Contributions from Individuals

Amendment

D Yes

e | o ]

DNo

1. Committee Full Name (and Fund if applicable)

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

2. ID Number®

C onpcttz e To o £lett fam [ympsi’

3. Contributor Information

~ L] Add D Remove

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

b. Job Title/Profession

~
S
T~

Com mMutsClz crg

s a [
/6;:2'?;(}0“ Z pest Reod

¢. Employer's Name/Specific Field

5 O(A.Mﬂ LN Ptm i Y?C 75 NE e. Election Sum to Date
KREIET $ o? = OO
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
[ ) L322 |s e, o0
On gne G/ w2z |s /
. $
. $

3. Contributor Information

L] Add [J Remove

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

b. Job Title/Profession

d. Comments

/NOoTrs r p/oyf[/

(q NN /C)n'tz/
//Y\(l70/n5 Lane
P

nehu est WC’ AE37Y

c. Employer's Name/Specific Field

.

e. Election Sum to Date

5 /74 02

f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
- :
O on. fine, / / s /. aco. 2F
i ’ P -
Corei e U 20/22, |*/
O $
O $
3. Contributor Information ] Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ] )m-r

0 [er~ent MmRoe
|85 Shoet v
(?:Nz‘)\ufs"fma

28314

¢. Employer's Name/Specific Field

Des, Moniso~ Manioe, NS

e. Election Sum to Date

s /,2A5  ©9

5. Total of ALL CRO-1210 Pages

CRO-1210

f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) |k. Amount
C\ﬂ Q\ ne § OO
H Contx 1ot ql&\B/&Q}Q\ $ Sto.
0 $
O $
4. Total only this Page $ ) 725, eo

(This line must be on line 6 of Detailed Summary Page CRO-11 00)
“

$
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Contributions from Individuals

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

Mailing Address & Phone
(include city, state, & znp)

* |b. Job Title/Profession

gAmendment T
Pg .é_ 1 Dyes Do |

d. Comments

/(az“

4/ £ Y- @n/@(/&

BicThatn ,/D//7<‘§ Dy 23

ﬁauﬂy/aﬁr gt HSy

c. Employer's Name/Specific Field

nee/Orgs/ Dvs

e, Election Sum to Date

§ S8

§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Descl‘"iption j. Date (mm/dd/yyyy) |k. Amount
& Cothi bt Vo fuz |3 750,97
C;f IbﬂZLﬂ e 7%}[,,242 ? /;‘;Z,
- $

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

b. Job T‘ltle/Professxonl )

d. Comments

DThn /N 2o-e
O as /é%/f(/téz /3744('/ 120/
Weot Snd, N ety

RFT2T [ yscrans
Powhu /s/‘ﬁzféca/ L

c. Employer's Name7$pec1fic Field

Pnhust Secrgrest

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
Cortehat ol U
O $

a. th Name, Mallmg Address & Phone
‘(include city, state, & zip)

b. Job Tltle/Professwn

Qo 17 Am i gSSZLu/&,Cf
Soccthorw rires, 70

Zh 95 sl
%"r/é ﬂg{ﬁa;‘/‘,@lg

c. Employer's Name/Specific Field

< ndheete

e. Election Sum to Date

CRO-1210

“Pediateios
RXE3XT7 $
f. Prior |g. Account Code |h. Form of Payment i .In-Kind'Deséripﬁon j. Date (inm/dd/yyyy) k. Amount
ONFrie/ -
- LN i ) 7/257/7092 |3 K30, 2
o $
a $

NC State Board of Elections

April 2007



Contributions from Individuals

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

‘Amendment ;
COne |

D Yes

Use this form to report individual contributions over $50 or contrib

d. Comments

5307 LEs
Weat End, »C

c. Employer's Name/Specific Field

V2

e. Election Sum to Date

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

2237¢ $ 2225, ©9_
IE Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
()f/\&w o - o) JEpE
- (/.44’\7‘7:'/){/74&/. WSO [ ?/,26’{20221 $ Zoo.
= $
Ll $

b. Job Title/Profession

RIS RS

d. Comments

Harern Kexf
L ST

INehee s ,7)0

Civrod

c. Employer's Name/Specific Field

oz

e. Election Sum to Date

(include city, state, & zip)

5 - CC)
23374 S 4545,
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
lerle c®
- ("E}mb«x&m /Df@/zo:e;{ $rco. <=
1 $
- $

