. . Amendment -~
Disclosure Report Cover T Yes m/NU
Use this formn for genera! report and committee information, must be signed and submitted along with other detaited forms,

‘ Do not use this form to ugdate mformauon
1. Committee Information

a. Full Name - . . .
CVire, For “pevan ”%w@

b, Maillng Address {include Cily, State and Zip Code)

[ iD Number

d, Date Filed
50 Y eageuand, e \O 3\ 22
M(’ \Q)\&‘)C Mﬁ; ’2!8;’221@ e, PIwneNumher

b o 22

Lo
2. Report Year|3, Period Start Date (mn/dd/yy) |4, Period End Date (mm/ddiyy) |5. Treasurer Fill Nanie . - :
4
2052 |bAoilaa 1O [aajoa Socon Yhadn.e o
6. Type of Committee (Check One) 9. Type of Report (check only one fype of report from one category)
E’Candxdate Camgaign D Party Municipal State/County Referendum
D PAC ] Rreferendum ] Organizationat [ Organizational [] Organizational
[:I Independent Expenditure E] Joint Fundraiser E] Thirty-five day - Quarterly D Pre-referendum
ﬂ Legal BExpense Fund {_-_] Pre-primary E] First D Final
] Pre-etection I | Second 1 supplemental Final
7. Type of Fund- _ (if epplicablé, checkoney  |[T] Pre-runoff k4~ Thid ] Aanual
7 Booster Fund ‘ Semi-annual M| Fourth [} special
] suitding Fund 0 id Year Semi-anaual
7] YeariEnd [ Mid vear 10, Special Report Name .
D Other: D Final I:] Year End
8. Number of Fundraisers this Report - 100 Special ] Finat
“‘“@m El Special
11, Account Information L e

11. Account Information.- .
1. Financial Institution Fult 'Nam;

a. Financlal Institution Full Name -

5la Vo

b, Purpose ¢, Account Code fb. Purp >1RLs " ount Coade
C OV el 0% .,./AT . '
C?’Q ™ Qk\“mfb | d, Period Begin Balance NOV . G 1 ZUZZ d, Period Begin Balance
e S T Ly RTT

JCERTIFICATION

[certify that the Committee or Fund is in compliance with ali applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds, I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Q)LA%"\ i QL’,AU:,‘&Q@ e “\A\ wﬁ S 02 D5,y

Printed Name of Signer Tt S1§na(ura of Appointed Treasurer Date
FOR OTFICE USE ONLY i

- Delivery Method "+ *

Date Received: ' i @i i@ﬁ g @bu Ett;ployee E Normal Mail
. Registered Mail

Date Postmarked: Employee: ] Hand Delivered
Date Scanned: _f‘c_Q_\f__Q?_é{} ?? Bmployee: L Electronicaliy Filed

.. . . Si ived
Date Data Entered: Bﬂwgmployee: - = n:f:(?;t};f;; ?gtirrl?;gwe

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 Orgamzatlon (CRO-2100A-E) to make committee changes
%‘?ZO- 1000 NC Siate Boaed of Blections

August 2008



Detailed Summary E’]lei:mm M e

Use this form lo summarize all disclosure reporting forms and to total monelary information -

1, C\ommlttee Full ;{ame é{gnd I‘unitl it appll,f;’able) 2. T.yll:e‘ of Rep;)rt 3. ID Number

( hee. 3o o ool ool | -4 Do |

Start of Election Cycle: January 1, ZDZZ- Rep::')::: ﬂl"iesrio 4 El:;(;::llltgcle
4) Cash on Hand at Start s / LY - Qi

RECEIPTS
'5) Aggregated Contributions from Individuals cro09| s V)M, )
6) Contributions from Individuals (CRO-1210)| $ |
7y Contributions from Political Party Committees © O A{CRO-1220)] § L——\CO@.
8) 'Contributions from Other Polifical Committees (CrRo-12303] § :
9) Loan Proceeds (CRO-1410){ §

10) Refunds/Reimbursements to the Commitfee (CRO-12403| §

i1) Other Reeeipt Sources

11a) Interest on Bank Accounts (CRO-1250% .$ $ .

11b) Contributions from Not-For-Profif Organizations (cko-fzsn) $ $' .

11e) Outside Sources of Income (CRO-1250)| $ $

11d) Legal Expense Fund - Other Sources (CRO-1270)1 $ $

1ie) Exempt Purchase Price Sales ‘ (CRO-1265)] & _. 3
$

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,101 1a,11b,11¢,11d and 11e)
EXPENDITURES
13) Disbursements

13a) Operating lxpenditures {CRO-1318)

13b) Contributions to Candidates/Political Commiitees (CRO-1310)

13c) Coordinated Party Expenditures (CRO-1318)

14) Aggregated Non-Media Expenditures (CRO-1315)

15) Loan Repayments (CRO-1420}

16) Refunds/Reimbursements from the Committee (CRO-1320)

17) In-Kind Contributions (CRO-1510)
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17}
19} Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

ADDITIONAL INFORMATION

20) Nen-Monetary Giflts Given to Other Comnnttees (CRO-1330)| $

21) Ouistanding Loans (incl. ones fmm other ampalgns) (CRO-1430) $

22) Debts and Obligations owed by the Commiltee (CRO-1610)| $

23) Debts and Obligations owed to the Committee (CRO-1620)| $

24) Account Transfers Within the Committee {C;io—l 72001 %

25) Administrative Support _ (CRO-I710}| $

26$ Yorgiven Loans (CRO-1440){ $ $

27) 48-Hour Notice Reporis Sum (CRO-2220) | § $ .
@ Contributions to be Refunded (CR(:;IZJS) ﬁ;w'w'iﬂ : " Y L R L .
CRO-1100 NC State Board of Elections

August 2008



Contributions from Political Party Committees v, _\___ of l_“____ D“S;ﬂ“ﬁm i
Use this form to report contributions from a political party
1 Commites InlNIiE Gad Iind i applicable

CRO-1220 = NG S ‘ - April 2007



‘Amendment )
Refunds/Reimbursements From the Committee g | o \___ DOves o
Use this form to report refunds/relmbulsemeuts, mclnding contrlbutlons leturned fo the contnbutor

It ,C(%mmlttee Full Name (an@Fundﬁappltcablg) R 2. ID Number .
(_tine dor benl 7 mm*

