Amendment

Disclosure Report Cover B ves [ No
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 uEdate information.

1. Committee Information

ja. Full Name ) c. ID Number
C o "W MHE 10 Clect S panve Leviten
Ib. Mailing Address (include City, State and Zip Code) d. Datg Filed
V06 Talmeae Vr N lpf) L‘”la‘b
Vel aW& NC 9‘%\', 1 97 395% |

ﬁeport Year|[3. Period Start Date immvdd/yy) |4. Period End Date (mnvddiyy) [5. Treasurer Full Name

Q™% [7-2F033 0\\_}_(1_;)6;3 F RaN Cole

6. Type of Committee (Check One) 0, Type of Report *(check only one type of report from one category)
Candidate Campaign D Pany Municipal State/County Referendum

E PAC [ Referendum D Organizational O Orzanizaional O organizationat

[ 1ndependent Expenditure D Joint Fundraiser (B Thirty-five day Quarterly O Pre-referendum

D Legal Expense Fund 1 Pre-primary D First D Final

D Pre-clection D Second D Supplemental Final

7. Type of Fund (if applicable, check one} [ ere-runoft O Third D Annual

D Booster Fund Semi-annual O Fourth D Special

D Building Fund D Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
[ omer: [ Eina (| Year End
[8. Number of Fundraisers this Report [ special O Final
(") O Special
11. Account Information |11. Account Information
. Financiol Institution Full Name Ja. Financial Institution Full Name
T RS T
fb. Purpose c. Account Code {b. Purpose . Account Code
T o B\ 1
G\MP c.h \\ d. Period Begin Balance d. Period Begin Balance
ExPewSe S |8 |0 ¥0 $

CERTIFICATION

1 centify 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 1 have been trajged by the NG State

ard of Elections.
ERANK COlE 4 70 jolte o
Signayre ¢ Appointed Treasurer 1e

Printed Name of Signer

FOR OFFICE USE ONLY (/

. S . Delivery Method
Date Rccewed.RECElMED_ Employee: —fDﬁ"— ] Normal Mail

. ) Registered Mait
Date Poslmarkedﬂc'l' w_ Employee: _______ ﬁ Hand Delivered

I

Date Scanned: BRUNSWACK-COUNTY. Employee: Electronically Filed
BOARD OF ELECTIONS . . :
Date Data Entered: Employee: [ Signer has not received

mandatory lr.'umnj

Please Note: This form cannot be used o 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 changgs;.

CRO-100¢ NC State Bourd of Elections August 2008




Detailed Summary Yes [nNe
Usethisformtosummanzca!ldisclo i formsandtototnl monetary information
C i i Wﬁ.“ ype eport 3. r
M 1 E‘ & Tb L

o fn h’ € GN\JNG LB TAN 3“’;%3‘15
Start of Election Cycle: January1, 2330 Boperting Period | _ Bleeson Cycle
4) Cash on Hand at Start $ /OO $ O
5) Aggregated Contributions from Individuals (CRO-1205)| $ $

s Log& %33932‘

500

$
$
$
$

6) Contributions from Individuals (CRO-1210)
7) Contributions from Political Party Committees {CRO-1220)
8) Contributions from QOther Political Committees {CRO-1230)
9) Loan Proceeds (CRO-1410)
10) Refunds/Reimbursements to the Committee (CRO-1240)
11) Other Receipt Sources ;

11a) Interest on Bank Accounts {CRO-1250)

11b) Contributions from Not-For-Profit Organizations (CRO-1250)

11¢) Outside Sources of Income (CRO-1250)

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

11e) Exempt Porchase Price Sales (CRO-1265)

) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,11d and 11¢)

(CRO-1310)

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

13c) Coordinated Party Expenditures (CRO-1310)

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

Loan Repayments (CRO-1420)

6) Refunds/Reimbursements from the Committee (CRO-1320}

17) In-Kind Contributions {CRO-1510)

8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)|

) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18]

Aln|laaja|onr]lodr|on |

rl.u._:' M th”

|T|"I_J_:EL Jf'ﬁ’_

i T .:.'“
..-:--—L.—.—.--.l“'“.. S

(CRO-1330)
1) Outstanding Loans (incl. ones from other campailgns) (CRO-1430)
) Debts and Obligations owed by the Committee (CRO-1610)
)} Debts and Obligations owed to the Committee (CRO-1620)
) Account Transfers Within the Committee (CRO-1720)
Administrative Support (CRO-1710)
Forgiven Loans (CRO-1440)
48-Hour Notice Reports Sum (CRO-2220)

AlsiAIA| AN |A

) Contributions to be Refunded (CRO-1215)

$
$
$
$

NC State Board of Elections

i

Avgust 2008



Amendment
Contributions from Individuals 1 9—1 By O™
Use this form to report individual contributions over $50 or contributions undet $50 if form CRO 1205 is not used

] s Full N ._:... ‘und #f apolicaly D Numtb p
Connmm'ez T0 ELHCFAOG wve RN TPV
3. Contributor Information “[J Add_LJ Remove
Full Nawe, Mailing Address & Phone [b- Job Title/Prefession |d Comments
Guctode city, state, & 2p) ] Seere | Worleev |
lQSS\Ca\ E)\OO _‘J(H’V(ﬁ c- Employer's Name/Specific Field
I"\‘O \JUC‘. &t Tow N ?F le. Eteetion Sum to Date
FawPied Closay |TAREED K=
Prior |g. Account Code [h. Form of Payment _ [i. In-Kind Description " U- Daty (mun/dd/yyyy) [k Amount
o| ¢ Cc |~gtslon %‘1[2;1 s Js.0

3. Contributor Information [T Add L Remove
Full Name, Mailing Address & Phane [b- Job TitieProtession [ Commments

_(include city, state, & zip) e e e 5 r\AU\de‘
C\/\Y\ST'DP\NE’V STG\}OPQS {c. Employer's Name/Specific Field

S o W ==

(g \)O\M?S'T‘eYV‘QC{ <\_)W\M|T |e- Eiection Sam to Date.
T.C-J\MQCO I\)\\ O_lbk'é)— F\V\é\AC\&\

