Amendment
Disclosure Report Cover [ ves B No
Use this form for general report and committee information, must be signed and submltted along with other detailed forms.
Do not use this form to update information

1. Committee. ]nformatmn

a. Full Name [ ¢. [D Number

D EAMNNA /mm.,w 4 scku. A’a/}/eo f@CdZé,/_Q

b. Mailing Address (include City, State and Zip Code) o I :d. Date Filed

Lo, Box 1113% - 10-2% - 14
WiINETe ) - SﬁL-&’M} MC 29118 e Phous Rumber

336- S77-T93D

2. lie'port Year

201 CAIEST V., LosemA ]
6. Type of Committee (Chéck One) Chetk only ore jpe of réport fromone category)
[ﬂ Candidate Campaign I___] Party Municipal . - - State/County Referendum
[} rac [(] Referendum ] Organizational [] Organizational {] Organizational
OJ gﬁfgiﬁfﬁg [] Joint Fundraiser D Thirty-five day Quarterly ] Pre-rcfercndqnu
D Legal Expense Fund
7. Type of Fund " (if applicable. checkone)- | []  Pre-primary ] First (] Final
E} "Booster Fund” Pre-election D Second E] Supplemental Final
[] Building Fund [} Pre-runoff Third 7] Annual
Semi-annual H Fourth O special
EI Mid Year Semj-annual " 1
D Other: I:I Year End ] Mid Year i) t’Name
(O]  Final ] Year End m
8. Number of Fundraisers this Repy d ] Special [] Fina :
|:| Special

11. Account Information -5 “11-Accoint. Information

a. Financial Institution Full Name a. Financial Institution Full Name

CPAVEH BAIIIE + TRLST

b. Purpose . Account Code b. Purpose ¢. Account Code
gﬂfbr{;ifé ‘??;; 5’&/.73 .
RECE TS d. Period Begin Batance : . d. Period Begin Balance
D15 guasy MEMTS
$ 7 7 S, 00 $
CERTIFICATION
I certify that the Committee or Fund is in compl:ance with all apphcable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with p 1ted or other neridisclosed funds. I further certify that this report
is complete, true and correct and that T have been trained by the NC Sta Iéctions.
LrvesT V. LoGemAd A0 @023 1%
Printed Name of Signer Signature of App;f nted Treasurer Date
FOR OFFICE USE ONLY ) / .
o . Delivery Method
Date Received.r _ . Emplgyee. [] Normal Mail
: : : . {7 Registered Mail
Date Postmarked.r : . Errllp_l_oyee. []  Hand Delivered
- - o . [ ]  Electronically Filed

Date Scanned: - : Emplgyee. E]  Signer has not received

‘ ‘ S B mandatory trainin

Date Data Entered: v . - . Employee: S Ty bl _ g

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRN_T1AAAN N Sinte Roard of Flertinne Angnst 2008




Detailed Summary

Amendment

D Yes [

Use this form to summarlze all dlsclosure reportlng forms and fo total monetary information.

‘1. Conimittee Fiill Namie’ (and Fund it applicabl

AType of Report

4) Cash on Hand at Start

5) W"Aggregated Contnbutnons from Indwlduals ) (CRO-1205)
7 6) Contributions from Individuals - (‘CRO-Iz.Ila)
7) Contributions from Political Party Committees (CRO-1220)
| 8) | Contributions from Oth.er Political Committees (CRO-1230)
9) Loan P-roeeeds S - '(CRO-HM)
10) Refunds/Reimbursements To tlle Commlttee {CRO-1240)
11) Other Rece:pt Sources o -
11a) Interest on Bank Aeeounts (CRO-1250)
11b) Contrlbuttons from Not-for-Profit Orgamzatmns (CRO-1250)
11¢) Outsude Sources of Income -(CRO-1250)
11d) | Legal Expense Fund Other Sources (CRO-1270)l
“ iI e)-rmExempt Purchase Prlce Sales o o (CR01265)

DEAVNY A KAPLAY ¢ Sehool Buiva | Chnpaian) PCA6LE
. . Total this Total this
Start of Election Cycle: January 1, Repor tmg Period Election Cyele

19,6%4.00

5
$
$ 100,01
5
by
3

13) Dtsbu:sements

12) TOTAL RECEIPTS (Add!mes 5, 6, ?, 8, 9, 10 Ha 1ib, He lidand l!e)

oo | oo | o] ea | em ] en

133) Operatmg Expendltures (C‘RO-HIG) $ Y v 3 Y1.Nb
13b) Contributions to Candldates/Polltlcal Commlttees “ (CRO-BIt)j $ 3
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media E.xpenditures (CRO-1315) | § 3
15) Loan Repayments “ (CRb-Mzo) 5 5
16) Refunds/Relmbu rsements From the Com mlttee (CRO-1320) | § $
17) - .In Kmd Contrtbutlons B - (CRO—!SM) $ 5
18) TOTAL EXPENDITURES /deld fines 13a, 136, 13¢, [4, 15, 16 and 17) $ Y.y g $ 1.4 ¢
19) Cash on Hand at End (dd lines 4 and 12 together, then subtract line 18) 3 ' $ A
ADDITIONAT/INFORMATION 4%
20) Non-Monetary Gifts Given to Other Co'm mittees (CRO-1330) 1 §
21) A Outstandmg Loans (mcI ones from other campalgns) (CRO-1430) | §
ﬁ) ' rDebts and Obllgattons owed By the Commlttee R (CRO-1610) $
23) Debts antl .Ob!igationsowed .To the Connmittee (Cit'o-lézo) $
24) Account Transfers Within the Comm:ttee | tCJ.i;O—I ‘720)‘ $ :
25)" Admmlstratlve Suoport Vl (CRtJ-I r10) $ $
56) Forgiven Loans (Cno-t;réo) $ )
27) 48-Hour Notice Reports Sum . (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1160

NC State Board of Elections

August 2008



. Amendment
Contributions from Individuals e _/ o _2b O Ys K N
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
51, Comm:tte‘e‘Ful[‘Na‘“ & and Randit dpplicable) R Tk n*“%iiémﬁtr 2D Numbeér s

a Full \lame. iVImlmgAddress& Phone ‘ ] b}!ob'l"itleﬂ’roféssion‘l = T d. Comments
(include city, state, & zip) éﬁf&u.ﬁw&.’i
TH v TANIE Witse e A
¢. Empleyer's Name/Specific Fie
1069 € Lo R4 FpeAcidan
il -
wes Alc. 271 OF _ : ENTEL PRISES ¢. Election Sum to Date
$ = 000, e
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
(] $
] $
I $

3 Contrlbutor Infor

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
/‘}LD;}? AR M T OLIRE 'e - ¢. Employer's Name/Specific Field

¢. Election Sum to Date
$ 75, 20
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
] $

