' ‘ Amendment E
Disclosure Report Cover O Yes [ N |
Use this form for general report and committee information, must be signed and submitted along with other detailed forms

Do not use this form to update information

,jB;Maiﬁ;ig ‘Ad

1.0, Bw_ \85
Falrm,v\!i N.C. L8130

D | 70rganizational D Organizational ] ©Orzanizational
D Thirty-five day Quarterly D Pre-referendum
- Pre-primary 0 First [l Final
D "Booster Fund" D Pre-clection I:l Second D Supplemnental Final
[C]  Building Fund - 1 Pre-runoff »d Third [l Annual
D Presidential Election Year Candidates Fund Semi-annual D Fourth D
[ NCPublic Campaign Financing Fund A Mid Year Semi-annual
m Other: D Year End D Mid Year
] Fina '}
O
; o cconnt Code
Cavpaian
don -Etgnns € pmee
o "9, Period Begin Balai
eAvEnseS s 2700 $
;CERTIF ICATION s

1 certify that the Committee or Fund is in compliance with all apphcabie provisions of Artlcle 22A, 22B, &22D-2M o Chapter 63 ifthe

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 been trained by the NC Staie Board of Elegctions rding to N.C.G.S. 163-278.7(f).
atlmqs by M. Fryar V i 10)27’06

Printd] Name of Slgner' Signature of Aa@,mted Treasurer( Date

FOR OFFICE USE |

Please Note: This form cannot be used to amend committee information such as the committes 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 2007



Detailed Summary
Use thls form to summarize all dlsclosure reortm

CDQ.L e‘1::- E\U)f M\KL Fr\wr ..

Amendment

Total this Total this
: &
Start of Election Cycle; . Janvary1, _ZDZE Reporting Period Election Cycle
4) Cash on Hand at Start 71001

11) Other Receipt Sources

11a) Interest on Bank Accounts

5) Aggregated Contributions from Individuals (CRO-1205)] & 13000 | $ 3&0 00
6) Contributions from Individuals (CRO-1210)] § 315000 | $ 55580-00
7) Contributions from Political Party Commitices (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9} Loan Proceeds (CRO-1410) ] § b
10) .Ret‘und.iseimbursements to the Committee (CRO-i240) $ $

20) Non-Monetary Gifts Given to Other Committees

(CRO-1250}| & $
11b) Contributions from Not-For-Profit Organizations (CRO-1250;{ § b
11¢) Outside Sources of Income (CRO-1250)| $ LOa-co $ an 8 q A
11d) Legal Expense Fund - Other Sources (CRO-1270}| § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 11a, 11b,1lcand 11d) | $ 3%06.00 | s L9 %%.94
i3) Disbursementsw M
13a) Operating Expendltures (CRO-1310)| § 23€63.2¢6 |$ AR73 25
13b) Contributions to Candidates/Political Committees (CRO-1310)] § {T6.00 | $ 7002
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320) $ $
17) In-Kind Contributions (CRO-1510)| $ 60p.00 | $ 48 .44
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ A33.26 s .§°1"IZ. 19
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 1016 .15 $ (01615

(CRO-1330)| $
21) Outstanding Loans (inck ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610)| §
23) Debts and Obligations owed to the Committee (CRO-1620)] $
24) Account Transfers Within the Committee (CRO-I720)| $
25) Administrative Support (CRO-1710)| § $
26) Forgiven Loans “ (CRO-1440)} $ $
27) 48-Hour Notice Reports Sum {CrO-2220) | $ $
28) Centributions to be Refunded (CRO-1215) | $ $
CRO-1100

