|E] Yes No

Use this form for general report and committee information, must be s signed and submittéd/along with other de forms.
_Do not use this form to update information.

Disclosure Report Cover B ﬁ
file

L Committee Information s T
. Full Name =t M, g e c. ID Nul‘;‘lbe!‘
£ 7 \ - B o
Schatrman Yor Sheri o, ..
fb. Mailing Address (include City, State and Zip Code) T LTI IO |d. Date Filed

% Stephen C. Mathy
;_5’.2-/ %f++’ ng ;ch‘{i &Phie/s'ui{zia/g/

Winston- Salem, NC 2204 334-722 ~/r//
eport Year|3, Period St S;ﬁ"lﬂ])::téfﬁmldd]yy 4. Period End*Dategfmml&aly’f Sﬁﬁ?easureﬁg ame
ZOI@’ /]1]z018 4f21]2018" | Stephen C. //Ha++u5

6. Type of Committee (Check One) ' |9. Type of Report (check only one type of report from one category)
ndlddl(., Campaign D Party Municipal State/County Referendum
PAC D Referendum D Organizational D Organizational - U Organizational S
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary _mj First D Final
D Pre-election 4 D Second D Supplemental Final
7. Typc of Fund  (if applicable; check one). | ] Pre-runof OO hisd [ Anwal
D Booster Fund Semi-annual D Fourth D Special
D Building Fund I:] Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Nummber of Fundraisers this Report | special 0 Fina
non o D Spocial.
11 Account Information i [ ;

a Fmancml Inst:l.ution Full Namc

Cap+Fal =
§b. Purpose - ¢. Account Code b. Purpose ~ |&Account Code i
Campaign J00 =
ﬁd_ ;- (/ d. Period Begin Balance ._. d. Period Begin Balance
1 U
S 42,415, 59 g ===

JCERTIFICATION

I certify that the Committee or Fund is in compliance with all dp[)|l(,dh|L provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with pr f#ed or other non-disclosed funds. [ further certify that this

report is complete, true and correct and that 1 have been trained by t ¢ Elections.
Stephen. &, MaAth)s /? Q/ZWS/
i "Date

Printed Name of Signer

FOR OFFICE USE ONLY }H
Date Received: \ 56 h% Employee: 5%3— Delivery Method

e e
Signature of Appointed Treasurer

[] Normal Mail

: I . . [ Registered Mail
Date Postmarked: Employee: [ Tand Delivered

[] Electronically Filed

Date Scanned: Employee:
. : . [ Signer has not received
Date Data Entered: 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 0 ¥es 5% No
Use this form to summarize all disclosure reporting forms and to total Inonetary information . '

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

Schaty man Yor 5 heriy ¥ prxf"fff/ﬁ“ sy sl

Start of Elecrion Cycle:  January 1, 20)5— R epz:-)ttif g”l]’i(frio d M:::::' t(l;;fcl .
4) Cash on Hand at Start $ 42,695,503 7,575{/2-

RECEIPTS

ISj Aggregated Contributions from Individuals (CRO-1205)| $ [,7/15:0D | $ 1, 765,00
6) Contributions from Individuals Cro-1210( 8 fL 397 /5 | S (2,324 )b
7) Contributions from Political Party Committees (CRO-1220)| $ —— $ —
8) Contributions from Other Political Committees (CRO-1230)| § — $ 2500
9) Loan Proceeds (CRO-1410)| § —_— $ =

iﬂ) Rei'unds}lieimhursements to the Committee (CRO-1240) = $ P

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | % /7’ O ’ 4 24L,8 7
llb) Cnl;fributions from Not-For-Profit Organizations (CRO-1250)| § -_— $ —
11¢) Outside Sources of Income (CRO-1250) [ $ = $ —
11d) Legél Expensc Fund - Other Sources (CRO-1270)| § = $ =
11e¢) Exempt Purchase Price Sales (CRO-1265)( $ — $ —
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11dand 11e) $ )@, 039, ) |$ 44 376,05
EXPENDITURES . :
13) Iiisl-)uréements R 7
] 1733)7707]Jératin7g Expenditures (CRO-1310)| $ 788,22 |$ 5 271,64
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ = s /,000.00
13c¢) Coordinated Party Expenditures (CRO-1310)| §$ — $ S
14) Aggrééa(ed Non-Media Expenditures (CRO-1315)| $ - $ -
15) L.oan Repayments (CRO-1420)| $ — $ —
16) Rcfunds/Reimbursements from the Committee (CRO-1320)| § #} 4p 2,15 |8 & 3 Z f,/é
17) In-Kind Contributions (CRO-1510)| § 171? $#07,) 5’ $ % Z 2% i &
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 9602:52 s 20 920,90/
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ _S’/l 3% /L;I $ 5'/:, /32, /fz

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| § =

21) Outstanding Loans (incl. ones from other campaigns) (CR0O-1430)] § —

22) Debts and Obligations owed by the Committee (CRO-1610)| $ —

23) Debts and Obligations owed to the Committee (CRO-1620) | $ =

24) Account Transfers Within the Committee (CRO-1720)| $ —

25) Administrative Support (CRO-1710)| $ — $ =

26) Forgiven Loans (CRO-1440) | $ — $ ——

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

I2_8) Contributions to be Refunded : (CRO-1215) | § — $ —
CRO-1100 NC State Board of Elections August 2008



Amendmen
Aggregated Contributions from Individuals  pag / of 3 T ves t ﬂ/ No

Optlonal form used to report NC Contributions From Indlvxduals of $50 or less

T Gommigeeiill Name anaEona  apphcable) A R . e O R e
Schatgman Yo 5}\@_ b \Ovd

R e e i L T o T T R T
s ot o . Formot P [ o ind Dsrien o Dot e s T e
Dlrese| /00 | Check. - ey
[ add F—+-
1] Remoe 2)8/208 |5 50,00
Sﬁ:im z)gfzoty |®  44.00
] rene | Jef2o8 | 29,00
] reame z|¢/208 |8  5D,00
E Remove 2/#[2018 |} 5040
G 2/8/20)8 |5 58,00
1 renor z)tfeng |3 2500
] nenr 2/8/2018 |3 50,0
] Ramone 2/gfeoi |® 25700
S;‘di zlef2008 |* 50,00
Ha . 2)§/20i8 |3 70,00
E - 2/8/2018 |3 50.00
1 Ramone z/s/208 |° 25,00
S Remove z/&/)ﬂ/& S 50,00
E Remore 2/g/o08 |5 25,00
1 pemor 2/s/08 |5 36,00
O | il |5 4900
e e 2/8og |5 50,00
ap 2/8/2018"|°  Z50
= e 208 |* 500
] pemre | z[s[>]s 0,00
Bl oo | 1 L 28208 5,00
4. Total only this Page $ 425,00
5. Total of ALL CRO-1205 Pages $

(This line must be on line S of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007



Aggregated Contributions from Individuals

z . %

of

Opnonal form used to report NC Contrxbullons From Indmduals of $50 or less

Amendment

DYes

Y8

L Amend |b. Account Code n dnKmd Descn e Date (mnkiayyyy) [t Amownt

B ::;ove 100 Q/l(\eck - Z/S’/ZO/S’ $ 2500
] renoe 25 loo8|® 25,00
|5 e 'ISI/'MIK S 280
E Remane @}/5”/)018' $ 25,00
E]' Remove z-//}j/lﬂ/g $ /9,00
B Remove 2 )i5720)% | ¥ /00D
2//5—/74;? $ 00
E Remove ;/;5’/24/@’ S 25,00
O remove 2 / 15'/2.4/@ ERAY.
Bl nee - z//f/ZM’ S 25700
gi:im z/jr/zaz@/ $ 50,00
|D Remoe z)6/e0€° |5 5,00
El e 8)3/201g |5 2550
B 3/3/74/3* S 59,00
Do, 2 /z/w B |3 25,00
1 reoene 5/3/z§ B 22 60
1 e 322018 |5 5000
e e 3J2)2008 |$ 25700
S 323201 |5 2500
1 rene 3232018 |$ 25700
El e e 3) 23/1018° |3 /0,00
El e 323[2008 | 50.00
Bl e | A~ L L 2)23/208 |s 50,00

4. Total only this Page $ 690100
STa oAU CRO-T0 P $

CRO-1205 NC State Board of Elections April 2007



. . . . 3 ; Amendment
Aggregated Contributions from Individuals  pag of [1ves X[ N
Optional form used to report NC Contributions From Ind1v1duals of $50 or less -
IFEommittéeBulliName! (@EhdiFandsif applicable)l s B L P 25TDINumb e
Sehatgman Nor éhen,

Coniribgtorsniormations N R & e T i R
IDt\mend b. Account Code |c. Form of Payment d. In- Kmd D&scnphon e Date (nnnldd!yyyy) f Amount

Add
[ remese | /00 Check — 3/30 2016 |3 500D
L1 Aad ! !/
[ Remove _L .L ..L 7/}3/%/5’ $ KJTDO
1 Add T 5
D Remove
1 Add 5
[:[ Remove

Add $
[ Remove
] add g
1 Remove
L Ada $
D Remove
[ Add 3
D Remove
L1 Add $
D Remove
L] Add $
D Remove
[ e $
D Remove
L1 Add $
D Remove
L] Add $
D Remave
T Awd $
[ Remove
T A 3
E] Remove
1 Add $
D Remove
L] Add $
D Remove
L1 Add $
D Remove
L1 Add $
D Remove
O add $
D Remove
[J Add $
D Remove
I[___] Add $
D Remove
[ add $
[ Rremove
4. Total only this Page $ /00, 00
5. Total of ALL CRO-1205 Pages $ / g, /5’{ D0

(This line must be on line 5 of Detailed Summary Page CRO-1100) !

