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.

Amendment

[ Yes [ No

1. Committee Information

. Full Name

¢. ID Number

JEFF B, Auen gord LlERK OF (lonRl

b. Mailing Address (includg City, State and Zip Code)

d. Date Ejled »

/Aty AILBY ST
RULUNGTON NE  272S

7/3/1€

e. Phone Nfimber
336 - 229 - SEZ{

2. Report Year|3, Period Start Pate (mm/dd/yy)

4. Period End Dage (mnv/dd/yy)

5, Treasurer Full Name

wig

ovfre /20 ) 8

06/ %0/20/¢

JGFAEY Syt Alen)

Type of Committee (Check One)

Candidate Campaign

[ pacC

D Legal Expense Fund

D Party
[C] Referendum
D Independent Expenditure D foint Fundraiser

7. Type of Fund

(if applicable, check one)

] Booster Fund
D Building Fund

[ other:

8. Number of Fundraisers this Report

9. Type of Report (check only one type of report from one category)
Municipal State/County Referendum
D Organizational D Organizational D Organizational
D Thirty-five day Quarterly D Pre-referendum
D Pre-primary First D Final
D Pre-election Second D Supplemental Final
D Pre-runoff [ Third O Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
O Einal D Year End
D Special [ Final
D Special

11. Account Information

11. Account Information

Ja. Financial Institution Full Name

a. Financial Institution Full Name

CAPITAL  BAWVK

Ib. Purpose

¢. Account Code

b. Purpose

¢. Account Code

eoien

d. Period Begin Balance

$

d. Period Begin Balance

$

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 NC State Board of Elections.

ey TRYAY Alen

aln

138

Printed Name of Signer

t‘ E Sigamre of Aaointed Treasurer

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

T-3-2018

1-f2-1¥

Employee: \) G

Employee:

Employee: KN ﬁ GY

Employee:

Delivery Method
[ Normal Mail

] Registered Mail
Hand Delivered
Electronically Filed

[ Signer has not received
mandatory training
-

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

CRO-1000

Cegke123P02 0T

NC State Board of Elections

VT
Lo

August 2008



Detailed Summary

1. ‘Committee Full Name (and Fund if applicable).

Use this form to summarize all disclosure reporting forms and to total monetary information

{Amendment

ID Yes O Ne

i:]2: Type of Report i

"13.1D Number.

Jott 8- PUEN Fop LeETK OF Lowrt

Zrp &MTEK

Start of Election Cycle: January 1, _201%

Total this
Reporting Period

Total this
Election Cycle

$ 3, H¢. 69

4) Cash on Hand at Start
RECEIPTS =

(CRO-1205)

11) Other Recelpt Sources

5) Aggregated Contrlbutlons from Inlelduals o $ $
»'_6) Contrlbutlons from Inlelduals (CRO-r210) $ ]0" q ‘ g oo 1S |z‘ 023 , 00
7 Contrlbutlons from Pohtlcal Party Commlttees (CRO-1220) $
W8) Contrlbutlonsnt:ro_rn‘ Other Pohtlcal Comm1ttees. (CRO-1£30) $ joo, 00 |5 100,00
.“9) Loan Proceeds (CRO-1410)| $ $10, Sw , 60
10) Refunds/Relmbursements to the Committee (CRO-1240)] $ $-

12) TOTAL RECEIPTS (Add lines §, 6, 7, 8,9,10,11a,11b,11¢,11d and 11e)

lla) Interest on Bank Accounts (CRO-1250)| $ $

Wllb) Contrlbutxons from Not-For- Profit Orgamzanons (CRO-1250)} $ $

11¢) Outside Sources of Income (CRO-1250)| $ $

11d) Legal Expense Fund Other Sources (CRO-1270)| $ $

Mlle) Exempt Purchase Price Sales (CRO-IZZS) $ $
$

EXPENDITURES

13) Dlsbursements

(CRO 1310)

13a) operatmg Expendlmres ‘| ggl. 06 |5 8‘ qb‘? .29
13b) Contrlbutlons to Candldates/Pohtlcal Commlttees (CRO 1310)] $ $

- 13c) Coordmated Party Expendxtures (CRO-1310)| $ $

14) Aggregated Non-Medla Expendltures | o 7&55—1315} 3 $

15) Loan Repayments T VFW(CRO-MZO) $ $

16) Refunds/Rexmbursements from the Commnttee (CRO-1320)| $ $

17) In-Klnd Contrlbutlons ) (CRO-1510)| $ \f’l;g , OO $ 5 ?_b; o0

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17)| $ &, 740206 | $ 1%,130, Z__

19) Cash on Hand at End (Add lines 4 and 12 togethel then subtract lme 18y $ gA 3 qg?_éhj $ g jQ_J @3

ADDITIONAL INFORMATION = =7 o : Al ik

20) Non Monetary Glfts leen to Other Commlttees (CRO-1330)| $

21) Outstandmg Loans (mcl ones from other campalgns) (CRO 1430) $ 'Dl 5750 R po

22) Debts and Obhgatlons owed by the Comnuttee (CRO 1610) $

23) Debts and Obhgatlons owed to the Commnttee (CRO-1620)| $

24) Account Transfers Wlthm the Eornnuttee (CRO- 1720) $

25) Admlmstratrve“Support ) w(CRO 1710) $

563 I_?(;;'g»l-\;e;l 1oans S (CRO-1440) | $

27) 48 Hour Notlce Reports Sum . A(CR0»2220) $

28) Contributions to be Refunded (CRO-1215) | §

—
CRO-1100 NC State Board of Elections

August 2008



Amendment

Contributions from Individuals ve | o :?_0_ [ ves 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
'y
Jore B. Auerv ron ¢ioni of Lonpr
3. Contributor Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ORNVEN. DO ] 100/
p”y,D ”’ g m”z r’ﬂ/ ¢. Employer's Name/Specific Field
P.o. Box 1220 DRVESL OIStouny
ewv N& Zqz 44 F“’Q A,/mﬂé’ e, Election Sum to Date
336- sy - 1233 5 250:00
f;liri_()f' g. Account Code~ _|b. Form of Paymen} i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
ol J cHeeK o6/15/2e18 | 5 2 So. 0
O $
O $
3. Contributor Information ﬁ Add -Ij Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
_Gncludecity, state, & zip) 7E
c' P . Y 5 e ¢ ¢. Employer's Name/Specific Field
AR isToPHERL H - MECHYN RLING 7o 7
gns 'fz W” ,{/ 7€ l WEL RD / mrﬂc S‘ . e. Election Sum to Date
EBRAVE NVC 419 513 D21ty 5 Jbo, 00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
0|y Check oblh/ 2008 |5 100. 00
=Ny bl )Y //I/Z!Y g |sge.00
- [ 0y /{2018 |8 1600
3. Contributor Information [ Add [ Remove ¥ .
| & Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
B (include pity, state, & zip) O, A/ E)L
gﬁfc ng?gm ¢. Employer's Name/SpecificEield N
m 63”’(,& A/& z ’7302. fﬂﬂ m e. Election Sum to Date
$ ‘Jo.00
JE. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o | LHECK oo/I5 1o |5 70.00
O $
O $
4. Total only this Page s 48p.00

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

15 10,4]8.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

(inclide city, state, & zip)

Pg_Lof

b.J ob T)tle/Professmn

Amendment

D Yes D No

d. Comments

|oVER

ALBEnr FREE MAN
1065 dun'Mone RBRIVE
Busiin grov N

¢. Employer's Name/Specific Field

HEEMRn L[ECTRE

€. Election Sum to Date

el

4, Full Name, Mailing Address & Phone

$ /o0, 00
f. Prior |g. Account Code [|h. Form of Payment = [i. In-Kind Description j-Date (mmy/dd/yyyy). |ki Amount -
o s Check e/ fo0sf | 5 fep. co
(] $
O $

b, Job Title/Profession = 'y

d. Comments

(inclyde city, state, & zip)
“AUCHIE MBATIN
Y09 oAELAND DL
Bunt ten o NC T2NRIS

[% loyer's Name/Specific Field

e. Election Sum to Date

$ 60.00

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

Jamez THomas DAy soh”
Y306 sPrawsk oaw wrL 20
SVow CAMP Nc 273¢9

[f Prior |g. Account Code  |h. Form of Payment i In-Kind Description j. Date (mnvddjyyyy) |k Amount
o, checw 06//5/7y8 |5 606.00
O ' 5

$

am

b. Job Title/Profession

d. Comments

HETPE D

c. Employer's Name/Specific Field

e. Election Sum to Date -

s 60,00

f. Prior |g. Account Code {h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
=N cHecw é/s%g $ 60, OO
—of
(. $

CRO-1210

NC State Board of Elections

April 2007



. . .. Amendment
Contributions from Individuals Pg 3 O ves lﬁno

Use this form to report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not used
TP NE TR A - -

/c oﬁ 0040,2 r
a, Full Name, Mailing Address & Phone : b. Job Title/Profession

(include city, state, & zip) . W
veny

/,o q 44 E vA ﬂ &Kﬂlflf r m c. Emploiﬁfs Namé/Specific Field

M ” #M /V C an ﬂ M’ ¢. Election Sum to Date

$ ZlfOo oo
f. Prior jg. Account Code - |h, Form of Payment i. In-Kind Description : j. Date (mm/gd/yyyy)' ks Amount ;
D¢ 4722 ' %/oéwg $246.00
[
(| $
O

a. Full Namie, Max]mg Address & Phone < b Job Tltle/Profess:on d. Comments

(include city, state, & zip)

