[Amendment _ . |

- Disclosure Report Cover T Yes No |
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.”
Do not use thls form to update information,

a .Full Name

The /u 54 solle., ag,,;m _7}%&@_,

lb Ma:llng Address (mclude'Clty,Gtate @ﬁd Zip. Code) °

2563 B ;

\,\ . m/ A/L 270 ¢.Phione Number . 7 -
Wansthn= Seler fo? 3% ~20/ - 32,‘%“

2 Report¥ear 3: Reriod STarC Da € (ma/ddy) [ ReriodEnd Date (1 SLreasuren Bally;
ZDO? Avevsr 5, 2009 S::/ren sét /, a009 SMDAW /"I Pouw.ﬁ
6 Type of Conumittes (CHeCkIOhe 1 94 { CORh one e L fieportfronioneiars
C‘mdxd‘ue Campaign [1 pary M ate/Connty,..7 ;Referendum S

D PAC EJ Referendum u Organizational EJ Orgamiz.ltic:mar~ [j {)rgamzdnonal.
D Independent Expenditure B Joiat Fundraiser D Thirty-five day Quarterly D Pre-referendum
[T} regul Expense Fund E/Pre-primary | First [] Final

[ Pre-election (| Second I:I Supplemental Final
Fobype o Bund e tpaiplicabidadieckioni ol [ Pre-runoff O Third T Annval
[[] Booster Fund Semi-annual O Fourth ] special
] Building Fund i Mid Year Semi-annual

1] Year End | Mid Year
D Cther: m Final D Year End
8 Number.of F T ] Final

D Special

ountiInformati

a: Fmanc:a! Insutuuon Fu[l Name a l"mancnal Institution Full Name

jb- Purpose e Aceount Code.' © - - © o b Purpose - s L q;é?ﬁ!an_!?;quQ,_.: CJ:D
Cotm,la;zo\ GLaowf" ﬁv / -

' -
réeesp “:”"’ﬂ d, Period Begin Balarice = - d. Period Bigh Balapes
obdshurse meals $3, an /3 $ Y

CERTIFICATION E R - . A

I certify that the Committee or Fund is in comphance with all appl:cnble provisions of Amc]e 22A,22B & 22D-22M of Chapter 163
of the NC General Statuies and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete. true and correct and that I have been tramed by the NCAltate Board ctions.

Snwvoun M. Dover s 2 0 ‘?/0 7/Z0" 7
Printed Name of Signer u Signature of Appointed Treasurer !/ Date
FOROFFICEUSEONLY .7 GRS e e e T e o
S - Lo - Delivery Method
Date Recelved - (? X 0? e .Emp}oy ee. ~ 1 Normal Mail
: ‘ : S "] Registered Mail
Date Postmarked: . VEmploy_c_.c_. and Delivered
Date Scanned: o ‘ Employee:' | Elecll'_qnically.Filed
Date Data Entered: -~ - B Einployee; | [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the commitlee 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.

s g
CRO-1000 NC State Bourd of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information

Amendment T
I Yes )&ﬁ“o

I Committee Full Nanté (and Fund:if appli¢able):>.

The Teot S fjﬂ/ﬂ? Cosmm Tree

Fre

_.|2.Type of Report .

'--FV‘."’TM 7

» 3. ID Number

ECoRID

2009

January I,

Total this

Total this

10) Refunds/Relmbursemcms to the Commrttee

11) Other Recelpt Sources

(CRO-1240)

Start of Election Cycle: Reporting Period Election Cycle
4) Cash on Hand at Start $ 3, ﬁz_ 13
RECEIPTS ' - g £
5) Aggr egated éontnbutwns frem Indlwduals : (CRO 120") 3 5- f- 30,00 |$ ¢ ,© ?)’;’00
6) Contnbutlons from‘In(llwduals - (CRO 1210) $ “f, 200,00 |§ [0, Qoo 00
7 Contrlbutmns from Polltleal Par ty Cummlttees (CRO !220) 3 $
8) Contributions fmm Other Poht:ea! (,ommlllees (CRO-IZ.?G) g % 700,00
9) Loan Proceeds - | (CRO-1410)1 § $
|'s s

lla) Intel est on Bank Accounts N rc:eo 125{1‘) 3 $
m“llb) Ce_;’trlbutmn;}'eo;i\let l”m Prot" t Orgamzat:ens (CRO 1250) $ 3
i llc) OutSIde Soﬁrces of Ineome {CRO- 1250) $ $ @, &0
lld) Legal Expense Fu nd Other Sources (CR()-IZ?O) 3 $
lle) Exempt Purchase Price Sa!es (C.‘KOI-!MS)/ $ 3
12) TOTAL RECEIPTS (Add lines 5,6.7, 8, 9,10, 12,1 1b.11e.] 1d and | e $ [0,230.00 |s 17,675, §0

EXPENDITURES:

13) sthursements

. 133) Opel atmg Expendrtu: es - ) - (CRO IJH)) .‘ 2_'6'/ {; 9 S'/q‘ 9
13h) Contnbutlons to Candldates/Pohtlcal Commlttees (CRO 1%10) $ $

