. Amepdment
Disclosure Report Cover Yes [ Ne
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 e : :
. Full Name ¢. ID Number
‘Q'\ q\.‘kﬂh \\\4 <WNQ 2 fL &\Q, NelBa 2 C@u\/\u \
b. Mailing Address (include City, State ax\d Zip Code) d. Date Filed

SAUL Concn M\ \
e. Phone Number

5\,\;\5 S ' ‘,D"ZA\Q/\r\ N\ C PRl (/\2 A01- 06 - HqT 3

2. Report Year|3, Period Start Date mnwdd/sy) |4. Period End Date (mnvdd/yy) |5. Lreasurer Full Name,

2005 | o1/it/35

oS

. Type of Committee (Check One)

Sosan DL DN

9, Type of Report (check only one npe of repon‘ fromone category)

HC andidate Campaign D Party

D PAC D Referendum
D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

7. Type of Fund (if applicable, check one}

D Booster Fund
] Building Fund

D Other:

. Number of Fundraisers this Report

I

Municipal State/County Reférehdum

D Organizational D Organizational D Organizational
D Thirty-five day Quarterly D Pre-referendum
[ pre-primary I First [ Firal

B’Pre-elcclion

D Pre-runoff
Semi-annual

O Mid Year

D Year End

[ moa

D Special

D Second
[0 i
O Fourth
Semi-annual
OO  ™idYear
D Year End
[ Fnal
D Special

D Supplemental Final
D Annual
[ speciat

10. Special Report Name

11. Account Information 111. Account Information

fla. Financial Institution Full Name fa. Financial Institution Full Name

Uy *“L)\ R@\(\\A

Eb. Purpose ¢. Account Code {b. Purpose c. Account Code

Te Sinance | 4SR0D

AN O \\_‘r\ \ Q-\ (\ |d:Period Begin Balance d. Period Begin Balance

0, SO

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
State Board of Elections.

AN ﬁAV‘“}éD

report is complete, true and correct and that T have been tpafned by thf N

’

TRASAN %ﬁ\ DN 7N

Printed Name of Signer Signature of Appointed Freas fer) Date
FOR OFFICE USE ONLY , /V

; : - : Ly Delivery Method
Date RecelvedR E CE{VE_BI_ZZ / 2(0 Employee: [ Normal Mail

: e e - ; [] Registered Mail
Date Postmarked: Nl wa Employee: {21, Hand Delivered
Date Scanned: RUNS /‘2/2(0 Employe€: /\/’p D Electromcaily Filed
Date Data EntGQARD OF ELECTIONS Employee: [ Signer has not received

mandatory trammg

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.

{RO-1000 NC State Board of Elections August 2008




. Ampgndment
Detailed Summary ves [ No
Use this form to summarize all disclosure reporting forms and to total monetary inform_alion -

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
’\ \
D‘Q‘L = ‘L&?g&h A
Total this Total this
Reporting Period Election Cycle
4) Cash on Hand at Start $ 9, $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $ 'lc( G 14 g‘f
6) Contributions from Individuals (CRO-1210) | $ $ <<ON.6O
7) Contributions from Political Party Committees (CRO-1220) | § S
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Lean Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $ 3y0 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.11c.11d and 11le)

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) | $ $
i3b) Contributions to Candidates/Political Committees (CRG-1316)| $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $§ $
15) Loan Repayments (CRO-1420) | $ 9
16) Refunds/Reimbursements from the Committee (CRO-1320} | $ $ \ 1.1
17) In-Kind Contributions (CRO-1510)| $ $ 109, LS
18) TOTAL EXPENDITURES (Add lines 13a, 13b. 13c. 14, 15, 16 and 17) $ S &({(‘ , 9\&.\1
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ $ VNS, DN
ADDITIONAL INFORMATION
20} Non-Menetary 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) | $
Z23) Debis and Obligations owed to the Commidee (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

LA S

NC State Board of Elections

At

August 2008

=
Ul
[




Contributions from Individuals

Pg _\_ ol i Yes

Aumgndment

D Ne

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

1. Commiittee Full Nanie (and Fund if applicable}

2. ID Number

Q’\ Q}l\f} WAD B\‘ s>y NQ %‘LLNL ’\—Q\u\ COV\/\U \

3, Contributor Information |

ij Add EI Remove

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

b. Job Title/Profession

d. Comments

\’\'\‘\uz, Hae GRrAaNT>
Gt Deacan Caar
SR NC FFAER

KO o xw ‘\\L

¢. Employer’s Name/Specific Field

o

UN {D\C&/\ e LX S

e. Election Sun to Date

fit. Prior {g. Account Code  |h. Form of Payment 1. In-Kind Deseription j- Date (un'dd/yyyy) |k Ameount
O | £c20d| Onmcle (15[ |Si100. 0O
O $
O S

