Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detai

Do not use this form to update information.

Amendment
[ Yes # No

ed forms.

1. Committee Information

fa. Full Name

¢, ID Number

ICQ’YYY) %%Z%’&‘)z/(aﬂ“\//émﬂ{& )4./"

XCLE/TA

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

d. Date Filed

/Q-“oﬁ@)%,uf//a/ N

Cﬂé@% D&r“(?/mo u}’—/’) D/‘/ %

K830 4

Y-8 K0

e, Phone Number @ /& .

Y8 5774

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy)

5. Treasurer Full Name

L = ]9 =Ko/

MZMM

rf{o/// L8074

6. Type of Committee (Check One)

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

Candidate Campaign D Party
PAC El Referendum

D Independent Expenditure D Joint Fundraiser
E] Legal Expense Fund

7. Type of Fund -
El Booster Fund
D Building Fund

(if applicable, check one)

%orher
. Number of Fundraisers this Report

Municipal State/County Referendum
] Organizational ] Organizational [C1 organizational
D Thirty-five day Quarterly D Pre-referendum
D Pre-primary First D Final
] Pre-election Second [ supplemental Final
[C] Pre-runoff O Third [ Annual

Semi-annual D Fourth D Special
D Mid Year Semi-annual
(| Year End (| Mid Year 10. Special Report Name
[ Final 1 Year End
D Special D Final

D Special

11. Account Information

11. Account Information

lla. Financial Institution IFull Name

a, Financial Institution Full Name

0./)0,/7 émk% [rud 7‘

b, Purpose

¢. Account Code

b. Purpose

¢. Account Code

(90(5./“(1,9[/ 13/\0—4_ /

d, Period Begin Balance

/é} Qe oL 7{‘

$/405°. 00

d. Perlod Begin Balance

$

CERTIFICATION

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

\__%,r TAN S%Z &/( lan c( \JQ/L WJ&MC/

Printed Name of Signer

Signature of Appointed Treasurer

Y25 /301

FOR OFFICE USE ONLY

Date Received:
Date Postmarked:

Date Scanned:

Date Data Entered:

APR—2-5—2614—

Employee:
Employee:

Employee:

Employee: %&

Delivery Method
[Z1 Normal Mail

1 Registered Mail
%Hand Delivered
Electronically Filed
[1 Signer has not received
mandatory traininté

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

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure reporting forms and to total monetary information
2. Type of Repor
o {[‘A"/‘

Amendment

[ Yes

%No

3. lj-) Number

ﬁwr) / }L/Qg_ Y (11(’3 /E_J B : / /5 XC[Z / 712
Start of Election Cycle: January 1, 20 /% Rep’;‘](‘)ttig:llg“l-;lesl‘iod El;l(‘:‘:its;(g;scle
4) Cash on Hand at Start $ /L OM O3
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 8’ HO.00 | 3 (Q A0 .00
6) Contributions from Individuals €ro-1219)| $ 54/ Ay OO | KLO. 00
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
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 (CR0-1250)( $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,l a1 Ib,11c11dand 11e) $ 7 ANS . OD|S 777D OO
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)( $ \_:j;"“(g /\/' \3’(0 $ f7 J (] kﬁ—(ﬂ
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Commiitee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510) § $
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13c, 14,15, 16and 17){ § 5 K 4/, &ﬂﬂ $ 78G.3 b
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ (, @ A (). (o Mls & 0.6 1{

ADDITIONAL INFORMATION

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 Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contnbutmns to be Refunded - _(CRO-IZIS) $ $

