Amendment

Disclosure Report Cover OO ves  [XNo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

Ea. Full Name ¢. ID Number
LommiHee 4o Elect (uweisrie ZH:Lngﬂ ADF ST¢
B, Mailing Address (include City, State and Zip Code) d. Date Filed
Ha8 247 —Sk /0|24 /805
SunSET B‘EﬁC"{) rC (9 3/4_ 2 '*8 e. Phone Number
704 -$15-500b
2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name
A0S 0‘//;14/0’1091( )0 )20 /203 S Linina NlogeArd
86. Type of Committee (Check One) 9. Tyne of Report (check only one type of report from one category)
m/Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
Pre-election D Second D Supplemental Final
A Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End d Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report [ special [ Final
0 D Special
11. Account Information 11. Account Information
Ha. Financial Institution Full Name a. Financial Institution Full Name
UNITED Banic
b. Purpose c. Account Code b. PurpR F n F I\ / F n ¢. Account Code
TR RS Gams § W e b
LA P M e o
——— OCT 24 2025 —
{ /\/Af N e d. Period Begin Balance d. Period Begin Balance
: $ &)L, 30 BRUNSWICK COUNTY | $
. BOARD QL CLECTIONS
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

,Z//:J Da N70 2t /%4(&)% /y-fﬁ,c//\/ /0/;? *{y{/& I
Date

Printed Name of Signer Signature of A;{pomtmuf reasurer

FOR OFFICE USE ONLY

Date Received: / 0// Z ‘7/ 25 Employee: /’[/!9 Delivery Method

] Normal Mail
[ Registered Mail
X Hand Delivered

Date Scanned: /6/24/2.5 Employee: W [ Electronically Filed
’ 7

1 Signer has not received
mandatory training
AT

Date Postmarked: Employee:

Date Data Entered: Employee:

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 August 2008




Detailed Summary
Use this form to summarize all disclosure reporting

forms and to total monetary information

Amendment

|:| Yes E/No

Start of Election Cycle: January 1, /0 ﬁ

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
, b “Hee Clectron .
Lomm flee +o Llect (hrshe Baranor et er | ADF S3Lb
Total this Total this

Reporting Period

Election Cycle

4) Cash on Hand at Start

S 41, F0 - |8 o

RECEIPTS

9) Loan Proceeds

5) Aggregated Contributions from Individuals
6) Contributions from Individuals
7) Contributions from Political Party Committees

8) Contributions from Other Political Committees

10) Refunds/Reimbursements to the Committee

11) Other Receipt Sources

11a) Interest on Bank Accounts

11b) Contributions from Not-For-Profit Organizations
11¢) Outside Sources of Income

11d) Legal Expense Fund - Other Sources

11e) Exempt Purchase Price Sales

(CRO-1205)

(CRO-1210)

(CRO-1410)

(CRO-1240)

(CRO-1220)

(CRO-1230)

Qévsz: 09./

/582 71

94829 . 62

(N IR0 R IR B BRCa BRce]

(CRO-1250)| $
(CRO-1250)| $
(CRO-1250)} §
(CRO-1270)| $
(CRO-1265)| $
$ /984,97,

12) TOTAL RECEIPTS (Add lines 5. 6,7, 8,9,10,11a,11b,11c,11d and 1 le)

BB B|PR A

PF5k O~

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) $ jf 4 .4'7 S ; (,«27
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ 7y < gr/ v $ 33, 3 &3,
17) In-Kind Contributions cro-15100| $ 997, 0 R /;2‘2;? BAv
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| $ £ 0 0. Lt |s 97(4. 05
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $  / J Zlo. P~ | S [ 18l . T% -
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §$
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
&Contributions to be Refunded (CRO-1215) | §

CRO-1100

NC State Board of Elections

August 2008




Contributions from Individuals

Amendment

Pg _L of _& D Yes

No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
P A O T s P R S oo

1. Committee Full Name (and Fund if applicable)

2. ID Number

(ofy\md—féé 7Lo fé,icf (,//f?//.s/*/i

Betchelor ADE $3¢

3. Contributor Information

ﬁ Add E Remove.

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

b. Job Title/Profession d. Comments

Kadhleen Jhan az oK
/@l‘ /Oyuzsﬁm/c‘f nWfater NS

W.Ouf‘m&ﬂj NC/ ,_)?g/é[ﬂ

o Jenr Title

¢. Employer's Name/Specific Field

e. Election Sum to Date

NoT Eraproyen

§ mig.Ca
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
d eDi 7 ’ Y o o0
O |cnB 42D ;Q/gs/ 202S|8 So6.
8 $
1 $

3. Contributor Information

1 Add ﬁ Remove

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

b. Job Title/Profession d. Comments

T, e Cariere
o 4 S+

/k/c \Jed [ e

¢. Employer's Name/Specific Field

511 NseT SEAC NS ) /\/é ‘72’?4 @5) /\/O / N e. Election Sum to Date
EmpLoy el $ Hoo
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O |axB |cHeeK 10/09 [ata5| 8 Zoo
El $
O $