3. Payee Information .- =~ TeFAdd L] Remove T

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) = andidato EJ PAC Dgl 2,”“ \22“

D Referendum m Party '
m‘(”@ﬂ«f JQ gﬁ* s %@\\f}\ L}‘QS }S{) e, Lovel Registered ' i, Original Receipt Amount
5 l > %@@i{ﬂ Z[\) [] Pederal O county: $ l m‘@@)

[ st T Municipatity:
my/ & ';\—w }[ -}L/’ ~ f. Purpise Code :
252 |

1. Election Sum to Date

h, Job Title/Profession ¢, Employer's Name/Specific Field |g. Comments k. Account Code
gre e, gh Verdisach (Opve Yo WA ChecoditalT 7

n, Date (mm/dd/yyyy) |o. Amount

0@\%\22 umw _

L] Add | =} Remove

. Form of Payment m. Required Remarks

Pa. Full Name, Mailing Address & Phnne d. Type of Committee h. Original Recelpt Date
(include city, state, & zip) . 1 candidaie ] PACT
: D Referendum [j Party
¢. Level Registered {. Original Receipt Amount

D Federal D County: Is
g State m Municipality:

f. Purpose Code - }j. Election Sum to Date
3
b. Job Title/Profession ¢, Employer's Name/Specific Field |g. Comments k, Account Code

. Form of Payment ny Required Remarks n, Date (mm/dd/yyyy} |eo. Amount

8
TEhaimemten A DR
a, Full Name, Mailing Address & Phone d. Type of Commiltee h, Original Receipt Date
{include city, state, & zip) 1 Candidate  [] PAC
D Referendum D Party
e, Level Registeredm i. Original Receipt Amount

I:] Federal [:! County; $
m State D Municipality:

f. Purpose Code j. Eleetion Sum to Date
$
b, Job Tifle/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code

. Form of Payment m, Required Remarks n, Date (mm/dd/yyyy) j0. Amount

4. Total only this Page =«
S. Total ot‘ ALL CRO 1320 Pages

L Returned to Contnbutor M Overpayment for Senuce N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind  O* Other -

| - % Codes require detailed explanation in required remarks field (m) -
CRO-1320 NC Slale Board of Elections

December 2007



Disbursements

comunittees and coordinated party expenditures

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

{ Amendment

{@ D Yes

w L R

1, Commluee Tl Nan;e“(’and [‘und if apphcnhie)

\9‘

QZ@:( CA

121D Number 0000

3, Type of Dishiir"s'em'ent' - (Please uise separate CRO-13;
l | Operauuﬁ_penses
4. Payee Information’

1310 orms or.eacl
meuntnbuimns lo C-mdldatcsfi’olmcal (.ommulees

L1 Remove -

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

b. Coordlnmed Commit{ee Name

ROS POwR. (0™ fep:t Yengs
0ee Lonad TN e

c. Level Registered (Specify)

D Federal Mmy
I:l State D Municipality: je. Election Sum to Date

519, 00

f. Accamnt Code {p, Form of Payment  {h. Puppose Code  {i, Date (mny/dd/yyyy) i} Amount k. Required Remarks
v AL y : : Ry
4 cledtuie, | 1h 025,22, $S’7§.W
¥ ~{ LA = -
4, Payee Informahon T T m’dd Remove T
8. Full Name, Malling Address & Phune

(include city, state, & zip)

b, Comdlnaled Committee Name d, Comments

‘ %W@nj@%
aronn i‘)‘m

125y

.‘\ VD

i" ‘vh ._ ,a ‘-Jf
N

(Of}‘{’ 42

<. Level Registered (Specify)

i e
] Federal EdeeTuny: "; ‘?ﬂ‘\{ ’i\\' e
D State D Municipality: e. Election Sum to Date

(include city, state, & zip)

Ty B, N
] o It
w}*"ﬁ s, \E Lo D § \\%“’]'a@
[t Account Code lz. Form of Paymegt [, Purpose Code - Ji, Date (mnydd/yyyy) [i. Amount k. Required Remarks
ISY TR 7 o ; . Y
I ALARC ( )| oahkapz s I6HY
L Lo T
$
X Pavee Informatwn “Add? I:l Remove . diii 2
§a. Full Nmne, Mailing Address & Phonc b, Coordinaled Cnnmﬂltee Namc

d. Comments

W\f & )1\4)1){)‘: .

“Thi s

¢. Level Registered (Specify)

1 Pederat

Gt \ iy T WV " K Q [:I County;
() \ ¢ 12 £t w.?} SRR LA 3 site [71 Municipality: [e. Election Sum fo Date
) Q= - A
ooV L 257N Nt g9-
b : % ﬁ%m
f, uni Code  [g, Form of Paymem h. Purpose Code i, Dute (mm/dd/yyyy) |} Amount k, Required Remarks
. pecount £ op

@\?@‘ .ry 5!

f.?...\*’Z'L_

X

5, Total only this] e

6. Total ofA C!

(This line goes in line 13a af Derarled Summary Page CRO-I 100 lf Opemfmg E.rpeuses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to CandiduatesiPolitical Comm )

(Titis line goes in line 13¢ of Delmled Smrmmay Page CRO-.UGC) if Caordl'na!ed Party Expendil’nres)

5 \%“’7?.%?
25901

7. Purpose Codes |

CRO-1310

A* - Media B*. Printing C*. I‘undr'usmg D - To Another Candidate

I - Salaries I'* « Equipment G - Political Party H* - Holding Public Office Expenses
I - Poslage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

¥ Codes réquire/detailed explanation’in reguired Femaiks feld (k)b i
NC State Board of Elections

Drecember 2009




Disbursements

Use this form to report expenditures from the committee for; o

committees and coordinated party expenditures.

