/ .

¢ 1 Amendment
Disclosure Report Cover V{ Yes  [IMNo
Use this form for general report and commiltee information, must be signed and submitted along with other detailed forms

Do not vse. this form to  update information

I Commitfee Infm nm!mn B
¢, ID Number

/j{‘i'{\e(”'(ilz 0. \ ‘l\} o oy _{ ({(’\nal}f{( _ I /// ‘/_,)L/.u‘_.,,,____

b, M]ilﬁl;, Address (include f“lty, State and Zip (,urk) :I Date l':la:rl

A 1' ull Name

/12 (ﬁm./ i
e. Phone Number

e ] E 4/( /{/ - 2 < - =
"/”//“) ¢ dBa - Fid 87 57T

4. Period End Date (mm/ddfyy) |5. Treasurer Full Name

Vl/{’ (/c /éﬁr Lw// A

2. Report Year|3. Period Starl Date-(mnv/dd/yy)

/0-93-0") 23y =07
6. Type 6f Committee (Check One) -¥ izx 3 |9, Type of- Report (check only one type of :eporf Jrom one category) -
[C1 candidate Campaign || Panty Municipal. ‘|State/County Referendum
[ Joint Fundraiser 1 pAC ] Organizational ] Organizational [] Organizational
D Referendum |1 Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7 fp’e'bf Tund 35 applicable, theck'oné), ;| ] Pre-primary [N First ] Final
e e, B “"BoosterFund” . . _ D_E’n’.-electinn. [ E[_ ~Second ... _ ... E Supplemental Final _.__ . _
71 Building Fund [ Pre-mnoff 1 Third [1 Annual
D NC Political Party Financing Fund Semi-annual D Fourth D Special
]:[ Presidential Election Year Candidates Fund [:I ~ Mid Year Semi-annual
[C]. NC Public Campaign Financing Fund ~ YearEnd 1 Mid Year 10,iSpecial Report:Name-;
[C1 Other: ] Final 1 Year End
8, Number of Fundi‘aisers this Report“i2: ][] Special ] Final
D Special
- e et 5w ET

11 Account Information 5
a. Financial Institution Full Nnme

BRZ 1

b. Purpose ¢. Account Code
oo |
d. Period Begin Balance
§ // é,":) (/ /O
CERTIFICATION

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 undisclosed funds. I

further cernfy that this report is complete true ﬂnd correct and that med by the NC State Board of Elections

Weles A, Mecedi¥- 11%-1)
gnature of Appointed Treasurer Date

nnzcd Name of Signer
FOR OBFICIf USE ONLY
Date Received: k | I Diaet . A L Delivery Method
ate Received: | — | HRPIOYeR: kil |1 Normal Mail
Hy ) ' 1 Registered Mail
Date Postmarkf,d. JUL - S — T‘Employee. [] Hand Dilivered
Fployee: |1 Electronically Filed

Date Scanned:
[] Signer has not received

Date Data Entered: Employee: mandatory training

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.
NC State Board of Elections

December 2007

CRO-1000




' Amendment
Detailed Summary ’ ‘ch =1 No

Use this form (o summarize all disclosure reporting forms and (o lotal monetary information _ o
11, Comunitiee ¥ull Name (and Fond if applicable) 2. Type of Report ] 3. 1D Number 1
(Z Lt (- §

lowerctlee <bo Rleot Wheste, Jloed it - 7 1

e o . /- As 1T __""_"T Total this Total this
Start of Election Cycle:  January 1, =27/ /—' Reporting Period Election Cycle
$ F2t 0 |8 3

4) Cash on Hand at Start

|RECEIPTS
E) Agg.r-eg;-ttla& Cl[;hli‘iilllfi-é;ls fmﬁl -Iﬁ'dividuals (CRO- 1205) $ & $ 52.00
6) Contributions fmm Indi;-;i—uﬁﬂlnsﬂ?hu - ;A‘ ﬁ(ERo 1710) % 7{9 ¢ ///‘ ao | $ / /:7%, 4D -
7) Confributions from Po]mc'zl Party Comnutlecs (CHO 1220) $ b
8) Contrxk;u_l;t)_n.;_fl:;); Other P_oalza;thomAmittfes . (CRO ”ffj $ /5 S, ) $ 2 Jf;'z, g O
9) Loan Proceeds: ' (CRO-MID) $ d $
E))—— Refumls/RmmB-l;;s;;&;n-t; ‘t-n"l-l_l-e_égnnlﬁ;i_i_te;m (CRO 12;?} $ $

11) Other Receipt Sources
~ (CRO-1250)

|
|
|
|
|
i

__11a) Interest on Bank Accountq e

$
11b) Contnbutmns f'rom Nnt I‘or Profi t Org'mjzatmns (CRO-1250)| $
" 1 (CRO-1250) | $
3

$

11c) Outside Sources of Income

- 11d) Legal Expense Fund - Other Sources (CRO-1270)

12) TOTAL RECEIPTS (Add hnesS 6 7,8,9,10, 11a, 11b,11c and 11d)
EXPENDITURLS '

