Detailed Summary

Use this form lo summanze all disclosure reporting forms and to total monet

information

Amendment

O Yes [ Ne

tb?.,M 4 }Zehm 13- v Aju%
Total this "~ Total this
Start of Election Cycle: January1l, 2</© Repootm Period Elec(::ion Cycle

4) Cash on Hand at Start

5) Aggregated Contributions from Individuals (CRO-1205)

6) Contributions from Individuals (CRO-IZ-' 0)
7) Contributions from Political Party Committees {CRO-1220)
8) Contributions from Other Political Committees " {CRO-1230)
9) Loan Proceeds . {CRO-1410)

s ({09, 0°]s
5 Pt 22| 8
3 5
$ $
s D152, 8Y|s

10) Refunds/Reimbursements to the Committee (CRO-1240}

11) Other Receipt Sources

&%
~
o

13) Disbursements

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 11a, klb,ilcand 11d)

11a) Interest on Bank Accounts (L;Ro-izsoj $ 5
lib) Contributions from Net-For-Profit Organizations {CROI-J.’ZSG} $ 5
11c) .Oulside Socurces of Income (CRO-IZSO) % $

. 11d) Legal Expense Fund - Other Sources (CRO-IZ?G) $ b
$ $

19) Cash on Hand at End (Add lines 4 and {2 together, then subtract line 18

20) Non-Monetary Gifts Given to Other Committees

13a) Operating Expenditures (CRO-1310) $
13b) Contributions to Candidates/Political Comn;littees fCRO-IJM) $ 3
13¢) Coordinated Party Expenditures . {C'Jéb.-'rs.m) $ %
14) Aggregated Non-Media Expenditures (CRO-I315)| § %
15) Loan Repayments (CRO-MZﬂj $ $
16) Refunds/Reimbursements from the Committee (CRO 1320) $ %
17) In-Kind Contributiens {CRO-I510)] & $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17} $ hY
$ $

(CRO-1330}} §
21) Outstanding Loans {incl. ones from other campaigns} . .(f;‘kb.usa) $
22) Debis and Obligations owed by the Committee (CcrO-1610)| §
23} Debts and Obligations owed to the Comnmittee (CRO-1620)| §
24) Account Transfers Within the Committee - (CRO-1720)| &
25) Administrative Support (CRo-1710)| §
26} Forgiven Loans (CRO-1440)| § 5
27) 48-Hour Notice Reports Sum fCRO-2226) | $ %
28) Contnbutmns to be Refunded (Ckb-?zrs,l $ $

CRO-IIGO MNC State Board of Elections

December 2007



T Amendment

Yes O ™
Pisclosure Repors Cover U

led forms.
Use this form for general report and committee information, musmcﬁleaand submitted al(ilﬁg with other detai
Do not use this form to update mformgt_lou B 2 5 2” | .

a. Full Name

onne (A' u\emé on diﬁﬁ%“‘"":
b. Mailing Address (inelude City, State and Zip Code) R

(&7 tzpbt.w\ou"l— Favum R t.(-— W o

Rodher R dban, MO 29131 Fhone Nemibr
19%- }4-6 3’3’07

dolo Op~ | G 1B Djl-l')"o Bu-ltyne. C{MFL b'-&h“h

6. Type of Commitiee (Check One) | 9. Type of Repoxt - (check only ane type of repart from ome category) N
[U~" Candidate Campaign [ | Party Municipal State/County Referendom

[0 rac [] Referendum Organizational ] Organizational [} Oresnizational

n I“dq’enl dent [] JointFundraiser | [}  Thirty-five day Quarterly [] Prercferendum

[]  Legal Expense Fund

1. Type of Famd (i apwiicoble, chick ane) ﬁ Pro-primary % First ] Final

[J “Booster Fund” 7]  Pre-election M Second [J Supplementa Final

[[] Building Fund [0  Pre-ounoff [} Third O Aonua

Semi-annual | Fourth ]  special
i Mid Year Semi-annual
O] Other 0 Year End O Mid Year 10. Special Beport Name
{1  Fina O Year End
8 Number of Fundraisers this Report [0 specal [d Fina
| ] Special

