Do not use this form to information. - -
Ecmm 1
J- Foll Name {c. ID Number
C,ommrH'ee-inL.I&_, BlmEAcﬁsClafKoL@Ld
Mailing Address (inclade City, State and Zip Code) jd. Date Filed
39845 Bent (xeeX Dy SW
: {e- Phone Number
CC:\Q_.U\’C}‘ o F 9\903-(1 (f' ) 51! 3”]
port Year]3. Period Start Date 4. Period End Date (umddiyy) ihmi'ﬂ-'_&h Al
202, | 62 15/010% 66/30/202¢ me,au_ (4 _Q(J,\,\u,(

Financial Institution Full Name 2. Financial Institution Full Name
S‘ltde. Emv\cu ees Onvedit Wnion E:.:: _ RECEVED 3
k M h ll I I_I'\\J\Jl‘ Isﬁmm
Qa el . i - JUL 07 202 : §
Rece\pts Period Begin Balance ¢ CABARRUS COUNTY |d- Period Begin Balance
Expends bves 3 ¢ a 39 6o  BOARD OF ELECTIONS | ¢

lmﬁﬁ&h%ﬂuwhﬂumm@mﬂﬂﬁemﬁ%&ﬂ&%ﬂlﬁm 163
«ummmmmamﬁnammmyuﬂmdwmmm 1 further cextify that this
Teport is complete, true and correct and that I have been trained ﬂnmSucdeulEemnm.

uﬁméa H H\/‘H\w/ 07 /o 02 b
Printed Name of

OFFICE USE ONLY

Date Received: Q7 /02/20%  employee: ey

TS Foomm 7-7- Qb . AN [ Blectronically Filed

Date Data Entered: Employee: [ Signer has not received

You must amend the Statement of ization (CRO-2100A-E) to make committee
¥ - NC State Board of Elections Angust 2008



Detailed Summary O ves @ o
Use this form to summarize all disclosure rting forms and to totalmonetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
(o i flee Yo Blect B Breas ClexK o And Q""""ﬂh{ i
Start of Election Cycle:  January 1, "' ___ 207, W sl Flcton Coce
4) Cash on Hand at Start $ 6289 60 |3 1,45¢.16
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions from Individuals (Ro-1219 | S, 8595 dg |$ 33 19793
7) Contributions from Political Party Committees (CRO-1220) | $ b
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $ 1,000. “°
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 | $ KA. $ 3¢. 4y
11c) OQutside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § 3
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4ddlines5,6,7,8,9, 10, 11a, 11b, 11c, 1 Idand 1le) $ 8887 22 |s 4-;!‘ 28553
EXPENDITURES :
13) Disbursements
13a) Operating Expenditures @ois19 |8 [ 3T )b |sS 34625 49
13b) Contributions to Candidates/Political Committees (CRO-1310) | § $
13c¢) Coordinated Party Expenditures (CRO-1319) | $ $
14) Aggregated Non-Media Expenditures (CRO-1313) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) InKind Contributions ro-1519 | S | 175 43 |s 127548
18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13c, 14, 15, 16and17) $ 50 ed|s 35 P00.97
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $  (,38456 |s (38456
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 0’1) 4' D00 c,'g
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | $ $
26) ForgivenLoans (CRO-1440) | $ 3
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

|

Pg

of

Hb- Amendment
¢ [ Yes m No

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) 2. ID Number
Ghninttee b Elect Biv®aces tevk oy Couvt

3. Contributor Information |adsanddicalal Remove

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

(include city, state, & zip)

I—r[:lY'\ HCLUJRJ ns
8800 Chinabevyy b

attorney

¢. Employer's Name/Specific Field

Concox =1 ‘\\l < 9‘905{’1 \,-&L; ” wd. e. Election Sum to Date
Mo -4L.7-79 o0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
i [ Ohec K ox[a5 [avae $ 100"
] $
] $
3. Contributor Information Gl cnddeaail Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) o
C-l*{de F lﬁ\ LL_H"L ! j; ) ¢. Employer's Name/Specific Field
224 CanvishaeX C+ SE 'Re:HYeA
Concoy. AI NC Q8o ‘on PS"’ B‘\’G H\e S e. Election Sum to Date
$ \ o 0 o0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ | Clheck 0222 R0zt $ioo
] $
] $