3. Contributor Information

E Add E Remove

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

b. Job Title/Profession d. Commments

leslie A SEHRLKOFFF
Lo, Bovw 6S84

R e g
Mo Jod Trrie
¢. Employer's Name/Specific Field

OC’QQﬂ (Sl '/Bt’,//qcl'/J )\/C/ S f/[) 7 En’),f)( O"’{f D e. Election Sum to Date
X465
$ /00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mu/dd/yyyy) |k. Amount
a | ¢eré LHECIC /0/09/520615’/ $ /00
O $
O $
4. Total only this Page BN

5. Total of ALL CRO-1210 Pages
l This, Time wust e on line 6 of Detailed Swmmary Page CRO-1100)

) 4
'S /TER- {

CRO-1210 NC State

Board of Elections

April 2007



Contributions from Individuals

2' Amendment
Pg £ of 25 D Yes

B’/No

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

e e I o S i O AR D S o A
1. Committee Full Name (and Fund if applicable)

2 I-D Number

Lommitee 4o ElecT 4 /7 r1ste PBatahelor

ADF 36

3. Contributor Information

ﬁ Add [] Remove

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

b. Job Title/Profession

d. Comments

K wbh leen Bar ker .
1208 w. Maun S+
\g)cu/\/s”i T %@(MA) /\/d&éﬂ/ 68

MNo-TJoB Tirre

¢. Employer's Name/Specific Field

/\/07—
Erploye D

e. Election Sum to Date

$ /\S/O ‘ 00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O | | creEcke rofi3 /20258 [SD. °°
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Fi7z Dove
4/(57 Bl e (:gi,/_
Swnsef Beaci, N ddz § 49

¢. Employer's Name/Specific Field

Mo

e. Election Sum to Date

ErfLroye D
§ o0
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O CH > A 1HéC (K /o//k//o’to&z( $ /DO
U 5
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comnments

/r;LO[& ?i(,/é

Pt ~ToH s onS

(s ipe DL

Suriser CeActH MC joya

Mo Top TiTie

¢. Employer's Name/Specific Field

/\/0 I~

e. Election Sum to Date

EnfpProyend 5 [l 20
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
O Jod KI1rKD SwuPPLigh /0/’3']/@0;5’ Y Fg.53
- jod D | Fuppeigs jo[8T/300Y |8 2,67
[ I Kind | Meer 5 Geeer (0 /DQ/:,L@&LS’ § IS, O
4. Total only this Page [§ L9228
5. Total of ALL CRO-1210 Pages $ / ﬁ é)a?. o7
(This Vime wast be on line 6 of Detailed Swmmary Page CRO-1104) 4

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg J?_ of _@_ O ves

Amendment

& o

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

LommaTse T8 ELECT Awgisyic BATCHELOR

ADE S5

3. Contributor Information

E Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

rMpe Leamee ‘
qoa N Suree De W

Quniser eacH, ye 25408

Ao Jod Tiite

¢. Employer's Name/Specific Field

Mo EmproyeDd

e. Election Sum to Date

$. eten. 2
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | cno (egn 17 Ched /o//@/gm/ 5 200. 0
- $
- $

3. Contributor Information

-D- Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

K] pRTORIZ //’)wf N am
/005 WA ST iJ

Sunser Geaed HME 5408

— =
No T TITLE

¢. Employer's Name/Specific Field

MNor Enqpe oy ED

e. Election Sum to Date

$  Joo.%°
f. Prior |g. Account Code |[h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O LA CHEC K /’0//‘2/;7,0&3” $ soo
O $
Ll $

3. Contributor Information

ﬁ Add E Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

{include city, state, & zip) )(/0 ( J/ZT@ .7?7’1 ¢
C# RISTI z @ﬁ TCHELOR ¢. Employer's Name/Specific Field
439 ATH SF e
!S/MNS? e [géf?,d#’} Nc ’)// 4 ’7[6;'5 /\/ 0T éﬂ’l?OZa y & D e. Election Sum to D?_te
& $ {:“1,) , [
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O JE KD | OFFiCe SWORES | jofoqfans |8 b T
O /;p Ig&/(,\g o ‘?057—1’?'0"2"/ /0/06}/30__;3/ $ ‘757 o0
- S EiNDd | PosTacs. jofie)p03S |83/ A2
4. Total only this Page s 45871
5. Total of ALL CRO-1210 Pages s 1980 %7
(This, lime wanst be on line ¢ of Detailed Swmmary Page CRO-1144) % / o

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

Pg 4 of

~ Amendment

_%_ DYes

E’No

1. Committee Fuﬁ Name (and Fund if applicable) 2. ID Number
(’9 mm,.f—,tée/ + EleeT (HPRISTIE 3/—7 TEHELI I A BE ‘S”J@

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

WMar lenee Me Donough
[ 0H ?v dz (s de PE
Sunset Bzact NC

2 §H, B

Mo Tos TirLe

¢. Employer's Name/Specific Field

NeT ,
gmfﬁLu\»( e ek

e. Election Sum to Date

s IR

f. Prior jg. Account Code

h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

=

CHP O HEC I Oq/,..1r/02polg— s 257, 2°
1 Cr'/& Cﬂf?lg":{b /19/0’;?/9.0:1\" $ 3\5". o0

