 Amendment

Disclosure Report Cover T ves " ™o

- Use this form for general report and commitiee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

auutn

4, Full Name ) ¢. ID Namber
JAack Bv;qla'f for &mm;sszan/ew VAHCGZT
b. Mailing Address (include City, State and Zip Code) _ d. Date Filed
/99 Kiqgs Rd.
Hbert, NC 28539 o Phoae Number
GO ~ 5777555

IE/ Candidate Campalgn D Party Municipal - State/County S I Referendum
PAC D Referendum E] Organizational i:l Organizational I:I Organizational
D g‘f;g:;?:?é |:| Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
|:| Legal Expense Fund
7. Type of Fun [0 Pre-primary m/ First [] Finat
] "Boostcr Fund" |_—_| Pre-¢lection [:I Second [] Supplemental Finat
[[1 Building Fund ] Pre-numoft il Third [] Anaual
‘Semi-annual D Fourth [0 special
O Mid Year Semi-annual
] Other ] Year End I:] Mid Year
] vina N Year End
| Special I:] Final
1  special

a. Financial Institution Full Name

a. l"mancml Instltuﬁun Full Name

F/FSP" C‘: v 280 ,@ﬁzw(’

b Purpose : : ¢. Account Code - I T Purpose = - ' S I e. Account Code
Lampaigs Fod C6bb
‘? erovr ?L 0. Period Begin Balance R d. Period Begin Balance

$<9434 00 $

CERTIFICATION -

I certify that the Committee or Fund is in comphance with all applicable provisions of Artmle 22A 228, & 22D—22M of Chapter 163 of
the NC General Statutes and that no funds are commingied 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 Board of Electig
JACKE Bright éﬁk«efxﬁuiﬁ% Z2/2%/1¢

Printed Nameﬁf Slgner )éxature of Appomted T éasurer I)ate

FOR OFFlCE USE ONLY _ o T B

_Date Recelved - Employe;e: : g EIW?N(,?;:? 1(\’:[1311
4 © Registered Mali o
: Hand Delivered -
‘Electronically Filed

it haeatt § TR ——— g Signer has notrecewed
8 ' b Lo SRR U -mandatorytrammg
DateDataEntggu - _ . - ~Employee: - . - - :

- Bmployes: -

DDDDB

3 '-.___Ei]_lpioyeef e

Please Note: This form cannot be used fo amend committee information such as the committee address, treasurer, assistant treasuter,
custodian of books information, or account information.

You must amend the Statement of Organization (CRQ-2100A-E) to make committee changes,

CRO-1000 NC State Board of Elections August 2008




. T
Detailed Summary [T ves B o |

Use this form to summarlze all discl sure reportm forms and to total m net information.

J Ack /3n q/;f’ for &mwfsfzqu/ F/ho;sf Loaver | AHCGZ7

. Total this Total this
Start of Election Cycle: January 1, 20/¢ Reporting Perio Election Cyele
4) Cash on Hand at Start $ 29.3Y $

I?i

.‘ 7 S Aggregated Contrlbutlons from Individuals - (CRO-1205) SF00.92 |8/ 00 .l
6) Contributions from Individuals (CRO-1210) 3 g” Doy 28 $ /59450 -9
7 Contributions from Pohtical Party Commlttees (CRO-12200 | & $
8) 7 Contributions from Other Political Committees 7 (CRO-1230) 3 $
) Loau Proceeds (CRO-1410) | § $

”10) Refunds/Relmbursements To the Committee - (CRO-1240) | § $
11) Other Receipt Sources -
lla) Interest on Bank Accounts (CRO-1250) | $ $
11b) VContrlbutwns from Not—for—Profit Orgamzatmns (CRO-1250) | $ $
He)  Outside Sources of Income (CRO-1250) | § $
11d) .Legal Expeuse Fund Othet' Sources (CRO-1276) | § $

- _11;) -“E“xelupt Purchase Price Sales | (CRO-1265) | $ $

$ $

/365092

12) TOTAL RECE[PTS (Add lines 5,6, 7,8, 9,10, Ia, 116, He, 11d and 11e)

