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23) Debts and Obligations owed To the Commit{ee ICRO- 1620, & i

24) Account Transfers Within the Committee SCRO-TT20, :' 5 7

25) Administrative Support WCROTTIO, ‘x <

26) Forgiven Loans CRO-T440), 7"5 ) ‘ < -
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Use this form to report individual contributions over $5C o1 cor tributions under $20 it tor n € RO 1207 14 not used

I. Committee Full Name (and Fund if applicable)
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Contributions from Individuals e f{ 0 2 M ve O N
Use this form to report individual contributions over $50 or contributions under $20 il form CRC 1205 15 not used
1. Committee Full Name (and Fund if applicable) l 2. ID Number

/Jenneﬂt S Ec{fc Camtoa.ﬁ- M He YL

3. Contributor Information ® Add [J] Remove
a. Full Name, Mailing Address & Phone { b. Job Title/Profession
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4. Total only this Page v 3lo.eT
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Amendment

Contributions from Individuals e /A 0 20 K ve [ e

Use this form to report individual contributions over $50 o cor imibutions under $30 it furm C RO 1205 14 not used
1. Committee Full Name (and Fund if applicable) o L‘Z._I_D__l}l_l_lmber

/(crmeﬁ S Cdye Campaiga “S4CYV L
3. Contributor Information M Add O Remove

a. Full Name, Mailing Address & Phone b l()h Ilule/thssum o » - j d mnmml\
(include city, state, & zip) ‘ - .
o S Ly //“f"fa! mu/m
Hank Dehnam e Fandhoers NomeSpecifc e
105 Weedstone i I
Foayeftevile, Al.C 283)] - Loub e ¢ Fleciion Sum 10 hat
495 -0522 i R v /be. oo
f. Prior g. Account Code h. Form of Payment i Iu l«.md l)tsunpnun o p I)au unm/ml \\\\) 3 I k. \mount
. |
L i Check , o cdil 200y S be.ot
[] l S
[] s
| ) i
3. Contributor Information m Add ] Remove -
a. Full Name, Mailing Address & Phone i h. !ul lwrle/l'n::ﬁtc_sit)_nw B o '7;7(1 « nmm(nt\ -
(include city, state, & zip) |
' Sl euployd
w ///d m ‘»S //0’/]5 ) v [-mu»l LLI' (h@;;}ell}u l*nhl
) . ' -
: . / & ll: /.
7be Over f 1,0, 28303 Ao Esfat- CveimSamwbme
F&\/e#c\/,//(/ A/J(’l ‘))aﬁ — i
430313 o Eeee
f. Prior g. Account Code h. Form of Payment i.!ﬂ_—»!\iimlﬁ!}f\'rin'»jii(n! o | I)an (nuu/od \\\\) N 1 L\lllvnli_ o
L] I Check o cg-tlages S 10C oo
O] E
[] B : oS
3. Contributor Information ﬂ Add (] Remove
a. Fult Name, Mailing Address & Phone b Job Nide/Mvolession 1 A Comments
nclude city, state, & zip) ‘ .
(l clude city e, & zip H o A )(7(_ , ff’(‘/
D (/d/f’ Y M ¢ r Q\, ‘T l’l‘ mplm‘(r “ gl;TlT/“-[)t(ml hem
|| Foresi Lake ; Y | -
Faycteville, 4,0, 28365 I hysscten et Sam o Dt
489- 85165 N S 2N e
f. Prior g. Account Code h. Form of Payment l i !IL!\MHI l)ew ' |pt7mr| jii: _ g l)a_l« 1mllm|l1 :\ \:) _7 7 T kg\umoum L -
L] f Chec | eI 208 S loo.co
$
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Contributions from Individuals

Amendment

Pe J .3' -f 92 ‘(____ g Yes D o
Use this form to report individual contributions over $50 v contributions under S»0 if tmun L RO ‘“(m i~ not used
1. Committee Full Name (and Fund if applicabley _J}._[D Number
Kenneti S CEdge Chmpergn HeYvie

3. Contributor Information g’_ Add

O

Removc

a. Full Name, Mailing Address & Phone
(include city, state, & zip)
Tohn T thenly, Ir.
QAOOY A)a(— \(or(f /\)d)
FayeHeu!lle, &' C A& 3es”

' h lnl !nle/l’mhs\mn

lmplu\er

e

! (I ( umm(nl\

) ¢ H (’H,d/ay ed

\ |m¢/\|nm|. held

/DAVS' ¢ @H i ¢ Ilunnn S"um to |)dll‘
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[~y cﬁ'ﬁ\f’f”r”/ M E 255600

/:'/’:i ri'e! ’ .

