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Wl Amendmest
Disclosure Report Cover ' Ove G

Use this form for general report and committee tnformation, must be signed and submitted along with other detailed forms.
Do not use this form to u information.

c—hn-n—n- I i
tpuddl szmﬁa Bomonatis, pa,,.j;‘ ' S78 Ca%q's(oo(
. Mialking Address (include City, Stat¥ and Zip Code) d. Date Flled
PO b ibasg 1-37-16
Ofaﬁwm/bc 5687 70Y-523 445 |
rPalName | | |

E.

O oganizationat
Quanerly [ Pre-referendum
a First [ Final
O Second £ supplemental Fian)
O Thd ] Annual
O Frum O specint
Semi-snnual
O edYer  [i0.Spociel Repert Namj
0 veEusd
B fus *
O speci

JAN 312017

. Purpese c. Accamst Code b Purpase c. Acconmt Code
M ¥ 4. Peviod Begin Balauce i Period Begin Balance
Aclies) $ $
ATION

1 centify that the Committee or Fund is in compliance with all applicable provisions of Articlke 22A. 22B & 22D-22M of Chapier 163
of the NC General Statutes and that no funds are commingled with prohibited or ather non-disclosed funds. 1 further certify that this
report is complete, true and correct and that | have been trained by the NC State Board of Elections.

‘fé@( Ruth Jame, _é%r_ﬁéaa&b/— 15270
PnndeamcufSugna 1T -u' d T Dt

[FOR OFFICE USE ONLY
Date Received: Employee: ?ﬁﬂ
" Re Mail
Date Postmarked: A7 Emgloyee: d gisterod Ml
Dalc Scanncd: Employes: O Electronicaily Filked
Date Data Entered: Employee: ] Sigaer bas not received

Please Note: This form cannot be used to amend committee information such as the commitiee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Stalement of Orianizaliun (CRO-21D0A-E) 10 make commilice changes.
TRD-T000 NC Siae Board of Elections August 2008




Disbursements

Amendment
P _‘*_ O ve

Use this form to report expenditures from the committee for uperating expenses, conmhulmns to candidate/political
comumitees and coordmawd party exp

& re

“TH £33

15 ([UC‘

|
Full Name, Mailing Address & Phone b. Cesrdinsted Commitice Name 4. Cosmments
inclede city, siate, & ip)
PSS L EJUAL!?. PN YT ey o
Po Beat. 16 0aSt O resers  [Drtouny:
b'L_ : D Stae U Municipality: e Election Sum to Date
Loalosmbia, §¢ 29203 s
. Account Code [z Form of Paymest  |b Purpose Code qi.n-u(—/w,m) [, Asmowet [k Requires Remarks
Chack 1413 | K AR L TR T ”
che K 1418 | K Ad-Jo-16  [322,1y v
Payee Informantion T Add glm |
Full Nume, Madling Address & Phone [b- Conrdinated Commitiee Name  [d. Commments
(Inchade city, stute, & xip)
FSNC EMU‘ e Level Resh d Bpecity)
PO 8{’; /Z’a :15 U Federal m"(_'ounly:
U—zu-nnbifc, % ¢ ;JQ,JJ 4 [ ste [ Municipatity: e Elcetion Sum 10 Date
$
F. Account Code  |g. Form of Payment  |b. Purpose Code  [i. Date (muw/dd/yyyy) | Asmount [k Required Kemario
CAL I 14as | R -7 -1 Py.66 v
Chock 1¥a5 | /< “/F-16 183602 v
Foll Name, Malling Address & Phone |». Coardinated Commuittcr Nawne  [d. Comments
(inclade city, siate, & xip}
PSh Ll fagse c. Level Regiatered (Specify)
o By lco 356 O rederai B County
[ siate [0 Municipaliny: . Flection Suma to Dot
‘*"ﬁtmbm HSC 4930 2 s
. Account Code  |g. Forms of Payment  |h. Purpost Code q:.n...(—mfym) Ameunt k. Rewuired Remarks
Chuck JY3y | S-4o 379,40
:/ud FRfa | A& g rv-i S /T. 4y -
. Total enly this Page 5 97\5"5,5";2
|5 Total of ALL CRO-1310 Pages
(This linz goes in line {3 of Detailed Summary Page CRO-1100 if Operaiing Expenses) $
{This lime goes in line 135 of Detailed Summary Fage CRO-1100 if Contrib (v Candidates/Political Comm)
{This line poes in line i3c of Detailed Summary Page CRO-1108 if Coorsinaisd Party Expenditares)
7. Parpose Codes (List detailed expeaditure code im (h.) sbove) t
IA* - Media B* - Printing C*. l'\l-drusing D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Helding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation 10 Legal Expense Fund
* Ober
|

NC State Roard of Elections

December 2004
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Disbursements

Amendment

M Dve

ﬂNn

Use this form to report expenditores from the cominitiee for operating expenses, contributions to candidate/political

commitiees and coordinated
R T )

578 3845 (ool

u Coordinaicd Party Expenditures

.

Payee Informstion Add Remove ] |
. Full Name, Mailing Address & Phone ruwc_mm- 4. Comments
inchade city. state, & zip)
NCSB & ¢ Level Reghatered (Specify)
Dl—'uicral E“Cmmy:
D State D Municipality: ;M&-ubﬂ_e
3
Accoust Code [g. Forma of Payment  [b. Parpase Code |5, Date (suwiddlyyyy) |)- Amosst [ Required Remarks
Chek 1S | J -a)-10  ($A05.33
Chacie tui1 | J A~4~16  [SA45.33
Payee Information Add glﬂm | |
s Full Name, Mailing Address & Phene |b. Conrdinated Commitiee Name  |d. Comments
(inchwde city, state, & xip)
NCSHRE
¢. Level Regislered {Specily)
D Federal m»Cmnly:
1 stae [ Municipatity: [e. Election Sum to Date
3
. Account Code |1 Form of Payment b Purpose Code FLM(-umynp.w Tk Required Remarks
Gy 1922 | J Jo-tb 544833
Chuck 146 | T fF5jo Pars iz
Payes Information 7 Add L] Remove i |
| Full Name, Mailing Address & Phane b. Coordinated Commuitice Name  |d. Commurnts
(imclude city, stute, & dp)
i"“"t‘r“ o Lovel Registered (Specty)
DFadcn.l E'T‘ounly:
0 s O Musicipality: [e. Eection Sums (= Date
5
% Account Code |g. Form of Payment  |b. Purpase Code HLM(M)'}M [k Requived Remarks
Chack 1938 | A& S 4o e [S6.5F Yopsr Bial,
chacktifd | K 19 s |¥B &7
. Totad saly this Page s 3y/-37
|§- Total of ALL CRO-1316 Pages
(This line gors in line {3a of Detailed Summary Page CRO-1100 if Operating Expenses) s
(This line goes in line 135 of Detailed Summary Page CRO-1108 if Contrid to Candidatex/Political Comm)
Line goes in line 13¢ of Detailad Page CRO-1100 if Coontinated )
, Purpose Codes (List dotailed expendimre code i (b ) abovo) | I
A® - Media B* - Printing C* - Fundraising D - To Another Candidate
[E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenscs
J - Penalties K* - Office Expemses Q* - Donation to Legal Expense Fund
i |
NC State Board of Elections December 2009




oo o

Disbursements

nditures

Amendment

_LEIvs

Use this form 1o report expenditures from the commitiee for operating expenses, contributions to candidate/pulitical

mNo

commitiees and coordinated party exp
1. Comnmiiee Full Nam ; Namber |
STA L3895 (001
(Delenemen) | |
] Coordinated Party Expenditures
| |
. Full Name, Mailing Address & Phone |b- Coordimated Committes Name  [d. Comments
inctmde dty, state, & zip)
oo PNblacp < Level Reglstered (Spechfy)
DF&'I-' WCwnU:
O suax [0 Municipaiity: {e. Edection Sum to Dure
s
. Accound Code  |p. Form of Payment  [i. Purpose Code  |i. Date (muiddiyyyy) [j- Amsoust Ehwm ]
chuck jyn | O Fal-lv 18 372 ¢t FOR 437 7y v
(heck 1921 K 3-8 -0 |$288 43 | Fo wali, /»‘% v
Payee Informstion Add glmu
[ Full Name, Maiking Address & Phane b. Coordimatrs Conmmitice Name  |d. Comments
(inchwde city, siate, & Tip)
ls,b_a ‘7?7(.(1,1,“ c. Level Registered (Specily)
o"{@ﬂ‘—f- EF&&!‘II EPCuunly:
. State Municipality: Election Sum
Sbatzarcde T 296 77 " B i
0y Y55 0043 s |
K Account Code [ Formef Payment  |b Purpose Code [i. Dute (mumiddiyyyy) || Amount [k Required Remarks ] |
Lhack HAY| K Ytk -/6 89320 |nsbls Mok Sput |
\,}
5
Payes Information Y Add gm i
p. Fall Name, Mailing Address & Phouc [b. Casrdinnted Commitice Naase  |d. Comments
(mchde city, siate, & zip)
Wibser Loceen 4,5 Ao i e Lol Regiatored (SpecHfy)
DFndcn.I mnunly:
[T stae O Municipality: [e. Ebection Sum to Date
$ 75.02 .
F. Account Code [z Form of Payment Th Purpese Code Ln*(-ﬁmymp.m J. Required Resarks
Check 1433 | K -6 -/p 187500
$
Total enby this Page $ K30 04
|6 Total of ALL CRO-1310 Pages
(Thix tine goes in line 11a of Detailed Summary Page CRO-1100 if Operating Expentes) s
(This lime gees in line 13b of Detailed Summary Page CRO-1188 if Contrik to Candidates/Political Comm)
{Thir ing in line 13¢ of Detuiled CRO-114 if Coordinated )
7. Purpose Codes (List detailed expenditure code in (h.) sbove) ] [
A* - Medin B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
i K* - Office Expenses Q* - Donation to Legal Expense Fund
| |
December 2009

