














Contributions from Individuals

RECEIVED
SEP 2 8 2009

NHC Bdl@f mtloﬂs Irs O ves

Amendment

MNO

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
Haynes For CHy Council XHA QA

3..Contributor Information

L} Add L[] Remove

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

b. Job Title/Profession

d. Comments

Shergi L. Pickard
5315 Dunmcre Road
hJi\mmsbN' NC 28404

Realr

¢. Employer's Name/Specific Field

Cddwell BanKer

e. Election Sum to Date

q10- a2 9-1202 $ 100,00
. Prior |g. Account Code [h, Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O ' Check og/wfa00e | 100.0D
O $
O $
3. Contributor Information

— L] Add L Remove

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

b. Job Title/Profession

d. Comments

Timothy L. MNilam
4313 Tollinaton Drive

h)i\rnit\g\vn, NG 28412
0-6117- 4358

Presidest

c. Employer's Name/Specific Field

Co\dwell BanKer

e. Election Sum to Date

$ 500,00
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
m| \ Check 68/10/2003 | s 50VOLO
O $
O $
3. Contributor Information

CJ Add L] Remove

n. Full Name, Malling Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

BRian Moxey

0 Box 6!

Surf City, NC 28445
q10- 328 -a6\

Realtor

c. Employer's Name/Specific Fieid

Coldwell Banker

e, Election Sum to Date

$ 100.00
. Prior (g. Account Code [h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
I Check 08/o1/2008 |3 100.00
O $
O $
4. Total only this Page $_100.00
5. Total of ALL CRO-1210 Pages 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 o . .
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

RECEIVED
SEP 2 8 2009

i Amendment
NHC Bd of Eligtloz . 2

3 ves m No

1. Committee Full Name (and Fund if applicable)

2. ID Number

HRyNes For City Council

XHAQAQ

3. Contributor Information L] Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
= Attorney
jhmes B‘ m OAGAN , IR- c. Employer's Name/Specific Field
130} Thuaston Couet Count
i\ 844 New Hanover County
wl\mlN "'DN) NC & L i A‘_d e. Election Sum to Date
a10- 619~ 4996 0 s 400.00
. Prior |g. Account Code |h, Form of Payment f. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
| \ ChecK og/1g/2000 | s 400,00
O $
O $
3. Contributor Information ﬁ Add E Reérove
. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip)

MyRNA Wex ler
1402 Old tamplighter Way

Retired

c. Employer's Name/Specific Field

wi‘m‘.N N , NC Q“o3 e. Election Sum to Date
910 - 1190~ 389 $ ) 00,00
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Descriptlon J. Date (mm/dd/yyyy) |k. Amount
- | ChecK osfio/a009 | s 100.00
O $
(] $
3. Contributor Information [T Add L] Remove

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

b. Job Title/Profession

d. Comments

JTennifer Sue Hardison

6l Southerland Farm Rd

Cler¥

c. Employer’'s Name/Specific Field

wi\m\. N 5 NC a84_n R %KER O{' Ded,s e. Election Sum to Date
Q\10-638~2083 $ 175.00
, Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O \ ChecK 0g/0[a0os | s 15,00
(] $
O $
4. Total-only this Page | 3 575.00
5. Total of ALL CRO:1210 Pages s
(This line must be on line 6 of Detailed Sisamary Page CRO-1100)
CRO-1210 NC State Board of Elections

April 2007




RECEIVED

GEP 2 8 2009
NHC Bd of Elections
Amendment
Contributions from Individuals Pe j__ of & 0O Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 xs. not used
T Committee Full Name (and Fund if applicable) 12. ID Number
Haynes For Crty Council XHAQA2
3. Contributor Information 1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession Fi Comments
(include.clty, state, & zip) d Re»‘ ‘_MR
APRl\ P. .mc OA\" . ¢. Employer's Name/Specific Field
203 Peninsula Daive
@Ro\(NA Bﬂoh ) NC 38429 I&\'MCOQS"R‘ R@HY e. Election Sum to Date
910 458-4358 s 100.00
, Prior |g. Account Code [h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) |k. Amount
- \ ChecK os hojaoR | s 100.00
] $
0 $
3. Contributor Information L1 Add L1 Refnove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

MmelisA GallisoN
PO Box 0L8N

Director New Homnes

¢. Employer's Name/Specific Field

Wilmninakon, NC 28404 TIntracoastal Reatty [Ceicion sumio pae
q4)0-538-3884 $ 100.00
Prior |g. Account Code |h, Form of Payment [i. In-Kind Description ). Date (mmvdd/yyyy) |k. Amount
- \ Check 08 /10/a80% | 5 100.0D
- $
- $
3. Contributor Information — [J Add__ L] Remove

2. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 2ip) mes‘.de“\_
Dﬂ\)id L- :S-O.N es, SR ¢. Employer's Name/Specific Fleld
2392 Garoling Berch Rd 4 orves T
w"\m‘ \-DN) N C ag4o| m\’i NeS e. Election Sum to Date
C‘HO-"IG “ éqgo $ 3C0.0D
, Prior |g. Account Code |h. Form of Payment |l In-Kind Description J. Date (mm/dd/yyyy) |k Amount
O ) ChecK 08/1001 |5 30000
(| $
O $
4. Total-only this Page $ 500.00
5. Total of ALL CRO-1210 Pages
(This line must be on line § of Detailed Summary Page CRO-1100) S
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual ¢
1. Committee Full Name (and Fund if applicable)

M

ontributions over $50 or contributions under $50 if form CRO 1205 is not used

RECEIVED

SEP 28 2009
NHGC Bd of Elections Amendment
Pg _.5_ of _\_2._ O ves X o

2. ID Number

Haynes For City Council

XHA QA2

3. Contributor Information

L] Add L] Remove

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

b. Job Title/Profession d. Comments

Allison B Horton
5423 Avensturas DRive

Reattor

¢. Employer's Name/Specific Field

wilninaton, NC 28404 Coldwell BannKer  [<-Eiection Sum to Date
a1b- N9p-144\ | s 150,%
Prior |g. Account Code |h. Form of Payment |1 In-Kind Deseription }. Date (mm/dd/yyyy) |k Amount
0 | thecK 08 /012004 | s 150,00
O $
O $
3. Contributor Information CJ Add mrh’ovc

. Full Name, Malling Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

DOale E. Smith

4603 Providence Road
wl'\mmg\'ON. NG 284V
Q10- 611 -0311

Relired

c. Employer's Name/Specific Field

e. Ejection Sum to Date

$ 1060.00
. Prior |g. Account Code |h. Form of Payment  |I. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- ' ChecK : 08 /10/2009 | 5100,00
m $
- $
3. Contributor Information [T Add L7 Remove

. Fuli Name, Malling Address & Phone

b. Job Title/Profession d. Comments
(include city, state, & 2ip) i REC\‘DR'&ON°5
Le Nwwd S‘ Dm'N ] UR' ¢. Emplbyer's Name/Specific Field
5006 Carleton Place DR 4\
w“rﬂ\'N N, NC 38403 UNCLU e. Eiection Sum to Date
910~ - 562N $ 10000
. Prior |g. Account Code [h. Form of Payment I, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0o ChecK 08/16/2009 | s 100,00
O $
O $
4. Total-only this Page s 350.00
5. Total of ALL CRO-1210 Pages 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 ' . ® No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used
—————

RECEIVED
SEP 2 8 2008

NHC Bd of Elections

Amendment

Pg _Q.. of 2 O ve

1. Committee Full Name (and Fund if applicable)

A1l Robert E Lee DRive

c. Employer's Name/Specific Field

2. ID Number
Waynes For Crty Council X HA QAR
3..Contributor Information ] Add LJ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) R
) aatoe
PaiRice H. Willetts

u.) ih"m'N N, NC ag4\a NM RGR\ Eaﬁ\.e e. Election Sum to Date
q(0-5d10-0M3) $ 100.00
. Prior |g. Account Code |h.Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
| ) Check 0210 /2001 | s 1060.00
[ $
O $
3. Contributor Information CJ Add L1 Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)

Ruth C FunK
(22 South Second St #1

wi\mmgha N, NC  ag40)
410-2 151043

d. Comments

Retired

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 100.00
, Prior {g. Account Code [h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O l ChecK 08/10/2009 | s L0008
O $
- $
3. Contributor Information "[J Add_ L Reniove
la. Full Name, Maliling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) le E sr ﬂ‘—e
wa"k'ﬁ PQN coe c. Employer's Name/Specific Field
qQnp Birch Creek DR.
UJ“mf N, NG 28403 Se\_F EmP‘OYCd ¢, Election Sum to Date
910-199= 8430 $ 20000
. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | ChecK o3 /i0fa0y | S 200.00
O $
(| $
4. Total only this Page s 400.C
5. Total of ALL CRO-1210 Pages s
(This line must be on line 6.0f Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

RECEIVED

SEP 28 2009
NHC Bd of Elections
e 1 o 1R AD'“";;’:"" & ~o

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
I Committee Full Name (and Fund if applicable) |2. ID Number

