| -  [Amendment
- Disclosure Report Cover | *1:1'E Yes . DNo
Use this form for general report and committee information, miust be sxgned and submmed along with other detailed forms

Do not use this form to v date information

:gmmﬁ\ )H“ %ﬁﬁfﬁ PRSI w%; K 1 T am ;:«MW
Fufl Name ) '

[épmn&z%a& 1D €)u+ L sz Mﬂ/ | w—lﬂomo

fp- Mailing Address (inchude City, Sate and Zip Code) - d, Date Filed -

P.0. Boy 544 T -0z
FQWUMW NCRQ"I A0 S _ @-,Eh‘omNumber .

'f.,;,, e ,\‘h' R WDQ (mnyai -= JePeriod: IB

[laeor L ihooeee | bt

|n

|
g Third
] NC Political Party Financing Fund [l  Fout
2] Presidential Election Year Candidates Fund | Semi-annual
[] NCPublic Campalgn Financing Fund B | Mid Year -
1  YearBnd
[ Final
18 speciar

. Firandial Institution m:u'N,

UUCLChovm 'F;amk i-TrULGJC |
Lomrmﬁ&
d.Period Beghn Balance . i
s 20, 049 o J
CERTIFICATION = — -

L certify that the Commxttee or Fund isin oomphance w1th all apphcable prov:smns of Artmle 22A' 22B & 22D»22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. I

further certify that this report is complete, truecand chrrect and that I hkv WC State Board of Election
iberly (b Pleamods o

Prirded Name of Signer

—“

Date Received: - E

' Date Postmarked:

Date Scénned:' i ; ; é ;j-g

ARegmtered Maﬂ
24 Hand Delivered -
‘ l:] ectromcally Filed
- . o . [':] S1gnerhas not recewed i
‘_‘Date DataEntemd e e EmPIOYW ——— __mandatory training.

Please Notes 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-1000 } ~NC State Board of Elections

December 2067



Detailed Summary

Use tlm form to summanze a}l d1sclosure re orl:m forms and 10 total mone

cabile)

‘ zaag" Z7

information

(“/ommw-la ’rD E %c& lOQauq gmmbgﬁ o 26 - Iﬁlc‘)é’]
Start of Election Cycle: January 1, 200% Y Rep:‘:ﬁt’;': ﬂl',i:ﬁo q E];rc‘:it:llltg‘sde
) Cash on Hand at Start - $ 20040, 649

- § 5) Aggregated Contributions from Individuals cro0s| s 1 AU5 00
| &) Contributions from Individuals . m*(gxﬁmm $ 1 2pZ29.00|% 2450, 00
“;jwegl:ﬁ:ﬁa;t;;;swgzx;lui’blaﬁcal Party Committees (Cno-mo) $ $
8) Contributions from Other P;iiﬁ:;lnb;;;ltt;smwmm (cro-12307| $ | $
'9) Loan Proceeds o  croumls O $ 2,00
10) Refunds/Reimbursements to the Committee cro-2m)| $ 5

- 11) Other Reoelpt Sources

(CRO-1250)

11a) Interest on Bank Accounts $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)] § $
11¢) Outside Sources of Income " ' (CRO-ﬁSr)) $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ L $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 113, t1b,11cand 11d} | § $

13) Dishursements

~ 13a) Operating Expenditures ) (Cxa-ma) s A48 . 0c0|s adad 45
13b) Contributions to Candidates/Political Committees (cro-1310) $
13c) Coordinated Party Expenditures (CRO-1310)} § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments o V(CRO-;“;;)N 3 $
16) Refunds/Reimbursements from the Committee (CcrGiz0)| § $
J17) In-Kind Contributions : crosyl 8 L7155 q/18 (p 280, A
|18) TOTAL EXPENDITURES (Add fines 13a, 13b, 13c, 14, 15, 16 and 17)] $ 5 503 76|81 S99 4
19) Cash on Hand at End (Add lines 4 and 12 together, then subtzact Iine 18} $ 2 <+, G 3 AEHD

R0) Non»Monetm'y Gifts Given to Other Committem (630-;335) $
: wl)M()ut.'zt:mn!ing Loans (incl, ones f;o“t;hi;titer campmgns) (CRO-143M] §
m) “l);ebts andBﬁEations owed by the Committee (CRO-MH;} $
23) Debts and Obligations owed to the Committee (c;z?c-“;;za) $
24) Acconnt Transfers Within the Cotn;tt;ttee - (CRO-IT2H| $
_ W) Administrative Supi:;}t o  (cron) $ $
b6) ForgivenLoans - (CRo-lm)] $ $ ]
* 27) 48-Hour Notice Rel:)rts”Sum {CRO-2220) | § $
' } Contributions to be Refunded (CRO-I215) | S - $
CRO-1100 NC State Board of Elections

December 2007



In-Kind Cdntribuﬁons

Pg

i Amendment

&_ m Yes

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO- 1215 1f In-Kmd Conmbunons were or w111 be reﬁmded wnthm 7 days.

2 ) ) i mhindnts

R

ST e e

.-J/ew‘_?)mmﬁ
234 StelEf
Phed e, N

bﬂ\fﬂz
NC. Jssv%

lndmdual
Candidate
Party

PAC
Referendum

"Other Receipt Source

4. Election Sui to Date

Coittr

' ' Individual
ﬁﬁ{CQ 75‘@( Wu % S;n;idate
&3‘% Sm‘:‘/ll” bv | JC/ % ::fircndurﬁ
P‘gh@] ”e’I N‘ (D/ ' 02—*8% 04 [0 Other Receipt Source
A f Date( mid

eé;ﬂi@:?szl y; i, & )

exy Sherrill
CJ L EIK W, 66&!’1{6_”,'00

&JINL MG—/ 01?204‘

Individual
Candidate
Party
PAC
Referendum

Other Receipt Source

f: Date (mm/ddlyyyy).

a5jo! /J\OOQ(L

W’C’f‘

CROISIO

NC State Board of Elections .

December 2007



' . : Amendment
In-Kind Contributions O'L of 93__ Yes [] MNo

Use this form to report non-monetary confributions, donations, goods or semces prowded to the committee or fund.
Use CRO 1215 if In-Kmd Contrlbutlons were or will be refunded w1thm 7 days.

Er Indwldual B
D Candidate
D Party
' O rac
; “[’OV\ [}  Referendum d. Election $tm to Da
OLW"U \f—b\) MQ/ Cg\? 7 g)@ D ‘chcr Receipt Source $

1] individual
] Candidate
O] Pany
0 rac
. D Referendum.
|:| Other Receipt Source $
[T Bk ey
$
$
$

Individual

] cCondidate

[ Pty

1 rac

[:I Referendum

B Other Receipt Source $

|1 Daste (inm

5 .
$.
5

3 éL‘SE)oo
Y 5T

CRO—I 51 0 _ : ' R A NC State Board of Flections December 2007




‘ ’ . . Anmemdment
Disbursements ' e 1 of L T ve M ~a
Use this form to report expenditures from the committee for: operating expenses. contributions to candidates polmml
commmu.s and coordinated party expenditures

' 3 nd Find if applicable) s
T mm\Hegm € lect iL Qm,L

ot

Pwu 7[4’ ‘-1

izo‘ ;ﬁ?;oe’to"

OPL“““E’- E\PL"‘?L\ [:] Covrdimated Party Expenditures
4. Payee Information’, _ Remiove © T BT ——
| a. Full Name, Mailing Address & Phone b (,oordm.llcd ( ommittee Name qr.d@‘ummcnts

(include city, state, & zip)

na- @DW n U-)e’l ‘ . Level Registered (Specify)
(‘YSO \W\b@(( \"fa"P Dr 'Iij F":::"" (] couner |

(] st [:] Municipadity e. Election Sum to Date

Fleteher, N 373 | S por o
1. Account Code p, Form of Payment .| h. Purpose Code i. Date (mm/ddiyyyy) - Amount Yo y——

