IOCT 2 4 20\4 Amendment

Disclosure Report Cover DY [INo
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 information.

fr 0
b, Mailing Address (inchide City, State and
)90 Davk Co o 7(4(

Rustdpoce brm POL 23125

[ ndependent Bxpenditore [ Jojut Fundraiser |} Thinty-five day Quasterly [ Prereferendum

[[1 Legal Expense Fund i ] Fist [ Final

, 0 Ssccomd [ supplementsi Fiasl
[ rhed ] Anouat

|| Booster Fuad (R | Fourth I Special

[T Buildiog Fund

i %%}; = i e o
ons of Article 22A, 22B & 22D-22M of Chapter 163
isclosed funds. I further certify that this

lee

5

repost is completz, true an;?rw and that ] have been trained by the NC Bo
Ay

T 600 1y, N l/

_Printed. Name of Signer -_” Signature of. Appo'msoJTmsl&cr
: ', \ e B

Date Data Enfered: ___ Emolose : . shandatory frain

Please Note: This form cannot be used to amend coromittee information sneh as the committee address, treasurer,
asgistant treasurer, custodian of books information, or account information,

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

e e e e e A —
CRO-1000 NC State Boasd of Elections Aungust 2008
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Detailed Summary

raveis Coo o

Start of Election Cycle: January 1,

Total this
Reporting Period

Total this
Election Cycle

$ /O05%6, RS

4) Cash on Hand at Start

12) TOTAL RECEIPTS(AddlmesS 6, 7 8,9,10,11a,11b, 11c11dandllc)

35"7§oo

13) Di.sbursements

5) Aggregated Contributions from. [ndividuals CRO-1205)} § G 70.00
6) Contributions from Individuals {CRO-1210)| & "7(33 .00 3 32) g L/, ] C[
7) Contributions from Political Party Committees (CRO-1220) | & $
8) Coniributions from Other Political Committaes (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $ 3
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)1 3
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $
11¢) Outside Sources of Income (CRO-1250)| §
11d) Legal Expense Fund - Other Sources (CRO-1270)| §
11e) Exempt Purchase Price Sales (CRO-1265)] &
$

20) Non-Monetary Gifts Givea to Other Committees

(CRO—133 0)

13a) Operating Expenditures (CRO-1310)| § /] 4/DS 2.0
13b) Contribations to Candxdates/Polmcal Committees (CRO-1310}| §
13c) Coordinated Party Expenditures (CRO- 1310) $
14) Aggregated Non-Media Expenditures (CRO-1315)| §
15) Loan Repayments (CRO-1420)| §
16) Refunds/Reimbursements from the Committee (CRO-1320y| $ 3
17) In-Kind Contributions @O § 2 C0.00 |8 30725.1C
18) TOTAL EXPENDITURES (Add lincs 132, 13b, 13¢, 14,15, 16 a0d17)| § /2 £ S5 RN0 |8 A, /60, 1Y/
19) Cash on Hand at End (Add hm 4 an%z_mgctha, then mbu'act‘hne 18) $ ?s'gé 03_7 3; - g" e 0{- |

$
21) Outstanding Loans (mncl. ones ffom other campaigns) (CRO-1430)) §
22) Debts and Obligations owed by the Committes (CRO-1610) | §
23) Debts a;nd Obligations owed to the Committee (CRO-1620) | §
24) Account Transfers Withio the Committee (CRO-1720)| § :
25) Administrative Support (CRO-1710)| § $
26) Forgven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) $ $
28) Contributions to B:ﬁéﬁwdad T (CRO 1215) $ $
CRO-1100 NC Siate Board of Elechons August 2008




Aggregated Contributions from Individuals _/_ of ‘__ Eerx‘(djem 0~
Optional form used to report NC Contnbutlons From Individuals of $50 or less
12 Committ -

ﬁawcu Qr SZUL/

" Amiend b Account Code |c. Form of Pagroent _ |d. In-Kind Description e Date (mm/dd/yyyy) |f. Araount
Biiflove Losl, 4-G-14 |3 50,00
Eifim C_,a\g(\ -y »-14 |* 50,00
E]]giovc C/ML, O- 131 |8 S0 00
O Casl G |5 50 00
E remnc il G114 |3 s0.00
Sl sl a5 S0.00
B cmé G-ty |3 s 00
Bl xomor cashh QY s £0.00
EJ emoc C/Mé A-93-1¢ |3 DS 00
] remor (‘/wé G-151% |350.90
B cotsl, O-A0-145 20/00
O e ol 0 -1 5 <0 DO
I sl 0-97-14(% £0.00
@ i Pony | S
0 Romane CA 5//] 10 bt
E 2::10\1& A //{4/\ 7)Y ‘/

EJ remove sl 7. 201y
E remor A Y -7y
] romoe Coe 72304
i‘a Remove Q‘/ZL g-2) 0¥
E Remove Ce 5, §-23¥
C :::mvc e f LL &~ 23~ v/

Add $
zlt:.l 'Il?;nt:‘lmonly this Page $ GO 00
S Toalof ALL CRO.T20SPags s 970,00

CRO-1205

NC Siate Board of Elections

April 2007

vl



R g Amendment
Disbursements Pg l of [ ves O ~o

Use this form to report expenditures from the committee for operating expenses, contribulions to candidate/political
committees and coordinated expenditures

1. Commifiee Kull-Natie (and Fond itapplitable) -7 it i s s 2 TENimben i s
| S ¢ ¢
3. Type of Disbursement dseitise separate CROIITD formlor e i of Disbursement) | 1.
eralin Enses Contributions to Candjdates/Political Committees CoordinaledP Expenditures

4. Payee nformation. 5 TR E TR T TAAd Y T 1iRemo fie s TP
a. Fall Namfc Migiling: Address &Phor’fé T “ b Cpordmated Committee Name |d, Comments "~
(inclode city; stnt,c, &zpy - : B
C'AGH"c L on s C/ L c. Level Registered(Spetify)

L/Q 1)) D) e T(&n } UFedt.ml D County:

[ state 1 Municipality: |e. Election Sum to:Date ..

foratt Ch’-) Ne2FY ) s ' ]

