o Amendment
Disclosure Report Cover [ Yes No

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

1. Committee Information

2. Full Name c. ID Number
LANE Cortins FoA GHH-  BoR R
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

322 DAIFTWoOD C/IR, oniT 1%

5&1/777’2‘”/\} p//l)E9 No 2% 387 e. Phone Number
70692 %259

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mn/dd/yy) |5. Treasurer Full Name

A0AY 7} |zp 2y J0-18-202Y FiILIE COALINVS

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election O Second ] Supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoff Third 1 Annual
] Booster Fund Semi-annual g Fourth [ Special
[ Building Fund O Mid Year Semi-annual
a Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
I8. Number of Fundraisers this Report [ special [ Final
D Special
11. Account Information 11. Account Information
. Financial Institution Full Name a. Financial Institution Full Name
L PN
. Purpose c. Account C{d<e b. Purpose c. Account Code

CAMPRIEN Fccoumr]

d. Period Begin Balance d. Period Begin Balance
_ s 2470- 59 v
rCERTIFICATION TRLA/ TV L

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 furgheir cztgy that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections. '

Printed Name of Signer Signature of Appointed Treasurer

JFOR OFFICE USE ONLY

Date Received: idﬁ / yz,q Employee: ﬁ 2 11‘ Delivery Method

[] Normal Mail

3 : %}eﬁéred Mail
Date Postmarked: Employee: D i
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

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 Oyes BNo
Use this form to summarize all disclosure regomng forms and to total monetary mformatlon
1. Committee Full Name (and Fund if applicable) :12. Type of Report 3. ID Number
FAE Lopmins I8 9. / 244 glanil;
. Total this Total this
Start of Election Cycle: January 1, A02Y Reporting Period Election Cycle
4) Cash on Hand at Start $ 44 NE7 |3

RECEIPTS

S 259998

12) TOTAL RECE]PTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c

5) Aggregated Contnbutmns from Indmduals (CRO»1205) $ /é 5 ? ?9
6) Contributions from Individuals - (cro- 1210) $ & ?q /: - $ /7 544 -
N Contnbutmns from Pohtlcal Party Commlttees (CRO-1220) $ ;/ { p - $ & é(@ -
8) Contnbutmns from Other Political Committees (CRO-1230) $ $
9) Loan ‘Proceeds - - '--(CRO-1410) -$ $
10) Refunds/Reimbursements to the Commlttee (CRO-1240)| $ $
11) Other Receipt Sources ;
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contnbutmns from Not-For-Proﬁt Orgamzatlons (CRO-1250)| $ $
11¢) Outsxde Sources of Income (CRO-1250)} $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
| 11e) Exempt Purchase Price Sales (CRO-1265)| $ $
$

EXPENDITURES
13) Disbursements

,11d and 11e)

13a) Operating Expenditurés

(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

(CRO-1420)

16) Refunds/Reunbursements from the Commlttee

(CRO-1320)

17) In-Kind Contributions

(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 subtract line 18

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Commlttees

( 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 Committee

(CRO-1620)

) Account Transfers Within the Committee

(CRO-1720)

25) Admlmstranve Support

(CRO-1710)

26) Forgiven Loans

(CRO-1440)

27) 48-Hour Notice Reports Sum

(CRO-2220)

28) Contributions to be Refunded

(CRO-1215)

mmmmmmeﬂmmf

CRO-1100

NC State Board of Elections

August 2008




‘ Amendment

Contributions from Individuals pe | o Zf O Yes No
Usc thls form to report mleldua.l contributions over $50 or contributions under $50 if form CRO 1205 is not used

E&A“/{ aw 1

{include city, state, & zip)

FAZABETH IANGALP
355 JED FoX RIDéL KD

c. Employer's Name/Specific Field

CHME%(//U, N 28526 — e. Election Sum fo Date
50 R37-AZ30 s A58~
" Prior |g. Account Code  |h. Form of Payment  |i. In-Kind Description §. Date (mn/dd/yyyy) [k Amount I/
B |lhul Yooy |3 250~ |
3

Fnll l\ame, Mai!mg Addréss hone b. Job Title/Profession d. Comments
(include city, state, & zip)

i
Naver K HARDY _f% S— | /
|

164 CHBPIPIO S BIDEE

9007.” EHA/ P//VE6 M 23327 e. Election Sum to Date
Qo 725-0Y57 $ J00. -
I5. Prior |z Account Code |h. Form of Payment  |i. In-Kind Description i Date (um/ddfyyyy) |k Amount
H / 4&!/ 08/05/; 22d | ¥ /00. -
O $
$

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

BNNE FHRESEN CEDI ' _
R0 PAOKINE DA . Employer's Name/Spocific Field

///UEHpﬂéf N- 0 2537 ('/ WWMML e. Election Sum fo Date
W 690 9395 (am s SO0~

. Prier |g Account Code  [h. Form of Payment  {i. In-Kind Deseription i. Date (mm/dd/yyyy) |k Amount
dnlosed

l / 9N apayl® /90~

I s |

; I

b. Job Title/Profession

$ 4Ys0-
s e (59)-

CRO-1210 ’ State Board of Elections April 2007




Contributions from Individuals

Usednsfonnm POl chnﬁmmowﬁommmﬁhmmﬁoff CROIZDS:smtnsed

8 E‘a“ F

l‘a.Z_ anYs No

(include city, state, & zip)

| LVNN GARDRM
| 204 STARAFIND ANV
| SivTRHEBN P/INES NE 28757

\B£T/AED TEher o)
¢. Employer’s NamefSpecific Field

U0 495192 _ S Spo- |
 [EReior Je Account Gode T Vorm of Payment [ fn-Kend Deseription Ji- Dote (middlyyyy) [k Amovat i /
o | | loppy-2029 |* 250. -
| O $
i $
Fﬂzmmm&m mmmaﬁ fession
| (Gnclnde city, state, & 2ip)
r ET/IRED :

LVHN C. HRPZoe K A _ ,M._J
46 WHITE HRVEN DA, e /
PIVE HUBRST, N0 25374 eeatmele 17 -

Go A)5-9095 ,, S Jpo— ;
. Prior |p AccountCode [b. Formof Payment | In-Kind Description Jg.lha(mn'dﬂmy} T Amoems
13 lll I plnes oFY-202q |4/ 40—
O 3
| $

L Fall Narme, Mailing Address & Fhons
| (nchude city, state, & 2ip)

\ PHriljs HBINoS
| Hos . COPNELTILVT FUE
SOVTHE BN PINES NE 25787

726 32Y 576

JOOT EPPisvED
e Employer's Name/Spectfic Field

| LPrior |z Acconmt Code [b. Formof Payment [ In-Kind Description Date (ooidlyyyy) |k Awmonnt

B o T




Contributions from Individuals

Use tlns form to l‘ep()ltmleldual conmbunons over $§0 or contributions

Pgiji

Amendment
KN

under $50 if form CRO 12()5 is not used

D Yu‘.

