. . Amendment
Disclosure Report Cover Clyes &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

Co,n,..'f",'fc 7o é/(c'f’ /ZC’W;V Q/Vru

. Mailing Address (include City, State and Zip Code) d. Date Filed
Go& MYIAJ Lare /0/01/07-
e, Phone Number
?M? ny 40 ) T

S MO 5 yog

| 812)2ns | 9 )00

i af Bt

Ty g

i e

33,-295-2010

Kev1~ Il Gpeew

Candidaté Ca.mpa.lgn D Party ] m;icipal

’Referenﬂum’
2] Joint Fundraiser O rac [ Organizationa [ Organizational [ Organizational
Referendum D Thirty-five day Quarterly D Pre-referendum

. Type of Fut polica  or 33 Pre-primary [0  FisstPlus [ Final
[ '"Booster Fund" ] Pre-election | Second [ Supplemental Final
] Building Fund [ Pre-runoff [  Third Plus [ Annual
[ NC Political Party Financing Fund Semi-annual [0  Fourth [ special
[ Presidential Election Year Candidates Fund [ MidYear Semi-annual
[ NC Public Campaign Financing Fund 0 Year End 0 Mid Year

Other: [ Final O Year End
Mt ] Special ] Finat
D Special
Fimincial Iﬁﬁtuﬂon Full Name a. MN MMon Full Name
~
Wachovn FanlC
Purpose c. Account Code _|b. Purpose c. Account Code
i A

Camparg~ Reondt oo |

fForn Nece, s d. Perlod Begin Balance d. Period Begin Balance

0«(] E_Xpan.’)kﬂ:J $ 3’_};'00 $
CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct and that I have
been trained by the NC State Board of Elections according ta Article 163.278.9(k).

Ieviv M. Lrees O /olAm:}

Printed Name of Signer ~ ‘Signature Wmeﬂ Treasurer " Date
OR OFFICE USE ONLY

} Delivery Method
perecevet: _RECEIVERpore —  pimiend

] Registered Mail

Date Postmarked: ——96?-01 2007 Employee: ___ Hand Delivered

Date Scanned: —_ GUILFORD COUNBéuployee: _______ I] Electronically Filed
BOARD of ELECTIONS [ Si ;

) ' e : gner has not received
Date Data Entered: Employee: ____________ dato . . g

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 April 2007




Amendment

Detailed Summary C1ves DT No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) -~ . . |2. Type of Report .-~ 2 ]2. ID Number
COMA\ ’r_"@< %E'(¢+ k?\h‘.-é))/l'lu @n:- meuv,
. Total this Total this
Start of Election Cycle: Januaryl, 292:7 Reporting Period Election Cycle

4) Cash on Hand at Start

5) Aggregated Contributions from Individuals

6) Contributions from Individuals (CRO-1210)
7) Contributions from Political Party Committees (CRO-1220)
8) Contributions from Other Political Committees (CRO-1230)
9) Loan Proceeds ~ (CRO-1410)
10) Refunds/Reimbursements To the Committee (CRO-1240)

11) Other Receipt Sources

-0 - $ -0 -
/2,200.99 |$/Y 475,09
—0- $ - ob-
28V.9v |$ 249,090
-0~ $ —~ O-

$

—_0 -

(Add lines 5, 6,7, 8, 9, 10, 11a, 11b, and 11c)

11a) Interest on Bank Accounts (CRO-1250) $ $ _
11b) Contributions from Not-for-Profit Organizations (CR0-1250)| $ - O~ $ -0
11c) Qutside Sources of Income (CRO-1250)1 $ —_0 - $ -0 -
12) TOTAL RECEIPTS $ / 2’ Y. 00 $ / % 72{) 00

EXPENDITURES;

13) Disbursements

26) 48-Hour Notice Reports Sum

13a) Operating Expenditures (CRO-1310) . ) » A “ ' ‘ J

13b) Contributions to Candidates/Political Committees (CRO-1310)] $ -~ $ - o~

13c) Coordinated Party Expenditures (CRO-1310)| $ -0~ ) 7
14) Loan Repayments (CRO-1420)] $ O - $ _0 -
15) Refunds/Reimbursements From the Committee (CRO-1320)| $ - $ -0~
16) In-Kind Contributions (CRO-1510)} $ - $ —_0 ~
7 st 1 o 15,15 46 S £,683.y0 |5 (195,90
18) Cash on Hand at End $

(Add lines 4 and 12 together, then subtract line 17)
ADDITIONAL INFORMATION 4 e &m0 0y
19) Non-Monetary Gifts Given to Other Committees (CRO-1330)) $
20) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
21) Debts and Obligations owed By the Committee (CRO-1610)| $
22) Debts and Obligations owed To the Committee (CRO-1620)) $
23) Account Transfers Within the Committee (CRO-1720)| $
24) Administrative Support (CRO-1710)| $
25) Forgiven Loans (CRO-1440)} $
$

$ —0 -

CRO-1100 NC State Board of Elections

April 2007



Contributions from Individuals

Pg

Aniendrmernt" v

_E_Z O ves B o

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

CO”\*!’HQL% f'?c"{' K?UM\) Ciwﬂk)

3. Contributor Information -

E’Add ‘] Remove:=

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

b. Job Title/Profession

d. Comments

Lours De ifv/
4239 (. 1 ?Aﬂ/éup?

Qﬂétnalo“/ w C

M,

CEO

c. Employer's Name/Specific Field

Niw ’B“('Ccl (won@,

e. Election Sum to Date

27v09 $ Doo.po
. Prior |g. Account Code Ih. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
- 00l Checlc 05)’/0)/2“;} $ 200.00
O $
O 5

3. Contributor Information. -

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

b. Job Title/Profession

d. Comments

Chanle, T. )-1431-\«1 TI7
oo N.Qnresne ST.
%f'LOt’nJLVﬂA, wC QLI3FY 01

A’,Prunl\/u‘

c. Employer's Name/Specific Field

SeIF EMp)oy//

e. Election Sum to Date

$ 2o0v.00
. Prior |g. Account Code jh. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
b | 0ol Cledole 09/01/2007 $ 200,00
O $
(M $

3. Contributor Information

X Add

E Remove

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

b. Job Title/Profession

d. Comments

l/\))l.;),; E, }JA// I,
/1812 L{—\f-d},p#t‘ Ave.
g)/?(’/’n‘)éona, N C A7Yo0%

%"}I;LCJ

c. Employer's Name/Specific Field

e. Election Sum to Date

$ //oov,vo

f. Prior |g. Account Code

h. Form of Payment _|i. In-Kind Description i Date (mm/dd/yyyy) |k Amount
Ol vo) cled/e 4/0r/20o7 Y/, 000,00
O $
O $
4. Total only this Page $ /', Gop.vo
it o B e CED10) s 1320000