5 _
KQQ) « u{%ﬁ{’ A 061/ 4 f’,/ Aock ¥ B8 "Péfmlowsemaa# gr ﬂrc\

oo ;4{?@1&) fzen Twes|

a, Full Name, Mailing Address & Phond b. Coordinated Commitice Name

(include city, state, & zip) i

u N Q ﬂs '\'ZU}/ ’:;Llﬁ’\dﬂ’hoﬂ ¢. Level "R(:gisterer_[ (Specify)

%ﬂ [L’,” vwsrflj '}_qul-f % _ ;::;ml % ;;IUL::::;’“W}'Z ¢. Election Sum to Date
hedille, Ne_ A990 ‘

| 5 S0

d. Comments

I. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j. Amount k. Required Remarks
5010 J Sigin @ Hyort Sholarship
KR2-01 | cdpea | O Oblo2 2008 |3308% | Gult Clasere Sialod
' $

a, Full l\.um., M 1.|..,g Addl 85 & Phone . b. Coordinated Committee Name d. Comments

(include city, state, & zip)
Redurned
Bw.{om G‘Y‘O oM 'e-’ c. Level Registered {Specify) ? ah&cfd,

Qe,dﬁ)( @M ne : £l Federat ] County-

] Stae (] Municipality: e. Election Sum to Date
Héwu Ne J80> s 100t
1. Account Code g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy} j- Amoun k. Required Remarks

(PRt Retsere Coete | 05] 362000 15 100 | Pecsurt Clised at”
$ e of deﬁ:bs g

s T4bol
f Tku Ime gaev in lme I Ja of Detailed .S'tmmmr} Page CRO ! i 00 if Operating t:.\pemes) $ ; o 3
(This line goes in line 136 of Detuiled Summary Page CRO-1100 if Contrib to Candidures/Political Comm) q q g ¢
( Tk:.-. fine goes i in fing Uc af Detailed Summary Pagc' CRO-1100 if Coordinated Party Expenditures)
7P codes (L iilad expendifure coda in: (hi)abdve):r 3 A RS ,
A* . Mcdia B* Prmtmg C* - Fundraising D - To Another Candidate
E - Salaries Lqmpment (j - Political Party H* - Helding Public Office Expenses
- Office Etptnsgs ' -O* - Other

CRO-1310 NC Staie BUdfli ol Electiuns ) _ Aprtl 2007



Aggregated Contributions from Individuals

Page l_....

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

s Comuiittee Full Name (and Eond:if applicabley:

Aol 0 e(;[— K Koy

. Amend: b AceonntCode c, Formof Payment d. In-Kind Description - e.DIte(nm:lddlyyyy) \

g keh-ol | Check ‘ 4 fs’ggoﬁ.

3 renove | KRB0 1 | el H1it 9008 ~

453 rencee | KRG 0] | Chneclt Lt'ifsbeb% = D
E.% KRp-0) | Cheds 4 w!m% s op.°v

|53 oo KR#-61] Check Ylioees s 50

] remoe | KRA- 01 | Chedk gzt {* 500

] rene | KR O Chedt 4] uif 068 |* BO'Z

[ emee KR & 01 | chieClC 4l4feo8 |* 502

] v KRE-01 Qhedg Y n}zoOS s &0
Remove KA -o] | Shedk H 15!'2008 $ Q,l;iw

£ remoe | KR 01 | Pl IZi!wog s 507

] rewee [KRA- 01 | Chieck. 20088 G P
3‘3'.;., KRA-¢1 | ched !zf 2008 |8 507
e | KRE- 01| Chiecly 4fz0lz0z |* 5.7

Lo e KRG -¢] (‘_J/terk uloabegls  op.® |
A renoe | KRA-01 | Chell Hogzeq |4 SO |
B e | KRG-01 | Chieck | 4/ olz00g |5 5.

) nemoe | KRA- 01 | Chrecke tlotfzocg |8 HO-°?
e | KRB-0] | Chiecl L}!zg}wo% s Gp.%
% KR®-0l} Ched tadfpoeg | 5p.°F |
B [lRE 01| Chede dlzifzag > G0.° |
B (KRB0 1| chak Y24 20x]s _cp? |
g renee | KRO -0V A Lf/ 7;.‘?% s Eé-m‘l
|4 Total only thisPage . , - | S [[25.%

o ORI QO ALL CROAAS PO e | S| DG oY

{ fi [ line § of iled Summary Pagi 0- 09) .
CRO-1205

NC State Board of Elections



. . . & g ime.ﬂMt e -n—,.———‘,g
Aggregated Contributions from Individuals  pe Oves On
Optlonal form used to report NC Contnbutlons From Individuals of $50 or less

L0 - {¢. Form ot " ) - D-.w.(_mmfddlmy) < Awmour '
TR KR -0 | chade s s hagls 45, ©
u KRO-61| chasle 5/ 7420&8
_§ Remove w’ﬂ mdcﬂ /fq /26‘08'

-l.lillllll.
B

|
t

LRI
E

L _§ Remove
4. Total only this Page |
5. Total of ALL CRO-1205 Pages

(This line vusi be on line 5 o Deta:led Snmnmy Pag CRO-HM) )
CRO-1205 NC State Board of Blections . Aprl 2007




Amendment

Contributions from Individuals A O Yes {J o
Use this form to report individual contributions over $50 or conmbutmns under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ‘ 2. ID Number _
Cormnn | J—[—CJ.:*}*CD Zlect K. Rﬂ.ﬂ%wﬂj Z2o-1N00L T
3. Contributor Information : [0 Add [ Remove
a. Full Name, Matling Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) : . B
‘[ (e AN PPN, REMTVE
ﬂ OLVVLO_S W c. Employer's Name/Specific Field
t \-\ %E-A' V Election Sum to Dat
. €. niection sum to Late
Actpavillc JMC’ 2‘5@“{ .
$ 20 0%
{. Prior g. Account Code k. Form of Payment i. In-Kind Description | Date {mm/dd/yyyy) k. Amount
O |grB-ol | ¢heci . Kkl ed Y 260 00
] | ' $
O . : $
3. Contributor Information - O -Add - ] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession ' d. Comments

(include city, state, & zip)

R Wmmw«dw
Cedou thil Di

DWorIEY2.

<. Employer's Name/Specific Field

™o e. Election Sum to at.c
frshaville, MO 28507, | AN it

s 2505
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j+ Date (mm/dd/yyyy) K. Amount

O |y2®-of (¢ heol— hqled | s 25000
O | 3
] , $

-3, Contributor Information -~~~ - . [0 Add. [J- Remove

4, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) \O,Q’FI W";'l'? ’:A( 9/

QWVd WE}Dd ¥ ¢. Employer's Name/Specific Field

| 260 Reaver R Rd

M\WL Ll(_ﬂ &-(C-—’ %go% | e. Election Sum to palc

$ 250 00
f, Priof g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |gkRBol | Chocl— | Hielpr | s 286.00
] . 3
M $
‘4. Total only-this Page = | | - | s 75009
5. Total of ALL, CRO-1210 P o e e i
- (This i ages s lz (€25 . 00
re tuest be on line 6 ofDermled Sumwy Page CRO-1100)

CRO-1210 NC State Board of Eleclions ’ C o April 2007




Contributions from

Individuals

w A

Amendment
l D Yes |:| No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

0 ovrana | te o Ao Flect K. R%%Mlﬁpj

Zlo—{0G To

| 3. Contributor Information ‘[0 Add [J° Remove
#. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
leenieen

F o en

el
Bivd

Penite | NC 2403

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ 1© O ‘OO
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
. , O

O krB-of | checi . Ylid Jos $ 100,

L] $

O $
3. Contributor Information - .7 =.i" O Add )0 ‘Remove
a. Full Name, Mziling Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Em ey

