Amendment

Disclosure Report Cover ﬂ“ 1 No

Use this form for general report and committee information, must be signed and submitted along er detailed forms
Do not use this form to update information

1. Committee Information
a. FuljName

c. IDNumber o ——_‘J

ommidte. TP Elet (wic Suiim

b. Mallmg Address (include City, State and Zip Code) d. Date Filed

(9?05 B,qu_wo&?[m gF——?’_;E”" /0/37/0/07

K l Je o0 9 ¥3073 e. Phone Number /
fry eI, 6 53- 7234~

2. Report Year|3. Period Start Date (mvdd/yy) (4. Period End Date (mm/ddiyy) |5. Treasurer Full Name

0% |1 /31 /68 | /o / 18/ 0% | (Bwic SuTion

6. ?XP? of Committee (Check Orfe) 9. Type of Réport (Fheck only one type of report from one category) N
Candidate Campaign D Party Municipal State/County Referendum
Joint Fundraiser D PAC D Organiza.tﬁir);riﬁ Organizational T D Orgdmzauonal
[:] Referendum [C] Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7. TXVEe: of Fund (ifapplicable, check one) D Pre-primary D First D Finat
D "Booster Fund" D Pre-election D Second D Supplemenlal Final
[C] Building Fund [ pre-runoft .K Third 7 Annual
] NC Political Party Financing Fund Semi-annual 0 Founn [ Special
[] Presidential Election Year Candidates Fund O Mid Year Semi-annual
] NC Public Campaign Financing Fund | Year End O Mid Year 10. Special Report Name
] other: [ Finat O Year End
8. Number of Fundraisers this Report 4{ [ special [ Finat
D Special

11. Account Information
a. Financial Institution Full Name

Ne W [)@V\hr 4 B rn ‘-
c. Account Code

b. Purpose S e

(o‘tmpﬂ"g'h ch”‘#— BM.SH\C«SS A‘Ccou..?r—o'

d Period Begin Balance

C\M’(’YJ”?‘S’ s O

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. I
further certify that this report is complete, true and correct that I have been trained by the NC State Board of Elections}

(awie SuTlen — /0/27 /0%

Printed Name of Signer / gnamr}\oprpointed Treasurer Date
FOR OFFICE USE ONLY / b 4 X
R - / - 09 . RS I, Delivery Method
Date Received: Employee: 8 ] Normal Mail
) . . ] Registered Mail
Date Postrmarked: Employee: Hand Delivered
icz il
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [ Signer has nor r?,celved
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Staterent of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections

December 2007




Amendment

Detailed Summary Oves [No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) _12. Type of Report 3. ID Number
R
Do oo T8 E/L‘-/iﬁeﬁé Sl c .
. Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ oo $ (]e)

5) Aggregated Contrlbutlons t‘roin {nglvxduals ‘_ (CRO-IZQS) $ 3 XS— 4 $ 3 X.S— 3
6) Contributions from Individuals (cro-1210)| $ Q & §D° | ] t,’ =
7 Contrxbutlons from Pohtlcal Party Comnuttees (CRO-1220)| § o $ 4
;)m(“j_ontrlbutlons from Other Pohtlcal Comnuttees (CRO-1230) $ $
9) Loan p{(fce;';is"""‘ - (CRO- 1410) $ $
I (;; Eefun(is;lietrnbursements to the Conunlttee (CRO-1240) | $ $
11) Other Recelpt Sources ” | 5
lla) Inter-est‘ on Bank Accounts (CR01250) $ $
11b) Contributions from Not-For -Proﬁt Oraamzatwns (CRO 1250) $ $
AlAlc) Outs;deSources of Income - (CRD 1250) $ $
11d) Legal Expense Fund Other Sources o ;(5;51;7;; $
$

12) TOTAL RECEIPTS (Add lines 5,6,7,8,9, 10, 11a, 11b,I1c and 11d)

EXPENDITURES Z
13) Disbursements

(CRO 1310)

13a) Operating Expendltures
13b) Contributions to Caudrdates/Pohtrcal Commxttees ’CRD 1310)

$
3
13c) Coordinated Party Expendltures (CRO 1310) E
$
$
$
$
$

(CRO-1315)

14) Aggregated Non-Medla Expendltures
15) Loan Repayments {CRO-1420)

16) Refunds/Relmbursements from the Comnuttee (CRO-1320)

17) In Kmd Contrlbutlons (CRO-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18

JADDITIONAL INFORMATION .

Ll sk

(CRO 1330)

20) Non-Monetary fots Given to Other Commlttees $
21) Outstanding Loans (1ncl—hnes ”f'ro}‘ri"bfﬁér' campalgus) (&zg 1:130) $
22) Debts and Obligations owed by tl:e_COmnuttee (CRO to’lo-) $ 5
23) Debts and Obligations owed to the Committee  (CRO-1620)| §
24) Account Transfers Within the Committee  (CRO-1720) § =
25) Administrative Support ” (CRO-1710) $ $
2—(;) F orkgulvenwfoans o . (CRO 1440) $ $
2;3 2?&8_1; I:I‘ot_lce Reports Sum (CRO 2220) $ $
28) Contributions to be Refunded o (CRO-1215) $ $
Decernber 2007