13) Disbursements

13n) Operating Expenditures o (CrRO-1310) $ ;; Dj g?, ¢ )c/ $
13bh) Contributions to Candidates/Political Comm:ttees (CRO- 1310) 3 $
13c) Coordinated Party Expendifures (CRO-1310) | $ $
i14) Agpregated Non-Media Expendiluresu— - —-__(2'1‘227,15;,‘5) $ $
15) Loan Repayments S (CRO 1420) $ $
16) Refunds/Reimbursements from :l;e-éun:nlltié; o MEREJHZ?) $ $
17) InKind Contributions ~ (crousio)| $ 5
18) TOTAL EXPENDITURKES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| § 520 s 2 ./ $ /3 SC 4
3057300 | % /4)575“ op

19) Cash on Hand at End (Add lines 4 and 12 togcther. then suhquct lme. 18] ¢

; [T

2(]) Non- M:-:.u.l-e.tary Gu‘ts leen to Othet Commlttees (CRO-B;%T $
_ 21) Outstanding Loans (incl. oul;;suat:m other campalgn;)w;C‘RO-MBG) $ 7(/'7})/, & (/

22) Debts and Obligations owed by the Committee (CRO-1610) | %
23) Debts 'md Ob]iganons owed to the Committee (Cléo-sza) $
24) Account Transfers Wlthm the Conuni!teé __________ (CRO-1720) | §
25) Administrative Support o (6‘—1101;15 $
’Tm’a;;e-r_l_ljo‘;ﬁs - (CRO-1440)| §
27) 48-Hour Notice Reports Sum  (CRo2220) | §
28) Confributions to be Refunded (CRO-1215) | &

NC State Board of Elections December 2007

CRO-1100



Disbursements

Use this form to report expenditures from the committee for; operating expenses, conmbuuom to candidate; polmual

committees and coordinated partv expenditures

[Amendment

i yes [N

Pg I of

1. Committee Full Name (and Fund if applicable;

2. 70 Number

il

\\I.((,)\ (2%

flc.l 1€ Lot L‘-*’

i /\)(4 _S‘

ﬂi‘- ML \\' < Ao

Please use separate CRO-L3L forms [0

=

ch-tvpe.of Brsﬁunenmnr Jiz

[:rConmbuhons to CandldalesfPohncai Cummjlte\.s

m Courdinated Party E\pendjmres

G )‘\"(\\)\. L)‘ 3 D\{[ & L O (;’ e \K_)
/ L"l’_‘(f LJ’(L\\— Oy, \‘_

v/ *l_('?e.”v{\tw.(lc_ A

o A
<
v
%
‘(l

st

Werﬂ

[:I County:

D State

[1 Municipality:

/L(.L‘ (“Lg -‘w.Lf)CL.L(s(\

(ihc’J 7., Ot ok 4“‘5)
NeWestmen TN Y2130
TLDO

D State

D Municipality:

?‘“Ct- “Tod -~
- Form of Paymen

wipose Cue

Ofice L{__ B

fopmation

- Ly D
{ 3{_1.-( t n,C *t‘; L'f"o’\’.
ore /\}DL‘&V—\\J|("L) SYRRT
— 2 * ¥ | i
e Ueolle Al g 202

f] (o ~L ~*¢>?‘«3"H

D State

1 Municipality:

$ /939

Fucpose Cole.

(Thrs lme goes in line 14c afDetalbzd' Summary Page CRO-1100

j (This Ime gaes in fme 14:: ofDetai(ed Summary Page CRO-IIOO ifOpemnng Expenses)
(This line goes in line 14b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm)
:f C’oordmatea‘ Pan‘y Expendlmres)

$ A793.9)

(J - Penalnes (ke
DN T Calg TR T K
ed explanation in required remar

CRO1310

NC State Bnard of Elections

April 2007



Dishursements

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

'

Pg of

Amendment

DYES DNOH

commitlees and coordinated partv expenditures

{. Conrmitfee Full Name (and fund if applicable)

2. ID Number

dl
('-5Y\|.-‘¢\L‘- \” l('\.{\ ‘\_-‘}‘- (

e ,U'. ¢ed o

Y 3¢

(Please use separate CRO-1 310 forms for cach type of Disbursentent.

3. Type of Disbursement

U Operating Expenses

es/Palitical Commiltees

[T ce unlumted Party Expenditures

_E] Contributions to Candidat

i}, Payee Information

I:[ Add D Remove -

d. Comments

a. Full Name Mdl]mg Address & Phone

(include l:llv Sl’l[c, & zip)

1%

b. Coordinated Committee Name

) 2 /1' THC Lakes ¢ 5
\ \{ S (\((_\ < ] o g g . ¢ Level Repistered!(Specify)
= W a '] Federal [T County:
L0 DY FA3%0S5" I [] state [1 Municipality: [e. Election Sum to Date
; " A I35
oy o ol Ce “ * ,
e e S 993 .o
£. Account Code - [g. Form of Payment |l Purpose Code! it Date (mm/dd/yyyy) |j. Amount: k. Required Remarks i
il & Z v > — - -
s\ (I(LJ.’( \L g Vs _’2['6 / $ f)(I./LJ(! //;(—/ L O /f
$
4, Payee Information {5 ":l Add *D Remove Sl
~ [b.Coordinated Committee Name [d. Comments,

