Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

%mendment
Yes

[ No

Do not use this form to update lnformatlon
1. Committee Information = = ="

fa. Full Name

¢. ID Number

WorTh b. Hill €0k ShlrRIHE

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

d. Date Filed

LEHO) ffoLlomaw Ad-
Duyrhrmm ME. 27703

e. Phone Number

2. Report Year|3. Period Start Date (mm/ddlyy)

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

5. Treasurer Full Name

29 /0 O)-0/- 10/0

Hof 7 .3-010

NA

/!

-’19, Type of Report  (check only one type of report frofn one category)

6. Type of Committee (Check One)
Candidate Campaign Party Municipal State/County Referendum

D PAC D Referendum Organizational D Organizational D Organizational I
D Independent Expenditure D Joint Fundraiser [ Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary E First D Final

D Pre-election D Second D Supplemental Final
f Type‘o_fFu'nd "(if applicable, check one) = - D Pre-runoff D Third D Annual
] Booster Fund Semi-annual O Fourth 3 special
] Building Fund [ Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
S, Number of Fundraisers this Report ' |[] Special 1 Final

— Special
1T AccountInformation . =~ |t Accountly el
| = )

la. Financial Institution Full Name

a. Financial I

titn

Jun/’)//eu.s/ /f/fm///

a4t

l.b Purpose 4 c. Account Code 5
Cnm ,Oﬂ 7 ,6’/7/
yjeco T

d. Period Begin Balance

A/

b Butpase

BOARD OF EL

— JUC 20 30Rcount ode
DURHAM CDUNT:{

in Balance

e
JCERTIFICATION

I certify that the Committee or Fund is in compliance with
of the NC General Statutes and that no funds are comming
report is complete, true and correct and that T have been (f, ynmﬁl by the NC State Board of Elecuons

W2 /J,h/zmzf_zﬂﬂ_@‘; MMQ/
rmer Signature of Appointed Treasurer

Prinied Namc of .:

all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
led with prohibited or other non-disclosed funds. T further certify that this

_Pholn
Date

FOR OFFICE

Date Received:

USE ONLY

:Z'(w [20

Delivery Method
] Normal Mail

] Registered Mail

Employem ] ﬂ L

Date Postmarked: Employee: g‘]—lan d Delivered

Date Scanned: Employee: Electronically Filed
Signer has not received

Date Data Entered: Employee: = mgndatory 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.

e
CRO-1000

August 200

NC State Board of Elections

8




mendment

Detailed Summary Yes I Mo
Use this form to summarize all disclosure reportin forms and to total mone information —
1. Committee Full Name (and Fund if applicable) 42 m Report 3. ID Number
WIRT L Lo JL) £OR afm‘ 15T _GQunetee
Start of Election Cycle: January 1, Rep::tggtll;’:ﬁod El;l‘cczitoarlltgiysde
4)CashonHandatStart $ )é,/"&:; $ /5’/”'4:3
5) Aggregated Contnbutlons from Indmduals V {d‘lt_()-1205) $ ] T 'J_( oﬁ $ / 7 . 5 LX)
6 C Contrlbutlons from Indxvrduals et g (CRo-1210)| $ ‘ %900 |3 ¢ S 99, FZi)
7 Contnbutlons from Pohtrcal Party Comnuttees (CRO-1220) $ $
8) Contrlbutlons from Other Pohtlcal Comnuttees ' (CRO-1230) $ $
9) Loan Proceeds h (CRO-1410) $ $
10) Refunds/Relmbursements to the Comnutttze i . (CRO-1240) $ $

11) Other Recelpt Sources

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

11b) Contrlbutlons from Not For-Proth';tAONrgawn:zatlons ”(CR(;:’IESNO) $ $

M 11¢) Outsnde Sources of Income (CRO-1250) $ $

11d) Legs nse Fund - Other Sources (CRO-1270)| $ $

" l1e) Exempt Purchase Price Sales __ (CRo-1269) § s
12) TOTAL RECEIPTS (Add lines 5,6, 7.8, 9.10.1 a1 1b.1lc.11d and 11 s § 5200 |5 §7 L.%,00

XPENDITURES =

13) Dlsbursements

13a) Operatmg Expendltures . : (CRO-IJIO) $ 3 . 77 /,’ 3‘7 $ W 7 /‘ -7
13b) Contnbutlons to Candldates/Poh i al Comnuttees (CRO-1310) $ $
13c) Coordthated Party Expendltures (CRO-1310) $ $
14) Aggregated Non-Medla Expendrtures - (CRO-1315) $ $
15) Loan Repayments - (CRO-1420) $ $
16) Refunds/Relmbursernents from the thumttee (CRO-1320) $ $
17) In-Kmd Contrlbutlons (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, I3c, 14, 15,16and 17)| $ 3’77/ 2.7 $ #0 77 ) y'?
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ) 0 3.2 é $ / / & 3
ADDITIONAL INFORMATION =~ - \ e |
20) Non Monetary Glfts leen to Other Commlttees (CRO-1330) $
21) Outstandmg Loans (lncl ones from other campalgnS) (CRO-1430) $
22) Debts and Obhgatlons owed by the Commlttee (CRO-1610) R
23) Debts and Obllgatlons owed to the Commlttee ‘ (CRO-1620) $ by ) :
24) Account Transfers Within the Commlttee (CRO-1720) s JUL 2 0 201[]':,. e M i 'k
25) Adrmmstratlve Support ) (CRO 1710) 5m|RH AM COU NYY
26) Forgiven Loans (CRO-1440) @ BOARD OF ELECT! DWS
27) 48-Hour Notice Reports Sum (CRO- 2220) $ $
28) Contributions to be Refunded (CRO-1215) | $ $

=
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals

Page

r ¥

endmcnl
[E Yes es D No

|
—d

|, Committee Full Name (and Fund if applicable) 2. ID Number
M///m’/\ L MLl foR SALArEC

