J1:iCommittée Informatiori

Disclosure Report Cover

{Amendment . !
i1 Yes ] No i

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 information

a. Full Name c. ID l;(umber
)f "‘\ \2e 8\(’&\:!0 le.oa-au £9Y03¢
b. Mailing Address (include City, State and Zip Code} ~ \J d. Date Filed

100- 14 Filiee. Pant Drie
Fayetteslle, MG 38301

g lacon

= Phone Number

(910) 988 0315

i7[3; Poriod Start Date (maddlyy 4.

. Perioq End Date (nnvdd/yy)“|S, Treasurer-Full Nairie

Gale, T lor

onily one type UFreportfiom one Categor:

Mumcxpal FState/County Referendum
[ Organizational D Organizational ] Organizational
[ Legal Expense Fund [[] Thirty-five day Quarterly [ Pre-referendum

Ty L] Pre-primary O First [ Final -
O "Booster Fund" ] Pre-election 1 Second [ Supplemental Final
] Building Fund [ Pre-munoff O Third [ Annual
] NC Political Party Financing Fund i-annual || Fourth [ Special
[T1 Presidential Election Year Candidates Fund Mid Year Semi-annual
[1 NC Public Campaign Financing Fund I Year End O Mid Year

1 Final O Year End

D Special [ Final

O Special

a.: Fﬂnancxal Instxtutlon F ull Name

Zﬂf}&&o Y\))(lﬂk«’

b. Purpose " |e. Account Code-

QWC[Q ok Reae.p{a
e e Ld';jPe'riod Begin‘Balance.:

K% pmd wr IV 5

.

1 cerufy that the Cornrmtte'a or Fund isin comphance with all apphcable provisions of Amde 22A 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no fupds are commingled with prohibited or other undisclosed funds. I

- further certify that this-report is complete,tru

(onle, 9. Ford

11at 2009

gofrect-and that T have-been trained by-the NC Stape BTlrd of Elections

Printed Name of Signer -~ bae
FOR OFFICE USE ONLY L
| ! {o Delivery Method
; Date Recelved 7 A0 ] Normal Mail
' Dl Registered Mail
R —Date Postmarked o and Delivered

Date Scanned:

[ Electronically Filed

= Signer has not reczived

Date Data Entarad:
mandatory training
T\]" 2 \{- oo T £ \é 1, ag th riee addr treasurar
rlease NOIg: This form cannot be u 0 Thation such as the commirtes address, Teasurer,
assistant ireasurer, s information, or account information.

T Organization (CRO-2100A-E) to melke commities chiangss.

You must amend the magemel

= e
CRO-1060

NC State Board of Elections Dew'rber "007
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. Amendment
Detailed Summary O ves IZ@
Use this form to summarize all disclosure reporting forms and to total monetary lnformanon T ST
lf'Commlttee FullNanie (and Fujd if’ apphcalne 2. Typeof Reportices for|3LID:Number-.. | ¢ 7

0] MID Yo

€

Y039

Td|n
d- g Sem
A Total this i
Start of Election Cycle:. J. anuary 1, Q@Q?__ I Repo o beriod Elt::[(‘:(t)it:xllt(h}?cle

4) Cash on Hand at Start

5) Agoregated Contrlbutlons from Indlwduals

& (CRO-1205) 3 -0

$

1186

10) Refunds/Reimbursements to the Comumittee

11) Other Receipt Sources

- 6) Contributions from Individuals (CRO-1210) $ 3 5420. o0
.7) Contributions from Political Party Commlttees (CRO-1220)| § =~ (O~
8) Contributions from Oth;;P—oﬂt;;a);x—n—rﬁt_te; N W(CRO-1230) $ -0 -

9) Loan Proceeds - N (CRO-IZ(X § A a7|w
(CRO-1240) | § = () ~

ila) Interest on Bank A ccounts

(CRO-1250)

(CRO-1250)

11b) Contributions from Not-For-Profit Organizations

11c¢) Outside Sources of Income (CRO-1250)

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

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9, 10, 11a, 11b,11c and 11d)