O $
°3. Contributor Tnformation A< ia Remov: ; :
a. Full Name, Mailing Address & Phone | b. Job Tltle/Profess:on d. Comments
{inctude city, state, & zip)
Y, RETIREN
Lin) o4 - EhH RO~ ¢. Employer's Name/Specific Field
2910 ComERILLE A RO -
I/\/ ¢ ' e, Election Sum to Date
L
27406 s 2800
f. Prior 2. Account Code h, Form of Paymenut i. [n-Kind Description je Date {(mm/dd/yyyy) K. Amount
b
5
$
tal-only th e R s ; ‘ $ 2,325, 00
N wga’wé' q B S ) g i ; S 18,4740

(This Ibtemust.‘ﬁ { g
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

1

Amendmenl

Yes Bl

te O

a. Full Name, Mmlmg Address & Phone
{inctude city, state, & zip)

b. Job 'l‘iﬂel‘l’rofmmn

Use this form to report individual contributions over $50 or comnbunons under 550 if form CRO 1205 is n(:f used
FCommittes Full Namié (and FundIE AP plicable) S iine B

&, Comments

SHELYA W, LookK

¢. Employer's Name/Specific Field

¢, Election Sum te Date

$ 25,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | s
] $
U $

3. Contributor ntoratio

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

b. Job T:!Ie/?roress:on

d. Com mcnts

AERT RENNETT
!700 LhHickASHa DA
PFAFFTO WA W 2904821

RETIREQ

¢. Employer's Name/Specific Field

¢. Election Sum te Date

s 280
L Prior g. Account Code h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
[ s
L] $
d S

'3. Contributor Information

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

b Job '!‘ulefl’ro[‘essuorl

d. Comments

FRAMLES PORTEA
275 Rostyva) RD
VML M 2Ty

Rerired

P

c. Emplaycr's'NameISpcciﬁc Field

¢. Election Sum to Date

S 1,000 e

{. Prier g. Account Code h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

$

$

3

§ /27500

3 18,3734 e

CRO-IZIO

NC State Boa.rd of Elections

April 2007



Contributions from Individuals

S

Pz

Amendmenl
Yes

16

of

Al

appllcable)!

N
Use IhlS form to repon mdwndual contr:bunons over $50 or. contnbutmns under $50 if form CRO 1205 is not used

=4

a.F ull_ ‘Jame. Mallmg Address & Phone -
(inctude city, state, & zip)

b. Job Titie/Profession

d. Comments

Rowwre  STEWALT™
Lo Gyx 339
Lewrsvitee AC ToRd

RET 1 ED

¢. Employer's Name/Specific Field

¢. Election Sum te Date

S 2W.o0
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description’ j» Date {(mm/dd/yyyy) k. Amount
il $
(] $
O $
3 Contributor Informition s ElGS

a. Full Name, Mailing Address & Phone

b. Job T’llclProfessmn

(include city, state, & zip)

d Comments

MRJMAR S Timan
251 S P
WS MG amioY

STRICELARG
VaLLEYy RO

Rerirep

¢. Employer's Name/Specific Field

¢. Election Sum to Date

¥ RIT. 0
{. Prior g. Account Code h. Form of Payment i. In-Kind Description }. Date (mm/dd/yyyy) k. Amount
] $
] $
] $
3. Coitributor Information

a. Full Name, Mailing Address & Phone

b. Job Tltldl’rofessmﬂ

(include city, state, & zip)

d. Comments

Susan Ruetesdoa

4860 Curry RO
feroelsyi e, M pap4y

Ap-OWET.,

c. Employer's Name/Specilic Field

KePLEy s ARQ TV

¢. Election Sum to Date

3 /00,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O $
O $
U 3
.’, b{" l.} At Hg
éﬁfl‘ ?31; h $ 600,00
;5 ’*11‘ £ -
4 $ o
CRO- 1210 NC State Boa.rd of E!ccnons

April 2007



Amendmem

Contributions from Individuals Pe 4 a b 3 O vs ® re

Use this form to report individual contributions over $50 or conmbunons under $50 1f fonn CRO 12035 is not used
-1 Committed Full N&iﬁe"‘(and Fiind it applicable) G 3 , e

a. Full \[ame, Mailmg Address & Phone I Job Ti!lell'rofessian Comments

(include city, state, & zip) ﬁe - ,&4: EARCH
pFESSPA [RES
SN CHAC L + S dapr)  A/R0E7e

2027 fanen. RIDGE LW
Lewiser e, A 29023

¢. Employer's Name/Specific Field
W Scvse ALENLIVE

¢, Election Sum to Date

f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy} k. Amount
b3

a. Full Vame. Malhng Addrcss & Phone b. Job ﬁtldProfusmn 7 tl. Cummenls

(include city, state, & zip)
Ouw ) gia
MRy Tim  LogPEVRL
c. Employer's Name/Specific Fieid

Qya ALBed R b -
4 & ¢ Gy s Ca s 1285
WS A ppipy - I

¢. Election Sum to Date

§  R3D Ly

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

O - 3

£ S

] $
3 Contributor Tnlormafion 5+ <7 R A LR T TR emoVe i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

LPEAL ESTHTE AfPRASIL

fran ¥ JCE T a1 e
ToY  CHPPER Hiar CT7T
WE 2oy~ /33®

<. Employer's Name/Specific Field

SELF- £ PL?{& &

e, Election Sum to Date

§ 100 &b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
5

¢

$
$  SID.2D

Y1927 00

CRO 1210 NC State Board of Elections April 2007




Contributions from Individuals

: Use thlS form to report individual contrlbunons over $50 or contnbutlons under $50 if form CRO 1205 is not used

-

> of

Amend ment

Yes B

16 [nl

Pg

-----

iﬁie,(ﬁndéFﬁndL,_ fi

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

D€/-> .v,w} /qu </ 5:»001. Ao,wa

1 b Job‘l‘ldd?rofession

d. Comments

PHystcrA S

Iy + L8 TEASDACL
R732 fORREZT DRIVE

¢. Employer's Name/Specific Field

ORTHD prenic s

¢. Election Sum to Date

WS A2t 2704
$ SO0 &0
f. Prior g. Account Code | h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
$

a. Full Name, Mallmg Addrcss & Phane
{include city, state, & zip)

b. Job Title/Prol’cssuon

d. Comments

DIRELTOA. DEMNTHL CE

ToH + Pose Hiu T
388 Py pmoyuTH AVE
W< e wqup

¢. Employer's Name/Specific Fieid

WFE Seheow ¢ F

¢. Election Sum to Date

MEDIL e S 120,42

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

3.:Contributor fnformation’

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

b Job Tltle/Professton

d. Comments

IRTEdigi. DESI16 )