3. Contributor Information

a. Amend b. Account Code |c. Form of Paymenl d. In-Kind Description ¢, Date {mm/dd/yyyy) |f. Amount
Add p ]

E’% e Cle<k J-xt-) |5 $7.00
A

%Rcmove ,O 1’V°/0 5 ;8 0‘00
Add

D Remove /] 7——. )’“'/V % I 2\{} 0’
Add

g i;r:ovc Il / 304/?7 S, 1&0”

0 e - 1300 |5 23500
Add

El] i::\ove . [->x3/0 \ S 2540

1 Remove < . ./ S

J idd ﬂ / 5d ﬂ \ " hi ;az

T Res=tl |5 2500

[él! Remove 6 / " 2—7'/0 \ S &Q-: ﬂﬂ
Add

D thr;nv: /] / o ﬁs/” ‘VS ’2‘6...”0
A

0 omoe | 7 )26-4) | 25200
A -

EE:II }::r:ove / 9\’ )A)/O : ﬁéﬂ/}

E Remove f? 2‘__‘ 3 - /[7 5 \ﬂ. Qﬂ
Add

D Y':Z‘:ovc h I;\) g“ /// 3 - 3\{‘, ﬂd

] Remove rg Q,, ‘)ﬁ/ ” SI Q_,\ic_/-‘ v 0

1 add ,,u

[ Rremove ', 6] v&"//y g .. 3.4 dy

L1 Add °

%3‘“‘“‘ Vi .70 | *=30.00
Add :

[ Rremove /7 -2‘ J//C] S ﬁr”ﬂ

O] add

[[:]1 Remove ,7 D—"/j-\ /O \ J Lﬁ/”ﬁﬂ
Add

Q Remove }7 2 M'/y\ . n

[} Add Jo 3

1 remove ! Q % / 0 \ &_@ (7/7

| Y7 N (NP [P .

% Remove 7 o 3 z )__L_._"/# /—ﬁu\/ ﬂﬂ—_—
Add /

chmove 77 3‘)/\‘(’:/0 s MOO

4. Total only this Page s "50.0/0

5 Total of ALL CRO-1205 Pages

(This line must be on line5 ojuemu:a oumgn:iry}’ﬁg‘ CRO- 1100 P P VU AW ol = E /;7)'6,‘dﬂ
CRO-1205 Nmm"” March 2003

JUL 2 0 2010

DURHAM COUNTY
BOARD OF ELECTIONS




Aggregated Contributions from Individuals Page XY of /aﬂ;d:ej( O mo J‘
{. Commiltee Full Name {and Fund if applicable) 2.ID Number
WoaTh b il £ or SheRHE

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment 3. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

[ ace :

8 Remove aAe ('/,/ /* a.ﬂ 4 /ﬂ S }-\f 00
Add ﬂz

%_i::\ove ‘b ! > [Q-/W 5 & 6\0/

g l::r:ove h 1 2 Lﬂ’/ (7 J I,_\é-/”oﬂ”

D Remove * -~ - J

A 12 09-20 \*-Sy.a0

mpct id J-20./0 |3 5000

S i;r:m v Lo }9"/0 > Sd.00

% I;:r:ovc fJ /' a\ d‘/ﬂ §4.Q{ﬂy

%_}::r:ove 7 /J )//*/ﬁ S"fdt 00

O I/:::ovc 7 /=)o /ﬂl 3 50.00

O Remove 7 /“)‘[‘/0 S"zhi;ﬂﬂ

O A P A

Emjizovc : ] w2440 : Yd.a0

% Remove L, / = )‘“?"’ /ﬁ 5 ‘_;_J_-.}/,f,l_ﬂ
Add y

] Remove < I /AN X )

] Add 5 e

1 Remove A _/’ »r2-/ 0 ) §.<_‘7ﬂ

O add ¥

L] Remove “ [->0p |} 3 ag

1 add ¥ R >

[ Remove 4 ,/J Zb"/” 5 @; dg
Add

E] Remove 7 ‘/"}\6{/0 5 fﬂj. W()
Add

g Remove ” /"?\% —/ D : "\@. gﬂ

T Add .

F] oo : [oatt20 |5 .00

1 Add

1 Remove 7 _/" _)"(‘/” s\ \__527; ﬁﬂ

) A

[ Rremove n : 14}:‘7,,-‘_/,_'”' 's’l 77 ﬂﬂ
Ad | AR | (SRR, : A

% Remove pLs R e o A A {’ o] —
Add

Q Remove ‘7 ./.’ Z'g— /0 r\m Oﬂ

4, Total only this Page s 92359/
Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO- 1100) s / 7 &Q g o a

CRO-1205

NC State

!oataamm&_' iT
JUL 2 0 2010

DURHAM COUNTY
BOARD OF ELECTIONS

March 2003



Contributions from Individuals

Pg _7L

r‘:ndmenlﬁ-._
Yes D No

1
1
]
A

1. Committee Full Name (and Fund if applicable)

2. 1D Number

WikThH L. Ll AR 54 e/ 1 L

3, Contributor Information

{J Add

[J Remove

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

b. Job Title/Profession

d. Comments

fﬂ/ﬁ/(g ;L. /oﬂﬂ'?/—\' A
/39 ArGowrve IR -

bé//e,.u( C, '§_:v7ol{

Keriac )

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

3
)00.00
f. Prior |g. Account Code |h. Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O s
O s
O s
3. Contributor Information

[J Add L1 Remove

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

b. Job Title/Profession

d. Comments

_S'ﬂ/h V@U;i-/
0. 6’/)\ Iy

{chﬂ)ﬁ'AN

¢. Employer's Name/Specific Field

0 /l f/ 2 WA 7 03 / ' e. Election Cycle Sum to Date
Gghm ELec T _
10000
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o s
d s
a $
3. Contributor Information

