Amendment

Disclosure Report Cover

O Yes
Use this form for general report and commitiee information, must be sign B i| ith other detailed forms.
Do not use this fo_r{n tou date infy rmatiq ﬁEb@ﬁ?@ _

No |

. Committee Information
4. Full Name

¢. ID Number

ﬁnp Len) foz. é)u/wxy @)ﬁ/vg;/a/@:
b. Mailing Address (include City, State and Zip/Code) d. Date Filed

ﬁ/iﬂ} Lretmen 2 /@ /é?/z//,zvg/

. e. Phione N{lmher
: & Son JeSs NC- 2727/ ‘
THCLSON P/ (9/9) G0z ~5957

‘ype of Committes (Check Ong)
M Candidate Campaign [  Party State/County Referendum
3 PAC 0  Referendum O Organizational O Organizational E]  Organizational
0 IE?::E:;;E?: 3 Joint Fundraiser Od Thirty-five day Quarterly O  Pre-referendum
O Legal Expense Fund
e of Fund ": (i amplic O Pre-primary a First 0  Final
O "Booster Fund" a Pre-election a Second [0  Supplemental Final
O Building Fund W] Pre-runoff "¢ Third 0 Annual
Semi-annual O Fourth O  Special
8 Mid Year Semi-annual
O Other: | Year End | Mid Year
O Final O Year End
8. Number of Fundraisers fhis Kepor O specil O Final
O  Special
AceountInformatio “count Info

=-.a. Financial Institution Full Name
EEES ARG . JREE T

b. Purpose c. Aecount Code b. Purpose

a. Financial Institution Full Name

¢. Account Code

d. Period Begin Balance d. Period Begin Balance

$ $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commingied with prohibited or othe; :Bon’-'disclosed funds. I further certify that this report
is complete, true and correct an(-déhat I have:-e)en trained by the NC S@_@W .

z%’ﬂ//’f . LEE ..-;Ey_,;;ﬁam N(‘:‘t"%{ & Ayé/

Printed Name of Signer { ,,Sfr'ﬁghture of Appoint%d“Trcasurer 7 Dat
FOR OFFICE USE ONLY
I ! . N Delivery Method

Date Received: ‘O\Q—q\ l\\- Employee: 1A O Normal Mail

. . O _-Registered Mail
Date Postmarked: Employee: Hand Delivered

; i [1  Electronically Filed
Date Scanned: Employee: E— [(J  Signer has-not received
, d "

Date Data Entered: Employee: mandatoty 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.

Y ou must amend the Statement of Organization (CRQO-2 100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




e
Ly E,

. iAmendment
Detailed Summary Clves IdnNo
Use this form to summarize all disclosure reporting forms and 1o total monetary information T
1, Commitiee Full Name (and Fund if applicable): = |2, Type of Report . : - . 3. ID:Number . = 57
T L foe (&’Uﬂf}/&?x@/r[ﬁ//&/ﬁ‘ﬁ FED Puiperre.
. / Total this Total this

Start of Election Cycle:  Js anvary 1, _2¢Y Reporting Period Election Cyele
4) Cash on Hand at Start $ 2¥P7.35 $ ,72 i 7, 3{
RECEIPTS SRR R

5) Aggre ted Centnbutlons from Ind1v1duals (CRO 1205) $ $

6) Contrlbutlons t‘rum Indmduals (CRO-IZM) $ JV 377, 9¢ $ j??(/, 2
7) Contrlbutlons from Political Party Committees (C'RO 1220) $ #750.00 $ #750.00
8 COl‘ltI‘lbuthllS from Other Pohtlcal Comnuttees (CRO-IZJO) $ $

9) Loan Proceeds (CRO- 1410)

10) Refundiselmbursements to the Comm1ttee

(CRO-1240)

11) Other Recelpt Sources

Ila) Interest on Bank Accounts - (szo 1250)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,1 1a, Ilb lle,l1d and Ile)

$ $

11b) a);t;lbl—ltlor;s fron{ iilwt;tzlz‘or-PretM'it &)rgamzatwns ( CRf;:I;SBJ $ $

" 11c) Outside Sources of Income  cron| 3 3
' 114) Legal Expense Fund - Other Sorees  (cxonmy| 3 $
11¢) Exempt Purchase Price Sales  (CRo-1265)| $ $
$ $

