IAmendment

Disclosure Report Cover |2 ves ‘No

Use this form for general report and committee information, must be signed and submmed along with other detailed forms.
Do not use lhm form o update qurmalwn

a. Full Name : 7 ¢, ID Number

Sehatviman Yor Skt FPECEIVED ==
b. Mailing Address (inffude City, State and Zip Code) d. Date Filed
S0 Stephen. C MAthis ) /0/29/20
25'2" g ++i N ﬁd ePhuneNII{nbe?/ /g/
Wins +on~ ‘a—,a(_[ﬂm/ N 27/&%

(€ ﬁ
[:] Paﬂv
[ Referendum

D Independent Expenditure [:] Joint Fundraiser

D Legal Expense Fund

i Sl.ale.ICounly Referendum
[ Organizational D Organizational [ Organizational
D Thirty-five day Quarterly D Pre-referendum

D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final
L ype of Fo Third D Annual
D Booster Fund Semi-annual 7 D Fourth D Special
[] Building Fund O Mid Year Semi-annual

Year End Mid Year
O O
[ Final [l Year End
] speci D Final
D Special
P

Oap\HL RAnlc | =

Ib. Purpose c. Account Code [b. Purpose c. Account Code

Cam pad f() n P2 B —
A ¢ 4— ' f \-I..~ (3/ d. Period Begin Balance d. Period Begin Balance

$ S/, 54, 45 §

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Arliclc 22A, ~'2[?: & 72]‘) 22M of Chapter [6
of the NC General Statutes and that no funds are commingled with pruhl f
Printed Name of Signer Signature of Appointed TreasiTer y Pate
FOR OFFICE USE ONLY

report is complete, true and correct and that I have been trained by th plate
Stephen C Mathrs /
o 3 'b‘z !I K . Delivery Method
Date Received: q Employee: ] Nermal Mt
[[] Registered Mail

Date Postmarked: Employee: and Delivered

Date Scanned: Employee: Electronically Filed
Signer has not received

Date Data Entered: Employee: & mfndalory 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 commitiee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary
Use this form to summarize all disclosure reporting fo
T Committee Eall Namer andiEiand:ifApplicible);:

nd to total monet

| CI Yes No
information
2vilypeleiiReport = 3E TR | 3TIDINUmbe

Amendient

Schigman Yo Shenty } —

Start of Election Cycle: Januaryl, _Z0(5 Rep::tti?]l gtgesrio d Eli?iti:n tgi;cle

4) Cash on Hand at Start

5) Aggregated Contrlbutlons from Indw:duals (é‘RO-IZGs)‘ $ 25, ;@ “ $ | f 9. ﬁ 019
6) Contributions from Individuals (Cro-1210| §  Z570F%, 20 [ $ 190, DD ACY
7) Contributions from Political Party Committees (CRO-1220)| § 7 5,' 2/ $ 757 0D
8) Contributions from Other Political Committees (CRO-1230)| $ 0000 | 3 350,00
9) Loan Proceeds (CRO-1418) | $ —_— $ -
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ — $ —_—
11) Other Receipt Sources : . %

11a) Interest on Bank Accounts (CRO-1250) $

11b) Contributions from Not-For-Profit Organizations (CRO-1250) $ —

11¢) Outside Sources of Income (CRO-1250) $ __
11d) Legal Expense Fund - Other Sources (CRO-1270) 3 —

11e) Exempt Purchase Price Sales (CRO-1265) $ —_—

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and 11¢)

3 _102,973,33

13) D:sbursements oo d oyt A i o
13a) Operating Expenditures (CRO-1316)| § é '7 21, [3 $ ?‘ 5“‘,’2 g2 .
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $ _} ; oD bo
13¢) Coordinated Party Expenditures (CRO-1310)| $ —_ $ —_—
14) Agpregated Non-Media Expenditures (CRO-1315)| $ £ $ —
15) Loan Repayments (CRO-1420) | % — $ —_
A 16) Refunds/Reimbursements from the Comrnittee (CRO-1320)| $ 7! 3,20 |8 / 0 , é; 7; 3 5"
117) In-Kind Contributions «ros0)| $ 93,20 |8 ) p, b5, 8%
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ g ) q‘p, S 3 $
19) Cash on Hand at:End (Add lines 4and 12 logether then subtract line 18 $ 3

20) Non-Monetary Gli‘ts leen to Other Commlttees (CRO-HJG)

$
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §$ —_
22) Debts and Obligations owed by the Committee (CRO-1619)| § 3. 167, 8b o5 i
23) Debts and Obligations owed to the Committee (CRO-1620)| $ —_— .
24) Account Transfers Within the Committee (CRO-1720)| $ —_— q  eof
25) Administrative Support (CRO-1710) | $ — $ —_
26) Forgiven Loans (CRO-1440) | $ — $ —_—
27) 48-Hour Notice Reports Sum (CRO-2220) | § —_ $ -
28) Contributions to be Refunded (CRO-1215) | § — $ -_
CRO-1100 NG State Board of Elcorions Aagost 2008



Aggregated Contributions from Individuals  pag _‘L _]_ A[:Imezi?em ﬁm

Optional form used to report NC Contributions From Ind1v1duals of $50 or less
I@Cﬁxﬁ“{ﬁltfé‘éjﬁ]l»*Nﬁﬁl’ef(ﬁ'lfdﬁliun:__ iapplicable) S i

§c,¥\0\+ maw Y= v

I M««M ‘ﬂ‘

| ZUDINEmber SesEatem s

IE Remove $

Add

D Remove $

L1 Aaa

D Remove $

L] Add

D Remove : $

]j Add

D Remove $

L1 add

D Remove $

[ Add

D Remove $

L] Ada

D Remove . $

O Aad

D Remove $

1 Add

IE Remove $
Add

D Remove $

T Add

D Remove $

[T Ada

D Remove $

L1 Aaa

D Remove $

T Ada

D Remove $

LT aaa

D Remove $

[ Ada

[] remove $

4. Total only this Page ‘ $ 2500

5. Total of ALL CRO-1205 Pages

(This line. must be on line 5 of Detailed Sumgmry Page CRO-1100) | o L : ¥ 25‘ [ 0 p

e
CRO-1205 NC State Board of Elections April 2007



Amendmen
Contributions from Individuals . Pg / / b [ ves t ,ﬂ/ No

Use [hlS form to report 1nd1v1dual conmbunons over $50 or contﬂbutlons under $50 1f form CRO 1205 is not 1fsed

a MI Name, Mallmg Address & Phone . . B}
{include city, state, & zip) . g V P

- Davdk Morgan
3720 Coppra\ Garden hane

c- Employer's Naine/Spécific Field "

