|Amendment

Disclosure Report Cover

iy
Use this form for general report and committee information, must be signed and submitted along w1th other defailed forms

Do not use this form to uEdate information.

1::Commiittes: Informatlon

Ja. Full Name ¢, ID Number

D A2 AN ‘ﬁor Shepi ¥ —

5. Mailing Address (inclide City, State and Zip Code) d. Date Filed

% Zrepher O flatais 2/8/20¢

2.5 2. l Fin ¢. Phone Number

Wi As+on- ‘aeﬁem N 22704 3%-722/51)

¥z Report Year|3, Period Start Dao mm/adlyy). _ Treasuiver KUl Naie;

4. Périod: End:Date (mmiddiyy):

20/ | 1/ 2/20]% 6/0) 2014 |Stephen C. Mathis
J6: Type of Comumittee (Check One) i< . [9:Type.of Report’ (check only.onie:typé-of reportfrom one'category):.
[EJ-tfandidate Campaign ] Party Municipal State/County Referendum
d [ pac [ Referendum O Organizational [] Organizational 1 Organizational
3 independent Bxpenditure ] Joint Fundraiser 3 Thiry-five day Quarterly [ Pre-referendum
1 1221 Expense Fund ] ere-primary 0 First [ Finat
D Pre-glection E:D Second [ Supplemental Final
7:Type-of Fund [ Prerunoit 10  Thid 1 Arnuat
D Booster Fund Semi-annual D Foorth D Special
[3 Building Fund (| Mid Year Semi-annual
O Year End | Mid Year 10::Special Réport:Nam
|:| Other [ Fina O Year End .
] Speciat [ Finat _
ﬂ AL e O Special
11 Account Tuformation.” TE: Account Information
" ja. Financial Institution Full Nare Ja. Financial Yustitution Full Name -
Cd,ﬂf‘f‘d\ Bﬂtﬂ K. ~— N
§b. Purpose | ¢ Account Code b. Purpose e. Account Codé, - )
Carpain . /00 i
{gr odkdutE %’ d. Period Begin Balance - d. Period Begin, Balanci
$ 22840, D4 $ -
CERTIFICATION e

I certify that the Committee or Fund is in compliance with all applicable proyigions of Article 22A, 22B & 2213-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with proly ‘l;?«' e /- on-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by t i ,1 of Elections.

¥
/ /If/ 7
& 5;eﬂ/ter\ C, Maths ,/// o/ (20
! Printed Name of Signer Signature of Appomted Treasurer Date

JFOR OFFICE USE ONLY

Date Received: 7-%- 20 Y Employee: ook Chiuan W_DL__D"-"h"’e Method
Normal Mail
: ' . [ Registered Mail
Date Postrarked: Employee: ET Hond Detivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: d r%fnﬂggtg?; r&(;trﬂﬁ:;wed '

Please Note: This form cannot be used to amend committee information such as the committee address, freasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC Statc Board of Eloctions

CRO-1000 August 2008




Detailed Summary

{Amendment

OYes IS0

11) Other Recelpt Sources

Use this form to summarize all disclosure reporting forms and to total monetary information _____
1. Committee Foll Name (and Fund if applicable) - |2. Type of Report’ i 3. ID Number. .
QQM TR mAn \00 V- .§Aen?\0¢ éﬁumﬁwl Y~ ZnA -
Start of EIectionEycle: January 1, Z0/ / R ;Efg gﬂ;,i:l_io i El;‘:(t}it: ;tg;scl e
4) Cash on Hand at Start $ 22840, 0% |$ 4/, /3% 1/
) Aggregated Contnbutlons from _I_n@vngu_o!_s _{(iRO-IWZMﬂS) $ 28700 |83 1'5” .00
6) Contributions from Individuals cro2i)|$ 9,08/, /6|3 5,855, M
"7) Contributions from Political Party Committees  (CRO-1220)| § — s —
‘.'8) Contnbutlohs _t:rom 6‘t'ir1ne-;'ﬂl;olﬁlt\mal Comrmttee‘smmm (CRO-iZ-?ﬂ) $ 00,00 |8 00.00
9 LoanProeets  cwowols 500000 |$ 5700000
10) Refundiseunbursements to the Commlttee  (CRO-1240) $ — $ 329, 3/

EXPENDITURES
13) Dlsbursements

lla) Interest on Bank Acconnts i (CROI:.';O) $ $
. 1lb)i;;ootrlbutloos_fl"o_l-o-ﬁot-Fos éfof‘ t Orgamzat;oos_ (CRO-IZWSB) $ $ _—
) 11c) 0utsnde Sourees of Income T w-(E‘Ro-mso!) $ — $ —_—
" 11d) Legal Expense Fund - Other Sources - (cro-1270)| § — $ _
" 11¢) Exempt Purchase Price Sales  (crozes)| § — $ —
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, [lallbllclidandlle) $ J4 169,50 18 93.L94463

133) Operatmg E;;pendltures (CRO 13103 “ - /0 2_ “ $ g') 1/51-3-1 G4p
13b) Contrlbutlons to CandldatesfPohncal Cormmttees (CRO 1310 § — $ 7 SO0
13c) Coordmated Party Expendltures (CRO-I3I0)| $ — $ —_—
14) Aggregate:i‘ulilon-Medlgi;;eodltures T (CRO-I315)| $ — $ —
15) Loz;n Repafggois‘ _ (CRO-I420) $ —_— $ .
ig)""ie'f"&n;is}iie;;li;ﬁrsemen}s' _t‘rom the Conmuttee (CRO-1320) $ 2 , a¥l.lb s 9, 5’%] .74
17) In-Kind Contributions  wrosw|s 299y )L [$ 9,5%].79
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17| § 24D, 932, % | $ /0.3 341,98
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ htl,725 |8 /4 (,Q:')é;_
ADDITIONAL INFORMATION - e S S e '
20) Non-Monetary Gifts Given to Other Comm;ttees (CRO-1330) | $ —
21) Outstna‘nd“mg.io;n_s Snlol ;J}Ies}}";; o;ﬂer carnpa!gns) W(Cio_-.us;) 3 f 50000
22) Debts and Obligations owed by the Commlttee (CRO-1610)| § —
23) Debts and Ob;g;nons owed to t'l;e“ Comrmttee o .m(mch'ko-lszt)) $ —_—
24) Account Transfers Withiz the Committee ~ (CROT720)| § —
25) Aosolmstraﬁ;e_éopporf‘ o o (2‘}2-6-1710) $ —
26) Forg‘lven Lo“a;ls” ST (CRO-I440) $ — $ —
27) 48-Hour Notice Reports Sum C(cro22200 | $ L 020,00 |$  Lo00 b0
28) Contributions to be Refunded (CRO-1215) | § —_ $ ——

CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals

o w5

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

1. Contmittee Kull Name (and:Fund-if applicablé):

Sehatgaman Yor S hently

3 Contributor. Information
b, Account Code {c. Form of Payment d. In-Kind Description ¢. Date (mm/dd/yyyy) |i. Amount
/00 | cheek — 4314 |5 25,00
3
§
$
$
$
ﬂ Remove $
LT Add
n Remove $
Ll Add
D Remove $
T Aad
D Remove $
[ Aaa s
n Remove
T Add
Ij Remove $
T Add
u Remove $
Add
n Remove $
Add
n Remove $
| m
D Remove $
L] Add
D Remove $
L] Add
n Remove $
L1 Add
D Remove $
i Add
E Remove $
Add :
n Remove $
[ Add
ﬂ Remove $
l [ Add
g Remove $
4, Total only this Page $ 2300
5. Total of ALL CRO-1205 Pages
(This tine must be on line 5 of Detailed Summary Page CRO-1100) $ z '(; 0 0

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

L

Pg

/ iAmendment

9 DOye_ fﬁ:@»
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not uéed

1,.Committee Full Name (and Fund if applicabie).

I Sehataman o §}\am0\'1

§3; Contributor Information

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

h Job Tltlef[’rofessmn

Poohard. - Brenner
ot Sheid reld D,

VIC& Cy\mfm.atn

c. Employer's Name/Specific Field

Wi sts - Salem, VL Z7/0 4 Amarr Gurge e Blection Sum to Date
Z3L - PHHY-5/8p po1=$ $ 200:.00
9%, Prior |g. Account Code {h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k Ammount
Ot o Check. — Y23/)i |8 206,00
O $
a $
3. Contributor: Information :Remo
g Full Name, Mailing Address & Phone b Job Tlt]eJProfesswn d. Comments
(include city, state, & zip)
> Zono /A
AR WATRTN enwick ¢. Employer's Name/Specific Field
5’3»*7; Dtanfe gt fla Pr,
/@H fAl d” VE 204 ’/]//,4 e, Election Sum to Date
335-«377-‘%?0 S /5666
§i. Prior |g. Account Code [h. Form of Payment }i. In-Kind Description §. Date (mm/ddfyyyy) |k. Amount
D1 o0 check. — #2304 |8 /00,00
O $
O $
3:- Contributor Informatio

f2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession

d. Comments

Kennerh. Carlson, I7
j2.81 Chester Rpad

A +tornev

¢. Employer's Name/Specific Field

ConsHan 34, Blooks

W’ nedpu- m\em e /0 e, Election Sum to Date
F36- 172~ 228 M P F58,40
|- Prior |g. Account Code  [h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) [k Amount
| 0 0 Check. — Hzslyd |5 300,00
/!/m? /00 Check ~ 2l 7] 14 |8 5000
O $
60000

IS
CRO—I 210

NC State Board of Elections

April 2007




Contributions from Individuals

Am;n&ment R

Pg _% of / iD‘&[es

Use thlS form to report 1nd1v1dual contnbunons over $50 or contnbunons under $50 if form CRO 1205is notfised

gc,f\d\‘}‘ %YY\&U\

\dﬂ f\ gﬁ\ehﬂ\ﬁ i

triitor Informatior

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

. Job 'Htlefl’rdfe.s’sion

d. Cormments

455 Shelield Brive
P hston— Sdewm, Ve 200¥

Aot ney-
%(e nne H\ Trsdal <, Jr, c. Employer's Name/Specific Field
/pr /[/0/"#5/'11'1/\6 ;Qdduk fmce T‘sp(_,ﬂé,
Wi }’!?7'—5!/!" 'é’i{l&m/ Me 2L \;C{‘h‘[‘ p M ! {&. Election Sum to Date
334 - 224- 3714 W, A s 25,00
§f. Prior [g. Account Code  [h. Form of Payment  {i. In-Kind Description . Date (mm/dd/fyyyy) | Amoont
O o | aheck - #2314 |3 25700
(M $
O $
3; Contzibugor: Informatio)
¥a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(incluede city, state, & zip)
S ] ++€5 rn
Wiiham 77 Graham /4 it

¢. Employer's Name/Specific Field

G{\a\ﬂ AV L Al

e. Election Sum to Date

234~ T25~ Z2&4 $ /66D
" Prior {g. Account Code [h. Form of Payment  }i. kn-Kind Description j. Date (mu/dd/yyyy) |k Amount
/00 | oheek - #2514 |8 160,00
$
$

ntribin

Ib. Job 'nuelpmfessmn

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

‘g’& m ﬂ%‘ é wrn c Emﬁi?slbfanfd;eciﬁc Field

PO Box Z0/81 Donl

Wl Loton— 2:4\]&444), /UKL z272)20 Home A a. Election Sum to Date

F3L- 72 2~/ 22 Estate Co. $ 25000
¥i. Prior |p. Account Code |b. Form of Payment  |i. In-Kind Deseription j. Date (mm/dd/yyyy) |k Amouni
Y chee K - %/}3//}/ $ 250,00
O $
O $
$ 00000

RO

NC State Board of Elections

Aprit 2007




Contributions from Individuals

Use this form to report individual conlnbuuons over $50 or contributions under $30 if forrn CRO 1205 is not used
et R

=z

Pg

/D DYes

Amendment ST

Full Name, Ma]lmg Address & P!mne
(inchade city, state, & zip)