£77¢.7¢

|[EXPENDITURE

13) Dlsbursements

ADDITIONAL INFORMATION

ik

133) Operatmg Expendltu—re; S o  (cro-1310)| $ JRCY . 5P | 7YYC. 23
: 13b) Cotlt;li:;;tlonsto Candldetes-/f’ehtlcal Conitrtttteee .tC.I‘iO-I.?M) $ $
' 13¢) Coordinated Party Expenditures $ 5
14) Aggregated Non-Media Expenditures $ 5
ié) Loan.Repayments T (CRO 1420) $ $
16) Refunds/Reimbursements from the Committee (GR0-1320)| $ 5
17) In-Kind Contributions ~ (cro-I510)| § S Jos.o0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, i3c, 14, 15, 16 and 17)| $ 3 |8 65/ 23
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18 $ $ /' y/t;y oY

(CRO—1330)

20) Non-Monetary Gifts Given to Other Committees 3
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
2-2) Deb;;ndﬁ at)i;gettuns owed by the Comnnttee B (EI%—MM) $
23) Debts and Obligations owed to the Commitiee  (CRO-1620)| §
24) Account Transfers Within the Committee  (cRo-1720)| $
25) AdministrativeSupport ~~ (croan)| §
26) Forgiven Loans ~ cko.1em)| $
27) 48-Hour Notice Reports Sum  (Ck0-2220) | $
Q.hS) Contributions to be Refunded (CRO-1215) | &
CRO-1100 NC State Board of Elections

August 2008



Contributions from Political Party Committees
Use this form to report contnbutlons from a pohtlcal party

Pg

L oa L

Amendment

D Yes _g Nohm” i

I_ 1. Committee Full Name (and Fund if applicable) R e 2.‘,;I-D Number = 0
Tor _Lan o ﬁw/y ;@Wﬁﬁwﬁ |
3. Contributor Information ~ L1 A0 LdRemove. l
. Full Name, Mailing Address & Phone b. Comments 3
(include city, state, & zip)
SO0 72 & C’awW Dma CeA77c. / 47
c. Election Sum to Date
: I
Id. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) - |h. Amount =~ i |
I CHECK 07///&//‘ Y o 250.00
cHECK, 2 //ga/ﬁo/y/ S/ ps0.00
CHeESK /o /ay/za/% $ . 000.00
3. Contributor Information

. Full Name, Mailing Address & Phone o

(include city, state, & zip)

“{b. Comments

.d/ /5700'66—'

@(/,U?/

Derpoeranc rer
c. Election Sum to Date Rl I
$
d. Account Code. |e. Form of Payment _ |£ In-Kind Description |e Date (mm/dd/yyyy) |h. Amount :
Clreci. d?/oé&x;f $ 4s2. 00
/7 £ 2
$
$

3. Contributor Inform:

(mclude city, state, & zip)

a. Full Name, Mailing Address & Phone

SODKE &wnf?/ QM@&ZMQ 4):9»%7&

c. Election SumtoDate ™ - - 1
: |
d. Account Code |e. Form of Payment f. In-Kind Description - ‘le. Date (mm/dd/yyyy) |h. Amount 2y
offect &9/4.@/;/ $4 c0.00
7
$
$
4. Total onl 'thls Page"" s 7#750.00
' $ /750,00
CRO—I 220 NC State Board of Elections

April 2007



In-Kind Contributions

(Amendment

e L o [ Ddves EINo

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

Use CRO-1215 if In-Kind Contributions were or will be refunded w;thm 7 days

1. Commlttee Full Name (and Fund if apphcable)

2. ID Number

3. Contrlbutor Information

L Add I:l Remove =

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

b. Type of Contributor

¢. Comments

I individual

TUan 177 8 2002
/5 Kep prec 8B
Dpmezo Ao 2837

] candidate
D Party
[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$

e. Description

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

Jf?/dé:‘;/ / S7Pm2/%5

o ;/i’éaﬂ/ N

$

$

3. Contributor Information .~~~

~ L Add L Remove

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

b. Type of Contributor

¢. Comments

&1 individual

Wit gyson
2575 Vo) Lowe
CAeTHRCE NV C

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

e, Description

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

N ce

0;//5440/% Y j0.36

$

$

3. Contributor Information =~~~

LI Add CTRemove

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

b. Type of Contributor

¢. Comments

VAmes e
25D {%&.—/ ﬁﬂoclt'é.

