Disclosure Report Cover

 for general report and committee . : ment
] s.
L % C ‘ — | e ID Number
! [ag fre Cc LBl /
b. Mailing Address ﬁl:dude City, State and Zip Code) : og @Ukﬂa-*w | 2 A = S
: ' C d.DateFiled - .

M /\Y C ’Q&’ ) g‘b . ¢. Phone Number

o [ Retercndum
[l Referendum [ 1  Organizational [} Orcanizationat [] Organizational
D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
‘ 4[]  Preprimary O First [J rina
E "Booster Fund” [[]  Preclection (| Second []  Supplemental Final
Building Fund [l Presunoff | Third ] Amma
Semi-annual | Fourth []  special
O Mid Year Semi-annual
[] other: ] Year End | Mid Year ‘
[ Final 1 Year End
{ [ Special [ Final
[J specia

1LA t Info.

. Financial Institution Full Name

{‘}M/TM Ro %‘!’ ot

g

b. Purpose | c. Account Code ’ b. Parpose . Account Code

C&wy;o-l [994
Xh-’ d. Period Begin Balance

l . 4. Period Begin Balance

$ L970.02 $

CERTIFICATION :
1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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, trugqnd correct and that 1 have been trained by the NC Statg-Board of Elections.
Loide Ty ' /25 /2
" Date

Printed Namé of Signer Signature of Appointed Treasurer
FOR OFFICE USE ONLY o
Date Received: : Employee: %hveNorhiz?K&daﬂ'
: : - B Registered Mail-
Date Postmarked: : Employee: —_— [D] Haﬁld Delivered
B | : [C]  Electronically Filed
Date Scanned: Employee: []  Signer has not received
: ’ mandatory training
Date Data Entered: _Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, ireagurer, assistant treasurer,
custodian of books information, or account information. ¥ Eﬁ g,-;g,—g;fﬁ‘u" %jﬁjﬁ ¥ 80
FEER :

. S A M
You must amend the Statement of Organization (CRO-2100A-E) to make commiitee changes. ot i

[

CRO-1000 NC State Board of Elections August 2008
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Detailed Summary

Use this form to summarize all disclosure r

TRess dor Cleseto ) A0

Cl/msmmeuD COURTY BOE

[ Cherea rsgs
D Numbe '

Start of Election Cycle: January 1, 25254

4) Cash on Hand at Start

6) Contributions from Individuals

7)  Contributions from Political Party Committée
8) Contributions from Other Political Committees

9) Loan Proceeds

10) Refunds/Reimbursements To the Committee

11) _Other Receipt Sources
11a) Interest on Bank Accounts

11b)  Contributions from Not-for-Profit Organizations

11¢) Outside Sources of Income

11d) Legal Expense Fund — Other Sources

%) Aggregated Contributions from Individuals (CRO-1203)

(CRO-1210)

ect o3

Total this Total this
Reporting Period Election Cycle
$ (eG10.02- 3 3, G2
S/ 5D, e l/06/3.4)

(CRO-1220)

(CRO-1230)

(CRO-1410)

(CRO-1240)

(CRO-1250)

(CRO-1250)

(CRO-1250)

(CRO-1279)

(CRO-1265)

13) Disbursements

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

/13a) Operating Expenditures (CRO-1310) | $ Ci 7@ g, Qs $ 73 93 9.83
B 13b) Contributions to Candidates/Political Committees N(CRO-131€)_ $ 220,00 $ 2 20.20
130) Coordinated Party Expenditures B , o119 [$  220.1] |$ Z40.0)
i4) Aggregated Non-Media Expenditures A ) _~ (CRO-1315) | $§ -0 - $ O —
ISV)*Loan Repayments o % ‘_-_ : v(CRO-1420) $ - — $ —n —
16) Refunds/Reimbursements From the é;;lnmitfé—e ¥ .- ) M(CRO'BM) $ — D — $ —_0 —
1*7)‘ 1;-1511(1 Contributions (CRO-1510) | § 2. 19 $ 2,289.0Y
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, I3c, 14, 15, 16 and 17) $ 130is.85¢ |$ /17¢82¢.9¢
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 2 218 2060.19
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
2;) a autstaxi;i—ing Loans (incl. ones fromA&her campz;ié;)m (CRO-1430) | $
722; W Debtshavl;l Obligations owed By the Commitrtﬁe;‘w‘w (CRO-1610) | $
;;) >>>>> 7 Debts and Obligati(;;l;owed To the Committe;w ‘: (CRO-1620) | $
;4)~ Account Transfers Within the Committge ‘;:-‘& (CRO-1720) | $
25) ) Administrative Support B e (CRO—I 710) | § $
27;5)7 Forgiven Loans 4 (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum \ (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008



CLEVEL aln oy
0CT 29724 puar i

Amendment

‘Aggregated Contributions from Individuals Page _ i Oves O
Optmnal form used to report NC Contributions From Indxvxduals of $50 or less
1 tittee Full Name (and Fund'if applicable). - e oo 42, T Namber -

r&()q .26§3 For CC E-D O‘: LCllACQTth
. Contributor Information e _ —————
b, Account Code- Je. Formof Faymst— T TnKind Deseripion | T T AT p—

CR__ | 3. 204
C -2\ 24
C %-5.24
C 8-5.204
G -10.24
9-14-7¢
qQ-(15-2¢

Y9824
A/ 2 oy
Q[ 20 /24
a /s [
‘?/zd)u{
1/ 2/ 24
v/¢ )24

gle /vt

bro CRD /220 ﬂ"/z"f

8/1g ey
0:¢]of

S|y

| T kol

(524
Ve

O~ 220 ?/ﬁ—/

5. Total of ALL CRO-1205 Pages $ K' , gb -
(This line must be on lire 5 of Detailed Summary Page CRO-1100) e id
NC State Board of Elcctions April 2007

CRO-1205

B3 Dayr
_-;..‘v'ﬁ;t

it N

(™
<

R ReePPE




o

(91

Aggregated Contributions from Individuals

Page

£a3 ?"E
Sl r"vg

"‘uﬂi‘zﬂ'ﬁiu

P "E"'
Bl

Amendmerfyi™ T 0 135 mag11 57

of  ___ D Yes

Optional form used to report NC Contributions From Individuals of $50 or less

D No

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

- |2. 1D Number

~FM/R(>>3 (:t)r LL /3’1) ot &muuhom

3. Contnbutor Information: .

V}L%NQB

e. Date (mmldd/yyyy)

fAmount -

.Amend  |b. Account Code |c. FormofPayment o tnKind Descnptvionv — ,
B3 remone e Lasad |3 g P Dvee
E] remor C G152 |5 Go Toad
0 l:::rovc C. k-20,-34 |? Ho S Bhanss
E1 remore c L2 29 |5 o e B
@H [] ;\:: C L-27.24 1% 4o ¢ . Paming
| T C 2724 |~ 4o feamp
. . ' 4§ Add . $
OS> |0 s : —
M E] Remove e >
T Remore ¢ (o324 |3 4o C. Meddo
m i::iave C -28. 204 |8 N Mt
m fonore ck (e-25-24 |3 do - J€ Sehtne
] Romone CK G-2¢.24 |3 Yo: Ry
F] Remore CA Lasad |5 Uo  [feoleman
E] emore C le-ak g |9 qo Ryoarcy
|8 e C 2624 |8 Uo  fwitees
] Remone C Loag oy |3 U Jottms
D temone (. le-2%. 2 |9 Ao ko shiyer
(] kemone C Le-2¢.a4 |9 o C Flack
:::oc C 2524 | § g T~ Reion
Eﬁ Koo C L2y 24| do M Rlien
I/:::xove C. 224 |3 Jo A Scorae
emove CK C-24.24 |3 Yo M. radde
Remone C 4 b242u |3 oo W G
. Total only this Page 3 Loo
Lo 20 bages S
NC Staic Board of Elcctions April 2007

CR()-1205

|57 b
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O S A PHG e

AmbrbbE L BND COUINTY BiOE
Aggregated Contributions from Individuals  p,. 2 [ ves &ff@“maﬁ’ﬁ PR

Optional form used to report NC Contributions From Indxwduals of $50 or less
1./ Committee Full Naie (and. Fund'if applicable) =~ © o h

TM/})\ms er ce /33) ot &WU"*‘D”‘ ——

b. Account Code

21D Number
ZCNgy (5

oo 5;ch$k;
$ q O 7 |5Reuyster
S 2mr | S Regker
¥ “Ho ' I5.Queen
P HOo T |5 6umbeh
b 40 K.Champn
} Y40 |5 quan
¥ Yo e Hoynes
’ Yo - J. Gem(d
$ Yo - 3 sz-do(
$ Yo -JacKeon
$ 46 C. Teddfer
$ O M. Freeman
$ 4o R Buyd

’ 4o . Jncamp
$ Yo R Lynch

s 4o R Cash

$ Yo PCosh

’ “Ho  |¢ Limoe
@- $ %“*‘Jm’" = C. flmove
$ q 5 | m. ’"‘”""‘5
$ e LClark
) -S-2f |8 o . Mansy,
4 .‘ Total only this Page § $ - ai0
Is. Total of ALL _CR0-12_05 Pages _ . $ .
CI(ZI;'.SIIZZSM e e e T CRIfI)CI; Zlok): Board of Ejections April 2007

g b 7
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Aggregated Contributions from Individuals
()ptwnal fonn used to report NC Contnbutmns From Individuals

T Coms

Page 3 of

of $50 or less

5. Total of ALL CRO-1205 Pages

Add C

i;gm ' 1-5-aY S Mich

L] Remove 1524 W. Fevek

;:::IO € ’l ’S QU

o K -Blev,

Remove 1-5-24 KBlevin

m Remove ” f’Sr‘ ij " KB,C“)\:

] Add )

] e 2Yls go [

Remove 1 _Lp_,w Lfo p KlacK
Add

entove - |~ . i

e 11-a¢ Yo R,

m Remove ’, ,..," ,2/4 (_{ O . Lt

] Aad

m Remove ’,«-I«Z# L—%O ! l'

| Add .

