Disclosure Report Cover ﬂ Yes
Use this form for general report and committee information, must be signed and submitted along withlother detailed forms.
Do not use this form to update information.

Amendment

1 Ne

1. Committee Information

lla. Full Name

¢. ID Number

ooy e oY E/acf)/ /afﬁ//(ana,c/\6>4 r~

XCE /T4

Hb O 8 DorFrmo ot D oe,
f:(,x{f&#eu,//&/ e M@o#

Hb Mailing Address (include City, State and Zip Cade)

d. Date Filed

Y-8 - R0/

e. Phone Number G2 /¢

44277 H

2. Report Year

3. Period Start Date (mn/dd/yy)

4. Period End Date (mmw/ddlyy)

5. Treasurer FFull Name

RO+

LA/ -R0/ Y

)9 -R0O/

hIe e sg%m'c,k/cmo/

6. Type of Committee (Check One)

PAC

Candidate Campaign

1 pany

D Referendum

1 1ndependent Expenditure [} Joint Fundraiser
D Legal Expense Fund

9. Type of Report (check only one type of report from one category)

7. Type of Fund

(if applicable, check one)

D Booster Fund
[ Building Fund

D Other:

8. Number of Fundraisers this Report

O

Municipal State/County Referendum
[1 Organizational 1 Organizational =1 Organizational
E] Thirty-five day Quarterly D Pre-referendum
1 pre-primary First 1 Final
[] Pre-clection Sccond 1 supplemental Final
21 Pre-runoff 1 Third 1 Annual

Semi-annual D Fourth 1 special
1 Mid Year Semi-annual
1 Year End 1 Mid Year 10. Special Report Name
[ Einai ] Ycar End
1 Special [ Final

1 Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

A ronih Bonk ‘}L//‘uqéz

a. Financial Institution Full Name

b. Purpose

c. Ad .»\ccnunt Code

b, Purpose

¢. Account Code

0/06 /‘CLSZ/ Oﬁ(bé.
/e o 7"

/

d. Period Begin Balance

b /405, 00

d. Period Begin Balance

$

CERTIFICATION
1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC S(a}e Board of Elcctions.

Lre SNeoldand e Speddots)

/7//o<?<5‘/)?<)/ f/

Printed Name of Signer

Signature of Appointed Treasurer

Date

Date Received:

FOR OFFICE USE ONLY

JUN 12 2015

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:

Employee:

Employee:

Delivery Method
1 Normal Mail

] Registered Mail
1 Hand Delivered
[C] Electronically Filed

1 Signer has not received
mandatory [mini@

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.

CRO-1000

NC State Board of Elections

August 2008

QOIS



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetar infmmation

1. Committee Full Name (and Fund if applicable)

2, Type of Bepq;;t

Amendment
ﬁ Yes

1 No

o
3. ID Number

(.L\)IY)/\ )1/716 e Yo f Je ‘/ Lasry AM’(} '/

\”;O/ ())u Cr 7’{;

XCE )74

Start of Election Cycle: January 1, / 20 it 4 Rep:‘::i?:gt:':ﬂﬂ d El;[:t,itsllztgi(scle
4) Cash on Hand at Start $ /OOH OO|8 . -
RECEIPTS
5) Aggregated Contributions from Individuals CRO-1205)| § QL ny OO |$ 3 YOI 218)
6) Contributions from Individuals (CRO-1219| $ 5OV 450 . 00| 3G 0 O . OO
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources 7
11a) Interest on Bank 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)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7,8, 9,10, 1 la, Ib,lIc,1 ldand 11e) $ & & OO. OO | $ /7 77 ) O- OO
EXPENDITURES
13) Disbursements |
13a) Operating Expenditures (CRO-BBIO| $ 478 J/‘ 5@ $ /7 8’ 9}_&&36}
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
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, 13¢, 14, 15, 16 and 17)

s 58730

s 7789.36

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

$f 9ROl H

$& 9H0 .64

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0O-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)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refundec-lt (CR0-1215)7 $ $

CRO-1100 NC State Board of Elections

August 2008




Aggregated Contributions from Individuals  page _/_ of _ /| ;ﬁ
Optional form used to report NC Contributions From Individuals of $50 or u:ss

endment L
Yes NG .

