Disclosure Report Cover 3Amyes - 1 Ne

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 . |e. D Number

T —

CyommiTlec Yo Pe-clect ol Mecshedl |6 @149

b, Mailing Address {include City, State and Zip Code) ' d. Date Filed

4281 M 1] Geoko Boad 10-25-2 010

\ ¢. Phone Number
Wensten - Salerm, NC 2710¢ 336 70 3-(99

2. Report Year|3. Period Start Date mmddiyy) [4: Period End Date (mm/dd/yy) |5. Treasurer Full Nam

2010 | 2-8-26/0 4-17-2010 | Fred Marshall

6. Type of Committee (Check One) 9. Type of Report. (Check orly one fype of reportjrom oné category):

E] Candidate Campaign O party IMunicipal State/County Referendum
[:] PAC D Referendum D Organizational D QOrganizational D Organizational
[ Independent Expenditure [] Joint Fundraiser | ] Thirty-five day Quarterly [ Pre-referendum
O Legal Expense Fund ] Pee-primary B~ Fist [ Final
[T] Pre-election O Second [ supplemental Final
7. Type of Fung - : (fapplicable, checkéns) 7| (] Pre-runoff 0 Thid ] Annual
[ Booster Fund Semi-annual a Fourth [ special
[ Building Fund O Mid Year Semi-annual '
00 vewEnd O Midveu 10, Special Report Name -
[ Other: [ Final O Year End
wou ] Special O Final
D Special
11: Account Information 11;:Account Information:
a. Financial Institution Fult Name | e a. Financial Institution Full Name
7
[Y [Qr ,rLoMrNJra\rmm Ko K, -
ib. Purpose ¢. Account Code b, Purpose ¢ Account Code

CampPargal A09

d. Period Begin Balance d. Period Begin Balance
EXsbelfses

$ 0 $
CERTIFICATION ' :

I cestify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 traingd by tljplc State Board gf Elections.
E;&‘&&V\[Iﬂ\i‘&\‘\mu Qé«b M OQ;(:QS@OR)

Printed Name of Signer 17" Signatyre of Appointed Treasurer Date
FFOR OFFICE USE ONLY

_ 3
o o 2 _ _ Delivery Method
Date Received: : _,é'ﬁIL Employee: &(@d O Normal Mail

[ Registered Mail

Date Postmarked: I Emp}oyee: _ and Delivered

Date Scanned: . Employee: D Electronically Filed .
: . ' Si h ived
Date Data Entered: Employee: = rr:agx?c?;tog Itlr%t:irli?r?gw

——
. e P .
Please Note: This form cannot be used to amend tonimitict informatioh such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Ofednizgtion {CRO=2 ke make committee changes.
CRO-1000 NC State Board of Elections. = = ' ° ¥ August 2008




Detailed Summary
Use this form to summarize all disclosure reporting forms and t

L. Comimittee Full Name (and Fund if a heqble)‘ R

{0

total moneta.
|2: Type of Report:

mformatlon

Qrtly

C'JHMMEGF oc‘l{- N

b0 /69

( CRO-I 240)

11) Other Recelpt Sources

Start of Election Cycle: January 1, c;z /4 , Rep:::;:;gi:ﬁo d Elt;[e:}::lltgi)rscle
4) Cash on Hand at Start $ 4] $ 0

RECEIPTS = R R R G
5) Aggregated Contrlbutlons from Indmdnals - wW(CRO-MGS) $ $

“6) Contrlbutzons from Ind1v1duals o (CRO-1210) $ 5 5 b 2. OG $ 55 02.0b
7) Contrlbutlons from Pol:tlcal Party Comnnttees (CRO-1220)| § 3

| 8) Contnbutmns from Other Polmcal Comnuttees o “(CRO-IZBG) $ $

. 9) Loan Proceeds -(CRO-1410) $ $

10) Refundiselmbursements to the Commlttee - $ $

11a) Interest on Bank Aceounts (CRO 1250)
\ 11b) Cl}l'lt[‘lblltl()l’ls from Not-For-Profit Organlzatlons (CRO-1250)
Ilc) Outsuie Sources of Income (CRO-Izso)
11d) Legal Expense Fund Other Sources ) (CRO-1270)
11e) Exempt Purchase Prlee so.les “’(CRD-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, ,10,11a,11b,11c,11d and l]e)
EXPENDITURES - G o ;
13) Dlsbursements

