Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms
Do not use this form to update 1nformat10n

Amendment

D Yes

a. Full Name

¢. ID Number ’

Robert Thomas Hurst, Jr.

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

d. Date Filed

2010 Whisper Lane

Fayetteville, NC 28303

10/29/07

¢, Phone Number

Grekkgofy C.

2007 10/22/07
Pechmann

6. Type of Com One) ; cof Report . (checkonly ¢

E g:nmd[;g?gtg 0 Party Municipal State/County Referendum

U Joint Fundraiser O PAC I:l Organizational |:| Organizational [0 Organizational
[_—_| Referendum O Thirty-five day Quarterly ] Pre-referendum
3 peof Fund = ifapplicable, check one) | [] Pre-primary U First Plus [] Fina

r_—l "Booster Fund" @ Pre-election D Second D Supplemental Final
U Building Fund U Pre-runoff U Third Plus ] Annual

D NC Political Party Financing Fund Semi-annual D Fourth |:| Special

E] Presidential Election Year Candidates Fund l:] Mid Year Semi-annual

[J  NCPublic Campaign Financing Fund U Year End U Mid Year

[] Other ] Final U Year End

8. Number of Fundraisers this Report | L1 Special [1  Final

D Special

Accoiint In

¥

nation

a. Financial Institution Full Name

a. Financial institution Full Name

federal or out-of-state PAC. I further say that this report is compfet
of Elections according to Article 163.278.9(k).
Gregory c. Pechmann

Yot/ 2y

stru€ and correct and that T ha

2R

Wachovia Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign 01
d. Period Begin Balance d. Period Begin Balance
$ 10,317.50 | $
CERTIFICATION
I certify that the Committee is in compliance with all provisions o icle ~including that no funds are commingled with funds for a

ve been trained by the NC State Board

10/29/07

Printed Name of K

Slgflatﬁre of Appointed Treasurer

Date

Date Received:

Date Scanned:

FOR OFFICE USE ONLY

Date Postmarked:

ECEIVE

e/a

I

Ut

OCT 2 Bunglifec:

Employee:

Dlll}n\l]vv-v

Date Data Entered:

Emplo

=

]

elivery Method
Normal Mail

Registered Mail
Hand Delivered
Electronically Filed

OOghOC

mandatory training

custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

CRO-1000

NC State Board of Elections

Signer has not received




Detailed Summary

Use this form to summarize all disclosure reLnlnLQms and to total monetary information

und if applical

"Type o Repo

BobbyHurst com |

. Amendment

O

X N

Yes

Pre- electlon
Start of Election Cycle:  January 1, 2007 Total this Total this
Reporting Period Election Cycle

4) Cash on Hand at Start

$

10,317.50

(Add lines 5, 6, 7,8, 9, 10, 11a, 116, and 11c)

13) Disbursements

5) Aggregated Contributions from Individuals (CRO-1205) | §  50.00 $  250.00
6) Contributions from Individuals (CRO-1210) | $  2,575.00 $ 15,774.00
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | §  500.00 $ 500.00
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
12) TOTAL RECEIPTS $  3,125.00 $  16,524.00

13a) Operating Expenditures (CRO-1310) | §  6,425.65 $ 9,507.15
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Loan Repayments (CRO-1420) | $ $
15) Refunds/Reimbursements From the Committee (CRO-1320) | $§ $
16) In-Kind Contributions (CRO-1510) | §  125.00 $ 125.00
17) TOTAL EXPENDITURES $  6.550.65 $ 9,632.15
(Add lines 13a, 13b, 13c, 14, 15, and 16)
18) Cash on Hand at End $ 6891385 $ 6,891.85
(Add lines 4 and 12 together, then subtract line 17)
19) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
20) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
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) | § $
26) 48-Hour Notice Reports Sum $ $
CRO-1100 NC State Board of Elections April 2007



Aggregated Contributions from Individuals Page

[
=]
=

()

