. Amendment
Disclosure Report Cover OIves [JNo
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 uEdatc information.

1. Committee Information

a. Full Name c. ID Number
;?;’Jr, ﬂ/’-:)de.e_ —fgw pr\57’.1;£._f 2 Commiss/ puev ﬂHDORK
fib. Mailing Address (include City, State and Zip Code) d. Date Filed
200 Kigev Rd 4-26-10
R -,‘— N ¢ e. Phone Number
UG emo v 27572
| 91 -3)2 3243
2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (muvdd/yy) |5 Treasurer Full Name
Z.-)49-69 1TT-2o010 Phk:
2010 3 ETM +H-\—e=e—p, ETM hi % U—’A\\ccr
6. Type of Committee (Check One) 19. Type of Repnrt (check only one type of report from one category)
@ Candidate Campaign 1 pany |Municipal _____|State/County Referendum
D PAC D Referendum D 0rgan|z;1110nal D Organizational D Organizational
[] independent Expenditure [ Joint Fundraiser ~ |[] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary . First D Final
[ Pre-election O Second 1 Supplemental Final
7. Type of Fund (if applicable, check one) I Pre-runoft O Third [ Annual
] Booster Fund Semi-annual O Fourth [ special
1 Building Fund O Mid Year Semi-annual
[ | Year End I Mid Year 10. Special Report Name
[ other: [ Final O Year End
8. Number of Fundraisers this Report [ special O Final
D Special
11. Account Information j11. Account Information
a. Financial Institution Full Name - |a Financial Institution Full Name
Qomw\vu‘"i-j onve Banvk Nk
. Purpose c. Account Code b. Purpose c. Account Code
Phdteal Cﬁm;{m.‘n]a: oo |
rrecov ”‘i d. Period Begin Balance d. Period Begin Balance
$ llov.we $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

report is complctc true and correct and that I have been trained b the NC State Board ions. -
Earl L Kee £ e — Cmuo? 5! 42610
phi”fﬂ WALKE?, . ML - /A-(e.ﬂafe/ A 26-/9
Printed Name of Signer *Signature of Appointed Treasurer Date
IFOR OFFICE USE ONLY é /
Received: el loyee: ﬂg gz Delivery Method
Date Received ”/L/! /) , D Employee [ Normal Mail

1 Registered Mail

Date Postmarked: / Employee: E’Hand Delivered
Date Scaned: % /22 7 // ) Employee: 32 i; [ Electronically Filed

[ Signer has not received
mandatory training

Date Data Entered: Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
B ——
CRO-1000 NC State Board of Elections RWt 2008

Orange Co. Bd. Of Elections



Amendment

Detailed Summary Oyes [No
Use this form to summarize all disclostxre reg?rting forms and to total monetary information ____
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Earl Mikee dov Distvict 2 Commissiome r“%”:"pgpf_;;_ A HDo RY
Start of Election Cycle: January 1, _2097 | Rep:r:;l&“;,i:m d El::::::ltg;scl e
4) Cash on Hand at Start § //00.00 $ 2%24.99
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 200,00 $ 2.00.00
6) Contributions from Individuals cro-210)| $  §682, 24 $ 9782 .24
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| $ 750,00 $ 750. 00
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CR.(.)-IHHJ $ $
11) Other R;aceipt Soﬁrces ” %
11a) Interest on Bank Accounts (CRO-1250)| $
11b) Contributions from Not—For—Profit Organizations (CR0-1250)| $
11¢) Outside Sources of lhcome (CRO-1250)| $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $
11e) Exempt Purchase Price Sales (CRO-1265)| $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e)) §  9632.24 $)o32.2 4
IEXPENDITURES
13) Disbursements S %
13a) Operating Expenditures (CRO-1310)| $ 6350 ,z,"f $ g350.27
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13c) 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)| $ 1546.98 $ 1546.9%
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 1891.25% $ 73 97.25
19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18} $ 29 34.99 $  2834.99
ADDITIONAL 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 owed to the Comxhitfee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720)| $ -
25) Administrative Support (CRO-1710)| $ $ .
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum rcko-zzzoj $ $
28) Contributions to be Refunded (CRO-1215) | § $

= = -2l ﬁ £ ml
e —
CRO-1100 NC State Board of Elections ’ August 2008

Orange Co. Bd. Of Elections



'Amendment

Contributions from Political Party Committees of Oves O
Use this form to report contributions from a political party

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

Eacel Milee oo 'P\S'h’;d- 2 Commissioner

ARND o RX

3. Contributor Information

[0 Add L] Remove

a. Full Name, Mailing Address & Phone

b, Comments

_ (include city, state, & zip)
Phe

N-C. @e&H‘ovS
4s1) u.)e.wbv‘uda(r_ lanve

Greevsbheove N.C.

¢. Election Sum to Date

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

27407 s 56.00
d. Account Code |e. Form of Payment |E In-Kind Description g Date (mm/dd/yyyy) |h. Amount HOTE |
0o | checl Y-j2-10 $ s56.00
$
$
3. Contributor Information ﬁ Add ﬁ Remove
ﬁummcms

¢. Election Sum to Date

$
- Account Code  [e. Form of Payment [. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
$
$
$
3. Contributor Information [0 Add  [] Remove

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

b. Comments

¢, Election Sum to Date

$

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

$

$

$
4. Total only this Page $ 5¢0.00
5. Total of ALL CRO-1220 Pages g

(This line must be on line 7 of Detailed Summary Page CRO-1100) .7 Se.ee

CRO-1220

NC State Board of Elections

April 2007



{Amendment

Aggregated Contributions from Individuals Page 1 of N\ Cdves RN
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
&J /szke.c F"’ D;g{‘n‘d’ 2. CommisSion €y
3. Contributor Information
2. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
L] Add
[ Remove CA";‘/\ /../‘-f.-f(? $ '?0,00
Add
DRcmove Cﬂ&l" j—l‘{-lo $ 20 .00
L] Add
7 Remove cash I~ 1410 $ 29906
Add
] rRemove c.ﬂSLl r-27-10 $ /@ .20
L1 Add
[ remove cash 1=2710 $ 20.00
L1 Add
IE Remove cASl’l ) - 27-10 $ Ho o0
Add
[ Rremove cnsh ]~ 27-10 $ 10 .00
T Add
1 Remove c.;p;k Y-27-10 $ Yo.o0
LT Aad
D Remove $
O aaa
_D Remove $
L1 Add |
D Remove $
L1 Add
D Remove $
Add
D Remove $
Add
D Remove $
1 Add
1 Remove $
L1 Add
E] Remove $
L1 Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
L1 Add
D Remove $
L1 Add
D Remove $
Add
D Remove $
4. Total only this Page $  200.00
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100) 2--.0‘J .00

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

'2,_5_ ;Amendmant

Pg L o % }ElYes L N

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

(include city, state, & zip)

1. Committee Fall Name {and Fund if applicable) : e ) TN GUTAD e
W ¢ ke ‘fow ,s'}"nc.T ?. Camnh Siomer ARD o RX
3. Contributor Information. G " L] Add - "1 Remove, s e RN Rt
a. Full Name, Maxlmg Address & Phonc b. Job T:tIef'Professmn d. Comments

L. PA-‘[!:‘O walker
H81T1  walkers Farm R4
Hr‘”‘ibwoaqh N.Co 2198

rets ved

c: Employer's Name/Specific Field

Non € e. Election Sum to Date

$ 500,00

bﬁor. g. Account:Code . 'lb;'Fbrm:ofPame_m :

i. In-Kind Description -|i-Date (mm/dd/yyyy) [k Amount
O oo check /-@-10 $  5e00.00
O $
$
FCon&ibntorTniormaﬂ, ! AmE Add  [] Remove "

T;. Full Name, Mailing Address & Phonie:
(include city, state, & zip)

b. Job Title/Profession

Robedt £. Stedhoves
2103 New WNope Chovelk R4

fe"‘h’a"/;;q.rmgf

c. Employer's NamefSpecific Field

e. Election Sum to'Date

c_lm‘;\e Wwill  pec NonNe,
27151 self 5 oo
£ Prior - |g- Account Code [h, Form of Payment i, In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
- oo] check /I-12-10 |$  2o00. 00
- $
O $
3 Contribufor Information “Add [] Renove"

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

b. Job Title/Profession d Co.:-nmenis

Movvs € hmx\o\ml
Zeoq Mt whlling &
Efed NeC oo us

Fav Moy
¢. Employer's Name/Specific Field

Se l -F/ ¢, Election Sum to Date
5;1 nm\ale»’ FMMS $

2.50.00

. Prior_|g. Account Code _[h. Form of Payment . In-Kind Description [i- Date um/ddlyyyy) |k Amount
- ool cheack ) =27~ $ 250,00
O $
O $
] $ 950, 0o

’ CRO.Izm

©

e:i-rm ' 3o §z.24

NC State Board of Elections

April 2007




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

2-5'

Pg 2 of

]

DNo 'l

iAmmdment

iD Yes

(include city, state, & zip)

17 Committee Fall Name (and Fund'if applicable) T TR lmNumbéE R
Eavl Meltee for D st|c.'1' 2 C_omMNss:oncv P:HDO R\(

3. Contributor Infomatmn R A ﬁ Add* ERemovc' A

a. Full Name, Maxlmg Address & Phone b. Job l‘lﬂe!l’rofessmn d Com.mems

re‘l: fCO{

Norman \Wa\kev
5317 MNevmawms RA

¢. Employer's Name/Specific Field

e. Election’Sum to Date

Ravﬁem ont N.C. 29572 Jore
$ Joo. 00
JL: Prior .|g. Account Code - |h. Fornrof Payment - [i. In-Kind Description |j. Date (mm/dd/yyyy) |k. Amount
- o] check J-20-10 |$  joo.00
= $
- $

33 Coninbf_ or Information

O'Add [0 Remove.

