Amendment

Disclosure Report Cover L Yes [N
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 m:fonnauon

TG ommittes I ormatio
a. Fall Name ¢. ID Number
C omm! 7466 710 5/@(7‘ M/Mj [051‘&/%(/ /%pé/ta ANCE 0551
. Mailing Address (include City, Stafe and Zip Code) d. Date Filed
25085 N . cLLteq QD« 16 (75 [20.10
e. Phone Nomber .

@eﬁ%w]g ' 263 =3

etiod End: Date tin/ddyy) | 5:

Referendum .

) State/County »
] Organizationai

|| Orgam'zationﬂ

D Organizational

[] Building Fund

] NC Political Party Financing Fund
[] Presidential Election Year Candidates Fund
axe B!bliqgam_mign Financing Fund

lI.*aAf COIM N TOTMALION pes

TN SR ST Vi A AN (O
R iy o

[] Joint Fundraiser [] rac
[j] Referendum 1 Thirty-five day Quartedly [ Pre-referendum
S R 1 ] Pre-primary First [ Finat
] Pre-election...... .— . {[] . ._Second _.___ .. | (1 Supplemental Final ... _.
- Third [] Anpual *

&% Fmancxa] Iostitution Full Name

Brand_, Zaﬁéz@ £ Trust

¢ Account Code

b. Pirpose

Cmpargo— #ﬂdﬂaﬂ//
I jﬂm‘ -

0/

d. PenodBegmBala.nce w

$§f§9"

CERTIFICATION - . .. Ce
1 certify that the Committee or Fund is in compha.nce w1th all apphcable prov1s1ons of Article 224, 22B & 22D-22M of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed fumds. 1
ve been trained by the NC State Board o

Elections

H

further certify that this report is complete, true and comect and that I
Al/m /( /éﬁéW& [0/75/ 10
Printed Name of Signer - 7 Ddte
FOR OFFICE USE ONLY ’ | iy
Date’ Rccelved } [ )je——ﬂ_————hl‘:;rmfleﬁzg
H , ! I Registered Mal
- _D_a_t?. Fostmarked: - ’ i ; ‘ I .' Hand Delivered
‘Date Scanped: g hEE loyee: L [D Eleciromcally Filed
Date Data Entered: Employee: H] Sl_gn et has not. r.eg_cexvgd
T s mandatory training

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

December 2007 _

NC State Board of Elections

CRO-1000



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
2. Type of Report

1. Committee Full Name (and Fund if applicable)

Amendment

D Yes

GNO

3. ID Number

e

(Cempifloe 4o Elect My £ Heplon

NCEOH

Start of Election Cycle: January/ 1, Zd /O Rep':‘;?:gu;,i:ﬁ od El;rc::::ltgi; e
4) Cash on Hand at Start $ d5.c° |3 No
RECEIPTS
5) Aggregated Contributions from Individuals cro1205)|s  72045.2° |3 70¢S.°°
6) Contributions from Individuals cro-10)| $ O 278.35"|S 10 278.35
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410) | $ $ [0
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, 8,9,10,11a,11b,11c,11dand 116} $ /2 373. 25 |3 /2‘573, 35

EXPENDITURES

13) Disbursements

L

13a) Operating Expenditures (CRO-1310) $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expendiiuros (CRO-1315)| § $
15) Loan Repayments (CRO-1420)| $ S0, ™ $ 5’&5) =
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ 34/{8 . 35 $ Jz/ /@. 5'5‘
17) In-Kind Contributions €ro-1510| $ BB .35 s 3 1. 35
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 1) $ 7R /4. 3> |s  7€49. 23]
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ L/ 55 L/ 0Z_ |5 4 § 2, o Z]
ADDITIONAL INFORMATION
10) 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) | $ | $
F6) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individnals  pae.

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

Lstivestredimteen! |2 FID Number i8S inens

___ " of

iAmendment

fD Yes

DNo i

ok,

Srtsmtesaseasim s

[ 1ZCommittée FullNanie (and Fuiid if Applicable) &

Comtle 4o Clect wry___/é/%opms

A/c z057/

m—
=R ey

3Conb ORI ormaton Sty : : o TS SR
Amend  |b. Account Code 4. In-Kind Description e Date (mm/dd/yyyy) F Amount
[ Renor 7/2//20/0 AN
| e /2 froro|® 2S- "
E]I romor: 7/;/20 0% 25—
E Remore 7%720/0 $ 50~
E Remorc 7/3 /Zo | 25,7
|53 Remore | 1 7/5 /2000 |3 5O~
D;:::mve 1= e S ----:Lﬁ,é/'éza;g» | $ _5’12‘_:.‘_;:_ _
s | 9z foor0]8 5D~

