/0 11/20(0
Tl B oIt ] ! EOR fREPO Of rEDOTE O one category).
Candidate Campalgn D Party Municipal u_kEState.IQounly ] Referendom
[] Joint Fundraiser 1 rac L[] Organizational . [[Z] Organizational ] Organizational
D Referendum ] Legal Expense Fand["] Thirty-five day : Quarterly [ Pre-referendum
Ty -_’ﬁ;‘"‘{xcagfecg%cﬁn_:) = [ Pre-primary | ] First [} Foal
-— ] Pre-election ... J]. . Second__.__._. [[].Supplemental Final .
[] Building Fund [ Pre-mumoff || Third [1 Annual -
-} 5} NC Political Party Financing Fund |} semicanmual &~ Fourth 1 Special
{1 Presidential Election Year Candidates Fund [J. MidYear Semi-anmual .
_JC7 NCPublic Campaign Financing Fund | .. YeawEna [T MidYer . . t105SpetialRépot
[0 YearEnd
D Final
[ Special

CERTIFICATION - . .. pa— »
T certify that the Committee or Fund is in comphancc w1th all apphcable provmons of Article 224, 22B & 22D-22M of

Printed Name of Signer Signature df Appointed Treasurer
FOR OFFICE USE ONLY : S , :
) =1~ Delivery Method
Pte’ Recelved , [ : [IQ [ / _ Employee %ﬁ_ T Normal Mail o
| | = _ " T Registered Mail
1 _Diti }?ostmarked . . Employee — : %H@d Delivered
" Date Scanned: JAN 2 ZOJHBPIO},CC . . L El.ectrqmcaﬂyFﬂad
N I - - " [ Signer hasnot received
Date Data Entered: ,Emplf)yeef : . v . mandatory traimimg

CRO-1000

;Amendment
1 ¥es D No ‘

Disclosure Report Cover
Use this fomn for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

) E]D Number

fo. Fall Namie —
rﬂomm%a 7‘@ Eled M j/ész%m jl/ by | MOECSY

b. Mailing Address (inclnde City, State and Zip Code)
7S08 Al Ydggeeatfee . | /// /701)
e. Phone Number

5. *Treasm'erEul] ‘INdiiie

Fa ye ;‘fgw/lc A/C’ z%cg

ZszKé”pb?nﬁ:Kgr 3:Retiod

'“Permd End:Date inmadyy)

iz /5 //20/0

StartDate @if’xﬁ/ddlyy

V410)L78 ﬁ/z_‘ .

| gﬂww&- /%M/UM &hz/ Tmsvl

¢. Account Code

b. Purpose’
0/

f[(/ﬂ/) fﬁihaﬂcﬂl/ " |a.Pefiod Begin Batance - ""f .

$ %s”

Chapter 163 of the NC General Statutes and that no funds are comminglgd with proh1b1t\d or other undisclosed funds.
been tramed by the NC State Board of Elections

firther certify that this report is complete, true an ect and that T hagre
4/’1/4 Z/JZ@ZN%&(L M MIA___./ / ///20//
- Pate

Please Note: This form cannét be used to airend committee information such as the committee address, freasurer,

assistant treasurer, custodian of books information, or account information,

NC State Board of Elections

You must amend the Statermnent of Organization (CRO-2100A-E) to make committee changes
' December 2007 _




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total mone! information
Il. Committee Full Name (and Fund if applicable) |2. Type of Report

Amendment

DYes

[ Ne

3. ID Number

1 2 .
/ MWV//%Z&, CZE/@{{ ﬂ@_}/ /Z/éfé Jr @myﬁf/y NC 203/
VZ: Tetal this Total this
Start of Election Cycle: January 1, ZZ / Reporting Period Election Cycle
| 4 Cash on Hand at Start $ 4Ss#.cz |3 12,
5) Aggregated Contributions from Individuals (CRO-1205)| $ Z{ S0 |3 72 7&) o
6) Contributions from Individuals (CRO-1210) | $ 2250.3¢ | 3 / Z 3‘“;67' Gy
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410)| $ $ 0. e¢
10) Refunds/Reimbursements to the Committee (CRO-1240) $

1) Other Receipt Sources

[

11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ 3
11¢) Qutside Sources of Income (CRO-1250)| $ 3
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
|12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,}Icildand 11e} 8 249 5,30 |s jY Y% €5

