. Amendment
Disclosure Report Cover T ves Fﬁ No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to uEdate information.

1. Committee Information
. FuH b_lgme 7 f ¢. ID Number

Pam = \’P)Ayor S IH"DF‘I- 3

b. Mailing Address (include City, State and Zip e L N _ |d-DateFiled =
rmingcerr —
T ST . fff’/f&b/"”’“’
O NC 23S & 2 hone Number ot o iTe
Chapel Ml §9-942-2233

2. Report Year|3. Period Start Date (mm/dd/yy) (4. Period End Date (mnvdd/yy) |S. Treasurer Full Name

A0S 0?/1?-/32015 09 [22)2015  |[Tameszetta R. Recore|

|6. Type of Committee (Check One) 9. Type of Report(check only one ype of report from one category) i
Candidate Campaign ~ [] Pary Municipal ’_Etate{Coumy Referendum

[ pac D Referendum D Organizational D Organizational D Organizational

D Independent Expenditure D Joint Fundraiser E Thirty-five day Quarterly [ Pre-referendum
(| Legal Expense Fund | Pre-primary D First D Final

[ Pre-clection (| Second [ Supplemental Final

7. Type of Fund __(fapplicable, checkone) | ] Pre-runofr O i 3 Annual

D Booster Fund Semi-annual O Fourth [ special

] Building Fund O Mid Year Semi-annual

O  vewrkna O idver 10. Special Report Name _

] other: D Final a Year End

8. Number of Fundraisers this Report | special L Final

/ [ specia
{11. Account Information |11. Account Information
o- Financial Institution Full Name | Ja- Financial Institution Full Name
We ”f. a4 o

b-Parposs? Rl k../ ___|c-Account Code - fb.Purpose” i ___[¢Account Code

ﬂamfﬂ‘v‘ " expenses 00|

% tontrbuhions d. Period Begin Balance d. Period Begin Balance

$ |,200,°° $
e e ———————————————
CERTIFICATION

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

j’amead'[‘a K. Beafﬁcor"c( M K ZM 97&?/2.015"

Printed Name of Signer & Sipédture of Appointed Treasuréf Date

FOR OFFICE USE ONLY / / 4
S - ; Delivery Method
Date Received: ? 30/15 Employee: _ﬂ ] Normal Mail

Date Postmarked: 9\ AV //\‘;’ Employee: E(R eglslercc.i Mal
T [T Cra R [J Hand Delivered
Date Scanned: ID l o \ 15 Employee: Ai, [ Electronically Filed

] Signer has not received

—_——— mandatory fl"d.lnlIlE

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2 100A-E) to make commitiee changes.
ET{E-I 000 NC State Board of Elections August 2008

Date Data Entered: Employee:




Amendment

Detailed Summary Oves 0@
Use this form to summarize all disclosure reportin forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Ry Ox 7S | SSIDINuinbex i
‘tam For Mayor 25 Doy THDF3IT
Start of Election Cycle: January 1, J0/5 RepZ:tti?:l tl;,i:;_io d E];‘;t'it::. t(]g;sde
4) Cash on Hand at Start $ | \R00. 2% |3 0., 00
RECEIPTS :
5) Aggregated Contribulio;ls from Individuals (CRO-1205)| $ é é, 5' ()] $ é é 3 ,OD
6) Contributions from Individuals (CRO-1210)| § | D,S2R. ( F1ls ) | 7 37 L
7) Contributions from Political Party Committees (CRO-1220)| § — $
8) Contributions from Other Political Committees (CRO-1230) | $ — $ ~
9) Loan Proceeds | (CRO-1410)| § — $ -—
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)

11¢) Exempt Purchase Priée Sales (CRO-1265)
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 1 le)
|[EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) $
13b) Contributions to Candidates/Political Committees (CRO-1310) $
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)| $ 5(9 8| & }L. $ 50 8-_‘ G:?‘“
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14, 15, 16 and 17)] § Hild, 3] [s 4 19, 31
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ;: 7 3'_._3_((; $ :}‘ ?—8 ]. 352
JADDITIONAL INFORMATION %
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 oweﬂ to the Committee (CRO-1620)
24) Account Transfers Within -the Committee (CRO-1720)
25) Administrative Support e _ (CRO-1710)
26) Forgiven Loans ! - : | (CRO-1440)
27) 48-Hour Notice Reports Sum I(CRO—ZZZG)
28) Contributions to be Refunded (CRO-1215)

——
CRO-1100 _ NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals Page _L of é Oves Hino
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) ~|2.IDNumber 2
tam For Viayor ILHDF3T
3. Contributor Information
e [P Account Code.c Form of Payment 4. In-Kind Description [e. Date (mmdd/yyyy) I. Amount
E :f;(,vc .Ool Ghedc | — oci/p'—?f’zois‘ $3pH 02
D | 001 | theele — 02li2]z015 |5 30,22
O Qddoe o0 [ Check — 05}/;5'/2013 s 25, ©°
O reonone | OO checle — 0%Jo2)e0is |5 g5 00
O QS;GVC 00 |( Fout Al — 0?/ P, }/zo!S $ 25, o0
B rme| 001 | oheele — 09/o5/015 |5 25, O
I5 .| ool 6 ash — 09/ 15/mis| s 9o, 00
Bt | 00 | Cash — 09/8/pois|S 25 ©°
Do | 00 | checlc — 09/08)20's |5 o5, 00
I8 | 001 | 0)ece — 09 hslzors|s ys 0°
S;“’“ 0o | Checlc - 0?;’i5' /201‘5 P 28.°°
] Remone 00| Checlc — 0?/ ﬂ/ 2olS" | % 9o ©°
E Q:im oo | chedc - O?/n /2035” b 2o ©°
O e | 001 | theck — p3fiofso15|s Lo 0°
E temone | 0 | checld . - 09/10/2&’5‘ b Rs °°
Bt | 0O l cesh - 09/10foas |3 20 ©°
IB ::r(:lovc 0o | Cash - 09/(0/20;5 $ 20.0°
Eifim 00| cash — 0%;/2025 s 20, ©°
IE_' Remove | 00 Chedc — 07\ 5/zo|5" S 1p, ©°°
Eﬁim 00l | ched< — 09}&0/&015’ s, °°
uﬁd;e 00| Pooq@v[ - 0?/.2! }wa‘ s 25,°0°
Dt | 001 | 0 2 — 0/azos |3 25, °°
IE;di 00) Vaﬁpa( — 0‘?/&1)2015’ s, °°
4. Total only this Page  ~ $ h30,°°
PR s s s 643.°°

CRO-1205

NC State Board of Elections

April 2007




Amendment
Aggregated Contributions from Individuals  p,, i o A [ ves ﬁ No

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

1. Committee Full Name (and Fund Happlicable) St N R e — |2.IDNumber
?qm For fwo\tjof-" T H‘ D Fa31
3. Contributor Information
. Amend b. Account Code |[c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount

D_ Remove 0@, PG'—')PWI —_ OQ)RI ,ZDI'S' $ 10, oo

L] Add - , '

[ Remove o0 { 'pay@( - 0?/2[/2-0'5_ $ }0. oo

L] Add N _ o

D_ Remove Oo/ Pq"" P"/ 0?/2."/30’"3 $ { 0. °

L) Add - O

Oremoe | 00) | FPoy e — 09 2ors |5 45,0

L] Add ~ /

D Remove oo [ ?"‘-’1 '90/’ - O?."z! /ZQ."-S' § [5: e
Add i

[ Remove OO ! ?5‘"] ’Oa’! - 09/0'” /20[6. $ 0?5-: o9

LT Aad 5" )

O Remove [ OO | rﬁaj Fod — 09/&;/20!5’ S o, 2

L] Add - o

O kemove | OO | checlc — 0?/2: ’zo:b 75, °

L1 Add

U Remove — - FC‘Q’US}\M &"«és O?/l gjzols ¥ ?J ‘ o0
Add

D Remove $

LT Add ¢

D Remove

L] Add $

D Remove

L] Add $

_D Remove

L1 Add $

_D Remove

L1 Add $

D Remove

L] Add $

D Remove

L] Add $

D Remove

L] Add $

D_ Remove

L1 Add $

lD Remove

L1 Add $

D Remove
Add $

D Remove

T Ada g

D_ Remove

L] Add $

D Remove

4. Total only this Page [$ |33 ©°

5. Total of ALL CRO-1205 Pages J 5 b2 °O°

(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




L | | Amendment |
Contributions from Individuals Pg / o _ D O ve [ No |

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

Pam For Mayor THDF31
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) | 5 clenc e EC: we o Ao
Diane w.llis __
| Lan a,l:, r waac[ L ¢. Employer's Name/Specific Field
[ - /
0,51 q-f"“e 4, NC"Q 1S [F 56! 'p“ E"”‘f"oje-c" ¢. Election Sum to Date
$ 106, ©°
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
L] oo Chec lc. - o?—/Z(p cols $ |p0o, 0o
[] — - balloons, + snaclkes 0?/03/201'5—. $ lo.02
l:l $

a. Full Name, Maulmg Address & Phone b. Job Title!Pral'ssion d. Comments

(include city, state, & zip)

1 awkins
J]_;D[ P '3H Rurning Tree. b(: ¢. Employer's Name/Specific Field

H 'ﬂJC‘ e. Election Sum to Date
GW P‘b oZ?-S_f'?_ }\.)/f?' - Election Sum to D

(]
$336.°

f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
U | ool | checle — orlrlzors | s 33 00
] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include uty, state, & zip) W
E;:.(r Yo
‘)j 4_‘2; M NB\ ¢. Employer's NamcfS,pecific Field
cw # fi, N C‘ 75” c;, f&dﬂ E‘!ﬁan c. Election Sum to Date
$ YL 98
T.Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) K. Amount
/ _ 05
L] 00| checle — 0?/0(/ zau;, $ 150,
i =X ] d"{ - /ﬂ- o) =
—-— = —?"u’“’““o ‘ w;w =TS 3q S
[ goolres v brownies 09 (?/L&IET $ 32.22
£ = ey : Er R

$ LHEH4.9%
5 10,532,607

CRO-IZIO NC State Board of Elections April 2007




Contributions from Individuals

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

Pam For Mayor

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

Pg

b. Job Title/Profession

A . _3

d. Comments

'—A;enae; -
o

nder $50 if form CRO 1205 is not used

Yes

IHDF31

Mara '{‘9‘9,‘553\) &G lej
103 e ’u,ﬁ':.[\'_ 1r.

