Disclosure Report Cover

Amendment

Yes [ No

xa
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.
Il. Committee Information

r. Full Name c. ID Number
- 7 -
Calduel] Sor  Sheeiff CH DTN H
T’-_”M@Eﬁﬁ City, State and Zip Code) — |[dDateFld
1} ) ! e . 1 3
£.0.5 /esos 719/
e. Phone Number
iﬁ%&/ v : (3197 ¢ 7-4992
2- Report Year]3. Period Strt Date (umiddryy) 4. Period Fnd Date (mn/dd/yy) (5. Treasurer Full Name ™~
- L} ;"
14| 4/20 /19 / et/
- Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign [ Party Mo [SukComty [Referendum
[ rac [ Referendum ﬁOrgmivaﬁmal D Organizational [J Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
E] Pre-clection m Second D Supplemental Final
- Type of Fund (i applicable, check one) 1 Pre-runoft | Third ] Annual
Booster Fund Semi-annual D Fourth D Special
D Building Fund O Mid Year Semi-annual
| Year End [ Mid Year 10. Special Report Name
1 Other: 1 Final O Year End
8. Number of Fundraisers this S Report [T Special [ Finat
L ; D Spccial
11. Account Information 11. Account Information
. Financial Institution Full Name 4. Financial Institution Full Name
=R JE Arount Colé7 5 03 E T I paae LSRR e Account Cotle 52 5
#2327
d. Period Begin Balance d. Period Begin Balance
S22 8/ $

I certify that the Committee or Fund is in compliance with all
of the NC General Statutes and that no funds are commingled

Qé{w //, -Dﬂd-{/[

report is complete, true and correct and that [ have been trained by the NC State Board of Elections.
i "

LA o

applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
with prohibited or other non-disclosed funds. | further certify that this

Printed Name of Signer

5/5 //1/
Signature of Appointed Treasurer / Date

fFOR OFFICE USE ONLY
Date Received: Employee:

[J Normal Mail
stmarked: : 1 Registered Mail
e e Hibloyee Hand Delivered
Date Scanned: S) / Employee: Electronically Filed
Date Data Entered: Employee: D*i‘;ﬁ?&gﬁ Bof reocived

Delivery Method

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.

changes.w e,

CRO-1000

You must amend the Statement of Organization (CRO-2100A-E) to make commitiee.
NC State Board of Elections | (R Y=Ly ;

TVELY August 2008



Detailed Summary
Use this form to summarize all disclosure reporting forms and to total

Shee, 79(

Secon /ﬁﬁ

Amendment

3 ves 1 Ne

3. ID Number

CHOT,

11) Other Receipt Sources

11a) Interest on Bank Accounts

11b) Contributions from Not-For-Profit Organizations
11c) Outside Sources of Income

11d) Legal Expense Fund - Other Sources

11e) Exempt Purchase Price Sales

(CRO-1250)
(CRO-1250)
(CRO-1270)

(CRO-1265)

(CRO-1250)

Start of Election Cycle:  January 1, Rep’(I.' otal t;l,i:ﬁ od EleTc:it::ltmg. Zle
4) Cash on Hand at Start $ L/ 72?’ X/ $

RECEIPTS _ i
5) Aggregated Contributions from Individuals (CRO-1205)| $ / 5" 0 0‘ 00 |8 / é é 7 ?’ 9’
6) Contributions from Individuals OLONS Y70, U O S99y o
7) Contribuations from Political Party Committees (CRO-1220) § 2 /2 S O $ = /2, &0
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (030-1410) $ $ 3 5 742 g O

10) Refunds/Reimbursements to the Committee (CRO-1240) $

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,1 le,11d and 11e

EXPENDITURES

13) Disbursements
13a) Operating Expenditures

(CRO-1310)

5.

13b) Contributions to Candidates/Political Committees (CRO-1310) $

13c) Coordinated Party Expenditures (Ckb- 1310) $
14) Aggregated Non-Media Expenditures (CRO-1315) $
15) Loan Repayments (CRO-1420) $
16) Refundszeimbursgments from the Committee (CRi:?—HN) ._$éd -9 ¢ $ é /)0, veo
17) In-Kind Contributions (€rO-1510)| § [/ /2. &0 $ L/R. s
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, L. 16and 17)) $4G2% % ) $/n./2% 2 <
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 17 (- WV E _ M , {j@__
ADDITIONAL INFORMATION _

0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ 1/ 2‘ SO

21) Outstanding Loans (incl. ones from other campaigns) (CrO-1430) $ 2, 5—76)' 7 0
22) Debts and Obligations owed by the Commiittee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (cRO-1620)| $
24) Account Transfers Withih thé Committee (CRO‘-sz) $
25) Administrative Support (CROI-HNJ $ $
26) Forgiven Loans rcm;fum $ $
27) 48-Hour Notice Reports Sum {CROQI‘ZZG)‘“ AT s
M%m Refunded ‘——-—._(CRO-IZIS}:E $ $

CRO-1100 NC State Board of Elections

i August 2008



Amendment

Aggregated Contributions from Individuals  p,e ) 2 Bvs [One

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

1. Committee Full Name (and Fand if applicabic) 2.1D Number 20 |
Calelgerl] S Shoesr CHOTN Y

IB. Contributor Information
b. Account Code _fc. Form of Payment | d. In-Kind Description | ¢ Date (mm/dd/yyyy) |f. Amount

217 |cHec/h 902009 |5 25.00
237 | Heck YPLIY |32, go
237 |CHeeK 4029/ |® 50.00
237 |CHecK LRSS Yy, 00
| 237 CHeeK & /;&/;s/ 30,00
237 |CHee K 5//52/{L/ » lp.0o
227  |cAsH W49 |5 55,00
1237 |chcK ShzLY |5 28,00
1237 ny fal 6/3/1Y |5 3. 40
237 | CHeck 6/3/17 |5 $v,40
237 |Cltec K 6/eliy |® 20,00
237 |cHecK £ /R /:// Y |13 s4.00
237 |CHeck ] 20/1Y |5 s, 00
237 |cHeck Ll2i)iy |550.02
237 _|eHeeK 6l200Y 1S 26,00
12327 C#EC/IL{ /9/,,_2 /'//(/ S lo 00
1237 |fay fal 121/ |3 50. 90
2357 |0yl 6/23/9 |5 50. 00
<1237  \fay fal 6/24/1% 1> 5p. 00
2372 _|Aua] 6/29/1Y |5 5. 00
237 by tal LIRS |S ps, po
237 |CHeck Ef2s)y |5 25, yo
237  |CHeck L/26/1Y 525 g0
; 5 223,00
RECE|VED | $ }:500 g9

April 2007

S. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100) i
CRO-1205 NC State Board of Elections