520Z2,06

133) opemmg E.xpendltures e e e (CRO 1310) S .
13b) Contrlbutlons to Candldates/Polltlcal Commlttees (CRO-1310}| $ $
13c) Coordmated Party Expendltures (CRO-1310) $ $
14) Aggregated Non-Medla Expendltures I (CRO 1315) $ 57 2618 37. e )
15) L Repayments e ; -
16) Refunds/Relmbursernents from the Commlttee o (CRO 1320) S JHb2.06 |3 JHLZ. b6
17) In-Kind Contributions  (croI510) $ 1462, oL |s Y62, ob
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14,15, 16 and 17| §  296(. U2 |8 294t. 42
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ 25406 ‘{ $ 25Y9H ;Q_‘-L
ADDITIONAL INFORMATION Lo I BT PR TC I '
20) Non-M ary Glfts Gwen to Other Comrmttees $
21) Outstandmg Loans (mcl ones from other campalgns) 3
22} Debts and Obllgatlons 0 d by the C mnut e (CRO 1610) 3
23) Debts and Obllgatlons owed to the Commlttee o .(CRO-1620) $
24) Account Transfers Wlthm the Commlttee . ' (CRO-I 720) $
25) Admlmstratwe Support 7 ” (C‘RO-I?ID) ) $
26) Forgwen Loans ‘ (CRO-1440) $ $
27) 48-Hour Notice Reports Sum o (CRO 2220) $ $
28) Contributions to be Refunded (CRO-1215) | § $

— o
CRO-1100 NC State Board of Elections

August 20608




Amendment
e or?@. Yo

0-1210

"NC State Board of Elections

Contributions from Indlwduals £ no
1. Committce Full Name (and Fend lfapplmb!e) o, o 2.IDNumber
of. L Walbtey [Marghell 8 CQ/@
3, Contributor Iutormatwu, [] Add [ ] Remove
x. Full Nawe, Mailing Address & Phicie [b. Job Titie/Profession - 4. Commtents
i ('ududcuty state, & zip}
| o =
\( © VCZ\’)"& ’to ‘. ¢. Election Cycle Sum to Date
w“S/NQ AH Q- I5G7 $50.00
) . Prior Jg. Account Code |& Form of Payment  Ji. In-Kind Description j. Date (mm/ddlyyyy)” 1k Amount
O} 807 | chack 2 /a3/200 |8 SO
. |s
3. Contributor Information l:l Add L] Remove . @ . . o |
2. Full Name, Mailing Address & Phone b‘mrmmﬁj“ d. Comments i
(inclede city, state, & zip) Q ~\_' L_Q/ i g
ANAS & '
gc\\f\l\ue,\ G— QL,W .,-,:;.,pmmt gNaudSi‘e:ﬁc Ficld
37U~ D o .
LOi I\J ‘L@ / c.ﬂuﬁw@céegumomu
€. Prior z-AmmCde b Form of Paymeat  |i. In-Kind Description . Date (mm/ddlyyyy) |k Amount
. - , ' 1= R
‘8 09 C ok 03/@,;5{0/'() $50—
- . 1s
g ) $
Costyibutor Iaformation TTAdd L] Remove ~
o, Fali Madec, Malling Address & Phove b. Job Title/Profession d. Comments
(‘ﬂd“k ﬂ(ﬁ“ﬂe‘ & rip) .
. N
U {[iam Cy Brown _Corp XC %,3;3;
33 7—/ 6«« &)cn)c{ g - .
¢. Elcction Cycle Sus to Date
 JcPrior g Accoeat Code fh. Form of Paymeat i In-Kiud Description Ti- Date (uuiadiyzyy) k Amougt 1
CL@QK 3 JOQ/QOID SS_ 61@
st i I
7. Total only this Page S e 4
5. Total of ALL CRO-1210 Pages ¥ - I
mm”uumcdmmrmmoqlm ‘l_s_ 5502 O’f;hzm




l

Contributions from Individuals

..‘Amcudmcut '
w2 8 Dw O

!( . Comumittec Full Name (lnd Fuad ifapplicabic} 2DNumber
qu\'#cae (3 g-o (ec;( quw Mgigég” éCQ 169

3. Contributor Information Add [] Remove

2, Full Nsme, Mailing Address & Phone b. Job Titie/Profession &, Comments

(include city, state, & zip)