D

13) Dlsbsements i

~ 13a)  Operating Expenditures - N .(.CRtJ-'-I.;tu) $ //75.0¢1s 29 Q/.@ 6
13b) Contributlons to Candldates/l’ohtlcal Committees (CROBM) $ A
o 13c) Coordmated Party Expenditures (CRO-BM) $ $
14) Aggregated Non—Media Expenditures. - (CRO-1315) | § $
15). Loau Repayments - . .(CRO-1420) $ 3
16) 7 Refundszelmbursements From the Committee (CR01320) $ $
_1_7}-” mIn—Kmd Contributions (CR0-71510)7 $ $

18) TOTAL EXPENDITURES (4dd fines 134, 136, 13c, 14, 15, 16 and 17) s )] 78906 |s 249). 03
$ $

19) Cash on Hand at E[ld (Add lines 4 and 12 together, then subtract line 18)

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)

$
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) | $
22_)D_ebts and Obhgatlons owed By the Committee (CRO-1616) | $ .
2737)77 I;ebts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Commitec oz | s
.2.5) Admmlstratlve Support - (CRO-1 71“0; $ $
27677)7 7 t’f‘orglveu Loans . (CRO-I;#o)m $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | § b

CRO-1100 NC State Board of Elections August 2008




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

Page

_Lol'_[___

l Amendment

t Ll Yes B/ No |

"1, Committee Full Name (and Fund if applicable).
J,qc,(/ Bw’ Av’ for (o mm/:r/m/er
a, Amend . ?:sz\;:cuunt c. Form of Payment d])efzrligt?gu L;l];?;:dl}.'YYY} f. Amount
[ Add g
E Remove Clbb Chsh 1=1- 50 .%°
Add
C1 | Romowe A Lash /-1-16 | % 50.00
] Add
[l Remove 1777 61454 /-2- 76 $ 50,00
] Add
! Remove 6&66 é’ﬂgh 1-3- /6 $ 50.‘0
] Add
(] Remore Goll cnsh [-3-16| % &9.9°
g Add
O [ Remove Gbbb cash /-3-16| % 80.0°
M Add .
E Remove éééé Cﬂs}l /’7—‘/(0 $ 50-46
] Add
[ | Remow Gbbb Cnsh /- 71| S 5.°°
] Add
[: Remove éééé CﬁSk /"4-‘1‘& $ 45-‘”
1 Add
[ | Remows 4664 Cash [- 18- ¥ S0 .20
[l Add §
1 Remove Gbbb Cﬂfh /—11-16 50.'9d
L Add $
[ Remove Gééé CﬂSI) /~11-16 50.40
] Add
M Remove éééé Cﬂfh i-12-16 3 50_0&
L] Add $
|:| Remove 6666 t’ﬂ5h /’/é"'/é 50 02
] Add § L
% Remove Cp&éé C)ﬁ SA I’" ,7“’16 50‘05
Add
D Remove 6066 Cﬁfh /"’/&"/b $ 50 .05
L] Add 7
(]| Remove 2 LAsh [-18-16| % 5¢.00
L1 Add
1 Remove Gééé éﬂS;] /‘lq" 16 § Sd.oo
Ul Add 3
“D Remove &666 éﬁsA /-010—-16 50.40
1 Add g
il Remove
] Add ¢
D Remove
U Add N
:| Remove 7 _
5. Total of ALL CRO-1205 Pages -
(This line must be on line § of Detailed Summary Page CRO-1100) s 9 00 ) 00
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg _L

Use this form to re ort mdmduai contnbuuons over $50 or contributions under $50 if form CRO 1205 is not used

iA?ﬁé}ldmént o

5l:| Yes o

T e
ntrlbutor Informatw

Ia. Full Néﬁe; Méillﬁg Addrcss & Phone h J ob TitlcfProfessmn d. Comments
(include city, state, & zip)
LrAnNey”
l} we / £, dl—(/ﬂ EJS c. Employer's Name/Specific Field
503 " Scotsdale OF Setr Emp ,
r e. Election Snm to Date
JACKSONL 1€ N C 28540
$ 100,99
[ Prior Jg. Account Code  [h. Form of Payment i, In-Kind Description " lj. Bate (mmv/dd/yyyy) |k. Amount )
O | Gosy | et 1) e |8 20027
(| $
0 $

