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Detailed Summary Yes [ No
Use thlS fonn 10 summarize a}l dlSClDSI.lI‘B reporting forms and to total monetary information. T
] G Bl I R
NC Herltage PAC
. . Total this Total this
Start of Election Cycle: January 1, _2016 Reporting Period Election Cyele
4) Cash on Hand at Start $ o $ )

9

6) Contrlbutions from Indwnduals

Loan Proceeds

1-1-)_- Other Receipt S Sources o

7) Contnbutlons from Polltn:al Party Commlttees

8) Contrlbutlons ﬁ'OIIl Other Polltlcal Comm:tteac

5) Aggregated Contributions from Indmduals

) (CRO-1205) | § :
- (cxo-rzto} $ 205 % $ 26 o
(CRO-12200 | 3 3
(&;1230) $ 5
ROttty | 8 3
7  (cro-124) | § B

10) Refundszenmbu rsements To the Commlttee

13)

Disbursements

(C'RO-BIO)

11a) Interest on Bank Accounts (CRO-1250) b3 5 ,
L1ty Contebations from NotforroftOrgenvations <011 |3 /057, ¢ |8 s 3, 9
11c) Outside Sources of Income (CRO-1256) $ &
© 114) Legal Expensc Fund - Other Sources (crO-1270) | $ 5
B 11 e) Exempt“Purohase Prlo; S;Ies o (CRO-I;;S) $ 3
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8.9, 10, 11a, 11b, 11c, I1dand 1e) s £ <97, ¥V

21
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25)
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13a) _ Operating Expendltures _ (cRO-I310) $ /9 $ /99, zz
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14) Aggregated l\ion—Medla Exnendltures R (CRO:t;}SJ 5 $
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Contributions from Individuals
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Contributions from Individuals
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Contribations from Individuals

My

5310 idual contributions over $50 or contributions under $50 if
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s
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Voo Cpncter O£ ' |
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Contributions from Individuals

NC Heritage PAC

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

Pg é of

|
A!mendment

[1 ve X N

[

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used

b. Job Title/Profession

SRR A o RS
Roa KLie Bals Ly

o 5 s

<. Employer's Name/Specific Field
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(include city, state, & zip)
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/QQ//MG[
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O | esq | ooiiZoem 2/ g, N 5 /o0
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O 5
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o8,

Seep
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Contributions from Individuals
Useﬂ:isfarm&repmtindividuﬂmihuimmﬁﬂmmﬂmimsmdaﬁﬁfcm

e _7 of gni Yﬂlﬂ/""

"a. Fult Name, Mailing Address & Phonc . Job Title/Profcasion
(include city, state, & 2ip) A8 r?
AR Aall A
;\ 97 5/.22£// f,?ﬂg- cos)? s . Empleyer’s Name/Spetific Ficd
AR n C%/ AC ﬂgﬂ//“//f < e.ums-uinm
275C? S8l A s 2o
I Prior | & AccosntCode | b Formof Paymeat | i En-Kind Deseription j- Date (mm/dd/yyyy) kja-mt
O | cca | oigdren 2/ G $ fo
0 :
[ $

(include city, state, & zip) ORI RA Xion s oG
Wd%f;énsm e e il
/ - f
Yo co A g fol EXK Fagre Laied Are o ,
& Bgonetra, AL e Election Sun fo Date
’ CCU/‘:GIM ' cheRS 2| $
LT72LD Ly
LPrior | & Atcount Codc | b. Form of Paymest | i. Ia-Kind Description i Dae (maw/dd/yyyy) k. Amonnt
ads {2 -
O | c€A4 | gonssion ' 2./ 1L/ $ so
5

A.MN-ne,M-iilg i hone
(inclnde city, statr, & zip) LRl e Caon el
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3/& Cﬂa//.héjé»\ ﬁu . & . :
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OM sl :
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Contributions from Individuals