Haynes For City Council

XHA QA2
3..Contributor Information [J Add L] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Dia h R
A Sh\ H' m; “GR ¢. Employer's Name/Specific Field
. el
1620 NerRAZzOND DR.
D)i \m‘.N '}ON) N C. 38405 Aml.m Hm e. Election Sum to Date
- - s} o
a10- 53 8= 492N Asso cirtion $ 100,00
. Prior |g. Account Code |h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O \ CheckK 08/0a[200% | s 100,00
O $
O $
3. Contributor Information lj Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Realtor /6roKer

2;8:?““ ‘ HQYS C‘ b DR u a- w; c. Employer's Name/Specific Field

A e U N

h)i ‘mI.N N NC 3.8405 TDA'RDCOHS'\'R \ RCRH'Y e. Election Sum to Date
qL0- 232-0505 $ 20Q00

. Prior {g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- | ChecK 08/10/a00% | s 200.00
a $
(. $

3. Cornitributor. Information

L1 Add L] Remove

- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) R
ealtor [ BaoKer
m FIRS\’\R R . mRO“ 3 oyer's e/Spe e
570 O\ du m‘W &l\k 200 ¢. Employer's Name/Specific Field
wilri’N N, NC 28403 Couwe" BQNK& ¢. Election Sum to Date
4Q410-200- 284N $ 100.00
. Prior (g. Account Code (h. Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O \ ChecK 08/01]2009 |5 100.00
O $
O $
4. Total-only this Page $ 4.00.00
5. Total of ALL CRO.1210 Pages i
(This line must be on line 6 of Detailed Surmary Page CRO-1100)
CRO-1210 NC State Board of Elections

April 2007




RECEIVED

SEP 2 8 2009
NHC Bd of Elections
Amendment
Contributions from Individuals e .8 o 1 [ves 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
Haynes For Ciy Council XHA QA2
3..Contributor Information ﬁdd ET{cmove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Vl.ce- ﬂicSldéN‘“‘
Livian L Jones . c. Employer's Name/Specific Field
1313 Fisherman CreeK DRrive
wh imin N, NC  ag405 U-ohN S. C\RK < (o e. Election Sum to Date
Q10 - 345- 57156 $ 100,00
. Prior [g. Account Code {h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) ]k. Amount
O i Check og/iofacxs | s 100.00
(] $
O $
3. Contributor Information O Add "Rérhove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & Zif))‘ PRE si den’('
‘;g.ég §3 m" R , m‘ ¢. Employer's Name/Specific Field
ox 1530 . T
wR‘ \ﬂs\“ “ e BeACh N ¢ 284’80 nR‘;N':hi ul c. e. Election Sum to Date
Ql0- 256 -4A6S $ 200.00
. Prior [g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
m| ! ChecK osliojaotq | s 200.00
O $
O $
3. Coritributor. Information [ Add [J Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inailude ;lt):"s-tate, & zip) “ 0
oe Omn seilll c. Employer’s Name/Specific Field
1900 Eastwood Road Sutte 10
w‘ \lTnN N, NG 238403 LUH'\INR S‘h?hON e. Election Sum to Date
910-2%6 ~-55bL $ asabo
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= Check 08/1v/2009 | s RSB0
O $
0 $
4. Total-only this Page $_550.00
5. Total of ALL CRO-1210 Pages s
(This line must be.on line 6 of Detailed Surimary Page CRO-1100)

CRO-1210 NC State Board of Elections Apnil 2007



Contributions from Individuals

RECEIVED
SEP 28 2009

NHC Bd of Bigctifins o 1 [ ves

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

Amendment

mNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

HAaynes For City Council

XHAQAQ

3..Contributor Information

L1 Add L] Remove

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

b. Job Title/Profession

d. Comments

B Administestive Assistand”
CRRO‘ _th‘IﬂSON c. Employer's Name/Specific Field
620! Stonebridge R
W 'MI N ) NC™ 28409 Co|dwc" MK& e. Electlon Sum to Date
410 « 393 -2511 $ 100.00
. Prlor [g. Account Code |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O \ ChecK osfoq/a0? |5 100,00
(. $
(] $
3. Contributor Informsation ﬁ Add " Rémove
. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) R eA1 I / B R.OKCR
H'A’RV e\l C' H Ldt’h’ 'SDN ¢. Employer's Name/Specific Fleld
1403 Owl Roost Court
wilmiN 3""0“, NC 2411 Ca\dwcn pAnKer e. Election Sum to Date
410- 636-1004 5 100.00
. Prior (g. Account Code th. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O \ ChecK ogl0fao0q | s 100,00
(| $
a $
3. Contributor Information

