Amendment

Disclosure Report Cover [0 ves Pl No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information
1. Committee Information
a. Full Name c. ID Number
IL\W\E ¢ ¥ o~ &uv LD"Y‘f‘- an 135 L0 A~y E H D _{_ O 52&
b. Mailing Address (include City, State and Zip Code) d. Date Filed

'_,'IC f Krie.-.i:) ‘{L\"."

Choyee Het , G 27950

e. Phone Number

GI19-260 - 779

2. Report Year 3. Period Start Date (mm/dd/yy) (4:;::1':;;') End Date 5. Treasurer Full Name

Dok oIt - 2006 6229|2216 Lisa Steckey

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum |:| Organizational D Organizational |:] Organizational
O g]xd]ffrfgi‘:ue?é (] Joint Fundraiser O Thirty-five day Quarterly [] Pre-referendum
] Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary El First [] Fina
|:| "Booster Fund" D Pre-election D Second [C]  supplemental Final
[J Building Fund 0 Pre-runofr | Third [0 Annual
Semi-annual | Fourth (] Special
] Mid Year Semi-annual
[]  Other O Year End | Mid Year 10. Special Report Name
I:l Final D Year End
8. Number of Fundraisers this Report [J  Special (] Final
}2’ D Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

‘é(a-r‘d-x Ed.,m‘k‘nr“c\ + TTveesy (e RN

v

J

b. Purpose c¢. Account Code b. Purpose c. Account Code

(Ow’r\ P §™ Ex (e s Oo [

o Con e buNn d. Period Begin Balance d. Period Begin Balance
$ Iy.1Y $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certi fy that this report
is complete, true and correct and that [ have been trained by the NC State Board of Elections.

Lige (Chzei et R \ Sthecke, (J','Z-b Sho A - 2-b
Printed Name of Signer Y Signature of Appointed Treasurér Date
FOR OFFICE USE ONLY
I . Delivery Method
Date Received: Employee: ] Normal Mail
. . [J  Registered Mail
Date Postmarked: / Employee: [] Hand Delivered
. _2// . (]| Electronically Filed
Date Scanned: ‘j /6 Employee: (] Signer has not received
Date Data Entered: Employee: =~ __Oongevbeme : 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




Detailed Summary

Arltendment

O e Mo
Use this form to summarize all disclosure reporting forms and to total monetary information.
LG ( 1111 A ne (3 uca JE L b o N e Iy G gl B B AN LG Tyt s SR
.jﬁ\_‘\"!\{ ‘Lg#—k—ﬂ\ 4‘9\( C(}Wuﬂ—fgj.éhvf ’Fn'r ¢\ C; N L; B D{' 'D Sz
. L 2o b Total this Total this
Start of Election Cycle January 1, # O] Reporting Period Election Cycle

4

Cash on Hand at Start

Aggregated Contributions from Individuals

| 13)

Dlsbu rsem ents

(CRO-1205) | § JYS 51T $ JY35,)0
6) Contnbutuons from Indmduals (CRO-1210) | $ |Y 514.95 $ 14 990 . FE)
7 Contributions from Political Party Committees (CRO-1220) | $ — $ —
8) Contributions from Other Political Commlttees- | (CRO-1230) | $ 2c0.60 $ Ao, oo
9 -Loan i’roceede (CROJH:J) $ — $ -
10) Refundsf‘Relmbursements To the Commlttee (CRO-1240) | § — 3 -
1) Other ReceiptSources s
11a) Interest on Bank Accounts (CRO-1250) | $ - $ —
llbj ..... Contril:.».ations from Not-for-Profit Organizations {(5?0-1250) $ o $ -
11c) Outside Sources of Income “ (CRO-1250) | $ . $ —
lld-)“ Legal Expense Fund - Other Sources (CRO-1270) | $ — $ —
11e) Exempt Purchase Price Sales (CRO-1265) | $ — $ —
12) TOTAL RECE[PTS (Add lines 5, 6,7, 8, 9, 10, 11a, 11, 11c, I1dand 11¢) $ $ | __ 5 _ o5

28)

QOutstanding Loans (me!. ones from other campaigns)

Non- Monetary Glfts Gwen to Other Committees

Cash on Hand at El]d (Add fmes 4 and I 2 t‘agerher then .subfmcf Ime 18}

Debts and Obligations owed By the Committee

Debts and Obligations owed To the Committee

Account Transfers Within the Commlttee

Administrative Support [

Forgiven Loans

i Pr——

48-Hour Notice Reports Sum

Contributions to be Refunded _

(CRO-1610)
(C'Ro-mza)
(cno-f 720)

- (CRO-1710)
(CRO-1440)
'(CRO-2200)

(CRO-1215)

(CRO-1330)

(CRO-1430)

