) ‘Amendment
Disclosure Report Cover m’_y.:en 1 No

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

1. Commiittee nformatio e %
a. Full Name ¢. ID Number

Comn-1Hee T Elet IKevi Qneer
b. Mailing Address (include City, State and Zip Code) d. Date Filed

G o8 My ens /Aanec i/ foe |

¢. Phone Number

S)Q/(n,)éowl nC 27°v08

s Report Year|

2001
61 nittee ' e oir
E’Candlda[e Campaign State/County eferendum
D Joint Fundraiser D PAC D Organizational D Organizational D Organizational
Referendum EI Thirty-five day Quarterly D Pre-referendum
Type of Fub [} Pre-primary O First [ Einal
D "Booster Fund" E’Prc-clcction D Second D Supplemental Final
D Building Fund D Pre-runoff D Third D Annual
D NC Political Party Financing Fund Semi-annual D Fourth D Special
E] Presidential Election Year Candidates Fund D Mid Year Semi-annual
D NC Public Campaign Financing Fund D Year End D Mid Year
] other: {1 Final [0  YearEnd
. Numbér of Fuli rt 20T Special [ Fina

bonchovia Raw k.

. Purpose ¢. Account Code

CArprage ACconT Fos ool

Tie ¢ £4 ’4 L ¥+ C\X,I J'4\~c\ 4. Period Begin Balance

$ 314,00

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. I
further certify that this report is complete, true and correct that I have been train the NC State Board of Elections}

Jlevie m.Sarery

/ /1/8

Printed Name of Signer ng nature op\ppointed Treasurer Date
FOR OFFICE USE ONLY
) .
Date Received: ,N Employee: _%h_l\ilzg[rml\seﬁgg
Date Postmarked: ON Employee: D RCngteYClC} Mail
'JAN 11 2008 [] Hand Dg 1vcred'

Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,

assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




. ‘Amendment o
Detailed Summary »m%’e;m K=

Use this form to summarize all disclosure reporting forms and to total monetary information

1. Cortirittee Full N&é (and Fund If applicable STYES. 7
Pﬂ-l - f// b%n’bv

COMM‘TI;L% {7! .:///wui g\ﬂ ’N

Start of Election Cycle: January 1, Re p::g:gﬂl‘,i:ﬂ od Elggz‘l‘%;fd .
4) Cash on Hand at Start 429,70

5) Aggregated Contrlbutlons from Ind1v1duals (CRO 1205) $ -0 - $

6) Contrlbutlons from Ind1v1duals - (CRO-1210) $ QLQ YESV [$ 21.9127.50
7 Contrlbut' ns from Pohtlcal Party Comnuttees (CRO-1220)| $ ~0~ $

'8) Contrlbutlons from E)ther Pohtlcal Commlt“tekes o “‘(CRO-1230) $ 9' JVe,gv $ 2J 25V.¢0
9) Loan Proceeds (CRO-1410) $ —O~ $

10) Refunds/Relmbursements to the Comnuttee - v(CRO 1240) $ -0~ $

11) Other Recelpt Sources - —

lla) Interest on Bank Accounts - (CR0-1250) $ _ o- $

"1 lb) Contrlbutlons from Not-For-Profit Organliht;)ns (CRO 1250)] $ -0 $

llc) Outs1de Sources of Income o ) (CRO 12}6 $ -D- $

| 41“1'[1}“'ieéalﬂﬁiﬁéﬁégrund Other Sources - (CRO-1270)| § = O~ $

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 11a, 11b,11cand 11d) | $ $

13) Disbursements

13a) Operatmg Expendltures - (CR0-1310) $ 230895 |$ F6LOVY 65
7 13b) Contnbutlons to Candldates/Pohtlcal Comn;lttees (CRO 1310) $ P $
‘ 13c) Coordmated Party Expendltures (CRO-1310) $ . O- $
14) Aggregated Non—Medla Expendltures . (CRO 1315) $ -0 — $
15) Loan Repaynrl‘er;t—s‘r S (CRO 1420) $ ~o . $
16) Refunds/Relmbursements from the Commlttee - (CRO-1320)} $ — O~ $
17) 'In-Kind Contributions - ‘(CRO 151)1 S (L&, SV $ FL.I0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17| § 2 § 447, 25 | § 9,291,735
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $

20) Non-Monetary Glfts leen to Other Commlttees (CRO-1330)

$
21) Outstandmg Loans (mcl ones from other cami)a;gnks)A (CRO-1430) $
22) Debts and Obhgatlons owed by the Commlttee V (CRo 1610) $ _ O
23) Debts and Obhgatlons owed to the Comnuttee o (CRO 1620) $ -
24) Account Transfers Wlthm the Conumttee - (CRO -1 720) $ -0
25) Adnumstratlve Support 7 - (CRO-1710) $ _ 00— $ — 0=
26) Forglven Loans v N o (CRO 1440) $ -0~ $ < 0 -
27) 48-Hour Notlce Reports Sum - (CRO 222001 -~ 0O ~ $ 0~
28) Contributions to be Refunded cro-1215 | § — 0~ $ -0~

CRO-1100 NC State Board of Elections December 2007




Disbursements

Use this form to report expendltures from the committee for; operating expenses, contributions to candldate/pohﬁcal B

e ees

dipate:

xpenditure:

pe [ o= B Ve

‘| Amendment

DNo

niftee:Foll:Name: (and ‘Fundifapplicible)

2;“;ID§Numbe

a. FuII Namc Maxlmg Address & Phone _

(include city, state, & zip)

b. Coordinated Commlttee Name

d. Comments

21

LO-’\"-‘

Sﬂ_ﬂ]ndéw\,o //_; A:'_)
Conela
?/’0,)—340\0) W 22904

c. Level Registered (Specify)

D State

I I Federal l I County:
D Municipality:

e, Election Sum to Date

$ YJv.00

§f. Account Code

g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

k. Required Remarks

(78]

Aok

7/2 ‘?Aon

AL

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

b. Coordinated Committee Name

d. Comments

Tl Rl Tine

D6 w. malt J7.