CRO-1100 NC State Board of Elections



Amendment

Aggregated Contributions from Individuals Page ____ o ____ [lves [One

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

1 g@lmmee Full Name (and Fund if applicable) 2. ID Number
(Qm"ﬂﬁa’ 70 ELﬂC/t pm(, «ia\/]“—\ -

3. Contributor Information

. Amend b. Account Code |c. Form of Payment  |d. In-Kind Description e. Date mm/dd/yyyy) (f. Amount
Add . . w

ERemm O| Chee X 8/{7/08’ s 50
Add [ e

] femoe °| : 6//7/0? - -1
Ad o

E]]Remove 0‘ (3 g/l?/og 5 SO' °/
Add

O reoe| 01 X 9/3/0F |5 BS-9L

7

Y R 9/z/0d |5 85

) Ada - 6

EE ol ( ‘?r/lo/OS' 5. A8 7%
Add . )

BRemove DL i ?/5/07 3 J-bl o:
Add —_ O

Qemoe, O T C?/zo A
Add ~— ¢ 0D

Eracmove ol K 6/,3/0’»' sAS T2
Add . o0

Heme] ol | Cash Gl ifog|s 50"
Add -4

J Rremove (o7 L CQS\L / QLL{ 207 5 50 —

O add r7

D Remove 3

] Add

D Remove $

[ Add

D Remove 3

] Add $

_D Remove

LJ add $

D Remove

T add $

D Remove

O add $

D Remove

T add $

D Remove

3 Add $

D Remove

7 aad 3

D Remove

[ agd $

D Remove

1 add

Q Remove L L - $ ‘

4. Total only this Page S 2% S

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100) I’ S —> 8 ‘{

'RO-1205 NC State Board of Elections April 2007



Amendment

Contributions from Individuals P o _ _ Oves Ono

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

1. Committee Full Name (and Fund if applicable) o  |2.IDNumber |
omm i tfee 1 Uj&d” @ww. &&7(0«\ ) '

3. Contributor Information [ Add |:| Remove

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

| (include city, state, & zip) - _\U'
e . |
\5 W [ ] M H Sﬁt(f‘c. hou.s ¢___|c. Employer's Name/Specific Field

Q, 0. 6°ﬁ 1S 12~ e. Blection Sum o Date |
[y diwi[le, N AB302 s Joo°S

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

O e OO

S L4
ol | chat €18 oy |5 [o0° P2
’ 7

O $

O 3
3,:Contributor Information IjL Add [ Remove

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

(include city, state, & zip) L o —
B . l l iz \ . nw [
' * * e ‘ c- Employer's NamdSpecSc erld

15 5— >~ (a":ﬂ 57%" - e Election Sum toDate
Py airwi e, OO 29343 v N5 ae00

[. Prior [§. Account Code |h.Form of Payment i, [n-Kind Description - J- Date (nm/dd/yyyy) | k. Amount
. 002,
O e CheclC ‘X[{S’/o? s Joot =
. 0

H el Chec ‘7//)}03 S /00" "=
O L $

3.Contributor Information .~~~ [ Add [] Remove B
. Full Name, Mailing Address & Phone b. Job Title/Profession " [a.Comments
(include city, state, & zip) J
| UncTude clly, stafe, &z o) S ( 3 .
m ' +Ovvree 0/ ctelee~—

L N d [ A B G(’}—C‘J c. Employed's Name/Specific Flattil

| 7 ! l G—YTA.L‘C—- ‘Bm S M G X 1 Gdﬁ/ls - Election Sum to Date

Rel e MY 27009 45727 s Jo0 7

f. Prior |g. Account Code [h. Form of Payment i. In Kind Descrlplmn § j. Date (mm/dd/yyyy) J k. Amount
bt — on —]
Dl ol che L YK /00
7 7
O $
O $
4. Totalonly thisPage _ _ . . .. ... _|S$ Yoo -~
5. Total of ALL CRO- 1210 Pages - S s
( Thls lme must be on line 6 of Detailed Summary Page CRO-1100) f
CRO-1210 NC State Board of Elections April 2007

S ORI WReeRee e



;Amendméht

Contributions from Individuals Pg ___ of Oves [OnNo
Use this form to report individual contributions over $50 or contributions under $350 if form ,RO 1205 is not nsed o
2. ID Number

1. C ittee Full Name (and Fund if applicable)

oM e 72 ElecT Giwic SciTor

4

O

3. Contributor Information

Add [] Remove

a, Full Name, Mailing Address & Phone
(mclude aty, state, & zxp)

Dr. Lovie Hdo
299 Yoo

lpoemadron, Do've]

b. Job Title/Profession

d. Comments

Med/ A Doudod

c. Employer's Name/Specific Field

E. Election Sum to Date

(inclnde city, state, & zip)

Bub Oudnu

P dlw: He, DG 2537, [s so0- =2

f. Prior | iAcc_(Exi Code |h. Form &f Payment i. In-Kind Description . Date (nm/dd/yyyy) |k Amount o
o

O o} ClhedlC Yig)og |* 00 =

= 77 .

