. Ame ]gllt
Disclosure Report Cover Yes O e

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

1. Committee Information

a. Full Name c. ID Number

T ConCerned Fondir Lamdow NerS Fd- 0064 /59

r_ CommansST
b, Mailing Address (include City, State and Zip Code) 7 d. Date Filed

3 Cewnter Drive O -4 9- 02

/L/qﬁ/ss f-c QJ A/'O_ Q?S’Q‘ 6‘\? e. Phone Number
o #70 7205

2. Report Year 3. Period Start Date (mm/dd/vy) 41;: :E ;‘:/{;‘;)E"d Date 5. Treasurer Full Name
290 ) T-17-07 /90X -P2 | Doy LA Aferbe
ave - < Zs/0

6. Type of Committee (Check One) 9. Type of Report (check only one type of report firom one category)

Candidat - .
D C‘:::zpla;lgﬁ 0 Party Municipal State/County Referendum

loint Fundraiger O PAC [:] Organizational [1 oOrganizational [:] Organizational

Referendum D Thirty-five day Quarterly Ig Pre-referendum

. Type of Fund (if applicable, check one) [:I Pre-primary D First Plus E Final
[:l “Booster Fund" |:] Pre-election D Second D Supplemental Final
|:| Building Fund ]:I Pre-runoff |:| Third Plus |:] Annual
[:l NC Political Party Financing Fund Semi-annual [___] Fourth D Special
D Presidential Election Year Candidates Fund |:| Mid Year Semi-annual
D NC Public Campaign Financing Fund D Year Iind [:I Mid Year 10. Special Report Name
D Other: L—_l Fanal D Year End
8. Number of Fundraisers this Report (] special 1 Final
D Special
11. Account Information [1. Account Information
a. Financial Institution Full Name ) a. Financial Institution Full Name
Cerolinveg [108 T
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
i
c,ﬁL'o [ N 4
d. Period Begin Balance d. Period Begin Balance
Qeeo 4N
s // $35)¢ 5

CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled with funds for a
federal or out-of-state PAC. T further say that this report is complete, true and correct and that I have been trained by the NC State Board

of Electiops according to Articlg 143.278,9(k). '
Dacrd £ Gattoloe QM%L [0 -R9-07
Signature of Appointed Fgffasurer
-~ J

Printed Namc of Signer Date
FOR OFFICE USE ONLY
| RECD DEC 06 2007 Dle Deljvery Method

Date Received: Employee: — W&il
Date Postmarked: Employee: O] EZﬁStBZ?Vﬁ:g

. . _ [] Electronically Filed
Date Scanned: Employec: E— [  Signer has not received
Date Data Entered: Employee: mandatory training

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

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

CRO-1000 REC’D H[AN 06 2007 NC State Board of Elections April 2007



Detailed Summary Yes []  No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) | 2. Type of Report 2. ID Number

pg ot 7T G-/ 57

Start of Election Cycle: January 1, Tm‘al this , Tofal this
Reporting Period Election Cycle

4 Cas
ash on Hand at Start Tjé;{j’y 71Qi$ 0
RECEIPTS

5)  Aggregated Contributions from Individuals (CRO-1205)

6) Contributions from Individuals (CRO-1218)

7} Contributions from Political Party Committees (CRO-1220)

8) Contributions from Other Political Committees (CRO-1230)

%) Loan Proceeds (CRO-1410)

10) Refunds/Reimbursements To the Committee (CRO-1240)

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-12503 | § 3

11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § b

11¢) OQutside Sources of Income (CRO-1250) L$ b 2 /).2 Bk

|1l Outside Sources of tncome b
12) TOTAL RECEIPTS e
(Addd finex 3,6, 7, 8. 9. 10, Hla, {1b and i) l S /4 é M l%f;ﬁi 3?
EXPENDITURES s

