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&) Contributions from Individuals (CerG-12im | S l-fé, 247, L1k
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Aggregated Contributions from Individuals re / o« 2 DOve @B
Optional form used to report NC Contributions From Individuals of $50 or less
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T. Comuitice Full Name (and Fund if applicable) N 21D Number

6m M,ﬁ.{-e 70 E/Vf'( L.Jnj/u( Sasser }vg;_s ¢ Sept 67 ¥2 - 2¥¢( ?{j

|3. Ceontributor Information

. b. Account Code |c. Form of Payment  |d. In-Kind Description c. Daic (Mawdd/yyyy) |f. Amount
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] Remove / cleck o 3/2?/20/&? $ 0. ¢ I
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|:| Remove { C A e CL O‘f/oz/-zg/}" $ 2£0.9°
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Aggregated Contributions from Individuals  ree _3 o 7 [ ve l Z g

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

1. Committee Full Name (and Fund if applicable)
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Amendmen
Pllﬂ‘_gl"n\’ﬂ

Use this form 1o report individual contributions over $50 or contributions under 350 if form CRO 1205 is not used

&

2

ID Number

F4-2¢81911

I3. Contributor Information

E’Kdd n Remove

fintlndc city, stale, & zip)

}2.4_4\1 Cran Ford
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54/9 <
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20& Eagle Biute Dn C ook Molenls [ iicmnsmuwine #
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tinclude city, state, & dp)

U;Mcta({ —7;///0 |
HOY3 7_'“’”“’7’ EG.{
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<. Employer' s_N-mdSpmﬁc Field

Se/fF
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$
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$
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Contributions from Individuals
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pe 1 o 3T Ove E{

Use this form to report individual contributions ¢ver $50 or contributions under $50 if form CRO 1205 1s not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
(oMm;T'f.,g 7e E/qc‘f bdhl'uc SA<sen Mﬁtif S(’ﬂ"\o G-" fj-zﬁ(?/‘”/
. Contributor Information m'dd n Remove
|s. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commaents

(include city, state, & zip)

Danlow ¢ /‘l@dsoﬂ

20 338 AaTley Faom

R

c. F.lwl_oycr's_N.lqu:ISpedﬂc Field

Rifr

e. Flection Snm to Date

3. Contributor Information

Albe manle nC zevoy 5 2, 5009
. Prior [g. Account Code  |h. For:noll’nym:nl |i. 1n-Kind Description 3 Date (man/ddyyyy) |k Amount
[D / Checfk 03/13/2015 | 2,500~
0 $
O $
|

Md D Remove
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2§ 335 Nﬁf/‘y
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72(’ 7’44({
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¢. Esaployer's Name/Specific Field
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Le ! DiFrdulons |8 2 P00 &
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O 3

3. Contributor Information
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200&/ .Jof'—clnuu
(Pd Rex 5YE

la. Foll Name, Mailing Address & Phone

2861729

b Job Tithe/Profession

Safes

d. Comxmenis

<. Employer's Name/Specific Field

jo::/m ﬂc,&,l—f

e. Flection Sum W Date

$ T, 2062

J- Prior [z Accoumt Code [h. Form of Payment 1. fn-Kind Description |1 Date (raiddiyyyy) |k Amount
a { Ckcc@' 03/01/20{5/ $%3, 200.°°
0 $
() $
. Total only this Page $ /O 200-%

. Total of ALL CRO-1210 Pages
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Contributions from Individuals

e 5 o 22X Ove @

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

1. Comumittee Full Name (and Fund if applicable) “|2. ID Number
CommiTVea TOElect Waywe Snsson Mouce Sonl &7 $2 - Z&9 1
3. Contributor Information _mdd n Remove
. Foll Name, Mailing Address & Phone hJobTﬂH'l_’roﬁ-sﬂp _ d. Comasaents

(incinde nly siate, & zip)

Je I-JI-A/
S¢b
N 28129

__j~eﬂl7-~(

OHCG-a.w

Rwi /S-A-& L4

¢. Fnaployer's Name/Specific Fleld

e. Flection Sum lo Date

$ 5 2 00.°%%

o -
Tj;:::{w»-' /"-U—th ""f

“Prior [g. Account Code [b. Form of Payment  [1. In-Kind Description | Date (mum/dd/yyyy) |k Amount

O / C/\GC}L 030//201{’ $ {206 "
O s

0 $

3. Contributor Information

E’Add ERemovc

Full Name, Mabling Address & Phone
tinclude city, sinte, & zip)

David Gr/99

1500 LeeLn?mu e
ﬂ'/(}tmmle °C 2 §o0l

b. Job Tithe/Profession

/267,/;14 A?‘ﬂmu

c. Employer's Name/Specific Field !

d. Conuments

e. Fiection Sum to Date
$

. Prior [g. Account Code rh Form of Payment  |i. In-Kind Description }. Dete (mm/dd/yyyy) |k Amount
o| |/ Check 03/o 1 /208 | s 250+
O s
O $

. Contributor Information

~ BT Add_[J Remove

la. Full Name, Mailing Address & Phone
(inchade city, state, & p)

'Ck?’ p\ou(!

so | Lawrt s
)kmmle, yora lfoog

b. Job TWM d Commernis

¢. Employer's Name/Specific Ficld

Sﬂ#, Cou -ufy

e. Flection Sum to Daie

$  4o.°%%

. Prior |g. Account Code |b Form of Payment |t. In-Kind Description §. Date (mow/dd/yyyy) |k Amount
O / CAsh p3fo1/2 & |5 50 *°
L] $
O $
§4. Total only this Page $ § So0 o
. Total of ALL CRO-1210 Pages $

(This line must be on line & of Detoiled Summ.
CRO-1210

NC State Board of Elections

e CRO-1100)
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Contributions from Individuals

Use this form 1o re

Amendment
e & o 3 0Ove B

rt individual contributions over $50 or contribubions under $50 if form CRO 1205 13 net used
J e

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

Com nilTer 70 ElecT L)ﬁf,.a Sasgen %*se s#tﬂo 6‘7

2. ID Number

§2-2¥E /71

3, Contributor Information

E Add I I Remove

a. Full Nasme, Mailing Address & Phone
({inclode city, state, & zip)

L(oﬂ )dull/ CMIT

b. Job Tithe/Profession

Fres,

. Fampleyer's NamerSpecific Ficd

d. Comuments

@OM )?’0 LOC“S‘/ Lam bon ¢. Elrction Sum to Date
LoCusf MNe 2€097 Co. 5 '

. Prior |g. Acconnt Code h.FomﬂPaymcn_l I.lrmw B j.Dttc(_ﬁ'@dlyyyy) k. Amount

ﬁ O / Checlk O¥fo1/2018 “s00.
(] 5

O $

3. Contributor Information

_n Add _n Remove

Full Name, Maling Address & Phone
(inchade d_ty, state, & rp)

P. A S-A ,-71/\
ﬁ 12099 Big tick 2y

_Il. ,1 ob 'I'Iﬂd'l’mfesdon

Le Zimed

c. Employer's Name/Specific Field

d. Comments

USAF

SFanfield, ve 22163 e es
“Prior [g. Account Code [h. Form of Payment  [i. T-Kind Description . Date (mum/dd/yyyy) [k Amount
a / Chec I~ 0%77/20/5; $50
O / check 0)’/0//2.,;; $/6d
O S
irContnbutor Information T Aadd [T Remove

F Foll Naror, Mailing Address & Phone
_ finchude cily, state, & zip)

H ;DA Hes 57»-er
IZD?‘/ By Lict

o m/c/ pC 28163

b. Job Tnld'?mfm i

Qe 7/;& qg/

4._C9u-gu

c. Fraployer's Name/Specific Field

¢. FElection Sum Lo Date

$ 50
“Prior |z Account Code |h. Form of Payment 1. In-Kind Description | Date (ma/ddiyyyy) |k Amount
- / Checft 0¥/forf2017 | 5D
(] s
O $
. Total only this Page $ 200.

5. Total of ALL CRO-1210 Pages

(This line musi be on line 6 of Detalled Summ
CRO-1210

—
NC State Board of Elections

Apri] 2007




Contributions from Individuals

Use this form o re
1. Comumittee ¥ull Name (and Fund if applicable)

Pg .l_ of &DY&

1 individual contributions over $50 or contributions under $50 if form CRO 1205 is not uscd
R —

CommiTle 7o E‘ecf’ LJAyﬂ? SAsgen _Afo u..g; Spﬂ'% 6 7 F2 - 2%/ 4#
3. Contributor Information —EAdd l l Remove

Amendment

=g

[E—
2. ID Number

. Full Name, Mailing Address & Phone
include city, state. & zip) g
Fravecis Sugene S7TAANES Ta

(P& Bex 398
Mbemanle MC 2 ¢eootl

[n. Job Title/Profession

—
e e /en

¢. Comsmenis

c. Employer's Name/Spedific Field

S7An s \Té’w:’ér

¢e. Election Sum lo Date

mickael E. Swydon
41302 MT Uiew Chunck RS

3
. Prior |g. Account Code  |h, Form of Payment |l In-Kind Description |1 Date (wue/ddityyyy) k. Amount
; O / Checlt 03/2/201¢ |8 S00/°
a s
O $ #
. Contributor Information E’T\dd ERcmove
Full Name, Majling Address & Phone [b Job Trtie/Profession d. Comments
(nckode city, state, & zip) )

Poll et

[ [-;npl_nyer's NamalSpgu‘ﬁr Field

¢. Elrction Sum to Date
Albe manle Mc 2¢00/ 5
fPrior |3 Account Code [h. Form of Payment _ [i. Ln-Kind Description ). Date (mmddiyyyy) |k Amount
- [ Check 3farf208 |$ 2, 50O
O s
a 3

3. Contributor Information

mdd URcmovc

. ¥nil Neme, Mailing Addeess & Phone
fi_nflude city, state, & zip)

M. . ’nul{l-f"i}(_’ S
PO ARex 354
ﬂ,‘cx Fle U w~c 2&137

Th

Job Trlld'?r'o[esﬂo-

ﬂo‘ﬂ e L

d. Comzmenls

¢. Esspleyer's Name/Specific Field

¢e. Flection Sum fo Date

3

. Prior {g. Accownt Cq_ule h. FDI‘I!I of Payment . In-Kind Descripion ) Daulmd{ld!yyyyz ) k. Amounl
0 { CLeck, 53/2(/1;[? S 2060 %
O $
(. $
4. Total only this Page $ 3 200.°¢
. Total of ALL CRO-1210 Pages $
(This line must be an line & of Detailed Summary Fage CRO-1160)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to re

1. Committee Full Name (and Fund if applicable)

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

Com mi T K,E/ec"/ kaﬂf SALLen -/J{u.gc St’ﬂ;’-f” &7

Amendment

Pz_g_of3_)’DYes 7z g

{2. ID Number
&2 2¥Ere N

3. Contributor Information

" IF Add L Remove

. Full Name, Mailing Address & Phone
(imclode city, state, & zp)

Legh Broww
H7 Mmyens Lwv

Jtarpis baxy  MC 25075

b. Job Tithe/Profession

kﬂﬁ/ Yo

¢, Employer’s Namnfbpeﬂﬂc Fled

d. Commments

RE /m Ay

¢. Election Sum to Date

h)
. Prior |g. Account Code  [h. Form of Payment |1 [n-Kind Description }. Date (mumidd/yyyy) [k Amomnl
= [ CLeck 03/ frag |8 250
a $
O $
3. Contributor Information m/Add D Remove
Full Name, Malling Address & Phone

inclode city, state, & rip)

S'R”'M - E E‘Z?—Iyg(/ﬁ

b. Job Title/Profession

Lo 7/'.«:.:0/

T Comaments

c. Employer's N-Mpeci_ﬁc Field
PO Bex 126
. [N Elu-tlon Sum to Bate
Badin , P<c 28009 $§ 200.°%
. Prior |g. Account Code Pu Form of Payment  |i. In-Kind Description 1§ Date (mev/dd/ysyy) |k Amount
O / Check o3f24[z0f |$  so00.
gl check 12/26/20r7 |S 100. "
(| $
. Contributor Information E’Add mcmvc
L. Folt Name. Majling Address & Phone b. Job Title/Profession d. Commmrnis
(inchude city, state, & zip) '

man shall Ecg-wi s
,c20 Nolbreook Cour¥

Pllemanle, rve 28500

., Prior

Ro7|ned

¢. Emplayer's Name/Specific Ficld

¢. Electioa Sum o Detr

s 25D %2

g- Account Code  th. Form of Payment L In-Kind Description . Datc (me/dd/yyyy) k. Amount
= { Checl o?/zq/zo/{. 5 >¢p.Y
a $
() 3

. Total only this Page s £00,°C

. Total of ALL CRO-1210 Pages $

(This lime must be an line 6 of Detailed Summ CRO-1160)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

