dment

Disclosure Report Cover 4- es [JNo
Use this form for general report and committee information, must be s:gncd and submitted along with other detailed forms.

Do not use this form to update information.
1. Committee Information

J2. Ell Name ¢c. ID Number
Commf/?@ 2 ClecF Ferton Fow ShelitV FIHB S
. Mailing Address (include City, State and Zip Code) d. Date Filed

2000 Shtor i Vlld§e CountT S-/9-HAoro
"y ) A 27127 e. Phone Number
wins fow - 5Atem, e

2. Report Year|3., Period Start Date (mm/ddfyy) [4. Period End Date (mnvdd/fyy) [S. Treasurer Full Name

200 | of-01-g0t0 |6Y/77/20l0 | Teary fEesor

6. Type of Committee (Check On-c) |9. Type of Report (check anly one type of report from one category)
Iﬁ'c.mdidate Campaign ] Pary Municipal State/County Referendum

3 eac [ Referendum [ orsanizational ] organizationa 1 Organizational

D Independent Expenditure D Joint Fundraiser U Thirty-five day Quarterly [ Pre-referendum
[ Legat Expense Fund O Pre-primary E/ First O Fiwal

[ Pre-election | Second ] supplemental Final

7. Type of Fund (if applicable, checkone) )T Pre-runoff B Third [ Anoeal

] Booster Fund Semi-annual a Fourth [ Special

E] Building Fund D Mid Year Semi-annual

| Year End O Mid Year 10. Special Report Name
E{ther A//l/ Mf 5‘6&4 [] Final O Year End B -
3. Number of Fundraisers this Report [ special 1 Einal
| 2 [ speciai
E1. Account Information Ti1. Account Information
|2 Financial Institution Full Name Jo. Financial knstitution Full Name
Id ——"
LA 7 7
Jb- Purpose c. Account Code |b. Purpose
Hendrt15r’ T 10
Chte fare 3. Period Begin Balance
s/, 857/ 2/ $

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D- 22MGFChapioc 1632
of the NC General Stattes and that no funds are conmmingl th prohibited or other non-disclosed funds. I further certify ﬁwl ﬂus$

report is complete, true and correct and that I have been trafngd by the NC State B, of Elections.
Tewey W. HerzoN — fopte W %Aﬁ/ S=19-20(p
Date

Printed Name of Signer / séuam:e of Appofited Treasurer
IFOR OFFICE USE ONLY ) U
. g/ ‘ Delivery Method
. - 7
Date Received: ,fi Z/ i‘ Z'[ 2 Employee: %%ﬁ ] Normal Mail
. . [ Registered Mail

Date Postmarked: Employee: Eﬁ 4 Delivered
Date Scanned: Fmployee: OJ Electronically Filed
Date Data Entered: Employee: = rsnifgg;tgar; mgvcd

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 roust amend the Statement of Organization (CRO-2100A-E) to make commitice changes.

—— R
CRO-1000 NC State Board of Elections August 2008




Amengdment

Detailed Summary Yes [] Mo
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
(it o £loc k- Hontor) lon. Sheitts ) >7 Glnrteld T (pBEL
Start of Election Cycle: January 1, 307 0 Rep::gg‘;i:rio 4 E]Z;f::tgscle
4) Cash on Hand at Start $ /, 73, 2/18 £
RECEIPTS i
5) Aggregated Contributions from Individuals (CRO-1205) $ f f gg f/ ‘ &;7
6) Contributions from Individuals (CRO-1216) $ 4'7/’, é,3§ (2
7) Contributions from Political Party Committees (CRO-1220) s
8) Contributions from Other Political Committees (CRO-1230) $
9) Loan Proceeds (CRO-1416) $
10) Refunds/Reimbursements To the Committee (CRO-1240) s 207 &P
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organijzations (CRO-1250) $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1276) | § $
11¢) Exempt Purchase Price Sales (CRO-1265) | § ) h B
12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 16, I1a, 11b, Iic, ld and 11e) $ % 0. 79 18 &/ /"/ 79
EXPENDITURES ’ -
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 4/[ 80 / g ?5’ 3 % 77/ ] é,f/
' { 1 {
13b) Contributions to Candidates/Political Committees (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § b
15) Loan Repayments (CRO-1420) | $ 5
16) Refunds/Reimbursements From the Committee (CRO-1320) | § / /2,0 ? $ /2 Wov4
17) In-Kind Contributions (CRO-I510) | $ 6’40 A2 |8 /ﬁ[ f& /2 )
18) TOTAL EXPENDITURES (4dd lines 13, 13b, 13c, 14, 15, 16 and 17) s 4,904 pio |8 5378 %5
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18} 3 ’ \7%5’ ,?é[ $ ",74/:)" ‘ ? %
ADDITIONAL INFORMATION j
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) |
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee' (CRO-1720} | §
25) Administrative Support . (CRO-1710) | § 3
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CrRO-1215 | § 3

rRLTION NC State Board of Flections

Aunpsust 200K




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

Amendment

__/_of.Z:.E/YwD No

1. Committee Full Name (and Fund if applicable) 2. ID Number
&mﬂ{/’t{i{} %t ek Ueersw fon Shenite Zipsy
- EA | ot A R I pyes
AT 1 obhd | Lk O2-l1-Jej0| $ 3% 67
% ro—— 1 W0kO | CASH EA-Jp e ® 20' 7P
AT aWii0] CASH 62-:20 Jel0) $ [0 P
S Trem— ol 10 | (4Sk 2-2-2600 5 30°¢?
H o1 ioth1b | (sl 522400 ¥ AT, 06
HTrm— 1006 | (oI (2 T7-2oyp| 8 A5+ P
[D] etk b (s} (- X7-J0b| s 25
L Aulio] a5k 63 -63-ip| $ 30
H—ria— | JuH b | (a5 B09-200| 5 Jo- >
2| Cas 0369 2000, 8 A°
a1t ID | ik (313-Goio| s 51O
H AW 0 | (st 312-Jero| 8 ]§ P
H—tes—10I 10 | (usip (3-/2-9010| 5 j5 P
T 0IHI0 | Cash p3-/2-20/0| S js &Y
E ,%:'E‘ Ju 10 Cj’ﬁfl’r (72-2010) $ /5"‘;
EENEET Q}wlfif’ Chsh 07-/2-2016| $ | 5

T reme— 10l 1O | Cish 03-12-0lp| 8 15" P
E el /0 | Al 03-12-Jorg 8 15" 9P
H— e v | Cus 03-14-2000| 8 20°©
e —— ol iv | Cpsit 93202000 8 5°¢°
e Jwhio | Pakt pY-pf-Ff| S 5P
e — JwH 1D | (s i ofv0| 8 200 P
4. Total only this Page Al 74
IO Gl el

CRO-1205




Amendment

Aggregated Contributions from Individuals Page 2 o Yes [] Mo
Optional form used to report NC Contributions From Individuals of $50 or !ess
1. Committee Full Name (and Fund if applicable) -IZ)I)I_Qumber '
émﬂm:/’/zc 1o é/eo(’ /féﬁﬁw /M, %MM _(, 8.?/
3. Contribuntor Information
a. Ameand lé:(\l.zmunt ¢. Form of Payment %;:ﬁl:ggn . :ml;?;m) f. Amount
Add _
g Remove ‘jll)/f/D /ﬁ# WW&/& $25—"CID
Add - .
O TR W10 | CASH i rn | S /S 2
O e Jtti) | CASH 04.08-200| 5 /0%
S a0 | (Pl (A Jore| S /5
ED} ;::mve ' Jf()/f'la 8)4;5;% &4/,&7;0@/0 $/\5"M
Ad : ‘ — : _
§ 10l 10 |V p-cf-200p\ S L0 2
Add ] , .
o thase (W10 | CASH py-09-ge0| ® Jor <P
Add 4 ol B
B r WD ([ CHBH ,g%ﬂ?f-a?ﬁ/a s Jo° ¢©
e — T | CBH pifod-2me| 8 /S
ngg e .08 2000 $ 25
Add , ) _
B e N0 | (S pi-0f-Sro| 8 S0
Add - 3 ‘ of . a )
EBj cem— 1 JOH 0 | CBH oG ano| 8 /S Z;
' Add R - ] . -r
[1 | Remove Jwltio i (){/faf-,’ly/o $ /i
ol o | (el oYfG-u0 5 /5 2
oM 0 | s I 2000 2 25
1 Add s
[ Remove
1] Add $
] Remove
£l Add $
i Remove
Li Add $
] Remove
11 Add $
D Reswove
11 Add g
__Lj__ Remove
S i
4. Total only this Page s X700 ¢
5. Total of ALL CRO-1205 Pag f
{?"ﬁ: ;':ze :mbe v fivee 5 ofl}etailed&::vi::’ Page CRO-1100) o 5 é ?/ ' é7
NC State Board of Elections Apnl 2007