CW.,Q Bl NC S usie

DOC/"!'DF

¢. Employer's Name/Specific Field

DNC_

¢. Election Sum to Date

$ 02:0 oo

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

Aun (Elzdoeth Daalepmarc
1o Gyreen ilow CF

Cleop el Kell NC a5

b. Job Title/Profession

. Prior | g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) Il Amount
O 00| oy 2| 09)02/2005" | s_g0p ©®
L] — —-—i refresents 019 !f?‘f)‘_,f 20\S 5 |p,o°
[] $

d. Comments

Teacher

c. Employer's Name/Specific Field

cHees

¢. Election Sum to Date

s 27509

f. Prior 2. Account Code h. Form of Payment i- In-Kind Deseription i- Date (mm/dd/yyyy) k. Amount
- | — e
[] OO0 | Fay Ca ) i pq/g[!zolb $ 200,°
] S — redreshment= 0&/;3/201‘5" $ sp.oo
L] - '_ Cookies 06 /202015 $ 8. 00
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Jone

(23 gJQ. haven Do

Op‘f'o metr s+

¢. Employer's Name/Specific Field

Chogel Will, NC a7S)e Sel§- gmﬁ;)ojecL

e. Election Sum to Date
[

s |5 0P
LPrior | g AccountCode | h.Form of Payment | 1. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] o0 | ?o-—\ Pm‘ 09/@7! 20\S 100, ®
O — ] refceshmenss 05 Jiglz015 50.9°
] $
4. Total only this Page s {» 35,08

15
a(rhulinemm 3

$10) S 32. (p F—

CRO-1210 - NC State Board of Elections April 2007



. CAmendment |
Contributions from Individuals Pe 5 or _3l O v [ o

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

Pam For Mayor IHDF31
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) | [N 2
Del Snoewo At
e ¢. Employer's Name/Specific Field
e reM/0W+ Cirele
¢/ / e. Election Sum to Date
0 hapel ] 275/ @ — D
N )

f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
; _ / Q0
] olel] ﬂ?one«q Ocetes 0?/09/9{9/5‘ $ &,
4 - re]
0 — — (elreshments | pg/o0dlzeis | s gp, 0

1% Comming _ | Add
a. Full Name, Mailing Address & Phane b Job TnlefProfessmn
(include city, state, & Zip)

Jeanne P(‘ou‘”’z 0o z Emp.ozfsﬁz.:; Field
[Dl-f' Beec}- riace

a W h‘?l/ NC’ g_ ' } C e. Election Sum to Date
$ 21847

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

O | vol | yel OFz0fe01s | s5p,0°

d. Comments

— O — — res U?}I?é/d(/fs— T I 6

Thonlk you Notes 05 [22/zo15— $ 25,72%

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

(include city, state, & zip) .
Julianne Mo (miock. Reline?

L' B eech Tree e+ c. Employer's Name/Specific Field
CH ’ NC 225y

e. Election Sum to Date

$ 3006, ©©
f.Prior | g AccountCode | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] OO0 | Checlc _ 0?/02-/2,015— $ 300, °°
[] $
] $

2 ot iy R i S ] 5 S
Yot kil il ey

CRO-1210 U NC State Board of Elections April 2007




. . Aﬁ;nacnt__ _]
Contributions from Individuals Pg L’ of 5! O v K o

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

Pam For Mayor

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

b. Job Title/Profession

IHDF3I

d. Comments

Al sa 3. JacKson
|FY Peach tree BatHe Ar

| Lomntunly vojuniteec

¢. Employer's NamEISpcciﬁc Field

M—,Za,-.}da_) 30 305 ¢. Election Sum to Date
—
$ 300.°°
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
N / _ O
00| | check — 08 jat/zo15” | S 300.

a. Ful] Name, Marlmg Address & Phona
(include city, state, & zip)

b. Job T1tle!Profcssuon

= R

d. Comments

Teresa Blue.
1540 Fountain Lfe Rel

C,Hl N  g92g1?

RN

¢. Employer's Name/Specific Ficld

N/A

e. Election Sum to Date

ua"‘ff’-if‘if'ﬁ'rro"” R
a. Full Name, Mailing Address & Phone |
(include city, state, & zip)

$ 250, °°
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
o
O | ol | gheae — o6ti/z015~ | s g5p. °
[] $
[]

"'\...Ll i":_j—

b. Job Tltlc!'l’mfesslon

d. Comments

haure Sellecs
102 Oakalone o

0;’1; NC 22814

@u,r'aﬁnce &unselor

¢. Employer's Name/Specific Field

0@,[:‘?} Aeacle m\']

¢. Election Sum to Date

CRO-1210

s RS, 2°
L. Prior | g. Account Code | h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) K. Amount
O OO Checl<. — 0&*-’}0/";0/5 S ’so,°°
] ' $
] $

NC State Board of Elections

s X00.°°
$ /0,5 3R 67—

April 2007



Amendment |
Contributions from Individuals ) 3 ’

Pg of (O Ye K mo
Use thls form to report mdmdua] contnbutlons over $50 or conmbutlons under $50 1f form CRO 1205 is not used

e —— —

’1_ ril' P\L'lrlh({

a. Full Name, Maulmg Address & Phoqe

[ b. Jnh T:tlefProfssmn d ommens
(include city, state, & zip) ! -
acy s
B(‘;ay\ Hemmlfl eq” ﬂﬂ J !
. Empl 's Name/Specific Field
(0 8 PXDXCA)OQ:{ Pl c. Emp nj‘.rs :‘m ::;m I(‘;‘le ~
CH; NC 0??_5152—— C"-'ﬁ n Mo (ﬁ e. Election Sum to Date
$ 250.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
- — - od
] ©o | ?a_u’ Pa| — 0g/zo/zol S $ 250.
—

L]

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

A HW'MIHQ&F Med Stedet

¢. Employer's Name/Specific Field
108 Boxweod

CH |, NG o257

d. Comments

— ¢. Election Sum to Date
o0
$ 250,
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
/ / - EY:)
] OO0 | 8—»\ P<| R O 30/z01S $ S0,
oy { f
[] $
] $

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

(include city, state, & zip)

Cher'sto qahe/r K Reticed

7—0 ] < ?nraﬂcf/! R ;[ ¢. Employer's Name/Specific Ficld

d. Comments

— . Election Sum to Date
&?«5' I e 55
$ ZS0.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
— oo

0 oo | checd<, — of/ﬂ?é?a/b $ 250.
[] $
I:I $

$ 280, °©
$ 10, 532.(F

CRO-I210

NC State Board of Elections

April 2007



e
3l 33 Cve ®n|

Contributions from Individuals Pg (0 of
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pam For Mayor IHDF3I
a. Full Name, Mailing Address&Phone b. Job Title/Profession d. Comments
(mwﬂudegz’jz’&mm Commerciol Red Esinte.
10]D aos m@ Ave. #: 200 c. Employer's Name/Specific Field
Co, NG *© FEAL KW (ommeicial e. Election Sum to Date
$ 200, 9°
LPrior | g. Account Code [ h.Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O | ool Checlk _ od/0fzo0s | s p0p

[ a. Full Name, Mallmg Addrtss &Phone. SR - itefl’rion Foar 5 [ d. mmets =3
(include city, state, & zip) | [
K e;f—ﬂ“e(
RBonnie Heuse™ , ==
4y 30l 5064“ R, Jg‘& /e({ ¢. Employer's Name/Specific Field
N Y i
kh P'/s!? e reus ) >y e. Election Sum to Date
$ 200,
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
/ Y-
O | ool | chec — 09/ 0/20lS | S 200,

a. Full Name, Mailing Address & Phone | b Job Tltle!Professmn d. Comments
(include city, state, & zip) deljf/r
F(‘e.:[ L. Semefls -
101G Oxl< Poiat

c. Employer's Name/Specific Ficld

~ Emple ﬁz
A"IL!QV'I)LR) GH 30 30% Se IC ;:mf j e. Election Sum to Date
O
$ 200, °
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount

[ 00| ?aw; 2, — 09/(//20!'5 $ XoO. 2?
7
O $
[J $
STVl T T R

& AT s ’ -, BT -
i ;0»!:13 0 5. €R0 E g‘ ? iy e e 2l i bia: ' = 3 $ '!0} 5.32‘ 6 %
(TM'S line must be on line.  of Detailed St -Page CRO-1100, . e

CRO-1210 ' v NC State Board of Elections April 2007



Contributions from Individuals
Use t.hlS form to report 1nd1v1dual contr

=i

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

ibutions over $50 or conmbutlons u

, Amendment
Pg % of \5 { { L_J Yes [X] —‘

b. JoantIe!Professmn .

nder $30 if form CRO 1205 is not used -

d. Comments

Kud o)f»/’l Juliane
4oé Ayonsf-?cl
CH, NC g7514

f\e‘l—ir‘eop

¢. Employer's Name/Specific Field

—

¢. Election Sum to Date

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

$ "? b 0 ' oD
f.Prior | g Account Code | h.Form of Payment i- In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Oo| Checlc — 09/{2/,'20/5 s k00, %°
] $
O $

b. Job Title/Profession

d. Comments

Sandy  Sweitzec
2608 Waton Rd

E}C €c. .Df ('Efc?lof

¢. Employer's Name/Specific Field

Durh am NG ) Tf‘ ra 'S]E Land ¢. Election Sum to Date
) L FF0F e
Conservan y o
< S oo, °
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
/ D

