Disclosure Report Cover

-Amendment
3 Yes

Ne

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

1. Committee Information =~ -0

Ea. Full Name

©.1D Number _

Vammitree 7o LlecT fan Franklin

FOH /loH

b Mailing Address (include City, State and Zip Code)

d. Date Filed

Po Box /4
Weavervitle, NC. &

777

Q/-0F8 ~200%

e, Phone Number

2. Report Year]3. Period Start Dafe (ma/ddlyy)

4, Period End Date gnm/ddlyy).

%, Treasurer Full Name.

EA g ~b4s =93 ;zi

V00 8 10 4-0/-2008 112 -3/-d008 |Carole. L. Leats
. '§6. Type of Corimtittee (Check One) =" 19, Type of Report . {check only one type of report froin oné category) - - -
Candidate Campaign [ ] Party Jreunicipal State/Couaty Refevendum
Joint Fundraiser D PAC B Organizational D Organizational E Organizational
] Referendum [ tegal Expense Fund ] Thisty-five day Quarterly. 7 Prereferendum
17 Type of Fund . .. (if applicable, check one) .| [} Pre-primary | || First [ Fnal
1] "Booster Fund” [ Pee-clection [ | Sccond I7] supplemental Final
] Building Fund 13 Pre-runoft [0 Thia 3 Annuat
I} NC Political Pasty Financing Fund Semi-annual ] Fourths ] Speciat
§] Presidentiat Election Year Candidates Fund [0 Mid Year Sexni-anmual _
E NC Public Campaign Finrancing Fand | { ] Year End 1 Mid Year 10, Special Report Name'
. Other: E] Final G Year End |
8. Nuimber of Fundraisers this Report . J[] Special [ Finat
|-O— ——
T Accommt Bformalion e

Ja. Financial Institution Fuli Name
N Eirst Citizens fank N
b Purpose o/ . c. Account Code

g'C‘.am/adig/? Hecount Hfor /
receipts and e€xpenditures

d, Perfod Begin Balance

| S 0)
JCERTIFICATION |

I certify that the Committee or Fund is in compliance with all applicable provisiéns of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. 1

further certify that this report is complete, true and correct and that I have bczn trained by the NC State Board of Electio

( Eaco(:g_ L. Z_agzg | 44’/4%?// 0L =03 00
Printed Name of Slgucr Date

_ pointed Tedsurer
§FOR OFFICE USE ONLY '

/= L4-0F ‘

Signatare o]

Date Received: Employee: _i_%u;zmh:fm

I Date Postmatked: Employee: A Rﬁgi&“g:l?vg:g
Date Scanned: Employee: ' 71 Electronically Filed
Date Data Entered: Employee: 2] Signer has not received

mandatory I:railclingl

Please Note: This form cannot be nsed to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000 December 2007



Detailed Summary ferdment ﬁ No

T Yes
Use this form to summarize all disclosure regoning forms and to total monet information
_ 1. Committee Fall Name (and Fund if applicable):-- - - 2. Type of Report - s 3T Numbers -0
L ommitree Io Lect fu Fankly 2009 Fud o?%,zg £0 H 1o
. : - Tetal this “Total this
IStart of Election Cyele: January 1, ;QQO g Reporting Period Election Cycle
4) Cash on Hand at Start $ O $

| B Aggregated Contributions from Indmduals o (C’RO-IMS) ./ ‘i 395 |$ [;33: &
6 Contnbutlons from Individua]s (cro-2103 § 206, 000.00 1% 3. £L,00.00
7 Contributlons from Politlcal Party Committees (CRO-1220) $ :5 (.00 5 A O' 00
8) Contnbuﬂons ﬂ'om Other Pohtlcal Comnnttees (CRO-1230); $
‘ '9) Loan Proeeeds 7 -(CRo¥1410) $ O
i) Refundslkelmbursements to the Commlttee 7 (cro-1240)| §
_ 11) Other Rece:ptSources o - ’ e
11) Interest on Bank Accounts | ROz} 3 (D s
llb) Contnbuhons ﬁ'om Not-For-Pmﬁt Orgamzatmns (CRO-1250) $ ) 1§ —)
11c¢) Outside Soarces of Income (CRO-1250)| $ O $ )
11d) Legal Expense Fund - Other Sources . (CRO-D7O)} § (D 5 O
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 11a, 1lb,1lcand ild) | § $ d