CRO-I 100 NC State Board of Elections

August 2008




o ~a,

Amendment

Aggregated Contributions from Individuals Page j_ of 1 [T ves /@i No
Optional form used to report NC Contributions From Individuals of $50 or iess
1. Committee Full Name (and Fund if applicqblu) ''''' 2. ID Number
¢ 5 iper” XOL
3. Contributor Information
a.DAmeml b, Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Add .
Clamon| |/ O A 08 aslaoH® 2000
B Remove |/ S pﬁ/ﬁl//é?&ﬂ/ ¥ 0.00
Add
E Remove / Q/( (U/(ﬁ(o/é’\’d‘!‘/ $ \_Q(-O . OC-)
Add
E Remove / ck ‘OS/(Q *//6?0/“/ $ d{ OJOO
Add '
0] remove |/ sy 03 laslao|s So. 00
L1 Add i / g
E Remove / ﬂ“k - Z{?é" &0/}‘7’ Q\Z) 0
Add .
E Remove / ﬁ k @MQM;QO/&/ $ ém, 00
Add
B Remove / ék @9\3/& b‘)/ﬂﬂ/i/ $ (‘3&5/ OO
Add
] o / 0.k D3laglaod |5 46.00
Add
O remove |/ (A dalsifsoi |5 50 .0
L1 Aca / s _
] menoe / S 0331 ol | AL 00
Add
“E romove |/ kA 4ol o] $ 5000
Add :
E Remove / dk /)/é)L//ﬂO/J-/ $ \?‘)"Z)OD
Add .
iy / K il s 5000
EII iz;ﬂove / a. /C ( &/é —‘/ZQO/%/ P $0.00
Queel /IR Autlopo fgors/|® 2500
B Rzr:ﬂve J a /< /(/A)’)’ém/l/ $ Q500
A et
E e / 4L ‘/é’fé@/‘/ R85.00
Al =
g Bevane J s £ )#/b"éﬂ/‘/ Y &0 00
g Remove / ak G%O/ﬁ O/Z/ § O\Z) Oé
Add
D Remove §
] Ada
ﬁD Remove $
Add
Q Remove $
4. Total only this Page $ XS50.00
5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CR0-1100) 8 \f)&”O . O (‘_)

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg _L L D Yes

No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not USE

1. Commitiee Full Name (and Fund if applicable) 2. ID Number
énmm (e, Q/C)ﬁ/é'(f%/fw I//([Vm »4/” o lapnissiore” XEE /|
3. Contributor Information 1 Add L[] Remove
- Full Name, Mailing Address & Phone . Job Tnl[e/Professlon d. Comments
(include city, state, & zip) A (% /L. (./(' &
ass ¥ L
A‘ (y éj})‘ ??e_ Oﬂ 71C.1
a/)//.) e ]f \7\(::-' - C{ c Employer's Name/Specific Field
v/ b s TR Ao |
(0 (’g /7 /‘//)7_£ii_f f‘/ CZ G—* & 0, omissione e. Election Sum to Date
foyetleo]le., N 550(4 S 400. 0O
f. Prior é Account Code  |Ii. Form of Paymen( i. In-Kind Description j. Date (mm/dd/vyyy) |k. Amount
ll D | {4 0o Justao])* B00 00
1 $
( $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone bh. Job Title/Profession d. Comments .
(include city, state, & zip) . ! .
*éud/r) e6s Quunert
/Q/O UJ(L(‘C/ /6"&4//& r d c. Employer's Name/Specific Field
ool Y ~ Rd.
/\_ayc /4/&)/ //,../ h &Lz//ﬂ_f_a/% ¢, Election Sum to Date
283/4f [y e s 8606 00
f. Prior |g. Account Code |h. Form of Payment |._I£-_l£|ﬁ(31)_c'_§cnfipt_i9n___7 ~__ [i-Date (mn/dd/yyyy) (k. Amount
- A VY
£ . 10/820/4 > B 00. 00
O $
O $
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip) /4 7 . (Z
2.9 . Q
/0/3 / ///O 4 fY)LL,.///CL/) c. Employer's Name/Specific Field
/(0 //é : )D/ ' Election Sum to Dat
p ¢. Election Sum to Date
/:('.‘.Lt(& /{/(Lur ¢ /(3, N
/ Q&30 S /000D
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
: ? WL
/ (K QR LAS oM > /OO 00
(| $
1 $
4. Total only this Page $ SO, 00
5. Total of ALL CRO-1210 Pages g
$ 5 A
(This line must be on line 6 of Detailed Summary Page CRO-1100) Q A/ O O ) O O
CRO-1210 NC State Board of Elections April 2007



v o s 5 Amendment
Contributions from Individuals v A o /O Oves gl No
5]

