Disclosure Report Cover

Amendment

3 ves

£x( o

Use this form for general report and commitiee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.

1. Committee Information

a. Full Name

Vaf"\m = G vl (e

CNCUE 2

) f.ﬁID Nuxgper

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

INY LAV IES

(NN IEd 5T
Ca/aCTdibLe NC 283 1)

d Date Filed

o |20 [o%

e. Phone Number

Y10 47 %"190

2. Report Year|3, Period Start Date (mnvdd/yy) (4. P

2002|6711 ]0%

lo

5. Treasurer Full Name

o%

N PRU oD L16ue T

6. Type of Committee (Check One)

B’ Candidate Campaign D Party

D PAC D Referendum
D Independent Expenditure D Joint Fundraiser

Municipal

D O}ganlz‘lllonal
D Thirty-five day

D Legal Expense Fund D Pre-primary
D Pre-election
7. Type of Fund (s applicable, check one) _| L] Pre-runoff

D Booster Fupd

Semi-annual

D Building Fund D Mid Year Semi-annual
D Year End D Mid Year
D Other: D Final D Year End
8. Number of Fundraisers this Report O special O Funal
| O special

’Et’;te/County

] Organizational |
Quarterly

O First

D Second

2 [ P

D Fourth

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

Referendum

D 6fg7a'nilz;uonél
D Pre-referendum
D Final

D Supplemental Final
D Annual

O special

10. Special Report Name

g

11. Account Information

11. Account Information

a. Fmanclal Institution Fuil Name

w;c, c@mU\

a. Financial lnstltutlon I'ull Name

e o e

b. Purpose e o crAuccount Code ______ Ib.Purpose o ). Account | Coge -
d. Period Begin Balance d. Period Begin Balance
S ERE SRR T — |d. TeT10q Deg™ Dalance .
$ 000 $
CERTIFICATION

[ 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 traine y/ﬂi}e NC State Board of Elections.

i© /q,«; / of

-
N ISE AN o
Printed Name of Signer Signature of Ap%\ted Treasurer Date

FOR OFFICE USE ONLY 7

Date Received:

[0 2o <X

Date Postmarked:

Date Scanned:

Date Data Entered:

Delivery Method
[0 Normal Mail

O Registered Mail

ﬁﬂiand Delivered
E i

O

[ Signer has not received

lectronically Filed

mandatory traim'ng

CRO-1000

te Board of Elections

August 2008




Amendment

Detailed Summary Oves [CIno
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) |2. Typeof Report |3, ID Number

[ommeTee To eLeet e EN G
Start of Election Cycle:  January 1, Rep;l)‘:t?;?,—igrio q El;‘:::;‘g;lle
4) Cash on Hand at Start $ (000 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ Y | 9 57) $j | 3 5 ]
7) Contributions from Political Party Committees (CRO-1220)| $ b
8) Contributions from Other Political Committees (CRO-1230)| $ (b $
9) Loan Proceeds (CRO-1410)| $ 5,00 - $ 6 o0
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ ) $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) ¢ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250) ($ QS $
11c¢) Outside Sources of Income (CRO-1250) | $ ¢ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | § d $
11¢) Exempt Purchase Price Sales (CRO-1265)| $ CP $
12) TOTAL RECEIPTS (Add lines S, 6,7, 8, 9,10,11a,11b,11¢,11d and 11¢)| $ \mg o 5 U %95 =

EXPENDITURES
13) Disbursements

13a) Operating Expenditures cro-ip| $ 1OV LG |5 5vh LS
13b) Contributions to Candidates/Political Committees (CRO-1310)| §$ 3
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ [0 TH QL5 $ (O 48 LS
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ H § ‘}é 2, S $ Yp35.38
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) ( $

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

22) Debts and Obligations owed by the Committee (CRO-1610) | $ -
23) Debts and Obligations owed to the Committee (CRO-1620)| $ e .
24) Account Transfers Within the Committee (CRO-1720) | $ -
25) Administrative Support (CRO-1710) | § $

26) Forgiven Loans (CRO-1440) | § $

27) 48-Hour Notice Reports Sum ((‘RO 7270) $ $

ES) VContrlbu';m';sWto beieﬁiﬁdedﬁ - (CRO-IZIS} $ $

CRO-I]OO NC State Board of Elections August 2008



Contributions from Individuals

})

_L of "l)