3. Contributor Intormation

L1 Add

ﬁ Remove

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

b. Jub Title/Proefession

d, Commments

Do Capd B .
120 Caooleuy G\, Cﬂl(/\‘c

S NC DY R

VRSN 1 lxc_

<. Employer's Name/Specific Ficld

N
NN \(D\C&\ e B

. Blection Sum to Date

S

B Prior . Account Code  [h Form of Payment

i, In-Kind Description

J- Date (mum/dd/yyyy) |k Amount

O | < een| o

c‘//‘{/,)s’ S 1C.00

O

S

O

S

3 Contributoer Information

ﬁ Add ﬁ Remove

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

b. Job TitleProlession

d. Comments

Tow~ Cerr it
1231 Canal D
LR NC UL

o o e

<. Employer's Name/Specific Ficld

wo X

UM~ @\CA\ RSN

¢. Flection Sum Lo Date

S

&, Prior |g, Account Code  [h, Form of Payment i, Tn-Kind Deseription . Date cnmiddfyyyy) |k Amount
O |<<20d| chewcke A< |5 0. o0
(. - S
O S
4. Total only this Page S R0

5. Total of ALL CRO-1210 Pages

o
CRO-12160

(This line must be on tine § of Detailed Summary Page CRO-1100)
T

NC State Boand of Elections

April 2007




Contributions from Individuals

neadnent

Pg 2“_ of i<__ E o

Yes

Use this form o report individual conwibutions over $50 or conuributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

LOnes Dasonen Yon T Canc {

3. Contributor Information

ﬁ Add ﬁRemove

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

b. Job Title/Profession d. Comments

A Ao oy 2
S0 Coadd V e\
S NC IR

o \ (63N ‘\Tl’kl

¢. Employer’s Name/Specific Field

W % ¢. Election Sumn to Date

v Pleq Ty |

f§if. Prior |o. Account Code

h. Form of Payment i, In-Kind Deseription i- Date (o'dd/yyyy)  |K Amount
: D \. ~ - — D7\ \
- SSEARD Q:\\‘zg,k Ct/ [ /,}\ S SCO.AQ0
¥ T

O

O

3. Contributor Information

E Add ﬁ Remove

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

b. Job Title/Proefession d. Comments

Ci\tem £ pegsdd
’Dm_(\ S&_N\\‘_ ¥ L&\LJ'ZT\.‘ %\\‘B
SR nC 2%UGR

wo o alie]

¢. Employer's Name/Specific Field

\/Lk_)% ¢. Election Sum to Date

T~ {3\&1 ) (S

Bf. Prior |g. Account Code  [h. Form of Payment i. In-Kind Deseription j. Date (mn/dd/yyyy) |k Amount
O <D Az 9 | |"§/3§' S40-00
7
O S
O S

3. Contributor Information

O Add

-D Remove

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

b. Job TitleProlession d. Comments

60'b&r\ ?}QA b
53 Coacde VY A
S NC 234EK

Lo ‘\ olx % lr\g,

c. Employer's Name/Specific Field

WO ¢. Flection Sum Lo Date

SNENPISIN

_‘f’. Prior |[g. Account Code  |h, Form of Payment

i, Tn-Kind Description

j. Date com/ddfyyyy) |k Amount

O | <see D e

A 1< (25 |5500-00

O

S
O S
4. Total only this Page S 1040 . e

5. Total of ALL CRO-1210 Pages

(This Une must be on tine § of Detatled Summary Page CRG-1160)
5 X

e
{RO-1210

NC State Buand of Elections

R
April 2007




. N T . Anteglment
Contributions from Individuals Pe 3 o ﬁé [E)fe [ ro

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

1. Commiittee Full Name (and Fund if applicable} 2. ID Number
Q\d\‘\'kh\\x\v\g 2R m \Gb\z\. Céwu\
3. Contributor Information \ / L1 Add LJ Remove »
f#a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

W= Oy Am\&c/\&_,

c. Employer’s Name/Specific Field

ot

W A A C)-
TA4E3 Ps\x\w\o@b Do

: e. Election Sun to Date
S50 e RN NePlaq oy [
. Prior |g. Account Code  [h. Form of Payment i. In-Kind Deseription j- Date (unv'dd/yyyy) |k Amount
(“ ek & I\ i | o \

O oo™ | ez 0[7[>S [$100.00
O S
O 5

3. Contributor Information ﬁ Add ﬁ Remove

a. Full Name, Mailing Addeess & Phone

b. Job Titly/Profession d, Commenty
{include city, state, & #ip)

