Amendment
Disclosure Report Cover C] ves B No
Use this form for general report and committee information, must be 51gned and submitted along with other detailed forms.
Do not use this form to update information

1. Commlttee Informatm

¢. ID Number

a. Fult Name

TED Galtad  For c:ouu-rn/ (ommiS81s0€ R 6C (2. o MZ

b, Mailing Address (inctude City, State and Zip Code) : —— S .d. Date Filed -
Lo [y 137Y | 10~ Z‘f /‘7‘
W!’,Ug i rTm S LE.._]”I/ /L/C_‘ 27104 _ ¢ Phone Number

334-$77- F550

3. Report Year

20 1Y *7/ /:x,t 10013 )1y ERMST V. LogemanAl

6. Type of Committee (Check One): 5o 19, Type-of Report & “(chéck only one type.of report from onelcitegory)
[  Candidatc Campaign [_] Party Municipal <~ State/County Referendum
[[J PaC [[] Referendum []  Organizational [[] Organizational ] Organizational
] g‘f;f:;fj:: [] Joint Fundraiser ] Thirty-five day Quarterly [[] Pre-referendum
|:| Legal Expense Fund )
Type of Fund.. - . (if applicable; check oe) | ] Pre-primary O First L] Final
[:] "Booster Fund" Pre-election M Second D Supplemental Final
[7]  Building Fund [0  Pre-runoff Third ] Annual
-Semi-annual O Fourth (] Special
D Mid Year Semi-annual :
[] Othern O Year End ] Mid Year 1D Specml Réport Nhmet "
] Final ] - Year End ﬁY
8. Number of Fundraisers this Réport (] special ] Final
Mo 7] special
11. Account Information 11;Account Information
a, Financial [nstitution Full Name ~ ) a. Financial Institution Full Name
L 01 BAVE + TRUST |
b. Purpose 3 ¢. Account Code ' -1 b. Purpose c. Account Code
CANDIQATE SY< )
}QEZ £1P7s + d. Period Begin Balance d. Period Begia Balance
DS An dZEMEWTE -
j 3 #4 i [ [ ‘7@' ﬂ 2 $
CERTIFICATION

1 certify that the Committee or Fund is in compiiance with all appllcable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with profijbited or other n disclosed funds. I further certify that this report

is complete, true and correct and thai I have been trained by the tat?’odrd 1ons _
ERVEST V. LOGEMAN A 10-23 </
Printed Name of Signer Slonaturc of Appo;ﬁ’led Treasurer Date
FOR OFFICE USE ONLY L e / o
Date.Rece'\'f'e. d& o : E 1 _ Delivery Method
ived: - mployee: [  Normal Mail .
_ 3 S . {1 Registered Mail
Date qu_tmarked. : Employee: [] Hand Delivered
ad S AR [l Electronically Filed
Date Scanned: Employee: [ Signer has not received
: . mandatory training

Date Data Entered: E Eiﬁpl'ﬁl’yé?? =

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.

August 2008

CRO-1000 NC State Board of Elections




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

Amendment

0 ves X No

12) TOTAL RECEIPTS (Addimes) 6738 9 10, Ha, 116 e, Hdana'lle)

"13)

D:sbursements

1. Commniitiee Full Namé (aiid Fund il applicable) : 2iTypeiof Report
TED KAPLAN FDR COMITY Loma/SSwalert A Qv (o co ?‘ ¢ &’\
Start of Election Cycle: January 1, ROty Rep:::;[gﬂ;,i:rio d El:;:::tg;sde
4) Cash on Hand at Start $ IS5k, ¢0 $ -0
) S) Aggregated Contrlbutlons fromIndwuduals (-1205)- '$ -3
- 6) Contributions from Indlvuluais (-C}t(tr-lzrlo)r S 4Ly 7{;-'00 $ 4722880
7) Contributions from Polltlcal Party Committees (CRO-12200 | § $
8) Contributions from Other Political Committees (CRO-1230) | 5 4 SO0 e |$ i/)d@(), a0
9) Loan Proceeds {CRO-1410) | § $
10) Refunds/Re:mbursements To the Committee (CRO-1240) | $ $
11) Other Recelpt Sources ' ' 7 s
11a) Interest on Bank Accounts (CRO-1250} | § $
11b) ‘Contrlbutlons from Not-for—Proft Orgfmlzatlons (CRO-1250) | § £
1ic) Outsu!e Sources of Income (CRO-1250) | $ 8
11d) Legal Etpense Fund Other Sou rees (CR0-127770) $ $
11¢) Exempt Purchase Prlee Sates (CRt)-lz.c'SS). h $
$

13a) Operatmg Erpendltures (CRO-1310) | $ 73(9 ,(?’7 S Y730.8M7
13b) Contributions to Candidates/Political Commltteesr d (&)—?;-7-1-3_10; ¥ b
13e) Coordinated Party Expenditures (CRO-1310) | & %
14) Aggregated Non-Media Expendifures (CRO-1315) | § $
15) Loan Repayments (CRb-Mzm $ $
16) Refundszelmbursements From the Committee (CRO-1320) $ $
t‘t’) In Kind Contributions (CRO-I1SI0) | § 20000 $ 251 g)d
18) TOTAL EXPENDITURES (ddd lines {30, 13b. 3¢, 14,15, 16 and 17) $ - L,' 437,87 |8 4.9372.87
19) Cash on Hand at End (4dd lines  and 12 together, then subtract fine 18) $ J7l (9 783, }3 $ YL, 758 13
ADDITIONAL INFORMATTON s 5 s e
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstancting Loans (tncl. ones from other cambaigtxs) (CRO-I-rjﬂ) 5
22) Debts ant-l.Ot).Iigations‘ oweti i3y the Committee o (CkO—tﬁIﬂ) $
23) Debts énd Obligations‘ow.ed To the Committee  crogew | 8
24) Account Transfers W:thm the Commxttee l(CRo-I720) $
25) Admlnlstratlve Support (CRO-1710) | § b
26) Forgiven Loans (CRO-I@O) 3 g
27) 48-Hour Notice Reports Sum ({CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | & $

CRO-1100

NC S1ate Board of Elections

August 2008




Contributions from Individuals

Pg /

Amendment

of '7” D Yes No

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

1ACommitted Full Name (and Fund it applicable) g Pt

aF ull Vame, Matlmg Addrus & Phone
(include city, state, & zip)

TE& (AP&:‘M FM CwuuTy dﬂMMIS‘.SIDNE/{

] b Job'l"tld?rol’esslon

SRR A Nmber:

w’gﬁk ri\

éc’&’ma

d. Comments

MNicTes) RHoped
A9 Tar Lrald, CT

W3 M 2704

ReTiren

¢. Employer's Name/Specific Field

A Coqut

¢. Election Sum to Date

/, 000. 2D
f. Prior g. Account Code h. Form of Payment t. In-Kind Description i. Date {mm/dd/yyyy) k. Amount
[ $
e $
O $

3 Contributor Talormaton

a. Full Name, Mailing Address & Phone

b Job TltldProfcssmn

d. Comments

(include city, state, & zip)
Lowis N Gottheg

Cet s 173%9 1l A

WAL “210y

@ﬁﬁ‘f/m/ﬁmwﬁ-f 'S e

c. Employer's Name/Specific Field

Lovus Cettled MD

¢, Election Sum to Date

s /80,00

f. Prior g. Account Code h. Form of Payment i. In-Kind Descripticn j. Date (mm/dd/yyyy) k. Amount
O $
J 3

3. Contributor: In!‘ormatmn

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

b. Joh Tttleﬂ’rnresswn

d. Comments

ToHw (. /Cf;y
Y115 She

B‘ﬂ-»

[m’\.. f"flw

Tavestor_

¢. Employer's Name/Specific Field

Real Sitats

M)g A/‘C (0 prvinis Lc/(,(«( ) ¢. Election Sum to Date
2710¢ s 0. 0D
f. Prior g. Account Code h. Form of Payment i. In-Kind Description jo Date {mm/dd/yyyy) "k Amount
| $
)
$
$ /) "/00 v OF
S Y¢,976:00

CRO-1210

NC S:ate Board of Elcct:ons

April 2007




Contributions from Individuals

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

Pg L

Amend ment
Yes.

or S

D [Z No

TECommitles Full Natie

E{and Fand if applicabley o

a. Full Name, Mailing Addrm & Phoue
(include city, state, & zip)

{ b Jo Tltlell’rofmion

d. Comments

CTonw W), Davic £ _._(
i) S Marshadd ST

S?bdzt Ki’/ﬁa/ﬁ b'n;.

¢. Employer’'s Name/Specific Field

,Ds"/bt.%x‘ﬁ @4{( /4 é’%

¢. Election Sum to Date

ST E ‘iﬁ‘d/
We e A s
/ 29D ) =00, 00
{. Prior 2. Account Code h. Form of Paymeat i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
] $
O - $
Ll

3, Contributor Tnformatio

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

b. Job Titlcmefesston

d, Comments

/‘eﬁ?»[‘;f"//k. Ll) e Z-'&__.

Tareaprareais

¢. Employer's Name/Specific Field

RS A Taade, s Ruts
é ) /\j " 4 . /QL?LI Y‘E(’e e. Election Sum to Date
TS W s 7 80
e S %020, 00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

] $

] $

O - $

3. Contributer Information’

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

b. Job T;tle/l’rofess:on

d. Comments

/\/ 1o, L / / & anr
20617 /4 ﬁa;ﬁ_

Directer /), /&

¢. Employer's Name/Specific Field

W »5»47’“!/'%*\- - -—gﬂlﬁw

¢. Election Sum to Date

W AJC a0y ST Slneir~ s 10000
[ Prior | g. Account Code | h. Form of Payment | i. [n-Kind Description i. Date (mm/dd/yyyy) k. Amount
$
s
8
$ Y 20D ep

S L Y76.0b

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals pg = o P O ve @ No
- Use this form to report individual contributions over $50 or contributions under SSO if form CRO 1205 is not used
X Carumitiee Full NAIRE{ARd Kuni 1 applicable) sy AL S MU Rl e BB i 2 A N (A oL e

¢ RY0 &

7ED A’AP&/)/J For Cymury ﬁﬂMMaS‘SmNE/{

b. Job Tit!e/l’rofessiou d. Comments

¢. Employer's Name/Specific Field

- Sreitlpun el
S@% &b"‘?” &‘7 ¢ e. Election Sum to Date
R XXV ' \
e ‘; . $ 58& ¢ 5'0
. Account Code i- Date (mm/dd/yyyy) k. Amount
O $
1 $
O | $
a. Full Namc, Mailing Address & Phone
(include ciry, state, & zip)

bk Clowa..

a. F ull Vame, Mallmg Addnss & l’hone
(include city, state, & zip)

LUl o+ Tean phey X e
Y020 Shatralon. Dr.
Ws MG

f. Prior h. Form of Paymeat i. In-Kind Description

b. Job Title/Prol'essmn d. Comments

Eitrire X,

¢. Employer's Name/Specific Fieid

¢. Election Sum to Date

W< ¢ 2710

f. Prior g. Account Code h. Form of Payment i. Ta-Kind Description j. Date {mm/dd/yyyy) k. Amount
U ' $
] $

