Amendment

Disclosure Repoit Cover Cyes LCINo
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 up date mformatlon

6 &‘r‘ M//lﬁC Dér /e
Frettedille, NC 28506

[ Candidate Campaign ] Party : = st i he >
i1 pacC 1 Referendum L1 Organizational onal [ ] Organizational
] Independent Expenditure [ ] Joint Fundraiser Thirty-five day 1 Pre-referendum
] Legal Expense Fund - [ Pre-primary | ] Enal
) [ Pre-election ] Supplemental Final
D Pre-runoff
Semi-annual
1 Mid Year Semi-annual
Year End Mid Year

I certtfy that the Commmee or Fnud is.in oompliance wlth all app]jcable prowswns of Article 224, 22B & 22D 22M ofChapter 163
of the NC General Statutes and that no funds are comnungled with prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct andthatIhave been Lram;db the NC Stat¢ B f Elections.
Willum 51 Cidp il %M B U

C
Printed Name of Signer Y| Signaturaof Appointed Treasusk / Date

Please Note. This form canno be used to amend committee information such as the committee address, treasurer,
assistant tredsurer, custodian of books information, or account information. .
You must amend the Statement of Orgamzauon (CRO-2100A-E) to make committes changes.
=TIk

-CRO-1000 . NC State Board of Elections ) August 2008




Start of Election Cycle'

January 1,

4) Cash on Hand at Slart

12) TOTAL RECE]PTS (Add lin&s

5) Aggregated Conu'i"bnﬂons ﬁ-om Individua]s (CR0-1205) $ $
6) Contributions from Individuals ' (cro-1210)| $ J)C{ 1, 0¢ $ 375,00
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts_ (cro-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c) Ountside Sources of Income . (CRO-1250)| $ $
1id) Legal Expense Fund - Other Sources (cro-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
5.6,7.8,9,10,11a,11b,11c,11d and 11¢)] $ $

13a) Operating Expenditures (cro-1310)| $ /) ;) $ Q\Lf@ 700
13b) Contributions to Candidateslpoliﬁcal Committees (CRO-1310)| $ . $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments ' (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CrO-1320)| $ $
17) In-Kind Contributions (cro-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 135 13b, 136, 14,15, 16 snd 17 $ $ 210700
5 s 7]

CRO-1100

?J)) Non-Monetnry Gifts Gmm 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)| $ :
'|53) Debts and Obligations owed to the Committee (cro-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support ' (CROI7TID)| $ $
26) Forgiven Loans (CRO-1440)| $ . $
: i7)‘48-15[om- Noticé Reports Sum : (cro2200 | § = $ : .
28) Contributions to be Refonded (CRO-1215) | § ; $ |
NC State Board of Elections - August 2008



Contributions from Individuals

Use th1s form to re ort mdmdual

' (include city, 5!

1
'

Pg _L

;‘“’ Amendment

DY&G DNo

bl g
153 | 7({5Lf COJL(J,P
/)NC A

- =221

GA 30244

£
2

. Prior |g. Account Code - [h: Form of Payment -

. Employer's Name/Specif F' eld -

& Klection Sum toDate
$

|- InKind Déscription

0

ate (mov/dd/yyyy) ) [l Amount

“|b.Job Ti 'I"uell’mfmun :

o| Cheol ) M//a L5 s /00 m
O ; "
I:I $

C; :
E/;;ua r%’ ’fﬂ/’
A’l{ W

G 3@7 égﬂb

&ﬁm ¢ «(/ ;t/ff

a()«fﬁ/ea/ /é W {fllk!?,;ﬂ = [d. Comnen

¢ Employer's Name/Specific Field -

$

[ Form of Payment—

Rt G737 [ Aot

C/zeaﬁ{

07)310s | s 50,92

LaKe Plrcid
%3'”%5 AYY

Wl F ks
’7( aréfszKNg‘i\/Q

Qe'*ﬂ@f Mty

c.. Employer's ‘Name/Specific Field

e Eleclion SumfoDate____

$

. Prior |g. Account Code - [h. Fnrm ﬁfl’ayment

i, InKind Description -

- |

325,00

Lhedl

$

$

$ /71he(0

5975 %

April 2007



. . " Amendment
Contributions from Individuals pg A ut ,L( Oyves [ nNo

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

1. Committeé Fu -ge‘r?f"’iﬁfﬁ?{}?vimmw_.—“ |2 1D'Number - =

M’! ey

i il ;:ji*%?fg ] T e
FullName, Mailmg Address &Phone : !  |b. Job Title/Profession d.Cpmments R

{include cily, state, & zip}

i e
Tk D G,rﬂ (n,/w,i Leped Faener.