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

b. Job Title/Profession

d. Comments

le Wi |cevsom
3218 Rabbit Dr.

reds ved

c. Employer's Name/Specific Field

Noale Election Su ‘D
H-\ \\S\O’fﬁﬂilﬁ NLC e. Election Sum to Date
2% $ 20.00
£.Prior |g. Account Code h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O cel cash 2-4-10 |¥ 2000
O $
$

fo- Full Name, Mailing Address & Phone b. Job Tile/Profession
(include city, state, & zip) Cuwne
N ) /MQ rvetion
jol\mr-\-\ wi\kevse .
c. Employer's Name/Specific Field
205 ! Peveussions O Seld
€
SR\ S\D uvou o\ N.C, e. Election Sum to Date
' 1 597% Lands<hpe
¥ con S{'uucﬁ\m $ 20.00
f. Prior |g. Account Code '|h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) |k.Amount
O
ool casa 2-9-\0 $ 1.0 .00
O $
$
s /{0 .00
$ 8682 2y
| (This Line mu ; g 2T
CRO-1210 NC Sme Board of Elections April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contrnbut:ons under $50 if form CRO 1205 is not used

2.5
e 3 o 4|

§ Amendment

DY&: DNO

i

1- Committee Full' Name (and/Fund if applicable)' - e . SR 122 1D Number. Rk
Ead M ke 'FW 5‘}""-"[ 2 Coemm:ss SS-oMfV‘ ARD ng
3. Contributor Information i ; LI Add I:] Remove’ e S
a. Full Name, Mailing Address & Phone Ib. Jub 'I"!Jef[’rofessmn d. Comments
(include city, state, & zip) own CV » 5_{{ _[
N co veliom
ﬁ)‘qu\ WO | Eevsen : - '._, :
c. Employer's Name/Specific Field
Yyeoo Bweck Dy "
HW"Q le MHIS 2959 ( 5’/‘,"‘4‘1 e. Election Sum to Date
Comst Nc.{'l ow $ Z0.00
it. Prior . [g. Account Code . |h. Form of Payment  |i..In-Kind Description ~[j- Date (mm/dd/yyyy) (k. Amount
. ool etsh 2-9-10 $ 3060
(M $
$
fonh mation S [ AadE] JRemove
. Full Name, Mallmg Address & Phone b. Job Title/Profession {d. Comments
(include city, state, & zip) OWMN PV
Rocky Wilkevsow [ ceuslrction.
oY b heo! RA c. Employer's Name/Specific Field
Y30l Mtlee Schee o
hura“e. M-“S N-C. 215;_“ ﬁ' /r{ur_kuuci-—— e. Election Sum to Date
caus'ﬁud"w $ 3o-.00
. Prior_|g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/ddfyyyy) |k Amount
- ool chsh 2-9-0 $  3e6.00
O $
O $
3 Contributor Tnformation] W R N
a. Full Name, Mailing Address & Phone lb Job Tll'.leJ’Profemon d. Cormments
(include city, state, & zip) * {A
. el
Kathevine wilkevsow - Cheek Y :
c. Employer's Name/Specific Field
40| Byock D
tovdle MuWs N .G _ Nene e. Election Sum to Date
‘ 22541\
$ 50,00
{f. Prior |g. Account Code ‘|h. Form of Paymient [i. In-Kind Description j- Date (mm/ddfyyyy) |k.Amount
- oo ! check 2-6-10 |¥ 50,00
- $
$
$ /10 .00
' $ 3682.24
CRO—I 21 0 NC Statc Board of Elcctlons

April 2007



i Amendmenl

Contributions from Individuals pe 1 or €25 Myves [ o N
Use this form to report individual contributions over $50 or contnbutmns undcr $50 if form CRO 1205 is not used
T ey -
1 Committee Full Name (and Fond Rappicabler ~ [2.1D Number
iﬂ(\ M \‘-ﬂ-t -For D?S‘-}r‘.‘rj‘ 2 Commissioners A HD oRx
3. Conftributor Informanun I  [O'Add " [ Remove 5 el
a, Full Name, Maxlmg ‘Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ev .
OwWN A”' R wg
David Davis : 1
L ! M c. Employer's Name/Specific Field
Yaeo Fviemds Schoo 1
_ stlf em lm{f - _
Du\r\*\nm N.C. '7_-1 nes e. Election'Sum:to Date
heme rt,fm i
$ |0© . 00
. Prior . [g. Account Code . |h. Form of Payment  [i. In-Kind Description ~|i- Date (mm/dd/yyyy) |k. Amount
- 00| ¢ heck 2-12-10 $ )60. 00
O $
O $
a, Full Name, Mmlmg Addmss & l’hone b. Job Title/Profession d. Comments
(include city, state, & zip) -} ,{
Neotman NA\ lcev relvve
c.. Employer's Name/Specific Field
53217 Nevmaws R
K" vqemw"l' MN.C. 293572 M__.ﬁ— e. Election Sum to Date
$ 20000
f.-Prior Ig. Account Code |h. Formof Payment  |i. In-Kind Description’ - Date (mm/dd/yyyy) |k Amount
D 60 | C.I\e:,,‘- 2. -25- v $ Zo0. e
. $
O $
52 Contributor Tnformation T T e e
Ta. Full Name, Mailing Address & Phone ~ [b.Job Title/Profession d. Comments
(include city, state, & zip)
Ben Liend vetved
~ Wl I _t_ ¢. Employer's Name/Specific Field
2701 )5, 7o bes
£_‘: M‘UA N,C. 277‘43 f"/ﬂ' e. Election Sum to Date
$  250.00
Prior- |g. Account Code [h. Form of Payment |1, In-Kind Description - Date (mm/dd/yyyy) |k Amount
| Z.50.00
oel o“lf’m[‘- 2-24- $ ETM
O $
O $
3550, 00 Gl 5 TM
' B6F2.2Y
] I % ¥ $ =~ === s
CRO-1210 NC State Board ofElecuons April 2007



Contribuﬁons from Individuals

| Amendment

1. Cc ‘Committee Full N Name (and Fund'if apphcable)* " |2. ID Number
Eﬁ"f M-KC{. {G‘Y D}'sjlﬁ"cj- 7__, C,mm;-ff;aMW AHD ORX

3. Contributor Information =~~~

I Add - |:| Remove

d. Comments

a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) F
Avrm ey
¢
EAr ( m - IL& & c. Employer's Name/Specific Field
szeoe Kigev
> 1 selt Tt _
T N.C. A |eElection Sum to Date
EC’U%C;M@N 557 c A R P\,DA.::..
21572 ME|eee R $ )5 00.00
ir. Prior |g: Account Code - [h. Form'of Payment - [i, In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
= oo | c"lfi-k 2-2b-0 $ )0 00 .00
O $
O $
3. Confributor Information [I'Add [ Remove B
b. Job Title/Profession d. Comments

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

Roq®’ Pale 5 tephers

' A—l e 54’&"]’(:

c. Employer's Name/Specific Field

Goq Bex 35 oukdale Dr.
H'.Hjbﬂf"‘v’cll'\ N.C. se ’_F ¢. Election Sum to Date
27278 $ 250.60
f.Prior [g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I ©Oof chevk 2725-10 $  250.0°
O $
O $
3: Contributorinformation = 5y f;’ﬁ,‘Add_?., ‘[0 Remove s S
a. Full Name, Mailing Address & Phone : b. Job Title/Profession d. Comments
(include city, state, & zip)
i ro"(\ it Dl
69 Nicch H Ausev c. Employer's Name/Specific Field-
430 Svq R:Q‘{e Rd
e. Election Sum to Date
s ho voue L N.C. ,J/g
H U ‘( 271-? S $ j1o€ o0
f. Prior |g. Account Code |h. Form of Payment i In-Kind Description j- Date (mn/dd/yyyy) [k Amount
HJ o0/ cAe;fC 3-1-10 $ jod - o¢
O $
(| $
- . Yogeg2.29
__ =i T
CRO-1210 NC Statc Board of Elecnons April 2007



Contributions from Individuals

pg _6_

0f25

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

| Amendment

;D Yes El No

1T Committee Full Name (and Fundiif applicable) &

12, lD Number

DonnNn [Free land

EFarl  MEkee QW D! 5*;I¢+ A Cemmlssioney ARD oRX%
3. Contributor Information 1 Add I:I Remove : R
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MANpgEY _—

c. Employer's Name/Specific Field

P.o. Bex 726 DAN"GI Boow ComFﬂMT
H ” 5 l)n v o uz? L\ N } + e.. Election Sum to Date
27572 Hospitali™y
$ 106 . 00
IE. Prior . |g: Account Code h. Form'of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
LI oo c.lxec.k 3-H~i1o $ |00 00
- $
0 $
5. Contributor nformation LA LT oo B
b. Job Title/Profession d. Comments

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

ﬁr‘Mf“’

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

: |
M ichael H ” r d c. Employer's Name/Specific Field
q 104 Shaw | ev : -
+ self- Zmployed e. Election Surm to Date
Ro uﬁ emop) .U
2 7572 $  3Ze0.00
£. Prior _Ig. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
I :
oo | check 3-5-10 $ 300.00
O $
O $
3. Contributor'Information 2 - [0 Add" [ Remove AT
b. Job Title/Profession d. Comments

ve‘T.‘ ¥ Cj

Ro bev Nichels R Jr.
¢. Employer's Name/Specific Field
4309 N g6 MNorth
HH\SL@YBV‘TL! NG A727% N/k e. Election Sum to Date
$ Joo.o0
f. Prior |g. Account Code [h. Form of Paymient  |i. In-Kind Description |- Date (mm/dd/yyyy) |k Amount
O
o°| checlc 3-%-\0 $ )00 .00
$
$
A Boies $ So0 .00
g $ 2687212\

CRO—I 21 0

NC State Board of Elecnons

April 2007



. . . __ {Amendment 1
Contributions from Individuals Pe 7 of 22 [dves [N
Use this form to report individual contnbutmns over $50 or conmbuuons undcr $50 if form CRO 1205 is not used
1. Committee Full Name (andFlmﬂ if applzcablé)‘ JEF e P D} Number

ARD o R¥*
3. Contributor Information. 00 Add " [T Remove: -
a., Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) +
] eatev) rucl

S'f‘el:alwe-d James

c. Employer's Name/Specific Field

6817 ww 1 57
?\ouc\em ont " NC self - P-"”PJ"'-PM{ e. Election Sum to Date
-;J_ T572Z
$ 200 .07
ir. Prior |[g: Account Code |h. Form'of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
D (=]CR G;‘\QO]C 3-/8-}0 3 2‘00-0'9
O $
O $
3. Contributor Information [ TAdd’ L] Remove.
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NEeY
: "%w - MoweY
wade Gei €420
} RA c. Employer's Name/Specific Field
3ce0  Highland Farm
H:HQL‘”””‘]L\ N.C. 5‘511“ N cm‘olo»{ea’ e Election Sum to Date
2729%
$ joo.00
'i‘.'_Prior g. Account Code  |h. Form of Payment i. In-Kind Description . Date (mm/ddfyyyy) [k Amount
- ool checle 3-%-10 $ joe .60
O $
O $
E - Contributor Information’ = SR D Add D Remove e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) + ,J
. . relive
Wltl:ﬂ’m D- M,”Q,/ . T -
¢. Employer's Name/Specific Field
5621 N« 57
Hyrdle Mills NG N{ﬂ e. Election Sum to Date
27541
$  Jo0.00
. Prior  |g: Account Code |h. Form of Payment |i. In-Kind Description |i: Date (mm/dd/yyyy) [k. Amount
o~ ©0 | checle 3-13 -0 $  J00.00
$
3
5 | $ Yeo.o0
¥ gew2.2y

CRO 1210

NC State Boanl of Elect:ons

April 2007




Contributions from Individuals Pe i of

{Amendment

DYes EINO

1 , Committee Fuli Name (and Fundif applicable) '|2.ID Number - 3
Env) Mekee oo b-.g‘h;d 2. Commissiomey AND oR*%
3. Contributor Information. = = o [J'Add  [J Remove . :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) f—
Armtey
v
Kt) b ev{+ Ny ++? c. Employer's Name/Specific Field
311 Dairq lanvd R
Ha‘”Sloc.vrauﬁ h MG 2s self erﬂf}tn-fev' e. Election Sum to Date
27