3. Contribator Information’"

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

3 v S
b Job Tule/l’rol'esswn

d. Comments

}’(/rz);;m,} /UQWE?L-L-

B2 7ived

¢, Emplover's Name/Specific Field

El /D /C’/ Cf; \"D( 7 ¢. Election Sum to Date

WE ML 2710 s 100,00

{f. Prior | g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
5
$
$

: s 1,60 00

alee S Yo Y7o

CRO-I 7!0

NC State Board of Electi

-

ons

April 2007



4

Contributions from Individuals

Pg of

Amendment

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

1. Committee FulkNAHTS (and-Rund it applicable) 3 SEaeir eusdi T i iy

"f’ E] Yes _ No
‘ﬁscl' A R}e"l

7‘525 KAP&K)»/ For dwuun/ ﬁﬁMMIS‘SmpJE/{

2. Full Name, Mamng Addrﬁs & Phoue b. Job Tltle!l’rofmion d.

éc’&‘ma

Comments

(include city, state, & zip)

TD ~TFAVIE WitSs /\)

Do ngns
¢. Employer's Name/Specific Field

Encea lifran,

1069 €. LT Ko

e

Election Sum to Date

WS WE  2a10¢

i”)l‘e?‘ﬁ’“"m ok [y 2000, A
{.Prior | g AccountCode | h.Form of Payment | i In-Kind Descripfion ‘ j- Date {mov/dd/yyyy) k. Amount
] $
] $
O] $

3. Contributor Tnformaf

a. Full Name, Maifing Address & Phonc b Job Tttlefl’mfessmn d.

Comments

(include city, state, & zip)

T+ JoHMN e Armedirens™

Loned

¢. Employer's Name/Specific Field

3IP22 /€7am, bt .

€.

Election Sum o Date

s A 2y

S /0D, 80
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
U $

il

3. Contrlbutor In formatlon

.-.»-“"-.'

AR A WM RN BT
a. Full Name, Mailing Address & Phone b. Job Title/Profession

d.

Comments

(mc!ude city, state, & zip)

ﬂ’( Jas ﬁiww,ﬂ»@_

&-A'fea.g\

¢. Empioyer's Name/Specific Field

Z /V[nf\

“"f AL A

¢, Election Sum to Date

\
W< AIC 27H0Y s 30020 |
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k Amouat
[ $
O $
0 $
: ﬁh‘ﬁ-ﬂ.gpﬁstb Z s 2600, 00
H{Th ?ﬁﬁélﬂ@s{é&mﬂl‘n 7 Page. cx,q: 100, Sy o ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

tse this form to report individual contributions over SSO or contributions under 350 1f form CRO 1205 is not used

A Commnittec Full NATe AR b (€ applicable) 3

-~

Pg Y

Amendment

of LH D

Yes

a. Full ‘iame, Malllng .-\ddress & Phoue

(include city, state, & zip)

TED KAP&ﬂM For CﬂnﬂJTy dpMMus.smus/{

b. Job Titlel?rofmlon

d. Comments

.

No

MNaih. 7 BaHh. ﬁq.éﬁ.,_
<27 Gﬂxzﬁ/y@m Pl lama
WS AL nle g,

Dirnes_.

¢. Employer's Name/Specific Field

Meicbiaa ,&J 79

¢. Election Sum to Date

S 0o, 2D
f. Prior . Account Code h. Form-of Payment i. In-Kind Description j+ Date (mm/dd/yyyy) k. Amount
] $
L] $
] $

3 Contribitor Information <

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

b Joh TntldProl'e.sslon

d. Comments

Conria € lograrl
3 é-?{‘f /}’ Ly 4’2 éézn, Qw(_ﬁ____

s

¢. Employer's Name/Specific Field

0’ ¢ 'I'UQ,-'B& é—

e. Election Sum to Date

W< WVC 21Dy, f‘ﬁ*’w‘-—— s /00, 0
f. Prior g. Accouni Code h. Form of Payment i, Ia-Kind Description j- Date (mm/dd/yyyy) k. Amouuns

O $

L] $

4 $

3. Contnbutor Informatio B

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

b Job T|tie!Prol'esswn

d. Comments

mg)-‘.,u- 6}L
= P ‘S /’/{&44—»'\
W< A 21y

C:‘,"LM t.,( fi’ Lﬁvh A—é'\w

¢. Employer's Name/Specific Field

&,Jv % Ww=3

¢. Election Sum to Date

s 80000

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

e S T00. 40

S Yy V?é.@

CRO-I.?IO

NC Sta(c Board of Elcctlons

April 2007



Contributions from Individuals

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

s Comimittee Full Nami (and Fand I applcable) g

2. Full Name, Mallmg Address & Phonc .

Pg (-'7 of

Amendment

LH D _Y__cs Izl No

| b Job'!‘itlefl’rofession

d. Comments

Llipnd, Pooposs

(include city, state, & zip)
D.E Wves 9 ﬁﬁw\:m«v&

1Y W Ewd RiIvd

¢. Employer's NamefSpeciﬁ'c Field

o wou-‘.,ai.

¢. Election Sum to Date

< 3
WM 290 s 100, 0D
f. Prior g. Account Code h. Form of Paymeat i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
l | ' $
] $

3 Contribiitor Tnformafi

d. Comments

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

b Job Tltteﬂ’ml’e.ss:on

W, &mé% /Uﬁ’s[ - %
0¥ / a,m,ég %7 D/L)L

WE N 2710,

¢, Employer's Name/Specific Field

e. Election Sum to Date

s 30000

U

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

[

3. Centributor Information’

d. Comments

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

b Job T:tle/Proresslon

é)t? S%M‘L&-e/\—r

/wic,gm o Aiessio
‘){,').0{) ﬁ?.w%’(ﬁx_- /el!,@é‘rﬁ LA‘)
Z@mo 1 M,e /U)C 27023

¢. Emplover's Name/Specific Field

Merloa FarA

¢. Election Sum to Date

s S00.D

k. Amount

h. Form of Payment

i. In-Kind Description

j- Date {mm/dd/yyy¥)

f. Prior g. Account Code

$

§

masfﬁ}?ff?im

$

s (oo 0o

$ ‘7’6 Y% .co

April 2007

CRO—IZIO

NC State Board of Elections



Contributions from Individuals

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

A D N e A o

LACommittée Fulk Namie (and.

Pg 7 of

Amend ment

/WO

Yes

b

a. Fu!l \lame, Ma:lmg Addrus & Phone

N

b. Job TutlefPro[essiou

d. Comments

(include city, state, & zip)

bngenhve.

¢. Employer's Name/Specific Field

/23’ M/'.MA Jl@w iCl:/\/w*-- L")

T /&Z,wa@

¢. Election Sum to Date

L’Z-‘L-f-ftfiwf’*', AMC 27013 TraAcco o | 3 2,500 04
f. Prior 2. Account Code b. Form of Payment i. [n-Kind Description j- Date (mm/dd/yyyy) k. Amount

] $

U - $

L] $

' 3; Contrsbuto” nform

a. Full Name, Mailing Address & Phone

b. Job Tntlrfl’rol’cssmn

d. Comments

{include city, state, & zip)

/71?1444 '}(éf’

/Q EACE (::]2 L‘(’@/Lﬁ/yk,

¢, Employer's Name/Specific Field

/22 Glade
nws e 27101

Uz"ué‘;é?u ﬁ)f?!‘”ﬁ&_-

e. Election Sum to Date

S /00,00

f. Prior g. Account Code k. Farm of Payment i. In-Kind Description j- Date (mm/dd/yyyy) 1 k Amount
H $
O $
J $

3. Contributor Information’;, . s’

a. Full Name, Mailing Address & Phone

b Job T:tle/Professmn

d. Comments

{include city, state, & zip)

Finaw ol Aovicers

Fruk +Shaipn & /e,u/\/

¢. Employer's Name/Specific Field

2744 rf?amw?qu Clut-

wewes ‘%"\5 o

. Election Sum to Date

WS AC 200y s 800,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

] $

N $

O] $
BE ""—“’,_‘i‘[‘ 5 W s 3,/00.00
¢ *t%' \ S0 Pase i TR : ‘
‘E;,-m?" ’riu'h;:lﬂé&oétf_, . ‘mlecfSuMﬁ%agigéiﬁlm e ,;_, e : J?ﬁj& b L-féa £76.00

CRO-1210

NC State Board of Elections

April 2007




- Contributions from Individuals

Pg ? of

Amendment

,7‘/ D \t_:s 7 [z - No

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

1.’ Comnittee Full Nawie (and Fund it apphicable) &.an

e e 2y ID MM DEC

Té’b Kﬂﬁwd FM CMAJT\/

A £ iy
a. Full ‘Jamc, Malllng Addru: & Phoue
(inctude city, state, & zip}

] b Job Ttle/!’rofession

AoMM:ss:oUE/{

LeRYO Q.

————
ey

d. Comments

mim £ Bovden Manes .
RETD [Boafysimn ﬁd
WS Ve 290,

Taiitnan T Copnaelon.

¢, Employer's Name/Specific Field

¢. Election Sum to Date

bt gl s 80,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date {mm/dd/yyyy) k. Amount
] $
] $
] $

3. Contribiitor Taformation 25

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

b. Job Tttldl’rofesslon

| d. Comments

Aﬁéw««%@wj’" /@m lae o

2617 &l Marsn_

¢. Employer's Name/Specific Field

¢ Election Sum to Date

nE ¢ 20y, | s 25,00
{. Prior g. Account Code h. Ferm of Pﬁyment i. In-Kind Description |+ Date (mm/dd/yyyy) k. Amount

] $

(] S

4 ~ $

3. Coatributor Information,

R

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

b. Job Tile/Pro fesston

d. Comments

L&Y Gals WMhZiE}; Drrag
WS A0 210t

¢. Employer's Name/Specific Field

e. Election Sem to Date

S SO0.0p

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
| s
$
3
: nl uﬂz;s?f' A8 S 77300
St ¥76.00

CRO—].ZIU

NC State Board of Elcctlons

-

April 2007




Conti‘ibutions from Individuals

1. Comitiee Full Nagie (and-Fund if applicable) o

Contr;ﬁb,__ 5

Rrintachon

a, Full Name, Mallmg Address & Phone
(mclude city, state, & zip)

Pg

Amendment

L” g e

No

§ of m

b an 'I‘itlefProfession

d. Commcnts

QLL. /Lﬁf—vﬁcf/@wva_.
i Clonige Ll

)@77&90

¢. Employer's Name/Specific

Field

¢. Election Sum to Date

ME AT 200y s 100,00
{. Prior g. Account Code k. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

U $

Ll $

U $

3. Contribiitor Tnformation

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

b Job Title/Profession

d. Comments

,f,:ﬂ Eriaed. 5 &L;:sﬂm. wm.—:.Am.,.

