o - Amendment
Disclosure Repoit Cover [dyes AN
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.

T

%r}}; / 5’

\65’7‘7‘ /uu)bi )df(’ f?c/
[%yc}?le.c/://f/ M(" Q‘Zé’jf)é

[96) 415038

AIIQ | OF-22-1L 0650 /1 Atonelh S, e

Candidute Compaign [ Party ~ [Muelpal WCoLG ¢ Reeradin
[1 pac -] Referendum Organizational 1 Organizational 1 Organizational
] Independent Expenditure || Joint Fundraiser [ Thirty-five day Quarterly =] Pre-referendum
1 Legal Expense Fund =1 Pre-primary [N | First ] Final
"] Pre-election X Second 1 Supplemental Final
1 Pre-runoft [1  Thid "] Annual
"] Booster Fund i Semi-annual || Fourth 21 Special
=] Building Fund i 1 Mid Year Semi-annual
[ | Year End [ | Mid Year F
] Other: : ; 1 Final [N | Year End

1. Finan

Campa,ijm

[CERTIFICATION - R =
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 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.

Kemelh S, &{,:(,; Flrewitly £ Eoloe

Prmted Name of Signer | Signature of Appointe Treasurer

-—

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

CRO-1000 . NC State Board of Elections August 2008



Detailed Summary

3. ID Number

Use this form to summarize all disclosure reEorlinE forms and to total monelary information
1. Commitiee Full Name (and Fund if applicable) 2. Type of Report ;

Amendment

Hennelh S Edge (hnmpeign 202 297 Qvarfer Bepal]™

4OYV1L

Start of Election Cycle:  January 1, _Z40/)

Repm‘tinﬁ Period

Total this
Election Cycle

§49.28 |5 _2,5/7.06

4) Cash on Hand ai Start

$ 4 055,00

5) Aggregated Cﬂntrlhutmns frnm Indlvuluals (CRO 1205)

6) Contributions fmm Indlwduqls (CRO-1210) $ 2 ‘;,/ OS&*){ fars)
7) Contributions from Political Party Commjttees (CRO-1220) $
8) Contributions from Other Polltlcal Com]}uttees B _(CRO-1230) $ ﬁ J00 .00
9) Loan Proceeds (CRO-1410) $
10) Refunds/Reimbursements to th;a Committee (CRO-1240) $
11) Other Receipt Sources N o
lla) Interest on Bank Accoun_ts- i“___—— - _-__EHO 1250) $ / / / i
llb) Contributions from Not-I or- -Profit Organizations (CRO-1250) $
11c) Outside Sources of Income (CRO-1250) $
11d) Legal Expense Fund - Othe;aurces (CRO-1270) $
B 11e) Exempt Purchase Price Sales - (CRO-1265) $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10, lla.llb lle,11d and 11e) $ 20 gﬁé, !,;L

EXPENDITURES

13b) Contributions to Candidates/Political Committees (CRO-1310)

7.556,97
e e - - 2 : ic -:;i., -;h...« ...._‘:.H.: “5;‘:4.“‘- : : £ "
13) Disbursements
13a) Operating Expenditures ' (CRO-1310) 3 J{g’ C.2 ! ‘21-{ 8’33‘ /ﬁ,‘-
: ! f

13c) Coordinated Party Expenditures (CRO-1310)

14) Aggregated Non-Media Expenditures (CRO-1315)

15) Loan Repayments (CRO-1420)

16) Refunds/Reimbursements frﬂm the Committee (CRO-1320)

17) In-Kind Contributions (CRO-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

ADDITIONAL INFORMATION

19) Cash on Hand at End (Add lines 4 and 12 together, then snblract line 18

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)

22) Debts and Obligations owed by the Comnunee (CRO-1610)

(CRo 1620)

23) Debts and Obhgatmns owed to the Commlttee

((_RO-I 720)

24) Account Transfers Within the Commlttee

25) Adm:mstratlve Support (CRO-1710)

26) Forgiven Loans (CRO-1440)

27) 48-Hour Notice Reports Sum (CRO-2220)

©“ | e | & | e

28) Contributions to be Refunded (CRO-1215)

ﬁo—]lﬂﬂ NC State Board of Elections

August 2008



Aggregated Contributions from Individuals

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

Page _‘ of _);, l

Amendment

A

1. Committee Full Name (and Fund if applicable) amber.
Kenneth S. Edge (ampaign HOYVI L

. Amend b. Account Code  |c. Form of Payment d. In-Kind Descriplion e, Date (movdd/yyyy) [F. Amount

D RA::ove / C}J [ C—*/( o5 f L mid 0& $ S5O, C0

I2d Add L s - .

[ e | | Check 05-ib-2012|% .00
Add .,

[1 Remove / C}I(?f /< 0y i 201 $ 50,00

B Add ~

1 Remove / CITC(J( O5 16201 $ K8 .00
Add ;

Remove I C})C’Ck O5 I ,?[)),Z $ 4. 00
Add

D] Remows | Check 05 1600 |3 25,00

Bd Add SE, A “
Remove [ | Check 05-16-p0)) | ¥ 45,00
Add o ] .

1 Remove l C}?CL}( a5 '{(? 2202 $ 5800
Add B o g B

O Rremove | | Check 05182001 50.00
Add )

D Remove [ C/)(‘_’C)( OD"}(? Jﬂfl $ \jO 00
Add ) - ) ‘ ~

1 Remove l C;)(’Lk &5 = I(S)JOI,L $ S0 06
Add

1 kemove | | Check os-jg-300 |¥ 2600
Add =

O Remove | | Chedk 05-18-J0j2 | ¥ 25.0D
Add ,

D Remove [ (l/) E’Ck 05)‘{ ﬁﬂli $ (Qi f)a
Add - -

] rRemove 1 C/] (’(J{ 05 .J o J"u')‘l $ 50.06
Add e

D Remove ( C‘.](f(k Oj “)‘f '-20[_2 $ 5 & a0
Add S

D Remove ' Ch t"('l(_ O_"J)',)q' ‘J[)Jl $ i) O 00

Add ) - . - .
Remove { C}l C’(’I{ O_,‘) ‘J 1‘ '91 DI,_J_ $ \5 O.Ho
Add —

] Remove , Ch(-_"c[{ D‘_ﬁ")u‘)—"gﬂ[l $ 50 .00
Add ' . -
Remove [ Ch&(—k I C)\ﬁ = J?ﬂﬂii $ gb Q. a0