CommTree 70 Eloct Wapwe Sassec

1. Committee Full Name (and Fund if applicable)

Amendment
D Yes

e T o 3V &

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

2. 1D Number
g2 -278071/

. Contributor Information

E’Add n Remove

Fm Name, Mailing Address & Phone
[inclnt_l!: cily, state, & zip}

De. Bobea® H. GaiThen
o2 EasT <7
Al Gem anlo |, NC 2 &60(

b. Job Title/Profession
mp
¢. Employer's NamdSpodﬂ_c Ficld

d. Commments

LeZiref

e. Election Sum 1o Date

s 2%0.%

[ Prior [z Account Code  |h. Form of Payment  |i. In-Kind Description ) Date (mun/ddyyyy) |k Amount
o / Check 03/23 [zo(¢ | $ 2 SO-
a $
a $

, Contributor Information

mdd n Remave

Foll Name, Mailing Address & Phone
iinchode city, state, & Hip)

Anvnva F G adkaghan/
- §30 & lerword Aue

Ralegh re 27608

b. Job Title/Profession

T b

c. Employer's ‘umdSpedt_k Fielkd

4. Conuments

s F.lerﬂon Sum to Date

S S hap0.-4 jl
K. Prior e Acconnt Code |h. Form of Payment  |i. In-Kind Description . Date (mavddfyyyy) [k Amount
O I C;Cecﬁ aj/x/z"/& $ /’Qoo.‘c
O $
o s |

3, Contributor Information

E’Add n Remove

r. Foll Nagoe, Mailing Address & Phone

(inclade city, state, & zip}
£. 2),;,, MNELA V?ﬂ

Livd se
/6 Arnbor W A‘f’

Allemnnie NC 2509

b. Job Title/Profession

d. Commaents

. Employer’s NamdSpedﬂc Field

fa?’j'ﬂr {

¢. Flection Sum to Date

s 250 ®
§- Prior |2. Accoamt Code  |h. Form of Payment  }i. [n-Kind Descripdon J- Datc (mm/dd/yyyy) |k Amount |
O | (Lc C’(— 03/2‘?/2,0[5, $ 204t
O $
' O $
|4. Total only this Page $ ),500.%8
. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detoiled Summary e CRO-1100)

CRO-1210

NC Suate Board of Elections

April 2007



Contributions from Individuals

Comm Thoe 7o Efec? Likyree S SSe

Amendment
Pg i.a_ of ‘:LI DYH [ o 8

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

_|2. ID Number

Hease sont 67 | s2- 296197/

. Contributor Information

EVAdd n Remove

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

Pﬂl‘ //}0 /A"ﬁ"" ”

Pb. Job Title/Profession d. Commeents
O MRt

c. Employer's Name/Specific Field

inchuade city, state, & zip)

?Am((n (ﬁﬂ,ﬂ(& _
3G9 /Highuay 2K TTE

3976 Mghw iy 2¥-27E /,\H(A,,J mu{oL e. Electon Sum to Date
/h;c{ Aﬂﬂé, NC 287077 '$ Z§O;°d
r.mr % Accoast Code |b. Form of Payment  [i. In-Kind Description J. Datc (mawidd/yyyy) [k Amount
O { Check O3f24/ 2018 |5 250-°¢
O $
(I $
3. Contributor Information E/Add n Remove
[o. Full Name, Mailing Address & Phone b. Iob Title/Profeasion d. Comments i

c. _Eq)leycr.';s NnmdSpeutk Field

F\\‘-lw ]\\u;\(’ k t. Flection Sum o Date

Mmid (and ,HC 28107 § 250.%
. Prior |g Account Code Ih. Form of Payment i In-Kind Description |i Pate (mmv/dd/yyyy) |k Amcunt
O ( Checle 03/2¢9/20(f |52 50.¢
I () $
0 3 |
_ Contributor Information EFZXad LJ Remove
. Foll Name. Mailing Address & Phone rb. Job Title/Profession d. Commaents
(imchude city, state, & zip) { AM i ,/
W Af” e S'A 5_‘ er- c. Esmployer's Name/Specific Ficld
29013 Sendaw Red Br .
Mﬂd e- Flection Sum (o Date
Allemanle, be 2800 s
[ Prior {2 Accowmt Code |b Form of Payment |1 In-Kind Description 1. Date (man/dd/yyyy) |. Amoumt
a { Im Kind Poid sales 77";:2:‘“: 05’//2/2015> s Jo/. Z S_J
E s
a $
4. Total only this Page $ L0185
5. Total of ALL CRO-1210 Pages s
(Th{zHnumkouﬁuﬁazuuaifds“nﬂzﬁcwa-”w) o |

CRO-1210

NI Stuie Board of Elections

April 2007




Contributions from Individuals

Use this form o re

Amendment
D Yes

P‘g_’[oflz_’

G}<o

1 individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

1, Committee Full Name (and Fund if applicable} i~ |2.IDNumber
ComniTleq 7o Elect Wayne SAssen /géafe’ cent G7 g2- 2¥819/)
. Contributor Information —D/Add —ﬁRemovc

k. Full Name, Mailing Address & Phone b. Job Tithe/Profession d. Commaents

(inclade city, state, & zip}

B{ fKafﬂ ~ NM/QI‘L

ReTined

c. Employer's NamdSpedﬂt Fleld

soo Marnfiell, 2a T
AlGe manle M 2800 s 500
. Prior |g. Accoant Code rn. Form of Payment  |i. In-Kind Description J. Dade (mew/ddiyyyy) [k Amwount
o { CLec k 03/20/ 2015 |3 506
a s
(M $
Jﬁonlﬁbulor Information TY Add LJ Remove

L. Full Name, Mafling Address & Phone
iimchade city, state, & xip}

d. Comments

. Foll Name, Mailing Address & Phoune
r ﬁlr_hde city, siate, & zip)

A/,?%qn. A )Qo?;ens
So% Mq(-ﬂ.‘(}{ ” bﬂ-

—
7 Aand ‘; Gﬂ—ﬁ-@ﬂﬁn— Fapiorer s NamSpecifc Fieid
137 20 Dee Ave [ NQS?"A'//“‘;}@; ~ [e. Edection Sum to Date
Ne 2860 A pak pORTATION '
Albeman (o, /A(;A:/(C&q’ e |s so-o
F. Prior |g. Account Code Fh. Form of Payment  |i in-Kind Description j Dule {mm/ddfyyyy) [k Ameount
O ( Checle ©326/2015 |5 5D.%
O s
O $
3. Contributor Information [T add  LJ Remove
b. Job THle/Profession d. Comments

ReTlned

<. Employer's Name/Specific Ficld

¢. Election Sum lo Date

Allbem arle nve 2800 s 230.%
. Prior [g. Accoumt Code |h. Form of Payment  |i. In-Kind Description i Date (mavdd/yyyy) |k Amount
O l CAeC/C OS/TQ/Zaif $ 250.%¢
O $
a $
|4. Total only this Page $ H0b0.Y°
. Total of ALL CRO-1210 Pages $
(This line must be on line & of Detailed e CRO-1190)
CRO-1210 NC Stwie Board of Elections April 2007




Contributions from Individuals

re L& o 32 Ove

Use this form to report individual contributions over $5{ or contributions ander $50 if form CRO 1205 is not used

Amendment

[z g8

1. Committee Full Name (and Fund if applicable) ... _ . .——— |- IDNumber
(om mTlee 7 Elec? Wiy e Sassor Ahuse Sea? &7 $2 - 2¥5191)
|3. Contributor Information md mcmvc
Full Name, Mailing Address & Phooe b. Job Tithe/Profession 4. Cowsments
(imclode city, state, & zp) .
e ean < LeTnd
K“‘, L. D’E';MS o Famployer's Name/Specific Field
[ L 2 -3
P o . Election Sum to Date
A’((JGMM/‘?.M[— 2s00( s 2 Co0.% l
_Prior |z Account Code [h.l-'omdl'lymml i. In-Kind Description 3. Date (musiddiyyyy) [k Amsount I
O { Check 03/2a/20(¢ | * 262-%
9 ! $
0 $
'ﬁonlﬁbulor Information —ErAdd n Remove
Full Namee, Malling Address & Phone b. Job 'l\ﬂd_h?feukm d. Commments
ade ,
(imc] city, state, & rp) ( PA

Cr /‘fd‘y epnd

. Fmqu'swm
M AN DL

iS22 /Jy
Alle manle M 200!

Beane € fw.'ut:uyeh

e. Election _Sum w Date

$ 2s50.%

. Prior_|g. Account Code ’n Form of Payment |} In-Kind Description § Dute (mo/ddlyyyy) | Amount
rn | CLQC/C o4/oz/éwf«* s 2 S0%
Ll:l s

O $

iJ. Contributor Information

X Add L] Remove

. Folt Namec, Mailing Address & Phone bJobWedu
(ipthdedty,_ﬂg!g,&;ip) '2 x - /

d. Comments

. B —

ﬁomﬂ-s m. /Vl’ﬁf’-”f—, Jr
Yoz Moodenes? Lont
MC 2800

c. Empleyer's Name/Specific Ficld

Nc DT

¢e. Election Sum 1o Dale

Allemanle , s /00.%
_Prior |2 Account Code ’u Form of Payment  |i. In-Kind Description }. Datc (mon/dd/yyyy) |k Amount
o [ Check o /0'?_/20/9’ $ y00- N J
O $ I
a $
4. Total only this Page s oo
_Total of ALL CRO-1210 Pages s |
(This line must be on line 6 o Detailed Sum e CRO-1100)
CRO-1210 NC Stute Board of Elections April 2007




Contributions from Individuals

Usc this form 1o re|

Comni

1. Committee Full Name (and Fund if applicable)

Amendmen
"S_de.?ll/n‘hs

1 individual contributions over $50 or contributions under $50 if form CRO 1205 is not uscd
L —

f?’.e?Elec'r’ug.ync Sacsen Abuse Sont 677

=

62~ 2¢F 191}

[3. Contributor Information

BT Add L Remove

P-

Full Nawne, Mailing Address & Phone

u-clnde city, mte & dip)

Harey M

134 ch on

b. Job Tltldelm

n@L

d. Comments

c. Employer's Name/Specific
J6S <n rasfe Ao c. Elcction Sum to Date
Nor wo cd ~C &8 5 100

r.rdor ¢ Accont Code |b. Form of Payment 1. In-Kind Description | Date (mamidd/yyyy) [k Amount

O ¢ Check th2frots |s/00-2

O $

. $

~Contributor Information TFAdd L Remove

Full Name, Mailing Address & Phone

) nclode city, state, & zip}

E‘?‘?/‘l’ /“vé'cﬂ

3¢ goif Mawl

4 R

b. Job Title/Profession

Lotireed

d. Comlnents

¢ Eq_:lo_y_tr'g NQM Field

Albem aaly, rc Z&00{ &:mh;ig;:‘:_
Pnor g. Accowmt (Code h.Forlll_f Plylnﬂl.l ) i. [o-Kind Ds-cngdnn j.DIl_lt (q-glddfy'yry) k Amount
o / CAeclc offez/zo/5| s 250-F
B { check /0/26/20;7 $ 282, ¢
O p
ii. Contributor Information TT Ada LT Remove

|

(inchade city, siale, & zp)

I Full Nawe, Mailing Address & Phone

\szne// Al mond
/&6 M/@ﬂfﬁ K

Noﬂu/auq’, ~ o 285128

anb'l"lﬂdl’mlm

Loined

i d Co_—ents

<. I-Iqllqur sNumdSpedﬁt‘ l-‘iel-d

¢. Election Stmin to Date

$ /0o0.%
. Prior |g. Account Code |h. Form of Payment L [o-Kind Descdpdol! J. Date (mum/dd/yyyy) k. Amount
O [ CLC C#— o‘-//o-z/zo(F S/OO~°C
O s
O $
4. Total only this Page s ¥so.%
. Total of ALL CRO-1210 Pages $
(This tine must be an ine 6 of Detailed Sum CRO-1100)

CRO-1210

NC Siaie Board of Elections

April 2007




Contributions from Individuals

Amendment

l’gl_('f.nlz?_/ﬂvn [

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

CommiTler 7 Eflect wﬁyﬂr Sascen

1. Committee Full Name (and Fund if applicable)

fouse sen? €1 | gz-2¥E 2

12.TD Number

3. Contributor Information

EFAdd LJ Remove

. FuHl Name, Mailing Address & Phone
(inclode city, state. & zip)