NC State Bosrd of Elections




Ansendment
Disbursements e Y o f O ves No
Use this form to report expenditures from the committee for operating expenses, contnbutions (o candidate/political
committees and coordinated party expenditures
H . [ arnanbite - . —

ﬁ ALC S e
- ("

] Contributions 1o Cands i [ ] Coordinated Party Expenditures

Lo

i
. Full Name, Mailing Address & Phone b, Cosrdinated Commitice Name d. Comments
Incinde city, state, & zip) F
SR Federal [\ County:
HD B i O st ] Municipality: [ Election Sum to Dot
et u‘tdi)}ﬁé PR s
r.amcm 2. Form of Payment | Purpese Code LM(-MﬂnyyleM i Reqmired Remarks
Cheek 1414 | K 1-37 % |8 119.d% y
k tiae | K 2 .14 IGUE 10987 v
Payee Information d Add Remwrve b |
Foli Nasse, Mailing Addres & Pheae [b. Coordinmird Commitier Name  |d. Comments
{inchude city, siate, & xip)
2 B Federal Counly:
re B 1111 O st [J Municipality: [e- Fiection Sum ts Dote
Qtatroc e N U509 ) $
. Accousd Codc |z, Form of Payment [ Forpsse Code |1 Dute (man/ddiyyyy) |i. Amount |&. Required Resmorks
chack 1434 & TSy (3R -
k-/uu,/e 1930 | K YA s IS 194,70 v
Payee information T Add L] Remove |
fa. Fuil Name, Malling Address & Phowe b. Cosrdinnied Commitior Name |4 Commments
(imchade city, state, & xip)
S
CU% 7/ S oo CIL- bwwhs,:tan
2. . ]t Federal oaanty:
& /5515 //_ 1 seue ) Municipality: [e. Election Sum ta Dede
Qe dewe bl N ABLTT s
r.AuoullCnde 2. Formef Payumnt  [b Purpest Code [i Date (mmiddiyryy) [ Asesunt [\ Requiced Remaris
Cheet 1435 | K 519 0 |897-33 .
chech 190 | K e-arte 844717 v
, Total suly this Page s J00. 7%
Tetel of ALL CRO-1310 Pages
(T'Hllinzgmi.nliutikanSxmmPagtCRD-H”ifmmu) s
(This line goes in line 13 of Detailed Summary Page CRO-1100 {f Contrib to Candidates/Politicnl Comm)
Ling gocy in line 13c of Detmiled Page CRO-1108 if Coordinated )
. Codes (List detailed code ja () shove) f |
IA* - Media B* - Printing C* - Fundraising D - To Another Candidate
[E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* Other
. i |
CRO-131 NC State Bosrd of Elections Docember 2009




Ametrdinent

Disbursements S w Y Ove Hw

Use this form (o report expenditures from the commiltee for operaling expenses, contributions to candidate/political

comimitiees and coordinated party expenditures

L. Coumnitfee Fun vame (an ) o - T
e Lacle 4 (orinlny Atmeen (f,.'LL_}_i Fut, ST C3895C 0]
Type of Dishursernent’ THI
Operaung Expenses Contnbulions (o Candidates/Political C. i Coordinated Pasty Expenditures
Payee Information LY Add_ I Remove I
. Full Narme, Mailing Address & Phone b. Cesrdinated Commitive Name  |d. Covattais
inchede city, stie, & zip)
OU-d;i‘ J'Lz{tm © Level Registered (Specify)
FC 66’}( S b O Fedecal nCu.uTl)-f: -
/Jj(.l ﬁd( ! 4[&411 oy vy O sur [ Municipality e. Edection Summ to Date
$ j800.00
. Accoust Code  |g. Form of Paymsest ‘me* !i.lhh(-ldlfym} Amcunt L Required Remarks 7
Cho e 191 i $ J02.60 |Kint v
(;}u_uk 1419 K 15,00 E_S'Méa Cent v
[& Payee Information d Add_ ] Reevove P
Y Foll Name, Maling Address & Phone _]Ec.-mmc.-mum 3. Commments
(Inclwde city, state, & tip)
(st f Loen . )
H Bu 3 [ Fedenat n[s"c"m’ "
) : O sae O Municipaiity: {e. Election Swm to Date
Jtalivet e, ¢ A0S '
$ 2,000,589
. Accoant Code |1 Form of Payment  [h. Purpose Code  |i. Date (mamvddtyyyy) [1. Amennt Phwm '
Chick 1473 | K 3/ i |5592.00 | Hhat N
Chack Y27 | K Y1s-1¢ 330006 | Memt v
Ja. Full Name, Mailing Address & Phase [ Cosrdiumstrd Commitice Namee  |d. Comments
(Imchade city, siate, & tip)
b= Cro it ¥ £ ocirs wa(apfb)
- » . D Federnl Counly:
#Z Gy G e 3 sute ] Municipality: [e. Election Sum to Dute
M ¢ aidle NC ASEST S 3 000.0 0
r‘AuondCo‘e [& Form of Paymemt  [h. Purpose Code [i. Dote (mantidiyyyy) || Amoumt rh.l.qdudl—rh 7 7
Check 1Y37 K S5-i6  |5508.20 | Soont v
Checse e | K b0t [$5028.00 | flenit .
. Total only this Page s 3000.30
|6 Tetal of ALL CRO-1310 Fages
(Thir line goes in line 138 of Deiailed Summary Fagr CRO-1100 if Operating Expenses) $
(This line pees in Gue 135 of Detailed Summary Pags CRO-1100 if Contrib to Candidates/Political Comm)
(This line foet in lne 13¢ of Detmiled Summary Page CRO-1100 if Cosrdinaiod Pariy Expenditures)
7. Purpese Codes (List detsiled expeaditure code in (h.) sbove) | 1
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipmemt G - Political Party H?* - Holding Public Office Expenses
J - Penalties K* - Office Expenses (Q* - Donation 1o Legal Expense Fund
| |

NC Siate Board of Elections December 2009



Py _Li o H:’d: " dNo

Disbursements
Use this form tw report expenditures from the committee for vperating expenses, contributions to candidate/pulitical

commmccs and coordmal:d party expenditures
518 3gq5 (0ot
| [
. Full Name, Mailing Address & Phone b, Conrdinnted Commitios Name |4 Comments
inclede city, state, & ip)
O ederat Bl-County:
O stare O Monicipatity: [e. Blection Summ to Dute
$
. Accoum Code F;.an--fhy-ed [i Purpose Code  [i. Date (maniddlyyyy) [ Amonnt |k Required Ressarics
Chagk "h s | R sy se 372075 |vhauianc v
cha 5| K J-5-to [Sr2073 /t v
e Fall Name, Mailing Address & Phene " [ Coordinated Comemiticr Name [ Comments
(Imchude city, siate, & =ip)
Jf(dz Faem Soatitanc € Level Registered (Specify)
[ Federat B County:
D Stae D Municipality: |¢. Election Sum to Dute
$ Sw. iy
. Account Code F;.F-ﬂ--l’hy-ed b Purpose Code |1 Date (man/ddlyyyy) |J. Amount [k Required Remaarks .
Chick 473 | /< /-2l 131at ¢ -‘:ﬁn/_udmg_v
3
M. Payee Information ~ 1 Add gi—mc i |
fs. Full Name, Malling Address & Pheae b Coerdinated Commalttes Namne  |d. Commsents
(lnchede city, sinte, & xip)
r:ﬂmpacé ¢. Level Registered (Specify)
D Federal E’(‘mnlyt
D Stale D Municipality: |e. Election Ses te Dale
$ FS 03
*‘Accnu-ICnde |2 Form of Paymest  [n. Purpese Code i Date (maw/ddiyyyy) |J. Amount [k Required Remarks '
Chack tyyy | K G614~ 16 83580 v
%
I5. Total ealy this Fage 5 309,00
|5 Total of ALL CRO-1310 Pages
(This line gocs in line 138 of Detailed Summary Fage CRO-1100 if Operating Expenses) $
(This line guex in ling 136 of Detailed Summary Fage CRO-1108 if Contrib to Candidates/Foliticel Cemm)
(Thix line goes in line 1ic of Detailed Page CRO-1180 if Cosrdinated
Pnmeodu axmmmnmm; | |
- Media - Printing C* - Fusdraising D - To Another Candidate
,E - Salaries F‘ - Equipment G - Political Party H* - HolMding Public Office Expenses
J - Penalties K* - Office Expenses (* - Donation to Legal Expense Fund
i |
December 2009