Lotrre L

¢. Employer's Name/Specific Field

Amfey.x,—'/v

e. Election Sum to Date

W< Ve 2710 § 100, 2y
{. Prior g. Account Code h. Form of Payment i, In-Kind Description j« Date (mm/dd/yyyy) K Amoum

L] $

] $

O 3

3. Contribufor Information’ .+

Sy M

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

b. Job Tllld?rufessmn

p/'lx.f_ Lz{/,\ z)uu;uuug,

@‘/‘/rzf"ﬂ(

d. Comments

¢. Employer's Name/Specific Field

L \S'S"' /V) AN § 1!..!-‘\{"'/_ ‘ ‘/(é:“‘“) T E-dm. L 7‘23 o ¢. Election Sum to Date
2

ws A 7101 S o0, 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O $

O $

O $
i"’”fiﬁ‘i’i{i‘“gl'f' n this] % s 300, 00
SUGTATORO 10 ) o
R 346, ¥7b.00

CRO-1210

NC State Board of Elccuons

April 2007




Contributions from Individuals

P

Use thtS form to report mdwldual contnbunons over $50 or contnbuuons under 550 |f form CRO 1205 is not used

a. Full ! ‘Name, Mailing Address & l’houc

; b Job TltlelProfes:ion

Amendment
10 of L” D \:95 ‘

d. Commenu

{(include city, state, & zip)

Pt re L

c. Employer's Name/Specific Field

/V\MKV%J C Crzao o TR
oMt ST

b WENL 2wy AT aslE i ¢. Election Sum to Date
3 280, 00
f. Prior g. Account Code -| h. Form of Payment i- In-Kind Deseription i Date (mm/dd/yyyy) k. Amount
U $
. $
O $

3, Contributor Informaﬂo_

éRcmov

a. Full Name, Mailing Address & Phone

b Job Tltlefl’rofessmn

d. Comments

(include city, state, & zip)

&-r"n'é‘f

¢. Employer's Name/Specific Field

ﬁ‘}-‘T ka /“)}“?L.. AM
Do Bk Vicna Cw s 910

po

e. Election Sum to Date

Ws ac 710
Ve 2oy S 100, J9
f. Prior 2. Account Code . Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ $
O $
O

3. Contributor Information:

a. Full Name, Mailing Address & Phone

b. Job T:tlef?roressmn

d. Comments

(include city, state, & zip)

fooTirea

l//i-‘.n LA hf}uﬁ-)

¢. Employer's Name/Specific Field

I 8o {& - &an&,
w< A maob

¢. Election Sum to Date

s /00, 00

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

i. In-Kind Description

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

$

3

fitncng imgz%%,,.- sofoafuea ;m,,,;a,',g,*ggo_ T

Sy
a2

—
4SD, op
3 “/b Y96.00

$

CRO-1210

NC State Board of Electmns

April 2007



. Amendment
Contributions from Individuals pg /! o IO ve B N
Use this form to report individual contributions over $50 or contributions under $5¢ if form CRO 1205 is not used

“A2Corinjttee Full Name(and Fund [ applicable) B i Y
72’1: kﬁﬂmd FM CMUTy £9MM 1£S mus/e

a. Full Nau-le, Ma:hng A;ldrus & Phone - 7 | . b. Job Tllle/?rofession | d Comment.s

(inctude city, state, & zip) ’

I@T 17 é’.&

’L 1Al é&}‘f’/’ﬁ oo ) <. Employer's Name/Specific Field

39/0 gﬁlz"v\é"r’f //8_ FA—/\A«L /%

N-( ,v"l/ e. Election Sum to Date

& 27t
6 s 23D, 00

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

] $
] $
KN ' 5
3. Contribiitor Information B At 6100) 1%
a. Full Name, Mailing Address & Phone ' b. Job Tntldl’ml‘csslon d. Comments
{include city, state, & zip)

I@ TUE LN
&'"\*’T L /‘?ﬂ""”ﬂa -éﬂf- ¢. Employer's Name/Specific Field

(700 Chickasha. Da_
¢. Election Sum to Date
'074’”'% &[ A MG zaoyp S 23D.20

f. Prior g. Account Code h. Form of Payment i. In-Kind Description ) j- Date (mm/dd/yyyy) k. Amount
] $
] $
3. Contributor Information’ 7% % E - ik
a. Full Name, Mailing Address & Phone b. Job Ttﬂefl’rol'esston d. Commeats
{include city, state, & zip) )
Enpeenh Ve
7L//‘} L lgﬁrobﬂ /\) ¢. Employer's Name/Specific Field
PJ € ’ /QB %’ ‘AJ? /%Jow’a (}’ Mfﬂ@/ 9 €. Election Sum to Date
Lewnsn < 27007 -
L. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mnm/dd/yyyy) k Amount
$
5
b
F T Ry -
4ot ,l;i 1, 80,00
: i R $ & oy
; ';5; DT S P cxo.v 00 / é; Y74 g

NC State Board of Elections April 2007



Amendment
Contributions from Individuals pg 42— o Y O Ys © No
Use this form to report individual contributions over $50 or conmbuuons under $50 if form CRO 1205 is not used
1 Committee Full NaGie (and Fand It applicable) pi

a. F utl Name, Matlmg Addrm & Phone
(include city, state, & zip)

ATDANE . W
mbz}ff“fg ‘V /ed' frn E/f% ¢. Employer's !::m{Spf::ﬁ:c:E .

/[;J_A /, 8 *‘5’&%._ ¢, Election Sum to Date
s / ' s 1,000, 0o

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

] $
H - $
O

3 Contnbuior Informatm._ ;

a. Full Name, Mailing Address & Phone b Job Tltle/Proressmn : d. Comments
{include city, state, & zip)

. - fenvep
6"2’0‘%& ‘?L gz’m"‘" Z" # é@w ¢. Employer's Name/Specific Fietd
709 Glow Sebio Tral

Wz e 27104

b. Job 'I'itle/Prufuslon d. Commcnts

¢, Election Sum to Date

S /o0

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

3. Contributor Information” dd 5 Remove" 1

a. Fuli Name. Mailing Address & Phone b. Job T:tiefl’rofessxon d. Comments
(include eity, state, & zig)

Michee v BT Lnih laf fe7iven

¢. Employer's Name/Specific Field
530 A, TRAVYE sy 28D
W< A e 27101

e. Election Sum to Date

S R00. LD

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

3

b

s /300 op

S Y6, ¥ .00

CRO-IHO NC State Board of Elections April 2007



) Amendnen
Contributions from Individuals Pz /= of O ys B No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

(Y. Contmittes Full Name(a6d FUna it applicable) Sy &ﬁ%ﬁ%‘%ﬁ%*ﬁ%@xw 2D Nombet b
TEL /m,ow,d Fp,e c:mmy LoMm a:smu&‘/{ 6CRYO &

a. F ull \fame, Mmlmg Addms & Phone | b Job ﬁtlefl’roressmn d. Comments

(include city, state, & zip)

}@ ﬁ—yl,—w-a/. - ézw / ﬁfwhc{.&qﬂ)‘f/\” c. Employer's N;mdSpcciﬁc Field
/2 ?’r 57%5» &f ‘9\... Iég’-dgga% /Q) ¢. Election Sum to Date

WS A 27104, S 5D.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) ¥ Amount
] $
] ' $
] | $

3. Coiitribuftor Information =2 45" , _ noy ,
a. Full Name, Mailing Address & Phone b Job Tltlcf?rol'cssmn d. Comments

{include city, state, & zip)

A)’ ’//I A A M < C"'Z’{_ 9" : 1 c. Employer's Name/Specific Field

? 2 ? 60‘7 0&“;@ zf& fTZ) . ¢. Election Sum to Date
WS WL 270 - s &D,20
l. Prior g. Account Code | h. Form of Payment i. In-Kind Pescription o Date (mm/dd/yyyy) k. Amount

O $

O $

a

3. Contributor Information’ :

a. Full Name, Mailing Address & Phone b Job Tnle/?ml’essmn d Cnmmenls

(include city, state, & zip) /&

. KeT1€r)

mfixb%do&, S, Z’,n.,)&g:”.{} c. Emplover's Name/Specific Field
142 O0L T Ro

VL/ ¢. Election Sum to Date

< pe
27106 S J00.Op

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

L] $

O . | | .

L | $

TGl onl AR PAGC W s _ e s 20006
;n,' uﬂh! 1?:_; Ay_{-mx.-.‘ X = 9’ T ooE . = » Pr eI L "H" v}.-'n
L OFAL O] IE‘": gnet YL ABES S ~ SR $
,ﬁ,ﬁ; 5 R o / sk e S
Rt E,;,,,%,z%;mg,,% nﬁg? 7 Simmars Poge CRO 100 At e BT o Akt Y& Y7b.00
CRO-1210 : NC State Board of Elections April 2007

-




Contributions from Individuals

Pg

/% of

Amendmehi
Yes

0 v ®

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

1 Committee Full Nani&(and Fund 1 applicable) B i

P

a. F ull Vame, Malhng Addrus & Phonel
(include city, state, & zip)

b. Job 'l‘itlefPro!'essmn

d. Commcnts

Tonw > Wonndee. Merselo{
3Y%0p /0 adk’ 'ppxau%f'&u LA

)644”/&/\___

¢. Employer's 'NamefSpeciﬁc Field

/)l ésé' ;’1’1-1!7'%7L E M'%F

¢. Election Sum to Date

WS AC 29004 S JOD.CD
f. Prior g. Account Code h. _Form of Payment i. In-Kind Description j. Date (mm/dd/yyvy) k. Amount

[] $

H $

[] $

3. Contribuitor Tnformation

a. Full Name, Mailivg Address & Phone
(include city, state, & zZip)

b. Job TltlefProfessmn

d. Comments

Lol fraya & KQ»JLM
74 Sk A vel

LED

¢. Employer's Name/Specific Field

Saloen »féwuﬁr{.,

¢. Election Sum to Date

W"{:ﬂ}rﬂ: PR R Ty S S0P
f. Prioc g. Account Code h. Ferm of Payment i. In-Kint} Description j. Date (mm/dd/yyyy) kK Amount

U | $

(] $

]

3. Coatributor, Information’ i

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

b. Job Title/Profession

d. Comments

Madd .z = Mc Vil
Wi AT - <':” Ly /L') “

/&T’}”#Q

¢. Employer's Name/Specific Fieid

e. Election Sum to Date

S 100,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) . Amoant
3
$
5
$ 70000
S AL ¥4, 00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

'1; Comimitte

Pg

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

¢e Full Natia (46 Raad it applicable) 2.

Amendment

IS o 41 [m

Yes.