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

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is

£ /e

Pg of

b. Job Title/l’ressmn

Arl!leﬁdment

Aecleae ineol Fmacy

Brron Jarner

R/7 S 57 w.ae

¢. Employer's Name/Specific Field

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

b. Job Title/Profession d. Comments

atol,ocbcc e (F2 _
/Sé//?wa@{/ f%ﬁf‘a’ffé. Con 5 ce /Ao ;(_9 Py ¢. Electioh Sum tq Date
F3oz3 $ Ex=
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. #mount
- O il
H s
s

oK pped

A an /577 YT o

;z,é_czm S, AT

//ef ﬁ? V. - o ‘&#,%7 7'42{14

¢. Employer's Name/Specific Field

Lo Xrea o

2

¢. Electiod Sum tq Date

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

: L
27 3¢ LN,

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. *mount
n & S o R Kren /7/ $ 5S¢
] ¥
[ 5

b. Joh Title/Profession d. Commgnts

oo £ A A2 AQ

e sw ke fo oo sl
37 nc/-cﬁéfo Lot
LT

40//‘/{0&’_

¢. Employer's Name/Specific Field

Sl

CRO-1210

lof ke Fo c. Electio] Sum tol Date
L7582 ¥ s

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

U cs4 deon Ko 2/ /7 Y
$
8

$ vros”

S26 5y

NC State Board of Elections
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Contributions from Individuals

Pg

q of

(&

Amendment

[l

Yes

) No:

3¢

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

(include city, state, & zip)

NC Heritage PAC _
S |
a. Full l\ame, Mailing Address & Phone b. Joh Title/Profession d. Comments
{include city, state, & zip) IhLe 4/’# e
M /N iheq
¢. Employer's Name/Specific Field
9/6¢ ,daaéZeéf;/ 2 el
PCLs T e -
,fz é'er\/ 1{, A 0276/ — '5 ’ e. Electiop Sum t{;Date
$ yoo
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j. Date {mm/dd/yyyy) k. L\moum
oN ]/ . '
CSA | Henas /0 p V6 $ oo
g
$
a. Full Name, Mallmg Address & Phone ) b. Job Title/Profession d. Commgpnts
(include city, state, & zip) .
/C‘e’( - ! é 7““ /Z" &£ ¢. Employer's Name/Specific Field '
P76 madre A aa . t
A o. Bexw 27 /&7[, : MJ ¢. Electiop Sum tq Date
7:\9;/2, z@/a.?‘}é’ M;Zf%j’? . AR apan $ 2o
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. l&mount
GRS JSTAL :
u CSH Len AL en ﬂ'\/‘? //(a S o
E
p
a. Full Name, Mailing Address & Phone " ) b. Job Title/Profession 4 Comments |

p(tftét.ﬁ/;( D /__Q_Q_
s é’ /66"71/!/:{ aJc.rc)oe( 14\ .

Aekhrses o

¢. Employer's Name/Specific Field

e A reed

CRO-1210

NC State Board of Elcctlons

ﬂlﬁi ﬂ 7, WCL e. Election Sum t[* Date
’ :
f, Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
AL A
N A L &A1 AN N 0'2\/.'7//@ $ <o
s
5
$ f72

April 2007




Amendment

Contributiens from Individuals ve 72 o /¥ [0 Ve & N
Use this form to report individual contributions ever $50 or contributions under $50 if form CRO 1205 is not '
NEC flepiFnie P
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) T Aol A G
0 A7 L. R Lo ks g
ZY¢ox ﬁ/aoa/.z//'/uﬂ P = " ! - ' .
/1 foanse, e, AC /0,""".’* cCpat < Election Sum tp Date
- ';/ M Ay T
R2Ze/ St c0a. 3_’346’5
f.Prior | g AccountCode | h Formof Paymest | i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
. OAS bt i
O CSA Hdonad lon %//é/’ﬁ $ oo

a. Full Name, Mailing Address & Phone b. Job Title/Profeasion d. Commcnts
{inclode city, state, & zip)
= /e Xz
/ZL‘J ,5/5/;1 A %/i ¢. Employer's Name/Specific Field
Y726 Cecae S, Aeg K :
€ TN Brer ik . Electipn Sum o Date
Clrostan, <€ _
opce C&. $ | <
f. Prior £. Acconnt Code k. Form of Payment i In-Kind Description . Date (mm/dd/yyyy) k.!Ammmt
O | con | Ghdlen 22 /16 3 5o
0 5
D $

b. Job Title/Profession

CRO-1210

NC State Board of Elections

“a. Full Nawsc, Mailing Address & Phon & Comments_
(imclude city, state, & zip) !
(< ea. :
Loy s Rewdls's Tt
___ ¢. Employer's Name/Specific Field i
RoP Tombare Son ot % /F 0