MILHAEC FITC#
206 S#s Dow Breox

¢.Employer's Name/Specific Reld

Euﬂ Ll ,y ¢ 7_04/ ﬂ c 271 ’.5- e. Election -Sum to Date
s 2%0.00
f. Prior |g. Account Code - |h, Form of Payment i, In-Kind Description - j. Date (mn/dd/yyyy) = |k. Amount

0|y eHecr @/az/zwﬁ ' 2. 00

a. Full Name, Mailing Address & Phone b. Job Txtle/Professxon d. Comments
(include city, state, & zip)

#To'lw E ° CMI& ¢. Employer's Name/Specific Field
LM SHURBRIDGE Cocler

g URLY n/ G mﬁ/ A}c ZI] y / 5" e. Electioii Sum to Date
c0. 00
f. Prior |g. Account Code {h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount:
il CheLk wfice |* bo.oo
(| $
O $
o $ S4Yo.00

i
CRO-1210 . NC State Board of Elections April 2007



Contributions from Individuals

Use thls form to report individual contrlbuuons over $50 or contrlbutlons under $50 1f form CRO 1205 is not used *

amféﬁ &%ﬂ_

Amendment ]

D Yes

¥ MNO

Pg

ARE

o ﬂ‘?,’ ’”3}

;. Full Name, Mailing Address & Phone l b, job Tlt]e/Professmn 1 d bomment;
(include city, state, & zip) /ﬂ f D
wﬂypé 7”& Bwr ¢. Employer's Name/Specific Field
70! TRAIL THIREE
E&‘ﬁ,clﬂ&”y w Zﬂ/.(" ”cb I3 €. Election Sum to Date
3 60«00
f. Prior |g. Account Code |h.Form of Payment ~|i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
=l CHECK b6/1s foig|s bo. oo
7
O $

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

bJR %/ProfeSsi(ln -

d Comments

LARLYy  Dob sONV

¢, Employer's Name/Specific Field

e.’Election Sum to Date

$3z NV, @urRweY S
Baunl AMC 27218
e o 2 5 00wE0
f. Prior |g. Account Code |h, Form of Payment: |i.In-Kind Description j. Date (mm/ddlyyyy) k. Amount
=N ehetic os/ls /ooy | 60-20
O ’ 5

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

d. Comments

b. Job Title/Profession

e

JoE A. Tickete
Leb HurFman Muet RD
Burl @700 ANE 2R 1S

¢. Employer's Name/Specific Field

JoE's b6

¢. Election Sum to Date

s 16D« €0

CRO-1210

336- £BY- £/59
f. Prior- |g. Account Code |h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) -{k. Amount
oy Liteen 0 /rthyyp | ® /00, 00
O $
() $
$ Zz ©.00

NC State Board of Elections

$

April 2007



Contributions from Individuals

Amendment

Pg _{ [ ves MNO

Use this form to report individual contrlbutlons over $50 or contributions under $50 1f form CRO 1205 is not used
s .V““%"i‘“m 235 “‘ o

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

b. ob Title/P. fessnon d Comments

Jezchey B. fuew JE.
728 HIAWATHA CT
Bapein gron wve 27479

¢. Employer's Name/Specific Field

DETRs1L IV E

¢. Election Sum to Date

ero e BB IELS

. Full Name, Mailing Address & Phone

S beroo
f. Prior |g. Account Code |h.Form of Payment [i. In-Kind Description "|j- Date (mm/dd/yyyy): -[k. Amount - :
I 4 CHECK Oééf/zwf 5 6p. oo
O $
$
TP QY ‘;J,-H-w:--‘
i : gfw b é‘m gl £

b, Job Tltle/Professnon : d. Comments

(inclgde city, state, & zip)

Hunt

21S Paolelbe (N
hebame me 29302

¢. Employer's Name/Specific Field

e. Election-Sum to Date

Gy f o

9/9 563 2119 s 100.00
f. Prior |g. Account Code . |h, Form of Payment. |i. In-Kind Description §j. Date (mm/dd/yyyy) “|k.Amount =~
o |y ek P0/69 foevg | $ 1200. 0p
O $

a, Full Name, Mailing Address & Phone
(include clty, state, & znp)

TS

d Comments

b Job Txtle/Professwn

Rebreced

73¢¢ th(eZ MéH #ol
ANZS3

¢. Employer's Name/Specific Field

e. Election Sum to Date

s |Jeo.o

f. Prior |g. Account Code {h, Form of Payment i, In-Kind Description j: Date (mm/dd/yyyy) k. Amount.
O 1 |cheet blog (2018 |* /2020
O $

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg é of

—

Amendment

D Yes

B xo

Use this form to report individual contrlbuuons over $50 or COIlll'lbuUOl'lS under $50 1f form CRO 1205 is not used

a, Full Name, Mailing-Address & Phone
(incluge city, state, & Zip)

Y/ Dw&/vn Ave
BMW Ve Q7

TR 1,;{@;“ Y

b.J ob Txt]é/Professmn

d. Comments

‘A7ﬂﬂ/”7

c. Employer's Name/Specific Field

j¢. Election Sum to Date

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

Ll

b. Job Tlt]e/Professmn :

$ 100.00
i Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mn/gd/yyyy) |k. Amount
o/ theeh oe[is/ooe8 |5 100. 00
O ' 3
$

d Comments

YH
In.

CA7d$E

2366
Haw favey

¢, Employer's Name/Speclﬁc Field

B0 Green

flectpelong

e. Election.Sum to Date

$ |oo.co

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

b, Job Title/Profession

f. Prior |g. Account Code |h. Form of Payment: [i. In-Kind Description J. Date (mm/dd/yyyy) * |k Amount.
0|/ LhRestn %,é‘i/lp/p $ /b0.00
O i s
O $

T

d, Comments

- Dwnyte

Marlen
<9

éWﬁ Ve M-ZS’3
336 - 229 -1e0 2

22

¢. Employer's Name/Specific Field

FWE

e. Election Sum to Date

s 10,00

CRO-1210

NC State Board of Elections

f. Prior |g. Account Code [h.Form of Payment [i, In-Kind Description i Date (mm/dd/yyyy). |k Amount .
| / theele 4/ /mjép/g $ /oo, oo
O $
0 $

RPde . ... |5 300,00

April 2007




) . .. 7 Amendment
Contributions from Individuals Pg of [ Yes No |
Use this form to report individual contributions over $50 or contrlbutlons under $SO if form CRO 1205 is not used

(14l g S IDINTIMD e

a. Full Name, Mailing Address & Phone - - ) b.J ob Trtle/Professron T d. Comments
(include city, state, & 21p)

78 2 ztﬂ wiam M Zel o [¢Emriover's Name/Specifi Fied
g‘mm /Vc Mlls’ e J‘W ¢. Election Sum to Date . -

$ IWODO

f. Prior |g. Account Code = |h. Form of Payment  i. In-Kind Description j. Date (mm/dd/yyyy): |k Amount
- / ek WM Stop. oo
(I $

ess & d Comments

a. Fuil Name, Mailing A
(include city, state, & zip)

WM ﬁ 5 c. Employer's Name/Specific Field.

Z{S /
W q ’- / 7 B Mm SW e, Elect{i;S;m to Date
$ 00

f. Prior |g. Account Code - |h. Form of Payment: {i. In-Kind Description j- Date (mm/ddfyyyy) [k Amount - il
- / M bg /p S/Z?/g $ 240 . ao
O $

¥ o T T T e —
2. Full Name, Mailing Address & Phone i b. b Tltle/P fession : d, Comments
(include city, state, & zip) . . .
é . 1 ¢, Employer's Name/Specific Field

B MM#M y %4 c / e. Election Sum to Date
336 -163-blos 27S s 100,00

f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount .
m| /
/ r 96' /4 ,,g $ JOPD. 90
O $
$

CRO-1210 ) NC State Board of Elections April 2007



. . . e f {Amendment
Contributions from Individuals Pg of [0 Yes [ﬁNo
ividual contributions over $50 or contributions under $50 if form CRO 1205 is not used

e ¥ A SRR SR ]
g AT TN

Use this form to report ind

R S i

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

)3‘. Bao(a]ﬁ_ ”&Z’; O Comanely Mtlet, . — |
0 Bent¥ Thce

W v ele, McC e. Election Sum to Date
$ 2€.00

f. Prior |g. Account Code |h. Form of Payment = [i. In-Kind Description j: Date (mm/dd/yyyy)  {K. Amount - :
o, 7/ Chactt 96/'://49/3 s 26 . 0o
O $
O

aili:g Add;:ss
(include city,_state, & zip)
DM E Dﬂ . . ﬂ 4 ¢, Employer's Narge/‘ipecif'ic‘soield
184S Yeat’ Buehht Foare Ll
e.’Election Sum to Date

Burdendln NC 27245”
326 ~ 7266 +-97:41 s f00.00

f. Prior |g. Account Code  |h. Form of Payment - |i. In-Kind Description - j. Date (mm/dd/yyyy) [k. Amount _
= phicch Shafoer8 | S (0. 00
O S s
(] $

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

(include city, state, & zip) : W

D - F loyer's Name/Specific Field
Z/pz B Wme &f’. c;;;l’oym  Name/Specific Fiel
gm‘aﬁn | Ajé an IS k e. Election Sum to Date

326 - SEY-6572 $ foo.,00
f. Prior- |g. Account Code [h. Form of Payment {i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount ..
DO/ Chech 08/) 14018 * 100+ O0
4
O $

CRO-1210 ) NC State Board of Elections April 2007



Contributions from Individuals

Use thls form to report 1nd1v1dual contrlbutlons over $50 or conmbutrons under $50 if form CRO 1205 is not used
———
' i DiNimib

(include clty, state, & zip)

a, Full Name, Mailing Address & Phone

s

&g meemm
Cratarm NVC 21253

b. Job Litle/Profession 3

Pg q of

?M\@:x% i AT ‘ { @3}.

