. ;Avn;endmex;t

Disclosure Report Cover I Yes B No
Use this form for general report and cormmittes information, must be signed and submitiec along with other detailed forms

Do not use this form to update information

1. Committee Information

_|eDNumber
oY VL

a. Full Name

Kenneth S Edge Campuspn

b. Mailing Address (include City, State and Zip Code)

d. Date Flled

7-3-08 |

le- | Phone Number

@‘7/&, )25 '0?/57

6874 Jownr fd'/‘c A
/:a/cf r1e L-'///é’/ /(/7, G A8 3L

2. Report Year |3, Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

A ‘/::‘C;/«f. | Kenneth L Z&/‘?C_

2008 | 04 /i9])0%

“#|9: Type of Report (check only one type of report from one category)

6.Type of Committee (Check One)-
g Candidate Campaign D Party Municipal State/County Referenduin
] Joint Fundraiser [] pac ] Organiz ational O Organizatioral [] Organizational ]
D Rcferandum D Legal Expensc Fund D Thirty-five dav Quarterly D Pre-referendum
)60 D Pre-primary D First D Final
D Pre-election m Second D Supplemental Final

[J Building Fund [ Pee-renoff || Third [ Arnuat

Semi-annual | Fourth 1 Special

[ NC Political Party Financing Fund

D Presidential Election Year Candidates Fund D Mid Year Semi-annual
[[1 NC Public Campaign Financing Fund I Year End d Mid Year 10. Special Report:Name™
D Othcr D Final D Year End
D Spezial D Final
D Special
.‘Financvial Institution Full Name e -
\S/ZL)LC L/W/\/C’YL’CS Cl’(.’d'lf (/”)n'm'

b. Purpose . c AccomntCode

Campii L

a /) ‘ j’\ d Penod Begm Ba]ance e
3 6,08 71

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisicns of Arucle 224, 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 and that 1 have been trained by the NC State Board of Elections

}-& 0%

. - v/ s e
%ﬂﬂcm "5 E‘{?(: "|Lnyu Py 4 ._-J <.’§";{g
Printed Name of Signer’ Signature of Appoxnted?ﬁ:"&'surer Date
FOR OFFICE USE ONLY
. Delivery Method
Date Received: D——_Nonn al Mail
. [ Registered Mail
-Date Postmarked: Emplovee w0 JZKHand Delivered

Date Scanned: [1 Electronically Filed

;‘&" .
- g]ggpp S
_'Q‘ﬂ'g’\'- =T Oyee, \:;j—-————

L

—

S
VVVVVVVVVV 2007

CRC-1000



Amendment

Detailed Summary Cyes g No
Use this form to summarize all disclosure reporting forms and to total monetary informaton ] o
1:Committee Full Name (and-Fund if applicable) [2. Type of Report. ] 3. ID Number

) - , Py

Kemeth 5. Edhe Campaign | 2% nyyarfer | 4oyVIL
. ” . Total this Total this
. )

Start of Election Cycle: January 1, 2008 h Reportmg Period Election Cycle

4) Cash on Hand at Start

15 6,057 3

*2.577.06

10) Refunds/Relmbursements to the Commlttee

5)7Ag—rgregated Contributions from Indlwduals (CRO-1205) W q I 5 bale) s _J ‘ }.- 7 5’ 20
e B J 4
6) Contributions from Indmduals (CRO-1210) | $ 5‘ 300. 60 3 / 3} ?Q 0o
P - 7 L
7 Contrxbutlons from Polmcal Party Conumttees (CRO- 1220) $ g
8) Contrlbutmns from Other Poh~tl_c~a-]—b0nnmttees | (CRO- 1230) 3 3 250.00
9) Loan Proceeds (CRO 1410)] § $
ements ¢ (CRO IZ;;) $ g

11) Other Receipt Sources

11a) Interest on Bank Accounts ’CRO 1250) $ /3. 43 $ é 0. /g
11b) Contributions from Not-For-Profit ()rgamzanom (CRO 1250) $ $

_——llc) Outside Sources of InéS;lém“ S (CRO- }.2;5; 3 S
11d) Legal Expense Fund - Other Sources (CRO-1270) s 5

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, 11a lblicand 11d) | 3 (£ A58.43 |s 16 385,78

EXPENDITURESi

13) Disbursements e asinalihe o) 3
13a) Operating Expenditure—;w ) (CROIQ;O—) $ @2 8 ).{‘ ! b 3 5’ 8? i é 6
13b) Contributions to Candidates/Political Committees (CRO-1310)| §
13c) Coordinated Party Expenditures tCRO-1310) [ §

14) Aggregated Non-Media Expenditures ) i —.(CRO-I;;;) S

15) Loan Repayments ' o ‘ .(CRO 1420) $

16) Refunds/Reimbursements fror; &re cOm;i}{iéém o H(LRO 13;0)— 3

17) In-Kind Contributions o T “H(c,Ro-zs,zo) S

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17){ $ A8%. &

19) Cash on Hand at End (Add lines 4 and 12 together, then subiract ne 18] $ /o 05 . 53

$

21) Outstanding Loans (incl. ones from other campargm) (CRO- 1430) 3
22) Debts and Obligations owed by the Comumittee (CRC-1610) | $

- [23) Debts and Obligations owed to the Committee o (21;01 620)| $
v 24) Account Transfers- Withirr the Committee o ((';5-1720) S
S

(CRO-1710)

25) Administrative Support

an 1o

h5) Forgive

(/_R\J"; A GC »




Aggregated Contributions from Individuals

Optional form used to report NC Contributions From individuals v

S50 oF fess

] .

