Disclosure Report Cover

{Amendment

[ Yes 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

Full Name . ID Number
Cormitkee o Elect Mari Kowy (YouZuod ber ¥3YoPL
Mailing Address (include City, State and Zip Code) Date Filed
e N Elen Shreed  Sudte 500 o1\ as |20 %
GfQQﬂSb(YD INC- &’1“—10\ . Phone Number
320- LAIl- BERO

0017

Candidate Campaign Party

[ rac

[ Legal Expense Fund[[] Thirty-five day

D Joint Fundraiser
Referendum

"Booster Fund”

[ Building Fund

D NC Political Party Financing Fund
D Presidential Election Year Candidates Fund
D NC Public Campaign Financing Fund

Other:

Financial Instifution Full Name

10-a3- a1

Ol-as -a00k

Tl M. Stutts

unicipal tate/County eferendum
Organizational D Organizational E Organizational
Quarterly D Pre-referendum
D Pre-primary D First D Final
E' Pre-election D Second D Supplemental Final
D Pre-runoff D Third D Annual
Semi-annual O Fourth D Special
D Mid Year Semi-annual
E Year End D Mid Year
[ Final 0  YearEnd
D Special D Final

D Special

Wocchowa
Purpose

. Account Code
g ac_u)ufdr fov receipts a5
ond ey pencLitures PeriodBeg!nl::l\ance

$1433.273

RTIFICATION

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. 1
further certify that this report is complete, true and correct and that I have been trained by the NC State l37rd of Election

Y

Printed Name of Signer

Signature of Appointed Treasurer

R OFFICE USE ONLY
Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

—RECENEﬁ“‘i

g ! :
——*Wﬁmmcmrﬁ”“
BOARD of ELECTigNSoyee:

———————
it—————————

] Normal Mail

] Registered Mail
] Hand Delivered
[} Electronically Filed

[ Signer has not received
mandatory trainin

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 chan ges.

CRO-1000

NC State Board of Elections

December 2007



Detailed Summary

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

5 L o Elect Mot Koy
AhuZ uod fer

.

%"Arnendment

i Yes [ No

Start of Election Cycle: January1l, & 00 ] Rep:::lz:llgtll;l:ﬂo d El(:,le(:it::ntgirscle
4) Cash on Hand at Start $ 1,433. 22 | 0.00
5) Aggregated Contnbutlons from Indnvnduals (CR0-1205) $ $
6 Contrlbutlons from Indlwduals - -(CRO 1210) $ "‘I‘ 505. 05 | % 2,05, (35 I
K COlltl'lblltlonS from Pohtlcal Party Comnuttees (CRO-1220) $ $
8) Contrlbutlons from Other Political Commnttees - ”(CRO 1230)] % $
9) Loan Proceeds . - (CRO-1410)| $ $

1 0) Refunds/Relmbursements to the Comrmttee (CRO-1240)| $ $

o Other Recelpt s(,urces e

lla) Interest on Bank Accounts N ;CR01250) $ $
| llb) Contrlbutlons from Not For-Proﬁt Orgamzatlons (CRO-1250)| $ $

“ llc) Outsnde Sources of Income (CRb;r250) $ $ ‘
11d) Legal Expense Fund Other Sources (CRO-127;; $ $ ‘

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 1 1a, l1b,1lcand 11d) | $ 505.05 |$(,R05.05

| 3) Dlsbursements

(CRO-1310)

It,4s1. 10

2.190-93

!