Winstons ‘én,le.m MNe zang| Canam . Election St to Date
3346 - 4% —yf $ 500,00
[.Prior |g ActountCode [h. Form of Payment  |i. In-Kind/Deseripition;, """ .7 i (EmAdyyyyy: i Aifiotine
0| o0 Ohecke — g/lz;/;a/ s S0, op
| $
] $

e, Mailing Address & Phone T ﬂ“fobﬂilefl’f‘&f&s on

. (inclide city, state, & zip) .—
, | Petired
2. Btruce S‘p«\a wkle. beti s

EEAIOYer s NaRES oL
209 T?m. tgdhum.k A [ e

King, 270 2| H /A & Eleghion Sum G Dake .~ 1]
335-&/7-—5’324 $ /00, oo
f. Prior [g. Account Code . Form of Payiment  [i. In-Kind Desciiption =~ . - - . |} Date(mm/dd/yyyy): |k Amonat: - -
O o0 | cheek — 7/26//% |3 00,09
- $
0 .
3G SR T DO N OLMA HON Th s hr v

[z. Full Name, Mailing Address & Phone o h Job Tille!l’rofessmn - T4. Coraments
(include city, state, & zip) d W YL‘&.V"

] l@b‘?v\ S’P\ rf? < & Q/\ ¢. Employer's Naime/Specific Field

AU#\JMQ J NC—- 2-750'6 gkww& 40 , e. Election Sum to Date
Z36-¢72/- 911 ¢ \ s 400000

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description: j. Date (mm/dd/yyyy) |k Amount
0| /00 | check — )i7/)8 |8 fo00100
O $

| $

L&00:00

CRO-IZIO-“ o NC State Board of Elections April 2007



Z / Amendment
Contributions from Individuals re &7 o 1 ves E/ No
Use this form to report individual contributions over $50 or contrxbunons under $50 if form CRO 1205 is not dsed

]@'Cnmmﬁf*é“é*’[ﬁ’]ﬁ?ﬁ""ﬁ*{a’”d’&' uRdiitApplcable] T

Schatgman or ‘51&1\.4(’#4
A G ORLTIBU LI fOEAIAtION, T

G |28 DINn e

4. Full Name, Mailing Address. & Phone i
‘ (i"chze city, state, & zip) SRR a W Y\M“
AN " B player e NamGpEae Field.
+780 K| NN YY) ﬂQA
W\“g-{-ﬂh &\Qm r\) ¢ 2,.7/@3 aw Fé{(\ms e Election Sum fo Date
BZ26~ Db ——92—2—‘7 $ /,0&!900
f. Prior |z, Account Code [h. Form of Payment - [L InJoifidDscrntons= -3 | L2 Dae andyysy).: i Arioimt .-
- /00 ohecle. — 3/17/18’ s, 000,00
L1 $
O $

PR BRTEBULOE TN IOE A UDR G, AR —Wﬁm P
Ja. Full Name, Malling Address & Phone T ) 5 =

- (include city, state, & zip)

Herbert A/ 7Aomas, El_w

{) 0 /%a v /L [ CEwipIpyer)s Nanw/Specitic Field
Clevamonsg A/ 27012 /1//}4 & Election Sum ta Dats__
33 - 9?0 - 2220

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

$ %ooo,oo

U T Date (m/ddlyyyy)  [k: Amount

O oo | checkt — g/in[18 |3 200, 0

. g /90 (}.\/\\"‘/DE— — “'/,/17 $ ,21000100
O

%’
JEConttibutorinformations o &

i. In-Kird Deséiiplion™ "

At é@%@%ﬂﬁ"&dﬁﬁﬂﬁﬁﬁm’

a, Foll Name, Mailing Address & Phone N R T Til]c!Prol'eséion
(include city, state, & zip) C’dmmgn:}.ag[ ﬂe&(u-f)f'
Kevivi Geen+

224 Thtee m e Couree c. Employer's Name/Specific Field
Cuwidtord | &7 L4437 Geenty, Tne.
203 — fD 7= D& y,

f. Prior |g. Account Code

& Election Sum to Date

$ 400000

j. Date (mm/ddAyyyy) [k Amount

O /00 check — $/17/1¢7 |5 520,00
[l

700 | eweck — 3)23/1% | 50000
O . $

h, Form of Payment  {i. In-Kind Description

A8glotalionty; this
ST otaliof:
%{ ,lus;lmemgbb NGy

"CRO-1210

2 50000

NC State B:ard of Elections

April 2007



Contributions from Individuals

(IR COMMILEE: ﬁll%ani%ndif““ﬂ{t&aﬁ”‘lﬁﬁb’]”)‘

Schatgman ~Lor
SWSﬁtghutor RIS mA ORI

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

A AL TEREMO T,

Amendment

D Yes

/3

Pg 2 ﬁ/Nu

23| 221D Number

1 Full Name, Mailmg Address & Phone

e TidUPraTess

Tt

" (include city,state,&zlp) P
vy Sapos, T

22 ¢ Fhntshl re

Wins+o R~ Salem, AL 29104

Petrred

c. Employer's Name/Spécific Field

W h

e, Election Sim to Date

/00 :00

BEb— 760 - 23450 $
[E: Brior_|g. Account. Code  [h. Form of Payment . [i. In-Kind'Deseription " lj‘D"ﬁm(mnﬂdﬂlyiyy) e Andoist
0| oo cheel _— 12185 /20,00
? 7
O $
O $
SHCERTbaL
|a Full: Name, ‘Muiling: ;
. (include city, state, & z:p) o

Mo, 7Thompson
Q{‘JV‘L

Iﬂ Vuﬂen+ ﬁ-,{ws&

cEmployer's Nimé/Spedilie Fidla” °

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

S En /&WM&L Tves menft ,
ATSE TS , N Z2/06 é;g\f\w;\ "y ¢, EleclonSum o Date_ 17
336 -768¢~ 7230 $ 25’0;00
|t Prior |g. Account Code (h. Form of Payment  |i. In-Kind Description - " |jDate (mavddlyyyy) Tk Amount
O ;o0 | check ~ 8/17/16]® 259,00
|:l $
Im $

b. Job Title!Profession :

