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£ Renove | O 1 C ooA— Y 25 3Ys 445 o0
D Add
8 Remove O ' Cgfj/f\/ l'fs &5‘&‘7& $ gQ . O—Q
Add ) :
0l Remove | O | Caud Y05 a¥ |3 % S
% R‘::)uvc O f A QRA/L -Z;L__ 25’\. ;-SP $ %, QO
. ¢ — ,
[i:j .:enilovc . O ‘ W\ L/" g:7' Q‘LF $ 8 0. [SXe
tgi remore | O | Caol Y-59.24 |3 (£ oo
] 2::“)% O WL ' 4-&7- Df;‘ 3 3@ » Q0
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E rone | O | Casd— 15-3-24 [0 =0
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D Remove

[T Add
D Remove

L] Aad

E Remove

i1 Add
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(mclude cxty, state, & zip)

\‘5’1 Q/\O,Q,wmns Corole

M\Ul/bkx NG lego

+Prior_lg. Account Code _ [h. Form of Payment [ Bail <muygg(_ym) i Amount.

0| g NNYe 2.2%.3¢ [3250. 66
] s

O

3. Contribu

. Election.Sum (6 Date . -

3 0. ™0

CRO-1210

i Prioc[g. Account Code _h. Form of Payment I, ln-K,!Bf! Déseription - T Date (oaiadlyyyy) JreAmount 7 T
O] ol | Ul 34y [sios. oo
. $

$

April 2007
L EUEL pun

Ll 1 ME

COUNTY BOE

druiing



Contributions from Individuals
Use 1hxs lorm to re ort mdmdual conmbunons over $50 or c(

Hzl Full Name. Mailing Addrm & Phone
(include city, state, & zip) ~

) 'tnbutlons under $30 if forin CRO 1205 is not used

[Amendment T

lD Yes D No

103 Lo Clecda

_‘ MNL’ A \<o

d: Comments - ] ]
ww‘ N € Electlon Sum to Date
%( ,ng’\f\ S 1 50 o. 0 Q

Date (mmvddlyyyy) .-

[ Prior 8:.5‘?‘9!!!‘!9?.‘!&.%‘ Form of Payment” [T Tn-Kind Description j: i Amount
K| ol Chack. 345y $5¢)Q. oo
O $

fa. Full Name, Malling Addreas & Phone o
(rlncludg‘qlx,hslx_\_te, & ‘zip)

T?a,m%w\“

’\ﬂ»L}\— o- \

c. Employer 5. NlmnlSpeclﬂc !‘leld

Uw

% \[Q/ e.ElocﬂonS e
; LR ’od-c AV ‘S’G “"‘“’D" i
- Prior_lg. Account Code _ [h. Form of Paymment 1. tiKind Description i Date Geiddyyyy) k Amount
O | ol Chack_ 5;”,;(; |5 0. a0
O s
= .
3. Contributor Informations S| 8ing i
. ¥ull Name, MalllngAddress&Phone ERRRE ] b Joh'mld!‘roleulon ST, Comments
(include city, state, &znp) - ;-';, R e LQ b‘){){{—(- R - B o
%@M O\ % K c . Employer’ s“ﬁg\gﬂ@;m : .
Sy Otk old Mo
NC/ e, Elec onSumtoDate .
COuAR T~ W saneg Eilie' el TN oo

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

~ 7l Date: (m/dd/yyyy) i Amount”

ol Cade

TFiaKind Deseription”

Yo Rl (D Q0

3

TR




Contributions from Individuals

opmiiftee-Full:Name (and:Fundifa

§a. Full Name, Mailing Address & Phone = = -~
(include city, state, & zip)

&?‘\U‘ﬂ N\ &AW\
\OO? L2 oonolon S4

N\

7 |b:Job Title/Profession

rg 3. o ..‘2__ D

Use this form to report individual contnbutlons over $50 or conmbuuons under. $50 if form CRO |

205 is not used

Amendment

Yes D No

ATE T\
N d. Comments : -
{nad
¢, EmployeuName/Spacmc Fmd 5
B

4 T aRBISe- ] ISSHSECN
- Prior_[g. Account Code fh. Form of Payment. |1, ln-Kind Dascription . ek (mm/ddlyyw) e Amownt_
@ ol |[chdl Y3734 [s100. o0
O $

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

bkt

\/UV\JUVT UJWUL/
152 Colurans Gl

- [bjdob TitleProfession - |

e. Elecﬂon Sum to Date

$"\5 Qé

¥ Prior |g. Account Code -

h. Form of Payment - -

I Ta-Kind Description. 1

Dum (nuu/dd/yyyy)

ki Amount

t\

Unehe

o . M

B l«ull Nnme, Ma ng Address & Phone
{include city, state, & zip)

Lhroder \:o& NS>

< Employer's Name/Specific Field

e. Election. Sum io Datev

s YO0 . S0

[ Prior |g. Accoulvtt‘CoJe. Ny

o =\

Vnarl,

h. Form of Payment

~_.l Dm (mmlddlyyyy)

i TaKina Description ™~~~

waLay |

ke Amount

BEES

[

N

CRO-IZ10

NC State Boand uf Electi




Contributions from Individuals

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

T BT T

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

L/\ IAmendment T
P ..62_ Yes D No.

