Disclosure Report Cover

Use this form for general report and committee information, must be signed a

Amendment {

ET] Yes ANo

nd submitted along with other detailed forms,

Do not unse this form to update information.
1. Committee Information '

Ja. Full Name c.,l]j Nﬁmber
=7 YA, e, \,' . Lt N ] .
E [ -’-‘I \l”\_‘\ f{'\_ \f‘ij‘\ f\ Y\\ \YC-{} r ;,_,) }\ = {‘- | }/k‘i»/"
d. Date Filed

b. Mailing Address (include City, State and Zip Code)

G Sleshen, G0 Mkl /0 /,, 3 / Y
i ‘s AL +
Vj - { K) P !; l’\-.{f‘- ///J\ AI[ ){;‘» ”?/ﬁ [/ €. Phone Number
ViF G e S e A0 e - —
ji. ¢ l"F) H o T ﬂ’d\/ { . 3}{ — 72 2”_.../5 //
2. Report Year|3, Period Start Date (mm/ad/yy) [4. Period End Date (min/dd/yy) |5. TTeasurer Full Name .-
2ol | Nz 1018 ) 20 14+ | Shepher. & Mathis
6. Type'of Committee (Check One) . 19. Type of Report {check only one type of report from one category)
[Z1-Candidate Campaign [ Party [Municipal State/County Referendum
e [ rac 3 Referendum 1 Organizational [} Organizational [ Organizational
_] Independent Expenditure [7] Joint Fundraiser [ Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary‘ D First D Final
D Pre-election O Second 1 supplemental Final
7. Type of Fund . (if applicable, check one) - |1 Pre-runoff E? Third [ Annual
- -
D Booster Fund Semi-annual O Fourth D Special
iD Building Fund 3 Mid Year Semi-annual
[0  YearEnd 0 Mid Yer 10. Special Report Name
[ Other: [ Final || Year End !
8. Number of Fundraisers this Report .. |[] Special ] Final ——.
o Ve 1 Special
11. Account Information . .- J11. Account Information - R
a. Financial Institution Full Name fa. Financial Institution Full Name m
) ——
Capital  Pank
b. Purpose c. Account Code b. Purpose ¢. Account Code
Eiﬁ’-‘. W I’JA i G SPD —
j;} p J, i',( Ji *-f-‘ > d. Period Begin Balance m— d. Period Begin Balance
1L ) : i
¢ $ b, 76 $ —
fCERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provis of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibj »fﬁ on-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the N{2#4 /f/ NElections,
../7 l....-"—
ohen C Mathis A /e/s.3/ Ve
! Printed Name of Signer —~ Signature of Appointed Treasurer 7 Daf 7
FOR OFFICE USE ONLY
.o . Delivery Method
Date Received: Employee: [ Normal Mail
) ) ] Registered Mail
Date Postmarked: Employee: [J Hand Delivered
Date Scanned: Empioyee: [ Electronicaily Filed
i h t ived
Date Data Entered: Employee: O gllfr?g;m?; gzi;fg;we
Please Note: This form cannot be used to amend committee information such as the committes address, treasurer,
assistant treasurer, custodian of books information, or account information.
a You must amend the Statement of Organization (CRO-2100A-E) to make commitiee changes.
&0—1 000 NC State Board of Elections . August 2008




_Amendrneni .

Detailed Summary . 1 Yes /[El@

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

1. Comrmttee Full Name (and Fund if appllcable) 2. Type of Report 3. ID Number i
Eehatgman Yoo Ghe ridd Bravtecly — 3rd — I
Start of Election Cycle: January1l, _Z0// ;ep:;ti?llgtgi:ﬁo d E]i{:;::lt(l;l;s cle l
4) Cash on Hand at Start $ ) dbb, b 1S/ /3% 7)) l
RECEIPTS :
5) Aggregated COntrlbutlons from Indmduals | (CRO 1205) 5 2.85,.00 $ 2 | DpO DD i
6) Contributions from Indmduals (CRO-1210) $ 173,323,228 99,1798 I
7 Contnbutlons from Polltlcal Party Comm]ttees (CRO—1220) $ — %
8) Contrlhuttons from Other Pohucal Comnuttees (CRO-1230) $ —_ $ Eh0.b I
9) Loan Proceeds (CRO- 1410) $ 3 § 600 0
10) Refunds/Reimbursements to the Committee (cro-1240)| § $ 329,%]
11) Other Receipt Sources 7 o | o
- 11a) Interest on Bank Accounts | (CRO-1250) $ $
llb) Contrlbutlons from Not-For-Proﬁt Orgamzatlons {CRO- 1250) $ — 3
1l¢) Outs:de Sources of Income _ (CRO-1250) $ — $
11d) Legal Expense Fund Other Sources (CRO-1270) 3 - $ - I
11e) Exempt Purchase Pnce Sales 7 (CRO-1265) $ ' % —
12) TOTAL RECEIPTS (Add lines 5, 6, 7. 8, 9,10,11a,11b,11c,11dand 11e}} $§ |2, 46464,1% 1S /07 305,04 I
EXPENDITURES
13) Disbursements
133) Operating Expendltures (CRO- 1310) $ —— $ 97 Hyg 4D
13b) Contributions to Candldates!Poht:cal Cominittees (CRO-1310) 3 — $ FED 0D
13¢) Coordinated Party Expend:tures (CRO 1310) $ — % —
14) Aggregated Non-Medla Expenditures . (CRO-1315) $ — $ —
15) Loan Repayments a o (CRO 1420) $ 50 o0 |8 57 0600100 I
16) Rcfundszelmbursements from the Committee (CRO-1320) $ 10 | 8§21 s 600,01 l
17) In-Kind Contributions (cro-1510)] § J, 0181223 &, & 0814
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17 § =, 0364 | $ )/0) 298 42 I
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} § &, 023 9, 447 | $ &, 039 ¢ &
ADDITIONAL INFORMATION . o ‘
20} Non-Monetary Gifts Given to Other Commlttees (CRO-1330)| $ e
21) Outstanding Loans (incl. ones from other campalgns) (CRO-r;ﬁo") $ -—_
22) Debts and Obligations owed by the Commlttee 7 (CRO-Idro) $ —_—
23} Debts and Obllgatlons owed to the Comnuttee . (CRO-r6éej $ —
24) Account Transfers Within the Comnnttee o (CRO-1720) $ —_
25) Administrative Suppert (CRO-UM) $ — $ e
26) Forgiven Loansr - 7 | (CRO-1440) $ — $ i
27) 48-I-Iour Notice Reports Sum | (CRO 2220) $ — $  Jopl.lp
28) Contributions to be Refunded (CRO-1215) | § e $ .

CRO-1100 ) NC State Board of Elections ‘ August 2008




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

Page

Loa L

Amendment

e

ﬂ Yes /ﬂaJNo

1. Commiittee Fu]l Name (and Fund if apphcab!e) S 2. ID Number I
;i_; a'f.,};\;ﬁ\,“t“ IR \T[‘fl i / ®. f } = I
3. Contributor Informtation o S R [
a, Amend b. Account Code fe. Form of Payment d. In-Kind Descnpnon e. Date (mm/dd/yyyy} |f. Amount I
LT A ) o . = , -
D Remove /[) U U-—%‘KE !.,_t" 7/ 2—// ‘7" $ 2«5’!00’
U1 add .
[23 Remove /[} { C,'}\ el 'if e '7/ 2./} 171 $ 2. 'S’ﬁ; o0
T ~ -
lm Remove s {} Cf}\ el k T ,.. / / ‘71‘ $ / /) /0 D
Lk Add ] | $
Orenoe | /00D [ ohees -~ 7/; / 14 257,90
L} Add . _
[J remove ;';f.':' !’) {,'-rl\ G.fe k«« ,7 / 2 / / %’ $ z 5"' 00 |
Lt add . _ ]
ID Remove J0D (L,\'\ L. ‘l:; e '“7/',.__ / / /_f! $ 50 7 I
L1 Add 7 R
1 Rremove /00 5"\&5—31—’- _ 7/,;« // 3’7/ $ e Y/ [9 I
L} Add 4
O remove /(_v:' D (th - tf " ?,/J« // %/ 5 24 Fl‘)fﬂ) I
Lt Add -
[ Remove f'l)f) C-}\ad— k_ - :7/3|// $ Z.5 ff;)[)
LT aad 7
J rRemove 20 {2 Ql’\&i_&-l{’_ - ?’/ 1‘57! / / ‘f'/’ $ / ﬂ ' ﬂ Z)
¥ Add ] e
[ remove //(jt/) (f',h&.&l{f_ U (ng/ ’}’//“:/ $ LS00
Add
m Remove /ff?(:) ﬂ,h@.{_’,‘k\ -—— %28//& $ -Zﬁ /ﬁZD I
LJ Add g .
Remove
Add
Remove $ I
“ICJ Add g I
D Remove
" Add $
U Rernove
Add
Remove $ I
Add
El Remove $ I
L} Adda 5 i
ﬂ Remove
Add $
n Remove
L1 Add $
D Remove
Add $
D Remove
L1 Add
Remove $
4. Total only this Page $ 2500
5. Total of ALL CRO-1205 Pages I
_ ( Th:s Imemust be on Ime 50f Detmled Summmy Page CRO-110) _ $ 2 g 5.’ 0 0
CRO ¥ 205 . NC State Board of Elections April 2007



