._ilﬁendlilent
I_EJ_YSM__}‘H/I\!O ]
withoother detailed forms.

-~

Disclosure Report Cover LR RESYTY oo
Use this form for general report and committee information, must be signc[ﬂ'and‘s’z}xﬂnhttedlﬁlbn
Do not use this form to update information.
1; Committee Informatio 3., P
i Full Name : . ¢. ID Number
s I . o . [ —_

Schatmman  Yor  Shex Wbl
. Mailing Address (incledéCity, State and Zip Code) L d. Date Filed

Fo é—f—ap}lak C, MaAth' s b ‘ 4_/23~/2ﬂ,|71_

2521 Br++ Nty RA. e. Phone Number

5
Winshon— Salem, N z2D/p 334-922 -/51]

2.:Report.Year|3; Periad:Start Date iam/dd/yy): 4: Périod End:Date mnvddiyy) |5, Lréasurer Fall Name
| Stephen 0, Mathis
: 9-&TI-yPe:‘zbf.--Rep.Or.t-?fir(.:c‘.heckabnl)ifbﬂef}!ype*bﬁréﬁaﬂffﬁmfafteaéaregmy)i
andidate Campaign [ ] Party Municipal State/County | Referendum
1 pac [} referendum ] Organizational ] Grganizational 1] Organizational
] Independent Expenditure [ Joint Fundraiser [ Thirty-five day Quarterly ] Pre-roferendum
[T Legal Expense Fund [ ere-primary w First " 1] Final
[ Pre-election (| Second [J Supplemental Final
T Tpe o i (F aralcatie [ O T Auma
] Booster Fund Semi-annual B Fourth [ special
1 Building Fund (| Mid Year Semi-annual
[0  YearEnd 0 Mid Year 104 Speciak Report Name -
] other: ] Fina | Year End
8 Number of Fundraisers this; Report. ] L] Special £ Final —
} O Special
ITA'ccount:Informiatio |1l:Account Information::
Financial Institution Full Nante ) & Financial Institution Full Name
Capita\l Bank —
. Purpose c. Account Code b. Purpose ¢. Account Code
Campar FAN Y777 -
4 ¢ <+ ‘U . £+ (3’ d. Period Begin Balance - d. Period Begin Balance
$ 23924, 24 5 —

P

CERTIFICATION _ -

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

of the NC General Statutes and that no funds are commingled with prohil f eTiother non-disclosed funds. I further certify that this
7

report is complete, true and correct and that I have been trained by thy
7
#2144
’ Didte

éfaﬂhev\ C. Mathrs

Printed Name of Signer - ’igna\’u‘r?ot' Appointed Treasurer
OR OFFICE USE ONLY w . ‘
: , o . Delivery Method
‘ Date Received: | Employee: EJ Nownal Mol
rked: . O Registered Mail
buePostarked: Bmployee: g Hand Delivered .
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: . Employee: - g;ggggtga; rtl_rc;tj ;gfgzved

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




!I:Amendl;l;{tw

Detailed Summary [ Yes
Use this t‘?rm .to summarize all disclostn-.c regf)rting forms and to tota] moneteﬂ in.fonqation —— _
1. Committee Full Name (and Fund if apphcab!e) - *12. Type of Report - ~ |3, ID- Number -
Seha 1"4 AN ydo ~ Shet K'v— Oua Hevl,— First —
Start of Electlon Cycle' January 1, _2-2// Rep::&i?_ﬁ:ﬁo d. El;:it::: tChl;‘scle
4) Cash on Hand at Start $ 73 a}?é, 24 $ ”‘|3r+‘”
RECEIPTS , e e o =
MS) Ag—g;;g;ted Contnbutmns from Indmduals (CRO-IZE;') $ / 5’ ?& 00 $- [ ?—40 L0(9
6) Contributions from Individuals ‘ (CRO-1210)| § 578, 2394 $ 751 294 b3
7) Contributions from Political Party Conumtt;:_SQA.MH'w?ﬂcn';b-IZZO) 3 — $ —
8) Contributions from Other Political Conumtteé; N (CRO-1230) | $ — $ -
9) Loan Proceeds ) (CR;-;HO) 3 — $ —
10) Ret‘unds/Reimbu}s:ments to the Committee (61;6:1240) $ 3¢90 13 289 N’y 7/
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ #,38L |8 30,4 7’
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ — 5 —
11c) Outside Sources of Income (CRO-1250)| $ -— $ -_
_--; id) Legal Expense Fund - Other Sources 7_(CR0-1270) $ — $ —
11e) Exempt Purchase Price Sales N (CRO-1265)| $ —_— $ _
12) TOTALRECEIPTS(Addlmes5 6 7,8, 91011a11b1!c11dand11e) $ 58,523 421% 79 08’{,;3
513) Dlsbursements - ) o o ;
13a) Operating Expenditures (CRO-I310)| § 72 $Pp 94| $ SY o427, 9 i
13b) Contributions to Candidates/Political Comnuttees (CRO-1310)| § — $ 2 {' 0,00
13¢) Coordinated Party Expenditures (CRO-1310)| $ — $ —
i:;) Aggregated Non-Media Expenditures (CRb-I.ns) $ — $ _—
iS) Loan Repayments (CRO-1420}| $ — 3 —_
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ ), 514 4518 2600, 4 3
i'?) In-Kind Contributions o (CRO-1510) | § /574458 TLO063
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14, 15, 16 and 17)] $ 36, 609.8%] % éZ! 379 %0
19} Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ 29, 8% 22, 8400 '77*
JADDITIONAL INFORMATION . TR L L T e e e

( CRO~133 )]

20) Non-Monetary Gifts Given to Other Comm:ttees $ —

21) Ouistanding Loans (incl. enes from other campaigns) (CRO-Is30)| § -—

22) Debts and Obligations owed by the Comrmttee (CRO-1610)| § —_

23)--Hébts and Obligations owed to the Committee (cnai}é"é} $ —_

24) Account Transfers Within the Committee o (CRO-I?ZG)‘ $ —_

125) A;lministrative Support (CRO-1710)| $ - $ -_

26) Forgiven Loa;ns - .(CRO-1440) $ - $ -

27) 48-Hour Notice Reporis Sum (CRO-2220) | & - 3 —

28) Contributions te be Refunded (Cro-1215) | § — $ —

'CTO-'IIOO NC State Board of Elections August 2008




3 Amendment

DY% ﬂNo

Page } ‘

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

L Committee Full- Name (and:Fund'if applicable): e 20 ID Number A
§¢-Ad7"§man or 5}\6;(‘ —
3. Contributor:Information:: ;.- ox iy ) LR T
fa. Amend b. Account Code |c. Form ot‘ Payment d. In- Kmd Descnptlon e, Date (mm/ddfyyyy) |[f. Amount
[T Add -
E Rewove | /0D O ek — 2/24%4 |8 500
Add o
DRcmove \/ './ e 7—/2[]"//4- $ fpl00
| T '
E Remove v v - 2‘/2‘%//% $ '2-5—’/ 0&
Add n
EEI]Removc ,/ V/ e 2—/}%//4 $ {ﬁ/m
Add ! 4
S Remove v/ v Z—/ }Z’//L/ 8 25, DD
Add '
DRcmove v \»/ 2/2-171'//% $ 5’9!@
T Add ’ !
SRcmove \/ v’ Z-/J?-J?L//L]L $ .5’9100
Add ’
E Remove v v Z.;, 2 L}-f//‘[‘ $ S0 100
Add
_E Remove v’ v’ 2/2 iL‘// 9(" $ 257,00
Add [ T
[:chmove \/ ‘/ 2/2—5"//% $ 5’0!0@
L1 Add roT s
D Remove \/ \// Z/Z%//% 5"0 10&
T aaa ! ’ $
[ Remove \/ \/ Z/Z’f‘/}"}’ /ﬁ/&a
LT Add 7 7 —
BRcmove \/ -~ 'z—/,z-?"//% § - 0/§D
a Y 7
Ol feooe |/ v 2)24 14 |8 52,00
) 7 .
_B :Siovz: \” \ 2/2.6}-/)“-}!' $ 5’0 ' 00
Add
chmove \/ \/ 3/0//'71‘ $ ;ﬂ:&ﬁ
Add
£ Remove | v~ v ,g} 3/ J# 15 zeop
1 Add
chmovc v v 3/3//17/' $ 5’0/5@
Add
1 Remove v Pl 3/3//71- § ;&lﬁ&
T Add
E Remove l/ {/ 3/5//4 $ 25-’{ 00
Add
ERcmove \/ 1/ 3}3//171' $ 2‘{}09
Add
I:!Remove ;/ / 3/3//‘7!‘ $ 4&/0@
B e | L 3/3)14 s 52,00
4. Total only this Page $ 0,00
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Ind1v1duals of $50 or iess

Page

_}_of

Amendment

— DYgs /mo

1..Committee Full:Nanie (and Fund:if applicable) :” : Sy e D Number - R
gc,\/\df}‘ﬁmwr\ 3@”‘ a}»er.ﬂ‘r —
3: Contributor Information: 1/ i i 4
Ib Amend b: Account Code |c. Form ot‘ Payment d. In-Kind Descripiion e. Date (mm/dd/yyyy) [f. Ameunt
Add
DRemove //&0 O/}lebk — 3/5//4 $ {ﬂlm
7
El fenors |/ v — 2] |5 570000
T Add — T
gRemove \/ ‘/ 3/5'//9 $ 5’0;”
Add o7 .
3 s v v/ - 3ls/14 |5 50,00
Add !
1 Remove \/ \/ - 5/({’% $ ZO 1 00
1 Add L
= i v — z//1¢ |8 2500
Add
ERcmovc \/ \/ _ 3}”/}67!' $ z-ﬁop
Add
0 oo v/ v — 3//// /A ¢ 250
Add ‘
gaemove v v — 3/;1//4 S 25,00
Add
DRcmove \/ / e 3/////% $ {ﬂfoﬂ
T awd
O renove | v’ — 3/ // ¢4 ¥ 25,00
T Add -
DRcmove l/ \/ ’7}1//% $ 5’&’:90
[
Eifim / L — 3//,//1/, S 50,00
Add
I remove v v — }f7//5’!‘ $ 5"0,90
1 Add ___
BRemqvc \/ \/ 3//7//“!— $ 5&!00
Add
[ v v~ — 3/;7//&% S 24500
Add
_B Remove \/’ ‘// _ 3 / 7//# $ LSTOO
Add
] v/ v ~ /19 // 418 500
Add
SRemove \/ \/ — /71'/7 //% $ 2;;0’0
Add 4
DRemove \/ V/ - 4/7//‘71— $ {0/09
11 Add T ‘
D Remove \/ \/ - ,7L/7 //GL $ ZT/OO
1 Add T, :
LD Remove \/ |/ - lf‘[/?,// 9L $ fﬁ f QD
D henoe |~ / — Hofit |8 5000
4. Total only this Page ’ $ 2957 00
5. Total of ALL CRO-1205 Pages $
(]’?us line must be on line 5 of . Deta:led Summary Page CRO-1100) .
CRO 1205 NC State Board of Elections April 2007




. . .. ' 8 5 Amendment
Aggregated Contributions from Individuals  pa of 1 Yes M No
Opuonal form used to report NC Contributions From Ind1v1duals of $50 or less
1 ‘Commiittee Full Name (and Fund if applicable): Bt e D T INamaber v

Schat 2 man Yor Sr\emﬂ# —

3‘”Cb'limbutor.1nforma‘ﬁ’qn
k2. Amend b. Account Code |c. Form of Payment d. ¥n-Kind Description e, Date (mun/dd/yyyy) |f. Amount
T Add }
Clreme| /00 | Cheth — okl
T Add _ N
D Remove \/ \/ e'//%//lf"
| T

D Remove
L1 Add
D Remove
L1 Aad

D Remove $
Y Add

D Remove $
] Add

D Remove $
T Add

D Remove $
] Acd -

D Remove ) $
L] Add

D Remove | $
L1 add 5
D Remove ’

L] Ada

EI Remove $
T Add "
_D Remove

1 add

D Remove $
L1 add

E] Remove 8
T Ada

D Remove $
[T acd .

D Remove $
] Add

D Remove ‘ $
T Add

D Remove $
L1 Aad

_D Remove 3
L] add

D Remove $
] add s
D Remove
L1 add $
_D_ Remove
4. Total only this Page $ 84, DD

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100) $ l ' g' q 0 ! 0 b

35700
52100

Ll ea | = | s

CRO-1205 NC State Board of Elections April 2007




. . . . L}' 3 =Am€ndment T
Contributions from Individuals Pg 1T Yes £ N
Use this form to report individual contributions over $50 or contnbut:ons under $50 if form CRO 1205 is not used
iz Commitiee:FulkNamefand Rondif applicable)fiass £

sahnlam Lo - She p,(ﬁ,r.v

ms
!a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) s
0 Waey—
m AX ) e / / n 9—] ¢, Employer's Name/Specific Field
226 R &5/ n Road Larolina Enyitan menial o [T s e
Wi N Bto g - ém\te,m, W 2P| Fystanm
B3b- 725~ 29 |¢ s 040,00
. Priov |g. Account Code |h.Formof Payment  Ji. In-Kind Bescription §. Date (oe/dd/yyyy)- |k. Amount
O /00 | cheek — [30/14 |® 400000
! !
O $

s FulIName, ‘Mailing Addm&rhoue ' b. Job Tisle/Profession d. Comments.

(im:lude city, state, & zip) ’Q&A1 EG Ax 1_3
6( 7} ] C 6}1 f 5’ L5ON . Employer's Name/Specific Field
/045" Burfke &F
Wﬁ:mm —Suhom, e 220/ aa% Q“jf_"’f Nt | s
F34-725 - 254> 1 e, S 00010D
¥ Prior [g Account Code |iv Formof Payment  |i. In-Kind Deseription j- Date (mm/ddiyyyy) |k Amount
B 700 | check — | //zli# |® oeo,00
| $
] ‘ b‘Job'I‘ltlelProfmon
. (include city, state,&zxp) ‘ /Q
e Fatate
?Zk%ﬂ,:é G, [Lch TS50 A c. Employet’s Name/Spectfic Fleld -
JOH s Aurke &k
Winsten- W] ACE 208 aé}é /li\a/:;eé]o’ﬂmen)‘ e. Election Sum to Date
G7(- 025~ 75 49 sl ‘ s 000,00
{f. Prior |g. Acconnt Code |b Form of Payment  Ji. In-Kind Deseription j. Date (mn/ddfyyyy) (k. Amount )
B o0 | check — 1/39/7%4 |3 /4, 00000
O $
b
3,008 .00

CRO-1210 NC State Board of Electmns April 2007




Contributions from Individuals

- Committes:RtilEName (aid Bimdaf applicable):

Pg

Z .1

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

i i Amendment

I ves E,No

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

M
b. Job Tlﬂdl’rof%smn

—-5:55.2__ T =gasg;
3989 Haddington O

BIb= NY-=27727

W inston- ~Sakowm, N 2T}

ol ce

c. Employer's Name/Specific Field

éﬁue Pﬂ\sk

e, Election Sunz to Date

| s 000,00
¥t Prior |g. Account Code  |h. Form of Payment  |i. In-Kind Deseription i Date (mu/ddfyyyy) [k Amount
B ;o0 Oleck — 2lb )1t | $ 4000400
D 7

-FuliName., Mallmg Addross & Phone

Th. Job Title/Profession

-, (include city, state, & zip) P
res) et~
89‘(\- Sutbon, v, <. Employer's Name/Specific Field
520 N Trade S+
W As-tpn — ’57/(/{-9/'/14/ A 27/0) maé &l/%& & Election Sumto Date
236 - 22228 S 50000
8§ Prior |g. Account Code |b. Forms of Payment  [i. In-Kind Description {. Date (mm/ddlyyyy) |k Amount
o /00 eheek. - 2/ 14 |S 500,00
0 ’ 5
[t $

. Fill Name, Mailing Address & Phons.

