Disclosure Report Cover
Use this form for general report and committee information,
Do not use this form to update information.

Amendment
O Yes No
must be signed and submitted along with other detailed forms.

1. Commitiee Information

. Full Name

COMWIITE € TO ELECT ) 0AE [R0rten|

M.nhgmﬂndmmy.mwﬂncm)
H\0b Talwane O
\_Q_\o\»\c& N 68‘1‘5}

2. Report Year|3, Period Start Date (mavddsyy) |4. Period End Date mavdd/yy)

s - —203

pe of Committee (Check Onc)
il Candidate Campaiga Party e/County Refer =
] PAC Ll Rescesnion ‘ izati [ Organizational
[] mdependent Expenditure [~ Joint Pundraiser |l Thirty-five day Quarterly [ Prcreferendum
] Legal Expense Fund O Preprimary O Fm ] Final
3 Pre-clection [  Second ] Supplemental Final

.Typeof Fund (i applicable, checkone)  |] Pre-runoff O e O Annual
] Booster Fund Semi-annual a Fourth [ Special
] Building Fund [0  Mid Year Semi-annual |- _

[0  YearEnd [0  MidYear 10, Special Report Name
l Other: [ Final (| Year End
8. Number of Fundraisers this Report  |[] Special 0 Fina
O D Special

11. Account Information [i1. Account Information

Financial Institntion Full Name |a. Financial Institotion Foll Name

TRIUNST

Purpee  |cAcooontCode [p.Porpose __|e- Acosont Code
TFone AvL N \

C"“%”fp‘:ﬁbs & Portod Begin Baanee [&-Period Begin Baance

$ /©0.00 $

CERTIFICATIO

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that I have

Fe N\ Colg

PnntedNamcofS

Date Data Entered:

LK iz

Delivery Method

[0 Normal Mail

3 Registered Mail
2 Hand Delivered

[ Electronicatly Filed

[ S1gner has not recewed

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.
NC State Board of Elections
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ge this f S anze all diss eporting
. L Are { A | I

ComMITE 10 € LECT
doAUNE Lr:v‘jr/}p/

Start of Election Cyce: Jammary1l, X 0 &

4) Cash on Hand at Start

HECKIFTS

5) Aggregated Contributions from Individuals (CRO-1205)

6) Contributions from Individuals (CRO-1210)

7) Contributions from Political Party Committees {CRO-1220)

8) Contributions from Other 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)

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

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

11¢) Exempt Purchase Price Sales (CRO-1265)

2) TOTAL RECEXIVTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e}

S ETRE)

EXPENDITURES
13) Disbursements

13a) Operating Expenditures {CRO-1310)

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

13c) Coordinated Party Expenditures (CRO-131D)

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

[15) Loan Repayments (CRO-1420)

16) Refunds/Relmbursements from the Committee (CRO-1320)

17) In-Kind Contributions (CRO-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)]

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

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)

22) Debts and Obligations owed by the Comunitice (CRO-1610)

) Dehts and Obligations owed to the Committee {CRO-1620)

4) Account Transfers Within the Committee (CRO-1720)

Administrative Support (CRO-1710)

6) Forgiven Loans (CRO-1440)

48-Hour Notice Reports Sum (CRO-2220)

28) Contributions to be Refunded - fcno-uis)
RO-1100 NC State Board of Elections

ANl H | M| AN | AR |

August 2008



Disbursements

Use this form to report expenditures from the committee for operating expenses, contributio
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

Pg

L

COW\W\ \ JTEE TQ ‘ELEcT }Qﬂmwi-; qu li L)

3. Type of Disbursement

- Contnbuuons 0 Candldntcsll’olmcal Commiliees

£

to candidate/political

Amendment

DYes

K

Coordmated Pany Expendnum

5] Operatin nenses
4. Payee Information Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include clty, state, & zip) O T lf\
'5) A% ]
cunswic . Chamber] C
North © Specity) <o & o

€ Comvev
C,),, 4 olde Waver

( o \w Wle C 2945 |

Pord Way

¢. Leve! Registered

O Federxt

D State

County:
A3-Municipality:

{e. Election Sum to Date

s 1S

A Accounr!&d_e ) !g Form of Paymemt lh- Purpose Code }i. Date (mun/dd/yyyy) |} Amount |k Requlge_d_Egmarks .
T —
6. I 1L 12 7S5, 00 Dowetivn vo Co
e .
$
4. Payee Information U Add g_Remove
t, Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(inclnde clty, state, &  Zip)