EP é mc'd C{ MQ\SL‘Q\\ c. Empﬂ;\c‘r’éb}:mdsm& Ficld
&3 5’03(\} 9\3 Q@Lé \J\&C—\L @Gﬂq 'e. Election Cycle Sum to Date
< IS Qﬁ@u—ﬂy s 2002

L. Prior |g. Accownt Code  [h. Form of Paymeat  [i. In-Kind Description

j- Date (mm/ddfyyyy)” ,l" Amount

mmmkumcqmmmao-uw

O [309 | thaek 3/61/&610 s200——
O - $
U ' : § -
j:. Contributor Information L1 Add L[] Remove L
Full Name, Maiting Addvess & Phonc . Job Titic/Profcssion d. Comments . -« -
Goclude city, state, & zip) ﬁ rl leﬁCLer '
6‘2‘” wan Heddorgon c,m;.‘;,,.l,‘;f
[ OG"KQJTQJ“N‘DV: &mw&mtanate
LU-S.,NC AH/es s foo=
f. Prior |g. Account Code [h. Form of Payment li.mdnmwou . Date (mmiddfyyyy) {k Amount
0| Bo9 | Check | B /o¢f200 |2 10022 |
(I ' s
O $
Contributor Information .
2. Futl Neme, Matiing Address & Fhone }d. Comments
(ind-deldt(y.mu.&ﬁp)
ﬂr en D_E)-!?Ma
HE St @G%Tmal ¢. Election Cyclic Sum to Date
W-s, N 'azo4 _ s oS
€ Prior |g. Account Code [h. Form of Payment |i. In-Kind Description Ti. Date (uw/ddlyyyy) [k Amount ‘
18| 09 C,LQL\< | CBAO/;ZOI() s/('JO. 9
I =l $ |
1 $
4. Total only this Page s Hoo=2-
5. Total of ALL CRO-1210 Pages $ 5 ”5‘02,0 é




) Amcudmeut
Contributions from Individuals P 3 ot?_@ v e
L. Commitec Fell Name (and Fund {f applicable) 2.IDNumber =~
Qommrﬂc& W) Qc; = ec‘llh/a Hev Mm—s {m é‘[lCD /62
3. Contributor Information [1 Add L[] Remove !
1, Full Name, Mailing Address & Phonc b. Job Titte/Profession d. Comments
{include city, state, & zip)
. § XY 4
Ki r—bu ﬁmmi&cw c.%iﬁy‘:ggngzgﬁ&dd
gw Aq ng 8(04 e. Elcction cm_és“éw-mm:: .
“SNC dsg | | s 402
) L. Prior jg. Accovat Code [h. Formt of Payment . Ji. [u-Kind Description L Date (mm/ddfyyyy)  Jk. Amount '
0209 | check o4 fearoro ¥ s, o)
] ‘ | $
O _ $
bs. Contributor Information ] Add [} Remove .
Futl Namc, Mailing Address & Phonc b. Job Tide/Profession d, Comments
(‘ndudeaty state, & zip) .
ALY
y t/l(\q%( {.\ G,m ce. . Employer's Namc/Specific Field .
' LIS Ty | Xe oAt Lqu[:jhvm | [
Lo-s N Q946 m%wmuﬁﬁtﬁi‘5@@**'
L Prioc jg. Account Code  |b. Form of Payment  Ji. In-Kind Description i. Date {(ma/ddlyyyy) |k Amount -
013802 C-(mek | &//ﬁ/Qo/() s caaL |
] | s |
Ne s I
3. Contributor Information L] Add__[] Remove . i
Full Name, Malling Address & Phouc b, Job Title/Frofcssion d, Comments 1
] Gnctude city, state, & zip) pr‘l\‘('\/ : |
| rDQ ”Qlc‘ Kp [ ‘S(J,G\_(Q . ‘QMM*NMM ‘
l Ve PQG\CZ &VQ» M*Chq?-\%:aoﬁ ‘* e. Elcction Cycic Sum to Date |
Io(f)QOu\ 6@2&(44{ ABSQCaTes $ 200:22 fl
JCPrior Je. Account Code b Form of Paymicut |5, kn-Kind Description. [i-Datc (marddlyyyy) [ Amoust i |
191809 04 /os)tor0 152092 22 1%
$
s I
$_Z4p =