XPENDITURES
13) Disbursements

ef 532527

13a) Operating Expenditures (CRO-1310)| § j 347 ér/ $

13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $

13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420) | $ $ 5’ ) oo
16) Refunds/Reimbursements from the Committee (CRO-1320)| $  // 50 ] 20 |g 6/ St ¢S
17) In-Kind Contributions ool s o 30 |s KLY el
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17| $ /5 7 3.2¢ |s /4872.57
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 2<C .05 |3 2 5¢,.08

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $

22) Debts and Obligations owed by the Committee (CRO-1610)| $

23) Debts and Obligations owed to the Committee (CRO-1620) | $

24) Account Transfers Within the Committee (CRO-1720)| $

ES) Administrative Support (CRO-1710) | $ $

26) Forgiven Loans (CRO-1440)| $ $

27) 48-Hour Notice Reports Sum (CRO-2220) | $ $

@Contributions to be Refunded (cm;zzts) $ $

CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals

Page [ of (

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

TECommittes FullNametand Fiud if ipplicable)-&

rmitee 4o Efocd NMarl. %P@@,

3?Conﬁ'iblit(ﬁ'§1hiormatzon

e. Dz;te (mw/dd/yyyy)

. Anend

,b Account Codejz

Form of Payment ]d. In-Kind Description

1 Add

|

I cdﬁcé_,

/6 //5/2 0/0-

D Remove

| o decte.

‘/O/Z;/ZOKO‘

[ Add

check

10/ 30/ b0r0

D Remove

T aad

Clocd

/0 Zgéa/O

D Remove
Add

cliecd

/0/2220/0

D Remove

A1 Add

lof o S

$ SSRPNET

[] Add

D Remove

7y

|_] Reniove |

“fd Add

"= Remove
1 add

Add

R B~Remoye_ N —

El Remove
[T aa

D Remove

T add

1 Remove

HCT Add

. : D Remove
[T Add
D Remove

[T Ada

D Remove

N 1 Aad

1 rRemove
T Add

[:' Remove |

-

1 aad

[ Remove

[T Aaa

D Remove
] Add

- 1 Remove

: Add.

AL Remove
AT Add . -

1 Add”

B [} Remove |

: B Remaove

|

{4 Total only this Page

|5 otal of ALL CRO-1205 Pages -
(Iﬁzs Jirre must be on Ime 5 ofDetaz'IeJ Summary Pege CRO-1100)

CRO-1205

NC State Board of Elections



Contributions from Individuals

Pg _ -

of , D Yes

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

;Amendment i

DNO f

ex(and Fund if applicable)

251D Nmbér :

Lol __

%ﬁ{f_ﬁ Jea‘l MMJK )z

Add [ 1REFOY

—

Fn.ﬂ Name, Mai}mgAddress &Pho.ne
(mclnde city, state, & zip)

b. Job Title/Profession

A/ (chael " @?ﬂw’ j
__Pe_ Bex 3BT

Feayttovitle NC 78305

l

peal Sstul

c. Employer's Name/Speciﬁc Field

Mz'(/y e. Election Sita to Date -I

k. Amounnt

. Prior |g. Accouni Code —fh Form of Payment [ Tn-Kind Description j. Date (mm/dd/yyyy)
. e
- cbach_ /O/Zﬁé o0 159-°
t ( .

5 Job Tifle/Profession

mduiie cxty,state,&zxp) L & d[ E
- SaLL | dq .-
@d/éw Zj [M /Z'// / e mEmplqyersNameJSE?c!ﬁcE;éldw .
/ 4 61 G/Z@ﬂ% 0 CS WeS €. Election Sum to Date

. Prior [g. Account Code :[h: Fotin of Payment _ |i. Iw-Kind Description: - - - {j. Date (mm/dd/yyyy) [k Amount

- | Cliocb | (0200000 |8 3OO, —

1 f _ s

O | ] 3

[FEConmbhir hlotoh e e ; Reti 5
' [b: Job Title/Profession " I’|d. Comiments.