¢. Level Registered (Specify)

l lFedera] I | County:

[j State D Municipality: |e. Election Sum to Date
QAeessdeea, WE 2730/ S 93500
ft. Account Code |g. Form of Payment h. Purpose Code {i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
g0l C‘(( /L A’///w" Y 93500 4<'/
$

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Commlttee Name

a. Commenr.s

w SH?
//’Jl\ /‘.\,’f' NS

Loy &

c. Level Registered (Specify)

D Federal D County:
D State D Municipality:

e, Election Sum to Date

S 398, 75

. Account Code |g. Form of Payment  jh. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/“
00¢ | cletc r0f5 oy 8 9980 TV AL
$

$ 2,158

; ; & % i :
(T his line goes in line 14a of Detmled Summary Page CRO-1100 lf 0peratmg Expenses}
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Tlus line goes in line 14c of Detailed Summary Page CRQ-1100 if Coordinated Party Expzndzturex)
he: R o B 3

3 2,308%

Salaries
I - Postage »

CRO-1310

B* Prmtmg

F* . Equipment

J- ‘Pganaltles

lc*

AP

"
€IAar:

Fundrmsmg
G - Political Party
K* - Office Expenses
kS field ik
NC State Board of Elections

O* Other

R M Sy

D-To )j;nother Cziﬁliidate
H* - Holding Public Office Expenses

oo
April 2007




] {Amendment
Disbursements pg 2 o 2 B¥es [INo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
e coordijnated party expenditure

Naimé (and:Fund’if applicible)

g Zéﬁll)}lﬂu'mbe'r

e’ yarate’ CRO“‘131 0 forHIST fo “each-fypeof. Dzsbursemem‘.

FLIRe

a. Full NaIne, Mzuhﬁg Address & Phone b. Coordinated Cnmmlttee Néme d. Comments
(include city, state, & zip) En -}M‘ Ere Fon

W Al [\ oV (/7/4 w / C c. Level Registered (Specify) v ’4 + 7T

v I{ ﬂ C/ I ' Federal I I County: Pﬂ na Ao
9 Nlew 1 11 D State D Municipality: je. Election Sum to Date
4 - nC A2y o $

Q'\ e 4 2, /S o0

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

013 ( CLJL /0 j&/)on $/30.00 moarogy vk

44Payediifc : petitgemnndony 1 4 S RN
. Full Name, Mailing Address & Phone b. Coord.mated Committee Name d. Comments
(inciude city, state, & zip)

c Level Registered (Specify)

D Federal D County:

D State D 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
$
$

a. Full Name, Mtulmg Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)

¢, Level Registered (Specify)

D Federal D County:

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

$ /90,00

RO-1310Page:

sTotal s"é
SR SRR A A s%ﬁash W e

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operatmg Expelzses) $ -
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2 3 0 2 7 N
(Tlus line goes in line 14c of Detailed Summary Page CRO-I 100 lf Coordinated Party Expendztures)

A* Medla — B“;v-..lv’rmti'ng — T C*- Fuﬂdransmg — D-To A;nother éandxauate
F* - Equipment G Political Party H* - Holding Public Office Expenses
J - Penaltles _Office Expenses - Other

e
CRO-1310 NC State Board of Elections April 2007




Amen(;lment

In-Kind Contributions g [ o L Oves Ko

F‘tﬂlNMaﬂingAddress&lene » T
(include city, state, & zip) 5 | e1 Individual 1
[ candidate
Ndnaco + Dow Vauglaw 1 Pty
D602 SaunasaT™T Dn: O pac
D Referendum d. Election Sum to Date -
6”2 L2 SN 4 v 0, e 29 VoL D Other Receipt Source $ 66’6 @
Description f. Date (mm/dd/yyyy) - |g. Fai Market Amount
Food sRoveay Fon Frndanisn T/or fovsr | 4F LT
$
$

o Full Nae, Malling Address & Phone b, Type of Contributor =~ |c, Comments _
(include city, state, & zip) [ mdividual
D Candidate
] party
[} rAC
] Referendum d. Election/Sum to Date
D Other Receipt Source $
Description f. Date (unvdd/yyyy) |g. Fair Market Amount -
$
$
$
Full Name, Mailing Address & Phone " [b. Typeof Contributor .~~~ |c. Comerts
- (Include city, state, & zip) Individual
[ candidate
[ party
[ rac
[ Rreferendum d. Election Sum to Date
[J Other Receipt Source $
le. Description . . f. Date (mmV/dd/yyyy) = |g. Fair Market Amount
$
$
$
$ L8639
S (1§68

CRO-1510 NC State Board of Elections April 2007




Contributions from Individuals

Pg

_l ﬂYes

Amendme nt
M Na

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

1. Comimittee Full Nameé (and Fund if dpplicable). :

LR

712 12, ID Namber « a5 hd

Com mcttee To Eln,'?" IZC\U

Greon

3. Contrlbutor Infor matmn

2 H?Add E] Remove!

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

b. Job Title/Profession

d. Comments

.’T OWAZ)

/”'\QAA: W

o2 Wooedlad Da.