E _ b. Job'l‘lﬂd?ro!'eslon :
' (include ¢ity, state, & zip) E l'e— ¢
Thsmas g'\?emﬁ’ frey I c. Employer's Name/Specific Field -
/%"7‘ Auwnny A-meide LA, Frret+ Wheat e~
wins #on— ézUWn\ MNe 22/08 | gecuri ey e Tt
336 -817~ 0007 $ S0 00
{£. Prior |[g. Account Coede [b, Fornyof Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O op | eheck — 25/ |8 50
O $
b
S 5700000
TRO-TII0 ‘

Sl
NC State Board of Electlons

April 2007




. . . . |Amendment
Contributions from Individuals Pz z of 4 % 13 Yes _E/Nom .
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

o CommitteaRnliName (and Eiind/if ipplicable) '

S&h&\""ﬁ’m an_ )Oor 5/“&/‘, )G‘A -__

3 LK on ;
g‘a Full Name, Mmling Address & Phone b. Job T:Hefhnfessnon ‘
(im:lude city, state, & zip) )D }1
'6'5/ & LA n

/J-n*f‘han}r A+ald ol

. Comments

c. Employer's Nanre/Specific Field

345" A EForknd
/{/ H - 5’0-16?‘/?4, A Z 7/0/([‘ WA#E‘, 75/\95% e, Election Sum to-Date
zzé - Wb~ 57081 s )08):0D
if. Prior )g. Account Code [b. Form of Payment  [i. In-Kind Description j. Date (mro/ddiyyyy) Ji. Amount
O /00 | oheck — 2//8] 1% | ) pob 00
O $

‘ FullName,Ma:HngAddre&s& Phone ~fb JoletlelProEmon

| (melude city, state, & zip)
Jl 5 @ e'+f
Frederick. pSaveyr o Employer's Name/Specific Field

ok West haver. Ol

W}”éﬁn - W/ FU& 27/}5‘_ . [e: Election Sum to Date
334 -5 5/5 $ 20000
= ?, Prior ' |g@. Acconnt Code | Forme of Payment  Ji. In-Kind Pescription j- Date (mun/ddyyyy) |k Antount
| B o0 | oleck — 2/20/1%- |8 200,00
O $
O $

. Full Name, Mailing, Address & Phione "~ Ti. Job Title/Profession

[ (include city,sta!e,&np) @
ea) Fstate
Tohn Bavi s, 2L o Employer's Name/Specific Field -
2z Westouer fve.
VUi nsTon — Salem, /e 20107 g0 4 mf/éf%% e Election Surm ta Date
B34 - 44 -2 8eD $ 020,00
. Prior |g. Account Code  [b. Form of Payment  [i, In-Kind Description 5. Date (mm/dd/yyyy) [k Amount
O 700 | Check. — 2l 14 |3 L0000
= r s
0 $

o s R— G Stare Board of Elestions




Contributions from Individunals

w 2w

] |Amendraent

ID Yes

g _E,No

Use th1s form to report mdmdual contributions over $30 or conmbutmns under $30 if form CRO 1205 is not used

:_;mmName, Mailing Address & Phone ‘b. Job TitlelProfession
(mclude city, state, & zip) i LQ/l_
fr‘far 2a rroll < Employer's Name/Specific Field
F 405 TAMeson. b-n -
s ton - }{VL 2206 gehg W]B/&& ﬂ e. Election Sum to Date
37 - (59— 2880 $  )660:0D
3. Prior |g. Account Code |6 Form of Payment In-Kind Description T. Date (mm/ddlyyyy) [k. Amount
O 00 | el — ,Iﬂ%//% 5 )0900,00
0 ’ 8
| $

'qu}'Niame, Ad
(includa city, state, & zip)

Natthew 64//:%5 y

395 CenFre Park

Manager

¢. Emplayer's N'amelSpeciﬁc Field

o Jiins QJ\H'\V\?—

WA vatsn - i, M 22/04 A ¢. Election Sum to Date
Z36-407- 09 4P Y At o IS o0
§f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Pescription §. Date (mome/ddfyyyy) - |k Amount
| 200 | oherk - 2zt |5 520,00
O 4 $

. (include clly, state, & mp)

“Tb. Yob Title/Profession

awm Fo “Ah Jr,
$20 w4k & Gte 2028
winston - Splom, e 27/p)

Rea| Estate

¢. Employer's Name/Specific Field

¢. Election Sum to Date

seff W//f-?ei

33b- 722 —22 34 $ 500100
3. Prior g, Account Code |b. Form of Payment  [i. In-Kind Description i. Pate (m/dd/yyyy) |k Amount
B 00 | pheck — 2)20] 14 |3 S0 .00
| $
$
2 ] 0 0 o ] D 0
CRO-1210' - - .NC State Board of Elecnon; April 2007




Contributions from Individuals

Use this form to report individual contributions over $50

i CommitteeFulkiNamefand/Eimd ibapplicable)

Saha*h;g_m an. Kor Sher
e -

%3, Full Name, Mailing Address & Phione b. Job Title/Profession
(include city, state, & zip)
Tavestment Phnnit 4-

Pz {of‘i__

contributions under $50 if form CRO 1205 is not used

fAmendment

v Eln

P

_,b
—?}}:‘I;L HAL;H Trade &4

¢. Employer's Name/Specific Field

Blue Rock fvrsors

‘ osTAHORA
3: Full Name, Mailing Address & Phone
. (inclide city, state, & zip)

W'ﬂév”bn ——é'ﬂlﬁ‘m/ Al 29}9/ e. Election Sum to Date
334~ 409 -5 25 L 8 5700100
. Prior [g. Account Code |h.Form of Payment  |i. In-Kind Description i. Date (mm/ddiyyyy) |k Ammount
8| 00 | oheck — 2/20))% |8 $90,00
&1 $
a $
ull Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) S ner
/U ek Karagis rg»?ﬁ ¢. Employer's Name/Specific Field
W; witon- ey NE z22/84 ' e e: Election Sum to Date
326 -505 = £ 94 BB R s 800000
8. Prior [g. Account Code '|h; Form of Payment  [i. In-Kind Description i Date (an/dd/yyyy) |k Amount
8| oD | check - /7#2%//9*’“ S 600,00
| $
[ $

M W‘-’ah &l
257)5" Oam-rd Ak RA,

W nston - ﬁ%w.«, Me 204

Car dealer

c. Employer's Name/Specific Field

MorHh Felnt

g- ¢. Election Sum to Date
F76- 44~ #3p3 Cheygsier =% 15 000,00
. Prior |g. Account Code |h. Form of Payment  {i. In-Kind Description §. Date (mm/dd/yyyy) |k Amount
O /00 | Cheek — H2o1 | ® 4080, 2D
0 ! s
O $
o 2,50000

April 2007




Contributions from Individuals

n 2

Use thlS form to report mdw1dua1 contnbutlons over $50 r contnbutlons under $50 1f form CRO 1205 is not used

45 |

iAmendment

|D Yes E/\Io

{2 Foll Name, Mailing Addmss- & Phone
(include city, state, & zip)

b. Job TntlelProfesston

d.. Comments

Btvan Shugart
8332 Tﬁcan

Leogoille Y RSP

Generd Contractor

¢. Employer's Name/Spectfic Field

Shngart

¢. Election Snin to Date

234 - 745-.- 23 nrenprises s JopDig0
¢ Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description 3. Date (mm/dd/yyyy) [k. Amount
O w0 | check — 2/i4) 1+ |® /,600.00
(| $
O $

FullName, Maxlmg Addmss & Phone
(include city, state, & p)

b Job ']‘:tlelProt‘essmn

Tames Yopp , ST
/015 Fieldwpod Fn
Whinston- sSalom, Ve 27/0 4,

Re +1rek

¢. Employer's Name/Specific Field

e, Election Sum to Date
336~ 872 - 4449, $  Lo00.0D
", Prior - |g. Account Code |l Formyof Payment !i. In-Kind Pescription j. Date (am/ddiyyyy) k. Amount )
O 0 | chede — 2/g14 |® £ 00,00
(| $

. .(indude clty, state, & zlp)

b. JohTitleIProfessmn o

Sohn B G
001 7Twﬂ Cree—# 2L,
Keynersy i/l

e, V& 27284
B3L-86L49- 99pD

owney

c. Employes's Name/Specific Field -

CATSINA B iTonsternhad

%5 fems

¢ Election Sum to Date

$ 500,00
 Prior |g. Account Code |k Form of Payment  |i. In-Kind Description . Date (m/dd/yyyyy |k Amol_mt
O | op | check. — 2/24/)4 |8 3700,00
O $
O $
B8 2, 500100
E

CR0-1210~ I TR N CO A Lo LA RS L L O LS X PN R ERE YA 0.1 oy et

NC State Boa.u:l of Electmns

April 2007




Coniributions from Individuals

Fi: Conmittee: BuliName GandiKinid i/ applicable

Senate man. Kor Sher R&

n /o

4

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

[ Amendment

“:3 Yes ENo

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

b. Job- Tttld?rot‘aslon

hgnn Murphy-

Jasp Runng pieade RA
Wing-Fen~ %am,m 27194

ﬁum‘. Alstrato r

¢. Employer's Name/Specific Field

- Full sfomme. Matling Address & Phone
. (include city, state, & zip)

@"‘ﬁ? Wa’t m ?_‘f’ ¢, Election Sum to Date
336 -287~ g22p $ b0
1r. Prior |g. Account Code [h. Form of Payment _[i, In-Kind Description . Date (mn/dd/yyyy) [k Amount
O | sp | Cheek — 2oyl |8 90,00
O | $
O $

Rennis O /MWM
/73 Sparks ¢t

¢. Employer's NameISpectﬁe Field

Winston~ ; e 20003 L e. Election Sum to Date
336~ 765 - 3928 s /ph.oD
. Prior |g. Account Code |k Fornyof Payment  }i. In-Kind Deseription j. Date (mm/ddiyyyy) - |k Amount
B 0 | chedk — 2ledl1s |S 700,00
O $

o Jeb TilloProfession

(include city, state, & zin) cﬂ ‘
Con+ractor
/U re L B snm A'S c. Employer's Name/Specific Field -
3151 5. S+oabvark R4, .
Whivstpu- éﬁ/l@'{} M z22/0] ée/é() WP/}M fe. Election Sum to Date
36 - Sy~ 5'//;_, $ D100
3¢ Prior |z Account Code [hi Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount ’
b1 0 chec b — 2/ 20/y9 |8 /20,00
O Y $
(| $
4 3 304,20
, o I
CRO-1210 — NC StateBoard ofElect:ons — April 2007




Conl:ribuﬁons from Individuals

1o ConimitteaBuliNameland Fimdif applicabl

n S

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

{ Amendment

lD Yes

L)Lz ﬂ No

Full Name, Mailing Address & Phone

‘Sc,ha-f-ﬁ_m an. Kor Sher )0,1‘_
farmation SAdE AT
#a. Full Name, Mailing Address & Phone h Job! Titldl’roi‘mmu d, Comments
(include city, state, & zip) @
. e e
L ne ‘} AN /y M ¢, Employer's Name/Specific Field
PO Brx w 025
Wi A 5‘_{_0 n - %0 /Uc,., . "7:/95’- — . Election Sum to Date
334~ 722 -4593 $ 25700
{t. Prior |g. Account Code  |h. Form of Payment  [i. In-Kind Description 3 Date (mm/ddfyyyy) |k, Amount
= I T Chack — 2/29/1 |8 75700
[ $
38 $

b. Job 'I:'tlell’mfa:mon . d: Cunnﬁenbs
(include city, state, & zip) /4 + 7/7 ’ ﬂ
G U\/VG‘ ﬁ/ N 2 c. Employer's Namd:fe)iﬁc Field
”’ 20383
W, N G4on - é’zd% Ale 20/20 52 M W/ﬁ/ﬁg’%ﬂ_ o: Election Sum to Date
32b~ 4,59~ )81 s /00,90
§r. Prior ' Jo. Account Code  fb. Form of Payment  [i. In-Kind Pescription i, Date (m/dd/yyyy) |k Antount
B 0 chack — z/24/14 |® 120,00
(¥ | $

(mclude clty, state, & zlp)

Jhek.  Kontvs

Ae'}‘me_pﬁ

¢. Employex’s Name/Specific Field

- RA

e 29/63

2945 Lurke M
Winston— S

e, Election Sum to Date

335-—7&?“"?3%‘ $ 7509
., Prior |, Account Code b Form of Payment - }i. In-Kind Description i. Date (mov/ddfyyyy) |k Amount
O Check. — z/rvji |8 TS 00
] T $
O $

CRO-IZIO..,... heondine

NC Stat.e Board of Elecuons

2501b0

April 2007




Contributions from Individuals

w 1 L 43

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

| Amendment

|D Yes E,No

$a. Full Nan‘lue, Maili.ng-;kddress & Phone
(include city, state, & zip)

b, Job Title/Profession

d Comments .

