RECD APR 2 5 2010

Disclosure Report Cover

Amendment

‘A Yes [ Neo

Use this form for general report and committee information, must be signed and subrmitted along with other detaited forms

¢ Informas

Do not use this form to update information

< 10 Number

5942¢2

TBex t0/

Vo

5 {[mbwo

. M%r &fp H& _Hd ﬂ_ 2

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

d. Date Filed

NE 2ged bl 8
!

Y2426/

e. Phone Number

: \. t - (check onty on e
] Candidate Campaign {Municipal o State/Connty Referendum ]
O Joint Fundraiser O rac ] Organizational | Organizational [ organizational
[ Legal Expens [ Thiry-five day Quarterly [ pre-referendum
. ¢} ’ ] Pre-primary E/ First [ Finat

D Pre-election D Second D Supplemental Final
] Building Fund 3 Pre-runoft | Third O Ascual
[ NC Political Party Financing Fund Semi-annual O Fourth [ special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
] NC Public Campaign Financing Fund (| Year End | Mid Year ¥, Spec]

[ Enal a Year End

- AT special [ Final

1. Account’

D Special

a. Financial Institution Full Name

Tgank

jb. Purpose ¢ Account Code L e e |
R B ete  S T R T 3 =
QWP* id 0. Period Begin Balance
$
ICERTIFICATION

further certify, that this rc?l is complete, true and correct and that
" Liftnee »d[me o 5

1 cernfy that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. 1

1 have

?Dtraincd by the

NC State Board of Elections§

Y AE- /D

Printed Name of Signer Signature of Appointed Treasurcr Date
JFOR OFFICE USE ONLY

vad- i Delivery Method

Date Received: 7 ; iz f@} [0 Employee: EL [J Normal Mail
) ; [ Registered Mail

Date Postmarked: Employee: E-Han d Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: C-Sigmes hasnol receiyed

mandatory training

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

CRO-1000

assistant treasurer, custedian of books information, or account information.

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

NC State Board of Elections

December 2007



. endment g
Detailed Summary Yes No
ing ary information

Use lhlS form to summarlze all dlsclnsur »
3 a1 : i 3 - g 2 o .""-'-\?::: i 5 ‘I‘ Nmer ------ %
a.f'&‘l( P ﬁ/c/z[nf | % S 40753
Total this “Total this
Start of Election Cycle: Januaryl, _20{0 Reporting Period Election Cycle
4) Cash on Hand at Start $
5) Aggregated Contributions from Indmduals (CRO-1285}| § . $
6) Contributions from Individuals crozi) s /Y90 5, |8 /139850
7} Contributions from Political Party Committees (CRG-1220)| § $
8) Contributions frem Other Political Committees (CRO-1230)| % 5
9) Loan Proceeds w10 s, s N 03 | S 18407
10) Refunds/Reimbursements to the Committee (CRO-1240)| & $
11) Other Receipt Sources
11a) Interest on Bank Accounts {CRO-I250) | $ 5
11b) Contributions from Not-For-Profit Orgamzauons (CRO-1250)| § $
11c) Qutside Sources of Income (CRO-1250)] § A 3 . J 5
11d) Legal Fxpense Fund - Other Sources (CRO-1278)} § 5
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9, 10, 11a, 11b,1 [¢ and t1d) % %

13) Disbursements

13a) Operating Expendltures o «cro-3i0| $ . J/ 72, |'s S IP- 5/
13b) Contributions {o CandidatesfPolmcal Committees (CRO-1310)] & $
13c) Coordinated Party Expendltures (CRO-1310) | % 5
14) Aggregated Non-Media Expendltures ) (CRO-1315)| § 5
15) Loan Repayments (CRO-1420)| $ 3
16) Refunds/Reimbursements from the Committee (CRO-1320) | § /B5.50|\8 550
17) In-Kind Contributions croasio| s, L 5. 5ps B8, 50
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16a0d 10| § /42D 4, j‘/ S YD, 5/
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

onetary Gifts Given to Other Committees (CRO-1330)

