Amendment

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

Do not use this form to update information.
Il. Committee Information

l:_!_. Full Name ) c. ID Number
Eavl Mi)ee Hov Distoict 20 Commisssmrer AHpDoRx
fib. Mailing Address (include City, State and Zip Code) d. Date Filed
572 00 Kigev (& 7-)2- 1o
ﬁw?e Mo 4;+ N:C ' 2. 7572 e, Phone Number )
919 €12 3248
2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mnvddsyy) |5. Treasurer Full Name
2olo LH-18-)0 ¢-3Bo- 0o
6. Type of Committee (Check One) |9- Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
[ rac [ Referendum [ Organizational [ organizational [J Organizational
[J independent Expenditure [ Joint Fundraiser 1 Thirty-five day Quarterly 1 Pre-referendum
O Legal Expense Fund [ Pre-primary E] First [ Final
[ Pre-election 9 Second [ supplemental Final
7. Type of Fund  (ifapplicable, check one) O pre-runoit 0 Third [ Annual
1 Booster Fund Semi-annual [ | Fourth [ special
[ Building Fund [ | Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final | Year End
8. Number of Fundraisers this Report [ Special [ Final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name o ___Ja. Financial Institution Full Name
CommuuH\‘ One BAN\C N. A,
. Purpose ) ¢. Account Code {b. Purpose c. Account Code
Political Campnigu ev|
Acc puu+ d. Period Begin Balance d. Period Begin Balance
$ 2%24.49q9 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapler 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 complete, truc and correct and that I have been trained by the NC State Board of Elections.

Eov] mMmElcee M Y] kee - Canidate 7-12-10
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
P ; .
S /2 / . Qg ?- Delivery Method
Date Received: /7 /0 Employee: [ Normal Mail

O Registered Mail

Pte Postmarked: - Employee: - %Hand Delivered
Date Scanned: 7, /J’ //() Employee: Z %f Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training
m—

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 comijcs.
B = — _-_ B
CRO-1000 NC State Board of Elections i August 2008

Orange Co. 8d. Of Elections




Amendme'ru

Detailed Summary Oyes [Ino

Use this f‘:arm to summarize all disclosPrc re; f)rtin forms and to total monetary information —

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

Eavl MEXee fov Dislvicd 2 Commissiond T ?;p:usc_+ AHD oR x

Start of Election Cycle: January 1, 2267 R;p:::iilgﬂll,i:ﬁo 4 El;lr‘;(:its:la tg;fcle
4) Cash on Hand at Start $ 2834.99 $ — o=

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $§ 209§ .00 $ 229%.e0
6) Contributions from Individuals (CRO-1210)| § )6So0.06 $ N432.29
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| $ $ 750.00
9) Loan Proceeds (CRO-1410) | § $

10) Refunds:‘Reinibursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-For-Profit Organizations (CR0-1250)

11¢) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sources (CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11¢

EXPENDITURES

13) Disbursements

Mirmmrin

13a) Operating Expenditures (CRO-1310) $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Nan-Média Expenditures (CRO-1315)| $ $
15) Loan Repayments ' (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $ 1596.9%
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ Uo3o.96 $ \\9 R A
19) Cash on Hand at El‘ld (Add lines 4 and 12 together, then subtract line 18] $ 2502.03 | § =2S502.03
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) OQutstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
12) Debts and Obligations owed by the Committee (crRO-1610)| $
23) Debts and Obligations owed to the Comnﬁtfec (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-I7IO) | $
26) Forgiven Loans (CRO-1440) | §
27) 48-Hour Notice Reports Sum (Cko-zzmz'o) $
Zﬂ Contributions to be Refunded (CRO-1215) | §
CRO-1100 NC State Board of Elections Recelved August 2008

Ciet W Clombimme




men&ment

Aggregated Contributions from Individuals Pe 1 of & Ddves [INo

Optional form used to report NC Contnbuuons From Indiwduals of $50 or Iess

1. Committee Full Name (and Fund if a “applicable) . - D2 IDNumber
Eot M “fee -Fov' ?S‘J("V‘tj 2 COMM?ssIoMrw A- }{‘p O fx

3. Contributor Information’ SR e ST ] LT R

a. Amend  |b. Account Code |c. F orm of Pﬂyment d. In-Kind Description e. Date (mmlddfyyyy} f. Ammmt

L1 Add

] remove oo | eAsh Y-20-10 $ 20.02
Add

1 rRemove ool checle Y-24 -0 $ 14.00

L1 Add

[ remove ool chedle Y-23-1\0 $ 14%.00
Add $

] Remove 06! a’]c:.l‘ Y-24- 0 20.00
Add

DRemove 00| checdlc ¥- 2\ <10 $ 2.\ ,00

L1 Add _

_DRcmove opl check \'\".ZH"ID $ 25.00

L1 Add

[ Remove ool check "{“I\I-IO $ 2200

L1 Add

DRemuve ob| Clﬂe&,‘ "l-Zl-!-no $ 25,00
Add

] remove F-X-2! ensh 4-24-10 $ 28 .00
Add

D Remove oo | Qﬁsl/\ Y-24-10 $ 3S. 00

L1 Add .

[ remove oo | chAsa 4-24 10 $ .00
Add

1 remove oo | cash Y-z2y-r1o0 $ N.e0
Add

[ Remove ©0 | Cﬂ-‘il\ H-24. 10 $ 14,00
Add

[ Remove =131 eash '-'-‘2_\{-\0 $ So. ob
Add

1 remove oo\ c:ﬁs\\ ‘-\-'2_\*-.10 $ <o. 00
Add

1 Remove YR ens\a Y-24-\p0 $ 7.00

L1 Add

] Rremove 00 cns\« Y-24-10 $ 35.00
Add

Ll Remove | 00 | cash Y-24-~io0 $ 14.00
Add

[ Remove | @0 cash Yezy-10 |9 35.00
Add

O Remove | o001 cash 4-24-10 [ $ .00

L1 Add

[ Remove oo\ cns \a H-2Y4-t0 $ 7.60
Add

D Remove oo C"'n5\’\ "\"5‘.‘{*10 $ M.eo0

L1 Add

] Remove e\ eAs Y-24-1p $ 21.00

4. Total only this Page i 1$ H4qy,00

5. Total of ALL. CRO-1205 Pages Receiveu R

(This line must be on line 5 of Detailed Summary Page CRO-1100) ?_Oﬂ\ g 00
CRO-1205 NC State Board of Elections April 2007

