Disclosure Report Cover
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.
Il. Committee Information

Amendment

[ ves

u: 40

r Full Name c. ID Nomber
Comm;TTee 7p ELlead /s erry Franes
k. Mailing Address (include City, State and Zip Code) d. Dalte Filed

2 42 7 Eneh/dy brn‘ve
BurlngZon Ne 272, 5

¢. Phone Number

336 32 7-4542)

2. Report Year(3. Period Start Date (mw/ddfyy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

Zor PR /oy /200

10/1% /20 14/

. Type of Conmiftee (Check One)

19- Type of Report (check only one type of report from one category)

Candidate Campaign

] prac

EI Legal Expense Fund

L pony
D Referendum
EI Independent Expenditure D Joint Fundraiser

. Type of Fund

(if applicable, check nne)

D Booster Fund
[ Building Fund

D Other:

[ rioa

. Number of Fundraisers this Report

] special

| % o

O Year End ||

Mid Year
O Year End
1 Fina

D Special

lMunicipa] State/County Referendum

] Organizational [ oOrganizational [ Organizational

D Thirty-tive day Quarterdy EI Pre-referendum

[ pre-primary O First ] Final

D Pre-election D Second D Supplemental Final

1 ere-runotr B mid [ Aonual
Semi-annual O Fourth 3 special

O Mid Year Semi-annual

10. Special Report Name

111. Account Information

J11. Account Information

la. Financial Institution Full Name

[=. Financial Institution Full Name

Imeriean Nationa/

. Parpose

c. Account Code

fb. Purpose

c. Account Code

damPaign AeesunT,
ler rece:pis an

Crpeads Jures

A

d. Period Begin Balance

$23497. 34

d. Period Begin Balance

$

JCERTIFICATION

y the NC State Board of Elections.

Ly /e

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 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 tr

Rler Klspmay

Printed Name of Signer

S:Enaturc of ﬁépm nted Treasurer

Date

[FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

1024 1% Employee: _ JG
Employee:
Employec:
Employce:

Delivery Method
{1 Normal Mail

[ Registered Mail
Hand Delivered
[ Electronically Filed

] Signer has not received
mandatory lra'mjng

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

CRO-1000

NC State Board of Elections

()

August 2008



Amendment

E/No

Detailed Summary [0 Yes
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Lommilt ee 75 Elear’ Eerry franets 3'-4150&&"%/‘
4 Total this Total this

Start of Election Cycle: January 1, L20/4

Reporting Period Election Cycle
4) CashunHandatStart $2347,. 34 |$ (2]
RECEIPTS : T
5) . A;;é;:;,&ted Contnbuuons frnm Indnw&:iéls T (CRO-Izos) 3 =$
6) Contributions from Individuals (CRO-1210) | § /DS 9 7o $ I Y 2 39 , 7 7
7) Contributions from Political Party Committees (CRO-1220) | % $
8) Contributions from Other Political Committees (CRO-1230) | § $
'9) Loan Proceeds (CRO-1410) | & $
10) Refunds/Reimbursements To the Commitice (CRO-1240) | § 3
11) Other Receipt Sources
11a) Interest on Bank Accounts {CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ §
1ic) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § L)
11¢) Exéﬁ]pt Purchase Price Sales (CRO-1265) | $ $
$ $

(0(8.70

(42 3370

12) TOTAL RECEIPTS (Addimes 5678 9, 18, 11a, 11b, I1le, Hdcmd”e)

Disbursements -

13)

13a) Operating Expenditures wro-319 | $ 1P b 07‘| 4/1/ $ 2878, 18
13b) Contributions to Candidates/Political Committees (CrO-731g | § 3
13c) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § L
16) Réfundiseimbursements From the Committee (CRO-1320) | § $
17y In-Kind Contributions (CRO-1510) | § ;/ /?‘ 75 $ A//q. Vi,
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, I3c, 14, 15, 16and 17) $ M.ydf’ $ t ‘1‘7 ﬁ.ﬁ,ﬁ'p
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18} $ /! fg?', ’?é} $ /509, \‘70
"ADDITIONAL INFORMATION - B e e T o
20) Non-Monetary Gifts Given to Other Commlttccs (bﬁa;;;a) $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1436) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23} Debis and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Commitice {CRO-1720) | §
25) Administrative Support (CRO-1716) | % $
26) Forgiven Loans (CRO-1440) | § $
27y 48-Hour Notice Reports Sum (CRO-2200) | § $
Contributions to be Refunded (CRO-1215) | § 3

28)



Contributions from Individuals

Amendment

2’ D Yes E/N

Pg of

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

1. Committee Full Name (and Fund if applicable)

2.ID Number

3. Contributor Information

C&MIM Tlee 7D 2/6&7‘ 6-6-?!‘/ Fra“éfs

l Add

S mE Remove -

a. Full Name, Mailing Address & Phone

(include city, state, & zip) -3 3 5-5-3 5’:- 1766,

Jack L vad ley
29// ¥ m;rc/a/ Dr

PvarlvgTon, Na.2 7205

b. Job Title/Profession d. Comments

CEO I Plratiels

¢. Employer's Name/Specific Field

e, Election Sum to Date

I7 Prodee 75

S too

(include city, state, & zip)

If. Prior |g. Accfunt Code |h. Form of Payment i. In-Kind Description j.Date (mm/dd/yyyy) |k. Amount
O A 642& 4 07/:9/2 o/ |3 (oD
O ' ' $
([ $

3. Contributor Information @‘Add ﬁ Remove

a. Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments

7. & Chandler
234995 S. N6 2

Barlinglon NC 292, &

Owne r

c. Employer's Name/Specific Field

e, Election Sum to Date

¢ hgndler,Ene,
S 5o

f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- /7 Chect 29/29/200y |5 2 50
O $
O $

3. Contributor Information

I Add

DtRemove

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

b. Job Title/Profession d. Comments

Tim towel/

Driaks ~ 127,35

7?27;—‘" e"/ Fﬂﬂd - 2.5'00

¢. Employer's Name/Specific Field

other 17035
/{73 /0 I‘A /D/ﬂde édé d&r-? ¢. Election Sum to Date
PBurlaglog NC27205 $
J. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
= kA,  1/250m | YT 70

: L ochil Reeesitn 5

O

4. Total only this Page

5. Total of ALL CRO-1210 Pages

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

s 7268./4

s oo

CRO-1210

NC State Board of Elections

/0 /c{.? April 2007



Contributions from Individuals

Pg_'z_Of_?LL

Amendment

D Yes E’No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Lowm Tlee 75 Fleas ére_J Frane s

3. Contributor Information

B¢ Add D Remove

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

236-2460-537%]

b. Job Title/Profession

d. Comments

Careline Tolnson
506 Trad1T Dr

Elon, Ne 272 44

#Mke ma ée ~—
c. Employer's Name/Specific Field

e. Election Sum to Date

$

Spo

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o) 4 Lheal 09/29/z004 |5 5 oo
O $
O $

3. Contributor Information .

£ -
& Add ] Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip) Slé- m - @/52

b. Job Title/Profession

d. Comments

T A rou
2829 Z‘nea/a/ Dr

Bu rlrag 700, Ne o 72,5

L)
Ansurgne e
c. Employer's Name/Specific Field

tariis Crouel

e. Election Sum to Date

$

vy g sas?/

200

wdsorCirele.