ﬁd.Eull Name, Mailing Address & lenn
(include city, state, & zip)

z:yaws-.%numna Seceiees |
/ p ) : c. Level Registered (Speeily)
(T// <-( @l S ] Federal 1 county:
if’;c.{ ¢ ((( Ll LC. 98203 ] state 1 Municipality: [e. Election Sumito Date:
7 e 207 P P ¢ o
770 C/(,)/ﬁg?_ 73 $ /// /}((
i Account Code  |g Form of Payment  [h. Purpose Code ' [i. Date (movdd/yyyy) |j. Amount |k Required Remarks
o [ isarnel st
: ) ; o A nrl S e Qo) ‘
é)() [ (’ /},“C ['- () // / o / // / / { ((r.,v e o L/?f(‘, //, ey
\] T
$
4, Payee Information {D Add ] Remove L :
4. Full Name, Mailing, :\ddress &Phon e : b. Coordinated Committee Name ~ {d. Comments
(include ﬂl} .state, & np) AR ;
) .
\PETLY I ( T eor adene, | — _
Po ey R, ! v, Level Registered (Specify)
26T Black = Declca— ol (] Federal [ County:
<> - B ’ o e e T 3
= /: loEe Mo Bls ,L% C, %S BUD I:I State D Municipality: |e. Election Sunito Date
No—221- 2900 $ ’/}
[ Account Code  |g. Form of Rayment [ Purpose Code. |i. Daté (mu/dd/yyyy). |j.:Amount ‘[k. Required Remarks =
o 8 /'_{ A - ef-o7] $ P ds.11 ¢ {0 l'a'lnf,
] 7
$
5. Total only this Page & 5 /S 1D.
6. Total o['A_'L CR ;310 ag.
(T!us Imc goesin ltne Ida ofDe!arlerf Summar) Page CRO-1100 if Operating Expenses) g
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comin)

(This line goes in line 14c of Defailed Summary Page CRO-1100 if Coordinated Parfy I‘xpemizmres)

7. Purpose Cudes (Llst‘detalled expcnd[mre . code in (h.

).aabove)

.

"CRO-1310

A% \'ledla

Prmtlng
I; - ¥

Fuud raising

NC State Board ol‘Electlons

"~ April 2007



Disbursements

~ IAmeudmeJ-:lt-
Pg [ 8 = :D Yes

=

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

committees and coordinated varty expenditures
1. Committee Full Name (and Fund if applicable)

{t(nf.\“lll e | ey biichins

[eC e ef Loy

e e il

31D Numiber
7 LY S0 8

(Please use separate CRO-1310) forins for each fype of Dishursement.

3. Type of Disbursement

l:] Operating Expenses

[ ] Contributions to Candidates/Political Committees

D Coordinated Party F\n:’rmnmu

1 Add

] Remove

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

4. Payee Information
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Lot -(:\)\- >
P I . 9 c. Level Registered (Specify)
/. 53Y 6 (e olo X LT Federt L] County:
= i 'Ed - 2 . i G =
f [ ’ &l [(( 2 ML iaedi® Ly %. Sal D State D Municipality: |e. Election Sum to Date
Vo — A3 =Crlf 3 00 00
. Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyy¥) [j. Amount k. Required Remarks
. g @
00 ( dleof A 162567 " 20000 | fpdio
S
4. Payee Information 1 Add [] Remove
b. Coordinated Committee Name d. Comments

¢. Level Registered (Specify)

| ] Federal | ICounly:

e, Election Sum to Date

D State D Municipality:

$

. Account Code |g. Formof Payment  [h. Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
$
4, Payee Information 1 Add [] Remove =
d. Comments

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

b. Coordinated Committee Name

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

D State Ij Municipality:

e. Election Sum to Date

$

f. Account Code  [g. Form of Payment h. Purpose Code  |i, Date (mm/dd/yyyy) [j. Amount ‘|k. Required Remarks
$
3
5. Total only this Page i S Sco.oo
6. Total of ALL CRO-1310 Pages
(T]J.ts line goesin i‘me Ida of Detailed Summary Page CRO-1100 JfOperarmg Etpenses} $ 3 Q <& (>(/
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conim) £ '
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expendifures)

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

,B* - Printing
F* - Equipment
'J - Penalties

A% - Media
K - Salaries

I - Postage K= -

C* - Fundraising

G - Political Party
Ofﬁce Expenses -
* Codes reqmre detailed explanation in required remarks field (k)

