@eokq Ao W\Q\A’bw /7Lerou

Mailing Address (include City, State and Zip Code)

Y425 Keeley RS

Durhawm NS 27 es

X Candidate Campaign L) Party

D Joint Fundraiser D PAC Organizational
Thirty-five day
Pre-primary
"Booster Fund"” Pre-election
Building Fund Pre-runoff
NC Political Party Financing Fund Semi-annual
Presidential Election Year Candidates Fund D Mid Year
NC Public Campaign Financing Fund D Year End
Other: D Final
3 special

Financial Institution Full Name

Banwk of Awerice

APR 2 5 2008

A15-YEI-44 a2

BreXyMun Ml Herew

L] Organizational
Quarterly D Pre-referendum
g First D Final
| Second ] Supplemental Final
E Third D Annual
D Fourth ] Special
Semi-annual
O Mid Year
D Year End
] Final
D Special

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. I

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

You must amend the Statement of
CRO-1000

of Electi

Delivery Method
0 Normal Mail

] Registered Mail
Hand Delivered
] Electronically Filed

[ Signer has not received

information such as the committee address, treasurer,
information, or account information.
100A-E) to make committee

NC State Board of Elections December 2007



Detailed Summary
to summarize all forms and to total

Wecky Fecon Curmpaion
of Election Cycle: January1l, 2998
4) Cash on Hand at Start

5) Aggregated Contnbutlons from Indnvnduals (CRO-1205)

6) Contributions from Individuals

7) Contributions from Political Party Committees

8) Contrlbutlons from Other Polltlcal Committees (CRO-1230)
9) Loan Proceeds (CRO-1410)
10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CRO-1250)
11c¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)

2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 11a, 11b,11c and 11d)

13a) Operating Expenditures (CRO-1310)
13b) Contributions to Candldates/Polltlcal Committees (CRO-13I0)

13c¢) Coordinated Party Expendltures (CRO-1310)

4) Aggregated Non-Medla Expendltures

16) Refunds/Reimbursements from the Committee (CRO-1320)

17) In-Kind Contributions (CRO-1510)
8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 1

Non-Monetary Gifts Given to Other Committees (CRO-1330)
) Outstandmg Loans (incl. ones from other campaigns)
) Debts and Obligations owed by the Committee (CRO-1610)

) Debts and Obligations owed to the Committee (CRO-1620)

) Account Transfers Within the
) Administrative Support
9 5 2008ro0-1
48-Hour Notice Reports Sum

) Contributions to be Refunded
NC State Board of Elections

3\445.53

5 4137.99

$ 1 S4/4.3F

December 2007



Amendment

Disbursements Pe | of & ves [@No

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

Anamaibbann me PUAAPR poiy - PEPROUSRUS. | PR

» Committee Full Name (and Fun: if apr 2. ID Number

Decky, Heron Cam s am
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses L] Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
I. Payee Information 1 Add [J Remove
1. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include citv. state, & zip)

Dueaw Coy RBoord of Sleékrons

7ol W COYA-acs cotor St t. Level Registered (Specify)
L1 Federal I4] County:
Y e =T 7 o)
D v ham ’ O state [ Municipality: e. Election Sum to Date
J1a - st -0700
$ 206, 92
. Account Code 1. Form of Payment 1. Purpose Code  i. Date (mm/dd/yyyy) i. Amount k. Required Remarks
{ C e M / 121,98 \ ~
byt © 2/) 8/25% ('llfy\ﬁ £ec
A G(A;/SZ\.; ?/;/’ooeg $ 2< Dic W sf Nawmes
1. Payee Information [ Add [J Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name 1. Comments
(include city, state, & zip)
;qvne Voot NEeo ~iakr Ce,d'eq- Durham
Yz2| Gar few%;‘f A 4 . Level Registered (Specify)
Durhawm, yo 21107 L] Federal L County:
qig - Y4Y93-T1339 D State D Municipality: . Election Sum to Date
$ 1es¢
" Account Code 3. Form of Payment h. Purpose Code |, Date (mm/dd/vvvy) . Amount k. Required Remarks
L+Herheod . o
\ Lec§4<$ 5 2_/9,0/2_»05 $ 16%6,00 cnveloges
$
1. Pavee Information [0 Add L[ Remove
1. Full Name, Mailing Address & Phone 3. Coordinated Committee Name 1. Comments

(include city, state, & zip)
De Lhie Goocln

15700 Cole YV 12D, Level Registered (Specify)
D sriham, We 2710 S L] Federal L] County:
D State D Municipality: e. Election Sum to Date
q9-2 20 ~FY13 p
$ 115
" Account Code e. Form of Pavment 1. Purpose Code | Date (mm/dd/yyyy) |. Amount « Required Remarks
. check, o 2/zelz008 5 35,00 Tyelag Names
M /10 {20 T - N‘L
( w7 O froleasl 1EQ.00 Ty Nowss
5. Total only this Page MEWEI VY kb $ 1317.9%
5. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CR 1100 $ 4/ 37.‘77
(This line goes in line 13b of Detailed Summary Page CR 1100 if Contrib to Candidate 1l Comm)
(This line goes in line 13c of Detailed Summary Page CR ‘es)
7. Purpose Codes (List detailed expenditure dedeTrtrrabove)
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 O* - Other

* Codes reauire detailed explanation in required remarks field (k)
NC State Board of Elections

Ju

200



Disbursements

Amendment

Pe 2. of q D Yes

2 g%

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

rammittans and annedimadad PR

- Committee Fuil Name (and Fund if applicable)
croN @AA/() U en
(Please use separate CRO-1310 forms for each type of Disbursement.)

2 <<

3. Type of Disbursement

2. ID Number

Operating Expenses

l. Payee Information
1. Full Name, Mailing Address & Phone
include city, state, & zip)

SV in _S/’r-ee + Yna;lf43

1\ paba SE

Du Wawn N C
NFq-296-H421

h. Purpose Code

. Account Code 3 Form of Payment

Check
L B L/p0 o
’ b
w Feo e

I. Payee Information
1. Full Name, Mailing Address & Phone
(include city, state, & zip)

3
&,E(; Durbhen S

Duchuw, Ve 27705 Y Y%

2. Form of Pavmem h. Purpose Code

43 H—' '-/é’
( (’,[AecifM Y

§. Payee Information
1. Full Name, Mailing Address & Phone
(include city, state, & zip)

ASES
Moo= Cosfetbres

DUY"\"’V* W ¢ 270]

. Account Code

A

54

h. Purpose Code
g

" Account Code 2 Form of Payment

| Chek, o

\ Yo T

Contributions to Candidates/Political Committees

5. Total only this Page —Y Y NV _T1Y]
6. Total of ALL CRO-1310 Pa; s TRl %/ bkl ¥V b bt

(This line goes in line 13a of Detailec Summary Page CRO-1100 if Operati. 1 Expenses)

Coordinated Party Expenditures

O Add [J Remove

b. Coordinated Committee Name d. Comments

. Level Registered (Specify)

L J Federal ] -ounty:
E] State D Municipality: 3. Election Sum to Date
$ Ho
Date (mm/dd/yyyy) i. Amount k. Required Remarks
. 0d )Orcrrcu"{ Lefrers
2/27/7'006 b2 Eov Mans ) e
/ Pr‘c owa Lo H’Ex_‘
o /1(9 . ™~
x 20.0 fem v ()
O Add [ Remove

). Coordinated Committee Name 1. Comments

= Level Registered (Specify)

L. Federal L County:
E State D Municipality:  Election Sum to Date
$ 4=z22.%Y
i Date (mm/dd/yyyy) .Amount k. Required Remarks
1_/19/1&08 $4_|'°° Sto\w\rf
2(27)2008 5 331, FY  mailing
[0 Add L[ Remove

