. Amendment
Disclosure Report Cover OvYes ONo

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.
1. Committee Information

fa. Full Name

c. ID Number

OCF

Wovi et W oo 00 TTT Capirisg

S Ci
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

Lo /24 14

199 Cuno ek Dy

\ - . . RN e. Phone Number
Cormtutke AC 334~ i
(W VVAVAY.) -y C NC 34~ A i _L‘LQE B 7‘(.9‘*!(“
.,2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End rate (mm/dd/yy) |3- Treasurer Full Name

2004 | [y I Wpcoe o Red ATE

0] %

e of Committee (Check One)
ndidate Campaign D Party
PAC D Referendum

D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

. Type of Fund ¢ if applicable, check one)

n Booster Fund
[ Building Fund

D Other:

|8- Number of Fundraisers this Report

Municipal

D Organizational
O mhirty-five day
[ pre-primary
D Pre-election
[:] Pre-runoff

Semi-annual

Mid Year
O

Year End
D Final

D Special

_|9- Type of Report (check only one type of report from one category)

State/County
D Organizational
Quarterly
O First
D Second
ﬁ Third
Fourth
Semi-annual
O Mid Year
D Year End

D Final

Referendum

D Organizational
D Pre-referendum
[ Final

D Supplemental Final
U Annual

D Special

10. Special Report Name

U Special
J11. Account Information

11. Account information

fa. Financial Institution Full Name la. Financial Institution Full Name

M’gw//’yﬁéo{g{gde Baﬂk |b- Purpose Account Cod
U ot 113125 .
$ $

CERTIFICATION

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. T further certify that this
report is complete. true and correct and that I have been trained by the NC StatetBoard of Elections.

Vihee 4/ . BZ///EZ” Uigrse - [

Printed Name of Signe Signature of Appointcd Tre
rinted Name of Signer ignature of Appointed Tre

IFOR OFFICE USE ONL (__/—\
Date Received: . G Employee: ’O l 19 i ] 1 L{'

2
D

oy (8]

Delivery Method
] Normal Mail

[ Registered Mail

Date Postmarked: Employee: and Delivered
Date Scanned: Employee: = i Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

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 Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

5?0- 1000 August 2008



Detailed Summary

Fund if applicable)

2. Type of Report

Use this form to summarize all disclosure reporting forms and to total monetary information

Amendment

[ ves [ Ne

V27,

Start of Election Cycle:  January 1, ch::tti?:g";,i:ﬁo d E];l;‘t’it::] tg:fdc
4) Cash on Hand at Start $ $ ?9\
RECEIPTS i
S) Aggregated Contributions from Individuals (CRO-1205)| § % /‘9’0 . Ja
ﬁ.) Contributions from Individuals (CRO-1210)| § $ /¢5’0 L o0
7) Contributions from Political Party Committees (CRO-1220)| § $ 353_5. 00
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410) | $ S
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ S
11) Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ S
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11¢)| $ $ /%25‘ g0
EXPENDITURES
13) Disbursements
‘ 13a) Operating.Expenditures (CRO-1310)| $ % // z 52’
13b) Contributions-to Candidates/Political Committees (CR0-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregatcd Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420) | $ $
16} Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14, 15, 16.and 17)] $ s /30, 6 9~
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| §
23) Debts and Obligations owed to the Committee (CRO-1620)| §
24) Account Transfcrs Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| § 4
27) .48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

—=
CRO-1100 NC State Board of Elections

August 2008



Amendment
Disbursements Pg of Oyes [OOwo

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

1. Committ¢e Full Name (and F"}'Bﬁ applicable) " |2.ID Number

T Chmbwar |V E5)9

Operating Expenses D Contributions to Candidates/Political Committees El Coordinated Party Expenditures

Payee Information L1 Add m Remove

I?Type of Disbursement (Please use se,gdmte CRO-1310 forms for each type of Disbursement.)