1 L 3

ul |

3; Contributor Information - [J Add [ Remove
a. Full Name, Mailing Address & Phone |b- Job Title/Profession |4 Comments o

dﬁ-l\maa_.v\_«

| Rus huel =

HoVe. Loo

[ Employer oyer’s Name/Specific F ield

&Y

5&/{- Enf/o

Elecnon Sum to] Ddte

Fa cleville NC 233y s 100. 90 |
£, Pioz Ji_A_ccount Code e | h. Form ogiment i. In-Kind Description_ J Date (mm/dd'yyyy) k Amount ]
o| & Chet é/go [o%]|s  Joo" P
O $
(I $

345(3@11!3_11@&9:}1@@@?&9&;s-;:;-;;' oo L1°Add [ Remove
d. Comments

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

b. Job Title/Profession

Retwd Rus. 0

hm‘ﬂn B 3‘/‘€VNIo'(J'\+'

c. Employer's Name/Specific Field “

Ll off Shore Prive

LONe—

e. Election Sum to Date

Pary ot 1o, G A7303 s J0O " B
f. Prior giccount Code N h. Form of Pay_m_eni | i In-KimL Description j. Date (Ex/ddlly_y\yL k. Amounti o
, . O
O o) | ched §/a1/o8 |5 400
O / 7 $
a $
4..Total only.this Page 1S 00 ° <
5. Total'of ALL CRO-1210 Pages. - 5
( This line must be on lme 6 of Detatled Summary Page CRO-1100) :
April 2007

CRO-1210

NC State Board of Elections



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

Pg of

mmittee Full Name (and Fund if applicable) 2.ID Number |
ZOmmﬂ’\:w W&ot GAWW‘-— 5%1“"’\ : y
3. Contributor Information [] Add [:I Remove
d. Comments

ja. Full Narne, Mailing Address & Phone
(mdude city, state, & zip)

Wilser A Lac
1915 Grihe\ b&

v~70\ Drig_

" b. Job Title/Profession

4 Y ven—

c. Employer’s Name/?ecifc Fieid

(amo. Co

e. Election Sum to Date

LAy e e, NC 28323 Schoolds  jo0- %2
f. Prior l Account Code |h. Form of Paynﬂﬁfiriun‘dlle;sglpimn‘ ‘JJ\Date (mmv/dd/y yyy) k. Amount ]
O o] | chei Sa)leg |5 10092

(| / I $
O $
3. ‘Contributor Information: . -~ = -~ 1 Add 11 Remove
a. Full Name, Mailing Address & Phone b. Job Tltle/PLofesioxL o d. Cixrinents o
(include city, state, & zip)
et ] Py A
\3 a W > m Ob Y-L” c. Employer's Name/Specific Field
B —
, ' ' 5 L‘ h'(\ C\ AN QO ‘ E.*—E_lecftion Sum to Date
f. Prior |g. Icc_(ﬂniCode h. Form of Payment i. In-Kind Descrlgtlon _\JJ Date (mm/dcbvyyv) k Amount o
(&)
O o) Cha/}t i’/ﬂ/}’og s )ob o2
0l $
O $

L

3¢ Contributor Information . -

‘Add [] Remove

d Comments

a. Full Name, Mailing Address & Phone —

(include city, state, & zip) .
TTT—

James () S

PO, Box 532 v%

b. Job Tltle/Professwn

B ?dw&

c. Employer's Name/Specific Field
|

e. Election Sum to Date |
Ay A .}lf_g N[ s [00rC&
f. Prior (8. Account Code |h. Form of Payment  |i. In-Kind Description ! j- Date (mm/dd/yyyy) |k Amount
o| ol Cheviil Ak /0018
[4
O / 5
O $
4. Total only.this Page : | S 200 L
5. Total of ALL CRO-1210 Pages S } s
(Thu [me must be on line 6 of Detazled Summary Page CRO-11 00) !
Apnl 2007

CRO-1210 NC State Board of Elections



¢ .
L]
1

Contributions from Individuals

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

Amepdment

Pg of [ ves 3 v

[2. ID Number

1."Committée Full Name (and Fund if appiicabie) '
(dbmmiHze ’IZ> Elcc;}' Zame, Sare—
3. Contributor Information - - - - [O Add I:I Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession Td. Comments
(include city, state, & zip) . 'R
e ‘/'\\‘/\A&
m a V‘}ﬁ»\ w * $ ' 'bn ! .‘(/"] {" ¢. Employer's Name/Specific Field
P — '
[ { O’l ' 0“ b hO\’L_— ! e. Election Sum to Date
Trydiille, PL2F3DS s 380
f. Prior |8. Account Cade (h. Form of Payment _l‘ In-Kind Description j. Date (mm/dd/yyyy) 1](. Amount
X~ -
O of CheV | §/s)/og |5 A5 b
o] o Checkd 19/1é/og |5 Jeo:
3
: ofmatio "1 Add LT Remove' BT e
a. Full Name, Mailing Address & Phone b. Job Title/Profession ]d. Comments
(include city, state, & zip) R Q
e *—l\
G/ L/ ‘SM;SS b‘/ c. Employer's Nnmdsf;,cit"lc Field
3 X ‘/\)Q/ \'$ L\ Co— e, Election Sum to Date
adoed | O 2831, s )OO+ ©
f. Prior |g. Account &ode |h. Fbrm of Payment i. In-Kind Description @Datq (mmv/dc/yyyy) |k. Amount
P~
0| O] Chell_ ol fog |> 100
O /) 3
0 | | - $
3ZCORtIbULOr Iformation s T CJiAdd [ Removeon o= = -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
] = Rod.o Shtrn~ brone—
““{[{,\ W Cm me\_' c. Employer's Name/Specific Field
&)ﬁ (9 w 5 WJ‘ b u e. Election Sum to Date
fyaﬁ‘ e, G PE367_ s Q06
f. Prior iAccount Code |h. Fonﬂ of Payment (i, In-Kind Description j,] Date (mm/dd/yyyy) [k Amount
. . 6O
H O | Cheke | 57/}’2/03' 5 20D "=
- ] $
0 i L 1 E