Individual
Candidate

G =

D Referendum
D Other Receipt Source

d. Election Sum to Date

$

e. Description

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

/g;}??oé /f?fz/ur;?nfe

05‘/?/50/% S . 2

4 $
$
4. Total only thisPage = $ AF/.00
5. Total of ALL CRO- 1510 Pages _
*(This line muest be on line 17, of. Deratled Summary Page CRO-1 100) d / j / i 05)

CRO-1510

NC State Board of Elect:ons

December 2007




; Amendment

Disbursements pg _/ o ﬂ Oyes  CIne ﬁ!

Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpohtlcal
comimnittees and coordinated expenditures

1. Committee Full Name (and Fund if applicable) B | P ]-]') Number = 0o

I /E’;}’ /4‘27‘-) /Q é/oy/z//y / ;9,47/55/0/6@

3. Type of Disbursement
Operating Expenses
4. Payee Information

Ia Full Name, Mailing Address & Phone - - |b/Coordinated Committee Name _]d. Comments- ; '
(include city, state, & zip)

a Y /\/' ;
&3 /‘9/ W RIET %ﬂ/ ;7/8/6 CJ@ ¢. Level Registered (Specify)

P //Z‘?/ L [ Federal 1 county:
%{”{ a.)ﬂ A C/ ._>Jd? = /6/ D State D Municipality: |e. Election Sum to Date .-

If o) S /340 $ 503,//

Account Code |g. Form of Payment ~ |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount . k. Required Remarks
DepI7_CARD B 02/ /000 8 sF.0f | piwpovrs
2 — 4 ; T,
peor cwd | B lod/sa/oer /s 755 8p | Bede =micn
7 T17Ad 1 ey

4-f:paye@imfoi-maﬁonr

| Remove

a. Foll Name, Mailing Address & Phone : : s V-I;.“Cdordi;;t'ed Committee Name d. Comments
(include city, state, & zip) : e
67’0 / wenT fRNDE  Co Level Registered (Specify)
c. Level Registered (Specify) -
/ 5/@7@” Z/ D 7 lﬁ/ & [ Federal O county:
SBERDEED, M- 28318 [ state O Municipality: [e. Flection Sum to Date
(900) 9%% - f540 S 279252
.'Account Code  |g. Form of Payment  |h. Purpose Code” |i. Date (mm/dd/yyyy) |j.- Amount " |k.Required Remarks I
cifecik, B o9 //23/257/‘/ 82,654 S50| CHNPEC TS hars I
| Der card | P 4 zé/zofi b 7 05/ Flyers |

J4: Payee Information - [1/Add * [ Remoye

o Full Name, Mailing Address & Phone o |b Courdinated Commitis Ny - 10 Coseuea
- (include city, state, & zip) : s :
Slew
fﬂob f(, /);.ZLL e 2036/7‘ v c.DLevel_ Registered I(éi:ecify)
900 = ! Federal County:
Wm P . 3 ﬂ\ S3L0 % 3 state [ Municipality: [e. Election ‘Sum to Date
(¥13) ST - 4270 S f/ 2. 32
Bt Account Code - |g. Form of Payment {h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount . |k. Réquired Remarks s
1 Dedir carD B los/osibontls/rv2.32) Rorp Gews I
| 77 $ |

ummary 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 Detalled Summary Pa e CRO-1100 l_f Caordmated Parly Expend:rures)

IS iine goes in line

_ : . B_* -Printing “C*- Fundrmsmg ; D-ToAnother Caﬁdidéte | o
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

xplanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

of

2. Full Narms, Mafling Address & Phors
(include clty, state, & zip) - :
(&
/ /%/ /g cor /%’aﬁ /77& 2 ¢. Level Registered (Specify) -
ﬂﬂ//‘/ 5/ LA € Pederal Connty:
g(/ TIE Py /6"‘/5-:; //& D State D Municipality: |e. Election Sum o Date® - I
(50) 693299/ s 9/3.¢5~ |
It‘.-Acco‘unt Code |g. Form of Payment - [h. Purpose Code - [i. Date (mmlddlyyyy) j. Ainount k. Required Remarks -
| pesr oD | B refstboy 8915.63 | sttt 05
$
4.

