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| Datc Received: g-21- |- Bmployee: _J (- Emm e i
| Registered Mail

| Deote Posmarked: Employee: ot Detivered !

| Date Scamnca: | Employe: Hlectroaically Filed |

i Date Data Entered: Bmployee: ___ ,EI hsmt.!u'ﬁved f

lF Plense Note: This fum camot bo med o sesed commme mmahm W“_—%m wr, |
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0y must amend the Statement of Organization (CRO-2100A-F) to make commitec cha |
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T o

Detailed S i
Use this form to summarize all disclosure reporting forms and to total mone! information T
1. Committee Full Name (and Fund if applicable)--- - |2 'IYDEOTREport mu = r—
Cotiflee To elecl gilfysbley | 242 @b,

"~ Total this ~ Total this

Start of Election Cycle: January1, 01/

Reporting Period Election Cycle

4) Cash on Hand at Start

4 R T

75,20 5995, &0

12) TDTALRECEIP‘I‘S(AddlmesS 6,78, 9 10, !la.llbllcandlld)

26?{4 0o

EXPENDI'I'URES

5) Aggregated Contributions Erom Indmduals (C'RO—IZES) 5
© Conetoutons rombndbvidunls _______wcosmo| s 7pp, o0 |5 /499, 09

7} Contributions from Pohneal Party Comm:ttea (CRO-1220)| $ $
8) ann'ibnuons Eo;:omerpohﬁm Commlttees  (cro120)| $ $
9) Loan Proceeds R  (croaan)| § $
10) Refnndsfnambnmmthe Comnn&;" o rcsad.Tz}éj $ $

11) OtherReeaptSourm -
11a) InterestonBankAcmunls - (mo-lzsa) $ $
. uh) Contriﬂ;:"i:—lbns tmm Not-Fnr-Proﬁt Orgamzatlons (cna-fzso) $ $
i llc) Oﬁﬁaé&urmof Income u rCRD-IZ50) $ $
lld) LegalExpensannﬂ OtherSonrcas - (ma-um) $ $
$ $

775 20

13) Dlsbursements

13a) Operatngxpend:turas _____ ” (cxo-ma) $ 856. 83 |31,85¢.%83
13b) Conm’butmnsto Candldat&dl’ohmal Conumttem (CRa.moJ $ $
uc) CourdmatedParty Expendntures rcna-:sm) $ $
14) Aggl;e;a;d Non-Media Expenmmrs - (éé&sm $ $
15_) LoanRepayments I (cno-uza) $ $
16) Refundiseimhursunmls frumthe Commxttee o rCﬂm;;a; $ $
17) In-Kind Contributions  (cros10)| § $ 99 ©°
(i18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] § 856.83 1s/,235. 53
ﬂ19) CashonBanﬂatEnd(Addhnes4and 12 together, then subtract line 18) $ 700, 7 |8 " 7p%, | 7

20) Nou-Monetary G:ﬂs le to Other Committees (cxo-nsaj $

21) Oulst_a;ding Loans (ind; onﬁ fr;m;”otller campmghs) (C‘R0-1430) $

22) Debts and ;)b_llg;m;ms owed by the Comm:ttee ' (cnb-mo) $

23) Debts am] dbhgalmns owed to .tLheVConrmnttee o (CRb-;Ezb) $

24) Acct;un; fmnsfers Withm the Commlttee - (cxo-zzzoj $

25) A&nﬁﬁ:strahve Support - (cm-mo) $ $ i
26) Forg:ven Loans - fcna-lab] $ $

27) 48-Hour Notu:e Reports S;:: - !CRO-ZZZOJ % $

@ Contributions to be Refunded (CRO-1215) | § $

CRO-11060 NC State Board of Elections December 2007



Aggregated Contributions from Individuals  psee _°'_ Alﬁ‘u O
Ophonalfmnusedmmpurthconmbuumsmehd:v:dualsofﬁDorm
1. Conunittee Full Name (and Fund if applicable 2. ID Number

Comm Hiee [o elect By Zﬁlsé/r? (o oy (orypsslonter

. Coniribator Informatien =
Amend  [b.AccsustCede |c. Formof Payment  [d. In-Kind Description le. Date (mmfddiyyyy) Er.m_n