=1 1924 5 40 kow.

m Remove j ~Q*Q¢ L}é : = M‘"dSlj

| 1 Add )

Remove j—q-' 2,(‘{ q O .MWCB&'

] Add

Remove &(U’VJ o '7 ’94 2"/ (__PO - jeT)\umW
Add

Remove / “"l-q, 2¢ (’f O S j.@rool(s
Add A ;

m Remove j '-q-';q (-’{ O ’ S QUH‘O

L] Add ;

] remove ,l q ‘ Zq L’{ o A ic‘ H“‘ﬁ"ﬁj

L Add .

Remove ')'Q"Lq‘ L-PO ’ IR‘”(g\gs
Add

Remove v] ‘OI - Z(‘l qo lE B.‘s}wp
Add

m Remove ———) N LT"L"! Léo ¢ 'BL{G’IS

[} Add

| gemove 7 'Ci' 2"/ L‘{O K 3 Cbmf)

|1 Add

m :emove ,] q’w (-‘ O ¥ D-S{TQ)%‘T

: Qj::nove ;—-) '2’('{ L{O » ' Q‘:e,-!—&"

4. Total only this Page T $ 00 A

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

CRO-1205

NC State Board of Elections

April 2007 ~
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Aggregated Contributions from Individuals Page

_"é. of

Optlonal form used to report NC Contnbunons From Individuals of $50 or less

e ﬁ:s}

ID'Nimber
Eepn g3

Lanh O

HTY BOE
] 1:5?5‘:1
__ij ‘gfﬁ !’fg H {

<. Form of Payment __ |d. In-Kind Description e. Date (mm/ddlyyyy) |L. Amount

] 11:::.0% C 1-4 |8 b A. B
| :::ove C -\,j-,;zq, $ _L‘/O' : m.mwds
E] kemove C e R Sy
] l/:::iove C "'\.’\,'2}4 $ ) M. Broen
1 :::m C 1724 |$ UG L Brown
D Remove C 1.2¢ [3 uo' frceke
E] remore C 97245 w0 | Brwn
Remore C 12-24 | ¥ SO AL Wilser
:::mve C N-1-24 1 8 SO fTwonedsn
] Remore C 1-3-2¢4 | 8 LD L Londan
Remove C 4924 s YO o wills
1 ::iove cK 1G24 % JH V. S5mdh
ET remove cK 1528 do
BT temore ck e L
E] Remoe c.X 9.a.24 | 3 Yo: -
ET remove cK 1924 | Yo -
EJ oo CK -.9.24] % o
0 Remore C K —1.5-24] ¢ Yo I
Remne cX 9.6.24 | % o .
E] Reomore cK 19.24 | ¥ Yo |
Remene CA 9924 |5 40 [besni
3 Romove C. NERYYIE o [P hnson

yom - o (..‘l;, ;\ N ‘li/ 's | ) | -~ -ﬁ’:-:
Eﬂ 11‘{;:;1 only this Page — 3 940
5. Total of ALL CRO-1205 Pages $

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

CRO-1205 NC State Board of Elections

April 2007 QM

J”/,



‘Aggregated Contributions from Individnals

Page

Eadd

. l of ___ D Y
Optional form used to report NC Contributions From Individuals of $50 or less )

CLEVEL 0D ¢

CHMTY BOE

0CT 23 ”?é.s L"m‘ff 57

Amendment

DNo

1. Committee Full Name (and Funil it -applicable) -

2. ID Namber

“Troc
. Contributor: Informatmn

Resc :~o» Cc RD ot (,c!ucarhon

2. Amend b, Account Code

d. ln-Kmd Dmapnon )

e. Dale (nun!ddlyyyy)

fAmoun. I -

Ep

D Remove

DYy

40 T.Cluf

L 1 Add
BRemove

T-lo. 2¢

50 e.mi

| § Aad

B Remove

T-i5-2¢

Yo

L] Add

[ Remove

1152l

Yo T

| ] Add

m Remove

1-15-2Y

L_fo (]

L] Add
D Remove

-y

Yo

| 4 Add
El Remove

H.2¢

Yo

| ] Add
D Remove

1124

6

[} Add
D Remove

1-1[-2¢¥

4o

|} Add
D Remove

1-11-2¢

Yo

1 Add
D Remove

T-1)-24

50

| 1 Add
] Remove

1-20.w

20

] Add
Remove

7.0

S0 M .Mezg

| Add
] Remove

1724

5.00

.1 Add
D Remove

13)-24

1 Acd

D Remove

¥-1-24

| ] Add

[J Remove

3N

[T Ada

E] Ret!;ove

-2y

[ ] Add

m Remove

Cilz20

8t

Al B A A eal o] e

| 1 Add

m Remove

¥ 52y

| 1 Add
B Remove

7-29-24

L} Add
m Rewmove

g1

| 1 Add
m Remove

()

A
C
C
C

g-1¢

@] ] o | e

4. Total only this Page

5. Total of ALL CRO-1205 Pages

(This fine must be on line 5 of Detailed Summary Page CRO-1100)
NC State Board of Elections

CRO-1205

April 2007



CLEVEL opn il "”? ?"f“E
00T 29 24 pud'R

BT Aggregated Contributions from Individuals Page ? _ Ov On
Optional form used to report NC Contributions From Individuals of $50 o
Committee Full Name (and Fund: i applicable) - ' 2. ID Number
L 658 for CCRD of Lc!uccchan _ |
b. Account Cods c-.l?llnv-mt;l“!’ay.ment e ln-kmdn&npnon ek (mmlddlyyyy) s
[} Remove C C-22-2¢/ |3 30
Remove B M CR) 12O | 914-24 % 1o \ -
7 Remore P M Coorme| 2T |5 25 )
[ Remove c lo-2-2¢ |% 3¢
[ Remove C 101-29 s,
1 Remove C lo-2-2¢4 |3 S
[ Remove C oz |8 o
C lo3-u4 |¥ So»
C 103-24 |* Se
C o3 |3 Sy z
C 1o3-24 |'$ 50
C gl R AS Is At
C 1o-i5-2+ | $ RS Imwﬂ'f
C lo- 2.2y} $ 25 S.Ross
&3 lo-g-24 | $ 25 1?.30,0
MO o4e-24 | ¥ so A Ceamp
A o424 |3 Soo  fJrckapa
$
$
$
: 1
$
—
4. Total only this Page s 4Ip.cu |
5. Total of ALL CRO-1205 Pages B I
cgz-k;;!;; e cxlgt_:zgixm of Elections : April 2007



CLEVEL OND (IS

o B | ameablh 2972 P
Contributions from Individuals e 4 o . ' Yes No |
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

e (and Bund it applicab i
Elecy 720 for CCSopoyt &

Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) (Q -:ﬂ—\;_ A
~ - FXFUT
Q‘ Cor vl 78 c’? o ¢ Employer's Name/Specific Field

63170 Y 7 C‘Z‘*‘é a——w e. Election Sum to Date
..S;u:z'é.‘zw‘c/ 28/5 $ Lb08gS 20

L Prior [g. Account Code |b. Form of Payment . JL. In-Kind Description - |i- Date uw/ddsyyyy) |k Amount
YU 1/27)25 |3520.2
1 $ ]
Cl : $

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

@lw /J?T",U»)/ . Employer's Name/Specific Field
[520 Koog Adtors CF .

e. Election Sum to Date
- Prior_|g. Account Code [b. Form of Payment [i. In-Kind Description j. Date (mnvdd/yyyy) = |k. Amoont _ i
I o e ‘ 1[ze [24 |3 259 - 1/
' $ I
' $

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

\ M:’ @l La'd -‘W c. Employer's Name/Specific Field
Km Ne D ETTL

e. Election Sum to Date
$ (835
. Prior |g. Account Code [b. Form of Payment - |i. fn-Kind Description i- Date (mm/dd/yyyy) (k. Amount

—
ok 12724 |3 so0®

J=

S O o7 Lol
P90 |

NC State Board of Elcctions ' April 2007

CRO-1210



Contributions from Individuals

Use this form to report md1v1dual conmbunons over $50 or contributions

n A

AdhiEL D

z.“

— O veICTE f@i’é

under $50 if form CRO 1205 is not used

il Narine'(a
a. Full Name, Mailing Address & Phone "[b. Job Titie/Profession d. Comments
(include city, state, & zip) [~
. Employer’s Name/Specific Field
e. Election Sum to Date
N 782 $ (93500
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J- Date (mm/dd/yyyy) [k. Amount
| o ’7/;275,‘,4,% $ /50,7
- _ - ‘. f S