3. Contributor Information

[0 Add [0  Remove

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

b. Job Title/Profession

d. Comments

Sir\a_\l Mecluve.
499 Kidd C+ B

Concovd ,NC A goA5

Assh Cleske

¢. Employer's Name/Specific Field

Refteed b G

e. Election Sum to Date

Tod— TEA- [31¢ $ Soo m
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] | ChecK o1]ja] 20 2k $ 5p0°°
O o 5
k] $
4. Total only this Page $ 7 06°®

5. Total of ALL CRO-1210 Pages

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

s a59548

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

A

Pg of

Amendment

¢f - DYmMNo

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) 2. ID Number
Commitle Yo Blect BiBrcas Aevk oyl
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) :D@fl ] hf@?—
T Maxsh Rebevts c. Employer's Name/Specific Field
1313 Cal fEx;si’ R4 ‘Rd\“( e,c(.
ml\d\w,NC a8io1 o _r ¢. Elcction Sum to Date
Coly Co Shex iggDep S Jo0®°
£. Prior g- Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 CheeK 02)23/3036 | S jo0®
] $
O $
3. Contributor Information [0 Add [ Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) -
S ais 2l Home. Extoplan Co-
C“’\Y].Shﬂ(i%@)(\(le-( nEmﬁw#staépedﬂcM
’Brwku_xxk‘l. Hv‘r.?..
Concovd, NC ago2s (R_ﬂ-\'fecl ¢. Election Sum fo Date
To-193- 100 £ Jo7
LPrior | g Account Code | b. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | Casin 2 Jaa (2024 $ 20%°
O $
] $
3. Contributor Information [0 Add [J Remove ’
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Rob in H‘ l‘;’j . Employer's Name/Specific Field
POBoy 1 ! Refived
CLOF\GO‘(A_:N . Bt Distyi'ck House 5 = lecton Sam [o Date
70%,18@- 0423 Rep(&.serrh-)ﬁ"a $ i{ OCD‘?O
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
pll | ChecK 03 [o5 [51036 3 Hoa™
O : $
O $
4. Total only this Page $ Lao®
5. Total of ALL CRO-1210 Pages $

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

"CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

(This line must be on line 6 of Detailed Summary Page CR0-1100)

1. Committee Full Name (and Fund if applicable) 2. ID Number
CQ“\“\:IH‘-‘—‘— {'0 ge.c.-:" 311.&.—%&6@5 %n‘fClefK 0-? C(.‘U-(‘i'
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Oone
Gf»u\ S?N\PSO"\ c. Employer’s Name/Specific Field
222 Cobayrus Pre w '
Conced, NC agoas chx T Pm-, . ¢. Election Sum to Date
£ Prior | g Accomnt Code I.Ihr-cﬂ'm i. In-Kind Deseription j- Date (mm/dd/yyyy) 'k Amount
x| | In-Xnm Py_:;ms”émméremm oxlarf102¢ $ |50
O $
O | s
3. Contributor Information L] Ad [ Remove |
mFﬂNﬂmD&&gm&M b. Job Title/Profession d. Comments
- (include city, state, & zip)
, \ OWNER
Bvia“ Kise“ c. Employer's Name/Specific Field
A) 89S wellace RA
~j v \
M rdlcend, NC 2gjo 7 AT S aMan&an:
104 -309 - Qo =3 WP
LPrior | g AccomntCode | b Form of Payment | i. InKind Description j- Date (mmidd/yyyy) - k Amount
i - e ench ; o
D , _.LN{"K\N'D B ’&H‘%»R “O’t\ow Qﬂol!&gg_@ $ é(‘)@_
O | | $
O $
3. Contributor Information 0O Add [0  Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
i . OloNeR
Mierey £ Jenniger CeoKe R =
120 Cnuvel Sk NE , .,
Concod N C 28025 KRave Commore o RectonSom o Date
o4 -191- ¢595 $ . "
LPrior | g AccomntCode | h. Form of Payment | i. In-Kind Description i. Date (am/dd/yyyy) k Amount
O n InkKind  LUEREL o & | 03 asfanac $ e
| $
4. Total only this Page $ 9009
5. Total of ALL CRO-1210 Pages $

"CRO-1210

NC State Boand of Elections

April 2007




Contributions from Individuals

Q

P

.