T A VN P

1 Remove l C}) CCI{ 0529 'y?d/J. 54,00
Add ’ . o B B

"1 Remove I C/}(’Ck 05 -_‘)C/- ~A0)1 $ 58,00
RAg:lllove } Cﬁt’fk a6 =as 0)7 | ¥ 5_51 ., Q0

4. Total only thisPage = i S8 945,00

5. Total of ALL CRO-1205 Pages g

(This line must be on line S of Detailed Summary Page CRO-1100) i
NC State Board of Elections April 2007

CRO-1205




Aggregated Contributions from Individuals

Page

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

Ao 2

Amendment

[

Yes m No

/(cmﬂd'f}\ N (‘if({f,-’(.'— Cam [’&'i:’fﬂ -

3. Contributor Information

h. Account

. In-Kind

2. 1D Number

$OYVIL

e. Date

I. Amount

i Amend Code ¢. Form of Payment Description (mm/ddlyyyy)
B, | A - , R 7_. -
[] Remove l Ch l'.’(.'.-){ [)(; 05 ”Jl)/) 3 5 0.00
ﬁ Add . N } ‘— a
|:| Remove J Ch c( k OE 0_{ JOI,L S Lf) d, /4]
= Add . o
[T | Remeve l Checle 0665012 S 15,00
X Add - i L
[] Remove l C}] CC/{ Of ~6b32011 550,00
5] Add o
L[] Remove ' Cj\ Q(JL OL HE-1012 $ 50,00
X Add i
[] Remaove l C}] (f(_k O¢-H6 ~ 2013 $ ,‘3’0 L OD
X Add ‘ B
]:] Remove , Ch(fCR 0‘7 - , ‘ .—1012 $ ..6 AN 0
X Add ! =
[] Remove l CI}CCI( Z)é - H ")20’1 $ _50. ()]
E Add ;
[] Remave l C f:]C(_k d &> H ',;JZU;Z $ . 50: 4]
E Add
_% Remove l CI] eCh O 6-‘ l{-"_ﬁ@li 5 L} 0.0
Add §
D Remove { C!‘,G(,k éé - fj ’jﬁlz 5 50; 0{)
b Add ; -
[] Remove I C}\ e(:ltt’_ 0é . /j-',]afl $ 5 & .OD
= Add , ) )
D Remove l C I‘i&’.k 0{, . f.j ‘_—201.)- $ -5 b ‘ OO
E Add " -
[] Remove ‘ C/)c‘c{{ Oé - Iq ‘QDIJ_ 5 25, 0D
24 Add } .
[] Remove l dh ec {( Dé M =01 $ 50,00
E] Add p
[: Remove ¥
[] Add .
[:] Remove $
[] Add : _
|:] Remove 5
[] Add _ =
[:] Remove $
| ] Add .
:] Remove N
D Add »
D Remove $
D Add - .
D Remove $

4. Total only this Page

$

670, 00

5. Total of ALL CRO-1205 Pages

(This line must he on line 5 of Detailed Summmary Page CRO-1100)

$ //455, 00

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

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

/(c’;fmc'/% S. Edge (ampaign

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

i

Amendment

ve [ o .ié.. Llves 4N

HOYVIL

b. Joh Title/Profession d. Commenis

Dan ])‘*(!c" rick
¢838 Surrey Rd.

Auto Dealer /Vf‘?r‘.
c. Employer's Name/Specific Field

Rick Hendvich Jéep

e, Election Sum to Date

Fayettevifle, M.(. 43304» oy $ (00,00
. Prior [g. Account Code |h, E_ormaf:?ayment i. In Kind Description j- Date (un/dd/fyyyy) [k Amount
] / Cheelk O5-[b20)2 % 100.00
1 $
1 $

 [b.dob Tilerofession

A Comments

Thysicien

xJOJ’I)'\ H?HICY ;
g004 Raeford Rd,

c. Employer's Name/Specific Field

Self-employed

:, Election Sum to Date
Fayeitedifle, N.C. 28305 L R
4846324 $ 250.00
+Prior |g. Account Code [h, Form of Payment i, In-Kind Description |J- Date (mm/dd/yyyy) |k. Amount
H [ Check 05-1,-2012_ |3 250,00
1 ; s
- $

"~ [bJob TileProfession

d. Commients _

Mg V/ Builder

Lot

¢. Employer's Name/Specific Field

H Boi lders

CRO-1210

3)6 }‘/f_[a‘y }S (“Aj/ /2: f,gﬁfj()( e. Election Sum to Date
Fayelfeville, e S
f. Prior |g. Account Code _[h. Form of Payment i, In-Kind Deseription  Ji. Date (mn/dd/ysyy) [k Amount
] Checl o5 102002 | 200.00
- : $
H $
1 13 550,00

NC State Board of Elections

April 2007



. | Amendment )
Contributions from Individuals pg A o [b |Oves o

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

Kennefh S, Edge | Cam /w,/'(hn . HoY Vi1 L

. Full Nome, Mailing Address & Phone b. Job Tille/Profession ~|d. Cormments
[0 city, shate &alp) o e | : _y e
(include city, state, & zip) : ‘BU//(/C’?

/ WU)’ffi' D Veqns c. Employer’s Name/Specific Field

[0 OFffshore Dr. T
ct}’t’ff eviffe, MiC. 25305 Diggins § il S
$§5-4400 $ 500,060
. Prior |g. Account Code |h, Form of Payment [, In-Kind Deseription |j- Date (mnv/dd/yyyy) |k. Amount
B Check 4576-2001 |8 500.00
I : §
(| . $
a. Full N 'fhngAddrm&Pfione Wi e e ] [ Jobf’[‘fﬂe{?}éfé&s’idﬂ_ - [d. Comments
(3 ¢l ,,,__.,y,sta:e,‘ : zip) E e LR \;DC'ﬁ'f_jS'f,
Z&Ck SIH‘M; D c. Employer's Name/Specific Field
172 EJferstie f ) i  ———
/'a yetteville, AL 28303 Sell-cupleyel |
&T0-270°7 $ 200,00
. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description ~ |j.Date (mnv/dd/yyyy) k. Amount
- [ Checle 05162002 |® 200,00
1 ; $
O $

~ [b.Job Tiderofession  [d. Comments

Chief //maﬂc? aﬁzfm

c. Employer's Name/Specific Field

j{‘)lw-rl /—faoJ
417 Dwirewsed .