NC State Board of Elections

December 2007



: Amendment

Aggregated Contributions from Individuals  pge 1 o _! Oves o

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

YA T Y o . PR
e

Eatl . litapplicable) 0 2 D Nnher.
20 nmu % L b ’He_
o -
.Amend |b. Account Code |c. Form of Payment Ta. In-Kind Description ~  ~ Je. Date (nm/dd/yyyy) |£. Amount -
L1 add
[ Remove q,?)\()‘i} G}WLR_ $ 50.00
Add
[ Remove th‘DB C)\LC.R_. $ Fo.o0
L1 Add
[ remove a ll?.} 0% MJ_ $ S0 oo
Add
D Remove 5
11 Add
ID Remove $
L1 Add
D Remove $
1 Aad
|E Remave $
Add
D Remove 5
L1 Add
D Remove §
L) Add
D Remove $
L Ada 5
D Remove |
Add
D Remove $
L1 Add
[:] Remove 3
Add
D Remove 3
Add
D Remove : 3
L1 Add
D Remove $
U] Add
D Remove $
1 agd
D Remove 3
ID Add
Remove . $
T Ada
D Remove $
T Add
u Remove $
LI Add
I:] Remove . 3
L1 Add $
[ kemove
4. Total only this Page - ' - e $ |30.00
5. Total of ALL CRO-1205 Pages o $
(This line must be on line 5 of Detailed Summary Page CRO-1100) : : ' [30.00

CRO-1205 NC State Board of Elections April 2007



Amendment

Contributions from Individuals pg b o & Ove [N |
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Coraitboe_io Mike Fryar

. Full Name, Mailing Address & Phone b

(include city, state, & zip)

\/JQJ\ A.C_‘ | ‘Ts PrOWO.\’d ¢. Employer's Name/Specific Field
204 Charlptte Hew Te W Whilidies,

Self-employed

e. Election Sum to Date
Pﬁi‘\&\ﬁ\\tj N .C. 29803 Tne . ] 50000
. Prior [g. Account Code |h. Form of Payment  1i, In-Kind Description i- Date (mm/dd/yyyy) |k Amount
H| o Chee V. Blaslog |8 S00-00
O $
O

T —
%o 75 ; D] 01

2, Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)

Lordo n_Turj(

¢. Employer's Name/Specific Field

’:P‘ D. B o % q J‘L.S CD%E\’U Ghb‘\ ¢, Election Sum to Date
Loicester, N.C.. 28148
/ $ \00.00
jf. Prior {g. Account Code |[h. Form of Payment  [i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount _
O o Choe. 8lzolop, [$ 108-09
O $

(include city, state, & zip)

BGB BT DLON | iy

c. Eraployer's Name/Specific Field

I Sl /l)a\'\,L Hw\] J r .
Condler, \Sl.a, 23715 B Brown’s

e. Election Sum to Date

Hute Sales $ 1 60 .8

¥t Prior |g. Account Code . Form of Payment  [i. In-Kind Description j- Date (mn/dd/yyyy) k. Amount
Oo| o el alzlos |3 100.00
O 5
O 5

B T00+00

' $ 3150 .00
1¢.6 6f Detdiled Summa R :
CRO-1210 NC State Board of Elections ' April 2007




Contributions from Individuals

. FulI Name, Mmlmg Address & Phene
(include city, state, & zip)

Pg _L of LEDYes

Use thlS form o report mdwndual contnbutmns over $50 or contrlbutlons under $50 if form CRO 1205 is not used

b. Job TltlelProfessmn

 Amendment

DNo

d. Conuinents

Willian E . Baeke
314 Su\phur Spr\ngs R4
Rehavitle, N.C . A8306

saks

c. Employer's Name/Specific Fietd

Advones. Auto
e

e. Election Sum to Date

$ 160 00
. Prior |g. Account Code - |k, Form of Payment  }i. In-Kind Description " {j. Date (mm/dd/yyyy} |k, Amount

O DA Chaei- Uiw)og ¥ 206-00
O

: Full Name, Mallmg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Ka\’\-\ie_ LBL\—C |
& Andersen Cove B4 .

Bommflﬁw‘\llaj N C.23709

Vibovinarion

¢. Employer's Name/Specific Field

Wevile Viberinar
;ecsssoc. PA . !

