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QMMI#C&Q/&Cfg///L//"}A c;7 1T

Start of Election Cyele: Jammaryl, 20/C Total this “Total this

ﬂwwmmmw o s 75& e 375@ 5o |
6 Contrbmtions rom Indivkduss monm|s | G50 00 |$/F50.80 0
ﬂCm&MomﬁmPoﬁﬁmlPartyCmmtﬁees (CRO-1220)} $ $
8) Contributions from Otber Political Committees  (CR0-159)| § $
9) Loan Proceeds ro-ran)| 3 s

(cxo-zuo) $ $

(crouso]'$ $

1) Conuibunommm-ror-rmﬁto:gamum (cro1250)| 5 $

 11¢) Outside Sourees of Income (croazn| $
 11d) Legal Expense Fund - Other Soarces ~ (CRo-1zm)| § $ i
 11€) Exempt Parchase Price Sales (cro-n265)| § $ i
TOTALRECEIPTS(AMMS S 8,9 lO,lla,llh,lIc,lldmdlle)] $2700,00|$ 2700, 001

lk)opmﬁng W enditores (cuo.zm) $
' m)cmmmmcm (aw-ma} $ $

13¢) Coordinated Party Expenditures cro-1310)| $ $
iQAgregatedNon-MediaExpendmlrs' S W(cxo-ms) $ $
17)In-KimlContributums (cRO-1510) $/ 36U, 2% 18/ F¢t 28

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16.and 17)]

$2728 56

$ /3w, 2K

SLESL 2T ]

19) CaﬂlmﬂalllatEnd(Addlmts‘l-mdlzmm ﬂnnsubtmcthnem]

$4620.97

)mmmmmomcm (exo-zm) Is
l)mumﬂmgmns(ind.onesﬁomoﬂueampmgns) (cxo-lm) $
|22) Debts and Obligations owed by the Committce  (CRO1610)| §
)DebtsandObﬁgmowedtomeCmmnttee (cxo-zazo) $
h4) Account Transfers Within the Commmitee - cxomls
 Administrative Sopport A ” (cm-rm) $ $
_{ 6) Forgiven Loans (cmo-u-n) $ $ i
127) 48-Hour NoticeReportsSum  (cro2z0) | § $
%mmmm (CrRO-1215) | $ - 3 —
0-1100 NC Statc Board of Elcctions ‘August 2008




Aggregated Contributions from Individuals

Amendment

_L__ of ___l_DYes

EX o

Page

Optional form used to report NC Contributions From Individuals of $50 or less

'1. Commiittee Full Name (and Fund if applicable)

2. ID Number

iffee te @lect Bill Lashley Co Comyissioater

ot

3. Contributor Information

.Amend  |b. Account Code |c. Form of Payment ld;ln-KindDesuipﬁon e. Date (mnvdd/yyyy) |f. Amount
EJ Remore X, ol-27- 4 |$ 50,2°
Dﬁgiove CK 0l -30~y¢ |® 5p 00
EJ Remove CK 02, -0(- /b |3 2& o0
EJ Remove CcK 02-01 ~(k |5 2& oo
EJ remove CE 02-ol-it |$ Zp, 00
EJ remove Cr 0z -02~( |% 50.°°
EJ Remore ok 02 -d3-14 |3 25 o
EJ remove Ck 0z-03-/6 |3 60,00
EJ Remove K 02-0(-i( |3 2500
EJ Romore ot 02 -0¢- 44 |3 25 <o
£ Remore R O2-0¢-/6 |3 35 e¢
EJ Remove CE 02-05-7( |% 25°°
EJ Remove CK 02 -1t |3 70.0°
ng:l & 0Z.~68 vk | ¥ £0.°°
EJ Remove K o2-/5-74 |8 50.9°
O s o G2 -1ts | ¥ 5620
EJ Remove K o2 - 16-14 |3 50,00
EJ remove Cf 02-2¢4-1 6 |® 50,00
Bl Remove K O2-ty-(t |¥ So.°®
EJ Femove K 02-29-((|$ZS, 00