LiSA G Stavpsgad

W A HASTHo L AE R

¢. Employer's Name/Specific Ficld

WoTed. (20848 S

¢. Election Sum to Date

< |
WS We 27104 AoreaHAD S aup.o0
f.Prior | g. Account Code | h, Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) L Amount
[ $
[ $
O $
%%Qﬂﬁ $ 00, do
$ ) gy e v._ﬁb

“CRO-1210

NC State Board of Elections

April 2007



Amcndment

Contributions from Individuals Pe of _ 2 [ Ye K No
Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used
AF:Comimmittee Full Name{and Fund iCappUcable F s e s e i oo e AT NGB O i

DEA WA KAPLAW ¢ Scrove Boak GlLRECE
R e D e Vi
a. Full Vsme, Mailing Address & Phone b. Job Titte/Profession d. Commeats

(include city, state, & zip)

GRay dow PLEASALTS/
MARECBRET SJeatel

1860 Shonhrie~ Ro

_¢. Employer's Name/Specific Field

¢, Election Sum to Date

AW 4 27/2¥ $ S0, o)
f. Prior g Account Code | h. Form of Payment i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
O s
] $
U $

3. Contribiitor Inforwiatio

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

b, Jbb ﬁtle/Professwn

d. Comments

Sana LEE MoTew
OO  WERTHER. [fpr0 TRaIC

Lewrs iiffe pC 27023

Arpsicinn Ager

<. Empioyer's Name/Specific Field

Ne AXT  HEGLTY

¢. Election Sum to Date

Wona o £ARE VTR, -
i $ AT IS
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] $
] $
] S
3. Coatributor Infofmatio d el e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip}
BAK EL_

Lot » MAgy RITC LI FF

¢. Employer's Name/Specific Field

2 A S 7rA A i ‘
47’ s M 5 T’F:ﬁ’ < A’Aﬁ)k % N C‘ €. Election Sum to Date
W< AMC 28y S 100 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] $
] $
] $
%%‘T ;’6 e this S Y000
% NE N N

CR 0-1 2 I /] NC State Board of Elections © April 2007



16

Amendmem

Contributions from Individuals e 1 O Ys B No 1
Use this form to repon individual contributions over $50 or contnbutlons under 850 if form CRO 1205 is not used |
1..Committee Eull-Name (AREFaaa 1E2 ipplicabley; e AT R Freony AT
DEA MA/A MPMAJ ‘;f 5cwm. ,@mwéa @cQ@La{ ‘
R : . : e T R e
& i 'ﬁﬁ wmrnla IS ey : by |
a. Fu!l Name, Maiting Ad:lress & Phone | ‘b. Job Title/Profession d. Camments
(include city, state, & zip) )8 f' .
MEE AR+ FOMm LACon Barsger [l den.,
¢. Employer's Name/Specific Field
250 STeeA Fen LA |
Wc ¢, Election Sum to Date
A 20V
S /00,8
f. Prior 2. Account Code h, Form of Payment i. In-Kiod Description j» Date (mm/dd/yyyy) i Amount
£
b

a. Full \‘ame, \lallmg Address & Phone ‘
(include cirty, state, & zip)

b an TilldProfessmn

d Comments

A DLES  ElLER,
P08 N, ANEVALLEY Ao

REfe TEReEL Nhise
¢. Employer's Name/Specific Field

/VN;MT MHEALTH

¢. Election Sum to Date

WS Ve amipy
§ DD
L. Prior g. Account Code h. Form of Payment i. Tn-Kind Description j. Date (mm/dd/yyyy) k. Amount
W $
] $
m $
3.:Contributor Tnformation S

a. Fuli Name, Mailing Address & Phone
{inciude city, state, & zip)

b. Job TntlclProfesswn

d. Comments

& O S
Fo. Loy 125
PFag ?%‘975!.&1‘ MO 2y

LIRATER

" ¢. Employer's Name/Specific Field

e. Election Sum to Date

iwﬁé-@vsp/svy el

3

SOo.0p

L. Prior g. Account Code h. Form of Payment

i. [n-Kind Description j» Date (mm/dd/yyyy)

L Amount

$

b

$

$

6SP .00

$

I19,271Y- 4D

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg P

of

- Amcudmem

’Li; D Ye_s_ E

F.-Cominittee Fell Nami

Use this form to report mdmdual contributions over-$50 or contnbutmns under $50 lf form CRO ]205 is not used

i¢ (and Fuid iEApp pplicable) &

2. Full Name, Maulmg Addrus & Phone

‘ b Job'l‘ltlell’rorcuiou

4. Commeants

(include city, state, & zip)

/84 ctann  Recwvr ER
Yiy Jj\c,/ L«,QJX D‘lh/e

WS AC 29ty

&QJM‘M

c. Employer's Name/Specific Field

ﬁmn %s C;aum.g,c.,
D41

e, Election Sum to Date

S Sopop
f. Prior g. Accoant Code h. Form of Payment i. In-Kind De:criptiou' j- Date (mm/dd/yyyy) k. Amount
il $
£ $
] $

3. Contribufor Informatio

e

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

b. Job TllIdProfcssmn

d. Commcnts

O.R, Frazien. TR
J405 Lypn hursr DOk

Petired

¢. Employer's Name/Specific Field

e. Election Sum to Date

Fe]
Mk Foivr M 27Lb 2 5 SO0
f. Prior g. Accouat Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Cl $
1 $
] 3

3.’ Contributor Information

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

b Job 'I"tle/!’rnfessmn

d. Comments

ne Juoy + Vierva, Seste

/0}141 s Ol AL

c. Employer’s Name/Specific Field

Jbo L V& }d?‘?v?.'-,“/u Crer& o mpd T /2514 T7 .
Inlploe Y / ¢. Election Sum to Date
1o
STt S
{. Prior g. Account Code h. Form of Payment i. In-Kiad Description jo Date {mm/dd/yyyy) k. Amount
U 5
t 5
D s

$ f,2SD:04>

S )8a72Y b

CRO 1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg d‘

Amendmenl

of 'lr{ D  Yes. E No

Use this form to report individual contributions over $50 or conmbutlons under $50 1f form CRO 1205 i 1s not llSed
1. Coimmittes Full Nahite.(and-Fund i.appiicable) : o S 4

4. Fult \!ame, Mallmg Address & lenc
{include city, state, & zip)

T b. Job Title/Profession

d. Comments

SARN (owé  SPEMLER
Y14 ApSeyar RAD
WS LC 2704

RET1RED

<. Employer's Name/Specific Field

e, Election Sum to Date

$ /o0 02

f. Prior g. Account Code k. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amouni
l $
] $

-3 Contributor Inl‘ '.

a, Full Name, Mailing .—\ddress & Phone .
(include city, state, & zip)

b Job TlllefProfessmn

d. Comments

Footheomace CHALTD AHER,
2827 Aeypoac RO

WS M 2710Y

Retrve

¢. Employer's Name/Specific Field

¢. Election Sum to Date

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

3. Contributor Iiformatiot

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

b. Job Titte/Profession

d. Comments

PaT * Har Alpeni
! Ak Vitre dasse
WS L 271D ¢

STz 710

RETIRED

¢. Employer’'s Name/Specilic Field

¢. Election Sum to Date

S Jeo.cp
[. Prior g. Actount Code h. Form of Payment i. [n-Kind Description j» Date (mm/dd/vyyy) k. Amount
O $
[ $
O $
" s Sbo.oo0 .

