
Amendment 

Contributions from Individuals Pg L of .Je..- 0 Yes ~ No 

Use this fonn to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 
2;mN,!ll'Ib~,); u2..c-JL.....~_I 

$ 

e. Election Sum to Date 

d. Comments 

c. Employer's Name/Specific Field 

1-'------.-----------------­--------­ -- .--.-------- ----­

Z8oti3 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

SUe:. (!, FJ'-( del(. 
22 '7D U S~ JJu..1 '1~ A 

hAJ=f>t c, '7 I 0. c.. 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description 
-~._--- ~ ------,.•. _--_. -----.-,---~---------------

o 
o 

j. Date (mm1ddlyyyy) k. Amount 

11- 9 - 0 9 $ 2 S. 00 

$ 

o $ 

1------'=------------­--------­ ----._----­
a. Full Name, Mailing Address & Phone 

(include city, state, & rip)
1----''---------'""--=------'''-------'-"----------------­

l.JJ.4-,Io)-c.. IJ-­ "" R.,'c.IL 

d '7 / IV1 ~'1 L..I\J d UtL 
h~6f C.~, N. L-

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 (mm1ddlyyyy)
I---t=------I------'----=----+---------------------~ 

k. Amount 

o 
o $ 

o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip)
-----_._-­ -,-------.--------­ ~-------_._-----------.. ­

--J A.N\.~ ~ '=. ;20 bb.'..u oS 

/ fD tj I3fLOC) lC-f, .,;. LJ u~ 
I- D/l..~S-I­ C:.J, I N. C!.. 2. ~oV-3 

b. Job TitlelProfession d. Comments 
1------------_· ------­ ----­

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

o 

j. Date (mrnlddlyyyy) k. Amount 

$ 

o $ 

$ 2.50 ~ 

$ Z.sO 00 

NC Stale Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg -k- of -----'-- 0 Yes 61 No 

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

d. Commentsb. Job TitlelProfessiona. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

JOh.N I3~N~ C12-0 I-fs c. Employer's Name/Specific Field 

30~ Utxtwood LANe. 
e. Election Sum to Date 

5p1NdA~ I N· C. 28/bo 
$ 

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

o 
o 
o 

(include city, state, & zip) 

-;20 bC-'f-'" G. )~ AJ'CJ 
I '3 .:5 u 1\1\. M' T LA/Jc::. 

i. In-Kind D~~~~on . j. Date (nunlddlyyyy) 

/1-17-09 

c. Employer's Name/Specific Field 

k. Amount 

$ 

$
 

$
 

_ 

e. Election Sum to Date /2 ~ c.... +0 Il.-d -1-0111 I tV .(! . $ 

k. Amountf. Prior g. Accoun_t_C_o_de_+_h_._F_or_m_o_fp~y_m_ertt._ i. In-Kind Description _----l"-j._D_ate (nunlddlyyyy) 

o
 
o
 $ 

$o 

a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comm_en_ts 

a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip)
-'-_........_-- ­

L /0 vJ (2.t::.AJC<:. C ~ (;; I'M...d .;V c:./l 
c. ~mployer's Name/Specific Field 

177 U~<J-'S ;2d 
FO/1...~s1 CI~ N. C. 280 C; 3 

e. Election Sum to Date 

$ 

f. Prior g. Account Code h. Form of Payment k. Amounti. In-Kind Des~iJlti~I1 j. Date (mmlddlyyyy) 

o $ 2$" 00//-21-09 
o $ 

$o 
4.1:ota 
5. Tota 00 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg 3.- of --'- 0 Yes g No 

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

a. Full Name, Mailing Address & Phone 

~l1~~~:_c~~,state, & _zi p,--) _ 

.J ,"" 13 '..5 ho~ 
1178 IJw~'1 22111 
/::;;~S-I­ C, ~ I I\f (!. 280t!3 

c. Employer's Name/Specific Field 

d. Comments 
.-----­

e. Election Sum to Date 
---­

$ 

$ 

$ /OO()(J 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

o 
o 
o $ 

a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 
----­

.!include cil.Y2~ta~e, & zip) 

fU A A.J ~ 1Vl. .:sp' c.. c'A.. c. Employer's Name/Specific Field 

7SB lJu d Low i2,,.q j 
e. Election Sum to Date 

Fofl-t:.s-J C. -L; I\J, C. 280Y 3I 
$ 

f. Prior g. Account Code h. Form of Payment k. Amount~~_~~~~d.Jl.~~~~~n j. Date (mmlddlyyyy) 

o $ '-'0 00 
6 ­

o $ 

o $ 

a. Full Name, Mailing Address & Phone -_._-­~--"'-----~----+=-'::"'::'::==--
(include city, slale, & zip) 