Orange Co. Bd. Of Elections




Aggregated Contributions from Individuals

Pge 2 o ¢ Clyes [N

Optional form used to report NC Contributions Fromlndlvldnals 0f$500rless
LCdﬁ"mﬁffe@EulIN‘amevfahdmmEifa"l'lma‘hI& SRR es e e e [ T NGmber e, e
Distvict 2 Comm!ssionser ﬂ-HD e Rﬁ(
o Wi T
ool ca5h Y-24-10 $ 2p.00
oo chash Y4-2Y4.10 $ 2100
o0 | chrs Y-24-10 | ¥ 1y4.ee
o0 { chslh 4-24-10 | ¥ 2000
oo ensh 4-24-10 $ 280
oo | cash H- 2410 $ 20.00
ool ehsh H-24-1p0 [¥ 2e.0v
oo\ caslh 4-29.0 |3 .00
oo | ens Y-24-10 |{$ 5R.00
ool ens h H-24-1p $ .00
ool cash 4-24-)p $ .00
00l ensh y-24-10 |{$ .00
00| caslh Y-24-1p $ 14.00
pol ensh Y-24-1b $ .00
P edg Y-2Y-1p $ 2.0
ool ensh 4-24-10 |[¥$  |4.00
oo ens Y- 24-10 $ 4.0
ool cas Y-24-10 $ .00
oo ( casly Y2410 5 o100
©o | casy -2y 0 $ 14.v0
00| cnsh y-24-10 |$ 9.00
L oo cAs Y-2y-10 $ 7.00
Fm %o | chsh 4-24-10 |$ 700
4 Totalonlyﬂusl’age $ 313 .00
e o
CRO-1205 — NC State Board afm h%
Orange 7,

. Of Elestions



Aggregated Contributions from Individuals  pwe Y o 6 i[dves [N |
Optlunal fomusedmrepthCConuibunons meIndlvxduals 0f$500rless

a 7 b Al:connt coae e Fom of Payment |d. In-Kind nwmpnon e.Dale(mmfddfm) £ Aﬂl.'n-:.n:mt:" '
g :::ﬂm oo | eash Y-24-10 $ 28.00
& g;m 00\ cas Y-2y-10 $ 14y.00
IFT Remove | 00| cAsh 4-24-0 $ e
D Remove | 00 1 chsh . Y -2-1p $§ 2%.00
Remove | 201 ot h Y-24-10 $ 14.00
Remove | 00 cash 4~19-10 | $ e
[T Remove | ©° ! cash Y-24-10 |$ .0
IF] Remove | 00| ensh W-24-10 (¥ py.oo
IC] Remove | 291 cas b Y-24-10 {5 24,
[J Remove | 00| cash 4-24-10 |¥ 2).00
[J Remove | ©© | cash Yu-10 ¥ o)ieo
Remove | OO \ cAsh 4Y-2:M-10 ¥ 2.0
:%m o\ cas Y-24-10 $ 2R.090
:::we oo | cash 4-24-10 |[$ yo.oo
T oo | cas\ %-2\4-10 $ ae
;'2‘“ 00\ eas W Y-28-10 $ 3.
::m o\ cas\ 4-2%-10 | 7.0
Remave or| cﬂ:‘;[m Y-18-10 $ .00
ow\ ens W ' Y4-28-10 |[$ 29%.00
00\ sy H-2%-10 |3 .00
00| cashh Y-28-10 | $ 14.08
oo | ensh Y-28-10 | $ 1Y.00
00 | cash 4-2%-10 |$ =2G.00
_ taignlyﬂz!s"age [$ 439,00 |
al of ALL CRO-1205 Pages ' f .
[ (?7'-!-"‘1!?"’-‘?11-555'0'!J.’LSof.}mf':i’._z.rmmﬁr}.?gwLh{'.r-z_{ﬁm I3 -'-’-D'ig ©o
LRO- . - B (I o m}'

1205 “”"{t:azﬂc'rd of Hlections o
Received



Aggregaied Coniributions from Individuals  rye 3 o _6 3w  Liw
OpumalformuscdtorepcntNC Contributions FromIndividuais of SSOOrIess
1. Commmiltes Foll Nanie (and Fond ibappliGbl © - . 12.1D Number ]
Sod 2 Kee for D..sr‘nd 2 Commissioner | AHD ORX
3, 'uanlﬁ'"utcr Lnfﬁrmatmnﬁ e i i _ P R B
1B Account Code _|c. Form of Payment .n-K.m:t Description o Date (mmfti{!)‘-m) £, Amount
oo ens h 4-24-1p 5 1y.00
00| ensh Y-24-10 $  F.ev
{id Remove | @O | cash Y-24-10 $  \Y.oeo
JL1 Add
] Remove | 09 ecash Y-24-10 $  )q.e0
Es :zm oo | cash 4-24-10 |$ 7.00
gggr;m 22X cash 4-24-10 % .00
ggﬁlm oo\ chs Y-1v-10 ¥ 2p.vo
Eﬁi‘;m o0 cas g-2v-10 |5 7.0
EE:::M oo\ ens Yy-2y-10 ;¥ .00
?Eﬁ:im oo| ens h y-24-10 | ¥ J.eo
"Eglm - cAsh Y4-24-10 | ¥ .00
grqﬁm - e f-24-t0 |5 400
sg_:;mc oo\ cAs Y- 2410 | 4.00
Q'EETa = cwsh H-24-10 |§ 2.1.00 i
Ei‘f‘;ﬂ“’“ e | ens L Y-24-10 ¥ 35,00 |
J 2omne } P91 eash Y-24-0 [ § 2800
%ﬁ;’“ ool N Y-24-10 $ 14 .00 :
lrgjzma oot chs Y-24-p $ 35.00
ggfﬁm oo | ens d-24-10 |$ o
DT oo | chAsh Y-24-10 |§  Y9q.e0
ggi:wc 00\ cag\ Y4~2M- |p $ 35,00
ggi:m 00 { ensly Y-24-10 [ ¥ )4.00
o Toml of ALL CRO-1Z05 £ 39200 |
:" e Receved |5 2098.00

2 muest be on Bine 5 of Detriled Serameyy Prse CRG-1105)

range

NC State Board of Elections

Go. Bd. Of Elections

r\-vr-! qu:ﬁ



PR N o -_.._J-...h"hnns Endi‘-,i,;!"l"c Page 5 of

A
ﬂgsx DEQM WAAFIALE REFRRRANS

QOpticnal form used to rcpm‘t NC Conmbunons me Indi\uduais of $50 or less

6

Amendoesi
(Ll Yes

E__!.__givo

= " |2.ID Number -~

14 Of Elections

Wbt

&1, Commitiee Rl Nauue {and. 1&.3;1& ik appiica B SR Sl
2,.,\_,? WS K ‘FW ‘.9'(‘.'25‘\' 2 Comm' @ ssionev AHD ORX.

