Disclosure Report Cover

_Amendment
I Yes B No

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 quate mformatlon

1.:Committeé Information:

a. Full Name

¢, ID Number

B 05T for C.cmwx\-és\ot\.-ep\ ComaiT T

a3

b, Mailing Address (include City, Staté and Zip Code)

d. Date Filed

T3 MeRRas  Nord

U=1A_ 2oy

\N\N‘p\o\(\_éﬂ",gf\f\ QL 9\'—{\0\-- (gc.l(\% e. Phone Number
' 3355 - ATTE cc '
2. Report Year|3. Period Start Date mm/idiyy) |4: P'eridd.-Eﬁdenate-(maa@y) 5. Treasurer: Full Name

Qov |Ol~\A 2\

o] 2/ fz

oy DAl Bosl

6. Type of Conimittee!{Check Oney i i

~]0. Type of Report. (check only ofie.type of 7eport [Fom one category). .. - .

E Candidate Campaign D Party Municipal State/County Referendum
1 pac [[] Referendum [ Crganizational [ Organizational [] Organizational
LD Independent Expenditure [] Joint Fundraiser | [} Thirty-five day : Quarterly ‘H Pre-referendum
ﬂ Legal Expense Fund Pre-primary [ X First D Final
. ] Pre-election | Second 3 supplemental Finat
7. Type of Fund . (ifapplicable; check one)’ - J L1 Pre-ranoff O i [J Asnuat
E] Booster Fund Semi-annual D Fourth [ Special
‘1 Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10;:Special Report Name'::
] other; 3 Final I | Year End '
gNlilﬁbfer:Of-Fundt;aiSerSithisze'p()‘i‘t_' ] special [ Final
‘ D Speciat

11: Acconnt Information:::

i J11Account Information::

{a. Financial Institutiort Full Name la. Financial Institution Full Name =

LH+T Bacvke & =

Jb. Purpose ¢. Account Code b. Purpose c. Account Code ') =

L ]

| - ( Mo
CHEX WG FocowaT] —

fo R d. Period Begin Balance d. Period Begin Balaﬂc”g :S,"

Umpatgs Finanace [$ - O - $ ™ 0

CERTIFICATION : = =

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of Chapter 163%]

Tervwy D . Bos U

of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that-this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

25

A S

2.
Printed Name of Signer Signatu1¥ of A]:pointéd Treasurer Date
*FOR OFFICE USE ONLY : h v R :
I rays - . : Delivery Method
Date Received: / 45// / : Employee: %&%ﬁ’&ﬂ.& BsNormal Mail
. ) 1 Registered Mail
Date Postimarked: Employee: E’Han d Delivered
Date Scanned; Employee: O Electfomcally Filed
Date Data Entered: Employee: L7 Signer has not received

mandatory trajning

Please Note: This form cannot be used to amend committee information such as the commiittee 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
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Detailed Summary E"H;f:m e

{se this form to summarize all disclosure reEortmg forms and to total monetary mformatlon

1.-Commitiee Full Name (and Fund if applicable) . 12:Typeof Report.:: i 301D Numbers s o
BosT  Fer. CommissiongR FIRET Qunp CTERL (973

Start of Election Cycle: Januaryl, 20i2. Rep:f:ttii]gﬂ;,jesﬁ od Elel;:(;it:rlx t(l:1;sc18

4) Cash on Hand at Start : 3 ) $

RECEIPTS * e Hao i

5) Aggregated Contributions from Individuals (CRO- 1205) $ Uas |8 ks

" 6) Contnbutxons from Indmduals - (CRO-sz) 5 q B0 | § q %70

7) Contributions from Political Party | Committees  (cRo-1220)| § o s o

“8) Contnbutmns from Other Pohncal Comlmttees ” MHW(CRO-1230) $ i,oo0 | $ | 8600

'9) Loan Proceeds - cxo1m)| § “BE &

10) Refunds/Re:mbursements to the Comrmttee . -‘ (CRO-1240)] $ o 3 o

11) Other Recelpt Sources

11a) Interest on Bank Accounts (6201250) $ o $ o
' '11b) Contﬂbuuons from Not—For-Profit Orgamzanlons (CRO-1250) b 3 $ Q
11c) Outsuie Sources of Income (CRO-IZSﬂ) $ O $ A
& nlld) Legal Expense Fund Other Sonrces o U'(CRO-1270) $ QO $ A
.. ‘11e) Exempt Purchase Pnce Sales T (CRO 1265) $ e} $ o
12) TOTAL RECEIPTS (AddlmesS 6,7,8,9,10,11a,11b,11c,11d and 11e)] $ 11,2553 1y 355
EXPENDITURES: —
13) Dlshursements
13a) Operatmg Enpendltures R (CRO-1310) A — oS 5, g
13b) Contnbuttons to CandldatesfPohtlcal Commlttees (CRO-1310) 3 2501 $ 256 oo
13c) Coordmated Party Expendltures {CRO-1 31 ol s $
t4) Aggregated Non—ﬁffeo:e Expendltures E&I{c}'ﬁnm $ $
15) Loan ﬁepayments (CRO-1420) " -
16) Refunds/Relmbursernents from the Comm:ttee L (CRO-1320) $ $
17) In—Kmd Contnbutmns o (CRO-1510) $ $ ,
18) TOTAL EXPENDITURES (Add kines 13a, 13b, 13c, 14, 15, 16 and 17)| § 5.36859N% 5.362.54
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ S5 386.W] 8 ‘:5'., qgf(,, s U

ADDITIONAL INFORMATION .