11, Account Information " - T 11 Actount Informstion

a. Financisl Institution Full Name a. Financial Institution Full Name
5&&4_&9&,;:_0_ ved Cuion

b. Parpose ¢. Acconnt Code b. Purpose ¢. Aecount Code

4. Period Begin Balance d. Period Begin Balance
*qlo.°e® -

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the N tateBoard of El

ayne <. Duncan ﬁmo.-_

Y-28-D8/0
Date

Printed Name of Signer Si oprpomted Treasurer
FPOR OFFICE USE ONLY o
Date Received: Zi {é o) Zéo Employee: _/;./L [Iﬂehv Noial Mait
Date Postmarked: Employee: %_ Han;'l Denvﬁ:ﬂ
Electronically Filed

Date : : i .

Scanned Employee [l  Signer has not received
Date Data Entered: Employee: —— v

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodzan of books mfonnatlon, or account mformanon




Amendment

Aggregated Contributions from Individuals Page | o & O Yo O Mo

Optional form used to report NC Contributions From Ind1v1duals of SSO or less

7. Committes Full Namme (and Fuid If spglicsbie) NN 12.DNember .~

Doume H ’-‘ehﬁpn ATQiIdG

al.g.&/-end _ I():.n::mnt <. Form of Payment %;:'ﬂxl;::n :'n!:ft:dlyyyy) f. Amount

[0 | Remove - ( _r Cl\cafr_ 4’"3-’10 $ q_g"oﬂ
Add i

%;/ Remove [ | Check ‘-/-j,,lo $ 5. °"
Add

E Remove ( | (ﬁgé u(,g,/p $ :_#509
Add

%’ s L chh Loa.fo |3 $& =°
Add

[ | Remove (. . ched S.0./0 |8 4E. =

|

g — [ Céeué f.av0 | (b e

K | add R .

%, Remave [ . i C%eué 9/,;,/9 3 Y& e
Add B -

%/ Remove ' ; Céué ¢'ﬂ-/0 $ g @
Add : -

g/ Remove - [ i‘ GKZ (/- &/P 5 y 54:-0
Add . .

%/‘ Remove | , l QYC %,;/p s %ﬂo
Add o+ -

%/ e T 54;(, Sy fo |8 Lo
Add

O | Remowe [ r 645[ S | s L2

B | A - : 1

O e [ Cast Vogoro | 8 f5oo

[~ | Add F = T

e 4 g |3 A

& T 1. 7

[] [ Remove ] SrD-vo | 8 (LB

|3 | A Y N

T ] 54 Sa-lo |8 A&
Add

| Remove D ‘ . é $

[ | aw T 7 B CAJ— 27 2]

[0 [Remove . = é’d{{ L./ | 3 L&

[ | Add L7 “arl

BT Hogoa | B o=

Hp=—t ;| S 2PN

%/ S j o il Lore |3 T

[:I Remove ‘ @é y”' 9 /a $3f. e

4. Total only this Page 2 v

5. Total of ALL CRO-1205 Pages > 9‘83 '

(This ine must be on line 5 of Detailed Sumenary Page CRO-1100) : $
CRO-1205 NC State Board of Elections '

April 2007




Ameadment

Aggregated Contributions from Individuals Page F a2 0 Yo O M
Optional form used to report NC Contributions From Indlvxduals of SSO or 1ess
1. WMM(MMHW&MW} ' : : 121D Namber
D ennie e en4om ATSIYG
3. Contribator Iaf - T _ . . ——— _
aé:meld :::.a;;:mnnt ¢. Form of Payment wl::;:. :;::,ul yyyy) f. Amount
Add .
% Remove I Y (—‘GSL J'/q'/o $ }59‘,
Add L,
__[E]/ =il I Cas/. </«/§f/0 $ 05
Add 1. Pl
[l Remove » ‘ '_)- CA;‘Z (7/’/?’/0 $ ano
3 | Add b e .,
5 T — | Casd E-/GA/0| 3 p5-°
& |aw____ 1 o e
D Remove [ > Cds’é (/"6-'/0 $ 95: a2
[l Add
D Remove $
1 Add
_D Remove $
[} Add
ﬁ Remove $
O Add
I:] Remove $
1 Add
J Remove $
| Add
O Remove $
[l Add
D Remove $
[ Add
El Remove $
0 Add
[:] Remove $
O Add
D Remove $
1 Add
Q Remove $
M Add
D Remove $
0 Add
D Remove $
4 Add
D Remove $
A Add
D Remove $
O Add
D Remove 3
in Add
L—_I Remove 5
4, Total only this Page ' $ 1)K .22
5. Total of ALL CRO-1205 Pages |
(This line mwust be on fine $ of Detoiled Summmary Page CRO-1100) "5 |leg.e”
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pz

