Amendment

Disclosure Report Cover BlYes [N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

tt
fa. Full Name ¢. ID Number

ZMDU. Suu Gt (NAuerL mec LA

[/ d. Date Filed

e. Phone Number

e of Committee (Check One |o: Type of Re eck only one iype of repRJt e categr.
Candidate Campaign D Party Municipal State/County Referendum
% PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure [] Joint Fundraiser [ Thirty-five day Quarterly [ pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
m Pre-election D Second D Supplemental Final
] D Pre-runoff D Third D Annual
O Booster Fund Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year
D Final D Year End
1 special [ Final
D Special

11. Account Information

a. Financial Institution Full Name

BANK O Arree

11. A

a. Financial Institutio

Ib. Purpose B ) c.iAccmElt Coﬁi by g b. Pﬂose il ol i) ’ c. . AccouLCode iy o
Mu LAY
d. Period Begin Balance d. Period Begin Balance
$3 d63.62 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

¢t Cldmn JZ@—-}% c . /¥ J/’lé/ﬁ——

Pf nted Name of Signer A Signature of Appointed TreaSur
FOR OFFICE USE ONLY /() vV

Date Received: . { /{347_ : % Delivery Method

ate Receive Employee [ Nomal Mad

' : ) [ Registered Mail
Date Postmarked: Employee: Hand Detiverid
Date Scanned: Employee: [ Electronically Filed
. ; [ 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 NC State Board of Elections

August 2008




Amendment

Detailed Summary Oves O
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 3 ID Number i
ZANDG, Crey £ WA, | s - ££cnoN He
Start of Election Cydfb January 1, U-ZLI Rep::ttiz:llgtlll’l:riod El;rc(t’itsllltgi’scle
4) Cash on Hand at Start s 24 (2. o2 |$
RECEIPTS - G
5) Aggregated Contributions from Indmduals (CRb-IZOS) $ $
6) Contributions from Individuals (CRO-1210)| $ 4(, ’ ®) 00 $ 1D, (04 5.5 )
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (C;?O;IZJO) $ [7750 R | l7‘3) A
9) Loan Proceeds (CRO-1410) $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-Ié‘éO) $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250) $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) $ $
lrle) Exempt Purchase Price Sales 7 (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5.6.7.8.9.10.1 lalIb.11c.1dand 11e) $ (260, 36 [ $ |2 395 Tk |
EXPENDITURES
13) Disburselﬁents 4
13a) Operating Expenditures . 7 7 | (CRO-IJI()) $ @2 (o A '3<? $ 7" 22_:‘[ 27
13b) Contributions to Candidates/Political Committees (CRO-1310)( $ $
13¢) Coordinated Party Expenditures o v (5120-1310) $ $
14) Aggregated Non-Media Expenditures (CRO;1315) $ $
15) Loan Repayments R (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (b(fé-IJZO) $ Qw'oo $ 200 00
17) In-Kind Contributions (CRO-1510)| S ' 00.00 | $ (,35. 5‘0
18) TOTAL EXPENDITURES (Add lines 13a. 13b. 13c. 14. 15 16and 17)] S [ 56,332 |8 9 )5&{ 77
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 3'&0 99 é aﬁ ﬁﬂ
ADDITIONAL INFORMATION =
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Cbmmittee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contril:utions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections

August 2008




) \mendment
Contributions from Individuals Py | it _ l [ ves [ Mo
Use this form to report individual contributions over 850 or contributions under $50 if form CRO 1205 is not used
Li Committee Full Name (and Fund if applicable) . 2, ID Number
ZANDEL  Guy v mA wfm_ MHL AF
l 3. Contributor Informaticl/ 7 Add Remove
a. Tull Name, Mailing Address & Phone b, Job Tim/l"rofmsum l d. Comments

(imclude city, stale, & zip)
' QUINEIL | R4AL STAT™
S_%thf % ln\l Lc Employer's Name/Specifie Fiald

o Box 334 /f-amds’ow L ASSEC.

TorsAalL (BEAcH, N&  FHEINS
910-3 - 346 | f $ 5000

2. Election Sum 1o Date

R

I. Prior 1 g. Accouat Code l h. Form of Payment f i. 1n-Kind Description ' - Date (mm/ddryyyy) . Amouat
O M 2 | Cece }/ | 2/og /ol 5 50 00
3