NC State Board of Elections



Amcndment
Disbursements pe 1 o ™ DOve Bre
Use this form to repont expenditures from the comumittee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

ety L

Contributions to Candidates/Political Commiltees

Jaudg ., Lt _ 57»?559qu501

Ly Operating dinsted Party Expenditures
r. Full Name, Mailing Address & Phone -TL Coevdinated Conmmlties Name 4. Comaents
incinde city, state, & zip)
NQ 68 &
¢ Level Registered (Specify)
D'Feden] m-{ounly;
O stae [ Municipality: [e. Election Sum to Date
$
. Accousl Code ¢ Form of Paymest  |b. Purpuse Code | Dute (mamiddlyyyy) [}, Amount |k Required Remarks
Chagd 103 | T s-/§ - Jb [$325-33 v
k‘bguudul N &-10 16 f"’s“‘B v
Payee Information U_Add ]_ﬂ'm |
F.FIIIN.“,MIMA“I‘!.&M b. Cosrdinated Commitice Name d. Comments
(inciwde city, state, & xip)
NQS RE c. Level Reglatered (Specily)
D Federal ECuunly:
3 sute [ Municipality: [e. Election Sum 1o Date
5
K Account Code [z Formef Payment  [b. Purpase Code |1 Duie (muwiddéyyyy) [)- Amounmt k Required Rewarks
choep " 2 P |73t IS gos.32 v
chuck 16 P §-22-06 [S5.33 v
Payee Information I Add ‘ﬂm I |
|b. Foll Name, Mailing Address & Phone b. Coardinated Conmiittee Name  |d. Commments
(inchede city, state, & xip}
NCSBE ¢. Level Reglatered (Specify)
Dﬁdcrll wly:
O swte O Municipality: [e. Blection Sum t» Date
S J23,-78
F.Atmunl(:o‘c Te. Form of Paymewt yh.hrponCnde HLM(—'HIym)P.A—i [ Required Remarks
Chid 14sg & Qg 1 SAH5.32 v
1466 |\ [o-p<l b (8805 33 |
- Tetal euly this Page s /A3/.78
|5 Total of ALL CRO-1316 Puges
(Tkis lime goes in line | 14 of Detailed Summary Page CRO-1100 if Dpevating Expenses)} s
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrid ts Candidatex/Poiitical Comm)
(This lime goes in ins 1Jc of Detailed Sumamary Fage CRO-1108 if Coortinatod Pariy Expendicares)
. Parpose Codes (List detailed expeaditare codo in (h) sbove) __ ] |
IA* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salanes F* - Equipment G - Political Pany H* - Holding Public Office Expenses
- Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
} |

NC State Boand of Blections Daxemmber 2009




Disbursements

Amendmest
) ‘ D Yes

Use this form to repont expenditures frum the committee for operating cxpcnses. conlnbuunm tw candidate/political
commnteea and coordmalcd

D No

%iﬁ’ {35458 Co.a/

Typedm SIS B3¢ 2SN

)

B U Cunlnbuuansm(‘ dlid.

| I
. Full Name, Mailing Address & Phone |b. Coordinated Committer Name  |d. Comments
incinde city, ate, & zip)
OU.d_L,t @& Ce ¢. Level Registered (Specify)
PM-" C ;4,1/&4- .3/1,’ 4 D Foderal m{mnly:
, 5 unicipality: Flection Sum
M:»Zkeu,// . }erl o?ﬁ’ég"'} D Late D M pality: |e. to Date
$ 4,006,008
. Account Cade rg.i‘ornol'hy-d [b. Purpose Code  [i. Dute imuw/ddiyyyy) i Amount [k Reguired Ressarks
Chock 1Y% | K 7-7G- ¢ [$8v0.00 | owt
(‘ésdd"qu K £-231-) 3522 o: KLond
Payoe Information D_ Add 1] Remove | {
Full Name, Malling Address & Phoae rb.(‘,nﬂlnﬂdc_ﬂmhh- 4, Comments
(inchede city, statr, & xp)
C/U.CM ncl Logsy ehwnw&slm:
, -y Federal County:
FO Bex Bt _ O swre [0 Municipaity: [¢. Bection Susm ta Date
d’la”[cu < 411&' I/L‘C. 4356877 § 4440, 00
F Account Code g Formof Payment  [b Purpuse Code 1. Date (mumiddiyyyy) [} Amseont [k Required Rewarks
Chock 1954 K Q-1%. 24 |5504.00 Fgnt
(_&.._ﬁ/!/'tl /< I ~2-1¢ $5p0-40 M
Payce Infarmation [ Add Remove I
|b. Full Name, Mailing Address & Phase b. Cosrdinated Committee Nasse 4. Comments
(include city, state, & zp)
W ¥ Loor <. Level Registered (Specify)
/‘P /3(?\/ 34“: D Federal mnunlyt
N ; 3 s [ Municipality: [e. Etection Suas ts Dute
’qu_/ém_fd_l RS T
b , N Q565 S 4000, 00
r.Am-cm [o Formof Paymcwt  |B Purpese Code |L Dute (wumiddlyyyy) [i- Amoumt ]me
g 14T &~ -2 |$S5¢e.4c
hock 18X | &K /3 -a¥-lv  |8500.66 | Bent
. Total anly this Page $ 3OCs.08
l6. Total of ALL CRO-1310 Pages
{This line poes in line | 3a of Detailed Summary Page CRO-1108 if Oprrusing Expenses) [
{Thiz lime goes in bine 135 of Detailed Summary Page CRO-1180 if Contrid to Candidates/Tolitical Comm}
L 72is lime goes i line 13¢ of Desailed Page CRO-1184 if Coardinaind P:
. Purpose Codes (Lixt detailod expeadicare code in (b.) above) } |
A* - Media B* - Printing C* - Fundraisiog D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Helding Public Office Expenses

J - Penalties K* - Office Expenses

Q* - Donation to Legal Expense Fund

| |

NC State Board of Elections

December 2009

AN



—_————‘

Amendment
Disbursements Pr i_ of ﬂ_ 0O ves m/ No

Use this form w repurt expenditures frum the commttee for operating expenses, contributions to candidate/political
commitices and coordinated party exgenditures

37403855 Cool
) ""Wl_:_[‘c';mbmm@cm&muwcummm Coordinated Party Elp;ﬁ};ﬂ-. T
En. Full Name, Mailing Address & Phone b. Cosrdimated Committos Nome  [4. Connments
include city. siate, & xip)
("ij dfaliae dla . Level Reglatered ( ¥
P R 100t O rederns County:
) ] O suate O Municipality: [e. EFiection Som to Date
Mer s ,/q,_.z,‘{gct,} A IS5 T $
. Account Code |1 Form of Paymsent nh.l'lrpnuC-de Hm.n(_;w,,ml;u & Required Remarin
Chak i9¢T | & 151G |$/23./2 d
chuck WSy K F-13 /0 |3/13. w3 v
Payer Information Add L] Resuwve ] |
s, Foll Nesae, Malliny Addrem & Fhene b. Cosvdimulnd Commitice Name d. Commenis
(imchade city, state, & Tip)
C‘Jv "ﬁ -«d}aﬂw . < Level Registered (Specify)
PO 6(‘3;, y/ed DFeden.l n('uumy:
[ s [ Monicipalicy: [e Fiection Sum te Date
Dbftrtonelle , NV 25045 7 s
. Accoumt Code F:.Forncl?u-tﬂ k. Porpuse Code |1 Dute (man/ddiyyyy) |J. Amoust [k Required Remarks
Check 1y K Gab-i 18735, v
Aok 1471 K bR |8 77,48
Payee Information =] m—gm I |
n_ Full Name, Malling Address & Phone b. Casrdimsted Conumitive Naane 4. Commmeuts
(Inclwde city, state, & =ip)
&_ﬁyz Qlaifrac de e Level Reghotered (Specify)
s O sederal D’Cnunljr:
e i NG O swe 0 Municipality: [e. Election Swm ta Date
d&&/q;u/&.,l’(, a’)gzq,z %
. Acceunt Code [g.r.m.rh_,nu [b- Purpose Cade L Diate (mmidd/yyyy) JI- Assoumt k. Required Remaris
et M| K /0% <N |8 2% -8 v
ol rse | & /2-2/=/p 896207 -
Total enly this Page s/02L.48
5. Total of ALL CRO-1310 Pages
(This line gors in line 13a of Detailed Summary Pege CRO-110@ if Opernting Expenses) $
(Tlir!iltptsinﬁau13&¢ID¢uMSqu¢CRO-H”UC¢ﬁhW’WC‘M-J
{This lime in fine 1 3¢ of Detuiled CRO-1108 if Coardinated 1]
. Purpose Codes (List detailed expeadivare code in (b.) shove) . |1
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
. - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
| |
NC State Board of Ekctions