U.--_ - ‘_;._,.* :

Fe aye flevi //e AM.C 2 93£U FMS o, Election Sum (0 Date

F7-3159¢ ‘ $ (OO, OO
. Prior[g. Account Code [h, Form of Payment i, Tn-Kind Description _ fi. Date (mu/dd/yyyy) |k Amount
- [ Checlt o5-1e-211 | $ 100, OO
H $
(N 19

s Soe.00

R0-1210 C State Board of Elections April 2007




Contributions from Individuals

¢ 1

Py

Amendment

D Yes

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

Henneth S. Edge Campaign S
. Full Name, Mailing Address & Phone [b. Job TitteProfession d. Comments
(include city, state, & zip)
Mike Pleasant™ T e S ik
P 0: BD /( 2047 g)c;ﬁ;f((/ e, Election Sum to Date
Fayetfevifle, M. . 28301 5 200.00
453-4525 200.
. Prior [g. Account Code |h. Form nf!,’ayment |i. In-Kind Description . Date (mnv/dd/yyyy) |k. Amount
(. | Check 05-16-4013 | % J00.00
| $
(| ; $
. Full Name, Malli ‘g“Addrm &thw 0 |b.JobTitleProfession | Comments
(mclude clty, state, & zip) Bl (wher / /{? r
.DCU’I N 11 /difJ i c. Employer's Name/Specific Field
P o. S0 o : -
PZ g K 9 77 Mawﬁf' YLJ‘/ZJ”“'je e, Election Sum to Date
/f(i/(/f(fb”//t‘ A‘/\(} 28341 . $ DO, 00
y8¥-3534 {00,
. Prior g Account Code  [h. Form of Payment i In-Kind Description . Date (mnv/dd/yyyy) |k. Amount
H / Chedl 05 2012 | > [00.80
[N | $
& ’ $
. Full Name, Malling Address &Phnne ~ |b.Job Title/Profession  |d. Comments
(include city,slale, &zip) e o o
; Llocation
5 U Zanhn eh } T4 C.}{ e c. Employer's Name/Specific Field
f &3 2 .Sf(:’f son |n. oy e. Election Sum to Date
[eyelle ville, A.C.2830 ketired s (DO, 0cC
L 8L7-030¢ [0 00
. Prior |g. Account Cade [h. Form of Payment  [i. In-Kind Description i Date (mm/dd/yyyy) [k Amount
- l Checlc 05-16-2012 | % 100.00
1 : $
| $
______ s 4o0.00
s

CRO-1210

NC State Boa:d of Elecu ons

April 2007

e |




Contributions from Individuals
Use this form to report mdmdual conlnbuﬂom over $50 or comnbmlons under $50 lf fmm CRO 1205 is not used

Pg

Mo fo

Amendment .

D Yes

CRO-1210

b. Job Tifle/Profession
(include clty,smte, & 7ip) l ;DC-UC’ I&PC’ v
HC.U"” 0 IC’ M IC{ (l QJ c. Employer's Name/Specific Field
0885 Cliffdele NV —
Fayetieville , M.C. 28303 Haxold Kidd (3w e B somomase
- F64-9747 $ Joo,00
. Prior |z Account Code |h, Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
= [ Check 05-1¢ -3011 |5 100,00
1 $
(] ; $
AL : ~ [b.Job Titlemefession ~ |d.Commenis
bcu" / HU' i«‘ avd y - T Employer's Name/Specinic Field
GO THN i i
léi;);ﬁé \1:‘)/‘ A 8(3 58 354 ?2(’,“/'}!' C CL ¢, Election Sum to Date
867 -GEY4) _ $ 1OHO0.60
. Prior . Account Code  [h. Form of Payment  |i, In-Kind Description |i- Date (mnv/dd/yyyy) [k Amount
H [ Check 65-4e-2019 |3 100.00
1 : $
- $
Fpll Name,Mmhng Addrm&Pmne 8 e b. Job Title/Profession d. Comments
(mcludecity, ﬂnle,&zip) a0 f £ ke s waif'l’/ﬁh‘/é)zjkc'ﬁ
:T O ‘1 n L“C nNon i ¢. Employer's Name/Specific Field
181 Ellersiie Pr. ; I
. ¢. Election Sum to Dat
de\’ﬁ(j(////c’/ A/(ll 28303 ‘ %7‘/{’6(/ e, Elec 'u um to Date
. ST-53%% $ Joo. d) O
. Prior |g. Account Code  |h. Form of Payment _ [i, In-Kind Description |i Date (mnvdd/yyyy) |k Amount
H [ Check 0si-goi | 200,00
- : $
1 $
(Al ORI IR PA Az ) iy e SR i L g DR e ..: $ ‘%D al 00
¢ .. $
NC State Bod of Elections 7 April 2007



Contributions from Individuals

L ¥

s

Pg

of _L D Yes

Use this form (o report individual comnbutmns over $50 or comnbunons undel $50 il form CRO 1205 is not used