[J Add L] Remove

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

b. Job Title/Profession

d. Comments

A1hns S . Thom 4as
380~ Swn7hkmorc
Dwr- M C L7707

Aoz~

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

S 020,00

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

RECEIVED

{. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | $
D el e e e | e —— e e S —— ————— o — e I — S I —
O $

4. Total only this Page _ s RL00.00

S (4S97.00

CRO-1210

NC State Board ¢

f Elections

JUL 2 0 2010
DURHAM COUNTY

March 2003

BOARD OF ELECTIONS




Contributions from Individuals

/ Amendmenl R 1

Pg ¥ of /\D

Yes

DNo Il

1. Committee Full Name (and Fund if applicable)

2. 1D Number

wirTL L, A £ _Qﬂ

ShHeRIEE

3. Contributor Information

1 Add D Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Qirv €A

(include city, state, & zip) x
OlLor Wi lrn?e

¢. Employer’s Name/Specific Field

~o, Bry Srosd
Dvrhnn MN.e. 22777

e. Election Cycle Sum to Date

Liwe Cops].

s /00,0

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) |k. Amount
a s
O s
O s

3. Contributor Information

1 Add

ﬁ Remove

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

b. Job Title/Profession

d. Comments

9.8 HARRLS 1/
3992 MiIAWRY Ko

c /03

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

Swlf EmpldydD

Dux. M.C.

72707

S 20000

It. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O s
O s
a $

3. Contributor Information

[ Add [-:-l Remove

a. Full Name, Mailing Address & Phone
(Include city, state, & zlp)

b. Job Title/Profession

d. Comments

/4 Cogprr SyKes
0§ STopeyA

e NC/‘V

ﬁwoZ/ﬁY
'.2_,‘77

/ WA eyZ

. Employer's Name/Specific Field

Cotyr ) Kot h

. Election Cycle Sum to Date

S 100.47

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
D ool i e i ] i i et e St | — s ——] g - —
O $
Y el o ol T
4. Total only this Page NCCCIVED \'s Rao.07/
5. Total of ALL CRO-1210 Pages - :
(This line must be on line 6 of Detailed Summary Page CRO-1100) JUL 2 0 2010 ‘ $ l (9; ” ﬂ
CRO-1210 NC State B wmﬁM CcOou NTY March 2003
BOARD OF ELECTIONS




e A 4 e g 1 311, ot

. . i . {Amendment :
Contributions from Individuals Pe 3 of ve v !
1. Commnittee Full NameAand Fund if applicable) 2. 1D Number

blangd L

3, Contributor Information
a. Full Name, Mailing Address & Phone

)4/% £oR -Sé og F
3 Add Remove

(include city, state, & zip)

b. Job Title/Profession

d. Comments

N TAom As /ﬂs(y/

Ly/3F L. AeeR ~§7)
DNur. MG, D70

A7 49

¢. Employer's Name/Specific Field

¢. Election Cycle Sum to Date

s 200.00

f. Prior |g. Account Code |h. Form of Payment I. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O S
(. $

3. Contributor Information ﬁ Add

EI Rerove

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

b. Job Title/Profession

d. Comments

/)/(,Zp)?L CAF/U{/
7004 HllaAdrle Kd;
Noem, Al 22108

Dg)/f).ST

¢. Employer's Name/Specific Field

C J MK/ bf/}’/ﬂL s

¢. Election Cycle Sum to Date

700.:0 0
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O s
O s
a $
3. Contributor Information

[J Add L1 Remove

STALLI A GS Kok
Pwﬂ‘

oo 27703

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) W —
2
/—,’/m CAAaD |FR Zmﬂﬂ/l@ ) [REL)

c. EmployeF's Name/Specific Field

e. Election Cycle Sum to Date

S 200.00
{. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
D ol o it i il 0 Al e [ b w8 e < _.éEC D_ = g - =
O $
4. Total only this Page JOC 2 02010 $ —Rod.A0

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

CRO-1210

NC State Boi

UNTY
DURHAM CO TlONS \

s 394,00

cclions

March 2003



Contributions from Individuals

-~ B et

.% \{ %u;a;;m
Pg of % ] Yes D__No _:

1. Committee Full Name (and Fund If applicable)

2. 1D Number

SAeR

Vonzh L. Hill R

3. Contributor Information i

Add [J Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

ld. Comments

R {;/) =1 4 )D

(include city, state, & 21p) 3
P
Ao is b Hrgkes IR

¢. Employer's Name/Specific Field

/3¢ Flem /"V7 D o

D, MO, M1

¢. Election Cycle Sum to Date

15 70000

1. In-Kind Description

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

{. Prior |g. Account Code h. Form of Payment
O s
| \ s
O \ s

]

3. Contributor Information

e
Add O Remove

a. Full Name, Matling Address & Phone
(include city, state, & 2ip)

b. Job Title/Profession

\d. Comments

h/ e w NA 2 nad SR
r6. Bk 7
DA, N(. a1 s

°

}

FEmployer's Name/Specific Field

Coen (ole

e. Election Cycle Sum to Date

s Jod.p?

{ Prior |g- Account Code h. Form ol Payment {. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O s
O $
O $

3, Contributor Information

[ Add [] Remove

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

b. Job Title/Profession

ld. Comments

A ptlee K A L3N IR
VS S a1k fon rL
Durw Mol 27707

&D’dr/(

|

c. Employer's Name/Specific FieldJ

whtsen Coms,

‘e.Elecﬁon Cycle Sum to Date

s s00.00

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

BOARD OF ELECTIONS |

HAM COUNIY \

f. Prior |g. Account Code |h.Form of Payment i, In-Kind Description j. Date (mm/ddlyyyy) ]k. Amount
O $
D S [ (e i i T _RFCE]‘ e | § e =
- 1Lt _“_‘ a0 3

4. Total only this Page i - s 3 0.4/

5 Total of ALL CRO-1210 Pages DUR s

s ¢,569.00

CRO-1210

NC State Board of Elections

March 2003



Contributions from Individuals

ctmr—— oV 10t

endment ‘

/ap '
Pg ( of )0 \ Yes D._‘\.'.?.... ’

