Disclosure Report Cover

RECD APR 2 = 2010

Amendment
O Yes FiNﬂ
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.

SRy e nformsation:

m:f—éz ‘/‘I’) Flect zoérfnw .$Wm Cleddl o Goued

Mailing Address (include City, State and Zip Code) d. Date Filed
/150 /Mewy's Lawc 4-24- 20/0
; M&M ,J.C 2%139 . Phone Number
B28-2Y'S - 307

2010 o1 fo1

2 Candidate Campaign . Party

—

2010

uniclpal

Tow/r7 2010 Droed Lee 206

T

ShldCoumy Referendum
PAC ] Referendum 1 Organizational 3 Organizational [ organizationat
] mdependent Expenditure D Joint Fundraiser ] Thinty-five day Quarterly D Pre-referendum
| Legal Expense Fund m Pre-primary D First D Finat
D Pre-¢lection D Second D Supplemental Final
I Xypeof Fand’ (if applicalle, checkone}. "I[] Pre-renoff O i 0 Aanvai
Booster Fund Semi-annual O Fourth 1 Special
3 Building Fund O Mid Year Semi-annual
0 Year End O Mid Year
] other: . [ Final (| Year End
;Nuasher of Fundraisers thisReport. L] Special [ Final
! O specia
k“mln’omﬁon B '\ e :.-_i"'-.‘i :-‘?‘ '_I & _—1, "'-_‘\" .-\'“.'"';_ AV ESA it EUEE L
Financial Institution Full Name tion Full Name
| Fiast Mational [Banr
[p- Purpose _ ¢. Account Code b. Purpose ¢, Account Code D
CZGAA,,OA s Frads
d. Period Begin Balance d. Period Begin Balance
/0
$ Q3% £ $

JCERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC Gengral 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 T have been trained by the NC State Board of Elections.

DﬂutC{ Lo IZ:AJO Y- 26-20/0
Printed Name of Siﬁner Siﬁ]_'mture of Appointed Treasurer Date

[FOR OFFICE USE ONLY
Date Received: f-A 5 Bingloyee: -~ %ﬁﬁmo ml\:le;hmo_gl
Date Postmarked: Employee: ,E[Eildﬂgewﬁvm
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: I3 Signer has not received

mandatory traini
Please Note: This form cannot be used to amend comumnittee 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 commitiee chan_gcs.
CE-MOO NC State Board of Elections

August 2008



Amendiment

Detailed Summary Ovyes o

Use this form to summarize all disclosure reporting forms and to total monetary information ' '
1. Committee Yull Name (and Fund if & %ﬂs Imﬂﬁpﬂt 3. 1D Number ]

B T Gkt PN | Pac Py r
Start of Election Cycle: January1, 20O /0 Rep::_’ut;] tl;l: ad Elgc‘t'it::l 'Eis e
4) Cash on Hand at Start $ 938_,10 $
CEIPT,
5) Aggregated Contributions from Individuals (cro-1205)[ § s
6) Cdnn-ibutions from Individuals (CRO-1210)| $ 5‘1 43, 7 3 $
7) Contributions from Political Party Commlttees (CRO-1220)| § $
\8} Contributions from Other Polltical Commitices (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| § 5
10) Refunds/Reimbursements to the Committee (CRO-1240)| § 5
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11¢) Outside Sources of Income (CRO-125M) 1 § $
11d) Legal Expense Fund - Other Sources «CrO-1270){ § $
11¢) Exempt Purchase Price Sales (CRO-1265)| $ %
12) TOTAL RECEIPTS (Add lines 5, 6, 7., 8, 9,10,11a,1 1b,11c,1 1d and 1 1) $ 2 223_ 73 [ s
|[EXPENDITURES _
9 it I
13a) Operating Expenditures (CRO-LBW|§ 2 G 6)5' .20 $
13b} Contributions te Candidates/Political Committees (CRO-1310)| $ 5
13¢) Coordinated Party Expenditures  cro-1310)| 8 s
14) Aggregated Non-Media Expenditures . (Cno-urs). $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-I320)| $ $
17) In-Kind Contributions (CRO-1510}{ § C) 86 73 $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ i-/ 97/.9 3 $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ‘T 209. s Y1 $
) Non-Monetary Gifts Given to Other Committees (CRO-13305 3
1) Oulsl.énding Loans (incl. ones from other campaigns) (CRO-1430)| §
12) Debts and Obligations owed by the Committee cro-1610)| §
3) Debts and Obligations owed to the Committee (cro-1620)| §
24) Account Transfers Within the Committee cro-1720)| $
25) Administrative Support (CcrO-1710) | $ $
) Forgiven Loans (CRO-1440)| $ $
48-Hour Notice Reports Sum (CrRO-2220) | $ $
mntﬁbuﬁnns to be Refunded cxo-1215) | $ $
0-1100 NC State Board of Elections August 2008



Disbursements Pg _L

Use this form to report expenditures from the committee for; operating expenses, contributions
committees and coordinated p expenditures

of

Amendment

to candldatcfpolltlcal

Coordinated Party Expenditures

ICL\.A:S«: Z;t‘/&e Loa?w_’

<. Level Registered (Specify) . :
AJGM"' /0 w0 ‘ﬂd— S Z:i:ml 'l ;Zuﬂz;auw; e, Elcction Siiin to Date . 0
Tax TO% 56 - I3 435 .
f. Aceaunt Code .| g, Formi of Payment:: | b Purpose Code L Date (mm/ddfyyyy) j. Amount i
Chee O leajrfzom |5 soo|@ieton s ﬁf{é 4

WcAR

p O 2 BO X 5)/ |:| Federal S County: B
I’?d ' C G {#Dvu i A}_ c ‘ 23/3? [0 st 1 Municipality: e, Election Shm to Date e
3
- £ Account Code | ‘g Formof Payment [ h. Purpose Code: i. Date {mim/dd/yyyy) j- Amonae. - "l':'.'heqnired Reitisths . T
Checl. A 0317 /zozo $ 425 | Ladn Spols
3
- | bi Coordinated Commites Name _ d.Comments ...
\ gmﬁwm (Specl_fy) ............... _‘-‘.‘/
Federal |:| :
|:| State Municipality: e. Eléction Swm to Dife
// $
f. AccountCode | g Form of Paymeng.+4-I¥. Parpose Code 'i. Date (mm/dd7yyyy) J. Amount - K Resajred Remarks Bk
3 \
/ $
$ 925.00
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This fine goes in line 14b of Detaited Summary Page CRO-1100 if Comrid to Candidates/Political Comm) $ \5- 2 S at C)C)

(This line goes in fine i4c of Detailed Summary Page CRO-1108 if Coordinated Party Expenditures)

Fundraiving
G - Political Party
' L i(ffice

*

CRO-1318 NC State Board of Elections

D - To Another Candidate S
- H* - Holding Public Office Expenses. -
her




. Amendment
Disbursements ve 2 o 6 Oves P

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

1. Committee Full Name (and Fund if’ appllcable:)f'z

2 'm_'_thber

Potx.’ A spevur'c Cleatd of C]gup,“"
e of Dlsbursement [Plgase use semﬂte CRO-1310:forms for each type of Dishu ursement.)

