


Contributions from Individuals

Pg 2 o

Amendment

C DYes ENO

1. Comimittee Full Naime (and Fund if applicable) .

Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used
/ : 2 |2: 1D Number':

Onaw,oﬂ 194 to Flect /ZAYN!J

Conmbutor nfori

enee CWC 011 @urd"

2. Full Name, Mailing Address & Phone
(mclude city, state, & zip)

b. J ob Tllle/Professmn

d. Comments

'JOIMJ 8 ,\)pfl—d Cn.o HS
303 D wood lane<

<. Employer's Name/Specific Field

e. Election Sum to Date

$
[ Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ~
m| Cheell /-17-09|% s0 L
O $
O $
3. Contributor [ Add

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

b. Job Title/Profession

d. Complents

/205ch &. /{..uq
/63 SUMMt‘f LAAJ&

1> Hhee Fondton , N.C. 2813

c. Employer's Name/Specific Field

e. Election Sum to Date

$
If. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (inmldd/yyyy) k. Amount
- Checlc 9-14-07 |8 28
$
$

“Add_[J Remove

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

b. Job Title/Profession

d. Comments

Liw Revce C. (’AA_CLJCR
/’77 DFI‘QIS 12C/

Forest C.l«.,, AJ.C. Z280¢3

c. Employer's Name/Specific Field

e. Election Sum to Date

$
If_..!’lior g- Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
OO0
- Cheeclt /)-21-09 |s 25 22
O $
O $

{(Thisline must be on
CRO-1210

s so00 2°

$ sgo o0

NC State Board of Elections

April 2007



Contributions from Individuals

1. Committee Full Name (and Eund

Amendment

Pg S e _Q [ ves K No

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

OOM :7A1 115 /_:Lcc,f

3, Contributor Information. .~

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

\TM B'éAco/J

b Job TltIeIProt’esslon

d. Comments

c. Employer's Name/Specific Field

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

/UAA) ICC¢/L
758 HHUcUow,O,ZﬂJ

Fones? 0~‘L<] ,N.C. Z8BoY 3

S o
b. Job Title/Profession

1178 Newy 2214 |
[ oncet C,’,L_, L N.0. 28043 e.$mecu91.§5.f. to Date
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

= ChecK Q-22-09 |$ J00 %
o $
L :

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

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

b Job TltleJProfessmn

f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount a
- Checl 10-1- 09 |8 Ss0%
O $
(]

3. Contributor Information

d. Comments

DAUC Watler
1Box 198
Bos+.c CN.C. 28018

c. Employer's Name/Specific Field

e. Election Sum to Date

$

CRO-1210

NC State Board of Elecuons

f. Prior |[g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mo/dd/yyyy) |k. Amount
O Chec i 9-z0-0%|s s50%
O $
O $
4. Total only this Pag $  QD00%®
> (;‘.‘: f:: iﬁh&nﬁ?ﬁiﬁg SPuigmry Page CRO: noo) $ 550 %

April 2007



Amendment
Contributions from Individuals re 4 o b ves o

Use this form to report individual contributions over $50 or conmbunons under $50 if form CRO 1205 is not used
1.:Committee Full Name (and Fund:if applicable) o 2. 1D Number

Onmpﬁ-qfd fo LL*G"'

[3. Contributor Information

fo. Fun Name, Mailing Address & Phone v b Job TltleIProfessmn Eirgomments N
(include gt)ﬁ, state, & zip) ]
w ¢ L ‘6 LR \] . 60/"7 ) ¢. Employer’s Name/Specific Field

3 0 / jﬁc'é moo”" /H4 ;ZCJ e. Election Sum to Date
Elles bons , 1.0, 28040 FlstonSm e

$
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) _ [k Amount ]
o0
D Chec K /0-7-07 |3 S0
O $

a. Full Name, Mallmg Address & Phone b. Job Tltle/Profess'lon d. Comments

(include city, state, & zip)

i\’c- ’L’t\ ,J\)/U'llcﬂ
200 Lonpiio Patek i2d |
?Q "'c\:«_‘po;\,d*w / U C 2 8 / 57 e. Election Sum to Date |

c. Employer's Name/Specific Field

$
. Prior |g. Account Code [|h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
QO
= Oheck /0-10-09 |3 FO=
O - $
O $

Ja. Full Name, Mailing Address & Phone k b. Job Title/Profession d. Comments
(include city, state, & zip)

Jolwos Jendas Cweus

/51'/ GOSLQ,\) /24 ___ _
1o Heeefoaddon ,0.C. 98137 e Blection Sum to Date

c. Employer's Name/Specific Field

$
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O @ heci< 10-10-07 |s SO
O $
$
/20 ¢
ik ‘ . ‘ 670%
(Thzs Ime nust be on Ime 6 of Detmled Summary Page CRO- 1100) ; o