13) Disbursements

13a) Operating Expenditures (CRO-1310) S/J ny?ﬂﬁ $ {j i r Z %
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
$
-y
$
A
$

(=]

13¢) Coordinated Party Expenditures (CRO-1316)

14) Loan Repayments (CRO-1420)

on | 5

15) Refunds/Reimbursements From the Committee (CRO-132)

16) 1In-Kind Contributions (CRO-1510) | §

17) TOTAL EXPENDITURES

(Add lines 13, 13b. 13c, 14, 15. and 16) 5 / (] )J" 57?? $ / .:’:ﬁ < )ﬂz }/
18) Cash on Hand at End $°?D?b'3 a’z s o;a?b,‘}ag"'
V4

(Add liries 4 and 12 together, then subtract line 17)

ADDITIONAL INFORMATION J
19) Non-Monetary Gifts Given to Other Committees (CRO-13304 | §

20) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §

21) Debts and Obligations owed By the Committee (CRO-1610) | §

22) Debts and Obligations owed To the Committee (CRO-1620) | $

23)  Account Transfers Within the Committee (CRO-1720) | §

24) Administrative Support (CRO-1710) | § 3

25) Forgiven Loans (CRO-1440) | § 3 {
26) 43-Hour Notice Reports Sum T 7 b

CRO-1100 NC State Board of Elections April 2007

REC'D ULl g5 2007



Arnendment

Aggregated Contributions from Individuals pyge / o /. Ove [
Optional form used to report NC Contributions From Individuals of $50 or less
. Comumittee Full Name (and Fund if applicable) 2. 1D Number
Save oav  ComMMuni T 3~0066~/57
3. Contributor Information 4
Amend b. Account Code [¢. Form of Payment  |d. In-Kind Description e. Date (mm/ddfyyyy) | Amount
1 Aaa 5 a
Q3 serr checK §-20-02 500
Ad _
] Remove cash Ewyr-021%  jo e
L1 Add $ .
E] senor che A Z1/~0 2 £ 3-C0
O RBI;IOVB GA(_’C/T _?_"-[/" d 7 ¥ § - o
Ad
3 Remove chec A g-i-07 |* 55700
Add )
0 Remove Che K 707 P 9000
D] e e 7-26-02 |5 wp.00
Ol koo chec i FRdE0f | 2500
E l;zl:ove “Cﬁcgﬁ _Z*rfé“”@? 3 fO—OO
lg Remove che X i-(=02 |* 20090
Add
_D Remove [Iﬁf’_c.,& /67-—/"-0'7 $ %0‘ OO
| . $ _
] oo che K [0~ 2-09 2500
B i;r:ove Cﬁ{"t f!— /0*8"07 $ fO dC)
ig iZ?ove (étﬂ_ﬁ /0"” (/"09 3 020 (o]
E] Remove éﬂp/(; /(} ’i"@? 3 9{@ - OO
|I I Add o
Ekzl:ove J'_Lé /0"?"07 $ C\?ROO
A
ED]Rcmove CQPC /{ /O"'ﬁd? $ 920. 06’7
Add ! T
I':‘ i Checfr (0-2-02|5 000
) ‘[izr:ove C/]d(_, é /0 - ?’—a? $ o? @, C:)O
[ Remove Cﬁ&/ﬁ /d - ?""ﬁy $ 6—0 Cw
L] Add )
|D Remove $
L} Add
D Remove $
;::JOVE $
4. Total only this Page | $ Lol . 2%7
5. Total of ALL CRO-1205 Pages l §

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

(7500

CRO-1205

NC State Board of Elections

April 2007



. . . Amendment
Contributions from Individuals Py / of 5/ [1 Yes [] WNo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Saqve o COMML{NH‘()/ 32 -00LE6~/5F
3. Contributor Information (] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
Chqﬂﬁ-e} p Wilson HL' )L{V'Cd
3 ? ) /L/& wq,rdf__; Lq,v e c. Employer’s Name/Specific Field
HQM 3 7Lc < d /V LO i V 5’4 gj . Election Sum to Date
5 /ﬁ 0 ,_0.-0-'-—
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
. o<
. —— /-
O chee A 5ot 9-02 s f00

