A mendment

Disclosure Report Cover L[] VYes O Ne

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

1. Committee Information

a. Full Name c. ID Number

Committee to Elect Robynn Spence for Clerk of Court

b. Mailing Address (include City, State and Zip Code) ST d. Date Filed

1705 Salem Church Road RECDOCT 27 72008 ’ \

Bostic, NC 28018 BRI ES

e. Phone Number
828-453-8988
| 2. Report Year | 3. Period Start Date mun/ddiyy) | z;:m).m‘l Date 5. Treasurer Full Name
2008 07/18/2008 10/18/2008 bty 5. McDonald

6. Type of Committee (Check One) 9. Type of Report __(check only one type of report from one category)

X1 candidate Campaign [ | Party Municipal State/County Referendum

[0 rac [0 Referendum [l  oOrganizational X Organizational [] Organizational

D gm‘::: D Joint Fundraiser I:] Thirty-five day Quarterly I: Pre-referendum

D Legal Expense Fund

7. Type of Fund (if applicable, check one) - [J  Pre-primary | First [0 Finat

D "Booster Fund" D Pre-election D Second D Supplemental Final

D Building Fund D Pre-runoff E Third D Annual
Semi-annual D Fourth D Special
[ Mid Year Semi-annual i
I:] Other: D Year End D Mid Year i 10. Spe(:ia] Report Name_ bl
[  Finat | Year End
8. Number of Fundraisers this Report [ special [0 Fina
D Special

11. Account Information : L 11, Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

First National Bank
b. Purpose c. Account Code b. Purpose ¢. Account Code

Campadgn 00003698904

d. Period Begin Balance d. Period Begin Balance
$ 000 $

CERTIFICATION

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 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 I have been trained by the N¢ State Board of Klectio -
Kimberly A. McDonald ‘ d ok O’
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY .
Date Received: Employee: E“ L eNorni:lhI?gaﬂ
Date Postmarked: Employee: E} ﬁ;ﬁl:tg:l?v gzg
Electronically Filed
Date Scanned: Employee: i L 8 Signer has nf)t i
4 s
Date Data Entered: Employee: mandatory training

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 August 2008
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Amendment

Detailed Summary [0 Yes [ M
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

Committee to Elect Robynn Spence for |

Clerk of Court Q\L&V‘HV\ (.Sfd\

: . J Total this Total this

Start of Election Cycle: January 1, 2008 Reporting Period | Election Cycle

4) Cash on Hand at Start $ Q.00 $

5) Aggregated Contributions from Individuals (CRO-1205) | $ —

$ I
6) Contributions from Individuals (CRO-1210 /'S 8 cQ 37.37 |8 $33/.37
7) Contributions from Political Party Committees (CRO-1220) | § —— $ —_—
| 8) Contﬁbuﬁons from Other Political Committees (CRO-1230) $§ — $
9) Loan Proceeds (CRO-1410) | § — $  —m8m8
10) Refunds/Reimbursements To the Committee (CRO-1240) | § —— — $ —
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § ——m—— $§ ——
11b) Contﬁbutions from Not-for-Profit Organizations (CRO-1250) | §  ———— $ ——
1 lc) Outside Sources of Income (CRO-1250) | § ——— sy —
11d) Legal Expense Fund — Other Sources (CRO-1270) | § ~— $ —_—
11e) Exempt Purchase Price Sales (CRO-1265) | $ —_— (S
12) TOTAL RECEIPTS (4ddlines 5,6, 7,8, 9, 10, 11a, 11b, 11c, 11d and 11e) YRR

7%

Disbursements

13)

13a) ‘Operating Expenditures (CRO-1310) | $ 3 .50
13b) Contributions to Candidates/Political Committees (CRO-1310) | § ———— $ —
13c) Coordinated Party Expenditures (CRO-1310) ¢ $ . ?) $ (0 0 @ ‘ﬁ 3

14) Aggregated Non-Media Expenditures (CRO-1315) | § = —— $ —

15) Loan Repayments (CRO-1420) | § —— $

16) | Refﬁhds/Reiinbursements From the Committee (CRO-1320} $

17) In-Kind Contributions (CRO-ISM)V
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) , $

-

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

2 %7

&

Non-Monetary 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 (CRO-1610) | § ——
23) Debts and Obligations owed To the Committee (CRO-16200 | §
24) Account Triulsfers Within the Committeé (CRO-17200 | $ _
25) Administrative Support . (croanig [ § ——— $
26) Forgiven Loans (CRO-1440) | § ———- $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ JE——— $ ——
28) Contributions to be Refunded (CRO-1215) | $ ——— $) —

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Amendment

4 o«

m«mwhmhn6ofw&meag¢muw)’

Pg O ves [0 nwe
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
Committee to Elect Robynn Spence as Clerk of Court
3. Contributor Information ‘0 Add [] Remove ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Detective
Mike Davis
242 Cedar Lane ¢. Employer's Name/Specific Field
Rutherfordton, NC 28139 Rutherford County Sheriff's De -
| e. Flection Sum to Date
$ 50.00
£ Pror 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Cash qlialaceg | 3 50.00
[ $
] $
3. Contributor Information El Add T)] Reuwe =@ = |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Communications
Amanda Davis
242 Cedar Lane ¢. Employer's Name/Specific Field
Rutherfordton, NC 28139 Rutherford Co. Communications
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
O Cash “11\alaoor $ 50,00
O i di4\a0ck $ (00, 00
L] $
3. Contributor Information [0 Add [] Remove i l
a2 Full Nane, Mailing Address & Phone b. Job Title/Profession d. Comuments
(include city, state, & zip) Child Support Agent
Kimberly McDonald N
136 South Magnolia Street ¢. Employer's Name/Specific Field .
Forest City, NC 28043 Rutherford Co. DSS !
e. Election Sum to Date
$ 100.00
f.Prior | g. AccountCode | h. Form of Payment i In-Kind Description j- Date (mmv/dd/yyyy) k. Amount
O Check T1latlacory | s 100.00
] $
] $
4. Total only this Page $ 3300.00
5. Total of ALL CRO-1210 Pages $

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg & of D Yes D ~ Neo
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
Committee to Elect Robynn Spence for Clerk of Court
3. Contributor Information O Add [] Remove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BU.S(H@SS 0
DBM\A \‘ e' l+-0h . <. Employer's Name/Specific Field
30‘{6‘ Victory Tra | Cans
Union Mils N e aslen [« Fiection Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Chneck T 1a1laoow | 5200, 00
] $
] $
5. Contributoroformation O A O Renoe |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(e ¢. Employer's Name/Specific Field
low Rd Rugodord G L
Forest City iNC S84 Pigster” ot Deec ;
[(OC.Op
f Prior | g Account Code | h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Clhack —1 (22| oc0% 5 [Q0.0p
] $
[ $

3. Contributor lnformaﬁon

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

d. Comments

Rud Crotis

5@1 f-emploved

¢. Employer's Name/Specific Field
\ 0% 0ok Brove Chuven R [2 e
E/Hmbm/ Nc 2040 . Election Sum to Date
$ 10O .00
fPrior | g AccountCode | h.Formof Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O e 4o (2003 S 100.06
O] $
O $
4. Total only ibis Page $ 500.00
5. Total ofALL CRO-mo Pages .

