_ . Amendment

Disclosure Report Cover (] Yes [H- mo
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

1. Committee Information

a. Full Name c. ID Number

Committee to Lltet— Loy C. “Da” ol Py
b, Mailing Address (include City, State and Zip Code) d d. Date Filed

910 Frelds Drve Ylzs/1t/

e. Phone Number

4, Period End Date

Santord) Ve 27352 9/9-775 -S54

2. Report Year 3. Period Start Date tmqu_m,-)_ . 5. Treasurer Full Name

(mm/dd/vy),

2004 olo/ony | ol iy Bran Davies

6. Type of Commiitee (Check One) 9. Type of Report (check only one type of report from one category)
X Candidate Campaign |:| Party Municipal State/County Referendum
[] rac [C] Referendum ] Organizational []  Organizational D Organizational
D g’f:gﬁ;‘:jz |:] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
|:| Legal Expense Fund
7. T}rpe of Fund (tfapplicable, check ane) . ... D Pre-primary % First D Final
D "Booster Fund" D Pre-election Second D Supplemental Final
|:| Building Fund |___| Pre-runoff [:| Third |:| Annual
Semi-annual ] Fourth (] Special
D Mid Year Semi-annual
[] Other: ] Year End O Mid Year 10. Special Report Name
|:| Final [:l Year End
8. Number of Fundraisers this Report []  Special [] Final
o [] Special
11. Account Information ' : 11, Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
b. Purpose ¢. Account Code b. Purpose m : Ul—- ; y€ @tmc
LI A

Campagn I APR 7 4 oy

d. Period Begin Balance —_— LE d. Period Begin Balance

-~ s .
anance- s  1/jLS. Y/ E COuNTY

CERTIFICATION

[ 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, tryg and correct and_ that | have been trained by the NC Stagg,Board of Elections. / / 4/
,2 fiajg pavis MM L5 //

Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY

f'?/ 7 : v
Date Received: "f - .1_[( A0 Y Employee: L lﬁahve}r\mmjlh;;iaﬂ
Date Postmarked: Employee: e % Eizﬁ?g;?\:ﬁg
. al Electronically Filed
Date Scanned: . Employee: _— []  Signer has not received
Date Data Entered: Employee: T e

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



&

Detailed Summary

. Amendment

Use this form to summarize all disclosure reporting forms and to total monetary information.

0

Yes No

I. Committee Full Name (and Fund if applicable) 2. Type of Report

S

3. ID Number

s
G

. 204 /“Wﬁw%er 1%5

L1490

_OfnHee 4y %ML Z_ﬁmr/é Doeiig

Start of Election Cyecle: A oY

January 1,

Total this
Reporting Period

Election Cycle

Total this

4) Cash on Hand at Start

$ $
6) Contributions from Indmduals (CRO-1210) | § /(/ o, o0 $ Dp 2
7) Contributions from Political Party Commlttees (CRO-122.0)” 3 : ? 3 /4?
8) Contributions from Other Pol.i.ti.c.ol Committees (CRO-1230) $ $
| 9) | .Loan Proceeds | (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources A2 f fie
11a) Interest on Bank Accounts (CRO-1250) | $ 3 7
11b) Contrlbutlons from Not- for-Proﬁt IOrgamzatlons (CRO-1250) | § $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fum:l Other Sources | (c}éél}ém; $ $
11 e) “ Exempt Purchase Price Sales - (CRO-1265) | § $
12) $ $

TOTAL RECEIPTS (Addlmes 5.6 7 8.9,10.11a, 11b 11c, 1ldand 11e)

13) D;sburseﬁ\ents

AT

13a) Operoting E).{pem.].i.tu.res o . (CROISIU) $ - Z 70 24 3 S| s
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13c) Coordinated Party Expenditures (CRO-1310) | § $
Ic.i.) Aggregated Non-Media Expendlture.on (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimburserooots Frool the Committee (C.”R.O-“HIZOJI $ $
17) In-Kind Contributions (CRO-1510) | § 5
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ F02.35|% 3 70 2. 29
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 2,06 % [ z 1206
ADD AL INFORMATION .~ & 7 TR 3
20) Non- Monetary Gifts Given to Other Commlttees (CRO-1330) | §
21) Outstanding Loans (incl. ones frum other campalgns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Commlttee (Cko 1620) | §
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support C E , VE DCRO-I?M) 3 $
26) Forgiven Loaos APR 2 8 ZUM (CRO-MM). h $
27) 48-Hour Notice Reports Sum (CRO-2200) | § 3
28) Contributions to be Refunded LEE CO UNTY(CRO—IZIS) b $

CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals  pag

/ Amendment

of D Yes

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

B v

1. Committee Full Name (and Fund if applicable)

28 fD Number

Gt 3o BU Ly 6 Dol Ol | AGLHAL

3. Contributor Information \
a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
O A |~ T
Oeoe| [ | (heell | — YWslzau|s  so.00
[ add
D Remove $
J add
D Remove $
[ Ada
D Remove $
O Aad
D Remove $
L] Add
U Remove $
[ Add
D Remove $
[ Ada
D Remove $
O ~aa
D Remove $
[ Add
D Remove $
[ Add 3
D Remove
L) Add $
D Remove
[ Add g
D Remove
L1 Add g
D Remove
1 Add R
D Remove
] Add $
D Remove
L] Add 3
D Remove
L add g
D Remove

Add Eh
8 Remove RE JE,VED $
] Add b
D Remove APF 2 8 20"’ $
] Add
Ormoe | LEE COUNTY $
[ Acd g
D Remove
[T Add R
EI Remove
4. Total only this Page $ se,00

S. Total of ALL CRO-1205 Pages

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

&

So.%

CRO-1205 NC State Board of Elections

April 2007




Contributions from Individuals

Pg Z of

Amendment

D Yes E No

Use this form to 0 report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2.1D Number
il
(ot #p Eloct {acey € Dec’ oblham A6LY9¢
3. Contributor Information 1 Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(lnclude city, state, & zip)

K et r&/

il lram /aﬂ«m

¢. Employer's Name/Specific Field

asit Wellin 3 n DF.
Seinfocd, NC A 7330

e. Election Sum to Date

(include city, state, & zip)

/(er Bfﬁlﬁ{/f

}pmﬁat/én%

¢. Employer's Name/Specific Field

Po.

q
56}079@/ A/G I733) oY Lee moore

?/?‘ '774’6%:?0@ $ OO0 .00
f, Prior |g. Account Code |[h. Form of Payment  |i. In-Kind Description j- Date (um/dd/yyyy) [k Amount —
H / checK s 0 :/ M/Zﬂ/q S o 00
O 3
. s
3. Contributor Information E Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession [d. Comments -

e, Election Sum to Date

ﬁ?ﬁ(‘/é AJODZI/:@ //
ASe Tdletoilde Lane

Santord, N¢ 29332 Koyals

. Employer s Naha-le{Spec:flc Fleld

5//9’ n)s- 232/ &‘P’MI $ /Qﬂﬁ.do
f. Prior |g. qugyﬁnr[_c_gfj_u__ h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
B /) | chek - oili3lory|s Jom.co
O $
O $
3. Contributor Information L[] Add 0 Remove
[fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
_(include city, state, & zip) -
mmq qgéc

e, Elecnon Sum to Date

LEE COUNTY

9197044115 Cntacting |s  feo.oo

f:._ I{ngr g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (nuﬁﬂidjyyyy) k. Amount

o1 7/ (hecK - oil13fory |8 /20. 00

O $

O $
4. Total only this Page e e Y I e $ /, 280 . 6o
5. Total of ALL CRO-1210 Pages MC\VULCITVIEELS i

(This line must be on line 6 of Detailed Summary Page CROﬁiﬁz g [ ;Q“‘ / L/, 9&5 . O&
CRO-1210 NC'State Board of Elections

April 2007




Contributions from Individuals

w2 ou g

Amendment

D Yes B no

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

(include city, state, & zip)

—_— e s ey
1, Committee Full:Name (and:Fund if gpplicable) . -7+ . ™ 2. 1D Number
Qbm\m\ \ e o Blae Lc\( €\.{ Q, D C)(, "o \e\ho(\,\_) 3\6'{-‘{%(;
3. Contributor Information ~ . VL ‘C1-Add~ 4] Remove o7 4 i
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢>ﬁ°€mU’U&Wa'U/

Db

(include city, state, & zip)

¢, Employer's Name/Specific Field
246 ¢ éa% dland Dr islroa o
5an 'i[ﬁf'_ Mc 2 230 (elina M Nrcialfe. Election Sum to Date
99 - 7761435 (ontractors s fpov. o0
f. Prior |g. Account Code |h. Farm of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount -~
0 [ check e 01//3/2015/ ? [,fw.ao
O $
O $
3. Contributor Information L1 Add o Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comuments

taul tay, 5.