—

e e



Amendment

Aggregated Contributions from Individuals  psge 2 of 2 B ves [JNo
Optional form used to report N NC Contributions From Individuals of $50 or less
[ Committee Full Name (and Fund if applicable) 2. ID Number

| Calcwet] Se  Shee,SF

CHPOTNH

|3 Contributor Information

CRO-1205

NC State Board

April 2007

-Amend _[b. Account Code [c. Form of Payment _[d. In-Kind Description ¢. Date (mn/dd/yyyy) [f. Amount
Oeme [ 287 |CHic K tfaefiy |%5p.00
O | 237 | e K 4latfis |® 50,00
Elree| 237 |/ Her K Llaefs |5 26, 60
O | 237 | Hec K L1261 |3 56, 09
0O Remone 257 CJ/ e K 1/92 7/ Y |3 R5,40
Oeeme | 237 |0 HecK /289 |5 2240
O renne | 237 | Cacl s/7/Y 1 sn.
n::i” 237 C,df,/L/ .‘3'//7//</ <y, gd
O | 23 7 | HeclC Lt iy |® 28,00
Drene| 237 |C ek 6/26/1Y1°% 25,40
Oeenoe| 227 | Heek 6/27/ |* 45,00
Dlremne| 237 |CHeck L/26 /191 Y. g0
EJ reme 237 \CHeck é/a’&é//V YRS, 00
Orewe| 237 |C Heck é/ézé//V * 15,00
Olrewe| 237 |CHpc K bl26)iy |5 15,00
O | 237 | CHec K /,/,za/,v S 25,49
Clree| 237 | O Hec lC /,/;zé//e/ S 25,00
Oreoe| 237 | & Mo K é/.zéﬁ‘/ 325,40
Olrenne| 237 | C Heck (/25019 |5 26,40
Ol kenoe | 237 | CHeel] 6/26//‘/ *50-90
Ol ke | 237 |CHeck é/yzém/ S g0, 0¢
Bamec| 227 oy /4! 6/28/17 |5 5. 00
O | 257 | Foy fn) L/29)Y 15 3s g0
4. Total only this Page ' 4 ' $777. 00
5. Total of ALL CRO-1205 Pages REGEIVED 1 § , -

(This line must be on line 5 of Detailed Summary Page CRO-1100) tl /500,00

of Elections




Contributions from Individuals

Pg ﬂ,L of AO_
Use this form (o report individual contributions over $50 or contributions u

1. Committee Full Name (and Fund if applicable)

Amendment
E’ Yes

C ~o

nder $50 il form CRO 1205 is not used

IR0 Tustice Si.
Chapel] W1, Ay,

—

2.ID Number ]
el ] gg_f— St X CHOTANH
- Contributor Information Add Remove
IE. Full Name, Mailing Address & Phone [b. Job Titte/Profession d. Comments
(include city, state, & zip)

2o $ESs, L

¢. Employer's Name/Specific Field

e, Election Sum to Date

Stetlint Nolt Te.
/o2 HNolt S+

Mébare ;) WC

ﬁ & '/JK./_-"_C//__

c. Employer's Name/Specific Field

/L LANC 250 . 0

- Prior £ Account Code ’EMP’_Y@L‘_ L InKind Description| ™ - Date (mm/dd/yyyy) ] e At T (SRR
O 1237 | Cheek Y08l 3100, g
01527 /A;//A:/ 6/ 5119 1% 250. oo
O $

3. Contributor Information | i Add | i Remove

- Full Name, Mailing Address & Phone Lh.J_ob_  Title/Profession d. Comments

(include city, state, & zip)

e. Election Sum to Date

Now & *150.,90
- Prior |g. Account Code [h. Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) *k. Amount
- 227 C///:CK 5’/@1//9/ S15p. 40
O $
O $
3. Contributor Information [ Add ﬁ_Remuve
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

15176 Russe/l [
Gl , 14 7073£.

Hitl: Aked G, C alcdipret!

f%}é- 7[1‘/3\60/

c. Employer's Name/Specific Field

e. Election Sum to Date

Non & $100.0 0
- Prior |8 Accouni Code _|b- Form of Payment [.Emid Description __|i- Date (movadlyyyy) [k Amount
O 1027 |CHer K S’/E//L‘/ *106.00
O $
O $
4. Total only this Page S bonn. 0 O
S. Total of ALL CRO-1210 Pages

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

i3 RECEIVEDR

NC State Board of Elections

4 | Y4570, 60

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

. Contributor Information

g AL:/(«I"
; IAdd I iRemuvc

|- Full Name, Mailing Address & Phone

-

113 CpecRview Oy

Cﬁchmémm /\,/C 27570

e —

b. Job Title/Profession

LAWVEA

c. Employer's Kame/Specific Field

e. Election Sum to Date

NC State Board of E[ccli’ons

April 2007

UNC Y 150.00
- Prior ’E‘. ccount Code “Jh. Form of Payment JE‘L‘@L"‘E"@L. ____ {i-Date (mm/dd/yyyy) |k Amount _ RGN
O1227 |CH-cK 812019 13150, 9 0
(W $
O $
3. Contributor Information i | Add i I Remove
- Full Name, Mailing Address & Phone b Job Title/Profession | d- Comments S
(include city, state, & zip) : B
Dariisé \We bl gﬂ_m_ﬂviir'sgm_’l‘sﬁrﬂﬂ_
1715 Rusch B ofe Toro ST
C—/?[;QP(:’/ }712‘//; }\/f» 225)6 |y SHoe Y106, 00
. Prior |g. Account Code |, Forim of Payment 1i. In-Kind Description 7/ - Date (mm/dd/yyyy) |k. Amount
O | 227 |easy S/z/iy|350. 60
H1227 |casl /18 |$50. 00
O $
3. Contributor Information [J Add  [J Remove
. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
‘mﬂdﬂ‘ﬂ’iﬂ‘_ﬂ?_._“_.___.__.._._ e .
‘W‘;[/lr !q "M H ! /)DM AN@ #é‘: J '(‘ : C. Eﬁirﬁgaﬁmﬁc Field
3‘“/0#\ /)QCJ C/{/L,gﬂ-'/"‘/ A’J e. Election Sum o Date
Edlaned | ple 27293 Now & $ Jos. gv
[t Prior |g. Account Code |h. Formof Payment _EI;I—KiIId Description __|i-Date (mov/dd/yyyy) [k. Amount
O 12372 |CHcK Sy |370a g0
O $
O $
4. Total only this Page $ 25,90
S. Total of ALL CRO-1210 Pages -
_(Llis line must be on line 6 of Detailed Summary Page CRO-1100) f RECEIVED > Y570.0
CRO-1210 I



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions u
- Committee Full Name (and Fund if applicable)

g 35 of 1O I Yes

nder $50 if form CRO 1205 is not used

Amendment

N

(include city, state, & zip)

2. ID Number
/c/u(/a:// 7(.:_; £ S/Q-,cgg:g C /L/ QT/V/’/
. Contributor Information ﬁ Add [J Remove
fo. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

5201 Brookstomne

Dt fpp NE 2222

N Howan o C/czgc-‘fl/f T/r

Ig Ef(:k /~“C//

c. Employer's Name/Specific Field

e. Election Sum to Date

Py S 156.46 0O
(. Prior [g. Account Code |h. Form of Payment  Ji. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O 1237 |Cleek shaly 15150, 50
(| $
O $
3. Contributor Information 1 Add [J Remove

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

Artkel! A, Sanichon s
Y16 TAchiESA Lpnics

Wb. Job Title/Profession

d. Comments

stk

. Employer’s Name/Specific Field

e. Elecﬁon Sum to Date

(include city, state, & zip)

Dary L Calddwell
éog Oecharel Place

f%) clige o/

c. Employer’s Name/Specific Field

Aeusrmpnt , JIC 22572 | Mo $ /50 g0
11. Prior |g. &€count Code |h. Fom of Payment ~ [i. In-Kind Description i Date (mm/dd/yyyy) |k. Amount
Hlzi7 |C Hec K 5// 7// L 31000
O $
(| $
3. Contributor Information [J Add [J Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

€. Election Sum to Date

H, U&Aa@mai‘/ //l//" 27227% f\//m/ $300- Ju
. Prior |g. Account Code orPayment i. In-Kind Dascrlplmn j- Date (mm/dd/yyyy) |k. Amount
O laz7 CHEC,K sha/is 3300, 00
O $
O $
4. Total only this Page $ 990 go
S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) [ RECEIVED L{ [ ’797 00
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Use this [orm lo report individual contributions over $50 or contributions under $50 il form CRO 1205 is not used

Amendment

Pg _LL of .& B ves 1 N

2. ID Number
{ 7 ; . ——
| Co il /1 Gore Shepif CHOTNH
3. Contributor Information " OO Add L[] Remove
@. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

P/—?/W-://J S. /7!1’_“"'/14/?);:?/?6&1
Yo7 SHagon Kel.