20) Non- $
21) Outstanding Loans (incl. ones from other campalgns) (CRO-1430}| §
22) Debts and Obligations owed by the Comrmttee (CrRO-1610}|
23) Debts and Obligations owed to the Comlmttee . (CRo-1620)| $
24) Account Transfers Within the Commlttee (CRO-1720)| §
25) Administrative Support (CRO-ITIOH & $
26) Forgiven Loans (CRO-1440)| % $
27y 48-Hour Notice Reports Sum {CRD 2200 | % %
28) Contributions to be Refunded S (CRO-IE}SJ $ $

CRO-1I00 NC Stale Board of Elections December 2007



T gAmendment
Contributions from Individuals vg /o // ll:l Yes L[1Neo

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

L . 544 A<

FanName Maj]h]gA "“‘“&Phune AR “Hy. Job Titie/Profession .7 "|d. Conupents

“finclude city, state, & #ip) /
Dr. Rucr le 3 | dictor

c. Employer's Name/Specific Field

aﬁ‘y /?CjEf'l;j. t&/\ D 56”% e, Election Sum to Pate
: e NC 35/ '
Sp: “_f*‘“' ozgé_-fz' 2307 s 54
[ Prior [2 AccouniCode b, FormolPayment  |i, EnKind Description -~ |j. Date (mm/dd/yyyy) & Arount

9| /| iheek 3120114 5,00 0

() $

b, Job Title/Profession. . Coitien

(inciude city, state, & gy ,I _{ QJ
ME—)( Bul‘ﬁr N 7}%{59“9}?}5:.: Empf;;f;rs;:mﬂpumm
)/ 0 Stend 4

Full Narie, M. ‘Address & Phons

¢. Election'Suiix to Date
Elle nbors, NC 25590 s P00
. Prior [g. Acconnt Code |biForm of Payiisenit |4 In-Kind Description . Pate (mmvdd/yyyy) |k Amount
O / pm% T -Ao/L $”/ﬂéfdé_
O $
O $

5, M Name, Msihng Address
(inciude city, state, & zip) Yy L. 14

\_( D (D}-V} 5 il c. Employer's Name/S Field
1535 DA USTY Fay [T

Flenfors, W 28242 s A5 -L2

. Prior {g. Account Code _[h. Form of Payment |i. m-Kind Description 5. Date (nn/dd/yyyy) |k Amount
a| / | casdd AN A A X
(M| $

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Amendment

Py .Cl of é[ 03 ves L] No

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

o

Full Name,:

(include city, state, & Zip) -

P

Adm & Phine -

[y

;;?45’5 705

b, Job Title/Profesiion-

S

d. Comments

A

lacl M
A2E

Prier lg.Accnlthede Ei Formo!w

/ea/(ﬁﬁ 5'7"

Sr

rest Cidy NC2E72

P[G..

¢. Election Snm to Date

=== /p

i In-Kind Description . Date (tie/dd/yyyy) k. Amount
- / c X@r L\ 3 -0 | 4P L0
O $
( $
N Name, Maiting Address & Plivne b Job Title/Profession -~ |d. Coinsents
(include city, state, & zip} S Fe-{ J" j
J&Lt\{i 6 5 ' ')(c.f"P %-Emp!oyersléﬁme%pedﬁcﬂeﬂ
L7/ /mé Ersve L e
Efpbsro VC 2842 s 58P0
- Prioc |g. Acconnt Code  |B. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O /| oheck s 5040
O $

. .

Gnetude city, state, & zip)

2y 5-348 7"

re'}‘;F:A

c. Employer's Name/Specific Field

\JCLC_ Dp Orj
2 é’%‘f‘ oolh

forest Oty www

e. Election Sum to Date

yryzy
. Prior |g. Account Code  [h. Forin of Payment  ji. In-Kind Description 1. Date (mvddfyyyy) [k Amount
E | | esh FITIN IO 0. 2
$
O

$
B &3 200
F
CRO-1210

NC State Board of Elections
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Contributions from Individuals

Use thls form to report mdwldual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not used

Pg.ﬁ

PR e e

il HATRRTY .\_;':-= i .'

