Disclosure Report Cover

Use this form for general report and committee information, mus

Do not use this form to update information.

Amendment

3 Yes m’ No

t be signed and submitted along with other detailed forms,

1. Committee Information

. Full Name

¢. ID Number

i I ae s Wy sinas s Soa. Tacon Cooncs |

- Mailing Address (include Cily, State aMd Zip Code)

A= /-~ |9 Date Filed

5qs5 CopcdnVRoal

Suonst Rrade ne 2suee

RECE!
OCT 27 2025  |c Phone Number

\A=i D o

025

aia

261-906 -7y

5 " " m A A TR e
2 Report Year|3, Period Start Date (muvadiyy) [4. Period End DaRosOnel bt iougrer Foll Name™
q——_ -
202S o] 26/ 2675 an Rpsss
6. Type of Committee (Check One) |9, Type of Report (check only one type of report from one cdegory)
Candidate Campaign [ Panty Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational m Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
3 vegal Expense Fund [ pre-primary O s [ Fina
Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one). g Pre-runoff O Third [ Annual
D Booster Fund Semi-annual D Fourth E Special
[J Building Funa 0 midvear Semi-annual
O Year End 0 Mid Year 10. Special Report Name

D Other: D Final D Year End

8. Number of Fundraisers this Report  |[] Special [ Binal

|

D Special

11. Account Information

{11. Account Information

§s. Financial Instituu‘oi Full Name

fa. Financial Institution

Fuli Name

Unites Epacke

|

5. Purpose ¢. Account Code

HAAHIUA

b. Parpose

c. Account Code

TO &—‘ww.wcz/

3o)

(@5 R C\r\ d. Period Begin Balance

d. Period Begin Balance

50O

CERTIFICATION

SU SHN %\L.\ 2 g S
Printed Name of Signer

I certify that the Committee or Fund is in compliance with all
of the NC General Statutes and that no funds are commingled with
report is complete, true and correct and that I have bee

applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
prohibited or other non-disclosed funds. 1 further certify that this
ained by the NC State Board of Elections.

O

Signature of Appointed [Treasurer

[Q(azz 2625
Date

FOR OFFICE USE ONLY

Date Received: /0/L 7 /0?*)
Date Postmarked:

Date Scanned: ﬂ) l/ 3 O/ 25 3

Date Data Entered:

Employee: ﬂ L/\

Employee:

Enployee: / E i

Employee:

Delivery Method
[J Normal Mail
Registered Mail

e Hand Delivered
Electronically Filed

[1 Signer has not received
mandatory training

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-1006

NC State Board of Elections

August 2008



Detailed Summary

;Amendment

DOves nNo
Use this form to summarize all disclosure reporting forms and to total monetar information
1. Committee Full Name (and Fund if ap hcable) ' , 2. Type of Report 3. ID Number
PAARCYS IS O | P - t\‘zéﬁm
Start of Election Cycle: My 1, ’lo 2 Rﬂ)_;‘itti?llgt}l;i:rio q El;‘::::l tgiysde
4) Cash on Hand at Start $ $ 0.00
IRECEIPTS — =
5) Aggregated Contrlbutlons from Inlelduals v‘ (CRO -1205)| $ $
v 76) Contributions from Individuals (CRO- 2193 AQ YT € $ "S<z 37.906
7) Contrlbutlons from Pohtlcal Party Committees (CRO-1220) [ § &S ODOD |8 500,00
8) Contrlbutlons from Other Pohtlcal Comnuttees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Relmbursements to the Comrmttee “ (CRO-1240)| $ $
11) Other Recelpt Sources
lla) Interest on Bank Accounts (CRO 1250) $ $
11b) Contributions from Not For Profit Orgamzatlons (CRO- 1250) $ $
11¢) Outside Sources of Income (CR0-1250) $ $
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¢,11d and 11e)| $ $

EXPENDITURES

13) Dlsbursements

13a) Operatmg Expendltures ruéko-1310) $ $
13b) Contrlbutlons to Candldates/Pohtlcal Comnuttees (CROJ;IO) $ $
13c) Coordmated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non Medla Expendltures (CRo-13I5) $ $
15) Loan Repayments (CRO-1420)| $ $
/|16) Refunds/Relmbursements from the Comrmttee (CRO-1320) $ ﬂ{ 'q ' $ A Os‘ Sl
A7) In- Kind Contributions (CRO-I510)| $ | K Q D_Q& 5 1¥¢92.9,
-/ [18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] § & L} QRS 718 ?qq? RS 1
19) Cash onfland at End (Add lines 4 and 12 together, then subtract line 18] $ | Lq 09/ $ lq ,Bf‘i . Q°
JADDITIONAL INFORMATION % v
20) Non-Monetary Gifts leen to Other Commlttees (CRO-1330)| $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) $
22) Debts and Obllgatlons owed by the Comnuttee (CRO-1610)| $
23) Debts and Obllgatlons owed to the Commlttee -A(C;RO-I620) $
24) Account Transfers Wlthm the Commlttee (CRO 1720)| $
25) Adm]mstratlve Support (CRO 1710) $ $
26) F orgire’n. Loans SR (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum / )(CRO-ZZéO) $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100