$ 2_:‘,’9,00

"CRO-1210

£ Prior . |p. Account Code - |h. Formof Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount
O oo | checle 3-9-19 $ 25000
O $
|| $
3. Contributor Information” =~~~ " []'Add L[] Remove -
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Farmev
f i r‘T /ed ers c. Employer's Name/Specific Field
5500 Cov ba‘H’ que Rd
/Hebﬁ'”e N c. ehe ent ] egf e. Election Sum to Date
27302 2 P 97 $ Loo.00
f. Prior [g. Account'Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount B
H 00 | checle 3-14-10 S 4o0.00
O $
O $
3. Contributor Information _ [O0'Add” ] Remove L EEATE
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
v ' Avmans I _
a f [ ﬂ. 8 m ¢. Employer's Name/Specific Field
ﬂ D . B oX 5- —? q
s L NG e. Election Sum to Date
Jl 5£arwj 272778
$ 50 o0
f. Prior |g: Account Code [h. Form of Payment |1, In-Kind Description |i: Date (mm/dd/yyyy) (k. Amount
O 00| checle 3-12-/0 $  gp.0e
O $
$
$ T\00 .00
Y 8es2.24

NC State Board of EIecuons

April 2007



Amendment

Contributions from Individuals pe T o Oves DO

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

1. Committee Fall Name (and?ﬁ‘iiridlt‘apphcable} : T 21D Number t
Earcl M ee 1[9-( s"l((-c+ 2= Commlss/omer AHD 0 RX

3. Contributor Information. = S 1 Add ing Remove. - ' ]

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

(include city, state, & zip)

Marvin - Clavk
JI6  Toscavers DY

c. Employer's Name/Specific Field

(include city, state, & zip)

Hh I/Sbovoufh Noc. e. Election Sumto Date
271278
$ So.00

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

LI oo | Checlc 3-8-i0 $ So,00

(M $

O $
3. Contributor Information ~ * ~ [¥Add L[] Remove R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Bevey | Jhisz
710 Ridge )i f1 Lave
Hi t'/jlwrw? h W

c. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

:2:7 278
$ 50.00

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

O ool checle 3-§-10 $ so.00

O $

O $
32 Contributor/Information . [0 Add" ] Remove R TR A

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

E}Tzﬂbe‘*’\n Ramlip
snveed R

¢. Employer's Name/Specific Field

sgol
o _ e. Election Sum to Date
]?ouriQMou+ N 27572
$ So.02
f. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j: Date (mm/dd/yyyy) [k. Amount
L ©0| checle 2-9-10 $  So.eo
O $
$
$ /56 .00
= $ P32 2M

v e
L _’
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

%Amendmcﬂt

Pg 10 of 25 I:IYes

m —
17 Committee Full Name (and Fund if applicable) * 2. H) Number
];'_Pr(\ M'\Ltﬁ 'Fv'f .th;lfld' 2 CommisSiovev A H P o RX
3. Contributor Information: : L1 Add I:I Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ; : A
I . wWalkev - vetice
C’A{ ° ' c. Employer's Name/Specific Ficld
£734  Kiger R4
RW fmm‘ﬂ[ urc C !\}/ﬂ e. Election Sum to Date-
9 27572 5 7500
f. Prior |g. Account Code - |h. Formof Payment = [i. In-Kind Description j. Date (mm/dd/yyyy) Jk. Amount
- ool checle 3-8-10 $ 75
(M $
O $
3. Contributor Information = =~ © = "TTAdd L] Remove T
Wa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
s Sohvsen
P 'n ‘ \ ' () =e ° c. Employer's Name/Specific Field
otz Sehleq R4
}-}-fils{aorwf{‘ﬂ NC. e. Election Sum to Date
27198 $ S0.00
- Prior |g. Account'Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount o
=l Y chede 38-0 [$ So.ew
L s
m $
- Contributor Taformation] . L1 Al LT Rousve e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
N ErN i
/q N (;" ¢. Employer's Name/Specific Field
5751 [Kiger &
Kﬁuﬂlemo”.{' WC. B e. Election Sum to Date
29571 $
S5o0.00
f. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description |i- Date (mm/dd/yyyy) [k Amount
= oo | check 2-8-10 $ S0 e
O $
$
B e e S 9092 24

CRO 1210 .

NC State Board of Elccnons

April 2007



Contributions from Individuals
Use this form to report individual contributions over $5{} or conmbutmns under $50 if form CRO 1205 is not used

g /o 25 iEIYes

[Amendment

DNO

(include city, state, & zip)

17 Committee Fall Name (and Fundif applicable) - |2, 1D Number
Earl MElee for ‘D;s‘}(.d 2. Cemmissiomes ARD oR X
3. Contribufor Tnformation. . AW 1 Removel '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

B, C,qro{ Nﬁ”‘"“
Boo?.q!)oc Teail

¢. Employer's Name/Specific Field

(include city, state, & zip)

Heol
7( /u ¢ ¢.. Election Sum to Date
Rau?fﬁ?aw‘ e 29572,
$ So.ob
if- Prior _ [g. Account Code - |h:Form'of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k.Amount
O o) check 3-8 0 $ 50,00
O $
O $
3. Contributor Wnformation " LTAdd L[] Remove. i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

waltev

Richavd Byllock ,

dr.

c. Employer's Name/Specific Field

425 New Hope Chuveh R
CP\AJO]C H' " MG e. Election Sum to Date
27516
$ So.0oo
£ Prior |g. Account Code |h. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) [k Amount
O ob | check 3-8-1o0 $  $p.00
O $
O $
3. Contributor Information .~ . [IAdd" [T Remove LR N
Wa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - \ J‘_ -*.
rsultaw
Lib bu[ Havi h ce
c. Employer's Name/Specific Field
546l Hovgh RA PR |
< - €
)"}h‘.’-‘iﬁé“'u"}f“ Nic. mi’ o"{EJ e. Election Sum to Date
1%
27 $ |00 e
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description |5: Date (mum/dd/yyyy) [k Amount
O @0 | checlc 3-%-1po $  Joo.so
$
$
I 2 06.00

$ ge82.24

CRO-1210

NC State Board of EIecuons

April 2007




Contributions from Individuals

[ { Amendment

(include city, state, & zip)

1. Committee Fall Name (and'Fund’ :fappllcable) 12. ID Number
L”-ﬁ-fl M-\(_cc_ {u( FDT$+(-‘;+ 2 Commissioner AHD o RX
3. Contributor Information. =~ O Add El Remove ”
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) D u+\{
Je -@(er - } A 1_0 N c: Employer's Name/Specific Field
B3)2 ' Laws Steve R4 Oravoe Co
KGU oMo o M.Q_ A e e. Election Sum to Date
q 27572 Shen D‘# 3 _
50,00
£. Prior . |g. Account Code - |h. Formof Payment  |i. In-Kind Description j. Date (min/dd/yyyy) |k Amount
. ©o | che e 3-15-10 $ 5000
O $
O $
3. Contributor Information _[1'Add " [J Remove :
. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip)
W. WA V ne Jovdaw c. Employer's Name/Specific Field
2960 cCronsdale Pv-
Durham M.C. e. Election Sum to Date
27705 $ 50,00
f. Prior |g- Account'Code [h. Form of Payment |i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
- oe | checle 3-2%-o $ So.oD
- s
. s
3. Contributor Information’ = "~ [T Add. L] Remove T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

i Douqlis Bledsee
g03  Phelps &d

Hills Borr-*vﬂt h N

;c‘}?v’tf{

¢. Employer's Name/Specific Field

N

e. Election Sum to Date

272¢
$ Ho .ee
Prior |g: Account Code [h. Form of Payment  |i. In-Kind Description |i: Date (mm/dd/yyyy) [k. Amount
O 00| chsh 3-8-10 $ Yo.oo
$
$
.’1‘ * $ | '40 .00
e | | 0% g2
CRO-I 210 NC State Board of E]ectzons April 2007




Contributions from Individuals

Pg J?’ of

iAmendment

DYes DNO

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

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

L Committee Full Name! (and Fund if apphcable) 2. 1D Number
Eavl MElee fov Dcﬁ'ftd’ 2 Commissioney ANDo RX
3. Contributor Information’ = N ] Add D Remove s
b. Job Title/Profession d. Comments

]—M |r. -TG'P P c. Employer's Name/Specific Field
201 New Wepe Chuveh Rd | |
¢ }\ﬁ-?lt i Ns e e. Election Sum:to Date
2SS0, $ So.00
¢ Prior g Account Code [h Fornyof Payment  [i. In-Kiud Description j. Date (mo/dd/yyyy) |k Amount
L 0| cash 3-%-i0 $ So.eo
O $
O $
}-’T Contributor Information = ‘O0°Add [ Remove S
d. Comments

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

|b. Job Title/Profession

ZAN&(&[ Zh?o s k\l

c. Employer's Name/Specific Field

(include city, state, & zip)

tol ZLemow Tree Lape
H*?“Slacrvwﬁ R e. Election Sum to Date
$ 2500
£ Prior [g. Account'Code [h. Form of Payment [i. In-Kind Description |i- Date (mm/dd/yyyy) |k. Amount
O -
oo | chAsh 2-¥-10 $ 25. 5o
O $
O $
3. Contributor ‘Information [0 Add” h ‘Remove T
a. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments

/‘],uof'? 8;rm.uq hamn
2704  Huwt R4
HIIIS!ocruvﬁL\ M ¢

c. Employer's Name/Specific Field

e. Election Sum to Date

2:7 27¢

$ )
I. Prior [g. Account Code |h. Form of Payment |5, In-Kind Description J. Date (mm/dd/yyyy) [k Amount
- o cash 3-8-1o $ oo
$
$
~, ;s $ ]25.00
g $  gLg2.2v

] -.‘.:..-. £ el
CRO-1210

e at % -
NC State Board of EIectlons

April 2007



Contributions from Individuals
Use this form to o report individual contributions over $50 or conmbuuons undcr $50 if form CRO 1205 is not used

Pg _L_l of 2'; ;DYes

;Amcndment

E]Nn

e z .
1.C "Committee Full Naj Name (and Fund if applicable) ¢ 2. 1D Number
Eavl Mikee Loo D;sfn’d 2 Commiss/omev AH DORX
3. Contributor Information. =~ : 1 Add [:l Remove,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Brjmﬁ Podsonr
65 ﬁock«l (4

:Aﬁe Qpll

(include city, state, & zip)
HM& fof Heovae c. Employer's Name/Specific Field
H “5b"’v""°‘ h N.C. e. Election Sum:to Date
2220%
$ 20.00
It Prior . |g. Account Code  |h.Form'of Payment  |i. In-Kiud Description j- Date (mm/dd/yyyy) |k. Amount

LI oo | cash —-8- $ 2.0

(M $

O $
3. Contributor Information = - [J*Add [ Remoye A
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

s
Jillsho vovg Nc.
27178 $ 20.00

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

EI @pf Cﬁ"sb\ 3-8—]0 $ 2000

O $

O $
3. Contributor Information. .~ . [0 Add" [T Remove SR
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

771 omAs S}’ 4l ¢. Employer's Name/Specific Field
9421 Hwy 157 W
‘?W({ E'M#Mf N W, e. Election Sum to Date
2757 2- $ 20.00

- Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description |i: Date (mmv/dd/yyyy) [k Amount