Job TltleJPr fessmn

7 d. Comments

ft’:‘l"‘?f“ef&\

/ths self [F/'k son

L2850 ()/AH“ C{-‘
/e st 0;1/ Za\em, Ao z22/04

B3 - 948 4797

¢. Employer's Name/Specific Field

s Governmentd -

¢, Election Sum to Date

S /8607

¥f Prior |g. Account Code b, Form of Payment  Ji. In-Kind Description j‘.Date (mm/ddfyyyy) |k Amount
O | /00 | Qhetk — %z;//eé 5 /06100
O $
$

fa. Fu]l Na.me-,. Ma:hng Address & Phone d. Cornments

{include city, state, & zip) : m ,_D

—J-é rome Te’ in o %— ﬁ c. Employer's Name/Specific Field
/& 3] Breey bwer AA, , oy
AN Nstgy — Sial e, A 2P g‘gﬂﬂin&‘é C/r /L [e. Election Sum to Date
B3l~ 722~ 24Lp $ 256,00

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

0| 0 check. — 42314 |8 z5B, 6

Cl $

$

Ha Full Na.me, Mm]mg ddress & Phone
(inelude city, state, & zip)

Ib. Job Title/Profession

d. Comments

Do 5'/04}1/1 hour
4434/ Lo ehinr ot Dr
%’a#ﬁv’vm, W 22040

Sales

¢. Employer's Name/Specific Field

l??-f*ernatﬁ ppal

e. Election Sum to Date

Afﬁﬁ(‘"

B36- 978~ 4p4g s 0O
g, Prior [g. Account Code b, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O | pp | cheek — #/23/)44 13 /00,00
O $
O $
450,00
CRO-IZI 0 ! NC State Board of Blections April 2007




Contributions from Individuals

Use this form to report 1ndmdual conmbunons over $50 or contributions under $50 if form CRO 1205 is notused

w T b

Amendment T ‘g

D Yes

T TGS
1::Committée Eull Name; (and Fuond;if: appilcabl y i

vaumhe ;

é’c,wd—@-mm\ \;@o r Shenty

iiributorInformation’

é Full Name, Mailing Address & Phone

b. Job TltleJProt‘essmn

d. Comments

{include city, state, & zip) ﬁ whne -

/z iif;v. ﬁ Lb‘a n ‘;\ ﬁ A /4 7’— :5’—_{9 ¢. Employer's Name/Specific Field

/ réeor \

HA noton ~ 1‘)‘]1@4[1}’\ /’U o 77/@% /\-ﬂﬂ;,_é‘ﬁmmﬁﬂfdd‘htdn e. Election Sum to Date
B34 - 925 - 2504 G lrup 5 260,00
. Prior Ig. Account Code  }h. Form of Payment i. In-Kind Description . Date (m/dd/yyyy) |k Amouni
O so0 | check ~ AH23)14 |8 200,00
4
| $
5

i

Fujl Name, Manlmg Add.ress & Phone
(include city, state, & zip)

~Tb. Job Title/Profession

d. Comments -

Q&'\:& e A

Tohn PAIIAPS T

395" Coventry ﬁw-}: hane

¢, Employer's Name/Specific Field

WriNston - ’Z'%A/Le/\m Me =204 L ¢. Election Sum to Date
236 - T7L5 - 795’? $ 700,00
§f. Prior |g. Account Code |h. Form of fayxnent i. In-Kind Deseription j. Date (mm/dd/yyyy) [k Amount
O 06 | oheck — s/, | s SIhd)
O o 5
$

fa. Full Name, Mallmg Address & Phone
(include city, state, & 2ip)

b. Job Titte/Profession

d. Comments

Tew Ty Sl 2

attiy Wate - - —

1950 il f% A ': o/ e Q(“ . Employer's Nime/Specific Fi l’c'i

O/\E«W\MOY\5/ M e 290/21 74.@,}‘# 8m/3/f%—ei e, Election Sum to Date

B3b-T64-0297 $ 25000
{F. Prior |g. Account Code Ih. Form of Payment (i In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O 20 | cheek ~ SIS )y |8 250,00
- $
il $
| $ 550100
$

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use thi

Pg£ _L_.

s form to report 1nd1v1dua1 conr.nbunons over $30 or contributions under $50 if form CRO 1205 js nof used

Amendment

DYes

S hen @y

| Ay Name, Mallmg Addxess & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

/?eﬁ‘v‘el

Jers Vd‘/— 74 %/5 r c. Employex's Name/Specific Field
82/ Bishsp Gate P4 Wy son-ikomm
W: Vs £y — y /V(_, 2727 FHSTon e. Election Sum to Date
B34 - 78f~ 5205 PB $  po, 00
8. Prior ig. Account Code [h, Form of Payment  }i. In-Kind Descripiton j. Date (mm/ddfyyyy) |k Amount
O pp | Cheek — s/s/14 |8 00,00
' 5
0 $
. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) O W n er

Morerr & Corafton
B8] Luineyere ~ANE
UL A ghon - Sakem, J)E ZI1D%

¢. Employer's Name/Specific Field

Therma craff, The,

e, Election Sum to Date

236~ b5 - (907 $ 25D.00
fr. Prior |g. Account Code jh. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
2| _ap Check — sl |8 250,20
O ’ $
$

ja. Full Name, Malhng Address & PhOne
(include city, state, & zip)

b. Job Tltle!?rot‘essmn

@& Comunents

£ et ved

Pichard Under ook

524 Med inah Brive
Whinston -~ Sulem , e 77/07

¢. Employer's Name/Specific Field

¢e. Election Sum to Date

B36 - T72p - 91537 § /OB 10D
37, Prior |g. Account Code |h. Form of Payment i, In-Kind Description i Date (mm/dd/yyyy) [k Amount
o| eheek ~— /s S /00,00
0 o 5
0 $
45D, 00
CRO 121 0 Né State Bom;o;Elecnons April 2007




Contributions from Individuals
Use this form to report individual con

{ Amendment i
Pe é’ of /0 iD Yes (Eﬁ_
tributions over $350 or contributions under $50 if form CRO 1205 is not fsed

ntributor Informatio

f Fall Name, Mailing Address & Phone
(inclede city, state, & zip)

b Job Ti elProt‘essnon

e_ 5—!-wuu 2 cu\

¢ I
3754 ou ‘éﬁi&mn/\ /fi{ 27/04

ﬁf’""l {“Qfo{

¢. Employer's Name/Specific Field

R R — e. Election Sum fo Date
B3 354 i, $ 256,60
{i Prior |2 Account Code |h. Form of Payment__ i. In-Kind Description i. Date (mm/adiyyyy) |k Amount
O 20 | Qheek — S5l |3 250,00
O ' 5
& $