EA No

a. Full Namr_, Mallmg Addrus & Phone
(inctude city, state, & zig)

b Job Tltle/!'rofmion

d. Comments

ﬁm&lbf K/w{, 73.{,2 /ﬁ.
I P3¢ v’mgfi«;m, Ra

NS N 2710v

Fotire K_

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ 00, 20

f. Prior g. Account Code h. Form of Payment i. In-Kind Describﬁon j- Date (mm/ddfyyyy) k Amount
U $
] $
[l s

37 Contribtof TAToration

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

b. Job TnldPruressmn

d. Comments

Mario Alecaed
IO ,-‘;?;My/!m_, @[5"\ .
Lewaun lle, AC 27007

Setf Wiﬂa&@“

¢. Employer's Name/Specific Field

/hﬂ/u;a"a /g?* 224

e. Election Sum to Pate

S X000

{. Prior g. Account Code h. Furm of Payment i» In-Kind Description j- Date (mm/dd/yyyy} k. Amount
O s
O $

O

3. Contributor Information >’

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

b Job Tttle/?rol'esswn

d. Comments

Fagumss + S¥eve Poodens
ST Lps /Z,M..
< A

eFined

c. Employer's Name/Specific Fieid

¢e. Election Sum to Date

20 Y $ 1, 000.00
| £.Prior [ g.Account Code | h. Form of Payment | i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
5
b3
$
i AELE s L 3SD.op
s M”é;ﬁ*’»'*’ﬂ P74 Y76 4v

CRO-L?M

NC State Board of Elcchons

April 2007




A&;cﬁ&méﬁt

Contributions from Individuals e _ /G o Yl O e No
Use this form to report individual conmbuuons over $50 or contributions under $50 if form CRO 1205 is not used
1Cormmitice Full Nauie (and Faad If applicable) i e PR e s oy
7ED KAPLAN FM c‘:mm\/ LoMmMISS1DIER
3. Contplbilornor ORI e A T S Ee R emove i ¥
a. Full Name, Mailing Address & Phone b. Job Title/Profession d Com ments

(include city, state, & zip)

ﬂ}«u&/ Clam ML
6/ Lnds Ao

<. Emplover's Name/Specific Field

e. Election Sum to Date

- :
wE A Z27Tee e S 5D 20
f. Prior g. Accoant Code b. Form of Payment i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
] | 3
Cl $
] $

3. Contributor Informatio

CERS A

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

b Job T:tlcmefessmn

d. Com ments

Green Carosrill

/b7 7‘}2'.«'&0’-"1»;*1.5‘..51% e C;/\.-L(-E__

&MWLH MI7Y Vr) /un)zéﬂ-"k’

¢. Empioyer's Name/Specific Field

e. Election Sum to Date

S )00 2

[. Prior g. Account Code . Form of Payment i. -ln-KJ'nd Description j. Date {mm/dd/yyyy) i Amaunt
[ $
] $
O $

3. Contnbutor In form

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

b Job T:t!ef!’rofess:on

d. Comments

Tew) Appe!
WS A

Coth'ren

¢. Empioyer's Name/Specific Field

¢..Election Sum 1o Date

s /SO.ep

™

Prior g. Account Code h. Form of Payment

i. In-King Description

§. Date (mm/dd/yyyy)

kK. Amount

$

3

z,

Wbaﬂﬁmmhﬁ

$

$ 3o0.00

S W4 YIb.co

CRO 12!0

NC State Board of Elccnons

April 2007




Contributions from Individuals

Pg /7

Amendment

LI[ D Yes _ No

Y. Committee Full Naniie (and Fand if ‘if applicable);

ontr}bufw’” aloria

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

Phone

{b. Job Title/Profession

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

d. Commeuu

THps AL FT Me /‘:I"VL
284D i L/,va!-é?f B
WS A

A TTORNEY

¢. Employer's Namdgpeciﬁc Field

KAT Soviees Cb.

¢. Election Sum to Date

218
b s /000, 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
l $
O - $

3 Contnbutor Informatie n

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

b. Job T:tlefl’rol'esslon

d. Comments

ol el
36’0 Enollovoed d?" IebI0

WEAC zope

Con re N

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ /1,000 20
{. Prior g. Account Code h. Ferm of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
J $
] s

3. Contributor Information’:

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

b Job Tltlefl’rofesswn

d. Comments

_/.u ik, P g@ﬁt‘/\/\, Z(uﬁw
02%) S e a“ﬁ7 /‘?“@\é
WS /OC,

/e;"?'!f'é’ﬂ

¢. Employer's Name/Specific Fieid

e. Election Sum to Date

L Oy s SDOY

f. Prior g. Account Code . Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) . k. Amount
hY
3
3

$ R, EQ. oo

YL Y76 g0

CRO—I.ZM

NC State Board of Elccuons

Aprit 2007




Contributions from Individuals

W IZ

Amendment -

of '71/ D Yes IZ No

30 Arn

¥ArCommi ittee‘FulF Namié(

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

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

| b.Job Tltldl’rofmlon

d. Comments

Y3e)  Shobfaloa. DAL

/}'ﬁm Ac sy

¢. Employer's Name/Specific Field

a&%s Wc:fz?—m/\.,

¢. Election Sum to Date

VA
MNC 270y - S /00, 0o
I. Prior g Account Code | h. Form of Payment L. In-Kind Description j- Date (mm/dd/yyyy} k. Amount
(] 5
O $
L] $

3. Contribiltot Tnformatio

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

b. Job Title/Profession

d. Comments

/2 LM.@ZL;*L é 2” //..6 ‘
/'=35“?‘ /41 &L /?o

P AL 290y

Apr 20

¢. Emplover's Name/Specific Fieid

¢. Election Sum to Date

$ \‘J’Dv Jo

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yvyy) i Amount
O $
L] $
] - $

3. Contributor Tnformation”;

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

b. Job Title/Profession

d. Comments

Jzév'm /0 loavsannls
/ (?t.’?{f, J{va b/tdé/\_. ﬁl’?
WS ANC 210y

Raad Jofale

¢. Employer's Name/Specific Field

( Lormmentiod )

e. Election Sum to Date

s 100 ey

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

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

3

3

3
s 23000

SYL Y76, 00

CRO-L?IO

NC State Board of Elections

-

April 2007




Amendment
Contributions from Individuals pg {9 o M1 _ O ve No
Use this form to report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not uscd
2 Committee Ft Nafilé (and Fund if applicable) Boabs | R N e

TEL KAPLAN Fo,e cwwry ziwvtm ISS10MER éd&?a&
3, Contyibator Tniotmaton iR REE L S I oA nn W R St Do L e S e g

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

(o Hoenne < Chadl Vg
Dot kanellpmd ST
- } ‘(: /L) C ¢. Election Sum to Date
A, /
4 270y s 25,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
ll $
] $
[ $

3. Contributor Information : . ; e
a. Full Name, Mailing Address & Phone b Job Tltle/l’roressmn d. Comments

(include city, state, & zip) 7 .
— , ﬁ/%[ m/o%e 7L -
~ vt g4 'D. { g Wsn, uz\h <. Employer's Name/Specific Field

fj’kf T L &M""" Sﬁl}é gw*-"u tﬁa“& e. Election Sum to Date
S Al 270 S 200.2D
f.Prior g Account Code | h. Form of Payment | i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
OJ _ ' $
] $
= ‘

3. Contributor Information ., 0VE §
a. Full Name, Mailing Address & Phone b Job TitlefPro{essuon d. Comments

{include city, state, & zip) .
Ehred
e &A/D/a/a_ 8. A'La\

i Q to (/ '{Q"f M }LA*- fmbﬁﬂ_ e. Election Sum to Date

¢. Employer's Name/Specific Field

¢, Emplover's Name/Specific Field

|
W Al 27!:)4 ' s /00, 2
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j» Date {mm/dd/yyyy) k. Amount
| $
)
$

D
S Yo, Y76 .00

CRO-1 7]0 NC State Board of Elections April 2007




Contributions from Individuals

Pg 2D of

Amendment

4/ O ve

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

1y Commptittee FulLNam& (and Fand ifaﬁphcablé)‘&@ﬁg‘;:%%k e

&

3D NI heE 1

a. Fu[l Nsme, Maﬂmg Address & Phone
(inctude city, state, & zip)

d Comments

L\)f'///'/‘?m, i LL)DM<£}£_
1299 Andrp. & Bow YY)

WEVC 270y

,é’aw en

c. Employer's Name/Specific Field

¢. Election Sum to Date

s 5D 2¢)

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

3; Contrsbutor Infarmatm

“bdiidadar

T

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

L .
b. Job Title/Profession

d. Commcnts

Mahlda 5 willis
é 3 0 @a-"%»ﬁé;rﬂ.ﬂu ﬁt«\ &é.c‘_‘
W W zaoy

Hﬁ“ﬂtﬁ m.q,/éﬁ\

¢, Employer's Nan;c/Speciﬁc Field

-

e. Election Sum to Date

s &oOo Jp

f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j» Date {mm/dd/yyyy) k. Amount
L 5
(] S

O

3. Contribufor Information =, =

Ty

d. Comments

a. Full Name, Mailing Address & Phone b .ll.ob Tltle/?rofesslon
{include city, state, & zip)
_ TD s fen
ﬁ[) Zk’-’ 3,/7{' L. /Dz‘) /@L—" v ¢. Employer's Name/Specific Field
9!’1,-{ 3 3 gﬁ'ka j’mé'-é ﬂ;’}-‘"""""‘\ }Q"Q ﬂlﬁﬁsﬂfu /41"74)"’"’%"/& e, Election Sum to Date
WE A 29104 S /100,20
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} kL Amount
O $
OJ $
O $
4 %fgt ] $ ? SZ)! 01

S YL Y400

CRO-1210

NC State Board of Elections

Aprit 2007




Contributions from Individuals

alid Fiitid Tt applicablel 2858 m

e 21

of

Amendment

91 O ve. No

Use lhlS form to report mdmdual contributions over $50 or conmbutlons under $50 1f form CRO 1205 is not used

D Numhee sk

a. l-‘ull \iamc, Mallmg Address & Phone
(include city, state, & zip)

LYo A

1 b JobT:tle/Pofessmn .