13a) Operatmg Expendltures (CRt)-Bw) $ YsseHl oy g96. 27
13b) CDntl'lbllthI]S to CandldatesfPohtlcal Committees (CRO-HM)- $ - $ —
13:) Coordlnated Party Expenditures (CRO-1310) | $ — $ -
14) Aggregated Non—Medla Expenditures (CRO-1315) | $ —_ $ —
15) Loan“Repayments (CRO-1420) | $ — $ —
16) Refnndsfﬁetolbursemenm From the Committee (CRO—I32t?) $ — $ -
17) In-Kind Contributions (CRO-1s19) | § {19 .95 $ Y993.95
18) TOTAL EXPENDITURES (4dd lines I3a, 13b, 13c, 14, 15, 16 and 17) $ 927l 3¢ $ 95 7022

BN - - - - B - T - T - T Y

© | e8| 2| o
)

CRO-1100

NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals Page [ ot 2 [0 ves K No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Jamezetta for Commissioner
6HDFDO
3. Contributor Information
a. Amend %ﬂﬁ:count ¢. Form of Payment ‘[j)'eiz;‘l!:)ill;gn a’nD“;:;: dlyyyy) f. Amount
O Add
o el 01)o5)/a0b| $ Se.00
] Remove {
] Add )
] Remove Oot P"‘D (ol o !/f’/,lu_"[ L $ YS. 00
O Add _
L] Remove col % Ay Pc*--c' 6 I Iy / 2014 $ Q0.00
] Add -
D Remove Goi Ched\e OEJ!“;'},ZQ{L $ e, 00
[l Add
O Remove Cof 4 "““}Tcll 6l ) 15 }7:_:{ LS 25 00
L] Add o
] Remove col PM) ol o |"“’jl"7—‘i" b $ 12 .50
L] Add 5
Il Remove col \ 'j") \ol ) ) 201 $ 2. Sda
] Add j
L] Remove col \)W\ gL o1 Jt'f}; b | 3 200
| Add L
J Remove ool \) ‘\’) Vel 03} $ 0.10
] Add _ S -
% Remove Gof ¥ Oy Pt O ) & , gok| 3 Y0.00
Add _
D Remove aof L‘\»)\"'“‘Q C‘f]jjjj_tﬂ{) $ S0.,00
] Add
O] Remove ool Fas fed o) 2y)aot | $ 20.00
O [ aw —
] Remove ool % oy (. 0!}9 ‘)‘}).m{, $ [C, 0O
[l Add o o, - $ . -
| Remove oo Pé*u')‘- A o [}2 3’/ 2.8 b A S 0V
[] Add
v ) 5 :
D Remove 0ol ‘ O F“'$ =) i)j;}') 200 b $ So.00
O Add - ’
D Remove oof Ch\e cle 0‘)25 J'). o b $ 25000
[l Add ’ _
J Remove Oo (Wecle Cij'ja‘):}_.@}t‘ $ $D.00
] Add o
|:| Remove Go/ ‘ ﬁ'“v\ rc._k ol )13'}.,2:4 b $ 50 . 00
] Add . _ '
D Remove Gof _P“"‘]?"L el j ;Y/-; o k 3 §56.00
| Add i o
L] Remove 0 0 / Checle cl }0‘5'/313_\1 b $ fo.00
0l Add O D , .
L] Remove ool \ N‘)Jw& o }yl/z’ﬁ!‘o $  $2.00
L] Add S _
] Remove OO0 . \{cu\ 80‘9 | c2 / Df)?.u] s $ JO.0u
4. Total only this Page it [ MA N9 an, ‘ $ 7806, /0
5. Total of ALL CRO-1205 Pages Prange gy & sy
(This line must be on line 5 of Detailed Summary Page CRO-1100) ‘““‘“— ¥ | '

