Disclosure Report Cover

Amendment

[ ves ﬁ&

Use this form for general report and committee information, must be signed M]‘F El,{_pmiﬂéd along with other detdiled-forms.

Do not use this form to update information.
Lo

a o ELECTL

1. Committee Information

a. Full .\'an}e

c. ID Number

M AN N

A
\l__ AN

P | |

e JAN 26 AMILLT

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

d. Date Filed

PECEIVED

A

0 OTEeONEN e (LE~ ) [ //26/20]?’
285 2./ AVALNA g Y.
L = ot e L e. Phone Number
Winstor - Salen Ve 20/0Y 234~ 722 =)/
i = 5 At A P |
2. Report Year|3. Period Start Date (muvdd/yy) |4. Period End Date (mnvddiyy) |5. Treasurer Full Name
= e T W ey o 'y P Pl N iy g |
/’ 9’!:-} "!/‘f i }f‘. :' i‘] / /" o [/ 2 '«1 ,':/ ';_:: ""—D,‘" N € _1 ¢ FYIA hr‘ Lo

9. Type of Report (check only one type of report from one category)

/r%g of Committee (Check One)

Cdndidate Campaign D Party
D PAC D Referendum
D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

Municipal State/County Referendum
] Organizational [ organizational [ organizational
D Thirty-five day Quarterly D Pre-referendum

7. Type of Fund
ED Booster Fund
[ Building Fund

(if applicable, check one)

[ other:

D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final

D Pre-runoff D Third D Annual
Semi-annual D Fourth [ special

Semi-annual
ol Mid Year

| ) Year End
B0

Mid Year
Year End

O
O
D Final

10. Special Report Name |

8. Number of Fundraisers this Report

D Special D Final e

e A
g | { = i if
/ @ i a4 i

—T1eonen C, IMAn S

;/l 0 NE_ D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
V‘T/C” D14 ‘[’_',,_“ W =
h;Purpns:- ‘ - c. Account Code b Purpose - ¢. Account Code
Qapepat a-y /00 -
L ,“ ' % |d. Period Begin Balance | o d. Period Begin Balance
JCERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable pro

" Printed Name of Signer

jsions of Article 22A, 22B & 22D-22M of Chapter 163

Signature n(Appoimed Treasurer

Date Postmarked:

Date Scanned:

Date Data Entered:

FOR OFFICE USE ONLY
Date Received: aua | %

Delivery Method
[ Normal Mail

[ Registered Mail
mﬂ'—ﬁt’]d Delivered

[ Electronically Filed

Employee: E £ )

Emplovee:

Employee:

[ Signer has not received

Employee: mandatory training

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

CRO-1000

NC State Board of Elections August 2008



Amendment

Detailed Summary [ Yes o
Use this form to summarize all disclosure reportin form and to total monetary information
LiCommittee’Full-Namie‘(and Fund.if applicable):: 23 Type of: Réport: 7 131D Namber#:+

] Semi annuxl _

Sehait £ Man VQM ghcr? AA Yesy end

. . Total this Total this

Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ 5//?[— 73 s 7, 675 {2

5) Aggregated Contributions from Individuals (CRO-1205)| $ L0008 { 0, 00
6) Contributions from Individuals (CRO-1210)| % tft}; ﬂ’ 72 /, 09 |3 %} 2120 /
7) Contributiens from Political Party Committees (CRO-1220)| 3 — $ —
8) Contributions from Other Political Committees (CRO-1230)| $ 250,00 | $ 250,00
9) Loan Proceeds (CRO-1410)| $ — $ —_

10) Refunds/Reimbursements to the Committee (CRO-1240)| $ — 3 —_—

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-12503 § /0372 $ /7, &L
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ _ $ . -
11¢) Ouiside Sources of Income (CRO-1250)| $ —_ $ —
11d) Legal Expense Fund - Other Sources (CRO-1270)| & _— 3 —
11e) Exempt Purchase Price Sales (cro-1265)| $ — $ -

12) TOTALRECEIPTS (Add hnesS 6,7,8,9,10,11a,11b, Ilclldandlle) 3 l—f—f: 23] M2 S -

EXPENDITURES 77

13) Disbursements

13a) Operating Expenditures (CRO-1310}| $ 2,47 $ 47L 83, ?l W
13b) Contributions to Candidates/Political Comnittees (CRO-1310){ $ —_ $ /’ o00p,00
13¢) Coordinated Party Expenditures (CRO-1310)| § —_ 3 —
14) Aggregated Non-Media Expenditures (CRO-1315)| $ S $ —
15) Loan Repayments (CRO-1420)| % —_ $ .
16) Refunds/Reimbursements from the Committee (CrO-1320)| § 3, %2, 09 $ % 217, 0/
17) In-Kind Contributions croas19)| s 2.820,00 |3 ., 417,06
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14,15, 16and 17| $ 7,650, 45  |$ 11, 3/7, 49
19) Cash on Hand at End (Add lines 4 and [2 together thcn subtract line 18] $ )‘7“ 2— é ‘?f 5' D|s 42, 6 957,50

HADDITIONALJ INF@RMATION{

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| % —

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §$ —_

22) Debts and Obligations owed by the Comimittee {CRO-1610)| $ —

23) Debts and Obligations owed to the Comumittee (CRO-1620)| $ —_

24) Account Transfers Within the Committee (CRO-1720)| & _

25) Administrative Support (CRO-1710)| $ —_— % —_

26) Forgiven Loans (CRO-1420)| $ —_ $ P

27) 48-Hour Notice Reports Sum (CRO-2220) | $ — $ —_—

28) Contributions to be Refunded (CRO-1215) | & — $ —
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals  pag _é of /_

Optlonal form used to report NC Contrlbuuons From Indlwduals of $50 or less

Amendment
O ves ,d/m,

e Dite’ (mm!drﬂyyyy)

£ Amount .

EQ::mve /DO OJ\&L{( i

; 77/%/1 7

$

<P 00

Add
D Remove

$

Add
D Remove

Add

D Remove

L1 Add
D Remove

L5

[T Add

D Remove

] Ada
D Remove

T ada

D Remove

[ Ada
1 Remove

I I Add
D Remove

I aw

D Remove

Add

D Remove

Add

D Remove

©r

Add

D Remove

Add
D Remove

Add

D Remove

L1 Ada
D Remove

T Add

D Remove

LT aad
D Remove

] add

D Remove

wloe|lsw|v| vl ev]| e

] Add
D Remove

T Add

D Remove

O Ada
D Remove

4. Total only this Page

s£0.00

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summeary Page CRO-1100)

5000

CRO-1205 ! NC State Board of Elections

April 2007

’




Contributions from Individu

Pg Z of

als

Amendment

12-10 ves

No

Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not ufed
1:Commities FulkName (and: Fundif-applicable) ™ ¥ T

N
oq

'. 2 ID:Number:

S chatygman

3. Coniributor Information’ ek

0“(6;\&’/‘;(%

T3:Add jl:liRemove’* BT

ot i To -t. A et

M:.zf‘p-a-

4.

2. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comrnenls

Thovnas

(include city, state, & zip)
’ e ﬁ-u\&

Win ston— %ﬂ\em/

Po Pox =z 478%

Z36-768- LeOO

[xe.cuﬂ ve

c. Employer's Name/Specific Field

ez

Salem L\usl‘vz,

e. Election Sum to Date

$ £ 030,00

. Prior |g. Account Code |h. Forma of Payment  [i. In-Kind Description j- Date (mn-lldd!yyyy) |k Amotint
O /00 e hecle — 9/21/12 |8 5700000
O $
$
e

"ﬁlnfohr'fn'ﬁ"honm;ﬂ &#{{ o Lol Ty

AT Add 4L, Remove

a, Full Namz, Mmlmg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

R‘\d\mv}\ guuld
b Rovw 25724
f;v,wu-!-oyr\—émk,

Cha[rman Fterifus

c. Employer's Name/Specific Field

Ne zons

e. Election Sum to Date

The Budd J'A’)"}’a

3 5§—2/p - ’)510/ s [,000.0
f. Prior (g. Account Code Ib. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O /00 | chede = L0/4/19 |8 4p00,00
O $
O $

3:‘Contribufer Thfdrmation %

SALT Add; ' JL1°Remiove .. -4

1a. Full ﬁame, Mailing Address & Phone
(inchude city, state, & zip)

b. Job Title/Profession

d. Comments

leshe M, Bdker

08 Summit 5+

\Qeﬁ—‘qre(}k

c. Employer's Name/Speciftc Field

N

e, Election Sum to Date

W1 ison - Salem, AIC 2210\

BZ4— 499 7970 s 5,000000
f, Prior fg. Account Code {h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | 00 | check — /8477 S $T68p10D
0O a 5
$
4s_ )/ 06000
$
C'RO-IZIOI - Nc State Bc‘)ard of E]ecuons April 2007



Amendment
Contributions from Individuals Pe ’ V|

= D Yes IA No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not uged
_

15Commiittee’ Fall Name (and - Fuitd if apphcable)@"" T

AN A2 S I NOmbEY s 215 44
S st man LA §hev.\<HA —
34 Contribitor INformation s s .. <" e AL TARALE 3 Rérion
f2- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ‘ & W n e V"
p \ c)n ar A Childre gé c. Employer's Name/Specific Field
A0 H AW P o e
l\.exl\(\ -{—Dr-Cf_ ‘IU o 7’72"?r RC,& e. Election Sum to Date
-931-34% 2 s /,000.00
Jt. Prior |g. Account Code  |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
O /00 | pheee — 9/249/172 |8 L0020, 49
O $
O
Ml

3 CoRtribntor Information’;, .

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

b. Job Tltle!Professmn

Penn - Teasue

PO Boax z 4988
WHns+on- gulem, V

B2 26 2828

C 220¢

Aone

¢. Employer's Name/Specific Field

Aone

e, Election Sum to Date

s 000,00

f. Prior |g, Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
O | 02 | chek — 925717 |8 57000, %
O $
O $

3" ContriButor Information *,, =7 " - Add? [T Remover

2. Full Name, Mailing Address & Phone

“L“"’ ,‘J"r\} e

(include city, state, & zip)

b. Job Title/Profession

d. Cornmem‘.s

He.r!a T hamas

fo Boax /éaéf
Clemwmonsg, 2901 2-

23(- §30- Z 220

Qeﬁr&i

¢. Employer's Name/Specific Field

A/

e. Election Sum to Date

s 2,000,090
jt Prior [g. Account Cede  |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O /00 | check — wh/17 s 2,000, 00
O o $
3
s 800000

4 it mtist be! mlme & of De.rmled Summary I’agc CRO-IIGO)
CRO—IZI 0 ‘

NC State Boa.rd of Electlons

April 2007



Contributions from Individuals

1\ Commiittée Fill Name{and Fand:if applicablé)

" 3 -& t\jendment

DYes

i
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not uéed
m ” -

§L'r\m~ _ _M."*“

=-1,m: FITIED
tributor:

or-glea«x

Ta Full Name, Mallmg:\ddress & Phone b Job TltIeIProl’essmn d. Comments
(include city, state, & zip) ﬁ o ‘ﬂ'l\ e A\
é _\_e P },\E—Y\ ]D 0 ‘{\ JV ° r‘ c. Employer’s Name/Specific Field
{ 03 Moo lane
.e’[%,- W‘QQ""" FL_ 33&40 /U /A e. Election Sum to Date
B36 - 46 — 7465 S /00000
ft. Prior |g. Account Code |h. Form of Payment _|i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
O | /20 | check — /9/212 |5 4 000,00
O $
O $

3:CcontrbbtorTitormation

S e
a, Full Name, Mmlmg Address & Phone

" [b. Job TitlefProfession

(include city, state, & zip)
: Retired
B f/kC_[L é' ,g_QVY\,O < gA c. Employer's Name/Specific Field
%‘L,L wnn /'Y\we. b e, Election Sum ate
J{Aﬂ A s+o h-—évék/cuv\ Ne 218 N/‘L\ Eleetion “";)‘
B3 -%1 )= 00D s /00000
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O| /00 | check — Jo)ze/19 |8 1 000,50
O $
)

Ha Full Name, Mallmg Address & lene

b. Job Title/Profession

(include city, state, & zip)
Aunelband

TACFQ
Y u g:‘mﬁnﬁwi il AL
Gervaanton, /VC 22/09

Lo e d

c. Employer's Name/Specific Field

ki

e, Election Sum to Date

326 %29~ )2/ S 50000
K. Prior [g. Account Code’ |h. Form of Payment  [i. In-Kind Deseription i. Date (mm/ddiyyyy) (k. Amount
a| sop phedk — /?/2’?//7 S 570,00
O $
$
$ 2,500:00

CRO-1210 !

NC State Board of Elections

April 2007



Contributions from Individuals

IECommiittée:FallNanwe (aid Fuid'if applicable) "

S LT

o H

,,g_/é

R ,_—\- T

it

!
12 Ove L
_Use this form to report individual contributions over $50 or contributions und under $50 if form CRO 1205 is norsed
- 2|2 IDINOTber 500

Amendment

I |

1431/‘ gl\e NK‘VA

g-L-:h ) ?:“r AR T

3FContributor:Information =

il:l“Add HiRemove”

d. Comments

ga. Full Name, Mailing Address & Phune b. Jab Title/Profession
(mdude city, state, & zip) :[__ (Q o ‘\_\| {\e’*
() b e 'f‘&‘ f J\&' c. Employer's Name/Specific Field
2¢%3 0 Ao \ ¢ Brive .
‘y\g DVL" = ‘E—Vh A e Z?/”L{. N /A,. e. Election Sum to Date
3”26— BYC -9 5D S 500000
f. Prior |g. Account Code |[h. Form of Payment  [i. In-Kind Description 1j. Date (mm/dd/yyyy) |k Amount - .
O 02 | check 11/i5/12 |$ 57008102
O ’ $
O $