{
&*\A&»/ AYAY-22A) étf}b
c. Employer's Name/Specific Field

e. Election Sum to Date

[ NC 27577 Hab. 244 Yp0. 00
&j_l’rior |e. &ccount Code ~ |h. Form of Payment  [i. In-Kind Description j- Date (mmvdd/yyyy) [k. Amount e
il X3 C HecK 5//5"//‘;/ *100.00
O $
O $
3. Contributor Information 1 Add _ﬁRemove
Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
(include city, stale,. & zip) B .
M el Dagis, S S
/0’-/ éﬂm{: < =7 ﬁé‘c'{(;ﬂ?{’rd“/ e. Election Sum to Date
Castbory p/C 2550 Chaped AMirt Sipp. 00
1!. Prior |g. Account Cdde [h. Form of Payment Wi. In-Kind Description 7 J. Date (mm/dd/yyyy) |k. Amount
O 227 |[CHect sl29/ 1840, 00
O $
O $
3. Contributor Information ﬁ_Add -ﬁ_Remove
. Full Name, Mailing Address & Phone -_Wb. Job 'I‘i_u_dl’ml‘mrion d. Comments
| (include city, state, & zip) K 7/ s
R . ; ’ M . o~ ’{. .
W{/‘ A (= /1. 0 # FW/] &/VUC'K c En:;ﬁf::es Nam‘{;“Specjfic Field
51 Dayic Crecle
€. Election Sum to Date
C//ﬂﬂé'/ /7/;// Ne 27519 /\/éw;-ﬁ_—()éf;w@i&; {00, OU
. Prior g.ﬁtcuunt Code |h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
- 237 \ClHec k L/ef1s (3100 v
O $
O $
4. Total only this Page 3 200, ¢gd

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

{  RECEIVED

QU

CRO-1210

NC State Board of Elections

April 2007

|
5 457,



"1 Add L1 Remove
fo. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
|_(include city, state, & zip) Dicectot ol
Jucl i HH PN o, bty e T
/023 E/ Bﬂﬂd’z A/]A/é" e. Election Sum to Date
CHaperd Motl ply 5 e, ¢ LNC S¢0. 9 O
. Prior |g/Account Code |h.form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
O 1227 [CHew i SL0. gV
O $
(M $
3. Contributor Information L[] Add L[] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip) ) ) 7[ S
JoHn V. 4 //jfc" Hen P_Emp/\h/yf;;mﬁsr;ﬁtrm
Y00 |y ced Ad.

e. Election Sum to Date _
CHppe/ ol NC 29< ¢ S Enplived 13706, g0
- Prior g/ Account Code [h. Form of Payment |i. In-Kind Description ¥ Date (mm/dd/yyyy) [k. Amount
H12%7 Check é/f Ci// 1% 1aa.
(M $
O $
3. Contributor Information [0 Add L[] Remove
- Full Name, Mailing Address & Phone [b. Job Titte/Profession d. Comments
(include city, state, & zip)

Aanty Talbe e+
loob fantrer Cf

Willshossuc . Wi 2255

I{)/:_ltlf( ﬁ::\C/

c.’Employer's Name/Specific Field

€. Election Sum to Date

INowl & Yoo - g
- Prior_|g. Account Cade” |h.Form of Payment |1, In-Kind Description j- Date (mmv/dd/yyyy) [k Amount
H)z7 Chrzck Lli2iy |3 jyo_gv
O $
O $
4. Total only this Page SREO. gO
S. Total of ALL CRO-1210 Pages

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

REGEIVELD

N O

NC State Board of Elections

M)

April 2007




Contributions from Individuals

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

Pg_é_ of

Ld. Kk ves

Amendment

DNo

nder $50 il form CRO 1205 is not used
ll Colmmttee Full Name (and Fund if applicable) 2. ID Number
el o g((_& Ff 4/‘/07’/1//'/
. Contributor Information L1 Add 1 Remove
l[ Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments

(include city, state, & zip)

Pucly Cacle
3;{;(;//]0‘9“%4 W,«//Na; gc/

c. Employer's Name/Specifi Field

&/ —? Emﬂ Z) v =] ’

Pl ly Cas /&

e. Election Sum to Date
£Y /qur// NC 272 93 foﬁﬁ%ﬁac,/ o |® Sgo. gU
. Prior g.Aocounl Code |h. Form of Payment  |i. In-Kind Descnphon j- Date (mm/dd/yyyy) k.Amol_ml
O 1237 |CheK b/2e iy | Spd. g
O $
O $
3. Contributor Information

L1 Ada

ﬁ Remove

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

(3evE R. /V{c//cn/
/oY A

C/'//LOL L HY N 29¢ry

b. Job Tiﬂea’Pmress_ion

LA Wy
c Emplnyer‘s’hanﬂ!ipedl'ic F:gld

d. Comments

L//\/C/CJ\( [ f{tCJ‘H'

e, Elettit_)_n Sum___tn Date_

. Prior |g/Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mmi/id/yyyy) k.Arno,unt
O 1237 IChect /24/14 |*Su0 v
O $
. $
3. Contributor Information L1 Add 1 Remove
a. Full Name, Mailing Address & Phone !b. Job Title/Profession d. Comments
| (include city, state, & zip) T ) ) /
L y/yrv‘ K. RwAu Sj? G/ c.ﬁmpéloye?{; iﬁmnc Field
206 OL (.-/0 WO 0 C/IVDC": SC/‘/O ? / e. Election Sum to Date
Chape! NILIVC 29519 | Bihle Honl S /00 JU
L. Prior |4 Account Code |h.Form of Payment  [i. In-Kind Description i- Date (mm/dd/yyyy) [k. Amount %
O 1227 |CHecK bJac /1y |3 100, g0
(| $
O $
4. Total only this Page S j/p0. Jd

S. Total of ALY, CRRO-1210 Pages
(This line must be on line 6 of tharfed Summary Fage CRO—HOO)
CRO-1Zio

: | | 2 = EIV
NU sune soara or pigcuons -

£ po

=45 70.0 0

April 2007




Contributions from Individuals

Amendment

Pg_l Of&MY&s DNo

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) T [2.1D Number
- /] Fae Shea CH [/
. Contributor Information L1 Add ] Remove
fo- Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments

i (include city, S"‘“_’_”ﬁ _z_ip)

NYiac K VA ca}b_o'/:&—
2207 Soutrecs TiL.

|owale £

c. Employer's Name/Specific Field

e. Election Sum to Date

/NMARcoPul's

PO 3 202
Cacehara, N 272570

Chap) H'(/ ple 295s¢ ConsteacLionr 3600 0
€. Prior lg.‘z\ocm Code [h/Form of Payment [i. In-Kind Description ___|i- Date (mnvdd/yyyy) [k. Amount Y
O 1237 [CHhec K t/26/1Y |3L0. 00
O $
O $
3. Contributor Information 1 Add L] Remove
Full Name, Mailing Address & Phone Ib._qu Title/Profession d. Comments ]
(include city, state, & zip) .
NT oy e S o
V c K‘ 60)/(:' ~ E'Empi)yer'; Nnn'la!Speciﬁc Field

€. Election Sum to Date

Sfou.