Uso this form 1o report individual contributions over $50 or coutributions wader $50 if form CRO 1205 & not wsed

:uﬁnﬁk-uaqrma—ynpm_ i

1. Committee Fuil Name (and Fund if applicable) 2. ID Number _
ConmiTTEE ToElecr Biw Bascs Clerk og Couvt™
3. Contributor Information "0 Add [J Remove |
a. Full Name, Maifing Address & Phonc b. Job Tifle/Profession d. Comments
(imchude city, statr, & zip)
P own ex
Jenniger Ceoke ¢ Employer’s Name/Specific Field |
R0 Chureh S+ NE B
Coneavd ,NC 28025 KRrave Cornors & Brtion St -
Tod- 74i-8595 : $ 9sc°
"LPriov | g Accownt Code b Form of Paymest | i In-Kind Deseviption __| i Date (umiddiyyyy) Kk Amount
] l I ~Kivo C’?;fs ﬂ?gg? 02JR2 /204 ¢ g
O s
O _ | $
3. Contributor Information 00 Add [1 Remove | |
2. Full Name, Mailing Address & Phone b. Job Tifle/Profession 4 Comments
| Gaucude city, state, & 2ip) G
/ wive
ERric & Maxsha, Key = : —
55 Covban e SE F et
Concoxd, N¢ 2825 Rriex Houee . Election Sum to Datr
80 -541- i $ /oo™
LPrer | g Account Code _ h Form of Payment | i In-Kind Deseription J- Date (meaiddfyyyy) k Amount :
=5 [ Tn-Kinp luw,sé Buns fof (Y ELVEYSIA $ '/OD'Tw
O ' . GRS GpeEeT s
O s
3. Contributor Information O Ad [0 Remow | i
2. Faoll Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
eh ved -
|l H v - ¢ Employer's Name/Specific Ficld
3%45 Bent CreeKDS _ hs.ff Clerk i C‘;’.‘L‘rf' . Election Som fo Date
Conco¥d, NQ. 28021 ' o
- GR0-53) - 3117 . s 048
LPrior | g AccountCode | b Form of Payment L In-Kind Deseription i Date (mmiddiyyyy) k Amomnt i
O l T Ko 0‘}?‘““"’ Sqplies _03/01/303¢ $ 9045
O s
O . s
4. Total only this Page $ 315 4y
- | 5- Total of ALL CRO-1210 Pages $ |

- CRO-1210 -

'NC Siate Boand

Agril 2007




Other Receipt Sources

n | o«

Dl'cs Ne
Usednsformtorqmnmoomenotrepoﬁedmanotherfomn.e mwmstmcome,notforproﬁwonm‘buuonsetc
Il Committee Full Name (and Fund if appl:cable) Z.IDNumber
[_@rnm ﬁt..ﬂ Ao | ELECT ’BILL.."%%&S CLERR, oF- CD(.LR,,‘
'I‘ype of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)
g Contributions from Not-for-Profit Organizations _g Qutside Sources of Income
g Contrlhutor Information Add Remove
. Full Name, Mailing Address & Phone "~ [b. Not-for-Profit Federal ID # d. Comments i
(include city, state, & zip) il
STATE EMPLOYEES CREDiT UNioN | e
b0 RAiFORD Dr\VE Nw
ClonCORD, NC 28021 e. Election Sum fo Date
Toof- 799~ 34 4f 5 354
§. Account Code _|g. Form of Payment |h. In-Kind Deseription |i. Date (mm/dd/yyyy) |i- Amount
I / ngﬂf:?’ MR‘:SF C*N(’}!?CK!NG ;73/1’!/5109.&: $ ’ :5:;1
I / DRarr TraResr oN CaeChenG | 09[i5facat | . G
. Contributor Information L1 Add L] Remove
. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip) _
STATE Empe OYEES Crevir }a,wm/ -
60 RarForRp DRIvE NU
CoNcorD N C 28027 |- Blection Sum to Date
Joy- 788~ 3444 s 3L 44
Account Code _|g. Form of Payment b ¥o-Kind Description |i. Date (mm/dd/yyyy) _|j- Amount
/ LDRAFT | BVERET oN (Y 0 bficfavac | 3 i 4
Contributor Information 0 Add [l Remove
{la. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
c.OutsldeSsurce;Exlﬂanaﬁon
e. Election Sum to Date
$
- Account Code [g. Form of Payment b. In-Kind Description i Date (mm/dd/yyyy) |j. Amount
$
$
S. Total only this Page $ 2./