' 13e) Coordmated Parlv hxpemhtures (CRO 131(1) $ $

14) Aggreg,aled Nun Med:a prend:tmes | (CRO-LM.>) ) $

15) Loan Repaymenls (CR() 142()) $ $
1e;wﬁeluge;i;ﬁ{;;;e.esemen{s from the CemmltteeM - (CRO-I320) % $

17) In-Kind Contributions  (CRoIsi0)| § s o0
18) TOTAL EXPENDITURES (Add iines 134, 13b, 13¢, 14,15, 16and I § 2., #34,12- |8 5 28909
19) Cash on Hand at End (Add lines 4 and 12 together, then subract line 18} $ [ { , ¢ £ .01 |8 //, 6% O
ADDITIONAL INFORMATION . R R R A
20) Non-Monctar)' Gifts leen to Othex Co:mmttees (CR() 1330) $
21) Oulstandmg Loans (md ones lmm olhu mmp.ugnq) (Cko- 1430) S h

22) Debts and Obhgatmns owed by the (,omnuuu, (CRO-1610) | §
23) Debts and Obhgatmns owed to the Commlttee (CRO 1620) 3
24) Aeegee1}ransfers Wlthm the Comm:ttee : ) (CRO 1720) $
25) Admm:stratlve Suppmt T (cro mr;) $ $

26) l"org:ven Loans . I(CRO 40| $ $

27y 48 Huur Not:ee Reports Svm {CRO- 2720) $ 3

28) Contl 1butmns to be Refunded (CRO 1205 1 $ 3

NC State Board of Llections

CRO-1100

August 2008




. . . . / [Amendinent ‘
Aggregated Contributions from Individuals Page S ot P ves M‘. _

Optional form used to report NC Contributions From Individuals of $50 or less

j;j{gg'r’fariiiué‘e"{«‘ﬁll \Iamé'(a‘ﬁd Flind“if apphC'lble) ~ A2, 1 Namber EY
A”!fﬂé.l.... b, Accoun: C"de T . |d: In-Kind Deseription fe. Date (mm/dd/yyyy) f Amount
Sgdd l dcdc 0://05’/zaas s 50
o [ 5 5V
B [ S v
Ho L S 5P
E1 pemor os/i7/ees |5 25
O s 5o
] semor \ 5 SD
E ] 1%
B Remore I x4
Elos . 1 5§V
gl 08710/2008 |5 4
H rome || s 5T
El roe s 5V
-8 Remove 5 50
E o | s 5V
o e s 57
EJ somene s SO
El oo s 57
Hoe S 5
e s 5V
e | 24
Bt || s 57
e | - s 50
4. Total only this Page $ /,,. 115
bt e s P S g CRO-L1OD s §,530

CRO-1205 NC State Board of Elections April 2007




tAmendment -
Aggregated Contributions from Individuals Page _é___ O ves Ma

Optlondl foxm used to repmt NC (,ontrlbullon% From Indlwdualq of $50 or Icss

1200 Number :+5 0" 2 gy
t_ / 30/ g W4

-Amend {b. Account Code |c. Form of Pagment _d. In-Kind Description  le. Date (muv/dd/yyyy) if. Amount
Ol romove | | drft 06”//0/20’0? 5 50
S oo cosh o(//a/waﬁ N7
E Remone cnsh 17
B Qed:]ove CA € &I s 5o
1 ronoe s 50
E :::l:wve - 5 50
o e 0§7)3 /2009 |5 sV
1 semor s 20
o e 5 2.8
o S 57
S, s 5
El rener | s 5
E e / s 5D
. Lo s sw
Bl v of/ fr3 |5 50
E e s 57
E1 rans s 5V
o e 5 SV
oo L s 50
E emove l 0 /7/m9 5 5V
E remon | 5 5y
B o] | [ | 5 5/
O] L - s 5P
4. Total only this Page $ 1,098
5. 'Fptgl of ALL ‘CRO-IZ.OS Pages $ 563 o

(This line must be o fine 5 of Detailed Summary Page CRO-1100) - ) I's

April 2007

CRO-1205 NC State Board of Elections




Aggregated Contributions from Individuals
Opuondl form used to report NC Contributions From Individuals of $50 or !ess

Page

A mLmlant

U Yc.s

3. é

T2 Comtittee Ll Name{and Fund.if applicible),. 5 12, J0 Number *-¢.7 g
The Teol Shsyle, oo z%,c, EC@RID
oniteibutorInformadon’ A« i i s
b“:ddd “[p-Account Code. Te. Porm of Payment_ . e Date (onddlyss)[F Ao
O] eme | chesk 0?//7/&% s 5U
E]J emove s ST
8 gj.im s g0
] fomor s v
El reoe 5 5V
] e 5 sv
B oo 55U
e 5 5V
El romor s 5V
8 Romore $ 50
| :
e e s fi——] 57
fET Remove T on /17 —see pg, 6/6 T $ 57
]t dvatft O87) 3/2009 |5 SO
1 oo cheele otfes Jeowy |5 5V
N i L s Sy
Bl e deifF o¥/51/200% |5 S
E] e 5 5
Cl o s §v
El roae - 550
Fl s cheelc 08724008 |'s 30
] temor S5
S Remore | 5 5V
El e | + s 50
4. Total only this Page $ /30
% s ot b e 3o e Sy P CRO-100 s £,530