13a) Operatmg Expenditures
13b) Contributions to CandidateslPolitical Committees (CRO-1310)
“ 13c) éoordtnated farty Expenditures 4 | (c'Rb-1310)
14) Aggregated Non-Media Expendituresv B (CRO-1315)
5, Loan Reb;;y;;lents e (CRO o0
16) Refunds/Reimbursements from the Committee (CRO-1320)
7) [nKm | Conmbumms e .(CRO oo

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

€, 190.93

1, ys. "lOI

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

D 0) Non-Monetary Gifts leen to Other Comnuttees ( CR0-1330)

7.35

21) Outstandlng Loans (lncl ones from other campalgns) (CRO-1430)

$
$
D 2) Debts and Obhgatlons owed by the Commnttee (CRO-1610) | $
R3) Debts and Obllgatlons owed to the Comnuttee - (CRO-1620)| $
’. 4) Account Transfers Wlthm the Comnuttee ‘ - tck0-1720) $
R5) Admmlstratlve Support - - (CRO-1710) $
6) Foraiven Loans et e (CRO w0 S
D7) 48-Hour Notice Reports Sum v (CRO 2220) $ I
b8) Contributions to be Refunded (CrRO-1215) | § I

CRO-1100 NC State Board of Elections

December 2007



Contributions from Individuals

Pg

Lo L

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

D Yes D No

Amendment s ey

| ) ari ¥ Zings er <IYop I
Full Name, Mailing Address & Phone b. Job Title/Profession Comments
(inciude city, state, & zip)
Encla C. WUXDO o Employer's Name/Specific Fiald
aaa Forlow Drive
G‘fW\sborO ,f\‘C ATHOL . Election Sum to Date
$ A5.00
. Prior |g. Account Code Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) [k. Amount
O 7254 [Check 10|as|aco1|$ a5. 6O
(| $
O $
Full Name, Mailing Address & Phone Job Thtle/Profession Comments
(include city, state, & zip)
Robert L. < c Employer's Name/Specific Fidd
09 Knoy RSod. =
'Po BO)L %D&q . Election Sum to Date
Greensooro, Al 27140 $ 500.CD
. Prior |g. Account Code Form of Payment In-Kind Description . Date (mm/dd/yyyy) Amount
O 17354 |Check 10]as 2007 | ¥ A00. DO
O (71354 [Check il [os]aco]® 300.00
O $
Full Name, Mailing Address & Phone Job Titie/Profession Comments
(include city, state, & zip) . Dw
Adrnonm. « Hellen Mioclli QBW" fy;ffﬁ,ssmﬂe Qg
L4 Ashton Par k Drive
oo R\d.ge. ,r\)L Q1210 Election Sum to Date
$3,830.00
. Prior lg. Account Code |h. Form of Payment In-Kind Description . Date (mm/dd/yyyy) Amount
O | 7234 |Chec k. 1ol as|aco| $Q,230.6D
O ' $
(| $
$ R, ¥55.00
$7,608. 00
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

An’ien’dnklkenktk

! '
Pg A o _LL iDYes ONo

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

ommi Hee to Eleck Mori RlouZuous ter 22YOoPT

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

Mohamm-ed K. € Sona K. Shadiol
4200 Wwhistrer Court
QA—\&SY\‘I\SQ AT Le

Job Title/Profession Comments

Employer's Name/Specific Field

fe. Election Sum to Date

5 550.00
Prior [g. Account Code f[h. Form of Payment  Ji. In-Kind Description Date (mm/dd/yyyy) Amount
O 7384 [Chedk 18 |aelaov]* 250. 0O
O $
O $
Full Name, Mailing Address & Phone Job Title/Profession Comments
(include city, state, & zip)
ﬁumm+{NWMQMMhRMUQ — -
QBOL‘ B‘\l\} n mww Emply Name/Specifi Field
J‘Oq‘“{s—h) . r\\C. A (A B2 |e. Election Sum to Date
$
. Prior |g. Account Code Form of Payment In-Kind Deseription j. Date (mm/dd/yyyy) Amount
O 17384 |Check 10]az|a001 | * 500, 0O
O $
O $
Full Name, Mailing Address & Phone . Job Title/Profession Comments
(include city, state, & zip)
Essa.T. + nojuwoh €. Bishou e
3900 Meredi¥n rive Fmpoyers NameSpecte Hled
G(&wgbo(o . NC 9{\»\()8 je. Election Sum to Date
22~ A BA-LOOM $

Prior [g. Account Code Form of Payment  }i. In-Kind Description

Date (mm/dd/yyyy) Amount

O 7284 eck.