¢. 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 ﬁz C[eeé vﬂf/éq/za/q 8 L&
O $
O $
3. Contributor Information [ Add [J Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ?’é % ‘( ‘//H
; frommmat e
T U Plun ko7

o2, LWy
£loa, N¢ 2 724 Y

e, Election Sum to Date

S Zv® /po

I. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
oz Cheed 09/29)2004 s Bapt®
O $
O $

4. Total only this Page S RO

5. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CR0O-1100) @

CRO-1210

NC State Board of Elections

/0/??.70»\,:;112007




Contributions from Individuals

Amendment

l of ﬂDch

Pg

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

o

1. Committee Full Name (and Fund if applicable) 2. 1D Number
—_—
Cﬂﬂtm;'ﬁde [0 Elea7 Gerlfy Frane's
3. Contributor Information b Add ‘] Remove
d. Comments

T Full Name, Mailing Address & Phone

(include city, state, & zip) ? 6*‘5 f"‘{—é{

b. Job Title/Profession

.Séuo( Fu//cr
2227 Mt&/kcaﬁ/”&

Burlaglon, Nd 27 2 )5

Hé’me m.d.ée_r

c. Employer's Name/Specific Field

e. Election Sum to Date

S (oo

fif. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j.Date (mm/dd/yyyy) |k. Amount
O &
4] C[eué Witag/2004 |° 1CC
Cd $
O $
3. Contributor Information . Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

(include city, state, & zip) 3 ?4 "2 ?%‘ - 69 3 2,

206 trpuiiorae-lan <

Vro fessar

¢. Employer's Name/Specific Field

e. Election Sum to Date

Eloa Uni v

Emr/ru/’/’ix, Ne272/5 5 ) So
fit. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
-
0| 4 |cdheek 09/29/2014|5 ) S
O $
O $

3. Contributor Information

B Add

[] Remove

fla. Full Name, Mailing Address & Phone

23¢-2.2 7-5¢ Yo

(include city, state, & zip)

b. Jab Title/Profession d. Comments

Carele 'f&i‘f‘y
1415 /oAl and Ay e

fyélk ¢M4é¢ —~

¢. Employer's Name/Specific Field

e. Election Sum to Date

BurlingZoa, Ne272/5 5 So
f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mmvdd/yyyy) k. Amount
o 4 (heek 09/ zory| S 5O
O $
" $
4. Total only this Page S Rl
P iy e R $(0/%9,70

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Anmendmend

pe Y o B/ Ove

No

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

1, Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

mmiTlee (pElea? Gerr 7/*4,4.«:.‘5
C AN e

Add [ Remove

a. Full Name, Mailing Address & Phone
236-HAo-E547
Jdega Raﬁi/m - Ra[r-

3 Lo R&LZ Haven R4

Cre eﬂgéﬂ'&,ﬂd 2. 7410

(include city, state, & zip)

b. Job Title/Profession d. Conunents

P rotsssor

¢. Employer's Name/Specilic Field

c. Election Sum to Date

2/ Unit
7 S /5o

U maun Ma uneen
/gé‘;: L/ ow brook Dr

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
- d e,é / S (8,
e M23(204 |° [So
O §
O $
3, Contributor Information . Bd Add O Remove
a. Full Name, Mailing Address & Phone 3 b. Job Title/Profession d. Comments
{include city, state, & zip) ?Bé - 7@-— 0& w
Do 70~

c. Employer's Name/Specific Field

e. Election Sum (o Date

et ea!

Burﬂ‘;-f’/ﬁm/ Ndz 7205 S BoL o
[. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mnv/dd/yyyy) Tk, Amount

0| 4 lheak 629/ 200 |5 SO

O $

a $

3. Contributor Information

Bt Add

D_ Remove

TL Full Name, Mailing Address & Phone

(include city, state, & zip) Qjé - 5'5’5—-93 Tj_
7/(0M46 /é‘nﬂ/e -

2905 3, Fairway Dr
Bar/:‘rcy?o»t, Ne z722¢5

b. Jeb Title/Profession d. Comments

D:reafw‘/de/lfenc-

¢. Employer's Name/Specific Figld

c. Election Sum to Pate

5 4 OD

a4 e,[gﬁ?e,n e Cory

[ Prior |g. Account Code |h. Form of Payment | In-Kind Description i- Date (mavddiyyyy) |k Amount _
0| 4 | teckh. 9)ag(2044 |5 S
O §
O S

4, Total only this Page s 1] 50

5. Total of ALL CRO-1210 Pages

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

S0l $9.70

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

e & of 21

Amendment

[:I Yes

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

Kare:q Vohason
09 /“‘h ber ly RA

Burling7oy N 22,5

¢. Employer's Name/Specific Ficld

1. Committee Full Name (and Fund if applicable) 2. 1D Number
C‘/’Hﬂf Tlee 72‘"’5 /el//é-efl‘y /’Mﬂer >
3. Contributor Information & Add i L] Remove
1:1 Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ﬂsé.—m_gm—;
oo Hﬂﬁmmﬂé¢ il

c. Election Sum to Date

s2S e

&,rék 2?2 M&//S

Zw‘rmrewda/e r
y, - [ovng7@n, N€272¢5

(include city, state, & zip) _;74 5‘5’({ = %3

W[‘. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j.Date (mnv/dd/yyyy) |k. Amount
0| A4 M&c/é Hagloory |5 25D
O $
Ll $

3. Contributor Information BT Add I L] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

kg Retored

c. Employer's Name/Specific Field

Bdrt /éer

e, Election Sum to Date

s 250

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
—
O 4 | 2dhod Ff29/z0r |° 252
O $
O $

3. Contributor Information

Bd Add  [J Remove

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

b. Job Title/Profession

d. Comments

236~ 1P0-55 47
Tobin Ro b r
3600 R o0k Navendr

Creeasboro NE. 2 74

Retired

c. Employer's Name/Specific Field

U Liec

e, Election Sum to Date

s /8o

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
| /4 %Cé ‘9}/49/204'7 s (SO
O $
O $

4. Total only this Page S LSeo

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

CRO-1210

NC State Board of Elections

(00 89.70

April 2007

g




Contributions from Individuals

Amendment

_é_____ of _L D Yes No

Pg

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

L. Committee Full Name (and Fund if applicable) 2. 1D Number
Committee 4 54-47‘64- rry Frane)s

3. Contributor Information , Bel"Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

326 -5%Y-3469

(include city, state, & zip)

flome malke ~

marylow 0renshaw

c. Employer's Name/Specific Field

/6eo York Pace
BarlivmgTon, Neg 55, s

c. Election Sum to Date

3 —
S /5o
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
/
- % Me ed 09 /29 /2004|5 | S
O $
O $
3. Contributor Information Xt Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

336-224-547%

KeZored

Farn:e. kaw‘;/

c. Employer's Name/Specific Field

ro.Bor Ve 72 x?;‘/gg ¢. Election Sum to Date
BurlispTor, N¢ 2724 s [So
I. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | 4 |Clhees 09/29/28 14 | s /G
O $
O $
3. Contributor Information E‘ Add  [] Remove _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