O

$

3. Contributor Information

-D- Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Aiceeid Wicwramson
good RidrsidE Dz
Sunser Beacd, NC 40,8

/r?ut/ ESTATE A&ién £

¢. Employer's Name/Specific Field

?ea( EsTaTe

e. Election Sum to Date

$ 80’ &e

f. Prior |g. Account Code

h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

q CEED R )
M| cwn FARD 03/22/a02s|$ Fo0. 00
O |onm | C*%Piko 07 /24 /faoa5 |8 0. °°

O

$

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

QodSuctTmns ™

caroL Kissac

Jof ot kIS hore Pe
SunLer B{f&(ﬁl—/j /L/dg’dg‘/(ﬁg

¢. Employer's Name/Specific Field

ol JE sl F

e. Election Sum to Date

Det MO 5 787 9
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
M ARG CREDIT s LI DG a//;o}s’ Y so00
O 1o Kepd P Meer € GreeeT /D//Q '/;Lof;l‘b’ $ 75
O $
4. Total only this Page s Jko

5. Total of ALL CRO-1210 Pages
(This live wust be on line ¢ of Detailed Swmmary Page CRQ-1160)

1

s 9847

{

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Y

Pg of

Amendment

_Q__ O ves

™ ~

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

T S S e R s B B S e GO R
1. Committee Full Name (and Fund if applicable) 2.1D Number
lommittee +p bicer Chris me Patehalor ADF S36

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

SeHe Sa=
qQuo (& ST L FJC)EMTQ,D&
waleg ™ Peacrt NC

S

Mo TJae Tiree

¢. Enmiployer's Name/Specific Field

, /(/07 = F‘FL J‘(tb e, Election Sum ta Date
28408 =
$ 50
. Prior jg. Account Code |h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
~ v [(fn/D Meer & (T'(LL* /o/cg/.;ols $ S0
- $
O $
3. Contributoer Information ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

S 4 2
Sainady fagqnt S
3,8 Sea Tkea Ve €457

P Clee .
e ~Joa T,TLe

¢. Employer's Name/Specific Field

di“/b‘j }‘\/Oérz—ffjﬁf?
€4 Lawi SHoRT D

MNo \ﬁtﬁ T E

j- LIS eT \3 2o~ ) l\\ @ )\/0 - E»/\’I P o \/ £/ e Election Sum to Date
28U 8 s 798
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mnv/dd/yyyy) [k. Amount

- i (G n | Meer § Grat |jo /0 B/aca&’ s

O $

(| $

3. Contributor Information [] Add L] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(nchude city, state, & zip)

¢. Employet's Name/Specific Field

SUNSeT gi’/}a({f’ﬁ J HC?J?,/L/—/«@\ }L/DT _ e. Election Sum to Date
cmpPeeyies $ /00
. Prior {g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
- i KisD )Meer (et :~’o/94/o?39~5/ 5 yo0
O $
O $
4. Total only this Page : $
3. Total of ALL CRO-1210 Pages §i5i 0, o
£This lome wmust be on line 6 of Detailed Summary Page CRO-1100) ) / :
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Pg_L of

Y

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

e e S T P S s S, ZEBE
1. Committee Full Name (and Fund if applicable) 2. ID Number
Commitfee 4o gteet (hristiz :{3/&/6 bt (7 ADF SF¢6

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

T
A[o Jord (178

—

Tpnal Larratt

ST [;'3,! G Ch~ J e

Lo4 T ones 67&3) Cour?

¢. Employer's Name/Specific Field

/'\/‘07’ Eﬁxmlﬁf'b 'L‘/e\’)

. e, Election Sum ta Date
K48
$ §0
. Prior {g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
] W i/ Nleer & Great /o//r?/g 0as” s €O
O $
0 $

3. Contributer Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

MoJow 7 e

?ﬂ,‘fﬁ, (/x)él/( (‘L,{\J‘
Qo [Asaro n/éq/PLAQ&
S wpSeT /82(1{")1;?) }(/d

¢. Employer's Name/Specific Field

Mor Empl YN

e. Election Sum to Date

\/ﬂa o Hell man

/97 Rice Mie Cirere
s . Ile
cojelnisiey Bepc H, IN C 194068

MNoJes Ti7Le

2§48 $ <o
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mnv/dd/yyyy) [k. Amount
= i Kindd | Meer $Greer 1ofi10/p0057]8 S
O $
(| $
3. Contributor Information L] Add L] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(mclude city, state, & zip)

¢. Employer's Name/Specific Field

KoT !?m/J/'@u/s’D

e. Election Sum to Date

$ 40

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

| IS KidP ) Mger ¢ (7reeT /O//&/JO»}LBﬂ $ <7

[ $

| $
4. Total only this Page $ el ez
5. Total of ALL CRO-1210 Pages s 489, o7

(Thic Bone wiacst be o tine 6 of Deigiled Summary Page CRO-1100) 'f /

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg .'1__ of _& 03 ves I )

