Disclosure Report Cover O ve mNo/

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
Il. Committee Information

Ia. Full Name ¢. ID Number
Ié@/‘/ﬁ//ﬁz—’é T0 ECELT JOE (o I LSon) [B\/L/I(P
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed I
35/6 whHLprsy DLE 09/z2,
GRrecvsBog, NC 27405 &p...,.;ﬁé{&w Z
(37¢ ,
T5.2-€6 9/
ﬁeport Year|3. Period Start Date (mw/ddlyy) |4, Period End Date (nmy/dd/yy) 5. Treasurer Full Name

007 los/i/07  loshyloz |7#mss 3. Roscrm

. of Commi Check One) 1. ’-l-‘ype of Report/ (check only one type of report from one category)
[M Candidate Campaign ] Pany Municipal State/County Referendum
D Joint Fundraiser D PAC D rganizational D Organizational D Organizational

Referendum Thirty-five day Quarterly D Pre-referendum

. Type of Fund  (if applicable, check one) ] Pre-primary . First Plus [ Final
D "Booster Fund" D Pre-election D Second D Supplementai Final
[] Building Fund [ Pre-runoff [0  ThirdPlus [ Annval
[] NC Potitical Party Financing Fund Semi-annual O Fourth [ Sspecial
] Presidential Election Year Candidates Fund 0 Mid Year Semi-annual
[ NC Public Campaign Financing Fund O Year End O Mid Year 10. Special Report Name

Other: D Final D Year End
. Number of Fundraisers this Report [ special 3 Final
D Special

1. Account Information Tii. Account Information |

. Financial Institution Full Name Ja. Financial Institution Full Name
I Brvk 0 F AHERICH
. Purpose c. Account Code b. Purpose c. Account Code
CHEEC in & Fort J
= = |
IZC/: &1 p Ts /4 ~ 7 d. Period Begin Balance d. Period Begin Balance
EXPEND I TURES :
$ L 700,00 $

ICERTIFICATION
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 accordingto Anicm
o rRS T. Roscrr# 74:% ‘ o sj/,;g;/aoo 7
te

Printed Name of Signer Signature-of Appointed Treasurer
JFOR OFFICE USE ONLY

Date Received: _R_EG_E_'V E DEmployee: ———ﬂ——————lélll‘;zml‘:leﬁzg

] Registered Mail

Date Postmarked: A”G 3 1 2807 Employee: [J Hand Delivered

Date Scanned: _.GU.I.LEQBD_QQUNTY Employee: [] Electronically Filed
BOARD of ELECTIONS ] _

Date Data Entered: Employee: [ 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 changes.
CRO-1000 NC State Board of Elections April 2007




Amendment

Detailed Summary 1 ves [ No
Use this form to summarize all disclosure regorting forms and to total monetary information
1. gommittee Full Name (and Fum‘ly if agg_lic‘able) ZD'[ype of Report C’ 2. ID Number
CO M A 1 FE & Tl 7 /S e e 2

RS2 AT R EDoRT [BY 4T &

. . Total this Total this

Start of Election Cycle: January 1, 200 "7 Reporting Period Election Cyele

$ 7 © Oov

4) Cash on Hand at Start

5) Aggregated Contributions from Individuals
6) Contributions from Individuals

7) Contributions from Political Party Committees
8) Contributions from Other Political Committees
9) Loan Proceeds
10) Refunds/Reimbursements To the Committee
11) Other Receipt Sources

(CRO-1205)

$ 70 0.00

(CRO-1210)

DF6 Opo

[4

Y S eOpo

(CRO-1230)

$
$
(CrO-1220)} $
$
$

(CRO-1410)

/000,00

(CRO-1240) | $

wlaleal|lenlewl|el

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

13) Disbursements

13a) Operating Expenditures
13b) Contributions to Candidates/Political Committees
13c) Coordinated Party Expenditures

14) Loan Repayments

15) Refunds/Reimbursements From the Committee

16) In-Kind Contributions

(CRO-1310)

11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CR0-1250)| $ $
11¢c) Outside Sources of Income (CRO-1250)| $ S0.00 |$ 5 0.00
12) TOTAL RECEIPTS
$39/70.00 |%

$232G 7,

5¢/0.00

(CRO-1310)| $

$

(CRO-1310)| $

$

(CRO-1420)} $

$

(CRO-1320)