[o- Full Name, Mailing Address & Phone
 (include city, state, & zlp) ’

b. Coordinated Committée Name

SR /;{‘c / ﬂﬁaf D 63'5774'/5:5
Z

c. Level Registered (Specify)

200 2 [ Federa ] county:
Sov ?'7'/’6':6»\.:) f%u €5 = 2¥3 ?7 3 stae ] Municipality: |e. Election Sumi fo Date. .~ §
(9{:3) ‘:72 »-?,/"07 B AO%?,OD
Jt: Account Code - {g. Form of Payment - _[h. Purpose Code i, Date (mnv/dd/yyyy) |j.Amount - |k Required Remarks . = -~ . .-
| apeck A otz oo 18022 . 00| Revro  fms
£ I

L

fa. FullName, allf gAddress & Phone
(lnclude clty. state & zip)

lOEED  TAK z%%a

¢. Level Registered (Specify)

x5S LT Federt L County:
Pﬁ??fz‘fw) %/\/{?“’ e 28237 |0 swe [ Municipality: [e. Etection Sum to Date -
B 4
79/0) 4,92~ 94YO P #9500
-Account Code - |g. Form of Payment - |h. Purpose Code |t Date (mu/dd/yyyy) |j-Amount - [k Required Remarks =~~~

gl A

$ yﬁf&é

ﬂ%’m

s

/23/7?/?0/9/

1§ I50,

]

(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)

sﬂu's line goes in line 13c o£ Detailed Sum ary Page CRO-1100 :ﬁ Coordinated Party Expenditures)

IXE Medla _ B* - Printing —C*. Fundraising D - To Another Candidate

E - Salaries ‘¥#¥- Equipment -G - Political Party H* = Holdmg Public Office Expenses
I - Postage - J - Penalties __I{_* - Officé Expenses -~ - Q* - Donation to Legal Expense Fund
0* Other

NC State Board of Elections

December 2009



Contributions from Individuals

A

Pg

Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 12{}5 is not u used -

1. Committee Full Name (and Fund if applicable)’ PR ID Number: '
I Tom  faz /@/m %///W;e/ %Afm/fj/w/fi
I3: Contributor Information - D Add [:I Remove Hils et o
Fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

T T AR Bol s
oo NC- 2F32¢

Hoow peervv

c. Employer's Name/Specific Field

s EmpPPLoysd

e. Election Sum to Date

$
k. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Descripfion j. Date (mm/dd/yyyy) . |k. Amount _
- / Clfeck 97//4/%»@% $ 5©.00
- Meﬁ//mfﬁ &7/ vy b P
O $

3. Contributor Information

‘Remove

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

5 h Job Title/Profession -

d. Comments

Dozt fRs002.
Sz 90 Cypuezss crer >

c. Employer's Name/Specific Field

Sepesd

e. Election Sum to Date

] 3 B £

>, A ‘

vz, C90) 275 -9 :

ft. Prior |g. Account Code {h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- / oz o 7//}/5&»;/ $ 25700
0 "7 s
O $

3. Contributor. quormatmn

§a. Full Name, Mmlmg Address & Phone

b. Job Title/Profession -

d. Comments

L/ 1lev 77 B
253 7'%5"") PR SE

Ot Thgse A

(include city, state, & zip)
E ﬁ

GOV STRL 726>

c. Employer's Name/Specific Field

Seep- €y oD

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 ty
wll I Clteet. 0745 oy |8 25700 |
o T/ &%’/éu/ S o s34
O $

4. Total only thlS Page"’i’"

s /94

SFSPT . 9%

CRO-1 21 0

NC State Board of Elections

April 2007



Contributions from Individuals

it
Wi e

; Amendment
/ / ‘L Yes

2

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

of

0

1. Committee Full Namé (aind Fund if applicable)

Tem LeBN foa

(B wr/ﬁ/

—a« i’?f”?/ 5 S /0,«(76

- 3 Contrlbutor Informatlo

dd E'

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

b. Job Tiﬂell’rofession

d. Comments

CERVESDE  CHALMAN
‘{o‘q——y é’ /’7/)/!!}" 97—-
ﬂ'xﬁc‘f@fﬁu R A DZ?&”’»&

c. Employer's Name/Specific Field

Y o e

¢. Election Sum to Date

(or) 97¢ - 2509 $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description |} Date (mm/dd/yyyy) k. Amount
[ / CHeck, 705/ | § 000
7 7
O ’ $
E] $