/\/OMC-/

/30 jors/;"cé" Slece
Chape] Nt/ P 25

. Prior |g. Account Code ‘h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) !li. Amount
O 1227 |CHew i 261y 1510000
O $
O $
3. Contributor Information [J Add  [] Remove
a. Full Name, Mailing Address & Phone |b. Job Titie/Profession d. Comments
(include city, state, & zip) 1~ 7[ 74
—_— - £ N q ‘(-!d(‘ 1‘(-'
/o c/ O/ SH ﬂ,ﬁ/’:/ - é)u AL c. Employer's Name/Specific Field

Lnc

e. Election Sum to Date

eclie ik 100 - 0

P

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

f. Prior |afAccount Code |h. Fofm of Payment _[i. In-Kind Description i Date (mnvdd/yyyy) [k. Amount
- 237 CHecK Q/Q_é//v */00 . 00
O $
O $
4. Total only this Page $260. 00
S. Total of ALL CRO-1210 Pages

e

0,00

bbb ELL),

"CRO-1210

NC State Board of Elections =

295 70,
o 1 April 2007
|



Contributions from Individuals

Pg _& of /U

Amendment

&Yes DNa

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

mmittee Full Name (and Fund if applicable)

2. ID Number

[dorel] Lo Shee A CHD T H
Contnbutor Information Add ﬁ Remove
fo. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

__(_im:lude city, state, & zip)

/1Y Essex [

John Hammon el

CHape-/ A/,// NC 29519

] gc—' /:'fz:c/

c. Employer's Name/Specific Field

s

e. Election Sum to Date

SJ00.0 0

(include city, state, & zip)

223 W (Duces

‘j-z.'/\fﬁ/! f(’.f"u E P W’(:‘/Q (/é‘/.

/\(/fs})aﬁomq/f /\/( 2227 K

tlor 1.{ Account Code  |h. Form of Payment i. In-Kind chnpﬂ | - D‘il‘le (mm/ddfyyyy) |k Amount
Hl227 f’w/% é,/a?s’//t/ $ /00
(I $
O $
3. Contributor Information ﬁ Add ﬁ_Rcmove
. Full Name, Mailing Address & Phone 11’.' Job Title/Profession d. Comments

Nillsbocoes H

¢ Employer's Name/Specific Field

e Flect:on Sum to Date

Towsas 45 Akl b e/ﬁLAmo JY

§f. Prior |g. Account CMMh Form of Payment  [i. In-Kind Description j- Date (mmvdd/yyyy) !k. Amount
= : ' s,
227 1fay fal tl12/1y 3150 @)
O / s
O $
3. Contributor Information [ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(mcludc city, state, & zip)

[ &77a é{)ﬂd K} /f/—‘/iM

OA/J'] ont S = , S c. Employer's Name/Specific Field /
éa/ éjb/\f&- 5 ﬁﬁ;ﬂ-ﬂ/ RL/] 75\[\//\/- d‘(-— e. Election Sum to Date
/% .

_C.ﬁ;g:bag_fg/_,gﬁ(. 2725/0 Cali bowy S250.4 9
l;';?ﬁnr g. Accoun( Code ; h. Form of Payment i ln-l{in_d Description s Dﬂ__f.e anﬂddlyyyy) k. Amount

Hl227 ﬁw fal J//nﬁf/ 250. g9

O ’ $

O $
4. Total only this Page $ Yon., yU

S. Total of ALL CRO-1210 Pages
_(I_Vn!s line must be on line 6 of Detailed Summary Page CRO-1100)

RECEIVED f$6/570 00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to reEc-)rl individual contributions over $50 or contributions u: i
1. Committee Full Name (and Fund if applicable)

2. ID Number
Coalihe 1] op Shoe, /
3. Conu{butor Efon/natl—t&j LS/(L - Ig\ ﬁ_Add_ﬁ SRS (7/&/ 077}/ /’ /
@. Full Name, Mailing Address & Phone Ib. Job Title/Profession & Comimtits

{mdudo my state, & z:lp)

/V},(f(c//f_ \)a/w;ar

c. Employer's Name/Specific Field

5§17 old mil el

Un C CW&/ N 1

/0@/ CL‘nﬁ(&/ S?Z TU\//\/ ) § e. Election Sum to Date
Cﬂmémx&u Ne 27570 Cattboro, NC [325p. gu

¥ Pnor |g Acl:uunt Code h. anﬂ!‘ Payment !_[n I(md D&scnplmn __|i-Date (nu_nfddlym)_lc_ Amount T
O 1 227 //ja.//% bLilry |S2s0. oV
O $
O $

3. Contributor Information ﬁ_Add_ﬁ Remove

TL Full Name, Mailing Address & Phone b. Job TillﬂPm!’emi?n d. Comments ST i
(include city, state, & zip) g. o o o

MA /Cd/ n"l H U A/ ‘I(é ’C c. Eﬁ]f:vl‘ayer{s—;:lgsf:;uf ic l-‘ield

e. Electiol_l Sum to Date

| (include city, state, & zip)

Carcbyay NC 2751y Sehodf o Law 3250 . go

- Prior |g. Account Codé |h. Form of Payment  [i. loKind Description i- Date (mm/dd/yyyy) Wk. Amount
D227 |y ta) elialry 15250, v
O / $
O $

3. Contributor Information [ Add __ﬁ_Removc

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

All'sonv  DemAdco

50(“4';‘1 / ]Né)i—a/‘(&’,«.’-

c. Employer's Name/Specific Field
/20 J‘;“SJ-’ C& 57{7(‘@#‘-‘/ F’EWK KJ/L"/EXL e. Election Sum to Date
chﬂﬁe/ N, // MNC 2 75/¢ Girhtm,  Alaped 4k Juy. 0
. r |4 Account Code |h. Form of I’ayment li. In-Kina Description s I i- Date (mnvdd/yyyy) [k. Amount SEERY
o 237 |fag tal ELofis |3 700,00
O / $
(] $
4. Total only this Page $ ,5(9(}’ JV
5. Total of ALL CRO-1210 es
(This line mmkouﬂacﬂafmsl::ﬁaql”agu CRO-1100) F’TQ_WE 5 5’5 70 g0