. AtcouiiECode  [5.-Form of Phymeiit  |b, Purpose Cod¢ |i. Date (mmv/didl/yyyy) |jsAmount ~'  |k:Requiréd:Remnarks ™ ]
Z 1 | thed Vs L0901,/ [SRE00 | Spiminisly 2
ad

$

T

b. Coordinated. Coiitnittee Name. _ '{d. Commients

. (include Clty,;sm“.' & 7ip)

Diop 20 faud core

c. Level Registered (Specify) s

/47”) o j " UFedml | ‘ County:
70 (&ZL lﬂ% w . 3}’0 \_/ 2 O stae O Municipality: |c. Elecfion Sum to Dafe . o
$
. Agcount Céde (g, Form of Payijen( _[h. Purpose:Code [i. Date (mm/dd/yyyy) fj. Amount. *~ :|KeRéquilred Remarks
/ N & /o-2z0-1 4 |8 4g 22 |/
$
e W S o S
4. Full Name; Mailing Addr&& Phone . - b. Coordmateﬁ'Commmee Name  |d.Comments - ' A
(inchide city, state, & zip) :
M
DC/U } \7 Cﬂ"‘ v ¢ Level Registered (Specify)
Ou é_/ W LI:'l Federt L County:
: State Municipality: |e. Election’Sum te Date
PR A e
f- Account Code  |gFormof Payment -|h. Putposc Code [i. Date (movdafyyyy) |J: Amoimt k. Regjitired;Rémarks
/ Cigﬂd A4 (0202200 4|8 /Y55 0D 4/5
$
$ /S22 00
(T lu.; line gae.v‘m lme 13:: of Detm!e Eummy Pa} $

( Thzs Ilne gae.r in line 13b of thazlzd Summary Page CRO-1100 if Contrib 1o Candidates/Political Camm)
Page CRO-1100 if Coordinated Party Experditures)

"C* - Fundraising D - To Another Candidate

| L Eq_n,lpment G - Political Party B* - Holding Public Office Expenses
.J - Peanalties K* - Office Expenses Q* - Donation to Legal Expense Fund

tired.remarks fie

CRO-131 0 NC State Board of Elecnons December 2009




. 2 g e
Disbursements of 3 ves e

Use this form to report expenditures from the committee for operating expcnscs, coniributions to candidate/political
comimittees and coordmated art expendinres

1. Committee Ky pplicas ‘ i
. 3 ?@c S <
SUTypaot Dishursement. | (Plse s e e RO e o D b =
emting enses Conu-lbuucns to Candidates/Political Committees Cootdmmed PanyEx enditures
3 Payes Informaton T R T U
a.Fill Name, Mailing Address & Phone : L b: 'Coordinated Committee Name d. .Cb':mﬁems‘f.
(inchude city;state, & zip)
: \ ; - ——— =
Creati s S, 7 1 Sev iz . Vovel Registered (Specily)
County:
1 stae [ Municipality: |e Election Sumto Date
$
f.Actount Code |g. Form ¢fPayment  * /h Purpose Code |5, Date (mmi/dd/yyyy) |j. Amourit: I Réquired ‘Remarks o
/ M /’4 /0'8—'/\}’ $9.D0.00 SISl g’a-ﬂ’f_
$
T “’é o”* m .' 3 " 2 -L, S _E]; ad. __1_ i TP e -.a A s . -3?;—.-'
g;Eu]mw.Maﬂiﬁngdam;&ﬁoﬁe -~ 0h 0 |biCoordinated Cotiimittee Name, | |d. Comments - >
(include cityystate, & zlp) - ° : -
2T P  Devel Regler e Specis)
e : [T ] Pederal [ County:
&Nq/a%‘) _,/é/» » )UL, D State [ Municipality: |e.Eréetion Som tqDate
$
f. Account.Code |g. Form of Pryimen(  |h.Purpose' Codess [{, Date monvddyyy)- [{ Asuoust’ . Regisred R
/el D R s gress | Botd zar7atdl
VA
Coordmatcd C(.)mmiucc Namc .
72 Wf’ c. Levél Registered (Specity)
Federa) Councy:
[ swte ] Municipality: |e. Election.Suin to Date
e 2304
$
3 Aq:qgntgode +Jg.Form of Paymenit  |b. Purpase Code |1, Date (mm/dd/yyyy) [i. Amount KRequired-Remavks
L el A v s297.00| 3 Ao
$
e
6 Tot R ;v;';
{Thw lme goes in line }3a of Detaded’ Summary Page C, Hﬂﬂ if Opemnng Expen.re:)

(This line gaes in line 13b of Detailed Summary Page CRO-1100 if Contyid to Candidptes/Political Comnm)
(Thz: line goes in line 13c of Detailed Summary Page CRO-I.ZOO zj' Coordinated Party Expenditures,

irpose Codes (st detailed bRl R

-i.\* = Media 2 B*- Prmtmg C* F\xhdra:smg D To Another Candldatc

E - Salaries F* - Equipment G - Political Party H* - Holding Public-Office Expenses

I - Postage J - Penallies K¥* --Office Expenses Q* - Donation to Legal Expense Fund
O* Other

S e A G S S Ty NEAAT G R B BT

CRO-1310 NC State Board of Blections December 2005



. S; Amendment |
Disbursements Pg é Oys O |
Use this form to report expenditures from the committee for operating expenses, conmbuuons to candidate/political
comipittees and coordinated expenditures

1 CommitteE FullNawme (and Bunditapplicable) ir oo 0 &0 Domes s R
3 Type of Dishursement . ||(Plesosive senrate CROSTRTO TR o Tor oieh opDisbursement) 7 IR R
O ungﬁx nses Contributions to Candidates/Political Committees Coordinatch Exp&mdimm
rma SRR B WEReniovE i R R R T
a. Full Name, Ma_llmg Address & PhOI'lC ; {b. Coordinated Committee: Name d Commen!s R
(include,city, stag & zip)

/—,24 L,M D< )—/v\v‘m Lﬁ") Ic.fj;e_vel‘Réglstex:édf(SPccifY)
ﬂ ”& } ﬂlj Federal County:

[ stae [ Municipatity: {é Blection Snm to Date - .
oot (Fy Pe 230} ;
. Actount: Cbade-4[g-Formof Pagiment .| h.Burpose Code |1, Daté (mm/dd/yyyy) |j. Amoarit- |k Requiréd Remnarks s
/ el | A ooty 310000 | S pnsosh |
$
4. Payee Inforr S Teaatl TReMOvER s ni e
a. Full Name, Mzﬁlmg Addrcss&l’hone R b. Coordinated Committee Name  |d. Comments

. (inglude cily, state; & zip).

