Amendment

Disclosure Report Cover Oves FENo
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

G T W e

b. Mailing Address (include City, State and Zip Code) H t o = l_\/ t‘_‘ L) d. Date Filed

8@ Sy C[ﬂ(/;& Borest &'J aCT 23 /v ,/273 /'L. $

o e ,{/ . e. Phone Number
(/jf?f.v( M US| BRUNSWICK C ?/zz«é‘rg/b U

o
c
p
2

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End B ate (mm/dd/yy) : freasurer Full Name
WS |9y s /o)1 L8 Bl M

§6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
PAC ] Referendum [ Organizational O Organizational [ Organizational
[] independent Expenditure [] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
Pre-election D Second D Supplemental Final

7. Type of Fund (if applicable, check one) Pre-runoff O Third [ Annual

D Booster Fund Semi-annual D Fourth D Special

[ Building Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name

[ other: [ Final O Year End

I8. Number of Fundraisers this Report O special [ Final
O D Special

11. Account Information 11. Account Information

fa. Financial Institution Full Name a. Financial Institution Full Name
Einl Ndon! Beak
ib. Purpose ¢. Account Code b. Purpose c. Account Code
7/ /
[ .‘fj\/wﬂc»!}a/\‘ /g / L/[/
A d. Period Begin Balance d. Period Begin Balance
775%3 w:z// ) $ YSS .03 $
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. I further certify that this

report is complete, true and correct and that I have been trained bw State Bgard of Elections. :
; I
: 0 [ R e L
Al /Vg,l/wL [o/2 v\/ 1S

‘Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY C g .
0232 = ~
i i AN ; i Delivery Method
Date Received: Employee: ] Normal Mail
Date Postmarked: Employee: Resitersa e

; i ; j e ; Hand Delivered
Date Scanned: / O’/ZL{’/Z 5 Employee: /\/]p Electronically Filed

[ Signer has not received

mandatory tramin&

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.
510-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary O vYess ENo
Use this form to summarize all disclosure reporting forms and to total monetary information e
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
CJ/"E ndles 4{ Gred itl /’Z/ft/t /ﬂ /€ - c’jé/jf ~

Start of Election Cycle:  January 1, ————-—7"’1L Rep::ttiz::gtllli:riod Elfrsl;(:itsrll tgiyscle

4) Cash on Hand at Start $ 431 .0% $ [oeY. 4 5
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ T 5§ ~ Sl

6) Contributions from Individuals (CRO-1210)| $ 'Z/Z,,Q g S

7) Contributions from Political Party Committees (CRO-1220)| $ $ (oo—

8) Contributions from Other Political Committees (CRO-1230)| $ $

9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ ’fg' o $ 7{ e

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ “
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢c,11d and 11e)| $ <7.$ {7 — $ 5047 V&t

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ /‘O@ 0 /4 5.4 /7‘7’ .7 “
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)| $ /4724 .4 7_ $ kyg) . g
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ /§{ffg r ,{[ $ /5{S- [[
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from kother campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Commfttee (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) | $
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100

NC State Board of Elections

August 2008




Contributions from Individuals

" ) Amendment

of -_L DYes mNo

Pg

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

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

2. ID Number

Crpnllee . BLd K17 M)

3. Contributor Information O

Add L] Remove

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

b. Job Title/P;ofession d. Comments

Tk OAleghen
HDS Eu(’mgpli’\l,af.

/l‘& ﬂ‘/v 7[# ///} f:z;’p ~

c. Employer's Name/Specific Field ;

e. Election Sum to Date

el z%&/ézz,/{

Lebnd fypc 19451 .
JEEEIons o2 cconnt Code b Monmi iR avment s DI Kindpe e inton i Date (mm/dd/yyyy) |k Amount
O Al | foste 1S |5 joo—
= $
= $

]

3. Contributor Information

Add ﬁ Remove

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

/}‘r"% ﬂf’g\x{lﬁd-’\
[(LI ‘Sm/i7 o /!
[Aejq{ M T3YN

b. Job Title/Profession fi;n(;gzmments

| Aesss /by

C:,EmP,lf’yelf',s Narmre/VSpecific Fle}d e

e. Election Sum to Date

Nod é&y/ﬁw{

$ Joo—
ft. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount o
s n iy s
O $
O $
3. Contributor Information E Add E Remove

