) mendment
Disclosure Report Cover k Yes & o

Use this form for general report and committee information, must be signed and submitted along with othe
Do not use this form to update information

detailed forms.

1. Committee Information

a. Full Name ¢. ID Number
4 ‘ i
Seeater L1 SNchool E@:UCL
MIailing Address (include City, State and Zip Code) d. Date Filed ]

PO, Beax 216 0-29-07 |

i I/\/ C
] @, : H LN | ¢. Phone Number
T Mf) / 2/9- 736 0643

2, Report Year 3. Period Start Date (mm/dd/yy) fﬂ.l ﬁ:ﬁ;ﬂ;’)E"d Date 5. Treasurer Full Name .
‘ V- Ro W - T '
000 | N=Va-HKooN 10 — ) -2007 Fatrcia L Stolke s
6. Type of Committee (Check One) 9. Type of Report {check only oné type of report from one category) . :
E g;n:‘;jgi d D Party Municipal State/County Referendum
D Joint Fundraiser D PAC D Organizational D Organizational D Organizational
D Referendum D Legal Expense Fund D Thirty-five day Quarterly I:] Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary ] First D Final
D "Booster Fund" @ Pre-clection D Second D Supplemental Final
] Building Fund [l  Pre-runoff ] Third [1 Annual
[:l Presidential Election Year Candidates Fund Semi-annual D Fourth ] special
[[]  NC Public Campaign Financing Fund Il Mid Year Semi-anpual i
[] Other ] Year End O Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report (0  Special (1 Final
—_— — D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a, Financial Institution Full Name
~Nachovia T .
b. Purpose c. Account Code b. Purpose c. Account Code

QamPOLEjD : |

MO bkf\“' : d. Period Begin Balance _4
Receipts and " 2 il
ExPend Hures e

CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 if 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, true and correct and that | have been trained by the NC §tate Mﬁ\f El% accprding to N.C.G.S. 163-278.7(f).

) —

| d. Period Begin Balance

" ‘ =
. Patevana) b Stekeg « ) /0 —29- I
Printed Name of Signer o @ié’namre of Aphoiniea 11vasuw. Date C
FOR OFFICE USE ONLY

i Zlgan : - Delivery Method
Date Received: Y Employee: Delivery Method

iAo el (] Normal Mail
. " by D€ Registered Mail
Date Postmarked: Employee: [ - Hend Deliversd
: o [J Electronically Filed
s ‘ . [] Signer has not received
datory training
Date Data Entered: Employee: i 5 ne

Please Note: This form cannot be used to amend commitiee 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.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

Amendment

Yes No
Use this form to summarize all disclosure reporting forms and to total monetary information. m
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
S;fl"ecder'sf_;)\/ SQ}'MOI BC( 79)’“{,- 5/@(3—-)('|’or\
: ), Total this Total this
Start of Election Cycle: January 1 200
y 5 —i Reporting Period Election Cycle

4) Cash on Hand at Start

RECEIPTS B (R

LT e

Aggregated Contributions from Individuals (CRO-I:»:GS)

& [ &%00

5) /s ;‘Q. /lp y 570 $
6) Contributions from Individuals (CRO-IZJ(}‘}/(&; / /?Lq ﬁ [Z} $ / j(ﬁ . @
7) Contributions from Political Party Committees (CRO-1220) ey Q = % kg 'j() —
8) Contributions from Other Political Cqmmittegs (CRO-1230) | 8§~ — $ o) s
9) Loan Proceeds (CRO-1410) b
10) Refunds/Reimbursements To the éommittee (CRO-1240) $
11) Other Receipt Sources | 3
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § -ad - $ L
11¢) Outside Sources of Income (CRO-1250) | § -0 - $ L) =
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ ) $ - ) e
$ $

12) TOTAL RECE[[’I‘S (4dd lines 3, 6, 7, 8.9, 10, 1a, Hb Hccded)

Disbursements

13a)

13)
Dperating Expenditures

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

(CRO-BH‘D/

13¢) Coordinated Party Expenditures (CRO-1310)

14) Aggregated Non-Media Expenditures (CRO-1315)
15] Loan Repayments (CRO-1420)
16) Refunds/Reimbursements From the Committee {CRO-1320)
17) In-Kind Contributions (CRO-1510)
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, I35, !6:1::0‘17)‘;; Jpr 02

|

Cash on Hand at End (Add lines 4 and 12 :ogether rhen subrrau‘ line 18)

Non-Monetary Gifts Given to Other Commlttees

(CRO-1330)
21) Outstanding Loans (incl. ones frem other campaigns) (Cko-Hja)
22) Debts and Obligations owed By the Committee (CRO-1610)
23) Debts and Obligations owed To the Committee (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 (CRO-2200)
27) Contributions to be refunded (CRO-1215)

CRO-1100 NC State Board of Elections

December 2007




Aggregated Contributions from Individuals  eee [ o 5 Ove D
Optional form used to report NC Contributions From Individuals of $50 or less
3
Vs th_cl// g-/-07 |¥ o0
’éﬁ% Checl _ N g—t-07 |8 B5.00
afe Checl $r-07 |3 2500
e | Cht?d[( y-v-07 |¥ 3000
= et Checl §-g-07 |* soco
E] remore - @LIQCL - §¥-09 |% sres
] e Cheel §49-01 |8 ALoo
I?;Ziim - Chee) | S-ltg-on |8 Agioo
% E:%v Lol ' g-15-07 |3 7,00
| Cash | Jor§-07 |° ry,
‘ Eﬁi Checl” /509 ¥ 2,50
e el Checle /829 |% ,2.8¢
Igi:iovc C/MCIC/ L Y -/5-07|% Asiwo
e | Checle §(F+7 |8 Revd
O g:;we @A QO!C/ ' S—18-0 |8 Do
O s C};e ele” » forg-0 |8 j0.00
E] Semore Checlc y-/5-0v |8  Sr9a
%g,:n el e cj_(,; ) g-1F07 |¥ E2.00
] oo Cheele E-15-01 |3 1 A8 O
B3 remre Cheel |88y |* idsw)
O ealb Chech Cteg-09(% 50,04
g/:iove Ch « el y-Il5-07 |3 ) 0. o
gﬁfiove - Checl. $-lg07 |8 Roo
4. Total only this Page BB IR s Q.00
i ;Q%%g; Quié’i;?‘oubgé qf_;:i’azﬁ?qnm‘w’ ;ag'e:'@égl‘,:l-m.cﬁ{- : g G g *
CRO-1205 NC State Board of Elections April 2007