L{é"f 'é3=l7" ZC)(U, o0
f. Prior g. Account Code |¥ h. Form of Payment | i}ﬁ;md l)l Ul|ll|0|| - krl‘ I)_a_(;- illlﬂl’/’lld :\\\~y V 1 k. \mount
. ] N B T Wiifi" - N T - . 7\

L i Check Sef it Qe 5 R60.00

L] $

L] $
3. Contributor Information ¥ Add [J  Remove o o —‘
a. Full Name, Mailing Address & Phone b Job Tide/Profession i d d. ¢ ominents

(include city. state, & zip) o

K C: Ve Rt v
C/7QV// < /716"/‘,( {/ | ¢ hnplm er » \ |mcz;;(_'|ylu [‘I“(i

[ Hn nnn \um to l)atc

s had. m;

485 -920¢ | e o

f. Prior g. Account Code h. Form of Payment |ll;;|\llll|i£(\1ll|l(£0“ 7 ji 1—3 ll;‘ nnmuld \\\A\—v 1 ‘I\__\”mnunt )

- f Check L oueil gees 2 JO000

[] s

[] s

i )

3. Contributor Information K add O Remove L
a. Full Name, Mailing Address & Phone [ b. lul» lllrle_/l "I—HJ(SSIOII . ”jnli:N(:Hlllurlrl‘lrlﬁ!ir77 S

(include city, state, & zip) :
Manfred Rethstern I*
13¢§ Medical Pr. |
Fay<tieville, A (. 253¢4

313-2227
f. Prior“ g. Account Code [ h. Form of Payment
L] / Check L
] |

N i \

1

/4’)>/f)l (’l G K\

L 1L In-Kind Description

Self- em,bk”y ' -

‘. Implmu ~\|mc/\|wul| h(ld

e I Iu (mn \um m Date

R alaWrald
| b vmoune

S 1’0(}‘00

Lj. Date (add yayyy

£ )1 Q065
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Contributions from Individuals

Amendment

_ =it M

Py __/Lf o Ves

Use this form to report individual contributions over $50 «n conliibutions under $50 i1 torm £ RO 1207 i not used

[

No

1. Committee Full Name (and Fund if applicable)

_ __|2.1ID Number

/(t’nnt*/'/{ S. E({C( C_;Cimiﬁaffn

4 YVl L

b

3. Contributor Information

Remove

Add [

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

Tohn Buie

P.u, Boy 70647

Fayc—‘f‘fcu///ﬁ/ N.C. 28364
434-089¢

. b Jok Title/Profession d. Comments

/-> ¢ceen f«in‘f'

o Emplovers Nume/Specific Field

AY
’; . . L ) Sy A e
cie € Aio' e C [ »‘4 S e. Election Sum to Date
- .- - - -

f. Prior

L]
]
] !

i

g. Account Code h. Form of Payment

[ Check

_97 CJ C: I 0()
i Ill-h‘imlil)c;('llvyn-(;;nﬁv o ;P] l)a—t;' iunin&ui \\\:) 7 l k. Amount

Gy gi-docy Y A006-
s
S

i

AOG.6D

3. Contributor Information

!

Add [

a. Full Name. Mailing Address & Phone
(include city, state, & zip)
Teannetfe (Ceuneil
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F‘Q_ycj‘f'e u’/'l/e’/. A CorRs3
YEt-CeGy

-
h. Job: Tite/Profession I d. Conunents
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C el b CE) , S( v ic:g')/ <
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/[:;C;. (JO
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[] $
| I:l - B N T ) | 75 S T
3. Contributor Information M Add [] Rem:)ve —

a. Full Name, Mailing Address & Phone
(include city, state, & zip)
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FaycHevlle, ME. 2530
&T1-4C¢| ¢

f. Prior | & Account Code
] I

h. Form of Payment |

C heck

[ |
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A f .
s -~
~Ne T ({/
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/50‘&6

©g. Date Gaadd vy y)
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Contributions from Individuals

Use this form to report individual contributions over $50 «r countributions under §

Amcendment

_ _/2 4‘ ___,‘U’

