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Aggregated Contributions from Individuals

I o ¥ Ove Mx

Optional form used to report NC Contibutions From Individuals of 550 or less
1. Committee Full Name (and Fund if applicable) "~ |2.ID Number
5/)/ kv/ QFLJD C fﬂ/?lLH/fL/\, Fun/q/ 1L CEAOT
3. Contrxbutor Information = S
.Amend [b. Account Code |c. FormcfPayment ld. In- ng Description e. Date (mm/dd/yyyy) [f. Amount ]
E%:‘ | Chek | 7/7/0 s 50 o
£ Remove K ( 7/1!2L 1% 50. 00
O semre |/ Che- K l 7 //a/oX 53¢ o
E]] 25:“1 / C heck [ 7Zr c/ ¥ P98 s
Qe | |Chmk | 17 )iejns 325 20
Egjiovj | / (}Lu,lu 1 l 7//2,/L.K l S o
E Qd:] / C&c b L ’r’?  f12 )i T S <o e
O reaoe |/ s j 7 [,k i S A0S
] senme 2/12/02 |5 15.00
] Ronore CRek /0 s 20.00
S;‘:S,im L /| CRes ez |5 5009
0 g l iy |* SO0
|G Remne | Chechs L 1/1%/ar |® 2500
5 veme |/ Chock L . /J 2k 1 2S pe
Eg;jxiove K “:_L r 7/; l/OL YRS
e ) | Chech | I eahy 15 a5 ot
Qe || Chech 9 fdet 53¢ v
o] /| Checd | 1 ofstes |5 57 00
gax .l Ch 1Sz |3 2 ok
I, ChoL 7/23/ex |5 35.00
=y Chech | 2)shs S5 o
0 idil -/ Cha. 5/ 0y |5 S0 0a
At | 1(ad R TR TN
S Tl anumsP ags 5 4(5 .00
= Lo Seoas |



Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less
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Contributions fi—om Individuals
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1: Cominiitée Full Name.(and Fund if applicable).:-- T ~ {2.ID Number - -

LLEADLT

_____ “- 11 Add -~ [J Remove --.~ ~_ . "~ - .
Full Name, Mailing Address & Phone b. Job Title/Proféssion d. Comments ]

(mclude mty, stata, & zip) .
Wt

<. Empioyer's Name/Specific Field
’\JC 25366 ﬁ ! N Q e. Election Sum to Date
$ 50.08

Gr6 Y425~ / 72_

3. :Contributo? Information *

. Prior [g. Account Code [(h.Form of Payment (i In-Kind Description j. Date (muv/dd/yyyy) [k Amount
7/ /e |5 50.04
'3
$

b. Ji ob Title/Profmon d. Comments

Full Narme, Mailmg Addr& & Phone

 (includk city, state, & zip) -
7 A Zm.ﬂ
c. Employer's Name/Specific Field
3066/ ek _ ‘ S
: M e. Election Sum to Date
F nC afsosk ﬂ L d
(0~ 425~ (422 $50. 0%

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

0/ | Cha | iofss ]35O0

| 3Add 5 ] Remove
" |b. Job Title/Profession . |d. Comments-

Full Name; Mailing Address & Phone

('mcindé city, state, & zip) . o . & .
M.l“é P Q'MU'D ¢. Employer's Name/Specific Field
5“5 v 2350t Roatind
- e. Election Sum to Date

‘?/o «24-74 1/ S /5%, ¢

j. Date (mm/ddVyyyy) |k. Ameunt

. Prior [g. Account Code |h. Farm of Payment  [i. In-Kind Description
ol J ifos |5 /608
,,B, O P SO V P . e e el e - $ . . -
| - S
s 208 &
i
TET = _., - A - - ! Q
(This Tine must be on line'§ ofDé&zz'lezi Summdry Page CR . T : q q bi ) 0_ - ;
\JC—‘L.'IKS 30.’.{0 ’JI Ei é’:( ’OH‘S T - T - o —b“ltpo-

