Disclosure Report Cover

Use this form for general report and committee i

Do not use this form to update information.

1. Commiittee Information

Amendment

[ Yes No

nformation, must be signed and submitted along with other de[aiE:l forms.

. Full l\_lame ;

702 81’.‘ w[c&—r L.
Chuotl il AIC 27504

S Shio 2 AR SR R e R A D Number R i
/W/‘?ﬂf( ('(({-’rh sal,»m , A d{f ﬂffdtwl/ K/‘/b "fH'--))
- Mailing Address (include City, State and Zip Code) d. Date Filed

Ry

e Phone Number

ixﬁ 200 25§

I certify that the Committee or Fund is in compliance with all a
of the NC General Statutes and that no funds are commin
report is complete, true and correct and that T have been

l\"\'. dhelle L \-\‘(') QU 1

02 A \ljmisd.ﬂ/l

pplicable provisions of Article 22A,
gled with prohibited or other non-disclosed funds. I further certify that this
trained by the NC State Board of Elections,

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name _
J015" 1924 |25 (202,205 Meckelle [y tlover
§6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
PAC E] Referendum _D_Orﬁzaugal_ _ﬁOEana{m_al__— __D_Oraliajng I
[J independent Expenditure 1 Joint Fundraiser ] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund [ Pre-primary O First D Final
[ Pre-election O Second [ Supplemental Final
7. Type of Fund (if applicable, check one) | [] Pre-runoff 0 i O Annual
[ Booster Fund Semi-annual O Fourth D Special
O Building Fund D Mid Year Semi-annual
E/ Year End O Mid Year 10. Special Report Name 2
[ other: [ Final || Year End
Fﬂmgm_m@ﬁ.%&mi |3 specia [ Final
= D Special
11. Account Information 11. Account Information
e L LT T s S 8- Fneclal Bistieation Pelt e’ 3 520 B3 ks )
5 untrust
goRarmose S TRl C-AccountCode. ./ . . | B RUIBORRS i S T ¢ Accomnt.Code’ i Al
O‘._,\,{,L;Sn Cpenges MKLS
d. Period Begin Balance d. Period Begin Balance
$4 030,97 $
CERTIFICATION

22B & 22D-22M of Chapter 163

assistant treasurer,

”ﬂm dug D-272. 0|,
Printed Name of Signer - ‘S'i"glnatm’b of Appointed Treasurer Date
[FOR OFFICE USE ONLY j / 2{

st ¢ i Delivery Method

Date Received: Oi 5 / é Employee: p CJ Normal Mail
i Mail

Date Postmarked: Employee: aggggg?ver:i
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: - ﬁ:gg;tg?; gz;rf; SAved
Please Note:

This form cannot be used to amend committee information such as the committee address, treasurer,
custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2 100A-E) to make committee, chan ges.

z — - e

CRO-1000

NC State Board of Electiohs

RECEIVED

August 2008



Amendment

Detailed Summary O ves X o
Use this form to summarize all disclosure reporting forms and to total monetary information.
- Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number |
Mark Kleinschmidt for Mayor Year End KHD4H3
Start of Election Cycle: January 1, 2015 Rep::::"gt:i:ﬁo J EI;'::::I tg;(scle
4) Cash on Hand at Start $ 11614.02 $
'5)  Aggregated Contributions from Individuals (CRo-1205) [ $  815.00 $  815.00
6) Contributions from Individuals (CRO-1210) T 14786 $ 29015
7) Contributions from Political Pa rty Committees (CRO-1220) | § $ 350
8) Contributions from Other Political Committees (CRO-1230) | § $ 300
9) Loan Proceeds (CRO-1410) | $ b
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) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd I $ $

R —— =

in

13) Disbursements

15601.00

25475.60

28590.58

13a) Operating Expenditures (CRO-1310) | $ $
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $ 150.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17)  In-Kind Contributions (CRO-1510) | § $ 977.13
18) TOTAL EXPENDITURES (4dd lines 13a, I3b, 13c, 14,15, 16 and 17) $ 25475.60 $ 29567.71
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 1739.42 $ 1739.42
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-I710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals Page oo 1 O vs X o

Optional form used to report NC Contributions From Individuals of $50 or less

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

Mark Kleinschmidt for Mayor KHDA4H#

3. Contributor Information e

b. Account d. In-Kind e. Date
a. Amend Code ¢. Form of Payment Description (mm/dd/yyyy) f. Amount
Add
D MK15 check 10/23/2015 $ 25
|:| Remove
dd

O [a MK15 check 11/1/2015 $ 50
_|:| Remove

[J | A MK15 check 10/24/2015 $ 50

[:l Remove

| Add MKI15 check 10/21/2015 $ 50

L—_l Remove

| Add MKI5 check 10/24/2015 $ 50

O Remove

[ Add MK15 check 10/24/2015 $ 50

[:I Remove

L] [ Ada MKI5 check 10/26/2015 $ 25

E Remove

L] | A MKI5 check 10/23/2015 $ 50

D Remove

L] | Ak MK15 check 10/25/2015 § 25

D Remaove

L] | Add MKI5 check 10/25/2015 § 25

D Remove

D Add MK15 check 10/24/2015 $ 25

D Remaove

i Add MK15 check 10/24/2015 $ 50

D Remove

L Add MKI15 check 10/24/2015 $ 50

E Remove

LI | add MK15 check 10/24/2015 § 25

D Remove

L] [ Add MKI5 check 10232015 | § 25

EI Remove

L] | A MK15 check 10/24/2015 § 25

l:l Remove

[ | Ad MK15 check 10/24/2015 $ 25

I:l Remove

L] [ Ad MK 15 check 10/23/2015 $ 50

D Remove

O Add g

D Remove

Il Add g

D Remove

] Add $

| Remove

] Add $

D Remove

4. Total only this Page $ 7§,V

S. Total of ALL CRO-1205 Pages g 415 00

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

CRO-1205

NC State Board of Elections

April 2007




Amendment

Aggregated Contributions from Individuals Page 2 o 2 [0 Yes [ 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 TR

Mark Kleinschmidt for Mayor KHD4H3

3. Contributor Information i

a. Amend g.ufzgcount ¢. Form of Payment dD.e!s:;-:;i;:n (el.nl;;t; dlyyyy) f. Amount

E} :::m MKI5 paypal 1021/2015 | $  25.00

% gfr‘:m MK jS paypal 10/21/2015 $ 50,00

E :j:wvc MKI5 paypal 10/26/2015 $  15.00
_5 S MK 15 paypayl 10232015 | $  50.00

O Add $

D Remove

O Add g

I:I Remove

] Add g

[:l Remove

] Add g

] Remove

O Add $

D Remove

O Add $

] Remove

| Add 5

I:l Remove

| Add $

D Remove

[l Add $

D Remove
] Add $

D Remove

O Add $

] Remove

[] Add g

| Remove

] Add $

D Remove

] Add $

[:I Remove

] Add $

D Remove

] Add $

D Remove

] Add $

D Remove

] Add $

D Remove

4. Total only this Page $  140.00

S. Total of ALL CRO-1205 Pages S  815.00

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

CRO-1205

NC State Board of Elections

April 2007



Disbursements

Use this form to report expenditures from the committee for
committees and coordinated part

1. Committee tee Full Name 1e (and Fund if it applicable)

M’fﬂt Z!‘t)f\’lsfllf’hf AH 06/ /Lfﬂ"ﬂdf

q Amendment
Pg I’ Yes
operating expenses, contributions to candidate/political

'
of No

expenditures

_[ZID Number

3. Type of Dlsbursement

Er_ptmllm_ Expenses

Please use separate CRO-
D_Canlnbulmn\ toC ‘Illdldd[t.\fp(l]'llll’...ll Cmmmlh.u

CU(I.I.(]II'.I ated P.tr:y I:.).p:,ndtlurn.s

S

4. Payee Information

T Add [ Remove

a. Full Name, Mailing Address & Phone

(include city, state, &zip)
?/l'.\t‘i{l fq('ﬁ‘ (U'T‘i'b"V" He‘"th‘:’k,
9% Grove S+, / Swate 202
Somurn ”f'.j,tf,q- O2LINY

h._Cunrdinate_d Committee Name

d. Comments

c. Level chis‘ttrcd (Specify) _ _
D Federal EI_(uunIy
e. Election Sum to Date

_q_Stdu. _/a_)Municipalily:
$ suy, 00

Wf-f\_fwm_c‘"l_v o formof Payment_h. Purpose Code_[i. Date (mmiddryyyy) [i-Amount [k Required Remaris
— Y . -~ - [} .\ y -
MK;") Mf?‘ (o-«-z'f U i /”/20?5# $ SUL/- oo t’h"( J‘J /‘f"
$
4. Payee Information O Add [J Remove
Full Name, Mailing Address & Phone l_)._(_]qui_na_t_c_d_ Cnﬂg_nittec_Namc d. (.o_mmem.s
T (mclude cng,, stale,__& 71p) | B I
=~ - L —r & l‘
C(‘P ?) U M" v Q'{\ > c. Level Rtglstercd (Specify)
14 ot ep lov Lo O rederal O co County:
Hs g byrovgh, nc 272 7% O ste B Municipatiy: [eBiection Sum to Date