JAN 16 2009
Orange Co. Bd. of Eiections



Aggregated Contributions from Individuals  pwe & o 5 |[Oves Ero
Optional form used to report NC Contributions From Individuals of $50 or less
e Smena Tohceoust Cove - Formot Payment |3 Icind Dcrpion e D Gomiation) oot
7] Add $
i o cbfc/c P-23-0) |® A5.209
Add
1 Remove G&C}C/ .«?’ﬂﬁ'zﬂ’? 3 s’ﬂzd /)
Add i
] Remove c}’l, £ CIC/ f —‘2'9‘07 $ ,g._{: (284
Add
1 remove CI"I‘E @é S/'/OIL?. ﬂ‘? $ ,75':0&
] Add
E;Remove CE?Cé g"’a.ﬁ;f‘? $ S50.0 0
Add 1
rD Remaove c,/) ¢ C{/ g/;Lﬁ.-f?? $ 250&
[ add i
El[Remove Cheele £-294979 |* FSeo
Add ;
E/Remove F CA (4 6 b ? ’;'?"0‘7 § ,@ Q0
Add
E/Rcmovc (J,ég CK ? "J‘i—d ’) $ 5 0.00
Add
[] remove céfd y.’ J.‘i -dq $ /04 oda
add
ik naine Cheel §-2907 |3 2504 | 300
4 Add g $ &
chmove C’A BM "Q«E—dq "?5 fﬂﬂi
Add
g/Rcmovc CA &eﬁj qﬂf;af] $ 35700
Add
(] e check 9509 |* Ane
Add
D Remove ched( 95' 0 r) s /\S(_" Od
Add E
D Remove @S‘A 7’,(-’5/7 $ ﬂﬂ; 74 0}
[T Add e
DRcmove (%‘(C/(_) ?/6-*—5/7 3 //’ ‘?d B
[t~ ' Lo
D ::iovc Cld‘f‘é/ 9-'j ’ﬂ7 $ /5—:‘5” d
[ add '
03 gemore Checl G5-09 |8 sv.oo
g Add 2 :
L remore Check Jb207 |* Hseo
Add i
l:] Remoave CA? CL ?"f -d 7 $ 54 ()d ; {)/
S (*M -4207 |8 ASe0 | 22
4»”ma1 only thls Bagef‘ S S e I L 25,00 :
_ y _ _'iF egeived
(.'l‘hzs lme must be on lme5 afDW Smnma.ry Page .CRO-_!_IﬂﬂJ : e e
CRO-1205 NC State Board of Elections J AN i) 6 ZUUq April 2007

Orange Co. Bd. of Elections



Aggregated Contributions from Individuals  pag.

3

e

of 6

Opu(mal fasmmed to repei NC Coutnbumons From Individuals of $50 or less

DY&S

[:Iﬂo

Orange Co. Bd. of Elections

= #Code |c. Focm of Payment 1 [d.Tn-Kind Deseription. E/A0/ |CAowme ¢
[z | Lbfc}c/ 9-6-09 |* Sd.0d
i Chiecl 960y |5 [§.00
Trme Checl G500 |3 Stag.
Check. 65207 |5 g,
chedc 96527 |5 2Coy
Checl 25209 |8 [Goo
Chect 2507 |3 I0ss
Chect 507 | ISwd
Checl G507 |% 50.0d .,
di ecl_ o-4-07 |¥ (Sido
Checy G-s=47 | A5ey
Check g.0-01 |* 1504
Cheell G-0-031% “tsios
Cash 9-101 . |* [Zoo
Eheek ¢_np7 |¥ 45 @:
check. 9-1-07 15 _A5e0y
Check 9-12-07 |* A5 .00
Check ?-12-07 |* ASwo
- | Ched 91807 |5 25700
5 e _Cheel G-1ge0) |®  ASior
S | rheck -[f07 |  Aseo
: g;ﬂ* l Lii? f"‘_ﬁ q9-/Z 0> |} rdesd
g; ] heC Q-150) |3 [R5
4. Total only this Page . : Sl s %’&;“7“
5. Total of ALL CRO-1205 Pages escelved"
- (This Ene mscst be on ine 5 of Detailed Summary Page azo-uam
CRO-1205 NC Sta:z Bozrd of Electians JAN L0 2000 ===



Aggregated Contributions from Individuals

Page

~

L A 5_ O Ys {

Optlonal form used to report NC Contribmlons From Indlwdnals of $50 or l&ss

s —
M Add  of Paymeat m j;m_,:ﬂwm L Amosat - . _

[ | Remove Ghec]L q-Ig-07 | $15.09
‘ﬁ %\m Checle , T-20-071 | ® 25.00

l%r/ B Ql’) ecl 9-2/-07| % 25,00 |
(1| Remow Checle 9 ~1-07| % 25.00. -
g_/ Ed:%m Che el 9-23-011 % 25 .00
L1 | Remove Ch e KL §-26-07|% 50.c0
e Check 927-07| % 15.00
o c Checlt 12807\ % |5.00
_I%/ 7 e Che clc 99807 | 8 1500 | .
Lg/l/ E:-%m Ched&_ 93907 | *  ISioo BY
L1 | Remove C/\@CIL [0-2-07 | * R5.00

g | = Chf(f{(.’__) | 10-307]% A5.00

E/ vy C/l‘(’c/@ /0-3-071% §% .00
i Checlc /0417 | A5.00
o Che ck 10407 | * 5,00

%.: i Check J0-0%07 1% 35,06
I Che CIC | fo-4-07]|% A5.06 |
e Che elC J0-¥-071| 3 25,00
é_: i Cheelk 10-5-07| % 50,00