Amendment

/((rm(_z% S L(G ((am/)m I 4o6YV1L
1. Full Name, Mailing AUIG P | [b. Job Title/Profession 0. Comments R
(include city, state, & zip) ﬁ o ,/
/((’Vl B ur h i g({ c. Employer's Name/Specific Field
2 Graham Kd. o g
I:? 54 L § ' 95509 Retive d ¢. Election Sum to Date
fa yc'#e w//c;. M.C . -
L g9 5 [ O0,00
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Deseription |i. Date (mnvddiyyyy) |k Amount
B Check 5=18-2010 |8 160,00
1 ; $
1 $
7 : :
one. T b. Job Title/Profession ~ |d. Comnients
P tC /7 @r CI L’J L(r)j ; ] 5 c. Employer's Name/Specific Field
1212 Long Jeatf Dr. ______
Foyetleoile, .0 25311 | MSCoy, Wipgins low) CHETHSGDRE
. 4g9-5i0Y $  JOO.0O
. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mnv/dd/fyyyy) |k Amount
- [ Check 05-19-2012|% 10000
| ' $
1 $
. Full qué?h"qi}ilin" Address&l’h"ne ~ |b.Job Title/Profession |d. Comments
(include city, state, &zip} (3 % k ‘{ C 0(. ”,,!—
Gco'r:fic / . GVI FF”" c. Employer's Name/Specific Field
530 Lenne) ,D/’. A _ _
“ A Election Sum to Date
“oyelfeur (. B3 Retired TS
Foyetteuille, A/{C 703 § 28000
_Prior |g. Account Code |h. Form of Payment [, In-Kind Deseription  |j. Date (mm/dd/yyyy) |k Amount
- | Check 05-19-20i12 | *
1 : $
[ ' $
$ Y0, 00
| 5
CRO-1210 ; NC State Bo OES — April 2007




Contributions from Individuals

/(’ of

Pg

Amendment

[ Q D Yes

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

o o

1. Committee Full Name (and Fund if applicable)

2. ID Number

/(‘ nnc )}\ «\ /(g}( ((1 [ J(iu,)\

4oV 1L

]

3. Contributor Information

Remove

Add ]

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Julia. By Her

¢, Employer's Name/Speeific Field

3710 B{-‘(’j"t’r Dr.
Fayefleville, WiC. 28309
Hg5-1821

3(2”‘/1%‘(/ [:ffk"/ uialev’

e, Election Sum to Date

$ JOO.00

h, Form of Payment

f. Prior £. Account Code

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

L] [ Check

0518 -84

$ | OH, 0D

= !

$

[]

$

i

3. Contributor Information

Add  []  Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Developer + Htf//r/( +

BI/)}/ wc’,l/m’l‘j

¢. Employer's Name/Specific Field

HOk Over Jon P).
Fo el 7e v’fV/e/. M. C. 18303

lel /.ﬁw 5 é‘))»‘t /Lfc efors

43¢-313]

e, Election Sum to Date

$ 100,00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L [ (%ec[/ O05-18-D/2 $ 100.00
L] s
L $

4

3. Contributor Information

Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

ﬂ{t? ;/ be? oNney "('/(-’, 2;1 5

Michaef La rren
524 |evenladl Dr.
£ (,Lye"/'/a Ville, M, C. 28311

¢, Employer's Name/Specific Field

self-cuployed

¢, Election Sum to Date

$ /O0.00

YT 6855
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
L / Check O - (§-20]) $100,00
] $
[] $
4, Total only this Page $ 300.88
5. Total of ALL CRO-1210 Pages g

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

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe Yoo Mo O v [ N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commitiee Full Name (and Fund if applicable) 2. 1D Number
-~ N o visrg
/(("iu‘)r’//? 5. Edg (_(»:r.a/\r.ujm HoyVviL
3. Contributor Information w Add  [] Remove
a. Full Name, Mailing Address & Phone " b. Job Title/Profession N d. Comments - —_
L _ (‘ij emical Manc qcr (et
TR 2 C i :
W/ /) /(""'[ /W ¢ //(-“ f}/ ¢. Employer's Name/Specific Field
3év alieshore Dr. .
Vf ﬂ / g L: !(( 6)]/ ):t ) Jf ?]\j(yb;f(.—'(/ e, Election Sum to Date
/)10/3(’ /V/’/}"} M.C. 28348 S s 100.00
4297131 L0« e
f. Prior ¢. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L / Check 45 (% -2012 $5(00-0
[] $
L] $
3. Contributor Information ﬂ Add [ Remove l
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 2 « J o=
> ’ Sales //MJ /r.sﬁm(}’
/\7&Vk /ﬁ ﬁ?ﬂ(’/‘l‘ ¢. Employer's Name/Specific Field
703 Argyll Kd. N
o - Y N HWSh Gl > ¢, Election Sum to Date
Fayetfediley M.C. 258303 Marshell laren
Y Y -450[9 $ | OO.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] | Check 05 -J1-2012 $ OO .00
L] $
[ $
3. Contributor Information Iﬁ Add []  Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include c?ty, state, & zip) F(I & (,'(ﬁ:f'i"ﬂl-i
‘59 n d Var /\'l o b }f‘ 3 ¢. Employer's Name/Specific Field
/813 ‘i‘]Lln"CIb'Cf iDl’ ) / . /
— : Y 217147 e. Election Sum to Date
Foretteville, #.C. 28304 | e
L ; - &0 {
223-3979 ‘s $ /00,00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L | Checlt 05 =2l - 2B}3. $ 166.00
[] $
[ $
4. Total only this Page $ HO0,H00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals Pe g of _JCG [ ves [X mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
I. Committee Full Name (and Fund if applicable) 2. ID Number
2 3 ) g . p . e 4
/((’i‘m(’//\ 9. & “/‘f(" ( a m PG 4o Y VI
3. Contributor Information [ add [ Remove -
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments - ]
(include city, state, & zip) A )
i T e [Farmer
Bi/] Tew T
<L ) ’ j)/ c. Employer's Name/Specific Field
42 33 Loop Kd. )
o { YT ¢ O }’ "'c)"(’i’@() /Dy’f () e. Election Sum to Date
Linden, N.C.R835¢ —
980 -0 740 $ 1060.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] i Check 05-20-2012 $ JOO. 00
L] $
[] $
3. Contributor Information m Add  []  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{lnclud’cfcll}". state, &"zip) , Af/('/)‘ I./;(J('.‘/"
AJ‘ re ‘_Z:J /9 (lb /fégj c. Employer's Name/Specific Field
& Y b()i’j’c‘.‘)s ST, ,
S - iy . , ] AvehiFeels 1on
/"(l‘l)/(’f']fiﬁ _V,}// (/ }U- (‘i . 2{9),0/ j /: j ¢. Election qu' to Date
Y9y~ 4987 $ 500.00
f. Prior g. Account Code . Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
L] 1 Checl 05-2Y%-20{2 $ 490,00
[] $
[] $
3. Contributor Information w Add  [] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - g > i
Boh Matact Own ""/56%‘5 Mo chel iy
BO b \40/ /(3.(_ R ¢. Employer's Name/Specific Field
P.0. Box 58122 , —
//(l )/ [?')‘f(_, J///(’/ /\f' C. 28305 }/[/(3//[3 c‘/{_/ _ul s1C, e, Election Sum to Date
/] o o) " o
968 -9723 $ /D0.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] / Check A5-29-20i1 $ (00,00
L] $
L] $
4. Total only this Page 8 7D0O.00
5. Total of ALL CRO-1210 Pages »r
(This line must be on line 6 of Detailed Summary Page CRO-1100) ‘
NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