a, Full Name, Mailing: Addrass & Phone

5{6/’2@

¢. Employer's Name/Spe(:xﬁc Field

(mclude c:ty, state, & zip) :
-}z wé 51

/[MM c‘—t
75 Z(z)
?//ajﬁ’a/dla NO 78303

e, Election Sum to Date

$

"Prior.,|g. Aécotnf Code i[h. Form of Payment ‘ [ " Tn- Kmd:Descnp_tlon- N - Dét’e‘(imﬁ/dd/yyyy) "Ik Amount
i MCLW . /Q/Zoép/o $ /00,7
S
O ’ 3
= ] | ;
- 7So.—
2250, 3¢

April 2007

“CRO-1210

NC State Board of Flections



Contributions from Individuals - b o

Use this form to Icpon md1v1dual conm'buuons over SSO or contributions under $5 0if foml CRO 1205 is not. used

_Amendment

v [ m

.. 12.¥D Nuinber =
! pe 605;/
Full Name, Mailing Address & Phone : i; Job TifielProfession L Comments
@nclade city, state, & zip) _ 717@ SSeL %‘e_’
3'/ // € , <. Employer's Name!Speaﬁf: Field
e T T _Zg// B e e e,mécﬁﬁﬂs_umﬁ')])_ﬁ: D -

e

@ . Account Code Th. Form of Payment

1. In~-Kind Description . Date (mw/dd/yyyy) |k Ammount

./{/Z 0/0 $ /00.‘.00

o ]
CY N —

1

__|

A baioLTatorg

= MName,mAam_ss &Fhone
(inclnde cxty, state, & zxp)

= b—Yob-TilleProfession

-{d. Comments

ﬁym‘udﬁg NC Ze30 03 J Wl foclig “Ty " |

— Vending éﬂa@&w

< ’Employer’ s-?ame/Speaﬁc Field .

e. Flection Sum o Date

$

£ Prior 'g. Account Code -[h.Form of Payment ’1. Jo-Kind Description

[3. Date (muxo/dd/yyyy) [k Amomnt

%‘{Mq@(/ /0/25’770/4’) $ /)5 ».30

H | Cledcad P
|

. Full’ Name, Maﬂmg Addras & Phone
(mdude cxty, state, & zip) ; C

z bJob Title/Profession N [ B

~

A

¢. Employexr's Name/Specific Field

e. Election Sum to Date

E

“Prior |g. Aécotint.Code :|b. Form of Paymest Ji.Iﬁ-K'J'nd_Descripﬁon: T ‘ﬁDate (/dd/yyyy) k. Amount
| 3
| $
3. ‘ /"-Z 529,-3?’
7250.30

NC State Board of Elections

April 2007



- {Amendment
Contributions from Individuals Pg ___ Oves [N
Use this form to report individual contributions over $50 or contributions under $30 lf form CRO 1205 is not nsed
15Copaitiee Full Name: (ana_Funa if applicable o S L e J2, TD Number

Mmz/lfe 4o Elect Moy Z/%J%ZO _ /VC"O‘S;I

PB:iContiibAtor Informatio 2T 1°4Add+ ] Remove =2 7 e
2. Fall Name, Mailing Address & Phone b. Job Title/Proféssion d Cammenfs

Guclude city, state, & zip) _ . [ Joese
7@ 7 KVW L ' - Empigf: T —— , |
/72/ ” //(]'%(’ /OCJ(’QK' fm %%/#\J LT R E‘EIEEﬁ;?ﬁ SmhteDate - —— f- - ——— =

?%gu_%za/i(z N 783057 Assoc [

. Prior |g. Accolmi Code b Form of Payment |1 In-Kind Description j. Date (mm/dd/yyyy) |k Amount
- Clede ' /D/Zefzoro $ 250
| 3
D 3 .
i’@‘tf’”f‘?ogmw Tiation “‘*'*‘K:@;.:_ el 1A FRemgVE SR e e R
2 Foill Name, Miiling Address & Phone T Ip.job TittelProfession * 1. Coumments -
' (@nclude city, state, & zip) L _ )
’ c.EmployersNamelSpwﬁcF e}d )
e. Election Sum to Date
$
‘Prior -{g. Accomit Code -[h. Form of Payment  Ji. In-Kind Description- j. Date (um/ddiyyyy) |k Amonnt
D $
1. $
0 $
FConbahio oo e ‘%R“-%%*%=D"Addu§n * RERDVES
2. Full Namé; Mailing Address & Phone g e l».)'ob Title/Profession-
(nclnde iity, state, & zip) |
c. Employer's Name/Specific Field
" le. Blection Sum to Date
: $
- Prior |g-Account Code .[h. Forin of Payment |i. In-Kind Description . |- Date (mu/ddiyyyy) " fk. Amount
| : 3
I $