3: Contribiitor: Information

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

b TiﬂejPl;ia-lf.ess-id:; 1. Comments

Peigpe halo grs-

p&{m e ]A O or ‘b e ++ ¢. Employer's Name/Specific Field
2540 Buens Psta QA
w’\ Vigtpn - é?’\lﬂm//yda 27/ ge'h{’ ng/ﬂgl-eﬂk o. Blection Sum to Date
334 - 761 ~1/2] 5 /0600
§f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Pescription §j. Date (mu/dd/yyyy) |k Amount
O 0o | chek — sisTI4 |8 /00,00
8 $
3

1a. Full Name, Mallmg Address & Phone
(mr.lude city, state, & zip)

b. Job Title/Profession d. Comments

LED

@Mf monk RY Ohm"d

¢. Employer's Name/Specific Field

n've ré PEwey, ste ]
L]ﬂ?{:;ﬂﬁf .i "B’ﬂ\ /efﬁ/ /UCL%IZ’)/@é /Dénfm e ,%éme'a’ . Election Sum to Date
334759~ 59579 e s 25000
#t. Prior ]z Account Code |t Form of Payment  {i. In-Kind Description 1. Date (mm/ddfyyyy) |k Amount

O »o | phek ~ s/s /I |8 250,00

I $

| $
5019 180

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1203 is noyﬁsed
2:4D:Number.

e 7/ a /0

'Amendment

lD Yes /M s

X Full Name, Mallmg Address & Phone
(inclnde city, state, & zip)

d. Comments

éfewe ATV

'a'—gyu'\ LED ’f\’L' ,_,

. Employer's Name/Specific Field

24 Dews RA.
W?/H CFoU — wwyﬂ& 20 Bulln 4 ﬁ?ﬂ/ﬂ/‘uef)’ o Election Sum to Date
B34 - 746 -2 24/ L-W/ s /0800
§%. Prior |z Acconut Code jh. Form of Payment  |i. In-Kind Description j. Date (mm/dd/fyyyy) [k Amount
O /00 | Cheek — g/l 4 |3 /09:09
[ $
a $

3. Contnbutor Informauon

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

b. Job TiﬂefPrut‘essmn

d. Comments

Marsha Crumpler

3) 3D /ﬂemﬁrra Tindus+ b AL

ﬂe,-h\{\ei

¢. Employer's Name/Specific Field

6&!"3\&?\‘?&#\ IQA/C’.—- 2901 q — e. Election Sum to Date
334~ 767-0770 s /bb,00
% Prior |z. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O o0 | chetk ~ sJ8 /)4 |8 00,00
O $

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

b. Job Txﬂe!Professmn

B&{'V?A Ffee}m;m
979 Welhing #on FKoadk

Whinsten - Zalem, AL 27/04

Atto rneuy

¢. Employer’s Name/Specific Field

Crampler, f?eeAmAn,

e. Election Sum to Date

Parker Wi tH-

CRO—I 21 0

NC State Board of Elections

336 727~ 048] s J00.00
gt Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mmw/dd/yyyy) {k Amouat
O 220 | cheek — s/8//4 |8 200,00
(. $
O $
5 300,00
$

April 2007




Aml!ndm Dt e
Contributions from Individuals Pe ?/ of /0 | Yese
grised

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is n
Fund:iCapplicable): SR - ID:Nijinhe

.S;;M\:Jr'éﬁm\ \é’\f* ghem&l’ —

#a. Full Name, Mmlmg A&d-l-es; & Phone b. Job Title/Profession d. Comrents
(inchude city, state, & 7ip)
’ e-h re A
H € I" A 6 f + m c. Emﬁoyer's Name/Specific Field
28 Ve a{ e bane :
L{/; ‘,[ -}-p n- éb\\e‘m ﬂ}é—— ZOJ /CSY )4-’— +‘5 ! i g,?/ e. Election Sum to Date
- 619~ LILg;Z $ /Jﬂrfm
# Prior |z Acconnt Code |h. Form of Payment li. In-Kind Description 5. Date (mm/dd/yyyy) |k Amount
O /00 | eheck ~ sl |S 10000
[ | $
$

:Contribotor Tnformatiol
R Ful] Nawme, Mailing Address & Phone

(include city, state, & zip) =
g/ ' j;}g’;— A o}:‘g L 7o rnow e Emiiii::dipﬁi—ﬁc Field
7 X / '
r%;{rlﬂ o/ ,E/k/ /7/& ,?_(?'éﬂ/&- 56’-/3[, "e’m/ﬂ/ﬁﬁ'eﬁ e Election Sum to Date

g2¢- 898 - 580D $ /006D
Prior |z Account Code |h. Form of Payment  |i. In-Kind Deseription j. Date (mm/ddfyyyy) [k Amount
O 0 |cheek — sl | s 00,00
O $
$

§-. Full Namme, Mailing Address & Phous b, Job Title/Profession

d. Commenis

{include city, state, & zip) A + _{_0 e L,

%/\eoo\ H /3()/( +C/ I(\, eﬂ 4 b‘a—’{: ¢. Employer's NamelSpec(f‘ﬁc Field

3555 urnje pive. .