$ 3220.00

$ 3220, 0 0

(CRO-1510)| $

$

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

S5597.7¢

S659G. 7 ¥

18) Cash on Hand at End
(Add lines 4 and 12 together, then subtract line 17)

19) Non-Monetary Gifts Given to Other Cotee

20) Outstanding Loans (incl. ones from other campaigns)
21) Debts and Obligations owed By the Committee

22) Debts and Obligations owed To the Committee

23) Account Transfers Within the Committee

24) Administrative Support

25) Forgiven Loans

6) 48-Hour Notice Reports Sum

(CRO-1330)

[ 50/2.20

(CRO-1430)

LWp0.048

(CRO-1610)

(CRO-1620)

(CRO-1720)

(CRO-1710)

V. 0, ' ,

(CRO-1440)

AlA|AR|AR A B ] 2K

CRO-1100

NC State Board of Elections

April 2007




Contributions from Individuals

/

Pg of

D Yes

Amendment

DNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1_205 is not used
Il. Committee Full Name (and Fund if applicable) 2. ID Number

MIT7TEE 770 £CECT

FoE i/t SonN

. Contributor Information

Add [ Remove

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

b. Job Title/Profession

d. Comments

onvseD Kis S

Fr7r/cEess  Ec7r
'44/<l7u ACEr

3 >/ O ﬁ 7- 6 f— ﬂ IO / M f c. Employer's Name/Spfi_fic Field
// / é ﬁ), i 7 e F; THEFS '/am 4 e. Election Sum to Date
> 3¢ 20" -0o7785 <
¢ “ s /35,00
. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
o| | ek 0¢/03/e7 |s /35.00
O $
O $
3. Contributor Information E/Add ﬁ Remove
jjo. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) FJ2EIGC T
TAN lc & HAMBY LN L Ml AU
2 7/ #, S0 M ERLA LD .D 2 N Employer's Name/Specific Field
Blowpys S I T NL' ALY e. Election Sum to Date
s PTO.00
. Prior |g. Account Code f[h. Form of Payment {i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
O CUES K. 06/35 /o7 |$ 900.0 0
O $
O $
. Contributor Information ﬁ{dd ﬁ Remove

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

b. Job Title/Profession

d. Comments

ow JE R

TOM 2ZHLES
632¢ Prver e Dﬂ-
Greevsgers, M C R7Y/0

(335) L9 —<202

GFi1ec sHoP

c. Employer's Name/Specific Field

P speb

e, Election Sum to Date

3 200.00

bt Prior |g. Account Code |b. Form of Payment  Ji. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
- CUEC E e /67/07 |$ Ro0.00
O $
a $

4. Total only this Page s/ /35.00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 o! Detailed Summ Page CR0O-1100)

Y 2 860.0 0

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 4 of

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) ‘ E '

Amendment

____DYes DNO

——
2.1ID Number

3. Contributor Information

{Kdd Remove

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

b. Job Title/Profession

d. Comments

HOTO S RLES

AN r7TA oS ar
6ScB3 Melecavsvivee RD

/—tc(e’—zwruzcce—', JC 2730/

Sy A &

¢, Employer's Name/Specific Field

e, Election Sum to Date

$ Seag.o0
§t. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O CHEE K SY/31/7 |y zpo.00
(| $
O $
3. Contributor Information

Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

wilsEEY S kES

T20 LAe ceuooi R
,ngemse@c’g-a, UDQ%?

%35) 299- 3&)/

77,

oWt =1

FECTAC PREPEAT

¢. Employer’s Name/Specific Field

e. Election Sum to Date

$ 200,00
_Prior |g. Account Code |h. Form of Payment _ |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o CHECR osthefs |3 200,00
(I | 7 $
a $
3. Contributor Information é Add L] Remove

j2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

> rol

312/ [erorY RAOCE DR,
winsToM. Jalen, NC 27 127

(33¢) ?58Y~P302

MM

¢. Employer's Name/Specific Field

CrebAare oﬂgﬂm

e. Election Sum éo Dgte

A LE s DS
[t Prior [g. Account Code |h. Form of Payment _ Ji. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
- CHEC K 06/i8/on |8 Joo. 00
O $
O $
4. Total only this Page s  F00.00