[ S

O $

3, Contributor Information (0 aad [ Remove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession I d. Comments
(include city, state, & zip)
resy Cw Adee”
Thomaes (=~ Tay Jor L s

¢. Employer's Name/Specific Field

/o Thomas La/v <

/f‘qnw S 7Lca 0{ N H"f '{'U LS? L cJ e. Election Sum to Date

o )’c/‘/ 3 s JO00.00

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

O ‘ s JOoo =

che 5 w5 -97

L] $

[ $
3. Contributor Information 0 add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Daoid Bt faloe ﬁt?“/ﬂcq/

. , ¢. Employer's Name/Specific Field
3/ Cewter D/‘/ v i
e, Election Sum to Date

/Lfa,ow st cad 9o

oz 5/4 < 3 S 57
f. Prior g. Account Code h. Form of Payment L In-Kind Description j- Date (mm/dd/yyyy) k. Amount o
R L%
U Chec K I-1/-0 7 S SO
O $
[ $
4. Total only this Page $ L 5O
5. Total of ALL CRO-1210 Pages _oC
(This line must be on line 6 of Detailed Summary Page CRO-1100) J/ o0 s

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg fl of

Amendment

y D Yes

[

No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Save our ComMumily

34-C06 6 ~/5F

3. Contributor Information

1 Add [J  Remove

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

b. Job Title/Profession

d. Comments

Bat- Lea Tr
Po Box & 77

Presines)  Corarer

¢. Employer's Name/Specific Field

/‘A(M/ s TI\CC ‘( /v c wﬁ'y Lo Lr Scee "ﬁ?dﬁ/ e. Election Sum to Date
A a3 s 3 ooo o
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
7o
= he i Py o~ $ 3 900
] $
ﬁ_i
[] $
3. Contributor Information [ Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Teh M. Lex Aetzre o
¢. Employer's Name/Specific Field
P.o.-Box 35
}_/4"% s 71_612( N _c i e. Election Sum to Date o=
2 5 53 s 3 0w
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j- Date (mm/dd/yyyy) k. Amount
[ (;ér’clf =0 -0 7 $~3,00c9
[] $
] $
3. Contributor Information O Add [ Remove r
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
J amed 7“4),/01" /3671’//? /
34 G %QJQ’/‘- & LC?’V € ¢. Employer's Name/Specific Fleld
/‘1%"7%—5 +C a 6( N _C' = ¢. Election Sum to Date
A Y443 s Joo —
f. Prior g. Account Code h, Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount e
A
= chec K T~t/—02 |8 00
H $
O 5 s
4, Total only this Page $ ¢ /00~
5. Total of ALL CRO-1210 Pages G 4N
{This line must be on line 6 of Detailed Summary Page CRQ-1106) / _/‘ oo
I

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

3 4

Amendment

Pg of [:] Yes [ ] No
Usc this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Sqve Qv CoM Mun/ T 340066~ /5 7
3, Contributor Information (0 Add [/ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) @ _]L
. ' e
William o Hall e7 7 Ce
¢. Employer's Name/Specific Field
/35 Cestte Bay LDrive
¢, Election Sum to Date
/74(/«/5'71‘6@( NE "
02 | 9‘—? $ /67 s
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
n ] ﬂ’(l‘_—
L] Oﬁ(c./( Iy -C ) S fod
[] $
] $

J

3. Contributor Information

Add [  Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)

ﬁw{‘f"‘@c/

l{.)(_) 4/’ e

¢. Employer's Name/Specific Field

Pathow &

3/) C U/

fHamp s Teed

Drfec
N.E

e. Election Sum to Date

o¢
P& e 3 A4
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[
0 CHec Fy-0y |5 SO0
[ 3
] $