W?»l‘ﬁ'ﬁ —

Clnorlotsa .
17703 Caousntra Gox

W N 3=\,
. N )

[. Prior [g, Account Code “fh. Form of Payment:

T Ta-Kind Deseription "

T Amount

M| ol |ChedC

5)€0. 00

3.:Contributor:Informationsimre: ,' R 24| _JsREmave B
2. Full Name, Mailing Address&l’hone ' RN ~i/|b: Joh Title/Profession. .- i
(include city, state, & zip) W I
MD b & m bw\’*&-/ . Employer's Nnme/Specmc Field
\q’% C/Q_&A,LMV’\S' CAA&LL/
_ e E“cd Sum to DE‘°. it
W/ﬁ*a NC  a8ks C\iG DO

h. Form of Payment -

L ToKind Deseription

k. Amount

’j Date (mmlddlyyyy)

- Prior_[g. Account Code .

O~y Ul

Y Q.o |8 O{Q O O

Full Naxﬂé, Ma: ng Address &Phone S
(include city, state, & zip) et

Q@N\k N Ww
2R aJasi C
’ NCT g

' e‘;EIeetion;Sum to Datev- :

P00

§ Piior Jg. Account Code |h. Form of Payment _|i. In-Kind Descrij

- [I, Date (maddlyyyy) T Amount”

4309 (G000

CRO-1210

$ 3% .o
$Q§5§ o

April 2007

g.g:-r‘a..n,ﬁb‘ﬁ[a ] 5?@

JUL 19y

E

i‘i;




[Amendment

ILyes Dlro

Contributions from Individuals ' - m _,_[2_ é

Use lhls form to report mdmdual conmbutlons over $50 or contnbuuons under $50 if form CRO 1205 is not used -

2 Full Name, Maihng Address& Phon -
(lnclude city, ! state & zip)

‘5\ Ress b)( ' ‘ e.Ele;:tlonSumtoDate
Lwndad, NC %040  |snseo

I, Prior !g Account CodeUh Form of Payment:: [i. ln-KInd Description i _lk. Amount -

m oy |chede | s15.00
$

2. Full Name. Maliling Address & Phone
(mclude cxty, state, & zip)

Lndo K. Horn

N3 Coluumims i

e ’ | _ - ‘ e ElecﬂonSumeate a
%WY Q8IS0 s s lop O

. Job Tifle/Profession -

S

" |d: Comments

¢. Employer's Name/Specific Field .

. Prior_|g. Account Code _ fhi Form of Payment [i. In-Kind Description. |- Date (mm/dd/yyyy) k: Amount

ol s |Uade | 5340 5 1on o

0 | - | s

- Full Name, Mailing Address & Phone . ... .~ - ' . bJob'l'itle/Profeulon - |d Comments .

til:c/i%i;;liy, smzéik \(\ S .f“_;__‘_,,,_;--‘_;ﬁ_; K%‘ ehﬂ-Q,‘)\N\b\ g\\xx

O‘Oq (VN DO\'V\)\Q A'\S CDL' 'eElectionSumtoDat
W\NL g\goqQ‘ Wg‘b\% ‘3% QQV

F Prior | Account Code i Form of Payment |1 1o Kind eseripion B P&Amm

O of Chaek S »f‘:»,i:.S.?)_;L( | $QC).QO“‘

CR{)-IZIO " NC State Board of Elections : - . — |
o VBT ¢
JiE 10

Ol BO

ﬂFh:“““‘E

e
Bis




Amendment o

Contributions from Individuals '  pg LQ_ (57 Idves [One

Use thxs torm to report mdlvndual contnbuuons over $50 or conmbuuons under $50 if form CRO 1205 is not used

a Full Name, Mailing Address & Phone - - : _
[linclude city, state, &zip) oo

-

ek N eLob rand | _érgg;'v;-ﬁbioyiegrf;sisiéﬁe‘/sréaﬂé-‘jrjiew
ok AR\Ner D ‘
2> | | 5050

i Prior_|g Acedint Code "T“ Form of Payment - Ji. In-Kind Description Dale (mim/aalyyyy)|ic Amoant

@ o) Gk | s ¢ 9500

R Full Name. Mailing Addreﬂs & Phone
}nqlq_t_ig city, state, & zip)

1 %&/nﬂ/\go\u (0{\3 e. Eiecﬂon Sum‘tol)atew__“

- 3 lon, QQ;
ol Date (mm/dd/yyyy) k. Amount =

- Prior_g. Account Code _Ih. Form of Payment ]I, In-Kind Description.

