


Amendment

Contributions from Individuals o of __ DOves Do
Use this form to report individual contributions over & 30 or contributions undel 550 i form CRO I205 is not used
1. Committee Full Name (and Fund if applicable) I 2 ID Number

Lisa Trornden for

fvm
i ‘\Ld EI Remove

3. Contributor Information

in. Job Titde/Protession

Ardunt D.A.

. Full Name, Mailing Address & Phone
(inclode city, state, & zlp)

d. Comments

HK@"N Fredheim
| Deyiwingle BF

\:\m xmw) N 2%\’155

ic. Employer's Name/Specific Field

Stode oF
 NL] D.:F\_.")O‘Cﬁ

e Election Sum to Dnte

s@@@

3 g- Account Code _[b. Form of Payment [i. In-Kin § Desc rlplum i Date (mmvdd/yyyy) [k Amount |
o 6\ _|Check | /r1laca |’
O l $
O - $

3. Contributor Information t:ﬁ Add _ﬁr Remove

!h iol} Title/Pro fcx\mn

L\Mr’hal u/)hn

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

d Comments -

T e )
A\D Deec Craek Dr

\wa\w NC 241713

e Emplnvcr 5 NameJSpeciﬁc Fleld |

SeXt puplot p(f"

e El_e_i:ﬁt_lll_Snm to D_:fte

5@)9_@

g. Account Cod.f. b. Form of Pa_!r_uf_c:_qt II In-Kind Description N _i._ D?te_{ E!{"_'-"ddf!,‘}'& k. Amount _
| ; S
B1 o\ |beeic a 2oy
o , 5
O [ $
3. Contributor Information L1 Add L1 Remove

Ba. Full Name, Mailing Address & Phone
(mduﬂe city, state, & zlp)

b. Job Tltlemefesmn

(Crired

|- Coumoents

Roneer Nicholas
210m  Asnley Ruver
Waxlvw, NC 23113

f(Jr' red

c. Employer’s Name/Specific Field

'e Election Sum to Date

%[7_[)@

It Prior |g. Account Code |h. Form of Payment _ |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O] o 0 heak aqfi1zey]®
O l S
O $
4. Total only this Page sH150.00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-!1100)

ite Board of Elections

CRO-1210 NC 5t

April 2007



Amendment

Contributions from Individuals Pg of Ove [
Use this form to rePort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
£ T PP DAL P R Ty
1. Cummlttee Full Name (and Fund if applicable) 2. ID Number
i Troraton for Ma M%
3. Contributor Information Add [:]1 Remove
Full Name, Mailing Address & Phone _ d. Colm_ems

N\(c'v,v_‘»,'c\ Land
D00 TiMpber ane
Marthews NC 21047 U

o o

c. Employer's Name/Specific Field |

cedbord
& C\?r‘;i e

¢. Election _S_umto Date

s oD €&

Brends Stewart
AU W Nofh Man or

Wehuw,; NC 281715

- Prior |g. Account Code |h. Form of Payment i. In- Kmd Description j- Date (mm/dd/yyyy) [k. Amount
fg20 | 3
O o\ |checlc G (23 [20i(
O $
O $
3. Contributor Information O Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ; -
- ACusormer. v ice

£

c. Employer's Name/Specific Field =l

¢. Election Sum to Date

s ppe

[ Prior_|g. Account Code _|h. Form of Payment _Ji. In-Kind Description ._.__1_:.I_>=semfswmﬂk Amount ]
a $
ol loheale A/ g |21
] |
O $
O $
3. Contributor Information [ Aad E_Remove

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

\,mr\’L\ ok
24\ Blythe R4
\AJ(/I‘LWW NC 26113

b. Job “ﬁe)‘l‘rofessmn

1B usingss Onn

d. Ct_ult!nents

24

c. Employer's Name/Specific Field

Heok LV CE

e, Election Sum to Date

36)052

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

Jr. Prior [g. Account Code |h. Form of Payment _[i. In-Kird Description _|i- Date (mm/dd/yyyy) [k Amount |
D o Jeheek Gfile]z01 |°
O | $
O 3