CRO-I 21 0

NC State Board of Elections

April 2007




Contributions from Individuals

Pg j of

Amendment

YuD

MO

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

No |

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Committee to Elect Robynn Spence for Clerk of Court
3. Contributor Information 00 Add [] Remove T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & rip)
Q home ymakex
K ( mgmc Q)-Q-QV\ <. Employer's Name/Specific Field
P.o. Box S howoe nxfe
{"DFCS‘\' CH’D(NC— m‘s W e. Flection Sum to Date
* 50.00
f.Prior | g AccountCode | h. Form of Payment | L In-Kind Description j. Date (mm/dd/yyyy) Amount
= (ol alalacey | s S0.00
] $
] $
3. Contributor Information [0 Add [] Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) R
i Business Oner
jW\ Wc G\Jﬁm c. Employer's Name/Specific Field
P.0. &x SR g Quchong| Ceal Estete |
Foreat Cdv Ne 2843 i
AD.0O
f Pror | g AccountCode | h. Form of Payment In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O CodIe alalasz | s50.00
] $
] $
' 3. Contributor Information [0 Add [] Remove b
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inchude city, state, & zip) % !
nQ H&,VVL ( \' (/\C ¢. Employer's Name/Specific Field

P oBox |1y N.C State tighasy
' . e. Election Sum to Date
Forest City INC B3 Prvol © 50.00
f. Prior g Account Code | h. Form of Payment In-Kind Description . Date (mm/dd/yyyy) k. Amount
O Chack aligl>ees | s 30.00
] $
] $
4. Totalonlythlsl’age s 180.00
5. Total of ALL CRO-1210 Pages ; $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg

_L‘_ of ‘a':t_ AEl]nend:{‘e:[:] No

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

(inclade city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Robynn Spence for Clerk of Court

3. Contributor Information | 0 Add [J Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Susie Spence

Keheed

(include city, state, & zip)

c. Employer's Name/Specific Field
?}g Presen Read R
e uﬁ_( NCAROS $ | 50.00

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

Cl Choel A \glr00x | $1S0. 00

O $

O $
3. Contributor Information bl Al D Emowe o i
a. Full Name, Mailing Address & Phone b. Joh Tiﬂe/l’mfesslon d. Comments

Miles Raurr Gold
Ded G \rv\ﬁv:%dvoards Road

Ruc\mr@wcﬁm NCaR1ZA

Qdminisiyator—

<. Employer's Name/Specific Field

SNt Stor

e. Election Sum to Date

s HD.00

£ Prior | g.Account Code | h. Form of Payment | i In-Kind Description j- Date (mn/dd/yyyy) k. Amount
= Chaek alslacey | $ 0. 00
] $
L] $
3. Contributor Information SR T W [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inchude city, state, & zip) (i 2 1.\ 3 l!
r €. HDGL%Q’ ¢. Employer’s Name/Specific Field
%" M\W'D(\lve“ e. Election Sum to Date
re%mn%j NC 23043 s 50.00
g Account Code | h. F?m of Payment i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
o Choel Al4la008 | s 50.00
L] B $
L] $
4. Total only this Page s Hr0.00

5. Total of ALL CRO—lZlO Pages

: Hhﬁaumbconhu6o[DmMSunmwyPag¢CRO—1100)

$

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

oD

of

P Amendment

D Yes D Neo

Use this form to report individual contributions over $50 or oonmbuuons under $50 if form CRO 1205 1s not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Robynn Spence for Clerk of Court

3. Contributor Information " [0 Add [J] Remove
a. Full Name, Mailing Address & Pllone b. Job Me/l’mﬁmion d. Comments

(im:lndecitystste,&zip)
\% Jr\dc\xr\_b %%m
b hxspu'\ﬁ ‘/\Q)B NV us(m«‘é; a@Co
‘—bf\e&"' & NCSQC! !3 5 e. Election Sum to Date
o SN0 s 50,00
f.Prior | g AccountCode | h. Form of Payment | i In-Kind Description }. Date (mm/dd/yyyy) k. Amount
O Chac ¥ a\s(a008, | ¢ 50 00
O
] $
3. Contributor Information 00 Add [J Remove RS
«. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
. (include city, state, & 7ip) <
\5\\(0:}6/
mOIH" H’OJfVLbl Agez ams Name/Specific Field
SP-A(E" EOX 225 ase(fé/(a}/(d CC)' e. Election Sum to Date
\ NC AR
fPrior | g AccountCode | h. Form of Payment | i In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O Choek alilaoor | sQ00.00
] $
O $
3. Contributor Information TJ Add [J Remove Frpe I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(incdlade city, state, & zip) ’ v
. Prineipal
QV\OMl@S ’PY\IHLP '\B%QYS cmgoyersNa%:pedncm
AU Melall Drve Thony” Iefferadn |
torest (it NCaRHD Clossical A * 35.00
f.Prior | g AccountCode | h. Form of Payment | i In-Kind Description §. Date (mm/dd/yyyy) k Amount

O chosle

INIERES

O

$ o500
$

] $
4. Total only this Page 5 Q71500
5. Total of ALL CRO-1210 Pages §

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

CRO-1210

NC State Board of Elections

April 2007




Pg Q of

” Amendment

Contributions from Individuals O ves [0 me
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
T, Commitice Full Name (and Fund if applicable) S — . BT
Committee to Elect Robynn Spence for Clerk of Court
3. Contributor Informaion [ Add_[] Remove 5
a. Full Name, Mailing Address & Phone b. Job Title/Professiop d. Comments
(include city, state, & zip) %v ‘
’3.03 6 ‘ \ le SP S <. Employer's Name/Specific Field
0. Box BID
‘M/MC R oo e. Election Sum to Date
5 AD00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Choek Alodaooy | s t0
[l $
[ $
3. Contributor Information [0 Add [J Remove |

a Full Name, Mailing Address & Phone b. Job Title/Profession 4 Comments
(include city, state, & zip)
DQD(O./ \/\3”\(&“’6 c_m{jp;gr:mmefswdﬁcm‘l
01 Nounce Street oeved Brotles | Gimmmene
DYeSt C/szl NC/%)UIS 5 100.00
fPrior | g AccountCode | h. Formof Payment | i In-Kind Description J- Date (mm/ddiyyyy) k. Amount
. Choek q|4130x s [10.00
] $
Ol $
3. Contributor Information _ ] A T Remgve o o l
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Dole Ramsey %QW
(392 Luckadod Mtn. Road L pdwoed, Hoons s
Bostic, No oI s |0D.OD
{ Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O Clhoed $ 100.00
] $
] $
4. Total only this Page 8 AAS 00
5. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Summary Page CRO-1106)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

1

Pg

of

Amendment

O ves [

No .

Use this form to report individual contributions over $50 or oontnbutmns under $50 if form CRO 1205 1s not used

1. Committee Full Name (and Fund if applicable) 2, ID Number
Committee to Elect Robynn Spence for Clerk of Court
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Fhone b. Job Title/Profession d. Comments
(inclnde city, state, & 7ip)
= ,1") TDrawanes foent
e’Yv‘g/s{/O‘ <. Employer's Name/Specific Field ki
Souwhn 8 'DC‘EH yg Carolinae L
NG NSwrance e. Election Sum to Date
Fovest Cety Ne e nea T
LPrior | g AccountCode | h. FormofPayment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount E
00
B Cipiico” olslaoes | s
L] $
[] $
3. Contributor Information =~ [0 Add [J Remove i
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) % D
Qha( e S %,g,(S ¢. Employer's Name/Specific Field
e. Election Sum to Date :
ND%O‘/D Ne axedo %50 .00
f. Prior g. Account Code b. Form of Payment 1. In-Kind Description - Date (mm/dd/yyyy) k. Amount 5w
~ . s
O @i0sesd0¥ NG
] $
L] $
3. Contributor Information O Ad [J Remove -y
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 7ip) %ﬁvﬁck
L \ Y\A{& \/\[&\ Lo c. Employer's Name/Specific Field
‘%S 5\&8“ \:55\&9» gér;‘fé{— e. Election Sum to Date
cesy CHg NC s R00.00
fPrior | g AccountCode | h. Formof Payment | i In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O Claock (0[o1l200% | ¢ Q0D.00
Ol $
] $
4. Total only this Page » $ 00 .00
5. Total of ALL CRO-1210 Pages $
' (This line must be on line 6 of Detailed Summary Page CRO-1180)