Contributions from Individuals

1. Committee: Full Name (and Fund if applicable)::

Pg / of

Amendment
2] Ove B |

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is notGsed

é. §&Ra+gma_m ¥oh v Shem ¥y

=

(mcludeaty,staie,'&np) Q _}d_\/\& A
Slephen 1, wam _ a i — —
IC)\D C‘tﬁ 5 C&;A I}l?j Tl:@ AR - Eapployer's Name Speeificicd.
U inston- Salem , WE 2910 — - Bleetion Sari (o Date, ..,
256 - Sk~ 17198 s /,5’0(900 i
i Prior g Account Code. [h. Form of Payment - |i. In-Kind Description. | . |- Date (mm/dd/yyyy): ' Jic Amsant - - B
O 00 | dheck ~ L /,ow o I
. o f
| 00 | check — 3l i |8 swieo
=

:Contributor Information s+

FhllName,MallmgAddress&Phone . Jobh Title/Frolession - ..
‘(inchude city, state, & 2ip) LT 0 wier .
mm Ps C»P &l\-ﬂ—rl—m\ ¢. Emiployer’s Nate/Specific Field .. :
ze4) Gume veve \wAne _ __‘
W Vst n - Sa , NE 29/0 U 77]-8 -y riNtYAT”, T, |ecEection SumnioDate: .7
Tk =08 - 400D $ fﬂwb
Wi Prior_|g. Account Code. | Form of Payment - [i:In-Kind-Description- ..+ /= {j. Date anvddiyyyy): - |l Aoyt Lo
g 0 ek — 7/2.//'7‘ $ 7(& o0
Bl /00 | oheck — 5’/5’// Y |3 25000
a

3. Contribuitor Information

la.MName,MmhngAddms Phone
(mclndeclty,siale,&zip) T

e o —
22 %oam\ooé QA

Wy e Srlem , We 2204
3%k~ 79~ 093 2

ﬁ‘\“%o { ned)

¢, Eriployer's Namé/Specific Field .

//{/pmé,&, C% v"ltéz ({S

. Elettion Sum to Date. . "

B, Prior |g. Acconnit Code - {h, Form of Paymient -

i In-Kind Description. ., =

- |i: Date: (am/ddFyyy) - [l Ambuat.

O /pp | cheek - 5/2/4% |3 /M,M
O r $
$

TRO-1210

NC State Board of Elecucms




Conftributions from Individuals

fi. Committee Full Name (and Fund: lfappllcale)

Pg ,{f’ of

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

iAmandment | ]

O ve {:a%
Lo

Sehatg man

y*‘ ghe_r"??d\rd

3, Contributor Information
=] FF_.N?_E,I\‘!Q_lmgAGMS&” on
{include city; state, & zipy" "
Luw cian W&A\ ¢ Em(ie;era{:;Si;ﬁcmeld” -
PO f’b_ay 25 72 ) -« Employer's N cific Field,
M}x };’) £ S H - é/\ =3 !%/ /t}(... 220 /Q@g,(}\\ F:’)‘f)k e. Eléction Sunito Date -
26 - 722259 s |7 5’1 0 O
BF. Prior |g. Acconrit Code. | Form of Payment - |i. In-Kind Description . . |j. Date (mm/ddiyyyy) [ Amount -~ -
O 00 | cheet —~ )yt |8 02,00
W 00 | pcheek — 224/l |8 9500
m | $ ‘
. Contributor Information
MName,MalhngAddr&&Phane itle/F'r: jon'.- - .
(ml:luﬂe mty,statz,&np) T
[;—f L Ol u ole , ;4++0fi1&f4/ . -
Y LAYR /9 j c. Employer's Name/Specific Field
TEZO e Mprial l‘m us A o m e ] —
Seoo\ W e; Election Sum to Date .
d~ar~v\:\m~f—pm, PRIV YIT Birker Witk Law
Z56 ~ 407 = Pb2 2 $ 200100 I
, Prior. {g. Account Code ” b Form of Paymént.  |i. In-Kind Description .. . Date (pnvddfyyyy) “Jl. Amoant © N |
2 o0 oheck ~— 7/%//% $ //ﬂ’%’
& /00 thec ke — 2]2—‘/’//';’ S /0000
|
. Contributor Infermation
MName,MmhngAddress&Pl;n T Fitle/Profess
- {include city; siate,&np)' o ' ﬁ H)‘ﬁ QV\..
Jbse " ﬁsm £ \ 1 g;;.mp:pg'ef‘s Name/Specific Field. =
Tieg wddivgdon O —
W (\\ o - w?m M Eo04 ﬁ&me [A54 /)”feM e Eloction Sum to Date: -
2z )y - 2,377 $ L,000. 00 .
Be Prior |g. Account €ode - [h. Form of Pagmaent - - [&. n-Kind Description - . .. 7 ., |j. Daté (mm/ddfyyyy) © |k Amomnt . R
O| 00 | check _ /2 e |3 200000 |
- 77
/00 | eheck — 2)b]14 |8 %;000@05
$
2, 20000
C'RO-IZI 0 ﬁc .State‘.'ﬁoard of Elections April 2007



Contributions from Individuals

“Contmittee Full Name (and T'und i applicable)

lAmenﬂment |
gmszy_,?g%
Use, this form to report | individual contributions over $50 or contributions under $50 if form CRO 1205 is notised ‘

i
Pg = of 2

E §am+§mm\, ¥ v- ghem}dwé

#3. Contribotor Information

{mERT

Ha. Full Nama, M&z‘mnédﬂr&s&l’hnne
(mc!ur.le czty, state,&mp) R
- Sole g
R 0% :—i_r R ?1 L_% s, 3 L(: ' < Fionloyer’s Name/Specific Field | —
/0 nead Ay \ )
Wi s don- Swlens, At 22/04 Grerl; s _Tr_“?\r‘u/’ 017 [ ischon St Date T
2 3L 4 2.7 945749 $ /75’00
KT, Prior |g. Accoumt Code . |, Form of Payment - i In-Kind Description’ . - |§. Date (mm/ddfyyyy) - |- Ainoine -
B o0 0 hect - If/%//% $ o500
@l joo | check - aleli s Jopoo
0 $
: bS'Comribtitor Informatiop.
. Full Namé, Mailing Addr "'A&PhoneA ‘
(mcluﬂe city, stafe; & mp)
/Qe vf-' 2 eﬁl
Car| 6/;/- f/ ey , r, — —
/[) - W e }‘ s Z’L A |f‘ g (P ¢. Employer’ s.Nanw‘Speclﬁc Field: .
LG s Fop- S \e}w e 2275 & - e Elgction Sam to Date.
386- L8~ 505 5 ;oo
. Prior 2. Acconnt,Code b Form of Payment ;_ |i. In‘Kind Description .~ ~ 5. Date’ tmmddiyyyy). - i< Amount - v
0| 00 | eheek - /21y |8 120,07
j /00 rheck — 3/l Z://‘% 7500
| ‘ $

EB Contributer Informati

la.FuilName,MaﬂmgAddms&ﬂ;:;w  Tille/Profession -
(mcludeclty,state,&ﬂp) Lo er+ wej\
)
. l'} ;\] r\an\« Qr NL[@
i neton- e, AC 200 ¢ — ST Sam o Date
b 81L - 949 0 LY 07)
q}'.'Pﬁbrw{g?;Accouﬂt"Céde "Th. Forin of Payment - * Ji: Tn-Kind Bescription. - o | Date (mm/ddfyyyy) - [l Ambunt - T
/00 | Cheel - oLy | D500
; V4
| - 5
| 5
$ 250100

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg _;L)_Lof ?,I

Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is notised

e e e
1. Committee Full Namie (and Fund:if applicable)

Amendment
185

m Yes

Sehatgmar Yo v g’}\e‘w.yﬂ#

3. Contributor Informatiox

D

%

8q, Full Name. Mallmﬂ Adﬂms & Pllo
(mclude cnty, state, & 2ip) -

‘Ib Job TltldProfes.ﬂon_,, T

iehael Qé{“: SO
oo Pestwiek Crossing
{/s_)t‘f\“ for- Salewn, VL 2.0/04

CPA

. Employer's Naine/Specific Field.

Gray. Qaflison ¥

e;Election Sum to Date -~ .