T Committee Full Name j¢nd Fund if applicable)

pa——
2. 1D Number

Yohagd. JLiL2LlL £o SheR rff

3, Contributor Information [J Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) 1
O/ »er

Aussell 4. BARLNGE J.
PI”/ By %07“6/
bv‘)z . /1/»&, ')-7’7/\(

::_imployer‘s Name/Specific Field

¢. Election Cycle Sum to Date

peater Sort)s Jal.00

f Prior |g. Account Code |h. Form of Payment 1. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
O $
O s
o | |'s

3, Contributor Information

[ Add

1 Remove

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

\b. Job Title/Profession \d. Comments

Ren) foﬁﬁe \

7). L. Chenry I
35 Y syed FIRA Pr.-
Syxhpny MN.C, L1705

¢. Employer's Name/Specific ‘FieldJ

|

]e. Election Cycle Sum to Date

Mﬂé’c/ /@/4675&\ s /0(.00

f. Prior |g. Account Code h. Form of Payment i, In-Kind Descriptien j. Date (mm!dd/yyyy) k. Amount
O ' s
O $
a $

3. Contributor Information

[J Add [ Remove

2. Full Name, Mafling Address & Phone

b, Job Title/Profession l_d. Comments

(include city, state, & zip)
B wWArD
9 Y. Z_)’)«I Ke 5‘7/‘

Fuh K
DHR. e 2970/

 Aertaes l

c. Employer's Name/Specific Field

le_.Election Cycle Sum to Date

l B \S 00,00

{. Prior \g. Account Code |h. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) lk. Amount
O RECEIVED | s
D PR vt ] i _Jutz.o 2.0.1.0._._ 2 _..._\ $ -
o DURHAM (JOUNTY s
4. Total only this Page _ TBORRDOPELESTTEI s 300.40

5. Total of ALL CRO-1210 Pages

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

[5 CL{Q%dﬂ

CR0O-1210

NC State Board of Elections

March 2003



s

j mendment !
Contributions from Individuals Pg 4; of /5/ [El =TT

1. Committee Full Name (and Fund if applicable) 2. ID Number

VjaTh L. ML) A/L_géﬁ%if
3. Contributor Information = O Add "Remove

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

(include city, state, & 2ip) f K!//] re D
L Iy & 'R '{W‘S Cdo l(e c. Employer's ﬁame/Speciﬁc Field

. —
Q' )-/”S f,ﬂ/? o 3 7 = ¢. Election Cycle Sum to Date
Duﬂ,-/-/,G. 4.77207 K 20 0.00
T. prior |g. Account Code |h. Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy) |k Amount

O s

O S

O S

3. Contributor Information {3 Add [0 Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession ‘d. Commenls

(Include city, state, & zip) K
. IR0
ﬂ/]ﬁu){— / C = “0 b ﬁ)ﬂl FA'LS‘(/ ¢. Employer's Name/Specific Field _\

/o ¥ CoRB L STo/e PR,
DA, M.l LISV

e. Election Cycle Sum to Date

\ s 00,00

f. Prior |g. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) [k Amount
d ' s
O _ $
a $
3. Contributor Information 1 Add [1 Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession [d. Comments
{include clty, state, & 2ip) ﬁ \
0o e

/Q 05 rf/'\/ /j_ /f’ ?_gﬁzac c. Employer's NlmeISpeaﬂ'c_Fleld
70

A0> oy
Do .l - 21707

‘e. Election Cycle Sum to Date

\s 120,00

{, Prior ‘g. Account Code |h. Form of Payment f, In-Kind Description j. Date (mm/dd/yyyy) ]k. Amount ]
o ; marin/efn J
T ¥ R W B
D I I, et (el i i i ) s e s e | § e =
D JUL_Z_‘-I ZU|G S
4. Total only this Page %%ZP:“)T‘,‘CMM,; |s = 0d. )
5 Total of ALL CRO-1210 Pages - ——— -
(This line must be on line 6 of Detailed Summary Page CRO-1100) S 0, L 9 4» ﬂ d

CRO-1210 NC State Board of Elections i March 2003



Contributions from Individuals

e @ 43 o £ e ket
3

Amendment i

Pg _j of /\) ‘m Yes D\\f_p____j

1. Committee Full Ndme (and Fund if applicable)

2.1D Number

Woril L AL

3. Contributor Information

VALRAS Sér&ﬁ

[ Add

[J Remove

b. Job Title/Profession

d. Comments

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

O W APR

W Ko WA RAVD

¢, Employer's Name/Specific Field

0. Bey + ¥

Dur Mt =TS

v. Election Cycle Sum to Date

s /oy .00

K#kf [;ZA

f. Prior |g- Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
a s
O S
O 1 ] S
{0 Add [ Remove

3. Contributor Information

2. Full Name, Matling Address & Phone
(include city, stale, & zip)

\ Ay Ay 1

b. Job Title/Profession ld. Comments

M., Alna L. ToxTHO
270 LvdlrﬂL/ DR

Dy M. 2227

‘:Employer‘s Name/Specific Field |

¢. Election Cycle Sum to Date

s /00,00

firrwoy (omsnl

T. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O s
O N
a $
3. Contributor Information 1 Add [[] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession [d. Comments

tnclude city, state, & 2ip)

KeT- |

Hrexy L. LAND X
Rk ‘9\01

Ve
/0, P0X

P ]

/(dulwma/// ML, AT |

¢, Employer's Name/Specific Field _]

Elecﬁon Cycle Sum to Date

's /ﬂ_ﬂzﬂa '

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page

mmm wrA

[ Prior |g. Account Code _|h. Form of Payment i. In-Kind Description . Date (mm/adlyyyy) |k Amount
O \ — $
[0 ¥ sl an ¥ el & WA -
R =32 ™ | [ ey &
D b e e | et e ) SR e Eimumae A g -
0 JOC 2|0 ZUTU s
4. Total only this Page UUHA 1ls =end0
\ 5

Qf??.oé

CRO-1210

NC State Board of Elections

March 2003



Contributions from Individuals

v f w24

Am:namen('

A Y g £ e e

)
1

D No \
S

UZ] Yes

1. Committee Full Name (and Fund If applicable)

2.1D

Number

M/d/(//z e /_%LL

foR_SheLI Tl

3, Contributor Information

1 Add [ Remove

!

