
./ Amendment 
Contributions from Individuals Pg ~ of ~ DYes erNo 
U hi t: ' d' 'd aI "b' 'b ' se t contn utlOns over $50 or contn d $50'Hs orm to report tn IVI u utJons un er I orrn eRO 1205'IS not USIed 

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

COMrM:ttu.. k Ilt.-1:. iLc;/- /'11cl t/,. " nd. J..fo 1/m.' J..... cJ 'f 0 12.. I( ,y 7 
3. Contributor Information o Add D Remove 
lao Full Name, Mailing Address & Pbone b. Job TitleJProfession II. Comments 

(include city, state, & zip) .
r(.~J 
Ca~etcl(x:~n~lf\.n ....~,\-b ",V\~1o..A J c. Employer's Name/Specific Field 

? () Se)t' ;U., 
e. Election Sum to Date"e>c ~-f..,. \- , V"\ Co ~rs I ~ -

$ lIoo.oo;l...S ;2.- :l. "I , ­ ,." 4S 

i. Io-Kind Descriptiong. Account Code b. Form of Payment j. Date (mmlddlyyyy) k.Amouot• Prior 

$0 (.Me),.... , ) J\of /J,1I11 looe·ooI 

I
 $
0 
I ~,.II 

'I, II 

$0 

~. Contributor Information 0 Add o Remove 
Ia. Full Name, Mailing Address & Pbone b. Job TitleIProfession d.Comments 

(include city, state, & zip) 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

· Prior g. Account Code b. Form of Payment i. Io-Kind De5(:ription j. Date (mmlddlyyyy) k.Amouot 

0 
I 

$ II 
0 

I 
$ II 

I 

0 
'I' 

$ 
II 

~. Contributor Information 0 Add o Remove 
Ia- FuU Name, Mailing Address & Phone b. Job TitlelProfession d.Comments 

(include city, state, & zip) 

I 
c. Employer's NamelSpecific Field 

e. Election Sum to Date 

$ 

· Prior g. Account Code b. Form of Payment i. Io-Kind Description j. Date (mmlddlyyyy) k.Amouot 

0 II 
$ II 

0 II $ 

0 $ 

4. Total only this Page $ BJ(J(JO.od 
5. Total of ALL CRO-1210 Pages $ ;l,3SO. DO

(This line must be on line 6 ofDetailed Summary Page CRO-llOO)
 

CRO-1210 NC Slale Hoard of Elections April 2007
 



l J Amendment 
Contributions from Individuals Pg .3.... or -.::J- 0 Yes ta' No 
u h' ~ , d' 'd I 'b' d $50'ff CRO 1205' d'b .se t IS orm to report In IVI ua. contn utlOns over $50 or conto utlOns un er I orm IS not use 
1. Committee Full Name (and Fund if applicable) 2. IDNumber 

CCJ'rt- f't\.~ tl:u....- to ru.. - f.1~d m6"\~~'" H-o \I ;V\S kcJ 4 DR. \CN I 
3. Contributor Information Id"Add D Remove 
a. Full Name, Mailing Address & Phone b. Job TideJProression d. Commenls
 

(Include city, state, & zip)
 , b~~\'U-s. ... OW\"\LV"
 

r- Y c.d ..,,;c...k... J. YY\c. ('v.. V'\ -L
 Ic. Employer's NamelSpeciric Field 

~O~ ~V\. $-tvu.-t- C~WSCJv\.·S e. Election Sum to Date
 

~L6~'" i- ,Y'\C: .;t.tS/t.,
 $ "50. Col 0~~+.w...... a", t­:z..5.:l.-11..i -,8'd-1
 
· Prior
 j. Date (mmldd/yyyy) k. Amountg. Account Code h. Form or Payment i. In-Kind Description .­
D $ 50.0 0~ .1 ~}rf'2011 