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

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

ngm/ e Yo Elect Lo /(&;m& ()74// X TR
3. Contributor Information Add [] Remove

. Full Name, Mailing Address & Phone . . Job Title/Profession d. Coruments

(include city, state, & zip) :

include city, state, & zip - /%CQ///‘Q(;/HC/UC(L"/O/

Dr. (5/92 S}’:)/‘)om /f&f /g‘;r“ e
R/ eshu ; c. Employer's Name/Specil
/ e. Election Sum to Date

;k h e /¢ m@.
S ) e /(2/} 1y s57 7 S Q6000

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

h, Form of Payment  |i. In-Kind Description

{. Prior |g. Account Code
i S 3ladtocir] |} 800 .00

(| $
C $
3. Contributor Information 1 Add [ Remove
b. Job Title/Profession d. Comments

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

R o é Se. / / &_)(L f"/"\cf_.f_) c. Employcﬁs Name/Specific fiel(i
b 856 /O, ﬂjhcw‘m Q/
1

e, Election Sum to Date

Foye Ml Nne
f. Prior |g. Account Code |h. For‘,",'f'll:"';"','lci,ﬁ ?i,lf,",},(,if‘fl p‘crs_cr_i_plﬁi?qi o i. Date (nunidd{yyyy) k. "ETE',H'I
o A slasthord|® 1¢
N { 03185720145 100 .00
[ $
(| $
3. Contributor Information —Ij Add ﬁ Remove
b. Job Title/Profession d. Comments

a. Full Name, Mailing Address & Phone b. Job Title/P
(include city, state, & zip) 5] \
O Har /e & Aoonce., f‘{dﬁ) I/{“‘fﬁj(;‘;n’“
e fWie: Vg g e g~
(ﬂ. M '/ / : f) a m@,(l-/\ac[; 'f‘; “["' ¢. Election Sum to Date
/)—L_)/t, ﬂ/e_u; c i ‘ :

B Date (mnvdd/yyyy) |k. Amount

is In-Kind Description

g, Account Code |h. Form of Payment

f. Prior
- [ s 03/ fso1l> 16600
[ $
1 5
4. Total only this Page S LO6.00
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



Contributions from Individuals

i of /O

Pg

Amendment

D Yes D No

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

(include city, state, & zip) ~

fJ/Y)&/uih
SB0/7 ﬂa\{en/m// O

b..Job 1 _nlyl_’_r_o_f‘els_smn
- \’)/ NEDE Zz
I LINE / 14(/(

(

c. Emplnvcr s Name/Specific Field

(/ @ [)(JYV)’)I

1. Committee Full Name (and Fund if applicable) - 2. ID Number
(l, I8YanTaaY, )(/E’/(:’_n QZ(J E/e ud ‘)L K&rf‘\/ A),no,(r H wé/ X C‘Jg /T &
3. Contributor Information D Add L1 Remove
fla. Full Name, Mailing Address & Phone ! i/  Comments

(.‘)I') o

e Eleclion Sum to Date

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

D )7 arm X?ﬁrr/&on
48/ W?;pror‘* /?c Dr
fa)/e/kur //e,/

cﬁé’S()o

Redime o Lducasol

c. Employer's Nan_le:'Speci['lc Field .

REHES ¥ 800.00
|if. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0 7/ 5 nsfasfacid | 80000
(| $
i $
3. Contributor Information 1 Add L1 Remove
b. Job Title/Profession d. Comments

¢, Election Sum to Date

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

$ )00.60

lit. Prior 8 {\_fj_c?}l{lf Code h ]"ﬂrm of Payment i _lﬂ-_l@il:)escription - - i. Date (nmx/dd/_vyyy) k. Amount L

. LA saa oo

/ 3laafaory|* /0000

(| $

C $
3. Contributor Information ﬁAdd ﬁ Remove

h. Job Title/Profession d. Conll]ltzlals_

we.l Lilly
%W/\g /S0 u/y L)