December 2009



Amendment
Disbursements Px fP_ of iu_ O ves E/No

Lise this form o repont expenditures from the commiliee for operating expenses, contributions Lo candidate/political

committees and coordinated pa

nditures
1. Commiites Fal =

S7A_¢389 5 oo
pmet) ) ]}

gy — [T Add_ T Wemow I

Full Name, Mailing Address & Phone rb.Curﬂ-th-ﬂh:N_ jd. Comments
lndpudedty.mte.&ﬂp)
NC :
PS g 6’71,12/\7 c. Level Registered (Specify)
o Lo, jop A5 O sexral ¥ County:
Colimbier, AC 37 200 Diter Dlsmonser fRmsinee
. Accoumd Code  |g. Form of Paymsest !Ll’urpncm !LD&(-IWym) i Anvount k. Required Remarks
Checld 194 k 7-1G-1% LY
udt 19551 E 5-19-16 39043
4. Payee Information 17 Add L] Remowe | |
. Foll Nasme, Mafling Address & Phonse b. Coerdinated Commsltier Namwr d. Commments
(imchade city, siate, & zip)
PS Nc- ?/M_,\C‘x'a'_ . Level Regintewed (Specily)
Po tex /o0 ASE O Federa ty:
. o 1 st Municipality: fe. Election Sum te Dute
WM}"D""A?, 4’(; J(}’ja‘; s
r:\:mnﬂ(fnde 2. Formef Payment  |b. Purpesc Code |1 Duic (nowddiyyyy) i Amount rmwm
chock 'Y | K g5t 520,69
Aok 1w K 123 /6 $30.%9
| Full Name, Malling Address & Phome |b. Cosrdinated Committer Namse  |d. Comamsenis _
(inchpde city, siate, & xip)
Sy Emiaciy —
. [ Regisiered (Specily)
O B jrriny [ tedera! O couny:
. . O sute [ Municipatity: [e. Election Sum to Date
[Jﬁ{"‘)uétn:, J(. 56 407 Lat ty: e.s "
k- Accoumt Code [t Fero st Payment b Purpose Code !LM[—Iuﬁm)P.M T Required Ressarks
Rk (YR X Loas-ib |$S22.50
Choe obe /VEeY | K g fe Rae T
[5. Total enly this Page $ 119.93
|s. Tetal of ALL CRO-1310 Pages
(This lime goes in line 1 3@ of Detailed Summary Page CRO-1180 if Operuting Expenses) s
(This lime gues in line {38 of Detaiird Summary Page CRO-{ 190 if Contrib to Candidutes/Political Cemm)
(This line gous in lime 13¢ of Desailed CRO-1100 if Coordinated
. Purpese Codes (List detailed expondtitare code in (h.) sbove) [ |
A* - Media B* - Printing C* - Fundraising D - To Ancther Candidale
i - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation (o Legal Expense Fund

D* Other

remnarks l | |

NC Siate Board of Ekctions December 2009

L/

<



Disbursements

Amcndment

J_l}'_ O ve

Use this form to report expenditures from the commttee for vperating expcny:s cunmbuuons to candidate/political

v ¢

cumnullees and coordma:cd pa

I

iR L35

5 Loe)

- Coordi —Jm’k; dit

I
- Full Name, Mailing Address & Phone rb. Cuerdinated Commitive Name  |d. Comments
Inchede rity, state, & zip)
Unilses Stala Foildd dopnne |riearmedsedy
O redenal O couniy:
O swe [ Municipality: [e. Rlection Suss ts Date
$
. Account Code F;.Formdhy-d Th Purpese Code  [i Date (mamiddlyyyy) || Amoust [k Required Remarks .
ook usa | K §i5- s, (870,00 |Ronbaf Po Beg #V
$
|s Full Name, Mailing Address & Phone b. Cosrdinated Commitice Name  |J. Comments _

(inchwde city, state, & xip)

Freerskso

c. Level Registersd (Specify)

f_’mf ua_ﬁ./tkd D Federal mwnw:
O stee [ Municipality: [¢e. Fiection Sum to Date
$
. Acooumt Code !g.l"ornd’hy-gﬂ rh.ru,—c.u ri.n.uq-.umym,j.,\-nm Jic Resuired Ressarks
Chuc k1957 | w B .81 18103, 13 | [domd eut.
chack v B - g-lp  |s)63.70 T
Payes Information Add g-lnwe I
Full Nasse, Msiling Addres & Phene Th. Coscdinatod Commitiee Name |4, Commurnis
(imchude city, siate, & Tip)
ﬁlbnf@za.tﬁlu c. Level Reghstered (SpecHy)
O Eedera O county:
O sme O Municipality: [e- Election Sum to Dk
s
r.Amuum 2 Formel Payment  [b- Purpase Code [ Dake (munddiyyyy) || Amonmt [ Required Remarks ]
ALk 4 f0-iipag 1817849 |Prpdirstrohote, |
o A Ji=2 J [$39/.33 | Hend Quia,
Total saly this Page s 1344S5
Tetal of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Foge CRO-1100 if Opersting Expenses) £
(Thix line goes in line 13b of Detailed Sumuary Page CRO-1180 if Contrib to Candidates/Political Camm)
(Thit line poss in time 13c of Detailed CRO-1108 if Coordinated P )
7. Purpose Codes (Lit detailed expenditure code ia (h.) sbove) | |
IA® - Media B* - Printing C* - Fundraising D - To Another Candidate
; _ Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
b s O | |
NC Staie Boxrd of Elections December 2009

AN




Amendmenl
Disbursements il o 1Y DOve B
Use this form to repurt expenditures from the commitiee for operating expenses, contributions to candidate/political
committees and coordinated party eapenditures

T. Commliice Pu

. 4 Party Expendit
F. Full Name, Mailing Address & Phone |b- Coordinaind Commeitis Name |4 Comments
1]

nchudbe city, stale, & zip)

JUCU.” a?‘ufnza O%WJ, » S bumwg:_m)

O state O Municipality: [e Election Sum to Dete
$ Loo.00
. Account Code . Form of Paymemt | Purpese Code  [i. Dute (man/dd/yyyy) [i Amoat |x Required Rewarks
TV b C T 4-~{l $ 400,00 &inﬂfwﬁs
$
Payee Informeation [T Add_ LT Remowe I 1
. Full Name, Mailing Address & Phoune b. Casrdingied Cownitier Namse d. Comments
(imchwde city, state, & zip)
'fnmmom Lo Cthcms c. Level Registered (Specify)
DFedn’al ngnunly:
1 sote [ Municipatity. [e. Election Sums to Dute
$ £35. 74
. Accousd Code g Form of Fayment  [b. Parpose Code 1i.n.n.1-uwym1 Amount k. Reyuired Remarks
Chudk W63 G-19-16_ 5534.7/
3
La. Full Namse, Mailing Address & Phone |b. Coardinated Commitiee Nome |0 Commments

(imchade city, siate, & zip)

UndeC'a Bs g,

O sue [J Municipality: fe. Flcctivn S to Date
$ 99¢, gz
¥ Account Code [p- Form of Payment  |b. Purpose Code L Date (munidd/yyyy) [i. Amonst [i Required Remarks
¢ 7o | @ (o076 |SF90.52
|3
. Total enly this Page $ 1,93 .53

|6 Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Fage CRO-1108 if Opersting Fxpenses)

s
(This lina poes in Gne 13b of Detailed Swmmary Page CRO-1188 {f Contrid to Candidatex/Folitical Comm)
lims in lime 13¢ af Detailed CRO-1188 f Cowrdinatad P
7. Purpese Codes (List detailed expenditure code in (h) sbove) { I
A*Y - Medin B* - Printing C* - Fundraising D - To Another Candidate
¢ - Salanes F* - Equipment G - Political Party H* - Helding Public Office Expenses

K* - Oifice Expenses Q* - Donation to Legal Expense Fund
| |

NC State Board of Elections December 2009




Amendment

Disbursements oA o« 1L Ove Hr

Use this form to report expenditures from the commitiee for vperating expenses, contributions to candidate/political

commiliees and coordinated ndilures
[, Commitfee Full Name (and Funé ¥ = e —_ 3. o
. : ' 878 3995 )
. 7 v sach £ l