3 uan...‘hntu” P ORI . s Ae il R e 0 L/ g s 2 T ‘ EEINE

_._.__. . ib. Acconnt Code o . In-Hind Df:'—rr'riptin_m fe Date (romd/dd/yyyy) }f Amount 8

T s Accoput Code | JC T L —

BT Remove LY e - e P i

Y add | i o i

Sﬂ Remove oo | '1'2.‘4-”‘ 2 4.0 ;,

ﬂ[_"l_ Add ]

Removc e | ng\ "\'2.‘-\-10 $ -]'” 5

[J Remove | ©O© | cash Y-29.0 $ Yq.p0 !

ﬂm:mm oo\ eas h Y-24-1p | ¥ 28.00

Add

7 Remove ©o | - eAsh Y-~ $ 14. 00 ;I

ggk.mm o0 \ cash Y240 (¥ Y.oo ﬂ

Add : ]

] Remove | @° | cashh H24y.1o0 § .0 ;
Add

DR&:mov& ool CML\ ""'"2."[“!9 £ 14.00 E
L1 Add

“E?Ramm e\ eas L Y-24-10 |9 q.e0 i

.ul ¥ Add }}

m: qm__ Do | CA?"\ -4 - N Y- *'

"T_:z_-..:‘i Y-24-1m | \yY j

BT Remove ool d-'ﬂ-SL\ zf“'Z."b 1o i $ 14.00 ;‘

ICT Remove | ©09 | cash | Y-24-10 S 28.e0 :

LS Acd f i

- [ElRemove | o] 2nshh Y2y-1p 1S 2lioo

oo ensly Y-24-10 15 14,00

ool | cwh 424w [5 pgeo |

i

oo | ensh 4-24-10 | 28.60 |

901 CJ\-SL\ "-—-2_\.‘..|0 3 :_g.d'ﬂ I‘;

©o\ chsh 4240 |5 2800

CECA ensl, Y-2Y4-10 $ 9.00 #

SV onsh YW-24-1p | q.00 ‘

oo | _cash _ 4-2940 (S qem |

. 5 735,00

Recevel |
{ z_m‘is ,00
Flastiond 1l o Apm



Aggregated Coniributions from Individuais  pag

£

Optiona! form ased to report NC ConhibﬂnonsmeIn(ﬁwduals of $500rless
T Commitige oalt Namé (and Fund i applicapley = = o |2 1D Number:. 2 |
3. Cnnm'butor Toformation: ARl 5P T : f
~ E Account | :3-..» ic d. In-Kind Description Ie Date (mmddd/yyy ¥} ;a J?ED_'I‘J'it . :}
oo\ Y-WM-10 ¥$ 1Y .00
oo | Y- 24-10 $ .80 i
ob | Y-~ $ .00
oo y-2m~10 | ¥ Yoo
$
$
$
$
3
£
1%
5
L
* ;
i
: i
f
$ i
4
$ {
$
5 g
- \ lections
Tange UU—EP’OLE*-
$ i
‘. $ !
i4. Total only this P W"’d =t
i r‘ : this Page I's 720,00 §
Total of ALL, CRO-1205 Pages -: i
.'. {Thi Lr-rmxarf‘" :ﬁe;ofﬂam_ﬁcmmzagzﬂﬁ-h@; H 3 'Z_Uqg o -

205 NC State Board of Flections

Orange Co- Bd

Of et

s



Contributions from Individuals

I Committee Foll Nanie'(and Fund'if applicable)

of

pg _ |

Amendment

DY&; DNO

Use this form to report individual contributions over $50 or conmbutmns tmder $50 if foml CRO 1205 is not used
.,'. : - (Y -"TmNﬂmEEI'

2.

l 2r5+r- r.."{'

"1 Add = L1 Remiove

Com M.ssmufv

AHDoﬁx

ln Fu]l Name, Mmh.ng Address & Phone

|b. Job- ’I‘:ﬂd‘[’rofmun

d Cnmments .

(include city, state, & zip) 6‘?“?’ z_b?‘-/ * J
velive

WCS’€-\ C-“’k c: Employer's Name/Specific Field

oo BRI Peele R4

Kwiemwﬁ' AC. 27572 Noue. =$_ 0:1 -

] o
iﬁﬁi;r.-l'g.;-amhﬁi{me._h;Fom.afPaﬁnent |i. Tn-Kind Description - _|j- Date (mm/ddfyyyy) lk.Ammmt

O oo | c\ﬁef-k M H-[T1-]0 $ )eo.00
[N $
(N

3. Eontrxbut:qr Information

Full Name, Mailing Address. & Phone -
(include.city, siate, & zip) Y27 - 8821\

b. Job Title/Profession

Alice Caw

fe* ¥ reb!

c. Enployer's Name/Specific Field

6310 mMalvevn Lkn.
}'ﬁ\ls‘ \pbvouclL N'C- g Ao Nf e. Election Sum to Date
2727 $ [ 00 .60
. Prior_[g. Account Code |b-Form of Payment |i. In-Kind Description [i- Date (umidalyyyy) |k, Amount
- ool cheelc tH-20-0 $ Jeo- 00
- $
$

fo- Full Name, Mailing Address & Phone : " [b-Job Titie/Protession 3. Comments
(include city, state, & zip) 732- 5623 HVA C TeC—Ll

freol Hu? hes P e

5330 Kigev R\ Combort o

ROU ew ou‘{' N C mrey ENQGNEWS e. Election Sum to Date
q 21572 $ 20006

_|8- Account Code {h. Form of Payment [i. In-Kind Description |- Date (mm/ddfyyyy) [k Amount
oo | check 4-24- 10 $ 5 p0.00

$

Orange Co.RAd nerer ..