T S0ttt Cramey-

;Qe,-H red

¢. Emptoyer's Name/Specific Field

J2H Yt Ar ) y
I Mﬁ"“fﬁ}l - M \f/fzg/;(}}i — e. Election Sum to Date
58b- 723~ 0 20| $ 38500
’f Prior |g. Account Code |b. Form of Payment i In-Kind Description j. Date (mm/ddfyyyy) (k. Amount
O | /o0 | Qheck - L/24/14 |® 500,00
= $

E:‘uu Name, Mailing Address & Phone o i braadion.
(i.nclude city, state, & zip) (A
Yt Pnet -
F{\FLA Ckam ,8{‘ BN c. oyer's ecific Fie
3030 /ﬂemo r:dprm! wgberak Schof tﬂ): Employer's NameBpecifie e
661‘ oA, ?L‘Olrl ’ A) o 279}¢ 59/% @m/,{) /ﬁw- ¢: Election.Sum to Date
B34 - 40D~ Qbry $ /008D
#f. Prior |g. Account Code ' [Iv. Form of Payment In-Kind Description |i- Date (mro/ddlyyyy) {k Amount
O | 00 | cheed. — z/24/1% |3 /40,00
| $
O $

: Ful!Name, MﬂllingAd;rﬁs & Phone " [ Job Tllldl’rol‘esslun
. (inelude city, state, & zip)
include city, s i) QE{, +‘1 (\.&ﬂL
B &N An m \ H ey c. Employer's Name/Specific Field
4395 évtndd{ wood CF _
W W _57pr - y AL ’Z’)/ﬁ,é E’{\ g"\ neey— ¢, Election: Sum to Pate
336 - 923579 § 0000
3. Prior |[g. Acconnt Code  [b, Form of Payment [i. in-Kind Description lj. Date (m/ddfyyyy) |k Aorount
g 00 Cheek —_ z/auf1ef |8 /80,00
O $
$
00100
CRO-121 0 NC Stale Board of Elecnons April 2007




Contributions from Individuals

EEommitteesRulENanie tahidTindiapplicable);

Sc,ha-!-ﬁ,m an. Kor Sherm

§-. Full Name, Mailing Address 3 Phone
(include city, state, & zip)

‘E,No

iAmendment

Pz /ﬁ of 43 fD Yes

Use this form to report individual contributions over $50 or contnbutmns under $350 if form CRO 1205 is not used

R

b. .Iob T:tle!?rot‘ession

d. Commments

(é-A,UI\ﬁL Wilsan

PO Brx 25/8F
A nstom - %MW,’UC' 27/1 ¢

836-~813- 12408

Ao 7

¢. Empleyer's Name/Specific Field

. Election Sum to Date

5e employeld

$ J00:00

i Prior (g, Account Code |b. Form of Payment i. In-Xind Pescription j. Date (mm/ddfyyyy) [k Amount
8| 0 | cheek — 2lzfiy |8 00100
| $
El $

X ” Fulk Name, Mallmg ‘Address & Phone ~Tb. Job Tidle/Profession
" (include city, state, & zip) ﬂ ] Firtwbe T}
eA rarner
G N ‘%’N‘F‘ es T . Employer's Name/Specific Field
G405 Kenny Hon, T CF —
WI\ ”5‘1{‘9}1 — y Vs Zp5 WI\AA /2134_( *ard e. Election Sum to Date
TIh - D7~ 06D $ /00 120
ir. Prior |g. Account Code |l Formof Payment  |i. In-Kind Deseription j- Date (mm/ddiyyyy) [k Amount
gl o0 oheck. ~ L2 |3 100,00
O $
[ $

; 'MNanie,'Mﬁﬂing Address & Phone
. (include city, state, & zip)

- b..lob'l"tleﬂ’i'ofmlon T

==\ W!ar‘
3 L35 M&N‘AHL]& W

Ui ston-splom NE 205

Q@"H(\e—}\

c. Employer's Name/Speécific Field

" s

¢. Election: Sum to Date

B2~ 4/ - {0 $ 50000
§f. Prior |g. Account Code |h, Form of Payment  [i. In-Kind Pescription £j. Date (muo/ddfyyyy) |k Amount
O /00 | cheek — 2/z4/ 14 |5 52010
| t $
O $
e 74?&”90

CRO-IZI0

NC State Board of Electlons

April 2007




Contributions from Individuals

1 .

Pz

Use this form to report md1v1dua1 contnbuuons over $50 or contnbuuons under $50 if form CRO 1205 is not used

|Amendment

ID Yes

45 #re

DNk

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

b. Job T!tle[l’rof&mon

“Sre-  Wallg ey

22 Comih Forhe ane
Wi nston— Zhlow  Ae 29/04

D o4t ned

¢ Employer's Name/Specific Field

Q 3‘7\0. Eﬁ iy ‘l"d. e. Election Sum to- Date
33L- LO¥ - 444 $  5Pp0D
 Prior |g. Account Code |h.Form of Payment  |i. In-Kind Deseription 1. Date (mw/ddfyyyy) k. Anreunt
O| /o0 | dheek — 2)24)i S 590,00
O $

(lnclude. city, state, & zip)

sl 20 s M
b. Job Title/Profession

Goaty Walker
f/')z Fun+efidd Teail
U inston- W,A/L 29/0%

R Hinel

¢. Employer's Name/Specific Field

R ed] Fstate

e, Election Sum to Date

33b- s~ F¢44 $ 50000
4¢, Prior - |g. Account Code  |Ir, Form of Payment i, In-Kind Description |i. Date (mu/ddlyyyy) k. Amount
Ol w0 | glek — z)24] 14 |$ 500,02
| $
O $

FulENamef, Mailing Address & Phone

. Jobs 'l“ﬂell‘rnfsszon

(mclude clty, state, & zip) A)m@_
B-Q—’H‘ Qm Mo o Employer's Name/Specific Field
j2.44° Arbor RA. 2 604 _
w W 5Dy — 2{}% A 27/8 i ___ e. Election' Sum to Date
554-200-7/19 s 5700000
. Prior |g. Acconnt Code |b., Form of Payment  |i. In-Kind Description 1. Date (mm/dd/yyyy) |k Amount
o| po cheek — 2)24))y |3 55000,00
0 C $
| $
s 4200100
$

CRO-1210 e State Board

of Elecnons

April 2007




Contributions from Individuals

Pz /%ot’

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

i Eommittee FulNameand:Eund iEapplicabl

| Amendment

'D Yes

4% o

Sehatg man. KLor 5'Aar~: R
mmam, Mailing Address & Phone b. Job ;nuaprérmon d. Comments
(include clty.;ta;tl &i Z\lp) gﬁ— - ﬁ@ + e A
2 g 3 p W\eﬁ, }.-o U\e;r‘ g“(\ ¢, Employer's Name/Specific Field
f/U Y’«é’?’-@ A~ %M-@W\/ V(A 27/8% _ e. Election Sum to Date
336~ 92 7)-924 s /0000
., Prior {p. Account Code |h. Form of Payment  |i. In-Kind Description j: Date {mm/ddiyyyy) |k Amount
O| /oD | Cheek — 3j2))4 |S /00,00
=] ' 8
[ $
3 ConEbRtoE Ffoea
Fu]fName, Mailing Address & 3 i
(include city, state, & zp) ﬁ + + g
/E- ﬂ; AD e &I{lt J f‘!‘;‘[e'%l.i 5./. %/ ¢. Employer's Nmndstg;: Field
L pe
&& ¥ &t 'azMw\m/ /U i ;;/0_?0 MF“‘L}LE” AA o Election Sum to Date
BT -725-969 Nelms PC s /00100
I, Prior |p. Account Code [Iv Form of Payment  {i. In-Kind Pescription j- Date (mm/ddfyyyy) k. Antount’ ’
| o0 | ahedk — 3[4 |8 108,00
O $

(Indude city, state, & zip)

o ob TitlefProfescion

Danald Tizdale

230 Zhan o P

/Q—)L-l-ay\;@%_

¢, Employer's Name/Speditic Field -~

@N-e.e,, 7?3Aﬁt/3+

/(/‘I‘ ns+on-— ‘éﬁ\-lﬂ/‘mj A 2/06 a/ ' ,(7+ e. Election Sum to Date
B3 - 74— D924 PETON s 50000
If. Prior |g. Account Code |h, Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
B /00 | sheck — 32/ |S 500,00
] ! $
I $

CRO-1210

NC State Board of Blectlons :

280,02

April 2007




Contributions from Individuais

Use this form to report individual contributions over $30 or contribution

43

s under $50 if form CRO 1205 is not used
AEEDNGmBer:s

lAmendment

|D Yes

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

b. Job Ttt!e!l‘rok&smn '

Vretor Flow, o
2755 M Tum Olub R A

A ko bealer

c. Employer's Name/Specific Field

ConribuloE oA L s
- Full Nawe, Mailing Address & Phone
(include city, state, & zip}

/U ‘Wafan - S ., Ao 29704 F7§ W f’\' LML e. Election: Sum v Date
B34~ 921 - 5924 s 25000
{t. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/ddfyyyy) |k Arnount
3| 00 | cheel — 3/3/)4 | 250,00
=] ’ $
a $

b. Job Title/Profession

d. Comment&

=ohn Wﬁ/}fa
/0] S Aan &+,
KevnersoMle, Ape 2728%

ZI

/([’++d 1 et

¢. Exsployer's Name/Specific Field

Wohle ¥

e. Election Sum to Date

FuE Name, Mailmg Address & l?hona
(includa city, state, & zip)

336-994-223/ Hssoeidbes s sp4 40
3. Prior |p. Account Code (. Formiof Payment  |i. In-Kind Deseription j. Date (ono/ddfyyyy) [k Amount
8| 20 | ghect — 3/3/)% |8 /8000
o ' $
a $

b. Joby! 'l‘ltleJProf%'smn

G
A4 00 B Apawrs A

z?(}"}“f'ﬂ rnel)-

c. Employer's Name/Specific Field

204 B/
Greens boro, AC 27498 &;nmer‘ f—)”%“ e. Election Sum to Date
che
3346-L9)- 92272 e $ 25,00
af. Prior |2. Account Code [k Form of Payment = [f. In-Kind Description . Date (mm/dd/yyyy) |k Amount .
O| spp | check — 3/3/)# |8 D500
O $
[ | $
v SHEY
CRO-IZIO — Nc State Board ofElecnons April 2007




Contiributions from Individuals

3 GomnitteaEulliNanefand/Eimdig applicabley:

Use th1s form to report individual contributions over $50 or contnbunons under $50 if form CRO 1205 is not

Sc,l/m-hg,mm\._. o - Sher L

{Amendment
1L Yes =
nsed

w 1P .t

ENnibe

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

" |b. Job' Tltleﬂ’rol’%smn

ST
d. Comments

Bryan  Andtews
5’7574 E)&)l?haaur+ arce
Wi nston - Salam, AL 23/0%

Sales

¢, Employer's Name/Specific Field

e, ElecHon Sum to Date

;?ﬂ g?/vte)(’\“b’; T,

| 2336~ 2%7- 7@( s 150,00
fe. Prior [g. Account Code  |b. Form of Payment  |i. In-Kind Description 1 Date (mn/ddfyyyy) |k Amount
O 40 | phede = 313/ |8 25000

(mlude city, state, & 2ip)

Ff‘t’% fnr 7‘/&?&

27 Yt Fraternts ?Chﬂfd(\ )\

¢. Emplayer's Name/Specific Field

/Ul ﬂf""ﬁ?l’l _ '57}.1@‘1‘4 , /Uf:- 5 7/;7 - . Election Sum to Date
336 = b5 - T4 $ /0000
1. Prior |z Account Cede. [k Fornyof Payment }i. In-Kind Description i Date (mm/ddlyyyy) [k Ameunt
0| 20 | etk ~ B3/ |5 100,00
[ $
[ $

ey

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

- b. Job Title/Profession

’éFaM\. B r yspn
0 Biox 974

At rnoty

¢, Employer's Name/Specific Field

ﬂm% gfgi 2’;6;; ﬁ“ﬂﬁj 2 s
af. Priqr 'S Azo/mz Code |h. Form of Payment pl In-Xind Description j. Date (mw/dd/yyyy) |k Amount :
g | /py Ches - 3/3//4 |8 250,00
[ $
(| $
4ot 200,00

CROI210

NC State Boani of Elections

April 2007




Contributions from Individuals

{ECommitteasFulbNamis and Bind/ig applicable

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

Sc.l'\a'i'ﬁ,m an_ s 5/1&!'-, 1@1-

(Amendment

Lrof l}'z 1] ves

ErNo

Pg

a1, Full Name, Mallmg Addrus & Phione
{include city, state, & zip)

b. Job TltleJProt'ecsmn

hext Lol
bobe 8, Couwirye Club £
Wi eton = Splam , WL 27/0¥

5Wﬂcr'

¢. Employer's Name/Specific Field

. Election Sum to Date

Predmont Home
H‘E—AI'}‘I\, $

ZEE - D2y -1 /553D
3. Prior lg. Account Code |h.¥orm of Payment  [i. In-Kind Description }. Date (mm/ddfyyyy) | Amount
O] )00 | cteek — /214 |8 45900
0 ' 5

. Folf Name, Mailing Address & Phone b, Jab"i‘lﬂdl’rofmnn
(inelude city, state, & zip) 'Qe’_’»} A &’L'
Q AV‘ 9( G& ++e“(\ t H ¢. Employer's Name/Specific Field
5’%5’5"’,/}’[&1\ At an WW .
W ﬂéﬁLﬂn éall@m o 2% ?L _ e, Election Sum to Date
F3b— 17— LID $ 250100
¢ Prior fz. Account Code [b. Formof Payment  [i. In-Kind Description j Date (mm/ddiyyyy) |l Amonnt
O /0 | cheek — 3)2/14 |5 20,00
a $
O $

Fll Namie, ‘Mailing Addrese & T
 (include city, state, & zip)

. b.'Joh"ll'riﬂPJProfmion

S W Q‘Qﬂ"ﬁ\-‘ﬁ—-

50 dmn;.,‘_;éf‘doke_ A,

W stou - Sodom, W e 29704
356 = LS9 — 42D

éQe*H red.

¢, Employer's Name/Spécifie Field

e. Election Sum to Date

§ 75,07

. Prior |g. Account Cade [h. Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) [l Amount
0| 00 | heek. — 3J34 |8 9550
a $
O $
K735 00

NC State Buard of Elec(mns

April 2007




Contributions from Individuals

Pg__zf_,éof[‘t

3

{Amendment

!D Yes E,No

{1z CommitteeFulkNane(aiid Fund ifapplicable

Use this form to report individual contributions over $50 or contributions under $50 if form CR

O 1205 is not used

N Mailing Address' & Phone
. (include city, state, & zip)

Scnatg man. Lor Sher P
ADRIAE RO RAOr T LRe
. Full Name, Mailing Address & Phone b. Job Title/Profession &. Comments
(include city, state, & zip) J)A ’43 T
@ {\0 U‘@% 5 h VV(T N r+ KA ¢. Employer's Name/Specific Field
y A 71eld Fowne / . \
Winstyn— shem , WL 270F shugort Eitterpbe s tuimsmuta
336~ 765 —9¢4 s 270000
¥t Prior g, Acconnt Code |h. Form of Fayment [i. In-Kind Pescription j. Date (om/ddfyyyy) [k Amount
O | /00 | cheed — 334 |5 520,00
O $
8 $

Alen Shaw, Tr,

#55D Chivabeer r,

Exeecutlve

¢. Employer's Name/Specific Field

Qentennial

; Fillk Name, Mailing Address & Phone -
. (include city, state, & zip)

Winston - Sulem, Ve 2900 | " Brosdeastirg [REmmimRRn
324 -094-77 s /00.90
fr Prior [g. Account Code: |b. Forny of Payment [i. In-Kind Description i, Date (mm/ddfyyyy) |k Ameunt
8| /00 | checl — g/z/)4 |8 /00,00
[ $
| $

TRavaas Crwmple f~

22D Knollwos) &+, Ste 700

Attprnen

¢, Employer's Name/Spectfic Field

ﬂ/}m.&tﬂ; Sfrbo"

N - = L 20708 o Election Sum to Da
l,guénjfzg Ed}kﬁ}f;ﬂ) Koegy et + Cowrpler Y '; 5
{£ Prior g. Account Code [ Form of Payment _[i. To-Kind Description . Date (mm/ddlyyyy) k. Amount
O 00 | cheek — 3)3)I |8 5700.00
= 5
= 5
4R _ = 1,109,00

: %ﬁi‘lsﬁﬁw e

NC State Board of Elections

April 2007




Contributions from Individuals

:ComniliteaFulEName: (andiBundsifiapplicable)s::

w 1) w

43

iAmendment

1] ves EfNo

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

Soha‘Fg,m are Kor Sher B2
Ful! Name, Mailing Address & Phone b, Job Title/Profession d. Conments
(include city, state, & zip) ﬂe +; (\e’i
% -‘Le’ LGV\ P 4 (\{«ar— ¢. Employer's Name/Specific Field
305 é%s
H/I ”.5‘*?) h - g‘,{w /UCL Z‘U/MD . e. Election Sum fo Date
| BZ4~J2u - 4808 s 400000
ft. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description . Date (mm/ddfyyyy) [k Amount
a /00 Cher k. — _?/3//9‘ $ ﬁﬂﬁﬂ;ﬁp
= ! 5
(| $