1o[as Jacy1| $Q00. 60

O $
(] $
$ gdso.c0
$ 1,505 00
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Py D

o L

Amendment §
i
4

D Yes D No

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

mittee do Elect Mo wZuon er TINOPIT

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

(include city, state, & zip)

Hb\m 'F’O\ A‘.— HW c. Employer's Name/Specific Field

PO Royx 21

G.r\e’wsborbl NC A TH0Oo— . Election Sum to Date
$

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

O 7254 [Check loJas|aopi]* 100. O

(| $

O $

Full Name, Mailing Address & Phone Job Title/Profession Comments

(include city, state, & zip)

Ziod - NG';):SM c. Employer's Name/Specific Field

Po Box a5

Greensboro, NC culttrs |e- Eiection Sum to Date
$

. Prior_[g, Account Code b, Form of Fayment _|i. In-Kind Description |- Date um/dd/yyyy) [k. Amount

O 17354 [Check [0[as |00 | * R00. CO

O $

O $

Full Namie, Mailing Address & Phone Job Titte/Profession Comments

(include city, state, & zip)

BQ.OL.\ m' * MM 5 pfl\ ¢. Employer's Name/Specific Field

LUgak Wordnester Place

J’O;(Y\C'S"’O(an ‘ ’\]C/ ajagg\ . Election Sum to Date

3e) 854 -5220 5 H006-0L

. Prior Jg. Account Code [h. Form of Payment In-Kind Description . Date (mm/dd/yyyy) Amount

- ’7&54 Ch&/k LDlaé,&Do”] $ (00.00

(| $

O $
5 40O0.0O
$1,%505.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

! Amendiﬁént
Pg of l l D Yes D No

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

mi Hree 4o Elecde Mouri Blouluciter | 83YpPT
Full Name, Mailing Address & Phone ;- Job Title/Profession Comments
(include city, state, & zip) Stere Owoney
Aodut ladh M.+ Hanadt Alshantea |
los Bﬁrnwood Drive
J-OJY\Cé‘h)UDn, ~NC 9\7&83\ Election Sum to Date
(33k) 4 54 - 1> s 500. DO
Prior [g. Account Code Form of Payment  }i. In-Kind Description Date (mm/ddfyyyy) Jk. Amount
O 117354 [Check. lolaslzeet |¥A00. 00
O $
a $
Full Name, Mailing Address & Phone . Job Title/Profession Comments
(include city, state, & zip)
VY\oh&mmeoL KV\CLJCUP Employer's Name/Specific Field
S5%00 W. Friendly Bvenue
Greensboro, NC 27410 Je- Election Sum to Date
$
. Prior |g. Account Code Form of Payment In-Kind Description , Date (mm/dd/yyyy) Amount
B 7224 |Check 1olas lact] ¥ 30. 00
a $
a $
Full Name, Mailing Address & Phone Job Title/Profession Comments
(include city, state, & zip)
T saoc Zitacol :
ond Rimoa Fouwzy Abuddhoas Employer's Name/Specific Field
(358 Fairview Road e Election Sum to Date
wWinston Saderm NC aTian 5
. Prior [g. Account Code Form of Payment  }i. In-Kind Description Date (mm/dd/yyyy) Amount
O | va3d [chedk wlaslace7 |® H00.00
O $
a $ il
$ (p20.60

CRO-1210

$1,505.00

NC State Board of Elections

April 2007




Contributions from Individuals

Pgiof_u_

Amendment

D Yes

DNo )

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

e [ wW ol Yo SRANoPT

Full Name, Mailing Address & Phone : Job Title/Profession Comments

(include city, state, & zip) Boss

Tohn KennetHih Marks - ﬁ;&%ﬁﬁ%ﬁ:

14ls Wanchedsea Roacl

Gveensiooro, NIC 1410 Electlon Sum o Date

(330) A% E- 169 5

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

O |Tasd |Check 10[as]a007|S 50. 00

O $

O $

Full Name, Mailing Address & Phone Job Title/Profession Comments

(include city, state, & zip) B . o {\.ef

Simon P. 4 Lynn Ritch LS ines

3?54 ! .‘ ‘ 3 RO L \1 ic. Employer's Name/Specific Field

Greensboro  NC A4 L0 le. Election Sum to Date
$

Prior |g. Account Code Form of Payment In-Kind Description Date (nm/dd/yyyy) Amount

B 11054 | Check olaslacen]? lOO.CO

O $

O $

Full Name, Mailing Address & Phone Job Title/Protession Comments

(include city, state, & zip)

: : el

Pryllis Showitz E@pﬁ;&:&‘mm‘l

3 King\e;\'CircAt

Greansidoro | ~Ne aldss Election Sum to Date

L3zw) A¥a-121¥ $ |1s0.00

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

O [12s9 [¢ ek 1o |aslace 7|3 56.00

(| $

O $
$ 00.00
$'1‘505.0D

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

{Amendment

Pg Q of _Ll_gnYes O ~o X

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

rnittee do Eleck a MouZuod ter 22N OoPT
Full Name, Mailing Address & Phone b. Job Title/Profession Comments
(include city, state, & zip)
Jason A Rustin . Employer's Name/Specific Fidld
(o \/orkl-uah Lone Y-\-p’\' et .
J'CK—YY'\CS"’D\D(\, NC & &8'9\ . Election Sum to Date
$
. Prior |g. Account Code Form of Payment In-Kind Description . Date (mm/dd/yyyy) Amount
O 1 7asd [Check 1olaglaccn|®  0.00
O $
O $
Full Name, Mailing Address & Phone . Job Title/Profession Comments
(include city, state, & zip)
%‘:‘rp“ H. Z ,;_S j—r M c. Employer's Name/Specific Field
oo B-wu (&( ’Plac-c, e. Election Sum to Date
Greansbero, NG A1403
(336) R94-59 L { §
. Prior |g. Accomnt Code }h. Form of Payment In-Kind Description . Date (mm/dd/yyyy) }k. Amount
O '7&5‘—, Check_ 1o]aslacea [$ 20.00
0 $
O $
Full Name, Mailing Address & Phone Job Title/Profession Comments
(include city, state, & zip)
Sandora 17 4 Bruce E. Sandler T e T
PO Boy Aok
G‘V’" SbDrO‘ f\!C ajq&q Election Sum to Date
$
. Prior ]g. Account Code Form of Payment  }i. In-Kind Description . Date (mm/dd/yyyy) [k. Amount
D 72sd |Checke olas (ac0] ¥ LOO. 0O
(| $
O $
$ |"1To. 00D
$17,565.00
CRO-1210 NC State Board of Elections

April 2007




{Amendment |

i
Contributions from Individuals pe 1 o LU §|:| Yes [dNe |

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

W\W\l{'{’-ee 4o Eleck \ uZuo Fer R3INpPL
Full Name, Mailing Address & Phone ; Job Title/Profession , Comments
(include city, state, & zip)
W\ka Jd. A"‘ASHK\ Employer's Name/Specific Field
5323 W. Wendover Puenue
‘_hsh ’PD“ ('\,'\"‘ ~NC ATNAWLS ) e. Election Sum to Date
$
. Prior Account Code Jh. Form of Payment In-Kind Description . Date (mm/dd/yyyy) Jk. Amount
O | 73=d |Check lo]ass)aceq | * 106. 00
(| $
O $
Full Name, Msiling Address & Phone . Job Title/Profession Comments
(include city, state, & zip) |
303 - D Wil fHower Drive - Enployer's Name/Specific Fleld
Greansboro, NC 314\D . Election Sum to Date
$
. Prior_|g. Account Code Form of Payment  }i. In-Kind Description |i- Date (mm/dd/yyyy) [k. Amount
O [1254 |Check io[2q 2001 |* 35.00
O $
O $
Full Name, Mailing Address & Phone . Job Title/Profession Comments
(include city, state, & zip)
Q&ld r\[ad‘\ar ¢ er's Name/Specific - BN
(2wt . Lee Streat Eamployer's ¥ e
G’ru/Y\SbDrDl ~NC 9\.’74 03 :lecﬂonSumtoDate
, Prior |g. Account Code Form of Payment In-Kind Description . Date mm/ddlyyyy) [k. Amount
- "(Rs"\ Check wlast|aoo] * S00. 00
O $
O $
$ (e25.00
$7,905. w0