4. Total only this Page $ 200 -0OC

S. Total of ALL. CRO-1210 Pages 5

CRO-1210 NI

State Board of Elections

April 2007



Contributions from Individuals

Pg of

' Amendment

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

lz.f:v .m “Slrc:wclr-\‘.‘
L5145

CCNOTE
u)fﬂsaﬂ MC

Z% 174

b Employer's Name/Specific Field

Crovell

O Flows Lo

e. Election Sum to Date

$

e | h.Formof Payment

i In-Kind Deseription-

j- Date (mm/dd/vyyy)

0o

B0.00

OC;/nflzan

| b. Job Title/Profession

“Sheile Stewer

C"usjtom £rR Ssrm

e- pmpluyer_{s_:NamdSpeuﬁc.Fie}ﬂ

inw e

1 5 SYcamorz
ngate, NG

e. Election Sumto Date

2
e
15

2517y

$

L Prior | g Account Code

ot | i In-Kind Description

| j Date (mm/dd/yyyy)

i Amount_

oG [T 201

s 5O .00

$

b Title/Profession

$

. Comments

i refe pru)rum N (0

" c. Employer's Name/Specific Field

2204 Lawyers 2d F

mo‘hrOE’ nc Z%“Q

are

. Election Sum to Date

A’u}umm qui

$

o Kind Deseripton

| J- Date (mm/dd/yyyy)

| k Amount

(l‘m ec.,ltn

oc)iv)2oil

s50. O

$

$

\ 50 -00

April 2007



Contributions from Individuals

Usc llus form to rcport 1nd1v1clua1 contrrbutwns over 550 or conmbutlons undcr $50 if form CRO 1205 Is not used

| Cnelu 'uﬁ, stath Bt

Pg

of

| b. .Iob T;tleil’mfessmn

d. Comments

Amendment

D Yes_ El No

(A randw

3204 ' cw
MY onrecse N C

Thomas

|crs QC/(L

Nuiss

Hecd

¢. Employer's Name/Specific Field

| e. Election Sum to Date

251 O >
g. Account Code | h. Form of Payment | i. In-Kind Description j- Pate (mm/dd/yyyy) k. Amount -
o\ Qheclc 04/ 201 |3 BO CO

(Ilil'lude dty, shlle, &. z:p)

¢. Employer's Name/Specific Field

FR T

a iﬂlName, Mailin

(mclude city, state, & zip)

b. Jab Title/Profession

e. Election Sum to Date
$
f.Prior.  l'g. Account Code | h. Form of Payment i- In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
] $
] $
] $

d. Comments

CRO-1210

NC State Board of Elections

c. Employer's Name/Specific Field
| e. Election Sum-tn..l_')a_{__e
| $
T " Frik.. [ " % L
f. Prior | g. Account Code | h. Form of Payment’ i. In-Kind Description j- Date (mmv/dd/yyyy) k. Amount
S
$
$
-
$ 54 O
$

April 2007



N P Sosmms.
Contributions from Individuals Pe of [0 ves [ N
Use thJs form to report individual contnbuuons over $50 or contributions under $50 if form CRO 1205 is not used

3 ____Mnnmg«Addrm& Phone Y ! b. Job Title/Profession
‘@nclude city, state, & zip) i Q
¥, = v €1V g
L OIS ,P\f‘\\ HlP l c. Emp};iyer{;(\;kmefspecﬁ Field
Z OZ (9 e OQ +“Sd C(, E LC\O{ e El&ﬁdn Sumito Date
MM GIthews  NC Z3loY g

| f.Prior | g Account Code | h. Formof Payment | i. In-Kind Deseription | j. Date (muwddiyyyy) k. Amount
= o Clshn C4/i7l20is | 3BO. cC
D S
D $
s;* e TR = b e _- r-_'« . A - ———— -
l\_?l_:x!llng Aﬂdress & Pﬁune _Z i b. Job Title/Profession : (i o——

i ity, state, & zip) \ E: (- .
/D‘ Cu"\‘ a /P h \\ P ‘ c. E%pi’rﬁalnrw’;wi;lﬂﬂd
202, Coctsdeale Larg

| e. Election Sum to Date
rMaXthewsnC 2oy e
: | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
CC‘SJ/\' CQ/I‘T}ZQ';! 5 50y OC)
$
$