Rea { €39a/e

c. Employer's Name/Specific Field

“Tvien é[ Conarac A

e. Election Surm to Date

IR
?/Lﬂ/ﬂ)égn.o,\ nJS <« 2N yuv & P e w 5 /OU.DO
f. Prior {g. Account Cade |h. Form of Payment i. In-Kind Description j. Date (mum/dd/yyyy) |k Amount
. O | C[eL/L q/zcﬁ”., $ fUeC.00
1 $
- $

3. Contiibutor Information’;

m Add [:I Remov

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

1% Job TltlefProfesston

d. Comments

MKJA, ’yN 44 clt-/-t.rv..;)
Jo! €lmwood Da.

?.(717'\;/

c. Employer's Name/Specific Field

e. Election Suin to Date

Asershore, WC Zayog $ SOg.go
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amounit
01 oo C’.lr(,/g 7/26/?007 $ oo oo
0O $
$

3. Contribiitor Information®

. Add

] Remove .=

a. Full Name, Mailing Address & Phane

b. Job Title/Profession

d. Comumnents

Eve Q

(include city, state, & zip)
5’/&4' 35
/20y ¢AlCe woo c\( KBJ‘

Re frae /

c. Employer's Name/Specific Field

e, Election Sum to Date

Relnyoons, WC 2IYOF $ 20p0.00
i Prior |g. Account Code |h. Form of Payment _ |i. In-Kind Description i. Date (mm/dd/yyyy) |k Amout
Ol oo che e G /24 /osos | 200.00
. $
L] $
4. Total only this Page $ 6/ 0 0.00

5. Total of ALL CR0-1210 Pages

(This line must be an line 6 of Detailed Summary Page CRO-1100)

3 @, byc.sv

CRO-1210

NC State Board of Elections

April 2007




'Amendmept

Contributions from Individuals g 2 o JY [ ves P No
Use this form to report individual contributions over $50 or contnbutmns under $50 if form CRO 1205 is nof used
1.'Coniinittee Full Ndimé (and Fund if applicable) s« e 0w ek w012, ID NumbbBr -

Commttre T t’eﬂL /(C\’/»v é’/ww

3. Contributor Information’;

>, BArAdd L1, Remove:

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

b.Job TltlefProfessmn

d, Comments

1 <e /77 M an )Cs

3Y/I /L//"ﬂ//ﬂ.fow (/Qr/
SAlOAshy~r , HWC 21590

r,)(d {5!7[4714 ?ﬂa/(é;

c. Employer's Name/Specific Field

72</m47 o T

e, Election Sum to Date

Ferny 44.“,

$ Foq.00

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description i Date (mm/dd/yyyy) |5 Amount
- OO? CK&L/Q 9 26/2007 ¥ Yo O .20
o $
0 $

3. Contributor Informationis .- = ‘,@;Addéi{b [j' Remove #- 2

a. Fuall Name, Mailing Address 8& Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Bob 1Seaswsl/
ToY wettingham Noad

?ﬂl .fv(]; ’]"-

c. Employer's Name/Specific Field

Canoline

e. Election Surn to Date

sz—pﬂ‘i%\‘ld", M 27508 ?4\/( $ sog.o20
£ Frior [g. Account Code_|n. Form of Payment |1, In-Kind Descripfion J. Date (mm/dd/yyyy) |k Amouiit
O oo / c[,t/c_ Q/QGA,,,-) $ ygdo0.90
0 $
$

3. Conitribiitor Information-

- [ Add

O .Remove .

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

b. Job Titie/Profession

d. Comments

4&04&/&,\ /-/ (_n;;/ é/’r,..,/
Y25 Lotee Dnacdt R

Se)F Grploy. o/

c. Employer's Name/Specific Field

e. Election Sum to Date

Ytlns hvns, W< 27333 $ _/00.0 02
f. Prior (g. Account Code |h. Form of Payment i. In-Kind Description }. Date (mo/dd/yyyy) k. Amount
O | poy clec /e 4’/97/17@7 $ /0 0O.90
| $
L] $
4. Total only this Page $ S©O0.00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 ofDetmled Summary Page CRO-1100)

Y¢S

A

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50

-Amendment
Pg __5 af )y [;] Yes

t used

; .
r BNO

1. ‘Comiinittee Fnll Namé (and Fund if applicable). <

or contnbunons undcr $50 if form CRO 1205 is no
P i i~ |2, ID Numbe

3. Contrlbutor Info¥ mahon

CO/-\M"/_"/?L '7\) E/P 0.7{_' /dvlh é’l’/N

e DaAdd

[:l Rendvess

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

b. Job Title/Profession d. Commeﬂs

m4).}ﬂ/c(44/ Aa//-!//l/
42() ((Iun"/n.) é/»/y Q)n

/1‘21 7//4 r;/

c. Employer's Name/Specific Field

e. Election Sum to Date
?(lt’!n.)/.oaw‘ W 2yeg $ 240,00
{if. Prior [g. Account Code [h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amoun}
- v 6((«-!(_ 4/7’7A70¢2 $ 2 50.90
$
(N $

3 Contributor Informatiof;;

~ BlAdd: L] Remove:

a. Full Name, Mailing Address & Phone

b. Jab Tille/Profession d. Comuments

(include city, state, & zip)

/—r /(f/’//nj‘fuv C'f

/-1316: Jn]‘;}_, Ex(‘—

c. Employer's Name/Specific Field

NU(!'/L [040 /I ~tw

e. Election Sur

n to Date

/JSJO\' .—Op ;2'(4/74’”

ﬁ’ﬂwn_) évnal N C 27y e 3 50‘00
. Prior jg. Account Code {h. Foro: of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k Amount
09 ' O,I\e,\, L 9/77/)007 $ Sjo.vo
$
$

