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 information

] No_

Am;;&rncnt

D Yes

Tl Na

¢ ID Number

// z@/d Mgpﬂx Clo o

Mallmg Address (include City, State a*d Zip Code) /

d. Date Filegd

22 Enq {c ovas e Fd LI
gw //(g JA{A w( SV IETES

Zgg) é Qo7
e, Phone Number

2. Report Year]3: Poripd Sk

D Legal Expense Fund

D. Referendum
D Independent Expenditure D Joint Fundraiser

1836 Sig-glos

D Booster Fund
1 Building Fund

D Other:

La Fmancxal Institution Ful

Municipal ‘'ounty
D Organizational D Organizational D Organizational
[ hirty-five day Quarterly [ Pre-referendum
B/:fe:imary D First D Final
D Pre-election D Second D Supplemental Final
[ Pre-runoft O Third [ Annual

Semi-annual D Fourth D Special
D Mid Year Semi-annual
O Year End (M Mid Year

[

a. Financial Instiﬁxtion Full Name

/ /
L + /‘fuf?l'

-kﬂma/ap /U(DMLMJ /{/’

Purpose

c. Account Code

|b. Purpose

¢. Account Code

d. Period Begin Balance

$/3 402 41

d. Period Begin Balance

$

LCERTIFICATION

I certify 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 non-disclosed funds. I further certify that this

report is copplete, tru ct and that I have been trained by the NC State Board of Elections.
e T S R 1 /17
‘ Printed Name of Signer Signature of Appoin('ed Treasurer 4 “Date
HFOR OFFICE USE ONLY Q 19
L - -7 ) ) Delivery Method
Date Received: Employee: GD’ [ Normal Mail
. . Registered Mail .
Date Postmarked: Employee: g Hand Delivered
Date Scanned: “2 - 2 -171 Employee: N ('z [ Blectronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory tralmngi

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Orgamzatron (CRO-2100A-E) to make committee changes

CRO-1000

NC State Board of Elections

August 2008

SOVD



§Amendment

Detailed Summary Oves N
Use this form to summarize all disclosure reEortmg forms and to total monetary information
1. Committee Full Name (and Fundif applicable) 2 Type of Report 3. ID Number
//Za/J @u)e}—* ﬂ)-’ ( ?1/; (OUUA (? Je —/J (el ly
S tart of Election Cvel J 1 2 Y o /Total this Total this
rro ection Lycie: anuary Reporting Period Election Cycle
4) Cash on Hand at Start $ /3 2.4/ |8 O
RECEIPTS
5) Aggregated Contrlbutlons from Inlelduals (CRO-1205)| $ $

11) Other Recelpt Sources

6) Contrlbutlons from Individuals (cro-1210[ $ #/3 & O S A3 2/ 5, A
7) Contributions from Political Party Commlttees (CRO 1220) $ $
8) Contrlbutlons from Other Polltlcal Conumttees (CRO 1230) $ $
9) Loan Proceeds (CRO-1410) | § $ o0 v
10) Refunds/Relmbursements to the Commlttee (CRO- 1240) $ $

11a) Interest on Bank Accounts (CRO-1250)] § $

| 11b) Contrlbutlons from Not For-Profit Orgamzatlons (CRO-1250)| $ $
llc) Outsnde Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund Other Sources . (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
$

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11e)
EXPENDITURES g

13) Disbursements

13a) Operatlng Expendltures (CRO-1310)| $ $
13h) Contrlbutlons to Candidates/Political Comm]ttees (CRO-1310)| $ $ /

M13c) Coordmated Party Expenditures (CRO-1310)] $ $
14) Aggregated Non- Medla Expenditures (CRO-1315I $ $
15) Loan Repayments (CRO-1420)| $ Iy - -
16) Refunds/Relmbursernents from the Committee (CRO-I320)| $ 9 2 7. /4,/ $ ;)4.2 3 74 ] 2
17) In Kmd Contrlbutlons (CRO-1510)| $ $ D © é
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ N //.2. .S & $ /,2/5 8z
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ / 2 /72 ?,’ f,?é E /2' 729, QJ
ADDITIONAL INFORMATION v e
20) Non- Monetary Gifts leen to Other Committees (CRO-1330)| $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430)| $
22) Debts and Obligations owed by the Commlttee (CRO-1610)| $
23) Debts and Obhgatlons owed to the Commlttee (CRO-1620)| $
24) Account Transfers Within the Commrttee (CRO-1720) $
25) Administrative Support (CRO-1710)| $ $
26) Forglven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
£8) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008