Ia. Full Name, Mailing Address & Phunc
{include city, state, & Zl])]

b. Job Tlt]c!Prol'essmn

d; Comments

/NPy iy Coldannn

Lot Boned plembey

e. Employer's Name/Specific Field

/205 DLecater Pd Sert Emp. N
ﬁ/ﬁ(kfoﬂ/l/'/’\//eé A/C 2&59’9 e. Election Sum to Date 4
$ oo 2
It Prior {g. Account Code  |h. Form of Payment i, In-Kind Description li. Date (mm/ddfyyyy) |k Amount
F7]
O | G466 | Lherk 1)1/ |5 Joo.
O $
$

: Ilmg Address 4

- jb- Jo

tlclﬂafcsmon

CRO-1210

NC State Board of Elections

d. Comments
‘(include city, state, & zip)
Land Sepemyop
(/ 0 ﬁ " / A ’é k‘é’f c. Employer's Name]&mciﬁc)F/igd i
693 white gk XING I __
5 WANS .bDV'D , M Z 6/\{(;/?[ ] e. Election Sum to Dafe
$ 300.2°
[ Prior fo. Accommt Code  [b. Form of Payment  Ji. In-Kind Description j. Date (mw/dd/yyyy) |k Amount =
O | Gbbs | Lheck /)2/ie |3 Foo 2®
5
$
é ) & . 2T

April 2007




Contributions from Individuals
Use this form to report mdmdual ontributions

w __Z

oo /O

J Amcﬁdmeht

(00 yes R N

$50 or onmb tlons under $50 1f form CRO 1205 is not used

a. Fuall Nnn_i_e, 'Ma.iling Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

T Chark
mMAysvi U-et NC J§5s58

S¥aqe Hwwey

c. Employer's ﬁamefSpeciﬁc Field

selt .

e, Election Sum te Date

$ 3 no. pale)
1.Prior | g Accouttt Code | b, Form of Payment | i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | bbb | Cleck / /5/:4, 3 F02.2°
$
$

& Full Name, Mmlmg Addrcss & Phone
(include city, statc, & zip)

b. Yob Title/Profession

¢, Comments

Be e & urgawss
10 B3
JACLSon /lé NC 2854y

= u/74W5 ik

"Petived

. EﬂiPlBYer's Némé!Sbeciﬁc Fiel'd ——

e Election Sum to Date

o50.20

f.Prior | g Account Code | h, Form of Payment | i, In-Kind Description | j Date(mm/ddlyyyy) = | k. Amount =~
O | bbb | Check 1[4 e s 250.98
$
$

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

b, Job Tifle/Profession

4. Comments

JACK [orsd
JYe meﬁb.r/c‘

Nvbert, e 2&53?

Ko tired

c.'Employer‘é Naine}‘Speciﬁc Field

¢ Election Sum to Date

1 s 300 .2°
f, Prior g. Account Code | b, Form of Payment i, In-Kind Description §. Date (mm/dd/yyyy) Sk Amount r
O | ¢obb | ChHeck 111 |8 §00°
4 ¥

"030-1210

NC State Board of Elegtions

April 2007




l Amendment §
Contributions from Individuals w S 20 |00 E/No;

Use th1s form to report individual contributions over $50 or contnbut]ons under $50 1f fonn CRO 1205 is not used

0 mittce Full Name (and Fund if applicable) = 4 _

Jr‘?f‘—'/(' /31/ 257" -/4’9)’ &mm Aﬂfé Z7
a‘ Ful N;ﬁle; .Mai-ling Addfess & Phﬁﬁé - b, Jnh Tiﬂ(.f.ﬂ;rﬂf(’.ssmll d. Comments
- ({include city, state, & zip) A?‘ - 4/
Lare Builde,
N (/N%ey qu d/g)/ ¢, Employer's Name/Specific Field -
/01 wAnd Land St SeLt £mp
Jﬂé){’S&Nw'/l*é) Aj ol ¢. Election Sum te Date’
s Zog- 92
f. Prior 2. Acequnt Code k. Form '6ff’é'yﬁiéh't "1 i.In-Kind Deseription | j- Date (mm/dd/yyyy) | kK Amount

O | Gbbs | Check | 1)) |8 20027

$
] ‘ $

b. Job Titlc/Profession d. Comments

' (mciude city, state, & z:p)

/?Obut/ 37 ‘?}7’.‘* s Covrl Kﬂ[em’é/

e 4[ <. EmpluycrsNamelSpeuﬁc Field
/97 ’j""" State § N C

/.#‘/é Pyt MC 2853 ‘e. Election Sum to Date
f.Prior g.' Account Code | h. Form of Payment i, In-Kind Description T o Date (mm/ddlyyyyy k. A_inouht :