CRO-1205

NC State Board of Elections

April 2007



Amendment :
Contributions from Individuals e /o Z( O ves JZ]fNo

Use this form to report individual contributions over $50 or conmbuuons under $50 if form CRO 1205 is not wéed
TEEommittee RalNGfie(and Rt rapplicable) Ry SREa ; T |20 TDINUIBER

Sehataman wﬂo ™ 'ﬁlxun('wﬂ
38 EontHbULOL ThfoFmation i Han iy e s L1 TR Sy

Tx Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)

ol

Tivestraent Cpanse br
F éﬁ r A BN\ H&V\BS ég—:—r} . Employer's Name/Specific Field _
2870 Bar tram. RA __
Wl“é_}_or\___ 5’&\&%\ JL)C/ 2‘7/0 EJWE,H H"(ﬂaﬁ \Lco ¢+ |e. Election Sum to Date
230 723~ 7544 $ 2 00,60
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O| /00 | aheck — 2)g/201Y |8 200,00
AL
[ $
$
7 R 17 ML IR ol R E
| N Full Name, Ma:lmg Address & Phone b. Job Title/Profession E&_onunenls

(include city, state, & zip) Q e {-; re A

Ben PRIV

¢. Employer's Name/Specific Field
395 Coventry Park Au,

W’ a4y — é—p{/eﬁ‘l A)& = 7/02,4 —_ e. Election Sum to Date
354 ~J465 ~ Zufz,hy $ /00, 0D

If. Prior |g. Account Code {h. Form of Payment I, In-Kind Description j- Date (mm/dd/yyyy} k. Amount

O| /00 | qhek — 2/8/2018" |3 S0 00

O $

O $
D e W WIS R
a. Full Name, Mailing Address & Phone b. Jabh Title/Profession

include city, e, & zi

(includ \ty stat p) : &e-\-} [\Q,A

Gtﬁ v \ ™ t 6 AT &0 i ¢. Employer's Name/Specific Field
TG0l Shall ootk LA, B
L\ e W\ P [/\ HE- /L) o > 90 23 . . Election Sum to Date
! 1 / $
336 — 945 - 3563

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

O 1| 20 |check — 2/820€ |5 200,00

. $

k)
500,00

1al( ag
EeToral oF ROLI210,Pag

B ey
Lf(TImene*m,__ bé on:line-6:afiDetailed Spmiri ry,!Page CRO-IJI.’IH), T
CRO-1210 NC State Board of Elections April 2007




tAmendment
Contributions from Individuals Pg _2 of r_L_ I ves No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 ]ﬁotﬁg T
st RN AT eI E tds b applicable) R T S B A PPN ! 2

Schatys A\ f*\!\o‘?&

-2

BN ConTEbtoR)n i : LA AL IRRET Oy Nl e s o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) A\
ehired
hueyan, Mo Ae| Ret

0 A—D 20725 ¢. Employer’s Name/Specific Field
X
Winston - Salem, NE 27124 - N

33b~722r-2592 3 75700
ff: Prior |g. Account Code |h. Form of Payment  [i. In-Kind Deseription j. Date (mm/dd/yyyy) |k Amount
O | /00D | check — 282018 |5 7570
7 7
L $
$

s - by T HRCHE

, M MR A G
a. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip)

Repired
H A (6‘ Cla Pk‘ ¢ Employer's l\llnmelSpeciﬁc Field
217 WesHhaven Cirde

W; “6'{_‘0 n - mm , /U(’_ 7.7 /0 BL — e. Election Sum to Date
F36 - B/L— 940D S /010
f. Prior |pg. Account Code |h. Form of Payment  [i. In-Kind Deseription ). Date (mm/dd/yyyy) |k. Amount
-0 Y c — 2/ 820187 |S JOP,0D
Q I

O $

O $
SContHbItoRtoTng] R F R il TR g S ier o Ty
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(inclnde city, state, & zip)

éoea[—l*ar

ggh w lé'v;:’ /J H Z{\‘S AN Q N c. Employer's Name/Specific Field
QS’ \ iMee e
\f‘Q-UU\iS U?\\(f‘;f' /U . 277022 m(’/pl\ﬁﬁs&n ﬂeﬂk\‘)f'?' e. Election Sum to Date

BI6— Hhp— 47 Growf s /000D

It Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
o 00 Che ke — %/5/”/2&/5’/ s /00,00
El $

$

a0 SR 275, 0D
%ngééf R D $
SiRG IR g e{CROII DI S

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

| =R Full Name, Mallmg Address & Phone
(include city, state, & zip)

Pg ? of Z

b Job 'I‘ltle!Prot‘essmn

Use this form to report individual contnbutxons over $50 or conmbunons under $50 if form CRO 1205 is not Jg T

iAmendmen; o

DY

Sovhw A, FA&G&

403 Arlssr ,Q

WA ns+on - S 27m¢

Ph Ys/LYAR

c. Employer's Name/Specific Field

&, Election Som to Date

gLl - emp hyek

a. Full Name, Mailing Address & Phone

334— %f 3*1,20 5 250100
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/ddfyyyy} [k. Amount
O | )07 | cheek — 2302018 |3 250,00
O ' 5
(. $
M C ORI T fOTA GOT PR e oY [ 152 i TR SO Ve R N R

b. Jeb Titl efProfesswn

(include city, state, & zip)

(Qe Yived

Sheet+a CPowers

c. Employer's Name/Specific Field

2321 MAir/ine

Ralergh, AC 27602

¢. Election Sum to Date

2. Full Name, Mailing Address & Phone

b. Job Title/Profession

324- T 45~ 393 $ 25000
ki Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (nun/dd/yyyy) [l Amount
‘O /g0 | eheck — 2)8720)8 |8 25 00D
O $
O $
R L e P 13 e I AL | IR Y R

d Commenls

(include city, state, & zip)

Petired

George Ugpell, I

¢. Employer's Name/Specific Field

3502 Mot ma A% Hr e Cirele
Greews boto, 0. 274D

¢. Election Sum to Date

334 — ZBE~ FHHD s 250,00
It Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O | 06 | aheck | — 2/3/2018° |8 257,00
r 7
EI $
$
AEErotalon Jif’ﬁtﬁ'i@l’a V50,00
SSTOtAL of Al , @
Thisiligenmustie qu,l e

CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals zs D Yes

a. Full Name, Mailing Address & Phone ; b. Job Title/Profession
(include city, state, & zip) ﬂ_}_ﬁ

N ] rhe lf(']l
A W +L\ N !B ve + + c. Employer's Name/Specific Field

214& Cheytu/ood Jtve
Cle mrpns, A/ ~5p) 2 Womble Bond

d;anlments

e, Election Sum to Date

336 — 92— 342D [Sickinson $ /00:0D
t:. Prior |g. Account Code | h._ For_"_1 o£ ]_’Eyr_nin_t N i-_lEKE'_‘d Description j. Date (mm/dd/yyyy) k. Amounl
O /0D | oheck — 2ot |s o000
O = 5
. $

Cont |m-n1 Inform

a. Fu!l Name, Mallmg Address & Phone

b. Job Title/Profession

(;nr;lude city, state, & zip) . \
- . S /4) &1 e A
LA

A A '|
l T\ I\ e ' c. Employer's Name/Specific Field
\ A C+
4795 Sandal 'U/
Wr N4 _fr_J' Y- j?t e V}\ /{/ 7L, %7/04 — e. Election Sum l:/l)alc
TIE — 406 — 3‘/5 4 $ 75,00
f. Prior |g. Account Code |h. Form of Payment LIn-!(ind Description jr._Date (mm/dd/yyyy) |k. An:oLnl -
B /00 | check /8208 |5 75700
O $
$

:V ['ull Name, Mallmg Address & Phone o b. Jol) T_iieflmfessmn 7 |4 {.omments
(lnclude city, state, & zip)
I - — 1 dAwner
\ Lkt T
I\J Q e f e ’a" c. Employer's Name/Specific Field