'::0- 7210




Contributions from Individuals
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Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
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Use this form to report individual contributions over $50 or contributicas under $50 if form CRO 1205 isnot used
1. Committee Full Name (and Fund if applicable) - , ___|2. 1D Number
5 ' fusnid e EAD
3. Contributof Information . - ™ -~ "% [] Add [ Remove
2. Full Name, Mailing Address & Phone |b- Job Title/Profession |d. Comments
(include city, state, & zip) : & / E ]
Tops A Ceuwusel Kenc Estte |
o! . ‘-HCJE l c. Employer's Name/Specific Field ‘
773 S. ﬂJ ' ) ) i
W .?)C 2§30k oo F-une - Election Sum to Date _
e s’ $ £§0.BY

Q10-437- 2204

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

ST’ / 1 Chant T]7/-,/“ 5 50,40

01 Add_ LT Remove

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

(include city, state, & zip) N C 1' F % :
» e — |

ﬂu :D""" D M c. Employer’s Name/Specific Field __{
\

773 ' ;}cﬁ <. Diter Foer
/ 223 b& ’Q) R e. Election Sum to Date ]
\j /L»\_ 1/1.1:—9—1) 3 s o P

10-297-22 f
f. Prior |g. Account Code |h. Form of Payment [i;In-Kind Description j. Date (mum/dd/yyyy) |k. Amount ]

0 ;| [Chen | 2oz S S0

O
[1:Add - [] Remove: " .-

3%ContribuforIaformation ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession e 3
(include city, state, & zip) B E: f . -a
W- 6' " m c. Employer's Name/Specific Field
W P 2 ’ 3 06 W e. Election Sum to Date B
S /507

j. Date (mm/dd/yvy: )| k. Amount

D (& ~ 425 OT/®

g. Account Code [h. Form of Payment

i. In-Kind Description

t Prior \
O 1 |Caak ; el |5 150
’ $
| | s
— : =S 2567
i 4y 60,08




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

(include city, state, & zip)
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3. Contributor Information [0 Add [ Remove
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Contributions from Individuals

Pg / ©

of

Amendment

{ * D Yes ﬁl No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
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Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
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y A./C. 5SS b2 MUQ d."Q“""‘E\' e. Election Sum to Date
252-0L37- 574 | $ /00-08
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] ( Chack | P/ b /50,0
[] $
] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - .
/C“/’"w =z c. Employer's Name/Specific Field
2 C’ o J Y \)«’\/\.Fk A‘AL D’( @/L /@M/rmt—f\ /3 z; i
' LH,QLQ_G\_ N ¥ 3<‘ @5' i 4 e. Election Sum to Date
‘7/0 - yéj 7.—- DC‘((’j L $ /_5() L}C‘,
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] l Chech Io)a)oy } 150 00
] $
[ $
4. Total only this Page 5 350.40
5. Total of ALL CRO-1210 Pages $ 4] ¢f 5. DD
(This line mmst be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections Aprit 2007




Contributions from Individuals

Pg

/ = of

Amendment 4
[ 2 L] 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 Fund if applicable) 2. ID Number

- \ﬂ, e LCFEF O
3. Contributor Information Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

/Sa4 M Kdl.
20s. NG 28305

WeTone

¢. Employer's Name/Specific Field

Lt ced Ellce s

¢. Election Sum to Date

Q10 4Y8¥- Dbk /00,02

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ [ C&AL /8 /ia] op Y 100.04d
] $
] $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

EN Mdoino
370 ['7 ﬁmsj\,dl B’-’l-

12, Nc 22303

c. Emplo;cr's Name/Specific Field J

el Qa + Qds

¢. Election Sum to Date

F10 Y438~ 2119 $ /) 50. 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ / %A« "‘5/, /s> $ )03 62
Cl $
L] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