2. Fall Name, Mailing Address & Phone

b. Job ﬁdéll’mf&ssmn

(include city, state, & zip) p : N
@Cu/ g c. Employer's Name/Specific Field m Kowrserd
100 ﬁm Pk shfenmid—
s ) z ) .‘ NC/ a?/cS‘z) e. Election Sum/to Date :
$ T085.80
. Prior. |2, Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mnv/dd/yyyy) [k. Amount
E - el [+ os°

i K
E‘Lg

Full Name, Mailing Address & Phone

|b. Job Title/Profession

(include cit}"', state, & zip)
MMeloydn. Mastroi
165 Comder Ct

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 1185,00

- Prior |g. Account Code [b. Form of Payment |i. In-Kind Description li- Date(ml;nlddlyyyy) k. Amount
|o ¢ 82t |24 |3 f00, 22~ 1
CRO-1210 ’ NC Stdte Board of Elections April 2007

—



Contributions from Individuals NN

Use this form to report md1v1dua1 comnbutlons over $50 or contributions under $50 if form CRO 1205 1s not used
i —

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

&
Q"MMMV . Employer's Name/Specific Field
24 O @Sbﬁ i e. Election. Sum to Date

5}\&%41 nNe 2g)8d 5 7ogs
Pri

g- Account Code . |h. Form of Payment  |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount

E o frled |5 tos® q
Cl

Full Name, Mailing Address & Phone b. Job 'ﬁﬂell’rofmon : d. Comments
(include city, state, & zip) , 1
f c;‘)fam .4/’ " jc. Employer's Name/Specific Field
2 i i S)"' e. Election Sum to Date _
- 6V
SHel e, N G $ 7385 “
. Prior | g- Account Code  [h. Form of Payment - [i, In-Kind Description 3. Date (mnv/dd/yyyy) - fk. Amount : ‘

E c_ tlulw |s 008 A

. Fuall Nalﬁe, Mal!mg ddress & Pﬁonz |b. Job Title/Profession
(include city, state, & zip) )
DQW c. Employer's Name/Specific Field
e -~

17&0 Ei m\— é{’ P e. Election Sum to Date
Stathy N 2€/5D $ 7485

. Prior |g. Account Code {h. Form of Payment  |i. In-Kind Description - j- Date (nm/dd/yyyy) ' Jk. Amount
o f> 5/s]ed |$ /002
LE] $
s
$ 3067

$

CRb-IZI 0 NC State Board of Elections April 2007



CLEVEL OND COUNTY BOE

. BCT25°24m4:58
. . . . : Amendment :
Contributions from Individuals Pe o __ [Oves [An
Use this form {0 re; ort individual contnbuuons over $50 or contributions u

nder $50 if form CRO 1205 is not used

Full Name, Malling Address & Phone

b. Job Title/Profession
(include city, state, & zip)
e
PP ¢. Employer's Name/Specific Field
v
e. Election Sum to Date
$ I§EER
. Prior |g.Account Code (h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amoant
: ~ - r P PN i
O j S E '
LA T . t L - it
O

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

"' &\W—L{/ ~=C°/\U\—?/K_ c. Employer's Name/Specific Field
At d

Ib. Job Title/Profession

e. Election Sum to Date

s 1985

j. Date (mm/dd/yyyy) [k. Amount /

1 s . ff/z,a//o—g s foo.® Y
0

"« Prior lg. Account Code [h. Form of Payment li. In-Kind Description

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

Tt Dabbrusar

b. Job Tifle/Profession

c. Employer's Name/Specific Field

e, Election Sum to Date
$ 1695 %
. Prior |g. Account Code |h. Form of Payment - [i. In-Kind Description li. Date (mm/dd/yyyy) |k. Amount -
0 AR { | - A &5/ 24T 10070
i $
C .
EENTRR

CRO-IéI 0 ' - “ NC State Board of Elections



Contributions from Individuals

ngi

'%aéw?z

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

b. Job Title/Profession d. Comments

Jonss + Luorda
266G Vawpletts O
Shal B, N 215D

c. Employer's Name/Specific Field

e. Election Sum to Date

* 1785

. Prior |g. Account Code [b. Form of Payment  Ji. In-Kind Description

|i- Pate mm/ddlyyyy) [k Amount

O T ek 7]

‘—"'[/0/#/ %LJEQM” il
$

L

(include mty, state, & zip)

ib. Job T;ﬂelProfemon

7T P4
mc/ ;—é@‘éb”D

Ly~

c. Employer's Na@peciﬁc Field

e. Election Sum to Date

5 7905,

. Prior |g. Account Code lh. Form of Payment Ji. In-Kind Description

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

0 A

f\.Jr

Yer|zd |s )25

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

b. Job Txﬁell’rofesslon

s

Lot

¢. Employer*s Name/Specific Field

e, Election Sum to.Date

$ $/10. M

. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description

i Date (mm/dd/yyyy) Jk. Amount

Il'_‘il afc .

18/1)24]s 1009 A~

.82 ks
CRO-1210

NC State Board of Elections

$
$

$ 425 % |

; |

April 2007

 Amebtmed EL BN COUNMTY BOE
[0 ve UCEYR;24pHd:58

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



Contributions from Individuals

Pg of ;
Use this form to re] ort md1v1dua1 contnbutlons over $50 or contributions under $50 if form CRO 1205 is notw

splicablé

Full Name, Mailing Address & Phone b. Job 'l‘itleli’rofess:on

(include city, state, & zip) : W
& % %\W c. Employer's Name/Specific Field

Sterldy Ao eV

d. Comments

e, Election Sum to Date

| s 872/0.0
- Prior |g. Account Code . |h. Form of Payment i. In-Kind Description li- Date (mnVddfyyyy) (k. Amoant /
] Ch_ 2t ldfoferf |ss00 A
O $

Full Name, Mailing Address & Phone b. Job Title/Profession
(mclude cnty, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 23[/0,60

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

o Cl Jo[3])zp |3 030 *
i / $

| $

2. Fall Name, Mailing Address & Phone [b. Job Title/Profession
(include city, state, & zip)

| : CRO-7220 ™
&M wh""" ‘Z cC- . Employer's Name/Specific Field

d Comments

e, Election Sum to Date
/(,,fq:ﬂ e negfogy s #5570, D
. Prior_[g. Account Code _|h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) = |k. Amount o
Ch wluff |5 2609 °
!'_'Il $
O : $

s §760. »

CRO: 1210 NC State Board of Elections April 2007




Contributions from Individuals

Use this form to report md1v1dual conmbutlons over $50 or contributions under $50 1f form

1 Comniittee

"1.'.1

CLEVEL amp comry
Z Amendmei[fﬁqg FHg ’iE ,-,-“;
Pg of : =

mYm EilN

CRO 1205 is not used

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

[t ~ -

c. Employer's Name/Specific Field

e. Election Sum to Date

$s §760

- Prior _|g. Account Code |h. Form of Payment  |i. In-Kind Description i. Date (mov/dd/yyyy) |k Amount
{?//77/%# $' /o0 p
O $
| $

. Fall Name, Mailing Address & Phone [b. Job Title/Profession 4. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

s 48,0

j. Date (mn/dd/yyyy) |k Amount

. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description

|m $
E : i
$

. Full Nﬁme, Mallmg dress & Phone A b. Job Tlﬁd!’rofessmn d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e, Election Sum to Date

$
[E. Prior [g. Account Code |b. Form of Payment |5, In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
| O $
l ] $

$
$
s 86560.7
CRO. 121 0k NC State Board of Elections April 2007



Contributions from Political Party Committees
Use this form to report contributions from a political party

?"Amendment
Z l D Yes

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

b. Comments

c. Election Sum to Date

s D

d.Account Code | e. Form of Payment | f. fn-Kind Description (gl'n];f;f;’d/ym) h. Amount
Uhep < lo/u/Z‘f $ 2809,
$
$
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
Kt e s
¢. Election Sum to Date
$
d. Account Code ¢. Form of Payment f. In-Kind Description ?r.nlx):;:led/ ) h. Amount
AR Yeitfot | s 10
AB Srifo | 5 25~
s ¥/22/2y] s A

L

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

b. Comments

ReX Aty

¢. Election Sum to Date

$
d.Account Code | e.Form of Payment | f. In-Kind Description (gl;'z;:led/my) h. Amount
A Y2us f24 |8 7O
$
$
5 305
, s 420 oY
‘ CRO-1220 NC State Board of Elections April 2007



Contributions from Political Party Committees
Use this form to report contributions from a political party

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

b. Comments

oo Mgl

c. Election Sum to Date

$

ot 0]
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

d.Account Code | e. Form of Payment | f. In-Kind Description G vy h. Amount
#B Y 2729 8 /0
PR Yorfes |5 10
PO Vestop | s 20

b. Comments

¢. Election Sum to Date

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

$
d. A t Cod F f P t f. In-Kind Deseripti g. Date
. Account Code e. Form of Paymen nd Description (mm/dd/yyyy) h. Amount
"B Sfop)erf |5 20
i) Foifod | s 2
AT 7/ 1Szt s 2o

b. Comments

T stie mrestthamm )

c. Election Sum to Date

CRO-1220 “NC State Board of Elections

$
d. Account Code ¢. Form of Payment | f. In-Kind Description (gl‘nll’l;“;‘d/my) h. Amount
78 %Y 3fef | $ 20
$
$
$ //S

April 2007



1 —4}5-3 fﬁ%@ ﬁ}ﬂﬁ ¥ ﬁﬁ;—_—_
i Amendmai:‘é' 25724 P 53
Refunds/Reimbursements To the Committee ve | ot 1 Ove On