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg_l

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

Amendment N

2yDYes E’No

I  Committee Full Name (and Fund if applicable) .-

#:0 |2, ID Number = -iiin o

CO’V\’\"}'“}/c’ To 6/4(7 }(EVIN ﬁ’?fﬂ)u

3. Contributor Informatlon
. Full Name, Mailing Address & Phone

s L1'Add - L] Remove -

b. Jeb Tltle/Professmn

d. Comments

(include city, state, & zip)
A cl N §

jlﬁ’*M\al
/703 E Doura Poad
?ﬂ(’(’ao%qna' ~C QIVYeg

ety ne f

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ Jov.oo

ft. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) [k. Amount
. (NN (L/c/( Q/IOZOVO‘) $ fov.co0
(. $
O $

3. Contributor Information:’: :. .mdd:?‘»f" E Remove

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

b. Job Title/Profession

d. Comments

MAac r/?usL
YEO0R TOwra Nuad

31'16';7) /:ana, VC Q7 9p

@1151 4//»/7"

c. Employer's Name/Specific Field

6”?4{ Y ;vﬂ -

ffmﬂ#J

~

e. Election Sum to Date

conmissyo- | ¥ S0D.00
. Prior |g. Account Code }h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O loo) |cle 09/10fr0s7 |8 S00. 00
O $
(| $
3. Contributor Information* S E’Add ﬁ Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

/P, r))/—\v; J ?now ~
b Ntw Beaq Sju\lln«
Retnshors N 2Iv07

A\A“j\! Dld /M-

c. Employer's Name/Specific Field

714 /c (;‘/s)

e. Election Sum to Date

MNotana

Co. 3 Qpo0.00
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) _|k. Amount
O| oo/ | check 09/wfoem |3 20000
O $
[ $
4. Total only this Page $ (O0o0.00

5. Total of ALL. CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

$ /Z, 2vv.09

NC State Board of Elections

April 2007




pmondmint
Contributions from Individuals Pg _‘f_ of 2 [dves DBdno

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) : - 12. ID Numbéy =it ®

Comm, ‘)")’1< 7b {:/’C'} )("”'”—92'0’”,;,, 

3. Contributor Information:: Pd:Add - [] Removes

. Full Name, Mailing Address & Phone b. Job Tltle/Professwn

d. Comments
(include city, state, & zip)

: : ?J/ I'x
7?0)3 ?Oc‘/l’Y\/JN ile / —/

c. Employer's Name/Specific Field

P.0 VWorx YF202 ~-F 5‘0@,1-,3.

e. Election Sum to Date

Qﬂ/ﬁ’ru éan.’. r L 22Y/49 Coem

$ Doo.oo
¥f. Prior |g. Account Code |h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [|k. Amount
- v Oy C’Lec/( 04/1%097 $ Dyoo.vo
O $
O $
3. Contributor Information;: .- = pdrAdds [ Remove s i
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Tnursdon
f nAsena or c. Employer's Name/Specific Field
/é g2 57- ﬂr\ /Jn o 7?0 * () S P (’3 f [ ‘Iﬂ ) e. Election Sum to Date
N
jQ(’ﬂn)A««xq, szvog $ /00‘00
. Prior ]g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
- oo/ Cllt/@ Dg/]l}?vv? $ /00 .00
O $
[ $
3. Contribiitor Information:

~ Dt Add  [] Remove
b. Job Title/Profession

& Full Name, Mailing Address & Phone

d. Comments
(include city, state, & zip)

7;(»4 itlz\.
’was\“} N, Stoac ’

<. Employer's Name/Specific Field

G910 Sua 51,‘/' fbn»;/c D.S’fOM Drs Ieloay

e. Election Sum to Date

Shevnshoq,, ~C 29y03

$ J00.00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
. oo} CLlc/L : g ///9007 $ Fov.00
O $
O $
4. Total only this Page $ C00.00
S. Total of ALL: CRO-1210 Pages $ /2 200, 00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ! '
CRO-1210

NC State Board of Elections April 2007




Contributions from Individuals

Aiﬁéndméﬁ( v

___i of 2y DYes BNQ

Pg

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) . - C =y

212, ID Numbeér Lo

(‘LJmm.’f%/e 7b E/f’c’f /V(U;w é‘ﬁféw

3. Contrxbutor Informatlon

" K1:Add

[:l Remove ¢

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Ler\, UA 1\'/L

DM | E$‘J/r}c

c. Employer's Name/Specific Field

o33 Sans.z"?L bﬂ/\;c

ﬂ”)ﬂnp

e. Election Sum to Date

GREOrshany, MO 2900z manase it $ Sov.00
¥ Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | oo) e lech G )11 /poor |8 S00. 00
(| $
O $

3. Contributor Information ;s «.

~ [xl Add- L] Remove'-

F

Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

A ")’TO/l ~{ “

c. Employer's Name/Specific Field

Co 9Px A ‘//304'\4'/;3
2013 57 Aa dore s Poad

Nexsew,

e. Election Sum to Date

Prowet

ﬁﬁpﬂ’)“bo/zu’ PU(_ Q’)yog $ 300'00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 00) C_lu/( O?///jwm $3c0.00
O $
O $
3. Contributor Information® " ﬁ Add E] Remove

a.

Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comuments

(include city, state, & zip)

INVVJ‘IA-\[\‘(S

m X Tw, l’e

c. Employer's Name/Specific Field

912 Sua;{'f 34114
Gresozbons, e 29yog

SelF f”o?"a’j(c/

e, Election Sum to Date

¥ R00.v0

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

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description i- Date (mm/dd/yyyy) _|k. Amount
O | ool chee e 05 /12 hoen | 5 300.00
O $
O $
4. Total only this Page $ ),)00.00
5. Total of ALL CRO-1210 Pages

$ 12,200.00

CRO-1210

NC State Board of Elections

April 2007




'Amendment -
Contributions from Individuals pe Lo o 2/ ves Do

Use this form to 0 xeport individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commlttee Full Name (and Fund if applicable) - 012, ID Numbéy i

Com/\,"f'+4e ’TO f/('(‘}' )(Pu,\) 3/2/0#

3. Contributor Information - E"Add D Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments
(include city, state, & zip)

e Funsaa) Home
FJohn Foabi :

c. Employer's Name/Specific Field

/IIS N EI"‘ -;T’ KD(")IJ V'D‘)(k

e. Election Sum to Date

?Q?e’n_) ).‘)gna., NC 29oVvey

$ Joo. vo
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | vo) |checle 09)r5hver|$ /00.00
O $
O $
3. Contributor Information:; .. - i PARAdd S ﬁ Remove
a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments
(include city, state, & zip)

Businees O
'T(’An(‘ 8R<LA~;\M B M L

c. Employer's Name/Specific Field

QO,)— Tﬂv,;J p//](e Cp,((/ml (bNCx’u?lz,

e. Election Sum to Date
C)‘Rﬂ?o_\);)v’lo‘ ~C 294Yy038 Co. $ Joo.00
If. Prior |g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O © o) che I 09 /y/qw-; $ Jou.00
O $
i $
3. Contributor Information +ooo [ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
SHF € ro ] 0y J
’2, QIIA;\ Les ,i

c. Employer's Name/Specific Field

INY fJam~a | Road

e. Election Sum to Date

Sreeashoa,, MC 27Y0g

$ 7)& .00

. Prior |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
O] oo) Chec/e 09/,5/7.,@ $ 25500
O $
O $
4. Total only this Page $ 2A75.,00
5. T.ot.al of ALL .CRO-12.10 Pages | $ J2 200.00
(This line must be on line 6 of Detailed Summary Page CR0O-1100) ’
CRO-1210

