


Amendment 
4 2 of - :Oh:- W N o  pg ,, Contributions from Individuals 

Use this forrrl to ~evurt  inllividual contnhutiunu uvcr $50 or contnhutions under 150 if-firm CRT) 12nS is nnr i ~ s p d  

1 ELECT TRACY K I I 

(indude city, statc, & zip) Optometrist 
MICHAEL JOHNSCIN 
83 10 TINTINHUL LANE c. Ehpluyar's Ph&&gwc~&c Weld 

WAXHAW. NC 28173 

I. Prior lp. ~ c c n u n t  ~ ~ d r  Ih. Pnm d Payment li. h-Kind Description 
I 

li. Dttlr (mIftlddrvrvv) Ik. Amount - 

1'F.I I1MC)N'I' k!Y C:AK F. ASSC)C. 

{helqde.+$$y;stlrte, & zip) 'I'III .I:( :C)M M IINICATIONS 

e. l e c t i o n  Sum to Date 

BYRON NESBIT 
9024 TINTINHUL DR c. h p l o ' e  r's Namf1Spetfflc FFeld 

LVAXI I A W ,  NC: 28 173 SIEMENS 
I c .  Election Sum to Date 

(includc city, stnle,  &zip)  

RlCHARn TAYLOR 
3 I2 1 OAK BHCMIK VIC. 
MARVIN, NC 28 173 

Y. Prior 

RETLREU 

e. Flection Sum tn Date I 

g. Account CaL 

01 

I I 

k.Amount 

$ 100.00 

L. Form of Payment 
Check 

f. Wer 

i. In-Kind Description 

g. Account Code 

01 

j.Datt(mm/ddlyyyy) 

04/06/2008 

k. Form nC Payment 

Check 
i .  In-Kind nes t r ip l ion  j- Dutc (mmldd/yyyy) 

02/26/2008 

k .  Amount 

$ 1,000.00 



Contributions from Individuals 
Amendment 

3 nF - Pg - 4 El yes I l  NO , 
UYC this formto rcport md~vtdual contnbutinns over $ 5 0  nrct~ntnhuran\  11nder$50 if formCR0 1205 is not used 

1 ELECT TRACY I( 

- 
fineFg& city, state, & r i p )  

1 .AWRENCE AMODEO 
2XOX TTJSCAHORA I,.4NE 
WAXHAW, NC 28 173 

c. Fmployer's Wa~l~etSyeciIir Field 

e .  Election $ w i n  in nate I 
I I 

e. Hectlon Sum ia Datt 

L Prior 

(include dry,  s t ~ ( t ,  & rip) 

MICHELLE KLlNGENBERG 
8027 STONEHAVEN DRIVE 

$ IOr).OO 

t Prim Ig. Account Code Ih. ~ n r m  of  Payment li. In-Kind Description Ij.Dole(~om/dlVyyyy) Ik.Amuun1 

HC>Mf+;MAKF,I< 

c. lkptoyer's PlameRpdilc Field 

- 
(iarludr city, s t v k ,  & rip) 

g. Account Cadc 

01 

JOHN P WILLIAMS 
i29 lilNIl1.1NCi WOOL) I .N 
MARVLN, NC 28173 

t. prior 1 %  Accuuat Codc Ih. kbrm of Payment Ii. ln-Kind DC 

h .  Form oihparent 
L'hcck 

SALES 

c. Fmplnyer's WamolSpecifir: A ~ l d  

<i, &-Kind Descrlptlon 

I 

,rlution I I. Date Immldd/vvvvl I k. Amount 

j. Datt (mmld~yyy) 

(W I {II2(K)H 

k. Amount 

$ 500.00 



Contributions from Individuals 

( b d a  rlv, state, & zip) RETIRED 
KENT HAYES 
3 4OY HOKSFSI IOF, HEND c. E~~ployec 's  Nmhe/$wciZic Field 

