. 'Amendment
Disclosure Report Cover O ves o
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. e i
1. Committee Information L {57

fa. Full Name c. ID Number

: : OCT 052073

Downid R SADIsR R HHYOR
Ib. Mailing Address (include City, State and Zip Code) L. d. Date Filed

ceamicrt County
T . : Board of Electicns . 7 242
|H S ATEINS DR, Tiriy 7 2023

e. Phone/Nurmiber

(/S 130G ron) N C 27889 d<2-623-9530,

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

2023 V798 G-2£-23 Doyl Rry SEDLER.

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m’Cundidalc Campaign 1 party Municipal State/County Referendum
[ pac [ Referendum ] Organizational ] Organizational [ Organizational
D Independent Expenditure [] Joint Fundraiser m"ﬂliny—ﬁvc day Quarterly [ Pre-referendum
D Legal Expense Fund [ Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff O Third 1 Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: [ Final O Year End
8. Number of Fundraisers this Report [T Special [ Final
I D Special
11. Account Information i 11. Account Information
fa. Financial Institution Full Name a. Financial Institution Full Name
FieeT BANK
fib. Purpose ¢. Account Code b. Purpose ¢. Account Code
2 - " 1Y, P—
CHECKINC /4LL 7
F(J i 4 C}fﬂf }7}? fc,rfvi d. Period Begin Balance d. Period Begin Balance
- : b - & Y o
FuuDs 52509 s250 %

ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trgimed by the NC Statg Board of Elections.

d R Spple Lot fE, (J;%éu/ 12-01- 23

Printed Name of Signer Signature oﬁ\ppointcd Treasurer Date

FOR OFFICE USE ONLY

ived: 10/2/23 LA Delivery Method
Date Received: Employee: ! [ Normal Mail

[ Registered Mail

&

Date Postmarked: Employee: e
Date Scanned: | 0/ '3:] N Employee: !.Lubﬂ,b, [ Electronically Filed
Date Data Entered: Employee: O gf;lg:tg?; rtr;;tirrsggwed

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.

e

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure reEortinE forms and to total monet
2. Type of Report

information

Amendment

O Yes
3. ID Number

RECEIVED

11) Other Recelpt Sources

0CT 0 S 323
Loz /B Sadler for Mapy
Start of Election Cycle: January 1, 2023 Rep:‘::i?:gﬂl'j:ﬁo " E[l‘:italéﬁﬁﬁion oqrty
4) Cash on Hand at Start $ c?p_- $
RECEIPTS
5) Aggregated Contributions from Indlvnduals (CRO-IZOS} $ 97) B4 |8 ﬂ?/ 3 4 o
6) Contnhullons from Indwxduals (CRO-1210)| $ h ,‘9/ D | 8 ,7; s/ s 5 2
7) Contnhutwns from Pohtu:al Party Committess (CRO- 1220) $ $
'8) Contrlhutlons from Other Pohtlcal Comnnttees (CRO-IZSO) C $
9) Loan Proceeds (CRO-MM) $ $
10) Refundisenmbursements to the Conmuttee . l .(CRO-1240) $ $

11a) Interest on Bank Accounts (cro-250)| 3 $

llb) Contnbutlons from Not-For-Profit Orgamzatlons (CRO-JZSO) $ $

- 11c) 0uts:de Sources of Income (CRO- 1250) $ $

11d) Legal Expense Fund - Other Sources fcro:2a70) $ $

11e) Exempt Purchase Prlee Sales o (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11¢)] $ q.7i5 s 474657

EXPENDITURES
13) Dlsbursements

133) Operatmg Expendltures (CRO-IJM) $ /5/ é SJ@,_ $ 171 é gd 9%
13b) Contributions to Candldatesfi’olmcal Comrmttees (CRO-1310) $ $
13c) Coordmated Party Expendxtures (CRO 1310) $ $
14) Aggregated Non—Medm Expendltures ‘ (CRO 1315) $ $
15) Loan Repayments \ (CRO-1420) $ $
16) Refundiselmbursements rrom the Commlttee | “ (CRO 1320) $ $
17) In-Kmd Contnbutlons (CRO-1510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 3¢, 14, 15, 16 and 17)| $ 4¢ 0 = I ¢/ B0 T
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ﬂ SH OF $ W
ADDITIONAL INFORMATION : |
120) Non-Monetary Glfts leen to Other Comnnttees (CRO 1330) $
21) Outstandmg Loans (incl. ones from other campa:gns) ‘(CR0-1430) $
22) Debts and Obllgatlons owed by the Commlttee (CRO-MIO) 3
23) Debts and Obligations owed to the Committee | (CrO-1620)| $ ; |
24) Account Transfers Wlthm the Cornnuttee (CRO-1720} $ t !
25) Adnumstratlve Support (CRO-1710)| $ $
26) Forgiven Loans ' V(CRO-I:MD) $ $
27) 48-Hour Notice Reports Sum | (C'RO 2220) $ $
@ Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals

Page /

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

D

Amendment

Dch

No

RECEIVED

1. Committee Full Name (and Fund if applicable) ‘\ 2. ID Number _ ‘
D_Qj\/ﬁl(})?zSﬂDLFR/ng ;;' 0CT 0 2 §023
3. Contributor Information | e
. Amend b. Account Code e, Form of Payment  |d. In-Kind Description e Date (mn/dd/yyyy) |f. Amount g oar;;";‘f‘ £l (,Jllno\é =
Add y :
] remove C‘HFCK_ g’/& "23 3 5 0 fm
Add q " o
O e Check t74-23 |° So . oo
Add )
E Remove C’#;Ck 5/ "/?/’z3 $ _g O s 0&'
Add i
[ rRemove O Breck g 2/-23 ¥ S¢ .02
Ll Add 5 B
E Remove C #Fc}(, g '25—23 So <0&/
Add
D Remove {ﬂ#ﬁ_’/‘}C g'-ZB'Zj y 5(9 ! Oé"/
] Add . $
L] Remove Cpeck £ -30-23 Se.ov
Add »
'D Check. 43235 |5 Co,00
L Add , . $
[J remove /’cht 8”23‘43 5&‘ ,ﬁ'
Add 5 $
1 Remove é#!;ct, ?"5"23 SOr Oﬂ
Add _
E Remove CF}/:Z:IQ 6]~5‘—Z3 § b 0:‘ aﬁ
dd
O :e:\1ove C#FCK 4’ é’23 5 .g o -0
[T Ada , 5 —
1 Remove (#‘Fct 9"7‘ 23 S 000
L1 Add
Egemuvc 6;/%1’_ Ci"‘g 23 3 5 % r U
Add
103 Remove Cuenk g-1323 |¥  So.00
L1 Add ;
D Remove cff'&ICL 9‘/3'}3 $ 50 (&d
L Add ,
D Remove Q"Fck- 9’ '/V’23 $ \_g O L 00
Add
[ remove GHFC}C, | 9"5/';\3 § SCO ¢ Oﬂ
Add ..
[ rRemove CJ#;CL ?"g",@ $ 5(’? : 00
1 Add . . $ _
[J remove Oﬂ%‘k_ Q’/é #3 D /ayi
L1 Aad o -
D Remove C/./ é:CL C}’/é -23 $ S O ., oy
T Add . §
[ remove c#gf(;l( C]'/é"ZE 5 72 o0
1 Add
Q Remove CHFCK_, q_/é 23 ¥ 5& { M
4. Total only this Page E //50, &
5. Total of ALL CRO-1205 Pages ‘ $
(This line must be on line 5 of Detailed Summary Page CRO-1100) |

