Aggregated Contributions from Individuals

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

v

et T @C}éZ)E'

ﬁo,i'ef_

Amendment

Yes [J No

UNOo
4. Am o b
§ ). 42797 P RD. ¢ T cptpe
0Tt o A -27-22] % K0 Multeny
g fonre w > I
EEmET: Gl QA998 8- Q5 w@,j&m
e b clod A @%2 70“”2
[ T @ ,ﬁgeﬁ ) G-/ Tdanlsde
[Sj g{wve i FG(,;Q . -4 : )2@ 'I,\I\ﬂm{\@)
SR ErT o) g0 |* 25 M fﬂw‘*«
S (ol 40| An o
S izr:ovc (%«,_Q\ | a /0 ’ %LD i F‘(H@L
0 hene haale 4-19 |* 28 Nudl,
g izx:ove ﬂmeé’e\} .2 | \gb QM
B e W g .09 20 LB%Q%
ES] b (40 12 2D i ;gis
o Aued o 9.2 | 2@ =
B penedol b 2 &,j ’
B Dot Jo- 1) uTD Mm
T Aeedt Rn| 45 .
ED:I m faelop 10-34 | % M “{“f“"b
e Raedot g-a |* )OI s
U Remove W E@g g 7o ’Q“’ﬁ’éfo
S ek 721 [+ 20 Dolyi;
4, Totalonlythls Page N | s 0. 56
St a5 a0

CRO-1205

NC State Board of Elcctions

April 2007 VZ%@



-~ %Arﬁendment
Aggregated Contributions from Individuals  page é of 2O Yes
Optional form used to report NC Contributions From Individuals of $50 or less

1. Con

Deme‘}“r Cackec do QGCPOE

mp

:‘quend ' b Ac;:o;lnt Code ' |¢c. Form of Payment ~ |d. In-Kind Description e.Date (mnv/dd/yyyy) - |f. Amount

] Aad

D Remove /" I4’ %8\/\ 9 - «30 $ 2 0

L] Add 3

D Remove

L] Add 3

D Remove

L] Add $

D Remove

L] Add 3

D Remove

L] Add $

D Remove

L1 Add g

D Remove

L] Add g

D Remove

L] Add 3

D Remove

L1 Add $

D Remove

L] Add ;

D Remove

L1 Add 5

D Remove

L1 Add 3

D Remove

L] Add 3

D Remove

L1 Add $

D Remove

L1 Ada $

D Remove

T Aad 5

D Remove

L1 Add g

D Remove

L1 Add $

D Remove

L] Add $

D Remove

L1 Add $

D Remove

L1 Add 3

D Remove

] Add 3

D Remove

4. Total only this Page HE 2.0

3. Total of ALL CRO-1205 Pages $ &iﬁg
(This line must be on line 5 of Detailed Summary Page CRO-1100)
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Contributions from Individuals b ol of L] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
/ (| =
Catec & (0 pPoE
gy -~ - o — o - }';ig
(include city, state, &zipy ;
\ _c. Employer's Name/SpecificField
Qﬂd‘t b Nso pl pecific Fie
5 [964 Matbit’\/l(,&\l D‘ _e. Election Sum to Date
. ,
\ Qa»c Sl 20235 $
fPrior | g Account Code | h. Formof Payment | i. In-Kind Description | j.Date mm/ddlyyyy) | k. Amount

e’

-1-%%

5 400

Je b

a. Full Name, Mallmg Addre

(include city, state, & zip)

$
$
“ Full Name, MaﬂingAddms&Phone = = _| b. Job Title/Profession | d. Comments 2
(include city, state, & z:p) 5 ‘/\ oM Cini Q/\'(Qr
jw, ;Q Bacl'\cmqﬂ . Employer's Name/SpecificField
3¢ 0t Madison Hve W = Flection Sum to Date_
Ereensboco, N CAMDD $
f,Prior | g. Account Code | h. Form of Payment | i In-Kind Description j.Date (um/dd/yyyy) -~ | k-Amount =
O - P 7, 2578 JoO
O (=Y D-24-92]% 50
D ] ) 1 : .

b. Job Title/Profession

MMf Fm}x RQ'(’QWOVV

c. Employer's Name/Specific Field

% \ % S\} ("aj‘@&(‘ “\’ C:+ e, Election Sum to Date
High fiat, 00 2B6S ;
f.Prior | g. Account Code | h, Form of Payment i. In-Kind Description - | j. Date (mm/dd/yyyy) k. Amount
O | oy |dude | =722 q-[-22 |3 4
O | )ix | Jud’ |RedZ-22—| $-2-22> | 480
[l $
‘ s 630
- AN
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Contributions from Individuals

Pg .Q_ OfLDY&s,

Use tlns form to report mdrvrdual conmbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

Amendment

DNO

2. ID Number

. Full Name, Mailing Address & Phone

a. Full Name, Mailing Address & Phone
\_(_include city, state, & zip)

/Vl'akelle Fox,
6 B Qd

Greensboro

Dr
6 2SS

b. Job Title/Profession d. Comments

(include city, state, & zip)

Mave ﬁ d ¢. Employer's Name/Specific Field

'SD D' @a'émmci } e. Election Sum to Date
L,be(‘i'/,}\[&, R0 $

§f. Prior lg. Account Code [h. Form of Payment [i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount

O |y | chech) ]-10-22> | $ 20D
O $

O $

b. Job Title/Profession

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior lg Account Code [h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
] O 4 8-/0 ~J2 |3 g DO
( $

, Full Name, Mailing Address & Phone

b. Job Title/Profession

(include city, state, & zip)
TCQW 3. léb\o @'QS"/\% om €.
o1 Cast leton a8

Tamestown N 27282

ITConsu | Fant

c. Employer's Name/Specific Field

e. Election Sum to Date

2 wployed|s
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount |
O A | alddPedot s /0D
O $

$
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Contributions from Individuals Py _& of Li Oyes [Ono

Use this form to report md1v1dual contnbuuons over $50 or contributions under $50 if form CRO 1205 is not used

(La,r+er Cor Qc Bm:

b. Job Title/Profession

Full Name, Mailing Address & Phone
(include city, state, & zip) 17
)
C l,\ cLstve D a.,\/acv\/'za o . Employer's Name/Specific Field
70% ".j'q«weg O 0 q’k’ Pk‘))\} e. Election Sum to Date
Creempboocy, NG 27455 $
. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O] 1K | Anedot g-/8-22_ |3 500
a $
O $
Contribotor Information. mi e m o
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Coinments
(include city, state, & zip)
D Cr Q, D \Z/ . Employer's Name/Specific Field
gal% 0_“('(‘4, MDP‘Q . Election Sum to Date
StoW s du) e A)b;7357 $
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) ~|k. Amount
O] k| Anedet 8-/9-220|% /00
O $

. Full N, Mmling Address & Phroms

b Job Tltle/l’rofwsmn

CRO-IZI 0

NC State Board of Elections

(include city, state, & zip)

A AN S‘a ¢ Employer's Name/Specific Field

=197 gn‘a'oﬁ Q(i . h,a‘f" u}&r/l(,)\ e. Election Sum to Date

@P@&/\sba v0, Q/ 270\ ﬁ $
. Prior |g. Account Code |h, Form of Payment i. In-Kind Description lj. Date (mm/dd/yyyy) (k. Amount

O J-&| ok 8-z |$ 490
(] $
O $

(S50

April 2007



Contributions from Individuals
Use this form to report individual con
T sz T

Pg i of

=Amendinent

D Yes D No
1205 is not used

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

cheryl Humphrey
3%p 2 stable ¢t

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

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

e. Election Sum to Date
Eceenshgo  NC 2 THO T
fit. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mmv/dd/yyyy) |k. Amount
O /-1 ]ek 3-33-22]% /0D
O $
O $

b. Job Title/Profession

//)Vﬁ',\ﬂ 5‘/\‘“‘20‘6
5531 Dcake (s
@¢€€V\5bos~o, NG ;27\1«;0@

d. Comments

¢. Employer's Name/Specific Field |

e. Election Sum to Date

$

. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description J. Date (mm/dd/yyyy) [k, Amount
O )Alef ) $-23-224% /00
D $ \

O

K ame, Mailing Address & Phone
(include city, state, & zip)

Devwe)ﬁ‘\a ™ Obv(‘"/‘ef
Bicch Hammee

b. Job Title/Profession

¢ O

c. Employer's Name/Specific Field

e. Election Sum to Date

'RO-11

NC State Board of Elections

High Poinh O $
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o .5 o,@uﬂl/ B-/6Rp |8 )00
- 9-2-322|° $00°
O L $
$ 4 oD

$ (S50

April 2007



Amendment :
Contributions from Individuals _ ) o /5 10 v O m

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

/\)ana‘z{ VV\arfwn
G 0P Suwéwﬁ‘\ o

ne Q Da—@@rm
79’@ ﬁ“ba[o QCL
G‘W?V?lﬁ)(f

$ 450
' (65D
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Contributions from Individuals

Pg f of

[Amendment |

On |

Use thrs form to report individual contnbutlons over $50 or contrrbutlons under $50 if form CRO 1205 is not used

|0 Yes

| &erer | ’Q‘or @(‘,16'0(/ _
JanlI Name,MaﬂingAdm&rr;one e b. JobTitleIPrr;f&imr d. Comments
(include city, state, & zip) B m\‘e(
Q\/\& cle 5 V& N Wt . Employer's Name/Specific Field
3| ' W3 l IO“- W, \{ K ‘/Ql szmpbeﬁ\ e. Election Sum to Date
@r@eﬂsbbco NG RAT7HOE Qommeets lmfb $
lFErior g. Account Code  |h. Form of Payment  [i. In-Kind Description §. Date (:nllddlyyyy) k. Amount
O

dhreclh )

¢-22-22

$ /DD

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

" [b. Job TitlefPro ]

Lee NQ uOde
A3 Y\/\ac,l{r o f)\/)

d

oL [k

g/ VoY
c. Employer’s NamelSpeciEc %ﬁ lﬁ

e. Election Sum to Date
S\AW\W\QV-Q:Q\A\ }\\Q, 2035‘2 ’ Z’ ] $
" Prior {g. Account Code - {h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O -0 | dedo £-27-22[3 /0D
O $

i = S TR =
: I"ull Name, Mm]mg Address & Phone

lb Job Tltle/l’rofmon

(include city, state, & zip) O P H’
*}( gw ) K Q?J C ¢. Employer's Name/Specific Field
175/?‘ 7. Fs,. H.:'LLP e. Election Sum to Date
Al e 5723% $
. Prior |g. Account (yde h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
0| /-K | AnedsT )22 |8 0 Y
( $
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mendmen'
Contributions from Individuals l:l_ of /_3_ E Yes t (m Y