RA

Kew s) N4 ~For.
N 29403

Greens boto,

C PA

. Employer's Name/Specific Field

Rolseryson Aesl
¥+ b,

e, Election Sum to Date

B34 - 7&3» 203 S 500,00
i Prior |g. Account Cede 1h. Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O | /00 | check — )8 | 25000
B b check - 3)'2,3/ / g |s 2.570.00
El $
L0000
%W — NC S.l;ite ﬁoam of Elecuons — April 2007



Contributions from Individuals

a FhllNéme, Malling Addreﬁs & Phone

w 4w lb

Use thlS form to rcport mdnvxdua] conmbutlons over $50 or contrxbutlons undcr $50 if form CRQ 1205 is not dsed

AE I EID N bR

Amendment

L__]Yes

B v

- ."""fégg"f

" (include city, s & zip)
include city, siate, & zip ﬂe 'H P ‘Q-J\
W AL WM P\ﬁf‘ ¢, Employer's Najne/Spécific Field
353 Snestown A, Sk /59 _
W -45.,.9&._ g A L. 2909 W/H- e, Election Sim {o Date
354 =765~ 9uq9 $ :ﬁmo
f. Prior. |p. Actount Code |[h. Form of Payment .| In-Kind Description’~ .7 7 :[{:Date (amv@l375) |k Awount -
0| ,o0 checle — ginlly |$ 52067
’ Ed
| $
O $
3”569mmhut“"1f;ﬁfm.mamm e ‘«.@D FAdNI TAREmSVER 0 | 5
a.Fuil'Name, ‘Mailing Address & Phone G B'F)’dﬁmif'elﬂro!&'éﬁ‘ﬁm TR
" (nclude city, state, & zip) .

Re+) ref

Gar Walke

?5’3 Toestow n ;éﬂ Ste /5
Wivstan - 3a\em ple 292/0%

¢ Tipleyer s NumeSpecific Field' ¥

[e: Blection Surp o Date .

B

¢, Eniployer's Name/Specific Field

23465 ~ 91544 v g0, 00

L. Prior |g. Account Code  [h. Form of Payment  [i. In-Kind Description” " . -~ |feDate(miv/dafyyyy). |k Amount - :

Ui oo checd — FInfi& |9 500,00

O $

Im $
|G oRTibutonInOEmanon. 5 Ch Satts CliAdi: gﬂﬁgemv it ->_|
la. Fuil Name, Malling Address & Phone b, Jaob 'I'i'tlelProrwsmr_l ’

¢ (include city, state, & zip) Albl ‘+‘h0 {\

e, Bavrd Gell

2206 /Y\éw\e,hes'i*{r- Ave.
Wh s ton —Sphem , E 29/03

e, Election Sum to Date

Seld - emp 0 yed

F324 - “493- 26773 $ 250,00

E. Prior |g. Account Code “|h. Form ot Payment  |i. In-Kind Description " |i- Date (mm/ddfyyyy) |k. Amount

a| joo check — 8"}23//8’ 25D,0D

O $

EIJ $
dETolalonly. s [ 25000

$

CRO—IZIO —— NC St;ile Boa.rd ofEle,cuons April 2007



Contributions from Individuals

IEGommitee FullNanieEh

Use this form to report individual contnbuuons over $50 or contributio

Amendment
s o Il [T e
ns under $50 if form CRO 1205 is not fsed
BEUNETEEE - AID NG AR

Sehatgman vf.a r~
3aContribiitor liformation: |/

él".’—Fu_llENéii;i':’é,‘Méiliﬂg Address & Phonie
' (include city, state, & zip)

Iﬂuebhﬂen+/§ymml |

D anrd

Rea

c-Employes’s Niing/Speeifie Field

3RConliPLOF I RformALion :
2. Full Name, Mailing Address & Phone

503 Bing Crochy Blvd
/4‘&{{/ ANCe, Y\?- C_. 27 204 m lﬁuesfmm% e, Election Siim to Date
336-)0g - 7?/3’0 5 250,00
f.Prior Jg. Account Code [h. Form of Payment . [i In-Kifd Deseription . - . .- |1: Daté (u/ddyyyy) |k Amousit
O | /o0 chece — Ij1y | 250,00
- $
- s

(include city, state, & 2ip)

ﬂe«l Eémae; Ao

Meholas Veranp JTH-

EEmpIGYers Nuvig/Specliie Field

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

“snh 'riﬁdprérésinn

/2.0 Qlub pales C+, , ____
Witston—- Sdom, MM 290%| Sen ~+inel e Plection Sum fo Date .
334 -9)¢ - 41—5_;——] $ Z50:00
t. Prior fg. Account Code [h. Form of Payment  [i. In-Kind-Desékiption™ 7. - [f-Date (mm/dd/yyyy) |k Amount
O oo | cheed — 92/15 |5 25’9100
O $
o 3
[3ECenteibutor InfOrRIAtion ) R
d.'Comments

Do w
%BS’ o ?‘5-{*&, Ak
Winskon - ‘5;1,{% A, 27106

ié eA) - Estrte

c. Eniplayer's Name/Specific Field

Home Real

¢, Election Sum to Date

Fstate Company

8336 ~92. - 122 $ <00
If: Prior |g. Account Code |h. Form of Payment i. In-Kind Description ). Date (mnv/ddfyyyy) |k Amount
U, joo check — ?Zl’il j¥|$ 250,00
B 700 | ohek - 2/ 8/18° |3 Zpra0
0l $
75000
CRO 1210v ~ NC S‘tate Board orﬁlecuoﬁs April 2007




Contributions from Individuals

pg/a /é

‘ Use this form to report individual contributions over $50 or conmbunons under $50 if form CRO 1205 is not 1fscd
IMCommitreaRnllNanel@ndEnndiif: applicable)

RIS

Schatgman Lo
e iy

5!\& w(”ic

Amendment

DYes

B o

ha Full:Name, Malling Address & Phone
(include ¢ity, state, & zip)