] oo | Cheell - 0-}"{,*;1-/ 2ol's $ )00, °
] $
EI
(‘

a. FuII Name, Matlmg Address & Phone
(include city, state, & zip)

b Job Tltlemefessmn

d. Cumments

Tecce Vance.
UJJ‘}j a:] Bluf€ el
T

elini'cal j"S‘/r, afa(F!'s""‘

c. Employer's Name/Specific Field

self-- Crp fajed{

¢. Election Sum to Date

s Joo, P
f.Prior | g AccountCode | h.Form of Payment | i In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O | ool | eheac 0§22)2015 | s jp0. 00
] $
El $
$ o0, 0%

CRO—L?)‘O

$ [0,53-'?.43;—-

NC State Board of Elections

April 2007



| Amendment
Contributions from Individuals Pg (S/ o 3 O ve & no |

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

Pam For Mayor [HDF31
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) '

: Shdent
Duncan Hewm njer‘
08 %Kwomd Al ¢. Employer's Name/Specific Field
NC
OH' ! RIS F+ e ¢. Election Sum to Date
o0
s /00.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
) bo
[ oo | ?ﬂ—\Pa;l — og/zlf’z,o |s $ J0O.

] Y $

] $

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
@fcta[ SYae cfPqu‘
cd,{- {'lleMMP/\ e
. 6)\ ¢. Employer's Name/Specific Field
Roxweo
c H ) N C 2 7<0! e —_— e. Election Sum to Date
s so0. °°
f. Prior £. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
iy 0d
O 0| fouy B2 — 09/o% ol | s yo0.
\J T
] $
[] $
(1)
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(il:c_lude liity,state,& zip) Te C.}'.' ﬂﬂﬂl:’i s..f'._.
\]‘Cni‘c&f "E{ Empl 's N /Specific Field
5.03.2. TDenha—"'“ O ¢. Employer's Name/Specific Fie
| RN | ' , L
@0{ lég"‘?) M C' g 3 68" ban Cl ¢. Election Sum to Date
s 00, °°
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
(o]s]
L] o0] Pay Pe — oé‘/so/zms— $ 120,

[] T $
EI $

s 306,0°

$ 10, 532 &F

CRO—-IZIO ' NC State Board of Elections April 2007



Contributions from Individuals

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

Pam For Mayor

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

Pg_g.__

nder $50 if form CRO 1205 s not used

b. Job Title/Profession

of

| Amendment |
3 l _ Yes X No |

] L.

IHDF31

d. Comments

\ Pr ing e
JOCL (‘,.:-g-e @k Ploce .

Rebiced

¢. Employer's Name/Specific Field

32\
CH ) NC AFETF - e. Election Sum to Date
s 5p, °°
f. Prior g. Account Code h. Form of Payment i- In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] o0 | Checlc - ,;99/’(02,/20 1S $ 50, ®
L] $
] $
a. Full Name, Mailing Address & Phonc. b. Job Title/Profession d. Comments

(include city, state, & zip)

Phj Si'c ian

@'}e/ﬂ P(‘f’ﬂ’lf er Empl 's Name/Specific Field
27 Criecle Bk Place c. r:p o::s an;)c plcm ic Fie
- - F— oukle. Utolafly
CH ) M C' 2 + S—P - \L ¢. Election Sum to Date
s 50, °°
f. Prior g. Account Code h. Form of Payment i- In-Kind Description i- Date (mm/dd/yyyy) k. Amount
/ feL3]
] 00 | clpc_,t —_— 0"7/’007-’/20:’5" $ 50,
[] $
L[] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Mara Hemminrer
32 (\) Q‘G((e. le

A—nait] st

c. Employer's Name/Specific Field

Greenbe [+ M‘r 'D—(?f‘F of’ Detense ¢. Election Sum to Date
R0 FFD s 100, ©°
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| oo | Paj P — 0 7/0;../2,015‘ s100,°%°
] $
[] $
.To s 0O, ©°

CRO—IZ!O

$10, S32.4 F~

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pam For Mayor

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

Pg JD of .3/ O _ Yes

under $50 if form CRO 1205 is not used

b. Job Title/Profession

Amendment
D Mo |

IHDF31

d. Comments

Rob{"% HQMM'.P‘TQ(‘.
206 Laﬂ(cﬂaoﬁ?" C‘f"‘

Kehcel

¢. Employer's Name/Specific Field

L=
N —_—
f\]agﬁ"nﬁe) T 3IFANS e. Election Sum to Date
s &, ®
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
DO
O | pol checl _ 08 2 )zos | s5p. ¢

Information

(include city, state, & zip)

a. Full Name, M ling Address & Phone

Y e e e ——

] Add

b. Job Title/Profession

d. Comments

ars FJ Hemm'gﬂf

206 o
Nashvi H;S TN

Retice £

¢. Employer's Name/Specific Field

(include city, state, & zip)

'/ 2 ] e. Election Sum to Date
$ _g-o' o O

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

U 2] Check. — 057';3:\)@15 s 50, *°

0 $

L $

0 0. (0)

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

Susan ~Andea

Werler

¢. Employer's Name/Specific Field

allof Aﬂg *R“ii'-

30 S. Circle
. \ SelC - e los 0—/ .
c,‘.. bbbve M’l “/ N C—‘g :/’5-7 e Wk? J e. Election Sum to Dateo
s Jo0, °
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
— a
o0l Chedc — 09/05/0?0!‘:3 S )00, °©
$
$

TR gy e e

| 10Pages - S /0, 53R &7
'iu.?lmzmrbe’aff'b a%quemi’kd ummary Page CRO-1100, /

$ L00. °°

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pam For Mayor

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

b. Job Title/Profession

Pg ’! of 3/

d. Comments

O v [

nder $50 if form CRO 1205 is not used

Amendment |
Mo |

IHDF31

At Werner
24y Hanex-].w,ok-lt‘zrl

Refired

¢. Employer's Nam

¢/Specific Field

"l
{’ul NC AFS 1 H — e. Election Sum to Date
s 50, °
f. Prior g- Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount

= ):_l_ili !?;JWEJJ'
a. Full Name, Mailing
(include city, state, & zip)

R R

. b. Job TitlefProess

O | 601 | oheele — 0Yosfrors | s 50,97
I:i $
D $

ion

d. Comments

fﬁ# rel

ch 14:-:58‘:‘-"‘ ()Jern&f“

249HF  Hon

ffj su ef<le tecl

¢. Employer's Name/Specific Field

(include city, state, & zip)

. <
CidL ) e 23 STH e. Election Sum to Date
S os0. ©°

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

O] 0O CheclL — 09/03/s015 | s 5p 00

] $

] $

a

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

Larol Reu

5S

|00 Aanarll Rd 202

Relicey

c. Employer's Namc!épeciﬂc Field

C/ H-! M < 3 :LS-] -+ - e. Election Sum to Date
S Jpo, %
f. Prior g- Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
!
[J oo/ Cheds — D91 3/20,’5 S )00, °°
] $
[] $

Xy

510, 53R 6F—

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pam For Mayor

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

Pg ,Z" of

Amendment

3/DYﬁ®No

b. Job Title/Profession

under $50 if form CRO 1205 is not used

IHDF31

d. Comments

Viek'e Roce Ko

Teacher

¢. Employer's Name/Specific Field

) X versr Pres butervanc
C H } N 2°FS| 7 Uﬂ ' D lv e. Election Sum to Date
DO
$ J00,
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) K. Amount
oo
O 00| che cl<_ — 040t /2015 |'s s00.
] $
L] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) /’ .
Bob Strawss : f{jﬂc’an‘_ _
206 Lf ?’ﬂéél’% L1 c. Employer's Nam;Speclﬁc ield
) C -G
C !’L) N g TS A dN ¢. Election Sum to Date
s 50,
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
7 oD
[ 00| Chocle - 09/ 11 12015 $ 50,

] $
] $
. 0
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) /
' c-‘———
Marw  Tan re!l, A
, ¢. Employer's Name/Specific Ficld
91059 7z vﬂa—fa fn
a h“ ) MC j\‘;zs'f:}-—— ¢. Election Sum to Date
s /) O°
f. Prior £. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
/ —nr OD
0 OO0 | C/Jec{L — 07?/:1; ZzZoIS $ SO,
] $
$
s 200, °°

$ ,)‘0}.5-30?-/9;‘

April 2007



Contributions from Individuals e 1S 3l O Ys K& mo|

3. C m[:-ﬁan:m ’!r" )
I

a. Full Name, Mailing Address & lene ¥ T .Jo TitlefPfsion “ omnts
(include city, state, & zip) 4, \ ( J
uce. Hensche ' —
‘-‘-‘)‘-0 ’-}' Eitor ‘DF- ¢. Employer's Name/Specific Field
C H , NG 2 281 F —_ e. Election Sum to Date
s /00, 9°
f. Prior g- Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
oo
0 oo | Checl — (3‘7/:/ ,IZD,'"S' S 100,

[] $
] $

a. Full Name, Mailing Address & Phone b. Job Titl;t!l’rofession d. Comments
(include city, state, & zZip) .
ﬁ Q e;H (‘%Q
Jecneire F-Pﬂck —
L ¢. Employer's Name/Specific Field
39 F Lalke Shere LN
[ :
(i,hl ) N 2FE | ¢. Election Sum to Date
$ Q0.
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
p oo
L] ool ched — 03?/!;/20:5‘ $£0.