/\E\«\/&?L@J://ﬁ/

Red, m(/ _

c. Employer's Name/Specific Iield

e, Election Sum to Date

0?56( - s /OG- 00
f. Prior |g. Account Code [|h. Form of Payment i. In-Kind Description j. Date (mmvdd/yyyy) |k émmml
- / Ok D3 /fa6l0| 8 ) 06.00
] $
O $
4. Total only this Page '8 206 OO
5. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CR0O-1100) 5
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals vg A o [ ves No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Yo Llecd £ XCE /T4
> Elec Lar, YRy Yl s
3. Contributor Information Add [ Remove
fa. Full Name, Mailing Address & Phone - b, Job Ti Iﬁerlérofeisiio _/ |d. Comments
(include city, state, & zip) / 7&*@&?’[&. ﬂ}-bﬂ/fyﬁ .
- = P — i Jlde
V% L fu/\‘(‘y @u S_Z‘, M é ¢. Employer's Name/Specific Ficld
/707 OfPLoh &% Dr Lo
r ; s f e (/) e, Election Sum to Date
froetteo)fe, NE R ket 4
REB0G - e $ R60.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) |k. Amount
m / . / o
/ O—A O3/405 (5?0/*/ Y R00.00
| $
1 $
3. Contributor Information Ij Add  [J Remove
b. Job Title/Profession d.JCi)nunenl:s_

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

isine 56 Quner

. Ny /7
ég:l;é“ﬁ)é/a_f{’ Jéﬁ/"/ *‘/O/

¢, Employer's Name/Specific Field

V2

e, Election Sum to Date

(include city, state, & zip)

SNYorr 1S T 500
L6 ! fendsx’P/

JFose ebille, D PR —
y ey 1G
' /! Qaso] | AW 5 00, OD
f.‘P[ior g. Account Code  |h, Form of Payment B iﬁ.iht!gingiDgscripliun j. Date (mm/ddfjg'ﬂ')iA lf.ﬁén;u_mll_____ -
- OA Jas .
/ 03 /93 [a0m* SO0 OO
I $
() $
3. Contributor Information ﬁ Add ﬁ Remove
ffa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Redsreo] |

c. Employer's Name/Specific Iield

F()—t(e' #QJJI '/ /Q,/ I d o e. Election Sum to Date
&R E309 S Joo o0d
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
H| / 4 A 85 /08 faosl® 1 0000
(I $
(| $
4. Total only this Page s NOO, 00
5. Total of ALL CRO-1210 Pages : $
(This line must be on line 6 of Detailed Summary Page CRO-1100) |
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 us

Amendment

Pg Q_ D Yes

K!No

2. ID Number

(include city, state, & zip)

W i o
AL //\'j“" &J:n;zbf“émé’em »@Q/
M

1. Commitiee Full Name (and Fund if applicable)
o 7/
_C/mn//‘/m Y% Lot Loy lonegetr | XCE )1
3. Contributor Information :V Add  [] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession | Comments
-

; /2)u_5/ r‘nebs (Qu.ff’) =

¢, Employer's Name/Specific Field

e. Election Sum to Date

RKRE 309 $ J00.00

{. Prior |g. Account Code (h. Form of Payment i. In-Kind Description i- Date (mmfdQl_vy_\'_\-) k. Amount

0 2 Wy

/ a 03/31 20/ 106.00

] $

(I $
3. Contributor Information ] Add E Remove

d. Comuments

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

@@ 5(0/ burery CY

b. Job Tille/Prnl'ession

,éuomc Qoines”

c. Employer's Name/Specilic Field

Arte s 7[)//<;

e. Election Sum to Date

/Q/)DQ»ZD /O/\/

~—(L:j@__, F/E_LJI//C’,/ )/\Cf. _ i
&3) Y 5 Q450 00
|If. Prior lg. Account Code |h. Form of I'Q\_mcnl 1 Iﬂ-ﬁlfiggpic‘s'(:lji_p_l_hﬂq ] i D'nte (mmf(/ld!ygj_f)_ k, Amount .
O]/ s 035 by | * 250,60
(| $
[ $
3. Contributor Information 1 Add  [] Remove
d. Comments

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

h. Job Title/Profession

- /?)e,dé)o

(\i.fYU/\

Jora éo?j ﬁ/ &3 -3 3b L/

/Redired

¢, Employer's Name/Specific Ficld

e. Election Sum to Date

$ LE50.00
fit. Prior |g. Account Cade |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O i / )
/ S {03/51 o) 250 0
(| $
[ $
4. Total only this Page $ o OO.OO

S. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals Pg

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

Amendment

‘éﬂ_ OfZQDYCS WNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

Add [] Remove

| Covnmn ) Mew Yo [Flecd Xm@/ lorvpotr | XCE T2

fi2- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) F N
- 167 rvess Ouser

Donrn LPrice.