- Full Name, Mailing Address & Phone ~Th. Job Title/Profession
[ (include city, state, & zip) Qe +
- L
%ﬁld:‘t_ ?ﬁ‘ /n gj ¢. Employer's Name/Specific Field
Z : Fviey Glen Courh :
Winston- m, AE 292 —_ = Election Sum to Date_
BT4~0¢b~3) 42 3 J00,00
3t Prior |g. Account Code '|b. Form of Payment  |i In-Kind Description j. Date (mm/ddfyyyy) |k Amount
| 00 | check — a5/ |8 /09,00
O ’ $
3

2 : Full Name, Mzuling Address & Phone

e obein

(include city, state, & zip)

Videoprapher

é—{—efﬂ}v@vu— Jurner
618 Chseale

c. Employer's Nawme/Specific Field

W Y3 +on - éﬁi@/w\ AN 27/20 j’eﬁﬂ W/y//M e.Election‘Sumtx.)Date
Z56-519¢ - /77:?/ $ 5b0,00
{1 Prior |g. Account Code |, Form of Payment 1. In-Kind Description 1. Date (movddlyyyy) |k Amount
B 00 Chectd -— 3/ 5//4 s s20,/D
| 4 $
= $

CRO-1210

NC Stats Boand

[, 66000

of Electicns

April 2007




Contributions from Individuais

I ComimitteesFalkNaimel (and:Eidif applicabl

B

o 18 o 12

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

iEIT-A..t'l:leudmeut

iﬂ Yes EfNo

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

Schate man Kor  Shem B2
o b, Job Title/Profession d, Coinments
0 peea For

Picharh Bald

P f%-m 232 Y
E{}‘lwswn- Splomn ,

336 V65— 74690

M z7/b

¢. Employer's Name/Specific Field

Se -e/mp!&éfal

¢, Election Sum to Date

$ 300

Ik, Amount

if. Prior |g. Account Code |h.Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy)
O] /00 | cheed| ~— 5)5])t |S 590,00
O ’ $

b. Job Ti

_ (include city, state, & zip)

(include city, state, & zip) /Vd no
m A ‘ﬁ‘ hock- [e-Ar <. Emploger's Name/Specific Field
SO15 MArble A reh ﬂﬁ, _
W(\\I\.S‘H’)\. 'é,()«@w\j ME 2710 A//H' ¢ Election Sum to Date
B34~2606-0617% Y 740.00
3t Prior [g. Account Code |l Form of Fayment Ji. In-Kind Description j. Date (mm/ddlyyyy) [k. Amount
B | pheek - s/ |8 0000
] $
o | $
JeCoutributorbiformation it Ada AT Remove
R, Fl.lll Name, MailingAddr‘mf& Phone " |b. Job Title/Professio

Attorney

Robin s+t ndon
244 Breew bprer

RA.

c. Employer's Name/Specific Field

Bel\ ) Bt ¥

Wiiston- Sdhom N 27/0% e. Election Sum to Date
BZh- 722~ 55 4 Pivt PR s 250,07
3, Prior |g. Account Code |k, Forma of Payrnent  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O ) | chege - sl |® 25,09
0 ’ 5
$
L5100

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used
o S — s - -

i Amendment

ID Yes

w 17 o 2 e

& CommitteerRaikName: (andeFimd:if-applicable)s {5 2IDNuaiber:
Saha-l-ﬁ_m an. KYor Sherm L
& EInion ; e L Rere
ia, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
; f;Q CRR) r@z%k
g&? bb’ Mr Clﬂ Vit g 58 ¢. Employer's Name/Specific Field
2115 }@M*\"f"&a o4 —
W'f‘/\éhﬂ." éﬁjw/ﬂ}df ,2’7/'9# . e. Election umto.ale .
32b- 7b0 ~ ¢ 444 $ /00180
§f. Pyior |g. Account Code Jt. Form of Payment  [#, In-Kind Description §. Date (mm/dd/yyyy). [k. Amount
O] /00 | (reck — 3)s/)4 |8 )89,47
O ’ 5
a $
FulFName, Mailing Address & Phone b. Job Title/Profession

(include ciiy, state, & zip)

Ol Parmish
(20 A +on shite O

]4‘1"4"&)7“:’[&(6/

¢. Emplayer's Name/Specific Field

Coart Partsh

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

AN [=n e. Election Sum to Date
Wiston-Som, E 2708w e RS
. Prior |g. Account Code | Form of Payment  [i. In-Kind Description i Date (mm/ddlyyyy) |k Amonnt
O /o0 | Cheek —_ 3/s/1% |8 259,00
O $
O $

b. Job-Title/Profession '

Samees Throne bur
PO bax sM24

3

gwney

c. Employer's Name/Specific Field -

&Lmts VI\H,Q/ W& 29;@7 Tliﬁr‘jl’} IH C.' . Election Sum to Date
i Qo4+ — 02— 22895 $ /00,00
ir. Prior [g. Account Code [k Form of Payment i In-Kind Description j. Date (mm/ddfyyyy) |k Amount
O\ 20 | ehecle — 3/ S /2000
= $
=) $
H-5"0:90

Y hmiiteon
CRO-121

April 2007




Contributions from Individuals

i CommitfeeFullNanie! (aiid imaifapplicable) 25

If Name, g Address & Phone
(include city, state, & zip)

Sehata mane o r Sher )@35'

w 20 o P

|Amendment

I Yes E,No

Use this form to report individual contributions over $30 or contributions under $50 1f form CRO 1205 is not used

b Job- TltleJProfassmn

d. Comments

Read  Ora
tygd Mo f\p;ac}z Lane

arA

c. Employer's Name/Specific Field

009" grea¢l ot
Cle vn mavts Ne 2012

O,\Q.W\WLO l 5/ N & 2701 L Q(‘pua, { I%;}'/}"g&h e. Election Snm to Date
224 - 49— 3240 G s 0000
if. Prior |g. Account Code |[h.Form of Payment  |i. In-Kind Description j. Date (mm/ddiyyyy) |k Amount
O o0 Qhedk - SL7/4 |8 0000
O $
a $
Sieintibitopinto [ JoRemoves e iy
EilllName, Mailing: Addr&ss&l’hone b-]obTiﬂelProfwﬂon o
(mclude city,. state,&zlp) 5“ /@-&Y‘V} Y y_
" afr Va/ Whise <. Employer's Name/Specific Field

ﬂ/,.f:' /%e.m é’yﬂdde

e Election Som to Date

(include clty, state,. & z-lp)

356-462/ = JpsL S 250,00
f.Prior- [g. Account Code [k Foxmyof Payment  |i. In-Kind Description i. Date (mm/dd/yyyy) |k Amount
0| o0 | theek — Skt |8 2500
O ’ 5
[0 $

b Ioh Tltle!Profmlon

Coveline Mivehell
1 West haven Cirde

ﬂeﬁ*

c: Employer's Name/Specific Field

w L HsHon- /V e 27 7z —_ e. Election Sum to Date
236 - THP - /9@7 $ 00,00
, Prior [z Account €ode  |h. Form of Payment . [i. In-Kind Description f. Date (mm/dd/yyyy) |k Amount )
O | 200 | theek — S/ |8 SO
A $
O $
& Lot %50 100
RO-II [/] —_— i‘;C State oa.rd of Elections April 2007




Contributions from Individuals

CommitieaEuliNanietand/EandiE applicable)

Pg _Z 43

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

lAmendment

D Yes ENo

2. Fall Name, Mailing Address & Phone
(include city, state, & zip}

- i M ‘
b. Job T:tlelProt‘assmn

Steve Phefps

207 Weskhapen Circde

Winston- Sahom, ez~
B36- Vb - 4926

Finauca) fAvisor

¢. Employer's Name/Specific Field

e. Election Sum to Date

Stephens, Fuc,

$

060D

{f. Prior 2. Accouns Code  [h: Form of Payment  [i. In-Kind Description j. Date (mm/ddiyyyy) (k. Amount
a | ,p Qhetk — sl |8 /00:00
a $

(uﬁ:lude city, sﬁtg & mp)

Billie Shel+on

6817 Poberta PA

OJeean Tsle BesriA, N 28449
470 - 599 — 773/

Rebripeh

¢. Emplayer's Name/Specifie Field

'e. Election Sum to Date

$

/00,07

8. Prior- |g. Account Cade  [b. Form of Payment  |i. In-Kind Description - §. Date (movdd/yyyy) - k. Amount
B 0 | theek — Z)sT) |S /00100
0 ’ $

:-_FuliNamer,MaﬂmgAddress&Phone
(mr.lude mty, state, & zip)

o Job TillelProfession

£ossrdeh
MHUnFE Croft hdne

Mortha
GO0 0

@e—h‘ (\Qﬂl

¢; Employer's Name/Specific Field

"CRO-1210

NC State Board of Elecnons

WA M5 ol em, S 104 . o Election Sum o Date
22b— WS~ 58D s /0000
§r. Prior |2 Account Code  |h. Form of Payment - [i. In-Kind Description i Date (mun/dd/yyyy) |k Amount
O 200 | cheek — /14 |8 B0
O $
$
Z00:00

April 2007




{ Amendmen:
Contributions from Individuals Pg Z} of Li' > [El Yes t P

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
{2 ComtitteeFulName Gand/Fond it pplicable); -

Sc-ha'f‘ﬁ_mam Kor- Sher Lf —_—

§2. Full Name, Maﬂmg:dd;ess&l’hone i & Carments
(include city, state, & zip
A
Wiviston= 19; m, M 29/13 5:3/!74 @’/ﬂ/ﬁlfﬁfyl e. Election Sum to Date
23— 67)-)38¢ s 35040
Y Prtor |5, Acconnt Code JI. Form of Payment |, In-Kind Description 7. Date (mow/ddivyzy) | Amownt
8| )0 Qheck - 3|5 350,00
a $

 includé city stale, & 7ip) — -
Nove
/Q U"+L" m oL }; ?) c. Employer's Name/Specific Field
/5 ZO/LH(/:'FV: /6’"' Vf enna /
/9)40\#7[‘0 wn 7 /Uc» 279 ClLO N } A 6. Election Sum to Date
F34- FH45-T82D $ 10000
. Prior- {g. Account Code '[iz Formy of Bayment  [i. In-Kind Description - Date (mn/ddfyyyy) [k Amount
B /00 | cheek — 3y s 00,00
- $

~Th. Job 'l‘ltlelProfmon

. (include city, state, & )
) /;;t“h ﬂmc N son crh
' ae 0\ : c. Exaployexr's Name/Specific Field ~

#6050 fresFwiel Cirossin
Wf\ HQJLGH b é'zvl@w\, /Ud 27/50/4 G){\‘U& § Cd//" SIn e. Election Suin to Date

F3E - 2o/~ FT v, PA s 5w
I, Prior |g. Account Code |h. Form of Payment  }i. In-Kind Description j- Date. (mm/dd/fyyyy) |k Amount
O| 200 | check — s |8 2500
= s
3

5 25500

’ _
CRO-1210 NC State Board of Elections April 2007




2 | Amendmen
Contributions from Individuals v 22 0 YD [ e e

. Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
ECominittesFiENamefand Koand:if dpplcable)i s i

Sehato manc o r Sher: )015'
{b. Job ‘l‘xﬂeJProfessmn

(include city, state, & zip) ﬂVESMQYf‘{‘A/(//\fﬁF

5”/ ?;F 14.77}0 # /d Sfi r~ y\ e ¢, Employer's Name/Sgecific Field

6‘ =Y 4o | )L
HWipston- Erlom, Ve 2776 é"gg " /‘gi “3/-;7;”;‘9” e Elestion Sum i Date
T4~ 24& - 7230 s EP10b
f. Prior lg. Account Code {h. Form of Payment  |i. In-Kind Description 1. Date (mm/ddfyyyy) |k Amount

O | o0 | aherk - 3/ 1)1t |8 158,00

a -FnlI-Name,
' (include city, state, & zip)

Retr e
TAmes Spencey = -
258D Qlu}Zj é:”h ﬂL . Employer's Name/Specific Field

éV!\ Hs +¢H - W, /Ud 29/”;1' Mé A\“{\Wﬂ & Election Sent to Date
F3L ~T22— #4439 $ /60,00
¥t Prior- |g. Account Code . Formof Payment  [i. In-Kind Deseription . Date (mm/ddfyyyy) |k Anrount
O o0 | cheek — 3/ |8 00,00
O $
3
k CaE il ToadadnT T Rem e i
__"-MName;MngAddrm&Phone S ' o b.Joletle.’Professmu & Comments
',_.(inc.lud’e city, state, & zip)
é Qp o ﬁe'}'i\ '{\‘e’/l
U A 0 A ¢, Employer's Name/Specific Field -
cpi g TimberCield Cir
N 4{"4 Lo u n, S 2.0 ‘7‘"0 — e. Election Sum to Date
Rl 528~ 5822 s 500,00
. Prior g Account Code (b Form of Payment - [f, In-Kind Desexiption j. Date- (mm/dd/yyyy) |k Amount .
D1 200 | cheek — 3/1)1 |8 506,00
1 ' $
O $

D50 be

AR CLL LA AT R RS TS
NC State Board of Elections

CRO-1210

April 2007




Amendmen
Contributions from Individuals Pe 27’ of 4 3 ID Yes t H vo

Use this form to report individual contributions over $50 or contnbuﬂons under $50if form CRO 1205 is not used
E ConimitteaFulbiNanetndBimnd e anplicable): 3 '

5c,ha+ﬁ_m an POM‘ 5%&,#, L& —

. Full Nams, Mailing A2dress & Phoze b. Job Title/Profession 4. Commenis
(include city, state, & zip)
Owney
B Ay A F + JD At C""b' ¢. Employer’s Name/Specific Field

&+,
C« 2-’7,22”’7‘ ﬁj‘g. on /A/Idan ¢. Election Sum to Date

)5 Bal .gbwma,
K&Y‘ﬂe'{‘sw [{e

336~ 992 - /8‘27/‘ $ 209,00
Je. Prior_|a. Account Code h. Form of Payment  |i. i-Kind Description i. Date (mm/ddfyyyy) |k Amount
0 9 Qheek — 374 |8 200,00
[ $

' -(mclude city,: state, & zlp) . ﬂ +
Chares B1ix+ - Employf;sN:zmdSpec.lﬁzField
194 Sham toek TRl
rerrs ot le , SV 2702 3 e Blection Sumt to Date
B34 — P - /09 525040
. Prior- |g. Account Code [Ir. Form of Payment  [i. In-Kind Description §. Date (mm/ddfyyyy) - k;Amuiml:
O o | eheek — /1)1 S 2¢p,0D
[ | $
a

b Job TltJeJProfesslou

A 'Fuerame‘, MaihngAddrm&Pl;one DR
. (include eity, smte,&z;{/( }erb\
F/\\AY\ f)f\“"‘l/\fzf\ﬂ )Z.’L c. Employer's : ific )
/QL,LLIL /4{\ o ﬁA #ﬁy—&% . Employ: Name/Specific Field
A inston- Selovn, M 29/0 # . e. Election Sum to Date
33— 922—-6241 $ 00,00
If. Prior |2, Account Code |I. Form of Fayment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount )
O 00 | ¢heek — sl |8 180,00
[ s
[ $