3 ContribitorInformation 5all.

=0
‘7, L L.-! s

Addy

‘]D*Ren’i“o‘ve“'&@uf S _fgﬁ --

-fﬂ’-r

a. Fult Name, Mailing Address & Phane

b, Job Title/Profession

) (inc-lud_e city, state, & zip)
Fe BuAd
}/}’]e,f‘f\ua, //‘!' eves CF
Wm5+oh — SMaum, N C Z7/06
36 -6 — /3%*3

CEO

c. Employer's Name/Specific Field

The Budd Group

¢. Election Sum to Date *

$ 5700.00

. Prior |g. Account Code |h. Form of Payment  }i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | /90| check — Izl 7 18 500,00
O $
$
T 7

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

b. Job Tltle!Pml'f;ssmn

Sestt k ;ve»’\d—@ML

CED

¢. Employer's Name/Specific Field

20 Z 7 V —-Z}I 3 I\&gm\ AN ZA0F Q@ W o 5(5 gﬂkepj/&ElecﬁonSum to Date
335 g 45~ 9596 s /06,00
i. Prior [g Account Code [h. Form of Payment  [i, In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
Ol /90 aheck — )%/,//7 s /o0
O $
$
37 600,00
Y] mus tine ma;r be on lirte 6ofDe£mIed Suinaiary Bige cxo—uoa) RIS EANT
CRO-1210 NC State Board of Elecuons April 2007



Contributions from Individuals

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

i 5w 12

Amendment
D Yes /M' Ne

1:Coniniitté Fall Namé’(and-Fund iCappliéible)” 4 ST Number, 54
Sehat AR VCOK‘ S ke 1('\4 —
3. CoRtributor TRIOTmAton &7 > - oo o, . to oL ] A0S L1 Removen o
2, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zi
include city, state, & zip) ﬁe+?(\ I
g f‘ a*bf\\\. A n A K Q\ WS /‘5 r, c. Employer's Name/Specific Field
972 Glade frew A+ .
W A 5.,_0 n - é‘lﬁke W\/ MC- 220! /W/A— ¢. Election Sum to Date
B3~ H I — S/ $ 25000
[. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (inm/dd/yyyy) [k Amount
O /00 | check — [2/¢)(7 |3 255,60
O $
a $
3. Contributor:] Informa"tlo?f e AL1Add: AL Remove W k]

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

b. Job Title/Profession’ d. Comments

Pioarh WMaxey , Ev.
¥4(17) Centerbeopk Pl

JQe;H re

c. Employer's Name/Specific Field

A |

olevwons, NC 27012 e. Election Sum to Date
336 - F1) - 3% 29 $ 700,00
f. Prior |g. Account Code (h. Form of Payment  [i. In-Kind Deseription j. Date (mm/dd/yyyy) [k. Amount
O /op | oheck — J2)i8/i> |8 /80,00
o ' $
O

3. Contrihiitor Information ™

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

b. Job Titlefl’ro[ession - 7 d. Cnmrnents.

Erie Surcat
J41 Suntree R
Adyance, A 27806

Md\dhrreﬂégjl—

c. Employer's Name/Specific Field

N amond hack.
Produets, Ine,

. Election Sum to Date

384 -9 9§ — 0423 s L. 00000
[ Prior [z Account Code |k Form of Payment  [i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
O )00 | check — 12/24/ 17 |8 L0009
O $
O $
|,352,00

CRO-1210

NC State Board of-EIections

April 2007



Contributions from Individuals

w L

a. Full Name, Mal 2

jid

B v
Use r.lns form to report mdmdual COﬂtrlbllthl’lS over $50 or conmbutlons under $50 if form CRO 1205 is not uded”

Amendinent

@ DYes

: 2.;1}) ‘Number 27

{include city, state, & 2ip)

~To. Job Title/Profession

fiothony Atala
FH5 N sl raAAord LA

TTh- T/ - ;’7&/

Wi wstonm —Salem, Ve zop4

Idﬁ gﬁf Cran

c. Employer's Name/Specific Field

Wﬂk& FOore &

e, Election Sum to Date

. Full Name, Mmlmg Address & Phone

(include city, state, & up)

o b Joh TltIe}Professmn

$ / 1 0 00 fﬁ O
f. Prior |p. Account Code [h. Form of Payment  (i. In-Kind Description j» Date (imm/dd/yyyy) [k Amount
O 200 | chek — 12/20(17 | % 400000
O $
$

d. Comments

eside
Haxwell 7z2glor PA : W’[.— .
92 é )80_5 /{3 " ,é /{ c. Employer’ eramelSpeclﬁc Field
W, V[f‘:H)H - 5?\[&414/ /’/‘LZJ/,/?’ egrd/' na En'/ e. Election Sum to Date
FF - 450 — 2/2.4 g5 rems s L0000
[ Prior |g. Account Code |k, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O vo | cheek - 17/5/17 |3 4008, 00
O $
O $
3. C’o”’ﬁti‘ibuf,,' Informatio o T ”‘ED?AdqW%D Rémovery;
2. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
(include city, state, & zip)

hevn. 7hrner

Petired

¢. Employer's Name/Specific Field

/Cascade, Arenne
W; nton - Elem, M 27/27

334— 5961778

W] #

e. Election Sum to Date

s 590,00
Ji-Prior [e. Account Code” [p. Form of Payment . In-Kind Description i Date (mm/dd/yyyy) |k Amount
O | /00 | cheek — 12/12/17 |8 500,00
(| - $
(M| $
$  2,500:00
$
CROIZ10 — Y e

April 2007



Contributions from Individuals

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

Amendment

DYes

pg_ZofJ_%

Jrif

ErCommittes' Full Name (and Fand/if dpplicable)s S SRl air - D T wn s 1D D Number 430850
S ehat man éke_ﬁn@nﬂ- —
3 Contributor Iiformation 2,547, T T jr_'] aaad. 30" Ré"ﬁlove' e R B R T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Wilar Spencer O wtte)”
. Spewne ¢. Employer’s Name/Specific Field
37 fine w\\\ex d
W 1 ‘Aﬁ'f’& 1A% ’é'& }VC—- 247/@4' :j K—g ! ﬂéﬂfyﬂﬁf% fe. Election Sum to Date
236~ 722~ /29 S 5900
. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O | /00 | ohetk — 12/i1]17 |8 520,08
7 T
O $
O $
GOt ITOTAtON T T o b o L Aad™ L Removers o i sy

[-. Full Name, Mailing Address & Phone
" (incldde city, state, & zip)

b. Job Title/Profession d. Comments

Riohach Mane , 3T

{(9&! Hagstaekl Hitl R4
ns—x‘bn—-‘év\em A 27/%
Zzl - FHE— 0&ED

Ve

<. Employer's Name/Specific Field
Cp mmuni "Fg_
Mg+ Corp

e. Election Sum to Date

14) butor.?[ni‘ormntio '

s /00,00
" Prior |g, Account Code [h, Form of Payment _ |i. In-Kind Description . Date (mm/ddfyyyy) |k Amount '
O /40 Check- — 121512 |$ /80,89
O $
O $