Use this form to repon mdlwdual contnbutlons over $50 or contributions under $50 if form CRO 1205 is ndt 'used

e

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

Oc DE

qu(%@(

D G NN D{)\,(

¢. Employer's Name/Specific Field

B/

%597 Bo
OQ\SQX :

\/\'-Ov\

N &

>
21425

e. Election Sum to Date

$

et i

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

il 1 e o I

(include city, state, & zip)

. Full Name, Mailing Address & Phone

b. Job Title/Profession

:> SRVE
7"9~Iﬂﬂ

Y
Favw o

@ravw)a I—c [of]LQ [

c. Employer's Name/Specific Field

e. Election Sum to Date

. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O) -8 |Asedot @y 1L 00
O $
O $

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

b. Job Title/Profession

|d. Comments

%“O‘\f\b F/S%DY\
BEMNL
; {awndo o Q\

Greensoo o) N

c. Employer's Name/Specific Field

2 7Y 0%
e

e. Election Sum to Date

$

le. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description ]j. Date (mm/dd/yyyy) |k. Amount
O] M4 | e -1k S |20,
O 18
O $
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3 . e g | Amendment
Contributions from Individuals Pg Oves DOnNo
Use thls form to report mdlvxdual contnbutlons over $50 or contnbutlons under $50 1f form RO 1205 is not used

an"]—é ’€© v GC/KDL/z

.. Full Name, Mailing Address & Phone ™ Ib. Job Title/Profession d. Comments
(include city, , & zip) o~ J
m(?u e city, state 'p A ﬁ/b;D,e\/‘ngfMéuﬂ‘
a h r ’ 5 @ Uwn b‘l — ¢. Employer's Name/Specific Field
3 TD ( w ‘\ ”B\:\\J QVQ\!\ ) 5€, l_@_ e. Election Sum to Date
‘reenshoco $
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
L el | 9 elat Pio. |t g
O ' ' : 1s

ng

(include city, state, & zip)
G \\ e, P L(' Q c. Employer's Name/Specific Field
/7%@1* Rﬁ\o e By PA e. Election Sum to Date
Summec Lield ;\)b 2735 % | s
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O] A g |[2-2t-22fs /0D
O $
O $
Full Name, Mailing Address & Phone b. Job 'l‘ltle/Professmn |d. Comments -
(include city, state, & zip)
= } €W b \I\) o3 d\ en b& t/l’\ e . Employer's Name/Specific Field
e 5 v K1 [T,
57 y )“b Bt H “ J e. Election Sum to Date
. pIERN
5dv‘f\me('~('?e\0), N© 27259 $
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description |j. Date (mm/dd/yyyy) |k. Amount
- ;Jv”r /N 4-23-2248 700
[ $

CRO- 7210 NC State Board of Elections April 2007



Contributions from Individuals

Pg of

Use tlus form to report mdlvrdual contnbutrons over $50 or contrrbutlons under $;0 1f form CRO 1205 is not used

Amerldnrent

DY% DNo

LE

1. C Name (and Fund if applicable)
étr ‘l’er e G‘ﬁ'}
.- Full Name, Mailing Address & Phone
(include city, state, & zip)

@aﬁ‘) \o Snidec
3 Loo\/\ | A e(’/*’
Grreeﬂbbbm s A9dee,

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

Sl Mp'a\/ed

e. Election Sum to Date

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

s oy
4/ y (ur !@idse CA.
s\ODC‘D NS 7_/1&/5.»

$
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O] (A o/ ?-/8-4 22| 50D
O | s
O $

b. Job Title/Profession

c. Employer's Name/Specific Field

e, Election Sum to Date

$

. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
e R 10,
$
$

Tl Full Name, Mmling Addr&ss & Phone
(include city, state, & zip)

Bl

DRAREZANERTAN

@\\@QY‘S bs e, /\)C RIFSS

: b. Job Tltle/l’rof&sslon

d. Comments

c. Employer's Name/Specific Field

-6 Fountainw mana\—D;—

e. Election Sum to Date

$

Jif. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount -
O | phedd ) 7:20-22.(% /DO
O $
O $

16D
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NC State Board of Elections

(eSS O

April 2007



Contributions from Individuals Pg jﬁ of b’rAElm Yes t On |

Use this form to report md1v1dual contnbutlons over $50 or contributions under $50 if form CRO 1205 is ndi used

j or 3 “Ade :
. Full Name, Mailing Address & Phone b. Job 'htlelProfasion
(include city, state, & z:p) W
L" G- N 7 S € v . Employer's Name/Specific Field
8 D\ 61&/\ e~ p l e. Election Sum to Date
S€en ¢ by o, /\) C $
. Prior |g. Account Code Ih. Form of Payment li. InKina Description

j. Date (mm/dd/yyyy) (k. Amount
O (4 | phed’ 9-23-221% 2 0D

$

'\*ﬂa D
ks 2

b. Job Tifl/Profession " |d. Comments

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

L e«.‘ MD (/‘ -)' .e/ <. Employer's Name/Specific Field
<]\ wooé \a«\d DF ¢. Election Sum to Date
Greenspose, N2 7YoF s /00
¥ Prior |g. Account Code [h. Form of Payment  }i. In-Kind Description j. Date (mm/dd/yyyy) * |k. Amount
O | feM 185 | YD
O 7% | cadn 1-2¢ |* %o