CRO 1210

NC State Board of Elections

April 2007



Contributions fi‘om Individuals

Pg of

_DYes

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

.Amendment

DNO

|2. ID Number

1. Committée Full Name.(and Fund if appucanle)

*

l

3. Contnbutor Information -

O

f‘H—'ﬂ/ 7b Vcc/‘k @v«'ct, \5"//‘”‘{

Add [J] Remove

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

(b. Job Title/Profession

d. Comments

v i — Lecy
%’: Lli’a \/ovlﬁv: 4_/‘%.":'/:"

Ty, DU 2530,

Ren

c. Employer's Name/Specific Field

|

fe. Election Sum te Date

s J0D ‘<

f. Prior g.’Account Code |h. Form of Payment

i. In-Kind Description

—[ j. Date (mm/dd/yyyy)

k. Amount

7>

Check ]

O 0[

67/3/0? $
r/

/00

a. Fuﬂ Name, Mmlmg Addres & Phone

b. Job Title/Profession,

(mdude city, state, & zip)
VRN .- ' “"’\’

lpﬁ 65 Salobs C (o

“Refodd

c. Employer's Nnme/Sx;'ciﬁc Field

N,/

e. Election Sum to Date

(include city, state, & zip)

. PO
\w/m-/ILL PO 97304, s /oo
f. Prior g’ Account Code [h. Form of Paymenﬂ i. In-Kind Description j- Date (mm/dd'yyyy) |k. Amount
] , OQ
0| 6] | Chak Yy Jeg |5 100" %
O I/ 5
O ' $
3 Contributo Information .2 _[T'Add - [] Remove; | e
a. Full Name, Mailing Address & Phone ’ b. Job Title/Profession d. Comments

2912 A

O"\w Jes MDD:JA )

Redrc

c. Employer's Name/Specific Field

e. Election Sum to Date

- ' . GO
Widle , NC 283955705 /06 - o2
f. Prior |g. Account C 7@ h. Form of Payment  |i. In-Kind Description | j- Date (mm/dd/yyyy) [k Amount
o ! of | Cheok | 19)1 /67 |5 jo0-%
O | [ e $
| |
LR c 3 %po ¢ w_
#(This line must be on liné 6 of Detailed Summary Page CR0O-1100) - . S
NC State Board of Elections April 2007

CRO-1210
]



.Amendment

Contributions from Individuals Pg of __ [dves [dno

Use this form to report individual contributigns! over $50 or contributions under $350 if form CRO 1205 is not used
|2. ID Number |

1. Committée Full Name (and Fund if apphcanle)

[ Add D Remove
[ b. Job Title/Profession

e 3

3. Contributor Information .- - .
. Full Name, Mailing Address & Phone

(include city, state, & zip) %
v - o NG X—
max ! /l < % ' ’m MO n S c. Employer's Name/Specific Field |
[
F

235b G"bnwsgf o Trace | BTe—T
CO”Y“W>/Q’"’ o4 (s 0D =

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

d. Comments

e. Election Sum to Date

f. Prior |g. A(fount Code |h. Form of Payment i. In-Kind Description

O o] Chec ke - Q/y/g s JOO 2

4 /
| $
$

3: [ 17Add L1 Remove' e
a, Full Name, Mailing Addres & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) . “V‘ F

) D "\ N m bv h)t ) F‘? c. Employer’s Name/Specific Field |

330' B(C—CJ\ICG—t c'f-?h.. Yso M{—} e. Election Sum to Date
Ralag-, NCaeoy-|sy7 s /00 9

f. Prior |g. AccountW€ode . Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |[k. Amount

: G Joi | 1002
S| Jne,ulL 9/5 /0% [0C =
O l 7 $
] $
3L Coniributor: Informati 3 ;'Add 5 ] _Remove.* [ o,
a. Full Name, Mailing Address & Phone ﬁb Job Title/Profession . |d. Comments
(include city, state, & zip) \ A .
mw\.&_ QA

‘D.Q “V\\' > &/[ ‘&. \/\ Ot ¢. Employer's Name/Spécitic Field
9’ q ’ (p ,SC( N \"‘['k——’ ? ]CLL& G‘OOO’)/C (v~ |e. Election Sum to Date
{ Jo0 55

o/t e KU 2830L 5

. Account Code [h. Fori;{of Payment  (i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount

f. Prior
=N Nt - . w
2 o) | Ched b s (002
O $
O | s
f Detailed Summary Page CRO-1101 -
NC State Board of Elections Aprl 2007

RO 1210



Contributions ffom Individuals

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

Amendment

aof D Yes D No

Pg

mmittée Full Name.(and Fund if applicable) .