|Amendment

Contributions from Individuals g 2 o © [[dves [no
Use this form to report individual contributions over $50 or contnbulmns under $50 if form CRO 1205 is not used
1. Committee Full Nanie (and Fund'if applicable) ¢ RIS SR 12. 1D Number.
fad 111+ |ae 'FM _Di S+Vrr_+ 2 Comm Ssmﬁ’f" AHPp oRx
3. Contributor Information. . . . "~ L1 Add LI Renove S e
a. Full Name, Mailing Address & Phone b. Job- T:ﬂdProfu'.smn d. Comments
clude city, &
(include city, state, \'np) + - ; \'en\ e S,_‘_ q.* e
Roq ev Dale STe pher c: Employer's Name/Specific Ficld
09 Box 3% Oakdale Dv
-Election Sum to Date
H HSL’”‘””ﬁk P -C 9278 setf & Zection =
= $ 750.00
IE. Prior . [g; Account Code ..|h. Form:of Payment  |i, In-Kind Description : j. Date (mm/dd/yyyy) '|k.-;&m_ti'|_ml.
H oo | check Y-23-10 5 S 5o0.00
O _ $
[N | $
t‘i ‘Contribntor Information. =~ = E]‘Add E REBRYE - T e R e
. Full Name, Mailing Address & P‘hunc b. Job Title/Profession d. Comments
(include city, state, & zip) 732~ Y034
4( \'c“ tved
?_)r“\i\m UJﬂ\\Cf"’ —
c.-Employer's Name/Specific Field
5103 walker Favm 4
Election Sum to Date
N Nome &
I{"[[SLQ\"Q’&)'?L U'C' 2'-)378 $
/oo .00
{.Prior |g. Account'Code |h. Form of Payment |i. In-Kind Description |i- Date (mm/dd/yyyy) [k. Amount
K oo | check -27-10 $ Joo.ov
O $
O $
B Contributor lntormatonsi s v T R A T e
- Full Name, Mailing Address & Phone . T b. Job Title/Profession d. Comments -
(include city, state, & zip) Y4 - 2323
f v
ucivs M. C.L)E-‘SA ire ¢. Employer's Name/Specific Field
210 US. 0 Lt
H' ! S[oarsu? L N.c. e. Election Sum to Date
27278
- $ 100.00
-Prior |g. Account Code ‘{h. Form of Payment |1, In-Kind Description |J: Date (mm/ddfyyyy) |k Amount
O ool checle £-3-10 $  joo0.00
O $
(] $
=E Yso oo

CRO 1210 NC State Board Df E]ecuons April 2007

yrange Go- gd. Of Elections




Contributions from Individuals

Amendment

of _b Oyes o

Pg__g._

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

1. 'Committee Full Name (and Fund'if applicable) * ‘12, 1D Number
M M"JQL« -Fer Df9+v\(,+ 2~ Comaissiowrev AYDeoR X
3. Contributor Information. =~ - E] Add l_‘_] Remove AR
fla. Full Name, Mailing Address & Phone b. Job Tlﬂe!?rofﬁsmn d. Comments
(include city, state, & zip) So¥ - 22% - Yo e o_\(‘“ Sev

Jud il Wequev
23077 fPickard MT m

¢. Employer's Name/Specific Field

223 - oB03

(include city, state, & zip)

. C-cC . Electic to Dat
H-”SLQV&&%L N C, 29298 JN Y e, Election Sum to Date
$ 100 00
. Prior |g. Account Code . |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O ool check 5-5-~io $ loo.0D
(. $
$
EConmbutornﬁonmﬁon El e e ] W W e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

S\ l s T“‘-ﬂ-\'\

Keuue“‘k Kﬁ

c. Employer's Name/Specific Field

Be20 old kae Tea\
W 'I\SLB"”ULI W N« 27233 Se | C”"’SW““\""” e. Election Sum to Date
Sevvice
$ Eo.o0
f-Prior |g. Account Code [h.Form of Payment [i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
I oo | cheelk y-g- $ 56.00
O $
O $
*3Conmhutor1urormauon ~ [1/Add. L] Remove T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
- é, ews re*.‘ ¢ecﬂ
le P‘” v c. Employer's Name/Specific Field
4zz\ Cavlisle R4
K2 \\S\‘)ew‘ouo\\\ N.C, Nowe e. Election Sum to Date
2020% $ 25, 00
. Prior- [g. Account Code h. Form of Payment  [i. In-Kind Description j-Date (mm/dd/yyyy) |k Amount
- oo | checle H4-19-10 $ 2% .00
O $
O $
A;TO . 1% Igguﬂo
5 } r - 3 I 65000
CRO-1210 NC State Board ofEIecuons April 2007

Orange Co. Bd. Of Elections



i Amendment

Contributions from Individuals g 4 o O Dyes [CnNo

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

17Commiftee Full Name (and Fond'if applicable) = .~ = = o oo oy IDNumber

Soal <k -Fw D-s‘f“wc.”" 2 Comm:ssmumf AHD o RYX

3. Contributor Information. = " L1 Add LI Remove.

b. Job- T:tlefProfcsmnn d. Comments

a. Full Name, Majlmg ‘Address & Phone
(include city, state, & zip) 732 - é &6 ‘? [ dt‘
T. W. Tviebel retived
. ) e o c. Employér's Name/Specific Ficld
Gbol  Sirladdim
ROV?BM o “+ N.C. N Dewe e. Election' Sum to Date
1572 $ 75. o0
it Prior - [g: Account Code . |b. Form-of Payment  |i. In-Kind Description - - |i- Date (mm/dd/yyyy) |k Amount
= oo | Checle 4-24-10 5 95.00
O $
O $
3. Contributor Informatic a5 o L1Add T T Remove. . iel g
a. Full Name, Mailing Address & Phone lb‘. Job Title/Profession d. Comments
(include city, state, & zip) 132.- 8253
Farmey
Eark Brownw c. Employer's Name/Specific Field
A g | :
103 Pass Farm Lane ' '
Rquew\ au”" . C ge\_F _//F’ s e. Election Sum to Date
277572 > M
. /Brﬂ “J” $ ] Spo.e0
£ Prior |g. Account'Code: [h. Form of Payment --|i. In-Kind Description |i- Date (mm/dd/yyyy) |k. Amount
L ©0| checl Y-25-10 $ )sp.00
O $
L $
3. Contributor Informatio SUTTAAEZ2L ] Remove o
a. Full Name, ‘Mailing Address & Phone . b. Job Title/Profession d. Cnmments-.
(include city, state, & zip) - 732.- 3053
Y P* ise b{