55060

CRO-1210 ‘ NC State Boatd of Eloctions April 2007




Contributions from Individuals

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

[Amendment

DYes

w 25 « 43| #ro

2
h5

(2D Nambers:

ﬁ; Full Name, Mm]mg Address & Phone
(include city, state, & zip}

“Tb. Job Title/Profession

" |& Comments

Mite

é 4 0% A L er ¢. Employer's Name/Specific Field
20 2% Bulnr V74 &Q :
W !{ s ) M- g)\)%/ /VC 27 /[y y, /V / A, e. Election Sum to Date
336 - #0D- L0258 S Z000100
fr. Priov |g. Account Code [h.Form of Payment  |i. In-Kind Description h’._Date (mm!dd!y}ryy)‘ k. Amount
a | ,0 Ohetk- — 2/27// 4L |3 P00
] ’ $

: (xlncludeclty,smte,&mp) - ﬂ
e-h f\‘“—’—f{

’47\? +ra /4 Aderson o Employer's Name/Specific Field

Z64 Kings Hwy _

/Ua T“‘H& H’ Ve, Ve &é 5{.75 — & Election Sum to Date

)63~ 239 - opgd $  Z00:00
. Prior - |g. Accouni Code |Ir Formyoi Payment i, In-Eind Peseription "|i. Pate (mm/ddlyyyy) [k Amount
O o0 ahee b —~ 3//// 1k |8 100,00

B | o chork - Uil | /00,00

3 Pl Nacie, Mailing Addsess & Phone.
. (include city, state, & zip)

S b. Joh Tltleﬂ'ro!’mwn

Ponald Mawm b

571 Wes{-‘pm\%/

£
Wi ston = Balem, Me 29/03

Cirele

Preerdont-

¢. Employer's Name/Specific Field ~

Aows Pest

CRO-1210

NC State Board of Elections

&& Y e. Election:Sum to Date
B36 - 403~ 8200 5
. Prior- |3 Account Code  [h. Formy of Payment  {i. In-Kind Description h Date (nm/dd/yyyy) [k Amount’
Q| 200 | cheek — 314 |S 242100
O $
& $
LE 300140

Agril 2007




Contributions from Individuals

'_ Use th.lS form to report 1nd1v1dual contnbutmns over $50 or contnbunons under $50 if form CRO 1205 is not used

P 2“_‘L_ of 43 i‘ge;d:e“t E/No

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

b. Job- Tnt.leﬂ’rofesslon

Merbert TRovas , T
o Rox /665

ﬁQe-{-:‘

¢. Employer's Name/Specific Field

O\LM“WAIS/ ch 2’79 [2‘ _ e, Election Sum to Date
334 -830 = 222D s 000,00
4. Prior |. Account Code | Form of Payment i In-Kind Dlescription I Date (mm/ddiyyyy) |k Amount )
O 00 | aheek — Il |s L0290
| $

» .Fn}} Name, Mallmg Addms & lene C
- (melude clty, state, &znp)

Qa“ﬁla» Mosrer
99 & lpve Porint ~ane
Tegn L 5& 299§

¢. Employer's Name/Specifie Field

e. Election Sum to Date

Full- 7 amer, MmlingAddrm & Phone ‘
(mclud'e city, state, & zip)

Jt. Prior- {2 Account Code: “fix. Form of Payment  [i. In:Kind Description j- Date (mm/ddlyyyy) |k Amount
Q| o0 | cheek — 3/1[1 |8 190120
O ’ $
a $

~ o Job 'r.ue/memmn'

Ron Vea

F3328 @‘mﬁ wal k

B Ne

President

c. Employer's Name/Specific Field

A4CS Bemelit

Ole v i S, W o 2242 e. Election Sum to Bate
=D
256~ T4b~ 063D seruices s 200,00
EPrior . Accovnt Code  [b. Form of Fayment Ji. In-Kind Description §- Date (mm/d@yyyy) |k Amount
0| 00 Cheelk. — 2/ |8 200,00
o ’ $
$
4308100
k0-1210 NC State Board of F.Iecuon; April 2007




:Amendment
Contributions from Individuals Pg ZZ L} 2 zm ves HNo

Use this form to report mdmdual conl‘.nbuttons over $50 orc ntnbuuons under $50 if form CRO 1203 is not nsed

Tulf Name, Mailin'g-_A:'ddréss_'& Phone
(include city, state, & zip)

Bihard Childress O ner

¢. Employer's Name/Specific Field
q / é 0 Ha’ M/d‘f"D n le @‘\C’h"“r‘i a}‘”é{rw e, Election Sum to Date
ax ’\/(’r‘f"oﬂ, A 27293

23L - 93)—-233 Y- @V’}n}&’ $ 000,00

] b Job TltleJProfess;on

d, Coinments

{t. Prior [2. Account Code [h.Form of Payment i fn-Kind Description 1. Date (mne/ddiyyyy) |k Amount
0| o0 Ohed — 3% |3 4000100
(| $
a $

“Foll Name, Mailiog Address & Phone
. (includé city,stite, & zip)

YV Pa Viee President
ah

)4 l A 70 / a+ ¢. Employer's Name/Specific Field
13D eryrd Ale T a e _
Wi s+on Wézi}@m,/ud 22/0 b RAIT Setrie b, | oiimsemtn

Z3L — QY- 25 W $ 28000

§f. Prior- 2. Acconnt Code “[b: Form of Payment  [i. In-Kind Description

~To. Job Title/Profession

j. Date (mm/ddfyyyy) {k Aomount.

/00 dhes kb — 3’//7//4 8 250,0p
D I

G

A FunName,ManmgAddrm&pnone o

b‘Job'l;iﬂeIPrn;Eoi.&szon : -, 'd. Contsm —
(mch_lde city, state, & zip)

TBhn Pappas EEIQQ‘,T‘;“N‘).\ :

/ J ) W.g; W c\ ~ CJ ¢ c. Employer's Name/Specific Field

A M s4+0~ z'zv{/w. Ml 20/0¢ — . Election Sum to Date

336— 760 — Yp b § 5,00
3f. Prior - |g. Account Cade . [b. Form of Payment - [i. In-Kind Description 3. Date (mm/dd/yyyy) |k Amount )

| 200 | ¢heek — 312 /it |8 75,09
(| 7 $
[ $

), 325700

CRO-I 21 0

NC State Board of Elections

April 2007




Contributions from Individuals

I CommitteeFulbName fand Finilsit applicable):

o Z8 u X7 [ e

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

Sehaty man Lo r ‘5'/1e/~7;;0~,¢

M

ia ! 1 g Add & P 'ne. E.;..J.!)bi"l'.it.l_eﬂ’rofaision - d.Comménts
(inciude city, state, & zip) 7(; N a.Q C
YA e domselof
3-‘6 ‘é\ﬂ (‘04/{ H ¢ WA“\&L ¢. Employer's Name/Specific Field
/8L s «nmm—cr Cegar Thad
}\ﬁw vt ll‘e ; N 270 23 67'%;” Iﬂ{l}‘é5+mt‘ﬂ‘}‘ e. Election Sum to Date
336 - 742 -92% wngelofS s 10D
§f. Prior |g. Account Code |[h. Form of Payment i In-Kind Deseription . Date (mm/ddfeyyy). |k Amount
O] 00 | aheek - 3/15//4 |$ /00,0
| $
a

X ‘ b_Job TidoPoofession. % Commenis
(melude eity, state, & z zp) p
24 e
8&1‘\"—] Q@W ’{:;\, ¢. Employer's Name/Specific Field
/&J’ L) e o+ h frnele
&Ui 9 540 m /’/l a 27/ L —— . Election Sum to Date
236~ VL8 - 5D 15 $ 05,00
I, Prior- |g. Account Code [k Formof Payment  |i. In-Kind Description j. Date (mm/ddfyyyy) |k Ameunt

Q| 00 | cheek — 32/ |8 05700
= | ' 3

2. Fitlk Naine; Mailing Address 3 Phone
(mclude city, state, & zip)

b. J ob’l‘lt!e!Prumsmn

Oeaxl Anderipn
o2z &, MNan

Self - M\ogﬂp\.

c. Employer's Name/Specific Field ~

Kernertville, e z 7284 &W\M\fa L.V»b-&, e. Election Sum to Date
334 - Q94— 994 5~ S 20000
i Prior |g. Account Code [b. Form of Paynrent  {i. In-Kind Description Li.-Datz (mm/ddivyyy) |l Amount
O | 00 | theek — SNI)14 |8 200080
O $
O $
325,00

RO

NC State Board of Electmns

April 2007




Ceoniributions from Individuals

o __7 . L‘,} iADme;deTent

Use this form to report mdmdual contnbutlons over $50 or conmbuﬂons under $50 if forrn CRO 1205 is not used

EFull Name, MadmgAddress & Phone
(include city, state, & zip)

b. Job Tlﬂe!Prol’mlon

E,No

Welham Spemcer

367 Pive. UMl
Wi ston - Salewm ‘m\a’ﬁ)& 27/09#

Z34L-D22~ 4124

K S qwner

c. Employer's Name/Specific Field

Se H MAPIM@—&;(

. je. Election Sum to Date

$ 000,00

§f. Prior |g. Account Code |[h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O | od | ahedke — 3/0/1% |3 ), 00010D
(| $

e Ful Name, Mailing Address & Phone
. (mclude cityy state, & zip)

[ Job Title/Profession

[i8 Comments

e halk
Westharm Cirdde

217

1&@;\3} ped

¢. Employer's Name/Specifie Field

Uhitsdon~ Zaloae, Mo 270% - . Election Sum to Date
236 - ¢/t - 9 of0d $ /09100
§t. Prior |2, Account Code Jix Formof Payment _{i. In-Kind Deseription j. Date (mm/ddiyyyy) |k Amount
O o0 | cheek — s/l 1S 100,00
0O a 5

(mclﬁd’e city, state, & z:p)

E b.JobTiudpmfemon =

CRO-1210

C Sta:e Board of Elections

ket
?:‘:g’ BWU\A:\;_{ S ﬁ A c. Employes's Name/Specific Field -
A.HA. d \
[/U‘ N &by - ~ /Uc/ ZQ/Q';‘ Q L AL'M}'S/ Fne, e. Etection: Sum to Date
BR6 -~ Db/~ & ety s 50000
. Prior fg. Account Code Ih. Form of Payment  [i. In-Kind Description j- Date (mn/ddfyyyy) [k Amount .
O 00 | theek — 3/)2//# |8 500100
(| $
$
2. 600:10D

April 2007




Contributions from Individuals

e 30 o

L%

Use this form to repott mdmdual contnbutmns over $SO or contnbuﬂons under $50 lf form CRO 1205 is not used

QAmendment

ID Yes E/No

. Full Naie, Mailig Address & Phone
(include city, state, & zip)

“Tb. Job Tidle/Profession

d. Coimnments

Q. Sephon QW\A

Y P

¢. Employer's Name/Specific Field

i op Cas cade N e 2 |
H {h PO} ﬂ+ /U[‘_, ZIVE Ly aﬂ/@ﬂ?\ Hﬁ/ﬂ{'g’ 4’ ¢. Election Sum to Date
334~ 68 - 6894 s 000100
{. Prior |g. Acconnt Code |h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) |k Amount
O s00 | oheke - 3/24/14 | /000,00
= ' 3
w | $

Ralergh, e 27412

» a, Full Naie, 2 ! lleJPro ession’
(inelude city; state, &np)
PSRy N?/}\
e Hollanad c. Employer's Name/Specific Field
6321 Bays water -Tradl — ,
¢. Election Sum to Bate

FRT

F2. Fuli Name, Mailing Addréss &'pnoue
. (mdude city, state, & zip)

" {b. Job. 'l‘ltlell’rofmou

919 - 2/5- 3/4 $ 75500
. Prior- [g. Account Code '|In. Form of Payment  [i. In-Kind Pescription " i Pate (mm/ddyyyy) |k Amount
O | oo | check — 3/26 /14 |4 D500
[ $
0 $

Dendst+

KH\K Thrner
bl Etadiom Rerbue

Olovavsns, ME 22012

¢. Employer's Name/Specific Field ~

Kink Tiurner O NS

e. Election-Sum to Date

TRO.1310

236— 24b= 917/ PR S £0,00
{f. Prior |g. Account Code .jh Forms of Payment - |1 In-Kind Description i, Date (mmv/dd/yyyy) [k Amomt
0| 00 | cheek — 324/ |8 500,00
O $
$
/575,00

NC State Board of E[ecnons

April 2007




Contributions from Individuals

w 3« 42

i Amendument

D Yes gNo

Use this form to report mdmdual contnbuuons over $50 or conmbutmns under $50 if form CRO 1205 is not uged

(mclude city, state, & znp]

FullfNan;e,.Mmhng Address & l.’hone
(lnclude city, state, & mp)

~Th. Job’l‘lt!ell’rot‘ﬁsmn.

j\d iy m e /?- / é) f’ﬁ’ h TL ¢. Employer's Name/Specific Field

206 [lensivgFon Vz:

Breets bors, pe 22403 f:frzyﬁx (o, e Election Sum fo Date

374 -3~ 2070 $ ) 0p0.0D
§r. Prior 2. Account Code |h. Formof Payment i, Tn-Kind Bescription j. Date (mm/ddiyyyy) |k Amount

O} b Ahaek — Bf28f) ¢ |5 ) 000100
a $
9% $

Eav ] Dramheller
S Ken osha Pi,
Kernersuille, Ve

336 - 462~ 7247/

27284

/Qe.+; red

. Employer's Name/Specific Field

¢, Election Sum to Date

$ S00.:00

& FullNamef, Mailing Address & Phune

l,f.-l’ﬁdéu 2. Account Code- |k Formxof Payment  |i, In-Kind Description j. Date (mm/dd/yyyy) |k amnount:
O o0 | cheek — /o) ¢ |S /00,00
a S I
a $

. (include city, state, & zip) 0 ﬁ 7"3
Feey=
& 0 hert Sivion <. Employex's Name/Specific ¥ield
/8 Mange +t& ey~ :
L w A% ! ( y Ao 27523 Mrf[&’(jaf‘ M en e. Election Sum to Date
F26 ~ 2] — )by s 00,00
H. Prior le. Account Code  |h. Form of Payment - }i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O+ o0 Cheel. — 27/t |8 02000
O $
$
), 200100
éRo-Izio - NC State Board ol"El;cuons April 2007




Contributions from Individuals

ﬁ of LTL/% ige;d:ent

B v

Use l’h.lS form to report mdmdual contributions over $50 or contributions under $50 if form CRO 1205 is not used

(melude city, state, & zip)

) Ib othtl?JProfessmn

d. Coimments

Flephen Shelton
5659 Fax Blea Teal

P pesidend-

¢, Employer's Name/Specific Field

: Fu]]Name, Maxlmg Address & Thace

- b JoletlelProfessmn

e wr su.”e. N 29023 FE':"/\CE gu}ue“ e. Election Sum to Date
323( - 8'17-0547- $ J5,00
. Prior |z Acconnt Code {h. Form of Payment  |i. In-Kind Description j. Date (mmo/ddiyyyy) | Amount
O] /00 | Cheek - 474 |8 05,00
(M) $ '
= $

(mclude city,. stite, & zip)
Fo lger

She e
3600 gmmtu,ew Club RA.