e
CRO-1205

NC State Board of Elections

April 2007



. . v . i \ﬁ Amendment
Aggregated Contributions from Individuals  page of Oves [
Optional form used to report NC Contributions From Individuals of $50 or less R =CE NE D

1. Committee Full Name (and Fund if applicable) ; 2. ID Number
Dows 0CT 0 52023
3. Contributor Information i
. Amend b. Account Code |c, Form of Payment d. In-Kind Description e, Date (mm/dd/yyyy) |f. AmountBeaufort County)
O Add R Board of Electionf
O3 Remove Chedk 9423 |* 0.0 0
Add )
%chmvc C/}gt Q’/é’zg § 50 ¢ L
Add .
]:D:I Remove &#ﬁh C?__/é =75 § .5 o v
Add
E Remove Q:H'_L_—’CL 9?'/6"13 ; _g & . m
Add "
E Remove C chjc_ Q’/é ’13 § &/ ﬂ ¢ w
Add
] remove CHFCL Q‘/é’/z_‘)’ $ 30 r A OO
L] Add 5
Remove C Heok 4 ‘/é ’2’3 3 1/ f @/
Add _ » $ § »
E Remove C),[_ £Ck 9 ‘/é ’/23 "/ e, 0 0
Add
S Cleck p-23 |* H40. op
L1 Add §
1 Remove Citeck. 7-/6 -23 "/ 0 00
L] Add ] 5
D Remove C#f—’g‘t ?‘/érjg {/ 6) s 0@
Add
ID Remove CHFCL C}’/é’j:‘)’ $ ‘/ O 0/
{1 Ada 5
D Remove é)/f-,g_’ck_ ?’/é"}? ‘y J { 00
Ll Add $ ,
1 remove C}f-;ct_ 4‘/&72_3 1/ 0 { 05
L Add $
E Remove C#L:Ct. (‘]’/é -23 bf_ o 00
Add
E Remove (;,#5;/— C‘)"’/é “3 s ;\ S r 0O
Add
E Remove (CHsH G-kp-23 |* 25 ,p o
Add
[J rRemove CM ? “/6 -’/?:3 3 Z S 5 0 14
L1 Add _ $ _
E Remove C&_{,,L Q//b-ﬁ':'s’ .?\b ¢ v
Add
DRemove cﬂSf’f' 9’"/6 /"3 3 Mi @0
Add . . $
[ remove {j/?-f}{’ 9-—/&—,23’ 2\5 é Wﬂ
Add " $ 2-
EII Remove psH G623 S+
dd
g_;:cmove é) f}g #‘ q.‘/é '23 $ /2‘ S ! t) [/
4. Total only this Page | E gR0 ]
5. Total of ALL CRO-1205 Pages | $
(This line must be on line 5 of Detailed Summary Page CRO-1100) |

CRO-1205

INC State Board of Elections

April 2007



Aggregated Contributions from Individuals

Amendment m/
Page \ i of 5 D Yes No

Optional form used to report NC Contributions From Individuals of $50 or less \WVED
1. Committee Full Name (and Fund if applicable) 2. ID Number
R s X Y 0CT 0320

3. Contributor Information : |

¥a, Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mnv/dd/yyyy) |f. Amount bealliorn \‘U'j” :

D Add . T Board—ot-Electighs

E Remove C?K}]— ?'/é‘ -Z3 $ ;2\\31 s 1 0
Add

E Remove C B 9’/é’£3 ¥ Z-\‘)/ ’ 0&
Add

1 remove C/ﬁlg H C;’ b -Z3 $ 2\5 OO0

T Add _ 5

D Remove CM é/)'/é-’/j £5 ’&&

L1 Add __

[ Remove Cﬁ_f# 67/’/5 -23 $ 2\5 ‘ ﬁé
Add

] Remove C sy 9-44-23 |® 25 oo
Add

O Remove CASH g4-23 |* 25 p0
Add _ g .

g Remove Cﬁf}f" q’/é "/?3 LS (4 &’/
Add

B Check Ghzz |5 25
Add —

[ remove CHFCL '9 '/é 23 5 '& S f'w

L Add . 5

lD Remove Cﬂg}/— 9’/6 ’.23 2\ 5 (4 05

[T Add ) . -

g Remove C;ﬁg#— 9'/& "2_3 $ :2—:3 00
Add " -

[ remove Cﬁij“}-f Qf/é'ﬁj 8 2.9 00

L1 Add - $ .

[ remove C}?_S'h‘— ?"/é"j.g 2.5 DY

L] Add

1 Remove Cﬂji/— Q‘/é*;_? $ L % 10

[ Add $

D Remove

1 Add $

D Remove

L Aad $

D Remove

] Aad $

D Remove

1 Add $

D Remove

1 Add $

D Remove

[ Ada $

D Remove

L1 Ada $

_[';] Remove

4. Total only this Page $ 3 76 -

5. Total of ALL CRO-1205 Pages J2.

(This line must be on line 5 of Detailed Summary Page CRO-1100) | . OZ 5 ya

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

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

. Amendment
Pg z of _L'i D Yes m/No

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

b : Job 'mefprfn

HUGH SoppeL

» Z ]
9292'21?{'5&@@'5?5&* Field

0CT 02 2023

L?'/é C‘Jl’t’l’éé’ /’H/f e. Election Sum toRaounty
Board of Elections
//i/ (#M/mu M
. Prior |g. Account Code Form of Payment  i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O {35 vy
[ CHreck 4-/b-23 Y loo .
O $

(include city, state, & zip)

b. Job Tiﬂe!Profession

d Comments

WALT SHLA En

NI _JoBT I~

GREEW ILL EibC 2745 8

¢, Employer's Name/Specific Field
ﬁ/f Tﬁﬂ/ﬂﬁf PL e. Election Sum to Date
W ASH G 7oK we 27489 M7 ity 2 $
fit. Prior |g. Account Code [h.Form of Payment  |i. In-Kind Description ji Date (mm/dd/yyyy) |k, Amount
- [ CHECK 7-20-23 S 280. 0o
O $
O $
: . Full Name, Mailing Addrm; & Phone b. Job Tlﬂeli'mt‘ws[pn d. Comments
(include city, state, & zip)
/ CEITH Gﬁp?zﬁ’ c. Employer's Name/Specific Field
/” 45 C#Fy[’,/\}/uf CT APTH e. Election Sum to Date