23L-2L/-5980 |

Donker

//%q P#dlﬁp

¢. Employer's Name.’Sp‘eciﬁr.' Field

003 Vudsor W/ay 2 S Y —
Closy NC 272494 s 20D
[. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/lyyyy) [k, Amount
O / M;d ﬁ/z}/zwy $ 2 o2
] $
O $
4. Total only this Page S Soo

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

S /o /%5 9. 70

CRO-1210

NC State Board of Elections

Apnl 2007



Contributions from Individuals

Amegdment
Pg 7 of 2/ ﬂls E‘ No

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

5% -40r2

(include city, state, & zip) 3’6 =

1. Committee Full Name (and Fund if applicable) : 2. 1D Number
— L3
Committee 7p Efeett Gerry Franess
3. Contributor Information ; & Add L] ‘Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

P475 ;/ 3{4 r-k

205 Mporegale 7T
3“ i wgl O NE 2 725

/%ﬁ(eﬁdé e r—~

¢. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip) ? ?6 "5“5"/ - 2087

$ /oo
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j.Date (mm/dd/yyyy) [k. Amount
O 4 |lheed L AN
O $
1 $
3. Contributor Information - [L}-Add [ Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

ArisTeaq Mot 17
1§52 yﬂmé Plece

Pu .r-/;nf?-d"r/ NezZ72/5

}&eJ:L’ 4/ )J&?&r

c. Employer's Name/Specific Field

)ﬂzd{v‘d-‘n <

e. Election Sum to Date

$ SOO

f. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
Ul A e kb 09/2g/z0n|5 ,0 2
O $
(| $

3. Contributor Information

& Add

E Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip) j?é -— 5?—?.—30 L

JarryBailey
31272 %r/dea/ﬁ% V/ace.

Purl: agTon, NC272¢5

b. Job Title/Profession

d. Comments

ﬁZA.ke.f“

c. Employer's Name/Specific Field

wells f%'ffp

e. Election Sum to Date

s /5o

[. Prior [g, Account Code[h. Form of Payment 1. In-Kind Description . Date (mm/ddlyyyy) [k Amount
Ol 4 (heck 09/29/ 2004 |5 /5@
O $
O $

4. Total only this Page s 3480

5. Total of ALL CRO-1210 Pages

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

500/%9. 7,5

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg _S¢ of

L/ O ves

Amendment

[Ho

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Comm Ttee 7o f/ey‘/éef‘l‘l/ f'Mae..:.

3. Contributor Information

B Add I:I Remove

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

2-L%Y-37¢D

b. Job Title/Profession

d. Comments

Uid,é;c e&'l's
2255 Saddle tlul d,

Bur/‘a »77;-'&/Nd.2 PRI

Ra?‘t reap

¢, Employer's Name/Specific Field

Eleent: on

e. Election Sum to Date

5 357

(include city, state, & zip) 376"‘_{?4" /4‘77

f. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
5 5
O| 4 |theek °9/29/s0s9 |° >
O $
O $
3. Contributor Information - " & Add 1 L1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

i [ay Hemria
PO Poyx /969

Gﬁaxau.._/ A RGSEy

/4‘“’/& r

c. Employer's Name/Specific Field

Hemrie, Hemrie,

ank d‘dm pion

e. Election Sum to Date

$ /oo

5“5:& “/d[/
[ b 13 Meadoword Dr

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
o 4 a£¢ lzé 09/29/z0ty |5 (OO
O $
O $
3. Contributor Information [&F Add  [J Remove mE
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - - 2
776-~5%9~ 579 Lomemaker

e, Election Sum to Date

PurlirgTon, NE277 (5 s )00
I. Prior_[g. Account Code [h. Form of Payment _|i. In-Kind Description i- Date (mnvddiyyyy) [k, Amount
ol g | thetd oAferfoorg | 150
O $
O $
4. Total only this Page s 235
5(13;?:3: afxfx’ﬁihﬁl;{gi;ﬁf}eg sl:iign:z: Page CRO-1100) S/l 5o

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Py of 2/ Oves o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 205 is not used
L. Committee Full Name (and Fund if applicable) 2. ID Number
—
Comm; Ttee To LledT berry Frant)s
3. Contributor Information _ E7add L] Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

33-5%Y-s292

(include city, state, & zip)

ReTired

%/dﬂ 041\ ?—C. _
2513 Asbary &7
zq r'/.“f?}‘} N 2728

c. Employer's Namo/Specific Fj}:ld_

Elpn Univ

e. Election Sum to Date

S /OO0

i. Prior g. Account Code  |h, Form of Paynient i. In-Kind Description j.-Date (mm/dd/yyyy) |k, Amaount
0| 4 |edeek spfgfeory |5 105
O $
ad 3

3, Contributor Information

[ Add

[ Remove

a. Full Name, Mailing Address & Phone

(inelude city, state, & zip)?)‘ - {‘3 o - 7307 _

544('/11 Sm?f{

b. Job Title/Profession

d. Comments

Home mdle ~

c, Employer's Name/Specific Field

1545 York &7 Place
/34“"/"'77;“,« Nezvz,s

e. Election Sum to Date

SO0

[ Frior [g. Account Cnde‘ . Form of Payment i. In-Kind Description j- Date (mnvdd/yyyy) |k Amount
O | A4 |Pheek LB/29/2004|5 (62
O $
1 $

3. Contributor Information

[~ Add

[ Remove

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

b. Job Title/Profession

d, Comments

Vwginia Cummings
1533 York plac<"

Burlingon, NC2 72,5

/L:é,ue Mé - ¥

¢, Employer's Name/Specific Field

e. Election Sum to Date

5 ) &2
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j-Date fmnvddiyyys) |k Amownt
0| 4 |theed 3fs/2009) s 105
O ' $
0 g
4. Total only this Page $ oo

3. Total of ALL CRO-1210 Pages

{This line must be on line 6 of Detailed Summary Page CR0-1100)

S/Or89 I

CRO-1210

NC State Board ol Eleclions

Apnl 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions undey $50 if form CRO 1205 is not used

re [0 of 2/

Amendment

D Yes m"N

1. Committee Full Name (and Fund if applicable)

2. ID Number

Comnm; TTee 7p é'/eﬂléeﬁ‘/ Friae:s

3. Contributer Information

[E‘Add

O Remove

{include city, state, & zip)

Ja. Full Name, Mailing Address & Phone

336-22%-(29

p. Job Title/Profession

A ~ K [of man _
B2 7 WhAre ek el

d. Comments

et'red

c. Employer's Name/Specific Field

s ¢. Election Sum to Date
BH r/:nf7a"’5/\/d‘2r7zz_f /e,r’?./e; s 200 -
I. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description _ [i-pate (mmvadiyyyy) [k Amount i
D 4 |plos % /2 /2009 2 02
O ' " 5
O $

3. Contributor Information

o add

O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

236-27R]- 02y

b, Job Title/Profession

d¢. Comments

Elen, Na

Tracey G rayzer
104 ol tat)

D re eFor

¢. Employer's Name/Specific Field

Im?qc. //dmm( e, Election Sum to Date

s ZeelS
I. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (n]nﬂddfyyy_-.*)ﬁ k. Amount _
O A | eek onf2s/eery |5 75
0 $
O $