TN RS AT ST

y Ry !g\la.—‘:"'-é'.“ﬁh
b e e R

d. Comments

,2":73;.6 Fovesr D

/DAV S/cie X

¢, Employer's Name/Specific Field

WERLMC

¢. Election Sum to Date

WL A0 27100y s EDD, vp
f. Prior g. Account Code - | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

] $

[} $

O $

3. Contribuitor Tnforniation

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

b Job Titte/Profession

d. Comm.ents

W, L@,WLE/Z/ gﬁa&f

A TIDRIES

¢. Employer's Name/Specific Fieid

/0 / A /D‘V"‘ Rﬂ /éqp pr’l ch ¢. Election Sum to Date
/S:‘ L/, C - . . / m"v‘r g W -'\-éf '7{‘
W/ 20y SYoe g ?‘;:’AJ § 23D.2D
f. Prior g Account Code h. Form of Payment i. In-Kind Description - . Date (mm/dd/yyyy) k. Amount
(] $
] )

[

3. Coatributor Information. ..

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

b Job Tltle/Prufessmn

d Comments

SNtz Me terprno

DAzet Ve

¢. Employver's Name/Specific Field

/310 @MJ dly (v nines 1 LA @Wﬁﬁ&%m;ﬂ ¢. Election Sum 10 Date
Lovwrandls M N S S00.dp
f. Prior g Account Code [ h. Form of Payment i In-Kiad Description . Date (mm/dd/yyyy) k. Amount
$
$
$

3 [, 23D.0p

Sy ‘/7(, 3

CRO-1210

NC State Boa:d of E!cctwns

April 2007




Amendment
Contributions from Individuals pg 2C- o {1 [0 ve [ N
Use this form to report mdmdual contnbunons over SSO or conmbunons under $50 if form CRO l205 is not used
1. Comnittee Full Naw& (@ E iRl e : her?

a. Full \lame, Ma:lmg Addrﬂs & Phone ) ib Job Title/!’rol'mlon d Comments
(include city, state, & zip)
7 FDae pa e
ﬁ el W”M&““' c. Employer's Name/Specific Field

/3 @leaA%‘V\-' P (ﬂ'u” Cj_ ¢. Election Sum to Date
Ws Ve 20y 18 23D.09

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

3. Contribifor Information B 4rAdd
a. Full Name, Mailing Address & Phone ‘ b. Job Tltle/Proress:on d. Comments

{include city, state, & zip) }
. | Ehvel
/(,Q/V!/l-;, ﬂ// . /é;)‘g A&_‘ " ¢. Employer's Name/Specific Field

[? 30 éL)i’ [a‘éinj 7&?"3:—\.. ﬁ% : ¢, Election S_um to Date
WS VL 2704 S RSV 7Y

f. Prior g Acrount Code h. Form of Payment i, In-Kind Description . j» Date (mm/dd/yyyy) k. Amount
N $
U] $

3. Contributor Informatmn

a. Fult Name, Mailing Address & Phone b. Job TulefProressmn d. Comments
(include city, state, & zip)
&f T 2& f!)
,@,\,7/\//&; @ //t— ¢. Employer’s Name/Specific Field
47?7 {3 ¥ Ve ‘; (/@4"""-— C’T /\jffV'L’L* ¢. Election Sum to Date
Ws Ve 27106 S SDO.0D
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) " k. Amount
$
3
5
$ 1,000, 00

na‘ﬁ‘f; o8 %, Y7600

5 ke B i R

CRO—1210 — "~ NC State Board of Elections

April 2007



Contributions from Individuals

21, ‘Comiitted' Fill Namé (ahid by

Use this form to report individual contributions over $50 or contrlbutlons un

a. Full Name, Mallmg Addrus & Phcne
(include city, state, & zip)

‘ b. Job Title/l’rofmmu

Py

Amendment

23 of L'// D Yes 1 No

der $50 if form CRO 12035 is not uscd

o R D Nutbey

SIQAJEIQ

| d Commenls

/) Pard Viesn LA~ #ESIp

W< pe 270 !

Rerhved

¢. Employer's Name/Specific Field

¢. Election Sum to Date

- 3 /00r ﬁD
f. Prior g. Account Code | b, Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) L Amount
O] s
U $
] s

3. Contributor Information

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

b. Joh Tnlel?ro!’essmn

d. Comments

Dyve + Kosdie Tevin
200Y Loy Noub ﬁ');)
W 0 27194

627'?:"6’/_)

¢. Employer's Name/Specific Field

e. Election Sum to Date

S /00,20

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

3. Coatiibutor Information” .+

. '.'.‘ H E ;

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

d. Comments

AR Lo G hilsrnd
I A be Ro
WS M 2710y

b. Job Title/Profession

¢. Employer's Name/Specific Field

e. Election Sum to Date

s  J8.o0

f. Prior g. Account Code h. Form of Payment i. fn-Kind Description j Date (mm/dd/yyyy) K. Amount
| $
3
$
,. Bl s 29000
a0 IR

CRO-1210

NC State Board of Elections

Aprit 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributlons under S50 lf form CRO 1205 is not used

Pg ZLf

of

Ameﬂrdmeﬂnlr

Yy O ve B3 No

X Comities Full Naiie (and Fund if applicable) pobe?

a. Full ‘(amc, Mallmg Address & Phone
(include city, state, & zip)

b Job 'l'mefl’rol'mion

d. Comments

76' > W«Q /fﬂf’wv"‘—‘""l._.

Yo Sk /,/Zf@/a( L.

Geowled

¢. Employer's Name/Specific Field

/éYVM.’/V\, 5&4&:& L

Drptor

¢. Election Sum to Date

WS A gy s SDo.o
f. Prior 2. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) k Amount

] $

] $

] . $
3. Coiitribufor Tnformation Add S Rem:

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

b. Job Title/Profession

d. Comments

AO. /%5«}4 /2—5’

p-/.;’: #" f?"zfm-rg M C 270%

& Ared

¢. Employer's Name/Specific Field

¢. Electicn Sum to Date

S Svo. o
f. Prior g. Account Code . Form of Payment i. In-Kind Description,, j. Date (mm/dd/yyyy) k. Amount
U $
] $

3. Contributor Tnformation -

I 4

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

b. Job Tltle/Prol'essmn

d. Comineats

/{l JLLA/ Tﬂ%&'/éé?ﬂ_‘-
RYY) /‘3@ Wl ds Do

c. Employer's Name/Specific Field

¢. Election Sum to Date

}/l/f/\/C 21‘7/0'1 | s /06 o
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j+ Date (mm/dd/yyyy) k. Amount
$
$
$
s /100,00
$ YbY¥rb.oo

CRO-IZIO

NC State Board of Elccnons

April 2007




Contributions from Individuals

—

P 2 of

Amendment

Y |

Yes

A g

1 Committee Full Nag Zz(an d Fund'if-app

Use this form to report individual contr:butlons over SSO or conmbunons uncler $50 |f form CRO 1205 is not used

e T S e

oeloformagontiariiis

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

3. Conitriby

bt

| b Job'l‘itlel!’rofmlon

d. Commeats

X

Bo, . ¢ Settrn. Ti
SYp Neh Taade ST

&/@Mlmm r ﬁﬁwﬁfmé

¢. Employer's Name/Specific Field

¢. Election Sum to Date

TMG 4.//@5@.,,,

WE M 2 s /,000. 0
f. Prior g Account Code | h. Form of Payment i. In-Kind Description j» Date {mm/dd/yyyy) k. Amount
O $
O] s
il s

‘3. Contributor Information

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

b Job T:t!eJPro!'essfon

d. Comments

BM/LJA_ /é D/'é:{; N
269 Ahdva Lo

btivel

¢. Empioyer's Name/Specific Field

—

¢. Election Sum {0 Date

WS A 2y S J00
f. Prior g. Account Code h. Ferm of Payment i, In-Kind Description }. Date (mm/dd/yyyy} k Amount
1 $
[] $
[

3. Coritributor Information’

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

b. Job Title/Profession

d. Comments

75)4.4_ /:é//e //
YA ﬁ&@.aﬂ,aﬁi@ {

We e 2700y

Encecwhve

¢. Employer's Name/Specific Field

Py @ Lo Ara

e. Election Sum to Date

s 25D,00

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

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

$

3

3

$ L33D. D

YU, U6 00

CRO‘IZM

NC State Board ot' Elccnons

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contnbuttons under $30 lf form CRO 1205 is not used

Fg

T2Commiittee Fult NADIE (A0 Fapi 'fif-apphcable] Solna

Amendment
Yes

Z—{'J of 4 1 D

a. Full \Jamc, Mallmg Address & Phonc
(include city, state, & zip)

b. Job 'I"tle/!’ro!’r_sslon

d. Comrnents

S Shewe Clanks

/35- / ij,g,@;:."w-m'm A)&J/'i?u /{J O

Retired

" c. Employer's Name/Specific Field

/ ¢. Election Sum to Date
s/ 7 2 s /00 ¢
WSy 2ipd D
f. Prior g. Account Code k, Form of Payment i. In-Kind Description i Date {mm/dd/yyyy) k. Amount
[l $
O $
(1 $

3. Coiitribitor Tnforriation

a. Full Name, Mailing Address & Phone

b. Job Tlrlcf!’roresswn

d, Comments

(include city, state, & zip}
Arwa M, Smith
/5)51 & FPu /‘J/\f‘f’i”'@‘{‘fé %

NENC 29y

DwJER_

¢. Employer's Name/Specific Field

@éo’m*" siﬁ‘,/tﬁv\.__

e, Election Sum to Date

. s Jov.00
f. Prior g. Account Code b, Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O | 5
] $

3. Costributor Information’ s >

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

b Job Titie/]’rol'essmn

d. Comments

Toby C WHiImAkER,
/14 6:*&7 /tamw s e

WS AMC 206

9}65 EUTIVE

¢. Employver's Name/Specific Field

TV

€. Election Sum to Date

s 1,200.00

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

i. [n-Kind Description

j. Date {mm/dd/yyyy) k. Amount

$

b

CRO-1210

$

$ 1, 200,00

S H4,¥7b 00

NC State Board of Elccuons

April 2007



Contributions from Individuals

Pg

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1iCommitteeFulk Naﬁ’é‘ﬁi_ d Fifdd'if applicable) g o) : W

. Full Name, Mailing Addrm & Pbone -
(include city, state, & zip)

Amendment

L’7 of L{ | D E

Yes

Sy

T T

b. Job Tit!e/Proression

*d. Comments

l /fy&(é’"/b’#/ /ljﬁ’ J H#A JA)

WEAC 29108

fetive k

¢. Employer's Name/Specific Field

¢. Election Sum to Date

f. Prior g. Account Cade h.-Form of Payment I. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
U $
l v $
[] s

3. Contnbutor Informatm

#Remove:

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

b. Job T:t!efProfcsswn

d. Comments

e O, fm%ww
/ 79\} Z;gl-u}f jiavy\.;c};di EMB"’&.