MATTHEWS, NC 28 104 
c. Hcction Sutlr to Dale -- 

I I 

E Prior Ig. Arcnun1 Code Ih. Form of Peyttrtar 11. I n - W a d  Utsrriptiun Ij. UeLc (mmlddlyyyy) Ik. Amount 



Amendment 

Disbursements pg 2 uf : ~ - Y C S  NN! 
Use this formto repon ~.xpenditures froll~the cornnittee f u ~ .  upe~aling cxpcnso, cuntnbut~onh to cand~datelpolittcal 

1 ELECT TRACY K I I 

fincltlda u t y ,  state, & zip) 

BP PRINTING 
3756 PLEASANT PLAINS ROAD 
MATTHEWS, NC 281M 

[ i t c t ~ &  &y,~tate ,  & zip) 

C(_)I_)PER ADVERTISIN(; 
1 18 EAST COUNClL STREET 
SUITE 2 
SALISB UR1'. NC 28 144 

f. Accounl Code 

01 

c. Ltwl Registered (Specify) 
Fcdcral county 
~ 1 : ~ t r  h lun~c~ps l~ ty  e .  Election Sum to Date 

.$.&Am UI P*yrncnt 

C'hccL 

I I  
r. Acrutiul Cude 

n I 

<incIudr city, state, & r ip)  

'I'l IE SI IIK'I' St lC)P 
103 MUDONALU STREET 
PO BOX 516 
WAk' l IAW,  N(.: 28177 

(Y'h~s time guts IH Iine 130 ofDetoiled Summary Page CRO-I I00 if Operating 15xgsnses) 
1,761 2 6  1 

(3'hls lrnr guts In Iine 13b of Detailed Sumpnary Page CRQ-I I00 ijConhib lo Candidates/Political Cnnmm) 

b. Purpcme Cfidt 

B 

I I 

Ih* - Medin B" Printing C* - Fundraising I) - To Another Candidate I 

g. Form uT Payment 

Ucbil C W ~  

c. Level Reglstered {Specify) 
betlorn1 county: 

katc Munic~pa l~ ty .  

f. Plccaun t Code 

0 1 

CRO-1310 July LUU7 

i. Dale (mmlddlyyyy) 

0411 412008 

. . . . . . . . . . - 

e. Elecliun Suor I v  lhllx. 

h. Purpose Code 

B 

g. Form of Payment 

Check 

4. Amarnt 

5 1.36 1 06 

k. Required Remarks 

nooRHANGERS 

i. Uatc (mmldd/yyyy) 

0411 712008 

h. Purpuse Cude 

I3 

j. Amollnt 

$ 256.20 

i. Date (mmldd/yyyy) 

04/09/2008 

k. Required Remarks 

l ~ A R p ~ l ~ S  

j. Amount 

$ 144.00 

6 

k. Required Hemarks 

TEE 



"" "" " 

Amrndnlcnl 

Outstanding Loans ps - 1 or - 1 i n y e <  ,A A A A w-vvv-  NO 1 ) 

Use t h ~ s  tom to report any outstanding bans received dumg a previous reporting period and until the loari is paid in lull. 

1 ELECT TRACY K 
bWFdl Name. Mailinp. Addr ts~  & Pbonc Id. Comments I 

lurtice, i'uhlic Order, and Safety 
A c ~ i v l ~ i c s  

- 
IfnRdado day. stat?. & zip) 

TRACY KUEHLER 
1229 FARM CKF..EK K1) 
WAXHAW, NC 28 173 

I 

k, Full Name uflwnding lstitution 11. h n n  Number 1 

LEG.4L RESEARCHER 

r. Employer's N=meBpecific Held 
e. Start Date (mmlddlyyyy) 



~ r n e n L e a t -  - 

Contributions from Individuals Pg 3 of 4 :Oyp, [ B N n  

Usc t h ~ s  fonnto report individual co~~tributions r l ,  cr %SO or contnbut~ons under $50 i f L l n C R 0  1205 IS not used--- 

I ELECT TRACY K 

a. Full Name. Mailine Address & Phone I b. Job XllclFroleuniun Id. comments 1 

.TEFF KRAVIS 
1208 GLYNWATER 

- 
( i n c l u k  city, state, &zip)  

WAXHAW, NC 28L73 

I 
. .. . . 