| E

L& Contributor Information O ad [ Remove I
2, Full Name, Mailing Address & Phone ! b. Jub Title/Profausion [ d. Commenty
(inelude city, state, & zip) 4
23 MAINT. suPgeuset_
H—F}MLD ¢. Employer's Name/Specific Fiald
Po Boc 2247 < ON¢ A, .
/]W“, M H NC m ¢. Election Sum 1o Date
i ,
Q10 - 32T -FYET | % S000 |
I. Prior g. Account Code , h. Form of Payment i In-Kind Deseription J- Daie (mm/dd/yyyy) X Amounz |
O [mbltag | CHeex Qg /zell |3 So.00
B 1 [ f 5
‘ l
=N i f‘ | | s
| 3. Contributor Information 0 Add [0 Remove !
| a }gn MNamez, Mailling Addrew & Phoge l b. Job TiaPrafaxinn »ﬁ lL Ceannemis T
&_ um:l.l.n:.") 3talz, & 2ip) - A ;
f’ w D}}Miit mAKWM {a :‘ }mplaﬂrn‘rmﬂpe..ms. Flizld S
| 26 HARoL 122y D)- : WfiﬁDd ™ eA 1’
; ILUKU‘V}I J"‘-’G-_}DNI //\L ’ g__r_lﬂzz.'im}: S Date __E
) ___, 1 A | &
| A0 - A1A-1100 00.00 |
i & Frige | £ Apecan? Cude l i Fora of Pay et | i hv-mm'h 3*;* :x:: | j‘JJ=‘1 m.u.,..hm r L Amownar hf

F

P o




Contributions from Individuals
~ Use this form to report individual contribu

tions over $50 or contributions u

\mcndmmt
Yes

Pg of l

nder $50 if form CRO 1205 is not uscd

No

| 2. ID Number

1, Committee Full Name (and Fund if applicable)
J ZANDe. Crey o2 mm/m

MHL 4%

l 3. Coatributor Lnformati@

[

Remove

9. ¥ull Name, Mailing Address & Phone b Jub Title/Profession id. Commenis
(include cily, siate, & zip) - S—
TImmy TroeerJTON , 6W(F§/SHM%NCO [
¢, Employer's | Vame/%peciﬂc H:!d
(7710 FANHANDLE. ROAD —]
@[SON, N CQ(ZB\/[ - 556 S( e Election Sum to Date N
A0 -5323-2Y44 ] { $ 100 00

LPrior | g. Account Code | b. Form of Payment [ i. u-Kind Deseription [ Dﬂe(mm/dd/yyyy) | & Amount
| O Imde b1g | <HEl f i m/m/ | $ 10000
= | | IE
=N | _ | K

‘ 3. Contributor Information

Add [ Remove

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

Lb Job Tille/Prafesaion ! d. Commanis

Howseo K. HApRZ7(C
“o4 MNICHOLSON <T.
SinToN, No - 2833y

7’R€T\ﬂ€o/ Jarugs) Dfaﬁwi

t. Eaployer's Name/Specific Field

[ '—;. Election Sam to Dats

] -

0-S922-3%C0 |

“l 4 J | % So.p00 7

l i Price 2. Accpunt Code [ h. Form of Payment i. 1n-Kind Deseription } J. Date {mm/ad/yyyy) { X Amoumt —

[ e

O meL 04 fdklfcﬁ [ 30/05/9011 '* Sa90
O | , | ! :
; [

| 3. Contribntor Information B 0 A 0O Remo‘w-f ] ___m

| 2 Full Name, Mailing Addres & Paoa: b. Jab Title/Prafesina | d Comments ’

{inelsde eiby, state, & % p)

rNAuRICE. LEFLEs
Fo. Eor 029 |
- =ure crmy. e ARUYS

| Gio- 22129

/E‘{‘ﬁﬁio [ESTA wwn{(

& Emplayer's NameiSperific Field

{ | e Eleetion Sumts Daks

&

L. Priay

] g A8 Azeouat {odz
A Z




- e

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

J . e 3 " 5 4 Amendment <
Contributions from Individuals Pg 3 of ” \ﬁm Yo [l e

’l Committee Full Name (and Fund if applicable) , | 2, ID Number

ZANDER. Gy, Fove mMAuem. [ m#e (9 !
L 3. Contributor Informatiofl Fl Add [  Remove

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

(me!uue city, state, & zip)

_jbg éjgﬂ;(;j:) G/ Lc, Employer's Name/Specific Fizld %U_ L
oxe i
M & (ﬁa ’ N QM I [ 2. Eleetion Sum to Date

Alo- 2281590 [ 5 2000

1. Prior I g. Account Code lil-‘m'm ol Payment l & In-Kind Deseription ] J- Date (mm/dd/yyyy) I & Amount
| mHL g | Chs | | 10/07,/90:1 |5 50 Q0
O | | s
O | | i | s
3. Contributor Information [0 Add [0 Remove 7 f
2. Full Name, dalling Address & Phone ' Lb. Jab Title/Profewion [ d. Commenty

{include city, state, & zip)