Johr  Wallcer

G715 Novman's 4 ployer's Name/Speciic

Rs v enl o~+ C. e. Election Sum to Date
N— $ Joo. eo
.Prior- |g: Account Code |h: Form of Payment  [i. In-Kind Description |3 Date (mm/ddfyyyy) [k. Amount
O
oo | chec\¢ H-25-10 $ Jjoo.00
= $
O $

CRO 121 0 NC Sr.ale Board of E]ectmns Hece{yed = April 2007

Oranae Co. Bd. Of Elections



Contributions from Individuals

of

Pe S

6

lAmendmcnt

1D Yes D No

Use this form to 0 report individual contributions over $50 or conmbumns under $50 if form CRO 1205 i 1205 is not used
1:C CoﬁiﬁiltteeFull Name (and’Eund’if applicable) 2 = S5 - 12. ID Number
;;WJ = ]"-&ﬂ -F:w 'D"':‘vlc"’ 2 Comm. SSiony AHDORX
3. Conlnbutor_ Information. , ; D Add I:[ Remove .~ S L N
a. Full Name, Mailing Address & Phone b. Job- Tllle!Pmt‘emnn d. Comments
(include city, state, & zi];) 732- Y320 de PU+‘1
Jelf Cl "“[ on c: Employér's Name/Specific Field
S471 BivA sow~q Lane o c
al vANg e © ‘Election Sum to Date
| : <. e. Election Sum:
Hovdle  Mitls w.co oy, cheeitt Office
$ (00 . 0D
It. Prior . [ Account Code -. [b. Form of Payment  [i. In-Kind Description ~|i-Date (nm/dd/yyyy) [k. Amount
O | oo checle Y-24-10 _|% jo0.e0
O $
O $
3. Confributor Information "~ ©.© . - =0fAdd [ Remove: o7 oo i o S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include.city, state, & zip) 732 - ‘?5 5] M N .‘SJf ov
Dewnnmis 5\:}91:9 E,\ c. Employer's Name/Specific Field
Zoo| Schle
Hovdle Mi\s' p.c. Lttle Rivev e: FleChion St to Date
154
2154 G’lesb". Chuveh $ 106 00
£.Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description |- Date (mm/dd/yyyy) |k. Amount
(m oo\ chede Y-24-10 $ |loo .00
(] $
O $
3. Contributor Information PR - [T Add™" [T Remove - s
a. Full Name, Mailing Address & Phone ) b. Job Title/Profession d. Comments
(include city, state, & zip) 732 - 3853 Su Ne._ly/
Festw i
E:ol My vcx ()UW-E W\ ¢ Employer's Name/Specific Field
3606 Edmund tata &) Summ t
H';Hs\auugu W N.C. _ . ceu! e. Election Sum to Date
‘i 27278 L‘_Mq*h’ ¢ |Hf] $
. . =0o.p0
-Prior |g. Account Code |h: Form of Payment  |i. In-Kind Description |J: Date (mnvdd/yyyy) |k Amount
O
o0 | check Y-2d-1p $ So .o
$
$
s 256 .00
: $ 16So .00
CRO-1210 'NC St Board of Elections April 2007

Srange Co. Bd. Of Elections




Coniributions from individuais e L«
Use this form to report individual contributions over $50 urcommbumms undar $50 1ff0rm CRO 1.05 is not used

 Amendment

b Ove v

f- Commiffes Fall Name {and Fond'if anplicabley =~ = A e mﬂ"nmﬁer o
M M kfﬂ -me @l S?tfl c+ 2 Camd?:SE:pH"r

3. Contribntor Tfors

D Add = I:I 'Remnv&"

=, B

{inciude cily, state, & zip)

Mame, Mailing .‘,d..rﬂ"

32 - 3744

h. Job Title/Profession

d. Comments

william D. LaHs
3315 Edmund Lgta R

Fgrmff

<. Employer's Name/Specific Field

£ ¢. Election Sum to Date
Hillsbevou .C. SCI —
i\ N<C 59208 $  op.00
%L Prior |g. Account Code . |b. Form of Payment [i. In-Kind Description |- Date mm/ddfyyyy) [k Amount
H | oel checle Hr2y-0 |3 4o.o
1 5
O $
3. Contoibator Informabion Add > {1 Remove SRR V3
#a. Fuoll Name, Mailing Address & Phone i LJob T mi_r'?mi'*_samn 4. Comuments H
§ (include city, state, & zip) i
;-; - L
c. Employer’s Name/Specific Field
e. Election Sum to Date
3
£. Prior *gﬁAmcthode |bForm of Payment |i. In-Kind Description 5. Date (mm/dd/yyyy) |k. Amount
O $
0 $
O $
I o PP S e T 5 Add- r'w;-t-‘:fﬂfﬁ":' iy TS
j;ix._ Job Title/Profession id. Comments .
_ §
<. Employer's Name/Specific Field {
e. Election Sum to Date
3
-Prior {g. Account Code |h. Form of Payment  |i. In-Kind Description 5. Date (mm/ddfyyyy) |k Amount
I $
O $
[ | $
B A~ T ntat anlvthic Dana f
-‘:_- 4-:--.-"“, wkS aagl ; hY \4‘0‘00 !
i3 Potatof Akl CRO-¥ZiG Pages S
8 ! TROTI0M = ](,'5.-0. oo «

Orange Co. Bd. Of Elections



e
Disbursements pe ) o 4 Dves [

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

i C"in‘imtteé‘ Full Name (and Fund if applicable) |2, 1D Number

M M}ul— %er @lfvﬁhb—r 2 Camiﬂ.fSS!wev ﬁtXDD@K

3. Type of Disbursement

[ET)peratmg Expenses D Contnbuuons to Candldatcsﬂ’ohucal Conumttees I [ Caordmated Pmy Expendlmres
4. Payee Information” i) L1 Add l:[ Remove _
a. Full Name, Mailing Addmss & Phone b. Coordinated Commrttee Name d. Comments
H(include city, state, & zip) 232.- 21771\
N .
NC\US QNE Ok ie c. Level Registered (Specify)
109 E Jowy S t. I Federal X County:
H . nf Lovw l\ NC. Zjﬂ‘? ﬁ_ 1 stae 3 Municipality: |e. Election Sum to Date
7 , $ 1403.15
lt. Account:Code |g. Form of Payment _|h. Purpose Code |i. Date-(mm/ddlyyyy). [j. Amount k. Required Remarks
ool c:’hu’-ﬂ A ¥-19 <10 $ 2)).00 Jisp/m! ,w(
$