I /

Z AR > e &
. Full Name, Malling Addrws & Phone b. Job 'l‘itlell’rnfossion d. Comments
(include city, state, & zip)

@a_ ) ) / 4 / et c. Employer's Name/Specific Field

. ' S e. Election Sum to Date
2(5 imons O qurre 24 :
Gregnshoep I\/“/Z 21407 $ 8@

?Prior 2. Account Code ]h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount

O |-W| cad~ ?-24-22|% 40
- | pa 9-25.22L8 40

L’

$

2 80
(@556

April 2007

CRO-1210

NC State Board of Elections



Contributions from Individuals

nll o« 15

Use thls form to report 1nd1v1dual contributions over $50 or contributions under $50 if form CRO 12()5 is not used

Amendment

D Yes D No

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

%@ttee Full Name (and Fund if applicable) "12. ID Number
Artec Lo GCEO"
3. Contributor Information @~ E Add "] Remove S

b. Job Title/Profession d. Comments

Y a%

¢. Employer's Name/Specific Field

@‘D//Qen LDV\g
209 PBrooks dePr.
Greenslopro, NG 272908

ﬂ’HCnI/;/f'Q/

e. Election Sum to pate

$

. Full Name, Mailing Address & Phone

§if. Prior |g. Account Code |h. Form of f’ayment i. In;l?ind Description j. Date (mm/dd/yyyy) |k. Amount
f‘
O ;o oked 9-22-92|% /00
O $
O $
3. Contributor Information [1 Add L[] Remove ;
b. Job Title/Profession |d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

D:ahb éHV\Q«

C o V\M+(\l O\ WMD £ ,\l 07" M")a\/}’) . 'qj e.Election SumtoDate |
e ansVocd, N& ) 5§ 0
_._I_’g'gr g. Account Code |h. Form of Payment  [i. In-Kind Description Jj. Date (mm/dd/yyyy) [k. Amount . .
O J-p|chak .22 |* %0
= G-22 |* 40O
O $
3. Contributor Information L] Add L] Remove v
d. Comments

. Full Name, Mailing Address & Phone

b. Job Title/Profession

ND + woﬁk'.m,

NLU‘GL OVt ~on

(include city, state, & Zip)
[1os We st ¢ g Ld

¢. Employer's Name/Specific FieLL)

e. Election Sum to Date

Trelvg be o ,\)a 2790 s

if. Prloy g. Account Code |h. Form of Payment  [i. In-!(ngl Description . jﬂ._’Date (mm/dd/yyyy) |k. Amount .

- -1 @dboh ) hecl ) |1-28-22]5 ) DO

O $

O $
4. Total only this Page $ ;’2 % D
5. Total of ALL CRO-1210 Pages -

(This line must be on line 6 of Detailed Summary Page CRO-1100) & é 5 5 ’D

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

y EAmendment
Pg /_2 o /3 DOve DO

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) D Number
(. 0 (@ine
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) M “_ u) \ \
. - 01 wWoeKyn4g
a &7‘('{'\ rine ﬁ Ds sa L’ ) c. Employer's Name/Speciﬁc‘ I“x\‘fe\ld
I'D Q \Z.@pﬁp Q& gWé\/ e. Election Sum to Date
Zaclq 80 $
. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description . Date (nm/dd/yyyy) |k. Amount
O] - Chef ) 6-7-22 |* /00
O $
O $

. Full Name, Mailing Address & Phone

(include city, state, & zip)

g &C/\'( e AR g . Employer's Name/Specific Field

3 ?\ ow W, “’ng T é—}‘ 3 e. Election Sum to Date
2% Wes\iny |8
. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description . Date (mm/@W/yyyy) |k. Amount
C
O] /[-» | b’ 9. 32-32 % 19D
O $

$

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

b. Job Title/Profession

(\f» + wﬁvk\rv\\

S USan é"‘i) s c. Employer's Name/Specific Kielt
p o % SR '* 0 ¢. Election Sum to Date
§f. Prior |g. Account Code |h. Form of Payment  }i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
20
O 1 | chfl 2.29-2°°1 /0
0 $
O $
| :
290
Gs. |
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Bapenee ;wwit 3, S Cr
b ’A i

O aq +—e{

Fnll Name, Malling Address & Phone
(include city, state, & zip)

e [ o /D

b Job TltleIProfossion '

{Amendment

D Yes

sl

D No'_w -

Use this form to report individnal contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used
1. f ah i

steve  Cobb
Sunset Dr.

e E’mployer's Name/Sp;iTic Field

. Full Name, Mailing Address & Phone

2 ' B

b. Job Title/Profession _

e. ElectionSumtoDate
@mewvb\msmj\kl 2740 % $
§f. Prior ]g. Account Code }h. Form of Payment  ]i. In-Kind Description j. Date (mm/dd/yyyy)  |k. Amount
16-2-22. |* /oD
$
$