Tehw - GAF@U
/zq(fl B(hq L(C(ﬁ
OpfLbono , ~C 28129

[u Job Title/Profession d. Comsenis

ReTieed

¢. Employer's NamlSpedﬂc__l-"l:lll

¢. Flection Sum to Date

s zs0.
. Prior |g. Acconnt Cade ru Form of Payment {I. Ia-Kind Description J Datc (mew/dd/yyyy) |k Amount
Q { Check 0“/:>?-/zo/? s 250.%
[ O $
I (| $
l3. Contributor Information md nRem(}vc
Fult Nawme, Malling Address & Phone b. Job “ﬂPImeesdon _ d. Comments
(include clty.mge,&zipl _ }2 ,
"
Me¥ T ‘C‘—“'P*""“AH c.me;sZ:ws:«Q‘!krmu
05 Walnurcrsek | o
{ §0 o . Flection S_umml}nﬁ:
fo casT, MC 2807 s 5000
. Prior g Accouni Code h. Form of Payment i [n-Kind Desgripdqn i Daiz(n-nlddfyyyy) k. Amount
o l Check 6%oz f2016-| $ 500 .
a $
O $
iﬁonlributor Information P Add [T Remove
r-. Fell Name. Maiting Address & Phooe b. Job Tile/Profession d. Comsments
(inchade city. siate, & zip) o B o ﬁ:ﬂ N ) o
’ An "
LAE@ HA.f(Q—‘j ,0 <. Eamployer's Name/Specific Field
2735 5?'¢.~7 [lons Dr .
OA'K(: c £129 f:/E_sf /?AN’IL t. Elcction Sam to Dute
ofte M A . o
‘ I\OCLLsT,MC s /0o,
. Prior |g. Accouni Code | b Form of Payment L [y—Kind_l_)_mcﬂpdqy j.Dn_tr.{':Idd!yyy‘y) k. Amount
ol| Choeck o¥foz 2085 /00.*°
O S
a $
l. Total only this Page s §50.% 4‘
. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Sum CRO-1100)
CRO-1210 NC Stuie Board of Elections April 2007




Contributions from Individuals

Use this form to re

Amendmen
Pe 15 of LDYG

r individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
S I

1. Committee Full Name (and Fund if applicable)

(OMF\{Trd'Q W E J@C.la LJA}IH(JS‘*‘;_((’IL Augo S'"?ﬂ'?ﬂ 67

2. ID Number

73 g1

G2 -24RIP

IJ. Contributor Information

1T Add

T Remove

{incinde city, siale, & zip)

Ghl’ Lh'-u LO
4q929% < FT wa Ten RE

Alle manle ,Fc 2 Fecl

lﬂ.FnﬂM.MaﬂingAddrm&M

b. Jnh'l'iﬂdl’mfm

Re Viread

d. Commaents

c. Employer's Name/Specific Field

a—

¢, Election Sam to Nate

s /0g.°2

. Prior [g. Account Code Pb. Form of Payment rl.ln—lﬂndnu_u'lp_dw ) Date (maniddsyyyy) |k Amount
oo
O | Check 04)o2/rars |5 70O
O $
- s
. Contributor Information Add Remove
rl?ul Name, Malling Address & Phone

(inchede city, siate, & dp)

Powrvie M of wel

b Job Title/Profession

PoTfued

d. Comments

<. anlo;cr s Name/Specific Field

/00 _7 ECAHU (o] b/c_
¢. Flection Sum to Date
H Allemanle pc 2fo0l s /009
. Prior |g. Account Cade Pn Farm of Payment ri. Tn-Kind Description §. Date (moy/dd/yyyy) |k Amount
O { (‘,{ec,ﬁ 0‘//0'1./20/? $ J00.°° 4
a $
O S
iJ. Contributor Information Mdd ﬁRcmOvC
L. Full Name. Mailing Address & Phone b- Job b Titke/Profession 9. Commments

) {inchade city, state, & xp)

Relrecca Goss

.o ?’ucf

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 o Detailed Sum
CRO-1210

CRO-1100)

I —

o003 B G Groewt Bl T

Tan Feild, 7 28067 —
. Prior |g. Accosnt Code rn. Form of Payment  |i. In-Kind Description }. Date (mew/dd/yyyy) |k Amount
0o ! Cﬁ-eok o%zf/za/f $ /00. i
O s
a $ 7‘
. Total only this Page $ 3002

il

I

—
MC State Board of Elections

April 2007




Contributions from Individuals

Use this form to n&n individual contributions over $50 or contributions under éSO if form

Mu(@ Soﬂf 67

Camm?‘fq 7’05(«'/ Nﬁym‘ 5&554/"«

Pg ol

@

CRO 1205 is not used
2. 1D Number

¥2- :Zﬁleff‘éll

SvDYu

. Contributor Information

Fﬂd URcm()vc

. Full Name, Mailing Address & Phone
{inclode city, mte._&tirp] N
Reqgre S/mpson

Q16q Richand Shuuclu/ R
Oﬁ'ugmo ) NC 2&(2

H

[u Job Tithe/Profession

i 1-[.1%4_/

d. Comsmenis

¢. Eroployer' sN.mdSpedﬂt

¢. Flection Sum to Date

r.(igthllcﬁly.ﬂlle,&ipl L
o K e lC Tachken
/257 IOMcén‘.oaf 2
{%‘-“"C"/‘J,ML 2576 3

s /60.%
Prior |g. Account Code  |h. Form of Payment _rl.ln-ﬂ-dpuq'_l'p_dpn 3 Dute (mam/dd/yyyy) |k Amount
¢ 0
O l CA(’CL C’)‘;{A)z,/gbfs, s /00.
(I $
O $
. Contributor Information Add Remove
Fuil Name, Madling Address & Phone r_h: Job Tithe/Profession |4 Comments
llntlnd: city, state, & #ip)
Ao E *ﬂ'— o Ted c. Employer's Name/Specific Field
(4
fo0 O No/l—‘ﬂ‘ ?MO i SQ?‘ e. Edection Sum to Date
A’/Z>9MA/LN, M c 28v0] $
. Prior |g. Account Code JI!. Form of Payment _ [i. In-Kind Description j Date (mavddfyyyy) |k Amount H
a { C/\ec}L 09%3:»,/2015- s oo ‘H
a $
O 3
3. Contributor Information Tdd U Remove
Full Namw, Mailing Address & Phone bJobTitld'I’nfm

d. Commpents

c. Exapleyer's Nnm:ISpedﬂt Field

. Flection Sum o Date

s f00 ¥¢
“Frior |r. Account Code |h. Form of Payment |1, In-Kind Descripdon |- Date (mavdd/yyyy) [k Amount
[D ( check 04/0'2,/20/3; 5700.°
I a $
LD s |
Total only this Page $ 200.% 1
. Total of ALL CRO-1210 Pages . I
(Thix line musi be on lime 6 0 Deiziled e CRO-1100)
CRO-1210 NC State Board of Elcctions

April 2007




Contributions from Individuals

Use this form to re

Amendment
e 11 o 3% Ove @

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

1. Comumittee Full Name (and Fund if applicable} == = _ 2.ID Number
.,or-hml'ﬁee -fu E[@c'{a UJM,J{ S‘Afge,«., Gg & SPA'/ @s‘ rz—.z }‘PI? A
3. Contributor Information ’ " 1eX Add L] Remove

. ¥oll Name, Mailing Address & Plvone d. Commaenis

(inclode city, state, & zp}

“TFacolr V. Nawce
s 36§ B Leve M A

sTan Field ,me 25763

[b- Job TitterProfersion

ReTned

¢. Empleyer's NamlSpndﬂc Field

¢. Election Sum o Date

$ /00. o
. Prior |g. Account Code Ph. Form of Paymend ri.h-l(lndnuu'lp_dnn |3 Date (mumiddiyyyy) [k Amount
o Ch eclc obh fross | 3100-4
F O 3
a $
"~ Contributor Information TFAdd LJ Remove
Fall Name, Malling Address & Phone F_h._._luh Tithe/Profeasion 4. Comments
(imclude city, state, & zip) Pi [
s Kﬁ(
boN A‘cL W B‘p'q‘m . c. Employer's Name/Specific Field
(og 3c’* S"Pkfcf kas (/L(‘(O
! — ! t. Flection SumloDatc
Fepﬂkl\-’dr”h Bamcl,, FI o0
3203 ¢ $ 200
. Prior |g Account Code Jh. Form of Payment i Iy_lﬁgglpsu%ﬁign J.D-le{!ql_l_qd{y}fyy] k. Amount
. | CL QCJ{, 0(7//07’/20/& s 200- 2
O $
a $
. Contributor Information B_Add n Remove
. Foll Name. Mailing Address & Phone [h. Job Title/Profcssion 4. Commeents
{inchade city, state, & zip} -~
— \ Al g 7:-
J &. B(C’“”f/ Sn c.mﬂyz(sﬂmm;:mnm
20/ B/Du Nf -527;‘?32/ BLeqNTs Mu\'f-\kg‘ ¢. Flection Sum o Daic F
Mo <
#EJINZH\J, PR art o acy, $ /00
.Prior |g. Accoant Code ‘[l.:l-"om'- of Payment  [i. In-Kind Description J. Date (mm/ddfyyyy) |k Amount
O ] checll 61 )z 018 |8/ 60"
0 $
a $
. Total only this Page $ 460"
S. Total of ALL CRO-1210 Pages $
(Thix line must be on line 6 of Detailed Summ CRO-1100) J

CRO-1210

NC State Board of Elections

April 2007



Amcndment
Contributions from Individuals pe (€ o 3 Ore B %o
Usc this form to report individual contributions vver %50 or contributions under $50 if form CRO 1205 is not used
1, Committee Full Name » (and Fund if applicable) ~|2. TD Number

o emi o 7o ElocTibyne SAss 22 Thice seat €7 | ga-zemiout
IJ. Contributor Information Tdd —UTlcmo'vc
Fnllﬂame.Maﬁ’ngAddrm&M b. Job Title/Profession 4. Commmaents _
(incinde cily, state, & zip)
ey P acm s
Olﬁud V . HOCJCI cElqlhycruNgmlSpedﬁCHeld
19 Ldacé lee % LJNCI PA" "‘Amﬁcf e. Firction Sum to Date
Toun OAC, NC 315 2¥ s 250.°%
“Prior [. Accomst Code  [h. Form of Payment i. [w-Kind Description F Date (ma/dd/y5yy) [k Amount
O { CLeck Oq/f'l/lon? $ 260
O $
a $
. Contributor Information E Add :I Remove
Full Name, Mailing Address & Phone b__lob'l‘l;ﬂ,f;l’mfesdon__ _(l:Commnts H
(inchode city, state, & rp) &7 . J
R
‘5‘*2/1[2-1 /( A[JR.\ J?-e c._ﬁ;ql.gﬂ'sNgnﬂ‘St;edllcﬁeH i
loro M. 4E ST
c.F.lcdlo_nSumtn[htc
Allreman)e Ve Z820) s Ay o
“Prior |z, Account Code [h. Form of Payment i. In-Kind Description i Date (mavdatyyyy) {k Amount
( / CLe c/d of’yfé/za(i $ ftoo. ¥
O s
| a $
I3. Contributor Information | Add@emvc
Fvun Name, Mailing Address & Phone b. Job Tithe/Profession 3. Commsents
(inchade city, siate. & zip) _ ) 5_._ / i
Riosg
Df’“"a— W H‘“::ZS <. Famployer's Name/Specific Field
G677 Anbor
2’, 1 ale UCM‘I‘Z,(fOOf Crooj Moon G I Samio e r
e m A ;
Al be manle bc |3 A
L’Pﬂor 2. Account Code Jh.annl‘Pnymcn_l 1. In-Kind Description 1. Datc (mmvdd/yyyy) |k Amount
0 / Checle i) 2org | S 250
| S
a $
4. Total only this Page s 600.” 4
_Total of ALL CRO-1210 Pages $
(This iime maust be on line 6 of Detailed Sum CRO-I0O)

CRO-1210 NC Stwe Board of Elections April 2007




Amendmen
Contributions from Individuals Pe _i 370 ve ' e

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

1. CommitteeFullName{and Fund if applicable) 12 IDNumber = _
Clomm TTee 10 Eloct Wayve Sassen Mouse s‘é&f é'? F2L-2¥7971
[3. Contributor Information md Remove J
 Full Name, Maiting Address & Phone b. Job Title/Profession . Commments
flnclude city, stale, & zip) ; .
Cvcwonal Dineclhe
i {70 L-ON A (sz'l JL;{? . F.lqﬂoycrsN.nrJSpuﬂkl-‘lc]d
o Rox ]
6) 2 7 574/‘“447 Taweral €. Election Sum to Date
Al beemanle NC 2800! réome s /06"
. Prior |g. Account Code h. Form of Payment ll-—Kinchscdpdon j.Dnte(-lddIyyyy) hA-gu_:m o
O [ Checle 0Yhef2017 | 5100
O $
O $
. Contributor Information ~ 1 Add "1 Remove

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

b. Job 'l\ﬂdl’rofenion )

J'_"S 49902‘4

d. VComments )

j;‘_ c ” !;‘Nf Bﬁ' “—\""e c. Employer's Neme/Specific Field
o 700

Toanbee Tt aty

¢. Flection Smn w Date

JoocasT Nc 28097 Asores |s  joo® 1
“Prior |, Account Code [h. Form of Payment i to-Kind Description |3 Pate (mawddfyyyy) |k Amount
a | C he clC ot 201§ | 2 100"
a $ B
a $ I
. Contributor Information ToT Add [T Remove |
r;FulN-m Maiting Address & Phone b. Job Title/Profession d. Commments 4.
(include city, state, & zip) . P_/7 . -f ) -
AL rmt
R C)\A”‘"J QA‘HS t.an)hyer‘an:JSp:lﬂtﬂtld
¢ 399 o rTe LANE B '
<. Flection Smn @0 Dute
f oc k\/ e u.u'fi N C 5 /0.
. Prior |g. Account Code b. Form of Payment t. in-Kind Description J. Date (/' dd/¥YYY) k. Amount
O] | Checl @¥icfz0i8 |S 100" |
a $ l
a $
|4. Total only this Page s Zp0-%
_Total of ALL CRO-1210 Pages $
(This line wwst be on line 6 of Detoiled Swmmary Page CRO.1100) —_—
CRO-i1210 NC Staic Board of Elections Apdl 2007




Contributions from Individuals

Use this form to reerl individual contributions over $50

1. Committee Full Name (and Fund if applicable)

pe 29 o 3 Ove

or contributions under $50 if torm CRO 1205 is not used

Comm Tt % E/oc‘f l.dnrwl Snsgent /Jo..a,_ce _Ce,. -/67

Amendment

2. TD Number

g2- 20819

o

. Contributor Information

mwmmvc

1

. Full Name, Mailing Address & Phene
( mchde ﬂly state, & zip)

Wa ltee P 0@{4( s
(L Dowery Cpneek Eas?