¢. Election Sum to Date

$ 45000
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount
. 61 thagle_ A1tlog |3 250-00
(] $
O $
B £y i RIS ) SR . % ; bE[i . E Lo : G T x,; ey : ’ﬁ? i
. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

HOPL Herrield

4—‘\ \"Hc\.&e,n A(‘JESD\-
Rshevilte MN.C. 23806

Rekiced

¢. Employer's Name/Specific Field

e, Election Sum to Date

$ LoD -0
k. Prior |g. Account Code - [h. Form of Payment - }i. In-Kind Description - lj- Date (mm/dd/yyyy) |k. Amount -
- bt Cheall qll‘!lﬁg »_100-00
O $
1 $
550 00
3150 .00

CRO-I 21 0

NC Statc Board of Elections

April 2007



Amendment

Contributions from Individuals e B o B_Ove [N

Use thlS form to report individual contrlbutlons over $50 or conmbuuons under $50 if fo
1. Commiftéc Eall Nameé (and Pand itapplicabley s o o
C.DNL\ E\‘e,c. 5JD E\Ld— Mh\‘w_ v
s i T e M;, e N R )
1@ b pt HOTHIa0 z 7% Bl ‘Nwwar;.wmz - 4 w?&ga_k; ;i:ﬂ e
Full Name, Mallmg Address&Phone o - ' b. Job Tltlelet‘essmn ~ |d. Comments

(mclude city, state, & zip)

éj R GZ’!S&QIWLO ' 'Padia.'krrsf

¢. Employer's Name/Specific Field

ind Soag Drive. PfPPalndr\i‘an Fook

e, Election Sum to Date
thwmﬁ .. 2¥130 £ Ankle Nssec..
) * Ankle s s 20000
k. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

- 01 heev q’zelog $ 40000

O $

O $

Cant fatiati S ; ol bAda - ove s : o

. Full Name, Mailing Address & Phone ' "Tb. Job TitlefProfession. “J4. Comments o

(include city, state, & zip) - 'M . A‘
Jﬁ 5 l-, C__ D uhn —

a— Lﬂ ¢. Employer’s Name/Specific Field
_ane
arden WoO

H‘Shui n/e‘ N c , )_'3803 e. Election Sum to Date
J $ 100 20
lf.'_Prior' g Account Code . [L. Foim of Payment. - li:In-Kind Description . . . {j. Date (mun/dd/yyyy) - |k. Amount =~
O 04 £ haei 10)23 09, $ 1pp.00
£l $

a. Full Name, Mailing Address & Phone : b. Yob Titte/Profession d Comments

(include city, state, & zip) RO_}j d
Lomnitiee to Flock Bi ” Perter w_d____
075. Beor Cread R4,

Ashexitle, N.L., £380G "';“”“"”“ S‘;‘“D“’g‘i‘z)o
“§f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description : - Date (mm/dd/yyyy) (k. Amount
D] 0\ | thek 10270 |5 10002
- ' $
H $
: S e ————— - o 70550
3150.00

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Use thls form to report mdmdual contributions over $30 or contributions under $50 if form CRO 1205 is no[ used

ﬁf@, t’ifﬁ‘iﬁh X9 e

dbmuiH'ce.JcD £hu:;}' M\WJ— I:r 60\/

Amendmcnt

Pg ___;4_’_ of6 DYes

E]No

e

2 Fu!l Name, Mailing Address & Phone
(include city, state, & zip)

3. Contribiitor [ e ’?%m {; o Ohadd CFRemove
Full Name, Mallmg Addre_ss_& Phone b. Job Title/Profession d. Comments
.-Ginclude city, state, & zip) - ' |
Zora. Hayes Sub - tonteackor
c. Employer's Name/Specific Field
P.0. RoxX_ 8145
e ¢. Election Sum to Date
Rehevifle NC. 28314
/ $ |ppoo
2 Prior |g. Account Code  th. Form-of Payment  |i. In-Kind Description - 1j. Date (mm/dd/yyyy) |k. Amount
- 01 hoeld f@lbloz $ [p6-0o
O $
O $

b Job Tltle!Professmn

Marl. DA
20 Spring Nalley Dr.