2. Full Name, Mailing Address & Phone

' b Job Title/Profession

d. Comments

(include city, state, & zip)

FZMA Sevvices

/}M'f‘/teu) Gd! ing

¢. Employer's Name/Specific Field

g 25~ Country Club KA,
Iinsten- &dem, A C 24
B3L- Y2y~ 6327

e. Election Sum to Date

$ /00000

Gallins ﬂang{}ng,

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O| /00 | chek — JIE[17 |3 Lon.g
7T 7
O $
$

s 1600000

CRO-I 21 0 '

NC Slale Board of E]ectwns

April 2007



Contributions from Individuals

Pg __E of

f — ___ -
L:Comrimittée Fiall Namie'(and Fond:ifiapplicable) " "

o l

,«,4 r&fv ‘_" Nz" “[ﬂ, “a»'{ht;gyi

12

Use this form to report individual contributions over $50 or contributlons under $50 if form CRO 1205 is not ugéd'
201D Numiber Zh-ein

Amendment

D Yes

No

—
BT

0

Sehwbapan Yo é!w K

AR gt
B r’fn‘

3.FContributor Information .

o 903 T Ada jD *REmove.”

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

b. Job Title/Profession

Mk \<1M310r3\£
39449 HRAA\WA%')'DN Lt
Winston— Sxdewn, N 27/04

Re s crnde

c. Employer's Name/Specific Field

e, Election Sum to Date

self emplogel

B3b— D45~ 25D s J000,0D
f. Prior |g- Account Cede [h. Form of Payment  [i. In-Kind Description §. Date {(mm/dd/yyyy) |k Amount
O | /oo | check — iz)7l7  |$ Jpob.00
O $
| $

iy

PSPy ot gy ey
[BiContribiitorhiformation 2557

Y e '!,zf
Mﬁ

T e

Ja. Full Namé, Mailing Adgress & Phone
. (include city, state, & zip)

b. Job Title/Profession

d. Comments

Res+tau rant

Konstantines Kagdkoss
3600 Comeragh. O+
Llempans, M. 27012

B336- Yb2 - 2925

¢. Employer's Name/Specific Field

self ompligek.

e, Election Sum to Date

$ / 000:(7/0

f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description I. Date (mm/dd/yyyy) |k. Amount
O 0 | eheck — 14/19 |5 400,00
O $
O

3 Conttibutor Information.

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

o Job Tie/Profesion

d. Comments

Paw) C’-'f\é‘ o
SOHST at ke

Winstsn~ salem, Ne 227
T3~ 725 g547

!6_.550?«.

Rea| Estnte Jovelsps

c. Empleyer's Name/Specific Field

g N

CR Development

e, Election Sum to Date

u' } IV\C

Je 000,00

$

It. Prior |g. Account Code Ih. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | /00 | cheek 12/8/i7 |5 ) oot
I

O $

b

s 3,000.00
. Pt ' [ $
('st line.muest:-be on hne X1 of Dcm:!ed Summary Page CRO»I Mﬂ) ® ;
CRO-1210 NC State Board of Electlons April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used -
EECommittce Bl INamel(and B Eapilicable) s S N e ‘ '

P ﬁ of _]_2 [A_I:Iu;'ff&—%o

| 2SI INUmBE G BT

S

3ContributorInformation:

fo

R e WL W SEOTR, s L s

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

b. Job Title/Profession

Fames Ch{gsspn
JpYs Burke =24
Wiinstons Salem, We 27101

B3b - 725 §5477

Peal Estuate

¢. Employer's Name/Specific Field

c B M/elapmem‘-' e. Election Sum to Date
5, I,
Cor, FNe s /600,00

f: Prior |g. Aceount Code [h. Form of Payment  [i. In-Kind Description

j, Date (mm/dd/fyyyy) |k Amount

O /00

Cheok —

O

sofiefi? 1S 00),00

O

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

sKContrbyonInformatons SR ST Ll 17

e i

AL JERETOVE NGRS
b. Job Title/Profession :

¥

c. Employer's Name/Specific Field -

' e, Election Sum to Date-
$
[t Prior |g. Account Code |l Form of Payment  |i. In-Kind Description _ |j. Date (mm/ddfyyyy) |k Amount
(] $ —_—
O $
O $

T e L Cd (LN TL L O e et P A
Ia. Full Name, Mailiog Address & Phone
(incinde city, state, & zip}

Nen S slpmort

T rsH heda -

¢. Employer's Name/Specific Field

601 Yorkshire R4
Wh nston - ém\e.,mj NC Z7/0

Fa r\‘s %{ H\ Tef‘h 1 }ﬁdj e. Election Sum to Date

334 — 306 pze/

Conmnity-Coflege- T 309, 0p

It Prior |g. Account Code |h. Form of Payment  {i. In-Kind Description

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

O /00 | aheck —

1222/)2 |5 300,

O

3

O

4STotaLonIyh

=k U4 ‘@ﬁﬂg B T i L=
BT bR iRe b D et LS HA A F:
CRO-1210 .

T

3
= s /300,00

April 2007



Contributions from Individuals

w 0« 12

Amendment

DYes

[& v

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

FCommittée Eill Natiie (andEandiiapplica

e mm
T e T R

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

b. Job Title/Profession

d. Comments

Fose Tsas!
2489 Hudding o CF;
Winston - Salen, NC 27/t

Owner

¢. Employer's Name/Specific Field

&Me fasa Aahing

e, Election Sum to DPate

Lo,, Fne,

76— T4 — F004 s 400000
f. Prior |g. Account Code' |h. Form of Payment  |i. In-Kind Description i, Date (mm/ddfyyyy) [k Amount
O /00 | oheek — 14110 |s 4608,
O $
O $
3AConiribitor Nl FmAtio B R R SN ﬁf@gﬂﬂ cmove it o
| E8 Ful] Name, Mailing Address & Phone b. Job Title/Profession ~ ~ d. Comments
(include city, stale, & zip) && ‘P] N 6¢L
e’e"\ Ve ﬂé.@/f" K c. Employer's Name/Specific Field . |
FE35 Pueraalk Ar ‘
c‘&mmﬁf /UC- 2—70/5 A)/ﬁ' . Election Sum to Date
386— HY 4987 $ 250,00
f. Prior |g. Account Code |h, Form of Payment i. In-Kind Description j. Date (mo/dd/yyyy) ﬂk. Amount
O | /0 | check = 12/20)12 | 25040
O $
O $
e R b e ] T W] .

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

b. Job Title/Profession

d. Comments

William T, S chaty man

‘rKless R
A Cron alom: B 27104

& hepi

c. Employer's Name/Specific Field

e. Election Sum to Date

Hfﬁg#—/\ CMM(?’

