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Detailed Summary
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13a) Operating Expenditures

(CRO-ISIO)

Use this form to summarize all disclosure reporting forms and to total monetary information _
Ji. Committes Full Name (and Fund If applicabley . - |2 Type of Report. > 1D Nomibe -
Corewnitfee o Hleed 8 s Pileny | A0 Z6- 1910670
{Start of Election Cycle: January 1, 2003 Renf:;‘;;} *‘1‘,‘: ;‘;;‘g‘s
4) Cashon Handat Start sﬁg;gq $ _
ﬂ@fm PIS Lo
| 5) Aggregated Contributions from Individuals cronen[s -7(5,00 |s /41447
'6) Contributions from Individuals T wfi:ﬂx;-xzm; s 700,00 |$492%24a
{ 7) Contribations from Political Party Committees "{ci?ﬂ;z‘&) ' $ 250,00
| Ej?o]:&i:ﬁii&& i*rom Other i;;i.ﬁ'.;}“é.‘;mm pittees ~ (CRo-1230)] 5 & $ 500.00
9; Lnanl’roweds T T (&‘3&419} $ ﬁ $ ! {0200
£10) Refunds/Reimbursements fo the Committee - (CRO-1240)| § $
{11) Other Receipt Sources I
11a) Interest on Bank Accounts (cxo—tzso) $ $
| 116) Contributions from Not-For-Profit Organizations e K $ ,
11c) Outside Sources of Iucome T (Cno-lzsa) % 9 $ : ;2‘—{-
" 11d) Legal Expense Fand - Other Sources ~~ (CRO-1270)] § $
$12) TOTAL RECEIPTS(MdhnesS 6.7,8,9, 10, l1a, Liblicand 11d) | § 5 00 $ an 13
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Contributions from Individuals
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/ Amendment
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Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

1. Commlttee Full Name (and Fund if applicable)

2. ID Number

0 orana | Heado Zlect K- Qaﬂ%w.{&j
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3. Contributor Information

D Add {1 Remove

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

b. Job Title/Profession

d. Comumcots

Tairgla s Paimett

Gy Stroud Valk

AbTech sec wfaxu(

c. Employer's Name/Specific Field —

A Tech Commn

/2) I VA4 Ck’, M 0 Wt & ” Vi 6/ ¢. Election Sum to Date
* 1 s 10022
£ Prioy g- Account Code | b, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
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= - A 3
= 3

3. Contributor Information

, 1 .Add - ] - Remove

a. Full Name, Mailing Address & Phone
@Enclade city, state, & zip)

b. Job Title/Prefession
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W ithiam & lawter

4] Poquesd Road
%MU,/Q e L8604

&Hv e

¢. Employer's NamefS‘ileciﬁc Field

Self ¢rmplogtd
Slowter, =

e. Election Sum to Date

Lo s |00
1. Prior g Account Code | b. Form of Payment i. In-Kind Description i+ Date (mm/ddiyyyy) k. Amount
O |y2e-o| |¢heck i0)3ala2008 |s00°%
O C ]S
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3, Contributor Information

[1 Add [  Remove .

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

b. Job Title/Profession
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$
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O J¥RBo! | Chol— s
O $
] s .
‘4. Total only this Page $ 200 °C

5. Total of ALL CRO-1210 Pages -

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

200 °°
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NC Sute Board of Elections
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. . Arnendment
Aggregated Contributions from Individuals  Page l of f Bve O
Optmnal form used to report NC Conmbuuons From Individuals of $50 or less

™ Comanitice Full Name (and Fund if applicable) 2. 1D Number )
| Commitiee o Elect K, oy Bailey Ao ~ 1910l
_Es— Contributor Information o1 ) 3 I
b Account Code |c. Form of Payment 4. fn-Kind Description e Date (mm/dd/yyyy) |I. Amount
kKRp-01 | thict. '%L} ool s 50 .00
Kemol | chegk ”7/50/300.@ s 40.00
RO | chuche 10/syfrods 25 00
Kepol shocle 10)34¢bpod s 520,00
KRB0| | chock 10/1j[2004 S S0, 09
h
$
s
$
%
)
3
3
h]
$
$
5
$
3
3
3
3
$
4. Total only this Page _ s 216,00
5. Total of ALL CRO-1205 Pages s . 0
(This line muss be on line 5 of Detailed Summary Page CRO-1100) ya 5.~

CRO-1205 NC State Board of Elections April 2007



. Amendment
Disbursements Cry j_ of O ve 7 Na

Use this form to report expenditures from the committee for: operating expenses. contributions to candidate? political
commitiees and coordinated pary e\puzduure:,

{Committee Ful:Name'(ind Fuad if applicable) : W I 21D Nuiitbe i
LﬂMm»ﬁee, fo £ Ject ) Bat le _, 2@-1‘?40@1 |
-3.Type.of Dishursenien ‘fPleqse. usese Arte R0—1310'orm? or eack tvpe of Dishursement.) . 3
Operating Expenses D Coordinamed Parny Expenditures
‘4 Payeée Information ; : e E  Remiove e T
a. Full Name, Maifing Address & Phone b. Cﬂord!mltcd Committee Name 4. Comments

include ut). sl.me, & zip)
éi’ﬁm T W ! ¢. Level Registered (Specify)
P 0 0 % ;10 9 O : I I':'-:ctcr:ﬂ m County: __
;/Lﬂ AfC, O,I g@c;\ _D State D i‘\’lium_ap.slll\ ¢. Election buu’: 1o Date
LaY A5, 844 s | 34900

f. Account Code | . Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amoum k. Required Remarks