S 1827Y, 00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

Amendment

e hiNtig

-1 Committee Full Naiie dita

i (aud Fiind.

irjbstor Tnigrmation :

il ? e

a. Full Name, Maiting Addrm & Phone |
(include city, state, & zip)

DEANNA ,qu V 5’cz+uw- /@Mm

Micable):

3o EN

Pg o of 7"6( D Yes E ~ Neo
B e N D er et

KoL
%« L b
¢p e AL 3 : b £

b. Job Title/Profession

@m_bad{

d. Comments

A2 MARTIAN Wictig

TN7s20n. OFSEJ

¢. Employer's Name/Specific Field
CR72Y Spen g TRI i
- o 3 ¢, Election Sum to Date
Pla F5= 79w/ v . AT Yrong
S /00,00
f. Prior g. Account Code h. Ferm of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ $
H $
U
-3 Contnbu(or Inf (

a. Fall Name, Mailing Address & Phone

{include city, state, & zip)

b. Job Tllld!’rol'usmn

d. Commenu

Ry + Susappa  Dyer
L b éwu!/kug,d )%
W< WL 204

ﬁh“-{&‘cmd

¢. Employer's Name/Specific Fieid

WFEL Scheee )
MWEDIL y pE

e. Election Sum to Date

$ /00 .20
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) % Amount
O $
O $
O $
3. Contributor Information

a. Full Name, Mailing Address & Phone

(tnclude city, state, & zip)

b. Job Tnlef?rofess:on

d. Comments

Tawe & Lo (ASLiTER
ol ! .;:?:’."?f}t—»f/tyﬁ) p¢f9 £g
VAN S S TP L%

f. Prior g. Account Code

o 71 &0

¢, Employer's Name/Specific Field

¢. Election Sum to Date

S oo Lo

b. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k Amouat

$

3

CRO 1210

$

$ ‘7’1‘70,_;&"

J /3, 3;;‘1"%"0 |

NC State Board of Elections

April 2007



Contributions from Individuals

pg

( Amendment )
of v E] ~ Yes E No

ARt

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

Use thlS form to repon Lndmdual contrlbutlons over $50 or contrlbunons under $50 if form CRO 1205 is not used

O E T T e

b ob ‘I'ltfd?rufessian

@muo&

d. Comnu

T+ TotiwNE Amen TRonT
%27 Ayau Ld),%y

@?_T/ s

¢. Empioyer's Name/Specific Field

¢, Election Sum to Date

AL 210
S )20, 42
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] $
] $
C] $

3. Contribiitor Informatlo

a. Full Name, Mailing Address & i’hone -
{include city, state, & zip)

b J’ob Tltldl’rofewon

d. Comments

VP Saley

IYRY LIFLL v litd & W‘ly Lo
, ¢. Employer's Name/Specific Field
Pro Aopsl b R Corolraom
: HAALr A p
¢. Election Sum to Date
W“g N C 2.719 "/‘ &’rvi’IM'ﬂrbLﬂ«'%”
f. Prior g- Account Code k. Form of Payment i. In-Kind Description j» Date (mm/dd/yvyy) k Amount
Il s
[] 5
(] 3

'3, Cotitributor Liformatio

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

b Job TlllefPro[cssmn

d. Comments

Mmarie Alessiy
3@{), pﬁm?ﬁwa /e—{l)éb’ L)

LE}V’L;[/(//C" /2/C., 2;-103,3

EMpPLsyetim

¢. Employer's Name/Specific Field

/oL Fead

e. Election Sum to Date

$ 230 LY

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description

j- Date {mm/dd/yyyy)

k Amount

$

13

$
S YSD.ed
5 18, 299. 04

CRO 1210

NC State Board of Elections

Aprit 2007



Contributions from Individuals

e (anid Fuaa it applicable

Pg

Use thlS form to report individual contributions over 550 or comnbuuons under $50 lf form CRO 1205 is not used

Amendmcm

:é E] _Y_eﬁsﬁ E Neo

a, Full Name, Mailmg Address & Phone
{include city, state, & zip)

| b, Job Title!l’rol’mmn

d. Comments

Prtsicinal s

AL 1S WAL RETL. D
Debvg Ll D

1890 Luywry menae Ro
lr’l)f; ﬁ)(:-— Z’-?[ﬁ“f“&?/i’D

¢. Employer's Name/Specific Field

TRIAL P ERMATILIE

e, Election Sum to Date

$ R
{. Prior g. Account Code h. Form of Payment i. In-Kind Deseription i- Date (mm/dd/yyyy) k. Amount
L 5
H $
L] s

3. Contributof Informitio

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

b. Job ’I'ttlcfl’rofessmn

d. Comments

TIM 4 /”E;u/vy L ITE e,

J208 BlewupisTos FPr R

RETIREN

¢. Employer's Name/Specific Field

WE AJ¢C 2710y e. Election Sum to Date
S /00 ép
{ Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
2] 5
= s
[ s

3. Coatributor Information’

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

b. Job Title/Profession

d. Comments

SAcLy R Aie lesan
Jt17 B Digca o

Ws A pmi05

¢. Employer's Name/Specific Field

¢. Election Sum to Date

s 9D

f. Prior ¢. Account Code h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy)

kK. Amount

5

$

$

S /8 27% a5

"CRO-1210

NC State Board of Elccnons

April 2007




Contributions from Individuals

g 13

of 1«{ ) D

Amendment

LYes B No

c uv ERERRa

S Committee Riill Name

(include city, state, & zip)

. Full Name. Mathug Addrms & Phone .

b, .lob '!'lti'efl’rofmiou

d Comments

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

WS A0 29104

STHN = EleadsTh KELLY
932 /(‘5”‘-"/“5’"5/\ Civele.

