Amendment

Disclosure Report Cover [0 ve O

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
1. Committee Information B =D ey
a. Full Name = c. ID Number
[ FOY FOR MAYOR T AIY450
b. Mailing Address (include City, State and Zip Code) =R TR d. Date Ciled
19 OAKWOOD DRIVE T3
CHAPEL HILL, NC 27517 | 1072912007
| e. Phont Number :1
| 942-7002

]

2. Report Year | 3. Period Start Date (mm/dd/yy) - -(mﬁr.iﬁ, Egd ?ate 5. Treasurer Full Name =
. o il _— Charles H. Lancaster
2007 9/26/2007 10/22/2007 i
' 6. Type of Committee (Check One) | 9. Type of Repart  (check only one type of report from one category).
& g?:;;gzi ] Party Municipal State/County Referenc um
]  Joint Fundraiser O PAC D Organizational D Organizational [] O zanizational
D Referendum D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (ifapplicable, check one) []  Pre-primary I First Plus [] Final
[___] "Booster Fund" @ Pre-election [:I Second D Supplemental Final
D Building Fund J Pre-runoff ]:] Third Plus D Arnual
[]  NCPolitical Party Financing Fund Semi-annual N Fourth [1 Special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
]  NCPublic Campaign Financing Fund () Year End O] Mid Year TS O e ]
|E Other: []  Final ) Year End
8. Number of Fundraisers this Report ] Special [C] Final
0 I:I Special
11. Account Information : | M. Account Information 2
a. Financial Institution Full Name a. Financial Institution ¥Full Name
BRANCH BANKING & TRUST ) _
b. Purpose Ic. Account Code b. Purpose ¢. Acconnt Code
FOR ALL T A
CAMPAIGN N
EXPENSES d. Purmd Begin Balance d. Period Begin Balance
$ 1,609.65 $
CERTIFICATION

1 certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled with funds for a
federal or out-of-state PAC. 1 further say that this report is complete, true and correct and that I have been trained by the NC State Board
of Elections according to Article 163 278.9(k).

CHARLES H. LANCASTER e B _IU..*“29/2()Q_‘
Printed Name of Signer Signature of /\ppomted Treasurer Date
FOR OFFICE USE ONLY
e o= s Delivery Method
Date Received: : Employee: P T R artial Ml
[ 1 Regitered Mail
3 E < ;
Date Postmarked ‘ mployee % Hanc Delivered
Elecironically Filed
; Employee: ) g
)31e ppeduitd R A [[]  Signer has not received
Date Data Entered: Employee: aancatony Haning

Received

Please Note: This form cannot be used to amend committee information such as the comumittee aﬂ«%ﬁs é(g’; }21.[] assistant treasurer
custodian of books information, or account information. 7

You must amend the Statement of Organization (CRO-2100A-E) to %&%& Clanstinne
CRO-1000 NC State Board of Elections = April 2007



\

Detailed Summary

Use this form to summanze all disclosure reporting forms and to total monetary mforrnatlon

Amendment

D Yes D No

3) Dlsbursements

1. Committee Full Name (and Fund ifap“ilcame),s [ 2. Typeof Report. 7 = |
FOY FOR MAYOR PRE-ELECTION
Start of Election Cycle: January 1, 2007 Tm,al sl _ To_tal his
Reporting Period Elcetion Cycle
4) Cash on Hand at Start $ 1,609.65 $ 1.364.65
5) Aggregated Contrlbutlons from Ind1v1duals (CRO-1205) | $ S
.6) Contributions from Indwlduals N (CRO—IZI@] $ 2,410.00 $ 2.660.00
_-7) -(Tntr;u.tlons from Pohtlcaf Party Commltlees _ (CRO-1220) | $ $
] 8—)__-Con;rlatlons from Othar Political Commltlees—m _ (CRd-Iéja) $ % -
—9)_—Loan Proceeds - (CRO-1410) | $ $
1—0)_ Ro;‘dr:dafRelmbnrsements_ To the Commlttee _ }CRO-IZ%&) $ $
1—1) _(—)El;r Re_ce-lpt Source_s_ - n
B Ta) I-n"terest on Bank Accounts (C_RO—IZ-ﬂ-))_- $ $
“Tl;)_ Eontrlbutlons from Not-for- P]“O;'it ()rg;rlzat:(:n_s .(Cn‘o-f;-?w)_ $ $
__”_1 lc) Outsnde Sources :)Flncome - (CRO:rzusb) $ $
12) TOTAL RECEIPTS $  2.410.00 $  2.660.00
(Add lines 5,6, 7, 8, 9, 10, 11a, 11b, and 1lc)