4
£ Prior |g. Account Code [h. Form of Payment  i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
CaWpai g w
M /00 | To-kind | moekd & med | 12/l |8 342,00
. 75 /
i /00 kind. Prove repait ’2/3'//5’ S J5if 92
ﬁ /00 In }tir\)\ oé-lm S 49,02
3’.Iiotal§f“.r.l_lyithﬁ liSRAGE 4 425000
%aﬁp L ﬁﬁ;ﬁ?ﬁiﬁ: ]
Js,Jm‘e:qm f;bc an_b;;a j’FeLﬁ: gt_ﬂ:'\ B e it
CRO-1 210 NC State Board of Elecuons April 2007




Contributions from Individuals

12 Committec EullNamel (AR it applicable) T,

SHCOTtEbuTOTALoTn

w /]

No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not U;E/ T
mm’ s =
i 2NN e o

Be
3:55

17 [

f Amendment

DYP—S

4. Full Name, Mailing Address & Phone

" b, Job 'I‘ltleJProfession

d. Comments

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

b. Job. Title/Profession -

({include city, state, & zip)
\/
W; //{tﬂm T g&, }\‘Vf.g m &f\ c. Employer's Name/Specific Field
< Co N+ ) v . Election Sum fo Date
s W
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description §. Date (mm/ddfyyyy) [k Amount
ﬂ/ ]00 ‘Iwk}m\ Laneoln @ewmgﬂeﬂ Z/!L//é; $ 250,00
ﬁ /00 11\*[@\\(\)\ Follwell Crnmitte e 4//5’//4 S 30400
ContrBrR on ! $

- — fevmburzefenst — —

ﬁCgaﬁhﬁEﬁﬁl&i&'ﬁ’i@m G R I P AT 1 REGVE]

V

Wh lham T, Sehatgman

{con't)

v’

c. Employer's Nome/Specific Field -

e. Election Sum to Date

AT Ada I TRRE OV

s
[t Prior |z Account Code [h. Form of Payment  |i. In-Kind Description i Date (mm/ddlyyyy) [k Amount
=91 s v | Pl Bavien ¥ shos| 7/28/17 | $ /25700
il I/ v \forsuth . oo firtsl )24/ | 4098100
O /o0 Meehin gt hes] 8/11// 7 |s z4.0%

e W v "
T

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

b. Job Title/Profession

d

Commenls

Well am T S ehaty man

(w n+>

V7

c. Employer's Name/Specific Field

4

e. Election Sum to Date

$

.

If. Prior Ig. Account Code

h, Form of Payment

i. In-Kind Description

j. Date (mnv/ddfyyyy)

k. Amount

Q| /00 v Dffree 6upahes 372?//7 s 953,90
O | 200 o Stamps S 98,00
/00 \/ me+,‘ ¢ Med/ s BE 4
551» _m% S 2,251, 20
CROE-.}}M NC State Board ofElecnons - April 2007



Contributions from Individuals Pg

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
17 ConmmitEeTFniEName GnidiEmnd ik applicable)s ,_z-"?-r‘*?*ﬁ o L e

124 12

Amendment
[ ves /M’ _

X 22D Nambet B F ey =)

gc}wd— r~

(include city, state, & zip)

a. Full Name, Ma:lmg Address & Phone

] Addﬁf:\'ju REMOVC R,
b. Job Title/Profession

d. Comments

wl‘/ AN T, é’dfw‘y.m/q

v

¢. Employer‘s Name/Specific Field

(include city, state, & 2ip)

5, Fu}l Name, Maihng Address & Phone

b. Job Title/Profession -

con \'—.> M e. Election Sum to Date
s v
f: Prior {g. Account Code |h. Form of Payment  |i, In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O | jpo | Trkind | Aash dntves  |i2fi7/i7 |8 25768
O 0 v Mheettng e meal |, 2/s5/17 | 31,45
O] o v st fice suphes | 12/27 D _|s 43,97
3N o T B AT AT e 1P Ada el T#ReoveR RN i

William 77 Gty may

v’

¢c. Employer's Name/Specific Field

/ Zo N 76 \/ e. Election Sum to Date
S 49 17.01
L. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description 'I§. Date (mm/dd/yyyy) |lc Amount ‘
O /00 v Jeetter hesk |y 2/is/i7 |3 2438/
0| 0 v Conpaign trintets iz/12 |8 1,224 .4
O $

Pye

I
3N CORTIBAtoRINOTMAtIOR A

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

L1 AR TERENIGNE

b. Job Title/Profession

<. Employer's Name/Specific Field

e, Election Sum to Date

cib&z:o

NC Stale Boa.nd of Elections

$
[t Prior [g. Account Code h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
(| $
b
GE 1, 564,39

|s zraz/09

April 2007



.Amendmen
Contributions from Other Political Committees p, _)_ of _/_ 'O Y‘:_l: t }z_f_mo

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

Cmmmttee Full. Name (and Fund if: apphcable)f SRR AR A D}
Echa iz mon !Arr 5hem\0+ -
3. Contribiitor aformation : rrL] Ada LI Remove Bl
. Full Name, Mailing Address & Phone b. Type of Comlmttee d. Comments
Ginclude city, state, & zip) E@dmate [ rac
Begans ¥or Distnrer A-opney [HlRdmmim
Woake Countery Federal iy | |
P / é 34 8.2; D State D Mounicipality: |e. Election Sum to Date |
Paleveh , VC 276061
g,'._ 32~ 990 $ 25000
. Accomnt Code £. Form of Payment h. In-Kind Description i. Date (nm/dd/yyyy) [j. Amount
/00 Check. — 12/18/12 |$ 252,40
. R 1
; |

Full Name, Mmlmg Addrss & lene b. Type of Comnnttee
(include city, state, & zip) D Candidate EI PAC
D Referendum
c. Level Registered {Specify)
—_— 3 rFederat | | County:
O stae [ Municipality: [e. Election Sum to Date
$
. Account Code |g. Form of Payment h. In-Kind Description i Date (mnv/dd/yyyy) |[j. Amount
$ I
$
$

i

Ta. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
@include city, state, & zip) [J candidate | PAC
D Referendum
c. Level Registered (Specify)
— D Federal D County:
3 siate [ Municipality: [e. Election Sum to Date
$
K. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount

0100} 0w e SRR e e 256,00

CRO—I 23 0 — NC State Boani of Electlons April 2007

|
|
$
—
|
1
|




Other Receipt Sources

TCo

S
TZCommittee. Foll Nanie, (and Fund il applicable)

Use this form to report income not reported on another form. i.e. interest income, not for proﬁt contributions et€,
ﬁ yn

CType of Re

APledse. use:se

Amendment

2 DYes

Pg _Z. of dI/No

éc,hﬂ\‘}‘gw\fkk ‘}QM‘ 5}\8;/‘:#“

isg RN

(include city, state, & znp)

I Full Name, Mallmg “Address & Phnne

b. Nol-for-Profit Federal ID#

d. Comments

Capital Rank
/s o n~ “Saan

£ o ARox 2142%

AN 2%

ZBL26 - D65 - %‘5—00

—

c. Outside Source Explanation

Trntevest-

€. Election Sum to Date

s L

. Account Code |g. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy)

Bral Credit

4, FuII Name, Mallmg Address & Phone
(include city, state, & zip)