" CRO-1205




Contributions from Individuals

{ of 20

Pg

Amendment
Yes

D No

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

1. Commitiee Full Name (and Fund if applicable)

2. ID Number

Pommibber Yo £loct Yol ot Shoarbt

08 8

L

3. Contributor Information

3

Add Remove

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

b. Job Title/Professior d. Comments

Aeray Heeron _
WD SN Villee L7,
Wivsvon - pelem . v PN AT

Ml | AdliReo

¢. Employer's Name/Specific Field

Forsvh Comnt™

¢. Election Sum tc Date

shaéF's DERCe

s 29791

{. Prior g- Acconnt Code h. Form of Payment i. In-Kind Description j. Date {mm/dd/yyyy) k. Amouit
O Daliik | 4ven kel |61-35-doio | 9904
O Dbt [0fhee Sugelies |O1-3S- 3610 | 4. 31
O L0 CoXepRps  162-05- 010 | $153. 4|

3. Contributor Information 1 Add [] Remove |

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Micheal 4rpwen
A00) fumberimrg Rosy

Winv3Yow -$8fem . ve X105

Drocess Seever

¢. Employer's Name/Specific Field

N.Co CAivete

e. Election Sum to Date

PALLESS BeRVER

s \30.22
f. Prior g. Account Code h. Form of ?ament i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O (AsH | Dostiwros  |0-d5-2016 |5 30-22
O | Jwhb | Lash 0a- - 3016 | 3 56,50
L] $

|

3. Contributor Information

Add [J Remove

!

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

b. Job Title/Profegsion d. Comments

MNKRAolie A, NoAYhut
130% Rewihe Rof0

winiton- e We 2103

¢. Employer's Name/Specific Field

¢. Election Sum to Date

s A5 ¢D

k. Amount

fPrior | g Account Code | b. Form of Payment | i In-Kind Description J. Date (mm/ddiyyyy)
O | Sokib |Lheck OI-F1-JolD | $245,00
[ $
[ $ '
4. Total only this Page $ L/ 53.0%

5. Total of ALL CRO-1210 Pages

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

$ £235,/2

CRO-1210

NC State Board of Elections

Aptil 2007




Amendment

Contributions from Individuals Pe A o 2D 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
Lowmdve to Qe Wenpon fon Shemife SLEDY
3. Contributor Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ' ¢
t iy 1]
UJ “, h Pffvl ﬁzp( ?&Ré Cﬁﬁyﬂ's Na{lsésfﬁ/;l;‘ieﬁw
@"D ‘_ [ng . “DD') FO 0"5 \H/l'\ CUII/V-H . Election Sum to Date
Wil Keatows) « MO 105\ Iy 54z s 5 O
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mw/ddfyyyy) k. Amount
O dwkiv | (asiy DA-11-gotd | s 5p'¢°
[ $
[ $
3. Contributor Information [ Add [ Remove
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip)
’D R 9\\,%) E, @ ME,R}-) ¢. Employer’s Name/Specific Field
g‘ D : {501\ [DDS ¢. Election Sum to Date
LkeYowd , U CTIDS L s Sp OO
f, Prior g. Account Code h, Form of Payment i. In-Kind Description j: Date (mm/dd/yyyy) k. Amounnt
O | Jwhid | CaSKH OA-1- 2010 | $ 504
] $
[l $

|

3. Contributor Information

Add [

Remove

a. Full Name, Maiting Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

MUASE

SHERDN  SCAWEN

¢. Employer's Name/Specific Field

20! Lumbed] o Rono
lowston -Sedem e 1105

ForsMH Hoseial

¢. Election Sum to Date

s 56"V

fPrior | g AccountCode | h.Form ofPayment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O _[Sipkio | Chsih OA-U=-01p | 3 50°°
L] $
O $

4. Total only this Page $ <00

5. Total of ALL CRO-1210 Pages

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

S 5235 /2

CRO-1210

NC State Board of Elections

April 2007




Amen £
Contributions from Individuals Pe = of A0 Yes [] ®No

Use this form to report individual contributions over $50 or contributions under $§6 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
(ommithee dp Clock Hw\w foe S}m(f@ JCeB g/
3. Contributor Information Add Remove

a. Fuil Name, Mailing Address & Phone b. Job Tlt!ell’rofmlon d. Comments

(include city, state, & zip) !
{doton Axiobs - g;ﬁ‘%";ﬁw __

K1Y sm< Stheet N L N E—

{. Prier g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Db | LAY ol oo | sHp P
[ $
[l | $

3. Contributor Information [ Add [ Remove |

a. Full Name, Maziling Address & Phone b. Job Title/Profession d. Comments .

(include city, state, & zip) " [ {
P T Sheni s Vedut
U)l: lh ‘E/ mF\ 8 CQP(A &\1 ¢. Employer's Name/Specific Field

1071 Mullind Dave oL Counv™ s

WingTon- 3dem  NU g0 | shem 'y Dbhee s (g « P

{. Prior g. Accourt Code h. Form of Payment i. In-Kind Bescription J- Date (mm/dd/yyyy) * | k Amount
O [Awkid | Csl 02 U-2p10 | s Yo
[ $
L] $

3. Contributor Information {1 Add [J Remove |

2. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

(include city, state, & zip) lR i{/\ R w
HQ,R\) ?\\". [_\‘ZIU fI 6 ¢. Employer's Name/Specific Field

/P\?z\[ ND ]/éﬁ‘) Q ARk, RUPUD RIR H’)M&U,LA' ¢. Election Sum to Date

WIMYow - Selem , MO Frio7 s 2o
f. Prior g. Account Code | b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} k. Amount
O | dwitiv | CAsA O2-2-201b | 3 Qo-¢P
] | $
[} $
4. Total only this Page s [0O.00
5. Total of ALL CRO-1210 P
(Tlu': I::e must be on line 6 of Detailed .S‘u:f:; Page CRO-1100) $ 3/235/( / 2

CRO-1210 NC State Board of Elections April 2007




. Amengdartnt
Contributions from Individuals Pg L/ of ,20 Yes [] No
Use this form to report individual contributions over $50 or contributions under $50 i form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
Lo Yo Yo Clack Wepdow Spp %@MW T(oBs1

3. Contributor Information T Add Remove

a. Full Name, Mailing Address & Phone b. Job Tlt!eJProfessmn . d. Comments

(inchude city, state, & 7ip) J i&b{,ﬁﬂ‘@pﬂ / lf’;é,‘l/lURZﬂ

{}3 p( u-/h m M P(\{ '65 <. Employer's Name/Specific Field

AG10 e Daive WS LFL Sthw\ s

WIS - Slem . vo KTU0S| Sustem s Jop O
{. Prior g. Account Code b. Form of Payment i. In-Kind Deseription . Date (mm/dd/yyyy) k. Amonnt

O Piwhid | Check , OA-80-3p0 | s Joo P
0 Mwhio | Chetdh p3-15- 310 | 3 150190

= $
3. Contributor Information [0 Aadd [ Remove I
a. Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments

(include city, state, & zip)

@\D’W HP(‘MS e N E/LLL c. Employer's Name/Specific Field

l“% S?f PDD(WHAD'&M’; RD\Q/L Me.EiecﬁonSumtoDate

UJEMS\/UN“W;{}/W L TUOA $ 9550

f. Prior g. Account Code h. Form of Payment i. In-Kind Pescription j. Date (mm/dd/yyyy) k. Amount
O Dwh 16 | Cheek DA-22-30L6 | 8 RSP
O $
L1 $

3. Contributor Information ‘ [1 Add [7 Remove I

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip) R (})H R&A) [/H‘/t} ‘Z{U ﬁ s

l./ i6n j . L’MﬁSb L) ¢. Employer's Name/Specific Field

S% ,4 BﬁNN 0\/{/ K D I{-ho [/Ol NSYO‘Q\’ -~ %\‘&M ¢. Election Sum te Date

Sloneville s e #1048 | Gl Derhmed] s [z 0

f.Prior | g AccountCode | h, Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O PSwhid | Check Ox-23-20(0 | 3 Jpp-¢7
O $
[ $

4. Total only this Page s 375 00

5. Total of ALL CRO-1210 Pages $ \3} 23 S, 12

(This line must be on line 6 of Detailed Summary Page CRQ-1100)
CRO-1210 NC State Board of Elections April 2007




. . .. ) Amendment
Contributions from Individuals Pg { of Q—O 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

' ¢ ( i ; n- ) | -
Comovidber Yo Clock Herdow Cob Shatii LR B3
3. Contributor Information [0 Add [J Remove )
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip) T
Daloh  Mmasoe Bean Chirifi