2. ID Number- -

1, Committee Full Name (and Fund. if-applieable) - P e
/ “/ &QL}Z /{(}J‘“/‘V /D/mfé)é/ 03 &qmm&éﬂ
3. Contributor Informahon
aDAmend b. Account Code |c. FormofPayment d I.u Kind Dcscnpﬁon e. Date (mmlddlyyyy) f. A.mmmt
Add Y
D s [ A aﬁ/éiso?oﬂl Y S0.00
E Remove / d_k { ﬁ/&,{//&()ﬂ% $ @"a 00
Add
E Rzr;mve / ék B/o’;’(o/a"a”*/ 3 »’éﬁ * OO
Al
E Remove / Qk 3/& 'L//g(}/‘/ $ﬂ (ﬂ OJ'OO
Add 1
_B Remove / ék 3 [f&/&@/%’ $ Q\Z) .00
Add
Cl mewee | s o5 a0 $ S . 00
I IAdd
E Remove / (4 OQZQ 84’{0/1/ $ 40, 00
Add
Ot |/ 0K balaghor|s 85,00
Add
e /| 0. D3/aglaoidl |® 46 .00
Add f .
e oo / (R 03518014 | 350 .20.
Add
E Remove / M Z% /,éO/A/ $c>?.\-9'/- o0
Add
0 sone | / Ck /o) ool $ 5000
dd
L oo / Ok /ot fa0H| 250.0D
Add
E igﬁovc / oK CJ///CM/[QOM‘NS D000
E_RZI:DVB / a. /(’ (i K/A ///ﬁO/X/ $,50.00
A -
B g / é/( fl./_/’)/a .é?c)/"/ 545,00
] Remove / d k )A//OQ’ZQN//‘ $,,¢QJ.OD
L1 Add / ,é 5 _
Ei;zwve / s W07l | Y RE 0 O
lél e / d k )»V//b“éd)/ /360 00
Al
[ remove | / Ok D85 80148 8006
[T Add s
D Remove
LI Add
D ch-mve $
[T Add s
g Remove
4. Total only this Page R50.00
5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100) 8 \l)\b e) O
NC State Board of Elections April 2007

CRO-1205




Contributions from Individuals

Use this form to report 1nd1v1dual contributions over $50 or contributions under $50 if form CRO 1

ﬁendment
05 is not used

DN{)

1. Committee Full Name (and Flmd if applicabl &O : R T ZLID Number
. Commysssone r
| ' - XCE-174
3. Contributor Information Add [] Remove
" b, Job TillclProfemiun d. Comments

fla. Full Name, Mailing Address & Phone

}Qi’_‘%ﬁ_’?&:‘_ O /’/

(include city, state, & zip)
YY) / [e )

A/
ﬁ m/Q s Dy ’)rme_,

/L(u e Ale ), //c:

¢. Employer's Name/Specific Field

e.rEIection Suin to Date

(include c1ty,state, & zip)

8§30 "7/ $ /00.00

f. Prior g Account Code |h. Form of Pa)'ment i, In-Kind Description j. Date (mm/dd/yyyy) [k. Amount

O k fashiess] |®

/ &, Qela8kos<] |5 200,00

n $

O $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. pr Til]dl’rnfession d, Comments

Lsiness Quner

%
(;??ﬂ:uj d ()i({)’tﬁ\/f/“/o(\ /\r’/v /‘ff

c. Employer's Name/Specific Field

Qa« 59 Je.