_.__E,Qj;m é,[’;//Zo/c__ $ 25~
ng:ove 7/’5,/2010 $2Zs. ~
(7 femere 7/4/ R S
El femor 7/4 lroro] s 25. -

g ggmvc clecd 7/7/20/0 $ 8. —
e 7yfper0 |* 25~
= T il 50
e . ifce 50—
Ei;?ove pﬁgcé_ | 7/7,/20/0 AN
oo, ol 7/5 frer | S0.—

E fif,i CQZCL 7/ 5’/20/& S 50—

Sggl Hecl ?/7/20(0 s 75, =

) [ chech - -?/7/zo 0 | 28, -

|G e Check 12//2000 | 50. -
_Egiiove C/&&(ZZ___{ 9/7/20,0 $$_C

|4 Total onlythlsPage L FSY, T

'-Safﬁfffiiﬁifzﬁfﬁpfiﬁfiiifigge — |s zo4s, —

NC State Board of Elections ~ Aprl2007

CRO-1205



Aggregated Contributions from Individuals
Optienal form used to report NC Contributions From Individuals of $50 or less
g eeriae 2. 1D Number:s

{Amepdment i

A R
LTRSS

of {0 Yes L1 No :

[3ECommittés Full Narie'(3nd Fond if. appheable):smsaioisusimss

| (emmifec_ 4o £l /ww/z_é %péw

/\/cw%V

.{-u—-\_\___:\

Er e

352? buioif:f;:ncljionc FOmePaymentJd In’Kmdchnptmn Je.Date (mrx-yvldd/yyyy) fAmou.nt
EE%W cled | 9/12/5010|5 5O. -
. gizmve CJQC/ l 7//2/ zoro| ¥ SO.
s | checl | e s 25~
B ARZ‘;“’“—J check ‘7//L/Zo (©|* 25"
| ] senor checd 7//L/ zo0|* 2§, "
3 Remove cleck | 7//2/20 0% 25, —
g%wr.____-___.j_-HLM __________ ‘ f/é ,24/@_._31'-_25:;: ________ e
- E];ﬁ?m C[U,c (o | 7//2/20 10 $§Z) — i
|5 e Clach. | 7/‘//20 jols 3o, = |
é’ fd%w cﬂwc‘ég ?//J'/)o/o Y25
giz;aovc - hcﬂcecé, ’ 7//5'//%0(0 ’ $0-—
Bi;:xove A\ chock //S /70/0 § ;'”
gt C/tecé, 7//;/20/@ - 2.~
Eltz:ﬂ ' c/%(é/ ' 7//0 /20/0 S50~
] oo check. Yipfzore |5 28 -
| clieck. 7//7/10/0 s \Tf’e
gi;novc dw(é, 7//7 /ZO/O $ So.
] Remove C’/Q(é' 7//7 /20 0 |8 48—
- §§§§eﬂ ' clhoct Y freo |® S0~
y p Clact 92 /2000 |$ 7C
| [P check. 7/2yf2000 |5 5.~
G reoe | | cleck. szfrec0 |5 25~ _\
B clecs 1052000 |5 20—
4Total only this Page: ? $ B45.—-

|siTotal of ALL CRO-1205 Pages- -

te-rinst beon lne 5 ofDetaz'led Simimary Page CRO-11 00)

J$ ZO‘(S

Aprﬂ 2007

This
CRO-1205

NC State Board of Elections



Aggregated Contributions from Individuals

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

Page

" of T ves

lgCommlttee ‘Full Name fand Fund if, apph‘cﬁb]e) £

e. Date (mm/ddlyyyy)

T AR N

b. Account Code

¢. Form of Payment

d. In-Kind Dwmptmn

Gﬁaﬁ,

ﬂyﬁéwos

D Remove

C[ché

10 /5 o0

[T A

lodd_

/s /2010

D Remove
[ Aad

cheosk

/0 /S/ /20/0

$ sO.

El Remove

1 Add

chods

4
0/ 8 /200

D Remove

AT Add

/0//5770/0

$ 5‘0," -

J Add

T Reiove |~

D Remove

-_./(_5: /Z -2 _Z_.s:._‘_“_ _ —

"M Add

1oi5 /70 ¢

2§~

1 Remove

1 Add

|49 _'/Q)"_//z'a./au

ssp. -

A0 Remove | - - e ]

T Add

! 0,//07 /2010

$ 28~

[:] Remove

I Aa

D Remove
L1 Add

D Remove

T Aad

. ' D Remove

1 Add

D Remove

[ add

D Remove

L1 Add

D Remove
T aad

D Remove
O aad

D Remove
1 Add

D Remove

M Add

D Remove

[ add

: ' Remove

T ada. .