_V 13) Dlsbursements

13a) Operatmg Eotbendlmres B | (CRO-I.?IO)
- 13b) Contnhutlons to Candldatesfl’ohtlcal Commlttem {CRD-BM)
13c} Coordmated Party Expendntures (CRO-1310)
|10 Aueregatea Non-Media Expenditures ~~ (cro-1315)
15) Loan Repayments . (CRo-mo)

. 16) RefundsIRelmhursements t'rom the Co:mmttee ' (CRO-1320)
17) In-Kmd Contn’butlons o (CRO-ISIG)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)|
.- 19) Cash on Hand at Eml (Add !.mes 4 and 12 together, then subtract line 18

- 20) Non-Monetary Gifts Given to Other Comm:ttees

(CRO-1330) S5 O
21) Outstandlng Loans (incl. ones from other campalgt:s) (CRO-MN) $ (")-
22) Debts and Obligations owed by the Committee (CRQ-MI 0 £ o

' 23) Debts and Obhgatlons owed to the Committee 7 . (f.‘f_qu_lfzrl) $ ()

_ 24) Account Fransfers Wlthm the Comnuttee o | (CRO-I 720) $ ™ Raenie
5) Adrmmstratwe Support | | | (_‘CROJ?M) $ O $
26) Forgwen Loans .  (CRO-1440) $ O $ ')
7) 48-Hour Nohce Reports Sum S (-CRIO;ZL?ZO)- $ O $ O

Iz_S) Contributions to be Refunded (CRO-12215) | § () $ Q

CRO-1100 NC State Board of Elections Decemoer 2007



. Amendment

Aggregated Contributions from Individuals Page A O Yes &I e
Optional form used to report NC Contributions From Indmduals of $50 or less _
‘1.:Conimittee Full Name (and Find if applicable) kT LT e g [ Number -

@omm/ﬁee /5 Z:/ecf 4/){7 F/}:ml An_____ __._::__f D # / 0 "/

3 Contrnbutor Informatlon

. b. Accmmt B — d 1n Kmd -e..Date
a. Amend | Code ¢. Form of Paymnt - | Description (mm/adiyyyy) f. Amount

Tn Kind /éecemr@& 09-00-48°% 8.95
Cash o9-os008| b 10.00
/705*_/5 - \p2-orrom| * 50.00
ﬂﬂSA /0-03 2008 ° 25.00
Che aé [0- 05-Joe8| > 50.00
check 10-04 Joosl ¥ 5000

Add
Remove
Add
Remove
Add
Remove
Add

Rermove
Add
Remove
Add
Remove
Add

L]

o

" -Q/ilecé S 0-0elas) T 5000
Check ' (0-07 4008} ° _50.00
Chech 10-07-coes| * 50.00
Cheek [0-le-2o0g| > 1 5.00
cheoch | jo-ly 0% * 2500
Ohoch - 10-08-4a08| * 5000

Chech (0-03-doog| P 2500

Chech lg-01-ctwrs| b S200
Chech o3 Auwe| b 5000

(‘Aﬁmé [0-fo-2o0%) b 3500

Remore CLA ecé (0-11-doog | ® S8.00

' $
Remove )
Add $
Remove
Add g
Remove :
Add $
Remove
Add $
Remove

4. Total only this Page - K £33.%5
5. Total of ALL CRO-1205 Pages | g

(This line must be on line 5 of Detailed Summary Page CRO-1100) B : é 3 3 - KS
CRO-1205 NC State Board of Elections April 2007

Remove
Add
Remove
Add
Remove
Add
Remove .
Add
Remove
1 Add
Remove
Add
Remove
Add
Remove
Add
Remove
Add
Remove
Add

o

DDDDDDDDDDDDDDDDDI'_']I._.!DDDDW'HDWIHDDDDDDBIDDE]DDL__IEID“]




f”;«\_l_n.endment o

e _ 1 a7 O Ys N N

Confributions from Individuals

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

omm izl
0&%&

Full Name, Mailing Address & Phone -
1 (incladé city, state, & zip). -~

b. Job Title/Profession

;—‘DH /0 H

d. Comments-

Frank Yeager
/40 Siane cresT Or.