3. Contributor Information

[FAdd

[ Remove

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

226 - 26 1-3/%,

Joanne Sa/rdg;,

b, Job Title/Professicn

d, Comments

¢. Employer's Name/Specific Field

f/f’rz, Ne

HE Fores7 Ssmeliewdr

e. Election Sum to Date

27249 s SO0
f. Prior |g. .»\Vccnunt Code {h. Form of Payment i, In-Kind Description j- Date (nm/dd/yyyy) k. Amount -
Ol 4 bheek /2?/”/5/ S /9O
O $
O 8
4. Total only this Page $ 375

5, Total of ALL CR

0-1210 Pages

(This line must be on line 6 of Detaifed Sunmary Page CRO-1100)

S/ O/F9. 70

CRO-1210

NC State Bourd of Eiections

April 2007



Amendment

Contributions from Individuals Pe of 2/ ves B No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2.1D Number
lomm: ttee 75 E/ea’?“é.:rr Franess
3. Contributor Information m Add Remove
b. Job Title/Profession d. Comments

T. Full Name, Mailing Address & Phone

(include city, state, & zip) 236 -4"{7" ‘/ 74 °7

Deborak long
P05 Breséu'ew D~

Elona, Ne 27294

Pra'/é. sso

¢, Employer's Name/Specific Field

Elon nit

e, Election Sum to Date

s 250

f. Prior |g. Account Code (h. Form of Payment i. In-Kind Description j.Date (mm/dd/yyyy) |k. Amount
Ol 4 ¢ hedd a?//c./za Iy |32.5&
O $
O $

3. Contributor Information -

R Add::- L] Remove

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

F36-55Y-(97 2

b. Job Title/Profession

d. Comments

72@:.7‘:'#64

b/; ll:anm ddﬂﬂ//g""
24915 Sadd le Clul Dr

c. Employer's Name/Specific Field

Glentaven A
& AC,

e, Election Sum to Date

(include city, state, & zip)

334-5%4-7:/142

Bar/.‘wfz),% Ne =z 72, & § LD
It. Prior [g. Acfount Code |h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
0| A 04, ez% Bt frory |3 2D
O $
O $
3. Contributor Information E Add ﬁ Remove _
a, I'ull Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Tane Beek
/92054;r/€'/rb s

c. Employer's Name/Specific Field

e. Election Sum to Date

3qr/“//wf N 2725 s Jo&
[. Prior _|g. Account Code [h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
0| 4 | theed otfisfe0ry |5 102
O $
O $
4. Total only this Page $ 4 5o

S. Total of ALL CRO-1210 Pages

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

Y10/ %970

CRO-1210 NC State

Board of Elections

April 2007



Contributions from Individuals

pe L2 o

27 O ves

Amendment

E‘Nu

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

(include city, state, & zip)

23b- L 54 - TY3%€

L. Committee Full Name (and Fund if applicable) 2. ID Number
Comm;: TTee %fég/éﬂﬁ" Frina; s

3. Contributor Information - Add L1 Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

w 5 7, o Ba'éer
/0 Lotloyial Br

Re¥ired

c. Employer's Name/Specific Ficld

;aur (?"f on C-:?/V

e. Election Sum to Date

(include city, state, & zip)

B“""/"‘fz’”/Niz 72 WMiinag e s OO
|If. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j.Date (mnvdd/yyyy) |k. Amount
Hl A4 (hech o8/1tf2ry | 29O
O $
O $
3. Contributor Information E" Add - ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

43 -3%0. C476
Lanria K;:r

Lampas Pt 2550 Elon Un i
Elon, Ne 27244

Z’ﬂfZ‘isﬂf‘

¢. Employer's Name/Specific Field

Elon tor'v

e, Election Sum to Date

$2b/

f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0| 4 Lhicok. 09/i6)2004 |5 2 &
O $
O $

3. Contributor Information

T Add

Df Remove

a. Full Name, Mailing Address & Phone

%9 -449- 4747

(include city, state, & zip)

b. Job Title/Profession

d. Comments

[;,?a,.e Lo«
905 Brook Uiewd r

Elon, N 724Y

R 4-7(0' r-e/

c. Employer's Name/Specific Field

m 4/6‘—/ D&’&?J r

e. Election Sum to Date

s 250

I. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0| 4 | cheed oY iafeory |5 2 5o
= $
O $

4. Total only this Page $ 3784

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

S /197

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or

Amendment

P f 5 of &7 D Yes m No
contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COnrms 11 e 70 Eleed E=rry Frine's

3. Contributor Information

3 Add

1 Remove

¥a. Full Name, Mailing Address & Phone
(include city, state, & zip} 33 @

[Robert Hy ke
2.2/)2 Tar er d64r7

]}a,—/:-y?i"!/ Ne2 72418

53%- 0§84 |

b. Job Title/Prolession d. Comments

’B elired

c. Employer's Name/Specific Field

?Q.J—d Surqne e

e, Election Sum to Date

s 2SO

[. Prior |g. Account Code  |h. Form of Payment ~_[i- In-Kind Description j.Date (mnvdd/yyyy) k. Amount
0| A |[thetk opfov/20¢|° 2 5 O
O $
- $

3. Contributor Information E_Add ﬁ Remove

a, Full Name, Mailing Address & Phone ~ b. Job Title/Profession d. Comments

(include city, state, & zip)

Y36 -516-01%5

/(a'/[e.r?w-e Hf&ei

232 Tauner Lour?
Pu r/-‘vy?"au./ NE 272 g

’R@?irej

¢. Employer's Namte/Specific Field

NoK-Pro ﬁ?f

£ Yeau7 b€

e, Election Sum to Date

§ 2 6O

f. Prior [g. Account Code  |h. Form of Payment _}i- In-Kind Description i- Date (mm/ddiyyyy}  |K. Amount A
91 A4 Cheat oYrsf20ty |5 2SS
0 $
O $

3, Contributer Information E‘ Add ] Remove

a, Full Nanie, Mailing Address & Phone

(inchude city, state, & zip) 3%4' ‘63‘{ - pﬁ z -

b. Job Title/Proflession

2‘0 4‘55’& ~

d. Comments

Aan Cakitl
2529 5K¢ra/nf/°r

b reeastors N 27403

¢. Empleyer's Name/Specific Fietd

Elon Un:v

e, Election Sum to Date

S 5o
T‘. Prior {g. Account Code  |h. Ferm of Paymen_t i. In-Kind Description j. Date (mnvddsyyyy) |k, Amount ]
| // [’/éﬂdé o?/p«g-/ 24/45/ 5 fb
O 5
1 _ $
4. Total only this Page L=
5. Total of ALL CRO-1210 Pages
5
(This line must be on line 6 of Detailed Summary Page CRO-1100; / &/? 9, 7 74
CRO-1210

NC State Board of Flectians

Aprit 2007




Contributions from Individuals

Pg M of _g-__f_ D‘x’cs

Ameondment

it o

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Com mi Tlee To Eleer Gerry Fravess