. Amendment
Disbursements Pg _L of Oyes [Ono

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

1. Committee Full«Na" nd Fund ifapplicable).

o 2. 1D Number

a. Full Name, Maxlmg Address & Phone b. Coordinated Committee Name  |d. Comments

(mclude city, state, & zip) /Zﬂﬂ—_ge S #cc’j
’/\ Gs . j c. Level Registered (Specify) S:'S”"S
g 0 9 /f s ﬂf // /Z" > D Federal D County:
State E/qunicipality: e. Election Sum to Date
Rurhnbon N 2021 O
S D07 49
f. Account Code {g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

//7() CLCC«L 23 49‘3%/3/510/7 $ Ne)yG 60‘7)&\('\ g:_(.f)s

a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip >
/ (/J mpa (/)
¢. Level Registered (Specify) ‘(; s pfies
D Federal D County:
D State Municipality: e, Election Sum to Date
$ ? O e
NG 72
. Account Code '|g. Form of Payment - {h. Purpose Code |i. Date qnm/ddjyyyy) [j. Amount k. Required Remarks
7 - ./ .
)770 | checle F 05/0%/1017)8 2.8 Y% | Guopors Lopn bes
4
$ G

4. Payee Information

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) z 0)
— un
b(’ﬂd e Vw( ? SIE c. Level Registered (Specify)
e ‘) / Z = D Federal D County:
A State unicipality: [e. Election Sum to Date
u/ /s, ﬂ/f A72/5 a [wunicipalicy
$
. Account Code lg. Form of Payment h. Purpose Code [i. Date (mmv/dd/yyyy) [j. Amount k, Required Remarks

/ ’% 70 C’/IaL g 09/ o ?/o’l()/ 28237 /4/ (Cm I) vmm('/’?/ #/ /IXJ y W

( Thzs line goes in Itne 13a of Detazled Summary Page CRO-I 1 00 tf Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 lf Coordmated Party Expendttures)

Medla “B*- Prmtmg 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 Q* - Donation to Legal Expense Fund
O* Other

require detailed explanation in required remarks field (157 /
C RO 1310 NC State Board of Elections December 2009

S

2222 R |)2



Disbursements

Pg of

: Aniendmént

D Yes D No

Use this form to report expenditures from the committee for operating expenses, contributions to cand1date/p011t10a1

committees and coordinated party ex endltures

4. Payee Information . -
a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordmated Committee Name

d. Comments

/%cﬂc;) /e«/ /44/«2/\”

/)//7 /’)/C/yﬂc(-' J"[v)'_
?W/I'\\\'L;7N(' }79/(

Tt ré“’/a/

c. Level Registered (Specify)

AR JJF '4""” /

D Federal D County:
D State Wnicipa

lity: {e. Election Sum to Date

S 8K

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

i. Date (mm/dd/yyyy)

j. Amount

k. Required Remarky

ek

s/ 55

Tt LSl

fa. Full Name, Mal]mg Address & Phone
(include city, state, & znp)

07 /13/2917

b. Coordinated Committee Name

d. Comments

4. Payee Information
a. Full Name, Mailing Address & Phone
(include city, state, & sz)

=, T
/‘,&/ e )(j OV\ g/ o} ¢. Level Registered (Specify)
. D Federal D County:
) © h v £ D State micipality: e. Election Sum to Date
c»wAm \’ O pmet
$ 2870
k. Account Code  |g. Form of Payment _ [h. Purpose Code |i. Date (mm/dgd/yyyy) |j. Amount k. Required Remarks,
o | ke D loghsharlasmw " | gl d & Mok
$

b Coordmated Commnttee Name

d. Comments

;‘/K&M K\/KV’U/‘S
\é;«/ J/ J"‘

¢, Level Registered (Specify)

(This line goes in line I.3a”ofDetat e um,r;zafjvl’age CRO-)I

(Thzs line goes in line 13¢ afDetalled Summary Page CRO-1100

A* - Medla Prmtmg
E - Salaries F* -Equipment
I - Postage J - Penalties

CRO-1310

_— !