ﬁaﬁfea/

“¢. Employer's Namie/Specific Field

*A & e / /VC’. y Z - . e Election Sum to Date -
Fshevi , 9_22?8’0 8 514 /?'e‘[/recl T
BB~ 276~ F3ZC | R s
£ Prior - | g Account Code |- h, Form of ljayment 211, In-Kind Description ~ | j. Date (mn/dd/ivyyy) T ko Aniount .
O | ¢ Check. g26-4809 | S [00.00
O $

O

''''''' BComnibutornformation == 0 Bl Add L Remon .
2. Fulf Name, Mailing Address & Phone © 7 ] b Job Title/Profession & Comments -
- (include city; state, &zip) ; ﬂ :
_ " elired
J; 3 ce E / /f 0 Z Z‘— e Employer's Name/Specific Field
g Green (Zfl/%zj Cour 1 I
: gy _e. Election Sum to Date -
Asheville, NC d8L06 . s J1d.00
28 7-5a50 fetied 1929
f.Prior | g Account Code. | h.Form of Payment : | i In-Kind Description i- Date (mm/ddiyyyy) - o Amonnt
0 | C‘Af’cé. P-5-0808% $ JJD00
[ $
[l $
a; Full Name, Mailing Address & Photie 1 b, Tob Tile/Profession .~ d, Comments -
(include city, state, &zip) - | ' ‘
| fefied )
Z ﬁ C/d jﬁ’ﬂ c. Employer's Name/SpecificField .~ - .
§ 5@4I‘ C’f&eﬁ /@ﬁ C{ e. Election Sum fo Date
Asheville, V¢ J830s Aotired S JJ4.00
f.Prior. - |- g. Acconnt Code . | ‘b, Form of Payment .. | i. In-Kind Description: .~ | j. Date (mm/dd/yyyy) - | k. Amount.
o Chech. 71 3-2008 |3 [00.00
Cl - $
] $
$ 300.00
: $ ——e
“ CRO-1210 . ' NC State Board of Elections April 2007



- Awcndment

Contributions from Individuals Pg ‘l of '7 g

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

,. b Lbe Ak, 1204 10

s K N

_Name, Maﬁlng ddr&ss&l’hone R

{mclude dty, state,&z;p} PR | g B o 2 }zﬂ;l;:zsj -
ﬁ lﬁ% /4 an 73 Z f ¢. Employer's Name/Spécific Field
4 7 ﬁ C/ / A%d e. Election Sum to Date

Asheville, e J3805 ﬁaﬁ'racl s /20 00

f:Prior . | 2 Account Code -] h. Form of Payment - | i Ii-Kind Description - . - | j. Date (mm/ddlyyyy)- - - | k Amount

O | \chech Jr-0d~deoos. | 3 10000

d. Comiments

SRy R s T
LS i Rt . ‘EM.‘ o i ‘:d : .n:.,@,|i B ! b n
a Fuli Namie, Mailinig Address & Phone } T Job Title/Profession

1d. Comments o
 (include city; state, & zip) - :

Fdicalor

pd’ 771'6—/@ ~S-’ 7é vens ._c.zEmpli_)jrér_'sNa'mlefS_'pgciﬁcFi_el(_l__-'
J? 66?55@27 A%QJ gan&cﬁm é@. 005”’773 e. Election Sum fo Date -
Asheoille, VC. 3 ggou  Schools s 1J0.00

L.Prior - | g Account Code | h. Formof Payment - | i.In-Kind Description - | j.Date(mm/ddfyyyy) -~ | kAmount

O | | phock | /0-03-doog | 3 L )0
L] $
Ol , 1 s

' a.FullName, Mk"""'Address&Phone B s e JoletleIProfessmu s Comments

" (include city, state, & zip) - R LR /40/07//}/5 7;6? 740/\
ﬁﬁ Zﬁé{/ o) ' ¢.Employer's Naine/SpecificField. .

