B304 Effﬂim B I\C/Iiunr;[c);;ality: e. Election Sum to Date
Qo 494 1295 | ’
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ol e O S funls ds. 7| Gy ool
C K /a/3o/2wq > 43k = b5

5505.49

6. Total of ALL CRO- 1310 Pages

( This line goes in line 13a of Detailed Summary Page CRO 1100 if Operaang Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

6 50541

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 O#* - Other

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

CRO-1319

NC State Board of Elections

Tuly 2007



Outstanding Loans
Use this form to report any outstanding

Arﬁendinent

[ ves

e L oo L

No

loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable) 2. ID Number
ﬁﬂmﬁ/@ﬁ ot Jelf /)M//CQ
3. Lender Information Add D Remove

d. Comments

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

b. Job Title/Profession

Jefbey Adolpin frasks
Po. 80X 408 -
f—qe#eu e, N ozoca»

(Qi) yay

(295

A3 ‘5‘;5 ridend -
Br Cus Ly OFS

. |c. Employer's Name/Specific Field _
34/’*&&9{*1 Correctins ]
Thst. i Cs3S
Nv.c.B.og,

e. Start Date (mm/dd/yyyy)

aﬁ/o//ﬁoa’z

f. End Date (mm/dd/yyyy)

h, Security Pledged

i, Original Loan Amount j» Remaining Loan Balance

g. Rate

il

S D056.7 |3 D,056.4%

k. Full Name of Lending Institution

1. Loan Number

3. ’Lénder Information -

‘21 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

c. Empioyer's Name/Specific Field

f. End Date (mm/dd/yyyy)
z. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ $

k. Full Name of Lending Institution

1. Loan Number

[ Add [ Remove _

3.:Lender Information--<+.-. .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
e. Start Date (mm/dd/yyyy)
<. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount j. Remaining Loan Balance

%

$ $

k. Full Name of Lending Institution

I. Loan Number

4, Total only this Page

S 2,056, 2°

5.Total of ALL- -1430 Pages

(Thxs fine must be on

f Detailed Summary Page CRO-1100)

CRO-1430

NC State Board of Elections

December 2007