[
. Full Name, Mailing Address & Phone LCMC.-&&N-: & Commments
incimde city. state, & zip)
wmd"a W ot e . Level Registered (Spectly)
D Federal m/('ounly:
3 statc O Municipatity: [e. Election Swan to Date:
$ Fod. et 1%
r.;\u:ond(.‘ule 4 Formef Payment  |b. Purpese Code |3, Date (memddvyyyy) [} Ameount anq*un_uh
chockt 1472 ¢ (0 -qy -2 [S202 00
§
Payve Information T Add Remove {
e Full Name, Mailting Address & Phenc b. Coordinuied Commities Nasw  d. Commments ‘
{Inclede city, state, & zip)
.dcbm /Va/l & Level Registered (Specily)
DFedenl Mwnly:
O st [ Municipatity: [e. Election S to Date
$
r.A:tonﬂ(_‘udc % Formof Payment  |b. Parpese Code |1, Date (maniddéyyyy) [} Amonnt ri.lqdrdla—rh ' |
Chack i4r¢ | C 118 fte 3SRy V3 |dBma. - fun
s Sirdjoases,
Payes Informetion T Add_ Ll Ramove [
I Full Name, Mailing Address & Phene b. Cosrdinnted Commlttce Name  [d. Comments
tinchede city, sate, & zip)
e SBE
¢. Level Regiatered (Specily)
O sesens  Clcouny
[ state 3 Municipatity: [e. Election Sum ta Date
w2t s
r.amcm T Forsa of Paymest  |b. Purpuse Code |1 Daie (mav'dd/yyyy) [) Amenst juwm
du.dc'uﬂ N 21-22-Hp |5 205.32 v
lchaclc t49r | T~ J2-a9-1t |5 2s5-33 v
. Total suly this Page $ | 135 . Of
|6 Total of ALL CRO-1316 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1108 if Opersting Expeases) $
(Thix line gaes in fine 15 of Detailed Summary Page CRO-1 100 if Contrid to Candideies/Policical Comm)
(Thir line goes in line 13c of Detailed CRO-1108 if Coardinated
1P¢rpouCodu (Lin detailed expenditure code in (1) sbove) | |
- Media B* - Printing C* - Fundraising D - To Ancther Candidate
I - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses QQ* - Donation to Legal Expease Fund

| |

NC State Board of Blections December 2009




Amendment

Disbursements e jY_ o Y Ove [Bfe

Use this form Lo repon expenditures from the committee for uperating expenses, contributions tv candidate/political
committees and coordinated expenditures

(,Tﬁ 33995 um

mam : scearede CR ; chows ol Disbursament) | B
Operating Expenses d Party Expend
r. Full Name, Mailing Address & Phone ruwcmn—: 4 Comments
inchude city, state, & zip)
%‘J Azem fu’/d e Level Reglatered (Spocify)
0O redernl I cunty:
O swe [ Municipality: [e- Flcction Sum ts Dote
s 74,59
E Account Code o Formof Payment  [b Purpase Code [i Dute (mew'ddiyyyy) [i Amowwt i Required Renuarks _
cheod 7Hgs | € Q.27 -6 |3 7489 |$lms ko Bupdacus
s
Payoce Information TJ Add__ L] Remsove |
. Full Nasne, Mailing Address & Phame FhWMN‘ d. Coenmments
(inchude city, state, & zip)
c. Level Registersd (Specify)
E]Fedﬂﬂl DCmmy:
O swe [ Municipaiity: [e. Flection Swmt 1o Date
L3
- Account Code  |g. Form of Payment | Purpese Code L Dute (mowad/yyyy) [ Amount |k Required Reasarks
%
$
Ja. Full Name, Maliing Address & Phone HM&MMN‘ 4. Commucats
(include city, state, & xip)
. Level Reghstered (Specify)
DF&dﬂ‘l] DCnunly:
3 st 3 Municipality: [e. Election Sam te Date
%
. Account Code ]..r.n-.n.y- i Purpose Code . Date: (wemidd/yyyy} |J. Anssunt wan—u
$
3
. Total only this Page s T4.97
|s. Total of ALL CRO-1310 Pages
(This lime goes in line 13a of Detailed Summary Fuge CRO-1180 if Operating Expenses) s
{Thiz line gaes in line 135 of Detailed Summary Page CRO-1188 if Contrib to Candidates/Political Comm)
(This line goes in line 1) of Desailed CRO-1 108 if Coordinated Party Expenditures)
, Parpose Codes (List detailod expenditure code in () sbove) | |
IA* - Media B* - Printing C* - Fundraising D - To Another Candidate
i - Salanes F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K® - Office Expenses Q* - Donation 1o Legal Expense Fund

i |

NC(” Stair Boaed of Elections December 2009




Contributions from Individuais

Use this form (o re|

Amendracwl
n | o« ] Ove B

individual contributions over $50 or contribulions under $50 if form CRO 1205 is not used

b Bemetagti 1 TA 3855 000!
Contributer L1 Remove :
| Foll Name, Mailing Addres & Phone b. Job THie/Profcasion 4. Comments
(imclude city, state, & zip}
Yudog- Rebed (atlltn e e Tt
Po bat
e.BethS‘hD* ]
$  F5060.00
. Prier F.,Amcm |h.l‘c-dl'ay,7:5! Ftumnmw- [} Dute (mawidd/yyyy) |k Amoumt
- dCho ck [ty |3 500.02
/68
- £he ¢ 2227 |3K00.20
= Chlaci F-/576 | S 500,00
Contribmier Information TTAdd T[] Remove T 1
Ja. Full Name, Mailing Address & Phone |b. Job Tide/Protesion 4. Comments
(inchede city, state, & #p} Loliaw Ty
. 2ol
é'.toﬂu_. 9)7_(/&0744_) . Esmpleyer's Nanut/Speciic Fied dj;;’;
Moo wle., N¢, XI5 17 s

[ Prisr Jr. Account Code  |b. Form of Payment ru-xuouuw- J.Méml k Amoust
byiy ; -1

o LI i~ |3 373 40

O s

O $
- Contributer Information [T Add_ T Rewove 1
|o Fuh Name, Maéling Address & Phone [b- Job Thtie/Profession 4. Comments

(nchmde city, state, & zip)

9‘“ dﬁ(’ e Coclann ¢. Esapleyer's Nase/Specific Fled

¢. Flection Sum te Datr

S 5 00.60
. Prier [p. Account Code ]Lvm-rhz?;;n L In-Kind Description [i Date (mmiddiyyyy) rt._ ]
5

- Lhechk | LOmbytin, S-do-6 |3 548,08

- phacd? - /6 $ $)8.00

O Checl £- /6 $ s ns.00

Total only this Page S 2373.64

. Total of ALL CRO-1210 Pages $

dime sast be am Sns § of Detalied CRO-1199)

CRO-1210 NC State Board of Elections Apnl 2007




Contributions from Individuals

Use this form to reﬁrl individual contributions over $50 or contributions under 350 if form CRO 1208 is not used

hl_dlu\'u =

J g ki d] (ruhég Lomecroti th TH 389 500!
3. Contributer Information Add” L] Remwove 1 |
s Full Name, Mailing Address & Phone b. Job TWie/Profcwies A rm—

(inchmde city, state, & xip)

9’&? ﬁﬂbﬂ, S . Eemplayer's Namse/Specific Fickd

/a7 \3’&«1,401 s e. Election Sem t Dt

Tacioman, ,NC 39 Ibk s
K. Prier [g. Accownt Code FLFw-llhy-ﬂ i, [n-Kind Description | Dade (mmiddiyyyy) |k Amommt

O "5/2’ . $

LAt /= 191G /02.20

o C Cleck 014 S L0

a ' Chuaclc 7-72-16 |¥ J02.00

Contrilstor Information TT Add_ LT Remove i |

Full Name, Maliing Address & Phonc | Y i Comments

(inclade city, sintz, & Tip) V

da" &Ml . Enapleyer's Nosst/Specific Fiekd
439 Ao Read
‘ ¢. Blection Sum to Date
O, Ve 2F6wo .
F.EBrier [g. Account Code [ Form of Paymest |i. In-Kind Description - Dute {uaiddyyyy) [& Ammant

- ¢ |ctuecs Jo-4e- 16 |8 Jos.s0

O $

O 3

Contributer Indormation [T Add_ L1 Rewove [ [
[n. Full Name, Mailimg Address & Phone . Job Tie/Profemion d. Comments

(imchwde city, stase, & zip)

Albar. Lopentyy T r———r

339 Gabhuwd Rl
Qlaleavells NG 28697 .
K. Priec F:.Aeu-.(:dt | Form of Paymsent Hi.h-mw | Date (mun/dd/yyyy) |k Amommt

O ¢ Chock 2-y1-fo |3 /58,20

O 3

O $

Total enly this Page 5500, 00

. Total of ALL CRO-1210 Pages ° s

Hine pnet bu on line 6 of Detolied CRO-110800
CRO-I210 NC Siste Board of Elections Apnl 2007