[ feaon Check. jo-507|% 25.@
e Cheeclc j0-5-07 | % 500 |
P Check_ (650 | s 2Sa [P
4. Total only this Page $ 530 co

5. Total of ALL CRO-1205 Pages e 8-

(This Eine neast be on line 5 of Detailed Sumewary Page CRO-1100) N

CRO-1205 'NC State Board of Elections Apsil 2007

Orange Co. Bd. of Elections



Aggregated Contributions from Individuals Page b u _/_J_ O Ye El_v_zgc_»j

Optlonal formnsedtoneport NC Comﬂbunons From Individuals of $50 or less ¥
1. Commitice Full Name (and Fund it applicable)
..,,..___S*TCC‘J‘T( Ao gd’) val ROOL cd
o T e : i
EV' Remove Ql’) 4 d‘-—* [08-O. s AS.00 - E i
- Add i A -
L] oo Cheel— _ j0-90_ | * R5.00
o Add .
(TR Che cle 10-16-07 | $ 2500
[} | Add :
Fg}/ Remove " Oj’\ P CK W-10-0'] | ¥ G000
F Add -~ :
[] | Remove ~ L'}) ¢ Cl‘( 16-10-07] | ® 50,00
[ | add ' )
I%/ Remove _ CA < C’k /0//‘0-&7 $ A5 00
Add .
1| Reoore Checek (040207 | S ASioc
] Add - -
D Remove .
] Add s —
D Remove $
] Add
1 Remove 3
L] Add .
D Remove
(L] A .
] Remove
3 Add
(1 | Remove $
[0 [ -
I:] Remove
O [ :
[ Remove
] Add
[ | Remove $
] Add
] Remove $
] Add
|:| Remove b
Ll Add "
D Remove
-] Add
] Remove i $
Ll Add .
:l Remove ;
L] | Add .
D Remove
4. Total only this Page $ 2325.0¢
5. Total of ALL CRO-1205 P | | : TN
m.zm:ubgmﬁﬂofw&:g.:mmo-me) Receiva_ds %’v“ﬁ@&
CRO-1205 - NC State Board of Elections April 2007
‘JAN 16 2009

Orange Co. Bd. of Election:



‘ h . T . Amem_ime;i_m =
Contributions from Individuals Pg | of lo [1 Yes B No

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

1. Committee Full Name (and Fund if applicable) - | 2. 1D Number

Streater Lo gczwl iBoa(d

3. Contributor Information Add []  Remove

a. Full Name, Mailing Address & Phone b. Job Tnﬂez'l‘rofesswu d. Comments

(include city, state, & zip) 4 / ﬂ[} q
I Lol
\\\\'\ £ %(Jk S D—* iy QCL‘\ € r ¢. Employer’s Name!Sl;l.rmﬁc Field

1Y) W\ é(f? 0T D’(\Je jr. _)u(-k DDS

e. Election Sum to Date

Chapel I, N C 2151 | ar/ oS e

G194 -G633-259% Dendist - s\0D.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amounnt
O | | Cash 1-30-01 | S 100,00
O 3 $
= $
3. Contributor Information e [} Add [ Remove
#. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(inclnde city, state, & znp)

Rehved Nurse

c. Employer's Name/Specific Field

C/G\’O\\jn Te (ersc?r\
LG5 viney Min, RA.

€. Election Sum to Date

uwg\ Wt C a5y

$100.00
f.Prior | g Account Code | h.Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
i e g-1-07 s 00.00
i ' $
L] | $
3. Contributor Information Ol Add G i) s Remdve - = il
2. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments

(include city, state, & zip)

Col\eene Rogers
YOS Col\lene -ané

c. Employer's Name/Specific Field

e. Election Sum to Date

C\’M,lye\ W, VoG A6 b

\ ) é)

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 | | k. £-19-01 | 310000
] $

= D | .

4. Total only this Page : ' $ 300,00

5. Total of ALL CRO-1210 Pages : $
(Iﬁtsﬁum{beonﬁm6afﬂmld&¢mhgeﬂo-ﬂﬂw

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg % 2 of

Am:ndmcnt

!g D Ym E _Nq_

Use this form to report individual contributions over $5{] or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2.1D Number

Sheearer Yoc &_}wc “Boa )

E

3. Contributer Information

Add [J] Remove -

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

b. Job Title/Profession

d. Comments

?)avbav‘a?. Kn"nb
\r\f;\f \’Y‘&ﬂklm = T,
Chapel Nl N.C 20514
%Ciaqw-cp%g

Owner/Broker

c. Employer's Name/Specific Field

The Home
Team Rm/j

| e. Election Sum to Date

s /100,60

f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm!ddf}'}wy) k. Amount
i | Check. g-19-01 | s [bD.oo
L] $
[] $

1

3. Contributor Information

Add [] Remove

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

b. Job Title/Profession

d. Comments

Bruce PBrandeleone
boto Ol Field Drwe
Chabel Wi\, N, C 275614

/f’)nE*HTed

c. Employer's Name/Specific Field

e. Election Sam fo Date

q19 -9e8 - ?‘H‘-S’ $ 100,00
f.Prior | g AccountCode | h.Form of Payment | i fn-Kind Description j. Date (mm/dd/yyyy) k. Amount
L 1 heck §-23-017 s J00.00
[] ' $
L] $
3. Contributor Information [ Add [] Remove