Ce,

T o~ Zol=- 32799 Y% $ lr?;[

87, Prior |z, Account Code * [b. Form of Payment - Ji. Ia-Kind Dns'cﬁpﬁh;_if.; w0 i Date tomadlyyyy) [k Amoumt,
00 | theck - 2 |8 120,00
@ 00 | eheck - 3);1 l1g{s 75,00 }
O $

3, Contribirtor Informatio
1. Full Name, Mailing Addljws" : Phone A
(mcludemty,state,&z:p) o _{_.. o /3 u M

i:_ ;ﬂ\ ;I(:; L?/ i %:{5? o j'" ¢, Employer's Name/Specific Field: " -
[~ < |
Ole mvwr L, ve 27012 'E/E /99”5/4&@— < Eloction Santobate |
326 47 = JpsL =) I
Kt Prior ]g. Acconnt Code  fbe Form of Paymiéat i In-Kind Description: *- " [}, Date (mnvdd/yyyy) - - Amennt, o
E 0 0 check — ~/2/0% |° /&‘%00 I
1 i i !
A eheck — By |* 2sps
(mclu:leuty,state,&z:p) L e ‘ =i -
’r’/ '(— / /H te [/‘\E:‘ ” - mmmﬁeisfia:miis:cﬁc/ﬁeld —
o dekweed o, &te g0 TR
4/, Visdrn- Snle m, A/ c. 2752 Ul & . Election Sim to Date - ..
%~ 025 - 9597 elns , be s 20000
33 - ]

ﬂfTﬁfdrl; g.. Account Code  |h. Form of Payment - [i. In-Kind Description . " ... | Date (nim/ddlyyyy) - | Amomat - . =

B 0 | cheet — ::’/;Z//,M $ /0&,00
Bl o ohe ke - szl s w000
. ' 5
| $ Z00:00
$

CRO-1210

NC State Board of Elections

i
April 2007



;Am_dment :
Contributions from Individuals Pe s 2 L] ves M ?

Use this form to report individual contributions over $50 or contnhunons under $50 1f form CRO 1205 is notised
FT. Committee Full Name (and Fund it applicable) T2: 1D Number -y

Sehata man \Qaw Shel ,k,md ——
§3. Contributor. Informétion: - ﬂ 7 /Remove
¥ Fall Nazme, Ma:.mgﬁ.ddress.&l’hone c IR . le/P: ey
et ] st ter
. Geiin /}”lm.r\fahb
Jo A4
/é“’J /\b\'.'mre.,ﬂel.e Ay
pis oy Salem, VL 2700Y

¢. Employer's Name/Specific Field - S

Bateway. M 4 [ Flection Sua fo Dale -

33h- 297 F22D Sorvices 5 zoo,op
87 Prior |g. Account Code . [h. Form of Payment - Ji. Io-Kind Description . "' |j Date (mm/ddlyyyy) " [k& Amotint. -~ -
8| 0 Check — 2/2/1y |8 /80,00
LY . ’ ’
B 0 thek — 2l 2yl |8 /00,00
$
3, Contributor Information
a. Full Namé, Mailing Address & Phone - S _|b.Job Title/Professio
(mcludeclty,stale,&np) R -
,Qe.%—‘.f‘dx
@{; bev+ &‘“ ewey | =1 c: Employer's Name/Specific Field -
o2 Hamptow \c")\,
O levarnens | NG 270/2 i o Election Sum o Date .
Th— Tob~ 4] s/ zmo
Bi. Prior_[g. Account Code - |k Form of Payment - |i. In-Kind Description’ " 7 |5, Dite (oun/ddlyyyy) | Amomnt, k
(2| oo Check — 7/2//4 $ 75’00
00 | oheek -~ 2)24]]d |8 5007
a $
. .Contributor Information | |
Ia.FullName,Mmlthdd:_ms& sone - "1 b Job Title/Praféssion” - . jdi Conmme
 (inchide city, staté, & #ip) Ty
r H aom l’) f)r‘é';;o\ﬁ\r\% _ -
‘Q onald . ” %4 , . Eraployer’s Name/Specitic Field - -
i2 f//.(uw, }o;[ b AEAr =R -3 _ {é b' P }
14 "m o bop - Saplevi /U L z20/0% 005 [e st e, Election Sumito Date.- .-
c Condes
Fof - by T FEDO $ 5:90 ,09
BE Prior. [9. Accomnt Code. Jh. Form of Payment - |i. In-Kind Déscripion - .- |j: Date (mm/ddiyyyy) - [k Awiomnt =~ . . - & |
0| o0 Cheel — 7)2/1 |8 00,00
. i /
| o heck - it |8 zo0.00
O ! $
4, Total only this Pag Ts 205,00 |
5. Total 0f A N i
(Tkxshnemustbemhu

b M— .
CRO-1210 NC Slate Boa:d of Elections Aprit 2007




Contributions from Individuals

b o4 2zl

Pg of

Use this form to report individual contributions over $50 or coniributions under 550 if form CRO 1205 is notised

1. Commiittee Full Name (and Fond f applicable)

Amendment

DYes

j =24

.Contributor Informaﬂa

2

Full\‘au.e,Mad.ngAd"-'ess.s .
“ (include city; state, & zp). fé e + re )
rila rha ‘é vesi ‘l(;} c. Employer's Name/Specific Field - -
a0 Hants corptd Loane . —
i Vl 5 / of - & aéin/wk, AE 20 — & Flection Som o Date - -
i S 5877 $ ...,0010?)
g, Prior Te. Account Code - Jb: Form of Payment - [i: In‘Kind Description cern e Ui [ Date (mm/ddlyyyy) s [l Amotint - L
2] oo eheck, - 7/7_//L/- $ /ﬂdfda
W 0 check - 3’).‘5“/)4
D [
. Contributor, Informatio)
. Full Namie, | Mallmg Address &.l‘hone ) Les
(includeuty,slate,&mp) \Q‘H‘é\f “e
Frek /Lf . u;' . 2 [:W é’-’Emplum,sNamefSpcﬁu.’ﬁcFiélﬁ.!T —
25 /M”\ El- o Ormmy:.ler Freedpian TP - TvsER
flemwmons, AL 27012 P&rke_ W’_H_ L“Wje._mem:mSnmmDate L
wzl— 718 OO0 \ e 5 zm, 0
[e. Prior |z.:Account Code. : {h Form of Payment .-|i In-Kind Description. ;.- .7 i |§; Date/(mm/ddiyyyy) .- i Ammount v
[ JH0 cheak - ’7/2.‘//‘-7‘ $ /ﬂﬁ 5}0
P o0 | cheek - b))\ 2020
] o $
.. Contributor Information;:;
Fll Nasne, Malfing Address & Pho :
(mcluﬂe cnty, state,&np) o n _{ b %‘
%2 v g\ /(W J ¢, Employer's Nanie/Specific Fietd —
07 5 /? G-
/s <For- Sale W, Ve 27/ / L’L ‘§-GN RRLLY lﬁéf@ﬂl\_ & Klection Samto Date - o "
336 83~ |24 5 $ /75’00
B, Prior. {g. Acconnt Code - Th, Form of Payméint * ° |i. In-Kind Description : ; ‘i Date (ont/ddiyyyy) - i S
. /SO0 cheel — 7/2//91 $ 57,00
B 00 | chet — 22 fid |8 0,00
=) R E
208500
CRO-IZIO ] Né Sta!c; ;Zard of Elections April 2007




...‘ . . . . ] !Amendment | ‘
Contributions from Individuals v 7 o Z O ves M
e this form to report individual coniributions 0ver$50 or contnbutwnsunder 350 if form CRO 1205 is notfised

et tee Full Name (and Fund if applicable) .-

E 5¢ha+4mam b v gheu‘j\d\ﬁﬁ__w I -

£3. Contributor ‘Tnformation:

= nﬁhmpmgeﬂm&wn@“ T i b Job Titlo/Profession
{include city; state, & 2ip) - S c T
— 7w IQ et I."‘E'-’&; o
fQ\n [() H"j (‘B‘ . ¢. Employer's Name/Speeific Field.
2] W%m ‘r/fifﬂ‘ 10’“"/*3,_
Leysstille, e 270 2.5 — o Election Sumto Date
TRL-G - FOOT s /7,{0&
By, Prior |g. Account Code |b. Form of Payment - 'li. In-Kind Description " - . . Date (mm/ddiiyyy) i Amount -
0| »o eheck — o)zl |8 75700
‘ 7
B jop | chetk - )i s 500
$
3. Contributor: nformaiion sadds L) Remove
EhﬂName,Ma:hngAddrass&_ me . _ e |h Job'!‘iﬂe}l’rofesmon L
 (include dity, state, &zip) 0 .
m!\Eﬂ 5/9 ,xm)p P ‘\\'\ ' Ret red
W o A e R . Exployer's Name/Specific Field
e ey .A o Wod.
‘:L;’-J T top -5 R ; e TR j/Dl'{" M/&\ LI’\GU\I A e Election SunitoDate & .. -
z2— T — %00 $ 5&79100
, Prior |g. Acconnt Code.  {h. Form of Payment . i. In-Kind Description: = - " - [§, “Date (oni/ddlyyyy). jk. Amomnt "
100 | eheck. — 2/2]14 |8 250,00
/00 | che ek - 2l2 14 |8 250100
. Contributor Ieformation.; !
~Full Name, Mailing Address & Phone. -~ .0 " - - Job Title/Profession
| Guelte ity i &mp) Lot 0o
Ty 735 (1»' 0 (-’: oA = Eiployer's Name/Specitic Field —
e’ Furske . |
141 R :’,%:r;\ f;w. /’U C,, 2_7/2_7 WS ID& & Election Som toDate:, ..
324 08K f?ar‘ $ ‘Qp@,g),g}
§f. Prior Je-Acconnt Code  Jlu Formof Payment - |i. In-Kind Description =7 ;. Date (mmiddiyyyy). |k Amonnt - -
v, e heck. — 2/2/)% |8 02,00
7
/00 c,huk — slef it | 08,02
$

s 25700

CRO—I 210 NC State Board of Elections April 2007




Contributions from Individuals

J [Amendment
I ves (M
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not Dsed

g

Pe of

R L I
1. Committee Full Name (and: Fund if applicable)