NC State Board of Elections April 2007




Contributions from Individuals

Pgl

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

‘Amendment

_z [:] Yes E’Nq

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

Comm-‘f"l‘pc Tb 6/(’(’1’

/(Pvl;v i/l(’PN

0 12, 1D Numbeéx =<0

3. Contributor Informatlon
. Full Narne, Mailing Address & Phone

E"Add -] Removes

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Susarn Melui
/0‘) wr//dujll\] B)\}),
?/?070340'13' nC 27w g

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 28 v.o00

. Full Name, Mailing Address & Phone

D Remove s

. Prior {g. Account Code |h.Ferm of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O (oo cLlc/g Oﬁ/o’Aw’? $ 250 oo
O $
O $
3; Contributor Information; .. I A Add

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Mack 9 / X
Y205 II\J-PJ /hvu\'f'PB’”V‘r
?/l?é’ )—uév/xa‘ (VA 2 Y

72rr,£u¢/

c. Employer's Name/Specific Field

e. Election Sum to Date

$ Joo.oo

. Prior |g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O Dol C_L((k_ 07/fA007 } Joo. .o
El $
C $
3. Contributor Information" . E’ Add

[ Remove

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

b. Job Title/Profession

d. Comments

S(Oﬂ < /‘/ln("/’/\,so;\_)
'ZOOS_ LAF'A‘/[ﬁC A/( .
?/?P/ﬂjzom?, LA W RV R

ReFine d

¢. Employer's Name/Specific Field

e, Election Sum to Date

$ Jvo. 00

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mnvdd/yyyy) |k Amount
a Col e e/ 09/4//90;7 $ Joo. 0o
O $
O $
4. Total only this Page $ Y5 0, 0o
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

$ /2,200,00

NC State Board of Elections

April 2007




Contributions from Individuals

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

‘Amendment

Pg _f__ of Q_L DYes No

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

=1 [2. ID Number = - in . ®

C0m~a++l¢ T\’ E/(('/- }Zf\li.v 57@('”

3. Contributor Information ;- i
. Full Name, Mailing Address & Phone

- BbAdd . L] Remove -

(include city, state, & zip)

b. Job ’I‘ltle/Professmn d. Comments

K.DO‘AA.IJ F. Onn
/0 Clonl,Ho. {Dum\c
7’??7:#:‘)}.)‘//\0 nC 2O7veg

7é‘( 41 ﬂ(‘(/

c. Employer's Name/Specific Field

e. Election Sum to Date

Y 250, 00
Jt. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
O oo) | cle Ao 05 )i foon |3 250,00
O $
O $
; Contributor Informatioit;’ «.. "D Add

I:I Remove

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

b. Job Title/Profession d. Comments

72/\0\55 A/hn"/’
2%/ La)e Fonoyt Da.

qu-é'/nJ bar\\;

,Me 27y g

Owatn
c. Employer's Name/Specific Field

.S’\IJ//L T)ﬂ:(

e. Election Sum to Date

$ Sew0, e0
. Prior |g. Account Code fh. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O| oo/ |clecj 0805 focus |8 /00,00
(| $
O $
3. Contributor Information - I Add

E Remove

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

b. Job Title/Profession d. Comments

Dean Noamaao
/90 2 LA/A tFte e

7.’?Plru 607441 r C 27v0y

c. Employer's Name/Specific Field

e. Election Sum to Date

$ S.oo
. Prior lg. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
O bo / CLI( f "7/1/?“7 $ sV, vo
O $
O $
4. Total only this Page $ Y00, 0Q
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

$ )2,200.00

NC State Board of Elections

April 2007




Amén&men(

Contributions from Individuals g 9 27 dys Ko
Use this form to Lo report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Comimittee Full Name (and Fund if applicable) : : 212, ID Number <.+ -

3. Contributor Informatlon

Comn, ")"'}‘le "ho E/lg’/ )((vn. Q/U’hu

D& Add D Remove

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

b. Job Txtle/Professmn

d. Comments

/1206 @Ac/(ILJ Ian TRead
ﬁ)?mfméom, MO Anypg

fa g Ml.\ £ }(Ml(,an‘/ﬂ\‘JL__'Tﬁ—

p'ﬂnnIL

c. Employer's Name/Specific Field

m,mn;‘l l L\/Ac t\

e. Election Sum to Date

$ S v.oo

§f. Prior |g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | oo Cheo ke 06'/;»—,,4“.7 $ S0.v0
(] $
O $

3. Contributor Information:;

m Add I:I Remove

. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
5’4;4?\) Sc AWA:\"L?

D03 Pank me t Dn.

FK (b I’L(l‘%"g

c. Employer's Name/Specific Field

C( mA , A e. Election Sum to Date
T2/ 03 bhons, MNC 294,y Founditios |5 S0.00
. Prior |g. Account Code |h, Form of Payment ‘ i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
(M $
(| $

3. Contribiitor Information:

. BX Add L] Remove

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

b. Job Title/Profession

d. Comments

gﬁ\f\lz "35\/1 b(l\

YOL/ (’(,‘7(41\44"‘ C/hLDh
Sheeashiae, NC 29v0y

/i?/’loi(éa

c. Employer's Name/Specific Field

D kw}om, /L/oja w
70/"’ o (/7/)!! A(—\

e. Election Sum to Date

$ Jvo,v0

. Prior |g. Account Code |h. Form of Payment _ |i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
O | oo c | e 04/’7/‘20(;7 $ Jov.vo
O $
O $

4. Total only this Page $ 2v0d.vo

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

$ /z,zoo.vo

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg ZVQ of

'Aiﬁ-e»nrd;meﬁntm N

QV D Yes E’No

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

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
: : s 12, ID Nomber s 02

K(Vi'w Q/Lfr’;u

Comrnm.tte. Tv E/,L—,L

3. Contrxbutor Informatlon

- PA'Add > L] Remove

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

b. Job Title/Profession

d. Comrnents

T’ﬁﬂ r

oA

c. Employer's Name/Specific Field

/ 3 o0 //4/»0‘, '74 o/ "?udd /3/"1;:/ J ‘/ e. Election Sum to Date
fflf"v' | WA Q’)ny ernAaTion $ 34’0,00
§f. Prior {g. Account Code }jh. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0| ool Cle 0Yos forr|$ 250, 00
(| $
O $

3. Contributor Information:’ .

X Add+

O Remove:

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

b. Job Title/Profession

d. Comments

A/’/z\r D;L/C
J42 €, Llowis ST

?ﬂ?rn;\éon v, MG 27y0g

Ownen

¢. Employer's Name/Specific Field

D 8C 7?L\ f/l:.)

e. Election Sum to Date

5 2 SU OO0
. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
(. oo CvLeLL 06/13/4”.-7 $ 280 00
O $
O $
3. Contributor Information" ﬁ’.Add D- Remove .
f2- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
A ',’*IL oA f\vf),
W on _/ L A/d //’ hAW c. Employer's NameMcific Field
‘}/0 DOU("‘ ’/2'94 J (‘/"""‘HJ“I + e. Election Sum to Date
6f291nu£o-fu, nNC Vog 7204/)-\ $ Jeo,vo

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O | ov) eleck 99//7/4007 $ 00 v
O $
O $

4. Total only this Page $ o O.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

$ /Z, 200.00
April 2007




Contributions from Individuals

Pg_[[

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

‘Amendment

‘/ D Yes E’NO

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

3. Contributor Information .»<:. .

. rAdd I'_-I Remove

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

b. Job Tltle/Professmn

d. Comments

E(JW;N w F/dnt( .ﬂ?