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ 3D.éo
f. Prior g. Account Code b. Form of Payment i. In-Kind Deseription j- Date-(fmm/dd/yyyy) k. Amount
O $

3, Contnbutorlnfnrmatlo :

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

b. JoledcfPr fCSSIOH

%
d Commcnts

AarEn:  ClEW ER_

{aq PrTER.  Couvrr

¢. Employer's Name/Specific Field

e, Election Sum to Date

KEPQER L v .j i{v‘ A
2728 Y 5 SV, 00
{Prior | g Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amouat
Cd $
] $
Ul $

3. Contributor Informatio

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

b. Jub Tllc/l’rofcssmn

d Comments

LA GEASTY 9

$970 lowe Shrony Troce
C*Eh)’r'a/i‘//ﬂ" /UJC_ 27022

HouwsSeu g

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ 100 €p

f. Prior 2. Account Code

h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

$

b3

$

$ 200 . 80

S/8,0v00

NC State Board of Elections

Agpril 2007



. . ' Aﬁlendment
Contributions from Individuals pg ) o 6 [0 ve K
Use this form to report individual contributions over SSO or conmbutmns under $50 if form CRO 1205 is not used

LaCommittes Full: Naﬁté}(a‘ii‘ﬁ Fund:ifapplicable); \*wr i

Dé‘/e tVA/r‘?

[ b, Job Title/Profession d. Comments

Desm gy

<. Employer's Name/Specific Field

Aeres , Zwe,

(mclude city, state, & np)

Gridew v Noaovsuper SHEERAL
269, Hlhec !@(‘zf&&,
Mvekgyid le, VO o

- ¢, Election Sum to Date

$ 10D, ¢o
f. Prior g. Account Code kt. Form of Payment i. [n-Kind Description j- Date (mm/dd/yvyy) k. Amount

1 $

a. Full Name, Mailing Address & Phone b Joh 'l‘itlel?rofessmn d. Comments
{include city, state, & zip)

e

sy 4 (Eoy b
Y PATA f’ rb',lfl./ oTH d‘bf ’4{ ¢. Employer's Name/Specific Field

mr Vitdidia D
W A 2 70Y

e. Election Sum to Date

s S00.0p

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

] : : $

N

3. Contrlbuto n| l'ormatmn : -"fﬁ"Add /& AR ted ﬁi
a. Full Name, Mailing Address & Phone b. Job Tl!lefl’rol'essmn d. Comments
(include city, state, & zip)

DERDAR ¢ CASRTEVE p
LY H;bfc,ﬁm e

¢. Employer's Name/Specific Field

WS /\) C z W ¢. Election Sum to Date
779
$ AW,
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) Lk Amount

£ $
' - $
D‘ $

$ [a?f,bo

$ /A’) 27Y. 00

CRO 1210 NC State Board of Elections ' April 2007



. . ) Amendmem
Contributions from Individuals S a2k [0 vs B N
Use this form to report individual conmbutlons over $50 or contnbunons under $50 1f form CRO 1205 is not used
“1-Committee Fult NaHe (an Fund It app! oy o s P DR DI T e e T
DEA MAA Mﬁwﬂ ?’ 55&001- GLRetd

Jﬁi@qg’a:fni‘o" : .
a. Full Name, Mailing Address & Phone
(tnclude city, state, & zip)

/%/rb{ Brinad Bans
R PlymoaTit HYE
WS AL amyp v

1 b.Joh 'l‘lﬂell’rol‘wsion d. Comments

¢. Employer's Name/Specific Field

¢, Election Sum to Date

S /0,22

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

] ' $

3. Contribiitor Information 5 ¥ FERei
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢ Comments
(include city, state, & zip)

(A A DEWMD
QK e VALLEY 2N

¢. Employer's Name/Specific Field

y : ¢. Election Sum to Date
Wl MO a9y
$ ED. e
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amounnt

B $
[J | $
O o ' s

Sty

3. Contributar [nformatio s fdd eiTiove "

3

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Cﬁ.& }( /J/Lf—‘v@;f,,, %{f
70N Gl Eihe TRAIC
AMC 27106

¢. Employer's Name/Specific Field

¢. Election Sum to Date

5 jbcﬂo

f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
$

$

$
$ R0, &2

S /%2940

NC State Board of Elections April 2007




Amcndment

W6 O ve B

Contributions from Individuals g _V of No
Use this form to report individual contnbutlons over $50 or conmbutlons under 850 lf form CRO 1205 is not used

sComiittee Full Name (aaadFund, i€ applicable):

PR PP U T

odtribatorTRiormationse s i SRR AT HiREmoYe
4. Futt Name, Matling Address & Phone | b. Job Title/Profession

(include city, state, & zip) @%
2 TNIE D
Ly B Eisead A‘? g ¢. Employer's Name/Specific Field

200 S, Pwg VAu.,enyg

. d, Commeats

¢. Election Sum to Date

m)s: M 27 ey
S /DD, 2w
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k Amount
5
5
Ay ety 2 i AR S e
\ A AL i ReoV 7
a. Full \amc, Mall:ng Addr:ss & Phoae b. Job Title/Profession d. Commeuts
(include city, state, & zip)
svier s

)/g,vce,ua,g' /Q/é’fs‘i:b
SC00 [ANTHE R £l ose b;,w.g*

¢. Employer's Name/Specific Field

Crwsyi ] l.«? P a

L F0LR

MR’ /‘?f 224

¢. Election Sum to Date

s GO0

f. Prior

2. Account Code

h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

L] | $
U $
[ $
3. Contributor Informiation ; T e ™
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job '!'ttlefl’rot'ess:on [ % Commcnts

e

34PN TV ADLE RHVALES
6 Avbe R,

W< wC 270

<. Employer's Name/Specific Field

¢. Election Sum to Date

$ 2320

CRO 1210

NC State Board of Elections

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] $
. $
il $
T pTal onlthy | s {75 .00

$ 78,279 00

April 2007




Contributions from Individuals

A \Committeé'_:

wiENamd (and Find: L applicablé) G5

Pg 17

Y4

Amcndmeni

Boves B Mo

Use this form to report individual contributions over $50 or contnbunons under $50 if form CRO 1205 1s not used

S A0

T

"a, Full V.amc. Madmg Ad&rm Phone 1b. Job ".I'Itle!l'rofmion d. Comments
(include city, statc. & zip} -
= Renpso
DeFeain +» L1 ACRIRTS oA —
. ¢. Employer's Name/Specific Field
YSH LHIMARERRy LW
W_q: AL 2714104 Swigee fu/“”rl/@?. T ¢. Election Sum to Date
§  R3SD.00
f. Prior g. Account Code h. Form of Payment | i In-Kind Description j- Date (mm/dd/yyyy} k. Amount
] $
O] $
O

-3, -Contribuifor: Inl'ormatlo 2

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

b. Job Tille/Professmn

d. Comments

Eheaderry Low pe~
oo giouweriaal) /QD

AMpu SE 1 FE

¢. Employer's Name/Specific Field

¢, Election Sum to Date

o Ax  Greason
At bov ;QS
WE L0 218y

WE G g
$ 120 D
{. Prior g. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amouat
U ' $
O $
il $
‘3. Contributor Information’ REMOVE
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip) ‘
Hpindan A K €L

