- ™

. ;\me dment
Disclosure Report Cover 0 '}.s : No |

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do pot use thxs form to update information.

hFuuName

|f,{1/£ COMING FOA_ZHpeL BOARD

Mailing Address (include City, State and Zip Code)

d. Date Filed

.4.._..;1

2%5 DHIFTwoop C 1R VAT T3 70 )=y
DU THEAN PINES N-C. 28257 . Phone Number
- 9104925259
2. Report Year|3. Period Start Date (movddiyy) |4. Period End Date (mmvdd/yy) |5. Treasurer Full Name :
R02y__|02/8 lappy | 0€/30/202y | EiiE couy s
. Type of Commiiftee (CheckOne) = |9.° 'ype of Report (check only one type of report from one category) 1§
[} Candidate Campaign ~ [] Party Municipal State/County Referendum
1 rac 1 Referendum’ [ Organizational ] Orzanizational [J Organizational
] independent Expenditure [ Joint Fundraiser  J[] Thirty-five day Quarterly [ Pre-referendum
1 Legal Expense Fund 1 Pre-primary [ First [ Final
[ Pre-clection E/ Second [ Supplemental Final
. Type of Fund (if applicable, check onej ~ §[] Pre-runoff O Third ] Annuat
1 Booster Fund Semi-annual O Fourth 1 special
[ Building Fund O Mid Year Semi-annual
| Year End O Mid Year 10. Special Report Name
[ Other: [ Einal O Year End
. Number of Fundraisers this Report 3 speciat [ Final
I D Special
§11. Account Information i = e ]ll.AwountJInformahon e
fa. Financial Institution Full Name Ja. Financial Institution Full Name
FIBIT NATIONpL /%‘/VK
c. Account Code ib. Purpose c. Account Code
Chm PFH&‘/U RECIvw o
FOA RECEWTS + d. Period Begin Balance d. Period Begin Balance
LWANDITVAES |8 1093.4Y $
[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.

LALIE  COA/NS fzzw (b i Z /c{/z 1]

Printed Name of Signer of Appointed Treasurer Date

fFOR OFFICE USE ONLY ‘ ‘
Date Received: '71/ / O/\Z(/ Employee: é Z 1/(7 Eﬁl‘éigmﬁeﬁzg
Date Postmarked: Employee: Han;tgr:]&iivgj‘l
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: 3 Signer has not received

mandatory u.'aining

Please Note: This form cannot be used to amend committee information such as the commlttee addrcss, treasurer,

assistant treasurer, custodian of books information, or accounf \fio

You must amend the Statement of Organization (CRO-2100A-E) to
NC State Board of Elections

CRO-1000 August 2008

JUL 10704



EAmendment

Detailed Summary Cyes BNo
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 12. Type of Report- 3. ID'Number
FARIE _COMINE FOB_ T0Hm fodtp| And dlmie f
Start of Election Cycle: January 1, _Z02Y Rep:;’t:*:ll&ﬂ;)l:md El:;it:;ll tChi;cle
4) Cash on Hand at Start $ J0 27, f/ % $
5) Aggregated Contrlbutlons from Individuals (CRO-1205)| $ 3 q0, — $ 89 4,79
6) Contributions from Individuals (CRO-1210) | $ Duf9.f ~ s 5/ 348, —
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees N (CRO-1230)
9) Loan Proceeds W (CRO-1410)
10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-For-Profit Organizations (CRO-1250)

11c) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sources (CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1265)

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

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)
13b) Contributions to Candidates/Political Committees (CRO-1310)
13¢) Coordinated Party Expenditures (CRO-1310)
14) Aggregated Non-Media Expenditures (CRO-1315)
15) Loan Repayments - o (CRO-1420)
16) Refunds/Reimbursements from the Committee (CRO-1320)
17) In-Kind Centributions (CRO-1510)
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)
19) Cash on Hand at End (Add lines 4 and 12 together then qubtract line 18} § %
SADDITIONAL INFORMATION ; - *
20) Non-Monetary Gifts Given to Other Comnnttees (CRO-1330)