] $
O $

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

(include city, state, & zip) C .P.’%
Tamezetz, Redborl

¢. Employer's Name/Specific Field

Hol  Knoeb 4. m v

! Ooleman M "

@H. NC LFS] E Rown e. Election Sum to Date

)
| $ 50.
f. Prior £. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount

O ool the — 9&,-’05;’/2015‘ s 50, ©

) $
L] 5
10,532, &7

" NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

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

Pam For Mayor

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

Pg
under

b. Job Title/Profession

A mendm e:

]‘—)l of 3/ U:] Yes  [X]

$50 if form CRO 1205 is not used

.

IHDF31

d. Comments

Kennedvhh harson

Ketired.

(include city, state, & zip)

@0 —?_ C' m > (j O c. Employer's Name/Specific Field
{9‘* ’ A2s) "}" — e. Election Sum to Date
0O
$ 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
o
O | ool | 2yfal — 028/10] a01s” | s 5p 0
pa—

] $

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

'ﬁick n'ead 'ﬂrf"‘-{j ‘57‘—'

(include city, state, & zip)

Kevelina  Petersen e S
5 [ e ki
' l—} O K:‘n{s"’vn Hi-\-’u-'. ¢. Employer's Name/Specific Fie
< ~
('/H', N ¢ 8 <) L' ﬁT j:_ ¢. Election Sum to Date
s 50, °°
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
| O
O | pol | Rupul 0g)30)2015 |'s ep ©
o/
U s
U 5
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Redn €Y Hemminge
{4’ 30 o ]r's d'ukﬁ‘el vt b
Raleigh V& 240

J?-e:HFQL

¢. Employer's Name/Specific Field

e. Election Sum to Date

S 50.

f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
U | ool | 7l — 09039015 | s 50,
[ . $
0 $

7 aly this B 5 150.°°

CRO—IZIO

* NC State Board of Elections

5 10,S3R. &7

April 2007




Contributions from Individuals

Pg / { of

_—

3|

—_—

O

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

Pam For Mayor

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

THDF3I

b. Job Title/Profession d. Comments

Amendment

-

lcs_ ~ No |

Rrees

Envitonmendell Planner

(include city, state, & zip)

' l

}'(] m Le;-‘ ‘Q ¢. Employer's Name/Specific Field

30\ freloy o

cH ne T:',Jl'r‘a Té ':’h e. Election Sum to Date

) 23514 : b
S 5.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) K. Amount
obd
O | os1 |72yl — 09/03 o1s | s =0,
[—

] $

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

F ealdo

(include city, state, & zip)

Michael W'Jec
405 Lancaster Jde.

e, NC

lcec
'_}; 8;'5') o ﬁl. st ’r"..] c. Employer's NamcfS:Jecmc Field
7 - - c)U—H—-Q_
hLl.//S bor‘o OC(S A ) N < < S'alc € Mﬁ ¢. Election Sum to Date
QX7 — . 0
$ 20.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
- Y2
] 00, a-.; 6)55[ A 09/}0/9'2015- $ 50, o
o /
] $
] $
(1)
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Michae! W)det

¢. Employer's Name/Specific Ficld

Se}f,, -eym(j) }OJQ—-‘Q

CRO-1210

2¥ET Y ¢. Election Sum to Date
$ 5“0 - LY}
f.Prior | g Account Code | h.Form of Payment | i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ oo dash — 093 2015 | s 5p, 00
[ 5
N 5
$ |sp. ©°

s 10,S32.6 7

'NC State Board of Elections

April 2007



_ . Amendment ]
Contributions from Individuals e 1 3 O ves ® o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pam For Mayor THDF3I

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) : %e el £J Mfot'.qej 001'5 ol W
Folela Van MName.
,)0_? S [ﬂ&(’ C_r- ¢. Employer's Name/Specific Field
° . - employed
CH‘ ) N aFSle s:(, mﬂj 'j e. Election Sum to Date
s 50, ©°
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[
J—— - (T2
L ool ched< 0?/9&/019!5" S50,

[] $
[] $

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

(include city, state, & zip) | N
Rachel Zelcomrels Keticef
1202 ) I/aw ‘Di-: c. Employer's Name/Specific Field
GH ! N ol 7’5_._"?'" - e. Election Sum to Date
oo
S 50,
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
. f2le]
u o0 | chec< — O?f/rﬁl /w IS~ | 880,
] $
L] $
(1)
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(include city, state, & zip) \
~oe - af ot . ! 4:}_ ¢. Employer's Name/Specific Field
/—/OL’ aoafifiac.-U.
4] NC _ — e. Election Sum to Date
CH ) AL _ 06
S 50,
f. Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O
L] OO/ che e Oﬁ/ozp,/zota— $ 50, °
] $

$
s |S8,°°
$ /.9/5‘32.097—

CRO-1210 = "NC State Board'of Elections April 2007




Contributions from Individuals

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

Pam For Mayor

a. Full Name, Mailing Address & Phone
|
(include city, state, & Zip) !

Pg }7'— of

Amendment |

3l 0 v 8

b. Job Title/Profession

under $50 if form CRO 1205 is not used

IHDF31

d. Comments

;| bee ﬁurnc.ﬁ
3%2< dweeten Greek R

CH, NG a?sH

fez‘-l'ree

¢. Employer's Name/Specific Field

e. Election Sum to Date

s 4O X

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

f.Prior | g Account Code | h.Form of Payment | i InKind Description i- Date (mm/dd/yyyy) k. Amount
O o) Checlz — 0?/0;/20!5’ s 4D, °
] ' $
] $

b. Job Title/Profession

d. Comments

Till &'k
465 »Lywr—s,1

Wri'ter

¢. Employer's Name/Specific Field

Sell - Em(?/uJEL

a. Full Name, Mmlmg Address & lem:
(include city, state, & zip)

CU'} N 0? ? S l—f e. Election Sum to Datce)
$ 35, °
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(o]
O | ool | fpel — 0810[:015 | s 25,0
] Y $
O $
r__ —

o e
T 'b. Job TltlefPofessmn

Tut’-mg: Ve

d. Comments

Moy St ann

Fe‘fn‘rtcé

”'.’,L\j & f& e ¢. Employer's Name/Specific Field
GH , N 295k i . Election Sum to th:o
$ 35,
fPrior | g Account Code [ h. Formjof Payment | i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
24 checl —— O?.-"of,/za;:z' $ 35, 02
, $
$
s 110,07
$/0,8 3. 67—

CRO-1210

N(, State Board of Elccuon';

April 2007



—
| Amendment |

. . . . i :
Contributions from Individuals re | 8 of 3 ) (O Yes X o |
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 1s not used
Pam For Mayor IHDF31
a. Full Name, Mailing Address & Phone b. Job TitlefProfession d. Comments

(include city, state, & zip) i .
? +_ oo Kﬂ‘?‘ [ !‘eg
/]
a <:..l_ ¢. Employer's Name/Specific Field
HoF !\)aﬂ =l
-+ I\)C - e. Election Sum to Date
) RS 5
o
$ 50,
f. Prior g- Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
4]
0 OO| ched< — 0?/.;20/20 1S $ 50,°
] $
[] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) e M
Sam é’—ru b s )Q-JQ Employer's Name/Specific Field
. C. mpioyer a CIII 1e
10 b ({Mf—wburj
C H-) NC ARE) - UNC Kl!d" ‘F’j Ceries e. Election Sum to Date
o0
$ 80.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
- o0
oo | Checle —_ O‘{/w/m =y $ 50,
g

(include city, state, & zip)

a. FulI Name, Mallmg Addrms & Phone

b Job Tlt!e!Professmn

d. Comments

Grubs
[ o&;y&- [‘anf"erbwj Ave
el

N 2¥S17+

Self - Envple

rged

c. Employer's Name/Specific Field

K."Vlcjheqﬂl‘,

Inc

e. Election Sum to Date

CRO-1210 — {

s 50, ¢
f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 ool Checls ()C?/fw/z.m S | sco°°
] $
] $
. Tota BN s 0. o

5 )0 S3R. L7~

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report mdlwdual contrlbutlons over

a. Full Name, Mmlmg Address & Phonkz
(include city, state, & zip)

Pg IC?

| Amendment

$50 or contributions u

b. Job T:tle!Professmn

of 3' LD _Yes [X

No |

d. Comments

va/ An J eer

bebm ﬁﬂ&d". ¢. Emplo e:-'s Name/Specific Field
FOG Hhgh grove oe — :
CH U (a8 2 2 5 ™» — e. Election Sum to Date

$ 5—0‘ oo

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

L Co| Checl — 01.4;!-/30!5’ $ 5p. °°
] $

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

b Job TltlefProfessmn

d. Comments

Tames Ruck.
709 %5k rove [,
o, nCE

gﬂ&;ln eer

¢. Employer's Name/Specific Field

2S5 ( Theee Oaks gt}j ;ﬂ”rg e. Election Sum to Date
$ ap. ©°
f.Prior | g AccountCode | h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| O | oo Che el - 09]1#Hzo1s s 5, 20
O] $
O

3 Contribuf : SRR
a. Full Name, Ma:lmg AddreSs & lene
(include city, state, & zip)

b Job T|tlefPrnfessmn

d. Comments

Michele Noadale.
g0 S}Ia.ltj hawn
CHL Neo

Aeds ot

¢. Employer's Name/Specific Field

CRO-1210

- o .
‘1?} 5‘} 11'- gﬁ[c f"’ﬁ) D\J EJ/ e. Election Sum to Da:e) —
$ 100.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
D
n o0 | Che < — 091172015 100 ,°
] s
] $
e e e

s /0 S3R. & F~

NC State Board of Elections

April 2007



Contributions from Individuals

X0

Amendmcnt

3]

No‘

Pg of 21 _Yes DI No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Pam For Mayor IHDF31
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
I s —
(include city, state, & zip) F'adan e ’,A[ ﬂfl a lj S.P_
Suzanne Morrah, Employer's Name/Specific Field
¢. Employer's Name/Specific Fie
Sl Alake shore Ll
GH ) ’\)C"" S-V_‘[_ henovo e. Election Sum to Date
27 o0
$ o0,
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
o0
00) check -— 0?/2.0/2.0!5' $100.
$

a. Full Name, Mallmg Addrws & Phone
(include city, state, & zip) !

| b. Job Title/Profession

d. Comments

(J_p < L.»u..:[ !?/ti ~
lfﬂolij@rﬂbow“‘*"‘f M

¢. Employer's Name/Specific Field

(include city, state, & Zip)

-— J{, t e.é
CH} N C. a? L] {-,.f' 5& (r E[H@ ,J' ¢. Election Sum to Date
a8t
$ 5.
f. Prior £. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
o
] 00l che cle. —_— 0?/&()/2.0!{;' $ 50.
] $
] $
(1]
a. Full Name, Mailing Address & Phone ! b. Job Title/Profession d. Comments

7:?,&444'#) As 'S'?L.