PLadlhown, AL 27204p

Rerred

¢. Employer's Name/Specific Field

—_ e, Election Sum to Date
Z3b - q24 - HINY $ 300100
{. Prior |5, Account Code |f. Form of Payment i, In-Kind Deseription i Date (m/ddyyyy) |k Amount
0| 0 thecr k. — '5‘/2//9‘ § 300,00
| $
O $

, ‘Mailing Address & Phone.
(mclude c:ty. state, & zip)

o h.Job'l‘lﬂefProfessmu

Fretman - Magseo
2017 Pewter Ot

DA e

¢. Employer's Name/Specific Field

Magg =o T

W\ i Q+O‘ﬂ _ M—M fUd—— 27/04 , . Election Sum to Bate
334 - 459- 6293 Transps (A F10N L 000,00
3. Prior [g. Acconnt Code }i. Form of Payment In-Kind Description i Date- (mo/ddlyyyy) |k Amount ] )

Q| 200 | cheek — 4/9)14 |8 59000
01 o thetd — $/2//¢ | £00.00

1 $

[, 32500

CRO-210

NC State Boa:d of Elecnons

April 2007




Coniributions from Individuals

Pg 33 of /'!'3

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

b Job TltlelProf

;Amendment

!D Yes E,No

(include city, state, & zip) Q N
E’.*{"J

b‘k‘\e‘ —]_h A 1‘)0 = ¢. Eraployer's Name/Specific Field

113 Westharens Crrcde _

W A N 54}%//(]&- 27/0% —_ e Blection Sum to Date

356 — 46— /05 % s 2,/00,00
. Prior |z. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/ddfyyyy) |k Amount

81 00 heek- — 219/ |8 2,000,00
| 00 |eeedid carh — 3[4/ |3 /08)00
D $

(lnclude ity state, & 2113)

Tb. Tob Tmeiérdmsmn

Atto rrecy
yQ 0 be P MHanshaw ¢. Employer's Name/Specific Field
202 River o4+ e o
QJ&MMN)Y\S, N 29012, 13'@; AMLS & Election Sunt to Date
334— D260- 22000 «9 $ 250:00
i Prior- [z Account Code [l Forurof Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [t Amount
O] 00 | eheek — 4/7/1% |S 252:00
0 ’ 5
$
e ﬂ&:ﬁé’fﬁ Chemovei i e
'S ‘b.Jolet!eIPrafessmn : & Commenis
(inr.lud’e city, state, & mp) E’ y
Xecus ve.
m l.‘ChA 'e-l- L‘O “’6&/ c. Employer's Name/Specific Field =
394 HeljnsWood  Ave. LA R 14 _ ,
//U !l“ .57"0” - g /U 4 27/03 e%’ﬂd j ¢. Election Sum to Date
336 ~ 945— 3276 S 00100
,EPrion Ig. Accomnt Code . [b, Fornx of Fayment . [i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount .
O 00 | cheek — 4/ |8 /00100
O ’ s
b
2, 450100

CRO-1210

State Boaxd of Elections

April 2007




. | Amendmen
Contributions from Individuals Pg Z of H'B O ves t B v

Use this form to report individual contnbuhons over $50 or contnbutlons undcr $50 if form CRO 1205 is not used
E:Comntittee FulliName@and Findsit afiplii SN berst

;'_"’C’untrﬂ‘:ﬂ‘t“lg"lﬁf

. Full Name, Mallmg Address & Phone i b. .Iob Titlell’rot‘ossnon d. Coinments
(include city, state, & zip) /_‘
WA aneid Advrsor
AN v ¢. Employer's Name/Specific Field

2749 Lonntrig Clulp fA
W" h%—#ﬂ?\" 8‘)\% AL 22/0 % /Lé// Fhf‘d»o ﬂﬁ’t/lﬁﬂ e. Election Sum to Date

334~ 725~ 294) AN 5 259,00
. Prior |g. Accouné Code |h:. Form of Payment i In-Kind Description . Date (mm/ddiyyyy)- [k Amount
O | o0 | ehedke - 45//% | 2590
(M $

b Job'l‘ntle}l’rot‘essmn

(melude city, state, & ﬁp} ﬂ
e e_;{

[—: / 0’ (‘r %l / 5 ?L'OK . Bmployer's Name/Specific Field
5736 é’) net  Run B

e Election Sum to Date

Kerners ville, Ale zo2e4- —_
B3 - 20— 9/69 $ 20000
. Prioe: [g. Account Code. '[b. Form of Payment i, In-Kind Description " [i- Date (romv/ddlyyyy) [k Amount:
O o0 | gheek — #l/# |S 209,00
O $
O $

i ) - (M A T R
‘_MName,MaﬂngAddrm&Phane i * |b. Job Tidde/Profession =~ =~ = - d.Comments

(inclmfe city, state, & zip) éED
S’ao ++ V L-:‘ U-% L jéi A‘ c. Employer's Name/Specific Field ~
2027 VirAnia
W Stor~ %ia! em, HC 29/0% Aeweys ABaker Y [sHiecion Sum o Date

B3¢ -~ 340~ 739 $ /0000
4f. Prior |g. Account Code |lv. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O| 00 | cheek — 1o |S /86,00
o 77 | R
$

53000

oD el AE ML AENEIRE R O eIGIeEiOUMMAnELag et ¥ 7 Ak et AR
CRO-1210 NC State Bomd of Elections April 2007




Contributions from Individuals

Pg 3_{ of 43 ige];(q:ent

Hw

and:Finditapplicable

Se:,hah‘f." mane o 1~ 5'/121". v

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

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

b. Job Tlﬂeil’rnfessmn

d, Comments

Beorge. Ratgoil

7901 §Mﬂawgm~l RA,

lewidwfle, AL 29023
336 - 9y~ 334 3

Re -+ re ).

c. Exaployer's Name/Specific Field

e, Election Sum to Date

$ /00,00

ST

; Fnll Name, Mmlmg Addrass & Phone

;_f Prior |g. Account Code Jbv. Form of Payment  |i. In-Kind Description . Date (mm/ddiyyyy)- ﬂr. Amount
O Qhek - 4l Jk |8 900D
[ | $
| $

s Job Xifle/Profession

(mclude city,state, & zip)
Set

Aarela
RO A/:u\/?jahf b, 5k 106
W gx}w\ M 202

334~ 774 - /77/

H'-—

Ben s+

c. Emaployer's Name/Specifie Field

533/7‘0-6:%;;/431,@4_

. Electipn: Sam to Date

$ 50000

l.Prior |g. Account Code [k FormofPayment |i. In-Kind Pescription j. Date (mm/ddfyyyy) |k Ameonnt
O o0 | cheek — e s ﬂmo
(8 | $

{mclude_ city, state, & znp)

" b Job TIt!eIProf&asion

I R
| Comments

Daie! Sohngsn,
3240 Kiwklees

R4,

/4-/-%0!‘:49%

<. Employer's Name/Specific Field ~

Tisdale, Grace

i W} rl 5.(.-0”_. W} /(/C 27/09‘_ " C/f)d‘lL‘O}L .. Election Sum to Date
B2 725 - 928" s /P00
§f. Prior. {g. Account Code }b. Form of Payment  |i, In-Kinil Description j. Date (mm/dd/yyyy) [k Amonnt
O 200 | cheek — /1> |8 /00,00
3
$
B 200,00

CRO-IZI0D

NC State Board of Elections

April 2007




Contributions from Individuals

EM Name, Mal]jngA_dd.ress & Phone
{include city, state, & zip)

Pz _g_’é_ of Lf; gﬂ;’tent E/No

Use tl'us form to re ort md1v1dual contrib uons over $50 or contnbutx ns under $50 if form CRO 1205 is not used

b .]ob TitlejProfecsmn

NT Ff\l
”é; 4_‘6’ Cam br.‘/lg& Plags by
Jinslon—“tlem, N zaxﬁf/«

336 - 59— 670/

Dwner

c. Employer's Name/Specific Field

B/HE. QAI‘WD

e. Election Sum to Date

$ 00100

“FnllName, Maumgmdms % Phone
{mclude city, state, & zip)

:If.' Prior |g. Account Code  |h. Foxm of Payment |i. ¥n-Xind Description Li._Date (manw/ddiyyyy) [k Amount
O | o0 Qhetk — il |8 Jopd
/ /
O $
a $

AL TR

“"Ib. Job Title/Prafession”

CED

Mﬁc MC- @Ml]k&'{\-
SEED Hniversity PRWYy
W ington— SR, ML 2278

236 - L54- b113

¢, Employer's Name/Specifie Field

5/4{9_ )é/“ﬂ-a

2. Election Sum to Date

$ 50000

" Prior - jg. Account Code: “|bn. Form of Payment

i. In-Kind Description

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

O eo

Ahec k. -

4//‘;?/ /%

S 200100

(include city, state, & mp)

. Job TidelProfesion

Michael GCrate
226 Fox hake CH

/}Ho ey —

¢. Employer's Name/Specific Field

Tisdale, & race

} - Srlam %, e, Election Sum o Date
Ws’;fw')zr— o R s <D0

&Pﬁor‘ |2 Account Code  |h. Form of Payment - |i. In-Kind Description i Date (mm/dd/yyyy) |k Amount

O | op Chack —_ 5’17{/%//4 $ 5’&0:&0

O $

Q0 $

a2t /60100
(H,'O-V‘Iziom NC Sme barc.lofEl;cﬁ;)ns.' = April 2007



jAmendmen
Contributions from Individuals Pz _2_7 [}' 3 'Ei Yes t B no

Use this form to re ort mdwrdual contnbuuons over $50 or comnb uons under $50 1f t‘orm CRO 1205 is not used

{= Fult Nam ,MTgAddress & Phone = To- Tob Tile/Profession 3. Comments
{include eity, state, & zip) }q. + ?L
o et4
ah M /60' } ‘ﬂ +”\ /4 ¢. Employer's Name/Specific Field
iy mnth AFve Trsdale B race _
Wl ﬂ51‘."0}?— W /VG 27/0% f-— CII‘PQ'{'OIL ¢, Election Sum fo Date
F34— 725 — 9"/“25" 1 $ 2520
. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Pescription i. Date (mm/dd/yyyy) |k Amount
g 00 Qhedk — sl |3 250000
=] C s

 (include city, state, & zip) gq e g

Sco+t Trethawa g, : ——
¢, Employer's Name/Specifie Field
S0/ Prestwick 7 San Chemieal T

Clemmens, N 22572

B36- T4 - b4 44 s /00,00
f, Prior- [g. Account Code: [l Formof Payment:  |i. In-Kind Deseription j. Date (mm/dd/yyyy) . |k Ameunt
O 00 | cheek = Y18/ |8 /00,00
3 $
[ | $

Iﬁ:]}‘N'ame’. Maﬂmgﬁézldrﬁs&?hone . b.Jof)ﬂe!Profmon
(inc.lude city, state, & zip)
Tivestor
_3-’ ’E// fott Uo I % ¢. Employer's Name/Specific Field
/ﬁ,ﬂra +5’df %Im fUd w% West: /=nd Eiection Sum 0D
I STont 7 2 Thestment dd, ¢, Election-Sum to Date
BRé~ T2 4 - 043/ S S0
f. Prior g Account Code [h, Fornr of Fayment - |i. In-Kind Description : j» Date (mm/dd/yyyy) |k Amount '
O] 200 | ¢heek — 44/ |8 502,00
| t $
$

350,00

CRO-1210 NC State Board of Elect:ons April 2007




Contributions from Individuals

R Gommittée/ BulNameGnd Fundif applicable);

Sc_ha-}-ﬁ,m an. 9001" 5/\&/‘. rdv‘:'

Py ggf/ of 43 I‘Ee;?e“t

Use this form to report individual contributions over $30 or contributions under $5 0 if form CRO 1205 is not used
. —

Ej Ne

lb .Iob Title/Profession

TF!I]I Name, Mai.lIn'gAdd.res's & Phoane d. Comments
(include city, state, & zip) P A p \a }A_
. reAAN
g C::' H Fﬁc‘;&:ﬁe’ r~ ’B—{\ C. Employﬁs Name/Specific Field
HttD A DY RY , T ibe
ineton~ Srlom, Mo 27/0¢ %‘;ﬁm; e
| " 336- 998 - é‘?d}‘- 7 s 0,00
¥. Prior |z. Account Code |hiForm of Paymont In-Kind Description §. Date (m/ddiyyyy)- |l Amount
| o Qheek. — Ve ALY,
O Y $

Fhll Name, Malling Addrm & Phone

b..Job TIﬂeIProfﬁsmn

(melude city, state, & mp) )0}‘1 %é } a,A N
- —25 05 }é n ﬂFﬂ};ﬂ'& . Employer’s Name/Specifie Field
N
Y ston- W/ ,U¢ 27/04 ?{Aﬂl&m @/4""”— e. Election Sum to Date
23— f- &H#E3 A S 50,00
, Prior |z Account Code- [k Formyof Payment  [i. In-Kind Beseription j. Date (mn/dd/yyyy) [k Amount

O] 00 | theek — K14 1S 452,00
O $

- _ ot Tt
(mclud‘e city, stat%& mp) V 'é)
00 C—L’\A.PA m M&'-(z, . Employer's Name/Specific Field
?{;\pﬂo 5’ .Eol;:k%;m&‘h C’.. @A .é C’ammun ‘{" e, Election Sum to Date
- 22/0. - '
3"35- 9.2 — 432 4.3 fMangeent Corp. s 20000
M. Prior_ |g. Account Code [h. Form of Fayment . |i. In-Kind Deseription j. Date (mo/dd/yyyy) [k Amount
0| 00 | cheek — Y14l |8 /00100
B | /00 | Crehtiank — #rl1# |8 /0000
O T s
42 Eota L5701 0D

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 no used

Pg _ﬂ of 4‘3 ige;?nt E,No

HiGommittee: FulENawie (and Evudif anplicable

Sehatgman. Lor  Sher B¢ S

b. Job Title/Profession

& MNamé, Mailing Address & Phone
(include city, state, & zip)
Rober+ é'/w\.‘ nkle
2.00) Gesr Avedue

U W ston— VSMem, ML 29/0¢
834 - P/ -€20D

;P Mﬁ?@M!\

¢. Employer's Name/Specific Field

W ﬂkﬁ_ Fd fes -{_’ ¢. Election Sum to Date

Baptis+ Hos}a s /000,00

Jr. Prior |2.Acconnt €ode |h. Formof Payment |t In-Kind Description

§. Date (mm/ddfyyyy) |k Amount

0 20D Ahedln

- zilkilha

S £ 000,00

Fulerame, Mailing Address & Phone
. (inglude city, state, & =zip)

b Job 'l'iﬂ'e.ll’rofwsmn

Sandtn. Russell
01 N Chectnut sk, Aot /]
U insFon~ L M 207)

226~ 782 - 4420

Sales

¢. Employer's Name/Specifie Field

U/UC' - 50}'\&0[‘ ¢ Election Sunr to Date

o ~+the Arte s 20000

¥, Prior |g. Account Code |k Forneof Payment: li. In-Kind Pescription j. Date (mn/dd/yyyy) [k Amount
Ol e chee k. — 4//’7‘/ ) |8 202,00
O $
a $
‘-".’mwame,Manmélmdms&Phone = ~Tb- Job Tille/Profession Y
. (include city, state, & zip) ﬂ
- et red
ﬂ g th e ¢. Employer's Name/Specific Field -
200 WAI ki ;;‘,3’ Trail _
WI hs f“D}’I et QJV“\ /’.}d—- 2’7/0 7 —_— . Election Sum fo Date
326 769- srb¢ S 00,00