13a) Operating Expendltures (CRb—!JM)_ $ 434.49 $ 439.49
__13b) -C_ontrlbu;r(;'s to Candldatesﬂ’olmcal Cdn;ntte_es_ . (CRO-_ISM) $ $
.___13c)__ Coordmated Party Expenditures (Cko-ma)- $ $
_14)_ Loan Repayments (CRO-M_M)_ $ $
{5)__ Refunds/Relmbursonlents From the Commlttee : (CRO-I3§0)- $ g
.1_6-)_In lglnd_éontrlbuirons o (CRO»IfJﬂ) $ $
17) TOTAL EXPENDITURES $ 43449 g 439.49
(Add lines 13a, 13, 13c, 14, 15, and 16)
18) Cash on Hand at End $  3,585.16 g 3.485.16
(Add lines 4 and 12 together, then subiract line 17)
19) Non Monetary Glfts leen to Other Comm:ttees (CRO-1330) | $
_2(—)) Outstandlng Loans (mcl ones from other campaigns) - (CRO-_MJH; $  6,310.00
21) Debts and Obllgatlons owed By the Commlttee (CRO-MIB) $
_.22) Debts and Obligations owed To the Commlttee _ - (CRO-1620) | $
23) Account Trans_ﬁ; \;Vlt—h;_the Commlttee o Bk (C;?(;-;?w) $
ici)_ Admrnlstratlve_gdbport o (C)'i'rJ-J-r .716') $ $
£5) Forglven Loans (CRO;H“‘) b §
.26) 48-Hour Notice Reports Sum $ 8

CRO-1100 NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg 1 of 14 D Yes [:I ~ No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
FOY FOR MAYOR AJ 7450
a. Full Name, Mailing Address & Phone b. Job Title/Frofession d. Comments

(include city, state, & zip) RETIRED
BETTY P KENAN '
PO BOX 4150 ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27515
919-929-6001 e. Election Sum to Date

$ 200.00

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

] 1A CHECK 10/05/07 $ 200.00

[a C'omeu- 7

"ROBERT EPTING
PO BOX 1329 ¢. Employer's Name/Specific Field {
CHAPEL HILL, NC 27514 EPTING & HACKNEY
919-967-1104 ‘e Election Sum to Date
$ 100 00
f.Prior | g. Account Code | h. Form of Payment | i. In-Kind Description | j. Date (mm/dd/yyyy) k. Amount -
Bl A CHECK 10/02/07 $ 100.00

{ b Job '_l'mn

: . Comets ;

PASTOR

J R. MANLEY
101 APPLE ST
CHAPEL HILL, NC 27514

¢. Employer's Name/Specific Field

FIRST BAPTIST CHURCH

“CRO-1210

NC Slatc Board of Elecnons

919-942-6354 e. Election Sum to Date sl
$ 25.00
ccount Code | h. Form of Payment | i In-Kind Description | j. Date (mm/dd/yyyy) Pk Amount, o AR
CHECK 10/03/07 $ 25.00
$
$
$ 325.00
$ 2,410.00

April 2007




Contributions from Individuals

Pg 2 of 14

L0

Amendment
Yes

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

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

b. Job Title/Profession . d. Comnts

O No

RAY L CARPENTER
108 SILVER CEDAR LANE
CHAPEL HILL, NC 27514

RETIRED

c¢. Employer's Name/Specific Field

919-942-1236 e. Election Sum to Date
25.00
$ 5
f.Prior | g Account Code | h.Form of Payment | i. In-Kind Description | j. Date (mm/dd/yyvy) | K Amount ;‘