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

Ii’ ame, Mailing Address & Phone d. Type of Committee g. Comments

(include city, state, & zip) Candidate ] PAC E\Wvﬁbw{ A

m Referendum m Party

¢. Level Registered (Specify) - h. Original Expenditure Date
3 O SYy— Md ZL/ m Federal m County: , z
m State icipali / ?/L7L

m Municipality:
/\‘ 4 Q-& / ﬂ i. Onginal Expendlture Amt
704/ 4 7- & 28 $,20,07
. Job Title/Profession ) <. Employer's Name/Specific Field - |f. Purpose j. Election Sum to Date
s |75
hc. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount

B>l 7{/7{;f£ $65.01
o = s
. Full Name, Mailing Address & Phone d. Type of Committee
(include city, state, & zip) 1 Candidate [} PAC
_E_ﬂ Referendum m Party .
’ WS L\J o bey e. Level Registered (Specify) b. Original Expenditure Date
Federal 1 county: -
/A//¢ W@ffél) QJ [ state [T Municipality: 715/{’ &LIL
s }1 L/bL/ AC _(LY/S:( i. Original Expenditure Amt
, $ F2.73
llTJob Title/Profession c. Employer's Name/Specific Field |f. Purpose j. Election Sum to Date
| Obicrvey e {5 gy o]
f. Account Code 1. Form of Payment m. In-Kind Description [n. Date (mmvdd/yyyy) |o. Amount
I g/13]2+4 |s85.52

Full Name, Mailing d. Type of Committee g. Comments
[ Gnclude city, state, & zip) ' Candidate  LJ PAC Bt Preo e
Hu)‘ ] Referendum 1 party Fespdoutomrost —JJH,f 1 W
B2y NV{G’f}b}/ e. Level Registered (Specify) h. Original Expenditure Date
[ Pederal 1 county: ; A
/ 4/ & We; s 2% QJ m State m Municipality: g / /LP/ M
5 /LL/ /A i./ A 2€152 ' i. Original Expenditure Amt
s 5741
. Job Title/Profession c. Employer's Name/Specific Field - |f. Purpose j. Election Sum to Date
Account Code L Form of Payment lm. In-Kind Description ln. Date (mm/dd/yyyy) |o. Amount
ol | glib|24 |s55]

$ 20 . 24
s 38 (.24

CRO-1240 NC State Bouard of Elections December 2007




'In-Kind Contributions

e | u

T ey TR AR PR RR L
EAE I G Ry

Amendment

D Yes 1 nNo

Use this form to report non-monetary contributions, donations, goods or services provided to the commmee or fund.
Use CRO-1215 if In-Kind Contnbutlons were Or w111 be refunded w1tbm 7 da S.

oy c”g ?/7q3

D Other Receipt Source

‘:DCandidate 7/20/7"{ Eret
o it
] Referendum jd. Election Sum to Date . -

fe. Description -

s #39.26 J

" |r. Date Gum/ddiyyyy) - |g: Fair Market Amount

e

. |BFdividal

,Type of. Contnbnl:ur

oz Uvufétg%

[ candidate
[ party
[ rac

ﬁnd“dﬂ uly, siate, & zxp)

- ] Referendum d. Election Sum fo Date .~ |
§j3 Wq 3\7.-’25@/§0 [ other Receipt Source $ 77?,2,& ‘l
Bciton. i F-Date (mmadlyyyy) [ Foir Market Amownt
*‘ﬂZS"b oﬂéﬁf’c‘ﬁ/i‘l&l oodemr _ 'r///;,q» QZS?)-‘B
. $
$.

ChaslirHe ;eJLSW

1869 (i,,.mh?., Gowdisy Or.
2/50
T <f 3co - 71(61

e

D Referendum

d. Election Sum to Date

D Other Receipt Source

s [029.2(

ke Desu’iptmn

|- Date um/adiyyyy)  [e. Fair Market Amount

724

s Qoo I

$

CRO-1510

NC State Board of Elections

$

s 3D, vV

December 2007



In-Kind Contributions
Use this form to report non-monetary contributions, donations,
-Use CRO-1215 if In-Kind

-

goods or services provided to the committee or fun
Centributions were or will be refunded within 7 days.

—_— 1D Yes

Pg 2 of

D ST ! R RN 1
R R e e

S

gag ETFEEE hni FEEGE ERE
LLEVET AND OO

Tndividual |

Y Bef 5185

[ candidate
[J Party
[ rac

[ Rreferendum d. Election Sum to Date

B Other Receipt Source

S 0. 2(,

Descriptxon o

| Date (mm/dd/yyyy) |g. Fair Market Amount -

|

7// / 2y $ g M

" Ib- Type of Contributor

- I1EFmdividual

25 R

—

X 4‘:’3&? b 1 S

BB

f130 € Pipe~ BLrd

She ,e.,g? N 239

[ candidate
[ Paxty

[ rac

[ Referendum . Election Sum to Date

D Other Receipt Source

s /074-2,

Description

o [&Date nmvadiyyyy) |

ngurMarlgetamo unt

‘5 jﬂf%(' CM#!’P;MJL/

Uifey [120%

—

. SO R . S
. |b- Type of Contributor.

AN mas

ALY mdividual

[ candidate
[ party
J rac

[J referendum d. Election Sum to Date : -

D Other Receipt Source

5 Jogd. 26

’7/5759' $ AL-25

R

NC State Board of Elections

December 2007

-



g LE
351 oD COUNTY BOE

e
- Lo £ 29245702

In-Kind Contributions . Pe 3 o (0T ves i “Ij% No |

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

Use CRO-121S5 if In-Kind Contributions were or will be refunded within 7 days.

§Y aerr . T —
i = ; sk R R

D Referendum
3 Other Receipt Source

d:‘Election Sum to Date

|
/5 1
$

T 4476 :
/M/’fﬂf ygq (220 = $/260.5 -
eDescription . T o T " |t Date (mm/dd/yyyy) |&- Fair Market Amount
. CuptAd A codid 1 <Josp
— -f$

[635 S Dipaty S,

é’“% N s21€2

D Referendum

d. Election Sum to Date

[:] Other Receipt Source

s a5 >

D PG 0022

“|f. Date (mm/dd/yyyy)  |g. Fair Market Amount: -

7/s7 2

" CRO-1510

v 2 zg//g:b ) E ::f:mndum d. Eléction Sum to Date. - .
Ma/ipo 513 D2 D Otter Receipt Souree s /229.5 |
Description o L ST |t Date (um/dd/yyyy) _[g Fair Market Amount
Coddpetc Lot Y515 |5 jS P
$
- £
$__ 4.0
$

December 2007



o g

. . . . ‘;"Amendment [N
In-Kind Contributions Pe ﬁ of %EL Ead weot T BOE
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fiind. f'gg"“"{ ‘“}*;ﬁ pue (12
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days. ikt

XY

mam—) L. &:‘ff' r_/é)/ [ Referendum [ Flection Sum t_«V;vDate —1
i\jb M&/‘O . - D Other Receipt Source. $ 7- ; 4 (71/ .)/] I

- |t Date (mm/dd/yyyy) ~ [g- Fair Market Amount__

;\ m TR e = ]

. E] Referendum d. Eleéction Sumto Date. -~
%/&JC/ 29750 | 3 other Receipt Source $ /}(mf 5,/

on - ' |eDate (om/ddiyyyy) . Fair Market Amount |

e. Description
el =y | v 267

D Referendum ' 4. Election Sum to: Date :
Other Receipt Source

O o $ /5% Lf 57

' "~ |i.Date Gum/ddlyyyy). [e. Fair Market Amount

I [6) '
I -
|
|

26 K- 7394

0.1510 — . NC State Board of Elections - . ‘ - December 2007



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fand.
Use CRO-121S5 if In-Kind Contributions were or will be refunded within 7 days.

lnde: cxty, state,_ ZIP

?‘“‘2

[ A G, E PAC
Referendum d. Election Sum to Date
S875°D D Other Receipt Source $
Lf S Str7 (ST
Je. Description. | Date mm/dd/yyyy) *|g: Fair Market Amount
oﬁéwﬁw ’7/ 32y |3 4p
$

- e, #d

s, Ne 5818
336 Skl 35L0

D Referendum .
[ other Receipt Source

4. Election Suim to Date

3 /7“%51

f. Date (mm/dd/yyyy) e Fair Markzt Amount

?//7/%”

+ 29 <Y

b.'i'ype:r, ’Contnbntor :

D Referendum
D Other Receipt Source

.._‘€ ] individual ments
[ g‘llldxzate \ M #-ﬂ&)
ST .

El rac 51

d: Election Sum to Date -

s 7445

|f- Date Gum/ddiyyyy) .

{g: Fair Market Amount - H

7/

CRO-1510

NC State Board of Electmns

December 2007



In-Kind Contributions Pe é of EI Yes [N |
 Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contnbutxons were or wﬂl be refunded w1th1n 7 da S.