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

{Amendment

R

Pg

Cornitlee 4o Elect Mari Kooy AbuZuaiker | 23 Yoer

Full Name, Mailing Address & Phone Job Title/Profession Comments

(include city, state, & zip)

K?J‘ ri Cr OU.S & (lenn H. %m'ﬁ. Employer's Name/Specific Fidld

551w Ston by Hu b Reodh

= Wgua‘ ~NC k3=l Election Sum to Date
(33@) U3 - LA $

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

DO [7334 [Chedk 1olad laco|* 50. 00

O $

(| $

Full Name, Mailing Address & Phone Job Title/Prolession Comments

(indude city, state, & zip)

Bossam Allamadara c. Employer's Name/Specific Field

351le Cher bomine Drive ;

G’Wwﬁbom( NC.. aq%bfl Election Sum to Date

(236) A2 -030LD i

Prior [g. Account Code }b. Form of Payment In-Kind Description *Dﬂe (mm/dd/yyyy) k. Amount

O 7224 [Check, lolaalace | * (00 . 0D

0 $

O $

Full Name, Mailing Address & Phone Job Title/Profession Comments

(include city, state, & zip)

Gerdrude WO Arikins Employer's Name/Specific Fidd

25111 Lakeshore Drive

Gre ﬁsboro‘ NC oy le. Election Sum to Date
C23L) 4Aet- o4 19 $

. Prior Jg. Account Code Form of Payment In-Kind Description Date (mm/dd/yyyy) [k. Amount

O 9354 |Checks. 1o)ac lec |$ 35. OO
Oa $

(] $

$ |715.00
$1,%08. 00

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

%meﬁdm,ém._.;.. R
Pg ﬁ_ of LiDYes O ~o

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

o Hee o Elect (K&

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

A wWouwy landl ¢ Jane C. Cooke

\SUe Tros Reool
Greensboro ~NC A2

(32e) AB2-21 x4

wliuoiker | K2YoPF
. Job Title/Profession Comments
Employer's Name/Specific Field
. Election Sum to Date
$

. Prior |g. Account Code

Formof Payment - }i. In-Kind Description

. Date (um/dd/yyyy) Jk. Amount

i
]

- 7525'-—\\ C ek 1olaatlae|® LoD, oD

a $

O $

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

(include city, state, & zip)

MOH\KJ\C» ?‘QA’US c. Employer's Name/Spedific Field

sso4d old Brondst Trace Election Sum to Date

Greansboro ,NC dT45S - Election Sum

(230) RERA—-AB 12— $

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

O |1259 |Check n|s|aoo1|$ (cD. 0O

O $

(| $

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

(include city, state, & zip)

Reuod T Sauofio 4 .

€,~\ < < < Employer's Name/Specific Fidd

105 'Re_gruds Tark Lone Eloction Sum to Date

Greansbdre, NC A4ss $

3 s4us - 013

, Prior Jg. Account Code |h. Form of Payment In-Kind Description . Date (mm/dd/yyyy) Amount

O Tasd |[C ek ll[os[aoo’] ¥ LoD .00

O $

O $
$ K00 .00
$17,505.00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pe 1O o I Oves O