$Q 7€7719

f: Account Code |

g Form of Payment _|h. Purpose Code [i. Date (mm/dd/yyyy) i- Amount k. Required Remarks | Bl
MKIE [ Debif togd 4 il |8)¢e= 0 St () Ao,
$

4. Payee Information

O Add O Remove

(include city, state, & zip)

¥/l

SALS Pilrea
ro e ¢daxd 1L
C LL.cfle’f flejt WC 27516

a. Full Name, Mailing Address & Phone

b. Coordmatcd Cnmmmu Name

d. Comments

¢. Level Re;.,ntercd {Spu:lf))

D Federal D (uunl} )

D State MLmIL[pth}«'

e. Election ‘sum to Date

S 40.33

§i- Account Code _ |g. Fo

MKIS N

rm of Pgmen_t_

Defn f

0

~_|i- Date (mm/dd/yyyy)

i1 /5 [ 206

j. 1\@1![!1

$¢0.33

k. Requlrcd Rl.ma_rks

Bood b 1/2lee, A

(’f 5

$

S. Total only this Page

22945

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 13 of Detailed Summary Page CRO-1100
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

if Contrib to Candidates/Political Comm J ,

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

CRO-1310

A* - Media B* - Printing C* - Fundraising D - 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

* Codes require detailed exglanat!on in required remarks field (k)

NC State Board of Elections December 2000



Disbursements

Use this form to report expenditures from the commi ttee for o

2

Pg of

4 \Amendment

[ ves No

perating expenses, contributions to candidate/political

committees and coordinated party ex enditures
Il. ammittee Full Name (and Fund if applicable)

2. ID Number

Manic (€A g cl;—;,wi.c—u QQ-.( Moyor

KHD ¢ g 2

. Type of Disbursement lease use separate CRO-1310 forms for each type of Dishursement.)
D Operating Expenses L1 contributions to Candidates/Political Committees l ' Coordinated Party Expenditures

Payee Information

1 Add  [J Remove

a. Full Name, Mailing Address & Phone

include city, state, & zip)

FA Ce Booic

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

UF—edera] D County:
D State B}Municipality:

e. Election Sum to Date

s LE2{s o0t

f. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
Lucrs | edebonic | A [Plosions [532.99 | odon Jids
| $

{4. Payee Information " L1 Add_ L] Remove

. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. (__Sourdimated Committee Name

d. Comments

TAlboT Peasnntiom

c. Level Registered (Specify)

D Federal D County:

D State D Municipality:

¢. Election Sum to Date

SA0, 4.

fif- Account Code [g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MKIS | Gach b.OT |ref2412015 821, 9237 |eomsuhrent ma h‘m} § peitege

i
L [

$
4. Payee Information 1 Add [J Remove
fia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. megl Regifteru:l (Specify)
Federal l | County:
D State D Municipality: |e. Election Sum to Date
$
: Account Code _ |g. Form of Payment _|h. Purpose Code [i. Date (mm/dd/yyyy) |3 Amount k. Required Remarks
$
$

S. Total only this Page |

$ (2= oo

Ts.. 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 13¢ a{ Detailed Summary Paie CRO-1100 if Coordinated Party Expenditures)

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

A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
lI - Postage J - Penaliies K* - Office Expenses Q% - Donation to Legal Expense Fund
O% Other
* Codes require detailed explanation in required remarks field (i §

CRO-1310

NC State Board of Flections

Mo mrmbar MY

21 455,99



Disbursements

-'_Amendn-iem. .

O ves

committees and coordinated part expenditures
ﬂ Committee Full Name (and Fund PJEat]mli::ahlia)

2. ID Number
Mok ¥leasdynst R AR KD (=
Type of Disbursement |
Operating Expenses Contributions to Candidates/Political Commiltees Coordinated Party Expenditures
Payee Information _ﬁ_Add ﬁ_Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments _
include city, state, & zip) e N
C. , FEL DJ B((,:(_’ Vo SL
Arilboa _ ¢. Level Registered (Specily) L Vo
\LIE} la N e AN T TS 3‘ . T Federat UCounty \/"-‘\L‘“'d‘“&""f—z’ '
- p - Vg D Slale m Municipality: |e. Election Sum to Date
Chep( Rt N C 27514 : 7
’ s L) os
f. Account Code |g. Form of Payment  [h, Purpose Code [i. Date (mm/dd/yyyy) {j. Amount k. chuirgd Remarks
- - i oA ) — - Ve Rare 2 e
NS | Dei 0 125 -5 [87)) o5 | Teso [Rewvayy i
i $
§4. Payee Information L1 Add  [J Remove
qa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d Comment§__ !
(include city, state, & zip)
-—
c- Level chistcre_g (Specify)
Federal D County:
D State D Municipality: [e. Election Sum to Date
$
- Account Code g, Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount _"‘- Required Remarks BN o
$
$
4. Payee Information [J Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated d Committee Name ~ ¢_Cpm_mg_:£ : O
(include city, state, & zip) :
c. Level vel Registered (Specd‘i} L
D Federal E]— County:
D State i D Muni;ipiil_y:_ e. Election Sum to Date gl
$
. Account Code Ig‘ Form of Payment  |h. Purpose Coqe_ li. Date (mm/dd/yyyy) |j. Amount e Requireﬂt_e:!m_r]m L
$
$
5. Total only this Page $% /.05
. Total ol’ ALL CRO-1310 Pag&s
{]’?ns line, goes in line I3a of Detaded Summmy Page CRO 1 100 :f Opem:mg 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)
7. Purpose Codes (List detailed expenditure code in (h.) above)
- Media B¥* - Printing C* - Fundraising D - To Another Candidate
IE - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
§* ° 4 votage Jd - reuatues - Uliice txpenses U - Donation to Legal Expense Fund i

l * Codes reguire detailed exElnnnﬁon in rﬂuired remarks field (k)
TR 1210 e o ——— .

G



Amendment
Disbursements e Moo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party ex enditures

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

Nt Ko Sclim.of fo, tdope. KHD /13
. Type of _Dﬁbmmqi 5 e use separate Ci A
D_Hpcraling Expenses Contributions to Candidates/Political Committees I ] Coordinated Party Expenditurcs
. Payee Information [J Add [J Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments P R
(include city, state, &zip) AR e s S |
WS fosted Seruice . :
[25 §. & sde ¢ Level Registered (Specify)
> = _5 _g ( D— Federal D—Caunty:
CAd (U, NC 528,y Ll swe PR Municipatty: [eFlection Sum o bate
Y93, 0%
+Account Code _|g. Form of Payment _[h. Purpose Code _ i Date (mm/ddlyyyy) . Amount i Required Remarks Sl
MEIS | Debit tor o In Plavleeis |8 8.3 | postece
$
4. Payee Information [J Add  [J Remove
. Full Name, Mailing Address & Phone b;Conrdinated Commj_tlee Name d. Comments
_(ndodecity, state, &2tp) | | s | N
I o Ve 2 ’Ql(.
PC D e ¢ Level Registered (Specify)
220 f—{f ["6 b VY ‘-"")' h sf. A - U Federal I:[mey: o
. [ state Municipality: [e. Election Sum to Date
Roeap we - =t ety B ]
~ . y
$ / S dn) . € -
- Account Code _ [g. Form of Payment _[h. Purpose Code _ - Date (mm/dd/yyyy) |j- Amount [k Required Remarks 24|
MKI T | Dedof Coed & "2l [8i50.9¢ |yole, £ e
$
4. Payee Information [d Add [ Remove
Full Name, Mailing Address & Phone Iﬂ?ﬂgﬂ Committee Name_ d. Comments_
Caclude city; state; & xtp) [T T E TR0 B R oA 2]
Le fd{w Ot ce . Level Registered (Specify)
[y . ﬁq AV oo ST, [ Federal munty:
Clheped U M 295 4 Ll swe 1 Municipaity: [e-Flection Sumto Date |
$
+Account Code _ |g. Form of Payment _[h. Purpose Code 1. Date (mm/adiyyyy) l:Amount |k Required Remarks |
MK (S | Defil o d B /2 /wis B 64 | copseg
$
5. Total only this Page $ /66.9)
. 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 Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - 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

