Disclosure Report Cover

Amendment

1 Yes ] No

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 uﬂate information

1. Committee Information T
Full Name c. ID Number
Committee to Elect Wesley Meredith ELY 36J
. Mailing Address (include City, State and Zip Code) d. Date Filed
P.0O. Box 26210
Fayetteville, NC 28314 e. Phone Number

910-867-9595

EReport Year|3. Period Start Date (mm/ddlyy) |4. Period End D: ateo_i;'wimy)s 5. Treasurer Full Name
2007 7-0f-0] 09 A% -2,
. Type of Committee (Check One) . |9. Type of Report_(check only one fype of report fmm one category)
idate Campaign Party [Municipal State/County Referendum
] Joint Fundraiser [ rac | Organizational D Organizational n Organizational
Referendum m’ﬁiny-ﬁve day Quarterly [ prereferendum
. Type of Fund  (if applicable, check one) - - [J Pre-primary [m | First Plus ] Final
"Booster Fund” D Pre-election | | Second 1 Supplemental Final
] Building Fund ] Pre-runoff (M | Third Plus ] Annuat
] NC Political Party Financing Fund Semi-annual [0  Fouth 3 special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
] NC Public Campaign Financing Fund ' | Year End [ | Mid Year 10. Special Report Name
[ other: ] Final [0  YewEnd
. Number of Fundraisers this Report _|] Special 3 Final
D Special
1. Account Information _ i jll,AcwuntJI-n-fb: rmation .-
. Financial Institution Full Name a. Financial Institation Full Name
Branch Banking & Trust Company
Purpose c. Account Code b. Purpose c. Account Code
oo\
d. Period Begin Balance d. Period Begin Balance
$ ¢/ 3.0 § $

RTIFICATION
1 certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled

with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct and that I have

been trained by the NC State Board of Elections accordmg to cle 163.278.9(%).
Wesley Meredith

7. 56-07
Printed Name of Signer of Appomted Treasurer Date
JFOR OFFICE USE ONLY )
Deliv e
Date Received: Z’ 27 [ Normal Mail
ced: n [} Registered Mail
Date Postmarked: v ~—E=3 Hand Delivered
Date Scanned: n " loyec: [ Electronically Filed
- SEP F PN | _
Date Data Entered: J u Emplovee: [ Signer has not received
ate Data Entered: mployee: mandatory trainin |
Please Note: This form used to amend committee informatjon such as the committee address, treasurer,
assistant treasurer, custodian o 1nfo or account information.

You must amend the Statement of 9_1’&21__16 tion sCRO—ZlOOA—Ez to make committee chanﬁs.
NC State Board of Elections April 2007

CRO-1000



Detailed Summary
Use this form to summarize all disclosure reportin

g forms and to total monetarv information

Amendment

T Yes

[ Ne

4y Cash on Hand at Start

R

{ 0 peof Repor
CQW\NC“G’(’, Ao g\fc«‘-\‘\/‘i\é’t_,uf et M E[..Y 3w I
. Hoe? Total this Total this
. D00 o
Start of Election Cycle: January 1, / l Reporting Period Election Cycle
$ s /Y57 0¥

) 3. 0%

-‘S“ngregted Contributions from ndividuals (CRO-1205) §
6) Contributions from Individuals (CRO-1210)| §  (p 457) Ne o
7) Contributions from Political Party Committees (CRO-1220)} §
8) Contributions from Other Political Committees (CRO-1230) | $
9) Loan Proceeds (CRO-1410)| $
(CRO-1240) | $

10) Refunds/Reimbursements To the Committee

11) Other Receipt Sources

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

11a) Interest on Bank Accounts (CRO-1250) $
11b) Contributions from Not-for-Profit Organizations (CR0-1250)] $ $
11¢) Outside Sources of Income (CRO-1250)| § $

3

(Add lines 4 and 12 together, then subtract line 17)

13) Disbursements . -
13a) Operating Expenditures (CRO-1310)| § /ﬁg/ YL
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Loan Repayments (CRO-1420)| $ $
15) Refunds/Reimbursements From the Committee (CRO-1320)| § $
16) In-Kind Contributions (CRO-1510)1 $ $
17) TOTAL EXPENDITURES $ o $ o ]
(Add lines 13a, 13b, 13¢, 14, IS, and 16) JOES S FO&E. ST
18) Cash on Hand at End g L/e, B[)S' 3‘5 S L,%Di)f) 5