Lohrea

¢. Employer's Name/Specific Field

¢. Etection Sum te Date

/M SA Do 7‘; N 372,49 s S00.0p
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description §- Date {mm/dd/yyyy) k. Amount
O $
0 .
] 3

3. Contributor Informafion’:

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

b. Job Ttlcfl’roress:on

d. Comments

-

&»@fm N7
ravy Al o

£ /1

¢. Employer's Name/Specific Field

¢, Election Sum to Date

WS NC 20y 5 D, o

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

$

b

$

$ 730,06

Fotria s 96,8162
CRO-].?IO NC State Board of Elections April 2007



Amendment
Contributions from Individuals g 28 o MO ve ®
Use this form to report individual contributions over $50 or conmbuuons under $50 if form CRO 1205 is not used -
1 :Comiiitied FulF Nawia (aba FUsa it applicable) B R AT R R AD NuRbEC R e e e

7ED KAPLAN For CMUT\, doMMassm,uEf{ éc’&‘ma

F;j“ f.on bui"“’" TR 01' aﬁ - ‘J » ? T ’j‘.‘ - ,; = !rﬁ‘ L P Ry S ,,‘r gﬁ& _éyl--”r? Ry :-:"".;‘ ‘35% wh.;“;
a, Full Name, Mallmg Address & Phone b. Job T;rlefl’rofesslon d. Commeats
(include city, state, & zip) ‘ Fﬁjgz . 4‘_4"[ Szamf}'ma._.
DD neg "Jue AZdwaQW\,W ‘% bt (gt

¢. Employer's Nameé’ﬁeciﬁc Field

270" M. STraTEeRo Ko
WSNC 210y

WC?(.LS,‘ /g:\?j D ¢. Election Sum to Date
- S 100, O

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

L] | $

N - ot gl i 5 ol ialiine i 2 B #r
a. Fult Namc, Mailing Address & Phone b Job T:tlefProl'essmn 1 d. Comments
(include city, state, & zip)

D e . — N VETIR.,
w’ // 1 /- [472 /5 o2y ¢4 ( ¢. Employer's Name/Specific Field
SO N NMavee ST sTE 1300 RoFried.

e. Election Sum to Date

Ve :
W< A 290} S _2SD.oU
I. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

(] . : $
a3 | $
L] - $

3. Contiibutor Information’:: 5 . . Reim %
a. Full Name, Mailing Address & Phone b. Job Tltle/l'rofess:on d. Comments
(inciude city, state, & zip)

Ehren
Loy )Z’ A (7@\? S T ¢. Employer's Name/Specific Field
303;( ’p@w—y@k 'JQ”! ve &M.._ e. Election Sum to Date

Levwrsinfe A z?z):,:g S /00 Cp
L. Prior g, Account Code h. Form of Payment i. In-Kind Description .| i Date (mm/dd/yyyv} k. Amount
$

b

: $
S  Y43D,on
S 46,Y74. 00

*"'ﬁ%

(T his line,

CRO—IN /] NC State Board ofEIcctlons ' April 2007

~




: Amendment
Contributions from Individuals e 27 ou Y O ve B N

Use thlS form to report 1ndw1dual contnbutlons over SSO or conrnbutlons under $50 if form CRO 1205 is not used -

A D N B e
é C' & Yo &

1 b Job ‘l'itle!l‘rol'ession d. Commcuts

Evpe w Ve

¢. Employer's Name/Specific Field

a. Full Name, ‘Mallmg Address & Pboue
(include city, state, & zip)

Tece v Flova. IS4/
3989 fradbinetru. T -
Lé - Q&uﬁ pﬁ ¢, Election Sum to Date

< A
N & & (dtl‘ilmub li%'wwmmov_?lmui) 5 3) 000, oy

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

3. Contributor Tnformat, W by o i : :
a. Full Name, Maziling Address & Phonc b Job T:llu'l’roressmn d. Comments

(include city, state, & zip)
LS., Clpe fehye s
' 1 &"’/\’as«_— ¢. Employer's Name/Specific Field

72‘7"(.'} i (./'}’L‘Qﬁw, j,lf}‘b“*/i__. ’/<)a

¢, Election Sum to Date

< pMe 2

MC 2700y S JOO.0D
f. Prior g- Account Code h. Form of FPayment i. In-Kind Description ... j- Date (mm/dd/yyyv) k. Amount

O $

] $

O ' $
73. Contributorlnformahon”‘ i P R

R

a. Full Name, Mailing Address & Phone b. Job Tttld?rofesswn d. Comments
(include city, state. & zip)

Lioyd 6. hdvfer_ IRCHITEC T

¢. Employer's Name/Specific Field

?0 ‘7£ .@M_Z!A Midér%‘v\.. 7 &ﬁv’@f e. Election Sum to Date

W A 2710y . S IP0.Ep
f. Priar g. Account Code h. Form of Pavment i. In-Kind Description J. Date {(mm/dd/yyyy) k. Amount
h)
b3
by

S 3200 oo

P e rn A el $ !7’5 V?é 00

CRO- 1210 NC State Board of Elections April 2007



Contributions from Individuals

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

e 30

Amendment

Yl O ve B N

T Coiminittee Full NATIE (300 K i applicable) esds Foplr:

ol 4 . Sl R
a. Full Name, Maﬂmg Address & Phone
{include city, state, & zip)

b Job Tit!efl’rofession

d. Comments

A/\/ Crund étdmrws...
Yoy (o kjawn. Ave.
NS WL 29py

Keal Situta,

¢. Employer's Name/Specific Field

/Qé A '«ﬁfaf(

e. Election Sum to Date

5 /POED
f. Prior g. Account Code h. Form of Payment i. In-Kind Descripton jo Date (mav/dd/yyyy) k. Amount
1 $
O $
[ $

' 3. Contributor Tnformatiol

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

b. Job Title/Profession

d. Comments

O, (amra~ce_ &ébs
Jp2 N. STRATFPRY RO

Mj\g /\/C.. 2,710y

/Gﬂou 1T e T

¢. Employer's Name/Specific Field

bdilden. Frdbs

e. Election Sum to Date

S 00z

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
J $
Ll S
1 S

3. Contributor Information”

TR

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

b Job Txtlc/?rofessmn

d. Comments

5@2&8& + Atice ClefamS_
221 O ﬁci_owfﬁ? D
WS AV 21106

ATIORNEN

c. Employer's Name/Specific Field

ATIZRNE y

¢. Election Sum to Date

YLD

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

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

b

b

$

545D, 00

S % Y1660

CRO-1210 |

NC Siate Board of Elections

April 2007



Contributions from Individuals

Pz 2'

Amendment

of \-',( E] Yes . No

-~

Use this form to repert individual contributions over $50 or conmbutions under $50 if form CRO 12035 is not used .
A2 Committee Full Naie(and Fund L appicable) 3¢, :

LY

R A A NEmber T e e

7ED KAPLAN For Cw;.UTy éwvwn a:Ser/{ 6l RY04
3, Con Elba oA N A e e I e e e s ey
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments

(include city, state, & zip) /

/_:;3,,3 AMEES %} M= A c. Employer's Name/Specific Field

LYoo foyt ST

d ¢. Election Sum to Date
WS NC Y293 1
$ 100.00

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

[] b

'l 5

O] 3

3, Contributor Taformation

1 BT

a. Full Name, Mailing Address & ?hon:
(include city, state, & zip)

b. Job T:tldl’roresswn

d. Com ments

E/’ zABsTH L. Qmick
EU0IT kawh View Trai
W< NC 2oy

DR AEY

c. Emplayer's Name/Specific Field

Wrmble el Lo

¢. Election Sum to Date

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

3. Contributor Tnformation”

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

b Job Tltlef?rufessmn

d. Comments

A riewe A. /.va\_ codl
O™ Spring Tage &7

SHBECAT

¢. Employer's Name/Specific Field

-7—8.&. ol\.f A

¢, Election Sum to Date

we A 2oy ;]gs.r"_. | s 2D
[.Prior | g. Account Code | h. Form of Payment | i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
3
h)
$
S SYbynw

L owe..

NC State Board of Elections

April 2007



Contributions from Individuals

Pz 3‘2‘- " oof

Amendment

SO ves B N

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

1;Cowminitteé Full Namia and Fund If spplicable) B

i i B Number.

TED KAPLAN For ConbTy CoMmisSioIER

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

3 Contribufoc s sAtoR b R

éc&‘ma

T A, Gallaharn__
/0B8] Chrec.. ZM@?"‘ @O
WS NC 27y

('QET_!:‘ .), 'ﬁ’,- ‘ %ia B ot -jj“.'q,_‘ujf.?.{”?_q_..n—a-’. 4 &lwy‘: WA ?n o DB
b. Job Title/Profession d. Comments
’ ”~
Amorrey

¢. Employer's Name/Specific Field

wewrt fArito

¢. Election Sum to Date

5 /00, 0

éa Dzi?zrt.fj fas /]44-—;7#%{9\

/920 Brcem baer. Ko

f. Prior £. Account Code h. Form of Payment i. In-Kind Deseription - Date (mm/dd/yyyy) k. Amount
] $
] i $
] $
3.’ Contributor Enformafion 5. 23" 1AL & Remoy
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
' EoTweo

¢. Empioyer's Name/Specific Fietd

e. Election Sum to Date

WS Ve zuoy S /00, dp
[. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount '

] | $

O $

(] $

3. Contributor Information .’

R TS

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

b. Job Title/Profession

d. Comments

Scolr T. Sevcel/
/2057 Scotlwern <7
L&Mﬂléf /‘jC b ¥ P

Cacconve

¢, Empioyer's Name/Specific Field

W’pt&gm - éap/\i
MNEGIe S

e. Election Sum to Date

$ /00.6)

{. Prior g Account. Code h. Form of Payment i. In-Kind Description j- Date {mm/dd/yyyy} k. Amount
3
hY
b
s s Zo0.00
3 """,_ &l e b 3 -:1 :
Sy e o i RS e © 7 b Y76 40

NC State Board of El::lions

April 2007



Amendment
Contributions from Individuals e SR o _ O vs B N
Use this form to report individual contributions over $50 or conmbutlons under $50 lf form CRO 1205 is not used
17 Comiittee Full Namia(and FauaLIt appl:cabl’e _ TRNES ;

A e

3. Confribdfovitormation 4 Dk Vel i :
4. Full Name, Mailing Address & Phone ' b. Job 'ﬁtle/?rofmion ) d. Comments

(include city, state, & zip)
TAWEST R

/eﬁ/l/ﬂf al [ 3 7u #/ €. ¢. Employer's Name/Specific Field
(500 Virgini s R b

WSAE 290y ) S 200,00
f.Prior | g AccountCode | h. Form of Paymeat | i. In-Kind Description j. Date (ma/ddiyyyy) k. Amount

] | s

[ $

(] | 5

3, Contribufor Informatio $Ad

a. Full Neme, Mailing Address & Phonc b. Job T:llc/Professnon | 4. Comments
(include city, state, & zip)

e. Election Sum to Date

: ENsarsve.
\SM S/D\J m . Q /L"t‘?/m\_ ¢. Employer's Name/Specific Field

¢ @Ml//t«/ﬂ froce T RAZ
WENC 2108

e. Election Sum to Date

8 S00. ¢o

L. Prior g- Account Code h. Form of Payment i. In-Kind Description b Date (mm/ddiyyyy) k. Amount
L $
] | $
] . =~ $

3. Contribufor Information™: v o B Eadd ; S
a. Full Name, Mailing Address & Phone b Job TltlcfProfess:on d. Comments
{include city, state, & zip)

TameEsS P Wieus T2

2728 SApraa TRaC | _
Y ¢. Election Sum to Date

p;ﬁavcf"mm, M 270%) s D20

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

Cerraea
¢. Empioyer's Name/Specific Field

3
3

$
“‘é‘e% s % s 325000
9 1#"‘“ b A bn s L ey b, T A g T
: 10 . PoE,
\,{; o‘éL_‘L ] _“3?. el
(T/is fine

g:a nul?ﬁ‘e‘onh” 5'd Dﬁax[e f Suhtsnary Page CRO-T100) ¢ fone ' K/él q ? é‘ rOU

i CRO-1210 NC State Board orElccnons April 2007

-




Contributions from Individuals

Pz SL/ of th /

i1 Committed Full Namet

3,/ ContributopTh i‘&i‘-i’:‘i}? e
a. Full ‘{ame, Mailing Address & Phone
(include city, state, & zip)