/920 C h a‘f’eﬁ W < ._f‘l 4 103 Leisure TTme
M)J 4.0 no— ‘jvn \e m, d a_,-’ ¢ 2L j Am mse_meﬂ"rs, The,

e. Election Sum to Date

—
S{-399- 3985 s /9000
If. Prior |g. Account Code |h. Form of Payment i._ ln:and Description B | L?E (_mdly_yyy) )l k. _AE(_)_unt -
4 | = = ” o h o
() SO0 Cche Lk Zr//f”/}lﬂa)/ $ //}
O $
O $

275,80

CR() 1710 N( State Board of Elections April 2007



Contributions from Individuals

Pg f of 7

{Amendment
L] Yes  JANo __
Use lhlS fonn to report individual contributions over $50 or contributions under $5O if form CRO 1205 is not yded )

Aot e TN ame A Eundaaplicanlo) Jeys

é7d\mL MAN

IR SRS R i b BY gk b * s

Sher ¥
BT DO R DT AL O o R | A0 A 1 ¥REmovea

72 LOINIT (T

R S T R ey
“Q;h'guf I

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

b. Job Title/Profession d. Comments

SR 0@%”\
2929 PFuena Ursta £,
Winston— Srhawn, VL 27/04

336~ J22- /) 22~

Kes| Estate

c. Employer's Name/Specific Field

/76 me ﬂe‘ﬂk Ejﬁ‘{? e, Election Sum to Date

Company s FO0.00

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

i. In-Kind Description

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

0| 00

Chetk —

2R]200E |5 306,00

oy IR I

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

b. Job Title/Profession

f\er\ Gr:'r‘v\ala“
Z 49 fersimmen Grove kwn,
Mocksnille, N 27202¢

236— 528%- 78359

ﬂeﬂi\ek

¢. Employer's Name/Specific Field

e, Election Sum to Date

$ 25700

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

i. In-Kind Description

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

B 6D | el —

2/if2008 |5 D570

i

(include city, state, & zip)

d. Commen!s

b. Job Title/Profession

Hal L<e Mcﬂ)eeﬁ I

1317 Berwick R
Winston- sahem, e 227073
F3L - 765~ gpb7)

O¥ficer

c. Employer's Name/Specific Field

Me feel Yy fest
Con+iol

e. Election Sum to Date

3 05700

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

O | /00 Che k- — 2/37/21913/ 24700

i f

O $

O $
MO 6 iSBAD LAy ay 2 R Al {; $ L5000
[ x P

X { | s

CRO- 1216 NC State Board of Elections April 2007



Contributions from Individuals

IEsmmteaEnNENamelGRaIE I dhsapplicable)i:

Sehatg2man Y
B Con (TN OTA D oA LIDN N R

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

Pg

Lo 25T

lAmendment
[ Yes TQ}?}" ........ |
Use this form to report individual contributions over $50 or contnbuuons under $50 1f form CRO 1205 15 not ised

b. Job Title/Profession

Bard L, Co+enl

56 Merrdiran Wa
Winstfon- Srlenm A 527/.0?

236— 17— é‘B’DO

Revped

¢. Employer's Name/Specific Field

e, Election Sum to Date

$ 250,00

f.Prior |g. Account Code [h.Form ofPayment [i. In-Kind Description j. Date (um/dd/yyyy) [k Amount

0| 400 | ehecek — 2812018 |3 250,0p
A /7 $

0 $

la Fu]l Name, Malhng Address & Phone

b. Job Title/Profession

(include city, state, & zip)

IQ&H red

Richard Bell

c. Employer's Name/Specific Field

04 Belle Vista Court
107 Pelle A 27/04

e, Election Sum to Date

R Contbutor TOLabont A

W'Ménsg\g ~ 7275 787 s /00,00
I.Prior [g. Account Code [h.Formof Payment |i. In-Kind Description i. Date (mn/dd/fyyyy) |k Amount
0| pp | check ~ 2/ 8/2018 |5 /820D
O $
O 3

2. Full Name, Mailing Address & Phone

b. E TilleIProfessmn

d. Comments

(include city, state, & zip)

Re_—l—.j red

¢. Employer's Name/Specific Field

Z260| é’ aron  RA
Charlotie, AL 2 821/

704~ %é 2579

e. Election Sum to Date

s /000D

[ Prior [z, Account Cade | Form of Payment  [i. In-Kind Description }- Date (nm/dd/yyyy) [k Amount
O 99 | cheek — 2/8/2018 |5 /00,00
O $
[ $

450,00

T e e o 2007



Contributions from Individuals

a. Full Name, Ma:hng Address & Phone

Pg _2 of Zgl

Use this form 1o report mdmdual cont.nbuuons over $50 or contnbutxons undcr $50 if form CRO 1205 is ;{ot

IAmehdlhEx;_t -

0 ves KQ/N"_
ed

b. Job TltlelProf&ﬁs:on

d. Comments

(include city, state, & zip)
Vo

Sarres
/D5 eldw ook kawe
Winston— Zalem, A/C 200

336 -T2 4~ 796/

ﬁeﬁﬂ\ ref

<. Employer's Name/Specific Figld

¢. Election Sum to Date

$ /00100

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O /00 | check — 282008 |8 /00,00
7
O $

F ull Name, Malllng Address & Phune
(include city, state, & zip)

b. Job TitlelProfessmn

d. Comments

Charles  Alixy
/96 Bhamrock TTall

(Qe—\’\

c. Employer's Name/Specific Field

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

b. Jab T:tlelProfessmn

lewrsville, Al 2020273 L e. Election Sum to Date
336- 4055913 s 50000
f. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
-0 /0D | chock — &/5”/}0/0‘“ $ 500,00
O o 5
O $

mas Callow
%3 Clul tt_g ﬁd(
e stone Bsem, W 23/04

Hrch?+ec4~

¢. Employer's Name/Specific Field

A3 Ml frchitecture

e. Election Sum to Date

a
n Lty
Al

b 01_1)

CRO-IZI 0

JEEEE 3
NC State Board of Elections

336 —-972—5873 $ 590000
I. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description Ti. Date (mm/ddlyyyy) |k. Amount
O /22 | Check — y%/zp/g’ $ 50D
O o $
$
i '; S /00 b0

April 2007




Contributions from Individuals

Pg g of

fAmendment
25 IOve i
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not yéed

IOt

N ameY AT S pPIcatle) s T

e

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

b. Job Title/Profession

AN

2 ,
W u 5+ont?f'§£kw,mzy/w

Lo e d

¢. Employer's Name/Specific Field

e, Election Stm to Date

(include city, state, & zip)

B36- 264 - j444 s 000D
[. Prior |g. Account Code [h, Form of Payment I. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
0| 00 | Check — 2lgbns s /00,60
i/
Oa $
O $
By CoT U RO MAtion IRE PAdIEC TEREGY ARG
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments

e Flow
/i8’ Graylyn Flace Ct,

W nston~  Sahow, ML 2704

OVL ) cer

c. Employer's Name/Specific Field

Flow Motors

e. Election Sum to Date

B D

836 - 723 - 3572 4 S 00100
f. Prior {g. Account Cade [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
81 00 | cheele ~ 29208 |5 /00,00
O ’ 5
a

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

Rannd ©71
N5 éa\‘é "Ry

f\r\ewu?l(e,

23b6- 9920~ |T2LY

N 27284

gelf emplogek

c. Employer's Name/Specific Field

L)g Shau Mk pwner-

e. Election Sum to Date

$ 75760

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

O | 90 | Check 2/9/2018 |8 95700

L

O $

O $
. s 13! | :th .gmhﬁéﬁ; i -ag,-ﬁ AT g o $ 2 75/1 0 0
s T ity

CRO-1210

NC State Board of Elections

April 2007



e ‘Amendment

Contributions from Individuals Pg of 25 {0 ves ,KI] No |

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

MEominittesFuliNAme (AT IRaR AT D licable) e

TN l. 6,\&”‘5,4 =

3¥Canitibutor] nfog,mal i T2 O

a. Full Name, Mailing Address & Phone l - T b. Job Tltlell'rol'e;;sm'n S mme
{include city, state, & zip)
Dteven Car d ReAired
e N rae I M ¢. Employer's Name/Specific Fisld
429 4 Wyn 4 hapa ne
W AT 5 h‘ ﬁ‘ E,n\ N 0, }O/ﬂ 7 - e, Election Sum to Date
?S’lah?@%*'—i'%‘é’? 3 7500
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) |k. Amount
O | 00 | chede - 2)e/2018 |5 75 0m
|| . $
| $
!&‘m (T INIOTTA 0N S e I 1dE EiNE, - TR R B
a, Full Name,—M_ai!ing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) }Q e {":,\ IA g
Q 0 |\ N\,O '(\ ‘{\ ‘ c. Employer's Name/Specific Field
88| Buckey- C7 .
LQW\SUl “,e' NC 2.0 23 e. Election Sum to Date
3326 - %Lj"- 450y $ 00,00
Jt. Prior |g. Account Code |h. Form of Payment  ]i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | 00 | eheck — 2/el2018 |5 9600
O $
| $
B PR T T A L