=0 i form C RO 1205 15 not used

Yes No

[

Py

1. Committee Full Name (and Fund if applicable)

/eenn{’fﬂ .«5'. é(_/?( Cé.impal:gul

~_[ 2. 1D Number
Yo ¥V

‘ X

3. Contributor Information

Add

O

Remove

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

John M. Lennon

P.o Bex 53557

Fa'\/eﬁ'ew‘//(/ N C. 283057
3L13-3ALH

f. Prior Lg Account Code
[ T

h. Form of Payment

' h lnr lltle/l’rnk\\mn

i In- I\md I)unummn

3 d. (umm(nh

— - - [

Se €~ tmp/l: (t"

. |m|»lmer \ame’\p(uln |'M‘|(|

d (,L,.l']fl/allv _S;(_' tp]

i 12 I In lum Sum to I)ale

2Cc.co

P e e e
. Date (e i C k..
L‘ al m_ml[u) A t k. Amount

£ 0. Rox H24 37
)/qy:.'rf‘ew//r'/ M, C. 28360¢

L] | Checl ey aces C 3 200,00
[] $
O | s
3. Contributor Information m Add [ Remove
a. Full Name, Mailing Address & Phone [ Job Title/Profession l d. Comments
L o I = -
(include city. state, & zip) ‘
Drvee Bryant S Sl wp/m/
[¢x 7 — S
’,UC(’ )/ f . I-mplu\ er D \ |me/\peulu I |(I(l

/ 34:/ /O/Fl’ .
' ¢ I Iulmn \um m l)a(e

424 -8s59v ] &&. o0
[ .Prior | g Account Code | h.Form of Payment | i I;;h:ud})wuun;»n T T et i \\\;) - jL\muum
- I Check L myetreey S Joo.oo
[] | $
0 | - s |
3. Contributor Information w Add  [] Remove

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

L
—|
ﬁ)’\m E. Er\j‘)i's‘L }
!
\

Y25 HellY Lant
f:ayr'ﬂ Vi ’(/ AL G 28305

lul» Illlell’mlusmn T d. Connnents

/( - c’/«/,é Jer!

‘. hnp!nv.ﬂ . \4me/\pu‘nh l-u d

’
e, /)C"/’rfl‘ ’/ H; f /"3 .. Ilutmn\um to Date

gg-19yL ; [ O e
f.Prior | g Account Cade | h. Form of Payment ivh__lr[.:rlh;j..(!Eév@-,-i,@.. :'1 i- Date (mandd yany o WK Amount
U [ Check oMy decy S 100 08
all 7 s
i E | o l ; T —
4. Total only this Page ) - Y¢eb.po

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)
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Contributions from Individuals
Use this form to report individual contributions over $30 .

Amendment

e v X

S0t torm CRO 1202 15 not used

s
o L

R

o

Py Yes [ ]

wcontsibutions under

1. Committee Full Name (and Fund if applicable)

/(Crm(ﬂi S E’dj;( C’amf)a;.fn

o J}A[D Number
HeY ViIL

&

3. Contributor Information

Add

Remove

O

a. Full Name, Mailing Address & Phone

(include city, state, & 7ip)
Deferis Seese
20/ Bankheed Dv
Faye e v’f//-(/ VO 293
Ha5-7305

o I mpl »ur

(l ( ‘omine n(\

l()h lnle/l"mh“mn

;"’/ ((/

\ mle/Np( (‘||l1 Fn Id

i /{ . ‘l P -
(“’i\" o ’L toer ¢ Hunnn\umml)ale

f. Prior g. Account Code h. Form of Payment [ |I!—!\Irl(fiit\\l in‘?linn : ;_ﬁ? ; | Ihm (mm/mj \\;\;p 7 . I _\mnunt
u [ Check et deer |2 /00.00
[ i
I - - S - # N
[] ’ ts
‘ |
3. Contributor Information E Add [ Remove

a. Full Name, Mailing Address & Phone
(include cil\'. state, & zip)

%mﬂ“{ Gri(f'/\

530 Lenney Di

}—Q)’Cffc,t.’:ll-(/ A,'( . 4953503

4879-1394

[\ hnph.ur ‘\ une/\peuhw h< |l|

f d. (nmm(n(s

h lol l|l|e/l’mlessmn

Ac tred

¢ l luil om \um to I)au

(r/‘r y KO / ‘./C:‘ e

2
(f’? ved). G

h. Form of Payment i In |\I

Check

f. Prior

]
]
]

