Amendment e ;
Disclosure Report Cover [0 Yes i N |
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

a. Full Name \ c. ID Number
J)’U\C,U\ 6{,)354&( CC/ MOXC’ EQAMCJM ¢ @NQS
b. Mailing Add""’ (include City; State and Zip Code) ) : d. Date Filed

¢. Phone Number

Candidate Campaign D Party State/County ; keferendum
[0 rac [[] Referendum [[]  Organizational M Organizational [] Organizational
] g‘fpeg:c‘l‘i‘:::‘et [] JointFundraiser | []  Thirty-five day Quarterly [0 Prereferendum
[C1  Legal Expense Fund
[0 Preprimary ] First [C] Finat
D "Booster Fund” D Pre-election g Second [:I Supplemental Final
[ Building Fund 1  Pre-runoff O Third ] Aonual
Semi-annual |:| Fourth D Special
O Mid Year Semi-annual
[] Other M| Year End O Mid Year
[[] Final | Year End JET o !
I Speciat O Final JUL g 2dmzize]
] - special

a. Financial Institution Full Name : a. Financial Institution Full Name
‘HZJW\Q/ Tv rug Y+ Aonk
b. Purpose : ¢ Account Code | “b. Purpese : ! ¢ Account Code
: - d. Period Begin:Balance d. Period Begin Balance
‘9 UoA—RI— e .
s [567.48 $
CERTIFICATION

I certify that the Committee or Fund is in compliance w1th all apphcable 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 NC Statg-Board of Elections. y
Printed Name of Signer Signature of Appointed Treasurer
FOR OFFICE USE ONLY ,_) , ’ L . : ;
L — - : g ‘ Delivery Method |
Date Received: / 8 2o f/ Employee: [1 Normal Mail
. P . ' . Registered Mail
Date Postmarked: Employee: —— Hand Delivered ‘
) : o - [l Electronically Filed
Date Scanned: : E mplqyee._ —_— [0 Signer has not received.
. - s datory training -
Date Data Entered: ' - Employee: - fnandatory fraimng

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasuret,
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




Detailed Summary

Use this form fo summarize all disclosure reportin;

forms and to total monetary information.

Amendment

IYNo

4)

CashonHandatStart

Aggregated Contributions from Individuals (CRO-1209)

it & 211
LleotTRexy —fos CCSoast 2 cpN93
. Total this Total this
Start of Election Cycle: January 1, 20 ?—_f—)l Reporting Period Election Cycle

) Disbursements.

12) TOTAL RECEIPTS (4ddlines 5, 6,7,8,9, 10, 11a, 11b, 11c, 11d and 11¢)

5) S Y719 |$ 48630/ |

6) Contributions from Individuals Cro-12109 | $ 45 P |8 z; LOSS .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 © _ S
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CrO-1250.|$ . O — $ —0 -
11c) Outside Sources of Income (CRO-1250) | $ - — $ -0 -
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ - [j - $ -0 ~
11¢) Exempt Purchase Price Sales (CRO-1265) | $ - $ -0 —

$ . s/ =

Cash on Hand at End (4dd lines 4 and I 2 together then subtract Ime }8)

Non-Monetary Gifts Given to Other Committees ‘ (CRO-1330)

13a) Operating Expenditures (CRO-31) | § 3 [ 4 / g/ ‘ | 4 f] .3 Y
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures cro319 |8 5 Q2.0 |3
15) Loan Repayments (CRO-1420) | $ ‘ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ - 0 ‘\‘— $ =
17) In-Kind Contributions (CRO-1510) | § 7 59_' 72(, *ls 7 32’7 lem_
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ S2/0.3 ;1[ $ b@/ g 5 b "7
$ 18

20) s -0 -

21) Outstanding Loans (incl ones from other campaigns) (CRO-1430) | $ -0 -

22) Debts and Obligations owed By the Committee ro-161)|$  ~0O — e
23) Debts and Obligations owed To the Committee Cro-1620) | $ 3000 i
24) Account Transfers Within the Committee (CRO-1720) | $ -6~ ' ,- 1
25) Administrative Support (CRO-1710) | $ V
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ -0 $
28) Contributions to be Refunded (CRO-1215) | $ -0 $

CRO-1100 NC State Board of Flections

Augnst 2008




Aggregated Contributions from Individuals  rag

Opuonal form used to rcport NC Contnbutmns From Individuals o m

T

e R

2 Ys

e

b. Account Code |c. Form of Payinent -~ '|d. In-Kind Description e; Date (mov/dd/yyyy)
L] Add
E] Remove A'B — ,'2, / )'6 / 3/70
LA Add p
Remove A/B v 9// )J( / }‘7&
l -
l/:::love (10/9}\/ aﬁ/ 57 L’*]['
Remove Conbr Z)5 (24
Remove d_Gat— 3»/ 23 /zL/
Remore Corf— 2/ 23 (24}
'll Add B v
R:x;love e % v 41:0 02/3@/21-/
A
Remove % v glf) / LLP
- Add
[ Remove Q/ML/ \7/0 /7”
| ] Add
Remore Q6oh st l 2 ‘P
IT Add
R.ZI:OVB Ce-d\/' 5/7 (7 / Z(P
A
Remove ChshT 67/7 / 24f
| ] Add
Remove A/B 3/ (9 / LV’
] Add
] rRemove % 3/ 20 / L‘-f
L1l Ad -
Re:mve ﬂﬁ g / 22 / L‘f
| ] Add
Remove % ﬁ 20 /(,75’
[ ] Add
Remove % Lf/ 2/3
.,A] i
:::love fqﬁ 57Z/2/Y) $ /D K&Ug’-f'/
::r‘:xovc ﬁ’é >7Zb $ //a ﬂ /ﬂ /r-‘wL"
1[:::10% M 5, L~2 $ 120 /’Wlﬂr—l/
::ove % 97'D7 $ )_( vjf{»ﬂ——’l/ v
ltjxclllove ﬁ/g 'J’L;W 5730 $ y@ Lf W
g:::mve % & / 5 $ 5/ /(1 s
4. Total only this Page 3 Z@ 5. 00