/ (MJ cC. QJ vy //c:,/ il a. T /?)3 7 e. Election S'ull'] !oiDa.te
A 83085 o - $ /JOO. 00
f. Prior |g. Account Code [h. Form of Payment i, In-Kind Description . j. Date (}nmlddfyyyy) k. Amount
- / (k ()5/@)1 /ﬂnﬂ/ $ 700, 00
r $
H $

O

3. Contributor Information

Add ﬁ Remove

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

A 'y, /d?//r for d
(ﬁdﬁ) : ?/A(\(;/){crm oy

/L(\L_i/@ /rie_u///(p) /)C /J/

d. Comments

b. Job Tl'llclPrufessluu
18) ness Quoner

o Employer s Name/Specific Field

At Y. oty /e

¢. Election Sum to Date

/O/)m?/d(’/f J/

$ 295D.00

T‘ Prior |g. Account Code  [h. Form of Paymenl i. In-Kind Description j. Date (mmfﬁc_!fmy) k. Amm_:rgt )
- / N 3 w;%//:QO/f/ S 950.00
] $
O $
4, Total only this Page $ 250 .00
5. Total of ALL CRO-1210 Pages $ = Eon
(This line must be on line 6 of Detailed Summary Page CRO-1100) b OHO. OO0

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

endment

A
of CL : Yes

is not usea

I:]No

Use this formi to report individual contributions over $50 or contributions under $50 if form CRO 12
1. Committee Full Name (and Fund if applicable) 2. ID Number
Yo Elect Ao /(afm(“)?ér/ X CE )T
3. Contributor Information Add [ Remove
b. Job Title/Profession . Comments

. Full Name, Mailing Address & Phone

/%CQ//MC,; Ea/ u(’.c%

Dy LAnhon

(include city, state, & zip)
Z /Omfkaf’
/8 Qhes

¢. Employer's Name/Specific Field |

e. Election Sum to Date

$ Loo 00

Iy s FH PLre / CM ) @.
KLVETT

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

| / é $

/ (K 3ot laos] |2 80000

1 ' $

EI $
3. Contributor Information [ Add [ Remove

b. Job Title/Profession d. Commeats

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

/Quéfpa// bjwm

b 8§50 Lgﬂ/o/

wrm Al

/@33// :

c. Employer's Name/Specific Field

e. Election Sum to Date

S 0060

f ) o? 8 30L
fit. Prior |g. Account Code h. Form of Payment l_._ In-Kind Description j. Date (mm/dd/yyyy) |k Amount
| A $
/ { pafasizo|® 10000
C $
O $
3. Contributor Information [ Add [] Remove
b. Job Title/Profession d. Comments

2. Full Name, Mailing Address & Phone

(include city, stat/c, & zip) k
//

/o‘a?/e,}‘#—d

S /‘CM{M

c. Employer's NamelSpecfﬁc'Ficld

m&qj\t)\d:'&'}‘
Qo llege s J60.00

e. Election Sum to Date

. cge 8303
£ Prior |g. Account Code [h.Form of Payment  |i- In-Kind Description i. Date (mm/dd/yyyy) _|k. Amount
sl B | Lk ba/awlaorf® /066.00
[ $
= $
4. Total only this Page s L06.00
+ $

5. Total of ALL CRO-1210 Pages

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

April 2007

CRO-1210

NC State Board of Elections



Amendment

Contributions from Individuals Pg lﬁ] yes | 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

XL [TA

oo brler”

3, Contributor Information

(oo e Yoo Eect xw%

Add [ Remove

b. Job Title/Profession

|2, Full Name, Mailing Address & Phone

(include city, state, & zip) e
Lo Nelvih

30/7 Rauen/‘) // Or

e g2l

f) Y &
¢. Employer's Name/Specific Field

(. Loy onesfeBetonSuntoDate

oy ey /e
S~ / 5{ K203 $ R00.00
it Prior |g. Account Code | h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
=
/ s slaafacs] |* £.00.00

= $

1 $
3, Contributor Information [ Add [ Remove

b. Job Title/Profession d. Comments

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

D i1 i arn Sbrrr b0
cQS/(J Y00 (L e Dr
N

Souye Meui'/ /e
v ] 98303

et el EducaFor™

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ ]O0.60

k. Amount

§. Date (mm/dd/yyyy)

yt Prior |g. ‘Account Code |h. Form of Payment i. In-Kind Deseription
O K / $
/ a slaafaom|® /0000
I $
(] $
3. Contributor Information [J Add [ Remove
b. Job Title/Profession d. Comments