KRB -0 5?13/,]@,_ A [0/32 [xs0% |3 ]D00O% Acf)«/e,vﬁe;{j
1Yy 200y 35%"0

ya. Full Nar_né: f\rhiling Address & Phone b. Coordmated Comtmm:e Name d. Comments
(include city, state, & zip}

w }"0 ‘5 | : c. Leve istere ecify,

| 10 Techwolospy DRave =i —o
%M‘ w T\Jo 9‘%7?03 D State E Municipality: e. Election Sum to Date
$50[5°%

%d Ue/Fff S/NS

f. Acconnt Code . Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) §. Amount k. Required Remarks . B
K- | 51"??%0 Al 'O Joufr00¥ 3501500 | Py Loheal Spom T
| $

egl-n &MJG—"W R

. ormation =5 = ; iTRémbye
a. Full Name, ]\,‘[‘"[“]g Address & Phunc i b. Coardinated Committee Name d. Comments
{include. city, state, & zip)

‘ai V\/l émm C Vl e Y ¢. Level Registered (Spegify)
P O B 0 q/ j@@?,. D Federal ZI- County: -
FZ-{ Wvie w L{(‘ 2 g q ’5 D 7 st ] Mumicipality: e. Election Sum to Date

2500

I Account Code | g. Form of Fayment | h. Purpose Code i- Date (mm/dd/yyyy) i Amount k. Requjred Remarks
- 8030 . | 5 e -
YRG0 bt A f ID_LPJ}oD%'_ 3yl | %6—3‘?"
' $

o

(ob UUf‘iv

(T Im‘ fme goues it !me 1laof Dem.r!ed Smmnary Page CRO-1100 if Operating Fxpenses) 0 9_ , L!— 6 2,

(This fine gaes in line 13b of Detailed Sunumary Page CRO-1100 if Contrib ro Candidates/Pulitical Comm)

(This line goes in line 13c of Detaited Surmnary Page CRO-1100 if Coordinated Party Expenditures)

"#f?ifiii'pose Codes Z(List detailed expenditure code ini(hiy above): ST L
~ Media B* - Printing - Fundraising "D - To Another Candidate

E - Salaries F* - Equipment G - Political Party - . H* - Holding Public Office Expenses

Penalties - Office Expenses O* - Other

HCodes Cdetailed explanation’in. _q ired remiarks field (k) .

CRO-131G : NC State Buard of Elections : : ’ T Apnt 2007




' ; i! Aenedent
I) iS b urseme [lts Py of . D Yes E: Ny

Usce this form o ceport expenditures [rom the committee Tor: operating expenses. contributions to candidate politiva!
commitiees snd coordinated paty expenditures

-L:Committee Full Nanie'(auid Fund if applieable) . :. ., ;- = | 2.1D Number

Corvwitiee. fo Elect K Bay, Bailev 261910670
3.-Type of Disbursement: . - (Pledse use séparate’RO-1310 forms for euch type of Dishursement.) :

Operiting Expenses E] Comtributions to Candudates/Polinel Conumitiees D Coordmated Pty Fapendituzes,
b, -‘I’a}"ci:'lli'fo'a*hliitibn; R B2 TV e 14 Reniove e
w. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Ginclude city, state, & zip) i A 00}0’/5 W&
QF’IL] Cé M 0\/@ _(::-l_(:\'t'l Registered (Specily) 1| -,067 Mé ;;‘57% 0 &
0 ’7 /6 QJM/-EA /DL(/US ﬂd % " Federal % Counls 1; ""!}C_%ED .
! Sl Musnapahiy !
e lville NC 25505 Cpbdme L) e e
7% G2 9-20G- 44650 s 307
f. Account Code ! g. Forni of Payment h Purpose Code

|Repot 1202,

¥ HJII \llllt !l'l ” I!l

-y [

i. Date (mm/ddiyyyy) L. Amount i k Ru[mnd Rewarks

e 20 ﬁf’f 1 copies o r?/faDY‘b

':-4 ‘Payee [ﬂfO . :‘Remgve R r B < e

ta. Full Name, M.ulmg Address & Phone b. Coordmated ( ommittee Name d. Comments

(include city, state, & zip) i
\J —B( S ('& &MM a- “e. Level Registered (Specify) o
KII V»é v IG( %( ]2,5\@0( i:] |T'-‘dt'¥i’| IZ} Caanty T
A%\(\W\l (-Q ‘\[C 8*??0 ’6 1 Suae ] ~ Mumcipalny

‘_lv';f_\ccouut Code g. Form ol Payment | b. Purpose Code i, Date (mm/dd/yyyy) e Amount k. R\qulnd Run arks

