Disclosure Report Cover A::""’?T“‘ 3N

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.
ll. Committee Information

IF. Full Name c. ID Number
Je ). foe) [Re SHoee HOE B
- Mailing Address (include City, State and Zip Code) d. Date Filed

2060 AP (ures ool 0 [
IS~ SAHM DG 29127 /0125 /2016

AT 7502

*—
2. Report Year[3, Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/vy) |5. Treasurer Full Nama

Zo/o | Sul_{, 01D | DCIObok 1L, A, BUE ET0IE e

6. e of Committee (Check One) 19. Type of Report (chech only one type of report from one category)

Candidate Campaign  [_] Party Municipal State/County Referendum
PAC 3 Referendum I Orzanizational [ organizational "1 organizationat
L] independent Expendimre [ Joint Fundeiser ] irty-five day Quarterly [ Pre-referendum
7 Legal Expense Fund ] Pre-primary (M| First [ sinat
D Pre-clection Second D Supplemental Final
- Type of Fund (if applicable, check one) [ Pre-runoft g Third [ Annual
L7 Booster Fund Semi-annual 0 Fowith [ special
1 Building Fund E1 Mid Year Semi-annual
' a Year End ] Mid Year 10. Special Report Name
Other: 1 Final (] Year End
8. Number of Fundraisers this Report 3 speciat ] Final H
I Z T specia
11. Account Information |11. Account Information ~
- Financial Institution Full Name . Financial Institution Full Name =
r4 |3 i
bh 54 r 8
. Purpose N c. Account Code b. Purpose c Account Code _
[ Arropigy DWHib C @
(\/hf/(/‘k\ d #] d. Period Begin Balance d. Period Begin Balance
?. rr—
PLAAUN s D%y s =
N el

HCERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

Feport is complete, true and correct and that I have been trained by the NC State Board of Elections,
B scor g _ég—k P i, . o1

Printed Name of Signer EEI_]RHII‘C of Appointed Trehsurer Date
71'011 OFFICE USE ONLY
_— inf 70 . £  Delivery Method
Date Received: Employee: %\ ] Normal Mail
. . 1 Registered Mail
Date Postmarked: Employee: [ﬂ’ﬁﬁ d Delivered
Date Scanned: Employee: O Electronically Filed
-—
Date Data Entered: Employes: L3 Signer has not received

mandatory tr%
Please Note: This form cannot be used to amend committee information such as the conmmittee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

LUse this form to summarize ail disclosure reporting forms and tg total monetary information
I Committee Ful Name (anﬁ Fand ifapplicable;

2. Type of Repori

Amendment

L1 Yes O

3. 1D Number

He2800  for. Shewtf

3% Quan ot
Start of Election Cycle: Jamuaryl, 20/ Total this

Reporﬁng Period

LA I/

Election Cycle

4) Cash on Hand at Start $L. 000 14 |3

RECEIPTS -

5) Aggregated Contributions from Individuals €ro1209| $ G AW po s G 727 47
6) Contributions from Individuals «rorzmyi § 1/ i, 26 s /é £25 33
7) Contributions from Political Party Committees cro-1220| § 7 $
8) Contributions from Other Political Committees (CRO-12307| $ $
9) Loan Proceeds (CRO-1410)| $ 5

10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $  JopeP

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRo-1250)| § $
11c) Outside Sources of Income (CRO-1250)] § $
11d) Legal Expense Fund - Other Sources (CRO-1270)] $ $
11e) Exempt Purchase Price Sales (CRO-1265}| § $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11,11b,11c, 1 1d and 11e) $ / Z, %é A¥ | ZQ Zﬁz J0

[EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)

13b) Contributions to Candidates/Political Committees (CR0-1310)

$ /42/%.7
3

$/7.92% /5
$

13¢) Coordinated Party Expenditures (CRO-1310)| § [ { 1/ v $ / St &
14) Ageregated Non-Media Expenditures cro-1s15)| 3 i* BET OO s 7 gopg E0 1
15) Loan Repayments «ro-120)| 5 ° $ 7
16) Refonds/Reimbursements from the Committee wrop:)| s o8 ;8 s L0p 28
17) In-Kind Contributions €rosi0)| 8 3, 47p- 9°|s AL 7 0T
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢,14,15, 160d 17)] § /9. §29, 92 | § 217 /-

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § /7%44}- 7
ADDITIQONAL INFORMATION ' '

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)| $ /2P eR)

23) Debts and Obligations owed to the Commiftee (CRO-1620)] § !

24) Account Transfers Within the Committee (CRO-1720)| &

25) Administrative Support (CRO-1710)| § 3

26) Forgiven Loans (CRO-1440)} § 3

27) 48-Hour Notice Reports Sum (CRO-2220) | $ %

28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals

e 1 o [O

Optional formn used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable)

Amendment

n Yes D No

Z.TD Number

FoRee) oL, <ibees ke

1068 3l

13. Contributor Information

. Amend

b. Account Code

c. Form of Payment

d. In-Kind Description

e. Date (mm/dd/yyyy)

f. Amount

D::riovc JwHio | Cl=e 7/5/20/0 S 10,00
O rewoe | TWH [0 | Otz e Jzero |8 250
5 remere [OWH [0 | bz 73l oo |8 25 ®
D:::'love JdwH 10 | AsH g /ﬁ& /'ZOto $ 14
[ remove | TWH 10| (452K 027|200 |8 =,
B remee | MW [0 | O o foors |8 s0.7°
5T Remne JW e | Sheek D pstone [$ 20
5 renee | Tt (0 | CHEZK Vos oo |s 409
E remre | SOl D _| CzK, Viefwon |3 25,2
B remoe | Wt l0 | Oi2€ Yol [on |8 5,
[ remeve | JWH IO QK AE /-zozo $ 20, &
B remse | LW 0 | 2024 29[ 200 |$ 30,90
EF remore | JOAID Otk ’O/a/-zwo 325, %
m:::lovc JW“[D OHeze, /O/@/‘Lam $ = o2
7 remove | SWHIO | CASH ’7[10{'?4:0 $ 20, D
B3 renone | WHIC | O3 7]jojwn |s45. %
EJ remove | SWHIO | OA5H MNio [t |5 20 ®
F remove | SWHIO | CASA islwo s 5.2
B nemee | TWNED | CASH Uileoo [s <02
O remove | TUHIO | CASH Wbl |s 0.2
B nemore | T 10" | (A4S0 Tielroo |8 (©°°
B remee [ I 10 | Ca5H Yo fzo0 s 50 @
3 remoe | b0 | CASH Uikt |8 <p.®
4. Total only this Page ' $ 025 .00
S Toslof AL RO TPy " Phonco

CRO-1205

" NC State Board of Elections

April 2007




Aggregated Contributions from Individuals

pge 2o o U

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

Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable) 2. 1D Number
HoRlod e sieeirl TLOR &l
2 Contribu:.)::;fu:x:g:::on& Form of Payment _ |d. In-Kind Description e. Date (mm/dd/yyyy) |L. Amonnt
Juwiio | s Tefrac |s <o, @
Jwhe | AsH 7//4’/;2o/o 3 5p, 0
I | oisi N6 fro0 |8 757 O
Wi | Gl ?liofoco |5 S0 @
wAlD CH 7//,4’ /Zo/o VA
Jwie | oy Tiepow |3 <
STWHID | asi T2 pe |8 zo,
vHio | AsH (22 fzo> |5 SO. @
T | s Vferfoor |s 56, @
JW© | st 7)22fae |5 j0.%°
e | syl 7/1?//2910 s 50, %
TWHD | CisH afon [s 502
JuH D | (or 12|20 |5 S0
Jwillo | Qg Tafray |5 502
Jwin | CeH afroe [s 2p.®
JuwHio | CA&sH Olu,igg,o 3 &P
Mo | Cid 22 how |8 50 %
Jutio | Cag il U e e
WP | Jisi Tortron |5 j0.°°
Jud | asid Yfazfon |3 o, ®
Jwin | ol oy |5 50,8
JUWHR | O 7/"«"’//10» s 5p.°°
3V | el 30fro |5 50,2
4. Total only this Page .:3 $ Ni/®)
5 Toal dALL RO T3 Pogs © Phzsoo
CRO-1205 NC State Board of Elections April 2007




Amendment

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
HeReod e ot e @6 91
3. Contributor Information
fp-Amend  |b. Account Code |c. Form of Payment |4, ¥o-Kind Description e. Date (mm/dd/yyyy) |f. Amount
[ remore | ~T b0 | CASH 7 [3obon | ¢ 0.
O] renoe | Twplio | CASH ?[3opon |8 0. @
O renoe | Tt | CASH Thofeon |5 502
ngl:jaove Tiwio | CAsH 7[3] 20> | 2. @
O romee | It | CEH 730 fzon | 5p.
Bl renore | TWblo | W 7f3ofer |$ 509
EJ Remore “Jusd | sl 7[3»/2;)@ $ 2p %
] e | TWHo | Gl Uzopae_|s 40 @
[ enre | Jillio | Cis i 73200 |8 50,0
T remore | Tli0 | s “7/30/2‘:@ $ <o,
El remove | T /0 Csi| 7/3»/20;3 s s0.9°
1 Remore o | O 7 [3olr e |8 Lp. R
Asy ot [ 50,
ABL 3oftme |8 <p. 2
(il s o |8 sp.®
CAS 3fp |5 50,2
CASN 73 o |$ SO.®
CASN 7/ 2° } zp |8 5D ®
(A% sofan |5 SO
Aok Mzeloo (8 S0
CAstl zha |8 0D
ASH /75’°I7r>rz> e e
CAsd / 'b"‘lo(o $%- m__
4. Total only this Page s |,olo.°°
i oo e o -
(This I t be on line 5 of Detailed Summary Page CRO-1100) A
CRO-1205 NC State Board of Elections Apri 2007




Agegregated Contributions from Individuals

Page i of _i_

Optional form used to report NC Contributions From Individuals of $50 or less
1. Coramittee Full Name (and Fund if applicable)

Amendment

D Yes

DNo

—
2. ID Number

fereod Re. S Re 168 9l

I3. Contributor Information

. Amend b. Account Code {c. Form of Payment d. In-Kind Description e. Date (mav/dd/yyyy) [f. Amount