I’g 18 of /Q’ :

Amendment

[_J Yes LX No

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

. Committee Full Name (and Fund if applicable)

/(Cﬁf)(ﬁ% . C:(/f( (,’ern{?n

2. 1D Number

JoyviL

3. Contributor Information

A, Full Name, Mailing Address & Phone

(include city, state, & zip)

Ernie Johnsou
o5 Visle Dr.
- ay effevitle J MN.C 28305

X

1991178

Add

b, Job Title/Profession

Minisie ”

Remove

. Comments

o, Employer's Name/Specific Field

e, Election Sum to Date

//\fj.ﬁ/and ﬂ/cjﬁ//c’ﬁéﬁ (.

S [DOO, 00

1. Prior r. Account Cade I, Form of Payment
£ A

i, In-Kind Description

i. Date (mm/dd/yyyy)

k. Amount

L] / Check

805 -4 -3201(2

S100.0D

[]

[]

g

3. Contributor Information

K

Remove

Add  []

a. F'ull Name, Mailing Address & Phone

(include city, state, & zip)

b, Job Title/Prolession . Comments

Ownevr

Charlie Harref)
.0, Boyx 5308¢
Fayctteur/fe 7 AC 28305

o, Employer's Name/Specific Field

Havrells fadiator

e, Election Sum to Daite

s [OHO .00

1. Prior ¢, Account Code h. Form of Payment

i. In-Kind Description

i. Date (mm/dd/yyyy)

k. Amount

L] / Cheele

O5-2%-10i9

S 104, 8o

D L

$

[]

$

J. Contributor Information

B Add

Remove

L]

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

h. Job Title/Profession . Comments

Haa/r)/ Sherrill
5509 Nad Jeizs }d.
Fayetlevilfe y’ MN.C. 18303

Fe7-2116

Keal Esfafe

¢, Employer's Name/Specific Field

¢, Election Sum to Date

/? emay //oM cohers
chd. $

[O6. 00

L Prior 2 Account Code h. Form of Payment

i, In-Kind Description

§. Date (mm/dd/yyyy)

k. Amount

L] / Check

0515 -2043

$ /100.00

[]

5

[]

$

4. Total only this Page

! b

FOH, OO

5. Total of ALL CRO-1210 Pages

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

CRO-12110

NC State Board ol Elections

April 2007



Contributions from Individuals

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

Py __//

of

Amendment

jé_ |__I Yes m No

. Committee Full Name (and Fund if applicable)

M

3. Contributor Information

A Full Name, Mailing Address & Phone

(Inl|lllh u!\ st :h & n|:)

7519)/ (‘IMQJ*/M_,
bH0 Forest Lake K.
Fayeitevi)e, N.C. 28308

/( m/mc’/ﬂ S . E(/E-f’ damp@{ Jw?

Remove

Add ]

LJob Illhll’mil \\mn

acmerf[ Nec! five

e, Employer's ‘\um/'\[nulu Field

2. 1D Number

40»"!/1;

. Comments

. Soffe +Co,

¢. Election Sum to Date

s 200.00

I Prior . Form of Payment i, In-K

4&Y- 7941
B Account Cade

ind Deseription

i Date (mm/dd/yyyy)

k. Amount

L] | Checll

05- 2520/

$ 200.00

(]

L]

5

3. Contributor Information gl

Add  [] Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Job Title/Prolession

. Comments

£Ed U(_‘,(Lf'fbib / ﬁdc‘}; ey

Hrown
2924 Dark Branch Kd.
Fa_.yfffedl//c’ M, C, 28304

c. Employer's Name/Specilic Field
ploy I

48§61

¢, Election Sum to Date

s /OB, 08

f. Prior ¢ Account Code . Form of Payment

i. In-Kind Deseription

i Date (mm/dd/yyyy)

k. Amount

L] / Check

045-2F 201

$ /00, bo

L]

A

[]

$

3. Contributor Information @

Add [ ] Remove

A, Full Name, Mailing Address & Phone

(include city, state, & zip)

h. Job Title/Profession

. Comments

Eduvcafispn Prof

Dar| Champion

¢, Employer's Name/Specific Field

6554 Countr ys ide Dy,
Fayeifeville, N.C. 2331

g21-4373

Meithod st Uiy

¢. Election Sum to Date

$ [06.00

I, Prior . Account Code h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

L / Chect

O¢-Of-26110

$ 100,00

(This line nust be on line 6 of Detailed Sunmary Page CRO-1100)

[ ] $

[ ] $
4. Total only this Page R YOO. 00
5. Total of ALL CRO-1210 Pages g

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Amendment

Py Jl of __LQID_ D Yes [X] No

1, Commitfee Full Name (and Fund if applicable)

|2, ID Number

Kennelh S, Ec g Cambaign

HONVIL

3. Contributor Information

B Add

|| Remove

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

b. Job Title/Profession d. Comments

David Gilber)
65) J J T}J wh Y:\(é; ¢ fQJ

/)///5 !t(f/km

c. Employer's Name/Specific Field

¢, Election Sum to Date

Hear! (Cufer”

Fayetfeville, N.C. iii(g; Lo s A
. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description i Date (mmv/dd/yyyy) |k. Amount
H { Check o¢-ol-3019]8% 100.60
= $
[ ) $

3. Contributor Information

A Add

[_:I Remove

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

Hosevd B[.‘//G,Y(j .
4Qo| /Wovfan‘f'o:-i 2.