3. Coordinated Committee Name 1. Comments

t. Level Registered (Specify)

L Federal L County:
D State D Municipality: Election Sum to Date
P 17589y
i. Date (mm/dd/yyyy) i. Amount ¢ Required Remarks
2/ik [200% 5 40 T S
2o leos 395,99 M alle
| $ 597.7%

(This line goes in line 13b of Detaile Summme 2‘R5-1 Wontﬂ'b ) Candidates/Political Comm)
(This line goes in line 13c of Detailec Summary Page CRO-1100 if Coordin ted Party Expenditures)

7. Purpose Codes (List det:

~ RN WD g S N B R

ze)
D - To Another Candidate

A* - Media - Printie—
E - Salaries F* - Equipment
[ - Postage J - Penalties

X Tandraising
G - Political Party
K* - Office Expenses

H* - Holding Public Office Expenses
- Other

* Codes require detailed explanation in required remarks field (k)

NC State Board of Elections

July 2007



. * Amendment
Disbursements Pe 2 o Y DOves _

Use this form to report expendltures from the committee for; operating expenses, contrlbutlons to candldate/polltlcal

Ii Conmitnittee  qpName (diid Fond ity 2) V.
M :\/\MW C,W/XL&,«,&%
3. ’Fype of Disbursement . .(Pleas

_J Operating Expenses

a. Full Name; Mallmg Address & Phone b. Coordmated Committee Name 1 Comments
include city, state, & zip)

g Z—o»ﬂ(’"H.e Ser\f\'ce %(}7 T¢

obut 232 e
D u ¥ W cann ) nNC e L D State D Municipality e. Election Sum to Date
$ €57
. Account Code 3. Form of Payment h. Purpose Code Date (mm/dd/yyyy)  Amount k. Required Remarks
\ C/Lajf:“" A 3/3/2005% 3 &= 4y AC& en (s o
S 3/{/7,%5 3 2g Diwner

: . O Add”" O Reémove o
Full Name, Mailing Address & Phone b. Coordinated Committee Name 1. Comments
(include city, state, & zip)
AsSeS . .
t. Level Registered (Specify)
es ¥ Doi e L] Federal L County:
Curthew 7 770y D State [] Municipality: e. Election Sum to Date
‘- f e
$ (4 1%
. Account Code  g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) i. Amount k. Required Remarks
st . S0
| o e I 3/\7/100? $ ¢z.13 Maxke
! C.u«ﬁ 47 - 22 [zoct g2 00 g*“’“(”é
\, -4 Adde [0 Remove: L . &
Full Name, Mailing Address & Phone b. Coordinated Commjttee Name 1. Comments

gr_lclude city, state, & zip)

Derian oo R
L>evv\o< « ~\"¢ %v“th

. Level Registered (Specify)
/ S
2‘60 N 1N ‘1W7 ‘) D r L] Federal L County:
. L) vrhavn N\ B s Fo [ state [ Municipality: e. Election Sum to Date
$ /s
Account Code  g. Form of Payment - Purpose Code Date (mm/dd/yyyy) j. Amount k. Required Remarks
et @ .
{ o3 G $ 15 Does
$
(Wl oY l
$ 244,773
(This line goes in line 13a of Detailed Sum $ q / 3 7 s 9’7

(This line goes in line 13b of Detailed Sum.
(This line goes in line 13c of Detailed Sum

CRO-1310 NC State Board of Elections



Disbursements

Amendment
Pg of # 2 D Yes

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

Arnrnmittaan nnd Annedinaéad o POV |V

. Committee Full Name (and Fund if app

Dk Ievons (Gmpoinm

2. ID Number

3, Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses
{. Payee Information

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

u S chs"d-—o }W

Dufko.—, ANC TT7705

« Account Code 2. Form of Payment h. Purpose Code

Z Lee | 13
! v 41% =
A& =
1. Payee Information

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

Tr"unc‘\f M—Aver%"h"‘s
Ale srefering PT
Durhow, NVC 27713

. Account Code  g. Form of Payment 2. Purpose Code

Check
( # 473 B

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

:’:hjf(‘yowpqﬂ-& LUee’\*)\‘
302 Gast Cethyrew St 434
DO uibham Ny 2770}

. Account Code 2. Form of Pavment h. Purpose Code

Checht”
( Ay A

5. Total only this Page
5. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-11
(This line goes in line 13b of Detailed Summary Page CRO-11
(This line goes in line 13c of Detailed Summary Page CRO-11

7. Purpose Codes (List detailed expenditure code n

A* . Media B* - Printing
E - Salaries F* - Equipment
- Postage J - Penalties

Contributions to Candidates/Political Committees

[0 Add [ Remove

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

)8 /z.c0k

ng; Z:i?d:?esoﬂqoslitical C mm)

if Coordinated Partv Expeadituras)

C* - Fundraising
G - Political Party
K* - Office Expenses

Coordinated Party Expenditures

3. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

LI Federai L1 County:
[ state [J Municipality: . Election Sum to Date
s4f
i. Date (mm/dd/yyyy) . Amount «. Required Remarks
$ 4 ) S-)La,w\ rs
$
O Add [J Remove
b. Coordinated Committee Name 1. Comments
». Level Registered (Specify)
L_J Federal L] County:
D State D Municipality: e. Election Sum to Date
$ 154148

<. Required Remarks

3/54/98  Mord Signs

[J Add L] Remove

b. Coordinated Committee Name 1. Comments

2. Level Registered (Specify)

L_J Federal LJ County:
D State D Municipality: 2. Election Sum to Date
$ 33>
.. Date (mm/dd/yyyy) i. Amount k. Required Remarks
5333 Ad
$
- $ 1975, 48

s 4137.77

P R A e d B |
D - To Another Candidate

O#* - Other

* Codes require detailed explanation in required remarks field (k)
NC State Board of Elections

H* - Holding Public Office Expenses



H
i

. . . . 'Amendment
Aggregated Contributions from Individuals e | o« € 'O Yes [t No
form used to report NC Contributions From Individuals of $50 or less N

(3ec kv era i

1. Amend b. Account Code . Form of Payment d. In-Kind Description i Date (mm/dd/yyyy) [. Amount

L. Add -

C Remove \ chech Z/Lﬁ/ﬂg $ZS

L} Add L _

1 Remove { N Z/ / o2 $ XS

— Add

E Remove : $ =z S'

— Add

7 Remove { M " $ 1<—

_| Add

—1 Remove | H : $ 10

] Add

j Remove ( v " $25

L] Add !

D Remove ! I $ 5 o

Ll Add

O Remove " Lt $ »¢

L Add

] Remove I i $ '30

] Add

1 Remove { tr $ S

LI Add ' N -

1 Remove / a $ 25

LI Add —

1 Remove / ' ' $ 26

L Add C

1 Remove / t $ 3 o

LI Add

™1 Remove ( I t $ 20

ﬁ Add . . $ e
Remove

1 Add . 0 $

—1 Remove / 3o

LI Add

1 Remove / 'l g/z/z‘30 % $10

LJ Add _

D Remove / ! v $ 25

_J Add

1 Remove ) b Y $ ) o

L1 Add

[ Remove I ! T~ Ty TN ! 836

LI Add ‘ MEWVEEI VL

D Remove ¢ " $ g o

L Add 9 2008

1 Remove k t APR 2 2 L $ Zf

L1 Add

D Remove { ¢ N PERS_OH v $ 290

1. Total only this Page $ Llo

5. Total of ALL CRO-1205 Pages $ 5!? 5

(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007



Aggregated Contributions from Individuals e & o %
NC Contributions From Individuals of $50 or less

form used to

Amend
— Add
E Remove
] Add
1 Remove
L Add
E Remove
LJ Add
D Remove
Add
Remove
Add
Remove
Add
Remove
Add
Remove
Add