O oo ( ehsh 3-§-10 $ 20 .0

O $

$
s (o.00

" (This ine ; Pag \ $ 36972\
CRO-1210 T NC State anrd ot'EIectwns April 2007




Contributions from Individuals

] Amendment

2'5_ D Yes

Pg Jf;' of [ No

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

1. Commiftee Full Name (and Flmd if appl:cable}

12, IDNumher 3

D:s“‘rid‘ Z Commissisner

AND oRx

sl M lfu—_ {o«

3. Contributor Information:

C1Add L] Remove,

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

12 Gln
5 ooy NC. g6 N

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

H.‘]‘S'oowv‘]l’ N Lo Y
21277 $ 27 .00

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

O oo | ensh 2-8-10 $ 2500

(M | $

O $
3. Contributor Information SCVEAddR [ T Rermove . Do S

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

Rownmie jeivk
0"'4'”?6 GYM.H: qu

Hi”s]ov-rau'a’ N VI

c. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

27208
$ 20.00

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

O 0061 eAsh 3-8-10 $ so.0w

O $

O $
3. Contributor Information ' = . ~ O Add L[] Remove

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

/L/FN'(\( Heath , Tr

’301 Cﬂ.vn,ap,fﬁ Dv
MM Beu’u) N.C.

c. Employer's Name/Specific Field

¢. Election Sum to Date

28560
$ ]5.00
. Prior’ |g. Account Code |h. Form of Payment i, In-Kind Description i Date (mm/dd/yyyy) |k Amount
- oo | checlc 3-1l-10 $ 1500
O $
O $
ok BT s 57.00
Wi S s

e
I _
CRO-1210

NC Stale Board of Elecnons

April 2007



Contributions from Individuals

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

}(9 of Zb

Pg

f Amendment

rEl Yes D No

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

1. Committee Full Name (and'Fund'if applicable) :* 12, D)Number
Eavl  Mikee oo Ds'l(rn'f 2 Commissionrv AHD oRX
3. Contributor Information. =~ ~ [1Add L] Remove : :
b. Job Title/Profession d. Comments

Mike Gerd{in

c. Employer's Name/Specific Field

(include city, state, & zip)

3510 qkf(w&f fFacm R4
e. Election Sum to Date
Filsbovevgh M:C.
27278 $ sowo
L. Prior - [g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) k.. Amount
[] oo | check 3-15-10 $ So.0°
[N $
O $
T N e
!a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) +‘ of
v re
l kev Ye
M ermAiN N i c.. Employer's Name/Specific Field
5317 Normagms (qu
. Election Sum to Date
Kouﬁemmuf' N'C' 27572 N/‘} e. Election Sum to Da
$ 5_9 o, 0
f.-Prior |g. Account Code ‘|h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Ranlc :
- L0 checle 3 -15-¢0 $ 2000
O $
O $
3 Contributor Information [ [T A [T Renoe e
4. Full Name, Mailing Address & Phone: b. Job Title/Profession d. Comments

r'e'h fﬂ:ﬂ

Notmarn  uWalkev _
¢ Employer's Name/Specific Ficld
5319 Nermans Rd
“[; .C. _ e. Election Sum to Date
Rvu&lem el N 29512 N/n-
$ Joo .00
. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description |i- Date (mm/dd/yyyy) [k. Amount
Bank -
- o0 | Chee 3-15-10 $ 200 .00
O $
$

$ H50.00

|5 33220

CRO 1210

NC State Board of Elect:ons

April 2007



Contributions from Individuals

Pg l l of

25

Amendment

DYes

DNO

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

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

1. Commiftee Full Name (and Fund'if applicable) = _ 2. ID Number
Earl  Msicee ‘Fw Ds*vi "( 2 Commissiom e AR D o Rx
3. Confributor Information. =~ I:I Add I:I Remove. R
b. Job 'I‘ltIemef‘mion d. Comments

Tpekie O'quimn
611 NG c\‘uwm\ 157
Rouqer‘-’lbaﬁ N.-C. 29572

Jean 07“1{‘:‘“«

c. Employer's Name/Specific Field

B 3 +T Bask

e. Election Sum to Date

$ o .0

If. Prior |g. Account Code . [h. Form of Payment  |i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount

O o0 | check T-22-)o $ sp.e0

O $

O $

3 Contributor Tnformation ™~ T [T AW I Remove. Lo

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

(include.city, state, & zip) .} “Q

¢ Ye'livr
A edsve :
H Pov i A ’Bll v c. Employer's Name/Specific Field
803  Phel ps R4
H3 Ilsbovevg k. N-C- ¢. Election Sum to Date
$ a0
f. Prior |g. Account Code ‘h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O ' -
oo | check 3-29-)0 $ So.e0

O $

O $
|- Comtrihutor Ttarmation " [1Add [T Remove: e
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
N. ..D‘ {'B:i‘\ n" Lhﬁa
3315 g,lmuupl Latia RA

H:H‘waouzl},\ D <C. 29298

Facrmer

c. Employer's Name/Specific Field

se |t Emelo1eap

e. Election Sum to Date

$ Se.p0

.Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description |i: Date (mm/ddfyyyy) [k. Amount
D OO ( checle 3-2%9-10 $ &50.00
- $
$
: $ |50-00
" (This ; £ I_'. $ ge82.2M
C’RO-I;?I 0 NC State Board of Elecuons — April 2007




Contributions from Individuals

Png;_of

2.5'

E Amendment

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

1. Committee Fuall Name (and"Fundlfappllcable) : 2. IBNumher '
Eﬂrf M= Jcee /or Drj'{rnc.'r 2. Comm .55/ onvev ARDoRY
3. Contributor Information. = " [JAdd L] Remove T 2
b. Job TtﬂeJProfwsmn d. Comments

SHeve Bledsoe
505 Phelps Fd
Hjborouc]fa N-.C.

c. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

2727% $ Ho .00
JE. Prior Ig. Account Code . |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k.Amount
o 00| checlc 3-29-/o $  Yo.00
O $
O $
3. Contributor Informafion I Add [T Remove e
a. Full Name, Mailing Address. & Phone b. Job Title/Profession d. Comments

Regex D Sﬂelvksws

real estate

c. Employer's Name/Specific Field

Felton Johwoso o
(tSosS Ovange Gvove RA

Hiils ’aovouc.lh MN.C.
2727%

404 Box 28 oakdale Dv
Wi /(s ba‘f""fﬁ W.C 208 self - fMP\oTeﬂP e. Election Sum to Date
$ Sovo. oo
£.Prior |g. Account Code °[|h. Formof Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O oo | checl 3-22%-0 $ 250.00
O $
O $
S T T e e N T s
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) [2_:‘\': e J

c. Employer's Name/Specific Field

N Ja

e. Election Sum to Date

$ |lpo.o0

. Prior Ig Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) llc Amount
L oo | Cheele Y-5-)0 $  )po.00
O $
O $
4. Total =[5 _=90.00
5 — .
S B s 3H32.2Y
CRO—] 210 NC State Board of Elecnorls April 2007



Amendment

Contributions from Individuals pe 19 o 22 [Oves [Ono

Use this form to 0 report mdwldua.l contnbuuons over $50 or contnbuﬂons under $50 if forrn CRO 1205 is not used

1. Comnulitee Full Name (and Fund it appllcahle) ‘|12, 1D Number'
Encd WMikee Lo D. ‘l-(,;'( P Comm‘ss.‘ouw ARD oRrx
a, Full Name, Mailing Address & Phone b Job T:ﬂefProfessmn d. Comments
(include city, state, & zip) _
\ b
a Are ﬁ [161‘ S c. Employer's Name/Specific Field
4206 Kigev &
ome malee e. Election Sumto Date
K _!, Mec home Jeev
sugEon T o592
Ll 1> $ 250.00
f. Prior . |g. Account Code .. |h. Formof Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
- ©0 | checle 3-23-10 $ 250,00
O $
O $
3. Contributor Information 7" ITAdd LIRemove
a. Full Name, Mailing Address. & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) home builder
D, Braddley  Walker Cormstouet om

c. Employer's Name/Specific Field

1130 walker Fic'lo\ Dv

e. Election Sum to Date

chlC-MM-'t N.C. Se €~ emla[o-] ed

29572
$ yYeo.oe
f.Prior [g. Account'Code ‘|h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- oo | check- 3-9-10 $ yopo.00
O $
O $
3. Contributor Information . ° [O0/Add L] Remove ;
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
o clevienl|
HT: » .
Ate % row c. Employer's Name/Specific Field
qb‘% N-C» I‘D‘-I 'B.roudr-’s FﬁfM -
RO\JC\?MBU‘t N.C. 171571 Sevv) ce e. Election Sum to Date
SEI'F - D'IO\.(QOQ $ |06 00
-Prior_|g. Account Code |h. Form of Payment |i. In-Kind Description |i. Date (mm/dd/yyyy) |k Amount
0 oo | chek Y-|-1o $ ]00.00
O $
O $
4. Total only.this Pa; RT3 5000
; 4% g3 .2M

CRO-1210 NC State Board of Elacuons April 2007




i Amendme nt

Contributions from Individuals Pe 20 of 25 Cdves [N
Use this form to report individual conmbut[ons over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Na Name (and Fund it apphcab!e) 2. ID Number
Eacl M3lcee Loy Distad o Coma'ss omev AND ORX
3. Contributor Information ﬁ Add [0 Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

sales

‘B;“ C Bfowﬂ
Tol Nc |57

c. Employer's Name/Specific Field
Browwms Favm

e. Election Sum to Date

(include city, state, & zip)

Sevvict

Rovgemont MN-C.o ooy

¥ 2 ,fel-P-cmph-.,eJ $ ]oo. 00

f. Prior (g. Account Code - |h. Formof Payment  |i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
O oo\ chec ke #Y-/-)0 $  Jpo.o0
(| $
O $

3. Contributor Information [ Add [0 Remove

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

Favmev — Sod

(include city, state, & zip)

Jam NV
Shmes H Rol ¢. Employer's Name/Specific Field
3304 lee s C_Mf\c
c
M e i
C,oh.- Grove 2-723\ Se ‘l‘{’ f-'MPl ‘1 & e. Election Sum to Date
$ So.vo
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
L o0 | cash Y-6-10 ¥ So.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

[ ‘Fu Y
MW‘. R Cv A c. Employer's Name/Specific Field
8715 M*Bveem Rd
f{pw‘cm '”'t N .C. _ e. Election Sum to Date
21572
$ 5000
.Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- @81 ehsh H-12-10 $ So.00
O $
O $
4. Total only. this Page : $ 2o0o0.0°
5 Total Qf ALL CRO-1210 Pages $ ge322M
{:i"h:s line must.be on line 6. of Detailed Summary Page CRO- -1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 2

of

2-; [D Yes

2 Amendment

DNO

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

(include city, state, & zip)

I: Commiftee Eull Name (and Fund'if appllrable) . ‘12, 1]) Number
é:p.z\./p m= ]Cm.e, -fw' @;,'f-,, LT 2 Commisgiovev A H'DoTE_x
3. Contributor Information. O Add " L1 Reniove, e
a, Full Name, Mailing Address & Phnne b, Job Title/Profession d. Comments
(include city, state, & zip)
—_ H FAvmer - Sad
JSAmes ornev c. Employer's Name/Specific Field
3804 fees (haple RA
Llecti ‘to Dat
Ceo’ﬂf Gruuf- /J-C. 27231 se H.‘ FIICMPI"T&’Q e. Election Sum ate
$ |80 .00
[. Prior |g. Account Code . |h. Formof Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- o0 | chsh Y-J0-j0 $ co.e0
O $
[ $
3. Contributor Information”™ = . [I'Add’ O Remove 1 T .
a. Full Name, Mailing Address. & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
2 ot
C < wv’q e Re f*-o m c. Employer's Name/Specific Field
YSoeo Schie RA
Hiilsbﬂ\fﬂu?"t N-.C . e. Election Sum to Date
2727%
$ S0. 60
L. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description |i- Date (mm/dd/yyyy) |k. Amount
L (==} {,Af,c:"c- Y-S-o $ So.oco
O $
O $
3. Contributor Information '  [1Add. LT Remove PR
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

F_T\,‘e'p'pf"\\ SC)\ m‘| H
2.\0\ ';Lmej R4

c. Employer's Name/Specific Field

e. Election Sum to Date

Bovdle Mils  q.c. 254
$ So.00

f. Prior |g. Account Code [h. Form of Payment |5, In-Kind Description j- Date (mm/ddfyyyy) [k..Amount

O po| check Yy-3-10 $ Se.00

O $

O $
s Is0.00
_{This line must be oriline 6 of Detaile ROII0D) = BL32.24
CRO-1210 NC State Boa:d of Electmns April 2007




Contributions from Individuals

pg 27—

of 25' DYes

[Amendment

I ™

Use this form to report individual contributions over $50 or contnbuuons under $50 if for.m CRO 1205 i 1205 is not used

T Pav ke
985 it River Choveh R

c. Employnr's’lﬁamefSp‘cciﬂc Field

fwuml'll Eu?emccv:ul?