F\Gfémuﬂl«ws L—LQ—
LoN & BatTow) OH Lfb’”b

Cf-\mé)m,(dg

¢. Level Registered (Specify)

Federa ounty:
deral G

D State Municipality:

e. Etection Sum to Date

H430. 00

. Account Code _|g. Form of Payment  [h, Purpose Code i, Date (mnvdd/yyyy) [J. Amount |k Required Remarks —
CC E_I&llow3ps U304 TOo%mlmer,
$
4. Payee Information u Add ﬂ Remove
5. Fuil Name, Mailing Address & Phone _b. Coor_l!lmled Commitiee Na_me_ e d. Comments o
(include city, state, & zip) | P v -‘- 1w /\
S'T-P\\O L L,’S 0 c. Level Registered Gpecity) | (. d\ﬁ'\\ozgf\e%g
— ﬂ Federal l:] County: 0
?) 99 S * C ol wé G ’R State Mun_icipalily; ¢. Election Sum to Date
UJ\_\YV\\V\O‘) o n NCQ%‘{OB $ 373, 17
§- Account Code _[g. Form of Payment  [b. Purpose Code 1. Date (mmvddiyyyy) [ Amount |k. Required Remarks )
/ C.C. o \a‘lao,.s 23 Mcamvnisr [y
$
. Total only this Page s 530 |7
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pa
. Purpose Codes  (List detailed expenditure code in (h.) above)

Expenditures,

s 528 \T

B* - Printing
F* . Equipment
J - Penalties

* . Media
~ Salaries

- Postage

C*

G-
K* - Office Expenses

- Fundraising
Political Party

CITIHTHS TIGLC

NC State Board of Elections

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

December 2009

S



Amendment
Aggregated Non-Media Expendifures Page La _& ] e;rle:r, e;ﬁ No
Dptional form used to re _- : NC Non Medla Expenditures of $50 or less.

Amend  |b. Account Code  |c. Form of Payment |d. Purpose Code  [e. Date (wmvdd/yyyy)  |f. Amount _L"F"!mh.g-' L |
8 |\ @3"&““ X lalosan|s T8 IRGI BN ces
(] Remove |\ \ & [13)oe3]s s Iper lve

] Remore \ A Ve 7141209318 3.0k | AeT BoE
Bl nore| | » Y 1l mpezls 3% | v @ue
== ,  9liwhon|$35€ |act Ve

Ol remove| | " — | 30\3&3 s [.98 | B¢t mooe
SRR } Y= o¢faa3]s. B8 | DexpuE
== K : Y~ [1lasfaa3ls IS | Pet vLue

0 newoe| | \ Y= s st 26 | By qrue

Ol pemore| ) " “ lglgloeoas3d] | oy U
0 fewore| | . N (gl s]avasls [ 1D p(—r PE
] fenoe| | “ = l¢f<Slomds 200 | PeT @b
Y hee| | . ¥ |gloafsls | SO | AT ppue
£ e || \ = la|qlw3sls IS | Ay e
L Remore _I 1 ¥ q\gslms g .7( Act OLvE
= \ - {3’1} s ]9%f| Act BluE
O renee| | 2 ¥— 8\q B8 2591 Acr BLIE
C Romove '/ . — gg\g \o3[s 325 | Aer proe
Ot | | ’ = | &lelonls .54 | Berpivg
Orowe| | . | efo3ls 76 | Aoy Bloe
. Total only this Page $ 7"'9 l-l-g
5. Total of ALL CRO-1315 Pages . QU O

Thir line must be on line 14 of Detailed S ary Poge CRO-1100 "_D 1 C
S B"" ’ SERAS ‘"'n :-1;".7":.“ D - To Another Candidate

 posage. }"fpms:m‘ e Offis Eoplaass ] O - Dovations to Legal Eeperae Foud
_O* - Other

* Codes require detailed explanation in required remarks field (g

CRO-131 NC State Board of Elections December 2009



Amendment
Aggregated Non-Media Expenditures P‘age2 of 2 O Yes No
Optlonal form used to report NC Non-Media Expenditures of $50 or less.
st an m and Kundg |’||’\'.":1.‘-

Cow\w\ \TTEE 70 £ LECT Joawve LoV i Tan

3. Paye Payee Information
Amend  |b. Account Code  |c. Form of Payment

Add (_,r
{ Qedv<h,

Add ’r“
2] Remove \ 1

d. Purpose Code _[e. Dute (muvdd/yyyy)  |f. Aumount |g- Required Remarks
‘| glyfas |5.2% |Aer bl
¥— 18l<|oz [*3.0) [Rerblyv
\— |¢lio]az [* IS | AcT BvE