' DMDlRemove

‘| JobTitleProfessions ¥

£ 35|

oIy

[oE comimet -~ — -

2. Pull'Name, Mailing Address & Phone ~~
. (inchide city, state, & zip)

Telecom

V \ |\¢€,l’\+ 72“" flé—en&t c. Employer's Naré/Specific Field

19173 aﬁf‘bm“ Hill Cx Tol

Karme,rs e }~e.,, N 27928 @;ﬁmumc—mﬁané e Eledtion' Siim toDate ..~ . -

226~ 943 ~72.6 T ne, $ /000:00
f. Pzior |g. Account Code |h. Form of Paymient 1. In-Kind Desérintion™. . |j. Dité an/ddiyyyy) (|K Amiguint

O | ,o0 cheek — It |3 /MW 100
I ' $
O $

* Ldll:ll&emov L

B Yo MilleProfdssign’ ¢ -

Tazj-me.
PO X zurt¢
W 336~ 725~ 2%2¢

Wheton— Salem, AlC z/Y

one_

¢.Employer's Name/Specifle Figld ™

nsne

e Election'Surn tq Date >, ".*{

$ /0/000 00

f-Prior_Jg. Account Cade |h. Form of Payment _[i. Tn-Kind Description “T§Date um/ddlyyyy)- |\ Amonat

0| ;o0 | check - V24l |8 s7pp0100
B jo0 | chece - 9/25717 | 53000.00
| $
3 COniTi DU OTINIOT M A L0 TR AL kI 1y v RIIsREmoveER

2. Full Name, Malliog Address & Phune
(include city, state, & zip)

b, Job Title/Profession

d. Comments

Thomas k, Tef(g—bkﬁ

0 B Z47¢
ﬁ/ nston— ke, VL 2.7/ 1%

234 %3’—- 42“00

Fxeeutive

c. Employer's Name/Specific Field

Sem hedsh Y

e. Election Sum to Date

S /0,000,600

[t Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O /00 | check — 7/7,4/13/ S 57000.00
H| o0 | chect — 9)21/12 |5 5700000
O $

@i’lﬁom 7"',011!2 ls!P 5

CRO-I 21 0

NC Stnte Board of Elecuons

s 7,000 .00

3

April 2007



Contributions from Individuals

N

Use thls form to report 1nd1v1dual contnbuuons over $50 or contnbuuons under $50 1f form CRO 1205 is not 1l/sed

S ContTibTIoH/ Nt OEmation T
La. Full Naime, Mailing Addvess & Phone
(mclude city, state, & znp)

Amendiment

DYes

B

= b"‘fl_”bﬂ'zﬂ?)?fé;f&;!”n.

/Uduu

Yl
zqe- W'. 1) 4 ww\a*— RA

f?e, -P‘

TR

£ Employer's:Naiie/Specific Field

Ynsbn- Silen AL 27/0Y YL o Eleciion Sim o Dats
BT36- D65~ 743¢ $ 200¢00
- Prior [g. Account Code |h. Form of Payment  |i. In-Kind'Descrifiiont.< = 0. &, L] iDateaniadyyyy): -]k Aimount . -
0| ,o0 checl ~ 92571 |3 ZM,DD
(| $
O » $
3% Conteibuiornformationy; e T I TALT Add. L 1ERemo R
. Fult Name, Mailing Address & Ph Phone i T b‘]ﬁﬁm‘ﬂ‘ﬂﬁ'&fé’s"'ﬂm imments’ | ¢
- (inchide city, state, & zip) i ﬁ
e ped
e ler usbm‘k -
17‘_0 e lag, -4-:{2- 'Ad My { )g JL c Emplayer!s Name/Spetine g
Getrmanton , N 2’)/ 29 /V/ A o lechion Sum to Date_ 1
F36-%29- /2/4 s ’700:00
It Prior {g. Account-Cade |h. Form of Payment  |i. In-Kind Desciiption .« * JliDaté (nddiyyyy): |l Amoust. -
- /0D cheel — {/zﬁ"'/ld" S —20010)
_)X' /00 clhedle = zo‘]wj)@' Y 5790000
O $
ACoRtbuloHARTOEAaROn B« CliRehs A
3, Full Nawme, Mailing Address & Phone

({include city, state, & zip)

b_ an‘TiﬂelPréfessiop O R

Leshe Balker, Tr

203 4 ﬁuem& Vigta. RA.
W WsH+oh— Eavem , VL 2I2Y%

er.,—h‘!\uL

. Employer's Name/Specific Field

s

e. Election Sum to Date

234726~ 92y c |8 Loboioo
If: Prior |g. Account Code [h. Form of Payment  {i. In-Kind Description i. Date (mm/dd/yyyy) |k Amount
U /00 | check — 9 2s)i¥1* J000:00
Bl 0o | eheck - Jo |4 W |5 5700000
(| $
TRTGtalfonly s Rasor 1s ) 400,00
S4ctal OPATL'EROE12 “
1S ,’fif!lél’"’f"’;:%ﬁ &i:‘%’ ] ki o i ®
CRO-1210 NC State Board of Elecnons

April 2007




Contributions from Individuals

1"1C0mm1ttEE"EFul]iNanﬁ(andll"uﬁﬂ:if“apiﬂlcable L

,,gs’//z

Use this form to report individual contributions over $50 or contnbut:ons under $50 if form CRO 1205 is not sed

Schatgman \401\

3N OnT DO IO TIA Lion RS
Wa Full Naine, Mailing Address & Phone T T e
(include city, state, & zip) R

: Ddeu[:]iR Thove e

e TR -

Amendment

DYes

B o

- . N u
1
.'|d. Cominents vl

Ne/rssa  flur ka m
25 Latohra Deele
W) hston— Saom  Ae 27104

L OWnNR

¢/ Employer's Nawie/Speelfic Field

Fresh oub o

Sames Broyhil

5525 A fHawthorne RA

e. Election Siim toDate
336~ €30~ 425 He oy [y 250,00

I. Prior |g. Account Code }h. Form of Paymnitent |l InsKiid Dedeription >y © T L Dt (imo/ddlyiyy) (k. Amiouint

O oo Ochecle — sty |$ 25000

4 ]

O $

M| $
I COnTiBilor I nforation s S [ nove iR r -
a.l'\lll Name, Mailing Address & Phove T ':_"_-_}’ BEYoB Tl Prardsion™. i 7 T |ddComiments :