CRO-1205 NC State Board of Elections April 2007




Aggregated Contributions from Individuals Page

| b u:'l

2 of 2

O

Yes

Code ¢. Form of Payment - In- T | f.mmmt
= v - Description (mm/dd/yyyy)
] Remove bol Clee e C"\)?;‘))_c( b $ 56,00
IR
] Remove ool PM\ (el C‘D—Io J)J-!.ﬂ L $ fe.00
] Add -/
[:] Remove Se | ?q,\ N f‘)’-)o ‘j)ﬂ.m 6 $ 2500
] Add -
] Remove ool Chec\e Oy y $ 285,00
e [19) 2016 ©
' El Remove ol Che [ (_‘;_)_} !Lf}}c, [ $ Jo. 00
| Add
] Remove O 6\ Cheeck L."')-)J‘?);Lc!L $ 30.00
] Add
] Remove Gol C\’\"?—L\*- (o= )"}')9-0]{, $ 3¢ 0p
] Add
] Remove SV ()m QJ} o o |, $ .
= Rem CJ‘; 2)o8 s b 250D
] Remove Col | I:cojL =509 [a0 $ A o
a = ‘/‘] CoL-) /J—c;b So.oo
[0 | Remove Do | oy £o 02)isoeie | 3 50,00
] Add <
S Remove con Pay ol cH)1y)poin | 3 Yoo
Add ) '
% Remove Col Cas)y f:'c')—}if:)lof L $ 20,00
Add
. ()
| Remove ool \f“\?rQ C)-),L)_)_Q{!r[, § Jo.ov
] Add !
El Remove Co | \90_-1 f’,,( c 9.)3. 3_/)_U| b $ fo.00
| Add < ’
) o @
% l;r:ove Oo | ()ikj Yol ¢ 'L}lv-‘) rerh $ HYo.00
] Remove co | ?C\ﬁ ?0—;: C’}jjjjﬁ{!l [ $ 0.0 0
] Add
Il Remove $
] Add
D Remove $
1 Add
] Remove $
] Add P
D Remove | $
] Add .-
] Remove R $
[j Add o
E] Remove A p $
4. Total only this Page \\ P $ 675,00
5. Total of ALL CRO-1205 Pages 4
(This line must be on line 5 of Detailed Summary Page CRO-1100) s I35
CRO-1205 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg | of _ 12 O Ys B o
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. 1D Number
j&mé. et —;r.w- (bf“‘”“TSJ}Omc’r 6D D), ¢
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zi
i ci e P C{)ﬂ“
e e s ,_!_ A ol c.( Employer's Nn:e}Spcciﬁc Ficld :
o vt =
202 2 ida € wb o d P\ ood ole o . . o e. Election Sum to Date
_. 5\ ) D('uu,'n/ VLLcC
C.‘r\_of_a,[ HY , ne 290 $ 250c.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
L] o0 | Chee oot ]aoik $ 250.00
[] $
U] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
_ . Hz\ e o\
£ lirabot \:JQ\S Y,
¢. Employer's Name/Specific Field
312 0l Hpcesy Credle
C e f-n_ﬂ Hi , Ne. 27757y e. Election Sum to Date
$§ o 5o.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| coy Cocy Dot oiia]acib $ 25000
] $
L] $
3. Contributor Information O aAadd O Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Dodro- pra H le b
A’I\A e D aydsoo ¢. Employer's Name/Specific Field
IIO \;‘Jf’&‘&"bw( (_\a\,-.ri' S
. ) Vﬁ P e. Election Sum to Date
C/‘r\t\f«m\ Hl i,l’\C, Q)57
$ 72.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Do Pm\)foi o.)“);,u;g $ 7200
L] $
] «d . $
4. Total only this Page A Ty 8 §92.0¢
5. Total of ALL CRO-1210 Pages A s /Y S 9
(This line must be on line 6 of Detailed Summary Page CRO-1100) | '
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe 2, of _ 12 [0 vYes [{ 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
Ta_meze‘i'}t« ‘&v Corhmrs.\i'une/ LB Df D;ﬁ

3. Contributor Information [0 Add [] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Eliraebetin R St ‘\*‘1‘-6 ¢ L"\"U_)

|

Wyt Drva
C\xﬁm; i, e 27519

Cen vy e

06Ce ‘(‘(\a-mc) e,

c. Employer's Name/Specific Field

'Tf\‘v*b)kk. ool orch S.'f)w
i L P I:-yx(__ .
Comporyy

¢. Election Sum to Date

$ 1327
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] oo chedle orfob]) 201t $ 1co.00
-- Pogee r Foner valae ] - o - 3
D oo\ ARV VAR | fae provhe s L-d-JJ—))J-vl(: $ F1. ©d
D ool ’I\,-\—\L.-h—c.l (.,rfr\«‘_-,d- '-'»‘-I/ Q_I}QL‘I'L) $ ,.?7
3. Contributor Information [J Add [] Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) < “per ke dort
[kow\u“ $ "(-Uf‘-‘ e~ c. Employer's Name/Specific Field
E?Q\L pt?.f'\(‘\“ﬂ & ‘DY (_1“_ E H_L'” i C“-r(l—g)r
- v o e. Election Sum to Date
i . j\ H— C U ﬂ (& — . h
C ir\_t»\r,‘, 1 2775 1 C d_.\) S'\—’\‘-c..: \ s
. $ wo.0o
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[] 0o | Py Pl IR ERIS $ (00.00
L] $
L] $
3. Contributor Information [0 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) T -{CN freecoh Lﬁ.‘. Neros e
5 (e s B evreth ¢. Employer's Name/Specific Field N
[60 Morga . Bluff Lo, e : 5 o o/
_ J T\ The Bavreth N Tow '|'g/ e. Election Sum to Date
C e pe WU ne 2977 Lenova
$ |0oCo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0J Ool oy £at otfip[201b $ 100.00
[] $
[] $

4. Total only this Page

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

5332791
S YTy

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg O of _ 12 O Y B 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
'\jt\hw\t 2 C:H'.c\ -an Cew v 3 T L— H‘ D ‘{‘_ .D QS
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