2. ID:Number:

§¢Aa+:gMam b v Sher u}dvﬁ

(mclude mty, state, & z:p)

3, Contributor Informatiu‘ ; i U Add:
. Foll Name, M.a:hzg;l_dﬁrws&!’h ne . _"bJoletlrJPromnn‘_. x

et pek

f et ﬁf U he ]%’ 'S

J1d5 Kenesha D

Kerqersville, /&
e L - 2247

2728 ¢

. Employei’s Name/Specific Field. . -

H-mﬂtﬂ/

¢ Election St to Date” -

$ 0/0@

. Prior g, Account Code . [h. Form of Payment.’ {i. In-Kind Description - Ji. Diate (lam/dd/yyyy). - Pk Amaimt _
0| o0 cheek. — 7/2) 14 |8 o600
gl o0 | ocheek - dh |1y |8 00,00
O | $

3, Contnhutor[nformallo

1 Full Name, Mal.lmg Addmss & Phune
(mclude uty, state, & znp)

g’mcﬁ? 5-% M
PO ooy Z03EZ
Wi aton - a’MMM, AJC 27129

356~ (59— )¢

/@-Fﬁornexg,

¢, Employer's Name/Specific Field:

self - emplog e/

. Election Sami to Date ..

$  ZDD, bD

. Prior |g. Account Code . |h. Form of Payment - [i; In-Kind Description © - 13 Date (mm/dd/yyyy). |k Amotnt™
0| 00 | aheck — 7/2) | /0200
Bl oo Oheck ~ 22414 |3 /o0 0D
ﬂ i { $

3, Contributor Informaiior : : “L1:Ad

Fu]lName,MaﬂmgAddr&ks Phome ¢ oo T oD

" [b-Job Ti/Profession

(mclude city, state, & zq:)

&g&\ E5+ﬂ»+€’_

i {’L ul C f rglsein . Empioyer's Name/Specific Field . —
45 furke s CR De &{o PN W E——————
Wins+on~ Zplem, Mo 27/0| Lon, v ic" e: Election Sum to Date. -
T3 - D25~ g YD ' $ /mmw
Br, Prior - [a. Ac‘ceunt_,Code h, Farm of Payment. " [i;ln-Kind Déscription .. - |§. Date (mnvddivyyy).- {k; Amonnt. - ‘
L) /oo oheck — 7/2/14 |8 s, 00
iR | o0 Oheck — 130 )14 |3 Jos0.00
' $
2001010
CRO-1210 NC State Board of Flections April 2007




{ Amendment
Contributions from Individuals Pg 7) of Z| T ves M

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is notfised

1. Commiiftee Full Name (and.Fund:if applicable)::: 12210 Namber::
gc/ha-hgmam Wﬁf)\/‘ ghemﬂvé ‘—
3. Coniributor: Informatio & E e :
a,fu;- Nﬂ%‘wgé"d'@?x' b6} R o
- (iniclode city; state, &zip). - IR
| ) Q A% +l [\ le .
}‘ ) Lr\ ey ‘} h ﬂ\l TN P ¢. Einployer's Name/Speéific Field,
w18 HAvpe s RA _
\L"'?f- e ns, /e 27012 A A"*’%’M (kg o Ficction Sum to Date. . .-
‘,‘:{: ::.::1 g‘: o '7 64{? - 9}‘ g { EJ $ z/'f 000 DD
{. Prior 1g. Account Code . |, Form of Payment - Ji; Jo-Kind Description .~ ©  * ‘Jj. Date (mm/dd/yyyy) - [ Avsount . -

O /00 | chedk — 7/2_//4 : z,cw ﬂD

. Contributor Information:

F\JllName,MmhngAddmzs&Phune ob 1atle/k 1 1
~(include city, state, & zip) - E- e.c "("\Uf‘,
Allen & h” W Tr 14',1111}<m-1\::1.‘::%I ific Field o
%55’0 China be‘rrl/‘)]- Loane (ctEEEAT lmﬁc{ —
W, wstan - Eatewm , Ve 22/0b Centevnia e. Election Svm to Date - -
:‘;’5 e 7(7 z’l. - 75f )/ ow\-flkc—a‘fa“’r\l ?\—{ar $ 2&& /D?
.‘Pﬁor‘lg.Amumcode“-Ib.Funnanaymeht [ In-Kind Pescriptions.. .- |J. Date (um/ddiyyyy). [k Amonnt "~ L
10 0 theck — 2/7)1H |® 00100
A | /oo check - 32 l)t+ S /0000
] $ '
.\_l

- Contributor Informatio

FnllName,MailmgAddress&Phone B T JohTmem;o___
* (include city; siste; & zipy - T ’Q “ re d-
?T'hn ’7" lor L e —
s M e?r_‘ Ao W f . Employer's Narie/Spécific Field”
[; /,r ;; 7{(? - cﬁ‘?\\t”; ﬂ/ A/&» z _ /‘ — e: Election Sum to Date.
LTS b~ "%‘"/ - / e, $ 75’3; oo
- Prior ig’.‘Acms;tCode it Form of Payment . Ji. In-Kind Description .. - |1. Date (mmidd/yyyy) [l Amount """
O 00 | check | — 2]2] ) | 25000
@) o0 check - 2)oy ) |3 50000
‘ N

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 notfised

| i
J -z

| Amendment

Pg _L of / ]l:lves

; 1. Committee Foll Name:{and Fund if applicable):
L Schateman Y v ghefwﬂvﬁ
53 Contributor hiformation A
Full Nase, Mading Add.-ess 8. "l:n
Ed(mclm!euty, state, & zip) Qo pervissi
SINDEV UG —_—
{afie - ,ﬂJ Obo f\"‘ ‘ﬂ“‘f’ c'.'mplage'ﬂs'uaméfspeciﬁe‘maa
2 KUmAyry. (LA, s
Ala i +ow W, o 275 4o ;Qmen‘.um Snavf |e Election Som to Daite .
Bib~ qz4- 03 s /05700
¢, Prior |g. Account Code - [h. Form of:Payment . [i. In-Kind Description’ - |i. Daté (mimiddiyyy) - [k Amownt .. -
O o0 Check — Sl |8 s5ep
. 1 I v
o o check S 50,00
. Contributor Information: _ : :Removi
FullName, Mmlmg Address& Phnne b. Job “Title/Profession
i ey s, § i) - Lo L NJL
(') e 8 ' "(”\‘\CL /T\ e _{_\e‘ ¢, Employer's Name/Specific Field - - -
201 ¥ivgstin R, ' ;
W ‘N - 45‘}1-\@ W, AE 2 /0.4 - e: Election Sumto Date -
B34 - )éafw/o b /{9’00
. Prior_ & Account Codé. - Jh. Form of Payment  |i:In-Kind Description: | -~ - j. Date (mm/dd/yyyy) - Ji Amionnt, "
E O o0 checlk — 2/9/)4 | /Mmo
EW /OD checl — sl )Y |8 52000
O $
; Contributor Information’
Full Name,MallmgAddm&s & Pho
(lnclm'le city, stats, & zip) exee L,V{-,\ Ve .
Richard Ch M fe 56 0 = Eipleyors NamelSpeaRe Fdd
q;é@ Mampon  Kea ' —
]\-&/‘N vu’m-f-o i’lf Ao 272 c)r ﬂ Q IQ e Election Sum to Daté . :
24— 73]~ 3334 8 /5’1%00
hI.'Prioi'- Ta. Account Code |h. Form of Payment  |i. In-Kind Description . .~ ..~ ~|i-Date (nm/ddyyyy). |k Amount: =~
ol IR pheok — 794 |3 520, 00
B 00 | cheek - 3//7 /14 |3 L 00000
(] $
655100

CRO-1210

NC Stale Board of Elections

Aprit 2007




Contributions from Individuals

Use this form to report individual contribu
. Committee'Fulerame'i(and?Enﬁd’iEaj)pllmble

/[

Pg

Amendment

D Yes-

) =z 4

tions over $50 or contributions under $50 if form CRO 1205 is notfised

i
2. TD; Niimber: 1

'ac,ha%gmm. ¥hv- SThe h)ﬁv{—’

: V(mchlde ity staie, & zlp) :

. b Job,TltIelProfessmn

Eood. Evo

CPh

c. Employer's Namie/Specific Field ...

L duei] e teel bane . . '

el pé Moron ff}t /‘f}ﬂaf 27012 Groy. Collison  Frmmsmeome

53’:"(7»7(3- Q—/D \I"&b: $ Oﬁ&)ﬂa

i Prior [g. Account Code ' [h. Form of Payment - i 10:Kind Description -+ - - |- Date (mm/ddfyyyy) ' - Jk: Amonmt SRR |

FEI 700 a\:\gah — 7/?//4 $ /00 00 ]
= oso0 eheet ~ /;/ oS /20100 I

(mmde nty, state, & :np)

[\3{‘ ARG
173 Sparks

f) //Hc"\f{i f A

Wi netoy - Enden, A/C_ 27103

B3El~ V65~

392.&

. Employer's Name/Specific Field, . .