(include eity, state, & zip) . L

Owwer

ETEHiployer s NAmEISHestic Tield

(Sm?.k.‘lk G rup

Wi ngton - L, N ZD/0Y e Becflon i o Date
236-972 — 000 ¥ 2/000,00

f. Prior |a. Account Code [h. Form of Payment i, In-Kind Descifptien™ "4 -7 - '|§i Daté (ei/ddiyyyy) |k Amount'

O /o0 thecd — s /1¥|5 2 000100

(| $

O $:
|3HConlnbu"(ﬁ'§Informanonﬁ%& I S p iwgﬂﬂmove R D A
[a. Full Nome, Mailing Address & Phone © {b."Yob Tiile/Profession d. Comments

(include city, state, & zip)

NN

Lawyer

Penr. @Bro

¢. Emiployér's Nome/Specific Field

ppnse A

2 park /I)L 22127

Whivston—

e. Election Sum to Date

Fors @H*L Cou M-g,

336 -5 V54 z,r G $
|- Prior |g. Account Code  |h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy} [k Amount
D | /00 | check — 9218 |3 25,00
O ’ $:
O $
mwm AL |8 2,225,00
FABIEERO1210:iPa

{ THin e st be\ar iie.6. oj\%_ il

CRO-1210

NC State Board of Elecuons

April 2007



Contributions from Individuals

TSCommiffeeiuliNaniel(@ndiFindif:3pplicable) ¥

ng.,f/i

Use this form to report individual contributions over $50 or conmbuuons under $50 if form CRO 1205 is not 1fscd

Schatgman Lor Sher)

Amendment
D Yes ,m/ No

31@9..@!'1‘1“@@('011“31!0“_ o e Do T .DE‘_QQHD[Remo,ge £
:1 Fulanme,MalllngAddress&Phone C e BTG s o T,

3. Comiizais

o £}

" (include city, state, & zip)

L Aw yoy~

Kew netle CAH.son I

. Employer's Name/Specific Field

lo. Full Name, Malling Address & Phone =~ -

A ETo Tle RN

hee¢d-e
Ry VN N ey oy M
336 - 97 -4 224 LLa@ P s 5’0000

£ Prior |p. Account Code - |h. Form of Payment . Ji. In-Kid'Dbserition . © ¢ . Z[fDaté mm/dWyyyy)” |K Amotint

0| /o0 checke — 2fcliE |5 57700

O C $

| $
A ContaibutonIntormation g

24 Wl

. (include city, state, & 2ip) . k V P SR
MQS Cp o & Employer's Nameé/Specific Field™ -
4432 a?;ﬂfeﬁwi- Wy [
PN A 2o/05 H&Utﬁs EM—‘N{,IM, o EleciiofiSum to Date - +']
It. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Desciiption” " |§iDate (om/dd/yyyy) |k Amount

0| /o2 | check — 9/257)¢ |3 50015

N $

o

3R ConiriuteTInformation

fa. Foll Name, Mailing Address & Phone

h Y 6!1 'I‘ilchProfession

d. Comments

{include city, state, & zip)

ﬂ erih

¢, Employer's Nume/Specific Field

R, L. Mal+ton , XD

2)80 Harper’ RA
Clemwmeons, AJC, 270172

e. Election Sum to Date

W

326~ 40— 482 $  2,000,0D
If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O o0 check — ?/zg//e/ $72, 000, HD
[ $
b
3,000,00
CR b-I 2}0 " NC State Board of E;ec;;ons April 2007



Contributions from Individuals

d Fnll Nnme.Mallmg Address & Phone
_ (include city, state, & zip) B

Susan Doran
518 Tannevs Park Loury

Vs fon - Srdawm , Ve 270l
BFE - 2T =05

s 10w i |

l
a .ELTQ/?‘_"_ |
Use this form Lo report individual contributions over $50 or contributions under $50 if form CRO 1205 is not deed

JAmendmcn

}"M\fo‘—

c. Employer's Name/Specific Field

Fo 05 yth Hummane
é—'ac}e-l-'g/

e. Election Sum to Date

3 /00,00
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
O Joo Check. = Z/z;//g’ S 90100
7
(. $
O $
Full Name, Mailing Address & Phone b. Job Title/Proféssion d. Comments
(include city, state, & zip) C E O
H d\\ < o [A 2 " e c. Employer's Name/Specific Field
0 : | |
ie,[/u?SU?/(Q/ /Uc_‘ 2702_3 /ZA/Q/IﬂfL LEﬂJ’n}gfﬁElectionSummDatc
224 =784~ 737 $ 300,00
lf ‘l_"r‘iglz I_g. _a}cc_:t_)_m_:l_Code h. Form of Payment i. In-Kind pes;ﬂip_t!o‘nr B | Date (mm/dd/yyyy) |k. Amount B
B Jee chect = ?/Zﬂ//f’ s 300,00
O $

..n H'z:_nrl) 1141

_: Full Name, Mailing Address & Phone

b. Job T'l]efProl’&ion

" [a: Comments

(include city, state, & zip)

01££|C‘Ql"

p}\ N Jf ,\h el /" g L,( c. Employer's Name/Specific Field
07 ,$ AHK {. - e ection Sum to Date
ﬁtwsﬂw ﬂ)’ 2y | D Tephers, Tne [ chcimsmus
FRE~ 928 = 2—‘7?}" $ 500,00
f. Prior |g. Account Code |h. Form of Payment i In- [\md_Pescrip:ion i Date (mm/dd/yyyy) |k. Amount
[

/00 check

61/25718/3 252100

/00 Che ke

$ 285,00

CRO-1210

NC State Board of Elections

2|if |¥

$

bsD,.00

Apnil 2007



Contributions from Individuals

1% Commif teetk NG (andFundsifiapplicable)H

Schatgman \ﬂa r~
3§ ContTibniorgINfoTmation g

a MIName, Mailing Address & Phone TR
(include caty, state, & zip)

. 5her\}i["i£

stk

~Use this form to report individual contributions over $50 or conmbuuons under $50 if form CRO 1205 is not 1ised

é Amendment
D Yes ,@/ Neo

Edwm-ﬁ» fo M’-

& pakldw e e
p?}?vxe-ﬂa n»?ﬁem
TEE~UDE — 99—

e 20y Melwn vowell

| 2RI DIN G ber R
:P‘- B ﬁbmadrmrmxo'n e [, ci;e;ts'
At r vg;-
o, Employer’s:Nuié/Speeitlc Bield
e, Election Stim to Date
$ 20, 00