2/2)1

Tb. Not:For-Profit Federal ID#

Oﬂp Sl Aank /Lon#—}

Sem,

¢. Qutside Source Explanation

e. Election Sum to Date

s

. Account Code  |g. Form of Payment

h. In-Kind Description

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

gfa)i7 |s b5

64

2. Full Name, Ma:lmg Address & Phone
(include city, state, & zip)

N d. Comments

b. Not-for-Prof' t Federa] m#

Copital Rank. {eonsS

—

¢. Dutside Source Explanation

e, Election Sum to Date

$

. Account Code  |g. Form of Payment

h. In-Kind Descriptien

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

/931 |8 /o9

52,70
L 48

CRO-I 25 0

NC State Board of Elections

Diecember 2007



Amendment

Other Receipt Sources e 2o 2 |Ove
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions ete.
TR Y LRI e SIS T et e e e e

17 Comimittée: Fiall-Naie' (afid ' Fitid:if applicable) 5 - 7 12: D Numbers < °

3. Type of Reéceipt Sotirce 01250 foriis -for each type of Recéipt, Saurce.! e, o
terest D Cuntnbutmns from Not-for-Profit Organizations D Outside Sources of Income

4. Contribuitor JnfoFmAation s o, e o 5.5 5 L IAdd: LT, Remove = w5 B
a. Full Name, Mailing Addrass & Phone b. Not-for-Profit Federal [D # d, Comments

(include city, state, & zip)

- A.P; '{"ZL[ BAT\, k (ﬁﬂ H “f" > ¢.,Outside Source Explanation

— e. Election Sum to Date
s 19.84
K. Account Code ~ |g. Form of Payment h. In-Kind Description i, Date (mm/dd/yyyy) |j. Amount
160 | Brnk ceeit — 128112 |s 38%
3
q'21‘7‘5(fﬁﬁi'i"'ibutér Triformatio . E[ AT “jD"'RE’rﬁE\'i . ,
a, Full Name, Mailing Address & Phone b, Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)

¢. Qutside Scurce Explanation

—_—
e. Election Sum to Date
$
f. Account Code |g. Form of Paymient h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
3

= =

4 Conribator Totormation 72— 12 7 2 LY A0 LT RGO o o

a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID #
(include city, state, & zip)

¢, Qutside Source Explanation

e. Election Sum to Date
h)
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
3

3.5

/5,33

“‘} 'ﬂus e oe.s' in lme Hc o ‘Delm!ed Summan Pa ie. CRO—I 1’00: Oamde Somres o' Incame: .

‘ CRO-1250 ! NC State Board of Elections December 2007




Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candidatelpo]iécil

_committees and coordinated party expenditures

Pg ‘ of

1: Conirnittee Foll-Name: (and ’Eund i applicable) -

.
T e
LY ;4,4__

Amendment

DYes

o

Schatyy man o~ glamﬁ’#

3. Type of Disbursement £ {(Pledse ise sepirate CRO-1.
D Conr.nbunons to Candidates/Political Committees

_..._,.J,.,,

e'n .Dtsbursemenf ;.

(Iiﬂperaung Expenses
4. Pay on

ALJ. Add, L1 Removeds;

a. Full Nam‘e‘MaIlmg Address & Phonc .
§(include city, state, & zip)

b. Coordinated Committee Name

d. Cumments

tela

c. Level Registered (Specify)

25 N = fwee 5’)’ 5-}‘-& er E Federal EI] County:
- State Municipality: [e. Election Sum to Date
W\‘(\s'h)‘('\ \“ELW\/ N pality: [e. Election Sum to Da
BEb- 245~ 243 s e u)
f. Account Code |p. Form of Payment  [h. Purpese Code  [i. Pate (mm/ddfyyyy) {j. Amount k. Required Remarks

/00 | oheck

$ §,47

damain penewal

10/57/17

4. Paye

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

b. Conrdlnﬂted Committee Name

d. Comments

c. Level Registered (Specify)

D Federal D County:
B D State D Municipality: |e. Election Sum to Date
| $
[i. Acconnt Code |g. Form of Payment  h. Purpose Code i, Date (um/dd/yyyy) |j. Amount k, Required Remarks
3
$

T VR R,
AT

4: Payeeinformation, ‘l:ooh ¥k

T

Ter
Ve k
qes 10

w1 Add - JLJ:Retfove .-

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

b. Coordinated Committee Name

c. Level Registered (Specify)

[T Federal L] Coungy:
D State D Municipality: |e. Election Sum to Date
3
It. Account Code  |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
5
$ g 4+
{ Th:s line goes in Ime 13a of Detailed Summary Page CRO-110¢ :f Operatmg Expenses) $
(This line goes in line 136 of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm) %ﬂ ! 6" ’7

U LRI C

Purpose Codes (List detail

xpenduure code m (h )‘a ye)-

(This line goes in line 13c o! Detailed Summa2 Page CRO-1100 lf Coordinated Party Expendu‘ures)

3%

A Ey N

- Media

E - Salaries
I - Postage
0“= Other

B#* - Printing
F* - Equipment
J - Penalties

C* - Fundraising ]
G - Political Party
K* - Office Expenses

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

CRO-131 [}

E Codes reanire detailod explanation in Fequited rematks Tl a s, -

1&"_‘

P

B

v [
St e

B

NC State Board of Elections

December 2009



Refunds/Reimbursements From the Committee g, of % ‘EIIEZTM @No
Use this form to 0 report refunds/rclmbursements mcludmg conmbutlons rcturned to the contributor, !
7 Cémmitiee: Full Naine(and Fund i apphcable) TR S | 200D Number " ey -;‘1
§am+§mm\ wdrw éi\em@ —
3. Payeé Informhation ,; [ 7F 0 e ST AF T ]I:I “Add™ LT ’Removc‘! S d T e
wa Full Name, Mailing Address & Phene d. Type of Committee h. Original Receipt Date
(include city, state, & zip) Candidate D PAC _7 / 2 é /I 7
/] Referendum Pa
W / /‘ am. T §¢ hA’IL? MAN e. Level RegisteredD ~ i Oﬁgin;d Receipt Amount
gé{(@ K\ f\‘él@_ e R{L 1 Federal - ounty:
D State /griunicipality: $ I Z‘r!/ D D

Whinstor- Salem NC 2p¢ =
2346 —-917 - 2! 27

f. Purpose Code

j. Election Sum to Date

P

s N

Ib. Job Title/Profession

)

¢. Employer's Name/Specific Field

g. Comments

I Account Code

her(L

Fotsyth Ggu wty

recelved. 7)22)y

SO0

{. Form of Payment

m. Required Remarks

n. Date (mm/ddfyyyy)

0. Amount

Ohecl.