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

L nwood LLoyd
A5 Pl ea,scml\‘% \ace
B rool\yn N Y 112,33

b. Job Titte/Profession

d. Comments

U.S. %stal prem’;c

¢. Employer's Name/Specific Field

U. © Post Offiee

e. Election Snm to Date

N(e,u)'\jwk, /\/:}j

$ 1009
. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] l (heek. 9.£-01 s [00.0d
1 $
a _ $
4. Total only this Page : $ Z00.0c¢
5 Total of ALL CRO-1210 Pages s

(Iﬁmﬁnemdbeonﬁne6ofﬂmfa!&:mm?agu(‘ﬂ0~ﬂﬂﬂ)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

Amendment

[ ves K No

24 el

Use this form to report individual contributions over $50 or coniributions under $50 1f form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

- | 2. 1D Number

Shee ater ‘?&/ '_SJ’“{ 3(131"6{

L1

3. Contributor Information

Add [

Remove - .

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

b. Job Title/Profession

d. Comments

Site Manager

C harlene Nl Sm th

c. Employer's Name/Specific Fidt‘p

e 3 i ) Wwecinagel Vlace

C/\ha?e\ Q. \, L CR1516
19+ -5

Fivet Yaphst/
Manley E ctate

e. Election Sum to Date

s [00.00

f.Prior | g AccountCode | h. Form of Payment | i In-Kind Description T3 Date (umiadiryyy) 'k Amount
R 1 Che ck g-5-01 s 100 a0
L] | $
O $

3. Contributor Information [1 Add [] Remove: B |

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

(include city, state, & zip)

?ﬁufm t:'a/ é’fﬂ’é’ ﬁan

”liéf“’) Q/ook

¢. Employer's Name/Specific Field

L(,;q Calvar

JWsboorauc MC 27270

Real '/Z')/

e. Election Sum to Date

(G- G4 Y354 3 /00%°
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ i Gb & (LK G5 -077 $ )OY.cp
I} ' $
L] $

3. Contributor Information a7y

Add [] - Remove =

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

b. Job Title/Profession

d. Comments

Rehired T1 Jzie

B € H’L g‘tﬁt‘l‘o n

c. Employer's Name/Specific Fie cla

Al S1— James leﬂ" €8

B aoK\gn, Y _”5)_4)5’2(157&

5*}0&6 U§’\/1Lj

e. Election Sum to Date

s 100.¢0

f. Prioer g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
B i) theelc 91207 | s /o0
| $
M _ s
4. Total only this Page |8 zpo.cr
5. Total of ALL CRO-1210 Pages - ~ .

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amén-time;t_-_--- Foili

Pg of (O e [ mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - | 2.1ID Number
Qjme ater ‘gz g’;/aﬁcv/ 2&7@
3. Contributor Information Add []  Remove _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(mclude city, state, & zip) £ {W{ \ ) (z \ !
U 6 : [ arrlier
g / ‘/)[L K ni q l’) “\ c. Ll:zployer‘s-'f\lsmer'Spetdiﬂleld
K<) /VHH /] 2,32) Uus ?)S‘J!( S ;(() e. Election Sum to Date
Brwo —
olly Newd e, N | s 75, a0
f. Prior g. Account Code | h. Form of Payment i In-Kind Dcsr.npt:on j- Date (mm/dd/yyyy) k. Amount
i Checlk 1 91400 s N5.00
] $
[] $
3. Contributor Information [ Add [] Remove l
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments |
(include city, state, & zip)
2] Aettred (iem, ;‘L
@& b / C{' ' "_— c Fmplnycr s Name/Specific Field
160 Redgate Ad | =
i / B él,}-r{(‘f’, d/ ¢. Election Sum to Date
)ﬂl H;é("ro A/6727j‘ 2/ ' $ /f[‘rﬂ[“’
f. Prior g. Account Code h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L) 1 Che ck. G- -677 s )pd.od
L] ' $
] $

3. Contributor Information

[ Add [1 Remove

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

b. Job Title/Profession

d. Comments

Sid Smith, MD.
Y39 Do necxal oy
dwupe’ H'\l

N« C IBIT

C’Ci ir“d,;‘ ) I oq,!g\‘\

c. Employer's NamefSpctIﬁl: Field

UN € (.l'uPel Hi)
Hogtal

e. Election Sum to Date

s o800
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
N l Checl, 9-206 -0 ¥ 5p.00
I} $
O _ $
4. Total only this Page 1 s 226,60
5. Total of ALL CRO-1210 Pages =

(Iﬁls Enemmbeonﬁ:w6anMSmquge CRO-HM}

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Am:ndmr.nt 1

Pg_5.__ __(p__[:lves[im,_

Use this form to report individual contributions over $50 or contributions under $50 1f form (’RO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
Q*F‘fealver Sov Scheel ‘B(m’d/
3. Contributor Information ] Add [] Remove - B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) v
'ce Kres. / ¢D.Spec
J o l\ N i %‘FO‘QG .5 c. Employer's Na-ejSptuﬁc Flc:Id4Pt
3? C/l _)C‘))(_ \ q l"‘" %) Q:) % . T qu\\(\' _e: Election Sum to Date
mw—qq)g-- L5 A ed
f. Prior g- Account Code h. Form of Payment i. In-Kind Description §j- Date (mm/dd/yyyy) k. Amount
= . %3
[ [ Ol’)ecl\ 10-1-01 $16 .00
L] $
] $

3. Contributor Information

[1 Add [] Remove

2. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Commenis

(include city, state, & zip)