Hocn A /)(C,//?/ pre e ploy e e. Election Sum to Date
L f 720 $ so

f.Prier | g AccountCode | h.Formof Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amownt
& L T :

O | con | forngdren 22/ e $ so
3
$
$ z/go

$ 245

April 2007




Contributions from Individuals Py
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 i

P No

p—

NC Heritage PAC
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Ze 7"
yery . ‘ ' ¢. Employer's Name/Specific Field
AL Qe S, .
zey&d\/ £, Ac R2Cog _— e. Electiqn Sum tp Date
$ :
S
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k.ELAmount
) O M : <
csnm lghlat., 2/28/20/6 | S So
$
1

T r“ﬁ" il i ey
g q 3 i} il 2

1 o e

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

|
(mclude‘ city, state, & zip) /2-2 )4}2_}. :
5 ammnl 7T (’a LR em ¢. Employer's Name/Specific Field
/700_//';;.2(/(:@@/ ;7( :
/é’—"a. /u( ’:f 4// ~c 2 7&0{’ e Electio‘h Sum t{JDate
$ yoo
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[ CsA %,’,’fj;}‘fm 02/4525‘ / 2ol ¥ 59

At
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s 20 S
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Contributions from Individuals

NC Heritage PAC

a. Fyll Name, Mailiag Address &
(inciude city, state, & zip)

Use this form to report individual contributions over $50

No

b. Jab Title/Profession

%d/ﬂ f/{/‘,e/e.-7
/B MK Appca
S rAs et Ac

Al A ea A

¢. Employer's Name/Specific Field

¢. Election Sum tb_l)ate

s $ 5o
£ Prior g. Account Code h. Form of Payr'nt'nt i, In-Kind Description j. Dake (mm/dd/yyyy) k. iAmotmt
- Or fr e : i "
D CS A4 D en AL &/2_5’/'2.0 /& $ Lo
[ §
] $

(include city, state, & zip)

a. Full Name, Mailing Address & Phone b. Job Title/Profession i
include city, state, & zi
( t}", p) ; 'e /4' O 4 B » 'S e /E’ i
CB 4 azfes / e e ¢, Employer's Name/Specific Field
S Bo2 /A £e 772 e S/
é’ )2 ’e} ’ < s /0 e Election Sum t9 Date
RARRnhnS oo, AC 2 7 %o i
- - 7 ;
¥} 5o
1. Prior g. Account Code h. Form of Paymglit" i. In-Kind Description j- Date (dedlyM] k. Amount
EAr Sk g :
| s M Lo rig Xpon mé/ZO/é $ 5o
[ $
[] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d.Comménts !

Ved /‘QA&.J?_/ /%///‘m.j".{' Clep

Ao 2, e g

c. Employer's Name/Specific Field

Seoo Loy 4

"CRO-1210

NC State Board of Elections

olke L. . — ;
LAY Lesen CCaim A'lc.u/ e e. Electios Sum to!Date
EPrior | g AccountCode | h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k Awount
e SR :
D CsA Lot ficn 'z»/ac/-z‘ﬁfé $;S_O
O $!
[l $
: $ 150
$ 265¢%
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Contributions from Individuals