2315 'Rad-ss Dr.
Santord, p/c 2 9FFe

E 6,1('? ré_cj

¢. Employer's Name/Specific Field

—

e, Election Sum to Date

(include city, state, & zip)

3
57/? /76 -267 6 /945 oo

F,?mef [ Accaum Code {h. Form of Payment i. In-Kind Description j. Date (mmldd/yyyyl_ k. Amntx_!_l_t._____ _

o) | (heel | — ofzzlBom) s poo. oo

O ' $

O $
3. Contributor Information: -~ ... . - . L] Add . L] Remove.
2, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Norman C. /705‘{— o
2018 5'ﬁtmr1an Drive

/?ffome)’

¢, Employer‘s Name/Specific Field

rster, 29.5%

50”\ 0{_&/ A/C 2,73;0 5;1\/@('!(\&1’] 9 _e. Election Sum to Date_____ _
YL-77S—SCl6 $ Seo. co
I. Prior {g. Account Code [h. Form of Payment i. In-Kind Description Jj. Date (m_rllgg!ﬁyyyy) k. Amopnt N
- [ CA QCK — 0//.29/&0/5'1 $ 5’0& oo
L | el e Y ol ' A ] s
a LTV L) "
AD_ nnge-u.
4, Total only this Page | W i $ /, b600.00
5. Total of ALL CRO-1210 Pages C
(This line must be on line 6 of Detailed Summary Pagg 5;1 (O:OU NTY ¥ } L/ qﬁyr ﬂO

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg ; of

s

Amendment

DYes E]NO

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

(include city, state, & zlp)

1. Committee Fuill Name (and Fund if applicable) B o ~{2.. ID‘Nuinber

Crnomos Wew, vo Elack L«c h., Q Dm,' Oldhany RGLHQ L,
3. Contributor Information -~ = . ﬂ ‘Add~ "D R s A
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comuments

Alber Pdcoc-
[H1Y  Goeely Cirele
Santord, Nc 273730

pwnec

¢, Employer's Name/Specific Field

Adeock € fsperals

. Election Sum to Date

/9 0. Box 159
Santowd, NC 20733(-159

UT— - 39/¢

q/4- 74-[2] & $ Soo.0p0

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

B | | chel| — oo\ See.00

O $

a $
3. Contributor Information @ Add || Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) 0 ( -

Cartec Keller wpe

¢. Employer's Name/Specific Field

[ctrﬁffr\a @mwﬂm

e, Election Sum to Date

Contracters

3 /,@0 00

[. Prior {g. Accounl Code (h. Form of Payment I. In-Kind Deseription j. Date (mm!dd!y‘jgy} k. Atount
—
0| | | lhel S2lpff20)4| s oo
O ' $
O $
3. Contributor Information = = o A T Remove.
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Dre. Lynn Sm i th
(502 (v mmly CGrele
Santord, /Vc YA L~

Jrih Ja/ ordist

¢. Employer's Name/Specific Field

/m.’-H\ ,Efmfﬁ(
ﬂﬁq\a ntccs

e, Election Sum to Date

(This line must be on line 6 of Detatled Summary Pag

94 - 974494y S [poo.s0
f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (nunrlf_dgf_y_yyy) & Amnmjt_ T
O/ Check| - 02//:/20/‘/ 2
O $
5 REL,EW{:Q 5
4, Total only this Page . RN g 2014 $ 2, 500. 00
5. Total of ALL CRO-1210 Pages ' f

: !CEEMCOUNTY

Y, 90p .00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 2 of

Amendment

D Yes . No

1, Cominittee Fi Full' Name: (and:Fund if spplicable)

Use this form to rm 1o report individual contributions over $50 or contrlbunons under $50 if form CRO 1205 is not used
R ) ‘ 2. ID:Number

QDm\rm \\u_,. o tb\-l,tﬁ“ L‘,‘\{"C\f (.