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

20) Outstanding Loans (incl. ones from other campaigns) (CRO-1430){ § :)«s/f/{ C oY

21) Debts and Obligations owed By the Committee (CRO-1610)]| §

22) Debts and Obligations owed To the Committee (CRO-1620)} $

23) Account Transfers Within the Committee (CRO-1720)| §

24) Administrative Support (CRO-1710)| §

25) Forgiven Loans (CRO-1440)} § S
S $

26) 48-Hour Notice Reports Sum

NC State Board of Elections

CRO-1100

April 2007



Contributions from Individuals

Amendment

S 2_ [ ves

D No
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
Om‘mc\—\'ee Ao Tleol V\leﬁ;\f’: ¢ Jeced AW ELY 2 5
3. Contributor Information

Full Name, Mailing Address & Phone

'Add [ Remove

(include city, state, & zip)

Ib. Job Title/Profession d. Comments

M{ke @7 5 l_al\ ic(’
Sve Wllao Eead bane
"-"(ﬁ;;'ei—\fut”—f ¢ 5% 303

Gio <3 -GS

Q?ﬂer«ﬁiﬁ&fme(“

c. Employer's Name/Specific'Fleld

Reod beollise Clov.

e. Election Sum to Date

$ <0.00

. Prior [g. Account Code  |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
a ool Cleck. 71507 $ 0 O
O $
| $
3. Contributor Information

E Add ﬁ Remove

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

b. Job Title/Profession d. Comments

Sy ol 2. On Lor
/157 vhkviewo Ave
Taycteodte Ve ggsou—
Uio ~ €Y - Lolololp

Q e e{(

c. Employer's Name/Specific Field

e, Election Sum to Date

$ oo, co

. Prior |g. Account Code [h. Form of Payment i In-Kind Description . Date (mm/dd/yyyy) |k. Amount
O ool C’Lué, S -5 07 $ 1oo.op
(| $
O $
3. Contributor Information

L Add L] Remove

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

b. Job TitTe?Profession d. Comments

AN e Qo PN
10% Cireat Oxlks

"jélle%\eu\ﬂﬁ ne &€3073
Q1o ~Rlf — 219!

Owwane —

c. Employer's Name/Specific Field

“Y\\cwvsm QRN R

e. Election Sum to Date

$ 75000

. Prior {g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
D OO‘ OLI(’/L‘ 2,‘975'10‘7 $JSZ"OO
a $
a $
4. Total only this Page $ 5S0.00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg cvzfof

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

Amendment

_(Z_DYes L1 No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Omrﬂcx‘\'eé o E\t(‘" \/\]e“é) e LXC(ec-( Al Z L f R
3. Contributor Information [3'Add [ Remove
la. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
T B eadorel Deyelope
rxb f\J S35-§ ,7‘ c. Employer's Name/Specific Field
,_i\'/k')é T \/ B cad wet hand Co.
tegyetleot be. NG sgs0c— e. Election Sum to Date
To—~/64 -T2 $ 700
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) [k. Amount
O 00| CL el 7207 Y o000
(| $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Rt d Rage— Sc.
To e S7

I/‘ga‘*l»(: \—\4’\;‘“\—{ NC 98:—50'3.:

c. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

UO - BB —~2/> / $ J0O0. 00
. Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O col Oleol &f&""r/ $ [DD. OO0
O $
O $
3. Contributor Information g Add [ Remove
, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Toedktin 3. Ol AT
tays— T dham, Lirive
M.

b}(f ‘Qc!(" A

c. Employer's Name/Specific Field

’/‘/(_;';1?( ((,U-(“(’ 2850(/ \/L\\aqe"p_/{’c o ¢. Election Sum to Date
Gio- Y§3 -7 lolote $ 57000
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) Jk. Amount
O oo/ ()Lepé_, F-o-07 $ 30 00
a $
O $
4. Total only this Page $ T00. 00
S. Total of ALL CRO-1210 Pages $