‘D - To Another Candidate )
H* - Holding Pul)hc ‘Office E Expenses

O# Other

April 2007

CRO-1310

NC State Board of Elections




Contributions from Individuals

e

Pg

of (E D Yes

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

Amendment

DNU

1. Committee Full Name (and Fund if applicable)

2. ID Number

C»O‘f‘ﬁﬂ'\\ \‘\ ce Yo Bleok W(_’&\eu Mf”f([ '_l'_k

ELY 3%

3. Contributor Informaftion !

1 Add ] Remove

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

b. Job ‘Title/Profession

d, Commenls

LoV a e . \!u'"f\rt ke, C DR

Nuise /A’kﬁf»‘ fietesd

(] {»( ¢ !( - //,).”,.. :

M el o] C%/(pﬁ{

:—{)0 Mr)( e — S/0
q’d(_'?: L€ ”( LJJ({:Q Uf’_ D% BHeD—

) O, [e Employer's Name/Specific Field
OYr2 L oteevs v ve @3 pcii—?t o \ﬁa-i\m(
—— . ¢ a el e, Election Sum to Date
'k-‘T.‘_,-Lf elleoi)e, Ne. 58 30Y Ne e e soegidem
Gio - J&Y 0% Y e oo
ff. Prior |g. Account Code |h. Form of Payment I, In-Kind Description §. Date (mmw/dd/yyyy) |k, Amount
A
f § > )
H ool Cleche Jo 2307 | ¥ S00- 00
(. $
- $
3. Contributor Information [-1 Add ] Remove
Ti. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments -
(include city, state, & zip) B 7 B ) .
| ownec (o el 5293

c. Employer's Name/Specific Field

ﬂ()f)e’n“( C‘)(z’(‘n

e. Election Sum (o Date

(include city, state, & zip)

Yo -4%> /371 ¥ Yewa
f. Prior |g. Account Code h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
L ool 418” L /0 -93 47 $ 200,
(M $
1 $
3. Contributor Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

«;—5(1!“‘\5 > K\_ "'z,l'g‘.’

2B f:)liqe: Dcive

Encioce
c. Employer's Name/Specific Field

/Mo,g( et Kca‘; (L,

L. Cﬂ £ ety

- :,-{_(.::.x,f < L(( el e ,U(-Q_ 5¢ 36 3 5 RC’ o b 0 e, Election Sum to Date
)0 ~fel~ (35D $  /00.00
. Prior |g. Account Code |h. Form of Payment  Ji. In-Kind Description I Date (mm/dd/yyyy) |k Amount
H Dol CI,L[(\ [ /0-93-67) $ [0 0. 00
1 $
(. $
4. Total only this Page $ “Joo.co
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

S

g of

; 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

1. Committee Full Name (and FFund if applicable)

2.1 ID Number

C(:m(\m-l" ce Yo B\eel Wesle, Merec(lﬂk,

ELY 3T

3. Contributor Information !

1 Add L] Remove

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

b, Job Title/Profession

. Comments

\(J\\ \‘\4 ._\ e
23| 2. c*t\r ‘\\’lt)tu W€
:rl’_(_'t;l[\f'(—(( l)[({k L L. ,:)(ia'f’):k/

i .
F {.\(\“,{/(.I/

{?/{.l]/_' /[ s f»V

¢, Employer's Name/Specific Field

/th:'-’“‘.@f\ .|<‘ 5 o 2
B.Q,L,‘ 'e,-/()

e, Election Sum to Date

hio B — 51D $ dg.00
Hit. Prior [g. Account Code  |h. Form of Payment [ In-Kind Description . Date (mm/dd/yyyy) |k. Amount
H 00| Cleelc 20 xf-877 $ 9700
I $
. $

3. Contributor Information

ﬁ Add ﬁ Remove

. Full Name, Mailing Address & Phone

b. Job Title/Profession

d, Commenis

(include city, state, & zip)
- )
@(e L ('—"\( <’(3<t(
/o1 Rlers)ie Dave
: L—{ e u(.ui.((( ,{)g_ 98%0\?3

Gro B -5536

4//5 /ey

¢, Employer's Nanfe/Specific Field

Q{:r\r( £ q (((:)0(‘7

(/ZL,(,? L -L”/(ff"??—

e. Election Sum to Date

$

SO0, 0O

. Date (mm/dd/yyyy)

k. Amount

f. Prior |g. Account Code |h, Form of Payment ll. In-Kind Description
[ I Cleof, oot —o) |8 S000. 0O
(| $
[ $

3. Contributor Information

ﬁ Add EI Remove

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

b. Job Title/Profession

d, Comments

CQG_L‘N e C(Q"]"(\.o":w & BV
() L ndwood o 151:—‘-[6’
/”?"’::V e rolle Ve 243>
G )0 -48Y M1

:/Q & h '( [ o(/ |

c. Erployer's Name/Specific Field

ﬁ//ﬁ/z; #- 7209

e, Election Sum to Date

$ /@O,(‘J(‘)

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

. Prior |g. Account Code [, Form of Payment _[i, In-Kind Description 1. Date (mn/ddlyyyy) [k Amount
O | pbl @(LC e fu ) ,:)c/,dq S /p0.oo
([ $
[ $

4. Total only this Page $ /199 00

5, Total of ALL CRO-1210 Pages $

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

3 4

Pg of

Amendment

D Yes

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

DND

1. Committee Full Name (and Fund if applicable) 2. ID Number k
Cocnem.H e Yo Bleot Wesle, Mered i EZLY3T

3. Contributor Information !

1 Add |1 Remove

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

b, Job Title/Profession

d. Comments

(/((.t)f]L ”.- - {/(‘K

/‘)O(( L(_,(“-,d}(( (h/(‘\ft

, :
AN Ni(lee
¢, Employer's Name/Specific Field

(.)ﬂ/f'- /i Hﬁ').")