4. Total only this Pag
otal of ALL CR

CRO-1210

howura Dudlle ¢. Employer's Name/Specific Field
100 (rabocchatd Pl cce
GH, NC 22 cHt ¢. Election Sum to na:; :
$ Z0.
f.Prior | g Account Code | h.Form of Payment | 1. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] o2} Ghecle — gq,fmo /zm s $ 50, °°
U $
[] $
R i s 200, 0@

$ 1D,532. &

?_.

NC State Board of Elections

April 2007



':Tm;dr;nt_ h
Contributions from Individuals < | 3l {

a. Full Name, Mmlmg Address & Phone b. Job Title/Profession

4 ; . C'oen

(include city, state, & zip) ’ ,.P(‘e -'.SCJ} ool T-t:‘lc.)\el'"
‘:r“]' e Kicharclson Employer's N ific Field

105 ’/” .‘ramdf“ P] ¢. Employer's Name/Specific Fie

0 H ' NC AIL]+ AJJGI Séod-é’ ]Cltuf'L e. Election Sum to Date
C‘/'LDD
e s S 200
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
1]

0 O Checl 09/20/355' $ 200, °
] $

a. Full Name, Mailing Address & Phone

| b. Job Title/Profession [ d. Comments
(include city, state, & zZip) R 4_ .
. eTi( e,af
,L\/m/l Sea Holin, —
abo Ar !en Gacle B e ¢. Employer's Name/Specific Field
I <L
O H} N C 27 ST [ e. Election Sum to Date
— 02
$ 50,
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount

] 00 | Q,'Lec,'(-

0?/0:5'}3015 S Rs, 97
Redreshmenls M{#&eﬁ“}gq,’;'&/wls‘ $ x5, @

m . 1
L]

$
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(::r::‘:lude city, state, & zip) : Sﬂ PLLLlI.C. Re{ca"lblﬂ ':i:eu‘dlfd"
NJim R alok, Employer's Name/Specific Field
i D 5 PMK\/"& ) C[_.e 5o e’\i— ¢ Employer's Name/Specific ’IC
GN i W& 5{?'3’ L" b“’té& UM‘V‘E’((A' Lj ¢. Election Sum to Date
$ /Do,

f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
[ OO0l anedc —_— 0?/*?—/3015‘ $ )00 ©°
] $
D $

@_ﬁnli this Page

$ A350,0°
$ /0/ 532.F—

. Total of ALL, CR( Z@E!
I (Tllivlmemus:onb »'*" Stumm
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

a. Full Name, Maulmg Address & Pho:lte
(include city, state, & zip) |

A&

Pg

of L/}

Amendment

OO ves

b. Job Title/Profession

nder $50 !f form CRO 1205 is not used

d. Comments

4|

mcp te B(‘QW”\
,OZ} Reech r‘ﬁ‘a([j‘e C‘f“

CH, NC 235/

V2

¢. Employer's Name/Specific Field

Duke Health Systent

¢. Election Sum to Date

00
$ 250,
f. Prior g- Account Code h. Form of Payment i- In-Kind Description j- Date (mm/dd/yyyy) k. Amount
fol=]

O ool ehecl< — 09/zo/2015‘ $ 250,

[ $

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

(include city, state, & zip)

Joseph Bupn Lo
eb;'o1Beé,A et

Jt)r‘;' '/E:"

ao ¢. Employer's Name/Specific Field
2 Copp Self - Employec/
&H NC AF51, e - ﬂv’ J e. Election Sum to Date
)
S /RS, e°
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
o
O | poJ che cic. — vifia]aors |5 jas 0
[] $
[] $
(1)
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(include city, sta:;& zip) T [Q@L“ﬁw u#‘ﬂaﬂ 4;“‘(”37&\,(»‘"
ma r\j Duon 'p' —I'o Employer's Name/Specific Ficld
¢. Employer's Name/Specific Fi
216 Cadvf&f" Beech (= , I SHede
G,H‘ N C.- .2'?'37[# N & % e. Election Sum to Date
) ","?% sur‘&l’"
S |ag. ©°
f. Prior g- Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
[ S
U | ooy checl< — 09 i4/z015 S Jas,°
[ $
D $
4ﬂotMEglyit his Page gyl 5 500.9°
= 3 e ~
5 Tofal of ALL CRO-210 Pages $ 10,5326 %
t be on line 6 of Detaited Y Page CRO-1100) /

CRO-1210 .

NC State Board of Elections

April 2007



Ameﬁmen_t |
of _f_’/__ O Y B No|
nder $50 if form CRO 1205 is not used

T T T T e e e =

Contributions from Individuals Pe a’? 3

Use thls form to report mdwldua] conmbutlons over $50 or contributions u

) "I (ﬂi]l

a. Full Name, Ma:lmg Addrms & Phone

b Job T:tmfcsslon - . omn p
(include city, state, & zip) | —
sxicology lonsularid
Robecrt Susiek Ir. el i

(0L ﬂ’)ar‘in b > ¢. Employer's Name/Specific Ficld

- ," 3 e gé
GH‘, M C ‘2 7S ! L’ 5.8 hf £ MJ) "J ¢. Election Sum to Date

$ 00,

f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] oo| Checlc —_— 09/(9/55}5_ $ 200, 2%
] $
L] $

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

(include city, state, & zip) Rf cear eJ’\ er
K'm,s'nl‘rr\t- Rer‘j sdrand
¢. Employer's Name/Specific Field
10t Macin D& o
{1 l—l} N C. X2 S G’Vr > e. Election Sum to Date
s xoo0, @
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
§ 00
O | o) checle - 09192015 | sze0.
] $
] $

| '-"-—"—---——-.___.___.________ o
:3: Contributor Informatic { J 1o RN
a. Full Name, Mailing Address & Phone

h-un r'. e

[ b Job Tltle!'Pcssmn ........
(I-;l_t.lde city, state, & zip) 54__&41‘9[1‘{’ N
o Jo “ LCL ' ljj ¢. Employer's Name/Specific Field
103 Crane Meadowo EHT 300
C L . Election Sum to
CH‘, N 9'23-.5') I e. Election mtDat;o
$ 200,
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
o0
] oo pou.\ Pq.( — Q?’{:lf/z-‘.’?fs $ 200,
e
[] $
L] $
mt afn?lg—}iuth '. 1 .\ —41 e I ; '.“ SR AR s e T .,_.. Tz r $ @ m‘ oo’

$ /0)5’3.9.{»-7—

April 2007

CRO-IZIO

NC State Board of Flccnms



Amendment
Contributions from Individuals Yes X No

a. Full Name, Mailing Address & Phone

b Job T|tle!Prol'essmn d. Comments

(include city, state, & zip) b U‘ILD
. - o r
David R.zzer
30 q Si /\/e.f‘ Creek Tf‘d-ﬂl ¢. Employer's Name/Specific Field
(G
C’H ) N 27514 b VJ(e"* e. Election Sum to Date
$ 50, °°
f. Prior g- Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
[ 00 | ?aw} | ~— 0921|2015 $ 50,
] - $
I a. FuII Name, MmlmgAddms & Phone : = h Job Tltlemefessmn d. en :
(mclr.;de city, state, & zip) Sd‘!f’} ”
NN renel o s
. Empl g ific Fiel
20 q :i‘l Bﬁ/ﬁ(} Qc{ ¢. Employer's Name/Specific Fie
4 Ne o pleitlatt— _
a ) g ?’S} e. Election Sum to Date
$ 50, ©°
f. Prior £. Account Code h. Form of Payment i- In-Kind Description J- Date (mm/dd/yyyy) k. Amount
o
[ OO ﬂeﬂ A | o'?/z.}zms $ 50, °
] v $
[ $
: 0
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(include city, state, & zip) —
— Ve rchr Honaemak.ex
J enm e 5 'S L\ ¢. Employer's Name/Specific Field
333 Octod%ice kn
c,” , f\; C/ c.Q :;5‘] "_?_ J— ¢. Election Sum to Date
s 50, %©
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
;»' - [aX:]
] 00| ?Utf)w' 09/l /ZOID $50,
[l $
EI $
5 150, °7
$ 10,532 . L7~
CRO—IQIO . NC State Board of Elections

April 2007



Amendment
Contributions from Individuals e RS of 3l LD CYes [

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

Pam For Mayor

IHDF31
a. Full Name, Mailing Address & Phofle : b. Job Title/Profession d. Comments
(include city, state, & zip) bqj;‘ﬂ‘fss Y
Wi lam CeJer I:e:j : __
4 }47 ¢. Employer's Name/Specific Field
7 ,
/s &mcﬂ (e Jerb"{ Kikchens :
2 H Ne ¢ . e. Election Sum to Date
/ 2FS|F- o>
5100,
f. Prior 8- Account Code | h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
—_— o
O 00| Fay P — 09/2)|z015 S po.