Amendment

3‘“]:]“5\] No

' of

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

(include city, state, & zip)

1. Committee Full Name (and Fund if uppleable) 2. 1D Number -
DWnt( {—{ ,'(61’164-;-\ A IE\ %
». Fall Name, Mailing Address & Phone b. Job Title/Profession 4. Comments

Bo'H’ Heingon

OQ-C-l'(_,e A e a §ev

¥ e.Employer'anme)Spedﬁcﬁdd
l‘i3 \a“y Cale R4 Dialys
Qu:"kgfgbu &"'br’ N(__ H ‘39 "L E‘A (7 C-EluﬁﬂnSnmtomm
98- ps- 912 b ase.
£ Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
EI o Check Y-5-Jo $ 260.°%
] $
d $
T Comtouir irasion G A S S
a. Fall Name, Maillng Address & Phone b. Job Title/Profession d. Comments
(include city, siate, & zip) '
4
DM—I & Hw“ c.?fploye::iidspeciﬂe Ficeld
1A Tade Mlimme, Rd
%V-Qf_:\" C ) /UC. % &B ¢. Election Sum to Date
9%, YS! IRV s 50.°°
f. Prior g. Accownt Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/y¥yyy) k Amount
H { CLOJG.._ t./-g.- S Ko
L] $
L] $
3. Coutribwtor Information [ Add_[1 Romove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(inciwde city, state, & zip) .{_’ J
B" '4"‘ c.Egpleﬂ'v:-mdS ific Field
s &-\uwa.s- N\, @vm a— peelte
?_u.‘l“‘lu' -QQJAJ'DM Ao ?48’3“ e. Election Sum to Date
9% . ovs. 6{6?: $ 90.°°
f. Prior £ Account Code h. Form of Payment i. In-Kind Description - Date (mwn/dd/yyyy) k. Amount
L] [ . CL&JC_ \L'D,--I'\__f': $ C?oc»':h
] $
U $
«ITGtalonly&ishg - I8 295, P
.s.'reulofmcno-mam . '
; awhmnuuwwwmmg %

CRO-1219

NC Statc Board of Elections

April 2007




Amendment

Contributions from Individuals T S ?/ O ves [J No
Use this form to report individual contributions over $50 or oonmbutlons under $50 lf form CRO 1205 is not used
‘1. Committes Full Name (and Fund if applicabie) - ]

D""“‘“C- }"( /-(ehsm N |
l.F-lI Name, Mniilg Addnss&l'lwle b. Job Tithe/Profession d. Comments

(include city, state, & zip)

Ho JS,& Seniss _Engines

¢. Employer's Nane}Spu\{ﬁc Field
A
, AGT Twndushn
Puckhes s sdbon, V75 NSNS [ e
3 70.99
f. Prior £. Account Code b. Form of Payment i. [n-Kind Description J- Date (mm/ddiyyyy) k. Amount
L \_  clck -0 $ P o0
L $
O $
3.ComtributorInformation ~ [J] Add [ Remove PO
A Foll Name, Maling Address & Phone b. Job Title/Profession d. Comments
(incinde city, state, & zip) Cg ; M
. %1‘52./
Sa.thvE& -_“_i‘;"f’s""‘ c. Employer's Name/Specific Fiekd
P Pudler . Couwt-?
Co’uw\ious ANC 7% Cin 4. ¢. Election Sum to Date
QR Fo5 2034 S -

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

O | che de #-5-(o $ O¢E, =

= v

O $
3. Comtributor Iuformatios [0 Add [J Remove % TR E
a. Fall Name, Mailiog Address & Phose b. Job Title/Profession d. Comments