13) Disbursements

13a) Operating Expend]tm'es (CRO-1310)] $ 13Q‘7‘-. 58 $ R bqo Iq
13b) Contributions to Candidates/Political Committees (CRO-130)| $ -0 $  215.00
13c) Coordinated Party Expenditures (CRO-1310) [ § — (O~ 3 - O~
|14) Aggregated Non-Media Expenditures (CRO-1315)[ § — (7 $  _—o-
T — 7 oy P —
16) Réfunds/Reimbursements from the Committee (CRO-13200( § —(O 3 -0~
|17 mKind Contributions CRO-BI)[ § - O - $ = -
s Z916. 19

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

5199459

19) Cash.on Hand at End (Add lines 4 and 12 together, then subtractline 18] $ 3070 A8~ |'$ 30710,
ZDTbI—on-Monetary Gifts Given to Other Committees (CRO-1330)| § O~
_|21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)) $ = __ O~
'122) Debts and Obligations owed by the Committee (CRO-1810)| $  —()~
'23)“I?ebts and Obligations owed to the Committee (CRO-1620)'$ —O
| 24) Account T rans&:eré ;?Vithin the Committee (CRO-1720)| § — (O -
25) Adminisirative Support (CRO-1710)} § -0°
126 Forgiven Leans o N (cro-1440)| 5 —O 7
jf27) 43-Hour Notics ?apoﬁz::-sdi:__ ~ “ _r’:'t‘O 7;—01 s — O~
E':ZS) Coniributicns o be Refunded (CRO-1215) | 5 _ () = s —O0”
MNC State Board of Elections Decamber 2007

CRO-1100



Cbnt‘ﬁbuﬁohs fr om. Ihdividuals

Pg of b

DYes .o

. Use this form to report individual contdbutions over $30 or conmbuuons under $30 if form CRO 1205 is not used

:Amendment ]

13 CommlttJml Name.(and Fund if ap

applicablgy.

2. ID Number -

Ie m/@mmmg

lé"? \/059

- AdaE [T Rerrioveé!

a-i?ull Name, Mailing Ad&ress &Phoue b. Job Title/Proféssion d. Comments
(xnchxde city, state, & zip) ] . T
‘ '/ { S‘/(%)M v (C @Q) %é@%{%pgﬁc Field -|
(Oa Dﬁ)awaﬂé f( 00 Ca \/‘ Nlm " MQJ e. Election Surm to Date
Weolee Q130 [Hnffolide 1525000
f. Prior g.'Acconnt Code |h. F\orm of Payment  |i. In-Kind Descrxptwn ' _] Daje (nlxgldd/yyyy) k. Amount
ol ) kel ol |+ 50,00
0 3
O

a Full Name, Mailing Address & Phone
(mclude cxty, state, & zxp)

b Job Title/Profession

d Conunents

Hoeace A, bk
'\‘)mwwl

1853 (zmdﬁﬁed

A

c.  Employer's Name!Specﬁc Field ',

%1 wed Hivke)

e, Election Sum to Date

lodgag

5 0,00

£ Prior g. Account Code -|h. Form of Payment |i. In-Kind Description - j. Dage (mp/dd/yyyy) |k Amount
B 1 Cheed Yaaloayy |5 20.0D
— - 7 7
O.| $
e [:_1 - — - —|-$ S
3’°\Contmbutonlnf6“n“1‘1"é‘nb
‘|d. Comments"

2. Full:Name; Mailing Address & Phone
(xnéiudé city, smté, & zip) i

" b. Job Title/Profession

CMW@@W

w

Sq |stelSur
. dwﬁvmwaﬂ

[ Employer s Name/Spec:.ﬁc erld

{/TY]

e. Election Sum to Date

. Adcount Code -

h. Frm of Payment

. In-Ki'na,Descnptxon

3. Date (mm/dd/yyyy)

(k. Amount

: gg%umua UL S35

o |-

Checie

$Q(Da)

e #E e

S

.