CRO-1210

NC State Board of E]ecuons

April 2007



Contributions from Individuals Pe 3 of (.a I A[:nlmd?: [0 nwe
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)y 2. ID Number
Committee to Elect Robynn Spence for Clerk of Court
3. Contributor Information L1 Add B  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
' (huch:ae city, staj; e‘z zp) p ( \ ne N
DA K\ oy . & c. Employer's Name/Specific Field
\q(p CQ\)(OHQ\ Hawp'l‘oﬂﬁ ‘ K\\ L(]M)O‘GQCCS e. Election Sum to Date
?&):\'V\QY‘GO(C\\\'(V\, NC akiza %
7150.00
f.Prior | g AccountCode | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k Amount
O Choele glaiaecs | $7150. 00
[l $
] $
3. Contributor Information [0 Add [J Remove R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inchude city, state, & zip) %}. ﬂ
:B.(\C ,R oNaN ,R <. Employer's Name/Specific Field
?{ 03 Coopers ap Roadl _____
C/ €. Oon 0
wherfordton,NC 28127 s 13000
fPror | g AccountCode | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k Amount
[ Chock gla[>ocY | s30.00
O Chock A9 lgéos | s 160.00
Ll $
3. Contributor Information 0 add [J Remove e
a. Full Name, Mailing Address & Phone b. Job Title/Professipn d. Comments
(include city, state, & zip) %\(\e_d
m\f l\d W O CL «. Employer's Name/Specific Field
Q@’IB \SOLlen Chwreh Rba i
whc | NC A% s_A00.00
£ Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
n ONY3E gl [D0CY s [00.60
O Chock Q4 (acey |3 [00.00
J $
4. Total only this Page s [ QYO 00
5. Total of ALL CRO-1210 Pages $
' (This line must be on line 6 of Detailed Summary Page CRO-1100) S
CRO-1210 NC State Board of Elections

April 2007
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Contributions from Individuals

w A LMD

Amendment

Yes [ ] No

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

P.o. Box 454

1. Committee Full Name (and Fund if applicable) @ 2. ID Number
Committee to Elect Robynn Spence for Clerk of Court
3. Contributor Information O Add [] Remove ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
. Gruardian Ad Lterm
L Oou\S0w MV&’) M ‘ c. Employer’s Name/Specific Field
O thdden thil Drive | Ruderford Co e
Ruthedodton Ncagiaq | AL pogam £ 50.00
fPror | g AccountCode | h. Formof Payment | i In-Kind Description }. Date (mm/dd/yyyy) k Amount
O Capek Alalxooy | $ 50.00
[l $
] $
5 Conriutor nformaton O A O fenor O
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 7ip) Bu&\ne& OVOW
m \ Y»Q, H' ex” . Employer's Name/Specific Field

Contractor

e. Election Sum to Date

Loke lure, NC &Y, s 95D.00

L Prior | g AccountCode | h. Formof Payment | i In-Kind Description j. Date (mm/dd/yyyy) k Amount
J Chedk al13laos s 350.00
] $
] $

3. Contributor Information [0 Add [J] Remove T |

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

(nclude city, state, & zip)

Chuck Hh
A4Y0 Mmelel | Drive

Qoeowrrtandt

c. Employer's Name/Specific Field

(ollied Die Cash'nﬁ

e. Election Sum to Date

Forest Criy,NC 33043 s [00.00
£ Prior | g AccountCode | h. Form of Payment | i In-Kind Description §. Date (mm/dd/yyyy) k. Amount
= check Ali51a002 | ¢ 10D.00
] $
O s
4. Total only this Page $  d400.00
5. Total of ALL CRO-1210 Pages $

; a‘b&Eumn#beoIIM6ofD¢aMSumwyPag¢mo-uw)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

r

Pg | O of

Amendment

D Yes No »

O

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

ﬂhﬁnemnubconlnn6ofbnukd&maryl’ag¢ GROJIM) :

1. Committee Full Name (and Fund if applicable 2. ID Number
Committee to Elect Robynn Spence for Clerk of Court
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip) \ (N § ’
gob' n KRObb’ n :&En;ls-y\er’slhmslnciﬁc?kld
Fg' Bmolcﬁ‘e(ﬁ( Dy \Lr{e, e RRTTRE
vest Cohy i NCIR0YSI —=
_'U $ A5.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Choek Blaalaoes | s 5,00
O] $
Ol $
3. Contributor Information 00 Add [] Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) %
5h\(\ EUMS c.anplomeéS\’pedﬂch
P. D ‘ 6 32 . Election Sum to Date
Spindole, N a%160 s A4S 00
L Prior | g AccountCode | h.Formof Payment | i In-Kind Description j. Date (mm/dd/yyyy) k Amount
U Chaeck X aglaoos | 8 25,00
O] $
] $
3. Contributor Information O Add [J Remove s b
2. Full Name, Mailing Address & Phone W d. Comments
(include city, state, & zip) ]
ma/ H'a/w ;l' \ l ¢. Employer's Name/Specific Field
%M‘\M Dr\m o
&X’I 39 $ 50, 00
f Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Choek Qo 2008 | s S0.00
O] $
] $
4. Total only this Page s 1DD.0O
5. Total of ALL CRO-1210 Pages s

CRO-1210

NC State Board of Elections

April 2007




ahslnwmbeonm6ofD¢uMSmamemﬂw)

Contributions from Individuals Pe | | X 'ET""?: 0 w
Use this form to report individual contributions over $50 or oontnbuuons under $50 if form CRO 1205 is not used k
1. Committee Full Name (and Fund if applicable) ' 2. ID Number
Committee to Elect Robynn Spence for Clerk of Court
3. Contributor Information "0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, statq&zip) j ‘\ 1 ! d{r&d‘(y
u\.\« ‘\— léoc);:eﬁ/t D( ‘Vﬁ/ ¢. Employer's Name/Specific Field
é Y . { ‘\‘E’ -
&k\\ —‘D(\ NC a%/l 6q w\\/\(\’ Q/UL\ C/Q) e. Election Sum to Date
'RM“UEM ' Ruiaxoad Co, s 50.00
g Account Code | h. Form of Payment | i. In-Kind Description 3. Date (mm/dd/yyyy) k. Amount
O Cnse X Allela00g | sasioo
Cl $
L] $
3. Contributor Information [0 Add [] Remove : e
2. Full Name, Mailing Address & l’hone b. Job Title/Profession 4. Comments
- R Business Owner
b(lm ﬁé_‘b otSeN c. Employer's Name/Specific Field
(056 Hanners &roreleadipy iy B Shop |
Forest Cl‘i'bl NC 43 ~'—
s {00 .00
L Prior | g AccountCode | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ok qloilaces | $100.00
O $
N $
| 3. Contributor Information " Add [J Remove , S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ;
(include city, state, & zip) OLﬁS ~
IStand
’FDSYL&/ 'P\amﬁw 4 ¢. Employer's Name/Specific Ficld
4\ OJ\ Shree Hwne AN YTy S—
Foresy CHu, Ne SRou3 «;R CO&LVDLD = :
50.600
£ Prior | g AccountCode | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. chask d5lacog s 50.00
] $
] $
4. Total only this Page ant $ 1715 .0
5, Total of ALL CRO-1210 Pages $

CRO-I 210

NC State Board of Elections

April 2007




(inchude city, state, & zip)

Amendment :

Contributions from Individuals Pe IQ of Cz Yes [] wo
Use this form to report individual contributions over $50 or oonlnbuuons under $50 if form CRO 1205 is not used -
1. Committee Full Name (and Fund if applicable) : 2. ID Number
Comunittee to Elect Robynn Spence for Clerk of Court
3. Contributor Information [0 Add []  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(indmlecity &u N