L Prior [g. Account Code [I:.Ponnd!‘aym in-Kind Description . Date (mavideliyyyy) k. Amount

of / Cc R[22 33|s 100. g0
' s
$

3. Contributor Information EJ Add_ L] Remove
Full Name, Maiting Address & Phone b. Job Title/Profession {dl Comments
gﬁ.m&ﬂ) - ANo JdoTvtrle |
| Vo Employer's Name/Spocific Fleld
MBYAMSe
5‘\& ST Q\r\c;.v\eﬁ g"f NOT V\Aw o..F‘JQ.MnSmhM o
AT awve CA  2030K s 50. 00

ol /| cc &

Prior |g. Account Code |b. Form of Payment |i. In-Kind Description ________r,@nm ) [k

5. Total of ALL CRO-1210 Pages
Bins must e os line 6 of Detatled Swm e CRO-1100)

CRO-1210 NC State Board of Blections April 2007



C\ Azt
Contributions from Individuals g L ag_"_.. Prve O
Use this form to report individval contributions over $50 or contributions under $50 if form CROQ 1205 is not used
. Committee Full Name (and Fund if applicable) 1D Nomber
COMMITIEL O ELECT \oouve RN (B
3. Contributor Information Add__LJ Remove
ia. Full Nawe, Mailing Address & Phone [b. Job Titie/Profession d. Comments
(inciude city, state, & xip) Nexwor kK -
Je&\/\ BV‘\Q\Q ammm
212¢ Tolme VT Eiblon B
LQ\O\M-A NC Q_S«‘{*‘;’ C GV YAV T 60 s /O_C)_OO
. Prior |g. Account Code b, Form of Payment  |£. In-Kind Description |j Date (mavdd/yyyy) |k Amount
o / CcC g laz|s joo- 00
O $
(] $
3. Contributor Information TJ Add L] Remove
a. Full Name, Mafling Address & Ptione b. Job THis/Professica 4. Comments
(inctode ciy, state, & xip) Pressdew v
J UC)\\ L.e vwnc V\CLQM““) . Kanployer's Name/Specific Field
¢ wyeth Gt S e e §
Y Leasensuny e \\) \'( 2 '\‘(&&‘Lﬂ "““""*‘"""&‘3
- Co . $ /OD
. Prior {g. Account Code _[h. Form of Paywent L. in-Kind Description J. Date (uu/ddd/yyyy) |k Amount
o | CC 150|933 /p0. 00
[ | $
O $
3, Contributor Information ﬁLAdd ﬁ Remove
Foll Name, Mafling Addrees & Phons b. Job Titte/Profeesion 4. Coumpents
Qneinde city, state, & 1ip) Couvx
~Th hi e Alexavde V\kos" W\?"‘“\‘*lf"’”m
LG SE Nor ™ CE G
Q)Q\V\ < M(r 9—8"’5' C eveolivey $ 3/000
Prior |g. Acconnt Code |b. Form of Paynment |1, In-Kind Deseription j. Date ( ) |k Amoumt
ol ) cC ol |a3|s K0.00
O $
O $
4. Total only this Page s Ds0.00
T of ALL CRO-1210 Pages
o:lmhuhdm ------ CRO-1100) g 600]9-0()
CRO-1210 NC Stat: Board of Blections April 2007



Contributions from Individuals gL & Oves [Wno
50 if

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

CU‘MM\T\_BETQFIf’l&T CANNG L%V tTm\’_

. Contributor Information L] Add Remove
Fall Name, Mailing Address & Phone Fb-.lobﬂﬁell‘_l{led;o{_‘ \ d. Cornmenty
{incinde city, state, & zip) _ _ N JU ) v ,&,
f\/\cu\q\@ < F)@“ACKV K c. Employer's Name/Specific Field
7094 Empre Vr N et EmpPloyekiinsmue I
Lelewd NC 2845 s 1S 00
. Prior [g. Account Code |b. Form of Payment _ [i. In-Kind Description __{)- Date (muv'dd/yyyy) |k Amount
ol c.& sls/2= |s 2500
0 $ I
O s I
Contributor Information 0 Add__J Remove
Full Name, Mafliog Address & Phone b, Job Title/Profession d. Comments
(tnclnde city, state, & rip) NC JdvT \Te
Fvrevae e MeW \ev . Emplayer's Name/Specific Field
457 Tarpin BARK ¢l NoT . Election Sam fo Date _
)l M\A N ¢ 2x4s7 EwpwoyeD|s 36 . 60
. Prior [g. Account Code [b, Form of Payment |1 In-Kind Description J. Date (ouvdd/yyyy) [k Amoant
o] | C C lb7009<$ 3.
O $
0 $
. Contribotor Information E Add Remove
Full Name, Mailing Address & Phone b. Job Title/Profession {d. Comments
Gnclude iy, state, & 1p) Ne JoVUTirie
. Employer's Name/Specific Field
ANOT {e. Election Sum to Date
EMpPLovep |,
Prior |g. Account Code |h. Form of Payment  |i In-Kind Description rj,!hle(mmfddlym) Fk.mm
| $
= $
O s 1
- Total only this Page ' $ é,l.no
5. Total of ALL CRO-1210 Pages $ c
(This line must be on line 6 of Detailed Page CRO-1100) (O O 1?

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Fall Name {(and Fund if applicable

Cemmitie g Elecr

Amendment

d&ﬂDYu

n

N No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
E 2 w—lllr 1

D Numb BT

3. Contributor Information
Full Name, Mailing Address & Phone

AIQE.MEF_LW ALY
Add Remove

(nclnde city, state, & i) g

g"\"‘{ p\r\o\v\ ZevihD
Wy g LEECBLRE DY
LELANY ; f\) C 9‘8‘\§|

Fb.Job'l'iildPrvfudon

Ne Jobb Tirle

{e. Employer's Name/Specific Fleld

6. Commeats

N T Empl oye%‘k_ms@mp@

s 5000
L. Prior |g. Account Code |h. Formof Payment [i. ln-Kind Description . Date mviddlyyyy) [k Amount
O [ [ofRd Wzns |8 5o.00
O $
0O $
3, Contributor Information n Add E Remove
Full Name, Mailing Address & Phouns |b. Job Tidle/Profession 4. Comments
Gty e ) NC 0T, Te
D VN Q. QOKSCU < c \Q rg_l;qployer'll\lam_els?_u_iﬁtﬂdd_
Y ForesT \hew H-tve ot —
\ . & M C 9\%*5 ) O le. on Sum to Date
Lelan . EmypuwoyeD|s 5007
. Prior |g. Account Code [ Form of Payment  [i. In-Kind Description J. Date (mnvdd/yyyy) |k Amount _
Ol \ SR alpns|s 50600
O $
) $
3. Contributor Information g Add g Remove
Full Name, Mnlling Address & Phone |b. Job Tite/Profession | Comments
DRl SO M) I[Ne JeVTirle
Cat\n o Q;_wpevx‘fﬁ“ c. Employer's Name/Specific Fleld_
REST PINE BLOOW \HE\{ No T . Election Sum (o Date
Lewany NC 2348 |EMPLOYED ¢ 5y
Prior rg.AemunCodn |t Form of Payment {i. In-Kind Deseription  |i Date (mun/ddiyyyy) FLAmmml -
L | CV‘@&\\'CC-\J\ "(\\3\9:;3 218 A5 00
O $
O $
4. Total only this Page s J]349.00
. Total of ALL CRO-1210 Pages | e -
I_'n:ﬁn:mbcmﬂch Detailed Summary Pags CRO-1100) g @ 0‘“{ 8/
CRO-1210 NC State Board of Elections 5 April 2007