I
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

e

Pg > of

Amendment

b Ovs Eno

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

1. Comnuttee ‘Full: Name (and Eund if applicable)

| 3. Contrlbutor Informatxo

A Atq.AJ ‘/0 EL(O"I‘ Zg /UAJ SfCa)CC OLC»LI( c'p QO/L

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
| Chacles Phillp z§7¢,5
Sy 3 Me Call Daioe
Forest Claq, n.C. Z8O¥3

b. Job TltIeIProfessmn

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

3. Contributor Information

$
f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount o
O ChecK )6-10-07 |$ 0%
O $
O 5

&(Refhgy

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

b. J ob Title/Profession

d. Comments

DA\-‘ICI D /0,4 qucf‘)L/
/Jg 8 éc’uz DQIUC
ZHM&&%IGCJWﬁ

c. Employer's Name/Specific Field

e. Election Sum to Date

3. Contributor Informatio

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

b. Job Tltle!Professmn

$
. Prior |g. Account Code [h. Form of Payment ] i. _I}yKlnd Description j. Date (mm/dd/yyyy) |k. Amount L
—A 00
O LhecK /0-70-09 |8 SO°
[ $

d. Comments

Lnn.n.7 /-.'/—p,u;c,c e é‘;fun);\f
507 " Parris Ok

Foncst C',l-7,/\J‘C. D80Y3

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
—— &0
B Checld /0-10-0F |$ 2502
O $
O $

4. Total only thi this Page

5. Total of ATL CROJZIO Pages

(This line must be.on line 6 of Detazlexl Sum‘mazy Page CRO—]MO)
T ———————_— T e

340%°

"CRO-1210

NC State Board of Elections

1070

April 2007



Contributions from Individuals

Use this form to report deV1dual conmbuuons over $50 or conmbutlo

Pg_é_

3, Contributor Informatl

_4’_ O ves

nder $50 if form CRO 1205 is not used

Amen dmen.t

DNo

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

Do/uALcl =. HOUJWCI
S/0 '4‘*"1‘ 221 A

Foazst Cq , N.C D80¢3

b Job Txtle/Professmn

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Oheci J0-7-09 | QOO
O $
O $

3. Contributor Informati

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

b. Job Title/Profession

d. Comments

Cc""ﬁc /Zoun,u
/703 cbo,ao.zs 6,4,0 2¢I

/20 e ’Q)(LCI“[OV\ ,/UC L1537

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount o
~— [#]
- Chec K /0-10-07 | SO~
O | $

] torlnfonnat;ion a

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

Chaeles 675/). s

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

466 7rmve /204 d |
= (/(,CAJ éo,zo ) /U C. FEO V 0 B.$Electlon Sum to Date
|5 Prior_|p. Account Code |h. Form of Payment _[i. In-Kind Description [T ——— ryrv— —
O Ohec il /0%~ O? s .S-OO&
- $
- $
4 Total only this Page s _756.00
5.‘g“‘gf‘ﬁ{:f‘ﬁf:’%’fggg;eiaﬂqdSriﬁn;imy‘ﬂ'_ée CRé—iIM),’% sy ; 7 £0.00

CRO-1210

A
NC State Board of Elections

April 2007



Amendment

Disbursements ve & o dyes Xno

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and cgordmated party exgendxg; S

1: Commmittée Full Name (and Fund it apphcable) 2. TD Numbér:

&wlm.gu +o E_LCC"’ é«/,u,d Sfa)cc Ctom[é 01‘ G»L’f‘

3. Type of Disbursement’

U Operating Expenses

4. Payee Information.

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

(include city, state, & zip)

ot fond Gon

c. Level Registered (Specify)
CAArw L(,L o—\A COMMCQ,CC_ [ Federal Bd county:
l é Z N /M AA) S&’ 1 :,/— D State D Municipality: |e. Election§m'nwto Date o
zu%%%dk«,ﬂc 2813 $
[t Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
00 |Dewateop 4o
Checll O 10-5-0F |8 100 A en - ﬁa‘o\(“-} —
$
l4. Payee Information . ‘Add 10Ve
Fa Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
[0 Rom otrom A £ V. S c. Level Registered (Specify)
! e 2 J D Federal D County:
7‘5 g JO t"_ / oe 7 D State D Municipality: |e. Election Sum to Date B
/’0@4&"/’ C\L7'N,C 280‘/3 $
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Bog wess Coadds
Check B | 1-23-07 s SLO% | Sii.. Bt

$
4. Payee Information. . O [J Renove T
Ia. Funt Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)
Federal r County:

D State D Municipality: |e. Election Spm toDate
$
If. Account Code |g. Form _9[ Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Requlred Remarks N
$
$

(Th:s Ime goes in lme 13a ofDelmled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendxtures)

; Purpose Codes: S (List detailed expenditire sode

A* - Media B* - Printing C* - Fundraising — D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage ~J - Penalties K* - Office Expenses O#* - Other

* Codes réquir led explanation in required remarks field. (k) ; Y
CRO-1310 NC State Board of Elections Tuly 2007