‘Amendment

D Yes ENO

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

1:Committée Full Name (and Fund if applicable) - -, - :|2. ID Number -
CommTTeE o »Eh-,c( _L\’\Q fob@\éutfz—
3:Contributor,Information . -] Add <[] Remove . :. . o
b. Job Title/Profession d. Cominents

. Full Name, Mailing Address & Phone
(mc]nde city, state, & zip)

OWiL ENGINeEYL

(oM BS5E
935 MBS fed

Lherd  De 29354

c. Employer s Name/Speclﬁc Field

M Me (/Zf}:l\
VIV ENG INeR N G

e. Election Sum to Date

[$ 5>

f. Prior (g. Account Code [h. Form of Paymeixi i. In-Kiud Deseription j. Date (mm/dd/yyyy) |k Amount
[ ]
O { CMEC Y- 114108 |8 SO
A
] {01 -Add * 5[ 1-Remove
a. Ful] Name, Mmlmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) -
% ub (\) m’ c. Employer’s Name/Specific Field
To0b Lavwlc IN& L ASS Coad :
e. Election Sum to Date

rp\\zf(g‘(\l/\/b NC- 7831\ Lo\, STETEVN s 205 2
. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. @omt
ol Cuc\l 2y [200% |5 2527
I | ) $
$
ntribiitor. Information: 1tAdd: -1 'Remave . S
a. Full Name, Mallmg Address & Phone b. Job Title/Profession
(Include city, state, & zip) BM | u’“’ Q\

T)b\\} I\ depé —
1% RMPTon NV

c. Employer's Name/Specific Field

40065 BuDING

e. Election Sum to Date

ColElN W€ N TR H [ IVESTMEST E 5 250
f. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amolu_lt
(8 $
$
1 3 ;ODG Y

3

q195”

CRO 1210

NC State Board of Elections

April 2007




:Amendment -

Contributions from Individuals pe 1 of 2o O ves IXNO

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
~ ¢ 32, D Number - -

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

CotmTvt o élbc ICDJ\Q fob@,\éuq,’z_
3:Contributor Information .. B O Add - [] Remove . R
a. Full Name, Mailing Address & Phone b. Job Tile/Profession d. Comments
_(include city, state, & zip) Q /‘/’\LT‘ /)
Pl AV V.4 L ol
Mﬂf‘zéfflgbb( Xé-(p ‘)f(/c V ) c. Emp]oyersName/Specxﬁc Field
ENY L
D
ZJ(/ 2 L’{ &NAX CWO ‘C/C e. Election Sum to Date
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (muw/dd/yyyy) |k. Amount
= { CUEC Y- 72 [zw > |* 507
O $
_ $
3zEontribn 1 Add : 1D -Remove
ne, - : b. Job Title/Profession
‘(include.city, state, & zip) 6 N4 Z
TIUNARS
).7\/‘ l\) 6\(“4'/? éz‘ | Employer's Name/Specific Field
(o] A “7
‘ Ll VJ WJ Bﬂ\ Vb <7‘</ Lb% Rmb( \(’2‘ e. Election Sum to Date
%\(b(((;\/l'vbb(f\)c ZZ%]"( a%wcw\/ s Jloo
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o (e 57/ 205 8 |3 10D
| ' $
$
3ZContribiifor Information A CJlAdd ] ‘Reémove ; ¥
a. Full Name, Mailing Address & Phone : b. Job Title/Profession d. Comments
(include city, state, & zip) - R é‘EU EM/ C(MTO&
=
&QC C’ O)A [7 5 D E?A b ¢. Employer's Name/Specific Field
7:7'2:’7 CH\MN O'l\‘/ @AS")@\AI(,TL{%
(/( l\)bD\‘ ‘ \)C ’L@SL’ - e.ElechonSnm‘;;Date
f. Prior [g. Account Code |h. Form of Paymeat i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
=N Cher & 572 pse |3 250
[ $