D oc" © ldnenns

ALy,

3. Contributor Information *

E Add L R&mdye- i T

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

b. Job Title/Profession

d. Comments

Fred Von Caneph

a0'

UG- 726-533%

oX (5Z27])
Qntord NT 2035¢-/520

(PA

¢. Employer's Name/Specific Field

Lee est, CHhs

e. Election Sum to Date

s/, Sep.co

(include city, state, & zip)

f. Prior |g, Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount 7
- Check [ulzos4 | ® ;
| ( ) — 02/1 /2014 /0.
O [ | Chal _ o3/2g/204|5 520 2o
O $
3. Contributor Information E Add’ ﬁ Remove
[fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commen_!s_

G:1l Ray

Sanfocd MNC 2733
NG~ 774-Z /v

2200 Cape Jasmine Pr.

Oluné C

c. Employer's NamefSpecmc Field

lgﬁ{n m o
j.% Surence.

e, Election Sum to Date

$ / ooo. Oo

(include city, state, & zip)

il Prior f{g. Account Code (h. Fornvof Paynient  |i. In-Kind Description J. Date (minvdd/yyyy) 5 Vk.rAmount
- heck Vel
l Ch e — Oz/is1zely | 3 /,260.0p
a $
O $
3. Contributor Information. " [ Add’: ] ‘Remove - :
a2, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

0ﬁn F. ffocksd: 4{
"[&/ a/m o (
DN 2 737
g - "7/5’ 25/ 2

% e}?rec,/

¢. Employer's Name/Specific Field

S

e, Election Sum to Dme

$ Soo. oa

f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) |k Amount
O | Cheeld|  — 02/20/201y 5
£l
ECEIVEN s
D = [ ——
APR 2.8 201 i

4, Total only this Page

5. Total of ALL CRO-1210 PagesLE E COUI NTY

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

S S00.00
1Y Jpo-00

CRO-1210

NC State Board of E]ccnons

April 2007



Contributions from Individuals

-

Pg of

Amendment

DYes ENO

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

(include clty, state, & zip)

1, Committee Full Name (and Fund if gpplicable) - : "[2. ID Number

QDN\'\H\\ \\ Con "r\J tﬂ'._.k.‘l.. (,.T‘ L_s.\_( [‘\_i D Q (_.“ o \c\h@.{\,\_, 9\(3’{.."'&(1 L;
3. Contributor Information =~ ° E Add A Remove < AT T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Norman C. Fos+ TIT
2204 locd Ashley Dr.

/-2 7—-5 66

Httorne

¢, Employer's Name/Specific Field

lostec, fos+,

5, IVerman Fo

| Election Sum ta Date

5 j‘o. oo

(include city, state, & zip)

f. Prior |g. Account Code |h, Formof Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o] |/ Check| — Rk
O $
O $

3. Contributor Information [3 Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{ cemen /’/oy/e
Z/2 Nedh Vanee $7-
5Qn'érc>’ NC 27356
q/9~ 774 2245

Vets ced

¢ Employer's Name/Specific Field

—_—

e, Election Sum to Date

$ /pa 00‘

(include city, state, & zip)

1:_ _P_r_ig_r 2 Account ‘Code [h. Fhrm of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount _
=l T | (he|  — 0z/20/2014 s 0. 00
O ' $
O $

3. Contributor Information: LD Add ] Remove © ‘

a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

ﬂ&é W e/son

YLD~ 7Y 500 &

5ok Horeington Flece
Seontocd, MVC 2735’2 Vb

Lelreod

c, Emp]oyer"s Name/Specific Field

e, Election Sum to Date

3 /00 . éd.

4, Total only this Page

f, Prior {g. Account Code [h. Form of Payment  {i. In-Kind Description j. Date (nunfgd_ljigzz_)_ k. f{“ﬂ'f"_’_‘_ -
A (h ek — o2/21/2014 3 (oo. o0
O $

D~ E_Ll £ grems e,
O CUCIVED 5
A :’\.l\ :2 -

$ LSo, oo

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary- L'

EE GOUNTY

LAY

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg @ of

Amendment

D Yes E No

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

(include city, state, & zip)

1, Committee Full:-Name (and:Fund lfappllcable) ] T “12. ID Number

Coommm Wee Yo Sl L;\m., L. Dm,‘ Oldnanns ALY,
3. Contributor Information * = . of\e ‘-f[E"\Add?*""E FRAmaye T -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Macy £//ison/
Po. Fox 7988