[] GCobl | Lhek //9/,4, $ 2oy .45

i elProfess:on

'(mclude.clty,stat.e,&zdp) T PR /(25 %{/@J
/?.’JA 2R F" ye F 1.4 w— ¢. Employer's Name/Specific Field

70 / WI /l} am Cc//'?ﬂ’l"’/j e, Election Sum to Dage
mMuplt it pe Zsysy s Hogp . 9°
f. Prior ‘& Account Code | h. l'orm ‘of Payment ‘1. In-Kind Deseription R j- Date (mm/dd/yyyy). ]k Amount
ag
O | Gty | £hHeck 2frfts |8 500

$

$
$ 'g()ﬂfaa
$ Jf&ﬁy’da

CRO-1210 NC State Board of Elections i April 2007




Contributions from Individuals

Pg é of

| Amendment

70 |0 ve E.’r/NO,

mmittee Full Name (and Fund if applicabl

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

Jﬁfk By ight //‘ _&)/?7177.__5 S eV

i Full Name, Mailmg Address & Phone _

; b Job Tit!elProfessmn

d, Comments

(include city, state, & zip)

Fow 5 hep Owiey

HAawold Hepts

¢ Employcr s Name/Specific Field

305 Dorfy Ave
JACksON L1 //f Me

Self Emplyyad

e, Election Sum to Date

‘95590 s 200 °9°
fLPrior | g.Account Code | k. Form of Payment i, in-Kind Description j- Date (mm/dd/yyyy) . Amount
O | Gebb | Check t/n]ie |8 20027
$
$

a. Fali Name, Mmimg Address & Phone L

b. Job Title/Profession

. Comaments

{inctude city, state, & zip)

Gro Stove Qurer

[y esdon 72})/ Lor

¢. Employer's Name/Specific Field -~

. ] uliNa ,Ma e

01

if?z A 66(3&0‘,?#/776 /L e Lt £ 274 . ¢, Election Sum to Date
AV //~€ NC 2541y, < 900 Pr
f.Prior | g AccountCode | h.Form of Payment | i In-Kind Description. | j. Date (um/dd/yyyy) | k. Amount ~
O (Glbl | ChHeck 1/8)16 |8 220 20
[ $
[ $

b. Job Title/Profession

" ‘{include city, state, & zip}

Luw ey /’a/d Desle

Ipt Kaymon'd

e Employer's NamelSpeclﬁc Field

JOL g Jé‘ﬁc;c/ééé,ﬂ/'
Huberd, N 2¢53.

Seit E. m/éqyppf

c. Election Sum to Date

S 302

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

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

GGbb | Check

//2//?

8 Fhp 2°

$

$

700,°%

F000 .2°

CRO-1218

NC State Board of Elections

April 2007




Contributions from Individuals

Pg l 5 of

1. Committce Full Name (and Fund if applicable)

L7

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

Amcnd ment

D Yes

s

_ JFM/( /971//?4% AJ/ ﬁ)/??m:ss';ame,/

& F ) | aiilng A(ldr
(include city, state, & 7][))

& lem:

b. Jo ltlelProfessmn

d. Comments

warleérv

Bard é’)/

Y05 >, western Blvd
Jacksor “lll-t, WC Z8se

LBwirlder

¢. Employer's Name/Specific Field

561t Emp .

<. Election Sum to Date

F50. 08

f. Prior g. Account Code

I Form of Payment

i. In-Kind Description j- Date (mm/dd/yyyy)

$

k. Amount

O | 64

CHet

1/19)/%

$ 0750. ao

$

$

(mclude city, state, & zip)

a TFull Name, MalImg Address & Phone

"1 b. Job Title/Profession

d. Commenis

lecrl wayre Moytos
/33 w. 7/60177}}5 0)"
JACKSoL /}@/ NC Zssy,

Lonistvoction Oy

¢. Employer’s NameJSpcui‘ ¢ Iield

Selt Em)flov

¢. Election Sum to Date

i i $ J 0 & & O
f.Prior | g Account Code | h.Form of Payment | i In-Kind Description j. Date (mm/ddlyyyy) = . | k Amount a )
a
O | obd | check rJ2ofin |5 200 ¢
’ 4
$

(inclu'de city, state, & zip)

a. Full Name, Mailing Address & Phone .~ -

b. Jo lﬂe!PrﬂfESSIGn

7wy
479

Or{on

ISy 17
Jﬁf;«joﬂﬂ/fﬂ?) W 255y

&Nﬁ* Vaction) puIney

¢ Empluyer s Name/Specific Ficld -

Splf Emrp.

e.Election Sum to Date

$

f. Prior

g Account Code

“h. Form of Payment | i. In-Kind Description

} Date (mm/dd/yyyy)

J00 "O_

T Ao

O | bbbl

Lherk

/)21

$£0()00

$

$

6-50.°7

08).