P\e S€ o r b wa_ ot

L Ho 66
k,(.!.fﬁ.ﬂ &)L.,,.,

. c. Employer's Name/Specific Field
1504  Lamont ¢

C \\a_‘op_j; H"Eli , e 279515 Lo ﬂ C ¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[] Co\ t Nedie oif oy [ 201 $ joo.00

] $

] $

3. Contributor Information [0 Add [J Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

-m"\\j SVC (o
¢. Employer's Name/Specific Ficld

WNickael K ue-\b

205 Wkieh \lawe Duke

UWnivers + N e. Election Sum to Date
Choop ol il e 295y $ 12500
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
D (@RI Ched 0'.)9.3]101&, $ 2o

] $

] $

3. Contributor Information [0 Add [J Remove |

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

v e ac s b

E_l 5e Hofhoen c. Employer's Name/Specific Field
2oy Wkie L e
. R etired e. Election Sum to Date
Cho oot U VO 095y
? s 1 2 oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D Col C_'\-_t e Uk}ll)lo\b $ I2 00

[] $

] o $

4. Total only this Page | REGEWED ]| $ 350-00

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

(AR n 8 2016 fl $ 1Y 516,95

CRO-1210 NC State Board of Elections. | /[ ;. | April 2007




Contributions from Individuals

Amendment

Pg Y of | Z ] Yes 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
j{,k Yr< L t‘_‘H [ —ge\(- C-OYV‘\ Ly ST P 6 H D ‘( D 96
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
CoQ \Q\me:q,u\-— -glouru-"&is-'r
VAT COrce \) Cove S
¢. Employer's Name/Specific Field
[0 §  Suifik Place
C \'\uh Y oL H N | NC 29 5 ) L \,K Y\ L ¢. Election Sum to Date
$ D o0o.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ ol Pory Pl EEYENR $ 2o0.00
] $
] $
3. Contributor Information [0 Add T[] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) )
A’W\\j R\ (v ¢. Employer's Name/Specific Field
_ '\\ . — e Sou
Do q Al 0 $ s . 5 e £ e. Election Sum to Date
Ch\tns 0 Ly e 2795
Wovae : $ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 0ol Pa, Pal ov]a27) 5006 $ \Jo.00
I
] $
O $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) P\\\-/',S.' o
Mickele Prowa shein
¢. Employer's Name/Specific Field
'. o S (S\Q.v‘ ,lrsy—p\_v [N Q_Q\ .
C \-<-\]L._,l Bl )‘_):} y) 6 k;\ v\ C e. Election Sum to Date
$ 200.90
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 0ol Chee e O:.;}ay;}o_cl b $ 200,00
] $
[] $
4. Total only this Page 8§ §50.00
S. Total of ALL CRO-1210 Pages s 1Y ¢ 4.08
(This line must be on line 6 of Detailed Summary Page CRO-1100) : A / '
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

-

J of

DR

Amendment

D Yes

No

X

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

_)_(mel--e"ri’c-» r'g:f' (C-ﬁ‘\vrus)ft-“naa.,

bPri\.r"DQS

3. Contributor Information

O

Add []

Remove

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

b. Job Title/Profession

d. Comments

H'\_i‘ L T 1(_ e

’i‘)d bfﬁ-- .5))\.."‘--“‘—‘
, ¢. Employer's Name/Specific Field
e ch-\x arive ll\?w.‘ux"
J J
C heon f).;'\ W=\ , ne 2951l e. Election Sum to Date
$ )5 .00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Co\ (e C‘l)l‘f]}dib $ Sv.ov
- 9 NeckEs ¥ Adrores _('_‘.v . . -
] co | T \eord et et LES KRS PROYS $ 2500
=
[ B
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include ci te, & zi .
(include city, state, & zip) Po'\ el o:)‘ "

Yo Nyor ef Wol ey
%

c. Employer's Name/Specific Field

1018 Brnive free Dare
c \\;5"‘ S ! rIl ¢ 25 L--‘:‘ ll“ ( e iJ e. Election Sum to Date
$ SOG-v )
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
L] 0o | Chee e m/;a’)p_u- b $ jyve.o0n
U] $
[] $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) S veml Wor ‘L_ .

Toom Ho e o Fen

246 b 'rbxu_'c‘-)c" Dy .

¢. Employer's Name/Specific Field

Dile Heslth

C Vo f”l NV J Y1¢. 27 _5"';\; e. Election Sum to Date
$ Joo. oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Co | Poy Pk Cif3)20b 5 (0000
] $
] $

4. Total only this Page

3. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

RECEIVED

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

L Amendment

of ‘l 1_ D Yes E

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

Jencrihe fov Cowmer'sy,mes LHO £ D ¢
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Pf'o {:f—m o