3,

' Opel mnu Expenses Contnbuuun:. to Candidates/Political Conimiittees D Coordinated P.my Expcndnu:u

4. Payee Information - o R e ‘Add .. l:l Remove - L —
a. Full Name, Mailing Address & Phom: Ib. Coordln:ﬁed Committee Name  [d. C_ol_;lm_e_p_tg -
(mclude city, state, & ztp] .

Peometims 2 Us ¢ Level Registered (Specify)

73b 5 RN 1‘& BMACI (98 [ Federal B County:

Focesd Clq ,N.C. 285043 [ swe L] Municipality: [c- Blection Sum to Date

828- 248~ 1722 $
| Account Code g Form of Payment |h. Purpose Code _ i, Date (mm/dd/yyyy) 1. Amount lcResieed Reartel
GLCCK 8 o3 /}?/Vaj,o $ 25-2:2‘-'9 /Qusam:55 &&C{S
§

4. Payee Information- ﬁ Add E Remove s,
a. F‘u]l Name, Mailing Address & Phone b. Coordma:ed Committee Name

Jude city, state, & zip)

H e H |-10 u{cq_ Je P —— _
200 Pomptins Patel, 24 Hici Mo ™

z?uftm(ucuoﬂ N.C. 28139 O swe [ Municipalit: [& Blection Sum to Date |
Bz - 256~ lé‘io $

|- Account Code  |g. Form of Payment Fh Purpose Code  |i. Dute (mm/dd/yyyy) [J. Amount __ |k Required Remarks
00 | Yacd Sigus - Magicks
Checld B 03/2":' /zo/o A oot Mhate
$
EN Payee Infnrmation E_Add—w——wn Rgmt)\'e” 1 ., T 7

4. Full Naime, Mailing Address & Phone b. Cooprdinated Commitiee Nal_ue d. Cnmrngn__ts
{include city, state, & zip)

2‘-’1“‘“"&&(’4% mﬂ“"’ po ¢. Level Registered (Specify)
Wotee findton M. C. 28139 [Oreic  Bcomy

D Stae D Municipality: le. Election Sunt to Date
828-I87- 3750 5
[ Account Code  |g. Form of Payment . Purpose Code |i. Date (um/ddlyyyy) |j. Amount [l Required Remarks |
i a0
Checlt A 03/2?/2010 S Yy | Sta.ps
$
5. Totzl only this Page $ &46.28
k6. Total of ALL CRO—]310 Pagl:s SO - - zg«
(This line goes in line 13a of Detniled Snmmmy Page CRO-1 100 if Opemtmg Expemes} g 7 ,
(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 Sumprary FPuge CRO-1I00 if Coordinated Party Ex, ditures)

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

A* - Media B* - Printing C*- Fundralsmg D - To Another Candidate

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

* Codes require detailed explanation in required remarks field (k) Tt v M L

CRO-1310 MC State Bowrd of Elections July 2047




Disbursements

comimi ' n.ltcd dllulcs

Use this f01 m to repott expenditures from the committee for; operating expenses, contributions to candidate/political
d

Amendment

Ps _i of [ ves

MND

" 12 ID Number.

OLL‘.U.Q 5‘)@\)(;_ CLOLK O‘f‘ Coun:“

3. Type of Dlshursement

Operating Expenses

D Cnmnbunom to Candidates/Political Committess

D Coordinated Pany Expcndnun.s

. Payee Information .

00 add LI

Remove

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

Promet va I Us

IJ Courdmaled Comlmttee Name

e d. Comments

7135 Seuth 1Resadus

_m.' DF—edcrai
Fovest Cdq (N.C. 28043 SELL

828~ 24£- [ 793

c. Level Reglslered (Specify)

i~ d Coﬁﬁa_m e

D Munmpal!ty:

e. Election Sum to Date

$

K. Account Code |g. Form of Payment  |h. Purpns_e_ _C_q_d_t_!_ i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
Oheek B 0%/34:}/20;0 5 4y 20 | A, mpee St cKwS
5
4. Payee Information

a. Full Namne, Mailing Address & Phone

b. Coordinated Commitiee Name

d. Commenls

_ {include city, state, & zip)

Bm-facﬂ 2},.1

Sveshe Scaheol

D Federal
SLD“ &M—‘E : PJC

O stare.

¢. Level Registered (Specily)

oz E.._Counly :

D Mumcipality:

e Electlon Sum o Dnte

3

|i- Account Code g Form of Payment  |b. Purpose Code _|i. Date (mm/dd/yyyy)

lk. Required Remarks

Checll A 03 /3//20:0 $ 50% | Ad for Bonctot Fon
$
4, Payee Information i I:l Add I:l Remaove -~
2. Fult Name, Mailing Address & Phone

b. Coordinated
(mclud(. c:ty, stite, & zip)

Comniittee Name

WAGY

129 A Poctl St

c. Level Registered {Spemfy)

D Federal

Forest C. H LG 25093 T st

828~ 245 - ‘?85’7

Cuunty
D Municipality:

¢. Election Sum to Date

$

[ Account Code g, Form of Payment

Checll

h. Purpose Code

A

i. Date (mm/dd/yyyy)

0331 ﬁom

T Reguired Remarics

200 Ads

5. Total only this Page

$ 882 50

[6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page C‘RO—I I 00 1f Opemrmg Expemes}

(This line goes in line 13b of Detailed Summary Page CRO-1180 if Contrib to Candidutes/Political Comm)
(This finte goes in line 13¢ of Detailed Summary Page CRO-1100 af Coordinated Party Expcndxmresj

s 205378

7. Purpose Codes (List detailed e,xpendnure code i {h ) above)

A* - Media B* - Printing
E - - Equipment
I - Postage J - Penalnes
* Codes require detailed explanation in. required remarks field (k)

C* - Fundraising

Salaries G - Political Party

K* - Oftice Expenses

b - To Anocther Candidafe .
H* - Holding Public Office Expenses
O* - Other

CRO-1310 NC State Board of Flections

July 2007



Amendment

Disbursements pe H o b [ ves X[ N

Use this form to report expcndltures from the committee for; aperating expenses, contrlbutlons to candidate/political
commitieces and coordinated part jtures

1. Commjttee Full Naime (and. Flmd ifapplicable) AN

3. 'I‘ype of Dlsbursement

"|2-ID Number

Der.J.tm;: Expenm. D Comnbuuons to C.md;dalesﬂ’olmcal Committees D Cuordumtcd Party EK]JElldI[I.II'Lb
. Payee Information - - AR T I:I Add O Remove : S
Ia Full Name, Mailing Address & Phom: b. Coordinated Committee Name cl C_o_yupents o
include city, state, & zip) o S
l . '>€+|S‘1 QO 5% ‘Z/—H <. Level Registered (Specify}
Federal ECr)unly
D State D l\r'lurm.1pzlhl)r ¢. Election Sum toDate
$
[ Account Code |z Form of Payment |k, Purpese Cade |i. Date fmm/dd/yyyy) . Amount k. Required Remarks B
oo
Chee il A oo /zom s 100 | Ad
3
4. Payee Information . it S ﬁ".ﬂdd;z--'.- Ol Remewe - 7 - e
la. Full Name, Mailing Address & Phone Wb. Coordinnt?rl Committee Name d. Com.me_n_ts
(mc]ude tll}', stute, & 21]3)