Use this form to report individual contributions over $56

Pg
niributions under $50 if form CRO 1205 is

/3

of

[

No

ggmdmcn}-
0 v X

NC Heritage PAC i
‘4. Full Name, Mailing Address & Phone b. Job Title/Profession - . Comments |
(include city, state, & zip) o :
Lol .71 p o 7 o /g -‘27)// el
iy r M C 0/ Aps c. Employer's Name/Specific Field
_3.29 c)(-"'/é’f//—.eéb 28 .
. Election Sum to|Date
Ja/’/‘(éa,eﬁ,/ /UC sz’/%é e. Election Sum :a
$ S\C) i
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/ddryyyy) L Ainunt
EA Srae
U A i )Xo ﬂ/.Z_é /ﬁ\o < @ $. <o
[ $,
W $
a. Full Name, Mailiag Address & Phone b. Job Title/Profession d. Commepts -
include city, & zi f
(include city, state, p) £4 7([ o J
%t 7 Gk : e e . Employer's Name/Specific Field
LET M TRbco Ch oo f
[’/écze £ yd/i AT L R70r3 ¢. Election Sum to Date
§ e, i _
f.Prior- | g Account Code | B Formof Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Aimount '
) CA AL
O | ccur Dont s e 2/%6/2006 | | $20

a. Full Name, Mailing Address & Phone ~

(include city, state, & zip) .

b, Job Title/Profession

Themp s . Ly ph
Ré&z/ éi’c"f;p/'c_p_. Ve YV I -4

Maechs oa

¢. Employer's Name/Specific Field

. ﬂﬂt/ a/.& 7/ "l e. Election Sum to Date
Pake,d, £ 24,0 g o /<o 2
$ 7/ -
{. Prior £- Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) ] k. Amount
- » C;,l’. = lﬁ"Q f ’ T
O | csa | ond [70m Pac 02/t0fo0t6 |8 57
O 5
O $
$ 12/
$ 26 S|4
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. _-Ammdment .
Contributions from Individuals rg /% o i[ID Yes J'{j{

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

NC Heritage PAC
a. Full Name, Mailing Address & Phone - b. Job Title/Profession | d.Comments |
_(include city, state, & zip) SiKe Seliircng !
7 . M) e SHoc i s) !
Jm 108 Aon c. Employer's Name/Specific Field |
FEOS oy S eine AriAre SAE Byl ! 7
/éD 4&(4 4/ A 276/6 Z ' e, Electipn Sum ?o Date
$ 2o
{. Prior g- Account Code h. Form of Payment i. In-Kind Deseription - j- Date (mm/dd/yyyy) IuE_Amount
- EL S ;
O | csny | JE004. 226 /20l 6 $ 2o
L $
O | $
a. Full Name, Mailing Address & Phone 'b. Job Title/Profession . " | d.Commsenis i
(include city, state, & zip) /de opz.o:»—. -y ;
V2N r{’ Aartr o 44 c. Employer’s Name/Specific Field |
Y20 Scholaskic Crecte
[7@&1 Ar@}""/ A ’2?7/5, Cr5eeo 5‘?-"'}-{?//&15' e.EltcuonSumtJ:gDate
$ 42-0
f. Prior g Account Code | h. Form of Payment i. In-Kind Description 3 J- Date {min/dd/yyyy) k. Amount
S Sl b 0 ' -
Ll csA Donblren 2/26'/20/6 ‘.o’: Ad
O $
] $
a. Full Name, Malling Address & Phupe |
(include city, state, & zip) :
e sl
f? o o, / eha saan ¢, Employer's Name/Specific Field
IFos Hay friadec of ;
. . Election Sumn to|Date
/ga.lthn ¢ AC 2760 e. Electiog Sum o! a
$ se ©
f. Prior g Account Code .| h. Form of Payment i. In-Kind Deseription J- Date (mm/dd/yyyy) k. Amount
e R
E] CSA ﬂ&i’l/ﬁ){r‘(’i’l %/26‘ /2()/6 $5 SO
] $
i $
—— ) .
$ 16 g’%
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Contributions from Individuals

Use this form to report individual contribution

Pg

i A+lcnd|ncnt

0

/5 of

(&

Yes

No

ibutions under $50 if form CRO 1205 is not used

a. Full Name, Mailing A'ddr
(include city, state, & zip}

[ b. Job Title/Profession

NC Heritage PAC
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commbnts - |
(include.city, state, & zip} _
Jomes L. foga, s d’cq"“”?(a“ il =
¢. Employer's Name/Specific Field :
Ao B Fes Tt s
P L L P L t
e. Election Sum to Date
,;,cu{ &a—é:j e o M)(/‘oh?s :
s w- N $ 25
f.Prior | g. Account Code | h. Form of Payment | I In-Kind Description §- Date (mm/ddlyyyy) - | & Amount
] r-7 W o B
L A Lo 4 Feon dl/&_é /2as $ 25
1 $
]

