Amendment

Disclosure Report Cover [ Ves [] wo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

1. Committee Information
a. Full Narne

Z0dy han T ZCeAKO

d Date Filed

c. ID Number

b. Mailing Address (m(‘(ll(lt Ci llv, hlalc ;lnl! Zip Code) ) a

W) Box 5% =& | \J)27]12

e, Phone Number

Yayeteville, VC ogzcs Yio-2220¢

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
: (mm/dd/yy)
% \ P [~ ‘ B S oy I —s 1 > {/
200 | 1p]25/l 12/21)11 | Huaanth Y Josed,
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
[Q/ Candidate Campaign [:] Party Municipal State/County Referendum
[] rac I:I Referendum [] Organizational [] Organizational [[] Organizational
D rf;gfglﬁ:g I:l Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
|:| Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary ] First [] Final
|:| "Booster Fund" D Pre-election D Second |:| Supplemental Final
[]  Building Fund [[]  Pre-runoff ] Third [] Annval
Semi-annual ] Fourth [1 Special
Mid Year Semi-annual
[[] Other m/ Year End ] Mid Year 10. Special Report Name
[] Final ] Year End
8. Number of Fundraisers this Report []  special [1 Final
( ) [ Special
11. Account Information 11, Account Information
a. Financig] Institution Full Name a. Financial Institution Full Name
) ’M i Vi ol
b. Purpose ¢. Account Code b. Purpose ¢, Account Code

Ununan | chectimgr
CWW‘@ Vl d. P(criud Begin Balance ﬁ d. Period Begin Balance
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 non- dtsclosed funds. I further certify that this report

is comple[e true gnd coryect and that I have been trained by the NC Sta s /
j N AN | @ / 212
Date

o Printed Nan_u_a of Signer -_} 7
RS R o | ER A

FOR OFFICE USE ONIJY\ P E=1RVa

[}
Date Received: ] /|

i 4/ Delivery Method
£ Normal Mail

L]

[ Registered Mail
[] Hand Delivered
[]
[]

Date Poshnarked ! |

o S—— s i . Electronically Filed
Date Scanned: Emiployee: Signer has not received
S e e : nandatory trainin
Date Data Entered: Employee: ' v g

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.




Amendment

Detailed Summary < Yes [] Mo
Use this form to summarize all disclosure reporting forms and to total monetary information.
I. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Friends to Elect Kady-Ann Davy Year End ZCE4AKO
Start of Election Cycle: January 1, 2010 Rep:::ﬁllgﬂ;,:iod LI:;'::::] t([,l‘ljcle
4) Cash on Hand at Start $ 8925.63 $ 936.23

I s oy ey by i

: 5) Aggfegate nribuiians from Irividu-.;ls E 917.0 o
6) Contributions from Individuals (CrRo-1210) | §  475.00 $ 14595.00
7) Contributl;oﬁs“ from l-’oli-tical P.arty Committees (CRO-1220) | § 0 $ 0
8) Contributions from Other Political Committees (CRO-1230) | $§ 0 $ 150,00
9) Loan Pro_éeeds (&Ro-fﬂa) $ 0 $ 0

iﬂi RerfuimrlisiliRéirniliJlrlrrsements To the Committee (&b-izm | $ 0 $ 0
11)  Other Receipt Sources B
11a) Interest on Bank Accounts (CRO-1250) | § 1.16 $ 2.93
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ 0 $ 0
11c) Oufside Soﬁrces of Income (CRO-1250) | § 0 $ 0
iid) I_E; Expeuée Fun(? ;Other Sources (CRO-1270) | $ 0 $ 0
11 e) Exempt Purchase Price Sales (CRO-1265) | $ 0 $ 0
12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8,9, 10, 11a, 115, 11c, l1d and 11e) $ 476.16 $ 15664.93