(include city, state, & zip

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

Z’{-Z f?— /C~ / A c. Level Registered (Specify)

/ 24 CiPe 7 4@ E Ef.ic”' I County:

] municipality: [e. Election Sum to Date

(utndie, JIC . po727 - s 75 2/;/

Al {2 [ ikl 25| 2

—
4. Payee Information [ add ﬁ Remove
lla. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(includ_l_: _cff!!_syl_tg, & zip)

c. Level Reglstere_d (Specify)
D Federal U County:
O swe [ Municipality: [e. Election Sum to Date
$
{If. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
$
4. Payee Information [d Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
oL include city, state, & zip) )
c. Level R.eglstered (Specify) Y
EI Federal I ! County:
O State 1 Municipality: e. Election Sum to Date
$
ir. Account Code |g. Form of Payment h. Purpose Code _ |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks |
5. Total only this Page $
6. Total of ALL CRO-1310 Pages
(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 Comnt)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

* Codes require detailed explanation in required remarks field (k

A* - Media B* - Printing 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

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements pg _ of ___ DOves [N
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_t_n_e__(an Fund:fapphcable) 2. ID Number

. Type uf Disbursement Please use separate CRO’ 1310 oﬁns or%ch e of Disbursement.

Operating Expenses ﬂ Contributions to Candidates/Political Commmc-.s E Coordinated Party Expenditures
41Payee Information @ Add L] Remove
a. Full Name, Mailing Address & Phone " |b. Coordinated Committee Name  |d. Comments
I(mcludc city, sta

te, & zip)
(,Dﬂ//?{/ /% wﬂfyéjﬁ/) ) c. Level Reg]slercd (Specify) o

/%;{f'[}'&”{/ %) %gj) _ML D/MW y/‘-)j- B g:;zml 8 li‘;::::fpa.hly: e. Election Sum to Date
H.O

if. Account Coc!e . |&. Form of Payment ﬁ’ rpose Co e i. Date yy¥¥¥) |j- Amount k. Required Remarks
edur |/ 50" | A inedis| 727 ks o5 22
b

4. Payee Information ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: [e. Election Sum to Date
$
ql’. Account Code |g. Form of Payment  [h. Purpose Code [i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
S
$
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone lb_Cu_u_rfll_natchnnumttcc Name d. Comments

(include city, state, & zip)

c. Level Rag:slcrcd (‘§pcc1l'v)

D Federal D Counly

D State D Municipality: P_:_I:E]__epq?ﬂ_ﬁp_m to Date
$
ﬁf. Account Code |g. Form of Payment  |h. Purpose que_ |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks i
S
S
5. Total only this Page $
*6. Total of ALL. CRO-1310 Pages
(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 Conirib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

IE - 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

* Codes rﬂuire detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



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

1. Committee

1l Name (and Fund if appl

pac [ . IBEN

committees and coordinated party expenditures

Pg

of

Amendment

Odyes DN

Bic)

Z— (Ymprg.

2. E Number

pe 0f Disbursement
Operating Expenses

Please
] Contributions to Candidates/Political Committees

use separate CRO-1310 forms for each type of Disbursement.)
g Coordinated Party Expenditures

4. Payee Information

L] Add L] Remove

Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include c;?tnt_e, & zip) & —
jﬁl A’ j} #i’ iA/ ! c. Level Registered (Specify)
[ Federm ] County:
2 NP O swe L7 Municipality: e-E'ec.'.i@:E@_a_m toDate
ﬁ; ﬂ—’ /l %/ / -~ . $ j ﬂ ;
If._A_cq_)_pr_n_Code Ig. Form of Payment h. Purpose Code |i. Date (pu/dd/yyvy) |j. Anm_unt} kReqm;éd_l}ngI;;____ i _
kL 50 |JPAithn %’%wf s (T 000 Gtrp 124
$
4. Payee Information [J Add L] Remove