/S Pos ,274’/8{0/7 Je.
ERrnse, AC 27529

o les £ /ﬁc/&ey

et 2 opf

¢, Employer's Name/Specific Field

e. Election Sum tn|Date
' So
L. Prior- | g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amoant
DAL S b O
L R Do AXon Oﬂ/ﬂ 7/»24/ & $ SO

li Address & Phone
(include city, state, & zip)

b. Job 'I_‘:tlciPrunn

Wil an~ T e o

g/@-eh s bcte. AC

3R SeclroX 0 lul Lrde ool

A2 ¥ 22 A

¢ Employer‘s Name/Specific Field

e. Election/Sum to Pate

CRO-1210

R7 Yo S 5w
f. Prior g- Acconnt Code | h. Forin of Payment i, In-Kind Description j-Date (mmfddiyyyy) . k. A!mount
< t""// “eand !
U | cow | patiion 02/ (2e/6 | S5
£ $
O] 5
$ 125 |
326 5T¢
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- Amendment
Contributions from Individuals o o (% [ ves o
Use this form to report individual contributions over $50 or contributions

under $50 if form CRO 1203 i not used

NC Heritage PAC
T % :wh%&: 4*!?‘ i AT S k
:;. Fl;l] Name, Mai]inglAdli.res§m& ‘P“honle - T ) I b. .fob Title/Profession d. Comments l
{include city, state, & zip) '
- sco e
PPRERY 14 Ve Gsomd s
) = ¢ Employer's Name/Specific Field
2 s /&/A-e cte s SHK, :
Sasls J“"'f"; L C :O‘??“/V’q ¢. Election Sum t?} Date
f. Prior g. Account Code h. Ferm of Payment i, In-Kind Description j- Date (imm/dd/yyyy) k. hmuunt
Ll ; . :
O C 54 A et Xi'on o Z/Z—?P/Zd/ & $. So
L1 $
niriblil

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

S ireect
/77 IFC*..AG-Q/ g 2 é-/&‘ﬂ € Employer's Name/Specific Field
L2 Laweys / rele Lo

b. Job Title/Profession

e. ElectionSum to Date
A phy, AC o
RES06 ' so
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. A,!mount
. G/E//r g :
L] CeH 70 1R A e pin %z/z-?/ﬂ-afé $ S0
5|
s
BT | ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & =ip) ; " . I
s £. ..L?ZI faec[ ‘
/6"2 #1h s )(’( (7’{’6!/‘4 it ¢. Employcr's Name/Specific Field
792 [Fles bR -
Vel , ,/}4/}1 . ALC 02 7_?0; p— e. Election Sum to l].ate
$ S
I. Prior 2. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Arﬁount
O f i P ' '
L] (7 « A e i A A en &BA?A“‘;/Q $ o
[] 5
1 $
$ <z
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Other Receipt Sources

Amen
e 4 o 32 [v

¢ :
ENO

Use this form to report income not reported on another form. i.e. interest income, not for proﬁt contributions etc.

1. sl Natne {und:

Ie)

/V ¢ Sffeer 7/rﬁ‘§.e ,ﬂxfc

Ol.lthlde Sources of Tngome

Fult Name, Mailing Address & Phone
{include city, state, & zip)