CRO-1210

NC State Board of E]ecliofgs

April 2007



Contributions from Individuals

Use this form (o report individual contributions over $50 or contributions u

1. Committee Full Name (and Fund if applicable)

pe JO o [J

nder $50 il form CRO 1205 is not used

Amendment

Yes

2. ID Number

Lﬁﬂ /C/\A/c: [/ 'g)ﬁ S/{.ﬁuff

. Contributor Information

CHOTHY

Add [ Remove

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

Tames  (Aairett

b. Job Title/Profession

Sehool LPongd 65

/06 /Wafﬂyc,fﬂf\/ 6/4;;%‘ L -

¢. Employer's Name/Specific Field

s

d. Comments

a‘{o') /

Chagel M Caivbor:

e. Election Sum to Date
Cflﬂ/'g,/ N, NC 27577 Seltool [onaa A 3700 -
. Pnnr Accounl Code _ . Form of Payment i. In-Kind Descnpunn j- Date (rr_lmfdd!ym) [i. Amount
Hl237 /%;/,/’ﬁﬁ ¢/ /‘ﬁf/ rod. oV
O / s
O $
3. Contributor Information [d Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. ] Employgr‘s Name/Specific Field_

e. Election Sum to Date

DNo

$
- Prior [g. Account Code |h. Form of Payment [i- In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

. Full Name, Mailing Address & Phone
(include city, state, & n'p)_

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J- Date (mnvdd/yyyy) [k AmouL
O $
O $
O $
4. Total only this Page s /00 - Y
5. Total of ALL CRO-1210 Pages

{?‘Iu.s line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-IZI(J

Ws 70.0 ()

NC State Board of Elections

April 2007




Contributions from Other Political Committees

Amendment

"CRO-1230

NC State Board of l';'[eclinn_t

Pg _L of 2 Hves [Ono
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
? . 2 + - r ;
Aldvicl] $pr SHep 5F CHODTHN ¢/
. Contributor Information L1 Add L1 Remove
18. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(md/uii;}my,mle,&?p) ,. =d E::::;;::m [ pac AL ""’é
K C /‘(’ /7L" ad ¢ Level Registered (Specify) /’ o4 /
A . = Federal D County: " ./ AL S
;ZU 3 /Q s /7]‘- 5 7[ D State E Municipality: [e. Elecﬁ-;n S; to Datf
Cattboco, plr 2 2570 Y3750
- Account Code  |g. Form of Payment ‘h. In-Kind Description |i. Date (mnvadiyyyy) |j. Amount D
- Vs
217 C e Roodacdi| 94 S |5 395
o $
$
3. Contributor Information ﬁ_Add_ﬁ_Remove
Full Name, Mailing Address & Phone |b. Type of Committee d. Comments
(include city, state, & zip) Bd candidae  [] pac oo
. N I:I Referendum M Al /"1;]
LQ) #J:Lily Sdcobs . Level Registered (Specify) RS
g / 0 Federa County: Fost CAK J S
Alos NV )90 /_z:"-f L E / (;/ ;% C/ ] state [ Municipality: [e. Election Sum to Date
H s }]()})/)Mﬂ/ﬁ/. NC 22008 Y272 50
. Account Code  [g. Forth-6f Payment h. In-Kind Description P ,|i. Date (mm/dd/yyyy) [;. Amount &
12 | el Bdndd v/ac)io 1537 o0
J s
$
3. Contributor Information _ﬁAdd i ' Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Bd Candidae ] paC o
.h%z o Cp-' PPN [ Rreferendum M A _,' Nd(t
BT Pani AANEN c/ c. Level Registered (Specily) 0??‘ O/
- _/ /. [ rederal [ county: DS T CAR S
27 /74 //5 56'440 (/{93 7R [ sate [ Municipality: [e. Election Sum to Datc
Cfi.utéuﬂu NC 22570 $3/ S
- Account Code  [g. Form of Payment Ih. In-Kind iption T/ |i. Date (mnvddlyyyy) |j. Amount
237 — N é{.I/r:,q gﬁ ﬂ’u/g ‘;/A?_SAV $57.5-O
Y s
3
4. Total only this Page $//R 50
5. Total of ALL CRO-1230 Pages = .
(TﬁivﬁuemmbeouMSofDemﬂedSmmoyPageCRO-HW) r RECEIVEO YQ/VQJ S 9
T B LY e e e 3

April 2007



Contributions from Other Political Committees e _ 2

Use this form to report contributions from other candidate, referendum or PAC commit
1. Committee Full Name (and Fund if

/] Soc .%;‘f; £

C

. Contributor Information

(include city, state, & zip)

TL Full Name, Mailing Address & Phone

[E/Ec;‘/' MK Dc:AaS,’A/
/!3 C,?@'Y:"Kl(z'é?w CHQ
Cuactobpto, N C R 25/ 6

Amendment
of 2~ DAyes [N
tees
2. ID Number
0 Add L] Remove
b. Type of Committee d. Comments
[T Candidae ] pAC
] Referendum
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
S/00 .00

. Account Code |g. Form of Payment

h. In-Kind Description

23/ C Heee K

!L Date (mm/dd/yyyy) |j. Amount

Sl iy |3 000, a0

(include city, state, & zip)

$
$
3. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone !b. Type of Committee d. Comments

O candidwe [ pac

D Referendum

c. Level Registered (Specify)

ﬂ Federal D County:

D State D Municipality: |e. Election Sum to Date

$
- Account Code |g. Form of Payment h. In-Kind Description |i. Date (mm/dd/yyyy) |j. Amount e
$
$
$
3. Contributor Information ﬁ Add ﬁ_ Remove

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

d. Comments

b. Type of Committee
L1 candidae  [J PaC
D Referendum

c. Level Registered (Specify)

[ Federal [ county:

D State D Municipality: |e. Election Sum to Date
3

T. Account Code |g. Form of Payment h. In-Kind Description |i. Date (nm/ddiyyyy) |j. Amount

$

$

$
4. Total only this Page $ /po0. (W
5. Total of ALL CRO-1230 Pages o $ ]
|_(This line must be on line 8 of Detailed Summary Page CRO-1100) RECEIVED L1)2. 50
CRO-1230 NC State Board of Elections ;

April 2007



. Amendment
Disbursements g [ of & [Fves [Ino

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 applicabic) 2. ID Number

CAldwel] $oe Sfunist CHOTHNH

- Type of Disbursement  (Please use se; e CRO-1310 forms for each type of Disbursement.

Opcrating Expenses Contributions to Candidates/Political Committces Coordinated Party Expenditures
. Payee Information | i Add [ Remove
- Full Name, Mailing Address & Phone 12 Coordinated Committee Name __|d. Comments SRR
include city, state, & zip) A ok o
/ } C ! A .
C///‘lfé:]/ 4/:{5 74 /V/fﬁcp/éfﬂ%ue_/_ & Level Registered (Specify) g
/V/\]ﬁc [ }")_,4_:,,'],41( {/ é‘Sﬁ g}(' [:I Federal E County:
r,-—) 0 / / E] State D Municipality: |e. Election Sum to Date
- £/
Cartbgron, NC [50.00
- Account Code |z Forn{of Payment  |h. Purpose Code |5, Date ‘mm/dd/yyyy) |j. Amount ]Ejlequired Remarks
237 |Cheek | 4 L2 15000 [JocKede < Achyert
$
4. Payee Information ﬂ Add n Remove
. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments
(include city, state, & zip)