$5502. 06




Contributions from Individuals

Amcndment
fg _L_L_ g@_ D Yes D No

1. Committee Full Name (and Fund If applicable) - T2 10 Namber —
_' LC0DI&S
3, Contributor Information Add [_]| Remove /
2. Full Nawe, Malling Addcess & Phone b. Job Titke/Profession d. Comments
(include city, state, & zip)
¢ ‘ N
\ Zi?_, : "J -—unis c.ﬁ\-up\lf‘xg)sﬂamdsptdmﬁdd
809 LP/ NV 'DCQP\)D \4 ’ g ¢. Election Cycle Sum to Date
Lo -s, NC 29/96 550
' . Prior [g. Acconnt Code {h. Form nt'Pfymcat i, [n-Kiad Description i. Date (mm/ddfyyyy)  {k Amount
O | 309 | ckeck e
Ol : $
s | $ i
3. Contributor Information [1Add L] Remove ]
Full Nasse, Mailing Address & Phonc b. Jab Titic/Profession 4. Comments
(inclede city, state, & zip) m ,_D
x C.{/UZ‘\'LC [. }((yu N!Qij c. Employer's Name/Speeific Field
46 (o ?,OHINS K:\Je)[ [ QILG«‘&KQMV‘ULY - Election Cycle Sum {0 Date
o8 Mo 9096 Pedthviciay by, |5 700
g. Account Code |, Form of Payment i, In-Kind Description . Date (me/ddfyyyy) [k Amount .. I
07 Gl K dé‘/)@j/&ozo $ /00=
s
- - ‘,
Contributor Information [ 1Add EI . ,
Full Name, Mailing Address & Phone :obﬁudrmrmh- 14, Comments
| Gactede city, state, & zip) . " :
Mashall &, K ass [£ EoplepediNamempeam i |
3+dE g?oq ,VFDV R@x\miﬂgQ & Eiection Cydic Sum to Date
W-S, Ne 2v/gc | s /0025
Crior ]g.AmtntCodc & Fors of Payment |1 In-Kind Description T Dase Gumiddiyyyy) [k Amoust 1
|9 (209 [check los/as Ao |® 190 <2
- $
0§ N $
4. Total only this Page $ ISOicty oo
5. Total of ALL CRO-1210 P .
m:m:mknmsofnm&:gfymmmtw M ;s 5 50 Z: ﬁ.é. =




Contnbutwns from Individuals

‘Amendment
e 5 o8 Nve CIne

I ConnlﬂeeFuﬂNme(MFudihppﬁubk) 2WmNumber .
'- el u)a A@«Mmul LCD 169
wm 1 Remove !
ress & Phoue h. .I'ol: Titie/Profession d. Comments
[ibe olor
X 4 ﬁNk’C‘ {_(Qm{jl\] nmp%o?e:il%fmﬁ%\;
@ ( \\)H\\(l, v, X'Q‘fg\t“’\ CQ)“W‘L/ < Election Cycle Sum to Date
a{\qm)o Ne Q704 s JC 28
JePprior . Account Code  [h. Form of Payment  li. fn-Kind Description !Bate(mw!ddf)'ﬂﬂ k. Amount
0| F09 | check ot/ fasrcl s FS
J $
O _. s )
- Contributor Information {7 Add L] Remove T
: Full Nague, Mafling Address & Phose " {t. Job Title/Profession {d. Comments
[emmsazetan Consic[for
g\\ QO%eg c. Employer's Name/Specific Ficid
= :E:% %gg_g vastL,am l’(l gq,% EM(O (G\{Qi &m“c,tgm“nm
lo-g, 8C 27/06 $ADS T
G Prioc Je. Account Code |h, Focm of Paymsent i In-Kind Description i.n-u(—mwmn |« Amount
0 [209 | chedc o04/3/z000 |® DS, o)
d ' $
Contributor Information [ ] Add Q Remove . |
2. Full Namee, Matiing Address & Phone b. Job Tific/Profession [2. Commients i |
Guclude city, state, &zip) —DDQ 5
» C)C)"’Ajm O(l Vel {-Exiployer's NamefSperific Ficd |
x %?Q Qd& "OVE_ /@CQ,\DY QDQ)LUQ M O[ VQV [¢. Election Cycle Sum to Date
¢ Q_h\M-@N'Q. Alce Q?d/;)\ 'DQ«FI—cm{ $ 306,00 -
JCPrior Je. Accownt Code b Form of Paymest [, In-KGind Deseviption i Date (menfddlyyyy) |k Amonat
{ 01807 check 0‘///5//() $.300 Q0
$
Totalonlyth:sl'age
5. Total of ALL CRO-1210 Pages
" (This fine wwest Se on Bine 6 of Detatled Summasy Page CRO-1100)

