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Amendment

Detailed Summary Oy O
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19 Relunds/Reimbursements to the Commitlee (CRO-12401 | % 5 4
11) Other Receipt Sources
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Amendment

Aggregated Contributions from Individuals  re 4 o« 2 0Ove B
Optional form used to report NC Contributions From Individuals of $50 or less

1. Comunittee Full Name (and Fund if applicable) o . |]2.1D Number

Commi7lee 7oEfect Waywe Sassen Mouse sept 67| g2 - 2¥81 511
[3. Contributor Information
b. Account Code | Form of Payment  |d. Io-Kind Description ¢. Date (maw/ddiyyyy) |f. Amount

[ Remove / A eck 03/2¢ﬁo:€ S 5. |
Remove / checl P}/ef/zwa” $ 5. L I
] Remove / cleck o 3/2?/10/& $ p. 5 I
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nfm ! (A sh "”’/N:/zo/{/ $ g |
B pemere | ! cash ofozfzolts |8 500 ]
B nemwe || ( ash 0% /o226 | 525
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L] Remove { Cle c,ﬂ oYfoz/ 2o ¥ |3 40.°°
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] Remove / (4_{L 6#7/14[? $g0.v0

4. Total only this Page $ $90.°F

5. Total of ALL CRO-1205 Pages 5

(This line must be an line 5 of Detailed Summary Page CRO-1100)
o
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. . . Amendmen
Aggregated Contributions from Individuals ey 2 o 2 [dve [
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicabley =~~~ ==~ =~ [2.IDNumber |
Comm T ee 70 E(«mﬂ WAY SAsSen )(;éuuf S'p47ﬂ 67 &2- 24911
I3. Coniributor Information
. Amend b. Acconnl Code |c. Form of Payment  |d. In-Kind Description ¢. Doic (m/dd’yyyy) |f. Amount
= %N ' L, T e P
D Remove l (A S'/\ O‘l"/o 2/20}? $ /0.
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. Total only this Page $ 950,00
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100)
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NC State Board of Elections




Amendmcat
Aggregated Contributions from Individuals rpe 3 o 7 Ove B
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

('0"'!!"‘7?4{ 70 E,‘ff-fwﬂyue _{A__S_ffn }Joas-e 50»—?067 F.l—*?‘/f}?ﬂ

3. Contributor Information

. Amend b. Accounl (Cade  |c. Form of Paymsent d. In-Kind Description ¢. Date (mm/dd/yyyy) |[f. Amount

m\c / CAsh o¥/ie f2004 | S 25 o

gonne || Acl o4 f201§ | 7.7 ¢

z AN 0Fh1/ 2016 $¥7. 7"

5

5

5

3

5

4. Total only this Page

Pag $ J2@%0
5. Total of ALL CRO-1205 Pages f $

(This line must be on line 5 of Detailed Summary Page CRO-1100) . 510 2

CRQ-1205 NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report individual contributions over £50
1. Committee Full Name {and Fund if applicable)

(ormen  TTea 75 Elec™ W Ay

or

eSascen fhuse ontly

ndirsent
n_Lal%AEfm B

contributions under $50 if form CRO 12035 is not used
2. ID Number

¥2-2%&/9/1

3, Contributor Information

" Add

ﬁRcmovc

(inclode city, state, & np)

Droid E. S anb o

[FnllNa-e.MnilingAddrm&Mt

b. Job Titk/Profession

| R/c At

c. Empleyer's Name/Specific Field

d. Comamments

PO LRex €75
2?601 e.l:‘.lertiun__SumlnDuu
ﬂ'{L—emﬁﬂ—l‘Q,H(’ $ _ﬁ_OO-‘i-
_Prior |g. Accosnt Code  jh. Form of Payment I. In-Kind Description }.Dgte(-fddlyyyy) k. Amsguni
O ‘ C)\EQ'(- \-29-20(8|$ 500.”
a S
a $ A
. Contribuior Information _m/Add | I Remove
Full Name, Mailing Address & Phone h..lcfb_'l}ﬂd?_l:of_egdon . _ d. Commments
(inclde city, state, & =ip)
SHfes
. L. Bewm Lt

LA F.-!loyer's Name/Specific Field

G)O /Lw 1177 %
ﬂ'![‘(h\ﬁ"\«"{ '“'/(-« ?_-XOO[ S—fﬂﬂf’is \J!WGﬂ" e_.F.IedhnSnmmDau: _
! $ %00
_Prior |g- Accoant Code {u Form of Payment  [i. In-Kind Description i Date (mavdd/yyyy) [k Amount TJ
o / Checll 01/ 23/2018 |3 400 %
a 3
() s
3, Contributor Information ﬁdd U Remove
. Yol Name, Maiting Address & Phooe b. Job Title/Profession d. Comments
(include city, siate, & zip) ' R B
| <k.ilw B Albitrs ol N
Ne 28697 ¢. Election Snm o Date
focwsT, s /SO
Frlor ¢ Accoumt Code |h. Form of Payment [}, Tu-Kind Description }. Date (me/ddlyyyy) |k Amount
o / C/Ku,/'i— 02/o3/2008|8 SO
O $
O $
4. Total only this Page $ 050
. Total of ALL CRO-1210 Pages s i’
(This line must be on line 6 of Detailed Summary ¢ CRO-1100}
CRO-1210 NC State Board of Elections
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Contributions from Individuals

Amendment
pe L of 32 DOves

& fe

Uﬁe this form to report individual contributions over $50 or contributions under $30 if form CRQ 1205 is not used

1. (‘ommltlee Full Name (and Fund if applicable)

Com mTHes T/E/ec'( Ufkyavt Sasgent HOMH. ;en'/ 67

2. ID Number

3. Contributor Information

EAdd ] Remove

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

-I)Q.GOM I -Beuﬂf'(ﬁ(
3¢ 3(3 Spaingdale Da
{ New Lowdon ~nc 28127

b. .lol) Title/Profession

Nwi s

d. Comuments

¢. Employer's Name/Specific Ficid

§2- 2980711

¢, Flection Sum to Date

$ Zod

. Prior |g. Accomnt Code rh,rm-.fr.m L In-Kind Description 1 Date (mavdd/yyyy) [k Amount
[ ’ Aol 0ee/206 | 3 €200
5
I a $

I3. Contributor Information

BT Aad

n_Rcmove

L. bl Name, Mailing Address & Phone
(nclude city, state, & zip)

‘ﬁom*‘ K. 72/0:9
/7(7 Arbox LJ:""

Allbemanle, MC 2&00(

b. Job Tithe/Profession

Rellp ok

d. Comments

¢. Employer's Namnﬂpetmt Field

¢. Electhon Sum to Date

$ 220
“Prior [r. Accout Code [h. Form of Payment |1 l-Kind Deseripéion T Dot cmwiadyyyy) [ Amor
0 / Chec k 0z/22/ee/¥ | S 200
a 5
0 $

3, Contributor Information

BFAdd [ Remove

2. Foll Name, Mailing Address & Phone
(include city. stale, & zip)

Gﬂ'ﬂY S. Lowden
20 (30 N L I‘\tw\’ |?f

[b. Job Title/Profession

d. Commmenis

¢. Enployer's Name/Specific Field

Pl mante, MC Z€0€ Nhscar. ":msmmm
_Prior |g. Account Code  [b. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
O { M 07/;1/1,/F s JOOO.
P.'.I s
(] $
4. Total only this Page s /,H400. %"
5. Total of ALL CRO-1210 Pages s

(This line must be on fine 6 a! Dzm'!edSmnﬂ P:ﬁ CRO-1100)
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Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

CommTXee B Elecl WhAype Shssen MNowse sen? &1

Amendmmesy
e 3 o 320Ove B

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

2. ID Number
§4-2¢81911

I3. Contributor Information

E’Kdd n Remove

. Foll Naane, Mailing Address & Phone b.lobTilldProlem d. Commenis
rfiulndccity state, & zip) 5 14/6’5
}2..*_.1\1 Crnn Ford Empiorers NamerSpeciic Fied
208& Engle Riute Dn C ook MoTin e [T Som o WJ
Norw osd , MC 28128 5
~Prior |z, Account Code |h. Form of Payment |1, Tn-Kind Description } Datc (mamiddiyyyy) k.A-onnl
0 ! CKeclt O3/13/2008 |5 # 200
(I $
a $

. Contributor Information

‘E/Add t I Remove

Full Name, Malling Address & Phone
tinclode city, state, & dp)

I,J;P'Clt ({ Tkﬂa
HOM3 _'/_Arﬂef Pll
SY’F“ p,;/C)/ MC 28703

[b. Job Title/Profeasion

ﬁ;mm et
c. Employer’ ;NamnfSpeulk Field

Seo/F

d. Commments

¢, Flecthon Sum to Date

$

e Account Code  |h. Form of Paymeni

»i. Il-Kind @cﬁﬂoq

|i Date (mavdd/yyyy) |k Amount

/ ﬂ C[eCL o;ﬁ;/&oip s %00
0 / C/{ect& 0‘//52/:::/& $ 2, $00
O $

3. Contributor Information

Vdd

l | Remove

la. Foll Namee, Mailing Address & Phone
J (inclade city, siate, & zip)

Sco 77 BOO‘fK
PO e 775

b Joh Tllldl’rolesna- d. VC_ems

¢, Enapleyer's Name/Specific Field

e. Election Sum (o Date

Lo7ined]

poawoed, MC 28TZE § l
P Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J- Date (men/dd/yyyy)  [k. Amount
0O / Checlc 03/13/20i5| 35,000 - °
O $
rl:l $
[4. Total only this Page s & 200
. Total of ALL CRO-1210 Pages 5
(This line must be on line 6 of Detaiied Summ ¢ CRO-1100) —
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

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

1. Committee Full Name (and Fund if applicable)

Amendment
e 1 o 3% O ve E{

P
2. ID Number

(omm;—ﬁ.“ 7 Ech‘fa Waqw e Sa<sen Muh' Sept &M §F2-2¢& /91
. Contributor Information ﬁdd n Remaove
ks. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commsents

(include city, state, & zip)

Danlow ¢ /‘(@Jsold

20 338 AaTley FAom

R

c. F.lq)l_oycr's_Nn_u!Spedﬁt Ficld

R

e. Flection Sam to Date

3. Contributor Information

Albe manly ne zeoor 5 2 5009
. Prior |g. Account Code |I-.For:ndl’aymml i. In-Kind Description ) Diake {mam/dd'yyYy) Fk.A-npni
I O / Chleck 037/3/201,‘,7 $ 2,500 L
0 $
0 s
|

Md U Remove

tinchade city, state, & #ip)

2335 h‘ﬂf/‘y

fu. Fall Nane, Malling Address & Phone

Qoq-ﬂﬂ- /Ql‘u.—C[ con

Far PJ

[b. Sob THe/Profession

Re7 ded

d. Commments

<. Exaployer's Name/Specific Field

ﬁ:c ( ¢. Flection Sum 1o Date
44( maale 2 soef M"o"! '
be ’ D Lrbilons |8 2 Poo &
¥ Prior |g. Account Code h. Form of Payment i In-Kind _l)_c_;cripﬂqn jj."D!te (mm/dd/yyyy) |k Amount
a ! Choe ck 03//3/2‘:({’ s 2 Soo -
B { CchK b/zé/zd/'] S 4ob.w
(M| $

3. Contributor Information

Md n Remove

(include city, state, & dp)

Ba. Foll Name, Mailing Address & PMsone

ZUOU .Jof'—tlﬁu
P8 Rex 516

OA Lo N C

281729

b. Job Tithe/Professiom

Safes

d. Comamenis

<. Employer's Name/Specific Fleld

j:(/m /xzuc,é.'a-—f

e. Flection Sum W Duaie

$ T, 206'L

[ Prior [ Accoumt Code  |h. Form of Payment T tn-Kind Description |1 Date (rumiddiyyyy) [k Amount
a { CLcoP— 03/01/20{51 5%, 200.°°
a $
O $
. Total only this Page $ /0, 2006-9%

. Total of ALL CRO-1210 Pages

(This lime must be on line 6 of Detailed Summary Pa_ie CRO- 110G}

CRO-1210

$

NC State Board of Elections

April 2007




Contributions from Individuals

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

Pg

Amendmen
id_}.z_/DYts

@

(mclndt clty siate, & zip)

Ja I-J*A/

1. Comamittee Full Name (and Fund if applicable) |2, ID Number
Committes TOElect Waywe Snsson Ahuge Sont €7 §2 - ZE/9
3. Contributor Information _mdd n Remove
. Full Name, Mailing Address & Plvone [b. Job Titke/Profession |4 Comaments

RﬂwS /5-)\'{’«{

-J"’— 7 F—Y . Exaployer's Name/Specific Fleid
s¥b6 R e - __
O%M nNC 25/12? Jokclﬂ’k /'!-M—Cku—ff e. Election Sum to Date
$ 5 200 oV,
. Prior |g. Account Code |h. Form of Payment 1. To-Kind Description } Date (mumidd/yyyy) k. Amsount
O / C}wck. OBol/zofa'f $ {,206. ¢t
O 3
. $
3, Contributor Information E’Add URemove

Full Name, Mabling Address & Phone
tinclode city, stale, & =#dp)

David Gr99

1500 Lee Lnfmu D

ﬁ'/(jtmm[i ¢ 2 §o0l

[b. Job Tvike/Profession

/AeT’) ne ﬂ?%ﬂu

d. Conuments

¢. Employer's Name/Specific Field F

e. Election Sum to Date

$

Prior |g. Account Code |h. Form of Payment i n-Kind Description |- Date (mevdd/yyyy) |k Amount
o| / Check 03/o/ /2018 |5 250
O $
(] $

. Contributor Information

~ET Add_[J Remove

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

J. cky Al wowd

SO | Laurt s Zv.