§. Prior. [e. Account Code {h. Form of Payment - _ji: In-Kind Description

i. Date (m/ddiyyyy) [k Amount

"CRO-1210

O 200 | cheek — ﬁ’//;f//é% S /90,00
[ $
§

1, 300100

LU iR e
NC State Board oi‘ Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CR CRO l TR
w10 Number

e Committee Full Namié (andEnnd:if applicable):

w 70w 43

=Amendment

sEI Yes ErNo

Schaty man Cor Shem A

[mE

Ia Full Name. Mmhng Address & Phone
(include city, state, & up)

|b Job‘TltlelProfessmn

Brastang CAMALHrL

313 % Aflerton. lake D
W inston - W, ME 2204

owner

¢. Employer’s Name/Specific Field

Mareols

¢, Election Sum to Date

pHston- Sahem~, o 20/8¥
336~ 714 - /782

BZ6- 703 - 5220 | S 00,00
If. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Deseription §. Date (mm/ddfyyyy) [k Amount
O 00 | aheek — LYY | S0018)
[ $
O $
|2, Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
(include city, state, & zip)
clude city,-state, & zip l ﬂ W ne r _
E fne 5 +_ k € ' c. Employer's Name/Specific Field
305 eed Loyt

¢, Election Sum to Date

L?berﬂé, 7K

$

/0000

It. Prior |g. Account Code - |b. Form of Payment  |i. In-Kind Description j. Date (mm/dd/fyyyy) - |k Amount
O 0 | gheek — Higljd |8 /00,00
I +
a $
O $

B i

: Full Name, Mazlmg Addr&s & Phone
" (include city, state, & z:p)

|b. Job Title/Profession

Mart
534: Lbfnmvt Ay Qmw
Foye tieville, AL 28304

10— 230 = 2bL 4D

Prot esss ¢

c. Employer’s Name/Specific Field

e. Election Sum.to Date

mr\-\/\a Avat

Uatversy+y~ s

5’00/00

CROI210

§f. Prior |g. Account Code |h. Form of Payment - |i. In-Kind Description . Date (mm/dd/yyyy) |k Amomnt
O 200 |crediteacd — 2Pl |S 50000
O $
(M $
08,00

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

I ‘Committee Full Name'(and: Fund if'applicable)

4 3 Amenﬂment
of D Yeﬁ . ,)Zl/No

Scnatr man Yo gl\emﬂ%

3 Contrlhutor Informatm,

2. Full Na.me, Mailing Address & Phone

b Job 'i‘ltleIProfwsmn

d. Canmznents

(include city, state, & zip)

ﬁe’i"\ﬂ“zﬁl

Mhchael

¢. Employer's Name/Specific Field

o dowansk
&079 Glengarmt 05')
Clemmens, Ve 27072

pr———

336810~ 7637

¢. Election Sum to Date

$ 579000

e Prior [g- Account Codo_[h. Form of Payment __I. Jn-Kind Description . Date (mm/ddlyyyy) k. Amount
O | /00 |creditark — 3/28/]% | 00,00
O $
(| $

3: Contributor Informatio

[a. Fuill Name, Mailing Address & Phone

b. Job Title/Profession

d. Comiments

(include city, state, & zip)

ﬁe—\»\‘ NS Y

Chartes  Bell

¢. Employer's Name/Specific Field .

2205 NAnC estel AU“Q
A nston - Falem, ve 29/07

B3b- #93~- 24753

e. Election Sum to Date

$ 250,00

. Prior lg. Account Code |h. Form of Payment  |i. In-Kind Description -

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

O /00 C-NA;J(" C.M\A -

$ 250,00

4/ 4/14

B¢

| ) Name, Mailing Address & Phone

To. Yob Tifle/Profession

(include city, state, & zip)

Dresideny

Ed. g{\ 0 "" ': 1 \- ¢. Employer's Name/Specific Field -
525 A %/_éiawﬂome, AQA ol
w‘V\s‘f—pn -‘%W/\A e Z?/ﬁ}/—a /4}’”/! { 6+, e. Election Sam to Date
726~ 7242924 S 000100
kt. Prior |g. Account Code |h. Farm of Payment  {i. In-Kind Description 1. Date (mm/dd/yyyy) - [k. Amount '
0| /60 credid cank — 6*//3//‘% $ J000,00
O ’ $
O $
1\ 250107
éRo-izm ' 'ﬁc StateI];oa;d:(:f.l:ille-cnorl;s. April 2007




Amén‘ en.
Contributions from Individuals Pg _l_/'__z of L/Lg O Yd: t{szo

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

1. Comtittee Full Namie (and Eund’if: apphcable) 2.1 Number‘ ;
g&}w&‘l‘%{_mw\ ‘r/lrﬂ* 5’&,{‘ | }4\& _ —
I3 ‘Contributor:Information: ' L1 Renic
[a. Full Name, Mailing Address & Phone ' b. Job Title/Profession - {d. Comments
(include city, state, & zip) g A Le 4
ﬁ %’W ,Q h 5’ ﬁ» 5 -ﬂ—- c. Employer's Name/Specific Field .——.
Fetn/eqy Lane é""‘erlf\“‘ Election Som to Date
W‘VL»"’W Sy, Ve 20006 | T, osp v e Blectlon Som 2
236~922 - 9459 P VI,
Ir. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Deseription §. Date (mm/dd/yyyy) [k. Amount
O | /oo |ereditcad - yis[14 |S 100100
a ' $
O $
L Full Name, Mailing Addl_'e‘és & Phone b. Job TltIeJProfe.ssion omments
(include city, state, & zip)
UWillam 77 Sehatgman gk&hp‘# - -
g ¢. Employer's Name/Specific Field

3450 Kirkleet RA,
W\ﬂ5+ﬂﬂ“ 6‘11\%«/ Al Z?/ﬁ?" H)ps @-’-L CJH/?\‘{'? e. Election Sum to Date

336~ 9/7~2/22 s\

[t Prior |z Account Code |h. Form of Paywent |1, In-Kind Description }. Date (mn/dd/yyyy) |k. Amount
- - Ti-kind | Juneh meeting- ;‘/15'//'% $ 25719
O — | Twa-kind él—mnpﬁ - f)@/}ﬁ‘ $ 44,00
= — Tn- Lind é—Fa+\ohAfL i}?—zl/)f- $ 389,81

3: Contributor Information

a. Full Name, Mailing Address & Phone ‘{b. Job 'I‘ltle.fProfessmn d. Commenfs
(include city, state, & 2ip) \/
L}
Al ~ —
W \ \\‘ N EY T 5{' M""J mAn (ﬁ oA 'f-) ¢. Employer's Name/Specific Field .
‘/’ e. Election Sum to Date

2
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description ' j. Date (mm/dd/yyyy} [k, Amount

| - | Ta-land hreakvhot preeting zﬂf//ﬁ" s 3729
LA URA 1]7,1/17‘* $ 389,8!

Pk bt sexs z)20/)f |8 532,35
$ 45/4, %5

e & of Deiailed Stummary - Page CROZIT00)

CRO-IZI [ NC State Board of Elections April 2007




7 endnren
Contributions from Individuals Pg Lb of ﬁ A1::11’“ Yes :(mo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not(ised
1..Commitiee Fill Naime'(and Fund if: apphcable R 5 12: ID:Number::

Sehatpman Yor —

3: Contributor Information: - TRem
fa. Full Name, Mailing _Address & Phone b. Job Tlﬂef?rofmslon d. Comtments
(include city, state, & zip) . v
s [! ‘1 A N
W t HW\W\ 'L— 5 "lgm”\ (M’t T—) ¢. Employer's Name/Specific Field -
V’ e, Election Sum to Date
5 3600 53
gf. Prior |g. Acconnt Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
b Y
m ~ fﬁd-}:mz\. 6—{—3\\(\/\{3& z/zs’/}y $ €00
5 . ) tyHe— ©
)E/ — Tn-kind {)aﬁao\ o Aate | VaMow s 208618
O $
3;.Contribator miormation; '
2. Full Name, Mailing Address & Phone
(include city, state, & zip)
<. Employer's Name/Specific Field
— ¢. Election Sum to Date
5
Jf. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date {mm/ddfyyyy} |k Amount
O $
I'_'l $

la Full Name, Mailing Add.ress & Phone b. Job Tltlef?rofessmn ) d. Comments

(include city, state, & zip)

¢ Employer's Name/Specific Field

i
e. Election Sum to Date
$
. Prior {g. Account Code [h. Form of Payment i Ie-Kind Description © {j. Date t(mn/dd/yyyy) - |k Amount
(. $
(I $
$
3 9800

$ 5%,23945

CRO-1210 NC State Board of Elections April 2007




Refunds/Reimbursements To the Committee

Use this form to report refunds received by the committee or

———
Pg _f_ of _L iDves E -

reimbursements for a previous sxpenditure.

1: Committee Full Name:(and Fund 1t-applicable)

gb-lr\wl'»g,m&v&}do i 5/\9_

Wihaw, 77 5b'f\¢k+gmf\1\_
5450 Kirklees A,

qa. Full Name, Mm]mg Add.ress & Phone d. Type of Comnnttee g. Comments
(include city, state, & zip) [PI Candidate ] PAC
i D Referendum D Party -

e, Level Registered (Specify) h. Ofiginal Expenditure Date

] Federal Y- county:
[ sie " 1 Municipality:

[22)1%

s Fon— Stakem , S 270704 . Original Expeﬁdimre Amt
Fzé~ 9/ - DIZD s 3899
{b. Jobs Title/Profession ¢. Employer's Name/Specific Field  |f, Purpose ; ; j. Election Sum to Date
-1 \ Ferr h A E
a‘}lef‘ %d FDM %"I‘?’\Kt’&\ﬂ‘;%ﬂ 1= ’(, y\)\_ f\&im-ﬁbtﬂﬂf $ 38 ? g’/
Account Code I: Forny of Payment m; n-Kind Description n..Date (mm/dd/yyyy) [o.Amount

eheel

s 384,¢)

2/ii) 1

|- Futl Name, Mailing Address & Phone d. Type of Committee 2. Comments.
{include city, state, & zip) L] candidate [ Pac
El Referendum D Party
e, Level Registered (Specify) |h. Original Expenditure Date
D Federal EI County:
n State E! Municipality:
i. Oxiginal Expenditure Amt
5
gb. Job Title/Profession ¢. Employer's Name/Specific Field  [f. Purpose j. Election Sum to Date
$
fic. Account Code L. Form of Payment m. In-Kind Description 1. Date (mm/dd/yyyy). |o. Amount
$
by n?‘{ﬁ‘dd ‘v Yk ST Lh o)
Ia. Full Name, Mmlmg Address & Phone d. Type of Committee |g. Comments
(include city, state, & zip) [J Candidate D PAC
EI Referendum D Party
e. Level Registered (Specify) h. Original Expenditure Date
D Federal D County:
D State D Municipality:
i. Originat Expenditure Amt
$
. Job Title/Profession c. Employer's Name/Specific Field - |f. Purpose : [ Election Sum to Date
$
Account Code 1. Form of Payment Jn. In-Kind Description n., Date (mm/dd/yyyy) |o. Amount
$

$ 329,21

S 3298l

CRO-1240

NC State Board of Elections

December 2007



gJetmendmer;lt .
Other Receipt Sources Pg / of / O ves '.)Mo

Use this form £o report income not reported on another form. i.e. interest income, not for profit contributions et
1.:Commiittee Eiil Name:(and: Fand if applicible 2:ID:Number

é'a.m+»gman wforlé}u;r \Z'wﬁ

Oulsu:ie Sources of Income

fa Fu!l Name, Malhng Address :&.Pl‘l_one b. Not-for-ProF t Federal ID # d. Comments
(include city, state, & zip) o L
a a '0 \+Al B) tﬂ)’ L c. Outside Source Explanation rﬂ‘)("@i\ﬁ 5 +
1%157( 2
Woué pp - éﬂ,\&zm ﬂ.}c- Z?//;L ____ e. Election Sura to Date
334 - T4~ g5 00 $ 30,69
§f. Account Code  |g. Form of Payment h. In-Kind Description li. Date (mmv/dd/yyyy) |3 Amount
00 | Bank Credt - 2)zfiy |5 )0k
v Y _ 2lz))d |8 J12

b, Not-for-Profit Federal ID # 4. Comments

. Full Name, Mailing Address & Phone
1 (inclede city, state, & zip)y B .

Ca P Tal é an i ( &0 n\ +‘> ¢ Outside Source Explanation

e. Election Sum to Date

$
. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount

— 3/3{/,4 5 2,16
$

If. Account Code  ]g. Form of Payment

2

‘ld:. Comments

“Tb. Not-for-Profit Federal ID #

§a-Full Name, Maxhng Addr%s & Phone. : -
' {include city, state, & dp) -

¢. Outside Source Explanation

e. Election Sum to Date

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

December 2007

CRO-I 250 NC State Board of Elections




Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpolmcal
committees and coordinated party expenditures
onenittee:Full: Name;(and: Kund:if applicabl

3 iAmendment

i ves ,m"..‘_. -

Pg / of

S

§c,hn-}-grma s

)

?4” -t *‘f‘-"‘_,_'_q_?”.?é.,,.