—‘ g. Account Code

/

+

\I(l-i)(ﬂllhl(il:)llh: ::t --—~—| l);. lmm/: .| \\\\, ‘-I'L\J!Tliwvﬁﬁi |
] e Ay S OG0
S

v/

3. Contributor Information

Add [

Remove

a. Full Name, Mailing Address & Phone ’

(include city, state, & zip)
A/'///Qﬂ( [ /e’cw
6223 Loey ‘\(/
L jinden, A .C. 1535

¢ I- mplnwr -\ wine/ \pulln

I d (nnnmuts

Iut lule/l‘mlexsmn

i

- E r-(/_)/c yc(1

Field

l |u tion \um to I)ale

= G HE .

4. Total only this Page

§gC- 0740 N RaYelWols
f. Prior g. Account Code h. Form of Payment i E;E}lul(l lTu( ! ||pnou 7 7:‘7 :i i I)Q:c !,“i"i“q \i\\\:) i 7l—k;hn:oﬁji o
H [ Check . nueeeseny | SMOCCC
] S
O o s
N Yoo . op
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(This line must be on line 6 of Detailed Summary Page CRO-1100)
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Amendment

Contributions from Individuals e /0 RO N ve [ N
Use this form to report individual contributions over $50 o1 cortributions under $20 it form C RO 1207 15 not used
1. Committee Full Name (and Fund if applicable) e I 2. ID Number
//Crmf’% 5 5(/?‘( (dmpd,,jm L ¢ Vil L
3. Contributor Information m Add [ Remove
a. Full Name, Mailing Address & Phone ‘ h. loh lllllt‘/l’l(ﬂtfﬂ)_u '7_ o _; d (‘1>|||[|lclllu -
(include city, state, & zip) i o
m““‘ S [ 4 ) *—‘1 /IC‘Hﬁ e f(» 7‘/; ,y
[ wnde Tippett | e T TR e
y” [ p/ € e hnwl- ver's \ame/\pemu ht!d
§0F Valley A, _ St te of A (° : L
Fayetleville, A C. 28305 Srele A e Fm S
k84 -3 150 [CE. oo
f. Prior ‘ g. Account Code h. Form of Payment ] i l-;lﬁi;ln(lui;(»ku||mnn T _W| l);« (mm/l d \\\\) - i l.—\imjat_~ -
T o K . T - A — o 1 - - DA —
U [ Check | . oweeces S [00.cr
] 8
[] | 8
[ i FI—
3. Contributor Information IE Add [ Remove L
v NP
d. Comments

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

Bill &iwen ‘
(Y416 [Pine valley &p
Fayetlev/Ile, £ ¢ 28304

i b Job Titke/Profession i d

r"‘ ﬁ--‘ //’('/\/

v hnplnur > \Amg/ﬁpeuln I-wld

o e | ln dtivn Sum to Date

‘) /\O(”bl’(l ( {,(_{‘;

Sv

484~ &7 3¢ [ EO.00
f. Prior ,;.r_ Account (lde [ . l-"ornlof Payment é |le-lrlﬁnnlﬂl;éu NE |pmm _V:_ :; ) I':u unm/«m \G\—i ] k_\limnliy::
U [ _ Check T b SO0 S C’C‘» o0
. AN } - - S ST e
L] ‘ DS
=l |
- |
3. Contributor Information g Add  []  Remove

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

How erd &ellard |
HT6| Mocganion NG |

]‘ i.( ummmt\

lnh Intle/l’rolesslon

e le - ;-(/J/o o

. I-mplmer D \Amt"\p(uh- l'u ld

. l Tt Imn &um tu I)au

r 7o, .
S &ty ZDL’/,/GI(/ Yy
. .