= Hlection Sum to Date

s 200 :0@

lF-Frior |e, Account Code.” [ Form of Paymen __[i. n-ind Description: © . * ", i Date (nim/ddyyyy). | Amount -
§ 2| /00 | eheck — 7/ 4|8 /M,,M
LA Cheek - 2] o)t |3 /00100
I a 1 m $ -
83, Contributor Informatio

Full Natie, Mailing Address

R (Ini:lude city, staté; & 7ip)’

ﬁe&\\ _-Es-l-ﬂ&-e.

M/I l//f A VVL HO ; "K 1’1 bl g‘lf\ q.-;Emp_loye:_'.'.s Name!SpeuEeFle]d -
dzo W HPh ;g-l s4e L0258 . | _ .
Sedon- Salem, ‘wa z0] | Hellan fropeciies [FTGHomSmw e, -
TBb~ 994 - J6E7 s D00, M |
Srior T3 Aceount Code T Farmm of Pagoacnt | To-Kind Description” ' |j. Date (umddlyyyy) . [l Apognt 7 5.
/00 check — '7//2/{//4— $ 200, 00
Fi 00 pheck ~ 2201 |8 56060
[ $ .
400,00
- NllZ:‘S-!ate‘Board of Elecnon;’ April 2007

CRO-I 210




Contributions from Individuals

IT. Committee ‘Name (and Fund aphble)

. . _ . ' nAmendment \
Pg ! ?— of I:I Yes M______,_y.

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is notised
Pt

21D Number:.

=7

Schatgmar ¥hv- She .md\r—

IS ‘Contributor Informatio:

g, Fuli Nauie, Mailing Ad,'!;ﬁ.j& Phon

b Ioh 'I‘JtleJPrnfeasmn i

/00 eheek —

_(include city,state, &2ip) - LT
Flhndee  Aletn Retioeh —
¢ Employer’s Name/Specific Field: -
p’% Buck Run Dr, ben il O I—
Kernerser / ‘t?-/ e '2”7.&.524} 7"”‘3‘5’4---\\ ey e, Blection Sumito Date . =
33L- 720 — 944 s_B00.00 |
EE. Prior 2. Acconni Code - [h, Form of Payment - Ji. In-Kind Déséription . -1j. Date (uim/difyyyy). . [k Amomnt .~ " : E

/7|]/L/— s /20 00

B o0 cheed- —

#la/) s 200100

O

DL 94— § 4y

3. Contributor Information.: I:I A [ Rem
ﬁa ‘Full Name, Mailing Addréss & Phone - : ib.Jobnaemmfmon o
(mclude clty,stale,&mp) . . . - 2‘3“}\,[@,5
2l WAt de 1/1 <. Employer's Name/Specific Field.._ —
B4 _/))M‘L mﬁu h o K/( -
W Me7sn - 24 Uffﬂ- A 200 ‘a L" 1 BM 1‘3, e WC, o Eloction Sumita Date.

$ éﬂ@fﬁ@

B Prior [z AccountCode. : fh. Form of Payment  |i. In-Kind Description: - ]i- Date Gnni/ddfyyyy). i Amiount "
O /0 Lheck — 7[21( 14 |5 /08100
w00 o etk ~— 3[;7:// o |8 50000
= $

23, Contributor Informatio)

Ha FullName,MmhngAddress&Phone

 include city; state; & 7p). 7 . R
/‘UH% \\c rmﬁj

B:_Z:\Jf'("sl
!”-“/ Arbor PA, 3 E 10

/Qe%we,);' .___ﬁ

c. Ernployer’s Neme/Specific Field .-

R - Zbe Wi 29/0Y — &. Election Som to Date
S8b - q22 ~ L2061 s 20000
i Prior |2, Accomnt Code |, Form of Payment - |i. In-Kind Description. .|}, Date (anvddfyyyy). |k Amownt "~ . -
Q| /00 | eheck — 7214 |3 /MM
WA check. - sl )4 |8 00,00
1 $
13 Z00DD
|3
CRO-1210 N(.Z.Sta:e Board of Elections April 2007




Contrlbutlons from Individuals

1. Commiitee Fulb Name (and Fand:if applicabley:

Pg jg of Zl lAﬂme:::mt M

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is notiised
2: 7D Nunibe!

ua'na-hﬁ man  Yohv- ghef*wﬁvé
(=

ES ‘Confribistor Informaﬂon. :

o Fu!lNama,MsihﬁgAdd:ﬁs & Ph € e
{include city; state; & zip)"

“oTrdD}‘f\ P\IH\’U’
2457 Coyewntr Pﬁ’\

“tﬂJ.Pu'f - @r?\\%
"7-36 ’//'c““‘"._-

!/ /,/ l‘-/-*

- lane
p, A0 WL

ﬂe.—) nrw(.

c. Employer's Name/Specific Field

—_— ¢ Eloction Sum to Date -~ §

$

2.0, DD

Hf, Prior |g. AccountCode - {b, Form of Payment -

“|i. In-Kind Deseription ©

]} Date (mu/ddlyyyy) {kAmouwnt

o jo0 | cheek — ol | o
B /00 | check — ey |5 /00,00

O

3. Centributor Information

. Full Name, Mallmg Addr&s & Phone
5 (mclude uty, statg & Hp).

*/ﬂfl D ¥\

‘D ﬁ‘(nf( ‘y [:, N p T Tomployer's Name/Specinc Ficld o
f/// |/‘r—ll 4 Afp (L,a\psw e j:f_,?i’j/g th /fge/ QJLW\S Y~ [Cikcioasamwbae |
el 022 - fHy pi++ s 350w0 |
]4 Prior |2 Account Code__|h. Form of Payment. - [i. In‘Kind Description- - "5 Date tan/ddiryyy). JE Amomnt. . @
1o o | cheek — Szl |5 o000
B0 oheck, = 3/5"// gy |3 25000
O ' $

£3. Contributor hiformatior

FuBName,MmhngAddress&Ph 3

({inclnde city, state, & zp). _ ——
: "#)}1 {’15 e\A AL o
9 0 n HD ?‘" . Employer's Name/Specific Field *
48 Roslyn RA. , |
Wivston- aAleﬂ xs ’77/09 /MFM 14 /L,[ea\))’-l\ = Floction San to Date _
‘ 33b— 971~ (48D s 05100
Prior. |g. Account Code |, Forim of Paynient - [, In-King Description .~ -+ - G- Date (muavddfyyyy) - [ Amomnt - e
100 | oheex - 2)2)/14 |° ’7;’00
O ' $
$
275,00
NC StaIeIBoard of Elections April 2007

CRO-1210




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is notfised

i Amendment

of Z'l IDYes

j 24

Pg

Fi, Committee Full Naine (and Fund it applicable)

#1210 Nummber':!

gakaw‘w Mo }49 & gh%*i}d‘?ﬁ

Eﬁ. Contributor Informatlon | 7A Remaove:
g4, Fuil e, Maji“iug Aii"""s &P"ﬁu RN |0 T!!!a’!’ro!es.on R
(include eity, state, & zip) . L . i
/ es Aai i@L EEI%HONFMW’/@;— Field "'_’
/5 & We <)mm Qirele  [FEmmaNmRIGRET
Wivistoh - ~gate i, A 2D ‘?{ ﬁ Al @ - aw e. Election Snmto Date . .}
53 - b8 - pr 2L = v’“‘r"«« s BDD. 00

. Prior- |g. Account Code’ . |y, Form of Payment . i, i-Kind Description -~ . Ij. Date (mm/ddfyyyy) - |l Amonnt . .
0ol /)0 checke — T/ S 3p000
(] $
] $
,:Coniributor Informsation A Remio
MName,MaﬂmgAddress&Phone . b.Job'!‘itleJProfasmn e
" (inchude city, state; & Zip) ) e el
Ao ko ;, ;v Executive —
{/ 7 ,J { ¢ Employer's Name/Specific Field -
f' /’*?w/t Qlvd #J, - _ .
2 st - -'—--«,um e 2o | Flow kexug  |cotionsmubae
BEl - BT - 257675 $ 23S 0!00
. Prior [g. Accoumit Code h,'qumof Payment.  |i:In-Kind Description. * * i Dake (mm/dd/y§yy).. |k Amount L
21 /00 checl — 9/4//4 |3 /09 00
o 0 oheck - 3)3] )4 |8 25000
o ’
. Contributor Information: .
';mName;Mainng;&;admsig;&rhpgg L : ]
¢ (include city, & zip) ST
i z,’ n f\"nma,at ﬁumwr -
TW’\ ot “’L’ fL ¢, Employer’s Name/Specific Field
g"'f) oL ,{j\[fC.\.'A L/!GM./ Ex il
Cle wimtons, AV 29212 | Blue Lok fvisors [Fimmmsaresae
BEL - Vb~ /70 $ /ﬂ”OIDD
ElPri'or-['g.Account Code : |k Form of Payment -~ [i. In-Kind Description . - i ofj-Date (en/ddAyyy). fle. Amornt . -
O /00 | sheck — g)4)1d |8 /00,0
T — 2z )y |5 5000
E o ;
$ 0000