5. Total of ALL CRO-1210 Pages

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

s 3560 po

-
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 3 of_é

Amendment

D Yes E] No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ﬁ. Committee ﬁ Name (m Fm if apﬁcabie) 2.1D Nm I

I@O//M/rrc‘c‘ 7 5&:%\705 b/rcson
Add

B. Contributor Information

E Remove

Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments
(include city, state, & zip) -
g 2 / g Y7 3 pL Ewp v AN - ¢. Employer's Name/Specific Field
GZ cE ,)5_6 GM/ N c e. Election Sum to Date
s /00.00
. Prior |g. Account Code |h. Form of Pay;nt i. In-Kind Description j. Date (mm/dd/yyyy) }jk. Amount
#1 opE~ /7
O OrDER o¢/13/07 $ /00.0 0
O $
O d $
3. Contributor Information Add L Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
JOoE& RLREsD CEC)ER
Z? b, S) M. ] + w ’ s o & ¢, Employer's Name/Specific Field
G"Z,Ecﬂ 5- 6 OKO/ N Q e. Election Sum to Date
s /oo, 00
. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
OBE~ 06/i3/g
O Srpere. "3/07 |s r00.00
O $
O $
. Contributor Information Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
TELRY M/LLERL SHLES 4 AN
FO é C X t./é é c. Employer's Name/Specific Field
32@4}1/5 Semhi r NC 272[‘/ e. Election Sum to Date
s 340.00
. Prior |g. Account Code lh. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Chec ik Cé/arfo7 |s 340.00
O $
a $
l4. Total only this Page s 5450.00
. Total of ALL CRO-1210 Pages ‘
This line must be on line 6 of Detailed S: CRO-1100) § 3860' OO
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Pg 'Z of

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

Amendment

6 Ovs Ow

ttee Full Name (and Fund if applicable) 2. ID Number
Comby 1 7€ ro czecrs | Jos &/idson
B. Contributor Information Add LJ Remove
Fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

[RE Fer/soN
8/Y D@wganb &), D.
G resvs Borze,

(336) $SA—4Y¥2 9

Lc 27409

D15 ABLED

c. Employer's Name/Specific Field

e. Election Sum to Date

s _[85,00

. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

O Clieek oSd/i7|s )9S 00
O $
O $

3. Contributor Information Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

TN A CH/IED R ESS

M PRES SR

<7 /2 D. |cEmployer'sName/Specific Field
Tes Porvtne 5536 e
(33¢) 6085-1973 s /00,00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
m $3,/07 |s /00.0¢
m $
| $
3. Contributor Information %Add D‘Remove

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

b. Job Title/Profession

d. Comments

JERrevsEs PrRrsSOAN
BY0d w SwHwrwood DR

(326) 295 - S&€ 70

GRS BoRO, VC R7yoks

LW DL 2D

c. Employer's Name/Specific Field

e. Election Sum to Date

s 300,00

. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description . Date (mm/dd/yyyy) [k Amount
m O Shs/o7|s 300-00
0 ' $
m| $

4. Total only this Page 5 5 55, 00

5. Total of ALL CRO-1210 Pages

(This line must be on Line 6 9f Detailed Summary Page CRO-1100)

s 3960, 00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

e
Pg _D  of _é_DYes

DNo

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number
CoMN ] 1 7EE 70 ETEET & CoresoN
3. Contributor Information Add Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Eor DS C &7

A

RICEN CocEr A

204 JfaEAQO0
é‘sz,vs-ga/&d/ y ry <

A
s

c. Employer's Name/Specific Field

e. Election Sum to Date

S HOSCRPP 4 &

$ ) 00.00

§f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mmldd/yyyyﬂk. Amount
AT O~
O $
O $
3. Contributor Information ﬁdd [ Remove

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

b. J essio d. Comments

PRAD MLl s
QLY S AP M RN ST
GRrEEY 5 BorV, N

C HArI1C

c. Employer's Name/Specific Field

e. Election Sum to Date

. 20o0.00
¥f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy)—rk. Amount
- E A 04/13/07 |'s 306.00
O $
O $
. Contributor Information {Add E Remove