- CRO-1210

NC State Board of Elections

Aprl 2007



/£

R L. ) .Amendment
Contributions from Individuals Ps F=  of b T Yes E/No

Use this form to report individual contributions over $50 or contnbumons under $50 if form CRO 1205 is not used
17 Coniniittee Fidl Name (and Fund if applicable)fi «i? 5 R A 2. ID Number .
DI Naie Eleckion lpprgo Efvoeg

s [eRAd + [, -Rémove™

b. Job Title/Profession d. Comments

a. Full Name Malhng Address & Phone

(include city, staté, & zip) : ,
Qf\h&@td., D {nt l\@m[/j | c. g%goyei%gﬁeﬁﬁmﬁd Field .

)504 BG&RAMd) ‘ ﬂ’]cl([/fﬁ 9 M%Jemecéons‘xmtonm
wadﬁ, UC AN 6/ Sal/aqt ¢ CL,JO 5~ 150 D

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

ol | Ichek Yaslo] |* 150.0>

$

a. Full Name, Mailing Address & Phone b Job TltlefProfessmn d. Comments

"-(ihclude city, state, & zip) SO/[ U
A Uéa I G-A" e[ lA)a G(/L) (,a-r dj c. Employer’ sNane/SpeLlfic Field ‘

grf(O &U’) ‘@6 :bf 1wy m( ey YI(A/&)L‘ ‘/096 e.'EIecti;mSum 1o Date
iy eeulle, NG 38303 Q(Ava(lec e [ 150.0D)

ccount Code -|h.Form of Payment |i. In-Kind Description - 3. Da* (mng/dd/yyyy) [k Amount

a1 ehuk Yarloma |+ ss0.0
4 4 s
. N,E [P J— [ S ~$ - -

T ContbuToE Lo PA Lo
a. Full’Name, Mailing Address & Phone b: Job TJtle/Professmn

(includé city, state, & zip) - ' 'D 4 QJ€U
ichdl 6. lwlw o g“’ -
low BRend. Reed falfeofeo L

%%OM@\L e oe 88300 Ak Mlms})p s 260.0D

£.. Prior g;vﬂccodnt.Code b. Form of Payment  |i. In-Kind Description: j. Date (mrq’dd/yyyy) k. Amount

I cheetk | _ Aprfaay | 00

d. Comments

$
f 35';20 00

—\Drvl 2007

NC Stzte Board of Electicns



Contributions from Individuals

n S u b

Use this form to report individnal contributions over $50 or conmbunons under $50 lf form CRO 1205 is not used

Amendment

DYes

ol

1. Committee Eull Name (and Fund if applicable) o5 7o

~ |2.ID-Number .7 &% nin

DU Naire Elockion (&

noo.

54%038"

3:-Contributor Tiformation "

{0MAdd. *[] Remove 77" "

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

[b. Job Title/Profession

d. Comments

/);Dfllg’()ﬁﬁoﬁ@ br n)‘@
F%qe#wﬂc Ne Y305

3w ldew

¢. Employer's Name/Specific Field

(,'r\

Nuff Noff G
At?rﬂm/ gwuu/

e. Election Sum to Date

5 500,060

i. In-Kind Description

J- Dgte (mm/dd/yyyy)

k. Amount

o] | lehek 9309 | 400.00
O $

. Full Name,MalhngAddress & Phone
(mclude c1ty, state, & zip)

|b Job TJtIe/Professnon

d. Comments

Salvage

(aeken O, UCLCU»L[N
Ao Kinloww Drivt

Qayedtenle, e 431

¢’ Employer's. NamdSpemﬁc Field

MELGm( i J I/(Zj 4

e. Election Sum to Date

SQ\VCQ[ Lg (ko

5 1006.0b

£ Prior- |g: Account Code. |b. Form of Payment |i. In-Kind Description: -+ |j- Dgte (mmy/dd/yyyy) |k Amount
O] 1 [Check Yatjead | 100.00
7 7
$

. -|d. Comments

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

Ib Job Tltle/Professmn '

hC, mc lamlo
S ol Do
Uasg 00 "39364-F413

Qamqo

c. Employer s Na!ne/Specxf ic Fleld

m’l{“o v [96%}9

e. Election Sum to Date

S 150.0))

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description- j Daje (mmydd/yyyy) |k Amount
O ] [Cheek 193/ |5 150.
....... T e —— — N R AL A N N ——
O $
14, Toial only _ s _160.0D
:D"?("rm line maus? be ou Jind 6 of Detafled Summery Pz £R0-1190) s 3, 520 . OAD17 _
pril 2007

CRO-12119

’*IC Sm e Board of Elections



" Use this form to report ‘individual contdbutiong over $30 or contnbuuons under $30 if form CRO 1203 is not used
Hind if applicable}ayiisns- 7 Mgt b

o, (ripaigy,
C:Aagzl

Contrlbutlons fr om Indlwduals

ijﬁ_b

:Amendment j

DYP—S No

2. ID Number -

Comrmrtee - Ti1il:Name (ang.