(include city, state, & zip) /LM
‘5 +Qd e >, L\,( e e c. Employer's Name/Specific Field
525 bi. 29201 . Election Sum to Date
Il L, e $
§f. Prior |g. Account Code  {h. Form of Payment ~ [i. In-Kind Description J. Date (mm/dd/yyyy) - |k. Amount

O] L)k [Apedot™ /6-6-22 |3 100

O 5
$

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

b. Job 'htie/Professmn

5 h L CACIN @querz_
4 (hanlefonD

¢, Employer's Name/Specific Field

CRO-1210

¢ Election SumtoDate
%Wrw(:—n@ (}’1(2 R 7f O <% $
. Prior Ig. Account Code |h. Form of Payment b. In-Kind Description J. Date (mm/dd/yyyy) {k. Amount

- / g | chudo Jo10-22,1% 39p
O $
$

£40

(e 550

NC State Board of Elections

April 2007



/Amendment |
Contributions from Individuals Pe L_Lt_ of 15 0ve DOn |

Use thls foxm to report 1nd1v1dual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

Full Name, Mailing Address & Phone b Job TitlelProfossion d. Comments
(include city, state, & zip)

OQ,V\,(; : te, W\ %H l’l’@uﬁ)\s c. Employer's Name/Specific Field

#D(‘/k'g»r/d R dn e. Election Sum to Date
Qg&ns\oof\b}\\@o'??'zbbg $

§f. Prior }g. Account Code }h. Form of Payment  [i. In-Kind Description j. Date (nm/dd/yyyy) [k. Amount
O [-§ |Creck 09+9-22(% /00
C $

$
ontril hfor an LAdd | T Reng e
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

?ij S*"“"‘le( c. Effployer's Name/Specific Field _

, e. Election Sum to Date
W Ne 27408 s
ft. Prior [g. Account Code [h. Form of Payment - |i. In-Kind Description i. Date (mmy/dd/yyyy) k. Amount
O //]4 c/ﬁ\ed/ Jjo-]-22 |s /0D
O $
O s

o Full Name, Mallmg Address & Phone b. Job Tltle/Professmn

1 (include city, state, & zip) AM
G a - : S \9 (20) c. Employer's Name/Specific Field

‘fD Ci -1 p 915// e. Election Sum to Date

, Ne 214017 $
. Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description . Date (mmydd/yyyy) [k Amount
O [ | chdh— 10-5-22 {8 /DD
0 $
O $

200
@530

CRO-1210 NC State Board of Elections April 2007




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

bitergeynly

» _(il;_clqde city, state, & zip)

. Full Name, Mailing Addréss & Phone

GG Eos

Pg/_i ofé_

b. Job Title/Profession

;r‘Amendnylent “

DYes » D ‘No

7 d. Comments ’

KW‘&/\

15,/\6(

Jow W LkDP

c. Employer's Name/Specific Field

7 (include city, state, & zip)

a. Full Name, Mailing Address & Phone

! /7 7 7“) i e, Election Sum to Date
@Y‘een$ bscd, ) Co27 YR $

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

0| e | oeed 4-25 |8 do

O A cx Q-2 |5 40

O $

b. Job Title/Profession

d. Comments

<. Employer's Name/Specific Field

e, Election Sum to Date oy

$
§f. Prior |g. Account Codeé - |h. Form of Payment - |i. In-Kind Description §: Daté (mnvdd/yyyy) |k Amount -
O $
O $
O $

. (include city, state, & zip)

a. Full Name; Mailing Address & Phone

b. Job Tifle/Profession -

d.Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

NC State Board of Elections

$
f. Prior |g. Account Code  jh. Form of Payment . }i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
$ D
S 4g50

April 2007



Amendment

[ Yes [] No!

Disbursements Pg _L of [ @

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated expenditures.

"¢. Level Registered (Specify) -
A " VA A 0”/ [:| Federal m/ County

[ state [0 Municipality: ‘e, Election Sum td Date
$
f. Account Code | ‘g. Form of Payment | ‘h. Puirpose Code - [ i Date (mm/dd/yyyy) . | . Amount | ki Required Remarks =

Bow K. v, ) V22 |90, 70 | S5

W Ix ¢, Level Registered (Specify) »
D Federal Bﬁ County
D State D Municipality: : _tb,Dgié:

Ik Requu'ed Remarks'

£ Account Code - | g Form of Payment | h. Purpose Code | | Date (mm/dd/yyyy) . | joAmomnt e
) | ecCDa 7-1:22 235 | wihide
- W C( Voot C-1-22 535 a

2:3;4 =
A FolNome, Mg Ao & Paane | b Comild Commis Name | d-Conmens
imcludeugx, tate,& Zip) i : - [
) f alm tarde
CRA S F ‘Q'e'd "¢ Level Registered (Specify) -
L___] Federal g/ County
I:] State Municipality: e. Election Sum to-Date
$
1. Account Code | g, Form of Payment | b. Purpose Code | i, Date um/ddlyyyy) | j Amount | k. Required Remarks
I-A’ o&eoﬂ/ g,/o—oo??\, $t/~593, %.{ M‘M&é‘.}
$

S30. 7/
8 \155‘39,““

. ( ﬁus line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

B* - Printing C*=Fundraising " D - To Another Candidate
“F*<Equipment:-.:-0° G- Polmcal Pany o  “H*- Holding Public Office Expenses .
J - Penalties .. Q* - Donation to Legal Expense Fund