|l | o | vl e

D Remove

N1 Add

g Remove .
4./Total only this Page

$ 350.—

'|5-Total of ALL- CRO-1205 Pages -

| (I?xzs Jirte must be on Imz 5 ofDetazIed Summary Page CRO-1100)

s 2045 -

April 2007

CRO-1205

NC State Board of Elections



Contributions from Individuals

Po

:Amendment

DYS DNO

‘Use this form to report individnal contnbutions over $50 or contzibu:nons lmder $DO If form CRO 1205 is not used

ID Nomber = ... .-,

TECofiimittee #ull Name (268 Yund if applicable):

Commudles +o Tled /zm/k )44; é/itg

/b@Eo ‘3‘/

3.:ContribuforInformatior C N
Fuoll Nane, Mailing Address & Phone h. .Tob T' ﬁe/Profe.mon ld. Cammems
(indudeaty,state, & zip) Z/Mﬂ?&_ Q

C) A ri ﬁé 77(.% J 7% é/‘ /(J e Employer*‘s‘ﬁameJSpeciﬁc Field
TTTrTI T TTT “'5:&4 1 A "o - co ‘Wﬂ/é%éﬁliﬁ‘ “‘e;‘ET'e'cﬁ&ﬁS‘uth‘th’a‘tb T
Fay/it urtle Ne 76303 J s

Pxior [g. Account Code Jh. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) lc. Amount
o or.cad | pespaload | izfec | (5556
| o g

I

-] “Fdl}Name,Maﬂdeﬂr&& Phone " lb. Job TitleProfession td. Comments
-(@include city, state, & zip) 74_/
e _ oUSei € _ IR
% é[ //(S ' &.Emplqyer.s Name/Specific Fi eld; _
77[ &y /.( 4 ; 91 e. Election Sum to Date
[#ﬂ 7 / ¢ NC | $ _
f. Prior .|g. Account Code |h. Form of Payment i. In-Kind Deseri] Jtmn - j. Date (mm/dd/yyyy) [k Amount
' senal oL CUF,
1. g ( $
1 | 3
’ %&nﬁﬁﬁ?&ﬁﬁ?ﬁ%‘i@%@ TErreise a1 HAadE | Removes
2. Full Namé; Mailing Address & Phone “** Ih. Job Title/Professioxn . '|d. Comments-
(nciude city, state, & zip) «
c. Employer’s Name/Specific Field
" [e. Election Sum to Date
s .
. Prior |g-Aécount Code .[h. Form of Payment 1. Ju-Kind Description j. Date (ma/dd/yzyy) k. Amount
1 e ' $
1 o $
$
-§

3Y(B 35

)

JO27B.35

April 2007

CRO-IZZ 0

NC StatcBoard of Elecnans



¥
|

Contributions from Individuals

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

Pg - of

%Amendment

DNo

2.7ID Numbeér %

[12Commiittée’ Fall Naviie (and Fund if applicable

a. Full Name, Maﬂmg Address & Phone
(mclude city, state, & zip)

b Job ’I‘lﬂe.’Professxon

%m K. [icherma e
. Jses M. i Dt

[ Employer s Name/Speaﬁc erld

€. Election Sum to Date

Fagetfes teINC o | ek
. Prior Ig. Account Code |h. Form of Payment |i. In-Kind Description 1 Date (mm/adlyyyy) [k Amount
O Choch f/ﬁol/zwa s oo, -
I:l $

ety

f};v.-(mcluﬂe uty, state, & zip)

b. Job TxﬂefProfessxon

V4 %wd[
FO7 Wi te Enle CF.

7217&5@%//9/([& 78303

c. Employer's Name/Specific Field ... |.

e. Election Sum to Date

5
Prior |g. Account Code |b. Forin of Payment  |i. Tn-Kizd Description i Date (mu/ddiyyyy) |k Amount
O clech _ 5/30/50,4% 4.
[ o R
[ $

[3ECEuinbuSEformatioh”

2. Full’ Name, Mailing: Addrss & Phone
,(mclude cxty, state, & zp)

* [b- Job Title/Profesgion

‘|d. Comiments

William— A/ Mator
3/3 Thernditf D

Ow;w /Bg/ﬂu @L

¢. Employer's Name/Specific Field

Weinan Whadks

e. Election Sumn to Date

Faesesionile, AC 78323 5
"' Prior .. |g. Account Code :[h. Form éf.Payment i. In-Kind Description - j. Date (mm/dd/yyyy) [k Amount
- Cleck 7/z f7070 | % (0O.—
i
O $
$
$ F00.—
: [0278.35
'CRO-1210 NC Statc Board of Elections April 2007



Contributions from Individuals

Pg of

_Amendment

D Yes D No

> en

1-Cotdmitiee Full, Name (and Fund if §pplicable):

Use this form to report individual contributions over $50 or contributions 1mder $50 if fon:n CRO 1205 is not msed

2. 1D Number

Chytiee o Elect Hlory £ Yordes,

/VC/Z 0572 _

\ .;u«..-.... ol

oI

“Add %1 Reitove .

