Amendment

_ RECEIVED
Disclosure Report Cover Oves O

Use this form for general report and committee informatj PR]&& 419 and submitted along with other detailed forms.

Do not use this form to ugdatc information.
1, Committee Information: - =~ .. -~ = . 5k

R

a. Full Name . . ~ , c.IDNum;er .. .
Chmonign 1 Elecd Guil MePracyer Strick H4T6(9F
[p- Mailing Addbess (inclyfle City, State and Zip Code) d. Date Filed

(bS B’FD}M Dr. 4/21]10

- 2. Phone Number |
Focsst c"""} folde £2€-223-2879

2-Report Year|3. Periog StartDate (mmidd/yy) [4. Period End Date tmavad/yy) 5. TreasurerFull Namie .o -

Qoto | 2(25]10 4111 { 10 Jowe A . (heRraee,/

1

6. Type of Committee (Check One) - 8. Type of Réport (deck onily.one type of repoit from one'categoryy i .
Candidate Campaign D Party Municipal State/County Referendum e,
PAC D Referendum D Organizational [ Organizationat D Organizational
D Independent Expenditure D Joint Fondraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary M First D Final
[ Pre-eiection D Second [ supplemental Final

7. Type of Fund s::.-(if applicable, check one) _ §[} Pre-runoif O Thitd O Asnual

{1 Booster Fund Semi-annual | Fourth ] special

[ Buildiag Fund O Mid Year Semi-annual

O Year End (| Mid Year 10. Special Réport Name
O other: _ ] Einal O Year End Q 0 ! o F; r‘,{-
|3- Number of Fundraisers this Report ] special [ Final ou 4 Plas
— O - D Special ar er
11. Account Information - -~ a - 111, Account Information - Bt o i
[ Financial Institution Full Name |a. Financial Institution Full Name
RRC RBanlC
Ib. Purpose c. Account Code b, Purpose ¢. Account Code
[
@%m 'ﬂ & d. Peried Begin Balance d. Period Begin Balance
$100.00 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable pravisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statules and that no funds are commingled with prohibited or other non-disctosed funds. further certify that this
report is complete, true and correct and that [ have been traised by the NC State Bogrd of Elections,

Jane A. eBeay a /21 s

Printed Name of Signer Signature of Appointed Treasurer Date
§FOR OFFICE USE ONLY

Date Received: - 0 Employee: Delivery Method

[ Normai Mail

Registered Mail
Date Postmarked: Employee: %_;;ﬁlds ]cjrc]iver::i
Date Scanned: Employee: lectronically Filed

Si ived
Date Data Entered: Employee: = ,ﬁﬁg&g?; ﬁ;‘fﬁgm

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




Aﬁ'lendment

Detailed Summary Oves & ™
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) |2. Type of Report 3. ID Number

Chpicn fo Eleck W&a!o (st OHr, Plug

4TL19F

11) Other Receipt Sources

f[Start of'Elecﬁon Cycle: Januaryl, Qp(f) RepI:tti:li T’friod Elc'zlt‘::it:; tgiscle

4) Cash on Hand at Start $ {bo .00 $ - 0 -
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-I205)| § -~ O - P —~ o0

6) Contﬁpuﬁqp; from indiﬁdﬁa_ﬂs | _ . o (CRO-1210)| § 7,534.11 |51, S 3¢ q.77

7} Contributions from Pelitical Party Commitiees {CRO-1220)| % -0 $ - 6 -

8 Contrﬁi)ﬁtions frbm 6ﬂ1er Political Commiftees (Cko-fz;?ﬂ) 5 -0 - b -0 -

9) Loan Proceeds |  cromn|s _ o - s {6Y.0R
16) Refunds/Reimbursements to the Committee (CRO-1240) $

$ Q_i.‘?‘l zq.C?i

11a) Interest on Bank Accounts . . - (cko-usai 3 -~ 0 . 3 -~ 0 -
11b) Contribuﬁons from Nat-For-Proﬁt Organizations (CRO-IZ50)] $ _ D - $ .
11¢) OQutside Sources of Income (CRO-IZ50)| § g - 3 -b -
11d) Legal Expense Fund - Other Sources (CRO-IZ?b) $ -~p - 8 _0 -
11¢) Exeml.Jt. Purchase Price Sales - | rCRb-fiGSJ $ —0o - 3 -0 -
12) TOTAL RECEIPTS (Add lines 5.6,7,8.9.10. U a Lb1lc i dand 11e) $ 7, 564,76 | 5 1,7 22,114

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-13IM)

13b} Contributions to Candidates/Political Committees (CRO-131)

$
3 =R b3 -0 -
13¢) Coordinated Party Expenditures (CRO-1313)| & -D - % -0 -
14) Aggr-eghte& Non-Media Expenditures M(CRO-HH) % -b - $ _D -
15) Loan Rebaymenis | - | fCRO-MM} $ -0 $§ —-0-
16) Refundszeimburséments from the Comlﬁittee mr'CRO-Isz % Q2 .77y 3 q 2\ ‘1 \
17) In-Kind Contr.ibutions” {CI-C’O-ISMj 3 3 q 3 q ) "] ‘? $ 3 ‘q 3 L{ 1 "‘
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17 § : 2.00s. M_%ML
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 5 1,4063.2
ADDITIONAL INFORMATION -
20) Non-Menetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed .by the. Committee | (Ck@f 61-0). $
23) Debfs and Ohligations -ou;ed té the ébmmittee . . (CRO-MZ&) %
24) Account Transfers Within the Committee - .(IL;RE)-I}ZGJ $
25j Admini;‘.trative Support . . (CRO-1710)| § $
26) Forgiven Loans (CRO-1440) | § 5
27) 48-Hour Notice Repurté Sum {CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § _ & - s _ 0 -
CRO-1100 NC State Board of Elections Atgust 2008



Contributions from Individuals

T Cominittee

Pg {

—_—

of

Use this form (o re or[ 1nd1v1dual conmbuuons over $50 or contrlbut:ons under $50 if form CRO 1205

_Amendment
D Yes

not used

i

[ Full Name, Mailing Address & Phone

(include city, state, & =ip) 2’2. g 2 q: ’2. ? _7 d‘

m,a( /)’IC,EY <y”
(65 Bryaw Dr

Fov et C-A7 Ne QA€o

.b Job Titld?wfession

Mortaage M.rCMJma

c. Employer ] HamefSpecil’lc Field

RBC Baul

SNisler i LA

. Election Sum to Date

. Full Name, Mailing Add

(include city, state, & zip) g 3 g’ q' £~ g 71 8

b. Job Title/Profession

$ (00.00
. Prior |g. Account Code  |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
0 [ CHeck 2(25/10 |$ 109.00
O ' s
O $
Lﬁ_ Contilbutor Tnformatigh 7> or 70 —
P‘hnne

d. Comments

Cinda S. FAilheck
630 Bugger (il RA

Ellewbows, n¢ 28oYo

'7_&/ {ef /B;,.‘,k,\n‘?, Cﬂdd,'dda lo

c. Employer's Npme/Specific Field J

fan {4
Moty 1

SJS\[M- (A - ey

¢. Election Sum te Date

)’Y]Dm;e L. /)’]c.B ey
(50 S. /M.f"jna/a.. &1

Focest Chy ne 280y

$ $D.00

[f- Prior_|g. Account Code  |h. Form of Payment ]i._ In-Kind Description J- Date (mm/dd/yyyy) |k. Amount o o