20) Non-—Monetary Glfts Gwen to Other Comnuttees -. (CRO-1330) $
21) Outstandmé Loans (mcl ones from other campalgns) (CRO-1430) $
22) Debts and Obhgatmns owed by the Comm:ttee (CRO 1610) $
23) Debts and Obhgatxons owed to the Commtttee o (CRO 1620) $
24) Account Transfers Wlthm the Comn:uttee h (CRO-1720) $
25) Adnumstratlve Support o .(CRO-1710) $
26) Forgwen Loans S ‘(CRO 1440) $
27) 48 Hour Notlce Reports Sum . R {CRO-2220) $
. 128) Contributions to be Refunded (CRO-1215) | §

ERO-I 100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals Page Vot _ [Ove [
Optional form used to repon NC Contributions From Individuals of $50 or less
1:Cominittée FulENamei(and Fund it applicable):: S e i 12 ﬁ)‘rNu'r'nber}i:'?(}i'f»?:_?;-"eii‘s.i--‘j;-‘-
oesT R Qb*f\w%w;\)@—“\ x L9713
3: Contributor Informatio; L SN , R T ,
fa. Amend b, Acconnt Code |c. Form of Payment d. In-Kind Description &, Date (mm/dd/ Yy |E Amount
e ¥/ YyYY.
Add RN & Rici
3 Remove { TSN T o\feg [zein S T o - RNiCH
{ T Add : ‘ R e T
Rupore- —% B Remove c,\-\u!k SYARESNTE 5o, 7. Bos
D4 Add . . o __
%,Remove { o '\% 0L / '2__\."‘ b $ A _ Q‘ v"\»\ E(";&.
- Add i —— '
_E/Remove i Q)‘}C?L\ 0%, ‘%4‘ L2 5 >0 - Q\.J C‘i{h\
Add T )
%Remove { (‘A—C;h Q%l \"%“‘7 $ {SO q)—tﬁ-r-hw
Add ' ‘
Ekemove ( claeke ozjeq i |5 25 Yotp
Add
I%"R - ¢ cbe e An 3|22y Y o, %&\‘“‘5“\4
Add O L. Cas i — :
[ Remove ! PEEVREAR 39Uy Vo $ 2SS "S‘?OAB—’
e o M A — ™
T Je e ‘ chaglc H4/s],. |® 5. (ot
Ty Add whine s, L . "
{745:-"' I%Remove k o p\A_.\\,.b iy o ‘-[I q‘ l [ $ 50 - H#VX-"’*
Add ~
Oy LN.. e .
(1 Remove l {\S;q.gnl.. \ o :_,! ) G! 'I J2_ . $ "’3’ O - \'\haw
BT Add | or A . $ T Posf”
%_Remove (\th\ d%!}cjl ) o - ~3 =
Add S ot —_
O rRemove ! onbyne 0‘-{’, 10” 17 $ Q\b g4 D}f\ft“
I Add " -
[ remove l C}\I\QC}«-/ | l 14 I Vi $ 25 U
L] Add
D Remove $
L] Add
D Remove $
[ Ada
D Remove $
[
Add
D Remove $
hi:l Add $
_E Remove
Add
D Remove $
L] Add
D Remove $
[ Add 5
D Remove
] Add 3
g Remove
4, Total only this Page $ Uaw .=
5. Total of ALL CRO-1205 Pages 3 (_]’ -
(This line must be on line 5 of Detailed Summary Page CRO-1100) %b .
CRO-1205 NC State Board of Elections April 2007




Contributio.ns from Individuals

Use. this form to report mdmdual conl:nbutlons over $50 or contributions under $50 if form CRO 1203 is not used

Pg \

Arnendment

o 10 [ye

END

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

aFuIl Nan;e,MailmgA dress & Phone . |b. Job 'I‘:tle/ll’;t;t.';sl;mn d. Comments
(include city, state, & zip) 5‘5%&_\)\,\ \’\fh\ e
9#‘\"0\»@\\\.@\9 {.
MA & A_ PQ L NS ‘\Y{ R \l A YW "\ e, Employer's Name/Specific Field
IS Loubleadie. ™aive [\ £ god
CJ’L FAML N"f:) NL’ 27100 < c_.\r\,aq,\g e, Elecum:.l Sum to Date
$ leq ™
£ Prior |g. Acconnt Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
' it}
= \ e ot {3 boe|? Voo .
O $
O $
3 Contribitor Informatio) Addi:
b. Job TltlefProfessmn

d. Comments

A\ PIVN NN \r\

¢. Employer's Name/Specific Field

3 Contnbutor Tniformations:

2.4 \f\{’\o\w\\o\ M*& WEW Wy . Election Sum to Date
'Nw\sxcr\——% NG 2iey < e \ g \So 5
f. Prior |g. Account Code (h, Form of Payment i. In-Kind Deseription §. Date (mm/dd/yyyy) |k Amount
O { ek 02 [0 fosrel$ V5O, ©
O 3
= | $
AdA LT Remove

Ii. Commenﬁ

. Full Name, Mailing Address & Phone b. Job Title/Profession
(mclude clty, state, & zip) -
A\D "W\ 'Aé‘r\\& c.ir?p:o:e; N&a::s\;eciﬁc Field
30‘ 3% F\u\ﬂ‘\-aﬂ\k Q\Q & RS hesed. e Election Sum o Date
l\N\V\c,}C,,\ Salera NGz AL T A égb%\ . I 000, -z
F rior To Accowsi Cole TriForm of Payment i In-Kind Description 7. Date (mm/adlyyyy) k.Amount
o] ek o2\ fzan] s ), 00
O -$
| $
0 V2 50.%

CRO-1210 '

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg __,Z- of _l_ DYes ENo

1 _._Commlttee‘:EuIl_ Name (and Fund if: applicable):

Pt

ee Ca M\ MSSAG WE(L

3i Confnhutor Information

a, Foll Name, Mdiling Address & Phone
(include city, state, & zip)

b Job Txﬂe/Professmn

Ted W, Bl
V104 GRIENE LD ST,

T (’\U)\ /ﬁ.‘{b gffi\‘z

c. Employer's Name/Specific Field

WEEC S

¢, Election Sum to Date

m\ﬂ%\&*&\WIMQ N2 Mpean Seeco 4T s 100"
[, Prior |g. Account Code |k, Form of Payment  |i. In-Kind Description j. Date (mnvdd/yyyy) |k Amount
- \ [ ne 0 2/z4[12 |3 Voo.
O $
O $