FREontributorant ormatong

d. Commenls

a, Full Name, Mailing Address & Phone B To b. Job Tiﬂe!Professmn =
(include city, state, & zip) ) /U / A—
mﬁk Y l’b/‘ L oL h /EA i~ c. Employer's Name/Specific Field
013" markle Arch A
w,‘\/l {Hp W —éﬁ\e m N '2.’7/0"/" —— ¢. Election Sum to Date
336— D60~ ¢0/05 s /000D
It Prior |g. Account Code th. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy)} |k. Amount
O | 05 | Cheek — 2/y208 |5 Jpo.op
O $
O $

275,00

O AlIONV RIS A 06 a4
5 ’., @ —-Q:m-w ‘ T
§, @ﬁk I&,,sﬂ;ﬁ‘efvyu 61%{?1. e!@l.e__&mm{??@i@xoﬂﬂ. B A AT YRS A
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

g‘mm e

MEonimiteDRiIINafe(aNaIERTd A pplical

{Amendment |

DYP_S

Pg Zp of Q{I

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

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

No .

ot used

b Job T:He/Professmn

77%.30,{01*&. et

ﬂe-/-.\r\f—l

¢. Employer's Name/Specific Field

2842

B ++ "4

fA

A e ton - ém&am N 270

e. Election Sum o Date

32b- Z5 Y- 39 z'f $ /50100

I Prior_[g. Account Code |h. Form of Payment |1, In-Kind Description j. Date (um/ddiyyyy) |k Amount

O | /00 | oieed — 2lef204|3 /52100
O Y 5

O 5

L T T Th (O P AT < et g
[o. Full Name, Mailing Address & Phone
(include city, state, & zip)

Morty & Loraor.
3¢ ) w'nevere hane
Wit ston- Salem, Ne 20104

3B36-78H- 480D

T ML W e

b. Job TitlefProfesmn

Reti ped

¢. Employer's Name/Specific Field

[o-Comments |

e, Election Sum to Date

b 25 d 00
[i- Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 700 | check. — 2/3/2008 |3 252.:00
O ' $

b Job Title/Profession

12N~ erployed

d. Comments

(mnlude city, state, & zip)

hynn er‘}dh

)80 Prnnymerl Foak
Wfﬂé'r'“an—-% A Z7DF

¢. Emaployer's Name/Specific Field

zale s

e. Election Sum to Date

3’34~,28’7 £ 22-p $ 250,00
If. Prior |g. Account Code ih. Form of Payment i. In-Kind Description 1j- Date (mm/dd/yyyy) {k. Amonnt
O /00 | check - 2/Sh o8 |5 2590
7
O $
3
s [s  £50.00
OEATIGROM210 BS%"?}%“‘-I ol {5
‘_ p_f!_,.l ;g_ 'ofatle.S‘umﬁar)ﬁE_gﬁO%ﬂﬂ) T i

CRO- 1210 - NC Stale Board of Elections

April 2007



Contributions from Individuals

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

N L/of 25 |

No
Use this form to report individual conmbutlons over $50 or conmbutlons under $50 1f form CRO 1205"1-5‘: 'wr;otﬁﬁg

T [ 15 sl IRRETOYCER

b. Job Title/Profession

'Kmen-dment

D Yes

d. Commenrs

/UMLL KOH‘J(’OS
Z%S’Bmke

RA.

Winstsn — 511&;1/\ LA 27103

Retired

c. Employer's Name/Specific Field

e. Election Sun to Date

NG aNtTDU Lo oT AL R S

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

B2b— WUE-p39 4 S 00,00
Ji. Prior |g. Aecount Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) |k. Amount
O 00 | check. — 22078 |8 /20,00
. "/ $
. $

b. Job Title/Profession

Andtrea ke/f/e,

/700 Vm AN
Wing fo é’%l@_m,

i~
M 2704

IQe,—HMJ\

€. Employer's Name/Specific Field

e, Election Sum to Date

[BXConttibuionIntormatior

A 1R IREnO LR

335 - 723~ H4p 3 /00100
E. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description ;. Date (mm/dd/yyyy) |k. Amount
O | /p0 | check — 2/8/201% |5 00102
O ‘ s
a $

Ia Full Name, Mailing Address &
(include city, state, & zip}

b. Job Title/Profession

d, Comments

Dand Whlson, T,

0 Box zrr&%
ﬁ/.mﬁm Snle m, Ve
336~ 45 9- 4240

Adtorney -

c. Employer's Name/Specific Field

24| self-emplyel

e. Election Sum to Date

$ /00,00

[r. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description Tj. Date (mm/dd/yyyy) |k Amount
0| /00 Che ck - Z%E%Zﬂ/é%’ S 0000
7
O $

CRO 1210

INC State Board of Elections

April 2007



Contributions from Individuals

INEommitteEulINameY Ahd Eandianplicable) s

2. Full Name, Mailing Address & Phone

Pg _Lz of Z{

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

Amendmem

ED Yes

No

b. Job Title/Profession

d Commenls

(include city, state, & zip)

Stuart B, T4

Vice President

c. Employer's Name/Specific Field

Z74D CLIf\e.s'\*V\u+ £,i(ﬁig-ﬂ\ut
W wsto h— Sk e m p 27/03

?gfae_ forms

336- 40— /232

e. Election Sum to Date

S 250.0D

ha’"c_mt;u,mmfm%m ST

a. Full Name, Mailing Address & Phone

f. Prior_[2. Account Code [ Form of Payment |1, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
B /600 | Check — zfichote |s 252,00
O o $
1 $

b. Job Tlllaﬂ’rofession

d. Comments

(include city, state, & zip)

Presdeny

Ron Hamb

¢. Employer's Name/Specific Field

&1 WestpaFe Cirele '
Wf leﬁuiﬂi{ ré—;(ka;:/ /‘u@ 27/!)9 . Béfﬂ -I-s P€5+ e. Election Sum to Date
Z26- 40 3- 8200 Contnl, Lne, S PP 00
f. Prior |g. Account Code  |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
ol o Check — 2/ /18| S /B0 00
rd 7
O $
O $

35 OhTiHBG LT OFIE (0N Wk O PG L1 A0 e TIRC Tove .

a. Fufl Name, Mailing Address & Phone

b. Job Title/Profession

d. Commems

(include city, state, & zip)

Retr ek

Edwark Black mer

¢. Empleyer's Name/Specific Field

J25 Weet heven Cir
WAiReton - Sadew, #L 2I4F

B36~ 770~ Db

e. Election Sum to Date

$ /00,00

[t Prior |p. Account Code  |h. Form of Payment  [i. In-Kind Description j. Date (imm/ddfyyyy) [k. Amount
O wo check. — /5720 8|S /00,00
! [
O $
O $
it} . R #50,00
5 ,
(gt i ;
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

IEEommi trée N INamel N Findhapplicalile)

pgﬁ

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

Se ha + 2. rian

A ContributoRInlorne tion ML Sy i

= e'r‘.‘\(’\i
;| WEAE (W[

move)

Py oy ed

Ja. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Amendment

[:l Yes

No

(include city, state, & zip)

Ps yeho/z9)s -

PAtela  Csrbett

c. Employer's Name/Specific Field

2560 Rfuena hiska RA
AN ngHon— Brbenm , VL 290b

Se ¥ -empliyed

e. Election Sum to Date

226 -7¢( ~ 12 3 /00,00
f.Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/ddfyyyy) |k. Amount
D seo Ohoc k. — 7—/;57';4 s 0000
0 o s
;El 3
30O EIbRtOTIE Infurlnatlﬁﬁmmmx&dq__ﬂ REmoy

| Foll Name, Muailing Address & Phone

b. Job Title/Profession

(include city, state, & zip)
Ginn

Physidran

c. Employer's Name/Specific Field

77§_aﬁ’\45
v Carele

/30D Uesthaoe
Wington~ Salem, A Zo10%

T0Y - 223~ 2294

se—emploqel

e, Election Snm to Date

$ /00,00

f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Dl 0o Check — 2/is7ene |$ /0200
I o s

;‘( *\, g

IXConiz

HBRTOINEOrMAtion vl bog ik

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

/4{-+0rr\eg—

c. Employer's Name/Specific Field

Pe-\-er JUrA N
580 Knob (/n?.uj Hrve
Wi eton~ Salem, AMC 27

224 - 7b&~ Sé/f

Blanes, ﬁ%hef?/

¢, Electior Sum to Date

s /P800

f. Prior |g. Account Code |h, Form of Payment  |i. In-Kind Description j. Date (mnu/dd/yyyy) (k. Amount
H| wo Check. ’” z2/j5 /2008 |8 00,00
O s 3
Ll $

mg RoniyhisiEhzes $ 3BP000

[ CRONZIR

ages
ey
_r_rfj“ LDl S0 inamfl’af;,cﬁm’ﬂh 09)%

CRO- 1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

RGOt ee BN ame and i vndlifapplicable) ek

5&&(‘1{‘ MAPL )4""