. Total of ALL CRO-

1205 Pages

|5(This line must be on line 5 of Detailed Summary Page CRO-1100)

$

CRO-1205

NC State Board of Elections

April 2007

PR
CLEVEL oD COUNTY BOE

JUL 824 3122



Aggregated Contributions from Individuals  page _ &~ o COves Ono
Optwnal form used to rcport NC Contributions From Indwlduals of $50 or less
i€ Full Name (and Pund it applicable).
rm%ss er GL 3D ot &Q&mshonc»&
c. Form of Payment _ |d. In-Kind Description _ e. Date mm/ddlyyyy) |f. F
) \/ L{// 15/[ LL/ $ 25 oD '\ dln*"j
/| Yoz |5 H0.00 W
e Cl— 8)s]z |$ 2S. ov
' SRR e
P ,
| $
$
$
$ -
$
$
$
$
$
$
$
$
$
$
$
$
$
$
. Total only this Page s /9p.0
5. Total of ALL CRO-1205 Pages R )
I (This line must be on line 5 of Detailed Summary Page CRO-1100) 4C]§ -

CRO-1205 NC State Board of Elcctions April 2007



Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less
1::Comniittee Full Naxine (and Fund:if applicable) - - Lo rirmnaied

Page

Tw@oﬁ bov ce BD of Edmﬁnom\i

“Tb. Account Code  Jc. Form of Payment _ |d. In-Kind Description e. Date (mavddlyyyy) JI. Amount
Remore (K 5.2-24 |s Mo fMion
omor CK 5-3-24 |5 MO filen
Romove CK 5-i0-24 |$ o Jacksan
Remone ck S j0-24 |8 Ho C Fackss
B e CH SA10-24 |3 U0 |C Sackse
Remore C 5-.i0-a4 |3 uo Hopper
Remove C 5.94-ad |3 do e
Renove C 5-31-24 |$ Yo fcory

[ Remove C S-3124 | ¥ Yo CO'”rfj

[ emose CK Sa2d ¥ Yo fsamerson
0] Fenee C G-iad |5 do  |sRoss

£ Remove C e-\-24 | UO R Ress
L7 Remove C le-1-24 ]9 o Clark

[ Remove C -7-24 | ¥ “o B Smith
[ Remove C -S4y ¥ Yo m. wall
Remove C b-2)ad |¥ Yo C. Howel
[ Remove Y - 2024 |3 Yo - K. Mitchel
Remove c L-21-24 |3 Yo  Im Dyrsey
[ Remove C L-2i-ay |3 Ue- m Farris
[ Remove CK lo-21-2¢4 |¥ Yo R Pawel!
3 Remonc CK L2024 |3 Ao | K Poel
7 Remove C (-%3-24 |$% YHeo C Crbson
[ Remove C L-y-2¢ |3 0O M. Galose,
4. Total only this Page 3 q420.%°
[t oL AL CRO 205 Pz - cxan s 418

CRO-1205 NC State Board of Elections



. . . . i Amendment
Aggregated Contributions from Individuals Page ﬁf of Z [ ves No
Optional form used to report NC Contributions From Individuals of $50 or less

o Asount Codo|oForm of Payment  |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
¢ L-ld- 24 |$ “o sl
C L-14-24 |3 Yo Ellecto
C - 14-2 |3 4o Short
C L-14-24 |¥ Yo Dawis
C L-14-a4 [$ Yo oaber
C Le-14-24 |9 46 C. Blikes
C G-1%-24 [* Yo JO spikes
C Cotl-2d |® Go G Kee
cK (-1%-24 |3 9o B Grle,
CK (-1¢24 |9 9o | Eartey
C (o2 |3 Yo 3. Brock
C o-20-2Y |3 go  |5.8reK
[ Ce-20-24 |3 do D, MEDdge
C l-2024 |3 0O L. Vinson
i K lo- 24 24 |3 A0 (> Wilsan
C le-Qb.24 | 3 <0 Rubh
C. l-7¢. 24 ¥ “Go Morchaae
C le-26e-2¢f |9 “~“o  fwells
C C-26-24 |3 Lo [B-wells
C lo-26-24 |3 UO s Surnt
C le- 2524 |3 Lo k. Aleane
C Le-2&24 |8 o IL, Fleanote
C b-28-24 |$ UG Lauu,m
4. Total only this Page $ d710o.® 1
L e ot v capaio 23 |

CRO-1205 NC State Board of Flections April 2007




Aggregated Contributions from Individuals  pag

é/ofﬂ_

Optional form used to report NC Contnbutxons From Iudavxduals of $50 or less

1:Committce Full Name: (and Fund:if: agphcable)