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

@amue,/ /é’/
/& & /5
J//é’./

/l“o#e

bty D

AES0

E £ ¢/ x*-c,Cl;

. Employer's Name/Specific Field -

¢. Election Sum to Date

$ /O6-00

k. Amount

. Date (mm/dd/yyyy)

T Prior |g. Account Code | Form of Payment _|i. In-Kind Description
0| J Ok b3 a s s 1 06.00
. $
| $

4. Total only this Page | $ LLOG. DO

5. Total of ALL CRO-1210 Pages

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

April 2007

CRO-1210

NC State Board of Elections



Contributions from Individuals

or contributions under $50 if form CRO 1205 is not used

endment

Pg ,_/i of Qé, Yes [JNO

Use this form to report individual contributions over $50
1. Committee Full Name (and Fund if applicable) . 2. ID Number
@O/Yvn; £leo YO E/ae,‘?i/(a ,amé/ XCE /74
3. Contributor Information Add [ Remove
la, Full Name, Mailing Address & Phone b, Job Ti rofegsio d. Comments
(include city, state, & zip) ) R
ae

S e
/707 4 Lok

D 5

¢. Employer's Name/Specific Field

Upi e

e, Election Sum to Date

SogefHteur /e, N
<f ) T 2&30E5 @6\18 QOe/)é $ 460.60
£, Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
B / S bafosfaos| S 200.00
] $
O $
3. Contributor Information 1 Add [ Remove
b. Job Title/Profession d. Comments

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

é&/ yy MU%%LM/‘%/ "VO/

e, 1>

Prisine 56 Quner |

¢. Employer’s Name/Specific Field

# /b//c/ar’é

¢. Election Sum to Date

s J00.00

J o? 530 /

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

ol / A foa [aonf?

G 03 /a3 o 50O 00

O $

Ll $
3. Contributor Information 1 Add [ Remove

b. Job Title/Profession d. Comments

Tl. Full Name, Mailing Address & Phone
(include city, state, & z1p)

SYorsrs S “/"ﬁmf\/oéof)
| Srendsx P

/4&94}\&&/

¢, Employer's Name/Specific Field

e. Election Sum to Date

5 J60-0D

j. Date (mm/dd/yyyy) |k Amount

tPrior |g. Account Code |h. Form of Payment _[i. In-Kind Description
- / 4 4 <35/c528 éo/‘/ § J00.00
] $
O $
4. Total only this Page s NOO. 0D
$

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

April 2007

CRO-1210

NC State Board of Elections



Amendment

Contributions from Individuals Pg ,_5 of (Z E Yes [1No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1 is not used
1. Committee Full Name (and Fund if applicable) 20 il 2, ID Number

XEE )94

3. Contributor Information

o tee. Yo Elecd /\am#w\_aod;/

Add [] Remove

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

larry Pedsole o
/ : . ,
4 //X@EJ_IDJC"—MI 2 Fm%/jn

w60 T -/ ,
@cy_,faéc rz.,,J (348 34y

l_). Job Title/Profession d. Comments

/% ti'?[/ re. _(2./

c, Emp!uyer‘s NmneISpeciﬁc Field )

e. Election Sum to Date

$ ALI0.00

f._ Prior _|g. Accmmt_(,'ode h. Form of Payment i. m'KiFw . }. Date (mm/ d d{’!)’)’!’] S o -
2 / ak 0315//0?0#/ $2.50.0D
= $

- $

3. Contributor Information

[J Add L] Remove

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

b. Job Title/Profession d, lepnents

Don Frice,
067 muphy Rd
YOS N4 g

z@l 1610055 Quines

¢, Employer's Name/Specific Field

e. Election Sum to Date

Cocse Weud) 1el NG ) =6 G _ .
/ \/ #L / AED/ A $ H50. OO
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (nmxldd!yyyy) k. Amount
wdl T Ok 03/3 facy) $ 35000
C $
O $
3. Contributor Information ﬁ Add ﬁ Remove