———

W el «(p

Amendment

] ves X

perating expenses, contributions to candidate/political

No

1. Committee Full Name (and Fund if apphcable)

.2. ID Number

Cline For School Board

3. Type of Disburserient Please use separdte CRO-1310 forms for edach type-o D!'sbursemen(.!
X Operating Expenses ] Contributions to Cangidates/Political Committees j Coordlnatcd Par‘ry Expendliures
4, Payee Information ’ 4

T Add

{1 Remove

a, Full Name, Mailing Address & Plhione
{include city, state, & zip)

b, Coordinated Committee Name

d. Comments

Anedot \g ot i‘gf
1340 Poydras St ¢, Level Registered {Specify) ‘\\' 1 '] _fj\’j B S{?j\
Suite 1770 [ ] Federal D County: '
New Orleans, LA 70112 [ stawe [1 Monicipatity: ¢. Election Sum to Date
§ Yy -
_ 2Ny LoD
f. Account Code | g, Form of Payment | . Purpose Code i, Date (mm/dd/yyyy) i+ Amount k. Required Remarks
l , .. .
ﬁ | Elec, Transf 1{ Dq 1 U&\"’: ) \tﬁ@
/4 _eeed dpmeg, ¥ o9 \ - 2& RS
4; Payee Information . "M CAdd [ - Remove- L -
a, Full Name, Mailing Address & Phone b. Coordmated Cnmmlttee Name d. Comments
(include city, state, & zip) () \ .
Anedot S”’ SARY f (o
1340Poydras St. ¢ Level Registered (Specify) . ¥ “ \ }t ’3
New Orleans, LA 70012 [} Federal [ county: ‘%
] Stae [l Municipality: e, Elechon Sum to Date
s A35,20
f. Account Code | g Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
3 Aok 1% ey Ve )
’ | 7 NI D
A heex dof E{\N | Lo \ ”)5 I aa |3 {7

‘4, Payee Information

[1 Add. 7 ~[1" . Remove .
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip) f-(“\‘ (" ” ’
Ancdot 1 A
1340 Poydras St ¢. Level Registered (Specify) | 2,
New Orleans, LA 700125 L] FPederal ###County: ]
L] St Municipality: &, Election Susm {o Date
$ @@3 .@-
f. Acconnt Code | g. Form of Payment | h. Purpose Code i. Date (movddfyyyy) i. Amount k. Required Remarks
4 2403 5] / ., '
ol 2h W «)r \@\m 2\ 3
pf? éﬁﬁ\@(‘wﬁ ’%ﬁfﬁﬁ Y / + b - ‘m $
- LQ b b

5. Total only this Page_

6. Total of ALL CRO-1310 Pages

(Tis line goes in line 13a of Detailed Summary Page CRO—H()O ir Operarmg Expenses)
(This fine goes In line 13b of Detailed Sunumary Page CRO-1100 if Comtrih to Candidates/Political Comm)
(This fine goes in line 13c of Detnifed Summary Page CRO-11Q0 i Coordmnted Party E\'pendlrures)

7. Purpose Codes . (List detailed expenditure code in (h.) above) -

A¥ - Media B* - Printing C* - Fundraising D - To Another VCandidate

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

* Codes require detailed explanation in required remarks field (k)

CRO-1310

NC State Board of Elections

DPecember 2000




. Aumndmem
Disbursements - of { Q =
Use this form to report expenditures from the commitiee for operating expenses, contributions (o L.md:date/pohttwl
uormnntcce‘ :md cnordm.ﬂcd arty ex cndxtures

O s L]

nmhuum‘mc did s."Pnlmcai(;at uiiecs

UC\ ney:

D Municipulity

El .chwul .
3 st

g

201Q2tM00 NF

fu]

D State

onnty:
L3 stunicipatiny:

S 200,10
%

7 —
E] Federal | County
m State m Municipality:

{This line goes in line 13a of Detailed Smr:rmarf ﬁ&go CRO.1100if Operating E)
{This line goes in tine 13l of Detailed Summary Page CRO-HIN0 i Contrid to CandidatesiPaliticnd Comm )
{Tis line goes in live 13¢ of Detaifed Swmmary Page CRO-1100 if Coordinated Party Expenditures)

s

* « Donation to Legal Expense Fund

CRO-I310 NC State Board of Efections December 2009



. ‘ Amendment
Disbursements Pe %;

of ﬂ@ 3 ves E No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Fill Name (and Fund if applicable)
Cline For School Board '

2, ID Number

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
g n

Operating Expenses D Contnbuttons to Candidates/Political Commmeas [:I Coordinated Party Expenditures
4, Payee Information - W Add - - [l Remove
&, Full Namé, Mailing Address & Phone b. Coordinated Commmee Name d Qumments
(include city, state, & zip) (\ .
Anedot N & Cﬂi@ 4
1340 Poydras St ¢. Level Registered (Specify) ‘ it )\@.jf S AT
Suite 1770 [l Fedoral DA County: ‘ e
New Orleans, LA 70112 ] state [ Municipatity: e, Election Sum to Date
5 Dl ()
f. Account Code | g.Form of Payment | i Purpose Code L. Date (mm/dd/yyyy) i: Amount k. Required Remavrks
‘ et ] 4 {o\\wlga s g
4, Payee Information . [T Add [ Remove- , _
}"Eul_l Name, Mailing Address & Phone b. Coordmated Commmee Name d. Comments s
(includévity, state, & zip) e
Anedot “”‘*\\\ ‘ 5,*“"
1340Poydras Sfi“-\\\h c. Level Registered (Specify) . A
New Orleans, LA 70012 ] Pederal ‘County: A
‘ \‘\ _ ' T state 1 Manicipaliwy ¢. Election Sum to Date
\\\ Msﬁ”ﬂ# s CL \:'
f. Account Code | g, Form of Payment }%erpﬂse Cade i. Date (mm/dd/yyyy) .« | j. Amount k. Required Remarks
v \ | \ » 4\[ ‘ | $ )
7
\%\% o $
4. Payee Information ' © - [eAdd >, 7 [ “"Remove o _
a, Full Name, Mailing Address & Phone e b, Cunrdma%tls(;(lmmmee Name d, Comments
(include city, state, & zip) / ™
Anedot e -
1340 Poydras St P e c. Level Registered (Specil’y)%@\
New Orleans, LA 700125 y,,a“' [ pederal O C‘?ﬁhq\m
; 0 L] Stae L1 Municipltity: ¢. Election Sum to Date
AN
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy)

i Amount k\.'quuired Remarks
/ 5 \\
/ $ \\

5, Total only this Page - _ ' e $ Vilaplaf>
6. Total of ALL CRO-1310 Pages’ ' - - _ A o e
(This line goes In line 130 of Detatled Sumniary Page CRO-1 100 if Operaring Expenses) $ fZ’Sy\/ @ ) g:é%)
(This iine goes tn ling 135 of Detailed Susmary Page CRO-1100 if Contrib to Cantdidates/Political Commy) f '
{This {ine goes in line 13c of Detailed Summary Page CRQ-1100 if Coordinated Prm‘y Expeudimres)

7 Purpose Codes (List detailed expenditure code in (h.) above)

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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections

December 2009




I'g "jfa ot ' D Yes

peraling expenses, contributions to candidate/politital N

Disbursements.