. Total of ALL CRO-1250 Pages

CRO-1250 NC State Board of Elections

(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest)
ﬂ?m line goes in line 11b of Detailed Summary Page CRO-1100 xf Not-for-Profit Contribution)

$ O?J/J({

December 2007



Amendment
Disbursements Pg _' of O ves wNo

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

committees and coordinated expenditures .
e T T T T T TNt

| Qe toElect Bis Proce Clle o Cowit

. Type of Disbursement (Please use CRQ-1310 forms for each of Disbursement.

Expenses L1 Contributions to Candidates/Political Committees J_Coordinated Party Expenditures
. Payee Information n Add | I Remove
Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
city, state, & zip)
Chiok-%:1-A % - [c Level Registered (Specify)
268 Concod LT Federmt J County:
Concod, NC 9‘301'1 [ state ] Municipality: |e. Election Sum to Date
Tot-120-9145 |s 32876
It Account Code _|g. Form of Payment _[h. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
I | Deir o 03J03)2056 [$DL8T6 |burch Qv foll wovkexs
) $
|4. Payee Information U Add n Remove
la. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zip)
G) Sm\ [ Level Registered (Specity)
.9.31 Cohxﬂu& RAve W [ Federal [ County:
Concoyd NC. Asoas |0 staee 1 Municipality: [¢- Flection Sum to Date
4g0- 531 - M6 $ 35940
fr. Account Code _|g. Form of Payment _|h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
l Cheek (049 A 03j05j202¢ [$ 35940 | Runness
$
4. Payee Information n Add n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
C,a.sc;o S\‘qn*’:-'IhC- ¢. Level Registered (Specify)
'?OIBO}L 1349 {LJ Federal L1 County:
Cone A,I\JC. 29024 13 state 3 Municipality: e.mecﬁonSnmtf:mte
Yoo 188 - Joss | |s 733.°"
§t. Account Code _|g. Form of Payment _[h. Purpose Code |i. Date (mm/dd/yyyy) |- Amount |k Reguired Remarks
| Check. o550 A 03fo6 2026 $ 535°° i Cajaslic,hcn A(Ly
$ L
5. Total only this Page (s 1223106
§6. Total of ALL CRO-1310 Pages -
(This line goes in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses) $ l 29{] !‘«-’

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ aﬁDem‘led Summ& Pﬁ" 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
- Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

T
RO-1 NC State Board of Elections December 2009



Disbursements

Amendment

PgrQ\.,oilDYu No

Usethlsformmrcponexpendmnesfmmtheoommueefmopemungexpmm contributions to candidate/poli

o D Rebe Y

— &;m&ﬁ)

S‘hﬁk&. EmPLoYES Crepir UnioW

|- Level Registered (Specify)
Lo Rmirrs D NW [Oreiat LT Comy:
Coneed, NC AgoaT 1 state Dnmpﬂnré Floction Sum o Date
N04-)88 - 3444 - E
. Am&de_lg.rmdhm {h. Purpose Code kmm)bm .lk_wm
L Dragt < B L Bowk Fres
1 1Dgaer Y I8 /o | Bask Fges
4. Payee Information T3 Add L] Remove
Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
Ginciude city, state, & 7ip) .
Stoke Empoyess sz‘*"’ruﬂ’" d o e
4o ReiFerr DR | reteat  J Goumy:
Qencors, NC 28047 |E3 s 1 Manicipality: |¢ Election Sum to Dute
Toy-1883 - 344 ' |s