—_— 2 k '\4 Ko \ N>y \( i‘\"\cL
A TR (\ = (\/\"‘ A Z <. Employer's Name/Specific Ficld
T O\ ’;‘*‘Mﬂ D ¢ e

e ) . Election Sum to Date
t)— N () S \ -~ = . =
. Prior |g. Account Code  [h. Form of Payment i, In-Kind Description §. Date (mum/dd/yyvy) [k Amount
i\ { i< - \ D N
O | <=0 e b cliofys | 1SD-00O
T T
O S
O S

3. Contributor Information ‘ [J Add [ Remove
a. Full Name, Mailing Address & Phone
(include city. stade, & zip)

bh. Job Title/Prolession d. Comment

o o e

]/\ A OO D/L) D \Q-k ¢. Employer's Name/Specific Field

( QQ% \3@&\1,&_ Qg\(&h %ku LO)V

. _ ‘ ¢. Flection Sum Lo Date
52 NC ISY6Y

‘bm@\c\\"c‘d) 5
. Date com/dd/yyyy) [k Amount

Ol ys |5 10.00

L Prior |g. Account Code  |h, Form of Payment  |i, Tn-Kind Deseription

O |4kon | caow
O

S
| O S
4. Total only this Page S 20LC.00
5. Total of ALL CRO-1210 Pages .
 (This line must be on ine § of Detailed Sunamary Page CRO-1100) )
e e R A S S B U A SRR
{RO-1210 NC State Boand of Elections

April 2007




Contributions from Individuals

P.r:_l:i__

9 Amegdment
- Yes

Usc this form o report individual conwributions over $30 or contributions under $5O if lorm CRO 1205 is not used

DNo

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

D—\L}«\{\m\\ Bﬁx\\(\\ to\v Voo Covunca
3. Contributor Information [1 Add L1 Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

. (include city, state, & zip) Ve ‘ c{.:} '\"H?/

j 1O, T‘Z NN {\*_ ¢. Employer's Name/Specific Field

b Ty s

(QLI{ \ \L‘ Y\Q\’> \ i 'VLQ,LT e. Election Sum to Date

SR NG DYHEY N N
. Prior

¢ Account Code  |h. Form of Payment

i, In-Kind Deseription

- Date (u'dd/yyyy)

k Amount

O

6‘5@3(138 N~ (X(\

$95.00

O

g

O

S
3. Contributor Information O Aadd [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & #ip)

F O ’Q‘ﬁ\\ [Zu\/(\g\ M\x"g %_
DR OC PAGY

¢. Employer's Name/Specific Field

Ve

¢. Blection Sum to Date

mbﬂﬁ\&\%foﬁ S

L Prior | Account Code

h. Form of Payment

i. In-Kind Deseription

j. Date (mm/dd/yyyy)

k. Amount

O 42200

Chesz g\g

o [2s (9%

5 200 - 00

O

S

O

S

3. Contributor Infermation

[0 Add [ Remove

n. Full Name, Mailing Address & Phone
{include city. state, & #ip)

b. Job Title/Prolession d.<

omments

s ok O AN
QO 32D L \Q

w0 He
<. Employer's Name/Specific Ficld

o \—

\ ¢. Flection Sum to Date
A2 AL DHUEK A N
§f. Prior |g. Account Code  [h, Form of Payment i, In-Kind Deseription . Date cmmiddfvyyy) [k Amount
O | 4D | ez oI [ry | $ 1060 0O
O s
O S
4. Total only this Page § 335 00
H“ Total of ALL CRO-1210 Pages <

 (This Une must be on dine 5 aj Demued Sumnary Page CRO-11003

S
{RO-1210

NC Stale Buand ansdn MmN

April 2007




Contributions from Individuals
Use this form w
1. Conn

ull Name (and Fund if applicabl

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

Auwmepdaicnt

- )
n S 0 <L M O

Q’{ (J\\N

O ﬁ\v < PSR E:O\L Vil

0 Ren

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

b. Job Title/Prefession d. Comments

Dk L &\ﬂ‘z}g N2
HS2 Lak Sh-onw NS

AU O Ry 6

ko (9B L

c. Ianployer’s Name/Specific Field

TSy

e. Election Sum to Date

Unploq e | g

gt Prior |a. Account Code  [h. Form of Paymeac i, In-Kind Description

i Date (now/dd/yyyy) 1R Ameunt

O 155000 | exerde

to[;'%’/yS S100.00

<

S

. Full Name, g Addeess & Phone
(include city, stute, & zig)

d, Comments

(axu R
“3> AR S
S NC WA 6Y

<. Employer's Name/Spocific Ficld

\/\»b’\'