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

Clawd= 7’//%[/7
(1o Comell ¢f-

Leled A THUS i

b. Job Title/Prolfession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

/Lh/ ol -«WJ

$  [Joo—
jf- Prior |g. Account Code |h. Form of Payment _|i. In-Kind Description __|i-Date (mm/dd/yyyy) [k.Amount
O |8l | frashe UWraf1s s foo—
O $
O $
4. Total only this Page $ Tos—

5. Total of ALL CRO-1210 Pages

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

SRTAS E I

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

L

Pg of

-~
/ D Yes

Amendment

E’NO

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

2. ID Number

Gl LAl

3. Contributor Information O

Add ﬁ Remove

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

”L’Lf«é{« 72/&4
N WALY BRAS
L.ﬂj‘fﬁ/{ M T8

b. Job Title/Profession

Am;ﬁ)g f/'{l’/d/ 7 {’Qf\fwﬂ

c. Employer's Name/Specific Field

/l o QM;J/WU j7-’2.)3

d. Comments

e. Election Sum to Date

s A So—

f. ‘Pl'i(i)rlr‘ﬂ g. Account Code h _E‘g_rr»r{gt;PAayment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
, . & > -~ v‘
O |5l Yronchor [o/6/15 AT
O $
(. $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Professiop

d. Comments

Bef. Mertn
sh ﬂ&J&z/wj ﬂ/

s 73 7‘/'1/ A /%’2@# =

M erfoil

c Vlimplrtr)yer's Name/Specific Field

e. Election Sum to Date

Linpdwo pe 15477 s o EE
[t. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
chee N e
O $
O $

3. Contributor Information

] Add L] Remove

fa. Full Name, Mailing Address & Phone
lindude ity state, & .zin).

Steven MeA i’ .
?{ / 7:’-»./1‘,2’11 r/.‘)<’f lé (/r»/,
Lele A M. 1M

b. Job Title/Profession

d. Comments

./L“ J/f‘: -/ ,/Zz//ﬂm&(x B

c. Employer's Name/Specific Field

Apob Crifortd

e. Election Sum to Date

$/]J,.

1f Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k.Amount
O 18 brecte [of§ S Sy,
O $
O $
4. Total only this Page I e
S. Total of ALL CRO-1210 Pages $ T 1o7—
(This line must be on line 6 of Detailed Summary Page CRO-1100) )

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg_is___ /’

Amendment

D Yes

Use this form to report individual contributions over $50 or contributions under $50 if fo1m CRO 1205 is not used

No

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

2. ID Number

(ompdla b Eled 611 MLIA

3. Contributor Information

O Add

ﬁ Remove

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

b. Job Title/Professipn

ﬂ {{’, JA /(g//e

/1155 §leesy Onk Lo,

.7 ooy~

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

X,

(?JNJ Ne 5z s [Op
|f !’11917 g Account Code : hF;oranof Payment i. In-Kind Description J Date (mm/fﬂyxy) k Amounl . e
O il (Gek /TS |sjou—
O $
O $

3. Contributor Information

] Add

ﬁ Remove

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

b. Job Title/Profession

d. Comments

51;/4« 6& /
[T Gl e

Leb] ,M;

"74 fﬂi//mémn

c Employer s Name/Spemflc Fleld -

e. Election Sum to Date

/N ‘j Q/Z//‘Zié/

L

Wf. Prior [g. Account Code [h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) |k. Amount o
O 4l |Dek Fzsfes  |s T—
O $
O 5

3. Contributor Information

[ Add

ﬁ Remove

fa. Full Name, Mailing Address & Phone
(mclude cnty, state, & znp)

B

/)65 Etpmpelre ﬁx\
(ehA . T84S)

b. Job Title/Profession /

d. Comments

' ,/[12 :'/{, A]&ﬁ//’/bféﬁ,w\

c. Employer's Ngme/gpecific F leld o

/lav{ Q/W/;bwj

e. Electlon Sum to Date

$’/‘g

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

ebrioni 38 crounieodonl | eiEormio (hayment S | K e co on g Datelenmyddyyyy) il Amomnt e il
O | pk | in-bod | redibad npdi |t s TR—
O $
O $

