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Amendment

Detailed Summary O ves [ no
Use this form to summarize all disclosure reporting forms and 1o total monetary information -
ﬁCnrumt_t—‘e_eh ¥ull Name (and Fund if a ﬂp;)l10ﬁhleﬁmﬁﬁmj
_ Sy 7
Start of Election Cycle: January 1, — _’_7 Lepé[ﬂ tt:xloﬂlil:uod Iﬁlcr:l:t,itf?xlx tg;im .
J d) Cash on Hand af Start _ $ 4/ 4_.1{ ; $ L 1
RECETPTS Thditsitnaas 'f“':_;_ = g
5) Aggre_g—a_l;ad Confributions from Individuals (CRb-I:zc;S)' $ / () t,;! ‘k/) $ J G5
6) Contributions from Individuals (CRO-1210)| § 57 §~ $ 39 25
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Commitices (CRO-1230)| § 3 o ©F $ 30 o
9) Loan Proceeds ; (CRO-1410)| $ $7 0 o O
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources ‘ Ui:‘“i e e : - -.‘Eé;lr,_,_. ;s :‘;@:
11a) Interest on Banlk Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § $
11e) Exempt Purchase Price Sales (CRO-1265)| $ 4
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 91011a11b11c11dand11e} $9 (L 30. 00 | i 3 ke
E-LXPENDITURES : ' ;
13) Disbursements e St e
13a) Operating Expenditures (CRO-I310)| § ¢f 7 0F . 1 “L- $ é.(.')(?:)k S

13b) Contributions to Candidates/Political Committees (cko-1310) $ $
13c) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Ekpendltures ' (CRO-1315)| § g
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| % $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract lme 18 $ $
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 fo the Committee (CRO-1620)| $
2d) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support ' (CRO-1710) | § $
26) Forgiven Loans : (CRO-1440) | § $
27) 48-Hour Noticé Reports Sum : (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | & 3

CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals Page /ot 2 ’E‘i“;‘lﬂ‘““ No
Optional form used to o report NC Contributions From Indmduals of $50 or less
1= COmmittee Fall; _M(ana and“ﬂ‘a]:plicahle) e 32 A
(/Lz’/ ub/ _ Lbes
Bﬁﬁ;ﬂtﬂb\l i (R I e S i
Amend b, Account Cade  |e, Form ofPaymeut d. In-Kind Descripllon : e Date (anddlyyny f Amount
g QS:OVﬂ £ Clead J-1Y-12 |$ 2000
g:ﬁim ol C lhoch Y1g4-1n |8 op b0
E’Q"ie O | Cﬁwﬁy S£9Y-1 |$ &D oo
gﬁfim o1 CRoc s S4-1> |¥ SDpo
ig reomwe | 05 | Clo b S50 ¥ 2000
o1 |CReet LS | 50.p0
ol iy A5 |8 50,00
o1 |CPs S5 |3 50 0
o CRes g3 [$ 5D.0d
o1 (Al b FJU~12- 1% SO.0D
01 Chob -1 |¥ 5D0d
of CPa b $-/-1> |% S0.00
0f  |Cheen £ 461> |5 500
01 Cloc ) Et42 % 50 o0
ol CQ&;L Y lo~tv |3 2500
Al Chick. £20-)2 |3 50 pa
01 \Chost 87775 |3 5000
0/ Chood, P02 |8 <Y po
.y C.Rg.d',/ S-209> [% 50 po
0 |Clou 142015 [$ 50 .00
/) ch(j, 20122 [$ SDad
O/ Qp\a;k §-R8-)2 |$ 5§D 00
Dl CQ%L §-2/-12- |% 5p.00
4. Total only this Page. . . e e s J0LS, po
P SIALL RO Fags” . 3 945700
CRO-1205 NCSlateBoandof ections April 2007