Amendment

D Yes

No

|d. Comments

¢. Employer's Name/Specific Field

€. Election Sum to Date

336 -1b0- ¥883 L4STleen, |5 1S0+00
f. Prior |g. Account Code |h, Form of Payment i, In-Kind Description o Date‘(mm/dg/yyyy)' k. Amount - i
il B4 theh ws/24/2018 | * 250-00
O ’ 5

(include city, state, & zip)

a. Full Name, Marlmg Address & Phone

‘b Job Tltle/Pro ession

d. Comments

Weeety. Thorma

19Y% Burl. (enerevies R .
Velrs NWC 1£¢92

Oloner

Yoyt

c. Employer's Name/Specific Field

e. Election Sum to Date

s foo, oo
f. Prior |g. Account Code |h. Form of Payment - |i.’In-Kind Description j. Date (n‘rm/dd{yyyy') k.:Amount .
O/  |thet AL
4 1 4
O $

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

7y }wﬂt».:
m
b. Job Tltle/Professwn

Sisho e ity

d. Comments

Seetvelone WM

o1z RBenmtet' DA

EM&«»W MC 298

" to

e

ol

c Employer

Sels

E:e/Specmc Field

e. Election Sum to Date

CRO-1210

Y /e, o0
It. Prior |g. Account Code |h.Form of Payment i, In-Kind Description j: Date (mm/dd/yyyy) -[k. Amount. - .
0o ¢ el w//tf/zp, 5 /0000
a $
O $

NC State Board of Elections

April 2007




Contributions from Individuals

Use thls form to report mdlvxdual contrlbutlons over $50 or contnbuuons under $50 if form CRO 1205 is not used

a. Full Name, Mailing Address & Phone

Pg

b, Jo Tltle/Professmn

Amendment

,0 D Yes

—

of

0 no

SHE
d. Comments

RALNARRAN

(include clty, state, & zrp)
c% m,; loe

ZM/ Stediien No 28308

Fouey el earctle

¢. Employer's Name/Specific Field

W

Sere e bee
e

. Election Sum to Date

$ 7¢.00

a, Full Name, Mailing Address & Phone

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy): - |k. Amount
oty Chleete 9&/&7/&/5 5 957, oo
(I $
O $

d. Comments

(include city, state, & zip) fM m
[esbASrorie DA

M(WW NCLIRIE

/"

. J% i% e/Profession

¢. Employer's Name/Specific Field

L
e.'Election-Sum to Date

[00. 00

It. Prior {g. Account Code |[h. Form of Payment: {i. In-Kind Description j. Date (mm/dg/yyyy) - |k Amount
D/ theet 061 /20,0 5/80- OO
O $

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

b. Job Tltle/Professmn

d. Comments

oxpet

Hg Retmont St
Ewmﬁ’n NC 27218

¢. Employer's Name/Specific Field

%“7%%

e, Election Sum to Date

9
$ Zbﬂ.w

tee

wwieviy

CRO-1210

F. Prior |g Account Code |h. Form of Payment _Ji. In-Kind Descri Date (mm/ddlyyyy) |k. Amount
0| ¢ Chect ot /j2 /o018 s 200, 00
O ' 5
O :

375 .00

NC State Board of Elections

April 2007



Contributions from Individuals

Pg //

of

Amendment

D Yes

i ~

Use [hlS form to report 1nd1v1dual contrlbutlons over $50 or conmbutlons under $50 1f form CRO 1205 is not used

Ll

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

M

b. Job Title/Proféession

2 E DN UInbeT e e

‘|d. Comments

s

Doug Bewnhandi

¢. Employer's Name/Specific Field

3607 lienis KL
Burtnglon, NC VRIS

000G gor

€. Election Stim to Date

s Joo.00

a. Full Name, Mailing Address & Phone

ST

b Job Tltle/Professmn o

. Comments

f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd]yyyy) |K. Amount
0| ¢ A z%/,;%zp/g s /80,
O s

$

(include city, state, & zip)

Wekchetl €. N Calloalls
L7%! Cutglal, Rol .

ey NC 729 298

¢, Employer's Name/Specific Field

SYecle 2 A

33 - 382 - {3477

e. Election Sum to Date

s 2fp.o0

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Descrip!

tion

j. Date (mm/dd/yyyy)

k. Amount. .

o| /

0t/)3 /1 £

$z%o o0

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

d Comments

TRl o
!Eb T1tle/Profes?'on

WT%%
1750 SeochSoell Rol
Yon HC 714D

¢. Employer’s Name/Specific Field

el Estnle

e. Election Sum to Date

CRO-1210

NC State Board of Elections

336 - Y - 61Y¥S s loo.,o0
It. Prior {g. Account Code {h. Form of Payment ~ |i, In-Kind Description i Date (mnvdd/yyyy) - [k. Amount . :
O [ Chect 26 fofpoy g 100- 00
=) ’ s
O $
$ ¢4f0.00

April 2007



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

a, Full Name, Malhng Address & Phone

Amendment

1 ves ﬂ No

contr1but10ns under $50 if form CRO 1205 is not used

Pg /Z of

Cliadde L1

b Job Tltle/Prbfession ’ d Comments

(include city, state, & zip)

p.o. Box NS
GiboonvVitle NC 27247

c. Employer's Name/Specific Field

Lltetvnd
&Wo

¢, Election Sum to Date

a. Full Name, Mailing Address &

(include city, state, & zip)

2608 flonsl
Yeharne NC T9302

s [oo.00
ft. Prior |g. Account Code  |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount :
O 1 | theetr oé/bgfeois * /22 22
O $
O $

S b. i!ob T)tle/Professnon

d. Comments

¢, Employer's Name/Specific Field

;m&ww«,

e.'Election.Sum to Date

s [00.00
It. Prior |g. Account Code |[h. Form of Payment . {i. In-Kind Description j. Date (mnvdd/yyyy) |k Amount
O, |eneet pé bafrolp) s /00 . 00
O $
O $

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

d."Comments

33L- 220" LYo

c. Egployer's Name/Specific Field

La il

e. Election Sum to Date

s o6, €0

f. Prior |g. Account Code |h. Form of Payment = ji. In-Kind Description {j: Date (mnvdd/yyyy) |k Amount
m| ' s /00. 00
O $
$
$ 300,00

CRO 1210

NC State Board of Elections

$

April 2007



Contributions from Individuals

Use this form to report 1nd1v1dual contrlbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

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

b. Job Title/Profession

Pg 3

Xmendment

D Yes

P ~o

d. Comments

Oyter-

m yers

c. Employer's Name/Specific Field

a, Full Name, Malhng A ress & Phone
(include city, state, & zip) PN

“Tb. Job Title/Profession

(o M(/WXI _
8 M'ﬂm\; c 2 '7 2 S ¢. Election Sum to Date - -
s Joo.00
It. Prior |g. Account Code |h. Form of Payment ~ |i. In-Kind Description j. Date (mm/dd/yyyy). |k. Amount - -
O | ¢ eheet 06/1g fr0/8 ¢ 166 S0
O $
O $

d Comments

Febriny Erotia
2@¢e cCroy 156
Bewunglon vC 29217

¢. Employer's Name/SpecificField

MMW? e, Election Sum to Date
f $

100.

