Disclosure Report Cover

Amend;ent
[ Yes

o

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 1nfonnat10n

1. Committeée Information

a. Full Name

¢. ID Number

EY9703%

2T Howe lechon lanpagd

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

d. Date Filed 1

‘19\1\(’,*\-\{»\\\&, e at3dl

Mo 17 Kildea. Plant Drive

Cfso J30

0D

e. Phone Number

(10)9385-

0315'

2. Report Year

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

4. Period End Date (mm/dd/yy)-

5. Treasurer Full Name

2000 /i /ago‘b

KEYEY:

Cale. T. ford

6. Type of Committee (Check One): - ==~ |9. Type'of Report (check only one type of report from one category) -
m Candidate Campaign D Party Municipal State/County Referendum
D Joint Fundraiser D PAC D Organizational D Organizational D Organizational
D Referendum D Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7.2 yf‘)e-" Fi kb [ Pre-primary O First [ Final
D "Booster l"und' D Pre-election D Second D Supplemental Fina}
[] Building Fund [] Pre-runoff M Third 1 Annual
D NC Political Party Financing Fund emi-annual D Fourth D Special
D Presidential Election Year Candidates Fund Mid Year Semi-annual
[J NC public Campaign Financing Fund | )] Year End O Mid Year 10. Special Report:Narme -
[ other: [ Einal d Year End
8- Number of Fundraisers this Reéport Z ][] Special [J Final
Z D Special

11, Account Information

a. Financial Institution Full Name

P&DP\C. o Notonol QImk

¢. Account Code

b. Purpo

Chetko fon_f’lltcupb

ex pend o

d. Period Begin Balance

5 01784

CERTIFICATION

(3Ale 7.

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of

Printed Name of Signer

.
/’ﬁgﬁmre of Applnted Tre\sx#er

FOR OFFICE USE ONLY

Date Received:
Date Postmarked:

Date Scanned:

He

w75 70

Jves:

vdiivery Method

Normal Mail

Registered Mail
Hand Delivered

Electronically Filed

- yotaii e




Detailed Summary Yes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if apphcable) 2. Type of Re port 3.ID Number
e \,{ (\PL ( ‘r I / J){L\a ;Y\.{\ \; m( ¢ PUREEE
ULE L) (—JM{( 111)—‘J;LMLJ{1KtlLJ (SRR
Total this Total this
Start of Election Cycle: January 1, j Reporting Period Election Cycle
4) Cash on Hand at Start $ $ [ j} 3‘:

RECEIPTS,

5) Aggregated Contrlbutlons from Ind1v1duals ( CRb-1205) $ ”Cj . $ .
;; éo—ntrlhutlons from Ind1v1duals (CRO-1210) | $ ‘an LY $ « S:( ol
‘7)> éontrlbutxons from Polmca] Party Committees (CRO-1220)| § ; $ <
8) Contnbutlons from Other Pohtxcal Comnuttees (CRO-1230) | $ Sy S X
9) Loan Proceeds (CRO-1410) | § -~ (= $ -
10) Refunds/Rexmbursements to the Committee (CRO-1240) | § oy $ -
11) Other Recelpt Sources :_ ’ i
lla) Interest on Bank Accounts (CRO-1250)| § - [ $
ﬁ ~fl-b) éontnbutlons from Not For-Proﬂt Orgamzatlons (CRO- 12‘/50) $ - $ R
11¢) Out51de Sources of Income (CRO- 1250) $ - L $ ;
- 11d) Legal Expense Fund “(w)ther Sources A 7( CRO- 1270) $ 3 o
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 11a, 11b,11c and 11d) $ $ !