[eyeltev.ie g 25314 . Sum
§¢4-5933 A6, o>
rTl’rior 2. .-\ccoulL('(ki h. Form of Payment I ln Imm‘IVr); ey ||r'n«>ﬁ—> M—_-VT i. I);n 1m|n hl (:»A\u ﬁ L\mnunt o
| U i Check ot geey S Roc0e
[] | g
_l . . e e = ]
] | : | $
[

4. Total only this Page

<

5. Total of ALL CRO-1210 Pages
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Amendnient

Contributions from Individuals v [0 26 0 N ve O N
Use this form to report individual contributions over $50 or contributions under $>0 it torm € RO 120% i not used
1. Committee Full Name (and Fund if applicable) e ‘i‘g._ ID Number
) N ] , . - '
/«.’/7/7(’/7{ 6 . Gdyc’ C(QV}LP(;{,jAr\ LIL C}Y ‘,/ J L
3. Contributor Information NI Add [J Removc
a. Full Name, Mailing Address & Phone b dob TiteProfession (ITTmn\(mi
(include city, slale. & zip) “ B
r - B CCouner”
/{c, }h H///ﬁ[‘ﬂ [ I-_mpIn\At;l (n;rT(*'_\[; :l‘ll H«Id B
“Hol Harlaw Dr. o | o
Fay‘cﬁ'e v //(,/_ LG _283()_3 s j,f'.‘S f(i’; ¢ Hullnn \um to I)ite__wwﬁi iiiiiii
32(-770] 250,00
i Prior | g. Account Code h. Form of Payment T | !_Il»:!\Lin('»nl}:uirr”fﬁnrl o j I I)ah (nnn/ud« \\\\D J L\'“_"EEL,QA -
o Check LMt 2ees S 250.06
[ s
B | s
S A i
3. Contributor Information M Add [0 Remove -
a. Full Name, Mailing Address & Phone *lioh ! nii{l’lmejigll_W :, }I Comme ots
(include city, state, & zip)
- 4 i /7ﬂ/ / // /n,-@w /’ @
’ GaNene ,Q o / L. anhn er's \ i—l:l_e/“»p—lclh I'I; ul 7
163 S Cherehi 1 Dr. S arel i
Sy ae - ! J ! Coe. ulmn um to ate
/:@ y eHe v'/‘//f’ A CIS30% j S
323~ 2700 J50- 00
f. Prior ‘ g. Account Code T h. Form of Pa\mmt . J[L_Ilw.nnl I)t cvlptmn o Ll. I)ﬂv 1IlA|m:||(| AN ﬂﬁf LE'T’Ei_, B
u / Checlt o 2ot S Hd500¢
1 | $
| ] -
3. Contributor Information M _Add []  Remove . o L
a. Full Name, Mailing Address & Phone ! boJob Fitle/Profession .« mnmenl:i_ o
(include city, state, & zip) - P ,
— L /QY/—(// (g /et
C&f@ A //,.5 on nAE-qplmcr 5 \ame/&punln Fn ld o
2éECE Mirpor Act/ér D Syst / . e
~ ‘ S e ,,»;‘ (VAN e, l le non Sum to Date
Fayettevlle , NC. 28%3 Y obae
HF3 Ty - B ,?)C e
f. Prior g. Account Code h. Form of Payment ind D [)( ~u|pt|nn o I i I)ah (mm hl SRR i _IL,\!T,EL_ o
[ S g e i) >
U [ Check L SRy ABE00
0 | s |
- _ R e
| O | S
| 4
4. Total only this Page 1500
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(This line must be on line 6 of Detailed Summary Page CRO-1100)
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Amendment
Contributions from Individuals pe 20 _ 2 ves [ N
Use this form to report individual contributions over $50 o1 contributions under $30 it torm C RO 1203 1s not used
1. Committee Full Name (and Fund if applicable) e _i},__!_l) Number
/(c’/f]/it’?% 5 Ec/frf Oam/nu ?'”\ 7O ?/ ’/l L
3. Contributor Information M Add [J Remove
a. Full Name, Mailing Address & Phone hdob Vitle/Profession T Comments.
(include city, state, & zip) ~, T
T pc' pmercaal Brckey

U Empdover's Name/Speceitic Field

B fTCLC?ue [fue A/lfﬂm

SOt Rush id | Svstel e Fieetion Sam o Date
Fayetteville, M.¢. 25305 ' e
3237700 o IR = S

{. Prior { 2. Account Code h. Form of Pavment 1 l);n"_riix;ti‘nin“ ] ) I)a_t;< (n;u;/;m‘l \)_\)“m) . Jlr r(lili)urlt -
i ' - e e T R e T e BT S e | = S—
S i Ched L Lt deos |3 25600 |
f [] %
O s
3. Contributor Information N Add [ Remove L
a. Full Name, Mailing Address & Phone i i hz_ﬂgh ,""",',‘L/Ff,!i"_"f'_“-i‘l",_ o T _d."("mn»nprrnji7_»_”"__7 L ]
(include city, state, & zip) :
Bebby Kinighf al ™ ameipecifs Field
N ; Poo- ———— — -
3764 NMorphy ? YRy ]
j / ":-'-"/)'if/f- [5 EX X r.tlm ﬁ"",l\:"," "',,!’_"'_,“'7_ |