Clepmmon s, (as;l/«f’— _ 270/2. W[’h'f“& t arurd/ﬂfef' ¢. Election Sum to Date

33{~ 778~ 0007 $ /00,00
4. Prior |g. Account Code |bh. Form of Payment  [i. In-Kind Pescription i. Date (mm/dd/yyyy) [k Amount
DO o | ehect — selif > /80,00
(1 ' $
$

E=]

Z00 0(9_

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg i of

Use this form to report individual contributions over $50 or contnbuuons under $50 if form CRO 1205 isnotused )

Ai}ié'ﬁiiinéﬁi"" "

1. Committeé FollName (and Fundif. applicable)::

= |25 ID: Number:::

13.:Contributor Information. -

Schat gman vd& r ghe £
A

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

b Job TltIeIProfessmn

d. Comments

Retirek

L ayte mann
/W

George

g&90

¢. Employer’s Name/Specific Field

W 54— 5’&\*&’% Ve 270 Z2abA hee o Flection Sum fo Date
334 - 7i~ )7L s 250,00
F.'Prior & Account Code  [h. Form of Payment |i. In-Kind Description ’ . Date (mm/ddyyyy) |k Amount
O | /00 | cheek — sYe[J# |8 252,00
= $
B $
2. Full Name, Mailing Address & Phone b Job Tltlefl’rol’essmn )
(include city, state, & zip) .
' Csnsal+an f-
dg 02 ’A/e Y ‘!%_A‘D {\’fo\ &\:-@_S ¢. Employer's Name/Specific Field
! I'e
%A}ae. Wy lie , 5¢& 2970 obery T2 Br Adk,) amrsmmDm
802 — g3) — 9007 | e s /006100
" [ prior |z Account Code [h. Form of Payment _[i. In-Kind Description j. Date (um/ddfyyyy) [k. Amount
O /00 |CrehitCack — A28l 4 |$/,080.0D
O $
O $
3:Contributor: Informati

[z Tuil Name, Mailing Addréss & Phone
(include city, state, & zip)

“To. Job Title/Profession

d. Comments

ghu‘,\ﬁ#

Wilhanm 77 gamfgmfm,
g4sp  Kirkeel ;u@(

. Employer's Name/Specific Field

W ston — Snlem 29 F /L} ’5511‘/\ oy +%ﬁ’ e. Election Sum to Date_
336 -7/7 7122 s v
. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description i Date (mm/dd/yyyy) |k Amount
O] — |z-kisd | Sfamps #lgl 14 |3 9900
a _ T -/dnpl é’/f;key&—zin‘— warkers, 3./4//4 $ 77,29
LN
- al ~Kind d?r;wm:n A nne shetf14 |3 L4l 24

i1$ 3,536,075

CRO-1210

NC State Board of Elections

April 2007



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

L0 .

Pg

Amendment

1. Committee Fiill Name (and Fund if applicable) -

2220 D Nuimberx: -

/0 L Yes u/l?d‘:o

Seha v‘gman \Ca r
3. Contributor Information 5= - "=/

5Ae,~,¢¢ ~ e

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

b Job Tll.le!Profm‘imn

d. Comments

Wi/jam 77 Sehatgman

( >y -)~>

ShernAd

¢. Employer's Name/Specific Field

Forsyth County.

¢. Election Sum to Date

3..Contributor Informatlon

-l Add ) Remove *-

& Prior lg. Account Code [h. Form of Payment  {i. In-Kind Description }. Date (mmfdd!yyyy}$ k. Amount \1/
O — Tn-k nd dﬁi{%ﬁ ; iku;?n Feor -i”/zrﬁ/ Jit 1% 520,00
O = |mobnd PR N ay [s 209,40
[ - In '}< W{ %’éﬂi"iﬁfru;_h é/n // % $ /.Z.é 0/

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

b. Job Title/Profession

d Comments

Wi /i ada TTC

Belen iwﬁ maip

Fesat+>

v

c. Employer*s Name/Specific Field

v

e. Election Sum to Date

s £,981.79
I Prior |g. Account Code |[h. Form of Payment  |i. In-Kind Deseription - - J. Date (mm/dd/yyyy} |k. Amount
H| — |Tv-kind | S+tamps 191 | 4700
— \ NN R
| 2 I E= Wl [k yarious |8 5660, L2
K ' $

3, Contributor Information:: - ... .-

- L1 Add. LT Remover. . ...

§a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Conuments

(include city, state, & zip) N
bDore Tharpe. c Emﬂle*:blfl\e;’é ific Field
//5 /UE{ + AU c f‘(’,k A ployer's Name/Specific
i wston - Grz,\_\&’_ "1'\; S U o 27/ D‘;'L . e. Election Sum to Date
B2h~ 4/L ~ P54 $ 2,700,060
. Prior {g. Account Code [h.Form of Payment |i. In-Kind Description j. Date (mu/dd/yyyy) (k. Amount
H] — - knd f)f‘.wuq‘ night event /eI |8 600:00
/'3? /60 chect — #7214 | ¥ 2,600,600
| 0 credit mrg{ — gl |3 100,00
4. Total only this Page . gt 1 I, 634, 4

5. Total'of ALL: CRO 1210 F

( This line miist bé on lme & of Detaded Summary Page CR :

$

9.68/, /4

CRO-1210

NC State Board of Elecuons

April 2007




‘Amendment |,

Contributions from Other Political Committees pg __Z_ of _L ' ves /@ }

Use this form to report contributions from other candidate, referendum or PAC committees

T. Committee Full Name (and Fitnd if applicable) ..

Shatman Yor &

3, Contributor liformation

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

J rac

D Candidate

1'0-60’\, meﬂ5

Fotsyth CMMA% Repuh!

D Referendum

¢. Level Registered (Specify)

Aud T Federal T Covnty:
/ b /’ era ‘ounty:
%fg 7 ﬂ/ﬁl J/fﬂéﬁ I /Q ! P .!,L [ state [} Municipality: [e. Blection Sum to Date
Kerhersville, ML 272
B34~ 788 - #3792 S 50000
¥. Account Code  |g. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
/00 aheck — ‘7"/23//‘7‘ $ 579000
3
b
3, Contributor Information Cl:A L] Reni
a, Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip} D Candidate D PAC
D Referendum
¢. Level Repistered (Specify)
D Federal 1 County:
[ state ] Municipality: [e. Election Sum to Date
$
¥f. Account Code  |g. Form of Payment h, In-Kind Description i, Date (mm/dd/yyyy) |j. Amount
3
$
$
3. Contributor Information Lliadds ]
Tl. Full Name, Mailing Address & Phone b. Type of Committee
(include city, state, & 7ip) ] Candidate ] PAC

D Referendom

¢. Level Registered (Specify)

I:I Federal D County:
D State |:| Municipality: |e. Election Sum to Date
$
If. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |i. Amount
$
$
§
50000
500,00