1. Committee Full Name (and Fund if appllcable)‘ s “12. ID Nu Number
Encl  M*|cee fov ED S'}/ifj 2 Commiss omev AHD 9 R*
3. Contributor Information = =~ = 1 Add " L1 Remove. : '
4. Full Name, Mailing Address & Phone b. Job Title/Profession _ d. Comments
(include city, state, & zip) Devel opemens
gv‘}T m,h.

e. Election Sum to Date

(include city, state, & zip)

ﬁoxbava ,}J-C- '.2.7579‘
$ 10D -00

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

O oo | checle Y-q-10 $ /o000

O $

O $
3Cont;'1butor1n£onnaﬁon ‘ S——— D'Add : D T e

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

Richacd  Robests

2290 Richaed Lane
HI]'.sbwwr?h ML

R:,"hv‘toq

. Employer's Name/Specific Field

N

e, Election Sum to Date

27273 5
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ©o | cheele Y-4-|o $ 2s5.00
O $
O $
35 Contnhutorlnformauun S D Add E[ Remove'
fa. Full Name, M'uling Address & Phone : b. Job TltIeJProt‘sswn d. Comments
(include city, state, & zip)
\k:stis
SUSAK H* k Kl ¢. Employer's Name/Specific Field
2930 Tvaw HY
H 1\519"‘"""0[[‘ N €. e. Election Sum to Date
27218
K $ 15,00
»Prior [g. Account Code |h. Form of Payment  |i, In-Kind Description |i- Date (mm/dd/yyyy) [k. Amount
O oo | checlc 9~10-10 $ A1S.v
O $
$
s ¥ s 2.00,00
1% <u82.24

"CRO-1210

NC State Board of EIectmns

April 2007




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

Pg &_ of ?—S_ iE,'Yes

| Amendment

I:]No

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

1 Committee Kall Name (and Fund’if applicable)’ - T 2. IDNumber
Earl M-}C*a'e -Fov P 5"\‘«.{;“ 2 (Commissiomer AHD ©RX
3. Contributor Tnformation: ' © AW LlRemove e R b
. Full Name, Mailing Address & Phlme b. Job Title/Profession d. Comiments
W (include city, state, & zip) + . op
Copelar A Yelive
S+ev < G() + c. Employer's Name/Specific Ficld
3705 u.d EOF
e. Election'Sum to Date
H ”9[091’00!1 L ,U /\-)/ﬂ' —
ﬂ-??s-} % $ Joo. o0
£. Prior.. |z Account Code - {h. Form:of Payment  [i. In-Kind Description |5 Date (mm/ddlyyyy) |k Amount
= 0 | cheele H-12-10 $ ,00.00
O $
O $
r 3. Contributor quormaﬁ'dfl"“ S R “0fAdd ‘Re:move i e 5
b. Job Title/Profession d. Comments

Heme Buildev

P.o. Box 255L
C_hhf\e il NCe

err  H —
T/. omMas M ! c.. Employer's Name/Specific Field
220 5trgq RA i lowed =
-emp loue e. Election Sum to Date
//} I()’bavouli L A€ % f 1
27278 $ 2060.00
£ Prior |z Account Code: h.Form of Payment -|i. In-Kind Description i Date (mm/dd/yyyy) |k. Amount
= :
00 | check 4-13-10 $ .00
200
O $
| $
3. Contribufor Information - T Add [T Remove.
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
L
7 NNe  Kane ¢: Employer's Name/Specific Field

e. Election Sum to Date

CRO-1210

RO1100) -

2515 S 2500
.Prior |g: Account Code |h. Form of Payment i, In:Kind Description Ji: Date (mm/ddfyyyy) [k. Amount
O
00 | checle H-13-10 $ 5500
O $
O $
z_i.,,.. —— .
: ! | $ 325.00
% 682.24

NC State Board of Elecnons

April 2007




Contributions from Individuals

pe 24 o 25

;Amnudmcnt

ElYes 1 N

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

1 Commiftee Fiall Namé (and Fund‘itapplicable) 20 = |2, 1D Number
Enrl  pMEkee t. D 57(, c‘f 2 Ca/)m SS:oAJt"V' AND ¢ RX
3. Contributor Tnformation: . S D Add [T Re e ke
a. Full Name, Mailing Address & Phone: b. Job TuﬂdPrnfmon d. Comments
(include city, state, & zip) b Jc -T!-.‘.LIUJ: cion
7‘;6?0( Ic QO + evis L p ol c: Employer's Name/Specific Field
Heo3  walest Grove Chove 7 evuntion
Soil  Copsevvatli e. Election Sum to Date
H'.',(sbovauz:l[,\ KO Sevvice
2721% $ Lo o0
|t Prior |g: Account Code . |h. Form-of Payment [i. In-Kind Description i Date (mm/dd/yyyy) |k -Amount
O oo | cheele H-14- o $ go-.o00
O $
O $
3. Contributor Information “L1Add L1 Remove - R

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

b. Job ’I‘lt[efl’l:ofmmn

d Comments .

David K. walker
TraviANN A Ceuv't'

vetived

c.Employer's Name/Specific Field.

2012
eﬂ\‘lfﬂlh N‘C- ijoq N/ﬁ’ e. Election Sum to Date
$ 250.00
£.Prior |g Account Code: :|h. Form of Payment |i. In-Kind Description |J. Date (mm/dd/yyyy) |k. Amount
[ | 0o | c-l‘\eck Y-l6-|o $ 2 50.00
O $
O $
3. Contributor Information. FAddTE T Remove o L
a. Full Name, Mailing Address & Phomne 5T b. Job Title/Profession d. C;Jmn.teni.s.'-
(include city, state, & zip)
’T,:;‘\'mr
Tva  wWalkev e
0? ployer's Name/Specific Field
soig st Mavys R X h
Hillsborough A Durhem TER i s o
— 21298 $ )00. 00
Prior- [g. Account Code [h. Form of Payment |1, InKind Description |- Date (mm/ddfyyyy) |k Amount
- 17 -
— ool checlc q_ﬂ-?géa $  po.o0
O $
$
s 410 .00
i SR i 1% 382724
CRO-1210 NC State Board of E]ecnous

April 2007




Contributions from Individuals

Pg

25‘

| Amendment

E]:] Yes

of ?"5_

EINO

(include city; state, & zip)

1 Committee Fill Name (and’Euond‘if applicable) &> % = 12-ID Number
E(\-f"- Mehe ‘FEW' 5*(\ ej‘ 2 Camn\.sg,ga-l?v AHD ORX
3. Contributor Information b L1 Add L1 Remove AFe ST
a. Full Name, Mailing Address & Phune b. Job T]tlefl’rofesmon d. Comments
1 (include city, state, & zip)
De Elatwe Crov '+z' c: Employer's Name/Specific Field
yq & et 1 Lame
il gbagou!ﬁlla M. C e. Election Sum to Date
2727 8
kY Go.co
£. Prior - |g. Account Code . |h. Form:of Payment  |i. In-Kind Description " |i-Date (mm/dd/yyyy) |k.Amocunt
O oo | che el Yy~ 7-Jo $ 5o.00
O $
$
t’iCon ibutor G P D‘Add D Remove s pa
Wa Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
* @ F”"\ Pal ) c. Employer's Name/Specific Field
s wes Je(ws-‘i‘o\ o
\fe\ri'gj ACC ‘m'rvvm ption e. Election Sum to Date
$ .24
€. Prior |g. Account Code “|h. Form of Payment -|i. In-Kind Description |i- Date (um/dd/yyyy) [k, Amount
Avte deges: t ;
EI DDI ‘Ig*o Cl'lef(‘_ic"\d‘l 2—'”"'\0 $ .l-%
- " -il-0 $ .ob
1 $
A L iy o Gt e 2 [y G2 ” i
3- Contributor Information IAdEES L] Remove: o TR
. Full Name, Mailing Address & Phone " [b- Job Tile/Profession d. Comments

¢: Employer's Name/Specific Field

e. Election Sum to Date

$
£ Prior- |g. Account Code - h. Form of Payment  [i. In-Kind Description |i- Date (mmiv/ddfyyyy) |k Amount
O $
$
3
|8 So24
1% @e32.2N
CRO-1210 NC Slalt’. Bn:mi of Elecnuns April 2007



Amendment

[
Disbursements gL of JZ[Cdves  [Cno |
Use this form to Teport expendltures from the committee for: operating expenses, contributions to candidate/political

OINIMILIESS and unl ed partv expenditure: ———
e RN O O R D D e s
Enr\ M-\ie-e, -Fu./ ' ,d‘nd 2z Comm 5§,¢Mf¢ H.HDO R,X

3. Type of Disbursement = (Please use separate CRO-1310 forme o onih e of Disbursement.) -

[ | Conmbunons to Candldatesll’o[mca] Committees 1 Coordinated Party Expendlmres

R T ~LJ Add" ] Remove

a. Full Name Ma.llmg Addrcss & Phone : b. Coordmated Committee Name  [d. Comments
(include city, state, & zip)

vs P S c. Level Registered (Specify)

ﬁ'-‘ s ID ovo uﬁ L, N.C, ] Federal I county: .