()\70 ’ / / / ¢, Employer's Name/Specific Field
i

mfg /ffv, \/(/ Q_ 31%; e. Election Sum to Date
910-551-5103 $
. Prior Ig. Account Code  |h. Form of Payment i, In-Kind Description . |i- Date (movdd/yyyy) |k. Anount ;
W; p————
o) ;) |tk 07 /121 | 2000
O ' $

a, Full Name, MalliugAddress &Phnne i T ‘ b Joh TilchProfesslun

(l;;l/d; /clity, state, & ﬂé), { {({ : g%/ ) gb’/ &ﬁ(ﬁ[ %ﬁm{fﬂ

) b/ // c.Employer's Name/Specific Field
ﬁg/ m/r/(é /\&25)50@ S
110~ S05-2786 ;

Jit. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |K. Amount
D Tt 4 V ! / / i $
[ (heW O7/1J2015 | 700 07
O ; $
O $
3] Conlxibutor Tnformation 1. TR _Remoy B aE e
. Full Name, Mailing Address & Phone % _ b. Job Title/Professon d. Comments

(include city, state, & zip) :
Ul 9yl i ol
’370 3 N ?ﬂ M ¢, Election Sum to Date

M/ /0 %13“ /%7 ’

. Prior |g. Account Code  |h. Form of Payment i, In-Kind Description ~ |i. Date (mnv/dd/yyyy) !k. Amount
. 9 - A {)
lll B Chel ﬂ/ /({/;20/5 8599
O .. $
O $
_sr :‘ : .. 3!' ?’? 'ﬁ'ﬁ!'\“{‘-f“q -%\‘ ';4.!,-_'»‘!':,\; _il},}a’z";;; : o "C"b' -;:9 : ', “Lé*q TR -51 = $ :2)‘:‘/‘.-) ’ 00

CRO-1210 NC State Board of Elections April 2007



-’ Amendment

Contributions from Individuals Pg _i ll:l Yes [ No

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

1. Committee Full Name (and Fund if ap ) R R e B R | TR N AR
: ' /
o & BLld B s/
3. Contributor Information ¢ .;n;;;;__ O add ILTR
. Full Name, Mailing Address & Phone ' eRRg b. Job ’I‘il.!e.mefmmn d. Comments

(mclude city, state, & zip)

Sulie A MV}”O/J én{?/:ﬁ%{/%u” _
5&% R IMES M/}J c. Employer's Name/Specific Field

/}7{’1 {/V//E /V(_, /{8/309 | e. Election Sum to Date
90 ’?37 5287 | 3

. Prior |g. Account Code |h. Form of Payment  |i. Tu-Kind Description . Date (mm/dd/yyyy) |k Amount
O | theL _ |ot/upus {s/00°%
(| $
1 $

) SRR L Add L IERemove A e s
. Full Name, Mailing Address & lene i g b. Job Title/Profession d. Comments ;
(include city, state, & zip) : 3

2 #«ﬁﬁmﬂ; Jublt.
é(l / ﬂﬂ/ / ﬁ{} &/ & El_llpl{)yer S Nﬁ}mffslll-ﬂ:lﬁc‘ Field
it 0 R g

{

J10-565-2103 g
.Prior |g. Account Code |[h. Form of Pa):ment i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
o | /| Chedk 01 20015 | /00
O $
O : $
3, Contributor Information’ ~~ ~* O] Add i T TiRemaver I B i i
. Full Nume, Malhng Address &Plloue ;. { ] b. Job Title/Profession d. Comments ;

(include cify, state, & zip)

W@ Hen_ ohepead, 3t 1 filin

¢. Employer's Name/Specifi¢ Field
JAC / Of D l
TA ’SONV 3,‘2:2{X e. Election Sum to Date
e e s
. Prior |g. Accaunt Code |h. Form of Payment  |i.Tn-Kind Description : j. Date (mm/dd/yyyy) |k. Amount

o] (| ek rlgfaus |s 5%
[ $

CRO 1210 ' ! NC Smtc Board of Elecuons April 2007



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

w 1 i

DNo

Amendment

DYes

1. C})mmlttee Full Name (and Foud it ~ {2.1D Number = E
z’zm 4@:% m
a. FI.I-U:N'BII‘IE, Ma!!llu; Addr & lenc T b ’Joh 'lil]elProfe_;'.siou 7 : '_d Cngim‘!s SR ‘
(inelude city, state, & zip) i
e
W/’? 6 / } /)ﬁ'/’/ {/74774/ f ‘4‘ c.émp{oyer‘s Name/Specific Field
Jj) % l S ,4 / 0/‘:5/
Gﬁf)/ 92 7 (/ e, Election Sum to Date
220 ~591< 5593 }
fif. Prior {g. Account Code |h, Form of Payment  |i. In-Kind Description li- Date (mnv/dd/yyyy) |k Amount
; e Ay 00
o] | ek 02[afos |30
(. $
O i $