April 2007



Loan Proceeds

A loan proceeds statement must accompany each loan that is from an mdmdual
1, Committée: Full: Name:(and Fund if applicable)

ifrﬁ&&iﬁéﬁiﬂ o
e /o L Ove B |

Use this form to report proceeds from a loan and loan endorser's information

Sehatgpan, Ve &

V‘l\gﬁﬁ'

3. Lender Informiatio

b Job T:tleIProfesslon

Ja. Full Name, Mailing Address & Phone d. Comments
(inchude city, state, & zip) —
TR 2
(/U rf [ AT f Seha +§ MAn gk }01[1 ¢ Start Date (mm/dd/yyyy)

2450 [Wrklees  AA
INTW sk W — Sadana

336— 917~ 9129

Mo Z7(0%

¢. Employer's Name/Specific Field

5%5&% County

6I3] 14

f. End Date (mm/dd/yyyy)

Ope-n_
fz. Rate h. Security Pledged i. Account Code - j- Form of Payment k. Amount
| — #| one 00 | check |3 5 ppo.00
m. Loan Number

Il. Full Name of Lending Institution

I

§4. Endorsers/Mikers: . (The people

2. Full Name, Mailing Address & Phone
_ (inchade city, state, & mp)

b. Job TitielProfession

¢. Employer’s Name/Specific Field

d. Percentage

e. Amount

%

$

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

b. Job TFitle/Profession

¢, Employer's Name/Specific Field

— d. Percentage e. Amouni
%1%
Ia. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
— d. Percentage e. Amount
%| $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field

' (include city, state, & zip)

d. Percentage

¢. Amount

%

$ 5700000

CRO-I 410

NC State Board of Elections

April 2007



{Amendment
Other Receipt Sources Pg / of _/ :I:I Yes

Use this form to report income not reported on another form. i.e. interest income, not for profit conmbutlons tc.
-
1 Commlttee Full Name.(and Fund if applicable): 2% ID Numbe;

Sehabzman “)431" 5\]&“,%&' | i T _

3: Type of Receipt, Soure Jetise.use se arate-GRO*IIZSO'orms:\'areach.-""'""'”“' L RéZ
Outside S

Contnbut:ons from Not-for-Profit Orga.mzauons ources of Income

“§4. Contributor; Information; Sul T Remoy ekl
fa. Full Name, Mailing Address & Phone . . Not-for-Profit Federal ID # d. Comments
{include city, state, & zip)

A g \l *ﬂA'\ Eb AN \"" ¢. Qutside Source Explanation ‘I——H f"&‘{‘ﬂ 57L
Box zbizy

W 1\ Y\é'g‘d}’\ ~ ﬁﬁ&ﬁtm/ MC{J 2'7/ /51' — e, Election Sum to Date
B34 — P65 — FEOD sy
¥t Account Code  |¢. Form of Payment h. In-Kind Description i, Date (mn/dd/yyyy) {j. Amount

/00 | Bank codit - #3g) |8 2.3
v v - {__w:_b/;})uf s 653

4 Contributor Tnformation oy _
TL Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)

———t

CA/B i Ml E) /8 n !:- ( 0 g l’[\'f—> c. Outsifle Source Explanation

e. Election Sum to Date
s Z403
fi. Account Code Ig. Foxm of Payment h. In-Kind Description H. Date (mnv/dd/yyyy) |j- Amonnt
v v v — é/ 30/ |4 | $ /B4
3
4. Contributor Informatio A
Ja. Full Name, Mailing Address & Phone b. Not-for-Prof‘ t Federal ID# d, Comments
(include city, state, & zip)
¢, Outside Source Explanation
. Election Sum to Date
$
. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy} |j. Amount
3
3

3,344

334

CRO-I 25 0 NC State Board of Elections December 2007




{Amendment

Disbursements Pg _/ of ,L O] ves

Use this form to report expenditures from the committee for operating expenses, contributions to candldatelp fitical
committees and coordinated expenditures
1: Committee FuliNamé (and Fund-if applicable):.

' e i 2e
I S(*J\A%@man Vor Shesiyy
3-’;Miorni5bul‘5£ment P T geabi i ‘_ﬁ. T e ¥ R _::._..}-l‘,.,,_:.__‘_‘.:.,“. B
,@fperating Expenses
4. Payee: Information i
Full Name, Mailing Address & Phone

2.
l(:nclude city, state, & zip}

C uwskom, A‘AU o el v‘:@,

T, Coordinated Committee Name ¢, Comments

c. Level Registered (Specify)

36 Counbr e
W V\{Q‘/‘t’ A~ g,m y /U 4 27/ ﬁ }L B g::em H ](\:dunigpality: e, Election Sum to Date
33b~ 260~ 350D 5 363,472
It Account Code  |g. Form of Payment  [h. Purpose Code |, Date (mun/dd/yyyy) |3 Amount |k. Required Remarks
/00 | chedk 0 H2af) o+ |8 421,53 | T~ Shirte

4:Payee Tnformation

fa. Full Name, Mailing Address & Phone b Coordmated Comnuttee Name d. Comments
(include city, state, & zip)
U r— L pt c. Level Registered (Specify) —

315 N Spewee S, Ste 275
Winston- Salem , ‘W 27/5)
236~ 245~ 2434

[ county:
D Municipality:

1 Federal

D State

e, Election Sum to Date

8 79172)2

K Account Code g Formof Payment  |b. Purpose Code |i. Date (oun/ddfyyyy) |i. Amount I Required Remarks
M plodnc on, GO
/00 ak@&-k— H' ;/é} ,Lf $lq|%5’0:5’£ ?’.o :ne.-i—c,mge ma‘\/
; I¥ ;
Joo | ohect A [s 12,7091 [%ins’ £ S

4. Paye¢ Information. -;

Ba. Full Name, Mailing Address‘.& Phone‘ - b Coordméted Commlttee Name )
(include city, state, & zip)
f} e 6{. 0 ‘f‘“ ¢. Level Registered (Specify) foressin
"5’5‘;’ H/'?LOH AU@- &Lﬁ /ﬁé [ Federal L] County: f 3—
&( F 5 " 5@ A fe"‘/ L }‘% '7;@&{" D State EI Municipality: je. Election Sum to Date
225~ 250 )30/ s J4088
¥f. Account Code  {g. Form of Paynient  |h. Purpose Code  |i. Date (inm/dd/yyyy) |j. Amount k. Required Remarks
/00 | dravt 0 Hrg)it s 39,30 |credit card Kee
$