744 Tf‘fd’C€ GﬂﬁC.@/Hée- ax(ﬂ?( | 'u-Elecﬁ;nsumthate
Camdér, MV Adg7/5 Schools 7 S JJd000

£ Prior _g;'iAc'_l':oﬁ'nthd_t'.' I k. Form of Pay_ment- o _IB'Kil_ld Description .j.'-Da:te:_(mnilddfyyy'y). Co ik Amount:

O | | Chech J0-03-J008. | S /00 20
| $

E 3
V.J ., Ty l‘; T "'._ = i e S AN e ST e T A weiroile $ #00‘00

A ———

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



e S e P
: N e D e s S e e R A ey
{ a. Fall Name, Malhng Addrws&Phone o | buJob Titlé/Profession . ' d Comments '

Amendment [P

Contributions from Individuals P _ .8 o _L._ 0 Yes Ef No |

Use thxs form to report individual contribuuons over $50 or coniributions under $50 if form CRO 1205 is not used

o 'fe 01—7&7" /l Fdﬂé/ E[)H /d H
ontribiuter Inforai :

Ay Fu!] Namc, Mallmg Address & lene
(mclude r.lty, state, &. zip) -

‘b. Job Title/Profession

) ——— Jaw qer
MQ‘ P?‘? N ngél 77‘_ 4 c..Emp_l(_sy'g::'sNhniefSp'e_ciﬁc-Figld L
027 ﬂ/' Mﬂr&f ‘Sﬂﬁee-'L 7 qu /l/(fﬁé iﬁ Zd’;t) /:/fih ¢. Election Sum to Date
Asheville, HC. Zg50! S S00.09
£, Prior " ' | g. Account Code | h. Form of Payment - | i. In-Kind Pescription . | "j. Date (mai/dd/yyyy) - |-k Amount

L ’ Chech, /a~o7~g¢@g $ 5‘5400
L 3

[] $

‘d. Comments -

(lnclude cify, state, & z:p)

Tm M M@.f‘ &E’iﬂ%z:l‘gi’amdspeciﬁc’ Field . .

5’ LasT 51/!‘ . /4‘:{ . c. Election Sum o Date
ﬁsﬁg ville, VC. 2Z804 /Q elir ed | s 40000
. Prior | g.Acconnt Code | .h. Form of Payment - | i InKind Description .~ | j. Date mmddfyyyy) .~ | kAmownt
U [ _chech | /0-08 008 | 8 599.00
[ ' | $
[ $

(mclude ml&, state,&mp) s R T\ J
f
%r /6’5 ,ﬁA / 5‘8/') -.¢v§§;ﬁr{s.§meﬁmﬁﬁc’?¢‘ﬂ s

(72 C/]’ mgﬂ«é . “¢, Election Sum to Date
ﬁs/léﬂf//f, NC oig/gdll /@J‘:rec{ S Jp4d0

‘LPrior | g Account Code | h.Form of Payment | i.In-Kind Descripfion | j-Date(um/ddiyyyy) - | kAmomnt -

O [ | Chech J0-08-2008. | 8 100.00
| | : $
3 $

$ [/ 00.00

$ —_—

CRO—I 21 0 . - - NC State Board of Elechons April 2007



} Amendﬁlent )

Contributions from Individuals Py L o« 7 O v B ™o
Use this form to report individual contributions over $50 or cont:r:butnons under $50 1f form CRO 1205 is not used

“1; Commiitiee Full Name (and Find if applicable)

12,10 Number. -

ED# /47 /%

3 Contnbutor Tuiformat

Commillee 1o E/ecf____/?ﬂﬁ Frdﬂé/rhx

a. Full Name, Mailing Address & Phone
{include city, state, & 7ip)

b Job Tltie!Professmn

d. Coments

&I’d/& ZZ@?T
/3 (}"NFFM{ Tod .
Asheville. WE e

U/

G §A55~

Fducator- Teacher

‘c. Employer's Name/Specific Field

/5ancamé &wﬂi{(
Sehao /s

¢. Election Sum to Date

S /0385
£ Prior | g AccountCode | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) | ke Amoust
L] ] Chech [0 =0l -Jo08 | 3 /0290
O $
O $

{13, Contributor Tnformation  :

a. Fuoll Name, Mailing Address & Phone b h.lol; Tl ciProfessmn = o . d Commenu -
{include city, state, & #n) £ c{g{w 7L0 v - 7(,24C, /g - |
p@_ HN Meﬂ veF " ¢. Employer's Name/Specific Field '
A & Covle /‘?& Sire <7 g 757 6 an C—O/’bée &@ﬁ f ‘7 ¢. Election Sum to Date
Ldéd(/ffﬂi//& /UC- 01? S 5%&5
2% bus626) e s [2040
f. Prior g. Account Code h. Form of Payment i. In-Kind Description " 1 j-Date (mmlddlyyyy) k. Amount
8 |\ Chech [~ =208 | § [00.00
Ll $
O $