/'ja)l‘(){-ﬁi .,/,‘//e/, ,U C. 2 g3¢y | \
223006273 | - .
T o

f. Prior g. Account Code h. Form of Payment \ i la-Iindd Deseription IR Date (mmdd vy vi

RECG L. OO

]k mont

! | e .
[ ! Chek o L CYaS aeeg | 2ACL.00

\

O } s
! | i
3. Contributor Information M Add  [] Remove B L

a. Full Name, Mailing Address & Phone } b. Jol Title/Profession "l C omments
} A b A . o TR

(include city, state, & zip) L & ‘,{ . Ly R
Sy e -(/v—(p_ yee

Verdery [ Emploers Namebpedit Fild

/Lti)’? :ﬂﬁ LT/’//« 8/<7/ €. 2830 [ arncee e Hecton um o Date
- > Vs / YA ‘ ' ,
| 4 84-( ) S . tBo20

f. Prior g. Account Code h. Form of Payment i IermJ [)e;;'riy[-)lg(u; 'Tj. lgﬂ' 17Ki|l;;‘-||l;;:\v)) b ) k. Amount
) - S e N L TR T -2
a : Check | s 2005 S 00,00

| _ L |
] ; 5
S — e - - R - .J: — . - e e ———

0 4
4. Total only this Page . S WS o
5. Total of ALL CRO-1210 Pages

(This tine must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 WS Poand of Eleetions

April 2007



. . L. Amendment
Contributions from Individuals Pe ol oo _ 20 RN ove [ wNe

Use this form to report indivtdual contributions over $50 or cmmbunons undez $\0 .f form CRO 1205 i ) is not used

1. Commities ¥yli Name (and Fuand il spplicable) (3. 1D Namber 1

. P . ] Ci}'
Kenne#h S Edye C@npacjm 7@\/\'1 i
3. Comtributor Sformation &_ Add [ Remove D A e 5 S
2. Fuil Nawe, Maziling Address & Phone IS loh l‘nlic/Profcsuc:n d. Comments

i

s snms s e s - et i [RRTPSURIP VU S i e

Kenng Click SClf enployal
f . <. I;m mers’\ane/\ n!‘w held
8/‘“{)\ é'fbney pom‘)‘ Q-/ L Lk

{inclade city, state, & zip)

¢. Election Sum (v Date

piy JEPU——

S 25000

C_.l wekls Movsery

I-’(Lyeﬂe\/l//r’/‘ N.C 2¥3¢¢
Ha3-6404

| SSRGS SRS S U

i
|
!
1
. P
i. In-Kind Description

{. Prior g. Account Code a. Form of Pavment § 1’ } Dah qmm/dd/w ¥y ! ' f k. Amoust ‘
: T ) I T
L Lot Cheele o L0405 g005 5 25990
O | : | BE
- ; e b i o
] [ ! | s
3, Contributor Information B Ad [J Remow e S
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Contributions from Other Political Committees

Use this form to report contributions from other candidate, referendum or PAC comnutte:s

| Amendment
__L of .L. : g Yes

KN

1, Committee Full Name (and Fund If applicable)

2. IT) Number

Kepnetd 5. Edge Campaign

HOYVIL

3. Contributor Information .

Add ﬁiemove

Full Name, Malllng Address & Phone
T (include city, state, & zip)

b. Type of Corunittee

L] Candidae B PAC

N.C. Realtors fssoc.
'45” wcybflt{fc Ln,

D Referendum

d. Conugenu

¢ chel Registered (Specify)

.