CRO-1310 NC State Board of Elections December 2009



Disbursements

Use this form to report expenditures from the committe

-

5

Pg of

Amendment

‘T D Yes

LN

e for operating expenses, contributions to candidate/political

Wav\ Ve sschmidd R A\ N\Ge vl

2. ID Number

VHO 44 2

. Type of Disbursement _ (Please use separate CRO-1310 forms for each ¢ of Disbursement.
Operating Expenses ] Contributions to Candidates/Political Committees [ | Coordinated Party Expenditures
. Payee Information [1 Add  [J Remove
@. Full Name, Mailing Address & Phone b Coordinated Committee Name _[d. Comments
(include city, state, & zip) 0 PG Sl
B T = FP0 Sdppfier
e pPle s : - ”:‘ -
) ¢ Level Registered Specity) |
\ o E. Freallw AN Federal D County:
- . . \ [ state unicipality: [e. Election Sum to Date
Clhepad o, f\x;)_l S1y L] Sate B TRy (& Tection Sumito DaEFETNY
: - _ -
S 4305
'_Aﬂm_lﬁ'ﬂi |8. Form  of Payment | Epﬂe Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MAS™ [ Dol b K 19 931S 81303 [ Ahear You woles
$
4. Payee Information 1 Add  [J Remove
- Full Name, Mailing Address & Phone b;(:_oid;n_ategomnﬁuee Name |4 Camments_;
Gndadeaty, state, & ap)if g D ST [ e —
’-—. = R . '.'_-;m J . 'l <
Feo BV O il c. Level Registered (Specify) | (o C \é5
\ \\k\ O ‘if\"( i"\K_.--"kHa <4 D Federal D_Cnumy:

Clnegpel l-l,_LQ-l, D 21514

(L1 sate [0} Municipality:

e. Elegl.ion__Sum to Date

b et 18 4

f. Account Code |g. Form of Payment |b- Purpose Code _i. Date (mmydd/yyyy) [j. Amount |k Required Remarks
MVAE" | Devy A 102615 B IY9y 1| ¢ SRS

$
4. Payee Information 0 Add [J Remove

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

I
(g (g \r; \ l Co (A C ¢ |“‘L“1€ Z DI’ b

I_J. Coordim_ated C_amm!ttee Name

d. Commen__ts

[3 (“(_'L'u\_, ‘f\‘\(-i._\_s

¢. Level Reﬁterid (Specify)

[T Federal

D_C':')unty: -

O sae [ Municipaiity:

C_ R 0 e. Election Sum to Date
N jpe + (0 (N — .
+Account Code _|g. Form of Payment _[h. Purpose Code 1. Date (mm/adiyyyy) |1 Amount HI7 Ic Requireil Rexiibr ks S oy
NS | (hee B 02315 5 G0, 551 Redios s
$
|5- Total only this Page , $ JOG3. 5§
%6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Délailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100
(This line goes in line 13¢ of Detailed Summary Page CRO-1100

if Contrib to Candidates/Political Comm)
if Coordinated Party Expenditures)

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

* Codes require detailed explanation in w' ed remarks field !k!
CRO-1310

A* - Media B* - Printing C* - Fundraising D - 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

NC State Board of Elections

December 2009



L Amendment

Disbursements Pg

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party ex enditures

1. Committee Full Name (and Fund if applicable) SRS 2. ID Number
A 7 .
I TRE KinSchmdt$ , na aye KHEB 44 2
- Type of I Disbursgiez_lt_ _ (Please use separate CRO-1310 forms for each type of Disbursement. :
Opcral.inﬁ Expenses mmbutions to Candidates/Political Committees I ] Coordinated Party Expenditures
- Payee Information [0 Add  [J Remove
a. Full Name, Mailing Address & Phone - Coordinated Commitiee Name _Jd. Comments
(include city, state, &zip) Lol sl et ST e |
{4 05 al S.c’.’ui(f
Us Posiat :  Level Registered Specty) |
i l (3 S (: 5 ) D—chcral D_Cuumy:
Chope | l411,0C 25, g Lliswe B Muniipaiy: [ Flecion Sum to bate
$ 35,34
f. Account Code _|g. Form of Payment __ Ph-r_vnse_“_ _Fnat_e@_ﬂd@_w_) I-Amount |k Required Remarks
MKIS | Detid Ca.d L 1)1 /20578 5 .96 St anpg
$
4. Payee Information 1 Add [J Remove
- Full Name, Mailing Address & Phone h_.Co_or_diia_tmi_Ctﬂmittee Name |d. _Comments 5 i
o Esinde dliy; sate; & o) s R R e I
< —+
S eend rua ,.5__ ; o c. Leve_l. Eg]ﬂeg (Sl:lt‘-ﬂf.}')_ et
[Z6 W mEAMICL DTcderal County:
C--f\cij«‘j ] rC A7y 6 [ state Municipality: |e. Election Sum to Date
. , =72 Muneipalit e U g ke e ke |
$ )Y, ug
f: Account Code _ |g. Form of Payment _[h. Purpose Code L Date (mm/ddlyyyy) |j. Amount [k Required Remarks
K TS | e Ze‘_(-:i-m,\',{_, & o/ 7/20 5|8 11L. 50 | game fee .
$
4. Payee Information [J Add [J Remove
- Full Name, Mailing Address & Phone >- Coordinated Committee Name _[d. Comments
(ncinde clty, state, & alp) ] LS PSR L EAETr ]
o, - A ..
Fepew Office - ¢ Level Registered Specity)
[14 We FAAML Y 5T, [ Federal D__County:
Cluepel Uitl, ¥< 99674 Ll swe [ Municipaiy: (e Flection Sumto Date
$/0¢ 52
ff: Account Code _ |g. Form of Payment _[h. Purpose Code [, Date (mm/dd/yyyy) |i. Amount Tk Required Remarks die S i
MILLS | Debit Covdl 3 i0/2 2 $ )04, $2 [copies
$
S. Total only this Page $ /S 3
76. 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 tp Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - 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
Xp

O* Other |
I * Codes regm’re detailed ﬂianaﬁon in required remarks field SE!
CRO-1310 NC State Board of Elections

December 2009



Disbursements

committees and coordinated part expenditures

DYes _

Committee Full Name (and Fund it applicable) o A 2. ID Number o)
s f</(’:>o. S C /tn:/()’ \/(,/ %’f‘&/(’/ KHD ?/7(3
- yype of Disbursement _ (Please use separate CRO-1 i
Operat ing Expenses 1 Contributions to Candidates/Political Co Comrmttccs D—Iaurdmatc;i Party Expenditures ]
. Payee Information [0 Add L[] Remove

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

StrAples
17301_ F?A.VK.\'.{N 5T

b. Coordinated Committee Name

c. Level Reglstered (Speclfy}

_ (in{:lude city!_state, & zip)

_ D Federal D Counly -
Choguth idl, we 2757y Dlswe B Municipaiy: [¢ Blection SumtoDate ]
$ 3 jb.ev

+Account Code _{g. Form of Payment _[h. Purpose Code |1 Date (mmvadiyyyy) f:Amount |k Required Remarks

MKIS™ | Dbt Cd | 8 0/27 (2015718 35. 2% | Zupips

MKLS | Db+ Cacd A 1w/ ‘[30lzoiy[s 6 ¢.79 Cipie<
4. Payee Information [0 Add L7 Remove
» Full Name, Mailing Address & Phone _h._Cand_i_l_]m_ed (il_mm_tteeﬂime d. Comments

¢. Level Reglstered (Specify)

_(incll.!_de city, state, & zip)

FACe Rooic

f‘!”'( L, :"/’/buz"'"'ml T [T Federal O counyy: |
Clragad thitt, #C 27571 D swe LA Municipaiy: [e- Election Sum to Date
$ 4 93.9 |
f. Account Code _ |g. Form of Payment _[h. Purpose Code _ . Date mm/dd/yyyy) j. Amount [k Required Remarks |
MK &7 Dt Cart S ’D/l?/Z@Jﬁ" $ 1309 | heond oot CIpn €g
(S Dbt Cacct | 4 "oeors[$ 311,99 | kedowd copies
4. Payee Information 0 Add [J Remove
fa. Full Name, Mailing Address & Phone E@&dj{mte;d _Cﬂup_ittﬁ Nﬂe__d Comments

c. Level Reg!ster_ed (Specify)

D_chcra] '_D County:
Ll sae [ Municipalty: [e-Flection Sumto Date
s L.l
f. Account Code |g. Form of Payment  |h. Purpose Code |, ji. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
= - —— ——— T -
r MELTS elecﬁ!o.u. (> A' 25 . /2;‘72.5 $247 06 ,_-m/,\ru FZC()’
NS | €lechonic A U-2-5 152206 [ivdaw Ad 5
5 Total only this Page S Llt§
16. 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 13¢ 0.‘.’ Detailed Summaz Page CRO-1100 if Coordinated Party Expenditures)
7 Purpose Codes (List detailed expenditure code in (h.) above)
- Media B* - Printing C* - Fundraising D - 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
CRO-1310 NC State Board of Elections December 2009
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| , m——
Disbursements Pg _g_ of | Oves FQNQ.
I

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

1. Committee Full Name (and Fund ifapplicg‘ble) i ' 2. ID Number

| Mane Kieineclimids %, Moy KHD 743

. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Dishursement.