M M 64 by W ¢ Level Registered (Speciy). .|

1 rederal ]:] County: L

Dot e X/ 3 stae £ Municipatity: | Elegtion Sarm to Date
$
f: Account Code (. Form of Payiment  |hiPurpose’Code - |{Dafe (mmldd/zyyy)-|j. Axtount k. Riigiiired Remarks
/ cheele | 7 1uig $95 00| Spnslacs b

. Payee Informaj
a. Full Name; Mailing Address & Phone
; {include city, state, & zip)

> ot

c. Leve) Registered (Specify).”

#’Wﬁ 2}9‘72 Federal D County:
E &LW (// » A) . @ State 1 Municipality: |e. Elecfion SumtoDate
$
-Aécount Code [ Form of Payment - *|b. Purpose Code |i. Date (mm/dd/yjyy) |j. Afhount  [k'Reqitived:Remarks

| S 7 11o2-t¥ BROO 00| Duys
$

13a of Detailed Summary Page CRO-110

tf Opera!mg Expens S, )

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{Tfux line poes in fine 13¢ of Detazled Summaor Pa e CRO-1100 tf Coardmaled Pa Exp endlta.res)

“B*- Printing o C*" Fundralsmgh D -To Another Candtdatc
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* --Office Expenses Q* - Donation to Legal Expense Fund

. @ detailed explanationin required. Sk § S e A :
CRO-1310 NC State Board of E}ecncms Decembcr 2009




y mendment |
Disbursements e Y Oves [Ono |
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comnitiees and coordinated parly expenditures

TOTMItEee Full Name (30 Rund it ApicabIe)

e

S\/\_Q_X‘\ AN |

Seife o RO

erating Expenses || Conuibutions to Candidates/Political Comrmttees . Caordmatad)’ Expenditures

Vi e e NS e T R T AT T} I SR TR I e ey m i i
4-Rayeel LR R L1 Add

okl 5!«" i : ] ..3«\ Yl
a. Full Name, Mallmg Addrés‘& & Phone ™ ' Ib. Coord‘na(ed ccmm‘uee, Name . |d,Comments-  ©
(inclnde: city, state, & Zip)

A 376 S g2 S”V ! ¢ Leyel Registered(Specify)

' Federal D County:
B o ?Z_, e N 2 state I Muaicipality: & Election Sumite Date
$
. Acconnt Code lg: Form of Paympgut (b, Purpose Code J5.Daté (mm/dd/yyyy).|i. Amount k: Required‘Remarks

_/ Cle -1 K -3t |8 S0 | < i ke
s

£ Informat i LB o IRemovete s A S
a. Kil'Nuie; Mailing Addréss & Phone * [ Coordinated Committee Name |d. Comments
 (include city, stite, & iip)

/%f'/ﬂ-'—&/ /1 /L / ,gﬁ ]l/f' ¢ Level'Registered'(Specify) o

26 bu O e L Com |

O st 1 Municipality: {e. Klection Sum toDate ;
fﬂwﬁ% YRR, 5 |
fe. Account Code  |g. Férm ot Payment  (h Purpose Code * [i. Date fam/ddlyyyy) |j-Amommt 7~ K Réquired Remarks
) M v 9.2 4-1% 8/4.)/

3

a. Full Name, Mailing Adﬂi-ess & Phone b. Cooruated Committee Name

~ (include city, state, & ﬁp)

Torrp Tt Fpod Socer —
c: Level Registered {Specify)
)%M/s 5% Federal D County:

O stae [ Municipality: |e. Election.Sum to Date
20 (,f_; '
?M A/’é N 28 s

£ ASéomnt Code _|g-Vormof Payment . |h: Purpose Code |1 Daie (mmvddlyyyy) |j. Amount k. Required Remarks

| Ched— | O G-20-¢ [s53.07 |Gax

ICS.HE

(T u.lme gae.\- in line
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Thu lme goes in line 13¢c of Detailed Summary Page CRO-H 00 if Coordinated Pa.rry Expenddum)

Codes | (Listdstailedicxpendimre cod in (habove). 1T T T B R
& “B* - Printing C*. Fundransmg D To Anothcr Candldate
E - Salaries F* ~Equipment G - Political Party H* - Holding Public Office Expenses
I - {Postage J - Penalties K# - Office Expenses- Q* - Donation to Legail Expense Fund

O* Other _
P Cades requiredetailed.explanation inreqiired remarks feldi@ey SR Es s

o

CRO-1310 NC State Board of Blections Decembes 2009




Amendment

Disbursements Py S 8 Ovee One

Use this form to report expenditures from the committee for operating expenses, contributions o candidate/political
coynrpittees and coordinated expenditures

I CommitteeEnll Name (and'Rundiifapplicable) ' -l s amimies sl e 2 Iy NOiber i o
: "' \
G OCAS D N
‘of Disbursement seuse separate CRO-1510 forms: CHBpED ementl)l 3
0 mu'ngEx enses Contributions to Candidales/Polidca! Committees Coordinated Party Expenditures
a. Full Name Mm]mg A’adress & Phone - b. Coordmated CommittceName _|d. Comments A
(ficlude city, state, & ziy) -
T et rZe Sy e —
+ ,?'& S % v ¢ Level Reglstered,(Specify)
47:,_,0 us ﬁl(,) [T Federal I couaty:
[ st [ Municipality: [e. Election Sum toDate -
5
f. AccountCode  |g Form'of Payment |, h. Purpose Code |i. Date (muvdd/yyyy)s|. Amount K Required:Remarks © .
A Y004 5102353 | sian, Shyets
7 rd
$
R f“"” i ~ W‘?' H )ik 7 .. e S .;‘."-_'-'ffg’g
A _ e i e CoordmatedComnﬁttéeN’ame |d. Comments "7 o -
. (ioelude city, State, &lp) - ; ]