Tl

8‘51 YO%

Remov}_éff ElEe L

a. Full Name, M'allmg Address & Phone
(mclude cxty, state, & zxp)

b. Job Title/Profession

d. Comments

awo(pﬁ Mu@
Wﬁﬂﬂn\ ¢ ML A8302

Tt/ Adm

c. Employer's Name/Speclﬁc Field

e. Election Stum to Date

TR

ol

5 200.0p

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

o 1 oheek Siafaq |* 20000
1 ' $
o $

a Full AName,.Maﬂmg Address & Phone
(mclude cxty, state, & zxp)

[b Job Tltle/Professmn

d. Comments

Jo. Full Nime; Mailing Addréss & Phone

.'.éﬂﬁtﬁw\\em AN

1D. Kerth Hlsmm

101 Natdow Do

1 Desident

. Employer's Naime/Specific Field ,

e. Election Sum to Date

Stel At
W“@Hﬁbl“c NE 88303 L(ZD mnﬁ 5 o D
£ Prior -g. Acf:ount Code - |h. Forx»n of Paymenf i. In-Kind Description - | j- Date (mm/dd/yyyy) |k Amount
EINERITS 54w |*a00.00
. $

SHtE IO o Tma Hons

. .(include city, state, & zip) «

" |b. Job Title/Profession -

‘|d. Comuments*

i, Reladiin

J[o“’fb&w%%O arth e

ISk
lfg ELGL)@MIJJ

c. Employer s Name/Specxf' ¢ Field

Sv\sham

[inapul

e. Election Sum to Date

B We

f. Prior |g. Ac’édu’pt Code :|h. Fc}r’x‘n of Payment  |i In- Kind Description - 1 J- Date (mmydd/yyyy) |k Amount
=l |~ | Cheglo gaojm; s 960 (JD
_E ..... e e e L g N
. -

s ©000.00

"5 3,600.00

CRO-I 210

NC Stare Board of Electicns

Apdl 2007



Contrlbutlons from Indlnduals

w H o« b

* Use this form to report individual contrbutions over $30 or contributions under $50 if form CRO 1205 isnot used

V4

[]/i
No !

Imendment

D Yes

15Committée Finll Name.(and. Fungd if applicable):

I N

- 2. ID Number - T

DA Hawi e

et (Cemf)aiao

89\1 039

[JAda:s [ Rerfiove @ % o

fa. Fu]l Name, Malhng Address & Phone
(mclude city, state, & le) ’

Eb Job Title/Proféssion

d Commenfs

ia\ @l etsl @f Y %
Doy edreolle, VE 38303

1 NHocne:

c. Employer's Nam}/Specific Field

e. Election Swm to Date

‘%fd (9{( g’z DA~

s 5000

k. Amount

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Desmpuon i j. Dage (mm/dd/yyyy)
EIERT | Sj{f}m s 500,00
O | '3
o $

a. Full Name, Mailing Address & Phone
(mclude cxty, state, & zxp)

J ob Txtle/Professxon

Ceo

. c. Employer's Name/S_pe_mfﬁc Field ,

EyieRIcan | loem Seo-

e. Election Sum to Date

* VD.0D.

£, Pnor § éffccount Code -|h, Form of Payment i. In-Kind Description - J. Date jnm/ddlyyyy) k. Amount
. . [
o J OJbe (o Y fong | sdem.on
(e $

...... -$

2. Full: Name; Maxhng Address &Phone
- . .{inclnde city, state, & zip) »

" |b. Job Title/Profession -

. ’|d. Corarnents"

jNiX

'Du Ve

533 Weava
DR Ne b3y

o{4ew) ”a

q

¢. Employer's Na:ﬁe/Speciﬁc Field

e. Election Sum to Date

S%lwsfa ngh M.