S Buniness O oy~
? O\\b»%m\ ¢. Employer's Name/Specific Field
|<25Q ¥S{de Dine, % Pl
‘:DYCS" C’Lt‘j INC&@O‘-(S V@S e. Election Sum to Date
$ @00, 00

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

= Check 41513008 |3 200.00

] $

[ $
3. Contributor Information [0 Add [] Remove e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) y{_F ,@/YIP/D%LC/
QLW @ (VEJA7A ¢. Employer's Name/Specific Field

18 71\redas Drive Truck Driver oo
Bishe/Nc aRoIR

s (050,00

£ Pror | g AccountCode | h.Formof Payment | i In-Kind Description j. Date (mm/dd/yyyy) & Amount

O Chnaele % [lacor | $500,00

B Cloek 911813008 | $150.00

O $
3. Contributor Information 3 A ) Resee 0
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments »

Tea it

%"\j* Ej:y?hd \ %v + c. Employer's Nmm Field
%\ e UN SWEET 1Dy deys
% e. Election Sum to Date
rng(Cer\Nca 3 Estote s 200 D
f.Prior | g. AccountCode | h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Choek glaglaoes’ | s 200.00
1 $
Il $
4. Total only this Page $ [050.00
5, Total of ALL CRO-1210 Pages ‘
(This line must be on line 6 of Detailed Summary Page CR CRO-1100) %
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg_lof_zéﬂ_

Amendment

(ﬂn ﬁmmmbeaa line 6 of Detailed Summary Page CRO»HW)

es D Ne ‘
Use this form to report individual contributions over $50 or contnbuhons under $50 1f form CRO 1205 is not used -
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Robynn Spence for Clerk of Court
3. Contributor Information L Al L ‘Remove ,
a. Full Name, Mailing Address & Phone b.Job Tifle/Profession d. Comments
 (include city, state, & ip) W%
-je/hr\ mwns U/A/ c.Employer‘s Name/Specific Field
E1 Tw(& e |Homstons RS |
Tovtst %‘9 C s /00,00
f.Prior | g AccountCode | h. Form of Payment | i In-Kind Description j- Date (mm/dd/yyyy) k Amount ,
O lchus b Al5lz008 |5 ;00,00
] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession . d. Comments
(inchude city, state, & 7ip)
(ol
'J%}J’Lﬂ SO <. Employer's Name/Specific Field
e. Election Sum to Date
Toited Ceby 68%45 s_100.00
£ Pror | g AccountCéde | b. Form ofPayment 1. In-Kind Description j- Date (mm/dd/yyyy) k Amount
0 q[slacos  |'s 100.00
] $
] $
3. Contributor Information [0 Add [J Remove . T
| a. Full Name, Mailing Address & Phone b. Job Mlmm d. Comments
__(inchude city, state, & zip) ‘IZCh
E_ lﬁl& Bl 1ce HO'GFWIM ¢. Employer's Name/Specific Field
‘qu | Bod.ie Avenua, Schoof teacher L
vesst C)db Nc = ‘
N 7 &XOKB $ L{ 51 00
fPrior | g AccountCode | h. Formof Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O Cheek qlaglzpor | s 45.00
] $
] $
4. Total only this Page _ s 4Y5.00
S. Total of ALL CRO—1210 Pages $

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals Pg / <7l of N E]m‘l?e.: [0 e
Use this form to report mdwldual contributions over $50 or contributions under $50 if form CRO 1205 is not used '
‘1. Committee Full Name andFlmdlf,, licable) ; 2. ID Number
Committee to Elect Robynn Spence for Clerk of Court
‘3. Contributor Information [0 Add [J Remove , :
a. Full Name, Mailing Address & Phone ' b. Job Title/Profession d. Comments
it st e howe rrabuy
mayq’hﬁ/ ‘HDY‘}'OY\-’ Ch ¢. Employer's Name/Specific Field
Y20 Swdpher Spr urehbd, e uHéL
s /00.00
£ Prior ‘g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Cruck 929 /30c8 | $ /100.00
| $
] $
a Full Name, Mailing Address & Phone b. Job Title/Professign d. Comments
(include city, state, & 7ip) / 3 > ! !
:Ya,n |\Q€/ mcé\f”“ (S ¢. Employer’s Name/Specific Field
S01 Pourm's Drive
Fores+ Cd‘:j,l\?caWES BSae—
s 00,00
 f.Prior | g AccountCode | h. Form of Payment | i In-Kind Description j- Date Gum/dd/yyyy) k Amount
O Choek Q[2a/20c¢ | $ K00.00
[ $
O $
3. Contributor Information [0 Add [J Remoye ; e
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inchude city, state, & 7ip) m WW
lﬂﬁbagu K [ Py Enploya"s Name/Specific Field \J
o it L Pidodnd- Clechic ommsamns
’%\%@q s /00.00
f.Prior | g AccountCode | h. Form of Payment In-Kind Description j. Date (mmldg;yyiy) k. Amount
O Choek gty % s /0. 00
Ol $
Il $
4. Total only this Page $ OO0 .00

5. Total of ALL CRO-IZIO Pages

ahmmbzonlmeﬁaMMSmwyPaycmum %

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

15

Pg of

7
Amendment

O D Yes

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

No

O

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Robynn Spence for Clerk of Court
a. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
(include city, state, & zip) .
, : . g O s
(/eona/radf {"{Dllldﬁze[d aEmployersNamefSpwﬂOkgﬂ/w)/
36| Beshic Sunghing thwy™” jrclush e 7‘0015‘#
BOS‘HC[ Nc ago\§ e. Election Sum to Date
$ X50,00
LPrior | g AccountCode | h. Form of Payment | i In-Kind Description §. Date (mm/dd/yyyy) K Amount
O e 9//01 2008 | $ 250.00
] $
] $
i = T R T g S R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) H lz, _ F YO
8’&“ NOOd (% DP’V\ne;%‘ﬁ <. Employer's Name/Specific Field
554 Race Retn ChurthRig s Pullef Worlel | oo
f.Prior | g AccountCode | h. Form of Payment | i In-Kind Description J Date (mum/dd/yyyy) k. Amount
O check 9llolaoog | $500.00
] $
] $
3. Contributor Information_ O Add [0 Remove ol
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments :
s Rehved-
N \ \b\lf B{J«YW ¢. Employer's Name/Specific Field
20| Jocke VYo Mounti
e. Election Sum to Date
Ellenkor0) No A80HO s 35,00
LPrior | g AccountCode | h. Form of Payment | i In-Kind Description §. Date (mm/dd/yyyy) k. Amount
[] Chacle 9laajacer | s35. 00
] $
] $
4. Total only this Page $ 775,00
5. Total of ALL CRO—IZIO Pages g
 (This line must be on line 6 of Detailed Summary Page CRO-1100) :
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals Pe / éo of < A[f]ma?e: 0 w
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
Committee to Elect Robynn Spence for Clerk of Court
3. Contributor Information T1 Add [J] Remove "
a. Full Name, Mailing Address & Phone b. Job 'l‘itlef[’mfesslon d. Comments
(inchude city, state, & zip) !5 O)/U\ s
%@r 7&” n &V c. Employer's Name/Specific Field
s [00.0p
£. Prior g. Account Code h. Form of Payment i. In-Kind Description }- Date (mm/dd/yyyy) k. Amount
O Cheel A]iglaco? |'s 700, 00
] $
d $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Dt big Businesg Owner
E b @' S‘M:‘f . Employer's Name/Specific Field
0/2“‘[ 8 w afene m{{lﬁﬂ(“um mavie ¢. Election Sum to Date
Shalby Ne a¥ 150 |
$300.00
f. Prior g. Acconnt Clode h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O cheell qlalzox | $/00.00
O Choek 10 [10]&003 | $100.00
L $
3. Contributor Information 0 A T Remeve T 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 2ip) 'Ze_h VE(QJ
&ufolg it é} ardnev ¢ Employer's Name/Specific Field
L) Daa‘)'s (RO?‘XOQ\S &U%‘faﬂé/ Election Sum to Date
l _1/ . l\[ C ; e. ection 1}
Forest” Loty s 50.00
f Pror | g AccountCode | h. Form of Payment | i In-Kind Description § Date (mm/ddlyyyy) k. Amount
O Chgele Slaglaoty’ | s3si 00
L CheedC A(awlao® | s as.00
O $
4. Total only this Page s _320.60
S. Total of ALL CRO-1210 Pages $