SUSAN VAL ANTE ’fAme:smﬂnv‘a AST. {

] ¢. Employer's Name/Specific Field

4} =sounNpP Roar N OF Suee ¢l
}—JOLL K{Wg u QﬁMg Ha;clmmﬂgl\j mg h}‘ltcuou Sum 1o Datz

L Prior | g. Account Code h. Form of Puyment i. In-Kind Deseription f j.Dace(;nm/ddlyyg}) f k. Amount -
O i A€ | <At | |_19/07 /501 ! 5 5000
= | | [ [ s
’ { [
= . | | | . K |
3. Contributor Information - 0 aad [ Ramovs o ’ ]
B Fall Mame, Mallive Addrav & Phoae [ b, Jeb TitlefProfesiion - ' . Commen -
fiaclade ciry, state, & zip) - l ‘
*BquDw& CO!\JT'QH |

Lto VALIANTE
o SounD EoAD
HouLL L} Eibegre, NG Q8yys

‘ . Employ e’y Name/Specifiz Field

{ 6EL’F Le Eleetivn Sum ts Date

|

S

1

| Qo 52% 0G|+ ,‘ 5 Sooo
;—g}fﬁc» eenual ( ode l E Form of | F’Jn pen! If i. Te-Kiad Deseription *: j- Date 2 fm s/l gy | & Ambuni

— i f ' T . o

B

PO ‘; Wv A¢ ‘.‘[_L&K@ N I 10/"07/301 ;__5"_5(@@@_
,1

'
1
i
|
t
!

1 g Li fage




Contributions from Individuals Py & of _L/ ﬁwd:im O w
—_— WO

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) 7 [2.1D Number
ZAND2 o m@}f’m MHL. 9%
&Comribumr Information ( Remove o
4, Full Name, Mailing Address & Phongs Job Iiﬁzlﬁmfwiun d. Comments I
(include city, state. & zip) o - mﬂ'h\fgﬂl(— 3 ——————
oDy e desaadmas

| *%‘IS%;{&N Q ;;ﬁnz?g_;‘mi\] IO A lmplo;ycrs N.:mdS;/gc:ﬂc P_IeLd_‘ o

wi% / i\t’ a?qqs [ |2 Election Sum o Date =

} -

Alp- 338-0010 | ( 5 =00, 00

f. Prior Account Code ’ . ¥orm of Paymeat ] i In-Kind Descriphion ' j. Date (mm/ddlyyyy) r k. Amount

[
}mHL( HECK. } )flo/o/apu ig'foooo

| | | | K

3. Contributor Informatioa 0 Add [ Remove (

2, Full Name, Malling Address & Phone b. Job Title/Prolession [ d. Comments
(include eity, siate, & zip) o / e
AL s B Jond VY4 0/ Real Enire %émzL

] ¢ Employer'a N.\m;/Sptcu‘n Fleld

i

!
|
|
|
|

|20l Alrele ,
W\LmﬁN&TDN‘ M’ agl_log , f e. Election Sum ta Daze :::
Q{O-%&*OK ! 3 6}0 00
{ L Prior Account Code I b Form of Payment L In-Kiad Deseription ’ - Pate (mm/ddiyyyy) Lk. Amouint
[ . N
| O i 448 | e | | o/infaoii |3 50000 |
=N | | | E |
[ = — —
= 1 L = N
| 3. Contributor Informatian i O aww O Remoye ‘ T
| o Falt Name, Plalling Addesa & Phca: LJab Tille/Profesion ; 4. Cammesy “::.4:“:_
l] (include ciy, 32at2, & zip) E )
- e0/minisre
| €OWALD F. IDAETON) H@;ngm@gg =1 l |
TO. Box 3310 | o
' ,—»m%ﬂu_’ ”B%A(H A QW} 1’ } e Llecdon Sumta Datz ]
| Quo %a’z? 7561 N |3 50000
}r— Frior ] 2. Acsouat (LJ f % )1 @ \1"5‘41._1~ ,_L {a-Eind Leseription ; Dextz .z...JIJJ/I[‘)Jl ) , _kAmoun [
N | Y RIS
WYL (42 | cHer. U ofaloen | 5000 !»
S ! i ;
‘ r_J I N _L,_,__._,_,,‘_ s
Lo | | | K |

5 Totd of ALL CRO-121D Fage, )
'_'J-. el Sy b ooy LMO.OD




Contributions from Individuals

Pg 6 of ’

I Angndment
L. . ;ﬁ Ves
1.~;|ulidu.ll contributions over $30 or coutrlhuuons under $50 if form CRO 1203 is not used

Cl\u

1, Commitice FulLName;(gnd Fund it applicable)

ZANDEA

121D Number

ﬁ 12 m/‘ho(an_

ML M?