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

l

b. Job Title/Profession

d. Comments

)487_/4(!"0

L. ARK 11/ Wi patRE
/Z/}? lolew/od)

D yrham/ ML

K:
-
2.7 09

o, Employer's Name/Specific Field

e. Election Cycle Sum to Date

-

1 p-00

f. Prior |g. Account Code h. Form of Payment I. In-Kind Descriptlon j. Date (mm/dd/yyyy) |k. Amount
a l $
O \ S
O |'s
PR e
3. Contributor Information 3 Add [ Remove _ .
2. Full Name, Malling Address & Phone b. Job Title/Profession \d. Comments

(include city, state, & zip)

Dpr £ mntR
Spvs S fnisator Ada
DY&ZAW MC)

27707

|

c PR

¢, Employer's Name/Specific Field

Election Cycle Sum to Date

Scl F. E"v"}OZd/ﬂ

s 100.90

[ Prior |g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mmﬂldlyyyyl k. Amount
O s
O s
a $
3. Contributor Information [ Add [ Remove
2. Full Name, Mailin Address & Phone b. Job Title/Profession ‘d. Comments
{include city, state, & 2ip)
HeTrrRED

JAnes C. Pullrrt
S5 Shud Lrae
Fper N,C. 27523

l

c. Employer's Name/Specific Fleld

{

‘Z'Election Cycle Sum to Date

s ) go.0?d

{, Prior |g. Account Code h. Form of Payment {1, In-Kind Description j. Date (mm/dd/yyyy) [k Amount

O n:_‘ésr-l\' l'é ™. J

[ = L
E] I P — ettt et B IR R B bt § - &
Jot 202010

O c \ $
4. Total only this Page DU A N s |8 3009 J
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100) l . é_/ 59 9 ,0 0

E March 2003

CRO-1210

NC State Board of Elections



Contributions from Individuals

Pg 5 of

) tE Yes D No \

1

e Am.e'r'u:!rnenl"~

—_—

1. Committee Fuli Name (and Fund if applicable)

2.1D Number

L/anTA L, Ll

3. Contributor Information

bon Sher)€f

0
J

Add [ Remove

a. Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comments

(include city, state, & zip) :
RicKey /ADYETT

1% shackloGard DK.

Bptnma Nl 2705

N esnTY

.. Employér‘s NameISpecﬂ'\c Field

DM éa.

e. Election Cycle Sum to Date

s 100.00

$

f.Prior |g. Account Code h. Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
a s
O S
O \ s

3. Contributor Information

1 Add

] Remove

2. Full Name, Matling Address & Phone
{include city, state, & zip)

l‘h. Job Title/Profession

. |d. Comments

L Arer DN €L IR
3577 CAelcre Xd.

s7en Wyl =756/

o5k eD

¢, Employer's Name/Specific Field

e. Election Cycle Sum to Date

s 1000

f. Prior |g. Account Code |h. Form ol Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O S
O s
a $

3. Contributor Information

1 Add [1 Remove

2. Full Name, Mailing Address & Phone
{include city, state, & zlp)

b. Job Title/Profession

]d. Comments

ALTY S M. Foger/
Se3s SAoCC0REC P&

)(f’?//“(PD

|

¢. Employer's Name/Specific Field4_‘

\

[e.‘Election Cycle Sum to Date

DK, MO 327705 |s ,00.00
[ Prior |g. Account Code |h. Form of Payment i, In-Kind Descriptio , Dat YY) ‘k. Amount
O RECEIVED $
D s pramsmmmpeEESee et el S asdt e B ..jUL__Z 0_.201,0._ f-=18 —
o DURHAM COUNTY s
4. Total only this Page LA 2.1

5 Total of ALL CRO-1210 Pages

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

¢ 559 .00 |

CRO-1210

NC State Board of Elections

< March 2003



. . .. "ﬂ ! mendment |
Contributions from Individuals pg U o /5 @y O |
2. 1D Number

'

1. Committee Full Name find Fund If nppl!cnble)

/l/_d_ﬂﬂ L)

3. Contributor Information

L
e

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

b. Job Title/Profession

d. Comments

Sichres Sdips
e Rres el Ro-
thﬁ) f‘/f/ 2777y

4ples

c. Employer's Name/Specific Field

Election Cycle Sum to Date

Seles Kedl?/

s /04.09

T Prior |g. Account Code |h. Form of Payment I In-Kmd Description j. Date (rnm/dd:‘yyyy) k. Amount
O s
O S
a \ s

3. Contributor Information

J Add [ Remove

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

b. Job Title/Profession

. ld. Com.menu

IAmes 8. /7904/» gee
3803 (rwroR M/fy
ch\ Me, 22707

¢, Employer’s Nime/Specific Field

|

¢. Election Cycle Sum to Date

Ak e AL

09.00

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

O s

O $

a $
3. Contributor Information [ Add [] Remove
a. Full Name, Ma ﬂl Address & Phone b. Job Titie/Profession ld. Comments

{inciude city, state, & zip)

/ /? o 77 RL LD
3/0’ 4 ﬂﬂﬁ/zs Y. }J"// <. Employer's Name/Specific Fleld
A - =
// / 6 U 0 N/ A ’/\, g le.Election Cycle Sum to Date
Dy AhCrr 27773 : F 2 00.00
{. Prior |g. Account Code |h. Form of Payment i, In-Kind Descri lonnmd vy yy) lk. Amount ]
5t o
O : $
o3 428
D Ao | e e—————— 1| — ereaimieroe s s e e srmima—— e e B =
il L IATY
pDURDAI "
O BOARD OF LECTIONS k S

4. Total only this Page

s _R9%.0/0

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-11

00)

|s £595.20

CRO-1210

NC State Board of Elections

March 2003



Contributions from Individuals

o 8 s i % A ¢ s

mendment f
Pg 'E_L of )\)\, Yes ONe

1. Committee Full Name (and Fund if applicable)

2. 1D Number

ok Th L M.