] (A CHECK 10/03/07 $ 25.00
] $
L] $

- | b. Job Title/Profession | d- Comments i

TPATRIICIA A-‘CAR.PENTER
108 SILVER CEDAR LANE
CHAPEL HILL, NC 27514

RETIRED

e Employer's Name/Specific Field

CRO-1210

919-942-1236 ¢ Election Sum to Date
$ 25.00
_ | & Account Code | h. Form of Payment E_ln-muu Description | . Date (mm/dd/yyyy) k. Amownt
CHECK 10/03/07 $ 25.00
$
$
- | b.Job Title/Profession | d. Comments
| PROFESSOR
CATHERINE F SMITH
100 EVANS COURT ‘¢ Employer's Name/Specific Field )
CARRBORO, NC 27510 ECU-GREENVILLE
919-967-2001 e. Election Sum to Date
$ 100.00
Code | h.Form of Payment | i In-Kind Description | j. Date (mm/dd/yyyy) | kAmount
CHECK 10/07/07 $ 100.00
$
3
$ 150.00
$ 2,410.00

C State Bnard of Elections

April 2007



Contributions from Individuals

Pg 3 of

- Amendment

14 D Yes D No

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

b s Mas e P _c..; ey

FOY FOR MAYOR

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

R T TR S S S 2 D N her

b. Job Title/Profession

AJV450

d. Comments

BUILDER

MARK MARCOPLOS
7207 SOUTHERN TRAIL

¢. Employer’s Name/Specific Field

CHAPEL HILL, NC 27516 MARCOPLOS CONSTRUCTION
919-968-0056 e. Election Sum to Date
$ 25.00
f.Prior | g Account Code | h.Form of Payment i. In-Kind Description 1 j. Date (mm/dd/yyyy) | k Amount
1 |a CHECK 10/06/07 $ 25.00
$

T

JOSEPH J CAPOWSKI
404 COOLIDGE STREET
CHAPEL HILL, NC 27516
919-929-1670

c. Employer's Name/Specifis Field

‘¢ Election Sum to Date

$ 25.00
FTKind Deseripion | - Date o) | kAot
10/06/07 $ 25.00
5
$

| b.Job Title/Profession

d. Comments

PROFESSOR

100 EVANS COURT

c. Employer's Name/Specific Field

CARRBORO, NC 27510 UNC-CHAPEL HILL "
919-967-2001 e ElectionSum tolate -
$ 100.00
f.Prior | g.Account Code | b.Form of Payment | i. In-Kind Description | j- Date (mm/dd/yyyy) k. Avount
Il A CHECK 10/07/07 $ 100.00
] $
N $
$ 150.00
$ 2,410.00
CRO-1210 UNCSoBod of Eections. A 2007




Contributions from Individuals

Pg

Amendment

4 of 14 [ Yes

¥

Use thlS fonn to report mdwxdual contrlbutmns over $50 or contrlbu‘aons under $50 if form CRO 1205 is not used

a. F ull Name, Mal ing ddress& Pllone
(include city, state, & zip)

. Job et‘esslon EY

d. Cumments

| PROJECT MANAGER

ROSEMARY WALDORF
106 GURNSEY TRAIL ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27517 BRYAN PROPERTIES
919-929-7556 ¢. Election Sum to Date
$ 50.00
f.Prior | g. Account Code | h.Formof Payment | i In-Kind Description | j. Date (mm/dd/yyyy) k. Amount
] (A CHECK 10/07/07 $ 50.00

R Jeb-Tlonn' '

| d. Comments

PHYSICIAN

“CAROL VANDERZWAAG
602 PARKVIEW CRESCENT
CHAPEL HILL, NC 27516

c. Employer's Name/Specific Field

UNC HOSPITALS

CRO-1210

NC Statc Board of Elections

919-401-3680 c. Election Sum to Date
$ 25.00
f.Prior | g. Account Code Form of Payment | i. In-Kind Description | i Date (mm/dd/yyyy) | k Amount
1 T CHECK 10/08/07 $ 25.00
U $
Il $
Title/Profession " | d.Comments =
__ (include city, stz PSYCHOLOGIST
MADELETNE CROCKETT N : '
602 PARKVIEW CRESCENT | c. Employer's Name/Specific Field
CHAPEL HILL, NC 27516 SELF EMPLOYED
919-401-3680 . Election Sum to Date 2
$ 25.00
or | g Account Code | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
A CHECK 10/08/07 $ 25.00
$
$
$ 100.00
$ 2,410.00

April 2007



Amendment

Contributions from Individuals g 5 of 4 ([ Yes [0 No!