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

[t Prior |g. Account Code  [h, Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) * |k. Amount,
O/ et s (b fioig| > 160.00
O ' 5
O $

b Job Title/Profession

d, Comments

owyner

fletlen
260 S. Chmretl ST

2 jon MNC €248
336 263 - §27¢

¢. Employer's Ngme/Spegific Field

lec Vinee

e. Election Sum to Date -

Tatt

$

3e0. 0

CRO-1210

NC State Board of Elections

f. Prior- |g. Account Code |h. Form of Payment i, In-Kind Description j: Date (mm/dd/yyyy). -[k. Amount
0! Lot vo/i2/ior$ |5 £o. c0
0y Coah b //3 ,/Mg $ o, 00

$
? 00,00

April 2007



Contributions from Individuals

w 1t o |

Xﬁendment

DYes

No

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

ame, Mal ing Addre & Phone
(mclude cify, state, & zip)

T SR
L IERemOTE
b Job Title/Profession .

d Comments

Ocontel

W S. ham o1 24
[on 6% %4:4
33L- 43%- /1052

¢. Employer's Name/Specific Field

¢. Election Sum to Date

S}effwwmf

$1leo.oo

j: Date (mn/dd/yyyy)

k. Amount

f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description
o/ luah le/zolg 5 §0. 60
[4

(include city, state, & zip)
(J

b. Job Trtle/Professnon

d Comments

et
o N~ Hwe &7
sl e 2724
R 270 6569

¢, Employer's Narge/Specific Field

e.’Election Sum to Date

%PJS@

$

/00.00

j. Date (mm/dd/yyyy)

k. Amount, -

a. Fuill Name, Mailing Address & Phone
(include city, state, & zi ‘p)

d. Comments

f. Prior }jg. Account Code Th. Form of Payment i. In-Kind Description
0|/ Lash. 05 /b3 ool s So. 20
o/ Cart o6/0 [208|* So- 00
O $

b. J% Title/Profession

i
Yot Gyt

¢. Employer's Name/Specific Field

g\:
§«

e. Election Sum to Date

3%-675 4164 s [00 00
k. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j: Date (mn/dd/yyyy). k. Amount .
0o/ Crsh ou/p7/208 |5 50.00
i Carh cv/Is f1218|* Sp.o0

4 i’d‘i‘ﬂ‘*’“’}

CRO- 1210

NC State Board of Elecuons

April 2007




Contributions from Individuals

Use this form to report md1v1dual contrlbuuons over $50 or contributions under $50 if form CRO 1205 is not used

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

'Amendment

Pg _£ O yes m No

R
b. Job Title/Profession d. Comments

awnenr

Dawn Mann
w%'th Ac z?z/s

¢. Employer's Name/Specific Field

¢. Election Sum to Date

SHubclon

(include city, state, & zip)

$ (0. OO
f. Prior |g. Account Code '|h. Form of Payment  [i. In-Kind Description j..Date (mm/dd/yyyy): " |k. Amount - '
=Ry lesh ovos /20185 §0 .00
0|/ (2778 k&ﬁ{/zp/g 5 §o. 00
O $

‘ b Job Tltle/Professwn

d. Comments_

ownen-

7206/ M;h,
gm ne 27317
33¢ ‘€18 377¢%

¢, Employer's Name/Specific Field

PP

e. Election-Sum to Date

$ 100.00
ft. Prior |g. Account Code - {h. Form of Payment i. In-Kind Description j. Date (mm/dd‘yyyy‘) k.Amount
= breh 27 ﬁ//zp/g s So.00

o/ Casr

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

MZM Zzplg $ So.c0

d Comments

Wk Brlowwv
B T S s
a9- 631 949

hown

¢ Employer's Name/Specific Field

[ﬂ& b M Election Sum to Date
Drwdg Setos{ | o w

k. Amount.

495’/25‘/zn@_.9 &0

béflm Y (w. vo

CRO-1210

f. Prior |g. Account-Code  [h. Form of Payment {i. In-Kind Description |5 Date (mm/ad/yyyy)
Oy Cash

= Casit

O

NC State Board of Elections

$

April 2007



Contributions from Individuals

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

Use this form to report md1v1dual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used

Amendment
Pg Ié 3 ves m No

‘ b.’ Job Title/Profession ‘ d Comments

Ticke Rengsih

390 N, W han

c. Emplqyer's Name/Specific Field

?_ 2 XW/ €. Election Sum to Date

s 200.00

a, Full Name, Mailing Address & Phone

f. Prior [g. Account Code |h. Form of Payment ~ [i. In-Kind Description “|j. Dategmm/d@/yyyy). - k. Amgunt - P g
7 gb 4 oo
O $
{ .20
0 i/ can b6 [6C (20183 §2-°°

d. Comments

/3z§ Wmf Ave
wve 17218
336

260 964

¢. Emplqyer's Name/Specific Field

" M e. Election-Sum to Date

$ 1O00. 00

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

[t. Prior |g. Account Code - |h. Form of Payment i, In-Kind Description j. Date (mm/dgd/yyyy) |k Amount -
oy leah sl fpeyg |3 5®. o0
o[/ Cast 5 [2018 |* So. 00
O $

G ReHsTE

. b..Job Title/Profession

d. Comments

%“’” ﬁi{ e 2734

3?6 380 Y057

¢. Employer's Name/Specific Jield

e. Election Sum to Date

$ éOcm

It. Prior- |g. Account Code '|h, Form of Payment

i, In-Kind Description

- |j: Date (mn/dd/yyyy): -|k. Amount.

O/

v/zerg |4 S0, b0

s f0- 00

CRO-1210

NC State Board of Elections

e /152018

$
4s 960,00

April 2007



Contributions from Individuals

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

Use this form to report individual contrlbuuons over $50 or contributions under $50 if form CRO 1205 is pot used

Amendment
D Yes b No

Pg_Z

d..Comments’

b, Job Tltle/Professmn .

.&«p é/;mv
Wf?

At
e 213573
49 %02 986/

¢. Employer's Name/Specific Field

¢. Election Sum to Date

‘W W $ 60«00

ft. Prior }g. Account Code lh. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) . [k. Amount
O 1 | twh b/ fros | <0 -0
o ¢ #/ls 1085 r0- 20

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

‘|b. Job Tltle/Professmn d Comments

’f}w
P.o: BoA /
e aaas3
33%-376 /7¢1

ny

¢, Employer's Name/Specific Field

e. Election Sum to Date

$60w

If. Prior |g. Account Code - |h. Form of Payment

i. In-Kind Description - -

J. Date (mm/@/yyyy) “{k. Amount .

O/ |twmh o /h[1018|* b.00
o Cath be_/zsj/z_aLgMa.oo

a. Full Name, Mailing Address & Phone

$

GHEATAN 2 £l
d. Comments

b, i!ob Title/Profession

(include city, state, & zip)
S .

3a1
e S16 6TES

3 e 2148

c. Employer's Name/Specifjc Field

e. Election Sum to Date "

$ /5\0000

CRO-1210

. Prior |g. Account Code |h, Form of Payment |1, In-Kind Description . Date (mm/adlyyyy) |k Amount
AN barte pslis f1018 5 S$P- 00
o/ i oS fo [7018 s 00
o/ Cari b 1‘1'20/6$ $0. 00

NC State Board of Elections

April 2007



Amendment
Contributions from Individuals Pg _/f of ___ [E] Yes '&No

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

m
TG NaT: R e e e R e P

274 il i +dl 232, ﬂ'ﬁl’jﬁu ’SF{J i S ‘) Sk ] t‘%‘ {7
a, Full Name, Mailing Address & Phone

7 T b.J Tiﬁ&Professiéh : d. Comment§’
(include city, state, & zip)

2 {W c. Employer's Name/Specific Field
Ysy3 ket Tovel oo
¢. Election Sum to Date

27302
Mebare NC 27 o oo

h. Form of Payment }i. In-Kind Description - |j. Date (mm/dd/yyyy) - |ki:Amount

f. Prior |g. Account Code

o/ |luh 06/1¢/w18° 30.00
¢/Is/z0/8|° 30.60

1Y S % & i) S n By
ailing Address & Phone . *“|bsJob Tjjle/Profession
(include c‘ity, state, & zip) .,

6“71 (’/Logg T c. Eqployer's Name/Specific Fie
Whndsed pC WM
3% 839 337% | s /S0.00 |

It Prior |g. Account Code _|h; Form of Payment i, In-Kind Description j. Date (mm/ddlyyyy) -{k. Amount

D/ been pg/x/y,g s §p.oo
= Lot 65 oo f2oi8 | 5 So0- 00

d. Comments

e. Election.-Sum to Date

a. Full Name, Mailing Address & Phone

7 b. Joh Title/Profession .
(include city, state, & zip)
r ‘ ! 6‘ l ¢. Employer's Name/Specific Field

? A/ C 2—7& { S’- ¢. Election Sum to Date
33 27 43N $ 79,0_0

[f. Prior. |g. Account Code - |h. Form of Payment ~ |i, In-Kind Description j. Date (mm/dd/yyyy) k. Ainount’

0| / |lpuk 05 /o5 2018 s Yo.00
o] / Lok 95/3'—/,&,3 5 {p. OO0

$

. $ 3v0.00

NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals
contributions over $50 o

(include city, state, & zip)

a. Full Name, Mailing Address & Phon

i

herles Pmu‘,_ .
2915 Omgel Falls Bove
Boibnglon MVC BIAIS

262 88 1362

Pg_/fof__.

r contributions under $50 if form C

S ————— T
0 S 2 e

RO 1205 is not used

Amendment

D Yes D No

c. Employer's Name/Spec¥ic Field

¢. Election Sum to Date

$ 60000

j. Date (mm/dd/yyyy) . |kK.Amount

Jt. Prior |g. Account Code |h. Form of Payment'  |i. In-Kind Description
O J/ loch %ﬁ(éo/g 5 38,00
O I e o Jefsnig | 20- 00

(include city, state, & zip)

3

L1z S.