CRO-1205

NC State Board of Clections

April 2007




‘ér\muminmnl : :
Aggregated Contributions from Individuals Page % f é_ B yves /EEJ./N“ o

Opuondl form used to report NC Contributions From Individuals of $50 or less

J&Cenumuee Full Nameé (and Fund i applicabley = AR % 2|2 ID Number: .
The Teof Ay le., émm. ﬁ/f.c, EC@Rap

{lltel' Infol 1atfon S : A IR

a. Amend__b. Account Code_Te. Form of Payment __1d. Tn-Knd Description e, Date (mavddlyyyy) |1 Amount

P] v ,’ check o /et /zaar', 5 50

S :::j:xove $ s¢

1 roor 5 57

S 5 5

El renor s 5V

1 penor s 50

1 fomer 5§V

Ao 550

T ramor 52§

e s

. | s 5V

] semor s 5O

S e

e s s

e s SV

E mone sey”

El e 5 50

El tonr | / s ¢

B o I f s 5y

E1 remer | s 57

1 semore 5 57

e | ) | 52y

e | - = ssp

4. Total only this Page - $ ), o185

5. T .ot.al of ALL .CRO-12'05 !’ages $ 5-\ 530
(This line nust be on line 5 of Detailed Summary Page CRO-1100) . r

CRO-I1205 NC State Board of Clections April 2007




Aggregated Contributions from Individuals

Page

q—

_}__ of

v Ove

{Amendment

Optional form used to report NC Contributions From Indswduah of $50 or less

254 1

LiCommittee Full Name (and Fund'if applicable) - LD Nuniber =2 5 .3
The Jeof Hygley Lomans: ﬁ{-,(. EC@Lap

. Contributor Infotmation ./ B ,
"o Account Code [e. Form of Payment |4 In-Kind Deseription o Date (nm/ddlyyys)_If. Awonnt__

] Remove ! cﬁeak 087/:&5/&009 s 2§

O \ R

1 o ] ! s S

] howor 5 50

Bl | 5 50

Bl s $O

o s 5V

e e 'y’

S ) s 50

D 1~ s SV

S - 09/0//3::0? s 5y

E ijmve Sy

3 e s 5V

B s SV

oo 5 5T

Fl s s 50

El e 525

apnn s 28"

3 roe s 5y

. s ST

a | 5 5

E e { / J s 57

I_E]l 2::1‘“,3 L "L‘ L $ SO

4, Total only this Page $ 0,025

S.(Tfi?[t:: ::;fﬁ:;hglslsf);iﬁoj ;:2&23 Page CRO-1100) $ 5: { 30

CRO-1205

NC State Board of Elections

April 2007




€
C SAmendmentd ’

Aggregated Contributions from Individuals Page ¥ o0 P [ ves ,M/
Optional form used to report NC Contributions From Individuals of $50 or lcss
I:Committee Full Name (and Fund if agplicabley =~ © -0 = e v 10 Y Number - -, %

The Jeol Sngle, Looyer ﬁ{-,(. Eccgmp
3 Contr:butor Inf(nmat’(on £ . Gyl UeRn AL R I
a. A_ll'lfeﬂ o b AgcuuntCoQL ¢. Form of Paymunt N d In l{md l)(.scnptmu e DalL {mm.fddlyu\) ‘l' Amount

Add
E Remove I C//’ 'ﬁ&/k 09/0’/260? $ ;O
L1 A
1 remove / CA C,(‘//'L_ 0[(//7/2-0‘79 5 )W
I'T aaa .
D Remove 5
L Add s
] Remove
L] aaa <
D Remove ¥
[T auwe s
I:] Remove
1 Add 5
D Remove
1 Add 5
!j Remove
[ Add 5
D Remove
[ Adg 5
D Remove
T add _ $
C] Remove
1 Add 5
D Remove
L1 add s
D Remove
[T add 5
E] Remove *
L] add S v
E] Remove
{1 Add 3
{:] Remove
1 Add 5
D Remove
[ aad 5
D Remove
I'1 aad 5
B Remove )
1 add 5
7] remove '
[ A N
El Remove
[ Aua ' 5
D Remove
1 Add S
D Remove
4. Total only this Page s /00
g Al 3 ) -

5. l.ot.al of ALL _(,RO-I?.-OS I age% s 5‘(3 o

(This fine must be on line 5 of Deteiled Sunimary Page CRO-1100) /

CRO-1205 NC State Board of Glections April 2007




o - / Y st
Contributions from Individuals Pg O yes M No |

Use this form to report individual contributions over $50 or contributions under $50 if torm CRO 1205 is not uxed
_
LiCommittee’ Kull- Nanie:(and: Eundif applicable) v i

The ot Shiyley Comeitee

PE e MR ey 332“'-’{?‘ A, gty
ibutor Infor

xm—\a

la._ Iﬁlll Name, Mallmg Address & Phone

(mciucle clty, state,&z:p) . Pl TR a #o o
. ney
Tohn Gardaen . Employer’s Name/Specific Field

7210 £, §/4 St
é}lahla#& A Z2e&z2of K *L &‘0-—7((—}

| bs Joh TltleJProfessmn “td. Comiments

€. L‘Itmon Sum to DatL

$ 2.50. aﬁ
[ Prior_[g. Account Code |h. Form of Payment i In-Kind Deseription " [i Date (mm/ddlyyyy)- k. Amount Lo
O / check 0?/07/6009 $ Z-)'W g2
] 5
1 $