D State U Municipality: |e. Election Sum to Date
_ $ Yg.oo

fe. Account Code g- Formof Payment  |h. Purpose Code |, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

oo | Cket.k %0 )=-5-]o 3 Y. 00 £.0. Bok

l $

j4: Payee Information” _CVAdd *[CJ Remove = 1

a. Full Name, Mailing Address & Phone b. Coordinated C‘omnuttee Name d. Comments ]
- (include city, state, & zip)
vd o .
Rtvd: RA c. Level Registered (Specify)
[T Federal County:
7 stae ] Municipality: [e. Election Sum to Date
$ I4o.00
{. Account Code _|g. Form of Payment - |h, Purpose Code. |5, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
vo| C.]’ICch ‘4 J=12-\0 $ J4o.00 Pllw*o 'Fmr media
$
rmati s e L B .‘-_'éﬂi'ﬁdd?_i,lﬂ'.-l_{_'éiﬁqvé: e e kT SRty
a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
TR Vot v
ﬁ\\\ oy Pr 1AL o‘ c. Level Registered (Specify)
L] Federal LY county:
Rex bevo NLCL [ state [ Municipality: [¢. Election Sum to Date
$ 580
- Account Code |g. Form of Payment  |h. Purpose Code |, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
06\ C hecle o) )=12-le |$ 580 CArd ﬁ,f;u‘\x~=\
$ _244.10
e I e i LRSS i : i e LA e R R
es in lme 13a of Detailed Summary Page CRO-1100 if Operanng Erpemes) $ |
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin) 6 3 5-0 - Z

('Hus Ime goesin !uu 13c of Detaded Summa:y Page CRO-1100 if Coordinated Party Ex.;oenduures)

7. rurpose Codes _&k”béndxtﬁre,mdem(hlabo\fe) ST
A* - Media B* Prmtmg C* - Fundralsmg D To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties _ K*- Office Expenses _0“= Other )

= Codes require detailed explanationin: requiced remarks field (k). S ; SR
CRO-1310 NC State Board of Elactlous Tuly 2007




. i
Disbursements Pg A o JZ [[dves [N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
I.iﬁbih'miﬂee FullName (and Fundiif applicable) L S R R

Sav) MXee {:w .‘5‘\'(;;"‘( 2_ CDMMnSSiaMep
3. Type of Disbursement = (Please use s ]

Operating Expenses D Conmbuuons to Candxdatesz‘l’ohncai Comm:ttees D Coordmated Party Expend:tures
4. Payee Information. A L1 Add 1 Remove = :
a. Full Name, Mailing Address & Phona b. Cnnrdmated Committee Name d. Comments
(include city, state, & zip)

Qrﬁuc'& Co- Boavdl of Elections

c. Level Registered (Specify)

L1 Federal 5] County:
' bovough N.C. State Municipality: |e. Election Sum to Date
Rills q 1721% O [
$ Jo.vo
f. Account Code |[g. Formof Payment |h. Purpose Code |;. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ol C.Lc;.k o ]=12-~10 $ Jo.oe 1/0‘1(9\/ f.‘s-l_
$
. Payee Infor o) ~ OAa LI REmovE S e e e
a. Full Name, Mmlmg Address & Phonc 7 b. Coordmated Commlttee Namc d. Comments
- (include city, state, & zip)
Co Bssec. of Electiic oo :
M ¢ 45 © P c. Level Registered (Specify)
L1 Federal [ | County:
D State (| Municipality: [e. Election Sum to Date
$ 2o, ,00
f: Account Code [g. Form of Payment - |h, Purpose Code. i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
CAmMpaten
oo | Checle o ]-%-lo 5 20.00 qii-.;].,
$
4. Payee Information BN RS e S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

Wiy QA ‘F" v Chaw ﬁe' c. Level Registered (Specify)

1 Federal L County:

State D Municipality: [e. Election Sum to Date
$ Sp.o0
f. Account Code |g. Formof Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
web ¢ite
0o | Checd o I22~10 |¥ s5o.00 ense

R s 9p.00

ﬂalfOpcm ng.E;r;oenses) o ' $ 63 S-a 27
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) :
(Th:s Ime goes in Ime 13c of. D.ercufed Summwjr Page CRO—H 00 if Coordinated Party Erpenduures)

DRAEOVE T e . e e e
B*. Prmtmg C*- Fundralsmg D To Another Candidate
E - Salancs F#* - Equipment G - Political Party H* Holding Public Office Expenses
I - Postage J - Penalties K* Office Expenses Other
ST e planation h reqaire Fenm kel X St e S R T .

NC State Board of Elections July 2007



iﬁeudmem
H
Disbursements P _ 3 of /2 iOdves [Ino

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
; . ¢ . "

e Foll Name/(and Fundiif applicable)s = 0 0 e 2.0D Number: 00

Mekee Lo Distiict 2 Commissiomer
irSement, . (Please e separale ORO-TIT0 P IR et e s D

. I Contributions to Candidates/Political Committees l | Coordinated Party Expenditures

- ¥ Add L1 Remove

a. Full Name. M;i];i..ng-Adaress & Psbﬁe g ' b. Coordinated Committee Name d. Comments
(include city, state, & zip)
_’_A\-‘ \ov Pr‘ \ p.J* NS, ﬁt c. Level Registered (Specify)
L1 Federal E—Coumy:
D State D Municipality: |e. Election Sum to Date
, $ )1z Mo
f. Account Code |g. Form of Payment _|h. Purpose Code |i. Date (mm/dd/yyyy) -[j. Amount k. Required Remarks
00| Checle ) 2-8-10 ¥ 5370 | card oyinhieg
$
4/ Payee Information e e | INAERET 1 REmove Gy s et
. Full Name, Mailing Address & Phone ; b. Coordinated Committee Name d. Comments
- (include city, state, & zip)
Ocavge Co Roavd ot Eleclions c. Level Registered (Specify)
L1 Federal [2 County:
[ state 0 Municipality: |e. Election Sum to Date
14300
f. Account Code [g. Form of Payment - .|b. Purpose Code: - [i. Date (mm/dd/yyyy) |j. Amiount k. Reéquired Remarks
ool Checle © 2-8-10  [% 133.00| filimg fee
3
4. Payee Information. =\ W T e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
ews of Ovange ___
N o q c. Level Registered (Specify)
L] Federal D County:
]-[ . \\ 5‘00 Yo '-"] It N Co [ state O Municipality: [e. Election Sum to Date
27120 R
¥ 13990
. Account Code lg Formof Payment  [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ool Check B 2-8-\0 ¥ 139.90 | Desplay ad
$
;ggﬁ‘*‘- 7 AR F; - ‘ X - s - . ZTG.GO

,CRO-131

e A A e s e

(This line goes in line 13a of Detailed S‘ummmy Page C‘ROTHM if Operating E‘x;é;sé;j"'- I

s I tn i : $ 6350.27
(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 exponditure codo in (5 above) || | T RS s
A* - Media B* - Printing C* -i‘undrais.’ing D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
L - Postage J - Penalties K* - Office Expenses O* - Other
L= Codes require detailed eXplanation in required ¥enarks Tield () - R SRR T e )

CRO-1310 NC State Board of Elections — Tuly 2007




i Amendment

Disbursements g 4 o 12- ;EI Yes [ No

—

i

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate!pohncal
4‘[!.!.!. L (1L COOrdinaled pa L l'l'll.'

1. .Commiftee FolliName (and Fundiif applicable):

£O-A-IP M )Cu_ '(‘lb-/ Hi*u:.j 2 Cemm) |‘55|pr

3. Type of Disbursement ' (Please use separate GRO-1310 forms. 12 2
Operating Expcnses ] I Contnbuuons to CandldalesfPoI:ncal Committees U Coordinated Party Expend:tmes
4. Payee Iht‘nrmation e A LI Add l:l Remove. R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. -Comments

(include city, state, & zip)

Hevrld - Sun

¢. Level Registered (Specify)
] Federal X county:

D State D Municipality: |e. Election Sum to Date
. $ 214 .92
§f. Account Code  |g. Formof Payinent  |h. Purpose Code " |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
oo | check A 2-0~10 $2194.92 | Display  ad
$
4. Paxee‘Infoqnaﬁo T TR g D Add L1 Remove 1 AR B
a. FuII Name, Mmlmg Address & Phone: b. Coordinated C'onmnttee Name d. Comments
(include city, state, & zip)
ews o vANMNGE - -
N ‘F © ‘\ c. Level Registered (Specify)
4_ |o W ,\j L1 Federal 5] County:
[+i{isborov 7 staee ] Municipality: [e. Election Sum to Date
1 ::1 2%
$ 253.20
f. Account Code |g. Form of Payment - |b. Purpose Code. |i. Date (mm/dd/yyyy) [j. Amount k. Reéquired Remarks
ool checle A 2-15-0 B 6330 | Lot ad
$
4. Payee Information = S LAl ERevover e
a. Full Name, Mailing Address & Phone b. Cmrdiimted Committee Name

(include city, state, & zip)
News o '( DrAn qe

c. Level Registered (Specify)

D Federal D County:

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
L - Postage J - Penalties K* - Office Expenses O* - Other
£ Codes reqiire defailed explanation i requiced Fomarks Tield ) TR,

'}:\\SLOYOU h N’C‘ 1 state Municipality: [e. Electi t
) r{ 29 218 D unicipality: ection Sum to Date
$ 316-50
. Account Code _[g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ool checlk # 2-22-10 ¥ £3.30 print ad
$
: F 3Hv.52
= - - —
: Pa‘ RS
BB G t-..-..a‘..\..ﬁ.s_m:a..t.._..@.»m.‘ el S o 2 S R G
(This line goes in line 13a of Detailed Summary Page CRO-HOB if Operatin E:pemes) $ ¢ 3 So.27
(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 Coom'mamd Parg- Expeudmzres}
P S N S S Tagae % : LR
I;pOS Coc les “(Lis ﬂ&ﬁ'f'exﬁén'&?thre” deiin (h): e R e e e
B* - Printing C*- Fundralsmg D - To Another Candidate

CRO-1310 NC State Board of Elections - TJuly 2007



[Amendment

Disbursements Pe 2 of 12 [0ve [N |
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees an rdinat; artv expenditure.
1. Committee Full Name (and Fund if applicable)

Ear| Y=< Jee 'ﬁ'f D?S'}l(f&" 2  Commissiorey

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
m Operating Expenses EI Contributions to Candidates/Political Committees Coordinated Party Expenditures
I4. Payee Information

2. ID Number

[J Add L1 Remove

Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ehecles o rﬁf eve.f
+thev  ban
DF. lvxe Bu 5.5 ") "Nh ms ¢. Level Registered (Specify)
D Federal E County:
D State D Municipality: |e. Election Sum to Date
$  ¢c.
f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy} |j. Amount k. Required Remarks

oo Aeaft on nee K. 1-8~10 $ 66,09 checle Pv'm‘l‘\p-:[

$

4. Payee Information [0 Add" [J'Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
-e.{" g
Gt’()hn"%’ m ﬁf\‘ ' C‘ c. Level Registered (Specify)
Federal County:
H_“- “5 L orwc\ \ NG 27278 D State D Municipality: |e. Election Sum to Date
$ 1ziz.09
- Account Code |g. Form of Payment  |h. Purpose Code [, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
oo checl B 2-2b-1lo $ J21z .19 @Jl’iﬂ\hlﬂ‘l brochuves
$
4. Payee Information ] Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
£
News '9+ Ova N(\ c. Level Registered (Specify)
D Federal m County:
v ,C, D State D Municipality: |e. Election Sum to Date
H.Hslaofovr,lq N 52
$ 506.40
: Account Code |g. Form of Payment h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
oo | check & 3-1-10 ¥ 134490 displaq ad
T T
$
5. Total only this Page : ey o 5 14638
6. Total of ALL CRO-1310 Pages i ' '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S 4350.27
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 35e.
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

= Codes require defailed explanation in required’s

R D

A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
L - Postage J - Penalties K*- Office Expenses _ O*-Other

CRO-1310

NC State Board of Elections

July 2007



/Amendment |
i

Disbursements Pe T ot 12- Clyes [INo |
Usc this form to report expcndimres from the committee for; operating expenses, contributions to- cand1da1elpohuca1
i 1

1. ConnmtteeFu]INé‘ﬁm (and Fund if applicable) A s e 121D Number
Eavl Meilkee Hor D q‘fncﬂ 2. Commigsiprniev

e of Disbursement.