3. Contributor Information=: .

~ OF.Add

E Remave .. . °

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

b. Job Title/Profession d. Comnents

T tiacd

%éurc . /1/4//0A
503’ Wbae(/ane/ ’J)A.
S’(ldﬁﬂaénvn-, N 2 ey

c, Employer's Name/Specific Field

e, Election Su]

m to Date

$ §UJ00
f. Prior |{g. Account Code |h.Form of Payment i. Xo-Kind Description j. Date (mm/dd/yyyy) k. Amount
b pof clecle ?/31/4-\:7 ¥ gu.go
1 $
$
4. Total .only this Page $ 248V.vo0

5. Total of ALL CRO-1210 Pages
(This Line must be ort line 6 of Detailed Summary Page CRO-1100)

s 6, &

L, Y(. S ©

CRO-1210 NC State

Board of Elections

April 2007




Contributions from Individuals

v /o

——Z— .Yes

: A&;;uéﬁéllf
@'No

1. Comimittee Full Namé (and Fund if applicable) .«

Use this form to report individual contributions aver $50 ot contnbutmns undcr $50 if form CRO 1205 is not used
z |2, ID Nurmbédr -+

3. Contnbutor Infor matmn .

COAA\7L‘7‘?¢ ’717 E/fo’?" ‘/(CV/L\. é\%///{

S E!Add El Removes.

AP
i L5 L

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

b. Job Title/Profession

d. Comments

(Rolf N-G//“‘.H(aw,jn.
D708 Twnaea Sﬂduc_ Na

Frsunamen

c. Employer's Name/Specific Field

ﬂr:a—\-._

e. Election Sum to Date

S)QP(AJéaﬂ.,}

w 21V 45

$ /oo oo

. Prior |g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amoun
Ol oo/ | elel 9 s forsr | & 799 00
]
| $

3: Contributer Information;

= [24-Add L] Rerhove

P

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

b. Jab Titte/Professian d. Comuments

}AV\‘J ?. )LJAJAN)
D2vuzy (1 ﬂl\(/ﬂfw5 7o
SQCensbon., M2 C 2nY08

Nea | Cstafe Prole

c. Employer's Name/Specific Field

/-/)Jjnu fropst s

e. Election Sum to Date

$ A50.0v

f. Prior |g. Account Code |h, Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy) |k, Amount
O oo | | elede | 3 Jos foors |8 250.00
| $
; $

3. Coritribtitor Information=. _ R

B Add

E .Remove

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

b. Job Title/Profession d. Conunents

Doals T . KiJrn
3]&4(1(/;.. Place
I etnghsa., NC 27Yag

T traed

c. Employer's Name/Specific Field

e. Election Sum to Date

$ Jov.vo

FPrior_|g, Account Code|n. Form of Payment _|i. In-Kinfl Descrlption . Date (mun/dd/yyyy) |k Amouht
O ool cle b | ?/94/3.07 $ /90.00
| ] 5
1 | . ’ i $
4, Tofal only this Page = . - ! $ &4 v,u0
= il gt b i e o Dl g Page CROV200 A

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

ng 1Y

:Amendmex t

. Yes MNO

used

Use this form to report individual contributions over $50 or contnbutmns under $50 if fonn CRO 1205 is 0o
1. '‘Coniinittee Full Namé (and Fund if applicable).s - i

v

e 12,

ID Numbér i

COA\N _f'h'( —h.) E.)/\,‘{(

/(Nu- “é/l//ﬂ

3. Contributor Information’;

-, L1vAdd"~ L1 Reimbve:

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

b. Job Title/Profession d.

Comments

(_/'.M“.”l Towasend
37 S'{L\n b/’"(/&L L‘q“"‘

Tt med

c. Employer's Name/Specific Field

e. Election Sum

to Date

SRetaybeaw , W Zoyog $ Joo.po
. Prior {g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mu/dd/yyyy) [k Amoum
| oo | cle [ 4%«?/4007 $ /oo.Fo
$
$

3. Contributor Information:;

L ‘-E?r”AddV t—j Remgve®

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

b. Job Title/Profession

d. Comunents

Maany j’.‘()‘OMJ
20 IﬂU;lﬂ p/4‘(-
S’f?é’t’ngé.’n;) A C 20707

(‘Onu-;_ 'J‘Z l/Dlhu 4’/4.

c. Emiployer's Name/Specific Field

e. Election Suxi to Date

3

749

Sa.

k€. Prior {g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amoumnt
O Q9 ) C’Aeu/g 9 /:zq/.,,n $ Sp.og
3 $
$

3. Coritribvitor Information ™.

. B Add

.ﬁRemove

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

b. Job Titte/Profession

d. Comunents

Y/ LBV /(/,J/n._ , T,
ﬂ/ﬂr(

Rty ne

¢. Employer's Name/Specific Field

3 I < ﬂ v "4 e, Election Sum to Date
5‘4(/4444"‘., MO 27205 $ JOoO.v0
f. Prior |g. Aceount Code |h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
oo | ele /o 4/9’%"7 Y0000
$
L1 $
4. Total only this Page $ 250,00
5. Total of ALL CRO-1210 Pages $ c LYVL.SD
(This line must be on line 6 of Detailed Summary Page CRO-1100) i j

CRO-1210

NC State Board of Elections

April 2007




Ameudmeut U
- . i . (,
Contributions from Individuals e G 19 | ves | EdNo

Use this form to repart individual contributions over $50 or contmbutzons under $50 if form CRO 1205 is nof used
1. Comimittee Full Namé (and Fund if applicable) . - 212, YD Numbey - did b