.-B('c—c‘tltﬁ:'-} H“’r“f‘*”" 'hf“)(’/

¢. Employer's Name/Specific Field

08 Boxwrod Ol . .
. Uune - ¢ e. Election Sum to Date
Chopet Wi e 99y )y
i $ fop-00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] Go | ()oj{){,&\ f—""/?l‘/’)—vu‘. $ joo.0u
L] $
] $
3. Contributor Information [0 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
_S: L (Q:_!H r L‘
- A D€
red « | < c. Employer's Name/Specific Field
N0 VYN T el ol x Qo od .
- /7\ M " - ) I D
¢ e ({u_l\ N ] e 2751y Y e hh‘b’ ¢. Election Sum to Date
$ o0 .00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
D G oo | pm) {JwQ 0113"/.‘)“&& $ {foo.0c
[l $
] $
3. Contributor Information [ Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) "Bux_s €5y A L)} )

v

B (“‘"T\ \“‘S‘Q et AN ol -y
o ST
7236 Wacge IRTP VS

c. Employer's Name/Specific Field

Carmot ‘(“erf-‘y\ e

e. Election Sum to Date

Craclole, NC  2§2)10
$ /o .00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D gol P‘L‘\EVJL of}h]ol)g_ui;__\ $ Joo, oo
[] $
[ $

4. Total only this Page

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ F700.00

RECEIV

/ED ] ! $

1y, 516,95

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pe ) of V= O Ys [ o
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. 1D Number
TC"“’“(‘ 1“‘:’”‘_@“ "p(}“/ (O AR RN TR A If H D‘F’D ¢
3. Contributor Information [ Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

pfr'm:) le_v S 2

9 0 H—;‘!] s C A

C G..:.L Gon

\j \'\\:) 5 I v O

¢. Employer's Name/Specific Field

] _ Uunc e. Election Sum to Date
C..\-uvaL-_,ﬁ Hl e 2957y
$ ,Q,QL‘. Lo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount

L]

© o Cheed|c o2)o3)20ib $ 20000
] $
O $
3. Contributor Information [J] Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

3-0311!4\,\ B L\Ur'\‘clg\il)
:)_1[3 C;) F(l‘f_ﬁ Be(g_'\,\ CJT_
Choget B2, Ne 295

L\J’t%‘r

¢. Employer's Name/Specific Field

Sel¢

¢. Election Sum to Date

$ 2so-o00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
| Oo \On,_-) o cxfov ] oo, b $ Js5ov.00
] $
] $

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

Yo rD _B VO N FN))U 0
20\ Be e &
Chegel b, ne 295k

Copp=r

T)Qi?“l.\) Dore droe, J“l’ PRYTIE S
‘ {
\;'leh\nme.h\ \Jlo—,-\;

c. Employer's Name/Specific Field

nC DG‘.J/J?‘ «F
S e

T(‘-q? v e

e. Election Sum to Date

$ 25,60
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
N o0 ) {JLL») { PN u‘a’) 200 b $ 2506.0p
[] $
[] $
4. Total only this Page [ RECEIVED $ Joo0.00

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

MAR 08 201

$ }‘// 16 .95

CRO-1210

NC State Board.of Elettions’

April 2007




Contributions from Individuals

8

Pg of

Amendment

{ = D Yes

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

X

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

’_Sf-"'ﬂf\é LA Cﬁmmﬂs."m«ew

‘\g\:\f

LHOCOD ¢

O

3. Contributor Information

Add [] Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

SYeve

L--- G 5 <

Iu‘. hf,\ s 2

c¢. Employer's Name/Specific Field

1607 Vo m ”(i;.ko" Do

Bl s ba f'm/«.,x’\, i A - 2727 ¥

¢. Election Sum to Date

Gl €

$ “)yisd
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] Oo | Chtcle 0 2|os 1otk 5 D500
[ $
[] $
3. Contributor Information [E AT =] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Coriur VP

Pocd {n fre yna—e Y

(S(;_ a9 T rela, |

¢. Employer's Name/Specific Ficld

Y39 Acborehnw O

1) '
Choput B0, AC ) 400

Ce. ’ & ot Ul ar Id

¢. Election Sum to Date

FF_T;V\V 2oy S

$ 2500.00

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

i. In-Kind Description

Jj- Date (mm/dd/yyyy)

k. Amount

] 00 | C e e 0:1}.“,«) 2016 $ D5yov.00
] $
] $
3. Contributor Information Efe hE e Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) [__“\;\,‘{_&.d“\, /

A yNan. s e

\j'!"?i Y ;'Ju—i

¢. Employer's Name/Specific Field

{ll.‘ c.‘_cf

Lo
() q__c-,L L3ou CNe 2 I51Y

-(:) D v ()\o._s

O.L 5 ~ed

¢. Election Sum to Date

$ Dy o0.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O oo | Che e D21 [2 o) b $ D¢ vop.00
] $
] $
4. Total only this Page [ ; EIVED ! | § 2825 .00
5. Total of ALL CRO-1210 Pages o s Sy 1 or
(This line must be on line 6 of Detailed Summary Page CRO-1100) WIAR U : i /, 31693

CRO-1210

NC State Board-of Eléttions

April 2007




Amendment

Contributions from Individuals pe of _ 1= [0 Yes [ nNo
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. 1D Number