3 Confributar Informifio

2. Full Name, Mailing Address & Phone ‘b Job TltlefP.rc-)-ft-zss.:'un. - :I. Comments |
(include city, state, & zip) — s EanL AU
— Red sREb AAULS
: . N\ BV SEA
- ?\\Q. ¥\ A?\B\D 5TQ N c. Employer's Name/Specific ;‘ield
. .- = o
3T Busbank ey WAV s
m/s-A\EN\ 5 NQ’ 2T Ol‘: ﬁE(/U\,iMTlEé‘ $ S-QD o
ff. Prior |g. Accomnt Code |h. Form of Payment  |i. In-Kind Description j» Date (mm/ddfyyyy) [k Amount
. 4]
O { CReC oz) 2312 |% Boo.
O $
$

a, Full N_ame, Mamng Address & Phone
(include city, state, & zip)

d. Commenfs.

b. Job Tit-l?Profession

LARRY  MMeClefland
2R RarXe Oak. Bave

PRenT / unek

¢. Employer's Name/Specific Field

\o%s ? N\FE ’GT\ 0 }Q' e. Election Sum to Date

C/\’EMMBMS {NQ- 210V 2. SoRNMLESs |, IMC._._'- 5 > so . o5
[-Prior |5, Account Code_[h. Form of Payment i In-Kind Descripfion i Date (mm/ddiyyyy) Tk Amount .
o \ e o3]5/v2 |3 2on ¢
0O 5
$ .
800.°S

CRO 1210

NC State Board of Elections

April 2007




Contributions from Individuals

T.?

of L DYes

Use this form to report individual contributions over $50 or contributions under $5 0 if form CRO 1205 is not used

Amendment T

D No

3. Contributar Informati

. Comments

a. Full Name, Mailing Address & Phone B, Job Title/Profession
(i clud , state, & zip) .
1:3— eutyspre zip _Mﬁﬂaﬁﬁﬂgi}k?heﬁ;
A 3¢ Q‘“} ¢. Employer's Name/Specific Field
1916 ( 2 5o A’ﬂw\
\/J\(Q'?‘_?h j \.Lﬂ\ NG z2YIo o Cassia G‘ﬁ"h . Election Summ to Date
YE :
~ <A ) Partne o= 3 00, %
L Prior 'g. Account Code {h. Form of Payment  [i, In-Kind Description j. Date (mm/dd/yyyy) [k Amounmt
' )
- [ Clne he— 62112l12 |* 500 .
o $
O $
R

3::iContribntor Informatio

(include city, state, & zip}

a. Full Name, Mailing Address & Phone

b Joh Title/Profession ~

t__Q.\f oy F

R AN .
R g'h‘«:i.ﬁ"

P T R

c. Employer's Name/Specific Field

1:: Comumnittee Full Name:(and Fund if applicable 21D Number
35 Contribufor Information;: 3 ‘
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments [ o NG
1 (include city, state, & zip) Reyir {ﬂ—qﬁ_\ . 3z —-'C.er.{‘g,c_.*r \C\\r l D
— Asen X ¢ \nacls
1‘:"9 % o r c. Employer's Name/Specific Field ﬂﬁ\"‘\L T <A \f‘c)\
“li\ N erie \K:? .\s - 2o Mbs\ s s
QLQ&&S é X205 vigve, Election Sum to Date s (T A e,
LN bJ‘—S:_Ar\LLm, WO 290 . \.\’“ bl pos
©
236 [ 55~ 2156 v cAn s {20,
i. Prior !g. Account Code  |h. Form of Payment i, In-Kind Description j. Date (mm/ddfyyyy) [k Amount
Bl
N check Bhe)sfie |$ s
' oy a¥p
m/ L Cnec 0 03/efie. | 50,
) ] chede Bl [s 26, ¥
o T E — —— ——

o Pioca 4 C_e\f erslone Election Sum to Dat
b e. Rlection Sum to Date
WA 5T — DAlfem WNC 27000 A ~
. . 7 ] ‘ C_,\.\wrok\ $ i) DO C:
f. Prior |g. Account Code |h. Form of Payment = |i. In-Kind Description ~ j. Date (mn/ddfvyyy) I Amount
— ¥y
L [ jchecde 0]z i |$ So0 o
N [Fa) o
- || cheede OV/'Bl 1Z1% Saq & T2430
O ' $
|, &20
7
CRO-1210 NC State Board of Elsctions April 2007




Contributions from Individuals

PgL}of_l__

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

Amendment

El Yes [N

1: Committes Full Name (and Fund if applicable):

3: Contribiitor Informiation;

b Job Txﬂell’rofessmn

d. Commnents

2. Full Name, Mailing Address & Phone
(include city, state, & zip) T S ‘,\‘, %c_.!{
Cﬁ’ [ - bQJF—B M <. Employer's Name/Specific Field
5 G C" EP\O i N me’L J @l Qﬁ(\\%ﬂ e, Election Sum to Date
. - ‘ AVON Condan :
W in5Tom *6};\@#\) NG 2703 ¥ Vs 25e™°
§t. Prior |g. Account Code |h.FormofPayment |[i In-Kind Descripfion j. Date (mm/dd/yyyy) |k Amount
) ; o
I Che ek s/12f12 |% 250
O 13
O $
3= Contributor Information 5o e iAd SR
{a. Full Name, Mailing' Address & Phone b, Job T;ﬂeJ’Prnfesﬂnn A /. . |d Comments
{include city, state, & zip) MY
. f*‘ﬂl raos 3(‘0%?(‘