("’\"//70 ////L

c. Employer's Name/Specific Field

i+ |2, ID Number - #ii > -

CommF+te. 719 E'ZA‘IL /(Lvno Crwmu

/20? ?h( L’RJ lAw r/?qd J "ftntdnua . e. Election Sum to Date
- Mack.
?ﬂplﬂ)’)oﬂo' MO 27ox CRialnq $ /00,60
. Prior |g. Account Code (h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O @O' CA(@ L 0”7//7}0‘,7 $ /oo, (o)s)
O $
O $
3. Contributor Information:? - ~ M Add- L] Remove: et
| - Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) "
KPA £s) zje A

£,5. M« Iy o
/O(a w;//()‘kslljh’ f)?)vr,
[Reensbons, MC 27 y0y

c. Employer's Name/Specific Field

UVrgaw
‘F-OL;» /ld /0v

e. Election Sum to Date

$ Foo.oo

. Prior |z. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O ool ehe b 0@//4/:.“,7 $ Fov.vo
O $
| $
3. Contributor Information: ~+ [ .Add

ﬁ Remove

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

b. Job Title/Profession

d. Comumnents

W‘L'?L\n j:;slqn.
Doux jﬂV/L] @ e
ﬁqdlﬂaéoqal N C DTVMYey

c. Employer's Name/Specific Field

TBM

e. Election Sum to Date

$ Sbv.00

. Prior }g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O} ool che ke 09'//7/7aﬂ $ §V.00
O $
O $
4. Total only this Page $ 4&/0.00

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

$ /2, 200.00

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

/2 of _Z_ DYes

Aiﬁén&ménf

B ™o

1, Commlttee Full Name (and Fund if applicable) -

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

#2112, ID Number = s>

3. Contributor Information:

Com~,+tee 7o f/fr'/’ /((’v.N Q/Lc'/u

> Db Add D Rembves

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

b. Job Title/Profession

d. Comments

(Dn, )(ylz /ouf\ﬁ
3201 $1. T Poad

Srecbons, ;uc_ 2~ Yoy

Do.Fon

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ /00;’00

f. Prior |g. Account Code |h.Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) fk. Amount
O $
(| $

3. Contributor Information; .-

= D Add

LJ Remove = -

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

b. Job Title/Profession

d. Comments

Chesten . Tgr0m
/2,0 H.77 5T
SReenshvre, MO 27903

Oton en

c. Employer's Name/Specific Field

50 6o~
T’\V”.ﬁ_"ﬁlf.‘, f

e. Election Sum to Date

$ Joo.po

f. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
O | oo ele ke 04/,>A,0-, $/o0.60
O $
O $

3. Contributor Information:

~ b Add

ﬁ Remove

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

b. Job Title/Profession

d. Comments

7. ?n/\ In‘(nyxé ‘//
é?O wabtllﬂ‘vz] /b/l;

1"‘_‘ hNAnce

¢, Employer's Name/Specific Field

_S'/nf\ ’Dhq'\

e. Election Sum to Date

gqpﬂrk_)})uﬂa, VO QoY og $ S0.vo
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | ool |checb ©9/15 pon|® sP.00
(| $
O $
4. Total only this Page $ 9<Ke.00
S. Total of ALL CRO-1210 Pages $ /2 20v9.90
(This line must be on line 6 of Detailed Summary Page CR0O-1100) /

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg_z

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

Amendment

__Z DYes ENQ

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

+.. 12. D Number =

//'pv/)« Qﬂ//ﬂ “

3. Contributor Informatlon e e

('07'/'\ ‘/’7‘01 W E/(l*

3 .\Add D Remove

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

b. Job Title/Profession

d. Comments

le!n’f C. WAFG ) TN
QoI ST Anadar, 4.
SNCenshore, NC DAyos

ToFrard

c. Employer's Name/Specific Field

e. Election Sum to Date

$ Joo.wo
ff. Prior |g. Account Code Th. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
- vo ¢ ¢ (’C/“ 06%5’/%:0'1 $ /oo.00
O $
O $
3. Contributor Information:’ ...

"D Add [ Removes:

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

b. Job Title/Profession

d. Comments

W WNoades Dlackeclf
] CAan/tJ‘/'w,v §4

Qresns hovn,  MC 23yog

Ppes d +F

c. Employer's Name/Specific Field

Topnm A\

e. Election Sum to Date

$ Joo.eo
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Ofoo] closk 0?//3Aw7 $ /oo.00
O 3
O $
3. Contributor Information-

- B Add ﬁ Remove

J2- Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

EFredenicle Phaakat
Poo= rﬂ)o/r/Avv Z/A'\L
S’ﬂ!?n;éoﬂa, MC 25y

T 4me d

c. Employer's Name/Specific Field

e. Election Sum to Date

$ fvo,o0

. Prior |g. Account Code |h. Form of Payment  }i. In-Kind Deseription j. Date (mm/dd/yyyy) |k. Amount
O | po | CA!(/L.. 09/9%007 $ Joo. 0o
O $
O $

4. Total only this Page. $ 00, rv0

S. Total of ALL CRO-1210 Pages

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

$ /Qraoa.oo

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg_’__tl

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

Aiﬁ;name;ﬁf— N

_Z |:| Yes E/No

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

(*om/\\‘f"‘/( 7b l:’/pr)l }(E\n.., Cl)/mop

2212, ID Numbeér - h . >

3. Contributor Information: ;< :
fa. Full Name, Mailing Address & Phone

E vAdd I_'_'I Reinove

(include city, state, & zip)

b. Job Tltle/Professmn

d. Comments

Z-A.WI/LFV\IL Mt‘kj
Jo2 k}ml{g}7 b/)
?ﬂffuéum’ N DYy

‘r).'\”u\ (n\q_f ﬂr’v)_:,,t

c. Employer's Name/Specific Field

Raywend Taae

e. Election Sum to Date

Fl'\..

Senvid,

$ Joo.vo

Full Name, Mailing Address & Phone

. Prior [g. Account Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
| oo clec e 05/9/:«:@7 S foo.00
O $
O $

3. Contributor Information: : .E':'Add.‘?'i* -Ij Remove !

T:.