EXPENDITURES

13) stbursements

13a) Operatmg Expendxtures (CRO 1310) $ T ) $ ‘M Tt
13b) Contrlbutlonsto Eandldates/Pohtlcal Comnuttces (CRO 1310) $ 3 15 L $ )2 [*} Lt

~ 13¢) Coordinated Party Expenditures croi0)| 5 o, s <

i:t)-Aggregated Non-Medla Expenditures (CRO-1315)| $ e $ ~¢

15) Loan Repayments o (CRO-1420) | $ - S

16) Ret?undiselmbursements from the Committee (CRO-1320)| $ - $ 7

17) In Kmd Contrlbutlons (CRO-1510}| $ O $ - I

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)| $ { \y:2{: & $ 1 OL. !

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § ov S 1.0V, %

ADDITIONATFINFORMATION S hE e s i 5 N '

20) Non-Monetary Gifts Given to Other Comnuttees (CRO 1330) $ {

2—1)‘ i)utstandmg Lb;;{; En:cf;;n}:‘s t:rom other campalgns) (CRO 1430) $ "*Qj;C (.

2_2) Debts and Obhgatlons owed by the Comnuttee (CRo 1610) $ ahl

23) Debts and Obhgat;ons owedto the Comxmttee 7 (CRO 1620) $ O

24) Account -Transfers Wlthm the Comrmttee (CRO- 1720) S n .

25) Adrrumstratlve Support (CRO-1710) $ o $ )

26) Forglven Loans (CRO-1440) $ O $ _

27) 48- Hour Notlce Reports Sum (CRO 2220) | $ {. $

18) Contributions to be Refunded (CRO-1215) | § < $ - o

December 2007

CRO-1100 NC State Board of Elections


mailto:RECErnrS_i"Iit-@~~~~~~J~c~';~~!1:2.E

1

Disbursements Py

Amendment

of ZJ D Yes

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

commuttees and coordinated partv expenditures

]2 ID Number

pG

1. Committee Full Name (and Fund if applicablg)
DJ Nage Slecfmyi&m

E£9Y039

Plea'Se use separate CRO-1310 forths for each tvpe of Disbursement.)

3. Type of Dishursement .-

D Operating Expenses ¥? Conmibutions to Candidates/Political Committees D

Coordinated Partv’ Expenditures

4. Payee Information , [1 Add ] Remove

TE. Coordinated Committee Name

’d. Comments

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

—

]

c. Level Registered (Specify)
Federal

D State

t

MK L Mm%f% + Church

Mt Sin
ﬁm ar30/

IQ/'I Mur chism

County:
D Mumcxpahlv e. Election Sum to Date

[00.00

$

Sy tdfeo
f. Account Code g. Form of Payment h. Purpose Code |j. Date  (mm/dd/yyyy) |j- Amount —Ik Required Remarks
bt S a (m (‘Z”*M
/ Ched, | G 2008 * /00.00 ek
¥ 7
; 1
“[1-Add.- [J:Remove:™™=: .. & =% -
Is. Coordinated Commi tee Name d. Commients o

2. Fuil Name, Mailing Address & Phone
(include cxty, state, & zip)

B

c. Level Registered (Specify)

ﬂ)??lruféﬂ(» ﬁg M!&é 74/6 /ﬁ?fa

]

D County:

D Federal
ﬂ a 73‘ }L ///2 9[) 2fja‘a @L 77D7Munidpah’ty: e. Election Sum to Date
(4
Wyc#ew/ Y7 | | T
h. Purpose Code [i. Date( dd/yyyy) —[j. Amount k. Required Remarks

f. Account Code | g. Form of Payment

Cmifribatrd Fo

re kel

Tudge forr

&

/ TZ'/wck

72008 ‘$ 59.00

d. Comleems

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

—Lb‘ Coordinated Committee Name

c. Level Registered (Specify)

Jen Mcmf/d (o 1 tbc®
/637 Stakrook %4

egetteod, Y26, AL

Federa

D State

TCDunty

D Municipality:

e. Election Sum to Date

$ J5.00

j. Amount

k Required Remarks

f. Account Code |g. Form of Payment . |h. Purpose Code |i. Datg (mm/dd/yyyy)

%)

Sol5.60

2/ ribetrn fo Zniod
(‘5&';&@: lrrenitte |

check

Yhuos

/15, 0

f Thls fine goes in line 13a of Detalled Summary Page CRO-1160 lf Opemtzrg Expenses)

C dares; PO

5. -
[ SN

Jine goesiniine 135 of Deraiied Summar Page

ing goes infing Ilc of Dewatled Summa Pagz CRU-.