Amendment

E]Yes

ENO

Tacq/Ross Loy cc BD ot &iaudnomi

5 e s Yo [P
Eﬁ Remone s 4o R Hooker
E3 remove. S yp R Hodle
T romowe 5 U, R Hevter
EJ remone 5o R Haker
Remove $ o R Hoskes
|:§| Qdiﬁ $ o S Wilhiams
3 Remove 5 o |5 Burng
F] Remoe G2t3d |5 G |5 Bums
l:fl emove G-1b-2y4 |3 Q) D, tines
0] remone C-bay |* Lo 5 Mawk
| Renore L-17.94 |3 Yo Jruks
[T Remore A\1.2y |3 ) Reaver
[ ll:::xovc G-\v.94 | Ao Reaver
D'II stmve' G-na.24 |*® 6 CNENIPN
[3] :::xove G-22-2¢ |°% “o P, Bulisck
m Remove C le-22-24 |¥ “Go C.Dows
El ] Remone C L2324 |3 Yo R
EJ remore AR (e-23-2¢4 |8 Yo A Wisol s
O Remove X L-23-24 | ¥ Lo . Wedsher
m Remone ¥ (e-23-24 |® o W webher
f_*i] :dio C -ad-2y |'$ Lo o, orcier<
B Remore C 2324 <o |3 ey
4. Total only this Page ‘s 120.W
o s b e o Dot S e CRO-110) s 3256

CRO-1205 NC State Board of Elections




Aggregated Contributions from Individuals  pag

b

of

Amendment

E]Y% ENo

Optional form used to report NC Contnbutmns From Individuals of $50 or less
1:: Committee Full Nanie (and Fund if: apphcable) e e B A e P

Z(,’P; \i‘i?;

I’rwfﬂoss _ f—orm&(/ “BD ot E.d!.)»cﬂi"wne\,\

‘d nKind Dmnphon
S
(2324 |* 4o C. Meddo
G-2% 2 |3 o et
(e-2%.24 |9 do €. Sehtnc
C-2¢.24 |9 “o Py
[basad |$ Yo [Coleman
lakqd |¥ qo Roare
2624 |3 UD  Jwillidmse
L-3%-9y |* Qo o Toms
k2e2g |¥ Ao koshier
Le-2¢.a4 |3 UO e Flack
2% |9 “*e T Rroon
-2v-24 |9 o J Reien
l-2x24 |3 o A. Strrat-
24.24 |°* GO N Mmadda
C \/\ l-29-24 |9 o W Crreln
4. Total only this Page - s Hq20. e
i e v . i o e S Pge 01100 5 4178
CRO-1205 NC State Board of Elcctions April 2007




Aggregated Contributions from Individuals

Optnonal form used to report NC Contmbutxons From Indlvxduals of $50 or less

Poge _Z, _’1

Amendment

EEIY%

E]No

b. Account Code Jc. Form of Payment _|d. In-Kind Description ~Je. Date (mm/dd/yyyy) | '.
[ Remove K L2424 |3 Y6 T Macl
Remore c K L2924 |3 4o I Macldoy,
E] Remo K 24q-24 |8 o T Fuller
E] emove e K w2924 |$ Y R King
BT Remove cK L2924 |3 YO [hRess
[ Remove ck (-29.24 |3 Yo |5 Ress
[ Remove K l-29-24d |* d6 . Ress
[F Renove CK l-29.2g % do  fr. Mo
[J Remove C le-36.24 |9 o fm.Ross
[T Remove C L3024 | ¥ Yo 5. Ress
[ Renove A b-1¥ -2l ® 2.0 Rsbq&,/
o, By 25 [Phene
fB 6-lo-2p]3 0 [l
A b-2¢-204] 8 G1  Phene
Remove A b-2-2¢4 |3 /0 O Mo- e
A b—(2-20f |8 &y L Aoneess
A (re-24|s o [y
Remove $
3
$
$
$
$
4. Total only this Page by L gb,, w
i n s b e o Dt S e 110 5476,

CRO-1205

NC State Board of Elections




LAY

Contributions from Individuals Pe _L I Yes. INo |
Use tlns form to 0tt md1v1dual conmbutlons over $50 or con!nbunons under $50 if form CRO 1205 is notused ‘

"(;c,'m;.;,’m@;,, wERe
; f\/b// .
RKosH o ?\J..:h_hlﬁ\_, &Ww’;’;_ﬁ,’::ﬁ; \

(incluﬂeuty,sme,&zim PR SRR e . rof
| Y,
/ Wanp et l>,4—,/.,,«.,/m/f/ awomkm |

30/ Clevelosd Bve N
Shelby Ne 28150 ) M’“"M e Blechar S 0 Dote

: ;Ammmthmofmm 15 In-Kind Description

A B

ame, Mailing Aﬂdress &Phone 1 h. Job Title/Profession

.ffv(mclude city, statel & zlp)

|- et (monladlyyyy) " Jic Amotat
A [25 [y |8 /50

¢. Election Som to Date: 0
$ RO 5 D ' |
|
|

CRO-1210 ' . “ﬁcsﬁ;énmmaﬂhcﬁm , April 2007



Contrlbutmns from Individuals

l’gi of _g_

Use this form to report md1v1dual comnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

No

. Full Name, Mailing Address & Phone b. Job Title/Profession ;
jinclude city, state, & zip) /(/ fo H‘ﬂ’:’,—/ |
VF’ g‘/ A Ca”\o l«/‘h-é c. Employer's NafnelSpeciﬁc Field ‘
120/3 AM, N& 2 7ﬁ0 WL /\/@lo e Ele'c:i(inSummDate
| ) 215D
“Prior |z Account Code [b. Formof Payment _|i. In-Kind Description | [i. Date (mo/ddlyyyy) |k Amount
KB | afasfef |s 507
0 ' s
u '$