DA L

b. Job Title/Profession—

Meten  Frokst Ihedds
PO /3 1479

& e vied
Vew Rurof Prpuct

c. Employer's Name/Specifi¢ Field

/Vea) gu y/) / }%(ZQL e. Election Sum to Date
P R750

[t Prior _|g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O lé")’\ 4 ne . / $ ot
Contyibubae (0/5/502 | ¥ 252,
0 $

CRO-1210

NC State Board of Elections

April 2007



i :Amendment 7 3
Contributions from Individuals Pg ﬁf of /Z Oyes ONo |
Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

ailing Address & Phorie _ B Job Title/Profession
(include city, state; & zip)
. I

Ma’ ﬁf Momowus . c. Empl(_)yZ’s Name/Specific Field
332 ?% Cak 67/

e, Election Sum to Date .

; VT Nere
win, /)/)0(‘/3092/ S% (OLss 7”'(’0 $ g ccO, 9D,
[f-Zrlor{e- Account Code . Form of Paymént _Ji T Kind Description . J- Date (mm/dd/yyyy) |k. Amount
.Dn 1 o . B s - Gé)
D &mﬁ qu‘[ . /04"4/20@) $ 7&7’ /
- $

a. Full Name, Mallmg Address & Phone . b Job Txtle/Professnon

(include city, _state, & zxp) e

S’b/\ n \ @ c. iﬁej{fg{gmdslyeciﬁc Field
5 3 ?5 /47 ’ DP:,L 5&/)74 AJI/»/"S / j e. Election Sum to Date

T Pirehuess D’)C RG34 TUF s 320097

Ji. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description Jj. Date (mm/dd/yyyy) |k. Amount
O % , o $ o0
ConR hats sofopfren | ). 2
= $
$

'ﬁ" Ai} Ws«

» a. Full Name, Malg Address & Phone : b. Job Tntle/ProfesAsxon d. Comments
(include city, state, & zip) ‘\ ) ) ?{ (Z/ o #/ w/\/
Chs %o/?/ D.asio v
¢. Employer's Name/Specific Field
“, el Sandldf |
/ nr: @,574 M a,// D@ e. Election Sum to/Date
2837 Peds : =
2350,
f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Desér_ipﬁon j. Date (mm/dd/yyyy) |k. Amount
DN - fex - — o0
H Lot hectin TRTA22 | 500, %2
O $
O $
4. Total only,th 18 370, %
$

CRO-I 21 0 NC State Board of Elecuons April 2007



sAmendment T

Contributions from Individuals pe D ot 7 Oves DN |
Use this form to report 1nd1v1dual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

e Ful e
aal) e JO el /. ))
. Full Name, Mailing Address & Phone - o ’ ) Job Tli-fe/ProfeSSIOn d. Comments
(include city, state, & iip) ) /1) et < »i
. W, M Setewls
_9 =43 4 c. Employer's Name/Specific Field
ROC /}uoL/a/m/ Le. /L 4,
? L. 7“ C} /N ocete e. Election Sum to Date
IR hieis W ; i . O
5374 Scho/s s 3o,
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description ; J. Date (mm/dd/yyyy) (k. Amount )
m\/&’ﬂ:e/ ’ o N Toe ) ) &5
- Cobribuboe e L 10/F 2w |8 700, 2
; Law 4 T
O $
O $
B w i WA .
a. Full Name, Maxlmg Address & Phone b Job Tltle/Professxo d. Comments
(include city, state, & zip) 6‘/’ 7 (_ﬂd
; . — S Avme
T tateict JY Emann :

¢. Employer's Name/Specjﬂc Field

/ 6——7-/ ,m 124 9 (’{QVW TZOL/ ‘ : 42 e. Election Sum to Date
?f)u/iuro’?‘ ) )A)C' &g37}z Uus m«7 $ 6[075”@

[t Prior (g. Account Code (h. Form of Payment  |i. In-Kind Description ' |J- Date (mm/dd/yyyy) |k. Amount
O Ovbere P
Coonbih i /D/,;/;\oaé ADO.
O $

a. Full Name, Mallmg Address & Phone b. Job Tltle/Professxon

(include city, state, & zip) H‘C‘P) ﬂe‘/

vid
-§(A JL(I- A/ ﬁé Vens, %e(f//‘ c. Employex£ Qmels_pecific Field
/O Oxron Crea/e