Buknsifon

33L" 213 -nge

Sherpp€
Ve Hwe 62-

pe 2rzls

c. Employer's NamgdSpecific Field

*|i- Date (mm/dd/yyyy)

e. Election Sum to Date

$ 6©.00

k. Amount

§f: Prior {g. Account Code - |h: Form of Payment i, In-Kind Description e
- [ laht 65//«/ /8§ 30,00
0Ol 7 Cath %ﬁ{ 7018 |° 30.060

$

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

i

* |d; Comments

b.J % Title/Profession

24$6

Colr
M. Hweée 49

3««42«\41‘011 e 2'7117

16 $SIe 1369

c. Employer's Name/Specific Field

e. Election Sum to Date

s 60,00

CRO-1210

NC State Board of Elections

If. Prior- |g. Account Code {h. Form of Payment i. In-Kind Description j: Date (mm/dgd/yyyy) k, Amount
Ol 71 bathh a1y floss° 30.00
O ) t/is g
/ Cunhr. 0I5 [1o1$T* 20. 00
O $
$ / 8 B.00

April 2007



Contributions from Individuals

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

a. Full Name, Mal]mg Address & Phone -

(include city, state, & zip)

Amendment

D Yes

Pg Zo of ﬁ No

ili—‘ukbyw

d. Comments

b. Job Tltle/ProfeSSIOn

/806’
fon € TN+

¢. Employer’s Name/Specific Field

¢. Election Sum to Date

3% $1e o589 s 110.00
It. Prior |g. Account Code [h. Form.of Payment [i. In-Kind Description j. Date (mmy/dd/yyyy) . |k. Amount .
ol 7 buot 0/12/2018 |5 $B. 00
O/ bar i B/ 14/2018 |5 $8. oo

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

E b. Job Tltle/ProfiEswn :

d. Comments

Ovnece Hell
Ie2Y¥ Skees M
Yhesane VE 27 O

c. Employer's Name/Specific Field

e. Election Sum to Date. -

$ po.eo0

h; Form of Payment

i. In-Kind Description

- |j-Date (mm/dd/yyyy). . |k Amount.

f. Prior |g. Account Code

2

e/l (20/8 | ° ?006’0

(o

Défis (1018 ° 30-60

: a. Full Name, Mallmg Address & Phone

d Comments

(mcl?e Slty, state, & zjp)
A LA
% nMe 293/S
336639 -1537

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ [ROEO

k. Amount

CRO-1210

[ Prior |z, Account Code |, Form of Payment i, In-Kind Description i Date (mnvdg/yyyy)
O /(] O fpufopi8 | 5000
o/ Coh Db/Qé [or8s S0.2°
o / Lol P/ 15/208 |3 10. 00

e i 5 360,00

April 2007

NC State Board of Elections



Amendment

Contributions from Individuals [ Yes

e 21

ﬁ No
Usc this form to report 1nd1v1dual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used

‘y.)t. o ].y;u

a, Full Name, Mailing Address & Phone

(include city, state,&znp) /{w ﬁ
Mﬁ«vzﬁrl Ve 3—’77-/6
4 L q48S

d. Comments

b. Jz‘ TE;% rofess')nv

c. Employer's Name/Specific Field

¢. Election Sum to Date

$ bo.o0

If. Prior |g. Account Code - |h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy)’ k-Amount
- / cof 5 26,00
- / L 15 (2018 To. PO
$

ob Tltle/Pr _‘ffssmn

W

“:}d,-Comments

. Employey's Name/Specjfic Field.

Election Sum to Date
s 60.00
F. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mnvdd/yyyy) _[k. Amount
= / Conte 96/¢/zo/2 5 30,00
ol Corh Co /1520185 32-00
$

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

Oevmeh
U6y NMC 62

b, Jc ob Trtle/Profess:on . d. Comments

¢. Employer's Name/Specific Field

BWW NL 7/’7 Z/( :W Q ZElection Sum to Date

320- 163 1402 &o. co

If. Prior |g. Account Code - |h, Form of Payment i. In-Kind Description j: Date:(mm/dd/yyyy)- k. Amount: -~ ;.
B/ Conty ﬁé,/"{,ég_/g s Up., oo
0|/ (sl ___ Sbfsfwie |* Yp. o0

O ' - o ‘. $
$ 200,00
E

CRO-1210

NC State Board of Elecuom April 2007



Contributions from Individuals

Use thls form to report 1nd1v1dual contrlbutrons over $50 or conmbutlons under $50 if form CRO 1205 is not used
3 ) ;i Tivenis R DT

(include city, state, & zip)

a, Full Name, Mal]mg ‘Address & Phone

— b. !z@b Tltle/Professmn v

Pg ZZ' of

Amendment

D Yes

0 v

NUmpeél

d Comments

honden,

Y/ ’%m’l

5 35’2 260 6200

Cree /ot
ne 21217

. Employer's Name/Specific Field

7
biponsy

¢. Election Sum to Date .

3

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

$ /75 . oo
. Prior |g. Account Code |h. Form of Payment |1, In-Kind Description . Date (mm/ddjyyyy) |k Amount
0| /| (wh-kort %/zéa/z s f0.00
o / Casles I oot %/’/ﬁﬂlﬁ s ¢O. 00
Shone ¢ oo /Y w/z“

d Comments

1S57

[ 4d .

C/an e 272
536 - 160 Y69

¢. Employer's Name/Specific Field..

Sw&wm;

e. Election Sum to Date. -

$ /) 390: 00

(include city, statg, & zip)

S e 5t
a, Full Name, Mailing Address & Phone

f. Prior [g. Account Code = |h. Form of Payment - |i. Jn-Kind Descriptjon j. Date (mn/dd/yyyy) (k. Amount
O/ gt mwnmfl%/f/zplg $) 650, o0
Ko
oy bl [0 e ncds 10615 [1618°_250. 00

’ b ‘lobv Trt]e/Professnon '

d. Comments

fno”

2§ MVC 62
B
36 -

Dervieetn Colt

NC QIS
63 -qyoz

et} Cornne

% 2mpIoEer'&Name/SRecific Field

e. Election Sum to Date "

$ joo.b0

It. Prior |g. Account Code - [h, Form of Payment " -|i. In-Kind Description - -~ j: Date (mnydd/yyyy) k. Amount:’
) Fee
- ] | lamnd ¥ 15 S 160, 0O
(| $
$

CRO-1210

NC State Board of Elections

s /,575.00

April 2007



Contributions from Individuals

No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not usc?

a. Full Name, Mailing Address & Phone‘
(includggityqstate, & zip)

Pg_z_zof

Amendment

D Yes

D,

/’7??’{4&"(/}«”&
Bebireyfon W€ z7us'

- b. iob T1t]é}Professnon

¢. Employer's Name/Specific Field

Y

&4

¢. Election Sum to Date

936 350 Booz s )00, 00

f. Prior- |g. Account Code (h. Form of Payment” |i. In-Kigg Description - = i~ Date:(mm/dd/yyyy) ki Amount :

o 7 b (el |7 kees ob/p;[ép/g s Jpo . 00
0 ' s

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

=

d Comments

™

(27
ne

tinda Farcid
wm%%

5
27302

¢ Employer's NamdSEf‘cific Field

e, Election Sum to:Date -

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

N9 $63 £247 s $p.00
f. Prior |g. Account Code [h. Form of Payment . [i_In-Kind Desgriptione.y - 4 j. Date (mm/dd/yyyy) - [k. Amount
Vooely Ieeahet
O / In bl %é'éﬂ g8 |3 Sp.00
O $
$

b, Job’ Tltle/Professmn

d. Comments

KB Valewe
K5 Yalos it

Bonbmgton, Ve 29215

¢. Employer's Name/Specific Field

¢. Election Sum to Date

Valeno?s

33¢ ‘58S 3040 s 50,00
f. Prior |g. Account Code |h, Form of Payment li. Ig-Kind Description j Date (mm/dd/yyyy) k. Amount
O / I leond) ] $ S0, 00
O $
O $
200 <00
CR0121 0 NC Statc Board of Elections April 2007



Contributions from Individuals

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

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

‘bJ Tll/Po ssion

[Xr;endment

Pg Z_Z D Yes wNo

d Comments

c. Empployer's Name/Specific Field

neljopr -

4’! h: ¢. Election Sumto Date -~ *
s 3%, 00

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

i. In-Ksand Descripgion

0 / JﬂM .774

i Date (mm/dd/yyyy) k. Amount

gt cerd Mégég/e s 34, co
O $

a. Fu Ne;m , Mailing Address & Phone
(mclude city, state, & zip)

‘b, Job Title/Profession

d.:Comments

y2 W?’

W% Gn MC LTS

584 9855

¢, Employer's Name/Spgrific Field

Jeaticeond

e. Election Sum to Date

$

f. Prior |g. Account Code . [h: Form of Payment i. In-Kind Description -, j. Date (min/dd/yyyy) k. Amount
hY
0| [ |onlagl |09 & f wlifpig |* $o-o0
v
O $

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

b Job Tltle/Professmn T

K2y Duhom
/316 Webme Chs Rol

Webone NMNC 1732
alg 3o0¥ -1260

d Comments

MW

¢. Employer's Name/Specific Field

¢. Election Sum to Date

Jory

$ 3S.p00

ff. Prior {g.Account Code [h. Form of Payment

= / o Kimd

j- Date (mnv/dd/yyyy)© |k.-Amount: - .
%_/I{ /ZQLB $ 38,00
$

CRO 1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report 1nd1vrdual contrrbutrons over $50 or contrrbutrons under $50 if form CRO 1205 is not used

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

g

T b. Job T ltle/Professron

Pg&

B

“ld. Comments

Amendment

D Yes

No

-‘l TR \be

fi/‘“’ag
/753 wve or S.
whedset e 277399

¢. Employer's Name/Specific Field

Lorsc

€. Election Sum to Date

$ / o0 .00
f. Prior {g. Account Code [h. Form of Payment i. In-Kin cription o Date,(mm/dg/yyyy)‘ k.- Amount
O | deof %wwb g | o (000 00
O $

a. Full Name;, Mailing Address & Phone

(include city, state, & zip)

fande.