] T $
] $

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

d. Comments
(1ncludc city, state, & zip) N&L'}FI'V(I Yn ,‘57{__
5eh[r el Prat—
\D ¢. Employer's Name/Specific Ficld
dl"‘ll ) ) 7- < ':?— e. Election Sum to D:te
s 5o, ©
f. Prior g. Account Code h. Form of Payment i- In-Kind Description i- Date (mm/dd/yyyy) k. Amount
— o0
[ oo | 1o el m/zr /wl S $ 5O,

] Y $
] $

atio
a. Full Name, Mailing Address & Phone | b. Job Title/Profession

(include city, state, & zip) Qo n 5:}\.""& i‘Df—

Brak w}u'—f'm?or | e R
HIR ma,’éam eel< ,Q\C. . Employer's Na 3

d. Comments

CH ’ NS AFEIF+ lonstoetHon . Election Sum to Date
s Jo0, °°
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] 00) | Panbel 0G/a1 )01~ | s oo, ©°
L] ] $
O $

$ X50. °°
$ 10,532 L

CRO. 127 0 NC State Board of Elections April 2007



[ Amendment

Contributions from Individuals e AG o 3] O v ® |
Use this form to report individual contributions over $50 or contributions under 350 if form CRO 1205 is not used
Pam For Mayor IHDF3I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Kimberly Ruarlk. —_ rr’l%‘ :
22 )I]ja.c! O(/O Mose D ¢. Employer's Name/Specific Field
De ‘I"w M€ Kenna hons Aldrico- ;
Ca ) 30 030 LL"" ¢. Election Sum to Date
§ =~ o0
30.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
—_— O
L] O0| bgw;)gt/ — 09/z1|zo1s $50.°
e
[] $
[ $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) | {'&&ﬁ
=iy Ket
S’h Aron Z?“'q‘:’? l o c. Employer's Name/Specific Field
213 Fvvidence. Hen
,_5 N < A il q —_— e. Election Sum to Date
S /00,
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription Jj- Date (mm/dd/yyyy) k. Amount
oo
00 ) Toy 2] — 09/zi o1 | s /00 .
‘-/ Li

a. Ful! Name, Mmlmg Addrcss & Phone |
(include city, state, & zip)

Job Tltle:’Professmn

d Commcnts

Kim Sull ivan

K. eﬁlw'r\:ﬁ{

¢S—D an& Jer 9 ﬁ 4 # 02, 3 ¢. Employer's Name/Specific Field
GH; NC 2 FSlY —_— e. Election Sum to Date
f. Prior g. Account Code h. Form of Payment i- In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | 00l [ @il 0921 )z015 | s 5p, 00
[] ~ $
L] $
-‘_ T R e o S 9200' &7
S 10 S32.¢7

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

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

Pam For Mayor

a. Full Name, Mailing Address & Phon:e
(include city, state, & zip)

Amendment -
Pg A ?_ iL s K N

under $50

b. Job Title/Profession

if form CRO 1205 is not used

ITHDF31

d. Comments

I—anemdwr

a. Fu!I Name, Ma:hng Addrtss & Phone
(include city, state, & Zip)

. h Joh Tltlefl’rofessmn

Snehal  PeFwsrdhan , —
g? DA ga :’-p\ L c. Employer's Name/Specific Field
C H‘) NC AFS5 "} - e. Election Sum to Date
$ /80 ©°
f. Prior g. Account Code h. Form of Payment i- In-Kind Description J- Date (mm/dd/yyyy) k. Amount
P
O 00 | @J&,{ D921)2005 | S o, 0
L] $
[] $

R eSS T

d. Comments

- P{‘a‘P‘t.SSOf"

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

b. Job TitlefPrfession

Remove

J-O A n 'S " 8€:l_ ,_}_ TEm ployer's Name/Specific Field
308’ G*/en burnie S
Cl 2 <)+ Uwc - (‘/H" ¢. Election Sum to Date
S 5-0 ' 0o
f. Prior g. Account Code h. Form of Payment i- In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] ool Pm—'@.,I O?}al !ZO‘S- $ 5o, °°
-
[] $
$

d. Cm'nments

Polly Van de Velde-

Rekire

c. Employer's Name/Specific Field

§29 Anehust Dy
CH; ,\) C 29517 — e. El:nogg to I:;t:)
f:Prior | g Account Code [ h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k:Amount
U | oof ‘?ﬂg“%'f 0% akors | s50.9°
L] 5
U 5

s 200. ©°F

$ /0,532 (F—

CRO-1210

NC. State Board of Elections

April 2007




Amendmcnt B

Contributions from Individuals e X0 o 3l O v X m |

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

Pam For Mayor IHDF31
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(mcludc city, state, & zip) . . 14-/1 [ 1_
nancial aly s
J Clements - il /
_ ¢. Employer's Name/Specific Field
n | N a F5) ';,7— ¢. Election Sum to Date
s /00, %@
f. Prior 2. Account Code h. Form of Payment i- In-Kind Description i- Date (mm/dd/yyyy) K. Amount
. — falan)
ool | Reytal O9l)z015 | 's spo,
$

a, Full Name, Ma:lmg AddreSS & Phcme . Y b. Job Ttl‘lcz’l’rafessmn

(include city, state, & zip) R
el
Fed L. Somers TIC ?rodec?f‘ Wenag

K053 Zacle Troce ¢. Employer's N;mm‘Spcci!ic Field
le [a.s/ ‘Té (omm Moaef

: d. Coents

FSAE e- Election Sum to Date
[
$ 50, °
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
o0
00| P»u[ P&Ll — 05‘/51!}20;5 $ 50O,
</
$

a Full Name, Mallmg Address & Phc R Tlﬂ&r‘Professnn [ d. Commen R
(include city, state, & zip) T - f | f’y,a P 4(5‘ o6
%ﬂ a. P cree, > s
f?c.[ ¢. Employer's Name/Specific Ficld
|zoo SE ﬂ’k:j neael ;
ﬁarﬁ f\) }., 6_7 / R Pm ﬁ‘of@fb MR”AJ e. Election Sum to Date
S
s 1so. °
f. Prior g- Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
. o
L] ool Lhe <~ — 09Ly 2005 | s )50, ©
I:] $
$
—_________J

j‘4§1;otal“’t s 300, o

$ /(D, 532.6H*

NC State Board of Elections April 2007

CRO-1210



| Amendment

Contributions from Individuals Pg A 9 o _ | O vs @ ]
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Pam For Mayor IHDF31
a. Full Name, Mailing Address & Pho:':e b. Job Title/Profession d. Comments
I
(include city, state, & zip)
ns /e nt-
£, Thopus [Henke| Consulta
g A[ c. Employer's Name/Specific Ficld
3 Mount Bolus e
af” LN&,
C}"L} A)C“ LS ‘f Hen#(ef Seaf e. Election Sum to Date
$ 200,
f. Prior £. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
Y-
] ool Checlc — 0?/,1//20:“5* $ Roo,
L] $
[ $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & Zip) ” R Q
John  Morei's Koty '
& ’Lll IBf € QJ"L T\;'ge C-} N ¢. Employer's Name/Specific Field
e H~ ) NG g?_sj ¢+ —_— e. Election Sum to Date
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
ov
O o0/ Checl< — 09/,);/2:)15“ $ 336.
] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, state, & zip) . \
! E = Business Ownes
Beuce ratd
. J "b(- ¢. Employer's Name/Specific Field
1205 Willow . — N Lt
W, NC Ol Forest Labine Election Sum to Dat
O N 97281+ e. Election Sum to Date
19) o0
i
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
/ — — Hd
O | 6o Checl/ — 0621 2015 5 50,
] $
$

CRO—IZIO

oY=

S 56%.

$ 10,532,467~

NC ‘atate Board of EIccuuns

April 2007




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

Pg BD of

Amendment

D Yes

nder $50 if form CRO 1205 is not used

X

No

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

Pam For Mayor ITHDF31
3. Contributor Information ] Add [  Remove

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

(include city, state, & zip)

?ﬂ r"]’n er

i Ve
”?DI , ‘ 5,’%,-:0 ! T"—n ¢. Employer's Name/Specific Field
/02 Teliwrize TC - Soloch w5 TnC
- S) core oliyons -
C H‘J N & AFS L omart o e. Election Sum to Date
o0
$ A8
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
oo
L] 0o/ Ch pck— — dy/zz, 2015 $ 250,
] $
] $
3. Contributor Information [ Add [I]  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

iee:!‘f(‘e,{

Beverl Willlams
'7'1 2 “ne h U f"%‘{— \b‘- ¢. Employer's Name/Specific Field
CH ) !\J < AFS|IF— o e. Election Sum to Date
s /00, °°
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | oo) check— — 03f1e)z015 | s 00, @
| $
] $
3. Contributor Information [ Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Deboroh Red Fearcn
Calderon. Do

Qe‘zl-ff v

¢. Employer's Name/Specific Field

20|
O M N NC. 27S /(:p ¢. Election Sum to Date
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[ oo\ ahe J — 062//:7-/.;23)5“ s 50, ©°
Ll $
] $
4. Total only this Page s LoD, °

3. Total of ALL CRO-1210 Pages

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

[ ————
T ————

$ )0, 327

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg Q\ o 3Bl O vYes K 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
Pam For Mayor IHDF3I
3. Contributor Information [ A [ Rernove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
C and, aé;-b
Tam l—!eMMf‘zjﬂf" s
|10 € Bo v oseel P} ¢. Employer's Name/Specific Ficld
C (‘\l“ M C a? ?'S.-] ’?_ — e. Election Sum to Date
s 1, 113,22
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount Gl
] — — @w]&! Fees 0‘?/22_/20!'3' S10&8. 22.
v