Account Code g.rmnrrmm | Purpose Code M(wnngm

|| Droct 0 8 _Jer
/ J o $ /ud
Payee Information [ Add L] Remove
Full Name, Mailing Address & Phone h&m&mm |d. Comments
(include city, state, & zip) ;
{c- Level Registered (Specify)
f [ swe O Mnnmpahty' |e- Election Sum to Date
r._ |3
Account Code J&Mﬂm {b- Purpose Code |i. Date (mm/dd/yyyy) [i. Amount {ic. Reguired Remarks
: $
$
Total only this Page ; $ L{ ©0
Total of ALL CRO-1310 Pages

(This Eine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
ﬂhﬁnpﬂhlﬁrlﬁd‘wmmmﬂﬂf&w&hm&nuj

|
i
Rowk_Fres
'SKZ;};/X‘FAQES
|
|
i




Amendment

In-Kind Contributions Pg _‘_ o A [] ve K N
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Cormvaitiee 4o Elect BiBaces Clew o Cowrt
3. Contributor Information L] Add Ll Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) %]  Individual
S o
. PAC
AR Cajcuvu-s 2‘;‘10&5_ [] Referendam d. Election Sum to Date
Corcova, NC . [0  Other Receipt Source $ ,E)Dw
q80-5A1-1496 .
¢. Description . I. Date (mm/dd/yyyy) g- Fair Market Amount
Gash Pz Srcf‘ Covahole, at Gi"”i <ond GreET” o”;u{;@% $ IB'OO"
$
$
3. Contributor Information M Add L] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) TN Individual
“Brion Risex g oot
‘ R
2185 Wallace 0 mac
¢ \ o'l ] Referendum d. Election Sum to Date
MNid\end, N &81_ [  OtherReceipt Source 00
Tof - 309 -2446 $ loo"
c Description f. Date (mm/dd/yyyy) & Fair Market Amount
’BWM’R&"\* and E\S{&_‘ kO-J";bh 03[01 1.209.(, $ (0 &0 “o
$
$
3. Contributor Information E Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) X  mdividual
. — Candidate
Mickey & Tennigex CookE g b
|20 Qawich S+ NE 8 PAC
el INe 5 Referendum d. Election Sum fo Date
vl ke L OterRecsrsoms |7 /500
Tod-19i-8595
€. Description L. Date (mm/dd/yyyy) g. Fair Market Amount
Cosh Prize Fov Covnnele at Gyf| ed Cpeer : 9\[9.:]20% $ /60
$
$
4. Total only this Page S qo0®
5. Total of ALL CRO-1510 Pages j $ 15 49
m&aumbeumuqmmmmo-nw) ,9’ 2.
CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

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

Amendment

vg_cg__oré{_DYu

o

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Cm*““%% E\B&’Bll-u-BAGGS C\ev& o} Coull‘l/
3. Contributor Information M  Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) i Individual
gl ¢ [J Candidate
Jenniger CODK@- " L] Pay
VA0 Chaweh ST ““5 E PAC
Concovd, V¢ 2802 SRR L e e Dee
Yot 141 - 8595 L Oteleodpisoms |5 g o0
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
dpsLodtes ¢ DAnKs ar Gl Cresr oxjazfpa | § 85
$
$
3. Contributor Information X Add [J  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(includ- ~ity, state, & zip) [  individual
Exic Cand “\a‘_\xshaﬂﬂ\k&\, 8 Party
455 Covban Bve SE O rac
Qonco‘(cl;NC 2ARB0AS O Referendum d. Election Sum to Date
_ ;L [[]  Other Receipt Source
R0 - 51 - T4 A S Joo®
€. Description f. Date (mm/dd/yyyy) g- Fair Market Amount
Hor Deos avo Buns Jor G § Creer 62[axfe02c | § J00%
: ' 4
$
$
3. Contributor Information N Add |1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) M individual
Wada. H ﬁ(‘“’\uf B iy
3845 Bent Oy e@K’D(.Su) S PAC
_\_ . - ? Referendum d. Election Sum to Date
C.OhC-O‘f‘CL NC 28031 O OtherReceipt Souree [~ ¢ e
380-54!- 3119 | 90.48
e. Description £. Date (mm/dd/yyyy) g. Fair Market Amount
O%%\{Oeﬂ%upj)\\lesz Pa.pe{mtoj}ﬂ(ca‘%‘dqes Fox© Oéi/o, /’@‘2{; $ /Qfﬂ -)[8
Pr\‘ u*&,'shu\-toncm”vwg\q)g_g and Si‘arnps 4 $
$
4. Total only this Page S 31548
5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)
CRO-1510 NC State Board of Elections December 2007