Add : 4
[ Remove CK $

sl s
0 -l $
4. Total only this Page 8 960060
5. Total of ALL CRO-1205 Pages $750, 00

(This line must be on line 5 of Detailed Summary Page CRO-1108)

CRO-1205

NC State Board of Elections April 2007




Amendment

Contributions from Individuals pe [ o 2o [Ove EJ/No
Use this form to individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ll Committee Full Name (and Fund if applicable) 2. ID Number
L&MM iffee. ts eJect Bill Lgsle ey Lo, COMM{&S/ML/’
Contributor Information ﬁ Remove
Fall Name, Mailing Address & Phone [b. Job Title/Profession [a. Comments
(include city, state, & zip) i
Roger £ OWtLS cnﬁiti;iiﬁcw
g(o C@blfi Mill r?C) [e. Blection Sum to Date
Snow C’AM/’ NC, 27349 s /56,060
ff. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Deseription . Date (mm/dd/yyyy) [k Amount
| o e 0/~ 0%-(L |8 /50. ©°
O $
O $
{3. Contributor Information ﬁ Add ﬁ Remove
¥a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(incinde city, state, & zip) q J—w )
Toe Jiekle Owner dees
( Fc) . Employer's Name/Specific Field
0c6 Hofeman Mill K2,
B e apme |G Quer s
vt N 2726 Pluhapy A &, |3 300,00
Jit. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description |5 Date (mm/dd/yyyy) |k Amount
- CK 0l-(2-14|% 300.0°
O $
O $
'3. Contributor Information D Add E Remove
{la. Full Name, Mailing Address & Phone bJoleﬂdefmon d. Comments
(include city, state, & zip)
UJ b ol /ﬁ"?iﬁ‘fef mCﬁe 8
e STE/” ¢. Employer’s Name/Specific Field
26% _51;74450 LJé)/”bf)‘kbi’f R}amanice Covnt )/ e Election Sum to Date
Pyl NG 2025  Rester f Leels, [s 500,00
fit. Prior |g. Account Chde |[b. Form of Payment  |i. In-Kind Description . Date (mu/dd/yyyy) (k. Amount
L CK, 92-07-44 |8 509, 69
O $
. $
4. Total only this Page '$ 950,00
5. Total of ALL CRO-1210 -
(m(s,ﬁne:mbeouuuufnmadmpagecnaum $ ) 950,00

CRO-1210

NC State Board of Elections

April 2007



t

Amendment
Contributions from Individuals e 2 o 2 Ovs [T
Use this form to individual contributions over $50 or contributions under $50 if formCRO 1205 isnotused
|1 Committee Full Name (and Fund if applicable) 2. lDNumber
I,Commﬂfee to @lect B Lashl %&, Corypq 55 Jonkes

Contributor Information Remove
Ha. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
B}"&N(’ﬂ 7 Cob/(f ¢. Employer's Name/Specific Field
5735 Fo sTer Store f(‘) Coble RosTs ’9’\/" e. Election Sum to Date
L /961”1 NC 2729% Dobrew pomp g 550, 00
Bt Prior |g. Account Code (h. Form of Payment In-Kind Deseription . Date (m/dd/yyyy) |k Amount
O K 02-05-/k |% 500,00
O $
O $
3. Contributor Information Ll Add L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 0 .
Lt ; . WNEr MNage i~
KE’\I+ L (,C»b(f c.Enq)loyer'sl:amdSpZdﬁcFNd
5733 Foster Store . Rusts An'd Ll
Libevly NC.27279 |20 ""”/”@05'0 $ 500, ©0
Prior |g. Account Code [b. Form of Payment  |i. In-Kind Description |j. Date (uw/dd/yyyy) [k Amount
O $
O $
O $
3. Contributor Information ﬁ Add E Remove
fo- Full Name, Mailing Address & Phone " [b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
¢. Election Sum to Date
| $
fit. Prior |g. Account Code |b. Form of Paymeni  |i. In-Kind Description . Date (mm/dd/yyyy) [k Amount
O $
O $
O $
4. Total only this Page s LODO, O
5. Total of ALL CRO-1210 Pages P
.-(Hislzhemustbeonliuetiafl)m'laiSmaryPageCRO-IIW) $ / ?b (D/ 9 D
CRO-1210 'NC State Board of Elections -