Contributions from Individuals

PRS_GI?_DY(: m/No

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

Jacditl Cownile, Nenorpatee Hei SR 02815 (gel
Captributar Information Add Resnove
Full Name, Mailing Address & Phone Tb. Job Tiie/Prafession 4. Comments
{inchede city, state, & Tip)
L & I e . Empleyer's Name/Specific Field
172 6 Lhadaz IJ/&JIE.
<. Elcction S to Datt
I ot ctle NG Qg s
¥ Prier [g Accewnt Code [h Formof Payment i In-Kind Deacription 1 Dute (masiddiyyyy) |k Amsant _
O e Cheadl 10-11-16 | Y J2s.00
O chuehe 7-18-1¢ | ¥ 724, 00
(| 5
Contributer Information T Add_ L] Rewove | |
- Fobi Nasac, Malitng Address & Phonc " b Job Titic/Prafession 3. Commments
(imclwde city, sinte, & ip)
LRows €. Lpopee. - Fampterer’s NamerSpockie Fibd
PlD Bix 40 ¢. Election Sum (o Date
Uneom Yoerwe, NG, 29659 / S 9%0. 00
Prier [z Accoant Cede [ Form of Paymest |1 1s-Kind Description |} Date (manddlyyyy) i Amowmt
O c chich 12-14¢ -6 |3 250,00
a )
| $
Camtributor Information [T Add_ [ Resove L1
. Full Name, Malling Address & Phone |bs. Job: Titte/Profeasien d. Consmenis

(imclude city, sate, & rip)

(2 7 Frcard shep R
Mt idle AT 25026

¢. Empleyer’'s Name/Specific Field

¢, Election Sum to Date
$

- Prier |g. Accoust Cose |b. Form of Paymsesd | In-Kind Description [ Date (mantddlyyyy) [k Awruat
o C Al /0-2906 |3 /82,00
O ]
O $
Total this 5 S5c5.00
. Total of ALL CRO-1210 Pages $
s mant be o Bne & of Detalied CBO-I,
CRO-121D NC State Board of Elections Apnl 2007



Contributions from Individuals

P:L-‘

QDY:.

Use this form 1o repont individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

e

" CS‘?‘JS U}Ol

\J;LLc(Lq Uuni;' Ltmocnafﬁé ICL\L

|s. Full Name, Maiting Address & Phane
(inchede city, state, & xip}

b..l.b'l'lldhdﬂ-

. Commonts

c. Emapleyer's Name/Speciiic Fleld

. Election Saum o Date

/55 Founwood Do
S¥adgpnetle , DG 25425

H.Prln £. Acceunt Code ]hr.rndr.y-un . 1n-Eind Description | Doie (mumidddyyyy) |k Amommt ]
O C | Chaed lo-21-1b |8 Joo. b0
O s
O $
Contributer Information g Add Remove |

rpruun.-.,mnhp\umamu Tu-hmm 4. Comments
(Include city, siatr, & ip)

/
WV'V ‘SAM’ e Employer's Namse/Specific Fiold
SH o7 ﬂm&}mﬂ /ch’
¢. Election Sum 1 Dabe
Cl%zd,c/&_; SNV 29018 s

. Prior !'.Amln!Cdt b Form of Payssent {1 In-Kind Description j. Date (manidd/yyyy) Kk Ameunt ]
O C Chd ot 16 21,76 |3/00.00
O ]

O s

3. Contributer Informetion [T Acd_ (] Remowe [

P.Fleﬂ!.Maﬂch‘-lM |b. Job Tutie/Profession d. Conuments
(imclude city, state, & zip)

Canelop . Fumdedosech. ¢ Empleyer's Name/Specific Fieid

¢. Flection Summ to Date

$
, Prier g Acosunt Cede FLFor-lﬂ‘nyn.l i. [n-Kimd Description Dade (ma/dd/yyyy) |k Amseusd _
- Check 7.2 |8 /00,00
a $
O 3
Total only this Page 3 oo D0
Total of ALL CRO-1210 Pages- s
Sine munt be on line & of Datulied
CRO-1218 NC Siaic Board of Elections April 2007




Contributions from Individuals

Use this form to

D

of 7 Ij Yes
n individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Anertdnvent

=N

Saadedt Lon nﬁ-]- Nemecr adre, put
Ceatribuier Infarmation Add Remove

SIn C3g9s Locd

|

. Full Nawe, Malling Address &k Fhone
(inchade city, sate, & zip)

San Mas
40! dnew (resn ad
Stediavicdls, JOC 25677

b. Job TWic/Prafcwion

<. Empleyer's Name/Specific Field

d. Conmments

(]

(J;.n_o/{

K. Prier [g. Account Code Jur.murr.,- HLI-KHW

0

D

Cautributor Informatin

[T Ad L[] Rewowe

Ia. Full Name, Mailing Address & Phone
(inclade city, stale, & zip}

MM‘)\_,
S8 N, Oak fZut

Q%/JL&,A) . 25477

_Wb.hbm

d. Commments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

K. Prier [g. Account Code  |b. Form of Payment

O choels

| Ia-Kind Dencription

J-9-76

Dude (ma/dd/yyyy)

|k Amsoumt

S /06,00

O

O

Contribuier Information

[T Add_ ] Remove

. Full Naane, Malling Address & Phone
{inclwde city, state, & zip)

Clrutoypr. ‘43’&1/—1—4;5{@
/4o C?/lﬂ'c&d Lara
&SMUAZ&,NQ

|b. Job T/ rofession

Comments

¢. Emapleyer's Namee/Specilic Flald

e.BetlhnS—toM
3

, Prier F;.Am-nlcodc

(]

. Form of Paymeni

Chock

[i. In-Kind Description

7-/8 -6

[} Date (mnidd/yyyy)

| (AYe———

Y J88.60

a

$

a

s

Total enly this Page

$ 235,00

. Total of ALL: CRO-1210 Pages
(This Jine ot bs o line & of Dutaliod
CRO-1210

$

NC Staie Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $30 if forrn CRO 1205 is not used

hf&-f’_)_l:lvu >

G (3395 (001
Full Name, Mailing Address & Phone . Joh Title/Profeasion 4. Comnuents '
(inchade city, state, & Dip)
éi_mw 7?/12/‘)‘0{7@} ¢ Empleyer's Namse/Specific Fiold
469G ules Baanch Rd e Hhection Smem ts Dute
oeim dftere. 10 AT €§7 $
[ Prier [r- Accowst Code [b Form of Payment [ in-Kind Description 5. Date (manidd/yyyy) |k Amoumt
- check 7-/2.J4 | 1480
0 3
O 3
. Contributor Information T Add__ LY Remove i
p. Full Name, Mailiag Address & Phone [b. Job Tide/Profession d. Cosstetnts
(inchede city, state, & zip)
c. Employer's Name/Spacific Field
¢ Election Swm 1a Date
3
_Prier |g. Account Cede |b. Form of Payment  [i. En-Kind Description [ Duic (mmvddtyyyy) [ Ameaum
0 $
a $
O 3
Cantributer Informatien TY Add (] Romowe |
o Full Name, Malling Address & Phone [b- Job Title/Profession d. Commenty
(incimde city, state, & zip)
. Empleyer's Name/Specific Field
¢ Flertien Sum to Date
$
. Prier Fg.Acmnthe I Form of Paymemt  |i. 1n-Kind Description 1. Duix (wen/dd/yyyy) |
O $
O s
O s
Total only this Page s JOD.OD
. Total of ALL CRO-1210 Pages s
(This line must be on line § of Detulind CRO-1
CRO-1210 NC State Board of Ekctions April 2007




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

1«1l DOva B

L i et b
JAU oy bmaciadicr ot STh €3855 (o
Contributer Resmove | |
Full Naane, Mailing Address & Phone |b. Jeb The/Profession 4. Commments
(imchude city, state, & zp)

%‘Adﬁ;ﬂ Robed Catleon e Employer's Name/Spocific Fled
PD Bk 295
Saloeo dle ,bC 35437 PRmm——
! 3 $  /Spo, 00
. Prier [g. Account Code [h. Form of Paymest L In-Kind Description ). Date (mmiddlyyyy) [b Amewmt
- Chack 7.9 1, |3 Sees0
O chack T25-1o |Y 5o0.00
(m Chuck 4 /o |3 500,60
Contributer Information — 1 Add_ L] Romove { |
|, Full Name, Maiting Address & Phone |b. Job Tiie/Profemion 4. Commssents
(inchude city, sate, & Tip)
c. Employer's Nasse/Specific Fleld
¢. Election Som 1e Date
$

. Prier [g. Account Code  |h Form of Payment  [i In-Kind Deseription T Dute (msatddiyyyy) [k Anssust
O $
0 $
a s

3. Contributor Information [TAd [ Remow P

|s. Full Name, Mailing Address & Phone ru-bw- d. Comments
(inchede city, state, & zip)

. Empleyer's Nasse/Specific Field
:.Eledll-Sﬂllt‘hh
$

. Prier |g. Arcount Code Fh.l?omd'hy“ |i 1o-Kind Description pmcwm) k. Amant
O 5
O 3
a $

4. Total enly this Page $ /S 00.0D

5. Total of ALL CRO-1210 Pages s

ine munt be ou line § of Dotolied .
CRO-1210 NC Siste Board of Elections Apnl 2007




Disclosure

Use this form for general report and commitiee in

Do not use this form to uj information.
E Compulites ﬁ

Report Cover

Amendmenl
0O v

formation, must be signed and submitied along with other detailed forms.