W v lginlgzrls IS | AcrpLvE
<
v
-
V_
\

DRemove , 1R

O remove| | ¥ Slebz|s 272 pCt gave
O Remove | W 9\ plas b Act pluE
D;::m \ W %! 1$123 v AH Y AcT @LuG
L Remove \ » Sladlon|s 75 A<t YLUG
Q,)Hfm ,SY Act BLve

1 T3

] Remove \ Y

@I A A A N A e

Remove
- Total only this Page 2. 30—
. Total of ALL CRO-1315 Pages o Q
is line must be on line 14 of Detailed Swmmary Page CRO-1100 & :
) "I_. LDOSE DETES ‘ .‘ 1€ ‘: B0 CXDEI] l__ UL COMIE . (] AV
B* - Printing C‘ - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses  Q* - Donations to Legal Expense Fund
D* . Other

"‘Codes equire detailed explanation in required remarks field (g I

()= NC State Board of Elections December 2009
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<

Contributions from Individuals | a Ove Pine
Use this form to individual contributions over $50 or contributions under $50 if formi CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
MMITIEE D E”PC_:T—JMMP Loy tan
. Contributor Information £ Add E Remove I
Foll Name, Mailing Address & Phone b. Job Title/Profession {d. Comments
(include city, state, & zip) I
AQSS VCCA B\boml’k vy ¢. Eployer's Name/Specific Field
<1 TowN OF
l‘-&O \\U bw EW e. Election Sum to Date
Teav el CV 0 bsaY [FANTL s A<, gU
. Prior_|g- Account Code _|h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount

0| J e

2ls /23

s 2840

$

$

. Contributor Information L3 Add L] Remove

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

e RAMNSor

QT PHEIL _STARPR S | s
6 JC‘W@S T%\/VQC‘Q S“W\W\\’rﬂz__ . Election Sum to Date

Toweaco NJ. 0100 |FinanG s [00. 00

Prior |g. Account Code [h. Form of Payment L. In-Kind Description J. Date (mvdd/yyyy) |k Amount

o| |/ |[Cc €loala2|s .30
| O ! $
Ll:l $

. Contributor Information ﬁ Add ﬁ Remove |

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

E— Lo Ealiyd

d e.Empbye'anmdSpeElkFHdl
; o :
5?5“%‘4‘-" hov e S Nor ewdir e 5
Aylewte . GA 30BH0Y $ SV

[t Prior {g. Account Code |b. Form of Payment i In-Kind Description j. Date (you/dil/yyyy) |k Amount _
Elimaiaa Giz R
(o] s |
Ll:l $

. Total only this Page s |75 00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

NC State Board of Elections

s O9s’

April 2007




Contributions from Individuals

Use this form to

« 2 D= e

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

1. Committee Full Name (and Fund if applicable)
I COM wi | TIGE TO Ql«:r Jownhe LQU\TGV'
B. Contributor Information Add Remove
Full Name, Mafling Address & Phone {b. Job Title/Profession |&. Comments
(include city, state, & zip) .
J 6 L NoT le"’feb
ciwn Y\ c. Employer's Name/Specific Field
%%TG‘ WG G\Q—Dr ﬂ\\O\Db A\ e. Election Sum to Date
NC 3¢/ R N
[prlor 2 Acconnt Code [h. Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) [k Amount
ll:l ! C C 119123 s JOO.- 00
| O $
Ll:l $
Contributor Information E Add ﬁ Remove
Full Name, Malling Address & Phone {b. Job Title/Profession d. Comments
_Gocludecity, state, &2p) ‘A \’L ,
\_)U&\ ,TEVMV\ c.EmployeruNam{ijedncmem
8 UJ\AQ g \/\\AJQ- Q’ ¢. Election Sum to Date
?\e&sow\‘\‘t\\‘Q Q\{ \0570 @\C%}A\M cO- | s /DO L
Y. Prior lg. Account Code  [b. Form of Payment  [i. In-Kind Description . Date (mmédd/yyyy)
(o] | CcCC 71;.\0 92 ,OO 0O
I O $
(| $
. Contributor Information ﬁ Add E Remove
Full Name, Mafling Address & Phone {b. Job Title/Profession {d. Commments
(include city, siate, & zip)
’r'\\ 1T G f’T\exuMﬂ{ c.mnplo)ersNamaSpe:;f:chld
Q€ -
(()57 POP & Qvgﬁoﬁes S;TC\TG 2 A e.Eleeﬂon;nmtoDate
ep\\mue N asv¥s) fzauﬂ s 50. 60