[ rac

[ referendum d. Election Sum to Date-

?&t/ g57-/m'3c(’

. Description. . o I Date (muddd/yyyy) | |g. Fair Market Amount -

GfF P fjey [+ s

I(\Z/ ﬂ?/7 ~ DOtherReceiptSom'ce s 77%4[({ J

ude city, sta f - = Indwmual fe-Commients
[ candidate

[13 ¢ Btharly. O e I
Goosfomsss 1 2600 = P O —
9,7 249 din $ 9505

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

it Bt < |t |s.200

: Individual

[ candidate .
1 Pary /&eﬂ,u

[ rac gi [
[ Referendum d. Election Sium to Date -

M /ﬂ Lf (7*2_ 'L¢ Tz [ Other Receipt Source '$ / ywr g/]

. Description o oo it Date qun/ddlyyyy) - |g. Fair Market Amount

%(/Uw/a«%/ - _57&/;; s /LoD

1

R0-1510 ; NC State Board of Eloctions. . December 2007



""""""" CLENELAND GOl HE-:’ BOE

. » '3 . 2 = Fui
In-Kind Contributions Pe { of |0 ves DCERR.24745:02
Use this form to report non-monetary contributions, donations, goods or services provided to the commlttee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

PAC :
//LF 1// MVJQ_AL IQ""‘ [ Referendum d. Election Sam to.Date I
C }Yb’?) D Other Receipt Source $ 9206[0 ,,«7
’ZJHLSQ W ~ OLO5

- Description T [ Date Gamiadlyyyy) [ Fair Market Amownt

5 0do [l /gn% §zf2y |s 76%

$
$

[ Referendum d. Election SumtoDate . |
| Other Receipt Source $ (9_ [ / j,“ 57

|£. Date (mm/dd/yyyy)

& o state, & ip) , S “ADCandxdate

e “'é. 6 | party _
-~ ] rac -

3 referendum d. Election Sum to Date

[ other Receipt Source $ 0‘2 b (/ & N’ 5/

T T T e e
Sepor’, b 82 g q/i5/24 |s535.00
Bicheg—supptis. :

- $-
o .
. =01 s R R e T S P T o g
el I
= T
£ SERE el

CRO-1510 NC State Bom'd of E!ecuons . December 2007



In-Kind Centributions Pe _g_ of Oves
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CR0O-1215 if In-Kind Contributions were or will be refunded within 7 days.

5 @ BIB wBX 1k S EDITE %
¥ { g 22 1 8

/Q‘W '75\“’ cC ~Hoad 3 Sduncs™
Full Name, Mailing Address & Phone
(include city, state, & ip) . [J individual —
it, Q/TG\‘?‘:VU'L étu-.,reﬁ/ QM,.Q; Lc_ E :m&date
G BT T ) B
LY 1*/ CA‘A’Z (0% O Referendum 4. Eloction Sum fo Date 1 -
y ] Other Receipt Source a :
Sty N 27 SD yyuyr 6427 o s 2714672 I
[e: Description f. Date (mm/dd/yyyy) |g. Fair Market Amomnt
LY lprwulul maahtie moterioty | 3[1)2q |3546 62
. Q . $
. $
b. Type of Contributor i
1 mdividual + ‘
L dpmere] M Lo L Condicue .
39% 0ld M oores bors Bd O pac - ‘ |
Mo oreboro MHC. 2811 o [ Rreferendum d. Election Sum to Date
I:I Other Receipt Source $ 3 ‘2 gﬁ 7 @
Description ' 1. Date (mnv/dd/yyyy) _|g. Fair Market A;ount )
~ W2
$ I
.18
- Full Name, Mailing Address & Phone b. Type of Contributor ~~|c. Comments
(include city, state, & zip) ] mdividual . )
D Candidate
1 party
- [ rac ~
: [ referendum d. Eléction Sum to Date
D Other Receipt Sourcg % y ﬁ / O,
. Description ) f. Date (mnv/dd/yyyy) g.Fan'M;lrket Amount
$ .
$
$

s L4G-6z |

CRO-151 NC State Board of Elections December 2007



; Amendment :
Disbursements : Py l of Oves Do
Use this form to pepon expendxtmts fr@m the wxmmﬂee for opem{mg expenses. contributions 1o candidate/political
Ja. Full Name, Mailing Address & Phone Ib. Copriinated Commitiee Name d. ¢
Jinclude city, state, & zip) )
20 N W Yordtogs”
Q%,UL Q’Of)ﬁ// M  {e-Level Registered {Specify)
. ZD Frederal D County:
|0 swe [ sumicipatisy: e. Blection Sum to Date
. . 13
It Account Code  }g. Formof Payment  [h. Purpose Code i Date {mm/dd/yyyy) 5. Amount k. Required Remarks
3 oy ”
'll.b, Coprdinated Committee Name  jd. Comments
tinclude city, state, & 7ip) -
o ’ M & T,
' Md_‘"e/ ! . Lievel Registered 4Specity) . &W
D Federal D County:
O swe [ Municipatiy: fe. Blection Sum to Date
$
. Acogunt Code _Jg. Formof Payment _{h. Purpuse Code _ Ji. Date tmm/dd/yyyy) [j. Amount Required Remarks I
| e 2k s W05 |hodisnr Soppti I
.| -
Fuill Name, Mailing Address & Phone .¢ th. Coordinated Committee Name 1. Comments
finclude city, state, & zip)
C’/G’\%fmdt/ 4
/V\R/b‘faﬁ Stre s <. Level Registered (Specify) %
] D Federal Ij County: i
{00 sue ] Musicipatity: fe. Election Sum to Date
- .- $
. Account Codle  |g. Formof Payment  [h. Porpose Code  {i. Date tondd/yyyy) §. Ameunt k. Reqguired Remarks
D¢ Al B a1l | e St
S
{This tine goes in line 130 of Detailed Suntnary Page CRO- Operating Expenses) $ Q" %‘5’ q
{This #ine goes in tine 13b of Detailed Sunrnary Page CRO-1100) if Contrib 1o {CandidatesiPolitical Comm) Q«—- Kl ?> O 75
(This line goes in fine 3¢ of Detailed Summa f: y
1A* - Media - D - To Another Candidate
JE - Salaries F* - qunpment (1 Polmca& Party H* - Holding Public Office Expenses
M - Poslage K#* - Office Expenses Q* - Donation to Legal Expense Fund
RO* Other ’
CRO-1310 » NC Sune Board of Elections Devember 2009
R g



/ : Amendmenl

-oI m ch m INo

Dlsbursements 'z!’g

fa. Full Name, Mailing Address & Phone . Coordinated Committee Name Comments
i mcluﬂea:ity,,state,&ﬂp) :
DM i r' Cer 5—( L'DZ ¢. Level Registered {Specify) ;
i f - m Feder! 1A Coumy: i
’/ LF/ E ﬂww & i {03 sue ] Municipatizy: fe. Blection Sum to Date
SRy p Lo K7 O _ I
980> 258 Z249 | ' {8
,F;Aecounttﬁnd‘eﬁlg.]l“wm\oﬂkamm h. Purpase Code éli.ﬂ)ate@;nmh}dfyww 15. Amount 1kanulr2'Rem?rks | IR
D | o | TT2¥ s 534 %AWJ by
| 18 ‘ !

Ib. Coordinated Committee Name |, Comments

. Full Name,jMailing Address & Phone
inchude city, state, & Zip)

¢. Level Registeredl (Spes:lfv‘)

} 0 5 é/ﬁ%ﬁ; z@:fﬂ-} Q1 § D Munncmaﬂty: jefl.eclioni&ummo!ﬂale
70P LSt 00 H i

. Acconnt Code _|g. Form of Payment __[h. Purpose Gode %i,]maie@Wﬂd{y\,mB ‘lj.Amonm } 1Reqmred Remarks ;
e | ¢ | 7YY j6.z3 m%rww o
H . N \5 ;

. Faill Narne, Miailing Address & Phone Tb- Coordinated Commttee Name __|d. Comments
gindlude «city, state, & 7ip) i
_ le. L&v&i‘ikegislamd Spedify)
- T Feterat T couny: :
| /\3(/ P a1 g\o : [j Stare D Municipatiy: :_ e. Election Sum to Date
Wb blbq - €207 ; | %
l(.Atcount Cotle 1z Form of Payment In. Purpose Code i 1. Date (mnvdi/vyyy) l) Amopuni k. Reguired Remarks
I Do | ¢ ;/é’[/zf B /387226 A €Vt Raods,
: 1%

s 64,32

Iine goes in i S ary Page Ci 0 if Operating Expenses)
{This ¥ive goes in line 13b ufDemzled Summary Page CRO-1108 if Contrib to CandidatesiPolitical Conun)
{This line goes in Jine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

C‘* - Fundraising D- 0 Amm er Candidate ‘
G - Political Party H* - Holding Public Office Expenses |
K# - Office Expenses Q* - Donation to Legal Expense Fund

“CRO-1310 Ry e e,



Disbursements

Use this form to repoert expendxtures trom the commitiee for operating expenses contributions 1o uuﬂ:ﬂ;ﬂﬁp@@

»s.\‘mémlm'em
ke [ ﬂ%ﬁaﬁ"*&m E

o rud 5o

{include city, state, & zip)
/44(%7 ;f;(k/ﬂ.f < Level Registered (Spesity)
— . :[j Federal /D County:
13 O(_é W‘\ BL’A‘ 3 state O Municipamy: Je- Election Sum 1o Date
Stedey He S 287 -§26P I's
ItT. Aceount Code l_g Formof Payment  [h. Purpose Code i, Date (mm/dd/yyyy) }J. Amount k. Reguired Remarks ~ y\/
b3

201‘7 “osdoaned B,

. Full Namé, Mailing Address & Phone = b. Coarﬂmaled Commmittee Name d. Comments
ginclude city, state, & Zip) :
W’ me msi’ ’ “le. Level Registered {Specity)
;D Foderal ] Cosmy:

[ Municipatity:

. Blection Sum to Date

' Srare
J0f 358 -3635 $
'{.Aec.uum Code lg Formol Payment  |h. Purpose Code [i. Date: 6mmlddiy ) 3. Amount Raqulred Remrks L .
2C Cc_ 1 / 10 / ) s &S 0( :

