
c.ID Numbera. Full Name 

~~~~~~~~~~--.~---.---.--.---.--.~--.--.--.~ 

COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8 

b. Mailing Address (include City, State and Zip Code) 

PO BOX 35691 
FA YETTEVILLE, NC 28303 

d. Date Filed 

10/27/2008 

e. Phone Number 

910-323-1791 

Referendum 

D Organizational 

D Pre-referendum 

D FInal 

D Supplemental Final 

D Annual 

D Special 

Organizational 

Quarterly 

D First 

D Second 

Third 

D Fourth 

Semi-annual 

D Mid Year 

D Year End 

D Final 

D Special 

Municipal 

D Organizational 

D Thirty-five day 

D Pre-primary 

D Pre-election 

D Pre-runoff 

Semi-annual 

D Mid Year 

D Year End 

D Final 

D Special 

[J 
[J Join t Fundraiser 

Building FundD 

a. Financial Institution Full Nam!: 

D Other: 

Candidate Campaign 

PAC 
Independent 
Expenditure 
Legal Expense Fund 

~ ~~~=J 

IAmendment 
Disclosure Report Cover 0 Yes I2SI 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 

a. Financial Institution Full Name 

BB&T 
b. Purpose b. Purpose c. Aceount Code 

TO RECEIVE 
CONTRIBUTION 
AND DISBURSE 
CAMPAIGN 
EXPENSES 

01 

d. Period Begin Balance 

$ 8629.46 

d. Period Begin Balance 

$ 

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. 

CHERYL C. THOMAS (~h~C" ~C)-Y\L. ~) 10/27/08 
Printed Name of Signer Signatu of AppOinted Treasurer Date 

Date Postmarked: 

Date Data Entered: 

FOR OFFICE USE ONLY 
Delivery Method
D Normal Mail o Registered Mail m- Hand Delivered 
D Electronically Filed 
D Signer has not received 

mandatory training 

nformation such as the committee address, treasurer, assistant treasurer, 
ooks information, or account information. 

Date Received: 

Date Scanned: 

You must amend the Statement of Organization (CRO-21 OOA-E) to make committee changes. 

eRO-IOOO NC State Board of Elections August 2008 



Amendmenl 
Detailed Summary DYes [gJ ~o 

Start of Election Cycle: January 1, 2008 

Use this fo:m to summarize all disclosure re orting forms and to total monetary information. 
1. Committee FnU:Name.'1iud Fund ;if a licable 
COMMITTEE TO ELECT JIMMY KEEFE 

3.IDNnmber 
ACE-7-Q-8 

5) Aggregated Contributions from Individuals (CRO-/205) $ 

6) Contributions from Individuals (CRO-/2/0) $ 

7) Contributions from Political Party Committees rCRO-/220) $ 

8) Contributions from Other Political Committees (CRO-/230) $ 

9) Loan Proceeds rCRO-/4JO) $ 

10) RefundslReimbursements To the Committee (CRO-/240) $ 

11) Other Receipt Sources 

810.00 

16125.00 

5000.00 

$ ]110.00 

$ 34331.65 

$ 

$ 350.00 

$ 8689.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 44480.65 

$ 33766.28 

$ 

$ 

$ 

$ 

$ 

$ 321.65 

$ 34087.93 

$ 11821.19 

$ 

$ 

$ 

$ 

August 2008 

11 a) Interest on Bank Accounts (CRO-/2S0) 

11 b) Contributions from Not-for-Profit Organizations (CRO-/2S0) 

11c) Outside Sources of Income (CRO-J2S0) 

11d) Legal Expense Fund - Other Sources (CRO-/270) 

11 e) Exempt Purchase J)rice Sales (CRO-/26.5) 

12) TOTAL RECEIiITS (Add lines 5, 6, 7, 8, 9, /0, / Ia, I Ib, I I c, II d and I Ie) 21935.00 

18743.27 

18743.27 

11821.19 

13) 

13a) 

13b) 

13c) 

Operating Expenditures 

Contributioills to Candidates/Political Committees 

Coordinated Party Expenditures 

14) Aggregated Non-Media Expenditures 

15) Loan Repayments 

16) RefundslReimbursements From the Committee 

17) In-Kind Contributions 

(CRO-l3JO) 

(CRO-I3IO) 

(CRO-l3/0) 

(CRO-l3J5) 

(CRO-1420) 

(CRO-l320) 

(CRO-/S/O) 

18) TOTAL EXPENDITURES (Add lines I3a, I3b, I3c, 14, 15, 16 and 17) 

19) Cash on Hand at End (Add lines 4 and 12 together. then subtractlme 18) 

25) Administrative Support (CRO-J7/0) 

26) Forgiven Loans (CRO-1440) 

27) 48-Hour Notice Reports Sum (CRO-2200) 

28) Contributions to be Refunded (CRO-I2/S) 

CRO-llOO NC State Board of Elections 

Disbursements 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

20) 

21) Outstanding Loans (incl. ones from other campaigns) (CRO-I 430) $ 

22) Debts and Obligations owed By the Committee (CRO-/6IO) $ 

23) Debts and Obligations owed To the Committee (CRO-I620) $ 

24) Account Transfers Within the Committee (CRO-I720) $ 



--

Amendment 

Aggregated Contributions from Individuals Page --l...- of _,_ 0 Yes Iil"lo 
Optional form us,ed to report NC Contributions From Individuals of $50 or less 

I 

",Qt4P~fi~(Ftill''Name (and FOBdifappJibitile1 !;IDNomber 

~:-Y"'\I "\T8"f;- It) (:, ~C\ -.)', \\\""-": \(,,8:::-r'~ FI,':::\:.: /\-~-g . 
c, ," C/'S,/' "c" Js' +s~ 

a.Amend b. Account Code c. Form of Payment d. In·Kind Description e. Date (mm1ddlnYY) f. Amount 

I::J Add 
\ C\c);L \oS $ 5C).c:QG'=\..S\-'I0 \D Remove 

II::] Add 

D Remove $:=)~ Q::...)0 \ cAS\A \o\C~\v~ 
I~ Add 

10 \ C;:).\I:I '2,~·n~<..tL.. $ 500CJ0\D Remove 

ID Add 
$6o.\X:..;\ '0 kJ.;).-\cSo Remove C\-\-e~C\ 

o Add 

D Remove \G \0~lo~e~{J( $ E::.o" oc::>0\ 
o Add 

D Remove $~'0, ,0:;'\0 1()~IO~CHeo<0\ 
I;! Add 

D Remove $5£,.cc.\0 iO:;)..!D'!i:0\ ~\-\ ea< 
~ Add
 

$S-C,
D Remove \ V \ O'~.)"C;?CH\.~r ~ Vo 
ILJ Add 

t'l \ 
$c::(:, \D Remove \0 i()~ \i:J-~ ~.(.,'DC.:\-\ \2 eX' 

II::] Add 

D Remove $5.::.(~.~; \ \'Olc~,loseB6U(' 
o Add
 

D Remove
 $~;.o:::t)1 CA-tGO(, \0 IC3to2 
~ Add
 

D Remove
 $:;:x,.CQC-.r\\;;C-K \c\o~\o~f,)\ 
D Add
 

D Remove
 $So.C,,-V 

I::] Add
 
$ 50 .c;;;,c;.
 

'()\ C-H0a:::.. 'vi Ca.\v~ 

\ ~la~\c~ 
II::] Add 

$aoco 

D Remove <C' \ C-\--\~ 

Clt~c..K0\D Remove \ Cl I().J.-\ cR 
I~ Add 

D Remove \v\a~C;;)0 l ~O.ca- e.A~t-\ , 
~ Add 

$,3c.0'~\oi OJ-.lo '?o Remove e.~.s,\,-\0\ 
U Add $1o Remove
 

,I::] Add
 $D Remove
 

IL..J Add
 $D Remove
 

I;J Add
 $o Remove
 

D Add
 $
0 Remove
 

10 Add
 $o Remove 

4. Total only tb~s Page $ 8\0. ()", 
5. Total of ALLCRO-1205 Pages $ 

(This line must be on ,line 5 ofDetailed Summary Page CRO-llOO) I 8lo.~. 
eRO-l20S NC State Board of ElectIOns Apnl2007 



----

Amendment 
Contributions from Individuals Pg _I of ~ 0 Yes ~ No 

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

l~ CODlDlltt¢eFunName (andFundifappticable) 2. ID NUiUber 

D Remove 
a.Full Name, Mailing Address & Phone b. Job TitleJProfession d. Comments
 

(include city, state, .& zip)
 

0-C)~ t..J \... - ELG C~ 
c. Employer's Name/Specific Field 

~dd.4, \'Z."l(\CWcu".\;,. K& , 
W!\~·,A. ~~~ 

e. Election Sum to Datef~e+te~;.\\"(', t-SC ..:l-~~.\, 
., _ 0::)

$ t:X 00...­

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

o 0\ 

o $ 

o $ 

a.FuIl Mailing Address & Phone 

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

0..... c, "r..f' , l2... " ,,\
\-..)K~"'i)£-O\'" \..X..O~I-....,) 

\ G\,-g \\0', ~ O\~"z'S 1>~-.
 

~-~e-\"~~~\\..... '\-.lc ~b;:c5
 

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

o 0\ 

o $ 

o $ 

a. Full Name,Mailing Address & Phone 
1---------------;------------ ­

(include city, state, & zip) 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

~c:;.\'D<o"; 'z; 

R.e.~ll~ 

$dca.CO 
j. Date (mrnIddlyyyy) k. Amount. Prior g. Account Code h. Form ofPaymen_t_+-i_.In_-K_in_d_De_sc_r-:cip_ti_on _ 

o
 
o $ 

o $ 

CRO-12lO NC State Board of Elections !,pril 2007 

e. Election Sum to Date 
e-Au-A~'\N ~ f:.'-U 
J:~~........::>(~ 

c. Employer's Name/Specific Field 



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

b. Job TitlelProfession 

p~ c ..- .L_ 
" 'C---::>o o.c::'\T 

c. Employer's Name/Specific Field 

S'Thv-:t"' ~...-...~~~~.\-----------1 
e. Election Sum to Date 

~«.o,?e.(ii 'e~ 

Amendment 
Contributions from Individuals Pg ;Z of:.l2. 0 Yes ~ No 

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

b. Job Title!Professiona. Full Name, Mailing Address & Phone 

t ..(;(J~~i~uU!~~~'ialf'Ul\d}if;applicable)~i mNumber
 

t.'Q~\\\\\ 

I----'--'--'=--=----:"'--=--=--:':"::"::" ~..:...:..:.----.----+-~----~-------__1 

(\ (~, '-I--Q. -~
 

d. Comments 

c. Employer's Name/Specific Field 

• e. Election Sum to Date 

$ \ 0-0 .CJ0 

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

0 Q\ e:r"\e.cK \c\Qd.IQco'g $ \ 00.CJ::::; 

~ ()\ $ \CC;. ~C'~-\-\ t:c~ Vy-l'Gild.o:>'X 

$0 

1---=---'=-------------1f--------------I 
(include city, state, ,& zip) ---------1P~\l'--"3:N~N.:r\;)~ 
~o.. \" 0.-. VC~ f\(h::~- C~~_ c. Employer's Name/Specific Field 

"'-"\:.C1 t-\tr~oT U~ \.k­
e. Election Sum to Date 

f f~ '-\t+--+e 'I,) " \.l't"_. ~ L ~'~ l \ 
$ ;)CO.OO 

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

o 0\ 

D\ 

o $ 

a.FuI1 Name, Mailing; Address & Phone 

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

~A~\ ~lb\A.."r 
\ \ ~ \ "--'Vi~ Csu:p'tF \)~, JL 
Y D..\.V*'"\-c\!~ \ \:t". N c..... ~"8 &£ 

•Prior g. Account ICode h. Form of Payment i. In-Kind Description j. Date (mm1_d_dl__y_y)---l=k...:.A=m=o=un=tYY

o 0\ 

o $ 

CRO-1210 NC State Board of Elections f.pri12007 

-----I 



Amendment 

Contributions from Individuals Pg l of -.l2.- 0 Yes ~ No 

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

d. Comments 