O / | cHeck 3(2/w |3 $v.00

3 1

O $

O $
3. Gontribitor Information ﬂ,.\;-,g;j;:-e;_j__;g;;fﬁ : Addﬂ,;ﬁgé\%ﬁ”éi;q\r@” ST T e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis

(include city, state, & zip) 2 2.9 248-92 (b6 k_ z 3 1

‘ﬁ[ Ivwence Ker | Cadidita's

«. Employer's Name/Specific Field

Rebved

e. Election Sum to Date

$ loo.op

|t Prior_|g. Account Code . Form of Payment |1, In-Kind Description j. Date (mm/dd/yyyy) |k Amount
0| /[ _|c#eck 3/4 (1o |5 coo.0e
O L $
1 $

i /50. 00

T AFTER

NC State Board of Elections

April 2007



Contributions from Individuals
ort individual conmbutlons ov

Use (hls form to

-

oft

‘ Amendment

Oy @&

ions under $50 1f form CRO 1205 i

(mcludeuty state, & zip) 22. P'ZC(.S"-SS"T L

Ib Job Tltleﬂ’rofess.lon

Recbey S. Heath
QL6 (wellc Dr

Focst City, W © QL¢3

BOOKK&&Q‘AD;

c. Employer's Name/Specific Fifld

Dow Heath CAA

e. Election Sum to Date

s $p.00

I¥. Prior |g. Account Code Ih. Form of Payment

i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O [ | cHek 3ftefw |550.00
O $
b

{mc]ude city, state, & zip)

?zt 24L-215b

hJo

d. Comments

Eﬁrcé—(
Doglas | 70 %7?(@
5”%;»/’0 N 0‘2?0(/0

Co-oviner /Gad g

Cond. dale

c. Employer's NmﬂelSpeuﬁc Field/

Strickdpndt+
S ons &th

Spose

e, Election Sum to Date

$ /,oaa. 00

. Prior ]g Account Code |h. Furrr_l qf _P_ayment li. 1n-Kind Description ). Da;g__(lp_m!d:_f{ygy) k. Amount
- { CHedc 31/2.2.//,‘ $ /o6a.0d
O ' g
a $
S:Cﬁ;ﬁﬁﬁbﬁfol'lnforma&;n 5 E jxég?Add ﬁ Remove e . e

fa. Full Name. Mailing Address & Phone o

b. Job Title/Profession

Taan 1. 2oblorns
7649 tHopper Coal

Rutherfpddtom, ve 3

Retired

c. Employer's NamefSpeEil’ic Fleld

Hortrngber

e. Election Sum to Date

$ {o0. 00

k. Prior g Account Code |h. Form of Payment

i. In-Kind Description

j- Date (mmydd/yyyy) |k Amount

O [ |CHerk 3/2_(/10 5 (ool
O s
3

élfonly( this Page | R

s [, 1580.00

of ALL cnoquu Wg
'!;liﬂ!im bz anline 6 of Detailed Summiary

s7,639.17

CRO 1210

NC State Board of Elections

April 2007




Contributions from Individuals

D

e 14

Use this form to 1e] ort 1ndw1dual conmbuuons over $50 or contributions under $50 if form CRO 1205 is not used

“Amendment

D Yes

i No

~.ID Nember

’3’2‘%‘«

C rc? F

Full Name, Mailing Address & Phone

(include city, state, & zip) EZ? 7. | r - 7f f r

b. Job ’I‘ltlefPrnl’essmn

d. Comments

w2l
Ieff fromeey e

RM@HL’M Ne 28139

#l ‘(C/‘l"ohee,/

c. Employer's Name/Specific Field

e, Election Sum to Date

Heovse Safes

$ /00.00

. Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
£ | |chHek 3/24 [10 |$100-09
T
O : $
0 $
. Con %tor‘ﬁ%‘i}maﬁon ik

2. Full Name, Mailing Address & Fhone

| {include city, state, & zip) g z 9 2 I(E ff‘(;

d. Comments

c‘jh*fﬁ:a, /:dewpé.;{/
$( Bewhw

Forest G by nc S8043

¢, Employer's Name/Specific Field

Cavd date 's
Qis4er

e. Election Sum to Date

$ {086.00

jE. Frior ’g. Account Code  |h, Fnr!n of Payment  [i ln-K;'no:]_ Description . Date (m!ljla‘dd!yyyy) k Amount o
- { cHede 3(3(16 S 100.00
O $

$

. Full Name, Mailing Aﬁ:lress & ﬂone
(include city, state, & zip)

b. Job TltlefProl’essmn

Jelia, A. /-/v’/u_(/eo[
il N. Wash: 'ﬁm

ch‘ﬁwﬁ@lﬁ» Ne ;2137

EXecutVe D‘f r

c. Emplnye;js NagffSpeciﬁc Field

Rekovedd

e. Election Sum to Date

S /o). M

k. Prior [p. Account Code  [h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k, Amount
O 1 |cHecdk 2 (24 /155 s0v. &
O R E
$
s 300.04

157,534,717

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals Pg
Use ths form to report individual contributions over $50 or contributions undcr

ey
$ 0 if form

_Lq D Yes

Amendient

e

CRO 1205 is not uscd

tee: Full Nanie (And Fiand ifapplicable)® s s Wigmbiad WO w30y saeiiy

12oID Numher

\_C(cd 64:( Me

Cl-Add . 1 Remove

‘/J@/‘?F

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

d Cormnents

'}nﬁef 2 9?- 02 b L(

{include city, stale, & zip)

ERin

¢. Employer's Name/Specific Field

219 Farner hnt TRL.

i |e. Election Sum to Date
R utberfosbtn, e 28137 |s 2c.00
If. Prioe |g. Accﬂ !’Jode h. Form of Payment i. In-King Description j. Date WJW; ryyy) |k Amount
O [ CHEcle B/zc(/la $2< 00
O $
O 5

3. Contribitor Information ™ Hepalane ] ‘Add

T Retove ©_ T

. Full Name, Mailing Address & lene b. Jeb Titleﬂ"mfession

d. Comments

S28-94£2- Po(,é

(include city, state, & zip)

Franwcy imelHeav

¢. Employer's Name/Specific Field

(27 Eng Jend Dr
Ellepbrs, ne Q8o¥o

e. Election Sum to Date

$2.00

f. Prior |p. Account Code [h. Form of Payment  {i. In-Kind Description j- Date (mm/dd/yyyy) [ Amount
a 5 [22
L CHEULC 2 /22 fis |32.€ a4
T T
L1 : $
O $