(include city, state, & zip)

b. Job Title/Profession

d. Comments

ﬁﬁﬂsoru ( %léz
yO( SunsAdT PD’H\;L

CAn fb//( }M,

c. Employer's Name/Specific Field

Mo

e. Election Sum to Date

3’&?%0340«1&, b C Q7vyo8 %) 94‘0 $ D5 0.00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Vo | cele b 09/&7}&0;’7 $ 250 vo
O $
O $
3. Contribitor Information” T —E’AAdd _D Remove - .-

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

b. Job Title/Profession

d. Comuments

/rl'\om/\; <, /‘JA 1)
231y LaFaye

7,7/( AVL

%/J , ES‘JA "}(

c. Employer's Name/Specific Field

’blVl Id'emf »."(—

j'Qeln_)cl.o/\o , VC 2oypes

e. Election Sum to Date

$ Joo,00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 00 | Cluk. ﬂﬁ/au/mm $ Joo.00
[ $
O $
4. Total only this Page $ sVv,00
S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

$ /7 2,200.00

NC State Board of Elections

April 2007




Contributions from Individuals

Pg _1__ _Z DYes

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

Amendment
mfNo

1. Committee Full Namé (and Fund if applicable).

i 12, ID Number | v s -

(OMAv'r“’/{ % E/é’c‘?" '(}E\/1~ CZ/’”IU

3. Contrlbutor Informatlon

mﬁAdd -] .Remove:

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

b. Job Title/Profession

d. Comments

‘b/,l‘v..l KD }jow/) n:j

?W/ﬂnséom«, ~C 27vo3

Y05 Coéxn"/’nv] Clh Dn,

Nea ) Edq fe

c. Employer's Name/Specific Field

‘/‘J) ﬂ:)//.v;t~

Deviopme T

e. Election Sum to Date

$ /oo.oo

. Prior |g. Account Code {h. Form of Payment i. In-Kind Description j. Date (oun/dd/yyyy) |k. Amount
O | oco) chec)e OQZOAPW7 $ Joo,vo
O $
O $
3. Contributor Information: .

"B Add" [ Removes

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

b. Job Title/Profession

d. Comments

Lowe/] Easten
/ z@c[ /?4/34 2)4.
S)Q./’Pr;g Aa/za) A C 2'79;3

Ton [ Estate

c. Employer's Name/Specific Field

7”’;'4 N

(CM“/G(;‘V(

e, Election Sum to Date

¥ Joov.oo

f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O oo | GLCL/Q 07/-’UA0,7 $ /o0 po
O $
| $

3. Contribiitor Information:

B Add

] Remove

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

b. Job Title/Profession

d. Comments

p/hv /A F. TA/Iﬂ—)
290) pam der Do

T Fined

c. Employer's Name/Specific Field

e. Election Sum to Date

Gernybons, MC ey /00,00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mum/dd/yyyy) |k. Amount
- 0“9/ C[(c/L O?/‘?O}vm $Joe.00
[ $
O $
4. Total only this Page: $§ S00,00

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

$ /g' 2p00.00

CRO-1210

NC State Board of Elections

April 2007




| Amiiment
Contributions from Individuals pg Sl oo 2Y Cdves Ao

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

1. Cormnmittee Full Namé (and Fund if applicable) . :

- {2. ID Number = % o>

C)O/Hm -—)"f‘/a 7Z> g//cf /(//um CN/:J

. Contributor Information..: BdiAdd . L1 Reimdve -

a. Full Name, Mailing Address & Phone b. Job Tltle/Professmn
(include city, state, & zip)

- M Aﬂ AS( %7'
LPL M s /730 2 +’/\ c. Employer's Name/Specific Field
]60Y Tracl Lane

d. Comments

e. Election Sum to Date

Bhacl
9Aﬂpﬁ)zon¢, N 2990y Ff.’ofyu‘l,zf;

$ Joo0.00
. Prior |g. Account Code }h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O DOI Cll(/L. 0‘25#/_9057 $/00;(70
[ $
O $
3. Contributor Information;? :.

E”Add “[] Remove
b. Job Title/Profession

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

d. Comumnents

1 kﬁ/\
STeve Bohnston 1

c. Employer's Name/Specific Field

@0.@07{ 3624‘/ LAH’VI

e. Election Sum to Date

9‘4/‘,’)‘)60,’05 NC- 77}/" E)fCL‘f[v#“

$ foo.¢0
Prior |g. Account Code |h. Form of Payment |, In-Kind Description I Date (mm/dd/yyyy) |k Amount
01 oo | chefC 09 o ooy |8 /00 .00
O $
O $
3. Contribuitor Information* ~+ B .Add . [].Remove

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

/ "}/‘
'G)Doxslqs ﬁnL‘/oN m ﬂ((/

c. Employer's Name/Specific Field
/‘08 t‘/l //Ol—vs ,\ bvl ?’JJ

b. Job Title/Profession d. Comunents

e, Election Sum to Date

SRernsbony, ML  2I¥08

. Prior |g. Account Code

$ Sov.oe

j. Date (mm/dd/yyyy) |k Amount

h. Form of Payment i. In-Kind Description

O| 00| |elek | 09 /20 vz | 30 0. 00
O

$
[ $
4. Total only this Page
S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

NC State Board of Elections April 2007




Contributions from Individuals

g 17

of

Use this form to report individual contributions over $50 or contr1but1ons under $50 if form CRO 1205 is not used

’ Amenc{ment

_L DYes ENO

1. Committee Full Namé (and Fund if applicable) .

5|2, ID Number s

3. Contrlbutor Infor mation .

Comm."’"}lz_ 71) f/ﬂc’f )((\7/)\ qufﬂy

: BdrAdd . [] Removes

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

b. Job Title/Profession

d. Comments

Jathonrie Q. Stonm
/80‘/ /Vo‘/ﬂll,\quw, 7)041
?n"’ruéo'w‘ ~MC 275y

/"A“-J/u,» >

c. Employer's Name/Specific Field

e. Election Sum to Date

$ So00.vo

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 0 o] ) c LP()L 07/}0/1007 3 300,00
(| $
O $
3. Contributor Information

Full Name, Mailing Address & Phone

.ﬁf‘Add-‘-‘;z- ﬁ Remov

F

(include city, state, & zip)

b. Job Title/Profession

d. Comments

WKII,A‘M )" ,CDLLO)L
202y $T. Nwdares T4

3(1 (ln)}_;g,qQ

. MO DOdYeg

Sf')F é—r“p]()Z/c{

c. Employer's Name/Specific Field

e, Election Sum to Date

$ &SV, 00

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

| 00 ( CI(L/L O{éo}‘»zﬁ $ §V.po
O $

O $

3. Contributor Information-

" BT Add

] Remove

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

b. Job Title/Profession

d. Comunents

PC‘/‘(’/\ YOuni
79 S‘hnnbn.aég_lﬂlg
QVU’/"JAWW ~C 2 yes

(P}\ Y)'/‘I':d.-’

c. Employer's Name/Specific Field

(’ﬂ«"”" ‘ (‘flno)';n
Sotmju»3

e, Election Sum to Date

$ Juo.oo0

f. Prior |g. Account Code |h.Form of Payment Ji. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
- 0| cle N ‘79[90/700 $ foo,vo
O $
O $