3. Contributor Information

(L €0 S Aeg

O Add

] Remove

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

b. Job Titie/Profession

d. Comments

3 pnves A Lo

2009 Bogpie Gluc R
Lfnm, 2l 42703

/CorAeD

c. Employer's Name/Specific Field

¢. Election Cycle Sum to Date

s 200.00

f Prior |g. Account Code |h. Form of Payment I 'In-Kin.d Description j. Date (mmvdd/yyyy) |k Amount
a $
O S
O ‘ s

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession S

d. Comments

seeAeTHRY

¢. Employer's Name/Specific Feld

¢. Election Cycle Sum to Date

Fonn Logald |s 100.00

I. Prior |g. Account Code ]h. Form of Payment {. In-Kind Deseription J. Date (mm/dd/yyyy) |k. Amount
O ' S
O s
] \ l S

3. Contributor Information _ﬁ_Add _E_Remove

. Full Name, Mailing Address & Phone b. Job Title/Profession '|:l. Comments

A
(inciude clty, state, & 2ip)

o KLt A V. Seli—
1003 ,
D)—I’Qﬂ /V‘&o

HupTsnay DR
PURIR

¢. Employer's Name/Specific Field

A a.,
771 D

l .

lﬁlecﬁon Cycle Sum to Date

DL/IQJ ')%r C~-, rs //0/0&

[. Prior |g. Account Code [h. Form of Payment _ |i. In-Kind Description 1. Date (mmu/adlyyyy) |k Amount
O | RECEIVED :
D [ D — R B e S e R S .._.‘ g - e m e e—
i 2040 :
o [ aAd
O \ s
[allTe] NAALIAMTV
4, Total only this Page aoaRpOFELECTIONS | (8 S 7 4 770
- L

5. Total of ALL CRO-1210 Pages

mm vy

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

CRO-1210

NC State Board of Elections

March 2002



o o /S Dmendment 4
Contributions from Individuals pg /X ot 19 BHve DOy |

B S

1. Committee Full Name (énd Fund if applicable) 2. 1D Number
,
WoATh Lot ll R Sher L
3, Contributor Information ] Add L[] Remove
3. Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments
(include city, state, & zip)

CA”&A/J L‘ '(ff/[lo/ﬁ/ﬂ /d c.Empéffﬁléerciﬁceﬂd
'-/*6/ 7 Check AO-

DR MO, 1770%

¢. Election Cycle Sum to Date

s yo0.00

f. Prior |g. Account Code |h. Form of Payment i. Yn-Kind Description i. Date (mm/dd/yyyy) |k. Amount
a s
[ | S
(. \ $

3. Contributor Information [0 Add (1 Remove

. Full Name, Maliling Address & Phone b. Job Title/Profession 1d. Comments
(Include city, state, & 12ip)

o~
/o7l e S }
/'/d }Qﬂ o€ m‘, L ﬁ"'/e, ¢. Employer's Name/Specific Field

S—d 9 QMF"’V" T)/ ﬁd‘ r [:Election Cycle Sum to Date
WA N, 2ITF

s 10000

r. prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/lyyyy) |k. Amount
O ' s
| $
a $

3. Contributor Information [ Add [ Remove

2. Full Name, Mailing Address & Phone b. Job Title/Profession ‘d‘ Comments
{include city, state, & zip)

DI/ L oA M T fAﬂ'ﬂ’g—g :.Emﬁﬁﬁsﬁg{gdd All
LD 7 110 pars 144/49//

DHr mC. 7573 SeLF

ﬁlecﬁon Cycle Sum to Date

‘$ 2f,0/0)

{. Prior lg. Account Code |{h. Form of Paymenl {, In-Kind Description 1. Date (mm/dd/yyyy) |k Amount
= RECEIVED s
G I U PR [T [ EOS ”_JT ,..‘:)-..ij éE_"‘}__ e g - e R,
- DLIR (IOLNTY 5
4. Total only this Page BOARD OF ELECTIONS s 370.00
5. Total of ALL CRO-1210 Pages ' : ' oy
(This line must be on line 6 of Detailed Summary Page CRO-1100) s é \5 99_ dO
CRO-1210 NC State Board of Elections / March 2003



Contributions from Individuals

w /3

I endmenl
of £ Lb_ Yes

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

CAngirg 5’ SHud r/‘6
3neg Augsy Rd-

A [ » { LL 0 _S/' ”
state, BRSO S e b rofession - |d. Comments
" Gncid oy, MR S 7/
7 ﬂA’ Lhr el
Svbw L. A 77( e H o Employer s Namme/Specific Field
Pl ey /273N
RTP 2224y — 915~ gy CELY- . Elcction Sum (o Date
QLR ENS- }977(}/!/_5 3 SIJJ/I ﬂﬂ
f. Prior_[g. Account Code |, Form of Payment. |i. In-Kind Description "~ [i-Date (mm/dd/yyyy) [k Amount
O $
- $
- $
Full Narie, Migg’ B Phore ~ [b.Job Title/Profession d. Comments
ﬂﬂe!udedmmte.&ﬁp) .