b. Job TWM

q. Commments

¢. Employer's Name/Specific Ficld

< 73#7 (o 447’)/

e. Flection Sum o Daie

Dlle moanle we 20! S 50,90
.Prior [g. Accoumt Code  [b. Form of Payment |1 In-Kind Descrption J. Date (mm/dd/yyyy) |k Amount
O / CAsh p3/o1f2n & |3 50-*°
] s
' ]
O $
§4. Total only this Page $ S So0 o
. Total of ALL CRO-1210 Pages $
(This lime must be on line 6 of Detailed Sunem e CRO-1100) - ]
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Use this form to re

e b

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

fom nilTer 7G Elect N*}"" SASs en %.tse um‘(o 67

Amendment
o 3 Oyes [Bie

t individual contributions over $50 or contributions under $50 if form CRO 1205 13 not used
{ e

2. ID Number

§2-2¥ /71

. Coptributor Information

Add I :I Remove

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

lfoﬂ ﬁlunf CUIT

b. Job Title/Profession

Fres,

d. Comaments

«. Empleyer's Namdhpedfk Field

G)OM ’30 LOCHS—/ Luam bon ¢. Election Sum to Date
Locus? Nc 2€0%7 Co. s

_Priar |g. Account Code  [h. Form of Payment rl.l..mw j J. Date (mew'dd/ysyy) |k Amount

ﬁ O [ Checl 03¥/01/2018 “s00.
O $

O $

3. Contributor Information

_n Add _n Remove

Full Name, Malling Address & Phone
(inclade city, state, & zip)

?- A SA 1_71[\
12099 B:;- Lick R

[o. Job Titse/Profession

/73 Zimed

d. Comments

c. Employer's Name/Specific Field

UsAF

5774-«4}-9 [C{/ e 281673 e-:n'ti/of;;.mon;u
., Pril_»l‘ £ Account Code |h. Form nl' Payql_r_nl | i. [n-IElnd!)escﬂpﬁon .I- Daie ‘.!.ﬂm”) L Amm\l
O / Chec I 0’%77/20!6; 5%
o| / check 03/et/ 201 |3 709
= $

. Contributor Information

mdd mcmovc

. Foll Name, Mailing Address & Phone
finchude cily, siate, & zip)

H PX VX 57»1///(
;.2096/ By Lick

o AJJ pC 28163

b. Job Tnld'l’mfm ]

Qe 711‘& 4,(3(

d._C._n-mu

«. Famployer's Name/Specific Field

¢. Election Sum to Date

Y 57
“Prior | Account Code |h Form of Payment i In-Kind Description 3. Date (rem/dd/yyyy) |k Amount
ID / Checft 0¢for/2017 | SO
(] s
| | $
. Total only this Page $ 20e0.

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summ
CRO-1210

—
NC State Board of Elections

April 2007




Ceontributions from Individuals

Use this form o re
1. Committee Full Name (and Fund if applicable)

2

Pg

Comm i1 75 Elect Ulagne SASSOn Mo wce s0Af 67 |®2- 2%/ 4
3. Contributor Information —EAdd I I Remove

of QDYH

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

Amendment

=g 8

R
2. ID Number

. Full Name, Mailing Address & Phome
iint!ndecily. s@lte.&:ip) B
Eaanects Sugene STAANES Jr

(P& Bex 398
/}/km,‘,ﬂ,é@ AMC Z2eool

b. Job 'I'itld?mlesdon

——
e e /en

d. Comsmenis

<. Employer's Name/Specific Fleld

STAAYS TZweér

¢. Election Sum to Date

tinchode city, state, & zip)

mickeel E. Swyden
41302 M7 View Churck R

s
Prior |g. Account Code  |h. Form of Payment }l. In-Kind Description 5 Date (muddsyyyy) [k Amount
| O / Checlt 03/2/f201¥ |3 S00/ ¢
a $
0 $
Eontributor Information E’T’sdd URcmovc #
Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments

Pelrel

[ I-:npl_oyrr's N-md'Sppdﬁc Field

e. Election Som to Date
Albe manle Mc 2¢00/ 5
f. Prior [g. Account Cade  [h. Form of Payment _ . [o-Kind Descripfion j- Date (me/dd/yyyy) - |k. Amount
- ( Check 3forf208 |8 2, 50O
O s
a 3

3. Contributor Information

mdd URcmovc

. Foll Name, Mailing Address & Phone
fin!:lude city, state, & zip}

M. . fﬂulff-ﬂ;xl Sa

b.JobTMqotem

ﬁoﬂ o L

d. Comzmenls

¢. Empleyer's Name/Specific Field

PO A 35¢
. , e. Election Sumn o Dute
el Flell vc 28137 s
. Prior |g. Accownst Cq_:dc h. For? of Payment . In-Kind Description 12 Date(mulddlyyyy! ) k. Amounl
0 { CLecﬁ 53/2(/1;{? $ 2060 %
O $
O $
4. Total only this Page $ 3 200.°%
. Total of ALL CRO-1210 Pages $
(Thix line must be on line 6 of Detailed Swmm Page CRO-1100)
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)
K omm T 7oBlect Winyre Shs<<en

PB_?_“B_)_/DYrs

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

/J;c.usc S-t’ﬂ"f-‘" &7

Amendment

@

{2 ID Number
g2 - 2¥SrP /N

3. Contributor Information

~ IF Add LJ Remove

. Full Name, Mailing Address & Phone
{imclude city, state, & mp}

Lel‘?/\ PRrow
H7 Myens Lw
Jdar pis bury  MC 25075

b. Job Title/Profession

&A/ Yo

d. Commments

RE /m Ay

¢. Employer's !ﬂnmdbpﬂ:iﬂc Fiad

¢. Flection Sum to Date

h)
. Prior |z Account Code  [h. Form of Payment |1 [n-Kind Description J. Date (man'dd/yyyy) |k Amount
= / CLeck 03/ frag |8 250
a $
a $
3. Contributor Information E/Add n Remove

Full Namie, Malling Address & Phone

[b- Job Titie/Profession

n |d- Comments
iinchade city, state, & #Hp) R
S'A mm E ’ sLEL G 24 / S c. Employer's Name/Specific Field
PO Bex 26
. e. Election Sum to Bate
Badin  PC 28009 . 20,58
. Prior |g. Account Code |h Form of Payment | i. In-Kind Description ] J- Date (m/dd/yyyy) k. Amount
O / C/(eCk- 93/24/201'& s Jsoo, o
gl check 12/06/20r7 |8 s50. "
(m $
'J. Contributor Information BAdd mcmvc
L. Folt Name. Mailing Address & Phone

(inchude city, siate, & zp) )
moar shall 209-9;1 < |
,c20 Notbraok Cour¥

Plle manle, rve 2800

b. J_oh Titke/Profession

Po7|nef

d._ Commernis

¢. Employer's Name/Specific Field

¢. Electioa Sum to Detr

s 250 %

. Prior [g. Account Code [h. Form of Payment [ In-Kind Description 5. Datc (mavdd/yyyy) {k Amount
O / Checl 03/2«//20/& $ 2¢p. ¥
0 s
O $
. Total only this Page s £60,°C
. Total of ALL CRO-1210 Pages s
{This line must be on line 6 of Detailed Summ CRO-1100)
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

CommTlee 70 Efoc! Wapwe Sassen

1. Committee Full Name (and Fund if applicable)

Amendment
D Yes

v L o 3V 26%

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

2. 1D Number

House Sea? &7 2 ~-2Y8/5//

. Contributor Information

E’Add n Remove

FFun Name, Mailing Address & Phoor
(inclnde cily, state, & zip)

De. Boton® H. @ai7hen

b. Job Tille/Profession
mp
¢. Employer's NamdSpcdﬂ_c Ficld

d. Commmwents

Goz2 EasT <7 P f;',;Q/ e. Election Sum to Date
Al Gem anle | nc 25004 s 2<0.97
fr Prior [ Account Code  |h. Farm of Payment  [i. In-Kind Description I Date (maw/dd/yyyy) [k Amoumt
o / Check 03/23 fzolf | 5 2 SO-
m $
a $

, Contributor Information

mdd n Remove

Foll Name, Mailing Address & Phone
tinclode city, state, & dip)

Avnva F G adaghas/
> 30 G lerwoed Auve

b. Job Title/Profession

Ry Tced

¢. Employer's Name/Specific Field

d. Comunents

. ¢ ¢. Election Sum to Date
QA[QL?)\ Ne 27608 S 4 2009

k- Prior [e Acconnt Code |b. Form of Payment  |i. In-Kind Description . Dute (mavddfyyyy) [k Ameount 4!

O { Check oY )2008 |37 000

a $

o s |
3, Contributor Information E’Add n Remove

b. Job Title/Profession d. Commuents

r. Faoll Name, Mailing Address & Phone

(inchade cily, state, & zip}
ﬁ. 2):,, ueuA.Vf

Lrivd se
/6 Arnbor W A.{J

ﬂ/(:—eﬂm/zle/ Ne 2509

. anhycr's_N_nmdSpedﬂt Field

fa?‘/"ﬂf {

¢. Flection Sum to Daie

s 250 %
. Prior [¢. Accoamt Code b Form of Payment 1. [n-Kind Description 1 Datc (mmwdd/yyyy) [l Amount |
O l Check "3/2'?/20 g% zs0.4
a $
' O $
[4. Total only this Page $ ), 500.%2
. Total of ALL CRO-1210 Pages $

(This line must be an line 6 of Detoiled Summary
CRO-1210

¢ CRO-1100)

NC State Board of Elections

April 2007



Contributions from Individuais

Comm.Tlee 7o Efect LiAgme Sk SSen

Amendment
Pg L.O_ of 3_1' DYrs [ o 8

Use this form to report individual contributions over $50 or contributions under 29 if form CRQ 12035 is not usced

|2 ID Number

Hease sent 67 | g2 296197/

. Contributor Information

T Add

| l Remove

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

Phi lip (wTar

b. an'l‘iﬂeil’m‘m d. Commments
O prert

c. Employer's Name/Specific Field

hwhy 24-2TE :
;‘?“Z{i /"/i W:’Z oron Mm I,JCA«! mu{ck e- Flcction Sum to Date
{ AN, s 2 <. o
r. Prior |g. Accomst Code |h. Form of Payment I lmmw@ J'DE“_""", ”7 qm) L A - .
O { CAQCL 03/2‘?/20/&: S z2ep .t
O b
- $

3. Contributor Information

& Add

n Remove

Jo. Full Name, Mailing Address & Phone
timchudc city, state, & rip)

G)Ame’(A (ﬁ,t?xero _
3G9 /Highany 21 TTE

[b- Job Title/Profeasion d. Comments

< _l-:q)loyer_'_s N-mdSpcoﬂc Field

P’:ltbhﬂ-ll’ ]\\“l(.L ¢. Flection Sum to Date

mid (and Me 28107 S 250.%
. Prior |g. Account Code |h. Form of Payment  |i. Tn-Kind Description {i Dute (mov/ddfyyyy) [k Ameunt
D { checle 03/2¢/20¢f |52 50.¢
I O $
o S
_ Contributor Information EFAdd L[] Remove

. Fall Name. Mailing Address & Phone

b. Joh Tithf?mfem d. Commmmenls

CRO-1210

(This time must be on line 6 o! Degriled Sumﬂ ::g CRO-1100)
N{ Staie Board of Elections

(imchode city, state, & zip) 6’,‘*& m {-‘f
UJ ﬂ?‘” e g'q $_§ er~ c. Esmployer's Name/Specific Ficld
20013 eondar Red Br : -
Mﬂ(/ <. Elcction Sum to Date
Ollb-emanle, Mo 2800] .
F. Prior |g. Accowmt Code }h. Form of Payment |1 In-Kind Description J. Datc (min/dd/yyyy) |k. Amount
O { I Kind Pil sales ﬁ’;ﬁﬂ; 03//2/201'5’ s Jof. 2%
E s
a $
4. Total only this Page Y YRES
5. Total of ALL CRO-1210 Pages s

Apnil 2007




Amendment
Contributions from Individuals Py _M o 3% Ove B

Use this form 1o report individual contributions over $50 or contributions under 350 if form CRO 1205 is nol used

1, Committee Full Name (and Fund if applicable} oo 2. IDNumber

ComarTles 7o Efec! NA/AJ( SAs{en /géa{e’ SPAVIG? F2- 2.487197)

. Contributor Information —m/Add —Ekcmvc I
. Full Name, Mailiog Address & Phone b. Job Titke/Profession d. Commaenis F

(include city, state. & zip) | ,ép?fﬂqu,

<. Employer's Name/Specific ﬂc_hl

B.c fKﬂjﬁ/ H Mﬁﬂﬂ-

soo Marnfiell; 2a T
AlGe manle MC 28001 s 500
_Prior |g. Accoant Code |b. Forms of Payment 1. Tn-Kind Description ). Date (mewidd/yyyy) [k Amount
g { CLeck 03/20/ 2015 | S 506
0O $
(W $
Jﬁonlributor Information TY Add L Remove

k. Foll Name, Matling Address & Phone
tinclade city, state, & =Hp)

Tanxd., L- (?m—qu?!m-
1{37 oo Dee Ave

[b. Job Titie/Profeasion
opot Aflons Maraty
. Employer's Nnm:lSpeuﬁt Field

ﬂa;fA?‘/Mufaf'c- .

d. Comments

c.EltqbnSuthatc

Albemnalo, e 200 | Tapg ot | s
Prior |2 Account Code i Form of Payment |1 Ia-Kind Description e Ty T A
F[ o { Checle 0¥26/2015 |5 50
- $
- 5

3. Contributor Information
. Foll Name, Mailing Address & Phoune
r (im_lllde city, siate, & zip)

A’Lﬂ“ﬂ' #_, EO?JILS
o mwirliell Dn

n Add] Remove
d. Comments

|b. Job Tithe/Professiom s

2;7746.:[ |

. Employer's Nanme/Specific Field

¢. Election Sum lo Date

Allemarnle e ZE&00| s 230 %
,Prior |g. Accoumt Code |h. Form of Payment  |i. Tn-Kind Description J. Date (mem/dd/yyyy) k. Amount
O l Checl 03/24 fzoig] s 2502
O $
O $
|4. Total only this Page s Ho00.0"
. Total of ALL CRO-1210 Pages $
(This line must be on fine & of Detailed e CRO-1190) -
CRO-1210 NC Stule Board of Elections April 2007




Contributions from Individuals

Amendment

e L o 32 0Ove B%

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

1. Committee Full Name (and Fund if applicable)

(om miThae 75F[ec‘f Wiy e Sasgon

e
_|2. ID Number

2 ~ 28131

|3. Contributor Information

md meMVc

(lnc_hde cit}_f. state, & zip)

L. DQNM-S.

r-r.nm.mmdm&m

‘b. Job Tithe/Profession

[ oz

<. Employer's Name/Specific Fleld

d. Commeents

e. Election Som to Date

Al bem ante, N 28001 § 2 C0%
“Prior ¢ Accoust Code |h. Form of Payment |1, Tn-Kind Description } Date (mavddlyyyy) |k Amount I
O { Check 03/22 /208 | S 252
(W ’ $
O $
‘J.Tontributor Information —Mdd n Remove
Full Name, Mabling Address & Phone ‘u Job Titie/Profession d. Comments
(inchade city, state, & Zp)
e EPA

Cf',vofy
iS22 /v’y

m AN DL

. Enployer's Name/Specific Field

Beane € SeARINGE

e. Election S_m'n to Date

Allbe manlo, M 200!

