


Contributions from Individuals

e

ELECT TRACY K

{include city, state, & zip)

4

2

——————

Pz of

Use this form te report individual contnbutions over $50 or contnbutions under $30 if torm CRO 1205 i

b. Tob Title/Profession

"Amendment

RN

y

d. Commients

Optometrist

MICHAEL JOHNSON
8310 TINTINHUL LANE
WAXHAW NC 28173

PEIDMONT EY CARE ASSOC,

e. Heetion Sum fo Date

b 100,00
l. Prior |g. Account ©ode |[h. Parmt of Payment |i. In-Kind Description i- Dute {oxr/ddfyyyy) k. Amount . -
0 ol Check 04/06/2008 $ 100,00
(] $
(- $

. E\l“-'h_la_m&, Mailing Adrss & Phone
guoelnde:gity;state, & zip)

b. Job Tilde/Profcssion

TELECOMMUNICATIONS

BYRON NESBIT
9024 TINTINHUL DR
WAXHAW, NC 28173

c. Empleyer's Name/Specific Field

SIEMENS

t. Hection Sum to Date

. . 4
tinvlude cily, stale, & zip)

b LU0.00
t. Prior (g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
0 01 Check 04/06/2008 L3 100.00
a $
] $

RETIREL:

RICHARD TAYLOR
3121 OAK BROMIK DE.
MARVIN, NC 28173

. Fmployer's Name/Specific Field

e. Hection Sum to Date

3 1,000.00
f. Priar |g. Account Code [h. Form of Payment |i. In-Kind Descriplion j- Duie (mm/dd/yyyy) k. Amount

0 0l Check 02/26/2008 $ 1,000.00
0 $
O $

i 1,200.00

T 3.35
____________ I 10055 313000
NC Stute Board of Elections April 2007

CRO-1210



Contributions from Individuals

ELECT TRACY K

H Name, Mailing Address & Phone
tinelude city, state, & zip)

3

Pg aof

b. Job Thill¢/Frufession

-

Amendment

BN

Comments

RETIRED

T.AWRENCE AMODED
2808 TUSCARORA LANE
WAXHAW, NC 28173

<. Fmployer's Wame/Specific Field

NYPD

e. Hection Suin to Date

a. Full Nante, Maiting Address & Phone
(include city, state, & zip)

b. Job Title/Profession

3 300,00
|
E, Prior |g. Account Code (b, Form of Payment ' {f, m-Kind Description j- Date (mm/ddiyyyy) k, Amount
O 01 Check 04710120008 $ 500.00
O $
a $

HOMEMAKER

MICHELLE KLINGENBERG
8627 STONEHAVEN DRIVE
WAXHAW. NC 28173

¢. Employer's Name/Specific Field

e, Hection Sum to Date

$ 100.00
[ Prior [g. Acconnt Code (h. Form of Payment  |i. In-Kind Description j- Dale (smmfddfryyy) k. Amuvuni
a 01 Check 04/06/2008 $ 100.00
a $

& Fhone

a. Full Name,
{include city, stite, & wip)

b. Iob Title/Profession

d. Comments

SALES

TOHN P WILLEAMS
329 KINDLING WOOD N
MARVIN, NC 28173

c. Fmplgyer's Name/Specific Field

DAVIS WILLIAMS

e. Hection Sumw Lo Date

CROLIZTE

i
M Srare Bowrd nt Elections

i) 100.00
[. Prior g Account Code (b, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 0l Check 04/06/2008 $ 100.00
0 $
a $
700.00
3,350.00

April 2007



Contributions from Individuals pg _ 4 of 4 es
idideess- & Phone b. Job Tli/Brofession d. Comgigirts
& zip} RETIRED
KENT HAYES
A30% HORSESHOE BEND ¢ Employer's Name/Specilic Field
MATTHEWS, NC 28104
¢. Bection Swh to Date
$ 100.00)
f. Prinr |g. Account Code [h. Form of Payareat  H. In-Kiad Description - Dule (mymi/dd/yyyy) k. Amount
0 ]| Check 04/10/2008 3 100.00
O $
a $
$ 100.00
5 3,350.00