Pﬂ-o MO-L‘ S R US c. Level Reglst:ered( ecul‘y) o
'?35 SO\.)“’E\ gmﬁdm D Federal Count)r

Fovest Ciy ,N.C. 250¥3 O swe 1 Municipatity: [e. Exection Sum to Date
828~ 248 (722 $

f: Account Code  Jg. Formn of Puyment  |h. Purpose Code _|i. Date (mmidd/yyyy) [. Amount k. Required Remarks
- ‘-— 0 & ¥
Cheell B |otfoz)z010[s 2052 | 3% Lucd Shekias
$

4. Payee Information” -

5. Full Name, Mailing Address & Phone
tinclude city, stute, & 2ip) I
R C‘ I.l LA ‘_‘:A’ J_ﬂ“ ¢. Level Registered (Specify)
ZO O RI f »..\ pﬂ""&'r\, EJ U Federal E County:

1 Add;: D ‘Remove.

b. Cmrdmated Commlllee Name d. Comments

A.C 2837 LIswe O Muvicipality: [o Election SumtoDate
5’ 28 236- { (o '-/O $
Jf- Account Code  |g. Form of Payment  |h. Purpose Code |j, Date (mm/dd/yyyy) }j. Amount [k Required Remarks
e A
Checkt O ot!/og/zom s 1SO% | Ste<l Hsts
$
5. Total onty this Page . 1 s &5 10
6. Total of ALL CRO-1310 Pages . '-"é“ e Ty L i 8,
{This Iine goes in line 136 of Detailed Summmj; Page CRO Hﬂﬂ if Operm‘mg Fxpeu.u.s) 8

$
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) Z ’SO 8
{This line goey in line 13c of Detailed Summary Page CRO-1100 :f Coordinated Party Expmdlwres)

7. Purpose Codes (List detailed expenditie code in'(h) above) - " R few Ty
A* - Media B* - Printing C* - Fundralsmg D - To Another Candidate

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

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




Amendment

Disbursements Pg 5, '0 Ovs Bne

Use (his form to report expcndllures from the committee for; operating expenses, Contrlbutlons to candidate/political
commiltees and coordinated cnditures

1. Committee Full Name (anﬁ Fund'if applicable) . s -

]2!7\{41-&] Spcfuc:c: CLqJé o+ Coun.’f_

- Type of ﬁ:sbursement “{Please tis¢ separate CRO-1310 fomw foreach ﬂ*pe of stbursement.!

Operating Expenses U Conlrlbuhom lo CnndldatcsfPohm..ﬂ Commltlees D Coordinated P.my Expcnduums

4. Payee Information = D Add - LJ Remove A

a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name  [d. C_m_nments__ o
(include city, state, & zip) SRR R

Pﬂ'o M°+‘ ond U,S ¢. Level Registered (Specify)

'736_ Se 0"“@\ MAQ-J U Fedetal mnumi ........

Fovrest c.J—L‘ CA.C 28093 |Hsee | D] Municipaii: e Election SumtoDate
828 - 24 8- (722 $

1[. Account Code  |p. Form of Payment  |h. Purpose_(zy_di _|i. Date (mnvdd/yyyy} (i. Amount 5 k. Required Remarks____________
Clecy 6 0‘//!7/20/0 $ /58 1 ﬂzc Clie Stic
L 1 :
4. Payee Information L : ﬁ Add L1 Remove =55 5.
T Full Name, Mailing Address & Phone b. Cnnrdmnted Committee Nnme _ .

(include mt}r, .state, & zip)

P{lo G -l tend ? O s c. Level Registered (Specify}
7 3 > 5@)\3 +€\ &OAQI ‘M} D_gdem] _éaunty
2 5043

Ferest Cidq O s [ Municipatity: [ Election SumtoDate

B28- 24%- 178& $
|\ Account Code _ Jg. Form of Payment |, Purpose Code |i. Date (mm/dd/yyyy) | Amount [k Required Remarks_

¢
(’,Lco_}i 6 0’//0’7/20!0 356 e 805 NCSS C‘J/LJS
L
3

4. Payee Information % ; : _ ﬁAdd [ Remove i ;
. Full Name, Mailing Address & Phone Epoordlnaled Cm_nmittee Name _ d. Comments

linclude city, state, & 2ip) -
Przo Mo‘l-‘m S 2 'JS . Level Registered (Specify)

D ederal E'_.ounl :
;7_%‘: ‘S%C' \)C»"_e\ Bﬂ{iﬁ% %Wg D_;:“’ .= ;“’_‘_i_;?i‘lf‘?:.. o Rlection Sumy leBite, s
& t

828~ w?f 722 $

§i. Account C_ode g _F_mjm af Ez_{xp:g_u}_t o h. Purpqse Code |j. Qale (mmidd!yﬂy_)_ j- Amount _I_g:"REgui:red Remarkg B ]
Cleck 43 04//3/za wligey | s, ]
§

5. Total only this Page’
I6. Total of ALL CRO-1310 Pagcs

(This line goes in Yine 130 of Detajled Summary Page CRO-HM lf Opemtmg Expeusesj 3 9
(This line goes in line 13 of Detailed Summary Page CR(O-1160 if Contrib to Candidates/Political Comm) ,3’ lf /
(This line goes in line 13c of Detailed Summary Page CRO-I 100 .rf Coordinated Party Expend:mres)

s 9)0 &4

7 Purpose Codes (List detailed expenditure code in.(h) abovey - - . - e b

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

:_Codes require detailed explanation in required remarks field (k) ' e
CRO-1310 NC State Board of Elections Tuly 2007




A

Disbursements Py of

Coll |[[cu, N nrdumle

Amendment

DYns

No

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

2. IB?ZNgmber

bt spm: cL;v. ok czmt

I‘ype of 'l)lshursement '

. Payee Informatlon I:I Add I:! Remove

E. Coordinated anmmttee Na}'ﬂq _

a. Full Name, Mailing Addrcss & Phonc
(mr.lud_l._ city, state, & 'ap]

d. Commg_:_n__ts_

735 Seotl 1R320n
f"G'YC&“ C. 1N C. 22;)'1'3

¢. Level Registered (Specify)

U Federal g

D Sl.ile -

County:
Municipalil_y

[ Elcctmn Sum to Date

828- 248~ (723 s
K. Account Code g Form of Payment " h Purpost!_ (;I_Jdg i Date inuwgd_fyyy_y)_ Jj- Amount |k Required Remar];s_- _ e
Chec K Ve ou/;:,f/zo:a s Ly 5 e Sport Caz Mapets
' $
4. Payee Information ﬁ "Add U"Remové

Jo- Full Name, Mailing Address & Phone
Il _(_mclude u__t}_f, state, & zip)

b. Conrdmated Comrruttee Name

d. Camments

VEW Post #SZOC/
240 wr%egzou..l ch

c. Level Reg]sl.ered {Specify)

O Fae E,_(_:{_)_I_J_ms’._ i

Forcst Cday (M. C. 28043 O swe O] Musicipaliy: e Blection Sum io Date
$
|- Account Code lg: Form of Payment |, Purpose Code i, Date (mm/ddlyyyy) [i. Amount ko Requited Remarks
Cleck c 00/15'/20!0 $ 28 |VFw) Fond 2arsee
3
4, Payee Information o 0] AddRTE] Remove!