- i::mve jm-llc ms“ {&7,2’\0 $ % w©

0 Remore Tsdo | OBK 7 [39 p |8 5D Jl
ke | WD | SN Taolias 15 40,

] Rewere | W10 % H 3}4;0,0 $ 3o, J

Add 9/ / $ w

m Remove wp 645“ %

[ renwe | TWWO | O 9/7’/%6 s 5%

0 remere | <Jwifo | (ABL 8 2f20 [s Jo.®

O remone | SEMIO | (ASH 2)ran |5 25°

O] reove | IO | CASH Bohon [s g0 ]
B3 Remore ~JWHo CASi( ‘5/ jop_ | & e

Add . @ $ oo

] Remove MD C%H / .b{;ZOID S_b/

D:::mv«: gb}“ib CQSI—( 5,2—1‘747}5 $ f@'ab

B e | TWHo_|_ SH Oz |20 |5 15

B remre | TUkeD | CASH 2lefrn |8 15,

[ Remore | Mo | CASL Ohtoe |5 0™

O ::iovc \TLJA[‘D O\SH 5/ 7’{ Lo $ Go,

] Remove J(A)I-UD mﬁ” a?/, 2o $ 5D i

D Remove q’b)-h{fb &ﬂ/\l - Z / ZD) O $ SD. @

] s [Tl | CASH Glofron |5 50

] Remove ;rwul‘b 045-}'{ /7// Zors $ gb‘ o

[ Remove W{UD msH 8/ 7/[20}0 $ 20 o

[T Remove ‘:['(AJ'M 1P m%rl: 8[’2_!?0(0 3 4’0, &
Clim | M0 | 6N Blizfrow |3 50,

4. Total only this Page s _glo>®
Lo ol ALLCRO- TS Poges 5 Pdr0.00
CRO-1205 NC State Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals Page S ot M T yes B
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2, I].)_ Number
[eRea) [oR sKce TG $)
pf&ﬁﬁbﬂlﬁﬁﬁﬁimm Form of Payment  |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amonnt
J Remove | Wi, fo | CASH Bliofrac |9 0.
[ Remove | STUH 10 AN 9//1',7-010 $ 50.9°
O remove | <T (0 | CASH g}jzlwa $ 50,7
[ remove | Silio | C4SN 5/{2/}2019 $ &Jp. O
Bl remose | Tdidio | CASN Blizhos s 2000 |
[ Remove | ~IWHJ O Chs B, L’ oo |3 g ®
1 Remove | ~JURIO AN 3//2~/&o/a $ S0 %
Jwhio | CAsN Birfoas |3 509
Ivdio | G rfzoe |s 20
Tuiio | Gl BY2fsap |5 250
Ty | CsH 8/"’/@@ $ 250
~Jwhio | CASR 39 s /5
~wHre | CASH Slohon |5 s0.°
JWHA (A 3/1?/2615 $ ,5p.%
o | (AN Bl |5 z2.%°
T | (ABK Blisfzans |5 5p. 0
Suwio | CASH Blighen |5 op,
Jwio | (AH Blisfon |5 55.°
JWi (o AW 8/[‘7/‘,20?& $ , &
Juire LA %/:q f;@zo 5 257
Juio | Clerd Bli o |8 5p-
Jwde | s R D
Remove [ W4 (6 A 3// ‘7/’20::» s sp %
4. Total only this Page '35 [ o0 ™
" ittt b e e St e 0 5 Do
CRO-1205 NC State Board of Elections Apri 2007




. . . . Amendment
Aggregated Contributions from Individuals  pag. booa 10 Oy O
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number
Wefon bn Dlhppel LB 31
IB. Contributor Information
. Amend b. Account Code  |c. Form of Payment d. In-Kingd Deseription e. Date (mm/dd/yyyy) {f. Amount
3 remere | S/ 10 | RSH Blobuo |5 <p. o0
0 Remove JWH (o 045“ 6’!? I‘&oJD $ Bp, R
EJ remore | _TWH 0 | CARA Bliafio> |5 25 @
0 renove | ol i0]  CASH 8 f1a [z |8 5.9
B s | TWH 0] Qs 8liafan |5 52.°
] remore | X O | O Blafo |8 2P
5 remoe | W 10| O D19z |3 sO®
B resoe | -TWH fO]  CBH Bl oo |8 20
1 Remove | JWH 16 | Crs 912*7/20,0 s &> )
] e | T04(0 | A5 8lzr|wo |8 202
[ remove [<JWH (O | CASI{ ?>f27(ma § 3o,
0 reuove | SWH D | CAs @ balzy |$ /0. ®
0] Remove [NNWH (O | CASH @/27 /m 5 SO
B nemere | TWH 0 | (S 827 by |8 Jo. O
1 remove | N 0] CASH 61?//29@ 8 <p.®
O remove | SWH (0| CAsiN Blhrhon |8 5%
03 remove | SWH (O] CASK ?[/D /Zwa 5 50®
B remne | TWH /0] (A& d Uiohos |8 26.°
1 Remove | ~d WH /O Q‘\W 471077000 $ Sp.®
EJ renove | ~JWH 10 | CASH Volon |$ 0.2
0 kemove | SWH 0 | (A%H 4//&/200 s fo.°
Bl renoe | 0 | OBA UWiolrorn |8 572
remove | ~Jeil (0 | CASH NYerhoo |3 jo.®
4. Total only this Page - $ éﬂe D
" et g s Dt pege .10 S g490.

CRO-1205 NC State Boand of Elections April 2007




Aggregated Contributions from Individuals

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

Amendment

Page _1 of JD_ nYes

ﬂ No

[1"Commitice Full Name (and Fand I applicable) 2. ID Number
HeReon) Fer. Supee TRE 4]
3. Contributor Information '
b. Account Code Je. Form of Payment  [d. In-Kind Description e Date (mm/dd/yyyy) £ Amount
Jwiio| o Ueriao |8 25
Timio | Cao Uferfpon |8 50
dupio| BN Uerfons |5 500
SWiio | Ca 5?’/1;, / Zap |$ 5p.
Jwiio| s Ui |8 35,8
JwHio! (s Tozfzon |8 35 %
~WwH D | Lasul ' ?/,’U’/%fb $ 25 %
~NJidio CASN 6}/37[.”;0 $ 20
TJWH io Casi{ 9/7,7 [zu/a $ sb.
Jwdio | as4 U fs |8 2o °°
<[Sule | sy Ypahoo |5 s0.
o | Clgg Ut fpos |5 S0
Qo | CAsH Torfws |8 £
e | A q/‘&?/zw-b s sp. ®
Jugie | sl U > |8 2=
<JuwHio | CABKN q[Z’) l‘lpbb $ Jo,®
NuKio | g /27 bon, |5 0.7
S0 | Qs 9/7;7[@:5 3 S5
o o | CAsH 9_/27 IZa/a $ o ®
Mo | (ASH Narfoom ¢ 3G
Yo | CASH Thdhas [$ 01
Lo | CioN ;/.zv/m s 5.
—_— - } 5 5}
4. Total onl\y! tulflﬂgge ﬁ N ﬁ7/20 b $ % SO
it b e oo 110 * B4ro®
CRO-1205 NC State Board of Elections April 2007




Aggregated Contributions from Individuals

Page

o)

Optional form used to report NC Contributions From Individuals of $50 or less
1, Committee Full Name (and Fund if applicable)

Amendment

of _IQ D Yes

DNo

2. ID Number

R

S R, Stze s

108k 4

I3. Contributor Information

. Amend b. Acconnt Code [e. Form of Payment d. In-Kind Description e. Date (on/ddiyyyy) |f. Amount
] remre | SWHIO | Casi Vorfoo |8 s
£ remove [QUH (O | C8H er[woo s /5.8
B remore | T | o 27 foo | fo,®
B renoe [ W (0 | N 27 /z«no $ S0,
B remore | TN 10 | QAN Norlwo |5 15,2
0 remere |QWHID | (KA Urlmo |s <o.®
B remore (IWH IO | ClH W frors | 8 jo P
m] ::r‘:mve Jwyio (A5 ?/7,7 / Zor> |3 <SP
O Remove Jwiijo 6N ?/27{?,0@ s Sp.®
[ renove EXID | O I foo |8 252
[ remove |[JWA/0 | CAH o oo s <0
B Remove | Nt i O WH q/&?!zmo $ ﬁm
[ remove | Loebleer | H5H U fro0 |35 50.2°
0] remove (JUNIO | Cazad Vool |8 sD®
O] e [Joblio | A o |s 0.
O remove [NIWHI0 | 044 ?/-;7 Pos |8 50,
0 Remove (N WY 1O CASH q\/'?;?./’bm‘o s Sp. *
[T Remove fdWH IO 6&3174 ?/;"7 / o |8 &%
0 remowe (oM i0 | CASK eOE S
[J remove [Jili0 | CASHA W10 |5 15 =
E] remove [<Sli0 | (A6H Voo |5 50.°
[ Remove | \WH/0 CAsH Uzr|zo0 {5 [0
] Remove ~IOHID Casi ‘f'/m /Zo!o $ 4D °°
4. Total only this Page ' s T&Ew
5. Total of ALL CRO-1205 Pages $ D

(This line must be on line 5 of Detailed Summary Page CRO-1100) . @ ,4 0.

CRO-1205

NC State Board of Elections

April 2007




Amendment

Aggregated Contributions from Individuals vy G o (O Aves o
Optional form used to report NC Contributions From Individuals of $50 or less

1, Commlttee Fuli Name (and Fund if applicable)

2. ID Number

Herra) e, SHERAE

288 9

[3. Contributor Information

. Amend b. Account Code  |c. Form of Payment  |d. In-Kind Description

e. Date (mn/dd/yyyy) |f. Amount

A Remove Jwiho e, N

Wzher |$ jO.=

| :::t)ve Q—WJ o %‘l

‘7/27 fwm $ S

D Remove ULUHID &6H

?/;,7 /Zozo § &D.D

[T Remove J,U“ io &51\1

W oo |8 5.