Aggregated Contributions from Individuals Page ) of A Eﬂxl:m o |
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commyiites Trull Natme (and Fand T appieanie =
VAo A 2o .,_,-c...) } At -ja/u&
P COnEONORTD e e e R S e e e
. Aptend b Account Code |, FormofPawnent d, Tn- Kmd Description - 'e._Da_tc (mm/ddfyyyy) |1 Amount
g e | 21| (p, g Doyl |8 sp00
Clpenoe| 61 | Chosts Sheylis |3 50.00
NPT Shfs. |8 008
of  |C0he Paal)ie |3 5000
ol Choct T2 |3 2500
ol Chocd, P29 92 |8 50.00
o1 C 4. B29-42. |3 50,00
21 |0R. J29-4o |3 TD.0n
| Al LClhedt. F-30-/2.|% 50.00
e | 01 |CRA F-¥-12 |$ 50.00
Crmc| 00 | Cpos 9gpg2 |S 25 0d
[ renone | O CLood Il-)= |3 S50.08
0l | Clled 74 3)2 |3 50,65
of Choctr P)9-)2— |3 SO0
01 | CR M % -29.)2. |% 50,00
01 ‘ 1-26-2 |3 75.00
0/ ' () 2. $50.00
ol w /bo)ya.  |% 50,06
Ol | Clacd /81242 |8 5O, 0%
$
- $
$
| $
4. Total only this Page . | - s I80.o
e e 5 1945, 0o

"CRO-1205 NC State Board of Elections

April 2007



Contributions from Individuals

Use this forn io report individual contributions over $50 or contnbuuom m:dm $‘50 1f fonn CRO 1205 is not wsed

Pg

S—— )

Amendment '

[ Yes [1 ™o

¢ 4

1. Cominitie¢ Full Naue: (’andl‘und if applicable):

..;_"j /] g / e

ol ¢ j 2, 1D Nuimber » ... "
W < ///JIU/J(} LK) //UU( J/ =

P e Lk
. g B0 e

ﬂ] Removc

d. (,ommenis

Ta. Full Name, M:ul[ug Addrss & Phone
(include city, state, & zip)

h Jo‘b TlﬂelProfessmn

Igm‘*l re c"

4
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301 ) /@;;m/;(/;wu/ /lﬁ:\/e/
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, biio 200

/c]fg ville y i 8306 o =
Y10°) 425790 4 $ 700
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gl B Che o X §- G- /2]|%/00'°°
| '$

. a.—FulFName,"fil’aibn AaTess :
(mclude cily, state, & zip)

c Employer s Name}Speuﬁc Tield .

Y W’TM

/l/ F’O lf' We {JL‘/'-—/ by\ i . Election Smm fo Date
_,Aa,L Hevi/ AY 5 703 $/§0,00
(Greh) 454 -7 7@1 .
f.'_P?i'Br [g..»(ccoun’t Codé *[h, Form of Payment (i, In-Kind Description - j. Date (mm/dd/yyyy) |k, Amount
‘ » : : n O
H / Che o K 411 |3 [0O
g $
1 , $
T Goniibutor Mifornafions T [HRAd [ Ry e ey
) . Full Name, Malling Address & Phone 7 Ibiob Title/Profession d. Commenls
(mcfude mty, state, & zip) i c:'H \ tt" C‘f .
’ - « CAL™ ﬂ’\ﬁ"
\') =55 (-/ Luf)(k”’e 2. c. Employer's Nume/Specific Field
-
35‘) & Jé w & ey o f 1( E(" (j/;- l’:‘// é/A/l Ve |)L-(/{.
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FJL(/C 77(':\// //"i e RA531 ,é)’u.« e s 9N , OO0
410 ) Hy A - 3047 - 200
£ Prior |g- -Acdcount.Code :[h, Form of Payment |i. In-Kind Descripfion: © i Date (mm/dd/yyyy) |k Amount
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H cJﬂr< X /4 L |3 200°°C
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April 2007