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

b: (_Z_Qordinnted Commi_ttee ﬂan}e

_ d. Comments

c. Level Registered (Sp_ecify) i
U Federal lj County:
Cdswe [ Municipality: [e. Blection SumtoDate
$
IIE. Account Code  |g. Form of Payment h. Purpose Cﬂde_ i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information 1 Add [J Remove
2. Full Name, Mailing Address & Phone b. Eourdinalq_(_i_(_?q@t_t_eg Name d. Comments
o include city, state, & zip) )
c. Level Registered (Specify)
D Federal County:
D State B Municipality: [e. Election Sumto Date
$
fi£. Account Code Ig._{o_rm_gia}]ngptm h. Purpose Code ;. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
$
$
5. Total only this Page $
6. Total of ALL CRO-1310 Pages
(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 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media
E - Salaries
I - Postage

B* - Printing
F* - Equipment
J - Penalties

“* Codes require detailed explanation in required remarks field

C* - Fundraising
G - Political Party
K¥* - Office Expenses

k

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

NC State Board of Elections

December 2009



|Amendment

Aggregated Contributions from Individuals Page __ — Ovyes ON
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committeg/F ull Name (and Fund if applicable) 2. 1D Number

> LY. D ﬁ/ﬂﬂ%ﬁ%%

=

I3 Contributor Informahon

a.Amend  |b. Account Code |c. Form 0t‘ ayment ind Description ~ [e. Date dd/yyyy) |f. Amount
Add ¢ !
g (555 K @a}ﬂ% Y| s A5, &
L1 Add Py
O Y f 2l | s Mﬁﬂ/ T ooyd|s [0, 22—
Add
B remoe (K2 207/ (UK | [ M/M Voo | 350,22
Add j
0 e (22 )20 (VPBAC | No psan) | D lopry |5 8022 —
Add Vol ot )
et L Rt I
Add
D Remove $
L1 Add 5
D Remove
L1 Add 5
EI Remove
L Add $
m Remove
L Add $
D Remove
E Add $
D Remove
] Add $
D Remove
! Add $
D Remove
I Add 5
D Remove
L Add $
1 remove
L1 Ada $
D Remove
L1 Add $
D Remove
L1 Add $
D Remove
L1 Add $
D Remove
L1 Add $
B Remove
] Add $
D Remove
T Add $
ID Remove
1 Add $
[ rRemove
4. Total only this Page L LY —
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




. Amendment
Disbursements Pg of Cdves OONo

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

1. Committee Full Name (and Fund if applicable) e D Number

prace ). B = Cpm Dprap OCF 579

pe of Disbursement  (Please usé separate CRO-1310 fofms for hch I type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Camrmties E] Coordinated Party Expenditures

N

. Payee Information E Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) )
W / c. Lc\el Reglstered (Spcc:f):!____ i
CM" M M D Federal D County:
D Siat_:__ L g__Mumclpayty e. Elecl.'lon Sum to Date
m&ymc n.e. %7‘7 s 38 %
If._Aﬂnm Code _Ig Formp of Payment _ |h. Purpose Code |i. Date( dd.f\ j. Amount k. Required R S
7 s 200,00 | Jeadsbn
T
$
4. Payee Information [J Add [J Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
(include city, state, & zip)
c. Level Reglsiered (Speci.l'y} I
Federal D COunly
D State [j Municipality: e Electmn Sumto Date
$
if. Account Code  |g. Form of Payment  (h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
$
$
4. Payee Information J Add [ Remove
a. Full Name, Mailing Address & Phone b Cuord:_nglcql Conmutt_c_c_ \l_:ur_nc_ i 1_1_ Cummcnts B -
(include city, state, & z:p) i
c. Level Registered (Specify) R
D Federal l [ County:
D State D Mq_mc:pality: e. Election Sun_1 __l?____D_ate
$
§f. Account Code Ig Form of Payment  |h. Purpose Code |i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks -
5. Total only this Page $
6. Total of ALL CRO-1310 Pages
(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 CR0O-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary P"E"' CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing 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*Oother
* Codes rsgulre detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Contributions from Individuals
Use this form to report mdunclual contnbuuons over $50 or contributions under $50 if form CRO 1205 is not used