| Reamove |—TwHi 0 C%H

Wﬂhﬂo s 5,%

1 Remove J\ LJ-}-“ o GQﬁN

7/27 Iﬁbo $ sp.»®

[ Remove | ST WH IO &j},\l‘

Norlrao |$ <p.®

D Remove Q-NH Lo @ﬁ"(

ONZ? }mo $ S0P

Add
[3 Remove Q'U*H/ T Gﬁt

9‘}2;7 }29@ $ Sb. o

Add .
E Remove Jm'“o %N

cf[-zﬂ { s | $ 502

O remore | Tl | GON

W |zoo |5 5080

D :::love fq- L\/-u > %H

‘Z/’L’)/' loro $ 5003

D Remove W‘Nfb Oasﬂ

UYor| 2o |s 45

B remove | ~JWHi 0 Crsi

7/’ {'ZD;D $ 5‘0@

0 renove | T | CASH

7!10 we |8 200

‘7&“" o |$25.®

O ::riovc ~Uo G%N

e |3 50

T e [ 9o7

b [s 5@

7pfad |5 539

7/ 7—'7—/20:0 $ S0 0

LD,{ "{’&wo $ @‘m

[ Remore L S0 | Q5 1 o0 |5 50.%

4. Total only this Page 8 an o2

5. Total of ALL CRO-1205 Pages $ 8 4_10 n
(This line must be on line 5 of Detailed Summary Page CRO-11 00)

CRO-1205 NC State Board of Elections

Apnil 2607




Amendment
Aggregated Contributions from Individuals ey (O o _}Q OOves [Oro

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

|1 Committee Full Name (and Fund i applicable) 2. 1D Number
HeRLo)  Ra, SHeb. - 288§l
I3. Contributor Information
o Amend b, Account Code [c. Form of Payment  |d. In-Kind Description e. Date (mn/dd/yyyy) |f. Amount
e | CasK GE {zo o |8 So. %
NWio | (ASH B2fp0i0 |$ So.®
SuMio | ChsH UWilzoo |s 50,90
Stwio | (ASH Iesrer0 |3 5o0. °
Mo | CAsH Uos 20w |5 /57
o | CAsH &1/ ! {’&ozo $ 30.%
T | sy Ui lrors |$ 30.7
Tuio | CAsH Nloao |8 so= |
Jwwo | CsH Yoslr00 |3 50.2°
oo | Gish Yifzme__|s s0.°°
o | AsH Uyslos |8 1370
—TWHio | Cist Poslroo |5 4o °°
oo | CisHl Yiloww s 502
Twdro | Oisy ot | 50
Suio | CAgd Q'// /Qazo $ So.00
Jwilio | A TVoshoo |58 <. P
$
$ [ ]
$
$
$
$ | |
$
4. Total only this Page $ [35’, oo
S}TEE g:iﬁifﬁgl:g;ﬁgi;zg:zPagecm-uoo) : 5 g,4‘w oo
CRO-1205 NC State Board of Elections v ‘April 2007




. . . . Amendment
Contributions from Individuals Pz J of M‘ O ve [
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is uot used

1. Committee Full Name (and Fund it applicabley. ]

Hﬁiﬁoﬁbj@ R <He S

8. Full Namc, Mallmg Address & Phone b. Job Title/Profession. : d. Comments.

(include city, state, & zp) ﬁoe/g')_
Ge:e% K NAM MS?— ¢. Employer's &amc!Spcciﬁc Field
2017 S, 50k0 BT

CJ/S m 27 /Z7 ¢. Election Sum u-ll)ate_»
723 - 2838 s Jpb 9

f.Prior | g AccomntCode | b Form of Payment | i.In-Kind Description j. Date (mo/dd/yyyy) " | k Amount
O W | dfes 0713/ 2005 s oo
] $
O s .

a. Fult Name, Mailing Address & Phone - - b. Job TiﬂelProression
(include city, state, & zip) aet

T2 o] UnKnpionl

120 ¢ Employer’s Name/Specific Field ‘
0O KBRSy
{Kazbges{% /jcé_.& 2/7284%- mq'”t} ST' 6&6)-}‘54’ Gh" ¢, Election Sum to Date

#1790 | KEANRSUlg NG 2128 [ 0

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

O Dwhib | cthex | 074 fraco s Jo0.

R et
d. Comments

a. Fu Name, Malllng Addrm & Phone . . ' b. Job Title/Profession- d. Comments

4(3’8% AU E PoAD & Employer's Name/Specifc Fild

TQ"D A x 2:7&0 . e. Election Sum to Date:

T2 99 s 2007
f. Prior g Account Code | b. Form of Payment: i. In-Kind Deseription j. Date (mm/dd/yyyy). k. Amonnt
3
5
s 400%™

CRO-1210 ' NC State Board of Elections April 200




Contributions from Individuals

Pg L of

Amendment

4 0

Use this form to report individual contributions over $50 or contributions under $5¢ if form CRO 1205 is not used

L Committes Full Namé (a (_nd Fund if applicable):

a. Full Nam?, Mallmg Address & Phone b. Job T:ﬂef?rofcssioﬁ d. Comments,
(include city, state, & zip) .
P A, EaSomy #enee)

2 Employer's Name/Specific Field

AIEE (enf 3 BoAQ =

q < /bb 27 [534" ¢. Election Sum to D;;b
s 301
£. Prior g. Account Code | h. Form of Payment i. In-Kind Description J- Date (mm/dd/yvyy) k. Amount
, . — D

O A0 | chex 0818 [zoto s o
N s
L] $

a. Full Name, Mailing Addre;s & Phone. - - b. Job Tltlell’rofession d. Comments.

(include city, state, & zp) .

ZenEe)
P /UB/ C/A H 5% <. Employer's Name/Specific Field
2 /?O Mldé Election § D
w < C -27 /069 ¢. Election Sum to’ ate
s /250

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

O [Juho | Chex Bl e | s o5

a. Full Name, Mailing Addresz & Phone

| b. Job Title/Profession-.

d. Comments

(include city, state, & zip)’

@ﬂﬁbﬁ&ﬁr
o Port
N 27/%

Eenee)

¢. Employer's Name/Specifie Field

¢. Election Sum to Date

s 350V

72077
f. Prior g. Account Code | h. Form of Payment i. In-Kind Degeription j- Date (mm/dd/yyyy) k. Amount
[ QWWW Cbeexe, 07 //0/20/3 s /oo.®
3

CRO-1210

NC State Board of Elections




Contributions from Individuals

Pg s of

Amendment

D Yes

i

Use thls form to report mdmdual onmbutlons over $50 or contnbut:ons under $50 if form CRO 1205 is not used

o

3: Contributok Info SElpadg s PR Remove o e
2 Full Name, MmlingAddrm&Phonc b Job’l‘itlell’rofessmn d. Comments '
(include city, state, & zip)
}%M 4 > S@ ¢ Emffﬁ:amelsmiﬁe Field
/ol CAT 7 A
ﬁ/ / < /Lj C 27/ 2,'7 e. Election Sum to Date
/50
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (nm/dd/yyyy) k. Amoant
O Dwhd CHeeg ogbﬂ/%za $ [oo. o
[ éuflkw CHeek (78/?/‘23 |20 s So.%®
] $
3/ Cdntribul ; T Remoys - S
[ a. Fult Name, Mu'lingAddress&Phone _ b. Job Title/Profession d. Comments
(include city, state, & zip) ( i! E
/( LM E b/woo ¢. Employer's Nﬁlf/?peuﬁc Field
2946 LAKAWAINA X,
WAMWO /‘)C 2765{ e, Election Sum to Date
s O fop-©

f. Prior g Account Code | h. Form of Payment | L In-Kind Description J- Date (mm/dd/yyyy) . k Amount
O Jwhd | ci=x BT 2o 5 A /o0,
] $

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

b. J Tlﬂe/Profession

4 Comments '

SIAE Cﬁt/\-)c_r

Broce &, Gocee

4ade (Jhere 120A)
PAMEo0N, WO 27070

Ploranod OFRB R

¢ Employer's Name/Specifie Field

¢. Election Sum to Date

s 500

CRO-1210

f. Prior g. Account Code | h, Form of Payment i In-Kind Description. j. Date (mm/dd/yyyy) k. Amount
O [dwkd | puex 65 20,0 s% 25,9

' $

$

s Spo. =

s {1,116, 24-

NC State Board of Elecnons

April 2007




Contributions from Individuals

a. Full Name, M:uling Addreu & Phone

Pg

h Job Title/Profession

4

of

4 O

Amendment

Ye []

No

Use tlus form to report mdlwdual contnbunons over SSO or contnbutlons under $50 if form CRO 1205 is not used

. d. Comments

(include city, state, & zip)

eeeqy (). [eRbop)

¢. Employer's Name/Specific Field

2 60 SAfoy Vitbes O

L‘) / < /U C. 27 / 2:7 ¢. Election Sum to Date
F14-o113 s /, /03"
f. Prior g. Account Code h, Form of Payment i. In-Kind Description: j» Date (mm/ddiyyyy) | k. Amtount
O St | e 9725 (207 s /00.%
O dwihg | coeex 0?15 fzom | s 520.®
I:J $
a Full Na-e, Mailing Address & Phone b. Job Title/Profession . d. Comments
(include city, state, & zip)
ARErzs M. Pocyre
¢. Employer's Name/Specific Field-
(983 Do
ML M Al /\)Cl Z?O?‘g‘ «¢. Election Sum to Date ,
969- 1438 1%
f. Prior g Account Code h. Form of Payment i In-Kind Description j» Date (mm/dd/yyyy). | k Amount :
5 ::WH’ID CHeK 07/2‘5‘/29,0 $ Bop. P
$
3
3 Euntrintor Informationss 2 b L Remove o0 e
a. Full Name, Mailing Address & Phone b. Job Title/Profession - d. Comments.
@include city, state, & zip) -
mb Depus  Mc C{ZLU/V c. Employer's Name/Specific Field
Joco Key wid cAve
(PINSu clie= //JQ 27 oLy ¢. Election Sum to Date
S 5 0 "'W
I. Prior g. Account Code | b Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
L] QWH'W Chezk, 07/5‘/2@{) $ SR
5
$
s__q450. %
" o s W i Do i , s, 6. 24-
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe R O ve [1 wNo:

Use thns form to report md1v1dual conmbutlons over $30 or contrlbutlons under $50 1f form CRO 1205 is not used

--'v:*:’f‘b 2 )-. ‘i: > : 1 '{' ", ke f 4 A 5 i v g
a, Full Name, Mai!ing Address & Phonc . _ b, Job Title/Profession- d. Comments

(include city, state, & zip) . ) K

EMMA C /NN |

2—70;4‘ (AJA(/JJ J GF&-O (QQAG ¢. Employer's Name/Specific Field .