13 350,00

3. Datf (mp/dd/yyyy)

£, Piior (g Adcount Code :{h. Form of Payment |1 In-Kmd,Description'- '|k. Amount
EIREN Y Blawt - 3a0m
N I . ' i -~ I I
o 5
s 1050

CRO:-1100)"

5350,

CRO-1210

NC State Boerd of Elections

Aprl 2007



Contnbu’aons from Indlwduals

Pg__({

iAmendment

DYes

o

mmmee Tyl Name (and Fund if appiicable);-

. Use this form to Teport individnal contributions over $50 or comnbuuons under $>O if form CRO 1205 is not used

2. 1D Number -

3 Fiee tleelion (Ao

F&Nog@

2. Full Na.me, Ma].lmg Acldress & Phone
(inchide city, state, & zip) .' T

4. wWhashmgdom
\?;OIT a L(jwn 730@6/

b J' ob T‘ltle/Profesaon 7 d. Comments
c. Employer's Name/Specxfi—@ield
e. Election Sum to Date
[s 80.00

oy e QY

t. Prior |g. Account Code |h, Form of Payment i. In-Kind Description. j- Daje (mp/dd/yyyy) ik Amount
a (o) | Yspny
H J (‘h(’ (),ZJ 05 ? $ 50.0D
O 1 ! 3
| o $
B ]

a Full Na.me, Mailing Address & Phone

b. Job Title/Profession d.

Comments

(mclude cxty, state, & zxp)

dfc)ﬁq

Suldew

e Eanployer's Naihe/Speciﬁc Field ,

%53u¢}

HOSL A l\d{’fd -

Election Sum to Date

G
Gm@m/ L/)Lh IU‘ 44 $ ’D

9 &HM,HQ, o0, 36305 (D
f."Pribr' Jg. Account Codé -|h. Form of Paymenf‘. i. In-Kind Description - j. Daje (pm/dd/yyyy) |k Amount

ol 1| Cheet, z'qujadbﬁ s J0D.0)
1. $

[ 1:Remoye

2. Full Name; Mailing A'ddré.c"s & Phone

" |b. Job Title/Profession’

‘|4, Comments*

. .@nclude city, state, & zip) \

C. Employer s Name/Spemﬂc Fle]d

e, Election Sum fo Date
$
. f, Prior {g. Adcount Code :|h. Form of Payment  |i. In-Kind Description - j. Date (mm/dd/yyyy) |k Amount
D . S ’ 3
,E] e e e e e - e g et e
- $

15000

s 2 520.00

NC Stare Board of Electicns

April 2007



;Amendment
Disbursements Pg _3 o O 0 Yes [Z{No
Use this form to report expenditures from the committee for; operating expenses, contribuiions to candidate/political
committees and coordinated partv expenditures
17 Committee Full Nameé (and Fund if applicable) ' : I” ID Number -
DI ‘Ra X2 U€(ic(m (.CUHUO@LOL g‘NoSﬁ

3 }p’e ‘of Dlsbursement “(Please use separate CRO-1340 forsts for each tvpe of Disbursement.)-
EOperatmﬂ Expenses D Contnbuuons to Candidates/Political Commirtees t Coordinated Parry Expenditures

47Payee Information: - R . O Add-[J:Remove . -
a. Full Name, Mailing Address & Pbone ‘[b Coordinated Committee Name —Id Comments
“ .(;gclle city, state, & zip) C ‘f
. L .
m—(d Jb ‘e d‘m c. Lével Registered (Specx.fy) T
Federal County
LLSSQM 6‘\'(6& E] State D Muricipality: le. Election Sum to Date
mﬁm‘\\b oL oWl [ s 40
i. Date (mm/dd/yyyy) ] Amount . |k Regquired Remarks

f. Accoun t CLde g. Form of Payment h Purpose Code

e O [Hofant 4w
1 7

a. Fuil Name, Maiiing Address & Phone
 (include city, state, & zip)