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

B A S 2 o Y e D R S v b
1. Committee Full Name (and Fund if applicable) 2. ID Number |
Lommi Hee Ho €Lect Cheisne [ atahel sr AdE 306 l

3. Contributor Information

ﬁ Add ﬁ Remove

. Full Naine, Mailing Address & Phene
(include city, state, & zip)

b. Job Title/Profession d. Comments

jl

%(an/—/q, #/&Yz v male
1429 Baq I

Mo ToB TirLe

¢. Employer's Name/Specific Field

Sl t/mp/u/eo

S SeT /3 ercrH y £ 25468 &$E l“mj i}iﬁnm
. Prior {g. Account Code (h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
b\ up CRENIT CARD 08/10/2035|8 ;00
O - 1D | ggr 5 Gree+ /0] 13 /r} 025 | $  2<
1 $
3. Contributor Information E Add E-] Remove

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

b. Job Title/Profession d. Comments

fors Crosscand D ‘v
(o easTwood Bluff £€
Sudset PeacH N 95068

)\/ 0 \7/"3 BT TLe

¢. Employer's Name/Specific Field

e. Election Sum to Date

/(/OT' E/y\P/Z) o/‘z; D

$ ,75/ Jd o

/L/[,:p,zr/—hfi (AR N ER ,
JoaHd Sep Dowrn ey
Supser Beact, HC 4oy g

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mnv/dd/yyyy) [k. Amount
O i Kidd | Maer § Coree v | 10/13 /3 02S | % 78
O $
| $

3. Contributor Information ﬁ Add ﬁ Remove

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

(inchude city, state, & zip) | NDéPEADESTSALE S
NDefe DilsérpR

¢. Emplayer's Name/Specific Field

Marsy KAy

¢. Election Sum to Date

$ 4D

{This line wuest Be on line 6 of Detoiled Summary Page CRO-1100) ‘-

Prior |s Account Code |h. Form of Payment  |i. In-Kind Description i Date (mmvdd/yyyy) |k. Amount

O sl Kiafd watr f(f/uf /0//5//;24:;( $ 40

L $

O $
4. Total only this Page , s 0. °°
5. Total of ALL CRO-1210 Pages 's /98, 01

CRO-1210

NC State Board of Elections




Contributions from Individuals

Pgi of

_8___ DYes

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

Amendment
No

T e e e D K A LT A P B
1. Committee Full Name (and Fund if applicable) 2. D Number
CommitHee f ElgeT f hristie 'Baz‘ chelsy ADF S3¢

3. Contributor Information

ﬁ Add E Remove

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

b. Job Title/Profession

d. Comments

MQ/((_,[ Bedh Carrsll

CAO €RST WP B lL S A

Mool TiTLE.

¢. Employer's Name/Specific Field

o s i s / -~OT. EmPIloue> e Election Sum to Date
Sunser BracH, MC 28408 e il 5
$ 7 <
. Prier {g. Account Code [h. Forni of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O JN — KD Mot i € (vree T /o//¢%<z,a;s’ $ 75
O $
O $
3. Contributor Information -ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Dee. Hlaliam

Mo JooTirie

in 7 ¢. Employer's Name/Specific Field
2031 D unBAe X ,
gu(\/‘S‘Z‘//B?ﬂC /—/j ]\/C/ 481/ (oé /\/or ﬂh()LO“/‘E’D e. Election Sum to Date
$ <O
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mnv/dd/yyyy) [k. Amount
L I K (P Meer ¢ (be“L /3/,‘2 0/910,,2 S18$ 352
J $
4 $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

¢. Emplayer's Name/Specific Field

e. Election Sum to Date

L_fl‘ﬁshmkm Hine 6 of Detadled Swmmary Page CRO-1108)

$
Prior |&. Account Code |, Form of Payment _|i. In-Kind Description i Date (mavadlyyyy) k. Amount
O $
(M $
O $
4. Total only this Page E S
5. Total of ALL CRO-1210 Pages { s /9 84, o1

CRO-1210

NC State Board of Elections

April 2007




) Amendment )
Disbursements P [/ of ‘;)L__ Oves [
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2 I-l-) Number
Lommifer 1o Elect Cherstre Barmireiorn ADBFE 5276

(Please use separate CRO-1310 forms for each type of Disbursement.)

3. Type of Disbursement

D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
L —

E"'Operatin0 Expenses olitic: tees
4. Payee Information O Add [J Remove

b. Coordinated Committee Name d. Comments

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

NARDSIG NS

(Fs03s FSH Aver

c. Level Registered (Specify)

D Federal I"'l County:

D State Municipality: |e. Election Sum to Date

Qo /F".'-_ \ / .
D7 AN L y \/\/ 54763 oo
$ ) 2e1.9>

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

CHd Degor Caed 0 10/ 0+ f2035 |8 01, 28 | Peswied Mepia

$

4. Payee Information ﬁ Add ﬁ Remove

b. Coordinated Committee Name d. Comments

. Full Name, Mailing Address & Phone

(include city, state, & zip)

VisTAR kT

¢. Level Registered (Specify)