NC State Board of Elections




. ;Amendment
Disbursements Pg of Oys OnNo

Use this form to report expenditures ﬁ'om the comlmttee for; operating expenses, contributions to cand1date/polmca1
comrmttees and coordinated partv expendi
7|2.1D Nrmber

Name (aud-Fond if ggphcable :

fwwu o Floe My  Aeplos | NeEoS/

Lease 5% Sepkrite CRO=1310 Torms for SiCh 1 Bf DishuirSeriti.

a. Fqu Name Maﬂmg Address & Phore b. Coordmated Comxmttee Name d. Comnments
(mclnde city, state, & zip) :
_ Je. Level Registered (Spegify) _
[ Federml ™~ [*F County: T T
7 state [ Municipality: [e. Election Sum to Date
$
h. Purpose Code i Date (mm/dd/yyyy) |j. Amount k. Required Remarks

_ »’C/ti.cL A | s frgo .~ | Btdio Spet's
41_&‘:@ /4’ l $/000'" Mr& @DO’F%

01 m@.@&”@% G 5 h
: Maih'ng Address & Phone ) ) fb Coordmated Comnnttee Name . ‘[d. Comments

—— mm,: —Speedy Frnb.-
/// 7 - [ state ] Municipality: [e. Election Sum to Date
Hevidle NC 78305 ;
+Account Code (g Form of Paymeni _ [h: Purpose Code . [i. Date (mm/dd/yyyy) Ji. Amount . [k Regired Remarks

clecd— | P - s oo, — pmlz'uﬁ/,i(ﬂf/aaj
' 75 7| Pt/

- Tevel Registered (Sp

; Full Name, ‘Mailing: Address & Phone B b. Coordinated Comxmttee Name

(mclude city, state, & zip)

QD/ recf /L(a[/ 57&( 0/(‘CQS ' c; Level Registered (Sppdify)

/OT [L& % [ Federsn =~ Y County:

L1 state ' Municipality: fe. EIectibeﬁm to Date
Feyettovde NC 76307 s
I {h’%doﬁﬁi €ode . g Form ongyme_nt‘ ._.Jh. Purpose Code_ |i. Date (um/dd/yyyy) j. Amount k. Required Remarks
7/ B T W
T —

/A

’ (This liné goes in line 13a of Detailed Summary Page CRO-1100 3 Operaimg FExpeénses)
(This Ime goes in line 13b ofDez‘afled Summary Page CRO-1100 if Contrib 10 Candxdafesﬁolztzcal Comm)
(Tizzs ling goes in Ime 3¢ osztaz'led .S’zmzrmzzjz Paae CRO 1100 zf Coordinated Party Ezpzndztz:res)

e ) D - To Another Candidate .
G Polmcal Party " H¥* - Holding Public Office Expenses
: { K=~ OﬁiceExpenses O* - Other
odee T reqmre detailed exﬁ]anaﬁonm reqmred.remarks Tield (K)

LCRO-1310 T . ... NCStateBoard of Elections S T e S A




) ' ) :Amendmenf

Disbursements Pg Oyes O
Use this form to 1eport expenditures from the committee for; operating e"penscs, contnbutlons to candidate/political
committees and coordmated party expenditnres
=€ giimitted Full Name (and Fund if applieablé) - |]2.TD Number .~ 57
ll?”ﬂ(ﬂfl(#& 7% Z&c‘éz /I(ﬂ:ty K ;Qé P,épz(_g ‘ j /t/G POS%
B E(Pledse Tise senarate: o for eachtvpe of Disbursement)” FLU
U Conm'buuons to Candidates/Political Conmmta.s D Coordinated Pany Expe.ndlmrcs
7ee , T3°Add: [ ] Remove . - * -=- -
a. FIIH Name Maﬂm° Address & Phone ’ . ﬁ: Coordinated Commrttee Name Jd. Commem‘s
(jndude city, state, &4p) - ) (
I _\Sf? J l ; / ﬂﬁej T . Level Registered (Spe ' )
- eem—— - /0 & —— ;-...bz . - [_IF:deraI = T : imd s dm e e e m et te e L e
[ state [ Mumnicipality: |e. Election Sum to Date

i /427@#-(5{//2@ A Z%&r J ]