? ES
13a) Operating Expenditures (CRO-1310) | $ 5143.63 $ 11243.00
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ 0 $ 0
13¢) Coordinated Party Expenditures (CRO-1310) | § 0 $ 0
7171717)777Ag7g7reg7a7ted Non-Media Expenditures (CRO-1315) | $ 2150.00 $ 3250.00
15) Loan Repayments (CRO-1420) | $§ 0 $ 0
16) Refunds/Reimbursements From the Committee (CRO-13200 | $ 0 $ 0
17) In-Kind Contributions (cro-151) | $ 0 $ 0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 7293.63 $ 14493.00
19) Cash on Hand at End (ddd lines 4 and 12 together, then subtract line 18) $ 2108.16 $ 2108.16
i ITIONA
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0
21) Oﬁtstanding Loans (incl. ones from other campaigns) o (éRO-MJa’) $ 0
22) Debts a;l;[ Obligations owed By the Committee _ _(CRO-MIa) $ 0
23) Debts and O.b-li-ga-t-im;s_mjve(i 'l‘-o_t]le (_:_Ul'll.ll‘li-ttee- (CRO-1620) | $ 0
24)  Account Transfers Within the Committee (CRO-1720) | $ 0
25)  Administrative Support (CRO-1710) | $ 0 $ 0
26) Forgiven L;ans_ - E (CRO-1440) | $ 0 $ 3525.00
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 0 $ 0
28) Contributions to be Refunded (CRO-1215) | $ 0 $ 0

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg

Amendment

/ of /(),> D Yes

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

|:] No

1. Committee Full Name (and Fund if applicable)

2. ID Number

](;"‘/KO

Fuends 4o Elect Jlady Non 1Dow |
3. Contributor Information 1 [] Add [j Remove
a. Full Name, Mailing Address & Phone b. JobT ilh‘flﬂ:&ssinu | d. Comments i
(include city, state, & zip) - ) -
fasfon

Lq'(’ulon Yohnson
1915 punest Sheeet

F@V&HQU\\\Q; Ne Jy30l

¢. Employer's Name/Specific Field

M. Sinai Poptist

¢. Election Sum to Date

s 175 00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L C»\Q(‘ Lan\ C hec /( /0‘ 9890’/ $ 75 00
] J $
[] $

3. Contributor Information

[0 Add []

Remove

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

b. Job Title/Profession

d. Comments

Doma fothes Ndant
PO Bey %0

')H‘DCIJNM (linic 1B

¢, Employer S NamelSpeml'c Field

H b ﬂ?d/(&j

e, Election Sum to Date

feaeu, HI. 794 (‘ende $ 00O

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L G\'ECL‘M Chee [ (6.d§- Doi| 100.06 |
[] $

3. Contributor Information [ Add [ Remove |

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

b. Job Title/Profession

d. Commen(s

'l‘ICH?.Ufil(i W Taynor, 71T
PO 53aal
FoyeHeyille, nC 25303

A Hopne

¢. Employer's Name/Specific Field

seld

e, Election Sum to Date

$ 50, 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O Pheciing | Chae f§ jOe 8 Q0] 5 50.00
[] v $
L] $
4. Total only this Page I o5, OO
5. Total of ALL CRO-1210 Pages ‘ g L,/]S 0 0O

(This line must be on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections

CRO-1210 April 2007



Amendment

Contributions from Individuals Pe Q of /3 [1 ves [] wNo

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

Cvrends fo Elect fody A Davy 29K

3. Coniributor Information [] Add/ [] Remove

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

(include city, state, & zip)

pavs

e LnsSGRapte  EXecls
W‘Uzk UJ* IZJICL c.Emp'oner'sName'lSpcciﬁc Field

Pb P)Q* "7%({ OJ Q “Ol han Ric'i’ Tns. ¢. Elcetion Sum to Date

Fayedteuitle, ne 28362 5, 650

k. Amount

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

L Q‘l(’C[} NG Ql"\(’.C.K ““ L'/*‘DOH 5 5000
] 7 $

L] $
3. Contributor Information JE)t A ] Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ‘ \L ) H’j
Shaton /) Ll
&) Q on 3 I Q,YO I\d (J/l ¢. Employer's Name/Specific Field
L5  Lionshead DY E d (,mb,?’
.H« R ' | Q [’\C QX o , I u e, Election Sum to Date
' 2 s '
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
5 ; i - ”
O Jehecling | Ohec [ )} 4 ol 5 5).00
J =
[] $
[] $
3. Contributor Information [[1] Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ? l S ) J_,
‘ _— Lesigqen
?\O’SO 4 Smr“-h wni c. Employer's Name/Specific Field