EAQ U Ct\'o -

Jgan S T‘flcr e,

Noq T oxer bell Rd
Chapel Wil N.C 21517

c. Employer's Name/Specific Field

~\ﬁ-iwe“\;‘rc’:d-

e- Election Sum to Date

G19-960 -5 %13 s 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | Checle [0-5-0"] S 50,00
[] : $
[l $
3. Contributor Information 4., Add [] Remove
2. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

C‘% urch Pactor

?\c\o ect E.5e

c. Employer's Name/Specific Field

xsméuur—

Dairy R

N80 WeaVey

¢. Election Sum to Date

5 Total of ALL CRO-1210 Pages,

f/ A1 ,
Chafz| /“/ / /\/C 2A571F p@#r&’d $ 75, 60
{. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X | Cheel g.0-0"n $ 25 .00
1% o Checl [0-10-071 |8 50.00
[] _ $
4. Total only this Page i IS £9 :{;’( 00

(77m linemudbe on M6afwd&nmm Page CRO-1100)

$

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

. smcimant
o b L[] Yes X Mo

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

%\’\f(,a‘\-er ?UY g(,/wc?/ BMFd

M

3. Contributor Information

Add [] Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Colleﬂ t'j?\"ch(;’ss.or"

c. Employer's Name/Specific Field

%&\\3 @\-eerx_e
Hob Y Morgan Ureels Ré,‘
Chapel W, M C zas07

L.
e. Election Sum to Date

s 75,00

L. Prior g. Accoux;t Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amouant
| Check 9-29-011 s 25,00
0| | Checlc ] j6-10- 0" $50.¢0
Ll $

L1

3. Contributor Information

Add [ Remove

a. Full Name, Mziling Address & Phone

b. Job Tifle/Profession

d. Comments

(include city, state, & zip)

Piant evrs

c3rof‘\\ Sueryis;

e Employcr's NamdSpecnﬁc Field

N/Dd.'s‘ﬁn@ L Clemen
505 S, Bth St
Suffolls, VA 23434

’RQ:H & (i

e. Election Sum to Date

$ G 0,00
f. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] . B Qh e_(;_i_(_,s )0 -10 -0 $ 50.0¢
] ' $
0 $
3. Contributor Information [0 Add []  Remove ]
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
R tb e Q Q. g . (_,} av- \(_ c. Employer's Name/Specific Field -
%ﬁ) S ji\ e ;‘:‘vl \(i'&’\e\,‘:\zg E—;}'{ CJ 2 871; d’ e. Election Sum to Date
- e’ \ \ , "I [ L‘ ) ! YT_"
yad dig s 50,00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U] | Chcl. 10-10-011 $50.00
D e 3
— D | .
4. Total only this Page S J50 .00
5. Total of ALL CRO-1210 Pages s | s
" (This line must be on line 6 of Detailed Summary Page CRO-1100) /{{r‘_é g, oo

CRO-1210

NC State Board of Elections

April 2007




Disbursements

Wackav.w b“’”k’
N.C: 5o

g od o

Use this fonn to report ex ndltures from the committee for; operating expenses, contributions to candidate/political

A

Amendment

D Yes

Eﬂo

\goo -

P.O. Pox §63bb %%,

S C_harloﬂe N C ;29252,

-

Codé= |i. Date (mm/ddlyyyy). joAmounE s

t sﬁé,&znp) ’:‘rﬁﬂr

Ol‘der-—f

SOUL “Up=

{

Cl~ AW
Cha S\H
q14- cwax

(e n 08fce
I\, NC, RS 14

0

&yel Registered (Specity) L &= 1|

LT Feiem
[ stae

County:

& Municipatity:

PAccount Code:s

glform“dga pEEih] '_"- “; = e s

L | Qash | £

\3[ fl (Mam Dg‘
thtl, N C aery

Code fi Date (mm/dd/yyyy): |j: Amo

(This line goes in line 14a of Detuiled Swummary Page CRO-1100 if Operating Expenses
(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 Pariy K’cpmdi:ures)

NC State Board of Elections

CRO-1310




Pg_é‘ofi\_es [ No

Disbursements

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

\flle Tychart P* 3
Yg . Bl o Rd
Cha{)ei N1 N C 251

D chcral I:[ County'. 2
[ state K] Municipality: [ Flection Sum to Date

& Level Registered (Specify) & © T
1 Federal | County‘

] state

£iAccount Code *|g-Fornt of Payment

4[5 Date (mm/dd/yyyy) |- Amount 2= JliE]

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This Line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm)
(This line goes in kine 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

Pcnalnes

NC State Board of Elections

CRO-1310

April 2007



Disbursements Pg ~_3_

of

committees and coordinated party expenditures

b S &

Use this form to report expenditures from the committee for; operating expenses, contributions to can

Amendment
Yes
idate/political

X

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Sheafer for SCHool  [Poard

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses [:[ Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information T] Add [[1  Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments Sy
(include city, state, & zip) |
Vip Sign ExPress
{ P 9 ;) | e Level Registered (Specify)
b5 = =i/ ZJ > [] Federal [] County
Chap e H, [)) /\/ c ‘2 7 b /% D State E] Municipality: ¢. Election Sum to Date
9(9-4933 - 9060 B 8 260.00
f. Account Code | g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) | j. Amount k. Required Rema_rl:;s
] : P e ({17 ,
| C}')ECK %) 9-1- 2007 |*450°° | All weatherRstals
$
4. Payee Information E Add [] Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments 4
(include city, state, & zip)
S‘*& ~€9 ¢. Level Registered (Specify)
{ r—[ IO 5 mﬂk/‘«ﬂ , [] Federal ] County:
|:] State E] Municipality: e. Election Sum to Date
Chaye/ #ll, WC 21 s o
9T 42 - “lls— e - 4.
f. Account Code g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
-9 $ A (
| Cash K 9- 1b~2007 g 2 2 |Pheto (opiyina
o T
$
4. Payee Information M Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
{ _—
V p 5 «8 ns t )(, Q Y e S < | c. Level Registered (Specify)
&) E ﬂ R d [:] Federal D County: ) &
5 S / / /) D ﬁl:l_[_t.:-&_ﬂg A Municipality: e. Election Sum to Date
9/9- 933 - 060
f. Account Cede g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. quum:d Remarks
| ; Al Wearh @s#
[ Check % q-11-20077 | 599, 5% | M| Weatherbsters
$
5. Total only this Page s $ 530, 1"
6. Total of ALL CRO-1310 Pages _
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties - Office Expenses - Other