$ .
8
Full i\!al:ne, Malhng Address & Phone ORI ': RIS ", ¥ b Job Tiﬂelprofmlo'; e e d‘Comments
(include city, state, & zip) - e _“_‘- Q\ Wx S
%OBQK;\?\A %S/\/\)/ (-\- 5 < . Employer's Name/Speclnc Field . : 
orTTYO s D _
‘l 3 | _\_ 60 _ . e"."Election Sumthdte'

I8 Date (mmldd/yyyy) k.Amount

H o) Chede | 57)4 {*Doo0. 00

[. Prior_[g. Account Code _[h. Form of Payment i, In-Kind Description |

CRO- 1 2 10 - NC State Board of Elections




. ' fAmendment
DleursementS Pg j of S {D Yes D No

————

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/political
u)mmnttees and coordinated arty ex endltuueﬁ

(include city, state, & zip) T

KQD\Q.-&&/ \P L: \ f\Q,Y\(\ c. Level Registered (Specify) R
10 q S G_@J‘vg\/ YV\ S~\- [ Federal ﬂCounty:

D State D Municipality Jee Electlon Sum to Date
mo N C’ Pemerny - e smeices o amens e e e : z o —— i et e
OK"“%“ RO S s 335 o0

la Full Name Mculmg Address & Phone T b.'Coordinated éommlttee Name ) ‘d. Comments

' Asn gl =
(. Account Code |g. Form of Payment * {h. Purpose Code;,. i..Date (mmfddlyyyy) j. Amount . . |k Required Remarks

ol |Check H osofaf i5s.a | 1= Sk
Ligo. o) [$I¥0 oo ] T Sfudks

b. Coordinated Commmee Name o

g4, Fall Name, Mailing Address & Phone d. Conunents

(mclude cnty, state, & znp)

wlco
& ) JAV G/R ‘p i ! %ﬁ‘ ¢: Level Registered (Specify) -

5@ , N 8 Federal D County:
NC/ » l S O L S‘&xt_e_" L .._Mf’."i‘f?‘.’,“’.f.”ﬁ €. Election Sum to Date
%ULJB@ NS s QT 3 5
f- Account Code _ |g Form of Payment _|h. Purpose Code _|i. Date (mm/dd/yyyy) [J. Amount W‘i Nemay
ol Tobit{nd g'\' 3-4-2¢ 527335 W\ué\\ne.\/ N

4. Payee Information
a, Full Name, Mailing Address & Phone
mcludu cnty, state, & zip)

b. Coordinnted Commlttee Name ‘ d. Comments
YUS V\ Q)C—KQ,((. ¢, Level Registered (Specify)
“0 f 6 W ( Q i‘ m’ “Federal ﬁ County:

WYY O swe [ Municipality: e, Election Sum to Date
NQ/ g.?l Sb $ &pLﬁ, DO

#. Account Code |g. Form of Payment __ {h. Purpose Code li, Date (mm/dd/yyyy) |j. Amount - [k Required Remarks

ol | Y | B 39aF |sldes | TRekirs

( This line goes in lme 13« of Dermled .Summary I‘nge CRO-I 100 zf peratmg Bxpemes) $ SSQ (®) D\ . Og
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ o l)ermled Summa Pa ¢ CRO-II 001' Coor(linated Part Expenditures)

7. ‘Purpose Codes letailed expend : B

A% - Media B* - Printing C*- Fundraismg D To Another Cdndldcwe EUSI Gun
E - Salaries F* . Equipment G - Political Party H* - Holding Public O‘fi“EeEg nSes,
1 - Postage J - Penalties K* - Office Expenses Q#* - Donation to Legal Expensé“Fﬁn
(% Other

I

*Codesreqiiire detailed eXpIanAtIGN IR TeqUIFed TemarRe feldk

A T & T RS PR ¥
C RO-1310 NC State Board of Elections December 2009




( >

Disbursements

Ise this form to report expenditures from the committee for o
arty ex endltuxeq

ummmtees and u)mdnmted

. Cunu lbunom o Candxddtes

2. Full Ndme Mailmg Address & Phone

(inciud ug\,ile, & zip)
N Nowd

OGNS

perating expenses, contributions to candxdate/polmcal

/Pohtxcal Committees

b Coordlnated Commlttee Name

‘Amendment '

D Yes D No

c. Level | Registereqd (Specify) ;
D Federal County:

g S_taieT N D _Mimupdhty e. Eleclion Sum to Date
$ A S 5
if. Account Code  |g. Form of Payment h. Purpose Code’_ i, Date (mm/dd/yyyy) {j. Amount .|k Required.Remar|
. o5 o b Date yy. . S
S\ Nadsclad o2 5o BF | ewss