(inclwde eity, state, & zip)

usa-ymc b‘“ﬂw\

3- ) 5 DA\‘ h— qu&w QA c. Employer's Name/Specific Field
'E;_.,""LIUQ»A"O“' Ade_ 28'3‘1 ¢. Election Sum to Date
€2 2945- 1133 5 Qoo
f. Prior £ Account Code h. Form of Payment i In-Kind Description j- Date {(mm/dd/yyyy) k Amount
O \ Lok ¢-2-/° $ poe.
] $
U] $
4.Totalonly thisPage N s /I5 .2
'swmamm&nmw . ®on .
maumuamcqwmmwam

CRO-1219 NC Statc Board of Elections April 2007




Contributions from Individuals

¢

of

Amendment

DYesD No

B¢

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

L. Committee Pult Name (and Fand if applicable) [ D Numbser
Done & M{h&ph
3. Comtributur Enformation M Add [] Remove i
a Full Name, Mailing Address & Phone b. Job Titke/Profession d. Comments
(ild-deufy , state, & zip) SQ\Q' E :["1 (.d
MAV‘LW\ é‘\CL\Ah «. Employer's Name/Spetific Field
17 Couptvy, Gagp Debo Gty
2‘:""‘. ‘1 ““ A ;‘&\3q enee w s ¢. Election Sum to Date
. IV -Sess $ oo, PP
L Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] J "Mm-..’ oviev L‘--')%-ID t Son .
) ]
b [ Moy oded 4 -9%. o $ e .o
O $
a. Full Name, Mailing Address & Phone b. Job Tidde/Profession d. Comments
{include city, stxie, & zip) ,
gﬂﬂ 2%
6%4-\!0\ — ce AR (R
Po 2 1A 5‘{_ c.Emplaye:EaniSpecﬁch
Co(ou.Lus N 973> TZEJ m” < ¢ Cm)"‘? ¢. Elcction Sum to Date
§o%. 705 - dod< $
f. Prier £. Accomnt Code b. Farm of Payment i. In-Kind Bescription j- Date (mm/dd/yyyy) kK Amount
O ! clede ¢-24 /o S foo. 7
[ $
I $
3. Coatributor lnformation 0 Add [ Remove 1
2. Full Name, Mailing Address & Fhone b. Job Tithe/Profession d. Comments
(inclade city, state, & zip)
c. Employer's Name/Specific Ficld
¢. Election Sum to Date
b
f. Prior £- Account Code h. Form of Payment i. In-Kind Descripiion j- Date (mm/dd/yyyy) k. Amount
| $
] $
] $
4. Total only this Page 5 \loe. <°
-s.wofmcno-msm 5 9pns. e
. mmmkumsqmmuyngemmw . )
CRO-1210 NC State Board ofEIectlms April 2007




Contributions from Individuals

Pg

Ameadment

[ Yess [ Ne

L}.,f%

Use this form to report individual contributions over $50 or conm‘butlons lmder SSO if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) T2 D Nsmber
Daovpre /(/ /44’/: oy ﬂ:)'(a/’“(é
3. Contributor Information Add []° Remove
a.FulINnme.MaihngAddrm&Phone b. Job Tithe/Profession dCommls
(include city, state, &
(/Jﬂd«t un ZD’&&LA“
<. Employer's Name/Specific Field
e VR i 0 =
M v 4/74 ‘ydjran‘p" e. Election Snm to Date
b A Jfi75
$
L. Prior g Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amoant
0 | | Relofpds | 4-d-1s |5 Jof e
] $
O $
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(mdndeﬂty,mm&zlp) 2&74;{5(/
{e ¢ Em s Na ific
b‘] ge '«‘/ ay Employer's Name/Specific Field
F)’ﬂy/ (’.é/ ¢ 95’0‘;/} e.Ele:lonSIlntnlhte
f. Prior £. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Ol $
O $
3. Contributor Information [1 Add [J] Remove |
a. Full Name, Mailing Address & Fhone b. Job Tite/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Speeific Field
¢. Election Sum to Date
$
f. Prior g. Acconnt Code | h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O $
O $
L] $
4. Totalonly thisPage s )G 2
5. Total of ALL cno-mem o &
mmmuumcgm.mmwmlm '