B ContriButorginiorma Gon Nk

eMK’

Pg /5 of ¢{ ADmel;’d:em MNO

L= Full Nawe, Mailing Address & Phone

d. Comments

b. Job Title/Profession

(include city, state, & zip)

ReAy ved

Mlbho‘\?— Lo 7\

c. Employer's Name/Specific Field

394 Hhll ﬂswmA Ave
W; s ton ~ Salem, Ve 20/)3

234~ 419 - 20172

e. Election Sum to Date

$ /0000

f, Prior |p. Account Code |h. Form of Payment i. In-Kind Descripticn }. Date (mm/dd/yyyy) |k. Amount
O = 257
/00 | Chect 715720 | > /40,00
O $
O $
STConmbutoriInfmmatlon e Elﬁfdﬁmm'ﬁé

. Full Name, Mailing Address & Phone

d. Comments

b. Job Title/Profession

(include city, state, & zip)

Qe,-\-‘i\'\e.l

Son p‘l Re rlo (44

c. Employer's Name/Specific Field

241 W%n—/— Qr‘pu«;
eyl e, /‘/0— 272022

336—- 943 — 3075

e. Election Sum to Date

$ 7500

If. Prior {g. Account Code [h. Form of Payment i, In-Kind Description

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

0| 00

0 heck. —

755,00

2iso0% |3

O

O

IRContribGLorINIorM GOnkE
a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Cormuents

(include city, state, & zip}

Lettred

c. Employer’s Name/Specific Field

C, Qv\@ Rwhisyl] =z
+

Jel W HAVen rc,]e,
Wivston- Salem, Cfi/d 22/0%

e. Election Sum to Date

B34 - 7L~ F7 5o

s /000D

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

j. Date (mm/ddfyyyy) [k. Amount

Check. —

Z//if%ﬂ/@/ S 00,00

$

CRO-1210

NC State Board of Elections

3
TS 275700

April 2007



Amendment
Contributions from Individuals Py }_{ o 25 17 ve B No

Use this form to report individual contributions over $50 or contnbutxons under $50 if form CRO 1205 is not used
TreommitteelEallNanie(and Erndibapplicihle) sk ' ' ' '
e W‘(’—

Se hat g man

¥ Contri buteRInormanon e el

a. Full Nanie, Mailing Address & Phone b. Job Title/Profession  ]d. Comments
(include city, state, & zip) \
A ’ } 5 h E xeLntipe
e V\ A W ¢. Employer's Name/Specific Field

K550 Ohnaberry- kane

A
W ‘; “5‘{“’0 n- ﬁt\m/ MCJ 27/019 %inaj‘ec’}ls ;-1\ Y\? e. Election Sum to Date
0
236 - 79H - 797/ S T75e0

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

O | /00 | elect — o1ty |$ 75700

O $

1 $
FEEQonmb*ﬁwﬁf_mﬁon R s & v |mEAARE (e e, ]
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(inchude city, state, & zip)
: ‘Qe. + f\&i

T hormas Wilhamg, IF
173 Westhaven Olrede

c. Employer’s Name/Specific Field

W '\ e "(._pn - é—k\-e‘m /Vd, Z?/ﬁ"ﬁ' o e. Election Sum to Date
B2 -T04- 747 4 S /00:00
It. Prior Ig. Account Code [h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O po Check — 257208 | S/ 80,00
[ $
EI
Shontnbutﬁijﬁfﬁ'nﬁﬁu"mﬁﬂskﬁ N et sAdd by O s e
1. Full Name, Mailing Address & Phone b, Job Tifle/Profession d. Comments
(include city, state, & zip) %e -f—) r eée
G 78 O A %—- ‘/’ﬁf\ J &’ E e, Employer's Name/Specific Field
L3 Timberleld e .
f\‘clﬂf\f +fouwh, AC Z70 %0 — e, Election Sum to Date
374~ 76/- 191/ s 000D
I. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnv/ddfyyyy) |k. Amount
O | /00 | check — epog|s L0000
O $
El $
—_— - ‘ _" B ¢ -4‘ . \ R DR =T ' $ 27‘5760
{@ ROMZ0Pase Rl T
I:hgﬁL@%! %; R tf’ i e ;

CR 0;121 ¢ NC State Board of Elections April 2007



Contributions from Individuals

M eommit teetEnllNamelandiRundtifapplicable)

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

1. Job Title/Profession

Pg é of

{ iAmendment

DYe_-i

No

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

R A DINOMHE

d. Comsnents

Willham Cook

/0‘9{3 /?1/ @!‘rl}@_
Winston—salem, M 27/27

33b- D%~ 9723

@Q+t(‘&&

¢, Employer's Name/Specific Field

€. Election Sum to Date

Iz

N ContributorINIoTInalion S Pl

—r e

DAL RAGH T TEREmoV R

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

b. Job Title/Profession

It Prior |g. Account Code [h. Form of Payment  [i In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
L) /60 Cleckt - %//4!;&[9’ $ 00,00
. $
- $

d. Comments

Qaleb For+

/2 /2. fentflee kare

W s Fon— éﬁl&m 4C Z27/04
336~ 72 42 24 00

gwne

c. Employer's Name/Specific Field

8 mx Moble.
Heal+h_

e, Election Sum to Date

s /00100

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

[ Prior [g. Account Code |k Form of Payment _|i. In-Kind Description T Date Gam/ddyyyy) |k Amount
O 00 | ohek — 20y |5 /80,00
A ' $
O $

b. Job Tltle!Prol‘essmn

d. Comuments

e lex Heema

&
55728
MP}?VM%:;M _ Sdem, Vb 2713

236 - 7/ 1388

Fvasad AAvisor

¢. Employer's Name/Specific Field

N RS Financi
Senvtee s

e. Election Sum to Date

s 35000

f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (muvdd/yyyy) |k Amount
O w0 Check. — ;//{/v,a/( S 352,00
O $
O $

£30,00
CRO 1210 NC State Boardorslecuons April 2007




Contributions from Individuals Pg Q of 25/ :Aljme:::em jzi'No !

Use this form to report individual contributions over $50 or contributions undcr $50 if form CRO 1205 is not used
A Comniittee EoliNafie andiEundufsapplicalile) ; S| PRINBHNIOTDG

Se hat eriY ,

| ContE I BT oAt on e e WP S[WEEEE e
B b P e e i ok ot T a8 £
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

E v st A ks -
AU ¢, Employer's Name/Specific Field
/578 Pem ér‘w#e @QA of _ |
/45! VAMCQ A/a 270 9é Wle’//g Fd Fﬁ'D e. Election Sum to Date

3324 - 99 ¢ O)718 $ /oD, 00

f. Prior |g. Account Code [h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O o0 | olect — Z)e/rig |3 /88,00
O $
O $
SE(_:ont B0k I DT OTTOALI OIS ot T g L SR
fa. Full Name, Mailing Address & Phone b. Job Tntlea‘Proremon d. Comments
({include city, state, & zip) . F \al AJ 1
; AN, Uisor
E}P h;’/r\ flh e ,P 5 C : d ¢. Employer's Name/Specific Field
esthaen. rete -
W'l y‘(;*fpﬂ - \&ﬂ/\ AC 27/&‘/ é‘}%heﬂs m\a e. Election Sum to Date
Z234- Thp - 46924 $ 20,00

f. Prior (g. Account Code [h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) |k. Amount
O | g0 Chack — e |8 250,00
! /
O $
a
S S P E R RO, -, ) ,. i - OB
a. Full Name, Mailing Address & Phone h. Job Tltlz'JProf&sston d. Comments
{include city, state, & zip) Qe,+\\ {\&A
D et (a,— or ﬂ ¢. Employer's Name/Specific Field
se210 Ais A o/ Gate A
W’ V(f']Lﬂ}? ‘-‘5711814« A 2’7/‘7/9 - e. Election Sum to Date
BRb -~ 78¢5 205 s /00,00
f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description §. Date (mnv/dd/yyyy) |k. Amount
O\ /00 | check — Yo |8 /00,40
O $
O $

) 8 Y50 00

CRO-1210 NC State Board of E!e.cuuns April 2007



Contributions from Individuals
Use this form to report individual contnbuuons over $50 or ¢

5 [ KA W“ 44! A A
'BiConglm_’Fﬁﬁﬁ'on p

g}/ a{ ,Amendmenl
rg of II:] Yes No
onmbuuons under $50 if form CRO 1205 is not used

SN TP TR0yl

e ,\ =

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

d. Comments

b. Job Titie/Profession

E//J‘D"H' Wﬁ/*}"g'
1870 SoringJalé
Winston— Salen, fe 27/09

Zhpestment Mg+

¢. Employer’s Name/Specific Field

West+ End
Tavestment

e. Election Sum to Date

(inctude city, state, & zip)