U< po 27101

P\ﬁ @,@\1 o 0] Ab e Ele;tiol Sum to Date

f. Prior g Account Code | b, Form of Payment i. In-Kind Description }- Date (mm/dd/yyyy) k. Amount
O Awh | Gz | 7 7] 200 s & /00, &
D $
] $
g D - ‘&‘ % " TR - p oo ‘Eﬁ f .. .; = o %\‘ e n “h ezt : % ; x = o -s‘q;_ rs.%i_ '*; ::‘{"":.:‘;'51—
a. Full Name, Mailing Address & Phone - - | b. Job Title/Profession "~ .| 4. Comments-
(include city, state, & zip)

mﬂ Lf H-‘ MA"‘) mf(}cf_ ¢. Employer's Name/Specific Field -

OAK El %é NCL ¢, Election Sum to Date -

f.Prior | g Account Code | h. Form of Payment i In-Kind Description. j- Date (mm/dd/yyyy) k. Amount
O [JuM 1D | Crhzk 07/ [r00 s 250,
[ s
0 $
R FullName,MailinsAddrm&Phone R Tob TleProfesion d Comments =
(include city, state,&zp) S ' ' !
ﬁAﬁb{ K&’b{ c. Enﬁﬂ"s Name/Specific Field
290 Baasrd e (AT
KeaweRsuiwe MO 1ed ‘ ¢. Election Swm to Date
i
f.Prior. | g.Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/ddlyyyy) - . k. Amount
O Dudw | Gk Olrfwry | 595,
3
5

s Mo
11624

" CRO-1210 B NC State Board of Elsctions ' April 2007




Contributions from Individuals

Use this form to report individual contri

(include city, state, & zip)

é

Pg

of

Amendmen.t

M 0O vwno

No .

der $50 if form CRO 1205 is not used

Numbe

e

SANEE D, ReawveH
224 TRwn) Buond LA
S0 - SALaM AC. 27 (of

11eQi1c4¢_ Yoo,

¢. Employer's Name/Specifie Field

IR R

. e. Election Sum to Date
?ﬁm% meb‘hv—ﬂ s O [ 0DV
f. Prior g- Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Db | Clex A2 fzor0 s (00, ®
] $
[l $
a. Full Name, Mailing Address & Phone- b. Job Title/Profession . d. Comments '
{include city, state, & zip) S
mg H ; gl M A (.2 Eﬁloycr’s Name/Specific Field .
2123 &.234 srecar
pidsmd - Sacer MC 27105 - q! F e Elcction Sum to Date
7#“()%{, L'e/ $ g‘/éb., &0
f. Prior g Account Code | b, Form of Payment | i In-Kind Description. J- Date (mm/dd/yyyy) - | k Amount
n :Tu?lﬁnb 1524 272> $ foo. @
O $
L

T e

o e
2. Full Name, Mailing Addr '
(include city, state, & zip) .
E& "M C' A(’L@O c. Empltgei Namdﬁclﬁe Field
123¢ RUAIVIGAD Vi AceE 2.
M < /OC 27 { 2,7 ¢. Election Sum to Date -
Q2383 $
f. Prior . | g Account Code | b Form of Payment | i. In-Kind Description J» Date (mm/ddfyyyy) k. Amount
O Do | Che 0410 (2010 | S 65 @
U EW’HD Crhex, Alzs fopio | si8s
$

$ 450.%

S ). 24

April 2007




Contributions from Individuals

a. Full Nnme, Mailing Addrm & Phoge:
(include city, state, & zip)

e _/

A'mcndment
4 O ve [J m

Use this form to report mdmdual contnbutnons over $50 or contnbutions under $50 if form CRO 1205 is not used

b, Job Tile/Profession,

d. Commclm

THeE D, Do T
377 ChoanE Gy
e pc. 206

Saf envflorxq

¢. Employer's Name/Specifie Field

“Dowdhil fuveand,
Horme

e, Election Sum to Date’

5
f.Prior - | g. Account Code | b. Form of Payment. i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O S CHek, A [td0r0 $ Zop, ©
[ $
| $
P i

b Job 'l‘ltlefl’rofession -

..a. Full Nane, ng ddress & Phone d ommts
(include city, state, & ﬂp} : ’ \
&%ﬂg 2%905 m SPAT E/Ee:y[ﬂ" Name/Speci ) Field
i (73 c.Em s Nam ic Fe
I ’l:l's 4% M ¢. Election Sum to Daie -
Wikl Solem U Y o WU s S i
f. Prior g. Acconnt Code - | h. Form of Payment | i In-Kind Description j- Date fmavdd/yyyy) k. Amonnt
O Dukid | Chex A5 [0 s 356.%

a Full Name, Mnill Addreu & Phone -
(include city, state, & zip)

b, Job Title/Profession

d. Comments

Wl P 27l

eevecn

<. Employer's Name/Specific Field

e. Election Sum to Date

CRO-1210

F4-50%] s
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/ddiyyyy) k Amount
U Ppd | Cek O7[28 2010 s 50,9
3
$
5 LOO.°
P 1G24

NC State Board of Elections

April 2007




Amendmcnf
4 O w O

Contributions from Individuals o 8 of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
| 1. Committee Fult Name'(and Fund if applicable). “3. 1D Number:

d. Comments

a. Full Name, Mall:ng Addrm & Phone b. Jobs Title/Profession:

(include city, séate, & zip)
, T2
{/‘J"a—/’ A Jb CAF&S ¢. Employer's Name/Specific Field

Ej quf *Q{) 5/:')0 9T e. Election Sam to Date
’ s 568, 23

f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k Am_ount‘
O D) | Cwax 07/ ]2 | 500
O Bwkid | grek 7/8)2010 s (ol 29

$

b. Job Title/Profession. 4. Comments

a. Fu]l Name, Maﬂlng Address & Phone

(include city, state, & zip) . . ' WS_’V
\1 A@_—- F PAUG“ <. Employer's NamefSpcc;ﬁc'Field .

%J?M—A)&Qw&a tanq) ____
: C 727 /Dp e. Efection (um to Date
> $ 10(9'@

j- Date (mm/dd/yvyy) " | k& Amonnt

f. Prior g. Account Code h. Form of Payment i. In-Kind Description

O Dwkd | cizx Opof 2010 5 Sb®

$
3

' b. Job Title/Profession d. Comments

(include city, state, & zip) | 1 "
. ‘Z/EMQ«(..D
WA‘S & fl ('026 c. Employer's Name/Specifie Field

a. Full Name, Malling Addrm & Phoue

/ 361\ GA]OCR@( D&Ug . e.Electio;:SumfoDat:
freznag PO 2807 | s 30-P

f. Prior g. Account Code b. Form of Payment i. In-Kind Deseription j- Date (mm/dd/fyyyy) - k. Amount
O Quwdip | ek Af3 2010 s 5 o0
3

%l 74
S i 1.24-

April 20(

CRO-1210 ~NC State Board of Elections




Amendment

Contributions from Individuals " pg 4 a4 0O ves ]
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1

T Commitice Fult Name (and Fund & appheabley

HBE@U FQQ Siree R

----- .

TR
tle/Profession:

a. Full Name, Mailing Address & Phone .- b. Job Ti

(include city, state, & zip) ' C
Rocee D feres “ Lofirgg

¢. Employer's Name/Specific Field
4629 TARACCS
W C. 27hop . Election Sum to Date
<, N —
: 8 a——
f. Prior g. Acconat Code | h. Form of Payment i. In-Kind Description j- Date (muw/dd/yyyy) . Amoun¢
" 4 o -
O JOehbd | Cihes b [ zaro s 200. %
L] $
[ $

AR

d. C;mﬁgnts

;. Fuil ;I::ne, Maﬂlné Addrm & Phone . i \b Job 'I'iﬂekf.l-’ri-:fe:;(;;
(include city, state, & zip) B ’ Q -(7%‘
~NAMeEs L /76’30/‘10%'_ Employer's N ‘?&an:ciﬁi"ld
, . ; <. Employer's Name, ¢ Fiel
& 2¢ ol ALK =01
WAW ’Jc- ‘?:)cg’l ¢, Election Sum to Date

345 4o s /15659

f. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) ' k. Amonnt
L] 3bj|;hb CtHhz e /o[ﬂ/u;o $ joo.<®
O 2wk | chd | HAiv[2010 |3 559

b. juh 'fiﬂe/l’rofcssion

2. Full Name, Mailing Address & Phone . "4, Comments
{include city, state, & zip) ' (Q
CHaaLSs, KPS eAiAe)

J209 CA Qﬁ‘b&ac{ o <. Employer's Name/Specific Field
Ape( { /JC, [ . . Election Sum to Date

s J6D-
f. Prior g. Aceount Code | b. Form of Payment i. In-Kind Deseription j- Date (mm/gd/yyyy). - k. Amount

O Dwhn | CHex [9p7 2010 s oo,

$

b3
s 455.%
o 5 [ll//c..zz;-

NC State Board of Efections April 20(




Contributions from Individuals

Pg

[O

of

Amendmenf

14' D Yes

]

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

a.VF ull N.ame,-Mniﬁng Address & Phc-m?
(include city, state, & zip) .

b Job TlﬂefProfession

L. Committee Full Name (4t Fiind if applicable
| i iz T e L i o s =3 ‘-..-&‘:u
a. Full Name, Mailing Address & Phone b. Job Title/Profession: - d Comments
{include city, state, & zip) |
PAR{ MHased “Kehes ;
¢. Employer's Name/Specifie Ficld
<3y BaweT _
SO e /L/(t, 2740 e. Election Sum to Date:
|, 3¢ 0
f. Prior g Account Code | h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amouont
(23]
] ﬂlﬂﬂ'] 0 CAEZ4_ /\0;4/‘/ /%’é/zozo 3 /200,
[ $
] $

d. Comments

(}(W@fw .
éosv MW@S beve
M= NC Z7103

" Wekipa

¢. Employer's Name/Specific Field

¢. Election Sum to Date

s /50" %Y

™. T ATy ouise,
34,1 foreep D

" Vst

f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amoont
. &0
O Dk id | a=x Hzs (200 | 3 /50
O $
] $
L : KAl :
a. Full Name, Mailing Address & Phone b. Job Title/Profession .
(include city, state, & zip)

€. Employer's Name/Specific Field

b‘-) 6 /‘J C. a-? / Og_ Qu vM{@ P rw ¢. Election Sum to DatedD
» 100
1. Prior g. Acconnt Code b. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O PwH 1o Chezk, 9/ Zofzoro $ JoD. ©
s
$
s 1450.0

* [1,116. 74

CRO-1210

NC State Board of Elections

April 20¢




Contributions from Individuals

Amendment

e _EE o _&_.D ves []

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

t. Committes Fult Name (and Fund if applicabl

(include city, state, & zip)

a. Full Name, Mallmg Address & Phone

b. Job TllldProfemon

d. Comments

(Al Borse

2852 Koo Ny

BEQ BATH £Rerad ftadac2p,

<. Employer's Name/Specific Field i

M 5 /\)C. 27/ pa 7 e. Election Sum to Date-
771218 [60-%
f. Prior g. Acconnt Code h, Form of Payment i. In-Kind Description 1. Date (mw/dd/yyyy) k. Amount
O Dwki10 | ceex Afplrwo | 3 joo.
3
$