A Mo\ra.—o =

\/\o\\‘, M

o]

c. Employer's Name/Specific Field

. .. ]
Sol b \éshbla\f Y w \.\J -3 res \(AQ(\ ¢. Election Sum to Date
WinsTa n — S alem ) NG~ 2_.—7}04. | $ oo *°
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j: Date (mm/dd/yyyy) Jk Amonnt ]
B 1 chedk 23linlia (s Soe0.
O $
O $

3 Conitribtitor Informmati

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

. b job TlﬁefProEessmn ’

S P«-*ZM{"MJ

Midael B, bﬁ-v\ \,\UU\
2943 p’\"l" Q@\% DLV

¢, Employer's Name/Specific Field

v \,L__?h,&f\: LAR R

e, Election Sum to Date

CRO-1210

=y )
\J\r\{ﬁv\ /‘—\Q(\; I!\\(./Zﬂjol—lf $ ‘;OOO.
' Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description’ j» Date (mm/dd/yyyy) |k Amount
)
- \ _C,L\Ld(i, 03/g5‘[\'2, § )) Go 0
O $
$
$ 1,950
his:line must Be vt Iiné. 6 of Detafled Stminary Page CRO-1100 Ll~ I C( 10
NC State Board of Elestions April 2007




Contributions from Individuals

Use this form to m to report mdmdua] contributions over $50 or contributions vnder $50 if form CRO 1205 is not used

Amendment

D Ye.s D ll\Iol

Pgi

L Comrmttee Full Name (and Fund if applicable):

2: 1D Nutnber::

2. Fn.ll Name, Mailing Address & Phone
(include city, smte, & zip)

. Comments

WbetT T e
%909 P:eL‘r’rfr‘dEN <T.

Lawoydie, NC - 29673

b. Job Title/Profession

¢, Employer's Name/Specific Field

e, Election Sum to Date

5 \,e00"

a, Full Name, Mailing Address & Phone

f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) - |k Amownt
D ~ $ oc
|| Crrecde 03/19 12 [* 1000,
=B $
O $
3. Confribiutor: Informafion 4 ;
b Job Title/Profession £ &40 o 4

d. Comments

(include city, state, & iip) [ \ G @ ; W
M \’g Quwie v\ ¢, Employer's Name/Specific Field
l oo Aﬂ\é‘:f‘ R&L z :\‘A‘ \—k‘ FM S e. Election Sum to Date
Udia o SokNe e~ Vo INGH AN e
' k{' Lgpersdin. . T4 [ § Sec .
f. Prior |g. Account Code [h, Form of Payment i, In-Kind Description L_Date (mmlﬂdfmw) k. Amount
- \ C\m{;\t Uslzy\il S Too.
(M $
[mi $

3 Contribuior Infornatio

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

: h Job TltleJProfessxon

Ma Barin DO\QJ(-LF
213 becche gt T

é&*t&h&%‘d—[ rcec;g

<, Employer's Name/Specific Ifield -

e, Election Sum to Date

W FCSihoole

\NWE T - ‘
WTon -S| NC $ Zoo.’
. f. Prior |g. Acconnt Code [h. Form of Payment (i, In-Kind Description j- Date (mm/dd/yyyy) |k Amount
0 | e de Bzzliz |$ Q00
O $
$
L1000

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg of

\O DYes

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

Amendmem

DNo

1; Committee: Ful] Name (and Fund if applicable)

3 Contnbutar I.nformatwn

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

b. Job Title/Profession

%\Kﬁ» ~NCe. A’C)“Lf‘\-]—

E’ ﬂ b&bw«"\
m lg\\gﬁbopo A &w\

W)STR S Mo N Z7TH0Y

¢. Employer's Name/Specific Field

Provem D‘)’U)f’

¢. Election Sum to Date

Tns o Assoe-

N

$ 2% -

f. Prior |p. Account Code (b, Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) |k Amount
i — T
O] U Jehede 7 hzliz|s 250
B $
O $

3. Contriblitor Informatio

2, Full Narae, Mafling Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d, Comments

B A P\s\\(\

it a)lewssy Bevver

rgp e o Lyl

¢. Employer’s Name/Specific Field

Fowso il e, N

e. Election Sum to Date

WO e, 8O 27023 5 Seot
[ Prior |g. Accomnt Code [h. Form of Payment  Ji. In-Kind Description li.Date (mm/ddfyyyy) |k Amount

- L | Qneabe, Sh /12 |s 5p0
O $

a $

3. Cortributor Informatio

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

' Ib Job Tlt.le/Professmn ‘

d. Comments

\’\N\bw%\‘-’u‘

Moy, Somer
A Do

¢. Employer's Name/Specific Field .

Adow . Moo ThaAT

CRO—I 210

‘—f 01 Ft:\.x Vudem .
\;\}'\__J\ l;ﬁ\ ..&\Tm-v\ } N C .- _Z-'—I 0 (P '5513 51;-:%232—5_3’\?\“6\ e;mecn;n;u;to I:ite
f. Prior [g. Account Code {h.Form of Payment i, In-Kind Description J. Date (mm/dd/yyyy) |k. Amount - -
0O { e sy ie|s jop O
a $
El $ _
x50 .,°
NC State Board of Elections Aprit 2007




‘ . 7 Amendment A
Contributions from Individuals Pg j_ o 10 Ovs O

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

3: Coniribiitor, Information
a. Full Name, Miiling Address & Phone b Job Txﬂe/Professmn d. Comments
(include city, state, & zip)
. —— Pﬁ:‘ (N V- IRV B = E
' ?\\ = “!'—M e 43(\«\/\ ¢. Employer's Name/Specific Field