Use thns form to report mdrvndual contrlbutlons over $50 or conmbutxons under §50 if form CRO 1205 is not used

a. Full Name, Mailing A_dress & R > b. Job Tie;‘Prfeasion d. Cans

(include city, state, & zip) RETIRED
MICHAEL MAXSON
182 RIDGE COURT c. Employer's Name/Specific Field
FUQUAY VARINA, NC 27526
919-577-6503 e. Election Sum to Date

0.0
J $ 15000

f.Prior | g.AccountCode | h.Form of Payment | i In-Kind Description | j. Date (mm/dd/yyyy) | k Amnount

D A CHECK 10/10/07 $ 150.00

ROBERT E SEYMOUR
750 WEAVER DAIRY ROAD NO 219 c. Employer's Name/Specific Field
CHAPEL HILL, NC 27514
919-918-3444 BT e
$ 100.00
f.Prior | g. Account Code | h. Form of Payment | i. In-Kind Description | j. Date (mm/dd/yyyy) k. Amount g
1 1A CHECK 10/09/07 $ 100.00
[ $
] $
‘?a li Ir 18 lelProfession. .~~~ [d.Comments = o o
f,%,w_e,pm state, &zip) £ PROFESSOR
RAYMOND EDOOLEY
6 ROGERSON DR ¢ Employer's Name/Specific Field
CHAPEL HILL, NC 27517 UNC-CHAPEL HILL
919-929-5818 e. Election Sum to Dute
3 25.00
f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] & CHECK 10/05/07 $ 25.00
$
h
g 275.00
$ 2,410.00

CRO-1210 April 2007



Contributions from Individuals

Amendment

Pg 6 of 14 [J Yes [] No|
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not use!
.« : (and Fund if applicabley % = % | 2.1D Number |
FOY FOR MAYOR AJVA450
a. ¥ull Name, Mailing Address & Phone b, Job Tiﬁe/Profession d. Comments
(include city, state, & zip) ATTORNEY
PATRICK OGLESBY
1830 N LAKESHORE DR ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27514 SELF EMPLOYED
919-933-3348 e. Election Sum to Date
0
$ 50.00
f.Prior | g.AccountCode | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |4 CHECK 10/3/07 $ 50.00
] $
[] $
2. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments _
~ (include city, sig-te, & zip) MUSICIAN
FLORENCE F PEACOCK : g
306 N BOUNDARY STREET . Employer's Name/Specific Field
CHAPEL HILL, NC 27514 SELF EMPLOYED
919-929-5815 e, Election Sum to 1ate
$ 100 00
Prior [ g Account Code | h. Form of Payment | i InKind Description | . Date (mm/dd/vyyy) i Awoint
[1 [A CHECK 10/06/07 $ 100.00
] $
[]

b.Job Title/Prafession
state, & zip) PROFESSOR
N BAILEY _
6 ROGERSON DR ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27517 UNC-CHAPEL HILL
919-929-5818 e. Election Sum to Date
$ 25.00
f.Prior | g AccountCode | h.Form of Payment | i In-Kind Description j- Date (mm/dd/yyyy) | k Arount Sh:
1] |A CHECK 10/05/07 $ 25.00
L $
L $
$ 175.00
$ 2,410.00

CRO-1210

April 2007



Contributions from Individuals

Pg 7

| Amend;nent
Y_es

L

of 14

Use thrs form to report mdmdual contnbutmns over $50 or conmbutmns under $50 lf form CRO 1205 is not used