$ 250.%
Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description T Date (mov/ddryyyy) |k Amount
rn | CL@C/C 04/02/&0:*? s 2 SO
Ln s
O s

HS. Contributor Information

X Add L] Remove

. Foll Name, Mailing Address & Phone
(imehude city, state, & zip}

_ﬁomﬂ-s mM.

MO

Meprne, I
Yoo Wocdenes? Lont

b. Job I_W__ h /Prof egio-_ siom

Y2 ro

c. Enpleyer’'s Name/Specific Ficld

Nc DT

2&00(

d. Commmments

——

e. Election Sum lo Dule

Al emnanle s J00.62
“Prior |z, Account Code |b. Form of Payment  [i. In-Kind Description } Dutc (man/ddiyyyy) [k Amount
0 4 Check o /oz/zOA'/ s ,00- J
() $ l
(| $ <|
4. Total only this Page s Loo->

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

CRO-1210

S —

NC Statc Board of Elections




Contributions from Individuals

Usc this form to re|

e L7 o

1, Committee Full Name (and Fund if applicable)
(omnimirEiér'/wﬂ.ykc Saggen

ZZ;.sP SorrP é’?

¥ =

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

62~ 2¢6190)

3. Contributor Information

BT Add L Remove

PIFnlINm Mailing Address & Phone

(include city, state, & zip) ) .
R.e c/L v

Harey N

b. Job ‘l‘illell‘rnlcs-nl

7¢¢L

d. Commeents

<. Employer's Name/Specific
jG g— Cﬂ AW/‘G AU{ ¢. Election Sum to Date
Nor wo ecd W~C z&(2E 5 700655
r.rl’rlor 2. Accoant Code  |h. Formd?aymcn( i. Im-Kind Dutrl_]!lw LM(W) hml
(m] / Checl ay/é;/&o/r $/00. €
O $
O $
"Contributor Information TFAdd L Remove

Full Name, Mailing Address & Phone
(llchde city, stale, & dp)

fe*??‘/‘( /Y‘é'cﬂ
3¢ go Mawl din PJ

Albemnaly, rc 28001

b. Job Titde/Profession

Lotireed

d. C_omments

(X Eq_:h_y_er'g N‘M Field

e Flecthon Sum to Dalr

s S0
s Prior g. Accowmt Code  Lh. Fnl'lll_lf I’lymenl ) i. [n-Kind Dgscﬁgﬁon I l'hil: (Wwyyn) k Amount
o / Checlc ofoz/zo/F) % 250-%
a1 { check /0/26/'20;7 $ 280, 4 -
O 5
ii. Contributor Informmtion TY add L1 Remove

. Full Name, Mailing Address & Phone
(inchode city, siale, & zp)

Dmtnc// Alnond
) &6 PllenTin ST
No/tu/ach, ~ o 2812¢

j Job Tithe/Profession
Rutined

) d Co-_-enu

€. E-nloye_r s Name/Specific Held

¢. Election Som to Date

$ /0o.%t
[ Prior g Account Code |b. Form of Payment |1 [n-Kind Description | Date (maw'dd/yyyy) |k Amount
o { cleck ooz 2o | $/00
(W s
(M 3
4. Total only this Page s ¥50.%
. Total of ALL CRO-1210 Pages $
(This line must be an line 6 of Detailed Sum CRO-1100)
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to re

Amendment

Pgl_‘{_orz:):ﬂhs B o

 individual contributions over 350 or contributions under $530 if form CRO 1205 is not used
R R

CommiTHer 7 Eflect wﬂyﬂr Sascen

1. Committee ¥ull Name (and Fund if applicable)

_|2.ID Number
Fz- ré A dll

I3. Contributor Information

EFAdd LJ Remove

F. Full Name, Maiding Address & Phone
(inclode city, state. & zip)

Sehw D- GaFls
/qufz B;? L(C[f.
H Oﬁp(ma\.a, )’ C 28129

ReTieed

¢. Employer's NamdSpedﬂc_ﬁdd

4. Commaents

t. Flection Sum to Date

s 2s50.¢°

“Prior |z Account Code  |h. Form of Payment  |i. Ta-Kind Description § Date (man/dd/yyYy) ]l_:. Amount
Q l Check 0‘*’/07-/201? s 250.%
[ (W $
I O $
l3. Contributor Information Wd nRemo\fe
Full Name, Malling Address & Phoine lv. Job MIM d. Comments
(nclude city, state, & ip) Q .
Ma¥ T F"“f’*""“'“d c.Fnﬂoy:smrﬂ
05 Walnarereek ' '
_/ ?ch ¢. Election S_pm to Date
ko casT, € 28077 $ 5000
_Priar | Account Code  |h. Form of Payment [i. 1n-Kind Description j Date (mawdd/fyyyy) |k Amount
O { Cﬂec[’_ 4%2/2019' $ SO0 -« 4
O $
O $
iﬁontributor Information T Add [T Remove
r-. Fail Name, Mailing Address & Phooe b. Job Title/Profession o Comments
(inchade city, state, & zip) B
: Anv Een
LA.B& }i‘;—f{@l[&h D <. Eaployer's Name/Specific Ficid
b oh o -
ZO_;[C() 7:: 29 F,,e_sf BAHK e. Election Sam to Dute
y M~ -z ] o
© e, hocus T, v |8 /60,
. Prior |g. Accouni Code  [b. Form of Payment L Im-Kind Mpdgl_l iy D:l_tc__(—llddfyyyﬂ k Amount
o| Cloeck o¥fo2 2085 /00.*°
(] 3
O $
H. Total only this Page s §50.%

- Total of ALL CRO-1210 Pages

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

NC State Board of Elections

$

CR(O-1160)

]
|

e

Apnil 2007




Contributions from Individuals

Use this form to re

Amendmen
,5 ol'i_DYts

Pe

73 g1

A individual contributions over $50 ot contributions under $50 if form CRO 1205 is not used
e — R

1, Comnittee Full Name (and Fund if applicable)

Comm TTee #“E JGC"& Uhyutlgkﬂéﬂ— /bbuco s‘#m‘? 6'7

2. ID Number

G2 -24RIF ]

3, Contributor Information

— ¥ Add

Y Remove

{inclnde city. siale, & zip)

Gn:’ Lﬁ‘u ,LO
4q29S <, F1 Wi Tex RE

F.F-ﬂNm.MﬂingAddrus&M

|b- Job Title/Protession

Re Virad

c. Employer's Name/Specific Field

d. Commeents

i

e, Flection Sam 1o Nate

. Coatributor Information

Alle manle ,~c 2 Fool s /0g.¢2
“Prior |g. Account Code  |b. Form of Payment 1. In-Kind Description J Dade (mawiddryyyy) |k Amount
- ! Check 0%/or/ra¥ |® /00:92
O $
(- s

L Fub Name, Malling Address & Phone
(inchede city, state, & xip)

Pown'ie M cof nel

d. Comments

)e-ofrbaj

[ Ellplo;cr s Name/Specific Field

/00 _7 ECA/N' Q b,c_
c. Election Sum to Date
ﬁ Al lemanle pc zFood s /009
. Prior |g. Account Code Fh.andP-ymeni i. In-Kind Description §. Date (ma/ddfyyyy) [k Amount _
8 { (‘/(ec,é 0‘//52./20/? $ J00.°¢ 4
a $
O S
. Contributor Information Mdd ﬁRcmmc

2. Full Name, Mailing Address & Phone

 (inchude city, siate, & xp)
Qo £s

Relecca _
Fo63 B Euifrii GRvent Blud

STaw Feold #c 28673

b Job'l‘itH'Prdem

R ?/ucf

d. Commments

«. Ensployer's Name/Specific Fileld

¢. Flection Som lo Date

$ /00-%

[. Prior |g. Accosnt Code rh. Form of Payment 1. In-Kind Descripdon } Date (mm/dd/yyyy) k. Amount
= ! Cﬂ-eck o%p/u/f s f00. #
O 5
0O $ 4
. Total only this Page s 300 -2
. Total of ALL CRO-1210 Pages $ J
(This line must be on line 6 of Detgiled Sum CRO-1160)

CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

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

Pg ol

3% Dch B/No

{inclade city, s‘tate._&zirp} N

H Reqqie S/mpsos

T169 Richand SmucL/ R
OHMQ!\-O ) NC 2&/2

1. Comunittee Full Name (and and_if__app_licablel 2. ID Number
Com miTlog To Elec? Wipgue Sasser “Mouse Seat €71 §2- 241911
. Contributor Information Fﬂd ﬁRcmovc

- Full Name, Mailing Address & Phoae b. Job Title/Profession 4. Comsmenls

i L«Llo,u.—/

¢. Erployer' lN-mdSpedﬂt

¢. Election Sum to Date

s /00.99

3

ﬁ_l_ll.‘m city, state, & zip}

:_'JZF/(NN

L. 7dcken

“Prior |z, Account Code |b. Form of Payment  |1. In-Kind Descripton ) Dote (mumidd/yyyy) [k Amount
¢ 0
O l CAQCL O‘/A)z,/zo(y s /90.
0 $
O $
. Contributor Information Add Remove
Full Name, Madling Address & Phone _b. ng Wﬂk{ﬂ_ N ) d. Cl'_li!.lllnls )
linclnd: city, state, & zip)
A E "‘ﬂ on THed c. Employer's Name/Specific Field
o 7h c
[eo O Non ?&oo / <7 Eon S O
ML?MA{LN , M c Z&o0| $
. Prior |g. Account Code PL Form of Payment _ |i. In-Kind Description j Date (men/ddlyyyy) k. Amount H
O { C/\e cL o‘//)z,/zo;‘f- s oo *H
a $
O 5
3. Contributor Information %dd U Remove
Full Name, Mailing Address & Phone d:C?F_""“',._

r'- Job Tithe/Profession

<. Fnhyﬂ's Nnm:lSpedﬂt Ficld

12574 OMGnoor R |
. c. Flection Sum 1o Date
{ﬂ” L\f‘? /4{ AL L Z’ﬂé 3 $ /oo UE
Prior [g. Accomnt Code Xh. Form of Payment L. In-Kind Description J. Date (me/dd/yyyy) [k Amount
O ( chkeck 0‘4/07_,/20/9 $700.°"
l a s
LEI s |
Total only this Page $ 200.% 1
. Total of ALL CRO-1210 Pages $ I
(This line must be on line 6 o, Deixiled e CRO-1160)
CRO-1210 NC Stute Board of Elections April 2007




Contributions from Individuals

Use this form to re

Amendmsent
pe 11 o 3% Ove @

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

1. Comuittee Full Name (and Fund if applicable) = = . _ 2.ID Number
 oparay TTee 7o Efect (Maypt SASS O /i/d-u‘;fé SPA"/ G¥ F2-2¥5171
3. Contributor Information ’ " leF Add  LJ Remove

. Foll Name, Mailing Address & Phone h. Job 'I'illdl’nleuhlr d. Commaenis

fimclude city, state, & zip}
‘—F/’
Jacol- V Nawce

& 36§ B Loeve ML A
sYan Feld , me 25763

R-e\?:'r; 2 cL

¢. Empleyer's Name/Specific Field

¢. Election Sum to Date

$ /00.""
. Prior |g. Account Code rLFomdPnymcu i. In-Kimd Description 5 Dotz (mamiddiyyyy) |k Amsoumt
o] 7 Checle oYz feors | $/00-%
F O $
(] $

. Contributor Information

_E;Add UTIemove

Full Name, Maiting Address & Phone
\inchude city, state, & zip)

bONAhL W . Beam
Q;gE"‘ S’Purq Lagcs (IL('(O

b.Job Tile/Profession
P&kﬂ—nmﬁ(

[ I".q)lojrrr's Name/Specific Field

gl. Comments

- ¢. Flection Sum to Date
FepAkathA- Bomcl , FI S
3203 ¢ $ 200
. Prior |g. Account Code bh. Form of Payment  |i. Iyﬂ!;lrnﬂqigign i- Date (men/dd/yyyy) k. Amount
O | C-L_ QC# ‘9{7//97’/20/6: s 200
(M $
O $
. Contributor Information B_Add n Remove