Use this form to report expenditures from the comnittes for o
commitiees and coordinated party expenditurey

RO

(o eﬁ‘f ”t;;,j?’\;u ?éw

%, ﬁ:\g&i&rﬁﬁi ) Q»&?

'%”}m,ﬁm Parared COMM%’C&@LS
L.J%“‘Q\)’%ﬂm& \%C«'

p. 1 PO / g 2 ) C«f’@p % :‘:;ral %@’t‘iﬁmy;

Municipalits: [¢

Cleeditve 09/inl22 s JP°

{T1iis line gaos in | ;a}}}i(:ry' Pagé 1100 (f Upemmag Expenses,
{This line goes in line {30 of Detailed Summary Page CRO-1 108 i Contely to Candidates/Politleal Comn 3
(This fine goey In line 13¢ of Detited Summary Page CRO-1100 if Coardinated Party Ex; endifures)

o A}mther Candidate
ih
Q* - Domation to Legnl Expense Fund

E - Salaries

CRO-1310 e "NC State Board of Elections _ December 2009



Disbursements

wlo o

Use this form to report expenditures [rom the comumittes for operating expenses. contributions o cmldidatefpo!iticul

commilteey and coo

rdinated party expenditures

Jia

] Fedesu
1 s

D County:

D Mundcipality:

t] Stane

g&ﬁmt;.
Municipality: b

(This Hne goes in tine 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This fine pous in line 13% af Detailed Summary Page CRO-11W if Contrlb to Candidates/Political Comm)

taifed Summary Puge CRO-1108
TN T A

[ Coordinated P

J - Penalties

NC State Bowd of Blections

1ditures)

Decembper 2009




e

i

\ . . . \ kY 4 Amendment
Contributions from Individuals Pe 0 ves No
Use this form fo report individual contributions over $50 or coniributions under $50 if fon% O 1205 is not used

1, Committee Full Nage (and Fund if applicable) 2, ID Number

I Chee, foe. Sk Lo |

-t — .

{3, Contributor Information “ 1 Add L Remove . ,

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

Toovid-\)
089 e e
@r&%mw M.

2R e

lTs.fE_,_?»g’m@Jr-'u
¢ Employer's Name/Specific Fleld

(S

e. Election Sum lo Date

f. Prior |g» Account {‘ode (b, Form of Payment |k In-Kind Description j. Date (moy/ddfyyyy) |k Amount
Y ans Uy N %«)
m} ede Al s VOO
(| $
| $
3. Contributor Information BT Add L] Remove _
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) _ B '\(\‘ \A“‘J xt_g
Mhelso, e
" ¢, Employer's Name/Specific Field
AR SR AR
e ot T 21200 (ered 2.0)

e. Election Sum to Date

s MO

-Ae,@h ‘?5\\@ Coke
e

‘¥€’ 6’3\”@@:@ Q‘*&%\)ﬁ‘% i

. Employer's Name/Specific Field

Ll

. Prior |g. Account Code h. Form of Payment i, In-Kind Description i Date (mm/dd/yyyy) |k Amoyn
0 €\l TN ODO O
Qe g opalzz. |8 Y
(| $
[ $
3, Contributor Information mdd " LJ Remove - _
a, Full Namne, Mailing Address & Phone b, Job Title/Profession d. Commmients
(include city, state, & zip)

¢, Election Sum to Date

250U s FSOPO
h. Form of Payment [, In-Kind Description {. Date (mm/dd/yyyy) [k Amount
TEAPERE PRIt ‘ =D
feTae j;} OB \\‘% l@}:}”@ P A”DR )
$
1 $
4, Total only this Page 3 KaD N

5. Total of ALL CRO-1210 Pages

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

AT

CRO-1210

NC State Board of Blecitons

April 2007




Contributions from Individuals

Pga_z_,ofsﬁ

{se this form rcprtlxdua contributions over $50 or comnbutmns under $50 if form CRO 1205 is not used

Amendment

DYes

T, Committee Full Name (and Fund if apphcable) 2. ID Number
C e —vpe 5,)‘0@\

3, Contributor Information B’Add £ Remove - .

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

fffhmm}f"

oameay o, B2 ;\mggﬂ
‘i? f_“,‘:;r\:n%ﬁ;? 1 2R
ONoapy Yoo (00 Biua o

{. Prior

— AN DO

¢ Eraployer's Name/Specitic Field

Pednm) Vay.
STEN YN

e. Election Sum to Date

s 200

g. Account Code  |b. Form of Payment  |i. In-Kind Description i» Date (mm/dd/yyyy) (k. Amount
e Kane s

- “\rprate (2 o8 laloa | 8 20?9
O ‘ $

— $

3, Contributor Information "1 Add L1 Remove
. Ful! Name, Mailing Address & Phone b, Joh Title/Profession d. Comments
(include city, state, & ip)

(\@Q@M\ é&@\&;

U0
Q@{ f"\ﬂ

% ””’:Qﬂ

iI"“' i ft\e@mﬁ‘j

¢. Employer's Nae/Specific Field

\“ﬁﬁ»)i e .;;jzk

¢, Election Sum to Date

s A00%

f. Prior ]p. Account Code |h. Form of Payment i, In-Kind Description . Date (mxﬁidd!yyyy) k. Amount
0 N TN \ §@ . o/
‘ w% pa Pk DO 5% \ AR EA2 $ ZCD
| $
O $
3, Confributor Information [ Add L) Remove- -
, Full Name, Mailing Address & Phone b. Job Title/Profession - d. Coniments
(include city, state, & zip)