. Fall Name, Maifing Address &
| (nclude city, state, & zip)

,'Com'butorlnforman
a. Fu!lName,MaiﬁngAddrm&th . i d. Comments
(inchude city, state, & zip) ﬂ 2'//}4'% f Ré - 4
| MonIGUE PHKER ML o T
| 220 ARrIBLE AIDSE DB et

EI‘) RTH né&E /U ¢. z 8327 e. Election Sum to Date

Ao 603 7508 S 20—
.Pﬁor 2. Accont Code lh.Formof?aymt i En-Kind Description i- Date (muw/ddlyyyy) [ic Amount
(0] 1 brlone o8/-2024 |® 20~
| O
O
3. Contributor Information L] Add 1 Rem
2. Full Name, Mailing Address & Phone T Ib. Job TitiPrafeion
| (inclunde city, state, & 2ip) ZZ’?"/Z E D
| eIt HENCDCK LB AT

Y0 PARKE BLID H#IF985=

VNEHVRST N.C 258%7¢ = Eloction Sum fo Date

_703 200 AYYP | s JU)—

L. Prior_[z. Account Code |b. Form of Payment Ji. In-Kind Description . Date (un/ddlyyyy) |k Amount
. ane O8-ly202y | $ 100~
I O $
| O $

| DONNIE HENAE V
| 86nMPEL CT
| PIVE HVRST NL. X537

810 528-985Y

AET)AE D

c- Employer's Name/Specific Field

e. Election Sum to Date

$

ik

.Prior g Accoant Code  |bh. Form of Payment

i. To-Kind Description

i. Date (mm/ddfyyyy) [k Amoamt

[ | sa bt

05 /1-2v31

$ 25—

NC S!ate Board of Elections




Contributions from Individuals

Pg

1‘/ of ’q 3 Yes

Amendment S

e S
1. Committee Full Name (and Fund if app]lcab!e)

Use this form to report individual conmbutmns over $50 or contributions under $50 1f form CRO 1205 is not used

EWE : é’ou_w//w /’M, GOH 00+ I%ﬂ/‘ml?

fa. Full Name Ma ing Address &
{include city, state, & zip)

PATHIo|p F HRARIS
RY PIVE PIDGF DA
WHNISPERING PINES B 25327

90 690 202

c. Emiployer's Name/Specific Field

e, Election Sum to Date

S J4p—

Jif. Prior |g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
0 Mont $ /jA-
/ 031% 202y | * /170
O $
O $
3. Cont knbutor Informatio:

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

b J ob TntlelProl‘esswn

d. Comments

J)EF OF £7)3FF

KR2TIv ™M b pAD
)5 FDHMS CI18
PINVEHVAGT Ve 28757

<. Employer's Name/Specific Field

FIOPER

ADVISIRY AP,

e. Election Sum to Date

A)E 512 - py1v S /00—
L. Prior |g. Account Code |h.Form of Payment  |i. In-Kind Description §. Date (nm/dd/yyyy) {k. Amount
O / L lent L8/0- 202y | ¥ /00~
O $
O $

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

b. Job Title/Profession

d. Comments

PHTA oI T2ROWN-DEMPSE Y
AD§ MOALY SPAINES
SOULTNERN PiNes NC 25387

X492 422-8/0)

AETIRED

<. Employer's Name/Specific Field

e. Election Sum to Date

$ /ﬂp/

fil. Prior |g. Account Code |h.Form of Payment  |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
o| ; |Méne V8172029 |'s J0O.—
O $

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Usethxs formto repo; mdadual oonmbunons over $50 or contributions under $50 if form

7

e 2 .

1205 is not used

Amendment

D Yes EN{)

:‘i : Cenia‘ﬁmtnr Informatio;

E_LOIAING I‘—'Oﬂ: %ﬁggé ?%;93 D

B Add B Raﬁxwe

2. Foll Name, Mailing Address & Phone
(foclude city, state, & zip)

(b Iob '{Edl‘m!mnn

| ARR&RY ARy DHRBK POV

| /4 OVERVECK LN

| pinvEdonsT MO 2573774
72/0 334 R52F

,/;}fmzb

¢. Employer’s Name/Specific Field

e. Election Sum fo Date

—

S Jdo—

Prior lg. Acconnt Code fb.FormofPaymn

i In-Kind Description

§. Date (mm/ddlvyyy) |k Amomnt

O / Mhre

DF/)- 2024

S Jp0. -

$

$

T;is Cenmbnterinfnrmaﬁen

~ 1Ak

o

w0

a Fnﬂ\amiﬁﬂmgédﬁr&&?ﬁmﬂ
(include city, state, & zip}

b. Joix TﬁﬂMmun

OFFleE MGR.

PABB BB AITH 1E/pD

AIOARKE FOREST DA Sl
PIVENHVBST NC. z23357¢
9o 603 p6oO

<. Employer's NamefSpecific Field
MATTH EWw

e. Election Sum to Date

Ao TH BE)PD
ARTTPALEY

S Rep—

.Priexr {s- Account Code [h Form of Payment

§. Date (manfddiyyyy) |k Ameunt

D, sani

Ii. In-Kind Description

NBEH-202¢

* /00

—— ey

2. Fult Name, Mafling Address & Phone
E  (indude cily, stote, & Zip)

Tb. Job Tfle/Profession

 CRIC CRPIERIN

| X TEWKESPVRY T

| PiwenvRsT ML 2337y
304 436 451>

AETIAED

< Employer's Name/Specific Field

e. Election Sum to Date

$ K06~

.I’n‘or {2 Acconnt Code  |b. Form of Payment

{i. In-Eind Description

- |i. Date (umsddivyyy) [k Amonmt

Snlent

D813:302¢

$ /00

oD




Contributions from Individuals

Use this form to report individual contributions over

1. Committee Full Name (and Fund if applicable)

. Contributor Infonna,\ )

FALIE COMAING FbB S0HM0L BYAR

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

b. Job “ﬂéIPfdfmon

EARINE M /445
/6D WEST HED L E hBIVN WHY
SovTH EPN PINES N.Q. 2¥387

-

p Z
¢c. Employer's Name/Specific Field

e. Election Sum to Date

Qo &90- 5379 S 40—
. Prior {g. Account Code Ib. Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) [k. Amount
rD / pyu-so2y |8 70—

Full Nare, Mg Adores & Phome
(include city, state, & zip)

b. Job Tille/Profession

CRORGE L. PAREN

/I HBAMop DR
WRISPERINE PIWES N-C.25727

20 394- 2572

le. Empleyer's Name/Specific Field

e. Election Sum to Date

$

75—

. Prior |g. Account:Code lh. Form of Payment

i. In-Kind Description j. Date Gum/ddfyyyy) |k. Amount
Oy o Ph-412y |* 75~
I O $
O $

‘Full Name, Mailing Address & Phone

b. Job TitleIPm{mon

(include city, state, & zip) ~ d. Conunents
TROLYN FEENEV ﬁTTM:’lDB V_
A[f Wl AD Wob eT c. Employer's Name/Specific Field
SOUTHERN PINES WO 2¥787 | JNC -
917 589- 5394 s tgp— 50
. Prior |g. Account Code |h.Form of Payment  |i. In-Kind Description i Dote Gumiddlyyyy) |k Amount
l il B snlone O5-l)-#0zy |s )40~
6202y |3 50
$
Abs-

CR0_1210  be on line 6.of I

NC State Board of Elections

%;

429/~




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form

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

Amendment e
of E] Yes m Nok,,‘,;
O 1205 is not used

1.