a. Full Name, Mailing Address & Phone
_ (_mc!ud_e _clty, state, & zip)

M ide bo.t Faodocts
179 Bloe bett Couet

b. Coordinated Cnmm_ittee MNutne d. Commenis

. Level Registered {Specify)

D _i:ederal o E_Calﬁt;'_

D Stute D Municipality: fe. Election Sum to Date

$

RoHe Codden ,A.C. 2835
828- 305 -970/

ji- Account Code  |g. Form of Payment  (h. Purpose Code i. Date (mm/dd/yyyy} [j. Amount !k Required Remarks N
"
Chec K 8 CW//? $ 75% 2Y% gd
$

5. Total only this Pagé

f6. Total of ALL CRO-1310 Pages :
(This line goes in line 134 of Detailed Summary Page CRO-I J‘ 00 if Uperarmg Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrid fo Candidates/Political Comn)
(This line goes in line 13c uf Detailed Summary Page CRO-1100 if Coordinated Parry Expcnduures)

7. Purpose Codes (List detaited expenditurecode in (h.) above)

1% 5649 <8

$3ﬁ852°

D - To Another .Candidatc

A* - Media B* - Printing C* - Fundraising
E - BSalaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Posiage J - Penalties K* - Office Expenses

O* - Ot_her

. * Codes reguire detailed explana'tion in reguired'remark's field !ki

CRO-1310 NC State Board of Elections

July 2007



Contributions from Individuals

Amendment

Py _’_ of l_;DYes an

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

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

2. ﬁ) Number

'20':1‘]/44 ‘SPCA)CQ Clec il of Couet

3. Contributor Information

]

Add LJ Remove

jA. Full Name, Mailing Address & Phone
{include city, state, & zip)

CALL /26145 "T;%
/00 80;( 47
Canolecn , A),C. J8019
305- 8067

b. Job Title/Profession d. Commenis

¢, Employer's Name/Specific Field

e E_l_lecl.iun Sum to Date

$

§f. Prior |g. Account Code |b. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O Checi 63/1/2010 $ JO00%®
] $
a $

3. Contributor Information

_n_ Add E Remove

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

AN.‘UH MAL.C"
F07 Flizsbety Auc
FForest Coly (ALC

b. Job Title/Profession d. Comments

¢. Employer's NsmelSpegific Field

[ Electi_qn Sum to Date

$

Bzg - I28T-4242
« Pri

. Prior_|g. Account Code _[h. Form of Payment |1, In-Kind Description }. Date (mm/dd/yyyy) |k Amount
O Che i 03/ [z000 |5 9%
(| $
(M $

3. Contributor Information

ﬁ_Add ﬁ Remove

. Full Name, Mailing Address & Phone
(im_:_lude city, state, & zip)

b. Job Fitle/Profession d. Comments

Ted Betl
c;‘fs— A,u_dc .S"lL
o Hey Gicten , N.C. 28159

c. Employer's Name/Specific Field

e. Election Sum to Date

$

|- Prior_[¢. Account Code [n. Form of Payment _[i. In-Kind Description - Date (mm/dd/yyyy) [k Amount
C Checlt 0_’1/1(9 /ZOIO S /00 0
a $
a $

4. Total only this Page 2992

S. Total of ALL CRO-1210 Pages

{This line must be on line 6 of Detailed Summary Page CRO-1160)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

e 2 o /5 Ove

K ~

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. ID Number

I "20611\.)&) Spcu;q Clen¥ o

Couet

3. Contributer Information

O aAdd ﬁ Remove

fa. ¥ull Name, Mailing Address & Phone
| dnclude city, state, & zip)

b. Job Title/Profession d. Comments

120 beascm

j_l vv.m\.]
C&c_q_l./.. €:dc D(Z.

183

¢. Employer's Name/Specific Fleld

F‘—-GIL‘S“{‘ Q ‘H (NLC. 2_80?3 e. Election Sum to Date ]
B2R~045-00G9 $
Iﬂl:ior g Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} lk. Amount ]
o0
O Chec )t 03/;4,/2010 $ SO0 X
& $
. $
3. Contributor Information ﬁ Add n Remove

- Full Name, Mailing Address & Phone
I (include _cily, state, & zip)

b. Job Title/Profession d. Comments

Tﬁmcg Me P ocenl
208 Sectd Quall Lu
Forest Chy (A.C 28043

c. Employer's Name/Specific Field

¢ Election Sum to Date

$
[t Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k Awount
- Clee ) 03//6/20!0 s 3002
0 ' )
O $

3. Contributor Information

E Add ﬁ Remove

Ja. Folt Name, Mailing Address & Phone
{include city, state, & zip)

b. Jub Title/Profession d. Comments

TﬁM Iqbd&l‘d?c
1939 Lons Ford d
/ZuH:pg

Lordlen ;A O 28137

¢. Employer's Name/Specific Field

e. Election Sum to Date

828~ 247- 0297 5
|- Prior |e. Account Code _[h. Form of Payment _[i. In-Kind Description J. Date (mm/dd/yyyy) [k Amount
L3 Chec | 03/; ?/zo 19 1% /o O o9
0 $
(M $
4. Total only this Page e CI?OO 00

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1104)

s /1992

P
CRO-1210

NC State Board of Elections

April 2007



R

Contributions from Individuals
Use this form to re

port individual contributions over $50 or contributi

b 3

( 15

rm CRO

Amendment

D Yes gNo

(include city, state, & zip)

Zé Al 5 oA CCc'rrJd O‘F C;(J/{_JL
"imnmmmddm : one - b. Job Title/Profession ' - d. Comments, - -
- (includecity, state, & zip) - . A #-m.ue7
/3/2!44&' LLJ g/‘}? c. Employer's Name/Specific Field' |
IC?(O COLOAJC.L #Am—vfr]’m 3 ('ODA /{L Lewal e
o Hoee Sfoxdton N. Q. 28137 7 f‘? oy | [letens
828- 288~9989 ~ ;
»Prior_|g. Account Code” [h. Form of Paywint  |i. In-Kind Description j. Date (mm/dd/yyyy} - fi. Amount
O Cheett 03/20/20/0 $ zG o0
o $
O 3
Pall MNMMA & ne 15 ¥ob Tite/Profession a ity
” {include ity state, &xi'p) SR Z-)l .'_c-c,
D/a we Emc# c. Employei’s Name/Specific Field
997 4¢c: 7_-¢:c 1?7‘- - -
Laide loce ,A).C. 28746 o cton Sum o Dule
828~ (25 2812 $
\Prior_|g. AccountCode 1h, Form of Payment L, In-Etnd Description . Date (nu/ddyyyy). J. Ameoent
O Chect &3/13}2{9{0 $ o0
O $
O $
Fall Name, Maling Address & Phone b. Job Title/Profession d. Comments

Dﬁ-nc’ L. ) Ceno

RO, Bux 40O
130..5""6 , N C 28018
826 z45- 3676

;25'}: ‘U:({

. Employer's Name/Specific Fleld

e, Election Sum to Date

$

CRO-1210

- Prior _|g, Account Code fh. Form of Payment  |i. In-Kind Description j. Date (movdd/yyyy) [k, Amount