¢. Employer’s Name/Specilic Field

¢. Election Sum to Date

S /00 2D

{. Prior g- Account Code k. Form of Payment

i. [n-Kind Description

jo Date (mmw/dd/yyyy)

k. Amount

$

b

$

5 'Afb.p«o'

S 1817V 00

CRO 1210

NC State Board of Elections

April 2007



Amcndmcnt
Contributions from Individuals Pe |¥ of "é Ll yes B No
Use this form to report individual contributions over $50 or contnbunons under $50if form CRO 1205 is not used
A:Comniitteé Full Name (and Fubd It Applicable) sprs :

B ContEbatontntornn e A
a, Full Name, Manlmg Address & Phone | b Job ﬂdell'rofasmn d. Commcnu
(include city, state, & zip)

/(E- % QV & / 7’{“/ @J‘U/a St \7!&“ ¢ lfﬁi:i‘fmdspeciﬁc Field
3065 LPournen. Boce Lo
Lewsvi fle | A poins

¢, Election Sum to Date

S /00, tp
f. Prior g Account Code | h. Form of Paymeat i, In-Kind Description . __| i- Date (mmvdd/yyyy) ‘ L Amount
l $
O $
] . 3

-'3. Contnbutor Informatm

a. Full Name, Mailing Address & Phone : -b Job '!‘illdProl'cssmn = ‘ d. Commcnu'

(include city, state, & zip)
C’ij RIETIAE - Joe /e/ Lre i ¢. Employer's Name/Specific Field
L2PY P T YR /%g GrenT CLiPS -

: ¢. Election Sum to Date
S 28D,y

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

] $

] $

U )

3. Coiitributor Information: emiove” S B
a. Full Name, Mailing Address & Phone b Job TltlefProl'essmn d. Commenls

(include city, state, & zip) - : - \
C - 5 fe&/ ;&%{ [ﬁ.— |
obi f\}krlé"—i? ‘)—-@:’-JJQ r - ¢. Employer’s Name/Specific Field |

/87 w'ifa'»ﬂlm’ﬁm Cuf“/& PP /eyoau ,@fr

¢. Election Sum to Date

WL ae 210y s /00 s

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date {mm/ddiyyyy) K. Amount
$
3
$

5 43D, op
$ /82900

C'RO-IZIO NC State Board of Elections April 2007




Contributions from Individuals

Pg ! 4 of

Ammd ment

¥ O ve 8

No

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

.- Comiiteee Full NARLE (340 Fuba L ADp HCADIS s

4. Full Name, Ma:img Address & Phonc
(include city, state, & zip)

De‘/a u,w; Mf’wﬂ ¢ fc:m;m. A:M.éd

R DR T

|t Job Tltlell’rofasmn

d. Comments

jeyle Clmen Foont —_
7 ¢. Employer's Name/Specific Field
)21 Crecs Gae Ra
‘ ¢, Election Sum $o Date
WL Ao 20
' 8 75,00

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

U $

[ $

O $

3. Contribiitor Infor igion”

a. Full Name, Mal!mg Addrcss & Phone
(include city, state, & zip)

b. Job TlticfProfmmn

d. Commcnts

Marie HArewe
Yop ﬁpx/7,u A b

A’HW ALd 77.5’(”

¢. Employer's Name/Specific Fieid

Flow ey

e. Election Sum to Date

WAL Zrioy $  SO0.00
LPrior | g Account Code | h. Form of Payment | i. In-Kind Description I Date (mm/dd/yyyy) & Amount

Ul $

] S

O S

3. Contributor Iiformatio

BRniAdd PR eV

i

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

b. Job Title/Prolession

d. Commenu

o #a O pIhita ke
/9 émy/y-' Prace T

WEWE  2vip

Erpstie 7

¢. Employer's Name/Specific Field

TN

¢. Election Sum to Date

$ 1, 000. 00

{. Prior g. Account Code - | h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy) k. Amount

3

$

"CRO-1210

NC State Board of Elections

$
$ (IS78 . 00

$ /8 2,7% Y

April 2007




Contributions from Individuals

Pg

Amcndment

a W 0O

12

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

AiCommittee FilEName (and Funa i ap“ﬁr‘ Able):

STy
4, Full ‘hme, Matlmg Addrus & Phone

DEA ,u,w MPLMJ 4 S’cHuuL ,ém,éo

ves M

No

4. Comments

R ."!'.., e TR My e T IWENES
A TENinber Al

feretd

(include city, state, & zip)

JNIrE = SHAMND CHAVE

¢. Employer's Name/Specilic Field

77 Ao R

¢. Election Sum to Date

NS W 2ty
S XSPwow
f. Prior g. Account Code k. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) [ k. Amount
5
3
$

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

“d. Commcnts

(include city, state, & zip)

Directs '/:_&m../m

Katry  Hive  Stoce ol

¢ Employer's Name/Specific Field

/203" DAk SPEmie LT Forsy7r Coun Ty
. ¢. Election Sum to Date
f | S /00, g0
L Prior [ g Account Code h. Form of Payment i. In-Kind Description |- Date (mm/dd/yyyy) L Amouat
O s
M $
U $

g

's:;. .

3 Contributor Taformafic

éfadd ,,ﬁ.

2. Full Name, Mailing Address & Phone

b, Job TulefProl'essmn

d Comments

(include city, state, & zZip)

»S-‘}"r‘) A A g H)ﬂ AEY *“k/

¢. Employer's Name/Specific Field

w2b I3 j&m’m# J;.,g;)zau:,\, R’J
WL NG 2wy

¢. Election Sum to Date

s 3.0

{. Prior g. Account Code h. Form of Payment

i. In-Kird Description

J. Date (mm/dd/yyyy) k. Amount

$

CRO-L?IO

NC State Board of E!cctions

$ 18,2972

April 2007




Contributions from Individuals

AiComnittee EAENG Nie(:

A, Full ‘lame. Mailing Addrm & Phone
(include city, state, & zip)

U

Pg of

Amcndmtnl

0.

V6

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

‘z'il‘%“_pxurn b ik

J T

[ 'b. Job ﬂﬂe!?rofmto

i //ep * @MV/ %ﬂa«m’&-
5 2¢ 5//\,;& é,wg )‘L,o'—'\}eu\.. JQJ

STocke Kopt €N

¢. Employer's Name/Specific Field

Peiutsis :@q_ ,r)A

¢, Election Sum to Date

WE e 21y s _ISD. 20
{. Prigr g Account Code b. Form of Paymeat i In-Kind Description j- Date {mm/dd/yyyy) k. Amount
O $
O $
m 5

b3 Contribulor Information

2. Ful! Name, Mailiog Address & Phone .
{include city, state, & zip)

T b. Job Titi/Brofession

Hee AL ad
Pr, Loy 609

ErnceseerivE

¢. Employer's Name/Specific Field

Japtnn 'S

¢. Election Sum to Date

$ YA/ W)
[, Prior g. Account Code h. Form of Payment i. In-Kind Deseription |- Date (mm/dd/yyyy) k Amount -
U] $
] $
O s

3. Contribufor Tnformafion

e - B DA ST

a. Full Name, Mailing Address & ?honc
(include city, state, & zp)

b. Job '["r.lc/PruI'cwon

STRATTHEW Mes gesoyen,
/3 1o LﬂtJl‘rf} U;[' }&? (L[’:zwuu, St / %

Lewisville AC g0

Ere s riv .