3. Coiitributor Information O Add L] Remove .-

a. Full Name, Mailing Address & Phone ~1b- Job TutlemefeSsmn

d. Comments

(include city, state, & zip} 9 2_ 9 2(-( P 2 2 L( .l

¢. Employer's Name/Specific Field

Trac Sthﬁ
290 L’d{ffd

e, Election Sum to Date
Bastc, ne 28014 “4o. M
f. Prior |g. Account Cnde_ b, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} |k Amount
= { Cleclc 3/2‘-( [i0]3 Ho.0V
O U
O L s

4. Total only. this Page

1s90. 00

5. Total of ALL CRQ-1210: Page

. (Thig-line must be.on line 6 of Dem]edSumm:ary ge,CRO-1100}). ;3

11571, c24.17

CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Wy '4

. Amendment

1 Yes ﬁNo

1, Comnnttee Fall Name (andFiundifapplicable)

& _:'{..""‘J".""‘\“f"- L

Usc this form 1o repon individuat contributions over $30 or contnbuuons under $50 if form CRO 1205 is not used
201D ID Numiber . .°

3

ChAmpaign 4» &l Elect 64 [ /ﬁc

3. Contribltor Taformation

41@(9F

a. Full Name, Mailing Address & Phone

_{include city, state, & zip) 2 2 2 ({S' 72: p.a

b. Job TitlefProfessmn

d. Comments

Bavbave . Hhlsow

z&ﬁ‘n/

c. Employer's Nume/Specific Field

/ 1 (’ P br C,ﬂl«tﬂl 'A7 ¢. Election Sum to Date
Forust Cidsy, MO QLo = | Grvernmant $ 1p0.00

f. Prior {g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy} Ik Amount
- [ | ¢cHedc 32t [i0 |* 100.00
O ‘ 5
O $

- Contributor Information.-

I:I "Add Auj Rerove :

1. Full Name, Mailing Address & Phone

(mclude city, state, & mp} E 2 q.f ég 3 (1/

h. Job Title/Profession

Loy, WM Spges
759 i innd 2

c. Employer's Name/Specific Field

¢. Election Sum to Date

o 4ot City ne Qo¢3 $2C 00
. Prior |u. Account Code _Fhf]-"orm of Payment  [i, In-Kind Description _ j_. l_)a_t_e (rprn_h_.'_.d!}_yyy) k. Amournt
O | |cHede 3[26f10]t28 00
O ' $
| | 5
3. Contributor Information "0 /50 15,08 Ll I:I Addis I:l Remove ¥ kg - Ve LT

. Foll Name, Mailing Address & Phcme

{include city, state, & zip) 2 9 2 97 q {b 7

b. Job Title/Profession

d. Comnients

clh m. il
(028 Faxters Gap RS

¢. Employer's Name/Specific Field

i

e, Election Sum to Date
Kuterbo dtm, ve 28139 S (0.00
It. Priar |g. AccouldCode h. Form ofPayment i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
D J CHGcle 3/2.5’{(0 S (0. 00
O ’ $
O

4. Total only this Page

5. Total of ALL CRO- 1210 Pages.
(This line must be on line 6 of Detailéd Summary, ,Page CRO—HOO)-_ 3

CRO-1210

NC State Board of Elections

Aprit 2007



Contrlbutlons from Indwnduals

T: Committee Full Nanie (and Fund if applicable) sy 5, St J2- D Number 7

Chmpaion 1o Etd 51 ( Me 514:‘ i éé 6:{‘?4‘7
3. ContriButor Indbrmation .. i ©.° ‘mﬂ‘dﬁ’ ] Refove . it ‘ ; “
2, Full Name, Malling Address & P‘hnne b, Job TntlefProfessiun d. Conm'lems

{include city, stale, & zip) 2 2 £ 6 9 m
Sk ypstaleyfzip) 0 w N M-
M a £ a d/f c. Employer's Nume/Specific Field :!

Iq { 4 /ZM, hey /Zé/ CMMM I e. Election Sum to Date

Fovud Gy, Ve DE0Y3 [ Des o= s £0.00
If- Prior [g. Account Code . Form of Payment i, In. Kind Description j- Date mm/dd/yyyy) [k. Amount

0| | | cHee 326/ [550. 0

a $

[ ! 3
3. Contributor Information. . © .. o [ Add L1 Remove. o ni: . N
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) 2_ E 22’ b - 4’ 722

g k“' ‘ 4, é—u ¢. Employer's Name/Specific Fieldi
s(4(1 U< ‘&7(94 5

e. Election Sum to Date

Umiom Mills, no K67 s 2500

Jt- Prior [ Account Code  |h. Form of Payment fi. In-Kind Description J. Date (mm/dd/, Yy ke Amount
0| {  |cHed 2fat /10 |3 2500
L1 l ¥
(W : $
(] , $
3, Contributor Information el D Add L] Remove. .- s B T el
a. Full Name, Mailing Address & Phone b, Jnh T:tlemet’essmn ; d. Commenis
| (i_gg!pde city, state, & zip) 8’ qu (08 g”

ml‘cﬁﬂfx( H . C{{sdﬁ' c.l‘{n:.::iﬁiacr’:—js-fe;cFieli__

Z Q ‘ BL"’( ( %Y' ‘%e‘( @ _ﬂ?ﬂM 2 F e. Election Sum to Date

Fovsot (b, N 38043 | Povest CHyl|s 8000

It Prior |z Account Code  [h. Form of Payment  |i. In-Kind Description . Date (mm/ablipyyy) [k Amount
= [ |CHedC 2 focfin]s 52. M
O Lol s
W ‘ $
4. Total'only this Page .. -~ . o s e L od
5(13::3::iﬁh?:.?:go:ﬂg;zﬁ?yf#g# m-o.}mé; | e il ' ’ 7‘ 534.711

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

:_(_LLDY&

CRO 1205 is not used

of No

7

Pg

“
1: Committee Full'Name {(aud:Fund if applicable)

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

i mEEEY

i I])Number 2

LLT@G??

b plect i /M#&My s#f}lue{ ,_

[J-Add . -L] ‘Remove.

o, Full Néme, Mailing Address & Phone
(mclude city, state, & zip)

Spbrvna B, Bearw
1494 US Hwe, 64

Ruthedwatton, Ne 3135

b, Job Title/Profession d Comments

. Employer’s Name/Specific Field

il
i

BEPeReR-S

e. Election Sum to Date

A Prior |g. Accourit PBE_Q It Form of Payment  [i. In-Kind Description i- Date (mm/dd/yyyy) |k Amount
- l cHEC 3/;{(16 s, w
O s
O i $

3. Contributor Information -~ .

" TJ Add - [J Remove . %

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

b. Job Title/Profession d. Comments

) B‘Lk“ﬂ/
‘5% Puce FPuth Ch RS

Ellenbovs, Ne 4o

Teacﬁeﬁ.

c. Employer's Name/Specific Field

e. Election Sum to Date

Eductats v~

S $p.0d

f. Prior |g. Account Code h. Form of Payment ii. In-Kind Description ~ |i- Date (mnﬂdd!*}')’}') k. Amount _
0| | |cHek 2 [27 /{o s $2.0V
(| $
0 A