©

" 5275 —W//

" Full Name Malllng Address & Phone
{include city, state, & zip)

M_CLF I m
L3 Btf\'boa;w) 9’"'
Eaff’j'{ c'—,{j)

\Jrzm

Amendment

DYm DND

b. Joh Til.ldl’rofession

l‘e%’feJ

¢. Employer's Name/Specific Field

¢. Election Sum to Date

. Full Name, Malling Address & Phone
(inclnde city, state, & zip)

2455954

QE8I# 3 S (PP -DO
. Prior |g. Account Code |b. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) |k Amount
0| / |leck g7 15|35 D
O $
O $

b. Job Tile/Profession _

d. Commments

EAoni
Q;Q%ﬂﬁ\(‘am
[z&?%fﬂfﬂ"&}'fﬂ/ A/Ca?@/>’<‘

¢, Employer's Name/Specific Field

e. Election Sumn to Date

s 7,50

[ Prior |g. Account Code [h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy)

|k. Amount

/

Cdfd

& N1

s, pS

{include city, state, & zip)

. Full Name, Mailing Address & Phone

,;/5};5"/5’/

b Job Title.i’Pm!essinn

d. Comments

T2 rre/

Yy
%3;/P }

E//a“' éDl’P /\./002804(0

¢, Employer’s Name/Specific Fleld |

e. Election Sum to Date

s 450 /85450

_.Piu_lj‘“l_g_,_g\_ccuunt Code |h. Form of Payment

i. In-Kind Description

. Date (mm/dd/yyyy) |k Amount

O] ;  ledted | comls v 0008 80.5)
&1 N Qs Y- f 2 P/ E

CRO-1210

NC State Board of Elections
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E W&If..@
3 $ -
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7 dment
Contributions from Individuals Pg ; ofb %m O ro
120

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

Eﬂhl Name, Mailing Address & Phone b. Job Title/Professio d. Comments

(include city, state, & zip) ’—}5 2-1090 "
K i ] e- 4
F{ ed, ()(.+th n S £ Emﬁoyer‘s :lam%dslmiﬂc Field

I QSMH tDz ¢. Election Sum to Date
he NC AAs $

T

b

. Prior |g. Account Code  [b. Form of Payment  {i. In-Kind Description j, Date (mm/dd/yyyy) |k Amount
J
O o\ | sk | — 2l /o | 100.9>
O $

b. Joﬁ 'Iitle!meession

{include city, state, & zip)
c. Employer's Name/Specific Fleld
e. Election Sum to Date
3
. Prior [g. Account Code |h. Form of Payment  (i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount

O $
O $

$

- Full Name, Mailing Address & Phone — [b. Job Title/Profession
{include city, state, & zip)
¢. Employer's Name/Specific Field |
e, Election Sum to Date |
$
[ Prior [g. Account Code |h. Form of Payment _ [1. In-Kind Description j. Date (mm/dd/yyyy) [k Amount

O $
a $
(m $

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Amendment

DYes

3 Y

DN_u

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

srgaict He [4m S (L3
m‘m’“‘m Address & Phone. % " |b Job TitieProfession ~ 10 Cohents
tude city; state, & Zip} - '
S ey con 0 Tow™ LEfp;-yi’Tchmq-Mg y:'léz_
Pe A.r+rr/'\6 L EA | Election
_B‘:,_; D we . Sum to Date '

" Prior. *[g: Acconnt Cide 'tﬁ:?-réfmot%ayf;i? 'rli{:i;{&ﬂcﬂpﬁm j» Date (mmfwsvyy; I:Ajnogtr /D
0 / lcash K- boplp| 3 250, 29
a $
O $