2711 Soureunded, DRive _
O_.)-{N\T\:Rki-ﬁ.) WU 2ot Mram bin'lf‘ cr_f‘m“ﬁ“s“m“nat;

(ke Ogarakicl) | $ V6 -
. Prior [g. Account Code [h. Form of Payment _ |1 In-Kind Description }. Date (mmfdd/yyyy) L. Amount
VRa —ToaAt w0
D Qw
Y EA B o3z {* 100
O : . $
O $
3. Confributor Informatio i '
a. Full Name, Mailing Address & Phone . ’ h .}'ob Title/Profession d. Comments
(include city, state, & zip) i ceg
KL‘*‘\ —f"/
Snpan i

C. E&L’QGJ‘ &\ P\kﬁ\%% c. Employer's Narfe/Specific Field
5%Q \L\ﬁﬁ\\\gcﬂ_‘,q«&\ S—‘- (gkqm\ Q\QMAV\JK %a\wap\ﬁe. Elf;cﬁnn Sum to Date
/ 'C}N:a«\ﬂ;\ SR N 270D | Gy S 5 oog ®

Yard R s 24 m
[ Prior |g. Account Code |h.Form of Payment [, In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O ! ozles iz |8 N
epra [ WAYE 2.00.
O ' $
3

Contril wit D Add D ‘Remove
2. M Name, Mallmg Address & Phone b. J ob Title/Profession

{include city, state, & zip) C\Chr 9 7 Q,EO_
SVLQI\K,\A\ hf"“h \’\\;';R-C}\Frf\ :XE ¢ Employer's Name/Specific Field

a"“‘ QO\&.T‘\’\&%L \Jﬁ\g\ ‘MGDV\ \Q/ J:?(’ e.EIecﬁonSumtoDate
W —Sreas NC 2 a9 %05 N"‘\wawc\ $  Soeo ™

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

- \ QS!\Q,QL = 55!% 2 |* Sea
[T - . s
a _ $

. - . % G 0.

_ ¢, 2706
NC State Board of Elections April 2007 "

CRO-.I 21 0




Contributions from Individuals

%

Pg

o 10 [dyes

Amendment

LI e

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) Numbe
—_— Y '
ool \ SN (D oy L B

3: Contributor Information s i sAdd s ) Reémiover
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip} 0 P A

N Vo F\ - b AN Dy & i . Employer's Name/Specific Field
‘2 4 . t ) i N
q-' \/\\ V\Lléﬁba\_ - W N",t\. Q.HVQ_. . \‘m+ CPH* e, Election Sum to Date
\N\-"’ﬁ‘?—?&c\ -.g—'\'\i-r'\ , WC Ten 3e% \MAEST FQ\_\GK/‘\ ¥ g = &
Wi-S 6 Q ¥
f. Prior |g. Account Code |h. Form of Payment  [i. Tu-Kind Description j. Date (mm/ddfyyyy) [k Amount
. [&:=Y

= \ ek Yol |38 oo,

0 $

O $

3; Contributor Informagon

a2, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job

Title/Profession

d. Comments

Peestde, I /Owne ¢

<Yeve R Session =

¢ Employer's Name/Specific Field

~— - ° (Speuaitul
>0 Cf 6 ?KV\?’ {__5 F"" &R %Q_ 55, OQY’\P:Q :’é@) e. Election Sum to Date
\evinsville NC 2902 % k’u\\\a,ﬁc_ 5 200,
f. Prior |g. Account Code |h. Form of Payment  }i. Fu-Kind Description j. Date (mnvdd/yyyy) k. Amount
- \ A éuc(m e |3 Zoo
| $
[ $
|- Contribiutor Tuformat CJ:Addz5: [T Remove H
a. Full Name, Mailing Addr‘es_s_ & Phone " |b. Job Title/Profession d. Comaments
(include city, state, & 2ip) R0 N\&N Q‘J\\ i&G\M cer
& N U\{\G‘T& . ?AF nNe . ¢. Employer's Name/Specific Field
Tau FW\L\M S:\TN/‘ e \on TNQ‘/ El D
. 4] ion Sum t
WinsTens-Salem WO 2o | NGO L FRE etmSmobae
. . $ 750
L. Prior [g. Account Code [h, Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
, b@
H b low Ve oy (112|250 -
-1, $
O $
$ 159 .0

CRO-T210

NC State Board of Elections

April 2007

H 391,

Z

Ir1s, 2
P

*is




Contributions from Individuals

Use this form to 0 report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

Pg ﬂ_ of 10 DYes DNO

2: 1D} D Number::

[T CommitteeFull Name (and Fund if applicable

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

b. Job Title/Profession

d. Comments

H' F- j'gf-‘-v\r\ 5‘;‘[)’/

PRAF ,Wéu\rv ng&&.

¢. Employer's Name/Specific Field

'—['I (a( BQr\\'af\Q/?\Qe,L D*“\\ML. 5J1I F '{Me\’;“\g‘gf e, Election Sum to Date
T +
WINTon Sl DC 271000 | yaipad s s
[t. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Deseription j. Date (mm/dd/yyyy) bk Amount
O ™ ' \ y & — 20
N Rl M7l |$ s
O $
[ $

3. Contributor Information s sAddas: L] sReriow
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Hﬁ‘?‘\&-.. \:) U\\\ é\ﬁj‘
a\)\)\b %U\\\ A \f\ 5 [I Q& \’_ ¢. Employer's Name/Specific Field
) N ;
Z‘ % N\'\ -\V L + A %U\\\ [R2% €. Election Sum to Date
%_»c NRCE ), \ 2, NC 27 284 Ceoron o Lo WY \6D. ™
‘ [, Prior |g. Acconnt Code [h. Form of Payment  |i, In-Kind Description j. Date (mmlddlmw) k. Amount
O e edlic /12 |3 \o0
RYy )
| Rarlley $
0 ' v $