Tr¥-

D&v{'&

D e Tre. Cavele
Pehedille, N& 1330

¢, Employer’s Name/Specific Field

e. Election Sum to Date

3 oo LD

(Tizis line must be on line 6 of Detailed Summary Page CRO-11 o

f. Prior g- Account Code h, Form of Payment i. In-Kind Description j- Date (mmv/dd/yyyy) k. Amount
O |yed-o| |¢heel— Hl1ol ot | s 100,09
] $
[] $
- 3. Contributor Information [1 Add [  Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
. 1 PHNGACH A
W g L_C,OV-\ LC/\;\ \ & A ¢. Employer's Name/Specific Field
\ \'\ W\L‘DOUJ L\. l éf\_ - gEb—F ¢. Eiection Sum to Date
AestanUe  NLe 26801 5 Lo oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L ekl Clho e i t%] e< I (00, 0D
[] $
O $
‘4. Total.only this Page ' $ BOO.OD
5. Total of ALL CRO-1210. Pages

CRO-1210¢

NC State Board of Elections

April 2007




3

Amendment

- (This line st be on line & aof Detalled Summary Page CRO-1100)

Contributions from Individuals Pg of 2 O Y [ N
Use this form to report individual contributions over $30 or contnbunons under $SO if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Conrnina | the o sto Clect K Q%%w’i‘j Zo~A106 710
3. Contributor Information : ' [0 Add [] : Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession . 4. Comments
(include city, state, & zip} ﬂ—gﬂ S PH-\)Q{ A
. ‘ ¥ = oy
’:Stahh Ea"’\—‘t’ [2"-’1/{-11: <. Employer's Name/Specific Field
Helo par vi 1 Cave Re] '
A Q!". O . Election Sum to Dat
. L\)l.c_l ‘\-LC,; Z_ & 4 cclon'um 0 Liate
A o Y
f. Prior g. Account Code h. Form of Payment - | i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O |preB-ol | checi . tliz]oy Slo. o0
] $
N $
3, Contributor Information O Add <[] -Remove
a. Full Name, Mailing Address & Phoae ‘b. Job Title/Profession d. Comments
(include city, state, & zip) I(LE,'__"r W—"t??
D@w\/ (—d I Ve""’} ¢. Employer's Name/Specific Field
? O F) U\IL 561'/?’7 e. Election Sum to Date -
<3 '
Poheville NC 3% -
loxo. ce
f. Prior g. Account Code h, Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O |v2B o |¢heel Hliofog $ (00, o
O ' $
] $
-3. Contributor Information 0. aAdd [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
oy ceo
' Ohn - Wy ¢. Employer's Name/Specific Field
wihit< ool -
WCJ e 2880 FOyrEST  [ZArolZ_ | e Election Sum to Date
' } joo.0o
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
O ¥RB0l | Chocle U (g[8 s /00, 06
] $
] B
‘4. Total only this Page = = "~ | $ :DD 4, 0V
|'5- Total of ALL CRO-1210 Pages - L

CRO-1210

NC State Board of Elections

Aprit 2007




Amendment

Contributions from Individuals Pg of 2 [0 Y O No
Use this form to report individual contributions over $50 or conmbunons under $50 if formn CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Covvira | l—l—c,o_,qlo Zlect K. EQ;/\%GLL{% Zo-{R1006 1o
3. Contributor Information 0 Add [ - Remove
‘| a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Pﬁ‘ H’] o
W\Qﬂ F)\wv‘-&/[//\ ¢. Employer's Name/Specific Fi;ld
\LQ’]' % ka'wcxxi M PA- DC@'E,T\'" EFVUEEN\AN e. Election Surm to Date
& 2580 |
MC}M &y 4’ S 150 . on
[. Prior g. Account Code h. Ferm of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O |kreB-ol | cbecl . LHM‘O( $ {Co 2O
B | lpol | ek 3lhi1|0X S Bp.eo
O | s
3. Contributor Information O Add - [0 Remove- |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
{include city, state, & zip} ‘ 7 ‘_“T-HZ-ED
me é’-] WW c. Employer's Name/Specific Field
ey Mm&(
e. Election Sum to Date
P ¢ ;
$ lOO Oy
f. Prior g. Account Code h. Ferm of Payment i» In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U ly2Bo| |¢check - S OO
[l $
O $
3. Contributor Information [0 Add. [J .. Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
N EY
M\M &OM.WW\ ¢. Employer's Nan;elSpeciﬁc Field
1071 Lol ﬁcﬁ oz
f)( Ej ) L \(\,C MC.J . <LK &m Lo IE Corrmemnat Ve, Election Sum to Date
) .
Covwrreryy 5 100. DO
I, Prior g. Acceunt Code . h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ¥R Cino (le— Hl(3]oy S tod.0on
1 $
[] 8
‘4, Total only this Page s Z2D.od

5. Total.of ALL CRO-1210 Pages -

- (This ine st be on line 6 of Detailed Summaa:y Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from

Individuals

Pg -5 of CI’L7

Amendment

D Yes [:| No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

G oA | #Luiro Zlect K. 204,‘ %w{w

Zw-1U0GL 1o

3. Contributor Information

O ad [

. Remove

(include city. state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

I Crou
290

Lodiso
N Ave
Poherille, Ne. 28¢Dy

Gewral-Mansgi

¢. Employer's Name/Specific Field

¢. Election Sum to Date

%\o\f&‘{bfl'— P

{incinde city, state, & zip)

3 Boo.op
f. Prior g, Account Code b. Form of Payment i. In-Kind Deseription §. Date (mm/dd/yyyy) k. Amount
O | grB-ol | obhecy e |ox 5 500, 0O
] ‘ $
O $
3. Contributor Information [0 .Add - [J ‘Remove -
a. Full Name, Mailing Address & Phone b. Job Title/P'rofession d. Comments

Choxrtes woﬂdj
\OL- Cowdr Cove LA

Fiorney

¢. Employer's Name/Specific Field

Ul

¢. Election Sum to Date

Pohovile | NC- 728804 s Uoo.op
f. Prior g. Account Code k. Ferm of Payment i. In-Kind Description j. Date (mm/dd/yyyy} k. Amount
O |v2B-ol |cheek M|l | zeog s 400
L] $
] $
3. Contributor Information [0 Add [ - Remove .

(include city, state, & zip)

. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

D

VIj\HZer*

1O Sd MONAGLA

¢. Employer's Name/Specific Field

(Tkts‘ llne_ ruest be on line 6 of Detailed Sunumary Poge CRO-1100)

% \NL \(\'Wb ' ‘bjfa)/’\" FLU/LU..} , ‘l‘me e. Election Sum to Date
-' e, MO 783653 | |
Ao Y € LK% 5 Boo.oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
O [¥RBol | Cho(lk— N-le-Zeoy | P Beo.os
] $
. s
4, Total only this Page s 1200, 00
5. Total'of ALL CRO-1210 Pages |

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

b

Amendment

Pg of D Yes D No
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2, lD Number
3. Contributor Information - [0 aAdd [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) }QQ/‘H r{ae
c. Employer's Name/Specific Field
ﬁ L Pn Koe n Ro«k
e. Electior Sum to Date
Prgharihe, N 78604 -
§ 250.<0
f, Prior g- Account Code h. Form of Payment i. In-Kind Description |+ Date (mm/dd/yyyy) k. Amount
O kKRBl | pbhocl . LHlfofOK $ 290 o
] $
Ol $
3, Contributor Information [0 . Add - [ Remove' .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
o mmuncky vol
DOV[ S \/\’ | W ¢ Employer's-NameISpeciﬂc Fijl:j
{ote Modde L
@Sﬁf\ex\ﬂ H ¢ M o L@'@_% ¢. Election Sum to Date
A J
§ 26560
{. Prigr ‘2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |peR-of | heel ylijog § 2850, 0
O $
O '3
3. Contributor Information 1 Add. ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

6 st mo’ClLVH'OV\

¢, Employer's Name/Specific Field

=g ?ylg) %rm Zmb{ COMMMM-]HJ Vo luntear e. Election Sum to Date
PS%&/\/ 1 H«{J , . s 250 0D
f.Prior | g. AccountCode | h. Form of Payment | L, In-Kind Description . Date (mm/dd/yyyy) k. Amount
O |gReo! | Chocl H[iz]ok i
O | $
] $
4. Total only this Page K 50 OO

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

3

CRO-1210

NC Siate Bowrd of Elections

Aprit 2007




Contributions from Individuals

Pg

Qq Amendmcm
of D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Cornm | e o o Flect K. Eﬁﬂ%w{ﬂﬂ

Zo-[R06 10

| 3. Contributor Information

] Add

O

. Remove

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

b. Job Title/Profession

d. Comments

JO&C‘QH Darmord .