Pg

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

CARDL HANSEN

52 HibH rhpD VIEW DA

SO00THERN FP/NES Ne 25557
90 S28- 2209

SHAIES
c. Employer's Name/Specific Field
OAD é‘élf 9” 0/ 7 e. Election Sum to Date
S 300.-

[t. Prior }g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
By Mlne O7/Y-2024 |8 360~
O $

(include city, state, & zip)

VRII PHITERSSN
2575 CENTER tHuAsl BD

SHNFOAD OC R7ZF0
Qg 252- 592

c. Employer's Name/Specific Field

e. Election Sum to Date

/%

$ J60.-

. Prior {g. Account Code (h. Formof Payment [i. In-Kind Description §j- Date (mm/dd/yyyy) [k. Amount

O 7208 N
/ P81 22y | * /00

O $

ﬁm ame, Mﬂmg ddre&s
(include city, state, & zip)

LABAPETH ARRPEDLTER
545 ORGNARD BD

c. Employer’s Name/Specific Field

AN

5007-’7' EFUU V/NE_e N" 28?37 raﬁuﬂrﬂy mké/{op . Election Sum to Date
910 492 - 5720 s Jgo-
. Prior |g. Account Code [h.Formof Payment |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
H ' (esk. 08-/6-2024 | % /40—
O $
$

CRO-1210

NC State Board of Elections

April 2007



Contributions from Imndividuals

Pg 5 of

Amen e S ——

’? DYes No

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

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

b Job Tltle/Professwn

d. Comments

ALBEATH W. Q15
2 W B ETHESDSG RD

c. Employer's Name/Specific Field

AW’ZJZWM’;_

Wy

fﬁUT/}lEﬂﬂ) ///[/Eé A)d ,‘25337 e. Election Sum to Date
G0 Y89-375¢ S _200
-Prior {g. Account Code |b. Form of Payment _ Ji. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
il el 172024 | S ACO
- 3
- $

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

b. Job Title/Profession

d. Comments

MINDY BINEPIBRY

5%6 7Aké N
WEST END NE 27376

c. Employer's Name/Specific Field

e. Election Sum to Date

s D0 -

[i Prior |g. Account Code |h. Form of Payment In-Kind Description j- Date (mm/dd/yyyy) }k. Amount
D .
{ batiue F-lé2 4 Y My —
O $
$

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

b. Job Title/Profession

Ta. Comments

ChRiL DUFFV
5492 SANDLEWOSD DA
SUWTNERN PINES ne 2%25

910 LQ0-70%7

<. Employer’'s Name/Specific Field

e. Election Sum to Date

S )46~

§f. Prior

g. Account Code |h.Formof Payment li. In-Kind Description * j- Date (mm/dd/yyyy) |k Amount
O ) thond 9212034 | 3/00~
O $

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg q of

|Amendment

mNo

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

1. Committee Kull Name (and Fund if applicable)

3. Contri

LANE COshINS FOR SCHYL B OBAD
L COG (00 SO PO

2. ID Number.

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

b. Job Title/Profession

d. Comments

JYRAY LwENDY FPAERLE
285 RooT) BARNMEH AD
Vs N0 RF599

e lriid

c. Employer's Name/Specific Field

e. Election Sum to Date
10245 -2056 S /oD —

. Prior {g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
0y o eh pF-2r202q |8 /00"
O $
O $

3. Contributor Informa 0 - nove

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

b. Job Title/Profession

d. Comments

TbHy BUVARNVSG
Y10 TEPK WoID LW
SretheAN PrivEs NP 28787

¢. Employer's Name/Specific Field

¢. Election Sum fo Date &

L

736 %09 3978 Y /50~
~Prior {g. Account Code }h.Formof Payment [i.In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
- ) e 09-2)2ey | B0~
O $

{include city, state, & zip)

AP Ma BAKISTER

o pof 40517
Diw g HUN9T VC 28774

fe. Employer's Name/Specific Field

e. Election Sum to Date

90 295 1 s /00~
fif. Prior |g. Account Code {h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O\ ] | thed Eae-ay | /00
O $
$
s Zsp-

CRO-IZ10

NC State Board of Elections

S 029

April 2007



) Amendment B
0

Contributions from Individuals Py O Yes lzl No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

|2: ID Number

Ia. Full Name, Mmlmg Addross & Phone b Job TlﬂeIProfessmn d. Comments
(include city, state, & zip)

MIBIRTY HAGE /ﬁ@‘fmm

AVILAREE AP. . .
PIIVE HVAST NE 23%274 e Election Sum fo Date /
WO 223-L2Y5_ 5 A00.-
Bf. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
i, b 09-24-2y |8 J00
- $

b. Job TntlelProfessmn

(iniclude city, state, & zip)

~,

l/ /ﬁé’/iy/ﬁ FENTOIN %ﬁ%%amdsmiﬁc Ficld
G05 AAKE BVE

5?/)/}]/&' LH'KE /‘)'f 07762 E-EleCﬁO’nSumtoDate L
7%2-449-7/ 47 s Jbo--
Ef Prior lg. Account Code [h. Formof Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
lll I e 08-202p2y |* 100.