Operating Expenses E] Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information 1 Add  [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip) : .
oA i . 4 J N
ﬂ ué’( / ‘l(f Lot Sé,(, c. Level Registered (Specify)
t‘ I 0 \u T\;( Wlin 5\ L] Federal O .Cnunly:
S D State E/Municipalily: e. Election Sum to Date
: s A i ) (] . 7 .
Chepld Wl e 5951 5 3507
- Account Code |g. Form of Payment [h. Purpose Code [, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
—_ A - — — 1 A . p
MG | Chacde O " 31205 18 3570 9 |fondd for plecdbordiy Pry
$
4. Payee Information S [J Add [ Remove ;
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments o
(include city, state, & zip) i
(l [ e Ile Yo c. Level Registered (Specily)
3 2.0 w . \T‘.‘,' Tt EL,'k, a \(\),1_ D Federal D County:
' D State a Municipality: [e. Election Sum to Date
Cheped 0, wic D759 Y $ 7.0
ff- Account Code  [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MLy | cheod | O W3/ 20a§ 317597 |iofsshrats dor cholontes
$ @ et Pf 4
4. Payee Information [ Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip) N
Alicia S erpes P LU'LJS rey?by c. Level Registered (Specify)
g _ . [T Federal T couny:
S i.'{L”‘\Ci’?{ \]&i\b LC-‘ AN D State _ _ E Municipality: le. Election Sum to Date
@—rrgrv. . ‘ . ~ - oD
NG 556 $579¢-
f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
MELS | ot ) U018 )0 i5)8 37699 | Pt grenin
$
5. Total only this Page $ 9p).20
{6 Total of ALL CRO-1310 Pages HeLame e
{.Tfu'.s' line goes in line 13a af Detailed Summary Page CRO-1100 :TOpemﬁug. Expenses) . . o $
(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)

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

A¥* - Media B¥ - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaliies K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* Other

l # Codes reguire detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections Dirrember 00



Amendment

Disbursements e o _1 O ves [X

Pt No
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
Mark Kleinschmidt for Mayor KHD4H3
3. Type of Disbursement :
] Operating Expenses E] Contributions to Candidates/Political Committees [:I Coordinated Party Expenditures
4. Payee Information [] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Caribou Coffee
1406 E. Franklin St, c. Level Registered (Specify)
Chapel Hill, NC 27514 (] Federal [J  County:
D State |Z} Municipality: e. Election Sum to Date
§ 71.05
[ . Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. food & bevera,
MK15 debit card 0 11-5-2015 $71.05 00d & beverage
for volunteers
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip)
PayPal
¢. Level Registered (Specify)
I__-f Federal L__] County:
I:l State |:| Municipality: e. Election Sum to Date
$ 362.59
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. bank fees
MK15 electronic 0] 12/21/2015 $264.70
$
4. Payee Information [] Add [] Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
E 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
$
$
5. Total only this Page $§ Zate/3 35 75
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 2”10
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | ‘,2 {/ (f 75 O
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.) above) G

A* - Media B* - Printing C* - Fundraising D - 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

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Contributions from Individuals

o 19

Amenﬂinent

Pg _ | [T ves [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
L. Committee Full Name (and 1 Fund if agpﬁgal:!gl_______________ 2.ID Number
LMARKE _Klevsclm ot Lor MAgpr KHD 4 # 3
3. Contributor Information [J Add  [J Remove
a. Full Name, Mailing Address & Phone _l_)ﬁbﬂl_@fisslioi e d_ (_S_Eme_n(;_ $ER LR
include city, state, & zi -.
| (include city, state, & zip) o NS R | P re S\ e

Jeseph R.TAYLon
1S3 Cloiclesaw TRL.
Daperille, 4L 3 g5,

TRe mm e\l Cruw

< Employer's Name/Specific Field |

| (include city, state, & zip)

M atthacs Robort Ratry,
/40 baneﬁwesu/ or.

\3 Yo\l

Losmdettirt- [ )& 0-99
[ Prior |g. Account Code | h. Form of Payment | i.InKind Descripton i- Date (mm/dd/yyyy) [k Amount il A O
- MKLS | Chaek /0/7//20/5' $ /5p-00
O $
O $
3. Contributor Information [J Add [J Remove
» Full Name, Mailing Address & Phone b. E_Tﬂe_ﬂn& d. Emments

c. Emp]o_yer's NamefSpeciﬁc Field :

I 72 Bullock, Cr .

c. Employer's Nam_e!Specific Field_

s //}, Sprin g1 N Ca\dwell bonlee. & Election SuSitoate RNy
A7 $ 23 6-o®
f. Prior Jg. Account Code _[h. Form of Payment LIn-Kind Deseription ~~  [j.Date (mov/ddiyyyy) |k Amowmnt
—_ ®

O MKl | Check 0//,2:?/@,(- S 536-°°

(| $

(| $
3. Contributor Information CJ Add [J Remove
ﬂa. Full Name, Mailing Address & Phone Mnb Tiuefl’ro_fe.‘_mﬂ___ d. Cumﬂ:nts hls |
| (nclude city, state, & zip) ek ey R SRR L\ W=

S\
Lowrea (5lton

] ¢ < ¢ \ ,l e. Election Sum to Date
0(,.),455 M(/// M"ba'{f//;' e e T R
$ 93¢ -02
Prior g. Account Code [h. Form of Payment i In-Kind Description J-Date (mm/dd/yyyy) |k Amount |
O \MKIS | choen Vo9 /1w ]S 23429
O $
(| $
4. Total only this Page $ §¥22-¢Y
S. Total of ALL CRO-1210 Pages $ . §[co
(This line must be on line 6 of Detailed Summary Page CRO-1100) / L/ 7 (5‘., -

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Amendment

1. Committee Full Name (and Fund if applicable)

2.ID Number

T
May Y LEANSIAn & Ty

R NAUGR

¥ OW A 0\

3. Contributor Information

[J Add  [J Remove

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

O '—\l:)‘l e e NN
;)l) \r} C.“:\\-' :“\Ql E‘.\
Che pen BUC, 1o

VA e

b. Job Title!Pro_fession

-

(S A PRI

-\.ﬁ)\ Tl L,._(-._.

- Coritments 2 T

(("I(f‘x')—l L ema

e. Election Su_m to Date

\juf)‘vl-%\ v o

,‘2( JQ t"l‘t"(&,

—— >} L . e e T T |
c:) -l -D‘\':; (CT\ ‘\\\()ny.) $ 5_5,(‘:'. (_')tj
- Prior Jg. Account Code [h. Form of Payment LIn-Kind Description " Date (mm/adryyyy) | kAmomt = ]
= 8 1 7 2 ™27 s
O NS Che 42915 |33, 00
(| $
O $
3. Contributor Information [J Add  [J Remove
. Full Name, Mailing Address & Phone b. Jo_b ‘_I'i_tll_’.fﬂ’_rt_;_feisipn_ il _dgm_melﬁ B g
 (include city, state, & zip) o

¢. Employer's Name/Specific Field

(include city, state, & zip)

C voi CJ-‘J;‘\'}\G ™
WX, TBulov, Co e
One Qs Moy, (D

Q'-I »-‘\fw v

C. Emplo_yer's _Nam_t_:f§p_eci& Field ;

W3 BleEeaa~  vd, : =
OwirKs  Thus Relr D coetmdmbobue |
D\ $ B5%b.CF
- Prior_|g. Account Code | h. Form of Payment i. In-Kind Description . [i-Date mm/dd/yyyy) |k Amount A
: i : . =1 00
H s COpecY . G302 |8 33,00
O $
O $
3. Contributor Information [0 Add L[] Remove
- Full Name, Mailing Address & Phone . Job Mession d. Comments

—_— _}

(_L REESRVATH “

e Electinn Sq_m to__Date

2\ Ractmees [ 330,00
e[ Accoun Code T Form f Pyment [ T-Kind Desripion R L
O [\ 8 |Gk Q&5 |$3%5.0°
O s
O 5
4. Total only this Page $ /00y 2

S. Total of ALL CRO-1210 Pages

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

$ }L/?fgé __zs-.?