=37

\D\(_')'Ui i /;k\r’ (@ ((-\Qm - ‘i‘ =

e, Election Sum to Date

(include city, state, & zip)

tcz[ft\“su(g Ve JR3B08T ('S)a éu(D
Vo YR ~ s 2o $ 7000
, Prior |g. Account Code [h, Form of Payment  [i, In-Kind Description . Date (mm/dd/yyyy) k. Amount
- ! l7 /u/ e i L] o/ 0/ $ /00 OO
D $
[ $
3. Contributor Information ] Add L] Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

L(,{‘(‘h(”)( (D -BC!‘-‘-‘:J-(),
=Y Vel ~%

Allsngy
¢, Employer's Name/Specific Fleld

Bremes Qe e et

Cleat # npy &

[ftLI.(' L\{’QL((( Ue. 5% 30> £ aned e, Election Sum to Date
(,? l o - d(’(\ . Jb&(/ $ j:)?(-). t::‘b
f. Prior |g. Account Code |h, Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
DO oo | Checke Josdor |8 Sro.n
(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

(/

Tl Kl

’4)@2 e .54’1/

c. Employer's Name/Specific Field

ek # 55

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

r‘{:)_i f) 00(;\ TJPI \\.‘f‘] K- J((, I‘}’fb 4 H{Sgo(i.
el e Cleoweee L0 9201 e, Election Sum to Date

)10~ 353320 > $ /00,00
Wf._l’rl_qr_ g. Account Code  |h, Form of Payment  |i, In-Kind Description §. Date (mm/dd/yyyy) [k. Amount

- o0l [ cofe /5707 $ /00, 00

[ £

1 $

1 $
4, Total only this Page $ 100.c0
5. Total of ALL CRO-1210 Pages $

CRO-1210

NC State Board of Elections

April 2007



Amendment

i}
Contributions from Individuals g ¢ of _’_/L [dves [InNo

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

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

co‘(‘(\ﬂ\t '\'\‘C’C ‘\(O @\C’Olr“ W€$\€q }_/_(Lf’(e‘z( I:it(_ EL‘ st( T

3. Contributor Information "1 Add ] Remove

d, Comments

{‘ K{‘(‘K’:'{ N i 5

a, Full Name, Mailing Address & Phone b, Job Title/Profession
(include city, state, & zip)

“Rpoe - E
/C'):’))j (D\b\)(".,osx :—Ji\' .

OcoNe
¢, Employer's Name/Specific Field

4 'f)('n alc.

‘-i’?-'b" e Ci&\,‘(’.‘.‘,-

e, Election Sum to Date

T s ] LA — 2
T =/T' L]( wilte DBBON x_x;,@@&]

. ; S SO0, %>
T)0-YED - 207 $ cx
f. Prior |g. Account Code |h, Form of Payment  |i. In-Kind Deseription J. Date (mm/dd/yyyy) |k. Amount
] -
I ool /}/ ¢ !’/’ el e $ /00 20
[ $
1 $
3, Contributor Information [ Add ] Remove
2, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) - 4 N
: : Bt' Jt ek (7 lf (ﬂ'fé oY

. Cosgatte
e >

\ . ¢. Employer's Name/Specific Field
ST ol oo f( O "‘\‘*I‘f- e g

r‘—ffrz,x_(-:i oot p C:gg 23 e, Election Sum to Date

[

$ O D

\q—X\J'r(xé(\ e, e g
/e (g( f’a’( : C)(:,(/_-U._‘_)

g Heodle HE gg3,

c. Employer's Name/Specific Field

f. Prior |g. Account Code [h, Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
L OO ! Clee el 70D )67 $ Doo.o>
EI $
i $
3, Contributor Information ﬁ Add E Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . : ﬂ e [ ¥/ 5757)

m, o LS')\rm %

e, Election Sum to Date

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

$ SO00. &
. Prior |g. Account Code |h, Form of Payment  |i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
L o\ (] f i fL,, Jd 308 $ Jooo. 2O
1 $
1 $
4. Total only this Page $ [Dco.c0
5. Total of ALL CRO-1210 Pages $
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Contributions from Individuals

o
Pg >

_L Dch

2 Amendment

DND

Use this form (o report individual contributions over $50 or contributions under $50 n”fmm CRO 1205 is not used

1, Committee Full Name (and Fund if applicable)

2 ID Number

(’,Drnmu as ce ‘o B\eok Wé’&\ew

Mfrerfl H&.

ZLY 3%

3. Contributor Information

D Add D Remove

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

b, Job Title/Profession

d, Comments

Ol Ca e
I€1Y Pa.
’-’72.?;_1( a-dut (s LA f,)&{’x‘l?)