N .- ;_'_f 5;._-4.-;.-._,:
H

Co . 44“ 7 f/hf //ev,h Geerrs

3. Contrlbutor Infox matmn

a. Full Name, Malling Address & Phone b. Jab Title/Praofession 4. Comunents
(include city, state, &'zip) B

Enja ALl

/)? 0 L t A ; 5. /(//) Nnta ,/ ¢. Employer's Name/Specific Field

00 Pomonn Da.- Suttow +

e. Election Sun to Date

gﬁflno va, O 2ryon ]<e/m1¢7 $ foulo.C0o
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) ]k Amount
O | evl ede s /&/,A.,,07 $ /ood.oo
| $
O $

3: Contributor Information s« - = BedhAddsr 1 Removes:i:
a., Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments
(include city, state, & zip)
—_ /_‘{o«mL mA4q }( I
6/ /fM V ) ARAA A L~4 Al N c. Employer's Name/Specific Field
. .
o <&
/g S 6’/? 4nv v, //'( /’? (/" e. Election Surn to Date
Ga0tas bons, ML 27 v0p 5 Sod. vo
. Prior [g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amourt
oo [ ele. Il 0 i fogur |8 SO 00
(] $
$
3. Coritributor Information - , s D Add ] Remove o0 i T ke
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Conunents

(include city, state, & zip)

. S .7(7f 4/31\ "{ )( . (‘lﬂ 4 /f c. Employer's Name/Specific Field

(’/.0 Q flj [ X S.PGSL’ ~3 Towar ~ ('f’r.ﬂl/\-t_ )(u x,ng ('p s e. Election Sum to Date
A PonsLoanv, NC D 700 S Jog. 00
. Prior [g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mun/dd/yyyy) k. Amount
O ol ([0(/(, : /o/f?oU'? $ o0 ov
[ ] 3
(1 . $
4. Total only this Page . .. o : 1% Zolp. 00
5. Total of ALL CRO-1210 Pages ' ' % (7 LyYe. so
(This line rust be on line 6 of Detailed Summary Page CRO-1100) : /

CRO-1210 NC State Board of Elections v April 2007




Contributions from Individuals

Pgl of

‘Amendment

D Y;s m’No

1, Comimittee Full Name (and Fund if applicable) : -

Use this form to report individual contributions over $50 or contributions undar $50 if form CRO 1205 is|not used
T e 7|2, ID Nurpber | #5055

S’_feww

3. Contrlbutor Informatlon

<()0/Hn\ ﬁ?a%glfl‘{—' ldCd})v

T Add - ] Removes:

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

b. Job Title/Profession

d. Comuments

Loy X J0hnsam
VOCJ FOLA Sﬂ.ﬂ)a,.z T o Cﬂ—..‘/nc._,

S’Qp/"‘.)édxv )

¢. Employer's Name/Specific Field

e. Election $um to Date

)(Ubnj Cu-\,}o

o 27e/97) $ /P0. 00
f. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mu/dd/yyyy) |k Amdunt
O ool Lol /0A/¢;,7 $ Jov.oo
0 $
O $

3. Contributor Informatio

~ bF'Add> LJ Remove

a. Full Name, Mailing Address 8& Phone
(include city, state, & zip)

b. Job Titie/Profession

Ronnld W. /V\AC/Q
30! '//21 rlseufl»—‘ ')f?.

c. Employer's Name/Specific Field

)(wu.m) ( vAYT.

e. Election

Sum to Date

g/zf/nJA\?qo)wL $ /670’01}
f. Prior }g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
L o | [).Zl'c.,/L /'J/JAD,7 $/0“',0s;?
0 $
= 3

3. Contribiitor Information:. .

-~ [DFAdd LJ Remove ... -

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

b. Job Title/Profession

d. Comuments

C,Ln”)‘}'n;«. L. m\/47’/——
Yo/ / JS a2/ Canc
6)12//'?34514‘;‘ e 23y g

AT Tonneq

¢, Employer's Name/Specif’i(': Field

N Cw¥se ﬂﬂutf.

e. Election Sum to Date

$

Sw.ov

{t. Prior g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
B 0o/ c[(‘c /L /O/J/Ac'c") P £0.00
I‘_'l $
| $
4, Total only this Page , $ 2 ., Q0
5. Total of ALL CRO-1210 Pages 5 ( ' (v So
(This line must be on line 6 of Detailed Summary Page CRO-1100) ¢ .

CRO-1216

NC State Board of Elections

April 2007




Contributions from Individuals

Pg_X_ of

Oy

"Amendment

Ls m No

not used

1.'Comimittee Full Namé (and Fund if applicable) . -

Use this form to report individual contributions over $50 or contnbuuons under $50 1f form CRO 1205 is
et i1 [2, ID Nurpber

Comn, H(’z 77) E/e<7” /(é'\/;—! én(/u

3. Contributor Informatlon

B Add - ['_'l Removes;

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Commen

ts

(include city, state, & zip)

/}FFS)‘ e”/O#

c. Employer's Name/Specific Field

29 Creseur /I CT-

ﬂf[ﬂ.\nl. < (“;qu,jb

e. Election §

um to Date

Con Fracart

?Q&éﬂ.)évna) w 2709 $ sojo.00
f. Prior )g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amdunt
O | 001 | clef 2/t foig |8 10 0.00
O $
O $