=l Chec K 02/osfz0r0 |5 g8ry 2l
(M| $

O $

NC State Board of Elections

S [P

$¢9373¢"

April 2007



In-Kind Contributions 1 Z %I:I vea B Ne

_(ihehde iy, state; & i)

D,q.._a ' cl L. }?c:AJO —

}?O‘ 807{ Yoo [0 rac |
Bdr S+ fc Nl’ C 2 ?O! 8 E Referendum d. Election Stim t6'Dite i

8 2—8" 2"}5 = 3 076 Other Receipt Soucce 5

Candidate

& Date (on/dd/yyyy) g Ritr Mavket Amgiga¢.
of

020 [zor0 | 8 8z¢ 2L

1" b. Type of Contributor
|:| Individual
D Candidate
L1  Pany
[0 eac
[0  Referendum d. Eléction Sum toDate ... o
D Cther Receipt $6urce $
&Description £ Dite gueiiiiyyyy) | g Fuir Mavket Amount
N
3
$
3
a.mmme,mlliug“diﬁs&l’hiih_ - b Type of Conptribetor v | ¢ Comments i35
flnclu{leeity,mte,&xip) e L D Individual
D Candidate
L] Pany
] rac
[0  Referendum 4. Election Sum io'ate e,
D Other Receipt Source $ \
e Decripion - /. : . - | £ Date (mmidd/yyyy) | g Fair Market Amount - -

e s\

7 ; %
o $ A\
: ' $ 824-O|
s 8249.0/

CRO-1510 April 2007



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

Pg_"L

15

Amenﬂmenl

U Yes No

CRO-1210

NC State Board of Elections

24 N Spevce C},Lcrz.’C o‘-F @uﬂ:f“
Ful Name, Mafling Addresy:& Phone =~ b. Jok Title/Profession d ts
inchude city, stite, &dp) e S
Cuw e
g;’bga’z+ Hﬁ F et . Employer's Name/Spectic Field
r 5: . 2 1iC
Forest C’r”'? ,AC 280Y3 Canolivn Mach ¢ Elestion Sum to Dute ..
Mhachmc bl |
[F-Esior_[g Account Code " [b. Formiof Payment |LIsoKind Description 215 Date. (lm/dd/yyyy) |k Amonnt
- Check 23/30/2000 |5 97 %
O $
(] $
me, Matling Address & Phone ’:§b, Job Title/Profes +|d. Comments < -
(mmaadtym & npy-
w‘q-‘u ‘{‘4 L_.,qq_ |f=7 c.&%’sNﬁMp&ﬂk;Md
/2:) MM_F;{JJ_“ y NCJ 28/39 ¢. Election Sumn to Daie
8285~ 287~ 200/ 3
[ Prior |2, Account €ade  [h. Formof Payment . In-Kind Description 5, Date (mm/ddfyyyy) [ Amonnt
- Cheall azlzofzo0 |3 rO00 2
0 $
0 $
. Full Name, Mailing Address & Phone b. Job Title/Prifession . Comments
(inclode city, state, & 2ip)
67"4 4oé‘f’u M /%@TL&V‘ ¢. Empioyer's Name/Specific Field
/58 /‘A"@Lﬂ D‘- e. Election Sum to Date
Fones? Cody ,AU-C. 28043 =
[ Frior jg. Account Code |h. Form of Payment |i. In-Kind Description . Date (mm/ddfyyyy) [k Amount
- Chhee I 03 j28/z0/0|s 97 £
0 $
(| $
s 798 %2

507,67/?1

April 2007



Contributions from Individuals
Use this form to 11 to report mdmdual contributions over $50 or contrlbuuons under $50if funn CRO 1205 15 not used

Pg_i

Amendment

,5 D Yes KND

~— 1. Committee Full Name (and F. {and Fund if applicable) .. B
jljl.'aln.,tu.v\l Spc/\}cc C‘.calé G’F CZJUﬂ-+
3. Contributor Information |:| Add - D ‘Remove B
. Full Naine, Mailing Address & Phone II_: Job Title/Profession B g_i___ggmmen_ts_ __
(Im.]ude cnty, state, & np) o
ﬂLﬂ A jg pCAJ + A LC 2} c. Employer's NameJSpeciﬁc Field
lq g wm({ [I‘("CJ aﬂ o tC ¢. Election Sum to Date
Lalte Loac , A C. 287¢6 $ SR A
F-Prior_g. Account Code T, Form of Payment _ |1, In-Rind Description _ [i-Dae (-mwmm) k Amovat_ -
N Clee i 03/29 s SOL
[ $
O $
3. Contyibutor Information ~7. . : ¢ . LB
a. Full Name, Mailing Address & Phone b an Titleﬂ‘rofessmn d. Comments
(include city, state, & zip) _ s ) -
S+ Vet /SN ;2 c.L an d Lo <. Employer's Namc/Specific Field
e. Election Sum to Date
LA K‘ L\Jﬂ._,( N C 2&.7Vé _..$ e e e et
N 82 B~ 625 - / S
Ji-Frior_[g- Account Code  |h. Form of Payment __ {i. In-Kind Description j- Date um/dd/yyyy) |k Amount
60
| Clecll. 03)z¢ J2010|3 &
(] $
a $
3. Contributor:Information. ] Add "’-.‘-"’"-Elﬁfg';g:gjj@:\?p e
a. Full Name, Mailing Address & Phone b. Job 'Ijtldl’rofessinn ]
| e i s ) S A B
/4 C{ Rran 3 D el K . Employer's Name/Specific Field
B i mto D
Lale Lone ,Z C. 874 ¢ Election Sum to Date |
828~ 625 —0753 *
| friur Je Account Code |h. Form of Payment __Ji. In-Kind Description i- Date (mv/dd/yyyy) k. Amount
o
- Clec i 03/25/2010 S /00%
0 $
O $
4. Total only this Page =~ g 13 Zoox®
5. Total of ALL CRO-1210 Pa ges ) : s 289! of
{'ﬂm‘ line must be on fine 6 of D,erm!ed' Sunimary Page CRO-1100) .
S

CRO-1210

NC Srate Board of Elccncnb

April 2007




Contributions from Individuals

Pg

Use this form to report individual contnbunons over $50 or contnbu{mns under $50 if to: i CRO 1205 is not used

Amendment

.f 2 D Yes RNO

1. .Committee Full, Naime (and: Fund if applicable)

i P IDNI.II‘I‘I]JEI‘

12obywy _SpeeeClovit ot c;,

3. Contributor Information -~ -

a. Full Name, Mailing Address & Phone
[uu.lur.le clly, state, & mp)

L A. S.a*ha
2(:@ Qua-l 21&7( [2:‘
Lave (one , N C.0 28744
828,25+ 7008

d. Comments

e. Election Sum to Date

$

ff. Prior lg- Account Code  |h. Form of Payment i, In-Kind Description I- Date (mun/dd/yyyy) [k Amownt
O Chec kL 03/25/20/0 $ s
O $
O $

3. Contributor Information - =

- Full Name, Mailing Address & Phone
(lncludc c:ty, state, & np)

|b. Job Title/Profession

42 ‘L-u:‘cv)