CRO-1210

NC State Board of Elections

April 2007




Amendment
Loan Proceeds w 3 Yo [0

Use this form to report proceeds from a loan and loan endorser’s information
A loan proceeds statement must accompany each loan thax is from an mchwdual

Dmu u Hew,, ~ AJ G146
3. Lemder Information ®a O Remoew
. Full Name, MaﬂlngAddrus&thc b. Job Tithe/Profession 4. Comments

(imclude city, state, & zip)

Downn vl f-(-ldfhes l—!eh $Om ¢. Start Date (mm/dd/yyyy)

1877 otena,t T, £2d . Emplayer's Name/Specific Field

Rocthus Lda, e 34189

. End Date (mm/ddiyyyy)

¥29- d¢s- Ffop
g. Rate b, Security Pledged i. Account Code i Form of Payment L Amownt
% ( CL4 a’(. $ Tea. 3%
1. Full Name of Leading Institation m. Loan Number
4 Endorsers/Makers (Thepeople who guaramiee the loan,). N
a. Full Name, Mailiog Address & Phoue b. Job Titte/Profession <. Employer's Name/Specific Ficld
{imcinde city, state, & zip)
d. Percentage & Amount
% |3
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
4. Percentage €. Amount
% |$
a. Foll Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage €. Amount
% |8
a. Full Name, Mailing Address & Phoue b. Job Tile/Profession <. Employer's Name/Specific Field
(inctude city, state, & zip)
d. Perceniage ¢. Amouat
% |$
5. Total of ALL CRO-1410 Pages s
. : |

P B it Kt s B B Pt 8 Ol vy Phonone IR S FibS,




Loan Proceeds Statement ]

Th;a. individual making a loan to the committee must provide the following information,
Failure to provide all of the information fequested could be a violation of campaign

reporting disclosure laws.
. ]

Name of commitiee to receive loan: b i k-, |__f
Ol ¢ enson

* Person lending money to committee (Lender):\:\L . 4 F‘/
el AW / '<P\Sa—

* Dateofloan to committee: 3 -5 (o
* Name of lending institution and account number (source):

* Amount of ioan: RPN i

* Names of all parties responsible fo pPayment of ioan (guarantors):

* Period of loan: {7 ﬂ_,g_‘u')[[\
* Rate of interest of loan:
* Security pledged for loan:

¢ /
e (L/ / EhSon, » acknowledge that aii of the information

{Perscn lending maney to commitiee) .
Provided is complete, true, and accurate. | further understang | may not forgive a loan
that has an outstanding balance to any source.

N L

Signature'of Lender
ng%,& < 10‘««/

Signature of Freasurer of Committee

This form must be submitted with the disclosure report for which the loan ig initially
disclosed.

CRO-6100 Loan Proceeds Statement ~ JJuly 2007




5_ Amendment

Loan Proceeds O N of [ ves [ N

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

1. Committee Full Name (ang Foud if spplicable) o |2 IDNumber =
Donnie l—l Hcmsm-, E/ AJ 46
a. Full Name, Mailing Address & Phont b. Job Title/Frofession d. Comments
(include city, state, & zip) )
DWW\LQ_ ”d.yne_s /-/C 1 Eapin e. Start Date (mm/dd/yyyy)
167 Rosenot Fown &4 c. Employer's Name/Specific Field
Ruthav Bov dh, N 24159
f. End Date (mm/dd/yyyy)
£- Rate b, Security Pledged i. Account Code j- Form of Payment k. Amoant
% l Cledk s 4. 39
L Full Name of Lending Institution m. Loan Number
a. Fall Name, Mailing Address & Phone b. Job Titke/Profession <. Employer's Name/Specific Ficld
(inclmde city, state, & zip)
d. Percentage ¢. Amonnt
% |$
a. Full Name, Mailing Address & Phone b. Job Tite/Profcssion «. Employer's Name/Specific Field
{imclude city, state, & zip)
d. Percentage ¢, Amount
% S
a. Full Name, Mailing Address & Phoune b. Job Title/Profession c. Employet's Name/Specific Ficld
(include city, state, & zip)
d. Percentage ¢, Amonnt
% | %
2. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(inelude city, state, & Bp)
d. Percentage e. Amount
% | %
5.Totsl of ALL CRO-1410Pages = T Ts