._-----­

D,ehJe W.tC1 L/&/l.. c. Employer's Name/Specific Field 

P G. /3a-,< 1'-18 
e. Election Sum to Date I3as -l-;c N. C. 2BO/8I $ 

f. Prior g. Account_C!,_~~_ h. Form of Payment i. In-Kind Description j. Dale (mmlddlyyyy) k. Amount 

o q- 20-09 $ 

o $ 

o $ 

NC State Board of Elections 

$ C:::;OQ ~ 

$ 550°.9 
April 2007 



------

----

---

Amendment 

Contributions from Individuals Pg '-I of --':L 0 Yes 0 No 

Use this fonn to report individual contributions over $50 or conUibutions under $50 if form eRO 1205 is not used Z!~E 

a. Full Name, Mailing Address & Phone d. Comments
 

__(iJ1~~~~_ci~,~t~te, & zip)__----:;:__
 

W I Lj, va J. I3rJlU/",J c. Employer's Name/Specific Field 

3 0 I J,e;.c/L {YlO()(L#! 1Yl+ /Zd 
e. Election Sum to Date 

EL~ I:,o~ I N. C. 2&CHO $ 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mrnJdd/yyyy) k. Amount 
-----------. ---.--- ­ ---.'--''-'-'-------i-----.----- -------- ­

o $ 5"o~/0- 7-09 

o $ 

$o 

(include city, state, & zip) 

(~e. -i-Z-- I.JVN+C'~ c. Employer's Name/Specific Field 

01.00 Pv"-p l<!t'AJ Pttl-c.~ (~J 
e. Election Sum to Date 

/2,:rU,.e.... +OA-J-l-<W\ AJ. c.. 28/.31t 
$
 

. Prior
 g. Account Code h. Form of Payment i. In-Kind Description j. Date (mrnJddlyyyy) .!'~~~~unt _ 
--~-------_.--------- ­

o /o~/O~~9 $ ~O 00 

o $ 

o $ 

b. Job TitlelProfessiona. Full Name, Mailing Address & Phone
 

(include city, state, & zip)

1--'==--.:...:---"-;---'-'-----,--------.-------- ­

oJ Ul\0~ J fAjPlJdA (jWG0S 
c. Employer's Name/Specific Field 

/..54 60S ~ e,.) ,2d 
e. Election Sum to Date 

i2v fb.poa.J~ I(\.}· C· CJ8/39 $ 

i. In-Kind Description j. Date (mrnJddlyyyy) k. Amount 
-------------~'-----'---- .---- ­

/0-10-69 $ 56 ~
 

o
 $ 

o $ 

NC State Board of Elections 

$ /e:;O~ 

$ 6 70 (l~ 

a. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments 

April 2007 



-------

Amendment 

Contributions from Individuals Pg S- of .J:L 0 Yes ~ No 

Use this fonn to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not~uiOis""ed_!"!,!"!"!,!",,,,,, 

b. Job TitlelProfession d. Commenls
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

-ChoA: ~~-pA~ LL.f 7.lYC1 S 
c. Employer's Name/Specific Field 

dll 3 !VtQrC.all. Vn..1 uC 
e. Election Sum to Date 

j-o(I..C &1: C, ~ , IU. C. 280'13 
$ 

o $ 

$o 

a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. C_om_m_e_nls _
 

(include city, slate, & zip)
 

DA-.J ~d---b~ fJAtj~AJ <: H,' c. Employer's Name/Specific Field 

/~B t3~6~~7 U(2I~C e. Election Sum to Date 

12v4ec.l!ottdk 
I 

N. C. dB/37 $ 

j. Date (mm1ddlyyyy) k. Amount. Prior g. Account Code h. Form of Paymen~__ i~!~~!II.l1_])~':.~~!i~ _ 
o 
o $ 

D $ 

a. Full Name, Mailing Address & Phone
 

(include city, state, & zip)