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

D - To Another Candidate
H* - Holding Public Office Expenses

CRO-1310 NC State Board of Elections

April 2007




y i Amendment
Disbursements Pg ﬂ of [ Yes B 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) » 2. ID Number

Shrveater Yoo School "Baard

3. Type of Disbursement lease use seg‘ﬁ'mle CRO-1310 forms for each type of Disbursement.)

'g] Operating Expenses E Contributions to Candidates/Political Commitiees r__—_] Coordinated Party Expenditures
4. Payee Information EJ Add ['] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ow ‘{’,‘5 | "< Levll Registered (Speciiy)
, g O , i'—O Y’dh am B ) Vd D Federal D County:

C"\&Pe/ [‘J’Il [ / x \/ c A ‘75’ /7/ [] st X  Municipality: e. Election $1;m to l)atj
9/9"9677"32?? ? 3/{' 3_?

f. Account Code g. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

i Cash K 9-22-2007 $17.5¢ gﬁ‘a«ﬁ)f"@an'm_

~

[}
L4

| 4 4 13,83 B\
l CaSB ‘K 9/1,2 »ZWE] $ %”}_&H‘ Dra‘(tlj_Hgtm&f

1\";

4. Payee Information R Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. ff_umments i
(include city, state, & zip)
J =
L‘O u) e S c. Level Registered (Specify)

! ?01 FD r_d }’\ﬂ M g‘\/([ D Federal D County:

CMP e) H; H/ N a 9}‘1 5’/7/ [] state ] Municipality: e E]ccﬁon Sum to Date
919-967-3 259 __ * 41.719

f. Account Code | g. Form of Payment | h. Purpose Code n Eglf__( mm/dd/yyyy) j. Amount k. Required Remarks
' « s 0 | Grade Stak
/ Cash | K |920m9 |5/ rade Stakes
$
4. Payee Information Ll Add [] Remove
a. Full Name, Mailing Address & Phone b. Coon!i_nftled Committee Name d. Comments

(include city, state, & zip)

-I—F) ‘(, r;+CL Lu"’lbﬁ— 60‘ I;] c. c. Level Registered (Specify)
206 N By-eenshoe Rd [ Feder [ Couty

Oorchove, VE A%s70 (O v B weas |SEciseie
G(9- 942~ 3153 s 9,46

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
' 7 |2 9¥9 | Staples
) Cash | K |9-a50007 |* 4 tfaple
$
5. Total only this Page s 5l.olY
6. Total of ALL CRO-1310 Pages : i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidaies/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

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

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

CRO-1310 ‘ NC State Board of Elections April 2007



) / Amendment H
Disbursements Pg b of ;2 O ves B o

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

’ mmittees and coordin 3 hal
17 CommitteeXill;Name!(and Fund:ifapplicable) & i 21D Number ks
g«fo&@/ —ﬁw ﬁ% 129/ gamfc//
33Typeof:Disbursement =(Pi Sseparate:.CRO-1310 forms for-each rsenien
' Operating Expenses Contributions to Cand:datcs!?ohucal Committees Coordinated Party Expenditures
4%PayéeInformation S ; A : mddmﬂ REMOVE Ba s wasm e ;s

a.Full Name, Mmlmg Add.resq & Phone |b. Coordinated Committee Name """ |d. Comments "

(mclude clty, stnte & zlp)

WO{ d"la\/\ f-?/ }[ba,n}t Nﬁ' Ec;zlj‘{eigislered[(-stll)emy) AT
ederal County:
/XLE‘ ?/57:} ):‘Z:J AN T 1§09-5¢ 3%1, L] suae muﬂiipaﬁiy: e. Election Sum to Date
l’\(;lrfoﬁ’:h/\/a $ S/é 06‘/

f. Account-Code  |g. Forth of Payment - |h. Purpose Code " |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
< . " $ ’
[ o debid] 0 |62 St |Depes 1 Geretly
3

4%Payee Informatio) il e
a. Full Name, Mailing Address & Phonc b. Coordinated Cmrumttce Name d. Comments

- (include city, state, & zip)

L} 0 W ‘-E, § ( c. Level Registered (Specify)
/'x:c '\f B , 'J { ya : D Federal U County:

QMPQ’ H ” Né 9?’15/7/ D State Municipality: |e. Election Sum to Date
G 19— “?é%—-i&“f *IE%E':&/

If. Account Code g. Form of Payment'_::_"{' h. Purpose Code * |i. Date (mm/dd/yyyy) |j. Amount aidle ) 2 Required Remarks
0 54, c
[ /H’C/‘i- K 9-2(Jo0"] /5. 22 jzyla,ajf‘ wn
: [
$
“Payec Tnformation 4 1 T iv s SR AT 1 Remove s .5 i
a. Full Name, Mailing Address & Phoru: T i b. Coordinated Committee Name d. Comments

(include city, state, & zip)

\/ \ I\ {ﬂsmmt Pn T 'y e
5 = //; 0# T Federal 1 county:

t:] State E Municipality: |e. Election Sum to Date
C apel BILNC 20574
5\/ - 9¢8- ocor s 21500

f. Account Code  |g. Form of Payment - {h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount” - |k Required Remarks

| |Check | B 19-2/-2071F 125700 T Ryo Chures

(Thxs Ime goes in Ime 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 145 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line I4c of Detailed Summary Page CRO-1100 if Coordinated Party Erpendtrures)

A*» Medla

T Fundramng _ “D-To An_other Cdidafc
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I- Postage J - Penalties - Office Expenses 0* Othel

B* Prmtmg A C

# Codes require detailed explanaton in required. remarks | Temarks field (K) e T TR R s : ST
CRN-1310 NC State Board of Elections Anrl 2007




; ; Amendment
Disbursements Pe Ly o 1 % X N
Use this form to report expenditures from the committee for; operating ex¢*. .5, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
Shreqiry Sov SChoo] Poard.