Outstanding Loans

% ik o

Amendment

3 O vYs K Mo

UshsfmmwmomdmghmmdmgammgmmmmeMBMmﬁm

B ¥ CommitueMNane{uandlfappﬁubh) e 2.IDNumber
C’M:.m . He& 44, t-?.!ed’ _B;A.LBngﬁs ﬂLERK oF Gou.KT
;mmmm&m. o " b. Job Titlc/Profession | 4. Comments
e |l or G
Wiciiane WARREN “Bin Casprrus Coanry c. Start Date (mm/ddlyyyy)
Jj& 39 0Ib ab’ﬁﬁwﬂﬁﬁﬂ c. Employer's Name/Specific Ficld
N C R8029 if13/ac0q
C{Dnc'-ofcl; NC Aol £ End Date (mm/ddfyyyy)
?XO_ 521 -3057 N/ﬁ
g Rate " | h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
¢ %| g $ 2, 000° $ 2,000
k. Full Name of Lending Institution - g : L Loan Number
N/ﬁ i ~
;mmmm&m s b. Job Title/Profession d. Comments
(include city, state, & zip)
. — zrk oF (hurt
Wikriant (WARREN “Blu Bhces d&:ﬁmw C'D'-W%/ . Start Date (mm/dd/yyyy)
639 61d Chavlotte Ronp c. Employer's Name/Specific Field _
coﬂc-o(g NC. a&oan 0‘2'/‘26/ <o/o
/ . NC— /900— f. End Date (mm/dd/yyyy)
980-5.21-3087 N/B
g Rate ' b. Security Pledged i. Original Loan Amount | j. Remaining Loan Balance
g % N/A s 8 000°° s S o000
k. Full Name of Lending Institution L Loan Number
_Nja_ -
;mmmmm&m s * | b. Job Title/Profession - d. Comments
(clide . state, & ip) - CLerk of Gourr
Wictinm Warney "Biu" BaecS|  Tannrpus County e
1639 OLD CharaTe Fove [ ol
Concovd, NC 280217 Ne Aoc £. End Date (mm/ddlyyyy)
U80-5.11- 3887 N/A
£ Rate ' h. Secarity Pledged i Original Loan Amount- j- Remaining Loan Balance
¢ »| N $ o, 000 S 2,000%
k. Full Name of Lending Institution = " | L Loan Number
NP
-4, Total %c% $ /2, 000 °°
5. Total of lml'agu s T ST i 00
: a&mmuuuﬂafmmmmaum At i $ ;&%om’ .