Ib. Job Tithe/Profession

CP%NU»{S 14 -

€ F#ny!:r's Name/Specific Field

d. Commmenis

£. Election Sum to Date

vinchade city, statc, & zip}

#ewﬂ H. Hezemﬁ,fc
/9\/'? Kro HHuwood 24

pJ_L -'s7/

¢. Essployer's Name/Sperific Field

RBe|haven, NC 27819 5 /00.%
. Prior |g. Account Code  |h. Form of Payment L In-Kind Ducﬂpdon I8 D"FV(-_'W”) k. Ampunt
m [ Check 062 ar¢ | Sreo.2
O $
(] 3
~Contributor Information " I Add Remove
Full Name, Mailing Address & Phone b. Job Wm d. Comments

¢. Election Sum to Date
WilirgTow , NC 29403 $)60.%
“Prior |z, Account Code |h. Form of Payment _|i. ln-Kind Description i Date (me/dd/yyyy) [k Amount
= ( Check OF) 16 fzorf | $/00 % 4
(] $
a $
" Contributor Information EFAdd_ L] Remove

- Foll Name, Mailing Address & Phone
(inchade city, state, & dp)

b. Job T'Ml’o‘m

Phar mis?

d. Comsatnls

. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Sum CRO-1100)

IZA’( f’ k H Agkwok\fk c.F.q:loyl:rsNann!Spedkoleld

,(0 Ggeetvoah < Flection Sum to Date
. Prior |g. Accomnt Code  |b. Form of Payment I In-Kind Description j.p_!teﬂ(ln_-_nfgyyyy_j |k Amount

0 { CLEC/(- O¢/’6/?a{f $ fa0. WJ
O $

(M $ 1
. Total only this Page $ 300. |

: |

CRO-1210

NC Sisic Board of Elections




Contributions from Individuals

Use this form to e

rt individual contributions over $50 or contri

Amendment

Pl!c?.:(_ 30 ve

butions under $30 if lorm CRO 1205 is not uscd

(=

lCommitteeFullName{mdFundlfapplkable) e - 2. ID Number
CoramTlow 7 Elat Wagne Sassen /d‘uuwfm{ 7 ¥2- 296971
|J Contributor Information Add Remove
. Full Name, Mailing Address & Phone b..lob'l’ijld'l_’rolﬂﬁﬂ d. Comments

tmdntle city, state, & zip}

@ﬂ, o.fz,\/ L. S"u‘fﬁezu

px&rtmagj?‘

¢. Empleyer's Name/Specific Fleld

Qu;;r.’( &. M:'fckf“
o7 rorgar Fd

PO BOF 300 ¢. Election Sum io Date
o2

“Prior |g. Accoust Code [u Form of Payment IL In-Kind Description }. Date (maw/dd/yyyy) |k. Amount
o| / Check oY/ ) zaie |5 708
O $
a $

‘5. Contributor Information ‘Mid | I Remove

Fall Name, Malling Address & Phone ‘b_. Job Thtle/Profession d. Comments
iinchade city, state. & Tip) '

P/(#ﬂtnl‘ff

¢. Empleyer's MName/Specific Field

c. Elcction Sum to Date
£c‘~m~/ 27288 $ £00.
“Prior |g. Account Code ‘u Form of Payment  |i. [n-Kind Description Ti- Date (man/dd/yyyy) [k Amoun
(W { CL eck 07/,6/50”, S J60. 4
a s
a 5
‘IConlributor Information Mcmovc

. Foll Name, Mailing Address & Phone
(inchude cily, state, & zip}

b. lotho-

pAM!‘\—'I 572

d. Commments

ust be on line 6 0, Dretailed Summ.

CRO-1210

NC Sime Board of Elections

Wi (1A Q ‘F“TQ? ” J» < Famployer's Name/Specific Field
PO B 768 ¢ Election Sum Lo Date

:S—';c Voo M< 27545 s 2509
Prior |g. Account Code [u Form of Payment L In-Kind Descriptian § Date (man/dd/yyyy) k. Amount
O ) Check 04//6/2015/ $2.50. %
a $
a $

Total only this Page $ L{SD_“U
Total of ALL CRO-1210 Pages $

B

April 2007




Amendment
Contributions from Individuals pe 22 o 3% 0Ove = g
Use this form o repont individual contributions over £50 or contributions under $50 if form CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) 2. ID Number

CommiTTe 75 L Jec? Wayr < Sassen Hoase ser” 67 $2-2¥6/90
[3. Contributor Information mdd Remove
r;l-'-l “ame, Mailing Address & Phone b. Job Title/Profession 4. Commeents
(inclode city, state, & zip) P/( .
- ARm S 7
/n)/ﬂﬂ C. Buckel e Eroplayer's Name/Specific Ficld
22| SRam ble woe.(l Dn, :
. Flection Sum to Date
Raleigh ,m¢ 2762 s /00-°L
Priar |g. Account Code | Form of Paymend i, In-Kind Description LM(I—fWIm) k. Amount
O [ check Mg fr0i5 | 27005
a $
O $
. Contributor Informution MM memve
Full Name. Mailing Address & FPhone b. Jobr'l‘lt_lgf!’rro{uﬂ’on L _d Cpmm:_nls
(imchnde city, state, & Tip) -
' PA AZm s 7

LAﬂﬂ\i O- gf“’“"'s <. Emplayer's Name/Sperific Field
FO) /_“_;-p (’)A’L PA.

¢. Flection Sum to Date

Ropnoke Rapids ve 2767 s 200.% [
~rrir 1o Account Code |b. Form of Payment  |i ln-Kind Description } Dute (mavddfyyyy) |k Amount
O { Check DV//G/?a/f $200.
a $
a 5
. Contributor Information md@cmvc
. Full Name, Majling Address & Phone b. Job Tnld?rolmn:l o B d. Cu—tnts
(include city, siate. & zip) .
Rt'cﬂﬂ-ﬂ«{ 6 DAM!’MIJ c_ﬂxmnﬂ
20 Mc AeThun 7 | | _
¢. Flection Sam to Dute
7 bon 0‘7'7 pe 2863 . /60.%
. Prior |g. Account Code b. Form of Payment L In—I;ind I_)_csc!‘lpt_ion j.lht: (-nldc_llyyyy) k. Amount
- [ check o4/% /2017 | S 100"
O s
O $
. Total only this Page $ » €0
ls. Total of ALL CRO-1210 Pages s
(This line mus be an line 6 of Desailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007




Amendment
Contributions from Individuals pg 23 o 32 DOve B o

Use this form 1o report individual contributions over $30 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable}
Comm Jles F;E/f('!ﬂ WAy Sassert

fowie 5NTCT

2. ID Number

S2-29¢/911

IJ. Contributor Information

TFAdc LJ Remove

Fn. Foll Name. Mailing Address & Phone
iiu_:huie city, state, & zip)

maell F K Ts 2l
FEI7 Talley ~d

b. Job Title/Prolession

d. Commeents

¢c. Fraployer's Name/Specific Fled

Uk_,l*/"\ M—ﬂ;\.{

e. Election Sum to Date

. Contributor Information

WdTRcmovc

b. Job Title/Profession

S7an Eceld  MC 270673 Toanle |3 S00.
_Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description §. Datc (man/dd/yyyy) [k Amount _ |
| D { Check o4/t)20iF |5 508.%
= : I
£ —_—
- Contributor Information & Add_ L Remove |
Full Name, Malling Address & Phone b. Joh Thie/Profession d. Comments _
(nchade city, state, & zip) -
Arnrald alkex %ﬁ,‘f%m ‘
(636 Lpketie W Coecte i N | ¢. Fieetion Sum 10 Date
QA;TLON]A ,MNC 248 056 $ )Ca;“ <‘
_Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description 5. Date (ma/dd/yyyy) (k- Amount
O { C ke c_,k D‘f//g /20,5;, $ 160, %
a $
O $ 1
|

Kol Name, Mailing Address & Phone
(inchade city, siale, & zip)

d._Cu—rpu

AL
m P"‘LY Lfﬁ H L * ‘F" 5 C'L‘UL €. Fﬁfyu'sh’:n:sﬂt Fleld
PO Bex 2¥56 | |
¢. Flection Sum fo Date
SAA l(oﬁf /IV"'C 259%519 s /00
. Prior |g. Acconnt Code {h. Form of Payment I.__l_-Kind_ Description }- Date (rem/dd/YYYY) k. Amount
a { Check 07//6/241/? Y,00-
0 3
O 3
. Total only this Page $ Jod-42
. Total of ALL CRO-1210 Pages $
(This line must be on liae 6 of Detailed Summ  CRO-1100) J

CRO-1210

NC State Board of Eiections

April 2007




Contributions from Individuals

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

Pg

1. Committee Full Name (and Fund if applicable} __

Nouse Sea? &7

Amecndmen
of ZDYE

WD

2. ID Numbe

r.l-‘-lle,MailingAddrul&Pbom

(imclade city, stale, & zip)
34& Suwsse?

Lake B4

STawlield, ~e 2863

MPg —

(omm;ﬂfp 7c Efect bﬂ—yﬂc Sassen $2-2¢5 /911
3. Contributor Information  EFAdd " 1 Remove |
b. Job Title/Profession d. Commments P

€ F.-nploxet's Name/Specific Field

éudy I bt

¢. Election Sum o Date

$ / FL. 00.‘:
" Prior |g. Accowst Code [u Form of Payment  [i. In-Kind Description §. Date (wew/dd/yyyy) {k Amount
o Check > Y/ 200 | * 1000
O $
(W $
iS. Contributor Information BT Add L Remove
Full Nawse, Mailing Address & Phone b. Job Title/Profession 4. Comments

(include city, state, & 7ip)

Kﬂ»y 'BAU.,COM
PoBex 30

i_ﬂ

[y 7;&210/

¢. Employer's Nnm:ﬁpnuﬁt Field

. F.lm__tqn Sum to Date
[ocausT NC 25097 $ j60- J
. Prier |g. Account Code Fh. Form of Payment I In-Kind Description }psu in_-dddlyyyy) |k Amount
O | Chock 291 )0 | 3760.° H
(| $
O $
ifContribntur Information

[=ZX0 1 Remove

L. Foll Name, Mailing Address & Phone
{inchede city, stste, & zip)

DP«U l-c{ OC’OM :

z soy W ma ST.