April 2007

CRO-1210 NC Stote Board o) Elec



Amendment

Disbursements pg _L ot _! DOyes R No

Use this form to report expenditures fromthe committee for: uperaling expensces, cuntrbutions to candudate/political
committees and coordinaled party expendituces

ELECT TRACY K

[ J Cominibutions 1o Candidares/Political Committees [ | Coardinated Party Expenditures

w

4. Pull Name, Mailing Address & Phenie b. Coordinated Committee Name  |& (omments -

(-f-nelmie eity, state, & zip)

BP PRINTING
3756 PLEASANT PLAINS ROAD

c. Level Registered (Specify)

MATTHEWS, NC 28104 LI Federal LI Councy.
O suwe [ municipaiiy: [e. Hection Sum to Date
% 1,740.02
f. Account Code by Burm of Paymcni  [b. Purpese Code |i. Daie (mm/dd/yyyy) |J. Amount k. Required Remiarks
01 Check B 041472008 1§ 1.361.06 |DOORHANGERS
3

%, Fith Name, Mailing Address & Phone
(instyde tity, state, & zip)

COOPER ADVERTISING

118 EAST COUNCIL STREET

¢. Level Registered (Specify)

SUITE 2 L] Federal L1 County:
SALISBURY, NC 28144 [ sae O] Munwipahiy. [e. Hection Sum to Date
5 256.2¢
[. Accuunt Code |g. Form of Puyment |b. Purpose Code i, Datc (mm/dd/yyyy) |j. Amount k. Required Remarks
$

d. Commenis

4, Full Name, Mailing Address & Phere
tinctude city, state, & zip)

THE STHR'T SHOP

203 MCDONALD STREET

c. Level Registered {Speclfy)

PO BOX 516 E Federal D County:
WANIIAW. NC 28173 D Srate D Municipality. |e. Beclion Sum tv Dile
$ 14440
f. Account Code |g. Form of Payment |h. Purpuse Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check B 04/00/2008 4 144.00 | TEE SHIRTS
%
5 1,761 26
{This line goes in fine I 3a- ofDeraHed Summary Page CRO-1 160 gf Operating Expenses) 3 1.761.26
{This line goes in line 13b of Detailed Summary Page CROQ-1100 if Contrib to Candidates/Political Comm, ’ '

g W

C* - Fundraising [} - To Another Candidate

L

TLTY, L

A% - Media B* . Pr.inﬁng .
K - Salaries F* - Equi pment G Political Pasty H* - Hulding Public Office Expenses
I - Postage J - Penakies o K* - Office Expenses O* - Other

A ¥ M
CRO-1310 NC Kare Board of Elections July 2007




Outstanding Loans

. ¥l Name, Mailing Address & Phone h. Joh TiePialesgion d. Comments
tinclnge clly. state. & zip) LEGAL RESEARCHER
TRACY KUEHLER
1229 FARM CREEK R ¢. Start Date (mm/dd/yyyy)
WAXHAW, NC 28173 c. Emplayer's Nﬁmﬂmwt‘ﬂc Held
Justice, Puhlic Order, and Safety __
Activilics f. End Date (mm/ddiyyyy)
g. Rate h. Security Pledped i. Original Loan Amount j. Remauining Lyun Balunce
0.009 | NONE $ 4,050.00 | $ 4,050.00
k. Full Name of Lending Institution 1, Loan Number
b3 305000
b 4,050,101

CRO-1430 NC State Beard of Elections . Teiember 2007



Contributions from Individuals

Usu this fnrm to repott mdmdual contnbutmm oveT $‘10 or contnbutlons under $50 if form CRO 1205 is not used