Cw\m;"_ Ve 5)7/1/» Sa/u, e

c. Leyel Rigisteredi(Spedity)

Federal County;
3 state 3 Municipality: [e, Election Sumto Date -~ .
3
£ Account,Code _ |g. Formm of Paymept  (h:PurposeiCode |1, Date (mm/ddiyyyy) [{"Amoont  ~ [k ReéquiredRemarks
/ Closdt s Q-2-14 |839%0.202] B/)1boa ,ﬂ
s

a. !'\Jll Name, Mailing Addms & Phone W Coordmated Commxm:e Name
(mclude city, state, & ZIp) : F_

-3

<. Level Registered (Speeily) .
D Federat D County:

l 3 st 3 Municipatity: |e. Election Sum to Date
)::)(CAT é‘# p

5
f. Acqunt Code " [giForm of Paymient  [h Prtipose Code [i. Date (mm/ddiyyyy) [}- Amioint k. Required R¢marks
-/ ehacha s §-)2-1¢ |5 30.00 | St
—
$

$ £A92.5A

‘( 77!;( Iim: goes in lme 13a of Detaded Summar_y I;age CRO 1108 if pem ing pense:) $
{This lme goes in Line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
2 Expenditures

A-*'iMk;gli‘é ~  B*. Primting ~ C* - Fundraising, D - To Anothier Candidate
E - Salaries ¥* - BEquipment G - Political Party H# - Holding Public Office Expenses
I -..Postage J - Penaltjes K* - Office Expenses Q¥ - Donation to Legal Expense Fund

CRO 137 0 NC State Board of Blecnons December 2009



. (g Amendment
Disbursements Pe Q of Cves [Clne

Use this form to report expenditures from the committce for operating expenses, contributions to candidate/political
committees and coordinated party ex enduures

10 Coinmittee Boll Namie (anad Eiind: SRR N
(3 C,\S = %\wj
Type of Di ' (Please use sepura '; é 0"0 &é r.éieh fype opDWSbursement) L T T
O eral.ngx nses Coordmatcd PartyExpendlmres
3. Payes Information. i R
a. Full Namc Maﬂmg Address&Phone 3 Cooramated ‘Committee Name . |d. Comments:

(include city, stan:, & zip)

L{ S P 2] .5‘&5[/( g@(\) L’Q-' ¢. Level Registered.(Specity)
ng,,/ _7(__ 5 D l;«::le;m\ Courr\).v:

3 Municipality: [¢: Election Sum to Date

ZMW gy N2 T -]

f. Account Code "|g. Form of Payient” |b.Purpose Code i, Date (mmidd/yyyy) |j. Amount: K RequirédRemarks *
pose ~ S L
4 M £ €-20-)U 8 LY4.00 %‘L

ST [ R ,g»,_‘

a. Bl Nﬁme, Mmfmg Address & Phone b. Coordinated Comimittee Name  [d. Comments **

}_,(inglude cityystate, & z_lp)
s
w C,{q— \ é&ﬂ M c.'Level Régistered’(Specify)-
()-)\'\\"l'e"s Y D Federal UCounty:
’Pu %‘l ég (/{ / /\j 2 (3 state [ Municipatity: [e Election S to Date
J $

- Aciount Code _|g. Tormof Pagmeni- [ Purpose: Code [i. Daté Gurvddiyyyy) |1 Asmonnt b Reghired Remailh 5 >
| CJCQ,,J)\ /2 g - L#(L/ $ TO0p. .00 Rc,u&oﬁoe

A Payds Inforn
Fu.ll Name, Mailing Address & Phonc
(mclnde city, state, & zp)

Chase MJA ﬁl{a‘éﬁ B"”

c. Level Registered (Specify)
Fedcral County:
2 l{ } [ sae [ Municipality: |e. Election Sum to Date
Fort M3 5
. Actonnt.Code ~ |goRorm.of Paypient  |b, Purpose Code * |1 Daté (mm/adlyyyy) :li>Amomt k Réquifed;Reinarks,

{ M Jo g-z-i 8 1D .DD h%u

{This line ga;.; in I.z;;le“l..';a of betaibd S-un.-;mafy;;gé CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detaifed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line paes in line 13¢ of Detailed qunma Page CR0-11001 Coordinaled Pa Expenditures)

7. Purpose Codes  {Listdetatled e

A* “Media "B¥*- Pnnhn‘g D C* - Fuhnﬁrais'ing ' D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding:-Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation fo Legal Expense Fund

require detailed explanafion in reqiired remarks field (k). AN

CRO-131 0 NC State Board of Elections Deccmber 2009




. {Amendment
Disbursements Pg 2 of %Z l[:] Yes  [IwNo

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

L.Cowimitee ¥l Name Gind Fund ifapplicable)ciies. o maiim i

Lo 2 IDNumber L

N \ |
cONTD S
3 Type/of Disbursement’  (Ploaseiuse ¢ CRO-T310fornie for eath typaiof Diblirsenient. e
Operating Ex nses ConmbunonstoCandxdatcs!Pohucal Comrmnees Coordinated Party Expenditures
4. Payee Informati SR L el PRen h T A
a. Full Name, Maﬂmg Address &Phone LR T | Coordmatcd Committee Nam “ |d.Comments’ ' 5, ‘_1
(include city; stztg,:& zip) . '
2221 Federa! [T county:
T state ] Muoicipality: |eZEiection Sum to'Date
> A 0228134 -
$
- AccongtGode “|g. FormiofPayment | h.Purpose Code. i Daté (mmvdd/yyyy) |j.-Amount i Réquired-Reshrks i)
] Chedk A Erd 300000 By WY
$

T S T TR
a' Full'Name, Mailing Address & Phone 1 © - |b. Coordinated Committee Name & Comments
' (include cityy S*a“: & aip). i

m Cﬂ“ e e LeveY Registercd (Specty), .
@q/& gvi T Fedenal T Counry:

3 state a Municipality: @El’é&ﬁon"’S\im,ﬁéﬁDhﬁ
Foo? /4 Ne 232¥23 I s

F. Actoint.Code |g. FortofPayment |- Purpose Code : [i: Date{muvddlyyyyy |j- Armousit |k Required Reviarks

{ Chedn ~ cor- g |8 wop.0o0 | Af

a. Full Name, Mallmg Addnss & Phone - _ 7% 5
(inplpgie city, state, & zp) . . —

&gﬁ“— c. Level Regi Specify)
sig Lt ley PA S

Foaiel APV D sae [ Monicipatcy: [e BlecorSum to Date

3
. Adgopnt Code ' |g.Torin of Payment .| b Purpose Code |i. Date (mim/dd/yyyy) |- Athaunt ) Required Remarks

K Z-2z v B foo ﬂ@ow’”%@

tis lme goes m'Ilmz 134 aj’ Det‘at!ed Summary Page CRO 110 if Operating Expenses)
(This line goes in lne 13b of Detailed Summary Page CRO-1100 {f Contrib to Candidates/Political Comm)
(ﬂlis line poes in line 13¢ of Detailed Summary Pa e C'RO-.IJ 00 lf Ceordinated Parry Ex| enduum)

4 T e i Rt ag_.—e P : R AT | .r- .
a.;;%’ Codes), detailet ULE o . L Bt P
A*-Media® -~ B*- Printing C* Fundr:umng D To Another Candxdatc
E - Salaries F¥ . Equipment G - Political Party H#* - Holding Public Office:Kxpenses
I - Postage - J - Penalties K* - Office Expenses- Q* - Donation to Legal Expense Fund
O* Other
Rt E TS A Bl T R T T e T 55

CRO-1310 NC State Board of Elections December 2009



. g g Amendment o
Disbursements Pg of IO ves DClno

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

T Committee Full Namme:and B und (EapPICARIE) F1 0 1 i L s o |2 XD INWERBGE i i
QS N SR &
Type of Disbursement’ | (. se rat&CRO-1310 forms.Joredcl type.of Dishurse T A
0 eralin Ex nses Contributions 1o Candidates/Political Committees CoordmatedP Expenditures
a. Full Namc, Mmhng Address &Pﬁonc ¥ ! b. Cnordlnated Committee Name H,_f(_fé"liinieﬁﬁ:-_ |
(mclude city, state, & T

?&SZLM% % \C..Tﬂe[ Registeced (Specity)
2UYS Swmyda @;g/\/@? 6/7 JoL Hremt L Couni

QStale 1 Municipaity: c-Blection Sum to Date .
C-///W:MJZ/ ?é}g755 s —]

1, Account Code. '|g. Form of Payment _[h. Purpgse Code |1 Daté (mnv/dd/yyyy) [j. Amount. = |k Reguiréd Remarks =
) lchele | A | 7704 5215830 Posteand prulnt
$

A Y SRR

b. Cootdinated C me:ttee Nime {d. Comments
(mdudc clty, state, & 2ip):
c. Level Registered(Specify) s
Echdcml D County:
] stae [ Municipality: |eZEléction. Suin toiDotet
$
: Account Code g, Form of Payment;, . {i Purpose Code, |1, Datk (mm/dd/yyyy) |j*Amount” | |k RéffiiredRemairks -
$
$
- Payee Tform: e e *‘%% 01 Addi LI Remove EE
a. Full Namie, Mailing Address & Phorie “|b. Coordinated Committee Name * |d.Comments
(include city,. stnte, & zip).
¢ Leyel Registered (Specify)-
I I Federal I:l County:
D State D Municipality: |e. Election Sum to Dste
$
f. Account Céde ' [piForm of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) {§: Amount . |k Required-Remarks
§

f-ﬂ” 5
’;&%«

£ i S
(Tlm lmz goe.r in line I Ja of Detar!ed Summary Page CRO HG!} if pemrmg Expeme.r)

(This line goes in line 13b of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Comm) / / L/ Dr }D
(Thu I.uw 0€s in lmc 13(: of Detalled Summary Page CRO~1100 Caardmated 2, enditures
A* < Media" L “B¥. Prinﬁng C*- Fu'ndrais’i'n‘g D- To Anothcr Candidate
E - Salarjes F* - Equipment G - Political Party H¥* - HoldingPublic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other )
yiote : ...\ e ¥ o e )ff""x's .‘:"‘p’% 7 ‘fi l"l: 7 SR TR i «'5%

CRO 1310 NC Siate Board of Elections December 2009



In-Kind Contributions

Use Lhis form (o report non-monetary contributicns, donations, goods or services provided to the commillee or fond.
‘ Use CRO 1215 1f IH‘KJIld Comnbutmns were or will be refunded within 7 days.

e | o A

\Amendment

]hﬂ] Name, Mallmg Address & Phonc
(include city, state, & zip)

b Typc of Con(ribulor

Lezht Sapr
S0 33 Ginffe. ,Z,Ozuf

£ M«{}M{% N NG 2313

| D Candidate

Individval

D Party
1 pac

D Referendum

|d. Election Sum to Date

D Other Receipt Source $

jﬁ —’Jg%fﬁ s

C Date (mmidalyyvy)

4614

$ SO 90

Shiyibutor Information:

Full Nange, Mailing Addvess & Phonc
(include city, state, & zip)

b. Type of Contnbutor

Fem e lraw
12X @ra.)kwi(jﬁ“-& D
Forest (il po a3

Individual
D Candidale
D Pany
O rac

D Referendum

d. Election Sum to Date

D Other Receipl Source

N(\A//&V\J NL/

A}
fc. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Lookits 12 adon lo-Y~14 |$ 25,00
$
$
" . Full I.ﬂame1 Mal[lllg Addreas & Phone b. Type of Cantnbutur c. Comments
(Include city, state, & 7ip) B maividual
J candidate
D() LY ?fo\"\( ;J D Party
3290 Loud Moavbovr [ rac

D Referendum

D Other Receipt Source $

d. Election Sum_}_o }_)_a!e_ _

§71. o9

. Description

f. Date (mw/dd/yyyy)

g. Falr Market Amount

KO&CU + JE/\

o=t 14/

$ SV.00

$

$

125

CRO 1510

NC Sm(c Board of Elections

December 2007

g Fair Market Amount




. . . L ‘Amendment
In-Kind Contributions Pg of iOyves Clno
Use this form to report ron-monetary conlributions, 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.