3. ‘Contributor Informatii

D Add e [ Rems

a, Full Name, Maiiing Address & Phone '
(include city, state, & zip)

b. Job TxtlelProfesEmn ; l'l Commenﬁ

Karl. Newa
184 MARARD Qlu\{ C/.rm\{,

Redin (cQ[ \ﬂu-_ﬁ)n@

¢. Employer's Name/Specific Field
AT N "\

Election Sum to Date
\Nw?s-_ﬁmg:\'&,.\\. NC 727 (O, 3. R@é e.$ ec 0,;;: a
. : ' "V ahoocsg SRR - .
[E. Prior |g. Account Code |h. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) [k Amount
' on-\toe g
Hlp NI o fia )iz |* M5,
= ) | s
(M $
R507

CRO-IZIO :

NC Stat: Board of Elections

April 2007




Contributions from Individuals

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

Amendment

e \O o 10 Ove [Ore

T Coromittee Full Name (and Fund if applicable

Z%Eﬁ[}Z-Nlimbet‘._i

- B Contribiitor Informmatio

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

b. Job Title/Profession d. Comments

Scipis Judker
T VosTer, STREET
hugat Hrarl N 27045

Refied / campitents

e Employer's Name/Specific Field

e, Election Sum to Date

M

$ A=Y W

{incIude city, state, & iip)

f. Prior [g. Account Code [h.Form of Payment i, In-Kind Description j. Date (mm/ddfyyyy) |k. Amount
S
O o ThNe » $ o5
\ EL%\\»-«) eq!\q J_n_ HaYo e

O $
0 | s

3 Gontribitor nformation [ Add L] Reniov

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

¢. Employer's Name/Specific Field

e. Election Sum to Date
s
f. Prior |g. Account Code |h, Form of Payment i, In-Kind Description J Date (mm/dd/yyyy) |k. Amount
[ $
O $
O $

3 ContrIbuTor Tafor GARs

L] Aads

T Remo

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

b, Job Title/Profession

¢. Employer's Name/Specific Field

e, Election Sum to Date

§.
. Prior }g. Account Code |h, Form of Payment }i, In-Kind Description” J. Date (mm/dd/yyyy) |k. Amount
[ $
= $ .
3
$ Y
af
s 92770
CRO-121 NC State Board of Elections ' . April 2007
L]



Afnendnient

Contributions from Other Political Committees p, \ o Oyvse RN |
Use this form to report contributions from other candidate, referendum or PAC committees
Il. Committee Full Name (and Fund if applicable) .- ' o 2, D Number -
Ror] e Q-ww\\ﬁs\o& €/ \Gi rl =
I3. Contributor Information - " IS Add. [] Remove ;
" fa. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Candidate PAC ,‘,\-‘_ A o

WinsTen —Shlerd ReaiansL
feseciamon of Reallors TAC
145 Brecalive Park. Riyd
WGEnSewn , NRC 2pes

E] Referendum

@iE [ RN CD‘%E

Federal

D State

[c. Level Registered (Specify)

County:

I Municipality:

e. Election Sum to Date

e
$ t  ooa,

K. Account Code —Ig. Form of Payment Ih. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
. ac
i ('/\J\Lg_,)& Q‘-{IIC']_' ]1$‘/OOOr
' $
$
3. Contributor Information:=". "7 v EFAddy 3 Remove i B T
§a. Full Name, Mailing Address & Phone fb. Type of Committee d. Comments
(include city, state, & zip) [ candidate [ PAC
g Referendum
¢. Level Registered (Specify)
1 Federal ] county:
D State D Municipality: le. Election Sum to Date
$
. Account Code  }g. Form of Payment In-Kind Description i Date (mm/dd/yyyy) |j. Amount
$
$
3
3. Contributor Information.~ . = [ Add -~ ] Remove - = - P
Ia. Full Name, Mailing Address & Phone b. Type of Committes d. Comments
(include city, state, & zip) [} Candidate ] PAC
D Referendum
c. Level Registered (Specify)
E] Federal D County:
[ [ Municipality: fe. Election Sunz to Date
‘ $
. Acconnt Code  |g. Form of Payment |b. In-Kind Description i. Date (mm/dd/yyyy) }j. Amount
5
$
$
4. Total only this Page 18 ), 000,

5. Total of ALL CRO-1230 Pages

( This line must be online 8 of Detgiled Summary Page CRO-]IOO)

_!$ |, 000,

L:3d

CRO-1230

NC State Board of Elections

April 2007




Disbursements

pe L o _b_DYes

Amendment o

ENOI

Use this form to report expenditures from the committee for operating expenses, contributions to cand1datc/pol1t.1ca1
cormmttees and coordmated

ex endltures

a, F\lIl Name, Mallmg Address & hone -

b. Coordinated Committee Name

. -d. C.ox-nr-ﬁenr.s

(include city, state, & zip)

38/ Tl ~ 1601

IN‘L

c. Level Registered (Specify)

25 G . . QQW ,
Q&\Q_!\'j.;\t;\s \A-UJ‘QISQ':’ 11 &_L E—IS‘-::;I?I g I(\:Jt:];::);pality: e, Election Sum to Date
' 7 $ 24, 19
It Account Code |g. Form of Payment |k Purpose Code Ji. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
1 (4\\0_:,\;(4\-«5\ & 2/ I vz 13246 s 9(\,\,3"-(:-\\}!('_(_5

4. Payee Informifi

a. Full Name, Mailing Address & Phone
(include city, state, & zip) 2 S{J 63 -

h Courdmated Commlttee Name

d. Comments

Q}O*ﬂ‘-& ¥ E\L(%M;/Fo%ﬁw\
Covar iy Uete

¢, Level Repistered (Specify)

1 Federal

37 County:

D Municipality:

¢, Election Sum to Date

[ state

\‘*\Jﬂrhﬁ-ﬂ gﬁ‘\l..r\ “_Q' 2'11\&\ $ ]QKD ‘U'c
f, Account Code  |g. Form ol‘l’ayment h. Purpose Code |i. Dafe (mm/dd/yyyy) |j. Amount " |k Required Remarks
L] elaedk B Joz)ia(nfs VM6® | Filine Fee
3