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

b. Job Title/Profession d. Comments

wlll /s He ko
/S U ESTEHESTER AVE
RAceIcH Ne 27676

(32c) 7067 - 990/

RErI1rED

c. Employer's Name/Specific Field

e. Election Sum to Date

$ oo, 00
. Prior |g. Account Code }h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) Ik. Amount |
O AMMOLEN
R)E $ j00.00
O $
O $
4. Total only this Page 5  S500, 00

5. Total of ALL CRO-1210 Pages

(This line mist be on line 6 of Detailed Sumn;aqy Page CRO-1100)

s 2560.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

é _é.DYes

DNo

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

II. Committeée Full Name (and Fund if applicable) 2. ID Number
| Coyp )77 70 ECEST E/i [P @1lsSon/
B. Contributor Information Add L] Remove

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

(include city, state, & zip)

PPN CoOL/f~
902 @weESTHVvSTER D
GZ(.‘.’:E-’AJSBOM MHe 2 7yro

(33)~R9Y - 22,3

c. Employer's Name/Specific Field

e. Election Sum to Date

s Jo0o.d0

. Prior |g. Account Code |h. Form of Payment  ]i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- Caeerc ©81fkods fo2.00
' 4
a $
O $
3. Contributor Information ] Add L] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) % &
ANDE S/ ZAN YL PR
;0 3 4./ 5-37 Cfa p ﬂ c. Employer's Name/Specific Field
50 ”//(/L F/C/Z a X/C ; 73 \{ g ‘g‘ié Z’ e. Election Sum to Date
$ jJ00.00
. Prior Ig. Account Code lh. Form of Payment i. In-Kind Description lj. Date (mm/dd/yyyy) IE Amount
] CHET £ 07/&//!007 s 00,00
O © s
a $
. Contributor Information " E Add -D- Remove
. Full Name, Mailing Address & Phone itle/]

(include city, state, & zip)

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior |g. Account Code

h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
(| $

4. Total only this Page

$ OD.0 O

5. Total of ALL CRO-1210 Pages

(Thuhntmustbconlme6o Detailed Su

Page CRO-1100)

s 3560.00

"CRO-1210

NC State Board of Elections

April 2007




Amendment
Other Receipt Sources Py _l of } Ove Ono

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

Il. Committee Fuil ﬁame (and Ennd if amkable) . ID Number

CpMU L 7 T filer J‘aC w/ésoxt/

of Receipt Source

Interest ! ! Conmbunons from Not-for-Proﬁt Orgamzauons ! ! Outsxde Sources of Income

. Contributor Information "] Add__[] Remove
Ja. Full Name, Mailing Address & Phone Ib. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
PAAK ©F /+Mflz‘/c A
| (O f—7‘~ C-" N c. Outside Source Explanation
ClfAE J ﬂ? oM 2.9 F
0 /9 /(/ /L/C)’ e. Election Sum to Date
c 4 - .
/ACCoc /T s 57.00
If. Account Code Ig Form of Payment h. In-Kind Description . i. Date (mm/dd/yyyy) |j. Amount
e 77 -
I 7260 17 O7foefwoA s 5,00
I T I
4. Contributor Information "] Add LJ Remove
!a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

c. Outside Source Explanation

e. Election Sum to Date

$
. Account Code lg. Form of Payment h. In-Kind Description i. Date (mnvdd/yyyy) [J. Amount
$
$
Contributor Information T Add_ L Remove
Ja. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

¢c. Outside Source Explanation

e. Election Sum to Date

$

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

| s

| $

. Total only this Page s 5000
. Total of ALL CRO-1250 Pages

(This line goes in Bne 11a of Detailed Summary Page CRO-1100 if Interest) $

(This line goes in line 115 of Detailed Summary Page CRO-1100 if Not-for-Profis Contribution) So e OO

CRO-I 250 NC State Board of Elections April 2007




. / 3 Amendment
Disbursements Pg of O Yes O No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