693 | BUN N E)Mf P\ hRie)) (’D (LNHA M e. Election Sum to Date

“orevlle . w0 Fwud | Shentbs Dfe | s pp 00

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

O [dwitib | Check 0 23 - 2010 | L o0
U 3

d $
3.'Contributor Information [T Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip} o
Retiaed

ﬁc’\&[, Ll’ﬂQ\P\D {\) C/A VnD “J c. Employer's Name/Specific Field

254 SIMdlbivi: Dawve onsvth Court™ e

Lowdtowslem v g1105 | hedls DFrLL | 150
f Prior | g AccountCode | h. Form of Payment | i. In-Kind Description i Date (mm/ddfyyyy) k. Amount

O dwk (o | Castt OZ-24-20/p | $ 50"
O Pwlkio| Oheck 0325~ 2010] 8 (0“7

1 $
3. Contributor Information [ Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip} y
DD 15DA

ﬁ(q %bi [/ l *ZAR 1% “/ ¢. Employer's Name/Specific Field
% L'/ J LL S p/’n/l IJ/[ v CD Dﬂ‘ ﬂD&’LS \[ 'H\ Tﬁ(/&l . e. Election Sum to Date

winskon - dplem, we 23 | Communia Collece | s 50

f.Prior | & Accomnt Code | b, Form of Payment | i. In-Kind Description . Date (mw/ddiyyyy) k. Amount
O | Jwk16 | Casir 0L-24- 2010|350 ¢
[ $
] $

4. Total only this Page $ 3()0 <o

et et o e et Sy g 0100 s 3235772

CRO-1210 NC State Board of Elections : April 2007




Contributions from Individuals Pg 6; of AO ch O mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commlttee Full Name (and Fund if applicable) 2. ID Number
—
Comntbe o Cleck Metow foe ghemitd | TCo83/
3. Contributor Information O add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Le' Oodet 3. Yo MR”W%‘,SWM“ |

A LeD NOM Ullkee A lpchovig YNy g —

f. Prior g. Account Code h. Form of Payment i. In-Kind Pescription j.'i)atc {mm/de/yyyy) k. Amouat
. Yoo ’
O [ dwltio | s O2- 242010 | 8 S0P
N $
] $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

@)P( O’R\'{ EI) N &N D ¢. Employer's Name/Specific Field
' b{ O % HIP( N ‘JA-QDRO RUﬂ-O ¢. Etection Sum to Date

[ SYows- Gedgm | L s Dy

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Swhio | Cask | O2-2p~301p| $20°9°
] 8
[ $
3. Contributor Information 0 aAdd O Remove I
a. Fuill Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 7ip) i , )
Bekireo Peguty

Z)WS (5 1 N\S ¢. Employer's Name/Specifil Field /
1790 Cpress Citde [ forsyth Couvl | ommmmmune

i Skoe TPkeM WL RTU06| ShenibE's DFFILe | 57

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

O Qdwho | (il 02~ 27-20]6 | 3 50°4°
O [ Swhio | CAS 02 61 ~Jo(O | sF0C°

L] $
4. Total only this Page $  JLf OO0
5. Total of ALL CRO-1210 Pages - ~
$ 3/ 2'35 s / }

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

CRO-1210 NC Statc Board of Elections April 2007




Amendment
Contributions from Individuals ve 7 of Lo 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
Ytk o Cleck W foe. Shenif 1
Cimanier A0 lecd WMebron bor. Shetiff (LB
3. Contributor Information [0 Add [ Remove !
a. Full Name, Mziling Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip) e 3 -
. S Weslnets
l’.‘;hM% \/ D ?h {/n, E) ¢ Le,n’ K ¢. Employer's Name/Specific Field

Blole Sent Qoske DANE [ Moipaw Stlel ormmsmns
Linskos Gl (ue el s 51 09

f. Prior g. Acecount Code k. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. : i3 . - . v .
O [JAipkd | Chedk U3 -0lp-A210 | 8 B¢
] $
] $
3. Contributor Information O ad [ Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inciunde city, state, & zip)

D [/i Ij} A’ ’ D !4 '} i S ¢. Employer's Name/Specific Field
Q‘ D‘ {)\)Dj\ ‘7 l [ ¢. Election Sum to Date

inshon e, 00 27102 s /4 P

f, Prior g. Aecount Code h. Form of Payment i. In-Kind Pescription j» Date (mm/dd/yyyy) k. Amount
O | Jwhb | Check 03-07-206 | 3 /57"
] $
] $

3. Contributor Information 0 Add [ Remove [

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ﬁ . i
, L v w
S}q ‘\j 0 p“q O Hﬁ ‘\) {’A’ N ¢. Employer's Name/Specific Field

35g 6" 6P\0ﬁ‘0 S:PW PSA ’T’M 4/)‘:“}(%’ ¢. Election Sum to Date

wivSlon - e, v 11101 s 5000
f. Prior g. Account Code h, Fo::m of Pament i. In-Kind Description Jj- Date (inm/dd/yyyy) k. Amount
O | dilt [0 | Check 03-09-20(0 | $ 50" P
] . $
(J $
4. Total only this Page $ [15" ov
5. Total of ALL CRO-1210 Pages $ 3 , 23 .5/ /2

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

CRO-1210 NC State Board of Elections April 2007




Amengment
Contributions from Individuals Pe 8 of ;Z() Yes No
Use this form to report individual contributions over $50 or contributions under $50 if formmn CRO 1205 is not used
1. Committee Full Name {and Fund if applicable) 2. ID Number
it . i 7{ 1 ¢ Vs
Commide to Glock Werbo oo Shaaibl | TR B
3. Contributer Information [T Add [J Remove
d. Comments

a. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

Beden / Lisy et

c. Employer's Name/Specific Field

ALEX WAlDRoS

HHY CRdAIDE Law e Loesith CoutH s

Lin stoer” Tzm (0L 9NF | SR EHs DFfce s (pp+?

f. Prior g. Account Code h. Form of Payment i. In-Kind Descripticon j- Date (mm/dd/yyyy) k. Amount N
O Ao | CAR 09 0%-RAp0 | s 1§
O Qo] fask 03 2= 30l | 8 45 P
£ $

[0 Remove |

d. Comments

[1 Add
b. Job Title/Profession

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

¢. Employer's Name/Specific Field

Faron £ Towes

¢. Election Sum to Date

UFBT luestead [ave

lwdKetown « L F105) s 2500

f. Prior g. Account Code b. Form of Payment i. In-Kind Deseription . j- Date (mm/dd/yyyy) %, Amount
O [Jwlt j0 | Check O3-12-2010 | $ 28190
= $

U $

Remove |
d. Comments

0 Aad []

b. Job Title/Profession

3. Contributor Information
&. Full Name, Mailing Address & Phone
(lnclnde city, state, & zip)

¢. Employer's Name/Specific Field

aml E * Hustte Courct

¢. Election Sum to Date

Winvstow-T™Mem, e $710L

$ '3 O ° CJ@
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription i- Date (mm/dd/yyyy) k. Amount
O Jiphib | cheek G3-(L-2010 | 83047
L] $
[ $
4. Total only this Page $ /]GO0
5. Total of ALL CRO-1210 Pages $ . -
{This line must be on line 6 of Detniled Summary Page CRO-1100) 3/ 2357 r2
NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals Py é) of .20 O ves [0 N

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

Commithee to Lleck Fereon Lo Shens bl (PR
3. Contributor Information [0 add [ Remove
b. Job Title/Profession d. Comments

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

Rehee

<. Employer's Name/Specific Field

Bllred Qatks
H15L flddp Dalye

WA Revvolds

¢. Election Sum to Date

WiN v - S8lems VL 2L 1et

$ (BOCUO

k. Amount

Jj- Pate (mm/dd/yyyy)

O [Swh)p | Chek 03-12-201 | $30 0
] 5
[ $

Remove |
d. Comments

[0 add O

b. Job Title/Profession

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

Hovseivi b

<. Employer's Name/Specific Field

KAYL (2o bordh

AXNE LA e i) Prove

e. Election Sum to Date

iV Geden , 2107

s Sy P

f.Prior | g AccountCode | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amouat
O Dwiip | Cash O3-12-2000 | 350"
O] $
] $

3. Contributor Information [ Add [] Remove | |

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

RehiRed Sensgemt

¢. Employer's Name/Specific Field

Tommv  Leoboetih

3208 LMbenxt0 Dive [ropein County

e. Election Sum to Date

LowStow - MAlem , v 21107

i. In-Kind Description

5677

k. Amount

$ S0°°°

Shenitels Dice s

j. Date (mm/dd/yyyy)