~~~---------j OWlJ~-, 

E.ConUnitteeFuUNmne Ollit1FUndifappIieab1e) 2; ill Number 

A-eJ2 -'l-Q-g 

a. Full Name, Mailing Address & Phone 

(Include city, state, & zip) 

c. Employer's Name/Specific Field 

...renN;..l'....~ 
~"'-~'---r\ \~(...... e. Election Sum to Date 

$ d..QO.ca 
.Prior g. Account Code h. Form of Payment i. in-Kind Description j. Date (mm/ddtyyyy) k. Amount 

D 

o $ 

o $ 

a. Full NlII11t, l\iIailing Address & Phone 

(include city, state, & zip) 

\I \\J f...tc:;. "irQ.f\c.\CN 
cl.&'5'\ ~=*<\.\e..J~\l.\\~ 
f~~~e~,\.~ ~,~&~ 

c. Employer's NamelSpecific Field 

e. Election Sum to Date 

; Prior g. Account Code h. FonD of Payment i. In·Kind Description j. Date (mm1ddtyyyy) k. Amount 

o 
o 

0\ 

$ 

o $ 

. Full Name,jMailinl~Address & Phone 

(include city, state, &: zip) 

~ ~~lbi?~~ b\ ~i)~ 
4-\c.O S\"\~\.0C~~ U 
fG,l.tcl~\j .l\c-, NC ;t~~:\\ 

. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm1ddtyyyy) k. Amount 

D 

o $ 

o $ 

CRO-1210 April 2007 

c. Employer's Name/Specific Field 

\-\-~Ghl ~/i-A ~ 
lc\"~~~ - e.-PA '::> 

e. Election Sum to Date 



Amendment 

Contributions from Individuals Pg .:i..- of '222. DYes IjJ No 

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

Ufi~i1P1&tlii~;.INine{aDdFundifapplicable) ~Cm"Number .. 

('A0>N\\,,\<\"""I~ lb Q~(i ~ ~,'-'" ~0-~ (+C-r> -'1 -~/-.< 
h .. fi.· /''';;i~; iii iii DAdd D i ;-;;: .... 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) 
O~Ow~ 

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

?~ l~- ~ \')(~q F~c4eJ: (\c:.J 

FO_\..r~0 ~ \\~. ~C-
e. Election Sum to Date 

d.~~~\\ n'lO\i 'r--s c 
'5~-e.-

$ ~.OO 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (rnmlddfnYY) k. Amount 

0 0 l Ct-\'LCK IQ\O~ \~.cos $31Q0 .ccl 

[J 
0 \ C-l-t ~~<.. 04\Q~\;).~8. $ \ (),O , <.x:::;:. 

D $ 
, 

L .. ; ..··;'f.'· . •• f ..fir::'r;;:J"·.:.. .:. 
Ia. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

._--­
(Include city, state, & zip) StoOd",OV-G/­

-b~~'l~\...- c...-t..1~~ c. Employer's Name/Specific Field 

dS~\. ~K~L) D~.0c.J l="-('S" C,-~ '2.G'\.S 
e. Election Sum to Date 

f ~\.\t:-~\~\l\C Nc.. d&~~ ~ <- u....LZ '" 1......; 
$~So.oa 

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

0 0\ C,:\\t:tt", \D\c;~t;x;oE $ ;)...SO.co 

D $ 

D $_.",. ....... ...('if .. ·. .i"?" ;;"Fi..'­ I';/A'·nt1 ::/:ffl .';; .::/('.(' .:I .... ('·:::·:#:: I';;; .; 
. \'._",V!""··+ .' 

/L Full Name, Mailing Address & Phone b. Job TitlelProfession d.Comments 

(include city. state, & zip) 
~\+\-0(,(./\ ~\.<'\ 

D~'0 \1:) (~l.J.b 
C. Employer's Name/Specific Field 

\'b\Q ~' U. ~ ioLUU-" \t-\ 0 \-...1) , )\~~r \~c.X--en 

rn..~<:::~v: \\e_. tJC ~'8~S 
, e. Election Sum to Date 

'Stn'\.\:L~~ c;. 

~\O-l.+'R Ib- L9.t.X. tQl..q~'t.. $ ,'a9:>.oc> 
•Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (rnmlddfyyyy) k.Amount 

D 0\ L~UC:, 'D\.v~\~;s $ '1 ~J.:"C~> 

t:tl en U-\~c..l<" o~\o~l~;,:;g $ !=f 
~_cc> 

0 $ 

AS .•cjj .. ·j·v· ... tAjc·/fA.;.';' ... 
$ \ ~ n..-­ \0.......1' ' •. (••t 

f"· .. v 
'SA ...•... $ \\0, \~S.CO 

CRO-1210 NC State Board of EJections Apnl2007 



Amendment 
Contributions from Individuals Pg of ~3 0 Yes "io 

Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used II. Co,nmifteeEulINa:bre(an{J Fund if1lpplical:ile) 2. ID Number 

$\co.oo 

e. Election Sum to Date 

d. Comments 

D Remove 
b. Job TitlelProfession 

c. Employer's Name/Specific Field 
\X\~C 8l.J\N fsA\t.i-.:> 
~d~\o u.~\).~ -.) e-­

~'o.,\~', \,"~, ~c.... ~3c3 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

I COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8 

k. Amount 

$ \ S:,oc 00 

e. Election Sum to Date 

d. Comments 

j. Date (mm/dd/yyyy) 

b. Job TitlelProfession 

c. Employer's Name/Specific Field 

i. In-Kind Description 

C"~~l---------------+--\C_'\_O_d._\_:l_&u_"._~_et,.__+--_$:I_Q_O_._CO_'__----j 

g. Account Code h. Form of Payment 

~~b \-\M~ 

~\"\O\ \~S.CC\.;\ & . ~Si: ~ --U 
\ CU-\t:.~ \ \.\e. ~)C- ~~~:s. \\ 
Ch '-~ \- .ZSl 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

f. Prior 

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

D \ 0\ Od..\Q Oc~ 

D $ 

D $ 

e. Election Sum to Date 

d. Commentsb. Job TitlelProfession 

c. Employer's Name/Specific Field \) ()\\..G4\'s, f,\ p.,~ 

1)~~ ~'FTr-o.: '\ Df·J~'t:.J 
t' o.,y-e+-\-eV- \\~. \'.J c.. .)...'8,~ \ I 

a. Full Name, Mailing Address & Phone 

(include city, state, & Zi_p) --I-;, . [) _ ~ I \ C C>.._ 
t'i:c5'l~ \A.~.~'~ 

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

$~oo_c.:o 

$ 

$ 

CRO-1210 NC State Board of Elections April 2007 



Amefidment 

Contributions from Individuals Pg lP of ::'t ~ 0 Ycs [g] No 

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

•1. Committee Fnll Nam~{alld Fund ifapplicable) 2. ill Nnmber 

COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8 

c. Election Sum to Date 

d. Comments 

::;ro'\.U ~ bcoit'\. 
O(~\)~ "" T"'i ,-S 

b. Job TitlclProfession 

c. Employer's Name/Specific Field 
1)c, ~\K ":::'-m",.:z-

Po ~ ~>5ecAc 
Fo~'i(."-\-\("~' \\I~. \-S.C ~~:~3 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

f.Prior 

o 
g. Account C<J,de 

0\ 

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

$ko.co 

o 
0\ 

$ 

k. Amount 

$ \00.00 

e. Election Sum to Date 

d. Comments 

j. Date (mm/dd/yyyy) 

b. Job TitlelProfession 

c. Employer's Name/Specific Field 

i. In-Kind Description 

f= l""'tcL 0 e-·f\ Ie...: :.J'S I ~ , 

~oo Rc~~\"'\ ~,-t.N a. 
f~cfu\J~\~c. ,~c__ d~::~3. 

<,\ -& 1­
f. Prior g. Account Code h. Fonn ofPayment 

. a. FUlljNIi:~e, MaililigAddress & Phone 

(include city, state, & zill) 

o 
o 

0\ 
$ 

o $ 

a. Full:Name, Mailing Address &:Phone 

(include city, state, &: zilP) 

b. Job TitlelProfession d. Comments 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

f. Prior 

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

$ 

o $ 

o $ 

$ ;.)00.00 

CRO-12IO NC State Board of Elections April 2007 



Amelldment 

Contributions from Individuals Pg t1 of 1.3 0 Yes ~ No 

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

·l~tdlninittft.FUiINaj~-e (~Dd Flind ifapplic3'b1e) 2. ill Nlimber 

COMMITTEE TO ELBCT JIMMy KEEFE ACE-~-Q-8 

e. Election Sum to Date 

d. Comments 

lo...u:..a.<..t... J el-u....z~ 
\10 ~-rc.p-J Co~ 

c. Employer's Name/Specific Field 

b. Job TitlelProfession 

f{-CUi k. ~:)Jc.eC .._t+ 

al~ P-.e~ cc 
~(~~\.)~l'~, )Jc.. ,:}''8.~\l 

a. Full Name, Mailing Addr,~ss & Phone' 

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

l-----r-------,--~------___,_-----J--------___r---------L----r__-o-----____l 
f. Prior 

o 
o 
o 

g. Account Code 

0\ 

$ 

e. Election Sum to D:lte 

d. Comments b. Job TitlelProfession 

c. Employer's Name/Specific Field 

_c..-_t+_~----..:~l~-+- -!--\-,----'O-,\~Q=--=:l..=--.!.I,---~~.=-')-o=--8-=--._+--$-----'\:...I_::'X'O__o----'C-=0=-----i 

$ 

$ 

o 
o 

o 
f. Prior 

a. Full Name, Mailing Address &: Phone i 

(include city, state, & zi~I~) _ 

G,.1. ~ fu-\\ 
8-to\ ~~un~e,,\ ~>t., ~-\-t:.-'~ 
<--. .,0 ~~ -\\e~'. \\-(: \ 1\.1'<.:.- 'a8~~, \ 

$ \ SOO.<;JO1--__----. -.--__i__. .-_--l ---,­ L­ --r -=-­ ---1 

g. Account Co~:.:.e----j_h::~•...:F...:o::,.:rm+:_1...:o::,.:fP::..:a:y::..:.:tn::e..:.:Dt:....-+_i._ln_-_Ki_·n_d_D_e_sc_r....:,ip--.:ti_on +J:..-·._D_a_te--'(_m_m_/d_d---'/yo..:y..::.yy.:...:)~ __-+_k._A_mo_:o_un_t_-------1 

k. Amount 

$ \DO ,aD 

c.~~~-e \\ ~'"\.o~\le0-;"'rl-e_._E_le_Cti_·o_D_s_u_m_to_D_I__lt_e ---; 

c. Employer's Name/Specific Field 

b. Job TitlelProfcssion a. FuWName, Mailing Addrc~ss & Phone : 

(include city, state, & zil~ --I 

\\-eX"be4 ~~',~c..e_i 
L,\t~ \0 Sun""~1 d-.'-lL-~ lJtL . 

t- Ct.\..{e.+~Ij: \'C. t-SC' d-1~ ~ \ \ 
0­

$ 

I--_D_+--_o_·-'-\__--+----C-r"'\-e.<..J-~<..!.-...____1_---------+-\_C...:....\C-=--·~----.:...\::1._OC_'-=~:....__--+-_$_\__C_\_O(_.00_'_------I 

o $ 
-----i-------.-f----------+--------i 

o 

CRO-1210 NC State Board of Elections 

$ \100.0 

$ \ \.c. L~.S.CO 

April 2007 

d. Comments 

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

-1­



Amelldment 
Contributions from Individuals fig S of ~2 0 Yes ~ No 

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

1. Committee FuIlNS,~e (~Dd Fund if aplJlicable) 2. ID Number 

COMMITTEE TO ELECT JIMMY KEEFE ACE-!-Q-8 

e. Election Sum to Date 

d. Comments 

C:~I\lI...~ S?QS:;r-\ i:::J &' 

c.~ 

c. Employer's Name/Specific Field 
~J ~\ u ~{--K I '.i!?... . 
~I c.·LA ff~~ l)u ~~. 

t=0-.4e1+oc-J', \\~, a..Sc... d-R~,~ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zill) 

g. Account Code h. Form of Paymentf. Prior 

o 0\ Cl-t£:..u< 
i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

o 
(J , $ ;;1.00.00 

$ 

f1-'. U~ CD ~'\'\l..f-rcr ;~:,I-e.-E-Ie-c-tio-n-S-u-m-t-o-D-at-e--------l 

k. Amount 

$ \'OO-GO 

d. Comments 

j. Date (mm/dd/yyyy) 

b. Job TitlelProfession 

c. Employer's Name/Specific Field 

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

a. FullName, MailingAddress & Phone 

(include city, state, & zil'_) Q ; I c:-~ Ih ••",en V.,;l. v.....::.. f· _''\, 

~i~K\t..S fulCSD 
~lo~ HfAC} Cr. 
F(ll(~' nt, t--JC--, J'&~'\ \ 

0.-1.0 _1 

o Q\ $ \C::O.Ou 

D $ 

o $ 

a. Full Nllme, Mailing Addlress Phone 

(include city, state, & zip_)---------------l 

JAr<\ t..s F,- E...i s or\ InA t.:J 

4\- Ct LiC\-1'o.J0~;' ~ 

f cU-\e..~..c·\), \ \'C_. I\~ L ~,3:.\ 4' 

c. Employer's Name/Specific Field 

d. Comments 

e. Election Sum to Date 

$ 4-S0.00 
g. Account Code h. Form of Payment 

$d.CO.OO 

$ 

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

0\ 

o 

o 
f. Prior 

$ ~50.oo 

CRO-J2JO NC State Board ofEle,;tions April 2007 



Amendment 

Contributions from Individuals F'g 9 of). ~ 0 Yes I6l No 

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

k. Amount 

e. Election Sum to Date 

d. Comments 

j. Date (mm/dd/yyyy) 

c. Employer's Name/Specific Field 

b. Job TitlefProfession 

i. In-Kind Descriptiong. Account Code h. Form of Payment 

~ ~J,f\\ L~ ~ t.c..U:')'\-\. 