IOrant \—le)okc Busines Odﬂ‘aflit
l t.-Emponcr's’Name!Speéiﬁc Field ! i
251G Blyth (2« Heoic T

D exha L « f%g 3 :

(include city, ﬁiie,: Zip

e. Election Sum to Date

f.Prior | g AccountCode | h.Form of Payment | i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | o\ C asin SS/17]20U] 5 50. o
[] $
[] S
s 150 .64
$

2 = B s
CRO-1210 NC State Board of Elections April 2007



Disbursements

Pg of

Amendment

[ ves O no

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

commiitees and coordinated expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

e T

pro) @F.mo\jn(

3. Type of Dishursement (Please use s C

"RO-1310 forms for éach type of Disbursement.)

Operating Expenses L _Conrributions to Candidates/Political Committees ] Coordinated Party Expenditures
. Payee Information TJ Add LJ Remove
. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name  [d. Comments
include city, state, & 7ip) B ‘TD,D‘C’ICPEH] r’
W 0‘ \]MW’ Ea v P\V\C{"ﬂ' p,@ﬂ'l' i.:llm Registered Esjpecily) Ve /ﬂ‘"ﬂ
. Federal County:
M DL" V\} ':1 XMW Mwﬂ/ [ n D State D Munj?i]:»a[ily: e. Election Sum to Date
Woahaw ) V¢ 251713 s 106 .4
Account Code _|g. Form of Payment _|h. Porpose Code |1 Date (mm/dd/yyyy) [i. Amount k Required Remarks
O\ $
| Chea & AR C
. Payee Information Add Remove
Ia. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
(include dity, state, & zip)

\S’w;)erc,\ﬂec(psjf’s CGTT)

c. Level Reglﬂ.med (Speclfyl
I3 rederal

D State

County:

O Municipality: |

T S

e Eleclmn Sum to Dam

55‘@70@

Accoant Code |g. Form of Payment  |h. Purpose Code  |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
Ol :
Checlc A 1olot [zds
4. Payee Information Add Remove

Fall Name, Mailing Address & Phone
(inclade city, state, & zip)

|b. Coordinated Committee Name

. Level Registered (Specify)

O Federal ] county:
3 stae 3 Municipality: [e. Election Sum to Date
$
[ Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
$
| $
I_S. Total only this Page $
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operafing Expenses) g

(This line goes in line 13b of Detailed Summary Page CRO-1104 if Contrib to Candidates/Political Comm)

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

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

* - Media B* - Printing
Salaries F* - Equipment
- Postage J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

E—
December 2009




Amendment
Disbursements v oo __Oves DO
Use this form to report expenditures from the commit = operating expenses. contributions to candidate/political
committees and coordinated party expenditures —
nd if applicable) - {2. ID Number

Trornton tor Maoer oy

. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)
Operating Expenses i D Contributions 1o Candida: - sZoitical Commites, E] Coordinated -Part\ .i-‘:‘:;iJCnle.un.};
Payee Information T3 Add L] Remove
a. Full Name, Mailing Address & Phone T Th Coordinated Commitiee Name  |d. Comments -

(include city, state, & zip) ) _ P\ ] €<_
STapes | P
gt boovel Registerad {\pa.ctl'\l .

\ngo O(OV’ de% Qd EE et B )Ulll\

: !{:3 E Municipalinv e, F leclmn Sum to Date
) ? i o, e S
Crow o, NG 29271 1. 50
ActnumCade LForm of l’nyment ___!?i- Pur_puse Code :j. Dhace uﬁm{dgﬂy vyYl B Amount ) k. thmred Remarkﬂ L

Ol R S L
Cheex | 14 Qa(23hp) ¢

4. Payee Information 1 Add Remove
nn Full Name, Mailing Address & Phone —Ih. Coordinated Committee Name  [d. Comments |
(mclude city, state, & zip) _ 5 6‘/( PP
0\ L(’ ¢. Level Registered (Specify)