$

CRO-1210

. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description Jj« Date (mm/dd/yyyy) |k. Amount
O $
[ Clreck /5 20 6
O $
$

NC State Board of Elections

April 2007



. . .. 'Amendment 3
Contributions from Individuals EB@

Pg _'LI__ ] ves
Use lhlS fon'n to _- ort 1ndw1dua1 contnbut:ons over $50 or conmbutlons under $50 if form CRO 1205 is not used

Full Nnme, Malljng Address & Phone b. Job Title/Profession .
(include city, state, & zip) R | o T
| N Top 17k 0CT 02 202
/ﬂ/ﬂt‘ﬂ'ﬂﬁ- ST Clrin c. Employer* E.Ijiwst;ﬂ_ lc Field | = -
P Boxr372 e Blocton S5m0 Dage e |
4/ Ao i) WCZ vd 4 f\/ﬁ”@ﬂu Y 2D s
. Prior |g. Acconnt Code [h. Form of Payment = |i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
il Cleck §4s-23 |® 250,00
O $
O

tor Information
Fu]l Name, Mailing Address & Phone

b. Job Title/Profession 8, Coninats”
(include city, state, & zip)
; . N) SoBTILF
/ﬁ ITCHELL ST.CLA /2 <. Employer's Name/Specific Field
Pﬂ 5&}[372 e, Election Sum to Date
//f/ﬂsmm-mu Ne 27889 M7 & P YED :
. Prior |g. Account Code |h. Form of Payment  |[i. In-Kind Description |_ i Date (mm/dd/yyyy) |k Amount
- [ Cheok §is23 | 2500
O $
O
‘ La Full Nam.e, Malﬂng Address & Pll(me b. Job Tiﬂaﬂ?mfeﬁﬁon
(include city, state, & zip) /‘/d!
: = JYBTITE
LYDH LANE <. Employer's Namg/Specific Field
’Z S5 ﬂ/ /55 wﬂy e, Election Sum to Date
Wrs) / - s
SHiNGro ) Wl 27457 NoTEXPI yep
ft. Prior |g. Account Code |i. Form of Payment i, In-Kind Description J« Date (mm/dd/yyyy) |k. Amount
il Chede {4923 |5 75,00
O $

TR

NC State Board of E‘.]ectlons April 2007



Amendment

D Yes m/Nﬂ

1205 is not used

Contributions from Individuals

Pg 3 of

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

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

WiLeipr CRAN DL
6794 USHwy 264 £

(CoOTRECTL 2

0CT 02 2023

“DES

¢ Employer's Name/Specific Field

Beaufort County

e. ElectionSumidoDatdeclions

G Ne 27631 °
. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description J: Date (mm/dd/yyyy) |k. Amount
O CHeciC s
| A~ §/ 2z 250 . 0
O $

b, Job Titlefl’rol‘ession

(include city, state, & zip)

(include city, state, & zip)
D EFFR Ef WHITE - Em%yelgggmﬂ?pze;!::ield
1645 HicHi D DR T
e NIVt R W U1y, 727 s N L
D Cherk 814-23 2Sp
[ $
O $
. Full Name, Mailing Adlires:.i & Phone b. ;Iob TlﬂdP;'o&sdon d. Comments

CRO-121

of Elections

AN 4 WELEWDIN . Exz;pi;gﬁn%smiﬂc Field

7S SHorr DR "T‘h £ 'IZ,IC;! Co e, Election Sum to Date

W/ Ashinicaon NC2TH s 3

fif. Prior |g. Account Code ‘|h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
B Ceck 82373 |5 (00.00
O $
O $
$ Lo

April 2007




Contributions from Individuals

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

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

Pg

!’n

of [ ﬁ
50 if form CRO 1205 is not used

Amendment

DYes

™ No

LAYRPL 1L iir
205 CHOWAN DR

c. Employer's Name/Specific Field

0CT 0 2 2023

Boauiod County
¥

e. Election Sum taDateciions

BeS

LIpStine TN N E27659 ;
. Prior [g. Account Code |h Form of Payment [i. In-Kind Desecription . Date (mm/dd/yyyy) [k. Amount
- [ 82392 |® 250.0¢
O $
O $
- Full Name, Mailing Address & Phone _ Tb. Job Title/Profession d. Comments
(include city, state, & zip)
| NOR 77142
G EOF GI# 9/!’#4{- W ﬂ@ ¢. Employer's Name¢/Specific Field
{/éﬂ‘/ HS fAW)’ / 7 A/ e, Election Sum to Date
WAsH I NeToM e 27644 T E1PL) v sp i
§f. Prior |g. Account Code Form of Payment i, In-Kind Description " |i/Date (mmv/dd/yyyy) |k Amount
ull IR CHeck § sz |5 250 .00
O $

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

b. Job Title/Profession

OfCck CTARKE

[29 Ceper cr

& Emploar's Name/Specific Field ‘

J#eks Bopy Spap

e. Election Sum to Date

CRO-1210

//(/ﬂth;Jdnz:/\{mfxf 7689 :
" Prior |g. Account Code |[h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
il B Check 23235 |5 500.00]
O $
O $
$ [, 600~
7

NC State Board of Elections

April 2007



Contributions from Individuals

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

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

Pg i of

Amendment

D Yes

@

CHAELES SipdE
653 S ipN&Y R

WeELDFE
¢. Employer's Name/Specific Field |

Beaufort County

VERMIMN SEDLFR. TR
199 Doker pouserd

) TS WEED 2P |e- Election Sidinto Diite! O
ELUA ViR, W EATE1O WS’ &eDipe Shop :
. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |[k. Amount
- [ = Y d-2y23 |* C0o.cw
O $
O $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
N _JvB TiriE

c. Employer's Name/Specific Field

e. Election Sum to Date

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

e and ic. 27637 NITEmPly ye» ”
. Prior |g. Account Code ~ [h. Form of Payment  |i. In-Kind Description j: Date (mm/dd/yyyy) |k Amount
R Check f-2525 |5 j00.00
O $
O $

ieTor Beoyd Sk
233 Boyd pores pd

N TorTI1LE

¢, Employer's Name/Specific Field

e, Election Sum to Date

W SthNeTo NE 278 EY NPT E3PLsvien b
§f. Prior |g. Account Code . Form of Paymznt' i. In-Kind Description it Date (mm/dd/yyyy) |k. Amount
il T | Check. B-2525 |® (o0
O $
O $
5 700 -
$
CR-I 210 NC State Board of Elections April 2007