L\) \\‘ m D(\ (\-\1 (ﬂ c.-Level Registered (Specify) » : j

l O 33 /I?)(aq (B \ V E ;:zi:ral E ;Z:Z;a]ity: e. Election Sum to Date

Foy ebkeo Ll 0E_ 5830 _*80.ax
j . k. Required Remarks

i. Date (mm/dd/yyyy) [j. Ameunt

£. AccoﬂCodﬁg. Form of _Paymenﬁ h. Purpose Code ~
Creck | 8@ 1bfio]anr) Q.9 1P SEOOTE
$

L

: |EC00rdinated Committee Name - d. Comments- -

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

lL) \ \\ M\—O( \ ﬂh N . Lc.D-Level Registered (Specify)
I O 36 %(a (E\ V D ;:;dtzral g ;:I?Jl;?::}i;ality: e. FElection Sum to Date
Pouetbeodl,ve a8 | s 160.D
i. Date (mun/dd/yyyy) |j- Amount Tk Required Remarks

f. Account Code |g. Form of Payment  |h. Purpose Code
Post c pnd

| | Chede | O @[tf]%? 1o ® P

|
| ‘ —
— » sJ80.05

%
- I Cl $
\,RO‘-jZG‘() j’f.nzr:'b b C andidcres/Paiiten Comrm) Q qq, S%
; ‘ ‘

v Ixpend:: tres)

712 15¢ 9f Dax az "d Surmmar 9293 C?

NC Stetz Board of Flections



. I Amendmenf
Disbursements Pg of 5 T Yes [Zﬁvo

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

cominittees and coordinated partv expenditures
\7 ID Number

1= Committee Full Name (and Fund if apphcAbIe) : . : -
mo s 4039

(-
"18}0}"01 TS jor each zVZJe 0’ Dlsbu)sement )

37 vp f Disbursement - (Pleasé use separate CR

! Operating Expenses I ' Contriburions to Candidates/Political Committees U Coordinated Party Expenditures

4; Payee Inforniatio: « [J Add-.~:[] Remove

a. Full Name, Mailing Address & Phone —{b. Coordinated Committee Name  |d. Comments

(include city, state, & zip) |
’Re q\e Cl_ﬂ { W [Evei Registered (Specify) ]
Shreet T o
ebbenlle, NC 28301 | 5 30.)
k. Required Remarks

f. A-ccount.Code —f g. Form of Payment h. Purpose Codrfi. Date (n,n/dd/yyvm j. Amount
re
O CJYW: ?wtlm, MertaC

F{/ e Wﬁ 20.00

I Ieheck
]

a. Fuil Name, Miaiiing Address & Phone
(include city, state, & zip)

MO b \l?_- . Level Registered (Specify)- - |

q |rl Cﬂ)ﬁs C(ed'\ JJ\QLL —[E:[Iftgaizml 8 ;izzpam'y: e. Election Sum to Date
Fayetkeolle, NC S8303 | 5 | b0.0D

t Account Code |z Form of Payment |h. Purpose Code |i. Date (mui/dd/yyyy) |j. Amount k. Required Remarks

|| Cheek | Kk 7)o l$ gD |elephom

CIiAadzari

-|d:- Comments-

b Coordinated €ommittee Name -~

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

c. Level Registered (Specify)

w I IIaJ'Y) p/ { n‘h 0 | T Federa J County:

D Municipality: le. Election Sum to Date

102 &aﬂ?\J& ] e
\LMQ,H \e pe. axeol : s p0.

, Account Code g Form of Payment . Purpose Code ll Daje (mm/dd/yyyy) |J. Amount k. Required Remarks

| T,Fhfd» ! K ]F“,baocL S oo [Supphies hcang

i INGT

U

NC State Board of Slections




R 'Amendment
Disbursements Pg ¢ § Oves

Use this form to report expenditures from the cornmittes for; operating expenses, conmbuuons to candldaLe/pouaca_L

committees and coordinated partv expenditnres
1. "Committee Full Name (aud Fund if applicable) =~ ' : g \7 ID Number

DI “Nape €lockiom Qmu?azqg | f54\1033

3 }(ype of Disbursemént: - (Please use separaté CRO-1310%drms for each tvpe of Disbursement.)
[™{ Overating Expenses UConmounons to Candidates/Political Committees [[J Ccordinated Party Expenditures