¢. Election Sum to Duate

Qe vy s

L Prior Jg. Account Code  fh. Form of Payment i, In-Kind Deveription

§o Date (mun/ddfyyyy) |k Amount

D '.I:"\,\./ L\ \x B PZ.N ”b\k,}\" 6»\‘/‘&?\ l((_\

SUTY. TS

- Jhe bonsy | Mand aen S 100.60

S

fermation

WP

Add MOV

. Mailing Address & Phone
{include city. state, & «ip)

b. Job Title/Peolession 4. Comments

Tk Lt \v\”u\(\‘"?..g;'\M\i Z‘\_
o\ A o Cox
A2 NC %Y X

ooy A L

<. Employer's Name/Specific Fickd

v
O &T ¢. Flection Sum to Date

UM \r\\ G —'\ LT g

§f. Prior |g. Account Code  [h, Form of Payment i, In-Kind Deseviption

. Date cmddfyyyyr [k Amount

S EN-

= o N .

O ;\N\@\\A\_ P\zii l’L‘\-«‘ NG

By | A/ ]rs]s St.00
! /

q

S 55590

CFY

Aoy _ i
ERO-I21I0 NC State Buand of Elections April 2007




Contributions from Individuals

1. Con

Aumenduient

PR ”7
pg L o Oye OOro

Use this fonm o report individual conuributions over $30 or komnbuuons under $50 if form CRO 1205 is not used
nruittee Full Nanme (and Fund if applicable o

P

A\\xmg NG U Ki{)\(b \Cku\.,\_aC,QM\

- ID Numbe

a. I'ull Name, Mailing Address & Phone

(include city, state, & zip)

b. Job hrle!l’rofessxon_

d. Cogmmts

N \»'\Q,S\ < N
Ll ™1 Og{%lv”?JL &f\v\
S 0C DY 6

Ko |60y e
c. lanployer’s Name/Specific Field

W \—

e. Election Swmn to Date

UM \3\0\\ FREN

S
. Prior |g. Account Code . Form of Payuet i, In-Kind Description i. Date (how/dd/yyyy) 1k Ameount
0 \/\,v\éﬁ\\\:> o 2 Ron | Aas 2SS LG.GG
* i
D S
O S

(JENY & l’hum

(include city, state, & gl

b. Job Tithe/Profussion

M\AT e N GA ~ N

b e D
70632 Balneeas WY
DR A€ DN U6X

L Prior . Account Code  {h. Form of Payment

o oy 1, 3 \e
<. Employer's Name/Specific Fickd

o '\-‘

¢. Blection Sum to Date

%%’\5\@'\(? AUR

$ 1320.00

i, In-Kind Description J- Date (oun/ddfyyyy) [k Amount
L\
- v Vs Foos 2 Ry \0)a /1S |8 30.co
O S
S

- Full \Iamc Mmlmg Addre«s & Phone

{include city. state, & zip)

b. Job Title/Proiession

4. Comments

3\)‘5(—\r\ TN e
AT Conda | \

£ L DALY

oo e

<. Employer's Name/Specific Ficld

wo Y

¢. Flection Sum Lo Date

Do Oleg iy

: 55 25.60
Ef. Prior |g. Account Code  [h, Form of Payment i, Tn-Kind Deseription §. Date cnmdddfyyyyr [k Amount
e f-\ S Py e — L ey
0 ,\,\,\\(\\\(3 Sy € R C\},;/jb S 2S OO
Y 7
O :
O s
S 12\ LG

CRO-1210

NC State Boand of kleciions

April 2007




Contributions from Individuals
Usu, this foom w mport mdmdual conmbuuons over $30 or contributions under $50 if form CRO 1205 is not used

Pg _7_ of

Amendaicnt

<< Ovyee Owo

2. 1D Nowbe

UL ‘*’NL TCL.VW COL\NQ,A (

: ﬁ ’Remo'

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

b. Job Title/Profession

d. Comments

ﬁmmVim&q§mﬁh\
Hou\ 2™ ¢
AR AC DAY

S

¢. Kanployer’s Name/sSpecific Field

Ty

e. Election Suwn to Date

T % Ll U

. Prior |g. Account Code | Form of Paymett i, In-Kind Description 1. Date (aw/ddfyyyy) 1R Amount
—= . ¢ -
4 . ~ 3 OO
Li A \L\\/w) g:QQi\ 2 Ry s 25.00
O $
D S

e

ailing dd.r‘cm & :

- Full Name,

(include city, state, & zip)