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)

22) Debts and Obﬁgaﬁom owed by the Committee (CRO-1610)

23) Debts and Obligéﬁons owed to the Committee (CRO-1620)

24) Account Transfers Within the Committee (CRO-1720)

25) Administrative Support (CRO-1710)

26) Forgiven Loans (CRO-1440)

27) 48-Hour Noetice Reports Sum (CRO-2220)

28) Contributions to be Refunded (CRO-1215)

Hla|AB || A Ao e

CRO-1100 NC State Board of Elections

August 2008




Aggregated Contributions from Individuals Page

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

1. Committee Full Name (and Fond if applicable)

b. Account Code }c. Form of Payment

d. In-Kind Description e. Date (mm/dd/yyyy)

f. Amount

CHELK

02-/8-2¢4

$ 50 T

CHECK

D2-24-2Y

$ 50 MR

D52y

$ Zp Wz

345 RY

S 5 lr

2-Ap-ay

Y50 Dy

Y249/2¢

¥ 4 s

G-7-24

$ 50 KV

5-18RY

3 50 AT

=y

A

- war)

=

e s

@

oo

o | w | B | B ] e

4. Total only this Page

390~

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

Z9p, -

"CRO-1205 NC State Board of Elections

April 2007



Disbursements pg _/ of 5 D Yes EI/No

Use this form to report expenditures from the committee for operaling expenses, contributions to cand:datelpolmcal
commntees and coordmaied 3 Xpe ndltnrﬁ

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

THE PlroT : i
5 1. PENN. HOE Do L con
Gbv THEAN pInES NC 2 5457 [ st 3 Municipality: Je. Election Sum to Date
70 492-727/ | 8 75L.-
Account Code |g. Form of Payment _ |h- Purpose Code [i. Date (mm/ddlyyyy) |j. Amount }i. Required Remarks
CHECK 7 02-19-202Y |3 754, - BYs
$

- Full Name, Mailing Address & Phomns
(include city, state, & zip)
GRENN HRT oS -3i64) UP GENIVS

D5 b. Convecrionr puF M roienr L o

WYTHERN PINES NE 283587 3 sue 3 Municipatity:
3%l 7402%82 ' $ X999

- Account Code _|g. Form of Payment _Jh. Purpose Code _|i. Date (mu/dd/yyyy) | [ic Required Remarks

CHECK- 2091 K 030%-%024 . SIEN i LENIvS

Ginclude city, state, & zip)

STHYLES _ .
A90 TVAN ERST c. Level Registered (Specify)

1 Federt 1 county:
S0UTHEAN PINES NC 28587 3 stae Dmmgpaﬁgc e. Election Sum to Date
No 692-278) s /.04
k.Accmthode 2. Formi of Payment  }h. Purpose Code |i.l)me(nmfddlyyyy} 5. Amount 'k.RequiredRemrk
DEBIT Crap | P 0%/5-2p2y18 1624
$

G - Political Party H*- Holdmg Public OiﬁceExpemes
K* - Office Expenses Q% - Donation to Legal Expense Fund :

ékO—IIO o NC State Board of Elections . . S December 2009



Disbursements
Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpohncal

commxtte&s and coordmated party ¢ ndnum

Pg 7\ of { DY&

B/No

a. Full Name, Mailing Address & Phone'

(include city, state, & zip)

STAPLES . Level Registered (Specify)

A0 T‘”‘“’Eﬂ $7 1 rederat DCoznty.