Contributions from Individuals

Amendment

-
gD o 0 ves

No
Use this form to repc indmdual contnbut:ons over $50 or contributions under $50 if form CRO 1205 is not used
! full Name und if applicable e e L PO T DY Nl
CDN‘N\\T’\'\: b 17 [:ltq" i!QENIﬁF I ev (v aN
3, Contributor Information Add Remove '
Full Nane, Mailing Address & Phone ]b;xo!pwg:{_‘ \ d. Commments
cptecly s A 20 No Jdobo Thrle
L’Qb\ \C MKC‘G\(T\'\‘J‘ lc. Employer's Name/Specific Field
boey Shore Per N ot £mployed
Lelowd N C 2845 ' P Ye“"'“"‘“‘“’“s“““"’“" :
$ , 0
. Prior |g. Account Code |b. Form of Payment  [i. Io-Kind Description J. Date (mm/dd/fyyyy) |k.Amunt _
ol | CV@A“" 1(\3\90}3 s 25, 00
[ $
(I $
3. Contributor Information T Add L] Remove
Fall Name, Malling Address & Phone Tb. Job Titie/Profession la. Comments
Ot i [NS Tt e
&'\ ONG"C\ C_,O\'\Q\/\ [ Employer's NomefSpecific Field
\Db Bo— W\‘\’P\Gbsw\'rc‘“‘ N
O\ e.E!edlonSumtoDau
. Prior |g. Account Code [, Form of Psyment  [i. in-Kind Description hm(mm) __lls.Amn_upt_
- | ey 1\ laws|s 50.00
O $
0 $
3. Contributor Information _n Add ﬂ Remove
Foll Name, Malling Address & Phone " [ JobTile/Profession 6. Comments
e A, NC oV Tivie
O A WNE IApevsovy
|c. Employer's Name/Specific Ficld
WS \.&\\N\m\a\ R v
LQ\C/V\ Q _ |e. Election Date
2818 | EMPLOYED [ OF oy
Prior Fg.Awthnda |n. Form of Payment __]Lln-KtndDuuipﬂon j. Date (movdd/yyyy) Ik.Amnmt -
v .
ol | [T Thelman|s IS 00
(W) $
1 $
4. Total only this Page s /00 _ (w0
S. Total of ALL, CRO-1210 Pages ; .
yis line must be on line 6 of Detalled Summary Page CRO-1100) .-S 60%8
CRO-1210 NC State Board of Elections R

April 2007



Contributions from Individuals Ps _!Q of 23 Oves [re

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
. Commilttee ¥Full Name (and Fund if applicable)

-EI pmber

COMM\'WE 1o E'qu— OANNEG L?/V v AN
3. Contributor Information i

Add Remnve
Fall Name, Malling Address & Phooe b. Job Title/Profession _|@. Conunents
(octude city,state, & 2p) Ne Jobo Tirle
thv\\@ CO \e-' -D . Employer's Name/Specific Field
9<\7 E—W\\O‘€ (:_’ Netr &MP‘O’YG(}..M.:SmtoDm
Lolewd NC 298 s <y 00
f. Prior g, Acconnt Code [b. Form of Payment [i. In-Kind Description J Dage (mavdd/yyyy) [k Amount o
O J CV‘%\;‘;{ 'I:rla{lgfl}j $ xS/Oa.Ob
| $
0 $
3. Contributor Information n Add ﬁ Remove
Full Name, Malling Address & Phone [b. Job Titte/Profession d- Camments
Ginclude city, state, & 2ip) . NC Je\OT\T\e

Le 5\ \€ S—rew\ STeaw [¢. Employer's Name/Specific Field
Woa Lavaamont G Mot

Ve oo NLQS“/§I

{e. Election Sum to Date

E\'v\\o._oyg_p s O, vU

. Prior F&Aomunt_code h.Fozthml |i. In-Kind Description 1. Date (movdd/yyyy) [k Amount
(- T . EiEe
J [ Covd) W23 |s A5 00
O $
(M $
3. Contributor Information UAdd n Remove
Full Name, Mailing Address & Phone " [b.Job Tile/Profession ~~[4. Comments
(include city, state, & zip) Ne JoVTir\e
LCAJ v\ ‘SO‘V\\J 9 I.c.zmeraummdﬂcﬁqg
240 Azalea Df Not |- Election Som to Date
(O W To N I\[& 21069 | EMPLovED s 9{ i
f. Prior |g. Account Code Th.é'gﬂl_t_dhymmt |i. In-Kind Description ~ |i- Date (mea/dd/yyyy) ]E.A.mm _
Ve 1T ) ) -
- l Coval Tt\b{ﬂoa*; $ 96 . QO
() $
0 $
4. Total only this Page . $ o0 . .ov
. Total of ALL CRO-1210 Pages $ e
Wis line must be on line 6 of Detailed Summary Page CR0O-1100) ) O -
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals
Use this form tO =1

ort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

. Amendment
d& B ve

O ~o

. Committce Full Name (and Fund If spplicable T2 1D Number
Copmae TO_ELECT Joouve hev e
3. Contributor Information [J Add L] Remove
Full Name, Mailing Address & Phone |b-kbm |d._callmll B
(e city, site, & sp) No Job Title
CALL& £OMUNPSON i
AV3D UMM QY miwn \*367 N o ede\fek.M&mwm _
Lelaewd Nc 25ys s 5p.60
. Prior |g. Account Code b, Form of Paymsent _ [I. In-Kind Description [i- Date muniddfyyyy) |k Amount
| [ QC, glSlo™ | '\—)O 0 0

nAdd anmve

< b.
Vaolwia NC 29423

b- Job Title/Profeasion

Nodob v \e

Prior Ipmmced;_ ™ Form of Payment

| CC

| In-Kind Description

Prior |g. Account Code k. Form of Payment |1 In-Kind Description

4. Total only this Page

5. Total of ALL CRO-1210 Pages

NC State Board of Elections




Contributions from Individuals l:l Yes

Use this form to report individual coatributions over $50 or contributions under 0 if form 0O 1205 is not used