‘_j{k VY € LQ'H_E\. "PDY Cﬂ‘“f\:‘“ -8 | ONA @
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

include city, state, & zi
(include city, state, & zip) H‘D . V\IH‘__L,__Q _

T{ VSN G \...)-._C:_
1SN0 bl Lo %" (Loo

¢. Employer's Name/Specific Field

C k_w_.}uuﬁ H{U ne. 2795v17) e. Election Sum to Date

$ 153 o>

f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] co | (ij P\ L‘i;_)a(:/_j_u\b $ 00 00
D o | Tre \ened Sﬂhw-ra j-B‘nun—P; 02N | 20t $ 53 6
[] $

3. Contributor Information [0 Add [J] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

H—ﬁ N VT e \i Ry
¢. Employer's Name/Specific Field

Kd-n dorce. S o MV etan
12§07 H“DU»A (3 cove

‘Eﬂ:( '95; , V) Pr 220 37 e. Election Sum to Date
$ /:’: o. o0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
D o l Pwli"_ﬁ 0&107)3_(”\}, $ (00.00

] $

[] $

3. Contributor Information [0 Add [0 Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) E e cohve  Doee o

L.\jm\ Lehman N

¢. Employer's Name/Specific Field

& )00 DVre w Loz C bt Ha - Cerlboro e
_ . d ¢ e. Election Sum to Date
Chepet BU, NC 29516 Pobiie Sd—oel !
gb v dody e $ 250.00n
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D O o l' Pﬂ.) '?(_I_( Ie) )_) I } vj—'\‘l t) $ {"Z \3—0 d D

[] $

4. Total only this Page e w 1l 8 So03. 02

~p
L

P
(i ]

5. Total of ALL CRO-1210 Pages || . -
L ; _ Cs Y, 51609
(This line must be on line 6 of Detailed Summary Page CRO-11 00) i 4

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe (© of 1> [0 e X 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
Doeme 2o 0 (s om 331 5vmey LY DE 9 yﬁ
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
C \),'q’ _U“'CC\)L-\{\‘H"O_]'\.J"
L (Ao Cc be o c. Employer's Name/Specific Field
I“ 22 he-»'v*-" bt‘? "-.(D D‘ Cdlkc..rr-b‘n ) H—u_ﬂ-’h)()f)
) e. Election Sum to Date
YN b pgee , Nc 2770 od 13 v | L
$ /{3 OO0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
D 0o | [ 03—/ib)D_.UEL« $ [od.co
[] $
] $
3. Contributor Information B R Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Softiace [ {\5-‘ ~ec 1
Pefers
Ml ¢. Employer's Name/Specific Field
10 Y C) Lg- - r\ﬁa‘;, L{H« e
. TeEM —
C. ]l-—(\{n_d\ H'L-'U ; e 2751 ‘f - c. Election Sum to Date
$ s00.00
f. Prior g- Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] ool Check 05152016 $ (00.00
] $
] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) A W (n ‘i\\_-')
B Cercdlo Karic Kho € F ¢. Employer's Name/Specific Field
oI - P
( o 6 Do t) F W qu"\1€ \,\j O CE -
Bernd [ o e. Election Sum to Date
r\tuhf\’ﬂ _;)qul
$ Qv o0o0-00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] o O\ Chec\e 09-)27) 2016 $ 2500.00
] $
1] $
4. Total only this Page § 2700.00
S. Total of ALL. CRO-1210 Pages . $ 1y 5y L. 95
(This line must be on line 6 of Detailed Summary Page CRO-1100) e '*""\ = / )
CRO-1210 NC State Board of Elections ‘ April 2007




Contributions from Individuals

g

of

Amendment

1 D Yes |Z] 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

-..)-CL e ¢ Hhee @-u/ CGW VYT Sy U

b D D o

3. Contributor Information ]

Add [  Remove

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

b. Job Title/Profession

d. Comments

.gl.l‘-g&.(\(,—-_ B(LT‘»(\._KS

|25 Varkview Crescent

[leet Esypiac

Dene la lau._,r

¢. Employer's Name/Specific Field

Se |§

e. Election Sum to Date

C«\\L-‘u_K HLU , \e. 2516
$ _f{,‘ S50

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

O oo\ Choe i C‘-;)—}a-—;);b_r_w.b $§ l1c0.02

[] $

[] $
3. Contributor Information [ Add [J] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

-3‘0\_1“\{’ b

Parte vt Crescont

R °g AR
lo ¥
Crepel B MG 59 ¢y

PK g{)e c ;'d--&:g‘}“

¢. Employer's Name/Specific Field

Dudke

e. Election Sum to Date

$ fee.0o0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D G ol Che e O:’%—JD-'))J-tH b £ (ov.0D
L] $
[] $
3. Contributor Information [0 Add [ Remove ‘