3. Contributor Information’ s ..

" P Add" L] Remove

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d .(Z’om.rr;eﬁts
(include city, state, & zip)
)((" / / /( Md 2 /"’ / / c. Employer's Name/Specific Field
9’&70 F”"”l S//’f"""—* /‘7 b (7’\'/ /{0 (3 ﬂ~\7 (d 0)4. e. Election Sum to Date
Gnesnsbons, MNC 27507 b Jao. oo
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O | ooy |clre/e 10 fs oo | S A0 0.90
O] $
Cl $
3. Contribuitor Information® E‘.Add : ﬁ_.Remove EE A .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commerts
(include city, state, & zip)
: Lhrs aance
fDA Ny ¢ ’ C. Cﬂ a =T ¢. Employer's Name/Specific Field
(D‘ 9. 3 o> / yé ¢ cCnA F7 e. Election Sum to Date
-
67”7(""».15040, M 219y Insunai~ee|s Dlpo.do
f. Prior |g. Account Code |h.Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Ampunt
1 00] CLAL/L /gA//)‘,y.7 $2 9. 06
O $
O $
4. Total only this Page $ o, od
5. Total of ALL CRO-1210 Pages 5 ([ LYe. So
(This line must be on line 6 of Detailed Summary Page CRO-1100) i
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amenc ment

L e MY L1 ves

B’No

1. Comimittee Full Namé (and Fund if applicable). -

y" .-,‘

Use this form to report individual contributions over $50 or contnbuuons under $50 1f form CRO 1205 is{not used
DT 37 |2, D Nuzober: . -

3. Contrlbutor Informatlon R

COMA\+7L!_¢- '71) €/a,f' /Zew».a Gl((’;\)

3 E’ ‘Add 7 [C1 Removes-

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

b. Job T]ﬂe/PI‘OfESSIOD

d. Comments

Strphe~ D. Slowﬁv/a

'3g/2? “Buncombe
G rerns bono, M= 27v07

Ve

}

/pﬂ S n/t\/f

c. Employer's Name/Specific Field

JZOLM-} ['anf.

e. Election

Sum to Date

$ Jdp.op

|

lf. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mu/dd/yyyy) (k. Amount
O ©Co / C‘L,( L /b/\/Avv $ fov.oo
(M| $
1 $

3. Contributor Informatioir;;

~ WAl -Add L] Remove

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

b. Job Title/Profession

d. Comments

ﬁJ‘w)fa Vdneae

Y00 Foun Seasony Town CoHr

c. Employer's Name/Specific Field

}(Oh 4») CO 1 J?- e. Election 3um to Date
?’?Mﬂ)évnc' AL 27¢07) $ Jou.vo
. Prior ]g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) |k Amount
[ 00 l C_l G/IQ /0/(/;‘,0'7 $ Joo,.o0
(. $
(. $
3. Conitributor Information® e S.E_Add . [_:I Remove ...
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Conunents
(include city, state, & zip) N
EH 3 InelA.
C [‘ da /’J p‘ 7'2 L] L 7 y In, ¢. Employer's Name/Specific Field
S.OL LJQ\., ¢ 40_’5 ’Df\lv&. CPZ . e. Election Sum to Date
S)féefna}.)oav\ < QVyro E'\SJ—se.(nfa $ sopo.ovo
Bf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Ampunt
0 ool cle /o/J/ﬁ,,u., $ foo.00
O $
i $
4. Total only this Page $ Z00.0D

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 ofDetazled Summary Page CRO-1100)

3 (,;k;y-c.s-v

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

‘Amendment

Pg /0 of

25 E’No

not used

v

1. Committee Full Nameé (and Fund if applicable) -

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is
i - 12. ID Nurpber: - -#6 %  -

Conmme 7. 717 6/:’:7#

/“(ﬁr/;;p é‘n(’/u

3. Contributoer Information.,;

,[B’Add 1. Remove 4.

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

b. Job Title/Profession

Dave " MAncoae
21 A 7ae /4 Covt™

CIdAy //IL. ¢'7[/U )
¢. Employer's Name/Specific Field

A7/ foe d e. Election $um to Date
Gneensbone N 27507 $ folo.do
f. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amgunt
O pol el e k_ 10)2fo0er |8 fO00.00
0 $
i 5

3. Contributor Inforimation:

- AL [ Rerove

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

b. Job Title/Profession

d. Comnentis

C)\’S"”/x %/;ﬂﬂvw_,ul.gn.
/é’h/h\r/ﬂoak_ L\/ﬂy

T 4o

c. Employer's Name/Specific Field

e. Election

Sum to Date

(include city, state, & zip)

S'/?ﬂ/n;«bsm.o‘ AN C 22y $ 200.00
f. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amgunt
. 0o | c?_LpL/L_. /‘7/’7Aa¢77 $ Poo.vo
] $
(M| $
3. Comntributor Information:. . EﬁAdd : ﬁ Remove . 7 o]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

,Zl-" l\ ¢, p:)(c;

T2¢a /551[4 Fe

c. Employer's Name/Specific Field

(This line must be on line 6 of Detailed Summary Page CRO-1100)

1/0Y ﬁﬂ/’ ] /A ﬂc/ 37 @l eTate ¢. Election 5um to Date
ﬁnw’mém, Wl 2oveyg T /7/'7 $ Jolb.oo
Bt Prior [g. Account Code |h. Form of Payment _ |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amjuat
£ oo ( /a /‘2/7A"&"7 $ joev. o0
O $
A $
4. Total .only this Page- $ Yoo vo
5. Total of ALL CRO-1210 Pages $ Q_, Yy SO

)

CRO-1210

NC State Board of Elections

April 2007




‘Amendment

Contributions from Individuals re 17 v  BImo
Use this form to report individual contributions over $50 or contnbutmns under $50 if form CRO 1205 isjnot used
1. Committee Full Name (and Fund if applicable): T : 752 {2, XD Nurmgh€¥ - < 50

3. Contributor Information..;:

Com/‘\:@7~o {/e’ 74 /d”uu» 4/’?’@»./

Bl:Add 7 LT Remove:

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

b. Job Txtle/Professwn

[0:1/\. I\/ @-F’/;n‘)%,\;
//0 U(’f/él,lo/( '4VL

?IA / £ J‘/xl'yle_

c. Employer's Name/Specific Field

1’EJ) C v jn U{j}atj

e. Election

Sum to Date

Co.