5 5 .f'ﬂ}lﬁfw

Ain-u_l.d-menl

O ves B No

Use this form to report mdw:dual contnbuuons over SSO or contnbuuons under $50 lf form CRO 1205 is not used

bCi'h

b. Job Tltlefl’rofmlon

d. Comments

lee Chadel
) @4%7"«’4wL Ka

ws e 2710

e ce o

<. Employer's Name/Specific Field

¢. Election Sum 1o Date

S Q30 ¢p

f. Prior

g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) & Amount
(] $
[ $
J $

3. Centributor Informatio

I

ol

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

b Job Tnlc/l’rol‘ess:on

d Commenrs

ﬂ’)m wv?c 708" NMetdag )
/733 8&&(—’[0% %fﬁ”m A)O
WS wc

Lo ren

¢. Employer's Name/Specific Field

¢, Election Sum to Date

2710Y s 100.60
f. Prior g. Account Code h. Form of Payment i. In-Kind Description .. j. Date (mm/dd/yyyy) k. Amount
] $
B $

l

3. Contribufor Iaformation

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

b Job Txtle/l’rol‘essmn d. Comments

Tt %&LMMAJET Zx)a,o@g_
Yy Westpviena. Ave. .
VAN 2710y

Aehngd

¢, Employer's Name/Spectfic Field

¢. Election Sum to Date

g

/P07

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

i. In-Kind Description

j- Date {mm/dd/yyyy)

i Amount

$

$

$

$

‘}‘Saao

Y YL Y oo

CRO-1210

NC State Board of Elections

April 2007



Amcndmem
Y 0O vs B o
Use this form to report mdmdual contnbutlons over SSO or contnbunons under SSO if form CRO 1205 is not used
L Cominitiee Full Name(ahd B %

Contributions from Individuals

Pg 3 S— of

; b JoletldProl‘esslon ‘ ]

esidsF

a. Full Namc, Mallmg Addrm & Phone
(include city, state, & zip)

Steven. 1. Dpllase
27%1 Coval Sardao Zw’
W< A

d. Comments

¢. Employer's Name/Specific Field

TAmar
2"”05 [y

e. Election Sum to Date

800, £p

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

O S
] , $

3. Cotittibutor Taforimafion

a. Full Name, Mailing Address & Phooe b. Job Tl Professon d. Comments
#(.i::—c-lude city, state, & zip) ,é: e
~J O A / /g — _ ¢. Employer's Name/Specific Field

| YRS Merimiaw i’} o b (r _ ) | e. Election Sum to Date

g- Account Code h. Form of Payment

. f. Prior i, In-Kind Deseription j- Date (mm/dd/yyyy) k Amount

O . s

CRO—IZIO

NC State Board of Elections

[ | $
1 | | $
3. Contributor Information’ L v * [ Add: REmOVE 3.1 S G by
a. Full Name, Mailing Address & Phone h Job TltlefPraressxon d. Comments
(include city, state, & zip) : @ iren
Zk)l //f/’?;ﬂ«"»-. b/‘) p’},f’J ¢. Employer's Name/Specific Field
;\)577 8 {nug 1’@2"-4/@._ /Qﬂ ¢. Election Sum to Date
W< pe 2710y S 0000
L. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
' $
§
5
S 1,100.40
£

76,Y26 04

April 2067




Contributions from Individuals

Pg

a. Full Name, Ma:lmg Address & Phoue .
(inctude city, state, & zip)

Amendm;ﬁ.t

3b w4 O ve B e

Use thlS form to report mdw:dual contnbuuons over $50 or contnbut:gns under $50 :f form CRO 1205 is nct used

hi: bt _r' iR
| b Job Title/Profession

d. Commects

F thedmace ékw:%? 4 TR,

RE27 Gyiins Ve
WS NC 2710y

@Tli’ea

<. Employer's Name/Specific Field

e. Election Sum to Date

| S 400, 0p
f. Prior g. Acconnt Code k. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
] s
] $
[ 5
3. Contribitor Taformatios ¥

EhIE s

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

b Job Ttiefl’rol‘essmn

d. Comments

ST + Mang anet ik
536 Quitrt woroa DR

Pﬁqs:cmd

¢. Employer's Name/Specific Field

Vl/ /'\/NAA) -’ ¢. Election Sum to Date
S A 2y -
S 100,
| {. Prior g. Account Code h. Form of Payment i. In-Kind Description . Jj. Date (mm/dd/yyyy) k. Amount
O $
] $

3. Contribator Information

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

b. Job Tnle/?roresston

d. Comments

T 3 /‘éLa Fety ,,fv-,,)
87 Galb. w@'u}léj Due,

/ee.TJ reA

¢. Empioycer’s Name/Specific Field

e. Election Sum to Date

WS ML anss - 5 06 2
f. Prior g. Account Code h. Form of Payment i. la-Kind Description j. Date (mm/dad/yyyy) k. Amount
5
5
$
S bo0.00

*Y Y2 s

C'RO-I.?IO

NC State Board ofTE!_c:ﬁons

April 2007




Contributions from Individuals

27

Pg of

/]

Amendment A
0O yes B

Ne

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

1-Comniéted Fulk Naié{and Futd {f applicable) § 0 Bt o

TR ES AT Number a g iy

Alact A1 1
BN

a, Full \[ame, Mallmg Address & Phone
(include city, state, & zip)

7‘£z> A’APUJM FoR war\/ dpMMa:smuE/{

b Jod Tnlef!’rofesslon

d. Comments

/1/811.. deF/VW/‘)
3817 A Liltiny

e

/0 hasad et frne

¢ Emplo}’er's Name/Specific Field

¢, Election Sum to Date

2710k S\ D.op
f. Prior g. Account Code h. Form of Payment i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
] $
t - $
U 5

37 Contribittor Tiiformation

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

b. Job T:tld?rofesswn

d. Comments

Enios G, s
338) Timbesla o Lo

o~

WE M 2y

@"ﬂ Fe0

¢, Empioyer's Name/Specific Field

Pepvosi — wWFA_

e. Election Sum to Date

S R3ID.

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

U

3. Contribufor Information”

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

b. Job Tltle/l’rofessmn

d. Comments

IMNie A.tnﬁwf ;,’gﬁ?p,dﬁ(’ .
269 Md o en Crasd Da,
Povanie M 5o,

£ Frren

¢. Employer's Name/Specific Field

e. Election Sum to Date

S 3D0.2p

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

i. In-Kind Degcription

j» Date (mm/ddivyyy) k. Amount

h3

$

CRO 1210

NC State Board of Elections

3
3 FUD. D0

S Y, Y76 .00

Aprit 2007




Contributions from Individuals

L

1 Comnitice Full Natie (and Fand L ap

pplicable) %

Pg

Amcnd ment

39 Y/ O ve

&d

of No

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

ISR DN

Contribdfor Tnformafions

1. Full Nsme. Mailing Address & Phune
(include city, state, & zip)

S

TEA KAPLAN FM ConTy LoMmISSIDWER

e . e a3

e Ex)
b. Job Title/Profession’

i Any

¢. Comments

Sue  tieies
191 Deak s
m'ﬁc/fs‘w‘//f’ N

<. Employer's Name/Specific Field

¢. Election Sum to Date

3
2702 P - S SD.LY
f. Prior g. Account Code h. Form of Payment i. In-Kind Description: i- Date (mm/dd/yyyy} k. Amount
(] $
4 $
L] $

3. Contribuior Tnformatio

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

b Job Tltle/l’rofesslon

d. Comments

TJomw Me Erwalon
2020 fo@“’ujnﬁ
WX AC

kb

fehrel

¢. Empioyer's Name/Specific Field

¢. Election Sum to Date

27 0Y S /DO.ep
[. Prior g. Account Code . Furm of Payment i. In-Kind Description jo Date (mm/dd/yyyy)® k. Amount
] $
O s

+

3. Contributor Information’

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

b. Jcb T]t!e!Prol‘esswn

d. Comments

Lavey o dle.
120y Salpwn latea
WENC. 24,04

c. Employer's Name/Specific Field

. Election Sum to Date

s 2850

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

i. In-Kind Description

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

5

C‘RO-IZIO

-

NC State Board of Elections

. §

YL Y. 00

April 2007




Amendment
Contributions from Individuals p; 57 o 41 O vs B N

Use thlS form to report mdmdual conmbunons over $50 or contnbuuons under SSO if form CRO 1205 is not used

éf&?ﬂ&

3 Conib o Raon B R S RO s e e T,
4. Full Name, Mailmg Address & Phone | b. Job Titie/Profession d. Comments
(include city, state, & zip) 5 u)
., @ Lig
: o é'f) .r‘l"ié €77-l ' ¢. Employer's Name/Specific Field

700 shshive Ro
: % o < z, ‘gyw&l\’ &7 #’g "'05 ¢. Election Sum to Date
) )
A VC 2710k : %ﬂjﬂ,‘)"\m $ /'m.ﬂ(’_)
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 $
] $
] - $
3, Contributor Tnforiation BET ’
a. Full Name, Mailing Address & Phone b Job Tnle/l’roresslon d. Comments
{include city, state, & zip)

- Ec?'ri e
WA + e & '&’@?“ Sed. ¢. Empleyer's Name/Specilic Field

S99 oy
9 5[ ,{3{/\,‘ e l//SM JQ:? ¢. Election Sum to Date
< / '

WS M 2o - S /00,7
[. Prior g, Account Code h. Form of Payment i. In-Kind Description - j- Date {(mm/dd/yyyy) k. Amount
gl _ $

] %

O

3. Contributor Information’ S :
a. Full Name, Mailing Address & Phone b. Job TitlefProfesswn d. Comments

(include city, state, & zip)
= Ervernnve |
ﬁq i"i"!-)-/ £l gl - ¢. Employer's Name/Specilic Fietd

~
SO oy STrne A BLE DAL ' SH X)) e. Election Sum to Date
Ra e 8!; s N 2ot $ [ OO0

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

3

$
$ S50. 0D

5 ‘fé TNV

CRO-IZ!U NC Statc Board of Eicctnons April 2007




Contributions from Individuals

Pg qa

Amcndmcm

4l 0 vs B %

Use thxs form to report mdmdual conmbutmns over SSO or conmbutlons under $SO if form CRO 1205 is not used

P R Yy T AR e di-dehoarn .r.&'; ';:_ 2 e
3 Contelbafor NI RAGON I Uttt
a. Full Name, Mmlmg Address & Phone
(include city, state, & zip)

7ED KAP&AM F»,e c’mm\/ dp/wMa:swpe/{

b. Job 'I'itIefProl’cssion

d. Comments

T, Mices AAA’«’\.A)E_T)'}y
R03Y% G/mﬁﬁt/&; A

L

Bater

¢. Employer's Name/Specific Field

RAR+T

¢, Election Sum to Date

Vs ﬂ]c 2710 I PN
f. Prior g Account Code | b. Form of Payment i In-Kind Description j. Date (mnddd?yyyy) ] k. Amount