B, TV Wp— TRy Y PP SRR T e — 3 L P




—

* Name of committee to receive loan: . /(/ /(/
22/ C &,

* Person iending money to committee {Lender) . /_/ /L_/
xbmn e €50,

* Date of ioan to committee: < Y- /=
* Name of lending institution and account number (source):

* Amount of loan: h’;ﬁ Q i z
* Names of aIJQQarties responsible fpr p nt of loan (guarantors):

* Period of loan: l'} Maﬂ

* Rate of interest of loan:

* Security piedged for loan:

L, /L( %1 o » acknowledge that all of the information

{Person lending money to committes)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has_an outstanding balance to any source.

& s

Signdture of Lender’ ’

T M

Signature of Treasurer of Commitice

This form must be submitted with the disclosure report for which the loan ig initially
disclosed.

Loan Proceeds Statement  July 2007




aking a loan to the committee must provide the following information,
Failure to provide al| of the information requested could be a violation of campaign
reporting disclosure jaws.

* Name of committee to receive loan: / /4/
&hﬂ% / ChHS
* Person lending money to committee (Lenﬂ
v /Y Hoson

* Date of ioan to committee: 7 o oo
* Name of lending institution and account number (source):

¢ Amount of loan: ZD,F . .)?-9

* Names of all parties responsible for Payment of ioan (guarantors):

* Period of loan: Ve 2 PR
* Rate of interest of loan:

Security pledged for loan:

A /;/ K%A [ » acknowledge that al of the information
}

{Person lending money to committee ]
provided is complete, true, and accurate. | further understand | may not forgive a loan

that hasan outstanding balance to any source.

Sigriatufe of Lender ' 7

Signature of reasurer of Committee




Loan Proceeds 3 3 ADmendnelt N

Py of Yex
Use this form to report proceeds from a loan and joan endorser’s information

A loan proceeds statement must accompany each loan that is from an mdmdual

No

mmmm;mmmxmy R TN 2. Nasiber

t_-Danm.'o_ \J( ndo _ A‘l-(o\q‘k'
3:Lender Information 7 Remove
. Full Name, Mailing Address & Phone b. Job Titde/Profession d. Cn-menls

(imclude city, state, & zip)

Deonnie Hensom

¢. Start Date (am/dd/yyyy)
|57} QOQMJ(— Fs e 24 c. Employer’s Name/Specific Field

QdLan«A"m_ ,NC Y189 1. End Date (mavdd/yyyy)

g Rate b. Security Pledged i. Accoant Code j- Form of Psyment k. Amount
» l VisQ 3 Ro4, R0
i, Fall Name of Lending Institution . Loan Namber
4. Endorsers/Makers (The pecple who guarantee the foam) - _ et
2. Full Name, Mailling Address & Phome b. Job Tide/Profession ¢. Employer's Name/Specific Fleld
(include city, state, & zip)
d. Percentage ¢, Amount
% |8
a. Foll Name, Mailing Address & Phone b. Job Title/Profession <. Employer’'s Name/Specific Field

(include city, state, & zip)

d. Percentage ¢. Amount
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percemtage €. Amoant
% | %
a. ¥ufl Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer’s Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amounat
% |3
5.Total of ALLCRO-1410Pages s 2_15354




Amendment

Disbursements 1 a3 O ve O

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate!pohtrca]
commmem and coordmaﬁed ditures.