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

b. Job Title/Profession

d. Comments

é \1_‘2_043 2t D &c.,le vy

c. Employer's Name/Specific Field

o Greeww Wllon, Ct
C..\._(__ 0 {‘\E 4 {\(. ol’? Y e. Election Sum to Date
¥ : § 200 .00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O © ol Po, 0ol 05)28) 201 § Doo0 o
[ ' $
L $

4. Total only this Page

$ Yoo0.00

3. Total of ALL CRO-1210 Pages

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

A4S —————

S v, 76,95

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 1 = of

) 2=

Amendment

|:| Yes

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

@ No

1. Committee Full Name (and Fund if applicable) 2. ID Number
-_B-t‘.t Yre et “r?.\/ C&WV\W S)ie ne

3. Contributor Information O Addl O Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

f?.:_ﬁ?*ﬁ. d

ju..h{_. "hfcl'-""t_vcj;
) .y ¢. Employer's Name/Specific Field
61y Becel Tree Y
C L»ul\,;,& (U i e 275 e. Election Sum to Date
$ [70.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
) . Sre-cle € v Meet -
] Col TIn-Yird bk —G o et Oo)249 ] 201 & $ y0.00
[] $
] $
3. Contributor Information [0 Add [J Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Ao vgto,+

Ta e zeth. B ed rd

Yol ersb Covet

¢. Employer's Name/Specific Field

\\\k{\_ v~ +

Coehid e

( Okc . ;

Crept WU NG 27517 ) ¢. Election Sum to Date
K ’ /‘g‘.'u\a—: Vv P Lo .
, / $ [Lf oo, |(>
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
) e i Ly oot byli .
] 0o The- \tord Coerpyr Lo v bally c~f))|)1;=.t, $ 9bo.o 0O
Sien= Aass NS
D oo | T — )(_ J v-'2 s c\ib-\[)r\ o fJos / P01 $ jo/b
e @ 05 e Ao d
o l ~ . ..l 4 { I(_Sr' Ve Sho o S - \ j—‘ 3D
D © :r ™ “IL.I e {uu‘l'd-l s \W‘r._)—- P L A & l{' g g )}25 :"L»! {3 $ 6.?5_‘: é

3. Contributor Information

O

Add [ Remove

|

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

b. Job Title/Profession

d. Comments

Weesh o é} Cord doi®

L2 (Bed §d
\—f 0] Yors Y 'L:w-.-”i’
C,\._-c.\}u__( [y l NG 251y

§cr~’\\3 { Vi - k)fif'. do, ¥

¢. Employer's Name/Specific Field

CHs

¢. Election Sum to Date

$ 3392, 0°

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D G o | "__,},H Aond Q'.hhs o \} i Li/l{u L $ 3 b c}; 0O
(] $
[] $
4. Total only this Page s Ybo9 )b
5. Total of ALL CRO-1210 Pages
s i i : 8- )y T b P
(This line must be on line 6 of Detailed Summary Page CRO-1100) pECEIVE /
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Other Political Committees Pe _L of L O ves @ No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

Tovne vt fov LY DF D 7

(LVW\ 1351 0 ANQ

3. Contributor Information | Add 0O Remove |

a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

(include city, state, & zip) ] Candidate PAC
e p\ e cltve s P}Q}’ C D Referendum
¢. Level Registered (Specify)
"']511 1 l;u"-l?_?.) bard ge Lone ] Federal ] county:
) . 9 Y0 7 x] State [J Municipality: | e. Election Sum to Date

C}’\-CLI\S"CJUY{J p nc

$ >X00. 00

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
OG | ¢ e ol {.."D—l')"})_f o1k $ Q_C‘L-‘vl-‘o
$
$
3. Contributor Information ] Add | Remove
a. Full Name, Mailing Address & Phone b. Type of Committce d. Comments

(include city, state, & zip)

O
O

Candidate
Referendum

[0 pac

c¢. Level Registered (Specify)

| Federal 1 County:
I:] State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) J- Amount
$
$
3
3. Contributor Information O Add 1 Remove ]
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Il Candidate [0 rac
[:] Referendum

c. Level Registered (Specify)

D Federal |:| County:
| State [(] Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$
. i VIAR U O cow
4. Total only this Page i VAN U O $ 2060.00
5. Total of ALL CRO-1230 Pages Oranga VUt e e
; $ 2.00.00

(This line must be on line 8 of Detailed Summary Page CRO-1100)

CRO-1230

NC State Board of Elections

April 2007




Disbursements

Use this form to report expenditures from the committee for: o

committees and coordinated party expenditures.