3. Contributor Information .

A Add

] Remove

a. Full Name, Malling Address & Phone
{include city, state, & zip}

Tracey W /é-'-y
2 %10 Forestdale Pr

'Bur/,-uf’/im,NQ 222,5

b. Job Title/Proflession

d. Comiments

936-9’38’-05-254/ Tos T
ris

t. Employer's NameiSpecific Eicld

Sz/ﬂfwy?/@‘/

e, Election Sum to Date

S (oL
[. Prior |g. Account Code [h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
0| 4 Che ok A5/ 200y |5 /2O
(| 5
'l s
3. Contributor Information [§ Add [ Remove
{o- Full Nanje, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) 3%“(/#?.. Qf}/'z__
— 7 4
Srephea [olger

205 Aspes Av €

Z/am, Xe 2724,

2"/¢556 o~

¢. Employer's Name/Specific Field

Elon Un:v

e, Election Sum to Date

s /o0

I. Prior (g. Accuunlf_odc h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k Amouni L
0| 4+ thock opslze sy |5 (0O
O S
0 $

3. Contributor Information

M Add

] Remove

{a. Full Name, Mailing Address & Phone

336-27-SqY

(inciude ci‘ly, state, & zip)

b. Job Title/Profession

d. Comments

Anttonyl/eve
305 faartlandADr

Elon N

/ﬁfﬂe. /?"ﬂg ssor

c, Employer’s Name/Specific Field

Elon Univ

e. Election Sum to Date

s 44

[ Prior_[p. Account Code [ Form of Payment i, In-Kind Description J. Date (mnvddiyyyyy |k Amount
O A Mch 07/4'8‘/‘20 s ys
3 $
O 5

4. Total only this Page § 485

5. Total of ALL CRO-1210 Pages

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

/ol 5Y. 70

CRO-1210

NC State Board of Elections

Apnl 2007




Contributions from Individuals

B'n of

27 O ves

Amendment

B'No

Lise this form io report indjvidual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Comimittee Full Name (and Fund if applicable)

2. ID Number

CI?MM: THee To 5/64/’7{&@_ ri /ff-ﬂ#df“y

3. Contributor Information

Add E Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip} 3 34 e 3 - 4‘8/4 )
Tonathaw M:lle ~
oo DellendenD »

Dyw-Adu.., Ne 27 7/3_5'32?

| DevelopmenT

b. Job Title/Professien

d. Conunents

¢, Employer's Name/Specific Ficld

e. Election Sum to Date

Elow Un v

) o

f. Prior |g. Account Cede  [h. Form of Payment i. In-Kind Description i j- Date (mavdd/yyyy) |k Amount
O| 4 |thect 092014 |5 Yo
- $
O 5

3. Contributor Information

‘E’ Add ﬁ Remove

a, Full Name, Mailing Address & Phone

326 -449-56%9

(include city, state, & zip)

b. Job Title/Profession

d. Comments

éf‘efgr)/ L:‘i!/
(05 Frasz €7

Elon, Ne 27244

Pmé LY

¢. Employer's Name/Specific Field

f/e?dém‘(/

e. Election Sum to Date

55’a

Consiarae Book
/0 Ne. &1 SouTh

é/é:fz’sﬁ-fr, Ne 27377

¢. Employer's Name/Specific Field

C (o Lty

f. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description ] j. Date (mm/dd/yyyy) [k, Amount
O A& Check Yoo [0 |5 5 &
O $
O $

3. Contributor Information B¥ Add [J Remove

2. Full Name, Mailing Address & Plhone é q b. Job Title/Profession d. Comments
{inelude city, state, & zip) 236 - -4 3 L

! 2 779 3 Tan :‘Drﬂ/m,‘u,‘gml%—

e, Illection Sum (o Date

$ /OO

I Priar_|g. Account Code |b. Form of Payment [ In-Kind Description _Ji- Date movddiyyyy) [k, Amount
- /4 Mg&( 0}&5/2&4/ S /O
. ) $
O $

4. Total only this Page S / ‘7-15

5. Total of ALL CRO-1210 Pages

(This fine nuust be on line 6 of Detailed Sunumary Page CRO-1190}

Yo l§9,70

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Py gé of Zg D‘x’cs

Amendment

DND

Use this form to report individual contributions ever $50 ar contributions under $50 if form CRO 1203 is not used

1. Comimittee Full Name (and Fund if applicable)

2. ID Number

Lom;Tlee 7o €Lzt éair/ Frane! s

3. Contributor Information B Add ﬁ Remove
a. I'ull Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include cily, state, & zip) 3% -2 - Y h
-G | rpdl 330

32(’/4 57/:'#6—//:16//5 r
/9 Wara. ek a7

c. Emiployer's Name/Specific Ficld

%4 Qav

e. Election Sum to Date

. ~
/B‘H‘A“‘f/% Ne 27z, s 4O
f. Prior jg. Account Code |b. Form of Payment i. In-Kind Description j.Date imm/dd/yyyy) |k Amount
0| 4 | Check AR
O s
O $

3. Contributor Information .

B4 Add

ﬁ ‘Remove

a. Full Name, Mailing Address & Plhione

‘536':5’3-5/—?2?2_

{inctude cily, state, & zip)

b. Job Title/Profession

d. Conunents

Gzorge Jrexle m
274% Amieck R

llon, N& 2ozuy

(I?e.?l.'fe%

¢. Employer's Name/Specific Field

& Jon lni e

e. Election Sum to Date

s 5O

f. Prior |g. Account Code  [h. Form of Paynient i, In-Kind Description j. Date (mnvdd/yyyy) |k Amount
O » Pl AT AR
0O $
3 $
3. Contributor Information it Add [ Remove
1, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) 33(. '5- */3 ‘3‘0 -
7% | Prodemson

April Vo
[ 950 M. HW/(»Z

Za,./; wtlon NE 272/5-%246

e, Employer's Name/Specific Tield

Z/pw bns v

e, Election Sum to Date

s 4o

. Prior [g. Account Code  h. Formfof Payment i. In-Kind Description J-Date (mnvddfyyyy) k. Amount
O | A4 | dheet o f29/00y |5 4 D
O S
O s

4, Total only this Page s [40

5. Total of ALL CRO-1210 Pages

(This fine nuest be on line 6 of Detailed Sununary Page CRO-1160)

/059 70

CRO-1210

NC State Board of Elactions

Apnil 2007




Contributions from Individuals

pe L7 of 2/ [ ve

Amendment

E"No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
' = i
Cowim:Tlee To E/catbe rry Fraye s
3. Contributor Information _ "Bt Add L] Remove
Tx. FFull Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Y3 G{_ 29" .93‘ 5'?