Liso. Q‘%\ﬁ

1oo% ¥ Dol Vipleo L.ob

@@S\%ﬁuags

c. Employer's Name/Specific Field

m Aderpadty f 3 @\"‘F e, Election Sum to Date
gz%\@%’ﬁ‘ s \SOM
. Prior |g.Account Code (h. Formof Payment i In-Kind Deseription j. Date (mm/dd/yyyy) {k Amount
' AR
o %ﬁ‘m ey NG Ee) s \5ped
1 5
O

4, Total only this Page

5. Total of ALL CRO-1210 Pages '

. {This line must be on lirie 6 of Detaited Summary Page CRG«HOO)

AT

Lo
CRO-1210

NC State Board of Blections

April 2007



Contributions from Individuals

Use sfo trrtmlldna contributions over $50 or contributions undcr $50 1f form CRO 1205 is not use

P Amendment

m Yes

Pg

AL

i, qumlltee Full Namg {and gmi if apphcab!e) 2. 1D Number
| KR Contnbutol_' Information W T Remove
, Full Name, Mafling Address & Phone b, Job Title/Profession 4. Comments
(include city, state, & zip) r\ “*3@,’!{;\\%* A ()

)Tg‘f MNe. \Qﬁ\ CRO™
PPyt Lovite Cioshie L0y
S Oxos Yot 292204

¢, Employer's Name/Specific Field

Egyle

¢. Election Sum to Date

, Priox jg-Ac i Code |h. Form of Payment  |i. In-Kind Description j, Date (mm/dd/yyyy) k. Amount
o |, e e \ § O
;5 i A [ i”‘m{‘ag?e 2_5:@;}} D’B \‘& ' ‘?? m
[ $
O $
3. Contributor Information “[8“Add L] Remove
2, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) cﬁA‘ CATY f"“\‘\\ T%H,W
i ﬁ"’%k‘? ‘)ii);“@é \\ ¢. Employer's Name/Specific Field
t ; o) o A0
L\ \ q - 4\ A gj‘!\ ‘< ¢, Election Sum to Date
C\em \a\éfe Rg e v\ ROy
. Pror |g. A_gcunl Code th. Form of Payment . In-Kind Description §. Date (mm!ddfyyyy) . Amount
O 'f'j_g&f be }? . $
ey, Bles ez,
3 $
(I $
* Contributor Information "1 Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zjp)

o &% roerT
%qu W k}iﬂ @% ey o
e o e . 2520

PelSod “foine™

. Employer's Name/Specific Field

QR VA

e, Election Sum to Date

CRO-1210

M(TM.: line must be on line 6 of Detailed Summary Page CRQ-1100}

, Prior |g. Accoynt Code  |h, Fqrm of l{ayment i, In-Kind Description i Date (mm/ddfyyyy) |k. Amount
T ] \;ﬁ‘f,ﬁ;-f!i . I
- B bleslez | 257
i $
O s
4, Total only this Page 5 1009
5. Total of ALL CRO-1210 Pages

s 46.9%

NC State Board of Elections

Apll 2007




l ) ggf ' g Amendment
Contributions from Individuals. - ;}_

Pg D Yes
Use this form to report individual contributions over $50 or contrtbutlons under $50'if form CRO 1205 is not used
1 Committee I‘ull Ngme (and Fund if apphcablel 2. ID Number
Cline. dor el
3, Contribator Information ' ;mdd . [] Remove _ )
a, Full Name, Maiting Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) :

Q:ijm “‘b‘“— VSO0 c Emplay;r';ls;’z;ﬂc Field
2d Ri\sisa A e,

C./\»@Qn‘* ( \Om‘\ “ , W q‘wg}\ e. Election Sum to Date

zsgyzi}@t s JO®

. Prior jg. Account Code [k Form of Payment (i, In-Kind Description 1. Date (mm/dd/yyyy) |k. Amount
w I = ) %) \'2?\‘2& s 00U
O ' $
(1 $
3, Contributor Information , - [THAdd [ Remove _
, Full Namne, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip)

Seeni e Dmotas :i:\j\f;);kﬁ@f
5\%‘%(\,@»&‘ W O ‘

: < \.Q \l@w \ m zm m \%29 e, Election Sum fo Date

s 25700

,Prior {g. Account Code [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k Amount
| T sty |8 250
Va8 rode(p | 0% ! 27 |\ 28 2

O $
O $

3, Contributor Information . C1Add ] Remove -

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

Frorciad Adwse.

mﬁ%}g c. Employer's Name/Specific Field
LOS Wn%{\@qﬁg Ava p ) )

Oseoe o Ve D %207

e, Election Sum to Date

“g\.n@:x)‘f;;» $ =00

i. Date {mm/dd/yyyy)} tk. Amount

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

o} Peesl p\1sle 2500
O $
a $

4, Total only this Page D W

5, Total of ALL CRO-1210 Pages -

oy m’)%%ﬁ
(‘I‘htrlmemustbe on HneS ofDetad’edSummwy Page CRO 1100} . I :
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April 2007



Contributions from Individuals

. A

Amendment

Pg [ ves No
Use this form to report mdwldual contributions over $50 or contributions under $30 if form CRO 1205 is not uged
Il. Committee Full Nawe (and Tund if apphcahle} o 2, ID Number
(e “>c e %m_g .
, Contributor Information Add L] Remove
Fa. Ful! Name, Mailing Address & Phone b, Job Title/Professiog d. Commenis
(include city, state, & zip} WQJ {g ‘i axg} {4 ‘
San [deards e

LiL43 M*m @@@«J\
(Nl b Vit {1

FEL \eQ

c. Employer s NameiSpecﬂic Field

m&ﬁf«'
\@ SIS Wl s

2, Election Sum to Date

Ao

L Prior ig. Accougg Code |h. Form of Payment 1, In-Kind Deseription i, Date (mm/ddfyyyy) |k Amount N
o e b)|2pa | &
1 $
o " 5
. Contributor Information Add -~ L] Remove ,
. Full Name, Mailing Address & Phone . Job Title/Profession d, Comments
{include clty, state, & mp)

Eal rmn@!
499 s (o
Q\m \w@ . ﬁ.,,, z%g@l

A0 ment e

¢, Employer's NamefSpcciﬁc Field

C:«("’w 1 )A’{-@w’

e, Election Sum te Date

s 7 She@

[MhAthaw Lid et
%1 e Gopeauiug

Colobay e 2210

Vice teaf”

. Prior jg. Accouny Cade |h, Form of Payment I, In-Kind Deseription - j. Date (mm/dd/yyyy) |k Amount
7 o) r g
ol e otigy 92l
Y oaets ﬁ 2
(M $
£ $
L g f — O
3. Contributor Information JPT Add [ Remove_

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

(include city, state, & zip)

e, Employer's Name/Speeific Field

7 Yo FN R
&"'é‘mfm\i Cyn

e. Election Sum to Date

. Prior |g. Accgunt Code h. Ferm of Payment i. In-Kind Description i+ Date (pm/dd/yyyy)
§ . 52 | il
2 e ¢ /
O EREIG v9)5)72
(o $
[ $
4, 'Total only this Page.