2.ID Number

1’

. e /b b”/évf (O o ST

o

4

O

3. Gbntnbutor Informatlon

Add - ] Remove

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

— Dent it

|b Job Title/Profession Jd. Comments

Dr. s &~ Sc,o‘ff"

8400 Brerwnod

ohwifle N

Ave_

c. Employer's Name/Specific Field

Ml{— 5«(7)%«\-

B $

Election Sum to Date

S000°

f. Prior { Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
i . )
o] 6/ | Che G/i5)d |+ p50°%
O pl | (reck 9 aSfot|* 250 %
| /7 $
w1 Add” - LT Remove:-.
b. Job Title/Profession

ame, ing Address & Phone

(include city, state, & zip)

BLD (o buon+

wllbvw B’-’LI
Y0 Box 707]

c. Employer's Name/Specific Field

S|~y

Election Sum to Date

,s /DD'@

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

| e NC 283
f. Prior [g. #ccount Code [h. Form of Pryment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
y 2 / - w
0| o] | Check o5 /s |5 Jo0" %2
O ava $
| } | $
3 Contubutor Information [JAdd - [J Remove ™ = oo timm 5 oo
N * [b. Job Title/Profession [d. Comments
|

et

Cuth P\BOr‘V‘\

o e Steed

|c. Employer’s Name/Specific Field

e. Election Sum te Date

/00 &

J}Mw e OC 283

y

j. Date (mm/dd/yyyy)

k. Amount

f. Prior |g. wuut Code [h. Form of Phyment i. In-Kind Descrip

Ld
tion

Chets

9/18/6%
7

s /o2

iléd Summary Page CRO-1100)

April 2007

CRO-1210

NC State Board of Elections




Contributions from Individuals

of

Pg

—_ D,Yes

Amendm}ﬁt

D’\o

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

2. ID Number

1. Cgmmittee Full Name (and Fund if applicable)
]
()h"mf Hw T2 b/cc;f' (W Suffp
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) B C / - o
. ONING oy
n’ q/l 1 O \/ HLu Ob c. Employer's Name/Specific Field
;0 L/ /2-0 / Is HU‘C 0 C—‘—S Je- E E]ectlon Sum to Date
A
A/ ’ /(_ N L’ / 0 0’
1f Pnori y’Account Co(r’h Form of ’ﬁayment i In-Kind Description  |j. Date (mm/dd/yyyy) |k. Amount ]
0| ol Check_ Yi8fog|s /0C
[ r/ $
(. $
3;.Contributor Information’ -1 Add [1 Remove
2. Full Name, Mailing Address & Phone b. Job Tltle/Professmn d. Comments B
(include city, state, & zip) i 2 _\_. ! } -
i ; )
OV Y)e/{ ‘ A 5 u_) l W c. Employer's Name/Specific Field N
O
[ 52 7 l —vw wo e. Election Sum to Date
- ) .
Faycti=o e, C38312 s Joo*
f. Prior |g. A@nt Code |h. Form of Payment i. In-Kind DescripLioP e Dw&@_ k. Amount
O O ¥ s /DO’ L
| | Lhec /22 o |> /09" =
[ / / $
O $
3. Contributor Information_- -~ "~~~ _[1:Add [] Remove _ . _
a. Full Name, Mailing Address & Phone l} Job Title/Profession d. Comments -
(inciude city, state, & zip) (R vt-—\\ o '
- < QH.Q
L_‘@ V“/ C/a-a /W ' -._Sa'c/ K SO-Y) c EmpTJyer's N};e/SpeciﬁE Field
\
/ é C( { BW\b(A V">/ hr' - e. Election Sum to Date N
DO
fonjedeoi]l e AL 3830y /00
£. Prior g. Atcount Code |h. Form of P@nt i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount ]
ol o1 | Che 9188/5% |5 f00. @
O VA
O $
4..Total only-this Page s Z,000 @
5, Total of ALL CRO-1210 Pages. | =~ i 5
(T his line must be on line 6 of Detalled Summary Page CRO 1100) :
April 2007

CRO-1210

NC State Board of Elections



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

of

Pg

:Al.nrenEdmren-t

E]Yes O ~o

1. Corpmittee Full Name (and Fund if applicable)

2.ID Number

—

[

3. Contributor Information

g%

ol

1 Add

@’N (€ 5‘4’”

A
N—

] Remove

(mclude city, state, & zip)

. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

\ig

G'E/nn B pr]M"‘J

0 Hollavd
Pay A= e

Opve

NC Hg

La wywr

<. Employer's Nalﬂe/Specific Field

311

elf ol

_LQ

. Election Sum to Date

$

/001 «©w

£. Pior g. zyccount Code [h.Form of Payment i. In-Kind Description j. Date (mm/dd/vyyy) |k. Amount
I
o |
0 0l | Chea 9/3%/02 s 00"
0 4 5
O $

3. Contributor Information~ - = . * %

[1 Add

1 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Eomments

(wlude city, state, & zip)

[

V‘l

Rede

L @LH MWLCX %V"}t&\dmployef‘:s Name/Speciﬁc Field

’«I Pevvese

e, Election Sum to Date

e wu;a’:—soq s J00. @
15 Prior g /ccount Code h Form of Payment (i In-Kind Descriptidn ]li (mm/dd/yyyy) |k. Amount
s g D
91 o) | Chet 0/s )53 |+ 1002
O ' ‘ $
O $

3; Contributor Information -7 & -

_[-Add

[1 Remove

(include city, state, & zip)

2. Full Name, Mailing Address & Phone

b. Job Title/Profession

¢. Employer's Name/Specific Field

le. | Electlon Sum to Date

( This Ime must be on Itne 6 of Detaxled Summary Paée CRO-1100)

b
f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ) ]
O $
O $
O $
4..Total only.this Page__ |'s ﬂ OOC'™
5. Total of ALL CRO-1210 Pages - ’ s

CRO-1210

NC State Board of Elections

April 2007



. Amendment
Disbursements Pg ___ of . [ves [ONo
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal

gommittees and coordinated partv expenditures
1. Cqmmittee Full Name (and Fund if applicable) - ~_|2.ID Number _ ;I
Lommi e T2 Elect (pmve SUTTA

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each ty, L type of Disbursement.)