. Comments

YT .3\,\'\\}\" N
K=ty kwm%XWQ\\
A5 OO 24 X

‘Vko | o3 ¥l\

<. Employer's Nome/Spocific Ficld

ot
EEIENY \Ck\% KN

. Llection Sum to Date

S

. Prior i Account Code  {h. Form of Payment

i In-Kind Deseription

- Date (mun/ddfyyyy)

k. Ameount

- v o] e 2 Ry \olis[a5 |8 3500
O S
O S

O O

Full Naume, Mailing Address & Phone
{include city. state, & #ip)

b. Job Title/Prolession

d. Comments

12 <\\2_ (B¢ SOOTILS
S\ S \g_)‘_;\%‘\“*c.‘g b

S NC DU

V&

c. Employer's Name/Specific Ficld

(SYERNVETEN

¢. Flection Sumi to Date

S
Ef. Prior |g. Account Code  [h, Form of Payment i, In-Kind Duserviption §. Date comdddfvyyyr [k Amount
] F e - .
4 : - D < . L~
O by | o By Al o< [SHRA3RR
t +
O S
O S

A 2

LRO-1210

NC State Buand of Elections

PR
Apnl 2007




.. { \L Am‘enduiylcuru
Contributions from Individuals Pg Ovee Oroe
Use this form o report individual contributions over $30 or ¢ omnbulmm under $‘§0 if Lorm CRO 1205 is not used

1. Conmittee Full Name (and Fund if applicable)

2. ID Number

O/\()\\Nﬁb hﬂ").\,\_p AL ?IQ TO\.U\,-- / L)u\.;u\

b. Job T itle/Profession .
(include city, state, & zip) (\C) ’\ N \_1 \K &
QQ“? K2 \ EQ\(“L)\I o \*‘uL . Employer’'s Name/Specific Field

VO O‘,ngj\g:c,\\ C‘L) l\ T A

e
LR AL DYAEY %x\)\“\&\ cuy
. Prior |g. Account Code

e. Election Sumn to Date

S

h. Form of Payment i, In-Kind Deseription i. Date (aow/dd/yyyy) 1k Ameunt
. — ) i 5 —
- o\ win| Yoo 2 AN \Q{ 1= /1’5 SSO.AS
D S

a. Full Name, Muiling Address & Phene bh. Job Titlc{?rufcssibx{n .

(include city, stute, & zip) .}\z&\, “‘CGC/V \;\ NG Lo
T (R

NN v ssn oarn e

¢. Employer's Name/Spocific Fickd
T Lo RN I ﬁ\du

o, Comments

th \ (; ¢. Blection Sum to Date
AR ANC Y BN s
L Prior g Account Code  [h. Form of Payment i, In-Kind Deseriptivn §. Date (mun/ddfyyyy) [k Amount

[P A \,\A“an \0{5'7{}‘3/ S <10
; A

S
O )

- Full Name. Mailing Address & Phone b. Job Title/Prolession
(include city. state, & «ip)

4. Comments

c. Employer's Name/Specific Ficld

¢. Flection Sum to Date

S
§f. Prior |g. Account Code  [h, Form of Payment i, Tn-Kind Descviption . Date cmmvddfyyyyr [k Amount
O S
O -
O "

LU CTRE DN
CRO-1210 5

NC State Boand of Eleciions




Contributions from Political Party Committees
Use lhlb form to report contrxbutmns from a pohtlcal party

a. Full Name, Mailing Address & Phone
(mclude cnty, state, i

c. Election Sum to Date

SINO-T185U - D

$500. 00

fid- Account Code e. Form of Payment ‘ Bis In-ﬂl(im‘l Description g. Date (mm/dd/yyyy) h. Amount
S22 S <t/19 [25] €060.60
$

$

E———

b. Conlments ¢

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

¢. Election Sum to Date
$

| Date (mn/dd/yyyy) lh. Amount

$

d. Account Code _fe. Form of Payment f. In-Kind Description

$

Full Name, Mailmg Address & Phone
(mcludg clty,_ state,‘& zip) :

¢. Election Sum to Date

CRO-1220

NC State Board of Elections

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

$
$
$

$  S00.00

N N WA

¥ . S H6.00

April 2007




Refunds/Reimbursements From the Committee

Pg !

ol

¢

Anegdnent
Yes

D No

Use this form to repott refundsfreimbursements, including contributions returned to the conuibutor.