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals e 3 o 7 'Eexwlzd:smm [

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. I-]') Number
Om\rﬂ. x—l"keé “o E\ ec»‘{” V\](:s\ ey L_kerec{ Ak Z L f 2
3. Contributor Information [3'add [J Remove
Full Name, Mailing Address & Phone b. Job Title/Profession 'd. Comments
(include city, state, & zip)
™ Yo\ Dex e (> per- / Aaeat-
Ly T unla Employer's Name/Specific Field
= (ioqp c. Employer's Name/Spécific
Lo oy 1O R oddatto. Nan Lines
'TQLl,{a{ ke O\( [~C A'/( - FEB ) e. Election Sum to Date
Ao SEY ~-353Y $  Doood
. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) [k. Amount
O ale); 0 (e (\_k T ) T $ =wa o
O $
(| $
3. Contributor Information ﬁ Add E Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

e one .&‘\Qobﬁr‘\" svv;x‘\(kl ;2()—&—\(((4

oo Ohx/*'\(ém\:g& ' i Lot o c. Employer's Name/Specific Field

Heaetleodle O gyae—

e. Election Sum to Date

. Prior |g. Account Code ﬂx Form of Payment i. In-Kind Description lj. Date (mm/dd/yyyy) lk. Amount
U oo Cleok §-/-¢7 |8 s
O $
a $
3. Contributor Information ﬁ Add D- Remove
, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
Lot D, OhwWeea JA&C"“PZSL :
50(7 b’ﬁ“%\\eﬁ oC ‘2(4 ) c. Employer's Ns:m Taclfic Field
- - LAE eLal
/—'?4«1(’(’\( wllte A S K34 GQ((LQJ\ » Olviec e. Election Sum to Date
— YOO O
Qro-er - 729 s o
. Prior [g. Account Code [h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O Oo| Oh, 2 <77 % S0 0D
a $
O $
4. Total only this Page $ L0000
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

NC State Board of Elections April 2007



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Pgi.

Amendment

) of 0[ D Yes D No
Use this form to reeort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
e —

2. ID Number

(‘C"(‘f\rﬂt‘\’\éé —kﬂ E\ec-'{" V\/e:>\2{ L}Xerec{:{k)

ELY R X

3. Contributor Information
Full Name, Mailing Address & Phone

7' Add ﬁ Remove

(include city, state, & zip)

b. Job Title/Profession

d. Comments

EUCY’(\C.C ~ T‘Z\r)\af\d <c.
s i W %Oﬁné el

"::‘:g&‘("t‘('(’ L;-(C( L)€< r/j &5(‘;((9
Tio—-t5-JY§)

Reluced

c. Employer's Name/Specific Field

e. Election Sum to Date

$ A -00
k. Prior {g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) lk. Amount
O ool Cleck. 7-9-07 $ Doo. 0o
(. $
O $
3. Contributor Information ﬁAdd ﬁRemove

ifa. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

M\pﬁc{ ¥ C'EL;A*@\QCQ
:)%0([ L\MQ&:\ ﬁacﬂ
/@,eﬂiucu W g3y

Uo—lee — JU2H

Uga Weo T(’\ﬂ

¢. Employer's Name/Specific Field

prna cle A el
w tf;qébkaﬁ /

e. Election Sum to Date

$ Srooo
Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O | oo Checle §13-67 |$ Saa a0
O $
O $
3. Contributor Information j Add memove

, Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

M/q(om Savickland
374 Beho bane
%,em>tcee MC 55303

QD(»;'S;(GQ;\

c. Emplo):er's Name/Specific Field

'ttb&f€‘ J e ()l ag(

LooeLans Care_ e, Election Sum to Date
Fro Y- SYSG $ Seo.co
. Prior }g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- ool Checl. § /> -47) $ 200
O $
O $
4. Total only this Page $ (00000
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

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

Amendment

of __L D Yes

Pg

DNo

e ———
2. ID Number

OO\/Y\W\,L ee Yo Tlecl V\Ie:s\f Aeced At

ELY R X

3. Contributor Information

D' Add D Remove

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

b. Job Title/Profession d. Comments

Redied
V it ar\ \‘\QC\’L "N’h()‘{ c. Employer's Name/Specific Field
RS 2 L{xr(or \. (ce k/
. Election Sum to Dat
—h“u-1€t~§€ w.ile 4/C. 6303 e. Election Sum to Date