4. Total only this Page $ 747 —

5. Total of ALL CRO-1210 Pages $ 1187

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg __L)i_ of l DYes @No

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

loneble, o B Bf1 Mol

3. Contributor Information (]

Add E Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)

6 g/gwl'ﬂ( ﬂgﬂ@t’/
159 bllowy fon]

N

c. Employer's Name/Specific Field

e. Election Sum to Date

Lelo-A MU $ [po—
Ff Prior g. Account Code |h. Form of Paymentﬁ i i In-Kipq Description JDate (Vm!nlit'!c!/ryzy!)ﬂ 5 !(7Anlount il
O |8l i W‘, ,ftz_ffs /iy $ [to ——
O $
O $

|

3. Contributor Information

Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
s(indudecity;state; &atp)

b. Job Title/Profession d. Comments

[y bt 2/

-7, Lﬁ///ﬁa}g N

c. Employer's Name/Specific Field

e. Election Sum to Date

ﬂ w/ QM/A]L/Z

(include city, state, & zip)

L/-”"né&(/\ [}n!; /i/l)/.«l_
21a1a Alle 1),

-7 ] ,
Lelod M 13480 s [§0 —
If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description ___|i- Date (mm/dd/y!yy) k. Amount
w8 R IBET s T
P . / g = / e ¢ )
O l’)/‘é{ L in ‘ff«"-/( /V‘(_’A)/ ~'{/ [‘m&/ Sf'/{‘4 /b/l/g /7-/3 $ gD i
El $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

| /> <6 L/Z//’M’giw\

c. Employer's Name/Specific Field

e. Election Sum to Dater i

Tl

Lelad Me T3] s o0 —
Jf. Prior |g. Account Cgﬁde” h. Form of Payment i. In-Kind Descript&)g_" Tl j. Date (mm/dd/yyyy) = !{érén‘l‘op_ntv il
O sl Cletk- 7/ 7'5/ (= s (00—
O $
O $
4. Total only this Page $ Xg0—
5. Total of ALL CRO-1210 Pages : $ 7101~
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




A 5 A S z Amendment
Contributions from Individuals Pg PNt O ves No

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

(/;_M/"/#‘%i 4 E/W/ /5)/7 /%l/d{/w %

3. Contributor Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

j&/ 7 50&8’

el W) peson

c. Employer's Name/Specific Field

115 (ronddlom 1T
Leked M o]

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

ey J © Blection Sum o Date
ﬂ diise $ (Zf'(} gy

i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O et |mbid | med od amdsys, | Pufs | 5700 —
O

$
O $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

_ (include city, state, & zip) , ,/ / 4
L 1 o7l HL /ol
d”’“ § 72’/"1 <. Employer's Name/Specific Field

/ L?S 5/(% (:)/Z- [/‘ J Q/M ;'”Z// e. Election Sum to Date
LJ&/l Me T3S /ot eapl: j s 00—

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

k. Amount

O | AL ntbn] |\ PG Suds | TS SO0
O

$
El $
3. Contributor Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

e Mo 7 sy on

[ c. Employer's Name/Specific Field
g §Z» C)/;l /'?)/f@/ r!’//. /Zﬁ 7[ @JM:M IJ( SN
(els] M 18451 Nl emd

$ /0—
8. Prior g. Account Code |h. Form of Payment i. In-Kind Description i j. Date (mm/dd/yyyy_)w

: k. Amount

O | S ;D@»Am/ jde— KpeefiCer /p/é__// y2 R e
O

$
O $
4. Total only this Page $ Lio—
S. Total of ALL CRO-12.10 Pages $ 7 1lo7—
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

~1

Pg g of

Amendment

D Yes

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

E—No

(include city, state, & zip)

611, [_a"u’)w.)’ ,
Lelod M 78451

/s j/*é /44/ /@é o~

c. Employer's Name/Specific Field

1. Committee Full Name (and Fund if applicable) Ve 2. ID Number
7 7 . )
CZ)/V\ ,M/#ée/ !o E/{"' LZ[ /5 9 I) / ‘//j,/é ‘7(»
3. Contributor Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job T,_i,tlff_lfrgfgss‘i}}n_, d. Comments

e. Election Sum to Date

M ephe

s §§—

Jf- Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |[k. Amount e
B jn-bind Pede e Sudi | 10 14 e
O $
O $