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

b Lf

Amenﬁmeﬂt

Y

E-] Yes /[Eﬂo

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

1. Committee Full Name (and Fund.if applicable): o 12, 1D Number. .
ge,hm“/; mz:\{x Vﬂ@f’ aher.»ﬂ~# -
3. Contributor Information L El ._A'ddi-_-',-gE.;Remoi'fé"' o T e L T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
W (include city, state, & zip) v L {
_ > e
Oharles Blixt A — —_
/ ) B e 1 ¢. Employer's Name/Specific Field
}V.{r 5}\.’/»1’V\fﬁ(’g~ 7(\&!1 :
e is e ; Al 2202 < — e. Election Sum to Date

(include city, state, & zip)

el Febb - /z? g s 500100
. Prior lg. Account Code [h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy} |k Amount
SO0 el — 5)4]]H4 |8 2500h
[ Oheck - 3 | ¢ 25007
— —
$
3. Contributor Information LT Add LT Remove .~
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

S A0
pbr Lo \

OVLy e

¢. Employer's Name/Specific Field

(include city, state, & zip)

) bp O u\f\‘\{-’rl&» Clulo ﬁ)\, \ '
f/(,/! P o - c"‘:“lfj”/l’?,'! y W, 27/08 P‘ f’,A L) V\.+ /_IL 0 W2 [e. Election Sum to Date
LB )2 )G Frea(h $ 300,00
Bf. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description i. Date (um/dd/yyyy) |k Amount :
1) o | check - g/4/)et | ¥ /50,00
00 Checd ~— gle| 14 1% /5000
L
O $
3. Contributor Information, - ... . . .. L1 Add . L] Remove . -~ .. .
. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

Q eal Fotute

Pé&s\ EH%‘{“/TF’\

¢. Employer's Name/Specific Field

i SR
CRO-1210

4790 Hawmpton RA.
Qlevavaons, AW 279072 Peudendiol  |cEictonsmuopus
TR -0 - 90LE | $ 25007
B, Prior {g. Account Code (h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k Ameunt
00 | aheck — /28)/4 |5 250,00
3 $
(I | $
4. Total only this Page .©. . L5000
5. Total of ALL CRO-1210 Pages '
( This lme must heon line & afDetarled Summary Page CRO 1100) ]
NC State Board of Elections April 2007




' Amendment
Contributions from Individuals Pg __/_é of Z i I ves

Use this form to report individual contributions over $50 or conmbunons under $50 if form CRO 1205 is not used B
1. Commiitee Full Name (and Fund if applicable)- - ' o e 20 T Ninmber -
wa.\(\@ﬁr’rymf\r\ ‘IAN" aher.\d‘fﬂ —
3. Contributor Information ., .5 o0 2 D Addl:l ‘Remove:
a. Full Name, Mailing Address & Phone b. Job Title/Profession © {d. Comments
{ ]
(include city, slate, & zrp)
W S W e .
(vt ” im < )’“é' "‘( A ’Qi] c. Employer's Name/Specific Field '
t.,i-', I ; Wl U‘» e, e )
”i} ‘\ Ve of £ ﬂ‘f[')/'lfi/{ (/u ) ?/0 i 2) g 3-* he, ¢. Election Sum to Date
336~ 922~ 459 s [, L5000
. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j- Date (mm/ddfyyyy) |k Amount
0| o0 ohecle ~ gI240 /14 |8 280,00
B job | cheek — 3214 |S /099,00
[ /
L $
3. Contributor Information © - %~ =" 70 05 D Add - U “Remove S B
2. Full Name, Mailing Address & Phone b. Job TitlefProfessmn d. Comments
(include city, state, & zip) m D
_r]—c" AN EEEN : J enn Y\—ﬁ, 5 ¢. Employer's Name/Specific Field -
foo 5l Geteen byrer %A
i ot ! X M % A "
!’.l/‘l\'f\{-l?l"ﬁ"‘\" "Efb‘?f"»lu@fﬂ/ A E 226U a’ﬁ:ﬂ}’hﬂg,s C,{;H!Q e. Election Sum to Date
Z36 -~ 020 -~ 24 S 520,00
. Prior {g. Account Code |h. Form of Payment i In-Kind Description j- Date {(mm/dd/yyyy} |k. Amount
Q| oo | oheok — e[28/1k |8 250000
i —
A w0 | eheck A3/ S 250,00
8 $
3. Contributor Information .-~ G000 D Add:, [:] ‘Reémove::- G e Tl T
fa. Full Name, Matling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
) (Q et ﬂ)\
g f e s Pal Ywe ¢. Employer's Name/Specific Field -
L0 1 S hatan Ko
C/\'\ s i)_TJVer NC Zg—l P — ¢. Election Sum to Date
704 - 3Ll - £ 99 s /25,00
. Prior |g. Account Code |h. Form of Payment  |i, In-Kind Description j- Date (mm/ddfyyyy) |k Ameunt
90 | check - 826/ |8 25200
& . 7
W00 | ok - slull4 |* Soo
7
] $
4. Total only this Page B " $ 505,00

5. Total of ALL CRO-1210 P3;
(Tlus Ime st be on Ime 6 f Detaded Summidry Page CRO-IIQ0Y: 5 RE N o
CRO— 121 0 NC State Board of Electlons April 2007




Coutributions from Individuals

e | a ZL

Amendmént

m Yes MO _

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

1. Committee Fuli Name (and’ Fund if applicable) " s U e Vo 2 ID Niumber -
Sc,b\@\h?man WC(W“ c';l]\ei-‘. S -
3. Contributor Information "~ "~ vl e G sAdd D] Remove s T e e s
Ba. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip) 0 i
R ctired
Bentuy  Milled, I7, = e _ —
. 6‘3 Cﬁl o : < ,5 (o ve L\JLVLQ c. Employer's Name/Specific Fie
(NCH'S) Y‘xﬂér‘!i‘o n, AL 2729 Mg M b e. Election Sum to Date
23b- 775 0033 s 0000
. Prior |g. Account Code |[h. Form of Payment i. In-Kind Deseription j. Date (mnvdd/yyyy) |k. Amount
B o Cheode — Wizfjg |8 50100
)ﬁj /00 o heck — dhd g 1S 2w
7 7
1 ' $
3. Contributor Information. . - L1 Add L1 Remove . .. .. . .
d. Comments

#a. Full Name, Mailing Address & Phone

b. Job Title/Profession

(inclade city, state, & zip)

Real Fstade

SOV g lbnyn , v,

¢. Employer's Name/Specific Field

[‘@ Loy 2018
Wi —*~¢~ W~ Sreler ) A 2712p

H‘U e /QM l E 9"}11 ‘"@. e, Election Sum to Date

,‘i
236 -~ TJ22-]122 S H5D100
§f. Prior |g. Account Cede |h. Form of Payment i. In-Kind Descripfion j. Date (un/dd/yyyy) |k Amount
O o | check ~ Yszfr |3 _200:00
SV oD ched — /25 /14 $ 25700
1 $
3. Contributor Information .~ . L1 Add_ L] Remove . . .. . . _
d. Comments

2. Full Name, Mailing Address & Phone

b. Job Title/Profession

(include city, state, & zip)

Resl Esfnte

C( Y [6&[‘9—5

<. Employer's Name/Specific Field

Lt 775 fsﬁﬂ“'“"{”i)h Jeyrldte (L4
(/J Weton- ml@ux e 29073

¢, Election Sum to Date

gelf empl gw{

T HDT - M@‘(O $ 200,00
KE. Prior {g. Account Code |h, Form of Payment i. In-Kind Description j- Date (mv/dd/yyyy) [k Amount
L1 o | aheck — le)ld |3 J00,00
s . )
}ﬂ JO0 cheel -— 2./9,4/-/[‘{1’ $ /00107
y 7
(I $
4. Total only this Page.. . =~ i 13 350,00
5. Total.of ALL CRO-IZIO Pages $
(Tius tine.must be on line.6 of Dtailed Summmy Page CRO 1100) . .
CRO—IZI /] NC State Board of Elecnons April 2007



Contributions from Individuals

Pg _j_g_( of

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

! ‘Amendment

DYe.. /MO

1. Commiitee Full Name (and Fund.if applicable)::

22, I Number: -

Schatygma n Wﬂw r

Sheri i

g

3. Contributor Information -

T L Add . LI Remove . i: .o ol

fa. Fuli Name, Mailing Address & Phone
(include city, state, & 'np)

b. Job Title/Profession

d. Comments

[‘QE 40 ﬁ'—sﬁ&w

el Voo ¢ — e e
P . Employer's Name/Specific Field
Sk ot
m ‘l oo {a W (_,,),}__\_Q JId J M 2700 s — e. Election Sum to Date
236 - T - 394 $ /25,00
gf. Prior |g. Account Code |[h. Form of Payment |f In-Kind Description . Date (mm/ddfyyyy) [k. Amount
/00 | oheck — ofzf1d (¢ 500
3 [}
B e | owedl — 2lz# 1 1S 050D
$
3. Contributor Informstion - "Ll Add f'-':ﬁ:.:RéfﬁD?ﬁf-f.: G R
a, Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
ude city, s zip Q[ﬂ“‘*: ‘f"@.&!\_