4, Payee Informatio
fa. Full Name, Mailing Address & Phone
unclude city, state, & zip)

%Y Pk,
¥5o C Sk G

I3 Lgygl Reg

istered (Specify)

D Federal

County:

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

Webb D”\.O/‘(YV\QQSL s

~C O swe [ Municipality: [e- Blection Sum to Date
AR IS>
5515 .00
I Account Code  |g. Form of Payment _ {h. Purpose Code _li. Date (mm/dd/yyyy) |- Amount _ k. Reguired Remarks
O | Chacle C -2 559 8
$
4. Payee Informatio

b. Coordlnated Committee Name

Y
d. Comments

5. Tut,‘ '

7. Purpose Codes

- Media
K - Salaries
I - Postage
€ ()lher

B* . Prmtmg
F* . Equipment
J - Penalties

NC State Board of Elections

¥ L

(I hn Ime goes in line 1 ?a. of l)emtled .Summary I‘age CRQ-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Countrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
C* Fundraismg
G - Political Party
K* - Office Expenses

-To notr ld.idate“
‘H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

¢. Level Registered (Specify)
&SOQ wo D&KUY\ 6 \/&._ T Federai % County:
D State Municipality: e,  Election Sum to Date
NL/ |5 - e L —, BRSNS b ..
{. Account Code " [g. Form of Payment _ . Purpose Code _ I Date (mnvdd/yyyy) |j. Amount “-R"‘l“‘"" R?!“'L",‘fi I
O) | sk Lm)\ ¢ Y-2fad s9%.99 %bﬁg%‘g\’wmi%c\
Ol [Nhit es C __14-20 -2 s B4 30 Buediio G frod o]

$ %1,
$39©2.®<5(




2

Disbursements

umumltees and u)mdumted

‘Amendment

D Yes

S 3

c——

D No

Use this form to report expenditures frofi the committee for operating expenses, contributions to candndale/po]itical
arh exendnwes

] Conu lbuuom to Cdndlddtes/PnlmcaI Commmees

r Full Ndme Maxlmg Address & Phone b Coordlnated Commlttee Name

include city, state, & zip)

NEEGNS
Tl € Dio R\vd

(

¢, Level Registered,(Specify)
D Federal County:

' O stae O Municipality: fe. Election Sum to Date
%\\D_)\% NC wm UL Lt AURICIpRNity:
<. Account Code  |g. Form of Payment [h. Purpose Code 1, Date (mm/ddlyyyy) J. Amount k uir ed Rergar
o [Debobeod| (o |H-a9-29 | sesiT] %L%
o) Debictosd| O ]49-20-39s Go g1 | S2RUoler
SR N

4. Payee Informatio LlsAdd=e | I2Re
fa. Full Name, Mailing Address & Phone . ) b Coordinated Commlttee Name L 1e

_ {include city, state, & znP)

Feed
Too 7. c: Level Re
. evel Registered (Specify) _
- 5 AR La’ﬁa’\’\m S:'&" D Federal ounty:
B VSIS : ’ D State Municipulity e Election Sumto Date
i S/kz,u:yb/ NC 2[5 T e Q’S g3
f. Account Code Porm of Pn meit h. Purpose Code . [i. Date (mm/dd/yyy Amount equired Rema '
ccoun & yment [ Purpose Code _ li. Date (ruwdd/yyyy) |i. e lemeps

4.7 ;?\xn
¥ 16 N

) b Coordlnated Commlttee Nnme __|d. Comments N e

4‘&9” 3\«‘-} Vmﬁ(_&)\
o tovr

<

ol

ek
4. Payee Informatio

a, Full Name, Mailing Addréss & Phone
(include city, state, & zip)v

c. Level Registered (Specify)

[ rederat County:
O swe [ Municipaiity: e Election Sum to Date
$ Aoco. 00
f. Account Code  |g. Form of Payment _ fh. Purpose Code i, Date (mm/dd/yyyy) ]j. Amount _ k. Required Remarks
o | V) O [5-3-9Y [saoco.aq B
$
5. Total onl $Q343. 9

(1 his line goes in line 13a of Demzled ,Summary Page CRO-]I(IO if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(This Ime goes in Ime 13c of Detailed Summary Page CR()-II00 i Coordmated Party Expenditures)

- To Another Candidate

g V€ e
B* - Prmtmg C* Fundraising

2 CodesreqiliFé detailed's
CRO-1310

December 2009

NC State Board of hlet.tmns

Av- Médla

1 - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I . Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund § .. BTV B0

OF Other _— UV L* :—-EJIF-—-% E—%_a i}zﬂ;;j o9
K Y U W R T e g i T LB T30 E P rrli03