(include city, state, & zip)

IUDVAEﬁcH c. Employer's Name/Specific Fiel
25 PINEWILD D4 .;;/;;%N A
p/ /UEHI/HéT /V.é‘ ,‘23771/ e. Election Sum to Date

?/0* é 70_ Zﬁ/? /ﬁ/él/ﬂﬁﬂ)(’&/ $ ’9{5@’

Bt Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description i Date (mm/dd/yyyy) |k. Amount {//
0| /| phee 08-20. 3029 | $ 100
O $
$
1$ 20—

s 4 39)-

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

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

Amendment e

D Yes No

w I« 0

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

. TD Numb

_‘i‘lﬂw G000 4 ﬁd/tm D

Mallmg A ess &
{include city, state, & zip)

d. Comments

b Job tlelProfessmn

WENDY SPITHSIW
PO 1BOY k267
S00THERAN PINES N-C. 23358

910 682-750

MOT _EPIpore D

. Employer's Name/Specific Field

e, Election Sum to Date

s 450~

{f. Prior |g. Account Code (h. Form of Payment

i. In-Kind Description

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

il O/ Ceed

DF-2G-%py |8 260~

$

$

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

b J ob TlﬂelProfessmn

d. Comments

NANCE CONNINGEHBM

700 VOLRAD ADos DA
PINERVASGT NC. 28279

le. Employer's Name/Specific Field

e, Election Sum to Date

104 3)2. 7055 s J40-
gf. Prior |g. Account Code (h. Formof Payment {i.In-Kind Description j. Date (nm/dd/yyyy) (k.- Amount
- / Nhe ’ 9-04-2024 |3 /00.~
O $
$

k Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MEMT, 8 HE RATH
PAROFESSIIP AL
EX/ z ﬁ yi—r}/ M’}IVL F}/ C. Exﬁp‘:)lj?er's Namelll:peciﬁc Field
F03 N. 910 RIIAE 5T ]
H &EA PE‘ﬁ}J ”a 237/5 5[”1}. ;ﬁﬂl/’[,} e. Election Sum to Date
/0490 5649 S /o
if. Prior }g. Account Code |b.Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount

I Chrod_

09-w-202f | 370

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg_L?_ of

Use this form to report individual contributions over $50 or contributions under $50 if form C
T R s R

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

dadd [

‘Amendment

Oyes o

O 1205 is not used

rt,_[-‘ ull Name, Mai-l-ing Addm & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Wwnry ARNEY

Pogvy 877 _
BPERDEEN NC 23T/

-~

Vi
c. Employer's Name/Specific Field

¢, Election Sum to Date

s [70-

- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description

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

I Lhred

DF2z-2202y | 8 SO0

$

$

Ba. Full Name, Mailing Ad
(include city, state, & zip)

d. Comments

PE4bY J. FAIYD
235 VATI00A L PF
PIVEHVRST NG 25374

c. Employer's Name/Specific Field

BEIIER-P)pp) Prys

e. Election Sum to Date

S Joo-

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description

j. Date (nm/dd/yyyy) |k Amount

il B, e

V9-2-24 | * /00~

$

$

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

LprgER—+ T£RI BOHRD
7 Mo DONRLD P
VNENVRST N0 2877¢

b. Job Title/Profession d. Comments
c..Employer's Name/Specific Field
e. Election Sum to Date

s /J/o—

. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description

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

0| /bt 47055

p9a2-7024 | 0O —

$

CRO.I210

NC State Board of Elections

$

Ao~

'T$
15 439-

April 2007




Contributions from Individuals

Pg

1. Commlttee Full Ne (d Fund if apphcable)

Ex,{/[ COMINS FOR_ S04/ }7%1&2

%Z of 1 é D Yes
Use this form to report individual conmbunons over $50 or contributions under $50 if form CRO 1205 is not used

‘Amendment

Bir

ka. Full Name, M ing Address &
(include city, state, & zip)

b J ob TxtlelProl’essmn

d. Comments

JOPr WINsTon
20 SURRY 016 IV

774

c. Employer's Name/Specific Field

f//U‘EH Uﬂ\ﬁr N-C. ﬂja7¢/ e. Election Sum to Date
NG bA)-65/> s 85~
BL Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mmv/dd/yyyy) (k. Amount
il RNV VY9 7) 0947302y |S 75~
- $
O $

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

b Job TxuelProfessmn

d. Comments

TENNIFER BERK
175 WoepLawp DE.

PINE HURsT N.0. 28379
Do 528-7047

RETIAED

<. Employer's Name/Specific Field

e. Election Sum to Date

$ )50 -

gL Prior |g. Account Code [h. Formof Payment  ji. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O . =hn
/ ML&&}/ DG-/5 A ory S50
O $
O $

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

b. Job Title/Profession

d. Comments

XINVRN  SH/

A5 C BRDINRL DA.

LWNISPERING PINES N-Q. 28%27
256 42079582

PROFESS6R

<. Employer's Name/Specific Field

Ve -PE MBAK &

¢. Election Sam to Date

$ 500

[if: Prior |g. Account Code {h. Form of Payment |{i In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
il 7 09/6-203y |3 500~
O $

CRO-IZ] 0

NC State Board of Elections

April 2007



Contributions from Individuals

ull Name (and Fund if applicable)

ve J4 o [

Use thxs form o report individual contributions over $50 or conmbutmns under $50 if form CRO 1205 is not used

D Yes

|Amendment

Z;ID Nuinber:

_%L-’_AW/M FM ANDYL Wﬁﬂb

(include city, state, & zip)

b Job TxtlelPr ession

BNNIGE BAT
)2 PENIGK WooDs MV # 9207

nelpreal

<. Employer's Name/Specific Field

ta. Full Name,

e, Election Sum to Date
SOUTHERN PIVES NE 23F57 ~
AT bl>- 49/ ¢ s Joo
% Prior |g. Account Code |h.Form of Payment  {i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount -
0y bl Gaz-2y | /00" i/
O $
O

ing Addrm & P one

(include city, state, & zip)

JTOHN PotomBy

q P INE £ K = éT v R c. Employer's Name/Specific Field /
WH4PERIVE PINES N-C 2XZ2> < Election Sum to Date

A0 9492422 $ /00-
. Prior |g.Account Code |h.Form of Payment |i. In-Kind Description j. Date (mnvdd/yyyy) {k. Amount

H / Cheed 09-25202y |% 50

O $

fa Fun Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

BUN PETERSEN
545 DACHpRD RD
S00THERN Pryves NC. 28557

—

¢. Employer's Name/Specific Field

¢, Election Sum to Date

* /o

£ Prior [g. Account Code |h.Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O
1 Lhesh 9/2q.2024 | 550
O $
O $

|s Apo-

Is L3g-

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

LAIE_Cord s FOR GCHDY E’Mﬂ DNAD.