1. Committee Full Name {and Fund if applicable)

2. i Number

Q’\'\B*\X\mﬁ \h."\ N4

3, Payee Information

\,\‘{vw, \—L\a, \Cygw Cz\,wu \

I Add D Remove

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

d. Type of Conmittee

h. Oniginal Receipt Date

D Candidaic U PaC

W B 1 ¥ Xg) P@,\’b\pi\
“43D Mae \\\f\—éjv

o —
D Referendum D Pty q« {h ()3
c. Level Registered i. Original Reeeipt Amount
D Federal D County: )

q -
D State D Municipality: H “’\ ’ 7(3
. Purpose Code j- Flection Sum e Date

s O

fb. Job Tide/Profession

¢, Employer's Name/Specific Field

g. Colnments

k. Acenunt Code

o \0* ‘\’\\‘\L

<SSR

gl. Form of Payment m, Required Remarks

veo AY C/kux{)\ﬁi‘\ <)

n. Date (nun/dd/vyyy)

. Amount

Lx\‘ic_&& %\I%&A} m\\ A

“-//)—L/l\

S U TS

3. Payee Informnation

D Add

T.1 Remove

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

d. Type of Committee

h. Origimﬂ Receipt Date

[ T W TS

G npan CS X

AT
“H D N :\\L_/\ OGN éf_)‘\_

AR NG 2SHEY

q

D Referendum D Party " / > / % \«'

. Level Registered i. Original Recelpt Amount

D Federal D County: RN
~y L OO

D State D MMumapality: S l o0 OO

. Purpose Cude

j- Llection Sum to Date

S

. Joh Title/Profession <. Employer's Nnme/Specific Field

g. Commenis

k. Acconut Code

O \ (SN x—j ‘\f\&/

fot T pla 2y

SR

£ L'orm of Pa'}ment . Required Remarks a. Date (mm/dd/yyyy) 0. Amount
Oz | Mhrencds avn <2 (o)1 S 100 O
3, Pavee Information 3 Add [ Remove
#a. Full Naime, Mailing Address & Phone d. Type of Commitiee B. Original Receipt Date
(include city. state, & zip) D Candidate I:] PAC

(I\_)h A i A=Y '¥/v\ﬁ\‘ 7 \.
A \‘ i A =
LAY Dapccoe &

SN N 2 6%

D Referendum D Party

o (hgf 15"

i. Original Recaipt Amount

e. Level Registered
D Fedcral D County:
D State

D Municipality:

S S b

. Purpase Code

i- Flection Sua to Date

s 50.00

b. Job Title/Profession ¢, imployex’s Name/Specific Field

. Comments

k. Account Code

AU \ﬂl)\ &

W

SN

fi. Form of Payment  |mi. Required Remarks

v oX ‘L\A/\\ \0»\\1»

n. Date (mm/dd/yyyy)

0. Amount

d\‘zd« (> o WL g

2.1 6

4. Potal only this Page

1

o!).o/ 1318

S S -914

S. Total of ALL CRO-1328 Pages
(This Ene must be on fine 16 of Betnled Suwmars Page CRO-1L61)

S

P*- 0O* Other

M - Qverpayment for Service

§6. Purposc Codes (1 ist detailed disbursement code in () above)
T. - Retwrned to Contributor
Reunbursemenl 01' In-l\md

CRO-1320

in required remarks [iel

N - Fxceeded Contribution T.imit
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fareent

N Anedd '
Refunds/Reimbursements From the Committee p, <. o 2 d’;« O ro
Use this form to report refundsfreimbursements, including contributions returned to the contibutor,
1. Committee B ame (and Pund if applicable) ~ (201D Number

~t WO U %\(L'_(C’w\r—' C{Z/wu \

a. Full Name, Mailing Address 8: Phone d. Type of Commitiee i Original Receipt Date

{include city, state, & #ip) T Cangidae [ ] PAC N Y s
N ezs o Lom 2 L Reforondum [ raty (ofi7[>5
SO XSRS

\ %\u c. Level Registered i. Original Reecipt Amount
\ =, @' L N <N N b‘lﬁ\!ez D Federal D County: L ol e
.7 b A s - . \ D State D Municipality: St )— = Q
%Q N\ ¥ Fa A QJ% . Purpase Code j- Flection Sum tu Date

)
b. Joh Tide/Profession ¢, Employex's Name/Specific Field g, Colnments k. Aceount Code
x T N

L LA N ST S5 RN

. Form of Pajment m. Reguired Remarks 1. Date (mm/dd/vyyy)  |o. Amount
cNa e | e hawoas S 135,10
. Full Name, Mailing Address & Phone d. Type of Committee h. Originad Receipt Date
(include city, state, & #ip) LI candigwe [ pac

Q \\‘ ‘Q@\ o \k ~ D Referendum D Party
[ 2GS T (LA NN . Level Registored i. Originul Receipt Amount