0

3. Contributor Information

Add D Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)
C Quw(c /('d + J/‘ ﬁt?%//!% "
q7 _7‘,‘0)\ s Cd!‘?/ 0”‘/7«_ Aq// <. Employer's Name/Specific Field
f/@/\% S fad A/ -C/ DZ é,'“‘:f'} e. Election Sum to Date
00
S o0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount i
O Che T G—7-0P | S /00
O $
] B &
4. Total only this Page $ 300 =<
5. Total of ALL CRO-1210 Pages s / / 0O 5 oL—
(This line must be on line 6 of Detailed Summary Page CRO-1108) /

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

g

Pg wal of [ ves [] nNe
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Save oar (o MMUnit R 006 G~/5F
3. Contributor Information 0 Add Remove )
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) ; \
- oS Otgse,
Ewvirow seatal ¢ 46‘:'“//4:/‘0 - vl ﬂ?") ! A
’o o. B()}C 3 3)__, c. Employer's Name/Specific Field
/‘/‘t’( M/ﬂ 53 f‘co_r/ N < O?d'qg") M/‘»‘é( CLCQM/”/ "e. Election Sum to Date
fo )
8 AOC ™
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
K2
L] Cﬁf’c /T j'-o/f -0? $ oCw ~
] $
'l $

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

S Sktb
B0 Silbary e

/3¢ Broadvi
Hq M/J Fead

NG
o 72T R4

Losivess Olodres

¢. Employer's Name/Specific Field

Septie Teak
%fv Jﬁ//ﬁédﬂ

e. Election Sum to Date

$ 300~

f. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
<
O e [T Y, 5 oo
[l $
O] $
3. Contributer Information [ Add [J Remove

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

b. Job Title/Profession

d. Comments

Thomes New Hes

ﬁm@/’c’&/

c. Employer's Name/Specific Field

3ur Doparod Lane
/1%/4«}/ S 7‘(_‘:(4/ AV C e. Election Sum to Date
o EF3 $ KO0 oo
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount .
N Y
O Chec A I~5-02 | S go0"

O

[

4. Total only this Page

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007



. . . . Amendment
Contributions from Individuals Pg T o 2/ Den ves [] Mo

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

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

Save Saw  Coyma My ait 32006 6~ /57
3. Contributor Information O fadd [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d¢. Comnments

(include city, state, & zip)

Eé /56 /-ﬁ ///Ary.i wat ./—h c. Emploﬁgl\%;ngl/s::c‘iﬁlc%d
AR ¢ ety Lan e

/_,Z am / Iy fCQ 6( N-—Q e. Election Sum to Date —
X A 43 P Soo

f. Prior g. Account Code h. Form of Payment i. In-Kind Description jo Date (mmv/dd/yyyy) k. Attount

U OAEQ/-I‘ 7-v7-07 | % /00

] $

Cl $
3. Contributor Information (0 Add [J Remove I
a. Full Namne, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

BLbrechT Bafeproes  |Laitios Owtos

¢. Employer's Name/Specific Field

P.o-Box 5
)—F(( ’Jﬂ $ 72(8316/ v (C/,» Mﬂ_{-c C e. Election Sum to Date -
X & FES M(h‘/‘ﬁ@%y’fad 7

f. Prior g. Account Code h. Form of Payment i, In-Kind Description j-'Date (mm/dd/yyyy) k. Amount .
4
O Cﬁf‘o/f /O—~(—~<¢ 2 $ OO
L] ‘ $
L] 5
3. Contributor Information 1 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

N e
zSQ MY e - “ q"f"/’h (WS c. ﬁpﬁo}f_r?s[NameISpeclﬁc Field
Jol Soend Vieew Pr.