. Full Name. Mailing Address & Phone
{inchade city, siate, & zip}

j/& B(D“'”"a/ Sﬂ'
2071 Bloan?t LT

b. Job Twm d. Comsmsenls

P/L Arrlpan 5\7:-

¢. Easpleyer's Name/Specific Field

B Lo HT; m W e "'\

¢. Election Sum o Daic

Ve 2793 o
#EJ'”ZNJ’ pkmm A€\ s /00
.Prior [g. Accoant Code  |b. Form of Payment  |I. Tn-Kind Description J. Date (mam/dd/yyyy) [k Amount
O [ Checll 6¥/i1 )2 018 s/66-°°
O $
a $
. Total only this Page $ 460"
S, Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Samm CRO-1100) J
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Usc this form to report individual contributions over
» (and Fund if applicable)

Comw'ﬁu 7o E(.ffww,we Sassen

1, Committee 1 Full Name

re L&

Amendmes
of EDYﬂ

%50 or contributions under $50 if form C

RO 1205 is not used

TMhase seat &7

2. ID Number
§2- 248717

(72 g

o

IJ. Contributor Information

—mdd n Remove

" Full Name, Mailing Address & Phone
Fn_nclnde city, state, & zip)

{Zo(nu& V,Ucdd
(G Weed e K

b. Job Titke/Profession

PA\MMfsfm

d. Comaments

¢. Employer's Name/Specific | Field

woed Ph A macy

—

e, I-f.lmion St_:m to Date

Toan ONCs, NC2152¥ s 250
“Prior |z, Avcownt Code |b. Form of Payment  [I. Tn-Kind Descriptlon | Date (mewidd/ysyy) (k. Amonunt

O { CLeck Oq/f'l/lor‘? s 260
(] $

a $
. Coptributor Information mﬁﬁmve

Full Name, Mailing Address & Phone
(inchode city, state, & =ip)

‘5(-{2/’-{?,1 /( A{qu J?-e

joro M. 4TE St

b. Job Title/Profession

23 Zk}uj

_d: Conmnts _

c. E;qh;_u-r's Num)Speuﬂr Field

c. Flection Sum to Date

{inchade city, siale. & zip)

DAULC}. W })“’“75

/647 Anbor WAy
Albemanle, pe 2500d

5#/05

Allemant)e , MV Z820) s %00
Fﬁor 2 Account Code [h. Form of Payment i. In-Kind Description — |i Date (mm/ddtyyyy) T Amount
O [ checl Of%é/zqi $ 100
(I $
a $
[3. Contributor Information ] Aadd L] Remove
. Full Name, Mailing Address & Phote b. Job TWW d. Commeents

¢. Eamployer's Name/Specific Field

C focje Molon o
Al be man le b

¢. Election Sum o Dute

s ZSo =%

CRO-1210

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

k?rhr + Avcount Code |b Form of Payment  [i. Tn-Kind Description ). Datc (ma/dd/yyyy) |k Awount
= / Che clc oUe) zor5 |5 250
O $
a s
4. Total only this Page $ 6007 4
$
|

I

NC Stme Board of Elections

April 2007




Amendmen
Contributions from Individuals Pe 19 « AV DOves i Ere

Use this form to report individual contributions over $50 or contributions under $50 if torm CRO 1205 is net used
1. Committee Full Name (and Fund if applicable)

lomm TTee 70 Efoct Wryve

Sassen fouse ser? &7

[3. Contributor Information Wd Remove J
 Fall Name, Maiting Address & Phone b. Job Title/Profession d. Commments
(include city. stale, & zip) ;
o - - “eevpn al
(W 1) va e {7@[,‘;-‘9# A(JKICL;.P t.quoySl‘N D{ﬂqﬂ;’f’:
0 3ox 20 -
P 207 57;“*67‘6"““”“‘( e. Election Sum to Date
Al beemanle nNeC 2800l seore s J06."
“Frior |g. Account Code |b. Form of Payment r. Tn-Kind Description ). Datc (manidd/yyyy) |k Amomnt B
0 ( Checle 0%hef2017 |5 100"
0O $
O $
. Contributor Information E Add n Remove
Fall Name, Mailing Address & Phone !b. Job Title/Profession _ |d. Comments
(mctode city, state, & zip}
—_— - ' -
Jacgur lrne B‘“ alree c. E-ploj;;r'u Nf?-qmm? g'ﬁ Fickd
2 700 _— o '
03 Toanbee ﬁ““t-‘*"e.ﬂmhmumwmu _
Locus_f Ne 280977 Aoty $ /60 l
_Prior [g. Acconnt Code I". Form of Paymwent  |i. En-Kind Description |5 Date (mavdd/yyyy) |l Amount
o | C he cle o f2 018 | S 100"
a $ J
O s |
. Contributor Information T Add [T Remove |
F Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comements f
(inchade city, state, & zip) o 1 P;{i - ‘f i ' '
. - Al L
R(C)\ﬁ"'fl _QA‘”—C c.!:'.lq)loyer'sN-:ISp::lﬂtﬂdd
¢ 309 o wTe LANE o ’
- Fiection Sum to Date
. N i
Eock/ /Y\°U~“T, s ,00-°
. Préor |g. Account Code |b. Form of Payment t ln-_l{lnd I:!cf:ﬂpdon o . Date (n-nfddrym) k. Amount
o ‘ Checle a4/icjz018 |5 700" |
0 $ l
O $
|4. Total only this Page s Zp0-*
. Total of ALL CRO-1210 Pages $
(This line sewst be ox line 6 of Detailed Summary Fage CROVI00) —_—

CRO-1210 NC State Board of Elertions April 2007




Contributions from Individuals

Use this form to reEt‘l individual contributions over $50

1. Committee Full Name (and Fund if applicabie)

Comm Tt 7 EletT Wapw

2

& SusSent [douse fe;:'fé’; |

re 29 o 3% Ove

or contributions under $50 if torm CRO 1205 is not used
. ID Number _

Amendment

&

g2~ 248190

. Contributor Information

@Mmmvc

. Full Name, Mailing Address & Phone
(‘mclqu cil_y_. state, & zip)

b. Job 'I'Mmfm

6)4);4(&'-(6 14 |

]

4. Commmenis

Ja ltee P Oneal TIE
1L Dowey Cneek Eas?

c. E-plnygt‘s Name/Specific Field

¢. Flection Sum to Date

imclade city, state, & dp)

Dagmis?

Bc/f\ﬁueu, NC 2758/9 S/aa_eo
Prior |z Acconnt Code  |h. Form of Payment }l, In-Kind Description J Dote (maw/ddlyyyy) [k Amomnt
O l Ch eck W/G/ufé $ r¢6.@
O $
a $
~Contributor Information L Add Remove
Full Name, Mailing Address & Phone b. Jeb Wegdon_ d. Comntms

A/ewﬂy #. Heeemws Je
/C,‘/Q Kro //waoc[ RJ

¢. Employer's Name/Sperific Field

¢. Flcction Sum 1o Date
(J! {i'rqnd L NC 2894%03 $ /60 ° |
_Prior |g. Account Code }n Form of Payment 1. [n-Kind Description §- Date (maddiyyyy) |k Amount
m ( CAE_C,L D‘?‘/fﬁ/z,a(f- $/00. “ 4
O $
a $

. Contributor Information

I; Add chm()vc

b. Job Tithe/Profession

_ Folt Name, Mailing Address & Phone /Py o
(inchode city, state, & Zip) /)x -
anms 7

d. Commenis

izA’( P k H ! ﬂgkwoaﬂ\ ¢. Employer's Name/Specific Fleld
[0 Srearnock €T
¢. Flection Sum to Date
. Prior |g. Account Code  [h. Form of Paymend I In-Kind Description j.D_-l:ﬁ(n-_#dﬁdfyyyy) |k Amount
O { C/\ec/f— o¢/,6/?o;g $ oo %
O $
O $ 1
. Total only this Page $ 300-% |
_Total of ALL CRO-1216 Pages R J
(This tine must be on tine 6 of Detailed Sum CRO-1100)
CRO-1210 NC Stute Board of Elections April 2007




Contributions from Individuals

Use this form to re|

M individual contributions over $50 or contni

Amendment

PE:Z:L- 20O ve

butions under $50 if lorm CRO 1205 is not used

B

1. Comunittee Full Name {and Fund if applicable) ) . 2. ID Number
CormmTTex 75/«'10 w.bype Sassen /Qlthsf’_fPﬂ'f 67 ¥i- ZWI’?/I
IJ Contributor Information Add Remove
. Fall Name, Mtimg:\ddm&l‘bom h..lobw d. Comments

lmdntledty siate, & zip)

Gﬁ'—e oﬂ\/ L. Slu—d\ez.u

pF(A,r!m { 5{7’

¢. Empleyer's Name/Specific Field

Qw;:r“ &. MtTCLf“
o172 rMorgar Fd

O
PO BO\F— 3 ° ¢, Elertion Sum to Date
o2
“Prior [g. Accoust Code [h. Form of Payment |1 In-Kind Description 5. Date (mawidd/yyyy) k. Amount
O / Check os)zaig | S /06.%
(i $
O $
‘5. Contributor Information ‘Md | I Remove
Full Name, Masling Address & Phone It_m Job Trtke/Profession d. Comments __
imctude city, state. & Tip) -

&)/(4/‘!./!!‘{7 “

¢. Employer's Name/Specific Field

e.ElccthllSummlhte
idw« 272 8% $ /00.¢¢
Prior |g. Account Code Px Form of Payment  |i. In-Kind Description Ti- Date (meniddfyyyy) k. Amount
a { Check Oy/;é/&o/{, S 160. 4
a $
O $

W

Contributer Information

|§ l-idd | l Remove

. Foll Name, Mailing Address & Phone
(inchuede cily. siste, & ip)

d. Commments

b. lothnl

PAMM] 57)

CRO-1210

NC Siwe Board of Elections

w: (f N Q FRTQ? ” N < Fampleyer s Name/Specific Field
(>0 B 76 - — Flection Som to Date

e

\_SAfCl’iSoIJ/NQ 278 $ 26569
- Prior |g. Account Code [h. Form of Payment L In-Kind Description §. Datc (men/dd/yyyy) k. Amount
O ] Check ‘94//6/20/g $2.50. %
O s
a $

Total only this Page $ L{go_"”
Total of ALL CRO-1210 Pages $

x5t be an line & of Detailed Summ —

April 2007




Amendment

Contributions from Individuals pe 22 o 3% 0 ve & o
Use this form 10 report individual contributions over £50 or contributions under $50 it form CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) 2. ID Number

(oﬂ‘ﬂ\:ﬁcc 7o F J-o(?’ Uﬁ.};p{ SasSen %aﬂ’ 5-"”'70 é 7 ¥2- l?f/?ll
E Contributor Information mdd Remove
r;“. Name, Mailing Address & Phone b. Job Title/Profession 4. Commeents
{imclode city, state, & zip) P/{ -
- ARmS 7
m y/lﬁ C. Buckel e Eroplayer's Name/Specific Field
22| SRam ble woc({ Dn, e
Raleigh , ¢ 2762 s /00-°%
. Prior |g. Accommt Code h. Form of Paymend i, In-Kind Description j-Dlll(I-f‘llf!m) i Amount
O | cKeck Mlig /2015 131007
(| 3
O 5
. Contributor Information Md —memve
Full Name., Mailtng Address & Phone h..lqbrmluﬂon__h o __fl.Cpmn:pts
(mchode city, state, & Zip) -
L ARRY - f"ﬂﬂ-“ <. Ezsployer's Name/Specific Field

(O™ Live O A PA

¢. Flection Sum to Date ]
Qoﬁnnk{ Q&Pr\ég e 27570 s 200. % ﬁ

- Prior |g. Account Code  |h Form d Pnymi i. [n-Kind Dur:_rigﬁqp B . ! }- Date (ql_nfddfnyy) k. Amouni

m] ! Cheek o4/t f20/ | S 200

(| s

a 5

_ Contributor Information mdmcmvc
" Fuall Name, Majling Address & Phone b. Job Tnkll‘rofessn! ] B d. Cu—tjnl.s

(incade city, state, & zp) ) Do . 7
’2(‘6[\ #-ﬂfJ 6 . DQM‘PM’J c.w.yer‘s]::‘n;ls‘:)wlﬂtﬂdd 7
20 Mc AeThun 7

e. Flection Sum to Date

7 bon 0‘7’7 pe 2F%63 s /60-%
. Prier 12. Account Code h. Form of F!yn?:nl L ln-l;lld Qmﬂpdon j.l)uu: (-nhk_llmy) k. Amount
- ! check o4/t /2007 | S 100"
a s
O 5
. Total only this Page $ P 0

Is. Total of ALL CRO-1210 Pages
(This line must be on line & of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendment
Contributions from Individuals pg 23 o 32 DOve B
Use this form 10 report individual contributions ever $50 or contributions under $50 if form CRO 1203 is not uscd
1. Committee Full Name (and Fund if applicable) 2. ID Number