\

Operating Expenses jj Contributions to Candidates/Political Committees I Coordinated Party Expenditures
4. Payee Information [0 Add L[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

}‘)". K\ﬂ[ &\/\Q F‘n neg.. 5%&4—1 0 c. Level Registered (Specify)
| “ U Federal A_ﬁD' County:

ﬁ ’W' 'C ,\) C‘ D State g Municipality: |e. Election Sum to Date |
byertfeilly, PC 53354 b
f. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |J- Amount k Réquired Remarks
a4 )
01 | Chek| T7 [8/i18/05 §9.00 Compungp—
$

EI_ Add [ Remove

PRI S
b. Coordinated Committee Naiii

47 Payee Information :
a. Fuii Name, Mialiing Address & Pnone
(include city, state & zip)

<
i W c. Level Registered (Specify)
D Federal D County:

d. Commieiits

&

- '
D State [:l Municipality: e Election Sum to Date
$

F. Account Code |g. Form of Payment EPurpose Code [i. Date (nm/dd/yyyy) |j. Amount k Required Remarks ]

SPALhRh— :

$

4. Payee Information -~ -~ .. _ L] Add- ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments -

(include city, state, & zip) ]

[ 2i+hw VE— (Vu w {’UY‘LV c. Level Registered (Specify) B
m\n County:
é i’; 3 %6 ( D State E] Municipality: |e. Election Sum to Date
[y b AL 2530/ s boo*®° |
k. Required Remarks

f. Account ode g Form of Payﬁent h. Purpose Code _|i. Date (mm/dd/yyyy) [j. Amount emarks

6] |Chell | € |9/23/5 s300' (e —

Lol | cpde] © /70307 =
5:Total only this Page N : E / 7 e $ %7‘-/,@

6. Total of ALL CRO-1310 Pages ' ' = =
?Thls line goes in hne 13a of Detatled Summary Page CRO-I 1 00 if Operating Expensps) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G Political Party - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k) ~
| CRO-1310 ‘ NC State Board of Elections

Tuly 2007




. Amendment T
Disbursements Pg of Oves [Ono
Use this form to report expenditures from the committee for; operating expenses, contributions to candldété“/pohiuégzﬂ T

comrnittees and coordinated party expenditures
2. ID Number |

1. Committee Full Name (and Fund if applicable)

oo e 7O Elect (i STt

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

Wperatjng Expenses D Contributions to Candidates/Political Commirtees D Coordinated Party Expenditures
4/ Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(in city, state, & zip)

H/Y! Ww d c. Level Registered (Specify)

DiFederal D County:

/ / 0 /ix)::»)n‘s OY) 37[‘ t'é—— O swe ©~ [ Municipality: [e. Election Sum to Date

22 |
/ﬁym,//{, C 25120 s | 0]
£. Account ¢ode g. Form of Payment b. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. RequiredﬁRemarks
( ’ =S ‘op F: L
C / C/I/Kf«k ?/3 ("/ﬂ‘Y /70 %% A
v
77
4: Payee Information::» - ~- [ Add - O Remove
a. Fuli Name, Mailing Address & Phone b. Coordinated Committee Naie d. Comments
(include city, state, & zip) -
w, /£ . D b _S(«(V c. Level Registered (Specify)
U Federal D County:
& 8 (’t? D State D Municipality: |e. Election Sum to Date
/79—«/0@&») e OCFBDp s 236, yp
f. Account ¢ode g. Form of Payment € |h. Purpose Code |i. Date (mm/dd/yyyy) j. Amount k Required Remarks v
> 32300 1L, Ad
Ol | Chek [0/ |57 *230. Y0 tDL..
AV R
4: Payee Inforiation ", - []:Add ] Rémove-~is: %
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments L
(include city, state, & zip)
ﬁ
w‘b LA c. Level Registered (Specify)
9_9 L7[ —7 D Federal D County:
\: D OX D State D Municipality: |e. Election Sum to Date
X
Py i, [l IO s\, 900°F
f. Account ¢0de g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) (j. Amount k. Required Remarks
L

O | Check | 1+ /gm//of$ L 906% Otz |

N E ﬂ/, 200 . 40

R5s

5. Total only this Page* - "~

6 Total of ALL CRO 1310 Pages ,‘ 7
( Thzs Ime goes in Ime I3a of Detatled Summary Page CRO-I 100 if Operatmg Expenws) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes: (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses O# - Other