4. Payee Information::

Bl :Add-: 1 Remove

{a. Full Name, Mailing Address & Phone b. Coordinated Committee Nan;e d. Conﬁﬁents
(include city, state, & zip) %h_ / F'IS [ %5’0
\,ﬂ 6o \.F‘_Q’V\ \’\K.S 4_ NG ¢. Level Registered (Specify)
\J( 1 Federal m County:
Y1z AR & \Q\ 'y \-\A—-r\ﬁ.__ 1 state ] Municipatity: |e. Election Sum to Date
Wt |, N 272774 s L, dET WY
[t. Account Code  |g. Form of Payment h. Purpose Code  |i, Date (mm/dd/yyyy) |i. Amount k. Required Rermarks
, P TV FNPR Y .
\ ek ered | O [oaliafio [FLysTMBLY Ii&c)\S\?\s
; 3 .

S8 L9 . 29

e é&e 2 line 130 of. bétaifed Sum:ﬁm-y Page CRO-1100 if Operating Expenses) $
(This Kine goes in line I13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)}
(This line goes in line 13c of Detatled Summary Page CRO-1100 if Coordinated Party Expenditures)

- xpendlturc i ]
A* - Media B*- Prmtmg 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 reguire datailed explanation in réquoir

remarks field (i
NC State Board of Elections

s I
December 2009




Disbursements
Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpolmcal

committees and coordinated party eerndxturcs

1:Commitiee Foll Name(andFond:if applicable

2

Pg

of

Amendment

g DYes No

Qbo%\

‘%@Cﬂ I SSLoRON.

a, Full Namc, Maxlmg ‘Address & Phone
J(mclude city, state, & zip)

356 [Tk 7575

“[o- Comments

Ry T @mq\)g

¢. Level Registered (Specify)

] Federal County:
\9—6&1\‘\\& *QW [ state -] Municipality: [e. Election Sum to Date
¥ C oz :
NASAS W 101 _ $ 20,7
Kt Account Code lg. Form of Payment  |h. Purpose Code }i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
i %
\ ow WY | ¥ [@finfhe |8 205 B9 "m‘"‘ﬁr‘#"‘k‘
' Dy e

4, Payee Informatiof

b, Coordinated Committee Name

4, Payee Informatios

J2. Full Name, Mailing Address & Phone d. Commenis
(include city, state, & zip) 63 ! '-'l Z"'} &0 0D
QD [N QQ ﬁ) c. Level Registered (Specify)
I &,a( P‘A\r“ ‘) & '\U...\u\, [} Federal County:
\)\3 .~ }N S \S"\ D State Municipality: |e, Election Sum to Date
" o
Y ase,
Is. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mum/dd/yyyy) lj. Amount k. Reguired Remarks
- o .
\ CN\Q_L_.\/\ @) ¢ 'Z.,' i I ‘Y $ 23Q, E\&B\C‘\Ja_;r\ \‘-\:\AQ;("
[2
Gop S ponsoke

Ja. Full Name, Mailing Address & Phone ia;“Coordmate:.ﬁ éa;;;tmttee Name d. Comﬁeﬁﬁ
(include city, state, & zip) R e / 159 "'};:) i
\1\3 lN‘? \Gv\@\{, [N F\ A éﬂ' C'A":E ,ézf*l& ¢. Level Registered (Specify)
27 ‘-\.\’X T Federal [ county:
NPT 0\%'?\ \&g _P(:\f\\tg W N‘/\ D State D Municipality: je. Election Sum to Date
k. Account Code  |g. Form of Payment  |h. Purpose Code  {i. Date {mm/dd/yyyy) |j. Amouut k. Required Remarks
- - p L — I\
\ Sl C 03/v3 iz [§ 337 [2TE U Aen 2&
‘ 3

48 Goo,

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Camm)
( This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO 1310

NC State Board of Electlons

Jax- Médﬁa B*- Prmtmg — G- Fundfﬁmmg 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 '

December 2009

FRRRR
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: Amendment
Disbursements D o 5 Ove [
Use this form to report expenditures from the committee for operating expenses, contributions to candxdatelpolmcal
committees and coordinated expenditures
1=Committée Bull:Name:{and:Find.if applicably

Wos T %L__ Q‘\V\N\\SQ\DJ\M.

2. FulI Name Maﬂmg Adch'ess & Phone
(include city, state, & zip) (, /e Q ~ 1,61

g:\_-@ \Lf; TN <. Level Registered (Specify)
S e Y W =
Q/\!Q-N\N\h-u‘“é NG zdove |8 234 63

ke Account Code [g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) _]Amou.ut k. Required Remarks
L[ wd | B Bl Vv fs 19992 Pm’r« Pest cards 4
\ " " - “3_“51 \?=_ $ ‘S Hh (SRR @—q p o

4:Payee Informatior & 0
l2. Full Name, Mailing Address & Phone b Coord.mated Com:mttee Nare d. Comments
{include city, state, & zip)
QY\\\ Q. / ? P c. Level Registered (Specify)
N\ W LXD‘;\—{- % A ] Federal A county:
Wiaw, "‘3 Cn ?U\ o e T swte 1 Municipality: je, Election Sum to Date
SAN Jose ) A § =
Jt. Account Code  |g. Form of Payment = |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

L letodtad | A Josfaejiofs 5o |72=e R Poru |

4 Payee Information . i )
a. Full Name, Mailing Address & Phone h Coonimated Commlttee Name @&, Comments

(include city, state, & zip)
g\)&* C}F\ < v ' > c. Level Registered (Specify)
H2a w R et Shod E o Couney. ,

e. Election Sum to Date

m Municipality:

W- e, N v oy S 2o, 23
If. Account Code  |g. Form of Payment h, Purpase Code i, Date (mw/dd/yyyy) |j. Amount k. Required Remarks
NN S 52\ aq‘{ I8 223 N\w\mf W dsaoc
$ 87 Mo \\w\\‘zer

