Disclosure Report Cover

Amendment
Yes

[1 No

Use this form for general report and commitlee information, must be signed and submitted along with other detailed forms

Do not use e his form to update information

I Comnuucv Inf’uun.llmn

a. I'nll Nll]lt‘

(r)\,,~jillul '/r\ I:("'('{ \‘l\u

b. Mﬁllmg Address (include City, State and | Zip C ndL)

Cs L8

IS0 Numlj_uri

. Date Filed

143 ()((n.
:f'(;c} = ”C'\fl{((’ /(J(;}

Oc L.;_,)

P

5. Treasurer Full Name

¢. Phone Number
Do

8L Gs7

3. Period Start Date (mm/dd/yy)

4, Period End Date (mm/dd/yy)

2. Report Year

o P0)- 07

G A5 o7

\’\/a Lee, JA

119 Type of Report (check only one type of repdri from one category)

Wedew A, MecediTi

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 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 certlfy that this report is ompletc, true and correct and that

Wy A

I have begn trained by the NC State Board of Elections
MJ i (,.) 4

6::Type of. Committee (Check One) -
|1 Candidate Campaign || Pany Municipal ‘(State/County Referendum
[} Joint Fundmaiser 1 paC (| Organizational ] Organizational [_] Organizational
1 Referendum [ Legal Expense Fund [Z’m—t@ﬂve day Quarterly D Pre-referendum
'I‘)fpc of Tund 2540 applfcnblp checkone) ;||| Pre-primary -1 First [ Final
AT “Booster Fund? . J[7] Preelection. . JJ=] - Second . __...[[Z] SupplementalFinal . __f
[C1 Building Fund [C] Pre-runoff =1 Third 1 Annual -
[ NC Political Party Financing Fund Semi-annual (| Fourth 71 Special
[T Presidential Election Year Candidates Fund (| Mid Year Semi-annual
[_1. NC Public Campaign Financing Fund ] YearEnd 1 Mid Year 10,iSpecial Report:Name=:
] other: ] Einal | Year End
8. Nuihher 0T FundyAIsers (s Reportie| L] soecia L] Final
D Special
11; Account Information 55 A e ¢ Wi, 2
o, Financial Institution Full Name
b, Purpoese ¢. Account Code
d. Period Begin Balance
s 3959.0%
CERTIFICATION

1181\

f]rmled Name of Signer

Z \Sign':lurc. of Appointed Treasurer

Date

FOR OFFIEK USE ONLY

Date Received; || i' - '
[

Date Postnmr'l‘f(edt:‘ ; n -

Date Scanned:

Date Data Entered:

CEIVER),

Employee:

WAL~

Employee:

Employee:

Delivery Method
|1 Normal Mail

[1 Registered Mail
|| Hand Delivered
=1 Electronically Filed

|1 Signer has not received
mandatory (raining
X

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

December 2007

CRO-1000

NC State Board of Elections



i Ameridment
Dctalled Smmnary Yes [ No

ru-_r-._-_-u—-#d—-.dn—q-—.nr
3, 1D Noumber
Zt V36 N

{1, Committee Flﬂl Rl-e-lme (and I¥ I‘und if npphmhle) - [2.Type of Report

(/(_‘H:l't;'(( {[( }/:l!)[:- 't'{ HN'((:"[ 11( ('[Vr/"//‘- ) . i o -
i i g P ' i Total this Total this
far "Tleetfi ‘veles ar =l 0 i
Start of Election Cycle:  January 1, < Zoc . chm'ting Period Election Cycle
= J

08 |8 5 870

4
\
o e
N

4) Cash on Hand at Start

e
4)(/6_2) L0

(CRD 1205J

5) Aggregated Cnutrlhutmns from Individuals

(creo 1210)

6) Contributions from Indmdlml's‘

7) Contributions from Poht:cal Pal ly Commzi(ccs (CRO- 1220)

$

$

$

ntributions from itical C - (CRO-1230) | §
$

$

8) Contributions fx om Other Pollucal Conmuttees

- (cro- -1410)

9) Loan Pr nceeds

10) Ref‘unds/Relmbmsements to the Committee (CRO 1240) .

