Amendment
Disclosure Report Cover ] Yes ﬁ‘j No
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 mformatxon

1. Comm:ttee Information

a. Full Name ¢. ID Number

Johnnie Ray Kinsey Alderman ward 4 DCD7HO
b. Mailing Address (include City, State and Zip Code) d. Date Filed

824 Halifax 1012712009

New Bern, NC 28562

e. Phone Number

252-638-5805

2. Report Year - | 3. Period Start Date (mm/ddyy) ;Imggggg)iﬂnd Date. 5. Treasurer Full Name .
George Newkirk
2009 7/23/09 10/27/09 &
6. Type of Committee (Check One) | 9. Type of Report - (check only one.type of repori from one categary)
X Candidate Campaign D Party Municipal State/County Referendum
{1 prac [ Referendum [[]  Organizational 1  Organizationat ] Organizationat
?f:gf;?ﬁ?: D Joint Fundraiser [:l Thirty-five day Quarterly |:| Pre-referendum

[:f Legal Expense FFund
7. Type of Fund - (if applicable, check one) ~ ' - ] Pre-prinmary [:l First ] Final
]  "Booster Fung" [[]  Pre-clection ] Second [ Supplemental Final
[1 Building Fund P4 Pre-runoff [:] Third [] Aunual

Semi-annual ] Fourth ] Special

[_j Mid Year Semi-annual
[ Other: 1 Year Iind O Mid Year 10. Special Report Name
] Final [:] Year End
8. Number of Fundraisers this Report T Special [1 Final
0 D Special
11, Aceount Information - 00T e e ] Aceount Information
a. Financial Institution Full Name a. Financial Institution Full Name
WACHOVIA 7
b. Purpose €. Account Code b. Purpose ¢. Account Code
expenses \
d. Period Begin Balance d. Period Begin Balance
$ 250.00 S

CERTIFICATION
1 cextify that the Committee or Fund is in compliance with al] applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingied with prohibited or other non-disclosed funds, 1 further certify that this report

is complete, trye and corrcc:]and hat I have been trained by the NC St e Board of Efection -
) BN f g4 lZ[\ 'f) \1 Qs A} (0 ~27-G%
=~~~ Printed Name of Signer Signature of Appomled Treasurer Date
FOR OFFICE USE ONLY
. . Delivery Method
Date Recewed Employee: [] Normal Mail
. _ [] Registered Mail
Date Postmarked: Employee: ]  Hand Delivered
. ) ) []  Electronically Filed
Date Scanned: Employee: [l  Signer has not received
datory traini
Date Data Entered: Employee: andatory training

. — - TR
Please Note: This form cannot be used to amend committee information such as the committee addres u ' ri-asdrstant treas
custodian of books inforimation, or account information, T 2 8 zaﬁg

You must amend the Statement of Organization (CRO-2100A-E) to make committee thanges.

BY:..d f,&/wf’/’w




Amendment

Detailed Summary [0 ves X No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
JOHNNIE RAY KINSEY ALDERMAN WARD 4 PRE RUN OFF DCD7HO
Start of Election Cycle: January 1, 2009 Rep:::i’:"gjltm d E:;it::]tg;fm
4) Cash on Hand at Start $ 250.00 $ 250.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 150.00 $ 150.00
6) Contributions from Individuals (CRo-1219) | §  5070.00 $ 5070.00
7) Contributions from Political Party Committees (CRO-1220) | $ b
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | § $
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) | § $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9, 10, 11a, 11b, ¢, 11dand 11e) $ 5220.00 $ 522.00
EXPENDITURES
13) Disbursements :
13a) Operating Expenditures (CRO-1310) | § 3780.36 $ 3780.36
13b) Contributions to Candidates/Political Committees  (CR0O-1310) | $ b
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 3780.36 $ 3780.36
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 1689.64 $ 1689.64
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
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) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 2000.00 $ 2000.00
28) Contributions to be Refunded (CRO-1215) | $ $
NC: State Roard of Elections Angnst 2008