NC Sta.tcBoa:ﬂ of Elections



s e

A o - 0 Amendment |
Contributions from Individuals Pg o of ! dves [INe -
Use fhis form to repori individnal contributions over $50 or comnbutmns under $50 if foml CRO 1205 is not nsed
1. Coniniitie¢ Full Nanie:(and Fund if applicable) & et 0 70 0% 12, D Number ¢, 7 - s
. 7] - o
5)\& } UL _\k) )(ﬂ(,(// 5\ [/?/V/;’(L(/Mf/ / é( i (}‘/
~Con o1y _i_m Add o Removc % P, ap gtk
2. I‘u]lN&me, Mailing Address & Phone - b. .}'ob 'I‘lﬂef.[’rofemon d. Comments
inclide city, state, & zip)
(in ty, state, & zip) /{@c#’ i (_-\/
fﬁ e lea’ e JLC(’A/ﬁ rmr\ . —
4 , c. Employer's Nmme/Specific Field
lo§b f) /OH//J T“’()l c i
i fa’?x//c’ ﬁff' \// //c) : »V C ik J{?d[ mommeiismtinomn pokes sne ol e.‘.EIecﬁﬁn&“umfﬁDé‘l """" =
. N r O O
(G 4211 - 504 .5 | 240D -
i Priox _|&. Account. Code h. Form of Payment [, In-Kind Description . Date (mm/dd/yyyy) |k. Amount
3 * L Z
( / - . ) $ ) i IR0
C,}lec.k Fl4 - j3 /00
~b: Job Titlefrofession. 4. Comments

(inc]ude cxl.‘y,stale, & 2ip)

a_I-‘ull—Name,“Tl'ajhng-Aﬂ'dress & Phone

i avc] WIC“C“)I S

¢ Eiployer's Naine/Specific Field .

Po Por 8700 G
& ;‘/c Vv //" /V C 7?'}/3(3// = 0() ? e, Election Sum to Date
[a] , V2 / 2 0
f?m) 475 510 </ . $ /0O
[ Prior |g. Account Code -[h.Form of Payment i, In-Kind Deseription - j. Date (mm/dd/yyyy) [l Amount
- : ) i & O
H / C i’l Fel K 16 /1| $ r007
H $
3 $
|ECa ALY R
*[a: Ful Name; MaﬂmgAddms & Phone - " |biJob Title/Profession *  |d. Commenls
(mdudeclty, state, & zip) i ﬁ’#/!’“c‘l q(
Jotee o /%0/// 5 .__)z_",:,u&“
{ / c. Employer's Name/Specific Field
Yol /MAVCWMLAM‘W/ - .
__g-(;, ﬂc’ v/ //6’ /l/ & . g‘{*? C-{__ e, Election Sum to Date
. . — Pl ]
(cu) ST- DE5FC , s /50 5
f, Prior |g.Account Code :[h, ¥orim of Payment |i. In-Kind Description: * Jj. Date (mm/dd/yyyy) k. Amount
S . ' P “,c)(;
| el | Che ek /7-/2]% /3
$
= 55 < ¢ &0
T oD e
:f mtﬁﬁd . Of etnﬂed i $ 5 3 7_5
NC State Board ofEIechons April 2007
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. . . I s - ¢ Amendment
Contributions from Individuals Pg f Clves  [InNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1 Comn K Kund if applicable) S5 i N IDNOMb e R

) A el ‘ /\,(" Wi S (/.//;)H 0ANA_—f 74 30 (Z

o Full Name, Malling A"““‘-‘“&l’hm ~-?- ~ [b.JobTilleProfession . [d.Comments

(mcludecily,smle,&zip) 3 e e g ,<§ } . /
W oty g Ml el o o8

(/ /s 1) E: ﬁ/} At 4/ F 4 ))/A//( TR eiE
?/ § Cleve INWA, Jernu of.
oy //J/é«t /J C.29¢93-23117
Joo- 9 - upfu ?
VECPrior [ Account Gode. [ Formof Payament [ Kind Deseription |1 Date o339 [ AL

| ¢ hee K Al 1) |8 /o0

T

e, Election Sum toDate ©
’ t)(.’)