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

/D /] /o f)/(l;o ‘
P.0. ook R 74 (f}é

d. Comments

b. Job Title/Profession

/;))&7/: ;"'e (l/

c. En_npluyer‘s Name/Specific Field

e, Election Sum to Date

\-4 42, e )/ 7/(1’4 j/) N 2 N P
/v((d{)’ /" 38307 ¥ J00.00

f; Prior |g. Account Code [h, Form of Payment i. In-Kind Descriplinn_ &‘E (glnﬂd}ilm k. Amount

- / a5 (‘w/é//gon/ $ )060.60

C $

O $
4. Total only this Page $ WOO.H0
5. Total of ALL CRO-1210 Pages "

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

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over

A mendment
Pg ,@ OfL/ﬁY&s E]Nu
f form CRO 1205 is not used

$50 or contnbutlons under $50 i

2. ID Number .

1. Committee Full Name and Fund if applicable)

XCF /79’%

3. Contributor Information

o S Lt Lo

"Add - [ Remiove’

d Cummems

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

K!ﬂ"\ /t/f!fé'—)df"
céZ//?UJoo éf/\a/ Or,

Fab
fover) Nl gg3)a

5/&—2 ot /('_Joj'

¢. Employer's Name/Specific Field

Job T jtle/Profession

e ,@o&,:/ o

dLLC‘.&-z 7 M

e, Election Sum to Date

5 Q000D

3. Confributor Information AT

- Prior |g. Account Code h. Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
o) / (K a/s) 0,48 A0 0O
C $
O $
e ——
~TJ Aad. LT Remove, 0 : owrii o BiEN A 2 T

d. Comments

Iz, Full Name, Mailing Address & Phone

U our 0N oy, é&

//Vﬁ/w,//ouj brvd L

(include city, state, & zip)

b. Job Title/Profession

erired

il o MRS

c. Employer's Name/Specific Field

e, Election Sum to Date

Le Jors d
) g5/ s /00.00

¥r. Prior |g. Account Code b, Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) |k Amount

o ) | ¢K ashos|® 16660

O $

(M $
3. Contributor Information - R D_‘:fAdd_iTﬁﬁfe;ﬁoVe“ el A

b. Job Title/Profession d. Comments

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

KG—AHG_% /O/w //:/b
Co*/ 90 Smmemf\aéa

s ness Quner

|

s

¢, Employer's Name/Specific Field

e. Election Sum to Date

CRO-1210

o-tre, Mewuille / "
2 X 31/ /0000

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

o| | | 0k vl foslansH 10002

(. $

1 $
4. Total only this Page /7/00, OO
3. Total of ALL CRO 1210 Pages , 7 ‘
= (T “his line. must be onl lirie 6 of Detal!ed Summary age CRO— 00). =

NC State Board of E!ccuons April 2007



Amendment

Contributions from Individuals r Q H Yes [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 120 is not used
2. ID Number

1. Committee Full Name (and Fund if applicable)

o,

JiaY Hee, Yo /\/C‘LWL/\@\/’/‘V AM@&/ 4 )

b

ACE )74

3. Contributor Information

/ E] Add D Remove

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

b. Job Title/Profession d. Comments

i

\/H(f()/;f
&L 3 & YY) Vp@, /)(i

L.t,f(‘

/‘E?in/ N, 't le l’)(

[ /QJ’YY)()//‘O
/‘élf)

/(ama/ 1ve/u/0€f’

c. Employer's Name/Specifig kield
SET%) };}(ﬂz i jégl}‘/}"l.!./
.‘{‘32

il / ¥ /_'_\/D e, Election Sum to Date

$ SOO.00

C
I@-ior_lg. Account Code h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) lk. Amount
- / A <')§>/<3//3)O/*/ Y 860.60
(. $
(| $
3. Contributor Information [J Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cumment_s
(include city, state, & zip) (/) _ / . /
. ! D) Crir S
'L, [OR=1S Q }) () (L‘(y/( / /? e Empluyer s Name/Specific Field
L2500 Villag f D (/ ,L/p 47
Lo -
KSLA p /( / (@) / Q (_’{1 _/{ )/{, e. Election Sum to Date ]
/v\myc;)(/eu/ //a/ M. RE30ES~ $ VDo .00
f, Prior g/ Account Code  |h, Form of Payment i. In-Kind Description j. Date (mnm/dd/yyyy) |k. Amount
= / h jy/é&/;'e o/ ® L0 0. 00
O $
(| $