Full Name, Mzulmg Address & Phone
{nclnde city, state, & zip)

[b. Job Title/Profession

d. Comments

gﬁr/ﬂ[f? Ner C%QMM

Ze{v‘rea//

c. Employer's Name/Specific Field

W S&meu&a

o o T YelElection Sum to Datg 7T

$ -

. Prior ]5 Account Code . Form of Payment

i. In-Kind Description

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

Fi uH—Namg'MI‘:iImg—AHHiws & Phone -

(mdude cxty, state, & zxp)

b.—Job-‘I‘lttefProfessmn

| '1% A

J&Cé/ 4( oé/ﬂ

2922 Jillbr Z

|
1
&

Employer s NamejSpecxfic Field .

e. Election Sum to Date

$

Fayeteoile, NC Zg303.

i. In-Kind Description -

E. Date (mm/dd/yyyy)

k. Amount

. Prior |g. Account Code :[h.Form of Payment

9/z /ZO/@

$ /0O,

' . Full Name, Mailing Addr&ss & Phone
(include ¢ity, state, & zip) ; ’

b. Job Title/Profession

Jé/ﬂesew/ﬁ

c. Empﬁyer's Name/Specific Field

@aﬁ‘mz@ Ne 25305

e, Electien Sum to Date

$

£ Prior |3 A.ccoqx.lthode ‘|- Form of Payment _[i. Ji-Kind Description- 5. Date (wn/ddfyyyy) [k Amount
oy ‘ | (’/%.lcé/ | 7/5réa/p $ Joo, —
$
3
5 00 . —
$ 4077835

 "CRO-I210

N C State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or comn‘bunons under $50 J.f form CRO 1205 is not used

Pg ____

:Amendment

D Yes D No

2.¥D Nomber - ... -.°;

15 Commitie€ Full Naie (anaFund if applicabie)

A/C Cog/

LT

ﬁmzmn’?‘ea 40 Elct M 2 74/ -R

“Add.

4‘ d. Commenfs

2. Fnll Name, mehng Address & Phone

'b. Job TxﬂalProféssmn

Fetred

F

(mclude city, state, & zip) )
0@/’/@ /&SW c. Employer's Name/Specific Field
Bt /0 ./le?%[/fw @{ e e e e e - “‘e;EI‘eétic.)“ﬂS'um‘fbD’a‘té R
@aﬁl////a AC. 223515 |
. Prior |g. Account dee h Form of Payment 1. In-Kind Description 'j. Date (mm/dd/yyyy) k.Amount
H Chock Uz(z010 |3 2o, ~
' $

;- Fulk Name, Mailmg Xd’drass & “Phone
(indude cxty, state, & zxp)

-[h.-Jab-Tiﬂé/Profusion

¢. Employer!s Name/Specific Field

4f/eu (oo /mf
Z?O 7 76/ éM y e. Election Sum to Date
Faqettelstle NC 28303 s
Prior -|g. Account Code |h. FdrmofPaymenF ’iﬁ.In-KindDescn"ptibh- _ |5 Date (muvdd/yyyy) k Amount
O Chocl | 7/;/ Sfroso |8 100, —
$

_

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

[b Job TJtle/Professxon

AZM/L(G

c. Employer's Name/Specific Field

5 M e. Election Sum to Date
yz’féﬁ[w////af /VC 78305" | $ '
E. Prior[g.-Accont Code [h. Forin of Payment " [i. Fn-Kind Description ;. Date (mm/dd/yyyy) ~ [k. Amount

e | efec 2/ /5000 |3 j00.—
. :
$

$ 4]00 .

_ _ S (0279.55
NC State Board of Elections Aprl 2007

CRO-1210



Contribuations from Individaals

Use this form to report individual contributions over $50 or conn:ﬂ)nnons under $30 if fo::m CRO 1205 is not used

Pz ____

:Amendment

D Yes D No

5 Commiifed Full Nawe (and Fund i applicable)afisiie.

<2z J2.ID Nomber i -0 . .-

(WWW#% <o E/m‘_/dawsk %é Hé//cs

//c' = 05%

: mmw Maiiing Address & Phone -.Tob ﬁﬂefpmfmon - ;;-.1 Comments
(include city, state, & zip) _
He
gfa—di 141&/ 74/ M—C@[ c/ﬁnplf;r/zﬁzdspeﬂﬁc Field
+- -—--—&’;/\5 jM 764// 5/ : cﬁé&ﬁ[—&“éoy gﬂewéSmﬁbsﬁ EENEEE
%/é%w Wl e zezo3 | Juw Fora— s

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

H Ohecl 7/35/20/0 S (oo, —
—1

| ' $

(|

"Ir'u?} N’ame, Maiﬁnﬁdﬁrm&l’hone

(mdude city, state, & zip)

R b.:Iab ﬁﬁann

e a—— e e

T T Han ki J@ﬂm%
Svo Vealley EA .
Facetoonle NC Z8305

. Employer's Name/Specific Field .