4. Payee Information ~

la. Full Name, Mailing Address & Phone b Coordmated Com:mttee Name d. Cﬁ.n-n];ents =
. (include city, state, & zip) 732 -3\
— LY ”
Boavd of E lechioms ¢ Level Registered (Specify)
P- 0. BO'K 220 [T Federal A County:
H r HS 19 ovon /ti L, MNLC. 2..7.2_'1 g D State D Municipality: |e. Election' Sum to Date
$ 173.03
ft. Account Code |[g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j: Amount k. Required Remarks
©Oo | oL-ef/}C o H-21 - 10 % 30.03 va*l'ev I:s+
$
|7 Payee Tformation R R T A B e
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Y19~z Se0
Hevald Suw
: +4 @0{ c. Level Registered (Specify)
2328 P" ¢ ‘t € Federal County:
Pur ham  NLC. 277 | 2 3 state 0 Municipality: |e. Election Sumto Date
$ S13.42
f. Account Code |g. Form of Payment. |k Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0o checle A H-22-v0 8 298,50 | display ad
v

539.53

FEETES oI
(This Ime gass in !me 131: of Detmfed Summary Page CRO-HOO if Operating Expemcs)

$
(This line goes in line 13b of Detailed Summary Page CRO-I1100 if Contrib to Candidates/Political Comm) L’ o g o c‘ b
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Expend;mrzs)
m _

._T. I.’I]I.‘p'ﬁ?é qu_: (I.Jst‘detaxled’é;xpendlturccodem () above) e S e S 5
A* - Media B* - Printing C* - Fundra:smg ' D - To Another Candida

E - Salaries F* - Equipment G - Political Party H* - Holding Public OM%
I- V_I.’gfwtgkg«cm - Penalties K* - Office Expenses O* - Other

*Codes require detailed explanation in required remarks field (K): AR S TS i

o8 A e B

July 2007

CRO-1310

NC State Board of Elections

QOrang

ge Co. Bd. Of Election®



Amendmentm_" T f

O~ |

Disbursements P 2 o 4 [dyes
Use this form to report expendmlrcs from the committee for; operating expenses, contributions to candidate/political
ommittees and coordinated partv expe nditures
1. Committee Full Name (and Fund'if applicable)l. .« = e e L 2-...11)Number e
Z;W(’ M= e fov s s{ﬂc.Jr 2. Cenmns;:oﬂﬂ Ax boe.)(

pe.of Disbursement.) 05
Coordinated Party Expendimre.s

" (Please use separate CRO=1310 forms for each i
Contnbunons to Cand:dmey}’ohucai Committees

L] Add I:l Remove _
b. Coordmated Comnmtee Name

3. Type of 1)1shur:.l;elmmtw
Operating Expenses

4. Payee Information ' et

a. Full Name, Mailing Address & Phone '

(include city, state, & zip) LH32-2500

#f{/jlyafﬂuf A :4:’*5 Covwe |¢

d. Comments

c. Level Registered (Specify)

102 W. s~y st 1 Federal B4 county:
. . D State Municipality: |e. Election Sum to Date
Hillsbevoust p.c. 2200% 0 Municip
_ $ g.00
f. Account Code |g. Form of Payment  |h: Purpose Code 'L_D’até-(m:nfddfyyyy) j. Amount k. Required Remarks
06| cheel o Y-23-10 ¥ 9.00 sppce At fﬂff fr_iafnfy
___| i
4. Payee Informatio [ Adds D Remove G NIRRT
a. Full Name, Mailing Address & Phone b. Coordinated Conumttee Name d. Comments
(include city, state, & zip) 732-7 90|
Sehley Evange Level R d (Specify)
¢. Level Registered (Specify,
C—/D Bf V+ l'\“ SH Ve d evs Federal County:
3915, N.¢. §7 1 stae [ Municipality: [e. Election Sum to Date
Hi (s é9v007 h A
$ f3 0.00
. Account Code [g. Form of Payment | Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
00 | checle o #235-10 P 130.00 | veslt ow bld,.
I
$
4., Payee:lfnfiarmauou O Add ERCMBVaE e e aeany
a. Full Name, Mailing Address & Phone ' b. Coordinated Committee Name d. Comments
(include city, state, & zip) 132 . 223
\\ L
Rk\ {) CD ‘QMA g c. Level Registered (Specify)
L1 Federal County:
H Uﬂ& le MY HS N-C. 2754, 7 state 3 Municipality: |e. Election Sum to Date
$ 35,00
. Account Code rﬂ‘orm of Payment. _|h. Purpose Code [i, Date (mn/dd/yyyy) |j. Amount k. Required Remarks
o0 | cheelc o 4-2M-v0 P 3500 Svpplies fov Svpper
VI ry
$
: : .:I:._ $ lf 73 |D°
| P SRR T LR 3t ; ‘g e 3 ? sy q
(This line goes in line 13a of De.razfed Summary Page CRO-1100 if Op Erper;ses)— ] $ 0 o‘ A
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) “‘ o % '
(T?us line goes in line 13¢ afDermled Summary Page CRO-1100 if Coordinated Party Expend::mrs)

penditure code in (b)) bove).
C*- Fundralsmg

D~ To Another Candidate

A*- Media B*- Prmtmg

E - Salaries F* - Equipment G - Political Party H* - Holdin i Eﬂ@&%r&ﬂj
g Public Office

I - P_’o_stage J - Penalties K* - Office Expenses - Other

equired remarks field
NC State Board of Elections

e

CRO-1310 - J.;Iy-éuuv

Orange Co. Bd. Of Elections



Amendment

Disbursements pe 2 o A Oves [N |
Use this form to report expenditures from the committee for; operating expenses, contributions to ca.ndldatefpohucal
at ex
17 Conwntfeé FallName (and'Fundif applicable) 2. 4D Number,
ZOVVP M Yee -Fo-r q};%‘kﬁ:r L Cnmm ss:ou-rv ,4)‘]_)_0&)(