. Acconnt Code  |g. Form of Payment lh Purpose Code ‘L Date (mm/dd/yynyJ Amount k. Required Remarks

&/LM/J! | JI%’V” 737/04@ -caels

d. Comments

CUEE;TLILEE Name

5. Coordinated

- e e e e ~~—-‘-c.-£[:eve}Regjstexjed (Specify)- == - o o

' . U Federal D?ounty:

] state ] Municipality: [e. Election Sum to Date

J $

f: Account Code 'g.fForm of Payment E Puarpose Code _[i. Date (mm/dd/yyyy) |j. Amount - ,k. Required Remarks
$
k]
AED Ay hIoETA S ERETOvE o
£ E’nll Name, MaﬂmgAddress & Phone b, Coordmated Comruittee Name d. Comments
(mclude ty, state, &zip) o

B c. Level Registered (Specify)
. ' D Federal D County:

D State D Municipality: |e. Election Sam to Date

[ - 5

-Account-Code . .|g. Form of Payment .. fh. Purpose Code . Ii. Date {mw/dd/yyyy) |j. Amonnt k. Required Remarks
J ) $ ’
‘ J Bl | o~
$ /3 S,
(This Fine goes in Ene 13a of Detailed Summaz:v Page CRO-1100 if Operating Ea:pezrses) $ » .
(This Finz goesin Fne 135 ofDetaﬂed Summary Page CRO-1100 if Contrip 16 Candidntes/Political Comm) (‘/g 7 Z . (P %

(‘_’szs Fne goe.s'm Iinz 13c of_Del’inled Swnmary Page CRO-1100 if Caanizmzted Party E:;pmdzha—zs)

xpendiiure codem (B’)ébove),
AY, - Medi rinti - _C*-Fundraising D - To Another Candidate
_fE - Salades . F* - Equipment - .G-Political Party . . H* Holding Public Office Expenses
T . _Postage. - ... J - Penalties K% - Office Expenses Other
JEEodes: quml'e detailea ‘explanaton i reqoired. Temarksield (&
Tuly 2007

0301310 o ’_ s NCSta_choaIdofElccbons ) B f




.Amendment

Pg of : D Yes

END

Disbursements

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

committees and coordinated party expepditores

I*Gomnnttee Full Name (and Find if applicable) -, [2.JD Number

| NeEo3f

( o JM{’Z’@ o Elet Loy 7. /@véﬁb

Ff Pledse T8¢ Separ “E{ CRO-1310F6rms for éack tvpe 6f Disbursement.)

[ 1 Contributions to Candidates/Polifical Commnittess -

" ] Cobrdinated Party Ex;oendltu:cs

[1%Add< I Reémove’

a. Fuﬂ Name Maﬂjn o Address & Phone ﬁ Coordinated Cammittee Name | [d Comments
(mdude city, stzte, & zip) J
I 4 ﬂﬁ :5 W @MWS Cltr  [mmegmn Spesity) _ Sl .
- = -z cem e D Feder:'a_]—_'“ === MCODJICYZ e — --"-—---— cm e e e
D State D Municipality: |e. Election Smm to Date .
J 3 .
. Account Code ’g. Form of Payment ’h Purpose Code ;_ Date (mmw/ddfyyyy) |j. Amount lk. Required Remarks

$ 7§,06J[Qmé‘fj/

Ncheel | O | oo
| |

b Coordinated Counmiitee Name |

4. Fuil Nare, Diaiiing Aaaress & Pnone

N (in’c‘]uae ui? State; & 2p)
oS :
ity S é(lgf‘ e meero = s = T evel Registered (Specify)—- - == |- = -- - ow e e R o
D Federal Bféounty:
1 state 1 Municipality: |e. Election Sum to Date
: . 3
f..Account,Code |g. Form of Payment ° fh. Purpose CQdeJi, Date (oani/dd/yyyy) b Amount . ,k. Required Remarks
o
WCL’ I ’j$/7,(e { P&yﬁzﬁ(/
| | ; |
Apayee ntGrmansn ] Sl
.Fu]l Name, MaﬂmgAddrss & Phone b. Coordmnted Coroinittce Name
(include cxty, state, & zxp)
_ ¢. Level Registered (Specify)
/ D Federal D County:
1] state 1 Municipatity: |e. Election Sum to Date
$
f. Account: Code ,[g.Form of Payment. . "h. Purpose Code 'x’. Date (mm/dd/yyyy) 'j.,Amount L. Required Remarks

|
|

(This Line goes in Iine 134 DfDetaﬂed Summary Page CRO Y00 tf Opera:tmg Expenses)
(This Bine goes in lin€ 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) .