Lﬂjﬂl A&Si&&an‘t

¢. Employer's Name/Specific Field

Wade Hell, A‘H\i

CRO 1210

R &QJ 2' ‘] 4" e. Election Sum to Date
den | N C. 2370
$ 2.00 80
[. Prior ‘|g. Account Code h. Form of Payment  |i. In:Kikid: Déscription’ |i- Date (mnv/dd/yyyy). |k Amount
- D) NS iolvjos |* ipe0o
O $
O $
Conly ation . o add - L1 Remove .
. Full Namie, Mailing Address & Phone b. Job Tide/Profession d. Comments
(include city, state, & zip) -
W“' " ét 5&\‘?"&&0\4&&
Hhig ames c. Employer's Name/Specific Field
21 Yalian Road Rerda) P “
0 YoDeyWes, |e Election Sum to Date .
Rsheville, N.C.. 28804 v :
) $ QQ0.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy} [k Amount
Ol o) Chacli (olajog | s 5p0-00
(] $
$
200 00
318000

NC State Board of Elecuons

April 2007



Contributions from Individuals

Use this form to report mdwrdual contrlbutlons over $SO or contrlbuuons under $50 1f form CRO 1205 is not used

T Cone

a. Full

me,Mallmg Address & Phone
(mclude city, state, & zip)

Pg

. Job Titié/Profession

Amendment
_'i of 6 D Yes

DNO

Ta. Comments

| j&rr\] L Quec.n

199 MaMinney RA .

Dwnar

c. Employer's Name/Specific Field -

Speedys Used

‘ e: Election Sum to Date
Ashevitle, N €. 23806 Sk
! $ 15p-c0

. Prior jg. Account Code |h, Form of Payment  [i, In-Kind Description - |i: Date mmsdd/yyyy) . k. Amount

Oi o\ Dhaald 10la)eg |$ 15000

O $

O $
~Fult Name, Mailing Address & Phone o T ilorofea d. Comments

(include city, state, & zip)

Jamas E QU»Q-D—“
Staynes (ove Ra.
F\s\w\'i\\e, N, 29%i6

b wher

¢. Employer's Name/Specific Field

wdys Used
s oy

e. Election Sum to Date

$ 150-0%

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

H a)

0) Cheett. lolalpe |* 15000

O $

O $

b i n ! Refove o T
. Full Name, Matling Address & Phone b. Job Tidle/Profession .|d. Comments
* (ificlude city, state, & zip)

Kaly Debrukl

0ld Hwy 20

Dwney

c. Employer's Name/Specific Field

W.D's OneSkogp

Alexander, W.C. 28701 2 kore. e o 20
- Prior |g. Account Code  {h. Form of Payment is In-Kind Description ~|is Date (mm/dd/yyyy) |k. Amount
O B\ ChoslA__ 10']4109 s 200.00
[ $
(| $
500-09
&. 350m
Db et e e

NC State Board of Elections

April 2007



Contributions from Individuals
Use this

to report individual contributio
t] il 4 W"s

Bt i

*.,:‘ Q_ ’\D E\EC‘"

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

form
B

EETY

MiRe

)

Py

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

of5

gAmendment

I;] Yes £ o

d.. Comments

RD..‘L E. Ballard
14 Ridgefiad PL.
Rshaville, N.C. 23803

Duwngr

¢. Employer's Name/Specific Field

Kov. Ballard

Tavestments

¢. Election Sum to Date

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

$ 748 0 -0%
. Prior. |g. Account Code  ih. Form of Payment  [i. In-Kind Description j. Date (mm/ddfyyyy). |k Amount
O O\ Chadde lo-1d-0¢ |9 2100-60
O $
(W $

c. Employer's Name/Specific Field

¢, Election Sum to Date’

$
. Prior |g. Account Code : |[h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) |k Amount
O $
O $