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals Pe [T of __Q!'{_ l[\:]mm:t: O n
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used B
1. Committee Full Name (and Fund if applicable) 7 T2, 1D Number
Committee to Elect Robynn Spence for Clerk of Court
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone I;J,O)b Title/Profession d. Comments
(inchude city, state, & ip)
" nSurance
B (LH'CVI LS LOV\FHO\,‘/\.; c. Employer's N% Field
POI 6% ‘Olw5 e. Election Sum to Date
Kutherforehton, Nc 38137 s 650.00
f.Pror | g AccountCode | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O Choaek 10/0d/2c0® | 3 50,00
| $
] $
3. Contributor Information O Add [J Remove a0
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
St Business Owner
un‘l' D O% <. Employer’s Name/Specific Field
1291 And. '] Road- %/zzroﬂ%“f}%% e
RBoshgy NC aro % sfl77. 3%
f.Prior | g. AccountCode | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
3 Choet Zl31l200% |8 4.8
O Chaek 91131208 |3 37,64
O Chuelc ] dlaq/acoy | s 4Y. 0/
3. Contributor Information o [0 Add [J Remove | ol
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip) BL@S l‘n 855 Dw}’] e//
uﬂ+ DD(S% [ l ,R ¢. Employer's Name/Specific Field
124 Andrens M cadk wbﬁrﬁfmg .
Bosite, Ne Joi Funere m s 77.38
f. Prior

g. Account Code

h. Form of Payment

i. In-Kind Description 3. Date (mm/dd/yyyy)

k. Amount

O]

Chpclc

O

17718

O

4. Total only this Page

5. Total of ALL CRO-1210 Pages
{(This line must be on line 6 of Detailed Summary Page CRQ-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg _X of _s.ﬂ_

Amendment

Yes D

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

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Robynn Spence for Clerk of Court

3. Contributor Information [0 Add [] Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

School Roardl

66{/!\( Povdo

<. Employer’s Name/Specific Field

35| Painters Gap Road
Ruthexrfordton, NcaviX

Co.
Bttt

e. Election Sum to Date

s 50.00

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

O Chos ko 912/800% | $50.00

O $

Ol $
' 3. Contributor Information i A I Remoe e
a. Full Name, Mailing Address & Phone b. Jab Tﬂiell’mfesslon d. Comments

(include city, state, & 7ip) EC{) V\C,QQ,

B'/u ce, éﬂ KVB'bL c. Employer's Name/Specific Field

M-Tr% pT e Flection Sum to Date

mucwe, Nco A9y s 50,00
fPrior | g AccountCode | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O ChoelC [0/)7 /3008 | $50.00

O] $

Ol $

3. Contributor Information

a. Full Name, Mailing Address & Phone

b. Job Tiﬂell’rofession

d. Comments

(include city, state, & zip)

Judicad ClevE

Cin Wharto

¢. Employer's Name/Specific Field

)85 rloss Dn (/‘6,

Clert of Speort

Co. Superor - Judge;

e. Election Sum to Date

H50. 00

fPrior | g.AccountCode | h. Form of Payment i In-Kind Description § Date (mm/dd/yyyy) k. Amount
O Choeke 1Ol ]200¥ | 3 50.00
O $ .
O o $

4. Total ouly this Page s 16560.00

5. Total of ALL CRO-1210 Pagm
ﬂ‘huﬁmmkoulheGofDmMSmay?mCRO»ﬂW)

$

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg l I of

Amendment

O ve [

No

1z

Use this form to reportt 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
Committee to Elect Robynn Spence for Clerk of Court
' 3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession ] d. Comments
(include city, state, & zip)

(ool Dorsec

2 (Andrew Ml Read ¢

_1///7 /‘7“

45 <utles PC)OLOQ\«
Ellerboo ;N XXoYO

\wv r 'o ;0 d‘{,/’.gﬁ A rﬂ'
:BCﬁHC, NC AL0I¥ y 1& I RIAD
L Prior | g AccountCode | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ Qs Can 101155000 | s &5D.00
O @ IRy | s @oem
| $
3. Contributor Information [0 Add [J Remove o |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 7ip) g E ‘[7 X O, Wi
L\ 2 (_a, de <. Employer's Name/Specific Field
151 Tln bur§ Domohons KUS P
Foresy CityiNC ™3 s 300.00
£ Prior | g AccountCode | h. Formof Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount :
O cheexe [0]12/2028 | s 300 .00
O $ ’
] $
3. Comtributor Information 00 Ad [J Remove _ S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(nclude city, state, & zip) E M«M _ VP
Dd'jm &W\_{LA’] ¢. Employer's Name/Specific Field

Firs Nachonad e

e. Election Sum to Date

s 50.00

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

f.Pror | g AccountCode | h. Form of Payment | i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] Claeel [0lic]los | 350,00
] $
L] $
4. Total only this Page o 8 Ob o~
5. Total of ALL CRO-1210 Pages S

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg é Z of

Amendment

CH Yes l:] No
Use this form to report individual contributions over $50 or oomnbuuons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. TD Number
Committee to Elect Robynn Spence for Clerk of Court
3. Contributor Information 00 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/l’mkssinp d. Comments
(include city, state; &ﬂp) ” i “" : l(m LWM j"
c Emyer s Name/specm Field ')
t
ﬂf)tbé LOWNQ__ T[/Uw% ¢. Election Sum to Date
% ”3#“?3 g :
C X417 A00.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
ok (0 15/3008 | $ 200 .00
El $
] $
3. Contributor Information L] Add [] Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. C omments
(inememy state, & zip) T <
QA inishede
¢. Emplayer's Name/Specific Field
\
NB OL%MQU’ZC{ Dnvens  Nam (ﬁ‘]&mm&iﬂmmmm
Ellen bOYD) N 2040 $
£ Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O hoek [plislacer | $50.00
] $ .
L] $
3. Contributor Information [0 Add [] Remove g e =
a. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(nclude city, state, & 2ip) &W
8 (/L,Q, H ¢. Employer's Name/Specific Field
(g Carsue&a Placa Ne T0g 0fice e
C Ol T
gostic, A FOIY s 25,00
f. Prior 2. Account Code h. Form of Payment In-Kind Description §j. Date (mm/dd/yyyy) k. Amount
C] Choek 10]1513003 | $35.00
] $
O $
4. Total only this Page s A95.00
5. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Summary Page CR0O-1160)

CRO-1210

NC State Board of Elections

April 2007




ng__or_

Amendment

bd
14 0shela c@
El lanbwo//\fc%c/o

Contributions from Individuals Yes [] o
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. TD Number
Committee to Elect Robynn Spence for Clerk of Court
3. Contributor Information [ Add 5 Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) (‘/ Dm 6 W
QD b' n Sm t ')h Q <. Employer’s Name/Specific Field
qé’b W\ e. Election Sum to Date
Mﬂ/ﬁb /\[C,O’Z%’WE’) s 100,00
L£Prior | g. AccountCode | h. Formof Payment | i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O 10/qlg008 | s 100.00
L $
] $
3. Contributor Information [0 Add [] Remove
#. Full Name, Mailing Address & !’hone b. Job Title/Profession d. Comments
(inchude city, state, & ﬂp)(B W //
6Va,hd0v’\ c. Employer's Natie/Specific Field

fouter Hannhmne

e. Election Sum to Date

$ 50,00

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

£ Pror | g AccountCode | h. Form of Payment | i In-Kind Description J. Date (mm/dd/yyyy) k. Amoun
O ok l0/i5lacos | 8 D0, ve)
] - $
[l $
3. Contributor Information O Add [] Remove e o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) W
E&d ( C D/'I\ % Name/Specific Field
. !
s Computens
a(‘ k:( ‘ W | e. Flection Sum to Date
ié‘esiCo‘ﬂ/\ 3 s 50,00
f.Prior | g AccountCode | h. Form of Payment | i In-Kind Description j- Date (mm/dd/yyyy) K. Amount
L Cabir— (O ) A00% $ 50). 00
] $
O $
4. Total only this Page _ s x00.60
5. Total of ALL CRO-1210 Pages .