E - Salaries

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pg i_ of O Yes [ N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

Contributions to Candidates/Political Committces

Federal County:

Dfe ‘P '9"/ 1 State O Municipality:

Federal County:
D State D Municipality:

/4 e d D—‘[—d Ll \ v‘F;deral D County:

1 State W Municipality:

(Thisline goes in line 13b of Detailed Summary Page CRO-1100 if Countrib to Candidates/Political Comm)
(Thisline goes in line 13c of Detailed Summary Page CRO-1100if Coardinated Party Expenditures)

(Thisline goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ' ’ )5 6 9 ? /

Q* Donatlon to Legal Expense Fund

£ 1 !
CRO-1310 NC Statc Board of Elections : December 2009



Amendment
bursements Pg of Oyes [no

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

amlls ~

bUlﬂllﬂlLCCD auu LUUlUl“dLCU dlL F CAP C“UILUIC\

d if applicable

powﬁ‘we Cm%: foi CCPrE
Dis 0-1310 ~

illi
(l'}
Qe
=

1, iv iauuv

(include city, state, & zip)

(/( 4 p 5 ¢. Lovel Registered (Specify)

E Federal ﬁ County:

D State D Municipality: |e. Election Sum to Date
$
:
. Account Code  g. Form of Payment  {h. Purpose Code |i. Date (mu/dd/yyyy) (j. Amount K k. Required Remarks

k| okt $-20 | erg s

d.Comments

lb. Coordlnated Commmee ame

o T oval Baaictarad (Snaniful

D Federal E D County:

i Ste i§ Municipaiity: je. Eieciion Sum io Daie

K

|
af. Account Code lo. Form of Pavment h. Purpose Code ll Date (mm/dd/vvvv) ti. Amount !k. Reaunired Remarks

L |Geaiosn, Al -0-RA3 51257 ¢t “!’Qé)aapmﬁucwz‘;iy
| :

4. Payee Information

. ¥l Name, Mailing Addme & lenp lh (‘mwdmatpd Commiftee Nnmo d. Comments
(nciude city, siate, & zip) \‘
! e ( MaT ¢ Level Boghstorad (Speeify) ;
] B8 Federnd 8§ Conniyv:
l [l State D Municipality: |e. Election Sum to Date
i I %
] 1 :
i: ACLounL Loue b* rurinul xa_ymcm, . LUEPUSY LUuL i, AL GRBUUNYY YY) [Je AlUui R BEyusicu Rcinain
i ¢ ] = =~
L)) epeand / g-28 GO do oy 20
1 I$ : /
8 1 e Ter

#6. Total of ALL (,RO-1310 Pages.

R i ey 5 g
(Thiis line goes in liie 13a of Detailed *;ummm v Page CRG-116 'n 7 ii Operaiing Expenses) ¢ 55 ? '1 )

]
I (This Ime goes in line 13b of Detatted Summary Page CRO-1100 if sztnb to Candidates/Political Camm) I

r A* - Media 7 - Frinung L - runuralsmg - 10 Anotner Lanaidate - |
W - Qalariac ¥ - Romvinmant €} _ Dnalitical Pavto Wk . WalAdina Deehlla NP an Tarmneannn




. Amendment ‘ »
Disbursements Pe /Lﬂ Dys DOro |

SiEi v Ui woapieiiiiiiiaz L AL Uity WP vaIbL, WULAU Luiusaaue p

commlttees and coordmated art ex endltures

I;;. Full Name, Mailing Address & Phone — In. Coor'd.naied'csmﬁmeeNa;ne ~[a. Comments |

include city, state, & zip)

W X ¢. Level Registered (Specify)
( >< mml County:

[ state ICJ Municipality: [e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
L= | Credid anrdl 7] A2 35 |
$ .
B4 4 SREEAL " AR L o «_‘=‘.v %i , : 2.
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
geﬂ %ﬁ S SQ‘H/ c. Level Registered (Specify) | '
@‘?Q@st@w \\,0( \\f\'O P V\‘\D ‘Q/W'H(Di\ I l Federal l l County:
D State | D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks

dfﬂt@‘v s q-1-272— 300 /{)A

b. Coordinated 0mmlttee Name

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

P ru»“' / 5VVI'+"\ S PDV\% D&"b\“k' \O c. Level Registered (Specify)

D Federal D County:
3 state [ Municipality: [e. Election Sum to Date
$
§f: Account Code  |g. Form of Payment |b. Purpose Code  [i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks

I //14’ W G- 22 $ A 50 S\‘Dcm'snrs\’\\r,b
$

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses}) $ I )
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) J
13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Exp enduures)

A* - Media B* - Printing C#* - Fundraising D - To Another Candidate
3K - Salaries F* - Equnipment G - Political Party H* - Holding Public Office Expenses
!l - Postage J - Penalties K# - Office Expenses Q* - Donation to Legal Expense Fund

NC Siate




. T ‘Amendment :
Disbursements g \) o /Y Ovs DONe
Use this form to report expenditures from the committee for operating expenses, contrlbutlons to candldate/polltxcal
committees and coordinated party expenditures

a, Full Name, Mallmg Address & Phone “Ib. Coordil;;!ted Commlttee Name  |d. Comments
inchude city, state, & zip)
Auc) Fest c. Level Registered (Specify) |
D Federal UCounty:
D State D Municipality: |e. Election Sumn to Date
$
K- Account Code  |g. Form of Payment  [h. Purpose Code _ |i. Date (mm/dd/yyyy) }j- Amount k. Required Remarks