NE 29 IS
336 SBY (17¢

¢. Employer's Name/Specific Field

WMM

e. Election Sum to Dite

$ Lfoao

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

b. J ob Tltle/Professron

f. Prior [g. Account Code |h. Form of Payment _]i. In-Kind Description . j. Date (gm/ddlyyyy) |k. Amount
O / S Kool Cot 05//2/%/3 $26. oo
O o 5
$

d Comments )

'VW

2oy wmm
121 Revne Salcon Ba

anﬂ'n N(L 27215
22

c. Employer's Name/Specific Field

e; Election Sum to Date -

éRO-IZIO

NC State Board of Elections

06 s 34 00
f. Prior {g. Account Code - |h. Form of Pay?nent i. In-Kjgd Description j- Date (rm/gd/yyyy): |k, Amount .
0 1 |gniod | L o lhng | 3600
[ L4
O $
O $
[6o:co

April 2007



Contributions from Individuals

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

a, Full Name, Mailing Address &:Phone

Pg&

d. Comments

[Xxﬁendment

DYes

K ~o

b. Joletle/Professmn : -

(include clty, state, & zip)
awuZ«;.
// 3 NV CLhumet ST B
Ve 29215

c. Employer's Name/Specific Field

P Maréeo s

f’%m

e, Election Sum to Date

s Yp.so
If. Prior |g. Account Code - [h. Form of Payment . |i. In-Kind Description j. Date (mm/gd/yyyy). . k.- Amount
O )n [nd ear . — 7 Yy
/ b 0. L0
/
O $
$

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

» b. Job'Tlt]e/Professmn -

d. Comments

e 7L/

¢. Employer's Name/Specific Field.

fest

e. Election Sum to Date

s SO, mp

£3g 9088
Jt. Prior |g. Account Code . |h. Form of Payment i, In-Kind Description j- Date gnni/gd/yyyy) . k. Amount -
O| 1/ n¥md %ﬁtéms P 8v.00
O $
$

a. Full Name, Mailing Address & Phone
(include c1ty state, & znp)

d. Comments

/')ap Sf 7%&405 "
Mebane NC 27302

e. Election Sum to Date

$ /}[ﬂo ﬁaﬂ

CRO-1210

NC State Board of Elections

[t. Prior |g. Account Code - |b. Form of Payment i, In-Kind Description . j: Date (gm/ddjyyyy) |k Amount
£ \oef1apm
O] ) (Jmlnd |4 s6/13 018 1¥o. 00
/4 M
O $
O $
$ J ;0 80

April 2007



Contributions from Individuals

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

a, Full Name, Mal]mg Address & Phone
(include city, state, & zip)

Amendment

D Yes

Pg_-7

DNo

SRS %;sé;g&i“ 3 2%{]9_;,. m e

SR

b. Title/Profession. . . - d.

1

Tffany eleh .
16 851 (léolesrcté Dawe

LY.

¢. Employer's Name/§pecific Field

AXH)—

¢. Election Sum to Date -

$ 750! 00

Ve 3Nals”
Mz n

f. Prior {g. Account Code - |h. Form of Payment' [i. In-Kind Description e Date: (mm/dd/yyyy) |k ‘Amount -
- i bud v 5
/ Goeiporns g |° 960,00
O $

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

o i QU SPAT AT
d. Commerits

b. J ob T1tle/Ps'ofess1on

" Pernen

521 M
/62 Wz”

gw,,ém,ﬁm e 17218
2%26-! cRY 4309

¢ Employer's Name/Specific Eield .

¢. Election Sum to Date’

$ 2.0

lesk

(include city, state, & zip)

f. Prior [g. Account Code |h. Form of Payment - |[i, In-Kind Description A j. Date (mm/gd/yyyy) . {k. Amount
LY
O { Yers) larl ‘%/,L/éug 5 26.00
O $
: t——
a. Full Nam(;,, Mailing Address & Phone b Job Tltle/Professmn d. Comments

I m f+

Yeieo Mc -
4!4 qsyz Sl

¢. Employer's Name/Specific Field

Sellon Fest

e. Election Sum to Date

$ 20.00

f. Prior |g. Account Code  |h. Form of Payment i, In-Kind Desgription Py j: Date (mm/gd/yyyy) (k. Amount.
- / Pﬂ ol | I %éz/wls s 26.00
[
$

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg _2_8 of ___ .{D Yes L[] No

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

% ¥t i
. Comments

ST N X5
a. Full Name, Mailing .
(include city, state, & zip)

M M’/mq_ W ¢. Employer's Name/Specific Field
3
e _ (Ot Stecctlt v
¢. Election Sum'to Date . -

c &27al$ f’m‘“
l?m@?’w_;}é’a’g_?l 2} 01_30 s fO0P, ﬂé

[f. Prior |g. Account Code h. Form of Payment [i. In-Kind Description jDate (mm/dd/yyyy) - [k-Amount . S
ERAS _
- / ()Vh Kk |6 7 %/ﬂr_zo/g s 0. PO
O $

a, Full Name, Mailing Address & Phone Sy . |b..Job TitlefProfession *

(include’ ci_t_y, state, & zip) W V P
/W WM c. Employer's Name/Specific Field
3101 Soophe Chuch SE dintsccan
(ﬁn N i 17& IS’ .71 z / ¢. Election Sum to Date
33c $3% leoo s Yp.00

Jt: Prior |g. Account Code . [h. Form of Payment i. !n-Kind gescriﬁg' n 92 g j. Date (mnl/gd!yyyy) k. Amount. . .. K
/ ’ ffrrs | Yo o0

- ¢ bood Zombet %
O $
O $

Full Name, Mailing Address & Phone b. Job Title/Pro

(include city, state, & zip) DM‘-W
S' t c. Employer's Name/Specific Field

/ In
’ /ém we 271853 T E’“’P"" it "rﬁ.‘ o  |c Election Sumto Date
336 _2so: {sCo s /1o, 00

a.

It. Prior. |g. Account Code  [h. Form of Payment i; In-Kind Description j. Date (mm/dd‘/yyyy) k. Amount. L
= [ | ] i 0b/14osg | S 110 .00
0 ' $

$
$ 250,00

CRO-1210 ) NC State Board of Elections April 2007



Contributions from Individuals

Amendment

D Yes

o 29 o ¥ o

Use this form to report 1r1d1v1dual contrlbutlons over $50 or conmbutlons under $50 if form CRO 1205 is not used

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

b. . Job Tltle/Professwn

d. Comments

* ' ¥
gsz s 1o e
1% -¢|3 -O0bb0

Tpaneh YW

c. Employer's Name/Specific Field

PNC Banih,

¢, Election Sum to Date

$ ¢p,%%

i Ju-Kind Desgription

I . Date (mm/dd/yyyy) - |k. Amount

f. Prior ]g. Account Code [h. Form of Payment
= / [eamoAd 5 Dé/;fé/g 5 L, o
O $

a. Full Naime, Mailing Address & Phone
(include city, gtate, & zip)

d. Comments .~

Pheel, Ao
Ne 2 TrS”
3C- 858, eoR1

/853
78

¢ Employer's Name/Specific Field

e. Election Sum to Date -

$ OO0 .00

f. Prior |g. Account Code . Jh; Form of Payment im - Date (mm/dd/yyyy) :{k. Amount
- B . ﬁ;jg/zp/g S fop. 0O
: 7
[ $

a. Full Name, Mailing Address & Phone

) b. Job Tltle/Professwn

d Comments

Ol -

(include city, state, & zip) W\ é’ .
<
ZZMWQPI M)
2815 M n
P Bwe, NE 27258

mployer's Name/Specific Field

e. Election Sum to Date

s 99.80

j; Date (mm/dd/yyyy) |k Amount:

f. Prior |g. Account Code |h. Form of Payment ~ i, In-Kind Description
o [T [ il B8 G s 0. 00
O

CRO-1210

NC State Board of Electlom

April 2007




30 Amendment ’
Pg of D Yes m No NJ

Contributions from Individuals

Use [hlS form to report md1v1dual contributions over $50 or contr1but10ns undcr $50 if form CRO 1205 is not used

d. Comments

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

y i' e ! c. Employer's game/Specific Field =
W W NC ‘% ¢. Election.Sum to Date
G s Joo.o0

f. Prior {g. Account Code - |h. Form of Payment  |i. Jn-Kind Description - - -, Date'(mm/d_d/yyyy) -|ki Amount i
0| / mkwd phegBn dot b2/ fos8 |5 fe0. 20

d Comments

a, Full Name, Maxlmg Address & Phone

(include c1ty, state, & zip)
K . |e. Employer's Name/Specific Field

Yo Kiewy SF
h‘ MC anl s—_ N’ CDPS e.’Election Sum'to Date

330~ 229-66y s €3, 60

f. Prior {g. Account Code |h. Form of Payment i.ln-Kind!Descriptio : - 45 Date‘(mm/,ddl'vyyy') k, Amount
0 Drwhe o1 gots 5
4 M | 2% Tonwenmeont 06/13/7p1 8 ° Y53.20
v [ 4

d. Comments

b, Job Tltle/Professmn

7 (include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
Jt. Prior |g. Account Code |h. Form of Payment [, In-Kind Description j. Date (mm/dd/yyyy). |k.Amount
O $
O $
$
$8%.00