WVilltiam HerberT
475 0ak Cirele

Doetor

c. Employer's Name/Specific Field

pmzc/.'cuf DoeTor

e, Election Sum to Date

(include city, state, & zip)

7&5’ éf’\.’.e—’l
173 17) des ﬂe/ ll/d}/

whi 7577, Ne 27377

Chavlotiestille, Uf 2244, s /oo
[. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [|k. Amount
- ,4 cdea/ 0%/29/z014|° /5 O
O $
1 $
3. Contributor Information - Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

236~YH. C64 7 | Professo i

¢. Employer's Name/Specific Field

e, Election Sum to Date

$ 5—&

§f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description Jj.Date (mm/dd/yyyy) |k. Amount
o] A Chetd o6kg/2014 |5 SO
O $
O $

3. Contributor Information

& Add

[] Remove

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

326-447-66%2

b. Job Title/Profession

d. Comments

Cathariwe MaNella
¢3¢0 0'(‘"5’“/"/‘.1/

WhiTse??, N¢ 2737 7

%ﬁfcssam

c. Employer's Name/Specific Field

E/omdnit

e. Election Sum to Date

i =8

L. Prior_[g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
0| 4 Che ek O5/29/2p0145 SO
O $
O $

4. Total only this Page s S

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

Y /ol 59,70

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Amendment

e /S of 2/ Oves Ko

1. Committee Full Name (and Fund if applicable)

2. ID Number

Commi Nee Tp Elead @err/f/‘fm;‘s

3. Contributor Information : Add I Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 3_3 é -5‘3‘9’-7‘? /

Homemaker

Elaine Neese

c. Employer's Name/Specific Field

[Go0 b, Lake Drive
Bar{fﬂ??ﬂﬂ,h(t?vz /5

e. Election Sum to Date

Nanty mdpete
2335 CﬂmP{w Boy Elou tn'v

blon, N 2 9249y

S Joeo
[. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0| 4 Mea{ 0%/28/201y |5 [, 0OF
O $
O $
3. Contributor Information B Add E,Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, state, & zi — D =
(include city, state, & zip) 316 3o~ /24 7 Pfﬁ/.’céﬁdf"

c. Employer's Name/Specific Field

Elon Unlv

e. Election Sum to Date

(include city, state, & zip)

B3~5 7 oo
Sreve Ln PelT
550 Gradlied Dv

$ so0
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
s /7 Cheed. 0‘5% Mzwy s J oo
O $
O $
3. Contributor Information E Add [] Remove Rt
a, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

7?67‘! red

c. Employer's Name/Specific Field

f/l{ eatlion e. Election Sum to Date
érd-‘dh-/’\‘i. 27293 S 240
f. Prior |g. Account Code |h. Form of Payment  |i, In-Kind Description j. Date (mvdd/yyyy) |k Amount
0| 4 A ov/29/20n|°5 25 o
(| $
O $

4. Total only this Page

WALL.

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

P ACS 5T

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg of 2/ DYES EI\'D

Use this forn 1o report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicalle)

2. ID Number

Lomm: tTee Tp f/ecféerr;_/_/frwd,‘s

3. Contributor Information Bd-Add [ Remove

ga. Full Name, Matling Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip} -3 - "’3
inc ¥, state, & zip 326%%KY S¢ ?rﬂ/cssdv\

fkfenz. Gorimle,
P.o Brx8l7 /
Eloa, Ne 2724

c. Empleyer's Name/Specific Field

Elon UiV

c. Election Sum to Date

R

I. Prior |g. Account Code (. Form of Payment i. In-Kind Description j. Date (mavdd/yyyy) |k, Amount
O /4 Mea/,c‘ 03"/.?6/20/1{ S S
O g
| 5

3. Contributor Information E Add [ Remove

fa. Full Name, Mailing Address & Phone
(include city, stale, & zip)

b. Job Title/Profession d. Comments

Jerr 7&//6;/
17 zz}:z/eﬁféraﬂé Av e

-+ Relired

¢, Employer's Name/Specific Field

EJ“ w?‘ban e. Election SumtoDate
Elon, NL 2724y 5 /50
[. Prior [g. Account Code ~ h. Form of Payment i. In-Kind Deseription Jj. Date (mnvdd/yyyy) |k Antount ] _
—
Ul A theek, o 242004 |5 /5 D
| s
O 5

3. Contributor Information

Add L] Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip) 93 ‘ ’2 /9’-750?

b. Job Title/Profession d. Comuments

e rald bhi ftingTon
323 Z.a;/d‘erry Dr
dt/—;@/ F/: /{, N(’

& Fo E/ﬂ‘f d'h-b_

t. Emplayer's Name/Specific Field

Zlon Un' V.

¢, Election Sum te Date

27517 s /OO
f. Prior [g. Account Code |h, Form of Pﬂymgi} i. In-Kind Description J. Date (mmvddiyyyyy |k, Amount o
0| 4 | cthecs OF/2y/vory|5 /OO
O ‘ $
O $
4. Total only this Page 5 Qo0

5. Total of ALL CRO-1210 Pages

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

S (0/F9 70

CRO-1210

NC State Board of Eleclions

April 2007




Contributions from Individuals

Pg 20 of

Amendment

2/ Oves Ko

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

CommiTlee % Eloa7 Ceri 54 Franels

3. Contributor Information

[5]

Add L] Remove

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

b. Job Title/Profession

d. Comments

Nan Feckins
s0é & af‘ae)lé'f’f

DBuar /:nyTM, Ne 27215

3265 Ty 55y

Hetir 44/ &Wmﬁ\

c. Employer's Name/Specific Field )

¢. Election Sum to Date

s 200
£.7F_’ri0r g. Account Codg h. Form of Payment i In-“l_(ind Description j. Date (mnvdd/yyyy) [k. Amount
O A Chea k 7%/3 /2004 | ¢ 200
O $
O $
3, Contributor Information BF Add L] Remove

fla. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Protessor

Tom thouldd 33475630022

c. Employer's Name/Specific Field

20 N.éur ndy‘»'\?

Elol Unv

- e. Election Sum to Date
Burl:ng7ia e DN
272/% s JOoD
f. Prior |g. i&_ccount Code |h, Form of Payment i. In-Kind Descn:i]_)!i_f)ﬂ“ j. Date (mnvdd/yyyy) |k. Amount
O] ~# Che ek 08/13/2014° /02D
O $
O $
3. Contributor Information Bd Add  [] Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

PBroscke Barnell

33

=S4F-00 2%

Zafes-sar: -

c

. Employer's Name/Specific Field

<20 N. Garney %7
Barﬁ‘*/ﬁ’”z Néz 7215

EVon Univ

e. Election Sum to Date

s Sl

[ Prior |2 Account Code [h. Form of Payment  |i. In-Kind Description [i-Date (movad/yyyy) [k Amount
O | 4 | Cheot ot/13/20r | ®
| o BE
O $

4. Total only this Page 7Y

S. Total of ALL CRO-1210 Pages

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

i SO/ 9,70

CRO-1210 NC State Board

of Elections

April 2007




Contributions from Individuals

g 27

of
Use this form to 1eport individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendmentd

27 [ ves Bt ~o

1. Committee Full Name (and Fund if applicable)

2, ID Number

Comm;Tice 7p Fleet éarryfrma_.‘s

3. Contributer Information

‘& Add [J Remove

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

204496736

b. Job Title/Profession

d. Comments

ﬁarr)//’ﬁ'm/&rry
RO.Baov 45¢
Elon, N& 272 4¢

Assec, Dean

¢, Emiployer's Namc/Specilic Ficld

£ lon bn. v

¢, Election Sum to Date

s Jo0

I. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (p]nlfdd!yyyy] k. Ameunt
Ol A | hed osfiyzerd |5 190
O 8
Ll $

3. Contributor Information .

a, Full Name, Mailing Address & Phone

Add [] Remove

(include city, state, & zip)