(ommrrff(' o E/v('fp Uﬁ)fﬂ‘f 5'4'5’5'&1— /%a-{f _{éﬂ"/é’? yz_zﬁﬁ”
3, Contribntor Information _B’_AddT Remove
. Foll Name. Mailing Address & Phooe Xb.jobmmlm d. Cowwernts

mclnde city, state, & =dp)

mae e F Kora 7521
g 19 Talley A

<. Fxaployer's Name/Specific Fled

(A.WL qu

e. Election Som to Date

STaw Foeld ~e 270873 Tanle |3 S00.
_Prior |g. Account Code  |h. Forin of Payment 1, In-Kind Descripton }. Datc (man/dd/yyyy) |k Amount
18| ¢ Check o4/nfzais | 5500
IEI : |
. Contributor Information —mddT Remove 1
Full Naoue, Malling Address & Phone |b. fob mrm d. Comments _
(nchode city, state, & ip) _ AM 7,
IS
Aﬂ’“d Id W alker c.my«'s::mpedfkm
1636 AL mke Geld Crele
e.EIcﬂ_lol) Surpw Date
GA SfONlA' , MNC Z&Ofé $ /008
" Prior g. Account Code  |h. Fnrmd"_lym! i 3 In-Kind Dc_:sc!'iptio_n }M{mﬂdﬁmy] k. Amount
D ( CK(_’;C-’Z 0’7‘/{6/20/6; 5/00,w
(] $
O $
. Contributor Information _E/T\ddTRcmovc |
 ¥uolt Name, Mailing Address & Phone b. Job Title/Profession d. Commments I
(inchade city, stale, & zip) PA - ,7 7_ [ o
ALM S
m A”LY Lrﬁ I L. Fl 5 C"""& c.F.-phyer'shhnn;Spetﬂ‘lcﬂeld
PO Bex 2556 | |
¢. Flection Sum fo Date
SAA IIOﬁf /MC ZM‘i % /oo‘qc
. Prior 2. Accoont Code |h. Form of Payment I.__l_u-Klnd_P_qcﬂpdon J- Date (rm/dd/YYYY) k. Amount
o { Check oYt /2018 | 31 00-“
| $
O $
. Total only this Page $ 2002
. Total of ALL CRO-1210 Pages $
(This line musi be on line 6 0 Detailed Summe, e CRO-1100) J
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals
U

o 2

Pg

Amendmen
}D Yes mo

se this form w nen individual contributions over $50 ot contributions under £50 if form CRO 1205 is not used
R S R

[fi.du_i_uity, state, & zip)
Yy g S'uavse?” L’vlbe

STaw lie ld ~re z&63

mPo —

1. Committee Full Name (and Fund if applicable}y o 2. ID Number
(omm.mp 7o Elect linyne SAssen Nowse Sen? &7 | $2-2¢5 151
3. Contributor Information —B'_Add h_Rcmovc |
Full Name, Mailing Address & Phone |b. Job Titke/Protession d. Commments P

¢. Employer's Name/Specific Field

dy I bt

¢. Elcction Sum o Dnu

(include city, state, & zip)

K’}Y BAU..COM
PoBex 30

1‘”

$ / .6 00-‘f
Prior |z, Acconst Code |b. Form of Payment |1 In-Kind Description } Date (won/dd/yyyyY) [ Amount
il Check ° Yt/ 20| * 1000
O $
(W $
iS Contribator Information m;Add n Remove
Full Nawe, Mailing Address & Phone [b. Job Ttie/Profession [a. Comments

Py Tined

c. [ulpl_oyer s Nundqpmﬁt Field

[ Fleﬂ_igl} Sum to Date
[ocwusT NC 25097 $ /60 J
. Prior |g. Account Code . Form of Payment 10 In-Kind Description _j.p-u Ln_-rvdd!yyyy) k. Amount
O \ Check 2916 )28 |5/ 00 H
O $
O 3
i:T.Contribntor Information (= Z¥] ] Remove

L. Foit Name, Mailing Address & Phone
{inchede city, stste, & zp)

DA—U l—C{ O(JO-‘;h

2 goy W e
4/{}.&”\*1(\(’“( 28060\

$7.

b. Job ﬁw“ )

ass

. Esupleyer's Name/Specific Field

d. Commmenits

¢. Flection Sum to Date

CRO-1210

s 5L0.%
. Prior |g. Accoont Code  |b. Form of Payment 1i. In-Kind Description §. Date (muw/dd/yyyy) |k Amount 7
O | cle ck oV//g/zO,; 35'00.“3
ﬁ 0 S
(] s
4. Total only this Page $ ), L00.°E
5. Total of ALL CR0O-1210 Pages $
ﬂﬁﬂuumhnhﬁa!ﬂaﬂds”ﬂm(]lo-"“) i |

NC State Board of Elections

April 2007




Contributions from Individuals

Pz _2_( 3_. O ve mn

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

1. Committee Full Name (and Fund if applicable) 2.ID Number
CommTlee 7o Elect Vae e 5_A$§m Aé)use feﬂ?"é‘? ¥2- 255?/?(/
l.!. Contributor Information E;A'dd memovc
Full Name, Mailing Address & Phove b. Job Title/Profession d. Comments

t'(i-dude city, state, & zip)
Aoa;{ ? H(.uu?{lﬂ
20413 PAuddin K

Lo Zird

¢. Fmployer's Nnmds‘pedllt“dd

e. l-.ltﬂlm Som to Date

(nclode city, state, & 2ip)

THomas R TKutt
/603 Craw Fond ST

OA—L[}—@{LO MNC 2827 5 506.°C
Prior |z Account Code 'h. Form of Payment  |i. In-Kind Description | Date (manidd/yyyy) [k. Amount
0 { Check o6 f20 15 | S Z00.%
= Check 03/ t2/z0t7 | 5200 "
O $
. Contributor Information m‘id n Remove
Full Name, Mailing Address & Phone b. Job Tithe/Profession d. Comments

c. Employer's Name/Specific Field

e.FJcﬁhnSutha_lc
Kinslow , ¢ 28550¢ S 2¢p.
|- Prior [z Account Code  [h. Form of Payment  Ji. Tn-Kind Description i Dute (mavddfyyyy) [k Amount
O { Check 0172008 | 3250
(| $
O 5
3. Contributor Information E’Add U—Rcmovc
o. Full Name, Mailing Address & Phone [o- Sob Titk/Profession 4. Commments

(inchade city, siate, & zip)

mani fe< E Reod
3608 Wivifred Lave
f&p«lm‘?h NC 27609

p/{Mmrsf

. Ensployer's Name/Specific Field

e. Election Sum lo Dute

$ /0.«
.Prior . Account Code  |b. Forw af Payment T]t. In-Kind Description I Datc (naw/dd/yyyy) |k Amount
{ Check 0%/17/201F | 100"
I O $
0 $
4. Total only this Page s £50.%°
5. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Summ:

CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg:ZéOf-}?_/

Amendment

DYH

Use this form to report 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
CommiTHet To Elbel Wayne Sascen fhase Seat €7 F2-2FF/9¢1
IJ. Contributor Information Mdd n Remove
ka. Full Name, Mailiop Address & Phone b. Job Titke/Profession d. Comments
(inclode clly siale, & np)
Feos.

D G N M Ru-ﬁ_g-t”

FQ&W (53
Orllbons ,r~c 285029

<. Employer's Name/Specific Ficld

Rucsco F";T"‘"‘f
Co.
DAY Veno MNC

¢. Flection Sum to Date

5 /,060.

{inchde city, state, & zip)

NAVCYy Sassen
29013 Towdaw Rud Rd

(e manle , re 28001

Re 7raed

c. Employer's Name/Specific Field

[ Prior |z Account Code [ Form of Payment |1, In-Kind Description 1. Dade (mmw/dd/yyyy) ’t Amsount
- l Check 0"’/"/20 g | $),000.%
O $
(W $
. Contributor Information n Add n Remove
Full Name, Maiting Address & Phone b. Job Title/Profession (8- Comments

t. Flection Sum to Date

S SYS67
. Prior |g. Account Code |h Form of Payment  |i. In-Kind Dzl‘cripdon j- Date (mm/dd/yyyy) [k Amwount
le AocATivry 73
O | /|35 bed | RS 9saTe 032 /2008 |s280- 23
12 g / Io K\(&uc' /zfn&kym oTre Y 29/20i7 |8 47 P
# 4 T Kiva candy ForFanad, | r2/0/ /26757 5 /Fe Ta
{ T Eerd caid o Lot Patade (i f22/2077 &g. 79
IJ. Contributor Information ﬂ Add n Remove

k. Foll Name, Maiding Address & Phone
(inchude city, stale, & xip)

§0N1.A' H““Q ad
226 focws pAWE

LocusT mo 260977

h.lnl:ﬁﬂdl‘rbksann

Retned

c. Employer's Name/Specific Field

d. Commmenis

e. Election Sum to Date

s SIS 5,

I. Prior [g. Account Code  [b. Form of Payment  [i. In-Kind | t J ). Dute (mn/dd/yyyy) [k, Amount
O 1 T ) K, Moo /20¢ |3 500«
O S
(| $

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

CRO-1210

NC Statc Board of Elections

April 2007




Contributions from Individuals

Usg 1his form to re|

Amendment
Pg '2.2'._.2. of Z/D\’u

rt individual contributions over $50 or contributions under $50 if form CRO I205 15 not used

(™= g

1. Committee Full Name (and Fond if applicable) |2.ID Number _
(OmmiTloeT) Efe Wpync Swssen Mouse Senv 67 | §2- 2ve194)
IJ Contributor Information E;Add n Remove
Jo. Full Namse, Mailing Address & Phone [b. Job Titke/Protession d. Comuments
(inclode cily, slate, & zip) N 2 ! - /
/20““:4 Lowi««. c. Employer's Name/Specific Field
2118 A“ .sﬂﬁ Ac’ e. Election Sum 1o Date
A’/()-eﬂ\ﬁc&('-o , MC 2z &oul s 300‘«
. Prior g.Amq-anqdc h. Form of Paymendt Il-KiudDucﬂpﬁan J- Date (mme/dd/yyyy) k..Almnnt
O \ K‘M‘\( BR Fen pucu‘l&num o yAZT/«?O/f’ $ 300.¢"
a $
0 $
. Contributor Information E/Add n Remove
Full Name, Maiting Address & Phone b. Job Title/Profession ~ |4. Comments

(include city, state, & zip)

be,},«/ S—-Coﬁ

2/3¢3 Carpey

ke nc(

Letrind

¢. Ensployer's Nnmaﬁ;peuﬁc Field

David Plmond

S'fp,m pl

138 Danyselle De.
old mve2Eley

¢. Flection Sum to Date
AlGe pmanle NC 2508 S 300.c

T‘. Prior |g. Account Code |h. Form of Payment |i 1n-Kind Description {#- Dute (mm/dd/yyyy) |k Amount

O / Iw Eind Dj W"“‘ﬁ‘ifad 0‘7/02/?0(? s 300

O 3

a $
3. Contribntor Information D Add D Remove

. Folt Mame, Mailing Address & Phone b. Job'ﬂﬂdl‘rofm d. Commments

(inchade city, state, & zip)

e T Pgen?

. Employer's Name/Specific Ficld

/V)/Lif«z

¢. Election Sum to Dute

CRO-1210

$ /o00.%¢

r. Prior |g. Account Code  |b. Form of Payment  [i. In-Kind Description ) Date (mavdd/yyyy)  Jic Amount

O / Check d)%?/?o(? $ So0

B } Check /16 [2017 |3 S©0.7

() $
4. Total only this Page $ / (00-*C
5. Total of ALL CRO-1210 Pages $

(This line mnst be on ine 6 of Detxiled Summ CRO-1100)

NC Suate Board of Elections

April 2007




Contributions from Individuals

t

(" g 8

Ausendaen!
be 28 o 372 Ove

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

1. Committee Full Name (and Fund if applicabley 2. ID Number
CommiTleeTo Elecl Wayre Shscen fhuse Sea? 67 | S2- 2461941
. Contributor Information _mid n Remove
Jo- Full Name. Mailing Address & Phone b. Job Title/Profession 4. Comments
(inclode city, state, & zip) ’! m (
bJ# Yﬁ‘e 5-"'; S én c. Employer's Name/Specific Field
g?(yg Ionadan j%#-( R E[ ' .
AL M AC( ¢. Election Som to Date
Alle manle N 28000 «f s 5YG 52
Jr. Prior | Accoumt Code rrnr—ahmu I Ti-Kind Description 3 Date (maw/dd/yyyy) |k Amount
P ¥4
o { Tn Kind | 41s df’iAnmnc?fT o?/"9/2"’/“'7 $300.°%F
O 3
(W $
3. Contributor Information BYAdd LJ Remove
Full Name, Mailing Address & Phone b. Job Thie/Profession d. Covamsents
tinclude city, state, & zip} -
) 2V eed
L ouw it s m 2.2 (/ ¢. Employer's Name/Specific Field
33 R“FF‘& @ﬁ-eu.sq ¢. Election Sum to Dute
Chapal Rl v 29575 47 70
k. Prior g Acmqnt Code ‘TL Form of Payment ilmKl!dDﬂcﬂpnon B j.D.u(WMI!yyy) k. Amount
o] / Ack 29/r1 foocs |* 9T
3 $
a $
IJ. Contributor Information n_dd n Remove

ks. Foll Name, Mailing Address & Phone
{inchude city, state, & zip)

|b. Job Title/Profession

Dhopmacis /

d. Commments

(This line must be on line & of Detailed Sum,

3 AL 7 U eg 7’{ ”n ¢. Employer's Name/Sperific Field
/ é 4] 7—"45;‘ = C“ ¢. Election Sum o Date
BT A ~( 2780g s Gg 70

. Prior |g. Account Code Iu Form of Payment  [i. In-Kind Description J- Date (tman/dd/yyyy) |k Amount

o [ Aclh O?V’//QA/P s Q¢ 70

a 3

a $
4. Total only this Page We/ 437 s Jod .6z
5. Total of ALL CRO-1218 Pages ' s O

CRO-1100}

CRO-1210

———
NC Staie Board of Elections

April 2007




Contributions from Individuals

Pz_guf}_}ﬂﬂrn||2/h‘o

Ve this farm 1o repornt individual contributions over $50 or contribulions under $50 if form CRO 1205 is not used
—

1. Committee Full Name (and Fund if applicable) o ) ) 2-.?DNumber
CommsThee 7 ElecT Lipgwe Sasion  Msuse Seat €7 |gz- 2¢€/91/

|3 Contributor Information Add D Remove

[5. Full Name. Mailing Address & Phone b. Job Titke/Professic= d 0. T

(inciude cily, state. & zip)

-:3—(11 A C/\ A

e W' ({- B(t.,céﬁ Oﬂ'{é h‘\

c. Employer's Name/Specific Fleld

¢. Flection Sum to Date

Carny Nc 27519 s R3I
. Prior [g. Accoun( Code  [h. Form of Payment  |I. In-Kind Description J. Datc (mm/dd/yyyy) |k Amount
- j Ach 1/ g|S 23 20
O - $
O $
F. Contributor Information E’Add L1 Rewe.o
'.-.. T_m o, Mafling Address & Phone b. Job Tithe/Profession d. Comments

v ity state, & dp)

D,Eew H'LL /U.S
LILI‘(- F\MLaw-e QQI
Vzﬂ’{é’l‘;l\ N 2'760?