Prior |g. Account Code [h. Form of Payment  |L In-Kind Description . Date (mmvdd/yyyy) |k Amount
ol | C 514/ 235 50.00
O $
a $
|4. Total only this Page $ A0
5. Total of ALL CRO-1210 A
m:m:mumuuooprages CRO-1100) $ 6 O c'/ ?
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals gy_ « 2 O M
50 if

Use this form to individual contributions over $50 or contributions under

form CRO 1205 is not used
Y

CDN\M\TTEETQ F'fiq‘ #oﬁmqgg ‘ eV r\’ﬂtJ
Contributor Information Add Remove

Fuoll Name, Mailing Address & Phone
(Include city, state, & zip)

B. Job Title/Profession d. Commments

Neo Jobo Tirle

f\/\oﬂ\q\QQ P>€W\0\V k. e Employer's Name/Specific Fidld
37094 Empie Dr

Nert 6w\pl oye-i Eioction S 1o Dats

Lelend NC 284S § 1S . 00

Prior |g. Account Code |b. Formof Payment |1 In-Kind Description §, Date (mm/adlyyyy) |k Amoust
o| /| [C.C Sls/o= |s 2500
D ' $
0 $
Contributor Information EJ Add L] Remove
Full Nanse, Malllog Address & Phone Ib. Job d. Contutsnts
(nclode city, state, & sip) ___|No Je\OT\T\G’
[Fvrowvewne I\f\@\/\\e‘” e Emplayer's Name/Specific Field |
AST TavN N BARK il NoT i Sum o Datz
lelond N € 28457 EwmpuoYeD|s 26 60
. Prior [g. Account Code lh.rmarmnu L, In-Kind Description |§ Date (sm/ddiyyyy) [k Amount B
ol | |cc q lIsjowds 3G,
O ‘ $
O $
. Contributor Information 00 Add__[ Remove
Foil Name, Maillng Address & Phone b, Job Title/Profession d. Comments
Gnclude city, state, &) NG JoVTiv\e
NoY " 5
EMPLOYED [

L In-Kind Description }. Date (mmv/dd/yyyy)

Total only this Page

(This lime must be on fine 6 of Detailed

. Total of ALL CRO-1210 Pages

NC State Board of Blections April 2007



a4 «24 0% B

Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

2. 1D

iy

C&‘N\M \TVE 10 E'Ieg[- 1| ﬁuqif ‘ eV (VAN
‘ mmmﬁfm&m A;‘fbn@nm [& Comments”
Gncate cy, e, & No Jolo Tarle
S‘VQP\\QV\ ZQV"‘{)D O . Employer's Nsme/Specific Ficki
WU LEESBOR _ - Employer's Name/Specific Feld
: s 5000
Prior |g. Account Code [h. Form of Payment In-Kind Description |i- Date (avddlyyyy) [k Amownt
Cf&:\o 1T W) zan |8 56.00
$
n_Add URemve
Full Name, Address & Phone me [&. Comments
@mmym&dp) INO Jn‘:\OT\T\ (’
D ene QO\SCO‘Q \Q e. Employer's Name/Specific Ficld
S0d PoresT Ve Cvel® £57
L \awa NC- 2845 ) \\)OTE ) Election Sum to Date
= : MywyeD|s  K0.00
. Prioe[g, Account Code _|h. Form of Payment i In-Kind Description |1 Date (maddlyyyy) [k Amowed
L[ C=a Talons|s 50.00

3, Contributor Information
Fuil Name, Malling Address & Phone _jd- Comum
(inctnde city, stats, & 1ip) Ne Jo ‘0"—\‘\"\1‘-’
Carwve Corpewtel Enployer's Namefpecii Fled
2850 Ping Boom WA 1y T ==y
Lewady NC 2348 |EMPLOYED [ g

Prior |g. Accoust Code |h. Form of Payment |1 In-Kind Description Date (mu/dd/yyyy) |k Amount

| C_\‘e&\-s'(:ovl.\ ‘(‘\3‘_@@3 $ 25,00

$

$

s 139,00

: Totaluulgﬂnsl’ag
5. Total of ALL CRO-1210 Pages $ e 8/
ry Pags CRO-1100 -
NC State Board of Elections April 2007




-

Amendment
Contributions from Individuals D o Ove Bre
Usethxsformto epo md:vxdualconhbuﬂonsoverSSOoroonmbunonsunderSSOIfform 01205mnotused