-3, Contributor Information

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

b Job Tlt!eﬂ’rofessmn

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum fo Date

$

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description

" j. Date (mm/dd/yyyy)

k. Amount

$ Qo000

r—r——

C'RO-I 2 I 0

NC State Board of Elections

April 2007



Contrlbutmns from Individuals

Use this form to report individual contributions over $50 or contnbutions under $50 1f form CRO 1205 is not used

5

Pg of

VAmendmen't I

1. Committee Full Name (and Fund if applicable)- - 201D Namber S
Cmmﬁée,. Jo [/eafﬂm /(fm,é//ﬂ ED” /0 H |
3. Contributor Information [ sAadd T ‘Remo s
a. Full Name, Mailing Address & Phone b. Job Tltle!Prol'essmn d. Commenis
{include city, state, & 7ip) E‘ -
: vee. Direclor
Oﬂ/ ¥ g [(/ / / So '/7 7\ / ¢. Employer's Name/Specific Field
d: 7
5 00 A0 weoo J ra N@Oﬂa / ;C!ﬂ(}aﬁfs e. Election Sum to Date
faleigh WC. & 7606 Asscciation ~ |
02 - 823 -)SY P 1,000.00
f. Prior g. Account Code h. Fo.rm otPa%yment §. In-Kind Description j. Date (mm/dd/yyyy} L. Amount
L] | lcheck [0-0F-Lovk | 8 [ 20000
L] $ |
] 3

3. Contribiitor Informatio

a. Full Name, Mailing Address & Phone T b, Job Title/Profession T4, Comments
(include city, state, & zip)
ed
0 e Ue re. C Zfi ?75’ J} s ﬁéplz:/e{s Name/Specific Field
/3 @/‘I‘P-piﬂg K/d : 7
/45 Jé O/ / /é.'. /V d I oLt ' C/ e. Election Sum to Date
8538~ A5 a-3 il ReTire S Jddpo
f.Prier | g. Account Cede h. Form of Payment i. In-Kind Description "1 j. Date (mm/dd/yyyy) k. Amount
(] | \check /0772008 | S _[0000
L] $
Ol ¥ s

3 Contnbutor Informatlon

2. Full Name, Mailing Address & Pimne
(include city, state, & #p)

b. Job Title/Profession

Comments

W&ﬂ c{a// 66\7/6

J 60? !
p c;é o
EAg-667-79%/

/272"//7 /1/1 J871

. /Ofesftfen?‘

c. Employer's Name/Specific Fieid

5/4,5/6 ,%zm Ja 1/

Sd’ y/}}j_g v .1&4’ 7l

¢. Election Sum to Date

S [J0.00

f.Prior | g AccountCode | h, Form of Payment | i. In-Kind Descriptior i- Date (mm/dd/yyyy) | k. Amount
O || Oheck J0-22Tws | 3 /2000
L] $
L] $
4. Total 8 [, 200.00.
$

CRO-12I 0 '

NC State Board of Elections

April 2607



Contributions from Individuals

s Full Name, Mallmg Address & Phone
2 (mclude city, state, & zip) -

Pg

Use thls form to report md1v1dual conmbutlons over $50 or confributions under $50 if form CRO 1205 is noi used

b. Job Title/Profession .

Amendment S

o 7 [0 v W Mo

ﬂo/)a/c{ m c/(/ﬂﬂéﬂ’
5005 Cenliry Onds Coumrt

J(m&:ru ﬂifec f?ﬂr

c. Employer s Name/Specific Field -

North Caroling

[EE4 aro, . _ e. Election Sum to Date
Greenst M Auss Associalion of - )
/800 - éw’s’ 338¢ Educalols /00.0

T.Prior - | g Account Code /| h, Form of Payment. - | i. In-Kind Deseription - - - | j. Date (mm/ddyyyy) - | k Amoust

2 | lchech Jo-as5a008 | S 10000

O $

[ $

e T

a. Ful[ Name, Mallmg Address & Phonc
(lnclude city;. state, & Zip) ..

h Job 'I‘ltlelProfmswn e

1 doComments

:}Zia/«

Sot!