A e maa le, N 28001

CPp

d. Commenls

¢c. Esupleyer's Name/Specific Field

¢. Flection Sum Ly Date

CRO-1210

s 5ro.v
. Prior |g. Account Code ru Form of Payment  {i. In-Kind Description } Date (madd/fyyyy) [k Amount

O | cle ck o‘///g/a,,; 5‘5’00.“3
ﬁ 0 s

a $
4. Total only this Page $ ), L00.°E
5. Total of ALL CRO-1210 Pages $

(This line must be ou line § of Detailed Summary Page CRO-1100) -

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual comnbullom over $50 or contributions undcr $50if form CRO 1205 is nol used

l’s_z_gf

Amendment
3 Ove Bf

[ommﬁq % E[ec‘f L/A.ywe 5_45;'4 /ééxuse feﬂ?‘géf7

2. IDNumber

§2- 2 LE/I91)

[3. Contributor Information

E;A'dd memme

(imclude city, state, & xp)

Aoa?-{ ? Huwﬁﬂr
20413 Aawddin R

In. Full Name, Mailing Address & Phone

h..loh'ﬁihl?mlem

Lo Zird

4. Commsenis

<- Fployer's Name/Specific Field

e. Election Som to Date

(chude city, state, & rip)

Thomas R TKutt
/603 Craw Fond ST

OA—ﬁ[)—en,o Me Z&t27 5 5006.°%
Prier [g. Acconnt Code Ih. Form of Payment  [i. In-Kind Description j Date (manidd/yyyy) {k. Amount
O [ Check ofs 2017 |3 Fop. .
2T check O3/ 12/z0t7 |5 200"
O $
., Contributor Information m‘id U Remove
Full Nawe, Mailing Address & Phone |b. Job Tite/Profession d. Comments

<. Enaployer's Name/Specific Firld

¢t. Elgetion Sum to Ih_l.:
KinsTow , M¢ 285 S 2¢p.¢

|- Prior [g. Account Code  |h. Form of Payment  i. [n-Kind Description |b Date (mawddfyyyy) |k Amount

O { Check o‘#/r?/zo(‘p $250.°

a $

O s
3. Contributor Information E”Add U—Removc

. Foll Name, Mailing Address & Phone h.JobﬂIHhol’mu d. Commments

(inchade city, sale, & zip)

manai l[e< E E-NJ

3608 Wivifred Lave
fZM@.‘?h NC 27609

PI{Mmrsf

. qu)loy_er s Nluﬁpedﬂc Ficld

¢. Election Sum o Dute

$ /00.¢
. Prior |g. Account Code  |b. Form of Payment |1 In-Kind Descripiion J- Date (mma/dd/yyyy) |k Amount
/ Check 0%/;7/201F | S 100"
I O s
a $
4. Total only this Page $ £50.%°
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summ CRO-1100) i
CRO-1210

NC Stste Board of Elections

April 2007




Contributions from Individuals

sz_éofl-]_/

Amendment

DYes

Use this form to report individual conlributions over $50 or contributions under $50 1f form CRO 1205 is not used

@

1. Committee Full Name (and Fund if applicable) 2. ID Number
CommTHag T6 Elbcl Wayue Saseen fhase Seat €7 F2-2¢&F/9¢1
I.'!. Contributor Information m’Add n Remove
la. Full Name, Mailing Address & Phone Jb. Job Tite/Profesion d. Comments
Imtlnde cily, siate, & np)
Feos.

D & M M Ru.‘_(-e”
FQ&W (53

c. Employer's Name/Specific Ficld
Pu<cco Fl % 7wy

¢. Flection Sum to Date

(inchode city, state, & zip)

NAVCYy Sassen
29013 Toxdaw Rud R

Allemante  nNC 28001

Re 7raed

c. Employer's Name/Specific Field

4 ~re 250249 Co. _
O tllo no . DAY veno ~e |3 /,0060. ¢
[ Prior [g. Account Code . Form of Payment  [i. In-Kind Description 5. Dade (mmw/ddryyyy) |k Amsount
- | Check 0“’/"/20 ig | $7,000.%
(| $
(W) $
3, Contributor Information n Add U Remove
5. Full Namc, Maiting Address & Phone |b. Job Titte/Profession 4. Comments

¢. Election Sum to Date

S SYC67
[ Prior |g. Account Code  |h Form of Payment  [i. In-Kind Description J- Date (mm/ddyyyy) [k Amount
le Dl.'ﬂc(d-'/ﬁ S 7 T
O | /7 |35 bed |REE29snTe | 03(2¢/2005 | 5280 25
1 g / o K\tua' /zfnmkym e Tre V2G/20r7 | S /7 9
# 4 T Kina carvdy forZanad, | r2/0/ /20757 s /56 a
/ . kerd Caid y [ Prade |1 /22/200 7 Gg. 79
I]. Contributor Information ﬂ Add Remove

a. Fall Name, Mailing Address & Phone
(include city. siate, & rip)

Sowin Hurerca?
226 focwsl pAWE

CocusT mo 20977

|b. Job Titte/Professiom

Retned

c. Employer's Name/Specific Field

d. Commmmenis

e. Electinn Sum to Date

s MR 5

I. Prior [g. Account Code  [b. Form of Payment [t In-Kind D f J }. Date (movddfyyyy) |k Amount
O / Lo JCnd e £ oC//o—z/Zo/F S 500
O 3
O 3

4. Total only this Page s ), 250.732
. Total of ALL CRO-1210 Pages s
(This line must be on line 6 of Desled Summe CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to rg|

Px;_.._z.d

rt individual conlribulions over $50 or contmibutions under $50 if form CRO 205 is not used

Amendment
M Yes EXNo

[othmv.?& F/«fw;,y,u IR 9“;_/_‘('&uff S?A'f 6 7

|2. ID Number
& 2- :L?‘ﬂ?u

|3 Contributor Information

E;Add n Remove

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

lzoﬂkl;'—f Lowi'@f&
21y A’us??ﬁflc’

Al e manlo , me 2 ool

b. Job Title/Profession

Redod

d. Commments

¢. Employer's Name/Specific Field

e. Election Sum 1o Date

$ BOG i [ 2y
- Prior |g. Accomst Code [b. Form of Payment |1 In-Kind Description I Date (mawdd/yyyy) [k Amount

O \ K“uc( BB@ FG!'- p&—“«(l&ﬁ‘lm oyﬁz/za/? $ Bm“od
O $

(] $
. Contributor Information EFAdd LT Remove

Full Name, Matling Address & Phone I_h._ Job Title/Profession

(inckade city, state, & rip)
beg,«./ S--Cuﬂ (
2f 3¢ Camee ke nc
A {Ge manlo - NC 2508

fehiind

B d. Ct_lmm_e__nls _

c. Ersployer's Nume/Specific Field

e. Flection Sum to Date

(inchode city, state, & zip)

David Plmosd
(38 Dawselle De.

S_fp.ru Cl cr’C) MCT2E(63

$ 300 .¢
T Prior |g. Accoont Code  |h. Form of Payment {i I-Kind Desu-iphon |i- Date (mmvddfyyyy) |k Amount
e fa *J ol
O] /) |Inbed [DSswecefabond py)r, s 300
a s
O $
3. Contributor Information D Add n Remove
. Folt Mame, Mailing Address & Phone b. Job Tiﬂdl’rofnlhn d. Commmenis

Zrs rA?é'ﬂ?I

/\r)/LifQ

¢. Employer's Name/Specific Ficld

e. Election Sum to Dute

3 /000.%
r. Prior |g. Account Code  [b. Form of Payment i In-Kind Description j. Date (mm/ddlyyyy) |k Amount
O / Check 4}%?/20(7 $ Sp0
il Check /o)1t [2017 | S Sw0.©
O $
4. Total only this Page $ / (00-€
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summ CRO-1160)
CRO-1210 NC State Board of Elections -

April 2007




Contributions from Individuals

Amendasen
be 28 o 372 Ove

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

t

[ g 8

1. Committee Full Name (and Fund if applicabley 2. ID Number
CommiTleeTo Elecl Wayro Shscen fhuse Son? 67 |52- 24619101
. Contributor Information _m;ld n Remove
Bs. Full Nause. Mailing Address & Phone [b- Job Titke/Protession d. Commments
(inclode city, state, & zip) _M
Wa yre Sasgen c. Employer's Name/Specific Fickd
Lo0r3 e Tl R I
A M AC( < ¢. Election Sum to Date
Al e manle NC 285000 7 s 5Y9.52
N. Prior |g. Accoumt Code h.Fnr-dPlM ,l lh-kludDuu-l!_ﬂnn j.lhle(-nﬂjdlyyyy) ) k. Amount _ _ I
s MO
o { In Kind | 415 A.utmnc?s‘f Yooz |5 300.°F
0 s
O $
3. Contributor Information BFAdd L Remove
Full Name, Mailing Address & Phone b. Job Titke/Profession d. Comments
Unchode city, state, & zip) -
- Bt eed
L owt s m 2,2 (/ ¢. Employer's Name/fSpecific Field
'-3 3 Run:_d @ﬂ-ﬂ;s‘g e. Election Sum to Date
Chapal Rill v 29975 47 70
Jr- Prior [&. Account Code _]u Form of Payment  [i. In-Kind Description §- Date (mavddfyyyy) |k Amount
o] / Ack 29/r1 foos |* 95
a $ I
0 $
'3. Contributor Information mdd n Remove

fs. Foll Name, Mailing Address & Phone

{inchude city, state, & zip)
WesTen

2&.&&7
(66 ' Teach s C¢

Btk

b. Job Tithe/Profession

A ermacis/

d. Comsmrnts

¢. Fmployer's Name/Specific Field

¢. Election Sun to Dglc

(This line must be on line & of Detailed Sum

CRO-1100}

~( 28os s Qg 70
. Prior [g. Account Code Ih. Form of Payment 1. In-Kind Description } Date (maw/dd/yyyy) |k Amount
o / Ach m%h,p s Q¢ 7
O 3 1
O $
4. Total only this Page Yot ¢ 7 s S04 64
S. Total of ALL CRO-1210 Pages ' L

CRO-1210

————
NC Staie Board of Elections

April 2007




Amendmen
Contributions from Individuals e 24 w 32 0ve e

Uee thic farm 1o report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Conumittee Full Name (and Fund if applicable) o , , 2-.1'1.) Number
|Commﬂ%t 7o ElecT Ay ae S fen LL§4 Seat L7 |§2- 2¥€/9¢/
|3 Contributor Information Add E Remove
|o. Full Name. Mailing Address & Phone b. Job Title/Professicz. s T

{imclode city, state, & ﬁp] ) -
Jva kuc{: ¢. Employer's Name/Specific Fleld
> O ¢ B("- F OF&{C b‘ : ¢. Election Sum to Date
Cary Nc 27509 s 3
. Priar [g. Acooun{ Code  [b. Form of Payment  [i. In-Kind Description J. Dadc (wum/dd/yyyy) |k. Amsount
ol 9 Acl 01y g|s 2370
O . $
O $
F. Contributor Information WAdd L1 kewe..
= - :? Y'_ox, Malling Address & Paone [b. Job Title/Profession d. Comments

< city, state, & dp)

Dﬁew H’u. /U_,{ c.Ff{r&:t;nugp{et{ﬁEFC
4’( ¢ M ae La‘*"e ‘2({ ¢. Flecthon Som to Date

izﬁ{é?lﬁj\’.)\-}c -2—‘760? $ ?g‘-jé

. Prior . Account Code  [h. Form of Payment  [i. In-Kind Description |5 Date (mavdd/yyyy) [k Amount
-
O | Ach otfo) g5 9522
0 s
O 5

— T Y -
a. Foll Neme, Mailing Address & Phone k.t _"" . A eomaoes L

(imclade city, state, & 25

Aagon g
G et am ?? g 6) dﬂm ﬁf"*-sn_[j

/GO{ ()Lc{ ML ﬂ t. Flection Sum to Date
LincoluTanw 0 28092 s e 20

Lt '!.!n-KindDucﬂpdon_ J Date (man/dd/yyyy) [i Amount

Dy ! Ac 01 1) fealf]* PS. 28
G

h]

. G
4. Total only this Pag- S 2/85./0
S. Total of ALL CRO-1210 Pages $

bie e —om2 B on lime 6 of Detailed Summ. ¢ CRO-1100) S
CRO 1210 NC State Board of Elec i AP e