Do we

k: - '"‘\'\ E"\IL \\‘-.
" U' ;»"aw rl'u,w» D

¢. Employer's Name/Specific Field

}Un '5*\ TR , ’/U l 29h # L @ M‘Y Q e. Election Sum to Date
FL- §9& - p 95 S 000
. Prior |g. Account Code |h. Form of Pagment  |i. In-Kind Description j. Date (mn/dd/yyyy) |k Amonnt
O | o0 | cheok — 0/2 //g 5 5000
W o0 | chek — slz)i |8 50000
$
3. Coniributor Information - @ . = ﬁ 'Add_%“rﬂ_m_f;Remove:;5_'. R SR
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) [) . A
G VA P ' Ke ot Ve
(r"‘ PRI 3(" \ ¢. Employer's Name/Specific Field -
ot felle Pissa Cony +
M\) NN b o W g {'\\‘ A . ;7'\.) & ;j Y/ é —_— e. Election Sum to Date
. N2 5 - DSy 5 400000
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
B 0 | oheek - 72y |8 5000
[
L ae aheel - 3lz/14 |8 50.00
(] $

4. Total only this Page .

/50100

5. Total of ALL CRO-1210 Pages LS
(Tlis liné must be-oit line 6 of Detmled Sumntary Page. CRO-HOD)

CRO-1210

NC State Board of Elections

April 2007




{Contributions from Individuals

’ Amendmean
Pg )_q__ of f,{ 1 ves tmo

Use th15 form to report mdmdual contributions over $50 or contnbunons uncler $5O if form CRO 1205 is not used

F e Shelboh

=17 R e (Q(‘\ s/

G~ 8- 773

f; o Tale \;L!v-.f\.x FOR AL oA

Do ek

1. Committee Full Name (and Fund if applicable) -~ " 2. 1D Number._
Qc\f\a%‘r?m:«n Wﬁcw‘* @i\ rﬂﬂ:d e
3. Contributor Information ..~ el ]:] A AL Remove < e
fa. Full Narne, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) /}

¢. Employer's Name/Specific Field

¢. Election Sum to Date

S /50,00

Bt Prior |g. Account Code |h. Form of Paymeni  [i. Jo-Kind Description j- Date (mm/dd/yyyy) [k Amount
0| o Checl — )i |5 s00d
/| /80 Cheel — z/s)It |8 /08100
3 $
3. Contributor Informatien . - . - 5.0 0 o EAdd 'Eﬁf?‘.R'e_u'idﬁéf SR T e
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{inchude city, state, &zip) o N
Thows & Williomg, 3 flevire) -
: PN ¢. Employer's Name/Specific Field
P I cedhiven Opref e
W one S &\ ML 2210 Y e. Election Sum to Date
S - 9y - Abduy s 0000

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

i. In-Kind Description

j. Date (mm/ddfyyyy) |k Amount

33b— LS50 - HYY-

Ao 1o 4 oo |

/00 | Cheek — 2]4)lv |8 s0.00
JOU_| ehetk - 3/5/1% 15 zowd
A
$
3. Contributor Information - - - T Add. . L1 Remove: . .= 0. .
a. Full Name, Mailing Address 8 Phone - b. Job Title/Profession d. Comments
(include city, state, & zip) /\
be\fww Shown nb ____ ____
R O N T T don e Q A c. Employer's Name/Specific Field
M/ " 4f,;; OAIUH / /UL 271 /’) LH (E}ﬂgf. hu‘nﬁjb e. Election Sum to Date

S 00,00

fF. Prior [g. Account Code |b. Form of Payment

i. In-Kind Description

§. Date (mm/dd/yyyy) |k Amount

LI 00 | ohesk — 7/9 [ |8 50w
3| 0 check — 2/29/14]S V00
$
4. Total only:this Page /5000
5. Total of ALL CRO-1210 Pages o
- (This liné niust be on lirie 6 o_fDe!alled Surimary Page CRO-IIOO) L
CRO-1210 NC State Board of Electtons April 2007



Coniributions from Individuals

e 20 o

Amendmént- N

EYes

1]
Use this form to report individual contributions over $50 or contnbutlons under $5O if forrn CRO 1205 is not used ‘
L. Comunittee Fnll Name (and Fund:if applicable) - e = 12 D Number
Schatyman wﬁm“ 5 e ‘fa —
3. Contributor Information = - 4. Add. "L Remove . R
2. Full Name, Mailing Address & Phone b. Joh TltIeIProfessmn d. Comments
(include city, state, & zip) /) oo '
N o et [ e A
fpaely See e — ~——
it N \ ¢. Employer's Name/Specific Field
25750 Westpuer B,
: ! } i 10 Ho- 'g::};{t‘iixf'%'\ , /\/(;, 20 < R e. Election Sum to Date
i D25 9291 A/ Y,
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mmw/dd/yyyy) [k Amount
B o0 | chedk — /914 |8 s
| 00 | cheek - sl |5 o0w0
3 $
3. Contributor Information ;. 1 Add [ Remove: - -~ ..
. Full Name, Mailing Address & Phene b. Job Title/Profession d. Comments
(include city, state, & zip)
e ) / j @-&-\'\i\e“)\ —
:.T fo /a , e AN c. Employer's Name/Specific Field
- {/”1 W ¢ Ll‘aljaﬁ,.
} e lle , 7 Ve, woz £y S e. Election Sum to Date
foralin} S o "
T e H R e Fhd, $ ?f, 00
\ Prior |g. Account Code |h. Form of Payment i. In-Kind Description . Date (mu/dd/yyyy) |k Amount
O] o | check ~ 7a)id |S 2500
g ] <
B e pheok — d/9[)t |8 500D
7 4
(] $
3. Contributor Informafion - . “[J Add - ] Remove .~ ... ... .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip)
. | Evecutive
i Wy '}\ AN AN ¢. Employer's Name/Specific Field -
:’..\ «';Fl‘ ; /,,//, T d $W€J§é f@‘(’{ﬁw Lﬂ ﬁ\e ﬁﬁ[/{ -
If\} l \,\ ¢ } [ (_,}(\\\Q- i, A BN s - '?“ 5 ¢. Election Sem to Date
[ e b '? 3 / $
HE. Prior |g. Aceount Code |h.Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) |k Amount
L —_ / &
200 | oheck 2/9/1d |8 52w
— . , 7 )
A e O heck. — 45 /)4 S ps.00
—
1 $
a. Total only this Page /25700
5. Total of ALL CRO 1210 Pages S -
“(This line raust be oi line 6 af Detailed Summary Page. CRO-1100) L
CRO-1210 NC State Board of Elccuons April 2007




Contributions from Individuals

e 21

}Am'enﬁme’lrl't' )

' n Yes MQ

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

il

}A‘A -/H

Se-hatma
2450 Yirkleer £,

¢. Employer's Name/Specific Field

1. Committee Full Name (and Fund if applicable) .- 2 |2.ID:Number ... - |
Schatyman WCM" ::-:alwemﬂﬁl —~ I
3, Contributor Information - e D Add- :‘;-Dr‘ReI_ﬂ,O'Ve G i D i s )
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments i
(include city, state, & zip) ﬂ@ i fl
Grand boupe e e —
04 ’ ’_/f, l(f c (/i b K Ve ¢. Employer's Name/Specific Field
S /8 |
W) Naron )-’J‘f/ . A2 - &{f‘ # \HL. s e. Election Sum to Date
TEL o T22 27/
> / s /00,00
. Prior |g. Account Code [h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O sep Cheele - 2)2)) )b |8 500
x| Jpo Che cle - 2/24)% |8 sp00
[ $
3. Contributor Information . = - ﬁAdd ﬁRemove
Ta. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, state, & zip)
2 hephd/

W P A )‘ﬁﬁ N - gﬂ}lﬁ/ﬂ’l y /e ZN8 5[ /“-‘ Cf’ ‘H’\ (J A 1t g» ¢. Election Sum to Date
THl YT -2 s &000,01
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy)} [k. Amount
= - Tr-fnd | Stamps Jlafi ¥ |S 4900
o - Tr-kind | Renew 20 Box 7//ﬂ//4 $ 64,00
) - T~ L; M{ _599 ::;«Mv" r"mmw / /lﬁl $ ?&’% 22

3. Contributor Information :

[:! Add; D Remove

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

b. Job TltlelProfessmn

d Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior |g. Account Code [h. Ferm of Payment i. In-Kind Description j. Date (mmv/dd/yyyy} {k. Amtount
(| $
O $
(M| $