¢ " 40 , D State E] Municipalicy' fe. Election Sum to Date
» , (LA " T 5 ‘
fi Account Code _ |g- Form of Payment h. fn-Kind Dyscription I Dute (mm/ddiyyyy) g Amount |
[ Check o4 -0?-10081 8 A 52. 00
$
?LS
o ibal T IATorMAtoR bty i o . 1~ 1] Add L] -Remove Y
Full Name, Mailing Address & Phone b. Type of Conunittee d. Comments .
(include city, state, & zip) __|CJ candideee  [J pAT
[:] Referendom
c. Level Registered Specify)
U Federal jj County:
g State D Muanicipalry: |e. Election Sum to Date
$
.Account Code _|g Formof Payment  jh.In-Kind Description [l Date inm/ddiyyyy) [ Ameunt =~
)
'§
]
$
$
3, Contributor Information ooz .. __LV'Add__[J Remove _ |~ -

Full Name, Mailing Address & "hone
(lnclude city, state, & z2ip)

b. Type of Committee
U—Eandidatc

D Referendum

TOeac ]

¢. Level Registered (Specify)
D Federal El County

L] state 3 Municipaliy

e EhcuonSumtoDnu

3

', Account Code J! Form of Payment h. In-Kind Diwﬁ?ﬂ(_m |t Dute (mnvdd. yy YY) ) Amewnt
$
3
b

4. Total uly.this Page ™= < ot ~1{% 250 .00
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. Amendment
Disbursements g L o A Oves Kno

Use this form to report expenditures from the committee for; operating expenses, contrbutions to candidate/political

committees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable) L B 2. ID Number
Kenneth S. Edpec Campaign 40YV1L
3. Type of Disbursement ~ (Please use separate CRO-1310 forms for each type of Disbursement,)
Operating Expenses U Contributions to Candid: nes/Pohu(,al Committees D Coordinated Party Expenditures
4. Payee Information m Add D Remove
a. Full Namie, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) - |
State Employces (redit Union T Rt ST
G 5 l EXCCUT’ ve P’ '] Federal B couny:
Faye 'H'Q Vi //( ” c ,283 Dl _[j,fsﬁeif_g, Municipality: |e. ElectiOn‘Sum to Date _ |
3-4/2% 5 40,00
Jf. Account Code g Form of Payment __ [h. Purpose Code |i. Date (mm/dd/yyyy) (j. Amount k. Required Remarks
Dedoction L2-[§-2008 > a i g N
l /S‘i’a_f'qmtﬁf'\ K O - jo 2008 $3 AL‘C t. Md./ﬂf /:ee_
$
4./Payée Information, - = o '»;E Add [J Remove
a. Full Name, Mailing Address & Phone PA.__C_oyr;dilEteid_ C,“"EP{‘E?,IS?‘JWS ~_|d- Comments ]
(include city, state, & zip) o
Wil inting € Office Soppl
W’/ ! 'a:" 3 P/ n h 0F)L'ce 5 opp Tl lc. Level Registered (Specify)
J]O33 Br Qj j Jid. [ Federal Bd county:
'a' ) ‘BO)( ’25—65/ L__] State_fr D Munmprafhg e Elecnon SumtoDate
Fayetfevifle , N.C 2300 3232220 s /,405.5
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount |k Requxred Remarks
[ Check B (0308 2008 [31,405.52| Printing
$
4.Payee Information. . . = =~ e - oo D{Add *J-Remove i :
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & znp)i ~ o
D 1ye C'f /ﬂd l.’ 5 erv 1ces c. Level Registered (Specify) |
/03 DV&J(C Sf I I Federal —m County:
PO.Box 1415 L sae L1 Municipality fe. Election Sum to Date
Faycttesfle, Nf.C 28302 5 230,00
f. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j- Amount [Kk. Required Remarks
[ check I [cd-c7-2008 [$230.60 | Masing leHers
b
5. Total only this Page*. =" =~ - o | - $ 1 6,38.52
5. Total of ALL 'CRO-1310 Pages PN =
(This lme 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 Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) :
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other
¥ Codes require detailed explanation in required remarks field (k)3 R N

CRO-1310 ; NC State Board of Elections Tuly 2007



Amendment

Disbursements Ps o of _2~ [ Yes [2 No

Use this form to report expendinures from the committee for; operating expenses, contributions to c:ihaidate/pohncal
committees and coordinated partv expenditures

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

/(cnneﬁ\ S . Ec!gc Cam()&i}'\ 40oYV]IL

3;1‘;[‘y'pe' of Disbursement  (Please use separate CRQ-1310 forms for each tvpe of Disbursement.)