"\) b r\))b\‘ 6((” p}’)’)@,{?,/@}n le [;}E“ e, Election Sum to Date

Foyettewlle ne %302 i $)0b.00

f. Prior g Account Code h, Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount

O (Checim | Cheell |14 20 1) 3 100,00
[] Y $
L] $
4. Total only this Page $ J00.00
5. Total of ALL CRO-1210 Pages ey / .7 5 00

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




9 . Amendment

Contributions from Individuals Py o D [1 ves [] nNo

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

et = ' —— 1 g

P \ L s . 2w 2L

Foiends o Eleet. Lady Pn [y LLEYKO

J. Contributor Information i:]__ Add |:| [Remove }

a, Full Name, Mailing Address & Phone b. Job Title/Profession B d. (.'mnmcnl;w -

(include city, state, & zip) 1| ,,—] l J
line Cy. mMilley -Peinc eHiec

[\ Q¢ ( , / }l U(/} ’%( “WR(/ . Employer's Name/Specific Field

L ui leigh
}Ua ] B ejlf) P/ Cu HJOC?.,Oﬁd COUH';\/ e, Election Sum to Date
Faye_#e, ville, nC 8311 St hoolS 575 (1)

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | cheeling | Chee R |17, Qej] $ 25.00
[l 2 $
] $

3. Contributor Information [[1] Add [] Remove

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ’

Relly H- Hoks Ledived

~ ¢. Employer's Name/Specific Field
Olo Fountanheod Lin > (J ,
nﬂ 102 l I ¢ mon-/— @'[ﬁs CO e, Election Sum to Date
Fa\{e”gu]ll(’,, Nne 4§30 $50S .00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
l ! = .
0| Cheeling | Check )17 200 53500
] $
[] $

3. Contributor Information [1 Add [] Remove ,

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

¢. Employer's Name/Specific Field
e. Election Sum to Date
$

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

4. Total only this Page SR, 00D

S. Total of ALL CRO-1210 Pages ;i

$
(This line must be on line 6 of Detailed Summary Page CRO-1100) | LI 7 S u‘)
NC State Board of Elections April 2007

CRO-1210




Disbursements

Pg

1 o 3 [

Amendment
Yes

L]

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

1. Committeg Full Name (and Fund if applicable)

2. ID Numper,

Fuencls

o Cleet Koy Ao Dau

ZCLYLO

3. Type of Disbursement

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

Operating Expenses S Contributions to Candidates/Political Commiltees D Coordinated Party Expenditures
4. Payee Information i [l Add [ ] Remove e 1ol RN i)
a. Full Name, Mailing Address & Phone Ll(‘ourtlimlful Committee Name | d. Commenis B
(include city, state, & zip)
-Anedyew \\e. Opsetien
E‘\\( \\( A \\kJ L \\ . 4[— . Level Registered (Specify)
' ‘ )
_ 6 8 (}\lkd-l-\ (‘_"ICQ S"}'Y'{'( []  Federal []  County:
‘ “{ 0 C 8, 8 3()(0 [] state Maunicipality: ¢. Election Sum to Date
CI\I@HQU‘ \ ‘ g L/“ \’15

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

Chee

[ )1 ol

seil, 115

Pfd | @?;_hﬁ? nend

C\(\ﬁd.\ﬁ%

$

4, Payee Information [1 Add [] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

bgm?, ,be fl).} ‘ ¢. Level Registered (Specify)

6(}5 Q'LG $5 C}LQ q e ‘\O“ [] Federal [] . County:

’ . [] st m/ Municipality: e. Eleetion Sum to Date
Foefeulle, NG RII3 s LT 55
1.5

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
C\ﬂegbﬁg OCH Det | B [d-5:200l [*T858 | Tpwhas
Chvecliva | BCH deiy | [ 12500 1399997 Olhce Sipplies
4, Payee Information [1 Add []  Remove JO L e

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

5. Total only this Page

|:| Federal L] County:
D State I:I Municipality: e, Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$