b, Not-for-Profii Federal lD #

d. Comments

A Liuis s en Senad o 7R
Ceraalen A28 (2 Xeh 2 pic

Bugs Scncand O

55 (329945

c. Outside Seurce Explanation

Lol g ;“Q#;l."gm T

fﬂdxm;mh tine 114 of Detailed Summury mcm-mwmw __.
mmwmmmqmmwmmmomw

ol e. Election Sum to Date
Clisno mons, A< 2FE 10 Sel 2= 5 o
. Account Code  |g. Form of Payment h. In-Kind Descripiion i. Date (mm/dd/yyyy) 1j. Amgunt
Reornetany of SAp
l (‘fA > kN ’J'*—;Z o /MO/#‘(”G $ ?5
$
. Full Name, Mailing Address & Phone lb. Not-for-Prnm Federal ID# d. Co
{(include city, state, & zip) —
O s G o7 afzdfgiE‘fm?aﬂu.ﬁz
Con~feaie £ 28 asleconn b ad
2res 51‘?5"“”"’“/ 4 Se/ ¢z ¢. Election Sum to Date
Cnemernt , ~C LECIO 5 Ly, &
k. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Ampunt
7o JAke Sedlfresy
I csA Fea_ cird Do, o a//ocb/m(p -l
$ :
Iu. Full Name, Mailing Address & Phone b.Not-I‘ur-Pmﬁt Federal ID # d. Commepts }
(include city, state, & zip) ?
AC Drvision Sons ¢ & ChndoSoca =Y:1 (DR ?? SL{ :
Y , s c. Ontside Source Explanation !
3445 Sy mon ¥t KE - Sl oz e Electon Sum fo Date i
Clans mant, A€ 2 8610 S/ jug . €8
, ;
. Account Code  }g. Form of Payment b. In-Kind Description I. Date (mev/dd/yyyy) }j- Amiount |
. Oasis (huaycog LLa]. :
C $4 Y g/j{ ? c“a’-i//ﬁ /;OKG S foov,
$ ; |
. Total only this Page s g €E
6. Total of ALL CRO-1250 Pages .
LY
s /9u3 7F

CRO-1250
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Other Receipt Sources

o
M I
i

g 2. o 2 [OY=

Use this form to report income not reported on another form. i.e. interest income, not for profit contributipns etc;

o

B

HE flor, Spgse PAC

Interest

R F e 8 e

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

A Drersien San s a?‘(é,:ﬁcﬂgm
{ eng
FHLS Sigron® s

L 5% /3299 %’

¢. Outside Seurce Explanation

oy 501 &% ¢. Election Sum to Date
AL : !
7 ;mmyé M A fCro S SEvs. Y F
" Account Code  |g- Form of Payment . In-Kind Description [i. Date gunvddfyyyy) |5 Ampant
Oogrg iak § ) fe
$

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

[b. Net.for-Profit Federal ID

LC Dredar’s _(a-rn__f o~

$5/3297 44

(Yr Laclen s Lo Aoranag . Outside Source Explanation
=Aasl f/\d‘ ment M2 - sSot =z ¢. Election Sum to Date
c € 6o '
Ipaeonf, e 2E s /77 *E
¥ Account Code g Form of Payment . In-Kind Description i Date Gomvadiyyyy) |- Amoumt |
7o FALAnE fleoall :
csA jﬁ.& Lo o4 g peafel M‘S/ﬂ—o/é $ 95—
$
3. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(incinde city, state, & zip)
¢. Qutside Sovrce Explanation
e.ElediunSumtoiDate
R :
Account Code  |g. Form of Payment |t In-Kind Description i. Date (omw/dd/yyyy)  [j- Amount
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Other Receipt Sources 3

Amen
Ov

t

Pz of IB’ﬁu
Use this form to repmt income not reported on another form, i.e. interest income, not for profit contributions etc.
s /74?/6: 7//@@.@ /&/ﬁ“ciL _
. Type of Recelpt Source 'u;:-_'_'u__.t_‘ separage CRO t Sawres R
Interest : OﬂtSIdc Sources of Inc ome
Contrihutor Infmﬁon . Eﬂmve - i
. ¥ull Name, Mailing Address & Phone |b Nat-l‘on-Proﬁt Federal ID# d. Commen
(inchude city, state, & zip) . CRLAN; Z2 K s e J
AC Orvision, Sens o7 en Lagf - 582/ 98 S Lo MRy Rolg wreonen /.
Lok Jé [/_‘1)& ’4‘ c. Outside Source Explanation o€ SHgLd o
/'eé “s Tha Sent o N2 2o, /9F
CHm g 2t 0/95 Con Rgatle £ #9e  /afore, Blection Sum to Date
L 8 Ao | AST 27 F22 T $ 200
. Account Code |z, Form of Payment h. In-Kind Description [ pate (mmiddryyyy) | t
0<S u [5? CAh ook 473»//1/20/4 $,-2_00
5