¢ A {f\f A Sre =

De l{)(}t( -

C fre ot 4oy

¢, Employer's Name/Specific Field

“ (;(:‘ !(“"_)

(’cé,o-_ AV

e, Election Sum to Date

Q& ol L‘(\ P A‘( Mk a('\c?
‘50 qa?( S0 e
Lfr*—:‘k[.(}&_({ el C( e IL . '9% 5(’\ —

$ c;—;\__, D OO
Iit. Prior g Account Code |h. Form of Payment i, In-Kind Description §. Date (um/dd/yyyy) |k. Amount
. ovi é &izr - A)ide-e ! $ D0
(. $
Cl $
3. Contributor Information [1 Add ] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - 7 :
Dee lopec lock "{;./’)8'7/

¢. Employer's Name/Specific Field
TD.\‘-(('{F('C (.}()Ol M0 {!‘t
[b( & P v I’)l"’ ( -

e, Election Sum to Date

$

0 oy S2oin.
‘_:rgq{(\('.\i Je b o e BoN T

Adaak Car cagan

). 50)
. Prior [g. Account Code [, Form of Payment [, In-Kind Description j. Date (mnv/dd/yyyy) |k, Amount
D r;‘)() { 6]6.( & [(r_\ /(}‘:%/,C\? $ :)()(). S
[ $
1 $
3. Contributor Information [ Add  [_] Remove
lla, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include ecity, state, & zip) - /
et L O e e Cloc ok
[@74A =\C &

¢. Employer's Name/Specific Field

Bi"i"" B (C - s\[{_

e, Election Sum to Date

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

$ (OO D)
. Prior |g. Account Coede [h, Form of Payment  [i. In-Kind Description §. Date (mm/dd/yyyy) [k. Amount
O] s Oz e to. 551 | % (00.
[ $
1 $
4, Total only this Page $ S2D. oo
5. Total of ALL CRO-1210 Pages $

——
CRO-1210

NC State Board of Elections
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Contributions from Individuals

b

Pg

,’
of L El Yes

Amendment

DNO

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 E_Numher

c{)(v\m‘)"\‘c’f Vo B\eeh Wesle, A_f(ﬂe(( if_ﬂ&

ELYBQT'_

3. Contributor Information

!

[1 Add [ Remove

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

(,]t‘\ ccoll ‘ |\;' ool a Sy

(e 2 o ‘\-D\ﬁ-.&" id' c-(
'F?*-L\*” LleodCe LT % B0y

(
b {

b. Jobh Title/Profession

i, Commenls

—S \ Lo

(]K/(' ;‘ =

c. Employer's Name/Specific Field

I . "
‘ac el thoet g o
Coe Sevec g

e, Election Sum to Date

$ oo

(include city, state, & zip)

Qo UE1 ~-SG
. Prior |g, Account Code |h, Form of Payment [, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
B lla]| s J-2-2¢7 $ 05000
[ $
(. $
3. Contributor Information [1 Add ] Remove
2. Full Name, Malling Address & Phone b. Job Title/Profession d, Comments

-

S. “}V\L a oo VQ te ’Tf_ l(C"Q“-Jh/

-‘}_\;‘E =1\ oo

O flccf 150

¢, Employer's Name/Specific Field

(include city, state, & zip)

o] Oa. @ b e : vy
— — Ny D - F Q o \'\’
- fr:‘.‘.p CCoexlis T =% BN pa L \(-&‘ o LLe. ¢, Election Sum fo Date
§ D5Y D
f. Prior |g. Account Code |h. Form of Payment  |i, In-Kind Description -|Js Date (mm/dd/yyyy) |k Amount
/i . L L %

L o0 ‘ (’A( a JO PBu-0 $ 2 RS

(. $

1 $
3. Contributor Information [L] Add ] Remove

. Full Name, Malling Address & Phone b. Job Title/Profession d, Commenis

Seoe Regd

l':S’t 5—/7 G(( e ‘_Llu N,L .(;' (/L[-.\,_;__’
/‘ﬁ _. - N P

’fﬂ—ul(z(‘ﬁ el e on s

25

Ao B~ Hi 7>

De Jeloge ~

¢, Employer's Name/Specific Field

T’CL\.‘(( Cerancueda 0«

(?’{Lf‘ C{L A= ‘;)‘707

e, Election Sum to Date

$ SO OO

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

, Prior |g. Account Code |[h, Form of Payment  [i, In-Kind Description J. Date (mn/dd/yyyy) |k. Amount
O | oo\ Qfecle H-5-07) |$ Se0.00
(I $
[ $
4. Total only this Page $ | OO .00
5. Total of ALL CRO-1210 Pages $

N
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Contributions from Individuals

Amendment

- a
g L oof /[ [dves [InNo

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

1, Commiftee Full Name (and Fund if applicable)

2. ID Number

Cocacn Y ce Yo Bleor Wesley )_x(erer(rik,

ZLY 3T

3, Contributor Information

T Remove

"1 Add i

a, F'ull Name, Mailing Address & Phone
(include city, state, & zip)

L YN C). ‘\_\UH\\ el .
L,,;;)iﬁ / LI’ /L'{.\ {({o” ‘\::&L’ e L.,
D?L‘ e ‘\ cos e Je. 5% D3

Qo ~¢f 5 — (5 %0

b. Job Title/Profession d, Comments

4 é & ¢ /‘ ’?’ A )(,/

Jppr(s ¢ '.3.-:‘- .