CRO-1210

NC State Board of Elections




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under 350 if form CRO 1205 is not used

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

2 JI:Number;

Coromittoe o e et Mm mﬁﬁ

3.:Contributor Information-

D Add D Remove ™

| (occa/zﬁ

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

b. Job T1tleJProfessmn

d. Comments

Fred Mendbal0
4281 1| ek Poad
W-3, NC 2.7 /06

Ketied,

¢, Employer's Name/Specific Field

e. Election Sum to Date

$ 9p3.27

It. Prior |g. Account Code  |h. Form of Payment

i, In-Kind Description

- Date (mm/dd/yyyy) |k Amgaat™

O | 309

2;//3/2010 {/00.00

S L7773

P It 1o

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

b. Job Title/Profession

d. Comments

324, bane

.S Me 270

WW

¢, Employer's Name/Specific Field

ks

598,11

e. Election Sum to Date

$

If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} |k. Amount
rbonal
| hacl | Comgo cprile A-l~10 | % 30.6¢
- h ﬁﬁcﬂ,&w&ﬁﬂm 3-31-¢0 5377- 3
O -

3. Contributor Information

R

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

b. Job Title/Profession

d. Comiments -

~

waw]fmﬁaﬂ
BZ_L/Q WM% Lo e
w-§NC 27106

¢. Employer's Name/Specific Field

m%

e, Election Sum to Date

$ —m—

It Prior |g. Account Code |h. Form of Payment  [i, In-Kind Description j. Date (mn/ddfyyyy)  |k. Amount
Plecsnad R
- cho Mo “Qﬂmé.u__ Z-§-10 ¥ /91. 00
J
O $
$. -7

S5 G2, O

$ 5501 06,

CR 0-1 210

NC State Board of Electmns

- April 2007

]




Contributions from Individuals Pg _5_7 of ?.é_ E&?;f:em O M

Use this form to report md:vxdual contnbunons over $50 or contributions under $50 1f form CRO 1205 is not used

TR 1 ﬁ"xﬁelsii’"

AT

' AT AT ..
@ QQJ’?\‘ $ e"/?é =3

- ReiSE i Atcoint Code  [hForf bt Payment. i inkind Deschtons. o jieDate (rrdanyy, &
- 8 aP C,I'ULC,K 0‘//9/1410(0 ¥ /Oc“)q-?-
(. _ $
(| $

3910 Vo merds D
00-S, N ,7/05

o LAl Cooe, (T

5 | 809 |clusk

i

CRO-1210 NC State Board of Elections ‘ R Wil 2007




mendment |
Contributions from Individuals Pg M of @i Em Owm

Usc this form to rcport mdmdual conmbutlons over $50 or contributions under $50 if form CRO 1205 is not used

- T gﬂ{mu Q/IS gr ' ciEninloyer's Nanie/Spediic Bield .77
A2 Oakollow gd A cevcfo v
‘ omh‘, NCazag

ouit EormigbRayrent.: i

[ K DS CHplion:

S ASO T

§-5‘502 06

Apnl 2007

CRO-1210 o NC State Board of Elections




. ] .. ; mendment ’
Contributions from Individuals Pg _&_? of ﬁ'm Odx
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

TEComIE I Na e ane: TIRART

e eity, stale, &izlph oL D i
LO: l\ t'dh‘l L. Hq 4 ‘ mfifeﬁsﬁgrsppc"iﬁ
A 410 Noyac 2t
L -
{8

Q.O(BOX (D306 pmol-m’(’onq_

w-s, NC 27//3

e Eléchon Sum o Dal

Rt

e,

£ Prior: |k ccdunt:Code: [B;

TR T
TKind

i & AT

NC State Board of Elections o * April 2007




Contributions from

Individuals

‘Amendment
D Yes

Use th1s form to report 1ndlv1dual contrlbutlons over $50 or conmbutlons under $50 1f form CRO 1205 is not uscd

Om

s 0TI Nombers:

C—O‘N\m

'H'EQ»IO er@_&,

\A

3. Contributor Information

6

CQ/ 69

(include city, state, & zip)