Contributions from Individuals

Pe 30 o ﬂD\'ulB{

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

1. Committee Full Name (and Fund if applicable)

CommiTiee 7i Elact Whyre Stesen /6/01.5{ 5'94?0 67

2.ID Number

§z-2¥¢/911

[3. Contributor Information

EFaud

n Remove

ja. Full Name, Mailing Address & Phone

b. Job Titk/Prolession d. Coanments

(inchade city, state, & rip) -
— P/Lﬂﬂmﬂ-clﬁ‘/
dpm et Bawﬁ*ﬁ” <. Employer's Name/Specific Fleld
(316 Menrribrock Do i S o
/hk??Awf\r’ MNC 2F65 s 9L 20
K- Prior Ji. Account Code  |h. Form of Paymaent i, In-Kind Description 1 Doic (mew/dd/yyyy) |k Amcunt
o] ) | A oY rfzelf | 375 ¢
' a 3
I O s
|3. Contributor Information U Add U Remove
Foll Nawe, Malling Address & Phone b. Job Tithe/Profession d. Comments
tinchade city, state, & zip) @ : - ??
Qo lrel(-\f ST;‘H\/C7 [c- Employer's Name/Specific ¥
56¢% We |Ffon Q(( t. Flection Sum o Date
Puplepn N< 28668 s o 70
F. Prior |ga. Account Code |[h Form of Payment i. [n-Kind Description _ i- Date (man/dd/yyyy) [k Amount
- / A-Ch /208 5. 7°
O $
O $
). Contributor Information U Add n Remove
r. Full Name, Mailing Address & Phone 1» Job Title/Profession d. Commmenis
({imchue city, siate, & zip)
P/(“I?.m . BLAN /
§4¢ ?ouMAu c. Employer's Name/Specific Field
‘-P(OZ gﬁ'[@ﬂ\ -FMMS 0%! e. Elrction Sum lo Dale F
Ox Ford |, ¢ 271565 A 2L
ﬁ. Prior |g. Accomat Code h. Form of Payment I In-Klnd_ WQn j.Dulc_(_-_n_l_ddfym) k. Amount
ol y Acl 0r3/2418|% ) 91 72
| $
a $
4. Total only this Page 3820 $ 2YZ /0
5. Total of ALL CRO-1210 Pages $
(This line musi be on fine 6 of Detailed Summ CRO-1160)

CRO-1210

NC Statc Board of Elections

April 2007




Contributions from Individuals

0w 2 o 3> Dwe B

Use this form to repon individual contributions over $30 or contributions under $50 if formi CRO 1205 is not used
R

1. Committee Full Name (and Fund if applicable)

anmnm}feanf?fdc‘fgw&yué §AC,{P:‘LHM;V§P S;’A‘fo o7

R
2. ID Number

F2-2%§19/1

|J. Contributor Information

mdd U Remove

|a. Fuill Name, Mailing Address & Phone
(inclade city, state, & zip)

7> bﬂwtc’, 5—‘“'_ﬂ"

23 LY Quﬂw D"L-

b. Job Tithe/Profession

E—‘Z?/‘iwﬁ[

. Employer’s Name/Specific Field

d. Comments

¢, Election Sum to Date

(o raham M€ AD2g3 3 9¢. 70

f-Prior [z Account Code  |h. Form of Payment  [1. In-Kind Description } Date (maw/dd/yyyy) [k Amount

- / A 01 7/25 ;@] 3 9. 22

AL L2t

O S

O $
3. Contributor Information Md [J Remove
|- Felt Name, Mailing Address & Phone b. Job Tithe/Profession

tinchude city, state, & zip)

,44/,&4,5} ;[""sz %SOU
D¢ Com mektce @p

7;7/0/15 ville

d. Comments

PZMM M((/

. Faployer's Name/Specific Field

¢. Flection Sum to Date

NC 258 s 78 7°

. Prior |g. Account CCode  |h. Form of Payment Wi. In-Kind Description J Date (new/dd/yyyy) |k Amount

0| / | Ack 0% r0 15 75

Id

(W] 3

0 5
3. Contributor Information Mdd D_Rcmuvc
[=. Foll Name. Mailing Address & Phone e/l 3. Commments

(iwclude city, state, & zip)

T -
JAC{LL f/uu.( @oﬂmAM
5 704 7:\!—;}\: 72,47{@

wnTons v Mo NC 28095

b. Joh Tithe/Profession
. Faq:loyersN-nnfSpedﬂcF‘lt

e. Flection Somm to Date

s D/ 7L
. Prior |p. Account Code b Form of Payment 1. In-Kind Description . Datc (me/dd/yyyy) |k Amount
r 70
il Ach oc///‘?/wg s ), 7%
a $
a $
. Total only this Page 5 24,510
. Total of ALL. CRO-1210 Pages $
(This line mast be on line 6 of Deisiled Summ. CRO-1100) -
CRO-1210 NC State Board of Llec tions -

April 2007



Contributions from Individuals

Amendment
Pg 3&”1* _E_ZDYS

Use this torm to report individual contributions over $50 or contributions under $_50 if form CRO 1205 is not used

GHee

1. Committee Full Name (and Fund if applicable) e __ 2. ID Number
(DMMnm{%Efq'{wn.ymv SAssen /%J-f? sou? 6 §Z- 2¢8/2/|
I3. Contributor Information T Add LY Remove
fa. Full Name, Mailing Address & Phooe b. Job Tithe/Profession d. Comuments

{imclude city, state, & zip)

Bill Raswwrirq

SHes

c. Employer's Name/Specific Field

1259 Andoven Summi T . e. Flection Sum to Date 1
C,/\M(ﬂ ﬁ-(’, rMe z2E2 D #g po Tie's s 9/ 2
[ Prior [&- Account Code [b. Form of Payment |1, In-Kind Description T Oate (mmiddiyyyy) [k Amount
il B AT ot/ 17/z0t |8 G/ 70
O $
() $

3. Contributor Information

n Add

ﬂ Remove

. Full Name, Maiing Address & Phone
iinchude city, state, & zip)

Am;e/m- (0?9‘“;’5
Fo— Sﬁuq,yéwc& 3

Roan ofe e R,qf ds veavg,

d. Comments

£

b. Job '“tl?fesdon
‘J Afmp s e
©. Employer's Name/Specific Field

e. Flection Sum to Vlh!e

$ 2 Ve -
irTﬁor & Account Code  [h. Form of Payment 1. In-Kind Description . Date (mavdd/yyyy) [k Amount
g 7o
| Acl "‘r%’?/z%b 575
O $
O $

3. Contributor Information

[T Ada_ [ Remove

Ja. Full Name. Mailing Address & Phooe

}b. Job Title/Profession d. Comsments

(This lime must be on line 60! Detailed Slllllﬂ Pﬁz CRO-1100)

(include city, stale, & zp) »( o 70
—_— k ARM AT S
Je << e ?f b ¢. Employer’s Name/Specific Ficld
2¢ 33 Sh am rec (& b"- . Flection Sum fo Dl
. Prior |g. Accoxmt Code  |h. Form of Payment i. In-Kind Dmc!'_i]_:_nion §. Date (me/ddiyyyy) (k Ameunt
- 4 ﬂ“C(\ O‘f /3/24/49 $ G¢. 70
O s
(| s
4. Total only this Page $ 353./0
5. Total of ALL CRO-1210 Pages s

CRO-1210 NC State Board of Elections

Aprif 2007




Loan Proceeds

PE_LOT_LDYulB/No

Use this form to report proceeds from a loan and loan endorser's information

A loan pr

ds statement must accompany each loan that is from an indivi
1. Committee Full Name (and Fund if applicable}

(ommTlee 75 E/*‘?f'-/ WAyne Sasgen Heuse Senl (7

2. ID Number

§2-2¢672/(] J

3. Lender Information

X Add Remove

Full Name, Majling Address & Phone
Umclode city, state, & =zip)

UA’;ut SAsger

29013 Terdow Poud R4
A_{ Lemaele NC Z&0OL

b. Job THie/Profession

Reteaed

d. Commments

¢, Start Date (mm/dd/yyvy)

c. Employer's Name/Specific Field

Phatms]

02/17/2012

|- End Date (mm/dd/yyyy)

B Rate b. Security Pledged i. Account Code j- Form of Payment k. Amount
O %| nonve [ Check $ 29 000.%
. Full Name of Lending Institution m. Loan Namber

ClayZin LJFF\(JU\! SAsSen

|4. Endorsers/Makers (7he people who puaraniee the loun.)

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

b. Job Tithe/Profession

c. Employer's Name/Specific Field

d. Perceniage

€. Amount

. Foll Naume, Malling Address & Phone
(imchnde cily, state, & zip)

b. Job 'Illldl’rofession_

<. Employer's Name/Specific Ficld

d. Percentage €. Amount
%
. Full Name, Mailing Address & Phone b. Job Tith/Profession ¢. Exaployer’'s Name/Specific Field
{inclode city, state, & zip)
d. Percentage €. Amount
%

Foll Name. Mailiog Address & Phone
Ttiltl-de cily, state, & zip)

h. Job _'l'illdl’roless'!on

. Employer's Name/Specific Field

d._l’ertenhge

€. Amount

5. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detniled Sum
CRO-1410

e CRO-1100)
NC State Baard of Elections

s 2.0, 000.

April 2007




Amendment

Disbursements pe 1 o Oy B

Use this form o report expenditures from the conimitiee for operating expenses. contributions o candidate/politicai
comonitees and coordinated purty expenditures

1. Commitiee Full Name (and Fuand if applicable) I P ll) Number

copm TTee TOF (<€ Waywe Shssoe fouse SenT 671 |&2- 20 s910

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement. )
D (m[dm llul l’.m\ Esvpendituses

Opesaling bapwnses D Connbutions o Candid, tenPulitead C onubillees
R

. Payee Information m"?\dd n Remove
i Full Namw, Mailing Address & Phone b. Coordinated Comunitice Nanwe d. Comments
rincludecil_\.slnte.& zip) Fbﬂfﬂ{ CA'!‘)“&.‘?P

\/AC_ ¥ DH,\ anelRulﬁervd(sp«ﬂw '_ krﬂ.'ff FOL
lg L'. Sc Flﬂfr ff D bederal D—(mul.l\ A‘Ju{}[m 3)\1‘

(’_e > D Sk D Munwipaliny: Je. Election Sum tu DPate
s NC ZE00L T L o
Allemanlie, 247 9 1

. Acconnt Code  |g. Form of Payment rh- Purpose Cade  |i. Dale ynm/dd/syyy) {i. Aot |% Required Remarks
/ cheelt | A |01f29/201 29191 | T-Shinte
4 f 7 "
4. Payee Information E’ﬂﬂ' Remove
. Full Name, Mailing Addresw & Phone _h. (.‘mrﬂlmlgd (fmrnn_ﬂltn’- Name | d. ('omments
tinclude city, sate. & zip) MO SAh
. 1 0% A Cone dxl
(o:ﬂm-btkl'f (0*1('*“- b1 c. Level Registered {Spexify) Ad ’
) Dlulu al n Coumly: vER (e {’ﬁr
0)0 Bo "~ /I 4 2 g State D Municipaliny - e, Elu‘u'up Sum o Dote
A‘IJ‘{M#"“{; ~C zgo0!l S /S .o
K. Account Code [ Form of Payment h. Purpose Code  |i. Date imnvddlyyyy) [j. Amoum k. Required Remarks
[ Checfc P © /o2 fa0ig [ /50 | Copcen? S pewsonchip
S
4. Payee Information n Add I I Remove
Ju. Full Name. Mailing Address & Phone l&iﬂi_nl_lﬂ_iﬂ(qm\itlee}g!g ] d, Lgmme_l]h B
tinclude city, state, & ripp ] P/!(;fyu 750
S’?N Meas 7("“" ¢. Level Registered (Specify ) )(;wtd S'?”{
3 ( ‘_{ B ‘D‘efo“( Sf D bederal D Coumty.
AjC 2?[ ,2’ D .‘u.n;_ o _D Munmcipaliny . |e. Election Sum to 1ate
Mons RO , s 25¢2
§- Sccount Code  |p. Formof Payment  [h. Purpose Code i, Date nmvddiy yyy i [i. Amount Ik. Required Remarks,
{ C[(' e_C‘(—f B 02/9?/20,9 / 300 e PKJP/ N 75
] Checf B °Z/11/zaff S/ 262 % | Proalfone 58 yond Sica
5. Total only this Page 3 45397 S Q‘M

. Total of ALL CR(O)-1310 Pages

(Fhiis line goes tu line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 5
(This line goes i line 136 of Detailed Snmmary Page € RO1 100 if Contrib to Candidates/twlitical Comm )

( This livie goes in line 13¢ of Driaited Sunvnary Page CRO-1 10 if Coordinated Party I:Jprndrmrm

t] Purpose Codes (List detailed expenditure code in (h.7 above)

¥ - Media B® - Printing C* - Fundraising D - To Another Candidane
E - Salaries F* - Equipment G - Polincal Party H* - Holding Public OfTice Expenses
I - Postage J - Penalties K* - Office Expenses % - Dunation to Legal Expense Fund
» Other

CRO-1310 NC Stie Board of Llections December KR




Amendment
Disbursements be _ e w Ove B
Lse this form w report expenditures from the committee fur operating expenses. contributions to candidate/political
comnittees and coordinated purty expenditures