Gmaxi M/l O A7 102

| Frec bir. —DJM

Er# j

o Employer's NamelSpeclﬁc Field

Ed&A&P /?w&/y

Ralergh NC 89673 £ icon sum s
7 o NC. s /0000
“§.Prior | g Account Code .} h.Form of Payment . | i Jn-Kind Description “j.Date (mmfddfyyyy) - - | k Amount
0 e hech ] /0162028 | S 100, da
O $
] $
e e
B FullName, MallmgAddress&Phone S T ': ‘b Joleﬁe!Prol‘essmn ' d.Comments .
(melude cify, state; & zlp)
6'/7/” r:c/
/OM gg J < c Emﬂploycr's NameISpeclﬁc Field -
o Lov A77 ,
é/éé. d&'ﬁ/&"//} /UC. 97???//%,}/ P&fft, “e. Election Sum to Datg? 0 0
S 6LT-1957 : /00 00
£.Prior © | 'g. Account Code | b, Form of Payment. - i, In-Kind Description - P Date (miv/ddlyyyy) - 1 % Amount: © o
O | lchech 203008 | S 10000
[ $
] $
4 Total $ 300.00
! A $ rma—
CRO-1210 'Nc State Board of Elections Aprit 2007 -




Contributions from Individuals

Pg

7 : Amendmenf

of 7 ] Yes ﬁ] No

1: Committee Fuil Name (and Fund if applicable) -

Use this form to report individual contributions over $50 or coutnbut:ons under $50 1f form CRO 1205 is not used

22 IDNumber

ﬂ ommillee. 7‘05/%7“ A’/m F/cm»é//ﬂ

| E[)ﬁ‘ /0 /7"

3. Contributor Tiformation -

B Add T

a. Full Name, Mailing Address & Phone

b. .Iab ’I‘ltlefl"roresslon

d. Comments

(include city, state, & zip)

(. Qavid Gant

Lawder

¢. Employer's Naine/Specific Field

023* //*03 /ff// Drive
Flefcher ,WC. 28733

J28-As52 - 2957

@aﬂf’ [aw Firm

e. Election Sum to Date

s J00.00

f. Prior g. Account Code . Form of Payment i. In-Kind Description j- Date (mm/ad/yyyy) ' k. Amount
N Chech /0 —0u-dg08| 810090
Li $
Ll | $

3; Contributor: Infﬁrmatlon : o) Add: [ Remove e I

&, Full Name, Mailing Addvess & Phom-. b. Job 'l"tle!l’rofessmn d. Commients
{include city, state, & zip)

¢. Emplover's Name/Specific Field
¢, Elcction Sum to Date
$

f.Prior | g. Account Code b. Form of Fayment i. In-Kind Description j- Date (mm/dd/yyyy) I k. Amount
4 $
O $
(1 $

}3 Contnhutor Informatlon ; Addo s OVe: N

a, Full Name, Mailing Address & Phone b. Job TntlelProfessmn d. Commenis
(include city, state, & zip)

¢. Emplayer's Name/Specific Field
¢. Election Sum to Date
$

{. Prior g. Aceount Code . Form of Payment i. In-Kind Description j- Date (minldd!my) k. Amonnt
] $
[ $
] $

4 Tutal only thls Page 2 $ /00.00

< (This i nast be on line 6 of Detiiled Sunvmary PageCRO-HM} c

535 &00. 00

CRO-1210

NC State Board of Elcclwns

April 2007



Amendment

Contributions from Political Party Committees ve J o f_ OO ve & M
Use this form to report contributions from a political party ‘
1: Con Full Name (and Fund if appl

A —

£OH

a. Full Name, Mailing Address & Phone
(include city, state, & zip) 7
Comm _/TZZ_(C:_ To Lot Susan 15_/5/ er
errﬂ fredmon, ﬁfasard!" ¢. Election Snw to Date
THeple Ridae Lane. $‘ S0.00
Aeheville WO 3 8806~ (570 '
'd. Acconnt Code "¢, Form of Paymeat {. In-Kind Description fl‘nl:lrdlym) h. Amount
/ Q/{ ook [0-0b-Jwg | * §0.00