Rl v ﬁ of Lt
[:‘%‘// /ﬁ:”/ c*'/ i S, ;fﬁ f/h/)/cx_fc’c/
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e flevilfe, V.C. 4531 i !?o,iE'ecﬂf-t'flSumgsgitev---':,::,-
(/0) ¢y -yiso s /000
t. Prior_|g. Account Code h_Ecr,m.of.Pam_eilt _|iiIn-Kind Deseription -~ [j. Date (mm/dd/yyyy) [k. Amount
I:', / C}]G’C.K ?’:J-I”'/LJ $ /00,00
[ . s

\_\0§v_ }’] A/ﬂ Heae e y D). o Employers Name/Specii Fidd

HJ30 5 La ,{; //M(/ D
Spw tord, N ¢ 27330 ‘-’»Elec@onsl'm;ﬂozgag;s;‘-;-;.-
(G103 27 ¢ - 149 2l | s 100

. Prior [g. Account Code [, Form ofPayment i, In-Kind Description

__|i-Date (mm/dd/yy

- / C’,llfc/( ¥-2d- f2 $ 100 °

([ ) $
1 $
$ Foe - i
: ' 3374 °°
CRO-1210 ; NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg i of 4 1 ves 1 No

Use this form to report individual contributions over $50 or co

ntnbuuons under $50 if form CRO 1205 is not used

1 Commitfer Full Name (and Knnd i€ applicable).
>4 /)
-.)})C’v L ) ,\ ettt /rr’;; 4

ot Informatio

4. Full Na

( A2 ’2/ 7

Tl Name, Mailing Address & Phone . b Jub T:tT!ProfessIon i d. Commenis
i = i /
(mclude cily, state, & zip) Lt ﬁ_ /” %’(}: Se ’/,f Z
“1 N =4
/m/yﬂ,,z,, >Z (= Enple g

¢, Employer's Name/Speeific Kleld/

R (/4}@,&4‘

e. Blection Sum to Date .

WJW//% pelled, ) le - AF 367 -
oo ) x4 54" 5755 $J00 = |
. Prior=|g. Account Code |h, Form of ?ayrgggt“:_._?[if'lﬁfkihdADéééﬂﬁrﬁlb;" . |i-Date Guni/dd/yyyy)- < k. Amoun
0]/ Che c K ¥ A4 /L )
O 5 5
[ i $

(lnclude ctty, smte, & zip) é

Coe A5 e, {ZV«_ c,,éi/ﬁ o (4’
/R0 1/ Hee, {Mz [/

22

¢. Employer's Name/Specific Field -

'E ecfion Sim (o Date

Jz&/z/%a 2 f.L/ [ 7] L S/ (A T8
(1 W3 49 3 | $ /00 +2F
TPHor |5, Account Code_[iv Form of Payment _[i Tn-Kind Deseription " [j.Date (mi&aiiiiyjiyy);i & Aanount 3
]
| Che el 59711 |8 ) 00 7¢
o : :
H $

CRO-121 0

(include c]ty, state,-& zlp) T C, EO
ﬁ ) Ecr h ealt . ﬂcizc;#m;,d j,u e Ty N _péﬁrfli-wﬂda_ =
j V2 e 12 ,2 7”)7‘6_,,/:// QMM“LQ /c?_ Ju(/ Lf(m —
e itle? () C JSF0c| T Ha RS wDwe
' pete g AQM, 2 s o209
(5 ) 935~ 7 U v ¢ F5201 |8 100
Prior [g. Account Code - [h. Formof Payment _[i. In-Kind Deseription . / - |j:Date mm/dd/yyyy) [k Amount %
/ C)/&c//i/ T A5 -y2 |8 /00 PO
(| : : $
1 $
| $ 'p() ‘oo
20
, e $533 747
NC State Board of Elections April 2007
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Contributions from Individuals