4. Total only this Page - -

ALY R

5. Total of ALL CRO-IZIO Pages N
(This line must be on line 6 of Detaited Summary Page CRO-]MD)

"CRO-1210

NC State Board of Electmns

April 20067




e/ ow |

;Amendment

Other Receipt Sources Oves No
Use this form to report income not reporied on another form. i.e. interest income, not for proﬁt contnbutlons etc.
f1. Committee Full Name (and Fund if applicable) - .- : 212, ID Number B
_ /* |
Sehatn man  Yar 5}“@4” M"* —
3. Type of Receipt Source” (Please use separate CRO-1250 forms for each type of Recei ipt Source.) . I
Hﬁmarest E Contributions from Not-for-Profit Orgaruzanons D Outside Sources of Income q _
¢ B4, Contributor Infon'na'!ion L D Add = E ‘Remove. , hmhe -
ﬂa. Fuil Name, Maijling Address & Phone b. Net-for-Profit Federal ID # d. Comments
(include city, state, & zip) f—
£ \ t A . - 4 o, 2 a? o
] oy W Ve L e
e th 1A ! f (5 ﬂ”’j ¢. Outside Source Explanation ’(’
!/‘) 0 4 3% Zé 15 %

sl

ea

e. Election Sum to Date

Wit oy = & _

LRl D48 RELD s

f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) (j. Amount
¥, Bank cvelt- — 2/3 i/ J¢ |3 23
v RV — 0’};}}91 $ 13
4. Contributor Information - . 00 Add. [T Remove.. . ..ooo- . :
[a. Full Name, Mailing Address & Phene ) b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
\ 4 \ —
) 2 (I\\i “)‘J».\ E} AN Ceon 1} " ¢. Outside Source Explanation T Y\‘\“\QJ\{‘ ® 5"’} -

e. Election Sum to Date

(include city, state, & zip)

i
4

s 549

f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) lj. Amount
; rd
v VARV — 7/30/ J¢ s 1357
’ |

4. Contributor Information L1 Add . "L Remove. SRR .
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

¢. Outside Source Explanation

e. Election Sum to Date

$
f. Account Code |g. Form of Payment h. In-Kind Description f. Date (mov/dd/yyyy) [j. Amount
$
$
S. Total only this Page $ , 9}
6. Total of ALL CRO-1250 Pages .
(This line goes in line 11a of Detmled Summa:y Page CRO-II 00 !f Interest) ‘ $ a
(This line goes in line 116 of Detarled Summary Page CRO—II 00 if Not- _for-Proﬁt . v )
B (This line goes in line Ich Detailed Snimary Page CRO-1100 5 Qutside Sources o Income)' R
CRO-1250 NC State Board of Elections December 2007




Amendment

Loan Repayments Py _/ of / 3 ves w\lo
Use this form to report payments on an existing loan. .
T —
1, Committee Fnil Name (and Fund if applicable) e i 2. ID Number
e ' - v A A -
Sehabaomare Yo Sherild
§3. Lender Information 1 Add.  L[J Remove ,
& Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip) B

WRA v VA< Cha Mg

¢. Original E.oan Date

(include city, state, & zip)

f2. Full Name, Mailing Address & Phone

Sysh Wirklese R4 L1191
V \). I‘ i 5":1“0\"1 - @?}\,\‘{L I{'v"l’ p c»"rlf'l (. gy \71' d. Original Lodn Amount
f"" o } — } *‘} - way p—
FRe - NI - 72D S 57000100
e. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mnvdd/yyyy) i. Repayment Amount
I pD oheck. o)1 |8 57000000
$ $
§3. Lender Information ﬁ ~Add’ ﬁ Remove o
b. Comments

¢. Original Loan Date

d. Original Loan Amount

$

jle: Remaining Loan Balance

f. Account Code

g. Form of Payment

h. Date (mm/dd/yyyy)

i. Repayment Amount

F ;

E ;

3, Lender Information O Add' ] Remove o
b. Comments

a. Full Name, Mailing Address & Phone

(inclade city, state, & zip)

¢. Original L.oan Date

d. Original Loan Amount

$

le. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
s 5
$ $
4. Total only this Page . | $ 5700060
5. Total of ALL CRO-1420 Pages , $ £ 000DD
(This line must be on line 15 of Detailed Summary Pagé CRO- 1100) ) ! I
NC State Board of Elections December 2007

CRO-I 420




Refunds/Reimbursements From the Committee », _Z A

Amendment.

DO )27“

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

Use this form to 0 report refunds/reimbursements, mcludmg conmbuuons returned to the contnbutor

o f 2 iDNumber

Vﬁu‘ g}}xe_m )»’f,ﬁ

3 M 14 AR
3. Payee Information .~ : -

L

-Add D ;Remiove::

Ja. Full Name, Mailing Address & Phone

d. Type of Committee h. Original Receipt Date

(include city, state, & zip) | andidate PAC e la),
i -y < “1] Referendum EI Party f.r" 711 :7£
!)’{’;‘ J};Jit‘ b 7. @ }‘Us } ¥ 8l - P -
J\ e. Level Registered i. Original Receipt Amount
345D }\;H- eel ﬂﬁ{ L Federal nty: Y
AT A f f;t}d— :]:)/{),_/ D State D Municipality: 7,!0 D
Vi Redshn~ dv\- m""“/ i f. Purpose Code . Election Sum to Date
FEC- 99~ D127 L $ NP

fb. Jeb Titie/Profession c. Employer's Name/Specific Field

g. Comments k. Account Code

.d_.-/l
e 1Y Fbrsyth Loty — SO0
. Form of Payment m, Required Remarks 1. Date (mm/dd/yyyy) |o. Amount
Check éﬁkwﬂﬁ 7//1/}4 3 /7“?/0@
3. Payee Information .o oot I:I Add D Remove;: PR
§a. Full Name, Mailicg Address & Phone d. 'I‘ype of Committec h Ongmal Recelpt Date
(include city, state, & zip) 7Candidme ] PAC ,
C v [ Referendam  [] Party ﬁ/lﬁ// %L
T L’U‘r\ a,fA 1WA </ od o pl ) e. Level Registered i, Original Receipt Amount
i fj‘ ' Federal - County: $ (
_D_ State D Municipality: & {7Lf 6’ D
f. Purpose Code j. Election Sum to-Date
P s\
kb. Job Tifle/Profession c. Employer's Name/Specific Field  |g. Comments k. Account Code
Vv’ L — SO0
1. Form of Payment . Required Remarks n. Date (mm/dd/yyyy) |eo. Amount
iheel | P! t%m ;“t:iawa,l _ 7//3“//% 3 éé‘ 00
3. Payee Information’ - . .. -1 Add I:I ‘Remove R
fa Full Name, Mailing Address & Phone d. Type of Committee ih Ongmal Recelpt Date
(include city, state, & zip} p Eﬁaﬂdidate 1 rac

P

AT

. \
e \ég e (/ CoN “‘/‘~>

/ﬁ/ "7// y

Q__Referendum m Party

e. Level Registered i. Original Receipt Amount

T Federal County: :
0] stete ] Municipality: $ (%f) 5', 22
|f. Porpose Code j. Election Sum to Date

P

$ 8‘;ﬂﬁatﬁ)

Jb. Job Title/Profession c. Employer's Name/Specific Field

g. Comments k. Account Code

e v — SO0
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
chedk | Sigvic = v— LAy ey 18 FpsTa2
4. Total only thisPage = : . . NI
5, Total of ALL CRO-1320: Pages :
(This line must be on line 16 o) Deiailed, Summa :Pa; eCRO-HﬂDJ B l 0 ’ 9 2 2

L - Returned to Contributor

| Relmbursement of In-Kind
* Codes require detailed e
CR(O-1320

O# Other

6. Purpose’ Codes (List detailed chsbursement code in (f). above) 3
M- Overpayment for Service

Jlanation in required remarks field tm) ..
NC State Board of Electicns

N Exceeded Contnbutmn Lumt

December 2007




In-Kind Contributions

by L

—prr—r—

of

‘Amendment \

D Yes /WNO

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 Wlthln 7 days

1. Commiitee Full Name (and Fund if applicable) - 2. ID Number
Seha 4z wan Nﬁo(‘“ = f\&r:\f'\*/— —
3. Contributor Informatmn D Add I:I Remove S
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) L1 Individual
\ . — ‘Candid
Whiia W\ f’, c»)c" lm ‘/J?Mf{ . %7?::; ate _—
V\ 4 G SIS | Ll l‘{?‘,»{ 1 rac
W ;( il & F5 /’ - Q})L-[ e, e 207 e 1 Referendum d. Election Smmn to Date’
2 (? / 7 - 7 1 other Receipt Source $

fe. Description

f. Date (mm/dd/yyyy)

g, Fair Market Amount

DT apip
!

7)1

W /2.

eh W tenewsl yRLL) 0 A N 2 1)
Digng N- Y easme ¢ B /rf’/")//‘% 5 %957 2
3. Contributor Information 1 Add - E Remove . - - , s
a. Full Name, Mailing Address & Phone b. Type of Contributor ' Comments
(include city, state, & zip) 1 mdividual
E Candidate
D Party
[ rac
U Referendum d. Election Sum to Date
E Other Receipt Source $

e. Description

f. Date (mm/dd/vyyy)

g. Fair Market Amount

$

$

$

3. Contributor Information

"~ L1 Add "I Remove,

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

b. Type of Contributor

¢, Comments

L Individual

D Candidate

n Party

Il rac

E Referendum

D Other Receipt Source

d. Election Sum to Pate

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amounnt

$

$

$

4. Total only this Page

$  Lp18 22

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summaly Page CRO-H()D)

$ SL)E ez

CRO-1510

NC State Board of Elections

December 2007