. Full Name, Mailing Address & Phone - = = _ b, Comments
- (include city, state, & zip) '
c. Eleetion Sum to Date
$
A .. g. Date .
“d. Account Code - ¢, Form of Payment £. In-Kind Description ' (mm/ddiyyyy) h. Ainount
$
$
$

2. Full Name, Mailing Address & Phoue
(inclade city, state, & 7ip) '
. Election Sum to Date
$
3. Account Code « Form gfnay@én‘ L In-lﬁnd,lij.g_ri'pﬁu- _ _' (g;g;:dlym) e Amonat
b
$
$
H50.00
Sooo

CRO-1220 NC State Boerd of Elections April 2007



Amendment e e+ e

Disbursements ‘ e & o d. [ Ys X N
Use this form to report expenditures from the committee for; operating expenses, confributions to candidatefpohtxcal '
mml_ttees and coordmated expenditures

a ull Name, Mallmg Address & Phone
'(mclude city, state, & zip)

ﬂ/aws Kecord Qenmel —
PoBoV 369 55 back STreet [T eaen s
Marshall, V. AE753 O sue C]  Municipality. | e Election Sum fo Date

SIS puq-/075 s 270.00

L. Account Code | g Formof Payment | h: Purpose Code - [ i, Date (am/ddfyyyy) |- Amount . k Required Remarks -~ .
f ' ' A L Spapev

[ C‘jlec.‘L /q /0132008 |® Q600 ﬁC/Uﬁf?aSIﬂCf

008 1> _SHMD|/

- I.*L_.'Coordiilated Cnm'n__uttée Name ~

: a. Full Name, Mallmg Address: & Phone

b, Coordmated Commiftee Name

(mclude uty, state, & mp)
Weaverville 7?: bzm e e
p d 50 ¥ g a ?3 ] Federat ]  County:

wga ver Ui // e, a 2 9’ 7 3'/7 ] Stae [}  Municipality: | ¢. Eléction Sum to Date

EAE ~ bas—521/ s 3200

1. Account Code | g. Formof Payment | h.Purpose Code . | i Date (mm/ddiyyyy) J-Amount =~ | k Required Re-arks

] deaé ' ﬁ /013 2008 S 32400 /40/ya~ S/ﬂp;ﬁ”

a. Full Nate, 'Mamng_Address &Phone : ; T'b. Coordinated Commitiee Name -

. (include, éity, state; & 7p).

6/C?C‘é- /%Wja 1 /V ens ¢ Level Registored (Bpeeily) .
f I 2507 U] Federal [] County:

6 e '& M e h 7 oy II/ ,ucaz g ? // [ State ]  Municipality: ¢. Election Sum'to Date . -

Ag-L 6P ~B22°7 S A53.69

f. Account Code: | 5. Form of Payment | b. Purpose Code "~ | i, Date (mm/dd/yyyy) - - | J- Amount - k.Reqmred Remarks

S er '
I c_Aeci f /013300 4c[ meq
c,A /[ 1d 2008 #Jmf%“’?

R T T e = FE o) B
o R L g}%&”@g@“ = 5 5 g[‘[7(0

&;“;‘:}5—\'-

;ﬁ?&gag@&@az_wﬂu&ﬁﬁm% ZH a fﬂw' e &V&"ﬂiﬁg‘%a%% ﬁ%&ﬁ; ﬂ-..aﬂ-
(This line goes in line 13 of Detailed Summary Page CRO-1100 lf Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny) $

( This line gaes in lme 13¢ of Detaxled Summal:v Page CRO-1100if Coordmated Party Expendtmres)
A'*_ - Me_dla ¥ B* Prmtmg _ C* Fundralsmg _' _ 1) To Another Candldate _ :
E - _ Salaries B LN Eq‘ulpment G ]_?oh_tlcal Party J*:- Holding -Pubhc Office Expenses . .77

0* -

Other




Amendment
Dlsbursements pe o o A O Ys [ N

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

Coordinated Party Expenditures

a Full Name, Malhng Address & Phone : .b-‘C(m'rd'it'mt.ell'COI'l'lll'lit.f,éé Name - . _d. Comments

(inclide city, staté, & zp) - S 59 ﬂn 5; STa 17&7@' '

Da ﬂCI Mﬂﬁﬂ p fln T-‘S;]/Q f/ on 5 c. Level Registered (Specify} ) ’ b.,zmper SﬁCACFb pf1m .