1. Committee Full Name (and Fund if applicable) _ o 2. ID Number
CommTlee 7o Efoct Whynse Gossen House Sept (9 ¥2-26/%1)
3. Type of Dishursement  (Please use separate CRO-1310 0 forms for each type of Disbursement. J
Cperating baprenses D Combyibutions 10 CandidatesPulitical Committeey D Coondinated Paty & \[k.ndumm
. Payee Information n Add ﬁRemmL
a. Full Name. Mailing Address & Phone [b. Coordinated Committee Nume  [d. Comments
include city, state, & zip) ﬁ‘, 7"#” en L‘Lg,
b e (om mum(ﬂ?fws LLC c. Levet Registered (Specify) C“;’:ﬁ"‘j;‘é
: L% A
/0 Y, T }ﬁ ' b D bederal D C mll'll\
5- 5 D J © A b@ ? D State ,,,,,D,l',',‘,'.“E :_|?.|I|I_\_ |e- Elgclion Sum to Iate
Chanloc?le ~C 28277 N oo
Z,000.
Account Code [z Form of Payvment ]h- Purpese Code i, Date emmydd/ yayt }j. Amount L Required Remarks
{ CArcte O OZ/M 52 060" [elawip -Canpircr Maw
I 5 A Fon
I-l. Payee Information B Add D Remove
. Full Name, Mailing Address & Phone _h._('_no!'dimled (nmmil)ee Name ‘df (_'_n_mmem_s |
tinclude city, state, & zip) ) L p A MUE’IG
. : - FRlmcomntc £a1
pA’l f{p(, ?"'N—/IN? C. Lr\tlllrgiﬂerrd(&pecir\! Reos e A uy ™
G)Q r%‘)c /0 Ult‘drlll D(mml\ S'_‘:ql*ﬂz
D Stale D Municipahty . fe. Election Sum to Date
Ollbe manle NC 2800f S 573 7%
M- Account Code Ig. Farm of Pay ment h. Purpose Code |t Date imm/dd/vyyy) [i- Amouni k. Required Remarks )
{ Check B °3o) f2015 |5 572 78 Feonllng = Ao oo
v T
5
k1. Pavee Informatjon m Add Remove
I Full Naow. Mailing Address & Phone h. Conrdinated Committee Nane d. Comments

{include city. slate, & rip) 1 P’i(‘:‘f C‘Wﬁ_d?ﬁ

{l‘ q Vad /77 A—-$ 7'!’" s ¢. Level Registered (Specify) ./i {(9)”{

3 (Lf B Defchr 57‘: D Federal O couns

(1 € D State D Mumcipahis. fe. Election Sum to Date
oM oY K NC 2 o6
M ’ 5 % O é ;__ I

- Account Code Jg. Foray of Poyment |h- Purpose Code |- Date immvddhy ysy) | Amounl Ik._lttquirtd Remarks |
I l Checfe B 03/’3/20 Y 5-00 | Campaign Segar

¥ [ >
%
. Total only this Page S o223 8
. Total of ALL CRO-1310 Pages
1This line goes in live 3 of Deiailed Summary Page CRO-1I00 if Operating Expenses \

(This fenre gores in tine 13h of Detaifed Summary Page CRO-1 10 if Contrib te Condidates/Political Cosin
{This tiate goes in line 13¢ of Detailed Sinnmary aﬁr CRO-11M if Coordinated Party f:..r,pcudrmrﬂl

" |
. Purpose Codes (List detailed expenditure code in th.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Sularics F* - Equipment G - Political Pany H* - Holding Public {Mlice Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Dunation to Legal Expense Fund

vired remarks field (k) |
CRO-1310 NC State Boanl of Elections Devember 2004




Amendment
D Yes E<n

Use this form o report expenditures from the commitiee for operating expenses. contributions 1o candidate/political

Disbursements pe _ 3 o

commitices and courdinated purty expenditures
1. Commitiee Full Name (and Fund if applicable)

le) [0 Number
Commi7Tee 75 Elec? Wiy 2 Sasscen fhuse Seat €7 | §2- 247791

3. Type of Dishursement  (Please use separate C. R()_- 131_0 forms for ea_{rh type of Disbursement,)

Operaling Evpenses o D L‘\ll1li;b1;l¥;11i\ I.\l('.Lllll-ll:l-.;t-'\.;i’iIl_'lllt..ll Canmilives ) _D (-'su-rdlu‘.ncd Pty Lr\ilwndllun:x
S ———
4. Payee Information Add Remove
k. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name . Conunents i
Finclude city, state, & zip) {)nz-(c 7’ MA "I

D\/Cc’ (am muptcﬁﬁou 5 LLC c. Level Registered (Specify) | (M:fﬂzljm ) I
(etos D Johm ¥ Z)o{pue’ br 41 |0 reaen 0 comn aloncpl!

0 swe O Municipains <. Election Sum to Date
| Chanloffe,rvc 28277 N 27, 000 0
. Account Cnde  [g. Formof Payment  th. Purpose Code i, Date imnvddhyyy) { Amount Ik Required Remarks i
/ Check A oViz/zoi8 > 25008 | Dy #4:1'2/74
h
I-l. Payvee Information E’Add ﬂ Remove
. Full Name. Mailing Address & Phone 1'?- Coordinated Committee Name d. Comments
- tindude chy. state. & zip) ) ] Mr{) ﬂl w?F:j
7& 77 C A PRGN 5
Q\f om ﬂ:f @A 07.07 Aﬂﬂv c. Level Repistered GSpfgiI__!'_l_ “ &4 f: ,(9;;4 ;}fv.r
Z—O 7 (A MC"N 57? D lederul D County: ;E_y;,kl‘-g
e - [\ > _D_ Ntune ] D _Mul!l_u_np;lln_\: e. Election Spm to Duly
/-‘0—{0(9 , 0 2 6o 5504
|
K \ccount Code [ Formof Payment  |h. Purpose Code  [i. Daie immidd/yyyy) | Amouni | Required Kemarks
e oy ot S SO Ao Ay
{ Check < |0 208 566" | BN Fund flasing
5
H. Payee Information E’Add n Remove
IB. Full Namw. Mailing Address & Phone [h. _('_nnrdinalrdﬂ(ﬁ‘grfrlinruflilge. :_\El_'ll_‘ _fd-Comments _
tinclude city, state, & rip) MA, ﬁ; Fonm
o - - - . 3 LS
-J—M P ‘Q—C-f m A }“\? Hﬂu{f#s Zlc ¢. Leved Registered (Specify) Fdl ad !M fﬂ\.?‘
VX -Yo ]:Q'Ls" }/ﬂ ﬁﬁ(’ DR' 57e Ri 3 reeral O3 couns.
. D e D Munwpalits . Je. Electivn Sum (o 11ate
ChanlofTe, Nc 28273 I 4277
TTHREE " S¢

- Account Code  fp. Form of Payment |n Purpose Code  {i. Date (mmiddiyyy ) i Amwunt ] 7|I7i:75quirrd Remarks
! Checl C  183/09/2015 |* 35466 |madtiiy Fon Fudtak,
I / checll C 03/2‘7"2(”5 Y3925 12| A iy PoiFond Anr

IS. Total only this Page b 3'0‘, 679 7 !
. Total of ALL CRO-1310 Pages

(Thix line goes in liie L3a of Detailed Simmary Page CRO- 1IN if Operating Expenses)

(This line goes in live 136 of Detailed Summnary Page CRO-I W if Contrib to Candidates/Prlitical Coning) >

{ This fine goes its line 13c of Detailed Simmary Page CRO-1IR) if Coordinated Party Expenditires)

. Purpose Codes (List derailed expenditure code in ch.) above)
A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate

< - Sularies F* - Equipment G - Palitical Pany H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donalion 10 Legal Expense Fund

uired remarks field (k
CRO-1310 NU Stare Bourd of Llections December 2000




Amendment
Ovw B

Lse this form to report expenditures from the committee for operating expenses. contributions (o candidate/poittical

Disbursements [ _’Z of

commitices and coordinated purty expenditures - -
1. Committee Full Name (and Fund if applicable) |2 ID Number

(0mﬂ 1714(’ TE E/vC{Nhybﬂ' {K{t‘x #M@S(ﬁ.}c 57 7- 32— 2%5:/?!)

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.

Jperaning Fapenses g_ Conteibutions 10 € andidaten/Pulitwal Comnnitiees 7Ijti'nunr\l||.l-;|iull Pty Expendituies
. Payee Information BT\L‘(I U Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Nanw  |d. Comments )
include city, stute, & zip) ) | pe $i9 ;u LJ\Y‘u— 'f
Te s R
m o ,l #4 /fﬁca € c. Level Registered (Spe,:_‘if_\'l _ ‘5::;*2?:‘-“ fé‘r
7/0 }Y\o ones Cﬁ-‘ﬂek D Tederal D Counls: (sen
- D Stule D Municipatuy: le. Election Sum to Daie
ck Hill,sc 29932 [Hwe o Hew
i / V227,
k. Account Code !g. Formof Payment b Purpase Code  [i. Date (imnvddA vy v) [f. Amount k.bliequirrd Kemarks * Fon
~ P AT A | Scga £ Agos
/ Checlk < 031/ 20 5|5 22 7. 5% Ceid Rl sonvy MAY
[
tt. Payee Information I l Add —D Remove
. Full Name, Mailing Addresws & Phone h_._ (::!nr_t_ﬁqnled (.‘nmnrlilrlse §pm . ﬂ._ _(_‘ommenls ] )
tinclude city. state, & zip) ] Dfﬂ 0(7"”\‘ (‘ '
.htjf‘f 631“‘”’"“""6 "‘7:""1 LLC c. Level Registered (Specify ) CAmphiga i
LI | m O coumn:
JO [V J NN ﬁl ey LNy
' 5’ o5 D ﬂ ! g State D .\{ll‘trli_\,i.[‘;lhl'\l e. Election Sum ta Date
CdAIL (77 we 28277 S 3¢ 7%0.
K. Account Code Ig. Form of Pay ment h. Purpase Code i, Date immvdd/yyyy) |J- Amount K Required Remarks
/ Chcecf A 02! fro8 Y7750 |dia ec/mac | Canppign
5
H. Payee Information n Add D Remove
. Full Name, Mailing Addres & Phone l(ﬁ.'pjll:(!i_l_l!l_ed_(;l)_ll‘lll‘lille!‘ Name _]Eu_nfg_r!ls o
tinclude ciny. state, & zip | Pﬂ“”?”""'ﬁ' f“"?{'“ }

-‘?O N l f?/ ?m ; 7’/';/‘; [0' 'Z:C ¢. Level Registered (Specify) pﬂﬁ- Fu nd l
GDO }g,o_y 7 .25"61 U Federal D Counly. £ At1s @

D St m Municipality. Je. Election Sum wo Date
~tp we 20240 [ e et
k- Account Code g Form of Poyment  {h. Purpose Code I!lh!el_mﬂ_h’dc_ll_\\\_\l j. Amount |k Required Remarks
/ Cheek C G3/24 200 | 5¢4.95 | Psn Fos -Foardtrisen
S
5. Total only this Page 5 ;y Q¢ 45
. Total of ALL CRO-1310 Pages ’ l
(Fhis line goes in line 13a of Detailed Summary Page CRO- 11060 if Operating Expeines) 5

(This line goes i ine 134 of Drtailed Sninmary Page CRO-1106 if Contrid o Candidates/Political Comom
1 This line gues in line 3¢ of Detaited Summary Page CRO-1100 if Coordinated Party t.'xgmdimrr.n

. Purpose Codes (List detailed expenditure code in th.) above)

A% - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Saluries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund
»* (Mher

* Codes require detailed explanation in required remarks field (k 1
CRO-1310 NC Ste Boand of Elections December 2000




Amendment
D Yes B’(ﬂ

Use this form o report expendiiures trom the comnutice for operating expenses. contributions 1o candidute/political

Disbursements e 5 o

committees and coordinated party expenditures
1. Committee Fult Name (and Fund if applicable)

CommiTlee To ElecT tomqur Shssen poure s0p 767 |§2-208M7)

- Type of Dishursement  (Please nse separate CRO-1310 forms for each type of Disbursement.)