"CRO-1210 NCS

tate Board of Elections

April 2007



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

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

Pg_LorL@_

nder $50 if form CRO 1205 is not used

Amendment

DYes DNQ

2. ID Number

Mo tneR e Vewshid  BWR a o

~ \,
2 VuleN ounle (X
Boyo WD ) A
Soyoe Y DA

KWoik=
3. Contributor Information 0 Add  [J Remove :
Full Name, Mailing Address & Phone b. Job TiEPrLfmﬂn__ g d_ Cﬂ;ne_ms______
(include city, state, & zip) ) o,
Stod TSuee A

‘) (C T\ 'l\-ki_;\‘\g,i Y 4ot

. Employer's Name/Specific Field B

e E_lectinn Sum to Date_

JOY S\ BEL
12204 C\EGHeRea Rd.

c. Empluyer's Narr_:e!Speciﬁc Field

P 3367
- Prior |g. Account Code [h. Form of Payment _|i. In-Kind Description . {i-Date (mm/dd/yyyy) [k Amount L gt i
- NS | Cleck, 102« DS | 333, 0¢
O $
O $
3. Contributor Information [ Add  [J Remove
- Full Name, Mailing Address & Phone !J._Jo_b_’l‘i!l@oies_s_ipn __|d. Comments :
(include city, state, & zip) _ U —

= e = e Flection Sum to Date
f. Prior_|g. Account Code b. Form of Payment i In-Kind Description i Date mm/dd/yyyy) [k Amount Sl
O S [theck 4-D4-15 | 373607
O $
O $
3. Contributor Information [0 Add L[] Remove
Full Name, Mailing Address & Phone D. Job Title/Profession. __[d-Comments
(include city, state, & zip) .
| A e i A —éfg\\?_ T é iNe >\ \
i ? " ;619—{) f ,. WL:‘) ) = \_) Yy c. Employer's Name/Specific Field
3BT AR Goernolt D2 W SeeaNe -t—__\— —
prm NET Selr e. Election Sum to Date
{‘\?{’\\ﬂl“d"&( Q—._.,G( 5\./ 3 0% S p— o
I3
f. Prior |g. Account Code |h. Form of Payment _[l-InKind Description ;. Date (mm/dd/yyyy) [k, Amount A
an Vo HVYNY e e 2=, 04
il LY ) | Chegid 9G-2u- 15 |3 55
O $
O $
4. Total only this Page $ /00 ¥ 2z
S. Total of ALL CRO-1210 Pages $ 240 ot
(This line must be on line 6 of Detailed Summary Page CRO-1100) [ 46
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Pgiﬂfﬁ

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

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

Mok Klesschom, MY dor Maor

Amendment

DYes DNo__

3. Contributor Information

[J Add []J Remove

KHD 743

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

GordO 1 Ko T
[ 44y Stde 2.

/V@GL/CQ/'W/ 4-'4'20{{8/

| Bk

b. Job TilIdefmim_J

- Employer's Name/Specific Field _
GRX Daelopmen {

- Election Sum to Date

* 336

_ (include city, state, & zip)

17 BRY Ridse RA.
Kﬁy Ao, FL 33035

Prior_Jg. Account Code _[h. Form of Payment i- In-Kind Description ;. Date (mm/dd/yyyy) |k Amount |
O VMK (hock 10/5/) 20,3 33¢-00
O $
O $

3. Contributor Information [0 Add [J Remove
- Full Name, Mailing Address & Phone E @ Tﬂ_eﬂiomﬂ‘on d. Co_mments

EN ety \Hk,

. Employer's N_ami!Spec_jﬁc Field _

e. Election Sum to Date

$ 3 5‘ é S0
Prior_lg. Account Code _[h. Form of Payment 1. InKind Description |- Date mm/ddlyyyy) [k Amount
O Mk | chok Y28/r0/5 |5 33422
O $
O $
3. Contributor Information [ Add Ij_Remove
- Full Name, Mailing Address & Phone b. Job TillefProfeiia_n_ S 1 %@E_uts______
| (include city, state, & zip) Ll i U R T Y {
Robert Kirby, 11l - Siphanic - Employer's Name/Specific Field |
360? Mﬁdl‘_f{)?\ L. Dawn -BC HE” e. Election Sum to Date
olva ke 2o
FALLS Chucch /A 2204y, v $ /0¢). D0
| Prior_|g. Account Code |h. Form of Payment [l-In-Kind Description ;. Date (mm/dd/yyyy) K. Amdoun bR e
— —_— A
D MEIS | hech 0/2 /2005|8100
| $
O $
4. Total only this Page $ 972 2=

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

S ,‘((")%Lycz

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

« 11

Amendment

D Yes

(include city tate, & zip)

Joel

Aceormbnnt

¢ Employer's Name/Specific Field

1. Committee Full Name (and Fund if applicable) 2. ID Number
M A KleM 5c4m;ﬂé7‘ Q& ﬂc)f& /</-/D4/,ﬁ/_3
3. Contributor Information 0 Add  [J Remove
- Full Name, Mailing Address & Phone b. Job 1 Title/Profession d. Comments

_ (include city, > state, & zip) SR 5

W ATSON }/25/44/7'
2823 Dover R4 0w
Atlont= , ¢4 2, 327

»qj‘""(.:s- I \CL/

- Employer's Name/Specific Field

by S‘O&%} |y Self~enployed e Election Sum to Date
M\afe //UC 9'1.75-/7 $ Lo O -°0
- Prior |g. Account Code |h. . Form of Payment _ |i. i. In-Kind Description i- Date (mm/dd/yyyy) [k Amount HEED ST o]
J
O | mers Check 19/29/20/¢] $/(Jd ’
O $
O $
3. Contributor Information 0 Add [J Remove
. Full Name, Mailing Address & Phone M{ﬂ)_'l‘iﬂil’r_-o_re;sio_n d._Cﬂments

Self

2954/ Perf7
/45D cuu T HJA‘}
Chapll H1) W

c. Employer s NamefSpeuﬁc Field

Eest—west (ortfusrs)

s /5 D -0
Prlor_tg: Account Code_[h. Form of Payment _[i.In-Kind Description J-Date (mm/dd/yyyy) |k Amownt
| ; (o)

OV MKIST Choste 19/8/ 20s57]8 1500

O $

(| $
3. Contributor Information D-_A dd EI Remove

. Full Name, Mailing Address & Phone b. Job Tlﬂemefeﬂn_ d. Comments £l

| (include ude city, state, ate, & zip)

S st Bl 0 S e ST A R | Ocouen

e. _Eleclion Sum to I_)ate

L1758 /7 $ 32 é =]
f. Prior | & Account Code |h. Form of Payment i. In- -Kind D escripuon____ ___|i-Date (mm!ddfyyyy) k.Amount
D
O VYRS ok 10/r2/20615 336 -°
O $
O $
4. TotalonlythlsPage $ §£¢-0°

S. Total of ALL CRO-1210 Pages

(478

(This line must be on line 6 of Detailed M Pﬁe CRO-1100)
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Py .._(J_. of Jﬂ_ [ ves [ 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 i applicable) T D Number
V] Ak K/@(ifl stia@‘ Er W{&fidﬁ KIHD 4H3
3. Contributor Information [J Add [J Remove '
. Full Name, Mailing Address & Phone b. Joy_ﬁmfgﬂli__ _:_lﬁo_m_m_erﬁ :
_(include city, state, & zip)

AmesS Moeser
?5-'05‘/1/. RounD Ay ST.

Chapel M AE 2957

ProFesss

qUQ»CK/.