2O WK e ‘oA
CMAW; Ne- 26715

L Eo

Dr

¢. Employer's Name/Specific Field

Musslen
Hospt

¢, Election Sum to Date

e

b
f. Prior g. Account Code h, Foerm of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O (gep-of | checi . RIS S 250,20
[ $
[ | $
3. Contributor Information . ..Add - [+ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢ e il C‘;gwﬂvo\\

oo goiton
Af%wcﬂ@ NCs %8/0‘

Retwed

¢, Employer's Name/Specific Field

e, Election Sum to Date

s Beo 2

f.Prior | g Account Code | h. Formof Payment | i, In-Kind Description j- Date (mm/ddfyyyy) k. Amount
W lvee-o| [¢heek- 3[i€]oc s 260,00
O {KeR-o! | pheck. 12 oF § 220.0°
O $

-3. Contributor Information [J Add [  Remove : ' l

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

b. Job Title/Profession

d. Comments

Tk Cecnl

l Touwn WLB\/D
Acnerrille MO 28805

(OVON L

¢. Employer's Name/Specific Fieid

:Bi | fnnore F@LV ms

e. Election Sum to Date

$ 250.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mn/dd/yyyy) k. Amount
O |[kRBo! | Cho(le— Hlw|oe $ 250,09
| $
= s
4. Total only this Page , s Top e
5. Total of ALL CRO-1210 Pages . . s .
- (This line must be on line 6 of Detailed Summary Page CRO-1100) { -

" CRO-1210

NC Swte Board of Elections

Aprit 2007




Contributions from Individuals

b

Ammdmcm
i No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Zo-{110L 710

0 ovvmn | e do Clect K. Zaﬂ%wiaj

3. Contributor Information

0O add -

- Remove

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

b. Job Title/Profession

d. Comments

Dowviad ma ar

1l Fredn D

AT BY

¢. Employer's Name/Specific Field

i e. Election Sum to Date
prohevitie  NME CELF
3 1 Co.o <y

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

[} $

O $
3. Contributor Information [0 . Add - [J* Remove . -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

Kiciard M
2H32 S Plains Dy

Pxode il ¢, NCZ¢gso=

VI

¢. Employer's Name/Specific Field

Koo e cin

€. Election Sum to Date

3 e, oD

f.Prior | g Account Code | h. Form of Payment i, In-Kind Description j- Date (mm/ddiyyyy) k. Amount
O |y2B-of |¢chee k- Higloe $ o oo
L] $
B $

.3, Contributor Information [0 Add. [ Remove

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

b. Job Title/Profession

d. Comments

Prn= o e
21 Caviege. DL

Wieoverviile MG 2¢787

¢. Employer's Name/Specific Field

e. Election Sum to Date

}olcoree

f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
U |gRB0ol | Che (e Hlieolog 5 loo.ex
] $
O $

‘4. Total only this Page 5§ 00, O

5. Total-of ALL CRO-1210 Pages - ... .. .
(Tfm Ene must be on line 6 of Detailed Smmmu;v Page CRO-1100)-

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

g

Amendment

A

- (This ine must be on line 6 of Detailed Summary Page CRO-1106)

Pg of D Yes D No
. Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 12035 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
0 ovmnna | Heedo Cleck K. Ra_u\%wu{aj Z2-1910G 1o
| 3. Contributor Information 1 Add [ - Remove
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
{include city, state, & zip)
. Viec Presaden it
DC’M NS b ¢, Employer's Name/Specific Field
i Q \ LQ ’T l l 2 w_}/ A:B TC_Q,‘/\ e. Election Sum to Date
Asneille, NC 23
. $ LOC) - in}
f. Prior g. Account Code _l1. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
O Bl | ohock . s {29, o0a
U | $
] $
3. Contributor Information O add - [ *‘Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) P\KC,H H__E C__r
ﬂOl/LI") L‘ﬁﬂ W-}'@ M ¢. Employer's Name/Specific Field
@ a)u_) PWKRO{ SELF Election Sum to Date
L[—C MC_/ 2??0 g t ¢, Election Sum to
Aehevible, f s LOD.0O
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |y2B-of |¢cheeclk . Y17 [ex $ {00, 00
O $
(] $
- 3. Contributor Information HE Add [ - Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) C E O |
}Q\ CINCUr d L—LL'{" oVeE léﬂ c. Empioyer's Name/Specific Field
2o Dover st
’ N ) AL HeViLwve ¢. Election Sum to Date
f, Prior g. Account Code k. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O [gRBol | Chotl— Hlizleg 5 |o0.©9
OJ $
'l $
4. Total only this Page ~ = .. 5 Boo, oo
5. Total of ALL: CRO-1210 Pages ... § ‘

CRO-1210

NC Stte Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 27 0O ve No
Use this form to report individual contributions over $50 or comnbutxons under $50 lf form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - 2. 1D Number
Covrim | e o 4o Flect K- R&ﬂ%&kkﬂ Zo-1100 10
3, Contributor Information : [0 Add [J ' Remove
8. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

(include city, state, & zip)

Paovol Sy er s
\Co Prowntoudin gd

¢, Employer's Name/Specific Field

ﬁ(%’\/utv L LL(_,; N 2,%&@5 oWy \T‘/ VoL ¢. Election Sum to Date
' $ JoO .o
{. Prior g. Account Code h. Form of Payment L. In-Kind Deseription j- Date (mm/dd/yyyy) : k. Amount
O (kreB-of | oheci . )i ot $ o000
] $
L] | $
3. Contributor Information .~ []° _Add - []**" ‘Remove’
#. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
c S tH fartier
)
/!CR_L \ . ¢. Employer's Name/Specific Field
A Proclkwoed it . oy
' e. Election Sum to Date
Peoineville, N 2esod |
f s 00O
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O |yee-o| | heel Ylid]eg 5 OO, e
O ' _ | : $ '
O T , $
‘3. Contributor Information -~ - . - []J Add.. [J- Remove .
a. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comiments

(include city, state, & zip) : .
' ‘J{V\aﬂ—-@"{ e

-E AN 6 UL vsS ¢. Employer's Name/Specific Field

AEDWL.L[CJ MO 7 geon &m\/e,ﬁ'faac{t.

¢. Election Sum to Date

| Ploo.oo
f. Prior g- Account Code h. Form of Payment i, In-Kind Description jo Date (mm/dd/yyyy) k. Amount
O (kRB-o' | Chodle— Hiralo¥ 5 lon .o
O $
L] $
4. Total only thisPage ~ - - S ' R ESNE
5. Total of ALL CRO-1210 Pages ' g

(Thls line must be on line 6 of Detailed Summary Page CRO-I 100) S ‘ .
CRO-1210 _ NC State Board of Eleclions . April 2007




. Amendment
Contributions from Individuals g _I1 of c;L[ O ves O ™o

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

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

& ovira | J—l—c,a_ﬁo “ lecd K. RCJ.J-/’%QJL{% Zo~-{A10L 10
3. Contributor Information : [0 Add [ Remove-
#. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

(include city, state, & zip)

Execnchve Do Nuw lhdudhl

¢. Employer's Name/Specific Field

Ve O'Conmnor
25 Onodwicle wode Dv .