G - Political Party
- Office Expenses

NC State Board of Elections

. D Federal D County:
} 2 5 D State D Munic}ilpality: e. Election Sum to Date
RBohinlon WO 2205 s .52
f. Account Code |g. Form of Payment  {h. Purpose Code i, Date (mm/dd/yyyy)- [j. Amount k. Required Remarks
- s [#
/?Z 70 Chect /5 07//( 20,38 52 ?fmé’L':’/ (QZJJ
$

if Operatmg pense

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin)

if Coordinated Party Expenditures)

Fundralsmg "

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



— e e —— R A AR WS

rg of

iLdYes LINo 1|

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

commlttees and coordmated

part ex endltures

inchide ¢ity; sta_te, & zip)

b. Coordmated Commlttee Name

S:Sncnamc;

¢. Level Registered (Specify)

Full Name, Mallmg Address & Phone

(include city, state, & zip)

b

S <
// /%'/ J % // /,,];7_/ ] rederal [ county: . s
[ sute D/Mﬂnicipality: ¢. Election Sum fo Date
80/471/) /U/ AR/ < $/y/5) /g
. Accoynt Code |g. Formeof Payment . |h.'Purpose Code ' [i, Date (om/ddlyyyy) |i. Amoun‘t k. nguired Remarks ,
/%ﬁ) (”A ¢ 'rkt A &,7//(79470/7 $ 07 47 (/Dm;m«; \X\(O 1
$

Coordinated Committee Name

f ?%/d/c /7@/04

/7%/;%7&5 Qx iﬁwr

¢. Level Registered (Specify)

- D Federal D County: =
/1 < { M/ I 3 state [ Municipality: [e; Election Sum to Date .
Lohow VO 29565 S
. Account Code - {g. Form of Payment . |h. Purpose Code i. Date (mm/dd/yyyy) '} Amounit. .7 /[k. Required Remarks
Hrd | ek K 08/1h00 825 eo Loty dfencs
$

fo. Full Name, Mailing Address & rhdne b, Coordinated Commiftee Name _|d. Comments
(inclusie city, sta;g\& zp)
D / ()ﬂ JC) ‘)/ ﬁl / /&L}, é c..Level Registered (Specify)
( < d . \F// ] Federal LT County:
v 3 state [minicipality: [6. Election Sum to Date
v/f" = MO 0 $ 79.5¢
' Account Code: |g. Form of Payment  |h. Purpose Code _i. Date (mm/dd/yyyy) |j. Amount " [k: Required Remarks

70 |

Bs/)¢ /Q o7

¢ :zj
&’I‘ )
or

(This line goes in line.
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summar Page CRO-1100 if Coordinated Party Expenditures)

A% - ; “Cr
E - Salanes F* - Equipment

I - Postage - J - Penalties

O* Other _

ST

Soian:

CRO-1310"

- f@dfismg
G - Political Party
K* - Office Expenses

S0 5
5

9////Jz

a0
NC State Board of Elections

i)'{- To Another Candidate _ »
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



— e —— A A .

rg of 1Ll Yes L. Ne

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

SR

Operating Expenses

é. Full N. arrie', Mailing defess & Phohe

b. Coordinated Committee Name  |d. Comments

inchide ¢ity; state; & 7ip)

/7//\5‘6 Q/A Z_ D/ g\i /,o/> }1 17 /z R @G J}o ¢, Level Registered (Specify)

D Federal D County:

[ stae - [ municipaiity: [e. Election Sum to Date
— 9
| s 95
. Account Code._|g. Form'of Payment . |h. Purpose Code ~ |i. Date (fom/dgfyyyy) |j. Amount jk. Required Remarks

Y A% C’ﬁ'zc//’/ % &9,7/5{&/5&&/73 A5 % Dol /L c’blm/ 7

. Full Name, Mailing Address & Phone |b. Coordinated Committee Name

(include city, state, & zip)
. Level Registered (Specify)
B 603

Wron b »
[ Federal 1 county:

é /o/zd/é// ﬂﬁ{ 70? / 5 O state [T Municipatity: :.Electi('mSum to Date
/ ~ 0 //
L// $ /gﬁ |

: Account Code - |g. Form of Payment , [h. Purpose Code li.iDatea(fnyyyyy)“ j-Amount . - ]k Required Remagks ,

Ko | Gl / 0%7/ 20128 )50 | Dad)s Sidets 73

$

hn. Full Name, Mailing Address & Phone
(include:city; sfate, & zip)

O e
/m?

roat S— 20
b. Coordinated Committee Name d. Comments

I

¢, Level Registered (Specify) -
Gy U /(,,Z D Federal D County:

[ state %nicipality: ¢, Election Sum'to'Date

._Ac,count_,Code,v |g: Form of Payment " |h. Purpose Code _li. Date (mm/ddfyyyy) [j. Amount = . - k. Required Remarks :
N {
70 | cheek— | |0 220178425/ A Cantlages
$

R R AR TRERE RO Zl
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summa g

e
B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F*.Equipment -~ G - Political Party H* - Holding Public Office Expenses
I - Postage L J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other ’

Cde e

CRO-131 0 NC State Board of Elections December 2009




of il Yes L No ]

e e —mmm—ma rg

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcal
committees and coordinated art exendltures

a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include gity; state, & zip)
U §’ _
¢. Level Registered (Specify)
D Federal D County: .
3 swae - Fonicipality: ¢. Election Siun to Date

oy /’

$ )57 00

[t Account Code  [g. Formof Payment . |h. Purpose Code * [i. Date (mm/dd/yyyy) }j. Amiount k. Required Remarks

| 70 heck- / D?//Z?/.Qﬂ/ ols 700 | Slopne
$

. Full Nnme, Mallmg Addrm & Phone
(mclude city, state, & znp)

b. Coordinated Committee Name d. Comments

j é d/ c. Level Registered (Specily)
7 L/ U/ < 2) Tt f€ g [ Federal 3 county:

[ staee [T sunicipality: [e, Blection Sum to Date
,,// . ﬂ/ﬁ A7
$ Q/a

Ny

e " |g. Fotm of Paym . |h. Purpose Code _|i. Date (juin/dd/yyyy)- |j: Amount - - |k Required Remarks,

$3/0. 7 | Iad)o etk

Y
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [{d. Comments
(includecxty,stat/e*& j ) L./ e
4 Oipey / /O# / ‘ / ¢ Level Registered (Specify) -
/ / P % / 2 L] Federal [ county: -
: /’/ / [ suate D aunicipality: [¢. Election Sum to Date
J - ) ( “ /
/W/'Z{’é/ (e 273 % WS A
-Accqunt Code ~ |g. Form of Payment _ [h. Purpose Code [i, Date (mm/dd/yyyy)-{j: Amount . |k Required Rempfks -
H7e | deb- | /- O/a0 /20128 3254 | By P X, %l
{7
$
( Thxs lme goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candxdates/l’olmcal Comm)
(Tlns line goes in Ime 13¢ of Detailed Summa

» & : B*- Printing o C* - Fundralsmg ~ “D-To Another Candidate
Salanes - F*-Equipment ' - G- Political Party H* - Holding Public Office: Expenses
I - Postage . ~J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

CRO-I 310 NC State Board of Elecuons December 2009

97



e e ecvrmie Ve U WO WA LA WD

v n pfY ) 4 e,
tm Expenses Conmbuuons toCandxdam/Pohncal Commmws
5 TR : St 2

P

_ ’Fﬁn' ame,ManhngAddress&Phone g T

g,,/ﬁ;s K SAW TL

@w /Q 0 - B Muvicipality:
/ »i J ( 272145 =

\/)

1%

** 1k, Required Remarks

&/me /»é AM‘, 2 //

e |i. Date wvadiyzyn b

Al 1D oidafosn

/70

.- Account ,C_pde lg

(inciade éty,éa  &aip)
DNdee 1 g0 “ﬂ’
/gﬂ(& NI &
Korlosr &

CRO-1 1 0 ‘ NC Sme Boani of Elecuons December 2009



Contributions from Individuals

3¢ Contributor Information
fa. Full Name, Mailing Address & Phone

(mclucke city, state, &,up) N

Pg 7 of

Use this form to report 1nd1v1dua1 contrlbutxons over $50 or contrlbutxons under $50 if form CRO 1205 is not used

_|2. ID Number i

- [ Add I Remove
b. Job Title/Profession

Amendment

D Yes D No

d. Comments

Ut//l}mc /{,,
//"2 Mfﬂajéuaucg D/‘(V}—"
?Uf‘/m\ﬁ\% i e ’2’7,2/_‘5

Zatm;‘( Qqc/‘

¢. Employer's Name/Specific Field

e. Election Sum to Date

3. Contributor Information
a. Full Name, Mailing Address & Phone
(include city, statg‘& zip)

$
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |[k. Amount
- , ~
O W7o |-~ heel S 800,
O $
O $

- [J add ] Remove
b. Job Title/Profesgion

d. Comments

Drecrle]