E[ Foderal EE County;
\ 0 o:)o‘) {T\C_\—m D\ “\'a ﬂ m St G Mumnicipalinv: |e. Eltchon Sum to Date

i

w\rjﬁa%ﬁ NG 2% 204 G4 |

5. Account Code 'g, Form of Pay'mml b Purpose Code 6. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Y s
Check "4 CQ} ‘il

4. Payee Information (] Add | Remove
=¥ ull Nawe, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip) e pl’lﬁ:"\ ﬂ—)
/r& %{‘*’ c. Level Registered (Specify) “\J\

U Federal D Cou m\

\NQ@\(U\ C_VY/\PCl ) NC [ sue O Municipaliy: fe. E‘*CI}S“’" "gﬂf}]

J-Accomt Code |g Formof Payment  Th- Purposs Code. i1 Dute (niniadiyvyy) 11 4raount | Refuined Rewsrks
A
Chealk B Calixpe)

5. Total only this Page $
[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1- MW if Operating Expenses; §

(This line goes in line 13b of Detailed Summary Page CRO-1: 90 if Contrib to Candidates/Political Commni;
(This line goes in line 13¢c of Detailed Summary Page CRO-1.90 if Coordinated Party Expenditures)

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

- Media B* - Printing C* - Fundraising D - To Another Candidate

- Salaries F* - Equipment @ - Poltuical Party H* - Holding Pubiic Office Expenses
I - Postage J - Penalties K* - Office Expenses " - Donation te Legal Expense Fund
O0* Other

anation in required remarks field (k)
'RO-1310 NC Stete Board of Elections December 2000




H

—
- Amendment i
Disclosure Report Cover Ove [Ine |
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 mfonnauon
';@gmutt-@man N TN

i ; : A %

“FillNotie = R - A [¢ IDNurber S
Lisa 1 \'\arn\-on Fa—, [Ila\ior

biMailingiaddtels (dide City State:and ZipiCode oYy {8 DateiFiles ;

2104 Riverbanike &d B
Woxhaws Ne 2% 10 2 &2Plioit Nulifibe

"3»'5 S EERIo dk o Toaatily 0/ A A errodarasal

EXTINCEETY ;LoH s+£
A5 ?@Jﬂ ' =

Mdldatc Compaign C Pany [Reterenpunir i3
] Joint Fundriser 1 rac ' Orga.nimuoual [J Orgrmizational
- Refe:endum [_] Legal Expense Fund El ’I'hi:ty—ﬁve day Quarterly D Pre-referendum
T 0 Fim 3 Fioal
BoosterFund' D Pre-election E:I Second D Supplemental Final

] Building Fund O Pre-munoff (| Third ] Angual
[C] NC political Party Financing Fund Semi-annual g Fouth [ special
[} Eresidentis! Election Year Candidates Fund O  d Year Semmi-annual
{Z7 NC Public Campaign Financing Fund Year End 1

£

QC(,/‘??/OGJ/gh

Mndf‘alsl(:g_:;n '$ /C)-OO

1 certlfy that the Committee or Fund is in compliance with a11 applicable pr¢visionk of Article g?.A, 2IB & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled fwith pdohibited or other undisclosqdd fungs. I %

further certify that this report is complete, true and correct and that 1 have

; R@ﬁf@ %?Fg%&omd of El§ction
Qf@m&o&_ﬂ@é@% O7= zns__”

-

Signature of Appointed Tr.easul"&r _ Date

X Date 'Réc'ewecb

ST o : s ‘Signer hac; not recewed

T T e T aae . e RSLTITT  w  - mandatorytrammg_ :

Please Note: This form cannot be used to amend cormmittee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Stateme_nt of Qreanization (CRO-2100A-E) to make committee changes.

- zDatt:Dé.fé:-_Eﬁ red: : "_.