3. Contributor Information - .~ -

L] AdaT L] Remove . b

| ER Full Name Mailing Addrm & Phone

b. Joh Title/Profession d. Comments

m&nqd C. Tate
(v UL Hw

Ellevlowrs , VC oo 0

¢ Fmployer s Namef‘ipecll’ic Fleld

e. El Fleclmn Sumn to Date

$2C. 00

Ff. Prior [g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/fyyy) |k Amount
0 CHeclc 3 [24] (o|325.00
0 ' C $
O | $

4. Total only this Page:. 1ls foo.0U

5. Total of ALL. CRO-1210 Pages

o This: line must be.on line 6 of Detaiféd Stimmary Page. CRO-1I00). . -

115 7,.£34.77

CRO-1210

NC State Board cff'iectlons

April 2007




Contributions from Individuals

Use this form to o report mdwldual contributions over $30 or conlnbuuons under $S{] lf form

Pg_g_ of

Amendment

D Yes

B xo

1, Cndimittee Full Name (and Fund ifapplicable)

CRI; 1205 is not uscd

]2 ID Numbeér

Chrmpa: gm

+ é/euf 61 (/ua

3. Contributor: Hl‘ormanon LA

L1 Add 11! Remtwc

oA UTC19F

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

b. Job Title/Profession

d. Comments

Broske <. Kelly
50(0 7%5/Ad/m Dr

Hmmﬁbﬁm/ :

Cavd.dates

c. Employer's Nume/Specific Field |

DA htey

e, Election Sum to Date

LU mdgtan Mo 38409 S (00.00
£ Prior |g. Account Codle |h. Form of Payment  |i, In-Kind Description j- Date (mm/ddAyyyy} |k Ameunt
= [ CHELL S/ 1o |5100.00
O LN P
= E
. Contribiitor Information " V5. o T RS LI Add "-"-D_-”Réﬁ‘lbvéff’f a

1. Full Name, Mailing Address & Phone

(include city, slﬂte,&ztp) 222 qu 2.(4 { 9

b. Joh Titlef!'mfemigg___

d. Comments

Shoy A- Ouff

LY | ouwme
Envat bk, 1o 043

Teacher

¢. Employer's Name/Specific Field .

Edu CJ(?('IOY\:

e. Election Sum to Date

$ £0.00

(include city, state, & zip)

|- Prior a. Account Code _h.'ﬁarm_of_ Payment  |i. In-Kind Description _ |i- Date (nunfddfjfyyy] k. Amount S
O 1 | cHede 22 fto |350.00
t f
O $
(m $
3. Contributor Information ~*.° b B IAE O Remove . v s [ v S T T
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

222 Winde, hills Dr
(,U:{mth—/w, NC CQ&(‘/O?

Cochyru R

c. Employer's Name/Specific Field |

Pestaurandt

e. Election Sum to Date

$ £0-00

{This line must be on line 6 of Detailed Summmj Pagc CRO- 1100)

ke Prior [g Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyy) |k Amount
B.1 { eHede 220/is |5 2.
O - $
(] $
4. Total only this Page. $ .00. O
5. Total of ALL CRO-1210 Pages .-

CRO-1210

NC State Board cf Elections

1571, 634,11

Aprif 2007




Amendment
Contributions from Individuals Py ﬂ of | O ves ﬁ_uu
Use this form to report individual contributions over $50 or :.omnbuuune UndCl $50 if [0111'1 TRO 1205 is not uscd

l(,omrmttee Full Name (and Fund if applicable} - s EERE G . Cooare ol 12, 1D Namber

Capngaign 1o Elect (i (/t( kb 4762 F
3. Contrilutor Infbrmation . * 0 .Add D ;Remove T :
i, Full Name, Mailing Address & Phone b. Job Title/Profession i |d. Commwents

include cily, state, & 21 2(( ;
T P el [codir
fZL?‘-( ¢. Employer's Name/Specific Field ; m QH\ a//

5D S Magelia' £ =
Foisat Cite, v Q&0Y3 i e $(azr.oo

F-¥rir . Account Crde_[nPorarof Payment _[1 In-Kind Deseripton _ ______[i-Date (mm/ddfiyyy) ke Amowit
ol | | cHede 4 [2/lo 32500
- i $
m | $

3. Contributor Information” =~ "7, L1 Add+ L1 Remove

41, Full Name, Mailing Address & Phone b. Job Tlt[cfpl'ﬂf(.‘.&lt)n d. Comments

{include eity, state, & zip) _____% Q L{ 2 Q gg b{ AR o Ebinen e s
o Plale
P 0 é:g e, Flection Sam to Date

. Employer's Name/Specific Ficld

Cllepbro, No Q40 T

Ff. Prior ja. Accounl Code  |h, Form of Payment i I_n.-l(ind Description j. Date (mm/ddiyyyy) [k, Amount
- [ CHe 3/51:/{0 $ . o
O $
a $

3. Contributor Information =~ Co ~[] -Add . " L[] Remove .

1. Full Name, Mailing Address & Phone I. Yol Title/Profession d. Comments

(mclude city, state, & xip) 2 2 2 LES S gg L'l

'JZM ebte. G- H‘va/’/ w e Biiployer f Nawetipocilicield
q 3 2 J OC Bd.s 6 < e. Election Sum to Date

Rostic, ve 4018 s j0.00

p[‘__ !’_r_a‘qr |- Account Code |h. Form of Payment i. In-Kind Description j. Date (movdd/Fyyy) k. Amount _
; bz I o e
O] cHele (3o |3 (000
N |

O $

O $
4, Total only this Page. =~ 2 : s s o-.-0d
5. Total of ALL CRO-1210 Pages - - T |

(This tine must be on line 6 of Detailed Swmnmary Page CRO- 1100) - i o ; ® (’ b . ?)ﬁ _l ”

CRO-1210 NC State Board of Elections _ April 2007




Contributions from Individuals

Use this form to report individual contributions over $SU or LOI]lIIbUlIOI‘Ib under $50 il &)u m (2

Amendment
I i GYL‘S m‘—ﬁn

RO 1205 is not used

Pg of

1. Committee Full Name (and Fund if applicable) - 7. ID Number

chrmpaicn 1o Elect 64 / /HeBmw 51% YT G(9F

3, Conlﬁb'utér Infbrmation ; [:l Add . D'Rcmovc . w o maw o
. Full Name, Mailing Address & Phong b, Job Title/Profession d. Comuownts

_ (include city, state, & zip) g 2—? i 2.‘-(: __&QK____
2J . Sbidddawd

Refrad _||Canddit's

A0S Cross Over I2d

Elewbas, N 3E0H0

¢. Employer's Name/Specific Field |

S :S ‘I(W' f\'\ " Lﬂ"UJ
e Flct:‘lmn bum to ] Ddte o

$ [00.00

f‘_ F:’E_ill'll:_ & Account {n_tk | h. Form of Payment | In-Kindl)_l_.EcLiPtion j» Date (mm/dd/yyy) k. Amount .
Q| [ (lheele 321 f16 51000
(W ¢ $
O : $

3. Contributor Information” - “"" ™~ " "L Add ~ L] Remove’:

o, Full Name, Mailing Address & Phone

[lncllldt. city, stute, & zip)
bwmu¢ (5&d
P.0. Rax 23

Roshe, N a&1€

b. Job Tltlemefw,mn s

“Evec. Sec

EXec.

d. Cnmment.‘.