Do Roy reM*chuwP sHm pg “

N ¢ e

3 Payeée Informationts ;

(inchude city, state, & zip)

a. Full Name, M.'ulmg Address & Phone

d. Type of Committee

s
h. Original Receipt Date

Eﬂndida!e

{osn'

Wallvave T Sehatpman

I pac

D Referendum D Panty

724/

[ Federal
D State

e, Level Registered

s i

i. Original Receipt Amount

Municipality:

S 005, ))

f. Purpose Code

j. Election Sum to Date

,P

4

b, Job Title/Profession

c. Employer’s Name/Specific Field

¢. Comments

k. Account Code

\/

v’

(‘e.e,e_weL C”n ,17

/00

Jl. Form of Payment

m: Required Remarks

n. Date (mm/dd/yyyy)

o. Amount

O“QL L

Ty

3. Payeelnfﬁrhatwn* ol

Yo FBRS%H\ &, @pammn Pty

.D Add 'I'_'[ ‘Remove -3

i »{/_p _

sy

WALIPIA

(include city, state, & zip)

fa. Fuoll'Nanie, Mailing Address & Phune

Willham T 4 ehaty man

d. Type of Committee

h 0r|gmal Receapt Date

didate

] pac
13 Referendum D Party

3/ /17

¢. Level Registered

i. Original Receipt Amount

P*

L - Returned to Contributor
Reimbursement of In-Kind

M - Overpayment for Service

O* Other

\ D Federal ,Eﬂumy;
< Lo n + D State D Municipality: $ 3 ’7!‘; 2 5"
f. Purpose Code j. Election Sum to Date
+ 4
b. Job Title/Profession c. Employer's Name/Specific Field |z, Comments k. Account Code
V4 v — /00
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) {o. Amount
Chetl | Qampaign meeﬁnm‘ _me&( r/u/z’? $ 34 os
4; Totalofly this Page . 5 . vo ot e, , s - R 159,05
5 “Tital of ALL- CRO-l 320 Pages L 5 $
» (This line.iiust be.on liné 16 pf Detiiited Sinitnar ) " -
f6-Purposé Cades (List detailed: disbufsement code: m:(f) above) e T gt R e o

N - Exceeded Contribution Limit

T, Codes Yequire
CRO-1320 !

Cad

‘detailed-explanation in-required renarks field (m).= <. . .

DR 5 el el 0T L
MY

T

. P

\_‘:

3

NC State Board of Elections

December 2007



Amendment
Refunds/Reimbursements From the Committee p, = of 4( O ves ,M
r 4

Use this form to repart refundslrclmbursements including conmbutlons returned to the contributor.

“
1 Comimittée Pull Nariie (and Funt if appheable) T 2 r o tor in, 0 D Ne
é aMc’rgrn s, o Shen \ﬂvL —
w d. Type of Comrmttee h. (;rigina; IReceipt Date | 1
(mclude city, state, & zip) idate D PAC
I’\A _{_ D Referendum D Party 8’\/ z L} / l 7
W / , TR T g < 5( mdn e. Level Repistered i, Original Receipt Amount
] Federat /Wc}unty:
( co ¢ +> D State D Municipality: $ 95/‘5: ?7
f. Purpase Code ' 4. Election Sum to Date
| P $ ¢
b. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments o k. Account Code
Shesisd WAED LS Lounty — /00
.. Form of Payment m. Required Remarks ' n. Date (mm/dd/yyyy) |o. Amount

$ ?5’5' 92

P ———

5 R I Ramole
a, FulI Name, Mailing Address & Phone d.Type of Committee ° h Original Receapt Date
(include city, state, & zip) ) é@%.nmdate [ rac
! D Referendum D Party ’7-}]‘)"/1 7
Wl‘ ! l(\&V‘(\ ‘r_‘ 6 . h 4 f—r g M AN e. Level Registered i Original Receipt Amount
\ Federal unty: $
( & ) A gt_B g State Municipality_: 78’"%
f. Purpose Code lj. Election Sum to Date
& SND
Jb. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code
. Form of Payment m. Reqiired Remarks n, Date (mmw/dd/yyyy) |o. Amount
' = Y0

a. Full l\fame. Mailing Ad(ire;s & Plvh.onve‘ B ] d Type of Commmee h Ongmal Receipt Daf_e
(include city, state, & zip) _ghnchdate D PAC
¢ | Referendom [ Party I Z/I i / / 7
v — T -
W /{f A 7_ 5 /J/\ A ?I- NAA e. Level Registered 7 i. Original Receipt Amount
D Federal /E_’g;{mty: $ 8,
( & J A +. D State i D Municipality: g 4 ég’
f. Purpose Code j. Election Sum to Date
i A 4
fb. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments k. Account Code
v/ v’ — /00
. Form of Payment m Required Remarks n. Date (mm/dd/yyyy) [o. Amount
Meetina = Medl 18[17 |3 38,66
E s TRUEY § $ 4//; O qz . é g/
$

Cé&esfms&demleddtsbumcment code ‘ini(f):aboye), = :
L Retumed to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* Reimbursement of In-Kind  O* Other

i.’% Codes require )

uire detailed explanation'in:reguired remarks field Gn)": P
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Amendmen
Refunds/Reimbursements From the Committee »; 2~ o ﬁ L t ,@530

Use this form to report refunds/reimbursements, mcludmg contributions returned to the conmbutor
Mm ” " — :
12 Comitiee Full:Name (and Tond iF applicable) ' b i

r ‘é}\&mﬂ#_”

Ia. Full Name, M:nlmg A [dress &, Phone h. 0r1g1na] Receipt Date

- (include city, state, & znp) : ‘ 7 ndxdale. D PAC

D Referendum D Pa 12"/} 7/‘ 7
Wl l a\m T- 5 mf_g MV\ ¢, Level Registered ny |- Origigal Receipt Amonnt %

{eone o Eﬁiﬁim S 255%

f.Purpose Code . - |i=Election Srim to.Drite
I %
"] Employer's Name/Specit o Comments - . 7|k Accomnt€ode. .
Fors gt Zama, — /00
] R TR K o e

$¢5r{

thetlk Lo Mpute L lash d{“oe,'-’» _
3 Payee Biformation 35 Fih o N [172 Re
. Fall Name, Mailing Address &_Phnm_:: d. Type of Cornmlttee

(include city, state, & zip} o ‘ andidate D PAC

DReferendum DPa.rt )2'/]5/]7
W Hram T, é’afufg MmAA o: Level Registered _ "y "]t Original Receipt Amiomnt
Federal . :
(s t'H) El o S 3443
f:Pu *- lj. Election Sum to Date -

s @

b. Job Title/Prifession: - ::|eAccount Code 7., .-

N /00

. Form of Paymédt . [m. Requived Remarks | S © In.Date mm/ddfyyyy) [o. Amount

h; Original Receipt Date:”

= Eull Name, Mmlmg Address & Phone j _ Tl ‘Type of Committee, h. Original Receipt Date.-
{include city, state; & np) - p mandxdate | | PAC

rd ] Referendum EI Pany _ ,2[27/ (7

e.LevelReglstered Lo Orjpinal Receipt Al
W il am T chctyg man  [EE /am,my: T
& Vf "l"' __D State D Municipality: L’—?" 47
Z fPurposgCode’ © - . ° " ‘|jElection Sumto Date.
| r M %
b. Job Title/Profession. ' . f¢ Eniployer'sName/Specific Field”  [g. Commigints. ** . "7~ i [l-Accont Code
\/ V -

mi. Requlred Retnarks - “In. Dateimm/dd/yyyy) ‘fo: Amouat %

[ Form 6f Paymient.