. Comimittee ame (and Fund if applicable) 2. 1D Number
P ) 77EE JO ELECT To& elitsa A
of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursemen,
Operating Expenses L " Contributions to Candidates/Political Committees |_] Coordinated Party Expenditures
Payee Information Add n Remove
I:‘ Full Name, Mailing Address & Phone ~ |b. Coordinated Committee Name d. Comments
nclude city, state, & zip)
— ,
ﬁg}g& Pﬂz INT N E (’dﬁ//?.c/ 7 c. Level Registered (Specify)
/D S g Ox /. £ ¢‘2 3 Federal 3 counyy:
g/égg‘ 5}\/ C;: é g/’ @f f:‘/ ( 7,2 7L/ 0 é 1 staee [ Municipality: [e. Election Sum to Date
(336) 273~ 3/5R s 10565
. Account Code lg;Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
l 00 A FFAEGE Flekc7?7$
CH-EC 5 dé’//?/ééﬁ7 S 05,63 CArcECcp)D

| s
e
. Payee Information w Add —ﬂ Remove

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

Fo Rocer74
L /4 I«(/Az, DE8 A @ 2. . Level Registered (Specify)

p . i D Federal D County:
Gﬂ e 5’ /;G m)/ /lJ ¢ R 7¢/0 g D State D Municipality: {e. Election Sum to Date

(336) 2g2-¢ 97 $ 55, 00

. Account Code lg Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount %equired Remarks
CHCECCK - OCAHTTFE &
I /072 /< 0'7/2042%73; 5\5,00 HT G PEEFreE M-
77 s RE M B 5CGuewT
Payee Information WAdd Remove
Fn. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

STERLIOE PRILITING Taje
" |e. Level Registered (Specify)
/) o é o [/ ¢ ? 1 Federal DPeCounty:

Hrer ASVILL ";NO <2736/ | sae ] Municipality: [e. Election Sum to Date

(336) 4785~ 9)7 & S 20 /. | 3

. Account Code  |g. FO/TL .ﬁfpayme/g ~ |h. Purpose Code  }i. Date (mm/dd/yyyy) |j. Amount k. Required Remgks
. [ 7 7
/o (73 I3 &éf/oﬂ/ﬁom S76/)3 Z’%%P’ e
$
S, Total only this Page ‘ s S92/ b

Total of ALL CRO-1310 Pages

(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)
Expenditures)

$
R 379 74

B* - Printing
F* - Equipment
J - Pe

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

CRO-1310 NC State Board of Elections July 2007

.....



Disbursements Pg of

Amendment

? DYes

DNo

Use this form to report expendltures from the comrmttee for; operating expenses, contrlbutlons to candidate/political

Operating Expenses Conmbutlons to Candldates/PWomuuttees Coordmated Party Expenditures
Payee Information Add L Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

nclude city, state, & zip)

SIS By 700 /l2R0A)
Y620-77 W HgpEsT Sy fEoiRmm
G;@ cEA= /‘ga% /d ¢ "2 740 7 D g:::ml E I(\:/I(:ll::::}l,pahty e. Election Sum to Date
3 S -
(3360 5559595 S D/7.¢/F
. Account Codeg‘_g F}ém :fz szent h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount ﬁequiredﬁmarks
STVALKES FCr
I Nk | £ oglspp 64,05\ 2300 205
O — . V&4 /e 7,
Caiie | S 059 Lo 7 8 /S3.4 Y
Payee Information Add  LJ Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Vea ; -
AZ p'Z 5( /Z(é—/(/pﬂ /,{/ / c. Level Registered (Specify)
/37 w w,gé/()l/f C//? DFederal DCounty:
éﬁ?gfﬂ S BO ﬂ‘o /(j C Q 74/0 7 D State D Municipality: le. Election Sum to Date
(26 555-978% $ 422,20
. Account Code Jg Form of Pazment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount lf;equlred Remarks —r
o0/ W) T
e & B Osyb /s%vw‘ 3329858 7EeE setrerS
0 _ /. /
L GoZ2e | P oclopegboaca| T
Payee Information Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
r(include city, state, & zip)
Jéf é‘(_//é SJAJ Level Registered (S
KR/O . Compewdie rs D 2. he;;mfis - U”Cﬁ;y;
C/Zé: ES 2o /2,& N e 3 74/0 g" D State D Municipality: [e. Election Sum to Date
(326> 2/4/- >5 75 s 3¢ 7/
It'. Account Code u«Bm of ;;y/'ment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount [k. Required Remarks e
Vi i GO I 77E A
Ericeie | K osphsfontlt 3171 | poreesen cors
/7
$
. Total only this Page $ &©3/,40
Total of ALL CRO-1310 Pages

(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)