Macon, G F/209
(498) Yo5=( 355

,Z ets F(it:/

¢, Employer's Name/Specific Field

e. Election Sumni to Date

3 SO0 . 00

(include city, state, & zip)

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
0| ;| checd| — o3lbz/20/4|5  Ses. oo
O $
O $

3. Contributor Information 0 Add [J Remove

a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

Joemy [hathews
Po. Box 29
lemaon 5,0,—.‘@5}/\/ C 28355

9/9 - 725 2¢L4

Kot:ced

¢. Employer's Name/Specific Field

e, Election Sum to Date

$ Soo.Cr

. vPﬁ::_io_r_ 8- Account Code {h. Form of Paymetit i. In-Kind Description J. Date (mnﬂdd/ym) k. Amnunt
0| [ | (A 72
£c K — OFlfo)2e) Y| ® 500 o0
O $
O $
3. Contributor Information. - L] Add +’[] Remove ,
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include c1ty, state, & zip)

m &/amam
: p,k" 1248
j{/mfard Ne 2933/-1295

G19- 776-7006&

Owner

¢. Employer's Name/Specific Field

Nowveou Taves

le, Election Sum to Date

5 /,;’pﬁ.aé

4, Total only this Page

f. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description i. Date (mry_t_ldlyyy}f) k. Amount
O (| thek]  — 03821y |5, pap.00
- [ Chec/ — 24/) 4/20/1/ s _sop.00
O $

$ 21564‘00

5. Total of ALL CRO-1210 Pages i APR

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

820k

)Y 90.00

CRO-1210

LEECOURTY

April 2007




Contributions from Individuals

Pgi

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

Amendment

DYes -No

(include clty, state, & zip)

e PP Pl

1, Committee Full:Name: (and:Fund if applicable) : ; ~’{2. ID'Number
oo Do, o Bacr Lagey € Dm,. Oldnonn, R,

3. Contributor Information - = o\ sC1:Add 4] "Remove -~ 7 it

Jia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Denms Lor CK@(_
/20/ Burns Drive

Sante arcr

Ne 29330-9979

Httocney

¢. Employer's Name/Specific Field

[hepre £ Van Hllen]

e. Election Sum to Date

(include city, state, & zip)

Y2-77 & 6557 oo oo
I Prior |g Account Code |h, Form of Payment [l In-Kind Description J. Date (mm/dd/yyyy) |k. Amount ot
0 heck| — / / .
. / Chec FlnjzerY|® 000 .00
O $
O $
3, Contributor Information ﬁ Add’ E Remove
Hla, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

George Veckins, It
2209 Zm@z/e?na/ Orive

Olnec

¢. Employer's Name/Specific Field

lﬂ Qr}&n s Invests meq)j

(include city, state, & zip)}

50 o/ /I/'G Z 7 )?0_F 72:‘% e. Election Sum to Date
79 - 77Y-949S W 0. 00

[. Prior |g. Account Code |h. Form of Payment |l In-Kind Description §. Date (mm/dd/yyyy) k. AmnuArV\‘t‘ B

- [ (heck = O3/26/2014) 3 [, Cev .o

O | $

a $
3. Contributor Information. . L1 Add L] Remove ‘
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Cpnald 7. o/dfam
.5am%r~o/ NC 27330

242 frpa%&aﬁaa/ﬁdr/

Vresae,t

¢. Employer's Name/Specific Field

éﬁném’ [ﬂm‘fdds’

e, Efection Sum to Date

4, Total only this Page

9/9-77 b=(,52] s )oos.co
f. Prior |{g.Account Code [h. Form of Payment |i. In-Kind Description j. Date {nuilgdjyyyy} k. Amount o 7
- / Chee /L aam é}’/Zé/Zﬂ/q S ) ovo. So
O s
- RE ( :E ! MEM $

5. Total of ALL CRO-1210 Pages %

7’/ oLy, 60

i
SN e . i

|4, 70600

CRO-1210

{This tine must be on line 6 of Detailed Summary Page CI%%

tate"B SurliYo f/Eledil s | Y

April 2007



Contributions from Individuals

4

Pg of

Amendment

D Yes E No

_Use this form to report individual contributions over $5O or contnbutwns under $50 if form CRO 1205 is not used