11) Other Receipt Sﬂurces

__11a) Inferest on Bank Accnunts e (CRD 1250)

11b) Contributions from Not-Fﬂr-Prof't Organlz'itimls (CRO-1250)

$
$
Ine (CRO-1250)| $
$
$

11c) Outside Sources of Income

- 11d) Legal Expense I'und - Other Sources (CRO-1270)

12) TOTAL RECEIPTS (Add lines 5,6,7,8, 9, 10, 112, 1 10,1 Lc and lld)
EXPENDITURES & '

13) Disbursements Al e o
- 13a) Operating Expendltures €ro-1319)| § /€3 55

13b) Contributions to Candidates/Political Committees (CR0O-1310)| $
(CRO 1310)

(CRD 1315)

13¢) Coordinated Party Expenditures
14) Aggregated Non-Media Expenditures

$
$
15) Loan Repayments (CRO-MM) $
wents from the Commitiee  (CR0-1320)| §
$

$

3

16) Refunds/Reimbursements ﬁ om the Comm:ttee

17) In-Kind Contributions (CRO-1510)

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

2.(-3)_N0n Monetary Glff; éiven to Othet Conmu{tees (CRO-BSO)

21) Outstanding Loans (incl. ones from other cmnpaigns) (CRO -1430)

22) Debts and Obligations owed by the Commlttee (CRO-1610)

23) Debts and Obligations owed o the Committee (CRO-1620)

24) Accmmt Transfers Within the Commlttee
((,‘Ro 1710)

25) Admluishahve Suppnrt
’?6) Forgiven Loans (CRO-IMO)
27) 48-Hour Nntice Reports Sum (CRO -2220)

$
$
$
$
(cro-1720) | §
b
$
$
$

28) Contributions to be Refunded (CRO-1215)
December 2007

CRO-1100 NC State Board of Elections




Contributions from Individuals

Pg .L._

[
of

Amendment

D Yes D No

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

1. Commitiee Full Name (and Fund if applicable)

(2. 1D Number

(I CNNE @ c'\*\'e e —\o 1;\ f‘r"{"' \/\} (’2'3\ i /L-'\C‘f € 2 ‘{ he.

LY B 5

3. Coniributor Information

1" Add

ﬁ Remove

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

,L[( l(c’ C ’I g l_al\ 1.f‘r
S Do \f\j\\((\ o {3--’t~r( [ en-€.
’ ?lc’;lev[ Veudl¢ V& 55 303

o ~ (2 —Gs7

b. Job Title/Profession

d, Comments

) ) :
JECNEr ( ,i (ﬁ; (] ¢

c. Employer's Name/Speeific Field
| . 3
'()-\.( ol [x,n-“\ e ( ey,

e, Election Sum to Date

$ <Fo.00

(include city, state, & zip)

Iit, Prior |g. Account Code |h, Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
O | een Cleck. 7-07-07 |8 o oo
[ $
- $
3, Contributor Information mdd E Remove
2, Full Name, Mailing Address & Phone b. Job Title/Professlon d. Comments

lQ (“\\ (Pr(

:')LJ &_)‘\ l _ = Ljh\"\ I.L'.if'\

/1S ;%, kvie.o Ave
ey tealle N 56305

Do ~ LY~ lelelelp

c. Employer's Name/Specific Field

e, Election Sum to Date

$ o, co

AY\AI e/ OO r(?\n.m\
0% Oeat Ocks
- V:-—l(:{q(“\‘,ul“Ae MC: :-) g‘%(—".ﬁ
q 10—~ — —7‘?(1‘"

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

([ ool ( L(t‘/(.- S -5 07 $ 1co. o0
1 $
[ $

3. Contributor Information [1 Add ] Remove

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

Owae, —~

e, Employer's Name/Specific Field

N\ Mp#0 FLuacie

e, Election Sum to Date

$ 75200

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

. Prior |g. Account Code |h, Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) [k. Amount
O ool avys ’/_L,VSfo"] $¢,25'ZJ-O0
1 $
[ $

4. Total only this Page $ 530.00
5. Total of ALL CRO-1210 Pages $

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg <2 of Z DYC‘I

Amendment

D No

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

1. Commiltee Full Name (and Fund if applicable)

|2 le]l]thl

(lmr w \\r\ o 1:\ c‘r‘*-‘-" \/\I( u\r L[ il( cec ”k

ELY 3 S

3. Contributor Information

D Add D Remove

a, Full Name, Malling Address & Phone
Euclude city, state, & zip)

b. Job illle!l'uuf’uslm[

d. Comments

‘ :h‘( ~ ) ())" c‘('l,r\ wre l\

vo v Cf 53574 1
NC.