4. Total only this Page $ H<Sp.o0

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

$ /2/ 200.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

‘Ameudme:.nt_ »

Pg _/__yOf 2/DYes mNo

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

1. Cominittee Full Namé (and Fund if applicable).

- 12. ID Numbeér =L

CU”‘A\-}"}/< Tb E/’c"f KCV!N 57/244/’7-/

3. Contnbutor Infor mation .

: P Add - I:] Remove

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

b. Jab Title/Profession d. Comments

ﬂ'vm Japnet
S0 010’4 Slnlsaﬁ:// 14/47

(/-?M / ZS'fﬂ”f(

c. Employer's Name/Specific Field

/JI)/V 747"!_

e. Election Sum to Date

SN0l nshono, NC 790 5 /00,00
f. Prior {g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
(I Oo| CZ(;/g DQAU./”@ $ foo.oo
O $
(I $

3. Contributor Information

" 1 Add~ ] Remoy

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

b. Job Title/Profession d. Comments

N*\”Io\m f.?)Atl&,jf\
/703 Willoy Witk Da.

Gregasbens, mC

mon}sa.sc Loodim

c. Employer's Name/Specific Field

Ck»ﬂquo\. +

e, Election Sum to Date

Cvu,

103 $ /oo6.90
. Prior lg. Account Code }|h. Form of Payment  Ji. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
(. 00 | C_Lt’ e 9/2)/20e7 |¥ /00.00
O $
[ $
3. Contributor Information- L ﬁ Add —D- Remove .-

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

b. Job Title/Profession d. Comumnents

@(Mc/faa.c/ /(, 700-"
330 6 Jtdamou~T ’D"-

Cra

c. Employer's Name/Specific Field

SOIF €nploged

e. Election Sum to Date

?ﬂ(ecuéa«a,\l\i 27veo 5 /JOob.0o
[ Prior |g. Account Code |h. Form of Payment _ |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O D0 | CL(LIQ Q/Qa/’w‘z $ Joo0.00
O $
O $
4. Total only this Page $ FO00.90

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

$ /<, 2¢0.00

CRO-1210

NC State Board of Elections

April 2007




‘Amendment
Contributions from Individuals pe /9 o 2¥ [Dves Hmo

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) . - - 2. ID Number

Cb'\-\n 'f"‘f}‘ TU E/('J‘{' l(ev.u GV\((H‘.

3. Contributor Information . : L1'Add I:I Remove

Ha. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

ﬂ' '-2 L ,Fy/( Nen l Es‘l‘zﬁ)‘c.

c. Employer's Name/Specific Field

‘7/03 mlflflou bﬂoo/L Dean. llllm«?..

e. Election Sum to Date

C ol Yy

FNee~3dsn, MC 220y0§F

$ Jovo.00

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

D OO) CL( \/L ﬁ/g,/?oﬂ $ /OQ,O\',

O $

O $
3. Contributor Informationis - - KI-Add+ L] Remov i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

ﬂfnw_;—}u\

c. Employer's Name/Specific Field

SelF E"‘P"VJ

6£W¢<Yg &, Cana m
Yofg 7 (347‘7"/:_5’/709-.«( Av e

e. Election Sum to Date

?ﬂ(’ﬂ)éw\e) w 2140]

$ Joo.vo

. Prior |g. Account Code |h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
0| ool ele Jc ‘t/’:;/,,.,-, $ JUv0Oo
O $
(. $
3. Contributor Information* o Add [ .Remove
a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments
(include city, state, & zip)

| €
‘{SOLH\ ,'loSd’(A"‘}o.) E_ %“ 7+4*(

c. Employer's Name/Specific Field

ﬂ o * ?N q') , I ST"AH‘QV e. Election Sum to Date

Sneecnshene, MC 21Y24 Devetopmst $ 500.00

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Ol o0 | CL( L/L. q/;l/qu-s $ €900.00
O $
(. $
4. Total only this Page $ 700.00
5. Total of ALL CRO-12.10 Pages $ /2 200.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) 4
CRO-1210

NC State Board of Elections April 2007




Contributions from Individuals

Pg 30 of __Z BY&S

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

‘Amendment

ENO

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

- |2. ID Number -4 % 0

3. Contributor Informatlon

C"Mm\""'f‘(L 7b EI’ v+ /(CV/A/ QA(/N
e e i = KI:Add -

D Remove

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

b. Job Title/Profession

d. Comments

Wil ian B. Kabalk
807 UOvJ/dnc/ Bn,

s/

c. Employer's Name/Specific Field

5 LF / J e. Election Sum to Date
Mz /feqge
S’Q((n)é.,na' &~ Dayeg z (4ad $ JoQ.v0
k. Prior—lg. Account Code }h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) Jk. Amount
O o0 ] CL—( L/g 472;/‘;)”7 $ Jovo.oo
O $
O $
3. Contributor Information;* .- m’ Add E] Remove e
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
include city, state, & zip X ¢h$h4/\nr¢_
C . L w €l ' \ c. Employer's Name/Specific Field
o
p’ 0. GV 12 (-R"l "™ . e, Election Sum to Date
S‘lf/nJéaﬂo)-NL 29 vo2 bell/ $ /00,00
. Prior lg. Account Code |h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
4| o9) Cle. lc q/,,/é”.? $ /9v.09
O $
(| $
3. Contributor Information

~ B4 Add  [J Remove
b. Job Title/Profession

. Full Name, Mailing Address & Phone

d. Cominents
(include city, state, & zip)

GI\NJ ? ()zvc k(...
22,0 j/(Am;.//L 7?J

c. Employer's Name/Specific Field

e. Election Sum to Date

gf?etoj Lo-\v, Wl 29yes

$ 24%5.00
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
- 09 | ck(ch ‘)Z‘ll/?vo’; $ 2500
O $
O $
4. Total only this Page $ 225,vo

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

$ )2,2v0.09

April 2007

NC State Board of Elections




Contributions from Individuals

Pg 2[0

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

‘ Ai’ﬁeu-ciménf_

27 Oy B

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

2t 2. ID Number =55

3. Contributor Informatlon

CUMA\""'L(& 7b E'Pc'f leu 7’2?’”