April 2007

NC State Board of Elections

CRO-121 0




‘Amendment

Contributions from Individuals pe G of Lo [ves Ao

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

1:Comimittée Full Name (and Fund if applicable) - - .+ |2, ID Number -
Cotm\ e o ELeCcT (_L\)\r\) fob&éuu’?——
3:Conitributor Information . % - _ [ Add - [ Remove . Rt
a. Full Name, Mailing Address & Phone b. Job Tite/Profession d. Comments
_(incluge city, state, & zp) ;
in ‘;,, city, s eB_J?P. — l,\\[\/\ﬁ, Af?ﬂ(ﬁb\z
B"‘A‘\J . ‘f’&‘b 4 - \ c. EmployersNamdSpeclﬁcFleld
(27 WTTLE A2AGe Rond [SNrEav-
=) © e. Election Sum to Date
A ETRJILE, PDC 233\ | ISl ANCE 5 loo
f, Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mi/dd/yyyy) |k Amount
L2
- \ CUEC ¥~ 7 @l /2008 |8 [
0 $
(| $

ifo : 0] Add 3 Remove:
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

‘Gnclude.city, state, & zip) . Afy/\\ ,\)
bk 65 b 64{75 c. Employer's Name/Specific Field
2(72,7 CH M/\'\)t t PO‘J/ ()M /5\55 g"” l‘/(/ ths e. Election Sum to Date

L ey ¢ 19356 s 2%

33EontTibator Thfd

_Prior |g. Account Code_|h. Form of Payment i, In-Kind Description —__ | Date (umyddlyyyy) |k Amount
o | | A edon |5 2507
- ' $

3
1tAdd [ ‘Remove

34Contributor, Infor Infonnatxon
. Full Name, Mmlmg Address iress & Phone

(include city, state, & zip) - -
A o 1WAL ALD
éV\ (Z'\ 6 {S UW\J l\) c.l/ Employer’'s N):;melSpeciﬂc Field

I/{O.’? l/lol\)éw m> Qjm,) BM")g uMT e. Election Sum to Date
CA TN, N 253 £ AR s G

b. Job Title/Profession

f. Prior |g- Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k MO@t
O] L 2 [ha® |5 57
E] $
3
s 9507
5 G195

CRO 1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

L of L’ éDYes

Use this form to report individual contributions over $50 or contributions under $5O if form CRO 1205 is not used

‘Amendment

mNo

1:Committée Full Name (and Fund if applicable) -

(2. ID Number - .

CoM\TTE foé‘u;(/ I_L\J\Q &MA@UCZ__

5= Contributor Ialormation

[ Ada

] Remove -+

d. Comments

a. Full Name, Mailing Address & Phope
(include city, state, & xip)

b. Job Title/Profession

AT T2\ Tue &
5309 MW MACE
FAM erTeJILLE, NC 1531

Uy, Tgz

c. Employer's Name/Specxﬁc Field

e. Election Sum te Date

s Cgo 7

f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) [k Amount
R . —
= CUEC K- 7hd[ews |3 25>
- L lewd alizlint]s 255
$

L1 Aadd ¥

%] . Remove

a. F\J.ll Name, Mmlmg Address & Phone
‘(include city, state, & zip)

NP((P(L'K CL)')K
126w VALEVAIN ¢ Qaﬂ,ﬁ c\\)\,

SNC WANE e 13300

4 POACTH ‘L

b. Job Title/Profession

d. Comments

c. Employer’s Name/Specific Field

ANN;f& s—»q Cleall

&A

e. Election Sum to Date

$ S

. Prior |g- Account Code -|h. Form of Payment  [i. In-Kind Description j. Date (um/dd/yyyy) [k Amount
- ( CUr & 772le6 s 507

' $

3

Htrib] rEInfonnatxgn s

T EAdd:

s :Remove » v v idduins ey

2 AR T B S

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

pren MAY
NS> LI 5Telya) 2N

b.J ob Title/Profession

COMT>E

c. Employer's Name/Specific Field

PN 2600 220
eNad

¢. Election Sum to Date

o

IBDE  N¢ - 235
f. Prior |g. Account Code |h. Form of Paymeut i. In-Kind Description . Date (mm/dd/yyyy) [k Amount
— T ) - e
o A RS
] $
$

s (oo

[ERIEI

CRO-1210

ST T aet R
NC State Board of Elections

April 2007



Contributions from Individuals

Pg 2 of Z-’

‘Amendment

D Yes

mNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
© 2 ¥2. ID Number -

1:Committée Full Name (and Fund if applicable) - -.