4. Payee Information - 2 [ Add" ] Remove

b. Coordinated Committee Name 'd. Comments

- Foll Narme, Mailing Address & Phoms :
T(iclude city, state, & zip) - | , 7
M rbc_ g)"’e i 56 \avel Registered (Specify)
Federal mounq’:
p 0 B(ft« ' I 3 6 D State 7 D Municipality: liElecﬁon Sum to Date
Yo tteolle, VE 202 | s 15.00

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

Juhedecesth-Ro0- the ¥

| leheek, 0O I/‘D/s/aauq s 75,00

Name

a. Fuil Name, Maiiing Address & Phone
| (inchide city, state, & zip)

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

Copleas |
50 MO (u’r\'()(\)(?\(xld [ state [ Municipaiity: |e. Election Sum to Date
\fO\\ekkw\\\t, ne &83\4 L , s 5q8a

f. Account.Code |g. Form of Payment h. Purpose Code fl Date (mm/dd/yyyy) —L Amount - . Lk. Required Remarks

| ek | X [90]o0s £59.69 ]
N MM I

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

Oé)\e’(} ¢. Level Registered (Specify)
U Federal D County:
(?\ OCLw D State E Municipality: |e. Election Sum to Date

Fimckeodle, e 083 | [s]713.83

h. Purpose Code . |i. Date (mm/dd/yyyy) |j. Amount

f. Account Code (g.Form of Payment .

|
| Ithew. [k “wae Fias |
‘ . | |

[y
P

dst a
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
ing 135 che:a:'Zea' 5«.:’"7:5:‘& Pzge CRO-II00 5 Connd 1o Candidarer/Polideal Comm)
if Coordincied Parpy Xzoenditures)

above)




;:Amendment
Pg I . S ! D Yes B/No

Disbursements

Use this form to report expenditures from the committee for; operating expenses, contnbuttons 1o candldate/pohtmal
-committees and coordinated partv expenditures

1. Committee Full Name (and Fund if applicable) =~ : S 2. ID Number
A 1 ‘Nawe gled:t Mom &q ‘L5’8

(Please use separate CRO-1310 foshs for each tvpe of Disbursement.)™ v
D Conmbunons to Candldates/Pohucal Committees EI Coordinated Party Expendmnes

D Add --[] Remove

b. Coordinated Committee Name d. Comments

3. Type of Disbursément -
) [:7 Operating Expenses

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

|
c. Level Registered (Specify) T

Dostmastee.
(Ceel Boad e ey

[ Ched T 6)Sfemd s20@ | Poctace

’ 5 lD &dﬂ_‘\_ E] State D Municipality: |e. Election Sum to Date
ey PL A3 | S 280.0D
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mup/dd/yyyy) |j. Amount k. Required Remarks

b. Coordmated Comnuttee Name d. Comments

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

l Mob ] c. Level Registered (Specify)
i1 Crose Creek Mall, [ HEs
State Municipality: |e. Election Sum to Date

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

| Cheok O ®é75igﬂﬂ 5 )80. OV I]’EICQ}\_?\A Service

-|d: Comments -—

o a. Full Name, Mailing Address & Phone : ’i Coordinated Committee-Name:

(include city, state, & zip)

c. Level Registered (Specify)
Federal U County:

Postmasten
|g 1O CedCUk_, C{ ee (Rd- 7 state [T Municipality: (e. Blection Sum to Date
s 16800

NC [8312 R :
k. Required Remarks

£. Account Clde g. Form of Payment . |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount

’ Cheche O @/lglgaﬁ 5 18,00 | Postae 2.

(This line goes in line 13avaf Detazled Summary Page CRO-1100 if Operahng Expenses) h ’ g ?q Ll 6 %
irical Comss | | )

in line 130 of Detailed Suminary Page CRO-1300 3 Conrid ro Candida

mmary Page CRO-1100 i ! aor:zmrea 911

73c of ,e'auea S

CDdES (List detailed :XDSIIdltL.‘E cods in (A) atova)

July 2007

CRO-1310



: Amendment
Disbursements Pg 5 u 5 [ ves Béo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comumittees and coordinated partv expenditures
1 Committee Full Name (and Fund if applicable) . 4 |2, 1D Number

DG Hage Clochon lnpmad | £9403

pé of Disbursément "« {Please use separate' CRO-1310 Fformsor each tvpe of Disbursement.