[J Add [J Remove

. Full Name, Malling Address & Phone
(include clty, state, & zip)

b. Job Title/Profession

d. Comments

Coristopher A. Hutchens

Moriyage Baokes

¢. Employer's Name/Specific Fleld

39 HF\RbDR wg?. DRive
wl \M;Ng’@ a2 8405 A\PM moﬂ %, e. Election Sum to Date
q10- a9 -3435 $ 106,00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0 \ CheckK 08/09)a008 | s 100:00
0 $
O $
4. Total only this Page S 300,00
5. Total of ALL CRO-1210 Pages 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

RECEIVED
SEP 2 8 2009

NHC Bd of EPLecEgs o

Amendment

l’. D Yes No

$50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

12. TD Number

Haynes For City Council

JETIELE

3.. Contributor Information

] Add L] Remove

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

Wb. Job Title/Profession

d. Comments

‘ Retired
R iC\'\R Rd m . mANde) ¢. Employer's Name/Specific Field
701 The Cape Bivd
W i\“‘\.Ns\—UN) NG 28412 ¢. Election Sum to Date
. Prior [g. Account Code [h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
0 ! Check oe/i3jaod | s astoo
(] $
O $
3. Contributor Information LT Add L Remove

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

b. Job Title/Profession d. Comments

Pascal Sirong Boyd,
INg Sianatuge Place
wilmintlon, NC 28405
410 - 256= 606!

Retired

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 10Q00
Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mnv/dd/yyyy) |k. Amount
0O \ Check 01/aaf2000 |3 100.00
a $
O $
3. Contributor Information [7 Add L Remove

ra. Full Name, Mailing Address & Phone

(include city, state, & zip) -

b. Job Title/Profession

d. Comments

HanK Estep

Partver

¢, Employer's Name/Specific Fleld
3213 SnowberRY Court . :
u)“ rﬂi N N) N (. 23409 (.ﬂl-ﬂ"l —ES'\'CP &N&gf\' e. Election Sum to Date
dl0-a35-3a12 Group s 502.28
. Prior |g. Account Code |h. Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
m \ Check 08/a1fa009 | s 502.28
O $
O $
4. Total-only this Page s 852.2%
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) $
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

RECEIVED
SEP 28 2009

ion Amendment
NHC B,‘,jg of Iect!’cf) 333_ 03 ve

B ~
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1203 is not used
L ———a—

‘ 1. Committee Full Name (and Fund if applicable)

2. ID Number

Haynes For City Council

3. Contributor Information

XHAA

a, Full Name, Malling Address & Phone

Ll Add L] Remove

(include city, state, & zlp)

b. Job Title/Profession d. Comments

Jim F. Teache
122 Martingale Lane

ReaHor

c. Employer's Name/Specific Field

U.)l'l 0t I.N b N) NC 9-3403 CO\d UJE“ BQNKCR ¢. Election Sum to Date
. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- | Check 08/01/2009 | $ 100.00
O $
O $
3. Contributor Information [J Add L Reriove
. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) P ‘ e,
H AN seN mﬁ"“'] ew S [} J'R . d c. Employer's Name/Specific Field
as534 INdePeNdeNae 8 ivd. S
wi\m\'N N, NG 284\> :’luh';’hw‘g‘c e. Election Sum to Date
Q10 - A9)= 04-00 $ 100.00
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
a \ | Check 08/22/2004 | s 100.00
O $
O, : s
3. Contributor Information [1 Add L] Remove
. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip)
TInvestor,
LtAaura W. Padgell

210 (astle Streer

c. Employer's Name/Specific Field

UJ i \ MN N, NG 2840 \ LAURA Wi hdsc-“‘ e. Election Sum to Date
410~ 763~ 288! $ 100.00
. Prior |g. Account Code }h. Form of Payment 1. In-Kind Description J. Date (mm/dd/yyyy) |[k. Amount
- ! Check 6a/11/a00? | s 100.00
O $
O $
4. Total-only this Page $_200.00
5. Total of ALL CRO-1210 Pages
(This line must be on line 6.of Detailed Surmmary Page CRO-1100) 5
CRO-1210 NC State Board of Elections

April 2007




|

Contributions from Individuals

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

RECEIVED
SEP 28 2009

f Elections
NHC Bl(’jgo_Fé of _ll_

Amendment

O Yes ™ No

butions under $50 if form CRO 1205 is not used

2. ID Number

e i "
1. Committee Full Name (and Fund if applicable)

Haywes For Ciy Council

XHAQAQ

3. Contributor Information

L3 Add LJ Remove

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

b. Job Title/Profession d.