— ! e

\mendment

[T ve X

1. Committee Full Name (and Fund if applicable) ) L | 2.1D Number
Kennetl 5 Edye Campaipn 4OYVIL
3. Contributor Information
vy - 9 I e ate i
a. Amend :)“(\l:“:""i ¢. Form of Paynwn’t" i (l]ltg;:)lt'::-ln l ::‘nl;:"n;d e IJ \T(Lujlt o
X Add '
O | Remne | Cheek - iy ey 50,00
Add , « A
_D Remove ‘r' ) [',/) e /{ i ¢ ni’/)ﬁ)j/, 3 ["'5‘,’ . ‘ . {_ZD_,C/O;,
4 Add o <
% s N Check - cdfegloecy T 50.80
Add | , . ~
[:] Remove / (: / 2164 '( f 2 3),/ leey . ’ ,‘5 Z_’_ ZIE ]
WX[ Lo A - RN S L ~
. Add ) —
[] | Remove ) Cheek - otfx oy 50.8 o
Add 7
: i " P AP 25
[] Remove B (:,}7,[(_ L(____,., o P ;”' ‘f"/ 117/5‘ ‘;‘{'/”‘f’ o ) = A'ZL;{ 07, _
K| Add T h s N
Jj Remove J, C!’l‘f( Q J{IJ/ ?‘bll ((‘{’(f,, R ,,jz ,5;?0, e
K{ Add /
R . B Ly g S 9L o
‘ D Remove ,7 ,,_,_,C$f ‘(_{(_ o B _C {/ z &[ x LS/ o ,j,,j‘,,tj (i__ ]
Add _ Py <
D Remove ] } CJ\ (’L {(f. N _[Hﬁ// 75 /‘ ¢ “I‘f ?__CLC?Z? - J
E Add i : ) " / // e .,[{)(5’/ S ’é‘ 8 D
D Remove J' o < Lo RV d (! L ,,,,,2,,,,,,’,,,,,7,‘,,,, |
& Add - . . . ,
A N -
[l [ Remowe [ Lash ) Onpens 0 5000
X Add - :
- . / . FVAYaY 4 \ L
] Remove B ,L (?CL)[L _ . ,!f‘\j‘/ 2 o c,(‘,jr .70 f-U
K1 Add _ Y, Coer W
D Remove ; 77713% 4(_’}\7('16 L' (ﬁ b !;( T f /C'&'{ . ‘5,030,, —
5 Add . e S -
L Remoe 1L Chek . afor foeed N 520
K] Add ‘ /oo PPN
[:I Remove [ Cl)f’(f{{/ [ (,/ . 4 e )’ --?/9 DC o
X Add :
‘ - e S 5 -
] Remove ’ (éfy [k. . £ / v ,’/, Ax Y o ’2 'S ?0 ]
Add ‘ S - :
D Remove ] Cﬁ(‘(& e 7[> ) / }(B‘S,/ . ‘ _?,O, ?é) ]
K] Add ‘ ‘ -
D Remove ! C}\CZM ) “‘f} )1/‘{'\' 7y ’ZU% . j,dfk CLC S
m Add oS . ' s
D Remove ’ Cﬁflﬁlﬁ """")1“{'1-13 K X '05,. . :5?0() I
[ Add fos g
L » 0 ! al g “ 2 g
D Remove I (,bf(/ < . L /[ﬁ / ,/ it 'f R f§, ,Z:' {)f -
—g Add 4 . IR (g
Add
@ X [ ’/ ) i) ' O i\ f -
:] Remove / C h (Cl( . )1'{/ £ . - 0 ’ £0
4. Total only this Page ) - o G¥44,00
5. Total of ALL CRO-1205 Pages . ‘
G450
(This line must be on line 5 of Detailed Summary Page CRO-1100) / l/ ‘
CRO-1205 MState Fosd S feetons April 2007



Amendment

Contributions from Individuals pe f o 1l Oves Ko

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

Kenneth S, Edye Campargn ForviL
: E Add [ Remove

3. Contributor Information
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zi 1 o
1y, ) ) £ /710 ey
. /T d
%-” d G reger <. Employer’s Name/Specific Field

(2 Ellersle Dr o o
A[/_ y]d ¢ (}[?’J[l/‘y/ ’ t /]‘ e. Election Sum to Date

Faycllewi b, & (. 28365 "o
“ / [ s 250,60
f. Prior |(g. Account Code [h.Form of Payment [i. In-Kind Description J- Date (mun/dd/yyyy) _[E ‘Amount
o | Check cf ol faes |3 250.00
O $
O S
itributol 2 e E Add [ Remove ) ,
. Full Name, Mailing Address & Phone b Job '[‘itle.iProfessior_l B d. Commgnts
(include city, state, & zip) e -_SC'/ /f <1 /‘), ed
?ﬁ’ /P /7 H J fy ! ¢. Employer's Name/Specific Field
| | L ’7 O(‘FS))C‘/Z) ‘D/‘ :'Dt’f)/} Ic‘/( € /—/{(/‘7‘:/ e. Election Sum to Date
Fa)}(fjfcu;//()/ A,,; C. ;’.8\;?05/ f)r',ilk’ﬁf, " HFlo /lijx'ﬂt’//] 3 i 0, L
J. Qate (mm/dd/yyyy) kK Amount |

h. Form of Payment [i. In-Kind Description ~

f. Prior |g. Account Code

- [ Check 2A | S L, b0
O $
Ol E
3. Contributor Information . .3 KlAdd [JRemove . .. . i .. . ..
2. Full Name, Mailing Address & Phone b J le_)Eitle/PL:(_)_fesiQE o d. Comments ]
(include city, state, & zip) .. ,
| oy, st | Weted
—BfCCZJé’/T B/Q (// we /{ _gj_Employer's NamdSp@c Field ]
/2 o/ HC“'/’Y.MC uat C;/ ()" q'/( ) (;‘I, 7), ,/:/)(/]/.75( e. Election Sum to Date
/’a,/c/fc‘/w//(’/ A/( C. )Z-é,fa.( $ // GZ’.’[’Z)
i Date tmmiadryyyy) [k Amount