1.\\o>~ "\ £Ld-~~ \\ lLR. 
f 0Vv\~"'\\€.'0: \h:: \ ~ Co' ~8.;:P3 
Ci \Q -~ I.e, 

f. Prior 

a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

1. Commit'teeFuIIN'3ine(and Fnnd ifapplieable) 2. ill Number 

COMMITTEE TO ELECT JIMMY KEEFE ACE--;-Q-8 

o Remove 

D 0\ 

D $ 

D $ 

e. Election Sum to Date 

b. Job TitlefProfession 

c. Employer's Name/Specific Field 
~ f\(,~~ SO, .~,"11\ 
5d.- \~ LKb St. 

f (4 e.-\i-e\J'\ \\'C". ~(:- ~:::):) ~ 

a. Full Name, Mailing Address & 'Phone 

(include city, state, & zip) 

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

D 0\ 

D $ 

D $ 

a. FuliName, Mailing Address & Phone 

(include city, state, & zil>_)----...:.....---------1 

\JA~ ~~ 
t,00 l ..1--Jcl.u.{ G~ d Q... . 

r ~e.-\\~v. I\-e, N C~ d-3.'~>, \ 

b. Job Title/Profession 

c. Employer's Name/Specific Field 

d. Comments 

e. Election Sum to DlIte 

f. Prior g. Account Code b. Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy) k.Amount 

D $d.oo.oo 

D $ 

D $ 

$ \\.,. \ \~S.Q:) 

CRO-1210 NC State Board of Elections April 2007 



Amel,dment 

Contributions from Individuals PglQ of ,i~ 0 Yes 161 "io 

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

$ \~O_CO 

e. Election Sum to Date 

d. Commentsb. Job TitlelProfession 

c. Employer's Name/Specific Field 
cj £-f-f N U.U..­

~~).d. \A.)~Gli:ST Ref. 

FCJ...\e.*e~~\\e-1 ~G ~-~5 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

'I. C1Jm~eFutl~~(aDd Fund ifapptieabJe) 2. ID Number 

COMMITTEE TO ELECT JIMMY KEEFE ACE--:"-Q-8 

o Remove 

f.Prior 

o 

o 

g. Account Code 

0\ 

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

$ 

k. Amount 

e. Election Sum to Date 

d. Comments 

j. Date (mm/dd/yyyy) 

c. Employer's Name/Specific Field 

i. In-Kind Description 

:\\ 0F \-\-o\> ~ l ..i.s. 

~~,~ ~ ..J\'1 ~~\D.rJ ~tL. 
f' C\..'i~'~"'~ \',e \ NL.. :).~~ 

\ ~, -,--_l.­ --,­ ----l__$_d_~._-0-0-' -I 

f. Prior g. Account Code 'h. Form ofPaymeDt 

a. Full Name, MaiIingAddress & Phone 

(include city, state, & zip) 

o 
o 

Ol 
$ 

o $ 

$ 

k.Amount 

$doo.ao 

e. Election Sum to Date 

d. Comments 

j. Date (mm/dd/yyyy) 

Qru..cLG"\\--t ~ ~ 
Ss."Pt-~ 

b. Job TitlelProfession 

c. Employer's Name/Specific Field 

i. In-Kind Description h. Form of Payment 

o 
o 

f. Prior 

a. Full Name, Mailing Address & Phone 

(include city, state, & Zip) 

o $ 

CRO-12JO NC State Board of Elections April 2007 



.<\mendment 

Contributions from Individuals Pg \ \ of ),22 0 Yes ~ .... 0 

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

L Cdminittee:;~UName(~lHI.Fundi{ applicable) 2. m Number 

COMMITTEE TO ELECT JIMMY KEEFE ACE-i-Q-8 

k. Amount 

e. Election Sum to Date 

d. Comments 

j. Datt (mm/dd/yyyy) 

c. Employer's Name/Specific Field 

b. Job TitlelProfession 

i. In-Kind Descriptionh. Form of Payment 

~"O,",f\ \~\oL 
4-~, kn'\~~S\. 
~~c::W\).\\"t'~ k.lC ~~\\ 

-~ 
f. Prior 

a. Full Name, Mailing Address & Phone 

(include city, state, & zill) 

D 

f---_D_-+-_ 0 \ ._--I-- ­ __C_~_t:_Q__<.~_+_--------__+___-\-"\J----=\-O-::l.--tD=· =___o=___~=___ ___+__-$_',_:;)0_.0_"0__---1 

0\ e..t...yE.C Of\o~ J.:uco~ $ \00-00 

$ 

e. Eleetion Sum to Date 

d. Comments 

c. Employer's Name/Specific Field 

b. Job TitlelProfession 

Johf\ G~\e,; 
60\00 1-0e{"'\0.;Jh ~ r, 

~.0U1 ~-v, \\'L':: l ~~ G d- '8~\ \ 
q­ -. .., -

a. Full Name, Mailing Address & Phone 

(include city, state, & zill) 

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

D 0\ $ deO.<;X) 

D $ 

D $ 

e. Election Sum to Date 

d. Comments 

c. Employer's Name/Specific Field 

a. FuIrName, Mailing Ad~lress & Phone 

(include city, state, & zil~_)---------------1 \~e t'-.l £ s.~lE-~~.1~ 

0ol-\...J \L, Of.j~;·& 
\I \o~ \U; LrY"'\\ Nb~ ~ \\-W'i 

f~~v~lte. NC ~&~'o 

k.Amountj. Date (mm/dd/yyyy)i. In-Kind Descriptiong. Account Code h. Form of Paymentf. Prior 

D
 
$D 
$D 

$ SSo C 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals f'g i~ of .i ~ 0 Yes '\0 

Use this form to report individual contributions over S50 or contributions under $50 if form CRO 1205 is not used 

1. Com\nittee FuKName and ~nd ifa ticable) 2. m Number 

COMMITTEE TO ELECT JIMMY KEEFE 

a. Full Name, Mailing Address & Phone 

(include city, state, & ziII) 

~O~r-,. KCut0 Ll...,-V" 
H-\-\ S \~ ('\'\. \ p::,~ 

Af 0 ftc... q()C;~ 

b. Job TitlelProfession 

c. Employer's Name/Specific Field 

ACE-:-Q-8 

d. Comments 

e. Election Sum to Date 

f. Prior 

o 
D 

g. Account Code h. Form of Payment 

0\ 

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

$~oo.CX) 
k. Amount 

$d.00.CO 

$ 

o $ 

c. Employer's Name/Specific Field 

$ \<:0.00 

e. Election Sum to Date 

d. Comments b. Job TitlelProfession
--------\--------------1 

-J05~~ G:J'SfA"~ 2..0 

~'-t 'S\~2>C-()...O~ Q..~ . 

fC~e*0, \\-e, t0C.. ~~~ \\ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

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

D 
D $ 

D $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip_) -1 

~..L...~;\-{;)C..f"\ ..9i~ \~ 

\\'~ G-rE.ed O~l)k .. 

tf-~~. \l~·. (\.)C d.S~O~ 

b. Job TitlelProfession 

c. Employer's Name/Specific Field 

d. Comments 

e. Election Sum to Date 

$dSOcc:> 

$ 

$ 

k. Amount 

$ \ \co \ \ ~'S ,00 

$ 6.50.a­

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

0\ 

g. Account Code h. Form of Paymentf. Prior 

CRO-1210 NC State Board of Elections April 2007 



Amer,dment 

Contributions from Individuals Pg '\~ ofib 0 Yes ~ No 

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

1. ConlinitteeFIU N2une('fiffd hod ,ifapplicable) 'm Number 

COMMITTEE TO ELECT JIMMY KEEFE ACE-~-Q-8 

a. Full Name, Mailing AddJress & Phone 

(include city, state, & zip) 

~ 'eJ Tr\ ~-ci'd., 
5't~\ ~&.\J.JLl\ ~&.. 
f C~e ..\\c-V .\\e, N'(..., d--8.~\I, 

q \'0 ­ '*8.~-' \:)~ 

b. Job TitielProfession 

c. Employer's Name/Specific Field 

d. Comments 

e. Election Sum to Date 

5) 
\CO.OO 

f. Prior 

o 
o 

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

$ \ ClO,QO 

$ 

o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zill'_) _ 

~eC\{\_cJ\.\ S('\\'IT" 
'G~'i 'i:..\~.o\' ~~~. 

r0vl(e+\-e.-,)~ \\-r.: I IJ c d:<$2; \ \ 
C; \ - .,:}, 

b. Job TitlelProfession 

c. Employer's Name/Specific Field 

DoeLL ~lt~i~T}t 

~ Lu.."",P:>i' ~G:-' 