.WA//HAF—% c. Level Registered (Specify)
syso pew Nope Commns £ [ rm e,

O* Other
* Codes require detailed e

K /1/. g State D Mupjcipaliiy: e. Election Sum to__Date
(A AAM C 27270 -
[_/)M / 0’2 70 7 $/é0¢i
'llimomt Code |[g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
. ty/ - : ., L 4 -
0,23 Vi C.ﬁé‘c/.rf Catef K c/{/ﬂ?? //‘-/ sl’/ﬁ ¥4 (9 Cjig;c--’: Sc.f}/:/;/r &S
$
4. Payee Information n_Add Remove
. Full Name, Mailing Address & Phone [b. Caordinated Committee Name  |d. Comments
(include city, state, & zip)
X:ff C/ EX O gfc. ¢ c. Level Registered (Specify) _
¢ , : fr ~ I I Federal U County:
/ / / W' Q’A A/(/{ " 871 - _D State D _Municipah'ly: e. Elecl_.iun Sul__n to Date S
‘ ~ e $ -
Chape/ Nitl. MNc 27574 Y8/ 23
. Account Code Ig. Form of | Payment |b. Purpose Code || Date (tnmfddfyyyy}__ i~ Amount k. Required Remarks
227 ool FCard 15 LLa2/ry P S5l a5 | Flyeys
‘ $
S. Total only this Page S LY 3.2
. 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 Candidat es/Political Comm) i )
(This line goes in line 13c of Detailed Summ Page CRO-1100 if Coordinated Party Expenditures) [ _ %7 7éé " | i EE
M
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

i o W] ool |

| S |

CRO-1310 NC State Board of Elections | 1 December 2009

g



Amendment

Disbursements e A o S Hves [

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

Calelwel] £or Shee fr CHOTNH

- Type of Disbursement  (Please use se e CRO-1310 forms for each type of Disbursement.

rating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
Payee Information Add Remove
la. Full Name, Mailing Address & Phone [b. Coordinated Committee Name 4. Comments _
include city, state, & zip) R -
PZ;*[;?( w ?m:ﬂ Acgister of Deofo Mai " o
79 ¢ P eresd A5 e Level Registered (Specily) 1+ /
2 e O feacal Dl comy: | [57 Cap s
RO3 ﬁ she s 7[ 7 state [ Municipality: [e. Election Sum to Date
- $ '
C;‘l«(/m 4/, /I/c 225/ 0 (50, N
- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
37 Chee/ | 1= s /1/is 5)en 0|, X
$
§4. Payee Information C1 Add Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip) 7

Gephaed Wi Ked, vs Solurd.anis

c.DLevelRegisu-nd I(:Slpecify)
_ Federal County:
/0 . 0‘ l@ é)écf D St:atc D Munjc)ifpalily: €. Election Sum to Date
N 1 bogowe i, N RA72 2% 772,98
- Account Code _|g. Forivof Paf'm_em h. Purpose Code [i. Date (mm/dd/yyyy) |5, Amount k. Required Remarks ]
227 |CheeK 5 S /agliy 181792 7% CAMPA. 5ot g;gmﬂ.
3
4. Payee Information U Add U Remove

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

CoCA-Caln 6a#/‘,u;, Copn ppind

¢. Level Registered (Specify)

s/ r}:)(_

D>

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

. L . [ 7 ) f / D Federal | | County:
32/ / H’//é bd’(‘o{"& // /? - 3 stae [ Municipality: [e. Election Sum to Date
- . o % I I
ODuiham  Nc 27765 [55.8%
- Account Code _[g. Form of Payment _ |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
227 (CHee K C slislry 18,5643 Cdin/A g Fuscinis k
$ 4
5. Total only this Page $ 2ns/ 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) ] v
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ! z E 2 E 3 i 2

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 -’ RECEIVED |

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

CRO-1310 NC State Board of Elections ! December 2009



. Amendment
Disbursements S 5 Hys O

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

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

CfQ C/w/_—// Toe Sheei Al Q/&TA///

. Type of Disbursement  (Please use se arate CRO-I.?I 0 forms for each type of Disbursement.

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
Payee Information Add Remove
- Full Name, Mailing Address & Phone [ECoordimted Committee Name  |d. Comments ;
include city, state, &zip) /|
S ;f s/ \/G W c. Level Registered (Specily)

/ 3 ;Qﬂ [ ,»ﬂ/ /}K]/'M @/VC / 2?‘5 Q;Z!tzml E:I\;r:tun'::;a]jty: e. Election Sum to Date
Chape) Nl ple 27¢,4 ‘9. 3%

. Account Code  [g. Form of Payment l;:. Purpose Code  [i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
237 Vet Cacd A /2 /1Y 139824 fﬂmiﬂf&.'fcﬂ/ CAxLd
$
4. Payee Information Add Remove
[ Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
. _—— c. Level Registered (Specify)
. _ [ rederat [ coumy:
D State U Municipality: |e. Election Sum to Date 2]
. P J Ui o L N _
. Accounf Code g, Form of Pdyment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount |k. Required Remarks
L . ] { R L g e
$
4. Payee Information ﬁ_Add Remove
Full Name, Mailing Address & Phone ‘h. Coordinated Committee Name d. Comments
(include city, state, & zip)
,4) 4 Scrvices c. Level Registered (Specify)
. I:I Federal D County:
3 / 3 5 / / VAV Wfd )/ D State D Municipa]ity:_ e. Election Sum to Date
$ .
C/f,-ma/ MLl e 275/ ¢ (06 . J U
[ Accounf Code [g. Form of Paylnent _|b. Purpose Code ll Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
237  |cHecK A /7 000 [Khe le
$
S. Total only this Page $ ”/42..;_{%
qﬁ. 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) —y . ]
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) d /-f 77 Z (O s gj z
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 Expénse Fund
O* Other oot "

: s

CRO-1310 NC State Board of Elections Décember 2009




. Amendment
Disbursements e 4 ot < v 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 ifap_piicable) 2. ID Number
I (-'A /G/WE// S0 Ség/lk’ff 4/9/07’///[/

3. Type of Disbursement  (Please use se e CRO-1310 forms for each of Disbursement.

ting Expenses [ l Contributions 10 Candidates/Political Committees ['] Coordinated Party Expenditures

. Payee Information _ﬁ_Add _ﬁ_Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name  |d. Comments
include city, state, & zip)

)Q 64:’ 77{ Eﬂ,:/.:n A ; & /,)c.,'u-((f' AJ/' c. Level Registered (Specify)
4 [ Federal [ counyy:

] 7(}? Aa{')j oA/ f? c/ 57‘5 /00 ] state [ Municipality: [e. Election Sum to Date
Chap) Nt Nc 29517 S81/. 96

. Account Code g. Form of Payment h. Purpose Code [j, Datc (mm/dd/yyyy) |j. Amount k. Required Remarks
' 27 Chec K /6 (/2 Ly 18571 7€ Mai [ s
$

|4- Payee Information " [ Add Remove
qn. Full Name, Mailing Address & Phone |b. Coordinated Committee Name _ |d. Comments
(include city, state, & zip)
= e A =/,
m@f’%‘i"&fg . Oel c. Level Registered (Specify)
. A 4 ,"5’,.0 .'\f D Federal D County:
y/ 0 \/\/ FAN i ‘5 % _D State D Municipality: [e. Election Sum to Date sl
Chape) N1, Ve 27¢/¢ SRL8. 75
. Account Code _[g. Form of Payment _ |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
27 Chece K L 6{/30//‘/ $2£8.75 \Fund A)A;Sa}wg %,
$
4. Payee Information Add n Remove
J2- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments :
(include city, state, & zip) ﬂ) < 71 ﬁ.}y & ;G s
- ) - ’ ) & c. Level Registered (Specify) _
C'lé F:Q&/-‘/J/ 5(. A’_V C L1 Federal I counyy: m,[]‘ /g;(-j
& 57{’5 < 0 ¢ - vE 3 stae (M| Municipality: le. Election Sum to Date F2)
Chape) W1 NC 275)6 5773 2¢
- Account Code _|g. Form of Payment _|h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks &
237 |ChHecK | T |bhyfiy Is7733¢
$
5. Total only this Page $JZSY 4L
f6. 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) I Va
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Farty Expenditures) 4’27@' / 3 /
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
O* Other e ——

uired remarks field (k | RECTEIVED |
NC State Board of Elections " December 2009

CRO-1310



Disbursements

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

&l ')Cdﬁ- 5%5,4[ ff‘

Pg i of _i E-Yt‘i

eraling expenses, contributions to candidate/political

Amendment

DNO

2. ID Number

- Type of Disbursement

ting Expenses

Please use separate CRO-1310 forms for each
Contributions to Candidates/Political Committecs