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

b. Job TitielPrdfession

{ d.Comments .~

ﬂ/ﬁa/ 7 Lov 90"‘/“'7/

f / %/)6 y ) ﬁ/ /0 ﬁ/@ ¢. Employer's Name/Specific Field
A FHA 7 ﬁ"ﬂf@ ‘e. Election Sum to Dage .-~
(G0) 949 ~5r97 $
f.Prior | g Account Code | h.Formof Payment | i. In-Kind Descripton’ i- Date (mm/dd/yyyy) . K. Amiownit
/ o g/gé,%y S 52.00

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

© 1 b. Job Title/Profession

d. Comments

LrelL ECKER
o m 7o) QIR LE

/ﬁya,ﬁ,u(?/

. ¢, Employer's Name/Sgecific Field .

/ﬂ ‘7—_ W Ozjj'?}/ /(6"77 ¢. Election Sum to Date . -
(g0 07}?\{ 6’937? $59.00
f.Prior.- | g.Account Code | h.Form of Payment i. In-Kind Description” | j. Date (mm/ddiyyyy) . k. Amount -
0|/ opeek 7/9/9/% 852 00
$
$
$ Lo o0

$

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

a._? of

Pg

/70O

_ Yes

. Amendment

> [1 Mo

1. Committee Full Name (and Fund if applicable)

Use this form to report individual contributions over $50 or cnntnbutlons under $50 lf form CRO 1205 is not used
L © 27| 2.IDNumber

Torm Lean ﬁ}fc’ @w,ﬂ/y ﬂm,o?/ﬁs/a/fﬁ

3 Contrlbutor Informatlon

LG

Add  []  Remove.

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

b. Job TltlefProfessmn

d. Comments

STE P WL/ S
s e 4
L1715 Poenls  fowes  MC-

() 9472422

Busmwess ﬂ?//?et/jf

¢. Employer's Name/Specific Field

JE0E 1/

¢. Election Sum to Date

$

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

i. In-Kind Description. j- Date (mm/dd/yyyy) k. Amount . =

/ CHECK 7/9’/,/@/’/ $200.006
$
$

a. Full Nan_le', Mal!lng_Address & Phone
(include city, state, & zip)

d. Comments

b. Job Tltlefl’rofessmn

A)/A/,ué— STHY D 2 77/

S tr e e L

¢. Employer's Name/Specific Field

&//ﬁg 5 AC- Ae7reed e. Election Sum fo Date
(g1 ) 25~ 009 $

f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount -
L / Offeck Z/W% $ .00
[ 5
L.J 5

3 Contrlbuter Informatl N

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

b. Job Tltle/Professmn

-d. Comments

Bos v Toun '@wa

7S ftiee woodd 2.
&;‘)W;w %/\/éﬁ/ AC OZR;J??
(5/0) 7228 - 0307

c. Employer's Name/Specific Field -

Sferzeer>

¢, Election Sum to Date

$

f.Prior | g AccountCode | h.Form of Payment | i.In-Kind Description j.Date (nm/ddfyyyy) | k. Amount
U / ek g/fjﬁ?/ $ o252 .00
$
$
$ 90.00

$

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

iy 7[

:Of 1// i D Yer __D¥

Amendmeént |

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

.. (include city, state, & zip)

1. Committee Full Name (and Fund if applicable) : | 2.ID Number
Ton Lez ﬁ}z /a/,wy dpﬁ;w? S 5/0ME.

3. Contrlbutor Informatmn Cd s __";_j_:_‘IfI.: Add ) Remove L Gt

a. Full Name, Mailing Address&lene b. Job TltlefProfessmn d. Comments

CIZTINE o+ /%JD/ ﬁa’»’l’
y Geery T

foonserrvrisi f(/C/ AZZ7S

AADrp s 5772 770 £

c. Employer's Name/Specific Field

e

e. Election Sum to Date -

(5/0) 20 - 2429 550.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j-Date (mnddd/y}'yy) k.Amount
/ Cireei ﬁ;//g/z,d// S 2. 00
$
$

a. Full Name, Ma:lmg Addresg & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Bos T TGOV A &)/77777"0f/>’t'“
4<% Jistien)  ABRIE