c. Employer's Name/Specific Field

Hos 7 Tramhy Rd-

/;22_, L /'{/@u/ / /e
)/ d K831

/O ﬂ(ﬁ—/é} L C-—*}-’ZQ-L e. Election Sum to Date
WA /:}:- (}/ Q{ E S

$ L5000

{it. Prior [g. Account Code  |h. Form of Payment i. In-Kind Description

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

o | |0k

05/31 o/l S 250 00

] $
1 $
3. Contributor Information ] Add  [] Remove
ffa: Full Name, Mailing Address & Phone b. Job Title/Profession , d. Comments

(include city, state, & zip)

= ReSs red Falator—

%‘ / [ \/7 &/0 /éiaé c. Employer's Name/Specific Field

RO 0X 87763
foyettole Ny

e. Election Sum to Date

S )06.60

f. Prior |g. Account Code |h. FOI‘]I_I__(_]_T_I’:‘I)‘"ICIIL . i.ﬂlin-l(ind Description i. Date (m.mlddly!yy) k. Amount
Hl s s/arfanl |t 10000
44 a1/t 1000
I $
Cl $
3. Contributor Information [] Add  [] Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

7] A(I/\O_/(bw./e/oﬁc/’

A B L I MeLherson “

/:Mf%//a//\g?&

\_/&”/Q O rGe. QW) é 7[/&(:' /@\ c. mployer's Name/Specific/Ficld

e, Election Sum to Date

$ B60.00

303
i. Prior |g. Account Code |h. Form of Payment i, In-Kind Description i Date (mm/dd/yyyy) |k, Amount
| , , |
/ (K hadas 20 $ 360 00
| $
[ $
4. Total only this Page $ OO OO

S. Total of ALL CRO-1210 Pages

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

CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg _,Z. ﬂf&DYes ﬁNn

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

losegster | XcE 173

3. Contributor Information

Add [ Remove

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

k/ﬂ’\ /t}il-’é)f’/d
R /79 eoods [na/ Or-,
/5(} O%O LA

» “/t) E/&‘(?{ /(,O«L%

b. Job Title/Profession
é'— / (‘lr_.“/{: (l/ 4] ‘lo‘ﬂl e/ l(}.é

¢, Employer’s Name/Specific Field

d. Comments

@ (‘ &(_}(\( e, Election Sum to Date

MC(«.%()(\ $

) P 28313 RO6. OO
if. Prior |g. Account Code |h, Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) [k. Amount
B ¢ d_k pa o Jao | $ AE0 6O
Cl $
O $

3. Contributor Information

L1 Add

ﬁ Remove

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

b. Job Title/Profession d, Comments

k/A)'f)(,‘p/"/(_) M &.)/ 3¢,
)77 )] ow Srd L

/{Q/(’Aﬂd A d ‘/6/

/%&bl, r~ CZ

¢, Employer's Name/Specific Field

e. Election Sum to Date

$ /OO.00

fif. Prior |g. Account Code |h, Form of Payment  |[i. In-Kind Description J. Date (mn/dd/yyyy) |k. Amount
E / LA S nshans | J66.60
’ \ DY /05 MO O
O $
O $
3. Contributor Information [0 Add [ Remove
fla. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

(include city, state, & zip)

Kenned-h /O/w'//'/b 9
@490

/ffotre,

il e
/ JXLS//

&JJ:;J nessd Qurer|”

c. Employer's Name/Specific Field

umm&m/\(} 46 L

e. Election Sum to Date

Rhudy'

JO0.00

lIf. Prior |g. Account Code h. Form of Payment

i. In-Kind Description

jo Date (mn/dd/yyyy) |k. Amount

ol ) | dk

D*/AO"/Q(J JHE )OO .00

1 $
O $
4. Total only this Page s A/00.00

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CR0-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Py _& of ZD_ ] ves

No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

XCE ) TR

3. Contributor Information

ﬁﬁmmdé-v_ é/o Lleed /(arr/‘f Lanagster”

IC1 Add [ Remove

fa. Full Name, Mailing Address & Phone
(mc[ude city, state, & zip)