. Full Name, Mailing Address & Phone b. Job ‘h'ﬂéll’rqfession d. Comments
(mclude city, state, & zip) I
é/d Ld_ s /&,L, ¢c. Employer's Name/Specific Field
At THhe P'm/gbe,( e. Election Sum to Date
Kogs At N2¢0 8 $ 2200
§e. Prior [g. Account ‘Code [b. Form of Payment |i.!lntKind Description j. Date (mm/dd/yyyy) fk. Amount

(éaie

Ly

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

d. Comments

b. Job Title/Profession

¢. Employer's Name/Specific Field

e. Election Sum to Date

dgds- Nci@zm

%’”" = 0 228D

Prior |2 Accoiifit Code [l FOrm vi-s-ay s li. In-Kind Description . j. Date (mm/dd/yyyy) k.Amopnt

1= Carh 2f20)sy |160° |

E S D—
$ |

CRO-1210

NC State Board of Elections |

April 2007



Contributions from Individuals

la, Full Name, Malling Addres & Phone
(include city, state; & zip)

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

b. Job Title/Profession

Amendment

Y&s

3 a4

—

No

ZChN 92

M\/
g0 47

9 e, 2057/
o0d 97 - 137

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ 2310

81 Prior - |g. ‘Account Code |h. Form of Payment

i In-Kind Description

i. Date (mm/dd/yyyy) |k Amount

VS

2 20 [24f |3 150, 2

Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Karen Wil

’ - c. Employer's Name/Specific Field
P8 Borg [3:4)
e 28 /(571 ¢. Election Sum to Date .
70p 052 &1(3 s 2o
. Prior. |2. Account Code |h. Form of Payment - |i. In-Kind Description j. Date (mm/dd/yyyy)- -|k. Amount

sk 2[28)2f |3 537
O $

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

Tb. Job Titte/Profession

“1piL 92 — &3

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 2440

. Prior |g. Account Code  [b. Form of Payment - - |i: In-Kind Description i. Date (mm/dd/yyyy) ~ |k. Amount
o Ctnpe Sbtl2df 3504 |
E ; I
5 I
$ Zow |
(s line st 1000 S 25/p I
CRO-1210 NC State Board of Elections April 2007




e T ;

Contributions from Individuals Pe _Lf o 5 [lve No |

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

ST ST YT

. Fall Name, Mailing Address & Phone ' " Ib. Job Title/Profession " d. Comments
(include city, state, & zip) , (Z )
HNeartd Posric/— Pl
. ¢. Employer's Namie/Specific Field
202 &. Rucs Geve R
e. Election Sum to Date 1

M’\rb A€ /5D
D &6 - 6385 $ 2570

§e. Prior |g- Account Code [ Form of Payment . |i. In-Kind Description - Pate (mmv/ddfyyyy) |k Amount

| o Cooh 35/ |s52%
Ed Coih 3/s]2ef (5507

d. Conmments

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

include city, state, & ap R ,\}
- ,,—l 7 Cb c. Employer's Name/Specific Field
M%C >€/5 2 %M\’ W ¢. Election Sum to Date

f. Prior. |g. Account Code [h. Form of Payment - |i. In-Kind Description 5. Date (mm/dd/yyyy)  |k. Amount

| A B[27/24 | /5%

b. Job Title/Profession d. Comnients

Pt e plr S

c. Employer's Name/SpecHic Field

e. Election Sum to Date
$ 27/
. Prior |g: Account Code |h. Form of Payment  {i. In-Kind Description i. Date (mm/dd/yyyy)  |k- Amount
| o A 3[3 1) |ss0e
I O $
$
3 ASY i
$ 2700

CRO-1210 NC State Board of Elections April 2007



— g T Amendment
of

Contributions from Individuals Py 2 [ Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ee Kull ‘(and Fund if applicable) i D Numbe
v Rpan) e Plg Blecotor | TECENIZ
T w T B

Fuall Name, Mailing Address & Phone - b. Job Tifle/Profession . d. Comments
(include city, state, & zip) : . p P M M Qlj' @

FP mw * %"W ’/\7 cul‘w c. Employer's Name/Specific Field W'ZHMK«« rd™
Q)\V\ZS h‘;;\’ W ¢. Election Sum to Date
Moy 493 - 5757 o X% 5 70,0

- Prior |z Account Code |h. Form of Payment |i. In-Kind Description , i Date (mnv/dd/yyyy). Jk. Amount 1 ] /
Chect 3fe)z4 37007

|o $

$

ormation Add. [T

Full Name, Mailing Address & Phone- b. Job Title/Profession _{d. Conuments

- (include city, state, & Zip) : g -
O: ) ~ 130‘*/@ N,Q_Ff 94/ c. Employer's Name/Specific Field |
CW —slz‘ e. Election Sum to Date
%p,j Lo 206 250
$ O

. Prior |g. Account Code | Form of Payment li. In-Kind Description j. Date (mnv/dd/yyyy) | Amount’ !