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

-|i- In-KIfdDeseriptioh ™ "~ .’

oD (mm/@dyyyy) | Amounit

oy 90 cheele — 7/7/5778’ § /ﬁﬂ;ﬂﬂ
O ’ s
$

- 1|

FECOnRiCibutOr  NEOrNIALI IR

% @i@ﬂiﬁl&m

[=. Full Name, Mailing Address & Phone

- * "5 ﬁ‘fnh‘ﬂ‘ﬁlelP?éf&lon

(include city, state, & zip) - A—}-“-&f\ 5
gz"\g Ae: E_gn :"r ﬁ% L [EEHployer!s Niline/Specifddiald
PR ston= Sakei, d Z/0Y) Firger; ﬁ:ﬁ@fj LT
336 -7:3-43|/ L A ’ s 250,00
Ir. Prior |p. AccountCode  |h. Form of Payment  [i. In-Kind Description” - - .~ |}-Date(mavdlyyyy) [k Amount
Sl LY. cheed — Y/ 2s//€ | 3 Zﬂ;DD
1 7 s
In $

T Mo BT b G

[ENConiribitornormationig:

TIME (W] R T

Ia. Fufl Name, Mailing Address & Phone
{include city, state, & zip)

.. |6 Jeb 'I‘lile!Profesﬁon

d. Comments

Henry ¢, Roewer, TN

B %-Arhgr‘ @0;1

Wi s +Fon —
B36-723 - 437/

CNe 2y

Attt nen

c. Emiployer's Name/Specific Field

Finger, Roemen,
Brawnst Mariond,
P

e, Election Sum to Date

$ 400000

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

i. In-Kind Deseription

§. Date (mn/ddfyyyy)

k. Amount

0 o0 check

$ ) pp0 00

— 2[21;%/9’

$

Fo- 1zjo

$

], 35000

NC State Board of Elections

April 2007



Contributions from Individuals

YT P meeemrerereS e eeremtrg ey
IZCommittEeiRlliNAme (GndiTund: i applicable ) e

o |20 /L

Use this form to report individval contributions over $50 or contributions under $50 if form CRO 1205 is not sed
“

Amendment

e

J

ZEIDINIRILET
Schatgman lor Sher}ﬁf
G S R T T T T
a. Full Naimie, Mailing Address-& Phone A -b .zobTiueJPmrmiJn-:'_ "‘a.Co‘ﬁnﬁénis- e A
" (include ¢ity, state, & zip) D
ATA oV /g l ¢. Employer's Namie/Sgecific Field
/000 W End Blv At Contedl
Winstn ~Zakem, he 22/01 ¢ < | o Fleclion Sim toDafe .~ "
BF{-0 — 242D J s 5000
f. Prior |g. Account.Code |h. Form of Paymient  |i. In-Kind'Déseription . Date m/ddyyyy) |k Awmotint ©
O] o0 Checl — 9 /257 18 8 ) 5000
- f
O $
O
ORI O IEOrITALIO N R ", Dﬂdd‘ElLRsmow .
a.FullName,MnihngAddrss&Phone ' - - TP Yob Title/Profession’
- (include city, siate, & zip)

TR smas §;gamwe. I
[} 1 1

M.% +§Uﬁn%m ML zopy

2Zé =265 — /6 &)

;ﬂe—h‘ re

& Eriiplayer's Nomé/Specific Fisld™

N1

e, Election'Sum-to Daté- 7 "
F =Y 000: 00

It. Prior [a. Account Code {h. Form of Payiment  [i. In-Kirid Desciiption ' ") Date (mim/ddAyyyy) |k Atdount
O| ;0 | cheek — /;5%/?/ 5 2, 29000
Al 0 chede - /0/2»6/17 Y 00000
O $

IS ConmibuteHIRIGn orma \HON Y
ko. Full Name, Mailing Address & l’hone
{include city, state, & zip)

T (W T

b. Job Tifle/Profession

la. Cummi:nts

Whifram Spencer i

267 Pine alley Roa

Wivston- Sdem e 27/0%
3364 -022 - #/2 9

Ouner

¢ Emiployer's Name/Specific Field

SRS

e. Election Sum 1o Date

$ 450000

L. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description J. Date (mm/ddfyyyy) [k Amount
O | /00 | check — 9zb/1€15 ) VIOIDD
M| o0 Check — 17,};:/:7 s 570000
O $

3,/50,00

I{O-.IZIOI‘ — NC State Board of Elections April 2007



Contributions from Individuals Pe _LS of _é o O ﬂ/ No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not fsed
IR CommitieeFuliNane AT IR i ApPHcabIE) ¥ iy S oAt Eala T 3| 2R IDIN i e LA |

Schatgaman Lo r 6’!\&»,%’?5

34 ConiTibRIOTIN SFmationy

v:[ubmuerpm'rmbﬁf

. Full Name, Malling Address & Phone T
(include city, state, & zip) L ér_ A 0\\ N
TAVTS T
A ¢ nt 2{“ %ﬁéj-u -;4-0 no. Aﬁ e Employer's Naie/Specific Field -
70 05 R S—
Wiw s4p n— e AL 22/0% Lrosh e Seh o] 4 1$ |eTecloSim o bate
334 - J2t-5 /8 $ /ﬁfoo
-fi- In-Kind Deserfption " " . . Y DE (mm/dd/iyes) vk Ardoiint :

f.-Prior |p. Actount Code [h. Formz of Payment p -
O /00 checke — If26/1% |5 /520D

O
O

S (T R

M Gon(CibaroRIAToTTIS 0N X _
J3- Full Nairie, Mailing Address & Phone ' P T tldBiﬁl‘ésion AR
. (include city, state, & zip) . }q_ bt
o et
ﬁk‘\ Ge‘h M\V\k c1Employ‘er’§NlﬁniS_peclﬁc'ﬁ§lﬂ“
W&lnw{— Ca ,e PN 20p52 geh(’ - o P( 5 M e ElectiopSum to Date "~ 1]
'ZZG—-S’"‘H— “H 3¢ $ 5’00;00
i. In-Kiid Desciption” . ' |} Daté (fnm/adfyyiy): |k Amotint

f, Prior ]g. Account Code  [h. Form of Payment 5
check — los/le | P800

Ol o0
rd

O $

O $
ST o o o O e T ey b TG 1A LR TERSTions C sl
[a. Full Nome, Mailing Address & Phone b.Job Tille/Préfession - d. Comments