Ja. Full Name, Mailing Address & Phone b Jub I‘nlLlProfessmn Jda Commenls ]

L S __ _j1—0_ﬂ?e- mk[\’ﬁlﬁ
/4014'& Womé/ﬂ é"rr ¢. Employer's:Name/Specific Field
3520 Camenlle Fowm Fof
M/.\r\shh“ Sﬂ/e*'l AC 2-7/05

(mc!ude city, state, & mp)

& Eléction Sumn to Date

s 200, 00

ff. Prior |g. Account Codc h l* orm ui l-‘aymcnt B | yazl{ipfi Desqripfiur_\_ o j [_)z_t_gc_(_lp_xqq_(!/_yy_)_'_)_r) _k Amount

0 [ che ek 05//&7 /aaa‘} s >0, 00

O

2. Fu]l Name, Mailmg Address & Phone - - - B 1N Job TltlefProﬂ,s‘smn (l. C()mmcms
(mc]ucle cnlv, state, & zip) : i /
e Loy conselan /_

L bé/ /(’40 //m e er e, me]oyu leme/&peuhc Field

3729 Greenels CV‘US‘SM‘j Lmbom’/‘vﬁy
Gvteas bove AC- 274(0

je. | Elecllon Sum to Dau,

Manag eneat" SR

¢souree s s 200 0¢
. Prior |g. Account Code  |h. Form of Payment " |i. In-Kind Description ~ ~ . -|j. Date (mm/dd/yyyy) |k Amount =~ =
O | | check 0¥ /10)2009 |5 200,00
$
$
$ GS000

$ Y, 200,00

CRO-]Z]O NC Sl 1te erd of E]ecuom April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or c()nmbuhons under S::O it 1<)lm CRO 1205 is not used

r A mendment
Py _L . X/Nu

I Committee Full Name (and Fund if. applicable):

34120 1D Number:

ECCP/Z‘?)

//.e_, /e,(‘SA //ey Comw.#ce_.

¥ tlo

. Full Name, Mallmg Addx ess & Phom_

b. an TitngProfes51011 d. Communs

(mcludc clty, state, & zip)

[ sales 'mqnapa«?'#

J mc.["‘ }710\
$32. Shas ol -

Chanlofle A/C Z82/0

c. Employer's Namu’SpLuIlL Ficld

L vtren

__,Itcj"r\on feg

c. Election Sum to Dute

s /0000

k. Ammml

f.Prior [g. Account Code ~[n. Form of Payment [ In-Kind Description—__Ji. Date (mnv/dd/yyyy) _ N
O / ch Cc//" 0{’//0/3:}09 s /00, Ve
] $
[ S

"E'j

mmibutm Infnrmdtmn S

‘-‘A‘éfd it

B _.[]- *lﬁ;é?aié've"

1, Full Name, Mailing Address & l’h:mc
(mc]udc_ c:ty, state, & zip)

/mmf Unll

d. Conanents

¢. Employer's Name/Specific Ficld

3600 fvoodswond 12
:\/\sfo—i‘cgafﬂﬂ‘l /{/L Z—?/OZ—

SO v"/fu'-rﬂ

e. Election Sum to Date

T NS

Loty Bork 3 e
§f. Prior [g. Account Code  [h. Form of Payment i, In-Kind Description " [i-Date (muvddgryyyy) i Amount
O / Cé 6’&/’( 0{///0/:009 s2SU.0¢
(| 7 ' $
(| $

4. Fult Name, Mailing Address & Phone

b. Jol) TllIxJPro!‘esslon

d. Comments

{include clt,v,r.slate, & zip)

D;\V:‘o{. Glover
YD & GrandManon (T
M/;‘d}‘foa ~Sa/w /VC_ Z-?(/Z—

Con Su/%qnf'

< melm er's Namc/{:ptullt Field

Careliaa/

e Eledwn Sum 1o Datc o

/{ao./ﬂ\ Lac $ /00 o0

k. Amnunt

f. Prior |g. Account Code th. Form of Payment ~ 1i. In-Kind Description J- Date (mm/dd/yyyy) _
m| { cheels 08/lee008 |5 /00,00
3 3

A
1s Y Spo0

CRO-1210

NC St e Bo wd of EI(.clmn\

{5 Y Dop.00

April 2007




Contributions from Individuals

ng

Sj

Use this form to report individual contributions aver h(} or L(m*ubulmns under S‘i yif form CRO 1705 is not uscd

Amendment

1j Yes

MN()

| Conmultee Toull Name (and Fand if applicable)

e

ress & Phone

ARG

Ha. Full Name, Mallmg Add

ﬂ’la»?a»bf' /m;,/d"'
919 Wb//‘ e /2o

Wias Ton ~ So-/&m e z2?2/o¢

(lnclude city, state, & zip) ]

7 b Jnh T:t!u'Prufessnon

d Commum

ome ma]-(tv*

¢. Employer's Name/Specific Field

¢. Election Sum to Date

s 200. 08

i, In-Kind Deseription

. Date gnm/qdiyyyy)

k Amount

If..‘P_xfio_n-l g, chqum Cgr:lcr h me of l"wment _ o o
O / cheeltc o8/I3)2005 |5 Zop.00
0] $
$