Pg _&/ of

/Amendment

_Lf_ DOyes O

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

. Full Name, Mmlmg Addm & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

BRI N T DEATON

AbE HIGEHABND AD

GOVTHLEAN PINES Nl 25757
Y pF-F7¢ 2

c. Employer's Name/Specific Field

e. Election Sum to Date

874~

Ji&- Prior |g. Account Codé |h. Form of Payment  |i. In-Kind Description Jj- Date (mm/dd/yyyy) {k. Amount
HlJ Ly 09-20- 2034 | 8 25
O $
O $

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

FAIZABETH T. HEING
503 COTTREE AN
Sov THEBRW PINES ML 25757

<. Employer's Name/Specific Field

. Election Sum to Date
/0 b9b-Fp5Y $ Rpo-
[t Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
- / bl J01-202y |3 300.
O $

fa. Full Name, Mallmg Addm & Phone

b. Job Title/Profession

(include city, state, & zip) .
:‘TO H Y M n N Nt (5] U c. Employer's Name/Specific Field
foBoy 1783
édUTH E}Z)V P/UFL; ’U& 227%3.7 e, Election Sum to Date
$ 2oo
. Prior |g. Account Code |h.Formof Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O / ihoad )0-03- 2t/ |8 )00
O $
O $
13 _225-

15 429 -

CRO-1210

NC State Board o]

April 2007



Contributions from Individuals

Pg jé of 14

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

k D Yes E’No

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

b Job Title/Profession

d. Comments

SUeRN  ID0WNES<
/5 TR R)VER YU
PNER G5 1o, 2837y

/

c. Employer's Name/Specific Field

e. Election Sumn to Date

$ 50—

EL. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

j- Date (mun/dd/yyyy) {k. Amount

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

b. Job Title/Profession

0|/ e 009 A0y | S A5, —
O s
O

$

d. Comments

Far PATTERSINV
RETEOERNT ER QHUALH RD

SHNFORD N 27330
79 Z59 KYq9e

Vitroat

<. Employer's Name/Specific Field

e. Election Sum to Date

$ RE50 -

fi. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mun/dd/yyyy) k. Amount
O : “ ; $

/ Lndi 09912224 |® 50
O $
| u $

ame, ’ mgA & one b. Job TxtlelProfeééion d. Comments
(include city, state, & zip)
= PAE SI1DENT
ﬂhLEYA A’D ZR Eﬂw IU l: 6 § <. Employer's Name/Specific Field
|5 Thr1E% RIVER PL DPOwVES5 LosTtpr|
o e, Election Sum to Date
PINENVRST NC 28574 HomEs A
A00 ~
B Prior |g. Account Code {h. Form of Payment  |i. In-Kind Description j- Date (nmﬂddlyyyy) k. Amount
by ek Jo1 713 | ® R -
O $

CRO—I 21 0

NC State Board of Elections

NN

April 2007



Amendment

Contributions from Individuals pe 7 o [£ DOve No
Use this form to report individual contributions over $50 or ¢ ntnbuuons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) |12.1ID Number

LAE_COMINS Fog Zeliite ZUBER

3.
L Full Name, Madmg ddress &
(include city, state, & zip)

DEVNIS Mol fokeN
Y9 F so0TH ST

Ie. Employer's Name/Specific Field

e. Election Sum to Date
BBEADPEEN N0 283315 -
$ Ly
fif. Prior [g. Account Code [h.Formof Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Vowdpsy |*50-
$
$

b Job T 1tlelProfessmn

(include city, state, & zip)

CATHY RooFr
Z57 VAT L DA

-

c. Employer's Name/Specific Field

y ’/U EHURé‘]— ~d. 28 7 e— e. Election Sum to Date
N 274 s 50—
[E. Prior |g. Account Code [h.Formof Payment {i.In-Kind Description j- Date (mm/dd/yyyy) |k. Amount \/
il B . Jppzizy | S Bt /50~
O $
$

CRO-IZI0

l;fF ullName, Mmlmg Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip) W ;
D R AH B/ érﬁ p /7) ‘D’ H 9/ o c. Employer's NameJSpalﬁc Field /
10 SR R
Y)/ N lS,H UM}' IUC Xf??‘/ /MM e. Election Sum to Date
lteatrz s &80~
[if. Prior |g. Account Code |[h.Formof Payment |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
il B, % (6442034 | S 50~
O $
$

S Sbe Y50-

\$ 6Zg)-

NC State Board of Elections

April 2007



Contributions from Individuals

Pg Ig

1. Committee Full Name (and Fund if applicable)

FAIE G JpiNe FOR_ S0 Kk BMAQ

Amendment S

' Yes mNo

Use this form to report individual contributions over $50 or contnbuuons under $50 if torm CRO 1205 is not used
m s R e

Ea. Ful] ame, Mallmg A drees & Phone
(include city, state, & zip)

b Job Txtlell’rofessmn

d. Comments

MIBRY A0 BERNETT
675 REDWOIT> DA,
CopTHEPN PIEe N0 25387

Al A

c. Employer's Name/Specific Field

e. Election Sum to Date

s o0 —
i Prior |g. Account Code |h. Form of Payment  {i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
m| " - $ 50 —
/ M ue S04 2024
O $
$
3.
k. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
Jif. Prior |g Account Code |h.Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
O $

Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
|- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description |l Date (mm/dd/yyyy) |k. Amount

(. $
O $

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals 7
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 _LZ of /__q___DYes

/Amendment

MNO |

"[2-1D Number

d. Comments

3

Ia. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

.

¢. Employer's Name/Specific Field

PIRCEy KBT 278
255 SUIAH SLpy T

PNEW A MO RIZ7

e. Election Sum to Date

s /45/

. Prior |g. Account Code |h.Formof Payment |i- In-Kind Description R j- Date (mm/dd/yyyy) (k.- Amount
O yidas f‘” el 5 —~
/ . W et \Jpi7203¢ |® 10/
O $
O $
ra. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mn/dd/yyyy) (k. Amount
O $
O $

b. Job Title/Profession

d. Comments

Ba. Full Name, Mailing Address & Phone

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date
$
. Prior |g. Account Code {h.Formof Payment |i. In-Kind Description j- Date (mm/dd/yyyy) (k. Amount
O $
O $
O $
—— — —— "o — s
s /0/—

|s ¢ 39/

April 2007



Amendment

Aggregated Contributions from Individuals | & 2 O ves No

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

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

| LRI (D405 ol 40K BOAAD

3. Contributor Information

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

Add

[ Remove Lhted 07/22[z04¢|* A0.—
Add

D Remove CM/ D’//ﬂ'/} C/ 5 /0 -
Add -

[ Remove Chok 034plz12y | /2
Add

O Remove Caeh Y 3/0/2 pat |> 10~
Add $

[ Remove ﬂﬂ/% ﬂg//l'/}pg (/ /0~
Add

[ Remove /’M 05////2 J) (—/ 3 /l} -
Add $ /N —

- loafi 2500 | * /D
Add $ _

D Remove ﬂ”,m_ ” g/ / /? 214 /0
Add $

EJ Remore 7% S5h gy | 10—
Add

3 koo 78 IS nfaroy | ® /0 -
Add

[ Remove C ek W5 -a1zq |* 70~
Add

1 Remove /’M ﬂf’//',szt/ $ /” -
Add

D Remove v/ﬁ QA 05//—}/) l/ $ /0 i
Add

[ Remove 20 Yp-202Y |® /p—
Add

O kemo 7% O5Yp-Zp2y |* 10~
Add

D Remove ”M 59?/0 ’}ﬂ)(/ 3 /0 -
Add

D Remove M ﬁg//A’ZJ}‘/ ¥ /j -
Add

[ Remove (Uck 280200 ° /) —
Add

] Remore Lk DT fip-2y | ® 10 —
Add

DRemove [,JM 07///'20)1[ 3 /0’
Add

DRemove Mt‘; 05//1’2’2¢ $ 25
Add

[ Remove 129/ O3 =22y | * 50
Add

DRemove W 0?‘/} ‘Zﬂx\/ $@

4. Total only this Page 'S F9%-

S. Total of ALL CRO-1205 P '

I (Thi? line :ust be on line 5 of Detailed Sm?niisy Page CRO-1100) 3 / é y ?« ¢ fy