:Piep: tatiedadxsbufseq 3
L- Retumed to Contrlbutor M
P#* - Reimbursement of In-Kind .

TH Codes cequire detailed exp G 7
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Refunds/Reimbursements From the Committee v, _i :lt

Use this form to report refunds/reimbursements, including conmbutlons returned to the contrlbutor

m
L Committee Fall:Name: (@ivd Fundiif applicable)’

Amendment I
D Yes /éﬂﬂo
[

| 5(.’-”\&‘\“ MAn Yetf‘(" ghemqﬂ,&

a. Full Name, Mailing Address & Phone

d Type of Cumnutf.ee

II Ongmal Recenpt Date

(o R HD

(include city, state, & zip) P Candidate D PAC
< Referendum _D. Party l z‘/ l ; [ 7
W / / AMm T ém 'f"g_ Wh e, Level Registered i, Original Receipt Amount
[ Federal

D State

/moumy:
O Municipality:

¥ 2473, 3

f. Purpose Code

i- Election Sum to Date

P

I

b. Job Title/Profession

¢, Employer's Name/Specific Field

g. Comments

k. Account Code

%l\e (‘\\Q\F—

Fotsyth Co Ay

I. Form of Payment

m. Requiréd Remarks

n. Date (mm/dd/yyyy)

La e hefckk

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

d. Type of Cumnnthee

h. Ongmal Recelpt Date

p —mandldate

&

W l(iam T 54/1.411?/34&;\

or i3

O rac

1 Referendom g_ Party

/12/12

e. Level Registered

i. Original Receipt Amount

L] Federal

D State

ounty:

D Municipality:

$ 224, 40

f. Purpose Code

j. Election Sum to Date

P

$ %?/710’

fb. Job Title/Profession ¢. Employer's Name/Specific Field

g. Comiments

k. Account Code

v v

/00

1. Form of Payment m. Required Remarks

. Date (mm/dd/yyyy)

0. Amount

' Wﬁh

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

d Type of Commntee

h. Orlg:nal Recelpt Date

EJ candidae [ PAC

) D Referendum D Party

e. Level Repistered

i. Original Receipt Amount

] Federal
D State

3 ‘County:

D Municipality:

$

£, Purpose Code’

. Election Sum to Date

$

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

g. Comuments

k. Account Code

fi: Form of Payment m. Required Remarks

n. Date (mm/dd/yyyy)

o. Amount

$

h6 Pu”rp"‘éée nt:

CodesT(] fmt “detailed: msbursement ‘cade’in'(f) above):

S 406 2]

s 2 %41.09

L. - Returned to Contributor
P* Renmbursey_nent of In:Klnd

O*Other

M - Overpayment for Service
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In-Kind Contributions

! % Amendment
Pg of D Yes ﬁNn
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund. 7

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
17 Coimitittéé Fall Nadié/(aiid Fand if applicable) ™ =77 . %00 V5, rwe

Schate man \QNSFemW\d

3 Contributor Tnformation » v g 5 th. 7 1

O7Add.21C0*Remave™

a. Full Name, Mailing Address & Phune b. Type of Contributor
(include city, state, & zip) Individual
Wilhiarm T Sehargaman z%ﬁdi"m —
3457 Kirklees A, CJ pac
WI Nston~ gv\‘e’mj IUL ’27/04 D Referendum d. Election Sam to Date
336 - q’ '7,_ 7, 22 3 Other Receipt Source $ J,
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Ph Rox fental t stamps 7/28/17 |8 2300
Forsyti Oom%% J@epub vean  Pardo 2)28/p |3 // 000D

&/

Ompmm Meeting v MM[

9"%&5’

- COntHbuLOr TIlotmAton 9L Sh At by e AL (Add v L T RETOVer: & Ru itz g vt
a. Full Name. Mailing Address & hone b. Type of Contributor c Comments
(include city, state, & zip) D Individual
|Bl-emdidate —
I \liam T 5e.ka43mp(h <103 pary
O rac
Coon "‘ ] Referendom d. Election Sum to Date
D Other Receipt Source $ \l,

e. Description

|t. Date um/adiyyyy) Ig. Fair Market Amount

Campaign. pP¥ice supolies

¥leefpy |8 955 77

3 TContHbutor INfOrmAtion. " & And i e b o AL 1t AdE v L7 Remove: S
la. Full. Name, Mailing Address & Phone b. Type of Contributor
(inchude city, state, & zip) Individual
‘ y andidate
A
Wiliam T 5@&\4&\“3 man ‘(L e
PAC
\
< Q/ﬁ n ﬁ—.> D Referendum
D QOther Receipt Source

d. Election Sum to Date

sV

fe. Description

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

12//4%//7 s 98,00

P2 54%@-«3, 6-(-&m£{35

/ ////7 s 3848

QaM{pA}g:n Meaﬁwg, v Wea/

R

4 Total Ol'lly ﬂ]]s Pge EEEIEErE

s 2,251,790

5. Total of ALL CRO-1510 Pages

$

S{(This, tme misebE an luze 77 af Detailed Summar_y Page, CRD-H 00) .. 5% el
_
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In-Kind Contributions

Amendment
Py Z'or %lgves I&/No

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

L:-Cotiinditteé/Eoll Name:(Gnd Fiind if applicable) =% 5.

Use CRQ-1215 if In-Kind Contributions were or will be rcfundcd thhm 7 da s.

éakﬁ\% _4 mM

dd" 4&%

Fu]l Name, Mm ng

b Type of Coﬁlnbutor

Wiilam_ To Sehatgman fﬁim
(eant =

[] Referendum d. Election Sum fo Date

D Other Receipt Source $ \1/

(include city, state, & zip) I:l Individual

Candidate

e. Description

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

Oy MO Y/ask Arives

[2]0]12|% 25758

&kmpﬁgr\ Mee ) ﬂ;j,+ mel

2)isln|s 3143

124/22//2 S 43,9

: R R Add Al T Ren il :
Name, all.mg Address & Phone b. Type of Contributor c. Comaments
(include city, state, & zip) I:I Individual
/ ,Ef(.'andida(e —
YIS Sehatgman OO pey
W ! ”' 8 ‘ 4 [ pac
C on ‘\" 1 Referendom d. Election Sum to Date
D Other Receipt Source
s 49170

e. Deseription

f. Date (mm/ddfyyyy) [g. Fair Market Amount

hetterhesk

1215712 |5 2438

Qmm;ﬁa\é&r\ +rinke s

?h2h7

AL Ad] T T RemiovE: ¥ C b

4 e o

fa. Full Name, Mailing Address & Phone b. Type of Contributer c. Comments
{include city, state, & zip) L] mdividual
[ Candidate
D Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
fe. Description |r. Date (mm/dd/yyyy) |g. Fair Market Amount
3
$
$
456939
:(T?u.s' lme mus: ‘beloi lire gl' 82} ! 0 q
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