CUbis DALL
(MFr FULLWAM Qo AD

c. Employer's Name/Spec;ﬁc Field

CoMmyTTE o \?Lu; KL\J\Q Eobé,\éucz_
3 Confributor Information . %" "] Add [} Remove - ° B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comunents
_(include city, state, & zip) '
MANA

PAND SAACNL

e. Election Sum to Date

A ETTRVILLE  NC 294 (1 i s loo ™
f. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
oD
- \ CHEC Y~ 7 [2heos |# L 1o2
O $
| $
[ {01 :Removi

O Add™

d. Comments

‘(include.city, state, & zip)

b. Job Title/Profession

OV LS C;)ZU
LM B (el st NMANVE

GEplh\ Co SN2

c. Employer's Name/Specific Field

(;o’f.r: AulLT

e. Election Sum to Date

Fedc(TeviLee e 196 VioME S>> 5 G
. Prior |g. Account Code '|h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k A.mo:nt
0 ! cuezh\ & ) /zq/wgg $725>
= t (uet\ ra[oe 205 |3 1557
B $
CItAdd ]/ Remave - s

d. Comments

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

b. Job Title/Profession

5Tede C.JJL&‘(/' -
2,6 WHLPEWNG ANES IV

SR N AKE NC 185 O

CoNed

c. Employer's Name/Specific Field

MTUoA LT UNIVERQ T

e. Election Sum to Date

$ (oD
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
o) (WeZK 125/05 | ® (0=
1
1 $
[ $
s oo™

E(T his line must be on line of Detailed Summary Page CRO-1100) :

B -

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

£

Pg

‘ Amendment

of L2 Yes [Ano

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

1./ Comimittée Full Name (and Fund if applicable)

-+ 7|2, ID Number - -

u\m &b@éufe_

CoMn\TTEE \ELL-,C

:Contributor Information

~[] Add - i[] Remove -

d. Comiments

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

b. Job Title/Profession

EMMETTE 15%2/7'};!\} N
305 Beeth DE
A ETlRIILE PC 2 B30

MUVTAR

c. Employer's Name/Specific Field

N

e. Election Sum to Date

1$ é’.:f’l

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) |k Amount
O CUEC Y- 6o s oo
O $

$
[ ‘Add *+[1-Remove :

a. Full Name, Mmlmg ‘Address & Phone b. Job Title/Profession d. Comments
‘(include city, state, & zip)

: N Lol

1A PsPc
VMG G MY PoiST BD

c. Employer's Narne/Specific Field

01561835 enNelET

e. Election Sum to Date

LiNAeN  NC 28356 5 (o>
. Prior |g. Account Code '|h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
=N [z 2129(05 |¥ s
O | $
$

5 s

Add [ ] Remove=. ..

d. Comments

a. Fu]l Name, Mmlmg iling Address & Phone
(include city, state, & zip) -

b. Job Title/Profession

c. Employer's Name/Specific Field

-

P

-

-

-

-

e. Election Sum to Date

$

f. Prior |g. Account Code IhForm of Payment

i. In-Kind Description

j. Date (m/dd/yyyy)

k. Amount

April 2007

CR 0-121 0

NC State Board of Elections



. :Amendment
Contributions from Individuals Pe 4 of 22 [ vYes [4.no

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
o w32, 1D Number - - -

1. Comimittée Full Name (and Fund if applicable)

o B ELECT ol mmcz—

3.Contributor Information,: -1 Add i[] Remove -i" R TEo
a. Full Name, Mailing Address & Phone L Job Title/Profession d. Comments
_(include city, state, & .ip) . o
Toncvle YL
p?\L L L")C V{ ‘)\/ M c. Employer s Name/Speclﬁc Field
L{L{FS %ee DQ\ V 6 t’\A ‘;/LU\) ,) - e. Election Sum to Date
Q0
A ETRVILE, DC (,(,51&5'( Lo S =
s fo
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description ). Date (mm/dd/yyyy) |k Amount
D
H \ CUEC ¥~ & (o“!/Z,;D% 8o
(M $
d $
utribut L1 :Add L] -Remoy
a. Full Name, Mailing ‘Address & Phone b. Job Title/Profession d. Comments
‘(include.city, state, & Zip) MB
“E%L\Pu W"p & L\’ { c. Employer’s Name/Specific Field
P , A ~ -
5‘70 Ca{ LA M P‘N(" ‘A v 24) L/UJ% CA/?’U e. Election Sum to Date
ColtdmbiA  SC 2911 s oY
. Prior |g. Account Code -|h. Form of Payment i. In-Kind Description . j. Date (rom/dd/yyyy) |k. Amount
;- ~ .
O \ Cue | 0OF /9‘7 Z wg | ¥ Sao
(. $
$
SO Add 3] ‘Reémove & e

d. Comments

b. Job Title/Profession

ailFuH Name, Mmhng Address & Phone
(inclnde city, state, & zip) - ) .