BANKER I 1 
WACHOVIA 

P. Bectiun Sum to Date I 

la. Full Name. ~ a l l l n < ~ d d r e s a  & Phone Ib. Job "IltleIProfesslon Id. Commentn 

I I 

[include city, state, &zip) RETIRED I 

f.Prior 

0 

ROGER LANE 
4910 PAGES HWY 

g.AccuuntCode 

01 

FRANCIS MORAN 
1227 IIICiH BROOK DR 
WAXHAW, NC 28173 

MONROE, NC 28 1 12 

CRO-1 2 10 April 2007 

h.FormoPPayment 

Chvck 

e. Hcctiun Sum toDate 

$ 100.00 

i. In-Ki~~dDercripliun 

f. Prior 
-- 

a 

j. Date (mm/dd/yyyy) 

02!2 1 /21)08 

g. Accuunt Code 

0 1 

k. Amouo t 

% 100.00 

h. Form or Payment 

Chcck 
i. In-Kind Description j. Date {mrn/dd&yyy) - 

0212 11200R 

k. Amount - - 

$ lUO.00 
- 

!i 

$ 



Amendmenl 
Contributions from Individuals Pg - 4 of 4 yes [B NO 
TJse this form ta report individualcuntributions nver $50 or contributions under $50 ifformCR0 1205 1s not used 

I ELECT TR AC:Y K I I 

la. Full Name. Mailing Address & Phuor I h. Job l3tlelPrnlession Id. Comments - 
(include cily, state, &zip) 

yer's NamelSpeciUr Field 

e. Election Sum Lo Dntc +- 

I I I I 

" '""* U r ; $ & . y :  3 , ~ ~ h - d  c ' ,++7y. . , . 3nadd;40"&mDvs ' ' . . ' -  ;$; x;&+&&~@~$-. - .;- ' 
a. Full Name, Mailing Address & Phone Ib. Job l lt le/Profcsuion Id. Cnmrnents 

I I 

6 12 1 LOSTGATE LN I WAXHAW, NC 28 173 

i. In-Kind Description 1. Date (mm/d#yyyy) k. Amount 

02/20/20U11 $ 100.00 

f. Prior 

1 TIKI HUT ENTERTAINMENT I 
e. Election Sum to Date 

g. Account Cnde 

0 1 

h.  Fhrm of Paymtat 
Check 

I 

k. Amuunt 

$ 200.00 

F 

f. Prinr h. Form of Payment 
. 

(:heck 
g. Account Code 

01 

I. In-Kind Descrlptfnn 1. Date (mmlddEyyyy) . . 

02/2 1/20U8 

- 



- . .- 

Amendment 
Contributions from Othcr Political Committees pc: or - yes NU 

I Jse this form to report contribu~ions From other cand~date. refelmdurn or PAC committees 

I ELECT TRACY K I I 
la. Full Name, Malllng Address & Phune I b. 5 ~ e  of Commltteu Id Comments I - .  

i t~clude city, stale, &zip) Candidate 17 PAC 

LILA W V I S  FOR SCHOOT. ROARn 1 
1208 GLY WATER 1.ANF 
WAXHAW,NC 28173 Fcdcral rn111lt y 

Stare I----, Mun~cipality. e. Flection Sum lo  Date 

. , I 
CRO-7 2-30 NC .Srate Rnard o f  Flecl~clrls April 2007 



Amendment 
nisbursements pg - I of - I yes -4, 

Use this fono to repurl c.qxnditures h n l  the comnttee for; opemting cxpcnscs, contributions to ca~~didate/~olitical 

1 ELECT TRACY K I I 

(a. Full Name, Mailing Address & Phone I b. Coordinal~d Co~nmittcc  Name Id. comments I 
llincludc city, state, & zip) I I 

LAaount  Code Ir.Form niPnymen1. 

nrlude city, state, & zip) 

INION COIINTY ROATEn C)F El ,W'l't(JNS 
4c 

Federal 
katc 

Acrount C U C  

0 1 

I I I I I 
4:p&eihfQ&&i . .  4, + - . > : '<nTAdd;.80'. yRerr&a. , . , < . + ? *  , I . .. . 