¢. Employer's Name/Specific Field

rss A Kezeo> e. Election Sum to Date
(970) g5 - 02 | ?
f.Prior | g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k Amount
/ eheck O?/ stps | Sz0.00
$
$

a. Fuil Name, Mmlmg Address & Phone
; (mclude city, state, & zip)

b Jnh TltlelProfessmn .

d. Comments

5 /9;2 i % 44,/’76?2_ ¢. Employer's Name/Specific Field
Cr?r) EROL y; VC 283 Zt{ % R85> ¢. 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| y erect sty | $000.2
7 7
] A, i, O 7//9{ S0 | S Fe.op
$ .
$ 204.9¢

$

“CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

of

: —hmendment

J/

(O ves

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

1. Committee Full Name (and Fund if applicable) | 2.1ID Number
&(p//rp Leerd ﬁz Z’oc///fy ﬁﬁzﬂﬂfﬁﬁ/a«@'—;ﬁ
3 Contrlbutor Informatlon : E[ Add B - Remove

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

b. Job Tltle.’Professmn

d. Comments

NIAIES  AEIM)
2350 i‘l—payﬁﬁ{ﬂa/c SFer) Lot

phss ACo ¥ 37
(9/0) HLE ~ 7628

CA G rr E7E_

¢. Employer's Name/Specific Field

Sez. A ~ErgfeoED

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
[ / fromse Nfewmme 7/ 9455/5/ S ez
/ 7 7 7 7
] $
L] $

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

b. Job Title/Profession

d. Comments

e  PBamD  gieeis
¢ 228 T AKS LeEsT
wesT EnD e 2737¢

c. Employer's Name/Specific Field

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 / Clpeetd, 7/9/4/ Y5200
S r 7
] $
L] $

3. Contributor Information

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

b. Job Title/Profession _

d. Comments

ED  SeuirE
I3 2y DKL

AET7T

¢. Employer's Name/Specific Field

W esT  end G NCE 273 7 | Lemre> ¢. Election Sum to Date
$
T Prior | & AceountCode | b Form ol Paymiat | LT Kind Disoripion [ i Date mmrddiyyyy) k. Amount
U / Clfectl_ 7/9 /}ﬁ/% $s2 0
/ 4l4 , .
$
$ /3¢.4¢

CRO-1210

NC State Board of Elections

$

April 2007



Contributions from Individuals

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

Amendment

& /4

of

0

[

Yes No

Pg

[ Committee Fuill Name (and Fund if'applicable).

d. Comments

b. Job Tltlell’mfessmn :

a. Full Name, Malling At_‘l_dress &; Phone_
(include city, state, & zip)

S rzen.

A/m WMM c. Einployér's Nanie_lSpeeiﬁc Field
2rp A0 pry #23
LIES N 7D ~NC. 2 73 7¢ <§ M e 6/17/0;,0)/ (27)) e. Election Sum to Date
_ $

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

O / Checi, 7/5’40 i S 00,00 —

Va4 !
[ $
b

d. Comments. -

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

b, Job Title/Profession " -

(O /Ay SEH DT
T AKS LIEST

¢. Employer's Name/Specific Field -

FOT ¢
ST EvD  pC  2737¢ ¢. Election Sum to Date
$
f.Prior | g.Account Code | h. Form of Payment | i, In-Kind Deseription | i Date mm/ddryyyy) - k. Amount
L / clrecle 02 /i5/20f | S50 .00
EI S $
$

| d.Comments

a. Full Name, Mallmg Address & Phone

b. Job Title/Profession

(D 6P AEX_ /éﬁ% PEH

(include ¢ity, state; & zip) : ’
Fhomis S Wle Lt PS — -
500 A /7(21/// P “¢. Employer's Name/Specific Field
/ﬂxy/u/ﬁj FBlsD __
W’W—éé / AL 2’)7-527 ¢, Election Suim toDate
5
f. Prior. - | .g. Aceount Code .| h, Form of Payment | i.In-Kind Description “j« Date (mm/dd/yyyy) - . k. Amount .
$ zo0.0®

CHecckl

07/0%/201¢

April 2007

CRO-1210

NC State Board of Elections



Amendment

A ) Yes [ N

Pg 2 of

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

Contributions from Individuals

ymmittee Fiill Name (and Find.if applicable) .

b Job Tltle/l’rofessmn d. Comments

a. Fuil Name, Mallmg Address & Phione
(include city, state, & zip)

TR /WN
7O sy

/A/(‘ﬁ AP

c. Employer's Name/Specific Field

e, Election Sum to Date

Optrvrce  Af. 327 Aerrrods :

k. Amount .