3. Type:of Disbursement.
B Operating Expenses

D Conrdmme.d Party Expend.ltures

D Contnbutmns to Cnudndamfpnhucal Committees

]:I Add E[ Remove

4. Payee:{nformatmn e NS ;
Ia Full Name, Mailing Address & Bhone . Coordinated Committes Name __|d. Comments
(include city, state, & zip) 732 - £let
Gillis  Cater i~ <. Level Registered (Specify)
317 Hw7 57 T Federal County: |
State Municipality: |e. Election Sum to Date
P\wc\emau'f N.Co o5y H L]
. $ ZYyqa.s3
. Account Code |z Form of Payment _|h: Purpose Code- “[i: Date (mm/dd/yyyy) |i- Amount [l Required Remarks
00| cheel c. Y-26-10  |* 54953 | foedd for Svppey
$
{3  Payee Information: = S S 1A SR R8move 0 v i Tl T
a. Full Name, Mailing Addm;s & lene b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) Febr €37 ) ¥5)
?P"\ al a c. Level Registered (Specify)
P.o. Bex ysqso 1 Federal B4 county:
om a h A NE 68145 [ state 1 Municipality: |e. Election'Sum to Date
$ 60.00
It Account Code _[g. Form of Payment __|b. Purpose Code " i Date (mm/dd/yyyy) |j:Amount ~ [k Required Remarks
0o\ Aute drﬂ-‘H’ K Y-5-10 $ 30.00 oy oa) fov wcLs}*e
L AN
$
4. Payee'Information - . 5 E}_‘,’Add E]-Ramovc e e R R g SR S
a. Full Name, Mailing Address & Phone i b. Coordinated Committee Name d. Comments
(include city, state, & zip) 722-217]|
News of oy AvG e ¢. Level Registered (Specify)
]Dcl =R \Q‘.»C\ X\. 7 Federal County:
Fillsboveu gh N.Coopna0% 3 state [ Municipality: [e. Election Sum to Date
$ 1293.,72
. Account Code  |g. Form of Payment. |h: Purpose Code |i. Date (mm/dd/yyyy) Jj. Amonnt k. Required Remarks

3 J070.10
._m :qu esin l‘me 13a ochfmfed Summwy $ o% 0 C\ A
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm) L\
(This line goes in line 13c of Detailed Summary Page CRO-HBG gf Coordinated Part_‘y Expersdﬂum)

W =
7. Purpose Codes ~(List detaﬂed‘eexﬁendmlrecode in () ‘above)

A* Media B* - Prmtmg
E - Salaries F* - Equipment
I - Postage J - Penalties

C*- Fundraismg-“ .I
G - Political Party

D T Arothe Conaae 4
H* - Holding Public Office Exfemses >

CRO-1310

FCodes require detailed explanation in required. remarks field (K): -~
NC State Board of Elections

K*. OfﬁceExpenses __O*-

Other

Y )

Orange Co.

July 2007

o. Bd. Of Elections



Amendment

Disbursements e 4 o A Ddyes [Iwo

Use this form to report expendjmres from the committee for; operating expenses, contributions to candidate/political

1. Commi _‘ e Fall! Name (and Fund if applicable)’ « Py 2.3-]5 Number
Sod Mk -Fw .S+r|c‘\ 2. Comoﬂ ss-aurv AxXD o R¥

3. Type of Disbursement = (Please use separ:

D Contributions to Candxdates!?ohucal Commitices

E] Caardmated Party Expeudlturcs

Opemung F..xpen.ses
a. Full Name Maihng Address & Phona ' b. Coordmateﬂ Comnnttee Name d.-CommmLs
(include city, state, & zip) 732.-3986
. st c: Level Registered (Specify)
144 B King I Federal County:
I';L [ {5 b" vou ':" L M.C. 272% [ state ] Municipatity: [e. Election Sum to Date
. $ Z6Y4. o0
If. Account Code |g. Form of Payment |h:Purpose Code :[i:Date (mm/dd/yyyy) |j. Amount |k Required Remarks
oo | checle T H-26-10 [} 2£Y.00 Stamps
$
4. Payeeihformaﬁon~ P o [1'Add [T Rémove = S AT
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) 732- 3‘:1%(9
< — —
D’ quSE Kin S + c. Level Registered (Specify)
! ' U Federal " BT County:
[+ {9 Mw‘t " 59278 1 stae 1 Municipality: Je. Election-Sum to Date
$ S$28.00
f.. Account Code  |g. Form of Payment |h. Purpose Code " Ji: Date (mm/ddfyyyy) |j:Amount |k. Required Remarks
oo | checlc T Y -27-10 3 204.00 Sf‘ﬁmps
t
$
4. Payee Information - R W T W B o e S T
. Full Name, Mailing Address & Phanejgé. 3&'-\ z_q 5% b. Coordinated Committee Name d. Comments -
(include city, state, & zip)
Vses c. Level Registered (Specify)
—_ . Vel heg L pecify;
cibg\ HV"D“e m‘”-" RA Federal County:
Hurdle M:(ls N-C. 2754, 7 sate 1 Municipality: [e. Election Sum to Date
$ (ic.oo
£. Account Code Jg. Form of Payment. |k Purpose Codé |i. Date (mm/dd/yyyy) |j: Amount k. Required Remarks
oo c Detk T Y-28-10 ¥ % vo gfgmps
$ /
AT
(Tfus line goes in line 13a of Detailed Summary Pﬂgz CRO-IIGD if (io;;armg E?Jqpe-nses)” B = $ u L
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) \ 0 % ©.4
(Thx.r Ime goes in lme J3c of. Dera:led Summary Page CRO-1100 if Coordinated Party Expendxths)

in. (h) abo.ve)

=Y

S B*‘ ¢ tmg
F¥* - Equipment
J - Penalties

E - Salaries
I - Postage

C*- Fundralmng
G - Political Party

K* - Office Expenses

~D- Tb Another Candidate
H* - Holding Public Office

CRO-1310

“* Codeés require detailed explanation in required Temarks field (k) -
NC State Board of Elcchons

O*-

Otl_'ler i

Oranae Co. Bd. Of Elections

Btk

July 2007




Amendment

Disbursements pe 5 o ‘1 yes o

Usc this form to report expndltures from the committee for; operating expenses, contributions to ca.nd:date{pohtlcal

1. ‘Committee Full Name' (andl?hndflfapplmable) A e P 1D Nomber . .

&J M Jee —,Cor @;s‘]lnd’ 2. Cowm:ssfauev HK_DoRx

- (Please use separdte CRO-1310 forms for eacli type of Disbursement.)