(include city, state, & zlp)

e e e

1. Committee Fuill- Name (and .Fund if dpplicable) - : : "12. ID Nuinber
Q.Dm:xrw Weo, vo St Lc\( r\.i & o “D O Dtt\\'\ﬁr\r\_; 9\5—{_)—1\([(',

3. Contributor Information ) E Addit JeRémaye <o UE YD T

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Frian Davis
2/8) Erowustone Drve
Santord, Ne 277330

A

¢, Employer's Name/Specific Field

(acfjp lonteo | Mfﬁ*

e, Election Sum to Dale

(include city, state, & zip)

UG- 776 /1952 $ 2060.00
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k, Amount .
0. heeK|  — OYboz/osy|s  200.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

ﬁannaﬁa Qmeram
212 West cak ay

Santpcd N 29350

K&I—Tr‘ﬂc{

¢. Employer's Name/Specific Field

—

e, Election Sum to Date

(include city, state, & zip)

9/7 — V7L -33&D s /00.00
[ Prior |g. Account Code {h. Ferm of Payment i. In-Kind Deseription j. Date (mmldcl!yml_ k. Amount
O [ | theXK — OYlpb20|° /00.00
O | $
O $
3, Contributor Information: -Add": "] Remove . - _
Ha, Full Name, Malling Address & Phone b. Job Title/Profession d. Comments

-j‘-bl\n KHKﬁ\&ﬂ
3309 Gqg/ish Cicele

Ko ticod

c. Employer's Name/Specific Field

e, Election Sum to Dnte

(This line must be on line 6 of Detailed Summary Page

L;gﬁo)COUNTY

Stntp r’o/ G f
7 /q — é??;? $ 2S0.00

f, Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (nug/_t_i‘d_{)ggz). HEEF“‘ B

O /| | thee/ | — sylot)my|s 25000

O $

O RECEIVE u .
4. Total only this Page R APR 2 6 0% BE S5 0.00
5. Total of ALL CRO-1210 Pages “ $

[ Y 900.c0

CRO-1210

NC State Board of Elections

April 2007




Contributions from

Individuals

w9 o 9

Amendment

DYes .No

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

(include city, state, & zip)

1. Committee Full: Name (and (Fund if:applicable). “12.ID-Number

Q_)am\m\ Weo vo Sl LC\{" E'\_f °D o Ole\\'\o(\,\_, Q\GLL{(LKP

3, Contributor Information . : \,' oL E Add “D R&HIgve i S e T
Hla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

L‘/Q/‘f’er P

gdv8 B
fan-t%:jﬂﬂ

(oacd
Loods Dr.

C 27370 - 5229

&}‘Tr“@ej

¢. Employer's Name/Specific Field

e. Election Sum tu Dale

(include city, state, & zip)

$

Q19— 774 85 orr 00

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount L
o | ChecK  — ouboze|s  Jos . oo
O $
[ $

3, Contributor Information ﬁ Add ﬁ Remove

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢, Employer's Name/Specific Field

e, Election Sum to Date

(include city, state, & zip)

3
[. Prior |g. Account Code 1h. Form of Payment  |I. In-Kind Deserlption Jj. Date (mm/dd/yyyy) |k. Amount
g $
(. $
O $
3. Contributor Information - = [0 Add "+ [J Remove .
{a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢, Employer's Name/Specific Field

e. Election Sum to Date

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

$
If. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
O $
Y sl AW L el
= TCCCIVED
$
O $
4. Total only this Page e Lt-'-t (JUUNTY $ [88.60
5. Total of ALL CRO-1210 Pages = $