applicable)

b. Type of Contributor
(include clty, state, & zip) [T tndividuat
El Candidate
LM "& ﬁ/‘p\j (6 - D Party
264 Dovie (oo~ Rl O rac
; ‘é\) w (| RefcrcnduT d. Election Sum to Dale
(2\ M/\f,}r\ﬁ/x,_/u/J N f\) (//)\% l S { D Other Receipt Source $ 379. 0 b
eDeseddption . [ Date (mm/ddlyyyy) g Fale Market Amount |
Looki®, 1o, 7g£ﬂ’l/l/’4. Jo-t-t4 |*S0OD.00
v
$
|
$

ttor Information”

ing Address & Phone b. Type ofjaltribulor - ’l; Comments
(include clty, state, & 7ip) Individual
-:S—M i o D Candidale
' 1 g‘v’n/\ < /{) [ rany
Iq 0 Dc_kflz_ Covnir~ p\c O rac
) D Referendum d. Election Sum to Date
?ZL(%ALV/‘/’ZZ)/L/A‘,) N[/ a(g (3@[ 1 Other Receipt Source $ 290 o0

. Description f. Date (mm/dd/yyyy) |g. Falr Market Amount

fere,/.’u o~ Luajj\lj /’,@oj(_\‘ <z (> ‘—LfN/Ql $ )5 .o

$

$

PR Al
: Tt

Ll
4 47 L Eheme A
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
{include city, state, & zip) 3 individual
D Candidate
1 pany
[ rac
D Refercndum La Elg:_ﬁqn Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
\)
3
$

$ (LSIOA

3 250,00

December 2007

CRO-1510

NC State Board of Elections



Contributions from Individu
Use this form to rcgort individual contn'buﬁons

er $50 or contributions under $5

Amendment

DYB

—j_. of DNo

0 if form CRO 1205 is not used

a. Foll ] Namc, Maiting Address & Pbone
(mc!ude cxty, tate, &. zip)

; HELN »
b1 Job ' lﬂej?mf&icm ;

/&I'Cj"«/w/ T agnens
o /@%j Ao PC 23134

et~ e d

cEtmployer's Name/Speciic Fleld '«

“Priox | g A€conn}:Code
- ]

T o o Payiaen

Ot ia

“|Em-KindiDesciiption:

rn Full Nama, Maﬂmg Address &: Phtme
([nclude city, state, & 7ip) - i

LZ [1' ney”

/' u%uv%w f//v I M

¢~ Ermployer's Name/Specidic Field |

| Ry

. Coiitributor Iiformatic

1% | & AcconttCode |U.Horm of Payment $XniKind Description- 2l Aiemeiay by &
\ .
L] ChgdC $jf0ve
(W $
(| $

a. Full:Name, Miiling. Address & Phon -
(mcluﬂe cityy: state; & zip):

ﬁ:gm@gtﬂq wm

\L/d/ Lm/wrp/?z'“)ﬂ /\)// #3134 |

7 |ETnKind Deserifition

ot Paymen
CAMC\Q

$ 400.00

CRO-1210

NC Slatz Board of Elecuons

$

Apsil 2007



. . . . Amendment
Contributions from Individuals Pr Q of }0 Evee [Ino
Usc thxs. form to report individual conmbunons over $50 or contrlbuhons under $50 if form CRO 1205 is not used

3. G,’o5 niributor Information
a. Fiall Name, Matling Address & Phone
Ddude city, state, &, Zip)

Lxﬁ;}i.zi“ ' T Ooren

.FJEmpl’oyer 's Namje/SpecificFelds,
2.b6(5 il Lot b/

F\brv{) En 5PV e e —
' v P T e T S
J?MCH“"’%O/;’%/@M e - 2317 ¢ Apctioy s

eroh-TltlerE‘mfessmn ¥

§ /()ﬂfg)p

SPror | Acqunt Code. [h Form of Peyment: - A InKindiDescriptioh:

- L Cna

n. Fuﬂ Name, ‘«ImlmgAﬁdrm &.;Piwne

. (inchude &ity, state, & zip) ; ;-‘. L <7 {IbAJob Tit oF /
/2524/2.24

" Employer's Name/Spectiic, Field .

Po Loy (0757 T/,
W‘(%{/J rz/{v"'/"”’ (&

fEFiORY | & Acco

i “ .| l:Form af Paymans- E’In ‘KinaDescnption -

\ CANL\C

(mclude city, stale., & zlp)

e

2 JW;?\ W\/ A?A/ / ¥ Brmployer's Nate/Specitic FIld 2 |
2L Vo pged I Rocee Rotlews b AT
}'_fcth{%? Pz o0 ;/D X{//{,//

C)Q L)u

ST
LAV

TR | EoACcbunt Cote | Form ofEayiment s JL K

Sk

CRO 1210 ' NC State Board of Elections



Contributions from Individuals

S A T v =
n 3

(iru:lude city, state. & znp)

;J/m Pf_, ’[1‘{,1'/‘0
KO0 1 1,4-&_/:/’0/ 7 [

te el o 1

Usc IhlS form 10 1ep ort individual con(nbuhons over $5(} or contributions under $50 if form CRO 1205 is not used

—
Ov |

[Amendment

fOIDYP_s

Pg z of

h‘Jbb Title/l?rofessmn !

p/ﬁ " wf sy

o Exployer'siNafe/Specific KM
A 1T kﬁmﬁe—j
700, Q( )

L Prior_|g. "Account Code |h. Form of Pafment |i. In-KinaDescription . ‘i».'—ﬁnﬂﬁ (mw/ddyyyy) |k Amoimts - _,«\
= \ chrac i 530-Y s/fﬂ() 00
0 B 3

0 $

. Full Name, mnm'fg Aadms&rhnne o beo'bTiﬂelefémon o gLCommems {

(mclude city, stﬂlc, & znp)

\Dz)v £ %r(/_;m(.ff(
L//u)/

54 Lé?'(j,f (<.

Mw@v Ve Q007

Detce d

¢ Employer's Naine/Spacific Feld

e atm

e. Election Sim 10Date

:237!00

h. Form of Payment- -

.|i: In-Kind Description =~ 7

j- Datc (mnv/ddsyyyy) - |k’Améunt-.