3, Contributor Informatlon D R

i R e R

S b Jah Til‘I-cfProt‘ession

d. Comments

, Full Name, Mailing Address & Phone
(include city, slnle. & zip) ﬁ(’[ .
UTTREC
?‘71//%{ 5 M/ /// ﬂ; c. Empluy/e‘r‘s Name/Speceific Field
M &
/” ,é L S_% g /(g e, Election Sum (o Date
P, 4 | 5
. Prior |g. Accuunt Code h. Form of Payrncm i, In-Kind Description j. Date (mnvdd/yyyy) |k Amount
’l
2 . : - o

o| / | uak 0220 /o 325 1%
O - d s
O $

3 Gonfributor Information ' ©

T L1 Add LT Remove

fla. Full Name, Mafling Address & Phone
(include city, state, & zip) |

b. Job Tiilc[Prol‘e.ssion

d. Commenf.s

Alyestid Sb)SE

/\/ENNG /H W‘rﬁfnza/wd
VA/zme/fon/ D¢ 20032

Mﬂw / Mwﬁfm %/ Wi

(

c. Employer’s Name/Specific Field

e, Election Sum to Date

202563 2834 i
ft. Prior |g. Account Code [h. Form of Payment i, In-Kind Description j. Date (mnvdd/yyyy) |k Amount ;
ol | Chegl D7y o5 |80 90
(I $
O $

s né;ﬁu&t :

CRO 1210

&l s g0, o0

RO:L,

NC State Board of Eicchons

April 2007



Contributions from Indmduals
Use t!us fo:m lo re on 1nd1v1dua} comnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

Pgi

EJ '\Io

Amendment

/[H D Yes

_12.1D Number

M m?a

m S T

F s

4-;;' fpgia
g - Lk

N

*Truu Nonie, Malling Address & Phone

h Juh TiueIProfession

d. Comnu

(include city, sia!e. & zip)
mﬂ

%9
%5066 (/f( Rel lﬂd&fc
(n/f//( M 28304

A /c’/
910~ Sotl -84

/(I/h]ﬁ:/ ke

c. Employer's Name/Specifiq Field

e. Election Sum to Date

$

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description lj- Date (mm/dd/yyyy) |[k. Amount
ol 1| K oo uis” 3579 %
(| $
O i $
3: Contributor Informaton =LAl LI Renove i e

K" Foll Noiné, Mailing Addréss & Phorie’

b. Job Title/Profession

d. Commen!s

(include city, state, & zip}

DK'J D, Deder /0
4 g

083§ URR
[y /W/ evi il
7(0- /z% —4L0b

ml/ Nz

c mﬁluyel s Name/Specific Field

/é[fl/[/’!cﬁs e 9/5%[, f

Fﬂyt, Hewlle,

e, Election Sum to Date

$

. Prior |g. Account Code (h. Form of Payment (i, In-Kind Description lj. Date @ndddlyyyy) k. Amount
o] ) | Gl 1 fpnts s 100 -
O : $
O $

3-Coniributor Information © 0 =

o e

}AD ‘Remove

R O e e

Ba, Full Name, Mailing Address & Phone
(include clty, state, & zip)

b Job Title/Profession

d. Comments

W///}A?M T\ il Cr//(/s

) ])QML/
Pt wf’““’ 25305
f/f& ¢18-88L%

&/7‘/:’,@[/

c. Employer's Name/Specific Field

¢, Election Sum to Date

$

lif. Prior |g. Account Code }h. Form of Payment li. In-Kind Deseription j. Date (mm/dd/yyyy) |k Amount
W o T P
H ! Chick ﬁ?/yéz/awr_ﬁ s A5 %
[ ' $
O $

CRO 1210

18 4000

1%

NC Slule Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contnbuhons under $50 if form CRO 1205 is not used
s — _
i T _12.1D Nomber

TR T

L s

endment
Yes D No

LEN /5/

*ﬁddﬁiﬁiﬁé 10ve

F ?:'5' ,, ,‘

FuLI Name, Mailmg Address & Pl:oﬁe
(include city, state, & zip)

b. Job Title/Profession

d. Comments

@ )7:;/(/{/ 0, hEwis

Bl M/u/(/flt’ f[)/’/vc

f/{f/h Heville, Ne 2500
-0~ 691

IC( / 1€ (/ { / / {/ wm//h O

¢, Employer’s Name/Specific Field

e, Election Sum to Date

$

. Prior |g. Account Code |h, Form of Pa}ment i. In-Kind Description i Date (mnvdd/yyyy) k. Amount
I"l_ // e 17 4
il . LheK 07/22ai” |3/
[ $
O é $
3. Contributor Iformation = (' [LT1Add [C]Remove  — =

. Full Name, Mailing Address & P}mne
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Toc Lr CALpwWELL.
534 Baa /J//J/deoa/ /),QIVL
Op. /f%//@ FL 3818

é/M A9 - qins

K( /AH/ //75’/4{

c. Employer's NamelSpecnf' c ield

e,

Election Sum to Date

$

. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date {mnﬂddlyyyy) k. Amount
/ X% 07/37h015 | $h 00
O $
(I $
3. Contributor Information & - T 0 Add ] Remove I
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