[Y,920.05

CRO-1210

NC State Board of Elccuons

Apn] 2007



Amendment
Disbursements Pg | Z- Oves Ao

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

committees and coordinated Eartx eernditures
‘ i i ; : 2. Il)\lmlber

1. Committee Full Name (and Fund if applicable)

¢ oo 40 Chrtla ‘tbac” 0/dha e ZG‘LLLC'?@

3. Type of Dlsbursemem (Please use separate CRO-1310 forms for each type of Dlsbur\emen 1f.)

i@» Operatmg Expenseq D Contributions to CandldatesIPol_mcal Commlttees D Coordmated Party prendltures
4. Payee Information " [ Add L Remove ‘
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
L(mclude city, state, & zip) q ,‘Q 7;0" 222/
Y('ﬂh m a—+1 [7] n K c. Level Registered (Specify) i
/9600 B('GIK'A{_/’J LQ & Df'. I I Federal E County:
ahv-f" 5‘3 [ state [ Municipatity: e. Election Sum to Date
B
Brooki.ell, W.r S3o4S s 200.00
Jif- Account Code  |g. Form of Payment h, Purpose Code [i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
[ Check | B | 02)3/201Y5 200 .00 GruphicDesan
$ ' J
4. Pavee Information . et oo 1A [ Reniove : {
a. Full Name, Mailing Address & Phone b. Cuo!@ated Committee Name __|d. Comments

(include city, state, & zip)
éﬂo dﬂn l ‘ / ’Je@an c. Level Registered (Specify)

Soo /V. Frﬂ l)" o Dr‘ e [T Federal E Comty: |
_5 Q n -(z)"‘d Na 4 73;0 D State D Municipality: |e, Election Sum to Date

G)9-2/- 5082 s /fp00.00

ff. Account Code  |g. Form of Payment  [h. Purpese Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[ | Chel | E  |6z/28/04> 50000
T : 5
/ CheeK | £ 163/31)2yyls 59000
4. Payee Information : ' : - Add Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments

(include city, state, & zip)

d P 65 pf’ "\‘)'I n c. Level Registered (Specify)
ﬂ&' gﬁx /0 g EI Federal "_E—W

54[?“#&{‘4 Nc 47_;3/_,/&6? O stae [ Municipality: [e. Election Sum to Date
qy—qyy_, THY 2 s 2.3509,9p

fit. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks .
[ | cheel | &  |p3[3/[200s 235790 lanpaign 5.
$
5. Total only this Page : f i & S ZS5E7.90

6. Total of ALL CRO-1310 Pages /

(This line goes in line 13a of Detailed Summary Page CRO- 1100 (fOperamig prenses) $
(This line goes in line 13b of Detailed Summmary Page CRO-1100 if Contrib to Candidates/Political Comm) g ;7&2 35
(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) :
- Media B* - Printing C* - Fundraising D - To Another Candidate

[E - Salaries F * - Equipment G Political Party H* - Holding Public Office Expenses

I - Postage - Penalties - Office Expenses Q* - Donation to Legal Expense Fund
O* Other EQE VEQ

* Codes reguire detailed ex tion in remarks field (k) -

CRO-1310 APR 2 B 20‘4 NC State Board of Elections December 2009

LEE COUNTY



.k — Amendment
Disbursements Pg o O Yo R M
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polmcal

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee 40 Zlect Ldrey €. 2Dsc” o/d/mm Z (L 496
3. Type of Disbursement (Please use separate CRO: _ f Disbu, 7

. Operating Expenses I:] Contributions to Cand1dates/Po!moal Committees D Coordinated Party Expenditures

4. Payee Information [1 Add " 1 Remove :

a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments

(include city, state, & zip)

J’OB = 36\{2 f'"l Y Pr' 1\-\—‘ fﬂ ¢. Level Registered (Specify)
ﬂﬂ' gﬂx 3/83 D Federal z County:

5 ﬂn# ﬂ roj /(f‘ G .4-’7_;3 / "5 / fj D State :l Municipality: e. Election Sum to Date
9/9- 776~ ko222 s [YY.Ys

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
out lard
/4 g (fand _ ,
: $
| 4. Payee Information [ Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

|:| Federal D County:
|:| State D Munieipality: e. Election Sum to Date
$
f. Account Code | g Form of Payment | h Purpose Code i Date (mm/dd/yyyy) j. Amount k. Required Remarks ]
3
$
4. Payee Information s A ~ [1 Remove _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal l:] County:
[] State [ Municipality: e. Election Sum to Date
18
iV
f. Account Code | g Form of Payricnt \|/hLRuipdic i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
APR 2 8 2014 $
L EE/COUNTY $
5. Total only this Page $ 19Y4.45

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) |3 ? 702 5_5
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ; /

7. Purpose Codes (List detailed expenditure code i (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
- Other

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

CRO-1310 NC State Board of Elections December 2009