Ja. Full Name, Mailing Address & Phone

b, Job Tlt!efProfessmn

d. Comments

Tt Rocdocd
260l Sellwovd R |

6Q1cr(-1C’.(aA]

¢. Employer's Name/Specific Field '

i“‘dtr 5

LO ”Q,‘I‘QNv% a{QM/ NC, 7{ e. Election Sum to Date
“awgs | lom: :
If. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O} %q | cheekK 3-08—0 |$ 25 .00
-~ $
- $

3. Contributor Information

T L] Add L Remove

(include city, state, & zip)

. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

fDi{aC/‘L@\F

‘KN\ST&L, m
iO 49\’1‘};

2§
OA) \UQ](

¢ Employer's Name/Specific Field

\/fe,mf’efr GMUWD

e, Election Sum to Date

ng@wus Em—a Qc{

LN s 4oN- Q.o&(em1NQ,

e 0 Q, N $

|t Prior |g. Account Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
0| o9 th’—tK 3-16~(0 |3 75.0
O $
O $

3. Contributor Informatio: " [ Add - L] Remove T :

fa. Full Name, Maiting Address & Phone b. Job Title/Profession d Comments

(include city, state, & zip) Qo N Sq \.—'fq & -{.\

¢. Employer's Name/Specific Field

Sonves CoNsalfan
LLe,

e, Election Sum to Date

2704 s K50, 00
Jt. Prior |g. Account Code  |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0| 309 Chec K 3-18~(9|% So o0
O ‘ $
O $
4. Total only this Page - K | 56. 0D
5. Total of ALL CRO:1210 Pages '
(Thxslmemustbe dine 6.of Detailed Stmmary Page RO 100; BESR i $ 5602 ‘Oé
CRO-1210 : NC State Beard of Elecuons April 2007




‘Awendment

Contributions from Individuals Pg of Oves [
Use this form to report md1v1dual contributions over $50 or contnbuuons under $50 if form CRO 1205 is not used
1, Ct Committee Full Name: (and Fundiif applicahle): = ST e e b s o ID Nuimber

cohe | 1000165

CO mmiTlee I@ RQ,E,/QC" Q_HQY
3. Contributor Information. = et Add L] Remove s f.:."fiﬁi?.ffi:fffﬁ'
a. Full Name, Mailing Address & Phone b Job Tatlef,l’rofessmn d. Comments

(include city, state, & zip) Q
. \ L TTwW e

j mma c. EmployersNamelSpecnﬁc Field
&}JV? ng Hﬂ LQM 'ZOIUND rlw-e \P e. Election Sum to Date
W -< NC.&?/OQ m?q*w%«/l 3

If. Prior |g. Account Code h. Form of Payment  |i. In-Kind Description j- Date (mny/dd/yyyy) |k. Amount
O | 509 A-)~10 |$ 2500
| $
O $

3. Contributor Information: : . o OvAdd s B Refmover i i
a. Full Name, Mailing Address & Phone b. Job Titte/Professiop ] d, Comments

(mclucle city, state, & zip} ~ IA) a ':?_Q,Gk@\"

9~‘( om q{w <k Q—{— g’gz’%’:‘/“
(NS +oN= Sq qu

w % { Q) 9\‘7-/ O [ e. Election Sum to Date
$ 25,00
JE. Prior |g. Account Code  |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
o | 809 4-8-1) |* 2500
- 3
- $

3. Contributor Information .~ -~ .. L1 Add L] Remove o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) R N c[
Q“"ﬁ Vo g KQC L3
61 aj 1 @Q—Q’\ ne. ‘ _t_ c. Employer's Name/Specific Field

?O % C)X a'?‘s 6 ¢. Election Sum to Date
&),\QINQ AH0 $ 200,00

Rt Prior |g. Account Code |h. Form of Payment  |i, In-Kind Description e Pate (mm/dd/yyyy) |k. Amount
0| 807 | check 3910 |5 zoo oo
O $
O $

$ A50.00
13 5507.06

(Th:s lirte rivust be online 6afDeta!led S rivhary Page - ; g
CRO-1210 NC S:ate Board of Elections April 2007




Contributions from Individuals

Pg of

‘Amendment

[ ves One

Use this form to report individual contributions over $50 or contr1but1ons under $50 if fom: CRO 1205 is not used

1, Committee Full Name:(and:Fund-if appli¢able) .-

2

ID Number, :