BRI P PR\ CELES ’L/\\ ) D Federal D County:
. © Qm G (_/\-/\ D State D Mumcipality: 3

6/% oOC M (;/WZ f. Purpose Cude §- Llection Sum to Date

S
. Joh Title/Profession c. Employer's Nome/Speeific Field  |g. Comments k. Aceounnt Code
gl Form of Payment m. Required Remacks . Date {imm/dddyyyy) (o. Amount
) T P e = 3 —
cN~e | oo 2 R ymdl AQ SSO-U4S
% “ mf
. Full Naie, Mailing Address & Phone d. Type of Commitiee

. Original Receipt Date
{include city. state, & =ip) l:] Candidate D PAC .

i D Referendum D Party
:,‘/Y\ \\L:L Hoa MU =

e. Level Registered i Original Recaipt Amount

- . ~ . ) D Federal D County: .
(‘7 : ) QD LA Ce— &:\- D State D Municipality: a

<R C D 65{ . Purpase Code i. Flection Suns to Date

S
Job Tite/Profession ¢, Kmployex's Name/Specific Field  |g, Comments k. Account Code
UD 08 J\/\ \ \C hkb\’ ‘LW\ &-\:‘(,D
Form of Paymrent ni. Required Remarks n. Date (mmfdd/yyyy) {o. Amount

S EK-S S
o1 %Y

M - (}\-‘Clpé_\,'niﬁnt for Service
O* Other

T, -Féiumed to Eontéib‘uiorv
* « Reimbursement of In-Kind

N Stite Buwnd of Elections




In-Kind Contributions

Pg 4

ol

Angndment
Yes [ »o

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

Use CRO-1215 if In-Kind Conu ibutions were or will be Iefunded within 7 days.

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

o l'-D Numbher

(

«Q\\#\N\sg\.«s (UL >f0~(z_ (O (Mu \

3. Contributor Information  \

D Add D Remove

£a_ Full Name, Mailing Address 8: Phone
{include city. state, & 7zip)

b. Type of Contribulor

¢. Comments

Mdivldual

(i Dpa ‘DW\\L\& LI
Lz OBl - DL
52 ANC PN

D Candidaie

D Party

[ rac

D Referendum

D Other Reeeipt Souree

d. Flection Sum tu Date

S

¢. Description

f. Date tman/dd/yyyy)

2. Fair Market Amount

NN S_oE\ >

Qs o5

e e
SUTY. TS

NN TR d\ A VAN

A (15 /2]

S 00 .00

S

3, Contributor Information

ﬁ Add ﬁ Remove

f#a. I'ull Name, Mailing Address & Phone
{include city, state, & zip)

b. T'ype of Contributor

¢. Comments

M individual

oy a0 Ay D>
(/k\)::\ RETN > e S

40, AC Y

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Swn ta Date

N

ge. Description

I, Date imnvdd/yyyy) |g. Fair Market Amount

@Ou\ &“\ \'Je

Pl
iofi%f);s

SR LC

—~

oS ™ b)"\,\"/)\/u(" y S
S

A [p5]° 50O

S

3. Contributor Information

L1 Ada

ﬁ Remove

#a. I'ull Name. Mailing Address & Phone
{inclode city, state, & zip)

b. Type of Contributor

¢. Comments

B,lndi vidlual

AN AL &
TAGS
A2, AL Xl X

C, \&.\v NN

e

\5&3\ g SN DI

D Cundidare

[ purty

1 rac

D Refersndum

D Other Receipt Source

d. Lleetion Sum to Date

S

e. Description

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

‘Qf}[ 135 |5 20.00

o 2 B RO T
)

S

4. Total only this Page

5 LYS.9|

5. Total of ALL CRO-1510 Pages

Ty ine pust he on line 17 of Detailed Suaunery Page CRO-1160)

{RO-1510
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In-Kind Contributions

PgCQ

ol

Al dment
Yes D Neo

Use this form o report non-monetary contribubions, donations, goods or services provided to the commitlee or fund.

Use CRO- {21 5 if In-Kmd Conu 1bunons wexe 01 will be refunded within 7 days.

. Full Naine, Mailing Address & Plone
{include city, state, & zip)

b. Type of Contribulor

c. Commends

Bflndi vidual

Clanddas Do
Ll Ogven oy
A ANC DAY

[ candidaic

D Party

drac

D Referendum

D Other Reeeipt Seuree

d. Flection Sum tu Bate

S

fe. Deseription

f. Datc rnvddiyyyy?