-

FOY FOR MAYOR

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

2P
b. Job Tllle!l’rofessmn

d. Comments

RETIRED

KIM B BATCHELLER

1114 FEARRINGTON POST
PITTSBORO, NC 27312
919-542-4856

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ 50.00
f.Prior | g.Account Code | h.Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) | k. Amount
1 |A CHECK 10/3/07 $ 50.00
L] $
] $
“d. Comments 2

ROSELYN BATCHELLER
1114 FEARRINGTON POST
PITTSBORO, NC 27312
919-542-4856

c. Employer's Name/Specific Field

‘. ElectionSumtoDate

"CRO-1210

NC State Board cf Elecnons

b 50.00
f.Prior | g.A ‘orm of Payment | i. In | i- Date (mm/adiyyyy) | K Amount
] 1A CHECK 10/03/07 $ 50.00
L] $
L] $
Phone |_b- Job Title/Profession d. Comments =
REEID) E et PROFESSOR
GEORGE J CIANCIOLO |
7704 AMESBURY DR c. Employer's Name/Specific Field
CHAPEL HILL, NC 27514 DUKE UNIVERSITY ” -
919-489-8539 e.ElectionSumtoDate .
$ 100.00
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/vyyy) | k. Amount
[l A CHECK 10/06/07 $ 100.00
] $
L] $
$ 200.00
$ 2,410.00

April 2007



Contributions from Individuals

Pg

Am-ndment

E Yes

8 of 14

0

No_

Use thxs form to report md1V1dual confributions over $50 or conmbutlons under $50 if form CRO 1205 is not used

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Jeb Tltle/Prufessmn

AJV450

s T Rl e |
2 éi T b |

RS by

d. Commnts

PROFESSOR

RUDOLPH JULIANO

408 LYONS RD

CHAPEL HILL, NC 27514
919-929-0592

¢. Employer's Name/Specific Field

UNC-CHAPEL HILL

¢. Election Sum to Date

s 50.00
f.Prior | g Account Code | h.Form of Payment | i In-Kind Description | j. Date (mm/ddlyyyy) | k. Amount
1 1A CHECK 10/03/07 $ 50.00
] $
e $
4 f | b. Job Title/Profession d. Comments

RETIRED

ROSE M MONAHAN

210 WEAVER MINE TRL
CHAPEL HILL, NC 27517
919-960-4090

c. Employer's Name/Specific Field

e Election SumtoDate

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Aniount
1 1a CHECK 10/04/07 $ 100.00
] $
L] $

“LYDIA LAVELLE
8107 KIT LANE
CHAPEL HILL, NC 27516

ASSOCIATE DEAN

. Employer's Name/Specific Field

NCCU SCHOOL OF

LAW

"CRO-1210

919-942-5640 e. Election Sum to Date
) 50.00
f.Prior | g.AccountCode | h.Form of Payment | i. In-Kind Description | §. Date mm/ddryyyy) k. Amount
I (a CHECK 10/04/07 ) 50.00
$
$
$ 200.00
$ 2,410.00

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 9

of

Aviendment

4. [ Yes

Use thxs form to report md1v1dual contributions over $50 or contrlbuuons under $50 if form CRO 1205 is not used

l:] Noi

"CRO-1210

NC State Boa:d of Elections

a. Full Name, Mailing Address & Phone b. h T_iﬂro ion
(include city, state, & zip) CEO
J. ALLEN FINE
112 CAROLINA FOREST ‘c. Employer's Name/Specific Field
CHAPEL HILL, NC 27516 INVESTORS TITLE INS CO
919-942-9323 e. Election Sum to Date
$ 200.00
Prior | g.AccountCode | h.Form of Payment | i. In-Kind Description | j- Date (mm/dd/yyyy) | k. 4 mount
[] |A CHECK 10/03/07 $ 200.00
£] $
| 3
| b.Job Title/Profession d. Comments
= & TRANSLATOR
HENK JP YPMA
105 WESTSIDE DR ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27516 DTS LANGUAGE SERVICES
919-788-9570 ¢. Election Sum to Date
$ 200.00
1. Prior g. Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) | k. Amount S
1 1A CHECK 10/15/07 $ 200.00
] $
] $
B b. Job Title/Profession =~~~ | d. Comments f
. | /, Sta - g RETIRED
BARRY KATZ
5801 CASCADE DR ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27514 :
919-383-5178 e. Election Sum to Date i
L 8 50.00
LPrior | g.Account Code | h.Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount S
L] [& CHECK 10/14/07 $ 50.00
] $
$
$ 450.00
$ 2,410.00

April 2007



Contributions from

Individuals

Pg

Amendﬁlent
¥es.