3. Contributor Information

EAdd E Remove

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

b. Job TltlefPl ofession

d. Comments

e Adarnms W

/ﬂ}(“’ /’f rc([

c. Employer's Name/Specific Field

2 0ad W lming afor Huy
"’ULJ e, )L/LJ( 5 //(J )/3((_ e. Election Sum to Date
3 Qb’u// $ L0O.00
it Prior |g. Account Code  [h, Form of Payment  |i. In-Kind Description ~|i- Date (nm/dd/yyyy) |k. Amount
a / Q./%' loy/ /Oﬁ/&f)/’/ $ 200 .00
O $
O $
4, Total only this Page $ S000.00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Sunimary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Amendment

Yes D No

is not used’

w 3«

butions under $50 if form CRO 12%

2. ID Number

1. Committee Full Name (and Fund if applicable)

' Vo Llect dorry

lonanster” XCE )74

3, Contributor Information /

1 Add [ Remove

d. Comments

2. Full Name, Mailing Address & Phone

b. Job Title/Profession

Ausiness Quoper|

(include city, state, & zip)
ferrd 5

Roberd

)7 3718 O/

O/dmw/mam&jﬁbg Y

i< Employer's Name/Specific Field

e, Election Sum to Date

cSeiah NE
£ 9N ey b 13 5 $00.00
£, Prior |g. Account Code |h. Form of Payment  |i. In-Kind Deseription j. Date (mm/dd/yyyy) |k Amount
o / Uy ntlbstaord|® 500. 00
C $
(| $
3. Contributor Information 1 Add [ Remove
b. Job Title/Profession d. Comments

U2, Full Name, Mailing Address & Phone
(include city, state, & zip)

Sored poeyer
/707 /Umy%/iaf/ﬂj

h P/

/4694 r~e

¢. Employer's Name/Specific Tield

e. Election Sum to Date

/:ajaﬂwf /e, N X
/G &R0 /7/ /66 00

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

o) ] L5 o/ o5 aoss S 7 6000

C $

O $
3. Contributor Information [ Add " L] Remove

b. Job Title/Profession d. Comments

T. Full Name, Mailing Address & Phone

(include city, state, & zip)

Momacb
/R ,t)//h‘sdouéo_ Sore .
.

/:Zu.re,#wf//&/f\:

b. Job Title/Profession
- Q.QZ/ L/hz:f)/

305

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ /JOO-00

o

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

o| J Ak bfo ool 100.00

] $

O $
4. Total only this Page | $ 700-00
5. Total of ALL CRO-1210 Pages L g

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

NC State Board of Elections April 2007

CRO-1210



Amendment

Contributions from Individuals rg 51 Yes [ No
Use this form to report individual contributions over $50 or contributions under SSO if form CRO 1205 is not used
2. ID Number

1. Commiittee Full Name (and Fund if applicable)

v

lommi )ute,% f-lﬂﬂ‘% /\Ou’ﬁ/ Alﬂ(.,_fl\:))[ﬂ/

XCE 173

3. Contributor Information

/ 0 Add L] Remove

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

e t.(/ @5 \/jf’ I3
.3)2(\,3 )(\(IUC/‘ P)/U

s 7 18 '/J_,’ ﬂ(i
/ e 28303

b. Job Title/Profession

VCorDeate roh /0

c. Employer's Name/Spe

Y e ee des™
Jjoen T

pific Field

d. Cm!mlents

e, Election Sum to Date

$ JOO .00

ft. Prior [g. Account Code [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
- i i C'\///(;x—g/;?o/ /18 /00. 00
O %TQDJ‘P‘&C-%’TO/ ,»{) . $
O A /\741‘;/“;‘- (//o?& -&y.s'o p

3, Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Yvroeek /u«ukc)/‘J
/8’1/(/ & e +o0m L