3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.

@ Operating Expenses [[]  Contributions to Candidates/Political Committees [[]  Coordinated Party Expenditures

4. Payee Information . Add Y [ Remove

a. Full Name, Mailing Address & Phone L_h_. Coordinated Com rn_iltee Name d. (.‘umnzcnts

(include city, state, & zip)

OW e '// pa l—ks ¥ &c ¢. Level Ra:gi_stcred (Specify)

P} a l’\‘l’ ? d—- “[:l Federal D County: 7

€( H ” A/a C;/'){/}(/ [] Stae P Municipality: .. Elecﬁo'n-Sum to Date
%’QGQ A8t s @500

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
9-6 — .
v - T = $ . a f i it J’
l O}’\edﬁ K N ety §5 .00 se 04-Buiilding fee
5
4. Payee Information E Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Cum_mititc Name d. Comments
gmclu e city, state, & zip)

\/V A Cly)\/;a/' g?q/nk /\/ 4 c. Level Registered (Specify)

[[] Federal [ County: z
N (3/ g S-G g/ % D State K Municipality: e Election Sum to Date

¥ 0, box 639066

_Cbgmﬁz#f\/d 2269 =396 | s (77, 5

f. Account Code of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

/ M{f@cf O . |/6-10-07 |* 450 &?ﬂ@%-tﬁfftge.

$
4. Payee Information [l Add ]  Remove
a. Full Name, Mailing Address & Phone _!1 Coordinated Committee Name d. Comments

(include city, state, & zip)

s 1

?CN? a’ (" JOUA L a c. Leve] Reglstcrcd (Specify)
{ [] Federal [T County:

@a Hj , ‘\[1 CJ'/ [] st _E Municipality: - h-vElecﬁon Sum to Date
s 2po.oo

f. Account Code g. Form of Payment | h.Purpose Code | i Date (mm/dd/yyyy) j. Amount k. Required Remarks
. | ' (
# OA{C‘& i 1016 - o ) $ 2000 wﬁ’b _P(S,qn
$ d
| 5. Total only this Page . '$ Mm
6. Total cf ALL CRO-1310 Pages _
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ -

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendifures)

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

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

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




.' ‘g - Amendment
Disbursements Pg “i of ?_ [0 Yes X 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) 4 3 2. ID Number
St veafey tov SChod/ Board
3. Type of Disbursement Jease use separate CRO-1310 forms for each type o Disbursement.)
E Operating Expenses :[ Contributions to Candidates/Political Committees E Coordinated Party Expenditures
4. Payee Information [ Add [ | Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 4
mclude cxty, state, & zip)
Mﬁ 5;9.{ e _c.q!l_"evtl Registered (Specify)
47 2 £, (}01{ -1 f]—\/g s [0 Fedenal [] County:
3t I:I State X Municipality: e. Election Sum to Date
cyﬁﬂ///e,f/\/éa’ﬁ% 3 fae
$
b 527 5 35.36

f. Account Code | g. Form of Payment | h.Purpose Code i _Dat_e. (mm/dd/yyyy) j- Amount k. Required Remarks
4. S 996 o/[Labe)
/ %4? d aﬁ/ K. 917 Jw7 596 3L Laq pe/jln e/s/fenc
7 7
$
4. Payee Information G Add [l Remove
a. Full Name, Mailing Address & Phone b. Foordmated Committee Name d. Comments

(include city, state, & zip)

() .
e/ = c. Level Eighlnred _{Spcci.fy)

G 1 ]
5((/(//9\, ﬂ/veu) A%]f) Q)mmm] - [[] Federal D County:

‘_DLA.Y‘ Mm N(/ ALy '7(7'7 [] state A ~ Municipzlity: e. Election Sum to Date

9/9 - oﬁ%) 9 ¢ _ S A5 166
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

' 0 ! ' %fm / bu
/ OM/ K 10-2-2007 |2 2640 |k, y Hons
$

4. Payee Information N Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

\(\ , lﬂ@‘t’, j:lf\S‘}CU’FI' P‘ﬂn\{—‘»‘ | e Level Registered (Specify) X

LD §— J 10 rr Pd ‘_D Federal []  County:

H’ H /\/ L, },rl S_/{ %L i:l State m Municipality: e. Elecﬁ;:Sum to!)—ate
waﬁbg/z 0000 | s L34, 04

f. Account Code | g. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

T Printag Neterd]
| Cash B J0-% 200" |® 136 54 Pegrmniore. T

( Cash ya, J0-3 2007 |$15:50 | Postecs

5. Total only this Page = 'S 5 (3. 06
6. Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections April 2007




Disbursements

b

Pg

of

Amendment

E 1 D Yes E No

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

committees and coordinated party expenditures

1 1. Committee Full Name (and Fund if applicable)

2. ID Number

Streatty Yo' Stlwol Board.

3. Type of Disbursement

E Operating Expenses

lease use separate CRO-1310 forms for each
Contributions to Eandida:csfPoliticaJ Committees

L]

e of Disbursement.