{include city, state, & zip)

a. Full Name, Mailmg Address & Phone:

b. Job Title/Profession

mmm

ALisq SanbER<

Peres))

¢. Employer's Name/Specific Field

Goeq Kanes TEAT
(A)is /\)c 2’7} o/ ¢. Election Sum to Date
$ 6’ Z} N7
f. Prior g Account Code b, Form of Payment i In-King@ Description j- Date (mm/dd/yyyy) ' k. Amonnt -
D an D 6{1[@( 07/%/29/0 [ 5—"9' (7Y
b
b

(incinde city, state, & zp)

. a. Full Name, Malllng Addrus &: Phone

b. Job Title/Profession

¢, Comments

700
W< pC

AN SCA~
Y RAnxin) 56\'

926-37%

ws Fo opocs

c. Employer's Name/Specifie Field

e, Election Sum to Date

s_[e0”

f. Prior g Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |[Juthd | cheg T [28] 200, | 3 SO®
O [Jwhkie | Cfz< 97/30(3eqp | s 50
O $
4. s Rlcp.”
s 110,24

CR O-I 21 0

NC State Board of Elections

April 26¢




ment

. Amend
Contributions from Individuals S _[ﬁ:_ [T ves

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
L. Commitiee Full Namse (and Fuind if applicable I ‘

Hopead e sieore ﬁc@e__ q

a. Full Name, Mailing Address & Phone. ' [ b. Job Titte/Profession:
(inctude city, state, & zip)

Crry of W
%?\) g/ 0};\5—:{5 [ E/n::Zycr's Z‘-IaFmelSpecil/it?eld

N/ /U C’ 27/ / { ¢. Election Sum to Date.
- Q700325 s 50*00

f.Prior | g AccountCode | b, Formof Payment | i In-Kind Description | J. Date (mm/dd/yyyy) k. Amount
L D‘UH’ 1D i, 07/%/29;0 s 5o, @
7 $
O | 5
a. Full Name, Mailing Address & Phose. ~ b. Job Title/Profession | . Comments
YN == SOLE Erfaien
f:)- O. BO )(‘ l 432 ¢. Employer's Name/Specific Field
W@QA)gl /‘-C 27017 ¢, Election Sum/ to Date
&1 -1259 s S0
f.Prior | g Account Code | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k Amount
L :]UJH’]D W Og//q /70!0 $ <p ©
’ 3
b

a. Ful] Name, Madlng Addrus & Phone . . | b. Job Title/Profession d. Comments

(include city, state, & zip) T @77
=) ' €20
C SAU \Q.S c. Employer's Name/Specific Field

4(7@4—;(@6 T84 -
w < /\)C, PARILSY . ¢. Election Sum to Date
$ 50«&’0

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

0 Juwid | Gfax 07 ap fr0r0 s <, °0

CRO-IZIO ~""""NC State Board of Elsations ' ol 200




Amendment

Contributions from Individuals re 15 o Bves [

Use this form to report individual contributions over $50 or contributions under $50 if form 011_205 is ll-not used

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

| foreos o sHeers TLR8 §l |

I3. Contributer Information [ Add [ Remove
B Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include eity, state, & zip)

PA '4 WMAS c. Employer's Name/Specific Field
230 QupdSWA{ oAQ |
MS /\)CL ?/7 { Z:? e Electmgm Dt‘i ]:I:E;

$
E. Prior |g. Account Code  |b. Form of Payment  |i. In-Kind Description - Date (inm/dd/yyyy} |k Amount
O Dk 1e | Ghee Pefzo> |3 Po
O $
O | $
3. Contributor Information _ﬁ Add ﬁ Remove
. Full Namne, Mailing Address & Phone b. Job Title/Profession d. Commments

(include city, state, & zip) "K (‘P\/

gjl W%ﬂ W SQ ' e Empgir‘s (N/smeJSpecific Field
LetS Mo Swersy , i

CJI‘S /JC. 27105 (D[P%W %W‘M

e. Election Sum fo Date

< N P
Sl | Inidgsinls 50
k. Prior jg. Account Code |[h. Form of Payment |t In-Kind Description’ j. Date (mavddiydyy) |k Amount
L )
O Duliy | e o O
B $
A $
3. Contributor Information ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip} ] f ' ]

U}! W g’/zq L'-;: 6%0 ‘{ c. Employer's Name/Specific Field
A0 Nyaedlins 'D‘”"‘év  Eiecion S o Tt
Wlllvfﬂ’DN-' ﬁ:‘ﬁ{m. “(/‘;“ ’;;‘73 $ //0 00

§i- Prior |g. Account Code |h. Form of Payment li. In-Kind PDescription - Date (mnyddiyyyy) lk. Amount
. AR
1O Dwihd | oka 09}25l200| 8 70
a $
a $
4. Total only this Page s |9,%
5. Total of ALL CRO-1210 Pages .
(This line must be on line 6 of Detailed Summary Page CRO-1100) : 8 , ( i ’ { 6 ‘ ‘24"

e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

1. Full Name, Mailing Addrm & Phone
(include cigy, state, & zp)

pg,_l‘ir_

Use thls form to report mdwldual contrlbut:ons over $50 or contrlbutlons under $50 lf form CRO 1205 is not used

b. Job Tiflc/Profession

d.Commenls o

Amendment

Yeo [ No:

4 O

Blod L. Mee]
3204 Bumbcutre Podd

Qr}(&m

<. Employer's Name/Specific Field

" (inclade city, state, & zip)- -

. Election Sum to Date
MPC 22 =
L3 6 OD‘ 00
{. Prier g. Account Code h. Form of Payment i. In-Kind Deseription- i Date (mm/dd/yyyy) k. Amonnt
. ) =»)
O Alld | Grex O7hif20m s <20,
[ $
] $
ST S g R A e e R e S e
a.Full Nnme, Mailing Address&Pkone b. Job Tiﬂef?fofeuion- : d.Commenu
(include city, state, & zlp) EOpNRE_
“WMETY T (OSUCA T
/7 A-C M@%—)WA/O ¢. Employer's Name/Specific Field.
45 o¢ O Baews CPsath —
¢. Election Sum to Date -
lS PC 2219~ / o )
£ Prior | g Account Code | h. Formof Payment [ i In-Kind Description j. Date (mmv/dd/yyyy) l. k Amonnt
=)
O Db | coex O%fp7[200 | S foo.
] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments.

s § Bosdy
|5 Commedee Dhve, Suite d,
by il Lol 3

- Dionek

¢, Employer's Name/Specific Field

Kelshea

¢. Etection Sum to Date -

CommumLtipns Jul

s 3,450 P

CRO-IZI 0

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j: Date (mm/dd/yyyy) k. Amount
O Vibeo Voduchiay J0[v1/2010 | 53,9507
[] $
D $
s_4,550-®
* e 24

NC State Board of Elections

April 2007




‘Amendment

Contributions to be Reimbursed pe _ L of _'Z_ Oye Owe

Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.

Reimbursements must be disclosed on the Refunds/Reimbursements Form !CRO 13202
. Committee Full Name 2. 1D Number

Hepel toe ShEMiEF LB

3. Contributor Information Add - U Remove

[Full Name & Mailing Address of the Payee I Name & Mailing Address ot‘ the Relmbursee
the original vendor)

JéR
Qo (:r\)%%ﬁﬁ? N ttmz ¢ 7

Witvsin - Solom, UL 35112

[ Contribution Description |b.Date om/defyyy) e Credit Card YN Jd. Amount

Dehee ﬁtxﬁ@/ef:es _10ifpep | ro  |sFTL2 |

3. Contributor Info Add ﬁ Remove

ull Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee
the ori inal vendor) (the person to whom the campaign check is written

; Herrpp
aa@o pwi Vilige 7
wmshw Prlom , oy, #2217

|- Contribution Description b. Date (mun/dd/yyyy) c. Credit Card Y/N d. Amount
Burper QQ&M 0%%/7”0/@ el $ / 0? ?f
. Contributol Infoermation ' L Add Remove .
FFull Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee
(the original vendor) the person to whom the campaion check is written

fa. Contribution Deseription |o.Date (momvad.yyyy) |e- Credit Card ¥/N d. Amount

3. Contributor Information : : Add Remove

Full Name & Mailing Address of the Payee Name & Mailing Address of the Reimbursee
l(the original vendor) rson to whom the campaign check is written

[ Contribution Description [b. Date (mmvdalyyyy) |c. Credit Card YN [d. Amount
$
4. Total only this Page ‘ _ s [ el
5. Total of ALL CRO-1215 Pages - . B .
This line goes in line 38 of Detailed Sunimary Page CRO-1100) S : s /4/7 & /

CRO-1215 NC State Board of Elections August 2008




¢ Amendment
Disbursements e oL oot A Ove Dwo
Use this form to report expenditures from the committee for operating expenses, contnbuuons to candidate/political

commmees a.nd coord.matcd party expenditures

WIS TRNT: it A S

‘DiEbursements> (P Fase:

include city, state, & zip) i
oce 7)51%’7- N . Level Registered (Specify)
7774- /\)_ /%”q— &JJ-O E Federal E County:
[/-)LS /d c ‘27 / % . s State Municipality: le. Electioil Sun!to Date
| s 7. 4
|f Acoougt Code g. Form of Payment  |h. Purpase Code  [i. Date (mmydd/yyyy) [i. Amount |k. Required Remarks

K |07 fglzero s il 81 5/“%7‘ Teh

Full ;J:me, Mailing Address & Phone
(include city, state, & zip)

0 mcg bBQ)T‘ c. Level Registered (Specify)
1235 S/AS (heex fur [Tresent LT come:

U’ s /L] C, ?/7 [ O state [ Municipality: [e. Election Sm:)‘to Date
/ S §e2.78
2w |g- Form of Payment _ [b. Purpose Code . Date (mm/dd/yyyy) . Amount [k Required Remarks
K 27'7/1?{@/0 $ 7%, o0 5@9[]&5

1AWk
uﬁ«

_ K

07/2"/%0:1?_?5'54" Ivpplied

ol Name, Mailing e e e P T oot Committee Noms T4 Commenn
(include city, state, & zip)
QR\ Ree D
¢. Level Registered (Specify)
7'7 74— A} "‘r 5”“0 I Federal | Coznty:
! { /L)a 27 / Oq' O stae 3 Municipality: Je. Election Sum to Date
s 70077 |
[ Account Code g, Form of Payment _}h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks 1
WD | cHex K D73 [rorn 547,88 S lw/S l