O3-[X A0/O

h. Form of Payment

LASH

g. Account Code

O [SwH b

O $
[ . $
4. Total only this Page | $ |30 <0
5. Total of ALL CRO-1210 Pages g -
(This line must be on line 6 of Detailed Summary Page CRO-1100) 3{ ' 2' 3‘5 4 /2
NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals Pe / /) of QO Yes [] Mo

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
GMM\W{L 4o ﬂEL/J( Wearon for Shent ié@@ 4

3. Contributor Information O add O Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

[ohdminve Uitle
Y 1Y Swdsher LAve

¢. Employer's Name/Specific Field

e. Election Sum to Date

WKKetkow~ « vL 40650

s 540

k. Amount

f. Prior g. Account Code b, Form of Pa?ment i. In-Kind Description j- Date (inm/dd/yyyy)
U 3WH’ 1O | Cheuks O3 12~ 2010 | 8 A5 ¢V
U $

- $

3. Contributor Information [0 Add [J] Remove I

2, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Paleh HiLL

¢. Employer's Name/Specific Field

200 Tulw bridie Daive

¢. Election Sum to Date

Lewh sville .we #1002 s 30

f. Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Dwitlo | Check O3-1-2016 | $50°<P
[ $
[ $

0 Add [] Remove [

3. Contributor Information

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

511 Ledbesemtntir

Livoh D Ceprron

¢. Employer's Name/Specific Field

o Box 11843

¢. Efection Sum to Date

ML SewAtt

Winston-Slenm, NC 27116 s jop OV

f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O |Jwitio | check 03122016 | 8 (ep*?°
] $
L] $

4. Total only this Page $ / G

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

s 3,235, /2

April 2007




Amendment

Contributions from Individuals Pe / / s Yes [] No
Use this form to report individual contributions over $50 or contributions under $50‘if form CRO 1295 is not used
1. Committee ¥ull Name (and Fund if applicable) 2. ID Number
Comildee, do Glecd Hermon Cor Shedsbt QB g
3. Contributor Information [0 Add [] Remove )
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) I{} C/ '{/u A ‘L\_l
jp\'{\f\f S ‘T D D\ L <. Employer's Name!Spe'éiﬁc Field
lodl ﬁh ﬂ'é\‘ ww‘\) DP“U& ME)A/ QC‘WMU@S <. Elcction Sum to Date
WinN ko Sem; VU 27 10Y s gOe”
f. Prior g. Account Code | h, Forf;l of Paj'rment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O Swhib | Lheek (3-(2-80[0 |3 §pP
I $
] | $
3. Contributor Information [ Add [] Remove
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Shﬂ[{: . ] e
, wte Kefsentndive
i’q uiﬂj Z, Qq’:%fvl 0 N ¢. Employer's Name/Specific Field
l a&s 4'%* 6 6 }Mb+ IU L S—(ZMM\K ¢. Election Sum to Date
Wwinstow: Silem | VL X101 S 1op - O
f. Prior g. Account Code b. Form of Payment i. In-Kind Diescription }- Pate (mm/dd/yyyy) ' k. Amount
O A | fhetk 03 (22010 | s[op'Y®
[ $
L] $
3. Contributor Information 1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Titfe/Profession d. Comments
{include city, state, & zip)
‘q N Né’ M gg "‘ + &f)\ ‘ ¢. Employer's Name/Specific Field
I\H‘ZOS 68'4(/0 N Pp(ﬂk e. Election Sum to Date
loiston-Gedem g, 205! s |5V
£, Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amonut
O PQwhio | (askk P3-12-Folo | $[SEP
L] $
i $ .
4. Total only this Page s /9§00
5. Total of ALL CRO-1210 Pages -,
(This line must be on line 6 of Detailed Summary Page CRO-1100} $ 3" 23 5 /}’
NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals Pe [Z of &2 : 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. YD Number
Lommitbee 4o flock HeaRow Lo Sheait LG B9
3. Contributor Information 0 add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

/[,JQ'MM“[ u w Q(M g c. Employer’s NaﬁdSpmﬁc Field

m \ BO b()é/gU ﬁ ‘ \) n ¢. Election Sum to Date

linsrov: Sedem w5668 DA

f. Prior g. Account Code k. Form of Payment i. In-Kind Deseription j- Date (mov/dd/yyyy) k. Amount
O Qw0 | pasw 63 12-2016 | 16N
[ : $
] $

3, Contributor Information O Add [] Remove |

1. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

H N tQ' [_,{{Q{A‘Q( <, Employer's Name/Specific Field

Lau o) L@d/uuiﬁm/ 20#0 ¢. Eloction Sum to Date

window-Gslem \ N 211071 s |5 OV

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) . Amount
O Dwkid | Oas)y 012~ 2010 | $15 P
L] $
L] $

3. Contributor Information [0 add [ Remove |

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

P(Shl I Ib () 0 {/i/\_ c. Employer's Name/Specific Field

‘,’ Dj [!Z M‘M .{1‘0 C)/I RM | ¢. Election Sum to Date

Win Sk~ slam . be-211 190 s |4 0D

LPrior | g AccountCode | h.Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k Amount
O PDwihd | CAsL 03-(2-2016 | s {5V
O $
L] $

4. Total only this Page $ 1‘7[")"" Vi)

5. Total of ALL CRO-1210 Pages ' $ 3{ 225 /2

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

CRO-1210 NC State Board of Elections Aprit 2007




20 Amen
Contributions from Individuals Pg / /‘; of l:I No
Use this form to report individua! 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
LCommitber 4 Slect Hentow fn Sheniéd | TCPAB &

3. Contributor Information O add [ Remove

a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments

(include city, state, & zip)

-/HZW; 5 j 0 fu ‘(15 ¢. Employer's Name/Specific Field
L{: g% ] wé )% la-ﬁq.\[ LIDfN ’C e. Election Sum o Date

WiRetoww, pe 2705 s [0V

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Pate (mm/dd/yyyy) k. Amount
O Jwih0 | (AW (312010 | ]S ¢°
[l $
] $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

LWM ﬁ d | iU K %M‘Z/S ¢. Employer's Name/Specific Field
3 Lt g% UMA 2‘ OM)L ("A uU{Z | ¢. Election Sum to Date

LUhVSq’W gQ’[M;#\:’ ' | $ /S”c[/l)

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/ddfyyyy) k. Amount
O [JwHio | Casi (>3-[2-20(0 | 8 [S P
L] $
D $
3. Contributor Information [0 Aadd [J Remove |
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

sll/e‘) é H Aﬁ P 5}({7/£ ¢. Employer's Name/Specific Field
] :K-’) (g Pl gAY (.QRW ¢ 12!)' AD | e. Election Sum to Date
Keavetivllhe M 2929y s jo o0

£ Prior | g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | Jwl b | Casly O3-12-200 | s (S
L] $
O | $

4. Total only this Page $ 17[ (i OV

5. Tetal of ALL CRO-1210 Pages $ 3/ 23477 /2

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

CRO-1210 NC State Board of Elections April 2607




Contributions from Individuals

Pg

/4 of 20 u%nyf::tm Ne

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Commibtee to Gdeck Herpon bor Sheuitl QB sl
3. Contributor Infermation T Add [ Remove
b. Job Title/Profession d. Comments

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

Cados Rado
NN Setace Gthesk

c. Employer's Name/Specific Field

¢. Election Sum to Date

W0 - DeAm | 0L 21107 s | &V
{, Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) \ k. Amount
O dpkio | Cably (A-12-2010 | 515
[ $
[ $
3. Contributor Information [0 Add [ Remove |
#. Full Name, Mailing Address & Phone b. Job TFitle/Profession d. Commenis
(include city, state, & zip)
\Q\ P(M\{/L H D LIJ.YW a,L!_, <. Employer's Name/Specific Field
l l Dq D Mf(ﬂ)t({’/ft p\ \-FA(JZ{’ D ‘rl. ¢. Election Sum to Date
Loiwskon - oMem « v s |4 OV
f. Prior g. Account Code h, Form of Payment i. In-Kind Desecription j. Date (mm/dd/yyyy) k. Amount
O Dwiio | CasK 03-12-2010 | 315
| $
] $
3. Contributor Information [ Add [ Remove |
b. Job Title/Profession d. Comments

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

Ll £hiweaeos
22 Rowen Rlvp
Wi‘VSl/(?N 'MIZM CNC TS

Roheen

¢. Employer's Name/Specific Field

R.J. Q«Wuo s

e. Election Sum to Date

$ l’W

f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Jwl 10| LK O3-]2-20l0 |sje N
Ll $
] $

4, Total only this Page $ 4 g 2

5. Total of ALL CRO-1210 Pages

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

s 3, 228 />

CRO-1210

NC State Board of Elections

April 2007




N Amengment
Contributions from Individuals Pa / ( of 20 Yes [] No
Use this form to report individual contributions over $50 or contributions under $5¢ if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number