L

10 of 14

Use this form to report mdmdual contnbutlons over $50 or conmbutmns under SSO 1f form CRO 1205 is not uscd

Fe n?unﬁ

a. F\l“ Name, Malhng Address & Phong B AN NP
(include city, state, & zip)

‘g

St SRR

b. Job Title/Profession

i

d. Comments

ATTORNEY

ALICE S. GLOVER
1402 BRIGHAM ROAD

c. Employer's Name/Specific Field

o -?‘nclud'e city state.l & 'ﬂp)

CHAPEL HILL, NC 27517 SELF EMPLOYED
919-942-0979 e. Election Sum to Date
$ 75.00

f.Prior | g Account Code | h.Form of Payment | i In-Kind Description §- Date (mm/dd/yyyy) T % Ambint

L] | & CHECK 10/14/07 $ 75.00

[ $

[ $

Viailing "'ddress &Phone - |_b. Job Title/Profession d. Comments

EXECUTIVE

JAMES PROTZMAN
451 LAKESHORE LANE

¢. Employer's Name/Specific Field

CHAPEL HILL, NC 27514 SELF EMPLOYED ) L. :
019-929-7759 ‘¢, ElectionSumtoDate
$ 50.00
ior | g Account Code | h.Form of Payment | i. In-Kind Description | j. Date (mm/dd/yyyy) o Amount s A
A CHECK 10/16/07 $ 50.00
$

T Contigit

~PROFESSOR.

JANE D BROWN

451 LAKESHORE LANE
CHAPEL HILL, NC 27514
919-967-1522

- —— .
c¢. Employer's Name/Specific Field

UNC-CHAPEL HILL

e. Election Sum fo Date

3 50.00
f.Prior | g Account Code | h.Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Anount

L} & CHECK 10/16/07 $ 50.00

3

b
175.00
2,410.00
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 11 of

An endment

D Yes

14

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

1. Commi

FOY FOR MAYOR

F..

(mclude city, state, & llp)

tee Full Name (and Fund if applicable)

TR Job Tltlcfl"rofessmn

d. Comments

|

No_

PRINCIPAL

FLICKA T BATEMAN
106 STATESIDE DR

¢. Employer's Name/Specific Field

CHAPEL HILL, NC 27514 CHAPEL HILL/CARRBORO SCH
919-967-8358 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. A mount
] | A B CHECK 10/14/07 $ 100.00

" (include city, state, & 7ip)

. Job Title/Profession

| 4. Comments

RETIRED

LYNNE K. KANE

PO BOX 2552 ¢. Employer’s Name/Specific Field
CHAPEL HILL, NC 27515
919-960-0983 e, Election Sum to Date
5 10.00
g AccountCode | h. Form of Payment | i fn-Kind Description | j.Date (nm/ddfyyyy) [k Amownt
A B CHECK 10/02/2007 $ 10.00
[
$

‘ b. "Jdﬁ;. it e:‘Prol‘ess on

SOCIAL WORKER

832 PINEHURST DRIVE . Employer's Name/Specific Field
CHAPEL HILL, NC 27517 DUKE UNIV MEDICAL
919-942-7372 CENTER e. Election Sum to Date
$ 12.50
2. Account Code | h. Form of Payment | i. In-Kind Description | j. Date (mm/dd/yyyy) | k. Aviount £
CHECK 10/7/2007 $ 12.50
$
$
$ 122.50
$ 2410.00

CRO-1210

N State Board cf‘ Elections

April 2007



Contributions from Individuals

Pg

' Amendment

12 of 14

i:l Yes No

d

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

1. Committee

‘Name (and Fund if applicable) ~ " 7

FOY FOR MAYOR

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

b. Job Title/Profession

d. Comments

PHYSICIAN

ALLAN K. CHRISMAN

BURWELL L. WARE

832 PINEHURST DRIVE ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27517 DUKE UNIV
919-942-7372 MEDICAL CENTER ¢. Election Sum to Date
$ 12.50