CRO-1205

NC State Board of Elections

April 2007

OHM

ED~—
V6~



Amendment '

Aggregated Contributions from Individuals  rwe 2 o 2 yes g No
Optlonal form used to report NC Contnbutlons From Individuals of $50 or less

1. Con ‘Commiittee Full Name (and Fund if apphcable)
| FMRIE COMING FOB TCHon mﬂn D
3  Contributor Information
laDAmend b. Account Code
Add
D Remove / 09’/7’;{0} (/ $ 5 - él/
L1 Add $
B Remove / ﬂj '/)’Zﬂ%‘/ 5 - 60
Add .
E Remove / DX’/D'ROB‘I 5 20"' §H
Add '
01 e ) 08-10-2034| % 50 LR —
Add
E Remove / _de/p-,?ﬁ;g(/ 3 /?f leq%’
Add .
E Remove I 03’/?'2024 3 X 5 %D -
Add
B Remove / 0576"’;&2 M 3 50 —:(—B
Add
D Remove ’ ﬂw 57'/51,‘202 d $ 26/' pp
Add
IERZT“ / %4/ /o202y |® 5D~ (ME
A
E Remove } M4 X’/&’?[j¢ $ 5” N ‘C‘z_,*
Add
[ Remove / nye F16 202y |* 50 /3R
[ Aad X’ ] 5 P e
O Remoe / Lo 172029 12 ‘P
Add
D renoe |/ et 8-17-202¢ _|* 2p K%
Add P
B Remove ] ﬂ” M_/ J_f '/ 7',7 02 L/ $ ZD lf@é&ﬁij
Add [
Iﬁimm / Ly G723y |® 50 -
dd
o izl;wve ) M,,;/Q /72024 Y 5D e
Remove / (’M f' 2}’:02([ 3 /0 B L b
Add .
Remove / C 4 M_, X 2, )2 02y 3 2 - TO/IMZ/
Add 2w
Remove / dM 6"2 ﬁ’z ‘( 3 z 0 ﬁi@fé@iﬁ&éf
Add
M izx:ove / MA%{' 2'5[’2 ('/ ¥ X7/ Ig'@
I:I Remove |/ Indinz/ pg-b2-s024 |3 25 T B
Add . $
Remove / M/"/[/ﬂj 04—03'2’2¢ Z{ H }6
L1 Ada . ] 5 ,M n
Remove / Mﬂ 7 2 0 26 Z _0 ) -
4. Total only this Page S 48D
5. Total of ALL CRO-1205P
(T hi? line J:l)llst be on line 5 of Detailed Sllfl%ti Page CRO-1160) 5 /é g ?; ¢¢

CRO-1205

NC State Board of Elections



; : Amendment
Aggregated Contributions from Individuals  pag i of 7 Oys DMro

Optional form used to report NC Contributions From Individuals of $5() or less
1. Committee Full Name (and Fund if applicable) i

_FRYE Lg 2 Mﬂe fd}/oﬁz mxmp

" |- 1D Nomber

b Amend [b. Accownt Code | v Ir

o Am / 0209-2024 % X5 - VF

EJ Remove | / 09-p7-2>¢| 3 R TH

0 idi / 09-1p-212¢ | ¥ A5 SYD (0
EJ Renone | [ gpo-202¢ |3 5P viz

[ Remose | 9-pp-zv2y | 3Fo Tahed”
0 E‘E J ) 9132024 |30 .

[ Remove | / pnlae dwzozd | %/0 N

O Qdfn / Cand 9162021 510 s

] o | ) [fad 9443044 |%2D s
[ Remove | ) Ceas 944202 | %/0 Todse?
] renore || Lpah 9175024 | * 90 =1

] e || Lidae. 9174024 |5 1999  |PH

] ke J e 9-2)2124 | D0 )

Cl remove |/ e 9252029 |* 30 SH

El renove | | L ach §-25-202 | % Z0 Tahert
O E‘E / Udai Pzz2024 |*5 () CT

E remore |/ ptbne §22002Y | A0 BH

B E:% / Chead. 9254024 |® S0 Ld T
Bl remove | | 72e G 59202 |$50 AN
e | e pagaa |20 |kokts
= [ |l Jo-s-2024 |3 50 M
afe / Mlene /ot 2sey |3 20 CT”

O revove |/ 179795 052024 |*20 M

4. Total only this Page S ¢724.949

S. Total of ALL CRO-1205 Pages $ ,

(This line must be on line 5 of Detailed Summary Page CRO-1100) j é 5’ ?' ?¢

CRO-1205 NC State Board of Elections April 2007



In-Kind Contributions

Pg /

{Amendment
[ Yes m No

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

1. Commiittee Full Name (and Fund if applicable

o

“Use CRO-1215 if In-Kind Contributions were or will be refunded w1th_1n 7 days_.

ID Numbe

(include city, state, & zip)

ifa. Full Name, Mailing Address & Phone

b.

¢. Comments

& mdividuat

FARED + DIRRCEY KT 2 /9m0
R85 SUEHR bvpy  FH 40
PINE Horsr N0 25374

[ candidate
1 party
1 pac

D Referendum

d. Election Sum to Date

D Other Receipt Source

s /5/

. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
A‘W@é@%) MNFFT N EAEET p17-222y | * )OI~
$
$

fia. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments |
(include city, state, & zip) [ individual
TER) BIPAD L e
2 Me Dowvprp P E PAC
7 Referendum d. Election Sum to Date
W / /V £j7) )/'p)éf N /, '25374/ D Other Receipt Source $ / /0

. Description

f. Date (mm/dd/yyyy) {g.Fair Market Amount

09-22205¢ | ® L))~

(include city, state, & zip)

fia. Full Name, Mailing Address & Phone

1 mdividuat

[ candidate
1 pany
[ rac

D Referendum d. Election Sum to Date
D Other Receipt Source $
je. Descriptien f. Date (mm/dd/yyyy) }g.Fair Market Amount
$
$
$

CRO-1510

NC State Board of Elections

8 /6/~

s J6) —

December 2007



Amendment

Contributions from Political Party Committees r. / o / Ovs Ko
Use this form to report contributions from a political party
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
LAVE COAMIN S FON 50K BORAD
3. Contributor Information @ Add ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

MOORE Covpry DEMCHATIC PRATY
PbBsY 5588

PIVE HVPST NL. 23279

c. Election Sum to Date

9o b4)- 5565 $ A5~
Account Code }e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
/ e 7/3)/202q |® 250 -
$
$