—— — - 1 Q- M

A LLeN) Vite - Emplo;%s Name/Specific Field

30 Ay (M’\C' V2. ! —TC (L . Election Sum to Date
(el we 2831 | FTEC e

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

h. Form of Payment i. In-Kind Description

f. Prior |g. Account Code
B N N 412 0% [ [t * 257
- $
$
—Ts o>

s GRS

April 2007

NC State Board of Elections

CRO-121 g



Contributions from Individuals

Pg 2 of

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

‘Amendment

O ves 4.5

1:Committée Full Name (and Fund if applicable) -

< 1|2, ID Number -

CoMm\TTeE eu,a

mm Zoh&éu(&-

3 Conmbuior JInformation.:;

©-[] Add 7i[] Remove -

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

b. Job Tide/Profession

d. Comments

Mous BEoAMIEL
(oo CockariLL 27

[\\, Ve (_OP\/\&

c. Employer s Name/S peoﬁc Field

Ve /Abu)t\,\,

e. Election Sum to Date

‘(include. city, state, & zip)

MUCHACL LALLIE
Sow tiltow ND LA

InferiNwe Ne 155

©

EA ETRVILE, NC LWL NEVELPe MenS T (s 5
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm{dd/yyyy) k. Amount
- \ CUEC Y~ 0% /o% kwmg 5 5o
O $
O _ $
ﬁh buto L1 :Add*1 . Remoye
a. Full Naxm:1 ‘Mailing-Address & Phone b. Job Title/Profession d. Comments

WONIILN

c. Employer’s Name/Specific Field

Qeih LAl

e. Election Sum to Date

ey STTe R

Coo'

. Prior [g. Account Code |h. Form of Paymenti_-i.g-Kind Description j- Date (mm/dd/yyyy) |k- Amount
~ - . ~ P
& { Cuct\ L 0¥ /H 42190‘3 $ o0
O $
O $

AChiAdd:: ] ‘Remove -

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

b. Job Title/Profession

d. Comments

10 NbJ e (;»J%/(M{

CAazLe ASRomdY
b LocHVIEW ML

|c. Employer's Name/Specific Field

AAL ADVISL S

e. Election Sum to Date

C’b\J BA\\/\/‘C \)L .L<2>3 \ \ pf\)Mk’.;lAL/ (?WIJNJ(J' $ ’ ,z,g .S
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amoll]?t
B (Poid olisns |5 125
(I $
$

57

be on line 6. of Detlailed Summary Page CRO-1100):

3

9135

CRO-1210

NC State Board of Elections

April 2007



‘Argendment

Contributions from Individuals pe L o © [ves [Ao
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1;Cominittée Full Name (and Fund if applicable) - ) ce 22, TD Number
CommyTTct To ELecT LL\’\Q ZOM,\éuC?——
3:Contributor.Information: = " .* [ Add <[] Remove ' AR
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
_(include city, state, & zip) I P ’ .
B ~ (Zf N o — c. Employer's deSpemﬁc Field
P77 Colofe (ol NN S N AN e
€. ilecton oum Lo Dale
FAY erTeJIve, N 2. 944 [-CL,M”) 5 286>
f. Prior (g. Account Code |h. Form of Payment i. In-Kind Description J. Date (nm/dd/yyyy) |k Amount
- =
- \ CRSA % [ 'ZQ[ZJJ &% 155
0O $
O _ $
SR GRRHbUTorTRIoY B “01 Add 1 :Remoy
Aa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(nclude.city, state, & zip)
- - B

éﬂ&é NAJN N (7 Employer'’s Name/Specific Field
D cf c. Employer's Name/Specific Fi
L‘ ‘Lq QNAJ ( sw %G’ V_) MG {D e. Election Sum to Date

ColeTTNILE , D C 2B 5 (000

. Prior |g. Account Code - [h. Form of Payment i. In-Kind Description . j. Date (mm/dd/yyyy) [k Amount
o CusiC_ 6o [ges |* (07
(B $

3

3#Centribiifor Information’ ~[tAdd= .1 ‘Remove F
a. Full Name, Mailing Address & Phone : b. Job Title/Profession d. Comments

(include city, siale, & zip) {S
\ _ Ne’Z
ﬁsm \kb\{( {\) (7 c. Employer's Name/Specific Field

2500 UALS M 2D ol
2 ¢. Election Sum to Date
W\\,a(yvl ‘{J(,. 276(5 SOE w1 (5 CondsTacTis 15> -

f. Prior [g. Account Code [h. Form of Payment i. In-Kind Descripﬁop j. Date (mm/dd/yyyy) |k Amou)?t —
O CAAC Aloafins | 25>
O $