7.)5—*_,( 1 [U(_)(Jr' ’

¢, Employer's Name/Specific Field
—i:’)f cecdd voel( hoanet Co.

e, Election Sum to Date

"'T_Cc:’k‘e-\\(‘\;'k'l'\’._ DE3CC T
QoS- & $ 7000
. Prior [g. Account Code [h, Form of Payment  [i, In-Kind Description . Date (mm/dd/yyyy) |k. Amount
[ leXel (’ [z’ fé, v-Zf0] $ o000
1 $
1 $

3. Contributor Information

1 Add L] Remove

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

D. Job Title/Profession

d, Comments

N f}s"‘mq\,

%\‘C&({L(( RﬁrLlPr“ ;—Y-" '
I O i:_(( :j’/
JIL‘LL[LL\(‘J HQ NC L‘_')g"_j(‘ 3

c. Employer's Name/Specific Field

e, Election Sum to Date

I\J(’;\‘(ltr\ 3, CQ“’\(-—“?

c. Employer's Name/Specific Field

DO ~ Blod ~/D [ $ JOO. 0O

. Prior |g. Account Code [h, Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
D col (j[( n/;__ g#-(,- - ‘,7 OO, OO
(| $
1 $

3. Contributor Information 1 Add ] Remove

lla, ¥Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) -
‘D.‘l [ &4 ‘(c.‘ 7

L gys— T—orAhae pn, Tyr'iee ;
Ace el ("L"” ¢ M. s8304 \/I. \\aqfi Creeen e, Election Sum to Date
Gto~ Y§3 ) lolote $  570.00
. Prior |g. Account Code |h, Form of Payment |, In-Kind Description J. Date (mn/dd/yyyy) |k Amount
L &e) QLeo e £ -o-07 $ 320.00
1 $
[ $
4. Total only this Page $ ToO. 0O

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC Stale Board of Elections

April 2007




Contributions from Individuals

2
Pg =2 of

e

Amendment

D Yes 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. TD Number

OC’Y“ﬂrn v \\e" e. -'*\1" f-\ f‘(’"{"' V\l f’Z"_;\ e ﬂk c’(erl :’ I,

= /L. Y A X

3. Contributor Informaiion

C1 Add

"1 Remove

, Full Name, Mailing Address & Phone
7(Inc[ude7c7ily_,_slate, & zip)

.h'u “ ‘\/Lr \\(?_L W
0 oy o
I - r
“Taged leodle A gz
Q0 SEY - 353Y

b, Job Title/Profession

d. Commentis

tX\{ e [{\pr’r / f,]('\ff\“

¢, Employer's Name/Specific Field

Suodea o Van Uioves

e. Election Sum to Date

3 IO 0D

(include city, state, & zip)

Iif. Prior [g. Account Code  |h, Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
([ laTe) (Y ({ e LC 7.‘_:)//, o) $ o0 oo
[ $
[ $
3. Contributor Information E Add ﬁ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

"{’2 g \* \ V f’rc

\:B(“.,.ﬁ'\ PN \1 O l \:\3\\;\‘\ (.
E\OO OQ(\( “ff\(é(?(\::";,l‘- K {'j" L("l Do,

‘—(-'-*i;.‘t.l'rt{‘f"_‘\‘t(c, Ljp ‘f)&;';-(\‘;}"—'

¢, Employer's Name/Specific Field

¢, Election Sum to Date

(include city, state, & zip)

$ 520 00
qf. Prior |g. Account Code [h, Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) |k. Amount
H | coy oot $-/-0"7 $ 52000
(] $
(I $
3. Contributor Information [ Add  [] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Lois X Olsvera. )
3)(\(1 [r\_,(‘o’*n‘g\d\f"ﬂ_f\(’ \2(‘ .

,.4/1 ‘1\( f\()l._{.

c. Employer's Name/Specific Field

F) adt w\'f\é‘ O (eqa

’ f;—?el‘ o {—\(’ olte A IER1( e, Election Sum to Date
Qo= - 799 $  F2o.co
. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O] ool Oflec ke ys 7 |8 Sea oo
(| $
[ $

4. Total only this Page

$ A0 OO

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

Use this form to report individual contributions over $50 or contributions under $50 1ffmm CRO 1205 is not used

r

Pg _L

Amendment

I:l Yes D No

Commitfee Full Name (and Fund if ﬂppllc&ll)]e)

2, FD Number

OC"(“ TR \-\’(:’6. Ao

(

r)

\/\lc’o\( Lf llc (e({ ”k

/7L Y B 3

(include city, state, & zip)