1--------'-------'----'--=-:_---------------- ­

L141U1-, / oJ pAJ I G~ lYlo.. 6: IV III ; S c. Employer's Name/Specific Field 

007 PA/LR.·/~ Lk. 
e. Election Sum to Date 

hru:-st C,r-~ rJ. C. ~8(,YI3r $ 

f. Prior g. Account Code h. Form of Payment j. Date (mm1ddlyyyy) k. Amounti. In-Kind Descripti_o_n _ 
I"-'--'-'-'---=="-"'-"'-'--I~-'-'-~.:.:.:--------­-

o 
o $ 

o $ 

4. Total only this Page
5. Total of ALL -.-

April 2007 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1ddlyyyy) k. Amount
-----f"-------------------­

$o 

d. Conunenls 
-----------+----------- ­



-----

Amendment 

Contributions from Individuals Pg ~ of ~ 0 Yes 0 No 

$ 

- ,._-----------­

c. Employer's Name/Specific Field 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip.) _ 

U~~-~-Ld--E . ~ ~AJd 

5/0 f.J.oJ~, 2211) 

Fo~s-t C, ~ f N -' Cr ~8c)tt3 

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

f. Prior g. Account Code h. Form of Payment i. In·Kind Description j. Date (nunlddlyyyy) k. Amount 
--­-----------------------­ -----------1---------1----------------­

o 
o 

/0 .... 7-09 $ c900~ 

$ 

o $ 

a. Full Name, Mailing Address & Phone 

Geo~c 120N,q AJ 

703 C}OOfJC4l.S 6;4f I2d 
i2v 1!CA.. ~(L d~ ,tV. C. ~13J 

(include city, state, & zip)
-----------------------------1 

$ 

e. Election Sum to Date 

c. Employer's Name/Specific Field 

f. Prior 

o 
g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1ddlyyyy) k. Amount 

$ 5{) og 

o $ 

o $ 

a. Full Name, Mailing Address & Phone 
----------------+­

(include city, state, & zip) 

{]J,A~l~ 5 .l3ljcA- S c. Employer's Name/Specific Field 

J~' ~ T;t1Jc, I~ci 
e. Election Sum to Date 

t:LLc::.AJ ho/Z.o J A).C. .;;J8ofj-O $ 

o 

j. Date (mm/ddlyyyy) k.Amount 

$ 

o $ 

'15 .~ 

/ 7 60. CiJ 
April 2007 



Amendment 

Disbursements Pg L of 0 Yes [gNo 

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

$ 

c. Level Registered (Specify)o Federal -­ ~ County: 

o State 0 Municipality: e. Election Sum to Date 
~._-_.---------,-----_._~ -~-----------

/0 ~S--09 $ /ooc.Eo 

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

;2u4:-h/Ld-~:'~--'-

Ch~Le.-c.. o~ COmt11C"l.CC 
J 10 2. IV. M /'r.N $1 t'/....<::;c-+ 
12V ftc.<.- t'vr d~ ;J c. 2- ttf I 31 

committees and c ordinated art ex endi es 

$ 

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

(include citY-,--~!.a!,=,~_zip)'----- ----I 

(Jfl.O/VIof,~~ t2. 
73S" Sou-te. 

j-o~+ C. 

c. Level Registered (Specify)o Federal DCount-y:-­o State 0 Municipality: I-e-.--E-Ie-c-ti-on-S-um-t-o-D-a-te-----I 

$ 

• Accou!!!..Cod,: ~~!"..or~-=o_f_P-=aY,,---m--=-en-=t_-l-h_.Pu_rp-"----os_e_C_o_d_e----l::.:i.--=D:..::a:.:.te=-('=:mmI=.=--=d=dI"YYYY"'--''C.)---J:'-'j.:..::A.=m::.:o.=u::.:n::.:t_ 

b. Coordinated Committee Name d. Comments 

k. Required Remarks 
uS ,~~SS --~CCWJ~--~$ 

S-f./{:-Il£,.., /J,c:.. CL/c 

$ 

13 11-23-09 $ 

a. Full Name, Mailing Address & Phone 

_(i.tt~llllI.ecitr,_state, & zip) 

c. Level Registered (Specify) 

o Federal ---0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

$ 

$ 

(This line goes in line 130 ofDetailed Summary Page CRO-llOO ifOperating Expenses) $
 
(This line goes in line 13b of Detailed Summary Page CRO-IIOO if Contrib to Candidates/Political Comm)
 

(This line goes in line l3c ofDetailed Summary Page CRO-llOO if Coordinated Party Expenditures)
 

A* - Media B* - Printing c* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
 

- Penalties K* - Office Ex.pellises 0* - Other
I - J 

CRO-1310 NC State Board of Elections Jllly 2007 