3. Contributor Information E’Add ﬁ Remove

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

b. Conunents

JIOAE COONTY DEMPLHBTIC WoMEaD
175 b VEw Hhmpsnipe e, #i1
S0VTHEAN PINES Ne 28%57

/0 _b4)-55¢

c. Election Sum to Date

S Apo

§d. Account Code |e. Form of Payment f. In-Kind Description

g. Date (mm/dd/yyyy) [h. Amount

/ Leeh. 02224 | > Apo-
$
$
3. Contributor Information ] Add L[] Remove
ga. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

c. Election Sum to Date

$

E. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) {h. Amount
$
$
$
. Total only this Page 'S 45—
. Total of ALL CRO-1220 Pages $

(This line must be on line 7 of Detailed Summary Page CRO-1100)

CRO-1220 NC State Board of Elections

April 2007




; Amendment
0

Disbursements Pg / of 3 ves m No

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

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

I LARIE COLAINS FOM _ Stlpt BOARD

3. Type of Disbursement (Please use separate CR0O-1310 forms for each type of Disbursement.)

Operating Expenses 1 Contributions to Candidates/Political Committees 1 coordinated Party Expenditures
. Payee Information d Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)

STHPEES

c. Level Registered (Specify)

A9 TVAVER 5T Lo et G

500 TH EAN P/”Eé N. a. 25?27 D State D Municipality: {e. Election Sum to Date
910 492-278) s 457733

¥f. Account Code |g. Form of Payment  |h. Purpose Cede [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ b omd | T>  |08)o)/z024 |5 32.09 | buomons canss
1 lbhdpaun | B 1o 5/2pay 156094 7\ anagmels

4. Payee Information [0 Add [ Remove

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

XTREPIE MARKET /NG

c. Level Registered (Specify)

4204 Ar‘ Mﬁ/” ff I I Federal Iil County:
/’/AM‘ MT'V: ,U @ .2 704/ D SEne D Municipality: {e. Election Sum to Date
236 Y44 $94¢ S 2843, 4D
§f- Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks

/ B 08y 202y |$63/79 and 2o~
L bt ot | B ba-itzezy 553/ 78" ”7444 digus ~
4. Payee Information 1 Add [ Remove

§2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) |
JURLEE %A EEN PAUU T Level Registered (Specify)
7 C. Level egister ny
PD BD )( ‘7,89 U Federal EI County:
[(/ eoT Epp ML 27276 3 state [J Municipality: [e. Election Sum to Date
F10 ¢7%- 444p s 388 4
Bt Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks )
/ W24 0 0852029 |5 388917 | T-ohnts
$
. Total only this Page S J5HE LY
. Total of ALL CRO-1310 Pages i

(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 Expenditures)

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

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 8 / [7 5 'g Z)

* - 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
* Other

* Codes require detailed explanation in required remarks field (k

CRO-1310 NC State Board of Elections December 2009



. = Amendment
Disbursements pe A o b DOves Ko

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

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

| 2y _coums Fop scpom BoARD

. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

include city, state, & zip)

X TR[ m ( M ﬂ RK ET/ w c. Level Registered (Specify)
R04 £ M 5T O rederar ECouny: |

/ A0 J M TN N [ Z 70 y / ,gj}ale [ Municipality: |e. Election Sum to Date
276 44Y X946 S %06.80
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

| \ghbttrmd | 7 05-27:202|S 19985 | falpt tuds
/] \hbt@ i 09-23-202Y |5 81§55~ d '
4. Payee Information = [0 Add [ Remove

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

ﬁmptes Level Registered (Specify
qu Tv RDER‘ 61- i'je:tde:flsm l(jpjgotyu,lt)
50” fH (3 nl\) QIN fé p' c d?g 387 [_-J State D Municipality: |e. Election Sum to Date

Qro bG=2- 2781 S 595,31

- Account Code |g. Form of Payment | h. | Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/| K 08-382024 | 20.3) ’W
[ - K 09-09-2024 13)17-¢3 " il
4. Payee Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(ncludecily,siate, &2lp) =
j—u ﬂ ’L EE ﬂﬁEZN pg/ﬂ} r c. Level Registered (Spegify)
Zpua ’Z 0 ¥ L’g{ é E Federal ‘ ?:%o;lmy:
Eéf E /U p N c 27 77 State Municipality: |e. Election Sum to Date
W 6734240 s 5 1AF 1>
Bf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks |
/ Lhesd. O |08-20203Y S 27077 | Ttduty
J e 0 V92 203q 5470 80\ T saloats
5. Total only this Page : 'S JB2.9p

. Total of ALL CRO-1310 Pages R )
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ g / 0 g ) 5[)
(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 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 Q¥ - Donation to Legal Expense Fund

!

* Codes require detailed explanation in required remarks field
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg ZZ__ [7_ Oves Hnro

Use this form to report expenditures from the committee for operating expenses, conmbutlons to candidate/political
committees and coordinated party expenditures _—
1. Committee Full Name (and Fund if applicable) 2. ID Number

. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information [ Add [ Remove
I(a. Full Name. Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
n‘ M n R’T c. Level Registered (Specify)
Z b 0 TU R N E ﬂ 67/ D Federal D County:
A 6 F K D E E /V A}d /( 8% ) b 1 suate O Municipality: |e. Election Sum to Date
Q0 L45- /2565 s 74 62,
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks

/ A 0F-02L02A |5 %75/
L K 09-04-203y 5775/

4. Payee Information [ Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments o
r (include city, state, & zip) -
THE FlioT : :
P 3 c. Level Reglslered (Specify)
0 ﬂl X 2 : ag 7 l l Federal |§| County:
.7(7[) rl‘/ E /’\I\) P JN 12 N d Af D State ] Municipality: |e. Election Sum to Date
70 -CTA-7271 s 40§~

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

/ b il | 0 090940245 475" \aglwrdiainyg
J Dbl taeptl © 107 _ﬂxm y 18175+ /ﬂmﬁzg

4. Payee Information [ Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments B
(mclu(rlgicnv, s!aie, & znp)
THEP/A”T Level Registered (Specify)
c. Level Registel pecify
p b Zoy 5—5 U Federal

] County:
50 0 777’ E’A/V ,9 / IU Eé N é ZX7?7 D State (h:‘lunicyipality e. Election Sum to Dale
g0 4> 727! S ¥566, 75

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

J A 09-10-202y |° 1892 7’52@’4@4@&5__
[ el Open | B J1E202¢ 1 225~ falppdnl

5. Total only this Page | $ M
6. Total of ALL CRO-1310 Pages (
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ g / A /f - 8 0

(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 Summaz Pase CRO-1100 if Coordinated Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.) above)
* . Media B* - Printing C#* - Fundraising D - To Another Candidate

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

* Codes require detailed explanation in required remarks field (k) i
CRO-1310 NC State Board of Elections December 2009