2{1‘.’.’\4@4—4 a. mcz C.q LLUM

IS Chin Quapin Rd
LaYe Loac yNC 28744

<. Employer's Name/Specific Field

¢. Election Sum to I_I_I_gte

828-625- 9756 }

L. Prier |g. Account Codg__ h. Form of Payme_q!____ i !_l_l-_l{il_l_t_l__lzgr_i_p_tion [j. Date (nunfdd!yyn_) } k. Amoun!._ o
- Cheerc 0,3/30/ 20/0 |5 /00 =
I $
(| $

3. Contributor Information ;" *

MGl w YT W BT

J_P'Mﬂﬁ P DUNN—

552 Shoment Estates Da
Lake Llone ,AJ.C. 28740

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

b. Job TitlefProfo_aiesion

¢. Employer's Name/Specific Field

e Electmn Sum io. Date

CRO-1210

b
Il_‘.__li_‘riu_r g:Accmmt Coq_e__ h. Forn_a ir_!‘_‘ayment _ i._In-Kind _Dnsgripﬁon iB D_glc (mnﬁdd{m)_ ) l_c__._.imount L
- Clieci 03 /2. /Zoro S /00
(| $
B $
4. Total only this Page =~ -~ $ 2SO
5. Total of ALL CRO-1210 Pages is 7 12)2-
(This line must be on line § o! Detailed. Summary Page CRO 1700) N i

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

(inclm_ie clty, state, & zlp}

-~
Pg 2 of {2 D Yes 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. ID Number
QOA.;AHJ Spc—/\r—e Clecid p€ CGont
3. Contributor Information [7 Add L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commentis
| (include city, state, & zip)
(4, SO 7<on AN E‘ZJ'WLCJ
c. Employer's Name/Specific Field
/?u H.c...Foa.JleM ; ANC 2 2;39‘ e. Election Sum to Date
828~ 987- 7787 3
If_.Erior |e. Aecount Code  |h. Form of Payment |l In-Kind Description e Date (mm/dd/yyyy) |k Amount
o
= fond lovsor Faod |09/07 f2010 |5 12022
O $
(I $
3. Contributor Information D Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. qumenm
1 {include city, state, & zip) .
D od /. 2 y fcl.,zccj
A - a0 ¢. Employer's NamefSpeﬂfE: Fleld
RO. Bex 400
[Roste , N.C. 28018 & Election ?Enw“";
B28- 24$ 3076 3 8672
[ Prior g Account Code  1h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) Ji. Amount
7ad
[ Lond 2arseor food BIIO7 2010 |8 2
0 $
a $
3. Contributor Information ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

ZCOI Heqh Skeect
F,A\.‘C Hew, Lle , WV 2;870

c. Employer's Name/Specific Field

€. Election Sum to Date

304 - 574 - 3/20 >
k. Prior g Account Code [h. Form of Payment |t In-Kind Description j- Date (mm/ddlyyyy) |k Amount |
= Cleck 03/29/2010 Y too®
O $
a $
4. Total only this Page 26d. 7L

3. Total of ALL CRO-1210 Pages

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

S s
CRO-1210

NC State Board of Elections

April 2007



Amendment
In-Kind Contributions i Z o Z Qve 2w

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.
Fﬁg‘rﬁl .!”'r s Ftll.l lrn_._- —,.:_-III‘ 4 i 4|‘||r‘;} DA gy . o
QOQL' Al \S pe/uc::
*.FuuName, Malling Address & Phone of Contributor . Comments
(include city, state, & 2ip) dividual
Candida
Ceonge 1ComAn ST
763 Coo/aub C;ﬂf 2 0O rac
28- J97- 7767 i
fe: Description _ _ _ ) __}t. Date (mmvdd/yyyy) [g. Fair Market Amount
Foud 72 tSer —Fooc( 0‘//0?/2.0/0 $ /20 22
[ ¥ $
$
§a. Full Name, Malling Address & Phone b. of Contributor c. Comments
(include city, state, & zip) B?)\[%widual
Dmn c( {. 20‘-0 E E:::ldm
P.O. Bor YOO O rac
iBest.c N C 28018 Ekcfmndum i, Election Sum to Date
L Other Receipt Source
828 24$- 3076 o 5
. Description 1. Date (mm/ddfyyyy) |g. Fair Market Amount
Foud 2a scr ool Df/a‘i/zolo s 4074
$
$
3 Name, Malling Address & Phone b. Type of Contribator
(incli , state, & zip) [T ndividual
[ candidate
1 party
[ pac
= d, Election Sum to Date
Other Receipt Source $
. Description e \‘- {. Date (mn/dd/yyyy) |g. Fair Market Amount
// \ —— ’
$ T
. Total only thisPage 1S b2
: (This line must be on line 17 of Detviled Snmam ; 7 3 98’6 73

CRO-1510 NC State Board of Elections December 2007



—

Contributions from Individuals
Use this form to report individual contributions over $

Amendment
Pg _'g_ of _li !_D Yes

tributions under $50 i

rm CRO 1205 is not used

EHro

CRO-1210

NC State Board of Elections

2),4 wr Spence Clell of Count
+ Fult Name, Mailing Address &Plione s|b- Yo Title/Profession i Commenty. "
(mdthm &ﬂh} : ,4#0‘”/”
V!C,"‘GY‘ S -.Sdat.ﬂ.d #- c;'miéyer's'ﬂh;lmmeld
!30;4 8/&8 i
Ga ffu S.C. 29342 meein Sunts Dok
8og~ Jeb a5t $
[ Prior [g. Account Code’ |h. Foriniaf Payinent L In-Kind Description - 2 | Dt (mmiddlyyyy) [k Amomnt: ¢
- Cheekt oy/aq/zmo 5 590
O $
O $
% Full Name, Mailing Address & Phone: - _ |b. Job Title/Profession “oild, Cothents
(tmclude éity, state, & 2ip)
Ed csand Ckm.Lc.s )%mn c. Eeigiloyer's NameSpecific Fieid
561 Rece foth, Chonels 24 | ) _
Ellen émc, /u ¢. 28040 e. Election Suin to Date
5
[ Prior [g. Account Code |h. Formof Payment  Ji, In-King Descriphion | 5. Date (mm/dd/yyyy) -Jk. Amoimt
- Cheell 84 /ie [z010 |5 5%
O $
O $
» Falt-Name, Mailing Addvéss & Phone b. Job Titlé'Profession d, Comments
(incinde city, state, & zip) Z‘-‘- J‘ 5
:r oo 6‘54 p ¢. Employer's Name/Specific Fietd
1178 Koy 2214 (0 CAB
/"0/{.5..“:”* Ve ‘L! ANC. 2043 e. Election Sum to Date
828f— £S7 - 7830 $
rior_|z. Aceount Code - |h. Fortn of Payment  |i. In-Kind Description. j- Date (mnwddfyyy) |k Amount
I:I Checld 64/0’7/20(0 $ 759_0 .
O $
O $
B _§ng

N s 22

April 2007




. . . . -~ i Amendment
Contributions from Individuals e _9 oo 10 ([0 ve [ Mo,
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

sl J,,mm Clenll of Coont

55| b JoBEitIeE

Dﬂ\ncl M. a0 e o
}?d'l‘ﬂ,c‘é(d"‘w AL C 28’43? e. Election Sy to: Date
828~288— //73 §

U @L%Z oq /0? / 2010 S J00®

'a_;,c B 7y e

/‘-}/ gc rq ﬁwc -
Fevesd (O L, MN.C. 25043 & Electidii Sum 1o Date.