_mm [ Qze,(Qc,Jngﬂw (_(a\r&h@::ll

600 /\_69

3. Contril nformation. ;" [ Add ] Resnove - ‘ 5
fa. Full Name, Ma ling Address & one b. Job Title/Profession d Comments
(include city, state, & zip) s -
A Rovioy

Michhele

¢. Employer's Name/Specific Field

3740 Kkl /4 f
h e. Election Sum to Date
If. Prior |g. Account Code |h. F orma of Payment  }i. In-Kind bescription i. Date (mm/dd/yyyy) |k. Amount
O | %09 du_mk H—6—-O |3 100.00
O $
O $
3: Contributor Iiiformatio i I:[ Reniove’, T
a. Full Name, Mailing Address & Phone b Job Tltle_lProfesswu d. Comments
(include city, state, & zip) Bu&zﬂw OWN %

108 mLKT\"r D,

Wi ston-Saleln, Ne. 37707

c. Employer s Name/Specific Field

[
RS

e. Election Sum fo Date

$ 150.0D

C’RO 121 0

[E Prior [g. Account Code  |h. Form of Payment i. In-Kind Description j-Date (mm/dd/yyyy) [k. Amount
0| 309 | Chedk H~3-/(@ | sl060.00
(8 $
O $
3. Contributor Information . "1 Add. L] Remove .
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip}
LOMMD &Lﬂ\'aﬁ { %l*‘ ¢. Employer's Name/Specific Field
&, Election Sum to Date
s 100. 00
Jf. Prior |g. Account Code [h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) |k, Amount
- J_sﬂr am S
MI()( L Y, LI(_/O fﬁf} O
O $
O $
4. Total only‘thls Pag 3 s 200,60
‘ $
CRO-1100)" 5 50206

NC State Board of Elecnons

April 2007




Contributions from Individuals

Pg

—_—

of D Yes
Use this form to 0 report 1nd1v1dua1 contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

Amendment

D No'

1 ‘Comniiftee: Full Name: (and Fund:if-applicable)

R P ID Numbér:::

3. Contribuitor Inforn

T Add [T Remove.

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

d. Comments

Je K. Dancelly
%’;\PQ mOVYI'S e (L

"|b. Job Title/Profession
Tuls fraen
c. Employer's Name/Specific Field
g = %-(N M ¢. Election Sum to Date

(include city, state, & zip)

~ ey TN Qurgae, (o, -
W-~% NL LHof s 3p0.00

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

O | B | Chak H28~(0 |3 300, 0o

O $

O $
3. Contributor Information ~ L] Add L] Remove o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
| Prior {g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
(. $
0 $
3. Contributor Information . “LJ Add. [ Remove ... .

a. Full Name, Mailing Address & Phone b, Job Title/Profession 4. Comuments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢, Election Sum to Date
$
f. Prior' |g. Account Code Ih. Form of Payment  |i. In-Kind Description j» Date (mm/dd/yyyy) = |k, Amount
& $
O $
O $
4. Total only thls_Pag_ $ 200 .00
Al R $ .
e Thits lme IS be on: lme 6 of Detazled’ Summary age CRO-1100): 56 O 2 O é
CRO-1210 NC State Board of Elections April 2007




Aggregated Non-Media Expenditures Page o ‘[1Yes O No
Optlonal form used to report NC Non-Media Expenditures of $50 or less.
Committee'Full:Name (and: Funﬁ if apphcam

TDNumT:Er

2. Amend :bg.Ac_cjouqudg:u- . Form of ment - [d; e _w o A i brafks

[ aad ) '

Ol smer 09 | Qeluik O 2;/ 2yfio _[$37.30 | chacks Qhenlid
Add

D Remove /

L] Add

D Remove

Add
D Remove

D Remove
O ada
D Remove
L] Aad
D Remove

I 'Add

D Remove

i | Add
u Remove
Il I Add
D Remove
L] Add
D Remove
L] Add
D Remove
LI Add
D Remove
Add
D Remove
Add
] Remove

[T Add

D Remove

HrAE A o] ]| | | ]| s

=©3

S TotalofALLCRO—1315Pages TR TR 37 3
(Tk;s line must be.on line 140 De!az!edSumma Pa'eCRO—J’IOO) S L ¢ 0

@ |leal | BB ]| e 0] 5] e

B g
O* - Other

* Codes reguire detailed eglanation in reguired remarks field {g)

