{Amendment
Contributions from Individuals Pg Z_ of jl- @Yes [ o

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1::Committeée Full:Name (and Fund if applicable

Concerned Cifizens To E’led‘ \Alee/Hs

3. Contributor Information

fa. Full Name, Mailing Address & Phone Vb Job TltleJProfessnon
(include city, state, & zip) Beanch H ead ‘l"
Socigal Secon Ty

E va 8 GW 7/ n c. Employer's Name/Specific Fi feld

uqo| Deer Lake Trl

WGKQ/ FO(QST— NC 2_75. 37 433] ReWred e. Election Sum to Date

—
A9 56902 32 s 25700
. Prior Ig. Account Code |h. Form of Payment Ji. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount

O| EW | check 08/29/201l|s |25, 00
O

$
O $
3.:Contributor Informati L1 Add_ L] Remove

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

(include city, state, & zip) P h i .

C vsician
A n n e M La v mn c. Employe{'s Name/Specific Field
324 S Boylan Gve.  [hilance
a\ e o e. Election Sum to Date
A850-9269 - 00

§f. Prior Ig. Account Code |h. Form of Payment  |i. In-Kind Description

j. Date (nm/dd/yyyy) |k. Amount

O|EWwW | che O7/1%/o0p| 3 100, OO
D /

$
O $
3. Contributor Information = L] Add L[] Remove. -
fa. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date
$
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
O $
O $

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pgiof _/_L'ﬂ

Amendment
Yes

DNo

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

T ————— T TR ——r—
1. Committee Full Name (and Fund if applicabl

- 1D Number. -

Concerned Cifizens 7o Efec

3. Contributor Informatio;

. Full Name, Mailing Address & Phone

(include city, state, & zip)
T Owhner
B Ob B q / a{ W/ /7 c. Employer's Name/Specific Field
614 Capital Bivd Baldw(n :
No 2 22 ; e. Election Sum to Date
Raleigh, NC »7253 Communi Calions . O
99632 - 099 500,00
Jf. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O|EwW | chek oUi/201 |3 500.00
O o s
O
3. Contributor Informatio [JAdd L[JRemove

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

(include city, state, & zip)

Nursing Home.
Adﬁﬁm (1 STrqtanr

Julivs Cromwell

c. Employer's Name/Specific Field

2817 Sadie HopKims St=

ReTired

e. Election Sum to Date

Raleigh NC 27603
9192 ¢33 - G997 s 13,00
Jf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0| Ey checK 07/3/20// Y 75700
O | ' s
O $

]

5. Contributor Information

Add ::’”"ﬁRémoV_e?: LR e

ja. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Research Stientlzd

Larry ME Millan

c. Employer's Name/Specific Field

r
zs'oZ OaKes Planlgton
Raleigh, NC 27¢r0
U9-266-027¢

NC BA

e. Election Sum to Date

s 75700

f. Prior Ig. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (nm/dd/yyyy)

k. Amount

EW | checK

O/ 13201

$ 75700

$

$

650.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg /0 of

Amendment

m Yes

lk

DNo

_:
1.:.Committee Full Name:(and Fund if applicable)

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

ID ‘Number:

3. Contributor Informatic

Concerned Cifizens To F/BOT' W@eKS

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

b J ob Tltle/Professxon

d. Comments

Retired

Homr)/ B. Wi lliams
(1226 Empire LaKes Dr:

c. Employer's Name/Specific Field

Fea{er’q/

e. Election Sum to Date

Rdleqjhgfgg ‘:Zé/g/ GOVernmenf $ /00,00
Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O|EW | chekK 07132011 |s 100. 00
O $
O $

3.:Contributor Information’

T Add [JRemove

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

b. Job Title/Profession

d. Comments

Col in W:IIO(Jj/ﬁb)/
2700 PeachTree St

Lawyer

c. Employer's Name/Specific Field

State of

e. Election Sum to Date
) a’eéﬂh%\f 5122‘5’ N.C. s [00.00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Ew checld, 07/3/2011 $ [00.00
O $
O s
3. Contributor Information " [JAdd LJRemove .