828- 2484 253‘4. $

. Prior | Accoumt Code [ b FormofPayment | i InKind Description - . | . Date (um/ddiyyyy) - | & Amount.
o0
O Chec K oy /ot [2010 $ 40
O $
U s
B Fu]lName;'ﬁhiﬁngAddrm:&:kone .::j:ﬁ??f;"':. b. Job Tite/Profession = . R arreE——

' (cludeé city, stace, & zip) 7
Gr:cmcyc = loﬂC!?c

583 Tinw Debbuws 24
Lo Ha Govddon | 0. 28139 e
828~ 2¥5-3)0¢ $

£ Prior | g Account Code: | b. Form of Payment_. - | i, In Kind Description T Date (mm/aaryyyy) “fik Amount

O Clecld ot for/z000 | 3 SO

[ $

[] $
_ | .
s 4198 %2

April 2007

i CRO-1210 NC State Board of Elections



Contributions from Individuals

W Name, Mty AdCrer & Faone .08 Tirotmon T ey =
(ingtnde dt!%é_ﬁﬁ,'& #p) . i h
2 cloned Contrncter
JCichan fq C'ob:-., c. Employer's Naine/Spesific Field
616 Botfals Shoals Kd |
LaVe (vae ,N.C ZE746 ¢. Eiection Sum to Date
5
. Prior:|g. Account Code [h. Form of Payment |i. In.Kind Desceiption - }. Date (mnvadyyyy) |k Amsount
= Cheeld 04/0? 2010 |8 SR
O $
O $
b (inchude city, state, & zip) . ' 2
Jolws Ousens c. Emploper’s Name/Specific Field
1S54 Goshen IZ(J SR
o Har facdten , A} 0. 2835 = Fhocion Sa i D
E28- 286-472] 5
|e In-KindDescription - Date (mnvddiyyyy) |k Amount

. Prios” |g. Acconnit Code  [b, Form of Payment
L Cheek

O

CR(O-1210

NC State Board of Elections

h)
O $
. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) )
':l__(:) l« Al 8 47 MA'UJ CLO #5 ¢. Employer's Name/Specific Field
303 De-ﬁ‘vu.}oocl Lanme
Sp”\jc(.qtc 5 M. C. 2 &l 60O e, Eiection Sum to Date
$
[ Prior_[g. Account Code - [h. Form of Payment  |I. In-Kind Description 5. Date (movddfyyyy) k. Amount
- Cleelc : O'//G? /zo;o $ SO
O 3
(W $
$ [25e0

s i 32372

April 2007




Pg I of =
ions over $50 or contributions under $50 if form CRO 1205 is not used

Contributions from Individuals

al ¢

/Z and 5 endec K of Gma:f‘

o Full Nomie,
 (imclude:e
‘¢Election Sam to Date
— 00
S M5

Greonge 1onsan
‘03 Gao,aa;r 64;0 2d
He foedlon , N.C 260

5. Date (om/dd/yyyy) '

$ 28—

'78,7 ................. "
L In-Kind Deseription
o fo?[ze10
$

cL‘f de 'L‘L"'d?‘ e Bmployer's Name/Specie Hedd
701 Coopens GAP (2;44 e
s tacbordlon , M.C 24139 e
$
ji Dt (m/ddiyyyy) 2k Amoanit i
$ 8¢ =

828 - 957 - 7790 _
g:Account Code | k. Forntof Payment .| i. In-Kind Pescription .~
0'-{/0?/20/0
5

S —
£ Prior

b. Job Title/Profess]

L < Empie7er's Name/Speciie Fi
¢. Efection Sem to Date

pAuL = Me ‘z)‘fo.s
k- Amonnt

97'-}’7 /:;'HZ..'QNGS‘{' Dﬂ‘-
(2o o toxcdton , N.O. 28139

J- Date: (mm/dd/yyvy) -

$ /OOQQ

B2&-286-8533
f.Prior i g Account:.Code | hiForm of Payment
| Checl

i. a-KCind Description . .
o;g'/ 20 / 2010
$

5
$ 1752
s Y 498 72

April 2007

State Beard of Elections




Contributions from Individuals
Use this form to Lo report individual contributions over $50 or conmbutlons under $50 it form CRO ]205 is not uscd

S 1?9 Number"y

1L Committee Fi Full Name {and Ej

[if applicable)

of /;

Pg

Amendment

D Yes

No

3. Contnlmtor Inl‘qrmatlgn

l?oéqud Spemc:c; CLe.-n.lé of Gu.c.‘)L |

| Adﬁ D RcmBVe

B

LN

a. Full Name, Mailing Address & Pllone
~ dinclude city, state, & zip)

b. Job Title/Profession

d. Cmyments

el

[ Emplg!_ex_-_'_s Name/Specific Field

67/ Hmum N Us D/:.-.Jc
Lotbetocdon , A C. 22135

e Electum Snm to Date

828 9¢7 ~ 5290 :
f.Prior_|g Account Code _|h. Form of Paymeat _[i. Tn-Kind Deseription - Date (mmiddiyyyy) |k Amount |
O Checlkl OV/O?/zow $ 5‘0"9
O S $
O $
3. ContributorInfortiation

a. Full Name, Mailing Address & Phone
I {include cuty, sl.lte, & mp)

b Job 'l‘itlefl’rofesslon

LOU ‘3 A Dﬂd&v +
4'7/ Ht <A H Lfso&

Lo Hpborcdten N.C. 2805

724.“(1

¢. Employer's Name/Specilic Field |

PR Y-

82 2¢7- 5239 $
[ Prior |g Account Code [h. Form of Paymeut _[i. Tn-Kind Description i Date (mm/ddlyyyy) [k Amount
H Checld 05{/02/20;0 ' 502
[ $
| $

3. Contributor Information ¢

" L] Add . L] Ren Remove..

. Full Name, Mailing Address & Phone

(i“d_lfi F_i_ty, s.t_ar.e, & zlp]
inNe 6,0

297 /344 /dx:-:

j_

Late Lone ,N.C, IE7HG

lo. [b. Job TltlefProfession

d. Comments

/24:. p '1.4!\.(‘/

c. Empluyr.r's_ NamdSpeclﬁc Field

e, E]ectiqp_ Sum {e Date

E28- (25- 2812 3 (1S6%°
(- Prior g Account Code _|h. Form of Payment __i. Tn-Kind Description i Date(vmniddlyyyy)  JeAmount
G Chee K o4/fos/zei0]s S 2
B3 o $
1 $
4. Total only this Page - 18 /50 %

5. Total of ALL CRO- 1210 Pages

" (This line must be vi fine 6 of De:mled Summary Page CRO-T100)

4 48 72

CRO-1210

MNC State Board of Elections

April 2007



Amendment
Contributions from Individuals ve L3 /'{ Oves B
Use this form Lo report individual coniributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name- (ﬂﬁ‘und if applicahle) - S e ; :