Pg 3 of 4

Amendment

D Yﬂ - \“

ity I EAREA I Ramoves: &

a. .Full Name, Mailing Addn:ss & Pllone
{(include city, state, & zip}

b. Job Title/Profession

e

BANKER

JEFF KRAVIS
1208 GLYNWATER

¢. Employer's Name/Specilic Fleld

WAXHAW, NC 28173 WACHOVIA
2 Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. [a-Kind Deseription j. Date {mm/dd/yyyy) k. Amount
O ] Chevk 02/2172008 5 100.00
0 $

3 ’g.w ﬁ.“b‘){ 'in C "ﬁ : D*Rgmﬂﬁm

d. Comments

3. Full Name, Malllng Address & Phone
{include city, state, & 2zip)

b. Job ltle/I"rofesgion

RETIRED

ROGER LANE
4910 PAGES HWY
MONROE, NC 28112

¢. Employer's Name/Specific Feid

€. Hection Sum to Date

b 100.00
1. Prior |¢. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 0l Check 02/21/2008 % 100.00
O $
(W $

T T T T e T o e

a. Full Name, Manlmg Addresy & Phune
{include city, state, & zip)

b. Jab Title/Profession

d. Comments

EDUCATOR

FRANCIS MORAN
1227 IIIGH BROOK DR

¢. Employer's Name/Specific Field

CRO-1210

WAXHAW, NC 28173 IBM
€. Bection Sum to Date
b 100,00
f. Prior |g. Account Code (h. Form of Payment Ji. [n-Kind Description j« Date (mm/dd/yyyy) k. Amount
m 0l Check 02/21/2008 $ 100.00
O $
)
300,00
1,700.00
NC 5tate Board of Eleciivns Aprid 2007



Amendme nt

Contributions from Individuals O Yes [@nNo

of 4

Pg 4

Tse thIS form to report individual contributions over ‘bO or contnbut:ons under $301if form CRO 12(}3 is not used

a. Fh!l Name Mmlmg Address & Phune
{include cily, state, & zip)

h Job 'TitlefPrnl'e ssion

d. Comments

TECHNICAL SOFTWARE

DANIEI. SCHALLENKAMP
408 RAINTREE DR
MATTHEWS, NC 28104

SALES

c. Employer's Name/Specific Field

IBM

¢. Aection Sum Lo Date

5 100.00
f. Prior |g. Account Code |h. Form of Paymeat [i. In-Kind Description J- Date {mm/ddiyyyy) K. Amount
0 0) Check 02/20/200% 3 100.00
O $
b
T ey

e e o A L TEAGGALY Remove. . v nit B

a. Full Name, Mxiling Address & Phane
(Include clty, state, & zip)

b. Job Title/Profession

d. Camments

DI

CRAIG WINSLOW
6121 LOSTGATE LN
WAXHAW, NC 28173

c. Employer's Name/Spectiic Field

TIKI HUT ENTERTATNMENT

¢. Hection Sum to Date

b 200.00

f. Prior |g. Account Cade |h. Form of Payme!lt l. In-Kind Desérlptinn - Date (mm{ddyyyy) k. Amount

0 01 Check 02/21/200% $ 200.00

(W $

a $
4.5% R lidth y 300.00
;:.ik - s 1,700.00
o Thislinam LR L =
CRO-1211 NC State Board nf‘ Flecnmw April 2007




Amendment
Contributions from Other Political Committees pe | or 1 O vyes & No
Use this formto teport contnbulwnz. from other candidate, refelendum or PAC conmmittces

; T ALl AdGRILTs ., R&MOVEs . R L bkt e N
a. ﬁ.lll Name, Malllng Address & Phune b. Type of Commiites d. (‘omments
(include city, state, & zip) ¥ Candidate Ll rac
LIZA KRAVIS FOR SCHOOT. BOARD O Referendum
1208 GLYWATER I.LANE ¢. Level Registered (Speclfy)
WAXHAW, NC 28173 O Federal 8] County
O seare S O Municwpaiity: le. Aection Sum 1o Dute
Tuon % 215.00
f. Account Code |g. Form of Payment  |h, In-Kind Description i. Date {(mm/ddfyyyy) []. Amaunt
01 Check 02/21/2008 $ 23500
b
$
3 $235.00
8 $235.00