Comm \TVE 10 Elecr }l OﬁN[E)G L?«V VAV
» Contributor Information Add Remove

Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & ip) o . N JU\D T\ \"“6’

Claw dHO\—‘—'\a\\NQ“ . Exuployer's Name/Specific Field
PO COV\'\Q\\ T B N et &Mployeo Ficction Sum to Date
e \emd NC 9 gYs | s S ol

. Prior |g. Account Code |b. Form of Payment ___[l.__ln-xipd Description _lj_. Date (muwdd/yyyy) |k Amount

al | CC 7&,[9’35 s 5.0
0 | : $

O $

. Contributor Information ﬁ Add ﬁ Remove

Full Name, Mailing Address & Phone Ib. Job Title/Protession d. Comments

(inclade city, state, & 7ip) NC JQ\OT\T‘\ ©

ol \ewn
%&ﬁ!@a c,\\mDr

\\) T e. Election Sam to Date
Delrey Becch YL%QW O\EMPwYE_D s /OO 0D

. l_!l_:mhyer’l Name/Specific Fleld

. Prior_|g. Account Code h. Form of Payment  [i. In-Kind Description J. Date (movddfyyyy) [k Amount

ol | |cc. 150 | /00, 00
| a $
LD $

, Contributor Information ﬁ Add ﬁ Remove

Full Name, Malling Address & Phone [b- Job Title/Profession |8 Comments

(include city, state, & zip) Ne JoVtTir\e

66% G \3 @ c. Enployer's Name/Specific Field

8 /\\S‘r\Q MOT {e. Election to

%\oom(le\o\C\ 05009— EMPOYED i 0% 00

|:| & /Code FLEOTP‘CM |£- 1n-Kind Description _L?‘:ﬁ:[?;; "-;m_’;'é{: ;. 5
$

O $

. Total only this Page s [/50.00
5. Total of ALL CRO-1210 Pages $ 6 g c 8)
{This line must be on line 6 of Detailed Summary Page CRO-1100) 1
CRO-1210 NC State Board of Electicns April 2007




Contributions from Individuals
Use this form to

ame (and applicable)
CemmiTre +g¢ Elecr
» Contributor Information

i i Add E!i Remove

n G a|

1t individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

OANNG L&V (v AN

‘ D Yes uNo

Full Name, Mailing Address & Phone ’hlwmg&r@_{_ \ d. Comments
(Include city, state, & zip) i N v 'JU ) \T _6,
L \ V\.AC}\ {\\ \\\ SAS D <. Employer's Name/Specific Fietd
5328 k\\/\%% SRR v N et 8M|Ol 0 € (e Brection Sum o Date
Commina GA 30040 s D5 ol
. Prior [g. Account Code |h. Form of Payment i, In-Kind Description J. Date (amvddyyyy) [k. Amount 1
ol | e Taolaz |3 25 00
0 ' $
a $
. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone b. Job Tile/Profession d. Comments
e st Ne Jbotme |
g UZ—()\V\V\&’_TQV\QV\‘D(\UM c. Employer's Name/Specific Field
3\00 S\MMQVMCV\ ('U(kkj) NoT e. Election Sum to Date
LQ_\c.w NLQ@YS// E\'v\\ow\/g_]) s Q0 0o I
. Prior {g. Account Code |h. Form of Paymeot  [i. In-Kind Description ). Date (mu/dd/yyyy) [k Amount
ol | |lcco 1y o3 |2 20 00 J
0 $
(] $
., Contributor Information -D- Add ﬁ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & =ip) Ne JeVTirle |
CMvag 1\MM~€V‘M(, V’\\l’\ c. Employer's Name/Specific Field
\5/0 )-9-\ 576 he T v o T e, Election Sum to Date
Le_\&v\f\o\)cj ¥ | EMPOYED o5
Prior kmc«uﬂlummqm ___rl.l_n-l(ln_i_ll)uu'l]ﬁion ___|i- Datef (no/ddiyyyy) [k Amount
- J C.e. ;7;2# 22s 25 00)
ol ! - $
O $
_ Total only this Page S 1o 00
5. Total of ALL CRO-1210 Pages $ é) O
(This line must be on line 6 of Detailed Summary Page CRO-1160) CH S

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to

PcOuQ_c_'L

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

Amendment
Yu DNo

D Number
EAdd BRemove
lb..'fob'nﬂdl’inlnﬂok;’r [ d. Conmments
No 0 \Tle_
D e To a()‘ c. Employer's Name/Specific Field
{223 N . SVeepy Ork NOT‘QV"‘W\W e- Electinn Sem to Date
Lelowd NC o84S| s 10660
J. Prior_[g. Account Code b Form of Payment _|i. In-Kind Deseription . Date (mun/ddlyyyy) [k Amount
0 | cC '1{3%”’93* Sp-00
O $
O $
3. Contributor Information D) Add L] Remove
- Full Nams, Msillng Address & Phooe b Job TiiwProfession |d. Comments
(inclode city, state, & sip) Mo Job Title
S hevvy Hovwne = Eanployer's NamlSpocic Fed
O\ \4\V\V\~Q\J\S SQ“JM‘.‘\N‘QJ\ Nev em\oh\‘ld}gmmmn@g
USW reh ouse SuTiondigesy s 2 < o0
. Prior |g. Account Code  [b. Form of Payment ] In-Kind Description |i- Date (wuwddfyyyy) k. Amount
0 | | cc Sy lo2ls 9<. 40
O ' s
(W $
3. Contributor Information O Add_ [ Remove
: mﬂ.‘:ﬁulm ;@%qgrg_::%gﬂp 4. Counents
" wdp) —1Jo 0 \
K\VV\ F\\\\ 61‘&14/\‘15‘/\ c. Employer's Name/Specific Fleld |
$93 Cherr RA N AT —
Coastle HC'-& ne NC_2x¥29 s £.00
Prior {g. Account Code {h. Form of Payment |1, In-Kind Deseription {i- Date ) |k Amount
o| [ | cc <fprs S0
O ' s
(= $
4. Total only this Page s %() .00
e o s bod¥. 00
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals mll o« 0w M
Use this form to report individual contributions over $50 or contributions under $50 if form €RO 1205 is not used

1. Commitiee Full Name (and Fund i applcabl D Number

(ﬂ:__o_*mf"\\TTE T_g__F lecr %mﬁ_l_iw ALY .