d. Comments 

e. Election Sum to Date 

$ \'00,00 

f. Prior 

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

$ \ OO.'VO 

D $ 

o $ 

b. Job TitlelProfession 

$ \\::0.00 

e. Election Sum to Date 

d. Comments 

c. Employer's Name/Specific Field 

~<~C(N~ SeCu-~~ 
~~~~o:..~ C~, 

a. Full'Name,Mailing Address & Phone 

(include city, state, & zill_) -1 I\"~~tt:lc... tsAtljKcL 

\( -e \J ; l'\ lo d~., ~ \'l.I:2. 

fl1 \4- \...-o...\L..e'.,j, -e-.i.f:~- . 

fQ\.,\e~v .' Ik, N (-, ,;}~~\ \ 

f. Prior 

o 
o 

g. Account Code h. Form ofPayment i. In-Kind Description j. Date (mm/dd/yyyy) 

\'G 

k. Amount 

$\co. 
$ 

o $ 

CRO-121O NC State Board of Ele<;tions April 2007 



~mefldment 

Contributions from Individuals Pg \'1 of 'l~ DYes No 

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

1.Co~mittee FuUNal~ (and Fund.ifappliCable) 2. ill Number 

COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

L. ,\1. \;0~\\U l--~ 

~ W:\\~i)~ \.A.YN~ \)L 

\l"ol~ 5~' \'oS C.J ~I "'O~ 

C\ t\ ­ il' -S) 

Remove 
b. Job TitlelProfession 

c. Employer's Name/Specific Field 

d. Comments 

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 

D 0\ 

D $ 

D $ 

c. Employer's Name/Specific Field 

a. Full Name, Mailing Addrbss& Phone 

(include city, state, & ziri) 

LI,A_~ ~!\t"-.f::> 

Ok, ~ \,ul\"'Y«~l\\e:.... ~. 
~GU..\~\\\e, N G .).&3c)~ 

b. Job TitlelProfession d. Comments 

e. Election Sum to Date 

$.~.CQ 

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

D 

0\ 

$ \So.Oc 

$ \~OO 

D $ 

d. Comments 

ClA 
b. Job Title!Profession 

c. Employer's Name/Specific Field 

T\D~l ~£lA.rC-'*-l b--jCv"" I-e.-E-Ie-ct-io-n-S-u-m-t-o-D-at-e--------I 

1'\(~Y~h 'f iL,-,,\Jklt.- cPAs 

~(\tio \"?~~ 
2d1 ~ Ql\Cl-t U. 
\2 Q.~e~ev. (\t:~ N:::.-.:) ~iS 

a. Full Name, Mailing Addlress & Phone 

(include city, state, & zi)l_)--------------1 

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

D 

o 

O~~ _--l­ -\---.:\:-:Q~\\~O:=::.J~\~==~R~--+-_$-'.\_OO_.QC)____l 

C·('\~t_y""" D-.-\ \ O~\~'OC~ $ C:O-e.o 
$ 

CRO-1210 NC State Board of Ele~tions April 2007 



Amclldment 

Contributions from Individuals Pg IS of -::," :- Yes ~ ]\0 

Use this fonn to repon individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 

COMMITTEE TO ELECT JIMMY KEEFE ACE-7 -Q-8 

$ \ ce 0"":' 

e. Election Sum to Date 

d. Comments 

Remove 
b. Job TilleIProfession 

c. Employer's Name/Specific Field 

Add 0 

lY\ (~eJ( t..ou.~ f.IL 

<z::~ 4: \ ", S"'=:>', (",0Tt::>~ \lA. 
f=~e--\\-e0~ \\c, \-Sc ~ ~~,\\ 

0­ - G 

8. Full Name, Mailing Addlress & Phone 

(inclnde city, state, & zip) 

[. Prior g. Account Code h. Form of Payment i. In-Kind Descri plion j. Datc (mm/dd/yyyy) k. Amount 

D 
D 

0\ e.,\-t<e-~~_+- .-+----l...C~,./SlIL\~~L---+--_$\.L-'ca=.=,~OO~·~--l 
$ 

D $ 

$\50,0-0 

e. Election Sum to Date 

d. Comments b. Job TitleIProfession 

c. Employer's Name/Specific Field \\\Cl\2..S \"'\Prv.... Q:-rLS 
S~ 'is Gcxx!f"\\.0Qcd..J \)~ 
:fl>~~\J:\h·. N'L :).~~o·~ 

a. Full Name, MaiUng Addr~s & Phone 

(include city, state, & zip) 

U-t E-~C._+- -t--\.....--O,-,--,\O---=·~=---,\c.::::~-=.. =.:&~-+--_$-!...:\S-:)=-'=--.:..Q()==-_-1 

$ 

f. Prior 

o 
D 

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

o $ 

b. Job TitleIProfessiona. Full Name, Malling Ad~lress & Phone 

(include city, state, & zil~_) ---1~~S$O!\..1 ~~~'-l1\"'A..i\. 

[\,\ UA-i ~ ~~("...J 

~O ~ V:~O 
\.J !\O\eJ'"'\, ~J C­ d...'8~:::> 
G :lL­ ~ 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

f. Prior 

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

lO\O~~& 

k. Amount 

$'d..oo.CO 

D $ 

D $ 

CRO-12JO NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg !\e of "} ':1-, D Yes ~ !'io 

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

COMMITTEE TO ELECT JIMMY KEEFE ACE­~ -Q-8 

e. Election Sum to Date 

d. Comments 

o 
b. Job TitlelProfession 

c. Employer's Name/Specific Field ~\f\~\ \..Ll C\i ~'j0\&..­

:~dJ-qO,-,bb\ccrv~k ex, 
fCU1€~V\\\e, W--c ~83\\ 

a. Full Name, Mailing Address & Phone 

(include city, state. & zilll) 

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

D 

D 
C\-\"u< ._+­ .-+_\_Q_\C_~_\'____Q.cx:)_ ____'~__I___$-=­~-'____'CX)____"'---,OO-=-=_-t 

$ 

D $ 

e. Election Sum to Date 

d. Comments b, Job TitlelProfession 

c. Employer's Name/Specific Field (Y\, CAA«d... Wf\U.5c ~ 

O'":J..4­ \-€\JeI'''~\' '\'-E&. 
F~e*v;\\~, f\.Sc... a--8::)\'-t 

10-4-'& S 

a. Full Name, MailingA(ldreSs&Phone ' 

(include city, state, & Zill) 

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

D 

D 
'Q\O~\~C~ $ \100.00 

$ 

D $ 

e. Election Sum to Date 

d. Comments 

Remove 
b. Job TitielProfession 

c. Employer's Name/Specific Field 

"~(:t-\~ C~. ~ 
~~~-I~I-~ 

N\~ ~ t.-\... ~~s£.. 

'.l '4 1)'; U<. ,::::sr. 
f e'-t{e~v: l \toO, t'Jc .~~~~ 
(\\0·, ~\"o- ~ 

a. FultName, Mailing Addlr~ss & Phone 

(include city, state, & zil~_)----------------1 

f. Prior 

D 

D 

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

$ 

D $ 

CRO-J2JO NC State Board of Elections 

$ ~,OO. Q 

$ l\0 I l .::tS .cr::; 

April 2007 



Amelldment 
Contributions from Individuals .., ....)?: 11

Pg \ \ of.t:.,d. U Yes 

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

COMMITTEE TO ELECT JIMMY KEEFE ACE-~-Q-8 

a. Ful Name, Mailing Address & Phone d. Comments 
(include city, state. & zip) 

\\'\~utF\tt, \f\~QN\)}\~, c. Employer's Name/Specific Field 

1:3:1 \\c -bd::::)'~s.o\\D \-L', Ue..J 
e. Election Sum to Date

t-e~eW-": \\e. Nc.., d...~~\\ 

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

o CPR-~~_+- ---1I--\~O:...l.'-""-Od.=..!...:\~=·'-=·"",-~,=,----+_$---,,O,c..=OO'·=-=CCI~----I 
o $ 

o $ 

b. Job TitlelProfession d. Comments 

(include eity, state, & zip_)--------------1 

a. FulliName, Mailing Address & Phone 

ffi\J.. U~ J)~G-Er; N:S c. Employer's Name/Specific Field 

\ \(jl Qf:f.:s,",~ut:l0e) 
e. Election Sum to Date 

~e:w.0:\t~1~ ~~3d:3 
$E)co.oo 

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

o 0\ 

(4-\ ~Ci<~._--\-- +--O_4....:..\~~=---·~\---=-~-=--=--=-_----j_$.;).._~_S::_)_.(;;tO_._--I 

$ 

o \ 

d. Comments 

(include city, state. & zil'_) -1 '1)oc:r-c~ 

b. Job TitlelProfessiona. Full ~ame, Mailing Address & Phone 

1::\(. m\i~~ ~ThC(\P.~J~ c. Employer's Name/Specific Field
 

~14' ~V\r\o LPr ~ S
 ftL.Ae;~e0Il\u:.... \JQ~\S. e. Election Sum to Date 
~:G'.J..te-tt-e0~L\:e.... t-f,::-- ~ &~~ &rt,; 

h. Form of Payment i. In-Kind Description k.Amountf. Prior g. Account C~lde 

o 

Ctt~O~._-l- +--~..YS!!!~~~--1_$~_S_O_.OD-=--_---i 
L \--\-~ ) $ --150.00 

$ 

$ '1 CD,CO 

$ \\oj \~5.co 

CRO-1210 NC State Board of Elec:tions April 2007 



Amendment 
Contributions from Individuals ~ Q ,'">- 0 "ioP'g \s~ of "'" '.-1 Yes 

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

LCtini.iQ:eeFliu Name (and Fund ifappJicatlle) 2. ID Nnmber 

COMMITTEE TO ELECT TIMMY KEEFE ACE-;-Q-8 

e. Election Sum to Date 

d. Comments b. Job TitielProfession 
------+----------------1 

c. Employer's Name/Specific Field 
N\C~ lo~'-·';IS 

~=:o \ \U \~ \.00-00 o~~'U 
\:QU-\c:~0:\\e, ~c ~~\\ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

$ 

$ 

k. Amount 

e. Election Sum to Date 

d. Comments 

j. Date (mm/dd/yyyy) 

b. Job TitlelProfession 

c. Employer's Name/Specific Field 

f~t.o-\\e\.l: \\~,) ("G\.~, ~j 
~e tU{~ Ltlre-­

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

o 
o 

o 

D l, ~CS ~~ ~\\\.l~f\lL 
~g), 'C.C\1o ~ 

\=-CU\C~~IJ ~ \ lit.-. NG d83t:0 

a. FuUName, Mailing A!ldress & Phone 

(inchlde city, state, & zip)· 

f. Prior 

Ck\ 'r:..O~. _ _+_---.---------+-\-'(s-\-O-;)----=\-;;;l-O-o-~-_+-$-·\-<:::;(;J--_'_GO_·_----1 

$ 

f. Prior 

o 
o 

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

o $ 

k. Amount 

e. Election Sum to Date 

j. Date (mm/dd/yyyy) 

c. Employer's Name/Specific Field 

b. Job TitlelProfession 

i. In-Kind Description 

Ctt-<t-_D~___+__-----_-I----\-C-\O_'~_~_-__:&_+--$_~_~_,CX:::>_----I 

0r\--~c~_+_-----__-+--c-=--)4---lc-!:l--\-~-=-OC-...:-3=---+_$-d-s.:,-.~-:----l 

$ 

g. Account Code h. Form of Paymentf. Prior 

a. Full Name, Mailing Address & Phone 

{include city, state, & zi(l_l--------------1De,ue,{,OpeL... 