Coordinated Party Expenditures

B

4. Payee Information

Add

[:] Remove

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

M

b. Coordinated Committee Name

d. Comments

[ chel ch]stered (Spcuf;’)

C)P € mmons D Federal I_—_l County:
OLU—J\QVH 0 M /7&,7 D State [E Municipality: c:Election Sum to Date
9194951997 S /T7SE
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
/ Cash K - j0-3-2007 |3/0:4l | SBag (’&na’q )
/ Cash K 0-3-2007 |S 642 [TJahle Coverng
4. Payee Information 1) Add : [ Remove ~

a. Full Name, Mailing Address & Phone

L(include city, state, & zip)

ﬁ/‘n (,0/5 .#’3&’&’ Ffdx

_b_. erdinated Committee Name

d. Comments

¢. Level Registered (Specify)

—-ljm I::;:d::r:i.l I:I County:
// l/‘/ﬂ“ﬂnu:ﬂ ) =
O//\a e/ /74 / [ ’ /VC) 9175 /d [] Stae __[:l Municipality: e. Elecll.on Sum to Di-l-'l:!
o14=96q 5790 Ml o |
f. Account Code | g.Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

/ Cash | B

| /-07-200%

$ /7735

édfx‘r”_s_

$

hzd

4. Payee Information

Add

Remove

]

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

b. Coordinated Committee Name

d. Comments

Village Tnstant ﬂ’m%/\g

c. Level Regmered (Specify)

é \b D Federal & | County: g
‘S;l‘a Pi / 4/5 IOH/ E ;Zq gf" EL State Kl Municipality: | ¢ Election Sum to Date
$19- 969 - 0000 _ ke aic 0. N8

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

[ cash /)

/) =10 200°] |

5. Total only this Page

6. Total of ALL CRO-1310 Pages

ol a> 4
$

s =997

(This line goes in ling 13a of Detailed Sunimary Page CRO-1100 if Operating Expenses)
(This line goes in line 135 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 Party Expenditures)

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

A* - Media B* - Printing - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses O* - Other

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

D - To Another Candidate
H* - Holding Public Office Expenses

CRO-1310

NC State Board of Elections

April 2007




: Amendment
Disbursements Pg _C] _‘_:L []  ves Bd N
Use this form to report expenditures from the commitiee for; operating expenses, cnnh—ibutions to candidate/political

committees and coordinated party expenditures

1. Commlttee Full Name (and Fund if applicable) 2. ID Number
Strcadey Sclees Beard
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses j Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1] Add [ ] Remove

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

(include city, state, & zip)

[ +(J I P > ?C‘C Li rC” c. Level Registered (S_lle_'lify) ‘\ Al —
5 0 S_- -_ /0 CI /”‘r’a (01,() Ci nds D Federal [:l County: -

[] Stae E Municipality: e. Election Sum to Date
(lshardugh, ;VC£7;§%--- K ;
Jtuq N385 9 S 199,45

f. Account Code | g. Form o[ P;:yment h. Purpose Code i. Date (nm/dd/yyyy) | j. Amount k. Required Remarks
i |
R 1 Q”\?(k L 10 -N-07] |® Sian /5(':’1’9.«_4
=] o = S (W) ’(
$
|

4. Payee Information [ Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(inciude city, state, & zip)

g i3 Evt_l Ergis tered (Specify)

B I___l Federal D County:

y o D State I:l Municipality: E“_F!Ecm)n Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Reqmre;j R—c;;ari.s
8
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone _b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Le\E Eegistertd (Specify)

[:| Federal D County:

|:| ! State D Municipality: e. Election Sum to Date
b
f. Account Code g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total only this Page $ [ ¥54Y9.4%
6. Total of ALL, CRO-1310 Pages : |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expensas) . $ . £ -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | 591 ?0 5 /

(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)

A¥* - Media B* - Printing C* - Fundraising 7 D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses O~ - Other

* Codes require detailed explanation in required remarks field (k)
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Amendment
In-Kind Contributions pe | o j_ [0 Yes [ wNo
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
S‘\"(\Eia‘\l'e‘(" -Qor %(‘L\’\ool bc)OarCl
3. Contributor Information f; Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments Rl
(include city, state, & zip) D Individual
Candidate
Anoev S ﬁﬁf& = % T
Lo N\Q@Wﬁ o OV O [1 rac T
< L ' [] Referendum d. Election Sum to Date
C w Q‘ A‘ “’ [\[C 92"7 5(‘(7( D Other Receipt Source .
. A 5 5
Q(4- 933 - 2592 00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount -
) pes
Cﬁmd (Jm“‘f’/ Sﬁ‘ e - V=12~ | * O«
h
$
3. Contributor Information P4 Add [[] = Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) ) g_ Individual
; ) [:l Candidate
é‘!‘l’“t&,‘\'e/b/ } l%\ v € H(.A_ ] Pay
(o M @r€6w’ (| e "
| ‘f ! l /1/ C. ot V] g [ (’L D Referendum d. Election Sum m Ds te
C ‘/\ 0‘1) < ' D Other Receipt Source

4i4-63%-2v52 | a2 |

e. Description - : f. Date (mm/dd/yyyy) g. Falr_‘\r[arket Amount :
Photo Coy. (z g .
oto (O¥ies (o (npnin  |¥-10-07 .57
A — U ﬂ ’ / = m T
$
5
3. Contributor Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor |l ¢. Comments
(include city, state, & zip) [] Individual ' -
[] Candidate
(] Pany |
[0 rac !
D Referendum d. Election Sum to Date
[:] Other Receipt Source ' $
| e Description _ - f. Date (mm/dd/yyyy) g. Fair Market A mount
$
$
$
4. Total only this Page A (2 .

5 s
5. Total of ALL CRO-1510 Pages g 7
(This line must be on line 17 of Detailed Summary Page CRO-1100) ﬂ& 6: f?
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