‘ i g3 i ) s . -7,
Commee 4o Clack UeeRon for. Shetitd pleor'sy
3. Contributor Information 7 aAdd [J Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Lot

/\lf\ LL R/M ﬂ\\/h/ {A\U P( &05 ¢. Employer's Name/Specific Ficld

MR Bowen Blup RA Redmplds

¢. Election Sum to Date

TRV CNER VNV S milo s [P

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amounnt

O Dwhio | Ol

03-12-2o01b | 8 |51V
h

] $
3. Contributor Information 1 Add [} Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Rebaeo

c. Employer's NamefSpeciﬁc Field

_‘l);vLCz/wvt M oERNS

AoLd RAinhiidee DA

¢. Election Sum $o Date

oSt -Galam , e 97105 | TRUUK DUIEE

s Jop -2

f. Prior g. Account Code h. Form of Payment i. In-Kingd Description j- Date (mm/dd/yyyy) k Amount
O [Jwid | Check O3 -1Y-2000 | $]00: 4P
L] $
L] $

3. Contributor Information [] Add [] Remove |

#. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

“Iirgo

<. Empfoyer's Name/Specific Field

Vorolin B homihethe

0.0, por 11443 ko -

¢. Election Sum to Date

Flake Ul vesstdny

Winv S Sem , M1 s |50 P

f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amonnt
O (3wt | Check, 035924~ 2016 | 8100
O $
1 $

4. Total only this Page s 2[5 (7).

5. Total of ALL CRO-1210 Pages

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

$ 3’ 2_3_5’:* /2

CRO-1210

NC State Board of Elections

April 2007




Amengdment

Contributions from Individuals Pe o 20 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 Nan:e (and Fund if applicable) Z.wmber
Lominifbee dv €lock Vepeon bon Bretiet | T 257
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job TFitle/Profession d. Comments
(include city, state, & zp) i .
, MR
DERRIHrtrRon | Rehern Mot
g < : b v ., 7 . - ;
W i M’\C\)'D Q%DY(:{.\@)/{:A U’:JS@;: U/[‘ PD H/SL‘ "H/\ GMN N &. Election Sum to Date
WL ENIU T Shemiets OFhe | s 44791
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O [Jwkid | Checls 03 A5-20[0 | 3 N
O $
[ $
3. Contributor Information [0 Add [J Remove I
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zp) . . .
TNV Moe teAle Lendas
th{ M t { P)(,H/\-E/o( . ¢. Employer's Name/Specific Field
9‘1 5 D C‘,Wj\} 'l:&% C/‘.u,[f) Rﬁ AD (\‘)\ P) L P_) ﬂ I\/\L ¢. Election Sum to Date
invtow -Fedes \ g, Floy s J¢ ¢0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amouat _
O |tk 10 | CAsh OY-09-2010 | $ 20"
[] $
O $
3. Contributor Information [1 Add [1 Remove |
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 'q ’{/.\/
, - A%
ﬂ' . Sil’ﬂ' - l {’/\'i VV\Li ‘\_/ [/(ﬂ, _éLL ¢. Employer's Name/Specific Field
u‘ L[ [’-E O Cﬁ P({/Ul u H NDL(/ UV ' W\/" .‘ (/L\ {/!/(/ W ¢, Election Sum to Date
Clemmons: WL 27012~ | o s |§0 W
f. Prior g. Account Code b. Form of Payment i, In-Kind Description I8 Datf (mm/dd/yyyy) k. Amount X
O Wi 1L | Cheek DY -0%-20(0 | $15'%
1 $
O | $
4. Total only this Page § L3¢ oV
5. Total of ALL: CRO-1210 Pages g 3 225 /2
(This line must be on line 6 of Detailed Summary Page CRO-1100) 4

NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals Pg / T 20 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

Lommitbee b Qleck Beraoy

fo Shau

Tl B

3. Contributor Information O

Add [} Remove

a. Full Name, Maiting Address & Phone

b. Job Titie/Profession

d. Comments

(include city, state, & zip)

amk M. Rioi\p(n,&w

¢. Employer's Name/Specific Field

ALY M Uheads “TReal

e. Election Sum to Date

WIVAYDN - Seden s o 201 s 9.5 P

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

O DwHiO | Check OY-09-2010 | s 75

[ $
L] $

[ Add [ Remove |

3. Contributor Information

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Wil B+ Kevweprt . Je.

<. Employer’s Name/Specific Field

W Botk SPMwics Rodd

. Election Sum to Date

wilid « VL RELaL

$ tsoza\)

f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Duwkid | Chedk OY-09-3o1b | 350
[ | $
[ $

3. Contributer Information O add O Remove |

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

NV ﬁhwwﬁk&ﬁ

¢. Employer's Name/Specific Field

VLY Readfidl Deive

e. Election Sum to Date

Codls chunch , VA 22043

i. In-Kind Description

$ 260 V28,

f. Prior g- Account Code h. Form of Payment j. Bate (mm/dd/yyyy) k. Amount
O Switiv | (hedd 0Y-09- 2006 | 32047
1 $
U $

4. Total only this Page $ 7§ eV

$ 5)(, 2.3 5"’ i 2

NC State Board of Elections April 2007

5. Total of ALL: CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1104)

CRO-1210




Contributions from Individuals

w 14 o« 20

Amengment
Yes [] No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
] p i R i /
Lonover o Glock Merton  £ot Sheait P B Y
3. Contributor Information {1 Add [] Remove
b. Job Title/Profession d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

Seies

Ao Heokelmaw

¢. Employer's Name/Specific Field

i€ Kvollwon 1.
winSlor - aem « g 21

Peotien (oiea
Cowiad 1

e. Election Sum to Date

520D

k. Amount

f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy)
O [Qwkllo | tasly OY-09-20]0 | s 20w
L] $
[l $
3. Contributor Information 1 add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d, Comments
(include city, state, & zip)
514,5 R‘N H ﬂ.é ' c. Employer's Name/Specific Field
[épgo &W % We/{/ M ¢. Election Sum to Date
Clemmon$s w0 LD s 240
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) "1k Aount
O [Jwh10 | cash OY-05-2010 | s 40
L] $
O $
3. Contributor Information O Add T[] Remove ]
b. Job Title/Profession d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

Vekea. epsi L

¢. Employer's Name/Specific Field

(2516 SKULARK. DAL
W YedtYoww « e 2000

e, Etection Sum to Pate

s 30 O

k. Form of Payment

j- Date (mo/dd/yyyy)

k. Amount

f. Prior g. Account Code i. In-Kind Description
O [Juwiio | fask VY-09-20t0 | s 30°'P
L] $
] $

4. Total enly this Page $ q /7 ‘ W

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

e

CRO-1210

NC Siate Board of Elections

April 2007




Contributions from Individuals

w /7

£ 20 B e O

Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
_ . 11 . / . g -
Lommitbee 4o Clock Berpron Fo heunf P8
3, Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

DURAN Wi liowsow

<. Employer's Name/Specific Ficld

S5 OO0 UAL Smdh

¢. Election Sum to Date

Aoonve | ML 2L

f. Prior g. Account Code b. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amouat

O Dwi | Cagh

DU 04- 2010 | $3p' Y
$

3. Contributor Information [0 Add [0 Remove I

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

(.,Pr\w M Chmister

¢. Employer's Name/Specific Field

UL Deenbied L ek

¢. Election Sum to Date

Aubve . v 24071

f. Prior g. Account Code b. Form of Payment j- Date (mm/dd/yyyy) k. Amount

$ ZO P

i. In-Kind Description

O Dwiklo | Okl OY-09-20(0 | s 20 '
] $
] $

3, Contributor Information [ Addi [] Remove . [

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip}

Anveatte Peeeo

¢. Employer's Name/Specific Field

Yesd SEanidin: DR.