ICOCac gt ru

LJ Add
D Remove

L Add
D Remove
] Add
j Remove

J Add
1 Remove

] Add
D Remove

1 Add
D Remove
L) Add
D Remove
L1 Add
1 Remove
] Add
D Remove
= Add
j Remove
L1 Add
1 Remove

L] Add
[:l Remove

"RO-1205

b. Account Code

[

{

{

*. Form of Payment

CLICC_K

\

0
Y
U

Al

1: In-Kind Description . Date (mm/dd/yyyy) . Amount
Y3202 $ 25

" $ To

4 $ 26

Y $ o
n $ 28

] $ 24
Y $ z§

—_

U $ 25
Y $ 20
Z/Zg/Zooi $2.S
3/‘;‘/@0@ $ 25
" $ 247
' $ 2&
et A
u $25
0 $ 25
! $z25
Lt $2¢
" $25
[ RECEIVEL ’ 350
" $ 50
- I $s©
i Wi 6+ | v $5°0
$ 270

$ 6598

NC State Board of Elections April 2007

Aann O K anno



‘lée'c‘(j Hfrc;d @-/vv\{ S UIEPN

1. Amend
I Add
D Remove
0 Add
j Remove
L Add
D Remove
| Add
D Remove
0 Add
D Remove
4 Add
1 Remove
J Add
:I Remove

L] Add
D Remove

lJ Add
D Remove
1 Add
D Remove
-l Add
1 Remove
L Add
|:| Remove
LJ Add
D Remove
1 Add
D Remove
J Add
j Remove
1 Add
:l Remove
LJ Add
D Remove
I Add
El Remove
J Add
1 Remove
LA Add
D Remove
d Add
I:I Remove
J Add
1 Remove
] Add
~1 Remove

1. Total only this Page

/
/

\
{
(

b. Account Code

(
/

¢. Form of Payment

/’

N
)

1)

2

Ay

"\

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

“RPN_170N8

1. In-Kind Description

RECEIVED

APR 2 5 2008
IN P

NC State Board of

e. Date (mm/dd/yyyy) | Amount

’5/*%/¢oo%' $ 5o

Yy
s (2008 3 o

3/é/zaog

hH

1y

Lt

11

I\

/"

$ j&

)5
$ 2
$ 2¢
$ 245
$ 25
$ 2¢
$ 23
Y30
Y Zo
50

$ 35
257

&5

$ <
$ 26—
$ 2¢
$so
$ 50
$4 0

$ /s
$ 72 0

$ 5395



/
Amendment
Aggregated Contributions from Individuals  page ? of Q O ves No
Optional form used to report NC Contributions From Individuals of $50 ér less

L. Commitiee Full Name (and Fund if apblicakt er

5. Contributor Infofmation

.Amend b Account Code : Formof Payment 1. In-Kind Description Date (mm/dd/yyyy) . Amount
Remove ) ¢ el 2/ foees 8 2O
CE : S L
IEIJ l/:::love / A " $ 7 >/
H l/:::li‘love ! d N $ 25
Tromoe | '\ , s 25
1 Remove 7 '. TR 2
H ::r‘:love \ " 3/2 /7,0()(6 $ lo
Aromee | d N 2
H l/:::love | " Y $ 24
Trenoe " s 2
Orowe | ) "8 25
IElj l/::riove / Y t $ g0
H :::ove { 4 3//0 /’zdo g 3 2.4
H l/:::mve J ! o $ Lo
G : L e
= | L /e s T
S 1 p A
F1 remove / /i )| $5G
H :::move 4 -~ ) $ 2.5
A1 remore / ) e g szg
B o / ) APR 2 5 2008 . $ 28
1 Remor 1 g IN PERSA noos 20
1 Remore / | ns 2%
1. Total only this Page $ <720 _
5. Total of ALL CRO-1205 Pages $ 5595

(This line must be on line 5 of Detailed Summarv Page CRO-1100)
CRO-1205 NC State Board of Elections



. . . . Amendment
Aggregated Contributions from Individuals pee &5 o g O ves [3’0(
form used to report NC Contributions From Individuals of $50 or less
Committee Full Name (and Fund if applicable) [2. ID Number

3. Contributor Information

1. Amend b. Account Code . Form of Payment 1. In-Kind Description :. Date (mm/dd/yyyy) [. Amount

T ke 1 clack 2 /112005 5 25"
1 Remove \ 3/t feoct 5 25
ﬂ ::riove \ 0 '\ $ zg
= 1 2 s 2
21 omove ? h TR IV X
H Q:;ove } h h $ 5o
3 Remone l " 2[13lze0% 5 v g
= P ( T s 2
T remove / X A
1 remose ‘ " 2(1hes 3 50
¥ rene | ‘ 3/157/200 € 8 34
7 R ’ « " s s0
IEI' ::iove / ) 3/17/208 $ 25
1 emove | L ‘ 528
= Remove . N szs
] Remove ) Z T
T Remove | | v 85
1 Remo | X 320t 3570
31 Remove / z ' 55
= ’ (¢ RECEIVED y 5457,
A | I APR 2 5 2003 T
Pl Remone ! ! w SOA 3 LSS
T romone | v | ¥ 5 5
1. Total only this Page $ Fés~
5. Total of ALL CRO-1205 Pages S 54595

(This line must be on line 5 of Detailed Summary Page CRO-1100)
NC State Board of Elections April 2007



Aggregated Contributions from Individuals  p.g

Q g Amendment -
o Ove B

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

L. Committee Full Name (and Fund if applicable)

Poect, %uwc*’%}”"vu

3. Contributor Information
1. Amend b. Account Code Form of Payment d. In-Kind Description
LJ Add
D Remove (
— Add
Remove [
Add
Remove ] 1/

C

L

C

L Add

e f
[

C

Remove

LJ Add ,
1 Remove

L] Add

D Remove I

] Add

O Remove (’ ¢
L1 Add | .
I Remove

L1 Add

D Remove \\} Y
L] Add s

D Remove l
LJ Add 3,
3 Remove

LJ Add

D Remove ’
J Add ?
D Remove

LI Add

1 Remove \
L1 Add ,
I:I Remove

J Add \
D Remove A r=issn

L Add Tl Wikl ¥ En i
1 Remove ’ L]

LI Add \ ) APR 2 5 2008

D Remove

Add
H Remove ’ " !b! el
L] Add |

1 Remove 1

1. Total only this Page

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)
1205 NC State Elections

2. 1D Number

2. Date (mm/dd/yyyy) t. Amount

Y8 (z006 5 35
y $ 25

. $ 2
3//'—‘:/11103 $ )~

Vi $ 2o
I $ =<~
i $ 2 5
? 5 /0
2 Y2
Slzo 2008 3 25
3/%@/%08 $ 25
?/ﬁ'//zvog $ Zr
3/2&/26o§ S
te $Sa
. $ 4oy
" $ 247
y $ <
Shgfeg S 20
" $25

3/24/2061 $ 2.5

Malleoo§ s 5

1) $§)
Hifeo £ $S o
$ ¢2S

$ 5595



Amendment g
Aggregated Contributions from Individuals Page ] of g O ves |jN/o
Optional form used to NC Contributions From Individuals of $50 or less

L. Commuttee Full Name (and Fund if applicable 2. D Number

}. Contributor Information
1. Amend b. Account Code :. Form of Payment d. In-Kind Description :, Date (mnv/dd/yyyy) f. Amount