3. Contributor Information

U0 AW [J Remove

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

ZANPUL

?ov"Bmz L!C%%JE

=AREC Y, NC  ASHUS
Qlo- G-t €

b. Jub Title/Profession

d. Commenls

Reneso/ R st

TDlfeobs(_

¢. Employer's ?(umcISpeciﬂc Field

= l-.humn bum to Dale

$5?Oooo

I. Prior [g.. Account Cod_g [ Form of Payment L In-Kind | _[_)escripliin‘n”_ - i Q:ﬂlﬁg(mm/dd/{,\_'yy) | k.Amgppi B
D IMir (48| SHecic lo/iz/2al( |* So000
O $
O $

3. ContributotInformation.

Add” I[] Remave =~ -

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

TAm4S BATTS
207 WATRLWAY
<izADs FER
Qo - 335-5%

D,
N 2860
O

b. Job Title/Prolession

?leE{D/UPS

d: a(‘.‘omnwnls
[ TN-KIND BT
OF ¥llpa.50 For

¢, Employer's Name/Specific Field

SENS, RepeTED
oN 3’5% RepaCT

¢. Election SunYto Date

S 710.%0

lTX Privr |g. Account Code  |h. Forms of Payment i. In-Kind Description - Date (mun/dd/yyyy) (k. Amount
S
O ImPe ¢8| Criec zqﬁa/mrl =20.00
0 $
{ O | s

3, Contribitor Infornration”

T

fo. Full Name, Mailing Address & Phone
Unclude city, state, & 2ip)

Heaman STRACELAND
184 Coreus Frali m
FampsT=aD, NC ﬁ&ws
Au-F70- 1923

|

I Job Title/Profession

MWM mu*ué

¢. Employer’s \‘rgm!&perﬁﬁu mm_ ]

w. Electinn Sum to Date

s 50000

. Prive fu. Account Code ‘!h. Purue v Pagmweni

i Jo-Kinad Description

- Drate smamddadiyyyyh

_k.Ammms

\
|

D ImHe 698 | cHscic w}/fbff/ém; 6@0 iTall
0o $ j
O B J:p

1. Toial omly this Page L.

s 14#50 00

5. Total of ALL C‘R@aﬂb H ] Pﬂgts i
{This Bine must b e e d of m&ﬂr‘ Suamearly Py CRO-F 1805

CRO-1218 N

Sxane Bivw

@ b i

~Tl0.00




Contributions from Individuals
Use this form to rc.port md:vndual Lomubuuons

Pu

over S\O or wmnbulmm under

[ ‘ Agadiment
of )X\ es

a No
550 if form CRO 1203 is not lN_d

3. tribior Information . (J.

[ Add T Remove

. Pull Name Mailing Address & I’lmnc‘ b. Job Title/Proflession d, Comments
(include city, state, & zip)
ConNLL $< FA1A cieﬂ«,//ﬂrﬂmm, Oice.
"5@ NoO QT-H,, E m ¢, Employer's Nume/Specific Field \
ngt'ﬁff < I/J NC a&l% Sw'ﬁsm.wi AN f,Ci e I"Iu:iiim Sum to Ds e
Ao - Z9-H 1531‘ 107 ‘
Suwefcmy, napws | 145,00
qr. lir_ign: _j2. Account dee |h. Form o[f:iml.m i l'ni(!nd Descrjp}]gL = Dd!e(nmllddly_\gi)_ LS Amouni ) o
B Imi R | crrece to/q /;bll > 14s. 00
O $
O $
3. Contributor Information

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

TAmssY. Mgmﬂﬁ
63%&&% %Tn% NC 284S
Q [p- L2 = 943

’h Job 'rnlell‘rol'usiun

Rane

\$

¢. Employer's Name/Specilic Field

d. Commema

-

¢, Election Sum to Date

> S0.00
{r- Prior 2. Aceount Code  Jh. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) k. Amownt
D Imi 1€ | crizeic moﬁu 2o |® 200D
O 5
3
tributor Infornxifion DI A I Rew

FMM N:nme '\Ll.ﬁllmg Adidress & Phone
(mﬂmm he wity, stale. & }ljp)

m&mof&on SR NN -

Tim €VES T
» ‘ Mom ﬂ*l % . _Lfgh\w:%nﬂ\mn e Fleld
i—uﬁﬁf ciry, NG 8IS IToD tammis o A Klectian Sem to Date
AMW-2R8 - 2905 S 5000
- Prior ﬂﬁ;, Acewunt Code b Forns of Paymen li.ﬂn-]i]mﬂ Deseription jo ﬂ».;ﬂrcummlklh'w\h TE}.‘-&MW
| IMHL &7 | Chs 10 /fti/gu 50. DO |
O | | | |
| - | T 4
;4 Totalooly thisPagel s 2M5.00
3. Total of ALY, R@aum Pﬁoes S