$ 3% 020 4%

(Tim' Imegoes d Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7: Purpose:Codes: (List detailed expendirire ¢ode

$ 920204

C*- ‘Fundraising

A* - Media B* - Printing D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

i
December 2009

NC State Board of Elections




- . Ronentent
Refunds/Reimbursements From the Committee _L of 3 v

Use this form fo report refunds/rexmbursements including contributions returned to the contnbutor

rlommlttee Full Name: (and Fund if:applicable) A2 D Numbér::
§d\o\+@mmn Yyr Sheniwd —
3: Payee Information =+ . E - Add 5] Remove i e
$a. Full Name, Mailing Address & Phone d, Type of Committee h. Original Receipt Date
(include city, state, & zip) ,Efundxdate D PAC
)14

7 D Referendum D Party
W Wiae To Schat %mﬂk‘(\ ji. Original Receipt Amount

[e. Levet Reg]stered

g450 Kirklees RA, 'EW@’:‘ S 98,00

N é Ale /Ud ¥/ L] State [ Municipatity:
W i’n 5‘/‘9}1 { m/ e 0 4 f. Purpose Code j. Electior Sum to Date
Bh~ PP 12D P s )
. Job Title/Profession ¢. Employer's Name/Specific Field  [g. Comments - k. Account Code
Shenfd Fo ry A Couvd-g;— — 0P
- Form of Payment  |m. Required RemaFks n. Date (mm/dd/yyyy) |o. Amount
[ ovneel Stamps #f22) ) |5 980D
{3 Payee Information _ : T
Ia. Full Name, Mailing Address & Phone [d Type of Commlttee h. Original Receipt Date
(include city, state, & zip) ' /b%:'céldldate Bl rac /
\ ( Referendum D Party f é/ / j’-
g C,hA + 6_ MAR ( eon 'f'> e. Level Registered i. Original Receipt Amount
l l Federal /Emumy: $ é 7/ ?
|0 suaee _D_ Municipality: 776,
f. Purpese Code j- Election Sum to Date
£ sV
lb. Job Title/Profession ¢, Employer's Name/Specific Field  }g. Comments k. Account Code
v v~ — 200
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) o. Amount

Check Precinet warkers, / oma.h, Pl |8 27,29
e . dd 18

fa. Full Name, Mailing Address & Phone — d 'Type of Comnuuee 7 h. Ong:ﬁ;l -!‘lecenpt Date
(include city, state, & zip) Eﬂndldate 1 rac 5,- /
/ El Referendum E[ Party / 4-/ 1} %
a e \f\f‘i‘ f—g MA R ( doN "1-> [e. Level Registered ‘ i. Originat Receipt Amount
EJ Federal (—Ef-eﬁ‘umy: $ 48,00
QState El Municipality: / 14 3 54’, %
f. Purpose Code j» Election Sum to Date
r sV
§b. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments Ik, Account Code
e v S00
. Form of Payment  |m. Reguired Remarks . Date (mm/ddfyyyy) |o. Amount
etk S mps, Liigaian digner | slisfiy |8 ]+
4. Total only t!ns“agn i s § 2, 0B, 15
L Retufned Ito Conlnbutor M - Overpayment for Service N - Exceeded Contribution Limit
P* . Relmbursement of In-Kind 0* Other e
% Codes require detailed nation in ad remarks field’

CRO-1320 NC State Board of Elections December 2007




| Amendment T
Refunds/Reimbursements From the Committee », 2 o 3 I3 ves /Ib_‘)?lo

Use this form to report refunds/reimbursements, including contributions returned to the conmbutor

ﬂ
1.: Comnmittee Full Name (and Fund if applicable)..-.: . 2:1D:Number -
Suatman. Yo §her \(‘7‘ —
3. Payee] Tiiformatio ; 1 Add: mave i
T\ Full Name, Mailing Address & Phone d Type of Commlttee h. Original Receipt Date
(include city, state, & zip} ,E:@ndldale [1rac
\ > ' D Referendum D Party {I ?'GI j"{’
S L\\d\ “\‘8, AN ( Lon [e. Lovel Registered [i. Original Receipt Amount
Federal nty:
7 state ; 3 Municipality: S 5‘ y & 5 ﬁ p
£. Purpose Code j. Election Sum to Date
r N
{b. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments I Account Code
v v’ /00
. Form of Payment m. Required Remarks n. Date (mn/dd/yyyy) |o. Amount
| avnedk _cs ;/n,ﬁm,iﬁ ;ww?w,f 5’/?49//5-/— $ 5V

3 Payee Information:;; ; i Remove
§a. Full Name, Mailing Address & Phone d. Type ol’ Comnnttee h. Original Receipt Date
(include city, state, & zip) JEFCaddidate [ PAC .
\ e El Referendum D_J’m‘ty ; / } q / / L/"
6 [__}\ 6‘\‘\' AA VL ( 2o +.> e. Level Registered ' i. Original Receipt Amount
@ L] rederal /E.‘—’C'oumy: 3
g State g Municipality: 4’ ] 61 ! 4L‘ D
f. Purpose Code j- Election Suwm to Date
IS N
#b. Job Titte/Profession ¢. Employer's Name/Specific Field {g. Conxnents k. Account Code
v v 200
, Form of Payment | Required Remarks n. Date (mm/dd/yyyy) [o. Amount
cheep MHs 10 CAMPAEN _W/amhaer,c 5720/ |8 #/9, %%

3. Payee Information - £ ‘L] Rermove
, Full Name, Mailing Address & Phone d. Type of Committee h. Ongmal Receipt Date
(include city, state, & zip) /:E?eﬁdldate [ rac
7 El Referendum g Party 6’ / } ’ / ’ %
Jo AN > e. Level Registered i, Original Receipt Amount
g- C—I/\A ' g A (c,,; no1e O Federal  EFounty: $ %o, 2}
Q State O Municipatity: Iy B0
f. Purpose Code j. Election Sum to Date
r R %
. Job Title/Profession ¢. Employer's Name/Specific Field [g. Comments k. Account Code
v’ v Bysrel frinthy /00
enetl e yelopes ¢+ LA NAR Y I EY)
4. Total only tlusPage . : LOY3 ¥/