12

[

b, Mailing [
PO Dok 125
Qlals oo le, 100 2% 31T

Romo natic Pale,

. D Nesmlver

STR C03§9S Coct

, Stade and Zip Code) |

d. Dute Filed

e. Phios Namber

Candidate Campaign Party

1 cenify that the Commitice of Fund is in compliance wi
of the NC General Statutes and that no funds are commin

Stnic/Coundy Refcrendam
] pac [ Referrndum [ Organizational [ Organizational ] Organizational
[] independens Expenditure 7] Joim Fundraiser [ Tointy-five day Quartery O Prerefereadum
] icgal Expense Fund O ere-primary O e ] Finu
3 Pre-slextion O  Second [ supplemental Final
0 Pre-runoft O Tud 3 Annual
Semi-annval O Fourth 1 special
0 Mid Year Semi-annual
O vt |0 weve [ Spadeeger{ams |
D Final D Year End
O special O Fiox
O spccial
@ 1
s Financiel Institetion Full Name Fimancial Institution Full Name
. Purpese <. Acowant Code 1‘ Parpese c. Acosund Code
& Peried Beginm Balance [4_ Peried Begin Balance
$ s
[CERTIFICATION

cu.mucandcormctmdumIhavcbccntninedbytheNCSmBoudulEloujom.

th all applicable provisions of Article 22A. 228 & 22D-22M of Chapter 163
gled with prohibited or ather non-disclosed funds. [ further certify that this

repuont is compl
Printed Name of Signer Sigaawure of Appoisied Treasurer Date
R OFFICE USE ONLY
i Delivery Method
Date Received: Employee: 0 :lormd e
Registered Mail
Date Postmarked: Employee: E Ha:: Deli i
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employec: [ Signer bas not received

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Otganiution (CRO-2100A-E) o make comunitice chanﬁes.

XTI

NC State Board of Elections

Asgust 2008



Amendment
Contributions from Political Party Committees rp | o _I_ Dves Bl

Use this form to report contributions from a political party

i Comasitioe Full Nawee (and Pund ¥ spylicable) WL
: 378 3895 Cos
Contribuior Information L1 Add Remove |
. Full Nasme, Malltng Address & Phone | Conmmucsts
(imchede city, siate, & Tip)
Newth Carelina E;-EWOJ&U Pw,z’
NC dedamad A2
adg A, NE A0 %1355, 00
[ Account Code [, Form of Payment |t. In-Kind Description |5 Date (masiddiyyyy) |b. Amaewmt
Chack 10 -27 -3616| 3 355,00
Chack 525 -2l |3 560.00
Chact F-36 K% 50000
Cantribater Information [T Add_ [ Remove Pl
. Foll Name, Malling Addres & Pheor |b. Commments _
{inchude city, siste, & zip)
c. Election Sum to Dete
$
. Account Code  [¢. Form of Paymeni 1, Tn-Kind Description |&. Date (nastddtyyyy) Jh. Amount
s
$
$
3. Contributor Information LT Add_ [ Remove |
p. Full Name, Malling Address & Phone b. Commaeuts
{inchude city, state, & 2ip)
. Eloction Sum to Dule
]
M. Accownt Code  |¢. Form of Payment [f.ln-xhdn-u-wu F:-M(-Mﬂnm N, Ameant
b
$
$
[4. Total enly this Page R
. Total of ALL CRO-1220 Pages
Hing magt be on Nine 7 of Detalied CRO-1580% s /3‘5‘ éb
CRO-1220 NC State Board of Elections April 2007




Aggregated Contributions from Individuals

Page

Optional form used to report NC Contributions From Individuals of $30 or less

Foll Nome (sod Fund

Beahde)

ﬂlﬂl%\ cs;tU:J s )o.xﬁ?

Amendment

{ al&_ﬂvu

(R Y

76 €389 Cool
1

c.Formof Fayment  [4. [n-Kind Deacription ¢. Duic (mewidd/yyyy) . Amoust )
Ceealh {-/2-16 |% G.00
Caqh 2 ti- 16 S fo.00
Cha K F-1-ll |3 /5.00
Cital 3 6 |5 joss
{azh T - /¢ S 4 p.o0
Caah 3- /e |337.00
Canh 4 - /2.1 1Y 206,60
Cank b2 ), |3 20,006
Cioadh “-12 /e Y5.00
CorR vt |3 18 06
Conh Y-ia-n |Y Do
Cash sz il | Y 4.6
[ ak ‘/'/J-/f, S 20,00
Lash - 1Y 1790
Caah Yo[a-fl |3 20,00
Cuah Yook | S8
Coald, Wojd ) |S fo. 20
Cpak Y-ldf |8 /000
(onk, Y-1a-le |% 5 20
Ciah U-Bfe |3 3.0
Coah g-ofe |3 £.00
Leak- Yof2le |8 Ae-00
Remove ¢ -2/ |3 b.e3
4. Total only this Page S 250 00
5. Total of ALL CRO-1205 Pages $
(This Line wast be on line 5 of Deigiled Summary Pege CRO-1108)

CRO-1205

NC Statc Board of Elections

April 2007




Aggregated Contributions from Individuals

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

Cody

Amendment
Page ¢;_ of ?_b_ O ve m‘

STh ¢8895 C60

rhm-—c.a c. Fornu of Payment  |d. In-Kind Description . Dake (men/ddfyyyy) [f. Amoust [
0 kemove Ceradn & $ 19.00
O Remove Coah & $ 2.0
0] Remove (et & $,0.00
0 Remowe Caak ¥ $ 5.8
[ Remove Coads 5 $/)2,p0
0 remose Gas, g N EX-
B Remove Coah 5 $ 520
C] Remove €tk 1 $ <80
O] Remove Cerdy 8 Y5 o0
0] Remove et 5 S /o, 00
0 Remore (o '} S /3.49
] Remove Cah $ /.68
O] Remove Caalh S -3t L) S .60
07 Remove C et 5321-1 % 232.60
[ Remove Cash S-3j~16 | b.0®
O Remove roa~b 5-3.06  |% Jo.es
D] semone @729 S~3-jy |% g¢.00
) Remoxe L2+ 5-30-7, 1Y @» o0
D Remone Cask 3306 |Y /s 0k
0] Remoe Cesf £z3)06 |3 Moo
0 Remove Cwh 5-3)./6 |3 /0,06
O Remove Caaky 5-3/.06 |% 660
Remove Sz le |Y j00 00
. Total only this Page o i, DO

5. Total of ALL CRO-1205 Pages
(This lins muzt be on line 5 of Detailed Summery Page CRO-1188)

CRO-1205 NC Statc Board of Elections

April 2007




Amendment
Aggregated Contributions from Individuals Page 5_ wllo Dye DOne

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

e 1 - Ee—— 3L S
0 Coes o Pait, lSTﬁ £3895(s

Contribubeor

mu.ud [hmm  Form of Paymest  |d. In-Kind Description c. Dute (mew/dd/YYYY) rr.m '
Add

3 Remove Lot S-3i-16 1Y 000

O Remove C oty S ip.60
Add

D Remuove CW\ s ]0,00
Add

] Remove Cuadl s 16,00
Add

D Remove Cﬂ,d.}\ $ Rb.n bD
Add

D Remave Cana s ;?Oa O O
Add

D Remove C(MJ" $ }O 100
Add THp/

D Remuve dl_ﬂc Z $ a{}lbb
Add ul

B fomere chictt S /000
Add

, O Remove O L9, |35,

Add

U Remave Cw) l $ S .
ad

D :cmnve CM 4/ $ )0]
Add

DRcmovc Caﬂ-,'\ 7‘30"(L9 $ /.3,00
Add . .