/':o_ye'{'f’e\//}//(’/ M.C. 28314
4852998

b. Job Title/Profession d. Comments

Ovsner

¢. Employer's Name/Specific Field

Bullard

[“uvnid fm’( (0.9,

e, Election Sum to Date

$ Dpo.o0

i. In-Kind Description

j. Date (mn/dd/yyyy) [k Amount

f. Prior |g. Account Code 1.1. Form of Payment
L [ Check O -0[00i12 |3 AOO.&O
1 $
1 $

3. Contributor Information E {Add ﬁ Remove fn i

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

(include city, state, & zip)
Bruce Ellioth
306G Baenkhead Dr,

Ay

¢, Employer's Name/Specific Field

Ketired

e, Election Sum to Date

FaY efteville, A.C. 2810¢ . : -
5039479 $ (OO, 00
f. Prior |g. Account Code [h. Form of Payment i:[u-K!nd Description j. Date (mm/dd/yyyy) |k. Amount ]
- [ Check 06-of 20123 100,08
1 $
1 $
4. Total only this Page . 00 Fted S LR s 400, 00
5. Total of ALL CRO-1210 Pages | 15
(Tlris line must be on line 6’ of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

g /3 o G [ ves

-Ameﬁthil-elrll .
No

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

1. Commitice Full Name (and ¥und i’ applicable)

2, 1D Number

/)((:"i')ﬂ(’/ﬁ /) /,’,;'_‘t/;‘-f_-' (”\(‘a‘m,f){é-,f ¢ n

HoYVIL

3. Contributor Information

Add _ﬁ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
Lyn do Tip Pcff
509 Vailey Ad.
Faye ‘H’cw'/lc’/ Al

C. 25385
4849 <5980

b. Job Title/Profession

d. Comments

C PA

c. Employer's Name/Specific Field

]/1[1{7 ¢ H, ‘RLJW\C)(]
Bryax, Mecrlf
Aects.

e, Election Sum to Date

$ [/ 00.00

k. Amount

3. Contributor Information = -

[. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (iun/dd/yyyy) ]
] ’ " sl 8 5
- l Check 0665204 3 10000
] $
1 $
SIS @ Add 1 Remove

d. Commenis

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

b. Job Tiﬂcll’mfe_ssion

Comneitie| Daselopa

Cam Stouf
223 [edrivey Dr,

c. Employer's Name/Specific Ficld

Sel-crployel

e, Election Sum to Date

Foyelfevifle, A/.C. 28305 =
i / Y AULL| Sk ropaties |8 200.00
f. Prior [g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |[k. Amount
H / ' Cfl (”C/( OL-0¢ 000 $ OO0
- $
H 3

3. Contributor Information.

Ui Y fAdd s (] Remogve- -~ - [~

d. Conunents

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

b. Job Title/Profession

Cheivuen / /‘f’«’(-s eit

[Frank Stoul
223 [Falrway L.
A, C. 505

¢, Employer's Name/Specific Field

\szs o f}){fuf :}5} f/,(:

e. Election Sum to Date

5 Tut o ALL CRO-DID P

(This line must be on line 6 of Detailed Summary Palge CRO-.HOO)

Cayelfeville -
f / # / He- e $ ACO00
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

1 i i ol

| Check & -pe-d012 | > XO0,00

1 $

i 5
4. Total only.this Page : } 18 400,00

T R T T T T [ECSETE -

April 2007

CRO-1210

NC State Board of Elections



Contributions from Individuals

2w 6 Oy 1

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

Amendment

i

J)‘o

1. Commitiee Full Name (and Fund if applicable)
/l = - 1/ N 7 Y
Nennett s Edge (ampaign

2. 1D Number

HoyviLl

3. Contributor Information

LA Add emove

[1 Remove

a. Foll Name, Mailing Address & Phone

(include city, state, & zip)

h. Job 'l‘il[('/l'l'utjtsiiyl[ -

d. Comiments

((".Hl su /‘fé'l af

B /'/ / Oeden
/516 Pine \/(L//c’
[-ayelteville,

LDGP
C. 18705
HE4-£93¢

¢, Employer's Name/Specific Field

Uﬂl{:{DJ(Vf{ch’/&

e, Election Sum to Date

s /560.00

h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

f. Prior |g. Account Code
L | Checle 0d-i1-2012 | $ 150.00
1 $
L | _ | , 5
1 Remove

3. Contributor Information . -

K Add

d. Comments

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

b. Job Title/Profession

VOVﬁHHQ'CDAVPV
251 4J N. Edeciater D,

Favelteville, A, €. 28303
r / 484 -T70f

Fostwer Ooner

c. Employer's Name/Specific Field

F\%‘f’f}’c’(}/

¢. Election Sum to Date

5 /OO0 o0p

f. Prior |g. Account Code [h, Form of Payment  |i. In-Kind Description j. Date (mnvdd/yyyy) |k Amount
H [ Checl ol-1/-20i2|% 10000
H 3

- $

3. Contributor Information. . .~~~

~ [Xl:Add

[] Remove

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

b. Job Title/Profession

d. Commentis

Navk /—/Uf’/t‘}/
1177 Ellers/ie Dr.