April 2007

NC State Board of Elections

CRO 1210



Contributions from Other Political Committees », /

Use this form to report contributions from other candidate, referendum or PAC committees

Amendment

of D Yes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

dog 8. UWon fr

Uert 0§ lpund

3. Contributor Information

ﬁ Add ﬁ Remove

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

d. Comn}el)ts

fyaen ptts

Caulicon Ve 22283

b, Type of Con}glittee 77777 -
Candidate L] PAC
Referendum

¢q Level Registered (Specify)
Federal D County:

State D Municipality:

e. Election Sum to Date

s /&, 00

. Account Code |g. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy) |j. Amount

/ | theet

o4/or[2008 |5 100, 00

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

$
3
3. Contributor Information ﬁ Add ﬁ Remove
b. Type of Committee d. Comments

[ candidate [ PaC

D Referendum

¢. Level Registered (Specify)

D Federal D County:

%a. Full Name, Mailing Address & Phone
(include cityl ftate, & zip)

D State D Municipality: |e. Election Sum to Date
$
§f. Account Code |g. Form of_ Payment h. In-Kind Description i. Date (mm/dd/yyyy) . Amount
$
$
$
3. Contributor Information [ Add [ Remove
b. Type of Committee d. Comments

1 candidae ] PAC

D Referendum

¢. Level Registered (Specify)

] Federal [ county:

D State D Mgnicipality:

e. Election Sum to Date

$
¥ Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/ddlyyyy) |i- Amount ]
$
$
$
4. Total only this Page s [fOO.00
s vt b i oDl Sy o CRO-L0D s f00. 00

CRO-1230

NC State Board of Elections

April 2007



. , fAmendment
Disbursements rg __ 7 of _'_ i Yes m No |

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/pohtlcal
committees and coordinated party expenditures

a. Full Name, Mailing Address & Phone ‘ T ] b. Coordmated Commntee Name - [d. Comments

(include city, state, & zip)
,}’0‘(;‘& PuBCI’ ’f/”& cp zn t ¢. Level'Registéred (Specify)
7/3 mr D”V/S ﬂﬁr [ Federal County:
Buﬂ “'vé TOon AMC 272 I‘ O state Municipality: |e. Eléction Sum to Date

330 226 - YL 57, 500. _2.2-

f. Account Code ~|g. Form of Payment - |h.Purpose Code: i, Date gnm/dd/yyyy). |j. Amount = -~ “|k. Required Remarks

bs/o9/eerg

‘ | bs Coordmated Committee Name”

d. Comments °

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

npln"/ V”“fY 4’” cw‘e; £c Level Registered (Specify)

/ 005 .ZWD/JIV Vﬂé[é‘? Dﬂ/Vé D Federal D County:

Buu,,u¢ 7o/ A/c 2 7‘ / 7 [ state [ Municipality: . Election Sum to Date . -
336- 584 - 787/ 31,115, 00

Jt. Account Code  |g. Form of Payment - {h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k, Required Remarks

/| cHeex © __ vellafrrg |%,215 . drousnac;
$

! SR bk SR X PR
a. Full Narne, Mailing Address & Phone o : i b Coordmated Cominittee Name ‘1d.-Comments

(include city; state, & zip)

c. Level Registered (Specify).

D Federal D County:’

D State D Municipality: |e; Electioni Sum to Date
$
f. Account Code |g. Form of Payment h. Purpose Code _ [i. Date (inm/dd/yyyy)- |j. Amount  |k-Required Remarks
$

(This line goes in line 13a of Detailed Summary Page CRO-1 100 if Opemtmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
if Caordmaled Party Expenditures)

(Tlus Ime goes in lme 13c ofDetazled Summary Page CRO-1100

’Fundralsmg D -VT(-) A(no&klrﬂCandidaEé
F* - Equipment G - Political Party H* - Holding Public Office. Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

EEA Rt AL e
Ationd

CRO-1310 . Dectmber 2000



Outstanding Loans

Pg

-0

Use this form to report any outstanding loans received during a previous reporting period and until the loan is pa1d in full

mmittee Full Name (and Fund if applicable)

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

Jetr B, Aueny fon Cierw OF CowrrT
o

b. Job Title/Profession

d. Comments

1340 KiLBy ST
purrliwgmon ANC
7212&

JeEBeY B Auen

RETIRED

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Ve DPS

04/7,:/ 20/8

f. End Date (mm/dd/yyyy)

o6 (30 /2018

2. Rate h. Security Pledged

i. Original Loan-Amount

j. Remaining Loan Balance

O » /0,200 - of

$/ﬂ, 000 . 0o

$ /0, ooo. oo

k. Full Name of Lending Institution

1. Loan Number

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

b. Job Title/Profession

d. Comments

Jerriey B. Anen

[ 1B
gfﬂf{m@ :/pw AC 2108

5% 229- ¢zl

(LeTIRED

e, Start Date (nm/dd/yyyy)

c. Employer's Name/Specific Field

NCDPS

03 /o5 [2018

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

€ » $oo.00

$ 5000 00

s 500.00

k. Full Name of Lending Institution

1. Loan Number

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

b. Job Tltle/Professmn

d. Comments

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

1i- Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

1. Loan Number

"CRO-1430

NC State Board of Elections

3
s10,500,00

December 2007




In-Kind Contributions

Pg _____ -
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO 1215 1f In Kind Contributions were or will be refunded within 7 days.

/

9 §Xﬁ§éna}ﬂéﬂé
L Dye

e

‘Bundif applicable)

a. Full Name, Mailing Address & Phone
B (mcludf_e _clty, state, & zip)

ype of Contrlbutor

Individual

Bunliglon 1 27217
36 - 160- H9%0

D Candidate
D Party
[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

s 75.60

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Bl Toolh Cect phone ¢ Conne

$ 78.00

bu/ie/i8

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

lon H.
/1$$Z
{lon M 184

et

D Party
[ rac

D Referendum

3% - 260- YL9Y

[ype of Contributor
R Individual
i Candidate

D Other Receipt Source

d. Election Sum to Date

s /,300, 00

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Subtan Wﬁb%fm

51, 050.20

-

Kele Spowsn

ailing Address & Phone
(include city, statg, & zip)

Dernety
uw V"r

Bt Zc/ 2‘73-’5

3% 2)63 7ol

'ull Name,

1a.

b/l

os /s (2018

/2| 160.00

$

b, Type of Contributor

¢. Comments

Individual
D Candidate
D Party
[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

s Joeo., 00

e, Description f, Date (mm/dd/yyyy) |g. Fair'Market Amount
¥ Crcen fee aelxs’/zas ' loo. &0
$
$

s [, #75.00

s o 158, 00

CRO 1510

NC State Board of Elections

December 2007



» {Amendment
In-Kind Contributions Pg i of O ves }M No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee orfund.
Use CR0O-1215 if In-Kind Contributions were or_\_vill be refunded within 7 days.

1 ittee Kull Nain

3 L
a, Full Name, Mailing Address & Phone rb—._'l‘ype of Contributor c. Comments
(include city, state, & zip) Individual

ﬂ,w [N D Candidate
D Party

172 ; W Dt 1 pac
“‘GW "/c aq a”r D Referendum d. Election Sum to Date
;3‘ . 3{0— ng [ other Receipt Source $ /m' JD

f, Date (mm/dd/yyyy) |g. Fair Market Amount

e. Description

¥ Aom o pilorore© 12900

t
a. Fix‘l] Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) " ‘ 5 Individual
WM f‘ Candidate
D Party
7/ W%f S‘ f 3 rac
W ”a a’ 30L D Referendum d. Election Sum to Date
D Other Receipt Source
4/9 563 £7¢7 s $p.00

f. Date (mm/dd/yyyy) _|g. Fair Market Amount

Vamel, Boashel Dbfoz /018 SO.20

$

e. Description

$

¢. Commeénts

a. Full Name, Mailing Address & Phone Iy Type of Contributor

(include city, state, & zip) - m Individual
D Candidate

KB Valowo 0w
/ ;p e‘c‘f FM Sf- ' B ::firendum d: Election Sum to Date

B h Nc aqz,{. D ther Receipt Source
Y26 9 £B&- 20m0 i »_So.00

e. Description, 2 f. Date (mm/dd/yyyy) -|g. Fair Market Amount

Shirly MK MW[ 5 $p.00

$
$
$ ZoOs 00O
$
(2SS ne n. dge: CRO-110:
CRO-1510 NC State Board of Elections . December 2007



In-Kind Contributions

[Amendment

D Yes

Pg 3 of

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund,

Use CRO-1215 1f In Kind Contubutlons were or will be refunded within 7 daxs

i)