I H&hf)bfv{ ’DF, ¢. Election Sum to Date
| Eft‘merfan}?(ﬁ/ '\/%?fv}? | s/B0.00
. Prior [&«Accme-eodz th. Form of Payment  |i In-Kind Description j. Date (es/dd/yyyy) [k Amoent
o / cle ek YLD\ fp0.0 0
$
O $
» Fuli Name, Mailing Addrese & Phone ' b. Job Title/Profession Ia. Conmints
(include city, state, & zip) 7 -VJ; ol { . }
Jo«: 5‘[061@(071 cw{;;—fsnémrsidﬁcm
(DD B !DJ/ €. Election Snm to Date
E”emlabnio) /\}cc;)g)py'p S L J@
¥ Prior I_g.Al:l:olthode h. Form of Payment  |i. In-Kind Description j. Date (unvdd/yyyy) k. Amount
0| / lcheck |4- Dttt s f22. 00

5 2-00)

April 2007




Loan i’foceeds

Pz of

Amendment
D Yes

DNO

Use this form to report proceeds from a loan and loan endorscr s mformatlon

0. Fall hhiltngAd
(incinde city, state, & 7ip)

3

b, Job Title/Profession. .. i

L=

J f/e!:/.izm
o [{OX /0 /

e. StaiiDate (mnvdd/yyyy) -

¢. Employer’s Neme/Specific Field. .

1. End Date (mm/dd/yyyy)

£ /lenbhove, _//C_z__&az,g

. Rate Jia,s»mﬁyw [i. Accoting Code.
%
¥ Full Name of Lending Institation
. Falt Name, Mailing Address & b. Job Tifle gskion c. = Wield
" {include city, state, & zph.. - -
3. Percentage - fe. Amount
%| %

Jo. - Fult Name, Miling Address & Phone |b. Job Title/Profession ¢. Employer's NamefSpeciﬁcl%elll

{include city, state, & z2ip)

d. Percentage

(include city, state, & zip)

b. Job Title/Profession

CRO-1410

o, Percentage &, Amonnt
%| 3
. Full Name, Mailing A@dress & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) -
d. Percentage e. Amount

NC State Board of Elections




* Name of committee to receive loan:
Nascas et YV He [
* Person lending money to committee (Lender):
H < oy
* Date of loan to committee: .7 = LT LA

* Name of lending institution and account number (source):

* Amount of loan: j/é '5/, ﬁ\ :3

* Names of al) parties responsible for Payment of ioan {guarantors):

arfaf'& : £ / o6

* Period of ioan: } J pn ?Ldkj
* Rate of interest ofloan: —

Security pledged for loan: —

s ,
I, ] Sfe g A ori » acknowledge that all of the information

s

“ 1Person lending maney to committes)
Provided is complete, true, and accurate. ! further understand | may not forgive a loan
that has an Outstanding balance to any source.

7
Signature of Lender
2oz e o

Signature of Treasurer of Committee




Amendment
Disbursements re | o i Ovyes [ne

Use this form to report expenditores from the committee for operating expenses, contributions to candidate/political
comrnittees and coordinated party expenditures

Operating Expenses Contributions te Candidates/Political Committees Coordinated Party Expenditures

. Full Name, Mailing Address &,Phone
iniclude clty, state, & 2ip)

R K:{‘ (\(’ Tor c) C') EA E[ed <. Level Regisfered (Specity) -

D Federal |:| County:

. Cooriistatedt Conishitios Name & Cortents

] sate ] Municipality: [e, Election Sum to Date
s &4, 23
. Accoanit©ode g, Form of Payment  |b. Purpose Code i, Date-(mii/dd/yyyy) 1l Amonnt |k Required Remarks

7 clesk — o2/ L4 L5 .St[lhtj_ cee
$

Faff Name, Mailing Address & Phone g b. Coordinated Committee Name - . . Coniments
(include dty,mu,&ﬁp) J—ﬁ LE T ¥ JQ
Nie l\AP— O‘*—' *57“‘ . Lovel Registered (Specify)
{ I") L{ 8 /h_e .6& ” C'-F' L] Federal L Coungy:

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

Lutlerc) rdtm, N C 26175 S5 )
K. Account Code r

L

g Form of Payment _|b. Purpose Code -}, Date (mm/dd/yyyy) [i. Amount [k. Hequired Remarks

cleck B BTN 75.00]  butlons

. Full Naanre, Mailing Address : . . b. wrﬂinateanmtteeNsm )

{inclode city, state, & zip)
Msss gld‘} S 'ff“° c. Level Registered (Specify)
(‘pf) 6 3‘.{ D Federal ﬂ County:
C ng fee N Q5823 [ siae [ Municipatity: [e. Election Sum 1o Date
J
/-EIYEY SEYLD S 454 .L 8
Form of Payment _|h. Purpose Code [i, Date (mm/ddiyyyy) 1. Amount - |k Required Remsrks

. Account Code Ig

|/

rﬂec/{ $/£.(Qf /8> S ignJ
. 7T 0P 13/53- 5D mrear
s 37,2/

ry Pag if Operating Expenses)
({This line goes in line 136 of Detatled Summary Page CRO-1100 lf Contrib to Candidates/Political Comm )

ing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections



*Amendmnl
Disbursements Pg SQ ,;2 T ves [no

Use this form to report expenditures from the commitice for operating expenses, contnbutlons to candldate.-"political
committees and coordinated party expenditures

Name, Mz hng@gldmss'.. : : _b.Cooréﬁ;s- une
includic city, state, & zip) 5 ' B
; N =
M 2rs l”rj- J ¢, Level Registered (Specify)
D Federal EI County:
O state [ municipatity: [e. Election Sam to Date
L s §5¢, 48
; Accont Code lg.-lfnm of Payment | Piirpose Code |i. Date (mm/dd/yyyy) F "Amount - " /|k. Required Remarks :
/ c heck B FI20/0

$\5§//,<?ﬂ bl fj??\_.s
$

e, Maillng Address & P! B b. Coordinated Commitice Nusne |2, Coupents
{inclu.de city, staté; & zip)-

8 € ‘)[fj Kn s> ¥ /9[ Club e Tevel Registered (Speeify)-
. EI Federal El Coun. E

M ~ R M ol 3 NC 3 state O Muninality: fé: Election Sum to Date

S 10 -D2

- Account Code Ig;_grmot.mw |h. Purpose Code  [i. Date (rindddlyyyy) |j. Amoust: k. Required Remarks
/ c.(ac £ A BT LA 144 L0 a.d

. Fuill Name, Mailing Address & Phone
(include city, state, & zip}

U S Postal Secvice

¢. Level Registered (Specify)
|:| Federal D County:

[ ste O Municipality: fe. Election Sum to Date
$ 4/ 7 ’ ﬂ)
I, Parpose Code  [i. Date (mm/dd/yyyy) b, Amount " |k Required Remsarks

Z_ Y- [9p10 344,20
$

$ PS5 .58/

4

s J)139. 5/

A¥ . Media B* - Printing C* . Fondraising D - To Another Candidate

- Salaries ¥* - Eqnipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0+ Other

NC State Board of Elections Decemh 2009




In-Kind Contributions

Pg / of

Amendment

DYes DNO

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.