; il 37}eg ¥ B e o Tags ; business cards;

p o 50'{5 / / L__I State D Municipality: . Election Sum to Date

Mars H //VC 28754 s 139/, (a;l
425 - 89 - 9353 . 3

£. Aceount Code | g. Form'of Payment | B PurposeCode . | i Date (mm/ddlyyyy)' | j. Amount . k. Required Remarks .

1

/ Chechk _|B (047-3008 |* 38161 |

x St RS CoordmatedCommltteeName "~ | .-Commenbs
(mclude clty, state, & znp) L
HAshevile Citizen -77/778) Py
p & 60¢ lr 77 ed [] Federal [l County:
Dﬂa’ IdS / e¥as 7 5267~ 7564 [ stae [ Municipality: e, Election: Sum 10 Date’
[~ 866 - 219 - 2216 $ 1700
T Account Code | g Form of Payment | h. Purpose Code | i Date (mm/ddiyyyy) . | §- Amount k. Req‘uired Remarks
f $ oo pdﬂ—-'/
] (“Aeaé A (2 -AE-Boog > [7d0 ﬁafu L3104
$
a.Full‘Name, Mallmg Addwss &l’hune b, Coordmated Comuiittee Ngme . © - .. | d.Comments:
(mc!ude vity, state, &zp)
First CiTi Jens ﬁcm P T
“¢. Level Registered (Specify) G
CenTral @an 4 /oem fions [ Fedoral O Comy:
p 0/5 0} /I/C’_ CQ Dorl - ?/3/ 1 State [0 Municipality: | Election Sum to Date
(=2 .
Raleigh, s A3.30
£, Account Code | . Form of Payment | h. Purgose Code | i Date (mm/ddiyyyy) | j.Amount . k. Required Remarks .
/ Gank dratt] K f0-37-d00% |* d3.30 /C}‘mﬁnq Chec é
$
T MRTEYACE
15 ¥ 1% fd;_ 8 B | =30y 3 T S o
(Tlus line goes in tme 13a ofDetaded Summary Page CRO-IMG if Operatzng Expenses) $ .o
(Ti hts line goes inline 13b ofDetaxted Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 3 / 9‘6 7" (0 /

ry Page CRO-I 1 00 gf Coordmated Pan:v Eq)endttares)

Lt :expenditire Coue in. VEY S - -

A* _-M_e'dla S B* Prmtmg _ C* Fundralsmg T D To Another Candidate _

E - Salaries  F*- ‘Equipment . _G_ Political Party _ " H* < Holding Public Office Expenses - -
Postage J - Penalties K* -Of%c’;"Eipenses' ' O*




In-Kind Contributions

re L

of

Amendment

4 O vs M N

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refimded within 7 days.

a. Full Name,'l\jl__allmg Address & Phone
(include city, state, & zip) [ Individual
[ Condidate
&t }"O/é’_ Z Zﬁﬂfﬁ % Party
PAC
/ 3 6“ i Fj’ ﬂi 5/0 (j D Referendum d. Election Sum to Date
DL D Other Receipt Source om
ﬂsﬁaw/f Ve ALE s 9.85
¢. Description | 1. Date (mm/dd/yyyy) | £. Fair Market Amount

ﬁeC&f ﬂ f gﬁé‘é

08 - -og | ®

2.85

$

$

CRO-1510

NC State Board of Elechons

a Fuli Name, Ma:lmg Address & Phone “b. Type of Contributor ¢. Comments:
(include city, state, & zip) [0 Individual
[0 Condidate
[j Party
O rpac
[l Referendum . Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
;‘%L [ ‘\ﬁ—i" S T B : G
Full Name, Mallmg Address & Phone b Type ol'Coutnbutor "¢, Comments” "
.(laciude ‘city, state, & Ap) D Individual
[} Candidate
i:l Party
[ erac
{1 Referendum 'd. ¥lection Sum to Date
[[]  Other Receipt Source g
¢: Description 1 £. Date (mmrdd/yyyy) . Fair Market Amount
3
b3
$
3

December 2007