Tt son lcoal
S sfate

e. Election Sum to Date

$

k. Amonmnt

Prior -jg. Account Code -[h. Foxrm of Payment

i. In-Xind Description -

|- Date (mm/dd/yyyy)

&

O

Ohech

é'Z‘(//zom

.

) e R

O

_

15500l - Reiniov:

- Full ‘Name; MaxImgAddrss &Phone
gl‘ndude city, state, & zip) .

* tb. Job Title/Professioxi -

Dr. Mechaet T, /é.sv%rmk
Yl Weeduwind D,

Fayedealle, NC  zgz05

&/:@Wﬁf

c. Employer’'s PfamelSpec:ﬁc Field

Vosteramas_

Cﬁw a/mcf@ |

e. Election Sum to Date

$

It Amount

:{h. Form of Payment

" 1. Yn-Kind Description

j. Date (mm./dd/my)

" Je Prior

g.-Aécount Code

Chock

| 9//2000

$ 750,00

CRO—IZIO

NC Statc Boani of Elections



Contributions from Individuals

_Pu

iAmendment

D Yes

DNO

Use this form to report individual contributions over $50 or conn:fbm:ons under $30 1f fo::m CRO 1205 isnot used

by 12, 1D Number

‘Coniﬁﬁif'”T ull Name (and Fund if applicable 2z
‘ , A/C £03 }4
, S@ﬁabﬁio’xzﬁﬁmmno T3'Add’ T Rembove === . 7w
- fa. Fuoll Name, Mailing Address & Phone b. Job Title/Proféssion d. Cammenfs
(include city, state, & zip) - :
@ria M, . Employer's Name/Specific Field
- /g‘/g P ﬁ S e oo e e"E]‘ecﬁonS’u;meDate -
ﬁygﬁuf e Zezos J $
Prior [g. Account Code |h Form of Payment  |i. In-Kind D&cuphon j. Date (uon/ddfyyyy) _fk Amount
O Clieck 4/2{/20/0 $ Z250.°°
1. 3

- :;zﬂ}NaHe,MiihﬁgvAffdr&—&Phone o ‘b.ia't‘r.'htfdlv’rofmon\
(iaclude city, state, & zip) ’
o T T | Fhied Physicus.. . - -
am 65 dé( ¢. Employer’s Name/Spedific Field |
\j 5 5 \ﬁl’mme,‘éﬂ('e’ e, Election Snm to Date
Faggetton e, MC. 45 s
~Prior -|g. Account Code -(h.Form of Payment i. J-Xind Description - j- Date (mm/ddfyyyy) |k Amount
H Check 2 /4/2000 |8 Jo0.
1
a. $
| . $
s e MUY B B e
a.FaHName, I\JaﬂmgAddrm & Phone S 777 (b, Job Title/Profession o d. Comments
Gncinde eity, state, & zip) _
‘ , Community %&wé”
) L/M ﬂ W/S ) c.EmployersNan;é/Specxﬁchdd
[7/// : WSZZM D/, " |e. Election Sum to Date
@&ﬁ%ﬂ/ Ue NC. 28305 s .
- Prior |g.-Aéconnt Code Jh. Form of Payment  [i. Ju-Kind Description '.Détg (m/ddfyyyy) kAmoﬁt
- | check ‘M‘/ (o |3 (0D,
5 — 1
0 $

CRO-1210

NC State Board of Elections

April 2007




1Amendment

Contribuﬁons from Individuals P Oy Oy
Use this form to report individual contributions over 350 or conmhmons under $30 if foz:m CRO 1205 is not used
“Cd“‘“',eeEﬁﬂName {and Fund if applicable)i sz~ 15 ({2, ID Number ‘. ..
&1/1411/1/76[@@ 4+ Elecd MHeary Z #o,aézz(s J /(/c E 037/
J3::€ontiibator Inforimation: A Add 4 L1 Remove == 5207w
- Ja. Foll Name, Mailing Address & Phone b. Job Title/Proféssion d. Commeufs
(incdude city, state, & zip) .
e . Petired /%/mwm
7640////4 \j(ﬂw . Employer's Name/Specific Field )
i Zoz DMML&F e N
g. Account Code Form of Payment 'L In-Kind Description j. Date (mm/dd/yyyy) k. Amouont

o | check ' q/g//zo/o $ 100.~
(g, :