¢. Employer's Name/Specific Field

e, Election Sum to Dale

LeEMC

$ SN

rf . Prior o, Account Cade  |h. Form of Payment i. In-Kind Description j. Date (movdd/yyyy) [k Amount
o| (| chek 4l ls |350.00
O $
O $

3. Contributor Information - L] Add - L] Remove'.

4. Full Name, Mailing Address & Phone

{mcludcsny_st.lte &up) gz__i (075 2:76

Bu,ﬂacﬁ.z'
264 Z%mak_r dge Dr

Fovaet Cihy njc 38643

I3, Job Title/Profession d. Comments

Sud ew/{"'

 Fnoployer’s Name/Specific Field

e. Election Sum to Date

$ 80.00

L 1 1’_1-_i_u_1:_ & Account Code ‘l Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount .
D) [ |cHeck d2fle |s52.00
1 T
d $
1 $

4. Total only this Page.

E 2 00-0Y

5. Total of ALL, CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1 100}

51,6391

CRO-1210

MNC Staie Buard of Elections

Apri] 2007




Contributions from Individuals
_Usc this form to report

individual contributions over $50 or contributions under ‘{SSU il fm m (I

Pg _(_

Amendment

2 Dch

B

RO 1205 is noi used

M—
1. Comimittee Full Name (and Fund if applicable)

2 I'b Number

YT G(1F

[m]

3. Contribhtor Iafbrmation

Ko, Full Name, Mailing Address & Phone
(mclude city, smte. & zip)

_____ TR f ¥-248-27(b
gddl¢— C.-
(§6 Grogia Pl

Freat G, No Q&¢I

Cormpnign 1> & J”"* Gai (/uid%%%cwﬁé

b. Job Title/Profession

d. Commnents

Pedve

¢. Fmployer's Name/Specific Fieldi|

e Ly |

. Election Sum o Date

FWIIJ"ﬁAfL i

$£0.00

f. Prior_[e. Account Code _1h. Form of Payment i, In-Kind Description . Date (mmfdd-f]:rn‘)’) k. Amount .
O cHeCk /3]s |352.00
O S ERE
O _ $

3. Contributor Information -~ >~ ©* 77" _['__'I Add L] Remove™™ = o T

a. Full Name, Mailing Address & 'hone
{mcludt. c:t)', sty ll.c, & :.lp}

b. Joh Tnle.-’Prt:fcs.slun .

d. Comments

RN

¢. Employer's Name/Specific Field

Health Care

e. Election Sum to Date

Fomd(* C-H,,AJ(_/ Qo2 $ {00.-00
f. Prior |g. Accnunt Code h. % orm of Payment i. In-Kind Dcscript_inn . Dute (movdd/yyyy) [k Amount
O {  |cHede <[ 1o fis |5 100 @
O f f 5
O $
3. Contributor Information T L AddeL Remove . G Acp N

1. Full Name, Mailing Address & Phane

. Job Title/Profession

d Comments

_ {inclode city, state, & zip) Owney Olivd date (¢
%Y\ S{Y dda’“—/ c. Employer's Name/Specific Field !
19¢0 Tines DY2am Les-vers F.I(“f:?iiw
Ellerbry, Ne S&o0¢o Sehe s 1sD.00

I. Prior_|g. Account Code _|h. Farm of Payment _ i In-Kind Description j. Date (mm/dd/pyyy) |k Amount -
H ( CHecle Y iafte | (SD. 00
(| ' $
1 $

4. Total only this Page ' l . $ 200.0 ¢

5. Total of ALL CRO-1210 Pages
{This line must be on line 6 of Detailed Summary Page CRO-1I 00)

5 17,639.717

CRO-1210

MC Swte Board of Elections

April 2007




Contributions from Individuals

Amendment

g .l_l ‘L{ Gch mNn

U‘;c lhl's Imm o report mdmdual Lonlnbulmns over SSO ot Lonlrlbullum under $30 if 101 m RO 1205 is not uscd

] 2. ID Number

anwmu@nwhfﬂgic&m

3. Contributor Infefmation

O As [

QﬁaﬁqfemF

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

£2£-453-£718

b, Joh Title/Profession d. Comments

Conda Philbele
(3o Bu er thllao 24
”%ﬂ‘u N 3Lo4D

/

Teller fé&u/ah%

¢. Employer's Name/Specific F!Md

Sicder.pn- Lo

N ountunm (St
2k

e, I Iectmn Sum Lo D.ntc

Qsoo

I!‘._ I iu_c_:r_ §- Account fmdc h Form of Payment i. In-Kmsl Description j. Date (mun/dd/yyyy)  |k. Amount
0| 1 |¢Heck ¢ [9io |5 400
i -
O ' $
O | $
3. Contributor Information - =% ¥ L Add “LJ Remove - B e

1, Full Name, Muiling Address &§hone

Gnelude ity sate, & sip)__ K 2 & 240~ 28 77

h ,] oh T:tlu’l‘mfccsltm

d. Comments

CMJ&?&-.

Recibn
[6$ [Bvyan D

Frond L Ne 2043

Bulder

c. Emplayer's Name/Specific Field

Rrvither

e El Flt.l.llol‘l ‘aum to I) e

$  {oo. 0:)

Self-onply<f

k. Prioc [ Account Code  |h. Form of Payment  |i. In-Kind Description i- Date (mmydd/yyyy) |k Amount
O ( |cHecle t( Z_r (s |5 (00 &
.( Li
O $
O $

3. Contributor Information

L3 add.

ﬁ Remove . .- .}

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

Ir. Job Title/Profession d. Comments

'an.u D. MncBetgey
Rt old Cordlen 124

Fov oot C«lﬁ,,/\/o a vy

Letove A

¢. Employer's Name/Specific Field

e. Election Sum 10 Date

s S0.00

sACES

£, Prior g, Account Code 1h. Form of Payment i In-Kind Description j. Date (mm/dd/| yyyy) k.Amount
il B CHedc L(/r-u"fo s $0.00
O $
(W $

4. Total only this Page

5 1900

5. Total of ALL CRO-1210 Pages

{Thiy line mmust be on line 6 of Detailed Summary Page CRO-11 o0y

$'143‘H’1

CRO-1210

NC State Board of Glections

April 2007




|

!