; e. Election Sum to Date
h st NC /A :
i wist 374 s 275, %2

d. Comments

{E. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Deser_iption j. Date (mm/dd/yyyy) |k. Amount
| Odrie 73w $ o)
M’/ff / /l»a)[ 3/ ol 200-
O $
O $

W AN
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Contributions from Individuals

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

'Amendment

D Yes

Pg _é of Z_

DrNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

/?cud Yo PD% C“Y\"MHQ ‘f'L &l | Dm \)) mpsm '

3. Contributor Information

L1 Add L] Remove

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

b. Job Title/Profession d. Comments

S Amuel & Wallel
Y Prestio b Lane

ML fotA4

c. Employer's Namejﬂeciﬁc Field

[ Add -Ij Remove

»?, Y\Q)] uf ﬁ : 7 c 5 0 q i -?\e\‘q‘if( / e. Election Sum to Date e
21 s 775 B
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ;
- (Lock 1973 Jao22 | 8 JOO. €©
O $
O $
3. Contributor Information

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

b. Job Title/Profession d. Comments

Coll<g< P eas ido i

Fiod yourg ~+Ph l[uyw
Bl Seven lakes ng,’)‘l‘

Weat End . NC Ny

1’{/%0 ho £~

c. Employer's Name/Specific Field

/)}(_‘If\ 1{4‘ ‘sz

e. Election Sum to Date

s 4 975,27,

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount :
) thok wliefaosr|s fop. oo
O $
O $

3. Contributor Information

ﬁ Add [ Remove

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include City, State, & Zip)
‘ M’%

Dt Fred
RYLZAN
ZU gj-'}' }L‘B\é‘ i )’WQ (3\\, 5‘7 G

?i‘\ﬁ Sa (U 7e 7

c. Employer's Name/Specific Field

Aeh 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
O ¢ heok 19183082 s Jop. OO
O $
O $

4. Total only this Page %4 67 gpe S0

5. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

-

NC State Board of Elections

April 2007



Contributions from Individuals

o T

Amendment

D Yes D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

(onnatts s T Slect 10m [honfisen/

] Add [J Remove

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

b. Job Title/Profession

d. Comments

PO hadeot

Choulige. N ’7)614(',7
700 Do‘vulcl Ross br.
Prine huest Lmaag 374

&_Ml/t) ng /)Mh

“Tefpche £

c. Employer's Name/Specific Field

‘L"

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
L (Mocl /22022 | 3 /o0 9P
O r s
O $

3. Contributor Information

E Add DtRemove

fla. Full Name, Mailing Address & Phone

(include city, state, & zip) ~

b. Job Title/Profession

d. Comments

/f‘ p/ff}G}-Q— s

“Roheet & Loowia Prlts
3 YERR. ) ¥s W.
,‘D\‘ QWM (_’/1(0/*0
Waat £rd NE 5300

¢. Employer's Name/Specific Field

Rtk ehibed

e. Election Sum to Date

s 53 75,00

Jif- Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dld/yyyy) k. Amount
L o 1! °/a4/ 2 (Aaifa022 |5 Jo0. P
O $
O $

3. Contributor Information

E] Add E Remove

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

b. Job Title/Profession

d. Comments

Toha + Karen Wagler—
/,{5[)§{¢N'~' 161 :
w'a}wmmo%b’%q

e
Dl Fowed 2:7 joLey7ve

¢ Employgr's Name/Specific Field

Deke. QMM/

e. Election Sum to Date

s 5675.%°

. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- eheck- f07a4/9w s Joo, P
O $
O $
4. Total only this Page

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

s 5775 0
s/

CRO-1210 NC State
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April 2007




Disbursements

Use this form to report expenditures from the committee for operating expenses,

committees and coordmated

party expenditures

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

e | o

b. Coordinated Committee Name

Amendment

BECEIVED

contrlbutlons to candldate/pohtxcal

d Commenls

Vi3tan Fheit
AT5 Wyman ST
Watthom  IMA o 2457

c. Level Registered (Specify)

TlE

D Federal D/C'oumy:
O state

D Municipality:

e. Election Sum to Date

$ 0/

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

Jf: Account Code  |g. Form of Payment _|h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
£ediy f /332022 s 394,57
$

b. Coordmated Commlttee Name

d. Comments

UrSta 7 Rnt

c. Level Registered (Specify)