CRO-T100




Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Ind1v1duals of $50 or less

Page

Amendment

of ___LA_ D Yes No

1. Committee Full Name (and Fund if applicable) 2. 1D Number .
j(\ u’me ke fa‘ﬁ‘{ Mm«eq’ 74 N»P ’f’n{{; D( %7}{0
3. Contributor Information : S '
a. Amend Eoﬁzcount c. Form of Payment ge§2;$£3“ (cml;:'/:; Ayyyy) f. Amount
Add ; : ; -
,_% Remove { Cf’\) £ C’!(j g / 7 / Og’ $ ‘2 S
Add N ]
o i B Check <l |5 550
Add 1 i j p
5 Remove i (_«-A{{, (‘k ) g/ / &"eﬁf /O(i ¥ Q(ﬁ!
Add : S
T 1 Cash jolaofs | S 5%
M Add g
] Remove
L] Add g
D Remove
] Add g
| Remove
L] Add g
[_—_| Remove
[l Add g
] Remove
] Add g
D Remove
| Add 5
D Remove
[ Add $
] Remove
] Add $
:i Remove
T Add R
D Remove
1 Add 5
E] Remove
[ Add g
D Remove
] Add 5
] Remove
1 Add 8
(] Remove
] Add $
D Remove
il Add §
] Remove
[ Add 5
| Remove
] Add s
D Remove
4. Total only this Page $ [E0D

5. Total of ALL CRO-1205 Pages

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

$ / fﬂ;{e{a

CRO-1205

NC State Board of Elections

April 2007




&

Amendment

Contributions from Individuals Pg i Kl ] ves [ Mo
Use this form to report individual coniributions over $50 or contributions under $30 if form CRQ 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
L : . . N _ .. : 3 ; 3 e,
i e [N Kiseon R (( etma el (WJad d Y 7)( D 7M 0
3. Contributor Informeti e [Z] Add [ Remove
a. Full Name, Maiting Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
/ A Colde Lamited INCT
r‘\; '\'LAN \ LC. C'O |Da' e 4 (ﬂd / ¢. Employer's Name/Specific Field
S S Ry 74 : :
9 O'\JBUK 7‘) { i {q l Lﬂq'\l\ h\ 1 ( Dfd.‘b“\‘f?_ Election Sum to Date
) o . . ¢. Election Sum
Pleasodhi e N3 06232 || Tmided | 10 C :
m. 51l Cradle $ TEH, OO
f, Prior ¢. Account Code h. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) k. Amount
[ L e b é*(yk Yo AN /;2009 15 .00
7
] $
[] $
3. Contributor Infermation m Add [} Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cozmients
tincludc city, state, & #p) . L
‘ — Hhase Wi fe
\Suck\‘i\ C‘ C f\d‘?"' oo i . Employer's Name/Specific Field
Co. MV b L mfﬁ\?@m&‘f ™
LG N adowo Comzt I ¢ Election Sum to Date
Newd @eand NC 2356 2. .
| @1 5550 Y250 00
f. Prior g. Account Code h. Form of Payment i. In-King Description j- Date (mm/dd/yyyy) k. Amount
] | Checlc 08 /OL/ /,9 o | ¥ 250 00
L] $
[] $
3. Contributor Information &] Add ] Remove I
a. Full Name, Mailing Address & Phonc b. Job Title/Profession d. Comments

(include city, state, & zip)

Nudpewo Davidsey MDD

Yo -“&cﬁ?& 506

New Betn ML O 28561 ~ 2508
Sl AlGS”

Ao Ve

¢. Employer's Name/Specific Field

\)'Q [ ‘(\\ Q,{f\ﬁcb‘ :Z,.,\ (..J\\‘\)

e. Election Sum to Date

$ (OO, &y

U

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] \ C \m e Q0% / O /) oo ¥ (o0 oD
] $
5

4. Total only this Page

535 H5C-E0-

5. Total of ALL CRO-1210 Pages

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

8 DO

ne.l xli?il

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 1

] Amendment

of \ﬂw [:] 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
kT b /1 &y d L . D/
Se hune LAy K inse y Aldeyman Way
3. Contributor Information r [1 Add [ Remove
. Job Tide/Profession d. Comments

a. Full Name, Mailing Address & Phene
tinclude city, state, & zip})