5 2 3%, 8L

um;}:m }_;age CRO-1100 if Oﬁerfz'ﬁr'zg Expenses) " $
(This Bine goes in Iine 13b of Detailed Summary Page CRO-1106 if Contrib to Candidates/Political Comm)
(This line goes in Iine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A% N Media B*- Prmtmg — C# - Fundraising D - To Another Candidate

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

CRO-1310 NC State Board of Elections . December 2009




.Amendment .
Disbursements . Pg ﬂj of B Oves KN

Use this form to report expenditures from the committee for operating cxpenses, contributions to candldate/pohncal

comrmttecs and coordinated Eﬂ exgendltures

Sonupittee Eull Name: tand:Findiif:applicable): 2JDNumber

Bor s;o& Q_me\mggxbwck 1 a1z

ordinated Committee Name  |d. Comments

a. Full Name, Malhng Address & P
(include city, state, & zip) \3{9 7(9_&‘10‘74%

PQ.—\’ ’. % FA""\’\ \\ %Qbﬁ;\..\r WP ¢. Level Registereti (Specify)
LG el LQ—UJ 15 V\\\ ‘Rl) [ Federat B County:

< [ state - ] Municipality: [e. Efection Sum to Date
h > Q .
QE\D.\N\M ‘ ™ T3 1, 5 3403
It Account Code ig. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
L ek cad| © 03]zt Z1zfs 1k <95 | Madhem withs
\ wN O '
4. Payee Informati |Add iRe
Ja. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Commenis
(include city, state, & zip) 33 / 2SS~ 7,.(.[«3 (r:
\5 ' ¢. Level Registered (Specify)
E \" A 1 Federal [ couaty:
3 L= N SRV"\‘-& ‘E'-{T&__E/ g" Z\S' [T state [ Municipalicy: |e. Election Sum to Date
W _Sale  NC 21710 $ zqre, O

f. Account Code  |g. Form of Payment |h. Purpose Code |i. Date (mm/ddfyyyy) ]j. Amount k. Required Remarks |
\ NS C ey /O\I/n. s 24\ QJumqv\Q\‘m*m\w l
$ \b'ﬁ"\'ﬁ-r ANA—\V\:,( <
) ::5'

4; Payes Informatior

a. Full Name, Mailing Address & Phone ) b Cnordmate.:'cl C.o.lﬁmittee Name d. Comments
(include city, state, & zip) 2R, ( Y3 {50
\N & QTL-"\ @M&)\\\g < ']‘ Aat ¢. Level Registered (Specify)
“‘ \‘\K"\ [] rederal T county:
\‘_( P “ L\A-‘\,Q\_ . D State D Municipality: |e. Election Sum to Date
. 2 3 .
Weltame W T3 s Loy o8
It. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
Lo lekoed | B oYz iz |8 346 M | Vard Siopes
$

4% 2 744 .98

10 if hO)p d.fihg Eipenses)
(This line goes in Iine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
_{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

B* - Printing C* - Fundraising D - To Another Candidate
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 réquire. detafied explanation’in required’
CRO-1310 NC State Board of Electmns

December 2009




Y

. G
Disbursements T org B o B Ove .49
Use this form to report expenditures from the committee for operaung expenses, contributicns to candldate/polmcal

committees and coordinated expenditures
L:Committee Full Nameé:(andFund:if:applicable

21D Nimiber. .-

\ 1473

-%QQT rC}(\ QQN\N\\%S\O__'QCK

- Fall Nams, Malling Address & Dhonc b. Coordinated Committee Name _|d. Comments
(inclnde city, state, & zip) A3 [ T34=21917 '
\M\V\s\-\_{)\[\ _%}\\9‘\\ F\ ¢ %E(_/QA_ Fl?;' ¢. Level Registered (Specify)
- 2o - o Q D Federal County:
\/5\3‘7 S&k . \)\f\\\““—- >~ P \Lpd O state Municipality: |e. Election Suxa to Date
- ™C —
RN ) -0 5 35 ,%°

[ Account Code  {p. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks

ouhizl12 |8 26 .50

i ck cacd | A LMJ;-\W};\ o =

” : N + T
T T 'S e _A--,-._.. teeer wae- ——

4 Phyee IfOrato C1 A% 7 LI:Remove. e
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Narne d. Comments

(include city, state, & zip) A=

6 VO \\.L(} {\\(_, . BTN ¢, Level Registered (Specify)

A Lyh ] Federal 1 County:
D State D Municipzaiity: |e. Election Sum to Date
| s 247
f, Account Code  |g. Form of Payment  h. Purpose Code  |i Date (mm/dd/yyyy) |j. Amount k. Required Remarks

CPeaTE B & Suxveey g
ﬁnﬁ-—lb P F‘

L ]eX Chredh Q ey f\b fw $ 2{&5"

: (w, °P~*\'°f\ ﬁ’o\\\

4, Payee Informatmn R i
ka. Full Name, Mailing Aﬂdress & Phone b Coordmated Comrm!iee Name d. Cornments
{include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
T state (| Municipzality: |e. Election Swm to Date
3
_JE Account Code Lg Form of Payment  |h. Purpose Code  |i. Date (mame/dd/yyyy) |j. Amount k. Required Remarks
$
3
b $ 5¢.%52
i (Tlus ‘iir;c“g.'aes in line 13a of Detailed Summnary Page -j’ 100 if Opera ng,; Experzses) . $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) . = '
5368 . 39

(This line gaes in line 13¢ ofDetazled .S‘ummary Page CRO-1100 if Coordinated Party Expenditures)

7. PUrpo (
A* B* - Prmtmg D - To Another Candidate
E F* - Equipment G- Pohueal Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q# - Donation to Legal Expense Fund |

December 2009

NC State Board of Elections