3. Typeof Disbursement s )
IE Operating Expenses ]:I mm Expend.lwrcs

ayee:tnfonnahon _fiﬁEI Add L1 Remove

Ia Full Name, Mailing Adaress & Phone b. Coordinated Committee Name __|d. Commenls
(include city, state, & zip) 1’ |
ls ME
Hy:vp' le M 0\{ [s e Ty Ty o
576 Hewdle Mills EA ] Federal B4 county:
H v YA le M . I I s N.C. 275Y] 1 state [:] Municipality: |e. Election Sum to Date
. $ 75.00
lic. Account Code - ‘|g. Formof Payment  |hiPurpose Code -|i-Date (mm/dd/yyyy) |j- Amount |ic Required Remarks
oo | checle c 4-28-10 [¥ 9500 foed fov Suppev
17
$

S Add - l:_] Remove

4, Payee' Information®

b. Coordinated Committee Name |a. Comments

. Full Name, Mailing: Addmss & Phune :
(include city, state, & zip) L{ 'Iq - 6500
H‘ev R\& Svn c. Level Registered (Specify)
kett R CTraea B Coms |
1%'2—8 P e ke Federal County:
1 state 1 Municipality: [e. Election'Sum to Date
Duvham p.C. 2712 737. 50
S moE=e
f..Account'Code |g. Form of Payment |h. Purpose Code  [i. Date (mum/dd/yyyy) |j:: Amount |k Required Remarks’
oo ( hecl A N-28-10 [$223.%8 | disple ad
] I
$
4. Payee Information. e Tead L Lremower. .. S e
a. Full Name, Mailing Address & Phone 15 b. Coordinated Committee Name d. Comments P
(include city, state, & zip) H85- gyyy
UsPs
c. Level Registered (Specify)
65 T W Alexander Dr Federal pc:imy:
g Durham NG 3 state [ Municipality: [e. Election Sum to Date
27711
| i . _ $ (3%.60
. Account Code |g. Form of Payment. |b: Purpose Code ;. Date (mm/ddlyyyy) |j: Amount k. Required Remarks
o0 | checle A 4-28-10 $ 22.00 _5-"h!n1ps
$
$ 320.%%
B [Thix.IE:.mgoés-in N $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) L\ 0 % 0 0\ b
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pm-gf Expmduw-cs)

Bur;’iose Co,deg {Llst-detaﬂed' expenditure: éodem (h Jabove) T e g e SRy
A* - Media B* - Printing C*- Fundralsmg D-To Anothci- Candidate
E - Salaries F* - Equipment G - Political Party H¥* - Holding Public Office Expenses:
I - Postage J - Penalties K* - Office Expenses O%* - Other

| = Codés require detailed explanation’in required xemarks field (k).

CRO-1310 NC State Board of Elections . — “m Jﬁ!y 2007

Jrandge LG, DA, !



Disbursements

Use this form to report expendmlres from the committee for; operating expenses, contributions to candldatcf'pohucal

'Amendment }

Pg i of q D Yes 1 No N

1ttees and cooraina DALY eXpe u;u\
I.CpmmxttaeFulIN!amé{an‘dFmﬂlf applicable). & i 5 AT Y 2..]D-.Numher,
Ead /ﬂijéu. —Fw (Ds‘fm'rJL 2 Cormﬂ SS:WW AXD oR x 1

3. Type of Disbursement: ' { ;  for D ST o S
Opmnng Expenses D Coutnbuuous to Candldamﬂ’ahuca.l Cmmmtr.ees ] | Coordinated Pnny Expem:hmms
Payeelnfonnaﬁon : S ]:] (Add E[Remove T ey e
'a Full Name, Mailing Addrcss & Phone b. Coordinated Committee Name _ |d. Commenls
(include city, state, & zip)
(o} FF ice o-t_ c. Level Registered (Specify)
Yool clmx‘ple Nl RA ] Federal ] county:
Pur hh am [S N 2 2707 E} State D Municipality: |e. Election Sum to Date
. $ 13192
f. Account Code  |g. Form of Payment |hiPurpose Code: “|i: Date (mm/dd/y¥yy) |j. Amount | Required Remarks
ool check B 4-30-10  [$137.92 | flyev pr.‘uf:uc,
T i I
J $
4. Payee Information: s L1 Add L1 REMOVer S o e e hea Sl
a. Full Name, Mailing Address & Phnne b. Coordinated Committee Name d. Comments
(include city, state, & zip) 336- 599 2.1 Yé
-T-A.\,(‘uv' Priats n:\ : _
c. Level Registered (Specify)
ns cli n.\.“\ oN PVV e Federal County:
Roxbevo N C. 21573 [ suaee 1 Municipality: |e. Election Sum to Date
$ 35o0.Ye
f. Account Code |g. Form of Payment _|h. Purpose Code  |i. Date (mm/dd/yyyy) j:Amonnt |k Required Remarks ~
oo | ehecl B S5-3-\p TS e nvd p\"‘-u{t'-uﬁ
] ]
$
|4 Payee Tuformation -~ 00T T A T R S SRR
a. Full Name, Mailing Address & Phone b. éonrdumted Committee N: & Comments
{inc]ude city, state, & zip) g b6 3 3 1. ‘ 251 ommittece Name mments
Pay pal — _
| c. Level Registered (Specify)
F‘O. BON 4s9so Federal County:
o B 3 state [ Municipality: [e. Election Sum to Date
MAaha s NE ANE um to Dat
_ $ 9o0.00
S EAF?T.ﬁtaﬁ?t- [b. Purpose Code -[i. Date (mlno“d'dﬁ'l'l’_l’) 1i. Amount k. Required Remarks
v
0o -2 . $ .
| Sheek K S-3-\p 30.00 1'2&" nn\ {;‘- weLSﬂ(‘t'_
$ v
% 2 5'\{ L o7
(I}'us lme goe.r in !me I.':'a af De!ar.led Summary Page CRO-11 ;}ép;;w ;E_‘xpenses)
(This line goes in line 135 $ Wog0.0b
g ne of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pmty Expendmm.-s)

7. Purpose Codes » ‘(List detailed ¢ expenditure code in (b))’ above)

“D- To Anuther Cand:datc ReCBNEd

A* Media B* - Printing C*- Fundra:smg
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expens&c O%* - Other
des require detailed explanation in required remarks field (). 20 0 T e

CRO-1310 NC State Board of Elections

" Jﬁly 206?
Orange Co. Bd. Of Elections



s
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