2,560.96 

. L ; , - ,  . ,:,,. . 

ma@ Page CRO- 1 IOU if0pumt:ng Euprrruex) 
2.560.96 

(This line iilr f i a ~  1.76 of Detail& Summnty Page CRU-I I OD ~YCnntrih to CandidatcdPuliticrrl Comm) 
{This line Rues in Une 13c qf Detailed S ~ m m u r y  Page CRD- I I UV ij'lbordf~~ated Pam Fxpenditurus) 

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

VlrTORY STORE 
NC: 

I I 

A* -Media B* - Pr in t ing  C* - Fundrais i ng Il -TO Another Candidalc 
E - Sahries F* - Egulpment G -  Political Patty )I* - Hdding Puldir Ofice kpenses 
I - Postage .J - Punaltics K* - OfIicr ECxpnses U* - Othcr *,; mP", -'""= ~rewi~M&~~d'&i$~;I*~~(l'nn~m .reclulred remarks &fa ;f) ;-:" :; , , - + r ,,-: . . .,, . .+... . - .- 
~ ~ f i t  2 I I I  NT Stqtt. R~lrrrl  I \  t" F.I~r.tinnc li~lv ?Pa17 

p. kbrm of Payment 

Check 

b. Courdinated Committee Name 

c. L e v e l  Registered (Speclbq-) 
Pcderal 

- 
h u n t y  

a ~ t c  Munlc~pal~ty: 

k. Required Remarks 

S[GNS'MAGNETs 

.h. Purpose Code 

H 

d. Comments - 

t. Electinn Sum to Date . . 

s 
I, Account Code 

UI 
i. Dslu (mrnldllyyyy) 

021 1512008 

g. Form of Purpuve Code 

Debit Card 

i. Date (mmlddlyyyy) 

(BII212008 

j. Amount 

$ 2,095.00 

j. Amount 

$ ~ 7 . ~ 0  

S 

k. Required R ~ m n t k s  

FILING FEES 



\ m e n d l ~ ~ e n i  

Debts and Obligations Owed By thc. Committee P. 2 ~r i u Y., BN.- 
lke  this form to report any unpaid debts or obligations owed by the cumi t tcc ,  to include campaig~l c ~ t d i t  c a d  payments. 

a. Ful l  Name, Mailing Address % Phnne 
(include city, state. % t i p )  

-- 

'I'RACY KUEHLER 
1229 FARM CREEK Rn 
WAXHAW.NC 28173 

1 hotr: All  pny111~11ls rnndv tuward debts uhnuln be l isted on form 
CRO-1310 with the payee l isted ax t h i s  cr~ditor .  

I 

b. Description of Crcditur 

CAMPAIGN STARTUP LOAN 

I I 

c. Beginning Balance Id Total Amount Paid le. Total Amuunt Incurred If. Remaining Balance 
1 I I 

I 1 I 

g. Incurred Debts (what the cornmittre received) 

g I. Date (rnmtd~yy) 1112. Amuu n t lei. Date (rn~~~lddlyyyy) 1x2. Amount 

ln3. Item Dercrintion Id. Item Descrlptlon 

TIL4CY KULHLER 
1129 FARM CKtEK KU 
WAXIIAW, NC 28 173 

g4. Purchase Place Ful l  Name, Mailing Address & Phone 
(Include citv. state. & zip) 

g4. Y urchase Plaw Full Name, Mailing Address C Pbune 
(Include city, state. &zip) 