NC State Board of Elections

August 2008




Contributions from Individuals

Amendment

_;q__ D Yes M Na

Pg L_ ol

Use this form 0 report individual conwibutions over $30 or contributions under $50 if lorm CRO 1205 is not used
e S P B R R e D S T P P e R e

1. Committee Full Name (aud Fund if applicable)

2. ID Number

e s D V\q'ub —%Q,qum Covsatan\

3. Contributor Information \

L1 2dd L] Renove

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

b. Job htle‘l’rofessmn d. Comments

M2 20ueg, Hipanz puss
(9['3- %LL’::‘O\»-CZ.R*

SR U
3\% %.gpﬁ L

§ K\L L\—> \0

¢, Employer’s Namefspeunc Field

e. Election Sum to Date

’Z_S&JQAAWCN\.

S

Ef. Prior |a. Account Code  [h. Form of Payment i In-Kind Deseription i Dace (unv'dd/yyyy) |k Amount
O | 214 |Jazck 9/15/3635 | 10050
O s
O S

3. Contributor Information

L1 Add

ﬁ Remove

ga. Full Name, Mailing Address & Phone
(include city, state, & #ip)

b. Job Title/Proefession d, Comments

Qoa Caen h
1260 Ceexyy!
S ONC DY

\1\ Cm.A’c,

(,LL ((D

<. Employer's Namchpouf' ¢ Field

m—  g—

¢. BElection Sum to Dute

o

S
A% - SOO 4TI
. Prior i, Account Code  [h. Form of Payinmt i, In-Kind Deseription J. Date Gum/dd/yyyy) |k Amount
O / S
D A[15/20057 © 2 0O
O s
O S

3, Contributor Information

[ Add

ﬁ Remove

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

b. Job Title/ P nlcﬁ:smn d. Comments

O < C o\ Con@ ¥\
V2\2 Coaval DN
SR NC DU
STN-251 -7

c. Employer's N nnc_."bpulﬁt Fldd

{<
N

¢. Flection Sum Lo Date

S

N \l‘rkm\

Ef. Prior |g. Account Code  [h, Form of Payment

i, Tn-Kind Deseription

. Date cmméddfyyyy) [k Amount

O | 22%0 | e,

‘ﬁ.llS',/ao)S 100 . 60

M S
| S
4. Total only this Page S 220.00

3. Total of ALL CRO-1210 Pages

CRO-1210

 {(This fire must be on tine 4 of Detotled Summary Page CRO-1100) .
NC Stale Buand of Elections

April 2007




Contributions from Individuals

Auntendment

D 'i\'n

Pg 2‘ ol D Yes
Use this form o report individual conwibutions over $30 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Nanie (and Fund if applicable) 2. ID Number

2. o\\mnbﬂsmqw —Fc<1.

3. Contributor Information

L1 Ada L1 Renove

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

b. Job lltle’}‘rofescmn

d. Comments

l\v\\sr'(\ Buo\uﬁ'\'
SAO Co Al e \
2, N Seu 8

s

c. Employer’s Name/Specific Field

W‘ \\’L

A Q_. e. Election Sum to Date

ST Sansed Laees Rive

<. Employer's Name/Specific Ficld

y S
AVLO =BHO- 127 -
. Prior g Account Code  [h. Form of Payment 1. In-Kind Deseription J- Date Qunv'ddfyyyy) |k Amaunt
e
O | qouq | ed=eke A/i5 [2935] 550606. 6D
4 ¥
O S
O S
3. Contributer Information -I:-I Add [ Remove
. Full Name, Mailing Address & Phone | b. Job Title/Profession . 2 |d. Commenty
(include city, state, & #ipg) o \ [S3P]
: ; : Zadnms A\

{include city, state, & i)

6% (\CJ 9—3'(.{(9% "‘— . Election Sum to Date
AN T
|\V3-200-2940 s
. Prior g, Account Code  |h. Porm of Payment i. In-Kind Deseriptien Jo Date (mm/dd/yyyy) [k Amount
O 4567 | Annde A/i5 oo S 40. oo
O S
O S
i3 Contributor Information = -D Add [ Remove
Ea. Full Name. Mailing Address & lenc b. Job Tnllcﬂ"nlexsmn AL r d. Comments