Tio /S - L'/(/‘50‘/‘ $  Joo. o
. Prior |g. Account Code " |b. Form of Payment li. In-Kind Description . Date (mm/dd/yyyy) " |k. Amount

= 60| Meocle S -1 1-07) $ (00.00

[ $

O $
3. Contributor Information

_D. Add ﬁ Remove

Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)

D Retph
/137 o@a‘ﬁmé .
M?WULMQ Ve FE36NT

\\D'?(f (D@?r‘

c. Employer's Name/Specific Field
{—}4 t ‘“ A sc.
’

e. Election Sum to Date

$ Jo2o.on
. Prior {g. Account Code [h, Form of Payment  [i. In-Kind Description i. Date (mm/dd/yyyy) {k. Amount
O | o C Lecfe rrfe7 |8 Soe.an
O $
a $
3. Contributor Information

D Add D Remove

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

b. Job Tltle/Profossnon d. Comments

\‘]/hro((ofe. V\) Lleova
L \b(-\((__

(]/L\:)\-Keé)ﬁ 's V;l( <.

c. Employer's Name/Specific Field

S et éofxe (ce LS Qo ernmmend-
devge C[ cuclle L/C. Ny (/ -1 - %((1(30) A/C_ e. Election Sum to Date
$  J00.o
. Prior jg. Account Code [h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) Ji. Amount
™ ool C,bpfg_ 5/'/5-&7 $ 100 .00
O $
O $
4. Total only this Page $ 7700. S0
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Pgl&

7

Amendment

DYes

f J Ne
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
[L. Committee Full Name (and Fund if applicable) 2. ID Number
OMW\. L—X‘kea Ao Bleek Wes) ey Meced AW ELY 26X
[3. Contributor Information [1'Add [ Remove

Ja. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Qk@“ﬁ(\ ton eele Vel

U5 N- C/zdzzy.wfdu
ng‘f eTles (dr L. 5R302,

(SN e Qlecpeol -
Ouonme (—

c. Employer's Name/Specific Field

L!Z*N"\B "Zn‘t’("{(t C

e. Election Sum to Date

$

/S .00
. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O | oo Che el 5597 |$ y$0.00
O $
O $
3. Contributor Information ﬁ Add memove

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

b. Job Title/Profession

d. Comments

ut’(wu \'\0(*"
C(’ lu-?)(' ‘(’(\Q‘ 'b( ve

e I\ ~€NP(A{/ A -
O wne .~
¢. Employer's Name/Specific Field

Sl ¢
o %5% S22 A . L\a\* O \ - e. Election Sum to Date
'*—{—mie (m“”l)(.aéf C--' Q&SDKJ
$ /00O

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

0| oo O o f F-5-97 s oo ay
O $

a $

3. Contributor Information

Full Name, Mailing Address & Phone

ﬁ Add ﬁ Remove

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Lul\‘l/\nm) L( afiye el
"PO Q‘?( S 2.8
-/ft‘?,n_( elle ulle < . 8 365

G -3052-4353

Reticed

c. Employer's Name/Specific Field

e, Election Sum to Date

$

700
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) |tk Amount
O oot |ClL §-227 |8 00 00
O $
O $
4. Total only this Page $ _FSp.0C
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals Pg 7 _(Z_ 3e;§ent O~

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
(‘Oﬂ\rmcu(e@ Ao Tlect- V\lﬁ’)\ ey Meced AW ELY 26 X
3. Contributor Information