3. Type of Disbursement  (Please use separate CRO-1310 forms for each i s -'
Operating Expenses ] I Conmbutmn.s to CandadmcsfPuImcal Committees D Coordinated Party Expendmm:s
. Payee Information’ P L1 Add D Remo\re e e
a. Full Name, Mailing Address & Phonc |b. Coordinated Committee Name d. Comments
(include city, state, & zip)
_ITQ\‘ \ ov Pf i ‘U#k M C‘ c. Level Registered (Specify)
Ll Federal || County:
Ro&b evo NG, 2572 D State D Municipality: [e. Election Sum to Date
. $ 204.73)
f. Account Code |g. Form of Payment  [h.Purpose Code |j, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
oo | C.!’IBCIC B 3-'1-]0 $ IS1.9) cavd Fvid\"iuﬂi
$
4. Paye¢Information. = = & e AN TeREmove e £
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
News of o rAnNge c. Level Registered (Specify)
1 Federal 5% County:
. State Municipality: e. Election:Suni to Date
H:HsLorij N.C. 29293 = L] Muniipaiy
$ =¢9.90
f. Account Code |g. Form of Payment  |h. Purpose Code |5, Date (mm/dd/yyyy) [j: Amount k. Required Remarks
oe| checlc A 3-8~10 $ 6330 prm'i' Ad
$
4. Payee Information = RS T 2ddEE T ERembYas: Vo v e e
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Y
N ew s o_‘; Ofhp L\e_ c. Level Registered (Specify)
L] Federal County:
1 state 3 Municipality: [e. Election Sum to Date
$ 454.10
f. Account Code |g. Form of Payment. |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
00| checlc & 3-15<10 % 4N ovink &
$
i e R 299.6\
fTh:f fmc goes m‘ Ime 13a of De!;&;:} “Summwy Page CRO-1100 if 6,cr‘emun;:‘hpemeﬂ S $ A '3' g 0.2
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in Ime 13.-: of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
e ( detailed & expenditure oodem (h) above) g e BT T
B*- Printing C*. Fundra:smg D - To Another Candidate
E - Salaries F* - Equipment G Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties - Office ExPenscs _O*- Other
= Codes require detailed explanationin Teguired ):emarks L e A A S R SRR e e e e
CRO-1310 NC State Board ofElecl:lons Tuly 2007




Disbursements g X o _ CINo |
Use this form to report expendltures from the committee for; operating expenses, contributions to candidate/political

itt S
1. Committee Full Name (and Fund'if applicable) Ny ok ~ |2.ID Number

Me ICee ‘Fu( ?s“'”d’

Ear)

2 Cemimiss/omev

3. Type of Disbursement
D Operating Expenses

Please use separate CRO-1310 forms for each v

e of Disbursement.

4. Payee Information

D Contnhutmns to Candldnlw/l’olmcal Comnut:ees I I Coordmated Pa.rty 'E.xpcnc[tmrcs

L1 Add u Remove

a. Full Name, Mailing Addréss & Phone | b. Coordinated Committee Name d. Comments
(include city, state, & zip)
News o t oo q< c. Level Registered (Specify)
169 £. K""“j St. E Federal XI county:
State (| Municipality: |e. Election Sum to Date
Ay NV S
_ $ 8Yy.00
f. Account Code  |g. Form of Payment  |h: Purpose Code i: Date (mm/ddfyyyy) |j. Amount k. Required Remarks
00| cheele A 3-22-10 |$ 39,90 display ad
| i
$
4 Payee nformation VAW T Remove

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

wiced £,

r..lnﬁN”l'C

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

(include city, state, & zip)
News O”F Ovﬁ“‘\f_

1700 Conmecticot Avc AW, L1 Federal LA county:
Suvite Yo 3 D State D Municipality: le. Election'Sumto Date
;\Jﬁsl\-uﬁ‘}au D.C. 20004 $ |[50.00
f. Account Code [g. Form of Payment  |h, Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
©0o| check o 3-28-10 ¥ so0.00 webste |ease
$
4. Payee Information e AR :‘-;';D,éAd{:['_'-'_.;-D;'R;giggve__ Rt g R R
a. Full Name, Mailing Address & P!mne : b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

(09 E. King s¢, LY Federal County:
H “ s L) oY ou 7 L N.C. 3 state D Municipality: [e. Election Sum to Date
L
- Account Code |g. Form of Payment.  |h. Purpose Code |1, Date (mm/ddlyyyy) |j. Amount k. Required Remarks
00| cheek A 3-29-10 |5 ¢3.30 ot 1d
$

L% 30%.,20

(This line goes in line 135 of Detailed Summary Page CRO-1100
(This line goes in line 13¢ af Detailed Summary Page CRO-1100

(This line goes in line 13:: of De!azled Summary Page CRO-1100 if Operating Expcmes) .
if Contrib to Candidates/Political Comm )
y“ Coordinated Paﬁ‘y Expenditures)

$  (350.27

|7 Purpose Codes.

€ ta!lﬁ i %xpendlmre code in. (h )a aboVe)

A* - Media B*- Printing C*. Fundramng D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Other

= Codes require defailed explanationin requiced xemarks field (k) 7= T Y]
CRO-1310 NC State Board ofElecuons July 2007



i
Disbursements Pe 6 of 12- Clyes [N

Use thls form to report expenditures from the committee for; operating expenses, contributions to- candidate/political

Y p— 2 e - —— w= g
156 o‘ﬁiinitteﬁMNéme(anﬂhnd:fﬁpphcabIe) ST RS e S T e | 02D Namb ers?

Earl Me¥ee Lo Ditei S o Commissioner

3. Type of Dishursement ' (Please use separate CRO-1310 | orins for each iy;

X Operating Expenses I ' Conmbunons to CandrdatmfPohucaI Committees D Coordmated Pany Expcnd:rum:

4. Payee Information R i MR L1 Remove R ST
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name _|d. Comments
(include city, state, & zip)
GOMM vai C_&+ Loms M AH?Vs c. Level Registered (Specify)
L1 Federal B county:
[ state [J Municipality: [e. Election Sum to Date
. $ 20o0.00

- Account Code |z, Form of Payment  |h. Purpose Code ;. Date (mn/dd/fyyyy) |j. Amount k. Required Remarks
I 0| chﬂ.l‘ B 3-3-\0 $300.ou Jes."-ﬂ ont brochuves
| $

J4: Payee! Info::;natm 530 S50 O 2dd 1 ROy e e e

b. Cuordjnated Conumttee Name d. Comments

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

W?rebp ‘Fw c,]nﬂuﬂ\-e.-

¢ Level Registered (Specify)

Federal County:
[ state [ Municipality: [e. Election Sum to Date
$ Joo.o0
- Account Code |g. Form of Payment _ |h. Purpose Code |1, Date (mm/dd/yyyy) [j: Amount k. Required Remarks
oo | Che""k o 3-3-\o $ So.o0 we(ﬁl‘['c lease
$
4. Payee Information =~ T TEAde s ] BREve s A U
a. Full Name, Mailing Address & Phune b. Coordinated Committee Name d. Comments
(include city, state, & zip)

euvnvcvw.—hr—@cre \] Me c. Level Registered (Specify)
\ \ ﬁ* :A

2O, RLen—i328 pottot B Fedeal X Couny:

9‘(: ? wye 3 state || Municipality: e, Election Sum to Date
$ 4620

f. Account Code |g. Form of Payment. |h. Purpose Code [i, Date (mm/ddfyyyy) |j. Amount k. Required Remarks
<t t‘l‘rﬁ“w -6 $ tovee FR e -'l"rn-rq-e-
$
) | ¥ 386 .00
e A RR TR U Fheer 55 9T Bt LT AN e T
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opemﬂng Exp:mes) $ (350,27
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{Thir line gaes in line 13c of Detailed Summary Page CRO-HM if Cnordmaled Pargu Expendﬁurex)

C* Fundransmg ' D To Another Candidate
F* - Equipment G Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses 0* Other
ECodes Te 'uiradetaﬂeiexplanaﬁon in required. remarks freld (k) =7

CRO-1310 NC State Board of Elections Tuly 2007



Disbursements

of

L

2= IO Yes  [INo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
! and L

1. Commttaes Fall! Nﬁme (and. Fumi if applicable)

— ,—.,_ e m——

@L.ﬁf

‘;. Comm SS-oanf

Eav) N\—\Let —rov
3. Type of Disbursement | [
[T Operating Expenses

I:I Conmbuuons to Canrhdatmﬂ’ohucal Committees

!:I Coordmnmd Pa.rty Expcndlru.rcs .

4. Payee Information

L1 Add L1 Remove

d. -Cnmmems

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip)
/q. G" E. Gfﬁf h res cLeveIRegls‘tﬂ.'ed (Specify)
5223\ 5'1"\-1‘1- R'*‘ 248 L1 Federal County:
l—aﬂﬁ gotHom  oH - [ state 3 Municipality: [e. Election Sum to Date
. $ z350.90
f. Account Code |g. Form of Payment _|h:Purpose Code - [i-Date (mm/dd/yyyy) |j. Amount k- Required Remarks
] LTy ~ ,-.J{': ')
ee| of.u.u_ B 3-22-k } 8000 * P 1
$
4, Payee Information SV AdG [T Remove .
'a. Full Name, Mailing Addre.ss & Phone b. Coordmnted Committee Name | Comments
(include city, state, & zip)
P&»\ Pal c. Level Registered (Specify)
[T Federal m County:
1 state ] Municipality: [e. Election Sum to Date
$ 30.00
f: Account'Code [g. Form'of Payment |h. Purposé Code 5. Date (mm/dd/yyyy) |j:Amount & Required Remarks
oo\ pvlo deatt K 3-3-10  $ 3500 PA\1 Pl for website
$
S R R AddT T Remove ' & - SRR R
2. Full Name, Mmlmg Addmss & Phcme b. Cnordmated Comrmttee Name d. Comments .
(include city, state, & zip)
Community oue . :
c. Level Registered (Specify)
. L] Federal ] county:
H illshoro uq N 7T state T Municipality: [e. Election Sum to Date
$ 24o.s0
- Account Code g Form.of Payment. |[b: Purpose Code.  |i, Date (mm/dd/yyyy) |i: Amount k. Required Remarks
cle
raft X che
o0 | d 3-95- $ 200 .00 Charge bacle
% _Cc. 0
dvwt 3-5-10 § 0.0 ck&qe.lon-oh fee
: ' 1% 1130 .00
- (This lme gues in line 13a of Detmfed Summary Page-CRO—HGB if Ch:emﬂng&pmses) - ] $ ¢ 3 so.21
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
[‘Tfu.g ime gae.r in .’.me 13¢ of De:aded Srzmm Page CRO-1100 if Coordinated Party Expend’r.tums)
Urpo code in (h.)‘above). - R A P AT
C*- andralsmg D - To Another Candidate