¢. Employer's Name/Specific Field

fapeAn Comprries

e. Election Sum to Date

S 2E0 0

f. Prior g. Account Code b. Form of Payment

i. In-Kind Description

j. Date {mm/dd/yyyy)

k. Amount

$

s

CRO-1210

NC State Board of Elections

$

$ ))Zﬂﬁt[}b

S 18 27Y40

Aprit 2007



Contributions from Individuals

FACommitiee KaltNama,

+. Full Name, Mailing Addrees & Phoce
{include city, state, & zip)

yZrd 1.5

Pg af

Use this form to report mdmdual contributions over $50 or conmbutlous under $50 if form CRO 1205 is not used
H L

_ b. Job Tlfmion

Amcnd ment

D Yes E No

BMES A Gallabev

A TORMEN.
¢ Employer's Nsmcr/Spccil'ic Field

/00 { &%u—klm-’bé/%l f% h)éLLS ﬁ?ﬂéo
¢, Election Sum te Date
WE VC 29
$ 100. 00

£ Prior Z- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/ddfyyyy) L Amount

O $

O $

CJ

-3 Contribulor nfacmation 5

Py

DA ad SRR R,

rﬁn

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

b. Job Title/Profession

d. Comlnents

Wit + Eheagere Bay X3
02\\#?7 C/M.é? laﬁ’»mL /E’a

W< A

@Th’d’-ﬁ

¢. Employer's Name/Specific Field

¢. Election Sum to Date

27y N
1 0.
f. Prior g. Accouat Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) i Amouat
] $

[}

|

3. Contributor Tatormatio

D Add SR S iRetove B

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

b. Job Title/Profession

d. Commenu

_7-/13/1/!/45 é /gﬁd’-u.ﬂ-«-
P2 . Rsre 24188

W e ?;7”“)’-5*73’8‘

/3&0-.\.4‘ J&J& -

c. Employer's Name/Specific Field

Salpee. LSE &’&kf)

¢. Election Sum to Date

CRO 1210

$ S0C. &p
f. Prior g. Account Code h. Form of Pavment i. In-Kiad Description ). Date (mm/dd/yyyy) k. Amount
] $
L] $
(] $
STotal S 70000

s /5 27? %)

NC State Board of Elections

April 2007



» Amcndmcm
L b

O Ys K No

Contributions from Individuals P
Use this form to report mdmdual conmbuuons over $50 or con!nbutmns under $50 xf form CRO 1205 is not used

ﬁﬁ’i 1 ettt gl
ERAGE e T ey SR
s. Full Name, Mailing Address & Phone ‘ e d. Comments
(Include city, state, & zip)

‘:7': ﬁ ’ /Qﬁ‘&t 2iE ¢. Employer's Name/Specific Field
Lo Kewroiek 7ea it
WCAC 2110

¢, Elcction Sam to Date

_ | § s0.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date {mm/dd/yyyy) k. Amouat

[] | | $

B $
3, Coutribuior lafarmifion iy DI T e e e

2. Full Name, Mailing Address & Phene b. Job Titldl’rofmmn - Comments
(include city, state, & zip)

PRI 1 7EC T
/ppﬂ' e T 7@@ \-—lf/% 1A @“ L{ M[m""‘ﬂm ¢. Employer's sze.’Speciﬁc' Field

S7 p '
/ ?i jifﬁt 5& Lik—{?,é}\—— A)A}J < ¢. Election Sum to Date
V r LD i i 2, :;" '
i “Phee $ /L0, 4D

L Prior g- Accouat Code h. Form of Pavment i, In-Kind Description j- Date (mm/dd/yyyy) ; L Amouel
[ _ s
O | s
D I $

AT REAd mm SAIRenlove Z AR
a. Fut! .\ame. \-imlmg Address & Phone b. Job Tide/Profession d. Comments
{include city, state, & zip)

PCoLDd  BRL i)
Y629 Fila Deive
WS VO 5., L

¢. Empioyer's Name/Specific Field

¢. Election Sum to Date

$ /0.8
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L3

$

$
$ 250,00

$ (& L7Y.20

CRO-1210 NC State Board of Elections April 2007




b

Amendment

Contributions from Individuals g W of Doy B
Use this form to report individual contributions over $50 or conmbutmns under $50 if form CRO 1205 is not used
JAComiittes Fult NI (108 Fung JEAppUcaBIE) RSl (b
DEANNA KAPLAN Y ScHvor Ao4Ry Qraeed
&. Full Name, Mailing Address & Phone | b. Yob Tithe/Profession 4. Comments
{include city, state, & zip) . .
l) /\) L /e Pl n (ot Cu.j] 7")4&-’7""
L. Moa elf _ S ¢. Employer's Name/Specific Field
20, Rery 25367
‘ /\é : SerF 5};’}0 /m?@'ﬂ ¢, Election Sam to Date
W< AT 2ty
$ SO0, op
f. Prior g Account Code | h. Form of Paymeat i. In-Kind Deseription i- Date (mm/dd/yyyy) K Ameunt
O $
] b
]

3. Contribiifor afdtination 5505 .4

2. Fult Name, Maiting Address & Phone
(include city, state, & zip)

b. Job T'ldell’rofmusml

Trat r{?fw;agf.ﬁ?" F AL
287 &:./gww-ﬂ? Do

WA 20l

2erren

t. Employer's Name/Specific Field

¢. Election Sum to Date

L Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amouat
O 5
O $

3. Contributor: Information e 535

* DA A SR 255 Rendove -2

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

b. Job Titie/Profession

Toaw LOM RETT
Wiy },@,{{MSJ*] e /@3

WO A 29,

Levior e llow)

¢. Employer's Name/Specific Field

Z SnuTH fO«?MtM Y
)Lvh.—m- &ﬁw&

¢. Election Sum to Date

CRO~1210

NC State Board of Elections

s /L 20
f. Prior | g Account Code . | h. Form of Payment | i. In-Kiad Description j. Date (mm/dd/yyyy) k. Amount
s
$
$
$ To0. L
2R )

April 2007




‘Amendment
\

Contributions from Individuals Pg 1K o 1k 0. ys B N
Use this form to report individual contnbunons over $50 or contributions under $50 1f form CRO 1205 is not used

iComatitice BUENE e (AAERIE, 3BIE) ' R bEEiR .
Dé‘/-iﬂﬂ/f? Mf(,ﬂﬁ-) ?’ KCMQL. /@f)AA’a @dQé‘-dl

a. Full Name, Maifing Address & Phone { b Tob Tithe/Profession
(include city, state, & zip)