‘Amendment
Disbursements ve 1 o 1 Dlve IXI No

Use this form to report expenditures from the committee for operating expenses, contributions to candxdate/polmcal
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

Lopipe Fou f 00/ 5"’7 < —

b. Coordinated Committee N d. Comments

(include city, state, & zip)

Sl6N VP CENIVS . .
13777 DAKLINTINE CORP. UL, # S0 fhewe Registered Gresty)

8 Hﬁ P)A ﬁ r T Iz /U e . ﬂjz 77 I:I State D Municipality: |e. Election Sum to Date
* )
1996
[L. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) {j- Amount k. Required Remarks

bt tod | K 0912024152999 W
Zbdrpol | K llopyzoed BR999 " loiprip

Ra. Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
5” V P /7I / A/" 9 éEA}T //V EL ¢. Level Registered (Specify)
g D Federal E/Coumy:
Fﬁ 220)( 5 Z [ state I Municipality: {e. Election Sum to Date
RBEADEEN NC 2875 S 24045
e
Bf. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ey " s
/ oA | B 09-/SR0ZY B AR b5 7 dperdlp
f
$
4 Payee Tnfe
fa. Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

X Treme Wante?; 1Yy
A04 E- MIIN 5T

c. Level Registered (Specify)

1 Federal &} county:

P /4(0 f M 7 /U N @ z 7¢ 4/ D State D Municipality: le. Election Sum to Date
936 4 9996 S 408263
fif. Account Code |g. Form of Payment  |h. Purpose Code li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Akt omd % 0924 -Zp2y¢ |8 /&7-57‘/4//,@44( 4/?01 /
5 [0 A02Y |3 U,?-gw’“’ Lzl
528446

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5 / ﬂg g 0
(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 Page CRO-1100 if Coordinated Party Expenditures)

A* - Médla 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-1310 NC State Board of Elections December 2009



. { Amendment o
Disbursements of Q O ves Xl no

Use this form to report expenditures from the committee for operating expenses, contributions to candxdate/polmcal
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

[wf LUINSG FOR_FCHpth 1ZYNAD
] '  CRO-1310 forms for
D Contnbuno_rilg Candlgsnes/Pohtlcal Committees

D Coordinated Party Expendltures

la Fll]l Name, Mallmg Address & Phone b. Coonﬁnated Committee Name d. Comments
(include city, state, & zip)
5 779//( Fé c. Level Registered (Specify)
X?J T”ﬂ /{/EA ér D Federal m County:
;ﬁ vr H F R A} p / A} E' 4 /[}(’ ;ﬁ 75 7 D State D Municipality: |e. Election Sum to Date
L7 oy
N6 492278/ S 79445
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (nm/dd/yyyy) |j- Amount ’ k. Required Remarks

/ Zebu (psl K 09- 28524 18 X737 Lo Al
L MM__L M%&Zﬁzt(_ ;$//?.7é v

Payee Taf.

lé Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

THE h 09]% / N ? Ei PA E% Z c. Level Registered (Specify)

V 0 @J x / '{62. I l Federal IZI County:
D State D Municipality: |e. Election Sum to Date
Rz v NC 27%&f 5 /4
910 b%g 4475 /62-
JIr. Account Code lg. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
v - .
/ Lhesk A 04-1>-2ez4 |8 /46, /MM———
$

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

6’79 p };’ E 9 c. Level Registered (Specify)
9570 7‘Vﬁ /[)Eﬁ éT 1 Federal 1 county:
5 0 U T l + E_ A A) P / N E"% U[] P %W D State D Municipality: {e. Election Sum to Date
Ao p4> 278/ s 8/a.4Y
Hf. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mw/dd/yyyy) {j. Amount yi k. Required Remarks

L\l toqa [K (o724 85749 7 | e i pplivi
[ /6 )92y 18 JB.50 “

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 8 / 0 g 8 0
(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 CR0O-1100 if Coordinated Party Expenditures)

~Printing ~C* - Fundraising D - To Another Candidate

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

CRO-131 0 NC State Board of Elccuons December 2009



i
Disbursements Pg [,Q o b O Yes M

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

Operating Expenses D Contributions to Candndates/PolmcalC mmittees

_OR

. oordinated Committee Name d. Comments

5‘. Fu]lName, Mailing Address & Phone
(include city, state, & zip)

X W %M/ ”% c. Level Registered (Specify)

X (/] 4 [ M /} / /J g f 1 Federal [A county:
/ MTA) /\) D State D Municipality: |e. Election Sum to Date
AT >
36 9941946 S4T7729
. Account Code  |g. Form of Payment  |h. Purpose Code li. Date (mm/dd/yyyy) 1j. Amount k. Required Remarks

dedi td | 1Z [0 deay |8 59179\ Ymddider |
ol (| ford 1367570 at

Coordmate Comxmttee Name

. Full Name, Mailing Address & Phone d. Comments

(include city, state, & zip) |
THE Y1107
Yo oy 58

¢. Level Registered (Spegcify)
I I Federal Izi County:

D State E] Municipality: |e. Election Sum to Date
DOTHERN PrWER N0 28587 X
. Account Code  {g. Form of Pz;{men\\\\ h. Purpose Code  |i. Datrﬁmqlddl/yyy) j. Amount , k. Requjred Remarks
/ N\ A 10- 172y |8 25 - aﬂ’”&ﬂzm;
N /4 s / />

#a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
/4
[, m ¢. Level Registered (Specify)

Zé. 0/47[% /7‘ '9‘ VD ] Federal 1 county:

D State D Municipality: }e. Election Sum to Date
SHN FRENG 500 LR GH50 TR

fr. Account Code |g. Form of Payment  |h. Purpese Code li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
’ Cptleclesn
[ hdiae 0 J0 482024 |8 /6555 A
$

(This line goes in line I13a 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 Ex;| enditures)

C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H#* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund

CRO-131 0 NC State Bonrd of Elccnons December 2009
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Aggregated Non-Media Expenditures

Jw/ OYes R No

- Amendment

Optlonal form used to report NC Non-Media Expendltures of $50 or less

$

¢ Form of Payment . |d. Pa “[e. Date (um/ddlyyyy)  |f. Amount [e- Required Remarks

AN ALY 08483044 $l3 77 ‘;rag;;gl, ]
et tpant | K pg-30-2024 |3 13.90 | Tokut Hod

heed 0 pg28-2024 |* A5 /WMW
obuZ Otesl 1K pvz-and 3352 ’f‘fm / v A g

“®’ |l s | /|

&3

’ 4. Total only this Page

5 Total of ALL CRO-1315 Pages

O* - Other

(Thls Ime must be on Ime 14 of I)etmled Summa " Paé CRO-1100) v .

w lal v | v | vl o |l v | el o | o

% Codes require detailed explanation in required remarks field (g)

CRO-1315 NC State Board of Elections

December 2009