CRO-1315 NC State Board of Elections December 2009




Amendment

¥ Refunds/Reimbursements From the Committee p, ﬁrf o« B! X Yes [No

Use this form to report refunds/reimbursements, including contributions returned to the contributor.
" - ’ e = CECT .»;,-«gmx;_‘_»’ ¥2’ N

R o e S T e T 2 7
C% (AT : 2 ~ |
Sopdveantonuauon R EE e R e e Y :
[ Full Name, Mailing Address & Phone dE Type of Comnniitee h. Original Receipt Date
(include city, state, & zip) Candidate E:] PAC
?_ i MQTSI\_Q ({ [ referendum [ Party O’)\ ~ 7 - /O
‘\Fe/ . C R J ¢, Level Registered i. Original Receipt Amount
L(Qg { m:[{ re&k D Federal D County: $
D State D Municipality: 8 6,3 1 Q\l
&) - N C f. Purpose Code j. Election Sumi to Date
S/ v
. $
b. Job Title/Profession c. Employer's Naime/Specilic Field k. Acgount Code
. : T Ao PaE B SLH NE 9
Potived Wir, OG- Salety |&M120° 70 809

I. Form of Payment  Im. Required Rembrks \

Chac | e
3. Payed Infirigio o
a. Full Name, Mailing Address & Phone
(include city, sté_xt_e,:‘& zip) ECandidatc 1 rac I

Walla Mo 7 |Dlstemn O | 2/09/00

) a Y QS o {/ e.Level Registered ' i. Original Receipt Amoun{

’ 4 Federal C H

3244 Kcﬁ(gr,,g L.CM/Q L} Federa I County 5

n. Date (mm/dd/yyyy} |o, Amount

A /L1610 _ 863 o i -

R St S
h. Original Receipt Date

<

LL)I'*' [ ﬁ N g ( ] suate [ Municipality:
| st - f. Purpose Code j. ElectionSum.to Date
e o] Q.")" IVQ(Q 7/0:-5. rpose i ot

| P s 578,27
b. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments k. Account Code
|- Form of Payment _ |m. Required Remarks’ =~ & n. Date (mm/dd/syyy) [o..Amount

iR i

dade | pochare Tshud cz | 3598 77
S R M o

i

a. Full Name, Mailing'Address.&Phone =~~~ d. Type of Committes it; Original Receipt Date
(include city, stafe; & zip) ‘ ] Candidate ] PAC :
D Referendum [j Party
e. Level Registered i, Original Receipt Amiount
U Federal I:I County: $
D State D Municipality:
f. Purpose Code ‘1. Election Sum to Date
g -
b. Job Title/Profession [¢. Employer's Name/Specific Field  {g. Comments k. Account Code

n. Date (mv/dd/yyyy) [o. Afnount
13

i, Form of Payment  (m, Required Reimarks

24

L- Sérwce
¥ - Reim -

CRO-1320 - NC State Board of Elections

M - Overpayment for
)# Other :

December 2007




In-Kind Contrlbutlons

e [ o [ Rve

Amendment

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

1 Use CRO-1215 1f In-Kmd Contnbuuons were or will be refunded within 7 days.

imgmmk i
a8 Ml( .,

LOHJS ON»SQ

E’G qi

. ] candidate

[ party

] rac

El Referendum

D Other Receipt Source

e, Description:

nNe2zge [T

3246 K¥Her:y
LOIK efon gq e%

W lhar m@kqu

Z_onl Q

Nc&?/&é

Candidate
L Party
3 rac
D Referendum
D Other Receipt Source

d-Election Sum fo Date

598,29

. Description ” 50

|t Date (mm/ddfyyyy) -

g Fair Mrket Amount”

al1elro

s30 €4

3.3

(mclude c1ty, sm X ‘& y

3/31/10

LU’.) NC 27”3@

Db Tt aad ol
324, K«ﬁﬂj\u ‘9 fans

' I:[ Individual

[ candidate

O pary

1 »ac

D Referendom

D Other Receipt Source

T T S Dt

$ 789,77

. Descnptmn L

. |F: Dt (mim/dd/yyyy)~ ]

5 Falr Markel Amount |

A-F-20t9

$(91.00

$

i e st he.
CRO-1510

NC Star.e Board of Elections

s/ HoZ. 063_

i

- ;_ 1
December 2007

14472, 06