3. Contributor Information Add Remove

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

(incinde city, state, & ip) Ne Jolﬂ T\jﬁ/

JC-;V\ AB\,)OT—\- / |e- Employer's Name/Specific Ficid

\\\L,Leesbuvq Pr. Ner 6mploye}.,ms.,,.,m
Lelend NG 25957 J |s J0v.od
f. Prior |g. Account Code b Form of Payment | In-Kind Deacription |} Date (mmyddiyyyy) |k Amount

O lc o | 8l422 15 /00. 00
0 ¥ 4L

O $
3. Contributor Information — 1 Add_LJ Remove

Full Name, Mafling Address & Phons {b. Job TiHe/Profession ud.Comu

(include city, state, & rip) NC—'jt\OT\T\e

*—\, ONUC:VA FF\ \C,\LQY' / ¢. Employer’s Name/Specific Ficid

",Z&\ia‘& P vLen 'p(L/ NOT V [ Eiection Sum to Date
Lelewd NC g/l Ewmpwoyepls 05.007
. Prior g Acrsunt Code fb. Form of Pryment  |L. In-Kind Description

|- Date (oom )__It.Anmm‘
ol | Voo, 87[4}3_3, s S 00
0 v \/ $
0 $
3. Coatributor Information ﬂ Add Remove
a. Fall Name, Mailing Address & Phone |b. Job Title/Protession ]’i.Co—uh
Gocode oy, sste, & lp) Ne JOMT\T\FM
(Y\(;\p lew e ?BGY V\Q\/' J o7
QSOSLQ\L‘:U‘@NDF\. MOT Je.muﬂun&mtoblh '/
B v wg bon NCXF D | Emproyep’ || Ds ol
Prior g. Account Code / [b. Form of Payment  |L In-Kind Deseription ____|i- Daje ufdalyyyy) Ihm/ .
ol | C 79‘3 2 (s35.00
O : Vs
1 $
4. Total only this Page $ )50 00] ]
5. Total of ALL CRO-1210 Pages $ Ct
(Thks e must be on Line 6 of Detailed Sussmary Pags CRO-1100 () %/
(R f NC State Board of Elections
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Contributions from Individuals

Use this form to repo

1. Committee Full Name (a
Co AARAL! \'TT\:'E T0 E 'fi\.r

plicable

n 12 2l B

mdmdual contnbutmns over $50 or contributions under $50 if form CRO 1205 is not used

3. Contributor Information

l. Numb

DY&

er

O - evn'm\!
émm Emvc

Full Name, Mafling Address & Phone
(include city, state, & ip)

L \Sin CY‘OS\Q
ST coledavr

L,‘-L\QW\ M C

C,omwT‘
Y

4

{is. Job Title/Profession
Ne Jobo Thrle

¢. Employer's Name/Specific Field

|6 Commeats

N et &mpl O‘Yeol
$

- ection Suss G Date

25,00

/ .. C-

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

Ji-Date ( y)

sls]o=

Ik. Amount

$ 25,00

$

$

3. Contributor Information

ﬁ Add ﬁ Remove

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

(include city, state, & zip) N¢ JC\OT\TK"’
MO\,\,\C\V\V‘\ G ’eV—G\,V"d ! qe.Enq:loyer'lNamdSpedﬁcFleld

9\3 OTG”\M“ < NO\ e Election Sum to Date
Lelend NC Dgfs) Empwyenls 5007

| ‘ C,.ls

. Prior |g. Account Code |h. Form of Payment {1, In-Kind Description

i e iz

£)s)o=,

™ Amount

S &) o)

$

$

3. Contributor Information

g Add E Remove

Full Name, Mailing Address & Phone [b. Job Title/Profession |d- Comments
(nclude city, state, & zip) N¢ \\C-b’fl'r\ﬁ’

g\) SC-\V\ (4\-) V"C_,\C) g"' |- Employer's Name/Specific Fleld

A ‘7L¥ %é\gt 2 g- Not .E‘MmSummnm
ST Xevevshuvg L 3'705/ EMPLOYED [ )
Prior r..momcm |- Form of Poyment rl.!n-xindl)esaipﬁon ji.nm(mmw,m) Tk.Amount

ol /| |G glc)o= s Jo0. 10
(.

O

4. Total only this Page

73 00

5. Total of ALL CRO-1210 Pages
(T¥rls Hue must be on line 6 of Detailed Sum
CRO-1210
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Contributions from Individuals
Use this form to repc
1. Committee Full

CoremaTres Tt

#i'ﬂ

ame {and Fond H

individual contributions over $50 or contributions undcr $50 if form CRO 1205 is not used

La’c‘(‘Qoo wwe heN vy

£ N

CEPPLE

X
Phplin =

3. Contributor Information ~ [J Add__ [ Remove

Full Name, Maling Address & Phone [b Job Title/Profession {d. Comments
=t Jno el Thrle

Tiww b‘r\r\v\ CO 51‘6“0 . Exployer'’s Name/Specific Field

L[ G\&W\e ¢ p\ace N T \ A |e. Election Sum fo Date
wnp Loy @

MT. Vevnon NI /0SS— $ 180. 00
.m__lg_Aw_gqg__1h;quhym |L In-Kind Description _ |i Date (movdd/yyyy) [k Amount
= I el Alaz [s [€0.80

$

3. Contributor Information LJ Add L[] Remove
Fail Naose, Mafling Address & Phaue [t Job Titie/Professon 4. Comments
et Mo JoloTryle
m [P N AN O NQ.\\,\ |e. Employer's Name/Specific Field |
27134 windny P RO Not G’W\\O\O\Jgiﬁdﬁnhhm
SuvrLy NC 986y s 15.00
Prior |5 Account Code _|b, Formof Payment _ |L In-Kind Descripion Date (uuvddlyyyy) |k Amount
O | e\ Clalads 2500

I C,\l\e c,\{._h

3. Contributor Information gAdd ER e
Full Name, Mailing Address & Phone To. Job "y e
ol T
AR TiT A\
1120 WS Cove | fy o1 Emplo
. Election Sum o Dute