- Payee Information

Add

of Disbursement.
Coordinated Party Expenditures

CHOTNH

Remove

. Full Name, Mailing Address & Phone

include city, state, & zip)

b. Cpordinated Committee Name

d. Comments

/04 OLive Locle e

/02 ﬁdsc’/nﬂ/»y

-

D State

. Level R&gs(el‘ed (Spe@_l'y} =
mm«:m D_Cnumy:

: e E_Iet:lion Sum to Date

E] Municipality

Cabore. NV C AR
- Account Code  |g. Form of Payment  |h. Purpose Code |j, Date (mn/dd/yyyy) |j. Amount k. Required Remarks .
237 /j/‘l/é"‘( K K é/ (} A’(/ $ 78,49 '4;‘/0(;-2 ﬁi:rw' //J /
$
|4 Payee Information [T Add Remove

[a. Full Name, Mailing Address & Phone

| (include city, state, & zip)

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

[:I Federal D County:
D State U Municipa]il_y: e. Election Sum to Date _
$
- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount [t Required Remarks : _
$
$
. Payee Information I I Add Remove
Full Name, Mailing Address & Phone [b. Coordinated Committee Name . Comments
(include city, state, & zip)
c Level Registered (Specify)
D—Fodeml Wnty:
D State ﬂ Municipality: |e. Election Sum to Date i
$
T:moun_t Code |g. Form of Payment  [h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount [k Required Remarks
$
$
S. Total only this Page $ 78 g
§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) Y 6) ,}
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) "7(‘ 7 } ’ 3

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

A* - Media
E - Salaries

B* - Printing
F* - Equipment
J - Penalties

C* - Fundraising
G - Political Party

K* - Office Expenses

D - To Another Candidate

H* - Holding Public Office Expenses
Q% - Donation to Legal Expense Fund

RECEIVED

NC State Board of Elections

December 2009



Refunds/Reimbursements From the Committee Pe ___ of

Amendment

DYes DNU

Use this form to report refunds/reimbursements, including contributions returned to the comrlbutor

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Payee Information

] Add LJ Remove

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

,Qﬂ,xmy' Calclatet /

d. Type of Committee

h. Original Receipt Date _

|1 Candidate PAC
D Referendum D Party

Lo /y

c. Level Registered

i. Original Receipt Amount

{ l I Federal D County: | o

/7/ 5 /(o{ SC /f’ / D State D Municipality: $ é@() oo/
f. Purpose Code j- Election Sum to Date )

Chage/ K. ([ 1/ 225/€ Y¢go. qz

Ib. Job Titld/Profession

c! Employcr ] Namc!Spcul“c Field

g. Comments

k. Account Code

_K;/ e n'/

/l/(; AL E

237

ll. Form of Payment m, Required Remarks n, Date (mnﬁddfyyyy)_ 0. Amount
/W‘ Y -
ﬂe‘f’t fgw/-g: /dc“mt:\Sn& &S & SC' é/o?,'?//é/ $K/Jd-0(-/

3. Payee Information

Add D Remove

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

d. Type of Committee

EI Candidate D PAC

D Referendum D Party

h. Original Receipt Date

i. Original Receipt Amount

e. Level Registered
Federal D—Cnunty:
E] Municipality:

D State

3

f. Purpose Cotle_

j. Election Sum to Date

$

Ib. .]_ob Tillc."Prqfession

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

ql. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

$

3. Payee Information

O Add

ﬁ Remove

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

d. Type of Committee

h. Original Receipt Date

| |Candidz;ic“ | |PAC

D Referendum  [] Party

i. Original Receipt Amount

e. Level Registered
Federal D—Coumyz

O state D Municipality: $
f. Purpose Code j. Election Sum to Date
$

b. Job ']_"jtlc!l-‘rofesas:inn

c. Employer's Name/Specific Field

£ Cum_mcnts

k. Account Code

I. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

$

4. Total only this Page

S Lo0. ¢

5. Total of ALL CRO-1320 Pages
(This line must be on line 16 of Detailed Summary Page CRO-1100)

- 606 ¢

O* Other

M - Overpayment for Service

J6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor
P* - Reimbursement of In-Kind

N - Exceeded Contribution Limit

{=ip !

* Codes require detailed explanation in required remarks field (m) RECEN
CRO-1320

NC State Board of Elections

December 2007



In-Kind Contributions

Amendment

Pg of A Rves [T
Use this form Lo report nhon-monelary contributions, donations, goods or services provided to the commitlee or fund,
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
[i” Committee Full Name (and T if applicable) 2. ID Number
CAlhwef] S Shens$F CHOTNH
. Contributor Information ﬁ_Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) ]:r_tndividual
NIALK C A bow S ot Zniely
Party S
203 Ashe S O pac MA e
é D Referendum d. Election Sum to Pifte
LA A0 ) [ other Receipt Source
CA ;/\/C ”)-75/0 $;7 SO
T. Description !f. Date (mm/dd/yyyy) lg. Fair Market Amount
A foge Fer Mo 25 A Zepnc/s 7/ 5//‘/ Y3750
7 Z 5
$
3. Contributor Information [ Add _ﬁ_Remove
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) O mdividual
(Aazt  Jacobs g — .-#Ncé’/
2 < P S O pac MA L
A5 Medte r © (/ A)C‘/ D Referendum d. Eleclit/m JSnm to Date
id s/ ) s o D Other Receipt Source )
/7{.«//5. /joxﬁaztyq//, /\/C ;75?7? $3 ). SO
e. Description ) [. Date (mm/dd/yyyy) |g. Fair Market Amount
s 7y - —
bostice Son Ma e L F L steneds 4oty 37 s
74 c/ ’ 5
$
3. Contributor Information ﬁ_Add Remove
-r,. Full Name, Mailing Address & Phone |b. Type of Contributor c. Comments
(include city, state, & zip) Individual . )
andidate ] Y
Betrantsy Cfauey gs:njd‘ 4N { |
: ‘ / / [ pac Ma, (A5
>/ 7 / "/' {/5 éd :‘.’-’d&(é // ﬁ(/ D Referendum d. Electlol: Sum te'Date
‘ X D Other Receipt Source .
Cpirbord, NC 27570 Y2250
. Description I. Date (mm/dd/yyyy) |[g. Fair Market Amount
0505 & Son M At fipa oY //:)57[6,4&«/5 749‘5’// v 1%%7.5¢
1 7 S
$
4. Total only this Page $ (1 2.5 0
5. Total of ALL CRO-1510 Pages 17 RECE WED
(This line must be on line 17 of Detailed Summary Page CRO-1100) ! LIR. 50
CRO-1510 NC State Board of Elections

| December 2007



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services p
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Pg :z of

Amendment

2 Bves [Oro

rovided to the commiltee or fund.