. Election Sum to Date

wivSros -Sem . e F1L0S s =0 OO

f.Prior | g Account Code | b Form of Payment | i. In-Kind Description 3 Date (mavad/yyyy) k. Amount
O wit10 | Casy OQL 092000 | 8 20°¢°
| $
L] $

4. Total only this Page ' s T

5. Total of ALL CRO-1210 Pages $ 3 23 5— /2
(This line must be on line 6 of Detailed Summary Page CRO-1100) 7
NC State Board of Elections April 2007

CRO-1210




Amend -
Contributions from Individuals b 2O o 2O ,E/-;; O N

Use this fonn to report md1v1dual conmbutnons over $50 or contributions under $50 if form CRO 1205 is not used

a, Full Name, Mailitig Address &Phone: . ST b: Job Title/Profession

(include city, state, &zip) : - - . %{/
| 2D
Woeotd Lot H‘ Pl P\S]CD V) c. Employer'’s Name/Specific Field

MUp Shidrashury Lave }.mmsm-wm_e-
WINSYON - D&l « L V1S s 5¢) (€0

LPrior | g AccountCode | b.Form of Payment: | i In-Kind Description: | j. Date (wmvddfyyyy): - | k Amount .
o ‘ - - . rﬁ)
] » }
L] | »
(lnelude uty, state;&np) Sl

D(\}th N L H Al ) L c. Employer's Name/Specific Field: .~
- bD 7’1 Ome}\'( NE ’9@) v ¢, Eléction Sum to Date’: - -
Chaalothe « N F921(0 s ¢

f. Prior” | g AccountCode: | E.Fprnf of Payment. .. | i In-Kind Description - | j. Date (mevdd/yyyy):. . | k. Amiownt’
O [Jdipnib | Lheck Ol -pl-2016 | s 25 e
O ' $
3

" ». Full Name, Mailing Addréss & Phone. - b: Job Title/Professio
(lnclndedty.staté,&f T T -
b&) { llﬂ'M C\'\Qt’)—‘) c. Employer's Name/Specifie Field: -
PO BOX‘ /005 p ¢. Eléction Sum to Date: - -
Wa/kerfown, NC 2705] s /e2 *‘97
£. Prior | g Account Code. | b Formof Payment::- | i, In-Kind Description:- - - | j. Date (mm/ddiyyyy). - | k Amount:

O (45| Hot Dog Buns|03-(2-90/6 | 8 /707/ 77
O CAsH- i,m//‘ff . \oY-I1s=2e/0 |3 61 7%
$

$ _/‘ﬁ,ﬁﬁ
$ 3,235 =

CRO-1210 NC State Board of Elections ' Aptil 2007




mendment
Refunds/Reimbursements To the Committee Pg ‘L of /_ -Ele/d No

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

1. Committee Full Name (and Fund if applicable) 2. ID Number

Committw 4 Elovs /éveém«///zé Thatf5 TeDE5/

3. Contributor Information Add [ Remove

a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(inciude city, state, & zip) B’ Candidate D PAC

[l Referendum [} Panty

Kéf /V% [////g 5? A /2% &U //% e. Level Registered (Specify) h. Original Expenditure Date

)50 @ Mrertn) 572eef [ Fetem %’ o 2 2

i. Original Expendifure Am¢

/{g;(mg/gz///é/ e 27258 s /0 2

b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose ) j. Election Sum to Date
‘ N ED
Do/ fobhivd |5 /OO
k. Account Code L. Form of Payment m. In-Kind Description ” n. Pate (mm/dd/yyyy) o. Amount
7 . o )
Joitro  VChat @by O3-/5-20/6 | $/60
3. Contributor Information ] Add {] Remove
a, Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) 1 cCondidate [] pac
[] Referendum [[]  Pary
e, Level Registered (Specify) h, Original Expenditure Date

O e H o ol 98 2oyp

i. Original Expenditure Amt

]
$ / 7,
b. Job Title/Profession ¢. Employer's Name/Specific Field {. Purpose j. Election Saum to Date
p«;&aﬁ// Aty S JD
k. Account Code 1. Form of Payment m. In-Kind Descnptlon n. Date (mm/dd/yyyy) ©. Amount
A R i 7 , — 60
Tt r2 | CAenk OF g — Fego | 3,/02
3. Contributor Information ] Add [] Remove
1, Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) D Candidate D PAC
[[] Referendum [ ] Party
¢. Level Registered (Specify) b. Original Expenditure Date

Federal ] County:

L]
[ State ] Municipatity:

i. Original Expenditure Amt

$
b. Job Title/Profession <. Employer's Name/Specific Ficld f. Parpose §. Election Sum to Date
$
k Account Code I. Form of Payment m, In-Kind Description n. Date (mm/dd/yyyy) o. Amount
$
4. Total only this Page $ (’;1{)@ - X2
5. Total of ALL CRO-1240 Pages $ m 27

(This line must be on line 10 of Detailed Summary Page CRO-1100)
CRO-1240 ] . NC State Board of Elections December 2007




. Amendment
Disbursements Pg _1 of ﬁ E"d Yes [ ] No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Sommittee Fn}l Name (and.Eund if applicable « Pt .y 2. ID Number,
oMW YL do Yledk Ii../ CRADY YN GNGEGT A CLINE L

3. Type of Disbursement __(Please use separate CRO-1310 forms for each type of Disbursement.) '

LT Operating Expenses [ ] Contributions to Candidates/Political Committees []  Coordinated Party Expenditures

4, Payee Information 'l Add [ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comments

(include city, state, & zip)

KM\NIZ%W”% 50‘) T/ &N"rﬂ' c. Level Registered (Specify) -
13D £ Mounthan giaeet [T B om L
Keaweds Uillg, Mg 27835 s 100"

f, Account Code | g.Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount L Required Remarks
duktd [ehek | (0 [pl-30-3010 [*100” | Room Resbat
3
4. Payee Information [0 Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
=y f)
CI,MMD N6 (.],lf l)l % W ¢. Level Registered (Specify) _
p ; ﬁ 'JL [[] Federal E County:
- 0 -0 0 stae 1 Municipatity: ¢. Election Sum to Date
Clemmont ) N 21012 s 72597
£, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks

Jwhi0 | Cheke | ¢ blp-dot0 |51 Degosit
ZI’UJI:HD [i)}’lfi{',fﬂ' 6 03-110.10’2018 $-\153w ?ﬁ/ﬂ/'é/ié-/ﬁga

4. Payee Information [l Add Remove
b. Coordinated Committee Name d. Comments

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

P; (/v 60 H’M W Q‘VM0 o/ g ¢, Level Registered (Specify)
2-0'0 NG.D P\% @’l‘(% Nwe/ 57: E o ‘E’ ;";Z;amy: ¢. Election Sum to Date

State

Wivskon - fdem, me 2720 s 99900
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mmv/dd/yyyy) i Amount k. Required Remarks
Qsttiv | checke | O pa-t8-dap |39 %fuv; fee
$
5. Total only this Page $ /, 3777 V477)
6. Total of ALL CRO-1310 Pages C e
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) § / e
(This line goes in line 136 of Detailed Summury Page CRO-1100 if Contrib to Candidates/Political Comm) LZ[’ 3 0 / . ?5

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in ¢h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E -~ Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% - Other

* Codes reanire detailed exr_llanatinn in reanired remarks field (k)

LR 1316




. , Ame ent
Disbursements Pz 2 of 8 O e

Use this form to report expenditures from the committee for; operating expenses, contributions to cand1date/poht1cal
committees and coordinated party expenditures.

A Committee Full Name (and ¥Fund if applicable) A s 2. ID Number
Coviidlee 0 g{pct HPRAN Yl NV P EE]
3. Type of Disbursement {Please use separate CRO-1310 | for each type of Disbursement.) ~ C

E Operating Expenses 1 Contributions to Candidates/Political Committees ]:l Coordinated Party Expenditures

4. Payee Information LI Add [ Remove

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

{include city, state, & zip)

(’—0’ b{/L VL} '\L\'<D s M; c. Level Registered (Specify) "

235 smbh ST O fient BT com

[ stae l:l Municipality: e. Election Sum to Date
wlw’éfw/ﬂ'ﬂﬂ“l MU 91073 s 199 o2
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

Sl b [ Deit K prlauie 333,40 | oWhee Sugp lnes

Quito | Db | ¥ pp-20-2000 |3155, 4,2 OFFice Sigplies

4. Payee Information [1 Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Al - Map ‘ : :
{v c. Level Registered (Specify) -

: 1 ederal A County:
? / 0 ﬂ"o a’ 5[, }& [l Ztatc ‘ 3 Munigpality: ¢. Election Sum to Date

windXon- Geleat 21027 s 104 3¢

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

Jwlkio | Dehi ¥ K 02-20-J510 |367, 0 | OHuce Supplies

Jwkie | bl | K 310 - ZM() s 7 95 | fpee Supph's

4. Payee Information [0 Add Remove
a. Full Name, Mniling Address & Phone b. Coordinated Comnnttee Name d. Comments
(include city, state, & zip)
‘s pfub
5’47'4 5 a/ ¢{ ¢. Level Registered (Specify) .
5 ’/’Mf/an-é /'/\0»4—0 {1 Federal 1 County:
) ‘ 1 state [0 Municipality: ¢. Election Sum to Date
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Jwdio | Debil | ¢ 03-04 2810 |S2Z5.18 | fundlitisiny Siopties
77
$
)
5. Total only this Page $ 5 /Y, 5(/
6. Total of ALL CRO-1310 Pages -
(This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) $ « v
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm) . 3 O / ' 8 5

(This line goes in line I3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expens¢s Q* - Donation to Legal Expense Fund
O* - Other

* Codes reanire detailed exnlanation in reonired remarks field (k)

[o—i3/0




Ame ent
of Yes

Disbursements Pg [J N

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

committees and coordinated party expenditures.