Lelew A NC 2845 e

Prior |g. Account Code (b Form of Payment [ilo-Kind Deseription ~~  [j. Dute

__ |- Date (= 7yy) |k Amot
&b\ﬁ% s H0- O U

: Tot';:lul;adsﬂp

5. Total of ALL CRO-1210 Pages
(This line must be on lins 6 of Detatled Summary F
CRO-1210

pr CRO-1100
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Contributions from Individuals li 35_ v

Usedmformto =) deualconmhmomoverssomconﬁbnumsundermffomcnolZOSlsuotused
e Full Name (and Fond if applicable)

C O mm | TTIEe Togl‘ecxr Ol e Le\hr(,\r\

3. Coniributor Information _HAdd ﬂkanove
Full Name, Mafllng Address & Phone
{incinde dty, state, & zip)

G eveldl Lol e qrev
lool L\QQS\Ourc’ -

e. Flection Sam to Date

Lalond NC 2§95 |

s 30 007
f. Prior [g. Account Code [b.l'ﬂ‘ndhyn%‘ |L 1n-Eind Description |J- Date (mmiddtyyyy) [t.mu
= [ Chrac\2Y ?I\aja”; 30 0
o ' $
a $
3. Contributor Information T3 Add"_[J Remove

Foll Name, Mabing Address & Phone b.mnwm

d. Comments
Quclonbe city, e, & oly) NO mﬁﬁ TLL;:@ JL
™M av s\ L\/ 71! Yed\a ]’?Tﬁ‘i

. Employer’s Name/Specific Fida
A\DB3> Telmpge Dr

Lelond N D%y Employed / [ /
. Prior |g. Account Code Ih.l’mdhymu'n |t In-Kind Description l}lhtemlnf ) |k :

o] | vy V Ct_(azraz» s 50 0p
O $

a $
3. Contribator Information T1 Add L[] Remove

e o BT

D cle TOCB\A / cnm;ww-uumfﬁm
1ods N GeepyOekLn N o€ mpley el

Le\ond NC FEHS) v [s /60 o

Prior g.mo7 | Porm of Payment  Ji In-Kind Description Date ( y) ]t.m/

o v N

3 $
4. Total only this Page $ ]30.00
5. Total of ALL CRO-1210 Pages $ N O(— (S’
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Contributions from Individuals P /_Q_ m .Yu E No
Use this form to repo lndmdualoontnbunonsovar SDoroonmbutionsundetssmfformCRO 1205 is pot used

1. Committes Ful 2. ID Numbe
c:ommm_,z TOELEC T\ ANE L8]
3. Contrilwtor Information O Add_[J Remove

Fuoll Name, Msfling Address & Phooe
{(incinde dity, state, & ip)

Joyne Plewonder?
21579 S\a\q\w\ow‘wc.w\

\ |e. Edection Sum to Dste

N NC sts) | Noremeloypd s 100, 07
.Prior |g. Account Code (b, Form of Payment _Fb-xhdnuulpﬁw [l Date (emvddlyyyy) [k Amount .
clblwlce 4 gy |5 wo- 00
O /s
O $
. Contributor Information TI Add €3 Remove
¥ull Name, Malling Address & Phone To. Job Titte/Profession d. Conunents
Pt | T proﬁbmw\a\)

‘Dt nse f\v\ devison / [e- Employer's Name/Specific Victo

WK MPva n Sihe R p 4 ammmu

Coloni N 'pS\']Olo? P\D 25,060y
. Prior |g Accocart Code  [b. Form of Payment l:.ln-llndlk-:ipﬂm hM(mfddhm) & Amount
- | M C.Co cl1pz [s 95 00
O / ' $
O $
Contxibutor Information O Add_ O Remove ,FLL__
Full Name, Mafling Address & Phove jo = |4, Conmments
(Inclnde city, state, & =ip) NFF T\TL?“

H("h'r\"‘ \'\ B \"Cdj $'k‘\“l &ﬁﬁuﬂﬁfﬂhﬁ(

I L1 \OV‘\AGIQDJ

A" \O Election Sum to Date
jedend NC MAVAY SRS 7/‘}“}. 5060 7
, Prtor pwm rhimdhnuu . |L In-Kind Description PM(Mm) Asemd
ol | vdc.e &5 |s 156 ¢o
O v o |s
a $
. Total only this Page $ . {7I% v

. Total of ALL CRO-1210 Pages
Hne must be ou line 6 of Detailled

| (]
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Contributions from Individuals o JO o

'Ya gﬂo
Usethisformto i indmdualcontribunomoverSSOoreonu'ibuﬁomunw OlfformCRO 1205 is not used
CoMmiTie s ToELtc’I&;AuNg PNy |
3. Contritrutor Information I3 Add L] Remove

mmmmam
(include city, state, & dp)

—T/
& &16\
a0 S ea oo

Jelovid N I &YY)

. Prior {g. Acconmt Code Hh.rndrm i In-Eind Description

ol | vl c.eV
()
[ |

3. Contribator Information
Pull Name, Mailing Addresa & Phone
(incinde city, state, & =p)

Weltr Covlics

2517 Puna Bliom We
Lelnd NC - 2%S] Y, [

. Prior |g. Accowunt Code

e, Election Sum to Date

s 50.00/

(mmddfyyyy) [k Amoomt

ol | “IC.C \\laysbo.w
a $

O $

1. Contributor Inforssation [T Add™ (1 Romove

Tite/Profeedon M"-:(i ,\Q_rl. Comments

. Prior {g. Acconnt Code [h. Form of Payment -Fi.h-mw

O | 4 C.¢ Vv
O

o

i. Total only this Page

5. Total of ALL CRO-1210 Pages

(This Livsy must Ba 0wz lime 6 of Detailed 5

Page CRO-1108,
CRO-1210
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Contributions from Individuals

. Committe

Use this formto PEpO

o }(i\lh v

mdmdual oonmbtmons over $50 or contributions under $50 if form CRO 1205 is oot used