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description

O / Check o9[2 jjucy |8 130.00

O

O

4. TotalonlythisPage ... ...
15, Total of ALL CRO-1237 Fagss
(T]ziy line must 5e on line § of Detailed Su;zmar_/' P.’Z;'F:’_;-IC-.T

CRO-1219 NI

o)
s

= Sene
SO LU




Axhendment

Contributions from Individuals e Lo [ O ves Eﬂ No
Use this form to report individual contributions over S50 or conmibutions uncer $30 if forr1 CRO 1203 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number

Kenneih S Edoe ( d'wéuff’\ deyviL |

3--Contributor. Information: - - F JX] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession ] jd. Cormumnents
(include city, state, & zip) .
—— i Juner r/‘/»mdfv ]
' . . 1 —
é’(.?ne 5 ")Mﬁz)ﬁj’ «. Employer’s Name/Specific Eleld B
20, Boy &5
P ) )( ]7 é""i /)d_iiﬁdﬂf/ "/d/” /,’ 1 [e. Election Sum to Date

fov o, A (. 2830L
Faycevill, | 5 470,00

i. In-Kind Description

j. Date (mnvdd,'yyyy) |k. Amount

01/2if100y |S $28.00

. Prior |g. Account Code—' h. Form of Payment

O >/
/ Check
O $
3
‘ B Add [ Remove o
a. Full Name, Mailing Address & Phone ‘]bA Job Title/Profession ) d COESHB -
(include city, state, & zip) [ , , )
=t Castner [ Dper b
- 3 | 4
DO’) pfl e <. Employer's Name/Specific Field
- '\ N /
4 ‘ -
7057 [ /’U PA)' )%/ P A Z:d )/()/((> S 0,, e Flectmn Sum to Date
<o e, e 177 2313) R
IajUTLw//(//L(_ 2d3j2 l b N Wee
f. Prior |g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount N
' : i v AN S ¥ 7i)
- l Check oY fgyp oy | 1000
1 $
O
3:Contributor Iiformatio .o BiAdd _ [] Remove - .. . .
a. Full Name, Mailing Address & Phone : b. Job Title/Profession }
(include city, state, & zip) =
A Comr oo

EC{ /‘l 75' / Vs :” |c. Employer's Name/Specific Field |
k‘30/7 %Dd-vj@//)/]///(‘ﬂ/, ,,,,, / //';("‘ N ‘S( -/‘ 9 e Election Sum to Date 7%
Fa/f/f"“"/"‘/ # €. 2830] ; $ AT

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy} [k Amount -
O T WIS 5 v .
/ Check Y./ 2005 S D
O $
O <
— = Xbo.pe
S ers LT T C o TTTTEIEEE



mailto:g[~J~ii!#!i!!l~It~@f(l1:J!!'ati{)~~F{~\;:,\.,'>~-:c

- ) Amendment
j of [/ D Yes m No
0

if forta CRO 1203 is not used

Contributions from Individuals Pg
Use this form to report individual contributions over $30 or contibutions under $35

1. Committée Fuil Name (and Fund if appiicable) ~_ 2. 1D Number
%Cﬂ/lé’% 5 (cﬁr;( é}a/n/)a jw,/ ﬁlé YV).ZL_

3. Contributor Information
a. Foll Name, Mailing Address & Phone

(include city, state, & zip) V:S"L)/]C—(J/,,M/L’Z‘Ju! Seive yer {

<7 e
\/aMCj /(l 2c¢” <. Employer's Name/Specific Field

ﬁ Add - ] Remove

b. Job Title/Profession

Jd. Comments

718 Skyc Dr g D .
7/2_ . 8 //y /{/ C’7 ,:'5’3&3 /l‘/[lﬁ[’//}mﬂ/ fe/;i?’r’ z‘)@/t/‘_.l{ e. Election Sum to Date
Fayetfeidlle, £.C. 25 Cogels (GDLo
f. Prior lLAccomt Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/vvyy) k. Amount
o Check o4/ 19/ sy | § 00 00
$
$

~ % Add LT Remove -

b. Job Title/Profession d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip) . e B
'1“)(*(1 / fZ)‘r‘

k&ff” -D(LV!C" f)“:‘ (7—’ & ”Emplover s ]\ame/Specxfc Fleld ]
344 jencleatDe. | . —

/”M;‘g y ./,g C. 28305 Jewrysend ol £ofefe. [& FictinSam o s

fayfctieeidfe; $ JL0.0

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

cqisfms |5 JLC oo

h. Form of Payment i. In-Kind Description

f. Prior |(g. Account Code

O [ Lheck
[ $
4 ] 1 $
3EContribitor:Informatio KiAdd - O Remove ~“ . i7" - .
. Full. Name, Mailing Address & Phone b. Job TJtle/Professwn ] d. Comments
(include city, state, & zip) o /*L()’ f/ v {c/
- g
' \]6(0 k / “LCEMAN ¢. Employer’s Name/Specific Field
03 Chloc 1. R R D e
77 5 ”‘ // C’ P ?JG/ (.L""’"éz (D ////) j/_bt«/y/; e. Election Sum to Date
Fayerfeville, N ' $ /cc.c0
f. Prior [g. Account Code [h.Form of Payrnent i. In-Kind Description j. Date (mm/dd/yyvy) (k. Amount
g ) - e . FEN v
a L CCLS/'[ ] [E‘//M»@&E)’ $/CC, CT
! 7
- D -] P . S
a ' $
S 300.00

R W =]




Contributions from Individuals

Use this form to report individual contributions over $30 ur conributions under $

, Amendment
L o
7 af 0

i [ v Y

0 luwmt TROY 1265 48 pot used

P No

1. Committee Full Name (and Fund if applicable)

[ 2. 1D Number

/eermefﬁ S EC‘{}’C’ Campriren

GOYVIL

X

3. Contributor Information

add [ Remove

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

;@ chdrz/ P/d ¢r

2220 Baxv"‘“’ r.
Fagefetl, €. 25355

f. Prior

[]
n
O]

g. Aceount Code

[

h. Form of Payment

. .
b. Job [llll |’mlu~|nn Pl Comments

Scif (ﬂﬁmyr o

v | S Ile . \dmx \pultu l‘n W

0. Ph ctron \um o Dau

j‘ "‘/a)i cr _inc.