3
e

5 1S

CRO.]2]0 NC State Board of Elections ’ April 2007




:Amendment 7

Contributions from Individuals pe 1L of T2 [ ves [CA.no

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

1 Committée Full Name (and Fund if applicable) - .. i ~ ¢ 2. ID Number -
Cotm\TTeE o 61).-,0 KN\Q &Méu(,’z_

3:Contributor.Information . % 15~ 3 1 Add 7i[] Remove - T

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

_(include city, state, & zip)

b4 STRTL
S SUAD AT

ENG L

c. Employer s NameJSpec:fjc Field

U 2T ENUNEU A G

e. Election Sum to Date

ing Addrss & Phone
(include cxty, state, & zip)

C?QD@CC Cil WQV
Y23 Colpedy ML
LoPE MIWS U T B3

A ETRVILE, NC 2531 ‘L ——
f. Prior [g. Account Code [h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
- \ CUHEC¥- /05! S I
(I $
O $
35608 ] Add L] Remoy
b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

MIN-s5E T hpAciAlE

Election Sum to Date

3 »gg},}

_Prior |g. Account Code :[h. Form of Payment __[i. In-Kind Description j. Date (um/dd/yyyy) |k. Amount
O l Cueti & Slafod |5 36
O ‘ $

$

2 'Add: -] ‘Remove i ;

a. Full Name, Mmhng Address & Phone b. Job Title/Profession d. Comments
(inclnde city, state, & zip) - <

- Nu 45 C

™ NEEN Mo
Cv3b Ptlrl(;@t,b\) Ml\)(,

c. Employer's Name/Specific Field

ANIAITAGE W05 CE

=
e. Election Sum to Date

"3(Tkis'line must be on line 6. ¢ iled Summary Page CRO-1100) :

ChJefTeditlg e 255 PRTNTo 2 s o
£ Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) i Ao
O { Cucl\C l-‘J UJ v% $ 5277
. 3
J 3
s 1157 )
515

Aprl 2007

CRO-1210

NC State Board of Elections



Contributions from Individuals

Pg } of

:Amendment

D Yes mNo

1. Comimittée Full Name (and Fund if applicable)

Use this form to report individual contributions over $50 or contributions undcr $50 if form CRO 1205 is not used
o © < ¢|2. ID Number -’

Comm\TTeE o élbc

KE\’\Q Zob@(outﬁ—

3 Contnbutor Information ::

[ Add 3] Remove -

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

b. Job Title/Profession

d. Comments

A Tackc'l
263 D o PL

ot 2

c. Emp]oyer s Name/Speczﬁc Field

;. ZEMH‘K Cda(ég

e. Election Sum to Date

A ETBILENC 793, s
Jt. Prior |g. Account Code |h. Form of Paymenti i. In-Kind Description j. Date (mnv/ddlyyyy) [k Amount
o[ o | oner Alosfooss | (o0~
[ $
$
1 Add 731 -Remove

a. Fu]] Name, Mailing Address & Phone
‘(include city, state, & zip)

LJﬁob Title/Profession

d. Comments

LINNA Lo M_u(\)
(ol STET6on AJE

Codaoue NC 18304

A D ANV

c. Employer’s Name/Specific Field

Gl Al e

e. Election Sum to Date

COn BT SAeS[g o
. Prior |g. Account Code ‘|h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ]
o] Cucie izf208 |3 105
T i
01 $
(] $

. _T[l1lAdd -

1 Remove v

a. Full Name, Mzulmg Addrss & Phone
(include city, state, & zip) -

b. Job Title/Profession

N7 AT AT
256 Muwur G WEVE

(Teliue . e 2834

Q1S />

c. Employer's Name/Specific Field

e. Election Sum to Date

s Coo'

f. Prior |g. Account Code [h. Form of Payment i In-Kind Description 3. Date (mm/dd/yyyy) |k Amount
- L=
o | A olips |5 Goo
] $

CRO-]Z] 0

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

i~

Pg of

_EAmendment
?—9 D Yes

ENO

_(inclnde city, state, & zap)

1:Committée Full Name (and Fund if applicable) 7 :|2. ID Number
/
(oM TTcE o 611-,0 7 J\Q fo%éufl
3ZContributor Information . 7oyl ta - Add #i[] Remove - AT
a. Full Name, Mailing Address & Phope b. Job Title/Profession d. Comments