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not use
Cormmi Hee v Elect Par wZuoiter| 3N oP T
Full Name, Mailing Address & Phone Job Title/Profession Comments
(include city, state, & zip)
l")“ﬂh D. Nordn (11 & CBIOH ne c. Employer's Name/Specific Field
Keener Nor¥n
5308 Century Doks Drive |¢- Election Sum to Date
2enshyro, NC A14ss
G£r33m sabs‘ - %931 $
. Prior [g. Account Code Form of Payment  Ji. In-Kind Description . Date (mm/dd/yyyy) [k. Amount
- KZQ\SJ[ Checks U Joslaoet [*350.00
O $
O $
Full Name, Mailing Address & Phone Job Title/Profession Comments
(include city, state, & zip)
Sondx .+ Goury Wegners ;
1202\ Oloxluf LOLX\i Lﬁ jc. Employer's Name/Specific Field
Greensboro Al e 37 14\0 . Election Sum to Date
$
, Prior |g. Account Code  [h. Form of Payment In-Kind Description |J. Date (mm/dd/yyyy) Amount
O [ 7324 e he ke 1 [oslaced [* 35,00
(] $
O $
Full Name, Mailing Address & Phone . Job Title/Profession Comments
(include city, state, & zip)
Pouglas I, - Darkene L Waﬁnef :
Employer's Name/Specific Field
1O udal\i:?@mr*d Roooh _—
G’(. N Ebbfb, C &q%oﬂ . Election Sum to Date
(330) LLE-~ 05K $
. Prior }g. Account Code Form of Payment In-Kind Description 1§ Date (mm/dd/yyyy) Amount
O | 7asd | Check Hoslaco 5 M15.00
O $
O $
$ 3Bs50.00
$ 7,205, 00
CRO-1210

NC State Board of Elections April 2007




¥

Amendment :

Contributions from Individuals pe 1 o U Ove Cv |
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
it Hie,v_ Elect Ylarm w2 ua] fer FINO P

Full Name, Mailing Address & Phone Job Title/Prolession : Comments

(include city, state, & zip) ‘
Nehad + Nesmadn T\SO.,KM . Employer's Name/Specific Field
QA0 Reninsudoe brive
Teunestoun NC 31 s~ fe.Electlon Sum to Date
(230) 50% - 084 $
. Prior [g. Account Code  |h. Form of Payment - }i. In-Kind Description |5 Date Gum/dd/yyyy) k. Amount

O 7254 | Check L [0s)aw] [$ R00. O
O

$
O $
Full Name, Mailing Address & Phone “Jb. Job Title/Profession Comments
ey A Bus) Ounes
SINLSS
?cuu,\ . S‘HAJH’5 = Employer's Name/Specific Field
3415 Desyp Green Drive
Gveansboro, NIC A1QLO - Eloetion S s Dote
$
Prior g Account Code |b. Form of Payment [i. In-Kind Description }i- Date (mm/dd/yyyy) k. Amount
O | 7354 |Check 12}0z)a007|* 150.00
O $
O $
Full Name, Mailing Address & Phone Job ession Comments
(include city, state, & zip)
Employer's Name/Specific Field
. Election Sum to Date
$
Prior |g. Account Code Form of Payment 1n-Kind Description Date (mm/dd/yyyy) Amount
O $
() $
O $
$ 350.5D
$7,505.00