2. ID Nun

CoMMmITTes TOELECT Isommg =Ny
3. Contribator Information DT Add__ L1 Remove

::;mn’a:::r&m Iuob'mm:re%nTL y f4. Comments

W el Dauis v ;m:mwm

'\a_o N V'TM P{UQ—— O\f ZQ\("\A' nwevs Election Som o Date

Mo Rockele NY 10F L W oy,
. Prior |g. Accourt Code |h. Form of Peyment  [L In-Kind Description J. Date (mmiddlyyyy) ILA-u:

ol J [Cced <3 s 50 0

. /

$

$

3, Contributor Information LT Add HRﬂJ;ove
Fuil Name, Mailing Address & Phone [b- 30b TitiefProtession & Comnseots
{incinde dity, state, & 2ip) / _ ; ld rowr P’ $sb71TE
1 C-)"/\V\ S iltwa;.mi@cl 1 el
\gé(‘;\ u{\) RTY Shokewue WY NO‘E‘EM'O‘M@ [e-Eiection Som to Date
e NC ASYYT] s 2S00/
f. Prior |g. Account Coede |h. Formof Payment L In-Kind Description j.n-u(nddﬂnm |& Amoont s
o| /J7]¢C glalan/|s 3<.¢0
] $
[ $
3. Contributor Information = -
- ¥ull Nawe, Mafling Address & Phooe

(Inclade city, state, & xip)

:QFEE?:: [0, Comments

S g“'ﬂ' AL A0 3B TTITLE

KC«\'\’\ 60\0\‘3‘/& waﬁ E"*”'MJ

HG 1o- bawme Vi Emﬂoqﬂﬂ,&mm»m

SPoAUE WA 993 X o0
$ 36.00

Jl.b-mw _ n.u{uw,m) ]me
(;7 : b \931
| B 7 s
$

C

4. Total only this Page s _Jd} 90
Total of ALL CRO-1210 Pages s S
s fime meas be 0w live & of Detailed § e CRO-1100 | -‘
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Contributions from Individuals Pz L %\ . Yes E No
Use this form to EDC mdiwdnal contributions over $50 or contributions undermiffothRO 1205 is not used

1 ‘5-——- ¢

CDY’V\V\MW.% TOELEC(I\SOAUNEI% ( \F\KJ

3 Contrlbtmrlnfmﬂm
Full Name, Ma{ling Address & Phone
{mciude city, state, & dp)

TOM G oadw W

23030 Mv\\\n-ww] 6"?"‘5 BY
deflevsed GA 05ty

. Prior_|g Accoumt Code |h Form of Paymesi [L In-Kind Description J. Date (c/dd/yyyy) |k Amoent

ol /| Jceo i)z s $T00

3. Contribator Information ﬂ Add ﬂ_knmove
Fuall Name, Madling Address & Phooe {b. Job Title/Profession ¢Commh

(inclade cty,stut, & sip} P\;\o\»(.\'n”ﬂrsh
PQT”GV“ 6“‘0\"‘(& he.nqh,afm?m
9.(0 L'A'EQ‘ 9 Q—‘ / |- Election S8om to Date
Snaley sl MV\\%?’ Qg bO.
. Prist_|g Account Code b Form of Payment _|L la-Kind Description ];n.u(wmm)_h.nm
o]l |z]Cce v fhlaz |* 2<. go

ﬂ_Md g Remove

Full Name, Mafling Address & Phone
(Inclade city, state, & dp)

GQ\O v \‘Q\ @Tum@\f‘
24 Bywrleone GF

Dovev, V& \c(qut//
Prior |g. Acoowsd Code |h. Form of Peyment |1, In-Kind Description [i- Dats (mmidd/yyyy) [k Amoomt

c.cv

5. Total of ALL CRO-1210 Pages $ Q} o
{This Hise mazst be on Bne 6 of Detofled 5o Page CRO-1100, ()
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Contributions from Individuals

Al
P T

Use this formto epo mdmdual eonmbuﬁons over $50 or contributions u;eréi CRO l205wnotusul
CoMmITe s TOELEC AN J & Au)

3. Contxibutor Inforemation T Add__[J Remove

Foll Name, Mailing Address & Phone _ ld. Comments

ﬁﬂﬂll!ﬂd'!m&ﬂp)

M ccha T Hey nann

H0OG 0 Swove Parl O
Lelewd NC 2815V

PO Jow TILT

fe. Election Sum to Dats

' 100. B~

. Prior [g. Acvount Code [h. Form of Payment L §u-Kind Description

ddfyyyy) % Amomnt

ol /4¢C 8‘/{ 93 | /00, 0V
0 $

O $

3. Contributor Information T Add [ Remove

Fall Name, Mafiing Addres & Phone

(nclode city, state, & *ip)
Cownste vce Hepymann

Q05 MOIRY bt R v

pg d. Comments
o dob TiTLE-

“b‘\%m&

r.w.wm

oT v o} Kimsmwne
N el 23600 V
Prigr |g Account Cede [b. Form of Payment In-Elnd Description |l Date (mmitdlyyyy) [k Amount
ol [Vic.c sl az |8 26 10
O v $
O $
3, Contributor Information ﬁAdd E_Remove L
m':{;?u» &mfu Fﬁ%mg%,{é[ A0 546 T
C»Q_\ AV Ny \ ‘3\'\' \“\(i o / Enployer's Name/Specific “?:;A
Haltside Tr¥rec N ov O g
m:i (i:t:ﬁvu‘fmr? Afﬁilﬁi ;I.lhu(mﬂmy”)s Tlr./ASoSu O‘U ’
S A NN thlo
a
O
4. Total only this Page 3

5. Total of ALL CRO-1210 Pages
iz ling must be on Ene 6 ef Detaifed Sum:

CRO-1216

e CRO-1100)
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Contributions from Individuals

Useﬂnsformto £po mdmdualcontributiomovormorconm'buﬁommdermﬂform lzg:;otused
2. TD Nox
CoMmITTes TOELECTANE | &)
3. Contributor Information [ Add L] Remove
Foll Name, Mailing Address & Phone Fhmm d. Cormments
G JCoow Wovks
C\/\ S e VoG vy e Ronciorers Name/onecih
9 \;‘\ De v cvelfn Lolke Df SQ\P l}d‘;
falerd NC. 2¢1S) —
. Prior _[g. Accoumt Code |b. Form of Payment [t In-Kind Description Date (wmi'ddiyyyy) lk.Amu;t
O l 74 CL‘/ , g!g3,39\gt(j'o
0 “1s
0 $
3. Contributor Information TJ Add L] Remove
o 7y T e
Q. o\ev T \“f\;:\(-\/‘ ¢ \ m!nqﬂqu-‘nﬂuflsﬂm
25 bY PMus e Lwele _ \
Southhypv T 2544 / NEeTE mdloy &:ﬂ“;gmzv/
f. Prior |g. Account Code [h. Form of Payment |1 In-Kind Description p.mww””)j
O ) c.C/ ¢y )sz, $ Q5. 0d
A
O $
O $
3, Contributor Information L7 Add__ [ Remove
. Foll Name, Mafling Address & Phone Wp.mmmm Ja.comm
{inclode city, state, & 2ip) \\recj\'() V
ﬁ\/\/\ K‘e\ -\-\/\ 7 LW—D s Name/Specific Fleid
D 5% k_CA\Mw@-Lf or \)N CVO_ v ¢ lection Sum to Date
R T“VUNO\(o’b s 2% 07U
Prior |g. Acconmt Code  |h. Form of Payment pl.ln-mn-utpm [} Date (maydd/yyyy) |k Amoomt
ol (4 c.cY 3\'\\33/*% 00
O
(. $ )
4. Total only this Page s /5,00
. Total of ALL CRO-1210 Pages $ L}c[ 6/
his lins wenst bo o line 6 of Detaiied Summeary Page CRO-1100, B
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

n?