/%C)Z)ef‘% /ht‘i T /

)] 373 o/ o (ree

O//’hi)/‘é- RCZ

b. Job lltIcIProI‘csswn d, Comments

ét/ sine 55 Deoper]

. Employer's Name/Specific Fie!d‘ )

e, Election Sum to Date

SELA Ar

(include city, state, & zip)

" 1
Aocleigh NE }
ef ¥ Q7613 $ 300.00
f. Prior |g. Account Code |h. Form Pf Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
D / k / \_,/ ; £
. ¢l ps90/d| > 500 O
(M $
(| $
3. Contributor Information 1 Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comnu_a‘ql_s_“ )

/red /e

LTOF /Ua/)&/ /FJ

oh P/

/4610 7 ;f‘"c(/

¢, Employer's Name/Specific Field

e. Election Sum to Date

f g LB EICR ﬂ/(,ux / :
/ C/ 7 gé()// $ /066,060
[if- Prior |g. Account Code |h. Form of Paymcnt__ i _I._n_-_]fiﬂ]_)ﬁs&‘riplicn j. Date (nunl(l(l_i g’)’}‘) k_@lo_u_ql o
| B 0.5 oz/éaéw% ) 606.00
I:I $
(| $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession d. Comments

Thormas Mo/
Q08 hro Mase.
/E\-_CLL.(CL Meisi/ /(:./ mNHe

RE308

/%&9/1 ﬁr(]

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ JOG-00

CRO-1210

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

o : fondacr?

/ a dlafacyi] S 100.00

EI $

1 $
4. Total only this Page ' $ 7O0O0.00
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




. . .. ) Amendment
Contributions from Individuals o 9 o /O [ ves No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not uséd

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

I y
_@Q@mﬁg%/"/ﬁcﬂl /<owft/ /Qﬂﬂ()fﬁé/ KCE //;\
3. Contributor Information X Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Toaeph Qo le /) DOG 1T 1 Dentr s~

c. Employer's Name/Specific F‘ie!d

/-
R8P0 Y/ Haee T 0
%LI)LQ;SZ/C)//J / @en‘}/{s;‘ h

O, e/ e, NE. P T /y $ OSOD.60

e. Election Sum to Date

f. Prior EJ Account Code  |h. Form of Payment i. In-Kind Description AB Da[e’(mmlddlyyyy) k. Amount
il B 0k /s fao 4] 50000
O ' 5
. $

3. Contributor Information [__-,] Add ﬁ Remove

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

(include city, state, & zip) C/
Q-/H (},/ /@eﬂ : /\ﬁ
OL/L_I A s é c. Employer's Name/Specific Field

CﬂO‘R (/k-) / v f\gggJ()m N (‘Uéf e. Election Sum to Date
ﬁo‘ﬁc#w’//‘i/ K 53/) 5 RO0.6D

t. Prior |g. Account Code |h. Form of Payn ment i In-Kind Description J. Date (mm/dd/yyyy) [k Amount _‘____
- (., s faost)
/ PY/08/2014) > SO0 00
O $
(I $
3. Contributor Information [] Add [] Remove
Iﬂa. Full Name, Mailing Address & Phone b. Job Title/Profession t‘_] Comments

(include city, state, & zip)

Y MNe /*(',.GLCZ/ eoH /{’5 &Ery 2. ¢. Employer's Name/Specific Field

\3 (5{ 6 5 /éf\ﬁg("( 6/0 Q‘/ ¢, Election Sum to Date

i ), e, r o )
/Ad)a(tfr&_;)é/ 2l ”()-*é?({csos 8 /OO-00
f. Prior g?"Account Code |h. Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
H / (K /o8 laopl ]S 100 00
. $
(] $
4. Total only this Page s  LOO .00
S. Total of ALL CRO-1210 Pages _ $