CRO-1210

NC State Board of Elections

I

April 2007




Contributions from Individuals of Qi Amndtr 0 ne
Use this form to report individual contributions over $50 or contributions lmder $50 if form CRO 1205 is not used '
1. Committee Full Name (and Fund if applicable) v 2. ID Number
Committee to Elect Robynn Spence for Clerk of Court
3. Contributor Information [0 Add [] Remove 3
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, m&up) ?}Zﬁr\é&’
6({3(;)/ S c. Employer’s Name/Specific Field
(YZDCLQQJ e. Election Sum to Date
EI (enbom NCAZYO s 50,00
£ Pror | g AccountCode | h. Form of Payment | L In-Kind Description . Date (mm/dd/yyyy) k Amount
O Co— [0[15/3¢cg] $59.09
U $
] $
3. Contributor Information 00 Add [] Remove e |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(indudecity state, & 7ip) &EM M _
j{,{,[‘ ué OWS % é? c.Emphy(?l"sNameISpecil‘icl"ield
Bl %&Mspﬂvémlw/\/ P e G I
CAd!
s 50,00
£ Prior | g AccomntCode | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k Amount -
O Coda lo[slacey | 350,00
] $
Ul $
3. ComtributorInformation  [] Add [] Remove e
a. Full Name, Matling Address & Phone b. Job Title/Profession d. Comments
(nclude city, state, & zip) RJ:M d
])3 (\ HD ‘ lCULC{ ¢. Employer's Name/Specific Field
610 LﬁSaa( (—\-‘HVOUB/ e. Election Sum to Date
M(L%,Nca%oﬁ s 50.00
f.Prior | g AccountCode | h. Formof Payment | i. In-Kind Description j Date (mm/dd/yyyy) k Amount
O Codine [0]15 [20¢%” | $5D.00
O $
] $
4. Total only this Page s [50.00 /
5. Total of ALL CRO-1210 Pages R $
 (This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007

l




Contributions from Individuals

Pgila_of_.z

Amendment

O ve []

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

Neo

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Robynn Spence for Clerk of Court
3. Contributor Information [0 Add [J Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) !'
W -H(-e’ ~HD, A‘ W) :g:gi;{\er's Name/Specific Field
;5’ D L’Q'g % l’ % e. Election Sum to Date
w(ﬁy NS + 50,00
2. AccountCode | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
= Cor- [olisBovy | 5000
] B $
L] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d d. Comments
(include city, state, & zip) \ ‘
MU\d :Phl l % c.}‘r?pllyﬂ"sNamdlsgedﬂcFidd
QQ6 T" \_! O e. Election Sum to Date
7oy, NCAD s 50.00
L Prior g. Account Code | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k Amount
O CODIN lBlaces | $5D.00
] - $
L] $
3. Contributor Information B A T Rmee 0 0 0 Lo

a. Full Name, Mailing Address & Phone

b. Job 'l‘itle/meesﬂon

L%Cb%d Lol
Ell

llenbsy® N ZTHO

¢. Employer's é%sm Field

e. Election Sum to Date

Nuiclca L O &

s H0.00

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

f. Prior g. Account Cndz h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy)
2 (ppta 10)15/acug | $50.00
[] $
] $
4. Total only this Page v s [50.00 /
5. Total of ALL CRO-1210 Pages s

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

24 . A2

Pg

Amendment

D Yes

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

O

No

50\}% s D

Yorest Cry NCRD

1. Committee Full Name (and Fund if applicable) ‘1 2. ID Number
Committee to Elect Robynn Spence for Clerk of Court
3. Contributor Information [0 Add [J Remove L f o G
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. C omments
(include city, state, & zip) :
D W\/ 1Slyaice
M r\ <. Employer's Name/Specific Field
- ~—
2% Pris T e Shore Favin~ |G
%@{— 0&“ Ne AR0YR 50.00
£. Account C h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[ Lo 05laces’ | s 50 00O
] $
[ $
3. Contributor Information [0 Add [J  Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
UM/\/ c. Employer's Name/Specific Field

Pater Hanndin

e. Election Sum to Date

20,00

£ Prior | g AccountCode | h.Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy)
O Capto lolislacer | $50.00
] B $
[l $
3. Contributor Information [J Add [J  Remove

a. Full Name, Mailing Address & Phone

d. ( omments

(include city, state, & zip)

 (This line must be on line 6 of Detailed Summary Page CRO-1190)

¢. Employer's Name/Specific Field
e Election Sam to Date
$
fPrior | g. AccountCode | h. Formof Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] $
[ B $
] B $
4. Total only this Page B
5. Total of ALL CRO-1210 Pages $

CRO-1210

NC State Board of Elections

April 2007



Disbursements Pg 1 of

Amendment

1 O

Yes No

O

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

Committee to Elect Robynn Spence for Clerk of Cour+

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
. Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4, Payee Information ; L] Add L] Remove 3
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Commitie fo Efect cnyzn.,
Zpence Tor (levof

First Nathonal Bank

<. Level Registered (Specify)

(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conun)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendimres)

D Federal County:
P' O. l&bOQ l bg [0 state [0 Municipality: | e. Flection Sum to Date
= .
Shylt MR s 33.50
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mmvdd/yyyy) j- Amount k. Required Remarks
tlﬁd‘fbmc_ 2012008 |512.90 |ChweksS
6[ 4, gl2alao |s jo.00 | yvice Charge
| 4, Payee Information [0 Add [1 Remove '
a. Full Name, Mailing Address & Phone (l;-/(;fool"m‘ Com-(.lgwé P:itmt& d. Comments
(indllde city, state, & zip) wvimi
ronal Fank Spence tor Cevy b(l%n
a;h c. Level Registered (Specify)
ox | b& [  Fedenal X county: -
g\\_q,\ N C 9\ S O] stae [0  Municipality: ¢. Flection Sum to Date
5. -
*‘&tﬁ—ba’mb 034.50 (%OY‘)
£ Account Code | g. Form of Payment | h. Purpese Code i Date (mmvdd/yyyy) J Amount k Required Remarks
nic f W IVR
Elﬁ\;'} A l3oloask |* 10.00/S 06 dharog
J
$
4. Payee Information = [l Add . Ll Remove ¢ o oo EEaR
a. Full Name, Mailing Address & Pbone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County: L
[] state [0  Municipality: e. Flection Sum to Date
$
f. Account Code | g. Form of Payment | h. Parpose Code i. Date (mm/dd/yyyy) § Amount k. Required Remarks
$
$
5. Total only this Page $ 23:.50
6. Total of ALL CRO-1310 Pages

5 33,50 OPW*’@

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

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

® R A wricniion Aatailad avalanation in rensired remark« field (k)

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




Amendment

Disbursements Pe 1 o (o O ve [O N
Use this form to report expenditures from the committee for; operating expenses, contributions to canclidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

Committee to Elect Robynn Spence for Clerk of Courd

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
D Operating Expenses D Contributions to Candidates/Political Committees E Coordinated Party Expenditures
4. Payee Information L] Add L] Remove

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

(include city, state, & zip)

Co Elect Rooynn
TR P Y G

PFomahons RUS

¢. Level Registered (Specify)
.-‘7 55 SO []  Federal X  County:

wth
VA

[] stae [0 Municipality: | e. Election Sum to Date
FAZ-ALE~ 1733 2145, (,9
. Account Code g. Form of Payment l h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

¥ GRS [§

1laaloy

s439Y | Bustun luels

L

gs I’Z@D?