April 2007



Disbursements

committees and coordinated expenditures
1. Committee Full: ‘Name (and Fund:if: applicable) ~ . - == s e I I NIbeE

I ec_j" e[(«f ELLLMM(’;' C”owv‘fy CDMM(‘;5/0/\/£//

isbi Please use separate CRO-1310 forms for cach s
D Operatmg Expensm D mbuuous to CandxdateslPohucal Commmemc

é _Full Name, Mmhng Addressr& Phone : o5 5 b. Coordinated Commlttee Name G
(include city, state, & zip)
A am ANCE NBWS c. Level Registered (Specify)

; ) L] Federat =T County:
,4? (Q Box o 3/ 3 staee L] Municipality: [e. Election Sum to Date
Grrham W/ C 27252 $ 209 L
- Account Code {g, Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount |k Required Remarks

<K O(-I3-(( 8359wk /Jmfsz,ﬂr Adds

Full Name, Maxlmg Address & Phone » g b Coordinated Commmee Name d. Comments
(include city, state, & zip)

Times News, Bord wild e

|| ¥ Count: '
p é) BDX %?/ O ::d;m O S‘Iounic)i'pality: e. Election Sum to Date
Bor/ //uq'/a/t/ NC 252/ SV 7/ S«
. Account Code - |g. Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) Amonm - |k Required Remarks e
S (L& A/615 771, 5¢ |Newshiter Al
$

4 Payee Informatic

. Full Name, Mailing Address & Phone " T Coortbitated Commiitie e 1 Comments

(include city, state, & zip)
Meéﬁ‘/\le EA/feer sé— c.LevelRegxstered(Specdy)

L] Federal 4 Coun
A/ /:5)" # S 7L D State D Mumz;ahty: e, Election Sum to Date
Mebmfe NC. 27302 232,50
- Account Code _|g, Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks o
<K 01-25716 18232 80 Newseaper A
$

IR EVETY -

(This line goes in line 13a af Detml;d ma;y ge CR 1100 if Operating Expenses) $ / 3 6 [(_ Z g
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ¢
(This Ime Eaes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7;» '.‘.L: JUES: __é(fexpendl d A SRR R e DiiEameoT ~, 2
% 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 Q* - Donation to Legal Expense Fund
O* Other - )

* Codes require defailed ex planation in required FoMArkS: field (k) - R G s S P e
CRO-1310 NC State Board of Elecuons December 2009




In-Kind Contributions

pe |

of

Amgndment

Oves v

Use this form to report non-monetary contributions, domuons,goodsormmpmwdedtodleoomnnme orfund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
CaMMlﬂEe’ﬁ CIEJ 51! Lﬁ__hley 2. Co Msz/o/vzr
: |b.'l‘ypeofcontrlbuﬁ)r ¢. Comments
(include city, state, & zip) _ Dx::z
Jilum T Lashley e
72| 2~ Co 5+ Dll::f(;mdum 4. Election Sum to Date
Burling fsn NG gyzig [P 3/, 364, 2%
Description f. Date (mw/dd/yyyy) |g. Fair Market Amount
Adde s~ Alsrance /\/c*ufs Ol-13-/4 |8359. 64~
e N Times Alds O] I~ 16 |$ 77 &
A’JJ; . /%ézwe A:/vfifrﬂ///.s@ of 2516 |$252 ga
tributor I : ﬂ Add  [J Remove ,
lb.'l‘ypeoanmﬁhntor c.Commems
Individual
] candidate
L1 pany
[ rac
[ Referendum a. Flection Sum to Date
1 other Receipt Source $