3. Contributor Information

-D- Add E Remove

Tl. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Simone A/ len

1 75l L) el m

)10 ol -

c. Employer's Name/Specific Field

/I Crtlnod

l[,@/@\[ /'/[? T4y

e. Election Sum to Date

$ SO —

It Prior g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) (k. Amount
7 - i A 4 f ) 4 :

EIVTICE | bl o oo Tl ilfis |s ss—
O $
O $

3. Contributor Information [ Add [ Remove

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . 2 /
2 4 — A ,M%,V,
eronin Corte~

c. Employer's Name/Specific Field

[16T ey 44 L/)['
Lelopd M TRAS)

,;’:‘:'4//; df [4‘?//,44/?

e. Election Sum to Date o

s /30—
lfr.wlﬂ’r?iotjr g. Account Code |h. Form of Payment 3 In-KindAlzgggyipt§9n j. Date (mm/dd/yyyy) |k. Amount
B0 yn—fird Mz .rjé/ee;l Lyl J8/1 ///L'/S $ )34 ~—
O $
O $
4. Total only this Page $ T MYy —

S. Total of ALL CRO-1210 Pages

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

$7T s 7 —

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 _ '

- Amendment
of { D Yes

@No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Coppile o Ele] 1) MAA,

I ke Ly <7
Leford M- TS|

c. Employer's Name/Specific Field

3. Contributor Information [ Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) / ] of SRR B T e
AL Mrelson

/fd /245/5‘/\ /&x/; /»
ko

e. Election Sum to Date

S NP

It_'_.”PriqAri : gf_AcggyArlt Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyy)l - ]f',AA,m‘ffm,t,i T
A 8 1 1 e ; Ale g .
O (S/[.L N _,Ln, M»f/@/‘aﬁ/"/l;r [,/1/5/7(’} $ Z/§5) —t
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

Yo Welley
22 Slees, ok Lo
Lol M T8

b. Job Title/Profession

d. Comments

o 7S s

ok Cdlige]

SEmployersiNameBnecCHieldS

e. Election Sum to Date

e

ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
: 5 .
o Sre / 1 /7 ¢ - ] Ll
BT | bl | ped ol Sl | 0K | 55
O $
O $

3. Contributor Information

['j Add E Remove

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

b. Job TitlefProfession}

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
r&}iﬁ?r,,g- Account Code |h. Form of Payment _ |i. In-Kind Description ~ [j. Date (mm/dd/yyyy) |k Amount
O $
O $
O $
4. Total only this Page $ Sgo—

S. Total of ALL CRO-1210 Pages

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

SeN LN

CRO-1210

NC State Board of Elections

April 2007




In-Kind Contributions

: i Amendment ,‘ '
Pg _L of L D Yes &VNO
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

ompallee L, Eled £1) ///'L///_/zL

3. Contributor Information

O Add ﬁ Remove

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

b. Type of Contributor

¢. Comments

E Individual

foden Llag.o
i(0§ Coagehne O
lelad M 13us)

D Candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

s ~77

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Swda £ med ol God

I fr4/15

el

$

$

3. Contributor Information

L] Add L] Remove

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

b. Type of Contributor

¢. Comments

EJ Individual

Tod Soles
g (/&Vr/l‘”/;/ /A
LJM Me T8)

D Candidate

D Party

[ rac

E] Referendum

D Other Receipt Source

d. Election Sum to Date

S

e. Description

Wl}! 2l /’;d’ﬁ;/ §pfles

T/ ES

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$ 70—

$

$

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Type of Contributor

¢. Comments

A ndividual

UzlL T3,
233 v Slegp, ok b
lefe A M 2851

D Candidate

D Party
O rpac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$ / 0O ——
e. Descnptlon 2 f. Datel(nmlldﬂyzv)‘/!) g. Fair I\’[?rket Amount
Meh ed Lred (i Th3j18 |s joo—
$
$
4. Total only this Page o7 —