Contributions from Individuals

Use thls form to report 1nd1v1dua] contnbutlons over $50 or contnbut:ons undcr $50 if form

Pg o of

cio

Amendment

E.IYes 0

1205 is not used

. e
i \.. ‘.m.f "-‘ffi

Add }UR"'@@ D R

a, F‘ull Nnme, Mall.lng Ads& lene. b. Job Title/Profession
(include city, state, & zip)
. P SOBTYTLIE
PATSY Pieres - Buploye’s Nam/Specic Fidd
— fort County
[ 09 N, DRowp ST T o BSOS
(AAS#1 NGTan 1C 27869 M7 2mplpyien 5
{t. Prior |g. Accomnt Code |h. Form of Payment  [i. In-Kind Description " Lif Date (mm/dd/yyyy) |k Amonnt
= N . Citeck B2z |5 jp0.tw
O $
(|
3. GMQ@E!!WJM prmati

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

~Tb. Job Tluefpmrmion

Polik CuLprppen

5:"_

CRO-1210

2] ‘ L,

by

NC State Board of Elections

¢, Employer's Name/Specific Field
[Bd Sumn i pve e. Election Sum to Date
LW st in o WE 27889 | g
. Prior |g. Account Code [h, Form of Payment  [i. In-Kind Description i Date (mm/dd/yyyy) |k Amount
- l Cirrok £-2/23 |3 [0 0,00
O $
$
3, C 3 ‘\« fo n m.‘ v Mw = : T e ¥. 17‘.‘3 : o
. Full Name, Mailing Address & Phone b. Job Tltlefl’rot‘eaﬂon d. Comments
(include city, state, & zip) N
J QuBTHLE
/4‘ L Uh AJ ?0 WLt c. Employer's Name/Specific Field
? 0 Bo)‘} /é/ e, Election Sum to Date
Bar, ne 27§08 NUT EWPLoY A i
Prior |g Accotint Code |h. Form of Payment  |i. In-Kind Description §. Date (mm.fddlym) k. Amount
= i CHrk £-25-23 |3 25 0,00
O $
O $
4. Total only this Page _ S5 . LT

April 2007




Contributions from Individuals

Pyl 2

of

L';f_DYes

Use this form to report mdmdual contnbutlons over $50 or contnbutmns under $50 if form CRO 1205 is nol used

Amendment

[g{.,

Fu!l Nnme, Maillng Address & Phone

b Job Tltle!Profemlon
(include city, state, & zip) ) o
[ CIZI R
Bpﬂp [L/'OWﬂN &—_"ngw%gawgpedﬂcmeld
-] Beaufort County
,}l 'Bﬁfﬁ CR e, Electio ate” "
WhsHiNGzod, NC 27449 bneror CpstEscaoes | S
fe. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |[k. Amount
O] CHeck §2s23 |8 2.5 9,00
O $
O

3. Contributor | i A AR
fa. Full Name, Malling Address & Phons b. Job Tltlef?rofesalon
(include city, state, & zip)
H i P-W % s J G# 5 K/ /\Jﬁ’ [ Emp]oyer'g Name/Specific Field
Pﬂ 507—: ?5’_—? G%SLIL)S%Q’% e. Election Sum to Date
W AstiNeTor) Wi 27449 | :
Prior |g. Account Code [h. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
- 1 CHeck. §-2823 |5 140 .00
O $

(include city, smte, & zip)

3K, e

4_,,_3-.7)

BLArCH ¢ iBRETILLIS

0 TR 7=

c. Employer's Name/Specific Field

/ 0f CowprD S e. Election Sum to Date
h&@mmmpptxﬁ%? NOT ENPLs vED s
. Prior_|g. Account Code {h. Form of Payment i, In-Kind Description __|J: Date (mnvdd/yyyy) |k Amount
O 1 |Curge 9325 % [4¢ .00
O $
(. $
4. Total only this Page L350 =
. ] hdEs - .zL $
CRO-1210 NC State Board of Elections ' April 2007




Contributions from Individuals

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

D »

Pgi

BT

cgo 1205 is not used

Amendment

DYes

e

. Full Name, Mailing Address & Phone b Job Thle!Profession d. Commen .
(include city, state, & zip)
, Bk ocT 022023
/;’Pﬂff 1 JFENNINGS c. Employer's r_iél:éISpeeiﬂc Field |
ufort County
= 2¢ 0’/ AN ST W;LLS‘ 7 mmﬁ:m Plerons
Wastingzos We 27609 8
jif. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description h Date (mm/dd/yyyy) |k. Amount
il B Chteck Bt4-25 |° [0y v
O $

(include city, state, & zip)

b. Job TiﬁelProfession

BrPownN 1 Firteele
Gl W HikN ST~

M SuBT7272

. Employer's Name/Specific Field

CRO-1210

NC State Board of Elections

e, Election Sum to Date
ﬁ‘/ ASHINCTON) JIEZZE57 NE EmdlovansT | ®
. Prior |g. Account Code |h/Form of Payment | In-Kind Description i ﬂate (mnv/dd/yyyy) |k Amount
O Chect 9-yzs |° 100.w
O $
O $
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) /V ‘/
B Y DORTITL
5_77’1 M L & y 2/ C E ¢, Employer's Name/Speciﬂf;ield
2 06 Pﬁp Pﬁ#ﬂfd A/é’@ﬁ M e, Election Sum to Date
CHocguym mry, N 27 6)2 NIT Endley ED *
ft. Prior |[g. Account Code ' [h. Form of Payment  [i. In-Kind Description " |J: Date mm/dd/yyyy) |k Amount
ol CHeck 9523 |5 |0 0.00
O $
(. $

$ 300 &

April 2007




Amendment
Contributions from Individuals

Pg _ﬁ_ of

Use thls form to report mdmdual contnbutxons over $50 or conmbuuons under $50 1f form