Sosan %‘L\‘B
5SS Cond=1"
SR N 3.%#\&:*&

DOl - Q06 - 4T3

c. Employer's Name/Specific Field

QJL}"DJL{B\ Iz\c_/

(fl‘l AN 'CAL:OLC'HC

ction Sum to Date

S
L Prior g, Account Code  [h, Form of Payment |, Tn-Kind Deseription §- Date cmwdddfvyyy) |k Amount
O LS ()\’\? LXQ q!l':/;é)l\ S00. OD
O S
O S
4. Total only this Page S 1DK®O. 00
£5. Total of ALL CRO-1210 Pages S
§ his Yie st be on tine § af Detailed Spwmary Page CRG-1100)
{RO-1210

NC State Boand of Elections

April 2007




Contributions from Individuals

Use this form w0 report individual conuibutions over $50 or contributions under $50 if form CRO 1205 is not used

. Amendnicnt
Pg 3 of E‘ D Tes D Ne

L e e S T e e e e e i
1. Commitiee Full Nanie (and Fund if applicable)

2. I Number

938 &Aﬂb qunmm, S;mz_, ;

3. Coutrxhutnr Information

D Add ﬁ Remove

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

b. Job Title/Profession . ‘(,‘ d. Comments

M a s G VY
e %A\N\QR_Z—B‘L
S8 n AVHED
Wo-232- QLU

.t g:f
. AP TS5 L
RaF R LA

c. Einployer’s Name/Specific Field

e. Election Sum to Dace

S

. Prior [, Account Cnde  [h. Form of Payment i, In-Kind Deseription i Date (oow'ddfyyyy) |k Amount
O | 250¢ | Seveele olfos | (&0- 6D
O S
O S

3. Contributor Information

D Add D Remove -

a. Full Name, Mailing Address & Phone
{include city, state, & #ipl

b. Jub Title/Profession i, O XU") d. Comments

’—T—LMc\z_. N\\ W\

‘b% N \3;
704-6'7(-,%051

\_.

R ROt NN

<. Employer's Name/Specific Field

\ALL) ¢. Election Sum to Date

pEve AV S

. Prior g Account Code  |h. Form of Payment i. In-Kind Deseription i Date (mm/ddfyyyy) [k Amount
O | 9990 | O, o/ulyen$”| <180- 00
O ' S
O S
3. Contributor Infermation "1 Add

ﬁ Remove

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

h. Job Tillcﬂ’ml‘c«ion“ [ (7 d. Comments

oo Warlde B S
52 NnC 22U

ALG-2AR - O T

<. Employer's .Vumc/bpeclﬁc Ficld

B¢8I 1*—1):\ ¢. Flection Sum Lo Date

‘B\»l\\&(i&:‘ s

ff. Prior |g. Account Code  |h, Form of Payment i, In-Kind Duscription j. Date cmnmdddfyyyy) [k Amount
- A~ /125 |s10-60
O e
O S

4. Total only this Page S 20,00

Total of ALL CRO-1210 Pages

his Hne must be on tine 4 a}‘ Detailed Sumniary Paze CRO-1 100)
£RO-IZI0

NC Stale Boand of Elections

74

April 2007




Amendmem

Contributions from Individuals e 4 o A Ove DOro

Use thn, [onn 0 erorL mdmdual conmbutmm over $30 or contributions undcr $’\'O LI lorm CRO 1205 is not used
] Fun plica 1B Numb

. Full Name, Mailing Address & Phone

d. Comments

{include city, state, & zip) . € ‘.L/
s M \ MA\A— <. Employer's Name/Specific Field

Gy \amqg"'l'mll e
‘D% : (-\L }% q é‘:% ) 3 ‘Llecnmx Susn ta Date
A ST+ 1379 s

Prior jo. Account Code  {h. Form of Payueunt 1. In-Kind Deseription - Date (no/ddfyyyy) |k Ameunt

O] 3y | ek @35 o5 | $25.60

‘ b. Job Tntk:/'!’ruf‘ ion

Commenty

A

; 5
A N {
A

Gaclude ci¥y, swtcv.t; g . . Qz}l Pk ;
A\ Sy - 4\\ .

704 % NL—'—-‘"’“‘\ ; \J'l_.. iASSV ¢ Bmployer's Name/Spoific Ficld
SR N 2U

¢. Election Sum to Dute

5

. Prior fuz. Account Code  |h. Form of Payment i, In-Kind Deseription § Date tmn/dd/yyyy? |k Amount

O S e T A)35 /1025 | DO 60
O S

I s

Full Name, Mailing Address & Phone 4. Comments

b. Job Title/Professiony, o3 \(j"

{include eity. stafe, & «ip)
. (2Jz§n =D \—A/\ 4y
LﬁYY\ n %?LCS&K&*_M A <. Employer's Name/Specific Field
o4 B <
6 & (\ C_. ,}% q é’i M’SL ¢. Flection Sum Lo Date