VC' I g el

$ (S00. LY

z--/~/k/

(mclude - city, state & le)

- bJIgb'hﬂeﬂ’rofesmon

} i /47

& Braployer's Navfe/Spectic Field |

Kpu./\ @mg &%/fo

d@&/bé%? //’7

e EltctionSum toDafe. 7 &

QL E 445/””?
/(’3/»1‘/47/4,7/%‘1 /UZ/,}Q(EK/

$ Q‘fD z>0

. Prigr g, Acconnt'Codé” [hPorm ofPayment - (i In-Kind Description’ i Da@(mn,wmy) & Amount - ]
= [ [ Chaec 251y |8 Q000 0
= s

- $
P 5;. o { % “.E_- ﬂ. ‘--- : - .. : .,r ’ } ;::.- ?,.. # 7 ‘éag*«"r ‘ : > - .- . g o 5 : = I‘. $ 3; OO ' 0 ()
~ t h_‘k O ’ ag : e ; ,g«‘?__ o 3

LIS Sk Al / s i
CRO-1210 NC State Board of Elections

Aprit 2007



Contributions from Individuals

S

Use thxs form to 1e ort mdmdual conmbuuons over $50 or contributions under $50 if form CRO 1

Ia Fu}l Name,lMa_ T4 S
(mdude city, stm‘.c, & zip)

[ Amendment

D Yes D No
205 is not used

)’ZbLQA)/f’ /\\,tafﬂ?
/40 Tredl ﬂ

ﬁm%VQJ%ﬂN&

. EmpoyEr s Natde/Speaciiay,

f“‘"—&{/cﬂ(ﬂ

DL’C/’J“KFA

R Y

& Account Code Thi. Forin of PAyRIER. |

O

En-Kifid Descripi

‘.""" PSR E’?{: %ﬁh 7
'\-F“llName,Mm] '_Addrms& lene T
(Include city,’ state, &.7ip) -

j?pr%W@m
200 Forest . X//D

Wfé@\%//oz—/‘:/om A

Jf XDp,

< Exnployer'’s Name/Specific Feld - ;

PAGRED

PHO¥ | Accopnt Cpde. |, Rorim sfPaymicnt: -

B S

3. Contribidor ikormat
2. Full Name, Mamng Adﬂre.ss
(incluﬂe uty,—slate, & Zip)"

A Clna (G GQin-1tf |8 300 20
i . $
1 $

< nMO/L

G A
%? &)w”{% Erv%/vvf?«
/\/_Z_/

‘__)

W&%

O oA

E Eimployer’s Namé/Specific Fidld ™

VP00 Q) Ahﬁ

S FJQA/

ARG

CRO-1210-

NG Sune Doard of Elections

April 2007



i - Amendment
Contributions from Individuals e 2 ot 1O |Dve [Ine

Use this form to report mdmdual conmbuuons over $50 or conmbutlons 0 if form CRO 1205 is not used

g 3
"’r.'!' ?f._.r-,s

T, Job’liﬂe}l’mfmsmn

(mdudcuty,state,&zxp) SRR - : .

DU T A T Ty T {4»'_)‘_.?1
’/‘MQ/ . R Tiployer!siNanie/SpeclicRleld s,
3 % _

ol f? #“ ;W,« |l i

it A eTnKintDescriptioh:

O
E]( o $
(|

3. Contributor Tnformation 11
".’Fun.Namé,-hggﬂ'ith'ddr}ats_&éP_ : : _
. (nclude thy, state, &ezip) - ”/ 7/_

71 YO L
Bﬂf7 /(\ e L \ovies!

CErHloyens Namepedie Meld -

} 7 ; of— ~ 3
PEcS (jé‘o“f S%"‘?" CJ( ‘ /46&: .//MM{;K)\/) e,mécti“ﬁ.mmpa'ié

]

Spincdds )2 RILD s 100 02

i R O T e e N [P o o e

o L lohacie Y/ ﬁ/ﬂi z) )

#{: “.— Gl T i i
“|buiyob T!ﬂifﬁrofesibn

# Fall Namc, Maltirig. Ac ESS&.Pho AV TR T b % bidob:
(nicinde city, state; & 31p) - R 5 (M,? M/\_,
/ﬁ” o e ; e M/L/ T Bplerers NS peite FT

27 ek r
@957—1 [ f\)(/

Rl T R e L M L

CRO; 1210 NC Smm Board ot‘ Elecmms April 2007



Contributions from Individuals

Use I.bJS form to e rt mdmdual contnbuhons over $50 or coniributions under $50 if form. CRO 1205 is mt use.d

16 (and F

__mu.\ _ o

Pp

b of [D

Amendment

D Yes

DNo

X in [dres: mené_
(in¢lude city, stafe, & zip) s T

b Job ’L‘mell’rofess)on i

D, G /Qijson
Fo for G2

et o f

i

emplogar's Name/Specifie el

Mecdend N 29687

v |5 ACchuntiCode  |b. Rotmof Payiient -

Chhad \C

"s. InKindiDescriptioh:

Bty 71

$ 5790 ya

i & DNATLOL: ) 9!.!%’* 3&*«1&"1
o mm Na.me,Mallmg Addrﬁs & lene
: (indlitde Eity, star.e &. dp)

3] .":-rSe \z;‘;?“[]

ﬁf/?; F}zw/\é
20 /&u/{m//@/
Cllenbnro JJe 2040

M\i\ Y

¢ Bmployer's Name/Specific Field,

/{)4 N '/”%L[”%

3. Contribistox hifori

(ZPHor” [g-Account.Code, | b:Xorm of Paymient ~ [LInKingDescripion-
- | 1Checie
|
[}

: ile/Pmt‘emion

« Full Nagte, Maflinig. Address; &Phoue :
ﬂnduﬁe uty, state, & zZip)~

/ ‘7/t’/L Vi ./\c. L. (&/Q,Jr
)60 Cosn bt {1
Fo e s bty W 2L S

1 I/Ly/ E& 44/4«4;

""\1-,L§‘nxKlnﬁ‘D & ﬁmnﬁti

CR0-1210 :

NC Swuate Board of Elections

April 2007



Contributions from Individuals

Use dns form to e rt mdmdual conmbunons over $50 or contnbuuons under $50 if form CRO 1205 is not used

Amendment

7 DY&

of L/ 1 Ne ]

Pg

(mdude c.xty, stzte, & zip)

F/ (Iu“’?{ F;'a;v’;‘ S
[8RTZ Lllewlonro NZWV éZZ Vo?