4 PayeeIoformation —E’ Add -E] g pemosiy

&. Full Name, Mailing Address & Phone b. Coordinzted Committee Name d. Comments |
(inctwde city, state, & zip)
o H;\O‘\'\chﬁ JR (LS e oy

738 4. Reoa [ ] Federa [T County:

Fovest C_I:,-vl , N }%o¢3 [] stae [J  Municipality: ¢. Election Sum t0 Date

$

f. Acconnt Code | g. Form of Payment | h. Purpose Code i. Date (nm/ddfyyyy) j- Amowum¢ _| k- Required Remarks

[ chedk B 2-2-10 |S535

$

a. Fell Name, Mailing Address & Phome b. Coordinated Committee Name d. Commcats

(inclade city, state, & zip)

'Pnpw“‘l.ms 74 05 <. Level Registered (Specify)

Ry 4, (BrbA“"‘? 1 Federal [ Cowy:
A.’ @7‘” C( ;5 , /UC... a,? o l{.')’ EI State |:| Municipality: ¢. Eleetion Sam to Date

$
f Account Code | ¢ Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
b | | cleck B 3-3-/o |$/59.33
$
4, Payec Iaformation ﬁ Add [] Remove ;
1 Full Name, Mailing Address & Phone b. Coordinated Committer Name d. Comments
{intlude city, state, & zip)
Pmmp"'lonj & L)s e Level Registered (Specify)
75 4. 'BW.A-«Z ] rfelem ] Comy
ﬁ)-/ ¢S+ Z. 5} 2 A 95@,{; [J State 1  Municipality: ¢. Election Sum to Date
$
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
8w | | Leck R 3.-9-ro S¢hpg S
b
5. Total only this Page _ LI Y 3P AlYs. o4
"6, Total of ALL CRO-1370 Pages TR, e e R =
ﬂhhummhmlhﬁbﬁdﬂ&m@ﬂﬂ-ll@d'mmg) $
(This line goes in line 13b of Detalled Sunmary Page CRO-1106 if Corarib fo Candidates/Politioal Comum} :
mﬁmmmﬁmmofmmwcxauwycmmmwm) ; .
7. Purpose Codes_(List deteiled expendiinre code in (1) above) ' .
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
¥ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legsl Expense Fund

O* - Other




Amendment

Disbursements . t 3 0O ve O %
Use this form to report expenditures from the committee for; operating expenses, conmbutlons to candidate/political
oommttteesandcoordmmdpartyexpmdmnes — _
1. Comm Mﬁm i applicable) 129D Number
—'I:gpv( €inLom A T fql ‘4'0.-:
3-m‘ﬂm . et C X153 19 Foram SNCE P of INIDRrIERNN :
| lne Operating Expenses and]dates!?olmml Cmnmmees Coordmawd Party Expendmn'es
2. Foll Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inciwde city, state, & zip)
P‘b“‘"‘n eng R US ¢. Level Registered (Speafy)
5 <. wa.7 [0 Federal ] County:
F;i\ g CA:A/ " Ac. QQO'J-Z [ stae [0 Mamicipality: ¢. Election Sum to Date
-3
f. Accomnt Code | g Form of Payment | b. Purpose Code i. Date (mm/ddiyyyy) §- Amount k. Required Remarks
[ Check ? frDfe  |S/8G32/
s
4. Payee Informstion 1 Add []__Remove b
a. Foll Nsme, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(lntlltd‘t state, & zip}
Zb"i ‘E‘& b-k&uy c. Level Registered (Specify)
wrlev [] Federal 1 County:
Foveet C,\~\7 2 /Uc.. 29 oS [0 St [T Municipality: c. Election Sam to Date
$
f. Account Code | g Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) j- Amount k Regaired Remarks
| CLJ.JL. A f-5. 10 $ 260,77
p 5
4. Payee Information A Add _ [J  Remove
a. Full Name, Mailing Address & Phont b. Coordinated Committee Name d. Comments
(include city, state, & zip)
(T;Cl- A ¢. Level Registered (Specify)
] Fedeml [0 Coumy
-n /UC_. 3‘3 \39 O  stae [ Municipality: e. Election Sums fo Date
$
f. Account Code | p. Form of Psyment | b. Porpose Code i. Date (mm/ddfyyyy) - Amount k. Required Remarts
| GLJ-JL A {-<. /0 $€ Yo
b
5. Total only this Page s 159, =2I
6. Total of ALY, CRO-1310 Prges. '
amﬁummuumofmwwmcnmmywma) : $
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Sumomary Page CRO-1100 EWMWM)

7. Parpose Codes  (List detailed expenditure code in (h.) above) -

A* - Media B* - Printing C* - Fandrsaising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses Q*-
O* - Other