ﬁ/&nm Art f.\f

c. Eaaployer's Name/Specific Field

¢. Flection Som to Date

$ ? ¢ ¢
. Prior |g. Accoaut Code [ Form of Payment  [i. In-Kind Description |i- Dute (mevdd/yyyy) |k Amount
o] | Ach ot/ g|s Fs. 20
a $
O 3

~ -
by

114

ja. Foll Naeme, Mailing Address & Phone
(imclade city, diate, & £

(G RrAA A m ??g
(6ot oud mill )

Te.sr ,..._... I

@*%mﬁoﬁﬂ

et WY """‘"’"«I" “C‘d

¢. Election Sum o Dale

LincolnTan oL 292 s 9 26

L o ®. ot 1 InKind Description . Date (man/dd/yyyy) [k Amount

il B Ac k. of/11/raf]® PS. 20

G 4

2

O S
4. Total only this Pag- $ 2/%5./0
5. Total of ALL CRO-1210 Pages $

CRO-IZIO

NC Staste Board of Elet iin..

CApI e




Contributions from Individuals

szd:’lz

Amendment B{

D Yes

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

1. Committee Full Name (and Fund if applicable) i 2. ID Number
CoramiTlee 7o E(«:p Way e Stssren /G/outsf Seaf &7 82,25@1911

IJ. Contributor Information B’_Add n Remove

ko. Foll Name, Mailing Address & Phone b. Job Titk/Prolession d. Conmments

(inclode city, state, & zip)

PR
e s Baw m N

/)/Lﬂﬂmﬁ-cl 6“/

¢. Employer's Name/Specific Field

{70 Me R‘g“(“’/z“-‘ok D& t. Flection Sum to Date
MATT howr s NE 28065 s 9< 20
[ Prior [¢. Account Code [h. Form of Payment  [i. In-Kind Description } Datc (mowddyyyy) [ic. Amount
lll N, ACK 0Yrofz0(8 | 375 7¢
' [ $
$
|3. Contributor Information U Add n Remove
Full Name, Makling Address & Phone |b. Job Title/Profesgon d. Comments
tinchode city, state, & zip) @ L’ - ;f?
Qo lrélﬂf ST;N£7 [c- Employer's Name/Specific F
56 ¢ We | Flon Q'i e. Flection Sum to Datc
Pupleprn N< 28668 s og 70
r. Prior |g. Account Code |[h Form of Payment i [n-Kind Description _ i- Date (man/dd/yyyy) |k Amount
o) /| ACA Y1 /208 | 9. 7°
O $
| $
3. Contributor Information n Add n Remove
b. Job Title/Profession d. Commmenis

. Full Name. Mailing Address & Phone
r {imchude city, state, & zip)

E;fm menu
LP(OZ S—ﬁ’f‘gm ‘FMM‘-‘» ?C(

P/("‘RMA—H(’/

c. Enaployer's Nanw/Specific Field

¢. Election Sum to Dale

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

Ox FoM{_ , Mo 215685 s 16/ 70
*. Prior |g. Acconmt Code [b. Form of Payment ]u. Tn-Kind Description § Date (mm/dd/yyyy) [k Amount
O ¢ Ach 0rf2018]5 ] 9. 72
0 $
O $
4. Total only this Page 3820 $ 2YT /0
5. Total of ALL CRO-1210 Pages $

CRO-1210

NC Statc Board of Elections

April 2007




Contributions from Individuals

e 2 o« 3> Dlwe B

Use this form to repon 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
Copmmit oo 75 Eloc T Ayue Sacson fhuse seaf &7 F2-2%F1 91
lJ. Contributor Information

mdd n Remove

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

?>. bA-v‘-(C’, S _f[“

23¢¢ Quad D

b. Job Tithe/Profession

R‘EZ"{N{

. Employer's Name/Specific Ficld

d. Comments

¢. Election Sum (o Date

L Zad

@./{ﬂf h A Mce 2D2g3 5 9C o
¥ Prior |g. Account Code |h, Form of Payment  |I. In-Kind Description ) J. Date (maw/dd/yyyy) [k Amount
il Al 01 7/20 18] > S 2=
O L3
O 3
3. Contributor Information

B Remove

§o Foll Name, Malling Address & Phone
tinclude city, state, & rip)

AM/VA Fﬁﬂ ‘L‘SOU
D¢ Com mekce @p

]lx Job Title/Profession

p}(ﬂ-f&m MM/

c. Employer's Name/Specific Field

d. Commments

e. Flection Sum to Date
7;7/0,-15 ville we 2 5L s 9L 7o
K. Prior |z Account CCode  [h. Form of Payment  [i. In-Kind Description J- Date (mm/ddfyyyy) ]k Amount
O| 7/ | Ak L ey ] 757
(W ’ $
O $
3. Contributor Information

[ Add

g_Rcmovc

Ja. Full Namw. Mailing Address & Phone
(imchode city, state, & zip}
/-—

Ad. Commments

h. Jol Title/Profession
¢. Fmployer's NamefSpedﬂcF‘lt

CRO-1100)
CRO-1210

\/Ac%fu_ f/ru{ @o,e_m,n.u
5 744 7:\1—;& 7;,4]{@ ¢ Flection Som to Date
~ >
wplens o llo Ve 28098 A
. Prior |g. Account Code  |b. Form of Payment [i. In-Kind Description § Date (mam/dd/yyyy) [k Amount
’ 7
- { Ach O¢/7AO/? S 2L
a s
O $
- Total only this Page s 24.3/0
. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Desailed Summ

NC State Board

-—
of Elections April 2007




Contributions from Individuals

Amendment
Pe 31/01' _32 O ve

Use this form to report individual contributions over $5¢ or contributions undcr_$iO if form CRO 1205 is not used

G

1. Committee Full Name (and Fund if applicable) B _|2- ID Number
(owrmme%i_:-fq-‘/wkyw Assen /%.Lf@ soa? 6O §FZ-2¢8/2/|
I3. Contributor Information T3 Add  LJ Remove
fa. Full Mame. Mailing Address & Phone b. Job Tithe/Profession d. Comments

(include city, state, & zip}

Bil] Baswwy ivg

SHes

<. Employer's Name/Specific Field

1259 Andoven Summ. tT . ¢. Flection Sum to Date 1
C/\M(d 7{‘{{:/ Mo z2E8 2 Dﬁ‘yﬂa Tles s /9/ »¢
J Prior [p. Account Code  |b. Form of Payment  i. In-Kind Description |# Dot (mavddiyyyy) [k Amoumt
O / ATh 0¥/ 17/2016 |8 /). 70
a $
O $

3. Contributor Information

L Add

n Remove

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

/qﬁ/?'e//ﬁ- (0?9‘/’:’5
Fo Sﬂuq,yém_acfi P

.Qo,qu o{ie Rﬂf’ :1(5 Ve

£

[b. Tob h?jsuo-

J’f‘[m.pn{u_g

d. Comments

c. Employer's Nanw/Specific Field

t. Flection Sum w VDa!e

$ ?\_g‘ Vo -
irTrior g Account Code  [b. Form of Payment i, In-Kind Description - Date (mavdd/yyyy) [k Amount
[
o| y Acl "‘5‘/'7;/20& 575
O $
O $

3. Contributor Information

[T Add

n Remove

Ja. Full Name. Mailing Address & Phone

b. Jol3 'l'iﬂdl‘rn(e-sdu ]

d. Coussmenis

(This line must be on line 6 o! Detailed Slﬂﬂﬂ Psi CRO-1100)

(inchude city, state, & zip) »( o 70
—_— k ARMAC 7S
Je << Q ?f ¢ ¢. Employer's Name/Specific Ficld
2¢f 33 SA am ReC (« b"- ¢. Election Sum to Date
Chanlety  me 20205 s 9% >
. Prior |g. Accommt Code  |h, Form of Payment i. In-Kind quzl?ﬂon in I_}:te (me/dd/yyyy) |k Amount
O / @C&\ Oéf /e/zd/f $ ¢ 70
O s
a s
4. Total only this Page $ 383,70
5. Total of ALL CRO-1210 Pages $

CRO-1210

NC S1ae Board of Elections

Aprif 2007




Amendmen
Loan Proceeds pe 1 o | [Ove t B/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 individual

1. Committee Full Name (and Fund if applicable} 2. ID Number
CommiThee 75 FlocT Waywe Sassen Hhuse Seal () | §2- 240797) 1
3. Lender Information "1 Add Remove
Fall Name, Malling Address & Phone b. Job Title/Prolession d. Commments
Umclude city, state, & zip) .
\J A—Iy N € §A. g Rl‘ 7;"'!(( ¢. Start Date (mm/ddlyyvy)
29013 Tondew Poud B [chmbriNafedicPad™| oo/ /55,0
A—{ l}fﬂ’\*ﬂ.(‘e Nc Z?ao‘ P/\ﬂ’d—ﬁ‘sf 1. End Date (mm/dd/yyyy)
I Rase b. Security Pledged i. Account Code 5. Form of Payment k. Amouat
O %: MONQ ’ CA.eCk 520,000_:5
. Full Name of Lending Institution m. Loan Namber

ClryZin wﬁ\(ﬂi SAsSen

|4. Endorsers/Makers (ke people who puaraniee the loan. )

fa. Full Nawe. Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(inchude city, state, & zip)
d. Percentage €. Amoust
2
- Full Name, Malling Address & Phone b. Job Tide/Prolession c. Employer's Name/Specific Ficld
(imchnde cily, state, & zip)
[ ]
d. Percentage €. Amount
%| %
. Full Name, Mailing Address & Phone b. Job 'l'l'lld'mee-iu ¢. Employer's Name/Specific Field
(inchade city, state, & rip)
d. Percentape €. Amount
%] %
Full Name. Mailing Address & Phone b. Job Title/Profession _]c. Employer's Name/Specific Field
Tli.ltlnde cily, state, & zip)
[ ]
d Pert_‘enlngc e. Amount
%| $
5. Total of ALL CRO-1410 Pages s 2.0, 000.
(This line must be on line 9 of Detailed Sum e CRO-1100)

CRO-1410 NC State Baard of Elections April 2007



Amendment

Disbursements ve _ o Oy B

Use thes form o report expeaditures from the conimitiee for aperating expenses. contributions to candidate/politicai
commtices and coordimated purty expenditures

R
{. Committee Full Name (and Fund ifapplicable) __|2.1D Number

Comm TTee TOE («c¥ \aywe Shscot fouse sent 671 |F2. 258 /911

3. Type of Disbursement  (Please use separate C. RO-1310 forms for each type of Disbursement.)

Operatsny I'.\-p-cn\c\ D Contributin CandidatewPulit b Conmitiees 7igr(r'mudnrmlm-i Party Lapenditunes
. Payee Information E’Tf\dd n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Conumitics Nanw . Comments
include city, state, & zip) Fbﬂf«(n (:A—»)ﬂ&,' L1
T sanTy For
\/A-C ¥ DH I\ c. Level Repistered (Specily) _ - Sh -r -
{ S L!' <, Flﬂ_g r f‘f D Federul [:I—('mrnl_\: Mu(ﬂm T A
(,.e [ > Q Sl S D_ Munwigaliny - Je. Election Sqm tw I}atr o]
A { madle ~NC E00(
, " 29191
. Account Code  |g. Form of Puy ment b. Purpose Code Fi. Date ymmidd/ ¥y |} Amount k. Required Remarks 1
/ checle | A 0124/ 2. 3| T-shin
S f 7 .
5
4. Pavee Information E’ﬂﬁ Remove
. Full Name. Mailing Addrew & Phone _h. (.‘nnﬂ:llmtgd (V‘ntrm'l_ﬂllu’- T\'m_m_ | d.  omments
tinclude city, state. & zip) Sf)o MO Sh o
. 1 ofF A Conedal
Commuan A (0 MOl (S c. Level Registered (Speciy)

N Uu eral D G Ad ven r: {’ﬁf
0)0 Box [l ‘( Z D l‘;_lalln: ] D .(\huiiuipulll}

Allbempanle, ~C zgo0( [

¢, Eleclion Sum (o Date

S /50
K. Account Code  [g. Form of Payment |h. Purpose Code  |i. Irate itmnvddiyyyy) . Amount PL Keyuired Remarks
/ Checlc 7 C 2/ [0 |5 /50 -° Corcent Spomsonchip
S
. Pay ee Information n Add n Remove
Be. Full Name. Mailing Address & Phomwe Eﬁmﬂi_nl_lﬂ_!__(?qmliltt?}ggt e Comments 3
tinclude city, state, & zipp ] WPA/;/,N‘-? 750
. J .
S Ve mea-s 7‘/"“' $ ¢ Level Registered (Specify) yhs Sigac
3 ( ‘_{ B ‘D,.efc“( Sf D bealeral D Coneiney
W, 2?, (1’ D Suuug__ o _D Muenwipality. Je. Election Sum to 1hate
MONM{‘ C \25-—{2' wQ
¥ Account Code Ig. Form of Pay ment hl’u!'pme Code i, Dute (mmv/dd/yyyy) ‘ _| Amonnt k. Required Remarks
R Tl i Rl B T LR
7 ¥ 4
] Checf B 8%/ 12/201f |51 262 % | Proa a5 yond sica
5. Total only this Page 345391 5 -Q-l-ﬁ./.;ﬂ_{.m