FEL - T2 @Lff/ S 25Nb0
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O f00 | gheck — 2¢f08° |s 252,00
O $
(| $
& (ST P e ) BV | +<o e N 1 XA IARETOVE
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

derome S'énmn@é
)83 Creen bpiecV2A,
Wing+on— Slem, Ve 270

Physician

c. Employer's Wame/Specific Field

FelF-employel-

e. Election Sum to Date

BE6- 022 - z 460 s 5700,00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) |k Amount
o | /o Check — 33018 |8 500,00
O ! 5
O $
38 ContripuloT nfoTmation M T AR 13RSG VN

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)

nlcer

¢. Employer's Name/Specific Field

§‘r"M?\
5 5
é -j%l@m M 27/03

pindsor Jeuelers

Vf 4+, e. Election Sum to Date
336« 721— 1748 s /00100
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) [k. Amount
Q| /00 | rchek - 33207 |* J00100
[ $
™ $
gl $ 3952.0D

CRO 1210

NC S'Lale Board o Elccuons

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contnbutlons vnder $50 if form CRO 1

ICommit BN me (andiPundiif applicable) F B

Se ha + 2. rixn

X C Rt BUto Y IR orma o T

[:Amemlment

|D Yes

205 is not used

P T e Tae ]

75

pgﬁ

No

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

b. Job Tltleﬂ’rofessmn d. Cornmenis

Robeet Allison

675 Lewisyille Clemon

Lewisville, Ve 29023
BEb~ 9yl ~6 74D

24,

Retired

<. Employer's Name/Specific Field

e. Election Sum to Date

S /00100

Lﬁ@iﬁﬁyﬂrﬂﬁfmﬁi R
a. Full Name, Mailing Address & Phone

f. Prior |g. Account Code  th. Form of Payment  [i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
H| s60 | theck — 3)2/2018° |3 /00,00
L
. $
O $

d. Cummems

b. Job Tme!Profmsion

(include city, state, & zip)
O, Geary Kimel | 7,
gzl Areher £A

Winsypn - Sl\em, MC 22/06

Hetrred

¢. Employer's Name/Specific Field

e. Election Sum to Date

Bﬁgﬁﬁ’f‘iﬁ%mqlntpmntl %

BZb— thl, ~ z4 )4 ¥ /0000
[. Prior |a, Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 00 | echeek — 32/101% |3 /00,00
0 ’ s
O $

.’__._..._...._._._.___.

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

b. Job Title/Profession d., Comments

Farmer

/5 PAR T@dr

/z.?a}’p 72 bor Ar\cl\ /&’Q

WiNston~ Sulem, Ae 27/4)
356~ 46 — 6 782

<. Employer's Nawme/Specific Field

e. Election Sum to Date

se M- %/J//M STIWY

CR O-I 21 0

[t Prior |g. Account Code  |h. Form of Payment  [i. In-Kind Description j. Date (mm/ddfyyyy) [k. Amount
WY Check. — ?»/Z/zm Y6000
O $

$
360,00
NC -Slale Board of Elections April 2007



Contributions from Individuals

n 20 o 25 [

Use this form to report md1v1dual conl.nbunons over $50 or comnbutlons under $50 if form CRO 1205 is not vused

No

a. Full Name, Malhng Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Real 401

Kevinn Geent

c. Employer's Name/Specific Field

224 Three phile Carnt se-
Gudsch, LT ¢ 427
20— 0778

Qe_e_wf-g , e,

e. Election Sum to Date

$ 520400

3N ContiBOt Oy INFOGIA 01 R

I 1 e L 1RREmy Rt

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

O o0 | Chect — 3h3[29)6 | 500,00
O ’ s

- |

‘Ib. Job Title/Profession

d. Comments

0 wWhey

c. Employer's Name/Specific Field

. F:uerame, Mailing Address & Phone —
2 40b (el , S

{include city, state, & zip)
Sam R M‘tlg
ur
Clempp ns, 270!2—
336 ’1"4)?‘!'70 Y-

Fratellels
B+ed k.

e. Election Sum to Date

$ /00,00

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

II. Prior |g. Account Code |k, Form of Payment  (i. In-Kind Deseription j. Date (mm/dd/yyyy) |k. Amount
0| oo Check — 3/23/2018 |5 /00, 0D
7
O $
O $
IR ContributorIntotmaton ; CI¥Add B IAREmOVE RSN

d. Comments

(include city, state, & zip)

C P4

Busa. Rlbe ght

¢, Employer's Name/Specific Field

205 [<ensing #on /a
(G teens Bof‘o ANC. 27405

B34 - 207 — /4 4

Robertson Aea
+ Cas,

e, Election Sum to Date

$ 250,00

CR-0.1210

NC State Board of Elections

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Check. — 3/23)2008 |8 252,00
$
$
)

April 2007




Contributions from Individuals

5¢M + 7 man

IAContHEuionmIoraton AR XA ERT TR

rg ﬂ ol‘Z{

Use this form to report individual contributions over $50 or conmbunons under $50 if form CRO 1205 is not used
TEeommitteeRmIName anfEindiiapplicabl &) e : i '

CIRRERG

o s e

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

[Amendment |

ID Yes

No

b. Joh Title/Profession

d Cornmenls

TJulian /Wrﬁtc, A ¥~
J2 e Arber AA, B 4

376— 42 2~6 2L9

WA SHon - é’k\&\'\\j Ne 2y

ﬁQtHM

c. Employer's Name/Specific Field

%

]

e, Election Suin to Date

S 0000

f. Prior |g. Account Code |h, Form of Payment [s. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O o0 | 2hect — g/zg/M;g S /00,00
O $
O $

B GO 70 L BTALTATOTE . o % 2B o T2 -
fa. Full Name, Mailing Address & Phnne
(include city, state, & zip)

e ¥R RETOTC RS

b. Job Title/Profession

d. Camments

Wi'//}dm ﬂel\(\
7/3 Su\rrt ,ﬁ(-/_»
Winston- &\e.n, /Ua, 7;7

2346 -0/2- /034

Retire A

¢, Employer's Name/Specific Field

/04

R

e. Election Sum to Date

S 000100

SR Contr o N oTa o 2 7
Ja. Full Name, Mailing Address & Phone
{include city, state, & zip)

f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O /00 | check — 3f50/2018 |5 4,000:00
O $
O $

B_Job Title/Profession

d. CummenLr.

Re+rre)

Dana\d T‘SAA,(E,QT\‘
280 S+anton A
W‘ﬁ\s-i—on- Sl

234 -765 7924

¢. Employer's Name/Specific Field

e, Election Sum to Date

s L0000

[t Prior |g. Account Code  |h, Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O wo check. — 432008 |5 ) 00000
O $
3
Gl b F S 2,)00.0D
aliof; “ I Cwﬁ"G) AR10 :agg’eis§ "'Tbg g
iive mu,s;_ffbLqu;_r;_?aﬁbamuﬁﬁg&gmmam?’age Cs’R L100)1
CRO-I 210 NC State Board of Elections April 2007



Contributions from Individuals

Pg }} of Z{

Amendment

D Yes

jz’m.

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

EEonitnitteeRolliNEnies (anidiFundiFapplhicable) il

AR Contribntor M ormaton s
Wa. Full Name, Mailing Address & Phone

Se hat g man __

eﬂ}\(’
O R OIREN S e

b. Job Title/Profession

d. Comments

(include city, state, & zip)
Fohn  Molfar
228 Buri+

W N sFon—

33b— 7,9~ ;-ML

/ge:H red

¢, Employer’s Name/Specific Field

Ath Gt
Ve 274 -

e. Election Sum to Date

s /800D

. IMEZ [ R

f. Prior [g. Account Code [h.Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O /00 | elect - H3fo018 |5 108100
O ! s
O $

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
@a(ﬁe\“{- Coil
2160 B Countrn. Club A4,
Niviaton- 0 e 2784

256724 )92

CED

¢. Emplayer's Name/Specific Field

Predmont Home
Hedalvh

e. Election Sum to Date

S 00,0

3¥Contibitorlformations

T e g e

It Prior |g. Account Code  |h. Form of Payment i, In-Kind Deseription j- Date (mm/dd/yyyy) [k. Amount
O | /g0 A — AN IY
O T $
O $

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

b. Jab Title/Profession

d. Comments

c. Employer's Name/Specific Field

CRO-1 21 0

A e
e. Election Sum to Date
$
|f. Prior |g. Account Code [h. Form of Payment  [i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
H Check. — S —
/00 e
O $
EI $
200,00
Tﬁ(l:l‘lm
NC State Board of Elections April 2007

Y ﬂ/wf i



Contributions from Individuals

b LD . 75|

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

Amendment

DYes

i

{1z Committee Full:Name' (andilggndﬁrf apphcable)

i.,,&v'g'* ‘- ; T _n.,‘

B m*hg
L3

SIDINUmber 5 Wi

SehaFgman v 5 he iyt

3 Contributordnformation (g

R i e b I AL TP Remove v

_é

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

b. Job Title/Profession

W,;//mm 7,- 9’&"1&7”4{”‘14!‘\.