¢, Employer's Name/Speeific Field

- 'l(J e f-’f < Lfe :--Q

e, Election Sum to Date

$  Too. oo

(Include clty, state, & zip)

. Prior |g. Account Code  |h, Form of Payment |, In-Kind Deseription §. Date (mm/dd/yyyy) |k, Amount
= o] O [L‘, el 20:299.6°7 $ SL00.00
(. $
[ $
3. Contributor Information E Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

O’]CL(H S Nt’.t-‘ Nowv bor IO AN
Po Dy I
e tleote Y 5ca0n

/Z/ Mcﬂ! e o e HEST7¢

¢. Emiployer's Name/Specific Feld

Sell €n [C.'L uai @ ,,(’

e, Election Sum to Date

(include city, state, & zip)

Do ~Y33 -3 3 $ Doo. o
f. Prior |g. Account Code |h. Form of Payment  [i, In-Kind Description J. Date (mnvdd/yyyy) k. Amount
O | oo Qe el Mrdso?) |8 Dpe. e
( $
1 $
3. Contributor Information 1 Add ] Remove
a1, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

I'\\ON Qs L . l)n{ f'{ A ((\ { ((
Yo Lo lleeo 4)4".\('( Lﬁ‘\t
" \(t_&_ € H T t('( G 5 243

Qo -t ~ (cO1S~

\\(_\)(-’\{(’(‘(1pf"«/. (5%‘, . -, LI9¢

¢, Employer's Name/Specific Field

p \ i !3 ;) I 8
Dlad \U(l’f Sodelocy e, Election Sum to Date

$ S»o.®

(T'his line must be on line 6 of Detailed Summary Page CRO-1100)

\ Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description J. Date (mn/dd/yyyy)  [k. Amount
Ol aon OCecf 10-32-99 |3 SL0.D
1 $
[ $

4. Total only this Page $ Joo.c0

5, Total of ALL CRO-1210 Pages $
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NC State Board of Elections
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Amendment

Contributions from Individuals B D o Cdves [
Use this form Lo report individual contributions over SSG or COI‘ItllbllllOllb under 550 if form CRO 1205 is not used
L Commitfee Full Name (and Fund if applicable) Rt g 201D Number
(i"\"\’\)f'\itl[(‘g' ](1 l.(&r'(( k” “~.\ -'.f t“"u"a'((-‘{('\ / /L/"{"
3. Contributor Information B S 7D Al IR
a, Full Name, Mailing Address & Phone 7 b dob Title/Profession i Comments ‘
(include city, state, & an) e RiT 22 22 {midy ‘ 7/ e )
\ > kT Cle k)57
;r(c\, (\\J ey 2 Erige T TP
( c.: Employer's Name/Spedific Field! .
/)//(/ l{[l\k‘f((!'(_ \\(‘( i
.- [ eer [ € !I( o ” ¢ /\/ t‘j ¢RuS o e. Election Sumito Date
Qo ~ €~ 5305~ _ 1% Jsp. s
f. Prior |g Account Code ||b. Form “.f‘:.f'-ayl;!.':ﬁl:‘ti_:_'f.‘ i.In-Kind Description i Date (mu/dd/yyyy) [k Amount : 2
H | oot O fecfe 02197 |8 /0.0
| $
1 $

3. Cuntubutor lnformatmn

4 7 = jk}ﬁ‘f\"\u.-u"!) " - L/)
I~ f2 [\L-“‘-(‘{ S oE ,\ = TR /{(A u

) - c. Employer's Name/Specific Field
lraq 2 \,U\t\(‘(u\ﬂne’f on ok, e Lot’(( T, ek
Fange heolle V¢ 543,3 R o

. s, Al ;
I $ Doo-a

f. Prior ||z, Account Code [ Eorm of Payment:  }i. In-Kind Deseription - |i-Date (mm/dd/yyyy) k. Amount

L Hdol (/Kc ¢ ,Q \ S =a $ oo, P
1 s
1 ] $

ottt % B a. Cmmnents
(mt[udaclly, state, & zip) i o : 9 /- 3-
N 1
“Adiel e ot 4 (nfl ‘[{x‘i‘“‘f\“r Cloecs )//
" ,(L 4 S \ ) k ( ¢..Employer! 's Name/Specific Fi'el'd} B
<-~y~l = .f; e\ <
Coss el /L 369 M KK ( o Ph Election Sum to Date
i(g_f_,‘{,:{.((_ oL p IL r;jd'._)é) _)(‘ \\ D{ .,\(’(: e. Election Sum to Date
P *(
(I‘lurrj)_%n!.gc'lo \(\(1LL) $ /dc).do