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

1 1A CHECK 10/7/2007 $ 12.50

[] $

] $

| b, Job Title/Profession d. Comments
MANAGER

126 KINGSTON DRIVE c. Employer's Name/Specific Field
CHAPEL HILL, NC 27514 CAPTION PERFECT, INC.
919-933-5966 . Election Sum to Date
$ 12.50

f.Prior | g AccountCode | h.Form of Payment | i In-Kind Description | j. Date (mm/dd/yvyyy) | Kk Amount

1 |A CHECK 10/8/2007 $ 12.50

L] $

L] $

| b.Job Title/Profession | d. Comments

PROFESSOR

- anclude city, state, o zi
MICLELE S. WARE

CRO-1210

NC State Board of Elecuons

126 KINGSTON DRIVE e Employer's Name/Specific Field
CHAPEL HILL, NC 27514 NC CENTRAL
919-933-5966 UNIVERSITY e. Election Sum to I'ate
by 12.50
f. Prior g. Account Code h, Form of Payment i Iil-K‘m’d Deseription J- Date (mm/dd/yyyy) | k. Aviount |
] 1A CHECK 10/8/2007 $ 12.50
$
$
§ 37.50
$ 2410.00

April 2007




Amendment

Contributions from Individuals Pg 13 of 4 [0 Yes [0 No

Use this form to report mdrvrdual conmbutlons over $50 or contnbut]ons under $50 if form CRO 1205 is not used

FOY FOR MAYOR AJY 450
a. Full Name, Mailing Address & Phone b. Job Title/Profession ' d. Comments
(include city, state, & zip) | RETIRED
DON D. HARTMAN
903 KINGS MILL RD c. Employer's Name/Specific Field
CHAPEL HILL, NC 27517
919-967-5837 e. Election Sum to Date
$ 12.50
f.Prior | g. Account Code | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O (A CHECK B 10/3/2007 $ 12.50
[
] $
L] $
a. Full Nam, a,fmmg Address & Phone | b.JobTitle/Profession _ d. Comments
__ (include cit _r-i_s_f%??ﬁ;_ ZP) B s s
MARILYN HARTMAN
903 KINGS MILL RD ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27514
919-967-5837 e. Election Sum to Date
$ 12.50
. = ) = - = n J
f.Prior | g Account Code | h.Form of Payment | i. In-Kind Description | j. Date (mm/dd/yyyy) k. Arount |
L] 1A CHECK 10/3/2007 $ 12.50
[] $
] $
£ e city, s CONSULTANT
SCOTT L. MADRY _
402 MORGAN CREEK ROAD ¢ Employer's Name/Specific Field
CHAPEL HILL, NC 27517 SELF EMPLOYED _
919-929-1795 ‘e. Election Sum to Dite
$ 12.50
f. Prior | g.Account Code | h. Form of Payment | i In-Kind Description - j. Date (mm/dd/yyyy) k. Amount .
1l |A CHECK 10/14/2007 $ 12.50
$
$
$ 37.50
b 2410.00

CRO_1210 NC State Boa.rd of Elections April 2007



An endment

Contributions from Individuals Py _14 of 4 [ Yes [0 Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

S

e A e Y ezt Yot el g N

FOY FOR MAYOR AlY450
(include city, state, & zip)
SARAH B. MADRY
402 MORGAN CREEK ROAD ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27517
919-929-1795 ¢. Election Sum to Date
b 12.50
f.Prior | g Account Code | h.Torm of Payment | i. In-Kind Description j- Date (mm/dd/vyyy) | k. Amount
L)} |A CHECK 10/14/2007 $ 12.50

‘c. Employer's Name/Specific Field

‘e ElectionSum to Date

$
T Account Code [ W Forn of Payment | i TnKind Deseripion | 1. Date Guddiyyy) |k Amoun

. Employer's Name/Specific Field

e Election Sum to Date

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

$

$

$
: $ 12.50
$ 2410.00
!