= I\ C hectr Y)) fises 8 57O
I

1 Remove

71 Remove / 0 5 50
Remore / 0 " $ 4o

F1 Remone / 'v S

B Remoe 1 " N Y

1 Remove A R

Bl Remor ’ ) n s 2<

F remove t ! Ylzlzo0s 3 <

H l/:::]ove " " DR

j' g::‘love / h " $ 15—

= ! " ) $ §o

1 Remove | " N8 go

[ y y 5 5o

1 remove o N

T Remne ( 9 dlehas€ 3 25

i l/::r(:love 1 “ n $ e

= P “ T T

T e l ‘“f A/ ffrocs $ 5

T remove I " 4/4)zes 5 2.5

3 remove / . AELEIVED W s 2%

] .« APR 25 2008 v S 25

m [N l I N oy T & W

=] femove \ 2 Y Sk e s2E

4. Total only this Page $ 1y

5. Total of ALL CRO-1205 Pages P Ve

(This line must be on line 5 of Detailed Summary Page CRO-1100)
NC State Board of Elections April 200



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

\(éec\r_{lr Hérow Cer— e pun

1. Amend ). Account Code
LJ Add

D Remove \

LJ Add

D Remove (

LJ Add

D Remove /

L Add

I Remove /
LJ Add

D Remove ’

LJ Add
D Remove
L] Add
D Remove }
LJ Add

D Remove \
o Add

:I Remove }
LJ Add

D Remove

L] Add

D Remove /
LJ Add ‘
D Remove j
o Add

:I Remove [
L] Add (
1 Remove

L] Add

™1 Remove 1
LJ Add

|:| Remove

o Add

:| Remove

o Add

"1 Remove
L] Add
D Remove

LJ Add

[ Remove

L] Add

D Remove

LJ Add

71 Remove

LJ Add

™1 Remove

1. Total only this Page

% Form of Payment

éL\_Q,(/e\

1, In-Kind Description

W\

N
1)

(1

/1

I
()]

A\

Y

Yl

/

e K o L

e. Date (mm/dd/yyyy)

ty

v

\

L/ﬁ\ /’Loai'

A fess €
6’//5’ /w‘f

Yy Jess §
P17 fonk

f

[ RECEIVEL |

ADD & L ~nr2

LN FEnOwV] ) g

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

Amendment

D Yes E/No

. Amount
$ 2 ¢
$ (O
$ 5
$ =24
$ o
$3\(\
¥ 20
¥ Yo
5 z<
¥ So
Y245~
$ Y6
$ 5>
$ 25
$ 50

L0
5575



Amendmen
Contributions from Individuals t

Pg _{ of 2—_‘_ D Yes B’No
Use this form to individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Commiittee Full Name (and Fund if abr

2. D Number
66ck‘1 /—}eroN C@w(’@f\cgw
3. Contributor Information Add L] Remove
1. Full Name, Mailing Address & Phone b. Job Title/Profession 1. Comments
(include city, state, & zip) n a_j o
L. Y Zastcow
240 & 'Tdv'vx‘q “ ﬂ s Employer's Name/Specific Field
Dy (‘Inam, e =27aes {Dgt:l:_ﬁy: f;;;,(_ 2, Election Sum to Date
$ oo

. Prior 1. Account Code 1 Form of Payment i. In-Kind Description j. Date (mmv/dd/yyyy) k. Amount

O | Cheek »(z7/°8 $ |00, o0
O $
O $

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

1 Add L] Remove
>. Job Title/Profession

(’et"'\'YeJ
A g e o kﬁ (kens - *. Employer’s Name/Specific Field
K7D en rnore
Dvrhaw, ve -z170yx

1. Comments

2. Election Sum to Date

$ {60
. Prior 2. Account Code h. Form of Payment .. In-Kind Description . Date (mm/dd/yyyy) & Amount
O ) Checlk 2/27/‘m $ /60, 60
a $
O $

3. Contributor Information
1. Full Name, Mailing Address & Phone
(include city, state, & zip) Contrec o
Chor ‘e s X U \souw | da.
C Oddex Sloro
Durhawm ;e 2T 1

1 Add L[] Remove

3. Job Title/Profession 1. Comments

:. Employer's Name/Specific Field

lz So s (o
cTw Election Sum to Date

$ 00

. Prior p. Account Code 1. Form of Payment

. In-Kind Description . Date (mm/dd/yyyy) < Amount
C i< ~ g - oo §
o\ < [ RECEIVE )> 2/>=% s 2=°
O $
a E Aaan
D i N $

4. Total only this Page N FEHMOWIN Heao
5. Total of ALL CRQO-1210 Pages

s 78So
(This line must be on line 6 of Detailed Summary Page CRO-1100)

NC State Board of Elections

“

2007



R . . . Amendment
Contributions from Individuals e Z

—_ of Z’#_ [ ves CE/No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable)

2. |D Number
%CCV\‘[ Her‘a/v MMV

3. Contributor Information O Add
1. Full Name, Mailing Address & Phone
(include city, state, & zip)

1?5 " re d
9 H., WMeqer
. , , 1 . Employer's Name/Specific Field
% Furest o &~ Puhke De

.Dvr(/(ay\, e 277708

] Remove

b. Job Title/Profession 1. Comments

e. Election Sum to Date

$ 2ese
. Prior 2, Account Code  h. Form of Payment . In-Kind Description j- Date (mm/dd/yyyy) < Amount
O i Clae ov 3(z /o8 $ Zoo
O $
O $

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

Uit hva v D( Cl/\dr"'r\s \23 {\"re&

- :. Employer's Name/Specific Field
52| %Tockwood Dr oy

O Add [ Remove

5. Job Title/Profession 1. Comments

Daurlia -, 211077 e. Election Sum to Date

$ (oo
“Prior 3. Account Code h. Form of Payment . In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O ! C heelt 22 [200 % $ /oo
(| $
O $

3. Contributor Information

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

Add 1 Remove

b. Job Title/Profession 1. Comments

RC ‘\T Voo
Dwf‘ otd Dewn ks :. Employer's Name/Specific Field
T Beptdpran <t

‘DV rhavs Ve 2770 Election Sum to Date

$ T657

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

O . cuek  RECEIVED :/zkeo¥ 570
O

\Prior 3. Account Code 1 Form of Payment . In-Kind Description

ADD 9 & 900s $
O $
AR & i, SN NN
4. Total only this Page LA NLE_LE A A $ R7<
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)

NC State Board of Elections



. . . . Amendment
Contributions from Individuals Pg D . 221 O ves %
Use this form to

individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Committee Full Name (and Fund if apn le)

Z. 1D Number
@ eclky fHevron Cerry o -
3. Contributor Information O Add [ Remove
1. Full Name, Mailing Address & Phone b. Job Title/Profession 1. Comments
(include city, state, & zip)
) C Ee ""\'{ (24 51’
Geo o€ = bl . Employer's Name/Specific Field
2965

Scurpe Mo g LA

», Election Sum to Date
t>Sortiem , ve =770

$ Zoe
“Prior 2. Account Code h. Form of Payment . In-Kind Description . Date (mm/dd/yyyy) k. Amount
O { check ?/3/@0% $ 20
(] $
O $
3. Contributor Information O Add [ Remove
1. Full Name, Mailing Address & Phone b. Job Title/Profession 1. Comments
(include city, state, & zip)

Qf{-l (e (,(
H .\\Ap@rfmi VQ\—\‘*\S

:. Employer's Name/Specific Field
) . 4
s g 4 Pon d Wiew

Durham, ve 2779s ». Election Sum to Date
A4 ]