Fuill Name, Mailing Address & Phone
fincluﬂe ity state, & Zip)

Ot e
l{w@ifﬁa(

¢. Level Registered {Specify)

] Federai L Couny:
D State

[ Monicipatny:

1e. Election Sum to Date

WY g te3 T $
J& Account Code _Formof Payment  |h. Purpuse Code  [i. Date (mmvdd/yyyy) [j. Amount k. Reguired Remarks -
b C )24 |5 62687 | Aegrd Progrerai

{This Imé gues in line 130 of Detailed Summary Foge C

1 - Postage - J- Pemlm:s

00 if memrg EX?B'I zs)
{(This Hine gue.\ in line 13b of Detailed Summarv Page CRO-1. ll)lhf Contrib 10 Candi dattsil’olmml C'amm)

d aising
G- Polmcal Party
K* - Office EXpenses

NC State Bo«m! ofﬂeumn\

H* Holdmg Pubhc Otﬁce Expenses
- Q% - Donation to Legal Expense Fund

December 2009



Disbursements
Use this form to repen expenditures from thc tommnﬂee for pperating expenses, contributions 1o und’:date/po}meal

wmuunm nnd mﬂmmaxsd «rt

S

Pg

of

CLEVEL GMD COUNTY BOE

K] @ }T-
ek 28776 P00
e Ove O

Cﬂnﬂﬂamm 19 LMWP@W Commiliees

(include city, state,

“Full Name, Mailing Address & Phone
& 7ip)

'b. Coordinated Commitiee Name

ﬂc@g%w sty

¢. Level Registered (Specify)

D “Feder

D State

D County:

D Mumicipulite:

¢. Election Sum do Bate

1%
If Account Code  |g. Formof Paxment [h. Purpose Code }i. Date (mmlddlvyg v) |J. Amount k. xRﬁﬂin Remarks .
| D¢ ¢ SL09.H0 | Coere, podd . FTOMNX

7{/ /(ﬂz%

i -uli Name, Mailing Address &
(include city, smle, & Zip) ,

15

'b. Coordinated Comiittee Name

(4t

Blo-

W 2&15D
26 P Yg7-$28Y

{c. Level Registered {(Specify)

] Federat

(O sime

L] County:
L] Municipatity: |

3

1
fe- Blection Sum to Date |

{F.A@numCodc Te. FormoT Payment  |h. Purpose Code 5. Date tmnvadiyyyy) 1j. Amoum k. Reguired Remarks
| D | 7)oy

1
Elmis FBredt— I

s 90.6 7
$

Name, MaiﬁngAﬂﬂmss& ‘Phone

finclude ity, state, & Zip) o -

M ’}L‘R;L_/ ¢. Level Registered (Specify)

1 & Mg SF. [ Federai O Couny: »

g, 'y NV 987&‘7) D State D Menicipatity: . Blection Sum o Date

986 295 2491 K
K- Account Cotle |_g.‘F:nrmof Payment  h. Porpose Code |5 Date tmm/dd/yyyy) [j. Amount k. Required Remarks N ‘
D o | 7[2/2 b 1962 | Hort seppie €

{This line goes in line 13a of Detailed Suminary Page CRD-,
{This tine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Landidates!Political Conun)

100 3f Operating

pos:

.Prmtmg :
F* - Equipment
J - Penalties

WC .Smk: Btmni of Elections

D - To Anotber Candidate
H* - Holding Public Office Fxpenses |
QF - Donaﬁqn to Legal Expense Fund |




Disbursements
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- snpy, SRERE IRATED TRIREC
£ CUFLAND COUNTY BOE

Use lhw l’oml 10 repon cxpendnures Trom the committee for operating expenses. contributions 10 tdndld&te/poimc al

fa. Full Name,
include city, state, & zip)

Mailing A-éaress & Phone

Ib.

vordinated Committee Name

d. Comments

Prescomresd D wood_

¢. Level Registered {Specify)

1[:' Federal

[ coumy:

O »umicipatiy-

¢, Election Sum v Date

P

It Account Code [g Formof Payment h. Purpose Code  [i. Date tmmvdd/yy: YY) h Amount k. Reguired Remarks
SO zjzof Js )25V | FRBwAT AX
13

=] 0 &e

. Full Name, Mailing Address & Phone

(include €ity, state, & Zip)

Ib. Cnord'mated Committee Name

d. Comments

Khebs Fb

B Account Code Af;, Form of Payment

I c-

7[19/2%

s | 22.50]

{c. Level Registered tSpecity)
T 1 Federal L1 Couaty: ‘
Dl sae [ Meicipaiiy: Je BlectionSum to Date
' $
Jb. Purpose Code i, Date smnvddryyyy) [j. Amount k. Required Remarks

W%W

-

&3

fincludem:ih,sme, & lpi

~ Fuill Name, Maiiling Adldress & Phone

¢. Level Registered {Specify)

1 Federni 1 couny:

[ see [ mMunicipatiny: {e. Blection Sum to Date
704 %72 3757 $
Ii. iPurpose Code i. Date ¢mmvdd/yyyy) {j. Amount k. Reguired Remarks

. Acconnt Code F Form of Payment

e

.

7[13/24P

A Eveat DT.

I

s 75 ol
S

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This fine goes in line 13b of Detailed Summary Page CRO-1100 i Contrib 1o CandidatesiPoliticel Contm)
(This line goes in fine 13¢ of Detailed Sumama:

y Page CRO-13

3 5275y

§A* - Media
JE - Salaries
1 - Postage
10® Other

C’RG—I3J0

if Coordinated Party Expeunditures)

C* - Fundraising D
G - Poltical Party

K* - Office Expenses

- To Angther Candi
H* - Holding Public Office Expenses
Q% . Donation to Legal Expense Fund |

dute
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-~ Amendment
Disbursements . Pg 5 of D Yes D No.

Use t‘tnb form to report expemd:ture& Trom the commitiee for operating expenses, contributions 1o cdndadate/poimcdi

J=. Full Name, MaiiiﬁgAﬂdm & Phone " Ib. Coordinated Commitiee N d. Comments
tinclude city, state, & Zip) '

Chraidy borlter - ¢ Lewd Regoiorsdgipes)
O Feden L] coony: -

[_J Srate D Musicipafily: je. Election Sum o Date
] 13
II Account Code  |g. Formof Payment  [h. Purpsse Code  |i. Date tmm/dd/yyyy) i Amount k. Reqguired Remarks
| I e~ - Tz [24 s 7062 R -t
3 ‘ ‘

Coordinated Comumiittee Name 1. Comments

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

Utsad 74 Plovo 2rd- C"*L'] Gy [ Tevel Registered {Specify)

224 €. Masrcns 4 .ggfcgmi O Comny: I

A 5e60 [} siwe [ Musicipatisy: fe. Blection Sum to Date
Y Igo-6766 $
.A@nmﬂ@ode f.ﬁ'vmxum’aynmnt h. Purpose Code i, Date gmm/ddlyyyy) lj.Amno,um Required Remarks
o | o 5717, ([ | Aoy NW 1|«\/

: C@mmems
-~ Denostion (FmN
‘fc. Level Registered (Specifyy ‘ M s v

1T Federal L1 covnny: S52: 0
1 sune [0 Menicipatisy: {e. Blection Sum to Date 1
12881 $
. Account (Code [g.?menﬂP:ayml . Purpose Code li, ‘Date immvdd/yyyy) h Amosmt ,lk. ReqnlredRmmrks L

} B /8) s T2.0/ vawwé"/?
' 5

sgss. bz

{This line gnes in line 13a of § mmrv ; nge. ) Qp rating Expenszs
{This Tine goes in line 13b of Detailed Summary Page CRO-1100 rf ‘Contrib 1o rC’andntzsmdmml C‘omm)

(This {ine goes in fine 13c of Detailed Stoman: e CRO-1100 if Coordinated Party Ex)

C*- me&rmsmg ) D - To Another Candidate
F‘ Equipmem G - Political Party H* - Holding Public Office Expenses-
K* - Office Expenses Q* - Donation to Legal Expense Fond
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. y - Amendment
Disbursements Pg &_ of Ove e

Use this form to report expendmum tmm fhe committee for operating expemes contributions 10 mndxdateipolmcal

2. Full Name, Mailing Address & Phone . . Coordinated Committee Name Jé 5 ‘
(include city, state, & Zip) g/z ¢ N
ﬁmz—@l,d ?O % A < Level Registered (Specity) '
T Federa [ Couny-

L /J o4 512' / ({ Z- D State E] Municipaity: je. Elecfion Sum to ]Da}e
2 26 Y@L TH Y > | |
'f.Av:counl Code Jg.FMvoTvPamn\enl h. 'Purpose Code {i. !l)ate:@mplﬂ(’!?;\-':w)’) 1. Amount . |k. Required Remarks ¢, ’@ L5 »

l D C O 6 s 127.99 %cmw'gﬂmp“

, Full Name, iviailing Address & | B b Coordinated Comuviitiee Name . Comments
include city, state, & zip)

WW T e
© e Level Registered {Specif
7 dé/m Bleh_ LT Federai t mﬁﬂy‘- |
NEORIEO O siwe [ Musicipatioy: . Blection Sum o Date _
qod 485 dve $ -

. Account Code Formof Payment ‘lh, Purpose Code  [i. Date tmovddlyyyy) {J. Amount k. Reguired Remarks