CommiTre 10 Fleur i!ogm%g L?«V XAy
3. Contributor Information Add Remove
. Full Name, Mailing Address & Phone p,!og!w&m \ 4. Counnents -
(include city, state, & zip) . J
Les\ie W\aCav\‘\w‘ &NO (: \T’l::
b ooy 5\-\0\r(‘ ev &
Lelowd NC 2845 T N o employeqmmmmeme —
$ }:3, 00
Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description Date (unvddyyyy) [k Amoant
- | Cvegc_vf : "l\\3\9o;}’5 s 25,00
a $
A $
. Contrilrutor Information Ed Add_ [J Remove
Full Name, Malling Address & Phone {b. Job Title/Profession 4. Conments
Gcubecromeddyy  INOCIoT ,Te
\—\ ONOVd\ CO\\QM |e. Employer's Name/Specific Feld
S 30— it Plensnt Qir, Vot Ty
L ELANY NQ_%gj EW\\"LOYE_D 5 O—U
Prior |g. Accoont Code [h. Form of Payment (L In-Kind Description . Date (mavdd/yyyy)
= / CV%L\‘; \\q\goaj $ 5 0.60
O $
O $ |
. Contributor Information E Add E Remove
Full Name, Mailing Address & Phone |b.‘.l\)oh'l‘lﬂd\lildﬁunn"_ \ d. Comments
(Onclude clty, state, & dp) R O Jdo T\e
MNavlewne P\r\()\evson -
WS ordge Or FK)"()"\“ S
{e. Election Sum.to Date
e\end N .9%“51 EMPLOYED [ D5 o7
Prior lg. Account Code [b. Form of Payment  |i In-Kind Deseription Date (mddfyyyy) |k Amount
ol | <&l Tyl |s 9560
() $
0 $
. Total only this Page s /00 (w0
. Total of ALL CRO-1210 Pages $ 60%8’
(This line must bs on line 6 of Detailed CRO-1100




Contributions from Individuals
Use this form to rep

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

hhd%um

Cemmitre g Elecr Wj_ev AT
3. Contributor Information Add Remove
Full Name, Mailing Address & Phone |b. Job Title/Profeasion Comments
Goclnde chy, sate, 821p) Ne Jobo Tavle
Frewle Cole o e Eanployer's NamefSpecic Feid
AT Evnyp e \ t_ N et 6MP|OY0_‘ Election Sam to Date
Lelewd N 234s7 s ). 60
f. Prior |g. Account Code [, Form of Payment |1, In-Kind Description } Date (mm/ddiyyyy) |k Amomnt -
O] /] e ';TNIM-; $ 50.60
O $
$
3. Contributor Information [ Add_ [ Remove
. Fall Name, Mailing Address & Phone [b. Job Title/Profession ~ |d. Comments
Gnclode cit, state, & ip) N | ) [OY v/ i P
Le s\ \€ STevn Stewn 3¢ Employer's Mime/Bpecilic Fleld .|
veland N 28y < Empuoyen|s 8<. 50
. Prior lpmcm_liqna{w |£ lo-Kiod Deseription {} Date (omvddfyyyy) |k Amount
[ e TWNPe3 |s 95 0o

3. Contributor Information [T Add__[] Remove

Full Name, Malling Address & Phone [b-Job TitleProfession Comments
oo iy e, & ) Ne JoVUTirie

LCL\J e 55\\'\%{\ le. Emplayer's Name/Specific Field

2’.—%0 Azalea No 1 B to
Oiwqren NC 79409 | EMpLoyen A2 0
. Prior |g. Acesunt Code Iumaw__{g.wm Date (mnv/dd/yyyy) Ik.m‘ -
0 | C?:’,i 1slgeazls s 00

a

()

4. Total only this Page

S. Total of ALL CRO-1210 Pages
(T%is line must be on line 6 of Detailed Summary Pags CRO-1100

NC State Board of Flections




Contributions from Individuals P |:I Yo [
Use this form to repo mdlwdualconmbtmmsoverSSOoroonmbunonsunderSSOrt'form O 1205 is not used

I w—r - R = r!‘l‘ = p— _ DR ’..,.-‘ ___. ._.—————
Comm \TVE 1g Flugr W\I |Tﬂh1
3, Contributor Information Add Remove
Full Name, Matfing Address & Phone Fb.lobmm Commeznts s
(ncinde elty, state, & zip) Ne Jobo Thvle