J - Penalties

G - Political Party
K*. Office Expenses

H* - Holding Public Office Expenses

0"_‘ - Othgr

CRO-1310

= Codés require defailed ok lanation ‘in required remarks fiold [

NC State Board of Elections

July 2007




'Amendment

Disbursements pg /% of JEZ=idves [INo
Use this form to report expendm.lrcs from the committee for; operating expenses, contributions to candldatclpolmcal

£X
1. Commitfee Full! N&me (and Fund'if applicable) g R L PN L JD Number

Encl M'\Cet ‘{'Uf |S+VFch '3-- C—am‘m 55/ onev
3. Type of Dishursement’ ~ (Pleas. TR T

D Operating Expenses D Conmbunans to Candldatcsa'l’ohucal COm:mltees D Caordlnatf.d Pany Expend.lmres B _
I?Payeeinfonnahon A T A N ﬁ ‘Add ElRemove R e
a. Full Name, Mailing Address & Phone ' b. Coordinated Committee Name __]d. Comments
l(mclude city, state, & zip) ;
Newss b+ o vANAC c. Level Registered (Specify)
104 E. ktuc, st Federal X1 county:
State ] municipatity: |e. Election Sum to Date
H:HSLovoUC‘L\ N.c. 22138 L
z _ $ 970.e0
It Account Code [g. Form of Payment _|h:Purpose Code i Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ool cle A 4-5-1e $ £330 E}r'lﬂ+ d
$
47 Payea]i:formatmn' ; P e [ Add T[] Remove = = S b
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
— A
A.G.E . G"'“PL“ 5 ¢. Level Registered (Specily)
5223\ state RA 243 I = R S—
H oH 3 state ] Municipality: e. Election-Sunz to Date
_on o tem
ke ® 45745 $ 3240.00
f. Account Code [g. Form of Payment _ |h. Purpose Code " [i. Date (mm/dd/yyyy) |j:Amount - |k. Required Remarks’
ck b
ool plﬂ"ﬁl B 4-5-10  [$ gq0.00 Sign priﬂiutj
1 f 1 1
$
45 PayeR IR TAON: 7 1o e e e T TIAGR o L ToRemove . e e
a. Full Name, Mailing Addrass & Phoue b. Coordinated Colmmttee Name d. Comments
(include city, state, & zip)
vl (C N SIGNS : ;
M c’g“ D ‘7; . c. Level Registered (Specify)
ceo i oriA LA 1 Federal 1 county:
H : } I $ me/-j 4 A C. 1 state O Municipality: |e. Ele¢tion Sum'to Date
27218 -
$ 239.9%
. Account Code |g. Form of Payment. |b: Purpose Code |i. Date (mn/dd/yyyy) |j: Amount k. Required Remarks
oo clc 3 Y-L-10 $ 239.49% banmer fr[.u‘}‘uuc]
$
48 1193 .23
. (This fine gbe.;r 3a. ofD iled ! Smnmmy Pagewc."ﬁow-} 00 if if Qpemrmg Expenses) B $ 6359. 271
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm)
('ﬂu’s Ime gaes in Ime I3c of Detmled Smnmry Page CRO-1100 if Coordinated Party E.tpandxmm)
dein(hyabove) - A S s S
C* - Fundrammg D - To Another Candidate
F#* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses O* - Other
“Codés require detailed explanation i required. remarks field e LA L e o s e

CRO-1310 NC State Board of Elections July 2007



A.meudment
Disbursements pg I of 12— Cdves [INo

Use ti:us form to report expcndltures frorn the commmee for; operating expenses, ;, contributions to candldatefpolttlcal

2D Namber o s -

1:!4-'1 M= 'l"—ee fov D.s‘{ffﬁ 2 Comm‘fs.o.-uc’w

3. Type of Disbursement  (Please use se, yarate CRO-1310 forms for each type of Disbursement.) '~ . -
Eﬁ. Oéerating Expenses |:| Contnbutmns m Expenmtures
A Payee honaatons. 0 1 7 "L1iAdg L1 Remove: R
a. Full Name, Mailing Address & Phone b. Coorilinated Committee Name _[d. Comments
(include city, state, & zip)
News o f .19.m~c[ Cs . < Tovel Regtored Gpecity)
04 £ KM [ Federal ] County: .
4illshovovglh M- LI swe  LJ Monicipalty: - lection Sum o Date
‘2:17-‘78’ _ $ )192.15
. Account Code |g. Form of Payment _|h. Purpose Code i Date (mm/dd/yyyy) |i. Amount k. Required Remarks
40| checle y Y4-12-10 $ 221055 J:sigh}? ﬂpf
T T
| $
4, Payee Information” S S L1AGD LT Remove w0 i
a. Full Name, Mailing Address. & Phunc " b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
W€S+ Eeo ol D—cfﬂc — - _
c. Level Registered (Specify)
1 Federal A1 County:
1 state D Municipality: |e. Election:Sumto Date
$  75.00
it Account'Code |g. Form of Payment _ |h. Purpose Code " i Date (mm/dd/yyyy) [j:Amount ~ . [k Required Remarks
oel checlc P Hejz -10 $ T5.00 reu'f' ont éuq .
$
4. Payee Information .= - e T e, .. TR AT
{la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) '
Daniel RBoome Co _
c. Level Registered (Specify)
[T Federat B4 county:
J sbove vgh MO 7 state 1 Municipality: |e. Election Sum to Date
2729 %
$ 9e0.00
. Account Code lg Form.of Payment.  |b: Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
©oo| checle < HY-1e-10 |§ q00.22 rgru+ ond b[c’ﬁ
T
$
1% 496.55
I :
(This line goes in line 13a of ettfﬂcd'sﬁm;& ;gehCii’O-ﬁﬂ O_pem gEx;aenus) .‘ i $ 63 so .27
(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 Pmty Expendm)
7. Purpose Codes “(List detailed expenditure code in (h.)above) R i U s AR
hA.”‘ - Media B*- Prm'tmg C*¥-F qrfdralsmg D - ’I‘o Another Candidate
E - Salaries F* - Equipment G - Political Party H¥* - Holding Public Office Expenses
I- Postagt_el J - Penalties K* - Office Expenses O%* - Other
“Codeés require detailed explanation in required remarks feld (k). A

CRO-1310 NCStateBoardofE!ecuons . - — Tuly 2007




Disbursements Pg /2 of 1 no
Use this form to report cxpendltures from the committee for; operating expenses, contributions to candldatefpohucal
1 &é’é‘FullNiin’ié (and: Flmdﬂ'a‘pplicahle) T R s e e a0 ] IDNnmber
ER(] MEicee for D ‘S*“"ﬁ 2 Cemmisglomty
3. Type of Disbursement '’ (Please use separate. CGRO-1310 forms for each f

SEm JeAdds: [:[ ‘Remove.

D Cunmbuuans to Cand:dates.-‘?ohucul Committees I | Coordinated Party Expcndmm:s

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

Ia Full Na.me Ma.thng Address & Phone e b. Courmnated Comrmttee Name d. Commen!s
(incluﬂn city, state, & zip) *
vleet: s —
h 4“7( M4 | 7Ln.~ . c. Level Registered (Specify)
f S P © ’3"& ] Federal XI county:
( vovg h e Stat Municipality: |e. Election Sum to Date
H H55evov 27278 L1 suee L Mnicipaty:
; $  j2ce% 22
It Account Code  [g. Form of Payment _|h:Purpose Code * i: Date (mm/dd/yyyy) . Amount k. Required Remarks
ool check 3 y-16-1\0 $ 5¢.03 Jeg:‘cl‘gop brochouves
$
e B e P s e T —
4, Payee Information” ' : 7 [17Add [T Remove - g T SR
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
1 state ] Municipality: Je. Election-Sumito Date
$
. Account Code |g. Form of Payment  |h. Purpose Code ' |i. Date (mnvdd/yyyy) |j:Amount k. Required Remarks
$
$
4 Payee Information »> = 0 © o ] eV Sny ot SR R
a. Full Name, Mailing Address & Phanc b. Coordinated Comnnztce Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
1 Federal T county:
1 state 1 Municipality: [e. Election Sum to Date
$
. Account Code F.-Fm.ofraym:em, [ Purpose Code: :Ji. Date (mm/dd/yyyy) ]j: Amount k. Required Remarks
$
$
$ Se.03
N § (3 Go.21
(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 Parg; Expendﬂums)
m

A* - Media B* - Printing C* - Fundralsmg
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expens&s

) D - To A'.l-'loﬂlcr .Candid-ate- -

“*Codes réequire defailed explanation in required remarks field (K):

0*

- Other

PR eTE

CRO-1310

NC State Board of Elections

July 2007



Amendment

Refunds/Reimbursements From the Committee e ) of
Use this form to report refunds/reimbursements, including contributions returned to the contributor.

O]

]

Yes No

1. Committee Full Name (and Fund if applicable)

2. ID Number

EAr\ Mﬁ)ﬁﬁt 'ﬁW DisTect 2 Commissipney

3. Payee Information [ Add [ Remove

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

h. Original Receipt Date

(include city, state, & zip) Dﬂ Candidate [_—__I PAC
TH D Referendum |:| Party 3-1-10
&)I’\' “ 'P Wa ‘ kf"' ¢. Level Registered (Specify) i. Original Receipt Amount
g1 ﬁl kev Farm fa,\ []  Federal County: .
1w [] St [0 Municipality: > JY¢o0.00

f. Purpose Code

H‘l \_lg[anol.)ﬁl‘l N 272778

Jj- Election Sum to Date

o

5 1460 00

b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments

k. Account Code

(see form J?..lsj

relived — redn bvvse m:;?l: v siqgns
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
cheelk 3-22~\0 $ 14¢0.00
3. Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [A  candidate ] rac 3-/-10  €hre
- - Referendum Party 3-7-1o
Ph.ulp WA ller o : L] —— :
e. Level Registered (Specify) i. Original Reccipt Amount
4g 19 walleev Farm RA (] Federal (X County: $ wstal 96.9%
. N.C [ state [ Municipality: tolh )
H.' | (‘5 bo Ve V? h e f. Purpose Code J+ Election Sum to Date
27278 s o
154¢.9%
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
veticed relmbuvsemest  For puvchasey
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | 0. Amount
checle ifems for political eyent : pricking + relreshmedls  3-22-10 ¥ %68
L] L
3. Payee Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [] Candidte [] PAC
Referendum |:| Party
c. Level Registered (Specify) i. Original Receipt Amount
[]  Federal (]  County: S
[ stae [ ] Municipality:

f. Purpose Code

j- Election Sum to Date

$

b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments

k. Account Code

L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount

$
4. Total only this Page 8 154(.9%
S. Total of ALL, CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100) ' $ 154¢.9%

L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind O* Other

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

CRO-1320 NC State Board of Elections
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