. Purpose Codes (Iastdctaﬂedexpmdmlrewdem(h)above)

$
| 2377 7 ]

J - Penalties
‘ atio remarks field

* . Media B* - Printing C*- Fundralsmg D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
K* - Office Expenses O* - Other

CRO-1310 NC State Board of Elections

July 2007



Refunds/Reimbursements From the Committee pg __L of fi

Amendment

D Yes D No

Use this form to report refunds/reimbursements, including contributions returned to the contributor

Il. Committee Full Name (and Fund if applicable) 2. ID Number
OHM ) T EE O ECECT /ST A/
Payee Information Add Remove
la. Full Name, Mailing Address & Phone d. Type of Committee rg Comments
(include city, state, & zip) Mandidate D PAC

PRV K. SSs
B0 T/IHBERULILF AVE,

D Referendum D Party

e. Level Registered (Specify)

h. Original Receipt Date

D Federal D County:

0e/65,/0 7

/7)'/ 6’/4 Po Vy.% / ) y SN e o 7;65— ] state [ Municipality:
(‘ 3 3 ‘) i. Original Receipt Amount
“430-07570 s /385,00
. Job Title/Profession ¢. Employer's Name/Specific Field  |f. Purpose Code j. Election Sum to Date

FI/7RESE 78| From &S 7000 L $
M AAGCE R
Account Code 1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) {o. Amount

0%/13/07

$ /385 .00

CHECKE
B. Payee Information

m Add ﬁ Remove

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

d. Type of Committee

g. Comments

] candidate [ PAC

TANICE HpHBY

79/4f ScorHe reprD Dpe

D Referendum D Party

e. Level Registered (Specify)

h. Original Receipt Date

EI Federal UCounty:

o§/2s/o 7

5@6/ S ScuHM T AJC 27.2 /"‘ D State D Municipality:
/ i. Original Receipt Amount
s LOoO.0O0
Jb. Job Title/Profession c. Employer's Name/Specific Field  |f. Purpose Code j. Election Sum to Date
ST AT y $
DiSPATCHER y
Account Code 1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) Jo. Amount
| CHEE < - 07/Fod7|s § 00 .00
B. Payee Information Add L] Removd 7
ll. Full Name, Mailing Address & Phone d. Type of Committee Ig. Comments
(include city, state, & zip) [ candidate ] PAC

794 ZALES
632 River MLl D
Greews Bcrg N e 27410

D Referendum D Party

e, Level Registered (Specify)

h. Original Receipt Date

E[ Federal EI County:

D State D Municipality: d‘/ 0 7/ d 7
3 3 > i. Original Receipt Amount
(33¢) 66 9— yy202 s 200.00
. Job TltlelProfesswn c. Employer's Name/Specific Field {f. Purpose Code j. Election Sum to Date
< Q) A & ~
15 (L 540 P|PPH BliceSiar L $
Account Code L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
ClHEC £ 07/ 30bgo?| $A00- O O
4. Total only this Page ’ |8 //35.00
5. Total of ALL CRO-1320 Pages
liné must bé on line 15 of Detailed Summary Page CRO-1100) |$ Ba20.00

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor
Relmbursement of In-Kmd

P*- O* Other

CRO-1320

M - Overpayment for Service

NC State Board of Elecnons

N - Exceeded Contibution Limit

July 2007




Refunds/Reimbursements From the Committee g 01 of
Use this form to report refunds/reimbursements, including contributions returned to the contributor

Amendment

5 DY% DNo

F30 LorkcoocD [)IL.

ommittee ame (and Fund If applicable) 2. ID Number |
eﬁﬂﬁ/ﬂ(é' 70 &5 €7 ?f Q)?L-é’dﬁj
‘ . Payee Information Remove
la. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [ candidate [J PAC
Y, / Lé\/ S / K é s D Referendum g Party

:-I:evel Registered (Specify)

h. Original Receipt Date

n Federal U County:
6[6—5/(/5' Boc M/ rMNe Q’7V/ o | stae [ Municipality: o r/J ?/07
i. Original Receipt Amount
(326) 2 97— 326/ S0

. Job Titl fession _ . Employer's Name/Specific Field |f. Purpose Code j. Election Sum to Date