Pg

i of

9

Amendment

O ves

perating expenses, contributions to candidate/political

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

:rcxmé‘_'l.t'ﬂ'u *Q( Ccr“wn—-:sj Vo e

EHDFD Y

3. Type of Disbursement

|__)<:| Operating Expenses j

Please use separate CRO-1310 forms for each

Contributions to Candidates/Political Committees

e of Disbursement,
|:| Coordinated Party Expenditures

4. Payee Information

L]

Add

]

Remove

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

b. Coordinated Committee Name

d. Comments

s f cont - -
i Lo ) < e o ¢. Level Registered (Specify)
205 DT 2 ] Federal (1 county:
(WWFS G s W M o2 4y} []  state [0 Municipatity: e. Election Sum to Date
b 02 >
9’2 é 1Y - g 0o $ 33 G
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
; . Proobn o Lo Co a«
" FCad f ol jz2] 2enb $ v ) (7o s
O P B / Jo-ty | TP T o
oo ! DebF Cadd 3 ealiy 2ok |$ Fo9 57 "“‘;*3 for Compoiym
) o
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
C\Vp y
’Y\ Obes CL CL& ( ,’:“\ ¢. Level Registered (Specify)
T\‘{ -edio- o P v [] Federal [ county:
Ly Towan Yracodel (Loed [ state [1  Municipality: e. Election Sum to Date
(e C 2§50 2 7 -
Asve vlle, N €38 - 252 — 2585 $ 37¢1 7y
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
o P‘f"l\"-h\". vl Dess h“
5 e ¢ lo & - 5 $ 3htly. ® ke
©oi e cl 5 2[13) 2000 3biy.§i Comperm P beo
i | f - ok ‘;: A-,&LL}\J\-\' ot
) Check 6 X s 9L.&7 |Preh
oo | e > SLIIé’/ 200l 7L Compls or  Posd-conds
4. Payee Information [ Add [[] Remove 3
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Locge,r Cereedive Cove o
J Y | c. Level Registered (Specify)
— P ) ) g
So6 ™. Lk) feenshavs SF. Y, 19 []  Federal [ County:
o . State EI Municipality: e. Election Sum to Date
Cocr buso C I [
o, 1 A8 o ‘
g - 9oy - 0bo $  AYo.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
) \ . Do g Caosty Fur 57».‘* wu.ls
(}D ‘4 L\.“e (_'»"' B OJ_);LD_)J_G\L $ O)“VO'CIO r;k"""'c_u--\_ “”*"L-S!K
$
5. Total only this Page

6. Total of ALL CRO-1310 Pages
(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 13c of Detailed Summary Page CRO-1100 if Coordinated Parry Expsr:drrure.r)

:$ Y3L1 YL

s YSSLY

7. Purpose Codes (List detailed expenditure code in (h.) above) "

A* - Media
E - Salaries
I - Postage
O* - Other

B* - Printing
F* - Equipment
J - Penalties

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

* Codes require detailed explanation in required remarksfield (k)

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

CRO-1310

NC State Board of Elections

December 2009




Amendment

Disbursements Pe L of 2 O Ys & o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
:r\mﬁ’l.«_ﬂ‘ch G:.f Cormviss.anes” L*H-DFD;Z’
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
f_;_' Operating Expenses [:l Contributions to Candidates/Political Committees E Coordinated Party Expenditures
4. Payee Information [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Cjz) v \£ G C\ s
ks c. Level Registered (Specify)
)° © ‘)\"- Aousqgy 7910 []  Federal [0  County:
Wi . ‘SL.C ML aen /"‘-—xt g 0(’11_5 D State I:l Municipality: e. Election Sum to Date
¥SS - Lor-06Y3y $ J0.0 0
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
oo | Dbk Cad A 02 Jas 206 |$ 5o oo Ads
$
4. Payee Information [ Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
S:zm oD Aks
® OL\L ) c. Level Registered (Specify)
Lwu Fecebook . o/ business/ []  Federal (] County:
Leacn ) e book - oty - LM “*-»7) [] state [0 Municipatity: ¢. Election Sum to Date
$ 2G.01
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
0ol | Davdad| A er)2il >l |8 Yoy Ads
0ot |Our Cad A 05 )25z b |§ Dy.0 M
4. Payee Information [J Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
P-!u) Pv—c c. Level Registered (Specify)
D \ D Federal |:| County:
et coe [ state [0 Municipality: e. Election Sum to Date
5 C
g9 =220 -lipl 5 \ro.97
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ol ot ‘ Cees wiiba\d b 0. P,
cot |WT 6 Co)ri)oeit |8 oy | VT Y Py A
T“’ [ If( Lo £ uh\*.%u-‘\h, ot Yy -'{:‘Cr‘l"? (.’
$
5. Total only this Page ' $ 1899y
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i $ L/ 5" 5’ / . (7/ /
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cﬂmm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenddum)
7. Purpose Codes _(List detailed expenditure code in (h.) above)™ e \
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses . Q* -Donation to Legal Expense Fund
O* - Other o
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections

December 2009



Amendment
In-Kind Contributions pe _ L\ o 2 O vs K N

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 within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Ty e peb. —(l;,-v Corve v VS 1 0n—0 E B DL ¢
3. Contributor Information [1 Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
f. e e QAL Shulcn (: L ,-,L_S |:| Candidate
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In-Kind Contributions

Amendment

Pg 2 of = [ ves D No
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 within 7 days.
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