336-S9Y-/%So0

b. Jub Title/Proflession

. Commenis

Rassel] Wilson
2704 W, FronT 57 fotd §

3ar/: u-/'fd’d, Ne 272 /5

Retired

¢. Employer's Name/Specific Field

?r& Feﬁ-t fﬂ(' .

e. Election Sum {o Date

S o0
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date {mm/dd/yyyy} |k, Amount
L A cheek o8/ 2014 |5 (0O
H | A theak 29/29/200 | * 12
O $
3. Contributor Information " K Add -[j Remove
{a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) ? 3 é‘ 5-"5'({" /?ﬂ&

Rﬁf‘@ﬂd— h/;/scvq

BurlrngTon, NC 272 5

%me Mée r

c. Employer's Name/Specific Field

S

¢, Election Sum te Date

/88

{. Prior [g. Account Code {h. Form of Payment i. In-Iind Description j. Date (mm.fdd!_vyyy) k. Amount )
Ul A4 Cheote 09/2% /20 |5 / ©O
EJ $
O $

4. Total only this Page S Aol

5. Total of ALL CRO-1210 Pages

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

CRO-1210

S /(0/ 5970

NC State Board of Elections

April 2007




Amendment
Disbursements pg 1 of 4 Dves o

Use this form 1o report expenditures from the committee for operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures
Il. Committee Full Name (and Fund if applicable) ~__J2.ID Number |

Comnt ; 17/ ee 79l & e/‘r;//frffys

. Type of Disbursement  (Please use separate CRO-1310 fofms for each type of Disbursement.)

E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
J A — — ————r ——

4. Payee Information BT Add [ Remove

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

[linclude city, state, & zip) 336 -.275,. ‘{({2 &
_ .
j-ﬂ ler MT' ’""‘( m‘nw‘TL . Level Registered (Specify)

//4_3 "F 52-‘”4”?5 %’diu D Federal County:

D State D Municipality: |e. Election Sum io Date
(ing7a9, N¢
v ling?/ &%, 27214 s £/2 Y
. Aceount Code  |g. Form of Paymeni  Jh. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amonnt __lk. Required Remarks
A | DebiT tard_ |Hand-04Ts |0faz/20,4 36125
$
4. Payee Information G Add [0 Remove
. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Conunents ]
| Gocludecity, state, & zip) Gl g -470- 7733
Ba r #f??ﬂa Times News c. Level Repistered (Specify)

D Federal HCnunw:
Pﬂ‘ /jﬂ/ yy/ El State D thicipglily: e. Election Som ta Date

Bur['qﬂ@ Nezz2/58 S 694, 69

- Account Code  [g. Form of Payment h. Purpose Code  |i. Date (mm/ddfyyyy) |j. Amonnt Jk. Required Remarks

4 D&L‘m&f PriaTing 023/20r4f 15 F25.00 Voter baide

A Ddﬂcﬂ‘d} Juerfs:‘»]' ’”//f/za/L $5¢/9..9
Kl

4. Payee Information Add L[] Remove

§2. Full Name, Mailing Address & Phane 'h. Coordinated Committee Name d. Comments
(include city, state, & zip) )
Fc;! a e/‘& aé . Level Registered (Specify)
I I Federal E Caunty:
W‘!’W‘ ﬁfce,d&&é, dﬂ D §L_;1w D Municipaﬂ[&':r e. Election Sum to Date N
$ 2% 74/
[ Account Code  [g. Form of Payment h. Porpose Code (i, Date (mm/dd/yyyy) |j. Amonnt |k. Required Remarks
A |DebTlard | Boelog/Yor/zont _[$2¥:79 |574750RpeDeveler
$
5. Total only this Page % 7036 27
6. Total of ALL CRO-1310 Pages
(This line gaes in line 13a of Detailed Summary Page CRQ-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Semmary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

. Purpose Codes (List detailed expenditure code in (h.) 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 Legal Expense Fund

0* Other

# Codes require detailed explanation in required remarks field
CRN-131N N &Srate Roard nf Flectinns Neeember 2000




. Amendment
Disbursements re 2 o & Dyves DOno

Use this form to repont expenditures from the commitiee for operating expenses, contributions to candidate/political

commuttees and coordinated party expenditures -
Il. Committee ¥ull Name (and Fund if applicable) _|]2.ID Number

— .
I COmm; Tee 7p Elecs Ge I Frand s
- Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses Q_Comribulions to Candidates/Political Commitlees D Coordinated Party Expenditures
. Payee Information B Add [ Remove
La_ Full Name, Mailing Address & Phone b. Coordinated Commiltee Name  |d. Comnzents
(include city, state, & zip) _q :Z z_ 3 5 5’_ é EZ ¥ 3 ]
- /
A/j MPrial c. Level Registered (Specify)
(el Commerece 57, E gﬁdﬁfai %;nugly:m Election Sum to Dat
tate unicipality: {e. Election Sum to Date
0. GOk 32C
$
Ochkosh, WL 5490y (92,18

K. Account Code |g. Form of Payment . Purpose Code i, Date (mm/dd/yyyy) |j. Amonnt k. Required Remarks
A Bonk Card | STicke s (o2 /2oy 374245
$
4. Payee Information ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Ceprdinated Committee Name d. Comments

(include city, state, & Iil’ti%xg- ?;?—é' Z, ‘_'{i__ ]

M’ld r k G—// 2‘ d [‘5 {fl"? c. Level Registered (Specify)
m, ’ _E County:

. ) A
71 L] g‘ Da Ve 6 /e D Suaie D Municipality: {e. Election Sum to Date 1
PO Boy 66 | o
Burlirg7on, N 27216 -0 (% $2737.07
. Account Code  |g. Form of Payment Ib. Purpose Code  [i. Date (mm/ddfyyyy) |i. Amount k. Required Remarks ]
-
2 DadiTlard |VardSrans\etoofoony |3 r34 41
; ¢ $
4. Payee Information ﬁ Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Commiltee Name d. Commeats

‘(include city, state, & zip)

G277 33-7/1/

¢. Level Registeril (Specify)

Raﬁﬁéa? FSweelNoelle O Federa [ Coumy: |

D State D Muaicipality: {e. Election Sum lo Date

Lo
v/, he 1‘? 92 A&? P —
5h f?(h’ Ta: wan . $ (56,70
ll‘. Account Cede  |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/fyyyy) {j. Amount k. Required Remarks
e L - -
| A DebTlard iaies  |OF/idfeory 18/56.70 | esis
| $
. ——
S. Total only this Page $ 202 4,94

. Total of ALL CRO-1310 Pages

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm})

(Thic line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

.

. Purpose Codes (List detailed expenditure code in (h.) ahove)

* - 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 Legal Expense Fund
0* Other
* Caodes require detailed explanation in reguired remarks field (k)

CROAI110N N State Roarrd of Flections Necamher 2000

Y .
r7 LR T
N



. Amendment
Disbursements pg B o & ve [Ero

Use this form to repert expenditures from the committee for operaling expenses, contributions to candidate/political
committees and coordinated party expenditures —
Il. Committee Full Name (and Fund if applicable) __|2.1ID Number
. — P
L Omrmr, Tee [OElfeed (e Ly FoGdeals
. Type of Disbursement  (Please use separate CRO-1310 férms for each type of Disbursement.)