5, Total of ALL CRO-1210 Pages

(This line inust be on line 6 of Detaifed Summary Page CRO-1100)
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NC State Board of Elections
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E% Amendment
Contributions from Individuals lég Oves ¥
Use this form to report individual contributions over $50 or contnbuuons undcr $50 if form CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) | . 2. ID Nomber
_QW\@ (“”@(awe:‘}é !ﬁﬂm‘ \ O z,o.é»h
3, Contributor Information "Add L] Remove .

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

(include city, state, & zip)

'28% \j) E{&,\CE’WIL
Q

WS\
O\‘@i Vo & e 00,

ﬁ@f \ ’}‘z N i‘eg%“

¢. Employer’s Name/Specific Field

¢ flection Sum to Date

$ %‘?’j@u)

. Prior lg, Accougt Code  |b, Form of Paylment i, In-Kind Description . Date {(mn/dd/yyyy) [k Amount

o A | chek O%)r2jn_|» g,,w
(M|

O

3, Contributor Information

$
ﬁ{;d L] Remove - :

a, Fyll Name, Mailing Address & Phone
(include city, state, & zip}

b. J ob Title/Profession d. Comments

D

¢, Employer's Name/Specific Field

%@&
- @iﬁk‘wﬂ

e, Election Sum to Date

s |519.97

. Prior ig, Account Code lh. Form of Payment  |i. In-Kind Description §. Date mm/dd/yyyy) |k Amount
p A AN ' ] :
O A@ Lo rElnRfee [ )9%.9%
O $
() $
3. Contributor Information BT Add . L] Remove _
. Full Name, Mailing Address & Phone b. Job Title/Frofession d. Comments
(include city, sia_te, & #ip) )

%\\QF;" % ‘QC;‘: TM" \v’-ﬁe
ay\(}(\o\lﬁ M. 2. gz0\

Brocur

¢. Employer's Name/Specific Field

Do)
oo e o

©. Election Sum to Date

D@w

o

\ Prior |g. %ccoung Code |by, Form of Payment | In-Kind Description j: Date (mny/ddiyyyy) k. Amount
0| A 0ot o\ivlz. |3 \OQW
\ 1 ¥
O
&1

4. Total only this Page

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

A 25 O
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Contributions from Individuals

N

Use this form to reportm1l contributions over $50 or contributions undcr$5 1f form CRO 1205 is not used

Anmendment

[:]Yes

Nn

i1, Commlttee Full Name (and Fund if applicable) ., . "2 ID Number
e
W Ane [
§3. Contribator Moxmation ‘
. Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments
(include city, state, & zip)
\'m;\qr( P
D O‘(“ (wﬁ« @@q@\ tf} )‘Lj\@{ @ ¢. Employer's Name/Specific Field
doys Tor Crooe, Lo | — ?
& W ks w ol S e, Election Sum to Date
CAon\ote  ro 29T Ve TAr oo
. Prior |g, Accoynt Code  th. Form of Payment  |i. In-Kind Description j. Date (mny/'ddfyyyy) |k Amount
[ - iy ” N f-o . 7’
D | ::'*»""%f:»e'ﬁ:‘d“ by e v o mé}
At —ger oAl C,JQ)!:E 2.1% |
£ $
O o $
3; Contributor Information FAdd L] Remove . ,
. Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments
(include city, state, & 'dp) W -y 8
fﬁw ;? ' e ", &%@ SRR
T=Al F \ \ e < YO . Employer's Name/Specific Field
= pemid ,;_,‘ LN, . .
tﬂjﬁ) ™ - \U‘ 3 Lﬁ *f 2, Election Sum to Date
{ l\\‘ % }f ’@l IR 5 \ =) cu\i‘\m .ﬁ ; . $ o
, Prior |g. Acceunt Code ih. Form of Paymeut i, In-Kind Description . Date (mm/dd/yyyy)
- B ke,
ﬁ?":m £ N (&) ‘f’:}“*ﬁ ki
( $
O $
. Contributer Information -

A Add L1 Remove

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

b, Job Title/Profession

d. Comments

“Tonyen P Sl
-'f,f“}r D&}, W\ TNeodon Le

06D

¢, Employer's Name/Speeific Field

wech .
T ortoen 0t 25240 W@Q e (P, [t
. Prior {g. Accoynt Code |in, qum of i’ayment 1, In-Kind Description i Date (mm/dd/yyyy) {k Amount
o o | Rlee. |3,
] $
(|

4, Total only this Page

BE
T LY

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

YIRFAY
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s . - Amendment
Contributions from Individuals [T ves 5
Use this form report individual cont&oo 50 or coniributions unde rmCRO 1205 is not used
1. Committee Full Name (aod Fund if apphcnble) , , o . 1D Numher