30i77

.. 9

c. Employer's Name/Specific Field

&a‘fé‘midh' /UC" ;L £3 6} Q‘LJ’:"" ~ e. Election Sum to Date
Gr0~433-2/15 S /00 09
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] / (Ao ik 15 1o [sh $ 103, 08
] $
[] $
4. Total only this Page % 3p6.09
5. Total of ALL CRO-1210 Pages L
(This line must be on line 6 of Detailed Summary Page CRO-1100) ; L{ ‘{ w o

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Other Political Committees p;, _/ o Oves [Ero
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
: 77 LCEALY
3. Contribufor Information [0 Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Type of Committee . d. Comments
(include city, state, & zip) ¥ Candidate ] PAC
LS ~ o & . t(( D Referendum
. g S <. Level Registered (Specify) ]
i@«/L»LA. ‘4"“‘/& - ; Lutel D Federal m'CounIy:
/i2cC f\la/va/mp—un\f Lf [ state 2] Municipality: [e. Election Sum to Date
- 322; MC— ank\) $ o
i W1 4,93 4G 3 OC —
K. Account Code _[g. Form of Payment h. In-Kind Description |i. Pate (mnvad/yyyy) |i- Amount
a ; ) o e 5 - L
/ -~ "//s ks |3 200"
$
$
3. Contributor Information [0 Add ﬁ Remove
Full Name, Mailing Address & Phone b. Type of Committee d. Comments ]
(include city, state, & zip) » ~_|[J candidae  [] pPac
D Referendum
¢. Level Registered (Specify)
EI Federal D County:
0 state [ Municipality: |e. Election Sum to Date |
$
. Account Code Ig. Form of Payment h. In-Kind Description i. Date (mmvdd/yyyy) |j. Amount
$
$
$
3. Contributor Information ﬁ Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Type of Committee _ |d.Comments
(include city, state, & zip) _|[J Candidate [ PAC
[J Referendum
c. Level Registered (Specify)
D Federal D County:
[ state [0 Municipality: [e. Election Sum to Date
$
¥. Account Code |g. Form of Payment h. In-Kind Description i. Date (mnvdd/yyyy) |j. Amount 3
$
$
$
4. Total only this Page '$ 260.60
5. To-ta'l of ALL CR‘0-1230 szgw i $ 200.00
(This line must be on line 8 of Detailed Summary Page CRO-1100) 1
NC State Board of Elections April 2007

CRO-1230



Amendment

Other Receipt Sources pg L o [/ [Oys AN

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

1. Copmittee Full Namg (and Fund if applicable) ., 2.ID Number
- <
Frand LEEFARN
3. Type of Refeint Source (Please use separate CR0O-1250 forms for each type of Receipt Source.)
terest m Contributions from Not-for-Profit Organizations [ ousside Sources of Income B
4. Contributor Information ' [J Add [ Remove
. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip) B
Ermployesd redld Unnie
c. Outside Source Explanation
2 0. ﬁr){ 29664
,‘./C. 2 7‘ 2 b~ 6 l-bL LEIection Sum to Date
ﬁiﬁ ° | ’
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount ]
$
/ Earvml 2/eels8 A.50
b
/ 4 aAnal _ s/ I 4 /ﬁ& J. I35
4. Contributor Information "~ ..~ [0 Add - [T] Remove . - o
. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(inchude city, state, & zip) ’
m W : ¢. Outside Source Explanation
@ 0. Gqc 29466
e.Election Sum to Date
NS 27026~ 06 Fb . T
~ 957~
T‘ Account Code |g. Form of Payment, h. In-Kind Description 7 i. Date (imm/dd/yyyy) [j. Amount _ |
$
/ h2bz 357
$
ontributorTnformation ] Addwd[ JRemover e -
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments )
(include city, state, & zip) - ) N
¢. Outside Siurce Explanation |
ﬂ:lection Sum to ]Ei
$
. Account Code |g. Form of Payment h. In-Kind Description ] i. Date (mm/dd/yyyy) |j. Amount )
$
$
$ 9.LbY¥
(Tlus Zzne goes in lme ]]a afDemded Summary Page CRO-1100 zfmterest) g q " L’
{(Tais lae goes iu Xae 115 3f Desailed Suinmary Page CRC-1200 F Nowfor-£rof%s Conmribuiion) .
(This line goes in ifne Tic »F Detaifzd Summary Page CRO-1250 if Duiside Sourzzs of Inncoms}