1. € ommittee Eull Name (and Fund if applicable) ra 2. ID Number
CoMahatel, 90 (AU ik Yo %Mﬂz:h” T L %L

3. Typ€ of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.) L '

_‘Q/ Operating Expenses

[J Contributions to Candidates/Political Committess

D Coordinated Party Expenditures

4, Payee Information

[ Add

[1 Remove

a, Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
!mcluiz;xz state, & zip)

0[ 2 7 Q ¢. Level Registered (Specify) -~

5 Sils w-wf- Mty [ Tt B o

[] State ]  Municipality: €. Election Sum to Date

s bor- Galem | vU 271277 s 4.4/

f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Vw10 Dbt | K 63642000 |s[4.9 | Supplics
$

4. Payee Information [1 Add [T Remove

a. Fall Name, Mailing Address & Phone

b. Coeordinated Committec Name

d. Comments

(include city, state, & zip}
//]/L A0 N . 7 LAV

Y

o

¢. Level Registered (Specify) -

2\{ 9 5()“:1/4’& M/lm N / t S Federat %/ County:
State Municipality: ¢. Election Sum to Pate
w;wéhwé’WM L 2121 s 11953
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks

DUl | Dehil

& O3 il- 2o1D

$J19.42

5770'/;’

$

4, Payee Information [1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)

éh &/ ﬂVL ‘4 'L ( ¢. Level Registered (Specify)

$S7 S, Steath foed Bb. [0 v T Comn

[ stae [J  Municipality: ¢. Election Sum to Date

% WLW%(M iy s o0, 0F

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

kit | Dy

(F-IL Loto

5:z/ﬂ/ s

5. Total only this Page

3oL, of

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summaty Page CRO-1100 if Contrib to Candidutes/Political Comm)
(This line goes in line 13¢ of Detniled Summary Page CRO-1100 if Coordinated Party Expenditures)

ST
% 300,95

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

* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

* C'ndes rennire detailed exnlanation in

Lho—[310

C* - Fundraising
G - Political Party
K* - Office Expenses

H*
Qi

reanired remarks field k)

D-

To Another Candidate
- Holding Public Office Expenses
- Donation to Legal Expense Fund




. Ame 'ent
Disbursements Pg of ﬁ Yes [0 nNe

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1/Committee, Eull Name (and Fund;if applicable) [ L Ty 2. ID Number
fiprvw\,,‘ 28 40 Clei Hehem) T SN aaiy” L% Sl

375 Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenscs []  Contributions to Candidates/Political Committees [[] Coordinated Party Expenditures
4. Payee Information [ Add [ ] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

0%“ ’D‘\D 01/ | ¢. Level Registered (Specify),~~

State

! ?\(b { 6’7 ' ﬁ W 0WM E S % f;zz;ality: ¢. Election Sum fo Date

wiwskow e P 21101 s 119.4%

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

Wl [0 [ Debit” | B |03 l5dei0 |sHot | T lkbs
$

4, Payee Information F1 Add [T Remove

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

(include city, state, & zip)

U M - MA' ﬂ:{/ ¢. Level Registercd (Specify)
[ Federal A County:

670&‘& .H:/gé;w |:| State El Municipality: e. Election Sum to Date

i Show P Em M 20 27 s [29.03

£, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount %. Required Remarks

i | Vit | K o 1T-8el0 |5 83 (1| pthee Sugplies
$ .

4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
({include city, state, & zip)

Vt S'I”Q’ ﬁ ﬂ\l v ‘h I\r?' <. Level Registered (Specify) _——
[] Federl LA cComty:

0 A/ - L;‘ [V C W &Io 6 i{/C Vd%km [0 Swme [ Municipality: ¢. Election Sum to Date

$ “61/5/

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
. ] 4 i & ] / . 2
Tt [ Debsk | T 122010 [3116.15” | Pugingss (heos
5
it WAL . L
5. Total only this Page § ALY 7/
6. Total of ALL CRO-1310 Pages ’
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ /
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) % ? 0 / : ? 5 -

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendititres)
7. Purpose Codes _(List detailed expenditure code in ¢h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes reauire detailed exnlanation in reanired remarks field (k)

CRO-{310




) Am t
Disbursements Pe S of _‘i/ ,@9“3::

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

Commi Il Name (a Fu if applicable) , 2. 1D Number |
(oM i \ {LLhy ¥ hﬂ/ %\Zﬁf /—V Iz é(P/é 2/
3. Typt of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) =~

Z Operating Expenses D Contributions te Candidates/Political Committees D Coordinated Party Expend.ltures
4. Payee Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

gmclude city, state, & zip)

pd/ Mﬁ' /{ ‘/ ¢. Level Registered (Specify) —

6 [ UR‘& g/%é ZQ B E;zml % fzxﬁg;aﬁtyz e. Election Sum to Date

[vivstow- Seem , 0 21127 s /77. &7

f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
(Sotip | Debit i, 0332000 |36/ Lt | Supplies
$
4, Payee Information [ Add [T} Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip}
{
# 04 %}(’ K / A’@ Y] c. Level Registered (Specify)

O eral ounty:
2‘3 !71 5 S-YZM ’47%} D 137:::-: %, :dunizpality: e. Election Sum to Date

Wirniton- gaden ; L 27/03 s 36/7 25~

f. Account Code | £. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Jwikio | Debit | 8 512-2o10 315833 Ctwphuse! Hyct,
v /
s 4
4. Payee Information ]l Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

oAt T

A 5 L ate Mok S

. . ' [ stae 1  Municipatity: ¢. Electicn Sum to Date
f. Account Code | g Form of Payment | b. Purpose Code i, Date (mm/ddfyyyy) j- Amount k. Reguired Remarks

$

Jwlhio | Debit | K 03249000 |3/51.52-|0hke Seppies

5. Totial only this Page $ :3 &/l {:/

6. Total of ALL CRO-1310 Pages
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Operating Expenses) $ N o o
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘7/1 3@ / ; 5 )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes remitire detailed exvlanation in reanired remarks field (k)

Lep-1300




Disbursements

Pg

%,

Ame ént
of _Z Yes [ we

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

committees and coordinated party expenditures.

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

o~ o

2. ID Number

COMNZL D ¢l

2y Lo St

LGRS

3. Type of Disbursement
.E] Operating Expenses

e tl_flea.‘ve Hse iégarate CRO-1310 forms for each type of Disbursement.)

[J Contributions to Candidates/Political Committees

[ ] Coordinated Party Expenditures

|

4. Payee Information

Add

D Remove

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

b. Coordinated Committee Name

d. Comments

N) fno M 1 _Ml/ubﬁ

¢. Level Registered (Specify),

Do st Ak

X ‘ i ederal E[ ounty:
g‘l l’ & g ¢ M ﬁ;}i“ 6{(% g ztatc Cl ;mﬁg‘pality: ¢. Election Sum to Date
[Wiwshos G ler | MU 37127 s 357,90
f. Account Code | g. Form of ngment h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
e | Yok | b 3w 5235 | fosteaess
$
4. Payee Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments’
(include city, state, & zip)

¢. Level Registered (Specify)

} '/ / - er: unty:
3 ?0 éﬁj% j%mf/ E g:te g /%/ :domigpality: ¢, Election Sum to Date
[15tor-Sgdem, A 27407 s 302 40
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Joltio | Chede, | TE 0330-2olo |50 Y| Butk Mbrlirs
$
4. Payee Information [0 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
M— A ND m gN ﬁﬁ"q ' l,}i 4 ‘77' , c. Level Registered (Specify)
;L l& § ! Mﬁ‘q'l w 6 {/ g E Eﬁm % I?don:zpahty ¢. Election Sum to Date
st dm 0 VT s /,383.53
f, Account Code | g.Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy) j» Amount k. Required Remarks

Twlie | Debit | B

Olf-0]-20/0

)/#M Di :ibf

5. Total only this Page

SLU.os
$

PN Vs L £
5772005

6. Total of ALY, CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

Y30l 55

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

* CCodes reaunire detailed exnlanation in reanired remarks field (k)

CARo~[3 10

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




. % Ame nf
Disbursements Pe of O Izi)dzs 0

Use this form to report expenditures from the committee for; operating expenses, co;tributions to candidate/political
committees and coordinated party expenditures.