$25 00 |

i- Date (mm/dd/yyyy)

072/09/200¢
77 "

h. Form of Payment .| i In-Kind Description

CHECA,

. Prior g.-Account Code

/

] $
] $

‘a. Full Name, Mailing Address &Phone E b. Job Title/Profession : '_d. Comments

' (include éity, stafe, & zip)

SN O Covaectl
& wiwDsodE  flrce

¢. Employer's Name/Specific Field

&/ /775 fAE AL //7\/ AC- /ZW 2 ds e.Election Sum to Date. . :
2¥327 :
f. Prior g. Account Code ' | h. Form of Payment i. In-Kind Deseription i. Date (nm/dd/yyyy) . kK Amomnt
L / I At ‘7/9 ﬁo ¥ $ /2 12

d $
] $

- a. Full Name, Mailing Address & Phone : - | b. Job Title/Profession d. Comments
© (include city, staté, & zip) :
— ¢. Employer's Name/Specific Field
¢ P& LIS gy A KRS/
AL e 20327 %7? el e. Election Sum to Date
' $
f.Prior ' | g. Account Code | b, Form of Payment i. In-Kind Description’ j. Date (mn/dd/yyyy) k Amount
[ / Clecre 07/’%&// S 200, 0

CRO-1210 NC State Board of Flections April 2007



Contributions from Individuals

7

Pg

of

Amendment
Yes

/0O

Use tlns form to report md1v1dua1 conmbutlons over $50 or contributions under $50 if form CRO 1205 is not used

;
No |

[

W:} %m/ % | ﬁ%{f/y %/rfﬂ/f//a/{%z,

i3 Confributor Informatio

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

b. Job. Title/Profession '

d, Comments

LA B A T
SO Box §77

¢. Employer's Name/Specific Field -

/7@5‘@@(@1) ﬂ(jc 23 S5 ) %77@2&){) e. Election Sum to Date
(910) 944 -~5502- ;
£ Pnor . & Account Code h. Form of Payment i. In-Kind Deséripﬁon_ ) J. Date (mm/dd/yyyy) k Amount : -
O / cHecr & 7/%,9/// $ /25" wa
. 7
[] $
] $

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

d. Comments

7// pﬁfw L
(55 AT 223‘?%

- ¢. Employér's Name/Specific Field

¢, Election Sum io Date

$

f. Prior g Accqunt Code | h. Form of Payment | i, In-Kind Description’ ) " j. Date {mm/dd/yyyy) k. Amiount "
L / Cheerl o2 A7/zw/ $ 25" o0
[ / / [
] $
] $

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

| 'b. Job Title/Profession

"|+d. Comments

Loz > VTP
Ao fFrawps TEce D

¢. Employer's Name/Specific Field

// WM . /gﬂ/ /&7‘7 ,26;{,) e. Election Sum to Date. -
$
f.®Prior .| g Aceount Code .| h. Form of Payinent i, In-Kind Description j. Date {mm/ddiyyyy) © . |.KAmount -
] / cecs oF A?/éﬁ/ / $ 257 07)

CRO-1210

NC State Board of Elections

Apri} 2007



Contributions from Individuals

7

~ Amendment i

D Yes

!/

of

50 if form CRO 1205 is not used

Lot s 550 it

ontribit

SIOVE

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

b. Job Tifle/Profession

d. Comments

C v Mrézeo
20 CockDon) FF
%W%'/ y[/C__, ?«?3974

¢. Employer's Name/Specific Field

| e. Election Sum to Date”

$
f.Prior. | g AccountCode | b. Form of Payment i, In-Kind Description j- Date (nm/dd/yyyy) Lk Amount . ..
= / CHEAL 0P/ Srorf S 00. oo
7 7
[] $
[] $

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

b. Job Title/Profession

| d. Commients.

£LA7 S ¢. Employer's Name/Specific Ficld -

ey SHDC et pns) A

5%0777’%-4/ ///J\Gﬁ A §377 e, Election Sum to Date -

$

f. Prior g. Accotint Code = | . h, Forin of Payment. | i. In-Kind Description - j. Date (mm/dd/yyyy) - { k. Amonnt .~ " ..
] / Chzcy &?i /z,/ /za// S 45700
] $
L] $

niat

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

| b, Job Title/Profession '

d, Comments -

Ainvpd  EeAtERH_
B0 STRPIMIVER) LK.