/Va:fzbfwx‘a/rr Tufsvren

I

¢, Employer's Name/Specific Field

S'c’/p*(fﬂ;pﬁ}kd

e, Election Sum to Date

/’gyeﬁe ville, A/.C. 28303 7
d S 77-3535 s Jbo.oo
f. Prior |g. Account Cade [h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
H [ Check a¢-15-2012. 1% 00 .00
H $
I $

4:Total only.this Page - wreas 2o w00t

$ 350.00

5. Total of ALL CRO-1210 Pages .

(Tius line must be on Ime 6 of Detailed Summary Page CRO- IMG)

T Ao Cateh qdniiie et

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals pe /A5 ot JO |Oves 1 No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 Fn_oTﬁsed -
aneth S. Edpe Campaign “
enneth S. Edgc ,ampw n L/DYVl L
1. Full Name, Mailing Address & Phone ; ~|b. Joh Title/Profession d. Comments
(include city, state, & zip) ! ; =
- Ociher / Tatvr Byos,
C ur f / CLP’LUM , c. Employer's Name/Specific Field

1608 Ashury /& o
r —a /c ]ﬁ- w//c/):l/ ( 25717 15c*}€‘~-CHp /ﬂ/t’a/ ¢. Election Sum to Date

| F23-0942 $ /00, op
- Prior g, Account Code  [h. Form of Payment i, In-Kind Description ) i. Date (mn/dd/yyyy) [k Amount
[ Checle 0L-15-282 |4 [DD. 0O
= ; 5
[l , ;
~ [pJobTieProfesion  [d Conments
: Home boi Id e
:DOMOV’C?,H ! ‘7 LQU rin c. Employer's Name/Specific Field
PO, Bot 77 ' o ) |
Lede, 1.C. 28375 J9<Lavrin (b, Tne [T
RNy s/, 000.00
. Prior_|g. Account Code _|h. Form of Payment [i. In-Kind Deseription j. Date (mnvdd/yyyy) |k Amount _
i
- l Cheele dé 19302 |3 /, 000.00
1 f $
[ $
« Full Name, M T ij__;-'?fb:robtriuefpmmmn ~ [0 Comments
(include“c‘ﬁy,' : &zip) P 04)}70}_ / Mc/ /0 Md‘ﬂj(
Bill Jac k&()h c. Employer's Name/Specifie Field

210 Rush Rd.
Fayeﬁev’///f‘j N.C. 28305 Self-cuployed

e. Election Sum (o Date

L g86-505 - $ /0o, 00
«Prior g, Account Code |, Form of Payment _[i. In-Kind Description [ Date (mnv/dd/yyyy) [k Amount
H [ Chec K O4-28:3012 | % /OO, 00
o ! ' | $
(M| ' $

$ //Jé)&;é}{)
$

CRO-1210 | = .7 - NC Sla!oard of Elections

April 2007



Contributions from Individuals Py /_b_ o 16 |Dves  [H o

~ [bJeb TiteProfession [ Comments
: :

Diane w/’! ca f/ 6/ ; ¢. Employer's Nnu;éISpeeiﬁc Ficld

7774 Kamsgey ST, 7 R——
C/‘PI 0’(3»‘4} /V'. (, 233-5‘@ Rc‘/'f/' Cc/, e:_Elagntip.SI}m!o,Da,te v 1
9001 $ Do oo

f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description ~ |i. Date (mnvddyyyy) |k Anount

H [ Check 0é-28-2012 |3 R0, 6O

c. Employer's Name/Specific Field

i e. Election Sum to Date
$
[ Prior |g. Account Code [h, Form of Payment  |i. In-Kind Deseription i j- Date (mnv/dd/yyyy) |k Amount

1 $
1 { _ $
1 $

 [b.Job Title/Profession  |d. Comments

'(included:-ity,st_at &zip) i

1
;

i

¢. Employer's Name/Specific Field

e. Election Sum to Date
$

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

1 ' $
A
[s 7.900.00

CRO-1210 NC State Board of Elections April 2007




] o

: Amendment

Other Receipt Sources ; pe Lo ] | ves

Use this form to report income not reported on another form. i.e. interest mcome, not for proﬁt contributions eltc.

j 40VV1L

Outside Sources of Income

Kenneth S.Edge Conpaion

Contributions from Not-for-Profit Organizations

Interest
ik ~ [b. Not-for-Profit Federal ID# [d. Comments

5 f&fe Emp /0/ ces CV r’ﬂ' 'f Union 6 Qutside Source Explanafion - -

PO, L:}[))( aA95¢1 ! Tntervestan C’flt’d’fsz e Election Sum toDate |

Raleigh, M.(. 27¢'1¢ TR TIN5 102
 Account Cade |, Form of Payment__[h. In-Kind Description {HRte iy Sy O S

| Lntevest ‘féﬂi’f 2 |8 1 ?7
$

b. Not-for-Profit Federal ID#

Ta. Comments

c. Outside Source Explanation

E e, Election Sum to Date
$
. Account Code |g. Form of Payment ~ [h, In-Kind Description i. Date (mnv/dd/yyyy)  |j. Amount
$
$
fit Federal ID# [0
i
¢, Outside Source Explanation
‘! ¢. Election Sum to Date
$
. Account Code |g. Form of Payment ~ |h.In-Kind Deseription i. Date (mm/dd/yyyy) |i- Amount
l i- ;
' $

/.97

/.77

CRO-1250

NC S!ate Board of Elections

December 2007



y Amendment
Disbursements , pe | ot < |[ ves No
Use this form to report expenditures from the committee for operaling expenses, contributions to candidate/political
commiltees and coordinated party expenditures

: L) L Gl R S S
%X(’}’Mf,'f‘}; 9. E(}(’ (E} mapnaiyn ‘40 yvi L
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures B
a. Full Name. ‘Mailing Address &.Phone - |b.Coordinated Committee Name _|d. Comments
fnclude city, state, & zip) : 4
Direck Mai | Seyvices ¢. Level Registered (Specify)
2. - D Federal E County:
//:OS ﬁ\DC /)/’(G j/f( M{D 1 state 1 Municipality: [e. Election Sum to Date.
avellcviffe
/q 223-1828 $ 210,14
, Account Code  |g. Form of Payment  [h. Purpnse Code |i. Date (mnvdd/yyyy) |j. Amount |k Required Remarks
/ Check I 6514 -20[2 |8 216 [H | Fosteqe M’m/uy
$
. Full Name, Mailing Address & Phone 1 ~ |b.Coordinated Committee Name d. Comments _
(include city, state, & zip) Tedie e :
J E B 3(’51 1S : ' c. Level Registered (Speeify)
3”{52 BIGCE ‘{‘Df"'(/(f’)f /(J 1 Federal I county:
HZ’P‘ Mills, M, C. 285 49 1 stae 1 Municipatity: [e. Election Sum to Date
B / A
| 4237606 S 24,07
f, Account Code |g. Form of Payment  [h. Purpose Code |1, Date (mm/dd/yyyy) |j, Amount |k. Required Remarks
L1 | Check F_les-a3.012 [8.24,07 | "0 %ok
$
Full Name, ~[b.Coordinated Committee Name _|d. Comments
 (include city, state i el AL
Adsertis ’_f € 5“’/ Wiy & Level Regitered Gpecity)
76 dd) C@ﬁ.} 5]—— ] Federal B county:
y 1 state =1 Municipatity: e. Election Sum to Date
C)Hca,ﬂo,./ Nehvaspa, &8 1Y s 2,2/9.00
J02) 393 2] 20 el T
(. Account Code |g. Form of Payment  {h. Purpose Code  [i. Date (mnvdd/yyyy) |j. Amount |k Required Remarks
{ Checlt 24 A+ A7-2011 $Jgfo?/?. 00 H‘/}y/;};ﬁf ﬂf 5. ;j;;;'
$