/—(\ATQMF_LJI //C../ Q‘

(){8\50‘/

Ress red

¢. Employer's Name/Specific Field

e, Election Sum to Date

$ JOO. 60
If. Prior |g. Agcm h. Fnrm of Payment i. In-Kind Description ) j. Date (rmmldd!ym) k. Amount
= / Ok A%so /&o/'/ S )00 60
- $
- 5

3. Contributor Information

T:I Add [] Remove

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

DI' /{\(_‘L a’Y\(&/ /)(‘kkf J
</ 1/ olevme RVINS
fo_(f@_.)‘-/( i //(’ e

AED

Rc/

b. Job Title/Profession

/()/]/{)!é/‘(\ﬂ

d. Comments

c. Emph/yer's Name/Specific Field

L Comcer”
Cente

03

e, Election Suin to Date

$ /00.00

f. Prior |g. ACCOUlll Cor.l_e h. Form of Payment i lu_-_K_lﬂd Description j. Date (nnn!d}ﬂyyyy) k. Amgunt
- / A 0"//09/&0/*/ /00 00
(. $
C $
4. Total only this Page $ 30000
5. Total of ALL. CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRQ-1100)

CRO-1210 NC State Board of Elections April 2007



Disbursements

o o

Amendment
Use this form to report expenditures from the committee for operating expenses, contr ibuuons to can :dale/poimca]

_committees and coordinated party expenditures

v

DN(:

1. Committee Full Name (and Fund if applicable)

2. ID Number

@nmr‘ﬁeg Lo /& et Aorri/ Arxnﬁ Ob%’

XCE 174

3. Type of Dishursement

(Please use separate CEO-I.’J‘I 0 forms for each type of Disbursement.)

D Contributions to C':nd:d'ucs!Polmc'l] Commiltees

Operating Expenses

1 coordinated Party Expenditures

4. Payee Information D Add ] Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

H(mclude city, state, & zip)

CJorth Lry 7‘

¢, Level Registered (Specify)

\/ \Lf')&

/O () Jf/f //C medernl g County:

1 stae

Municipality:

¢, Election Sum to Date

nL
QA 8301

/‘»éf&#@u//

ST A A

HMFE“P,'E _lec a. ForMLPaxlllent h. Purpose Code fi. Date (mn/dd/yyyy) |j. Amount k. Requlrc Remarks
[ | ak £ 03 n/aedk365 .43 /%n 100 el Jo fo 14
/ (K O bsbo 5 9. 00l 100 51}&4
4. Payce Information [1 Remove S/

fia. Full Name, Mailing Address & Phone b. Coordinated Committeec Name

d. Comments

(include city, state, & zip)

LS /)t \)%‘Cu@, g@ )T
A g u)hof /\ / f\mncé z—fa

¢. Level Registered (Specify)

p Federal
O

State

County:

C’
%w

Municipality:

e. Election Sum to Date

/“(g&)%w ¢, N

$

KESIO3
t. Account Code

h. Purpose Code j. Amount

s (43.50]

i, Date (mm/dd/yyyy)

415/32/ 2043

g. Form of Payment

=

S—

vk

$

4. Payee Information L1 Add L1 Remove

ﬁa. FFull Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

2 703 d‘

c. Level Registered (Specify)
D Federal éCounty

D State

Municipality:

e, Election Sum to Date

ﬁo;z (_01 N/
/HJ(_,SVQU //ci.

243 s 93 43
Hit. Account Code  |g. Form of Payment h, Purpose Code i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
N P— A/, i / A,l\\—i
/ A O bifirtaclls 9363 [ CGAS
$

5. Total only this Page

$ 9 8Y 3lp

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sunumary Page CRO-1100 if Operating Expenses)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

3
BRCY URCTY

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

A* - Media B* - Printing - Fundraising

E - Salaries I'*# - Equipment G - Political Party

I - Postlage J - Penalties K* - Office Expenses
O#* Other

* Codes reguire detailed exelanalion in rcgujred remarks field (k)

D - To Another Candidate
~ H* - Holding Public Office Expenses
Q% - Donation to Legal Expense Fund

RA_TIINN N Qtate Rnard nf Blactinne

Necamhar 2NN0Q

s

oS

O 2.C,