Qo‘\\\e O‘V\(\ :.SCL\L oy i
G rdso |
PR 253 S i evimen U\h\j oY MP 0 © e Bection Sam o Date

Lelewd, NC 2%45] s 50- 7
Prior I;Amcm |bFormof Payment  |i. In-Kind Description |J- Date (mavdd/yyyy) |k Amount
o] | &< ¢lslanz|s 50.00
=) ' $
0 $
. Contributor Information [T Add__ [T Remove
. Full Name, Mafling Address & Phone 1b. Job Titke/Profession 14. Comments
{include city, state, & zip) ~ INO Ji:-\OT\T\é“ -
1’ 0\\ éa\\q & Ecployer's NameSpecific Fickd
Séj 6 No“(‘ {e. Election Sum to Date
_ o\\V\o\ NC %129 Empuoyepls 25000
f. Prior |g Account Code |b Form of Payment i, In-Kind Description {j Datp uviddfyyyy) [b Amownt
ol | |Cc 1 \lo2|s I5.00
O $

O $

(I $

4. Total only this Page 'S 75 00
. Total of ALL CRO-1210 Pages | $ OC{ S
(This fine must be on lins 6 of Detoiled Summary Page CRO-1100 | ,

CRO-1210 NC State Board of Blections



DY-

Contributions from Individuals %&
tfform lsnotused

Usetlnsformto eport individual contributions over $50 or contributions under
Full Name {(and Fund if applicable

CoMM\T\‘B tgo Elecr
3. Contributor Information
Full Name, Mailing Address & Phone
(incinde city, siate, & zip)

Clavdia Tidwe |
1O Covwell T

m———
e \ed NC 38457 il +s 25 o8
for_lg. Account Code |h. Form of Payment A

i Io-Kind Description

[ lCC el

3. Contributor Infermation ﬂ Add n ey
Full Name, Mailing Address & Phone

Ib..lobm
(octude city, state, &dp)

~[NoJdtrie

V\ je- Employer's Name/Specific Field
1(083@ e oF % s O

N . Election Sum to Date
Delvey Pecc \‘ngqg% Ew\\owyb_D s 00 0D
Prior |g. Account Code [h. Form of Payment i, In-Kind Description i Date (meidd/yyyy) |k Amount
cc 1)K ]2 |s /00. 00

$

$
3, Contributor Information

Full Name, Mailing Address & Phone

No 3 VT1irie

|- Exployer’s Name/Specific Field

(\8‘-“/\ M\ Dr\ Mo‘r _le.lﬂseﬁmSnmh
%\QOMPQ\C\Q/\ 05009- EMPL—OY-eD

50
 Prior_|g. Account Code _[is. Form of Payssent rl.ln-xhlnuui;un-

0 / CC : mkm‘
0

(]
4. Total only this
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. Prior |g. Acconnt Code  |h. Form of Payment L. In-Kind Description Date (mnvddfyyyy) [k Amownt

- CC 1</29s §0. 00
O ' $

0 $

Contributor Information T Add L Remove

Full Name, Malling Address & Phone b, Job Title/Profession [4. Conaments

Gt chy, e, .40 NG T, Te
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Contributions from Individuals . _la’ o« &\ Clve [
Use this form to individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
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W\a\m\a\mf\ G €V'¢v‘fd\ e e Toia

Lelend NC 28957 OTE\'\'\\DLOYE_D$ $007
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Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
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H ‘ Check AR 190 . 62
0 $
(| $ J
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Contributions from Individuals
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A \\, 60\“5 e.w-murspu\mmd
crat EMPV € Lmcmsmnm
0 N ORTH SHOEQNE WY Now
82 b NC 2] s BS.00
Prior g.Amcnae b, Form of Psyment |1 In-Kind Deseviption | Date (om/dd/yyyy) |k Amount
O / CQ. g/'fﬂaj s 3. 00
a $
O $
3. Contributor Information T Add L Remove
a. Full Name, Mailing Address & Phone 1. Job Title/Profession d. Comments
(toctude city, state, & xip)
\(q\—\/\\szl 60\0\@%\ cﬂ’;m%ﬁ!n
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|} Date (mm/ddfyyyy) I Amonnt

shle>3

s SO 00

Voll Name, Malling Address & Phone ob Title/Professi b
(include city, state, & 1ip) ot e QJ%\\(;\Ttﬂmhsh
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519

o

s 36 IO

$

$

3. Contelbutor Information TV Add [ Remove =
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Contributions from Individuals
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$

$
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1, Conmlttes Fol
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