S

W L BEfAnS, @
A/ /)f/l /Z()/\c,

(’/ (93¢ ?f/‘/"? 7

M/

¢ o

§I0Y
40~ b’éb/ 1193

Ui %ﬁ. ’(?ﬂff.’ff//r! ¢

¢, Employer's Name/Specific Field

e, Election Sum to Date

$

Prior |g. Account Code |, Form of Payment i, In-Kind Description i Date (mnvdd/yyyy) |k Amonnt
=1 T4 nfaalns [$20:%
[ : $
(. $

T, 5 [0

CRO 1210

$

NC Slale. Board of Elections

April 2007



Contributions from Individuals
Use this form to report mdmdml contributions over $50 or contributions under $50 lf form CRO 1205 is not used
= m——
= o {2.1D Number '

1: Conniﬁttee Fnll Name (¢

ﬁdifa i

Ay

f’ml_e)’

/5

Amendment

DYes

DNO__

la. Full \Iame, Mn!lmg Address & Phune
(include city, state, & zip) '1

b. Jab TitlefPr ofess:on

C/m ﬁ/ I Thomes

() ‘ 0){ (”/3056
m/(u/f//L NC 28307
C//(’/ § ] 5900

uset 0 éw F 5

c. Empldyer's NﬁmefSpeuﬁc Field

&W (/E’L!HL{
ﬁ\/é(f/b .,,,-(!\.Jl/

e. Election Sum to Date

$

i
!

3. Contributor Informatlo

e

IO Add CT Remove

. Prior |g. Account Code [|h. Form of Payment  [i. In-Kind Deseription li. Date (mnV/dd/yyyy) [k Amount
( i e 1. - o )
ol el 07/27Du15” 8250 Y
(. $
I i

(include clty, state, & zip)

fp Tl N, Mniling Address & i;hone b. Job Title/Prafession B, Coriicifs
(include city, state, & zip) Ry // '. (/ //1 l/:[ e izt
115 ( IKE [y ged_ ey
Wi il 77 Ho Gl (O .
[al-{ B,M ﬂ L /{}(5 c. Employer's Name/Specific ‘:li‘]d
EN{/LZ/ /1 (/ b)g( e. Election Sum to Date
§70- //d 0L ?
. Prior |g. Account Code [h, Form of Payme&t i, In-Kind Description j. Date (mnvdd/yyyy) [k. Amount
g : e B e o 0,00
o] | Lhegk 07 s |3/0+°
O s $
O $
3-ConfributorInformation 1o o 1Dﬁ?§d§i 0 Removert i P L o SR
Fuﬂ Name, Mailing Address & Phone - b. Job TltleIPrnl’e.;smu d. Comments

DS ¢ / 2
T,
/l’r/rw

(JA 20294

A{L/é( C/ ////%Mo

¢, Employer's Nnme!Speciﬁc I‘ ld

e, Election Sum to Date

5T iqgt‘ B E
R O AR
- (Tliis lne » v&s_ﬁ}.—:@hl

CRO-1210

:.'! $

" Y70-901-415% §
. Prior |g. Account Code {h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k Amount
zl { 5
0| | (ChaK gl s | 00
- ' $
O $

NC Stale Board of Elections

April 2007



Contributions from Individuals
Use this form to report mdmdual contnbutmns over $50 or contributions under $50 if form CRO 1205 is not used

a. Full Name, Mnﬂing Addre&z & Phone
(include city, state, & zip) {

Pg_%/_

Amendment

DYes

ﬁ ] mo

WMW Lo bec cwﬂ/aa
7]

‘71’6’7

ﬁ’/&{’Wi#/ Fﬁw "D 1%

| »é( /’ /éf:”t/ /f / /[/r/iu

¢. Employer's Name/Specific Fletd

e. Election Sum to Date

$

(include city, state, & zip)

. Prior g. Account Code |h. Form of Payment [i. In-Kind Description li- Date (mnv/dd/yyyy) |k Amount
o L = /)
il IR W7 777 & /3pes |s j00-0¢
(. $
O i $
3. Contributor Information = { | : L1 Remove o R
1. Full Name, Mailing Addrem & lenc } b Job Title/Profession d. Comments :

(\)MG 'z ﬁm,dhﬂm
%Itwwc\ (L Dauve
\E”’UM NC 28376

G0 =94 - 1231

fu/ma( e w/ Sebieg

¢. Employer's Name/Speeific Field

e, Electfon Sum to Date

$

= P Sy

Nt 7
e
£

. Full Name, Mailing Address & Phone :
(include clty, state, & zip)

LT AG LT Renowe

b. Job Title/Profession -

. Prior |g. Account Code (h, Formof Payment | In-Kind Deseription j.Date,fmnﬂdﬂlyYYI) k. Amount
T P ==

O J | Chak 073 pus 1350

O ' $

O $

o o]

d, Comments

%}w R(dﬂnduhf[ fa

cep/lmd Jeilpe

¢. Employer's Name/Specific Field

/(’00 &[/{‘- ﬂ .’k y éc 1] e 1 Ty
sl b (omgane
‘?/\3{@ ‘JC Ia (/ JXJI}- /20-1) /ﬂ? S{ ; &' yl { ¢, Election Sum to Date
it /ﬁ*‘ LY~ 193 fafe ({aﬁﬂg- e $
fit. Prior |g. Account Code I, Form of Payment fi. In-Kind Description i j. Date (mn/dd/yyyy) |k Amount
o] | ChedK i [ohays |3 540
- ‘i ; $
$