$ toeq

. Prior 3. Account Code 1. Form of Payment i Date (mm/dd/yyyy) k. Amount

i» In-Kind Description

O ( check 2/2(z000, s oo
(I $
O $

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

O Add [J Remove

3. Job Title/Profession 1. Comments

Jq c\ v (1S HM
Bwn Sk Employer's Name/Specific Field
27zY¥ O Sugom R
K Db ke (P wvers| ')* ». Election Sum to Date
Du(Hdm,NC 27T 7077 ]
$ Je# JooO
. Prior 1. Account Code . Form of Payment i. In-Kind Description

i Date (mm/dd/yyyy) < Amount

I Check RECEIVEL =z//0g s /00

- APR 2 5 2033 5
= Il DEDO MG ’
1. Total only this Page s ‘$ 450
5. Total of ALL CRO-1210 Pages ?
(This line must be on line 6 of Detailed Summary Page CRO-1100) g $ 73@
CRO-1210

NC State Board of Elections



Amendment
Contributions from Individuals Pg H %

of 2 l D Yes
Use this form to individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Committee Full Name (and Fund if ann e) 2. ID Number
Qeck\,] We(ovx G—*"’V«i%
3, Contributor Information O Add [J Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) l V |“§f‘\’-"=) Pro € ssec
he
S \-e ve S ¢ \ Employer's Name/Specific Field
21600 W Qb B
Durhawve ,nve 271705 Duke L?m'./erg’»‘}:) » Election Sum to Date

s feo

 Prior g.Account Code h. Form of Payment .. In-Kind Description

i Date (mm/dd/yyyy) k Amount
O { Clhieckk ?/"f/?-oo? $ JooO
O $
O $

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

-e* \Te c‘
O rval Wintermute P
e c C‘& . Pm/ k Azo z Employer's Name/Specific Field
as Croa Oul-v Fb’vw-
Decharwm , Ve 7T 70 ¢

[J Add [ Remove

». Job Title/Profession 1. Comments

Election Sum to Date

$ (o
Prior 2. Account Code h. Form of Payment .. In-Kind Description j. Date (mm/dd/yyyy) & Amount
] l Clecl 3/ Y [eve & $ Joo
O $
O $

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

L1 Add L1 Remove
b. Job Title/Profession

RQ '\{veé\

1. Comments

tlee
%O‘ me s t ! (2{:}; Employer's Name/Specific Field
7_ [ &( Coun “\ D [ g8

'\burham , Ve 217l .. Election Sum to Date

$ loo
. Date (mm/dd/yyyy) < Amount

Al /2008 s loo

. Prior 1 Account Code h. Form of Payment i. In-Kind Description

O ek

H ADD 9 K 2102 $
(M $
Y _ VW Y. )
1. Total only this Page N FEnowiiy i $ m
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)

NC State Board of Elections April 2007



. . . . Amendment
Contributions from Individuals 5

Pg _LL O ves %
Use this form to

individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
. Committee Full Name (and Fund if apt

2. ID Numiber
Qec R4 \eran CQMVC&Ja)/V\
3. Contributor Information

[0 Add [J Remove
1. Full Name, Mailing Address & Phone

b. Job Title/Profession

1. Comments
(include city, state, & zip) i
D)o d o Retvee o
) o3 Sac P( J w c. Employer’s Name/Specific Field
eaa e Q\J
D\/Y‘ haw , W 27708 ». Election Sum to Date
$ JooO

. Prior 1. Account Code h. Form of Payment

i. In-Kind Description . Date (mm/dd/yyyy) < Amount
D \ C [/\L‘CL\‘ ?/Q/Zucd/ $\OO
O $
O $

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

(g]'\’*] B , O'\'\JO
6‘8 /s 1 cud giwaf
Durlicim ,ue 27708

[J Add [J Remove
b. Job Title/Profession

a,'H'-o( n Qu\

. Employer's Name/Specific Field

[)I r'\/€ ed Olive

d. Comments

Election Sum to Date

$ [loo
Prior g. Account Code h. Form of Payment .. In-Kind Description l. Date (mm/dd/yyyy) & Amount
| 1 Chle N 9/5‘ /uo?_ $ 100
O $
O $
3. Contributor Information 1 Add [J Remove

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

Chive ta Guulé-er‘sor\

S50 Geor }'\‘.’M JQQ ’
}UY‘UQM ?/V?c 2‘17:15 DJWC’ w“ Yser s ’\7 ¢ Election Sum to Date

). Job Title/Profession

Sen ot Scfen {\ \rs‘t\

Employer's Name/Specific Field

1. Comments

$ /00
i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O ( Cheeck RECEIVED 3//z-5 s /oo
0

" Prior 1 Account Code 1. Form of Payment

APR 2 K 2nn $
O $
[ I SN oY o o Y W ¥ W]
1. Total only this Page LLASN T SuURadnW8¥ ] $ Ysp
5. Total of ALL _CRO-12.10 Pages s 7850
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

NC State Board of Elections



. . .. Amendment
Contributions from Individuals &

Pg of D Yes - MO
Use this form to individual contributions over $50 or contnbutlons under $50 if form CRO 1205 i is not used

ftee Fual id Fund if

/gec)’\‘v’ A{‘{‘Q(oﬂ/ @zw Dc_,LJZf)/L—

O-Add .- [ Remove-
b. Job Title/Profession

2::FD) Nitrmhar”

e

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

1. Comments

Df velo {ev
[Q o et [eer -X\“‘ .
_ Employer's Name/Specific Field
P & o |RREDB
(2“’5@“*’1 SIS “‘“‘7\6 e e Self Election Sum to Date
27799 .
$  J2o
. Prior 3. Account Code h. Form of Payment . In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D ( C e oA~ 2 \//zoog $ (z2<
(| $
O $

g

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

- (‘u‘\ .
SUsan leeT Meoscwite
,5, §2 & S'{‘QY\(’ &l Kk Dy Employer’s Name/Specific Field
Doihawm,ve 27708

L1 Add ... [} Rémove
b. Job Title/Profession

d. Comments

e. Election Sum to Date

$ Jzs
. Prior 3. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | Clie clr -5/‘#/2008 $ 1 2<
(W $

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

, }( ?‘E’ *{f - c‘;}
Charles £ K’?ck’fewm{c, Ermol '« Name/Specific Field
. mployer's Name/Specific Fiel
G171 Cheetr @28 ploy P

Our(’ld—w \ oo 2q7OLl

770 Add" [ Remové

b. Job Title/Profession 1. Comments

e, Election Sum to Date

$ 2e0
» Prior g.Account Code 1. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O l C e cine RECE'VED (3/\;/2008 $ 200
= APR 2 5 2003 s
- IN PERSON s
$ 4so
s 750
CRO-1210

NC State Board of Elections April 2007



CRO-1210 NC State Board of Elections



CRO-1210 NC State Board of Elections April 2007



CRO-1210 April 2007



;Amendment

Contributions from Individuals pg 10 o Z[ 0 Yes m

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
'ommiitfee il and Fuhid if:ai

(%C,Qk\«\ +Cfor\/ Q@/‘N@&&%

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

\/@n(e L §1L\‘PS
2/ 5’\ S @PﬂjOW}iﬂ S%
TDUY\/\OVV\} We 2770342677

SEr2y [D:Number

b. Job Title/Profession 1. Comments

Vf,e j\‘\r‘/ﬁ(‘/

Employer's Name/Specific Field

2. Election Sum to Date

$ oo

Prior 3. Account Code h. Form of Paymeént - In-Kind Description j. Date (mm/dd/yyyy) . Amount

O [ Cli<clh~c 'g/é/ZOOX Noo
|l $
O $

3:Contributor Information .
1. Full Name, Mailing Address & Phone
(include city, state, & zip)

0[] Addi L Remove::
b. Job Title/Profession

ﬁesfcje

d. Comments

n

7

s

/7—[\34 /U GS‘"/Y(\f\f)
[5e2 e ac Hewy &Y, Gite S/

c. Employer's Name/Specific Field

. . Gt by Faacial e. Election Sum to Date
(D Crleo—, Ny O 27707 &S oy
(F $ lee
. Prior 3. Account Code h. Form of Payment i. In-Kind Description Date (mm/dd/yyyy) k. Amount
(| / & W $ /O
O $
O $