I 
$D 

I', Ll 

II '! 
$D I~~ 

~. Contributor Information I3"Add D Remove
 
Ia. Full Name, Mailing Address & Phone
 b. Job TitleJProression d.Commenls
 

(include city, state, & zip)
 
l"'~hy~tl J~ ,...... t- c.l---t.-t.-k....­

E ,,~"ttt. j), S+","~b~"jk c. Employer's NamelSpecffic Field ~ wttJ.. 
jl1Y J llJ 0 • ~DI \ I C.. .,.YcJt Is.ll ~J L II'\.L 

e. Election Sum to Date-Bt.• ....fa~ ~ , V"\. c. ~"irSt<'
 
$ 10G/·00
~ 6;1- ,(;..&--1 5S 7 

j. Date (mmldd/yyyy) b. Form or Payment i. In-Kind Description k. Amountg. Account Code · Prior 

$0 Cl-o-~ IUO· O"b'1111110" 
$0 

I ~I 
'II 

$0 II 
3. Contributor Information o Add D Remove 

d. Commenlsa. Full Name, Mailing Address & Phone b. Job TltleJProression 

(include city, state, & zip) 
r ..~J .Jell\'\ t- c. L..a. c..J.LI 

C. Employer's Name/Specific Field S u.~ ~ '" c. .5-h-."'" b~~ h. W;t::t.." l-u,..."bot....." fn l~" ~HI C _or yo ~t Is \-a.-J L.t\. L 
e. Election Sum to Date 

'Be~4Y"t \ nc: ~"SIC. - $ 1<'0.00tP-~). ~ 7~~- ISS 

j. Date (mmldd/yyyy) k. Amounth. Form or Payment i. In-Kind Description g. Account Code · Prior 

$0 'OO·PCJC"-..~ Of JIll/Zor' 
$0 II 
$ II0 

4. Total only this Page $ .;2.50· "0 
S. Total of ALL CRO-1210 Pages 

$ ;J.,3So. 00 
(1'his lim! must be Oil lille 6 0/Detailed Summary Page CRO-//OO) 

April 2007 CRO-1210 NC State Board of Elections 

I 



Amendment 

Contributions from Individuals Pg4­ Dyes gNo 
u tho t: ° dO ° alse IS orm to report In IVldu contributions over $50 or contributions under $50 if form eRO 1205 is not used 

1. Committee Full Name (and Fund if applicable). 
~\\\~\..... JC (l ~'IA~ttu.... t-, ft.-~k.d ~v~~a. 

13. Contributor Information o Add o Remove 
Ia- Full Name, Mailing Address & Phone b. Job TitlelProfession 

(Include city, state, & zip) 
rc.:\w ... ·cJ• IY'r'\a., ,..Y\. ....... '6_ l-\o Ih~J.... J c. Employer's NlllIIWSpeclfic Field 

-PO Bo)(. 2..1. '\ 

1>~""-~,, \: 
'I -

I Y\ C. )'f51 L. 
;J, 5;l. • ..l l.1 J - &j t. c.J.s 

• Prior g. Account Code b. Form of Payment i. In-Kind Description j. Dale (mmfddlyyyy) 

0 ~ck..... Iii , 1:41/~(J II 

D 
'II 

I 

0 I 
3. Contributor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TItlelProfession 

(include city, stale, & zip) 
12.~·h" ~J 

JeY"~, \"h. $v..t.tO 1\ c. Employer's NamelSpecific Field 

yo 60¥. "'0
'Be.a",,"t 0 \" t:­ • Y\ c. ;;LS'$' ~ 

.:l52./~~- t../cjr.S 
· Prior g. Account Code b. Form of Payment i. In-Kind Description j. Dale (mm1dd/yffl) 

D CN.c..k.. , 12.(,,:t0 I I 

0 

D '[ 

13. Contributor Information o Add o Remove 
Ia- Full Name, Mailing Address & Phone b. Job TItlelProfesslon 

(include city, stale, & zip) 
r c. ciV' ~J 

Jah" yn. \-\~nf.S 
I . c. Employer's Name/Specific Field 

3~SS R. o'ja\ TeV"r\ (\Yeu-­

B \I 'j rCtJ no 'Be.~ cA-. \ F L 33 Q3G.­

;t5~-1a."... IS<13 St./43 
· Prior g. Account Code b. Form of Payment i. In-Kind Description j. Dale (mm1ddlyyyy) 