CRO-1210

s 0000

NC State Board of Elections

April 2007




Contributions from Individuals
Usc tlus form lo repor{ mdmdual contnbutions over $50 or comnbutlons under $50 if form CRO 1205 is not used
ok § GG '-""j:-_;-_‘ 2 ,IDthher

Pg_j_

o

DND

%E// 75

. Fui] Name, Mnilmg Address & Phone

(include city, state, & zip) :

}

b, Job Title/Profession

d. Cammems

/(/)W %u[ jﬂl’b’éﬁ-ri |

Tud il We el
yjf(/uﬁt /l [(/;M,,J /w/lc

¢. Employer's Nnme/Specific Field

JL’S 9

(Hdﬂ(f ‘)\7 )78 qfﬂb SC h“(; { I/;J[Zﬁ\/ e. Election Sum to Date

410 926512 :
. Prior |g. Account Code {h. Form of Payment  |i. In-Kind Description i. Date (mnv/dd/yyyy) |k Amount
/) ‘ J = 9 1= ()

i [ Check 0/ /30/4& (5 |850 %
([ $
m| |

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

E h Job Titleimeess]on

d Commeuts

:cm&) Mewhoa!

%)é{ J hson M

NC 28316

r fund

T f 4 //Ju( /Ajﬂwww

¢, Employer’s Name/Specific Field

e, Election Sum (o Date

708 75 ﬂéib | i
[t Prior lg. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
04 1 (hetk N/J//Z(/[_’a’ S /001 60
O : $
O $

3 Coniributor Informagion .~~~

*I’-‘“ EAHE -‘Lq_ T IR AT R SRS FONATTE | F Y “—'~:;\'ﬂ I,
LY AG0 R JaRenI0VE S S & e

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

b. Job Title/Profession

d. Cnmmeu!s

Leped Poctuty bliekee

)épet( G e fa\(zz:/\/

c. Empluyer"s NnmeiSp#cific Field

242 ) oc v
/‘)\ﬂ bdQ/LC )/é ¢, Election Sum to Date
" g0 8752040 i
[f. Prior |g. Account Code “|h. Form of Payment  {i. In-Kind Deseription j. Date (mm/dd/yyyy) |k Amount
o] CheK 27/7bus |s/00090
- : $
L 5

; $Z.'/!)/f)/ﬁﬁ

13, $

NC Smle Board of Elections

April 2007




: y ~ |Amendment
Contributions from Individuals pe LU of & [yes [CINo
Use this form to report individual contributions over SSO or comnbuuons under SSO if form CRO 1205 is not used

1 Comm:ttee Full Name (and Fuiid if applicable)

{2, 1ID Number

e o ReFlat Bl £/5P

4/(‘ [ ( 76’

I3, Contributor Information = & = 0 "“'ﬂD,aAdd E ‘Remiove =

a. Full Name, Mailing Address & Phone
(include city, state, & 7ip)

b. Job T]l]cJmeewan

d Cmmnems

g/J“/‘U HANES

Z&é mw/ Lhwe
/mULs 2740/

5’43 ol A

{a%//ézr;("

¢. Employer's Name/Specific Field

5

e, Election Sum to Date

lif. Prior |g. Account Code " |h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) |k Amount
1 . i =
0| | |lhaf de /s 350
O $
[ i $

3. Contributor Informatlon . = =~ 0

el ImE Aﬂdﬂ"‘*ﬂ ‘Reniove~ -~

Ba, Full Name, Mailing Address & Phone
(include city, s!me & llp)

], Gewe Vinke
T30 ggng Staict

%/gﬂw/ - M[’Léc)bl

b. Job Title/Profession N

d, Comments

/) (e p/(ﬁ&?

c. Employer's Name/Specific Field

e, Election Sum to Date

$

. Prior |g. Account Cede {h, Fornmf Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
0 . ; S j
o | ChedC ﬂﬁ/@/z gz 13700 0¢

E] $
[ $
3, Contributor Information- =~ = - =0 'ﬁAdd -iﬁ-:Remqve . R T

a. Full Name, Mailling Address & Phone -

b. Job Title/Profession

d. Comments

(include city, siate, & zip)
D Bae (,0

T{N(r

Féﬁf G rlr/(&m mﬁ{?/

Ll Mk

c: Emp]uw; s Nium'ISpcc!f't, Field

¢, Election Sum to Date

$

. Prior |g. Account Code {h. Form of Paymeut i, In-Kind Description . Date (mn/dd/yyyy) [k Amount
AL 2 A
o| Chak 08 (o1 a5
/ .

s /() 00
3

$

s L) 90

st be on line 6 of Detalled Suminary Page CRO-1100).