Operating Expenses D Contributions to Candidalesff'%cnl Committess D Coordinated Party Expenditures
. Payee Information XAdd [J Remove

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

(include city, state, & zip) 3 2’6 "22?“ 78.57
ﬂc’ 2[“ mtat-e N 7 ¢. Level Registered (Specify)

7 E' Federal m County:

/! 4 w. 'g/ n 3 3 swe [ Municipality: [e. Election Sum to Date
G rabam, NC 27253 s 719,28
. Acconnot Code  |a. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) ]j. Amount k. Required Remarks

| A~ [Peb:7Card] verlisiasve/i/2oy | 719. 2%
$
|4. Payee Information M Add [ Remove
Full Name, Mailing Address & Phone |b. Ceordinated Committer Name d. Comments

(inclade city, state, & zip)

L ~2.2.7 -
i”ﬁ’Rs Int! ' 73 7 ?68‘ 3 . Level Registered (Specily)
‘?0‘ /y/ 2 Z/q? DEde.mJ B county:
g / 2 D Siate D Municipality: |e. Election Sum to Date
urlingZon ' >
V(03,55
. Account Code  {g. Form of Payment |h- Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A‘ pe-é}?- ddm( Sereen Prin7]” ’//é/zo/_? $ 103,55
$
4, Payee Information Add [] Remove
§a. Full Name, Mailing Address & Phone jb. Coordinated Committee Name d. Comsnents
(include city, state, & zip) q / q“‘;éat 3 5 { £
7. \
e ‘Qn ebule rP risc c. Level Registered (Specily) i
/ﬂé N q % Sf I I Federal EI County:

D S_Eu: E Mun’il:ripalily: e. Election Sum to Date
ﬂlﬁéﬂn&, Ne 273p 2. $ 35<.7/
- Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount | Required Remarks

lom
- |DeliTlard)  WdperTising VOfi7 /2009 33522/
’ 7
3
. —
5. Total only this Page $ (205,44

. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in fine 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 Expenditures)

. Purpose Codes (List detailed expenditure code in (h.) above)

* . 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 Legal Expense Fund

0* Other

lanation in reguired remarks field (k)
RNA-111H NC Stare Reard of Flections Necemhber 20009




. Amendment
Disbursements ve 4 o Y4 Cve [Ew

Use this form to report expenditures from the commitiee for operating expenses, contributions to candidate/potitical
commiltees and coordinated party expenditures
Il. Committee Full Name (and Fund if applicable)
. pr— = -
I Commitiee 7S E/e_g (ersry Fréne.s
|3. Type of Dishursement  (Please use separate CRO-1310 forms for each tipe of Disbursement.)

m' Operating Expenses D Contributions ta Candldale':.fl’olluaa] Comm.lu.ceﬂ D Coosdinated Party Expenditures
. Payee Information ﬂ’ Add D Remove

a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name
(inetude city, state, & 2ip) 3D ~227- %3 0 9

US PS Burlinglon
05 Mgple fuve,

2. ID Number

d. Comrnents

c. Level Registered (Specify)

Federal County:

D State

e. Election Sum to Date

b1 q . 6o

D Municipality:

/4,/,»1?7‘&4 Nd.??Z/{

l- Acconnt Code  |g. Form of Payment Ik Purpose Code [, Date (mnydd/yyyy) lj. Amount |k. Required Remarks
A Veb:Tlard |Rpstage. |0®/13 /205 V%0
,4’ Deb:T Ca rA | ps7age— 0?@2/20/1 $9: 50
4. Payee Information Ed Add [ Remeve

Full Name, Mailing Address & Phone

(include cily, state, & zip) 335~-22 7 /2 2 7

Ib. Coordinated Committee Name

d. Comments

5,r5;:>¢e_a{yp,~m7“7

¢. Level Registered (Specify)

D Federal E County:
/?' 5 7 X CAI‘J S / O swae O Municipality: {e. Election Sum to Date
Berl: ngoq, Ne 272 15 5 £, 24
I{ Account Code |g. Form of Payment h. Pucpose Code  |i. Date (mm/ddfyyyy) {j. Amonnt k. Required Remarks
'.Deé:?_darc/ Lards (7‘5’/’5/2,914 $ 5‘5’22? 744{%« C{araﬂs
$

. Payee Information BE Add [ Remove

. Full Name, Mailing Address & Phone b. Coordinated Commitiec Name d. Cormments

(inclade city, state, & zip) ) & iid) - 04O

Piodwmers7& raphies

¢. Level Registered {Specify)

D Federal m Counly:
201 ?az: l/ 50 7 D State D Municipality: fe. Election Som fo Date
é-f‘&evtﬁéawo,h’d 2 7¢ oY s 704, 5p
If. Account Code  |g. Form of Payment  |b. Purpose Code  |i. Date (mm/dd/yyyy) |j. Ameunt k. Required Remarks
Ry
| A petiTtsrdn Brochures |o5/250004 8 630 40
A |DebiTlard | Butlpns |297(2004 [32/%.10 _
5. Total only this Page $ ? FTL, D¢
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRQ-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This H!Eﬁoes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Polinical Party H* - Holding Public Office Expenses
T - Postage J - Penalties - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

* Codes require detailed explanation in reguired remarks field (k

CRO-TTN N State Rnard af Flrefions Drcember 2009



In-Kind Contributions

Amendment

Py _l_ of ‘ D Yus E’éf\'u

Use this form o report non-monetary contributions, donations. goeds or services provided 1o the commitiee or fund
Usec CRO-1215 it In-Kind Contributions were or will be refunded within 7 days.

1, Committee Full Name (and Fund if applicable)

2. ID Number

Comm:i7ee 78 Elee? Eerry Frencis

3. Contributor Information

ﬁ Add 'ﬁ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Type of Contributer

B maividual

.7".‘ M powe//
/573 VYork Plaee

Becr(ingTon Ne 27274

7 1 Candidate
D Party

3 rac

D Referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Date

s 4/9.70

e. Description

f. Date (naw/dd/yyyyy e Fair Market Amount

toektaif ReeapTion

oY25/20r¢) |© 4/9, 70

s

3. Contributor Information

ﬁ Add E Remove

w, Full Name, Mailing Address & Phane
(include city, state, & zip)

b. ‘Type of Contributor

c. Comments

D Indivichal
h D Candidate
D Pary
O rac
D Reterendum

d. Flection Sum 1o Date

D Other Rucaipl Source -
N
e. Description i . Date (mmvdd/yyvyy) . Fair Market Amount

3, Contributor Information

ﬁ Add L Remove

Tl. Full Name, Mailing Address & Phone

{include city, state, & zip)

Iy, Type of Contributor
D--I-l{thk\ilr;hm\ B
D Candidate

D Pty

[ vac

D Reterendum

D Othey Recempt Sourez

¢, Comments

d. Elcction Sum to Dute

S

e. Desceription

f. Date (mnddd/yyyy)  lg. Fair Market Aniount

5

4. Total only this Page

A12.20

o

5. Total of ALL. CRO-1510 Pages

(This line must be on line 17 of Detailed Sunimary Page CRO-1100)

s 417,70

CRO-1510

NC State Board of Elections

Decemben 2007