l/(lommittef Full Name (and Fynd if ap licable) - 2. ID Number
(Commitst. ¢ t2.BRon L Ol {%LH/ /?57? &/
3. Type of Disbursement Please use separate CRQ-1311 forms for each type of Disbursement,
Operating Expenses E] Contributions to Candidates/Pohitical Commitiees D Coordinated Party Expenditures
4. Payee Information [l Add ] Remove
a. Full Name, Mziling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zp)
W\R - 8 6 a c. Level Registered (Specify) .~ '
'Z v ]  Federal County:
/0 % '@% @ ML W/Pﬂd M D State D Municipality: ¢. Election Sum to Date
ol
oL Stev - PR, M T (2] s 29.95
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks

J A - AET

¢. Level Registered (Specify)

Juttt [Tk | ¢ |pg-0% 200 |5 9987|510/ Prions
¥

4. Payee Information [[] Add [ Remove

&, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

67[7 i@‘éﬁ(’/ 3 Z'C{ % B g::]tereml /%/ J(!\:/Ioul:zpalrty ¢. Election Sum to Pate
Juinston dlim, e 37127 s 200-S¥
f, Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Jwltio | Dbt | Kk byl o010 s 20,951 SD -Ches
$
4. Payee Information [ Add 1 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

c. Level Registered (Specify) -

LChe# ImarT
557 5. SteAtloes Kotd

[J Federal _ET~ County:

[ Stae [0 Municipality:

¢, Election Sum to Date

Wiws ti - 5lem, v 21003

$323

5. Total only this Page

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount E. Required Remarks
Jwitio | Debit | & WYp4.-Joto 317 4D | Sepplies
3

VA,
$ (#9./YC

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Pge CRO-1100 if Coordinated Party Expendititres)

% 36,65

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

A¥* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
* - Other

* Cndes reamire detailed exnlanation in reauired remarks field (k}

F2p -73 /0

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




. Amendment
Disbursements Pz of Yes

Use this form to report expenditures from the committee for; operating expengses, coniributions to candidate/political
committees and coordinated party expenditures.

No

1. ﬂommlttee Hull Namé¢ (and Fynd if appligable) , 2. ID Number
L0V T4 107 & [eets H o/ Fore ‘DMM i LY K/

3. ’ljyp/of Disbursement ease use Separate CRO-1310 forms for each type of Disbu ) )

Z Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4, Payee Information [ Add [] Remove

a, Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments

(include city, state, & zip)

70“14 it "l/;ﬁ% c. Level Registered (Specify) ~
D'J/L( Hﬂ'ﬂ/&b m/mﬂ’ B C,l’ L] Fedoral A County:

D State I:l Municipality: ¢, Election Sum to Date
wnushv Grelgm (M FUCY s & 70
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Regquired Remarks
- . P - ' . * - d
QUi | et | L -0 Joo |* G0 | Sugplees
$
4. Payee Information ] Add {1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

% / g //,5 c. Level Registered {Specify) _—

/ 2 / 7 /4 é éﬁ [b‘l ; &%m @%/ ‘g E E:ai:m ﬁ, ;:;uunl;:palny ¢. Election Sum to Date

Kervessulle, e 272%Y s /32097

f. Account Code | g. Form: of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
i f- g
It : : s [22V J
W0 | Pl i A BUS golo [$1P2 P | [upbsite
‘ $
4, Payee Information £]  Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
({include city, state, & zip)
¢. Level Registered (Specify)
[] Federal ]  County:
[[] state [} Municipality: e. Election Snm fo Date
$
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
3
//ﬁf 4 -
5. Total only this Page - $ LML Tf0
a ¥
6. Total of ALL CRO-1310 Pages £
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ -
(This line poes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) é/ 3 0 [ 85
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Purty Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund

O* - Other
* Codes reaunire detailed exnlanation in reanivesd remarks field (k)

ChRO-7310




Amendwment -
Refunds/Reimbursements From the Committee pg _Z of _L ,B{: P

Use this form to report refunds/reimbursements, including contributions retumed 0 the contnbutor

ﬁommlttee Full Name {and Fund'if applicable) .05 C R 2 1D Number: :
72 %W /%zmw o 5@&4/ @Jf/
3. Payee Informatio L S Add - |:] Rémové™
fa. Full Name, Mailing Address & Phone d. Type of Committee h Original Recelpt Date
(include city, state, & zip) E/Candidare PAC éj 3 / Z ‘5@ B
< eferendum - ~ /
4‘/ 4 / // iy ﬂ/jﬂzﬂf E.eilfkegfsteredn Pimy Ji: Original Receipt Ammm?
%3%%%7 LAE B Bl |8 A 57
Wﬁ/ y . }‘/ ﬂ)é ‘27&?5"/ f. Purpese Code j. Election Sum to Date
/ Vi s 2, 27
Jb. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. Account Code
| Rertoke Sty fowerty - T /D
. Form of Payment  |m. Required Remarks }n. Date (mav/dd/5yyy) |o. Amount '
Thai*o%g) — s 2737
3. Payee Information DI L1 Add LJ Remove - 0@ _
la Full Name, Mailing Addres & Phone d. Type of Committee Ih Orlgmal Rece:pt Date
(include city, state, & zip) Lt candgidae ] PAC
¢ -2 erendum _//9 o 5/" é%/ Z
4/' / / // ’M (W‘ﬁ& L Egi(;fkegiiteredg = i Oﬁgnalkeeeipt Amount
'}/é’ﬁz /(;z’//xz%y LA = b 67,72
/4,/ é/ﬁ éfaé\/ ﬂ ). Purpose Code j. Election Sum to Date
Jb. Job Title/Profession "je- Employer’s Name/Specific Field  |g. Comments {k. Aecount Code
| Lot ﬁ’/@?w/é (&%qé /Y797
'L' Form of Payment m. Required Remarks n. Date (mm/ddfyyyy) }o. Ameunt
az o/ g7 722 7

3. Payee Information-: -

T Add LT Remove

5ot N, Matling Addrom & Fhome 4 Type of Commitice k. Original Receipt Date
(include city, state, & zip) ] candidate [] PAC
D Referendum [3 Party
¢. Level Registered |t. Original Receipt Amount
] Federal 1 County: $
D State D Municipality:
f. Purpose Code - |j- Election Sum to Date
$
. Job Title/Profession c. Employer's Name/Specific Field  |g. Comaments |k Acconnt Cosle
l. Form of Payment m. Required Remarks n. Date (nmn/dd/yyyy) jo. Amount
B Total only this Pag

CRO-I 320

L -Rctumcd to Conlnbutor
P"= Reunbursement of In-Kmd )

M- Overpayment for Serwce
Ot Other . ...

N - Exceeded Contribution Limit |

NC State Board ofElectlons

December 2007




Amen

In-Kind Contributions s /o« /. Be M

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

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
Il Committee Full Name (and Fund if applicable) 2. ID Number

et

I@,%,%//eg % £7 /«:’Z £ // 2E4om) éz szé/// Z ‘/M ?/
|3 Contributor Information ﬁ Add E Remove "
B Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

(include city, state, & np)

EXindivigual

////// A7 ﬁﬁ’
SPZL b5 ity LANE

AL P, XL 37257

] Candidae

[ pany

1 pac

U Referendum

3 Other Receipt Source

d. Election Sum to Date

s 2, 0P

ge- Description

f. Date (mm/dd/yyyy) ]g. Fair Market Amount

/fé/ Dog Luws

Y72 A

S 554 F7

Siogplied b Led pises

.09 Lo

SC 7,72
$

3. Contributor Information

ﬁ Add ﬁ Remove

c. Comments

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

b. Type of Contributor

I individual

Jeary Heneow
939&0 SALoNn; Uillace CT

i 8 oo D04« L UM

3 candidare

[ pany
[rac

E Referendum d. Election Sum to Date

E Other Receipt Source

$

Description

f. Date (nm/dd/yyyy) |g. Fair Market Amount

/c/e/u% /¢ c/<4’/f$

émf// Rt 54%

\O/-25 2000

s 72.47

LI < fow,o//éj

/=28 2610

$44,5/

J2-08"-2e/2

s)52 K

| 25t peos

IB. Contributor Information

ﬁ Add ﬁ Remove

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

b. Type of Contributor

¢. Comments

1 ndividuat

Michent SiRiven
3261 Lumbeilind Romo

Loiniton- Satem « e 2165

] candidate
] pany
] rac

] Referendum
D Other Receipt Source

d. Election Som to Date

$

fe- Description

|e. Date (oewddiyyyy)

¢. Fair Market Amount

I Vos L iko3

/-28"-J0/p)

s 5p 2%

$
4. Total only this Page $ é{,f w/‘L
5. Total of ALL. CRO-1510 Pages s 4
(Thw line must be on line 17 of Detailed Summary Page CRO-1109) $ ﬁ/y& ‘: é/";

CRO-1510

NC State Board of Elections