1. Committee Full Name (and Fund if applicablc) 2. 1D Number
A/r/we/_/ﬁa/w ;5_/7/#&;;(‘ ;ﬂn TA//'/
. Contributor Information 1 Add [] Remove
f- Full Name, Mailing Address & Phone [b. Type of Contributor c. Comments 7]
(include city, state, & zip) Individual
1 Candid
ﬁé)ﬁ‘ s 5"\"’ &< E P;ndl ate
it Fadm %}mx}/ El e
A33 omAc. Ag -
_ o m Referendum d. Election Sum to Date
L P - Other Receipt S ]
C /\ﬂf)b / /q /// /‘/C ?’7 2S5/ [4 [J oter eceipt Source $ S'd(_.i 60
fe- Description I. Date (mm/dd/yyyy) |g. Fair Market Amount
ﬁ(;"n/ylﬂ/,;f 6&]{4«- ¥ S50d. 0o
Z $
$
3. Contributor Information ﬁ?ﬂd _ﬁ_Remove
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(ilndude city, state, & zip) = e D Individual
B o D Candidate
7 panty
[ rac
D Relerendum d- !Elcctim:! Sum to Date
D Other Receipt Source $
Emﬂption o f. Date (mmfd(_ﬂym)_ g Fa_ir Mar!sel Amount |
$
$
$

3. Contributor Information

[J Add [ Remove

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

b. Type of Contribulo!-

c. Comments

(1 individual
EI Candidate
[ pany
1 pac

D Referendum

d. Election Sum to Date
D Other Receipt Source $
. Description [. Date (nm/dd/yyyy) |e. Fair Market Amount
3
$
$
4. Total only this Page LS G0 0
S. Total of ALL CRO-1510 Pages 't RECENVED 1 0
(This line must be on line 17 of Detailed Summary Page CRO-1100) | LA S

CRO-1510

NC State Board of Elections

. December 2007



Non-Monetary Gifts Given to Other Committees

Use this form to report any in-kind, non-monetary gift, service or items given to

Pg of

another committee.

Amendment

D Yes B.

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

CA /C/we-l/ For 5/\6&'%‘

CHoTw H

3. Payee Information

[J Add [0 Remove

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

b. Type of Committee

d. Comments

MACK Chelfon
203 AsHe 5t.

Curtbara, pfc 2757 a

X]  Candidate [l rac

D Referendum D Party

¢. Level Registered (Specify) I'/C/)/
E[ Federal D County:

] state Municipality:

Mﬂf%‘ﬂ;/

e. Type of Gift

] Coordinated Party Expenditure [] Contribution to Candidate/Political Committee
f. Description g. Date (mm/dd/yyyy) h. Fair Market Amount
- v f. $
os{ﬂ;j& ‘gw-——/\/]ﬁ:/u-cﬂo a’?' 66‘/(4‘91‘-4( [//25’//7 372,52
$

3. Payee Information

|

Add [] Remove

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

ALY Jacoh s
,{75;05 yMaaAE Goeld £ C/

Hillsbsros , AC 25275

b. Type of Committee d. Comments
]  Candidate [0 rac
] Referendum [ ] Party
¢. Level Registered (Specify)
D Federal E County: I A 0{
D State D Municipality:
arn “"‘j”

e. Type of Gift

] Coordinated Party Expenditure

L]

Contribution to Candidate/Political Committec

f. Description

g. Date (mm/dd/yyyy) _

h. Fair Market Amount

$37. 50

frstaser b Mplsus s fradence!
4 4

$

O

3. Payee Information

Add [] Remove

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

b. Type of Committee

d. Comments

6: N Ay &
1f7ﬂﬁ-%sgﬁuu /«)// Ko -

Catnbows 1 nf¢e 27574

X]  Candidate 1 rac

D Referendum [:I Party

c. Level Registered (Specify) _1:4 Jy !
D Federal ] County:

[0 state D{  Municipality:

ma:/:g

e. Type of Gift

] Coordinated Party Expenditure

L]

Contribution to Candidate/Political Committec

f. Description

g. Date (mm/dd/yyyy)

h. Fair Market Amount

9/25/,y

$372. 50

251‘;0;:5 5‘0»/ MA:'/;}; (:9 gb'/‘cA&G/S

$
4. Total only this Page S J/12.50
3. Total of ALL CRO-1330 Pages REGEIVED $ 0
(This line must be on line 20 of Detailed Summary Page CRO-1100) U2 S
CRN_T1220 N State Roard of Fleetinne { Nacember 2007




Outstanding Loans Pe

of m Yes

Amendment

DNO

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

II. Committee Full Name (and Fund if applicable)

2. ID Number
. / =/ -7Co/— S/{Egr"ﬁr _ C/L/QLM |
. Lender Information L1 Add 1 Remove
fo. Full Name, Mailing Address & Phone Wb. Job Title/Profession d. Comments

(include city, state, & zip)

DQNNy Cﬂ/dir«'@// | ﬁ’; 7[,“0_:,/

@/-0 ﬁé‘ﬁ/

e. Start Date (mm/dd/yyyy)

¢ Employer's Name/Specific Ficld

/715 KuseH Al
Chape! Nilly Ne 2554

_’S/QL/ //C/

f. End'Date (mn/dd/yyyy)

N an/l=
. Rate h. Security Pledged i. Original Loan Amount i. Remaining Loan Balance
* Y200, g o YS00.9 0
Full Name of Lending Institution L Loan Number
’2‘9 o/ Ca /(/w(;//
3. Lender Info¥mation I ] Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) | S _
. t - J N SE=
/Qo_sr‘é" ﬂ,« //ffﬂs ﬁ,:%, ,((5(,/ e.s#{mw(mnvddfym)
. . ¢. Employer's Name/Specific Field ;
5108 ﬁﬁ_}eﬁs Ad. 324 /1Y

I. End Date (mm/dd/yyyy)

4

Chppe/ AL NC 2757¢ NIl &

Rate 7 |h. Security Pledgéd i. Original Loan Amount j. Remaining Loan Balance
f * Y2079 8o S2079. 89
i Full Name of Lending Institution L Loan Number

) ' \
VS /QX// 2.5

. Lender Information / E_Add EI_ Remove
T Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments

(include city, state, & zip)

S/t

O/JV;Z‘I/ CA/(//WE// ﬁﬁ‘?z;;{_é“(f/

e. Start Date (mm/dd/yyyy)

¢ Employer's Name/Specific Field

8108 Roseres R

I foz /)

A//m/’(:"

L Exd Date (mm/dd/yyyy)

Chape! Nt/ ne 29,
E.Ral.e i

h. Security Pledged |i. Original Loan Amount . kunain-i.nglmuﬂa!ance
% $ $.
'E/ 000. 4 0
i Full Name of Lending Institution L Loan Number |
Se/f

4. Total only this Page 1828579 ¢%0
S. Total of ALL CRO-1430 Pages RecEllsn,
_:; This line must be on line 21 of Detailed Summary Page CRO-1100) 3 " 2 2 ;
CRO-1430 NC State Board of Elections | December 2007