3. Contributor Information =
a. Full Name, Mailing Address & Phone
(include cit§, state, & zlp)

/\l Ael Kﬁ 2 (/"'C/// D 2 ¢. Employer's Name/Specific Field
«QO7 /\) /l;"/"’”V e /7/ / » ﬂ/ El S D
~ [y /48X / e, Election Sum to Date
Rl for NC 20215 :
Yy [©0O
ff. Prior {g. Account Code {h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
D
O | /70 | chek S J0od
O $
O $

b. Job Title/Profegsion

d. Comunents

w//(/z"’r // r‘1(

705 SW’: b() 27909

?J‘ Y] J?U\j—

¢. Employer's Name/Specific Field

Bk o A 3us

e. Election Sum to Date

/\C&q ( ara - <
S oo
f. Prior }g. Account Code }h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) |k. Amount
ac
O\ 70 C[/Cc»é 5 Jppo
O $
O $
4. Total only this Page $ 2500
5. Total of ALL CRO-. H33e
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals ‘ Pg

a. Full Narﬁe, Malmg Adﬂress & Phone™ .
(Include city, state, & zip) /

b. Job ‘Title/Profession

AR = L

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

ent

DNo

Kvix f’d\wc// e

A %of 2{4 rﬂf ’

f2. Full Name, Mailing Address & Phone :
. (include city, state, & zip)

c. Employer's' Name/Specific Field
3210 Couedry Pz Chordl- |
\) a4y 4 ¢ e. Elgction Sum to Date
U’/,\ﬁé)\ (/‘ Q?le Q 5
nd et & $ 200
. Prior _|g. Account:Code h. Form of Payment - |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
5=
O e | ched S 200
O $
O $

b. Job TiﬂélPlfofessionl

‘}d. Comments

7,;m E C’LAA&/A/ 5
QA5G ICrenay 1o £

Zw/mﬂ# U() 07’7«2/5

/)I\ES/cd—e/l 7(—‘

c. Employer's Name/Specific Field

Cmeﬂ/C /
Qn o.r;p"

" le. Election Sum to Date

$ 20>

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

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount-

Hro |del

$,Qbo

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

. {b. Job Title/Profession

r\! [Kas 6‘)‘)(’1’\
o ]
2A52AP fineien

'bl(\)):«

/
LORUANE

c. Employer's Name/Specific Field

Z//h? g CF)U"‘" L‘

e. Election Sum to Date

gvr(u\ A-‘)"’ / ’ 377;(5 ,//)St//a poa $ /00 e
. Prior }g. Account Code - |h. Form of Payment - li. In-Kind Description j. Date (min/dd/yyyy) [k. Amount
. f EA
i C'I!ICCL /75
O $
O $
$ Jod T

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

‘Amendment

/ D Yes

Pg _3_ O e

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

3. Contributor Information [
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

L] Add [ Remove

b. Job Title/Profession d. Comments

A €4 cKpatlic /
’ rfnff’ G&J

Lf’n) Eff’i
ur ‘/«A‘:t)\ NO 917(9/\&

2.4

¢. Employer's Name/Specific Field

e. Election Sum to Date

22

a. Full Name, Mailing Address & Phone
(include c1ty, state, & zip)

¥. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ’
o/
O | 470 | cheek Yhorr |* Jo0d
7O (hee d ﬂﬁ/{iﬁ/‘? o d
77
O $
O $

_ [1 Add [ Remove

b. Job Title/Profession / d. Comments

7L
?/g e

Zrev e

c. Employer’s Ngme/Specific Field

e, Election Sum to Date

ﬁ /L/g/ N> /[;Z//g

T

3. Contributor Information
k. Fun Name, Mailing Address & Phone
(include city, state, & zip)

O Add [ Remove
b. Job Title/Profession

v/' /\[ $ Qb/o.
f. Prior |g. Account Code (h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
. O
- /5‘/"'D Z//c(/c 0sh7/509 |3 50
O $
O $

d. Comments

Ny F( oy
’\[ \&/S//‘Um Wi

3709\ /

/Q/%m ¢

c. Employer's Narlne/Speciﬁc Field

e. Election Sum to Date

(. 2002¢ s Joo T
Jt. Prior |g. Account Code |[h. Form of Payment 1. In-Kind Description j Date (mm/dd/yyyy) |k. Amount
O | /70 | el /o] sps 100
Y / 4 i24
O $
$
_ : / , $ A )
(T is line st be on line 6 of Detailed. ummary Page C’Rt? 1100) / 2 =

CRO-1210

NC State Board of Elections

April 2007