2. Full Name, Mailing Address & Phone
(mclude gity, state, & zip)

b Coordi;:.ated Committee Name

0 psyrh Counteg B ootk M-

N—

¢. Level Registered (Specify)

E[Qc. +ong [ Federat B County:
2 O ] A} Gkruzi-nu -& é‘,\" ] state Municipality: |e. Election Sum to Date
Wikston— Sloa, iy
5342 "5 25w 27101 $ 992,00
[ Account Code_[g. Form of Paymént b, Purpose Code _|i. Date (mm/dd/yyyy) |j: Amownt k. Required Remarks
J0D | Check O | 2fu[i# 899200 | Ciling Pee

$

. Fuit Name, Ma.tllng Address & Phone
. {include city, state, & zip}

b. Cnordmated Committee Name.-

d. Contments

VELA

¢. Level Registered (Specify)

3 j 5' N P ] Federal [ county:
w\ o ff é‘UQIf‘fj_ ﬂ?i:e' ,'27//0‘(/ E] state [ Municipality: [e. Election Sum to Date
334~ 245 — 2434 $ J
. Account Code - |g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks.
(00 | check 0 2[28/)% |5 944,50 Corsulting-
/0D Cheek c 3]22[1F |8 387,04

[: Full Name, Mailing Address & Phone
(include city, state, & zip) -

*’|bi Coordinated Committee Name -

d. Comments

VELA (c’/o YH-B

¢. Level Registered (Specify)

(This line

! (Thts lme goes in line I3a of Detmled Summmy Page CRO-1100 if Operanng Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
es in line 13c of Detailed Summary Page CRO-1100

if Coordinated Party

D Federal D County:
3 state ] Municipality: [e: Election Sum to Date
s A 412.5Y
. Accomt Code g, Form of Payment - |t Purpose Code: [i. Date (mm/dd/yyyy) |j- Amount: ‘| Required Remarks
/00 | eheck | © 3/2))4+ s 918100 | Campaign piti]ing
/00| cheek fr tf1a] 1484 672,00 WV PV ALeisdh
a

Expenditures)

;i$ 4g S

A¥

-Media~

0* Oth

B*- I;dnﬁng |

E - Salaries F* - Equipment G - Political Party
1.- Postage - J - Penalties K* - Office Expenses

C*- Fundm:smg- '

D -.T_o Another Can;ildat;‘_
H* - Holding Public Office Expenses.
- (* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



gAmendment o
Disbursements Pg Z of 3 1L Yes /mo

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

committees and coordinated expenditures
‘Committee:Full: Nameé: (and: Funidsifapplicable). i ID:Numbe

§&M+¢rmam \aov‘ 5:\@-!*:)4’)4

Coordinated, Party Expenditures

/[a Full Name Maﬂmg Address & Phone o b. ‘Coordina.t.:ed Committee Name _ |d. Comments
(inclunde city, state, & zip) —_—
w 00 Jre 48 6 '(\A'P hyes ¢. Level Registered (Specify) -
h =~ &\-W %‘ ‘T ] Federal £ County:
'/U e\ LpNte, Ml 27 3 7‘/" ] staee [ Municipality: [e. Election Sum to Date
| =800 ~ 43¢— 47/D s 443298
. Account Code  |g, Form of Payment  |h. Purpose Code [i. Date (mavdd/yyyy) |j. Amount k. Reguired Remarks
/00 | check B la/uf1# 15445295 Yark signg
$
S st e 1Y B PRVEE x ln (s
fa. Full Name, Mailing Address & Phone i ‘ b. Coordinated: Comnnttee Name &, Comments
(include city, state, & zip) -
a U\L-'{-' AL A. A rex -\—‘ s\ ¢; Level Registered (Specify) _
@' 326 C Ak , '4{'-‘0 p A ] Federal 1 County:
[/U } e +0 n- %ﬁﬂ/\ﬁ,\ , & 2010 L}a 1 stae ] Municipality: [e. Election Sum to Date
326 - 260- 3500 S 44 ‘)0
§ Account Code |g: Formof Payment  [h. Puxpose Code i, Date (mm/dd/yyyy) |i-Amount k. Required Remarks
] check O wfJof 1 |8 HH90 | T Shirts
]
4‘.;l}ayeeh:_m O NOVE ;
fa. Full Name, Mallmgkddrms & Phone b. Coordinated Committee Name d. Comunents
{include czty, state, & zip) - . — c {\ &ﬂl p(\ +

nedoy — —
BT o e, She 1oy, [T Giv/essing

861,‘{'0 il ﬂ ¢ Wﬁrﬂ— / ~ ﬁ 70 g 0 g O stae ] Municipatity: [e. Election Sum to Date

225~ 250~ 130 — $ \W
If. Account Code g Formn of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amcunt - |k Required Remarks
/6D B eafs ) alpfid 8 420 |eredit card Yee
0 3/6)14 18 19 80 v v

5709685

i T S A AR R R A A

(This line goes in line 13a of Detailed Summary Page CRO—I 100 if Operahng Expen.s'es)
(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 Detgiled Summary Page CRO-1100 if Coordinated Party Expenditures)

;&* —Media " B* - Printing é* - Fundraising D - To Another Candidate
- Salaries F* . Eguipment G - Political Party H* - Holding Public Office Expenses

I - Postage - J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund
0* Other

N F ot rﬂ*‘v-.
I

W de ST S A BT ARSI ;
Sy S
CRO-1310 NC State Board of Blect:ons December 2009




é 9 |Amendment
of

Disbursements Py Oyes KL
Use this form to report expenditures from the committee for operating expenses, contributions to candldatefpo itical
committees and coordinated ex endtturcs

2‘,1;'DN umbgr;

e

ia. FullNamc, Majlmg Address & Phone b. Coordinated Committee Name __|d. Comments
(include city, state, & zip) .
N
A weds + < e N 4(~> c. Level Registered (Specily)
D Federal | County:
D State D Municipality: |e:. Election Sum to Date
s\
. Account Code ~ |2 Form of Payment  [h. Purpose Cade [, Date (mm/dd/yyyy) |i. Amount k Required Remarks
160 Deaf 0 328 |8 193D | Crehit card Hee
Drat+ D ﬁL [j# 18 420 v v

Ful Name,‘Ma;uh;:g Address & Phone _ b Coordinated Committee Namo _|d. Comments
(mclude city, state, & zip) . —
A
c. Level Registered (Specify)
A Y\Q&{,O + (C/é n 1—'3 1 Federal 1 county:
3 stae 3 Municipatity: [e. Efection Sum to Date
sV
- Account Code g Formof Payment  |b. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount i Required Remarks
700 | Drad+ 0 wltiw s o | v v v
7 [
/00 0 pat+ 0 2/ 8 22,30 v

b Full Nowme, Mailing Address & Phone — b Coordinated Committee Name _|d. Comments
" (include city, state, & zip)
(O ¢: Level Registered (Specify)
A}'\Q__AO“{" (C’f)/] +-> [ Federal 1 county:
D State D Municipality: |e. Efection Sum to Date
s 01,55

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

/00 | Draft Y ylhedi 8 42p| v v

' $

4

2255

- (This line goes in line 713a of Detailed Su m“;ry'Pag'e CEO-I 100 if Op'erating Expenses) $
(This line goes in line 13b of Detailed Sunmmary Page CRO-1108 if Contrib to Candidates/Political Comm) f Z: 5/ 8‘ ] ' 7 '7"
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

~Media — B¥-Prinfing ______ C*- Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H¥ - I-IoldmgPubhc Office Expenses -
I - -Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O+ Other

S A MR

R
December 2009

NC State Board of Electlons




Ay

Refunds/Reimbursements From the Committee »g « 2.0 Yes /Eljo .

Use this form to report refundslrexmbursements including contributions rctumed to the contnbutor

j ‘Amendment

‘1 Coxmmittee Full Name (and Fund if applicable) = j 2 I])Number B
Schatgman ydo r 5}\“' iz _
3: Payee Information B LI Add: LY Remove g i R
Ia.FnllName,Mai]ingAddress &Phone i ) s Ad.Type of Committee - - h.Original Receipt Date - -
(include city; state, & zip) . - ‘ didate [ PAC
Referendum D Party ))K/’ﬁl }/20//!71‘
w / h am T ge hw!-;g mAn ¢ Level Registered : T )i Original Réi:eipt'An_xbi_mt I
\ 4 A ~ iy State Mummpahw: 1
M/' n §+J n §’A\£m’ nve 4 lr‘ |f. Purpose Code . - L ' 1j. Election Sum to Date . ’
I, Job Title/Profession © |c.Employer's Name/Specific Field ~ |g..Comments VoL |kr Aceotne Code
Sher vy £ r5yth Cow\igp - /00
3L Form of Payment  |m. Required Remarks o |n. Daté (mm/dd/yyyy) Jo. Amount
checle | Jumdh mm 5+m¢$ ‘ \[20/14 |3 2019
3. Payée Information et I:] Add’: D Remove- - i
ha.FullName,MaﬂmgAddress&Phone e d. ’l‘ype of Commiftee =~ 0 . h.Onginal RecelptDate
(include city, state, & zip). . o ‘ P tandidae L PAC
\ ] Referendum [:I Party / 27’/ /q’
Q«LLA'{-g MA < Lon ‘I'L . Level Registered |- Origitial Receipt Amount .
T Federal ty: 5
] Stace L1 Municipality: 3 8 qn g \
f.Perpose Code ' . ".°  .1j.Election Sumio Date - -
$ CN
Jb. Job Title/Profession . '"|c.Employer’s Name/Specific Field  |g. Comments k. -Account Code ™"
v v’ —_— SO0
, Form of Payment |m. Reqoired Remarks . o o © 7 |n. Daté (rim/ddfyyyy)  |o.Ampnit -
thecle | PIP Pf\‘w\*‘nM, — 5+A.*'IOKAYLJ TBEIEAE 38"] 9’/
I3: Payee Information . 7., o v s i Ada Y L] Rémove :
la.FullName,MaﬂmgAddrﬁs &Phone o7 : o d.'i‘yp_e,_of,Cgmmittee ST h;-OriginalecelptDate
. (include city, state; & zip) . ' g andidate ] PAC
3 I Refererdum D Party , / 2 ‘?’/ j V’
4 aha\‘i-g MM\‘ ( eon +‘> & Levemeg-stered "', . .|i Original Receipt Amount =
Federal mty:
] state ] Municipaiity: $ 3—2 ' 6]
f. Purpose Code Voo |j«Flection Smmto Date - -
£ s\
b. Joh Title/Profession = .~ |c. Employer's Name/Specific Field . |g. Comments Lo T U {k'Account Code T
v v — S0
I Form of Payment . |m. Required Remuirks . - s - o Dateé (on/ddiyyyy) fo. Ampumt 0L
ahec,l; b I‘c_d.‘F vAA.H- /Hce“hnd, IR 3329
is Page .. T e e e ] g - 29
3

LG Parpose Coies (Lu-:t dctaﬂeci dJsbursemcnt code in (B above) B ‘ S
L - Returned to Contributor M - Overpayment for Semce _ .. N - Exceeded Contribution Limit
| P* - Reimbursement of In-Kind . 0% Other’ ' v

- * Codes require detailed ex lanatmn jivregdiivéd rémarks ﬁeld m

CRO-1320 NC State Board of Elections Pecember 2007




Z Z Amendment
Refunds/Reimbursements From the Committee »g of Dye /mo _
Use this form to report refunds/reimbursements, including contributions returned to the contributor.

#
1. CommltteeFull Name {and Fand if applicable) N - . : Z.ID Number -
g&f\d\'}'ﬂ—-?’m\!\ ‘Aa r }\e r \‘K’;d -
3: Payeé Inforniation: B I:l Add:- L] Remove. -".'ij;";'_j T TR
5. Full Name,MadingAddrﬁs&Phone o 4. Type of Committee " h. Original ReceiptDate
{mclude clty,state, &zrp) s - .E—éandxdate [:I PAC
{10 Referendom D Pary / vz [
Sa\/\a\‘!ﬂgm AN, ((},6 ! -}—B e. Level Registered - I A OngmalRecelptAmount R
D Federal ounty: $
[ state I Municipatity: 3 8 6)‘ &
f.PorposeCode .. - . Election Sum to Date
P s\
b. Job Title/Profession - . . lc. Employer's Name/Specific Field  |g. Comments - o |k Acconnt Code: -
P Mf_\mb e.r"‘N f“'
\/ v W,,Lg ,;0.4 2{ yx,
. Form of Payment  |m. Required Remarks ' n.Date (mmlddimy) o Amomnt . :
cheek | DIP Prwe - 5+Mw‘o mrtq, 2[5 s 329, 3»
3: Payee Information - = . BT ﬁ ‘Add* I'_"] Remove: = L i
Jo- Full Name, MailmgAddress&Phone o © V& Typeof Committee .. . h.Oﬁglnal‘RecelptDate-
- (inclade city, state; & 7ip) : AT eindidae ] PAC
. { |} Referendum DPmy 2/-?—0//!'}’
5 o M‘I—g' man, ( Lon -f—B [e. Leval Registesed . " |i.Ovigiiial Recelpt Amount” -
T Federat ounty: 5
g State Muicipaﬁty: 5/ 3 Z. 3 r
{e. Purpose Code - >~ - -~ |j.Election Sumfo Date_-
P S
[5: Job Title/Profession ~_  |c. Employer's Name/Specific Field * fz. Comments "~ |K-Account Code”
n v —_ SO0
l. Form of Payment .~ |m. Required Remarks S - |n. Date mnvdd/yyyy) |o; Amouig - - C
chee b Nables wmmm‘t n_g. 2]zdf)4 |$ S32, 31‘
§3: Payeé Information . <. e Add l:l ‘Remove’
Fa EﬂlName,MaﬂmgAddress&Phone ) .' o d‘.Typerf‘Cpmnntt‘ee L ._'_ h.OriginalRecelptDate
(mclude city, state; & zip) E '/E[jandldate 1 rac
1] Referendum I_‘_'lPany 2—”—’?’/)*
gd—\\d\ {"3, man (c,o A -f-> e Level Registered - . |i. Original Receipt Amount - . .
[T Fedect | m—— s '
[ state [J Municipatity: C? g 10 0
f. Purpose Code " . i Election Snm toDate ©
F |8 3400063
{b. Job Ticle/Profession - . |c. Employer's Name/Specific Field ' [g. Comments = " ..~ . |k‘Account Code .-
v v’ — SO0
. Form of Payment-  Jm Reqoired Remarks . e i Date (mm/ddiyyyy) e Ametnt T
Ftamps 2/z//¢ |5 78,00
$ / f /‘1" ’7‘/(

16 Purpose Codes (Llst detaﬂed dxsbursemcnt ‘code i m (1*) above) R e
L - Returned to Contéibutor M- Overpayment for Service ‘ S N- Excccded Contnbutlon Lumt

_ P* . Reimbursement of In-Kind :.0*Other : o

' Codes require detailed e lanatmn fn required: remarks ﬁeld m)F

CR0-1320 NC State Board of Elections December 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

[

Pg

{Amendment

L

1:Committee:Eull Namei(and: Fund:ifpplicable

251D Numbe

3 Conteibutor Informati

Sehatgman ~For é«.}\e{\;‘{’wd

b. Type of Contnhutor

c. Comments

336~ 9/9- /27

fa. Full Name, Mailing Address & Phone
(include city, state, & zip) %mdua]
Witltam T, Schatzmdn - andidate —
P;
Z4#sp Kirkleeg /A Ep:g
LSO~ Safeam, Me  27/0 % |} Referendum d. Election Sum to Date

3 oOther Receipt Source

$

v

fle. Description

IE. Date (mm/ddfyyyy) |g. Fair Market Amount

luneh meeding - hshy [$ 257 [
stamps \lw}w— S 44,00
PP PPuY\‘i-dV"A-,’ r*e.mb SHFATINAY \ L}/J")' $ 329.¢l
PMName,Nia:llngAd 1 ess&Phone * |b. Type of Contributor ¢. Comments
| (inclode clty,state,&zlp) ]:I Indivi.dual
William 7 Schatgman (esn 10 —
[ eac
] referendum d. Election Sum to Date
D Other Receipt Source $ \]/
fe. Description |£: Date (mm/dd/yyyy) |g. Fair Market Amount
breaeast Meeting ol 4 |8 3329
?I$ PNW\'\W% {‘ekw‘h 5'\1\%0?\&\?%, /’/7/2/’ L?L $ 389 8!
No\A Qs_\ﬂb\w\mxémg\» M}O'Q.‘Aé'e..

A, Full Name, Mallmg Address & Phone

¢, Comments

(mclude city, state, & zlp) E Individual
Candidaf —
WJ‘HM\M 7: gé}\dfjm&?k Zf/d ”\'f_) [ pany ¢
[ rac

] Rreferendum d. Election Sum ta Date

] Other Receipt Source 5 3’ 40 0; L%

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount

Zrramp s 2)sf)iv |5 98,00
t ‘ :
$

/A Yk s
i o S 451 T
CRO-1510 NC State Board of Elections December 2007

% Secorh COMAURgement /Y\M\j_ RN YAy At mbursek
1Y

o

et tree o 2/)n