L b O | ¥nfeys

a. Faill Name, Maihng.&ﬂﬁmss & Phone

tinclude ¢ity, state, & zip) ) . -
w M {c. Level Registered (Specify)
15 GRego— B DT reiert L Cowss
N 2RISD » 1 stane ] Manicipatity: [e. Etection Sum to Date
o 20y W -2062] K
. Account Code _lg. Form.of Payment |b. Purpose Code i. Date gmmvdd/yyyy) [5. Amount k. Reguired Remarks ‘
[ . D | £1t]odh o 53 Bl Bt St
' . 15 :

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expeuses) $
{This Tine goes in line 13b of Detailed Summaory Page CRO-1100 if Contrib 1o Candidates/Political Contn)
his line goes in fine 3¢ of Detgiled Sumamary Page CRO-1100if Coordinated Party Expenditures)

D - To Another Candidate
G - Political Party H* - Holding Public Office Expenses
K* - Office Expenses Q% - Donation to Legal Expense Fund |
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. ' y . . Amendment
Disbursements ' be 8 o Ove e

Use this form 1o report expenditures from the committee for operating expenses, contributions 10 candidate/-po-;lhicai
y expenditures

Yo Full Name, Mailing Address & Phone ~ Jb. Coordi mittee Name _|d. Comments
Kinclude city, state, & zip)

C! - N’ ] ) 4 f (fw&" GQ’M’
4 Q)J\ %_/\a . . Level Registered (Specify) ]
T rederat [ couny: Q/w
D State D_@gﬂmxpﬂﬁlr e.iElectianumzloiDa}_e
3

If.Acw_unlCode g. Form of Payment 'h.:BunposeiCode i. Pate {mm/ddyyyy) [j. Amount

AP . , 7 Jk. Reguiired Remarks )
~C oo~ N 4 -1 / 24 5 5% | A& ) IX

F | Name, Muiling Address . b, cmrdmated Committee Name  |d. Comments

include city, state, & zip) ) ) W & /}7 _

7;}' Cérp {f @:-57,7’1 I Level Registered (Specify) ' ﬁ‘ﬂ et f"“l‘“’
E] Federal D County: ’Eb’ Qb'@’ p’;ﬁ/ :

DSldle - [:] Municipality: fe. Election Sumtp
k Account Code I"»rm of Payment  |h. Purpose Code  [i. Date tmnvdd/yyyy) {j. Amount Tk Reguired Remarks

| | O | 1]z2d s 2/ 35 Gl Gr on T

Faill Name, Mailing Address & Phone
tinclude ¢ity, state, & zipi

M B& LS 'c.;,memcgis:emd@speci@ ‘ Boeor A
20-0[ t j\\ &I} ‘L_J #% .D Feders D County: MJ

0] sue ] Mericipatity: e. Blection Sum to Date
&Ju,j N 28162

3
. Account Code lg.?l“-oma)ffl’:aynmnl |b. Purpose Code i. Date imm/ddfyyyy) |j. Amount k. Reguired Remarks MH
Cerhr O 7/30)24 s 18.82 [Do= pries 57,7

B Mnﬁng -

A= - Media i i D - To Another Candidate
JE - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J1 - Postage J - Penalties ‘ K* - Office Expenses Q% - Donation to Legal Expense Fund

, 0* Othe!f
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NC State Board of Elections

CRO-1310



S he b F il d [3 HEs aFLCEM A 8 B LSLFIL

O0T 29724 bl 00
- ) ‘A;mndmum

Disbursements Py l of Oyee O
Use this form 1o repon expenditures from the commitiee for operating expenses, Lonmblmons 10 mndldate/polmcai
‘wmxmmees and néamms

. Full Name, Mailing Address & Phone
Finclude city, state, X zZip)
: Gc&ebu—lb’\v-{/ ' ¢. Level Registered (Specify) 1 &4
- gZ\./( 0 . ] Fedend ] coumy: LH
D_SE““ [ sunicipatity: fe. Election Sum 1o Date

¥ Account Code g, Formof Payment  |h. Purpase Code |i. Date tmmwiddiyyyy) [j. Amount dqmred Remarks |
BPe_ O ]2 s Gz 73 |V Bt Br Py
i [ L)
3

. Full Name, Vixiling Address & Phone 1b. Coordimated Committee Name 14, Comments
tinclude city, state, & zip)
¥
¢. Levél Registered {Specify) RN
il €1 E moaun~St [T Federal [ Cosnty:
O swe [ Municipafity: fe. Blection Sum to Date

NC XX/6B e P

| 760 295 245/ >
. ILAcwumeod» g Formof Payment  {b. Purpose Code k.mqmun(édlywy;) 5. Amounnt [k. Required Remarks
i . ) & 2 - .y g
- I P | O T3 532,03 Py Gorspptin
: 7
S

Faill ame, Mailing Address & Phone b. Coorilinated Committee Name . Comments

finglude ity, state, & zip) ] P Qrert’

%\@ Mt-@#{" . 'Lemﬂl}_egistered Specify) M A
— ) :‘ l Federal El County:

W orrr— {7 sune [ Municipatiny: fe. Blection Sum 1o Date

$

:r:'f»\}’_"’,‘,!!{!!‘ Code  |g. Formof Payment In. Purpase Code ) 1. Amount k. Reguired Remarks

| P o ‘ s 201}, 82

{F 2 g in line 13a qrf Detailed Summary age : 1100 if Operating Expenses) h $
(7711,3 dine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cmmn)

{Tlm'lme enes in fine 13¢ 0 W.SI namary Po

3

JA* - Media B ting C¥-F , ; . ,

JE - Salaries F* Equ’spmem G - Political Party H’* - Holding Public Office Expenses

B - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
0= Other E

ROl B iy pe e S e ———



: CLEW aj—é% COHINTY B

-~ ’ e Amend et 2524 pu5i0]

Disbursements . 1O o O ves [:] No
Use this form to report expenditures from the commitiee for operating expenses contributions 10 undﬂdtdp@hhmi

‘wmrwnessmdmxﬂmaﬁed party exp

Foll Name, Mailing Address & Phone b. Cobrilinated Committee Name

Kinglude city, state, & 7ip) r 7(;/ -;

&fm [eioa Registered (Specify) I 4 .
Bt Rd f f= P - bt
103 suae O Municipstay- [e. Election Sum to Date

Shase phe 20 | “ oF

DY YRS 32
k. Aceount Code ’;.menmﬂ?aynmnt h. Purpase Code _|i. Date tmm/ddiyyyy) i. Amount : k.thmred Remarks
| _be~ A Clfed [s9¢€24 " ¥ 17 Ovecdt AW 1%
I ' s

>, Full Name, Mailing Address.& Phone b. Coordinated Committee Name
finclude city, state, & .‘-'.ip) ; ] : W /
P (LM ¢. Level Registered {Specity) ' St ;,29;, ed—
5/53 L. L1 Federat 1 County: : f
N & Ol swe ] Municipatity: e BlectionSum to Date
T -~ $

¥ Acconnt Code lg.T‘meuﬂPaymm fh- Purpuse Code i Date gmmvddiyyyy) . Amonmt  Hk Required Remarks

o | O | 8ot oo s |/

Fuill Name, Mailing Address & Phone
tinclude city, state, & zip)

M @Z ; ' t.x:.I,ae\“»fﬁl.‘!.“:‘i"'s“’"""l‘5}“’&“’9  ‘ ;7/‘( W

M;, Y\ 18 Federal g County: |
< R L] Stute 13 Municipatity: le. Election Sim to Date |
¥ Account Coite  |g. Formof Payment b Purpose Code 5. Date pmmvddfyyyy) [j. Amount k. Reguireil Remarks

DC O g2 s s 97 ﬁf&dL%W

{This fine goes in line 13a of Detailed Summary Page CRD-1100 if Dperating Fxpenses)
(‘771:; Eine goes in line 13b 0_/‘ Detailed Summary Page CRO-11DY xf Contrib 1o Candidates/Political Contm)

H* - Hol(ling Pl.l'bllc e Expenses
Q* - Donation to Legal Empmme Fond .

G - Po]mcai Pdﬂ“y
K* - Office Expenses
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DiSbmsementS ’l‘.g _1_ uf . D Yes | D No

Full Nvame,, .Maﬁin_g Address & Phone To. Coordinated Committee Name
include city, state, & zip) .
<

@ﬁ'\f t:rfb W *'-6‘«5/" M le. Level Registered (Specify)
D Federad D County: :
0 srate [ Municipatisy- {e. Election Sumio Date

3

. |r Account Code  |g. Form -of Payment h. Purpose Code |i. Date: (md:vm, j. Amomnt | k. Required Remarks

| < 0 87}‘1/64 BZS. | pies fuw o Bekodt

Is

mf

b, Coordinated Committee Name ‘. Comments

Full Name. Ma‘iling Address & Phone
tinclude city, state, & zip)

/\HC(LL/ ' . |e- Level Registered (Specify)
VS 8 Spurel (oot Cho R B 1

D Mxmmpamy e‘Elecg%;Snmmo.{l}!gte

. Account Code 15. Form of Payment In. Purpose Code |5, Date tmm/dd/yyyy) [j. Amount [k Reguired Remarks '”""“i

& |0 T slfed I /20 P Brerfiptut ko

IFu‘ll Name, Mailing Adﬂress & I’thone

finclude city, state, & zip) j Py
-~ Drta_sfer- Ao

%@4‘12_/ g-/\ﬂm, W e Lol Registored (Specifv) 1 Go Cod Ao foo

L Federat LT couny:
1 ste O Musicipality: {e. Election Sum to Date
' 3
- Accopnt ! Codde Lg Formof Payment In. Purpose Code i, Date tmmvddfyyyy) }j. Amount k. Reguired Remarks
r ve 0 o] 2 |s 5128 | BvedLoter
| s

(This fine goesin Tine 13a of Detatled Summna; ge CRO-1100 if Operating Expenses)
{This tine goes in line 13b of Detailed .Smmnm Page CRO-110D zf Contrib 1o CandidatesiPolitical Contm)

B* - Holding Pullic Office Expenses
)% - Donation to Legal Expense Fund .