ALO-59} - CHRYH S

< Prior g, Account Code  |h, Form of Payment  H, Tn-Kind Deseription §. Date cmmdddivyyy) (ke Amount
y y S
O | 284y | Nk W0/ 1st] 2030 © 100.00
I S
O S

§ 325.¢0

CRO-1210 NC State Bosnd of Elections April 2007



Contributions from Individuals

Amendnent

e e 5w 9 Dye  Oro

st, h1~, fonn 0 r:,port mdmdual comnbuuons over $50 or contributions undcr 350 if iorm CRO 1705 is 1ol us«.d

(mcinde city, state, & z:lp)

b. Job hﬂe’l’mfes:mn

U<y Lk Skcm._ NSV

SR N AUCY
HUR -qey - 4dH .

o B g

¢, Emplover’s Name/speﬂfit Bxeld

e. Electionf Sum ta Date

W’?\C’ﬂm :

- Prior ja. Account Code - [h. Form of Paymenc i, In-Kind Description i- Date (omy'ddfyyyy) 1k Amount
O 9 | el o [iz[ay7] $100. 0
O ‘ g
O

(include city, std‘(« & #ig)

d, Comments

L\%D_' Q&\:\ﬁ S\

BT IAY S
bga.o 10~ |94

Ko ‘\ o\l

<. Employer's Name/Specific Ficld

. Blection Sum to Dute

w‘:\w\m N

. Prior & Account Code  fh. Form of Payment

i, In-Kind Deseription

- Date (mm/ddfyyyy? |k Amount

O T King W‘é@:&\@: A ]2

SHT4 TS

=5 Ja laany

l§’/')5> s {00,060

A=l B EVN TN

SBL b

55 ot :
E. Full Name, Mailing Addvess & Phone
(include city stafe, & wip)

. Lomments

‘M@Eﬁm

— 10‘5 444-;

. Emplayer's Name/Specific Field

S ne RS orer. o7 W’J\b\&im S

rot

¢. Flection Sum to Date

8. Prior {g. Account Code  [h, Form of Payment i, Tn-Kind Deseription

= l’W \é.cJ,{b fN'U«AT : I,
- T Kinnl Prsu s ng

q/,'-;/p: ‘<'4‘7M+.7§
lo/rglas 3116
S (00, 00

LRO-IZIG N State Buand of Elections Aprl 2007



0 y .. ~\mendmcnt' '
Contributions from Individuals Pg (g o Ovee [Oro
Usc this form 1o report mdmdml comnbuuom over Sp() or ;onmbuuom undcr $§0 if florm CRO 1205 is not used

. Fuli Nague, Mailing Address & Phone b. Job Title/Profession d; vConﬁnénts

(include city, state, & zip)

ro §om -l
b "\&’““\ “lh i 7v&\FC‘B e Employgx‘"s Name/Specific ield
s& (\\(_, }%L{ b‘l& K—O+ \ . Election Sum fo Date

. [
305 Dea - U39% e i T

. Prior [a. Account Code  [h Form of Payment 1, In-Kind Deseription i- Date (uny'ddfyyry) 1B Amount

O] Frlns [Poscdica |bffac]s 310

o NN IS VA EV VAN RN

Bu. Full Name, Mailing Address & Phone b. Job Trﬂu’Pruﬁ,mun d Comments

{include city, state, & 'lip] '&—1 M
» &,\m}‘«s e Lo <
ol / ¢. Employer's Name/Specific Field

- ~ . & \Z u_Q_\_ ¢. Blection Suni to Date
6‘30 :l'o-z:q onpleygin [
. Prior jg. Account Code  [h, Form of Payment  }i. In-Kind Deseription §o Date (mvdd/yyyy) [k Amount
= ‘L\Lm-ﬁm “ata, [ 10]a)ss | 300D
- ')\,,\4 b | oo wen | 0]55 155 btk

,)\'\_XL"\N S;c;qb'z a o Jos | S $6.00

Full Name, Mailing Addrcﬂs & l"lmnc b. Job TnﬂcfPl nlcgumn

{include gity. staie, & rip) NO ‘ o _&_'4“\
Al {\(\ v".l-‘ \F\ﬁ Q—grz-/m\/ LS <. Employer’s Vaxmc/‘)punﬁt FM;L-

(o [ Ounco~ T H T wes e ——
S N ABULY LoPlogan [T

259292297 L

§_Prior [g. Account Code [h, Form of Payment i, Tn-Kind Description §. Date comiddiyyyy! |k Amount
- Mg Facs@ravw | o 19./25 N BGI06
e ':Cw\«-»\'\s Loons RZN 10 ]’.S/g,s S.leb L8
= I lemn [ $oen 2 @y ’ S SD.A0
WS RS L O < TSt AT