"-’27‘5’_\/\/ ’mg)n ST D Federal [T couny:
w AT i "\4) A S gl [ state ~_ Municipality: |e. Election Sum to Date
0445 e e
$ 7951 . °°v
. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
CH B Dig;7 (ARLD 0 ,—D/Df,/g?a;s’ﬁso?i 72 | Fein=d Mevia
g r/ 2 b ; s i
(HB  |bepirlmed | 0 03)a7/r038 3130234 | Fornren Media

4. Payee Information [J Add [ Remove

b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

VisTaA pﬂ..\J'T

c. Level Registered (Specify)

B 5 e b
275 o 7’”‘9” &f’ D Federal D County:
WALT i~ A \(\; ’\/l T 02 4&»/ O state _ Municipality: |e. Election Sl‘l_m to Date
$ 3RS &9,
ft. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CHD DeBir EAeD 0 09/27 f20as7|8 $66.83 | Prinred Mzn.a
Y Fa : [ b ) 5

¢ HO Nedi T (Aed 8] pG/10 [2025 |8 /28,90 | Prin 7D Meb, A
5. Total only this Page - VS IL27.04 v

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 gq (a i—{ ’7 v
(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) \

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries
I - Postage
O* Other

CRO-1310

F* - Equipment
J - Penalties

* Codes require detailed explanation in required remarks field (k

G - Political Party

K* - Office Expenses

H* - Holding Public Office Expenses
Q%* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




Disbursements

Pg O‘l of 4/ D Yes

Amendment

EI\'O

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

s fl-) Number

CommitHes. +» sz“cT CHAELS r're,.'BﬂTc'/—fé'L.m

ADF S3¢

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

E Operating Expenses

D Contributions to Candidates/Political Committees
1 e A

4. Payee Information

O Add

|l ] Remove—

a. Full Name, Mailing Address & Phone

#(include city, state, & zip)

VisTh Pﬂi/\ﬁ' X

275 Wyman S*
WALTHAM , MA .
2451

b. Coordinated Committee Name

d. Comments

D Federal

O swe

c. Level Regiﬁstered (Specify)

U County:

' }/Municipalit_\': e. Election Sum to Date

B F28E. °°,

f. Account Code

CHB

g. Form of Payment

D17 Lared 0

h. Purpose Code

i. Date (mm/dd/yyyy)

j. Amount

k. Required Remarks

)16 /2025 |5 T 25

Prid 7¢d Mebdia

$

4. Payee Information

ﬁ Add —D- Remove

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

Annzont A
Hio Takry Ave N
Sfﬁ—frbe) \/\/,4 qg/bq

b. Coordinated Committee Name

d. Comments

] Federal
0O sue

c. Level Registered (Specify)

U County:

! ’/.\"Iunicipulity: e. Election Sum to Date

% il S

§f. Account Code |g. Form of Payment  |h. Purpose Code

i. Date (mm/dd/yyyy)

j. Amount

k. Required Remarks

b Depir Card O

/o'/M/;o,zs"S 639

9 Hice SKPFU £

$

4. Payee Information

L1 Add

ﬁ Remove

fa. Full Name, Mailing Address & Phone
Jincludegityl state, & ZID)f e e

Wacrpes

eicito) flannkel

SHACLR Tz /\[C.
HRE4T0

b. Coordinated Committee Name

d. Comments

eral

O sae

el Registered (Specify)
D County:

[7 r;\'lunicipalil)': e. Election Sum to Date

$ Ll ble

. Account Code  |g. Form of Payment h. Purpose que

i. Date (mm/dd/yyyy)

j. Amount

k. Required Remarks

o6 | Debircoed| O |iofy faoas 53464 | srrice swopues
o i3 DséiT (uid 0 Lo/ /20335 j0, b4 | oFFiee Sureries

3. Total only this Page

bS8 50490

6. 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 Conim)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s 3¥q6. AT~

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

A* - Media
E - Salaries
I - Postage

O* Other

B* - Printing
F* - Equipment
J - Penalties

* Codes require detailed explanation in
CRO-1310

C* - Fundraising

G - Political Party
K* - Office Expenses

uired remarks field (k

D-To

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

Another Candidate

NC State Board of Elections

December 2009




: { Amendment .
Disbursements Pg & o 4 [ ves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures i
1. Committee Full Name (and Fund if applicable) 2. ID Number

7 ; T, 5 : 2
Cammitfee fo 54@&%(’,hr/5;—/z wiche [or AhES b
3. Type of Disbursement  (Please use separate CRO-131 0 forms for each type of Disbursement.)