3. Contribufor Information I:lr Add L] Remove B
a. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
(include city, state, & zip) 3 \
| 2 L = e \Nf‘((
| =i ~c\£’(\f ¢ Canlend —«. -
0 . Q ¢, Employer's Name/Specific Field
("i)('()‘ ri_l SOVE, AN
lfi_\.‘( { ‘( = Lol /“)Q r::’gtz‘-(‘,‘(-" e, Election Sum to Date
g : 52'-' -0
Fro—txS Ny IRY $ 0 -
. Prior |g. Account Code  [h, Form of Payment |l In-Kind Description . Date (mm/dd/yyyy) |k, Amount
O ool Checle 7-G- a7 $ oo oo
(] $
[ $
3. Contributor Information -1 Add ] Remove
4, Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenf(s

l)}’}-‘ {Il( (e

\-)%(‘( L\N\rf‘r‘ i *)L(‘r
I’C‘Ll"(' CP_LH((\

Qo —~slec — /U 2H

Ty (\C‘EL\\G‘KQ Q.

r(J(_. ‘_)E._JJL[

L-\éa \‘\(; ) T-;.c"\(l

c. Employer's Name/Specific Field

< LOD M ¢ [{ \( LA

k\\‘ C.b "‘(}

e, Election Sum to Date

$ DDA D

. Prior |g. Account Code [, Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) [k. Amount
D C”Ol G kp e [L &’}_:3’(3 7 $ S}' pule) (\O
Cl $
[ $
3. Contributor Information [ Add ] Remove
a, Full Name, Maillng Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) & )\. ] e
/L’(‘L‘ ( O~ zj'\YIIFLCﬂt\(( : L'&(OL(”\

37Y @Zeheo [ _ane

c. Empln)’er s Nnme/Specific Field

l?a,:_{.(_ Cee w ¢

47—}:7;.L“(?(-m w0le A 9% 203 Lugeians Carce . e. Election Sum to Date
Do - S - SYSG $ Soo.oo
[if. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O | col Olecl. sy |8 S0
1 $
(M $
4. Total only this Page $ (OO0, O
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

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

g 2 of

Amendment

D Yes

—)

DNO

1. Commiftee Full Name (and Fund if applicable)

2. ID Number

O(W\’\rs\\\\é’F Ao 1"' f(”{" \l\jcﬂ)\(q _,Lk(’(e(i ”L

LY 3w S

3, Contribuior Information

D' Add D Remove

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

b. Job Title/Profession

d, Commenls

Vvt ac k.\u\-\,l oonve
25 22 IMircoe L alee k-"

‘-Q? \-\ cecd

¢, Employer's Name/Specific Field

e, Election Sum to Date

N -77_];?(’[ et (—(} [N (l'(’ ¢ 4: { .f)’\q 3.:} 7)
o LY - //1“‘/ $  Joo. oo
lr. Prior [g. Account Code _h. Form of Payment _|i. Tn-Kind Description . Date (mm/dd/yyyy) k. Amount
| CO ( Mool S/ 1 0°) $ (00.00
1 $
] $

3. Contributor Information

1 Add L] Remove

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

b. Job Title/Profession

d. Comments

-j). ::- (.\_erj\-\ \u OQ“‘
//'9’2‘ OR\ \(Si e B¢

“'frt&[f’f‘(?rth(i(’@ A 98365

De(e loprc

¢, Employer's Name/Specific Field

He H Tac.

e, Election Sum to Date

(include cily, state, & zip)

$ J&o. oo
. Prior |g. Account Code  |h. Form of Payment  |i. In-Kind Deseription J. Date (mm/dd/yyyy) [k. Amount
I col L (‘/'fu. PR $ So.m
(. $
[ $
3. Contributor Information [ Add ] Remove
a1, Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenlts

T\\-(’cs(Q\w W L[(\\\r\
brl\(LJ

(IL L.)l_&':_—)t"‘ g \r’. L4 &3

¢, Employer's Name/Specific Field

CRO-1210

S >
(G lel  ©Sone ((‘ LS C O L NN -
.I_;;_f o C[ e ity ¢ )Q IEB Y T . ((UYJ A/C_. e Election Sum to Date
$  J00. o0

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

O | col Checl g307 |8 10000

([ $

1 $
4, Total only this Page $ “700. 20
5. Total of ALL CRO-1210 Pages $

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

NC State Board of Elections April 2007



Contributions from Individuals

(.( ) of

Pp

{/ Amendment

D Yes [:l No

Use this form (o lcpolt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1, Committee Full Name (and IFund if applicable)