Jore s AC—  2837¢

¢, Employer's Name/Specific Field

¢, Election Sum to Date

$
f.Prior - | g Account Code | h, Form of Payment | i.In-Kind Description . - i Date (mm/dd/yyyy) ] & Amount .
O / CHEC O5/0P oot | 850.00
I4 4 7
] $
] $
$ /¢5.00

$

CRO-121 0

NC State Board of Elections

April 2007



Contributions from Individuals

Pg /0

Amendment

‘ D Yes

//

1 ™

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

inuifttee Full Name (anid Fund if applicable)
T déé») ﬁ?az ﬁwfv@/ ﬁ/&ﬂ/;ﬁﬁwﬁ
- a. Full Name, Mallmg Aﬂdress & Phone b‘ Job TltlefProfesswn . ‘d. (.'f-O-III\;I;é;ItSm
- (include city, state, & zip) - -
Y7l el el —
- ¢. Employer's Name/Specific Field
W% & /‘/G 327 Z ETTREYN ¢, Election Sum to Date -
$
. Prior * | g. Account Code * | h. Form of Payment i. In-Kind Description " .| j.Date (mmiddryyyy) _ kAmount -
L / cHett. c?ff/z/f//%zﬁ% S 2552
1 $
L] $

a, Fnll Name, Mailing Addiess & Phone
" (include city, state, & zip)

. b. Job Title/Profession

‘|-d. Comments.

/97 D /%m%w
S3B¢ TAKS rORTF

c. Employer's Name/Specific Field

wEsr— gD AN 27352y /7@ O e 2/ ¢. Eléction Sum to Date. -
3
f. Prior g. Account Code | b. Form of Payment | i In-Kind Description - j. Date (mm/dd/yyyy) . k. Amount
O / rionts’ RO, J0,/6 :a,/éa /7 S oo, 00
7 7
L1 $
[l $

a, Full Name, Malhng Address & Phone
(mclude city, state, & mp}

1h, .iob Title/Profession

-d. Comments

/77 AL CERD /'@ng _¢, Employer's Name/Specific Field
350 [fve Us7H 0C
SN E PEST we. 2737 ¢. Election Sum to Date -
$
-f.Prior’ | g Account Code - | b, Form of Payment - | i, In-Kind Déscription i Date (mm/ddlyyyy) | k Amount - <
o / CAs /0 /63 /200¥ | $ 5D.00
VA4 $
3
$ /7500

$

CRO-12I0

NC State Board of Eiections

April 2007



Contributions from Individuals

Y7

// of

Pg

{Amendment |

';
O |

| D Yes .

-2 21D Number

P /4270 /{4

3. Contributor. ‘Information

aw;k/ / Y 55/@«/4%

D Add ¢ D Remove

a. Full Name, Mallmg Address & P]mne
(include city, state, & zip).

b. Job Title/Profession

d. Comments

Tom,

/IS 4D

Lociimon®

o SIS m\)

Pusyniess  Coved
c. Employer's Name/Specific Field

Plbcw D06 TS

VAL S0 O S/ ALS 4 N 272/ e. Election Sum to Date
(9r0) 6723 -2737. §
Et. Prior [g. Account Code  [h. Form of Payment - _|i. In-Kind Description i. Date (mm/dd/yyyy) [k Amount
— / of’/zéa/;/ $ j000.00
O / c9f’/zo Aoy |8 250.00
O $
3: Contributor Informatio

a. Fu]l Name, Mailing Address & Phone
- (include city, state, & zip)

™ b Job Titl/Profession

d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date’
$
ft. Prior. |g. Account Code - |h. Form of Payment . - [i. In-Kind Description j- Date (mm/dd/yyyy) - [k. Amount =
O $
[ $
O

3. Contributor Tnformati

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

“Tb. Job Title/Profession .

¢. Employer's Name/Specific Field

e, Election Sum to Date
$
ft: Prior  |g. Account Code  {h, Form of Payment. - * |i. In-Kind Description . - J. Date (mm/dd/yyyy) _|k. Amount
(. $
O $
$

|$ /250.00

| $

CRO-1210

NC State Board of Elections

April 2007