Comments

J. Thomas HARRIS

Member MAnAGeR

¢. Employer's Name/Specific Field

104 Turie Onn
UJ \' ‘ m l.N N, C =) 840q r:RVON-\- S\—Ree:‘.\_l.c e. Election Sum to Date
- - e ReES,
336~ 399 -0533 ntu s 5O0.00
. Prior |g. Account Code |h, Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |[k. Amount
| \ Check 08/13/2009 | s 500.00
a $
) $
3, Contributor Information [J Add L Rerove
. Full Name, Mailing Address & Phone b. Job Tltle/Profession d. Comments

(include city, state, & zip)

Assistant OA

TJoy K. Al{ord- Brand
wiw 8 Rond

wilmius\'om NC ag4all

c. Employer's Name/Specific Field

New Hanover Courd'y

e. Election Sum to Date

$ 100,00
. Prior |g. Account Code |h. Form of Payment [l In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O \ ChecK oa/i0jacod | s 100,00
[ $
O $

3. Contributor. Information

[ Add L7 Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior |g. Account Code |h. Form of Payment  |L In-Kind Description j. Date (mm/dd/yyyy) |[k. Amount
O $
O $
O $

4. Total-only this Page 5_©00.00

5. Total of ALL CRO-1210 Pages

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

5613343

CRO-1210

NC State Board of Elections

April 2007



~ Amendment
Disbursements rg  _L of 1 [J Yes B nNo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated expenditures
1. Commit 1d Fund if applicable)

Coordinated Party Expenditures

bi Coordinated Committee Name M B

(include city, state, & zip) SE P 2 8 ZUUQ
C r*Y C \ ub k* de Rosse.’ . L.evel Registéred (Specify)
D Federal [:l County: NHC Bd of Elections
[0 state ]  Municipality: e, Election Sum to Date
$ ©48.00
f. Account Code J_g._@rm of Payment. -| -h: Purpose Code i: Date (mmvdd/yyyy) §: Amount: | k Required Remarks;
! ] CheckK o 08/11/2009 | £48.00 |FundRAISINg Luncheon
| $
‘4. Payee Information ( | Remove
a. Full Name, Mailing Address & Phone b. Coordinited Committee Name d. Comuents

(include city, state; & zip)

¢ Lievel Registered (Specify)

Federal D County:
State [0  Municipality: e. Election Sum to Date
$
f. Account Cade g. Formof Payment |- h. Parpose Code i. Date (mm/dd/yyyy) 1 JoAmaunt o | .k Required Remarks .
L s
$
4. Payee Informatio « L
a. Full Name, Mailing Address & Phone d, Comments
(include city, state, & zip) ]
¢. Level Registered (Specify)
|:] Federal D County:
(] suate (]  Municipality: ¢, Election:Sum to'Date
$
f. Account Code. .| .g: Form of Payment . | b Purpose Code i; Date (mm/dd/yyyy) j. Amount k. Réguired Remarks
$
| [
$

$ ©48.00

fa L CRC , a0
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 49 O 0
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 6 '

(This line goes in line 13c of Detailed Summary Page CRO-1100 if 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
1 - Postage J - Penalties K* ~ Office Expenses " O* - Other

B S
CRO-1310 NC State Board of Elections April 2007




In-Kind Contributions

RECEIVED
SEP 28 2009

NHC Bd of Elections
4

of

Amendment

l_ DYes mNo

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

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Haynes For City Council ¥HAQA2

|3. Contributor Information

ﬁ Add Ei Remove

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

b. Type of Contributor

¢. Comments

Individual

“Janet H. Monterose
3522 Violet Gurt
wiltnington, NC 28404
%10-39r-0225

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Eiection Sum to Date

$ 6\S

(include city, state, & zip)

. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount ]
Posthqe 0113/a009 |5 615
$ .
$
3. Contributor Information L] Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments B

LI mdividual

1 candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Eiection Sum to Date

$
. Description f, Date (mm/dd/yyyy) |g.Fair Market Amount
$
$
$

3. Contributor Information

L] Add LJ Remove

. Full Name, Mailing Address & Phone b. Type of Contributor c. CoMenw
(inciude city, state, & zip) D Individual
L[] candidate
D Party
[ rac
D Referendum d. Eiection Sum to Date |
D Other Receipt Source $
le. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page $ ©.15
5. Total of ALL CRO-1510 Pages 5 615
(This line must be on line 17 of Detailed Summary Page CRO-1100) ¢

CRO-1510 NC

State Board of Elections

December 2007