] $

[] $

3. Contributor Information [ A [ R o v [

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

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior 2. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) K. Amount

[] $

] $

] $

3. Contributor Information ' [ S R R o ve I

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

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount

] $

] $

] $

4. Total only this Page o s |08, 22~

5. Total of ALL, CRO-1210 Pages s 0,532. 7

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

CRO-1210 NC State Board of Elections April 2007



Disbursements w4

Conmbutlons to Candldalcs/Pnhucal Commmues

C1rAdd ST Remove

- Courdmatcd Party Expendlturcs
a, FuIl Name Ma:lmg Address & Phone

. Coordinated Committee Name _[d. Comments ol

(include city, state, & zip) L DS S A N
MQF\? Ld.f' € :H_ c. Level Reg]stered (Speclfy)
2 =S 2
| Z 0 Kﬂje! { A ’a‘{ 202- D Federal D Lounty.
aau—Q thll, NC 22875 Dswe T3 sicipaiy: [& Hech o S Dae IRy
L 4006 04 S b O, OO
f. Account Code [g. Form of Payment  |h. Purpose Code

______ e Ve Turpose Code (i, Date mnvdd/yyyy) [j. Amount k. Required Remarks

001 lohde | O | ophihors|s570.% Gijte dger

00| Checic. O 09]/03/2015]s 40, °° Website wt_

4. Payee Informatior ' 1 Add |1 Remover 0o 2 T

- Full Name, Mailing Address & Phone b. Conrdmade
(mclude city, state, & zip) e IO

a[;a, Com., rmfj rJMﬂ:%f% 4

s< 260 c. Level Registered (Speul‘y)

D F;:E:-ml D County

5 qso so 5’-88'7’4_ Dlswe O Muicipaiys [« Fieston Swm o Date
f. Account C Code g_?o;m__pif_lfa}me_nt b Purpose Code |i. Date (mm/dd/yyyy) |j. - Amount k. Requﬂ'ed Remarks
oo

Debibtwk | O | o5|ploiss .97 wcL"'Ha;L.«i?

00\ | Dbtlel | O | pglovharss ) 9F | okl

4‘Payee.lnformatmﬁ_£&ﬁiz£ | 2 o Oades O ‘Remove
f2- Full Name, Mailing Address & Phone P__got_)_l:cll_n_:gtd Cinu}_n_tl_ee Name
_ (include city, state, & zip)

\A/a.c,k;\ Buttons Tne.

+ c. Level Registered (Specify)
l O l \HC 0!',1 f’k \_j SVﬂ E Erl"cdcralg _ '_Dp Coinly
Eost Rockestel; N |44y < Ld swe O Muicipatvy: [ Fiection Sumto ate
585~ #-- ’—7%90

lf._z@t:ﬂl_nt&_de g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount

OO\ et ta | O '_'J'E!.%{@Ts? Ho 87| Campaign bu

5. Total only thisPage = L
|6- Totallof ALL CRO-1310 Pages

L T

{ Th:s iine goes in fme 13a af Dem:lea' Snmmmjr I’ag,e CR() 1100 if Opemfmg Expemes)

(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) = . ‘&ﬁ;ﬁ‘iwﬂhﬁﬁ@ S L
A* - Media B* - Printing C*- Fundra151ng D - To Another Candidale

$ 760.%)
s 4 045 G

1%’&? 3

L RO i

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 defailed explanation’in re uired remarks field!(k) U SRE

A S S A SR T i

CRO-1310 NC State Board of Elections

December 2009



- Amendment
Disbursements Pg 2

D Yes M No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordmaled arty expenditures

licable
/.Pam For m o L Hb F: o SN
: Dist 7 CRO310orms (o Dishiir
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
tio c

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

UNe eH BD‘{'A"”C..".! &rdle‘/\\ Level Registered (Specify)
100 old Mason Fartm RL. O feterat O Coumyr
TP, g;/_»') NC 271517 O sue

b Coordinated Committee Name d. Comments

[ Municipality: [e. Election Sum to Date

s 200, °

UG~ 9¢a—- 0522 = L Monicpalty: |eflectin B

f. Account Code __|g- Form of Payment h. Purpose Code |i. Date (mn/dd/yyyy) [j. Amount

00) | Debitlard | C Oifp) |aors

k. Required Remarks

5300, |venue Fee Coc Cunhisps

| \g_gu_nﬁ‘i‘{v

a. Full Name, Mailing Address & Phone b. Coordmated Committee Name

(include city, state, & zip)

$ %C? OZ)
f. Account Code  [g. For;n_or_P:g_m;ent__ h. Purpose Code i. Date (mm/dd/yyyy) J- Amount

Formstacl< LL o
(qu A—‘{'?on vi le Ste 300 ¢. Level Registered (Specify)
“nd amvw Glo2D O Federat [ County:
a) K)H). % ™ 6"’5! CJ( . fon_ _D_ State - g___Munlc1pallty e. Electmn Sum um to Date

_______________ _ |k Required Remarks
001 | DeloitCacl O Joilzes7]s 39 ©° |

DA e,

?apa"ﬁﬁ pog_ rmj:ﬂ;?dp"_z

4. Payee Information
a. Full Name, Mailing Address & Phone ___________ R AR
(include city, state, & zip) _ R
laH onBui\der
N [ .4]«3 2 wf f’;[ ¢. Level Registered (Specify)
520 5. Grund
1{ 5 C{A’ ?00‘?—[ mder'll —D County
koS D State U Munlclpahly e. Election Sum to Date
v Saqdas L Dot
s 49, 00
T‘._Accoum Code |g. Form of Payment  |h. Purpose C Code i, Date (mm/dd/yyyy) [j. Amount |k Required Remarks el
v — - ] )
Oo| Dent} Cucl/ O 05)q)2005 |5 H9. 00 | SoPtwae H b dwcbsie.
$
- . e *é"‘ . -& iy 'h S okl \*‘vl‘ba" . 4 7 b
(This line goes in line 13a af Detailed Summary Page (,RO 1100 if Operating Expenses) S 4 O 4 5: b ‘—}
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comim) )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendrmres)
7. Purpose Codes  (List detailed’ expenditure code in (h.) above)d LB T
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 __
* Cod"f"l W=y ks Y e

es require detailed e lanauon in required remarks field (i
CRO-1310

NC State Board of Elections

December 2009



Disbursements

Use this form to report expenditures from the committee for o

commltln:cs and coordinated party ex endltures

(include city, state, & zip)
Vigta Peint
Louddd). Vi 54—ztf7;‘;‘rr7‘. COM_

-Amendment

Pg 3 of D Yes

perating expenses, contributions to candidate/political

w |

b. Cnrnated Comnuttee Name

c. Level Registered (Spemfy)

Dﬁdcgl_" _D Coumy

e i"‘o“:.r.tar

ﬂ:lude city, state, & zip)

O swe [ Municipality: [e. Election Sumto Date
[~ Slele—= 4 )4 - groz. $ 594.33
f. Account Code  [g. Form of Payment h. Purpose Code |j. Date (mm/dd/yyyy) j- Amount k. Required Remarks
00| |2ebilak | B | 05|pens |5 §8.91 |vards
OOI D-ebit (k. 3 ners

b Cuordmated Committee Name

¢. Level Reglstered (Spetlfy}

a. Full Name, Mallmg Addrass & Phone
_ (include city, state, & zip)

\’I‘E}“‘& l?a n -
See Rbove

D Federal _D Ccrunl)fr
|_:_| State o _l:l Edﬂmtﬂ)ility €. Election Sum 1to Date
$594.33
f. Account Code  |g. Form of Payment  [h. Purpose Code |, L. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 | DebtCack | B | p§lz]s005 |5 199. 57 maﬁmea « s
00| )elod C’mﬂ O 04 nqlwif

t_l_. Comments

c. Level Registered (Specify)

D_chcml

County:
D_ State D Mun‘!cipalil_)_(: e. Election Sum to Date
s 59¢.33
f. Account Code g- Form of Payment  |h. . Purpose Code L. Date (hum‘ddfyyyy) j. Amount k. Required Remarks

00| | DoHladl

094205 |5 12805

=

mi%n €]

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

(This line goes in line 13a of Demrfed Summar} Page CRO H 00

lf Opem!mg Expenses)
if Contrib to Candidates/Political Comm)
if Coordinated Parg: Expem)‘:tures)

7. Purpose Codes | (List de detailed expenditure code in/ () above) it

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

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other

2 Codes require'detailed/explanation’s U

CRO-1310

min réquited remarks fieldl () M
NC State Board of Elections

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

Dccm1bcr 2009



Disbursements Pg _LL of i

Use this form to report expenditures from the committee for operating expenses
commitiees and coordinated party ex

2. Full Name, Mailing Address & Phone
(include city, state, &zip) Selokiome
“ h d.’— a'pk.e:hﬂ Solaw ‘ons,
(_%i’ 5 ar u g _5 ¢. Level Registered (Specify)
. . 8 K b [:I Federal | _D_CGE_ }
}.I.;”sboréujé) NG 272235 y

|| State _D Municipality: [e. Election Sum to Date

919 - 232~ Yoes - —_

b. Coordinated Committee Name d. Comme

$ X300, SO
f: Account Code _ |g. Form of Payment _ h. Purpose Code _[;. Date (mm/ddlyyyy) i-Amount |k Required Remarks -
ool G‘ledd. 2 09 08];315 $ 2300, 50 Yara{ S\'Sm_s
$

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

¢. Level Registered (Sp_gcify)___

D Federal D County:

D State E] Municipalil){: e. Election Sum to Date
$

k. Required Remarks :

- Account Code _ |g. Form of Payment _[h. Purpose Code ;. Date (mnvdd/yyyy) |j. Amount

a. Full Name, Mailing Address & Phone

b._Coordiuated CoMttw Namq_
_ (include city, state, & zip)

c. LEvel R_egistered (Spiil_'y)

D Federal _EI County:

D State _ ] D Munzicipalily: e. Election Sum to Date
$

k. Required Remar]_m

T-_A“ﬂnﬁde_ 8. Form of Payment _ {h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount

Lxpenses)
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )

1 (This line goes in line 13a of Detai

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes  (Listdetailed exponditure codein () abo &) MFpose GOSN se
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
- Codesrequiré defailed explinationinrequired remarks Held (o B
CRO-1310 NC State Board of Elections

December 2009



In-Kind Contributions

Use this form to report non-monetary contributions, donati

Use CRO-1215 if In-Kind Contributions were

e |

Amendment

DYes

of No

ons, goods or services provided to the committee or fund.
or will be refunded within 7 days.