2953 A 5pmo_c_ G(.m!d O'F Coua:l‘"
3. Contributor Information B ;
a. Full Name, Mailing Address & Phane
. (_il_lj:ll!lle cnty, state, & znp)

d Cﬂmmenls

Lywda 2. Ea g ez
/3 3 2 C’ [ \jfc.bd D‘ _ -
Lo e (;,muw ALC 25139 e Election SumtoDate

<. Employer's Name/Specific Field o

b
If;]ir_ior 8- A )_i_s;f_o__l_:ﬂ_t (?mf'le ___Ih Form of Paymenl ) i._In_-_K_ind Descr_i_ption — ). Date {mm/dd/yyyy) |k. Am_oum
o0
- Cleck O‘f/a?/za/a 5 SO
O $
(M| $
3. Contributor Information ™= -* 7 AR ' U
a. Full Name, Mailing Address & Phone _c_I_T__Cp{I_:_mems |
{include cnty, state, & mp)
b Lsee 6 Lice ‘O(O ~ M"’J <. Employer's Name/Specific Field |
141 /Sbcl e A N
/—-OYC"-S'{ C ‘-L] N C 2%09 3 ¢. Election Sum::l)ate -
[0}
E28~ 245 - ZSSG - RN Y
 Prior g, Account Code_[h Form of Payment _[i. Ta-Kind Deseription Ji-Date amniddiyyyy) [ic Amownt
M ORst) otfog/z010 |5 202
(= $
i
3 -Contribmtor Information e i ; L
4, Full e, Mailing Address & Phone E:_!]oh TftlelPrnfesmon . i s
|_Gnelude citysiate, & zip) e L~
et
¢ Employer’s Name, ¢ Field
s Meisuminhate |
3
/
[[- Prior [e: Account Code Th. Form of Payment syt J: Date (nmfddiyyyy) Ik Amownt

O / \ $
O - ~J 5
O // \ 5
r Tota] ,oﬁr th]s Page % e e T $\ 79 é

5.Fotal of ALL CRO- 1210 Pages $ 1_1! 718 73 -

(This line must be'on line § of Detailed Sitmimiry. Page CRO-1100) S
CRO-12190 NC Stale Board of Elections April 2007




Amendment
Contributions from Individuals Pg _H_ of j,‘:)_ 3 ves ﬁm

Use this form to 0 report individual contributions over $SU ot CO[’lil"lbl][lOI‘lb under $50 if form CRO 1205 is not used

E-Eommlttee Full Name (andﬁEund if applicable) .+ R PR} ﬁufnben i

‘231‘?\1010 SpCAh_C- C(‘-"Llé O'f‘ ééuul"

; m———
3. Contributor hiformation .- D Add LI 1 Remove:
a. Full Name, Mailing Address & Phone lo. Job Titie/Profession

&. C(!!‘!I_ITIEI'I‘S

ol & 2d - |¢. Emplayer's Name/Specific Field
Fonest 'oIH N.C. 28043

s

(- Prior g Account Code _th. Form of Payment i, In-Kind Description i Date (mm/dd/yyyy) k. Amount _
- Qhec K o4 oz /zo10|5 o0
(| ) $
O Y

3. Contribiitor Information "~ |

a- Folt Name, Mailing Address & Phone
(include clly, stnte, & np)

b, Joh ﬂtlﬂrofmon .

0"‘-’(; /4 Do+60ﬂ
/056 /ﬁ/u.ua.s Gaeve 2(1

d. Commenlf _

<. Employer's Name/Specific Field

& E]ecuon Sum to Date

Foves] €4y N.C. 25043 ; e

828~ 2v5- /577
Il_':___lfnfnr | _g_.__g}cchl!LC_ode h. F_‘orm of Payment ) 1 _Il_l-_!_(i_qgl_p?ss;l_-iption j. Date (lmn{c_l{l{y)ryy) k. Amounl )

- Chec K. ovfoe fporo | 002

O $

O $
3. Conixibutor Information ;
2. Full Name, M Address & Phone

b. Job ﬁ!ld?rofééﬁon _

(include clty, state, & zip

c. Employer's Name/Spaetflc Field

1[‘. Priur |g. Account Cod_? h, Form_pf Paymeng. . (n-Kind Descript_inn : (nmﬂdd_l“_ﬁr}” ILE ;_l\lyglﬂ;l

EI/

4
4. Total only this Page = "
5. Total of ALY, CRO-1710 Pages

(Th?s ling must be op line 6 of Defailed Summary. Page CRO-IIM) i,
CR 0-1210

s 2002
s 72

Aprtl 2007

NC State Board of Elections

/ Amendment
Contributions from Individuals Pg 1£ 3 ves

Use tlns fo:m to 1eport mdmdual contributions over $50 or conlnbununs under $50 if form CRO 1205 is not used

'No




Contributions from Individuals

Amendmenl .

DYes

Pg f{ o 45

‘No

Use this form to report individual contributions over $50 or con[nbunons under $50 if form CRO 1205 15 not uscd

L. Committee Full Name'(and Bund if applicable)

PDL,AN Spenres CL:A.I(, ot C:ufz:f-

o Herbordton’, A €. 28139

3. Conributor Information S R I:I Add”]. E] Remove™ e Ty i M
a. Full Name, Mailing Address & Phune h. Jobh ’I_‘iﬂllefl’rofess[n_n _________ B anmmﬂl._s _
(mdudc cily, state, & 21p) {,—— E
______ ]___ - T — N ? CAICS AL
Dq\“ d LL) . O L . __Elpplayer's Name/Specific Field
AT70 Llalldimwe Monse L

. Election Sum to Date

3. Contributor Information’ -

BE~ 287~ 7307 $
- Prior fe- Account CodeTh. Form of Payment |1 In-Kind Deseription i Date (n/ddlyyyy) i Amownt
L1 Chec K 0*:‘/0'7 /20103 50
] $
| $

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

C?Lm.‘!és ;(:LALL

’Iép/ /)Aq_K lane Dau.;c
o Habedion , N.C. 28137

b Jub T‘lﬂefProfesslon

¢. Employer's Name/Specific F‘iel_d H

e. Election Sun_1 to Date

$
[ Prior_le: Account Code_Th. Form of Fayment i, To-Kind Description . Date mm/dd/yyyy) |k Amount
(| Clceit. oq//c/zmo S Zepnd
(| $
O
3. Contributor Information .o .~ “E1°Add -7} Remove -

2. Fuli Name, Mailing Address & Phone
(i_n_c_l!xde city_, state, & zip)

‘(/Uﬂyfuc uﬁ;uaer:tzfé
I 7/ /Mmr land Da ﬂ;a'} ‘f
Foacst Codq M. C. 28047

b. Job Titlr_;lfPrnfession

c. Employer's Name/Specific Field

e. Election Sum_t_o Date

$
f. Prior g Account Code [, Form of Payment [ Tn-Kind Description J Date (mnvdd/yyyy) (k. Amount
O Clec K o3 [z010 |5 25 ®
O T $
(M $

4. Total only this Page = -

s 325

5. Total of ALL CRO-1210 I-"ag\

_(This line must be on line § of Detailed Summiary Page cno-ma)

[s57243 -

CRO 1210

NC State Board of Elccncns

Aprtl 2007
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