Lawyer

TrawicK #, STubbs, 7p.
pobox 105 .
My Berr, I 28 Sl

c. Employer's Name/Specific Field

STubbs & Perdue

¢, Election Sum to Date

$ ng’*@/ &0

€33 200
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mmldd/yyyy) k. Amount
s \ 7 = i - [ﬁ)
O [ Checke 09/13/3007 |8 352,
L [ Chocl. 0o a—y/&(sof? 3 A ®
L] $
3. Contributor Information 1 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments
(includc city, statc, & zip) / . R
\ka,ﬁég

il Bayleer
PO Box. 337

(39 (401

¢. Employer's Name/Specific Field

Bl Barfer

¢. Election Sam to Date

. X SRRy e /ot
flews bom, lC 2855 Prtfiney af Law s /00
f. Prior g. Aceount Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0| Check. f0fo//3007 |8 J00*
L] $
L] $
3. Contributor Information [0 Add [] Remove
b. Job Title/Profession d. Comments

a. Full Name, Mailing Address & Phone
{inciude city, state, & zip)

j&?}/)ﬂ 74‘ (/U(f Ffl)

\ b
J00 Cypeen SPNNYS fod.

New/ Bern, NC 38500

Lowyer

¢. Employer's Name/Specific Field

j’(} /’M’ /17 L }/d

e. Election Sum fo Date

&;'5*% . L{?,?f; ﬁ«\/f%@ﬂw’y ﬁ"f ZC’:’LL/ $ QR(KDI{)G
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | C Al esli/g0 |8 5col
] $
L] $
4, Total only this Page $ SO0 .0

5. Total of ALL CRO-1210 Pages

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

:
E0I05

CRO-1210

NC Siate Board of Elections

Aprit 2007




Amendment

Contributions from Individuals rg 3 of O v ¥ wo

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

e - ’
\J(\A f\[ff 74.4) /’\ :/JJLM /’i /u(/)///”\/ M(z,w(,/ 5/ D(\]) 7 A0

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

(include city, state, & zip) ’
& (_f?ﬁ’) e

C’%Uﬂa 2. f / pec Lw' // N’ / . Employer's Name/Specific Field
/17 e b o %/ﬂu//"s fmfc/ /?f’ (c()ﬂ . ;7( f(p(/t(,, //?

¢, Election Sum to Date

Wil Bee /\/ W Co 25562 M “\\b
G5~ 433 415 P /wo.oc
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ l ¢ hecKC Ok / 10 /900 | 300 00
] $
] $
3. Contributor Information [ Add [} Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

tinclude city, state, & zip) i bx / / ; / ' 1/
Diobeora h 'y Folaoce, DS , TLL C,.. AO(" 60/ deddnl

c. Employer s Name/Speclﬁc Field

N'({,u) B.!J,bi‘f\\ ,(\( CDES (s 7. ‘Tﬁ , L e. Election Sum to Date
252 - (37~ 1914 s@ﬁ f’i”"ﬁﬂ/ﬁ% Yoo00 oo
f. Prior g. Account Code . Form of Payment i. In-Kind Description ate (mm/dd/yyyy) k. Amount

L] | checle 07/ 2&/2 cog |8 280 00

] $

L] $
3. Contributor Information K] Add [} Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis

(infludgcity,rstate,&zip) / ; / ’ ) 7/ - 7}

“‘”714/0/ / / RKoskint, 2DS, P i !4>c.¥ya; . f/F L1
. // c. mp.oyer H Hgme ECI.IC ! n*:l
/\ 00 l)(’f’& /\/ /\[ C. OZXQ ((? ¢. Election Sum to Date
250 - plo- [G00 se/{ ewgloeq S 00,00

f. Prior g. Account Code k. Form of Payment i. In-Kind Descnphon Wte (mm/dd/yyyy) k. Amount

B [ C%z ¢ é/ 0 “7,/:? 7 / 2009 |3 /00,00

Cd $

[} $
4. Total only this Page $ Upo, o
5. Total - -y &

otal of ALL CRO-1210 Pages g "%ﬁ@? S

(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

Use this form to report individual contributions over $50 or contributions under 350 if form CRO 12035 is not used

e Y o

Amendment )
& No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

O{cﬂmml Naﬂ L/

T HO

3. Coniributor Informatlon

\)[X]

Add ‘Remove

a. ¥ull Name, Mailing Address & Phone
tinclude city, state, & zip)

b. Job Ttlic/Professwn

d. Comments

Khetd Tawlow
BN .

| 10e C}M(’c_:f:@ Fear

Neoo feen, N C 2

rgq{[ - 5 g(ﬂ <<'.)