S LLAG

[[1 Reimove &

S

fa. Full N.une, M.ulmg At[dl ess & l‘lmnc

(mc]udc, city, state, & np)

Steve Fells
PO fox S¥0%
U/ ta sTon— Salem AC ?—7//_3

h Job hlld’l’rofessmu

C{ffl?(\F

d Cnmmems

Felts | Peoples
4 ’3 ra/ v j}l Ton

<. Employer's Name/Specific Fxclrl

e Flectann \um to Dx ate

$ 200.00

§f. Prior |g. Account Code  jh, Form of Payment

i. In-Kind Deseription

~ [§ Date (mu/dglivyyy)

k. Ameunt

o | cheelc o813 /2003 s 2p0. 00
| $
5

4. Full Name, Ma:img Addras‘s & Phone
(mc]ude city, state, & zip)

Choss Consh
L/Hg /71// 571“0\-%/?0/
\nsYom— Salesm AC 27/0%

- b. Job TlllLlProFessmu

d. Comnwms

aceovntuat

¢. Employer's Name/Specific Field

RMIC

e, Election Sum to Date

$ 200.00

Ir. Prior |g. Account Code {h. Form of Payment IR ln;l_{mg[)iscilplmn o j. Date (mmfddfyyyyl_ . k Amnunl
= [ checle o8/17f200s |sZ00.00
X S
5

s ¢o0.00

'3 & d00.00

CRO-1210

L1003 i
NC State Bowrd of Eleciions

April 2007




. N ' . . Y '?Hﬁciulruéni ‘
Contributions from Individuals Py _{ 1 ves ,KI/N(,

Use this tmm to report individual contributions over ‘n() or contributions under SD() 1t 101m CRO 1205 is not uscd
e Tull Name (and Fund if applicable) - PO ; 20T Numbers o

Commtee Eccpm ) |

|n Full Nawme, Mailing Address & Phone I) .]' oh 'l‘!ﬂdl’rofesswn 4. Commems

1 f
/ oM J 4 ’s ¢ Employer's Name/Specific Field

J000 [Cenley b Conele
W iasToa 5‘&/@... AC 22106

(mclude c:ty, state, & ztp)

¢ Clection Sum to Date
$ 200,60

§i. Prior ]g. Account Cede |h. me of P'wment i. In-Kind Description - Date ( ddiyyyy) ' k. Amiount

= $

3. utor Information. sy s 1 Aadd o L ‘Remeve :
a. Full Name, Mailing Address & Phone Jul) hudl’mfeqsmn s d. Commenis o

Gnclude city, state, & zip) e e - N Nay k{,fﬂﬂ\?
/(/ Q}/ _l__ awvey ¢, Employer’s Name/Specific Field

6 0 9 00\/(' lq Lale] )4|/€— lgf‘ﬂ\.» 4 ¢. Election Sum to Date

WinsTon= SafemA/C2210Y | Totelligence  SET0P

6"17 u,o
f. 'i’rio.:_' ) g.. e-\F'L'ul.mt _Codc ) h. !‘Ul’m ol Payment i In Kll’ld Description L 3. Date (mn/dd/yyyy) k. _._t\mounl
= cheelc ot 2o0g |5 200,00
L 5
$
e

Ha. Full Name, Mailing Address & PhonL I) Jolh Tltldefessmn d. Comments

(lnclude city, state, & zip)

e Undfmas | Nlomesaker

/26 U Howbvou ke /0 / ¢ Employer's NamefSpecific Ficld
L] Z 0 e. Election Sum to Date -

Advance AC 2200% $/paﬁg

|t Prior lg. Account Code  [h. Form of Payment ~ |i. In-Kind Description J. Date (mm/dd/yyyy) (k. Amount o
o| / checx o8l [oos |s Jot,00
1 $
S

Is spo.00
s4 200 00

1 _—
CRO-1210 NC St ite Bndrd of E!Lcuon\ April 2007




-

Contributions from Individuals

5 .5

Use this form to rupnrt indi\'idu'ﬂ cnntributions over 530 or contributions Lmdtl’ $50 lf 101m CRO 1205 is not uxcd

f\mumimunl
Lj Yes MNU

~L1Ren

§a. Full Name, Mallmg Addrcss & Phom
(mclude clty, s@atc, & zlp)

" Mantha A éwho.-.
On e Pourl< Vit Ln

Wins For— Saleom A/C2710/

b Job TltlLImeesswn

d Commmls

[ Empl(v}u s Nmne.’SpcullL Fickd

Svmmst Sehoof

e. LlL t:on Sum m 1).11(.

s /00,00

fPrior g Account Code . Form of Payment  |i. In-Kind Description - _ \i- Date (mm/dd/yyyy) _fk: Amount
O / theelc 05”//7/&009 s (06,00
L] $
$

nt1Jb11t01 Information . .-

4. Full Name, Mailing Address & Phone
(mcludl. ctly, state, & znp)

Sotha C&o/
S 0l T D
Ursa sloa — E [eom /VLZWOy

b Jnh litlu’Professmu

V‘C.'?L b &c{l

d. Cmnmenls

<. Employer's Name/Specific Field

e DIechon .Sum to D ate

h. Form of Payment

checlt

if. Prior

o| /

g Account Code

i. In-Kind Description

) - l'_):}lc (mm.r’cl;ll)—'yy_y)

OJ‘//I 7/2009

k. Amounl

S/ﬁ@na

a. Full Name, Mailing Address & Phom,
(mclude city, state, & zip)

Scoﬁ// me_in
12947 Ao Do ¥95Y
5T~ S /E‘/m A 2710Y

b. Jol) TlllLfP!’O[eSSlDl’l

d. Comments

r"t’.‘/‘,‘r-e.c/

¢. Employer's Name/Specific Field

e. Elec.uon 5um io Datt.