: PlrAdd

|:l Remove:

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

b. Job Tltle/Professmn

d. Comments

G,Q(}J MAd'kS
Qreens bons , WC

/

@N:.l.'f

c. Employer's Name/Specific Field

(12(5’) ao\.‘;
?Av\lg

¢, Election Sum to Date

29y°g s /S0.00
[t Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description i. Date (mm/dd/yyyy) |k Amount
- oo | ke M 6ﬁ=/9vu7 $ /S 0,00
O $
O $
3. Contributor Informatioi : E-L”:-‘Add.*f' -D Remove:

. Full Name, Mailing Address & Phone

Tl b. Job Title/Profession d. Commeﬁts
(include city, state, & zip) S(C :/
&,
) 2
E (‘ wANJ L ’ C 4 b A }/4 c. Employer's Name/Specific Field
0 738 %
p' ' BOY q fc / F - / e. Election Sum to Date
S’Z’/AJ‘U"O,M; 29v2 9 Erployed | /00.00
. Prior |g. Acecount Code |h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
(| o 9 ’ C‘L¢\~L Q%Q_qu $ /09.09
O $
O $
3. Contributor Information- ' E Add

] Remove
b. Job Title/Profession

ﬂn‘l‘uy

c. Employer's Name/Specific Field

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

W:i/z;)». L MAn\su«_
210 Lawadal o

d. Comunents

S( IF e. Election Sum to Date
Sortrs hono, VT oqyup Cmpleys d 5 /00.70
K. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | pol | ele /e G fe2 fov0r |5 /00,00
O $
O $
4. Total .only this Page $ 350.00
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

$ /?,Jaa-Ou

April 2007

NC State Board of Elections




‘Amendment
Contributions from Individuals g 22 o 2) [dves BIro
Use this form to report individual contributions over $50 or contnbuuons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) . -

o creiteE i |2, 1D Numbey | -sifs 2
Colh-m_. ﬁ—'(_ 77’ E/( n.'f /Ztv;a.. g)ﬂ—(PN
3. Contributor Information Srath, + -!Add I:l Rembve .

Wa Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & z1p)

d. Comments

"/"*.H wo Fu
ﬂ ~n) s L’," A J c. Employer's Name/Specific Field
éﬂ? C‘yd‘n((n P/A‘L
J e. Election Sum to Date
gn’an bav, MO 29y0g $ Jpo-vo
. Prior ]g. Account Code lh. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
EI C-o | (Lt‘/L_ 7/29,/¢¢a7 $ /00.20Q
O $
O $
3. Contributor Informatioir : ﬁ_‘Add*f” ETRemov %

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

- TR€a) Ey)
F"DM..) Ln"/’L 5 &./(

c. Employer's Name/Speciﬁc Field

]206 A/A-—\m/// 7?(/ /
f’/}(ln_)éo«ol A 290y 4, ﬁh

b. Job Title/Profession d. Comments

e. Election Sum to Date

$ Dov.vo
. Prior |g. Account Code |h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O oo\ C,La.,/L 6/"2 S50 | ¥ 2009, 0a
(B $
(. $
3. Contributor Information* RERCIREA BT' Add [ Remove
. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comunents
(include city, state, & zip)

//0'4” w, £
?An 40 na /'/ "‘/' / 7’ ﬂfl) c. Employer's Name/Specific Field
3207 TPouad M. )/ R

q4”03 Ao'\w, N 27yo0 g

e. Election Sum to Date

$ 28V. oo
. Prior ]g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
O o0) CLC& L 9/1:/9007 $ QS’U,OV
O $
O $
4. Total only this Page |$ ZSgv.o0
5. Total of ALL CRO-1210 Pages | s )2 200 0.
(This line must be on line 6 of Detailed Summary Page CR0O-1100) | /
CRO-1210

NC State Board of Elections April 2007




Contributions from Individuals

Pglsf

__L DYes

‘Amendment

ENO

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

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

e 12,

ID Number - iriiniL® -

Com T Fee '7!) E//u+

/&\/l~ 4!’/1.)

3. Contributor Informatmn

+ DA Add l:] Reméve s

Ja. Full Name, Mailing Address & Phune
(inciude city, state, & zip)

b. Job TltlelProfessxon

d. Comuments

/02 Mancl ')lCn. P/

c. Employer's Name/Specific Field

e. Election Sum to Date

SNllns boms, MNC DTy/s0 5 <0.0v
. Prior |g. Account Code }h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) }k. Amount
O | oo | cle J ‘?/99/4007 ¥ gV, 0o
O $
(| $

3. Contributor Information

- Add D Remove

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

b. Job Title/Profession

d. Comments

(DOL;Sa\) fclomgl, an,

()?(o ‘ E.Sf‘ﬂ 7IL

c. Employer's Name/Specific Field

2/0¢ (,pﬂ/'>-)l. TRd.

()U (’?\l“«'/ é,/’é‘

e. Election Sum to Date

SREIrSbsns , WC 2y 08B

c. Employer's Name/Specific Field

$ Joo.op

. Prior Jg. Account Code [h. Form of Payment i. In-Kind Description j. Date (mmV/dd/yyyy) }k. Amount

- ool C_(I’\./L /23 /1007 | ¥ 700.00

(W $

Cl $
3. Contrilnitor Information: ~>. k& Add . [] Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

v Fa| TT oane -)/
Adeln Seds Flman

290y Crios ., '::ryl Da.

FL\A'\J//AJ

e. Election Sum to Date

S‘—Ll Ffﬁtd.—/

snepm 4‘440‘ NC RDOVey $ Juo.op
f. Prior {g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [|k. Amount
O | oo |elek 9 /23 fago| 70090
(| $
O $
4. Total only this Page $ 250.00

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

$ /2/.'200.<70

CRO-1210 NC State Board of

Elections April 2007




Contributions from Individuals

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

‘ Arr.lend-méntm

g 2Y o 2Y Oves BN

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

3. Contrlbutor Infor matlon

CUMM ’T'f‘/f '7\) e,(v'r—_ /(t’\/:y ?ﬂ(’c,./

: Bl Add . L] Remove=

“{2. ID Number s/ hud

- BAdd

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. C‘o.r.n.l;l‘eﬁtsv
(include city, state, & zip)
] . i AWVey 'llm
E wss«¢ IY m ylﬂ 3 c. Employer's Name/Specific Field
?00? p/m bno/ck 77f/. SI'\OU“ e, Election Sum to Date
Cony
Sﬂ(,ﬁJ/D.gno , NMNC 29vys r $ Joo.00
. Prior |g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
L] oe) cle /o ‘1/21/20.,7 ¥ y00.00
(. $
O $
3. Contributor Information’’ .

[ Remove

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

b. Job Title/Profession d. Comments

ﬂ—o.w’fk L. 5'0/\:)/.!
Y102 Brambletqe Da.