A0G. o0
|Ju-hnl(fl)nm riplii;unjij; ] i rmu L In! A :,4 E \mount |
(9las) 00 2 %99_0_@7,,
N
' s

P

3. Contributor Information

Add [

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
Dan Kintiw
P.0. Box 7097
/:’4/5772»(/7//&/ N .C 2831/

T i o
I h loh lithe, l'roles\mn d. Comments
- . o

Caner /e CM/)/: mJ

e lnnpln\nu N \am( i
, '

uln |I(|t|

t)/f ("V //" /'/[Il,'ulp( ﬁ"@

C. H ¢ (mn Sum ln Date

/OO oo

f.Prior | g Account Cade ’l h. Form of Payment Afflfhin}]fn]q..pu..n - ll I)t-aiu".1lill11~llt‘;\');|$; B W Amount |
- | Check c /28] 2065 s/00.00
O 5
- | | i

3. Contributor Information m Add ] Removg_ o

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

J Y44 J&/}é’é
570 Linweed en Skyc
Fayelleville, N.C. 2833

d. € conments

T T T
i b doly Tide/Profession

S
«—? Tored- [&uc/es

e Emplmu ~ \ame/\p(ull- luhl

¢ P fes tion \um to Date

/OO, 00

C-E,‘,“Mh & (k A »5’57/;4

f. Prior g. Account ( ode ! h. Form of Payment 1 i. In hlml lnm lpmm _7 :A 1. “,“,'_" (u%m]d«ﬂ \\ _\7% ) " I l‘, \mnum
r T
] ) Check o {/ﬁ;y‘k ;208 S jlo.or
] s
[] ; s
|
4. Total only this Page q4O8,02

5. Total of ALL CRO-1210 Pages

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

CRO-1210

N Stane 3oare of Flectians Apnil 2007



&

Contributions from Individuals pe 5
Use this form to report individual contributions over $50 or coniributions under $70 it fern

Amendment
al N

RO SRS [:] Yes M

CROY 1265 < not used

o

1. Committee Full Name (and Fund if applicable)

/‘(c'rmef/z S édj‘r C'}leoa,fjf\

‘,,ng_l D Number
TOYVIL

3. Contributor Information Kl Add [ Remove

a. Full Name, Mailing Address & Phone g h. Inh Vitke, I’ruleﬂsmn
(include city. state, & 7ip)

R i

‘ ’ﬁ “/ "f’c[ VJ??/ SL/'
Mac LL); // rQams S
1705 Rk Hill R

Fayc‘#cvillv/ N O 28312

L I-mp{n\ur s \amt \pt(‘lln lnl«

Conh, Co.-Scheels

B In I-\nul I)e\\ |pl|nn

71'. Prior

g. Account Code J h. Form of Payment !

L] I Cash

[
U

‘ j- Date (mm,dd yyuy

9 /251007

d. Comments

. E lection \um to l)m

/ O-. DO

I k \mnum

3. Contributor Information Add [ Remove

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

I
| h Joh !llh ’I’ c)l(s\mu

bhred Asst Sepd
-;_//—E,//}t/ ldi)‘([ twl-rmplmu s Name/ \pmm In\(l
305 Shaw crol’t Rd . . e
Fd)/CﬁCu//y/(/ M .C. 283if C L oth '(0 ' ')(‘/(0(1(5

f. Prior 2. Account Code h. Form of Payment I i. In-kind Descrrption I IDQ;«» ‘(n;mﬂ,:(id ArY) l k \mnum
! it b s T TR TR R ]
U i Check (/a5(s00y  $200.00
] $
u e - e
U 3

d ( amments

¢ I-Iunnn \unl to I)alr

-2 oo 00

3. Contributor Information Remou

Add 0

a. Full Name, Mailing Address & Phone ]nl litle /I'mlessmn

(include city, state, & zip) “

'707/ C’mj/@
600 Forest Lake (Y.
F&}lcﬂc.u‘///(/ A C. 2835

Setf” c’q/f/ayd

lr. IFrnmlu\a r - num /\p(uht ki u Ill
N )
_Sc‘((( (_42) .

i ln '\II‘H] |l)t‘\u|plllm 7

f. Prior g. Account (;dt‘ h. Form of Payment

; | I}an [mm/( d \\\\)

. Comments

¢ l |\I t \um 0 I)ate

HACO.

ot

\ l\ \muum

., |

L] | | Check ot jas/aees s acten |

[] e s

= . _ ; e
4. Total only this Page ) 7 é& o.or

5. Total of ALL CRO-1210 Pages

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

Star Beard of Hections

CRO-1210 N

April 2007



Contributions from Individuals

P2

Amendment

o - r/_ o EN} Yes m No

Use this form to report individual contributions over 530 or contributions under $30 it forn. CRO 1205 55 not used

1. Committee Full Name (and Fund if applicable)

/%nnc’fﬁ 5 EC{fC Cam,oa_.j;r\

o Lz;_l D Number

S2YVIL

X

3. Contributor Information

Remove

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

Bobby Will, o
F656 Raehorn
Fayefteville , 41 C. I§31¢

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

n / | Check

i In-tand Description

R U
RS 75 7T

Add ]

C b Jab Litle Profession
Z,:u_ ree” // (F,: pera “ /
’