Pea Al T

TUANSEUS TENIE S
v KuJew(,ToJ PAz L 2oA >

c. Employer's Name/Spec:ﬁc Field

L VRENSIN

e. Election Sum to Date

ing Ad ress & Phone
(‘mdude cxty, state, & zip)

EA ETTRVILLE, D 283N i s oo
f. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount

- { CUEC ¥~ olog s |5 100~
[ 5

| $
aeon 3 Add - 'L1 Remov . 5

. b. Job Title/Profession d. Comments

Lot maie wWERL

PATUY Teustnd
UG éwfw U T

c. Employer’s Namae/Specific Field

A AFEAVZ To

Qe MoV ROML

e. Election Sum to Date

EAYJETTEVILLE ¢ 25311 ¢ ,CML S S P
. Prior {g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O \ cHe (o “f(?lgp‘b 5 200
I8} $
$

s 1 Remove =

3ZContribtifor Information: -1 tAdd:
a. Full Name, Mallmg Address & Phone b. Job Titde/Profession d. Comments
(include city, state, & zip) - ;
AR\ Z=B\EUE L : ﬁ“ﬁ“”‘“w
153 Lol N o> | PR caVilA [ rmmmme
FadeTToviuLs, DO 2%31 )\ B s o0
[ Prior |g. Account fode |h Form of Payment [i. In-Kipd Description i. Date (mm/dg/yyyy)/ |k Amount
O \ CMEC\ 07[2‘{]5? 5 oo
O i $
’ $
s Hoo”

|3 Qs

April 2007

CRO-121 0

NC State Board of Elections



Disbursements

Amendmem i

Pg ‘5 _& DYes No

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

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

2. ID Number

(otame ((Ué

G LT v BMIGEL

3. Type of Disbursement -

““(Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses

U Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

[ Add  [] Remove

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

b. Coordinated Committee Name d. Comments

Beh AT0RN G
K41 OETHEL BAPTIST e Y
SrNG e PN 1930

c. Level Registered (Specify)
D Federal D County:

D State D Municipality:

e. Election Sum to Date

s o ™

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

i. Date (mm/dd/yyyy)

j. Amount k. Required Remarks

‘ (Mg -

7[!‘»’0%

DEPoH T o7 NiwNel |
Fand A 57

s g6 T

a.
I (include city, state, & zip)

- )
CUhel \ C 2 5Io & 183 QS U pAtSen
4.°PayéeiInformation o O Remove -0 7o s T e T
Full Name, Mailing Address & Phone l&:oordmatecl Committee Name d. Comments N

TAE T Voubsé
1006 BUGE BLYD

CAETeNUE NC 29303

c. Level Registered (Specify)
D Federal D County:
[ state D Municipality:

e. Election Sum to Date

5 3530,7 |

f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount - k. Required Remarks
- . i - P 6 <GV
| CueLy B glelog |5 1600" [P 5
" v -
$l1olon [s0es | NAWE Tag
L] 1Add )] -Remove s - [. - -

2. Full Name, Maih’ug Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name d. Comments

AE o PuY U 5E
3006 AAGE BLYD

c. Level Registered (Specify)

D?ederal vD County: ]

- [ stace [ Municipality: (e. Election Sum to Date
- ) P ) .
CATETEILE D C 1930D oot gt
f. Account Code |g. Form of Payment h. Pur}iose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. ) LALE Fo? 4
i Cuez i > 0{/"2/0?) $152).0% |4 51605
3

Is 49197

(Tus line goes it line 3¢ of Detailed Summary P.zge

CRO-1200) ', Coordinared 21rn Sxgendimrses.
2o

$

= Ty a (73
- Puarroess Codes (List




Amendment

Disbursements e 1B o B8 O ve l&f No

Use this form to report expenditures from the committee for; Cperanng expenses, conmouuons to candldate/pohucm

committees and coordinated partv expenditures
1. Committee Full Name {and Fund if applicable) ) 2. 1D Number

Lot (o ELZT el Coblitu &

3-Type of Disbursement - (Please use separate CRO-1310 forms for each tvpe of Disbursement.) ‘ -
& Operating Expenses T Contributions to Candidates/Political Committees prcndimﬁ? T
4 Payee Information - < - - e e O Add [ Remove -

a. Full Name, Mailing AddI‘CSS & Phone Lh Coordinated Committee Name d. Comments L