CRO-1000 NC State Board of Elections December 2007

ail


vdeese
Pencil


Detailed Summary
Use this form to summarize all disclosure reporting forms and to total mon

Amendment
fCT Yes

. 1 Ne
etary information

B e
Start of Election Cycle: January 1, l R epgfg;l gtl;i:rio 4 } Eii%ﬂtchi; e
4) Cash on Hand at Start s 8. s |\ B U
5) Aggregated Contribntions from Individuals (cro-1268)| $ | 5. 00 $ V5 .OC
6) Contributions from Individuals (CRO-1210)| $ s
7) Contributions from Palitical Party Committees (CRO-1220} | § 5
8) Contributions from Other Political Committees (CRO-1230)| § P
9) Loan Proceeds (CRO-1410}| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)} § 3
11) Other Receipt Sources
11a) Interest on Bank Aecounts (CRO-1250) | § 3
11%) Contributions from Not-For-Profit Organizations (CRC-1250)7 § $
11¢) Outside Sources of Income (CRO-1256) | § b3
11d) Legal Expense Fund - Other Sources (CRO-1270) | § s |

11

1d)

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9, 10,

a, 11b,i1lcand 1

13) Dishursements

]

b

13a) Operating Expenditures (CRO-1310)| § 3
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ R
13¢) Coordinated Party Expenditures {CRO-1310)| § b
14) Ageregated Non-Meédia Expenditures (CRO-1315)| § 3
15) L.oan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements from the Committee (CR0-1320) | $ $
17} In-Kin nfti (CRG-1510) | % $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16md 1M § B .00 13 5. o6
19) Cash on Hand at End (Add Lines 4 and 12 together, then subtract line 18] §

IﬁO) No-Moneta.r_v Gifts Given to Other Committees (CRO-1330)1 §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-I430)] $
22) Dehts and Obligations owed by the Committee (CRO-1610) | &
E Debts and Obligations owed to the Committee (CRO-1620) | &
24) Account Transfers Within the Commitiee (CRO-1720) | §
25) Administrative Support (CRO-17I0) | §
26) Forgiven Loans o (CRO-1440) | § _]j
127) 48-Hour Notice Reports Sum (CRO-2220) | § \ b
28) Contributions to be Refunded (CRO-1215) | § — [\$

CRO-1100 NC State Board of Elections

December 2007




.“In’Kinﬂ’Descrig Tl

D Remove
Add

D Remove *

T Ace

D Remove
] add
D Remove ]

[ 2w

D Remove

[T Aca

D Remove

U Add
[:l Remove

] add
D Remove

[(mpes
D Remove

T add
D Remove

InEy

D Remove

Add

D Remove | -

L]
E:I Remove

[T aca
D Remove

T Y ad
[ Remove ﬁ

L] sdd
D Remove

LT add
D Remove

S
©

[ ade
E] Remove

1 add

D Remove L

s

|l 5 .00

(,‘Z'kzs-lma rm:st’be -on lme,s ongtazledSummry.Page CRO-HDO)

e

I5.00

CRO-1205

NC State Board of Elecdons

April 2007




Amendment

Disbursements Pg of O Yes 1 no

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

EAE O el NG SF D I G D PRCATTE: e SR e DN he T
VPPN TEentg LS E DR (SO Or > ko TIeLCTAND e40 e D IS D I TeeT T
Operating Expanses Conmibutons to Candidates/Political Committees I} Coordinated Party Expenditures

Coo:dmated"(!ﬁ:ﬁﬁ&eﬁfﬁéiﬁé

LISC -'—' I.{o!‘ﬂ*‘dﬁ’\ ER T
B aG rd- CJ: E\ E,(‘_,ha*n Ay Federal cuqu-,:

PO. Box 110G
_mmma D¢ _2%11: | | 5

£ A eointCoa bR eqITEd RETArks

J swate [} Menicipalisy: [¢:Election St fo-Date:,
b
IR Sqaired Remarks -

- Dite (/A ReY) A

| g Fotin of Paymeni

( Thls Ling goes in line 13a of Dermled Summary Page CRO-1100 if Operating Expenses)
{This line goes in line 13b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Dera:‘led' Sumtmary Page CRO-1100 if Coordinated Party Expenditures)

Lr 1t "D - To Another Candidate
T G Political Party B* - Hglding Public-Office Expenses
K* OfﬁceExpenses 0*

B* Prmtmo
P Bgipiient

CRO-1310 NC State Board of Elections ] Tuly 2007