R d
St

Laad (chle/cp&

¢. Employer's Name/Specific Field

/j[a/&f(,{ \/*3(’},{: Z[&ud

¢. Election Sum to Date

C. f)amj Lol

S /20,00

j. Date {mm/dd/yyyy)

k. Amount

f. Prior g. Account Code h. Form of Payment 1. In-Kind Description
O [ Cher. k< (¢ / oY /D ooy | ¥ jreon
[] $
3

L

3. Contributor Information

Add [ Remove

N

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

b. Job Title/Profession

&. Comments

Aﬂ}/ﬁuf? /77/7["‘4’ Y/\ff’fx_
TG0 CARC w0l /2(‘/

N s Boa n(, W C.

j(JLL ’ x.C/r{JL

¢. Employer's Name/Specific Field

Je /[ g o

¢. Election Sum fo Date

A5 BT~ S Y500 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Pescription j. Date (mmAdd/yyyy) k. Amount
- [ chec K 09/02 /200 g 1% 300.08
] $
[] $
3. Contributor Information K add [ Remove l
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments

({include city, state, & zip)

Nowtcon 2. Sl e
U)(J }35‘3‘(

N@m.\z Gop J
33 52>

( \l ! ‘ E(f’
N

285802

E-{?({/;/[Z.)@.

¢. Employer's Name/Specific Field

¢. Election Sum to Date

Ceafury 2

Y be. oo

1. Prior g. Accounit Code h. Form of Payment i. In-Kind Descripfion j. Date (mm/dd/yyyy) k. Amount

L] \ clheck O /5 / / 20091 % soo.00

i ' 7

] $

d $
4. Total only this Page $ 826,00
5. Total of ALL CRO-1210 Pages By

o . s $ 3,@*?@7“ e
{This line must be on line 6 of Detailed Summary Page CRO-1100) 5 Ut
NC State Board of Elections April 20607

CRO-1210



Amendment

Contributions from Individuals Pe & [0 ve B ™o
Use this form to report individual contributions over $50 or contnbut:on-s under $50 1f form CRO 1205 is not used '

1. Committee Full Name (and Fund if applicable) RN o ~{ 2.1D Number *
3/owm< Row Katses ﬂ\ e{imﬁ \’\{A d Y DCOTHO

3, Contributor Iiformation ™) X Add [  ‘Remove S e

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

(inchude city, state, & zip)

Robeet L. Nlattecks I or Carcll T Mathuks V\mdm\{ (A 1>|(a_u,+(,)(i.,
A3 071 _,_ﬁz o \(k l “*-m__ c. Employer's Name/Specific Field
edlooods

NQJU.) i ¢4 1 \] l\( C Q ;} 2 C’)z— ¢, Election Sum fo Date
@ Wy Wachovia Y 00 0o
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] l ¢ heclt 0a[1% [2004 |3 00 00
7

] $

] $

3. Contributor Information -~~~ [X] . Add. []  Remove o oo

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

(include city, state, & zip) ‘ - : (} /
Schepee anicl /stcwc:,,/fﬂ{ed,'f['ﬂc, D letedt

c. Employer's Name/Specific Field

3 ) corfle O A5 = y
(.f L/L C’{Q /’//CJ 7 Jﬂ ’> 7 7 / ,.\)(’f.«/[ —2»36?6"{” ﬁ,«[@,{lﬂ‘&j@{j ﬂgﬁ)

/\/&J Sl /\/, ..... (/Q § S5O - o ¢. Election Sum to Date
Ll
JED - 3T - G779 S 50,00

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

L i Check oY /0@/ 2009 | ¥ 250 00

] $

] $

3. Contributor Information. -~ .. [X] Add [] ~Remove =~ - =~ = il
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) A_}} { }
o \Ptoenen wt Law
DM‘J A V\Jﬂm DA ¢. Employer's Nam@/Specific Field

Blod (Uk«su%-rq Club R4

Nh)xf)kf M C 88560 .
¢. Election Sum to Date

37 5543 /J‘//w N ﬂl/ . 8 050 00

f.Prior | g AccountCode | h. Form of Payment | i. In-Kind Description../ i. Date mm/dd/yyyy) k. Amount
L] / rh ek LS /) z:)/;_:) voo | ¥ 258 0
] $
L] $