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

Amendment

DYes

Pg _{):. of Cj_

DNo

il _azﬁé?(m‘d]i"aﬁﬂ" ifﬁp’iihcable},

S
e//r/u/r) (a 74

lia. Fu]] Name, Malh‘ng Add:ess &Phnue

i b JobTit]e!meessmn :

(include city, ,slnl e, & zip)

- r/ﬁtm--mu'_, @’

/ @ Ae «//“ - /M/du

e Eiployer’s Noui/Specfe feld

/j() f (Q/u/r/L/t-f,w/ - /

e. Klection Sum to Date .~ .

PG Sty

ja,,f, e AMerietls ;17 P/ cie
J) HIS - /I /

s JooPC

1:;} g. Accownt Code 'h.fFuxm_pT;Péj‘vr‘ﬁ@ %

7| nKind Description”

- |i<Date Grim/dd/yyyy). k..

/

AP TR

b. Juh Tll.lemefessf :

(Include clty, smte, &zip g

\4 /7 Mé;é’fm& /L/ cci/?f’éi' 4/./4/44)«’/‘!//)(/&

¢. Employer's Name/Specific Field

) Lk ad
77 'éﬂ%a/ vy & AJIAF

‘g

?”{;?-_ma”ﬁ&iﬁﬁiimﬁ&ﬁa:? o

=2 P
ﬁ/gﬁé 7o 950 )

$ 075& 2O

1 Date uadlyyyy)

. Prior |g. Account Code [h. Form of Payment |1, In-Kind Description ) |k Amount
0|/ ok g /2]t d50 00
1 : $
. $
A Yféﬁ'fﬂijf“ _’f“’_}; i i :

b. Joh Titlelet‘esqio

CRO-I 210

(Inc[ude clty, smte, & zIp‘) ik ] ]
’}M CQW c Employers NnmelSpeul‘ (',Fﬁﬁ =
et F Ffo o) M
. ,W%_ C/ % (:] 6} ( re—-_ﬁ!sﬂﬂﬂﬂ Sum to Date
\- N CJCD
910 ) 434 - 54§ 4 s 0
lif.Priox” |g. Account Code - [ Form of Payment |i.In-Kind Deseription . [j. Date (mm/dd/yyyy)
D / M/(,»“-i/é/‘ &) / / - / e
(B i $
| $
oy $ L?_{)J- ik
RO)- ¢ D

NC State Board of Elections
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Awmendment

C‘oﬁﬁibﬁﬁons from Individuals - Py /f/ of (L/ i ves [

Use ihis Torm io report individnal confributions over $50 or conmbuuous under 350 J_f fO]:LII CRO 1205 is not vsed
1. Coniniifiee TLH \T';ma (aid #ind ii appiicable): 2 # - [2. 1D Nuinbes' =

. //“’ ”,J’( i{‘ Detnpiea il //;( L

2. Full Naﬂk, Mailing Address & Phone : [b. Job Title/Profession [d. Comments :
(indude cliy, stafe, & zip) - ,M( at ,»(g’ l

Qo) A rcd eh .
S0 A1 Bandlen ,,/ e ff-?mployersNamdSpeaﬁcmem |
- l-sjt (L./L/ l

B j,(zﬂfzz%ﬂ pra "E/V} & : )in.)&é //trﬁ/tf; MM/Vf&fERcﬁonS‘nmﬁD‘E """ T

;'?! Z

E.Pn'or‘[g.Ai:couut:Code I]:'FormofPayment [i In-Kind Descxiption EDate (mm/dd/yyyy) k_Ammmt .
H I i ’C/(a/e/{ ’ . ! G F-IL |8 o0 gl
$

I
.