. E L Q L ¢ I3 DD

I c K 3,//9/24 8 /60
$

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

(include city, state, & zip) g ,
M ¢. Employer's Name/Specific Field . .
T

1612 A—Qow/\- By X e. Election Sum to Dals L ©F, !..;M:éi“
e 8162 __ s 1900 I
" Prior |g. Account Code |h. Form of Payment Ji. In-Kind Description [ Date (mp/dd/yyyy) |k Amount .
| A 5 22/xs 529 }~
$
$
325 |
$ 2010

CRO§1210 NC sﬁie Board of Elections April 2007



Contributions from Individuals

(include city, state, & zip)

‘Amendment
Pg L o _g_DlYes | B

. Job Title/Profession

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

@»[&@\ Wrliasmsor
2Pl N, N’[d‘v’gé\«»g‘f"
S/L:Juth/k/o >€/ 80

c. Employer's Nanie/Specific Field

Rt redo

e. Election Sum to Date

$ %010

!
t
|

- Prior |g. Account Code  |b. Form of Payment  |i In-Kind Description . Date (mm/dd/yyyy) [k Amount
| '
- k. &72(24 |/
| O $
O $

Full Name, Mailing Address & Phone

b. Job Title/Profession

(include city, state, & zip) ﬂ.»h,\._,L/
i c. Employer's Name/Specific Field - -
4
(0 3 } W ¢. Election Sum to Date
C 2-
Sty $ 310
. Prior - |g. Account Code |b. Form of Payment - li. In-Kind Description j. Date (mn/dd/yyyy) |k Amount
o AB sfnf |35 |
$ |
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ’
(include eity, state; & zip) AW
W % . Employer’s Name/Specific Field
} 20 /\(T/ m@ Z X WW e. Election Sum to Date
Sty Ne sd |$ 3185
- Prior . |g. Account Code - |b. Form of Payment - |i. In-Kind Description 7 1§. Date (nmn/dd/yyyy) k. Amount I
e |s1s0? |
; |
; |
$ 2178 |
s 2285 |

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

mNo

Use this form to report individual conlnbuuons over $50 or contributions under $50 if form CRO 12()5 is not used

Elect™DPes ‘)G/ Clevetor A Co ,&vk

Cone sfin—

fa. Full Name, Mailing d&nm hone

b. Job Title/Profession

(include city, state, & 7ip) CMAO_A_,V
Ciamda M/ Kids Wortde  |ameramsperas
St wé;:[b 380 @ W ape ¢. Election Sum to Date -
qu’(#l’ll? $ Zngg
f Prior [z Account Code [h. Form of Payment _[i. n-Kind Description . Date (mm/dd/yyyy) [k Amount
= el Cl2e]e |3500°
E ; |
O $

V-

Full Name, Mailing Address & Phone . b. Job Title/Profession d. Comments
(include city, state, & zip) - ' ,12 M& I
W M c. Employer's Name/Specific Field
5D 3 Corond) S
2 AT 287 < j@) ¢. Election Sum _,ti Date
St s 37¢5
. Prior |g. Account Code |h. Form of Payment - |i. In-Kind Description j. Date (mm/dd/yyyy) = |k. Amount -
1 a e [A7[2p | s SO0
= :

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

)’umﬁmwb »C
W P leer S

c. Employer's Name/Specific Field

Mwﬁjﬂ:@g 3024 o Election Sum to Date
“qodH 23S - g8dr s 2935
- Prior [g. Account Code _[h. Form of Payment _[i. In-Kind Description i- Date uavddlyyyy) |k Amount

4 /15(2433p0 |

E . |

$ |

s 30 1

4138 |

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg _33_ of 2 0 Yes No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1 t’t\& 2 7 < -

%o 5:\[013

‘|d. Comments

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

W
211 ot Semad Cpudikd_

Statby N 28152

c. Employer's Name/Specific Field

e. Election Sum to Date

s 4135 %

fc Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description i Date (mm/dd/yyyy) [k Amount
—
| ok et |4 |85°0,9 L
| O $
{ y O
a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)
c. Employer's Name/Specific Field
¢. Election Sum to Date
s 4185
. Prior_]g. Accoont Code - [h. Form of Payment _{i. In-Kind Description j. Date (nmvdd/yyyy) [k Amount

- S— l‘—l\
. g

E "

la. Full Name, Mailing Address & Phone
‘(include city, state, & zip)
c. Employer’s Name/Specific Field
e. Election Sum to.Date
$
JE. Prior |2 Account Code |b. Form of Payment li. In-Kind Description lj. Date (mm/dd/yyyy) lk. Amount
» . r ? , Ve N
|o $
$
$ |

CRO-1210 NC State Board of Elections



Aggregated Non-Media Expenditures
ional form wsed to report NC Non-Media Expenditures of $50 or less.

Amendment
[ Yes [ No

B

& C

ac

T@lalmﬂlyililns ]Page

5. Total of ALL @R@mmes
: (This line st he on Fine 14




i Amendment
Z O Yes O No

Aggregated Non-Media Expenditures Page 0? of
Opttonal form used to report NC Non—Medla Expenditures of $50 or less.

¢ bfit)2af |sggr? [P PY

2 6/11) 24 |$ ofp, 35 |0 Mep

= de 8 C/11fet s 4867 |l mrep
b
o

1 Remove

L.J Add d/
D Remove c

D Remove
L1 Aad dec

D Remove

Cledfaf | Hp, 55 Oz row
(.1 Add

[J Remove Db é[lg /’U‘{ $ }D,ZO Cﬁrvy)ﬁg’:- 4 - S-

[ Add 3
1 Remove
L} Add
D Remove
L1 Add
D Remove
L1 Add
D Remove
L] Add
[} Remove
L1 Add
] Remove
[ 1 Add
[ Remove
1 Add
D Remove
| 1 Add
1 Remove
1 Add

L] Add
D Remove
| 1 Add
[ Remove
| ] Add
[ Remove
| ] Add
D Remove
| 1 Add
|1 Remove

$
$
3
$
$
3
$
$
[ Remove ’ $
$
$
$
$
$
3
$

* Codes require detallede lanatlon in remredremarks field (g l
CRO-1315 NC State Board of Elections . cember e




Disbursements pe | af _é_m s
Use this form to repon expendilures ithe committee for operating expenses, contributions to candidate/political
_cpmmiltees and coprdinated party expes

|& Elechion Sum to Date

$

Gindlnile €ity, state, & Zip)

b )Caeuu Tevel Regisioredl Spesity)

47> aVUQJL ugjgﬂ K] comyr

] Muwicipatity: |e. Blection Sum o Date

‘sL._u‘,.? NT 28160 s

‘*W“”MMV}WD ]ji&mmm k- Reguired Remarks

£ {3u]od $/7g70xwa@+@%aé -

Naume, Mailing Adiiness & Fhove.