TRO-IZ21IH NC State Board of Elections Apnl 2007




Contributions from Individuals

i Lommittee Full Nanie (and Fusd if apt

Pg

O ves

Usc this form o report individual comnbuuons over $50 or contributions undcr $§0 if iorm CRO 1205 is not u»cd
: 2, ID Number

Amendnent

Di\o B ‘

(include city, state, & z:p}

b. Job Title/Profession do

Comments

¥ 5&) SAM (‘\% <. Emplover’s Name/Specific ffield
% L\ 7 O b“f-m:-g V-C)*' ¢. Election Suom te Date
P\Q ‘;‘L & : .
B 0C NG sra.eay| PPl |
Prior ja. Account Code - [h. Form of Paymenc i In-Kind Deseription J- Date (unwdd/yyyy) 1k Ameunt
O B,
O s

v

4, Comments

{include city, state, & IZ\ LW \O& _\_‘k\.,\L
N\ DQ,C) & ?. N . <. Bmployer's Namu/Specific Field
7 L* é-s ‘3 k\m & ¢. Blection Sum te Dute
SR NC LY M\O‘ﬁ’@ 5
. Prior ju. Account Code [l Form of Payxﬁmt i. In-Kind Deseription 3. Date m/ddfyyyy) |k Amount
O n Wingy Focs? 2oy 'l'Dla‘,la-{— *30.00
O

2

S .

. Full Namc, Mailing Addres
{include city. staie, & zip)

l) Ju T:uu'Pt ofession | 1

4. Comments

e o bl

’S OSAY %Q_:‘D gxa()\ <. Employer's Name/Specific Field

ZQSE)S s CO(\ d\%’j\ Q;z?‘ \ o ¢. Flection Sum to Thate
. Prior g, Account Code  |h, Form of Payment i, Tn-Kingd Deseription §. Date (mmfddf\ ¥¥yr {k Amount

- he ke oo gy q/:’:./g;s S0

O ‘ / S

O s

LRO-1218

NC State Buand of Elections

April 2007
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s N 5 . Aumendment
Contributions from Individuals Py ﬂ_ of A [Dve [

Use this form w0 report individual conwibutions over $30 or contributions under $50 if form CRO 1205 is not used

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

PRSI Mg.q\qw% Voo Cooma |

3. Contributor Information . D Add D Remove

Wa Full Name, Mailing Address & Phone d. Comments

b. Job Title/Profession
(include city, state, & zip)

TS -LA-\‘L
j\’ \\ < &3 l l l\fﬁ(\ ¢. Eamployer's Name/Specific Field
nasg Kirs X

S% e q\ Q%\-t (9 e. Election S to Date

Aeway
S10-SIS 7L LR N S

S

ff. Prior o Account Code (B Form of Payment " li. In-Kind Deseription i- Date (nvidd/vyyy) [k Amount

g 7R : o ~ ¢ -
O Ty [Fom®ern | 16]i15/A5]c 25.00
O S
D S
3. Contributor Information , " L1 Add L] Remx we
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & #ip)

<. Employer's Namu/Specific Ficld

¢, Election Sum to Dute

S

. Prior | Account Code  [h, Form of Payment i. In-Kind Deseription J. Date (mm/ddfyyyy) [k Amount
O S
O : .S
O _ : | S

3. Contributor Information . - O Add O Remove
ga. Full Name, Mailing Address & Phone : b, Job Title/Prolession - jdl Comments
{include eity. state, & zip)~

<. Employer's Name/Specific Ficld

¢. Flection Sum Lo Date

S
. Prior |g. Account Code  |h, Form of Payment i, In-Kind Deseription §. Date coomdddfyyyy) [k Amount
D <
O S
_ s
4. Total only this Page 2.5.00
£5. Total of ALL CRO-1210 Pages

. . SRS q
(Thix Dne must be on tine & of Detailed Summary Page CRO«H!?G} 3 —37 4 ‘D
w
fRO-1210

NC Stale Buand of Eleciions Apnl 2007




\Amendment

Contributions from Political Party Committees »; | o | [Jve o

Use this form to report contrlbutlons from a pohtlcal party

Full Name, Mailing Address & Phone ; b. Conﬁnents
(include city, state, & zip) . i

20 Olo chr\ \v\w @,«L&.‘\

('S 0\ A V\ ~ ~ C_‘ % L‘-} 3—- c. Election Sum to Date
QLO-5Y - <3<w>o ’
ld Accour_xt que Ie- Form of Payment 7 f. In-Kind Description . n g. Date (mm/ddlyyyx) h _A{t}qgnt _____ ;
Sraed <114 (257 5€00.60
$
$

[ ad - .
Full Name, Mallmg Address & Phone b. Comments
7(mclud‘e city, state, & zip) _

c. Elgction Sumﬂtg Dater
$

. Account Code {e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) [|h. Amount
$