/[
[z D Yes E/Nu
CRO 1205 is not used

E-Full Name, Mailing Address & Phone- b-Job TilProfesdon
(include city, state, & zip) T ‘ E T
AMies 0CT 0 22023
[ ' %Rﬁ) /ﬂ //\/ /\'{ ¢. Employer's Nam¢/Specific Field
‘ eaufort Count
7// gWW FDK 6/;_‘5;- c}fﬁdl"l vp &Elxﬁoﬂgmt:lgﬁgguoﬁs
FAET
WASHIN Grard )WC 27489 | ‘
. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Ol 1 \Crak g-523  |* Jyouw
O $
Contributor nformaion
a, Full Name, Mailing Address & Phone
(include city, state, & zip) Af
V) SpB T7TLE
[ / noLi /d /47 ﬂ ﬂkf ¢, Employer's Name/Specific Field
3 5’% bl/ 77'}‘ L7 e. Election Sum to Date
WasHIHCToR MC 7449 NET Pl ED S
Prior |g. Account Code [iForm of Payment |i. In-Kind Description j: Date (mm/dd/yyyy) |k Amount
O CHeck 9-4-23 _|% 100,00
O $
O $
3. Contributor Information YT W T T
. Full Name, Mailing Address & Phone b. Job Title!me&Bdhn
(include city, state, & zip) 2 o7
FSTHRURY
N H ]25; DI A/ ’D# Pﬂz_ c. Employer's Name/Specific Field
| 208 KiNSPALE DR B r’le"Z/ e. Election Sum to Date
RAL ezt pC 2765 | S
. Prior |g. Account Cod€ |[b.Form of Payment  |i. In-Kind Description LI.‘;{Date (mm/dd/yyyy) |k Amount
= I CHeck 9-4-23 |% 500 .40
O $
(. $
F Total o e h — eases] ¢ /700 e
i s
CRO—jZIO NC State Board of ﬁ!.c;:t;ons

April 2007



Contributions from Individuals

re (&

Use this fonn to report md1v1dual contnbunons over $50 or contnbutmns under $50 if form CRO 1205 is not used

Amendment

DYES

mAe

" Add_ L] Remove
a. Full Name. Malllng Address & Phone b. Job Title{?mtfoi"gslon d. Co -/
(include city, state, & zip) ‘ o R '3
: A JORTIE 0CT 02202
TULi# ple Shcksow E-EE'E.‘EYE.'&_’SE‘;S{S_EE“’_“EE"_.
Baauford County
707 PU Y yﬁlul e. Election Sum ‘Bpmcliczns
Ut inizran WCLZHHT NIt Emdigyn 5
. Prior |g. Account Code |h. Fofm of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amonnt
O  [Crex 9423 |S 1 ¢ .00
O $
lla. Full Name, Malllng Addrem & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) Nﬂ
3y YEBITLE
ﬁ N 7#0 N V M ﬂzﬁﬂ /*J ¢, Employer's NameISpeciﬁc Field
’3‘—{ Gﬁ’m}/ BuN PJ e. Election Sum to Date
WASHIN ooy hIC ZZE89 Mer emprogen |
, Prior |g. Acconnt Code |h. Form of Payment  |i. In-Kind Description i Date (mm/dd/yyyy) [k Amount
R CHeck g4z3 |5 (00 L0
O $
$
. Fall Nme, Mnillng ABONAC RTINS b. Job Title/Profession d. Comments
(include city, state, & zip) _Bag/)u SS 0 /pm
— IES i
'J E PYL- S,, ?‘MITS- ¢, Employer's Name/Specific Field
H(j ”{’#N’.—GIW;"R DR &UH?}CU e, Election Sum to Date
Wﬁ%:dmu)ﬂaﬂﬂf’% i
. Prior |g. Account Code |h. Form of Payment / [i, In-Kind Description . Date (mm/dd/yyyy) |k Amount
O] Creck 9-1523  |525 0 (00
O $
(. $
y this Page s 507
CR“O-I 210 NC State Boa;’d of Elections April 2007



Contributions from Individuals

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

M

cgo 1205 is not used

Amendment

DY&G

o

1. Comumittee Full Name (and Fund if applicable) ST e T T e |
Do S /%L/%/ywa
3. Contributor Information T Add_LJ Reiove

(include city, state, & zip)

fa, Full Name, Malllng Address & Phone

E.J?!’.E“L‘%F’_f_°‘,'?§"’“

d. Comments

/] IHsoN (Wiltipms
220 River rd

Vs
¢. Employer's _ﬁ_ pecific Field

0CT 022023

(Wretinns L-#n/

Beaufort County
e. ElectionSam to Date~~ "~

e / = B/
[WBSHINCTon WELZEYG L 5
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description Li Date (mm/dd/yyyy) k. Amount
- 1 CHecd G-/6-23 % 250 0/
O $
3 EEpr el BB Vet o
[, Fall Name, Malling Address & Phone b. Job Tile/Profession d. Comments
(include city, state, & zip) ) L
; HBWYER
/47 # |2 - VAl 6—?#7 ¢. Employer's Name/Specific Field
Iﬁé/ M FL”? 57'- e, Election Sum to Date
CREAISRRY NCL7 YU | :
Prior |g. Account Code |[h,Form of Payment |{i. In-Kind Description j: Date (mm/dd/yyyy) [k Amount
g9 1 Coreclc 9h25 |5 200 0
(. $
$
rioformation [T Add [JRembve TR
Elll Nmne, Mailing Address & Phona b. Job Title/Profession d. Comments
(include city, state, & zip)
PR , LTHENT
NICHAE RENN <. Employer's Namz;s?l;edﬂc Field
/ é ‘/ L—’—}@’#} i ST e, Election Sum to Date
(NP s ingTor WE 27489 ’
. Prior |g. Account Code [h. Form of Payment i, In-Kind Description §. Date (mm/dd/yyyy) |k Amount
— | Citeck 94623 |3 2.0 0.9
O $
(. $
4. Total only. G50
éRO-I 210 NC State Board of Elccticﬁs April 2007



Contributions from Individuals

Amendment
Pg .& of CH_ L ves

Use [hJS form to report 1nd1v1dua1 comnbutlons over $50 or contnbutmns under $50 if form CRO 1205 is not used

e e A P T e e N

o

SE |

Add_ LT Rermio

S ,mmg S

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

b.Job TitleProfesion

d.Commqg@T 0% 2D23

EDMIN SoNES
70§ BesroN PVE

—

&

¢. Employer's Name/Specific Field _ |

Beaufort County
Board of Elections

e. Election Sum to Date
(A #$110 gr010 W C 27 F89 M7 Enpivy mp s
{f. Prior |g. Acconnt Code |h. Form of Payment  |i. In-Kind Description i. Date (mm/dd/yyyy) |k Amount
- t Citeck. 9H-23 |8 200 .00
O $
$

T
¥
i e e )

fla, Full Name, Mai.llng Address & P;one b. Job 'l‘il:leﬂ’mfession
(include city, state, & zip) SecreTiRy
S#FL/ # é# m 7 7‘ ¢. Employer's Name/Specific Field
ﬁé #GLLL:V 6LENU DI /ﬁ&—?f'm Pﬂ,}(ﬁp e. Election Sum to Date
Usi
Weasi 8row) JNCL2 P8 =Hd 5
Prior |g. Account Code |h. Form of Payment |1 In-Kind Description [i- Date (mm/dd/yyyy) |k Amount
il B Clleck. G423 |5 |0 0.
O $
O $
3. Contribu g e " [0 Add__ [ Rembove
fa. Full ame, Malllng Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) A/
| Y NXORTILIZ
ED W /N —’?ﬂa VAL ¢. Employer's Name/Specific Field
l /'?; Vﬂ/d /J(JP’DFI\J S-/’_ e, Election Sum to Date
W pspiprop NCZA89 N Eplogen ’
, Prior |g. Account Code |h. Form of Payment  }i, In-Kind Description " '|i Date (mm/dd/yyyy) |k Amount
O CHedc G423 % tou.W
O $
O $
4. Total only this Page S 700 = |
5 T . ey
CRO-I 210 April 2007