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

Amendment

D Yes

X No

(an applicable)
BobbyHurst.com
ﬁO il
a. Amend g.o"::count c. Form of Payment ;’)'e?cl;‘:;itli‘gn :;nl[)'?/tded yyyy) . Amount
L] | s 01 Check 10/17/07 S 50.00
D Remove
] Add $
I Remove
] Add $
|:] Remove
] Add s
I_—_l Remove
| Add $
I:l Remove
i Add s
|:| Remove
[] Add $
D Remove
] Add $
‘ [:l Remove
] Add $
D Remove
] Add $
|:| Remove
J Add $
[:I Remove
] Add $
|:| Remove
O] Add $
D Remove
O Add $
|:| Remove
] Add $
I:] Remove
] Add $
:] Remove
] Add $
| Remove
J Add $
[:| Remove
] Add $
] Remove
] Add $
|:] Remove
] Add $
D Remove
Il Add $
D Remove
4. Total only this Page | §  50.00
5. Total of ALL CRO-1205 Pages \ s 5000
(This line must be on line 5 of Detailed Summary Page CRO-1100) |
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg

1 of 5

BobbyHurst.com

A

dd

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

b. Job Title/Profession

d. Comments

Amendment

|:] Yes

r contributions under $50 if form CRO 1205 is not used

X No-

Walter C. Moorman
209 Ellington Street
Fayetteville, NC 28305

retired

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
I:I 01 Check 09/26/2007 $ 100.00
$

3. Co tor Information

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

b. Job Title/Pro‘fess'ion

d. Comments

Michael C. Boose

Attorney

214 Dick Street c. Employer's Name/Specific Field
Fayetteville, NC 28302 Michael Boose Law Firm
e. Election Sum to Date
$ 250.00
f. Prior g. Aecount Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[:| 01 Check 09/26/2007 $ 250.00
[] $

ontributor Informatio

_ Add_[]  Remo

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

b Joby”'l'“itle/ly’vrofession a

d. Comments

Mrs. B. R. Huske, 111
200 Litchfield Place
Fayetteville, NC 28305

Retired

¢. Employer's Name/Specific Field

""e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
(1 |o1 Check 09/26/2007 $ 100.00
L] $
L] $
$ 450.00
$
Ckb—] 21 0 V ] NC“Statc Boardof Electl&ﬁ April 2007



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

Pg 2

mmittee Ful

Amendment
5 (] Yes [X] No.

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Attorney

Gardner H Altman
2527 River Road ¢. Employer's Name/Specific Field
White Oak, NC 28399 Gardner Altman, Attorney at

Law ¢. Election Sum to Date

$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j. Date (mm/dd/yyyy) k. Amount
[] 01 Check 09/26/07 $ 250.00
$

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Retired

Raymond Nicholson
216 Dobbin Ave
Fayetteville, NC 28305

|_¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 100.00
f.Prior | g. Account Code | h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |o1 Check 09/26/07 $ 100.00
L] $
] $

itributor Infol !

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/l’rofession

d. Comments

Business owner

Sharlene Riddle Williams
104 Great Oaks Drive
Fayetteville, NC 28303

¢, Employer's Name/Specific Field

Williams Commercial

CRO-1210

Properties e. Election Sum to Date
$ 250.00
f. Prior g. Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |o1 Check 10/02/2007 $ 250.00
L] $
L] $
$ 600.00
$

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 3 of

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

ull: ]\ plicab

1. Com me

BobbyHurst.com

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

b. Job Titie/Profession

d. Comments

Amendment

5 O ve [X

Ne

General contractor

Harold Kidd
6885 Cliffdale Road
Fayetteville, NC 28314

c. Employer's Name/Specific Field
Kidd Construction

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] o1 Check 10/03/2007 $ 100.00
] $
] $
k utor n 1 Re

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

b. Job Title/Profession

d. Comments

Homemaker

Joan English Allen
1414 Pine Valley Loop
Fayetteville, NC 28305

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 300.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 01 Check 10/08/2007 $ 300.00
[ $
[ $
tor 1 5 Ad [ Fe

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

b. Job Title/Profession

d. Comments

Nurse Anesthetist

William Vurnakes
2413 Torcross Drive

¢. Employer's Name/Specific Field

Fayetteville, NC 28304 Cape Fear Valley Heath
Systems e. Election Sum to Date
$ 200.00
L
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 01 Check 10/13/2007 $ 200.00
[ $
[ $
$ 600.00
5

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 if form CRO 1205 is not used

a

Pg

Amendment

D Yes

4 of 5

BobbyHurst.com

lica

ib

(include city, state, & zip)

Remove

a. Full Name, Mailing Address & Phoﬁe ’

b. Job Title/Profession

d. Comments

X

No

Physician

Tinsley Rucker
2432 Torcross Drive

c. Employer's Name/Specific Field

Fayetteville, NC 28304 Fayetteville Family
Medical Care e. Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[1 lo1 Check 10/16/07 $ 300.00
$
$