Disbursements

-

o

‘Amendment

D Yes

pg_LonJ

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

committees and coordinated partv expenditures
17 Commlttee Full Name (and Fund if applicable)

A - |2. ID Number

> L Jechioy ZZz/rnOa wu)

| Fayo3)

3: Typé of Disbursemént

Pleaguse separate-CRO-1310 forms for edch tvpe of Disbursement.)

U@cmunu Expenses

yConmbuuons to Candidates/Polirical Comrmittees

t Coordinated Party Expenditures

4.Payee Information.

~ [1'Add’ [] Remove -

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

b. Coordinated Committee Name d. Comments

looc m,td@ats Sheet

HCIJ///C. YI(C- 2830/

<. Level Registered (Specify)

|[J Fedesal [ County:

] state D Municipality:

e 5 50.00

e. Election Sum to Date

g. Form of Payment | b. Purpose Code _|i. Date /mnydd/yyyy)

j. Amount k. Required Remarks

f. Account Code

I lehect &

St 5000

Lontriout>> 7
Z =

a. Fuii Name, Mailing Address & rhone
(include city, state, & zip)

Ol.arns #e. /4"76"‘“‘)

Suife /100

(higego T~ €06

c. Level Registered (Specify). . -

| 'Federal l lCéunty: ]

D State D Municipality:

e. Election Sum to Date

’ /00(4)

f. Account Code |g. Form of Payment  |h. Purpose Code

i. Date, (mm/dd/yyyy) 1} Amount - k. Required Remarks

[ |Ccheck

o frbutr~v0

¥

Sf00.cp

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

b. Coordmated Commlttee Name - -|d. Comments -

c. Level Registered (Specify)

U Federal D County:
] state ] Municipality: |e. Election Sum to Date
i 5
f. Account Code |g. Form of Payment . |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
- $
5_100. @

(1] CE:CRO:1310 ] 5

o -5t
( Thu' lme goes n lme 13a of Detazled Summary Page CRO 1100 i 0peratm Expenses_

)




. . / ., Amendment -
Disbursements Py of _ A T ves No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated partv expenditures
17 Committee Full Name (and Fund if applicable) : : -~ |2. ID Number

DT Hlawé Electrs Compaari | £ 9Y038

(Please use separate-CRO-1310 forms for each tvpe of Disbursement.) '

3 Type of Disbursemeént

WOperating Expenses D Contributions to Candidates/Polical Committees m Coordinated Party Expendituresi
4. Payee Triformation. w-o- o [ Adde <[] Remove

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

(include city, state, & zip) ' )

Aale 1. kort

A A h 'M c. Level Registered (Specify) v
) ° U Federal D County:
l k/}{'c Jl m Jo MW D State D Municipality: |e. Election Sum to Date i

Q@yﬂlﬁ(ﬂm”c, VIC. Q8310 | 5 5700

g- Form of Payment  |h. Purpose Code iLDate  pam/dd/yyyy) [j. Amount 'k. Required Remarks

EERREY L A
A $

2. Fuil Name, Mailing Address & Fhone
 (include city, state, & zip)

US. Bootal et | W“ e
[ councy:
gw Grcm D z:i:-al D f{i‘;jzpamy: e. Election Sum to Date

Inyerteall,ne. k302 _ S

i. Date (mm/dd/yyyy) [j. Amount k Required Remarks

f. Account Code (g, ¥orm of Payment  |h. Purpose Code i
postge. 7Tank Lns

| theek | T 1o s 41.00

$
4:Rayeein e AadRe TPRemovetEl T s :
a. Full Name, Mailing Address & Phoae - 7}) Coordinated Committee Name - [d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