SOVTHERN PINES pe 23287 3 state 3 Municipality: [e. Election Sum o Date

Vo 692-275) | $3979%
r.Ammthode lg- Form of Payment  [b. Purpose Code [i. Date (mm/dd/yyyy) - Amount Jk. Required Remarks
DEBIr LA 07-/5 202y B A159 |\BV9,0E5% ( AAD & |
$

ja. Full Name, Mailing Address & Phone

o Ll Rerhve
(include city, state, & 2ip)
GLENN HRTNIG - . .
W5 w. LoPVECTICVT BUE e LT cons
GO0V THEARY PNES NC 23537 3 swe 3 Municipality: [e. Election Sum to Date ,
53¢ _39p-2592 ‘ s 6999 I
i. Account Code _|g. Form of Payment _|h. Purpese Code ;. Date (mm/ddlyyyy) |j. Amonnt |k Required Remarks |
CHzpk-2003) K 09-00-2029 18 29.99 |S/w vy bENIV S }

) (include ci;y, state,g& zip)

VisTn PHINT i :

A15 wrrpr 57 “{—_‘;‘"‘;‘:‘i‘.;@““‘“‘%“é‘ii’w l

W AT HAM, MP 02957 3 sue 3 Municipatity: [e. Election Sum to Date

8- A0 4955 s Y42 ]
. Account Code _|g. Form of Payment | Purpose Code |5, Date (mnv/ddiyyyy) |i. Amount Jk. Required Remarks

EAT 0AD | B 04-15-20 2\ |3 4b.42 ¥ PIBGNETS |
$

(This line gaes in line 13a of Detailed S

(This line goes in line 13b of Detailed Summary Page CRO-1100 1f Confrib i Cnml;da:esl!’nlsacal Comm)

CROT3I0

NC State Board of Elections

e

G - Political Party

H* - Holding Public Office Expenses

o

27.80

|'s 149784

K# - Office Expenses QF - Donation to Legal Expense Fund

December 2009



=
154 i
e i’
P b
* +
B . .
. . H
L s
- . . . .
" - 50 B ;
«
. P
.
+
i

-,

%

s,

Ty

-y

e




Disbursements re 2 5/ Oys o

Use this form to report expenditures from the commitiee for operating expenses, conmbunons to candxdatelpohucal
commmees and coordmated party &; nd: ‘

a. Full Name, Mailing Address & Phone

lanclude city, state, & zip)

PhReos o _

Fo CAPITRL PR H Foies L Couni

CARTHB4E NC [ siate [} Municipality: fe. Election Sum to Date

910 q4r7-8800 s 78.48
f. Accomnt Code 'g.&morpaymm Ih. Purpose Code  }. Date (mm/ddiyyyy) |} Amount Ik Required Remarks
DERIT CppD | K o4-2¥2029 183863 | Plzzp
$

. Full Name, Mailing Address & Phone

(include city, siate, & 2ip)
wix.aom - -
500 TEARY K FAANGOIG 1BAVID Hewmg“gxm
7, FARNCIZ00, CH 941578 1 staee 1 Municipality: [e. Flection Sum to Date
: s Ao
§. Acconnt Code _|g. Form of Payment |b. Purpose Code ;. Date (ma/dd/yyyy) [i. Amount k. Required Remarks
DEBIT 0apy | K 049-29-2024 18 A0Y.  |WEBSITE

‘Full Name, Mailing Address & Phone

(include city, state, & zip)
XTAEME MBAKETING e
04 E. MBIN 6T [ Federn L County:
F/AJT MV, NO 27041 [ staee [ Municipality: fe. Election Sum to Date
396 44y-8945 | s |
[ Account Code _|g. Form of Payment _|b. Purpose Code [i. Date (mm/ddiyyyy) |5 Amount |- Required Remarks k

bEgm o VB Nsosezesy s 72 Pasm a98DS

$ 2/4.¢%

& $ ,
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ?7 2 g
\_(Tis line goes in line 13c of Detailed Sunmary Page CRO-11001 Coordinated Pa penditures)

C#* - Fundraising D - To Another Candidate

¥* - Equipment G - Political Party H* - Holding Public Office Expenses

J - Penalties K#* - Office Expenses Q% - Donation to Legal Expense Fund

% Codes require defailed explanation in req s field (k)
CRO-1310 NC State Board of Elections December 2009