M Operating Expenses D Contributions to CandldaleslPomwal Commmees D Coordinated Party Expenditures
4. Payee Information L1 Add L] Remove

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

WA LNART - "
&/ (L/ 0 M Bt <3 ol c. Level Registered (Specify)

D Federal EI County:

SHALCOTTE K S &LT0 [ state | YMunicipality: [e. Election Sum to Date
$ 57 b
fif. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
EH s Desir S| [ Jo Ji1 froan" 8 32R. 38 0l 1ae SuitLies
: S
4. Payee Information ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

sSAMNC
<433 Sun/SeT

ﬂ DA CE T ARD & A7 )7 |c. Level Registered (Specify)

D Federal D County:

»Slx NI ET 6 £A (’/*/ ME 045/7[03 9 [ swae { Municipality: [e. Election Sum to Date
e 7Y
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CHB | DehiTdarh 0 10 /04 JacaS |3 /S3 49 | EVENT Durprizs
$
4. Payee Information [0 Add [ Remove
Ba. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
: & ; ;
H& £ L 66 \( c. Level Registered (Specify)
/ 3 / S T s -
D Federal r‘ County:
S Hﬂ’ o TT?,) N G—O? g ,7( 70 D State L_ Municipality: |e. Election Sum to Date
 /0a.249
fit. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
LHb Debireped | 0 16[10/2035 |8 102.29 | ¢ gns Shppries
$
S. Total only this Page 'S HR78.16 -
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 8 (} (p . ‘~/ /7 v
(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)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - 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

O* Other
* Codes require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




Amendment

0 3 , :
Disbursements e 4 a Ove M@
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures e
1. Committee Full Name (and Fund if applicable) 2. ID Number

Lommitfee Fe Eicem Chrstie Barore o ADF Sz ¢
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
M Operating Expenses Q Contributions to Cundidales/l’(lllgca] Committees D Coordinated Party Expenditures
4. Payee Information [J Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
‘Bf ’q; L'L”‘S a jc. Lgvel Registered (Specify)
U'D M il A’V{’/ UFederul I | County:
“57}')@ ot NC 28470 1 sute T _“Municipality: [e. Election Sum to Date
) e S o
$ 67 72
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CHO D b7 daed 0 10/l /3025 |5 44, A | GvenT-SuepLiES
$
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
6“/{"'%’&’/ DOD/& } EE T ,\/?’QI = c. Level Registered (Specify)
A it 3 { 5 — 7 (‘ . g pecity
FBHE 6‘)5( ?0'36 el e [ rederal [T county:
é{ LEAN A L /\f) VA 0,230&; ) [ st "__f'Municipalily: e. Election Sum to Date
s /94, 04
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CHAB Desdi7 Fred 0 /0//4/4@.}( S 024, 2¢ | Friasres Mebia
/
$
4. Payee Information [J Add [J Remove
H#a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
STRIPs, . .
- e . LD 500_7 i c. Level Registered (Specify)
35 ‘7( O \/*"'T?‘AQC" (48 B 3 rederat 1 couny:
S FeacCisco y A 57‘7508 0 3 sue b _“"Municipality: [e. Election Sum to Date
s 9L.2S ~
fit. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Y CeetFrondi ¢ ‘ amAN" / S ALy —cs
EHOB e 0 10 /10/a0aN 300 VT | TannSherrons IFEE
$
5. Total only this Page Vs 1114 .35 v
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 6 (}(o 4’ f'( v

(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)

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

A* - 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

O* Other
* Codes require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




Amendment

Refunds/Reimbursements From the Committee vp: _/ o /[ [dyes ENo
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. ID Number
[ a , . - =2
Lomm, Hee 4p Fieer (HRisie BaTeHico R ADE SI¢

[

3. Payee Information

Add ﬁ Remove

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

d. Type of Committee

h. Original Receipt Date

[ Candidaie  [] PAC

CHRISTIE BaTe e s
428 A7+ S+

D Referendum D Party

(€ /aq /;Lo;zéf

e. Level Registered

i. Original Receipt Amount

D Federal D County: gt s
¢ 3 2. i » . 3
Swdser Og o 5 NC A 8468 [ stae & Municipality: $ L0677
f. Purpose Code j. Election Sum to Date
0 $ /05 00
#b. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. Account Code
/ 28 e i / — gib g
NoJog T.rig MeT EmProyed ot
fl. Form of Payment m. Required Remarks n. Date (mu/dd/yyyy) {o. Amount
. By Lt N S 2 - Vil 'y
(1 ECHA QFF 18 SuppLigs 10/)8 [0aS |8 & LT

3. Payee Information

-D- Add ﬁ Remove

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

d. Type of Committee

h. Original Receipt Date

J candidate  [] PAC

JHlisTie BarcHELsr

D Referendum D Party

1 O/04/p0a5

e. Level Registered

i. Original Receipt Amount

L/éQ g A i ?S“l“’ D Federal D County: $ > 0O
\S benNseT | lZ\‘f’ﬁ?C # N/ ; [ stae [ ™unicipatity: 7 g.
) S K’-;Lb g f. Purpose Code j. Election Sum to Date
0 $ 105,00
. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
— 5 o @#
Mo JoB Tirrs. | Mer Emproyels =
1. Form of Payment m. Required Remarks ) n. Date (mm/dd/yyyy) |o. Amount
CHEC K s 10/(8fpoax |8 g 22