Suntn o
L0 ??51/47 Road. = (o —
”’}07&#&1/ e, YIC. 26303 o S S 3/

h. Purpose Code |i. Date (mp/dd/yyyy) [j. Amount k. Required Remarks

,J/me.r ySfem

f. Account Code |g. Form of Payment .

| lehter. | kT Beos 5643/

BGallor ALL CROI310 Page = =T
(This line goes in line 13a of Detailed Summary Page CRO-11060 if Operating Expenses) ¢ 7 y ';- b /
(This Ene goes in iine 156 of Deraiied Summary Page CRO-1100 I Conmil io Candidaves/Polidcal Commy ; :
(This ine goes in line 72c of Derciled Sumunary Poge CRO-1:00 if Coarcingizd Parry Fxpendiuras)




.Amendment

Disbursements Pg _22 of “ [ Yes 0
Use this form to report expenditures from the committee for; operating expenses, contnbuucns 1o candidate/political
committees and coordinated partv expenditures

17" Committee Full Name (and Fund if applicable) - ' ]2, ID Number

DT Lo £lection K’WPWW | £9Y038

(Please use separate CRO-1310 forms for each type of Dishursement. )
D Contributions to Candidates/Political Committees D Coordinated Party Expeaditures

- [O:Add [ Remove
uoorMated Committee Name d. Comments

Opemnng Expenscs
4-Payee Tuformation
a. Full Name, Mailing Address & Phone
(include city, state, & zip) '

# 0 ‘Afc. evel Registere eci
0 g DCP rggL /)w E Fefifralgm dgf cfzr)n_‘,n

S05" (ross v |
a f 3 o LD State : D Municipality: (e. Election Summ to Date ]
Fryetteo fle, 7C. / - I

f. Accdunt Code  |g. Form of Payment  |h. Purpose Code |i. Date (mny/dd/yyyy) |j. Amount k. Required Remarks

/ , d«)CeL K 72 /0/9008 5/@30 offlcE Suﬂﬂ/lfﬁ

W O o RV YRR \ S EN gl
d Conuniitee Name U, LB

. Fuli Name, Mailing Address & Fhone
(include city, state, & zip)

wa& Wk/ é 74’6 éé ' c.»l.,evel Registered Speg:zl)ny

U era
j 7d~5- ?ﬁn? c‘ 2 f 30 / J g:jte 1 [ Municipality: |e. Election Sum to Date

Trgetteolle S s o0

f. Account Code [g. Form of Payment  |h. Purpose Code |i. Date(mo/dd/yyyy) |j- Amount - k. Required Remarks

/ Check & %@g S 78, 00 | 0ff¢E Sugplies

b. Coordinated Committee Name - -|d. Comments

Ja. FulI Name, Maﬂmg Address-& Phone
(include city, state, & zip)

ﬁ/\g E /7/ ws %evel Registered (Specify) ]
D County:

Federal

ﬂ 0. / : L] state [ 1 Municipality: [e. Election Sum to Date
50.00
f. Account Code |g. Form of Payment . |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks '
Al RBm7

A Check O f’]{%wﬁ ¥ So.00 |7 Loomen
s 225230

* (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ;
100 37 Coamris co Candidaves/Poiidcal Comin; L 7 ‘7/ g . b/

(This Ene goes in line 135 of Deraiied Summar: Page CRG-1
{This ling goes in line 22¢ 0] F Derailed Summary Pag. VPO-r 0 if Coordinered Parry Expendiiuras) ‘ i

- : |

iker Candicate

3

it LliJ«:Ti:




Disbursements Pg _i of { "Aljmsl:mt Béo

Use this form to report expenditures from the committee for; operating expenses, contnbutlons to candidate/political
_committees and coordinated partv expenditures
I Committee Full Name (and Fund if applieable) , - ] |2, ID Number

31 HNaiee Election [wmpac@ | JZ:Wozaf

4% " of Disbursemént’ :-(Please use separate-CRO-1310 forms fOf each tvpe of Disbursement.)
Z Operating Expenses "[1 Contributions to Candidates/Political Comnmittees [0 Coordinated Party Expenditures