4. Totalonly thisPage .~ . oo o 8 G0

5. Total of ALL CRO 1210 Pages R $ :3 I
R - Y "tl;
(Tlus Ime must be on Hne F of Dem:led Summmy Page CRO-I I 06?) ! f:%“

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg

r
% ,l Amendment ,
. l:] Yes m\ No

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

1. Committcc Full Name (and Fund if applicable) 2. ID Number
z )0 bt e o K I‘\{ Sy DV elegma (Wag J L{ DD THD
3. Contributor Informitien” D X Add [ Remove
s. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) o
: 7))

\\(}»\ \L H 1D
il Nguse !
(\kd\ N ’}"{‘\ M&
% 560

AR5

¢. Employer's Name/Specific Field

C LI TN C\.Rmﬂc{g{nﬁn L
MQ Ux @5(3\%%@._@_::“5

¢. Election Sum to Date

0 a5n, 00

f. Prior £. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
Ol \ C % £ C < 08 [ S / 26 S 050,
[ $
] $
3. Contributor Information X1 Aad [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(includc city, state, & zip) L |
Reficad

e imeas £ Daves |
/110 Derbe Pack AV
New Bexnl, NC. 28562

¢. Employer’s Name/Specific Field

e. Election Sum to Date

5019 15 o
f. Prior g. Account Code h. Form of Payment i. In-Kind Pescription j- Date (mm/dd/yyyy) k. Amoant
L[] / e /’]{"/c:. f [)6/4765//,?0@? $ 75 o0
7 7
[] $
L] $
3. Contributor Information EEI Add [} Remove
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
P Cias
/Z“*@"CJ—C—‘Z“‘@”"L"Z‘ ¢ ( (o d U) ¢. Employer's Name/Specific Field
‘‘‘‘‘ 4 “ﬁ“ﬂ? N“’f/’%
A{ "C/ 7177[45( Cj?mc_%r ¢. Election Sum to Date
wcumn&mﬂs-;— I ;
f. Prior g. Account Code h. Form of Payment i. In-Kind Descriptien j- Date (mm/dd/yyyy) k. Amount
I T s f%ﬁLl?TWL P teoee
L] $
] $

4. Total only this Page

$ 335" . LS55y

5. Total of ALL CRO-1210 Pages

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

SO0, f% 9;}@-0‘
8 33907 st oo

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Py T [ ves [X] Mo
Use this form to report individual contributions over $5(} or COI’[t[‘IbUtiOHS under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number -

Tehanie lfﬁ9 K fli%tj/ Jan d@(m&m (»u’f,’;’é q DCD THY

[ “Add ] Remove

3.'Contributor Information -

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

(include city, state, & zip)

Developer

¢. Employer's Name/Specific Field

Pfﬂlﬁ LL( Quen | Me (uﬂau l)

4 1Ry (\ow&%’lj ([u,él Rl <o 1.{;

¢, Election Sum to Date

el
\1«2\/\} /5“’"; ne a¥s (p

(e A Y S0 $ ;R,eo&“

f, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
- . $ 46
L [ L.l‘iei‘;].{ KD/ of?/ A00Y A, 000
L] $
L] $
3. Contributor Information 01 Add- [[] - Remove - L
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢, Eleetion Sum to Date

8
f. Prior g. Account Code h. Form of Payment i. In-Kind Pescription j. Date (mm/dd/yyyy) k. Amount
L] $
[] $
[ $
3. Contributor Information . - [ Add 1 Remove - |

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
[] $
] $
O $
4. Total’ only this Page 3 A,000%
3_5 Total of ALL CR() 1210 Pages N T
(This lme must be on Ime 6 of Demz!ed Summary Page CRO II 00) 5}() 2 0 {

CRO-1210

NC State 130ard of lilections

April 2007




Disbursements

L

Pg

o Y4 ]

Amendment

Yes No

g

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

ohitne Pl oS Aldetmar LWaad ‘H CDIIHO
3. Type of Disbursemeént (lesblse separate CRO-1310 forms for each type of Disbursement.)
[¥]  Operating Expenses [] Contributions to Candidates/Political Commitiees [] Coordinated Party Expenditures
4, Payee Information [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Davsn Aakduwin Gilson
agul F ishe ( ﬂ{l . ¢. Level Registered (Specify)
fnf p H’ AC '9\.&9‘55(? |:] Federal |:| County:
. w . I [:l State IE] Municipality: e. Election Sum to Date
A5A« 145 - 3930 - ®
$ / / 56D
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
: ${,50.%
| Check. 10]d0[a0ts )58
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ﬁjgf €j&i od nen-m 84 6, e*peu\éfﬁ‘f{ ¢. Level Registered (Specify)
[] Federal |:| County:
[ stae Municipality: ¢. Election Sum to Date
$ 05>
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
" $ r ’ﬂx‘
| Chetld card K c&{cq/amcz 0.5+ t
$
4. Payee Information [] Add [[] Remove