5. Total of ALL CRO-1510 Pages

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

$ /1,,57-

CRO-1510

NC State Board of Elections

December 2007




[ Amendment .
In-Kind Contributions Bl o Oves ElNo
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
Compllen b ELd Sil1 MAS
3. Contributor Information [J Add [ Remove
f§a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) E‘ Individual
Z\ é D Candidate
Q&}/ M -1 Z*L, : D Party
_ Goedd ﬂ 1 rac
gg LO ‘:) {‘/{ ) ‘g 7 D Referendum d. Election Sum to Date
6 6/; J /l/{” /ZX 7_( / [ other Receipt Source $ /[)
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
/”LZX// A Greed Cples (o[ / 2 $ fo—
$
$
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) m Individual
/ D Candidate
ﬂ sb / ) O party
b . _ O rac
’ , Sé J”VY( 17 [A"i/ ﬂ / O Referendum d. Election Sum to Date
P : D Other Receipt Source
Celerd M T840 $
e. Description f. Date (mnv/dd/yyyy) |g. Fair Market Amount
(, ) i P - /( ey
Meed s G Syply folla[15 |35
$
$
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor & c. CommepE
(include city, state, & zip) E Individual
./ ﬂ 23 [ candidate
SL'CM ér Lbj‘ (:ﬂ O party
1
:  ots Lin, O rac
/_ / L{ L é‘/ ﬂ}‘ D Referendum d. Election Sum to Date
Ld”'f/{ /‘/é’/ ZX{{} [ other Receipt Source $ / 5 D
e. Description f. Date (mm/ddiyyy!) g. Fair Market Amount
/ N o
e e
7
$
$
4. Total only this Page S T
5. Total of ALL CRO-1510 Pages : $ /b §7—
(This line must be on line 17 of Detailed Summary Page CRO-1100)
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In-Kind Contributions

- ld Amendment
Pg D of 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

3. Contributor Information

E_] Add ﬁ Remove

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

b. Type of Contributor

¢. Comments

V Individual

5 ) ofiz AI[ len
(16 Mib&/il\{ L/{

D Candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

(el Mo 319 _——
le. Description f. Dat(f (mnYdd/yyyy) g. Fair Market Amount
/L’j//{ [1,/{ ‘?/’Z?)s[ /Bom /‘é..,vl-,} ]o//'} / 1s $ g’é___
$
$

3. Contributor Information

L] Add L] Remove

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

b. Type of Contributor

c. Comments

A ndividual

Vervne- Corb—
[{oT Ve
Lefend M T84S

D Candidate
D Party
[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

s 36—

fle. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
4 { N
e & greed Sl fofnlzs | [36—~
$
$

3. Contributor Information

-D_ Add ﬁ Remove

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

b. Type of Contributor

c. Comments

El Individual

M ek

e iﬂ/&‘!k[//{b? by

Lekod g Tgu)

[ candidate

D Party
O rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

S SO

e. Description £. Date (mnv/dd/yyyy) |g. Fair Market Amount
Udiosnd.y Ths/is |s LH—
¢ $
$
4. Total only this Page $ Gy4—

S. Total of ALL. CRO-1510 Pages

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

s [p§1—

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

L

{1 Amendment
Y
of

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

Cocimil o 5‘2’0/ A1 M ,/v’%/

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Type of Contributor

¢. Comments

- ndividual

Kole Lelle

Lebd me Lgus

Ly 0 ZZ«?/’”{ ol O

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$ {"S =
e. Description T-Date (mm/ddyyyy) [ Fair Market Amount
/MZL{ o Grat Svrple 928/78 e
5
5

3. Contributor Information

_D. Add ﬁ Remove

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

b. Type of Contributor

¢. Comments

[ Individual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

le. Description

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

$

$

$

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Type of Contributor

c. Comments

[ mdividual

D Candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page $ {0~

5. Total of ALL CRO-1510 Pages

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

$ /i?)?( 77—

CRO-1510

NC State Board of Elections

December 2007




Amendment

Aggregated Contributions from Individuals Page __i_ of L Oves [ No

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) ; 2. ID Number

(omplin - ELed 11 ptdl

3. Contributor Information , : .

fa. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

O add ; e ; g

D Remove [§ / éL / f@\{[//‘ C?f;‘ 5 /f?/) $ __(A"'/

[ Ada g , , .