IEM FrOPC
oW UEMN OWNER j__ $

Fﬁ. Account Code L. Form of Payment |m. Required Remarks n. Date (mm/dd/yyyy) jo. Amount

A,

CHec E

07/25&aﬂ $300 00

:

Payee Information B Add  Ld Remove 7
Jo. Full Name, Mailing Address & Phone d. Type of Committee | g. Comments
(include city, state, & zip) E Candidate ] PAC
Referendum D Party
C’am 50 c 5 M A'Af ’U ; [e. Level Registered‘@-pecify) h. Original Receipt Date
2/2 / /"{IC kOﬂY RID&( sz ] Federal [ cCounty: Oé.//
WINS T'OM .55466'/4 e 271277 O state [ Municipatity: 5’/0 7
H. Original Receipt Amount
(330 7949 -5 302 s /00,00
Jb. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j. Election Sum to Date
EACrOeY | &/ BAked
|M¢f~4 ce X Sis Mp HFG . L $
F{. Account Code ll Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
Qe I= 08/)3 /073 00,0 O
. Payee Information Add L Remove i ]
Ja. Full Name, Mailing Address & Phone d. Type of Committee le. Comments
(include city, state, & zip) D Candidate D PAC
/C{ / ( é" K ,/D Q Referendum g Party

25 paplec hy LN

e. Level Registered (Specify)

h. Original Receipt Date

[ Federal 3 county: [oYA
G‘ﬁé’é’ LS5 g o M / 'U C- D State D Muni::)i,pality: /, ?/0 7
i. Original Receipt Amount
s so00.00
Jb. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j. Election Sum to Date
\Pipe Fi trer ya s

Ik. Account Code 1. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

CHEC £

0720 [0 7

s SOO.CO

. Total only this Page

$

500. 00

. Total of ALL CRO-1320 Pages

6. Pnrpwe Codes (L:st detailed disbursement code in (f) above)

$ 3229, 60

1

L - Returned to Contributor

P*. Reimbursement of In Kmd O* Other

M - Overpayment for Service

N - Exceeded Contibution Limit

TRO I3

NC State Board of E]ecuons

July 2007



. . :‘3 Amendment
Refunds/Reimbursements From the Committee p;, _~—~ o Oves Cno

Use this form to report refunds/reimbursements, including contributions returned to the contributor

[. 0 ' Ame ( ) 2. ID Number
|B- Payee Information ﬁm/Add H Remove
ka. Full Name, Mailing Address & Phone Id. Type of Committee |e. Comments
(include city, state, & zip) 3 candidate [ J PAC
— D Referendum D Party
J_O 6- JZC—_ D e. Level Registered .(-S-pecify) h. Original Receipt Date

350? Nc'l')'wy /{05 DFederal DCoun:
G rec=rsBoRe, N O s Cl ity | €€ /7 3/ 7

i. Original Receipt Amount

s /O0P.00

. Job Title/Profession c. Employer's Name/Specific Field  |f. Purpose Code j. Election Sum to Date
|oscoer /- .
|k. Account Code 1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount

CReECE oY o] /€007 |
Payee Information e Y Add LJ Remove  ~°

Full Name, Mailing Address & Phone d. Type of Committee g. Comments

(include city, state, & zip) [0 candidae [J PAC

F(Gp G,’__ -4 ﬂ (SO N 3 Referendum ] Party

575 Copryed (. RO =g IR
wa’us 80 2-(// A < 97‘7”9 D State D Municipality: 7’

i. Original Receipt Amount
Ih Job Title/Profession c. Employer's Name/Specific Field  |f. Purpose Code j- Election Sum to Date
I/M,up/g,;wfo CAEMPO E 1D L $
[k Account Code J1. Form of Payment |m. Required Remarks In. Date (mnvdd/yyyy) |o. Amount
CHee k< 02//%7 $ /I§S.O0U

. Payee Information M2 TT Remove 1
ka. Full Name, Mailing Address & Phone d. Type of Committee g. Comments

(include city, state, & zip) [ candidaee [J PAC

77N A (&4 # / CD ﬂe >S5 [ Referendum DfParty

s G Hers 7072 Dmn+ RD. i-:lievel Registered I(:Slpecify) h. Original Receipt Date
Federal County:
fictt PornT,N 27268 |Bswe [l muniopain:|© S /3, )07