L@f L‘\@@ \ v S é:a’i
3, Contnhutor Informatmn (dd '[] Remove .
a, Full Name, Mailing Address & Phane b. Job Title/Profession d. Comments
(include city, state, & zip)
(’);\ W QM’* ik,.x\g\g_q_
(" \Hm}\ Q \ c. Ktnployer's Name/Specific Fleld
C‘(gem‘b % C%éf - -_{?m\ - 31 : U;% ‘1“’:‘:’;% e Eiechun Sum to Date
ey (L 269 | s UL
ff. Prior |g. Account Code |k Formof Payment  {i. In-Kind Description j. Date (mny/ddfyyyy) |k Amount '
|- e g( . Lo
o oMoyl op |1l |+ D%
O $
(| $
3, Contributor Information . [J Remove
Ea. Full Name, Mailing Address & Phone b. Jub Title/Profession , d. Comments
(include city, state, & zip)
duc : e e Adin
=0, Y uess) S o Employer's Name/Specific Field
e, D
LJ‘Z \ % m@@é% 1& L:) Fm CQ QQA QD \@“3 e, Election Sum o Date
. Y % = Lich ) gty T o
OO Y9 Ve, (0, 252240 Onspudsehint=s [ o
il Prior jg, Account Code ih. Form of Payment  [i In-Kind Description §. Date (mm/dd/yyyy) k.ount
' - -&\ecﬁm‘r\i’ ' ‘
S
- rarelg- Co e |+ 259
O $
(I $
3. Contributor Information - im_dd 1 Remove . _ -
Ba, Full Name, Mailing Address & Phone b. Job Title/Profession - d. Comments
(include city, state, & zip) o \ (m !‘\ . e
< :;{3/ g ...... \w&% Ty :
¢, Employer's Name!Specif‘c Field
,’“‘1@4 f GSQ e, Election Sum to Date
Tleelel |5 RDw
h Eorm of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
= “i’"fw im"} 9i2) E\%ﬂl. e»
(I $
(M $
4, Total only this Page $ KEMS .60
5, Total of ALL CRO-1210 Pages
(T?nis fine must be on line 6 of Detailed Summary Page CRO-1100) § m %% ‘Q ?@'
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Contributions from Individuals

Pg

.14

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

Amendment

I:]Yes

ofe

{include city, state, & zip)

1. Committee Full Name (and Fund if applicable) ' 2. ID Number
C A N g(‘“%tzb‘lo&)\ & ZD@WGA

3, Contributor Information iﬁ"Add ()] Remove .

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

\\ Jﬁ@,@
Vo 09

O\ \Q\\

r\“‘::z/ I“F”\Q)m»}m

¢. Employer's Name/Specific Field

e, Election Sum to Date

$ 20000

Choc il @ @

gf. Prior |g, Account Code  |h. Form of Psyment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
a ‘ , e
0 ~regaions | plse 2, | 200
O $
O $
3, Contributor Information EPAdd 01 Remove
2. Full Name, Madling Address & Phone b. Job 'I‘lt]ell’mfessmn d. Commenis
(include city, state, & zip} 57 o _ ‘
, _ V2= .
m@?f ™ @ QO{ —”39 @J\ j [% Empluyer ] NamdSpecll‘ic Field
11 Ashalive. Ly, Y

e, Election Sumn to Date

s et

§f. Prior [g. Acfiynt Code  |h, Form of Payment i, in-Kind Description j. Date (mm/dd/yyyy) [k Amount
] = ) : I / -
=gt REENAC L ) Y AL
oY Eedeen o s |3 25700
: ; ;
(M ' $
O $
3. Contributor Information ' Wﬂ L1 Remove . ‘ _
da, Full Name, Mailing Address & Phone b. Job Title/Profession - d. Comments

(include city, state, & zip)

fale
10 @Zwef &u‘) Lf”*

e

Coron e\ (0, o f:S"Tf” Ha

¢, Employer's Name/Specific Field

rehre ol

e Eiectmn Sum to Date

gf. Prior |g. Account Code {h. Form of Payment  {i, In-Kind Dascripﬂn;n . Date (mm/dd/yyyy)
e A
- Areiredog | 05 Ve oo
1 $
O

4. Total only this Page

s .
L 7Y,

5. Total of ALL CRO-1210 Pages

_ {This line must be on fine 6 of Detailed Summary Page CRO- IIDB)

NV Q%

CRO-1210

NC Stale Board of Elections

April 2007



Foan 1 Amendment
Contributions from Individuals pe U Y o ?__m ] ves M
Use this form to report individual contributions over $50 or contributions usder $50 if form CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) — j 2. ID Number
3, Contribator Information ' B Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & np)

Xy S,

\LQ(?X“\ ookl ‘\5’"

@%@J\Q%X% e %FZJQ

teone,

¢. Employer's Name/Specific Field

L]

, Election Sum {o Date

\00%¥

. Prior

g. Accgunt Code

h. Form of Payment

; i. In-Kingd Deseription j. Date (nm/ddfyyyy) |k. Amount
- " - . @ 7
O s ), |5 10099
Ll $
O $
. )
3. Contributor Information & Add ] Remove ‘
ga. Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments

(include city, state, & zip)

v{;fﬁ‘\ Q?‘M@, \u} O X Ao,

hrad

¢. Employer's Name/Spacific Field

& 2 D
ﬁ gi} : é\i RRT ] \ ( \Ejt (—3—@ ‘1..M;~A r@%/-]!:j ¢ @.‘@4 e. Election Swm to Date
G\‘W DR\, e s 766D
§f. Prior |¢ Acequnt Code jh. Form of Payment  |i. In-Kind Deseription j. Date (mm/dd/yyyy) |k Amount
o7 A el ollz.
() $
O “ $
3. Contributor Information had "L Remove
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
{include city, state, & zip) e\@l@ e
mﬁu\& \ N}}f'ﬁ Ay \ LA !"L - ¢, Employer's Name/Specific Field
mgtﬁ w\} Q \’f @ ii ‘\d ’l ¢. Election Sum to Date
Do P hG 2%21) | Y $ :
i Prior [z Acgount Code th, Form of Payment  |i. In-Kind Description . Date (mm!ddlyyyy) lk. Ammml
o ElEreien plupa. |3 TGP0
[ $
1

4. Total only this Page

s\w oJ

5. Total of ALL CRO-1210 Pages

_ (This line must be on lne 6 of Detailed Summary Page CRO-HGO)

sSIngaY

CRO-1210

NC State Board of Blections
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Contributions from Individuals

Amendment

Pe off 3 1 ves
ses fo to report txdual contributions over $50 or contributions under $50 if fortn CRO 1205 is not used
1. Commi,ttee Tull Name finﬂ.l‘und if apphcabie) o 12, ID Namber
é[ Ne. tor WQ"S . K

3. Contributer Information '

Pﬂ. Full Name, Mailing Address & Phone b.dpb Title/Profession d, Commen{s
(include city, state, & zip)

rms??\ 0. \f"ﬁ\ﬁ W“@fmﬂ

¢, Employer's Name/Specific Field
] @q ” XQLLJ L’“F\ }1 ( A, i‘y l‘ Y ljﬁ_ﬁ ¢, Election Sum to Date
thum \@ Ve P 28299 0 o f s 200 %W
ol Prior {g. Account Code |h, Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
| Y. ol Jirfz, |2