$200. 00

[t Prior |g. Account Code  {h. Form Of_l::fluj_’ment |._nl_ni('g_l]g_[_)_e_;c_:j-j;_)tinn . Date (mm/dd/yyyy)  jk.Amount
- / cheelke 057’/7/5009 s 200,00
O ' $
O $

1s Y00.00

& i
CRO-1210

NC St 1te Bo.ud of E!ccuons

s Y 200,00

April 2007




Contributions from Individuals

w b o« &

SAamendment
Ty
' :] Yes XrNu

Use this form to report individual contributions over ‘o:() or contributions under $30 if 10:m CRO £205 is not used

I: Committee Full Name (and Fund if applicable)

; )/.c, NES Shipley Com.#ae, |

a. Full Name, Mmhng Addrtss & Phone
(m(_lude clty, state, & zip)

€an /grm.;l //
ZY?U Cownﬁ/é/”é%/
Witns Fom -Gl €om 410 2210

b. Job T:tl(.f[’rufcssmn

mwkefm;

d. Comments

¢. Employer's Name/Specitic Fickl

The ABroy hil/
Gro VP

e. Election Sum to Date

s2350.0

{- Prior |g. Account Code 1. Forntof Payment _ li. In-Kind Description |- Date (mpddlyyyy) |k Amount
O / cAac/'( 0?/;/34,0; 531 0.0&’
O $
| $

3.:Contéibutor Information -

g Full Name, Mailing Address & Phone
(mdude utv bl’ltt, & np)

R 5 5m/a/wzf,4w 4/7; 1y

1777(519\1-'35 PA 5. &2—/

b Juh lllldl’rofessmn

: Ao’/ N" «af’mmﬂ"ﬂ%w

d. Commenls

gnf;vcj;c.é d\c
/'?e_:( ‘:-/( Leater

¢. Employer's Name/Specific Field

e. Election Sum to Dater

$ 500,00

§i. Prior Jg. Account Code « Form of Payment i In- Kind Ducnptmn B j. Date (mm/ddfyyyy) k. Amount
O / J»«F'f‘ ot/l3)2008 | s 5000
[ $
O $

[— -~

P AT S
|3 Contibut n
a. Full Name, Mailing Address & Phone
{include city, state, & zip)

LOU /41/)"1 WaﬁO’)
00 /"I-[/ﬂf\ S\f
Ws Ton- Sufem AC 27103

b Job TltldProl‘esswn

r C—?“:‘V‘ e—c/

¢. Employer's NanefSpecific Field

e Eiccnon Sum to D.m.

s 300.00

{r_Prior g Account Code |, Form of Payment —_|i. In-Kind Description i Date (mnvddlyyyy) |k Amount
0 [ checlke 0¢/20/z2009 330000
O $

3

s [, OSSO, 00

CRO-IZIO

NC St ate BG ud of EILCIIOI‘[\

$Y,200.00

April 20067




b4

Contributions from Individuals

Pbl.

of Y

Use this form to report individual contributions over %3(1 or contributions under $50 if form CRO 1205 is not used

Amedment

a_:l Yes

m/Nu

“ommittee Full Name (and Fenod if: applicable) -

D Numpe

ECQLID

Ifw_, / ead SZ//-&!/ Comm.f/ce.,

&gm' Ve

Ba. Full NamL, Mailing Addr(,ss & Phone

(mc]ude mty, state, & zm) 7[0 o - _

Tern
- I@o\ﬂ'ﬂac,[’i IQC/

/Z_/m Beock Grocdn FL331E

. Job FltldPrufcsqwn

- A_ccovn 7L0|'l

d. Commuents

¢. Employer's Nallepu.IIIL Ficld

MODWE— E/w‘fji
”/{/ew/ P4

e Elc Imn Sum to l)dlL

3 /00{&0

(. Prior [g. Account Code  [h. Form of Payment i In-Kind Deseription  ___ |J. Date (mmiddiyyys) ik Amount
O / draft @ﬁ/n/zaog s |00.00
(M $
O

3. Contributor Information. -

TTaw,

1 Renove

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

Jone K3 [ockle. c;y e
93(/&3’}-/'9- /{l(\ :DP
ﬁaqu fZav;:,LA 2080

b .}uh luld]’rofeqsmn

/Iomc e A’f;v-'

¢. Employer’s Name/Specific Field

c. Election Sum to D lle

$ 200,00

f. Prior [g. Account Code

O !

h. I‘m m of Payment

CA ao/f

i. In-Kind Desc_riptiun

* |i- Date (mavdd/yyyy)

o 9/35 /aoa g

k. Amuunt

s200. ﬁ&’