$

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

c. Election Sum te Date

$
. Account Code e. Form of Payment f. In-Kind Description |8 Date (mm/dd/yyyy) [h. Amount
$
$
$
$ S00.00

CRO-1220 NC State Board of Elections April 2007




Auntendment

Refunds/Reimbursements From the Committee | l Ove Bro

Use this form to report refundsfreimbursements, including conmbutmm rerurned o the conmbutm

II Committee Full Name (and Fund if applicable) 2. 1B Number

I 2 ()v\kﬁ_h\\bh\%\ n QL S:LN'L. CCJLMC.J \

|3 Payee Information , \ o B Add I:I Remove o »

ﬂn Full Name. Mailing Address & Phone d. Type of Conmitiee h. Original Receipt Dale
{include city, state, & #ip) mandid;m‘ D PAC —

D Referendum D Marty q /lg/l.\

C:’LQJ\W—B B Q’V\‘i\ c. Level Registered i. Original Receipt Amount

T332 s Sk Oee e T g.7<

S % r\ o ;%L\ ‘O? I Purpu.\‘-c Cude 3 j- Flection Sum tv Date

(010 -T10- 169 © s

b. Job Tide/Profession ¢ Employer's Name/Specific Field  |s. Colnmenis k. Aceonnt Code
fos e |
Bl Form of l“aqu.ut m, Reguired Remuarks u. Date (mn/ddivyy v) n. Amount
<\ S479.7$
Il 10/ 26 / 3025 U.7$
3. Payee Informiation , T L[] Aadd L] Remove .
it. Full Name, Mailing Address & Phone d. Type of Committee h. Orig__firml Reeeipt Date

{include city, state, & #ip) I?_] Candidate [ rac

Gﬁw% B t \ D Rel’erwﬂtlum D Party i q /Is-/ Q—O 1(

e Level Registered i. Origingl Roceipt Amaunt

432 Msakin S Hew' B |5 100-00

5 e> (\ Q_, 3}""&:% f. Purpose Cude j- Election Sum to Date

L10-710- 1Ly : P s sd.n8

. Joh Title/Profession <. Employer's Name/Specifie Field  |g. Comments k. Account Code
14
weo [ oy 3\'\A\—\‘
gl Form of P‘}’me.m a1 Requived Remarks . Date (mm/ddivyyy) o, Amount
~
eI~ Ve . 10/20 [003 (S POD . 8O
3, Pavee Information [JAdd L[]k
a. Full Naime, Mailing Address & Phone d. Type of Commitiee B Original Receipt Date
{include city, state, & -n'p\ D Candidate D PAC

D Referendum D Party LO[ l%/ ’J—O()f{

Lbkb Az ‘L‘LJ\V 1§ e. Level Registered i. (riginal Reecsipt Amount
2 O ( > qL}(_ D Federal D County: .
Lﬂ‘ LCN\ D State D Municipality: i 3 l' lb

s& n C_, Qaw (9\2 {. Purpose Code §- Flection Sum to Thate

DS 260 135178 © s

b. Job Title/Profession «. Employex's Name/Specific Field 2. Comments k. Account Code
AS 1y '3"‘\‘\-'\1

fl. Form of P’awuem ni. Required Remarks n. Date (mn/ddiyyyy)  [o- Amount

~ | .
Iarel< 10[20 (1035 | s B1.16

4. Total only this Page = ‘ / S (e0OOS.91
. Total of ALL CRO-1320 Pages = ‘ .

ks , . S LoS .9l
{This Hne prust be on line 16 of Detailed Sunvmary Puge URO-££00)

6.v Pm"posc Codecs (1.ist detailed disbursement code in (f) above) -

Retun ed to Contributor M - Overpayment for Service N - Fxceeded Contribution T.imit

Rexmbursemenl of In-Iund O* Olher

NC Stule Boand of Elections Decamber 2007




Amendment
In-Kind Contributions re ) o B Ove [
Use this form (o report non-menetary contrdbutions, donations, goods or services provided to ch commiLiee or fund.

Use CRO-1215 if In-Kind Conwibutions were or will be refunded wthm 7 dav\

L. Committee Full Name (and Fund if applicable) 2. ID Numbher

Q}MWA\%{\Q‘@. gorz_ \% Con-c5 |

3, Contributor Infor mation D Add D Remove

g2. Full Name, Mailing Address 8: Phone b. Tvpc of Contributor ¢. {Comments

(includc city. state, & zip) E’Indn idual

D Candidale
&_\Q#\ [ rane
B3} O rac

d. Flection Sum tu Date

D Referendum
B ‘\C" g'w ‘:% Other Reeeipt Souree
C16-J16-169Y O

S

¢. Description f. Date timan/dd/yyyy)  |g. Fair Market Amount

“49Y.1§

fN‘b\J\V &,ng\\ <

Ais p<

MR A <3

Ct/l(/)S

" 100. 0O

Pasning

10 [ 15 [25

31 0e

3. Contributor Informatioh

E] Add L] Re Remme

W

a. l'ull Nane, Mailing Address & Phone

{include city, state, & zip)