_ i
f)dm.

“CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or COIlfI‘IbUtIOI]S under $50 1f form CRO 1205 is not used

& /0'

Pg

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

2. 1D Number

Amendment

D Yes

Jﬁa(’ ‘_ /3//;7/7+ ’/br l’om m_, SS/OA@//

A Fuli Name, Mallmg Address & Phone
{include city, state, & zip)

1 b Job TltIeIProl'cssion d. Comments

[7/)/?13 Hfﬂ%
795 Veppon DL,

A Shot Dwoney

¢. Employer's Name/Specific Field '

2Lt o,

e. Election Sum to Date

pAcksorvs 11/ 5
Jacks 1he N e 255y s 20()4
f. Prior e Account Code | h.Form of Payment | i.In-Kind Description | j. Datc (mm/dd/yyyy) k. Amount »
o
O | Gl | Chet £ //]12)16 |3 700!
L] $
[l $

one

] : a. Full Name, Mailing Address &
{include city, state, & 7ip)

d. Comments

| b. Job Title/Profession

Lhnaries Pardon
/Y& Leslie ot

Rubert, N ¢ 28534

Ke 1 rel

¢, Employer's Name/Specific Field

¢ Elcction Sum fo Date

$

950 77

f. Prior g. Account Cede h. Form of Payment

ki Descrlptlon — J o {mm}'ddf : ) SRVE—

k. Amount

bbbl | Lherk

/~/7~16

$ F50.99

one

ame, ing Address
(mclude city, state, & zip)

i eJProfessmn

/f{?ﬂ?ﬂ/ 6 JHon
77 Planjers (aik La.,
(lindor, NC IE39F

?é? 1 fé’gf

¢, Employer's Name/Specific Field

e. Election Sum to Date

f. Prior g. Account Code | h. Form of Payment i InKind Description | j. Date (mmv/ddfyyyy) 1 k Amount
O | bbb | CHeck [ =)~/ |
$
$
s 750 .9°
’ ?000 o0

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

1. Committee Full Name (and Fund if applicable)

Pg

{ Amendment T
0O ves [ o

VA

SACK By

utor Informatio

hl Aor (Daamissiiver
; ‘Re

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

.| b. Job Title/Profession

d. Comments

By Seuwell
53 ) New [Bvidge 5

s puney

¢, Employer's Name/Specific Field

JA[/(’S vy e , NC 25’52/0 5‘?[’/ £a7p e. Election Sum to Date .
5 Hoo. 79
f.Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) | k Amount
O | bbbl | Check /) /e 5 500. 00
$
$

ntrib

(include city, state, & zip)

a, Full Name, Mailing Address & Phone -

b. Job Title/Profession

d, Commenis

Jamie LAnvie
PO. Eox /005
Jacksonusite, NC 2854

7o Repie Oty

¢. Employer's Name/Specific Ficld

seltf Empr.

e. Election Sum te Bate

ntributor Info

5 500,29
f.Prior | g Account Code | h. Form of Payment i. In-Kind Description j. Pate (mo/ddfyyyy) .~ | k Amount
O | Gébb | Lheck /-15)16 |8 5060.9°
O ' $ |
[ $

(include city, state, & zip)

a. Full Name, Mailing Address &.Phqne_

b. Job Titte/Profession

d. Comments

Hary Broww
D223 M. marive Bhd.