/‘é(ﬂ% 3 %Cﬂ¢ /v ,C)( ¢. Election Sum to Date 42’_?—-—-—
2§43 A4

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

L che fC fC-1—0 T s J007

] $

O $

Pr. %4

4. Total only this Page $ FO0

5. Total of ALL CRO-1210 Pages s /1 00 5

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

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

A

Amendment

P

Pg of D Yes D No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
I — s }‘-—
Save our  Community 32-006 - /3
3. Contributor Information [0 £dd [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) :
NeF SuiFh bl
¢. Employer's Name/Specific Fie
/130  Mellard Ad
3 Val’d C/ - e. Election Sum to Date
24
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mmvdd/yyyy) k. Amount s
= Gﬁ,m/ﬁ /O -R-CD Y200
[ $
] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ﬁ/
’ Ssnes) Oy Ay
ja"gy 5 SM;té ¢. Employer's Name/Specific Field
\7L / O d&ﬂdé(fﬂ& S Ce. 7%&7/ ¢e. Election Sum to Date
,,% ST ead N. ao
X I3 S Roo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount .
U Che T /0 -207 | SRoo
] $
] $
3. Contributor Information [0 Add [J  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments n
(include city, state, & zip) .
,% k 5@) ives) O Co et
A'[ Zrringf )D eC \Ncer .
kf ﬂc/ ¢. Employer's Name/Specific Field
cw - HrelTory Pym :
f]LI "}/‘5’1\&6/ o &/ f(( / C/’ 4//\’ QM/CJ e. Election Sum to Date o
[ =4
Q& wFFES s JI5U
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
. , <
O Chee T O=R-0p |55
' $
[] $
.
4. Total only this Page $ L 5¢
5. Total of ALL CRO-1210 Pages $ / / 00 i a
(This line must be on line 6 of Detailed Summary Page CRO-1100) /

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

’9 of g

Amendment

D Yes D

No

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

1. Committee Full Name (and Fuad if applicable)

2. ID Number

.;Sm/(v OGr

Co M MY AL 7Lv

3y -cobG~/5 f

O

3. Contributor Information

Add” []

Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ﬁ 0
@) jvess CA oer
£ﬂ o MA M C‘/ L/ v € c. Employer's Name/Specific Field
o7 exls Lane '
ZL'][ C/ 7%) /14,( ﬁf Nﬁé\f e. Election Sun to Date
anmg s cad MN.<&
X 5+ 5~ 3 S/ Roo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
0 Chec /[ (0 ~R0) | S [R00 —
] $
] $

3. Contributor Information

O

Add [

Remove

| a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

/3{/ rSiArS) DAl

4076021/5 )D/‘(/ cﬁL/(j

¢. Employer's Name/Specific Field

F o waa

i o » e
5 Z(t"p C/ f“f A/ .—O( CdM e d/ t"ﬂ 7‘1 o/ e. Election Sum (o Date
OZ r%%} CO/&'Jm C/'-/Zc?f'/ 3 xé(&@
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount i
. i g ——

O Chec /T [0~ 307 AL

L] 5

] $
3. Contributor Information O add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include cnty, state, & zip) .

() Gt -
y LonT Pt e ™ [os neis
5 ¢. Employer's Name/Specific Field
H‘( /‘4/ by 7LC¢L/ /l//or A(’A(C/ p" o CQ/MP' ) ( e. Election Sum to Date
7 : ez
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) K. Amount A
é ,
O Chec fT Jo-4-00 |5 Goo
[ 5