¢ Employer’s NameSpecitic Field

Lo Toudk Stedios

1) date o

d. Comments

o Flection Suin to Date

R0 GO0

n did/y vy

k. ‘\muunt

20z, 02

] S
Ll I N
. L
3. Contributor Information M Add [] Remove

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

Tones Kot (ot ) S
/100 Clarendeon S5t #é12

- b Job title Profession

) .‘ﬂ ('" }// yed

e, Employer s Name/Speeific Ficld

e

d Comments

F le, A.C. 28305 Nitrzpal Coreer (frs o HumSumwbae
~AaAvc cv/lic ‘. . ‘ 4 —
/ / S LD.00
f. Prior 2. Account Code h. Form of Pavment ,‘:‘_;"}'_T.FE"@:IE"\":'!'r:i:";'ji,j, r I !;-:En-;r nmJ nlAu_IS_\ \ M 7 ,, 7? (Eu!lii i:
i ‘ / - / o RS \ DO

L] / Check LGSy s s sd4c, 00

] <

L] S

|
3. Contributor Information ~ m Add _|_:| Remove B -
a. Full Name, Mailing Address & Phone 1 ‘h;u.l‘nh !illg/l’!!!'isji‘nrl - ) ' ».l. ( omments
(include city, state, & zip) . . .
T B ) '\’l”f”l ‘ 'Cﬂilp /‘I; y(‘/
Wichard Pla yer, Jr. o Foploser's Namespecific Fuld
p D : Df A )? 7 //:l,é ye I'd —Z/’,L ‘n . i~h-;turm:;|;n_ﬁn Date
" , P !l oo B -
,:C}.Yfﬁcd///(/ k‘/.p )-?.5}02_ JoC oT
f. Prior g. Account Code h. Form of Payment ] ;—Iiléhrmll_;(“ |:|pr:l\uu:-t-:: { j ﬁi‘_(_lh’-!.ljnl]?li (M/\\n ; i ;l:: Amount
N sy ’ .

- | | Cheek L esSeigees S RBeCe

] | <

] S

| i .

4. Total only this Page S 900,00

5. Total of ALL CRO-1210 Pages

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

CRO-1210

s S Boand of Elecnnns

April 2007



Amendment

Contributions from Individuals e 7w IO e @ No
Use this form to report individual contributions over $30 or cont-ibutions under S 031 torm RO 1205 ¢ not used
1. Committee Full Name (and Fund ifapplicabley 12 |p Number
Kenneth 5. Edye Campeign HOYVIL
3. Contributor Information m Add [ Remove

;
;: h loh |nl| l'rlieismu d. Comments

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

‘ (. H"!/[)'\(’w
_RCL N'CAO/JO” lv lmplmu s ;ame‘/\p(uln Iuld

2lE ;Dobblirl Ave : o ‘ ]

N PP v I-Iullnn \um to. Date
TTevs S A5F0Y” Fcholson Edeelr
Payv cW//('/ ALC, A8FCS N chols 77

[ OO, 00
f. Prior g. Account Code h. Form of Pay ment % i >I;|~l‘;|uvtl_i-)~( aer umnn" - iv j.r Ij;}¢ Vin';n'l',»dd \>\ Wi ] k. Amount
' P S A S
U | Check . osfes faces S jO0.0D
[ ‘ 8

O | - s

3. Contributor Information M Add [ Remove

a. Full Name, Mailing Address & Phone ‘ h lc)h I|t|( ’]’ra)l(ssmn s/ '.|7|7||i|(~nts
(include city, state, & zip)

e Sell - employed
\4&/(}/6 A\/O/O//( 7;;npin\u n;m(»\pum I-ultl
P O,Box 3369

//a yetfevs le, £.C. 15305

' Ki /( /\/ /"r('f //)‘j Lac G I-Iunnn \mn m Date

lca .o
f. Prior g. Account Code h. Form of Payment 1{ i In I\I(I(l l)e\( I uplmn - e n;—u inim ml Y - i l\_\lmu:nT— T
[ / Check [5/45".1043 5 200.50
N ? i
_______ i et e e o e . ,At‘ e - . [ - - e — e
[] | | $
i
\ | ‘
3. Contributor Information M Add  [[]  Remove
a. Full Name, Mailing Address & Phone b, lnh lllh I'rolessmn T d. ( ‘mments

(include city, state, & zip)

T e { ’f’/ﬂ/"!f’y (l
. ;o e
M/kc’ LUU I”’(”L . o kmpl »\u ~ nme/\p((mu I-|c h )

524 Levenhail A2 o o

g . ' ‘ A” /{K t b: reen _l,«, 3 '47(,19/2 v I |\\l|nn \um to I)zm
i e ALC. 23730 -
IQY('#CH////(/ A, 3.7 L/ /CO'OO

f. Prior 2. Account Code h. Form of Payment i. In- l\lml I)e-< t mmm P Date (mm/dd vy ,lL k. Amount

[] t Check v Jos 005 S 000D

O - | s
- | S | -

4. Total only this Page Y00, 0D

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NSt Soare of Electins April 2007




Contributions from Individuals Pu Yy

Use this form to report individual contributions over $350 or conuributions under b 0 i torn.

\inendment

A0 v Ko

CRUY 1263 15 not used

1. Committee Full Name (and Fund if applicable)

)(énnff/( S. Ec@.c’ (_q'cvmpaij’f\

____[_‘Z:Al D Number

4TY vi ]

3. Contributor Information

M Add [

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

‘ b. l()h lltle l’rofes\mn

Sid Cavitur
PO. Boy 405

Fa)/(/‘fc.////(/ L Co13302

b s fesser

‘ e lnuplmnu N \Am(/\p(niu l-nl(l

o’ s -/ [4 . . ;
/‘?r _-jﬁ‘ Efc/: s/ Lens ey

f. Prior g. Account Code h. Form of Pay ment

[ S, JR—

L] ) . Check

| )

i / -
.Y

o b RS ]