9 6'0 - / 3 3 i, Original Receipt Amount
(33c) 605 /9 ST
Jb- Job Title/Profession c. Employer's Name/Specific Field }f. Purpose Code j. Election Sum to Date

VA aippcser L s

lk. Account Code L Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount

CHece o¥50lpc1 s /00 .00
Total only this Page 7 S 955.00 |

. Total of ALL CRO-1320 Pages
- (This lime mist be on line 15 o $ 32&0' <X%
6. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contibution Limit

P* - Reimbursement of In-Kind  O¥* Other

CRRETCO TEIN T

CRO-1320 NC State Board of Elections July 2007

lelg (N



Amendment

. . r
Refunds/Reimbursements From the Committee »p, =2 o S Ove o
Use this form to report refunds/reimbursements, including contributions returned to the contributor
e — oy . M |
Il. Committee Full Name (and Fund if applicable) ‘ o i :12. 1D Number ] |
I@ﬂ/'l/ rrEE 0 FLEe7 Jos GJi{so N |
I3. Payee Information Add L] Remove 1
ka. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) ) [ candidate [] PAC o
A’U / Tﬁ e/ /Lo N O Referendum [ Party NS o [ - /-’fIUDS.

Mélequsv il e pC 29301

503 MelcAusviweE RO

[e. Level Registered _(.S—[-)ecify)

h. Original Receipt Date

D Federal D County:

D State D Municipality:

0S/3/ /07

i. Original Receipt Amount

$ S0o0. oo
. Job Title/Profession __{c. Employer's Name/Specific Field _ |f. Purpose Code j. Election Sum to Date
( O GIpELL L $
'k, Account Code 1. Form of Payment _ m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
FEHEE Y
(of

I Cius. /}uﬂos)l $500.00
|3. Payee Information E1 Add L] Remove R

. Full Name, Mailing Address & Phone d. Type of Committee g. Comments

(include city, state, & zip)

O candidare  [J PAC

D Referendum D Party

e. Level Registered (_Specify)

h. Original Receipt Date

D Federal D County:

D State D Municipality:
i. Original Receipt Amount
$
b, Job Title/Profession ¢. Employer's Name/Specific Field  |f. Purpose Code j. Election Sum to Date
$
Account Code 1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) {o. Amount
| $

3. Payee Information

ﬁ Add E Remove

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

d. Type of Committee

g. Comments

[ candidae [J PAC

D Referendum D Party

[e. Level Registered (Specify)

h. Original Receipt Date

D Federal D County:

D State D Municipality:

i. Original Receipt Amount

$

#b. Job Title/Profession ¢. Employer's Name/Specific Field

f. Purpose Code

j. Election Sum to Date

$
k. Account Code 1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
$
4. Total only this Page $ 5 00.00
5. Total of ALL CRO-1320 Pages :
This line must be on line 15 of Detailed S Page CRO-1100) $ 3"27—2 O:O o

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor M - Overpayment for

P* . Reimbursement of In-Kind  O* Other
* Codes require detailed explanation in reguired rems
CRO-1320

NC State Board of Elections

Service

1€id {(m

N - Exceeded Contibution Limit

July 2007




Outstanding Loans

Pg __L of _I_DYes

Amendment

DNo

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full

[ Committec Full Name (and Fund if applicabic) 2. ID Number 1
Coysirrez 70 oy Tos &/;lson |
. Lender Information Add ] Remove ]

o Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclndeicity, state, & zip)

B/Lc 7 Jo& &//450/'/ 2 ALTOR e. Start Date (mm/dd/yyyy)

dro .

C’a,g,a «wd) Lhis 01@

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

{
Yosy s Li e

jie: Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
B s 4,000,000 |3¢/ 9od-d ¢
[ Full Name of Lending Institution - 1. Loaft Number
. Lender Information ﬂ Add memove |
., Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

fc. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
| % $ $
P:. Full Name of Lending Institution 1. Loan Number

\ r Information

ﬂ Add n Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mmv/dd/yyyy)

|2 Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
| % $ $
Jk. Full Name of Lending Institution {I. Loan Number
[4. Total only this Page s 4,000-00
. Total of ALL CRO-1430 Pages /
(This line must be on line 20 of Detailed CRO-1100) s [// 000.00
CRO-1430 NC State Board of Elections July 2007