Kirle Glewag TL
P.o. Aex 2734
WINC 29p)n

|
\
4. Commentsy 1
\
|

CeT 1.6 13 3
¢. Employer's Name/Specific Field i

¢. Election Sum to Date

7 S S0 0u |
f. Prior g Account Code | h. Form of Payment L In-Kind Description j- Date {mm/dd/yyyy) k. Amount |

D s
O | ' ' :
= b

‘‘‘‘‘‘ @,% 7 i ‘ggﬁ '___ Zhove

;3. Coutribiitor Information i

a. Fult Name, Mailing Address & Phone b Job Titde/Profession “. ld. Cnmmeuts
(include city, state, & zip)

mtﬂ/‘b/ Charg “Tevit e

¢. Employer's Name/Specific Ficid

¢. Election Sum to Date

s  SD.eo
L. Prior g. Account Code h. Form of Payment i. [a-Kind Description j. Date (mm/dd/yyyy) k. Amouat
O s
O : . s
U | S

5. Conttbuiee aformatios R L o e A e e e

a. Full Name, Mailing Address & Phone b. Job Title/Profession . d. Cnmmenu
{include city, state, & zip)

C’/’iff}/lﬂm. ;ep/\/ AN

¢ Employer's Name/Specific Field

e. Election Sum to Date

) 000
{. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount

$

5

s

$  bSD.vo
s /827Y. D

CRO—]210 ' NC State Board of Eiections L April 2007




Contributions from Individuals

w26

Amendmcm

CYes P No

ZE uj

Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used
A Comuiittee Fll:Name(@d Rund it applicablé) Site. e :

a. Full Name. Mai!mg Addrm & Phone
(include city, state, & 7ip)

| b Job'l'ltfell'rufmlcn

d. Comments

TJEAR  WARE 1

hlbuSé’tJ.rFE_,

<. Employer's Name/Specific Field

Y30 SHATTAtend D
WE L 2906 - 28520 ¢, Election Sum to Date
s L0022
f. Prior | g Account Code | h. Form of Payment | i lu-Kind Description i. Date (mm/dd/yyyy) k. Amount
3

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

b. Job Titie/Profession

d. Comments

¢. Employer's Name/Specific Fieid

¢, Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date {mm/dd/yyyy) k. Amouat
D . ‘ ; S
J $
O $

'3..Coutributdr Information

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

b. Job TulefProfess:on

d. Comments

<. Employer's Name/Specific Field

¢. Election Sum to Date

f. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
$
$
$
$ 00,00
$ J& A7, 20

CRO-1210 —

NC State Board of Elections

April 2007




Contributions from Political Party Committees pg 1 o
Use this form to report contributions from a polmcal party

_J___ El Yes ‘

Amendment

@ Noe

1, Committee Full Name:(and Fund lf”"“" cablé)

GLCL LA

3. Contrlbutor Inl‘ormatlop"

b, Comments

a. Full Name, M'u[lng Address & Phone
{include city, state, & zip)

RDEMOLAATIC. LM ED oF Fvﬁsym

1370 PLEASANT &T ¢ Blection Sum to Date
WL e 27107 $ /00,00
d. Account Code e. Form of Payment . In-Kind Description (gxh?n“/:fd J— h. Amount
3
3
3

3. Contributor Information ;-

a. Full Name, Mailing Address & Phone

b. Comments

(include city, state, & zip}

c. Election Sum to Date .

¥
d. Account Code ¢, Form of Paymeat f. In-Kind Description %ﬁ[;:;aed/yyyy) h. Amount
b
¥
3

3, Contributor.Information .. . = ..

a. Full Name, Mailing Address & Phone

b. Comments

(include city, state, & zip)

¢. Election Sum to Date

$
d. Account Code ¢, Form of Payment f. In-Kind Deseription g Datc h. Amount
) ) Y : ? (mm/dd/yyyy) )
3.
§
$
$ 100, DO
¥ to0. 4o

CR 0-12 ’0 NC State Board of Elections

April 2007



Disbursements

/

Pz of

:Amendment

/ [:IYESH -Nn__f

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohncai

committees and coordinated part expendnturcs

1. Committee I'ull- Name: (and- Fund if-applicable) =

o 2?D Number .o

Denwps  LAPCHAL

Scrmoc. 7«@,4,&0

3. Type of Disbursement,
. Operating Expenses

{Please. dse sepirate CRO-1310 formsforgack
D Contnbuuons 0] Cand;datesfPolmcal Commmef:s

B¢ of Disbiirsement.

D Coordinated Party Expenditures

gl

4. Payee Fiformati

a. Full Name, Mailing Address & Phone
Kinclude city, state, & zip}

b. Caordmated Commlttee Name

d. Comments

RBE+ T We MO
Pry Far Fees

¢. Level Registered (Specify)

D Federal E County:

[:1 Municipality:

e. Election Sum to Date

D State

s 4,95

K. Account Code  [g. Form of Payment  [h. Purpose Code i, Date (mnlfddiyj;yy) j. Amount k. Required Remarks
§Y18 ekt k.l + 5 Y85 | pavpar feron
- 3 /
4. Payee Information:” ARRLAdd ﬁ"@é‘Re‘mOi‘fc "

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

h. Coordinated Committee Name

d. Comments

BRw+ T

W

¢. Level Registered (Specify)

D Federal E County:
D!’?fﬁs 7 -77 A ETS O swe ] Municipality: [e. Election Sum to Date
e L e .
[ Popeavn  Clecle ) s 3457
f. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mmv/dd/yyyy) |j. Amount k. Required Remaiks
TYI ¥ D BT X Frofiy |8 2601 | Dawsir TickeR
3

4. Payee Information -

: E Add ﬁ-;-r{emov'c' e

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

d. Comments

b. Coordinated Committee Name

¢. Level Registered (Specify)

D Federal [:] County:
D State D Municipality: {e. Election Sum to Date
b
{t. Account Code g, Form of Payment  |h. Purpese Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
3

5. Total oniy thls Page

TE

Rl ek
(Thrs’ lme goes in line 13a of Detailed Sumniary Page CRO-

if Operating Expenses)

b3

“4i.%4

(This ling goes in line 13k of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politicat Comnt}
(This line goes in line 13¢ afDeralled Summary Page CRO-1100 if Coordinated Party Expenditures)

' 7 Purpose ‘Codes:

"B -1

+ Codés require detailed explanation’in’required remarks Tield (k) &

- Media Pnntmg AC* - Fundralsmg 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 Lega! Expense Fund
O* Other '

NC State Board of Elections

CRO-1310

December 2009