CRO-1230 N State 3card of Ziections



Amendment

Disbursements g [ o S5 [Oves [N

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

1. Compmittee Full Name (and Fund if applicable) 2. ID Number
/&bw:d &nmpa.;‘o-/ JMJ LCE A69

. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses ﬂ Contributions to Candidates/Political Committees gmm Party Expenditures
. Payee Information 1J Add Remove
EFull Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, sgtc, &zip)
U.S. Fttol dervecn :
. é . d m IR c. Level Registered (Specify)
W - AMNanrca 63 1 Federal L] county:
QWL N 283 O s [ Municipality: [¢. Election Sum to Date |
Qro-4 85-62 L0 $ 7560
[f. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (omdd/yyyy) |j. Amount k. Required Remarks
/ Cheett | T slsg |* 33.60 | Mampe
| |Chek | T Glelog |8 4200 | Stampd

4. Payee Information

d Add LJ Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments |

(include city, state, & zip) .

Uoton UnLimded

c. Level Registered (Specify)
@‘ © gm-‘-xﬁﬂ' E Federal E County:
0-Qey 2.4 [ stat: Municipality: [e. Election Sum to Date
-0188 -
& Lola,, VY, 12734 5 95579
. Account Code  |g. Form of Payment  |b. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
| | Cheen | B 222lsg [ 955.79 |5, 56 Cenaitn
$

. Payee Information

Add ﬁ Remove

fz.FullName, Mailing Address & Phone b. Coordimated Committee Name d. Comments

| (include city, state, & zip) ' . ]
7.5, Bey. 385 ; R .
Haﬁ"m,l\fc‘ ‘1,‘74 O stat: (| Munici;)ality. e. Election Sum to Date
Q16— 429~ /2945 $ 350.0%

» Account Code |g. Form of Payment  |h. Parpose Code |i. Date (mmv/dd/yyyy) |j. Amount k.Requirstemrks ]

/ M A 7)31log [P 260-6¢ e 2
$

. Total only this Page $ 1281, 31

. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Cas

rdidates/Political Comm)

|$ 4L50.9Y

(This line in line 13¢ of Detailed Summary e CRO-1100 if Coordinated Party Expenditures)

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

* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses 0% - Other

CRO-1310

NC State Board of Elections

July 2007



Amendment

P A of 3_ O] ves %o

Disbursements

Use this form 10 report expenditures from the committee for; operating expenses, coutributions to ca_ndidate/political
_committees and coordinated partv expenditures

1. Committee Full Name (and Fund if applicable) N ] - 7 ID Number B

3. Typé ofDisbursement - (Please use separate CRO-1310 forms for each tvpe of Disbursement.)
muerau'no Expenses T Contributions to Candidates/Political Committees t Coordinared Party Expcndjrurés
4, Payee Information.. .. - - [Add L] Remove

a. Full Name, Mailing AddreSS & PhOIlC L Coordinated Committee Name fd. Comments ~ )

T

(include city, state, & zip)
» .
%‘J W m c. Level Registered (Specify)
M A L . Federal [ county:

) &m
j ¢ NQJ? } e] } D Stare - 4@ Municipaliry: |e. Election Sum to Date ) i
Q10- 487~ 0900 27U 4

g. Form of Payment h Purpose Code |i. Date ate (mm/dd/yyyy) W j. Amount k. Required Remarks
606 Cgoisw 15