_ OH'Z( 9 24 20ns _[s23./3 ﬁugﬂ igf

(Tlus Ime goesin lme I3a of Detailed Summary Page CRO-II 00 if Operating Expenses) $
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrid to Candidates/Political Comm) ( O -t
This line goes in line 13 of Detoiled Summary Page cxo-mm C'aordmated Party Expenditures y =i 69' 7

L* Med?sf = B* - Pru;;m; = C*- Funﬂralsmg D - To Another Candidate

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

¥ Codesrequire detailed expianation in'reguired remarksHeldik)

CRO-1310 NC State Board of Elections December 2009




“ Amendment
Disbursements pg Z of 1! Oves O
Use this form to report expenditures from the cormittee for operating expenses, contributions to candldatclpohtlcal

comtmittees and coordinated party expenditures
II.:CommitteeFullName {and Fond if applicable) - .~ =~ - . .o 12. lDNumher o
| Haeﬁqa-fz@smf/;& _ - LC‘@B%[

. Type of Disbursement.
Operan'ng Expenses

. Payee Informatlon

a. Full Name, Mailing Address & Phone ‘ . T Cobrdinateti(i'nnmﬁt:tee Name d. Comments

include city, state, & zip)

ONcE Der¥ ‘ T
$92 HeiB M B0 e e

le [\)Q 27 fo 3 . ) [ stare [ Municipaiity: {e. Election Sum to-Date
s 1,662 /8
" [ Account Cede  |g. Form of Payment b Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount |k Requived Remarks
‘ te (g q

0| CHes K va/wn: $ 63,57 | Jupoligh
VA O] ot | K Pllifes [s37.67 SupPES

+Payee Information = - . woion ﬁ Add - l:l Remove -

k. Full Name, Mailing Address & Phone - T |b. Coordivated Committee Name - d. Commenls

. (include city, state, & zip)

¢. Level Registered (Specify)

oRrce Defs
{ 235 SIAS 0T W{ [T Federai LT Counsy:

wl S /1) Q 27 { 27 D State D Municipality: Je. Election Sum to Date
$ // /gl aﬁb
. Account Code Ig. Form of Payment |k. Purpose Code |[i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks

yofnp | cerex K 09/)7/700 $ 36,07 | dugplies

Tukio | OmEk K |08 |8 P05 | Sfues
4, Payee Information - -~ - R o ﬁ ‘Add L__I Remove e T ‘
§. Full Name, Mailing Addrtm&l’hone b. Coordinated Committee Name J. Comments

(include city, state, & zip)

THZ (Ffodiceg. Lol Regiiersd Sy

L LI BE Sy T Federal ] Couny:
é{:);] /u/dc Z ,_) }O ) D State D Municipality: |e. Election Sum to Date
> | s 4, 00
ft. Account Code  {g. Form of Payment  [b. Purpose Code  }. Date (mmy/dd/yyyy) |j- Amount fk. Required Remarks

WD | cre. | K [07plee |8 %% | dewplooty |
3 ,

5. Total only this Page : S i e e s Z‘ZS}%F |

6. Total of ALL CRO-1310.Pages - .- . - . L )

(This line goes in line 13a of Detailed Summary Page CRO 1100 if Opemang Expenses)

;8
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) . l 1 09‘6 ’Z 3
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordingted Party Expenduures) i

7. Purpoese Codes (List detailed expenditure code in (h:) above) S
A* - Media B* - Printing C* - Fundraising D - To Another Candidate

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

* Codes regquire detailed e Ianation in required remarks: Geldmy -

CRO-1310 NC State Board of Elections ' December 2009




Ameudment .
Disbursements __ pe R oo Il Ove Do

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

Il. Committee Full Name (and Fand if applicable) .~ =~ - D 2. ID Number EE
| Heeron For sttt | A 0B 6(

. Type of Disbursement _
D Operanng Expenses Mmeunons to CandxdateslPohm:al Commitices m—Coordmatcd Party Expend:mrcs
4, Payeelnformahon S LY Add E Remove, ) S e
a. Full Name, Mailirig Address & Phonc T, Coordinated Committes Name 4. Commeats

Kinclude city, state, & zip)

:aec /fezid Buwa oney

c. Level Registered (Specify)
/@ l /G?LQ &M . D Federal 1] Couvnty:
) : . [ state [ Municipality: [e. Election Sum to Date
s MO 3
. s 3%.48
E. Account Code  fg. Form of Payment b Purpose Code  [i. Date (mm/dd/yyyy) |3- Amount |k- Required Remarks
| |Aw\°r\v otz | & Plfsifeon 33895 | Digkd
3
. Payee Information . - - o ..Aﬁ'Agl_d': _E‘Rcmove R
Ja. Fult Name, Mailing Address & Phone R |b. Coordivated Committee Name  |d. Comments
(include t:lty, state, & mp)

c. Level Registered (Specifiy)

%ﬁ HHN 05 mW’ 6 [0 S Fedr L Counry:

D Municipality: |e. Election Sum to Date

v Y ou- Foem WU s 269 LY

¥. Account Code  |g. Form of Payment h. Purpose Code li. Date (mm/dd/yyyy) {i. Amount k. Required Remarks

\D | e L |07Bijwn 89450 @A@éﬂ, &@@ltﬁ
$

4. Payee Information -~ oo Add ﬁ_Rémove ' o S

Ka. Full Name, Mailing Adidress & Phone b. Coordinated Commiitee Name . |d. Comments

{include city, state, & zip)

/%4 Wﬂ’fq—# &) { | c. Level Registered (Specify)
5—57 >, §W Ret) L] Federal [T county:

D State [:l Municipality: fe. Election Sum to Date
L NC 2703 ,
p / § ?é?d 9-'7
5 Account Code |g. Form of Payment |b. Porpose Code ;. Date (mm/dd/yyyy) |J. Amount s Required Remarks :
Nk | o | O §7hdfon [s43.83 | Quphe)
- n e
5. Total only thisPage - R RS & 1215

[6. Total of ALL CRO-1310 Pages : ‘ SRR .
(This lne pgoes in fine I3a of Detailed Summai:v Page CRO—I 100 1f Opemung Expemes)
(This line goes in Line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy} ; / Z, o ? (b 2 3

| (This line gocs In line T3¢ of Detailed Sunmmar Teget CROLIQ0 Y Coordinared Porg Expﬂﬂdﬂwﬁ)
7. Purpose Codes -(List detailed expendititre code in () above) . AR

A*- Media " B* - Printing C*- Fundralsmg 5o Ancther Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NG Sos Domd of Flections December 2009




Amendment
Disbursements | e F o 1l Oves DOw

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

committees and coordinated expenditures ——
'1. Committee Full Name (and Fund if applicable) - - T i . |2. 1D Number .~ .
| Hewod FRR Stcernt e ,;L@B 31

. Type of Disbursement ] ‘
SEeratmg Expenses D Contnbunons to Cand1datesfPoht1ca! Comimittees 1 Coordmated Party Expend:tum
4. Payee Informatiom. . - oo o0 o L1 Add . ﬁRemove ‘
a. Full Name, Mailing Address & Phonc ' b. Coordinated Comumittee Name |4 Comments
include city, state, & zip)} _
é%f)ﬂ% c. Level Registered (Specify)
2509 A Lewsuce. CbMMJs QD [E e LT Couny
60 eM A/ 05 Qd 6 /lje/ Z 7 o/ 2 . D State ﬂ Municipality: {e. Election Sum to Date
/0 F3
§f. Account Code Ig Form of Payment  [h. Purpose Code li. Date (mmw/dd/yyyy) |j- Amounnt k. Required Remarks
Wb _| e | W lolifrore |8 9093 | D1plies
S )
. Payee Information ~ - < - L .. i L . Add E Remove L oo
Jo. Full Name, Mailing Address & Phune S [b. Coordinated Committee Name d. Comments

(include city, state, & zip)

ofHce MT' <. Level Registered (Specily)

/lgg 5[£AS w& M g :f::al 1 COLHE[y.:

D Municipality: |e. Election Sum {o Date

L//s M 27129 S /féfélﬁﬂf

. Account Code  |g. Form of Payment )i Purppse Code  }i. Date (mm/dd/yyyy) |j- Amount k. Reg\uired’Relmrks

WKW | e | B 09[zdwn 3/7952 | YWLF
Qw'ﬂ' \D OHEK, K b‘?/zz/w/o$é{,7_z 6@947 .{%;

4. Payee Information . L e ﬁ_Add EI Remove, _
ka. Full Name, Mailing Address &Phone b. Coordinated Committes Name d Comments

(include city, state, & zip)

VISTR /O ey o Level Registered (Specify)

D e 11 County:
D Ling puichase = ol e

[ Municipality:  to Date
s 335,57

E- Account Code g, Form of Payment h. Purpose Code  }i. Date (mmi/dd/yyyy) |j- Amount e Required Remiarks

I D | ek Dfzote I8 96.9% | WA g

CHETK, K Pl alzon |8 120460 ‘;ﬁw‘g 3
5. Total only thisPage . . = .- . Ui L |
I6. Total of ALL CRO-1310, Page; L ST
{This line goes in line 13a of Detailed Summary Page CRO I 108 if Opemung Expemes) :
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 1 ,2\ a? Cp 7 _8

£
H

H

( This line goes in line 13c of 'Detailed Summary PaEe CRO-1100 if Coordinated Party Expendztures) i
7. Purpose Codes (List detailed expenditure code in (h yabove) i o ' 5
* . Media - B* - Printing - Fundraising D To Another Candxdate

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

* Codes require detajled explanation in reguired remarks field () . B
CRO-1310 NC State Board of Elections December 2009




Amendmant

Disbursements Pg 5- o | [ Oves O
Use this form to report expenditures from the committee for operatmg expenses, coptributions to cand:date!pohtxcal

comittees and coordinated expenditures
1. Committee Full Name (and Fund if applicable) il _ "12. 1D Number

|__Hoed hoc smere 5@53(

. Type of Disbursement
D Operating Expenses D Conmbunons to Candidates/Political Comumittees D Coordmated PmtyExpenditu:es
. Payee Information . . S LT ﬁAdd ERemove _ e

I(a Full Name, Mailing Address & Phone b. Coordinated Commiittee Name  |d. Comments
include city, state, & zip)

U 15’}'}4 ﬂﬁ{ rq . ¢. Level Registered (Specify)
~ [T fears L Couniy

D N LiN & Puﬂl(/h A’%/ ‘ . . [ state ] Municipality: [e. Etection Sum to Date
s 48/ .2