$
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Contributions from Individuals
Use this form to report individual contrlbuuons over $50 or comnbunons under $50 if form CRO 1205 is not used

Pg_éof.&

Amendment
D }fes L ;‘\0_ -

1. Commlttee Fuoll Name (and Fond if app!icable}

2 IDNumbcr 5

Léﬁfﬂ///ﬂ/sf’

| B Cuntrihufor}nform”ﬁhom T

::Whlﬂ

'Add*“‘ﬂ*kemove__ R

4¢Hf 78

ka. Full Name, Mailing Address & lenc
(include city, state, & zip)

b. Job Title/Profession

d Comments

Elled K Diker

00) I /zm// nd
ﬁ( L (26304

B’(a 755

Libied Efuntie

c. Employer's Name/Specific Field

e. Election Sum te Date

§

jit. Prior |g. Account (,ude h, Form of Payment  |i. In-Kind Description j. Date (mnV/dd/y5yy) |k Amount
- ¥ 0/
H [ Chek 18 /0 s | s 0%
/ !
O $
O % $

3, Coutributor Informatlon &~ ~'00

L] Add L] Remove

1, Full Nanie, Mailing Address & Phone

{mcludc cm slme & z‘y
Blowd 1

Da A
Gilttr\%(ﬁe' §;c(/ g? W

b. Job Title/Profession

d. Commenis

Letidl Medgol Dotoe

¢. Employer’s Name/Specific Field

e, Electlon Sum to Date

$
9 3(7 -2~ j,L%L
. Prior |g. Account Code {h. FormofPavmmt i. In-Kind Description j. Date (mnv/dd/yyyy) [k Amount
& LChik [ s | 350 0
/ i 08/05 fuls {350
(. ; $
(N $
3-Contributor Information: =0 .0 L DJAdti [ B e T T e e
fa. Full Name, Mafling Address & Phone b. Job Title/Profession d. Cumments

(include city, state, & zip)

[ Susan IN
Suse cmgwfﬂm

(et /ém:,mz;f:n

¢, Employer's Name/Specific Field

e, Election Sum to Date

iy {éﬂgwi(e NC 2530
‘//ﬂ"ﬁl‘{-w@

$

i Prior [g. Account Cade _[h. Form of Payment _ [i. In-Kind Description i. Date (mm/dd/yyyy) [k Amount
o | ChedlC 09 /04[2015 |35 00
I : b 5
Ol $
4.\T0tal only. this. Pag'" ' $/50. 00

=
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg _Llof /5 ] ves

Use this form to report md1v1dua1 contnbutmns over $50 or contnbuno under SSO 1f form CRO 1205 is not use

2 IDNumber

Amendment
D No

,,Mfwz.

T, Full Naine, Maﬂing e & Phonc
(include city, state, & zip),

Eﬁfucsf M Wé/( J/e,
5100 Walkertsn Doty
M\//}mn MmD 20706

e. Election Sum to Date

20| <5714 ’
if. Prior |g. Account Code |h, F‘orm‘of Payment  |i. In-Kind Description |i- Date (mnvdd/yyyy) |k Amount
o | | | lelh 08/pt fanis 85040
O $
O |

3. Confributor Information e mE Aﬂﬁ@ﬂ*ﬁeﬁh@ R R it
B, Full Nanie, Mailing Address &Phrme : b. Job Title/Profession d. Comments
(include city, state, & zip) | :
e Johnt Bufllee o, PiD M/M( Mty
£/7 6) /]/ ﬁ' fj i OW (j c. Employer's NnmcISpecll'c I‘ Ir]
EL g& 7_x 17? (fj_‘f’ e. Election Sum to Date
’/7 S-S =507 | $
Hf. Prior |g. Account Code {h, Form ;)f Pa}m;m i, In-Kind Description . Date (mnv/dd/yyyy) [k Amount
0 [ | Ched g fi bt | 5/80 00
O j $
O $

3. Contributor Information; 1 *

T L TAGE LT Renovel o

i&’ﬁmﬁnﬁwhﬁ; e

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

b. Job Title/Profession

d Comments

MC ffw 779{{2%/ U 5&9/1 %ﬂa

1108413158

.(,(#// e(,// /) z/ /céf/JL;

¢, Employer's Nmnelspeci!"c Pl fil

¢, Election Sum to Date

$

. Prior |g. Account Code 0. Form of Payment  |i, In-Kind Description j. Date (mn/ld/yyyy) |k Amount
el [
0| Clel 08 [1y/A(s” | /00 <0
O : $
[ $
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Contributions from Individuals

o L7 o

— |{Amendment

,5 D Yes

O~

Use this form to report mdmdual contributions over SSO or conmbuuons undex $50 if form CRO 1205 is not used

"[2.1D Number

_
1. Commmee Fuoll Name (and Fund if appliaable}

‘/CCM 75’