. Total of ALL CR(O-1310 Pages
(Thiis fine goes i line | 3a of Detailed Summary Puage CRO-1100 if Operating Expenses) 5
(Thixs line goes in line 130 of Detailed Summary Page CRO-1 IR if Comtrib to Candidates/Political €owm )

Dietailed Sununary Page CRO-1 1MW if Coordinated "o

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

¥ - Media B - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public (Office Expenses
J - Penadties K* - Office Expenses O - Donation to Legal Expense Fund

{ Thiin line goes in line 13c 0

iy Lxpenditiires )

CRO-1310 NC Stne Board of Llections Decenmber KRN



Amendment
Disbursements e _C Ov B
Lise this form w report expenditures from the committee for operating expenses. contributions to candidate/politicul
commitices and coordinated party expendilures

1. Committee Full Name (und Fund if applicable) _ o 2. 1D Number
Comm Tlee 7o Efect Whyne Gassen Mous< Sopt (7 ¥2-24/771)
3. Type of Dishursement  (Please use separate CRO-1310 _for_r_ns for each type of Disbursement. .J
Opeating bypenses D Comtyibutions 10 CandidatesPolitical Commitiers D Covndinated Paity & \pn.udmum
. Payee Information n Add ﬁRemmL
a. Full Namw, Muailing Address & Phone b. Coordinaled Committee Nume  |d. Comments
include city, state. & zipy 2‘9 Y&lﬂ en L‘Lg_
b c¥e (O/" Mmunmi (“7"“\‘ s LL C c. Level Registered (Specify) C*A’;A'?ﬂé
m Axd gen
/f) Y T }ﬁ ' D D Federal D llmnl\
5- 5 D J © A b@ ? D State ,,,D,:',!l,','_"f l_p_.illl_\ e Eleclion Sum to Lhate
ChanloTle ~ 28277 S oc
Z,000.
- Account Code . Form of Payment h. Purpose Code  [i. Date immiddA vax b |j. Amount L. Required Remarks
{ CAercte o 02/&!&(& 52 060" |felanip -Chnprcr My
I N A gen
. Payee Information B Add U Remove
- Full Name, Mailing Address & Phone _h._(.‘_n_q!-dinnted (‘nrnunililrtre Name ] d_. (_'p_mmcn_l_s |
tinclude city. state. & zip) ] Ll f A Muﬁlé
' ' - lmcomntc £
pﬂrl f(t{, ?"'~7;er <. Luel]h:isteredtﬁpecﬂ\l Peose oy ™
P& ’%‘% /D Ulr:drll] D(omu\ A’_‘fql*ﬂf
g Stule _ D Muaicipahty . fe. Eleclion Sum to Date
Alle manle NC 2700( S 57378
- Account Code  Jz. Form of Payment Ph. Pl.lrpmt(odt L Date immvdd/yyyy) i Amount Fk. Required Remarks )
{ Check L "f/o; ’/20{? S s V8 73¢a~/‘fﬁg —A—c/..:mﬁ}.-,
5
. Pavee Information m Add Remove
- Full Napw, Mailing Addres & Phone lhi(.g)r‘dif_llfd_t_o_ln:!l_ll_l_ee Nane | gllg'ugmm‘n ]
tinclude city. state, & ript Pm‘:‘f CWA_,‘T‘,
5’?"’ /77 A'--s 7{/‘.; ¢. Level Registered (Specify) /‘ S.(?ﬁ{
3 { L,t B DePcT S i ¢ D Feleral D Coanty.
(! € D State EI Munaipalits . je. Election Sum to Date
oM ot R NC 2 oo
M ’ 5 J/? O é ;_ I
- -\ccount [ude e _['_'nrm of Fayment h Purpmc ( ode ”Ii Dnle e tmmvddhyay) [ Amount k._qupired KRemarks l
r { Checfe B 195/’3/20 S 5’00 | Campaign Segar
5
. Total only this Page SN o238
. Total of ALL CRO-1310 Pages
tThis line goes in line L3a of Detailed Summary Page CRO-1I if Operating Expemes 5

(This line goes in line 13b of Detailed Summary Fage CRO-1100 if Contrib te Candidates/Political Conim)

(This line goes in line L3¢ of Detailed Summary Page CREO-1100 if Coordinated Party L'mediﬂLe.sJ

" |
. Purpose Codes (List detailed expenditure code in (h.) above)
A% - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Saluries F* - Equipment G - Politcal Party H* - Holding Public (MTice Expenses
I - Postage J - Penalties K* - OfTice Expenses Q* - Dunation to Legal Expense Fund

uired remarks field (k) ]
CRO-1310 NC State Boanl of Elections Devember 2008




Amendment
D Yes

Use this forn w report expenditures from the committee for operating expenses. contributions to candadate/political

Disbursements

Pe _Z_ of B<.

commitices and coordinated party expenditures
1. Commitiee Full Name (and Fund if applicable) o

CommiTTee 7o E(ecif wpyya“fkﬁ_’f;ﬁi@age Seatf €7

of Disbumem_et_t_l

Operabne Expenses

VZ.E)Nugml_)er__

F2-2¢7/91
(Please use separate C‘ R_()-Hm forms for er_{rk type of Disbursement,)
D Contibutons o Candidates/Politg ol Commntliees
Add

h. (,‘-mq‘liqatad Commitiee Nanw

D Coordinated Pay Lypenditues
——

4. Payee Information
. Full Name. Mailing Address & Phone
Qinciude city. state, & zip!

D\/C( (OMMMMICﬁ.ﬁoU s-LLC
scdosp Johwm J—Delm-e) Dr #lec
Chanlopde, ~ve 29277

Remove

d. Conuneats )
Drrecl marl
| Camphign I

Alencpt/
€. I:lkctim qu_to Date

c. Level Registered i Specify)
D Federal D Counts:
D Slhide D Munecipadany.

I 5 2 7: eO0- l.’_i
- Account Code  |g. Form of Payment [h. Purpose Code ;. Date tmmidd/yyyy) {. Amount ™ Required Remarks .
! Check A 032/ 2o > 25008~ | Drecy #Madlivg
%

E/Add n Remove

b. (‘mwdim!gd ('nnunim:_u_e_xnnr d. (Comments

i PAL?’() She? For
C A/ PRIGH Ads
v Fead RS0

Egerls
e. Election Sum to pulr

g g‘oo‘ti

H. Payee Information
. Full Ngme. Mailing Address & Phone
tinciude cily, state, & zip)

7@0\/ 7 Romas @/\0707""9“{
207 Camden 5T
Qﬂ—/Or‘ﬁ/\ , 1~C 2 760!

c. Level Regtdrrgd (Specily)
D County:
D Munwapality:

Federal

_D_ Staie

| |
. Account Code g Form of Payment h. Purpose Coade  [i. Date imm/dd/yyyy) |l Amount k. Required ;tz:nrk-.
- - P it i . X 7 a7 Aﬁ& A{)’r
{ Check < 83/19/ 2018 P 566 - "¢ s Fusd farite”
b

= 0

b. Coordinated Committee Name

H. Payee Information

Ie. Full Namw. Malling Address & Phow
tinclude city, state, & rzip)

Tm ﬂcc'(a MA'\}F\? Services Li
}o! Forng }/71 ﬁ*ﬂbk. 57e A
CAM[O?L/-( , Mc 2273

Remove

d. (‘ummem,-.‘ S
MAL ﬁvf Lom
Farad £aiciag

¢. Level Registered (Specify)
D Federul D County .
D St D Munwapidine,

4279
,ﬁw 7}"
k Req

e. Election Sum (o Drate

- \ccount Code  jp. Formof Payment  |b. Purpose Code li. Date (mm/ddA ysy) i Amount |k Kequired Remarks
! Check C  |83/090/2018 |S 35406 | maitiny Fon Furdtag,
| Checl Ja 03/287 2o |53925. 12|42, 1 iy Pocfisd Anns

lS. Total only this Page

. Total of ALL CRO-1310 Pages
tFhis line yues in line 13a of Detailed Summary Page CRO-HI i Operating Expemses)

(This line guoes in line 13k of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pulitical Comm)
1 This

> 370; 679 7% '

D - To Another Candidute

H* - Holding Public Office Expenses
Q* - Donation 1o Legal Expense Fund

line goes in line 13c of Detailed Simmary Page CRO-1I00 if Coordinated Party Expenditures)
. Purpose Codes List detailed expenditure code in (h.) above)

A¥ . Media B* - Printing C* - Fundraising

S - Suluries F* . Equipment G - Politcal Party

I - Postage J - Penalties K* - Office Expenses

yired remarks field (k

NC State Boand ol Llections

December 2INKM




Amendment
D Yes B‘Yo

Use this fom to report expenditures from the committee for uperating cxpenses. contributions to candidate/political

Disbursements b 7w

commitiees and coordinated party expenditures - —
1. Committee Full Name (and Fund if applicabley .._{¢: 1D Number

(ommé?’fl? 7o f/vc‘/“b.ytd Sasien /(/NLSQS-IHC Z27 " &F2- 2,%0/97[;77

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

Jperaning Bapenses g_ Contiabutions 10 CandindatenPoliueal Commitices 7Ui'mnlm-'.ncd Pty Eapemdiures
. Pavee Information BT\dd U Remove
. Full Name, Mailing Address & Phone kilvmnl!mkd_(om_mtlee Name  |d. Comments )
include city, state, & zip) ) ] pe 519 ;u LﬁYlu-f
Te s R
Motly Halfrcre e Level Resitered (Specify fjﬁf‘f"’gf‘,“ Per
7/0 Mool es C&‘éek D Tederal D Counls: (sen
- D Stule D Municipatuy: e, Election Sum to Duie
#ill,s.c. 29932 [He . Dl
ﬁoc & (ty, N 227 co
k. Account Code  |g. Form of Payment Hh. Purpese Code  |i. Date immvddAyysy) [ Amount k.plf:quirrd Remarks * Fon
~ Livid e =] Siga L Agol
/ Choeck < 03/1¢/20) |5 22 7. % ieid #wl sy MAL
5
. Pavee Information Md —D Remove
. Full Name. Mailing Address & Phone [h_._ Coordinated ('ommitiee Name . Ld_.__('ammenl-. ] )
tinclude city. state. & zip) ] bfﬂ ?(‘/M"' (‘ '
.D‘j(‘e (ommunit ‘*1"’3 LLC <. Level Registered (Specify 1 CAmprigs i
- L7 | m T O coumn
JO v _J NM &l edera RITTRN
'5"0 5 D & ! __D_ State D .\‘Iﬁll‘lr:I_LiP.llll}: e. Election Sum ta Dute
Clian (77 we 28277 S 3% 750.
K. Account Code |g. Form of Payment In. Purpase (ode i Date imm/dd/yysy) |j. Amount FI-'.. Reyuired Remaurks
/ Checf A oYl frot8 [47 750 |Dia ee/ma | Canmpagn
H. Payvee Information ﬂ Add D Remove
. Full Name, Mailing Addresw & Phomne h&'@@[ﬁlﬂﬁymﬁth Name _&ﬂ_l‘l_‘l:l‘fl’ll\
tinclude city. state. & zip)

) ] Pﬂuuz:ﬁ—c" Mk]{pn,‘l
_I?O Nt l 87 ?RJ ~ 7{”? (0' Z,C ¢. Level Registered (Specify) PC’/‘- Fu nd I
GDO }%*O-,( 7 ;.f? D Federal D Counly. LAt @

2824 | [ Musicipatiny. e, Elevtion Sum 16 Date
ChanloTTe, V< 57¢.9%
F- AccountCode e Form of Poyment  [h. Purpose Code [i_ Dute tmmvddhysyy) [i. Amount |k Required Remarks
i Check C  193/21/2008 | 54. 95| Pesi 725 -Fomlraisen
S
5. Tolal only this Page 5 gy 4 ‘7‘_ #5”
. Total of ALL CRO-1310 Pages v |

(This tine goes fn line 13a of Detuited Sunvmtary Page CRO-TI00 if fperating Lxpenses)

(Thtis tine goes i line 13 of Detailed Snnmary Page CRO- 1100 if Contrid to Candidates/Political Cowin i >

{ This live gues in line 13c of Detaited Sunmary Pu&( 'RO-1100 if Coordinated Party Expendituresi

. Purpose Codes (List detaited expenditure code in th.} above)

A% - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Saluries F* - Equipment G - Political Party H* - HolMding Public Office Expenses
I - Pustage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

» (ther

* Codes require delailed explanation in required remarks field (k) ]
CRO-1310 NC State Boand of Elections Devember MKW




Amendment
D Yes B’(ﬂ

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

Disbursements be 5 o

commitees and coordimated party expenditures
1. Committee Full Name (and Fund if applicable)

CommiTtee 7 Eloct vongur Ghssea fhuee s0nT €7 52— 20509

. Type of Dishursement  {Please use separate C, RO-1310 forms for each type of Disbursement.)