K Acco'lmt Code |g. Form of Paymrent |b. Purpose Code  |i. Date (mum/dd/yyyy) |i- Amm.mt k. Required Remarks
-er 0 | chze. | 5 [07/20]we s 4770 | Qusiiess CREDS
$
la Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Cinevs P AC e Level Registered (Specify)
1225 f:" 6¢ ﬂ%&‘{/ E zf:::ral E f&?nzz;ality: e. Election Sum to Date
(oInskon ~DMem, NC oS s | Sup P

. Account Code  |g. Form of Payment _ {h. Purpose Code |;. Date (mp/dd/yyyy) |i- Amount |k Bequired Remarks
Sof b | Ched | H M7 $Seo” LAM 150 fsipenss
TG (O OHZDK | H’ %awo s Swo. ¥ W/

4. Payee Information . - _ e Add - T Remove LY
fa. Full Name, Mailing Address &Phone b. Coordinated Committee Name d. Comments

_(include city, state, & zip)

DB of P o
IL[’ 0 ﬁ'HM&S S [p E l;:ai:m 5 C°“'Tt5f: ity: |e. Election Sum to Date

T Municipality:

nsToN < Sadem, MU F11657 s /05

.. Account Code  |g. Form of Payment  |h. Purpoge Code 1. Date (mup/dd/yyyy) |i. Amount Ik Requifed Remarks
TJwho | CiHeE {5 10ers s fos.® | AD i Butllsd
b

S. Total only this Page $ }szﬁp )
[6. Total of ALL CRO-1310 Page; . .
(This line goes in line 13a of Detailed Summa:y Page CRO-IItm zf Operaung Expenses) i $
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) ‘ i 2. Oq é 2 3
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i
7, Purpose Codes -(List detailed expenditure codein(hyabove) - - R
* . Media B* - Printing C* - Fundraising D - To Another Cand1date

3
i
é
i
i

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

CRO-;13I [1] NC State Board of Elacnons December 2009




é . Amendment
Disbursements Pg of ’ { Oyes DCIno
Use this form to report expenditures from the committee for operating expenses, conptributions to caudldatelpohucal

commitiees and coordinated party expenditures
Il Committee Full Name (and Fund if applicable) -~~~ - |2, 1D Number

| Herod fRspiepis I b 77

. Type of Disbursement

erating Expenses I:I Contnbunons to Candidates/Political Committees [J coordinated Party Expenditures
. Payee Information . ™ ¢ ‘L] Remove A
3. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

include city, state, & zip)

5 5M/€ C}ng‘l/@os L  Level Registered (Specily)

Ha@é‘j 7"§i"‘ D Federal L County:
[ state o

1 Municipality: [e. Efection Sum to Date

EA@GH/ ,N‘Q» 276081 ’ s %/5,0‘ 75’

ll‘ Amunt Code - |g. Form of Payment |h. Purpose Code  [i. Datp (mm/dd/yyyy) |i- Amount k. Bequired Remarks

0 | oK & WlEfzoo s 2&05 | YN (ARDS
i Cﬂ@t{ 0‘?59 2010 s 18460 mms

. Payee Information -Add ‘[ Remove

B Full Name, Mziling Address & Phone . ' " b Conrdmated Commiftee Name d. Comments
{include city, state, & zip) i

DCZ&—' ﬁ’»f/«ﬁ% 100/1 c. Level Registered (Specily)

] Federal 1 county:

DN L"{Ng [:I State D Municipality: Je. Election Sum to Date
s 23472/
¥ Account Code |g. Form of Payment  [h. Purpose Code {i. Date (muv/dd/yyyy) |i. Amount k. Bequired Remarks
A0k | Chleek | b Doefeo 523271 | RMAL et
$
3 Payee Information. . L1 Add L] Remove. RN
k. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |&. Comments
(include city, state, & zip) .
Wé m QDM LLC’ ¢. Level Registered (Specify)
490 Gy Lo G~(AE [T LI Comy
Ui /‘JC/ O swxe 1 Municipality: [e. Election Sum to Date
kerersice 27284~ s 492, 00
¥ Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) | Amount |k Required Remarks
b | Cuex | N 198{%%0 s Z00.® | WebsThy
$ ,
S. Total only thisPage =~ . =~ .~ el ',';-'.-" e e : $ gé§4é’

J6. Total of ALY CRO-1310 Pagm _ ‘ :
(This line goes in line 13a of Detailed Summary Page CRO-I 100 1f Operauug Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) , ! M (p ‘73

(This line goes in ine 13¢ oi Detailed Summﬂ Paie CRO-1100 if Coordinated Party Expenditures) i
7. Purpose Codes (List detailed expenditure codein(h) above) .~~~ ‘

A+ - Media B¥ - Printing C* - Fundraising ~ To Another Candidae
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fond

CRO-1310 NC State Board of Elections December 2609




N . Amendment
Disbursements g of H COves Ore

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

cominittees and coordinated expenditilres —
II. Committee Full Name (and Fund if applicable} -~ =~ L - 2. ID Number

| floread foe sifeed® - [TeB 81

.. Type of Disbyrsement (Please use separate CRO-1310 forms :
i Operating Expenses D Contnbulmns 0 CandldateslPohm:al Committees UC@W:Imated Party Expendnmrcs
. Payee Information . . .. , ST ﬁ Add [ i Remove S
I:l. Full Name, Mailing Address & Phone tb. Coordinated Committee Name  [d. Comments
include city, state, & zip)
N"'M Q‘jéeAJNJ G . . ¢. Level Registered (Specify)
‘2_' /é 5: /7/415) gi : D Federal D County:
i/J , < AJ C. 271 /?:-] . 1O seate 3 Municipality: [e. Election Sum to Date .
' s [ / 5 g ‘? 3,
k. Account Code |g. Form of Payment _ {h. Purpose Code  |i. Date {mmlddlyyyy) {. Amount k. Required Remarks
[Ruby [ G | & prlbae  foe | Ve STRY
$
W. Payee Information = - . ﬁAdd ﬁ Remove L
Ja. Ful! Name, Mailing Address & Phone , - [b. Coordinated Committee Name  |d. Comuments
(inchude city, state, & zip)
m-t' M @u @4‘4 R)é ¢. Level Registered (Specify)
200 < MAN < LT Federal T Coungy:
"JIS /J C 27 I‘L'] 1 state ] Municipality: [e. Election Sum to Date
s H,502.97
[ Account Code _[g. Form of Payment _[b. Purpose Code |i. Date (mm/dgl/yyyy) |i. Amount |k Required Remarks

OUR 1D | Ofex & [0Y22tzom)s 139688 \]HA) '5!5{&1‘;
oo | dre | B | b Bhomieel UMD SN

4. Payee Information . - o L] J Remove. .- . Ll
. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
{inchude city, state, & zip)

m Ia‘JA“{ A Qdez;? 6/06'- | c. Level Registered (Specify)
{ 1920 (J. LS SPlesy Y Federat L] County:

3 stae ] Muicipslity: Je. Election Sum to Date
CleerXshlo 27403
M $ [15”5 D
K Account Code |g. Formt of Payment  |h. Purpose Code _|i. Date (mm/dd/yyyy) [i. Amount {k. Required Rexarks
D | b K |6Tf]ze0 s [0 | Bl BOAADS
$
STotalonlythlsPage _ EE AL S 4I0gelo

6. Total of ALL CRO-1310 Pages _ R -
(This line goes in Tine 13a of Detailed Summary Page CRO-II o0 xf Opemang Expenses) L §
{This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm} i
{This line ﬁoes in line 13¢ olpl‘ Detailed Sumﬂ PaEe CRO-1100 if Coordinated Party Exwendxtnres) ; I i 012‘? Zs

. Purpose Codes (List détailed expenditure code in (h)above) - . -
A* - Media B* - Printing C*. Fundralsmg D To Another Cand1date

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

* Codés require detailed explanation in re vired remarks field R
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements 8 o I DOyve TIro
Use this form to report expenditures from the committee for operating expenses contributions to candldatelpohucal
committees and coordinated expenditures

1.CommltteeFullName(andFundlfapphmble)--‘ S 2. ID Number

. Type of Disbursement =
Operaun g Expenses
. Payee Informahon s

l? Foll Nams, Mailing Addcess & P Phone ~ To. Coordinated o;mmmee? Name ], Comments
include city, state, & zip)

et ghess [ Km‘/; e g Gy

232 5, syt o [T feae ] Counsy:

LJ g /l) C 2 (7 ['03 . . D State D Municipality: g.Erleet'iT Som to Date
$ 30&. 1/
[ Account Code _[g. Form of Payment lh.hsgsecwe 1. Date (muydd/yyyy) |j. Amount k. Rpguired Remarks
- Ppﬂrlo Cltk, DAl wei0 s 157-3¢ | Yalim CARDS
$
[ Payoeinformation .~ [1Add L[IRemove - - '
Ja. Full Name, Mailing Addms&rhane _ "Ib. Coordinated Committer Name  |d. Conments

(mclnde mty, state, & zip)

m.& um WL\M Lo Rt e

ﬂ DK‘ hJ V’i ‘{/?*é O state [ Municipalicy: e. Election Sum to ]i);}_&e
lé (el oy , WL ¥ s {(ph- 0¥

k. Account Code {z. Form of Payment  |h. i’urposeCode i Date (mp/dd/yyyy) |i- Amount k. Required Remarks ,
WD | cHek | & [Flfzao [s jeo® | ChacMed Fieu
1
$
4. Payee Information =~ S ﬁAd’d : E—_Remdve. T
. Full Name, Mailing Address & Phone b. Coordinated Comumittee Name d. Comments

(include city, state, & zip)

i/‘)%r C(ZI‘ML. W"M‘h{ W ¢ Level Registered (Specify)

‘HDR] NU\ Lb ﬁ(}ﬁo g :‘;i:‘al B :/I(::llﬁz;ality: e. Election Sum to Date
Viewns, N/ s 150
| Acmgnt Code g Formof Payment |h. Purpose Code Ji. Date (mmy/dd/yyyy) |i- Amount i Required Remarks
Iler \0_| Cime (, Di3[wo |5 /50® | Kok, y2e
$
IS Total only this Page. .~~~ = 7 S s W.ﬁb(o

f6. Total of ALL CRO-1310 Pages . N

(This line goes in line 13a of Detailed Summary Page CRO-H&D if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘ , z aq (" 75
(This line Eoes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendztm'es) i

7. Purpose Codes - (List detailed expenditire code in (h:) above) - s :
A* - Media B* - Printing C* . thdralsmg D To Another Caud:datc