‘Contribut

n

(include city, state, & zip)

. Full Name, Mailing Address & Phone

b. Job "I'itl)e/Profes‘sion

k d. Cdmmenié

Homemaker

Carolyn Armstrong
PO Box 53646
Fayetteville, NC 28305

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 200.00
f. Prior g. Account Codej h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] o1 | Check 10/19/2007 $ 200.00
[] $
Cd $

C tor Infor

0

dd - []

(include city, state, & zip)

a. Full Nalﬁe, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Retired

Carla Council

1100 Clarendon St Condo #500

¢. Employer's Name/Specific Field

Fayetteville, NC 28305 |
| e. Election Sum to Date
$ 100.00
f.Prior | g AccountCode | h.Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 01 Check 10/01/2007 $ 100.00
[ $
] $
$ 600.00
$
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Use this form to report individual contributions ov

Pg 5 of 5

8 5 ul 2y

BobbyHurst.com

1 if applic

ab

er $50 or contributions under $50 if form CRO 1205 is not used

D

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

b. Job Title/Profession

d. Comments

Amendment

OO ves [

No

Real Estate Broker

Johnny Dawkins
122 Thorncliff Drive
Fayetteville, NC 28303

c. Employer's Name/Specific Field
ebenconcepts

¢. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 01 Cash 09/26/07 $ 100.00
] $

"3.Co to

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

d. Comments

b. Job Title/Profession

$

Retired

Robert C. Anderson
511 Argyll Road
Fayetteville, NC 28303

‘ ¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 100.00
f.Prior | g.Account Code | h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|:] 01 Cash 10/09/2007 $ 100.00
L] $
$

utor Infor

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

I b. Job Title/Profession d. Comments

Magazine

Rise Magazine
PO Box 1311
Fayetteville, NC 28302

c. Employer's Name/Specific Field
Rise Magazine

e. Election Sum to Date

$ 125.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(1 (o1 advertisement 10/11/07 $ 125.00
| $
L] $
$ 325.00
$ 2,575.00
”CRO-‘1’21”0" ‘NVC ‘Stat’e B(;érd of iElectio’nk‘s April 2007



Disbursements

Pg 1

Amendment

[:l Yes & ~ No

of 3

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

com

ittees and

rdinated party ¢ expendltures

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

b. Coordinated Committee Name

Coordinated Party Expenditures

d. Comments

Benton Card Company, Inc.
105 S. Wall St.

c. Level Registered (Specify)

Benson, NC 27504 [] Federal 1 County:
[] state (] Municipality: e. Election Sum to Date
$ 1371.74
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check B 10/02/07 $1371.74 yard signs
$

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

b. Coordinated Committee Name

d. Comments

Rise Magazine
PO Box 1311

c. Level Registered (Specify)

Fayetteville, NC 28302 [l  Federal [l County:
[J stat O Municipality: e. Election Sum to Date
$ 250.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check B 10/11/07 $125.00 purchase ad
$

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

b. Coordinated Conir;iittee Name V

d. Comments

The Fayetteville Press Newspap
PO Box 9166

¢. Level Registered (Specify)

Fayetteville, NC 28311 []  Federal L] County:
[J state [0 Municipality: e. Election Sum to Date
$ 100.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check B 10/18/07 $100.00 purchase ad
$

B 1,596.74

RO-1310 Pages. - :
( 7 Ius lme goes inline 1 4a 0f Detailed Summary Page CRO—I I 00 if Operatmg Expenses)

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 14c 0f Detatled Summaty Page CRO—I 100 if Caordmated Party E,q)endttures)

CRO-1310

Medla B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penaltles ;

K* Ofﬁce Expenkses V

- Fundraising o

G - Political Party H* - Holding Public Office Expenses
O* - Other

D - To Another Candidate

NC State Board of Elcctlons

April 2007



Contributions from Other Political Committees Pg

om | Nam
BobbyHurst.com

Use this form to report contributions from other candidate, referendum or PAC committees

Amendment

1 D Yes @ No :

‘mation d -
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) |:] Candidate g PAC
Cumberland North Carolina ] Referendum
Political Action Committee c. Level Registered (Specify)
PO Box 87185 L] Federal XI county:
Fayetteville, NC 28304 7] State [] Municipality: | e. Election Sum to Date
Cumberland County $  500.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
01 Check 10/12/07 $ 500.00
$