¢ Employer's Name/Specific Field

e. Election Sum to Date

. Full Name, Mailing Address & Phone

* Lo
f. Prior_|g. Account Code [h. Form of Payment _|i. In-Kind Description _ — [i-Date (mm/dd/yyyy) [k Amount RN T e
O VMK S | 0l ‘?/7,5'/2,;;5-*/&5'05
O $
O $
3. Contributor Information [J Add [J Remove

(include city, state, & E)_

b Job Title/Profession

d. Comments

[\A Empluyer's_Name{Siecif‘i Field

e Elet_rtion Sum to Da_a_te

$
— A et b Formof Fayment 1 To-Kind Dseripon ) Dat (rmAy [ Ao
/ T —
O | M e e E—— e L
O $
O $
3. Contributor Information L1 Add [J Remove
Full Name, Mailing Address & Phone b. Job Ti itlir'l’_riﬁggio_n__‘_ d. Comments
.ﬂd“ﬁ"‘_tlj’?ﬂ&_ni)_/ isShEl G T D R R AR L6 Liesed
Jennifer Cller < Employer's NamerSpecite Feld
T X103 MoseLe ._
j : e { /ﬁ\ /- // C . > € ( t‘ _er_E]_ecﬁon Sum to Date
s /7 $ 2 3 6 o
L Prior_|g. Account Code |h. Form of Payment _ |i. In-Kind Description i Date (mm/dd/yyyy) |k Amount |
—_ 20
O | MK 15| Checke /g /201505 33¢-
(| $
O $
4. Total only this Page $ &3 00
5. Total of ALL. CRO-1210 Pages $ oy 00
(This line must be anliuedofﬂefai!gdSmmyPags CRO-1100) / Ll?%b‘
CRO-1210 NC State Board of Elections

April 2007



. . .. . (i Amendment .
Contributions from Individuals re /o _1_1_ Oves [

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

e koh < Limidt fo M igre. KHD $43
3. Contributor Information [J Add [J Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession | d. Commmients 707 R
s Rchede city, gtate; & i) [ e e i it bt S ” s

[ish HaeTiwe DerysT _

¢. Employer's Name/Specific Field
113 Ewicbanks Rd. =
= <z ¢ Election SumtoDate |
FanmidGron, mE ©¢538 el s 259 25

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

O | MKIS™| Chack oo lears |3 260,00

(| $
O $
3. Contributor Information [d Add [J Remove
. Full Name, Mailing Address & Phone I}_.l_o!)_’l‘itlfrﬁeﬁsi_ng IR e E‘"_’EE“E‘?_ LG RaaE et
(include city, state, & zip) —3 - )
Robert Elam tatc Ao

-_— ¢. Employer's Name/Specific Field

..: 2 lin 5 7 _./._....__'_4_ —

C@/? ‘/ef el , A 295 4 G Cagbal €. Election Sum to Date
7 ’ ’ s 33690

. [I-Date (mm/dd/yyyy) |k Amount

O | mis | eheck r0/ailaoy|s 334 00

. Prior |g. Account Code |h. Form of Payment i In-Kind I_Jesc{ipl.iu_n

(| $

(| $
3. Contributor Information [ Add  [J Remove
- Full Name, Mailing Address & Phone - Job Title/Profession e Canerics FEEE TR
| (nclude city, state, & zip)

L o‘ LY EE's) .
jﬂr”‘ P; 6‘ MLey c. Ei'llik:ye:'-s lé;nr:‘jstpeciﬁc Field
2250 Oid Brick Ste.200-220 }\1@_'&@ —
Glen Alew VA 4 3 pop Oartea2S

. Prior |g. Account Code _|h. Form of Payment i In-Kind Qgggljp_ﬁgn_

e E_:Iecﬁon Sum to Date

$ 336'00

{- Date (mm/dd/yyyy) |k Amount A |

O | MK)5 (heel 02l 205 | 3300

O $
O $
>. d
4. Total only this Page $ Gge—wo 92270
S. Total of ALL CRO-1210 Pages $ Lid. <
(This line must be on line 6 of Detailed Summary Page CRO-1100) / / 7 (h’ v

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

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

% 7 Améndment
Pg of | ] D Yes D No
nder $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

MGN( Kleinsch oo To

1o "{2‘\)\;\?_ '{2‘\'._\\& ?t)

RO o KOHFEH 3
3. Contributor Information 0 Add [J Remove
. Full Name, Mailing Address & Phone bﬁbﬂef?ﬂfe&sﬂ _ |d. Comments s
< Andndschy, state, & atp)ifor s BOR IR G T A -\ u
Wit A SER % N ISR

c. Employer's Name/Specific Field

) N Comide D
] g QP ( G S E . =
PuRdenmwm SO0, DTRAIL2 K‘ \ ~ €. Election Sum to Date
P 330V
- rriorjg Account Code {h. Fort of Payment 1. ln-Kind Description ;- ate (maiayyyy) i Amoumt
N\ S AT KIS ~ )
O N\ S L,G\G\,K ‘”3'3“5 $ 3_3&,.&(.
O $
O $
3. Contributor Information O Add L] Remove
. Full Name, Mailing Address & Phone

(iq_clude city, state, & zip)

SUSAND B, Masron
T0 . 3BOY Houn
C '\f‘\c_{-;.‘y?\ \;\-.I-L\\‘\:)‘- . s

5"

b. Job Title/Profession

—

d. Comments

EQ‘L)(, l\-(_({ &f{[((r r"!\" |

e. Election Sum to Date

Co

- Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
ok b mlt C - e  {-Late (mmid .2 b —
) . P 1 £ L . -
O Imeas Chnecil -5 |S Jo0
O $
O $
3. Contributor Information [ Add ﬁ_ Remove
. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

“Thamas  Dame\ e
KA\l VAL R D
Onspel ey y O~

oo
[ Emp]oyer'_s Name/Specific Field &

LH&‘Z C e bal

e. E!ecﬁuu Sum to Date

e D
225 5 =g, ¢
T_. Prior |g. Account Code |h. Form of Pa_yment i. In-Kind Descl'im j- Date (mm/dd/yyyy) |k. Amount _
- p—— 1 A
H | s | Chedit 0-(+ {5 [$ 3| 0
O $
O $
4. Total only this Page $ g2 =
S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

ML) i

NC State Board of Elections

April 2007




Contributions from Individuals

o . q Amendment
Pg } of ( 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. 1D Number

YO Klenschmiot e onpuo

Ko 9H3

3. Contributor Information

L1 Add L] Remove

@. Full Name, Mailing Address & Phone
(i:_l__clude city, state, & zip)

ﬁ(f(“t‘i avy ) E\(PU‘/ (}((m
0% Sdurb r“lc_’ﬁtj(-_" AN

b. Job Title/Profession

VP HAles
c¢. Employer's Name/Specific Field

SIPWGS

d. Comments

e. Election Sum to Date

% ) P ) - ~f . i < ., ) AR ol e —_—
Chepel HL{I L, MG 215 (& Covn P‘L'Ir(q,.' e {mx 6 1@) 0=
[+ PriorJg. Account Code _|h. Form of Payment —[i. In-Kind Description __fi- Date (mnvdd/yyyy) [k Amount
~ [~ . 2, o (,‘IC\.‘
O[S | crecic lef23)ys|S 160
O $
O $

3. Contributor Information

[ Add _-D- Renove

2. Full Name, Mailing Address & Phone
(incll_ldc cit_v,_statc, & zip)

b. Job T iticfPro{mion d. Comments

Lucius poeel
_—;)bb W\ uvv\og v \)}CL.CC\ Q,\_p .

Dot

¢ Employer's Name/Specific Field _

(include city, state, & zip)

N . ¢. Election Sum to Date
. . . N
e el \A\a L (NR' - NC oo
(e N 25 3 1S o
§f. Prior |g. Ac_counl C__ode h. Form of Payment i. In-Kind Description _ j. Date (mm!dd!yy_yy) k. Amount )
[y ) . A R ~ g =D
LI \W\\<\ = C e o 3—3 . \S ¥ ch =
O $
O $
3. Contributor Information [ Add [J Remove
§a. Full Name, Mailing Address & Phone ynh Title/Profession _|d. Comments ;

YN\_L \.u\"s(.- o

K—f? M
JdoAa G A Loy \f.-*}\m_w

\

\-L A\

c. Employer's NamdSpcr:iﬁ_c Field ;

L\_{L i
. \ \,\ A e, Election Sum to Date
Cha@el Wt e 9151 6 5 00,9
T. Prior |g. Account Code |h. Form of Payr_lm i i In-l(ilﬂgscrmjg i i_Date (mm/dd/yyyy) |k e\moul i i
O [oaag | Cvede Wwavas % ST
O $
O $
4. Total only this Page $ QNS 0O

S. Total of ALL CRO-1210 Pages

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

i

CRO-1210

NC State Board of Elections

(. April 2007
J47§0.0™



Contributions from Individuals

Pg [J_

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

nder $50 if form CRO 1205 is not used
1. Committee Full 2. 1D Number

Name (and Fund if applicable)

l g? Amendment
D Yes

DNn

HAEK  LEINSC #MIyr For_ HAYOR

KHY 4H3

3. Contributor Information

[J Add [J Remove

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

VEND & recitellE
5 puRNLEY CT

T URHAY v 27707

b. Job Tide/Profession

| EBTwST Ribpas - [CFO

(fo

e- Election Sum to Date

(i_nc]udg, city,__state,_& zip) .