o e. Elect ¥
b»\/&’ﬁ\r;;?q '1,7 2v ?_5’4:5‘5/ Gubwm._ ﬁ/ﬂ;’_ $ R ﬂﬂ ﬂﬂ
Prior |g. Account Code h.Furm of Payment  |i. In-Kind Description : < 5 mm:wdmm} k. Amount
O $
O $
O $
Shes Lovs L.
J,0. 8oy 487 = T
JH KRS 2 e W.C ;L’)ﬂ 7 y [j‘(’ / lp / e. Election Sum to Date
918 - €0+ 5 30¥ [ﬁﬂ’/ ‘ s 25000
ILPHdI;:;g.mmOodemP.ﬁ'umnﬂ’aymem i Llnl?.tuﬁﬁés&ip;ron {1 g vy) |k Amount
a $
= Ll 9 0 2010 :
O - $
g.00
= TR I
CRO-1210 April 2007

NC State Board of Elzctions




Contributions from Individuals
Use this form to re

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

—— e e —y

Ee;ldment |
Yes D No B

Pg _/_Z of /5/

Ry. Box/305
ATP 21709
519 - 487 . N 2%

/ﬂf&dm = DetdAad ~See JR.

7_1’,( Zﬂ/bﬁf/ [ 7

ST T
S RS 2.07

o a;g% R "-'-%ww‘_.'h

. Prior_|g. Account Code _|h. Form of Payment . In-Kind Description [ Date (mavadiyyyy) [k Amount W, i3,
[ $
O $
O $
¥l R T R

wﬁﬁl)ﬂr‘/ 1, LCW?

10500 Wirld TEBdy 15L 29,

fPALe GA NC. R72417 o Election Sum to Date
§18 - byl ~$30¢ Loy /S’ez’ lo. |5 Jadn.pe
, Prior |g. Account Code  [h. Form of Payment  [i. In-Kind Description . ' [j. Date (mm/dd/yyyy) [k Amonnt
O $
O $
O $
(include city, state, & zp) '
Aerrreds
Cecil R LEC e Emloye s an/Speciic Pl
12¢7¢ //ﬁ"zﬁ""qﬂ” /{dj e. Election Sum fo Date
DrrA -2.7 70 P
4§17 12035 R 120090 |

| Prior g.'Ad:umnthdﬁ;;’-lh. I"on&ofPaymem |i. In-Kind Description | =

CRO.121 1Ot

O JuL 20200 s

O DURHAM COUNTY] s
BOQARD OF EI FCTIONS

O s

NC State Board of Ebction:;

E /’¢5’ﬁ,m




Contributions from Individuals

Pgla{of,&/_

e |
!?S Yes O ~o ’

1. Committee Full Name (and Fund if applicable)

2. 1D Number

WorTh L. Mll foR_Shert Ef

3, Contributor Information

] Add [:I Remove

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

b. Job Title/Profession

d. Comments

Zivhnrd D, Buih AvAS
/1§t GLENA Lulpd ! d.

c. Employer’s Name/Specific Field

.b "M’/"Ff s g Wit e 4 J ¢. Election Cycle Sum to Date
. s A00.00
f. Prior |g. Account Code |h. Form of Payment I. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O S
O $

3. Contributor Information

[ Add

1 Remove

a. Full Name, Mailing Address & Phone

d. Comments

b. Job Title/Profession

(include city, state, & 2ip)
ALY S A I RTTA /S
s Hd,

; ¢ 0GR
gﬁjﬁm/ W22 03
2. 59522k

feT)keD

¢. Employer's Name/Speclfic Field

e, Election Cycle Sum to Date

s 200.90

f. Prior |g. Account Code |h.Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O s
O s
O $
3, Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Eno M~

EdWmAY T. Shrigh/yess
3/ SeulThHON 7é‘}‘/

Dypham 30 208

(R

¢. Employet's Name/Specific Field

e. Election Cyele Sum to Date

S R0, 06

519 Lbf SIY
f. Prior |g. Account Code |h.Form of Payment i. In-Kind Descriptign . d/y¥yyy) |k. Amount
O p
L2 D 2049 :
D PEY, (VPR TP e (7 e A e SR el i e
DURHAM COUNTY s
O BOARD OF BLECT: HONS $
: 1
4. Total only this Page s o0 07
5. Total of ALL CRO-1210 Pages e
(This line must be on line 6 of Detailed Summary Page CRO-1100) A R T
March 2003

CRO-1210

NC State Board of Elections



. [Amepdment
{ Yes q No _I

Disbursements Py L ow , No_
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

Th L. Sl v, A

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, ng Address & Phone = [b. Coordlinaied Committee Name _|d. Comments
include city, state, &2ip). i

} \/ (: [/ LI F ﬂ”'”vo A ﬁ /ﬂ // ._He_._l‘.-.evul Regiatered (Specify)
e | Lo TRl

_D }J)ZJ /\j{_] S /L/, (’/‘, E] State D Municipality: |e. Election Siiim-ﬁ:_Dal.c
-
s 71500
Acconnt Code  |g: Form of Payment  |h. Purpose Code [i. Date (mm/dd/y3¥¥) |J: Amount ~ |k Required Remarks
$
8

,"i.,-_'v--—'- , Phone MR R _‘,C'i-dllrmm?_d Committee Name  [d. Comments .

(inclade city, state

& zip) |
Pe ﬁ/"it”f}' ﬂii/ﬁ/yue °‘“§f§?§‘—"@‘sf"‘$’n;,: Co})ﬁe/gu?"/ﬂ/

1 state D Municipality: e, Election Sum to Date
Dughnm Hoe. —|[P=-
s 35¢.00

~Account Code |g Form of Payment _|h. Purpose Code _ Ji. Date (mn/dd/yyyy) lj Amount k. Required Remarks

g

WD m %S [/’7 24 f; (o] ,g’nﬂ’ fol L % Level Registered (Specify) 2 — )
(. 4 D Ft:d-:rﬁ] D C(-)ul;ty: _/:0/'-"‘ )f€/ ¥t }J )_-f ﬂﬁ/