(include city, state, & zip)

RME{L\ §>‘ 6“)5 é\/ o }MD@“‘)‘—\) v—L Leve] Retnstered (Specify)
U 'Lg N} 2-\4"7‘7{;LL, ST Federal | County: ]

_ _ D Municipality: |e. Election Sum to Date
Faetioyiwe  NC 283\

s Uik 7

k. Required Remarks

, 4( - slen

[ aln|og 1$ lq”L ” ’ (A2 516D
=1 -°Add - D Remove

a, Fuli Name, Mailing Address & Fhone X
(include city, state, & zip)

CQ_AM t’r/\{l () A l/\/\ MCﬂ E:/ P\’\OTO ()M\( c. Level Registered (Specify)

a 4l [d reders ] County:
7"‘ [ % 6)\[ ( Q—KS ED F\; D State D Munic}i]pality: e. Election Sum to Date

QrLeln (Ne 27615 s U7

f. Account Code lg. Form of Payment  |h. Purpose Code L Date (mm/dd/yyyy) ]_] Amount k. Required Remarks ]
. - 2
{ Cue L v Q [ 2dfos P YLY LPonoeLw (
s
a. Full Name, Mailing Address & Phone b. Coordmated Commm.ee Name d. Comments
| (include city, state, & zip) - f_
WILLIAM Gepl6eE PUnTii G . _
” S c. Level Regxstere_d (Specify)
?) L‘ A P)L)\C ?4 2 B\: L(ﬁ [/ E—\ Federal | County:
- [ state u Municipality: |e. Election Sum to Date
« 4 — -
>FE Mile ¢ TEIUE e
K 5 r S $ q éb"’( “l
k. Required Remarks

£. Account Code  |g. Form of Payment _ EPﬂ;)ose Code (i. Date (muv/dd/vyyy) |j. Amount
316,13 PRAS(W &

( CHEL L [L%Q/— ol3los  lsuesd! |50 fla

5Co 119

( T }us line goes in line 13a of . Detazled Summacv Page CRO-11 00 lf Operatz g Expenses)
; Page CRO-I197 if Conriy ro Candidare

Pl Taos

(Tkzs iine goes in line 30 or Detaiied Summary
of Derailed Summar~ Prgz

st po o pomm s nearRoT

CREOIINGE Cooralnae:

iz lne goes in line Ilc

T, TR o T wen mm




'Amendment

Loan Proceeds re (o I8 Oye

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 1nd1v1dua1
1. Committee Full Name (and Fund if applicable) ’ 2.ID Number
ConMTE T ewr( e SRZANA ou L
3. Lender Information ' ﬁ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ;- e i
eVt Prul fon\Ga - MotTEALE At
c - e Start Date (mm/ddiyyyy)

wall AN Ewd (S T <. Employer's Name/Specific Field |

COCTTOVWLE N 28300 AMAUN SE2td T
MATUAGLE P

f. End Date mm/dd/yyyy)

g. Rate h. Security Pledged B B i. Account Code j.- Form of Payment k. Amount
)
% , Rt L 5 57
hFull Name of Lending Institution m. Loan Number
4. BrdorsersiMakers (The people who guarantee teloan)
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession [ Emplozer's Name/Specific Field
(include city, state, & zip) )
d. Percentage e. Amount 3 N
% | $
la. Full Name, Mailing Address & Phone : b. Job Title/Profession c. Em'ployer's Name/Specific Field

| 7(include city, state, & zip) B B ]

d. Percentage e. Ameunt
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) N
d. Percentage le. Ameunt
i 12
: e
= 4 - .\3 N - H
3, Teotal of ALL CRO-1410 ages ’ ¢ 7 !
v > oo 4’
frze must )J cn me 3 of Deailed Jis 7T Pagz R C-1100) ) L i




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

o Name of committee to receive loan:

CoMM\TTlee (o ELerT Kedn EXYIuE 2
* Person lending money to committee (Lender):
NININ N A
« Date of loan to committee: IO!M (h?a %

* Name of lending institution and account nhumber (source):

__NA

e Amount of loan: 6 100
* Names of all parties responsible for payment of loan (guarantors):

A

« Period of loan: NA

* Rate of interest of loan: ?\)R

* Security pledged for loan: NA

l, KD Gonlioue L , acknowledge that all of the information

(Person lending money to commitiee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an o%standing balance to any source.

[ - /(//m —

Slj;/ f Lender V

Signature of '@asﬁer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