" Gindlude sy, stote, &9 : S ' ' ~ '

‘/Ft(\"ﬂ/a Yo & fpd‘f"D/ Tevel Regiotored Opeci)

: L] Federit [ Conmy:
| $z00 W mend St 10T ssane mm??m W T

He g1 »

204 £5X j2 72 - <

I

. Agcount Cogle _|g. Form of Payment hi,ll’tnw@nﬂe 5. Date Gonvistfyyyy) i Amonnt lh&egnimﬂll&emﬂss

(This line goes in line 13a of Detailed Summary Poge CRO-1100 if Operating Expenses) ;
(This Five goes iin Bine 13D of Detoiled Smumary Page CRO-1100 if Contrib to Coundidates’Polifical Comm) O Y,
‘This Jine goes in line 13c of Deteiled Summary Page CRO-1100 if Coordingied Party Expenditures) — 0 ~ | i

D - To Another Candidate
~ H* - Holding Public Office ] es ‘
J - P@mlnes K* - Office Expenses Q* - Donation to Legal anpmxse]ﬁ'nnﬂ

T ETT)



Disbursements mgzﬂé?nwﬁ e

me&fmmmmexpenﬂm“mﬁmmmLeefmqp@rmmgmp@mmnmﬂmmmmmﬂmdmﬁp@m
commiltees and coordinated party

EXPEN MUN e

{2 Full Name, Mailing Address & Phone

findlude city, state, & Zip) ‘ | Z ,
|wrcs J%%H@'Uv o Level Regioored Gpeait) 'ZIQ/D%

4 1] Feder L Counsy:

i 1] ssate [ mMunicipatisy: [e. Eleetion Sum to Date
| ; C 2D = :

Sttty « $

f. Accoumt Code |z Form of Payment 'Ih-lﬁuw@nﬂe 5. Date gmwdilyyyy) 1. 2 Ik Reguireil Remarks

[$/S—D g v

. Fuill Name, Mailing Address & Phone
Ginsiuie <ity, state, & zip).

| e =% dowpo ¢
[ g/t

PO W
Ke 2g/68?
W SR - )12~
JcAccouni Code Jo Formof Payment b Purpase Code ¢ wyy) ot emarks | i

i j i ¢

il None. Mailing Address & Fhone
fincdlude ¢ity, state, & Zip)

/ fe. Level Registered (Spesify)
i T Federt L1 Conmy:

Eas] P4 ) uricipsiiy: |&- Biedion SamisDate
St N Z¥B50 ’

'Formaf Payment  [h. Porpose Code |5 Date Gunvidfyyyy) [j- Amount s Regired Remarks |

I car | & |52 Pid [FL P $6,% |

. G - Political Party ]H* ~ Holding Public Qﬁﬁyemwpenses
K# - Office Expenses - @%Dmﬁnnmll‘agallﬁlxpmsewunﬂ;
- - e . Nés n — ’ o . .
CR(PIBI@ 1ate Board of Elections CLEY Elgﬁzggmdg

]
H g....
w33



e : Amendment
Disbursements P 3 __é_m [ P
Use mhls furm to mcpnm 1fmm mhe wnmﬂmme for operating expenses, conributions to candidate/political

. Level Registered (Specify)
!. ! lFiedmil I conmy:
C [ Musicipatisy: [e. Election Sum to Date

$
T Reguired Remarks

5

2. Wil Name, Miailing Address & Phone
Gineluie ity, state, & Zip)

[ Level Registered (Spesify)
|CT Federat [T Commy:
W N {C] stae ] Muxicipatisy: le. Blection Sum to Date

Shos W NT 287D | 8

¥t Acconnt Code  |g. Formof Payment mmwm . Date gmuidlyyyy) |5 Amonnt ;xmmmmmm ‘ . /

s 7606 %f/_pwfwg

h. Coorilinated Copumitiee Name

@nmmmy,m&m

D@ﬁgh—//r‘%@ [ Leva Registersil Gpesity)

Ead A4 gl e
1] sSime ] Municipatity: |e. Eieetion Sum to Date

Sp-e8h2 ) Rc 28§50 $

Formol Paymem__|b. Porpose Code i, Date Gnuvddiyyyy) | Amount k. Regnire Remarks :f \i/
e B | slofadf Bl 71 i

goes in fine 130 of Detoiled Sumanary Poge CRO-1100 if Operating Exp BSES)
@Mus Fine ngs #n tine 13b of Detoiled .Smmnmy ]Ragz CRO-1100 qf Contrib 1o CondidatesTPolitica] Comm)

}El* Bﬂldingll’ub}w (migclﬁlxpm
Q*~ DmxatmnttongdlIqup@nsglFuuﬂ



of

Use llus Twm to report e;qpenmmm; from the commitice for operating expenses, cdniributions to candidate/political
comnrittees and coordinated pay expenditures