(This line goes in line 13a of Detailed Sun{mary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detaifed Sm:!nmry Page CRO-1100 if Contrib to Candidates/Political Comm)
mary Page CRO-1100 if Coordinated Pa enditures)

C State Board of E!ecuons December 2009



§
Disbursements By ok of
Use this form to report expenditures

committees and coordinated party expenditures

/(e}\neﬁH( S, Edce

(anpaigi

Contributions to Candidates/Political Committees

Operating Expenses

Amendment

D Yes

A

MNO

2

f}om the committee for operating expenses, contributions to candidate/political

20

Yoy Vil

Ccordinated Party Expenditures

- |b. Coordinated Committee Name  |d. Comments
State Er f* @r;/'fu» o -
< Empio ~redi ANPI I Tevel Registered (Specify)
é) { EX@CU /J/ ] Federal County:
1 sae 1 Municipality: [e. Election Sum to Date
/ayc/fdvr//d; /[/(7 “?‘H‘O‘L ‘ : :
(570> 3231220 s 54,00
. Account Code  [g. Form of Payment |l Purpose Code i Date(ﬁiﬂdd&ﬂy}’— j.Amount |k Required Remarks i
dv f' /oM - = . Vo
[ bt fufesse K AT 8 3.0 | Acdt. Meint JZe.
$
\ 15 ~ |b. Coordinated Committee Name  |d. Comments
(mclu _clty,sta_ _&‘znp) i
!
! ¢. Level Registered (Specify)
{ 1 Federal T county:
! [ state 1 Municipality: [e. Election Sum to Date
i $
. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mnv/dd/yyyy) [j. Amount [k Required Remarks
$
$
dre,ss&i?hone ~ |b. Coordinated Committee Name  [d. Comments
c. Level Registered (Specify)
D Federal D County:
3 1 state [ Municipality: e. Election Sum to Date
$
. Account Code  |g. Form of Payment  [h. Purpose Code [i. Date (mnvdd/yyyy) |j. Amount [k Required Remarks
| $
$
__3.00

(This line goes in line 13a of Detailed Sunimary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Sun{mary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Sunimary Page CRO-1100 if Coordinated Party Expenditures)

A% - Medi: B# Prmtuig ) - C*-Fundraisin

L - Salaries F*. ip; fG Political Party 7
- Postage i J Penalnps {K* - Office Expenses

0* Other

CRO-1310 ! NC State Board of Elections

3 45¢.2

‘D - To Another Candidate
'H* - Holding Public Office Expenses
‘Q* Donation to Legal Expense Fund

December 2009




Amendment

48-Hour Notice page ) or 1 [ Yes [X Mo

Use this form to report all contributions of $1,000 or more.

Notice must be filed within 48 hours of receipt of contribution, The 48-Hour reporting period begins the day afier the last day of the 1™
Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3" Quarter-Plus report period
and ends the day of the General Election.

This notice may be faxed in order to meet the 48 hour deadline. -

I. Committee Information

¢. ID Number

4oy Vvl /

a. Full Name

Kenneth S, /"'({(/v (Z‘f:-n,'u%,{'g«h

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

687 Touwbridge R 06/18/2012.
/\:a}/(’ﬁ(’.(/l;//tj ﬂ/, ¢ A830¢ ¢. Phone Number
(U0d 4250918

2. Contribution Information 2, Contribution Information
a. Full Name, Mailing Address & Phone E‘ Add a. Full Name, Mailing Address & Phone 1 A
(include city, state, and zip) D Remove (include city, state, and zip) I___' Remove
Doravan MSLavrin
PO. Baey 27
(ade, N,C. 28375

b. Type of Contributor b. Type of Contributor
E’ Individual (if checked, must specify b2 and b3) D Individual (if checked, must specify b2 and b3)
[]  Political Party [] Ppolitical Party
D Other Political Commiltee  (if checked, must specify bl) D Other Political Committee  (if checked, must specify bi)
E] Not-for-Profit (if checked, must specify b4) [:] Not-for-Profit (if checked, must specify bd)
[ Other Source: []  Other Source:
bl. Type of Committee bl. Type of Committee
[]  rederal P County: [] Federal D County:
[ state []  Municipality: [] Sstate (] Municipality:
b2. Job Title/Profession b4, Federal ID Number b2, Job Title/Profession b4. Federal ID Number

Home Brifdo
b3. Employer's Name/Specific Field ¢. Form of Payment b3. Employer's Name/Specific Field ¢. Form of Payment

o Lt 7 - D

M Laviin (G, Ire. Check

d. Date (mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) f. Amount
. \ O
04 /151102 $ (000 5
e. Account Code g. Election Sum to Date ¢. Account Code ¢. Election Sum to Date
1A OO
/ $ [, 000 = $

3. Total Contributions THIS Page (suni all the 21" entries on this page) $ /0090
4. Total Contributions ALL Pages (if multi-page, only list on page 1) $ // DA, H¢)
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, correct and that I have been trained by the NC State Board of Elections. The contributions were received no
more than 48 hours prior to this notice being filed. Iunderstand that all contributions including those reported on this notice must
also be reported on the next scheduled campaign disclosure report.

et 5. e ot of S &~ /92002

Printed Name of Sigm:r‘/ Signature of Appointed Treaslrer Date

CRO-2220 NC State Board of Elections December 2007