[ remove Cﬂ/l_,‘) 3 /32,00
Add

D Remove 3 /‘J -Oa
Add

DRzm:we q‘/}- {6 3 ?,60

n:::m 2okl Y 36.0D

0 Reove ' &-91-1¢ |3 4340
Add .

Derove S' (ﬂ" }é $ 34'0‘9
Add %/ $

DRcmovc ' /é -2: Jé lf?ab
Add

D Remave $
Add

D Remove 5

4. Total only this Page 5 151,44

5. Total of ALL CRO-1205 Pages R

Wﬁltnmhuﬁuc.!oi.’mmmﬂﬂ-uﬂj
CRO-1205 NC State Board of Elections April 2007




Aggregated Contributions from Individuals

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

Page Ur_ of _& g:'d:m e

Fgf__l_
S7TA €395 (ool

e Duie (navidd/yyyy) Wr.m—-n [ l
¢ /0-22-)i. |8 35,
¢ ) Y oas-
B ' S
C S 2s,
C S QS’ ]
C s 5.
C s 2¢
C s 35,
¢ , s 3§,
C ( S35,
C s 2¢.
C S oag,
C s ag.
L s 29
< s a5,
C s %Y
C 3 as,
~ 3 "
C s a8,
< \ s af,
< \ s af.
¢ ‘ Yooas
N $ 25
4. Total only this Page $ 57245.00
5. Total of ALL CRO-1205 Pages s
{This line must be on line 5 of Detailed Summary Page CRO-1100}

CRO-1205

NC State Board of Flections

April 2007



Aggregated Contributions from Individuals

sl
?mﬁ__

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

Amendment

of _&_D‘l’m

A 278

DNeber |

STR CGgIs (861
[

. Amend  [b. Account Code [c. Forms of Payment [ d. In-Kind Description ¢, Dute (ma/ddiyyyy) [t. Anscumt

] Add

uerow: Q‘ CM ]O"‘Ag‘/b $ QS: OO

D :::mve C— c CLOJ\ $ :ng
Add

D Remave C’ C 041) $ gs-a
Add C $

U Remave C_, u/}-l') Q SJ
Add

D Remave C C asJﬂ S ng

=1 C ) s as,
Add

D Retnove c_ C 04.11 § 23’ 2
Add

D Remove Co C QAﬂ\ s ﬂg,

=R I " ag,
Add

D Remive C f 3 j.{.
Add

O] C f s ag,
Add

D Remave C_ j $ 25)
Add

D Remove C. j 3 25‘)
Add

D Remave C $ 35! L]
Add

D Remave C, $ 25) D
Add

D Remmove Q $ 93‘) D

o T ¢ REY?
Add -

D Remave C 3 Q')SJ b

=P S s acy

Blemoc| O | |\ s a0

D ll:::‘.lﬂ"f C \ s gg-‘a

He ] [ 1 a0
rerore C | cosh N[5 a

. Total only this Page s 575,00
S. Total of ALL CRO-120S Pages 5

(This line murt be on line 5 of Detwiled Summary Pags CRO-1180)

CRO-1205

NC Siate Board of Ekctions

April 2007




Aggregated Contributions from Individuals

Fage b_dlig:’d:m

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

\:Q 'tq Mmm:bl{) PG/LL. A L3895 Cooi

Contributer luformmtion * v 3
. Amwsnd b. Acceunt Code  |c. Form of Paymest d. In-Kind Description €. Date (ma/dd/yyYY) Fl.w i
Oremowe |  © Ca-h /02246 |3 45.80
O Remoe | Cewady Je-20-16 % 25.40
0 Remore ! Chock Jo 214 |% 40,208
D) Remove l _ Jo~/7le |5 58,50
] Remove } ( Jo-12.7¢ |¥ 5244
[ femne { 7 /2-39-Y, |3 57.20
03 Remove l /o-19.4 |3 5280
L Remove l A-32-/6 |3 5800
3 Remove \ Jo-ot-)h |3 5200
0 Remoe \ /879 -/ S 52,60
O] Remove \ J0-I¢-J6 |3 &8, 00
03 Remone l /0-39-/6 388, a0
C] Remove l /10616 |388.20
] Remore Jo-32/  |335,00
D) kemove Jo V-/b $ 25,006
[ Remeoe /o516 |*R8,80
[ kemove J0-22-/6 | asoeo
0 Remove f /8¢ /6 |3 o880
£ Remove <% J0 43/ |3 as e
0 Remove s
£ Remove 1 s
F | s

e s

. Total only this Page 258,50
5. Total of ALL CRO-1205 Pages

mhmkuhSqMSmPTCRO-M”)
CRO-1205 NC State Board of Elections April 2007




Aggregated Contributions from Individuals

Page 2__ ul'?_b_

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

Amendment

D Yes B/No

|

h1n (3935 (ool

i |

o Amend  |b. Acceunt Code  |c. Forne of Payment  [d. In-Kind Description e. Durte (man/didiyyyy) |f. Amsoust

[ Add

8 ke | C el 28-71.]5 |8 %0-00
Add

O Remose ¢ C hack /-t |Y 5320
Add .

3 Remove C' CM Iz AR ‘/‘ $ 5_3 20
Add

3 rere Chae fl S ) 20

0 Remne Coady $ 5.40
Add

D Remave Ca;.ﬂ $ 2‘5"10
Add

8 Rremove Casdy $ 7yl
Add
Add

] e Cas T
Add

[ Remore Caaf) S 1526

d "

Add

D Remave Ca""a‘ $ 2&00
Md D .

Ij Remove Ca&h 3 /b ol
Add

ﬂ Remove s ;5_4' o8
Add

D Remove $
Add

D Remove 4
Add

D Remuve s
Add $

D Remave
Add

D Remove $
Add

EI Remove $
Add

D Remowve $
Add

D Remuve $
Add
Remuve $

. Total only this Page 5 ng 302
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1108)

CRO-1205

N State Board of Elections

April 2007



Aggregated Contributions from Individuals

Page

Optional form used to report NC Contributions From Individuals of 350 or less

§ wl6 Do Mo

- Iﬂfﬂ—-___l ,
ST p €355 G0l
1

Amend  [b. Accsund Code |c. Formof Paymest  |d. In-Kind Description e. Duie (mum/ddlyyyy) [f. Ansoust _
[ ada
] remove Ca—lﬁ\ /ba.f‘f..}‘ 3 /0.50
Add
O remove C.CJfg_p\ {o‘]}'-lé 3 0’.)),00
Add
[ Remove 10-fi-i¢, | 34.00
Add
3 remove 76 ~//- ]& s S-; [N,
dd
nﬁmm J6-47.04 |3 5.6
Add 5
DRem(we J, )ﬁ/]-jb \%0100
Add
] Remoxe Chaok 9-25 4, |* 36°%
dd
(m| :tmuvc Ca/.)_f,\ 7..3!3 < s a 5-) Do
Add
D Remove w \ 3 }gzo O
Add
D Remowve OQ/)__D\ { 3 /Q_,a@
0 :::mve Chacfz { $ /.66
D :::l:mvc C,“LQ.L)Q ] b D#I ob
Add
[0 remove CGA-.D.\ $ /Q,do
Add
= Cont, 5 )2,00
D ;::mve Cc._,pPL $ /Q,ﬂ O
Add R
D Recmove M. 3 .}54 OO
] hemone e ke s 4.06
A
D R::wvr cwj 5 j;,db
Add .
D Remayve s IQ,JO
Ad
D Rc::mvt $ /e’l.ﬁb
] remene $ J3.09
emore A R $ /.40
.Totalonlythisl’g_ge [ 385,06

S. Total of ALL CRO-1205 Pages

(This line musi be on ine 5 of Deiziled Summary Fage CRO-1100;

5

CRO-1205

NC State Board of Elections

April 2007




Aggregated Contributions from Individuals

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

e d o« )b Ove &

d. In-Kind Description e. Dol (mme/dd/yyyy) |f. Amoust

$ 2.0
' .00
Y ano
S 200
Y200
$ 900
s Qoo
s Q.0
3 2,00
$ Qﬁb
$ 3.0
30D
300
s 3700
S 302
$ 342
s 300
$
$
$
$
3
$

4. Total only this Page $ 4}400

5. Total of ALL CRO-1205 Pages 5

(This tine must be on line § of Detailed Summery Page CRO-1188)

CRO-1205

NC State Board of Elections

April 2007




Aggregated Contributions from Individuals

Page & of &HT:“'

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

(2

d. In-Kimd Dracription e. Date (mmeidilyyyy) [I. Amouwnt [ 1
[f.i-16 |% 4.0
Jls-ie [ L.op
| S 15.6b
/ R i b
S 13,80
$ L.ob
s |.b0
s (n 80
3 kemere P Jo.t0
8 fomee S R I SR B R Y 1N
O N ' b.bo
3 nerene | et |
5] e S 6.8
B o . 500 _
L] Ase L] i_ .60
$ R0
s Qb0
B R
$
$
‘ >
o ) 5
s .

Krmove
|4H.Total only this Page

5. Total of ALL CRO-1205 Pag:s

(Thiz B r st b s die e £ o f sl P O —— A Fal TN Sl
- T tLT o [ T - .

CRO-1205

-

T 7 NC State Board of Flectione

$__ 15906 |

-—— — X

$

; April 2«_)7




2

27811

Cw)v_ STAGE

STATESVILLE, NC

A& 371
AMGUNT

$2.03
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