b Not-for-?roﬂt Fedeml ]ID #

Ja. Full Name, Malling Address & Phone
| (incluade city, state, & zip) :
¢, Outside Source Explanation l
e. Election Snm to DF(.E
h)
#i. Account Code |g. Form of Payment h. In-Kimnd Description i. Date (mm/dd/yyyy) ij. A nt
$
Ja. Full Name, Miiling Address & Phone b, Not-l'ur-l"mﬁt chem] j10] # d. Comments
(include city, state, & zip)
c. Outside Source Explanation
e, Election ta Date
5
. Aceount Code  |g. Form of Payment |k In-Kind Description |i Date (mvddiryyy)  |j. Amownt |
$
$
. Total only this Page $ 2u
6. Total of ALL CRO-1250 Pages *
ﬂhmmmmua.gmmmmmrmvmu . SRR $ /99{3 7.4
muumgminmmquamwmwmwww e T
This line goes in fine .
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In-Kind Contributions

Amen
re /L o 2= Ove
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund)
Use CRO—1215 1f In-Kind Contnbutmns were or wﬂl bc refunded w1thm 7 da S,

(and Fund I apy il 2
e /7.[8.12//.&9;2 ,OA‘C
Contibator Ieformation —— [T Ay [T ewre”™ T
. Full Name, Mailing Address & Phone [b. Type of ¢ Comrlbutor c. Comimen}s
(include dty, state, & zip) O individuat A )y ke
A0 Drvision Sops oFf Bﬁfdﬁm el B
Oofectoendy (fostoicrs ] pac YCES /63 -275. 09 /0>
Suus 5*9»-.947( OF. 3 referendum d. Election Sum to Date
(VAR ppom ) A APl /O 3 Ot Recip Sncee S g
fe. Description f. Date (mm/dd/yyyy) g.Fai:tMarm{Amount
WO Sscanfary of SFAL FLinES 20845 | s o &0
AC Secnoany oA AL AT 8/rals s 30 pe
' S 4
ae ﬁzm%ﬁm o7 SHhtle #/ G2l E
Ja. Full Name, MnilmgAddress&l’!:mle b. Type of Contributor c. Comments L
{include city, state, & zip) E Tndividual
AC it on Sons o~ Candidate 4
Oondaddoonls oo E:::;y
2 YLyg _(,5 ey L. | Referendurn d. Election Sum to Bate
ﬂ//f‘/{-é l”hgrpg)f /(/C ,;Lf(o/o |a"(itherRecelptSource $/é fﬁt?’ I?{'F/
L. Description It. Dute (muntdd/fyyyy) [g. Faif Market] Amount
Tore Callivspy Fore bob ¢ 't Denidom /G $ w2, 4e
Chs)s Lo Livg LLO wah <l a’x//&/ﬁax& S oo e« @0
’ SRV L ot ‘;L//ﬁ/ﬂc'fé S Sog. -
fa. Full Name, Mailing Aﬂdrm&l‘houc b. Typenl’ Contributor B c Commems
(include city, state, & zip) ] mdividual
O candidate le
A ﬂf"’/i/ok f;}‘h_( a7‘L 1 pany
&V\ A%AA& Z'/A_)é’( s E ::firendum . Election Sum to Date
._?;‘SZS* f/ﬁﬂna’h?( ﬂf' [E}-tnher Receipt Source
(/e g of, 26760 S 743, €
fe: Description f. Date (mm/dd/yyyy) |g. Faiy Market Amount
?ﬂ/b‘b’:@ ﬁawﬁ///o.f il d s S /"ax;;(o-é ;L//éé’la/g 3 95" =
$
$
R WAL
-,_maldALLCRO—lSlﬂm o $ /79% 'f‘f |
. (This Time meust be om line 17 of Detailed Summary Pag /

NC State Board of Elections




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 1f In-Kmd Ccntnbuunns were of wﬂl bc rcfundcd

TN

Ps_kof_kﬂes_ o

ithin 7 days.