(irclude city, state, & zip)

fPea] Estate

’é?:ﬁ};}\ gyﬂil'l—?j\% m ‘ 'f'd}& ILA c. Employer's Name/Specific Field

1) o -f% L,_
W, Wsfon— g‘% Q, " z 7/&2 %izhamérﬂw%&mecﬁon Sum to Date
$ 500,00

56 - 682 - 2552 Group
i: Prior |g. Account Code |h. Form of Payment i. In-Kind Description . |} Date (mm/dd/yyyy) [k. Amount
O /00 | check — (/818 |® 520,00
O ’ $
¥
/, {5000
NC State Board of E]ecnuns April 2007

"CRO-1210



Contributions from Individuals

Amendment
Pg # / é b Yes
Use this form to report individual contributions over $50 or contributions under $50if f rm CRO 1205 is not Lfsed
mm
IECoimmittee RN (AR Rundiiapplicablc ) WD : :

Schatgman \ﬁar\

Y CORIribuloTINEOTIALIONY

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

j

§her ‘p‘f

BB T Prarea o 5

Ja. Comineats.

o hn

Ho tle
F& 5

Ro5/y-n AN
BBl — 90/~ 4 uep

W Ns4on- Salem, e 2’7/07'—

Ph 4 77 e} AR

Eioyer's NAE/SpeeiiE Fied

Wovant- 4 eqlth

e. Election Sum to Date

$ 250,60
[r- Prior |g. Account Code  |h. Form of Payment . b In-KindDeeriftight . . -, .- JvData (m/ddlyy¥y)- |k Amount
0| so0 Checle — /8818 |S 250,00
O $
| $

TR CAnG B UIETnor Mo

Dmmmmm

/2.0 Su I van
W/ﬂSﬁLﬂﬂ %M.LMK

w.
2w 25

a. Fall Name, Mailing Address & Phone o B"ﬂdb’l" HE/Profesion . CldiComnients < -
(include city, state, & zip) - /V f A’
Pamela Sanders Q) G
7 5’/ /U 5+ r4 ‘ e; Election Sum to Date
W nston—  Ne 2oy | )R on
F3b6-72)— 9927 $ /00,00
[t. Prior [g. Account Code [h. Form of Payment  |i. In:Kidd-Desétiption™ * - ) I,_I.Date (om/ddfyyyy) |k Amount
O | o0 | check — /0/88 |5 /00100
| $
o
3§@onmhui'(')"ﬁ}lnf Oriiation T BE WDLMD _ GOY
[o- Full Name, Mailing Address & Phone L Job Tigleﬂ’rofession d."Comments
(include city, state, & zip) ﬂcfﬂ ~A Ne o
~77£¢ ma S A ?é € / 9 7L c. Eniployer’s Nome/Specific Field

p@ene}(’n‘ ﬁl"i/}d:e.

e. Election Sum to Date

S0 — 732 /113 o mpany- s /060,00
[. Prior |g. Account Code |h. Form of Payment i. In-Kind Deseription Ll Date (mnvdd/yyyy) |k Amount
O /00 | check| — /8/8/1p |* 500100
O | w0 | check — /a//s;AQ/ s 50000
O $

/, 350,00

|4&Fp“@f“f§§tll e
ok

e (Th;a !w,qm ustih

CRO-1210

NC State Board of Elecuons

‘April 2007



Contributions from Individuals

TZCommiittes Ball INamei (andiFund: il spplicable) SRk

w A5 e b I

Schm‘-gman Lo r

F JComrlbulo:',g;Informatlon
59 l"u!l

iling Address & Ph

I (mr.lude ‘city,'state; & z:p)

Amendment

DYes

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

P r 5y e e e e S~ ——
e |28 IDINunb R T

B v

: b“Jobmﬂe!meesion‘i*_g B

Ewls iy e

R SR T
;-;Commentsl‘-"'Z RSN

Ho winA
fer ben e
ﬂ%ﬁom};wlle A/C 28719

BZ6 - ’752‘ 7250

| In pestwe s

SEmployer's Name/Speaific Field!l'#

gﬁ(ew\. Thvestent)
Uwnselors, Ine,

e: Election Sifm to'Date’.. ' *

T
U

$

300 D0

37 Contributor I nformation s
la S Fall Nﬂme,anling Addreéss' &Phone -
. (include uly, slate. & 2ip)

A1 ¥Ada s [ TEREmOvE]

heonard /ﬂmw‘ag/
282 ﬁ‘//g-doi
Yadinville, A/C 2705"'

|- Piior _[§ Actount Code K. Rorm of Payment” |1, I KIRa D EseripIoneay o - [T D B Ay ) e Aoty 2
01 so0 Oheele — /o//s—/;g/ S 200,00
O $
(| $

CEmployers Name/Specitic Bield 54

c&l f‘b Hrm;f i RS G

| 3 f 0 0 OD
J&: Prior |g. Accouni-Code’ |b.Form of Payment . (i. In‘Kind Descripign®=y, 7 | ]'Da[e‘(;ﬂl"ﬂ:’d“fﬁjy)»jk. “Amount: TEI
O /00 | check — /0/)s) 1% |8 0000
O s 5
ju| $

3¢ ContribitorInformation:

|~. Full'Name, Mailing Address & Phnne
_ (include city, state, & zip)

T th.n:me_n:rd.re:e"sson-v s

Re\ pedh

Bonak Trsdale

S n +0 1 S
75/?;0“ §+on ~ Slem, AlC, 22/0L

T2E - WS- T2k

¢, Employer's Nairie/Specific Field

N H

e, Election Sum to Date

$

/500100

[t. Prior |g. Account Code  |h, Form of Payment  [i. In-Kind Description - |j. Date (mm/dd/yyyy) [k Amount - 3
o JOO cheek — //&//5/'//8’ § 5’&0:&0
| 00 | Qheck — 94 )58 |8 f000.00

{ [
O $
18 [ 300,00
P08 0] -1 Loy $
) (Tius “lirre st ‘bc on Ime 6 of Derruied .SnmmamPagc CRO-II00) . 4., 5w .
"CRO-1210 NC State Board of Elections "April 2007