3. Payee Information

E Add -[j Remove

fa. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate D PAC S
(’F/QIS 7 i E Lg ATCOAHEC ol D Referendum D Party /0// (’)/éz 0AD
4 2 g 2 T (5/’7( ¢. Level Registered i. Original Receipt Amownt
7 3 : D Federal D County: $ e
\gé(/\/ eF ¢ Ba/{‘d/—/ ,/\/C’/ o "%b é) D State E] Municipality: '\-97/ 04 o
J ?
= f. Purpose Code j. Election Sum to Date
0 $ 5.00
gb. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code
Mp Job T . Tie Hor ﬁﬂr%ayaa CAHB
L. Form of Payment m. Required Remarks n. Date (muv/dd/yyyy) |o. Amount
o R « - o - 24
CHac wt_ oS rAGE /0/1%/2035 | $F/. RO
4. Total only this Page By S e
5. Total of ALL CRO-1320 Pages T
(This line must be on line 16 of Detailed Summary Page CRO-1100) | / S, 0 7

L - Returned to Contributor

P* - Reimbursement of In-Kind  O* Qther

CRO-1320

* Codes require detailed explanation in required remarks field (m
NC State Board of Elections

B6. Purpose Codes (List detailed disbursement code in (f) above)
M - Overpayment for Service

N - Exceeded Contribution Limit

December 2007




In-Kind Contributions

,~  Amendment

Pg { of . 2 D Yes M No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) 2. ID Number
: ) 2 e —7 ) § 7
lompm ittee o ELecT Chrisiie DATEHELoR ADF S5¢
3. Contributor Information 1 Add [ Remove
ﬂa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) M mdividual
; | V" Candidate
Chrismi< /tﬁév"a/’)e/ or ] pay
Wi ) ¢ /.
428 AP S E PAC
; N s > C Referendum d. Election Sum to Date
52(, ﬂl\j 2 8 “bﬁé A("/‘fl ojg-}@ (/)‘ D Other Receipt Source $ e~

e. Description

f. Date inum/dd/yyyy)

g. Fair Market Amount

OFFice \f} wPPLi £5

o/og/g005 | 8

& o1

osTidas

/(;/09/5 125 | %

7(5’ ov

Tosracs.

/'0//‘ RorsS”

$ j/: fg@

3. Contributor Information

-D- Add ﬁ Remove

. Tl Naooe, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Cornments

EA individual

Palh Jopndsen]
(2067 Pierside DL

Hoplser B{f—}@f-/) N Y, v 8

[ candidate
D Party
] rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

5!.-( NS¢ T &ﬂ@-/\vj NC

D Referendum

$o il o
fle. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
—— 7 5 . - 3o 3 N -
Evgnt «\Sc;app/‘: es /0/5 7/{20}5 $ 38,53
LignT Swppeies 0fe1 2035 |8 2,477
: o as | &2 o2
Mo r 4 Creee v . % jolog/a0as | 875
3. Contributor Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Commments
(include city, state, & zip) B Individual
OAROL m SsAC / S garidida(e
77 alr’
J o7 KNSHote D O rac

d. Election Sum to Date

(This line must be on line 17 of Detailed Summary Page CRO-1100)

1 5

Ozg%(é@ er Recel ource 9
(o) [] other Receipt S $ i,73/5 20
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Meéer & (reer /”//9/‘1‘””“\7 pe (e

$
$

4. Total only this Page $ Il 90"

5. Total of ALL CRO-1510 Pages

491,27

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Pg L of

,~  Amendment

Sic T Yes Iz

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Commithee 4o Eleck (hnshe %M’d_xﬂov

ADES (s

3. Contributor Information

ﬁ Add [] Remove

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

b. Type of Contributoer

¢. Comments

Individual

e Lh, I -
4o /)\/sfiﬂ Rinre D&

Sebnle i /\97(:’6’(.&’ /\/. /\/Cl ‘7,18%8

D Candidate

[ payy

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$ Coite

e. Description

i. Date (nmv/ad/yyyy)

2. Fair Market Amount

Meer ¢ Grees 7

/a/é’ﬁ/y’w}f B g, 2P

$

$

3. Contributor Information

ﬁ Add ﬁ Remove

a. Foll Neaone, Mailing Address & Phone

b. Type of Contributor

©. Conmmnents

(include city, state, & zip) X ndividual
( A Candidate
Sordy fhgne” = i
S Sea T R/ [ DE g asi O rac _
s, e A )L[d D Referendum d. Election Sum to Date
S e [5¢alt 5%
gUNS% 2 = ) r}X +b5) D Other Receipt Source — a0
$ P8 €
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
eer & Greee ™ /a/pg’/[;o;;s’ A
$
$
3. Contributor Information -E-!- Add ﬁ Remove
fla. Full Naine, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) & mdividual
Cinsd v MNoprH Ru Pl 7 E gandndate
e ) N arty
<P LAKe SHRE De. E PAC
» P 2 ; / o Referendum d. Election Sum to Date
Sb{ /\/\SL ¥ ./(35/4( /Q// ‘kc (;)\004@5) ] Other Receipt Source 00
$ /0
e. Description f. Date (mmw/dd/yyyy) |g. Fair Market Amount
/\//ggf § Cfﬂ&fz T /0 /0‘1"/20015 $ ,00
$
$
4. Total only this Page $§ AL . e0 v

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

s 997, 91

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

ngg

of

Amendment

6/ D Yes

v

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Cornmitfee do £Lecd /hns%té@fé*w/af

ADNF S3.