) m/Operanng Expcnses D Contributions to Candldates{Pohncal Committees m Coordinated Party Expenditures -
% ‘ 271 Add-<-[] Remove <. -, , LT
2. Full Name, Mailing Address & Phone [b. Coordinated Coramities Name [d. Comments

(include city, state, & zip) l

dw %&‘ &(\Mm g c. Level Registered (Specify)
T Federal - O county:
l g OPI, /3(0&&» L,Lh(\uw ‘D Statt:;r D Municipality: e..EIection Sum to Date

Ferverteodle e 28301 | _1*S0.m

f. Account Code |g. Form of Payment  |h. Purpose Code [, Date (mm/dd/yyyy) |i. Amount k. Required Remarks

| lohedk Tk islamq 0w [\bels stunps

$

b. Coordinated Committee Name d. Comments

a. Full' Name, Mallmg Address & Phone
(mcIude city; state &. up)

Jelb Des .
345 z‘ ’B\Q(/é :mcka M E Sfatzral g M?xl;tci’;ality: e. Election Sum to Date
Nope Hle e | 5 Do b}

c. Level Registered.(Specify)

f. Account Code * |g: Form of Payment . |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount - |k Required Remarks
heds
| loneck TN 7o%and folekd Tasug!
3

di Comments--

~fa: Full ‘Name, Mailing Address & Phone- ~|b; Coordinated-Committee-Name-

(mclude city, state,.-& zip)

N CL( de e cC. ¢. Level Registered (Specify)
D Federal D County:
3 L‘ 0 5 au( Oh‘ SW\(Q)OCL d‘ D State D Municipality: {e. Election Surn to Date . .

D P N L e — S0 153

. Account Code . |g. Form of Payment .. |h. Purpose Code |i. Date (mm/dd/yyyy). |j. Amount |k Required Remarke

| | Checke O 35S, 13 mq

3

(This line goes in line 13a of Detatlezf Summary Page CRO-1100 if Operating Expenses) g , g q 4- b ’%

ary Page CRO-1100 i Conirid to Candidares/Political Comm) .
|

(This line goes in line 135 of Deratled Summary Page C
(This line goes in ling 13¢ of De!auad Summary Page CRO- .7_7 00 if Caork.nare:z' Pﬂrzy Expendiiures)

7. Purpose Codes (List dea_unri sxpenditurs code in (h.) above)

" Tuly 2007

MC State Boa:d of Elections

C?O- 1310



Loan Proceeds Pg _l E(é: ™ O u

Use this form to report proceeds from a loan and loan endorser’s information
A loan proceeds statement must accompanv each loan that i3 from an 1nd1v1dual
1. Committee Full Name (and Fund if applicable) o D * %|2. ID Number

hﬁ "\\CUM Q\ € LJWL R (a uﬁt Coe

3. Lender Information =~ - - V[ Add’ E] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

l 4{ 3 \'{’\\Q\ P e. Start Date (mnvdd/yyyy)

AL A
_ \Jf’ﬁfb Phﬂ“'\h\ \lL c. Employer's Name/Specific Field 5 i / c)C:DCi

N
Fevetelle e aise 75 e b
I
g. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount

& s 4T b
m. Loan Number

15 le'ull‘ Name of Lending Institution

‘he people who. .guarantee the'loan.) -

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

c. Employer S Name/Specxf' ¢ Field

|b. Jab Title/Profession

d. Percentage e. Amount

%| $

c. Employer's Name/Specific Field

b. Job Title/Profession

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

d. Percentage e. Amount
% | %
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer’s Name/Specific Field

(include city, state, & zip)

d. Percentage e. Amount
) % | $
la. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer’s Name/Specific Field
(include city, state, & zip) -
EPercenmge E:-\mount .
%! &

(93]

5. Toial of ALL CRO-151D Pages o IR }
(This Fine must be on line 9 of Derailed Summary Page CRO-1760) !
CRO-1410 NC State Board of Eleciions April 2007