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

b. Job Title/Profession

d. Comments

Sigq Huotehinson
2704 Snowy Meadows Ct
Raleigh \jc 27614

Owner

c. Employer's Name/Specific Field

Sij Hutchinson
Communications

e. Election Sum to Date

UIZ 740 - $87% Lhe |8 150.00
¥f. Prior |g. Account Code }|h. Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
O|EwW | checK | 07/28/204|5 150.00
O ' s
O 5
350,00

'RO-1100)

CRO-1210

NC State Board of Elections

April 2007



. . .. : l / {Amendment
Contributions from Individuals Pg IL Yes L1 No
Use this form to report 1nd1V1dua1 contnbutlons over $50 or contributions under $50 if

form CRO 1205 is not used

Cmcerned Cn" z_ems “Fo Elect WeeKs
5 Lliadd ¢

b. Job Title/Profession

Full Name, Mailing Address & Phone S
(mclude city, state, & zip)

Bl Cobb | Chief of Stagt-

d. Comments

l7 2 9 B c. Employer's Name/Specific Field
an bu ry C%o\fer‘nor‘ 7%(’ dU@ e. Election Sum to Date -
Qaletgh NC 27@05? —
414" 7¢2 - 5984 s 75100
¥f. Prior |g. Account Code . |h. Form of Payment

i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ~

O | EW | chedk 07/13 /201

Y 75700

$

$

~ |b. Job Title/Profession d. Comments

(lnclude city, state, & zip)

1 phavrmgcist
Nancy MCE F’arlan@—

c. Employer's Name/Specific Field -

tHo Nockhway Court” N Q. .
atQISh NC, 7/2'76i€;‘ ed x e. Election Sum to Date
N 'Hid- 8285 s 500,00
. Prior - |g. Account Code - |h. Form of Payment  [i. In-Kind Description ;

j. Date (mm/dd/yyyy) |k. Amount -

07/13/201]3 506,06

O | EW check

B. Job Title/Pro ession - o

(mclude city, state, & le)

‘ Choyt e 0N
6 "M 6 d e S y@ \ K c. Employer's Name/Specif' c Field
R0.Box 10007

Qq‘elgh N C 17665- 7/07’\4 | (’OF@p“r'.eS e. Election Sum to Date -
UL="862 - K052 nc|s 257,00
k. Prior |g. Account Code = |h. Form of Payment - |i. In-Kind Description B

: j. Date (mm/dd/yyyy) = |k. Amount
0| EwW | the 07/11/201(s 250,00

$

$
225, 00

NC State Board of Elections April 2007



jAmendment

of "‘L'i_&\s DNo

Contributions from Individuals | e 12

Use thxs form to report 1nd1v1dual contnbutlons over $50 or contrlbunons under $50 if form CRO 1205 is not used

3 Gontribii

m@,m SR oS

4. Full Name, Mailing : Address Phone b. Job Tlﬂg/Professlon
*_(include city; state, & np) SR ;2 d \j Oqu s
\2\ v nlAqu \ a l ] _6 c. Employer's Name/Specific Field ; .
20 NS Pt |
R %l 9h, NC 27 o oe/ ReTired [e-Btection Sum toate_—_
_ A19=629-6539 s #00.00

Jt. Prior |g. Account Code |h. Form of Payment - |i. In-Kind Description . -2 1§ Date (mm/dd/yyyy) - - [k Amount paih
Oo|Ew Fund Ravsec OT1t/70 (] | 5 400. OO
1 $
(I $

0
- (nclude city, stite, &zip) - . oL oo
{lzn ude city, state'—lz—lp en_f-/ H)(ﬂems’r
o b y M 1C. KS c. Employer's Name/Specific Field -

2515 Holiday Drive |
RO( ‘eljh f\]é 37@'10 Deﬂﬁnﬁ :Elec;lgu;;m]geo'

U= 1— 5767
ki 7rior [z, Account Code [h Form of Payment _ |i. In-Kind Description . [j. Date (mm/dd/yyyy) |k Amount
O] 2 W Fund Rasser |osfiuf2011 |5 200.00
O s
0 5

d. Comments:

1b. Job 'I’ltle/Professlon e

a. Full Name, Malling Address & Phone

K(lnclude clty, state, & zip) - S o ' : > C—O"\ SU Lm n 't/'
ﬁ n e/ sha R o \U e c. Employer's Name/Specific Field
?) l \ 2- \/l CO Té‘rpace‘ MO Mom l e. Election Sum to Date

h, NC o ‘
Raleig 0| 5 200.00

Q9 ~225- 7543
k. Prior |g. Account Code : |h. Form of Payment - |i. In-Kind Description = j. Date (mm/dd/yyyy) |k. Amount
=HEEAN Web Desxgn 0% [18[201|s 300.00
O ' s
$
$4000:00
s ©150.00

April 2007

NC State Board of Elections

CRO-1210



Contributions from Other Political Committees
Use this form to report contributions from other candxdate, referendum or PAC committees

| Concerned Ctlz.ens‘ F/GC'/’ W€@/<—’>

a, Full Name, Mallmg Address & Phone

(mclude clty, state, & znp)

- |b. Type of Committee

/

Pg of

‘Amendment

I D Yes

DNo

d, Comments

D Candidate

[ rac

Bo ﬁ’e,rjcte [d | for Conﬂr’e gg
- Po.Pox 257
Wileon NC 27894

D Referendum

¢. Level Registered (Specify)

Federal [ county:

D State

D Municipality:

e. Election Sum to Date

s 250.00

[t Account Code

a. Full Name, Mailing Address & Phone
(mclude city, state, & zxp) :

g. Form of Payment ~ |h. In-Kind Description i. Date (mmv/dd/yyyy) - |j. Amount”
Ew | check 07/14/2011|s 250, 00
' 5
$

b. Type of Committee

d. Comments

[ candidate  [] PAC

Comm 126 To Eleck ze.u, soton
453, Drewbrid

D Referendum

c. Level Registered (Specify) . -

e W

§

D Federal [ county:

- (include city, state, & zip)

a. Full Name, Mailing Address & Phone

- {b. Type of Committee

Ra la‘a N.C. 2.7 60 + 1 state . ] Municipality: |e. Election Sum to Date
o\\qﬂgg—o” %?Z¢ $ lbOIOO
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j- Amount
EW | check 07/23f2011|s 100.00
$
$

0 rac

D Candidate
D Referendum

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
kt. Account Code  |g. Form of Payment In-Kind Description i. Date (mm/dd/yyyy)  |j. Amount
$
$
$

CRO-1230

NC State Board of Elections

$
$

350.00
250.00

April 2007




‘ Amenament
s

a‘ Yes M No

Reéfunds/Reimbursements From the Committee pe | o
Usg this form to report refunds/reimbursements, including contributions returned to the contributor

A

! 1’.z ens “T’o'

Concern

b. Original Receipt Date

a. Full Name, Mailing Address & Phone d. Type of Committee

(include city, state; & zip) Candidate D PAC
% Referendum D Party 7/ 9\ 7 / Qbo I !
H U b e \"T-, ?O O le' e. Level Registered (Specify) i. Original Recfipt Amount
. R D Federal D County: $ .
°ge]| D& ‘C(vﬂ& iD‘“n/e, ] stae B Municipality: | O 0.06
& f. Purpose Code T j- Election Sum to Date

37610

Rdaleah
J 19-82\— 424

L s 100.00

b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Refied FEdvucalor E W

. Form of Payment

m. Required Remarks

n, Date (mm/dd/yyyy)

0. Amount

checdk

s 100-0

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [J cCandidate [ PAC

D Referendum D Party

e. Level Registered (Specify) i. Original Receipt Amount

[:] Federal r:l County: $

[] state [0 Municipality:

f. Purpose Code j- Election Sum to Date

$

b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code

0. Amount

$

L. Form of Payment

m. Required Remarks n. Date (mm/dd/yyyy)

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [] Candidate [0 rac
D Referendum |:| Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal D County: $
[ state [l Municipality:
f. Purpose Code j- Election Sum to Date
$
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
L. Form of Payment | m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
1 :
onl; $ 100.60
tal ot ALT CROZT320 Phge $ 106.0R

M- Ovérpaymen for Service
O* Other

L - Returned to Contributor
P*- Reimbu@gm_e_nt of In-Kind
ire detajle

December 2007

CRO-I 32é ) NC State Board of Elections