¢. Conmnents

b. T'ype of Contributer
IE' Individual

Mike Harany pavehs
L,\‘D_Lﬁmf;cli\\tﬂr

D Candidare
D Party
1 rac

D Referendum

d. Election Swn ta Dace

4>B m C— Dw (9% D Other Receipt Source <
315 323%-3097 :

=, Description I Date immnvddfyyyy) |2, Fair Market Amount

iNm}r m\li\,

q!:‘s’!l{ SYTY, TS

DT e S S5 Afis]ys |sloo.60

QMA¥AQ

no/m/p SRl

2. Contributor Informatin I:I Add D Remove

ga. I'ull Nane. Mailing Address & Phone b. Type of Contributor ¢. Comments

{inclode city, state, & zip)

zrlndivi\hml
D..\ Aﬁqs\myﬁlh E (:‘:irl:;h(lczrc

L,(; Dzado CH O vac

d. Election Sum to Date

§‘2> nNC D-‘K q(@X 3 refersndum

D Other Receipt Source

1< 263 4239Y §

e. Description f. Date (min/dd/yyyy) |s. Fair Market Amount

Q{Lﬁn\-—im lOll‘o’!Q-}’ S LG

O'/QQJ,’S/ S 5000

S

Qom 2 %%NISZA(Q‘L,

4. Total only this Page S } 992. 9%

5. Total of ALL CRO-1510 Pages

(TP Hpe must be an line 17 of Deailed Suaunary Page CRO-1160)

CRO-I510

NC Srate Board of Elections

Deocombar 2007



/

V(

In-Kind Contributions

S S

Amendment

D Yex D No

Use this form o report non-menetary contributions, donations, goods or services provided (o the committee or fund.

Use CRO-1215 if In-Kind Conwibutions were or will be 1erunded Mthm 7 daV\

1. Committee Full Name (and Fund if applicable)

Z.TD Numbher

QAC)‘\N‘LB B«\%a \\Q%‘L %L.TC&..M CQJNCJ k

3, Contributor Information

D Add D Remove

2. Full Name, Mailing Address & Phone
{include city, state, & 7ip)

b, Tygc of Contribulor

o, Comments

E’Tndivldua}

Mo G\L‘nr\

943 e 22U c;‘%

TuLy R alreore .

D Candidalc
D Paﬂ_s'
O rac

D Referendum

d. Flection Sum tu Date

D Other Reeeipt Souree <

¢. Description

f. Date tmn/ddfyyyy)

2. Fair Muarket Amount

0.0 -

Soos 2 BENARATE

Lo ,L%/ S

!

(3

3, Contributor Information

ﬁ— Add: ﬁ Remove

\/ Ta. Iull Name, Mailing Address & Phone

{incinde city, state, & zip)

b. 'T'ype of Contributer

¢. Connnents

R4 Individual

, 114720 aN
“H32 abin St
S NC IS EY

16 710 (LAY

3 candidare
D Party
1 rac

D Referendum

d. Electian Swn ta Date

D Other Reccipt Source q

e, Description

{. Date (mmv/ddfyyyy}

2. Fair Market Amount

Foon 2 BV R MO

ofa/95

*30.00

So o> 2 (sm-umm

A/2s]35

sloC b6

2] ;:(

sS0.00

3. Contribulor Information

Soos T %U\moL

1 Add L1 Remove

fFa. F'ull Name. Mailing Address & Phone
{include city, state, & zip)

b. Type of Contributor

¢. Cumments

Umdi vidlual

EeY v Hee
Gl On
2o ne. LRSS YA 4

B\ 29 ‘(—3013

2 AV ™

D Candidare
3 varty
[ rac

D Referendum

d. Eleetion Sum to Date

3 Other Receipt Source S

e. Description

f. Date (mm/dd/yvyy)

a. Fair Market Amount

e 2 iohen

10/3(25

S 20, O

. 3
-Cfsow 2 QTN RADT -

Ct/:s/){

s bGaL(

R R~

"t/xa/a%

s S0.00

\‘L_<

14 Total only this Page s RX2%.32.
55 Total of ALL CRO-1510 Pages .
§ Fis Bpe must be an dine 17 of Deiailed Sununory Page CRO-1160)

LRO-I5T0

NC State Board of Elections

Docomber 2007




In-Kind Contributions

Use this form to report non-menetary contributions, don: ations, gouds or servives provided to

R S

Use CRO-1215 if In-Kind Conuibutions were or will be vefunded within 7 days.

i‘t_ D Yes

the, uzmmi!icc or fund.