(indude al;y, statg & np)
' e Employer’s NamdSpecxﬁc Field |,

78 NM/WD Bym(/%?jé 5’[“[e.mecﬁon3nmtonate
Feeesettositle flo. 26305 | Hects | s

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

~Prior . T
| cloch 7/?/2&/& $ foo. —
1. $
= s

FuHName, MailingAd-(h'& &Phone o T b Yob Title/Profession d. Commeénts
frende iy, Mo &0 Lrnvieinl (e |
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‘Prior |g-Aécount Code -fh. Form of Payment  [i. Jn-Kind Description - {j Dz.xtg tu/ddfyyyy) I Amomnt

o o [ched | | | 94 foere |5 0.~

"CRO-1210 NC State Board of Hlections



Disbursements

Pg

é‘Amendment

‘D Yes DNO

of

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

cormmttees and coordmated artv g endatures

2 =12, ID Nombe

A 505%

 PCATITY g KON E - A

THIS. fbreach

type'of Disbursem

e'%forma

vt ot

a. Pu]l Name, Mailing Address & Phone
(include city, state, & zip)

] Coordinated Party Expenditures

b. Coordmated Comnuttee Name

d. Comments

Cdl}’lbéi/dﬁc/ C)’J gﬂ@?/ % Em c. Level Registered (Spscify)

7 Federal I e
\30/ %?%e/g / D State [ | Municipality: |e. Election Sum to Date
}475 Lrilg, =0
J b
. f. Account Code |g. Form of Payment  |h. Purpose Code (i, Date (mm/dd/yyyy) |j- Amount k. Required Remaxiks
Crddr £ Yhefeoo 8 2.9 | co
$
e 00 LD ReHOw
fa: ‘Full Name, Maﬂmg Address & Phone b. Coordmated Committee Name d. Comments
7 (inchude Gity, state, & 7ip) b ’
- Direct Mad Services . . o
/ 05 M éle [ Federat 1 county:
ﬁl/ y #é’ o //27 /(/é 75502_ [ state [ Municipality: e.$ Election Sum to Date
f. Account Code '|g.Form of Payment . [h. Purpose Code " |i. Date (mm/dd/yyyy) |j. Amount Ik, Required Remarks

Check -

B/x

9/5 /200

$/59.73

ﬁo))éﬂg / R’//(/éﬂﬁ

. Full Naxie, Mailing‘Addreéss & Phone

b. Coordmated Commlttee Name

d. Comments

“(include city, state, & zip)
\SW[{/ lg‘ l‘{ c: Level Reglstered (S)chfy)
k/%_;#* DFedcml m County:
F4;7 Z# 2L/ s / / C_ P N c L[] state || Municipality: [e. Election Sum to Date
2230] $ .
f. Account que g. Form of Payment .| Purpose Code _ {i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks

 chiect -

B

9/,, / Zo(0

$ 59 Yo

‘@7‘/7297*7

$

7' (This Ime goesin Ime 13a af Detalled Summary Page CRO-1100 if 0peratzng Expenses)
(This kne goes in line 13b of Detailed Surnmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This Ixne gaes in Ime 13¢ 0f Detalled Szmtmmjy Page CRO 11 00 lf Coordmated Partjy Emendztures)

s Zo/.35

Wl

F* Eqmpment
.J - Penalties

G Po].mcal Party
K*. Office_Expenses

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

AT

erauue%?tsueaexp Anation In required remarks field (&

CRO 1310

. NC State Board of Elections

Tty 2007
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Disbursements

Pa

:Amendment

DYes DNO

Use this form to report expenditires from the committee for; operating expenses conmbutlons to candldaLefpohﬁcal

committees and coordinated partv expenditures

|2. ID Number

[L=Cotninittee Full Name (3nd Fund if applicable) -

:C}wmqﬁ%fﬁ*Eﬂa{/MWkaféabﬂS

IA/cz_:os?Z

or éach tvpe of Disbursement.) ™

D Coordinated Pany Expenderes

Q Opt:m:mt7 Expenses = [[] Contributions to Candidates/Political Commmittees
EPa Tmat ‘IAdd-+[] Remove . - * .
a. Full N ame, Mailing Address & Phone 'b. Coordinated Committee Name |4 Comments
(include city, state, & zip)
()alﬂ b@/ / dﬂé{ C@W %7 6 @ P ¢. Level Registered (Spetify)
T Federa T LA CGomngy: T T T T
PO B"x 970 @L' [ state ] Municipatity: [e. Election Sum to Date
Tovettovifle, NC .
7e204 $ L
. Account Code |g. Form of Payment  [h. Purpose Code {i. Date (mmo/dd/yyyy) |j. Amount k. Required Remarks
$ 5.7 | Prenic