S 8. Allpn ofor_ Ll Oy Count

TL Full Name, Mallmg Address & Phone
(include city, state, & zip) b

¢. Comments

8 ’[ype of Contributor

Individual

hand S
Bunrlimg,

£7
bn VC z/m?
33- §70- 5190

[] candidate
D Party
[ rac

D Referendum d. Election Sum to Date

D Other Receipt Source

s 3§.00

e, Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

03'/;eém Y 3,00
$

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

. Type oi" Contributor

Individual

4 Chunreh ST
m,lwtgﬁn AC Zqﬂ-/{

Candidate
D Party
O rac

D Referendum d. Election Sum to Date

D Other Receipt Source

s 4p, o0

_ 58Y - 1885

f. Date (mm/dd/yyyy) |g. Fair Market Amount

%[u_/zm, S &p, oo

gqfcm{

$

I

la. Full Name, Mailing Address & Phone

(include city, state, & zip)
Aty Dmhan
1316 Yhebare
mm NC 1713062

hame Cith Kol

; Type of Contributor ¢. Comments

Individual
Candidate
D Party
[ rac

[ Referendum d. Election Sum to Date

D Other Receipt Source

s 38,00

| 979 -3o% - (260

f. Date (mm/dd/yyyy) |g. Fair Market Amount

At tandl s

w{«/wm * 38,00

$

$

/’010’

CRO-1510

NC State Bomd of Elecuons

December 2007



In-Kind Contributions

i'Amendment o )

Oye QNO N

Pg 4 of

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO 1215 1f In-Kind Contubutlons were or w111 be refunded within 7 days.

a. Full Name, Mailing Address & Phone
(include city, stage, & 7ip)

Wllee Tipple

MC 6/ S.
/7;3 nvec 2137)

¢. Comments

b. Fype of Contributor
ﬁ‘ Individual

D Candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$ Joo, Po

e, Description

f, Date (mm/dd/yyyy) {g. Fair Market Amount

vefto/2018|5 /00. 00

Y Koumoto 25 (oY

$

$

a Full Name, Méiling Address & Phone
(include city, state, & zip)
v

~7 ,W,,.,n y, 7 44
75é 7 H “m MC wi-ls’
- spy - 11TY

b. Type of Contributor ¢. Comments

Individual
D Candidate
D Party
[ pac

D Referendum d. Election Sum to Date

D Other Receipt Source
S A5 .00

f. Date (mm/dd/yyyy) |8 Fair Market Amount

e. Description

ot/13f00/8 | ¢ AS. o0

226 - SBe - RIop

7
Jd $
¥
;. Full N;Ame, Méilmg Ad(il‘esS & Phone b, Type of Contributor ¢. Commeénts
W (include city, state, & zip) Individual
M h) W Candidate
M D Party
14d1 13eone Staten T ac
K MMa‘m AIC 2’7.2 /5’ D Referendum d. Election Sum to Date
D Other Receipt Source
$ 24,00

e. Description f. Date (mm/dd/yyyy) _|g. Fair Market Amount
441 carel e/l foerg | 35 0o
' $
$
$ Jéo.00
$
CRO-15 1 0 ‘ NC S‘t;\te-BEn‘d of Elections December 2007



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Pg r of

iAxﬁéiidiﬁéht
Ove K

Use CRO-1215 1f In- Kmd Conmbuuons were or w111 be Lefunded w1thm 7 days.

(include city, state, & ZlIJ)

a. Full Name, Mailing Address & Phone

>

Carntey Ka
/138 M-

%
e 2915

b. Type of Contrlbutor

[ Comments

Individual
D Candidate
D Party
[ eac
D Referendum
D Other Receipt Source

d. Election Sum to Date

$ @vw

e, Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Ji2/201

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Type of Contributor

322 fanclen

e. Description

lanrente I
Bmﬁuq'f‘"
| T3 - 838 - 968

/gl
we 20al
L8868

ngdividual
Candidate
D Party
O rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$ ﬂcﬁﬁ

f. Date_(mm/;ld/yyyy)

g. Fair Market Amount

/1 /208

$§0.00

$

$

(include city, state, & zip)

la. Full Name, Mailing Address & Phone

¢. Comments

Individual

Candidate
D Party
O pac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$ /¢9000

e, Description

f. Date (mm/ddjyyyy)

¢. Fair Market Amount

4 fownct, by Cofy

t’é/z,éo/g

5 [0, 00

$

$

yA Za.bo

$

CRO 1510

NC State Board of Elections

December 2007



In-Kind Contributions

Pg 6 of

Amendment

DYes )

M

Use this form to report non-monetary contributions, donations, goods or services provided to the comrmttee or fund.

Use CRO 1215 if In- Kmd Contrlbutlons were or w111 be 1efunded within 7 days.

«. mjn ik e;_c'awf

Budkgon NC- 27118
236- 58¢- 126K

D Referendum
D Other Receipt Source

a, Full Name, Maxlmg Address & Phone Ejpe of Contnbutor ¢. Comments
(include city, state, & zip) Individual
T WM D Candidate
* D Party
V7414 well. Drwme [ rac

d. Election Sum to Date

s D& . 00

e, Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

s Q0. 00

¥ wp oy

pLf12/1018

$

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

wzn‘odq el Stz

,g“,,gm..,w No 2128
336 ~5BY 4309

b. Type of Contributor

$

c¢. Comments

Individual
D Candidate
D Party
[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$ 2o 00

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$20.00

%/rfr01

~ T

/Isa ¢
Hel pe
qpz - 516|

D Referendum
D Other Receipt Source

1a. Full Name, Mailing Address & Phone b, Type of Contnbutor ¢. Comments
(include city, state, & zip) Individual
p D Candidate
eriniy- 1 rany
. Franlon ST B

d. Election Sum to Date

$ 2o, 6o

e, Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

/3 $ 26,00

$

$

$ I', 00D, €0

$

CRO 1510

s
NC State Board of Elections

December 2007



In-Kind Contributions

Amendment

D Yes .

Pg _Z_ of m No_..,“,,._.

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In- Kmd Contubuuons were or will be refunded within 7 days.

Ja. Full Name, Mailing Address & Phone

b. Type of Contributor ¢, Comments

Individual

(include city, state, & zip)

R z;n NC 'V?ZI(
336 - 6L - b330

Candidate
D Party
O rac
D Referendum
D Other Receipt Source

d. Election Sum to Date

$ /00,00

e. Description f. Date (mm/dd/yyyy) ' |g. Fair Market Amount
gﬂ carcl #/[&/5 5 /00,00
$
$

va‘ Fuli Name, Mailing Address & Phone
(mclude city, state, & znp)

b. Type of Contributor ¢, Comments

Individual

7 7&,@ Chostit
ne
3 £38- Jeoo

36 -

D Candidate
D Party
[ pac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$ O, 0

e. Description

f. Date (mm/dd/yyyy) [g. Fair Market Amount

%/9/20/? 5 ¢fo. 8O

$

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

$

b. Type of Contributor ¢. Comments

Stere Sunrien
il Sasf oy bn
prebram we 17257

%36 - 3Sp- 5550

E’mdividual
Candidate
D Party
[1 rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$ //D ¢ &0

¢. Description f. Date (muvdd/yyyy) |e. Fair Market Amount
| dnattn ee/Ivfoerg!|* 11 0. 00
f $
$
s 250.00
$
RO 10 NC State Board of Elections December 2007



i}ih{éﬁdxﬁéiﬁ e
In-Kind Contributions Pg £ of _ Oy Ko

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund. o
Use CRO-1215 if In-Kind Contributions were or will be refunded within Z days.

—

1 Comr b 7|
Wa. Full Name, Mailing Address & Phone b, Type of Contributor ¢. Comments
(include city, state, & zip) A Individual
W % Candidate
D Party
g ZZ . 9 r [ rac
A}& a q a{B [ Referendum d. Election Sum to Date
D Other Receipt Source
2%L- §13 - D660 S ¢p. oo
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
_AM#MEM——% 7 § W . OO
$
$
[3 —

a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) : Individual

Withe Heynos By
/{ 3 f/ }71{[& ﬂo( E PAC

<al D Referendum d. Election Sum to Date
B N& w Lls D Other Receipt Source
; $ 166.00
e. Description . f. Date (mm/dd/yyyy) |g- Fair Market Amount
et Lor X pe/f3/o018 |* 120~ 00
4
$
$

la. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include gity, state, & zip) P . H Individual

m [ o W I Candidate
D Party

2515 ‘Lhemy la O rac
W M N& 2’7 ZS? [ Rreferendum d. Election Sum to Date

D Other Receipt Source
$ #p o0

e, Description N f. Date (mm/dd/yyyy) |g. Fair Market Amount
T Loty Aqi fead. %Aélégz s Up. Oo

v g - i s

$

s 1 §o. 00
$

CRO-1510 NC State Board of Elections December 2007



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO 1215 if In-Kind Conmbuuons were or will be refunded within 7 dflzs

Pgiof

LAmendment

D Yes

A

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

b. Type of Cohtributor

¢. Comments

Individual

Candidate
D Party
[ rac
D Referendum
D Other Receipt Source

d. Election Sum to Date

$ /pﬂo o0

e, Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$/ﬁ@o oo

/Z//Zo_/g

$

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

. Lype 6f Contributor
Individual

. -
fé‘fzms%w 218"

. D Candidate

D Party

O pac

D Referendum

D Other Receipt Source

236~ 229-S%

d. Election Sum to Date

s YL 00

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

(L1483, 40

| Danlia for Sot) Tevrmament

/i3 o

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

b. Type of Contributor

¢. Comments

] individual

[ candidate

D Party
] rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description 1f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
553.p0
CRO-1510 NC State Board of Elections December 2007