} (Thz: Iine goesin FneI3c ofDetazTed Summary ,Pzzge CRO 11 a0 Ef Caardmaz‘ed Pzzrfy E:.pendzfares)

D - To Another Candidate _

__(_3"‘ Fu:adral.m:(O‘

F¥- Eqmpment ‘G - Political Party

g _ .. J - Penalties “E* - Office Expenses
: -oaesrecrmre detailed: explanation id reqmired.remarks field: (k)

- Other

H* Holding Public Ofuce Expenses .

~CRO-1310 " . NC State Board of Elections

TJuly 2007


mailto:tilii~:'~~~~iIrreQ-@rea;:t~&-.~~~t~~i~F�j;21~~'?~.~~~;~tT;::~::~::'::~~S

Amendment

Refunds/Reimbursements From the Committee », of Ove One
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Comittee Full Name (and Fund if applicable) 2.ID Number
4 -
ommiflee b Elert /L/My L X?‘ﬁug g NC Ec 3
. Payee Information [J Remove
Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(inclode city, state, & zip) [J candidae [] PAC A T
A \_/ / D Referendum ] Party / ¢/ Zf/z 24
()/U’/ 57%'7 €4 / 74’5:’ A . Level Registered i. Ongmal Receipt Amoant
O Federatk B County: -9 2
[) ¢ 7 k[/ﬂ/?( // D State D Municipality: $ // s ¢ ':;
167’ ‘7%7& ,//g N . Purpose Code ~|i- Election SumtoDate |
/o503 = s
Job Title/Profession c. Employer's Name/Specific Field |g. Comments ) k. Account Code |
(Z/”d/( 14 ﬂm [/{,é/'[ ;Qédjz /Lt]
. j‘gmprﬁyment m. Required Remarks n. Date (mwdd/yyyy) [o. Amount ]
chech . Dpoimbiusonsid L caid € exrees |/ /e |8 (503
. Payee Information [0 Add [ Remove
Full Name, Mailing Address & Phone d. Type of Committee |- Original Receipt Date ]
| (inclode city, state, & zip) I candidae ] PAC o
D Referendum D Party
e. Level Registered i. Original Receipt Amount
O rederal 1 county: $ ' o
D State E] Mugicipality:
H{ Parpose Code j- Election Sum to Date
$
- Job Title/Profession ¢ Employer’s Name/Specific Field  |s. Comments o k. Account Code
qum of Payment  |m. Required Remarks n. Date (mnvdd/yyyy) |o. Amount <]
$
. Payee Information [0 Add L[] Remove
Full Name, Mailing Address & Phone d. Type of Committee b. Original Receipt Date
(include city, state, & zip) ] Candidate ] PAC
D Referendum D Party
e. Level Registered i. Original Receipt Amoant
U—Fédeml i I | 7Coumy: é B B
D State D Municipality:
f. Purpose Code j. Election Sum to Date
$
. Job Title/Profession c. Employer'§ Name/Specific Field |g. Con-ninls B k. Account Eode B -
li Form of PayEnent m. Required Remarks - N - . Date (mm/dd/yyyy) |eo. mEt - ]
$
4. Total only this Page $ J/85C-7¢
5. Total of ALL CRO-1320 Pages , 2
is line must be on line 16 of Detailed CRO-1100) $ J/ Sﬁrﬁ

L - Returned to Contributor
P* - Relmbursement of In-Kind

CRO-1320

. Parpose Codes (List detailed disbursement code in (f) above)

M - Overpayment for Service
O* Other

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007



Amendment

In-Kind Contributions Pg of _ Oves o

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number _
2mmi /f-& 716 {//e of /(//otz Z /%]ézﬁg _ NC EOSY
. Contributor Information / D Add [ Remove
Full Name, Mailing Address & Phone b. of Egm'lbutor ¢. Comments
(include city, state, & zip) Individual )

(hri <fc/7ﬂe( 7 7% Ly B Comin

3 rac
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