L] $
4, Total only this Page $ ol AO0
5. Total of ALL CRO-1210 Pages s // ‘00 5

(This line must be on line 6 of Detajled Summary Page CRO-1108) /

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

g o« K

Pg . ] ves [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Sace oav  Commapii s M —00ct-rT 7
3. Contributor Information [0 Add /[ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
DRor Lonier o Oeer
¢. Employer's Name/Specific Fie
/00 Ol /%m/ 7~ /A A — D
]L%[(/V/ s %Cd / 4/ -—-C/, / /Ay /Vy e. Election Sum to Date
X I 43 s o0 ©
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
[] &/7 ec /T JO-/0 -0 Y Joo
[ $
[] $
3. Contributor Information O add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . L(’
2}
Tohn  Loygenbeort O« : .
f ¢. Employer's Name/Specific Field
¢ Jo 7~ /3 ; é $Tracd
O h/\( L ’% ﬁ/(‘d 7& . e. Election Sum to Date
. ' = 194"
e ,C:ﬁ N _ 0
4 /"1//\/77%” /V ozrqé// / $ /&_)
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
— =
. 6/6(@6[‘ yLad -7 $ /05
[ $
] $
3. Contributor Information (0 Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(Include city, state, & zip)
¢. Employer's Name/Specific Field
e, Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O $
O $
[] $
4. Total only this Page $ 305
5. Total of ALL CRO-1210 Pages s ey, IS Q2
(This line must be on line 6 of Detailed Summary Page CRO-1100) o

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
committees and coordinated party expenditures

Pg

ya

3

Amendment

D Yes I:I

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Sove

L

Copm Mu NI~/

3t~ C06L ~/57F

3. Type of Disbursement

(Please use separate CRO-1310 forms for each

X

Operating Expenses

Contributions to Candidates/Political Committees

of Disbursement,)

Coordinated Party Expenditures

4. Payee Information

[1 Add N

Remove

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

b. Coordinated Committee Name

d. Comments

/Jq// Vorce
PO Prc 550

¢. Level Registered (Specify)

_ [j Federal D County:
/%/‘4/ J %&0/ /v EC/ - D State _'m Municipality: e. Election Sum to Date
ol T H¥ 3 $ ' o
J06.0
f. Account Code | g. Form of Payment | b. Purpose Code L. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. A fon SpctFFotichl
/ éJk@/T ‘A 5fq¥¢q9ﬂ $,/00
$
4. Payee Information [J] Add [] Remove

a. Ful! Name, Mailing Address & Phone
{include city, state, & zip)

b. Coordinated Committee Name

d. Comments

yteed ffintrng vLS/?/V g

/4 567 6(3 /ﬁ;/é

c. Level Registered (Specify)

2N

U Federal |:| County:
/W 5 c:/ afd/;‘g |:| State Municipality: e. Election Sum to Date
S A1
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

/

Cﬁﬁc /(

yol

I-o)-07

s spouy

S/%/rs * [y eSS 3o

C qwa/j /li 00(_7‘ fl‘?'v/a‘

e

-—

5

4. Payee Information

O] Add

L]

Remove

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

b. Coordinated Committee Name

d. Comments

/Vg c.-_,q/ ﬂ/ﬁvﬁ/{ffﬁ 5/7/1/.5

Jl5H dS Hrshany (7

¢. Level Registered (Specify)

|:| Federal D County:
%M S ‘fLalﬂ{ Mﬁ &3/49[ 3 D State E/ Municipality: e, Election Sum to Date
s o JFR 6D
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mavdd/yyyy) j- Amount k. Required Remarks
] 5/ ve <wiy) M ts
: - $ o8 Lo ‘heC Kmarf
/ Gﬂ/(’c/‘( 5 /0 - 3 o7 93}?7//” + f oohyt' )
$
5. Total only this Page S S OF0 &3

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)——w $ / o ? 8, )"‘ O 9{

(This line goes in line 14b of Detailed Summary Page CRO-1104 if Contrib to Candidates/Political Comn}
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes {List detailed expenditure code in {h.) above)

A* - Media
E - Salaries
I - Postage

B* - Printing
F* - Equipment

J - Penalties

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

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

D - To Another Candidate
H* - Holding Public Office Expenses

- Other

CRO-1310

NC State Board of Elections

April 2067



Disbursements

Pg

_Q_ of

2

Amendment

D Yes D

Neo

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Save our

COMMGNEF

33X 0066-/5 F

3. Typé of Disbursement

(Please use separate Cf_?_O-I 318 forms for each type of Disbursem ent.)