Pkl [199.17 Bttt S ot
L&L- [Ghilee 72 ¥ m"wﬁ-

-Add-~ [ Remove

a. Fuii Name, Ivuuung Address & Thone F b. Coordinated

(mdude city, Smte, & zxp) 7

'7‘/ D 3 é z E d Lc Level Registered (Specify)
/\J . 28308 D Federal U County:
3 D State D Mumcxpalxtz/ e. Electlon Sum to Datei |

k. Required Remarks

i. Date (mm/dd/yyyy) |j. Amount -
/ Vs Wra e
‘QJ)A -ME ¢

h. Purpose Code

f. Account Code |g. Form of Payment

[

a. Full Name, MailingrAdcviress & Phone b. Cuurdmated Comxmttee NamL d. Comuments B
(include city, smte & zxp) B ]
Y AR
m 6{.{’ ’r:bu.. M‘ j c. Level Registered (Specify)
&“l’ 3 L} ;%’3’ o Federal U County:
h ! < 2 / D State D Municipality |e. Election Sum to Date
- Q I T
[h- Purpase Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

f. Account Code |g. Form of Payment

/ (M")g

1 )
Al4(o0 54584/ 3‘“‘.‘%‘““4 ‘b

514 (455
', sYbSO.9Y

— =4 e
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

{This iine goes in fine 136 of Detailed Summar: Page CRC-1100 i Conmrid o Candidates/Political Comm )
i Tais fine 7oes in line 13¢ of Detatled Summary Pags CRE-II90 F Coordinared Persy Zxoenditures; i
P

LlSt derailed ex (cendinurs cod:
- Printing
* - Equipmen:

Dpnmtx’“\

e deral eé'eﬁ Tplanadon in ~o




Amendment

p3d o3 HOve @5

Disbursements

Use this form 1o report expenditures from the committee for; operating expenses, conibutions o candidate/political
committees and coordinated partv expenditures

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

o Cangai Jend LLFA YT

“(Please use separate CRO-1310 forms for each tvpe of Disbursement.)
D Contributions to Candidates/Political Commirtees ] ]7Cooriinatcd Parry Expendirures T
[ add- [J] Remove -
b. Coordinited Committee Name d. Comments B

3-Type of Disbursement
D Operating Expenses

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

(include city, state, & zi p)
c. Level Reg]stered (Specify)

q ! x" &’& R‘J U Federal mxunry:
H g~ M N c OF3 q? : 7D State d Municipality: |e. Election Sum to Date

Yo-425~918) |5 /50. 06

f. Account Code |g. Form of Payment  |h. Purpose COdeTl Date (mm/dd/yyyy) |j.- Amount \ k Required Remarks

) Cls 0 t/ae o °/S0. O%C,M

s
[17Add - []*Remove & =7

1A .
b. Coordinated Committee ]

1. Fuli Name, Mailing Address & Fiione
(include city, state, & zip)

AWO’MM\&/HL.
c. Level Registered (Specify)

Federsi ] County:

g’ '\SC, ; 8 30 - D State D Municipality: |e. EE:cn'on Sum to Date L
A10- 4235 5/4.50.00

k. Required Remarks

f. Account Code |g. Form of Paymenl?urpose Code |i. Date (mm/dd/yyyy) |j. Amount . dI ]
$ W )

[ 5
4 Payee Informatior ~[iAades [ Remoy T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments -

(include city, state, & zip)

g’:—ﬂu OL&?A—‘ @[&E’\’C% c. Level Registered (Specify)

D Federal D County: s

H b?—(/ ,LUR_) ; }U C ; ' Jﬂf Y L] stae ) ] Mupicipality: |e. Election Sum to Date
G10-~4a4- §589 | AT
h. Purpose Code |i. Date (mm/dd/yyyy) L) Amount k. Required Remarks o

f. Account Code [g. Form of Payment

| | Chesd | 0 /Mg{
N

©“3

15800 | O oDkl o

Lo

ine goes in line 13¢ of Detailed Summary "age CRU-2

alad o o~ a
St detared 23 ;‘eraltu’ ':V\.C v ]

2120180070