4

-'%Ez A o M
o MName,MaﬂingAddnss&Phone b. Type of Contributor c. Comments
{include city, state, & zip) LI rdivides
TR et s s AL ] cotine
362/ Lot Free pml Rt EP“C o
ercndum d. Electioh Sum tq Date
Laleish, ~e 2260 ] e Soue “
$ g/’ ‘C'JJ:
Description 1. Date (umdd/yyyy) g.mmrkhtmnnt
PR many To ofen oo p.0. Boy .:9—//040/@ $ | £y &
" .

- ull Name, Mailing Address & Phone b. Type of Contributor |
(inclade city, state, & zip) Y wdividuat
[ candidae |
[ Perty |
[ rAc |
1 Referendum d. Election Sum tp Date

[ Other Receipt Source $ '

Description [t. Date (um/ddlysyy) [g. Fair Market Amount
$ :

-.::; e e PR T
a. Foll Name, Mailing Address 8 Phone
(include city, state, & 2ip)
e, Description It. Date (suw/ddiyyyy) [z Fair Magket Amount
$
$
h:
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ntl
Disbursements be /. o Z_ Ovs B

Use this form to report expenditures from the committee for operating expenses, contributions to candida elpollucal
commlttces and coordmated pa cxcndltures

3 of Disbursement  (Plea;

Cuordma[ed Party E l:ndi[ure.s

] Conmbutlom. to Cand:daleai?ohucal Cormnmccs

Operaunﬁ_Expemes L =i
I:’i. Full Name, Mailing Address & Phone b. Coordinated Coummttee Name |d. Comms
include city, state, & zip) D_Qcﬂ o Q_7L_Q FI 'FIZOW
SHAC,PL Tl pevcsow = DonAiionls
. e Registered i
3&0 v f L ﬂw ] Federal 1 county:
562'/}—\ '7.//‘[0440 PNET 0/9’ E’Swlc D Municipality: |e. Election fnm to Date
P/ $ ¢z 20
K. Account Cede  {g. Form of Payment  |b. Purpose Code i, Date (mov/dd/yyyy) [j. Amount k. Reguired Remarks J
Dol tocd OZ e z Do ndLion Co/igcA
CsH  Ealanside/C | Gdlzaliuds ¥% %% | Zaa{ChS © T
$
fa. Foll Name, Mailing Address & Phone b. Coordinated Comnnttee Nalm- d. Comments

{include city, state, & zip)

S rr e C’/f‘?ﬁk:.e (’4.0(',63. c. Level Registered (Specify)
L1 Federst [ County: |

E-State N D Municipality: |e. Election fum io ¢am
4 o
$ /s 7. 2
. Aceount Code  [g. Form of Payment  |b. Purpose Code  [i. Date (mm/ddfyyyy) Jj. Amount k. Required Remarks
I cs#a Pab Aecl OZ,/Q_:.”’/Z&/Q $ 57, o2 V<
$ :
. Payee Information ' 3 Add 13 Bemove - - e CE o Pt
. Foll Name, Mailing Address & Phone b. Courdinated Committee Name d. Commenits
(inclnde city, state, & zip) '
. Level Registered (Specify)
D Federal D County: H
D State D Municipality: |e. Election Sum to I}ate ]
s !
. Account Code  [g. Form of Payment _ [h. Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount |k Required ks B
5
5 |
. Total only this Page S _ e $ /99, 22
. Total of ALL CRO-1310 Pages ' S '
(This line goes in line 13a of Detailed Summary Page CRG-110 if Operating Expenses) $ / 9 ? 7z
(This line goes in line 130 of Detailed Summary Page CRGO-1100 if Contrib to Candidates/Political Comm) )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinaied Pa
. Purpose Codes (List detgiled expenditure code in (h.) above) . ' :
A* - Media B* - Printing C* - Fundraising D - To Another Candigdate
- Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Exppnse Fund
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