Ll

Operating Expenses

Contributions to Candidates/Political Committees

Coordinated Party Expenditures

4. Payee Information

[

Add ]

Remove

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

b. Coordinated Committee Name

d. Comments

57}/' "*/Vccu’,s
P O Box 5«0

¢. Level Registered (Specify)

|:] Federal T:I County:
W [Z—M} /V7 7LO /\/ N__ C . D State g Municipality: e. Election Sum to Date
oL« A 55
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j.- Amount k. Required Remarks

/ (ACGK

/_’,L

S 426,57

—Ad v Fend et

/ /0_/0-0? /Vt//o#év’ls
$
4. Payee Information (] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

STer Mewd
Po. PBox &0

W,mewy Fory NX-C

ol a'ééc?/

¢. Level Registered (Specify)

E] Federal %

[:l State

County:
Municipality:

e. Election Sum to Date

s ) Je87°¢3

f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k, Required Remarks
$ A A (A f? e d eor
/ céa:,/r ,/4- 10-10-09 3¢ D% Necg < 10-3/-0
5
4. Payee Information [] Add [ Remove

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

b. Coordinated Committee Name

d. Comments

ST Alecos

po-fPox §¥0O

¢. Level Registered (Specify)

D Federal |:’ County:
L(/ ! L‘ M //V? -ﬁ? /)'/ N/ - |:| State K Municipality: ¢. Election Sum to Date
7
IO/ s R 35K/8
f. Account Code . Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

/ CACQ/(

A

/0 -~ 0)

- /0-WN-9 7
/?wa‘/.:f A/czo/f/af_i

5. Total only this Page

S fIf TS|

$

LI SSX /K

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expensesf’—_\> $ / 0’/ ? J‘ f 9 }"

{This line goes in line 14b of Detailed Summary Page CRO-1108 if Contrib te Candidates/Political Commy}
(This line goes in line Idc of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A¥* - Media - Printing C* -
E - Salaries - Equipment
I - Postage J - Penalties

Fundraising
G - Political Party

K* - Office Expenses
* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses

- Other

CRO-1310

NC State Board of Elections

April 2007




Amendment

Disbursements e 3 o 3 [ v [I N

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

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

¢ et Cen Mmumifv JJ—OOéé«—g)#Z

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

Operating Expenses |_| Contributions to Candidates/Political Committees U Coordinated Party Expenditures
4, Payee Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments

{include city, state, & zip)

7‘5/5 erl Volcc
O

. Level Registered (Specify)
O C
/9 ,BO)( g\r [:] Federal —D County:

/744/‘1/;3 7%&6/ /\/..d. ] Sstae g Municipality: e, Election Sum to Date

f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Reqfiired Remarks
y 1%
[ _lche T | A S0-15-00 |SBRITE 4o-5/~00

—F

3
4, Payee Information 0 A4d [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

mpsTeed fenton g -SigAS

. ¢. Level Registered (Specify)
/6 5’5’/ u 3 ﬁ%/ij /9 M D Fediral : d County:

]L/Z(AL/S +€¢ZJ /‘/-O Ozr¢7) I:] State m/ Municipafity: ¢. Election Sum to Date
s 54000

f, Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
. A nyms ~ SLFW
_ K P
[ lchee £ | B (04507 |59540.37 Sipms, 5ty rhead ol
4 /
$

4. Payee Information [l Add [0 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: e. Election Sum to Date
$

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

3

b
5. Total only this Page $ 5, /<L) -3
6. Total of ALL CRO-1310 Pages 7

oo 140 Do ey P CHO100 7 Connirt Conitmeerttcat commy " 8 /G, D85+ 7

(This line goes in line I4c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections April 2007