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

b. Coordinated Committee Name

Bendey 'ﬁq}a(e( d.rﬂa'gmsflﬂc
%Y OLDrifﬁoﬁ .
New Bera, NC 2856

252+ g3 1100

h. Purpose Code

f. Account Code g. Form of Payment

l cheell card A

[ C/ \« Cl{ Cﬁri A

5. Total only this Page

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatin,
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib t.
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordina

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

d. Comments

cELevel 3 d 4
. DPypcaved Todoy (’E("__
Py’ rS‘f‘rf‘S
NO 108809
69 |

(e

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

C* - Fundraising

G - Political Party

K* - Office Expenses

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

O%* - Other

o .‘;ﬁ‘.ﬁ?ﬁ%@iﬁ‘f&%m@ m}

OCT 2 g 2009

=

...... £ N



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

of _E{_ D Yes @

1. Committee Full Name (and Fund if applicable) 12, 1D Number
Johnate Ly Winsey Aldecma woed§ _ L DCDTHD

3. Type of Disbursement - (Please use separate CRO-1310 forms for.each type of Disbursement, R

@ Operaiing Expenses : Contributions 1o Candidates/Political Commitiees l:] Coordinated Party Expenditures

4, Payee Information ' 1] Add I} Remove s

b. Coordinated Committce Name ¢. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

¢. Level Registered (Specily)

B Federal {j

L\g %F QSDQQ\"QA AGI- M ({(J, (&

County:

[1 State Municipality: e, Election Sum to Date

s a1

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
el , (03l awei $ 1359 fred
/ CAeckd caxd A / _
| Check cm X o] ctla0sy |'s A8, (a0 Fed
4. Payee Information .~ [ ‘Add- - [ Remove s

b. Coordinated Committee Name d. Comments

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

¢. Level Registered (Specify)

uﬂg {:’&S C,Qad Ao - nwd (4 »

Federal [::| County:
]:i State N Municipality: ¢. Election Sum to Date
P00
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Requircd Remarks
. , _ ‘ | 7 o ]
! C[{ﬂ‘; l (iarrl K ok / &&/&&eff 5 159 m‘i
| C,R%];: um‘ K 1ol 3/ a0 |8 5018 Fad
A, Payee lnformatmn R I EI TTRAd [:3 TRemee” T e

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

(include city, state, & zip)

¢. Level Registered (Specify)

aﬁgf-g ﬁ\b‘%\’i(l Nan m@&{k D

Federal I:I County:
I:] State IE Municipality: ¢. Election Sum to Date
$ §7.5¢
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
i H / V $ //' . o /“’ ]
l el cod K (0 /o(e/ @007 §9.3s Fod,
$

'8, Total only this Page .

S 8 ASL

“6. Total of ALL 'CRO-1310 Pages o RN SR
(This line goes in line 13a of Detailed Summary Page CRO-1100 1f Opemtmg Expenses) $ :) .7 % (‘> % (P
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy . px L2
(This line goes in line 13c of Detailed Summary Page CRO-1160 if Coordinated Party Expendn‘ures)

27 Purpose Codes. (LlSt detailed expenditure code in (h.).above)

D To Another Candsdate

- Media - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party H¥* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

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




) Amendment
Disbursements b 2 o M O ves
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

[HNO

1, Committee Full Name (and Fund if applicable) { 2. 1D Number -~

Jo hnm 4 Eﬁw iz(mwtf ﬂ{rlwma ;\(A}xrd ([

UCDIHO

L (Please use separate CRO-1310 forms for each type of Disbursement,

3. Type of Disbursément
m Operating Expenses :I Lonmbutmm to Candidates/Political Committees B Coordinated Party Expenditures
4. Payee Information - T ' 7] - Add L] Remove -~ - oo '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name i. Comments
{include city, state, & zip)
i 85 ( Q%Qj?@(k fen Mmé (& ((& c. Level Registered (Specify)
L [] Federal (] County:
[ state (4 Municipality: e. Election Sum to Date
s 45l
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i~ Amount k. Required Remarks