JAacksonvite  NC 2554

v Dealev Ouwel

‘o Employer's Name/Specific Field

5fu—£

Ny

£, m//g)y.af/ s

. Elg'tc-t'i.nl.l'Sﬁﬁi .tt.).].).';;.te. ettt

108.27

(i tnust.beé onling 6.of Détailed Sitn

f. Prior g. Account Code | b. Form of Payment | i. In-Kind Description j» Date (mo/dd/yyyy) | & Amount ¢
J
O | Gbbb | Lheck /=161 s 10p.%°
$
$

s /1002

CRO-1210

NC State Board of Elections

S F000 .00

April 2007




Contributions from Individuals

Pg 6 of

§ Amendment |

/0 ([0 Yes [ No|

Use this form to report mdwndual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund it applicable) ZIDN

_ﬁWC’ 627

nck Bright for (oo ﬂ?e_’s.ffém__ '

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

1 b Job TltlelPrﬂfessmn

d. Colliments

Joe Henderson
/OS5 Ly Store L.,

Bui LK/r."r’ //apf

¢. Employer's NamelSpeclﬁc Field

Sl Employcel

e. Election Sum to Date

JAK SN 1€, N 285D
’ s 500 2°
f.Prior | g Account Code | h. Form of Payment i. To-Kid Deseription 1 3. Date (mmiddsvyyy) k. Ameunt '
O | Gbél | Check 1]19/16 |s 5002
b
5

a, Full Name, Mailing Address & Phﬂ]lE 2
{include city, state, & zip)

b. Job Title/Profession .

d. Comments

S haRles EFRd
O 7 (c’//é'/(%’ st
JacEsapvile NC 2854

Wy Nodeew £ ML

c. Fmployer s Name/Specific Field

Self £ mpéay-ée’cf |

c. Blection Sum to Date

f.Prior | g Account Code | h. Form of?symeﬁim 1 i Tn-Kind Deseription 7. Date (mm/ddfyyyy) | k. Amount :
O | &bl | Check 2/3)s s 50920

a. Ful lName, Mailmg Ad(lress &
(include city, state, & zip)

7AyLoy HAYES
3) iﬁ Westnege Pr.

A Horrey)

¢, Employer's Name/Specifie Field

SeLd Emp.

¢, Election Sum fo Date -

(harl 272, NC D594 s Jop 07
fPrior | g Account Cede | h.Form of Payment i. In-Kind Description | j. Date (mmidd/yyyy) k Amount '
O | bbb | Check Z)7)16 | s 120 9
b3
$
$ 300.7°
7]
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

7

Pg of

r Commlttee Full Name (and Fund if apphicabl

/2

Use t]:us form to report mdmdual contributions over $50 or contnbutaons under $50 if form CRO 1205 is not used

Amendment

@/No

A}

J/’}K‘/& /OII/.’J\

ht SLav &ma‘;/"ss/bwr

/)N(,é— 77

3 Contrlbutor

A. Full Name, Mailing Address & Phone -

‘I b. Job Title/Profession

d. Comments

(mclude city, state, & zip)

)?E’ 7 /;f’t“'-./,/

LW, Seuet

c. Employer's Name/Specific Field

ﬁ@ - gc")&( 53¢

c. Election Sum te Date

PP !
JAcksonville NC 2854 s 5pp 00
f.Prior | g Account Code | b, Form of Payment | i. In-Kind Description j. Date mm/ddlyyyy) | k.Amount -
O | Cbobl| (Dot 2/3 )ie |3 500 2°
0 /= : _

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

R IJ Job Titte/Profession

d. Comments

Wpyre Thimes
/16 por yanrr ;U \
JAtksoniy y1e, V€ S5

Ko 7’/1/4%

¢ Employer's Name/Specific Field

$ ?‘/ S0 ," d
f.Prior | g Account Code - | h. Form of Payment i. In-Kind Deseription 77 | J. Date (mm/dd/yyyy) k Amount
O | oy (e 2/2/1¢ $ /d9 . "‘“’9
O | ¢es $
$

CRO-1210

a, Full Name, Mmhng Add;'e.ss.&';l’hune ' -1 b. Job Title/Profession d. Comments
 (include city, state, & #ip) '
Cw'ner- Y, %
m/’q \j[)[/ //l’/) / d é? tfp/ [N EmployersNanfé?Spe/:iﬁgﬁi Wf?
77 KA Mfy ¢ | sel Emp Loyl | imimioin
JALKSon /€ NE 285 v
b 350 .
£ Prior | g Account Code | h, Form of Payment | i In-Kind Description j. Date (nu/ddiyyyy) L Ameunt
O | 4bbb | Lhe DSl |8 F50 2°
$
$ .
T
$ ?’0 00, 0o