CRO-1430

NCSlscBoudnfBlecnum

December 2007




Outstanding Loans o i

Amendment

o!'g 0 Ys X Mo

memfommr@mmommn&nghmmvwdmmgammgpmmmmmeMBmﬂmﬁnL

1. Committee Full Name (and Fund if applicable) S | 2. 1D Number
CDmmt‘Hee, ‘I’OELEC—K Bﬂ-b Bﬂ%s Cum, OF &uru’
&Mﬂmmm&m ' ' umm ‘d. Comments
(include city, state, & zip)
J B B CLerk oF lourt
Wiccipne WBRRey "Buv Dhces Copprrus County . Start Date (mm/ddlyyyy)
CHr ; -c. Employer's Fidd
1639 6o r}awﬂf%»o Name/Specific Field m//?/gom
Concerd, NC ago? NC RoC 1. End Date (mm/dd/yyyy)
‘?30 521 - 3081 N/
g- Rate h. Secarity Pledged i_ Original Loan Amount j- Remaining Loan Balance
¢ * N/ﬁ $ 5 000%° $ 5,000
k. Full Name of Lending Institution ' L. Loan Number
N/B
3. Lender Information o A T e SRR R R
;mmmmam b. Job Tifle/Profession : . d. Comments
(include city, state, & zip) .
: . LeRK 0F Cpurt
Wikeipm WaRReN "Bi'Baces Chsprrus County . Start Date (mm/dd/yyyy)
1639 OLD CHARLETE RoAD c. Employer's Name/Specific Field
o NG 48027 03/ 05 | 2012
PSR NE Roe £ End Date (mmiddfyyyy)
qge- 521-3687 R
g Rate S | h. Security Pledged i. Original Loan Amount - j- Remaining Loan Balance
¢ % ){/ﬂ $ f} 000°° $ /,000 i
k. Full Name of Lending Institution L Loan Number
N/ﬁ
3. Lender Information SR AN T s UL Remewe
;mmmm&_mu o b. Job Title/Profession - : d. Comments
ﬁ-d-dedv.dfh.&ﬂp) : = CLERK oF Courr
Wikkiane WhRAEN Biws Baces CaBaRrRUS éawv’f)( e. Start Date (mm/dd/yyyy)
-39 OLD CHARLSTE RoAd c. Employer's Name/Specific Field
ot[09 /204
Concotd, N C 28027 ) _
N C{ (.}o(" L End Date (mm/dd/yyyy)
Yo-521-3981 N/
£ Rate e b. Secarity Pledged ' i. Original Loan Amount’ j. Remaining Loan Balance
g % N/ s 23,0007 s 000%
k. Full Name of Lending Institution - L. Loan Number
N/A
A TomlonlythisPage o T $ 8, 000°
_s.TmlofAllel'age-k-_?' St e '
680-1438 NC State Board of Elections December 2007




ot Lacas

n3 o«

iElmDu-

mﬁhhmqmmwmngammpnddﬂhm:ﬂiﬂ

| 1. Committee Full Name (and Fund if applicable) | 2. 1D Nusmber

Cowm: fee bBEET Blu Broas Qigrk of Cowrr |

3Lenderfuformaion [  Aad 1 Remowe

..u!ﬁ-.lﬁhutucm b. Job TilciProfenion. i 4 Comments

_Gudinde dity, state, & 2ig) - (/ 2 &

n : OF . )

Wiirinm Warzen "Biu' Bpces igm &ZZW T ey ——
/639 04D (ﬂ’ﬂ’ﬂwﬂ: Road < Enmployer's NamoSpecifiz Fild . o1 [3‘ [ 2018
&NC—ORP/NC a802 Nc ﬂOC. L End Date (mm/ldiyyyy)

q90 - 521-3487 ~ NJA
| g Bate | B Security Pledged __| & Origisal Loan Amount ) .Lhﬁ___h—ﬂnu.
g % N/A $ Z000” s 2,
t_ul_-emul- L Lean Nember
N4 -
3. Lenderfuformation [ ]  Add [] Remove

;mhmmam b. Job Tifte/Profession d. Comments

(@ncinde city, state, & 2ip) -
i - Angarrws Copnty
W /tcidn WhRRen Buu-_ B_&a:,.s Crery 0F CouRT © StwtBuc tamililyyyy) |
639 oLD cumricTTE RoAD - ¢ Employer's Neme/Specific Ficld a,{/ / '
; _ I : IAJoL/Ran i
Concoxd NC 33;37 NC. Rdmin Oggice o [ e —
80- 52)-3081 CourTs N/A
gRete ' o Secarity Pledged i Original Loan Amomset - Remaining Lozs Balance
¢* N/ $ 3,000°%° $ o, 000°°
k. Fali Nams of Lending brtitation | L Loon Nember
- N/a

3. Lender Information O adad ] Remove _

«. Foll Name, Maifling Address & Phone b. Jeb Tilo/Profession ; | & Comments

mﬂb_ﬂbﬂlﬂ)

' Py ———

-'c.mwm T
£ End Dote (me/ddfyyyy) -
| & Rute _. | Jn Seearity Piedged L&ym §- Remmining Loan Botorce
' % _ 3 $

k. Full Name of Lending Esstitntion i L Losas Number
"4 Total only this S oon. oo,
s.MatAlewohp ?
. aummkauﬂqm&maum _ .
m-.mo _ : lt:mn—lnm-ﬁ.