This Bne mnst Bt Forsh nf D Srmmmv Fuge (7&0-! m;

CRD-1250

s Hl0.00

Lpa? 4T




Contributions from Individuals
Use this form to report individual contributions ov er $50 o

I; Commmee l‘ull Name (and Fund ir applicable)

ZANDPY

3. Contributor | nfommﬁnn

rcontr lbutlons undcr “hOlI torm CRO ”OD is not uscd

G Nao

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

D0roTHY Eoypml.
22| Aridi<oN OWT ED,

e (‘T‘O/ NC REYUS

b Jolj Title/Profes ﬂnn

Ownkn JGun<p?

. Employer's Name/Specific Field

d. Comments

e !'.luliun Sum o Dale

3. Contributor Informatian = i

Alo- 3>8-1973 s 25,00
I l’rior . r\uoum Code |h. Forna of Payment . !n_l\'_lnd UUSCI!EEU_E 1k i Date y_p_nrt_/tvldl)y&)* k :\muum_ | 5
O | He (8] casy [o/dot |* 2500
O $
O $

JAdd L] Rettiove

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

SACKIL- Wﬁ?

d Cummenh

b. Job Title/Profession

ReAacmore

c. Employer's Name/Specific Field

20L ik Gyt
ZOQ;MQ—F C% < aquigg l ‘3" e. Election Sum to Date
Al - @0 - 2505 5 2500
T’. Prior [a. Account Code  {h. Form of Payment i. In-Kind Deseription . Dute (mnvdd/yyyy) [k Amount
O huL g | <AsH w/}tl /aom 25.00
O $
O $
3. Contributor nﬂ‘omw

. Full Name, Mailing Address & PMM
nmmd«- wity, state, & 2ip)

J,WDA PATSON
33¢ =<4 Tmb D
SweF ¢rmy.\C RS

oz /ﬁfswmvr

[ Lllerﬂirﬂn \mm un 1o Dalr N

I

A0- 325- )
lf( P}’}gp’ f[;,_i§g{u§§§ Coide «} b Farm ”_’_F‘i‘;’“!*’“ i. Ya-Kinsd ﬂhmriwhm ‘m‘ Daie immiddhyyayy k. slmn»m@l“ ) |
L2 [k ues | e W0 Aol | Sooo
JB J [ 5 1
O i I3 |

\ 4, Total only this Page b

-5 Pf\L{gjL—‘}

E Total of ALL CR(MMB Pnges

{This Bni psst b om line 6 ufnwmm! Suite sy | M,. WH Mm

5 Hlp10.00

CRO-121D N

State Bourd ol Flectine

Spetl 2417




Contributions from Individuals

pgi o 1

Amendment

Yes D No

Use this form to report mleldual contrlbutlons over $50 or con[rlbuuons under $50 1f form CRO 1205 is not used

la. Fu Name,

(mclude city, state, & zip)

LA = Y
=53¢ mAaror. P2,

| ownaa //Zfsmwm

. Employer's Name/Specific Field

w C “ C a ’bﬂm 'S ML%U e. Election Sum to Date
Alo-22%-=0l | S 2 on
[f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount T
O mHLAS | cAsi IO/L!/@// Y S00n
O $

la. Full Name, M
(include city, state, & zip)

A=A BATE
o (LT RoAD
HamPsT2AD, MNC SfUY3

0-22€-061 >

{4 Employer s Name/Specnﬁc Fi

d. Comments

elesH BAT DS

e. Election Sum to Date

NLAL KSTATE ;5000

§f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
m ym. 5
MHA€]  GACH 0/1%[zll | * “20. 00
O ) $

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

b Job Tltle/Professlon :

Wﬂy Mot (2776
B o

<(E. @maaﬁf‘o

¢. Employer's Name/Specific Field

d. Comments

A
Hﬁ'w] P 3’)_% O | M mg 0&;22‘215‘_ ‘ e. Election Sum to Date
A0 20 - 0530 5 £0.90
[f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
D oniag | case lo,AL//aou Y 2000
O ' $
$

$

150.00

$

{1910.00

CRO- 1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form t

e

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

HAMPSTZAD, N 84S
A10- (020-(F3306

q l { Amendment 7
Pg __ Lt of m Yes

o report individual contributions over $50 or contributions under $50 if form CRO

sﬁum;rbtgmaz

c. Employer's Naime/Specific Field

TBAT=DNS

DNo

1205 is not used

e. Election Sum to Date

x

S “oop

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

—HFINNYL JONES
A0 TAELT oA
HAMPSTZAD, N 26443
Ao-k2o-053p

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O g
miL A% | ChH 19/ /a1 |* =0 g0
O $
O

c. Employer's Nai E/Speciﬁc Field

g

Brrsas G

e. Electiog Sgn to Date

S .00

Jf. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount i
0 .
ML (48| ) l0Ayfoal |® =0 0n
O £
$
O $