- Prior |g. Account Code '[h. Form of Payment  [i. In-Kind Description =+ |i-Date (mm/dd/yyyy) * llc Amount 00

- 0 Ol () /l-‘i f‘é—/ -9 677 $ sd0. 0
- $
I $

(_j 00.00
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Contribufions from Individuals
Use this form to report individual contributions over $50

/
Pg ) ol
or contributions under 550 if form

__t_ DYes

CRO 1205 is not used

Amendmeul

[-__I \Ju

1. Committee Full Name fand Fund if applicable)

2. 1D Number

(l‘ 1€ ol, ff;\

C

/?: { l[/ ,‘,(‘ s

1 , 2 |
(C).“i\.y\( t[ ¢.c ll\‘ I L. et k‘!\

3. Contributor Informatfion

l:! Add ] Remove

A, Full Name, Mailing Address & Phone b. b Title/Profession d. Comments
(include city, sin!e, & zip) - ; 2/ 0 =1
Lo e SR Dae dor Chech /530
13 Ny a ¢ e ol MY
AN By e c. Employer's Name/Specific Field, |
<) €} NS - Koy & VI < \
A8 ! ik ( /
) > . ) - . > e~ plegee —
[-ex € {f el AC SL30> : ( I e. Election Sumito Date
$ 500 ox
. Prior |g. Account Code :|h. Form of Payment i In-Kind Description . Date (mn/dd/yyyy) |k, Amount '
A ) = i PG
(N Y. //r - A M= -0T S D). O
1 $
El $

3. Contributor Information
Eull Name, LI:ulmg Addres "-& P one
(mclude éity, state, & zi

d. Coniments.

i lr"‘f]ob TifleiPrufession S

¢ Bmployer's Name/Specific Field

e. Election Sum'to Date

$

f. Prior ‘|g. Account Code b. Form of Payment’ i In-Kind Description - [ Date (mny/dd/yyyy) |k Amount
1 $
1 $
1 $

3. Contributor Information
a, Full Name, Mailing / Add ess_& ‘Phon
(inelude city, state, & zip)

b.'lioh~flfilleiPere§Slnn::':’ |d. Comments

¢.Employer's Name/Specific Field .

e, Election Sum to Date

$

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

1 $

[ $

1 $
4 Total onIy t}u Page | $ 5 b0. 00

} S 7"L//‘ 00
(Tlus line must be onJme 6.of Detailed Summary Page CRO-11 Y Y
NC Slate Board of Elections April 2007
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Contributions from Other Political Committees

Pg

Use this form to report contributions from other candidate, referendum or PAC commitiees

I O B

D No ,

i:&ﬁ:e;lél_n-:aut

:D Yes

( .! N(yls //rf\

1, Committee Full Name (and Fund if applicabie)

2. 1D Number

fo 7 ‘/r( f /r"‘-- ‘/J-'-/ //‘jf"".-"'r()’/,’/"-

ey s s

3. Contributor Information

[

Add [] Remove

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

b. Type of Committee

d. Comments

T candidate  [_{ PAC

Ao oA
{

[T 7 7 P fare
NC //ﬁn/c Looddays Mszac. L kstimodun YS 3y
5 o . \ ) (I i \ _|e. Level Registered (Specify) -
Dol d el TP, ( I‘ (- wa TR ] Federal [T county:
(e \)n'i“{’ ¢ ){.)IU(/.(‘ I state "1 Municipality: {e. Election Sum to Date
/D T S 9 ef
-3 - \(,\ / 7 / S Joon R
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |[j. Amount

OO | Ofece [

Av-3-0"1

$ /da0. ¢

$

$

3. Contributor Information

[m]

Add " |LJ Remove

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

b. Type of Commi(tee

d. Comments

Candidate  [_[ PAC

/VC_ '({ rp(&.'{‘ iI(.‘x( % ) (-‘.
"/S Ny L.‘J {)I_i\l’.)(- l’{( (‘ & 1\ a €

D Referendum

Clcct 77y

¢. Level Registered (Specify)

E Federal D County:
1 state [T Municipality:

e. Election Sum te Date

(include city, state, & zip)

C')/‘r‘ ensoore AJG D7)
$ Z5d. 0
f. Account Code [g. Form of Payment {h. In-Kind Description i. Date (mm/dd/yyyy) - [j. Amount
ale] ¢ leels s0:2307 |8 23y.00
$
$
3. Contributor Information [ Add [] Remove
2, Full Name, Mailing Address & Phone b. Type of Committee d. Comments
Candidate || PAC

D Referendum

c. Level Registered (Specify)

E] Federal D County:

D State D Municipality:

e. Election Sum to Date

$

f. Account Code  [g. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy)

j. Amount

$

$

3

4. Total only this Page

/LA@]‘Q OO

5. Total of ALL CRO-1230 Pages

(This line must be on line 8 of Detailed Summar_v Page CRO-11 éiﬂ)

| $
i ¥ S A DO~ O

CRO-1230

NC State Board of Elections

April 2007