3. Contribulor Information il B
Ia. Full Name, Mailing Address & Phone
{include city, state, & zip)

SQM Cﬂ%&- g"‘
399 Hockirgham /6/
\(\S}LD"I_" O\/M/VL 2«7/07

b Job Txl]u'l’rofessmn

d. Commcnts

a!oc,%w

¢. Employer's Name/Specific Field

/gaﬂ(-‘: A /%5'/7[‘\/ |

e Elethon Sum to D.nc

$ 2O00.00

I Prior [g. Account Cade _[h. Form of Payment | In-Kind Description i pate (mmiddiyyyy) k. Awount
- [ check m‘yfa; /éoo 9 s z00.00
O $

$
ds 50000

CRO 1210

NC St ate Bouwrd of El(.cuom

$ Y o000, 00

April 2007



Contributions from Individuals

& .5

Use this form to report individual contributions over ‘o'){) or comulmsmns undc,r $501f 10|m CRO 1205 is not used

LA mendhment

1:| Yes

N(J

I.. Commiftee Tull Name (and Fund if applicable)

20105 gulllbe

ECCP/Z‘?)

' }Ab/ds\éﬂ/&/ Camm. #ce,

> éSﬁI‘ Ef

Fa Full Namc; &Ial mg Address & Phonr. ‘
(m(.]ude city, state, & zip)

Do\v-‘—o—/ C&ﬂevw //
1147 ovechead Pr
A‘O!V'ance’ /VC— 2'700&

b Joh TnlcfPrufessnon

retived

¢. Employer's Name/Specific Fiekd

(1 Cemmtnls

¢ Election Sum to Date

s 25V 00

Je vrior Je. Account Code [ Form of Payment __ [i. In-Kind Description __ |j: Date (um/ddiyyyy) |k, Amount
O [ cé ecJ( T o,?/zc /2009 $2V0.00
(| $
a $

3. Contiéibutor Information. .

A B

L. Full Name, Mailing Addvess & Phone
(ln(.lmlc. city, state, & zlp)

])Q ~rt A Jd‘nfS
§26 Avstia Ln
MasToq - Sa/@m/VCZ—7/ﬂ£

7L€X7L /f 6-42 wre,e.»

i d Cmnmenls

¢. Employer’s NamelSpt.cd:c Field-

f)lqnes 6‘60 Sys7[€"'5

¢. Election Sumto Date

$ 200.00
§t Prior Jg. Account Ctadc h. I'urm of Puyment i. {nf!{imj Dt}scrip!iun - j- D;ﬂe (mm@filyyyy) k. Amount
0 [ cheels og//Za/zoag S 200,00
O $

a. Full Name, Mailing Address & Phone
(mclude utv, state, & znp)

298§ @en Ton th&/’ D"'
Wi Foa— SaleanA/C 27104

I) Job Tllldl’rofessmn

. Comments

a-#amc vd

¢. Employe r's N.une/bpeuh( I‘m!cl

K: {m}‘r-»/(

e. Elcdmu Som io Datc

$ /067,00

f. Prior g, Account Cade I. Form of Payment " |i. In-Kind Des_g}'_i_plion N Da{e (mm/dd/yyyy) k. Amnunl o
H / cheelt ¢ ?/01/2009 s /oo, 00
O $

)

$ 55000

i-f&fl‘ L
CRO-1210

NC Stite Board of E]ccuom

s4 20000

April 2007




Disbursements Py { gl- E] Yes %\In
ICR

Use this form to report expenditures from the committee for; operating expenses, contrlbutmns to candi ([dle/[‘)()h
commmcee and coordlmted ty expenditures

n-: i

[D:Nmnber

ﬂc_./me»/ 54 p/ay (ym;“#ﬁé., " ﬂ Cé@i’(?é

3 ype of stbursement : (Pleaw 1se. wpamre CRO 1310 fm % fw each tw)e r)fDnbm sememg
I[:] Opemunn E\pcnaes D Conmhunons o CJqud ates/Political Committees D Cooedinated P: uy I'\pa.ndnuru

—4 - Tl

3 nl'o,rmallon ARl sl LSRRIV e W o :
A Full Name, Mailing Address & Phonc b. Coordinated Commitiee Name d. Comments
K(include city, state, & 2 zip)

WU o 1.3’\ f c Lu'el R_eg__lstercd (bptufv)
172 Hukle Ln. e O o~

I_:_‘ _S:{\lc, D _Mumc_sp ality: f.:._F.__I_r__-u_tliluu Sum to Date
Welcome A/C 27371 s 97143
[f. Account Code g, Form of Payment B Pucpose Code i, Date (mnvdd/ yyyp) i Amount |k Reyuired Remarks
! check /3 o8f14ze0y [5971. 43 | signs
$

AR Fuil N'lme, Mal mg Addresv & Phone - b Coordmaled Commntee Namt. d. Comments

{include city. state, & zip}

/00 S’fma\r/'( o . ¢. Level Rvglstered (Specify)
0 CQ‘SS‘ // S’-f- [:] Federal [j‘C.O-l;nlv. )
a/ci nston - Qe; e AC 27107 O swe [ Municipaliy: fe. Election Sum to Date.
s Y3049