5)1&1(‘;@@14

¢. Employer's Name/Specific Field

33X ContribhtorInformation REay

Sl 1iAud ﬁﬁD&Remove&ﬁt AR

345 Kirklees

W! ﬁj‘fﬂn—’ éﬁle"m e 27/%% Fd—ﬂfy‘ﬂ\ a&ani»g, ¢. Election Sum to Date

| 73— 7/7-7/27 $ N

| M. Prior |g. Account Code |h. Formof Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount

Cavnpa

A - Tn-Kind /nee-!-?ng, + Med /27//5’/2015 S ZH21D
Al - v Phone tepatr | )2)n/o015 |® /5% 22
;ﬁ - v )Ooﬁ'f‘ﬁ{?—& 5'(‘4"‘56_; Ij/ﬁ’/;#lé $ 4ﬁ§p

A, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ./
W ] r& m 7— 54,'\4\""'3‘ man, c. Employer's Name/Specific Field
( 2 Yl ‘I- > l/ ¢. Election Som to Date
s v
[. Prior |g. Account Code {h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
f "" v’ Linedn feagan fonaer 2/1&/2 plé |3 25D
Al - v Fotlwell Conmitee| 41572014 | 200.0p
] — ‘/ ?0 Box Pental y5Hmy 7[ zs/zm $ )25.00
aContrlbutonInformatsorf%”?m,_ RPN 1|:|NAdd Al Remove " L 8 S

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

b. Job Title/Prafession

v

Qont

P e 7 éoha+g,m4h

¢. Employer's Name/Specific Field

4

¢. Election Sum to Date

$ v
I Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddlyyyy) |k. Amount
ey 6. ﬂwhlun Toefro2 | S /00060
feeting ¢ meal © &/l /zm s Fhos
pifice Sualies 3)24/ 2017|8955 77

l:%ma;':yP&geCRO-H

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

w 24 o 15

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

Amendment

DYes

BN

3;@0ﬁtnbutz;€lnfor n;

I Add - ILI:Remove .

1LiCommittee Full Nainé (and’Fand: lfmpphcable)’ R R 12.1DN ) iNdinbert
54\”& fhan »ﬁo r ghe ry 4
3 Contiibiftc Al o, W0 AdG T LT Rewmov
. Fult Name, Mallmg Ad es & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
) d
W ! // tan 7. Sc ha 7? mnan c. Employer's Name/Specific Field
( ed A \+> |/ e. Election Sum to Date
4
. Prior |g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
B ~ Tn-kind | Smas 127/17‘/2617 $  9%00
) - Meeting v meal | 1efufzop |3 38,68
}EI ~ ¥lrsh ;f' Apives /2/I 7/29/7 S 25¢5¢

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

b. Job Title/Profession

Wi lham 77 Sc.f\wl*gg man

Jeon'td

V

¢. Employer's Name/Specific Field

v’

e. Election Sum to Date

s

. Prior |g. Account Code [b. Form of Payment  li. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
H - v’ fheeting. + med Ji//sfzﬁﬁ s 3443
M — v e 5%)0/4 Jfes ;.7,/2-'7/20,7 ¥ 43,97
,m — Ve Le+tter AEAA ;zp{ﬁr&l? 243,81 L
o formation: . . " LI Add;, JLJ Reinove. . He SEE
Full Name, Mmlmg Address & Phonc b. Job Title/Profession d. Comments

(include city, state, & zip)

Wilkam 7= echatyman

{con+ >

v

c. Employer's Name/Specific Field

v/

e. Election Sum to Date

M

K. Prior Ig. Account Code

h. Form of Payment

i. In-Kind Description

j. Date (mmn/dd/yyyy)

k. Amount

fammm Jrinkeds

“f/ {2 /2,00

$ ) 224 4D

Oa\w«p AR | peeding

©

- " V' e Al )I?/ng’ $ {q}éq
o] — i | sl [ 1490

579,67

7 led .Summary Page: CRO—H o)

CRO—I 21 0

NC State Board of Electmm

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or conmbuuons under $50 if form CRO 1
n —

v 25

ey . ov——
1. Cominittée Fiill Nanie' (and Fund:if:applicable)® ©2 37

A2ETDY Number

Amendment

D Yes

205 is not used

Ne

Schatr man Yoo

3: Cantrxhutqnlnformaﬁmr* G

r~ é'heM\(’J

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

Whiham 7, Sehaty
leon™+

v/

c. Employer's Name/Specific Field

man

v

e. Election Sum to Date

$ WV
. Prior |g- Account Code [h. Formof Payment  |i. In-Kind Description \M)ate (mm/dd/yyyy) |k Amounnt
O — IN-kird Potsgtl (. yf/‘n; eel  2/12[268 |5 992100
O] - v %M stns | 3hj2oi |8 2, 77/,30

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

b Job TiﬂdProfemon

W{l/\:ﬂ\m T gcha‘[‘z, on

v

c. Employer's Name/Specific Field

< o n ‘f—} \/ e. Election Sum to Date
S 932416
I. Prior |g. Account Code |h. Form of Payment  {i. In-Kind Description . Date (nm/dd/yyyy) [k Amount
| - / Meeting & pea | B/s/f208 |3 2645
15 ¥
(M| $
(.| $
3. Contributor Information. | "o [LliAdd [LT:Remove o
. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)
¢. Employer's Name/Specific Field
€. Election Sum o Date
3
{i. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O $
(| $

$

s 2€27.48
E] N A - o 4 " $ r
o CROVLIG) - ; /6, 307/

CRO-IZI 0

NC State Board of Elecuom

April 2007



Other Receipt Sources

Pg_Lol’__\_

Amendment

DYes

LY wo

Use this form to report income not reportcd on anothcr form. i.e. interest income, not for proﬁt contnbutlons etc.
e

p—————
L Comnifted Fall Narie:

(and Fundiif applicable) .

Er—T——

Bchatrzyman b%ﬁ S hent K’vﬂ —
*ecéiﬁﬁi};&?ééﬁ;ﬁ‘ (Please-use. ‘“’"hi&?&'cxaqzso.: OIS

L

4. ';"ontr;xhutor

Tnformation;” . ;

1 Outside Sources of Tncome

T XL

’Removeé

l; f‘ull Name, Mailing Address & Phone . : ‘b. No!-fur—Pmﬁt Fe:i;fal D # d. Comments
(include city, state, & zip)
gd\f) B"\':-\ £A“ & ¢. Outside Source Explanation —
2/63
W? s '}’bﬁ - ; ML 27114 ¢. Election Sum to Date
336 - 245 - &5y s
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/ddfyyyy) [j. Amomt -
00 |k Credd — 3 fasig |8 sm3y
v v — 2)28l208 |38 4523

fa. Full Name, Mailing Address & Phone

b Not-for-Proﬁt chera] D # d. Comments
(include city, state, & zip)
M
f}\{)& M k ( ﬁo '/L \{-—-) c. Outside Source Explanation —
— e, Election Sum to Date

S 36,87

. Account Code  [g. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
v’ v — _3/3]/2&15 $ 61 43

$
4: Conitributor Information ™3 -~ " . -+ -0 Add ]ERQIHO

(include city, state, & zip)

Ja. Foll Name, Mailing Address & Phone

b. Not-for-Profit Federal ID #

d. Comments

¢. Qutside Source Explanation

¢. Election Sum to Date

b
If. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
$
$
[7:0/
170l
B »‘Tlus Ime gaesxm Itne il afDeh:nI

CRO-1250

NC State Board of Elections

December 2007



Disbursements

/ Amendment

Pg / of EI Yes

No

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcal
committees and coordinated party expenditures

FiConmitteerPull Name(and:Fund:if applicable)f

§¢M+MM o Shen e

V“-‘"“ e o

easeilise. sep&i-

R@?‘ 310?!'0"? 3"'3”0? Bach Iypeio] stJsbursem ENEE

R T M 8 R
a. Full Name Maﬂmg Address & Phone b. Coordinated Committee Name  |d. Comments
fiinclude city, state, & zip) S
P 0 5+ ma f\k I-ﬂ Ee : d c, Level Registered (Specify) —_—
3 a6 Casse \\ é “r‘OQ_ ) ] Federal E’County:
w: \/\.5 tDr\ 5‘0\\% /U Cc. Z D7) [ state O Municipality: |e. Election Sum to Date
22~ £
356- 7 29 L S 98&22
f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/0D ohee b Q- s 2008 |8 788 22 | Fomdraisivg [etter
7 7
3
ARRAY eolifornation g Rt SR TPAdd3Bl 1V RemoTER) . _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments—
(include city, state, & zip)