I_anut_t_@e__. M

Pg _____ of

Amendment

;D Yes DNO

tcable)

2 IDNumber

OCF 575

3. Contributor Information

WP
Add EI emove

(include city, state, & z:lp}

)/J

. Full Name, Mailing Address & Phone

;J@. Ad el
&cﬁm‘»@!& He. p7a7

b. Jciggf;r:z:; é?____

c.E ploycr 5 NamdSpcc:ﬁc Field

d. Comments

/92/ //#"

e. Election Sum l.o Date

IE. Prior Ig Account Code

h. _E_‘o::'n_:_ _f_l_’nymt

|i. n-

d Description

- Date (mm/dd/yyyy)

k. Amount

o (KR Ol | Apptes | 5/0/00)3/09. 20
O $
O $

3. Contributor Information ﬁ Add ﬁ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job 'I"llc:"l’rofcsmon

d Com.menls

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

c. Employer’s NamefSpeciﬁcF:eid i
e. Election Sum to Dale_ S
3
§L. Prior_|[g. Account Code |h. Form of Payment __ Ji. In-Kind Description |- Date (mm/dd/yyyy) |[k.Amount
(I $
[ $
(I $
3. Contributor Information O Add [ Remove
fla. Full Name, Mailing Address & Phone b Job Title/Profession L d.__Cc_:mmei_:ts DRy
(include city, state, & zip) _ P
c:_?;mp!oyer 5 Na.n:m'Speﬂﬁc F'e.ld :
e. Election Sum to Date
3
L. Prior_|g. Account Code _|b. Form of Payment _ }i. In-Kind Description :ifieDade oddlyyyy) .. |i Amiownt :
O $
- $
(| $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to renort mdwldual contnbunons over $50 or contributions under $50 if form CRO 1205 is not used

Pg of

DNG

|Amendment

|0 Yes

2. IDNumber Tk

1 Committee Full Name (and Fund ifa hcable),
;%;Qﬁééf ﬁ?// 4@ (///ﬂp/w

lerF sl

,3 Contributor Information

IQ"Add EI Remove =

(i clude city, state, & z.lp}

fa. Full Name, Mailing Address & Phone

;M/JZ

/,),o/,y el /{)/ 223

b. Jo T:llc!Prol'essmn 7

7Y 72/57_’

d. Comments

Theid

c. Employer's Name/Specific Field

WIE 1362

e. Election Sum to Date

[s /510. 05

|f. Prior |g.. .}ccm_m_t_Cude Form of Payment _[i. In-Kjnd Description =~ __ _a_@e_ (myn/d h:. Amount
. i ; /oo
o [0 (Hedk | Aeaitud | St $52¢f§ &
O
O $
3. Contributor Information [0 Add [J Remove
lla. Full Name, Mailing Address & Phone lb Job Title/Profession d. Comments
(include city, state, &zip) S bl
< Employer's Name/Specific Field
e. Election Sum to Date
3
{i. Prior_|g. Account Code _|h. Form of Payment _fi. In-Kind Description i Date (mm/dd/yyyy) |k.Amount =
O $
O $
(| $
3. Contributor Information [0 Add [ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession R d. Comments i
Ginclude city, state, & zip) 3
c.___l?frp_glqygr‘s Name/Specific Field
e ElectionSumtoDate
$
{r: Prior_|g. Account Code _|h. Form of Payment _ [i. In-Kind Description - Date movddlyyyy) |k Amount
O $
O $
O $
4. Total only this Page 'S
5. Total of ALL CRO-1210 Pages s

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

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if; l:cable)