4. Payee Information - O Add: [J Remove - ,
a. Full Name, Mailing Address & Phone Moordinated Comrittee Name [d. Comments

(include city, state, & zip) [

L .
Cl lf d""‘ef‘) ; } 6 c. Level Registered (Specify)
% Federal D County: .
4 S /e [ state O Municipality: |e. Election Sum to Date

Qnyelten,lle, 10 a1 | [* 55 g
£ Account Codk |g. Form of Payment  |h. Purpose Code i. Datg (mm/dd/yyyy) |j- Amount k. Required Remarks
|| cheek 0|75 ons b sscp [Tk, f Dwwee
’ 4

o i 2aso o Wo
b. Coordinated Comumitiee Nar

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

ﬁn UE C}‘KS’L,) l(i‘ Juoo/ - c.-I‘Jevel Registered (Specify)-

2191 $kibw Boad SR = =
oy edtev lle., 0. A3/ | s 160D
_ [ Required Remarks

f. Account Code |g. Form of Payment  |hb. Purpose Code |i. DateL(mnyd;dlyyyy) j. Amount -
Cortiloudtuchy Al

| lcheek O ff/izw@ S 15.00 J@«Lgm Drie

b. Coordmated Committee Name . -{d. Comments

a. F ull Name, Mallmg Address & Phone
(mc]ude city, state, & zip)

lveR 0 B &/Cm an ' c. Level Registered (Specify) I
D County:

Federal

/a /5 n’)u “'/h Sm D State - Municipality: |e. Election Sum to Date

f. Account Code |g. Form of Payment . |h. Purpese Code |i. Date (mp/dd/yyyy) |j. Amount k. Required Remarks

| lohek | F /9w 5 95. D) %ot huaseasss

/

6B

(This ine goes in line 13: of Detailed Summary Page CRO-1] 00 if Operating Expense.ls)

¢ CRO-1200 T Conmril ro Jandidares/Poiitical f;/r,t:r:/;

(This iine goes in Kne 235 of Detailed Summary Page CRO-:
{This line goes in lIine 22c ofDem.iled Sumrary Pagﬂ CRO-1290 i Coordinared Parry Zxpendinrss) i

T‘ZEGHiXZ SE0UL




R ] 4 'A—;endmenr
Disbursements Pg of [ Yes M
Use this form to report expenditures from the committee for; operating expenses, contributicns to candidate/political

_committees and coordinated partv expenditures
17 Committee Full Name (and Fund if applicable) o ] ~_[2. ID Number

/_7)1 Nawe Electioy) fum |

 E9Y038

s for each tvpe of Disbursement.)

_ -of Disbursemeént:“{Please use separate CRO-|
EVOpcraunc Expenses T Contributions to Candidates/Polirical Comrmittees 1 ; Coordinated Party Expenditures
4. Payee Information E [ Add- L] Remove - ,
a. Full Name, Mailing Address & Phone jb. Coordinated Committee Name ]d. Comments
(include city, state, & zip) ’ r [
/éﬂ/ 5 Cﬁw %C/;) %evel Registered (Specify)
! Q2 Federal [J County:
075 03 mu;zh Sm \gState ] Municipalitv: |e. Election Sum fo Date ]
/ £30/ ’

Feettenlie, Y1 3 5 Jo.00

f. Account Code |g. Form of Payment  (h. Purpose Code ‘1 Date (mmd/yyyy) j. Amount k Required Remarks
3/ ,y eomtrilutin: it
/| eheer O | TY2008 15 30.00 e Cotehon
N

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

chogﬁ‘ EO’W‘/I MMJLSA/O c.-l;cvel Registered (Specify)
/égZJ wbrwk ﬂpad) T Federal d Cour}t).f: _ e

D State E] Municipality:

SegeHeulle, NC. 362] | 5 wp. D

f. Account.Code |g.Form of Payment b Purpose Code 5. Date gmny/dd/yyyy) lj- Amount - k. Required Remarks
Controud{ furdra it

[ | cheel a Yo s 4p.00 sehokeshyp

$

a. F ull Name, Mallmg Address & Phone -
(include city, state, & zip)

/zli&f 5/}0,47 ()Ifw/(/ Eeﬁﬁfmﬁdg eé’ffizys

b. Coordinated Committée Name - -|d. Comments

/ k D State D Municipality: |e. Election Sum to Date
e pdfenle e — s 26

| B 6.0
f. Account Code |g. Form of Payment . |h. Purpose Code |i Daje (xpm/dd/yyym j. Amount k. Required Remarks

7‘Eﬂ7‘n rnoTivalE.

/ Cheel &) yym hﬂ?(f.bb' CRImE PReyen Tl

N
(4

v ( This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

<5 o Landidaces/Poiidcal Com

This Zne goes in iine 235 of Deraiied Summary Page CRG-2100 F Cona

(This line goes in line 3¢ of Derailed Summary Poge CRO-I200 5 2

7y Expendiures)

odess (I_]s»_ detailed xpenditure co
HE ‘D*Annn_

Equipment




.Amendment

. ) ~
Disbursements g B o S yves [
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comimnittees and coordinated partv exvenditures
17Committee Full Name (and Fund if applicable) |2. ID Number

DJ Hawue _F/C(‘/?llm Carmpagdl __E94038

YPe€-of ] (Pledse use sepatate-CRO-1310€6rms for each tvpe of Disbursement.)
D Operaunu Expe.nscs [] Contributions to Candidates/Political Cormmittees E Coordinated Party Expenditures
s o [ Adde -] Remove -

4:Payee Tuformatior
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ‘E'] Comments

(include city, state, & zip)

MS/&‘/ Ef %[l l' Jahp J c. Level Registered (Specify)

9277 Bﬂbm b('ll)“/ U Federal 1 county:

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

_ﬂpye*//twﬂt nC. R4l F ‘ S 5.0

f. Account Code |g. Form of Payment h. Purpose Code “1 Date Mdﬁ/yyyy) l j. Amount k. Required Remarks

[ | Check - A PPy s sp.p | Joth Tevel

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

wlDaJ c.Level Registered (Specify) . -
/338 gf”ij Blidl> Lot Sl
\ ﬂﬁ,(‘ / n[ Q [ 3()‘/ [Jswe  [J Municipality: [e. Election Sum to Date

&ﬁw, idas | ~ s So.q)

\h;.Purpose Code [i. Date gnm/dd/yyyy) |i. Amount - k. Required Remarks

(wna. A Tia

f. Account Code |g. Form of Payment

| |thet | D  Phyp s

$

P

- Ka, Full Naroe, Malhng Address & Phone

(include dty, state, & zip)
t

b. Coordinated Committee Name - F Comments

c. Level Registered (Specify)

D Federal D County:

EI State D Municipality: |e. Election Sum to Date
$

k Required Remarks ]

f. Account Code |g. Form of Payment . |h. Purpose Code Ii. Date (mm/dd/yyyy) |j. Amount

» ( This lne goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expemé&)

100 Conirib c¢ Candidases/Polideal Tomm;

7~

This Ene goes in line 13D of Derailed Summar: Page CRG-:
(This line goesin line 1 L‘,c of Derailed Summary Page CRO-139¢ ] .,.’Jw incred Parry Expendiurss)

1”.

MO
o ll~Y)

‘ Sy b

W
(=0}




. . . Amendment
Contributions from Individuals pe | o _’_ O Yes %

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

&x’ 3 b ,b SL‘S} CL e EléctionsSiim to Date
ﬁg«,e&w.llc Ne. arso3 s 500

/) O (o 36159 , 4 Y o fel. ection Suin (o Date”

[ Lo | |PYows oo
O $

0 s
s 80D.00
S Sto.»

CRO-1210 NC State Board of Elections April 2007