Amendment

D No

1. Committee Full Name (and Fund if applicable;

Z.JI-B Numbher

2cdans s :\qm—‘:@ri \dw CMQ; (

r 3. Contributor Information |

1 add D Remove

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

b. Type of Coniributor

c. Commenis

E’Tndis’ldua]

N Su-.mr\ (\‘zjw\,

Ss ~C %L—Hc% q‘
AIG - SIS sa Y

D Candidale

D Party

Orac

D Referendum

D Other Receipt Souree

. Fleetion Sum ta Date

S

¢. Deseription

. Date tmn/dd/yyyy)

g. Fair Murket Amount

*‘:06% 2 %Z.NWQ\% X

all JS/L( i

bbbl

P ]

3, Contributor Information

[13dd [JReoe

- I'nll Nane, Mailing Address & Phone
{include city, state, & zip)

b. 'Type of Centributor

¢. Conmnents

W Individual

1< Qe
DA 2 \
5 < er\ [N ‘ﬂ?
S e Uy

D (andidare

D Party

[ rac

D Referendum

E] Other Reccipr Source

d. Electian Swn to Dace

S

Dl NOe L*LI‘IS

:, Deseription

I, Date (mm/ddfyyyy)

2. Fair Market Amunt

b8/

S 2000

:ocxs 2 %’ZN "2 Ay q\'z_,

%, N\: \(_‘L L\ Aﬁcgl\zﬁg,_p\\vuak
GCIx OzacoeX X

SB N ISl
S AN DT T

D',Cundidarc

D Party

[ rac

3 referendum

3 other kecei pt Suurce

b
<
3. Contribulor Information L1 Add [ Remove .
fa. F'ull Name, Mailing Address & Phone b. Type of Contribuior ¢. Comments
(include city. state, & zip) e Individial

d. Eleetion Sum to Date

S

€. Description

f. Date (imn/dd/yyyy)

g Fair Market Amount

Yocss 2 %qu

UYiaf>S”

© 20.60

Sooxs 2 RTnw2eq s

o135

5 35, 60

Foos 2 gy xﬂé\o‘h

S S0

i4. Total only this Page N\

10]153S

i5. Total of ALL CRO-1510 Pages

L{T}m Epe must he an line 17 af Detailed Sacunery Page CRO-FI00)

R l‘S&.léj_

S

LRO-I5T¢

NC Srate Board of Elections

Dacomber 2007




In-Kind Contributions

Amendment
nH o« H Ovw O

Use this form to report non-menetary contributions, don: alons, goods or services provided to

Use CRO-1215 if In-Kind Conwibutions were or will be refunded mthm 7 dav-
SRR TaE

the commitice or fund.

1. Committee Full Name (and Fund if apphcable}

2. ID Number

DA A\Am \),.,\ 5: I\
3. Contributor Information D Add D Rumwn

2. Full Name, Mailing Address 8: Phone
{include city, staie, & IuJ_L

b. Type of Contributer

o {ommenis

I mdividual

SR N IBUEY

D Candidaic

D Paﬂ}f

O rac

E] Referendum

D Other Reeeipt Souree

d. Flection Sum tu Date

S

(pto-*no-‘l(ﬂd

¢. Description

f. Date amn/dd/yyyy)  |g. Fuir Market Amount

Coen 2 @scmju;x()t

4 /ID.I:»..

S 6. 0D

oo 2 ﬁsmmm

'011‘5/1< 25, o

2 bmWL

1015 /ls

s &( )

3, Contributor Information

L1 Add L1 Remove ?

- I'nll Name, Mailing Address & Phone
{include city, state, < & zip)

b.T of Coniributer

¢. Conmnents

Individual

(kr\r\ %OCXL:A\‘\\AF\

qoy s b
40, ne IBUEY
SO - ST - CO/Y

D Candidare

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Swn ¢o Dace

<

€. Description

I Date imnvdd/yyyy) |g. Fair Market Antount

S5, 60

oo 2 VSQNWL

o[132S

T\ So 1\ Wi,

Nas i e
4y N 2% Y%
ALO - S15 TLER

3 candidare

O puny

I rac

3 referendum

D Other Receipt Suurce

S .
S
3. Contributor Information [J Add [ Remove
ga. L'ull Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
{inclode ut\ state, & z:p; Indiviilual

d. Eleetion Sum to Date

S

e. Description

f. Date (mm/dd/yyyy)

a. Fair Market Amount

S 2 %mm

\6‘]:§r/g(

S 25,60

g

g

Llotal only this Page

S 1960.060 |

= Tota] of ALL CRO-1510 Pages

=
g
g

Fis Bre past he an line 17 of Detailed Suarnory Eage CRO-FI00)

AN 1)

LRO-1510

NC State Board of Elections

Dezcomber 2007

l$a.96