Z//A’MZA’D([) /UL/ 2‘:2 O\W

EBimplover's Name/Specific Blela ;<
Ferim ﬁ‘ v ez

T

Pier ']g, AccamitiCode. -

-)_m

Hﬁ

ohect

4| EIn KindDescrptioh:

= FWll Name, Mm!mg,Addr& &Phonie -

e Comments

. (pcluide &ty ¢ state, & zip)

Chotel ///'4(4 free
A p/zm//z),,g

<" Exnployer's ame/Spectic Field -

F/Za <

S SR

//w/w;;mzm Nw@ 32

2. Fall Nazie; Mamng Add:&s &Pl ; one
ﬁnclude city; state; & zip)-

$ [DO DO
SPHOFY S Acconnt-Code. | Farm of Paymient- [ hKind Dscription - i/ Fry ) | e At S,
e ClhaC 5 (00,00
[ $
= $
3, Contribuior fformat

% |biJab: ﬁelProfess n:

(‘/ﬂvoqﬂ /}fc//

£ Employer’s Namie/Specitic Field

;zw ol Corntn O

uz%/%ﬁw /Jw-) M8 34

EERS O A

ot of Payment

M<Kt Description

S IS

NC Statc Board of Elcclmns

April 2007



Contributions from Individuals

w 8w [0

Amendment

DY&

DNO

Use this form to report md.mdua.l contributions over $50 or contributions under $50 if form CRO 1205 is not used

ﬂa. ol Nﬁme, l\rfmlmg Address &P one.
(Lul;lude city,: smte, & .zip) A

Tb- Job Tltle/memion P

Dors //,»z,uw oS

e Edh 1'544/% W
N edips Al ;48604 7

@%/

| SEgloyer's Name/Specitie FRd - |

UPST () &coonnttCulie

U

o\

I Worh; ormmmt

/Z’“%ﬂ/

Fun Name, Mailing . Address & Phone :
;. (include E:itv, m‘.ﬂw, & dp) ¥

" [b. ob Tile/Brofession.

e“Employer's Niime/Specific Field . |

fiPrior”{g. Aciount.Coda.
a

“|b:Form oFPayment-

: i‘ipj}esmpﬁoﬁw

3. Conivihutor Tnforma

b
| - g
(38 $

a. Fall Name, Mamng Addgess & Pfxone
(mcluﬁe city, state, & 7ip)- - o

" JEi-KindDeserintion | ¢

CRO-1210

NC Stﬁt\: Board ufEicchous

Aprit 2007



Amcndment
Contributions from Individuals Pg 4 w IV . Ove Dne
Use this form to report individual contributions over $50 or contributions under 350 if form CRO 12035 is not used
e
1. Committee Full Name (and Fund if applicable) _ 2, ID Number

Frawis For Shori€6

3, Contributor Information O Add L Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(Include city, state, & zip)

Les { Sélo/

_g el T GM{F

<. Employer’s Name/Specific Field

‘/’é‘b%ﬁ) ”/‘r,ﬂ)q /\) L 2% l 26{ &$Ele:ﬁon Sum to Date

It. Prior |g. Account Code |h. Form of Payment i. In-Klpd Description j. Date (mm/dd/yyyy) |k Amount
- Doodf ) deres a-Lyy  |360.0Y
O $
O $
3. Contributor Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

,-D ¢. Employer's Name/Specific Field
(22 £rookridyf O
. Election Sum to Date

Forcut-City NE 2423 ;

f. Prior |g. Account Cade |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
O - -
Cookion ¥l | 10. Y ¢ |3 A5 0d
(| $
0 $
3. Contributor Information O Add [] Remove
4. Full Name, Mailing Address & Phone b. Job Ti(e/Profession d. Comments

(include city, state, & zip)
N “ve )
>0" s 4’/ ';/' Y ¢. Employer's Name/Specific Fleld
Zgzaa Lo L/

c. Election Sum (o Date

Ve el N&

$
f. Prior |g. Account Code |h. Form of Payment L. In-Kjnd Description j- Date (mm/dd/yyyy) (k Amount
L Coo)e o ¥ Ly S co.00
O $
O $
4. Total only this Page |8 V2S00
5. Total of ALL CRO-1210 Pages s

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

CRO-1210 NC Stare Board of Elections April 2007



Amendment

Contributions from Individuals rg 0 10 Oves QO

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

PE— —

1. Committee Full Name (and Fund if applicable) 2. ID Number
?)’th N A( gl}em f(

3. Contributor Information [ Add L[] Remove

3. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

Lacy Brdly
969/ Dﬁ//c&/MQDQ e. Election Sum to Date

Rortlie focaltr N e 32124 5

f. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O VN
Lrok e, M,%,c,, /D% $ <
O J $
O $
3. Contributor Information [ Add [ Remove
. Full Namc, Mailing Address & Phone b. Job Title/Profession d. Comments

(incluge clty, state, & zip)

T L(?»ﬂu(,;x
}1G O ﬁzf/ Co/»bbl M

¢. Employer's Name/Specific Ficld

e. Election Sum to Date

Moty N

A $
I. Prior |g. Account Code |h. Form of Payment i. In-King Description j. Date (mnm/dd/yyyy) |k Amount
- /Mvm,uaﬁ;@-’bé o1 ¥ ANX2
(. $
O S

3. Contributor Information O Add [O Remove

a. Full Name, Mailing Address & Phone b. Job Tite/Profession d. Cornments

(inctude city, state, & zip)

c. Employer's Name/Specific Fleld

e. Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment I. In-Kind Description §. Date (mnv/dd/yyyy) |k Amount
O $
O $
O $
4. Total only this Page (S (28500

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

'S 76500

April 2007