: - SR JA.QQ.‘JE-“?“ 1 é.mwéi’?:'%“‘li;;i"" ;
i a,FuLFhmngmng—AaE&'ess &FPhone - T “rbﬁJnh*I‘lﬂwTrufess!m e

(I.ndude cily, state, &zip) ) / (/t M/{
e pes e o a [YDUS I p— S,
/K{CW %ﬂ//z’(’Lj_d{} R .’ Employer! sNamel&pecdiq Tjeld .

4§29 orey ALt

¢. Election Sum fo Date

\'-'szaa e AL <y y) C / jf 2¢ 0O
G0N 477 - 00//)1_, $ /00
£, Prior ’g, Aceount Coae {h Form of Payment  [i. In- Kmd])escnpuon ' [j. Date (mm/dd/yyyy) [lk. Amount

[i
] I 4 I"’/‘f@“/@l l(‘, (-2 |8100°°
Dl I ’ ' I $

. Feonﬁxhui—minf‘é"m’?’ B‘ﬁ%“i’%‘.}:’ 1 Remnbvesarn s riim

N R FnlL'Name, MailmgAddress &Phéme " VW Ee v emie g [b.f’Job Title/Profession  * ™ |d. Comments
(inéhidé ity state, &zp); |

(// {«/Z/Ze’ A2 C‘ /%M/L /{3 /4 c. Employer's Name/Specific Field

Wil 2% Ve ;T ‘
/)é) /j(}-/¢ 4/ /q& g 3() (/ . e. Election Sum {o Dafe
Mooy 2Zenetic’ 77 ¢ A7 ' $ /007
: (G2 rf1 3= 2D DS -
- JEPrior 1g.AéwuntCaﬂe \"ﬁ Form ufPaymeut .’1 Tii-Kind Descripfion: '+t i Date (mm/ddfyyyy) [k Amonnt
1 A : o D0
o D ’ / I[/K( et/ l 3 Wil 'S $Jjoo”
b s
$
hoe ¢ &2
= 5 )
i e O
; 'CRO 7210 i . NC State Board of Elections April 2007



Coﬁiﬁbﬁﬁons from Individuals

}1

(} Amendment B

L

LJNnV

Yes

Use this jorm fo report individual contributions over $50 or conmbuuons under $50 if form CRO 12{)3 is nof uced

Yo |

B L= GOF

1 Comimii{feg: Full Nanie: {‘fmci tund it @pplicable): LE Lt [2. 3D Number -+ D
//L,(/LW( - )(/{&L(/l/ /{;( Ay % /{(r;( & {;
Hibutorinform: K E{_Add ] Rémove, - Lo

Ta Fnu Nam;, Mmhn= Aifiress % Phne - [b. Job Title/Profession jd. Comments

(nchide city, state, & zip) | : I

;{‘LMJ'L d/ /ﬂ 74/ / 4(%74 /{/y/‘?”{f) /é— (Lf/b(ufz/(,/ .

’ / c. Employer's Name/Specific Field

s 4§ lMHancea. Ou. ' _

:j‘;“ “M_(_:j/‘) ' Zz’-."j—._f_;ﬁ;p— Z_’:,—— - e e il i sl s e e eiba e a7 els s emcﬁons—mfj‘rl))ézéj; _____ -
’ $ - / 0 =

f. Pnor Accmmb Code Ih Torm of Payment

[i. In-Kind Deseription

,J Date (mm/dd/yyyy) [|k. Amount

- / / lohee £ |

|74 ~2
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|

I/' I

|

2% a3 imaT e
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Ft s g’
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- Einployer’s Naine/Spegific Field .
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¢. Election Sum to Date
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) ; 4 ) d
4/0_) 4e,7' 6}5?7 Mﬁ& W b
£. Prior [g. Account Coilé *[h.Form of Payment [i. Tn-Kind Deseription - [i. Date (mm/dd/yyyy) [ic. Amount
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