2 Codes require detailed explanation in required remarks field (k) = -
CRO-1310 NC State Board of Elections

July 2007



Amendment

DYes E]I\o

Disbursements Py . of
Use this form to report expenditures from the committee for; operating expenses, contributions to cand1daté7poht1cal
committees and coordinated partv expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number ||
Lommitte. 70 Elet (awie Sua_ .y
3. Type of Disbursement  (Please use separate CR0O-1310 forms for each type of Disbursement.)
quCratmg Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expendinures
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(mc]ude city, state, & le)
q c. Level Registered (Specify)
\f.b\ Qd Federal D County:
D State D Municipality: [e. Election Sum to Date
{z_ “BLQX30J s bY0.SO |-
. Account Cq‘e g. Form of Payment h Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

ol Che| F | 4/iohis 64050 .l Bosd s

3
4. Payee Information: oo 1 Add - [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢
5 '3 7‘)’7 ~ ,q - Q&\.W— c. Level Registered (Specify)
D County:

O er
9\ 0 (4 7 R &_,YY\SG"/ 5 'l"V'“'*— D IS::Eadte . D Municipality: |e. Election Sum to Date

oy athn /e NC 283 $537.63

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

30| | Chek E Y8 PG TSR Bl Bl S
38 | Check | 1= ‘qfizfoy [P2b5Y )] Bipef) &

-/ O Add 0] Removesiisi -

4, Payee Information

E Coordinated Committee Name d. Comments

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

Zru M b CO BO"Q Oé_. E/é‘ c. Lm;tered (Specify) .

Ya—ﬁ Federal D County:
P D State D Municipality: [e. Election Sum to Date
. .

w)* ,’//f— NC2B3/a s P 09

f. Accouny'Code g. Form of Paymen h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

ol | flash | = 9///1//&3759-60 CDY

- 5 )l ! Y / "B

Si"Tdtai:only this Pag'e“’*-‘* - S -

( This lmveAgaes in lme 13a of Detatled Summary Page CRO-I 1 00 if Operatmg Expense 5) o | $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm)
(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

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

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 - Office Expenses ~O* - Other

. # Codes require detailed explanation in required remarks field k) > ... -

CRO-1310 NC State Board of Elections July 2007



Amendment

Disbursements Pg of Oves [Owo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
ommittees and coordinated pa xpenditures

1. Committee Full Name (and Fund if applicable) P ~|2. ID Number _ _ |

Zﬁ W‘L[YL‘&‘M—/ 70 UL(/}' @,L _SqTM

3. Tlpe of Disbursement (Please use separate CRO-1310 forms for each tYLoLDzsbursement )

\

Operating Expenses |:| Contributions to Candidates/Political Commnw es -D Coordinated Party Ex Party Expenditures
4. Payee Information D Add D Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

nde cxty, state, & zip)

l”]l é ; )mn‘w R"mc Level Registered (Specify) |
I I Federal I | County:

I 1 C/ mbs L-a/’/(—\——- m [ state A_MMUW e. Election Sum to Date L
| e, N X343 s o5 ¢

Acco tCode fyment Lh Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[
Chett | = Yih bet® 70028 Yol Sy,
AP S)
4. Payee Information [ Add [] Remove - -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

S ) \ + (-‘
[N ad i <. Level Registered (Specify)
K Federal County:
{ Q U D y

(7 3 O l D State D M\.ﬂipali[y e, Election Sum to Date

Lasob b, 7% 73?@ ¢y~ s 40/, 30

f. Account€ode |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks B

ol | Chal ] © q‘@/@fwou R RoawX
4 f J

Sy

4. Payee Information . [ Add ] :Remove '
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

/ 5 } k’ c. Level Registered (Specify)
L[]

(include city, state, & zlp)

D Federal l | Co-unty: o

D [ sate [ Municipalivy: [e. Election Sum to Date |
m:”& MLQ?SO{ $ 530 .00 |

hf Account gode g Form of Payment  fh. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount .£.Reqmred Remarks
CheX| . 51 ;/é»[/ 3304 RarX &PS&

$

5. Total only this Page e s ], 2], 20
- V4

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(This line goes in line 13c of Detailed Sumnary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k) "
CRO-1310 NC State Board of Electicns

July 2007




.AmenderR

Disbursements Py _ of O yes O ~o
Use this form 1o report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated partv expenditures

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

mm At T2 Elect Quic Sqps - ,

(Please use separate CRO-1310 forms for each tvpe of Disbursement.)

3:Type of Disbursement -

U Coordinated Party Expenditures

Operating Expenses D Contributions to Candidates/Political Committees
4 ‘Payee Information - <. - -1 Add- [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ]d. Comments
I

(include city, state, & zip)
]

ﬁ) '/“\.na.#‘ DYWO ,y)( ﬂ(/"{"(‘ c. Level Registered (Specify)
D Federal T County:

o ~
: E] State D Municipality: (e. Election Sum to Date

m@fm Sthecut- <o 74

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

O1 | Chel | B 15/i8fox ¢ YO0qY Lo tod

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

WI D M c. Level Registered (Specify)
. 99 (,} 7 U Federal T County:
. 0 [4 B QX D State D Municipality: |e. Election Sum to Date

Soe”

{
G twi]e :
L i. Date (mm/dd/yyyy) |j. Amount . k. Required Remarks

f. Account Chde g. Form of Payment h. Purpose Code

01 | Chetl | ?/,Lgr/uﬂgoo'“’ Re)uends,

$

matic [1iAddat ] Remo
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
}zﬁglude city, state, & zip) '\—‘
( aVW /l nb\, (o m m{l"é I tbL\ P— : i:vel Registered (Specify)
Federal D County:
/ ‘./ 7} M \’efs 5 Lﬂ ’//s %E State D Municipality: |e. Election Sum to Date
Hoe_ Vs, V2333 s JAS.°0

h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Kequired Remarks

f. Account (ode g. Form of Payment

6/ Cheel! > 19/18ost

5% A S

$ I/L 025" 74

ALL CRO-13 =
(This kine goes in kne 13a of . Detazled Summary Page CRO-1100 if Operating Expemes) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Ex; pendztures)