D Remove @ f(.i_, 77/){4/4’/ {% '/7/7/”1/_{ $ ~S’:> S ek

L] Add ,_ 3 U ER

D Remove [S, { LJ(_, ?7['4 i':’/‘-’/- ?’; 733/ LS $ 3D ey

L] Add ; P :

] Remove B / (I/L Tf /“/nq/// j{;, / / / 13 $ 3 2 S

[ Add g s igifie iR i

[J Remove 02/(/ 7‘/;’/-{7/41/ / ﬁ'/ (/LZS $ Z»S N

[ Add & / My

D Remove 6"!L’('/ {jlf‘-etj~ ?’/ Z\ 3 $ 50 ot o

L1 Add s

D Remove

] Add

D Remove $

L] Add

D Remove $

] Add

D Remove $

O add §

D Remove

[ Add s

D Remove

[ Add s

D Remove

Cd add s

D Remove

[ Add $

D Remove

] Add $

D Remove

O Add S

D Remove

O add S

D Remove

O add $

D Remove

L Add $

D Remove

1 Add $

D Remove

] Add $

D Remove

[ Add $

D Remove

4. Total only this Page § TLC—

5. Total of ALL CRO-1205 Pages e
(This line must be on line 5 of Detailed Summary Page CRO-1100) ZS§

CRO-1205

NC State Board of Elections

April 2007




Refunds/Reimbursements To the Committee

Pg

_L DYes

Amendment

DNO

Use this form to report refunds received by the committee or reimbursements 101 a previous expenditure.

1. Committee Full Name (and Fund if applicable)

2. ID Number

/oMM«#f’( 41 Eled [ /i//;///,,/\

3. Contributor Information

O

Add D Remove

(mclude c1ty, state, & znp)

/(/a// L /5

ﬁ//’(wlk

fa. Full Name, Mailing Address & Phone

UWML{/ pj { s

Ls/m/( ﬁ(ﬂw'/ b,/:’/:jl

d. Type of Commlttee

m Candidate D PAC

‘ D Referendum D Party

[ Comments

1_7,0/\7[ 6”'/47 Z&[

e. Level Reglstered (Spec:fy)

D Federal D Coumy

h. Orlgmal Expendlture Date

$/15/19

‘J /?" OL 2 D State ﬂ Municipality:
: . i. Original Expenditure Amt
2 e PRy
M//[c /M// (54S] $ 7{ ko
b- Job Title/Profession __|c. Employer's Name/Specific Field _[f. Purpose J- Election Sum to Date
)
/M4 N /4 Lurel {/fad b A=

Ik. Account Code

1. Form of Payment

m. In-Kind Descri

et

ptlon

n. Date (mm/dd/yyyy)

0. Amount

N

S

3. Contributor Information

O

Add ﬁ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Type of Committee

O candidae [ Pac
D Party

D Referendum

g. Comments

e. Level Registered (Specify)

h. Orlgmal Expenditure Date

D Referendum D Party

‘D“Federal D County: i
D State D Municipality:
i. Orlgmal Expenditure Amt
$
Ib. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose J. Election Sum to Date
$
Ik. Account Code 1. Form of Payment m. In-Kind Description n. Dartg(lllliﬂ/dd/yyyy) o.Amount
$
3. Contributor Information O Add [ Remove
fla. Full Name, Mailing Address & Phone d. Type of Committee g Comments
(include city, state, & zip) O candidate  [J PAC

e. Level Registered (Specify)

h. Original Expenditure Date

(This line must be on line 10 of Detailed Summary Page CRO-1100)

D Federal D Count);; o
D State D Municipality:
I Origmal ExpendicureAmeis
$
fb- Job Title/Profession c. Employer's Name/Specific Field  |f. Purpose J. Election Sum to Date
$
JaccountiCode s s i1 Eormiofi Fayment B e cRn oL o{n-Date om/ddpyyy) o Amouncie
$
4. Total only this Page $ —(—
5. Total of ALL CRO-1240 Pages $ 7 T

CRO-1240

NC State Board of Elections

December 2007




5 . Amendment
Aggregated Non-Media Expenditures Page , of\ O Yes No
Optional form used to report NC Non-Media Expenditures of $50 or less.