E Operating Expenses D Contributions to Candidates/Political Comnmittees U Coordinated Party Expenditures
4; Payee Information : B Add L[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Fa}’d f/é ////C Pdé/’b‘ff ('D 6. Level Registered (Specify)

1-’5’8 Uh f‘,{'lek{ ‘5 | Federal E County:
O 60 )( 84 ? éa? 5 é "é D State QA Municipality: (e, Electifm Sumﬁto Date
[aﬂ:#e Ville, N, C. 28301 ® 5 225570
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yvyy) [j. Amount k Required Remarks
. ] . gy /
! ¢ heck A od-11-2008 5225590 | Ads [Newspaper
$
: El Add T:l Remove = .
. Fuli Name, Maiiing Address & Phone ‘1 L,uul'ﬂulawu bomlTquc I\amc‘; _ d. Cominients o

(include city, state, & zip)

ﬁ rf S P,U‘s c. Level Registered (Specify)
P‘ O . BOX /000 7 Federal EiCouy?t?r:

. D State D Munijcipality: |e. Election Sum to Date
o ldsbore, AJ.C. 27532 | E N - S Samabii
G 919) 77184568 s 4,2/4.28

f. Account Code [g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) )j. Amount k l}ﬂiﬁ:ﬂlﬂnarks
- - 5 - mfr of Signs
[ check B 04-15-2008 54, 214.28 | 7 tzfndj d
$

 Payee Infort ~ L1'Aad* L] Removedv .-
la, Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments B

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D—Coumy; S

,D Stage_ o D Municigi}_li_t):: e. Election Sum to Date ]
$
f. Account Code |[g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) [i. Amount k. Required 7Rgmark9 -
$

s 3.469. 98

]
-,
|
\

(This line goex in lme 13a of Detazled Summary Pagé CRO-I 100 if Operanng Expen:es)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

*5108.50

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses ) O’f“_- _Qfl.]_g{

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

July 2007



' Amendment '
Other Receipt Sources i oL oot | Oves BN

Use this form to report income not reported on another form. i.e. inferest income, not for protit contributions etc.

1. Committee Full Name (anifund if applicable) _ ~|2. 1D Number
Kenneth S. Edge Campaign 4OVVIL
3. Type of Receipt Source (P, e 24 rins for each type of Receipt Source.
Interest ! ! Contributions from Not-for-Profit Organizations " Qutside Sources of Income
. Contributor Information g Add ﬁkemove
Js. Fuil Name, Mailing Address & Phone b. Nat-for-Profit Federal ID#  |d. Comments
(include city, state, & zip) - T
Sr(bfc Emlo IOYCCS Cdel f Uﬂ 104 ¢. Outside Source Explanation |
PO. Box 29561 LoteresFon Checking
e ) o - jy 08 ¢. Election Sum to Date ]
. Account Code |g. Formn of Payment h. In-Kind Description I Date (mmv’ddlyyyy) ‘. Amount R
- - 27458~ 1. '
i Inferest She08 |8 .46
$
,“Contributor Information-~ . - . . T3 Add L] Remove T ey
*, Full Name, Mailing Address & Phone b. Not-for-PrclitFedersiID# |d. Commenis |
(include city, state, & tip) o
ii.OuuideSwrceExphnnﬂou ]
‘ e. Elaction Sum (o Date
L y
3
. Account Code  {g. Form of Payment h.In-Kind Descripton ~~ ~  li. Date (mmidd/yyyy) U Amoust |
$
$
4. Contributor Information . .- oa L1 A86™a[] Removetun (.
Full Name, Malling Address & Phone b. Not-for-Profit Fedesal ID # d. Comments

S .

(luclude city, state, & zip)

¢. Outside Source Expianation

e. Election Eqm {0 Date

3
. Account Code |g. Form of Payment h. In-Kind Description i Date (mmv'ddiyyyy; 1. Amount ]
$
3
[3 Jrata] Olﬂ) this Page BT ol ot e e ?u.l.;umu: Suusey Lpdanatod o . .. ? 5 2, 4&
6. Total oLALL; Cgo-lzso Pages [T “
e 1.' Inwl .gmq;mpm cxa-uwyumm) , l $ 2. /7/4)
mu. tine ,'m in line 115 of Detailed Summary Page CRO-1100 if Not-for-Profu Contribution) i

i like g4 in liné 112 of Detailéd Siimmiry Pigé CRO-1100 if Oussids Sources of Incomé ej ~ o -
CRO-1250 NC State Board of Elcctions e