. Full Name, Mailing Address & Phone. .  |h. Job Title/Profession " [d. Comments
-(include city, state, & zip)
c. Employer's Name/Specific Fiefd " :
¢. Election Sum to Date -
$
[t Prior -|g. Account Code - |h. Form of Payment - - [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount -
| $
O $
3
200 00
3150-00

April 2007



i Amendment

Other Receipt Sources P 1 of { |Odves [

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

e

abmmﬂ“‘*c.c_-\'t} Eladt Mike Fevar

¥

Interest Contributions from Not-for-Profit Organ.izati;nné B A Cutside Soﬁfces of Income

Yickor Babanbf
308 Seeritarial Lane.
FOin_vd{ N.C. 2%7120

600 0o

&Ob.bb

CRO-1250 NC State Board of Elections April 2007




Amendment

Disbursements Pg i Oyes L[l

Use this form to report expenditures from the comuuittee for; operating expenses, contnbuuons to candlclate/polmcai
commiitees and coordinated part exenditures

EComubiittee Full Name fand Fu

Contia, e u:.’rﬂl(l%a_ rr“qr _

a. Full Name Mallmg Address & Phone ~Tb. Coordinated Commmee Name  [d. Comments
(include city, state, & zip)

M«U pwler ‘?N aDhﬂWbS CD maftlee ¢. Level Registered (Specify)
Ol\ﬁ. OQ\L D\,Q 70__ 1 Federal 1 Count){: '
p\é\'\ﬁ:\[ 1 \lg ) \A C ) 2_8&3 \ 3 stae ] Municipatity: [e. Election Sum to Date
$ 110 .00
. Account Code _|g. Form of Payment |h. Purpose Cede {i. Date (mm/dd/yyyy) |j. Amount k. Reqguired Remarks _
I ChaeX- D |slos |5 170-00 | To ansther condidate.

a. Full Name, Mallmg Address & Phone b. Coordmated Cmmmttee Name d. mments

(include city, state, & zip)
’-—Dnmﬂl Me. Dﬁﬁl N c. Level Registered (Specify)
EI Federal D County:
})f MOOCL\‘ R(\’ ) E] State D Municipality: je. Election Sum to Date
ohaville, N.L. AX806 $ 23212
, Account Code  |g. Form of Payment  |h. Parpose Code {i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
| . | A |Olelop 93202 tohte
$
;«-E TR t- : & SRR «&:»“m-g% PEEFEE %%Di Foden _‘,,%&QN
Full Name,Mallmg Address & Phone S o {b. Coordmatédl(fénumttee Name  ]d. Comments

(include city, state,’ & zip)

—:B\ t Q.--R 1 d %l R ep \lb erO ™ ¢. Level Registered (Specify)

D Federal D County:
Womens =
State D Municipality: |e. Election Sum to Date
i 24 R‘dge‘wu\l Ra
Macander, N.C. 23101 § 9020
k. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks

I Chaolt C qhali)fb $ 5000 | (andidete Event

! ( Thxsk lme goes in [me IJa of Dera ed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comim)
(This line goes in line 13c of Detailed Summary Page CRO-1100 :f Coordinated Parry Expend:mres)

A* -1CIda ' ' -Prinil‘lgu T “C ‘-NF“unra]si‘nlg T "D - To Another Candidate
I - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses 0% - Other

e

CRO-1310 NC State Board of Elections July 2007



. 1Amendment
Disbursements Pg A o i Hdyes Oro

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commitiees and coordinated party ex enditu

EiGommittee RllNaneand Fund it applieablel e B e e DA ID Nuriben gt
Onmm-‘c%e.e_.*b E\ec:\r .N\\V.a. Fr Qv

sDishirsement 2 yPlcusaut, TS P AE T YDE DL DISbIF, e
Operanng Expenses Comnbuuons to CandldateslPohucal Commlttees

. Full Name, Mamng Address&Phonc ' o - {d. Comimeéi Lo
(mclude city, state, & zip) : ol