M- Ovcrpaymentﬁ for Service N - Exceeded Contribution Limnit

0* Other

L- Retumed to Contnbﬁtor
_P* - Reimbursement of In-Kmd

#-Codes reanite defailed expls

CRO-1320 NC State Board of Elections December 2007

|
N1. Form of Payment m. Required Remarks n. Date (mmfdiffyyyy) 0. Amount




. - . 3 Amendment
Refunds/Reimbursements From the Commiitee re 35 o [ Yes /mo
Use this form to report refunds/reimburserents, mcludmg conmbutlons retumed to the conmbutor

1. Committee Full Name (and: Fund if applicable)::: L T s e ID Number -
5ch4i“£m4m Naddl éhewvo“r- —~
3. Payee Information: .~ o - I___I Remove:: L e
fa. Full Name, Mailing Address & Phone d. 'l‘ype of Committee h. Original Receipt Date
(include city, state, & zip) /B)Candidate 1 rac / /
g Referendum ] Party of f 97 / L/‘
= Lh A + g, MA N ( aan ‘f_'> ¢. Level Registered i. Original Receipt Amount
-D Federal P cbunty:
[ stare [ Municipality: $ 449,00
[f. Purpose Code j. Election Sum to Date
£ s 6,921,797
Eb. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code
v’ v/ — /2D
1. Form of Payment |m. Required Remarks n. Date (mm/dd/yyyy) fo. Amonnt
Qheck mmps B é//?//% $ 49,00
3 Payee Informailon A = '-.‘i”:-"j.:. DAdd D Remove 3 :
[a. Full Name, Mailing Address & Phone d. ’l‘ype of Committee ‘ th, Original Receipt Date
(include city, state, & zip) [} candidate 1 rac —
[} Rreferendum  [] Party = / 6 /
g are T;\ ATHEe_ e, Level Registered li. Original Receipt Amonnt
113 Westhave v O\F‘C\@ [T Federal L county: $ éga DO
W g4 n~ MQ/W\ N ¢ 2 /‘" 3 state Q Municipality: '
. Parpose Code i- Election Surn to Date
354 - —
6= He — /051 F s 2,200.00
b. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
Retire i — Wood + H3p /00
§. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Antount
| Cheel. Pr, Marg AT q,h+ -e,ue.ﬂ-l— $ £00.00
§3. Payee Information . . i D Add EI Remove 50 e
a. Full Name, Mailing Add.ress & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) 1 candidate D PAC .
] Referendum [T Party
e. Level Registered i. Original Receipt Amount
n Federal n County: $
g State D Municipalicy:
f. Purpose Code j. Election Sum to Date
$
Jb. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments k. Accomnt Code
B. Form of Payment . Required Remarks n. Date (mm/dd/yyyy) ]o. Amount
$
4. Total only tlusPage-._ s el iy = § ¢ 9,00
: $ 318014
16 Purpose Codes (List < detaﬂed disbrsement code:in (f) above E . e AT
1 - Returned to Contributor M- Overpaymcnt for Service N - Exceeded Contribution Limit
P Relmbursement of In Kind 0* Other i

CRO—I 320 " NC State Board of Elecnons Decenber 2007




Pg_Luf >

In-Kind Contributions

Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

Amendmeut oo

Dyes B

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

1; Commiittee Full Naine (and Fund if applicable)

2111]1?Nl’lmbéfw'ff’?:"i

| §d\u\*‘¢,mam \dof‘ é—l\er.M

§3: Contributor Information: D ‘Add: ] Rémove

ga. Full Name, Mailing Address & Phone Io. Type of Contributor ¢. Comments
(inelude city, state, & zip) [ idividual
\ andidate
Wiliame T Schatgman =™
Zucp kinklees [ pac

E Referendem

d. Election Sum to Date

Wit ston- Enlem, N 'z Y .
573 é - f‘} / 7 7 } 2_‘; D Other Receipt Source s

V%

e. Description f. Date (mm/dd/yyyy}

g. Fair Market Amount

Slamps 718/ 14

$ 98,00

Precvacy /WHCE(Z lunch,

$ 774, 29

7614
.

SHomps | Oa&mpa.¢m )a,mer |

3. Contributor: Informatmn

[ 412 b

fa. Full Name, Mailing Address & Phone b Type of Contnbutor

¢, Comments

L] mndividual
andidate

1 earty
O rac

(include city, state, & zip}

Sehat R AT

\/c’l % i’}\“"l“)

D Referendem

d. Election Sum to Date

EI Other Receipt Source

$

v

Be. Description f. Date (mm/dd/yyyy)

g. Fair Market Amount

pavpent to OAMPAI4R yolun bee - 520/ 14

S 500,00

,pﬂF; +2 QAWT,MMLA W/un reersy 5/25//%

s H9,40

& /H//eL

empelopes + _ﬁé—hﬁ omr%x

3. Contributor; Information: -

Rcmove

o]

2. Full Name, Mailing Address & Phune

[ Cornments

b Type (;t' Contnbutor
{include city; state, & zip) ¥ mdividual
 EJ-cifdidate
gaha‘ﬁrgm AR ( con ‘}-> <10 pany
O rac

I:I Referendum

d. Election Sam to Date

[T Other Receipt Source $

6,921,717

e. Description f. Date (mm/dd/yvyyy)

g. Fair Market Amount

Stompe L/I8)

s 4900

$

$
4. Total.only this Page " $ 3,321, 16
5. Total of ALL CRO.51 s
- (This lirie wutst bé on line 17 of Detiiled Suinmary Page CRO-L1
"CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

Pg
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CR0O-1215 if In-Kind Contributions were or will be refunded within 7 days.

lAmendment T

:l:l Yes

2

1; Committee Full: Name (and Fund'if applicable):...
Schataman Yor Sher
3. Contributor Informatio
fa. Full Name, Mailing Address & Phone b. Type ot‘ Contnbutor ¢. Comments
(include city, state, & zip) M\'ldual
¢ |1 candidate
Q Ate TI\ ar 1 pany
/13 e 5- l-h:cu«e_ n Qireda [ eac g
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