‘ Lheclicad

Iodl /oufﬁ{;mf; $

19

z : o

‘ CRoe u{uqi O ol ‘f_/ oy | ¥ BSD | 7La£/ |
4. Payee Information -~ T Add L] - Remove e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 4. Comments
(include city, state, & zip)

" o & - ¢. Level Registered (Specify)
&(E o (NG Q0 non- ne g ] Federal 1 Coumty:
™ g LS [] State Municipality: ¢. Election Sum to Date
8 (30.7Y
f. Account Code | g, Form of Payment | B. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. ; ] "}
‘ Checl( card i o1l 3l 5630 '1%9/

| Chece aaed |

iololelacos |3

W4y

4. Payee Information

- Remove =

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

b. Coordinated Committee Name

d&. Comments

c. Level Registered (Specify)

(I Qe (Cg 0 d ,?H?d i\L{ [  rederal [ county:

8& % ' ] Stawe [¥] Municipality: ¢. Election Sum to Date
5 Q0. 4yg

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

cReck ogrd

O

olostacen

$ 3008

fue/

| Cheele card /0{5“ (3‘”(’

5. Total only this Page

b 2390

F?.fe./

S 3041

‘6. Total of ALL CRO-1310 Pages -
(This line goes in line 13a of Detailed Summary Page CRO-110¢ if Operafmg Expemes)
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pan‘y Expend.rmres)

43,1903

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

A* - Media B* - Printing C* - Fundraising
E - Salaries F* . Equipment G - Political Party H*
1 - Postage J - Penaities K* - Office Expenses O* -

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

D - To Another Candidate
- Holding Public Office Expenses
Other .




) Amendment
Disbursements ve 4 o 4 [ v [T N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committecs and coordinated party expenditures

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

Johane QA Kinged Aldermen Wad § L Depato
' peof Dishursement]

3. Type of Disbursement (Please use separate CRO-1310 forms for each |

IE\ Operating Expenses [:l (,onmbuhons to Landidalcs.’l’olallcdi Commmms o E]

Coordinated Parly Expenditures
4, Payee Information TT  Add - T Remove

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

(include city, state, & zip)

¢. Level Registered (Specify)

;
%)%?E/ﬂar o Lt Bing BB

Q_ D Federal I:] County:
\J w i[}) 21 ” f V( 9»2 7@ [} state [ Municipality: c. Election Sum to Date

’%3 (P?)

636 s o372

{. Account Code h. Purpose Code j» Amount k. Required Remarks

g. Form of Payment . Date (mm/dd/yyyy)

g A4, 47

l

ff( checlaed -

oths/ae 5%

0 i-’lle?f!rﬂﬁ Meedliue

l

C’R‘& RC{'{ﬂ

B

$ }\J{q?

Tak

0‘?‘// 5"/ Q0§

4. Payee Information - - S eAdd Remove -

b. Coordinated Committee Name d. Comments

a. Kull Name, Mailing Address & Phone

{include city, state, & zip)

D t’i(lm[&Di"nrfl(‘)’!L e Tac

¢. Level Registered (Specify)

V D Federal D County:
“—b I {f h,bw [ 3 [] state [¥] Municipality: c. Election Sum to Date
J’f &) . ,
%/&J&)i /{; oq $ 55&“73
f. Account Code g. Form of Payment | B. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks
\ Cheeld cael Y ohalawy |S %993 | Pamphbls
1
$
4, Payee Information - - . - [ ] CAdd 173 Remove .-

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

(include city, state, & zip)

¢. Levet Registered (Specify)

D Federal B County:
1 stae ] Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$

5. Total only thisPage =~~~ SIS

6. Total of ALL CRO-1310 Pages : :
(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Opem.rmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Politicai Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordmared Parry Expenduures)

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

D - To Anot

A* - Media B* - Printing C* - Fundraising @@@1‘:\[3%
E - Salaries F* - Equipment G - Political Party H* - Holding’Public Office Expenses
I - Postage J - Penalties K* ~ Office Expenses _ O*-Other UCT 2 8 Zﬂﬂ

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

B3V o