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg /0 o Z0) [ ves

Amendment
No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

NN 'M\UL. QZ(B 5/&595 Zarﬁ/ /(m;a G é%/

XCE /TS

3. Contributor Information

mAdd ] Remove

fia- Full Name, Mailing Address & Phone 4

(include city, state, & zip) N : e
UNack TueKer
/&3 @%ﬁl\'j&ﬂ Ary

h. Job Title/Profession

d. Co

mments

/O / YOS /’YA\(_’LQU]()/(C(L

4

¢. Employer's Name/Spedific Field

e, Election Sum to Date

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

Or: Foamad, Rk -
é/"\/&xmnjer(}z/r’hg' ch
/:C*,%@,Mu / Je. e g&r -

/:(_y,ij(‘_l ')Z)ZQ.LJ/ //(j’_ /M é_.
/ Q5304 5 )00, 0O

it Prior [g. Account Code [h, Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amonut

ol /| ¢k 04/00 Jzerlfs /0000

. $

K $
3. Contributor Information ﬁ Add E] Remove

b. Job Title/Profession d. Comments

/O/‘) o/ [, e

c. Enyplﬁyer's Name/Specific Field

@/—" d()u'\c U‘J

eNYe r—

¢. Election Sum to Date

$

/OO .60

k. Amount

f. Prior |g. Account Code  |h.F orng[‘ P“-"i"f”i " i:_l Elfilli!_ygsc;‘i[?}joi j. Date (nunldﬁ(']lyyyy)
O Y | / N2 »
/ CK 0o (oo > 1 OO -60
1 $
(| $

3. Contributor Information

[C] Add  [] Remove

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

h. Job Title/Prolession

d. Comments

<. Employer's Name/Specific Ficld

e. Election Sum to Date

$
i. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
& $
(] $
I B
4. Total only this Page $ A 00 .00

3. Total of ALL CRO-1210 Pages

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

$ QL_"V;@P : Og:

CRO-1210

NC State Board of Elections

April 2007



Disbursements

PE_L of .L_DYBS

Amendment
No

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

=y
2. ID Number

(ﬁ aavea) :f)‘{/@ d(_) t /&C/?Z /é(k/‘f“l/ /(()tf')@(‘lb%e/

XCE )74

3. Type of Disbursement

(Please use separate CRO/I.’)’I 0 forms for each type of Disbursement.)

Operating Expenses |:| Contributions to C'\ndnda[esll’nhlical Commmer:s

D Coordinated Party Expenditures

4. Payee Information L1 Add L Remove

d. Comments

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

(include city, state, & zip)

Lo r A rande'r

Tne.

1(1) ¢. Level Registered (Specify)
v v e = -
/ O 9 k_/&/f //8..’,) Ore. | O7 1 Federal |§ County:
i 1 state Municipality: |e. Election Sum to Date

$ A1 T AES

k. Required Remarks

ﬁxj@}/@[// , NG 2830/
h. Purpose Code

=
/2

lf._Ag:OUDl Code j. Amount

g. Form of Payment
/ [

4. Payee Information

a. Full Name, Mailing Address & Phone

i. Date (mm/dglyyyy)
02/17/8014%365.03
05 96/90/4/15 54,00

1 Add L] Remove

b. Coordinated Committee Name

d. Comments

(include city, state, & zip) -

C) /Oo:)‘}/(Lé. kgf’f‘\J ces

c. Level Registered (Specify)

) /(V /\(}t/\CCf Q‘J[(‘ /[)/ ‘E Federal % County:
State Municipa[ity el Eleclion .’:um to Date
&h eolf fe, DL =L |
REIO6S ¥ 13 . 50
f. Account Code _[g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) j Amount k. Required Remarks

/ a3 7 lo3/atlaort 73.50

4, Payee Information
jia. Full Name, Mailing Address & Phone

$

[ Add ] Remove
b. Coordinated Committee Name

d. Comments

(mclude city, state, & znp)

ol M’%ﬂ TR

c. Level Registered

D Federal

(Specify) -
ﬁ County:

D Municipality: |e. Election Sum to Date

D State

Q703
o5/ //)(i

/fag ‘e, 135

. Account Code |g. FForm of Payment

/ CK

5. Total only this Page

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Swnnmary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Sumniary Page CRO-1100 if Contril to Candidates/Political Comm) |
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

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

,.-ﬂ

3 03.43

k. Required Remarks

j. Amount

$03.63
5

h. Purpose Code

7

i. Date (mm/dd/yyyy)

O R0/

$ ANA. 3l

S&H. S

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries I'# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K# - Office Expenses Q* - Donation to Legal Expense IF'und
0% Other

* Codes regujre detailed exglanalion in required remarks field (k)

RA_TITIN N Qtate Raard af Rlartinne

Necamher 2000