S’u.-f’ag-{‘«“, e 2703 $ sulo.vo
f. Prior |g. Account Code [h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |[k. Amdunt
O ve /[ ol A /G/,,Am,.) $ Slov.op
O $
(I $

3. Contributor Informatioir;

= ¥ Add*" L] Remove

fa. Fuu Name, Mailing Address & Phane
(include city, state, & zip)

b. Job Title/Prafessian

d. Commenis

Frances W, Laecnis
50“7 anc’[.«ﬁnJ r.b’\.

SA)ZU

c. Employer's Name/Specific Field

I aalT Foods

CRO-1210

e. Election Sum to Date
Gernsdans, W< 27908 $ se .00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
H oo | C.L'( /L /0/7/?00‘7 Y oo ve
[ $
1 $
3. Coritribiitor Information- e ﬁ*.Add : ﬁ_.Remove ST
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Conmunents
(include city, state, & zip) ; ]
Toa ] €EsIaite
F ﬂ An )< A bhMaw 7 ﬁ c. Employer's Name/Specific Field
/‘3/2- Pf’/‘h Jﬂ (,7/4’( 7?‘/ SNI-S’\IJ .71"”& e. Election Sum to Date
Gnetryboas, W 27Y0F DrveSopac.T s Spo.vo
f. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) (k. Ampunt
. f o
O O o ’ CLﬁ Q/L /ﬂ/gﬁaa7 $ :p 00,00
4 $
1 $
4. Total only this Page $ Dvo.vo
5. Total of ALL CRO-1210 Pages s (,pYC.s?
(This line must be on line 6 of Detailed Summary Page CRO-1100) —— ! ’ ’
NC State Board of Elections April 2007




Contributions from Individuals

Pg _Lé’Of ..LY_ DYS

"Amend mé_n{

E’No

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

Use this form to report individual contributions over $50 or contnbutxons under $50 if form CRO 1205 isjnot used
i ;. |2, YD Number

/%’Vm 4‘1/«’:«

(o n, "7"-'}/.. 7O f//(jl'

3. Contnbutor Informatxo .

E"Add D Rembye

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

b. Job Title/Profession

d. Commenfs

/)/)wo}nt\; C (Db‘ N aand
Sve D. S‘»f,,,l( SFtneu?
gﬂf?n_)lgq’ ne,

MO 27Ypx

ATTonmey

¢, Employer's Name/Specific Field

¢. Election Sum to Date

$ Joo.vo
K. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amdunt
- oo C[.e’c f_ /0‘/7A9¢7 S ppoe.oo
a $
O $

3. Contributor Information: .

= BdAdd L] Remove

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

b. Job Title/Profession

/Vl.ch / <, ?ﬂoww

Dflﬂ K//é‘?n ’ A‘\

c. Employer's NamelSpeciﬁc\i’ield

/ ? 5719 L 7?’ (://S’"’ (7 MA S 7zl’~’\- e. Election Sum to Date
GAm s Fown , VC 29282 K lotar $ JOb.0OO
. Prior }g. Account Code }|h. Form of Payment . i. In-Kind Description j. Date (mun/dd/yyyy) |k Amg@unt
O 00 | c,&ak /“’/'7A007 S foo.vo
0 $
O $

3. Contributor Information-

" B Add

ﬁ,.Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comunents

(include city, state, & zip)
A /L‘FLM/L C. Sqme “/'

3 WAVP«L\\( W/\\f

Res | ©3ate

¢. Employer's Name/Specific Field

S + (‘("")’f“

e, Election Sum to Date
Yleeaybaso, PC 27y03 s 2K va
It Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- Oe | (‘szkfg_ /0/¢2/9uaz $ 225.50,00
O $
[ $
4. Total only this Page $ Y50 .w0

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

$ ¢ YL

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 13 o

Jy O

Amendment

BNO

1, Committee Full Name (and Fund if apghcable)

Use this form to report individual contributions over $5O or contnbunons under $50 1f form CRO 1205 isjnot used
5 %1% |2 1D Numabér -

Co"h’i\’,ﬂ‘}’lé

3. Contrlbutor Informatmn 5

/af )Zeum C’\fww

- B Add - 1. Removes

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

b. Job Title/Profession

Doacl A C Mooa<_
/00‘/ /(//ffthmﬂ, ’ "RG:\A

Fenean | Manoysa

¢. Employer's Name/Specific Field

ﬁ/iﬂ/ﬂ S é\’) 3

e. Election $um to Date

Srmnabane W anyeg §24ssheperan s soo oo
f. Prior |g. Account Code |h, Form of Payment _ |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amdunt
O | oo | C‘A(’\/‘\ /0//; 607 | $ foo. 00
1 $
O $
3. Contributor Information; E' Add ) Remove s

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

b. Job Tltle/Prot‘essmn

Is

anﬂc’fl\,\ m. gﬂ(’k‘-,\}
/8¢ Colanial PJ HCS

1A ned

c. Employer's Name/Specific Field

m 0”«- aa

e. Election Sum to Date

TanYond  CT. pcedoe $ Spo.eo
[ Prior Je. Account Code [h. Form of Payment 1. In-Kind Description i. Date (um/dd/yyyy) |k Amount
. oo ) Cl\a.t,{g fc?//l/ecm"? $ e 00
(0] $
| $