CRO-1210 NC State Board of Elections April 2007



Amend ment

Disbursements Pg 1 of 1 [ Yes O N

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

_1. Committee Full Name (and Fund if applicable) e RIr R e 2.ID Number = = 2000
FOY FOR MAYOR AIY450
Type of Disbursement _ (Please use separate CRO-1. )rm e 0] _ ; P
& Operating Expenses D Contributions to Candldatcs/Pohtlcal Committees El Coardinated Party Fxp ndltures
‘4.IP}i"Lé‘”e::['ﬁf(i’i"lﬂhmfidn e Ay X Add R D " Remove ' A s
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ! d. (:nmments h
(include city, state, & zip)
PMSI PROFESSIONAL MAIL SERVICE .
5608 SPRING CT c. Level Registered (Specify) {
RALEIGH, NC 27616-2921 []  Federal ] County: |
919-876-9651 [1 state K Municipatity: [ e Flu:non Sum 15 Date
| it
| $ 43449
{. Account Code g. Form of Payment h. Purpose Code i. Date (H]mﬁdd/ym) j- Amount % k. Required Remarks
A CHECK | A 10/15/2007 $434.49 o e o
- | ADVERTISING SER
$
4. Payee Information R 2Rad L [ " Remove s
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments

include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State 7 I___j Municipality: e. Election Sum to Date
| 5
. Account Code g. Form of Payment | . Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Reguired Remurks
| :
l E
4. Payee Information o [EEsAGdE [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
¢. Level Registered (Specify) 77/7«(
D Federal D County: ‘
D State D Municipality: e, Election Sum to Date
$
f. Account Code g. Form of Payment | 'h.—l’urpusc Code i. Date (mm/dd/yyyy) j. Amount k. Required Rema ks
| | 5
| ’ |
._ s N T : , _ B EEAIB 434.49
6. Tota'l of ALL CRO-1310 Pa ges ; ! ; e i |
(This line goes in line 14a of Detailed Summury Page CRO-1100 ff Operatmg Expenses) g 434.49
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | ° '
(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Party f:.xpenduures) '
3 Pu[@se Codes  (List detailed expenditure code in (h.) above) o) 5
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G Political Party H* - Holding Public Office I <penses
I - Postage J - Penalties - Office Expenses _ O* - Other -

Codes require detailed explanation in requlred ‘remarks field (k) R
CRO-1310 NC State Board of Elections April 2007




| Ohtstanding Loans Pg

1

of

Amendment

1 [1 Yes []

Use this form to report any outstandmg loans received during a prevrous reporting perlod and until the loan is paid in full

No

a. l ame, Ma1 mg Address & l’lwne b. Job Tltleﬂ’mfessmn . Comments
(include city, state, & zip) ATTORNEY
KEVIN FOY
19 OAKWOOD DRIVE e, Start Date (mm/dd/yyyy)
CHAPEL HILL, NC 27514 . Employer's Name/Specific Field
NORTH CAROLINA i
CENTRAL UNIV f. End Date (mm/dd/ vyyy)
SCHOOL OF LAW 12/31/2007
g. Rate 3 h. Security Pledged ey | i. Original Loan Amount j. Remaining Loan Ealance
5.0 . | JTHOE § 9,810.00 $ 6310.00
k. Full Name of Lending Institution 1. Loan Number

4. Comments

e, Start Date (mm/dd yvyyy)

_c. Employer's Name/Specific Field

f. End Date (mm/dd/y yyy)

SpiREte Tt h.Sccurity Pledged | i. Original Loan Amount j. Remaining Loan Brlance
% $ $
ne of Lending Institution et R _ | I Loan Number
: [ b.JobTitle/Profession d. Comments
. Start Date (mm/dd/vyyy)
¢. Employer's Name/Specific Field
£, End Date (mm/dd/y vyy)
g.Rate | h.Security lflEdgeﬁ : | i Original Loan Amount j. Remaining Loan Balance
% $ $
k. Full Name of Lending Institution 1. Loan Number
$ 6,310.00
$ 6,310.00
CRO-1430 NC State Board of Elections April 2007