: i . - ¢. Election Sum to Date
Acvotle e Z%Sﬂ)_'-‘ AR Tccn
R A e o R a i

f. Prior g. Account Code | h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount

O (grB-ol | obhecl | wliolox Jls'a¥atal

Ul \ $

C] | \ $
3. Contributor Information =~ .=~ [ :Add - [J* Remove
a. Full Name, Mailing Address & Phone : ' b. Job Title/Profession d. Comments

(include city, state, & zip}

Ve vy K Aoe v <Dl
1 2ole Tt Counts D~

periieas

¢. Employer's Name/Specific Ficld

e, Election Sum to Date
Wiepovesrvile NC
2 1€ $§ LoD O
f. Prior 2. Account Code h. Form of Payment i. In-Kind Descriptien j. Date (mm/dd/yyyy} k. Amount
O jkee-e| |[cheek 412 0% 3 leo <O
[ 3
L] | $
-3, Contributor Information -~~~ -~ . [ Add [ Remove
| a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip} ‘—Zﬁhlf‘(ﬁdl .
L@V \f\_) . a"h LLI ho P ¢. Employer's NamelSpeciﬁ'c Field
O vy H—DP _ ..
. i . Election S Dat
N V\LVLLKC_‘ NL} 2%805 | e. Election Sum to Date
¥ oo o
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §+ Date (mm/dd/yyyy) k. Amount
O |[gkrBo! | Chodl— | Hn]eg 3 LoD, 00
0| | $
O _ : $
‘4. Total only this Page * ' ' ' ' ' 5 POo. OO
5. Total-of ALL CRO-1210 Pages . I s

- " (This line mutst be on line 6 of Detaited Surmmary Page CRO-1100) N R 5 _
CRO-1210 : NC State Board of Elections : April 2007




Contributions from Individuals

Amendment
w L 0O v O

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

Pg No
Use this form to report individual contributions over $30 or contnbutlons under $50 if form CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) 2. ID Number _
0 o | Heato lectk K- 2%%@1@4 26-19106 10
| 3.:Contributor Information [0 Add [ - Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) DCWT! e D I ]”/CCJ-UYZ—-
B AL . “Thorscp~ ¢. Employer's Name/Specific Field
2 puduanan )f_'\oL%LLM iy
: ‘gq o Pi ¢. Election Sum to Date
Pstreinile, Me2gso2 " P
. FoWoRTI VY $ 1000
f. Prior g. Account Code h. Form of Payment 1. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O |erk-ol | opocy Hizol g g (00
O | $
] $
3. Contributor Information O 0 Add - ]+ Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ' ’Mﬁl
W\ - V\ V—q‘ l Th Y’O-f:h M ‘ bv ¢. Employer's Name/Specific Field
v i m@%1 vD -
tj q —%L [MOAJ\ e. Election Sum to Date
Ashaile, MC 25500 Jedicall 5 LOO e
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . j- Date (mm/dd/yyyy} k. Amount
O |y -ef |¢heclk— Sk s looED
] $
3 $
.3. Contributor Information [0 Add. [J- Remove
a, Full Name, Maiting Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) C/E O
M \ (\/&9'\' ¢. Employer's Name/Specific Field
271 wiidernees FA Yrw R
NN A e. Election Sum ty Date
A%\/\,H ¢ 5 L( Cs ZSC{D“} : 3 L’@o OO0y
f, Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O |[kRBo! | Chodl— (3] 5 100
O ' $
L] $
‘4. Total only this Page =~ i 5 200.0D
5. Total-of ALL CRO-1210 Pages L
i

CRO-1210

NC Suate Board of Elections

Aprii 2007




5 ] Amendment
Contributions from Individuals Pg L o _ok Z O ves [ No
Useg this form to report individual contributions over $50 or conmbutwns under $50 if form CRO 1205 is not used

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

0 o | Heato Tlect K. Ra,u‘%ap(@j 20-1A106 10
3. Contributor Information : I:I Add [ Remove-
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

(include city, state, & zip) wh e Ci
Sue. %bLfFDVOL

24 ﬁhuqcbfd

c. Employer's Name/Specific Field

¢. Electicn Sum to Date
Basrrasdsvlle, MC 2578 |

$ oo 0y
] f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |kep-ol | obhecl . Hlio|og $ (O,
Ll - 3
4 $
3. Contributor Information -~ ] " Add - [+ ‘Remove -
a. Fuill Name, Mailing Address & Phone : b. Job Title/Profession d, Comments

(include city, state, & zip) .
,- quky)wm{' oy

‘ W —Té—/""_‘t—“ ¢. Employer's Namm’S|;;m:n:if|t:§e{;(i|n m\
Lidold Muwmber & 24

o views, NC 2% 120 K TecH . Election Sum to Dafe

s |co.co
{. Prior g. Account Code h, Form of Payment i. In-Kiod Description j- Date (mm/dd/yyyy) k. Amount
O |y2e-o| |¢heck g ex s (000
Ul $
] $
3. Contributor Information - = - 0 Add - [J - Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

"Bl ' CZ0
D&v Ld N ¢. Empioyer's Name/Specific Field
Lz gtw\f\ M .

U«V\,H*Cd e, Election Sum to Date
AcdarUle | MC 75905 g pimm——

5 Tsee
f. l’riqr g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |gRBo! | ChoCl IRIES 5 16,00
] | s
]
‘4. Total only thls Page =~ = - o - 5 $ 9\76 DD
5. Total'of ALL CRO-1210- Pages T L

- (This line must beonline 6 ofDe:aHed .S'umcry Page CRO-1100) s o [
CRO-1210 _ NC State Board of Elections April 2007




Contributions from Individuals

o

1 Amendmcm

. (This line must be on line 6 of Detalled Summary Page CRO-1100): . o . |

No
Use this form to report individual contributions over $50 or conmbutlons under $50 if form CR() 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Covrvirm | He o Ao fJCC:f" K. Zaﬂ%akiﬁxj Zo—-{R10CL T
1 3. Contributor Information [T Add [ - Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
W\( ! ( e R‘r l ‘S ¢. Employer's Name/Specific Field
1A B~k Tree 2 Communt T T
u'—c M C-. 2/ ‘-/] €. kieciion oum
| g 6 Voluw 3 /2000
f. Prior g. Account Code h. Form of Paymeat i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
O |krB-ol | check hiolok 5 10D.00
Ol b
O . $
3. Contributor Information [ ..Add - [0+ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip} C’/%D
W Ll {’[ = %" M C U—L\(’C—* ¢. Employer's Name/Specific Field
Wz 2 D
M\/\,&M u C)‘A :'P . = e, Election Sum to Date
e M 7850
/ (&3 $ laom.0o
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |veB-o| |¢heck | ok $_1C0.00
] $
O $
3. Contributor Information [0 Add. [} Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) _ % V-\% (NeENL V'Ya Colﬂf)(,l.tbd~
Pron l¢- Ncel c. Employer's Name/Specific Field
i (C
Fak rvi e / F 2'%7 w ‘S&,F‘P e. Efection Sum to Date
3} |O0.on
f. Prior g. Account Code b. Form of Payment i, In-Kind Description i Date (mm/dd/yyyy) k., Amount
[ |¥RBo!l | Chotl— $leo. 0o
'l $
] $
4. Total only this Page | 3 Zoo.oD
5. Total of ALL CRO-1210 Pages - - .. . L

CRO-1210

NC State Board of Eiections

Apnl 2007




Amcndmcm

(include city, state, & zip)

Contributions from Individuals Pe [ P N ves [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Covvirm | He o Ao Tlect K. RO\J_»\%OJJ{’J-j Zio-1U06L 1o
3. Contributor Information : [0 Add [  Remove
a. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip) :D@V\_"IJLQ"('
WILWLESInA H. WSS, Dmb , —
: [ i c‘}_ ¢. Employer's Name/Specific Field
N —
Z . SW ' Wl’ Whenns ?‘éV\/L\ l e. Election Sum to Date
A shanviile, MG 2§80 Deinh st :
b k@ s 0
f. Prior g. Account Code k. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O |grbB-ol | checlk 4hizlow 3 lcoen
L] $
J $
3. Contributor Information ] Add - g ~ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) &d
i 8
Mo ke Eaeel San Ko —
%@/‘ ¢. Employer's Name/Specific Field
O bhgi Muootowo
{ e. Election Sum to Date )
Comat b, (e 28116
$ o0 O
f. Prior g. Account Code h. Form of Payment i. In-Kind Description }- Date (mm/dd/yyyy) k. Amount
O lype-o| | heck - qlid(e¥ s 500 00
O $
o | $
3. Contributor Information ] Add [ Remove
a. Full Name, Mailing Address & Phone _ b. Job Title/Profession d. Comments