Pg of

_ tE! Yes

| Alﬁendment

ONe

3. Contributor Informatmn

E] Add [ Remove

fla. Full Name, Mailing Address & Phone

St
)5 Jplopter

7/,

AQ
Wp-hetend Gy ,//

|!J an Tl e)‘Pml'essmn

ey lfe

c. Employer's NamdSpccli' c Field

29557 | LIPashpIFE

e. Election Sum to Date

$/ﬂéfx’?g

I. Prior |g. Account Code . Form gr_gamnt "~ [i-In-Kind Description _ " [i- Date (mm/ddjyyyy) |k Amount
o Vo] (Ve | Apwatn | Pitponls 100,22
O $
O $

3. Contributor Information [0 Add [ Remove

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

b. Job Ti_tlcfl’rofcssic_lr_l S

_|d. Comments_

c. Employer's Name!Spe_ciﬁc_Fi_eit_!__
e. Election Sum to Da!.e
3

§[- Prior |g. Account Code [h. Form of Payment _Ii. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount

O $

O $

O $
3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date
$
{r- Prior_[g. Account Code _[h. Form of Payment _i. In-Kind Deseription J- Date (mm/dd/yyyy) [k Amount
O $
O $
O $
4. Total only this Page 'S
5. Total of ALL CRO-1210 Pages s

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

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

|- JE—

_LgYas

i.____..-. e

One

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

1. Committee Fy Namg___(and Fund if Ehc\able) 2. 1D Number 5
g0t 1B/ ( Wby | L 515
3. Contributor Information [1 Add [ Réfove
fa. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments LIRS
(include city, state, & zip) 7 N
. f ﬁ.._ ){77@2&7’*@ /CE,;ZNJ
) ;.’}fn /M./yzi Zjﬁfzdff c. Employer's Name/Specific Field
2 ,é’/ N7
/ /4’/253 /)’ [ P e. | I_E_le_ctlon Spm to Date
A b gy s TV, 05
[_Eqn: S _Av:-coum Code ﬁ.Form of Payment ‘i EL’;_) _____ pllon L 0] 7mﬂd yyyy) |k Amount
D)/ 4 s 2L
o W) (il 4ls 00,22
O $
(. $
3. Contributor Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession _ |d. Comments
(include city, state, &zip) i
- Employer's Name/Specific Fild_
e. Election Sum to Date
$
rf. Prior Ig. Account Code  [h. Form of Payment  |i. In-Kind Description |i- Date (mm/dd/yyyy) _|k. Amount a2 }
O $
(. $
(. $
3. Contributor Information [J Add [ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession 0 Comments
_(include city, state, & 2ip) o
c. Employer's Name/Specific Field
e Bloctlon Sumto Date w0
$
. Prior_|g. Account Code _{h. Form of Payment _ |i. In-Kind Description _|i- Date (munvddlyyyy) |k Amount
O $
O $
(. $
4. Total only this Page ' $
5. Total of ALL CRO-1210 Pages s
(This line must be on line 6 of Detailed Swmmary Page CRO-1100) |
NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

|- S—

IEI ves [INo

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

' 1. Committee Full Name (and Fund % llcable) |12.1ID Numb‘?‘ SR
3. Contributor Information Add ] Remove
la. Full Name, Mailing Address & Phone b. Job Tltlcf_'l’r_ofess:on o ~ |d-Comments
{mclude ity, statc, & zip) Yy
Cuthrzil L SR
Z /2/3/2 c. Empluycr 's Name/Spegi sc Ficld
V% 7
9‘/ M/(-EQKEK A'Q //?/ff ﬁu ¢. Election umtona_lc_
o gj/ 1o 71
(// spbheid O, 7?// A7 %
_l"_ljl_qz_ unt Code ’h Forrfi of Payment _|i-In- qr_l_w_t_:riplmn ___|i- Date (mm/dd/yyyy) _Fk_ Amou_m_ )
9@5//% el ngéw / $/ o, <%
O
O $
3. Contributor Information [1 Add L] Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments :
(include city, state, &zip) e
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