9,cJ ~ h '-\-v.ff 
\ \ ~l 0ff--S'""'a::::tL 'b~~ 

fCU\~-\-\r0' L\r::., Nc a.&x6 
~_( c 

o
 

CRO-12JO NC Stale Board of Elections April 2007 



Ame..dmcnt 

Contributions from Individuals I'g fj of d.~ 0 Yes [gJ "io 

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

$\cc.co 
e. Election Sum to Datc 

d. Commentsb. Job TitlelProfession 

c. Employer's Name/Specific Field 

a. Full Name, Mailing Address & Phone 

(includc city, state, & zip) 

~;~1)u-~. 
~I S\~~CQ..Cf< U. 
~ 0I--,-\8~'0~ l\e. "-SL.. ~~\, 

1. Committee FtdH~iame(~lfd FUnd if amilicable) 2. ill Number 

COMMITTEE TO ELECT JIMMY KEEFE ACE<-Q-8 

o Remove 

f. Prior 

o 
o 

g. Account Codc 

0\ 

h. Form of Payment i. In-Kind Dcscription j. Datc (mm/dd/yyyy) k. Amount 

$ 

o $ 

c. Employcr's Name/Specific Field 

a. Full Namc.• Mailing Address & Phone 

(include city, state, & zip) 

~,<.~ ~~~ . 

~~,Q"1 S'l6..te.~t. vu 
~'4e\\eu" l\-e, }.'i L~ .~~~I2> 

b. Job TitlelProfession 

~ ~ ~~""'''r\e£-. 

f(l~1Yu-etS 

d. Comments 

c. Election Sum to Date 

f. Prior 

o 
o 

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

$ 

o $ 

c. Employer's Name/Specific Field 

e. Election Sum to D~te 

d. Commentsb. Job TitlelProfessiona. Full Name, Mailing Address &Phone 

(include city, state, & zip)' 

~f·h.l~ t::;\~I1~? 
\C\(\ ~ecL':::'~. 

(: tl,,~-eW\J. ll.~1 I\J C d--8~\ 

$ 

$ 

$ l~,CO 

k. AmCluntj. Date (mm/dd/yyyy)i. In-Kind Description h. Form of Payment 

0\ 

g. Account Codef. Prior 

CRO-1210 NC State Board of Elections April 2007 



Ametidment 
Contributions from Individuals Pg ~Q of ).:, D Yes ~ ~o 
Use this form to report individual contributions over $50 or contributions under $50 ifform eRO 1205 is nOi used 

1.CQm"ittee~WifNallite(and Fun4 if1tpplic!1ible) 2.rn Number 

COMMITTEE TO ELECT JIMMY KEEFE 

d. Comments 

. Remove 
a. Full Name, Mailing Addlress & Phone b. Job TitlelProfession 

(include city, state, & zip) 

c. Employer's Name/Specific Field 

~ fr.(L.~-,Je...\t t~i 
e. Election Sum to Date 

\l)€tu..U-\ Ceryr~ 
$ JOO.aC' 

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

D 0\ 

$D 
$D 

b. Job TitlelProfessiona. Full Name, Mailing AddJrCSS & Phone 

(include city, state. & zip) 

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

$.J.,oo.co 

$ 

$ 

d. Comments 

c. Employer's Name/Specific Field 

k,~'-U:'.-I..~ ~ ~, ~I-e.-E-Ie-c-ti-on-S-u-m-to-D-a-te--------I 

$~co.co 

~obeQ..:r"-r:. r.:~\eSl J£. , 
5 1i () '\,\) ~ LLi \.,()o DD DqJ\k.) 

\=-0,-'1e-rrev\ \\ 1.". \0G ~~',y\.\ 

g. Account Code f. Prior 

D
 
D
 
D
 

g. Account Codef.Prior 

D 01 

D 
D 

h. Form of Payment 

a. Full Na:me. Mailing Address & Phone 

(include city, state, & zip) 

\)r ,S~\ud be...t &wr" 

5~~\. ~;-n ~;;'-e"i St-, 
~ o-~'1 €1\tt'0: \Ue. • \\..SL ~~ \\ 

h.Form of Payment 

d. Comments 

c. Employer's Name/Specific Field 

i. In-Kind Description 

b. Joh TitlelProfession 

e. Election Sum to Date 

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

$ ..:1cc>.0:::;; 

$ 

$ 

$ ~)CO.CO 

$ '\c, \~S"GO 

i. In-Kind Description 

CRO-1210 NC State Board of Elertions April 2007 



AmelJdment 
Contributions from Individuals F'g ).. \ of -:Ai; 0 Yes lSI "lo 

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

COMMITTEE TO ELECT JIMMY KEEFE ACE-'7 -Q-8 

d. Comments 

e. Election Sum to Date 

b. Job TitlelProfession 

c. Employer's Name/Specific Field Sq:>h\6- ~-ce.fe... 
l,';;i...H ~\..lk~~-S\J)t, ~L 

fll-\.{e~v~ lLe I 10<:'-. .:..L-~ \ 

a. Full Name, Mailing Addlress & Phone 

(include city, state, & zip') 

lo)()~I~ $ J,60.o::J 

f. Prior 

o 
g. Account Code 

0\ 

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

C,,-1i::C.lK, ._--+-­ . -+_O_4-.:1_,_o_I_:te_::J_s,_-+-_$__5_o_,_Q_D_---I 

$ 

$ \OQ.OD 

e. Election Sum to Date 

b. Job TitlelProfession 

c. Employer's Name/Specific Field ~j-d.(4 \0-~1T\\ '~~Il:)~ 

::m\ S\--\~~)CW~ ~ 

\=CU-\~ l\e . ~L .:1S~IL\ 

a. Full Nalile, MltillitgAdd ress & Phone 

(include city, state, & zip) 

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

o 0\ C~I---__-+ -t­ .K,__, --+---­

o $ 

o $ 

e. Election Sum to Dlte 

d. Comments b. Job TitlelProfession 

c. Employer's NameJSpecific Field ~ef" uLrrd­
4 d-\o ~v.jd(o~ ~(.._ 
\=:~~\.i\ \l~, 10c ~~~\. \ 

a. FulliName, Mailing Address & Phone 

(include city, state, & rill) 

f. Prior 

o 
o 

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

$ 

o $ 

$ 5~.co 

CRO-12JO NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg ~;), of '), 0 Yes ~ '\0 

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

$ \CO.CD 

e. Election Sum to Date 

d. Commentsb. Job TitleIProfession 

c. Employer's Name/Specific Field s~\\i~ A­ ~'N:~ 
I '-t\o\ YO\':)\)',[\ ~.~ ~. 

h:L~0'; l\e I NG d.K~t;)" 

a. Full Name, Mailing Address & Phone 

(include city, state, & zil)) 

COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8 

o Remove 

f.Prior 

o 
o 

g. Account Code h. Form ofPayment 

0\ 

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

$ 

o $ 

c. Employer's Name/Specific Field 

$ \-CO.CO 

e. Election Sum to Date 

d. Commentsb. Job TitieIProfession 

\ !-\rj ..$.pe~l \­ ~-e.J. 

~~~ 

Terrj~\ 
1'.::0'1 ~a<:: u..pe...\\\.t.clc.\r- 9-£-. 
~ CLR.K1b f.J \ "':iL.. -2 8~1 \ 

a. Full Name, Mlliling Address & Phone 

(include city, state, & till) 

f.Prior 

o 
o 

g. Account Code h. Form ofPa.yme:..:n::...t_l---=-i. .::In::...-Ki=·n..:.d.::D.::es::c::ri~pti::..:·o:.::n__,_!----,,-=-j•..:.D..:.a.:.:.te--,-(m=m.:.:./d:..:d....:./y-'..:yy~y.:...-) +k_._A_m_o_un_t --I 

$ 

o $ 

a. FulliNtme, Malling Address & Phone 

(include city, state, & zip) 

-r-e.~~~~ 
\ \ \"1 ~~\\1;Lt -W. 
f cL'ie\\-ev\\\-~ .\)C, ,~~d5 

b. Job TitieIProfession 

c. Employer's Name/Specific Field 

\~ lLTu*t-.X~\ ~t.JL ~ 
~lTD~~ 

d. Comments 

c. Election Sum to Date 

f. Prior 

o 
o 

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

$ 

o $ 

CRO-1210 NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals I'g ~~ of ).'Q 0 Yes [61 No 

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

. t. coDl.ilttleFiIlN~1he(~ Fund if a· lic"ble 2. ID Number 

COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8 

$ 

$ 

k. Amountj. Date (mm/ddlyyyy) 

S-,:...\·f­ ~~\..P~'e."-- e. Election Sum to Date 

$~So.00 

b. Job TitlelProfession d. Comments 

c. Employer's Name/Specific Field 

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

-­I 1-nJ'"f\S U:-!'\~'S\-d'.... 

5:1 CCi hc~\~~~lJe.; 
~0~lk. )0G ~?\ I 

f.Prior 

a. Full Name, MailingAddress & Phone 

(include city, state, & zip) 

$ 

$1~.£O 

$ 

$ \GOCJ.~ 

e. Election Sum to Date 

b. Job TitielProfession 

c. Employer's Name/Specific Field 

CWUt<.._--\----------+-_-..:....._------+--------1
0\ 

g. Account Code b. Form of Payme..::::n.:....t---JI-i_._In_-Ki_'_n_d_D_es_cr--,ip:..-ti_·0_n__._t-1=--·._D_at_e....:.(m_m_/d_d..:./yy.:...:y'-"y.:....) +-k_._A_m_ou_n_t -1 

\~\O~\~:::-~ 

"\0 ~\{ ~tS:\) 
\~ \ G-n:u:r 0a..k.S 

FIll{c-\\ev :. \lc . "Je .~..K:::O~ 

a. Full Name, MaiJillgAddress & Pbone 

(include city, state, & zip) 

f. Prior 

a. Full Name, Mailing Address &Pbone 

(inclullecity, state, & zip) 

T\fnO'Th.j £J._~ 

~£1C~ SuJ 'l~~ -Dh.,\~ 

fCLye~V\ \\.-e I NL ~'6:~>~ 

d. Commentsb. Job TitlelProfession 

c. Employer's Name/Specific Field 

0iY"l~ Eto-t~cs..l e. Election Sum to Date 

Q++c,U'"d1.:-A~ -Law 
$ \50_00 

o 
k. Amount 

$ 

j. Date (mm/dd/yyyy) i. In-Kind Description g. Account Code b. Form ofPaymentf.Prior 

\O'O~~ 
o $ 

o $ 

CRO-I2IO NC State Board ofElec:tions April 2007 



County: 

Municipality: 

o Federal 0 
o State [J 

c. Level Registered (Specify) 

01 

01 

r\mc-ndmf'nt 

Disbursements Pg L of..5.. 0 Yes \0 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
 
committees and coordinated arty ex enditures
 

$51>0.00£1\ 
C. Account Code g.Form of Payment 

CHECK 

CHIt~0\ 

h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

web 'S.~Tt..> l1\:f.::.)~~:"A 0' k::> \:l00& $S~.CO fee + blS,'-

IDNumber 
ACE-7-Q-8 

e. Election Sum to Date 

o Federal 0 County: 

o State D Municipality: 

c. Level Registered (Specify) 

d. Comments 

~~L=:========~~~~=1 

$A \O\C'\~8 

f ~\e:\"-te\J: \\v 6w~')~f'&..c:SS 
\>0 ~ ~."t1d\ I, 

e. Election Sum to Date 
~\€,\\<v. ll~. t')G d8~o\c.
 

q, - ~I.c:.
 
C. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j.Amount k. Required Remarks 

.----t------'---...:..:.c:..:..:.."--+:...------+------=----------1 

CHECK t\&.IX.~1 'S;~b .s; b0 
""". <:' 

$ 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) lHc..~?1\~ ~\.l.~ \ "'-'iC. 
o Federal 0 County:

~:O. ~ ~C;loql o State 0 Municipality: e. Election Sum to Date 

'fCU{c~0".~h·. \..)e.., ~~30:~ 

g. Form oCPayment 
-----t----'-----'-'"-"-'----t-"-------+------"-------------l

f. Account Code 
-~~ 

April 2007 NC State Board of Elections 

C* - Fundraising 
G - Political Party 
K* - Office EXlpen:ses 

B~" - Printing 
F'" - Equipment 
J - Penalties 

CHECK01 

Q\ 

(This line goes in line 13a ofDetailed Summary Page CRO-IIOO ijOperating Expenses) 

(This line goes in line 13b ofDetailed Summary Page CRO-llOO ijContrib to Candidates/Political Comm) 

(This line goes in line 13c ofDetailed Summary Page CRO-IIOO ijCoordinated Party Expenditures) 
~~M~~~~~~~~~~:--:-1 

CRO-1310 

h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 



Amendment 

Disbursements Pg ~ of 5 [J Yes [6j "0 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated arty ex enditures 

1. COD)Dl tieel'ulf:Name'(an,d'Funa ifapplicable) 2. ID Number 

d. Comments 

Remove 
b. Coordinated Committee Name 

Add 

[SJ Operating Expenses Contributions to Candidates/Political Committees 0 Coordinated Pany Expenditures 

COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8 
3. T eofDisbursemt'mt / r,ate.CRO-1310 eo Disbursement 

N ll.::L iZN'~I{'''; Sc.,s I i ISL. 

?o ~¥- ~ \~\.,. 
\=-(\.~e~J~l\e, ,roSe... ;;)~::::O~ 

q \0 -~,'* ­ 6,1 
f. Aceount Code 

01 

g. Form (lfPayment h. Purpose Code 

CHECK 4 

c. Level Registered (Specify) 

~ Federal 0r- s 
." D 

~ Date (mm/dd/yyyy) 

O~\~\ \~.~ 

County: 

Municipality: 

j. Amount 

$Ico.oo 

e. Election Sum to Date 

$ I OC, Gr...:J 

k. Required Remarks 

M 4:,,, ., \(vL.K. \l-tt:.­
JO\"1:>" W· 

$ 

lUlIlIlIIgl',UUIIt::>:> & Phone b. Coordinated Committee Name d. Comments 

55511-\ P I t\ ~':\e.,,"S,\~ 
Fu-t--lJ) 

5S l ~ (-W-..\~\l.U:::. D r.;:.. • 

fc,,'{<.~.)ilk-. 1~c.... d--~~l~. 

c. Level Registered (Specify) 

o Federal 0 
o State [J 

County: 

Municipality: e. Election Sum to Date 

$ ,),'5.00 

k. Required Remarks j. Amounti. Date (mm/dd/yyyy) g.Form of Payment h. Purpose Code
.------!----.:...--~~--+:'------+--~------------I 

f. Account Code 

01 CHECK f1 

$ 

b. Coordinated Committee Name 

k. Required Remarks 

?hL- 1:\ '\A.1> <; (,:::;,;·n.'06­

e. Election Sum to Date 

County: 

Municipality: 

j.Amounti. Date (mm/dd/yyyy) 

o Federal 0 
D State [J 

c. Level Registered (Specify) 

CHECK 

F f ~ Y\Lk)l;(!LT\'bi~ 
Vo ~::>Op ~~\t\o l 
r .' 
'~~u .\\~. \Je., ~~~)--3>'t \;.\ 

, - '-\-'& 

01 

f. Aecount Code g. Form of Payment h. Purpose Code
------!------'-------'~~--+:'_-----+_~~-__,__,__,,___:__::_-___:-___I 

$ 

D - To Another Candidate 
H* - Holding Public Office Expenses 
0* - Other 

CRO-1310 NC State Board of Elections April 2007 



\,LC::::, ?oS.,. ~'\'S;~ 

Amendment 

Disbursements P'g 3.. of.s D Yes ~ ~o 
Use this form to report e~.-penditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 

n

1. CoD:1 ~iFtlJtjNaD1le {and ~tlnd 'if applicable) 2. ID Number
 
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8
 

eo Disbursement. 
Operating Expenses o Coordinated Party Expenditures 

R.e1l10Ve 
b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

o Federal :J 
County L------------lo State =J Municipality:~leCtioo Sum to Date 

g. Form ofPayment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarksf. Account Code 