Contributions from Individuals

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

Amendment

DYes

o

Pg/zé_ of&

Iherst o cals
2 Foll Nates, Mitlng ddiress & Phoms b. Job Till/Profession A Comme,}ua TO0Z003
(include city, state, & zip) S
: | SECEETERS Beaufort Count
P)?TD IC/ﬁL ?FDD/CK c. Employer's Iggme_{SEc_i_ﬂc Field Boarc"J gf E !eca) ;Toic
L/L/Ci KFVSWLLEF@( /wp—rga?wﬂﬂd e. Election Sum to Date
N pstmirrgd 4 C 27589 HOUS 1~ :
. Prior |g. Account Code ‘|h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) {k. Amount
il B Clleck. I46-23 |® 100
O $
ributor Information L] Add L1 R
lla. Fhll Nsme, Mailing Address & Phone b. Job Titlelefession d. Comments
(include city, state, & zip)
FDEL&?%S H ﬂ P BJ ¢, Employer's Name/Specific Field
ngl‘/ E S’!’A ST e. Election Sum to Date
Wistverpn it 27649 $
. Prior |g. Account Code |h, Form of Payment i, In-Kind Description j. Date (mmv/dd/yyyy) |k Amount
i $
=l BN Citeck 9425 60 o0
O $
O $
fa. Fu[l Name, Maillng Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ,)l
IN TR
WW N e p EA} A} ¢. Employer's Name/Specific Field
S g5 Fﬁ&LfE{ NEST P—C/ #CCULI'I\JL e, Election Sum to Date
CRyes g K ’
, Prior |g. Account Code [h. Form of Payment  |i, In-Kind Description |} Date (mm/dd/yyyy) |k. Amount
- [ Check, 9423 |% g0 .o
O $
(. | $
TotalionlythisPage & 4= - o oo s 300 %
C-'RHO-I2 10 NC State Board of Elections April 2007




Contributions from Individuals

Use thls form to report mdmdual contnbuuons over $50 or contnbutmns unde

Pg J_L‘_‘L of

$50 lf f'orm

Amendment

L‘i_DYes Eé)

CRO 1205 is not uscd

. Full Name, Mailing Address & Phone

(include city, state, & zip) 5 TTOCT 0220237
WiLBYr Cooprr < Employer's Nami/SpecificFiad -
Board of Electiong
B25 Wecr Dr | ¢. Election Sum to Date
CRr= iz N0 2783 NIT Ewp VfD :
. Prior |g. Account Code |h. Form of Payment ' |i. In-Kind Description {. Date (mm/dd/yyyy) |k. Amount
Ol [ | cheak 9-4z5 |® lov.00
O | $

m Name, Malling Address &.Pho:;e b, Job Titlefl’rfsi n d. nts
(include city, state, & zip) L M
¢ m?n &
C#ﬂﬁL 53 Cﬂ'D&‘J/r’L// [ Emplnye:"s Name/Specific Field
/ ” ‘? N ? BPMH 5’7" e. Election Sum to Date
WSk wror e 27489 Mo Empomesr | °
. Prior |g. Account Code [h.Form of Payment  |i. In-Kind Description [ il Date (mm/dd/yyyy) [k Amount
W Ol rek 9#-23 % 1po.00
(. $
O $
. Fnll o Maum;Add'm;s&;n&im b. Job Title/Profession
(include city, state, & zip) ~
) ETmie
ﬁ' L” # /;-R'/ £ D/”/ /\j c. Employer's Name/Specific Field
['/ 67/ %4/5_5- Lﬂ/‘J Di *!6’ .51,7 !’fk/ 3ﬁ/ e, Election Sum to Date
//V ASHINGTEN N 27889 Mot Empravep |
g. Account Code |h. Form of Payment  |i. In-Kind Description P._ Date (mm/dd/yyyy) |k. Amount
o | ik 2z |8 |00 W
O $
(. $

CRO-1210

NC State Board of Electtons

$ RB60—

Y25

April 2007




Amendment
Disbursements e L o 9 |Ove E/No

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

SRR
! &
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
2. Full Name, Mailing Address & Phone b. Coordinated Coffiuittee Newie | Coimments
(include city, state, & zip) DCT (} L 2[}23
UNr EDCTArE PJSTM SepvicE c. Level Registered (Specify)
N IU/'I .S,T-— D Federal D ounty: Beaufort C‘?“T“V
ﬂ ;’2 ﬂ ) G State Municipality: |e. Election Sum to Date
$
//{/2‘7'5‘#1 WeTod He 27489
. Account Code |[g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
DeBirrzry | 6 §-4-23 S132.00 | pperee
$
2. Full Name, Mailing Address & Phone " Ib. Coordinated Confimittee Nawie. |, Cairtnexts
(imclude city, state, & zip)
i
L 0WF S ¢. Level Registered (Specify)
& MH AVE [ Federal 1 county:
,70 I ﬂz‘t/ # D State Municipality: |e. Election Sum to Date
/ $
Lrpd WC 27 469
|r. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amimnt - k. Required Remarks
| Deprpes | 0 | f-22.2x 7278 | Puuresereemc |
$
. Full Name, Mailing Address & Phone " [b. Coordinated Committee Name __|d. Comments
(include city, state, & zip)
OFFl & DEPrT ¢. Level Registered (Specily)
D Federal U ounty:
L/7 v ? FrILILO PM% D State Municipality: |e. Election Sum to Date
$
[Wesipprod We 27689
Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Deprpen | B §o6-23 35016 | Bawvwrr
$
$ 259 12
[¥his e goes fislne 130:of Daiziied Syonmary, Page. CRO-T1001f Operating Bxpansss)) | s
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
B* - Printing C*-Fundraising | D - To Another Candidate |
F* - Equipment G - Political Party H* - Holding Public Office Expenses