C\()ow 2 %p\i“u \(\) ([

'@

e

s GG GG

fa. t'ull Name, Mailing Address & Phone
{include city, state, & zip)

b. ‘T'ype of Contributor

. Connnents

Emdividtlal

5\‘/«'_33 v ‘\‘__ <fL\ O S\ ¢ =

A3 Coack"Nne\
L0, ONC Fxded

[ candidare

D Party

[ rac

D Referendum

D Other Reeeipr Source

d. Klection Sum to Bace

S

Description

I\ Date (m/dd/yyyy)

Aess> 2 (STUNTUA 07
<

SIIPILYS

$ 25,00

S

S

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

b. Type of Contributor

¢. Comments

Qh(\ %o&“&ﬂ\h‘\
A OY ':—qk/(‘_;\. )ST

B’lnd'wi\'ln:nl

D Candidate

[ punty

1 rac

D Referendum

D Other Receipt Source

d. Eleetion Sumn to Pate

S

fle. Description

{. Date (inuvdd/yyyy)

Sooe 2 ovew aor
N

S

<

S Vil La i

LRO-I51Y

NC Srare Board of Elections
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2. Fair Market Amaunt

£, Fatr Market Amount

2. Fair Market Amount

0l 12) 95715 2500




In-Kind Contributions

Pz _D

Auvlé' meuf ‘ .
v Yes S

Use this form o report non-monetary contnibulions, donations, gouds or services provided to the commitlee or fund.

Use CRO-1215 if In-Kind Counwrtbutio
whmittee Full Nan :

us were or will be refunded within 7 davs.

IS NS

. Full Nawne, Mailing Address 8 Phore
({include ¢ity. state, & zip)

b. Type of Contribulor

c. Comments

LA mdividual

f;L_/\\‘_L/ g_/\\.(\/w)(\
nas  kaogsan\

S O 2%A X

D Candidale

D Party

Jrac

D Referendum

D Other Reeeipt Source

. Flection Sum tu Date

N

f#e. Deseription

f. Datc ndddiyyyy

¢ Fair Market Amaunt

0 p
FOS 2 BT T
N

0|15/

'ﬁ. l"uerame, Mailing Address & Phae
{incinde city, state, & zip)

~ e
ype of Contributor

¢. Conmients

D Individval

Romsa’ feaawlwe

V0 Caedess C)‘U\\U\

D Candidarc
D Party
[ rac

D Referendum

d. Election Sum to DBace

6@> 'Y C, ").'“\'(L,\ ():\L]) D Other Reeeipt Souree S
Deseription {, Date (mm/dd/yxyy) |g. Fair Market Amount
e
) o : ") < /5 Eid v S </ -
XTOS < VSTd T LN 1C l > /2) SO-d g
Ay +
S
S

| T Nanme. Mailing /
(include city. state, & zip)

b, Type of Contribuior

¢ Conunents

{\f\‘“(,\ S U ST A—
S ONC DS Y

E’lnd‘wichuﬂ

D Candidare

D Purty

1 eac

D Refersndum

D Other Receipt Source

d. Election Sem to Date

S

e. Description

1. Date (am/ddiyyyy)

g. Fair Market Amount

S PO 1D

DYoo \’\«lx\Q NN
\

LRO-I5TG
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In-Kind Contributions

. Auweadnient
Pg \ ol L’\ m};'eﬂ D Na

Use this form to report n(m—moncmrv ummhutitm». don.nionx z}mnls or xr:rvi‘wx' prm'idcd to the commitlee or fund.

- Full \Jnme. Mmlmg Address & thu-
(inchude city, state, & zip)

b. Type ol ¢ .onlmbuwr ¢. Commends

D Tndividual

L\ Q)c\,)adl\
s Tk s\ Ol
0. O A Y

D Candidale
D Party
Cdrac

D Referendum <. Flection Sum tu Date

D Other Reecipt Source N

fle. Description

f. Date oomvdd/yyyyd 2. Fair Market Amount

a [ [257] s vy

T e «amwi L

ol

Ba. i'ull Name, Mailling Address & Phone
{include city, state, & zip)

b. 'T'ype of Centributor <. Conuments

] individual
D Candidate
D Party
[ rac

D Referendum d. Electon Sum to Date

D Other Receipt Source

N
e, Description {i Date (m/dd/yyyy) g, Fair Market Amount
S
S

f1. 101l Name. Mailing Address & Phone
(include city. state, & zip)

b, Type of Confributor ¢ Comments

D Indivichial
D Cundidare
3 pary
1 rac

D Referendurm <. Eleetiun Sum to Date

D Other Receipt Source S

de. Description

f. Date (ammv/ddfyyyy)  [a. Fair Market Amount

S

e

e
VO . U
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