Contributions from Individuals

Pg.(_}of.‘:[_

Amendment

D Yes No

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

1. CommitteeFiill Ndine (and Fund if applicable)

o v ;Y'.':;?‘{_.é_:_..;é_ (,{r- e g

e N ——
s J20TD Nuiibel: 1% <3 00000

3, ontribufor [ngtr;mﬂ(tP é-' l.el-

Il Name, Malling Address & Phone
(fhclude city, state, & zip)

£28-2UL-21€0

|b Job Tltle!owession

M Stdelapad
Gall, Mo Siidley Huy

Ellenboaco, N 2k04o

Rehred

¢. Employer's Name/Specific Field

e. Election Sum te Date

s KiH{-22

[ Prior |g. Account Code  [h, Form of Payment

(im:lnde city, state, & zip}

i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
0 \ (nN-King | BuSiness Cavds| 3-5-16 [S132.1K
[F' | IN-K;,\A R G s ipein [SAGA. o
0 N Kind [Car Signs &—\2 1o $3xg 43
3. Contributor: Informatmn I D ~Add - ﬁ ‘Remove T A R o
|- Full Name, Mailing Address & Phone b. Job Title/Profession d Comrnents

(M. Shddand
1313 od US T4 Huy

Retive d

¢. Employer's Name/Specific Field

Cavddate

Lou n-|11

e, Electlon Sum to Date

E'EH%N Ne 2&oYo Govern mend” |3 2456.2 ¢
, Brior |g. Account Code h. Form of Payment  [i. In-Kind Description J. Date (nm/dd/yyyy) [k Amount
| \ lM-KMJ Copiel 3-M-p [511.50
- \ v -KMd | Si4as + CardS [3-14-16 [51622.C6
O] |~ K\«J Siens 22210 |* Udi.
3. Contributor TRfermatlons & e Tl i 98 A% r«.D“"Add |:| -Remove. 2 L VR R R AR

F2. Full Name, Malling Address & Phone
(ipclllde city, state, & zip)

b. Job TitlefPralession

d. Comments

%a\ M. SHddan g
12 old LS 7¢
EWendoove, N D ZodYs

{ee,{i.‘rr_éq

L oun
Coeor

c. Employer's Name/Specific F_l_el_c_l_

Condidate

e. Election Sum te Date

s 3¢02.77

[ Prior |g. Account Code |h. Form of Payment [i. in-Kind Description . Date {mm/dd/yyyy) |k Amount
O \ in-Kind | Car Sins | 3-2¢-t0 S 2T6.82
Ol [ - i nd \I)M $ians [H--t0 [ €70 04
m - 5

4. Total only this Page. .~ s Q02 .71 1

5. Total of ALL CRO- 1210 Pages oA
(Tius tine. nisist be'on Hitte 6 of. Detm'kd Sumingry Page CR 00)

CRO-1210

NC State Board of Elections

April 2007



Amendment

\dJ

Contributions from Individuals Py (L( Oves Bro

Use this form to report individual contributions over $5U or L.OI'Il.IIbUI.IOI'I‘s undc: $50 il f0| m CRO 1203 is not used

1. Committee Full Name (and Fund if applicable) o i 2. ID'Number
W&MlQ Q.Ld' G—n,‘l S{rou I GI4F

3. Contributbr InforMation ~ o [ Add -J:Rémove % _ 0

a. Full Name, M.ulmg Address & Phnne b. Joh Title/Profession . d. Commeents o
(_,ﬂ an_ K2~ 24§ 21$H }o; DLNes Cond date's

in

v dc(auwo
\3'1

Ellenloss, M J8o04d

od Ug Y Hw1

c. Employer's Namelﬁ}guf'c Field ;

S aaw
Gradwmeo~

Spovoe

e, Election Sum Lo Date

‘l \3200*

Ff Pri'li % Accaunt (gr_h. : I, Form of Payment i. In-Kind Description J. D\l’l. (mlw’dd!} vyy) |k Amount )
H \ [ns-Kond Shapwps 3f2-l o |® (R2.06
| ' |
[ i $
a $
3. Contributor Information e ] Add- "1’ Remove .

1. Full Name, Mailing Address & 'hone
(include city, state, & zip)

b. Job Tltlcﬂ’mfecs.um s

d. Comments

¢. Employer's Nume/Specific Field

¢. Flection Sum to Date

$
1. Prior [z Account Code  [h Form of Payment i, In-Kind Description i- Date (mm/dd/yyyy} % Amount
O $
O $
O $

3. Contributor EInformation

“[].Add 2] Remove.

. Full Name, Muailing Address & Phone
(include city, state, & «ip)

1. Job Title/Profession

d- Comments

¢. Empinyer's Name/Sipecific Field ;

g. Election Sum to Date

1 %
|
(. Prior_|g, Avcount Code |h. ¥orm of Payment i, In-Kind Description ;. Date (mm/ddipyyy) |k Amount =
(| $
a $
| $
4, Total only this Page .3 1R2.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO—HO&}

g

s1,524.717

CRO-I1210

NC State Board of Elections

April 2007



Refunds/Reimbursements To the Committee

Use this form to report refunds received by the committee or reimbursements for a prcwous expenditure.

PgJ_ L

Amendmeht

O ves

» 38

Il Comnattee Full Name (and Fund if applicable)

Ia Full Name, Mallmg Address & Phone

(include city, state, & zip)

d. Type of Committee

Ga:\
Ellw.—loaro,

McBa
(373 old WL 74

S‘(‘r;c(qw
NC a3&o4do

Candidate ] PAC
Referendum D Party

]g. Cnlilments

¢. Level Registered (Specify)

b, Original Expenditure Date

Ib. Job Title/Profession

c. Employer"s Name/Specific Field

D Federal D County:
D Slate D Municipality: 3 2' 2 ’0
i. Original Expenditure Amt
s 94 2(.7|
f. Purpose J. Election Sum to Date

Rebred

Com&q 60 v

Paimbursz—SAMEaA4
IFor Persoal Clarge o

53%0.717

fk. Account Code L Form of Payment ¥ |m. In-Kind Description c.r 7Y, i n. Date (mm/dd/yyyy) |o. Amount
Cor g
l CHeck q{w{m $29.99
3. Contributor Iiformation : LT 7Add L Remove - Zat-ital -

{include city, state, & zip)

. Full Name, Mailing Address & Phone

d. Type of Committee

|g. Comments

LI candidae [J PAC

{1 referendum g Party

e. Level Registered (Specify)

|h. Original Expenditure Date

U Federal D County:
D State D Municipality:
{i. Original Expenditure Amt
$
Bb. Job Title/Profession <. Employer's Name/Specific Field  [f, Purpose j. Election Sum to Date
&
k. Account Code ji. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
3

3. Contributor Information ..~ .o - ordmet et

g ﬁ Add: . n Rémove

__(include city, state, & zip)

k. Full Name, Mailing Address & Phone

d. Type of Committee

g. Comments

O candidae ] PAC

D Referenduym D Party

e. Lovel Registered (Specify)

h, Original Expenditure Date

D Federal D County:
[ state 3 Municipatity:
i. Original Expenditure Amt
$
Ib. Job Title/Profession ¢. Employer's Name/Specific Field  )f. Purpose j. Election Sum to Date
$
B Account Code 1. Form of Payment nt. In-Kind Description |n. Date (mm/dd/yyyy) |o. Amount
$

4. Totai only tlus?Page i

s 29.99

| (This line miist be on e 10 of Detailed Summary Page CRO-1109).