CRO-1210 NC State Board of Elections April 2007




Disbursements

e L w4

{Amendment

Oyves DONo

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

ommittees and coordinat

111ee

Operating Expenses

arty ex

ndjtures

an

Contributions to Candidates/Political Committces

wZuad e

£ O AR

<> 0LT

b “1;%‘4

Coordinated Panty Expenditures

. Full Name, Mailing Address & Phone . Coordinated Committee Name Comments
nclude city, state, & zip)
JuditHh Koroham Py Py Ty
Federal County:
D State D Municipality: e, Election Sum to Date
| $ 25.00
. Account Code F Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
1R9Y [Check. | K lolslacon F25.00 |foad
$
Full Name, Mailing Address & Phone b. Coordinated Committee Name Comments
(indude city, state, & zip)
W VX CGMW*’/ CU”CJZP = c. Level Registered (Specify)
PO ’BG»(/ | oo \ D Federal D County:
SW ‘C‘ _{m , l'\] C. 2AIRSD 5 3 stae [ Municipality: [e. Election Sum to Date
(336) (05 - S&CD s 414, 9%
. Account Code I! Form of Payment Purpose Code [i. Date (mm/dd/yyyy) |j. Amount Jk. Required Remarks
Basic Webo: 1o Emod
7354 Check A olaakeot [ 6495 Accounds
$
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(indude city, state, & zip)
AC,C_(,LX' ote Mo li Services e Level Registered (Specify)
Hol mad_.[$ oY\ 5+ . Bldﬂ #—'\ O Federal 1 County:
% d-s d \\'C_ n C a"lsao D State D Municipality: Je. Election Sum to Date
(336D uU- 18\ $3,172.30
Account Code |g. Form of Payment  |h. Purpose Code Date (mm/dd/yyyy) |j. Amount Required Remarks
teords postoge
154 |0 hedls \E} 1o [ [2s01 [P31713. 30 [FOS Pat ing 3

e ——

- Salaries

CRO-1310

B*- Printing
F* - Equipment
J - Penalties

(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)

C*- Fundrg
G - Political Party
K* - Office Expenses

NC State Board of Elections

H* - Holding Public Office Expenses
O%* - Other

Bl s 2203 235

5 €,190.43

July 2007




Disbursements e A o Oyes O
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
) xpenditures

Comm H’{(_ o ElectMar:

Operating Expenses

Aou Zuoi ber

Contributions to Candidates/Political Committees

. Full Name, Mailing Address & Phone

Amendment

INoPI-

Coordinated Party Expenditures

Coordinated Committee Name Comments
city, state, & zip)
riad Sign s
rl3L“ w . lmd’ ("’\ A\le' 15(*:‘*—{‘ j/ EIIJF::eral M(D Cour)ny:
GstbO’(D . NC 2714\0 [ state 0 Municipality: [e. Election Sum to Date
(33L)s41 -85 $],839.50
. Account Code Purpose Code - |1, Date (mm/dd/yyyy) Jk. Required Remarks

r.i‘mdw

7334 [Check | B

Al weodher poshrs

Full Name, Mailing Address & Phone

Amount
lﬂaqjawir; (46 ()
$

Coordinated Committee Name Comments
(indude city, state, & zip)
The Dusty Dunn Show Level Registered (Specify)
D Federal D County:
] state ] Municipality: [e. Election Sum to Date
$  (»,00.00
. Account Code r.rm of Payment Purpose Code - |i, Date (mm/dd/yyyy) 5. Amount Required Remarks
asd  [Ched A 1024 /2067 [ 00 0O |Local Adverhsi
$
Full Name, Mailing Address & Phone . Coordinated Committee Name Coimments
(include city, state, & zip)
Q[D)){—MQOL;‘LL%;\\D l c. Level Registered (Specify)
86 )( D Federal El County:
GV‘ bG_rO ,\JL a_"’q O;\ D State D Munic}i,palily: . Election Sum to Date
‘ s |do.00
. Account Code|g. Form of Payment _ [h. Purpose Code |i, Date (mm/dd/yyyy) |J. Amount Required Remarks
1354 |0 ke B L ox]aos7 [P 140. 00 bisgbufﬁom!\leb
$

(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 Party Expenditures)

51,9306, G >

5 9,190.93

D - To Another Candidate
H* - Holding Public Office Expenses

* . Media B* - Printing *.
- Salaries F* - Equipment G - Political Party
- Posta, J - Penalties K* - Office Expenses O* - Other
CRO-1310

NC State Board of Elections

July 2007




Disbursements

Pg 3_ of ‘L %I:I Yes

¥

Amendment k >

O~

Use this form to report expenditures from the committee for; operating expenses, contributions to ca;l.(fidét‘e/ﬁblit"riéél" )