¢. Level Registered (Specify)

[] Federal [ County:
_— O state [ Municipality: [e. Election Sum to Date
$
f. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
F ;
$

fr s AL 1 ad Bl TYREOYE ,
a. Fuil Name, Malling Address & Phone b. Coordinated Committee Name
(include city, state, & zip)

¢. Level Registered (Specify)

e Federal County:
D State D Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment h. Purpose Code  [i, Date (imm/dd/yyyy) [j. Amount

k. Required Remarks

$ 88 22

( Th:s lme goesin Ime 13a af Deta:lea‘ Summary Page CRO-1100 if Operanng Expemes)

3 )

(This line goes in line 13 of Detailed Summary Page CRO-1100 if Cantrib to Candidates/Political Comm) 8 8_’ 2'2’
{This line goes in line 13c of Delalk’d Summary Page CRO 1100 lf Cﬂordmated Party Expenditures)
& P,_,h:_: - S ' &

PR
ISLOL A 3 ki "‘iﬁﬂ oAt N
B*- Prmtmg C* - Fundraising D- To Another Candidate
F* - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses
O* Other

Q* - Donation to Legal Expense Fund

iCodesirequire detailedroxplanationin‘requiré

. T o T T P A O N S U D e
CRO-1310 NC State Board of Elections

December 2009




Refunds/Reimbursements From the Committee

i

| 1 Coiminii

e /o

Use this form to report refunds/relmburscments, including contributions returned to the contnbutor
- _
ttee Full:Name (and *Funii*;f applicible) "

Amendment

D Yes

(inclode city, state, & zip)

Ia Ful] Name, Mm'.lmg Address & Phone

d. Type of Commmee

h, Original Receipt Date

IX Candidate [ ] PAC

Referendum D Party

1/77/201 €

W ] M am T Seha "'g Mman ¢. Level Registered i. Original Receipt Amount
345D Kirklees ~ fAY, [T Feseral L Comne | 59,1
v v — lem, V& zI9p¢ O] stare O Municipality: /
Arreston o / f. Purpose Code j. Election Sum to Date
336-9/7-7127 P s
h. Job Title/Profession <. Employer's Name/Specific Field  |g. Comments k. Account Code
Shenitd fotsgth_ Comnty ~ 0D
., Form of Payment m. Regnired Remarks n. Date (mm/dd/yyyy) |o. Amount
_aheek [ Campa + Meal | /242018 |3
34D ay{éﬁlﬁorﬂiﬁ : IO Add | Reove. . P2
1. Full Name, Mailing Address & Phone d. Type of Committee h. Ongmal Receipt Date
(include city, state, & zip) [ candidse [ PAC
Q Referendum D Party //LS/ZD ’8’
W Hhamt 7. g/ da-f-g Wman e Level Registered i. Original Receipt Amount
L Federal L1 couny: $
(w Nt g State D Municipality: -{ [ q| 6] 8,
I. Purpose Code j- Election Sum to Date
P 2
fb- Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments . k. Account Code
v Vv — /09
Jl. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
Nrte carks ¢ -e.,welbpe.g //217'/20/3’ $ {/?,‘15’
TG X

(include city, state, & zip)

. Fu]] Name, 'Mmlmg Address & Phone

d. Type of Comm:ttee

h rlgmal Recelpt Da e

D Candidate D PAC

Wilfsam 7

Gehatgnan

D Referendum D Party

2/12/2018

. Level Registered i. Original Receipt Amount
(eo+> Do Hemw|s 792,00
f. Purpose Code §. Election Sum to Date
P s\
Ib. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. Account Code
v v ~ o
§l. Form of Payment m. Required Remarks n. Date (nm/dd/yyyy) |o. Amount
cheek  [Forsyyh County Yiling Yee $ 942,00
q tal'”nly this Page .. $ / & /.47

ﬁ‘-;li';lll‘\PDS.G‘xCOﬁ‘?SsCblst.d,e?iﬁ%lgﬂgwT ur

L - Returned to Contributor
P*

- Reimbursement of In-Kind

M Ovcrpaymcnt for Serwce

0% Other

CRO-1320

T Cpdesrequire.detailed. explanation in requiréd remarks field (m

'K»wv,"

NC State Board of Elections

Decembel 2007



Refunds/Reimbursements From the Committee Pg
Use this form to report refunds/reimbursements, including contributions retumed 1o the contributor.

T

1 Committee’Full Namé, (anid: Funﬂaf*agphcab’le)g_ i

Z

.Amendment
of 2~ D Yes g No

. i“m pri

i
. Full Name, Maﬂmg Addr& & lene
(include city, state, & zip)

TR el 2
d. Type of Conunittee

h. Original Reee:pt Date

WJ//M T 5&}\4{'?}4\44\
(C’.&VI '1-)

didate [ PAC
’{ = Referendum [ Party 3/7/ 2018
e. Level Registered i. Original R’eceipt Amonnt
D Federal D County:
_D_ State D Municipality: $ 2 )77/ 1 30

{. Purpose Code

i. Election Sum to Date

P

R

SPiet

ja. Full Name, Maihng Addre.cs & Phnne

d Type of Comlmttee

i L1 Remoye ks

b. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. Account Code
Shen Fonsgi C’MM‘} — %
1. Form of Payment m. Required Remark¥ n. Date (mm/dd/yyyy) jo. Amount
B/6/20)8 |3 2 771,30

i

h. Ongmal Recmptl)ate .

(include city, state, & zip) A Céndidate [ PAC
DRcfercndum DParLy 5/‘?/20(5-
w.\| “\‘ AV f ' 4 ;,M ')1'13‘ AN e. Level Registered i. Original Receipt Amonnt
\ El Federal D County: $ g 7 3
(C oV = L] stae [ Municipality: 12
f. Purpose Code j- Election Sum to Date
P sV
Ib. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
v v’ = SO0
J. Form of Payment m. Required Remarks n. Date (mmlddlyyyy) 0. Amonnt

eheck

|3 Payée Iiformatio

Gasol\ve Yor ~{-MU¢4

Full Name, Mafling Address & Phone d. Type of Comnﬁttee ] h. Origmal Recelpt Date
(include city, state, & zip) A didate ] PAC
t D Referendum D Party "S /57’20 /8’
W ) ‘[ AV ,7 , § 4[«4 '(-j MAA e. Level Registered i. Original Receifit Amount
(1 Federal [ county: g é ‘f
< ), ’1 4 O stae [ Municipality: Zb S—
f. Parpose Code i- Election Sum to Date )
s 9,324,14
{b. Job Title/Prefession c. Employer's Name/Specific Field  |g. Comments k. Account Code
v v’ = Y,
. Form of Payment m. Required Remarks . Datg (mm/dd/yyyy) |o. Amount

B)/6[201& |3

2,839, 48

irsérient code in (f)'above) 7 F

%/7’07,/5’

24,9

L- Retumed to Conm.butor. ‘
- Relmbursement of In-Kmd

O* Other

M- Overpayment for Service

N Excecdcd Comrlbutlon lelt
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Amendment
In-Kind Contributions Pg / o 1 3 ves No l
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund., 4
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
IHCoHmmitteFalENafEN A R oG A applical] o) S I Ty I 2MDINOMBerT i i m )

A ke e

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

3 Ot Ei D OTINLO AL ON B Lo it SR

gakm-gmqn e §L.em\pvé

& Phone

1AM BRLIERETO Ve PR W

b. Type of Contributor

] individual

Uhrston -

Milham 7, Schatg man

| = Qﬁ{(
7ho K r\%f(esm 0. 20/0%

(’mndidate

1 Pany

[ rac

D Referendom

[ Other Receipt Source

336 -9/7 - 7/2.7

d. Election Sum to Date

sy

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

C’ampaﬂ Meeting ¥ fea

| [i7fre18 |

5969

/Uo'l‘e, CordS Y- anue[ope_s

[[23/20& | ¥

5/9.4¢€

Fors 4
3RCORITiINOTInformation i

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

b. Type of Contributor.

z{a{z&k@’ 992, 09

] Individual

(C—M%—b

Wilhew. T~ & chat may

=} Caddidate

10 vay

[ rac

D Referendum

] Other Receipt Source

d. Election Sum to Date

s G324 4

Je. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

H—MA sl gng

3/ 20

$ 2,727, 30

Gassine Yoo toavel

?’f/wf’ s

37 2.5

SLonmbutorEInEormatmn

T

.{ ’.&

Coampargn eeting & Meal

EE .;{-‘.-.

K cacbi m a—."i

T i

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

b. Type of Contnbutor )

¢, Comments

D Individual

] Candidate

| party

[ rac

D Referendum

E] Other Receipt Source

d. Election Sum to Date

$
e. Description T, Date (nm/ddlyyyy) |g. Fair Market Amount
$
3
5
A Totalionly RIS PaGe . T ae 344,15
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