7 PllrpOSefCOdeS""-’.(Llst detailed expendlture codé in (h.) above): S b B B

A* - Media : B* - Printing C*- Fungirgxsmg 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 o

£ Codes require defailed explanation in required remarks field (k). =-. S EIT il A
NC State Board of Elections July 2007

CRO-1310

-



Pg __ _ of

Disbursements

‘Amendment
D No

D Yes

Use this form 10 report expenditures from the cormnmittee for; operating expenses, contributions to candidate/political

committees and coordinated partv expenditures
17 Cogymittee Full Name (and Fund if applicable) 2. ID Number I
COMYYM ’H‘u/ @ I’;/éb%( w‘rLSA’T&m o o y
3; Type of Disbursement  (Please use separate CRQO-1310 forms for each tvpe of Disburséfnent.)
D Operating Expenses D Contributions to Candidates/Political Committees —D Coordinated Party Expenditures
4. Payee Information - <= e [ Add~ [0 Remove
a. Full Name, Mailing Address & Phonc b. Coordinated Committee Name d. Comments
(include city, state, & zip)
C[A Mb CO %D&er 0" L/ / OL# 2. Level Registered (Specify)
D Federal | County:
W\A)'\r"‘ 97 [ state - [ Municipality: |e. Election Sum to Date
o0
S a4 ML }7301 7
£ Account Colle g. Form of Payment 4. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
4
R 1 77/3//6( 5.6€ CDDS

o

Cush
N

1/p9/07 5 2. 00 |

#Adds [T Remgve

a. Fuli Name, Maiiing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ]
, oA - £
(‘ {. . N
(AYD l A & n/)fn &~t c.¥ evel Registered (Specify)
{ K @A Federal D County:
/ 7 ) / 2] D State D Municipality: |e. Election Sum to Date
/ mnlb NC 53T *53).54"
t . 7]
£. Account Odde g. Form of Payment h. Purpose Code  |i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
’

Of | Che{| B /Dﬂs/ﬁf;zjv‘”

O

fo//L/ /o’b’#_

Ch

a. Full Name, Mmllng Address & Phone
(mclude city, state, & zip)

b. Coordinated Commmee Name
WK c. Level Registered (Specify)

Nauo CoaAn
)*-ME Federal [ county:

D Municipality:

e. Election Sum to Date

00 W Cwmbv/

State
i. Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

s S, 00

g. 1{ orm of Payment h. Purpose Code

. Acct;unt Code

ol | Gash | O

7/3] g
VA4

Bark Boy

25,00

s 5771, 5

’ (This line goes in line 13a of Detailed Summary Page CRO-:I—IOO if Operafing Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendzture\)

N R

CRO-1310

77 Purpose Codeéss (List detailed sxpenditure code in (H.) above): ¢ 4.« = 2 R

A* - Media B* - Printing C* - Fun}irgxslng D - To Another Candidate

E. - Salarles F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage ~J - Penalties K* - Office Expenses  O* - Other | , ,

% Codes Tequire detailed explanation in required remarks field (k) & L R TT TET
NC State Board of Elections July 2007


http:i[>'..:;.:,�

Refunds/Reimbursements To the Committee

Pg of

Amendment

Ldves [N

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

(include city, state, & zip)

Referendum D Party

1. Committee Full Name (and Fund if applicable) 2. ID Number
dmMmithe e O Glet G«M'—— QuUiTm }
3. Contributor Information | [ add |_| Remove
. Full Name, Mailing Address & Phone d. Type of Committee g. Comments o
Candidate ] PAC

C {_\/ ot i"ﬁ)—ym-w.“&

e. Level Registered (Specify)

h. Original Expenditure Date

-U Federal D County:
O ’D Yaw ev b [3 sate [ Municipality: 9/ 16 / 07
E;Oriéinal Expenditure Amt
Ie e 33300 )
Fhy . s Q00 ' %2
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose j. Election Sum to Date
3
k. Account Code l. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
. 8D

(ofiofox |*

$ a?oo

Eng

Add - 3] Remove:

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

d. Type of Committee

g. Comments

Candidate U PAC
D Referendum D Party

e. Level Registered (Specify)

h. Original Expenditure Date

D Federal D County:
[ stae [ Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession ¢. Employer's Name/Specific Field  |f. Purpose j. Election Sum to Date
$
i. Account Code I. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. AE)qnt
$
ntribiitor Infotmation’ +{Jradd ] Remove Pl
2. Fu]l Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) Candidate D PAC
D Referendum D Party
e. Level Registered (Specify) h, Original Expenditure Date
D Federal D County:
D State D Municipality:
i. Original Expenditure Amt
3
b. Job Title/Profession c. Employer's Name/Specific Field  }f. Purpose j. Election Sum to Date
3
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
$
_ 3
P k ot = wiedd L $
ust be on line 10 ‘of Detciled Summary Page CRO-1100) 5

CRO-1240

NC State Board of Elections

December 2007