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




. Amendment
Disbursements g 2 of O ves EE/No

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

a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name _ [d. Comments

(include city, state, & zip) O C “{ G 2 2023
74 ek, LI o L ¢. Level Registered (Specify)
P 0 BJ>L 30” gﬂ D Federal [:l ounty: DB?’a:”O? '_(?OLTIY
D State m}Municipaﬁty: e. Election Sum to Date
lzkéfggw;ﬂc}?ﬁ 33 $
Mt Account Code |g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
: -+
Check B B-2423 |81672.47 | YRS
.. Full Name, Malling Address & Phone b. Coordinated Corfiittee Narie’
(include city, state, & zip)
ﬁ ced L/ NK ¢, Level Registered (Specify)
?C’ BO)" 3&{/” gﬂ D Federal D ounty:
D State Municipality: |e. Election Sum to Date
GRerdynie Je 27432 b
ff. Account Code  |g. Form of P’ayment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
Cieck B QU123 S 44,75 |Conpred Frac
$
. Full Name, Malling Address & Phone b. Coordinated CommitteeName _|d. Comments
(include city, state, & zip)
/'/ 00dL101) ¢. Level Registered (Speciy)
s f A D Federal D ounty:
g ! WﬂSf/l N&WUU S&M; e D State Municipality: (e. Election Sum to Date
4 )
L f A5t o Wi 27467
. Account Code |g. Form of Payment  |h. Purpose Code |, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Depr 22D | C 223 33443 @Sm____
“ol. FunpRAs ¢

(This line goes !n line I3a of Detmled Summary Page CRO II 00 if Operatmg Expenses) o
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

‘ _ Another Candldate —
F#* - Equipment G- Pohtlcal Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses =~ Q* - Donation to Legal Expense Fund

Rl rems d i Fia gt



Amendment

Disbursements Pg 3 of 9__ Oves OnNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

A TR R

~ ER ORI,
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Co ]
(include city, state, & zip) UFT 0 - 2P23
& 4 LU
F O‘DDk /\ 0“ c.DLevel Registered I%:ecify)
& & AL Federal ounty: Beayfort County
g / M#S# £ /f/’ D State Municipality: |e. Election:Sum tof Date-tions
$
LLASH R gTon  C 27649
. Account Code Ig. Form'of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Crsp- FC B-31-25  |$4Y3.99 #&ﬁ.’séféaumzsﬂmw-
$
& Full Name, Malling Address & Phone " [b. Coordinated Committee Name _|d. Comments
(include city, state, & zip)
—g f- /” C L H B ¢, Level Registered (Specify)
| I Federal I I ounty: =
L/ /2 ’*/(j W INTERY 1L Pkbby O state E{d(unicipality: e, Election Sum to Date
Wi ree y itz 0002 £594 ‘ ’
lt. Account Code  |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) 11. Amount k. Required Remarks
| (DrepaCmn | C 82423 |8142,20 | EIARN 40 O &
$
Full Name, Mailing Address & Phone : b. Coordinated Committee Name __|d. Comments
(include city, state, & zip)
f ‘P'ED F ﬂ"l}b ce uB:ﬂ‘g c. Level Registered (Specify)
i i : D Federal %County:
L/JZ?? w‘/ NTEE viLee PILwy D State Municipality: |e. Election Sum to Date
$
. /L/TQU/LL%:ALC/-Z 890
Jf. Account Code _|g. Form of Payment _ |h. Purpose Code _|i, Date (mnv/dd/yyyy) |i. Amount k. Required Remarks

l Derirren | C £29-23 53756 | Luwc Ny |
' 5 (&LWMMM.& o)

i KU

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

B* - Pri ting ) * --Funalsing 7 D 0 Oth ania o 3
F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses = Q* - Donation to Legal Expense Fund




. Amendment
Disbursements Py g of Oves [OnNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

P Xaten

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Ex

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments ~+ . 5191
(include city, state, & zip) Ny

#’ﬂl/zou" COM c. Level Registered (Specify) Beaufort County

EI adaral O county: Board of Electiong
1 state [Eunicipality: [e. Election Sum to Date
$
lif. Account Code g, Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DB Cren & g-2s235 |3 S/.2 S wndriicary

. Payee Informatic
a. Full Name, Mailing Ad

(include city, state, & zip)

FooD Lyor c. Level Registered (Specily) |
3/ ) SIHLE B~ [T Federal ounty:
g w #V [ state Municipality: |e. Election Sum to Date
. 7 $
. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
OrprsED | L 2523 [$29.47 | Barercs
$ o
()

(include city, state, & zip)
OFFICZ DEepoT RITTTTT T
U70 Prmtico Pzt P = S
W st inzp) MO 27K BT ’
. Account Code [g. Form of Payment __[h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(Degrrizen | ( £2925 816,14 | BecorprBuk
$

(This line goes in line 13a 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 13¢ of Detailed Summary Page CR0O-1100 if Coordinated Part

B* - Printing D -To Another Candidate

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

December 2009

CRO-1310 NC State Board of Elections

L



67 Amendment

Disbursements pg .S of & [DOves [Ono

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

"[b. Coordinated Committee Name
(include city, state, & zip) {] (\ T 0 = 2[}23
FRLIE C' CT 02202
cm S ¢. Level Registered (Specify)
- E] Federal D ounty: Bisiiilort Rk
éyé P- IWVER Paf D State m;Municipa]ity: e. Elecgg;'?ﬂngmoras
[ /ASHiA i, WC 27669 ’
it. Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Requk:ed Remarks

a. Fu[! Name, Mailing Address& Phoue
(include city, state, & zip)
: o
Lﬁ[é/f S c. Level Registered (Specify) |
) i | Federal l l County:
/ 70 / Cﬂ Vol Mé HVE _D_ State Municipality: {e. Election Sum to Date
fW&/fwdwmu& 2z 849 s
. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I Do oD ~ 94-23 Y WA 9/}57”//’@5[@%
$ : dug
+ Full Name, Malling Address & Phone : b. Coordinated Commitice Nome _ |d. Comments
(include city, state, & zip)
‘gﬂ ” c[’ us c. Level Registered (Specify)
; . I l Federal I I ounty:
L{Z (/ﬂ W” NTERUILLE P W D State Municipality: |e. Election Sum to Date
Winreryise 1 2859 ‘ ’
{t. Account Code [g. Form of Payment  [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DB (2RD | Tu25 S 2350 |\Pek i7rgn. fo
$ Jrumeeil \fptuaif

(This line goes in line 13a 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)

C* - Fundraising - D - To Another Candidate 7
7 F* - Equipment G - Political Party H* . Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses = Q¥ - Donation to Legal Expense Fund
O* Other

CRO-1310 NC State Board of Elections December 2009



Amendment l/
D Yes No

candidate/political

Disbursements pe O of _%
ns

Use this form to report expenditures from the committee for operating expenses, contributio
comumittees i party expenditures

Sl el naEu T

sPhon g e d.