~ o) LT Add L1 Remove . =

i ,._._.,,, ‘, e ,»;_7

. Full Name, Malling Address & Phone

b. Job Title/Profession

d Cummeuts

(include city, statg, & zip)
Gl

. MI/’/WJ i {/

3800 S mmoéf\ Dz

/Wa/o// L A5205
904~ 900 -524%

1%/7/5:2/ (ot i hli)

c. Employer's Name/Specific Field

e. Election Sum to Date

§

k. Amount

if. Prior |g. Account Code |h, Form of Payment i. In-Kind Description - Date (mnvdd/yyyy)
7 [ - : i
o | (| el 08/ |20 -9°
7
| $
| ; $

3, Contributor Informaglon -~ = ("0

T Add [T Remove

, Full Name, Mailing Address & Phone
(mclude ciu state, & zip)

OI/WE (i "‘/P‘/fﬂ’[fi(,
20 Bl f’( 0 m% (

ST/ bisad 0

b. Job Title/Profession

d. Commentis

c. Employer's NnmefSpcclﬁ“. Field
7

¢, Election Sum to Date

A/((E pville , NC D8 504
410 - 423007 $
Rf. Prior  |g. Account Code |h, Form of Payment i. In-Kind Description j- Date (mnvdd/yyyy) |k Amount
- | CheeK Ul ors 8500
(I : $
1 $
3, Contributor Information: = ﬁﬁ Add- ‘iﬁr;.l?,emove-- N SR R e Rl

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

b. Job Title/Profession

d. Comments

7) 5//} { f{/
i1 W/, %:'X”f ng%

" qj0-g50-3720.

Gimieunl fauer

¢. Employer's Name/Specific Field

Gd/§ /f(/ AN

e, Election Sum to Date

{
w/e m//z, /Ségfjt‘

$

--(.'!"I!is'?me must beon fi‘na 5 af Betarlzd Summary Page CRO-1100) " 1 . T

[ Prior |g Account Code |h. Form of Payment  |i. In-Kind Description [ . Date (mnvddlyyyy) [k Amount
o | | | lak | Jy /s | /00 07
c : $
O $

4, Total only this Pag&«t~ - | ST, 09

.
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Amendment

D Yes D \o__

Contributions from Individuals Pg ﬁ; of / f L] Yes

Use this form to report individual comnbuuons over $50 or comubunons under $50 if form CRO 1205 is not used
1. CgmmﬁeeFun ame(andii‘ﬂndlfapp!icnble) EuE s e s s R I D Numb er

/2 L/ML /7}1////&‘% — /%LZ///Z

fa. Confr:hufor'lnf yrmation” L rAdd‘:iﬁ‘REiﬁGv& g
1, Full Name, Malling Address & Phone b. Job 'litlemefesslon
(incluge city, state, & zip)

Ll

/1/]%@[ M, ()fflfg/\/ Uﬁ“{/ e _

(2 f\ (/ 4 / Uﬂb( . Employer's Name/Specific Field
/M/( CH% 56 /Wf @

d. Cemmmls

e, Election Sum to Date

6?/0 %X 307 5

fif. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mnv/ddfyyyy) |k Amount
- A [aalogs {550
[ (I /205 |25
C $
O | $
3. Contributor Informagon -, L TAdd [CIRemove = = oo =

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

’?%};;i&e'f‘mm“g L

= c. Employer's Name/Specific Field
> J\gjgg;vﬂcﬂ ge ponk o
7 ’//m ~Slb— 4371 ’

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

o] /| Chak 08 [ by |5/00 -4

O

d Camments

$

(I $

. Contributor Information---= - o - ] Add [ Remove oL o el
., Full Nome, Mailing Address & Phone - b. Job Title/Profession d. Comments ]

(iuclude city, state, & zip) . /éj\‘/ ] [

{ Au[//fﬁfjli : < {EEC

{/ ! ¢. Employer's Name/Specific Field
/ ; 1/ We

[/ ) ?bd e, Election Sum to Date

(}) *g/Z‘;. [[/
/w/ Bl i
. Prior |g. Account Code  [h. Form of Payment i, In-Kind Description j. Date (mn/dd/yyyy) [k Amount .
O [ (heeK %f/?s@/s” 526,97
O - ;
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Contributions from Individuals 25 of
Use this form to report individual contributions over $50 or conmbuuons under $50 if form CRO 1205 is not used

Pg

.j_[L JD Yes

_— .
_ tAmendment

£~

1. Commlttee i‘ull Name (and Foud if nppﬂcable) FRAT A 121D Number
| b Lot Py Algs
3. Contributor Information - i ' — L1 Add L] Remove |, :
1. Full Name, Mailing Address & i’hnne b. Job Title/Profession d. Cﬂnmmnts
{inelude city, SfalE.R?lp) /%f ] /
p W/ (/ /W/{G /96’ /M(
y o9 4 //) ¢, Employer's Name/Specific Field
@5’ 26 [Mekgnford Kopo
p—% /x[/é(/ // / (/ 3 },’ ‘7/ e. Election Sum to Date
/ 4/ -857-920% v
f. Prior |g. Account Code  {h, Form of an-m’ﬂn i. In-Kind Deseription j. Date (mnv/dd/yyyy) |k Amount
A | 3 e o
S8 I, Chect Y R
O $
] ; $

3, Contributor Information =~ .