Pam For Vma-ym"

2.1ID Number

THDF 3T

Balloons + ‘Shq 'd(; -Qrmﬁ/ . Eﬁee{_‘ o

3. Contributor Information C0 Add  [J Remove
J2- Full Name, Mailing Address & Phone b. Type of __Cn?tribut_qr e Cumme_l_lls
_(inc_lp_de city, state, & zip)_ "] Individual
b\'a\n e wh Ht s D Candidate
HIl Aanderwoee hn [E:II Party
NG 220 PAC
Gh (:’,? H;l_/) A S/‘? S I'# D Referendum d. Election Sum to Date
- (p —/0d D Other Receipt Source -" .
@19 7 $ .00
e- Description {- Date (mm/dd/yyyy) _|g. Fair Market Amount

0?;’03/2:: Is1% (.00

$
$
3. Contributor Information [J Add [J Remove
& Full Name, Mailing Address & Phone b. Type of Contrihmpr_ c¢. Comments g
Ginclude city, state, & zip) & Individual
Candidate
fgrl’l @ are D Party
K0T Aeams [ rac
C’H ) ’\') c o F2 v G’ D Referendum d. Election St_:_m to Date
9{ ? - ?V;L-" (’/S: 99 D Other Receipt Source $ qc:'l ‘ (f‘S/
e Deseription R PR T |\ Date (mm/dd/yyyy) _[g. Fair Market Amount _
/
Envelpes ¥ ﬁ%ré-;r Jalrtls O8[30/20157 |3 R . FI
) /
?afe,réooc(s v decor Lor meet 8‘9“-"{_ 0§/202005 |8 3 .08
Qookies ¥ brpronies Lo Qarmpaign event ;9,{9/5@) S1% 32.22
3. Contributor Information [ Add ﬁ Remove
- Full Name, Mailing Address & Phone b. Type of Co_l_ltril_a_q?_or ] c _Comrggnts_ 5
(include city, state, & zip) D Individual
e ._.’ S _ 3 Candidate
tam Hemm, Ejr_p] [ pany
10€ Boxwo? ' [ pac
O [-{’ f\, C o? 7 Y "’7“ D Referendum d. Election Sum t_o__[_)ate__ i
D Other Receipt Source
94 - 942~ 223 e s 10822

€. Description I. Date (mm/dd/yyyy) |g. Fair Market Amount ;
— R SR TN R e el
Poyll Fets & To-Date py22kors | |98 22
" $
$
4. Total only this Page $ QOA 20
3. Total of ALL CRO-1510 Pages $ 5L LI
(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007



In-Kind Contributions

ng

« Y

Use this form to report non-monctary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Amendment

DYes

B

{il_'lclude gi_g_y, state, & zip)_ i _ ¥ ]
o ¢ le
e < (Marea MA) Gl
mé;\j Te/ltride T —j
O Nc 275 s

E_lndi\;iduﬁi

[ candidate

D Party

[ rac

D Referendum

D Other Receipt Source

1. Committee Full Name (and Fund if Y e e o e 2.ID Number
'?am For Wlayor“ IHDFEI

3. Contributor Information [0 Add [J Remove

a. Full Name, Mailing Address & Phone b. Type of C‘ontri_b__utor c. _Cor_l_]meu_ts_i

d_. Election _Sl._lm to Date

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

Elrrabe¥l A Deofemare
1o Green Wllow O+

({W“Ll”} N RISIH
29 -20/ - 2077—

Individual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

919 - 9/8 - 3550 s Jp ©©
e-Description S SN TR A - |t-Date (mm/dd/yyyy) 8 Fair Market Amount
/
Kebceshmends  Carol Wyods Meet v Groet— oYT 205 |5 10, ©°
$
$
3. Contributor Information [J Add [ Remove
b, Type of antributm_- : [ Comments__

f._i. EIEc_tion Sum to _Dau_:
0o

5 7S

Y o,

€. Description

Refceduerts ks Groct-

f. Date (nunlddfyyyy) g Fa_i_;-_l\_fark_gt Amount _

d(/zﬁ,/z,ots"

Gookif’s

— WW::»"’ 20")22:1 mcwé) C‘JLHJJ/J\_

09 _,.-{sao/zo IS~

$ 25, ©°

$

3. Contributor Information

[0 Add [J Remove

TL Full Name, Mailing Address & Phone

b. Type of Conlribum}- B

(include city, state, & zip) E individ'ual' I
— ] Candidate
Jane Opawa_
(23 lenhaven Dre B pary
CH ) ,\) < 49 7 S—} ("‘p D Referendum d._Ele_c_t_i_on Sum to___[_)ate
9/ 9 _ 5'? 3_.090 S—-—- D Other Receipt Source $ 50‘ oo
€. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
. , — 00
Rotreshmenk Moot o Greot— V9iofpors | S 50
$
$
4. Total only this Page $ 135,00

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

3 Slb&. (o7

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Use this form to report non- -monetary

Pg 3 of

Amendment

D Yes ﬁ’NO
contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

(include city, state, & zip)

Debb'e Enn
214 }.L,]]sborou(j'\ 5}_
o, Ne azsiH

3G -4 2 ~( 390

m Individual

D Candidate
D Party
[ pac

D Referendum
D Other Receipt Source

1. Committee Full Name (and Fund if applicable) e REHT . |2.1ID Number_ i
’P‘qm r-O(' mou}/()t 'T-.H“b F5 l

3. Contributor Information I Add ] Remove

a. Full Name, Mailing Address & Phone b. Type of Contrlhutor Sihl B Cc_rrl_lmen_t.-_i__

d. El_ection Sum to Date_ _

$3'OO

A g\,ﬁ,// NE 27516
q/ 94,,}, -Sa7H

D Referendum

D Other Receipt Source

e Description Y, O |f- Date mm/dd/yyyy) |g. Fair Market Amount
- o
Kelreshments Meet t Greel— 09 }] 31’201 S 3 °
$
$
3. Contributor Information 0 Add [ Remove
2. Full Name, Mailing Address & Phone b. Type of Contnbutnr c. Comments
_ (include city, state, & z:p} ] | By ) _ _ Individual
Fe N L O] Candidate
bef Snow
D Party
“r‘r rreMo;A}’L G;ro/:._ 1 rac

d. Election Sum to Date

$ 3. °°

e. Descrlphon f. Date (mm/dd/yyyy) |g. Fair Mar_k_et Am_‘}'_-l!]‘
fewcreshm%rg Meet @ Greed 09 /0},;,20;5— $ 30.°
$
$
3. Contributor Information T Add [J Remove
- Full Name, Mailing Address & Phone b. Type of Contnhutor _____ c. _Cm_nmenls_ %
(include ut).state & zip) Individual
N . D Candidate
Jeanne F?»f‘oul)r\ Pa
|04 Beecheid é‘”— e+ B e
OH-, NC  a7s17- L Referendum & Elsction Saiito Date: 7
D Other Receipt Source
9 - 338 — 2560 [ 8, 47
- Description o M R _|f- Date (mm/dd/yyyy) _[g. Fair Market Amount
Thank You Nytes 09/;1/20%" 515,29
Fo S')LZL/?E,,— i IZ./zo* S |12F YO
) -
Thanle " Vou Netes 0¢lzfors” | 25 25

4. Total only this Page

$ A0/, Y7

S. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

$

568 (7

CRO-1510 NC State Board of Elections

December 2007




Amendment
In-Kind Contributions Pe 7 of ﬁ O3 ves Q{No J
7

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded

T cable)

iel(and Fundlifiapp

within 7 days.

nY Z. 1D

|25ID Number

(include city, state, & zip) Individual - ]

N Holao [ candidate
;é 2?‘1 éﬁ:m ?aﬁc De O pary

" [ pac
0 H‘*’ U c' ‘;L?—‘:) ‘- D Referendum H}Iec_tioﬁum_m E&_

q!q __q 32_!3(96 D Other Receipt Source $ 28-_ oo

je- Description _ _ . Date (nun/ddfyyyy)_ 2. Fair Market Amount

et~ Greet Rebrespmret= 03/ isfors| s 25,02

$

5= Contributor Information

— oo A oimnation
a. Full Name, Mailing Address & Phone
_(_inclu_de city, state, & zip)

b.
O wdividwa ' -
) D Candidate
D Party
[ rac

D Referendum d. Election Sum to Date
D Other Receipt Source $

f. Date {m_nﬂdd;_“yyyy) g _Fair__Markel Am_tht
$

5 I)escription _ _

$
3: Contributor Informatio VETTGER A
. Full Name, Mailing Address & Phone
(i_nclnc_le city, sta_u_te,_‘_?c zipl

b. Type of Contributor : _
O waiviewa
D Candidate
D Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source I

$
ST G R g ey — {l-Date (mm/dd/yyyy) [g. Fair Market Amount
$
$
$
4. Total only this Page | $ 25, °°
- Lotal only this Page | AS.

3. Total of ALL CRO-1510 Page:
N i e s 7 of Detailed Summa
CRO-1510

$ 568 7+

December 2007

NC State Board of Elections