-

D - To Another Candidate
H* - Holding Public Office Expenses

Donstion to Legal Expense Fund




Disbursements

R 3 o

3 Amendment

=2 O

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expendmn'es

Yes D

No

(include city, state, & zip)

1, Comimittes: Full Namme (and Fu *I.Efﬁubh) ] 2. 10 Nasber
_____Lovme Hen son, T AT 6IdS
;é' Fype of Dishursement legie gae sepgrate CRE ¥ OIS SOCE type of Dsbarsemeent ) - -
Operating Expenses [] Conmbutlons dldatedPuhuwl Commmam i Coordmated Pm'ty Bxpendmm
a. Full Nawe, Mailing Address & Fhone b. Coordinated Committes Name d. Comnelu
(include city, state, & zip)
The Daily Cowvier e
?o 'g.gbl l | 4q D Federal D County:
Fovcst C"‘?r Ne. d%ody O st []  Municipality. [ e. Election Sum to Date
$
L Aecount Code | g, Form of Payment | . Furpose Code i Date (mw/dd/yyyy) j» Amount k. Required Remarks
| Check A 4 -31-1p [$300.
$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Wi &Y

mmmmﬁmlsoafmmmmaumymm)
{This line goes in line 135 of Detailed Summary Page CRO-1100 if Corrib to Candidates/Poiitical Conwry)
{This line goes in line 13c of Detailed Sumomary Poge CRO-1100 if Coordinated Party Expenditures)

Level Registered (Specify)
Foves? C‘"L“// DC 393 O st [0  Municipaity: ;.ElecﬁonSumtoDate
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) i- Amount i Required Remarks
] c:,L:.Jc, A @ Y-o-jo|3e.
$
i
- 4, Payee Information ¥ "Add [l Remove-
#. Fult Name, Maifing Address & Phone b. Coordirated Commitiee Name d. Commrents
(include city, state, & zip)
W"I'L‘ land  Cable Level Registered (Specify)
g c.
(o Y . “!\A.u\ < (] Federal [1 County:
Tomgt C»-|7 , AL S 1 S [0 Mumicipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
|\ chek | A O e L T
$
5. Total ouly this $ Y4 .*F
6. Total of ALL cna-mﬁm

s 3790.55

O* - Other

D - To Another Candidate

A* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
E - Postage J - Penalties K* - Office Expenses Q* - Donsation to Legal Expense Fund




In-Kind Contributions

Pg l of

Amendment

- D Yes [] No
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 w:thm 7 days
1. Committes Full Name (xnd Fund if applicable) L ' | 2. ¥ Number
:Dormte I—-[ ”emsm AT l4S
a. Full Name, Mlillg Address & l'llolc b. Type of Contributor <. Comments
(imclude city, state, & zip) [ individual
wa cle H l-ly\ _\_\ e [ Cmdidate
“5 ] Pay
154 aves - /7 5?""55 R4 [0 eac
., [l Referendum d. Election Sum to Date
Rdle. Q. dde, W 39189 i
¢, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Radio Ms L/v-q_./p $ Rod, ee
$
$
a. Full Nawme, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) M mdivida
’ e Ta.,‘l'i’ EE mldm
epd ‘E)e."'Lc-( Chavd R4 ] Pac
FBM“"' L.:Jy , N - ST [0 Referendum d. Election Sum to Date
] Other Receipt Source 5
<. Description , . Date (mnv/dd/yyyy) g. Fair Market Amount
Bootr ot May Fesy 4-20 -t $ 75 .°°
$
$
3. Contributor fnformation Pl Add L]  Remove
4. Full Name, Mailing Address & Phome b. Type of Contributor c. Comments
(inclnde city, state, & zip) {1 mdividuat
] cCandidate
[l Pany
0 eac
[j Referendum d. Election Sum to Date
[C]  Other Receipt Source $
¢. Description L Date (mm/dd/yyyy) g- Fair Market Amonnt
$
$
$
4. Total only this Page 8 5=
-&MMMMﬂIOM L aE g
' awnumknﬁnl?d'mm "age CRO-1108). - .~ a f? 5"”
CRO-1510 NC State Board of Elections December 2007
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