[

]

i ;

e

‘ ( In- Inn(l Ih ser |p||nn Ui Datctmm L) vy
e ———— ,,,*, — - - puing -

loces S (0008

[ d. Comments

. I-Iu non \um to l)("e

[ CC.O0D

; k \mnunt
42

3. Contributor Information

ﬂ Add  [] Remove

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

h. .l()h l'iIlc"l’mfessim

l_ac)/ S . Flawr
2i03 Fordham Dr
l'/cL\/ CT/CV’///(/ /1,",, C. AB30%

K ored

v hnpln\u . \ame/\pﬂml luhl

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

L] | Chevte

= /

D L

d. Comments

Tost, (F e Cjc © Election Sum to Date |
Skt r/x’c )68 ¢
i nKindDescpion i muedd vy ko meane
oses fgos /00,00
! S
L | o

3. Contributor Information

Remove

E Add ]

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

h l()h lullq/l‘mtesslon

Caro/yn Afﬂﬁ‘f"&"lf‘
Po. Bok 53694

- ‘ ﬁ f,"’

v iimplnmr- -ame \peuh« Iuld

”H/) t'{/f(

y
"d Comments

5. Total of ALL CRO-1210 Pages

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

b Q /\' i / / /a, ek Iu ton :ﬁu}TJ Date
s o o . C » O /(5 —_ ]
//d.)/c#eo ///f/- J.C, 18705 260, 0T
f. Prior g. Account Code h. Form of Payment [ TI;I\Tud II)ew r |p|mn >i; 4| l);:@- :17111:!1‘12(1(_11‘ \_\\\I ﬁ »‘ k \muum
= / Check | esfesfaeey S Q00
O | s
| B - - ; - . g S
U |
4. Total only this Page ] Yoo, cf )

CRO-1210

N

woostar cdeand o Plectyns

Aprif 2007



Amendment

Contributions from Individuals pe 7 oot il O ve KN

Use this form to report individual contributions over S50 or contributions under $~0 i1 forn CROY 1267 15 not used
T
S | 2. 1D Number

1. Committee Full Name (and Fund if applicable)

KNenneth 5. 6{7;( (’Z‘M,Oé/j/( FOYVI L

3. Contributor Information ﬂ Add [ Remove

a. Full Name, Mailing Address & Phone I} h. Jobh Fide/Profession

T
o d. Comments

(include city, state, & zip)

) s (_,L-,lnr("
fbanefl C. Lancester 37 | CimptoncrNamepecti Fed T
303 Sylvan Kd. ,. _

Keos L e sTer A e/ Exlfe ¢ Flecion Sum to Dat

— ) ) ’ 3 / " /q‘/( ek (XY vll)ll;ﬁlilmg‘(l” ate
sJetleville A C. 18305 —

Fayelfe ////t /50,00

f. Prior 2. Account Code h. Form of Fayment [1 i In-hind Description

[ i Date tman dd yyvaye

[ | Check os/r3/2008 S /5000

—— 14

J E

l k. Amount

D _ S
3. Contributor Information m Add [ Remove
a. Full Name, Mailing \ddress & Phone , b. Job Fide/Profession d. Comments

(include city. state. & zip)

T T ey ‘j‘:\f‘/ie“ ¥
7 ) t i 1 A ’ e e R
Garflﬁ A/Cl[ Yarbomuryk e Empinyer's Namespecific Field

P O. BD)( 705’ » ( l;lvuiun‘g;l“nl‘;;)’!)ale

‘, P
s N 3 - B \_/ A e e Iﬂ[ / Gl J ’!C /"/ﬂ‘l‘. . R
Fayc’/fc'w//(‘, NC A5 30T N4 hereds LG | LY

pe— -
4: k. Amount

f. Prior g. Account Code h. Form of Payment i. [u-kind Pescription . bate tmmdd vy

L] [ Checle R , ,,,,,,,_,,,,4_C*i,’//v’,i,/@‘”‘f > o000
[] $
[ S

3. Contributor Information g Add [ Remove
a. Full Name, Mailing Address & Phone . Joh Title/Profession ©d. Comments

(include city, state. & zip) | e 7 /
o Joofinri € eat

Jerry R 1hlf o St

827 Upp:rphan 1l B P o VY T T R—
/(cz/(ff@ u/'//r) A C 15306 ' :

f. Prior g. Aceount Code h. Form of Pay ment

VisleNels

s /1i weos 8 /00 .00

In-Kind Devcription Cj Date tmmvod vyyy) 1 k. Amount

' 5
Do

L] / Check
D e - - . e . . . v
O s

4. Total only this Page

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 e stats Heard of lectione April 2007

i




Amendment

Contributions from Individuals pe G w0 v
Use this form to report individual contributions over $30 or contnbutions under $50 it formi CRO 1263 15 not used
1. Committee Full Name (and Fund if applicable) e bkng._ID’_»Number
Kepneth S Edge (ampaign oYL
3. Contributor Information N Add D Remove
a. Full Name, Mailing Address & Phone ' : I?j__i',"h, ',"'ff, P!f[&fi‘,'[‘,,,,, # o _ 'At;j( smments §
(include city, state. & zip) o o /j ’u‘[‘: 1 (’}(" 7
Tz E6F Nuil e Emplover's NameSpecifie Feld
. ) — - - T T T - T -
229 Weederes 7 112'/ . ]

r ) Y . — - —— e
' Sy i v, Y ) ,N voFheeton o Pate
Cayellev.lle, w.C. 25305 - kand 7 é/«’j <1 /‘_/ o Blecnonsumto Bate
y / P 4 -~
. ; OO, Cn

e [ -

. k. \mount

- e

f. Prior 2. Account Code ) h. Form of Pavment I Iﬁ-hi.iiﬁ[l Iie-rrlplihu L. I);n uunl I{i'i;j\'jt)"l

[ I

u [ (Aeck

09 ‘l/"‘/ 4 "/’{)4 134 S /00, 0D

] i s
— i 1 L
3. Contributor Information NIl Add [] Remove J

a. Full Name. Mailing Address & Phone

(include city, state. & zip) g .
e eyt
’