9(’\“:‘%/‘:‘““&..0

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

‘I'_-"'
AR D

1. Committee Fll Name (ant f appll 2. ID Nom
CoMtiTles TOELEC JoAWE [ evUTA |

3. Contributor Information

Full Name, Mailing Address & Phone

nAdcl ﬁketmve

Ginclode city, state, & p) l:P : ¥ 3 pod P TS
‘F:Y\Cf\/'\ \L,\-Q \WM {e. Employer's Name/Specific Field L
35 3< EMprR OF N ot Ol by Yo
Lelavd NC 2845 s IS 00
. Prior g Account Code |b. Form of Payment i, In-Kind Description p.ncee(m'wnm [« Amoat
o ) JHC.co v “UA¢lss [s 2<. v
O $
0 $
3. Contributor Information T Add__LJ Remove =
Full Name, Malling Address & Phona b 1ab d. Comments -
(tnclode iy, sate, & 1p) TG mpttged N o d e
YV\Q v ke k)(\d WYy —D / Boplere’s -_ Mﬂ
2333 YV M naar Dy U emp I
bedowd NG 2&4Y) ® f TS
f. Prior_[g. Accoumt Code |E£g__nolhym‘/_—ﬁ-ln-ﬂndbmipﬁon |- Date (mm/dd/yyyy) Iu.uum/ /
o| | Vce g\q)aj) s <. ot/
O $
0 $
3. Contributor Information Q_Md gkunnve
Foll Name, Mailing Address & Phone Ib. Job Titie/Profession 8. Commests
(nciods city, ette, & sip) Vet oy ‘! vo doB T
Mok Leeds J Mhpgleat
L\U\Cﬁ CoO NQC\L\(" LOV\'Q ‘U()'re p(d\TQﬂ e — v
Joatapo T N 5y | s A< 007
m:g_%pmom b. Form of Payment L. In-Kind Description P'MW) flo Amoot
ol | cc vV dilas [s 3500
Q $
O $
4. Total only this Page $ 7. 0dVv
e et g v sy g a1 s ©04%
CRO-1210
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Contributions from Individuals

. Conmafttes Fuoll N (and Fund ff applicabic)
CoMMiTTez TOELECTAWE ] euTraw

G
Psg dﬁ B B

Use this form to report individual contrilnztions over $50 or contributions under $50 if form CRO 1208 is not used

Contributor Information [T Add_ L] Remove  ©

Vull Nasse, Mailing Addrem & Phone b. Job Titie/Prefession. |¢. Comments

(include city, state, & zip) ; F\v\guvﬁ.l ?’
W\ VWY g wA L(‘)PQ‘Z,/ c.hpbycr'nﬂm_wcm
S130 Bevevo B Lake Dr _Q/\ p / e —
Lalend NC YIS/ |6 s 00,00,

.Prior g Accoant Code  |b Formof Payment |1 In-Kind Desertption

[ Dete (mitdiyyyy) [ Amooumt

S €l | 1000
0 T
(] $
. Contrilutor Information T Al OJ Remove
Yol Address & Phone b, Job TV Y |2 Conments
(hdnd"ﬁﬁw&ﬂﬂ NID‘\T‘C?% '%@ po Sl it
g—r € Ve W\{,JTL\(-.‘V\J—S {e. Employer’s Name/Specific Fleld
9} 'TGV\\‘V\ QJC'F\L'Q"V/ I\JOTQW‘O\C{/Q(& ¢. Election Sam to Date
helawd NC 2%iS] s (00, o0

. Prior [g.mcm l(q,l’omdﬁyn:m Io-Kind Description

anmﬂdﬁmy) [ Amount

ol | M cce §11)a |8 10000
O 7 s

[ $

3, Contributor Information T3 Add L[] Remwove

Foll Name, Mailing Address & Phane

(tnclude city, state, & xip)

'T\f\a(, MQA\V\J\

b. — » d. Conmments
N}‘&ﬁ_(wml‘ gﬁig ro0 M8 TITE

¢ Ecaployer's Namme/Specific Pleld

Q\{ OS’ (kchTtum\U&l“"‘g M 47 ‘r‘_w\{?oye | ey Ao
kaland NC o8YS ] s 5000

m_pwm [b. Porm of Payment  [i. In-Kind Deseription Dats (omydd/yyyy) !I.A-m!
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a 7 $
3 $
: Totalonlrthls!'lge ) $ ST) Nay/,
5. Total of ALL CRO-1210 Pages $
(Thiz s must be on fine 6 of Detatled Swm. ge CRO-1100)
CRO-1210 NC State Board of Flections




Contributions from Individuals Py 2 é 9‘ &
Use this form to individual contributions over $50 or contributions under $50 if form CRO l205 is no: used

. ame (and 21D N
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O

$

O $

. Contributor Information OJ Add TJ Remove .

S TR (PC3

\\\ pﬁ\«:\ c- Employer's Name/Specific Fleld R

‘L{GQ)& f\;}‘:fm‘" (\‘“ﬂ) ’D]f‘ M ot € w\o‘(){‘;lg ¢. Election Som to Date
LQ\U\ C 9%Y5 $ a\ OQ/

. Prior | Account Code b, Form of Payment _ JL. In-Kind Description }- Date (capiddiyyyy) B

a J’\/ CO_\/-1 ﬂqaj sae::af)
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. Contributer Information [ Add__[J Remove

Full Name, Mafling Addvess & Phooe b Job Ttte/Profeasion
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’\_\I\QUPSG\ R ecvely fwomm

204 Coluny P\“@ £ la <
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[Lln-mnu:ﬂpﬂnn {)- Irste (oot

gShs
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Contributions from Individuals
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