TNIN1 T X

e

perating Expenses

E lect Moui

Contributions to Candidates/Political Committees

1 S

Zups e

TAINOP -

Coordinated Party Expenditures

. Full Name, Mailing Address & Phone Coordinated Committee Name Comments
nclude city, state, & zip)
Prink Plus Tine. Py Py
3 ? mi , Pmd L—an'e' Federal D County:
Graans besro, ~NC 21455 L1 state 3 Municipality: [e. Election Sum to Date
(336) 38 2 56 (¥ 51,654 LA
. Account Code '! Form of Payment Purpose Code i, Date (mm/dd/yyyy) }i. Amount Jx. Required Remarks
TS |Check. > Jozl2007 [F 4390l | (s lored fosICurdls
$
Full Name, Mailing Address & Phone Coordinated Committee Name Comments
(include city, state, & 2ip)
50 §PDH'5 «Comm Tevel Registered (Specify)
D Federal El County:
[ state [ Municipality: Je. Election Sum to Date
$
. Account Code  Jg. Form of Payment  Jh. Purpose Code ki, Date (mm/dd/yyyy) rmoum Jk. Required Remarks
T3 _|Check A ll!o"ll&oo’l *300.00 | Display Ad_
$
Full Name, Mailing Address & Phone Coordinated Committee Name Comments
(include city, state, & zip)
Keith Bunch Asscciotes k Spedity
11 Wi (lowbrook Brive- Y reio 1 Commy
Greensbere, NC 1403 1 state ] Municipality: fe. Election Sum to Date
$
. Account Code  |g. Form of Payment Purpose Code |1 Date (nm/dd/yyyy) Fm Required Remarks
Design, owt &K
Tasd|Check | B {i1ao]acn [350.00 [oiaing ot bt
$

(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 Party Expenditures)

* . Media
- Salaries
- Postage

CRO-1310

B* - Printing

F* - Equipment
J - Penalties

®
G - Political Party
K* - Office Expenses

NC State Board of Elections

S 1,4%4.0Ce
3¢, 190.93

D - To Another Candidate
H* - Holding Public Office Expenses
O* - Other

July 2007




. Amendment
Disbursements Py i‘)_ of Oyes [OnNo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
mimi I rdin. 1tv expenditures

Cornmi tee 1o Elect Maxi 2o, Yer INOPIT

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
Full Name, Mailing Address & Phone Coordinated Committee Name Comments

(include city, state, & zip)

Jo Is \er Level Registered (Specify)

RDO q &‘ o QMJ’I D‘.l \/L_ D Federal D County:

G"' sbs ro ‘ ~NC an Jos ] state ] Municipality: fe. Election Sum to Date

5 RQ9.0D

Account Code . Form of Payment Purpose Code Date (mm/dd/yyyy) }i. Amount Required Remarks

1359 Lheck~ | B |itlaafaonq PRI9.00 |Rinting ¢ & ToShicts
$
Full Name, Mailing Address & Phone Coordinated Committee Name Comments
(include city, state, & zip)

BAT4T unversal Masker WA c. Level Registered (Specify)
D Federal D County:

[ state ] Municipality: fe. Election Sum to Date
$ 1,a29.00
. Account Code  |g. Form of Payment Purpose Code - |i, Date (mm/dd/yyyy) }j. Amount Required Remarks
Advertising in
1354 |Check A ot [25 |00 [} 1/339.00 |\ o Recored +
$
Full Name, Mailing Address & Phone Coordinated Committee Name Comments
(include city, state, & zip)
c, Level Registered (Specify)
Federal EI County:
[ state ] Municipality: fe. Election Sem to Date
$
. Account Code  |g. Form of Payment Purpose Code }i, Date (mm/dd/yyyy) }j. Amount Required Remarks
$
$
$ 5%.
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ %- lq 0 q 3
(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)

- Media B* - Printing * - Fundraising D - To Another Candidate
- Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses O* - Other
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