At ashens, C D7Y0Y

pﬂ/.h‘c/af

c. Employer's Name/Specific Field

j:’rgllou °

e. Election Sum to Date

$ Joo.00

f. Prior |g. Account Code [h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O ouv | (_Le\,/c.. ‘3/’;3/;.,,,7 $ /ou.ov
(| $
1 $

3. Contributor Information:

-5 b Add

_D ‘Remove

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

b. Job Title/Profession d. Communents

(Pl\)/)f _gpsn /

?}03 )d 'f*h!: ~y p}nre_

QAeros honv, N 2910

S/ lp éhp/l,,/

c. Employer's Name/SpeEific Field

e. Election Sum to Date

$ 200.00

“Prior |g. Account Code |h. Form of Payment _Ji. In-Kind Description . Date (mm/dd/yyyy) |k Amount
L] oo che L 4/27/2,,,—7 $ Quewo
O $
O $
4. Total only this Page $ Yoo.ov
S(Trf:s)fﬂ rgfsﬁ:::;ugl:ff)z-)ﬁizleg spuiiisy Page CRO-1100) 8./ 2 200.00

CRO-1210 NC State

Board of Elections

April 2007



Contributions from Other Political Committees », /| o« _/ [ Yes Mo
Use this form to report contributions from other candidate, referendum or PAC committees

a. Full Name, Maling Address & Phone . ‘ b. Type of Committee
(include city, state, & zip) Candidate PAC
— * D Referendum
J(1a J 300(‘ SOV{.'\Mnu. I PAC . Level Registered (Specify)
D Federal D County:
(P‘ 0 (g"'?‘ 288¢ X state O Municipality: [e. Flection SumtoDate |
S’n(’ﬂn)év-\a‘kc 21 Yoo $ 2XV.90
§f. Account Code ‘{g. Form of Payment |b- In-Kind Description Fi. Date (mnvdd/yyyy) |i. Amount
oo} (L(s/(_. 7}23}7«:07 $ 2¢0. 00
$
$

4. Full Name, Mailing Address & Phone b. Type of Committee
(include city, state, & zip) I candidate  [J PAC
g Referendum
¢. Level Registered (Specify)

T Federal LJ county:

D State D Municipality: |e. Election Sum to Date

$
, Account Code  |g, Form of Payment h. In-Kind Description i. Date (mn/dd/yyyy) = |J. Amount
$
$
$
Full Name, Mailing Address & Phone : b. Type of Committes 4. Comments
(include city, state, & zip) ] candidate  [] PAC
D Referendum
¢. Level Registered (Specify)
D Federal D County:
g State I Municipality: [e. Election Sum to Date
$
Account Code }g. Form of Payment h. In-Kind Description ~ |i. Date (mm/dd/yyyy) * |j. Amount
$
$
$
$ 245p.00
$ 280 .00

CRO-1230 NC State Board of Elections April 2007




. §Amendment
Disbursements pe _ /o 2 Cdves [N |

Use this form to repogt cxpgnditures from the committee for; operating expenses, contributions to candidate/political
t o ated par endi

Pleasé‘*u‘s"'é ‘?é”".’ 7 ié?CRO‘31310 fd'r‘ﬁ'zi"”for UCh iy peof: Dzsbursem

3% f“‘wﬁ’f i’if’s"é”ﬁé“ﬁ
4 ?avee ST r,m iouw .x-a_

A 0 L | RR oV

a. Full Name Mallmg Address & Phone . b. Coordinated Committee NameA ’ d.“Comments —
(include city, state, & zip) ]
ﬂ Nnoew L[ 4 J 37/{ *@ )\ s ¢. Level Registered (Specify)
0% A N 1‘— Federal D County:
S vl {9 ~ S et D State D Municipality: {e. Election Sum to Date
ga(’?«.)})vﬂq?,x/c- 2?’/0/ $2,08).63
. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
04g} C,L(ck aq/?évo? $?73.G3 jhvl'/d-J'UﬁJ
OO! CL(L/L QIIJ SI1cny
*

A4Pay e oTIAt TN ;
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

(/1 N " I'4 cl S '//('*‘J %2{0/ SNV/C;J ¢. Level Registered (Specify)

b. Coordmated Committee Name d. Comments

] Federal | County:
D State D Municipality: [e. Election Sum to Date
$ 205,00
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ooovi C Le g/C 09/"7/60"?— $ /273 90 S'fdmp,‘ ForTrvdt 4o
oo ] C L(\/C—» Oq/'ll;m'? § F? 0 f‘/ﬂnp; E“J\‘*b-/ljo-—,(
o SR R 1 A L U0 e o
: L
o Full Name, Mallmg Address & Phone b. Coordinated Conmnittee Name d. Comments
(include city, state, & zip)
gl L&. Sﬂflﬂ_) Z o q“’ mly ¢. Level Registered (Specify)
EFederﬂ 1 County:
2 ! Con "] (" ¢ /‘ ? 1 state [ Municipality: {e. Election Sum to Date
Sttrnsbhoas NC  2FY0C $ 225, 90
.:Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
g o1 cLeg/L 01//3 /nc'; $ 225.00 ﬂcl
$

$2,5)1.63

( Thzs lme goes in line 14a of Detzuled Summary Page CRO-I 100 if Operating Expenses) ’ T $ 5' 9 Z 3 yo
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) U
(This line goes in line 14c of Detailed Summary Page CRO 1100 if Coordmated Party Expendltures)

Z:‘éPﬁxﬁ‘ﬁSM JEeNa 1814 @bﬁve it : ;
A* - Media B* - Prmtmg C* - Fundraising D-To Another Candldate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* Office Expenses O* - cher

HCodeFreqiire detailed expianationdn requ R i ;
CRO-1310 NC State Board of Elections April 2007




{Amendment

Disbursements pg R o 2 dves [Eno

Use this form to repogt expenditures frorg the committee for; operating expenses, contributions to candidate/political
tte. C i i

g Pleﬁs’é?’z’is"‘e és‘é‘ para

a‘ Full Namc, Mmlmg Address & Phone ‘ b. 'Coordmated Commlttee Na;ne L d éoénts S
(include city, state, & zip)

v c.L VR BA \ /L a. ¢. Level Registered (Specify)

D Federal D County:

b 0 q ?Qpp"' V4 /I'?/ K J D State D Municipality: {e. Election Sum to Date

?Q((ruév»\’l M~C LIY/O $ 272, 00
. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

(o RV Lnn'f",‘_”‘/““l i/zo/v.oq $ 22.90 CL((/(;

4ApayceHnroTmation

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

W F my -2 j¢. Level Registered (Specify)

b. Coordmated Conumnittee Name d. Comments

\
Federal [ | County:
6 h, 1/ ANDS cI:
/ /5 p ! e D State E] Municipality: je. Election Sum to Date
RlPwy 5 v ~ C
S av, 27ye5 $3,Y29,27
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mmm/dd/yyyy) |j. Amount k. Required Rematks
00) |eledle 09 fov foore [$3,92977] TV Ads
$
e RO X1 A0 L 1R emoye s Aot vy
ja. Full Name, Mmlmg Address & Phone b. Coordinated Comm]ttee Name d. Comments
(include city, state, & zip)
W OoMa) c. Level Registered (Specify)
.D. (E O L] Federal I County:
p »” / y ey D State [:] Municipality: |e. Election Sum to Date
[eerns bons, N 23v0y $ D0.00
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
09l cle /e 09y fovsy |$ Z0.00 | Forum Fee
$
$ 3' q 7 I' 7 7
(Thu' lme goes in line 14a af Detatled Summary Page CRO-II 00 if Operating Expenses) o B $ 5‘ q 8 3 Y 0
(This line goes in line 14b of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expendltures)
m -

Ak - Medla B* - Prmtmg C* - Fundralsmg ' D - To Another Candidate
E - Salaries F* - Equipment G - Political Party - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* Other

FEoaesrequire detaled.explanationinrequired remarks felda(k e

CRO-1310 NC State Board of Electlons April 2007