- W : - P-@.@FS / 0 /i Z«a

(IR $

O $
3, Contributor Information Lo&0a Remove
. Full Name, Malling Address & Phone " b, Job Title/Profession d. Comments

{include city, stale, & zlp)

ey e,
gg%ﬁ btﬁ@twv &Qﬁri ’U(

Crorl Ve 1 2%20

A-Her nacy

¢. Employer's Name/Speciilc Field

PN

i1

e, Eleetion Sum fo Date

E}}\Qf(‘s {r‘”"‘a

$
\ Prior lg. Account Code |I. Form of Payment  }i. In-Kind Description . Date (mn/dd/yyyy)
&2 Y’ N T
0 S T Mﬂ@@@
O
O
3. Contributor Information

la, Full Name, Mailing Address & Phone

3
" @ Add [ Remove B

b. Job Title/Profession -

¢, Corhments

(mclude city, state, & zip)

e w}’)L}@» ’ = ON L
1329 T /cheske. Dr
e T 26210

Sades

< Employer's Name/Specific Field

{2@%{{{) o ?;3

e. Election Sum to Date

/0%
.Prior £ Accoynt Code b, qu of Payment  |i. In-Kind Deseription i Date (mm/dd/yyyy) [k Amount
= )l e ot
o |~ et o lisloml® H%
| I $
(| R
4. Total only this Page s U)o
5. Total of ALL CRO-1210 Pages

_ (This line musi bg on line 6 of Detailed Summary Pags CRO- 1100)
CRO-1210

NC State Board of Blections

7)) %%.Q %
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Contributions from Individuals

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

Pg of

, ? Amendment

Yes

DNO

Il. Committee I'ult Name (apd-Fund if ; ap plicable) = ‘;&,‘ ] 2, ID Number
élt% “%“@f’“‘ bﬁr ! fmuﬁ
13. Contributor Information ' dd L1 Remove )
Ba, Full Name, Mailing Address & Phoue b. Job Title/Profession d, Comments
(include city, state, & zip) D m @’(ﬁ‘—ﬁm
V@J‘L‘) W\)\J %qh EQ ¢, Employer's Name/Specific Field
4293 O ldReld WA Ee e
YRR ING SElis v \

ST A Wi

e. Election Sum to Date

5 /SPO

@r. Prior lg. Account Code |b. Form of Payment  [i. In-Kind Description 1. Date (mm/ddfyyyy) |k Amount
— ~ S NN
STy Peding R
Ty 1 can M 0 gv 1Sfzz. § ZS”@
Al
[ $
(| $
3. Contributor Information ‘ Wd [2] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, siate, & zip)

Y

m\l\@\ Eun

a1 c:,u\mb@f\mm& Pre,

T r@pfj\

¢, Employer's NamelSpeEﬁc Field

‘»ggfg”ﬂ\“blﬂbj

e. Election Sum {o Date
¥ = 3

C~7’\ m"‘ \Q \w}’fe \T i:» 2 % }@ v ‘L%

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

N AN '
: b WS 1 C + T . f ?F@ég)

Sl Il = )15 )2 [+ 25
(! $
O $

3. Contributor Information |iﬁ_dd - [J Remove .

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . i_ o & §l{§ %]

¢ o %):m& {(_f‘,\ A2 R
%\ d \/\\fﬂh% ¢, Employer's Name/Specific Field
) O 8 v; Q&;M @U% wm Lf\éf ;iib e, Election Sum ¢o Date
Coof o Ne T 20 § =
i Prior |g. Accoynt Code  th, Form of Payment Hi, In-Kind Descripfion § Date (mm/dd/yyyy) ot
il 2 Bk oo

- M “‘ff’ﬁf‘%ﬁ . 2. | 100°0
O $
1 $

4. Total only this Page

5, Total of ALL CRO-1210 Pages

CRO-1210

_ (This line must be on line & of Detaifed Summary Page CRO-HOB)

NC State Board of Elections
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A \ Amendment
Contributions from Individuals Pg 7 of ﬁ\_ Clyes B
Use this form to report individual contributions over $50 or conmbutlons unde: $50 if form CRO 1205 is not used
1. Comnuttee Full Name (a,gd Fund if apphcable) ) o 2. ID Number
o) VAR RO DL @Q\ ‘MM »

3, Contribuior Information “Add L_,] Remove
1. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

i de ci i

(mlu 1 st & 20) [L w) 20 i}«? by AN

\@JM»«Q ? @f '4‘ &”Cﬁl mfj*l\;‘% ----- ¢, Employer's Name/Specific Field

Ez ‘ ‘{ T&f\ ﬁL} q Qf\g . ﬂ?’ !i iﬁsﬁwgﬁ ¢, Election Sum to Date
Q\(‘ \3—«? VL IR s PO

: . Prior |g. AccounyCode |hb, Form of Fayment i, In-Kind Description J» Date (mm/dd/yyyy) ik Amount
) 7/ . ._ =

O 2 Jepd i c.
PIRAS
L}
] 3
3, Contributor Information o GFAdd L] Remove .
. Full Name, Mailing Address & Phone b, Job Titie/Profession d. Comments

{include city, state, & zip)

: O ppvhies Sy
&Eﬁr\ \ ;\‘ #3 ‘f\{\‘ 3 &, V 5\ t S <. Employer's Name/Specific Field

2 {0 S wpod a}fm« &g
A5

- 4,:4\"%@;; ¢, Election Sum to Date
\odl | FX. 287200 $

. Prior |g. Accpunt Code |h. ann of Payment i, In-Kind Description i Date (moVdd/yyyy) |k Amount
1 T
O $
(. $
3, Contributor Information . A : ['_":] Remove -
. Full Name, Mailing Address & Phone b. Job Title/Profession &, Commients

(include city, state, & zip} Q

¢, Lmployer's Name/Specific Field

: . v
\ L;/ ) :}3 Jlg\ e W . Election Sum to Date
C“‘& o \g e ;f s 7500

. Prior g, Accunt Code [h Form of Payment |, Tn-Kind Description j. Date {mm/dd/yyyy) k Amount

- 09 } I3 3 100°

O $

O s

. o
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