/9(/ Sz aé$> J/’éfé

+ P e

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

R 7 5\ //(_/7 reen é} ; 1 Federal H County: S
W A D State D Municipality: |e. Election Sum to Date
asftha . 5 .
Jt- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Cos 2/1/2023_|s /03, 5%

b. Coordinated Committee Name

d. Comments

Sigms onfAe C/Lea
//m Store A5 fov

530 3 J)ze
/GO
Shes A

n , 7X 5758

pamfu;ﬂ/mc/

c. Level Registered (Specify)

D Federal D County:

D State

D Municipality:

[/éb\

e. Election Sum to’ﬁ_ate.

s 803, &7

f. Account Code |g. Form of Payment  |h. Purpose Code - |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Coo et N
Kﬂfc/ ¥/ 2s/z20m |3 39,9/

Medla B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

O* _Othgr

o 1310

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

réquired teman k
NC State Board of Electmns

Furalsmg
G - Political Party
K* - Office Expenses

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

S

December 2009



Amendment
Disbursements Pg A\ of ,% Oyes Oro
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comnuttees and coordinated party expenditures

| SOpT——"

K,‘/ﬁgf , S 1ot

Az

Operating Expenses Contributions to Candidates/Political Committees

LT A AL T

b. Coordinated Committee Name d. Ct;mments

Codrdinated Party Expenditures

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

(/i3 Pt | _ /3“ o

c. Level Registered (Specify)—

<Q 75. W L//)Qm eﬂ. [T Federal T county: Pf f M

D State D Municipality: |e. Election Sum to Date
120/ y M o35/ S A5X873
It Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
7 T -
Cuedr o $/0/2022 |8 (/). (7
$

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

gﬁ ; ? / 07‘ c. Level Registered (Specify)
D Federal D County:
; 0 Bbf’ 5 D State D Municipality: |e. Election Sum to Date
4 P aes, YIC 25347

s /977./%
Mf. Account Code Ig. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Cheelt(@x | Meitiswd | 9/a90p22 |s |05 O | Vews frZC A
' $

b. Coordinated Comrmttee Name d. Comments

a. Full Name, Mailing Address & Phone b. Coordmated Conmuttee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D 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
$
$
) C
$ £/
/

‘ (_T is line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

O* Other

CRO-1310

NC State Board of Elections December 2009



4 1
The Pilot
The Pilot, L.L.C.
aymen P.O. Box 53
Southern Pines, NC 28388
Re ce i t Phone: 910.692.7271
p Fax:  910.692.9382
K URL: www.thepilot.com )
4 Acct #: 0005593 h
PAM THOMPSON FOR BOE cot #: 0
2384 Plank Rd Phone: (910)948-3911
Raobbins, NC 27325 Date: 09/29/2022
Trans #: Unposted
. J
C Description Payment Reference)

CHEK Check

( Total

Check #1002 $-1,080.00

-1,080.00 )




Packing Slip

Page#| 1
Order#| S1585537
Request Date:| 09/01/2022
Cancel Date:| 09/21/2022
Pack Date:| 09/01/2022
Customer Order#| FA570A3BEE
Bill To: Ship To:
CIMPRESS Pam Thompson
Attn: 2384 PLANK RD
275 WYMAN ST ROBBINS, NC 27325-8364
WALTHAM, MA 02451-1200 United States of America
United States of America

Shipby  |NotBefore [inHand  [Tems  [shipvia  [Phome  [Fax  |Agent
09/01/2022 09/21/2022 Net 30 Days UPS 2nd Day Air 781-323-3583 001
(0308145 Cimpress: MOB103H20D J
Board of Education-
District 3
November 8, 2022
ox . "~ Dbesption. oo ] te ] xe | e
1 POCS54KEL 2
Port & Company - Core Cotton Tee. PC54_Kelly
2 o
1 POCS54KEL 9
Port & Company - Core Cotton Tee. PC54_Kelly
1 POCS54KEL 5
Port & Company - Core Cotton Tee. PC54_Kelly
5 L
1 POC54KEL 2
Port & Company - Core Cotton Tee. PC54_Kelly
5

Total Boxes

Total Shipped Total Back Order

1

18 0

Notes: DO NOT SHORT SHIP UNTILADVISED