CHARLOTTE \NC 28207

CHARLES 7 (STINGHAUTZ

D ’L‘\.:'[:L\;"Jk’lz__ .

s $3¢
[ Aceunt Code b Fom of Pyment i To-Kind Deseripion [ Dt Gy [ Aowmt ]
O w15 | ez 5 3%¢.00
O $
O $
3. Contributor Information 1 Add [ Remove
. Full Name, Mailing Address & Phone b, Jﬂ "_l‘jE?rLfe_s_siin_ _ d. Comments

=Rt Jocal

¢ Employer's Name/Specific Field _

e._EIection Su_m to l?ate

(include city, state, & zip)

\Z| CRoYpod &V

LAVREN A MiBMRAN

INvestioy

i 5
\“bf\‘-'\"n“e % $ o 5 G
- Prior Jg. Account Code _[h. Form of Payment _ 1. In-Kind Description _Ji-Date (um/dd/yyyy) k. Amount |
O W 15 | o perie ¥ 33¢00
(] $
O $
3. Contributor Information [ Add D-_Rcmove
. Full Name, Mailing Address & Phone b. Job Titlefl_’rofess_iol d. Comments

™

< Employer's Name/Specific Fied _

R/M’ﬂ MOE«E( W 2 Z\Z S€ |+ e. Election Sum to Date
s 530
f.Prior_|g. Account Code |h. Form of Payment _ I In-Kind Description i, Date (mm/dd/yyyy) k. Amount |
H MW 15" | cuegrie S 332.aJ
O $
O $
4. Total only this Page $  J oY%

S. Total of ALL CRO-1210 Pages

A T

(This line must be on line 6 o{Demﬂed Summary Pﬁe CRO-1100)
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

PgLf_nfﬁ

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

Amendment

D Yes D No

1. Committee Full Name (and Fund i applicable) 2. 1D Number
MARK KEUSHATT Fo  UAYop KHY HH3
3. Contributor Information [J Add [ Remove

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

b. Job Title/Profession

d. Comments

Laermer TN

(include city, state, & zip)

¢ D rf g P
LEDNAEY L. 1007 SR , > TNA NG et
- H: lr-l‘ c. Employer's Name/Specific Field
3553 ARGONNE TF
/,\e'rLA't\R’ A A 33 oS~ _ﬁ%’%"ﬁ‘w& " |e. Election Sum to Date 5
lea mmell Groco $ 33(.

§f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm!qymy]_ _!k. Amount

L M | S | cHeL $ ==L 00

O $

O $

3. Contributor Information [J Add L[] Remove

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

JOUANKA FAHKINS  BROOKS
3g08 W ST Nw
UASHINGCTON (TC 26007

5( Lo Mandiey

c. Employer's Name/Specific Field

\7)\{ Albavd 1N

e. Election Sum to Date

533,
J. Prior |g. Account Code |h. Form of Payment __|i- In-Kind Description j. Date (mm/dd/yyyy) |k. Amount P
O UK \S | HETE 5 23£.00
O $
O $
3. Contributor Information ﬁ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . - -
ST WY ?(l et sk Needs @

CHARLEY 7V NOTTINCEAH
(2qd Wertts o

c. Employer's Name/Specific Field

PM%\ C{(U X
C H_ MEL H,i’L,L i N C 2'7 5[ l{ Li/ (—'(‘L,k-; vl e. Election Sum to Date
$ 330,
. Prior |g. Account Code |[h. Form of Payment 1In-Kmd _Dgsgipt_io_r_ll A : i I_)ate(mm!dd!yyyy] k. Amount
O YW 15 | cneox 5 3.0
(| $
O $
4. Total only this Page s /o0y .2V
5. Total of ALL CRO-1210 Pages .. 00
s i : $ Y7906
(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

Amendment

Pg 1z of lq D Yes

D No _
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
————ee ——
1. Committee Full Name (and Fund if applicable) X 2. ID Number
Nl VAesdiendt S Seteek- Kod 447
3. Contributor Information [0 Add [ Remove
jja. Full Name, Mailing Address & Phone b. Job TitlefPrufﬁsion_ __|d. Comments
__ (include city, state, & zip) :
— ~— g~ ANVESTE
VOONO Drowe 1\ \\‘3 ‘§~ ¢. Employer's Name/Specific Field
o) wW\ande e b2, O N
~ 5e \ e. Election Sum to Date
(_\ AN RN -\Kc_\‘ i\‘\\ \\ 5 Y \\:) i . o 06
AW\ 5733690
. Prior |g. Account Cod_t: h. Form of Payment  |i. In-Kind Descrip_tiun J. Date (mm/dd/yyyy) |k. Amount
- N = —~ . . i I
O e\ Chne 0\ @-23815 | 3360
O $
(. $
3. Contributor Information 1 Add L] Remove

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

b. Job Tiﬂemel’gssion d. Comments

1) .y \X\Q 1\(‘-.\\ Ny t’( P.\ el
" Mo Aale - . ¢. Employer's Name/Specific Field
(3) \\\;..; u\-\ Vel LS g S L . ) L \ B
. - ' A = ;C:"_ ¥ =
D\ & WYV W= y WA - ,,}“ (L‘ b balle \ e. Election Sum to Date
JL\\ \)('i - ~\ o .,'E":_') $ 5 “5(0 ()
[t Prior Ig. Account Code h. Form of Pa_yment i. In-Kind De;c_l_'lptiou j. Da_te (mm/dd/yyyy) |k. Amount i
. » . - ) = - o>
O | oS | Grecil §-08\5 |$ 330
(] $
O $
3. Contributor Information ﬁ Add ﬁ Remove

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

l)_.'Job,IQtleJPrg_ressian d. Comments

Cj@ C{-‘;e ‘“{ ':-jl rnngev )
flu{ 2 N, LalfeShoe 'y
Chepe Hew i 4991y

|J’ L
Yo M

c. Employer's Name/Specific Field

AN C

e Election Sum_to Date

s 100"
jif- Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j. Date (mm!dgl!yyyy) k. Amount
. B , . VTS
O WG | CheL 03¢5 |8 100
O $
O $
4. Total only this Page $ )72~
S. Total of ALL CRO-1210 Pages

(This line must be on line 6 dﬁDetaikd Summary Pags CRO-1100)
CRO-1210

D il

NC State Board of Elections

" ¢ b -0 Aprl 2007



|' KI Amendment

Contributions from Individuals pe 2 o Oves o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used '

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

PARK LKLEIUSCHMIPT Fog (MAYOR KHY H{ 3

3. Contributor Information [J Add L] Remove

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

{includ_e city, state, & zip)

STEVEN R FAVER | Cla cv~aed

c. Employer's Name/Specific Fieh_i
\ oryufle P , el -
<TE \Z Yo CanesS Vel \ e. Election Sum to Date
O TN W . O
TOWSON , M7 21204 Ve $ 0 33(.¢
f. Prior |[g. Account Code |h. Form of Payment  [i. In-Kind Description i - Date (mm/dd/yyyy) |k. Amount |
O MK 1S | epmi s X3£.0d
O $
O $
3. Contributor Information [ Add L[] Remove
T\. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
. ' ' 1 Dev. Darects ¢
g N LEE— VETE;R‘( \JK ¢. Employer's Name/Specific Field :
Z1 TOXEY 7R A
R,ME’!'Q H | NC Z7é'0q (( asS t) LL(;:L _ e. Election Sum to Date
"-Cll [ V= $ % '-3 (: s
- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description e Da{e (mmldc_lfyyyy) |k Amount 1
O | K15 | cue $ 332.00
O $
O $
3. Contributor Information ﬁ Add Ij Remove
Jja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city, state, & zip) ( ( ‘h :
~ o Chaor
E;N-)LK 50%?3&)? <T c. Employer's N_s:fmefSpecit_'i_c Field
sTE (IO Hl ‘\ bor clucatin e. Election Sum to Date
IV . -
WINSTON SAEH NC z7/03 W ek S 23
T. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description ; j- Date (mm/dd/yyyy) k Amount_l
O juk & | ¢ peti 5 33.00
O $
O $
4. Total only this Page $ /004
S. Total of ALL CRO-1210 Pages $ 76 oJ
(This line must be on line 6 of Detailed Summary Page CRO-1100) I~177
“—