I b. Job Title/Profession

d. Comments

Kukesh Copte Crmpat Namespent tiad
VG A S I VA L B
925?5 \ ’ch 57 Li/ﬂ [Eeh LT T ¢ Election Sum to Date

Fayeflevsffe , N .C. 28307 et Doscs  25p e

i

Ll’. Prior | g. Account Code h. Form of Pavment J _i“lil;-;\‘n-uul»f);s(:ripn:.(.m A

[ J C/)c’c‘/{_
] ,

[l

Cj. Date (mmved vy J k. smount

s 250 .00

s stacs

)

|

1 L

3. Contributor Information ) Add [J] Remove B |
a. Full Name, Mailing Address & Phone © b Job Tide/Prefession T Conments

(include city, state, & zip)

Ty
Linde Delfare e o et i
2616 Dartmedté Dr.

7 ;o , e —-
sy sil s Electiion Sum to Date
- L g ean s errey C ¢ HenonSum o Date
/{ayc’ﬂ‘a’///(, N.C 28304 4 ,
f SO0, 0D
TPrior e, Account Code } h. Form of Payment i.rn/—i;i}ld _I;;;\‘l‘illlli‘!;'ll T "| Il;;;~7%;vi-11|;a;lll/\i;;j\ ) ) jir‘ ‘-\._“\‘I:lllllll'lt
‘ - kil el et SRR A i e
O ‘ Cesiha . veas s J00.CP
oc e i Qe Jewr / .
l C/)t‘-{‘ R L T ¢ 5( z < S‘ e
O | ;

4. Total only this Page o H5pel
5. Total of ALL CRO-1210 Pages

{This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 S State Teard of Plectior s Apnil 2007




Contributions from Individuals

Po

o

Use this form to report individual contributions over $50 o1 contr-butions under $\ it torm

Amendment

LA 1 e

RO 205 48 not used

1. Committee Full Name (and Fund if applicable)

Kewneth S Edye Camparg

_ [ 2. 1D Number

4oy V1L

¥

3. Contributor Information

Add [[J Remove

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

e e

2617,1 O/Q[ (i[‘/[’ﬁy /’D//.
/fay'(/fcl,f)//(/ A €, ALIL7

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

.?/‘G/{ C/a 2/ c) ]

| ln I\lnul |)nu ptl N

h Noh I|t|( I’mfessmn

-k mplmu . \ mc/ﬂ ¢
v” )
/ey

S 7"{2 7 "Tﬂ'/ /t‘,""l ¢

T

A ey {%/('Jéc,/ 4( <7m'.r'r"

rEd

] lalummdl»\ni i

E . o
—)7;&}!‘ LAare o v

T o ¢ (mumnts

L } h v lmn \um to l)dw

SO0 .CO

k \mmmt

i —

L] [ Cheate . ) CCeSod e Y /00,00 ]
[] S
3. Contributor Information ] Add ] Remove ]

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

|

h. Form of I’n)‘ment‘

f. Prior 2. Account Code

R - e

[]
]

l» Ioh lnh l’mlessmn

| In I\uul |)l'\\l |pnm|

[ S

rolEmpbay er's Name/Specific Fiel)

L Date imm/dd vy [‘
FUR s R ~

1T d. Comments

e Blesnon Sum to Date

k. \mnunl

[

3. Contributor Information

Add J:] Remove

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

"

i b, Joh Title/Profession
[ [ et

e IF umlwmr N ‘mm( ’\pulln Ht lll

Sl Camments

© l I( tmn Sum to I)Ate

f. Prior | & Account € o(le J h. Form ofPa)'mem htllur{[‘).;‘\(f |pmm 7: _:: -1 liiniv i:"i"ﬂ"‘l ‘i\ij\ MV j uj E\ITHLHL 44“;;__”
] | 5
[] | $
|
,.v,‘rw.,,,,, S —_ S
[] B | $
4. Total only this Page ~ /00,00

5. Total of ALL CRO-1210 Pages

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

. 5 3C0.00

CRO-1210

M OSE e Beard of Fleetons

Apri) 2007



!Amendment

Other Receipt Sources pg oot f Ddves

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions ete.
2. ID Number

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

Kenneth S, Edge Cempaign HEYVIL

3. Type of Receint Source (Please use separate CRO-125(0 forms for each type of Receipt Source.)
_D Outside Sources of Income

g Interest D Contributions from Not-for-Profit Orgamzanons
4. Contributor Information & Add D Remove
. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comnents

(include city, state, & zip)

3 ) Y.
\S‘f‘lfc EMP o YCL"& ("' Cd’ f— Ud 1o ¢. Outside Source Explanation ]

(include city, state, & zip)

c. Outside Source Explanation

P O. Bex 295¢( Inlerest en (hecking
R / ‘oh Aj (: 27¢ ;,é 5 /f' 05’ , - e. Election Sum to Date
ajei L 277 > Lt 708
Mccount Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
- T B y-J§08 > j
l 1—’)1—(/&57 Cr-ny $ /3“ ‘A}
$
47Contributor-Information + >, 7 =, o [ Add . .11 Remove . - :- .
a, Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

e. Election Suﬂ to Date

(include city, state, & zip) o

¢. Outside Source Explanation

$
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mfll/iiglyyyy) j. Amount ]
$
$
ibut ; "0 :Add [T Remove =i -
a. F ull N::me; Maﬂmg Address & Phone ‘ b. Not;for-ProﬁtEederal D # __|9. Comments B ]

e. Election Sinn to Date

$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yvyy) |[j. Amount

$
$

s /7343

s /343

(This line gozs in line Z1v 57 Detailed Summary Pag? CRO-1 200 7 Juiside Sources of Income e et et
MO Sz Bowre of Eleotions Zecembper 2007