1 Add ﬁ Remove

, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) De i PN,(DFO\/-PC/ -
\—-rt X \ L Stee onee™
(o1a WzINg o s )‘D ¥ ( c. Employer's Name/Specific Field
(cot -ond’_Qg\ k :
PoB Yo ComTr e H ! -
=0 . /3 . 9/ SRS e, Election Sum to Date
feoette o ille VMoo 830
D10 —gley - §7%77 $ Isp.oo
. Prior lg. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |x. Amount
. P
O | sor O el S22 -07 [$252.00
O $
O $
3. Contributor Information [1 Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
. Do me (—
L/l el q hee. ﬁq‘;‘ \e~ . c. Employer's Name/Specific Field
',,{z;z {- T Ce . D% 3oy e. Election Sum to Date
Vo ~25> - Yy $  spo.ve
. Prior |g. Account Code |[h. Form of Payment  |i. In-Kind Description §. Date (mm/dd/yyyy) tk. Amount
O oo / eﬂl:é_ 9g-3. a”) $ TDO. OO
O $
O $
3. Contributor Information [ Add g Remove
, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) :
et Owwner|cgo
i + L,th e '12 (( c. Employer's Name/Specific Field
Yoz A e Qa_ﬁ’abr,mt(rw({
"(&L|-é'c<('Lc)LQ£( LC. FBRID. e. Election Sum to Date
Do ~L62 ~7%2> Y booo
. Prior |g. Account Code }h. Form of Payment |i. In-Kind Description j. Date (mnvdd/yyyy) [|k. Amount
O oo C e el 9.4 07 $ L0060
O $
O $
4. Total only this Page $ P5D 0O
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Amendment
Pg 8_ of _j_ DYes DNo

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

2. ID Number

OO‘(Y\W\ L—u(e@ 4*0 E\ c’(’" \/\] t’a\jikl eced :‘f L

ELY 26 X

3. Contributor Information

[1Add L] Remove

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

b, Job Title/Profession

d. Comments

\S CL(._%\.’ elvn e A ’\;U'E)g«\

(LN“(\(T\?(’C L‘_ao %( bk“(‘

. c. Employer's Name/Specific Field
SO QLL'E\(\, CQ(C st.‘i_,'\(’(
”—‘:E?u e (T Ces ;UC‘( Dk e e. Election Sum to Date
[ <2 Cb 3 Gy
$ J( A0
§f. Prior Ig. Account Code —ﬂl Form of Payment  {i, In-Kind Description j. Date (mm/dd/yyyy) Ik. Amount
O ool ﬂ[([/z/ 9. yp-67 $ Soood
O $
O $

3. Contributor Information

[ add

memove

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

b. Job Title/Profession

d. Comments

Cynecal Cooneel

S&ﬂf’ﬂﬁ_ —AQLJBG\(\ [@WWAY ‘
/(.0'3) S. C QL,L,LL(\‘&,\LLQQ \J)( e O
_4 Czag oTe L>LC£(' NC,

VP Wovman ¥ Sooccen,

¢. Employer's Name/Specific Field

Dyutel

(include city, state, & zip)

9 R0 ¢, Election Sum to Date
$ oo oo
Ff. Prior {g. Account Code fh, Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
- oo\ 0 fecl @.10-07 |¥ @oo.0
a $
a $
3. Contributor Information [J Add [ Remove
, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Qarca A/(M_MY\ ~
Ot uevor bo ke, jbr'
THery etlTex 0O L 5} BGR

Af‘ﬁ ™t (]‘: &&T?L.‘o—t(;p

c. Employer's Name/Specific Field

C)q's\—e’(

. Election Sum to Date

$

D00 . 0D
[ Prior |g. Account Code {h. Form of Payment  [i. In-Kind Description i. Date (mm/dd/yyyy) [k. Amount
O | 601 Cllecle - 10- ¢7) $ <Zroon
O $
O $
4. Total only this Page $ o0 .00

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals Pg _‘L o I Al:llnm:(delsnm O o

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
Omrﬂ,L—‘\’\'eé o E\c’(’{" \/\lea\g’q chrec-[ e Z L )‘ Rp X
3. Contributor Information [3'Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) y .
D Kejol Alzen ek J’LC' RO
L(O\ L \ﬁ \0 o “b( J (€ c. Employer's Name/Specific Field
; ( €.
T o ‘ ) e e (
—bergg el N C ¥y ( e. Election Sum to Date
S oo
. Prior |g. Account Code [h, Form of Payment Ji. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
m elaY O,«Q%OC_ 9. r0-57) $ C/(J'O. A0
[ $
O $
3. Contributor Information 1 Add L] Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
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