2. Full Name, Mailing Address & Phone , To. Coordinated Commitiee Name
Rinclude city, state, & Zip) :
M - /17 ’ p W |& Level Registered (Sperily)

200 W 5 S [ Fotem O Comnry
’ T stane O municipatiny: fe. Election Sum o Date

Spathyy N 2818D Is
%lh.muryme'\ﬁode I maw@mnﬂddlgw\v) b Amount \ Tk. Reqmred‘Ramrks

bM/uﬁ P [,pa FKWW,

1

, To. Coordinated Committee Na 4. Comments
Gincluile city, state, & zip) i ]
p ;}c. Level IRegisteredl (Specify)
é %3 g f-q) ﬂo‘)\/ A’f +1 G Federal [ County: ‘
Neo lagped |C srate 1 pusicipatiy: fe. Blection Sum to Date
{ i ] $ |
§ Acconnt Code_|g. Form of Payment __[b. Purpuse Code Ti- Date mdddiyyyy) |, Amount Tic Reguired Remarks .
A4 a0 (a./»f/z/% s 927N 2 D crrad /
7 Is
1

Faill Narme, Mailing Adliress & Phone Coordlinated Commitiee N

ﬁnc]ude «fity, state, & #Zip)

?: 2 ('swﬁl P e e E"/\AL?;\»a np:. Level Registered {Specify)

' | Feteni L Coumy:

A)S Ottt XA 1 ste ] Musiciputy: [e. Elestion Sum to Date
M Ve 218D | P
ll‘,Acmunltﬁoﬂe lg. Form of Payment sihUPﬂW\(?nﬂe ii.]Date:&devayy) 1. Amount , |k Reguired Remarks
| ClicJ24 570,97 | DT .deg. |

$ |$97.00

=1 ~B* - Prinfing Fane s D - To Another Candidale
~ Salaries F# - Equipment Political Party H* - Holding Public Office Expenses

J - Penalties K#* - Office Expenses

Q* - Donation to Legal Expense Foned |

NC Stane \B@wﬂ of Elections

CRO-1310



Disbursements | Pg 5 of

Use this fmm o repon cxpenﬂmures fmm the eommittee for operaling expenses, contributions to candidate/political
Sommiliees anﬂ 4 : endijures

¥ Full Name, Mailing Address & Phone
Kanclude city, state, & Zip)

J’/\J%/MV GQA—W Level Registered (Specity)

- T Fedtens [ Coumy: 1
| siae 1 Municipaisy: [e. Election Sum to Date

| |3
. Account Coile  {g- Form of Payment b Purpose Code * |i. Date gmm/ddiyyyy) |i- Amount i Required Remarks

A 3)27f 24 |

. Fuill Name, Mailing Address & Phone
Ginclude city, state, & zip)

Bffie Maxp T R e Comep S
ok i Sate L] Municipatity: fe. Blection:Sumto Date

Account Code g Formof Payment __|b. Purpose Code i, Date &mﬂﬂl\'m) |5 Amount Tic Reguired Remarks

| ; i 1 7 :
I : L 3 A : /"'&/w P j=o., /z“v W v’

; s :

Wll Naroe, Mailing Address & Phone " b Coorilinated Commitiee Sommen | |

Gincluie city, state, & zip) . : 1 _
= | fj)Z/ ﬁf\n_,m ‘
P %5 @0 P‘/w’ lc. Level Registered {Specify) ! |

1T Federat T coumy:
|opoft Sthte K, 34=t 194 Dl swe Tl Miusicipaty: o Bisciion Sumio bate
il[.Amunlsz!de . Formof Payment  {h. Porpuse Code 5i.]Dale@WﬂdLyyyy) ?.Amunnl k. Reguired Remarks |
! e ’ ' &fg[;c} 1553. 777 /p,w..,%«\/ Fe_ |‘/

(ZIIrislmt in Iule I3co Mﬂaﬂ Smmzm Pa ;’WHJM 'Cmmdmatd l’m

A* - Media B* - Printing %+ Fume ; 0 Aol
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Pos[age J - Pendlties K* - Office Expenses Q* - Donation to Legal Expense Fund

“CRO-1310 'NC State Board of Elections Mm"ﬂw I
f-"‘.v:é"‘é'ﬁ COUTY B
F ;_E P

H
sty
H



%,,ub;m/u 201€0 ] . 5 | .

}Eadcml lj Cam} : —
[ sume I} moumicipatiny: | Etection Sumio Date

h.’l’m;pnseﬂoh |i. Date fmuw/ddiyyyy) 3. Ampunt lk.ReqniveﬂRelmrls .

Is&7. 8¢

Gndluile city, state, & Zip)

Act Rirss—

e Blection Spm to Date

3

T Purpse Code [ Date tnmidiyrys) b Amonut T Requivesd Remvaris

. Account Coile ffmﬂhﬁmﬂt

</ -

ﬁn@mﬁq,m & Z3p)

l
G-z |5 F8T | Ak Bhus furd o fis

{e. Level Registered (Specify)
[ = L |
A0 see 3 Mosicipstiny: {e. Blection Sumto Date 1

3

Irm»mcm .Ffmmmm !mrnmm mawmmam |k Reguired Remarks

{This fine goes in fiue 130 qw&mmm?qge CRO-T100 3f Operating Expenses)
{This ¥ine goes iin fine 13b of Detailed Summary Page CRO-T100 if Coutrib 1o CandidatestPolitical Comm)
{Fiiis Hine goes in fine 13¢ of Detailed Sm

y Page CRO-130H i Coordinated Po peaditures

D - To Another Candidate
H* - Holding Public Office Expenses |
K‘ che:ﬁxpensa Q* - Donation 1o Legal Expense Fund |

w!rs\q'-)l“il‘t
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Refunds/Reimbursements To the Committee

the committee or reimbursements

/

Pg

of

for a previous expenditure.