Korthirgn D o

RN M-{M%(wg('@\r\ KA
Aaaovidde, MO 2getld

Potived

¢. Employer's Name/Specific Field

A B Tacn

¢, Election Sum to Date

$ oo, 0O

f. Prior

g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) K. Amount
O |¥RBo! | Chotlk— Ylizlog | % 10000
0 $
[ 5.
‘4, Total only this Page s lpo,6d
5. Tofal of ALL CRO-1210 Pages - s

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

CRO-1210

NC State Board of Elections

April 2007




. . y Amendment
Contributions from Individuals bg I {0 of J—7 0 Yes [] N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

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

Covnm | He o o ilc’_c_:i—.)d-zo_,_ﬁ%a,u@ﬂ 26-19106 10

| 3. Contributor Information [l Add [  Remove

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

(include city, staté. & zip)

ce

¢. Employer's Name/Specific Field

j‘/\"\kﬁﬁ Vv m&&le\s

{20 ’T;wn Do ontoan

¢, Election Sum to Date

e aphics
PYU\(’\U)\\\\L} S dsvod Donels (5 P

s |00

f. Prior g. Account Code | h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
. ‘ / OD
U lges-ol | ohecl . D‘H 24 ! Zook S 10—
L] 3
O y $

3. Contribitor Information

[ .Add - [] © Remove

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

b, Job Title/Profession

d. Comments

G}oo(&WLM\
Clhne

Shre!

Prhedlle, V& 450>

C €0

¢. Employer's Name/Specific Field

@YDW Stone

€. Election Sum to Date

Placke fn, W& [ ogn
f. Prior | g Account Code | b. Form of Payment | &, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |yeB-o| |chec k. | D-HZO!ZOOK 5 100 %
1 $
O $

3, Contributor Information - -

[0 Add [ Remove .

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

b. Job Title/Profession

d. Comments

?o\o;h TN \wrdocle—
Ha (st Vadl

%\fdm | &

T

10\@)9\.

¢. Employer's Name/Specific Field

B\AX\C.,C,Q . ‘r—\-CCL[“’{f\
 Degl.

¢, Election Sum t¢ Date

s Jop™

f.Prior' | g Account Code '| h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
U J¥RBo! | Cho(le— ol 24200k s 002
[ $
= $

4. Total only this Page 200,00

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

CRO-1210

NC State Bourd of Electiol

ns

April 2007




Amendment
Contributions from Individuals v | Z of 9\/! Yoo [ o
Use this form to report individual contributions over $50 or comnbuhons under $50 if form CRO 1205 is not used
1. Committee Fuil Name (and Fund if applicable) 2. ID Number
Covnimm | }-lr-uz_.-l-o a lect K-Ea...\%cu{aj Zlo- ICHOQ, 10
| 3. Contributor Information [ Add [ - Remove .
a. Full Name, Mailing Address & Phone ’ b. Job Title/Profession : d. Comments -

(include city, state, & zip) —R 41 Ci/
Nenve
\'\a""’) et m v i Stﬂk) ¢. Employer's Name/Specific Field

W7 Bedt Rogd

’ e. Election Sum to Date
Rebeoie, Deo 43805

3 o
f. Prior g. Account Code b, Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
. ' Do
O jkek-ol | chocl . 0425 2008 2 300°L
O ; : $
D _ ' S 1 7 $
3. Contributor Information ' O -Add - [T - Remove _
1, Full Nume, Mailing Address & Phone b. Job Title/Profession : d. Comments
(include city, state, & zip) N }
Y R@:H rech
Q&C—t | @‘?2 ”‘h{ _ ¢. Employer's Name/Specific Field
40 ‘P& Hon Pwe . S
. ‘ . Election Sum to Date
. . I3 } € ‘
P)gke.u\ e Do 33 0P
£ Prior | g Account Code | h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
= TRE s Q50
: vPB ol | hed b D}[,zlmi{ :
: . o B
O [(AR-0) | o hoci tlaffesd |5 dSo™™
J , | , $
, 3. Contributor Information - : O Add O Remove I
a, Full Name, Mailing Address & Phoae b. Job Title/Profession d. Comments

(include city, state, & zip)

Kerred

Cj"(?f;j va : ¢. Employer's Name/Specific Field
ox 55

e. Election Sum to Date

é\qlm e asTl

5 1567~
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
. [

O J¥RBo! | Chol— 0426 [200¥ 5 150~

[ _, - $

O - o $
4. Total only this Page ' 8 800,00
5. Total.of ALL CRO-1210 Pages - ' s

- (This line must be on Iine & of Detalled Smmm:y Page CRO-II 00)

CRO-1210 : : NC State Board of Elections - Aprit 2007




Amendment

Contributions from Individuals Pg - of O ves ] nNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
ooy | J—LL,LA‘O ii(’_u{' k EQ_J_»\%OJ-{’CJ«] 2o~ 106 TO
| 3. Contributor Information D Add [ Remove
&. Full Name, Mailing Address & Phone b. Job Title/Profession - d, Comments

(‘mclude city. state, & zip} d . O

% \(\ \)\) K& \"WWLQJ c. Employer's Name/Specific Field

Hl. e [ ]qgs 0CS . ) ¢. Election Sum to Date
P{s\m} e, @@ J390) s 250"
f, Prior g. Account (_ode h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
X<
3 KRB-o| | ool . _ D‘H | /200‘6 35S0 —
O _ $
o , : $
3. Contributor Information - O ‘add [0 Remove
#. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments

(include city, state, & zip)

Manaoctuviwg Exeut &
j]\/\é J ﬂ\\ -\—QL\L,{ f c. Em(:vloycr Ll Nnmél:llcuﬁc Field -

(’P ngJ\ 565\' \/ ' EY‘UOI Ny ‘TQ e. l::lection Sum to Date

Pﬁ\r\w ey NC dgsof - s 500>

f. Prior g. Account Code h. Form of Payment i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount

R _|e2B o |¢hneck. p{1+4 |2008 s 15002

O b0l | eheel— o8 (A008 | S A5

[ ’ $
3. Contributor Information - a 3 Add [ Remove . |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) .
————  ehired
G,V\CLV C < b OUJQ_,V\ __IJ) ¢. Employer's Name/Specific Field

5 i ‘?)Lt ) bec:— Qo C'-’(}" e. Election Sum to Date

ffhediie) B dgwz |  A50%

f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description - J Date (mmadiyyyy) k. Amount
O |yRB-0! | Chock— | _o421/2000 | $2gpt
O | — | s
O | ﬁ_ B | $

4. Total only this Page E 5 rfS_D. 00

| 5. Total of ALL CRO-1210 Pages . . . -
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC Stte Board of Elections April 2007




Amendmcnt
Contributions from Individuals e _ 1] [ s No

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

1. Committee Full Name (and Fund if applicable) . 2. ID Number
&@mm; ”'(_,L-‘f"o Zlect K. RO_I-I\%Q/L{% Zo~{A0L TO

3, Contributor Information [] Add [ ' Remove ,

a. Full Name, Mailing Address & Phone ‘ I b Job Title/Profession . ' d. Comments

{include clty, state, & zip)

che res { ' ¢. Employer's Name/Specific Field

ON W QQVQ’ &j e. Election Sum to Date

@%\M )MQ, 25804 | - s 150

f. Prior g. Account Code k. Form of Payment 1, In-Kind Description §+ Date (mm/ddfyyyy) k. Amount
. : 7 o
O lerb-ol | phecl . - D“HLHL/Z,OOY s 50"
f T - -
] $
L] , - |3
3. Contributor Information “ [0  Add [ Remove [
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & z.ip)

~ Keal Etate
\)\(\ 1y 56 n— ¢. Employer's Name/Specific Field
U ‘f’fz%/ %3

/_{6 jv ¥ d”]‘e ?0 ,th(/ytfﬁb I~ %Fu PF"L‘S e. Election Sum to Date

‘?)mrw,wa/ 26732 [ s a5

L. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
' ; ] : ‘ o
O veR-o| | heek b4/2.57200¢ $ 250~
L] ‘ $
O | | | 5
3. Contributor Information - - 0 Add [J] - Remove.
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) : _
? m @iﬁ_, Wlm 0/ [ kmployer's NahlelSpeciﬁc Field

e, Election Sum to Date

One- Tyail mdge— s Wanysictur:
Pﬁhw; le, Me OUY‘WL \j

$ iﬂ&

f. Prior 2 Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount N
O |[gRBo!l | Chock— 0dfr0[208¢ s 53 1
O — | -
= .