O ' $

] $

] $

3. Contributor Tnformation

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

b Job TmefProfesslon

d. Comments

LD /\/ﬁﬂz.} /? CygL b s

Po. Bey 25367
we ¢

Conomttant

¢. Employer's Name/Specific Fieid

&% 516?3 L’yafvzﬁ

¢. Election Sum to Date

210y S L5004
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
(] $
(] $

O

"3, Contributor Information’

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

b. Job Title/Professmn

d. Comments

ﬁ/'i”\r’é’?@ 6—'/9‘0,%15
IS S o bla Vo, ;,Ja?,

WS A w10y

ATIORVE Y

¢. Employer's Nam::.'Spccil'ic Field

ATToR M E'>/

e, Election Sum to Date

S 10020
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date {imm/dd/yyyy) k. Amount
e ) $
] $
[] $
$ /725,00

5 L/é, Y7L .00

CRO—1210

NC State Board of Elections

April 2007




Amendment :
Contributions from Individuals . r YL of _Y{ 0 Yo [ Mo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1 Committed Full Namie (ind Find it appllcablé)"f A D e e S AN NUmbE L SR Ay

TELE KAPLAN F:)/e (:'MUTy dﬂMMe:smuE/{
13, ContEibu o Nt Ao e D, MERRC

a, Full Name, Mailing Address & Phone b. Job T‘itlef?rofmion d. Commeats
(include city, state, & zip) SReTIred _
e n K ", EAtcvnve, F"":é“ Fee.
7.”“"" A L ,é{,ﬁ) ¢. Employer's Name/Specific Field P |

(1657 Diuidie SPRNE /%y
/“{iﬁb)fqb’///f‘?f /L/C.- ;’)‘92’3

¢. Election Sum to Date
$ ROLgO
f. Prior . Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) e Amount

O | sv5t Chach. Prisgnal Cho e 2/25 fao1¥ s Q0100
O] s

AA Pt Lo Moa i@

O | , )

3. Contribiitor Informatior

a. Fult Name, Mailing Address & Phone b Job Tltiefl’rofessmn d. Comments
(include city, state, & zig)

¢. Empioyer's Name/Specific Field

e. Election Sum to Date

3

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

] . | $

L] $

O

3. Contributor Information

a. Full Name, Mailing Address & Phone b Juh Tttie/?rol‘emon d Cummeuts
(include city, state, & zip}

¢. Employer's Name/Specific Field

¢. 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
k3
5
$
S 20000
3
76 YL .o

CRO-I.?I 0 NC State Board of Elections Aprit 2007




Contributions from Other Political Committees
Use this form to report contributions from other candidate, referendum or PAC committees

Pa._l_

An;endmgnt S

L Odves BN

H“Commlttee Full:Name (and Furd.if applicable)-

TED KkalLAd Foil C@uﬂ?‘y (’am&ussmd&{

3, Contributor Information’

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

’ h Type ot’ Commmee

d. Comments

L] candidae B pac

Prodond S fﬁ?ggfaw& [BLITIEN

AT E Lt M@
3828 fovvesrsave DR
WSHL 2903

D Referendum

—c-.IeveI Registered (Specify)

O rederat County:
D State

D Municipality:

e. Election Sum to Date

S 4000.00

f. Account Code |g. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy)

j. Amount

§

3. Contributor Information;

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

b, Type of Committee

d. Comments

KT Candidate

To/Nes FDE /maver MWW"
Fo. go 20397

] rac

D Referendum

c Level Registered (Specify)

D Federal D County:

D Stale Municipality: |e. Election Sum to Date
-
=
WS NC 27720 s $DO, 00
f. Account Code  [g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy} |j. Amount
3
3
5
3, Contributor Information +" " - L] .Add - r_'_l Remove L ,
a. Full Name, Mailing Address & Phone 1, Type of Committee d. Comments
(include city, state, & zip) D Candidate D PAC
E] Referendum

¢. Level Registered (Specify)

{1 Federal [.] County:
D State D Municipality: Je. Election Sum to Date
3
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) (. Amount
5
$
5

5 4.300.00

S < Sp0.00

CRO-1230

NC State Board of Elecuons

April 2007




. Amendment :
Disbursements pe /o = iOves ENo
Use this form to report expenditures from the committee for operating expenses, contributions to cand;datelpohtlcal
committees and coordinated party expenditures
1..Committee Full Name (and:Fuid if applicable)’; :

7'5?3 MﬁLAAJ For C.c’ap‘rk/ Comm $51om ert. bl & HY0R

Pleise iise separite CRO-1310 forms for eacls 1ype of Disbiursentent.

E Operating Expenses ! :l Contributions o Candldatesl?oltt:cal Commmees D Coordinated Pany Expenditures

21D Number:

d. Payeé Inforimatio Add 1h
_ Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include clly, state, & zip)
l/gL A ¢. Level Registered (Specify)
81’.;- /\/‘ ‘S/ofaéi £E" 6 7- STE 21 § D Federal County:
V\/S A 2101 I:I State [:] Municipality: |e. Election Sum to Date
$ 682.30
E- Account Code  |g, Form of Payment |k Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SYSt | Checodi| A gliafry 1368250 | Wemsime vev
$
4. Payee Information: A B Add |:| Remove:, T
a. Full Name, Mailing Address & lene ) b. Coordmnled Committee Name d. Comments

(include city, state, & zip)

NﬁL‘gH pH"ﬁ 7o 6WHY . c. Level Registered (Specify)
Y5 WeLT EMA  Buvn STE 30£ [ Fedenl B Couaty:

W < AJC— 27115 ¢ D State D Municipality: {e. Election Sum to Date
$ 240, (9
f. Account Code  |g. Form of Payment  |h. Purpese Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
S4S) |Chuds O] A afivjry 82401 |fodarr Photos
$
4. Payee Information- o 5 25 i :3: Add s EI ‘Remave G
fa. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments ]
(include city, state, & zip)
WOOTE N LinpHles o, Level Registered (Specity)
7.)/6"}1»\)5"2. 8’/? T Federal I county:
W Ty /‘-)C_ D State D Municipatity: |e. Election Sum {o Date
£ mE 2737Y
’ s 1457, 1Y
. Account Code |g. Form of Payment  {h. Purpose Code |i. Date (mm/dd/yyyy} {j. Amount k, Required Remarks
SY/  |lhorh e 093 | B qha iy K957 77 | Bumear  Sigwg
s

$ 2,379, £3

5. Total only th:s Page

L LY ) P
if Operating Expenses,
(This tine goes in line 136 of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
(This line poes in line 3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (Li

$ 9 73&?7

A* - Media B#* - Prmtmg T*- Fundralsmg 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
O* Other

#:Codes require'detailed explanation in required remarks tield (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

Ps _&— of

Amendment

_2*""'[:] Yes mNu

Use this form to report expenditures from the committee for operating expenses, contributions to candldate!pollttcal

committees and coordinated Emt¥ expenditures
1, Committee Full: Name (and Fund if applicable)..

2. If) Number:

3. Type of Disbursemient
X] Operating Bxpenses

TED KAPLAD F‘W& caw\., C’mmssfwm

| éc&w)&

4. Payes Information

a. Full Name, Mailing Address & Phone
{include i:ity, state, & zip)

b. Coordinatéd Committee Name

d. Comments

veL A
315 NV, SAPrucE ST 5T 248
WS M 27y

¢, Level Registered (Specify)

! l Federal E County: '

E] State [:] Municipality: e, Election Sum to Date

$ )86(.5D

[. Account Code  [g. Form of Payment . Purpese Code

i Date (inm/dd/yyyy) [j. Amount

k. Required Remarks

N | Chechd 09Y] A

7-29-1% $1864.8D

MEDIA. PLAW V144

3

4. Payee Information”

. o] :Add - L] -Remove .

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

b, Coordinated Committee Name

d, Comments

W2 TEr) Graprre s
DRnS ER &/9
14_/621. Livng /L’/C.. 2237 u,,v

¢. Level Registered (Specify)

D Federal E County:

D Stale D Municipality: [e. Election Sum to Date

$ 459,03

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

i. Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

LAY Chack. & 0957| A

MAcve ra

J0-18-1%  |SYTT.DR
3

o1

4. Payee Information -

I3 Add . LI Remove -,

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

b, Coordinated Committee Name

d. Comments

RA+ T
W AC

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: [e. Election Sum to Daie

s 3651

f. Account Code  [g. Form of Payment h. Purpose Code

i. Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

SUS! \Bave Desrr| K

920 1y |3 3651

HAz AL DgdpsirSuiss

5. Total only this Pag

$ 2, 387.0Y

6. Total of ALL, CR
(Th:s Ime goes in line 13a of Deiailed Sumn

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

3 Y,736.87

7. Puipose Code ,(Llsc;dctaﬂed expenditu

CRO-I310

A% - Media " B* . Printing

E - Salaries F* - Equipment
[ - Postage J - Penalties

O* Other

'C* Fundralsmg

G - Political Party
K# - Office EXpenses

NC State Board of Elections

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

3
December 2009




In-Kind Contributions

Py _L of f—:D‘,‘."e,S,_,

Amendment

-Vo_._

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

Use CRO-1215 if In-Kind Contributions were or will be refunded w1thm 7 days.

1. Committee' Full Nameéi(and Fund'if applicable).

TED KapLLar  Fpr aoﬁff}/ Gpmmfssmuaé;

ACQ%D&L

[:] Referendum
D Other Receipt Source

Z,é“wz*iwl)’f, M 223

13.:Contributor Informatip D Add El “Remo
= Full Name, Mailing Address & Phone “{b. Type of Contributor ¢, Comments
(include city, state, & zip) D Individual
7 E.,.D M’)O(,ﬁ A) %\Ej:::ﬁdale
/695 Daubk f{a’f&/dgg /‘\'}Q ] pac

d. Election Sum {0 Date

[ referendun:
[:] Other Receipt Source

(336)F¥r- 2337 s 20/, ¢p
e. Description I. Date (mnvdd/yyyy) |g. Fair Market Amount
Fions Fee. Fo by Cavoiosre S R0l
i
$
S
3. Contributor Information & - S0 Add s 1 :Remove -
1. Full Name, Mailing Address & Phone b, Type of Contributor ¢, Comments
(include city, state, & zip) D Individual
D Candidate
D Party
] pac

d. Election Sum to Date

3
e. Description f. Date (mnv/dd/yyyy) {g. Fair Market Amount
5
3
3

] Add . ] Remove .-

3. Contributor Information =+ L 5. e i,

4, Full Name, Mailing Address & Phone b. Type of Contributor

¢, Comments

(include city, state, & zip) D Individuat
[:I Candidate
D Party
71 rac
E] Referendum d. Election Sum to Date
[T other Receipt Source $
e, Description ) f. Date (mm/dd/yyyy) |g. Fair Markct'éﬂlounl _
3
- 3
3
$ =20{ 00
. b
= This liné tnust be on line f Zof Detailed ‘.S'mmrmr_y Page CRO-1100}>. zo / 20
CRO-1510 NC State Board of Electicns December 2007