/{ Amendment

Disbursements Pz of 9 DOves [OOne

Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpohncal
comnuttees and coordmated party expe ndnnres

Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
"XTAENE MABRET I
XT7. z : _
\ 0y 2. 1 pneT O o e
//A/ T TN MA 22641 3 stae 3 Municipatity: e.E!ecﬁnnSumto/Me
%36 Yy9-89Y¢6 s [YY.82
f. Accomnt Code _|g. Form of Payment __ |b. Purpose Code _[i. Date (mm/dd/yyyy) |i. Amonnt I Required Remarks 1
DEBII % _ 87255 | tpar (HADS
$

Full Name, Mailing Address & Phone b. Coordinated Committee Name
{include city, state, & zip)
R Bzop c. Level Registered (Specify)
D Federal D County:
1 siae [ Municipality: |e. Election Sum fo Date
’ $ 2960
f. Account Code F.Fmdl‘aymm |b. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amoent k. Reguired Remarks
ZEBH K 05-2raay 18 29.60 | ENVELpPES
$

- Fu!l Name, Maifing Address & Phone
(include city, state, & zip)
X TABEWE MRAKETING ey |
K04 E.MTRINSGT O Federal LT Couny:
F/AM" TN NE 2704 [ stae 1 municipatity: |e. Election Sum to Date |
276 _494-394 L | s 2897¢ l
fir. Account Code |g. Form of Payment  |h. Purpose Cade [i. Date (mm/ddlyyyy) }j. Amount |k Required Remarks
DeB~ K otp72my 18 /4455 | Prssl BRRDZ '
5

$ RYZ %0

(This line goes in of Summary Page CRO-1160 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 13¢ of Detailed Summary Pag ij p

C* - Fundraising D - To Another Candidate
G - Political Party H* - Holding Public Office Expenses
K* - Office Expenses Q¥ - Donation to Legal Expense Fund |

CRO-1310 ' " NC State Board of Elections B December 2009



/ Amendment
Disbursements Pg D of { O ves B o

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

If. Full Namé,mMéyi‘l'mg Address & Phone b. Coordinated d;mmiuee Name d. Comments
include city, state, & zip)
57:_” ’ PZ CP M c. Level Registered (Specify)
39‘7, 0/’97‘: K /7T ’71 UD 1 Federal 1 County:
i’ ” ” F A H’ D e 1% , D, () H_ ?ya 50 [:I State D Municipality: |e. Election Sum to Date
/2726
Jil. Account Code |g. Form of Payment  |h. Purpese Code i, Date (mm/dd/yyyy) }j. Amount k. Required Remarks
VEBIT % 0617202 |3) Q76 |COLECTION FEE
$

}a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

ITHLES

290 TOAVERST .
5 ov TH E ﬂ/‘/ ,7 / /‘/ l-’ 9 A,a 5?87 D State D Municipality: |e. Election Sum to Date
20 bgz-2781 s 58,41/
Jif. Account Code g Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
DEBIT 1) Ob-20-2p2Y |5 21-28 | (8fices
$

. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

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

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

$
$

|s H/loY

P $ 1)’ 92
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / q 7 §
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Pa,

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 Q% - Donation to Legal Expense Fund

CRO-I 31 0 NC State Board of Elections



Contributions from Individuals

'Amendment

Pg / D Yes

of

EJ/NO

1. Committee Full Name (and Fund if applicable)

[u;(yw‘%coulnég VA AHOA B

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

Fu!l Name, Mmlmg Addres & Phone
(include city, state, & zip)

" [b. Job Ti

eImeessmn

TENNIE ROoE
25 S RibkeEsT
SOUTHERD PINES NC 2E€287

RET/RED PR,

c. Employer's Name/Specific Field

semme—

e. Election Sum to Date

(include city, state, & zip)