Iperating bspenses D Connbutions 1o CandidatestPolitival Conmmtiees D Coanldinated Parts Lapendiiuies
—— —

. Payee Information ﬂ7Ada | | Remove
4. Full Name, Mailing Address & Phone h. Covrdinated Committee Nare d. Comments

inchode city, state, & zipt ) 1 —f}l ﬁ{ ”0‘_ fcd-e
BO U"" \Q\\T ‘P'L‘ Uﬂ AT (.O —C( c. Leved Rrgiﬂgred (Specify) ;:Cl “‘J RAt ?H\{r
7)0 @'ﬁ"x 7} W D Fedeal D -(_'uunl_\. 1

X D St ,,,ﬁ____D__ Municipalny. 1\ t'llsc_!i_m_-l Sum te Date
C‘[MCUM N 2F2¥ v2,(59.37
K. Account Cnde 2. Form of Payment ‘h. Purpm-r Code |i, Date imm/ddA yyy) |j. .Amount o Ik. Required Remarks _ _
{ KecE ¢ |03/20/ouel0 163342 | Pusnp derree Fon B,
’ )
4. Payee Information | I Add Remove 1
. Full Name, Mailing Address & Phone h. (flngrr!imggg__(_'omn\illee Snnw o] E._(_'ommenl- ] _ | |
r tinclude city, state. & zip) - Retmbrane Fen B z'tp.
. - ] pu"-_f"‘-t!d f"“-ﬁlSr"‘"(
Dl{C‘e CO"‘ML&_NI C,\’?{bl/f LLC c. Level Registered (Specify) ;;‘ l':‘i o A
— -~ #e U Federul D Connly e ~ m ANagn
,5'/0 g D So k v 4 bt[ i 87 m‘ D Slriillc‘_ o D Municipalny: e Election Som to Dute
Account Code g, Form of Payment h. Purpose Code li Date imm/ddAyyys |1 Amount k. Required Remuarks o
/ Chec (& C by/:)/r/ZOfJ’ $206.%  |Loymbyage Fen s/age
/ CAeck (2] 8%/0¢/ 2018 {32006 % |BTosicen- Chanps. Mawisa
Ial. Payee Information Add Renmonve
. Full Name. Mailing Address & Phone Ph. (nﬂrdljl!ll.'d(llmlfllllﬁ ;\nu{ _d ('un_u_n_e_mv». . o
tinclude city, state, & ript _ mﬂ 7/‘,“‘; éM’C
{f ?’J M"QT“’Lg . Level Registered (Specify) CAMP.G “?N

. D Federal D (;Ulllll_\ S'(? [ ¢
3 ["l B D'QFO 7 3'70 _g Stte ) D _-f\_-luuuipuln}_ e Eigﬂiou Sum to Date

| 2 ¢S
e ad rlb C 2 hY

m N S {07,

k Account Code [z, Form of Pas ment In. Purpase Code |} Date imovdd/ vy vy ). Amount k. Required Remarks

/ CKQC/t B WA’?/ZD/E "{3% og” /?lr#z-v; 5'91‘-'5'
- |
5. Total unly this Page s §77¢% ‘/‘J_
. Total of ALL CRO-1310 Pages

(This tine gires it line 130 of Deiniled Summary Page CRO- 1100 if Operating Experses) 5

(This line goes in live 138 of Detailed Sumimaory Fage CRO-1 I if Contrib 1o Candidetes/Political € ) ‘

e (RO)-1100 if Coordinated Party Expenditteres)

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

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

{ This line goes in line 3¢ of Detailed Swmmary 'a

Sularies F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Posage J - Penalues K* - Office Expenses QF - Donation to Legal Expense Fund
»* (ther

vired remarks field (k

MO Stme Buand af Lleciions Dhev el 2NN

uire detailed explanation in




. Amendment
Disbursements pe b o Oy B

Lise this forn o report expenditures from the commitiee for operating expenses. contributions 1o candidate/politicul

comnuitees and courdinated purt nditures
1. Committee Full Name (and Fund if applicable) ~— . __ |2. 1D Number

CormmiTTae To ElecT Nppwe Sascae Houwse Con? 677 F2~295/91t
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Di;burse._ment.g

Uprrating Lypeitses D Conteibutions Lo Candidten/Pulitival Comnntiees ) g Conrdinated Paity Eapendiiwnes
R —
. Payee Information B:\dd I ' Remove
a. Full Name. Mailing Address & Phone b. Conrdinated (‘ommiltee Name d. Comments

include cily. state, & zip) Cﬁ;‘f A.’-9 J gd;;‘ ]
Y PC Radio ¢ Level Registered (Specifys Ad s
!23",' h\*? P"(}Aﬂ s(( D Federal U('mml_\:

D Stale D Munapalits: e, Election Sum to Dute

| A’/C-Cfm&n-l{’ M C Z?OOI \ 960_@

K. scorunt Code [z Form of Paymeni  [h. Purpme Code i, Date immédd/yvyy) . Amount ﬂk. Reyuired Remarks
¢ < -
/ Ct{f’clé. A 64/ 5/2 01 & |5 GO | Crmpaior Radio Rr{y
S
1. Pavee Information I I Add —U Remove
. Full Name, Muailing Addrews & Phone h. Coardinated ('o_n_l_miuee Name 1d._('ummenl-. ]

{include clty, state. & zip:

. Level lltgi:ttered { Spf}:lﬁ'l
Ul'cdcml D Connty:
D Slale D Municipatuy: [e. Election Sum to Date
“
- Account Code Ip_. Form of Pax ment h. Purpose Code  |i. Date tmnvdd/vyvy) |, Amount k Required Remarks I
5
S
H. Payee Information n Add Remove
T. Full Name, Mailing Address & Phane b, (‘mrﬂ:_:_l_!ft_ii.‘qmiltee !S}n:t_ ~ |d- Comments
tinclude city, state. & zip}
¢. Level Registered (Specify) i
D benderal D Lounls .
O scue [ susicipains [e. Election Som to Date
5
[ Account Code g Formof Payment b Purpose Code i Date immddiysys) [i Amount k. Required Remarke
5
s |
5. Total only this Page S Gep
. Total of ALL CRO-1310 Pages
C8his tine goes in line 130 of Detailed Sumuary Page CRO-1I0 if Operating Expemes) 5

(Thix line goes ju line 130 of Detailed Summary Page CRO-1 100 if Contrid to Candidutes/Political Cowimn)
{ This line goes in line 1 3¢ of Deiailed Summary Page € RO-1104 if € vordinated Poariy Expenditiires)

- Purpose Codes (List detailed expenditure code in th.) ahove)

- ﬁ

A% - Media B* . Printing ™ - Fundraising D - To Another Cundidate
E - Sularnices F* - Equipment (; - Political Party H* - Holding Public Office Expenses
I - Posage J - Penalties K* - (Mffice Expenses QF - Duaalion 1o Legal Expense Fund

¥ Other

* Codes require detailed explanation in required remarks field ik
CRO-1310 NC State Boarth ol Elections Deventher 2IKM




Amendment

In-Kind Contributions Y Ove [Beo

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

1. Committee Full Name (and Fund if applicable) . ]2 ID Namber
Com e Tlye 75 Elee? Wapue Sicsen Mouse Soat 67 FZ-2¥€ 191
3. Contributor Information Mdd D Remove
Full Name, Maiting Address & Phone b. Type of Contributor ¢. Comments
inchade city, state, & ip) ) T ndviduar
T pre Sassen Pl
. A D PAC
270 3 Tondnns Pord D O Rreferendum d. Election Som 1o Dalc 1
A/Gtﬁ'lﬂr"- !,e NO 2—900/ [ other Receipt Source $
. Description R |t Date zunddiyyyy) lrg.Fj(bhrylAmt
PA !q{ SA»(@ 4)( on 5;;,.,:@) 4?,;. l\u—cﬁx; D?ﬁ?/zdf $ /o/. 25
5
5
EContribulor Information Hidd ermovc
[o. Full Name, Mailing Address & Phone b. Type of Contributor c. Commuenis
(incinde nty siate, & zip) S Widual
So oA IJu. Mu-rau‘f"f’ E g:;hdm
26 Loa Tﬂﬂw-e Ll eac !
2 L—O ws D Referendum d. Election Sam to Date
— I:I Other Recopt Sounce '
I 4 M Q 2097 5 5604
k. Description f. Date {mm/dd/yyyy) |g. Fair Market Amount
L/ ¢
Usp o Bu.; {Jﬂfn /:M E{NJ ¢ /07/2""? S500°
/&ﬁ 3 €r- $
%
3. Contributor Information m;Add n Remove
Jo. Full Nawe, Mailing Address & Phane |- Type of Contritmstor ¢. Comments
inciude city, state, & zip) N o | mdivicua) 1
Poww,t Jow de ] e
2010¥ Aws?in R 0 rac
D Referendum d. Election Sum te Date
ﬂ[é‘pMﬂrﬂ(‘( AN C Z,J'OO( D()thchuxiplSourcc $ 300.0‘,
je. Description B o r Dulu_e_(_n_n!u'ddfyyyy! rg.li'.nlr Market Amount [ ]
- -
| : :
$
4. Total only this Page $ 2p/.25 I
S. Total of ALL CRO-1510 Pages s
{This lime must be on line 17 of Deiailed Summary Pa, e CRO-} 10M))

CRO-1510 NC State Board of Elections December 2007



In-Kind Contributions

Amervdment

z ___DY;-s

Pg of

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

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

[~

1. Committee Full Name (and Fund i applicable) ,, 2.1D Number |
(ommTTee 75 Elec! waynmtSassen fouwse Seny ¢ ¥2-2¢F/94
I3. Contributor Information E:Add n Remove
Fa. Fuil Name, Malling Address & Phone [b. Type of Contributor c. Comments {
unclude city, state, & zip) fvidual '
' P [J cundidme
H D ECied Fe [
4<t Rewee FQILC‘. 0 vac
O Referendum d. Election Sam to Date
gfﬁHAQH/ AN Zﬁéz Dﬂ]‘xrRm‘ciptSourcc $ ;/_2_0(‘
. Description ) L. Date (n_m_:_/_dd!ym} £ l"li_r M:rkrl Amount
CAKes ﬁﬂ- ):-(.ﬂcl Laiscn Ol’//oz«/?ﬂ/P b 22
L)
s
3. Contributoer Information B;Add | I Remove
Full Name, Mailing Address & Phone b. Type of Contributor _ c. Comments
(inclnde city, state, & zip) Tadividual ' '
' [ candidate
b“?A d §C’ o 7{ k R/ B Party
' Cant L éa PAC |
2133 [ Refeendum d. Flection Sum to Date
A/G‘QMA"([\’ , A 2 &0/ DOlhchecc:plSourcc $ 306-““
I-. Description _ _ _|f- Date (mmiddéyyyy) |z Fair Market Amount
DI Senvice fon Faud Rarsen |0V oz/20i |3 306
5
$
3. Contributor Information u Add n Remove
Full Name, Mailing Address & Phone ’b. Type of Contribator ¢. Comments
inclade city, state, & zip) 7 ) [ﬂ’ﬁ:dm 1
NAN e 7 jA Sser D Cundidate
gl , ] pary
29013 Jeadas Bad R O rac
[J Referendum d. Fhection Sam to Date
A( ()‘QMM(‘O NC 2,?00( DmxchacciplSoumc $;$/é—67 4
e. Description ) L ft_lhle (mw’ddfyy_v__vl_ g Fair Mnkd Amount
74 }Cf ;/.'A],/;nu(; ?ncfpws e 7C ;od. 73
D)!:: st LA Sen g 02/-:»::(/20/? b 260
$
s
| |
4. Total only this Page $ 7492.73 |
5. Total of ALL CRO-1510 Pages $ I

{This line mixst be on line 17 of Detailed Summ
CRO-1510

Page CRO-1100)

NC State Board of Elections

Decemnber

20407




In-Kind Contributions

Pe 3 o

Amendment

D Yes Mﬂ

Use this form to report non-mounetary 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) _ N 2.1D Number
(omm TTee lo Elect Wayne Sasgen Mouse sentir| $2- 29579
|3. Contributor Information n Add n Remove
[ Fult Name, Mailing Address & Phone b. Type of Contributor c. Comments o
(inclode city, state, & zip) 7 L ¢ fs7 e Fiann
bJA)/n/{ S &SSP ond B DIB P‘:::"’“" o Fha-dﬂ'fu,—,j
2Q0/3 Tondme fen (/ 3 pac
O reterendum d. Flection Sum to Date
4[(,._2]»\,44 (*’/ )""C lfdél thherRecciplSoun:c $

- Description o {. Date (mov/dd/yyyy) |g. Fair Market Amount
. - . 6
ﬁfa/&ﬂéts’fwf: N‘C_ P,(mzp\ﬁc(g]! O?/C:Q'/zp/p $ Fol- 3
3
$
3, Contributor Information mdd U Remove
fa. Fuil Name, Malling Address & Phone |b. Type of Contributor c. Comments

 inchude city, state, & zip) (0T ndividual © o I
O candidate
[ Pany
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
. Deacription r. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

3. Contributor Information

n Add n Remove

- Full Name, Mailing Address & Phone b. Type of Coniributor e Comments
tinclude city, state, & zip) 18 wdividua
D Candidate
L vany
3 rac
D Referendum d. Election Som to Date
D Other Receipt Source $
e Description l’ Dlu (ma/ddlyyyy) 2 Fair Market Amoont I
5
h)
| 5
4. Total only this Page $
5. Total of ALL CRO-1510 Pages $

CRO-1510

{This M-mhmhel?a‘ﬂmﬂrdS“.ﬂ&CRO-HM)

NC Suate Board of Elections

December 2007




#HACE STICKER AT TOP GF ENYELOPE TD THE RIGHT
QF THE KFTURKN ADDRESS FOLO A1

CERTIFIED MAIL

Ao ne
KRN AMOUNT

o0 $9.30

27811 R2305K139009-04

70L? DbLBO OOBOO 5574 9911