OCT 622023
HARBOR FEFIGHT
c. Level Registered (Specify)
J3035 oM SHHLL UL LY reie ™ L oy Rk
D State Municipality: |e. Election Sum to Date
L Fs ) 6Toi/ NC 27689 °
. Account Code |g. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amdlunt k. Required Remarks
| Depirzprn F 2S2-ijG5633($ 259.38 | AUGERIV DRiLbl
$
: Fnll Name, Mailing Address & Phone : b. Coordinated Committee Name d. Comments |
(include city, state, & zip)
WJ‘H_’ /;/ﬂ ﬁ =T c. Level Registered (E pecify) i
R Federal ounty:
S Peptico Plz 1 stae Municipality: e, Election Sum to Date
/s stincamd WC 27667 ’
Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) lj. Amount k. Required Remarks
| Depatred | E 9-323 82614 | Whrre koTh iz 2108
$
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ForB oD PRSP
FuuD Lo e (R DRASLR
¢. Level Re; P
r\)mu \5& #’#LL’ [ Federal D ounty:
6 ‘S/ WﬂS’# ! D State Municipality: |e. Election Sum to Date
L1 JAs#incron WC 27667 ’
- Account Code |g. Form of Payment __|h. Purpose Code i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
‘hmﬁcﬁn F G-lu-23 |8 156,59 %2% Jall i
'

Vs /4 2.//

(his line goes in line 13a of Detailed Summary Page CRO-11 00 if Operating Expemes
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Exp enditures)

e =

g

A* - Media Printing "% D - To Another Candidate
- 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
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. Amendment
Disbursements g 7 of Z__ | ves No

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

a. Full Name, ]mg Address &

(include city, state, & zip)
0CT 0 22023
ﬁ- ESTHETIC SIG"JS FNE- ¢. Level Registered (Specify)
[ Federal [ gounty: L
? 0 30?5 |36 2 3 state Munics‘:pality: e Elecﬂorg?m{t:bpsg;cﬂoas
(22&’?#1/&&5;&276'35 ¥
It Account Code |g, Form of Payment__|h. Purpose Code _[i, Date (mmv/dd/yyyy) |i. Amount k. Required Remarks
: \
| Cteck B G425 |8 jo7eld | SicRSsH
5
Full Name, Mailing Address & Phone . ; b. Coordinated Co Name d. Comments
(include city, state, & zip)
LR PHY Frpress ¢. Level Registered g)_egfy) :
| I Federal ounty:
L{Zé C#P‘?L/ e }f-l/f D State m;Municﬁpality: e. Election Sum to Date
Dl/ﬁ% Wm0 U 27849 s

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

i DEBH— 0 G-)-23 183200 Plck upSic.ss
$ (Fri )

. Full Name, Mailing Address & Phone ; b. Coordinated Committee Name d. Comments

(include city, state, & zip)
CARLIF C'S E’M " t‘[jp —
Federal County:
626 -2 ! Vf_z -FC/ D State D Municipality: |e. Election Sum to Date
I pstinic: 27649 '
, Account Code l&m of Pagment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks _—
"DERTCHED £ g-14-25 |5 2896 L@%?ﬁ%‘ﬂ%ﬂm

s //30.9(

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

(’!’J’us Ime goes in lme I.?c of Detailed Summa Page CR0O-1100 if Coordinated Pa Exeudttures)

A¥* - Media ~ C*- Fundraising “ T
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

[
I - Postage J - Penalties K* - Office Expenses E Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Disbursements

Pg_g_ofg_

Amendment

D Yes

ke

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

AL

erating Expenses

Contributions to Candidates/Political Committees

T

Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone b. éoordinated Committee Name  |d. Co
(include city, state, & zip) il
CT 022023
F oop A/ 0 N[ ¢. Level Registered (Specify) /
D Federal D nty: oafnrt Caonnty
13 /gl jﬂﬂu Sﬂﬂw ”Uf D State m;]v:l‘:licipnlily: e. Election szgﬂjﬁgte&;ecti(;ns
(W pst ierow e 27689 | s
It Account Code |g, Form of Payment  [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Am«i.mt |k. Required Remarks
(Depropep | F G523 |8 1477 |[BRGEGNES P

(include city, state, & zip)

Creir o
626 BIVER RD

¢, Level Registered (Epecify). i
| | Federal ounty:

D State Municipality: |e. Election Sum to Date
lAsticmon e 2745 .
Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnﬂddfmy)1j. Amount k. Required Remarks
| BT (gD | F dH-23 |8 4946 | PBEVIC +rm5785

(include city, state, & zip)

OrrFice DEPIT

c. Level Registered iSpedh')
) D Federal D County:
H 7 4 P #'ML/[& P LH2 H- D State D Municipality: |e. Election Sum to Date
(/s e oM, N 27 8577 ’
. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
DB /D B 92523 S 477 [ ABES
§

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

* . Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

CRO-1310

|
Expenditures)

C* - Fundraising
G - Political Party

(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 Pa

s  25[ bY

D - To Another Candidate
H* - Holding Public Office Expenses

K* - Office Expenses =~ Q* - Donation to Legal Expense Fund
|
|

NC State Board of Elections |

December 2009



3 Amendment m/
Disbursements Pg 2 of 1 ves No

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

T s b

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip) & l y
- 0CT 0 2 2023
L_' IWES c. Level Registered (Specify)
/ W m vV D Feen] chxunty: Reanfort Couaty
/ 7” / ﬁL HVE [ stae ‘ Municipality: [e. ElectiomSumito,Date.iion<
[ incron NCLHEG | s
I Account Code [g, Form of Payment _[h. Purpose Code i, Date (mmv/dd/yyyy) |J. Amount |k. Required Remarks
| BT C | gz s34l | LRI04z
$
». Full Name, Mailing Address & Phone "~ [b. Coordinated Committee Name __|d. Comments

(include city, state, & zip)

B oss # %_5 BB& c. Level Registered ESpecify) i
unty:

_ O Fedora
’ S 50 Oﬁ{’?ﬂl’f N”— ,;2 25 D State m;M(:micipality: e. Election Sum to Date
[A/F} SN 27689 ;
- Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CHeck & 9-/6-23 S 3534 gﬁw#m{,?ﬂ&ﬁ_
$
2. Full Name, Mailing Address & Phone ; b. Coordinated Committee Name __|d. Comments
(include city, state, & zip)
L /ﬂ- KR y DéL D./ ¢. Level Registered I(Spenify)
D Federal D unty;
D State m;h;fnunicipalily: e. Election Sum to Date
Was el 22649 ?
- Account Code |g. Form of Payment _|h. Purpose Code _|i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
Cilpcic C G623 300, 47— | "D D #7Furpraser
$ |
s 473%.80
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ _j___Z_,_.
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘é/é g d

(This line goes in line 13c of Detailed Summary Page CRO-1100 § Coordinated Party Expenditures)

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

O* Other

CRO-1310 NC State Board of Elections 1 December 2009