4. Total only this Page | LS T50, b0 -

5. Total of ALL CRO-1210 Pages -
(This line must be on line 6 of Detalled Summary Page CRO-1160)
CRO-1210 NC State Bosrd of Elections : April 2007




Contributions from Individuals

Pg

Amcndmcnt
Z Yes

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Covrnnag J-Lu_d-o | ect K. QaJﬂ%ouL,{aj

Z2L~(106 1O

| 3. Contributor Information [

Add O Remove

4. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

{include city, state, & zip)

“Retived

L/?&f%r# ’éw

c, Eniployer‘s Name/Specific Field

494 0Old 7o) /QM«A/

Pekeui|le, NC— Js30

. Election Sum to Date

3;/51@,

f. Priof g Account Code | h. Form of Payment i. In-Kind Description b Date (mm/dd/yyyy) K. Amount
30
O |prB-of | creck DH23/2008 s /55>
T ¥ N
| $
O ) $
3. Contributor Information 0 Add [0 - Remove

a. Ful! Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

ﬁchw&t %" 1

aq L(/és/f’tn&ud 26

Pereuille, N & L7864

Frre b feet

[ Enfployer's Name/Specific Field

¢. Election Sum to Date

5 '/‘/’OO 3

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

R |ypB-o| |¢heelk  103/07/2008 s A50%
O Kepol | Cheelc phlz3facol | S I
O _ $
3. Contributor Information - - D Add [T Remove I

#. Full Name, Mailing Address & Phoane
(include city, state, & Zip}

_b. Job Title/Frofession

d. Comments

pﬂ%ed L kéiée&
(1 W Huithk Dy .

ﬁ%wi e, NG L9801

Oanked

c. Employer's Name/Specific Field

Neuntoin | E‘E

. e. Election Sum to Date

| St

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k., Amouit
O |grBol | Chacl— | - 424 0¥ 5 150%2~
D T — .
O | $

4. Total only this Page 3 H5p.00

5. Total of ALL CRO-1210 Pages -
- (This line nuist be on line 6 of Detalled Surmmary Page CRO-1100)

CRO-1210

NC State Board of Clections

April 2007




. . ' : Amendment
Contributions from Individuals ‘ Pg oli of 2 { 0O v [ Nu
‘Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name {and Fund if applicable) 2. 1D Number
Cornam | 1—[—(’_,2_.»1“0 Zlect K. 20@1%%{01 Zw-1106 1o
| 3. Contributor Information - O Add [ - Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession . d, Comments

. (inchede cit:‘y, state, & zip) T ‘M {-,,\ \f;l . “_Jr%\/
ma)/ \ 6 %Wg ¢. Employer's NurﬁdSpecil’;c Field

| \\OD Q'O‘V w Q&UQ Qﬁ ML 7 e. Election Sum to Date
Debesille, NC_ J8%0F s Joo

f. Prior g Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
no
O |krB-ol | checl o] 14| zo08 5 |00 —
D | i $
| o _ . $
3. Contributor Information - [0  Add - [0 - Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

())UOV\ Q\u\c—aoh—' ) Qorer

¢, Employer's Name/Specific Field

10 Bruduloony %';Vb o Gthepedic Prpplicame

[}

¢. Election Sum to Date

| s {00%
f.Prior | g Account Code | h. Form of Payment | i fn-Kind Description j. Date (mm/ddlyyyy) k Amount
O |veeof |c heek | 04|21 [20cK 5100~
1 L $
O | | 5 ]
3, Contributor Information - - [0 Add [] - Remove.
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(inciude city, state, & zip)

\—&tou seod ber
ce C,@[LUL-/ f ¥ U b ) ‘ ¢. Employer's Name/Specific Field
7 Cedar view Prive

e. Election Sum to Dste

Prskeville, NC QRE0S s {00
£ Prior g. Account Code | h. Form of Payment | i. In-Kind Descriptim; j. Date (mm/dd/yyyy) k. Amount T
O |gRBol | Choclk— D‘-HL‘H;QOOE R 002~
[ ' ' | $
O _ $
4. Total only this Page ' | ‘ S 23MD.ed
5. Total of ALL CRO-1210 Pages . -~ .- ; $

- {This line must be on line 6 of Detailed Summary Page CRG-1100)
CRO-1210 NC State Bourd of Elections ‘ April 2007




‘Contribu‘tions from Individuals

by

Amendment
CQQ\ of ;L j D Yes D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Z2~1A106L 10

Covrnm | Heado Clect K- 'Raﬂ'%a,:t{«iﬂ

3. Contributor Information

1 Add [

Remove

1, Full Name, Mailing Address & Phone
(inciude city, state, & zip)

" b. Job Title/Profession

d. Comanents

?uﬁ se || W\a,r-{—i g

5o\ ﬁ%kﬁYY33°W \ﬁbatj

FRediced

c, Employer's Name/Specific Ficld

| eyl bugred

e. Election Sum to Date

i - ’ 00
Peles e, NC 330 s joo®
£, Prior g Account Code | h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
" ; . Y
O |kep-ol | ohecl . OM@{)I 200R s (D0~
{
O . | s
3 . $
‘3. Contributor Information O .Add - [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

\I\ﬁ W aw MQUJWLCW\
33 koake- o
_ 12\ \Twnove LC’LK@,ML

48115

\ ¥

¢. Employer's Name/Specific Ficld

TM\QV ‘ N\urphé\{) (.}ansjr_

e. Election Sum to Date

5 [woﬁf

f.Prior - | g Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. - RVE
U ly2B-o| | hee Ol 4] 2ok s |00~
O | s
o | 3
'3, Contributor Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone d. Comments

(include city, state, & zip)

b. Job Title/Profession

Chexles Novuel]
36 Tupels Dr -

Ced

¢. Employer's Name/Specific Field

Qare Rortiers

e, Election Sum to Date

5 100"
f.Prior | g AccountCode | h.FormofPayment | I Ia-Kind Description j. Date (mm/dd/yyyy) k. Amouat
O |yreo! | Chodl oulzzlzo0t | § j00°—
O o s
O] $
4. Total only this Page $ 00,6
5. Total of ALL CRO-1210 Pages -

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Indlvxduals

Pg

Amendment
CQ5 of O’L D Yes D No

Use this form to report individual contributions over $50 0r contnbutxons under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Covmnm J-Lu_ﬂro 7 fect k P.QJ_,\%QJL,{Q,J 206-1A106 T

3, Contributor Information

O add [

Remove

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

b. Job Title/Prolession

d. Comments

j/ i N, Stroud
¢ Fosdex Egmwjbkwe/

O/otf\Su l"(’ﬁf"’“’r

c. Employer's Name/Specific Field

e. Election Sum to Date

%‘80@ 00
%@\&)M € ; C/ Z $ gfLOO ~
f.Prior . | g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
to
O (kRrB-ol | phecl . Oﬂzdz/oo% 3 Jdpo
U ‘ 3
] $

3. Contributor Information

O add - O

~-Remove -

&. Fult Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

{include city, state, & zip)
LE)'?‘ULCC CJ La\ 8,
Y W, Ne-
Qo\u.wdows O "\’52—@7

Securi +y Olficer

¢. Employer's Nanje/Specific Field

¢, Election Sum to Date

$ 'Oooﬂ

f. Prior g. Account Code h. Form of Payment i. In-Kind Description } Date (mm/dd/yyyy) k. Amount
. 60
0 |vpBo| |ehneck o228 s oo
L] $
) $
3. Contributor Information O aAdd.. ]~ Remove .
8. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

&) O I'Db)c 8254
Plae . TN K37

Refived

¢. Employer's Name/Specific Field

e. Election Sum to Date

s fop

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

R |kRB0! | Choclk— 02 21]2.00% 5 90°%

: 1
O

U KR -0y | Checl ok 29 2009 5 50%

[ $
4. Total only this Page s 290,00
5. Total of ALL CRO-1210Pages « ... L

: !