:_7[

i 5
ok . v

. Fnil Ns;me, Mailing Addms & Pimne .
{inciude city, state, & zip)

45 3514

s S

b. Type of Contributor

J wdividuat

%%‘?’i Ha Hﬂ

D Candidate
D Party
O eac

D Referendum

| campeian &O'N!LD'
3

g”er\[:)&ra Uca‘lQﬁ/ﬁ d. Electign Sum to Date
vy B i
U her Receipt Source $/ g g 5 0
| R f. Date (um/dd/yyyy) |s. Fair Market Amount

i AU

82 0.5

o245

Y- 472008 D L2

WLy d mj
5. Full Name, Mailing Address & Phone b. Type of Contributor
(include city, state, & zip) O 1ndividual
D Candidate
D Party
[ pac
D Reterendum d. Election Sum to Date
[2} Other Receipt Source 5
fe. Description f. Date (mm/dd/yyyy) {g. Fair Market Amount
$
$
$
. Contributor Information - - Add L] :
. Full Name, Malling Address & Phone b. Type of Contributor
{include city, state, & zip) L individual
D Candidate
D Party
O rac
[ Rreferendum d. Election Sum to Date
D Other Receipt Source $
e. Description B f. Date (mm/dd/yyyy) |g. Falr Market Amount
$
$
$

CRO-151¢

NC State Board of Elections

December 2007 I



Amendment

Refunds/Reimbursements From the Committee pg _L of _L Oyes O

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

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

Hﬂ@’b?mb ver Coid

514 6%

d. Type Committee .

b. Original Receipt Date

] [ Referendum [ pany

€. Level Registered

i. Original Receipt Amount

D Municipality:

$

f. Purpose Code j. Election Sum to Date
s $7. 50
. Job Title/Profession c. Employer's Nanm’Spﬁ;iﬁc Field k. Account Code

Form of Payment m. Reguired Remarks

n. Date (mm/dd/yyyy) [o. Amount

o .-..

A X7

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

.d. Type of Committee

h. Original Recelpt Date

ﬁ&‘fA th,{yer 5(.[‘\! A

D Referendum g Party

[e. Level Registered

|i. Original Receipt Amount

D Municipality:

$

f. Purpose Code

J. Election Snm to Date

$

- Job Tide/Profession ¢. Employer's Name/Speciflc Fleld

k. Account Code

I

.. Form of Payment m. Required Remarks

{n. Date (mm/ddiyyyy) |o. Amount

e ’I‘ T
.,e?.

. Full Name,.MaI]Ing Address & Phone
{inclnde city, state, & zip)

d. Ty l’ Committes

h. Originaf Recelpt Date |

D Referendum D Party

6. Level Registered

li. Original Receipt Amount

D Municipality:

$

. Purpose Code

}. Election Sum to Date

$

jb. Job Title/Profession c. Employer's Name/Specific Field

k. Account Code

Ferm of Payment m. Required Remarks

n. Date (mm/dd/yyyy) [o. Amount

) L —.Returﬁedio Conﬁ‘ibufor
P* - Reimbursement of In-Kind

CRO-1320

O* Other

. M - 0verpaymeﬁt for Service N - Exceeded Co.n.tnb.uu;n Limit

NC State Board of Elections

December 2007



Amendment

Other Receipt Sources pe [/ of / Hves DO

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

% : : : R 7 ke DL R
.  He |4 5143
Interest Contributions from Not-for-Profit Organizations Qutside Sources of Income
stk b rlpbns o i ——y 2 iy T A, L p o s M AR
Full Name, Mailing Address & Phone ib. Not-for-Profit Federal ID #

({include city, state, & zip)

(R{J ' 00 : Bﬂ"’\i’ . Outside Source Explanation

¢ Election Sum to Date
$
[ Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |}, Amonnt
I [ Lkopeal Afrzw}?l v/ /ANy )
$

’ 1

8. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
{include city, state, & zip)
¢. Dutside Source Explanation
e. Election Sum to Date
$
. Account Code  |g. Form of Payment b. In-Kind Descripdon li. Date (mm/dd/yyyy) [J Amount
$
$
, Full Name, Malling Address & Phone Ib. Not-for-Profit Federal ID #
(include city, state, & zip)
¢, Quiside Seurce Explanation
¢. Election Sum to Date
$
- Account Code  {g. Form of Payment |h. in-Kind Description i, Date {(mm/dd/yyyy) }j. Amount
| 5
$

CRO-1250 NC State Board of Elections December 2007
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