NC State Board of Elections

April 2007




Contributions from Individuals

/J of

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

e

I, Committee Full Name (and Fund if applicable

AfCGZ 7

. Ful] Namc, Mailmg Ad(lress & lene
{include city, state, & z;p)

b Joh Tltle!l‘rofessmn ’

d. Comments

pAvid Diiivgham
1804 pecatur R4 -
JAcCksonvIIe, NC 2850

Fest Gopafrol

¢. Employer's Name/Specific Field

Self Emiployced

e. Election Sum fo Date

$ / Od _J a
f.Prior | g Account Code | b, Form of Payment | i.In-Kind Description j» Date (movddfyyyy) - | k. Amount
O bbb | (Hheck 2[1t ]t |5 10027
$
$

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

b. Job Trt!cfPrufessmn

d. Comments

Pe el

i team S 5/4/?7‘16’/
Z1Z2 E. SenGuell way
Hobert, VC 28539

[ Elﬁployer's Name/Specific Field

e Election Sun to Date

5 /‘9& s
'C.Prior | g AccountCode | h, Form of Payment | i In‘Kind Description | j. Date (mm/dd/yyyy) ol k Amownt
d@’
O6bb | Cheek 2/19/06 |8 Jo0!
$
$

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

GLoRiA S ﬁm’efs’

Hubert, ve 28579

6uswe’5{ﬂwwl/

. Employer's Name/Specific Field

393 Stewars ot

Self Empty .
ONslon) Re hnb (erfry

¢, Election Sum to Date

s 100.7°
1. Prior g, Account Code | h, Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) -k Amount
O | Gy | Lheck 2/19)i6 |5 100 2
$
$
$ 3000°
$

5 000.29

CRO-1210

NC State Board of Elections

April 2007




Disbursements

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

commlttees and coordinated party ex endlmres

Pg

_Ame“dment R

v L0 ve [ N

of

b. Coordinated Commitiee Name

d. Comments

"a. Full Name, Mailing Address & Phone
(include city, state, & 7zip) N2 fﬁp.{ﬁ
y Ly poreds Lo ¥
JﬂCtSﬂN‘f/ i ﬁﬂ’/é’y M ¢. Level Registered (Specify). 1}
gé y/4 /%' ’ k Jé[/ [:l Federal E/ County:
J a2 ,t SD AL /"/ /& N 2 F % Yo I::I State [l Municipality: ‘e, Election Sum to Date
/
3 DYoo P
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Ameunt k. Required Remarks
. 4e
Gobb | ot tnd| A 2/1/201 |* 0’| Ads
$

a. FulI Name, Mallmg Address & Phone .
(include city, state, & zip)

b, Coordinated Commitiee Name

d. Comments

urferey /%é é/ fA/Ar7

IVEWS Frpe,
Ads s

¢, Level Registered (Specify)

T/ d& LA NJ N eus [7]  Federal i]/ County:
/0 O ,g O / é 79 ] state [0 Municipality: ¢ Election Sum to Date -~ .
rroveticad Crdy NC 28567 $ 278 . 40
£. Account Code | g. Form of Payment | h. Purpose Code i.Date (mm/ddiyyyy) | j. Amount | k. Réquired Remarks -
6oob |lhect ond | A z/23))e |3 2759 Ads

ayee Information

a. Full'_Name,' Mailing Address & FPhone E
(include city, state, & zip)

{ b Coordinated Committee Name

d. Comments

o, Level Registered (Specify)

{ This line gaeé in line 1 Ja bfﬁétmled kﬁmmnry Page CR O;I 1 00 ir Oberaﬂng Expenses)
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comng}
{(This line gaes' in line 13c nf Demtled Summmy Page CRO-1100 if Coardirmred Party Emenddures)

D Federal [:] County:
D State |:| Municipality: ‘e. Election Sum to Date
3
f. Account Code | g.Form of Payment | h: Purpose Code 'i. Date (mmdd/yyyy) §» Amount k. Required Remarks
$
b

A* - Media

B* - Printing
E - Salarles ~ F*.Equipment
I - Postage - J - Penalties

CRO-1310

NC Slate Board of Electlons

C Fundraismg -
G - Political Party
K* —_Offis:e Expenses_ :

$ // 75 .97

/17500

D To Another Candldate '
“HF JHolding Public Office Expenses
Q¥ - Ponation to Legal Expense Fund

December 2609