$@uial 5p eratralido
7 ;

4 o 7
b. Coordmated Commlttee Name d. Comments

(include city, state, & zip)

O-CQJ(\,Q, DQP"T/ ﬁ‘%ﬁﬂ%f

O state ] Municipality: [e. Election Sum to Date
$
Account Code g- Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) {j- Amount lic. Required Remarks
R, P43-2 2 QD3 |stamps, Supplies

Full Name, Mailing Address & Phone - b. Coordmated Commxttee Name d. Comments

(include city, state, & zip)
H C/O ¢. Level Registered (Specify)
{ g ] F? easer O+ EFederal E County:
. State Municipality: }je. Election Sum to Date
£ lyria DD 4035 (B Do Sommme
. Account Code _|g. Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
[ | g 937~ 29483(3.5D) eacmagnels
[ | Ay I - 7-22[8339 64] + et

R 03.8]

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ l ’l 5 3 9 L/ l
(This line goes in line 13b of Detailed Summary Page CRO-1100 1f Contrib to Candidates/Political Comm)
Ex p endttures)

B* - Printing Ck. Fﬁndraising D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO- ]3 ¥ 0 NC State Board of Elections December 2009



. Amendment o ‘
Disbursements Pg _42_ of Q Ddyes [ONe

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcal

commxttees and coordmated al ex endltures

omcw @ur @c o ____

Contnbunons to CandldatesIPolmcal Commlttees Coordmated Party Ex nditumé

2 : J "“F 1{1"“‘»*’ 2 f: e

a. Full Name, Malhng Address & Phone b Coordinated Committee Name _|d. Comments
include city, state, & zip)
Q) ‘ + Be Q ")’/ . Level Registered (Specify) _
{ 7 | I Federal l l County:
_ D State D Municipality: |e. Election Sum to Date
$
h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

. Account Code |g. Form of Payment
W] o/ h.25-22 8400~ | Adverlis. g

“Tb. Coordinated Committee Name _ |d. Comments

: ull a,Mallmg Addr&ss Phone e
(include city, state, & zip)
}4 d "Q“‘“"‘@“'" M bile ‘L-f’doov c. Level Registered (Specily)
A_d‘/(/ 6/4’ S 1 Federal J county:
) N \ \l QMAﬂ RC{ [ state [0 Municipatity: [e. Election Sum to Date
Lewisyi lle, N& 27023 $
g Form of Payment_  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
Mol te b ) bpas—d

, Account Code

| [

) b Coordlnated Commmee Name d Comments

a. Full Name, Mailing Address & Phone

H.

(include city, state, & zip)
w l )& ¢. Level Registered (Specify)
l I Federal I l County:
D State D Municipality: {e. Election Sum to Date
$
Account Code }g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

|. |- I D<cdd col | - [0-] $ 35

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

D - To Another Candidate ' ,

- Salaries F#* . Equlpment G- Pohtlcal Party H* - Holding Public Office Expenses
- Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund

December 2009

NC State Board of Elections




. .Amendment T
Disbursements Pg /O DOys DO |
Use this form to report expenditures from the committee for operating expenses, conmbutlons to candldate/pohtlcal
commlttees and coordlnated exendltures

a Full Name ' Mallmg Address & Phone o Ib. Coordinated Committee Name |d. Comments
include city, state, & zip)
O W S t &)b c. Level Registered (Specify)
5 04’ o a rrq S ) l l Federal 4[:]— County:
é ' ( @h '}JWM mo C/"< ?d [ state [0 Municipality: |e. Election Sum to Date
Hiow Cornt, N 577 $
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks

| oluch O (0-1-222 s /@08 [3ALCle pusout

. Full Name, Mailing Address & Phone ~ b. Coordinated Committee Name  |d. Comments

(mclqde ‘city, state, & zip)
N E C;*ﬁ y R w4 c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e, Election Sum to Date
$
ff. Account Code |g. Form of Payment |h. Purpose Code - [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

| & |esepase At jo--22-. BRDASY| @ds

A, Full Name, Mailing Address & Phone ‘ » b Coordmated Commnttee Name d. Comments
(include city, state, & zip)
u ) ‘Q 6 ¢. Level Registered (Specify)
D Federal D County:
D State I::l Municipality: je. Election Sum to Date
$
. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

1 | ehoadd /0-5-22.8 560 | stampy

(This line goes in line 13a of Detatled Summary Page CRO-1100 if Operating Expenses) $ ’ l 5 3 9 .'n
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

A* . Media B Prmtmg C* Fundralsmg D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund
O* Other

0 1 K
CRO-1310 NC State Board of Elections December 2009



) O |Amendment
Disbursements Pg 3 / i Yes [ nNe
Use this form to report expenditures from the committee for operating expenses, contnbutlons to candldate/polmcal
comimittees and coordinated party ex endxtures

el Name, Mallmg Address & Phone “Tb. Coordinated Committee Name |d. Comments

include city, state, & zip)

N\ o r’*’ /D e %> éws c. Level Registered (Specify)
7 T Federal T county:

0 b DX 3 (-? [ state [J Municipaiity: [e. Election Sum to Date
. 4
CLiomes Ne. 272 2 $
. Account Code  [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) 1j. Amount k. Required Remarks

_ M (91-22> |s #9D  [s£8hzevte ade
$

Full Name, Malling Addrws & Phone b. Coordinated Committee Name
(mclude city, state, & zip)

aws ¢. Level Registered (Specify)
m A/r va IA( d D Federal D County:

6 ? ? Q M wwgww@ i~ . D State D Municipality: |e. Election Sum to Date
Summecl&ld, & 22358 $

. Account Code  |g. Form of Payment - |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

L"ﬁ- BW [0-9@-22- $3(D+QZ ‘.m\oursému-";’ke

a, Full Name, Mallmg Address & Phone - b Coordmated Committee Name
(include city, state, & zip)

6;. c 59 ee é 7 ¢c. Level Registered (Specify)

D Federal D County:
D State D_Municipgl_ity: e. Election Sum to Date
$
. Account Code _|g. Form of Payment  |b. Purpose Code _ i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

[<f |tk 10723 132768 ?amv.nﬁ
$

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CR0O-1100 if Coordinated Pa;

.* - Prmtmg ' C* QﬂFl'l;lAd;éing D - To Another Candidate
E. - Salaries F* - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Flections December 2009



Amendment

Disbursements [ ves

On

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pdlmcal
committees and coordinated pa

expenditures

ratm Expenses

a. Full Name Malhng ‘Address & Phone b. Coordmated Commlttee Name |d. Comments
include city, state, & zip)
p( N é,ﬁ‘\/ c. Level Registered (Specify) |
I | Federal County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
< _ﬂf‘jﬁ,dcnm, [0-22 m"erad’ on O ‘

ws

. Fuill Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) _
N\ Ee H CO c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code  |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\
L[4 n-39-22 [$]461.3> Sinan
T )

b. Coordinated Committee Name

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

Dhe §P€@0\7

d. Comments

¢. Level Registered (Specify)

E] Federal D County:
D State D Municipality: {e. Election Sum to Date
$
. Account Code |g, Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) }j. Amount |k Required Remarks |
RN 519 (0 -R 122 152)Q, 4 | Vi etname 4
- W L [p -Al-2 18 Cph letfec

$ 2463.78 |
s [1,6539.9)

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pa

Expenditures)

A* - Media

B* - Printing C* - Fundraising D - To Another Candidate
[E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
0* 0

NC State Board of Elections

CRO-131 0 ‘ December 2009



Améhdliienf '
Disbursements Pg L_ 128 Dy [N
Use this form to report expenditures from the committee for operating expenses, conmbuuons to candldate/pohtlcal
comrmttees and coordmated arty ex endltures

ratm Ex enses 7 Contnbutlons to Candldates/Pohncal Committees
de: XL e ST : o [ ‘i’g" S / 2 gf(.,, Vi 3 ‘;‘f :
a. Full Name Malhng Address & Phone b. Coordinated Committee Name _ |d. Comments

include city, state, & zip)

{y\ 6"" @ \ a,'\" S;-(H‘ wy S ¢. Level Registered (Specify)
& [T Federas . L] County:

D State D Municipality: |e. Election Smm to Date
$
. Account Code |g. Form of Payment  {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[-F [ NsedptWinbdep) Was-10-ap |5 38. 38| Meta B
$
p T 5 AT I s
n;vif 41 Sl AR A
Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments ]
ﬂglude city, state, & zip) i
¢, Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code lg. Form of Payment - |h. Purpose Code  -[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

la. Full Name, Mailing Address & Phone b. oodinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify) |
l I Federal l | County:
D State ,,,,,I_:l Municipality: je. Election Sum to Date
$
Jf- Account Code |g. Form of Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount |k-Required Remarks
| $
$

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
( This line goes in Iine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
ge CRO-1100 if Coordinated Par Ex enditures)

B* - Prmtmg C* - Fﬁdmising D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections December 2009



Outstanding Loans

Pg

[Amendment

Ove On |

Use this form to report any outstandmg loans received during a prevxous repomng penod and until the loan is pald in fu]l

AmELE

se(_

o Full Name, Malling Addrese & Phons
| Gncude ey, o, & ip)

2. Full Name, Mailing Address & b. Job Tile/Profession
(include city, state, & zip)
Dem @"‘\Tl‘ On Q_ r +er‘ e. Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field _2 2_ 202N
B2 Picah Hawm oo D 4
f. End Date (mm/dd/yyyy)
Creensbors, Ne 27709 o pen
. Rate~ h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
Us| NP s3508 |8 3s7<
k. Fall } Name of Lending Institution L. Loan Number

Job Title/Profession

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
I % $ $
1. Loan Number

Jk. Full Name of Lending Institution

: Full Name, Mailing Addrm & Phone

b. Job Title/Profession

d. Comments
(include city, state, & zip)
e, Start Date (mm/dd/yyyy)
¢, Employer's Name/Specific Field
f. End Date (m/dd/yyyy)
. Rate h. Sﬁgcurriﬁt‘y”!’ﬁlg(’lig;eiwmﬂmm - ' i. Original Loan Amount j- Remaining Loan Balance
% $ $
1. Loan Number

CRO-1430

NC State Board of Elections

235785

3575

December 2007