D}-}LZ )‘?”’\, /’-/' G D Siate D Municipality: |e. Election Sum to Date
s /04.00

k. Required Remarks

. Account Code J_n:!‘nrm of Payment  |h. Purpose Code

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Ope ting Expensis)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ o, Detailed Summary Page CRO-1100 if Cocrdinated Party Exp rditures)

" D - To Another Candidate
1% - Holding Public Office Expenses
O* - Other

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

CRO-1310



Disbursements

Use this form to report expenditures from the committee for, operating exp«

ORTL A L

Operating Expenses

a. Full Name,, ess & Phone

include city, state, & ifp) Yt

Contributions to Candidates/Political Commitiees

Py _A_ of L/ [mfies

nses, contributions to candxdate/pohucai

b, Cosrlinatid Committes Nay e

Amencﬂimﬁ

DNO

Coordinated Party Expenditures

ConRAG

beorge Whe r3Ar /-)‘.SJW)’

e. Levul Registered (Specify)

ComrTr) ST 2

Federal L] County:
N L) L] y
:D /2,/““) N /1/ ¥ C’- 3 state [ Municipality: |e. Election Sum to Date
S Ip. 00
ft. Account Code . |g. Form of Payment  |h. Purpose Code |}, Date (mm/dd/yyyy) |j: Ammount k. Required Remarks
%

(include city, state, & 2ip)

F' WAELO Redr/ 9 ver Eievm Registered (Specify) (o rgord Tes
a Fedzral LI County: SeR Vice-
7 / 3 /’t’O LL //}/? ﬂ/( A/‘/ m_.?“.“i. _ _g‘Mﬂi_c_yiEalily e.] Elecﬁon SumtoDate
Rpressh ALC. Q20404 s /RE 36
. Account Code <’§‘ Form of Payment _|h. Purpose Code _[i. Date (mm/dd/yyyy) |J. Amount k. Required Remarks
S

% W A }._/TL f m /AC’ /2€ 3L JOXNS i: Ijevcl Registered (Specify) _ ﬁ({ ’/
— Federal County: Ver [ 2 a],_:z
'SDO 3 ,{H 7:1/}; Lo 5771 1 siate (| Municipalily: & Election Sum to Date
- A7
}Jﬂmd» L E - FINK $ /37 ¢3
¢, Required Remarks

g, Form of Payment _ |f. Purpose Codf

i. Date (I

r& Accounl Code

. suoun
REGEIVED

(ThlS line goes in line 13a of Delalled S ummary Page CRO 1 100

"B* - Printing
F* - Equipment
.. J - Penalties

edia
E - Salaries
I - Postage

ey ey

CRO-1310

lf OpCTaling EXpensés,
(This line goes in line 13b of Detailed Summary Page CRO-1100if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Sumnmary Paga (.RU 1100 a_; Covrdinated Pariy

G Pahu cal Party

2 0 2010

O* -

!I}:u De] I&u

LG CLTLE )
'NC State Board of Etectio

' Anlher Candidatc
H#* - Holtiing Public Office Expenses
Other

77

s /, ¥)<.
ls 2,27/ 27




Amendment
Disbursements Py 3 uaY [es [ No

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

<

WoRTA A. All for S

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name,  Address & Phone T b Cotrdlinated Committes meé . Comments
tinclude city, state, &‘l!p) '

p d.STmMS R ¢. Levil Registered (Specify)
7/ 1 Federal o Coznty: /D [ A% ﬁy 9@

DN 76}'))04'1, /L/, C/- D State D Municipality: |e. Election Sum to Date

s )9 800

nount [k. Required Remarks

~Account Code | Formof Payment _|h. Purpose Cade i, Date (man/ddyyyy)
CLec K| fosinge |1 13 2010° (S Vgl
Chec /35TAge|3-21LONE 4, U

‘Co ??Em_dc aittee Name', |7 |d. Commients

Ji A
g

A

- Name, Mailing Ad
(include city, mn, &P -
LK <7eek M/7 (ﬂ man: <. Level Regiatored (Specify) - ,
/’(/ I | Fedaral I | County: Qﬁﬂ/ 4)-/ T/ dﬂa/
DNAA KN (I‘/_ E]Slmc_: B __Q_Mﬂ_i_c_ipality: e Election Sum to Date
A
Ff_ Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |J. Amount k. Required Remarks
b

(include city, state; & 2ip)

Wnrhbhn Cowuny 66”””5 , Level Registured (Specify) -
Dunsnr- / Ve e B o | [1Le g [

ot E L€ (/) ) IS 1 staee 1 Municipality: [e. Election Sum td Date
B 5§52 :z»(
~Account Code g Form of Payment |, Purpose Code i, Dite | : p_fum k. Required Remarks
mn VL

WITI

s )1 40,28
3, 77/-L9

' ( Thu line goes in line 13a of Detazled Summary Fage CRO-1100 lf Opvmtmg l x,aem es)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to C candidates/Political Comm)
(This line goes in line 13¢ of Detailed Suminary Page CRO-1100 if Coordinated 1" E; u,.-;'rzd..‘ures}

*.Media ~ B*-Printing

E - Salaries F* . Equipment

1 - Postage ..J - Penalties

O ] i 4
July 2007

'CRO-1310



Amendment

Disbursements iy _&/_ of _.._-4 L@_ﬁfﬁi _O N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

Ve 3 L €0

Operating Expenses Contributions {0 Candidates/Political Committees Coordinated Party Expenditures

a. Full Name; B ‘ess & Phone = [ Caottiinatia Committee Name: |, Comments

include of hm-&f-;‘) 3 .
(77?/ ! A "/ ? Lt Tﬂ ,/3 U/V g ¢. Levol Registered (Specify)
)D W L g~ Al C o L] Fegeral L] County: 4D l/('& Tr72¢

D State U Municipality: |e. Election Sum to Date

s 240.00

k. Required Remarks

Acconnt Code |g. Form of Payment h. Purpose Code  |i. Date (mmy/dd/yyyy) |i. Amount

Girinld Conr tee Name’ ' |d. Comments
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