$

b. Coordinated Commitiee Name

-{e-EevelRegistered (Spgeify)- -~ |- -

e AT S
@}M/é/ /nﬂ? ’ D State D Mlmicipa_]it'y; e. Election Sum to Date
@Z Z[//é( Zezo ——
:Accoint Code |g.Form of Payment  [b: Purpose Code [i. Date (mni/dd/yyyy) |j. Amount - k. Required Remarks
checlk | B | 7//5/20/0 $.35./€ | cards

$

LR aha Ly

‘7 orma

-» T s o)

3

Full Name, Maxlmg Address & Phone
(mdude c:ty, state, & zxp)

b, Coordinated Committee Name

d. Comments

ﬁ%@wﬂ@ Fress,
3C33 Sycanwore

Loy Bl
Fagettertle, NC zp3os

c. Level Registered (Specify)

] Federal ™ County:
D State

1 Municipatity:

e. Election Sum to Date

3. Amount

$
'
Ik. Required Remarks

h. Puxposeé Code

i. Date (mw/dd/yyyy)

-Account Code .

N g. Form of Payment .

chock

2. f20rcls (B0,

advertisement

$

$ 2(5.7¢

i

(I?zzs line gaes in Fne 13a ofDetaiIed Summm:y Page CRO 1 1 00 ;f Operatmg E;,penses)
(This line goes in Kne 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Comm)
(17:1.9 Jine goes in line 13¢. of Detailed Summary Page CRO-1100 gf Coordinated Party Expenditures) |

7277

(List.detailed: expenditure code o (o) above)

B* - Printing
¥* - Equiipment
~J - Penaliies

.C* - Fundraising

.G - Political Party . .

K* - Office Expenses O* -

] _!—:('Z“oaes reqm.re deféileﬂ :explanation in requoired. Ternarks field- [153)

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

Other

July 2007

CrO-1310

N C State Board of Elecuons




. . ' -Amendment
Disbursements Pg Oys ONo

Use this form to report expenditures from the committee for; operating expenses, contn"butlons to candidate/political
commiittees and coordimated vartv expenditores

FrCommittee Full Namé (and Fond if applicable) - - - . " |2.ID Nomber
0914/)/}7/77@@ ‘fo Z/é’n‘ ﬂ&uy K. Jé//(s A 50377[
ype of Dishirsem: {Pleise” 'sese é?&té/czea-lﬂo’ N

D CoordmatedPaItyExpcndercs
[1-Add - LT Remove - © - .-

a. Full N ame, Maﬂlng Address & Phone b. Coordinated Committee Name  |d. Comments
(indnde city, state, & zip) . ) .
e / / = 6 "_Ff e /D c. Level Registered (Specify)
// /0 AP SN Ane S — R [l
[ state D Mhmicipality: |e, Election Sum to Date
. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) [] Amount k. Required Remarks

Chock | B | Ypdfroro} 72,852 | Mobecarcts

mwwe e == dexLevel Registered (Spegify)- - - - -] --- -+ - S g s
Federal County:
[:I State D Municipality: (e. Election Sum to Date
720/{7& 1////(7 ANC 2550/ | . :
f.Account.Code |z. Form of Payment [h.Puxpose Code  |i. Date (mupi/dd/yyyy) |j. Amount | Required Remarks
Chodl — | B | 9/z0bor 3837 | Hré frw(s
- f 7
3
Ry InOrnation s aRrre et M
“Ja. Full Name, Mailing Address & Phone . b.: Coordinated Committée Name d. Comments
(mdude cxty, state, & zip) ’
Al s ﬂ P
c. Level Registeréd (Spegify)
- D Federal erou.nty:
v, . 1] state ] Municipality: [e. Election Sum to Date
AN ) 3$
£, Account: Code “|g. Form of Payment. . [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. - / - - 7/ -~ —— R , /4 /‘;‘”nll"és
. _ . 21% .
- $

5 5 el 27

- (Tkzs lzne gaes in Tine 13a ofDetailed Summa):y Page CRO-11 00 y" 0peralmg E.lgzense:) ’ ‘ $ ‘ZZ 7 éB
(This Lne goes in liné 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnz) . - 1 <
(Thu' line goes in Ene 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

_taﬂed e@enditm—e code i (h")_ Above)::

B*- Printing :C* - Fundraising D - To Another Candidate )
F*.Equipment . =G Political Party H* - Holding Public Ofﬁce Expenses
J Penal‘aes K* Ofﬁce Expenses © 0% - Other

__C]go_.:l_’g’_lo_ L o o ItI_CStaIcBoardofElectlons Fualy 2007



Amendment o i

Loan Repayments | Pg _ of _ ¥es [N |

Use this form to report payments on an exjsﬁng loa.n.