“The Fmt\)w,vl\—l_bwnC\-;Lw s "
p O ?;OL \,%'C, 2’ E l;:f::al g f;:gpality:
Fabrun-w N C. L8730

Courdmated Pany Expendxtures

1. Fovin of Payment - jh. Purpose Code  [i, Date (mbw'dd/yyyy):|j. Amion

Pheel A 4Urelop 5 24500

$ .
dms&Phone i e b Coordinated Comuittee D OPIeTits © e

jﬁ% Da\h 3

c; Level Repistered (Specify

.0, Box 15299 Uincm—L'lc—t§—
Ashaitle, N.C . 28801 s O3 Municipatity:
s n%w
. Account Code g, Form of Payment . [, Purpose Code’: Ji. Date (mavdd/yyyy) j: | Required Remarts ,
: I o) A2olog [¥ Jja.ee | Wibeite
$ .

Full | Namie, Mailing. Addross & Phone ke
(inciude city, state, & zip)

» et Somaa,

"Th. Coordinated Comumittee Name - |d. Coraments

c. Level Regisicred (Specify):
3‘ rl 4’0 FO ‘U\.&ﬂ.ih C:\ V‘Q\,@_ 1 Feder L] County:

D tate {3 unicipalit
Florence, S.C. 19501 S —

$ 2.(,14 _?-4

ccount Code " |2 Form of Payment ~-1h: Parpose Code'™ |i. Date (mm/dd/yvyy) [ Amount

A tslop P 13724 \laxc\, 5&5 ns

E We.24

{This line goes in line 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/Political Comnm)
(This line goes in Ime 13c of Detaded Surtmary Page CRO-1100 lf Coordinated Party Expenditures)

A¥-Media - B* Prmtmg CH2 Fundralsmg D - To Another Candidate

E - Salaries F*.Equipment - G - Political Party H* - Holding Public Office Expenses..
I <. Postage J Penaltles K . Office Expenses - Other

£ Codes Teqiis :

CRO-1310

e T U

July 2007

NC State Board of Electmns



Amendment

Disbursements e 3 o A DDves Do

Use this form to report expenditures from the committee for; operating expenses, contrxbuuons to candidate/political
C mmlttcc 1 inated X i re

TEE e FHe AR R A

CDNIMH‘QL Jro Hﬂ M\U\LF\’\\ oy
e R e e

Operating Expenses Conmbunons to Candidates/Political Committees Coordmated Party Expend1tures

= (WEY S

AT

Addre;s& Phone : T “[b. Coordinated Comnuﬁee Name - }d:Comments 5
—-IN LEALEY) W & Level Ré;giste';j ed(Specily)
] Federal | Coun(y
qq\ évd&ﬁ {’%\\QXCQ_’J;:E%?-DS 1 state [ Municipality: [& Election Simito Dage: =
We, NC.
’ s 451, AS
. Account Code: Jg. Form'of Payment | 1hi Purpase Cod e (mudd/yyyy) i - Required Retmaris
2. Full Name,Ma_
(inclode city, state; &'z
The Fairviod Tewn (oier eaitared Gyt T
paf) cBOL 1862 [T Federat LT counsy:

3 state 1 Manicipatity: | tioit Sum to Date -

Fosyiew, N 23130

> Account Code - |g. Form'of Pa

. i- Date (mm/dd/yyyy) is Amount

o olos [ 11500 | A nod SS9
$

~ [b- Coordinated Committee Name _ [d: Comments

LB” f D..[TLO n ¢ Level Registered (Specify). =
L1 Federat 1 county:
[;\Q‘?g:l 1 Lﬂvr\{ CO‘Q,NBI'\ [ state D Munic}irpality: e. Election Sumi to D
L.
| Rshovetle C_ ..‘6805
ft: Account.Code  }g. Forth of Payment - |h. Purpose Code: |i. Data immyddiyyyy) [jzAmonnt =2
Ol A 10-16-09 [$- 245.00 L&J:Eumj on \km
s .