- (This line must be on line 6 of Detailed Summary Page CR0-1100)

CRO-1210 -

NC State Board of Elections : April 2007




-Contributions from Individuals 7
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg b?'

Amendment

of o O vYes [ wNo

1. Commxttce Full Name (and Fund if apphcable)

2. ID Number

0 ovrana | Heedo Tlect K- Ra_»‘%c.m

Z-[106 10

3. Contributor Information

D Add  [J - Remove

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

b. Job Title/Profession

d, Comments

5@U\d \}\BDV,
i Covewood

COf

¢. Employer's Name/Specific Field

e. Election Sum to Date

P;smm e, N 2995 | s 300"
f, Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
. o
K eRkB-ol | ool . 08 [ / 9\[ 2009 s 20~

O [ KR®-ol

Clacd

04/944!9\00 y |3

{00~

L]

$

3. Contributor Information

[0 Add [0 - Remove

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

b. Job Title/Profession

d. Comments

@@o e, axgb

E-/Tnamcy{ al GonSu (tan

(include city, state, & zip}

¢. Employer's Name/Specific Field
Breenwo ocd Rd- |
0_/ e. Election Sum to Date
Qsiﬁw\ N HLI0D 5 J50%
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amouat
— e
O |yeR-o| |2 heck 050t | ppot 5 450
B $
] '3 .
{ 3. Contributor Information 1 Add [] Remove ]
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

\Nu}{a, U,
?}‘io ﬁ{tmm

Pﬁh&u‘llle

ove QOG—OKJ
e Agod-

C’,o»ow'hw

¢. Employer's Name/Specific Field

@«F&C)ﬁ-— E:nkf\‘(.b W\e;h{’

¢. Election Sum to Date

s 150%

f, Prior g Account Code | h. Form of Payment i. In-King Description }. Date (mm/dd/yyyy) k. Amount
O |yRB-o! | Cho(lk O[30 [2008 | 'S 3507
D T T ot $
O $
4. Total only this Page 3 (&DO )
5. Total of ALL CRO-1210 Pages - g

- {This line must be on line 6 of Detailed Summa:y Page CRO-1100)

CRO-1210

NC Siate Board of Elections

Aprii 2007




Contributions from Individuals

Pg

Amendment

i E Yes

No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Covvina | He o o Zlect K. Qo.p\%cu

Zw~{Q106L 1o

1 3. Contributor Information

[m]

Add [0 = Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

¢. Comments

(include city. state, & zip)

?eah ced

Er nest Fer

usSehn

¢. Employer's Name/Specific Field

Vnﬂ’_-

4 Fri+h
ﬁskeu}llg NG 23303

N chout - [RHTIR—

e. Election Sum to Date

s oloss

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) k. Amount
O |grB-ol | ohecy . 0S/o S*/,z 00§ s Joo°*
O | N 5
1 $

3. Contributor Information [ .Add  []° Remove

a. Full Nawe, Mailing Address & Phone b, Job Title/Profession d. Comments

(include city, state, & zip)

Ef@HULJQ@

@z%{u&, 5/W_H’)

¢. Employer's Name/Specific Field

506 Elkmis Seewe Hwd
Asheuvi ] e, NE ﬂm%

Cm’hrnuvl'i’n‘ F:o uindedon

¢. Election Sum to Date

$ o’lob o2
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O lyeB-o| {¢heclk D51t [R00 3 dos™
- $
1 $
3, Contributor Information O add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Yeapricare Consul zitt

;)/hm

¢. Employer's Name/Specific Field

}%M:Zo

LA . e, Election Sum to Date
. o
ﬁ?[’)adf le, NC_ %%OIIL JOO=
f, Prior g Account Code | h. Form of Payment | i, In-Kind Description J Date (mm/dd/yyyy) k. Amuuat
O |kRBo! | Chocl— 0STo(d00Y |5 Joe™>
M | $
] $
‘4, Total only this Page 5 5p000

15, Total of ALL, CRO-1210 Pages . . . . .
- (This line must be on line 6 of DMJ Summary Page CRO-1100}

- CRO-1210

NC State Board of Elections

Apeil 2007




Contributions ffom Individuals

w

Amendment

D Yes D No

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

1, Committee Full Name (and Fund if applicable)

2. 1D Number

0 ornm | Heato Cleck K Rap\%w

26-1910 T

| 3. Contributor Information

[:l Add [J - Remove

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

b. Job Title/Profession

d. Comments’

jﬁ [lmn (Y\G\D
s Rivev trew 4. €4
Prreville, O A8 906

Kedirede

c, Emp\oyer‘s Name/Specific Field

e. Election Sum to Date

s |00%

L. Prior g. Account Code h. Form of Paymeut i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
: . 60
O |gRrB-ol | check 05 ut{z0at sloo- |
s e . ]
K |KR®-ol | ¢hecic 03/;4/;001 s (o0=
IR $
3. Confributor Information O Add [  Remove |

n, Full Nawme, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip}

240 (Jainder b I+
fRhedille, NC. 2503

Paniaing 4 U(:l wintee

¢. Employer's Nam\elSpeciﬁc Field

¢. Election Sum to Date

[1X:
$ / o0~
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
L ‘ OO
U |ypeo| |cheek . 04/9‘:‘( 200K S 00—
! $
J , . $
3, Contributor Information [0 Add [ Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession 1 d. Comments

(include city, state, & zip)

E@]bap{fﬁ- @r 06 Yne—
% Cedor hine-

Pohey ile, e 23903

Qowxmm‘«'{"'l \fo\i wntets

¢. Employer's Na?ne!Speciﬁc Field

¢. Election Sum to Date

s [O)%

f.Prior * | g Account Code | h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) ! % Amouat
O [kRBo!l | Chock- 05 bo7fro0f | 3 100"
3 t 3
O $
4. Total only this Page s P0o000
5. Total of ALL CRO-1210 Pages . P

- {This line must be on line 6 of Detalled Summary Page CRO-i1 00)

. CRO-1210

NC State Bourd of Elections

April 2007



Contributions from Individuals

Amendment

rg :QZ of OQ{ O ves [ nNo

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

O ornm | Heo o Zlect K. E&ﬂ%&l—

Zo~-[A106L TO

-| 3. Contributor Information

D Add [ - Remove

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

br. Job Title/Profession -

d. Comuments

D(ng/ Jehménn
131 |akeshere
P@‘(\&in €,|MQ/ 9\8@)17('

Yive

Mebhit et

c. Employer's Name/Specific Field

Seib émxploje,ef

e. Election Sutn to Date -

$ ’(_)OB/O,

1 £ Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
: 00
O |kek-ol | ahecl Dbl 122008 3 (00 %
t 7
] $
] $

3, Contributor Information

[0 Add  [1  Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢, Election Sum to Date

5
LI £ Account Code b. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O [om- oo | 5
= 5
D 5

3. Contributor Information

] Add [J  Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

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

$
f.l’riur. g. Account Code | h. Form of Payment | i. In-Kind Description §- Date (mm/ddiyyyy) k. Amount
O |z | he i | s
O $
] $
4. Total only this Page $ [00.OD
5. Total of ALL CRO-1210 Pages . - - g

CRO-1210

" NC State Board of [Hections

Aprd 2007