7 [1Add L1 Remove — -

e e s i SR

., Full Name, \Iniling Address & Phone

T e IE,
ét( /@r am fm/
/’»41/{/ m/]p N 25304

%/0 867 -5954

b. Joh Title/Profession

d. Commenis

T /J’iu/\/ 5/ 13; ///UNZ/E

c. l'mpl(n er's nuwNpLLi{'t Field

Bl /W}f
ﬁf%%%é///d //UC

¢, Election Sum to Date

§

(include clty, state, & zip)

f. Prior |g. Account Code [h. Form of Paymcent i. In-Kind Dnscrmtmn j. Date (mny/dd/yyyy) [k Amount
E Clic s {32007
/ Nek DG/ RIS 52090
O ‘ 8
1 S
3. Contributor Information - -+ =~ " 1 Add 4[] Remove e
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ]

¢, Employer's Name/Specific Field

¢, Election Sum to Date

( Tiis lme st 68 online 6 afDem!!Ed Swuminary l’age CRG' 1'100)

5
i, Prior [g. Account Code  |h. Form of Payment [i. In-Kind Description j. Date (m/dd/yyyy) |l Amount o
O $
™ §
(I $
4. Total only. this Page « - : BESLAIT S gf"]ij’ w00
5. Total of A -Lcnﬁ-mo Pages 35 5
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. ; / Amendment
Disbursements ) Pg of _L Oyes [Oro
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated a expenditures

1. Committee Full unid | -a’i‘imreahl SO e 201D Nunber
Wﬁz e 4 é/m gull ¢ /§/ | ey
Fiipe of Disburserent. _ (Plodse se separate CRO-IZ0 foris for edclt fype o] Disbursenént) |
Operatin E?( enses Conmbuttons toCandldates!Po]mcal Comrmttees Coordinated Party Ex| endnmres

g ifor 4 -ﬁé“’ﬁ% g A :',.-.;:: oy “@?ﬁrﬂ =1 S el NN 4‘% ST .‘—':r»ﬁf - S Pﬁ"‘%h @éﬁ

a. Fl.l]] Name, Mml:ng Address &Ph(‘iie - e i |b. Cuordinated Comnul;tee Name d. _Cumments

include city, state, & 22?
{L } i / L//) ( {71} 6[ 0}6 / b/ : c. Level Registered (Specify)
(O 6 D Federal El County:
ﬂ [/{ AUl //b /UL/ ;\g 5() ')LJ[ 1 state [ Municipality: [e. Election Sum to Date
T 82440
, Account Code _|g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

[ CheofK / 01[0p[2005 s 24:00 _ |(ahdldy HM{ few
$
S "Remove | e |

= b Courdmated Commmce Name d. Comnients

f:';:ﬁifaff@um:%% DRI
. Full Nanie, Mailing Address & Phom:
(include city, state, & zip)

/j f ]// ( Q/P uece ¢. Level Registered (Specify)
U.r

]/ { ( ¢ I‘J(/—JLS/ %05 ; [ Federal I county:
f} 18N / g@r/, - : O state [ Municipality: [¢. Election Sum to Date
SA4.00
|18 Acmunt Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

/ Cheol I |4 06//205 S 4900 %/V v[;f}t-ﬂ//f/ﬁ/f'@ﬁ

VS TR =R RS _W BT R B R A e s T i -t-.-;
d. Payee Information ™~~~ %ﬁai %e-’ﬁg.&ﬂ», 1 Add L1 R i A )
. Eull Name, Mailing Address & Phone | b. Cunrdmated Committee Name d. Coinments

(include city, state, & zip) §

] 2 ,"}7 f g % £t
S J USTk 6}?’ vice ¢, Level Registered (Specify)
K/—Vl ( NC 23 IH O Federn L County:
Fr D State D Municipality: [e. Election Sum to Date
[ 1‘&: Saten) 3

. Account Code |g. Form of Payment  {h. Purpose Code [i. Date (mnv/dd/yyyy) |j. Amount k. Requiréd ch—_narks

[ Check I 7es 184990 gﬁnjfx fon ,/nwlfix?s
$ |
(2200

g7 R WETERT N T A

Y Fgraly

l
(This line goes in line 13a of Detailed .S‘rmr:mry Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Suu{mmy Page CRO-1100 if Contrib to Candidates/Political Comm)
(Tlus Ime goes in line 13¢ of Derarlerl Smrimary Pa 4 CRU-H 00 if Coam’mared Part_v Exp eudarures)

A% - Media : iB* Pnntu‘lg C* Fundralsmg ”D To Another Candlda!e

I - Salaries {F# - Equipment _ |G - Poimcal Party {H* - Holding Public Office Expenses
- Postage J - Pena]tiés K* Office Expenses Q% - Donation to Legal Expense Fund

0* Other

gy AP L
52 &.’5""51'{;:;:“ el &
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