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

b. Job Title

i, JONES
3¢o LANDING RD.
HrampP's Teean, NC

CapK/ES HHUM AN

(o Emplofer's Name/Specific Field

A

ofession d.

e. Election Sum to Date

BLIEUNS Cm&fa

5 20,00
[f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |[k. Amount
O
miL LAY casH o ldfpop |° 2000
O $
$

This line m e CRO.
CRO-1210

$

150.00

$

s

LHo10. 00

NC State Board of Elections

April 2007



Contributions from Individuals

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

STaPHaN S TONES
240 LD UMOINGTRD.
HamPs12240, NC-

o0 - Y - 8>

Use this form to report mdrvrdual contrrbutlons over $50 or contrlbutlons under $50 if form CR

XKIL3

10 -

Pg

b Job Tltle/Professron

- ADleSﬂZ%IﬂV‘E

[ Employer s Name/Speclﬁc Field

d. Commentﬁsr LS

DNO

e. Election Sum to Date

Ria BTHTT |

0 DO

§f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- fuper|* =0
mu. AL | GASH JOAY f2el1 00
O + 5

la F ull Name. Mallmg Address & Phone
(include city, state, & zip)

’Bé—%mm TOG%AS

b. Job Tlﬂe/Professmn

o | s

¢. Employer's ﬁamd?pecrﬁc Field

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

b J ob Tltle/Professmn

CHEZYL T. WiNDHmn
228 TRIVHLRD. , SE .
WA Eon, NC ';?“f’—}f{

N0 - 371-50 1

HouSEuwIEL

c. Employer's Name/Specific Field

—‘_b ‘L’ e. Election Sum to Date

)iﬂg(l % ?«W\-Gg éf(,ﬁ Election Sum to Date
Alo - L aa77 ¥ 15 00

|- Prior fg. Account Code |h. Form of Payment _ |i. In-Kind Description . Date (mnvdd/yyyy) |k.Amount
B mHL (48| <Ay lO,Ail/ﬂbl{ * 1500
[ $
O

|§;__

d Comments

e. Election Sum to Date

$

500.6D

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O i A ] Citre 10/37,/1/ * 500,00
O $
$

ES.00

CRO-1210

0.00

NC State Board of Elections

April 2007




Contributions from Individuals
Use thls form to report 1nd1v1dual contrlbutlons over $50 or contributions under $50 if form CRO 1"05 is not used

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

“Ren
g Cl

A0 - 3;;-00723

one

b/ OX
e BIV&L 1.
2206 N 2

Pg _U

LB

mendment
Yes

DNO

— §

b J ob Tltle/Professmn

| Kenacton_

| d Comments

é\cu

c. Employer's Name/Specific Field

Colbwdll (MK

e. Election Sum to Date

b 100.60

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O
MHL 049 Sland 10/7/9011 * 100 00
(. $

(include city, sta}e, & zip)

fa. Full Name, Mailing Address & Phone

b Job Title/Profession

¢. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

fa. Full Name. Mallmg Address & Phone

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

b. Job Title/Profession

c. Employer's Name/Specific Field

e. Election Sum to Date

CRO-1210

$
[f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
$
$ 100, 6D

Ho10.00

NC Smte Board of Elections

April 2007




SiI=aill Loduiivuuous

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

Pg - of

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

% Yes D
“or fund.

No

1, Commitiee Full Name (and Fund if applicable)

2. ID Number

ZANDE. G DR mMAYOY-

3. Contributor Information() [ Add

[l  Remove

a. Full Name, Mailing Address & Phone
(include eity, staie, & zip)

“RANDY oY
226 Naw & o
W i 4 I\JC-— R@I&(S

QAo- 37 - 72%

l b. Type oi Contribulor

, c. Comments

Candidate

m Individual ( 5‘@',\/
f

Other Receipi Source ! .
| b

OJ
D Party

{ O rac {_‘ -
D Reterendum d. Election Sum to Date
OJ

|€o0. 00

e. Deseription

1. Date (mmv/dd/yyyy)

g. Fair Market Amount

7 &N «96" SiEen PaneLs

|00.00

lo /i< ol | ¢

)

|

|

L K
3. Contributor Information [1 Add [l  Remove
a. Full Name, Malling Address & Phone b. 'T}'pe of Contributor [ c. Comments
(include ¢ity, state, & zip) ~ ] individual ]
D Candidate |
[ !:] Party !
O  eac
| Referendum d. Election Sum to Date N