3.’Contributor Information™ ~
Full Name, Mailing Address & Phone
(include city, state, & zip)

E*[ er Lﬁ—t/% . SQ }—ILZ a9 c. Employer's Name/Specific Field
— Duke Dey '
7 S [’OI’C’ 5’{_ a ks D\l Clos

" [O Add"'[J Remove
». Job Title/Profession
I e &

eed

1. Comments

:, Election Sum to Date
$ lso

“Prior g.Account Code . Form of Payment j. Date (mm/dd/yyyy) k. Amount

In-Kind Description

- ( ¢ lee A I RECE'VED l 3/{/2)%)9
D ADR 9 R 772 $
D $
T oYl oYY Y
$ 200
$ 7Es2
CRO-1210

NC State Board of Elections April 2007



. . . . Amendment
Contributions from Individuals

Pg ‘ I | of J- ! D Yes M
Use this form to report individual contributions over $50 or contributions $50 if form CRO 1205 is not used
L. Committee Full Name (and Fund if apr

2. ID Number
0;804/ Y / 7L€f o W
3. Contributor Information [J Add [ Rer ove
1. Full Name, Mailing Address & Phone b. Job Title/Profes 1on 1. Comments
(include city, state, & zip)

. Qe “7\) if‘e 50
\f{ ’ D"J ‘(7 Lt 1‘ gm i :. Employer's Nan /Specific Field
1905 Six GalleLd

'DU:’MUKV\/\ , Nc 27712 2. Election Sum to Date

$ Joe
" Prior 3 Account Code 1. Form of Payment i. In-Kind Description Date (mm/dd/yyyy) k. Amount

B ( ¢ hech AP I

$[00
O $
O $

3. Contributor Information

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

HOWO’lCﬂ Sﬂ&’s
/_SF 7 ewin /9% lp/dcw

1 Add [ Ren »e
b. Job Title/Profession

Fire Ded ‘\/‘len'\"ffr

1. Comments

¢. Employer's Name/Specific Field

Lebonsn 7/01 -Fire

277 @ .. Election Sum to Date
wy, W 0s™ <,
D orha J S {J‘ S foe
. Prior g.Account Code h. Form of Payment i. In-Kind Description Date (mm/dd/yyyy) < Amount
a L ' L&Q&(ﬁ\ ?AAOU S $ 105
O $
O $
}. Contributor Information Add Rem we

a. Full Name, Mailing Address & Phone

). Job Title/Profession
(include city, state, & zip)

e 71 Jeed
}o N n O B fc( C/Téw t. Emplover's Name/Specific Field

O Zorn S1217]
/Durl/\uw/ w<C 277/7

d. Comments

¢. Election Sum to Date

$ fo©
.Prior 1 Account Code 1. Form of Payment In- BN EVuthigigy Fr~ Date (mm/dd/yyyy) k. Amount
LRE A4 IR R W 1
= l Checle T s S oo
O APR 2 5 2303 ;
B IN PERSON 5
1. Total only this Page '$ Yoo
5. Total of ALL CRO-1210 Pages 5 7ESD
(This line must be on line 6 of Detailed Summary Page CRO-1100)
0

NC State Board of Elections 2007



Contributions from Individuals

Use this form to

L. Committee KFuil Name (and Fund if applicable

/é"g’“g"l /46’0’\/ Compodgn

1 Add [ Rer ove
b. Job Title/Profession

3. Contributor Information

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

69@0’% ,D /gc’fsc/\er

24 Aprletor €l

Duvlem, e 2720 ¢

\ Prior g. Account Code h. Form of Payment

(M|

O

3. Contributor Information

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

MO‘G e ‘He Qo”\'ws

270] prkek @O, byt 4o0)

D(,rl/\ow y Ve TLT7T7e

. Prior g. Account Code h. Form of Payment

(M
O
O

3. Contributor Information

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

%O\M L. Atking X

D975 Cafon V1P
Dorhiam ne 27747

{ @Jf\fcl’\f

. Prior 1. Account Code 1. Form of Payment

= (
O
O
1. Total only this Page

5. Total of ALL CRO-1210 Pages

i Amendment
Pg‘!'z—- of (Ll DYes

ﬁ’fs(c@e‘/\%

. Employer's Name/Specific Field

G’Mﬂépéwgvffw

IQca/H‘7,IH<,_

i. In-Kind Description

2. [D Number

1. Comments

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

2. Election Sum to Date

$ 200

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

2ntlocs § $250

J Add [ Remove
). Job Title/Profession

ka Yoved

:. Employer's Name/Specific Field

In-Kind Description

e. Election Sum to Date

i

$

i- Date (mm/dd/yyyy)

$
$

Comments

Jew

< Amount

3/12/2608 S$/0o

[1 Add L1 Ren e
b. Job Title/Profession

A=ttt
A ch Fock
Employer's Name/Specific Field

0' B@id“ ¢ H+ ;T(WS e. Election Sum to Date

Asseci

AV i o
MWl Vi LY

APR 2 5 2003
IN PERSOM

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

NC State Board of Elections

$
$

1. Comments

$

Date (mm/dd/yyyy)

3 A'L/’?’dog

/25

< Amount

$ rzs”

2007



Contributions from Individuals Pg (_’5 of ‘_L_[ A[Jmel;d:em D(

Use this form to report individual contributions over $50 o contributions under $50 it form CRO 1205 is not used
. Commmuttee Full Name (and Fund if applicable) Z. ID Number

0 <€ C I/( 1 H?fov\/ (‘@.,\,f? Cae ’1/"\
5. Contributor Information ¢ [ Add [ Rei ove

1. Full Name, Mailing Address & Phone ). Job Title/Profession
(include city, state, & zip)

SCM/\L‘(O\ H"l’k;/‘s Housewibe

1. Comments

’ Employer's Name/Specific Field
NS VES Eaton )
Electi
D vru R (WC 27707 ection Sum to Date
$ lzs
. Prior 1. Account Code 1. Form of Payment i In-Kind Description . Date (mm/dd/yyyy) k. Amount
O 3 // 2 / 200§ $ 125
(M $
O $

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

AtHoene
L e o Jobuson i GYNEY
7 OQI K;)\ a ! ock @9 Employer's Name/Specific Field
~

- Mjavv\c’e( (2&4112
@MMG, N C 275078 S’a/uélm‘ﬁ? #Rfc:

Add Ll Ren ove

». Job Title/Profession 1. Comments

e, Election Sum to Date

$ 2o
" Prior g.AccountCode h.Form of Payment  .In-Kind Description . Date (mm/dd/yyyy) <. Amount
m| ‘ Cliech 2 [nlaoy 5 200
(W $
(| $
3. Contributor Information L1 Add [} Remove

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

R A/

<

@(‘}- A W\u DOL C’\-&)& QQ Employer's Name/Specific Field
2242 Uwmstea

DU((ACLAA Ve 277= l:-CC/ T, . Election Sum to Date

5 100

b. Job Title/Profession 1. Comments

.Prior 2. Account Code h. Form of Payment il j» Date (mm/dd/yyyy) < Amount

O | Z-13- 2008 $ (00O
O AVK Z o ZUuj $
O IN PERSON s
1. Total only this Page $ Hog
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100}) 3 ng

NC State Board of Elections 2007



. . . X Amendment
Contributions from Individuals e LY o }l O ves No
Use this form to rl.‘El}['l individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) i L2485 |2. ID Number
Qec/k&\ H’(’(ON &«FW%

3. Contributor Information "0 Add [ Remove

a. Full Name, Mailing Address & Phone b.__ ob_ ¥ _e[l_’rofess_ion ___|d. Comments