Fis 725-/3/% s Bo0.-
. Prior Ig Account Code |h. Fermof Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) (k. Amount
H ONANE o oo Ja0zy | * 300~
O $
O $
3. Contributor Information
{ia. Full Name, Mailing Address & Phone

ML HFFETRE—T S R
MICHRENN E WHrKER
32/ DR FT weoD CA., vmiT P

horm. RS4T.

c. Employer's Name/Specific Field

RATS CooNClL oF

e. Election Sum to Date
SOUTHE R PINE 28957 MLBE CovopT sV
3 5—”01 289/970 s /25
Ef. Prior |g. Account Code {h.Formof Payment {i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
H CHECK te/asfzy |* 50
O $

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

MIBHBELRE WBAKER
37 DRIFTWID CIA UNIT D
S60THERBN PINES pne 28787

¢. Employer's Name/Specific Field

BaTs Covmelr O F

& Election Sum to Date

CRO-1210

L e e s e
NC State Board of Elections

Uy Lp7 28577 PIOIKE CONTY s[4, -
. Prior |g. Account Code }h. Form of Payment i. In-Kind Description j- Date (nm/dd/yyyy) (k. Amount
O CHECK 06-27-29 |$ B4 -
O $
O $

April 2007



Contnbntmns tmm Individuals

/xx/f , ;dw//vf FM QWM /%4,4 D_

Goclode city, state, & 7ip) )
| VIR#IVIA A FENTON P 2777 S—

/6 LRS00 DR. Employec’s Name/Specific

f//DE HU“éT /‘)0 25?7"/ e. Election Sum to Date
L_710 Ais 1990 s /00, -
Prior |z Acconnt Code |b. Formef Paymemt  }i In-Kind Description }. Date (eunfddivevy) 1k Amount
= Lhad. Yzg2y  |S Jop. -
0 :
= s
f Contributor Informatmn e

. BT Add | [ Remove

ammemy state, & zip)

Full Name, Mafling Address & Phone

{b. Job TifleProfession

| GEORGE R.GANIS

| 749 BUAL oD DR

el

< Employer's NamefSpecific Field

}s. In-Kind Description

| SoTHERN PINES N6 REFET oy ————T
| N 57)-p506 $ R0~
{7, Prior |z Account Code b Form of Payment

. Date oddfyyyy) |k Amount

- Chipd /62y
)
=
ntributor Information [7Add L1 Remove
: Name, Mailing Address & Th. Job Title/Profession
| (Gnclude city, state, & 2ip) DepTIST
aAiM[NT MﬁNsz/ c. Employer's Name/Specific Field
| /95 9HVAT PD ==
VINEWVRST MO 25771 PIWALE 1 PIARCE |
. D0 L90-Fy24 PENTISTRY $ As0-
.Prior 2 Account Code b Form of Payment  |L. Tn-Kind Description - 5. Date (mm/ddlyyyy) |k Amonni
O nlope 5/6-2y $ £50-
%
3

CRO-1210

April 2007



Contributions from Individunals

Useﬁnsfnxmto epo! mdwadmlmnﬁbmﬁnsomﬁﬂ connﬂnmonsnndaﬁoxffommomismtnsed, A

;,"

2 Foll Narme, Miiing Address & Phon T }s.mmm elProfession

| Gnclude city, State, & 2ip)

FTIRED

Tﬁﬂmﬁ é Hfﬁmé lnﬁ@qﬁ’swm

;5 75 PWE VBILEV LA

| /INEHORST NE- 2827 R S
| 9w 7257334 ¥

Prier | Accomnt Code §h. Form of Payment h.mmm Date mmfddfyyyy) [k Amomnt

CHECK

e = :
| (inciude city, state, & zip)