R0l | H2E. | p  Phsfes sja5% *"W"{?ﬁi\é«”"‘”‘“""%

A

gf_

A PaveeInformation “Reniove .

a. Full Name, Mailing Address & Phoae l b. Coordinated Committee Name l d. Comuments
I SR il PO
(include city, state, & zip) ! \

ey

} ’DY ELU'/LO% ' | Registered (Specif

Doy 5571L e
HS LWU u NC, a gg’ ‘3 g___jl_ﬂ_t.___ _D .'\"llll]l(l'i]‘.l:l“l_\t._” e Election Sum to Date

€€ ot 50 o5k

f. Account Cade - Form of Paymcat L. Turpose Cade LoDate (mm/dddyyyy) ]- Amount 7 l‘ Rufllll u] Eu_u ar L\ o

A s L éeo rr!f’d
i 2‘,’/52% - I zodpos s 730 9‘;1”}\” S éé\;pg/%r @e P4

o d 7
iE 96 q e o]
— ; W)
."Nm line goes in hm n‘ iu u[!hmn’ul 'mrmuur; I‘ugu ( R() H(}ﬂ if Ope ru.fm); Fxpenses) [D 9-«‘ LF : 6 .
(Pl dine goeys in dine 136 of Detaited Swrnmary Page CRO-1{00 if Corntrib so CandidutessPolitical Conm)
(This line goes in line 1 3e af Detuiled Summary Page CRO-HOY if Coordinated ."’urr) k. \putm.run:v)
1’7 Purpose Cotes Z(List détailad expenditure code in (h:) above) ' L ‘ ;
- Media B* - Printing C* - Fundraising B - To Another Candidate
l"_ - saluries I* - Equipment G - Politicat Purty H* - Hoiding Public Offtce Expenses
I - Postage J - Penalties - Office Expenses O* - Other
“#Codes require détailed explanation’in requ:red remarks field (k) - e
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t Amendmaent
Disbursements

rg of ] ves
Use this form to report expenditures from the committee for: operating expenses. contributions to candidate:political
commzuces and coordumled arty expendifures

g Fundif appltcab!e .

Uommite o £ Jeck _

:+1 2.ID Niimber: E
tzé’ :‘?m{a 70

“3:-Type.of Dishursenient:

Operating Expenses

a. Full Name, Mailing Address & Phone b- Caoordinated Cﬂmmlltee Name

d. Comnents
iucluth city, state, & zip)

\_J 9 YQ’VW\ Omm Pﬁh ¢. Level Registered (Specify)
Hilldop &4 = 2

_ s [:] Satg D Maniapaliy . Lleclion Sum to Date )
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FFederat Conenty

[ Account Cade g Form of ¥ayment | b Purpose Code i. Date mavddiyyyy) j- Amount # Required Remarks
, C' p VL 9'600 o6 ]9‘ _ =€ Kna ity fﬁba{s V:bb hs
K%'Oi %L{- | K-g94.5¢ | l( S’}OOS’ K =449, ppggte_,, Poana

!a. Full Name. Mmhng Address & Phone

b. Coordinated Committée Name
(include city, state, & zip)

d. Comments

Bunombe (wmsb Mevnoc et

Po P L
%ME\H{ NG D85S0 =

f. Account Code

KRB0

Payeeinf

<. Level Registered (Specify)

L] Federat %

D State
i. Date (mm/dd/yyyy)

12{2 |28

Lonnty:

Municipality: ¢, Efection Sum to Date

S Zo0°S-

k. Required Remarks

Polckeal £, ec+u:m
r glo Ya’-“‘\. (127

g. Form of Payment

50(43 1

. Purpose Code

0

j- Amoant

$ 2@0‘""/

i FAtIon L
a. Full Nanie, Mailing Address & lenc
(include city, state, & zip)

b. Coordinated Committee Namc d. Comments

@M&Lh@
2\ Shavor Derve

Fuvuew HC 2% T30

c. Level Registered {Specify)
[1  Federat %4
(] swe ]

County:

Mugucipality: ¢, Election Sum te Date

s 337 4S

f. Aceount Code g- Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k, Required Remarks E
U oY O 2R T O Filide, Fa ko I
D) (?N(‘ 7 - 11045 | 1> >|>008 |® ?)%Q"fg : 'BE,L? o
' K= suupplrcs for o
5 - VP ~t

YRR

( TIns Ime gm.s in Ime f3a af Dutaited .S‘nmmary Page CRO-1100 if Operuting Expenses)
(This fine goes in tine 13b of Detaifed Summary Page CRO-1100 if Contrib to Candidates/Paliticul Comnyy
(This line goes in lmc Licaf Demrh,d .S‘:mmmrv Page CRO-1100 if Coordinated Party Expendituresy”

s Jpaad62

97 ..d’urpo"s : Vi e
- Media B Prmtmg - Fundraising D) - To Another Candidate
IE - Salaries - Equipment G - Political Party - H* - Holding Public Office Expenses
I - Postaﬂe' J - Penalties K* - Office Expenses 0O* - Other
Gdesirequire detailed explanation in Fequired remarks fietd (k)
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