TIonAsSYshickovs

PR3

' 4, Payee Information [l Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip) %QMm\ ‘\"QC\E l%—\:g% A
O
?@ FY\Uh ONS '”R Ll% . SSS lclfgistzmd <sm§;f e
5 SOL(EM’\.- [:I Federal @ County: |
N C aw [0 stae [0  Municipality: ¢. Election Sum to Date
%(B*' /7aa sATY. 68
f. Account Code | g. Form of Payment | b Purpose Code L Date (mmvdd/yyyy) j Amount k Required Remarks
Lo T CTRER B | 42008 |3 1583 NS
Chpe JF o B | 414 awa s SOD.0p| 'S5 ?:\S@%ﬁéthﬁ s
4. Payee Information e TR A Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d Comments

(inchade city, state, & zip)

e Ly

Promcﬁ?m S

c. Level Registered (Specify)

Eradioay

_755 []  Federal % County: B
'HVKS'J" y N Cs ﬂ@q 3 [0 state Municipality: e. Election Sum to Date
88 - QYT -1733 s A4
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks

ﬁ(()o’l

4lio)008

AR SigNs

Q\(\p,dz%"

BRIPH B,
5. Total only this Page

O[|aalc;oo¥

s5¢1.95| 20ns¥ Careds
$ X 1Y5. 0%

Vv

& D
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Pagé 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)

Y Loe39> o

D-To Andther Candidate

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

| * Cadas voauire defailed synlanation in reanired remarks field (k)

l



Disbursements

Pg of

Amendment

D Yes

s

s

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

committees and coordinated party expenditures

(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)

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Robynn Spence for Clerk of Cour
3. Type of Disbursement US ate C 310 fo ¢ type of Dish :
D Operating Expenses D Contributions to Candidates/Political Committees E Coordinated Party Expenditures
4. Payee Information Ll Add: L1 Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
dcdty,state,&np) Cbmm(ﬂéé‘lt) Elect 'Rnbg
Spence B clevt of Couit
\ S f:] Level Registered (Sw%y)
<= ! ' Federal County:
(% ox fcao : :; CQS,U-G [0 state O Municyipality: | e. Election Sum to Date
\
el Tenbooo, NGAue s 72019 ~
£ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks .
Choe o B [lul20vs |s 448.35| 59ns (Bay)
M:ttlm B [O]o [ty [s411Y qxqs(;\m
4. Payee Information [] Add [1 Remove i
a. Full Name, Mailing Address & Phone _b. Coordinated Committee Name d. (‘ommems
(include city, state, & zip) (/Qmmd%;e ‘o eléct mb N
ﬂ S e S0ence Clet of Cowr
) nn pm ¢. Level Registered (Specify)
170 Sadonn Chewveh Roodo [TT tetern County: -
’1374 NC/ a% /g [0 state [  Municipality: e. Flection Sum to Date
AL U5 D-99%¢ s X193
£. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Choe® 8| THR* | 10-A0% [5350.00 P%maf:*w
Choot ™ __A-05-% |+13193 Gl om@,
4. Payee Information 1 Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Nnme d. Comments
| (nclude city, state, & zip) %gmm\ ‘h} Elect Ro
() / nee - Clevt o f Couy
&"W oé’hW Wb E] Level Registered (Specify)
- 0%, & - Federal County:
l (éoa CC/LLM" HL 61/" iz ,@ [0 state O Munic)i/pality: | e. Flection Sum to Date
219 .
f. Account Code | g. Form of Payment | h. Purpose Code i. Date Gmm/dd/yyyy) § Amount k. Required Remarks
PP A [glulan® [sjop.0p EREOT
$
5. Total only this Page S 90g.7d
6. Total of ALL CRO-1310 Pages

(06343

7. Purpose Codes (List detailed expenditure code in

(h.) above)

* Cados roomive detailed pxnlanation in reauired remarks field (k)

* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses o*

- Other

D - To Another Candidate

._~_T A SRR,



Disbursements Pg of

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

gmributions to cand:date/political

Amendment

D Yes

No

a

1, Committee Full Name (and Fund if applicable)

2. ID Number

_Committee to Elect Robynn Spence for Clerk of Cour

3. Type of Disbursement use ; , j
_|:__| * Operating Expenses Contributions to Candidates/Political Committees X  Coordinated Party Expenditures
4. Payee Information Ll Add ] Remove :
3. Full Name, Mailing Address & Phone b. Coordinated Coljlgﬂee Name R d. Comments
(inclnde city, state, & 7ip) mme Eleet Robunn
Qonce for Clevl of Cont
c. Level Registered (Specify)
[:I Federal 4 County: l
[0 state [0  Municipality: e. Klection Sum to Date
42 s o59.90
£ Accomnt Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Chaglood| A 35la0R  |38592° | 0d B magozie
$
4, Payee Information 1 Add [ 1 Remove
a. Full Name, Mnﬂing Address & Phone &Coordinated Committee Name d. Comments
(include city, state, & 7ip) mnmidree o Elect Roouynn
D* A Spence v (1ledlc &FW
Wwen Luwdoen~ c. Level Registered (Specify)
i D Federal m County:
?' 0 '6 ﬁoq [0 stae [0 Municipality: | e Flection Sum to Date
Poliv e NC A81ol 5 (6%
£ Account Code | g. Form of Payment | h. Purpose Code i. Date (mmvdd/yyyy) j. Amount k Required Remarks
o , nNatenady esins
Chaet™'°| B 5,331 34
$ v
4. Payee Information OO0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & 7ip) Commit To (,‘{; ( (i(i{' EDC% n.Z
) ‘ i |lopence. (8 8% §9773
F | we D’L L\ S F&m W P[O = :) Level Registered (Specify)
a q (Q N OM.\ N S’L}'fe& % Federal % County: |
State unicipality: e. flection Sum to Date
a(gm Stat Municipalit
Y\ooreshive) N C s 90.00
f. Account Code | g. Form of Payment | h. Parpose Code i. Date (mm/dd/yyyy) j. Amount k Required Remarks
)
Chaektion| C 0|a3lac0g |s g p o | Flowes Tor (ifag,
$
5. Total only this Page 8 Hixd.a1 s
6. Total of ALL CRO-1310 Pages i v

(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)

* 66393

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

% Coades reauire detsiled exnlanation in required remarks field (k)

D-To Anothef Candidate
H* - Holding Public Office Expenses
O* - Other

,;‘V."__-.__A________T____;____



Disbursements

Pg

Amendment

éf O e

D No.

of

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

Committee to Elect Robynn Spence for

Clerk of Cour

SQ\VL&DJ& Poshrasster

(‘ §E(Y\Y'Y\\

v eyt ot Couy

3. Type of Disbursement Please use separate CRO-1310 forms for of Disbursement.)
D Operating Expenses D Contributions to Candidates/Political Committees E Coordinated Party Expenditures
4, Payee Information L]  Add []  Remove TR B
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
Gnclude city, state, & zip) CommiHee Jo Elect %;bf%’m
YY\P,dWODrct Soencs for (Lot ot Cou
c. Level Registered (Specify)
l l ‘ ' ”‘[—“ & D Federal m County:
g e b /\D(/ AL 04D [] state [0 Municipality: | e. Election Sum to Date
K - atﬁ IS 5 Q0G0 .00
. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k Required Remarks
Cuelctlos | Qlaqlao® [sqc0.00 [ResdTVad
$
4. Payee Information [] Add ‘[[1 Remove , :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & ip) 2¢_ 1o E 1Rt Pobynh

c. Level Registered (Specify)