$

ributor Information A
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate D PAC
] Referendum
¢. Level Registered (Specify)
r D Federal [:l County:
|:| State |:| Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description j i. Date (mm/dd/yyyy) j- Amount
$
$

|
L

b. Type of Committee

"CRO-1230

NC State Board of Elections

‘a. Full Name, Mailing Address & Phone
(include city, state, & zip) [:l Candidate
|:| Referendum
¢. Level Registered (Specify)
‘ I___| Federal |:| County:
[l State [C] Municipality: | e. Election Sum to Date
L $
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$
$ 500.00
$ 500.00

April 2007



Amendment

Disbursements Pg 2 of 3 1 Ys [ No

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

BobbyHurst.com
urs

isburseme
Coordinated Party Expenditures

Payee Information e Rem
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FastSigns
2703 Raeford Rd. c. Level Registered (Specify)
Fayetteville, NC 28303 [ ] Federal [0 County:
|:] State D Municipality: ¢. Election Sum to Date
$ 1,473.15
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check B 10/22/07 $1,473.15 political signs

_Ad S " Rem

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
M Marketing
PO Box 53947 c. Level Registered (Specify)
Fayetteville, NC 28305 [ Federal [0  county:
|:| State |:| Municipality: e. Election Sum to Date
$ 4,252.29
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ostcard mailer
01 Check B 10/22/07 $2,961.96 p

$

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

The Mega Force Staffing Group

PO Drawer 53449 ¢. Level Registered (Specify)

Fayetteville, NC 28305 []  Federal [l  County:

[] state ] Municipality: e. Election Sum to Date
$ 123.20
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j.- Amount k. Required Remarks
1
01 Check o) 10/22/07 $123.20 temporary labor
$

$ 4,558.31

6. Total of ALL CRO-1310 Pag v S ,
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

2« Xpett e i above) R ,
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses , O* - Other

CRO-1310 NC State Board of Elections April 2007



Disbursements

Pg 3

: Amendment

D Yes

of 3

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

committees and coordinated pa

expendltures

(include city, state, & zip)

a. Full Name, Mmlmg Address & Phone

Coordinated Party Expenditures

b. Coordinated Commie Name

d. Comments

Fayetteville Publishing Compan

458 Whitfield Street ¢. Level Registered (Specify)
Fayetteville, NC 28301 [] Federal [ County:
[] State D Municipality: ¢. Election Sum to Date
$ 270.60
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check B 10/11/07 $270.60 ad in paper
$

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

bt Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

|:| Federal [:l County:
[_:I State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Paymerﬂ h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$

Ll

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

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

$ 270.60

RO:1. mPag :

( Tlus Ime goes in line 14a of Detailed Summary Page CRO-1100 if Operatmg Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c 0f Detailed Summaty Page CRO-1100 lf Coordinated Party Expendttures)

$ 6,425.65

- Media
Salaries

B* - Printing

F* Equlpment

CRO-1310

cr-
G - Political Party

Fundraising

— D-To Another Candidate
H* - Holding Public Office Expenses

O* -

Other

NC Stale Board of Elections

April 2007



In-Kind Contributions
Use this form to report non-monet
o -

Pg

[

contributions, donations, goods or services

cable

Bobbyﬁurst.com a

trib

of

Amendment

[

B

a. Full Name, Mailing Address & Phone

= i

. Type of Contributor

c,

Comments

(include city, state, & zip) & Individual
Rise Magazine [0 candidate
PO Box 1311 L] Pary
Fayetteville, NC 28302 L] Prac
[:] Referendum d. Election Sum to Date
D Other Receipt Source $ 125.00
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Advertising in magazine 10/11/07 $ 125.00
-
$

ntribi atio

[0 Ad

a. Full Name, Mailing Address & Phone

b. Ty

pe of Contributor

¢. Comments
(include city, state, & zip) [] Individual

[ Candidate

D Party

L rac

[:] Referendum d. Election Sum to Date

D Other Receipt Source $

¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount

$
$

ve . o
b. Type of Contributor ¢. Comments
(include city, state, & zip) [] Individual
D Candidate
] pany
] pAC
[  Referendum d. Election Sum to Date
O Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
$ 125.00
$ 125.00
CRO-1510 NC State Board of Elections April 2007