[ 2444

CRO-1240

NC State Board of Elections

December 2007



4 Amendment
Disbursements pp o S Oves B

Use this form to report expenditures from the committee for operating expenses, contrlbuuons to candldate!polltlca]

committees and coordinated party expenditures - |
1. Committee Full Name (and Fuy apphcable)'- R R S T e X8 [V B S [ T o

4. Payee Information  : J:
a. Full Name, Mailing Addrcss & Phone h. Coordmated Committee Name  |d. Cornments
include city, state, & zip) g 2 - 2 -
w A’ 6 Y ¢. Level Registered (Specify)
_ W_J& ( £+ D Federal || Caonnty.
l 2- q U P ( D State D Municipality: |e. Election Sum to Date
{~ov 4t (’"("’h Ne okod ] $200.00
K. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mmv/dd/yyyy) |J. Ameount k. Required Remarks
\ cHede | A 2-11-10 [sd 0000 [Rapio Ad
$
. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

R r R ¢. Level Registered {Specify)
0 M/ 22,_ [ Federat | County:

D State D Municipality: |e. Election Sum to Date
Mﬂxﬁﬂdﬁ“ Neo 3—91&7 5§ 25.00

k. Account Code  [g. Form of Payment  [h. Purpose Code |1 Date (mm/dd/yyyy) |j. Amount Ji Required Remarks
! CHe de Q $25.00 |MayFest Bosth Fel
5 -rauln 06 RutheyLoddistor
4. Payee Information - . oo GLd A ", L Remove: 5. ¢ Gy o

R Full Name, Mailing Address & Phone h Coordinated Commitiee Name

(include city, state, & zip) K2 g-2¢ e 338 [
WwWCAR

u 5 ¢. Level Registered (Specify)
f q ’ L{) k' Lﬁ.;‘d € M [ Federat [l | Co:nty:

a. Cq!jnments

1 state [ Municipality: [e. Election Sum to Date
[Quh oo, Ne 26137 5 2¢P .04
M. Account Code Ig Form of Payment |b. Purpose Code i, Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
l CHede | A 2-30-10 $250.04 |RAdi0 AL
$

5. Total only this Page < - - 477 L
[6. Total of ALL CRO-1310 Pages '

{This line goes in line 13a of Detailed Summary Page CRO-H ﬁﬂ gf Opemtmg Expemes)

$
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ( 350 o d
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parl‘y Expenduuresj

7. Purpose Codes’ (List detailéd expenditure coderini (i) above)

1$s SIS .00

A% . Media B¥ - Printing C*. Fundr&usmé . D - To Anot.her één;dldafc
E - Salaries F* - Equipnient G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of E]ecuons December 2009



Amendment
Disbursements e X or D~ Dlves oo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commntees and coordinated party expenditures
E\Name ; d i app cable 5::':..-"_-:'. G el

'- TR -t ,.::_"._'_'.:
P Pa - 4—0 Eleck Cal MLBWM &ch@a iél‘i
. Type of Disbursément” i ' perSem oty 5
Operating Expenscs D Conmbunons 2] Candldalesa’l’o]mcal Commlttees
. Payee Information Lo +Remove:
. Fuli Name, Mailing Address & Phone To. Coordinated Committee Name _ ]d. Comments

include city, state, & zip) 2 2 Q 2 (( 2 l q 0 g
C-Ommu. " ‘ '\'Vl Fl r$+ Med 11~ c. Level Registered (Speciiy)}

e [ Federa L1 county:
gz‘:’ —;‘e\ﬁ wrg &at (a/ D :t:te 1 D :‘luni::pality: e. Election Sum to Date

Nk Cha No 28043 $ Q15,00

Accounl Code |g. Form of PJymem h. Purpose Code  [i. Date (mm/dd/yyyy} |j. Amount k. Required Remarks
| Check /A 2 [2a)1p 275, 00| Newsga oex
= L
$
|4 Payee Information” 2o 0 T ol T D ‘Add# chmovc’ Ui R € 7%
fo. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
{inclnde city, state, & zip)

_r'h.e' ba:‘ l U\ er; M c. Level Registered (Specify)
(00 ( Oa l(.. S‘Q‘ [ Federal O county:

D State D Municipality: |e. Election Sum to Date

Foot Ciry NG 28043 $500.00

K. Account Code |g. Form of Payn;ent Ih. Purpose Code  |i. Date (pnvddiyyyy) |j. Amount e Required Remarks

{ CREUL A Jws[io s s00.0 eus Cu par
L] o $ d

4, Payee lnfofmaﬁon o I e e Pt '.j. n Add n Rcmove, S i o
ka. Full Name, Mailing Address & Phone Il _CO_.H'd_I_Ilaled Com.mlttee Name _c_!.__(_:qmments
{include city, state, & zip)
. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
3
M. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mmvdd/¥yyy) |j. Amount k. Required Remarks
5
3

5. Total'only this Page..-
[6- Total of ALE; CRO-1310 P

(This line goes in line 13a of Derml'ed Summm-y Page CRO-HGG if Operaung Expeuses) g
(This tine goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm:) l %s 0 O o
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 lf Coordinated Party Ex cud'uures) )

7. Purpose Codes  (List detailed skpenditire code in (1) ‘dbove)

s 115 .00

A* - Media B* . Printing C*. Fundralsmg I D - To An.other. Ca.ndld:;{é.
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Refunds/Reimbursements From the Committee e, o
Use this form to report refunds/reimbursements, mc]udlng contrlbuuons returncd to the contributor,

FuII Name, Mm]mg Addrms & Phone — ; d Type of Cummittee - I Original Recelpt Date
{include city, state, & zip) ) Candidate D PAC 3 ( 2 2
. Referendum P: (. O
Ga-: \ /‘L‘ S&Y‘ C’u M“Q e. Level Registeredg = i. Original Reeeipt(moum
1212 olel UCTE Huy  Ore Towe Tog, 7}

g“buioa(d ; N agﬂ"('d [t Purpose Code - Election Sum to Date |
£ s 3,221.00

Ib. Job Tltle/Profession ¢. Employer's Name/Specific Fleld  |g. Comments k. Account Code
Per AW LIS 7
Rebved C,ou.n-h., Gov. |2 )
. Form of Payment  |m. Required Remarks ; n. Date (wm/dd/¥¥y¥y) [o. Amount
-E(ec:('rm\:(. 4K~ Pa:-im&n.{- 'l—;_) c.rgd {—
3. PayeeTitrmation 0] A0 LI Rémove: i
. Full Name, Mailing Address & Phone d. Type of Committee h. Crngmal Recelpt Date
(include city, state, & 2p) [ candidae [J PAC
D Referendum m Party
. Level Registered i. Original Receipt Amount
D Federal D County: $
D State g Municipality:
|t. Purpose Code j- Electlon Sum to Date
$
b Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code
B. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Armount

$

3. Payee Information! g 1 pandd i+ ] Removes
fa. Full Name, Mailing Address & Phone d. Type of Committee b. Original Receipt Date
(include city, state, & zip) D Candidate D PAC
D Referendum D Party
e. Level Registered L. Original Receipt Amount

D Federal D County: $
D State D Municipality:

o
L. Purpose Code j- Election Sum to Date
$
. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments |k. Account Code
. Form of Payment m, Required Remarks n. Date (mmv/dd/yyyy) |o. Amount

$
s A2 11
Az .U

4. Toml only thls Page

L- Rctﬁrned to Contributor M- Overpaymcntfo;Serwce . N - Exceeded Centribution Limit
P* _Relmbursement of In-Kmd o Other L

detaiied explagiation'ln Tedgijed G gy o g
CRO 1320 NC State Boa:d of Elecnons December 2007




In-Kind Contributions

Pg _\_ 7— DYes

Use this form to report non-monetary contributions, donatiens, goods or services provided to the committee or fund,
Usk CRO-1215 if In- Kmd Cuntnbutlons were or will be refunded w1th1n

7 days.