== Ck, o5 04-14 |8 50,22

El fenove | | CK, O5-0]-14-|$ 2.5 o=

$

@® | 0 | A& | @ | O | B |

ol | |||l a] ] | A

Remove

4. Total only this Page Ts 75, 00
5. Total of ALL CRO-1205 Pages $ 75 0O
(This line must be o line 5 of Detailed Summary Page CRO-1100) ; . —
CRO-1205 INC State Board of Elections ‘April 2007




Pg __4_ of _t__E DN"_____:

Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Ty Ty 7 B ———
\Comnitiee 7= elect. Bl L/%SL/W ty Golly LompysS/oat
|3 Contributor Information D Add EI ‘Remove . 23 SEIAES TS
[fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
o ATe Rorcsyator
pewitss - RiddeTl STt Ryramnty
6343 2esle B, WV < Stare S
SWow CampP NC. 27549 |Represenifor [
TPrmr [g.Amthod: lh.FomdPnyment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
/ CK 04.-25- /43 100, %2
O $
[ $
3. Contril_mtor Information D Add D Remove : = 2
[fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ¢
Mrs John M. Tordan nﬁiﬁ.ﬂmm
po BO}( ! 2-9 e. Election Sum to Date
O
SAXALAbs W) Nl 27340 s /00, °
if- Prior |g. Account Code |h. Form of Payment  i. In-Kind Description j. Date (mm/ddfyyyy) [k Amount
o / 0 95-)S g |$10D 252
(| $
O $
3. Contributor Information ﬁﬂﬂd ﬁ_Rﬁmﬂ‘-'c
ffo. Full Name, Mailing Address & Phone [b- Job Title/Profession —_[a. Comments
(include city, state, & zip) (; [
g Modities [vader
te sel/ Dr.
Eloy N, 27 2%y s 50D, 208
f. Prior |g. Account Code [h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
9/ CK, 05-26-1¢|s 500,92
O $
O $
4. Total only this Page $ 705,00
5. Total of ALL CRO-1210 P
mu'? g :mbeonbhgsofoaﬁd&:gimge CRO-1100) s 7& O.00

CRO-1210

NC State Board of Elections

April 2007



s ated
i '_"MName(ananndlfapph:ahle) """ :

| onfyﬂriehjéxéjh :

lo- Full Name, Mailing Address & Phons
= a0 tﬂ!.m&ﬂll)

GH& h am CER/C’MA

O PBox B7Z
6#-/{/14,\4 NC . 27253

. Election Sum to Date

$ 258 &Y

B Purposs Code [ Dats (fadigay)

k. Required Remarks i

. Amount

A

¢ -

E/ﬁﬂ_ﬂﬂlﬂ! sA a/a/,s

02~ 139205, &

$

Remwe

(include city, state, & zip)

Ib. 2 —

NarKe [l Fblishin
718 E. Davis St

urFLingTon 1/C. ? 27214

j Co /w/cC,

c. Level Registered (Specify)
1 Fedemi [EFCoumy:
1 stae [J Municipaiity: fe. Election Sum to Date

|s6i4.83

. Account Code _L‘kumrh,m [h- Parpose Code

|i. Date (mm/ddfyyyy)

k. Required Remarks

[ CK 3

J6-Q3-1¢

)’/ira( Sz.:‘f/\/s

(include city, state, & zip)
Purlwglon N.C., 2225

c. Level Regjstered (Specify)
L] Federal L4 County:
L stae L masicipatity:

e. Election Sum to Date

3/99‘9

4. Payee Information -
Wells Farqo Bay K
Account Code £, Form of Payment _[b. Purpose Code

i. Date (mmfddfyyyy) |_$:Am

mmm&;m&h
1852 S, Chorch ST
kry/ce Fee | O

05~ (2( ¢

$ 5 0O

ﬁ:ﬂ//ce £ees

_ __.i*ff:mffc

o6

~11-14 s 5.

55,20,

‘, 7 ﬂ‘hfslme gM in Eﬁ! I3c d’anﬂedSmnmmy Page CRO-IMO

i ﬂﬁixﬁwmhﬂnlkq;’%&umy?q:ﬂkﬂ-ﬂ”d‘m&pmj
mhmhhmqnmwmgcnmmngmmcﬂ.)
Coorn‘matedParlyEMwu)
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H* - Holding Public Office Expenses
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