CRO-1210 NC State Board of Elections April 2007




Amendmeut
Contributions from Individuals pg ! o ff Oves ONo

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
MARK KLEINSCHMPT  For  HMAOR KYH Y H3
3. Contributor Information Tl Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) _ ; CED “
KEN NETH J. VALACH ___
- L A z7E E _[_R L c. illjploygr s Namef_Speuﬁc FleJ_(l_
H’DUSTbN ’ } 7 7 O Z ‘-{ l l {dmymEk \\ C n"' w e. Election Sum to Date
) o . ) ]( ,‘_\l ) .
L{ 5 &l I 7 ) 5 -
jf- Prior |g. Account Code |h. Form uf Payment __|i- In-Kind Description j. Da}g (mm/dd/yyyy) |k Amount
- MK 15 [cHezK q/20/5 |®% 33¢.c0
O $
O $
3. Contributor Information [J Add L] Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city, state, & zip) i . '
JANE . VACACH E \l\\}}g tbe\fs—u{&__,mm
- LﬁZZEE el ¢. Employer's Name/Specific Field |
l.!_o,)g’_w j;\( ( ’l‘}é 7 703 L{ 5 ¢ \ : €. Election Sum to Date
S 53¢
. Prior g- Account Code |h. Form of Payment  |i. In-Kind Description % __|i- Date (mm/dd/yyyy) k. Amount
H ik 15 | otk 5 33C.0n
O $
O $
3. Contributor Information 0 Add [] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) _ A \)(L
NN O
™) /G {
S CN \\ S\BEL c. Employer's Name/Specific Field
1230H CLEukokR N ®Y
CO(,KE‘{SUIL-LG, HY  z o020 (LLtUE‘b \se \/\0 e. Election Sum to Date
'm» lqu N $ 7)3)(( ,
ff Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description _ i- Date (mm/dd/yyyy) |k. Amount
O MK 15 | ek S X3¢0
O $
O $
4. Total only this Page $ /00¢ .0
5. Total of ALL CRO-1210 Pages $ . . O
(This line must be on line 6 of Detailed Summary Page CRO-1100) /A 796
“

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

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

O L

(f-’ Ameﬁdment

L ves

dYes  [ONo
$50 if form CRO 1205 is not used
e

2. ID Number

MARK kier NSCHHIT

o dator

KUY Y 4=

3. Contributor Information

[ Add [J Remove

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

b. J_ob Title/Profession

d. Comments i

ARSH  MiBMeAN
2l CrH{itoN BV

RACTIMORE Yy 21212
\

pa“r' lV\e ¥

c. Employer's Name/Specific Field

Cave s Ualle “

e. Election Sum to Date

VAT F ANNA
P@ BOX HOHO

CHAPEL Wil N 27515

] F{:w Ne'S'e

ez |35 33¢
qf. Prior |g. Account Code |h. Form of Payment |i- In-Kind Des_cr_'igl:i_up_ ~_ |i- Date (mm/dd/yyyy) |k. Amount &)
O ue 15 |ewmk s 3m¢.0d
O $
O $
3. Contributor Information ] Add -_Ij_Remove
. Full Name, Mailing Address & Phone EJob Title/Profession d. Comments ;
| (include city, state, & zip) 4 o \ ) ]
o CA Lt
a o K Vw H- W L'ES c. Employer's Name/Specific Field 4
(6Ho  STATE T G P e Ve \oDel "le\;l‘;,
’ bt il | ion § D
Q\EW : 6/*743, LA _7(_9”6 A ech_on “umto ate
3 330.
Eriur g- Account Code (h. Form of Payment i. In-Kind Description j. Date {mm!ddiyyyy} k. Amount
O | M IS | peri 5 336.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city, state, & zip)

c._Employe_:"s Nagl_eISpecif‘!p Field _

Badding G

e. Election Sum to Date

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

. )
A 1S

EE
T.»Pfrior g- Account Code |h. Form of Payment  [i. In-Kind Description - Date (mm/dd/yyyy) k. Amount _ S|
Oy 15 | sk $ 2% o
(| $
O $
4. Total only this Page 3 /00§ &
S. Total of ALL CRO-1210 Pages

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg i b of

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

Amendment

jq D Yes

I:INo

1. Committee Full Name (and Fund if applicable) 2. 1D Number
MARE. Kloysclymiolf cﬁ / YoH KHDLYHS
3. Contributor Information I:I Add L] Remove
. Full Name, Mailing Address & Phone b. Job Tlt]e!Professmn d. Comments
(include city, state, & zip) . it \’ ,) P St
5 A@( on R 74\ wC/{/ c. Employer’s Name/Specific Field
5527 (Gasat Hadk Cr. R,
50 Y Masces - Corf e. Election Sum to Date
A Arbor, g /05~ s $34.00
jf. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
. . D
O | KIS | ok 7/25/2:57]% 336°
O $
O $
3. Contributor Information

L1 Add [ Remove

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

b. Job Ti!.le}Pr_ofession _

d. Connneqts

A. bo'«tg/a/; Pesthed|
5527 Great Kok Cr
Arn Acbor, M1 4g/05

P'\'( ‘)I\(.b. \;;\‘-' - ( e

c. Employer's Name/Specific Field

Business ooy s
oy Ml

e._E_]ection Sum to Date

s 230

jf. Prior |g. Account Code |h. Form of Payment i, In-Kind Descript!gn_] i. Date (mm/dd/yyyy) |k Amount |
— . .00

O | Mk/s~ |hek VosTens ] 336
O $
O $

3. Contributor Information [0 Add [ Remove _

ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ]

Lr\"‘d a Perr

N [

ZOé Oval P 7 t p) é c. Employer's Name/Specific Field |
Ny e. Election Sum to Date
W&/ 44// J-*?S'_/7 )€ s $36-9°
. Prior_|g. Account Code _[h. Form of Payment _[i. In-Kind Description_ _|i- Date (mm/dd/yyyy) k. Amount
O | mp/s”| (Lack U3 [eor7) 3 5362
L $
K $
4. Total only this Page $ 004§

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

D

$ /(/'7%@ a

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

[7)

Amendment

’ ﬁ D Yes )z‘

Pg of 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
Mark Kleinschmidt for Mayor KHD4H3
3. Contributor Information [EAdd ] Remove 5
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Josh Gurlitz architect
308 W. Rosemary St. Suite 302 c. Employer's Name/Specific Field
Chapel Hill, 27516 GGA
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | MKIs paypal 10/30/2014 $ 100.00
] $
] $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Geoffrey Green
111 Simerville Rd. ¢. Employer's Name/Specific Field
Chapel Hill, NC 27514 GoTriangle
e. Election Sum to Date
b 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
|:] MK15 paypal 10/29/2015 b 75.00
[l $
L] $
i : i |
3. Contributor Information Add [ Remove S oom)
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
James Kitchen entrepreneur
PO Box 225 ¢. Employer's Name/Specific Field
Chapel Hill, NC 27514 self-employed
¢. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] MK15 paypal 10/23/2015 $ 250.00
] $
L] $
4. Total only this Page $ 425.00
S. Total of ALL CRO-1210 Pages § e[ § b o)
(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

Pg / L‘

Amendment

of |1 (1 vYes 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
Mark Kleinschmidt for Mayor KHD4H3
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) engineer
Bruce Ballentine
221 Providence Rd c. Employer's Name/Specific Field
Chapel Hill, NC 27514 Ballentine & Associates
e. Election Sum to Date
b 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] MKI15 paypal 10/21/2015 $ 250.00
[l $
] $
3. Contributor Information ﬁ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) consultant
Gary Stahlberg
2200 Powell St. ¢. Employer's Name/Specific Field
Emeryville, CA 94608 Berkeley Research Group
(finance) e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] MK 15 paypal 10/21/2015 $ 250.00
] $
L] $
3. Contributor Information [0 Add [ Remove | o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
John Arrowood attorney
210 N Church St, Unit 1714 c. Employer's Name/Specific Field
Charlotte, NC 28202 James, McElroy & Diehl
e. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(] MK15 paypal 10/20/2015 $ 100.00
] $
] $
4. Total only this Page $ 600.00

S. Total of ALL CRO-1210 Pages

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

)
E AL

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg [ o 19 O vs [
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
Mark Kleinschmidt for Mayor KHD4H3
3. Contributor Information [ A dd S R Remo e
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CFO

James Kropp
1480 Environ Way
Chapel Hill, NC 27517

c. Employer's Name/Specific Field

Eller Capital Parters

€. Election Sum to Date

$ 240.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | MKIs paypal 10/20/2015 $ 240.00
] $
L] $
3. Contributor Information ] 7Add" " [E]7 "'Remove '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

€. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
] $
] $
] $
3. Contributor Information [ A ] Remove '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

€. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
] $
] $
4. Total only this Page $ 240 .0°Y
S. Total of ALL CRO-1210 Pages s L l 7 g 6 52
(This line must be on line 6 of Detailed Summary Page CRO-1100) s ’

CRO-1210

NC State Board of Elections

April 2007