Amendment

R

B: Contrihgtorml‘maﬁoh

Ta. Full Name, Mailing Address & Phone

(dnclude city, state, & zip) 923 285-2 180

b Type ul Cnntrlhutor

8 Comments

O mdividua

Gail M. Shddand
1273 old US 74 Hwt-{

Ellewbos, no &40

andidate
Party
O rac
EI Referendum
2] Other Receipt Source

d. Election Sum to Date

s Rid. 22

k. Dfscription

f. Date (mn/dd/yyyy} |g. Fair Market Amount

dmf'ﬁaam( ,Ourdmu_( 3-g-lo |$132.7¢
Erﬂm,im,,g f& us For Sc,nx, X-{0-10 |3 363.04
Rutforns ~ Butwess Mrd_i 2-42-10 |8 '3\ g '-ti

3, ContribiitorTiformation f’f%?iﬂ Add m R B i A

ke Full Name, Mailing Address & Phone

(ipclude city, state, & zip) ¥ 2 ‘2 2—('(&' 2 tg b

b. Type of Contrlbutor

c. Comments

D Individual

Gat M. ZHrddand
(273 old us7¢ Huwy
Ellemboro, ve 2&040

E.Candidalc
Party

[ rac

D Referendum

d. Election Sum to Date

D Other Receipt Source

52 A6 2 |
le. Description {. Date (mm/dd/yyyy) |g. Fair Market Amount
Cred it r_ard Durdn_@sa-s{'ﬂp|£$ Fer C:Dﬂﬁ- 2-4-6 |*77.50

r Proma-(—:m f US"SSAS 3-2-10 |*1 62286

£-S.4qng

R.22-10

CC Purchate. Prmokm /?_ u

5. Contributor’ Information: -

S

E Add e DA.RGBIO\'BVWH%'

2. Full Name, Mailing Address & Phone
{include city, state, & zip) £2824s-2 (S0

b. Type of Contributor

] individual

Ca;l M. Steicdd and
1313 old UL T4 Huwy

Elewhos, No Qo4O

Candidate
Party

[ rac

D Referendum

d. Election Sum to Date

D Other Receipt Source

s 3 Koxr 1

ge. Description

|£. Date Gmm/ddiyyyy) [g. Fair Maket Amount

Cred:it Card Farchale Car, »

Promof aat Z uf - S.cm_c + Bugresc a 2-2¢-16 | 276.82

ce Parchase - Pr&me'ﬂms.ladé* S:S’M 716 |3 £70.04
3

Ts 3,%02.11

CROI0

s 334,77

NC State Board of Elections

December 2007



Amendment

In-Kind Contributions e 22 o 2 00 ve [K

Use this form to report non-moneta ibuti i soods or Services

Crpaiinn 41. em@ 60..« Me s{T;o(au Lta‘co(fu:
a. Fuli Name, :'lalhngAddress&Pho T ype ol‘Cuntnhutur c.Comments

(include city, state, & zip) 9 2 Ll‘{,x- 2 LS_ Q) Indlw_duai . ]
Douwg St cldan %‘ CondidaZe $
(1
[l
!

\g—] D\A‘ ug -TLE I[);:grendum t[.ii&:m to Date
Glawbors v 2&0%0

Other Receipt Source

s 1 .\22.00

e. Description 1. Date (mm/dd/yyyy) g. Fair Market Amount
Sl"*PL‘-’aS Fov .S'('Frvvu:b—( 3{2-‘ !(0 $132.00
L ] ¥
{ $
3
. — . : TS
a. Foli Name, Mailing Address & Phoue b. Type of Contributor c. Comments
(include city, state, & zip) ' L]  Individual
|:| Candidate
[1 pany
] rac
[] Referendum d. Election Sum to Date
|:| Other Receipt Source $
e. Description % i f. Date (mm/dd/yyyy) ¢. Fair Market Amount
3
3
1
A Full Name, Mailing Adr.lress & Phone b, Type of Cootributor c. Comments
(include city, state, & zip) ] individual
D Candidate
D Party
(1 rpac
I:l Referendum d. Election Sum to Date
[l Other Receipt Source s
e, Description : f. Date (mmidd/yyyy) g. Fair Market Amount
3
b
$
s (32.00

s2,4934. 17

CRO-1510 NC State Board of Elections April 2007




Amendmenl

Outstanding Loans e L o« A O Yes ﬁ No

Use this form to report any outstanding loans received durmg a prewous reportmg penod and until the loan i 15 pa:d in full,

1. ConurﬁtteeFull Name (ghd Fundif applicable):: I
?:.«. “'\) E{Lo\‘ 61 [ MLBIQC»M' _qr cHu{’
3. nder Ifforma : Id".: i :
. Bl Name, Malling Address & Phone |b Job ’l‘ltle!l’ml’ession
(Mnclude city, state, & zip) e
’ . ‘ —
6 an ' M . S i M R e;('h'zj ¢. Start Date (mm/dd/yyyy)
( g -{ B O ' & u S 7 ({é % W ¢. Employer's Name/Specific Field Z ( 2 2 / (o
7 C _ 60 ’ {£. End Date (mm/dd/yyyy)
E“M—L_‘}Wu) N ‘;go(‘cé E"+‘1 \L[&‘IID
. Bate h. Security Pledged li. Original Loan Amount j. Remsining Loan Balance
O % None, 1ERIA RS s {LY.03
Il Name of Lending Institution . [t Loan Number
N
Ja. Full Name, Malling Address & Phone b. Job Title/Professton d. Comments
(include city, state, & zip)
e, Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
E gate In. Security Pledged i. Original Loan Amount 1. Remaining Loan Balance
% $ $
Ik. Full Name of Lending Institution |I. Loan Number
3. Lender Information:: - . .5 & vinie 250000 v nAdd :_l CRemoOve T it e Y e
| Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(' lude city, state, & zip)
€. Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy}
k. Rate In. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% b 3
. Full Name of Lending Institution L. Loan Number
4. Total only this Page' 1s {4.05
5. Total of ALL CRO-1430 Pages
(Th:s l‘memmtbe ot line 21 ofDemled Summary Pagc CRO-HOO) i [b ({ Y 03

CRO-1430 NC State Board of Elections December 2007
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