CR-1230 NC Seate Hnard of E]ti.l (01 April 2007



Disbursements

commlttees and

t.ourdmated art eendmlres

Pg ] of

Amendment

L O ves

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

m No

a. Full NdJTB Maﬂmg Address & Phone
{include city, state, & zip)

b, Coordmaled Committee Name

d. Camments

BP PRINTING
NC t. Level Registered (Specify) |
LI Fedaal D C‘uun‘.y‘_
O sate {1 Municipukity: [e. Bection Sum to Date
%
{. Account Code |g Form of Payment |h. Purpose Code |, Date (mm/ddiyyyy) [j- Amount k. Required Remarks
$
: i IONAdd: /O Removes .o il o) e, 5
a 1*uIlName Mallmg Address & Phone

(inrlode city, sta

te, & zip)

b. Coordinated Committee Name

d:. Comments

UNION COUNTY BOARD OF T1LECTIONS

NC [c. Level Registered (Spevily)
L] Federat L County:
O stace O Municipality. |e. Flection Sum tv Date
b
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddiyyyy) [j. Amount k. Required Remarks
0l Check H (2/12/2008 $ K700 FILING FEES
h )
|4 Payeeilnformation SC1TAdd: AT . . . Rempye. .. e e

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

b. Covrdinated Committee Name

d. Commenls

Medla

E - Salaries
1. Postage
* Codésirequire.detalied explanation. in required remarks field (k). -

A*

{ This line goes in line 13b of Detaifed Summary Page CRO-1100 if Contrih to Candidates’Politival Comm)
(Thu line goes it Une 13¢ of Detailed .S'ummary Puge CRO-1 100 if Coordinated Pcm;v F_tpendnures)

VICTORY STORE
NC ¢. Level Registered (Specify)
L] Federal L1 County:
0O sanme O Municipahty: [e. Flection Sum to Date
b
[. Account Caode |g. Form of Payment |h. Purpuse Code |i, Dale (mm/ddiyyyy) [i. Amount k. Required Remarks
01 Debit Card [‘B 02/15/2008 $ 2.095.00 SIGNS/MAGNETS
$
5 2,560.96
( Tms !mclgaes n a'me 1 3a of De!‘aded .‘mm mar} Page (‘ RO—H 00 :f Oprm!mg E:;;;e;:sesju 5 7 560.96

B* Prlntmg

F* - Eqnipment
J - Penaltics

c* “Fundraising

G- Political Party

K* - Office Expenses

D- To Anoth"-er Candidale
H* - Holding Public Office Expenses
¥ - Other

o - J =

RN

NI State Riowrd o f Flertinna

Tl 2007




Amendment

Debts and Obligations Owed By the Committee v, _ 1 o _1 O ves [ No

Use this form to report any unpdld. debts or obhgatmns owed by the committee, to mclude campa1g11 cwdtl uml payments

a. F\lll Name M:ulmg Address & Phnne
(include city, state, & 2ip)

Note: Al payments mude toward debts should be listed on form
CRO-1310 with the payee listed as this creditor.

TRACY KUEHLER

1220 FARM CREEK RD b. Description of Creditor

WAXHAW, NC 28173 CAMPAIGN STARTUP LOAN
<. Beginning Baiance d. Total Amount Paid e, Total Amount Incurred f. Remaining Balance

$ 000 (3% 000 1% 405000 | § 4,050.00
g. Incurred Debts (what the committee received)
gl. Date (mm/dd/yyyy) (g2. Amount gl. Date (mm/dd/yyyy} g2. Amount
02/12/2008 % 4,050.10 $

g3. Item Description

g3. Item Description

LAON 10 COMMITTEE

g4, Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

¥4. Purchase Place Full Name, Mailing Address & Phone
{include city, state, & zip)

TRACY KUEHLER
1229 FARM CHEEEK RD
WAXIAW, NC 28173

4,050.00

4,050.00

(. R()-I 610 . NC 'QMTE Ronrd of Eleclions Tiecenber 2007