1. Committee Full Name (and Fund if applicable) ?/t I2. ID Number

3. Payee Information

fa. Amend b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) f. Amount g. Required Remarks

B aet e | Bl £ 4l 2, Pl s do— | Gow sppls

[ Add : b ( § . B
3 remove Ai[i/(, /ﬁ’-:*ﬂ(;’/ O /\/ //5/ & $ L?" (-71 (:_/(.- {/_Z(/

Bl newre | 811 e 0 | p[efs s [U,Jo el oy

L1 Add = i IR T -
[ Rremove 6”«{, f/ug[f o ["’/?/IS $ /» 31 J L{ (& /ZZI

8 Q::mve /3[‘-—’(, /[f,»\“-,le/ 0 /u/f) /LS —’/"S \/L {:ﬁ’

©“

&3
~.
[~

~)
(‘\
/‘ "\

[ Add q 7 - / ; =
‘ e’y

{ J 4 / ”
[ Remove /51’ L{, ‘{‘f/‘v(/{// o {’C’f/ /[
CC e

&~
NN
~J
s

[ Add
D Remove Ailu/ -g/_a’\-i//f/, 6 ﬁfl?’[‘/l\ C_(l 1(@

©~
™~
~
<

L1 Add

D Remove /S/ !_(, [ /(;‘,3/:6/ 0 C(J[/ 7;‘{/ LZ\/
[ Remove /3/(—[/ iﬁ\«{/{{?/ /—/) ?//7,5/'1/5 (l_ C {{f

&2
~
=
\

L] Add 3 . — S
[ remove /S/(/(_/ jfe:’(»/?f/ k") "’ LA ()

&
~
i

[ Add
CC Lee

L1 Add
D Remove

[ Add s
D Remove

L] Add 5
D Remove

[ Add s
D Remove

O Ada s
D Remove

[ Add s
D Remove

L] Add s
D Remove

O Add s
D Remove

L] Add s
D Remove

[ Add s
D Remove

&~

4. Total only this Page [od. DY

5. Total of ALL CRO-1315 Pages
(This line must be on line 14 of Detailed Summary Page CRO-1100)

6. Purpose Codes (List detailed expenditure code in (d) above)

©*

[0o . OF

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* - Donations to Legal Expense Fund
O* - Other

* Codes reguire detailed exglanation in reguired remarks field ig)

CRO-1315 NC State Board of Elections December 2009




Disbursements

by _

of i

Amendment

D Yes m No

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 appllcable)

Comndles L Eld R1) Ml

2.1D Number

3. Type of Disbursement

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

Operating Expenses

D Contributions to Candldates/Pohtlcal Commxttees

D Coordinated Party Expenditures

4. Payee Information

L1 Add L] Remove

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

bf WCoordmated Committee Name

LJ'{/” f-) é /““// ¢ .

c. Level Registered (Specify)

_|d- Comments

; / ) § D Federal D County:
// D ) L)/‘L' 0/ D State Q Municipality: |e. Election Sum to Date
/ 7 N R A —
§>JZ/M' M TSHE) $ DTS
§f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
~f / / -y £ f c
Al e K O pfirfis s ns— gk mede
$
4. Payee Information O Add [ Remove

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

/f@», //;Z:/lr‘{
ﬁ.‘) GQA / "}

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal D County:
D State

Municipality:

e. Election Sum to Date

WrakdsA hde Bz L M T18C S
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
6ol Trside 0 g[S $ (00— | Dnd Mode
$
4. Payee Information ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

U ! u’ﬁ /jr«"f

c. Level Registered (Specify)

D Federal D County:
O sae

d. Comments

El Municipality:

e Election Sum to Date

] ] 'y a
W [ ML oTYS) s747) .20
[f. Account Code |g. Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) j. Amount k. Requlred Remarks
prl bren SHe— % [o/8/1S  saazy | pnd Meda
$
5. Total only this Page $ /ity 3y

f6. 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)

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

* Codes require detailed e
CRO-1310

C* - Fundraising
G - Political Party
- Office Expenses

lanation in required remarks field (k

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