Amendment

tﬂﬁxﬂmwwf

. Full Name, Mailing .Ad(‘!ress & Phone d. Type of g. Comments
(include city, state, & zip) A Candidate [l pac Won 40 0/ f“‘j\é 7, 5
<7 Q S S m Referendum m Party
[ r6\07 e. Lovel Registered (Specify) b. Original Expenditure Date
| Federal E[] County:
O 5 2/ foef
m State m Municipality:
1. Original Expenditure Amt
$ /00 ©°
. Job Title/Profession . Employer's Name/Specific Field _|I. Purpose . |i- Election Sum to Date
| peccost jﬂb < 28) $
FAmomt Code 1. Form of Payment m. In-Kind Description n. Date (m/dd/yyyy) |e. Amount

Coof—

2 [>8 [

CAdd: 1

Fall Name, Mailing Address & Phone 4. Type of Committce 2. Comments
(include city, state, & zip) [T Candidate [ pac
70 M m Referendum D] Party
W e. Level Registered (Specify) h. Original Expenditure Date
‘ Il Federal 1 County: Lp ) N
m State El] Municipality: i 24
i. Original Expenditure Amt
$ /S
. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose j. Election Sum to Date
l /R s BT Jim Kot @'éﬁuj P s
fic Account Code 1. Form of Payment . In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
s b / yq 2<f $/€0 7
Full Name, Mailing Address & Phone d. Type 61' Cominittee g. Comments
(include city, state, & zip) [T Candidate [} PAC
Referendum Party
e. Level Registered (Specify) h. Original Expenditure Date
m Federal County: ﬁg_;ﬁi:aj—?‘?‘ig_ faniiy &
A state [ Municipality: Ji 8724w
i. Original Expenditure Amt
5
. Job Title/Profession ¢c. Employer's Name/Specific Field _ |f. Purpose j. Election Sum to Date
$
Account Code 1. Form of Payment m. In-Kind Description [0 Date (mm/dd/yyyy) {o- Amount

-

$

CRO-1240

NC State Board of Elections

5 1 76.%

3 )75

December 2007



Amendment T {
In-Kind Contributions e | o T Ove COrv |
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund,
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days

Fnll Name, Mailing Address & Phone ) b. Type of Céntributor ¢. Cominents
(include city, state, & zip) ’ Individual - - |
[ candidate 054”70?
Ot m % W Party Proyster—
Strre HF au,sz.z, g PAC
. Referendum d. Election Sum to Date
DPZ?’ W ,QA / » NC/ ﬂ§ E’Uther Receipt Source $ — 0 _
‘g 480 - (327 -
Description ’ £. Date (mm/dd/yyyy) = |g. Fair Market Amount
P Hiée prntir— 226724 |5 129-99
$

. Full Name, Mailing Address & Phone [b. Type of Contributor

@include city, state, & zip) = ; £ mdividval '
~ Candidate . (-97’”7‘07’

) fs | | Party
L2s ' NtsSar_ C—“"*—’)&‘ frr—
T s, Gm PAC
0/0 Yo ) | I} Referendum d. Election Sum to Date

('23‘ PO‘&!’ (Qﬂk w’bﬁ N 28{30 Mr}{ecei Source
Sk 2951600 " Y /29-99

. Description f. Date (mnvdd/yyyy) |g. Fair Mziket Amount

Wﬁr - /m_.m ,%fawwp«ﬁa‘—«/ 22t [ 244

Full Name, Mailing Addreéss & Phone =~ ' . Type of Contribator .
(include city, state, & zip) Individual

Ev /’Y\M@&/ S ﬁ/ /‘KM&J
. 0
2-57) 02 WJ‘/ M glb ::f(e:rendum d. Election Sum t¢ Date

/\[C/ dg/m Z,Otherkecei t Source
13- 555 | i ' 54099 |
chnptmn If. Date (mm/dd/yyyy) Ig. Fair Market Amgount
Bowi_ Vg@/mw 3/8]) i | s 2,7
$
$
$ 356999 Y
$
CRO-ISI 0 NC State Board of Elections December 2007

£if RLETY OBy

F B

ki &5

x;gj‘ L0 MR



{Amendment
In-Kind Contributions v 2«5 Ove On |
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.




< [Amendment
In-Kind Contributions 3 o 2 Ove ONe |

Used:isfoﬁnwreponmn-monmryconnibuﬁons,donaﬁons,goodsorsuviwspmvidedtothecommiueeorfund.
Use CR0O-1215 if In-Kind Contributions were or will be refonded within 7 days.

Ll Thass Jo L Ea Edr vt

0‘2;;% Welkshre Do,

Skl NC ZE/ED - i
| 297 423 *
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In-Kind Contributions e 4 a3

Amendment

DYw

DNo

Use this form to report non-menetary contributions, donations, goods or services provided to the committee or fund.

[ rac

D Referendum
mther Receipt Source

D Referendum
) E Other Receipt Source

(00— bz27/3

. 3 Referendum ]
Mj\? e 29/50 [ Gther Receipt Source $
9¢ed &

NC State Board of Elections

December 2007




In

Kind Contributiens

Amemdment

1 Yes

e

1*;5«(;

services provided to the committee or fund.

R

T S
-

0-1510