(include city, state, & zi \ e e '
_(include city, state, & zip) - _ . M Sq\t.s >
Iy ’D \ ‘«\ Kerys : Rsgress

UVic Tra ¢. Employer's Name/Specific Field

Lo Sodé"{e \245'3: 4 s pecilic vield
Dur‘\aw\,wc 2770 SEU"-‘-"'Q‘M

¢. Election Sum to Date

$ {6 o
. Prior ]g Account Code  |h. Form_of PayTem i- In-Kind Description r| Date (mm/dd/yyyy) |k. Amount
O l Clieccle 3//5/7.«2 $ log
( $
O $
3. Contributor Information [0 Add [ Remove
4. Full Name, Mailing Address & Phone b_ J_ob Title/l_’lﬂess_ion_ B d. Comments

(include city, state, & zip)

/( en A/ hg c. Employer's Name/Specific Field

/éog ASecdbura g2 )
Durb\aw\‘Wc 27T S /thrn/

e. Election Sum to Date

$ 75
If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o P - ' 3
(] / cha L ?//S Jzs0& |8 7S
O $
O $
3. Contributor Information [J Add [J Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) |Zuvvicon ceatal
= gu froﬁec-’r{o/\ S’ﬁecc‘\u\rs_’:
% bl ansow/ c. Employer's Name/Specific Field
\Zo 7 BVias S+ i
. -gen e. Election Sum to Date
\WbUfL\Om,M( 2T70 7 Mg g ection Sum to Da:
$ oo

i Prior |g. Account Code |h. F_orm of Payment . W i ate (mm/(}(_i/yyyy) _k. Amount B
= R IVED
C

\ 3/’9{2008 $ yoq@

O APR 2 & 20C3 $

O i $
4. Total only this Page '$ 275
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Sun:mary Page CRO-1100) § 7 g;@

CRO-1210 NC State Board of Elections April 2007




— D Yes
Use this form to individual contributions over $50 or contributions under $50 if form CRO 205 is not used

. Committee tull Name (and Fund if applicable

[ A 2. ID Number

3. Contributor Information O Add [ Remove
1. Full Name, Mailing Address & Phone b. Job Title/Profession

Contributions from Individuals Pg /5T of 24[ Ove é( ‘

1. Comments
(include city, state, & zip) Q
. 1
Pa Fevrei o Ydoechine "’h ce d)
:. Employer's Name/Specific Field
7 3% AGron D
%, Election Sum to Date
Deuckam, e 27713
$ {00
. Prior 3. Account Code h. Form of Payment In-Kind Description j- Date (mm/dd/yyyy) <. Amount
= t 3)1 8o £ %loo
O $
O $
3. Contributor Information [0 Add [ Ren e
Full Name, Mailing Address & Phone b. Job Title/Profession 1. Comments
(include city, state, & zip) _L
. 1 e tire
8 enjawwnna g (6’ I1es . Employer's Name/Specific Field
lokd Shep herd St
Election Sum to Date
,DU‘(‘/\O\-»/\/\ , e 2770
$ teo
" Prior 3. Account Code Form of Payment i. In-Kind Description k. Amount
O l s/00
O $
O $
3. Contributor Information Add Remove
1. Full Name, Mailing Address & Phone 3. Job Title/Profession 1. Comments
(include city, state, & zip) K }_ . (
oy ( v -eC
{YYI\ c \y, &_ep \gf < . .
¢. Employer's Name/Specific Field
\70 Q Cele v 2D
D\)(\/\O wA W C _z_,—-l\l Election Sum to Date

vige

. Date (mm/dd/yyyy) < Amount

O | C M HECEIVED 3/&3/22,057 $

. Prior 3z Account Code h. Form of Payment ~In-Kind Descrintion

= APR 2 5 2008 5
- INl DEDCARS 5

1. Total only this Page = '$ 300

5. T.ot.al of ALL .CRO-12.10 Pages | 5 76D
(This line must be on line 6 of Detailed Summary Page CRO-1100) i

NC State Board of Elections 2007



. . .. Amendment
Contributions from Individuals v / Q o 2| O ves E{
Use this form to individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

L. Committee Full Name (and Fund if aprlicable

; 2. ID Number
/5¢& kq cron G’/’V‘("?O—Lw

3. Contributor Information O Add [O Remove
1. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments
(include city, state, & zip) o [ ce b ) Sd’- @oﬂ T@ M3
‘}}‘), v & GQ dJ ’J . Employer's Name/Specific Field
3993 W Caoxnwalle €D y—
ug 5 i
(DU‘( }\W , /J'C 2770 01—»""‘—") % Election Sum to Date
$ 75
. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) < Amount
O \ chec ke ’3/27/205% $— <
O $
O $
3. Contributor Information O Add L[] Remove

Full Name, Mailing Address & Phone 3. Job Title/Profession
(include city, state, & zip)

/4 471—0 rn € i
Vorawon \;\/}C“ \C\\La wa s C S 3] Employer's Name/Specific Field
Rog WVer re-

DU(’/)CRVV' , /'VC, 2.7_70, Sclé' ., Election Sum to Date

$ / 6O
Prior 2. Account Code h. Form of Payment i. In-Kind Description

<. Amount
0O \ C Lotk

1. Comments

$ Jo o
O $
O $
3. Contributor Information [0 Add [1 Remove

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

\QoM G\?un A‘H'O""L'\

3. Job Title/Profession 1. Comments

. Employer's Name/Specific Field
o000 Wentge St
Election Sum to Date
Dovhhawn W 27708
$ /oo
. Prior 3. Account Code 1. Form of Payment . Date (mm/dd/yyyy) < Amount
O Cloec ¥ 2/eifr08 3 J0o
O] APK Z 9 (U3 $
0 IN PERSOHN 3
1. Total only this Page $ 275
5. Total of ALL CRO-1210 Pages s 7850
(This line must be on line 6 of Detailed Summary Page CRO-1100)

Board of Elections



Contributions from Individuals pe \ 7 of _261 AElme;de:m [j(

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 apr e)

3. Contributor Inforfation ' 0 Add I Ren ove

1. Full Name, Mailing Address & Phone 3. Job Title/Profession
(include city, state, & zip)

2, ID Number

1. Comments

Head c/g, S+ boo)
‘ . _ CCocd
H W 'd &)}/‘LD M - t. Employer's Name/Specific Field
30l . Gonwallis €0 Mo+
< AN 1] .
DU r\aam ; N € 2717768 C/C‘c'\;[fﬁw’S L e. Election Sum to Date
ot b Vo~ (Aam $ 75
“Prior 3 Account Code 1. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 \ T)1fzocz s 75
(| $
O $

3. Contributor Information

Add L] Remove
1. Full Name, Mailing Address & Phone

2. Job Title/Profession

1. Comments
(include city, state, & zip) e
W\, G.Bob6iH, e Jeo-ved
’ : (A_\_‘) . :. Employer's Name/Specific Field
o2 Movem O g
M G &GG‘H_ e. Election Sum to Date
(_E Ul y We  z7T=-
$ loo
. Prior 2. Account Code 1. Form of Payment i. In-Kind Description k. Amount

(| $
O $

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

mqumﬁz J¥. Claessown !?f‘ll‘frecf

Employer's Name/Specific Field
£27 Swi il Hwe

1 Add L1 Remove

b. Job Title/Profession 1. Comments

B ) e. Election Sum to Date
¢ 2770
“rhawt | N 5 7200
. Prior 1. Account Code 2. Form of Payment L a Date (mm/dd/yyyy) <« Amount
Mk ksl ¥ e LV
O ( < heola 4 /e /290 s $Zoo
(] APR 2 b 2003 $
- IN PERSOM 5
1. Total only this Page $ 374
5. T.ot‘al of ALL _CRO-12.10 Pages 5 7 253
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections



Contributions from Individuals Pg f& of Al:lm;del:em E{

Use this form to revort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
L, Committee Full Name (and Fund if apr :able

2. [D Number
3. Contributor Information b O Add [ Remove

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

1. Comments
(include city, state, & zip)
ﬂqu €s 'Ln+€ Dev.
. Employer's Name/Specific Field
¥ ‘
D p lr\o - NE 277 N g“’w‘ 3. Election Sum to Date
& : !
$ 2Z2oo

“Prior 2. Account Code 1. Form of Payment » In-Kind Description .. Date (mm/dd/yyyy) k. Amount

= \ Y [3hooS 520
(| $
O $

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

T howioe [ilsen Ke tiec

Ll Add L] Remove

3. Job Title/Profession 1. Comments

:D c. Employer's Name/Specific Field
T a Forest o Duke De
—D oy " = 2770 -3/ .. Election Sum to Date
Gy
$ /OO

" Prior g. Account Code . In-Kind Description < Amount

(| ] g 160

O $

(| $
5. Contributor Information Add Remove

1. Full Name, Mailing Address & Phone

3. Job Title/Profession
(include city, state, & zip)

1. Comments

LWV“&J\ wm Crane

. Employer's Name/Specific Field
e § Da/(,ak*, rL
D oy -, N 277 pc: '711 rf,ﬂ e. Election Sum to Date
$ oo
. Prior 2. Account Code . Form of Payment In- Date (myn/dd/yyyy) < Amount
| 4 /3 Aao £ $/a0
D MRIN & U Luwy $
O ] $
1. Total only this Page $ Hp0O
5. Total of ALL CRO-1210 Pages $ 9£50
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

NC State Board of Elections



Contributions from Individuals

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

L. Committee Full Name (and Fund if applicable)

ey freres Copeiinn

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

{d ?Or-e
326 Pleasant Dv
Durhaw, We 27707

' Prior

O
()
O

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

j‘ (Dan{e’ Fr‘)?"-:_

g. Account Code

!

h. Form of Payment

. In-Kind Description

Amendment

D Yes m(

Pg/_QLof}_l

2, ID Number

[0 Add [ Remove
). Job Title/Profession

Re Freed

Employer's Name/Specific Field

1. Comments

2. Election Sum to Date

$ zeo
i Date (mm/dd/yyyy) k. Amount
st/ 2o 8 $ 200
$
$

1 Add [0 Ren ove
3. Job Title/Profession

Boilder

Employer's Name/Specific Field

1. Comments

DU)’MM, Ve 2772~ we ge ) F ¢. Election Sum to Date
$ [ oo
. Prior 3. Account Code h. Form of Payment i. In-Kind Description K. Amount
O ( YT /N $ /0q
O $
O $
3. Contributor Information L] Add Remove
1. Full Name, Mailing Address & Phone b. Job Title/Profession 1. Comments
(include city, state, & zip) ;?e ol €5 ‘ht Dav

fb&vrd Bei‘sc)\er

3 Shadew Moss Clace
Durham , pue 27705

. Employer's Name/Specific Field

NP Graden View

2, Election Sum to Date

. Prior g.Account Code h. Form of Payment . I-naK.md.msmnnnn_.__ i Date (mm/dd/yyyy) & Amount
0 , Lo ol RECEIVELD $ 200
L APR 2 5 2073 $
- IN DEDQMAA 5~

4. Total only this Page $ 5

5. Total of ALL CRO-1210 Pages —

(This line must be on line 6 of Detailed Summary Page CRO-1100) $ 7g5 O

NC State Board of Elections

2007



Contributions from Individuals Ove mNo/

Pg 2_0 of _2 O ves
Use this form to

individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
L. Committee Full Name (and Fund if applicable

r . - o
\2)9&(\1 Heson CMO‘W

3. Contributor Information [0 Add

1. Full Name, Mailing Address & Phone

2. ID Number

[ Rei ove
b. Job Title/Profession

1. Comments
include city, ) .
(include city, state, & zip) Y’\'H'o rne U\
- ’Ta-{—‘rw’ Employer's Name/Specific Field
) . Employer's Name/Specific Fiel
3110 Ba hé’W‘Mﬂ Wea
(bur'ha"”. nvc }770'—/—9501 VV)MVed\/O"hZH@.q) ». Election Sum to Date
Fre 'd $ /06
“Prior 1 Account Code h. Form of Payment . In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(| ( éheyg& )«//7/24908 $ /oo
O $
O $

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

J Add L1 Remove

3. Job Title/Profession 1. Comments

ea 1 Fec
EUO}W? 3. Brow., Rea)
Employer's Name/Specific Field
4io N Buchangw Blud
—_ )
Dvcham, we =71700 'J\S_}_"V‘C—*-{ < e. Election Sum to Date
Pro ‘) I (‘4‘{%
$ [00
. Prior g. Account Code h. Form of Payment i In-Kind Description j» Date (mm/dd/yyyy) k. Amount
- \ C L\M\ "7/é /Zaa .4 $ /o O
O $
O $

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

Add L] Remove

3. Job Title/Profession 1. Comments

F(e S ,'!\o .Aj‘
‘,( €h ‘r““ H - S cherice h Employer's Name/Specific Field
V Barringtos flace w .
» 2 €aspremen Election Sum to Date
Durhawm, Ve 27705 ot
— man s a1
. Prior g. Account Code h. Form of Payment In-iiRe&uhiad V - 1.7 Date (mm/dd/yyyy) k. Amount
- ADD 0 E ar-n Y 200
O $
| LIN FERSUN 5
1. Total only this Page $  Hod
5. T.ot’al of ALL .CRO-12.10 Pages $ <% £>
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

NC State Board of Elections



Contributions from Individuals

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

Le A

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

W v anS

LY /s ' Brums st
Durchaw , v ¢ 2777

. Prior . Account Code
B {

(|

a

5, !
1. Full Name, Mailing Address & Phone
(include city, state, & zip)

(/\j("'ﬂjf I~ pﬁun

1. Form of Payment

¢ leote

\-()J(‘

Amendment

D Yes

ngl_ of E<0

Oy

b. Job Title/Profession

(;f;vvx&@-oﬂ’o ATVUS{‘%Q

»» Employer's Name/Specific Field

1. Comments

’D\J K e 6 A C-' S M 4’71* Election Sum to Date

$ 260
In-Kind Description

j. Date (mm/dd/yyyy) k. Amount
4/1 /Zoo s % 2o
$
3

A R
b. Job Title/Profession

/fe §17M

. Employer's Name/Specific Field

1. Comments

vos Ci<lCe H 2 p . ‘
% e _ D U/ Taves 'Ane,«f' 2. Election Sum to Date
Yurhaian 27770 g I
L $ 260
\ Prior 1 Account Code 1. Form of Payment . In-Kind Description i Date (mm/dd/yyyy) < Amount
O \ < lee M~ '///f;/wo% $ 2o
O $
(] $
ion [0 Add [ Remove
1, Full Name, Mailing Address & Phone b. Job Title/Profession 1. Comments

(include city, state, & zip)
Jo PRV Buq q

{A'ﬁ; ey

Employer's Name/Specific Field

"', o Loan i a,
DUY heat wo ) VS =7170%9 Livga Election Sum to Date
$ 100
. Prior g. Account Code 1. Form of Payment pa-kind-Desgriptioframcmsme. |, Date (nm/dd/yyyy) < Amount
T

0 4 KL‘_Q_C/L NREVEIVYil ?//5//2@8. $ /OO

- APR 25 : 5

- IN PFRE¢ s
1.1 1ge $ 500
5. Total of AL

(This line must be $ 7 25" D

NC State Board of Elections

April 2007