 712. 1D Number
McEC3Y

b. Comments

2. Full Name, Maﬂmg Address & Phone
(include city, state, & zxp)

¢. Original Loan Date

@é#.@ﬂ 7 7/ 47 A/ C 2550_3 d. Original Loan Amount

Y L. o0
e. Remaining Loan Balance f. Account Code [g. Form of Payment 'h. Date (mm/dd/yyyy) i. Repayment Amount
v/l check | /6 /11/zo(@|°* 5O
n 7 7
$ 3
. an I l b. Comments
N 'Tuti,s&'fe,_&zi_) o p —
Tt B = ST LR T et v o mae = = e s= = s memes eme - ——{c-Original Loan Date - - == - - - - — o
d. Original Loan Amount
$
e: Remaining Loan Balance (£ Account Code g Form of Payment h. Date (mnv/dd/yyyy) i Repaymeht Amount
$ S $
3 $
(m- ' ode mty, 'state, & zxp)

¢. Original Loan Date

d: Original Loan Amount
$

e.Remaining Loan Balance . Account Code [g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$

$ & —

50,

. December 2007

’CRO-1420 - A "NC State Board ofmecaons



In-Kind Contributions

Pg of

— [ ves

Amendment

DNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

C)ﬁ%’lﬂflﬂf{e«e 710 Fled /Léu;/ K. 1‘110 pZ/ZLS

NCEe3Y

3. Contributor Information

[:I Add D Remove

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

Christepler 7}% biks
565 T herncli i 1.

7’/476’ Hovifle N 28303

b. Type of Contributor

¢. Comments

Individual
] cCandidate
O pany
O rac
D Referendum
D Other Receipt Source

d. Election Sum to Date

$

Dmnpuon

|r. Date mnvddryyyy)

g. Fair Market Amount

CtuM}?ar% ¢ypeuses w// Wit pusom/ a.ced] | /12 /2010

s /5Y.5¢

$

$

3. Contributor Information

ﬁ Add [ Remove

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

|b. Type of Contributor

c. Comments

[ mdividual

Mary £ ;% Liks
ﬂomc//# Dr.

@é—ﬁ%ﬂ///e NC 5 pz03

Candidate
O rany
O rac
D Referendum
D Other Receipt Source

d. Election Sum to Date

$

. Description

|¢. Date @mavadryyyy)

g. Fair Market Amount

s/if2ore

$ 322997

(w«pg@m @){pms@ /M%M@ésﬂfd/a(ﬂw/

$

$
3. Contributor Information ﬁ Add ﬁ Remove
ja. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) O individual
O candidate
O rary
O rac

(This line must be on line 17 of Detailed Summary Page CRO-1100)

[ Referendum d. Election Sum to Date
D Other Receipt Source $
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page 'S 34/9.35
5. Total of ALL CRO-1510 Pages

S z4(8.35

CRO-1510

NC State Board of Elections

December 2007



Amendment

Refunds/Reimbursements From the Committee p; of Oves DOro
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. ID Number

midlee 4o Coef Moy ¥ Hoplins

NCEO3S

. Payee Information { L1 Add L] Remove
Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) Y candidae [] PAC

Céﬂﬁéﬁ fer U?L?llgf”@

D Referendum D Party

7/1z/2000

e. Level Registered

i. Original Receipt Amount

D Federal ECoun :
j ﬁﬁl ﬂzl D State D Munigpa]jty: $ /58* Yé’
Fayetterille XC 78303 e  Emsem b
|p- Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code 7
| buciig Co .Cma | okt %ézwaq
|- Form of Payment  [m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
| clect | mimbwsomed of m,ma{éf/xuses [0/ufzoi0 |3 /55.85¢
[3. Payee Information [ Remove :
K. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [ candidate ] pAC .
Kp % é . D Referendum D Party 5//87%0/0
< f ,{ /&Y e. Level Registered  / . Original Rekeipt Amount
5¢q T;;cmc//f? e B e B vosine| 8 322277
‘7 é ’ ,/// ¢ A/C f. Parpose Code j. Election Sum to Date
] /6303 P $
[P Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
m. Required Remarks n. Date (mm/ddyyyy) |o. Amount

r. Form of Payment

Laimbusemed of c1.cud Eppeises

/0////%/0

s 322947

B. Payee Informatlon

D Add D Remove

k. Fal Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) O candidae [ PAC
D Referendum D Party
e. Level Registered N i. Original Receipt Amount
| | Federal I I County: $
D State D Municipality:
f. Porpose Code J- Election Sum to Date
$
P Job Titde/Profession c. Employer’s Name/Specific Field |g. Comments k. Account Code
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
$
4. Total only this Page s 39/5.35
5. Total of ALL CRO-1320 Pages S
‘ZE line must be on line 16 o‘DetaﬂedSM Pﬂe CRO-1100) $ 57/8 - 35

P*

CRO-1320

O* Other

M - Overpayment for Service

. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor
- Reimbursement of In-Kind

* Codes require detailed egglanaﬁon in muired remarks field (m)

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007