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

CRO-1310 NC State Board of Eioctmns December 2009




Amendment ‘ -
Disbursements | Pg _O_L o LI Elves Do

Use this form to report expenditures from the commitiee for operating expenses, contributions {0 cand.ldatcfpolitica.l
committees and coordinated expendifures —
1. Committee Full Name {and Fund if applicable} -~ I i . ]2.JD Number -

. Type of Disbursement . rate CRO-1310. for each | ish Do
D erating Expenses El Conmbuuons w0 Candtdatesl?oht;cal Comnrittees |:| Coordinated Party E; ditures
4, Payee Information . - coo 0 T Add O Remove U e
a. Full Name, Mailing Address & Phone Tb. Coordinated Committee Name 4. Comuments
chlude city, state, & zip)

m )ﬂ) = LA . ¢ Lev: iste) i
R j@( u€ Level Registered (Specify)

204 (). elRe [ Federal  J Couary:

G L@J m C& t A 21 ‘Zéa)A 3§'30 % i 1 state 1 Municipatity: [e. Election Som to Date .

s 169, 99

[ Account Code _|g. Form of Payment [b Purpose Code _|i. Date (mm/dd/yyyy) [i- Amount Ji. Required Remarks
- I DYDY | stk B |PBp[ro 51099 |bumpat h ijegs
$

|4 Payee Information -~ - ﬁAdd', ].ﬁ-‘R'emové T
[o. Full Name, Mailing Address & Phone b. Coordinated Committee Name &. Comments
{include city, state, & zip)
KAezer AAAR //Jfoﬂfbﬂasm T
Zgé G&SM M‘;{L ] Federat L] coumy:
A | oo 45107 [ stae [ Municipality: fe. Elecﬁ:::}s:mtoz%
s [0 &
K- Account Code  |g. Form of Payment ir. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
PW IEIZEZS C | 0F2glaitls (7007 | Balloows
$
I4Payee!nformatlon ST ‘-ﬁ_Add B E Remove T
. Full Name, Mailing Address & Phone |b. Ceordinated Committee Name d. Comments
(include city, state, & zip)
S’U'epw‘s UA)U h,m ¢. Level Registered (Specify)
qé}’l Bﬁf@)ﬂ/@z ) Y Federal [ County:
w { 6 , /J C) .Z? { 2 i [:I State E] Municipality: {e. Election (Sfl:;nm'.l)ateZ
s & A
. Account Code le- Form of Payment |h. Purpose Code  [i. Date (mm/ddiyyyy) |i. Amount he Required Remarks :

Gl | K___109glwe |s 5388 | OPALL (heans
gk | WK fﬁln 200 |5 2699~ Dirte C

5: Total only thisPage ~ ~ N xar
_Total of ALL, CRO-1310 Pages .~ .- . & . - o

(This line goes in line 13a of Detailed Summary Page CRO -1100 1f Operatmg Expemes) é

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) § IZ m& 73

(Thr‘sh’m oes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Ezpenduures)

. Purpose Codes (List detailed expendituré code in (h.) above) R
* . Media B* - Printing C* - Fundrmsmg _ D To Another Candxdate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
] J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

. .
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements | pg 10 o | Ove O

Use this form to report expenditures from the committee for operating expenses, contributions to candldatclpo]il:ical

committecs and coordinated party expenditures —
Il. Committee Full Name (and Fund if applicable) - - s - _ " |2.1D Number

| fiteod e Sreeire 1@35/'

Type of Disbursement .
Operating Expenses D Conmbunons ro Candldates/Pohncal Committees D Coordmated Party Expendlmres
4. Payee Information . : ST ﬁ -Add . [ Remove - . -
a. Full Name, Mailing Address & F Phone [b- Coordinated Committee Name  [d. Conments

include city, state, & 7ip)

B& By ~ = Level Registered (Specify)
[9%0 CrtRPny /20/{{) [ Fedorat L County:

l 6 /\)C ‘ ) D State D Municipality: |e. Election Sum to Date
- Account Code _|g. Form of Payment _|h. Purpose Code _|i. Date (mmy/dd/yyyy) |i- Amoumt .|k Required Remarks
NP0 | cle | € 08fslwie 78224 SN A Sidoen
3 il
[4.Payee Information, = = - oo ﬁ Add - ﬁ Remove , R
Lo, Full Name, Mailing Addms & Phone _ - " Ib. Coordinated Committee Name  |d. Comments
(imclude city, state, & zip)

5L//"9€" ’SE.- # 2. W . Level Registered (Specify)

/ 2.4‘% U W/Z@A&/’% M [T Federat 1 County:

W[ ﬂ)sm - 5;4 D@ﬂ,{ N a D State D Municipality: {e. Election Sam to Date
] ~ E
s 20.(3
K. Account Code ig. Form of Payment [b- Purpose Code |i. Date {mm/dd/yyyy) |i. Amount |k Required Remarks
QWirld | otk O |lelzach 20c2 | Doy Clopid
$
4, Payee Information -~ = . . _EL Add . LJ Remove . S
[b. Fuil Name, Mailing Address & Phone Jb. Coordinated Committee Name  }d. Comments

(inciude city, state, & zip)

W B@O‘Aa OlﬁD%—- ¢. Level Registered (Specify)

ifl—ﬁaj ﬂ‘zln)/d&ﬂéﬁ LAN € Y Federal I Couny:

D State D Municipality: Je. Election Sum to Date

WiNﬁ}W’g-ﬂ'me‘ o1y ?730({ . BD@W

K. Account Code Ig. Form of Payment  |h. Puxpose Code {i. Date (mn/dd/yyyy) ii. Amount k. Reguired Remarks s

Jwh o | cHeEK A 10Taohons300™ | Kadie SIoAS
$
5. Total only thisPage = .~ : _ e IR - o ls R fg’ Z:EE’] ‘

|6. Total of ALL CRO-131¢ Pages _ : y

(This line goes in Iine 13a of Detailed Summary Page CRO-1100 zf Operatmg Exyenses) :
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | IZ oq ¢ .7 3
(This line goes in line 3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expemhtures) l

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

A * - Media B* - Printing C*.- Fundralsmg D To Another Cand:datc

- Salaries _ F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund
0* Other

* Codes require detailed explanation in required remarks field (k). . . -
CRO-1310 NC State Board of Ele:cnons December 2009




; Amendment
Disbursements P fl o {1 Ove O
nirib

Use this form to report expenditures from the committee for opcratmg expenses, ibutions to candidate/political

committees and coordinated expendituzes —
Il Committee Full Name (and Fand if applicable) -~ - T B 2. ID Number
| Heeoa Fa&sc@aRP . |zegns

. Type of Disbursement
Operating Expenses

4. Payee Information . e L d- L] Remo S
2. Full Name, Mailing Address & Phone ' b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
Cimreeds PAC’; . ¢ Level Registered (Specify)
22 £ 67“” ST D) Federt L} Coumty:
. _ [ stace 3 Muaicipality: fe. Election Sum to Date
H. Account Code _fg. Form of Payment In. Purpose Code |i. Date (mm/dd/yyyy) [3. Amount k._!lequired'Remarhs

'I@JH o | Oweew | U DF)istaein | S00.% (irpinge dxpense
$ L4

l4.Payee Information - . 0t 0 {1:'Add 'L} Remove PR
Ez. Full Name, Mailing Address & Phone b. Coordinated Committee Name  {d. Comments
(include city, state, & zip) )

U ' ?m f%’ AT ¢. Leve] Registered (Specify)
D Federal L} County:
oL W@ 3 state [ Municipality: fe. Election Sum to Date

s (oYl 97

§f. Account Code Ig. Form of Payment |k Purpose Code |i. Date (mm/ddyyyy) |j- Amount k. Required Remarks

QMO | Op K| Aleslzie s jpo.58| Bosess aus
s

4, Payee Information -~ - - A ﬁ Add - [J Remove. R
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ’

¢. Level Registered (Specify)
[ Federal [ county:

3 state 2] Municipality: [e. Election Sum to Date
$
K. Account Code |g. Form of Payment |k Purpose Code |i. Date (mnv/dd/yyyy) |i. Amonnt k. Reguired Remarks
$
$

5, Total only this Page e $ @ba.«-‘;s
5. Total of ALL CRO-1310 Pages

(This lme goesin bne I3a af Detailed Summary Page CRO-1100 zf Dperaung Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)  ; / 2 Oq‘ é 73
(This line goes in line 13c of Detgiled Summary Page CRO-1190 if Coordinated Party Expeudum'es) f

7. Purpose Codes (List detailed expenditire code in (i) above)

A* - Media - B¥ - Printing C* - Fundralsmg D To Another Canchdate
[E - Salaries ¥* - Equipmeni G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* Other "

CRO-1310 NC State Board of Elections ' ' @mbcr 2009




Amendment -
Loan Proceeds Pg _L of _L [Ddyes Do
Use this form to report proceeds from a loan and loan endorser's information o -
_A loan proceeds statement must accompany each loan that is from an md1v1dual

1. Commiftee Full Name (andFundlfappilcable) o ﬁ)Numbér

3. Lender Information: .« .0 : "LJ Add L] Remove .
Ja. Full Namie, Mailing Address&l’hone - . b. Job Title!Professmn . iCommen!s

ﬁ:e CT/’:M, ;‘z}iﬂrﬁa M ) M ﬂw : e. Start Date (mwm)
6 3 l P)é R/A{ ¢ Employer's Name/Specific Field / 0 / p & /2-0/ D

Towevilly, ML F10¥ T i)

Y

fs. Rate h. Security Pledged i Acconnt Code - |j. Form of Payment - lk.'Aﬁ-munt
R dit10 s/, 2y Y
|- Full Name of Lending Institution i . | Loan Number

|4 Endorsers/Makers (Ihepeoplewhoguarameefheloan) e R o R ey TR T
la Fall Name, Mailing Address & Phone - b. Job Tnlell’mfssmn ~ le. Employer's Name/Specific Field

(include city, state, & zip)
d. Percentage e, Amount
%] %
§a. Full Nani, Mailing Address & Phone _ b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & 7ip) ' '
d. Percentage e. Amount
%| S
. Full Name, Mailing Address & Phene : o _ b. Job Title/Profession <. Employer's Name/Specific Field
(include city, state, & zip) '
d. Percentage e. Amount
%19
fa. Full Name, Mailing Address & Phone : b. Jobh Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) )
. Percentage ) ¢. Ameurt
%t %
S. Total of ALL: CRO 1410 Pagm o g / 2 w &Z
. {This line- st be o e 9 of . Detarled ‘Suremary Page CRO-L160)- .. !

CRO.1410 g NC Qtateerd ofElectums Al 2007