$ ¥%9.740

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Sunmary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comim)
(This line goes in line 13¢ of Detailed Sunmmary Page CRO-1100 if Coordinated Parly Expendifures)

s 5 U303

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

A* - Media B* - Printing
E - Salaries F#* - Equipment
1 - Postage J - Penalties

O* - Other

C#* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




Amendment

Disbursements e of 3 [0 e ] o

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

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

2. ID Number

tends 1o Eleck Jady

Pnn__1avy

ZIE9 KO

3. Type of Disbursement Please use separate CRO- 1310 forms for each type of Disbursement.)
Operaling Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information - [ ] Add [ | Remove e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenis
(im‘luEJc cily, state, & zip) i
By din Liv to Cwea Gaden
N c. Level Registered (Specily
\CH I‘( ‘Y\UQL\"“ e Qd D Fediml = [j} County:
5‘(@ \ l’% El State m/ Municipality: e, Election Sum to Date
V Q\le-l—\t\)l \\&\ N ay ol $/LDUJOO
f. Account Code | g. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Iillequired Remarks

Q‘(\ ee K, N Checty O

J0: 24« ol

$500. 6

Caterina
7

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

Checkiny | @hee | O 1.3-Q00 8506 00 | Calering
4. Payee Information [] Add [[1 Remove &)
b. Coordinated Committee Name d. Comments

Ve, Shan Liw - ¢l Chima Gaide

¢. Level Registered (Specify)

| bL‘ q (\{'\ufk_d;\'lrbt“ﬂ (Qd []  rederal [:I County:
S}Q V2 []  state m/ Municipality: ¢, Election Sum to Date
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks

Q !M’CK b

)DQX Q();l/

$ 5,00

(o IL@Z/‘ njl

(hee Ling
J

¢. Level Registered (Specify)

$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
Bi Jin Liu Ch China Goiden

Al ' (_
} OLl 17 ’ﬂu L L}“ A E # D Federal D County:
5 h’_ l '} 7 l [ Sstate Municipality: e. Election Sum to Date
; .
I (_, r),\}x 50 i
?QY@”Q\} "Ci N $ /' 000.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

O

)| 0% ol

$ 50bﬂbb

Cdlazmj

Cheeli 0y Claec S
e g, | Cheely

O

Il 0% 2ol

5. Total onIthhis Page

$500.00

Cedeting

'8 500.00

6. Total of ALL CRO-1310 Pages

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

514363

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

A* - Media
E - Salaries
I - Postage

O* - Other

B* - Printing
F# - Equipment
J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q% - Donation to Legal Expense Fund




. 5 ) Amendment
Disbursements pg 5 of A [0 vYes [1 N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Commiitee Full Name (and Fund if applicable)

2, ID Number

[ends +6 Elect  Lady Bn vy ZALYL0

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)
—E Operating Expenses l:] Contributions to Candidates/Political Committees I:I Coordinated Party Expenditures

4. Payee Information [] Add [] Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee f\_'umc d, Comments
(include city, state, & zip)

{hce Depst
0 AlCe, \)L’ f)u ¢. Level Registered (Specify)

<05 ¢ goss  Cleel N,GU []  Federal [] cCounty:
! vy State Municipality: e. Election Sum to Dat
FeneMevive, ne Qg303 L] bnliy e
s 459,00

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

Ol _{ pet Dist [0 ol |3/05.57 [Olfice Supples
Q)\Q(‘,\U#&\ nell debr| K

150 [$153.47 [olfice Supples

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

(include city, state, & zip)

u SPS c. Level Registered (Specify)

’77t) \ Q{\le(’ 0N S¥ Leek [] rFederal []  county:
' Sie Qo [] state IS]/ Municipality: e. Election Sum to Date
A\e e Ayl A
Foyetreue, s 7199771
f. Account Code | g. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. " oy \ ]
Checlung | Clhedk T I ]. 20l 59977 | moding
8 -
$ ~)

4, Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d, Comments

(include city, state, & zip)

1h‘\€lﬁﬂhﬁ‘(‘ﬁ\ m'li\U'\ﬁ ’PA{SS ¢. Level Registered (Specify)

e cev [] rederal []  county:

(:)b I ?) (\lq \{ Skt D State IQ/ Municipality: e, Election Sum to Date
Yayefleaile, ne %30 6 L5 £6

f. Account Code g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) T Amount k. Required Remarks

Cheehing | Caec K 0 e300 [#615-50 | P adan

$

5, Total only this Page $ 'l 54. 973
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ - L/ '3_. ([)'3
(This line goes in line 13b of Detailed Sunimary Page CRO-1100 if Contrib to Candidates/Political Commy) 5' } :

(This line goes in line 13c of Detailed Sunmary Page CRO-1100 if Coordinated Parly Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries I# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q#* - Donation to Legal Expense Fund

O% - Other




Amendment

Other Receipt Sources Py 1 of 1 X ves [] WNo
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
1. Committee Full Name (and Fund if applicable) 2, ID Number
Friends to Elect Kady-Ann Davy ZCE4KO
3. Type of Receipt Source (Please use separate CRO-1250 forins for each type of Receipt Source.)
Interest [ ] Contributions from Not-for-Profit Organizations []  Outside Sources of Income
4, Contributor Information Add [C] Remove
a, Full Name, Mailing Address & Phone h. Not-for-Profit Federal 1D # d, Comments
(include city, state, & zip)
Bragg Mutual FCU
2917 village drive ¢, Outside Source Explanation
Fayetteville, NC 28304
910-488-3515 e, Election Sum to Date
$ 293
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
checkin cash
& 12/31/2011 $ 116
$
4, Contributor Information [ Add [(] Remove
a, Full Name, Mailing Address & Phone b, Not-for-Profit Fedcral ID # d. Comments

(include city, state, & zip)

¢, OQufside Source Explanation

e, Election Sum to Date

$
f. Account Code g. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) j» Amount
$
$
4, Contributor Information [] Add [[] Remove
a, Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d, Comments

(include city, state, & zip)

¢, Outside Source Explanation

e, Election Sum to Date

$
f. Account Code g. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) j« Amount
$
b
5. Total only this Page $ 116
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Sutnmary Page CRO-1100 if Initerest) $ 1.16
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) ‘
(This line goes in line 11¢ of Detalled Summary Page CRO-1100 if Outside Sources of Income)

CRO-1250 NC State Board of Elections December 2007




. . j ( Amendment
Aggregated Non-Media Expenditures Page T of XD

1 Yes [1 No

Optional form used to report NC Non-Media Expenditures of $50 or less.
| PA0) Number

. Commitfee Full fme and Fund |f appllcable)

-W]\(’.f‘({( (0 5| ((/ k/{/»/t//vm Yy | 2 CE 4K O)

3. Payee Information

. Amend b. Accouni Code  [e. Form of Payment  |d. Purpose Code  |e. Date (m:zrlddluyy) f. Amount g. Required Remarks

1 Add

S e Checlml (ASH | O [1Z[12z011]s 3].96 |5 gacs |

B wcw{ (05 |< [2)15Jc) [+ 20. 74 [P e

may ey

1 e C\r\PElCme (ash | ) |12 7/20// s 4,03 newssledlecs

1 Add

£ Rexiove ('/,ufcl(ﬂna (L( S l/\ V\ [ Z/ 7/2011

. Ve L b s -
é)- 6@ [5‘;{ - feie

14

B dond coch | C 120 Zian

B ree | Cloc (| c0SN | (D [12)14)11

N

4({"{;0 (f(t«"‘Wlﬁi’fféﬁ’hm:/

Ll Add

Eiﬁ?m (l![ [hd) C(){ Sl
E f\:r:m L’/Lﬂ( yﬂ (:j (0151/\
[ Remove Le(‘ }( 0 {,1 Ca%l/\

2]
12/A/] | 7315 seal<

$
$
$

12./(A)11 |5 A6.90] @ Pagr ¢
s B64s| “Hr U s
$
$

Add

0 | ( (] C AN [2/15/ 11 [$47.99] ni<

RIINSVSX WY

D:Sim(/uc(m (ASh [2)15)1C s 44

LI Add
I:I Remove

LI Add
D Remove

Add
D Remove

Add
D Remove

Ll Add
D Remove

Add
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