It. Account Code  {g. Form of Payment h. Purpose Code  {i. Date (mn/ddfyyyy) [j. Amount k. Required Remarks
] c/)e,r,k O 057’20/?_00? $436.Y9 al Serv-cf}
$

4. PayeeInformation ” O E e AT _FrAdy _
a. Full Name, Mailing Ad:lrr.sh & Ph(mc b, Coordinated Commitlee Name d. Co uments

_{include city, state, & zip}

/00\\, °\_/ ¢. Level Regu_»tu:ed (bpeu!y) o
/ / E] Federal E:] Coumy

C_l Stale L {:I Mumc:pa!lty_ ¢, Election $umlo Date
s3]
bt Account Code  {g. Form of Payment h. Purpose C‘,’,de, i. Date (mny/dd/yyyy) |j. Amount - k. l‘tequi;ed Remarks
1 AM‘F}L o 03%/"/5"”9 s /.7
%

R PR BT e i i

(Thzs line guev in line Ija 0fDelar[ed Summary Page CRO-1100 if Operating Expenses) $ Z l/ 3‘ / z
(This line goes in line 13b of Detailed Summary Page CRO-I 100 if Contrib te Candidates/Political Commn} / M

{ Tlus line goes in line 13¢ of Detailed Summary Page CRO-1100 :f Coordmared Parly Expt’ndlmres)
~odes” (Eist dtft'uled ‘expenditite Code.in ( 3 & Pl
- Mcdm B* - Printing C* . hmdlalsing D - To Another Candidate
E - Sularics % - Equipment G - Politicul Party I* - [olding Public Office Expenses
[ - Postage J - Penaltics *# - Office Expenses OF - Other
¥ Coldesirequire. detailed explanafion in‘required erarks fiold (k). | R EECE : _ :
CRO-1310 NC State Board of Elections July 2007




‘Amendment
Disbursements ' Pg L of ﬂ- 1 ves No

Use this form to report expenditures from the commiltee for; operating expenses, contributions 1o candi dalclpoht:cai
commmccs and (.oordm'nted It £X penditures

H

20 D Number

The Ted 9 p/&y Committee T Econ ‘?7

3:. Type of Dssbursema.nt (Plemc- se: .sepamte CRO-1310 fo; ms for cach tvne ‘of Dnbm senLent, )

IE f)pmalmg E,\pen.l.cs [:] Conlnhul:ons 1o Candidates/Political Committecs D Coordinated P: uw r\i)l.""]llu]l.\ )
4. Payee Information T [ Remov T A

.

a. Full Name, Mailing Addre.ss & Phone b Coordinated Commitiee Name d. Commcms
(include city, state, &zip) . . '

,00 \//0“/ ¢. Level Registered (Specity)
D Federal D Cmmly

D State D Munm_:p.zl'st_\*: [ Iﬁ!ccﬁuq_ﬁpﬂ:_l_l_ {o Date
s34/
T Account Code ¢, Form of Paymient [0 Purpose Code [i. Date (movddryrsy) 1 Amount - fl Required Remarks
l daft 9, Oc?’//?/?,oo‘} 5/6.59
3

g ot VG 8

1, Full Name, Mailing Address & Phone b. Coordmated Comlmttce I:T:mu. d. Commenis

(include city. state, & zip}

ﬂq y /o\'/ ¢ Level [u;,nstu‘ed (Specify)

E] Federal M Cm:nlv“

D State E] M}a_r_ucl_p;gilyi vf_:'_l%]cc_gi_{:lx Sumn lu_l)':_l_lcr )
s 3811
¥ Account Code  |g. Form of Payment__{h. Purpose Code _ i Date (mnvdd/yyyy) |j. Amount k Required Remarks
l Clmf"f' 0 087/31 2009 |3 9 30
$

4. Payee Information <7

. Fuit Name, Mailing Address & Phone lJ Com cilmlul (.mmmtlce Namc d. Co.nmenms
(ln(.hltle ulv, state, & np)

/@ ey Wﬁ/ﬁ o7 c. Level Registered (Specily)

o 25 Commen: «M/u%m el L ooy

I:]il\“/h!mcu_palltyrzr c. Election Smn to Dale

Wins fon=Salemn A/C 2210 | |52,00000

i, Account Code  [g. Form of Paymeni h. _Ptlrp9se (_’Jt_{de‘ i. Date (mndd/yyyy) |j. Amount k. l_lequircd Remarks
| checlt v, 09/0;/2009 s /,000.00 | coasvltat
$

s /, 026,45

jo:T

WE LA T

{This Izne goes in Ime I3a of Detmled Sununary Page CRO-1100 if Operating Pxpenses) $
This line goes in line 13b of Detailed Sunt Page CRO-1100 if Contrib to Candidates/Political Contmt z
(This line goes in line of De wmunary Pag if Con ) Z/ L,l 3 6‘ /

( This line goe; in J’me IJc of Delml’ed’ Summary Page CRO-1100 if Coordumred Party L‘xpendztuns}
o R ST

A * - MLdld B" - 1’1 hiting C*- I' undr dtsmg D - To Another Candidate
£ - Salaries F* - Equipment G - Political Parly II* - Holding Public Office Expenses
I - Postage J - Penaliies K# - Office Expenses O* - Other

& Chides require detailed explanation inrequired remarkeficld{ky & o

CRO-1310 NC State Board of Llections July 2007