D Other Receipt Source S

c. Deseription

f. Date (mnv/dd/yyyy)

[ g. Fair Market Amount

5
| |
Ses— = - - e
- — ;
| ( 3
3. Coniributor Information 1T add [_| Remove
a. Full Name, Blailing Address & Phone b. Type of Contribuior ,‘ e. Comunents
(include city, state, & zip) D Individual
D Candidate
E] Party
0 eac |
‘ D Reterendum | d. Election Sum to Date
D Other Recemnt Source
s
B B U E— - L W—— -
e. Deseription A Du\wilinn-"dd/:/:;yy) { @. Fair Marke! Amount
s
i N S — i e e | = o
[
! o e — . SRS — S
I
| 4. Tutal coly this Poge . . IOO 007 ;
| 5. Total of ALL CRO-1510 Pages ;}
S Bossed I I .




Refunds/Reimbursements From the Committee p, _L of !

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

ﬁdment
Yes

DNO

Use thls form to report refunds/relmbursemems including contrlbutlons retumed to the conmbutor

mAMLICL et
0. Pox 2629
Sune Crmy, NC RIS

d. Type of Comn;ttee h. Original Recenpt Date
m Candidate D PAC

D Referendum D Party q /IBA /

e. Level Registered i. Original Receipt Amount

I | Federal I I County:
D State

BMunicipality:

S 200 04

f. Purpose C?dﬂ

L

j. Election Sum to Date

$ R00.00

. Job Title/Profession c. Employer's Name/Specific Field

g. Comments

k. Account Code

Knnsp WasTrmmadr

. Form of Payment m. Required Remarks

fa. F ull Name, Mallmg Address & Phone
(}x}glude city, state, & zip)

Cible 3] E
d. Type of Committee
[ candidate [ PAC
D Referendum D Party

e. Level Registered 2
D County:

D Federal

i. Original Receipt Amount

D State D Municipality: $
,f: Purpose Code : j', Electiqn Sum to !)gtiei o,
$
- Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. Account Code

. Form of Payment

m. Required Remarks

a. Full Name, Mailir:g Address & Phone
(iric!ude ci}y, state, & zip)

d Type of Commlttee

Candidate ] PAC

D Candidate

D Referendum D Party

h. Original Receipt Date

i. Original Receipt Amount

e. Level Registered
D County:

D Federal

D State D Municipality: $
f. Purpose Code j. Election Sum to Date
$
fib- Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code

li. Form of Payment m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

O* Other

CRO 1320

M - Overpayment for Serv1ce

NC State Board of Elections

N - Exceeded Contrlbutndh Limit

December 2007



Amendment

Contributions from Other Political Committees e | o [ Yd ve [0 No
b Type of éommnttee dy. Comments
(include city, state, & zip) = Candidate [0 rac P T FOZ. I/(_( 06
PAICN FOre ] Referendum B PrQ To
!\ﬁ@(é}éﬂcﬁ(' co an G c. Level Registered (Specify) € Ha D || /ZD\( <
/‘;( W~ ﬁ‘ H’A( ILMAN) ] Federal [] County:
q oLk \/\/ 6"“\ §+Y _&;t— |:] State Q Municipality: | e. Election Sum to Date
SuREC NC QEUS
Slo-3D 1090781{ “TOWN OF MC (\ $ 6%3 L‘/J’
f. Account Code g. Form of Payment h. In-Kind Description i. Date (@dd/yyyy) j. Amount
mULAE | Checic [0foz/201 | $SEZ YD
$
$
: b. Type of Com;lt;t;é’ i d. Comments
(include city, state, & zip) m Candidate ] rac v WW e //(,{
Too N ALD HELmMS ] l.lefcrcndum . CHMPRIGN (%Q )
Po-Boy 105 . T e ey P HUD 1/s/2a11 ¢
g—ﬁm%m‘ L{L( 3 ] State E Municipality: | e. Election Sum to Date
(0 -=279-11373
TOWN OF Sups (rm S 583 4>
f. Account Code g. Form of Payment h. In-Kind Description i. Date (ml#ld/yyyy) j- Amount
MHLOTE | Checil Iofezfron | 5834
$
$

a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) E Candidate D PAC
2u0D ¥ Huwied__ = e
c. Level Registered (Specify
4} ’ N S.DN p‘r TZD ‘ S~ D Federal E] County:
ém C( f NC Q?L(q [:] State Municipality: | e. Election Sum to Date
A-<, [ -*7009 TOWN O SWE Ciny | 8 583U
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/ddlyyyy) j- Amount
W ed< | crec 10 /07 Jooll | s 283 ¢4
$
$
§ |790.2¢