0?03 Toannex Street E‘l Federal g Comy | |

sphdaﬁk N € a%Io State Municipality: e. Flection Sum to Date
5 K4.00

. Account Code g. Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) T Rt Aol

W‘O\ﬁ

T Qlas|og

Wizraqe oy

53400
$

(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 Conan)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Eapenddures)

3. Payee Information v [] Add [] TRemove s
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Commi 40 @&d{, Ccaﬂb
» S N 0 b~
Forest Cely Kiwanis — p5aceec S
A D € @ ounty:
P7 0. 66 XA aﬂ D | zt:t:ml n ;unicipality: | e. Flection Sum to Date
Doste N A0k 150,00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ChoeicFlol | A Gl20lavog |* 501 | 3 B Coumpaig
$
5. Total oaly this Page s JIRU po >
6. Total of ALL CRO-1310 Pages

> (06343

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

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

C* - Fundraising
G - Political Party
K* - Office Expenses

* (ades reanire detailed exnlanation in required remarks field (k)

D - To Another C'andidate
H* - Holding Public Office Expenses
* - Other

T-A--




. Amendment
Disbursements e 5 of 42 O v [O
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. IDNamber

Committee to Elect Robynn Spence for Clerk of Cour
3. Type of Disbursement ase use separate ( 31 oq i : : e
D Operating Expenses D Contnbuuons to Candxdates/Polmcal Commmees @ Coordmaled Partv Expendm.lres
4. Payee Information _ Nk L1 Add ] Remove B
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d.( 'omments
| (uelude city, state, & zip) Comm( %};\B Elect 120 nr
Comnp ChinsmasFundiSen of G
sl Cawp G el
e~ ¢. Level Reglstcred (Specify)
I 9\ 5 CD MM EFK« aéLQ. bﬂ‘ [0 Federal County: -
_,— \“j / N C 9\@3 OC.L 3 [ state [0 Municipality: e. Flection Sum to Date
%%-4%6 agdy s [00.00
f. Accoumt Code | g. Form of Payment | h. Purpose Code i. Date (mmvdd/yyyy) j Amount k. Required erarh
\ [ ‘ , gs, i Towrin
MOB A lb\f) 2008 |3 | 00.00 L/DUMA‘@L
$
4, Payee Information [] Add [ ] Remove
b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

Committee, o Elect Cobun
WCAB Spte - Sl ofCostt

¢. Level Registered (Specify)
P, 0 (A >11 (] Federal O  Coumy: B
‘M‘t@ﬂ / NC ] state []  Municipality: c. lection Sum to Date
Pusher 52139 20000
f. Account Code g Form of Payment | h. Purpose Code L Date (mnvdd/yyyy) j- Amount k Reqnil"ed Remarks
U\utﬂr[oao A |0l 1200 |3 3000 Yj’:—L—le Ads
$
4. Payee Information : B Y [] Remove ,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(inchade city, state, & zip)

WEMA
20| WestMain st

Commitiee o Elect obunny
Seencefor eyl of Co«%H
¢. Level Registered (Specify)
[1  Federal A

County:

' e. Election Sum to Date

[0 state |

Municipality:

Spindoads, Nca¥ o
Q.00

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

R IS Tadio Ads

A, .co
$

5. Total only this Page

3 49 .00

s (0639

(I'Ius line gm in bne 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)

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

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




. ) Amendment
Disbursements e (o of 47 Yo [] N

Use this form to report expenditures from the committee for; operating expenses, contributions to c: m;hdate/polmcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

_(ommtHee o Eled' Ecbqnnioe/nce_ ﬁ/(',lcr/c oFCow/%
3. Type of Disbursement 5

]  Operating Expenses ] Com.nbuuons to Candidates/Political Committees [:] Cisardinated Party Expenditures
4. Payee Information e [l Add ~[J _ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d Cominents
(ilwlude ciy,state, & ip) CommHe fo Elect /?oban —
Couwn'er Spence fov Clevie of Couvtt
c. Level Registered (Specify)

(00/ &JCSW@J’ [ Fedeat  [X  Counmy:

o [0 state [0  Municipality: | e Election Sum to Date
Fovest Cihy, Ne o043 ST

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
[[e=2)
Chae &1 A 101153068 [$373. 30| @ S
$
4, Payee Information (] Add ]  Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Commivtee o Elect lZob N

Spence for Cevtot

U\) H 6 c. Level Registered (Specify)

(A NOVHN Powvve ([ S}reet [ Feaen % e

Forest Coly,NC eod3 — e sEkc[mQSZ)m 78'8

f. Accomnt Code | g Form of Payment | h- Purpose Code L Date (mm/dd/yyyy) j- Amount k Required Remarks
\Oa‘} ' Y
Chec | A ol 12008 | $ 100,00 | Fodio Ads
$
4, Payee Information [l Add []  Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments
| (include city, state, & zip) ﬂq;mwu Cf led’ b‘%»\

Rukhevtord Hos it Foundais? Mgg;ﬂfw o’ C
RK uwekn Rid 3 St AV [T Federn B County:

R \)b\\/\ﬁ,(‘el)‘ﬂ_\'\'of\ ‘\\DC 2X\34 [] state [0 Municipality: | e. Election Sum to Date

s [00.00
f. Account Code | g. Form of Payment | h. Parpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
i 32Y% ‘ | i G i Y SPNSYSha D
Chae? 7 A qladlaoey [s 10000 -
$
5. Total only this Page : =_$‘ 513 36 /
6. Total of ALL CRO-1310Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ﬁ
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 0(0 5 ‘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 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 reauire detailed exnlanation in required remarks field (k)

T


http:OD?liY~<:tbis~:==p=~_~'::.:-.-="'...�

In-Kind Contributions

Amendment
Pg Q‘. of g D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the comm:ttee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Robynn Spence for Clerk of Courd
3. Contributor Information [ ] Add __ [] Remove
a. Full Name, Mailing Address & Phone b: Type of Contributor ¢. Comments
(lndude city, state, & zip) '™ Individual
[0 candidate
HUA SON O
&m-\’ Creell Drive, O rac
N c Y Zﬂ l:] Referendum d. Election Sum to Date
E] Other Receipt Source Nl N
$ H0.600

e. Description

f. Date (man/dd/yyyy) g. Fair Market Amount

Photo-taken of cand dates QdH\‘*rgj photo

ANielang | s 25.00

$
$
3. Contributor Information [ ]| Add [l Remove : : R
a. Fall Name, Mailing Address & Phone b. Type of Contributer c. Comments
(include city, state, & zip) B Individual
s T : D Candidate
Eloise Fulechawv— O rey
[0 rac
P 0 ) 60’(5 b7 I:] Referendum d. Election Sum to Date
b ) , D Other Receipt Source /
Henrietla N 49076 s /0,00
e. Description £. Date (mm/dd/yyyy) g. Fair Market Amount

Lecoor fov— Flower Cunargemant:

Ydlzoos | s 10. 00

$
$
3. Contributor Information L] Add L]  Remove ,
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
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. . . Amendment
In-Kind Contributions e O of . O Ys O o
Use this form to report non-monetary contributions, donations, goods or services provided to the cOomnittee 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
Commitle H Elect Robynn Spence fo Clerkortauy
3. Contributor Information ] Add [l Remove : )
a. Fall Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Bd  mdividual
m . [] candidate
p M@D@\) I B Party
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e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
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