(1 Pomncal Party
K#* - Office E_{penses
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) -~ [ Amendment
Disbursements Pg __{ o _ " Ove Do
Use this form to report expemditures from the committee for operating expenses, contributions 1o candidate/political
wmmnnees ami mxﬂmmeﬂ AT .

p—— : Comuibusions to CandidutesPeilitical Conmmitees | I — Pmaﬂxm nditures

” . Full Name, Mailing Address & Phone
‘Kinclude city, state, & Zip)

‘ | &1 Breotfof
W [ Level Registered (Specityy . ot Pod co st
Ho _Z w Mo A_w : ':S ‘Federal 8 Cﬂmfﬁ.’: A : ‘
6 — ; b Q__- AN 2_ L .Statc_wv Municipainty: je. :Electigl‘{bnm‘loi])ale

13

1h. Costlinated Commitiee Name 1d. Comments

VY h Amount k. Required Remarks

Cot— | A |8 [m[zg |5 TS0 | Bedoost

¥ Account Coide f.hmmﬂl?ay.mnt h. Punpase Code i. Date (mm/dd/yyyy)

Name,

F Mailing Adtress & Phone
include €ity, state, & zip)

; Locks o
lmﬁ/i c. Level Registered (Specity) &g—,xw-e/
sy B R L Fegerat LY Couuty:

. e 29952 Ol sawe [ Municipalivy: Je. Blection SumtoDate
L og PER3 -~ $

i o
1b. Coordinated Committee Na

. Account Code g, Formof Payment  th. Purpose Code Is.fﬁatemmn# ddfyyyy) {j. Amount k. Reguireid Remarks
: - " & <
D H @/l‘f/;g/— 5 /0.8 | Mduo fvgontia,’
. S

Ol Ada. L1 K

Tb- Coordinated Commiitiee Name

Fuill Name, Mailing Address & Phone Td. Comments
finclude ¢ity, state, & zip)

Hegdreck Budckor oo e I s

c. Level Registered {Specify)
g i ‘

D Federal D County: ’
e SE76D 3 sie [ Municipatity: fe. %F-lectiuni&nm@ll)ate
Z?b of 487577 3

Il. Account Code F Formof Payment _|h. Purpose Code |i. Date (mmvidfyyyy) [j. Amount k. Reguired Remarks

. e # slsief |5 75309 | Roals

‘age CRO-1100 if Operating Expenses)
{This ¥ine goes in line 13b of Detailed Snmmm)v Page CRO-1108 if Coutrib 1o CandidatesiPolitical Contnr)
{This line goes in line 13c of Detailed Svmanary Page CRO-1108 if Coordinated Larty E:

ditizres)

Ia* “Media

~B* - Printing C* - Fundraisimg

E - Salaries F#* - Equipment G - Political Party H‘* - Holding Public QfﬁceExpenses
Jl - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
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Disbursements - o~ ey [ J@&&ﬁﬁ?&%w

Use this form 10 report expenditures from the commitiee for operating expenses, contribations to wndiﬁi/?éﬁl
commitiees and coordinated party expenditures

chzuu./ i\’\m@ [ Level Registercd (Specify) ] |

W /Qek El Federal D County:

,\g (/ é.&' )} 6-2—. v :g__Sunc f[:l Munivipafity: je. Election Sum tp Date
6 $8D-6327 | |3
It Account Code *;g Formof Payment  fh. Purpose Code |1, Date t(mm/ddfyyyy) [j. Amount k. Reguired Remarks 1

DC Ko | 5/af24 s€22 | B, soppin

(mclude «ity, state, & zip)

Tﬁk D‘f/ ,%.») ’553} T&bp :ghﬂélmegismred&ﬁp&cifyb

D County:
[ Mamicipatiny: e. BlectionSumioDate |
3
. Account Code |z, Formof Payment ___|h. Purpose Code . Date smmvddryyy) i Amount k. Reguired Remarks
L c ool A | 9/13]24s 95 P | pdecax
, s :

Faill Name, Mafling Address & Plione Tb. Coorlinated Commitice
fincluile €ity, stute, & zip) -

“ ) o o
H’( W "/K/ Mdﬁ"\’(w e Level 'Repslered {Specify)

| e Ll Goua |
- 101 $e [ wemicipatisy: e Blection Sum o Date B ‘7/
$ '
¥ Accoum Coide g Formof Payment {h. Purpose Code |5, Date umvdd/yyyy) [j. Amount k. Reguired Remarks
| H # 9J0) 2 700,90 Bigh broerk. & ilcmbabt
' 5

{This line goes in line 43a of Deteiled Summary Page CRO-1100 if Operating @eiim)
(77m Fine goes in line 13b of Detailed Summary . Page CRO-1100 if Contrib 1o Candidates/Political Contmn)

\* - Media ing D - To Another Candidate
- Salaries F* Eqmpment G Polmcal Party H* - Holding Public Office Expenses

Postage J - Penaities K* - Office Expenses Q% - Donatien to Legal Expense Fund .
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. 5 Amendment
Disbursements - / Oves I
Use ttua form 1o report expenditures irom the commitiee for opemmng expemes wnmbtmons 1o cmd:datelp(ﬂmc:cd

{a. Full Name, Mailing Address & Phone b. Coordinated Commiittee Name [, Comments
Kinclude city, state, & zip) | L~ k PJ g
W : ¢. Level Registered (Specify) 7 / 0

-, / I7 . [J . B Federal D County:

f)@ /‘4')’ "m‘fé lE] Staie ] mMuricipatiny: fe Election Sum to Date

N gt S 298% [T e e S
st A |®

If.At:munlCude l_g.‘«l"urmmﬁ?aymnt vh.:Pur;paseiCode i. Date (mm/dd/yyyy) {j. Amount ‘k.?Requined’Remarks;
| o | =G | 86l aagd]. _
18 )
-

{include city, state, & zip)
| M" Corledotp_

7\r C fMQL) e. Level Registered (Specity) W
1 Federst ] County:

5&/‘7-&7 S C 285D Dlswe L) Municipatty: fe. Blection S to Date
| Amnm@ndu g 'grmof Payment  th. Purpose Code 1. Date tmm/Alld/syyy) ]j Amounnt k. Required Remarks / /
| B Ct G glr)24 |s 30. P (JM—MMLJ&M-%.V

Fuill Name, Mailing Address & Phone !b. Coorilinated Cﬂmmlﬂ_!;- Name -

ginclude dity, state, & 7ip) ) a o § - f
%&, M,D’)@‘:" c. Level Registeredl {Specify) ‘ S

1T Federal L] couny: ;

W @ ] s [ Musicipatity: |e. Blection Sum &0 Date

Shatby NC /5D [s

L Account Cotde I_g Form of Payment b. Purpose Code i Date: {nviddiyyyy) h Amount k. Requiired Remarks

S

o | £ e8]t P8I | Copi- by
$

ne gaes ] o ¢ ; rating E-penses)
mns #ine goes in line 1 3b of Detatled Smmnm:v Pagz CR@»)IMI F L C;mmb o Candidates’Political Conrm)
(This line goes in fine 13¢ of Demiled Sunmmnary Page CRO-1100 if Coorsfinaied Party Expenditures)

: C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Publie Office Expenses.
J - Penalties K* - Office Expenses QF - Donation to Legal Expense Fond
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Disbursements

Use this form to repert expenditures irom the commitiee for operating expenses, contributions 1o candnﬁate/péimcaj

\wmummeesandmmimamé PATLY X

rg [ z of

U 2920 pubidl

Amendmemt

Oxes Do

{o. Full Name, Mailing Address & Phone
‘Kinclude city, state, & zip)

b. Coordinated Committee Name

d. Comments

GT1 MMIL’—/ (e - A h e
. ¢. Level Registered {Specify) f’t—-&"f@ <
109 Comorom O . gIEj]?mm gﬁmmd; _
i Slate Jumcmaiity: fe. ! Fran & Aey
f V“Jh"—’ ML j/(;/b n rempaity: fe .Elet!mn Snm e Date
64 49191 25 |3
ll. Account Code  |g. Formof Payment - Purpose Code  [i. Date tmm/ddfyyyy) |j. Amounnt [k Required Remarks

A

s 540U

B [ Prod Plstur

/0.[!1{2‘-{

iFull Name, Mailing Address &
(include city, state, & zip)

-w/[ vabe'

‘fe. Level Registered {Specify)

[ Federa LI County:

L[] Municipaiiry:

. Blection Sum to Date

$
: . Account Copde . Formof Payment  th. Purpose Code i Date gmm/dd/yyyy) 1j. Amount k.Raq\nnedRemarks
] D 0 W[ (]2 s 34.70 ?mlq&a—.m thM
1§
&)
ill Name, Mailing Address & Phone Coordinated Committee Name d. Comments
finclude city, state, & zip)
Doo Ehrod e /uml “’Z
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