$ | 750.20

CRO-1230 NC State Board of Elections April 2007




. Amendment
Disbursements Pe _| _ of A Eves Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

_ommittee Full Nam 'und if applicable)

tes/Political Committee:

E goor

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

FSLAND TRY

c. Level Registered (Specify)
l7(9 ﬂgé ﬂya : [ Federal [ county:
HO ?‘m’ﬁ/ ’\L Q mg D State gMunic)ipality: e. Election Sum to Date
.37 -2
Ao oWk oF Sueecrmn |* oo
lf;&ccount Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |- Required Remarks
o
LAY | cHr< 2 lo//n boy |’ op |APXIRLOF
$
a. Full Name,.ilailing Address & Phone P C;ordiingfeid 7C0mmittee Nfilpg d. E)[Iynents s 4
(include city, state, & zip) e S Bumi SticréS
Au,ué% G At e —— ¥ 785,05 USTED N
|9O ‘Ni DVI ’ MNlr ?) D Federalgr VEiLCT)l’mly: ] 3g‘mif\ QW
| C 284072 gl —
\]U \(_, m l“ &T-D N; N g State m Munﬁnupallly. e.Electlon SuthDate o
Qlo- 22 0F%3 TWN OF sugeqr | ® 184353
If. Account Code |g. Form of Payment | Pu?ose Codei i. Date (mm/dd/yyyy) |j. Amount @quired Remarks i |
mW, (| CCanp 7. 10 /5 015 (a0 38 | ol et

oA

fo

13. Full Name, Nlalllné kArcl‘dress & Phone b.r é;o:iTnaled Committee Name d. Comments
anlude ﬂy’, state,ﬁ&;z ,Zip) i L8l i ot P
[ %A‘L VOICF(_ c. Level Registered (Specify) e
E ’0 . /B% {%0 D Federal D Coﬁgy:
WS%, MC agl.(k( 3 D State E: Municipality: |e. Election Sum to Date
Ao -2 -84 [TOWN oSy ® X710. 32
T; Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k/lyequired Remarks
AT
‘ mic b5 IC.crio | B 1010 poil_|* ZA4. 201 L2l o .
| - - /10 { Sb
;\56 10 19135 $ l‘ | é? %{@ A

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Exeenditures )

. Purpose Codes (List detailed expenditure code in ve
A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

A

December 2009

remar d (
NC State Board of Elections




) Amendment
Disbursements P oA o :\)_ Bdves [OnNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordmdted party ex endltures

e

Operating Expenses

£

a. Full Name, Mailing Address & Phone rdinat d Comments
(include city, state, & zip) | i D SC’I\S@
VOT2LS  ukum ITED N et 3%;8 ZWTED
c. Level Registered (Specify ON O}ZI
?o BO% ‘%g [ Federal O county: \<t Oy
% 'ZNWL4; N '973 (/ D State E Municipality: |e. Election Sum to Date
T0-43) -7 TTown & Suzecian |* 1064 YY
ff- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount Hh?;‘léred Resmarks
: IS, st ] s s
My £9< 1 C CARD © lO/l Ilbbll $ 632.9 200 O DEA___
$
fa. Full Name, Mallmg Address & Phone b Coordmated Committee Name d. Comments

(include city, state, & zip)
~DOISAIL ADVERTISZN— e
ToosS Al oxZ . e Eevel Registered (Specify) - ©)
QWH =. /A ;?M g [ Federal [ county:
W Cl g State B Municipality: |e. Election Sum to Dateﬁ

Ao - 3% - 03‘3 TowWN 0F Sugecir® IO7o,oor

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

ML 48 | ccano B | A3/ 3‘%9% THmM oL m?s
(‘gag..Q(a:&D-zg 1721P)

M ak | « cAlD 13 e Jz011

$
%) $

ja. Full Name, Mallmg Address & Phone b. Coordinated Committee Name
(include cnty, statgz & znp)

W $.PosT OF ¢

™

d. Comments

= c. Level Registered (Specify)
‘55“7 M'S 60 D D Federalg E?Cozmy
SM C(T_,a‘ ‘\K’ 9 D State E’Mumcnpality: e. Election Sum to Date
Qlo- 3G~ 1427 Own oF swecar 157
Jf- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Rejuired Remarks
Inﬁt 4 | CHéce T \o,b:,/zm 5 g1 §7| AP,
$

s 1894.09

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' $ (p K2 gﬁ
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( Tlus line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media B* Prmtlng 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 Q* - Donation to Legal Expense Fund
O* Other

# Codes require detailed explanation in re
CRO-1310 NC State Board of Elections December 2009