Amendment

[ ves /m“

205 is nolﬂlsed

Contributions from Individuals Pg ﬁ | L

Use this form to report individual contributions over $50 or contributions under $50 if fonn CRO 1
1 Committeelnli Name (Gnd Eond if applicable);

§Jxe.ﬂ p‘d

. Employér’s Name/Specinc Rieid s

Foreg County

W\\\}am'r Sam+gmh
3450 Kirklees R
WINeton~ Salem, P 20004

& FlectionSidi to Niate},

326 -9 - 9127 $
“Prioe|a Accaunt Code - |h: Formior Piyment [ XaKintDescription 1] Date Gui/dd/yyyy) f K ATOaNE S E SR
100 | Tnkiynd a""”ﬁ‘ﬁﬁ”’“*“% ofid2012 |8 29,24
Qthmpﬂnt‘t ;\\ meek.g 7’//}/7,&/? 5 2‘07! Lo
| 7//0/2-:)!9‘ $ %5 2,80

& Ediploger/s Narie/Specifi Fiela

v

c,oMf>

eﬁElecﬁ&ﬁ‘Sumng e

pint Coe2i|h: Fovm of Payment - -|i: InAKind Description ©_- 7 -

Prst Miee Box

IGN Meed,
mpal €
a7/N o &

A T Ty TV S T 4T
x”’::k!l%f‘? ate. iy dd/yyyy s

| w;//,m T &WWQ
(um )

c. Employer's Name/SpecificField .

v v

e. Election Suiti 1o Date

) 097 34

[ Prior [g.'Account Code  [h. Form of Payment  |i. In-Kind Description . Diite’ (lm/dd/yyyy) ~ [K: Amoiuiit:"-
a{& MZA G m eedu
O o0 | vV nd "0 gfaylp | 5954
O $
]

WS 3%zo
18 325, 020

April 2007

NC Stale Board of Elections

CRO-1210



Contributions from Political Party Committees &,

Jal

Use this form to report contributions from a pohtlcal party

1z Cﬁn‘ﬁfnttee Full Name (and:-Findiif, app’ilcahle)ﬁ

é’c.hﬂi_mm\ \74% §i\°.m\#

E

r J

3. ContributorIaformation . “ui 0D L] Addy:

1. Rem “

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

Fors «ﬁ-k

Cpunwtey ﬂeﬂuﬁl}mm W men

Lo 36 /60
W\“_é.(.g H- & l&m, /V‘C 27/30 c. Election Sum to Date
F36- 774 S $ 75,00
J4. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
760 Cheef — s/ |8 7500
4 $
[3. Contributor Infarmation =7\ e E‘T".‘;' | W [N Remow;ey

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

¢. Election Sum to Date

$

d. Account Code |e. Form of Payment f. In-Kind Description

I:g. Date (mm/dd/yyyy) |h. Amount

CRO-1220

ontFibatot Information”. it A
. Full Namme, Mailing Address & Phone b, Comments
{include city, state, & zip)
¢. Election Sum {o Date
$
d. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |b. Amount
$
3
$
i % 25700
RSN {3 95,00
NC State Board of Elecnons April 2007



Contributions from Other Political Committees p,

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

Low

Amendment -
E] Yes h No

wv( Bs:-rv..r-.-a LT LT

utorIniorniati

|a. Full &ame, Mailing Address & Phone
(include city, state, & zip) ' A

b. Type of Committee d. Comments

Candidate ] PAC

Nan  Barrett Y2r serasee.
)5 1) Hidden broske Dr
e 22004

234 Z993-0815

D Referendum
c. Level Registered (Specify)
D Federal D County:

State D Municipality: |e. Election Sum to Dafe

a2

$ 50D

. Account Code  |g. Form of Payment

|t In-Kind Description

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

P

/b0 Cheek

9)25/7 |5 $p0.:00

Ia Full Name, Mailmg Address & Phune b Type of Cummmee
(inclode city, state, & zip) D Candidate D PAC
D Referendum
c. Level Registered (Specify)
[ Federal [ county:
D State D Municipality: je. Election Sum to Date
$
If. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
3
$
3. Contributor Informiation = A - %l:l Rermby
Ja. Full Name, Mailing Address & Phone b. Type of Commitiee
(include city, state, & zip) O Candidate ] PAC
D Referendum
c. Level Registered (Specify)
] Federal D County:
D State D Municipality: |e. Election Sum to Date
$
K. Account Code  |g. Form of Payment h, In-Kind Deseription i. Date (mm/dd/yyyy) |} Amount
$
$
$
his Pags’ ™ o $ 570000
/CRO-1230 Pages” E
LL CRO-1230 Pages’ 3 $ 50000
ke on Ime & uf Dermled St e

CRO- 1230

NC State Board of Electlons

April 2007




. Amendment
Other Receipt Sources Pe _L of _/_ [ ves ﬁfwo

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

'~ Shes A

varate GROSI250 forats. oneachv.

I | Contributions from Not-for-Profit Organizations

Lagiial Bank

Po By sy
m\gm’oM&/ 7N F&10)

Bek~ 227 - 2-'7'?2..
8 Farm of Faymen

Date mm/adiyyyis, FAmoun

Cmf: Jvrx\ Bank

< o (\‘i"> eiETecton Sumgo Date . - L]
: LT 1

b I:Kind Déseription; i Date (m/da/yyyy)s. |); Amonat < - -

_ 98/l |3 xn

F ACEoinE Coe [ Fos

s00

.Outside Soirce Explanation- .

e. Election. St to Date
$

If: Accoitnt Codé™ * |, Form of-Payment |h. 1n-Kind Descripiion ' T 7 i Date (omldd/yyyy) +|j.Amount

$

$

7965
/9,85

CRO-I 250 . NC Slate Board of Elections December 2007




- g2 Actount] Cudﬁ}f‘,‘l'g" FoEtn.of Payment s b Purpose Cade: 2] ¥Date fnintddyyyy)i

. Amendment
Disbursements Pg , of Z O Yes No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committess and coordinated expenditures

14 Comimittée;Eull:Namei(andiEandir Japplicable)a i X i i N

‘so\\ﬁ‘_ ‘mar\ Vé’ﬂr- 5‘5&;“\(’\;4
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