: IE 451,45

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s 253326
(This line goes in line 13k of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( Thw line goes in Ime 13c of Detailed Summary Page CRO—I 1 00 zf Coardmated Party Expenduures)

B* Prmtmg

F* . Equipment
o N Penalties -
SO S e

-CRO-131 0 NC State Board of E[ect;ons Tuty 200?




: Amtendment

Disbursements e 4 o 4 Oves DO

Use this form to report expenditures from the committee for; aperating expenses, contributions to candidate/political
committees and ¢ rdmated arty expenditures

?;-ﬁ& T, B hﬂag ., 'I/” .

(Please use separate CRO-1310 forms for

0peraung Expemes Contrabutmns o CandldatcslPolltlcal Committees )
. Full Name Mallmg Address & Phone _ b. Coordinated Committee Name = |d. Comntents
(include city, state, & zip)
“Dane tE Adavitie _______
; - ¢. Level Registered (Specify)
19 WOOA'Pi ﬁ?‘uc—e— ] Federal 1 county:
{ icipality: |e, Election Sum to Dat
AS‘\@.\({ Hg, N_c' 28601 [ state 3 Municipality: |e, Election Sum to Date
$ 13.45
. Account Code {g. Forma of Payment  |h. Purpose Code |i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
0 | kit | 0 |Alaloe |5 1345 | R ankea
' 9t Lh bﬂh—\mq chagd
$
S e m e R m R
. Full Name, Mailing Adclress & Phone "ib. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality; |e. Election Sum fo Date
$
¥ Account Code  |g. Formi of Payment . |h. Purpose Code |i. Date (mm/dd/yyyy) L. Amount k. Required Remarks
| 5
$
i“é %4 k M{"’jk W?ﬁ“ 2 ” z : ; 2 : 'mg‘m“ 5“:_%* - . ;'a g E%E“ 4 ;;'l_:"m:- A ‘ ‘“ i ﬂde‘g i a‘“‘%“ B m‘
. Fuil Name, Mailing Address & Phone - tb. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:
I:] State E:I Municipality: je. Election Sum te Date
$
. Account Code |g. Form of Payment |, Purpese Code [i. Date (mm/dd/yyyy) |j. Amount’ k. Required Remarks
$

| $ 13.45

(This Ime goes in line 13 af Detaded Summary Page CRO- 100 zf Opemtmg Expeuses)
(This line goes in Line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
( Tkus lme goes in fine 13c of Detailed Summary Page CRO-1100 :f Coardmated Party Expeudzmres)

K C* Fundraismgk dD -To Anothcr Candldate '
F* - Equipment G - Political Party H#* - Holding Public Office Expenses
J - Penalties K¥* - Office Expenses O* - Other

E - Salaries
I - Postage
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In-Kind Contributions

Pg

Use CRO 1215 if In-Kind Contnbunons were or will be refunded w1th1n 7 da

T M S

full Nan

pds e

Fu]l Namie, Mailing Address & Phone

TEE

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund

_ b.l'll‘ype of ,é(ir_ltributor. :

: Amendment

1 Ove

of

DNO

c.. Comments
(include city, state, & zip} -| B individual
Candid
Viekor Bobaoff =
308 Secrekrial Lane. L] pac
F-a\ i’\)iCV\)} N,. C . 2, ) 1 30 ] Referendum d. Election Sum to Date
Other Receipt S
1 er Receipt Source g 6 00.00
. Description f. Date (mm/dd/yyyy) }g. Fair Market Amount
C.aw\buiqn 1-Shiets al4)op | GOOOC
et
$
$
l"‘n}l Name, Mallmg Address & Phone Tb. Type of Contributor
(include city, state, & zip) [J ndividual
D Candidate
D Party
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
. Description . |t Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

a. Full Name, Mallmg Address & Phone
(izclude city, state, & zip). .

- b: Type of Contributor-

T ndividual

D Candidate

I:I Party

£ rac

E] Referendum

[ Other Receipt Source

d. Election Sum to Date

$
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
5
$
(0600
( do-00
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