CRO-1250



Amendmem

A1 z&._DYes X ~No

Disbursements Pg

Use this form to report expenditures from the commirtee for; operating expeases, conmbuuons to candidate/political
committees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable) o L 2.ID Number |

Nenneth S Ec?[jac C@ru/{)u,:j'q HeYVIlL

“(Please use separate CRO-1310 forms for each tvpe of Disbursement.)
UCI)ﬂ[IibUﬁOnS to Candidates/Political Comrnittees D Coordinated Party Expenditures

E Add [ Remove

3. Type of Disbursement
. E Operating Expenses

4. Payee Information )
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) .
Fote Employeces Credit Unie
5 fd’ TC_ CmP 1 yL & U 7 c. Level Registered (&peclty) ]
6;.5 ' EXC’EUTLIV? p/ Federal E County:
F&Y E”C’b’« //(/ A,/. (; . 28 3 D—l D State D_Mumc;pa.uy: e. Election Sum lo Date
483 -6/ 24 S 42,00
f. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks e
Dedoctian L9 - ACE > ‘ —
L (statement) K o¢ 1] -Aoey $ 2,00 Aect. Mant Fee.
’ J
1 P
yee Information. & ' E’ Add - ‘[J Reémove:: : St
a. Full Name, Mailing Address & Phone b. CoordinatedﬁCommiieg Name d. Comn!ents -
(include city, state, & zip) ] B |
Sam S c. Level Registg_red (Spe_cgyl ]

County:

/ 750 5k "A o N(/ Federal
- D State D Municipaly: [e. Election Sum to Date
Faye fleville , N.C 28303 =S ey N0 sn
Pet - 50570 s ¥7.54
k. Required Remarks

f. Account Code |[g. Form of Payment rk: ]
PDrinks « fopi) FOR

/ Check, % 04-29-2008 5 §9.54 | o0l o cpteens

h. Purpose C(v)ig i. Date (mm/dd/yyyy) |j. Amount

$
‘ me e Y YAdd 9] SRémove s l - -
a. Full Name, Mallmg Address & Phone Lb Coordinated Committee Name | dg(;ommems - |

(include city, state, & zip)
|~ _ e

tiSPS jc. Level Registered (Specify) |

. o Federal County:
)L/OP" M’ /}5 y /(/‘ C A7348 _gi:\itatr: D Municipaliiy: le. Election Sum to Date i
HR5 (50 s H2eL
f. Account Code |g. Form of Payment . |h. Purpose > Code _ |i. Date (mnv/dd/yyyy) |j- Amount  |k. Required Remarks .

[ Check I 05-2 200818 4 él Ma. lmj (e trs

o3

5 /3416

tal‘onily this'Page”

6. Total of ALL" CRO 1310 Pages e
( This line goes 1;1 lme 13a &}r.l;)'e;ta:l;t; Summary Page CRO 1 1 00if ( )peratmg E.xpenses) $
’Thzs line goes in line 13b of Detailed Summary Page CRO-1160 f Conirib to Candidates/Politiccl Comm) i
This line goes in ine 15¢ of Detailed Summeary Page CRO-1100 5 Cogrdinared Parry Expendizurss o B
|

(T ler Satoilacs avr e R e o T
{187 getalles ZXpencitury CoCe N Gl iy




Amendment

Pg _al_ of d Yes m No _:

Disbursements
Use this form to report expenditures from the commirtes for; oper ating expenses, CORtributions to caudmate,pohucal

comrmittees and coordinated partv expenditures
17 Committee Full Name (and Fund if applicable) o ~|2.ID Number

Kenneth S. Edye Campasgps | qeyvie

“(Please use separate CRQ-1310 forms for each tvpe oLDzsbursement )
Coor d.natcd Party “mcuanures

3-Type-of Disbursement -
E’ Operating Expenses —D Coneributions to Candidates/Political Committees
4. Payee Information L & Add . [J Remove

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

(include city, state, & zip)
CUHbC( land Cz) Ec{«,/‘c’afmn I:C.M‘HJ
P.O.Box 2831
Fa./c Hc u///( A 25502

<2/- 3§vo

Lh. Purpose Code I, Date (pun/dd/vyyy) l] Amount

|
f

c. Level Registered (Specify)

Federal @l County:
D State D Municipality: |e. Election Sum to Date

s )00, OT

k. Required Rernarks
| Hele 5}'7[?/1 sor i 60’;

| o /o3 /2008 F 19000 | Toiin (Foud ruiser)

f. Account Code |g. Form of Payment

[ Cheele
| a
45Payes Tiiformation s - ’Add [T Remove
2. Fuil Name, Mailing Address & Fhone i, Coordinaied Commitiee Namie d. Comments
1 (mclude city, state, & zip) & zip) B
Fayctevlle Doguved Festne! [ Lo Sy
P s on 7 D Federal W County:
//ij cry ) D State D Munjmpa]ilyi e. Election Sum to Date
j’a,yicffcv,//( A C. 2330/ _
323727934 $ 50 00
h. Purpose Code [i. Date (mum/dd/yyyy) —f j- Amount k. Required Remarks

f. Account Code |g. Form of Payment

/iq/ (/)/ fltm

[ Check A 06/ "oy J$jo ov

R B

L Coordmated Commxtbee Name d. Commenlsj -

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

F. Level Registered (Specify)

D Federal D County:

D Srate D Municipality: |e. Election Sum to Date |
$
]h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

f. Account Code |g. Form of Payment

(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operafing Expenses) 8 i gl /.;. / L
(This line goes in line 135 of Detailed Summary "zzee CRO-1100 i Contrib ro Candidates/Politice! Comm ‘ v -
(This line goes in lire 12c of Detailed Summary Page CRO-11 Tooralnzied Parry Exponding o, -

- .
VI“LG}L“v <

foa bt

{ £ Codes racuire doniier 53

CRO-1310