Jonr BRuNO
b PINE CRESLENT DR,

WHIZYERING- VINES, VA

e. Eloction Sum to Date
Yo 944 ty72- 6727 $ 300.-

L. Prior |g. Acromut Code |b. Femof Payment  |i. In-Kind Description [an(mmfdﬂsym [k Amoont

il AHECK 04z¢/)z02y |* /00 -

O :

m =
| _Gnclude city, state, & ip)

$

L AOPETTH THEOBS O

| 25) DAIFT wooD LIR, UMT A
| SOUTHERN PINES N.C 28287

\ Y0 725-0975 :

= Prior |5 Acooumt Gode [h. Form of Payment i o Kind Description {i- Date (mmiadiyyyy) fic Amoumt
= CHECK o4)zp ) 202y | X00. -
I O ‘ $

E :

~ Apnl 2007




Contributions from Individuals Pe fJ/__

Use this form to

= (O

aJ/_E]Ys

mdxvxdualoombnnonsoversﬁﬂorconmbunonsundamlffonnCRO 1205 is not used

2. ID Number

)3 Y

. Committee Full Name (and Fund if applicable)

. Contributor Information

il

Full Name, Mailing Address & Phone {b. Job Title/Profession d.émnu
(include city, state, & zip) _
WENDY éﬂ/("/fézw Py o .
Vo Boy 22/7}9 - E—
SouTHERN PINES  JVC = e
Yo 492-7495¢ 28755 s R0
Prior |g. Account Code [h. Form of Payment [i. In-Kind Description |i- Date (mm/dd/yyyy) [k Amount
O e 022424 |% R00
O $
O $
. Contributor Information E’Add E—] Remove
Full Name, Mailing Address & Phone Ib. Job Title/Profession d. Comments
(include city, state, & zip) . _—
SHIRLEE SHNDEBSON e Eapieyer's NamefSpeciic Field
1000 PIOR&PRTIN RP — '
PIve Hopsr pe 28574 Y e
90 420~ 3924 s /00
Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) [k Amount
- CHECK V2404 |* /00 -
| O $
O $
Contributor Information E Add E Remove
Fall Name, Mailing Address & Phone Ib. Job Title/Profession d. Comments
(inciude city, state, & zip) DFFieE
TUDY AEACH Ragelkis YL T
35 PINEWIAD DR s FRAM
o 57/?71 FhA ——r
VinERVAST NE 23574 100 R NC = Biecion Sem e
/0 690 30/9 $ 950
. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description i. Date (mn/dd/yyyy) |k Amount
e CHELK 3/5-2Y $ 050~
O $
$
. Total only this Page $
. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Sumrmary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals df D Yes  [@fe
Usc tlns fonn 10 report i mdnal conmhunons ovcr$59 or contributions undchSO if form CRO 1205 is not psed

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

| (include city, state, & zip)
| VAMELp PATTERSON ifw Zf’ D
| 2575 0£0TER CHORAR RbD
| SAVFoRD Ne 27330 Ty Ty
L 919 952-8994 $ /0.~
I. Prior |g. Account Code |b Form of Payment  |i. In-Kind Description |j. Date (mw/ddlyyyy) |k Amount |

j Goclude cty, stte & 2ip) KET/:&ED

| REGLrV BEID Eployers Neme/Specific Fidld

| 5)2 LOTTRHEE LN

| sovrHERY ProES MO S
| N0- b9z L29Y 23387 $ /2

f. Prior | Acconnt Code | Form of Payment L. In-Kind Description [i- Date (umiddlyyyy) [t Amount

ba-t9-29 | $ oo~
$
$

Ib Job Tmmon

(include «ity, state, & zip)
VILKE RLrs0P = Employer's Name/Spectfic Field
2, ey 921 \ . Election Sum to Date
Wesr END NL 27%7¢ $ 3pp -
W8 228 7160 0
. Prior |g. Account Code (b Formof Payment i In-Kind Description s, Date (mm/ddfyyyy) |k Amoant [
CHECK 02-/9-29 _|% 100.- l

$

$

April 2007