3. Contributer Information

-D- Add ﬁ Remove

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

b. Type of Contributor

¢. Comments

[ mdividual

Jennri Parraft 7 |
0/204/ Jones /3///'{ KCM&/ZT
S pset Beadk , HJC Y

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$ <o
e. Description f. Date (mum/dd/yyyy) |g. Fair Market Amount
Meet 5 (reesr /ofiof2025 | S
$
$
3. Contributor Information [J Add [ Remove
%a. Folt Navoe, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [T mdividual
: e / D Candidate
%/_'L y Ld@_{/ V2 :—) ‘ ] pany
o<t Bareney e s % PAC
- B 2 C Referendum d. Election Sum to Date
St [Beact- | K N
'5 gl e /J/ ) OILXL/ (&8 D Other Receipt Source
$ SO
¢e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Meet ¢ Creact /o /0/)7 028 |8 SO
$
$

3. Contributor Information

ﬁ Add E Remove

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

b. Type of Contributer

¢. Commments

[F ndividual

Joyen '/'—/é Lemagr
1G°7 Tice MV Circese

SUASE Béﬁ(’/[“) /\/40'/5/46937

[ candidate
D Party
[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

s S0

e. Description

. Date (mm/dd/yyyy)

g. Fair Market Amount

/L’//(é"z"f 4 G’(bc—;‘

/ o//g/a"zoals" $ S0

(This line must be on line 17 of Detailed Summary Page CR0O-1100)

$

$
4. Total only this Page [y /0050
5. Total of ALL CRO-1510 Pages s ggn, 27

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Pg i of

pa Amendment

_6___ D Yes mNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Comm mee. To Eiser Christie Batahe lor ADF 8306

3. Contributor Information

1 Add ﬁ Remove

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

b. Type of Contributor

¢. Comments

[} Tndividual

Katig Hovef ma e/
4G Bay S*
QLCA/SQ Tﬁéﬁﬁ/\, A/Qé\)g%@g

[J candidate

[ pany

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$ (7S

e. Description

i. Date (inmy/dd/yyyy) |g. Fair Market Amount

Mé’@" ?(#’&?ZF

/o//5 Jaws |8 7Y

$

$

3. Contributor Information

E Add ﬁ Remove

fa. Foll Nawme, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Comments

M Individual

L&’Q: K@’S‘SL#N'D’ v o
(L GHSTW OO BL»# Ll
Supser PeacH, NC g¢:4(,.8

D Candidate
D Party
[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$ r7

lle. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

Mg ¥ (reeer

/q// 3/,10‘,;:)‘/ S 225,

$

$

3. Contributor Information

E Add ﬁ Remove

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

b. Type of Contributor

¢. Comments

A dividual

Mardha Warner
1049 Sea B O‘L/(/Z/\f &quq
Sepser BaachH—, HC xdes

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

§ o0 D

e. Description

. Date (mm/dd/yyyy) |g. Fair Market Amount

(Meer €Gueer

o/ys fanps|8 o

$
$
4. Total only this Page G
5. Total of ALL CRO-1510 Pages s 997, arf

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Pg 5

of

_~ Amendment

S D Yes B/No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

B e N R N R A B AT S G B TS ST
1. Committee Full Name (and Fund if applicable)

‘ Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

2. ID Number

Committee - ErecT (hrisrie Puatohelor

ADF S36

3. Contributor Information

-D- Add ﬁ Remove

fla. Full Name, Mailing Address & Phone
(include ¢ity, state, & zip)

b. sze of Contributor

c. Comments

[ dividual

Moy pedh Carroll v N
2.0 Easd vwoond RBlt 5 A

Shensser foeact, NC 5819

D Candidate

[ pay

3 rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$ 7S

fe. Description

. Date (mm/ddlyyyy)

g. Fair Market Amount

HZQ&I’ ;’ €7fu+

/'0//(&/30;)\'* 5 78

$

$

3. Contributor Information

ﬁ Add ﬁ Remove

. Folt Name, Maiting Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Comments

[ mdividual

:Daa/ ~ (a;.{np/, (M
03 [ DuNBAC Pe

SUNSET BZ&CLJ f/COszTceg

D Candidate
D Party
[ rac

D Referenduim
D Other Receipt Source

4. Election Sum to Date

$ <D

fle. Description

f. Date (mm/dd/yyyy)

2. Fair Market Amount

(oot & Gre—

ro)a0la0as |3 5o

CRO-1510

(This line weust be on line 17 of Detailed Summary Page CRO-1100)
e T G e R S e B U P gy S

$
$
3. Contributor Information [J Add [] Remove
ffa. Fall Name, Mailing Address & Phone b. Type of Contributor ¢. Cominents
{include city, state, & zip) [ mdividual
[ candidate
1 pary
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
Description f. Date (nm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page Sl
5. Total of ALL CRO-1510 Pages s 547, o7

3

NC State Board of Elections
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