3. Contribiitor Information:

ﬁAdd . Ij Remove .- 0

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

b. Job Title/Profession

d. Commenlts

Susanu A, 67,Qp¢v~

/«/Mf-”f:/ Admiosfatn

c. Employer's Name/Specific Field

7aA . wed e
?)"O /’/y ¢ / FeE ﬂ Aace AibMLEI j/"“’/ e.ElecﬁonFumtoDate
5 . Hospdal -
STan~ F_Of\rl, CT ©6%0L Ml w Vpnlc M. 3 500’05,
f. Prior |g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amgunt
O G ] c Lo -\//L /9//1/900? $ Koovo
a $
I $
4. Total only this Page. $ _Lloe.00
5. Total of ALL CRO-1210 Pages $ (’ ¢ YZ £
(This line must be an line 6 of Detailed Summary Page CRO-1100) ’ * .
CRO-1210 NC State Board of Elections Apri! 2007




Contributions from Individuals

Pg__z

 Amendment
& No

DYs

not used

1, Committee Full Namé (and Fund if applicable) : -

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is
: ' i 12. ID Nurabér

PSRN

/Zr P ?Qwu

C.L’)“”'\ﬁ\w'j."f?T~ 7\7 g/i’('{r

3. Contributor Informaticr

Y-

3 M’ Addy

[:l Remoies.:

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

b. Job TltldProfessmn

W lham M B)ack o
GOl €, Brsserr Aue

A\A}V 7)/4 }ffL

c. Employer's Name/Specific Field

FIIHIL (41 J:.’,A(_

e. Election §um to Date
IResazbono e 2 7Y 5 /gu.00
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mun/dd/yyyy) |k. Amdunt
1 Qo ¢ Aa_/L /O//*z'j?vu? $ JO .00
1 $
[ $

3. Contributor Informatioir:;

= DIFAdd

L1 Remove

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

b. Job Title/Profession

AB!»V\ s F]Ann’ <
3’30?‘/f\~:'~(l}nv0jﬂ ’h-\.

jh4f~f)¢' j'/ rf/ ¢ ;'7/’2;~

c. Employer’s Name/Specific Field

e. Election fum to Date
gﬂﬂﬁms.},\m, o< 2 vey $ /.00
f. Prior |g. Account Code [h.Form of Payment _ i. In-Kind Description j. Date (mm/dd/yyyy) [k. Ambunt
- o3 | C'/\,.(fL /g /J/D\‘)/?vo‘ $ Yo v
- $
i $

3. Contributor Information®. .

. Add

: ﬁ Remove

a. Full Name, Mailing Addresg & Phane
(include city, state, & zip)

b. Job Title/Profession

d. Comumnerits

Nqnc-aa Do Vﬂhaluh)
‘)02_ Sqa.:e?" P

Sho:’ﬂ__\ 4‘43\ '\/C—

Comman \"'-‘ Vo lh..""n/
ATTOomwtyg

c. Employer’s Name/Sp ecific Field

SrlF E r—ao/a)rrc’

e. Election}Sumn to Date

CRO-1210

27vers $ég{c,-SD
f. Prior [g. Account Code [h.Form of Payment {. In-Kind Description j. Date (muw/dd/yyyy) (k. Am:oum
- Ford = ?pyrn #qc Fon

- { Rt k"‘t/ F'--Jna;:l{ 6)/?-\/ Peo} $ ’géﬁ

[ 1 $

0 $
4. Total only this Page. $ 719¢.Sv
5. Total of ALL CRO-1210 Pages s ¢ iy

(Tlus line must be on line 6 of Detailed Summary Page CRO-1100) _ o c} é .6/ "J—D

NC State Board of Elecuons April 2007




Amendment

Contributions from Other Political Committees ps _ | o _| [Cvs @
Use this form to report contributions from other candidate, referendum or PAC committees T
p— -
Comﬁn“f""‘pé_r?\) ‘t/(({, /Z(U}b\) e »J
a, Full Name, Mailing Address & Phone b. Type of Committee " =~ """ |d, Comimen(s
(include city, state, & zip) d candidate B PAC
~ D Referendum
f\' Gﬂ‘, ’)\ (’Ano ) na "hﬁa /J')n; PAC. c. Level Registered (Specify)
9/..],// W(‘? A,,I,’ r/(" (A4ne 1 Federal O county: _
J &Smte [ Municipality: le. Election Sum to Date -
%ﬂ/{’ﬁ.j 4011-0) NC— 9"’)(/0‘7 $?’~:§—00'00
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) " |j- t
—
©o] ¢l f /0////0n7 $72,XVo, 00
$
$
Full Name, Mailing Address & Phone b. Type of Committee - |d, Comments
(include city, state, & zip} Candidate  [_] PAC
D Referendum
c. Level Registered (Specify) @
D Federal U County:
[ state ] Municipality: |e, Election Sumto Date - ..
$
. Account Code [g. Form of Payment h. In-Kind Description i. Date (mn/dd/yyyy) i unit
$
$
$
2, Full Name, Mafling Address & Phone b. Type of Committee - "'+ . |d. Commedts
(include city, state, & zip) 1 candidate [ ] PAC
ﬂ Referendum
¢, Level Registered (Specify) /v .
D Federal D County:
[ stae [ Municipality: [e. Election/Sum to Date
$
¥f. Account Code |g. Form of Payment h. In-Kind Description Ll Date (mnvV/dd/yyyy) -|j. Ampunt
$
$
$
3y 00.00
NC State Board of Elections April 2007