[] 
C"c.~ II <j 113 J;J.O II 

0 
"I 

0 
II 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages I $ 

(This line must be on line 6 ofDetailed SummtII'J Page CRO-llOO) 

CRO-1210 NC Slate Boanl of Elecnons Apn12007 

2. IDNumber 

OJ DR.leN, 

II. Comments 

•
 
c..~<:hJ.<!' tt.
 

k. Amount 

$ :J.OO· Dd 

$ I! 
$ 

e. Election Sum to Dale 

$ 1,300 • 00 

II. Comments 

e. Election Sum to Dale 

$ :lSO. CI 0 

k.Amount 

$ ;l.Sc.oo 

$ 

$ 

II. Comments 

.s~,o....d J... ftwo.c. ,..... 
~e.~v-ie,. t-

e. Election Sum to Dale 

15a.tlO$ 

k.Amount 

$ \50.00 
$ 

I, 

$ II 

$ {POO.OO 

;t, ~So.o () 



Amendment 

RefundslReimbursements From the Committee Pg s2-. of '- 0 Yes g'No 

Use this fonn to report refunds/reimbursements, including contributions returned to the contributor. 

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

Co rt\ _ ~1:tr..t. 1:6 tu.. -llt-cf mot' I.~,,"~ ~1I1",\.L J CfDR.~H' 
3. Payee Information D Add [J Remove 
Is- Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date 

(include city, state, & zip) - ErCandidate o PAC 
1/1./~D"

rn.·n.~W\ .. 0. ~lhW\SMd 
o Referendum o Party 

e. Level Registered i. Original Receipt Amount 

t> 0 6u'll .:2ls> e, o Federal o County: 
$ f'&'J.oS­o State [iJ-Municipality:

B.e.ct \A..to W' i- , nCo ;ti"SllD 
f. Purpose Code 0 l,j. Election Sum to Date __ 
-­ ~----

"~\"'e~'Mb ......~ £:at'll,d.G: $/Lj';>"7i,., c..\~ ..c. k Iu... -4..., c. 

~. Job Titll'lProfession c. Employer's NameJSpecific Field g. Comments k. Account Code 

1l.dw~ - C~d\d ... tx: II 
• Form of Payment m. Required Remarks n. Date (mmfddlyyyy) o.Amount 

C-N.c,..\.L... to c.'~'o~C).f.A C~-.t::' V\ b-. Co ~"$ , /2f/;J. t11 1 $ 
~'" 0 S.:11..... L~. le:... c. 

3. Payee Information o Add o Remove 
a. Full Name, Mailing Address & Phone d. Type of Committee b. Original Receipt Date 

(include city, state, & zip) IU Candidate U PAC 

lr 
I o Referendum 0 Party't· .... 

e. Level Registered i. Original Receipt Amount 

11::::1 Federal g County: 
$o State o Municipality: 

f. Purpose Code l,j. Election Snm to Date 

$ 

lb. Job Titll'lProfession c. Employer's NamelSpecific Field g. Connnents k. Account Code 

• Form of Payment OJ. Required Remarks n. Date (mmfddlyyyy) o.Amount 

$ 

~. Payee Information o Add D Remove 
Ia- Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date 

(include city, state, & zip) U Candidate ~ PAC 

o Referendum 0 Party 

e. Level Registered i. Original Receipt Amount 

D Fed.eral o County: 
$o State o Municipality: 

f. Purpose Code l,j. Election Sum to Date 

$ 

~. Job Titll'lProfession Co Employer's NamelSpecific Field g.Comments k. Account Code 

• Form of Payment m. Required Remarks I n. Dale (mmfdd/ym) o. Amount 

[I $ 

14. Total only this Page I $ ~(" O~ 
5. Total of ALL CRO-1320 Pages $ I L/"~. 97(TIns line must be on lim 16 ofDetmkd SumtrUlTY Pal!e CRO-ll00j 

6. Purpose Codes (List detailed disbursement code in (0 above) 

L - Returned to Contributor M - Overpayment or Service N - Exceeded Contribution Limit 
p* - Reimbursement of In-Kind 0* Other 
* Codes reouire detailed exolanation in reouired r~mJlrks field (m) 

CRO-1320 NC State Board of Elections December 2007 