._---+-------'-_----::..:..:..:.:.._-+-~------+-~_--.:.~---=----------I 

CHECK01 ()t1~'SI~ $\~.~ 
._----4-­

$ 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

o Federal 0 County: 

o State CJ Municipality: e. Election Sum to Date 

$ <t"U\J_OO0, \ 
k. Required Remarksj. Amountf. Account Code 

01 

$ 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

o Federal 0 County: 

d. Commeots 

~ State [J __M_un_ic_i~pa_li--,ty:-:_--+_e_._E.I_e_ctl_·o_o_S_u_m_to_D_a_te 

$qlPl~.*,& 

f. Account Code g. Form of Payment ~rpos._'e_C_o_d_e_---1_i:-._D_at_e-..:(m_m_/d_d_/y::.;y,-"y..:..y:..}._-+~j._A_m_o_u_n_t ---+--~-.,-----..----..--=- ---i 

CHECK01 'iB 'lolol\.).o:.J,3 

$ 

-I 

tv..-r?lW \l .. \,\.~c.).s\"f:>\:lP~(,. (:::CY:. 
f-~ e \+e \,}. I\~. t-.S c. .,;;).~ ~~::. 

~r\~ R,<;J.O('\\ 
Q.a~ ~ 9\-, 
rC.u..l(e-*s.. \.\e, Nc.. ~~\ 

4'81.0 

A* - Media B* - Printing C* - Fundraising 
E - Salaries F* - Equipment G - Political Party 

J - Penalties K* - Office Ex.pellises I -

CRO-1310 NC State Board of Elections Apri12007 



Amendment 

Disbursements fig 't of..2. 0 Yes \6] ~o 
Use this form to report expenditures from The committee for: operating expenses, contributions to candidate'politica; 
committees and coordinated arty ex enditun:s 

1.COm)1\lltee FlIONl\llle,(and Funa ifapplicable) 2. ID Number 
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8 

'Jeaseuse'.s arateCRQ-1310 6rms. eo Disbursement 
Operating Expenses 0 0 Coordinated Party Expenditures 

;R~n:love 

b. Coordinated Committee Name 

Ta.. s.:rDJ-t'.J\...J C~\,j"; e;., ~ 
C'1o ~l eJ \'~~S1 

act ~~ Ps'A...fL...~~ ~~. 
DLS\O ~ ~.)'- ...')"~~Q,,, 

c. Level Registered (Specify) 

o Federal 0 
o State [J 

County: 

Municipality: e. Election Sum to Date 

$ 

f. Account Code 

01 

g. j.Amount 

$ \50.Q:;> 

b. Coordinated Committee Name 

k. Required Remarks 

$ 

e. Election Sum to Date 

County: 

Municipality: 

o Federal 0 
o Stale 0 

----'---'------1-------------1 

c. Level Registered (Specify) 
S\~. ~<c.-t~-\<t\\e.J ~. ~C-~l 
G-)~ ~hol':1o\j- Ch'-4"ch.. 

loia.tOt~~0,Ub~ Avr. 
f ~t::~\J~l~. ~:c... ~8j~ 

n 'l- C 
k. Required Remarks j. Amounti. Date (mm/dd/yyyy) f. Account Code g. Form of Payment h. Purpose Code

-----f----'----::...:...:..;:;.;...--+-=------+--.-'----------i 

01 CHECK 

$ 

d.Commentsb. Coordinated Committee Name 

$ 

$ 

County: 

Municipality: e. Election Sum to Date 

j.Amount 

o Federal 0 
o Stat(~ [J 

c. Level Registered (Specify) 

I 

h. purpos=EeOdei. Date (mm/dd/yyyy) 

A \() \~1 \.:w~~ 
,~.----t--­ ._+­ +---.:....l-"!..:~~"""'_''""''''''=-_='-'02...~~ 

I 

CHECK 

g. Form of Payment 

01 

f. Account Code 

T1~t.- LA'\'"'I\L, Lo!~W\~~ 

P10 ~G~.. l~ST 
(- \ • , L ...---. ,­ . \ ' 
L.""~\. rt"'"i'tW1'-..l. ~C-.18~~31 

C\\.Q - or 

(This fine goes in line 13a ofDetailed Summary Plage eRO-I]00 ifOperating Expenses) 

(This line goes in line 13b ofDetailed Summary Page CRO-IIOO i/Colltrib to Candidates/Political Comm) 

(This line goes in line I3c ofDetailed Summary Page CRO-IIOO ifCoordinated Party Expenditures) 

B*·· Printing 
F* ., Equipment 
J - Penalties 

CRO-1310 NC State Board of Elections April 2007 



01 

Operating Expenses 0 

COMMITTEE TO ELECT JIMMY KEEFE 
i.Co~ttee,FuUNanleiandFund; ,ifapplicable) 

Amendment 

Disbursements I'g 5 of 5 D) cs [gj No 
Use this fonn to report t:xpenditures from the committee for; operating expenses, contributions to candidate/po:itical 
committees and coordinated art' ex enditun:s 

2. ID Number 
ACE-7-Q-8 

,'b!ti§euse'se arttieCRO:"lUYJ eDllisfJut'sement 
Contributions to Candidates/Political Committees 0 Coordinated Party Expenditures 

o Add [J Remove 
b. Coordinated Committee Name ~._:o_m_m_e_n_ts_'--------1 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 MunicIpality: e. Election Sum to Date 

~'. \,\~~ Q-eG~O ~l0"",,"~::".,::: 

~<D~ 5-~ '1'1 
~~e-\\e~l\-<.. t--:)(. ~~ 
q \0- ~;;)..\ -' lC 

i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 
---+-_.:.:----:-_~::.::..::..:.:.._+~::....::...;..::.:-_-+---=----::.:.~---..:..:=:..:.=------I 

~) 'v\\'=:,boo~ $10"4'. 10 p()S\G:~ \\'"l-eW\o:-../l.-S 
._----!-­

\ 0 \ , ~\&a::i& $0\ ~ \c.O:) ,IX) 

g. Form of Payment h. Purpose Code 

CHECK01 

f. Account Code 

d. Comments 

fcU-j ~~"; \.k..; ~uJ~\\ ~ n,:) (0. c. Level Registered (Specify)
 

PO. e:::v¥.- "& 'tG -U Federal 0 County:
 

o State 0 Municipality: e. Election Sum to Date 
f~t>~w~,"ll~. We, ~~7>O~ 

$dl03.~5q\Q -~~~_l 
g. Form ofPayment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks f. Account Code ._---+--. 

CHECK A 
$ 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: e.Election Sum to Date 

$ 

k. Required Remarks i. Date (mm/dd/yyyy) j. Amount 
._---+--­

$ 

$ 

g. Form o[Payment b. Purpose Codef. Account Code 

CHECK 

B* .. Printing C* - Fundraising D - To Another Candidate 
F* .. Equipment G - Political Party H* - Holding Public Office Expenses 

J - pena~1t~ie~S~!t:!!.~;K~*~-~~~~;j;~~..;.:",. ~O:*~-~O:t~h:e:r__~.:.,;",..:-. ...::..d~~J 
CRO-13JO NC State Board of Elections April 2007 

01 



------ --

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

Loan Proceeds Pg of -, Amendment 

DYes 
Use this form to report proceeds from a loan and loan endorser's information 
A loan proceeds statement must accompany each loan that is from an individual 
1. Connmttee Full Name (and Fund if applicable) 2. ill Number 

--~-------------------t=:..:....::=--=--,==-=c:-_--_.---

r n~""",\',ITJ;:;:-V ~ aCe]'"" .... ) ~ !N\......""'" 
3. Lender Information	 o Add 0 Remove 
a. Full Name, Mailinl~ Address & Phone 

(include city, state, & zip) 

.-.Jf-\'"\l~S 1:-'(\. K £: Eft..> 

~Io	 ~D k;u\e-;
 

~e-tre_.)~\\.e I t-.JG ~~8~~
 

ll. Joll TitlelProfession d. Comments 

OL0'~..J 

c. Employer's Name/Specific Field 

e. Start Date (rnm/dd/yyyy) 

\oll~l~~
'1"tt~ l'k?f·\+<-t t+o UC;;c.., 1-:-=----:-----:-:-----1

-.J f. End Date (nun/dd/yyyy) 
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I. Full Name of Lendin=.g_IItS_tl_·tu__ti_·o_n	 .___________ 1 OL Loan ?\lumber 

4. ::Endors~rs/Makers(1'h£ people who guarantee the loan.) 

a. Full Name, Mailin~: Address & Phone h. Job TitleIProfession c. Employer's Name/Specific Field 

~lude city, state, & zip) 

d. Percentage e. Amount 
--------- t--------------.---- ­

% S 

b. Job TitlelProfession c. Employer's Name/Specific Field a. Full Name, Mailing Address & Phone 

(include city, state, & z--'ip'---)	 _ 

d. Percentage e. Amount 
--------',-------- - t--------- - ~--- ­

% $ 

Ia. Full Name, Mailing Address & Phone b. Job TitlelProfession c. Employer's Name/Specific Field 

(include city, state, &_z_ip"')'-.-.	 _ 

d. Percentage e. Amount 
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% $ 

a. Full Name, Mailing Address & Phone b. Job TitleIProfession c. Employer's Name/Specific Field 
!----------------­

(include city, state, &_'Z1_·Po..:)'---- ~ _
 

d. Percentage e. Amount 
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% $ 

5. Totalof4L]d~RO.1410 Pa~es 
(This li~e 'mu;rb~o~; li~e 9 ofDeililed Summary Page CRO-llOO) 
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