- JPulitic o ‘D"t'lnu‘tlinulcd Parts Lapendituies
. Payee Information mdd mem«we

a. Foll Name, Mailing Address & Phone ILh Courdinated Committee Name d. Conunents

include city , state, & zip) ) 1 —f}l ﬁ{ ﬂe‘_ Fo- L4
BO U"" \Q\h’ ‘P'L‘ Uﬂ '(T Co .-Zn;(‘ ¢, Level Rrgiutmd (Specify) EJ ”J RAt ?H\{r
Po &,1\ 7; W D Fedol D -(._'ulml_\. i

erating bspenses D Lonlnsbutions 1o CondidatesPolitival Committees
——

. D .‘il.ﬂti Wﬁﬁ___D__f_\l_unlLirp.Jhlr_\ ] l::_lsc_!ipl_l Sum to Dule
CKanlo?7e N 22¢] 2 150.37
k. sccount Code le. ¥orm of Pay ment h. Purpose Code |, Date imm/ddA vy y) | Amount s k. Required Remarks _ _
{ Check | € |o3for/onpl1633.92 | punyaote pon 304,
1 4 7 .
4. Payee Information | ' Add Remove 1
. Full Name, Mailing Address & Phone b, (j(uzr\"llna_le!:!__(_'nmnﬁltn Snme o 13._(_.'nmmem-. ] _ 1
r tinclude city, state, & zip) - Retmbune Ao By ztp.,
' _ T Fum Fusd Pasing
D 1<¢ Commani cpllons Il |immimpmmamp Peramen P
— ol #e U Federal D County: @ o m AMagn
lS’/O g D Seo L” 4 Dt" o 87 k‘ e LD Slraillc_ o U Municipalny: |e- Election Sum te Dute
L Account Code g, Form of Payment Ih. Purpose Code i- Date immiddiyvyys |f. Amount Ix. Required Remarks o
/ Chec (¢ C b?%/'/Zo/Jf $ 200 % osmbyase Frr Rslmge
/ Check (2] 8%/5 (/208 |52000 * |272 isen- (hanp. Mowaga
I-l. Payee Information Add Remove
- Full Name. Mailing Address & Phone irh. (,D(!rdl!llll'd(nlll.l'llltlt‘f ;'\nmg |d- ('un_q_n__e_m\ . o
tinclude city, state. & rip) m’v ‘//Mﬁ' c‘M,ﬁ
{f ? A M A S 7"’ A § ¢, Level R!giﬂgrﬂl (Specify) C A'"AP A X ‘?N

. D Foderal D Counn S(? AL
3 {‘/ B D‘ef)o 7 Sf g St ) D -_\_llltllcipuhl} .. Elg('lion S to Date

MonRax MC 25102 S8 407 ¢S
, .
k Account Code [, Form of Pay ment h. Purpme Code F Date imavdd/ vy v) |). Amount

. Date imavdd/y . j k. Required Remarks
/ Check B 0‘?%’3'/20/? SIRYC O Prratwe Scons
5. Total only this Page s §771¢% {7"1_

- 3
. Total of ALE CRO-1310 Pages
(This line gues in line 13a of Detailed Summary Page CRO-1100 if Operating Expensey) §
(T finte goes in line 130 of Detgiled Summary Page CRO-110 if Contrib to CandidatesiPolitical Custize)
e ( RO)-1100 if Coordinated Party Expendittires)

{ Ihis tine goes in line {3c of Detaited Saivmmary Pa

. Purpose Codes (List detailed expenditure code in th.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate

Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penaues K* - Office Expenses QF - Donation to Legal Expense Fund
¥ Other

uwired remarks field (k

MO Stue Boand of Llections Diecember 200

uire detailed explanation in

CRO-1310




Amendment

Disbursements e b o O B

Lise this form to repurt L\p&nduuru from the commitiee for operating expenses. uunlrlbuuun\ o candidate/political

commitees and courdimated purty qnditures
L. Committee Full Name (and Fund if applicable) B o - 2 ID Number o

CommiTTae 7o ElecT? Npgue Sascan Howse Spﬁ fe7 y¥2- 7(’[&??”

3. Type of Disbursement  (Please use separate CRO-1318 forms for cach type of Disbursement. )

Operating Lypenses D Contributions 1 Canddid. |lC\n’P\-=|I1|\ Jd Commttees g Coundinared Party Espendiisues
. Payee Information E:\dd I I Remove

a. Full Nume. Mailing Address & Phone b. Coardinaled (‘ommiltee Nanse d. Comments

include city, state. & zip} Cﬁﬂ‘fﬁ'! 9 o M{ Py

W 5 P C RAJIQ r. Level Registered (Specify)
< D Federal U(uunl\:m
polra :
, 23 ‘f m * 7 (C FD Stute B _D ,\hllliti'[)rilhl"-, e Election SU!II to l}utt'_ ]
(o)

| A)bemnnle v 2800 s 960.<
k. sccount Code le- Form of Paymeni h. Purpose Code i, Date imm/dd/ vy y) i Amount . k. Required Remarks

/ Cheele | A olfsfeord | F60* | Cropaior Radio bdk

5,
4. Pavee Information n Add U Remove
. Full Name, Mailing Address & Phone bh. Coardinated (ommmn Name ‘d._('ummenl'& ]

{include city, state. & zip:

¢, Level Ikgi:ﬂerrd {Specify)
Ululu ul U O nunh
D Slale D Municipaluy: fe. Election Sum to Date
.\
[ Account Code [, Form of Payment |h._Purpou Code {i. Date tmmvdd/yyyy) {, Amount |&- Required Remarks I
S
b
H. Payee Information n Add Remove
Tl. Full Namwe. Mailing Address & Phone lh. (.'mrﬂl'l_l_!gqi{qmitlee .'anl_t_ d. Comments
{include cliy, state. & rip)
¢, Level Rrgmered (Specify) I
D Federal U Counls.
D Stule D Municipalinny - |e. Election Som (o Date
5
[ Account Cnde  tg. Farmof Payment  [h. Purpose Code l;,- Date movdd/yxay) - Amount [k Required Remarks
5
s |
5. Total only this Page S G -
. Total of ALL CRO-1310 Pages
(Ehes Hue gees inline 130 of Detailed Sumatary Page CRO-LHW if Operating Expenses) \

(Thix linte goes in line 13b of Detailed Sunmary Puyge CRO-LHN if Contrib to Candidates/Political € (T
e CRO-T100 if Coordinated Party Ex;

(This e goes in tine Lic of Detailed Sumntary Po ndiliiresi

. Purpose Codes (List detailed expenditure code in th.) above)

- ﬁ

A% - Media B* . Printing (* - Fundraising D - To Ancther Cundidate

E - Salurnies F* - Equipment G - Political Party H* - Holding Public (Mffice Expenses
I - Postage J - Penalties K* - OMffice Expenses Q* - Dunation to Legal Expense Fund
»* Other

uired remarks field (k

NC State Boand ol Electioms Deventher 2NN

* Codes require detailed explanation in

CRO-1310




Amendment

In-Kind Contributions Y Dve &

Use this form to report nen-monctary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) B 2. ID Number
Comm Ty 75 Etee? Umpre Sicsen Mouse Seat 67 $2-2¥F 19 1
3. Contributor Information _md n Remove
Full Name, Maiting Address & Phone b. Type of Contributor ¢. Comments
tinclode city, state, & rip) o |T ndviduar
I pyne Sassen o
e A D PAC
27061 3 Tondns Pord T O Rreferendum d. Election Sem o Datc 1
A/Gcmwd !.e L. YR d 2,900/ [ other Receipt Source $
je. Description o 3 N fD-leinlnlddb!n g.F_n:_'ujMn:h-lAmnunt
Faid Sale 7ax on Sig.s @ Son Machns O3nf2a5 |S /6/. 25
5
h3
EContribulor Information B Add HRemovc
|2 Foll Name, Malling Address & Phone 1». Type of Contributor c. Comments
(include city, state, & zip) o o o B‘Tﬁﬂﬁiduél
Somri A I‘Ju. M‘-\.(mﬁ E ;::'dm
26 Loa ‘/ﬂw—e L rac |
2 L—O ws D Referendum d. Flection Som to Date
- M D Other Receipt Source )
I 4 C 1¢€097 5 S6O.
k. Description - o f. Date (mm/dd/yyyy) [g. Fair Market Amount
Use o F FBH.; /a[:ﬂfp FM E{N('{ ot/ﬁ?’/z‘”? $5pa.cf
/aﬁ'l 6 2 ! 3
3
3. Contributor Information LY asd [T Remove
2. Full Nawe, Mailing Address & Phone b. Type of Contributor ¢. Comments
tinclude city, state, & rip) EFGdivicual 1
' R S O Cundidate
’%“NI'{ LO“J ('lol'b DPany
20007 A Rd [ rac
D Referenduin d. Election Sum to Date
ﬂ[éoMﬂ-rL(\( NC ‘2.—&00( D()(hcha:ciptSourcc $ 300.0,
. Description B ) o f Dalf_{n_nfdddfymj 1= Fair Market Amount | ]
- ¢
R s
$
4. Total only this Page $ 20/.25 I
5. Total of ALL CRO-1510 Pages $
{This line must be om line 17 of Deiailed Summary Page CRO-1100)

CRO-IS10 NC State Board of Elections December 2007



In-Kind Contributions

Amerddment

Pg _Z— of Ove B

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

1. Committee Full Name (and Fund i applicable)

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 da S,

CommTTee 75 Flact Wayne SASSPR fbse SenT (7

2, ID Number
¥2-2¢&8/9/)

I3. Contributor Information mdd U Remove
F.n. Full Name, Making Address & Phone b. Type of Contributor c. Comments |
uUncinde city, state, & zip) \vidual
P ] cundidue
H D ECiad Fe L] Pary
ysx Rewee Ford O
D Referendum d. Election Som to Date
_{fﬁ”pf‘ﬂ'/df ML zgéz DOUern:tiplSourcc 5 ‘;/2-?(‘
. Description |t Date (mun/ddfyyyy) |e. Fair Market Amount
(‘AKH ﬁ-"—— Fead f#t;m 09//02/?0/? $ J—/J-”
5
b
3. Contributor Information E;Add | I Remove
2. Foll Name, Mailing Address & Phone [b. Type of Contributor ¢. Comments
(incinde city, siate, & zp) Individual
[ candidate
b-en dl S—rc' o -'ff k R/ [ rany
. Capnri L éa O rac |
21373 [ refeondum d. Flection Sam 1o Date
A/GQMAM[\’ L NC 2 §60/ ] other keceipt Source 5 300,00
e Description ) ) e Dl!e (mmn’ddl)'y_yy) g Falr Mnrkc’ Amount
b I 5-4;‘11.1:6‘( RA— F:cv(_/ }QM:«A GHAD'Z/QOI’" > 304
$
| ;
3. Contributor Information n Add U Remove
Full Name:, Mailing Address & Phone b. Type of Contributor ¢. Commenty
Unclade city, state, & zip) o ] [D*ﬁ:dual |
NAN ¢ 7 §/A S 51’," E l()‘.nm:h-mue
—— - arty
25013 Jeadaw pud B O rac
[J Referendum d. Flection Sam te Date

Al bemnanle MC 2 ool

D Other Receipt Source

s $YL e

- Fair Market Amount %

T. Description _ o I. Date (mm/dd/yyyy)
'7‘-3;5! ..,/.'A—]f{:p(, ?M{?‘-ﬂs e 7C par‘-'. 73
D)‘!:i i LA Sen g 92/?¢7Z20/¢F P 260
§
5
| |
4. Total only this Page $ 1492.73 |
5. Total of ALL CRO-1510 Pages $ I
(This line must be on line 17 of Detailed Summary Pa CRO-1100)

CRO-1510 NC State Board of Elections Diecernber 2007




Aume nudoment

In-Kind Contributions P 3 o Ove Bf
Use this form to report non-monetary contributions, donations, goods or services provided to the committec or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days. ~
1. Committee Full Name (and Fund if applicable) S 2.ID Number
(omm Tlee lo Elect Wayre Sasgen Mouse senvir| s2- 2¥F7 5]
|3. Contributor Information n Add n Remove
. Fult Name, Maiting Address & Phone [b. Type of Contributor c. Comments o
tinctade city, state, & xip) 7 | g™ ¢ ls7°0 Ffann
[ Candia -
Wayame s %ssen S for Fumd £ g,
2690/ Senda Pond B4 O eac
O &eterendum 4. Election Sam 1o Date
4{(}@’1\,44 ('{/ M Z.fddl [ Ouser Receipt Source $
- Description S {. Date (mon/dd/yyyy) e Fair Market Amount
N - . [}
6%”0/ For Ales flp N C p/(mnﬁc(oj]:’ O?/O?/”/P $ Po0-°3
5
5
3. Contributor Information mdd U Remove
ga. Full Name, Maillng Address & Phone b. Type of Contribulor c. Comments
 finclude city, state, & zip) (0T mdividuat I
[ candidate
[ rany
O rac
D Referendum d. Election Sam to Date
D Other Receipt Source $
e. Descripton r. Date {mm/dd/yyyy) |g. Fair Market Amount
5
5
$

3. Contributor Information

n Add n Remove

b. Type of Coniributor

c. Comments

. Full Name, Mailing Address & Phone
tinclude city, state, & zip) 108 wdividuar
D Candidute
L] rany
3 rac
O referendum d. Election Som to Date
D Other Receipt Source $
K Description l’ Datt (ma/dd/yyyy) 3 Fair Market Amouont l
5
b
| )
4. Total only this Page $
5. Total of ALL CRO-1510 Pages $

{This &tumhmhel7a‘w3u.ﬂ£cn0-llw)

CRO-1510

NC State Board of Elections

December 2007




HLACE STICKER AT TOP OF ENYELOPE TD THE RIGHT
OF THE BETURN ADDRAESS FOLO a1

CERTIFIED MAIL

1000
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h $9.30

27611 R2305K149009-04
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