2, 1D Numbu

3

(‘C‘Y'i\r-t\ r\-\'e’@ o -

\f(’{‘ \-’\’c’o\(L ﬂlc PA ”L

ELY 30 X

3. Contributor Information

D' Add D Remove

A, F'ull Name, Mailing Address & Phone
(iuclude city, state, & zip)

h. Joh Title/Profession

d. Comments

W‘-f ™ (—,‘.( e col -

Q\(’Qs‘ﬁv,\ Lonhe e(c

Ql’rns)%’* e fe)(fts( L(vﬁ(g_b,
((ufét'(", ol e Lk E—
t 1;)

AV e —

c. Employer's Name/Specific Field
Wlceodac

i \(‘, MmesS

e, Election Sum to Date

$ SED OO

k. Amount

IIr. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy)
O | oo O e ck. §-5-97 |8 .00
[ $
- $

3. Contributor Information

1 Add “ L] Remove

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

b. .Iub Title/Profession

d. Comments

Del\ -€ m_?(nqrﬁ

L\fnr ¢ \‘\“[ 4

20 e l(’nQ—\fé Ve
_[PD j Q(‘_(’: 5 -

t(:_L,p(C{’l’loff /(JCJJ

583065

O voNe —

c, Employer's Name/Specific Field

‘L\.ﬁ\-\— CW; \ Co

¢, Election Sum to Date

$ /OO0
fit. Prior [g. Account Code [h, Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) [k. Amount
[ o0 14 [(- o fo &S &7 $ oo on
( $
[ $
3. Contributor Information [0 Add ] Remove
b. Job Title/Profession d. Comments

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

kUC\Q W, ,[ ¢ (L.\[LLJPG‘C
O BIK 5 UDBD

'fﬁtl"w‘ ole 0 g g

Glo 293 RVE7ES

< ‘ i
"(D\ =iy ‘ [ Cc(
¢, Employer's Name/Specific Field

e. Election Sum to Date

$ Ve S

k. Amount

, Prior |g. Account Code [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy)
O | oot |Clel 82277 |8 790 00
1 $
£l $
4. Total only this Page $ _55p.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 _//_ of

L e

s Amendment

DND

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

1. Commitiee I'ull Name (and Fund if applieable)

2. ID Number

(lt‘?’\”i\r-r\ r'\’\'é@ o 1:?_\5-‘('{" V\/ e E:L]' Aif_’f ed '{ e

/E [._ Y 5(}.' r

3. Contributor Information

e

[1' Add ﬁ Remove

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

b, Job Title/Profession

d, Comments

(i \\z Skt o e '(

) 7[. rl O :
(ot Rellc R
o /oS~

oo tteilte VO 2§30y

De l\ > f’":\;.(.)f(ur'('r /-

e SR

¢, Employer's Name/Specific Field

Co w7 R ¢ H- .
TV SSes

e. Election Sum to Date

D10 =&y - 827577 $  7<0.00
fir. Peior [g. Account Code  |h, Form of Payment  |i, In-Kind Description . Date (mm/dd/yyyy) k. Amount
(. o0 (/7/2“,[_ S o0 -7 |$ 2S00
L $
L $

3. Contributor Information

1 Add ] Remove

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

b. Job Title/Profession

d. Comments

L/l t;(( Q] [\ "".5. ﬂl\t‘? [y
Coesr S7Y)

e pettouece MC. 98B0y

Ouesme o —

¢, Employer's Name/Specific Field

=y ;Y~})(- o FEE

e, Election Sum to Date

V1o ~9>> - Yoy $ S DO
Iif. Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) (k. Amount
1 oo | e feck F-3-0 $ S20.00
1 $
([ $

3. Contributor Information

1 Add L] Remove

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

b. Job Title/Profession

d, Comunents

Ton e,
Lf(‘ﬂ% 9] ,.LQ,L\\’ ‘1\’\(/ 12('(

Ttoogetleolle FC 283
Do ~$2 7823

O~.umﬂ;-~!(’t§:)

c. Employer's Name/Specific Field
A N

e, Election Sum to Date

$ D? 0. OO

Prior |g. Account Code |, Form of Payment i, In-Kind Description }. Date (mn/dd/yyyy) [k Amount
O | ooy el 9.4 07 $ Zv.od
1 $
[ $
4. Total only this Page $ P50

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

= [
rg g""): of [ D Yes

Amendment

DN:)

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